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Introductory. 

There can bo no doubt that the condition called by 
English writers “ osteo-arthritis ” has afflicted not | 
only mankind, but the lower animals (Figs. 1 and 2), 
from remote periods in the earth’s history. We find 
its stigmata in the skeletons of prehistoric animals and 
in human remains of considerable antiquity, for among 1 
the bones of ancient Egyptians at the Royal College of 
Surgeons of England are several exhibiting these 
changes (Fig. 3). Moreover, we find no race or clime 
exempt from the disease. The pathological changes 
are of very great interest and importance from their 
extraordinary diversity ; in one joint we may see the 
phenomena of repair, inflammation and new growth 
merging indistinguishably into one another. More¬ 
over, accompanying or following the cellular prolifera¬ 
tions are unequivocal signs of degenerations. A 
striking feature w T hich distinguishes the disease from 
the more acute and probably infective group of con¬ 
ditions known as “ rheumatoid arthritis ” is the almost 
invariable absence of small cell infiltration. There 
can be little doubt that in osteo-arthritis we are faced 

Fig. 1. 


In this paper a section is devoted to some largely 
experimental observations upon joint physiology, 
because it was felt that our knowledge concerning the 
basal principles of the physiology of the joints leaves 
much to be desired, and it was thought that a study 
of this might throw some light upon the peculiar 
pathological features of osteo-arthritis. The grosser 
anatomical features of the disease have been so care¬ 
fully described by Adams and others that a description 

Fig. 3. 



Lower end of femur from an Egyptian of the Seventeenth 
Dynasty exhibitingosteo-arthritic changes. (Spec. 118G D. f 
Museum of Royal College of Surgeons of England.) 

of these is purposely omitted. The morbid histology 
of the earlier stages, which appears to have not 
hitherto received the attention it deserves, lias been 
investigated more fully in order to ascertain what 
| light these earlier changes might throw upon aetio- 
logical problems. Symptomatology and treatment 

Fig. 2. 



Early osteo-arthritic changes in elbow- Shoulder-joint of horse (from the Royal Veterinary College) showing 

joint of a rhinoceros. marked ostoo-arthritic changes. 


with a borderland between a frankly inflammatory 
condition and a neoplasm of the joint structures. The 
aetiology of osteo-arthritis is up to the present 
unknown. Research into this subject is urgently 
needed, not only for scientific treatment of this 
extremely common, universal, and crippling disease, 
hut that such a line of research may also eventually 
throw some light upon the pathogenesis of neoplasms. 

• Embodying the Hunterian Lecture delivered at the Royal 
College of .Surgeons of England, and constituting an abstract of 
a preliminary report to the Medical Research Council, who have 
generously defrayed the expenses of the research. Published in 
greater detail in the British Journal of Surgery. 
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are given in a summarised form from considerations 
of space, and will receive more detailed consideration 
elsewhere. The ^etiological observations are of a 
preliminary nature, as research is being continued 
into this aspect of the problem. 

N OMENCLATURE. 

Much of the existing confusion concerning osteo¬ 
arthritis can be traced to the fact that many writers 
have invented descriptive terms for the disease, in 
which an attempt is made to embody what appears 
to them to be its principal pathological characteristics. 
We have already noted how manifold and diverse 
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these changes may be. This explains the fact that 
certain American workers have christened the disease 
by names which indicate diametrically opposite con¬ 
ditions. Goldthwait, for example, classifies chronic 
arthritis into (a) infectious arthritis, (6) atrophic 
arthritis, (c) hypertrophic arthritis. Nichols and 
Richardson have introduced the terms “ prolifera¬ 
tive ” and “ degenerative ” arthritis corresponding 
respectively to the “ atrophic ” and “ hypertrophic ” 
arthritis of Goldthwait or to the “ rheumatoid 
arthritis ” and “ osteo-arthritis ” of English authors. 

Experimental and Other Observations upon 

the Applied Anatomy and Physiology of 
Articular Cartilage. 

It is a healthy sign that modem physiologists are 
devoting much attention to the structure and physio¬ 
logy of the individual cells—a movement that must 
lead to significant revelations. Only by study of the 
individual cells under abnormal conditions can we 
hope for a clearer comprehension of disease. The 
complicated problems connected with the {etiology 
and pathology of osteo-arthritis are so intimately 
bound up with the structure and physiology of the 
articular cartilage that it is essential to have a clear 
idea of its structure and physiology. My researches 
into the latter furnish, I venture to believe, the 
clue to many of the pathological phenomena of osteo¬ 
arthritis. 

Costal Cartilage .—The periphery is formed by a 
connective-tissue perichondrium. As these connec¬ 
tive-tissue cells are traced towards the deeper parts, 
the cells become larger, although still of connective- 
tissue type and not surrounded by any matrix. If 
traced still further these cells indistinguishably merge 
with the proper cartilage cells. The latter in the 
central portion of the cartilage are seen to be large 
somewhat angular cells occurring in groups of two, 
three, or four cells. 

Repair in Costal Cartilage .—It appears that the 
fully-formed cartilage cells in the centre have little 
power of undergoing proliferation and that repair 
takes place by means of the perichondrium. In a 
Hunterian Lecture upon loose bodies in joints I 
demonstrated that in those loose bodies of the trau¬ 
matic or “ classical ” type which contained both 
cartilage and bone, and which have been for some 
time quite free in the joint cavity, the cartilage cells 
retain their vitality, whereas the majority of the 
bone cells die. The marked vitality of the cartilage 
cell when compared with the bone cell requires 
emphasis in order to explain many of the phenomena 
of osteo-arthritis. 

Articular Cartilage .—It will, perhaps, avoid con¬ 
fusion if we discuss the structure of articular cartilage 
under two headings—viz., the central and lateral 
articular areas. 

(a) Central articular area. The superficial stratum 
is seen to consist of flattened cells arranged in 
groups which lie parallel to the surface. If the 
immediate surface is carefully examined it is found 
to be constituted by a well-defined regular curvilinear 
margin devoid of any actual cell covering, and 
evidently formed of matrix. Henle has described a 
delicate layer of cells (perichondrium) upon the actual 
free surface, but investigation convinces me that this 
must be very rare in the normal adult, although it 
unquestionably exists at an earlier stage of develop¬ 
ment. A point of importance is that the horizontal 
group of cells of the superficial stratum show' no sign 
of degeneracy or diminished vitality, but even in the 
case of the most superficial the nuclei stain well, and 
there is no indication that they are other than normal 
and healthy cells. In the intermediate zone the 
groups of cells are more irregularly disposed, and in 
the deeper zone the cell groups are arranged vertically. 
Ogston’s main conclusions were that articular cartilage 
is continually renewing itself from the focus of central 
growth and grows in two directions : and that it 
develops in the direction of the joint an effete layer 
that is worn away by the joint movements. However, 
examination of normal articular cartilage reveals no 


justification for the assumption that it develops 
towards the joint this effete layer, or that this con¬ 
tributes in any way to the synovial fluid. It seems 
clear that these superliciai cells, far from being 
degenerate, are the source from which the deeper cells 
are derived, and that from developmental and other 
reasons they are analogous to the superficial cells of 
the lateral portion of the articular cartilage, or to the 
perichondrial cells of costal cartilage. 

(6) Lateral articular area. The lateral portion 
somewhat closely resembles those varieties of hyaline 
cartilage which are furnished with a perichondrium, 
for the surface of the cartilage is covered laterally by 
a delicate extension of the synovial membrane. When 
traced central wards, the connective tissue is reduced 
to a single layer of close-set endothelial cells ; these 
subsequently produce hyaline matrix, in which they 
become buried, so that the more central parts of the 
investing cartilage consist at the free surface of 
matrix—i.e., cartilaginous. At the edge the articular 
cartilage becomes markedly fibrillated and merges 
into the fibrous tissue beyond, which is furnished with 
capillaries, derived from the circulus, without any 
marked increase of cellularitv accompanying the 
transition. In the thin synovial layer over the lateral 
articulating area lie capillaries derived from the 
circulus articuli vasculosus of William Hunter. This 
lateral part is, therefore, far better nourished than the 
central. This fact is of fundamental importance and 
in my opinion is the key to many of the phenomena of 
osteo-arthritis : for my theory, as will be seen later, 
is that the central part of the articular cartilage 
responds to the cause of osteo-arthritis by degenera¬ 
tion, whereas the lateral part proliferates, owing to 
its richer nutrient supply. 

Development of Articular Cartilage .—This difference 
in structure of t he central and lateral portions of the 
articular cartilage is capable of an explanation on 
developmental grounds. Towards the termination of 
the second month of intra-uterine life, the joint 
cavities have appealed—a split occurring in the 
mesenchymatous tissue, which usually commences 
laterally. At the fourth month, the surface of the 
joint cartilage is still covered by this layer of connective 
tissue. This is the stage normally found throughout 
life in certain birds—notably the ostrich. With the 
increasing movements of the child before birth the 
perichondrial layer gradually recedes from the more 
central parts of the articular surface, but at birth it still 
strays for a little way over its edge. Microscopically, 
however, the connective-tissue layer can be traced 
beyond the naked-eye delimitation. Shortly after 
the child begins to walk the extension of the synovial 
membrane over the lateral margin of the articular 
cartilage makes a further slight regression but soon 
assumes its permanent relationship. No perichon¬ 
drium is present over the more central part, yet there 
can be no doubt from a study of their structure, 
staining reactions, and of their development and 
comparative anatomy that these cells have the same 
function as the perichondrial cells of the lateral part 
of the articular cartilage and are the parent cells of the 
more fully developed cartilage cells in the deeper parts. 

Nutrition of Articular Cartilage. 

Concerning this question of fundamental importance 
there has been hitherto a grave lack in our knowledge. 
In a paper entitled “ Of the Structure and Diseases of 
Articular Cartilages ” (Phil. Soc. Trans., Vol. XLII., 
742-43), William Hunter first described the circulus 
articuli vasculus lying near the margin of the articular 
cartilage, and in younger subjects sending off shoots 
on to the articular surface as follows :— 

The distribution of the blood-vessels to the articulating 
cartilages is very peculiar, and seems calculated for obviating 
great inconvenience. Had they run on the outer surface, 
the pressure and motion of the two cartilages must infallibly 
have occasioned frequent obstructions, inflammations, Ac., 
which would soon have rendered out motions painful, and at 
last entirely deprived us of them. But by creeping round 
the cartilaginous brim, where there is little friction, or under 
the cartilage, where there is none, they are perfectly well 
defended from such accidents.” 
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The outstanding fact remains that Hunter believed 
that the circulus plays an important part in the 
nutrition of articular cartilage. From the develop¬ 
mental point of view and from that of comparative 
anatomy, the extent to which the minute branches 
of the circulus penetrate over the articular cartilage 
depends upon the degree of extension of the synovial 
membrane over its surface. 

Fig. 4 shows the circulus articuli vasculosus in the 
knee-joint of an ostrich and was probably injected by 
William Hunter himself nearly 200 years ago. The 
minute injected vessels stray for a short distance at 

Fig. 4. 



Showing the injected circulus articuli vasculosus in the 
knee-joint of an ostrich (Hunterian). 

(Specimen B 171, Museum Royal College of Surgeons of 
England.) 


this zone. Neither can the calcified zone of the 
articular cartilage be said to form a serious barrier. 
The question next arises, how does the nutrient fluid 
gain access to the cartilage cells ? No definite 
lymphatics with an endothelial lining have ever been 
demonstrated in articular cartilage. Prof. Shattock 
has recently discovered that if cartilage is stained by 
carbol-thionin which stains mucin pink, the zone of 

Fig. 5. 



Osteo-arthritis of knee-joint. Earlier changes in 
articular cartilage and synovial membrane. 


certain spots over the surface of the articular cartilage. 
Toynbee came to the conclusion that the principle 
source of nutrition of adult articular cartilage 
consisted in the lymph exuded from the large and 
convoluted vessels lying beneath it in the cancellous 
spaces. There has recently been an attempt to 
attribute an important part in the nourishment of 
articular cartilage to the synovial fluid. An argument 
in favour of this view is the continued growth while 
free in the joint of loose bodies of the “ classical ” 
type. However, a loose body usually acts as an 
irritant and causes a greater or lesser degree of 
synovitis with an outpouring of fluid rich in albumin, 
which cannot in any sense of the word be designated 
“ normal ” synovial fluid. My analyses reveal such a 
low protein content in the normal fluid that it can 
hardly play more than a small part in nourishing the 
articular cartilage. 

My own conclusions are that the deeper stratum 
of the articular cartilage is largely nourished in the 
manner described by Toynbee, that the superficial 
stratum of the central articular area is nourished by 
the synovial fluid, and that the remainder of the 
articular cartilage receives its nutrient supply from 
the circulus articuli vasculosus. It will be seen that 
in the infective and toxic types this arterial circle is an 
important medium by which toxins attack the joint. 

The sub-articular bony lamella cannot be said to 
form an impenetrable barrier, since after an injection 
of carmine and gelatin the colour readily permeates 


matrix immediately surrounding the cell groups is 
stained pink, and is .evidently the most recently 
formed and more mucinous part. In a well-stained 
section it will be seen that the pink zones branch and 
intercommunicate. In the superficial part of the 
articular cartilage the meshwork is horizontal; in the 
middle zone more irregular ; and in the deeper zone 
the meshes lie vertically. 

My theory, which I believe is now put forward for 
the first time, is that the articular cartilage receives 
its nourishment from plasma that percolates along the 
meshwork formed by this more mucinous part of the 
cartilage matrix which surrounds the cell groups, and 
the pathological changes seen in the infective and 
toxic group including the “ senile,” strongly suggest 
that the toxic substances percolate along these same 
nutrient paths. 

Repair in Articular Cartilage. 

The phenomena of repair in articular cartilage 
throw’ considerable light upon osteo-arthritis, especi¬ 
ally the traumatic type. Redfem, who performed 
a large number of experiments upon animals to 
investigate the mode of repair in articular cartil¬ 
age, concluded that incisions experimentally made 
remained open for long periods , and that when 
repair took place eventually the bond of union 
was formed of connective tissue derived from the 
cartilage cells at the margin of the incision. There 
was no actual formation of new’ cartilage cells. He 
also found that incisions in the lateral portions of the 
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articular cartilage healed sooner than those in the 
central parts. I have repeated certain of Redfern’s 
experiments, and also performed others which appear 
not only to confirm the views concerning the nutrition 
of articular cartilage enunciated above, but also to 
afford some explanation of the osteophytic develop¬ 
ments which are such a marked feature of osteo¬ 
arthritis. 

Experiment 1.—Right knee-joint of rabbit opened from 
inner side. Small portion of articular cartilage with a 
portion of the subjacent bone chiselled off—the portion 
involving the inner lip of the trochlear surface of femur and 
portion of the internal femoral condyle. The subsequent 
changes in this traumatic loose body I have described 
elsewhere. The animal was killed 22 weeks later, and the 
articular surface of the femur whence the small fragment had 
been detached was seen to be smoothly healed over and 
covered by a white and glistening substance. Microscopical 
examination revealed the following : The reparative tissue 
consists of well-formed cartilage covered superficially by a 
clearly-defined layer of connective tissue. Some of this 
cartilage is probably of the nature of cartilaginous callus, 
and appears to be derived from the connective-tissue cells of 
the cancellous spaces exposed by the trauma. The more 
superficial cartilage cells are formed from the connective 
tissue on the surface, but it is quite clear that much of the 
cartilage is derived from the deeper layer of the articular 
cartilage, which can be seen actively proliferating. 

This experiment demonstrates that the lateral part 
of the articular cartilage is capable of a certain amount 
of repair by formation of new cartilage and this pheno¬ 
menon can be explained on anatomical and physio¬ 
logical grounds, for we have already shown how the 
lateral part of the articular cartilage receives far better 
nourishment in the central parts, and, moreover, 
is furnished with a perichondrium. 

Experiment 7. —Right knee-joint of a rabbit opened and 
the articular cartilage of the trochlear surface of femur 
longitudinally divided (a) in the centre. ( b) near lateral edge. 
One month later the rabbit was killed and the portion of the 
trochlear surface examined microscopically. There is little, 
if any, proliferation at the sidas of the central incision, but 
on either side of the lateral incision is a well-marked 
proliferation of cartilage cells. This experiment again 
demonstrates the greater vitality of the lateral portions of 
articular cartilage. 

Experiment 5. Experimental production of traumatic 
osteo-arthritis.—Right knee-joint of rabbit. The central 
part of the articular cartilage covering the trochlear surface 
of the femur and patellar articular surface was pared away 
down to the calcified zone and the joint closed. After a few 
days the animal exhibited no limp or any sign of disability. 
•Six weeks later it was killed. Microscopical examination 
of a transverse section of the trochlear surface is of con¬ 
siderable interest. There is no sign of repair of the pared 
surface—indeed, it has undergone necrosis. The contrast 
between the necrotic central parts and the lateral portion 
which extends for some distance over the central portion is 
very marked. The most interesting feature is that the 
cartilage of the lateral part is in process of active proliferation. 
The explanation of this occurrence undoubtedly is that the 
central part, owing to its poorer nutrition, is incapable of 
repair, and that proliferation of the lateral part must be 
regarded as compensatory. 

Experiment It). Traumatic osteo-arthritis experimentally 
produced by the action of radium. Rabbit K.—Tube 
containing 0150 mgm. radium kindly lent to me by Prof. 
Lazarus-Harlow, was fixed against the inner border of the 
internal condyle near its junction with the trochlea. Four 
weeks later the articular cartilage at this spot is seen to have 
undergone well-marked proliferation, and below and internal 
to this zone is an area of degeneration. This experiment 
shows, moreover, the important influence that the vascularity 
of the tissues bears upon the action of radium. 

The Effects of Lack of Cartilaginous Apposition and of 
Prolonged Cartilaginous A pposition upon 
A rticular Cartilage. 

Experiment 13.—The knee of a rabbit was fully flexed 
and immobilised by a staple driven on either side into 
the lower end of femur and upper end of tibia—the joint 
not being opened. A plaster bandage was applied to 
complete immobilisation. Rabbit killed six weeks later and 
post-mortem performed. The staples had become loose and 
there was a considerable amount of new periosteal bone 
formed in the vicinity of holes in femur and tibia. No 
intra-articular adhesions between the cartilaginous surfaces 
were present, and the latter were everywhere normal, save 
over the trochlear surface of the femur, which, owing to full 


flexion of the joint, had not been in contact with a cartila¬ 
ginous surface. Here the cartilage had disappeared. Full 
extension was prevented by scarring of the joint capsule. 

Experiment 11.—The patella was completely dislocated 
to outer side of joint. After death 10 weeks later the 
articular cartilage of the patella and trochlear surface had 
almost entirely disappeared evidently owing to lack of 
cartilaginous apposition. Articular cartilage elsewhere 
normal. No compensatory formations had as yet occurred 
at the margin. 

These and similar experiments have an important 
bearing upon the pathology of osteo-arthritis, as 
they show that although, in all probability, mere 
immobility of a joint, provided it be healthy and that 
cartilaginous surfaces be in apposition, causes no 
degenerative changes in the latter, yet lack of 
cartilaginous apposition usually causes the articular 
cartilage to undergo transformation into a connective 
tissue. Redfern found that the articular cartilage 
also underwent this change after experimental 
amputations through joints. It is clear that 
this change may occur in the human subject after 
amputation. 

Physiological Effects of Trauma upon Articular 
Cartilages . 

Experiments were performed, of which the following 
is an example, to ascertain whether an isolated series 
of traumata was in itself sufficient to produce changes 
in the articular cartilages. 

Experiment 12.—Rabbit was anaesthetised, the knee 
flexed to bring the patella in contact with the trochlear 
surface of the femur, and the joint covered with a cloth ; a 
series of rapid blows were applied to the patella with a 
hammer so that both it and the femur were subjected to 
repeated percussion for about two minutes. Five weeks 
later the rabbit was killed and the articular surfaces were 
found to be perfectly normal and free from fibrillation. 

This experiment should be compared with experi¬ 
ment l(>, described later, where a suspension of 
Streptococcus salivarius , isolated from a case of 
pyorrhoea, w r as injected after percussion of a joint. 

Pathology. 

A. Changes in the Articular Cartilage . 

(a) Central Part of the Articulating Area .—Although 
not quite the earliest observable change, the most 
striking early departure from the normal consists in 
the well-known “fibrillation” (see Fig. 5) of the 
central area of the articular cartilage. The poorer 
nutrition of the central area already referred to appears 
to be at least as important a factor in its earlier 
involvement as the greater pressure to which it is 
normally subjected. In the knee-joint the articular 
surface of the patella and trochlear surface of the femur 
are, in my experience, almost invariably first affected. 
The term “ fibrillation ” is somewhat misleading, as 
I am unable to agree that the change consists in the 
formation of true connective tissue fibres, but 
lind that in the cases examined by me there is a 
splitting of the matrix without fibrous metaplasia. 
Careful examination in early cases will often reveal 
that the lirst fibrils formed lie horizontally, and in 
their length occasionally far exceed the normal 
thickness of articular cartilage. The staining by 
muci-carminc of normal cartilage reveals the reason 
for this disposition, since t he more collaginous portions 
of the matrix lie superficially in horizontal strata, 
but are verticallv disposed in the deeper portion. 
When vertically fractured articular cartilage shows 
the same vertical striae, and my theory is that the 
fibrillation in osteo-arthritis is due to the persistence 
of the strata of more collaginous matrix. In certain 
cases I have observed cystic degeneration of the 
articular cartilage. 

Epi-articular Eechondroses .—Not infrequently the 
surface of the articular cartilage is rendered irregular 
by smooth rounded elevations due to the invasion of 
the deeper layers of the cartilage by vascular inroads 
of osteoblasts actively forming new bone, the cartilage 
cells simultaneously proliferating. Prof. Shat lock 
named these nodular formations “epi-articularecchon- 
droses" to distinguish them from the “peri-articular 
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ecchondroses ” at the articular edges. As the changes 
progress, the cartilage gradually disappears from the 
central articular area revealing the subjacent bone— 
the changes in which will be shortly described below. 

(6) Lateral Part of the Articulating Area .—The 
important differences not only in structure but in 
mode of nutrition between the lateral and central 
portions to which we have already referred, explain 
the marked difference in the reaction of these parts 

Fig. 6. 



Advanced osteo-arthritic changes in knee-joint. 


to the cause of osteo-arthritis. The well-known 
i " lipping ” of the articular margins, in my experience, 
always succeeds the degenerative changes in the 
central areas. It is clear that the newly formed 
cartilage is largely formed by the synovial peri¬ 
chondrium, since, when traced from the surface 
towards the deeper parts, all the gradations from the 
connective tissue cells of this perichondrium to fully 
formed cartilage cells may be seen. The theory of 
t'omil and Ranvier, which figures so largely in text¬ 
books, that the perichondrium merely prevents the 
proliferating cartilage cells from escaping into the 
joint, is not confirmed by my observations. 

Case 24. —Some of the principal microscopic features of 
a chondro-osteophyte are exemplified by the following 
d«*cription of these formations at two different spots from 
the knee-joint of Case 24 (personal series). 

(a) Section (not figured) through a portion of the posterior 
aspect of the internal femoral condyle, including a small 
recurved osteophyte. The bone is of open texture containing 
fatty marrow covered with cartilage, in the deeper part of 
which there is an irregular violet zone of calcification. 
Near this zone there are a certain number of protrusions of 
cellular connective tissue, some of w’hich also occur into the 
cartilage of the osteophyte itself, and others towards the 
) articulating area of the cartilage (early epi-articular forma¬ 
tions.) The osteogehetic processes of connective tissue are 


richly provided with cells, and in the case of one its 
continuity with the bone-marrow through a constricted 
neck was readily traceable ; the marrow immediately 
beyond the neck on the side of the shaft is well-formed 
adipose tiasue, and in the neck itself the connective tissue is 
being converted into fat. The general articular cartilage 
shows a certain amount of horizontal fibrillation at the 
free surface and a little proliferation of cartilage cells. 

(6) Another portion of articular surface, including the 
lipped margin, reveals the same general appearances as in the 
last described. However, at one spot near the base of the 
osteophyte there is on the deep side of the articular cartilage 
a triangular focus of vascular connective tissue. The 
tissue is lax in character, well furnished with nuclei, and 
merges at its base into the super-adjacent cartilage, from 
trhich it is clearly derived by a 'process of metaplasia. 
Sections of synovial membrane from immediate vicinity of 
articular edge show' perfectly normal structure, with no 
sclerosis or thrombosis of capillaries or arterioles. The 
villi are abnormally voluminous, the investing cells intact 
and devoid of any small-celled infiltration, either poly¬ 
morphonuclear or lymphocytic. The vessels in the sub- 
synovial fat are quite normal in structure and patulous. 

Although the above is the usual mode of formation 
of a chondro-osteophyte, occasionally a development 
of cartilage in a synovial fold may become super¬ 
imposed upon the lateral portion of the articular 
cartilage with which it fuses. In rare cases the 
articular cartilage may be buried beneath a layer of 
newly formed bone formed in this manner. Although 
at first formed of cartilage only, the chondrophyte is 
invaded by osteoblasts, so that the cartilage is reduced 
to a thin layer on the surface. This eventually under¬ 
goes similar degenerative changes and may disappear, 
and the subjacent bone become eburnated, showing 
that the formations actually in many cases extend 
the articular surface, and are to a certain extent 
compensatory formations. In some cases the under 
surface of an osteophyte presents supporting but¬ 
tresses resembling those in the roof of a Gothic 
cathedral. The part played by these buttresses is clear 
when we remember that the cancellous spaces of an 
osteophyte are of extremely open and rarefied texture, 
and the contents largely adipose tissue. Beyond the 
articulating surface of a chondro-osteophyte the new 
formation is usually recurved, so that at first the 
movements of the joint remain comparatively 
unimpaired. Impairment of movement by osteo¬ 
phytes is often due to the fact that the joint has not 
been regularly put through its full range of movement. 

Purposive Chondro-osteophytic Formations .—In very 
many cases, although the production of osteophytes 
is excessive, and may interfere with movement, or 
cause pain by pressure upon adjacent structures, we 
are often able to see evidence of definite purpose under¬ 
lying these formations. The response of the central 
area of the articular cartilage to the cause of osteo¬ 
arthritis is by degeneration, whereas the better 
nourished lateral part proliferates. The latter may 
be regarded as Nature’s effort to make good the loss 
of the central portions. An excellent example of this is 
seen in the changes that the femoral head undergoes. 
The successive changes are exemplified by three 
different specimens from Guy’s Hospital Pathological 
Museum. The first shows the head of the femur 
surrounded to an equal extent on all sides by an 
osteophytic outgrowth ; the second shows the upper 
part of the head flattened from pressure atrophy, the 
lower part of the osteophytic ring having undergone 
compensatory enlargement; and in the third specimen 
the lower part of the osteophytic development now 
forms a smooth articulating surface continuous with 
the remnant of the femoral head. The actual angle 
formed by the neck with the shaft remains unaltered. 

Chondro-osteo phytes in Rheumatoid Arthritis .— 
Although we occasionally see cases presenting anom¬ 
alous features and association of the two conditions, 
yet typical cases of osteo-arthritis and rheumatoid 
arthritis present definite clinical and pathological 
features. The typical case of rheumatoid arthritis 
presents the picture of a subacute, non-suppuratiye 
arthritis similar to certain forms of arthritis of known 
infective origin, such as gonorrhoeal. The first and 
most marked inflammatory changes occur in the 
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synovial membrane and capsular structures, giving 
rise to the typical “ spindle-shaped ” swelling of the 
joint. A very important distinguishing factor lies in 
the fact that rheumatoid arthritis is associated with 
a far greater amount of protective muscular spasm ; 
this leads to limitation of joint movement, and as a 
result there is nothing to prevent the pannus of 
granulative tissue from the synovial membrane 
extending over the surface of the articular cartilage, 
and often leading to the disappearance of the latter. 
The ultimate result is therefore in most cases ankylosis 
between joint surfaces which may be partial, com¬ 
plete, fibrous, cartilaginous, or bony. In certain cases 
where ankylosis has been prevented I have observed 
the formation of true compensatory chondro- 
osteophytes at those situations where the lateral 
portion of the articular cartilage has not been 
destroyed by the synovial pannus. These may 
exactly resemble those occurring in osteo-arthritis, 
and, indeed, it may be said that osteo-arthritis has 
supervened upon rheumatoid arthritis. 

Changes in the Original Bone in Osteo-arthritis 
<Fig. 0).—If vertical sections be made through the 
.articular end at different stages, I have observed that 
before the subarticular lamella of bone is actually 
exposed it has already begun to undergo sclerosis ; 
the increased thickness of this bony layer beneath a 
patch of degenerate cartilage may be very striking. 
This remarkable change is evidently compensatory, 
since the bone is deprived of its normal protection. 
The invasion of the peri- and epi-articular ecchon- 
droses by outgrowths from the bone has been referred 
to above. The ebumation that occurs in the late 
stages is well shown in the figure. 

Case 27.—A section through the patella shows the most 
peripheral part of the cartilage still of normal thickness, and 
the artificial “ flaking ” due to the detachment of the flat- 
celled layer at the surface —the cells being still living. More 
centrally there is a second vertical splitting in the 
cartilage ; the cell nuclei retain their stain and there is no 
obvious formation of fibre. Still more centrally the cartilage 
becomes thinner, the cells remaining healthy, till it disappears 
after breaking up into irregular fragments. The exposed 
articulating area here consists of very dense bone obviously 
due to sclerosis of the normal cancellous tissue. For a short 
way the osseous trabeculro continued from the sclerotic 
layer are thickened. At one spot immediately below the 
sclerotic zone there is a microscopic island of hyaline 
cartilage, having in its centre a small pseudo-cyst resulting 
from liquefaction—the matrix containing here no cell nuclei. 
Where the cartilage is wanting, or its remnants quite 
detached, the sclerotic bone beneath presents a certain 
number of areas extending from the calcified zone, and 
distinguished from the proper osseous substance by their 
staining of a faint violet colour and being quite homogeneous 
in structure—the proper bone being stained red with the 
eo9in. This homogeneous material in certain spots is 
intimately mixed with the laminated structure of the bone, 
suggesting that it has arisen by a process of degeneration 
occurring in the latter. The cells in the degenerate areas 
are unstained or stained very faintly. Here and there the 
more superficial parts of the degenerate tissue contains 
groups of cells apparently cartilaginous. Slightly below one 
of the extensions of degenerate tissue is the small nodule of 
cartilage already described. 

If this small cartilaginous focus be examined under a 
higher power the degenerate and more faintly staining 
osseous tissue may be seen above and to the right, and it is 
clear that the cartilage cells have arisen by a process of 
metaplasia from the bone corpuscles, and that in a similar 
manner the cartilaginous matrix has arisen from the bony 
matrix. The cause of the degeneration still continuing to 
act, the cartilage itself is undergoing degeneration in the 
centre. The presence of cysts in the articular cartilage has 
already been noted ; the synovial chondromata may also 
undergo cystic degeneration. We thus see that there are at 
least three topographical varieties of cyst in osteo-arthritis. 
There is no evidence at present that cysts of the semilunar 
cartilages may own the same pathogenesis. 

Changes in the Synovial Membrane. 

In a very large proportion of cases the first naked- 
eye appearance of the disease occurs in the central 
area of the articular cartilage, and the synovial 
membrane very rarely shows any obvious changes 
until the first sign of “ lipping ” appears, when 
thickening of the membrane at these spots and 


enlargement of existing—with formation of new— 
villous processes will be found. These changes may 
be quite localised in the early stages. When examined 
during life at operation the affected portion of the 
synovial membrane appears unduly vascular. Micro¬ 
scopical examination of the membrane in all save the 
very advanced cases shows general hyperplasia 
affecting all its elements, the membrane and the newly 
formed villi being well supplied with blood-vessels, 
and the arterioles and capillaries perfectly patent, 
with no signs of arterio-sclerosis. Specimens injected 
with carmine and gelatin demonstrate well that the 
membrane is not in a state of diminished vascularity. 

In certain cases, as is well known, the enlarged villi 
become the seats of a formation of adipose tissue 
(lipoma arborescens of Muller). A further remarkable 
change is the formation of nodules of cartilage in the 
synovial villi. I have discussed these interesting 
tumours elsewhere, and have named them “ synovial 
chondromata.” In the later stages of osteo-arthritis 
the hypertrophied synovial villi undergo secondary 
changes and the membrane becomes comparatively 
smooth and atrophic. In this late stage arterio¬ 
sclerotic changes may sometimes be observed in the 
vessels of the capsule and membrane. These have 
been noted in one case by Hoffa and Wollenberg 
and more recently by Strangeways. t Since, however, 
these vascular changes, if they occur at all, occur late 
in the disease, it is difficult to see how they can, as 
these observers state, constitute an aetiological factor. 

In a later stage a section from near the edge of the 
trochlear surface shows fibrotic elongation of the 
fringes, the tissue almost as far as the endothelium 
being dense and somewhat homogeneous. Most of 
the capillaries are patent in the fibrotic areas, although 
the fibre immediately around them is arranged some¬ 
what conformably with the lumen. In other fringes 
the concentric arrangement of fibres around the 
capillaries obtains without any surrounding fibrosis. 
Professor Shattock suggests that this striking develop¬ 
ment of fibres round the capillaries might well 
be termed “ peri-capillaritis diffusa.” None of the 
fringes contains any fat. In a few spots the capillary 
is blocked by an associated proliferation of endo¬ 
thelium. The gross changes in the capsule and 
intra-articular structures are too well known to 
require separate consideration. 

Suppuration, as was originally pointed out by Sir 
Benjamin Brodie, is a very rare complication of osteo¬ 
arthritis. A probable explanation of this fact will be 
adduced in the final portion of the Report. 

(To be concluded.) 


t Observations on tho Nutrition of Articular Cartilage, Brit. 
Med. Jour., 1920, May 15th. 


Society for the Study of Inebriety.— The 

next meeting of this society will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square, London, W., on July 11th, at 4 p.m. Mr. Charles 
J. Bond, the President of the society, will deliver an address 
on the Influence of Hospitals on Temperance Reform. 

Donations and Bequests.— The late Miss Aliee 

Charlotte de Rothschild, of Waddesdon Manor, Bucking¬ 
hamshire, left, among other bequests, £2500 to the Bucking¬ 
hamshire County Hospital, Aylesbury.—By the will of the 
late Rev. George Edward Aspinall, of Halls Ings, Southow- 
ram, Yorks, the Royal Halifax Infirmary will receive 
£1000.—The late Mr. Henry H. Wills, of Bristol, who left 
estate valued provisionally at £2,750,000. established by 
will a trust fund for the benefit of Mrs. Wills for life, which 
is charged at her death with certain charitable and other 
bequests. The residue of this fund and all the testator’s 
residuary estate will be divided into 200 shares, according 
to which the West of England Sanatorium, Dr. Bamardo’s 
Homes, and the Church of England Waifs and Strays 
Society will each receive £5000 ; the National Society for 
Prevention of Cruelty to Children, £3000 ; the Society for 
Prevention of Cruelty to Animals, £1500 ; and the School 
for Deaf and Dumb Children, Margate, and the Edith 
Cavell Homes of Rest for Nurses, £1000.—The Chelsea 
Hospital for Women has received from an anonymous 
donor (“ In Loving Memory”) £50, and £50 for the Con¬ 
valescent Home. The £36 final instalment of the bequest 
of the late Mrs. Stephenson has also been received. 
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THE .ETIOLOGY OF RICKETS IN 
INFANTS: 

PROPHYLACTIC AND CURATIVE OBSERVATIONS AT THE 
VIENNA UNIVERSITY KINDERKLINIK.* 

By Harriette Chick, D.Sc., Elsie J. Dalyell,M.B., 
Margaret Hume, Helen M. M. Mackay, M.D., 
M.R.C.P. (Beit Memorial Fellow), and H. Hender¬ 
son Smith, R.R.C. 

With the collaboration of Hans Wimberger, M.D., 

RADIOLOGIST TO THE UNIVERSITY KINDERKLINIK, VIENNA. 


The following observations upon the aetiology of 
rickets form a summary of work carried out in Vienna 
during the last 18 months. The results throw light 
upon the subject, and, as the fully documented report 
will necessarily take several months to prepare, it 
has been thought advisable to publish a brief account 
in the meantime, showing the lines of inquiry, the 
results obtained, and the conclusions drawn. The 
inquiry was undertaken in the hope of obtaining a 
solution to the problem whether rickets in infants is 
to be attributed to faulty diet or to other unfavour¬ 
able circumstances in the environment, and whether, 
in the former case, a relation could be established 
between incidence of the disease and a deficiency of 
a specific food constituent—viz., vitamin A. Vienna 
offered special advantages for work, of this nature. 
Rickets was widespread and severe in the city, and 
many opportunities for study of the disease were 
available. 

It is clear that effective clinical investigations 
dealing with the relation of diet to incidence of 
rickets can only be carried out under conditions in 
which strict control of diets, both quantitative and 
qualitative, can be exercised. The University Kinder- 
klinik, under the direction of Professor Pirquet, pro¬ 
vided special facilities for quantitative work. For 
some years the research work carried on in this 
institution has been largely devoted to the subject 
of nutrition in childhood, and in the development of 
Prof. Pirquet's Nem system, methods of allotting, 
controlling, and recording diets have been specially 
elaborated. The staff has received a degree of 
training and experience in the technical details of 
nutritional work which is probably without parallel 
elsewhere, t 

Another consideration pointed to Vienna as parti¬ 
cularly suitable for this inquiry. The diet in common 
use for infants in the klinik was of an unusual type, 
presenting special points of interest for a study upon 
prophylaxis of rickets. This diet, referred to below 
as Diet I., was originally devised by Prof. Pirquet 
and his staff as an expedient for a time of milk and 
fat shortage. It was of high caloric value, and con¬ 
tained from two-thirds to one-half its total energy value 
in the form of sugar. Such a diet, however, if con¬ 
tinued over a long period, being high in carbohydrate, 

• Preliminary report to the Accessory Food Factors Committee 
appointed jointly by the Lister Institute and the Medical 
Research Council: 

♦ For a complete account of the Nem system and the scien¬ 
tific basis upon which it is founded reference must be made to 
the works of Prof. Pirquet and his col leagues (System der 
EmAhrung, 4 vols.. Springer, Berlin, 1917-1919). The salient 
points, in so far as the present investigation is concerned, may 
be summarised as follows. The caloric needs of each child are 
calculated upon the basis of the sitting height as a standard 
measurement, regard being also taken to the age, degree of 
actiritv and general progress. All food is prepared to be of 
-tandard composition and of standard caloric value, the food 
unit being the “ Nem ” or food value of 1 c.cm. of a standard 
human milk containing 1'7 per cent, protein. 3-7 per cent, fat, 
and 6-7 per cent, sugar, or cows’ milk containing 3 4 per cent, 
protein 3-7 per cent, fat, and 5 per cent, milk sugar. The fat 
r-ontent of tne milk supplied is estimated daily, and, if neces- 
<trr the caloric value of the milk is adjusted by additions of 
-ugar or of water. The careful quantitative work In the kitchen 
[- supplemented by an elaborate system of record keeping in 
the ward The amounts allotted for each infant arc accurately 
measured" and if the child fails to take the prescribed amount 
the unconsumed residue is measured, so that for each meal the 
iietual intake of food is recorded. The body-weight and tem- 
oerature are registered dally, and a record is kept of appetite, 
activity and clinical condition. Twice monthly a complete 
■*rrie*? of body measurements is made. 


and relatively low in milk, milk fat, and vitamin A, 
might be regarded as disposing to rickets in the 
light of the various dietetic theories of the aetiology 
of the disease which have been advanced. In the 
Kinderklinik the disease had been known to develop 
in infants receiving this diet, but it was then con¬ 
sidered by Pirquet and his colleagues that rickety 
was probably infective in origin, and that the diet 
was not implicated. 

Prof. Pirquet offered full cooperation in an inquiry 
into the influence of diet on the prophylaxis and 
treatment of rickets, and made available 60 cots in 
the wards of the Kinderklinik and at the Am Tivoli 
Hospital, Meidling. This institution, also under 
Prof. Pirquet’s direction, is staffed from the Kinder- 
klinik, and the same system of general management 
and diet control is maintained. The wards at 
Meidling may therefore be regarded as an extension 
of those at the Kinderklinik. The medical direction 
at the Kinderklinik was undertaken by Assistant Dr. 
Hans Wimberger, and at Meidling by the physician- 
in-charge, Dozent Dr. Egon Rach. 

The following observations on prophylaxis and 
cure of rickets may be summarised as a study of 
(1) influence of diet under constant conditions of 
general hygiene ; (2) influence of one factor in general 
hygiene—viz., light, under constant conditions of diet* 

Observations on Prophylaxis, 

Types of Diet .—For the observations on prophy¬ 
laxis two diets of contrasting type were in use in the 
same wards, under identical conditions of general 
hygiene and management. The surroundings of the 
infants were as nearly perfect as possible, the condi¬ 
tions being those of a flrst-class modem hospital, and 
the allowance of trained personnel about one to every 
two cots. The wards were large and well lighted, 
with a minimum air allowance per infant of 900 cubic 
feet. On admission babies were placed in two groups 
upon Diets I. and II. respectively, care being taken 
that the two groups of children should be as similar 
as possible in age and general development. 

Group I.—Diet I. (commonly in use for infants at 
the Klinik) consisted of Vienna fresh milk undiluted, 
with the addition of 8-10 per cent, sugar ; in certain 
cases the sugar addition was from 17-18 per cent. 
The milk was from stall-fed cows and of low vitamin-A 
value when tested ; the cow’s fodder in winter con¬ 
sisted of chaff, cereals, straw, and roots. Diet I. 
included cereals after the age of 5 months, and later 
additions of fresh fruit and vegetables. The caloric 
allowance of this diet was accurately adjusted in 
accordance with the Nem system. 

Group II.—Diet II. consisted of a standardised 
full-cream dried milk prepared to yield a fluid con¬ 
taining 13 per cent, solids ; protein 3*4 per cent., 
fat 3*4 per cent., sugar 5 3 per cent. For infants 
under 3 months it was usually necessary to employ 
a greater dilution and to add a small amount of 
sugar. j/Additions of cereals were made for older 
infants. The infants in this group received up to 
8 g. daily of cod-liver oil. 

In both groups, with a few exceptions made for 
special reasons, a daily allowance of 5-10 c.cm. of 
raw lemon juice, swede juice, or tomato juice was 
given as anti-scorbutic. There was no significant 
difference in vitamin-A value of the milk used in 
Diets I. and II. respectively. 

The distribution of calories in Diets I. and II. in 
protein, fat, and carbohydrate was roughly as follows: 


Calories as— 


Diet I. 

Diet II. . . 
Human milk 
Cows* ,, 


ITot. 

11 

20 

. 12 
. 20 


Fat % 
24 
45 
50 

49 


Carbo. % 
65 
35 
39* 

30* 


Schall and Heisler. 


It proved necessary to give a larger caloric 
allowance in Group I. than in Group II. in order to 
maintain normal growth. There was therefore less 
difference in the amount of milk taken than would 
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otherwise have been the case. The infants in Group I. 
received about 20 per cent, less milk than those in 
Group II., and nearly twice the amount of sugar. 
The balance of protein, fat, and carbohydrate in the 
two groups was totally different. In Diet I. more 
than 50 per cent, of the t-otal calories were given in 
the form of sugar, 10-15 per cent, as protein, and 
20-30 per cent, as fat; in Diet II. sugar accounted 
for 30 per cent., protein for about 20 per cent., and 
fat for 50 per cent, of the total. 

The cod-liver oil given over the greater part of the 
time was a sample of unrefined Norwegian oil, of 
strong taste, and dark in colour. A sample of the oil 
was tested by Dr. S. S. Zilva at the Lister Institute 
and found to be rich in content of vitamin A. being 
active in one-ninth of a drop (2 mg.), as tested in growth 
experiments upon rats. It was given in the form of 
a 50 per cent, emulsion made with caragheen and 
sugar, and was well tolerated by the infants in the 
doses given. The vitamin-A content of the milks 
used in winter in Groups I. and II. respectively was 
also controlled by experiments with rats, and showed 
consistently low value. 


Table I.— Observations on Prophylaxis : Influence of 
Season , Diet, and Age. 

Total number of infants observed = 04 (20 cases appearing 
in Group B and 1 case in Group C appear also in Group A). 
Length of observation 5 months. Rk. = Rickets 
diagnosed by X ray examination. 


Gronp 


Age of infants (months). 


Beginning End of 
of period. period. 


I 

j Total. 


No. of infants. 


Receiving the 
different diets. 


Summer Period : April-June to September-November. 



! ! 4 

| Diet I. .. 15 

0 

A 

1 to 5 6 to 10 i 40 ■? 

Diet I.+ C.L.O. 3 

0 


i . I 

i Diet II. ..22* 

0 


Winter Period : October-December to March-May. 



i ! \ 

0 to 10 11 to 15 27 

Diet I. ..11 

3 

B 

Diet I.-f C.L.O. 3 

0 


i 

Diet II. ..13 | 

0 

C 

i to 4 5 to 9 24 { 

Diet I. .. 13 

Diet II. . . lit 

11 

0 

Total 

1 51 

51 

14 


Type °f Cases and Methods of Diagnosis. —Sixty- 
four cases w r ere under observation in the prophylactic 
series for periods of 5 to 15 months. The age on 
admission varied from 1 week to 5 months, and 
in 57 cases was under 31 months. It was necessary 
to admit infants at this early age as evidence of 
rickets w r as so often present in those of 4 months 
old and upw r ards. All children included in the series 
showed no evidence of rickets on X ray examination 
at the time of admission, and were also as far as 
possible free from clinical stigmata of the disease and 
in good general condition, but many were young 
illegitimate babies already receiving artificial food 
and clinically below normal. After admission radio- 
graphic • examination of the epiphyses was repeated 
at frequent intervals. Clinical examinations of each 
infant were made fortnightly, and records kept- of 
ossification of the skull, size of fontanelle, enlarge¬ 
ment of costo-chondral junctions, shape of the chest, 
size of epiphyses, enlargement of spleen, and general 
nutrition and development. Clinical diagnosis of 
rickets was based on the bone stigmata. Most 
important of these for early recognition of the disease 
in infancy were craniotabes and marked enlargement 
of the costo-chondral junctions ; in some cases 
craniotabes was the earliest sign, in others rapid 
development of beading. Cranial bossing, enlargement 
of epiphyses at wrist and ankle, and bending of the 
long bones proved of less value for early diagnosis. 

For classification of results the X ray diagnosis 
has been taken as the criterion of the presence or 
absence of rickets and as an indication of the stage 
of the disease, w’hether active, healing, or healed. In 
this way a uniform standard of diagnosis is estab¬ 
lished, based on the condition of the bones without 
reference to the clinical signs of rickets. It is not 
suggested that bone lesions are the only signs of the 
disease, but consideration of other evidence of riokets 
is deferred for later discussion. 

On the whole, clinical and X ray diagnoses of 
rickets show r ed a close parallel, and the X ray standard 
was adopted because the radiographic plate provided 
the clearest and least subjective evidence and demon¬ 
strated the disease at an early stage. Clinical signs, 
especially craniotabes, w r ere sometimes present before 
rickets could be diagnosed radiographically, and 
some cases w r ere repeatedly normal in the X ray 
plate whilst showing clinical indications of rickets. 
These occurred during summer and winter, and on 
both types of diet, and in one such case the diagnosis 
of rickets was confirmed at a post-mortem examina¬ 
tion. It follows that by adopting an X ray standard 
of diagnosis some slight and transient cases may be 
classed as non-rachitic, but this does not affect the 
general conclusions later set forth. These conclu¬ 
sions are based upon the development of a much 
more lasting and unmistakable degree of normality 
or abnormality in the bones. 


C.L.O. = Cod-liver oil. • Including one breast-fed infant, 

t Including one partly breast-fed infant. 

Table II.— Winter Season: Additional Details of 
Positive Cases in Table I. (B and C) Diet I. 


Cases. 

Sex. 

Birth 

month. 

Admis¬ 

sion 

month. 

Date 

X ray 
diag. of 
rickets. 

Age 

rickets 

diag. 

(mouths). 

Craniotabes. 
Date first 
diag. 

J. 

M. 

M. 

Diet I.—B (three positive cases). 

; Mch. * May i Apr. 21 •) 13 


C. 

1\ 

M. 

Apr. 

„ 

Jan. 4 

n 

4-Feb. 22 

O. 

\V. 

M. 


ff 

Feb. 24 

10 

1 — 

E. 

R. 

F. 

July 

C (all cases). 
Oct. Feb. 1 

6 

4-Feb. 23 

M. 

H. 

F. 

Aug. 

Nov. 

Dec. 30 

5 

-fFeb. 9 

F. 

K. 

M. 

Oct. 

Feb. 27 

6* 

4-Mar. 9 

H. 

G. 

F. 


Dec. 

May 2 

8 

+ Feb. 23 

M. 

I). 

F. 


Oct. 

Mar. 13 

«4 

4- Feb. 9 

W. 

K. 

M. 


M 

Feb. 28 

(5 

4 Mar. 8 

L. 

H. 

M. 

Sept. 

Nov. 

Feb. 13 

5* 

4 Jan. 26 

E. 

D. 

M. 

Oct. 

Doubtful 

— 

M. 

Z. 

F. 



Mar. 13 

0 

4- Mar. 9 

H. 

U. 

F. 

Oct. 

Nov. 

Mar. 31* 

5 4 

_ 

M. 

M. 

F. 

Nov. 


Mar. 29 

5 

— 

N. 

B. 

F. 

1 ** 

Dec. 

Negative 


; — 

M. 

B. 

F. 

Dec. 

i t 

Apr. 10 

4 

4-Apr. 5 


4 - = Positive. — =■* Negative. 

* Already showing signs of healing. 


The results of the prophylactic observations as 
determined radiographically are set out in Table I. 
to show the influence of (1) season, (2) diet, and 
(3) age upon the incidence of rickets. During the 
summer no case of rickets was detected among a total 
of 40 infants on both types of diet. In the winter 
series of 51 cases under observation, 14 developed 
rickets in the spring. These positive cases aU 
occurred among the 24 infants upon Diet I., and 
principally among the younger infants in Age Group C. 
This group contained 13 infants born between July 
and December, of whom 11 developed rickets by the 
beginning of April at ages varying from 4 to 8 months. 
It is clear, therefore, that the first six months of life 
is a period of great susceptibility. 

Clinical Notes. 

The general condition of the infants who developed 
rickets showed much variation, and during the onset of the 
disease had no constant relation to the appearance of early 
rachitic changes. Some infants maintained good condition 
throughout the observation and approximated to the normal 
rate of growth and development concurrently with the 
appearance of rickets in the bones, but the majority were 
below normal with some degree of inactivity, flaceidity, 
pallor, or retardation of growth. The relation between the 
clinical evidence and the X rav diagnosis of rickets is of 
great practical importance. All the positive cases in Table I, 
showed also clinical signs of rickets, the appearance of which 
coincided on the whole with the date of the X ray diagnosis, 
though there were usually clinical indications of the disease 
at an earlier period. (Ymversely the majority of cases 
normal radiographically were clinically non-rachitic. 
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Craniotabes occurred in 10 of the 14 cases radiographic¬ 
ally positive (Table II.), but was also found in three other 
cases in which no diagnosis of rickets was made by X ray 
examination. The possibility of the confusion of cranio¬ 
tabes and congenital softness of the cranial bones was 
borne in mind, and the former condition was only diagnosed 
when softening supervened in areas previously ossified. 
Craniotabes sometimes appeared before X ray diagnosis of 
rickets could be made, and after treatment began dis¬ 
appeared more rapidly than any other clinical sign. From 
the close association of this condition with radiographic 
evidence of rickets and its rapid response to anti-rachitic 
treatment, it is reasonable to conclude that craniotabes is 
a sign of active rickets. 

Rapid and marked enlargement of the costo-chondral 
junctions was noted in most of the cases of rickets diagnosed 
by X ray examination. Home enlargement occurred in all 
cases admitted, but only in those babies with other definite 
evidence of rickets was considerable increase noted. A 
series of histological examinations undertaken in the course 
of this investigation by Dr. A. Feller at the Pathologisches 
Institut has shown that minor degrees of enlargement, 
though often pathological, are not necessarily rachitic, but 
that marked grades are diagnostic of rickets when scurvy 
can be excluded. Deformity of the chest often accompanied 
other early signs of rickets and was easily aggravated by 
mild respiratory affection or by abdominal distension. 

No definite case of tetany was diagnosed, although the 
condition was suspected in several instances. Abdominal 
distension was not often present in the infants under obser¬ 
vation. and in only two cases diagnosed as rickets by X ray 
was the condition persistent. The spleen was sometimes 
palpable in the case of chest deformity or abdominal dis¬ 
tension, but there ivas no evidence that early rickets was 
associated with splenic enlargement. Cranial bossing was 
present in one of the positive cases in Table I. and was 
doubtful in others. It was a useful sign when definite, but 
in the earliest stages of the disease was often doubtful or 
absent. It was noted in a few cases radiographically 
normal. Epiphyseal enlargement at the ends of the long 
bones presented difficulty in diagnosis as the normal limits 
of sire are considerable and a normal increase often occurs 
after 8 months of age. Nevertheless slight epiphyseal 
enlargement in conjunction with other signs of the disease 
had diagnostic value. Only one of the 12 cases positive in X 
ray showed marked increase in size of wrists and ankles, but 
slight enlargement was observed in the majority of the others. 

The results of this prophylactic series of cases show 
conclusively (1) that rickets has a marked winter 
incidence; (2) that protection in winter can be 

afforded by diet ; and (3) that infants are very 
susceptible to the disease in the first six months 
of life. 

Observations on Therapy . 

The observations were made upon 14 infants who 
developed rickets in hospital while receiving Diet I., 
and upon 18 more severe cases admitted between 
January and April. One child was 2 years of age, 
and all others were from 4 to 18 months old when 
treatment began. Three methods of treatment were 
studied : (1) Treatment with cod-liver oil; (2) ex¬ 
posure to mercury vapour quartz lamp; (3) outdoor 
treatment in sun or shade. Children in groups (1) 
and (2), together with the untreated control cases, 
remained indoors during the period of observation. 
Except for the 2-year-old child, the diet of all cases 
was Diet I. (see above), the ordinary infants’ diet of 
the Kinderklinik. The vitamin-A content of the 
milk used showed no increase during the period of 
observation. The infants who developed rickets 
w'hile in hospital had, therefore, no change of diet 
when treatment was instituted. The allowance of 
milk was comparable for all infants, who were main¬ 
tained under the same external conditions except 
in so far as their respective treatments involved a 
different arrangement. In the case of infants 
admitted with rickets, control observations were 
supplied either by a preliminary period of observa¬ 
tion before treatment was begun, or by comparison 
with other untreated cases admitted in a similar 
condition. Admissions were so arranged that some 
such control cases were present in the ward during 
the whole period of observation from January to 
May. The observations upon infants who had 
developed rickets in hospital were controlled by the 
previous history of the individual child and by com¬ 
parison with untreated cases in tfce same group. | 


(1) Cod-liver Oil , 6 Cases .—Cod-liver oil was given 
as 50 per cent, emulsion of unrefined oil. The daily 
dose was from 5-10 g., mixed with milk and given 
in the bottle. The initial dose was 1-2 g., and the 
amount was increased as quickly as possible until 
the full dose was reached in about 10 days. Healing 
processes were demonstrated radiographically in two 
to four weeks from the beginning of treatment, in the 
form of calcium deposition in the unossified tissue at 
the ends of the long bones. The bone picture was 
gradually restored to the normal in a period which 
depended on the severity of the condition when 
treatment was begun. 

(2) Exposure to Mercury Vapour Quartz Lamp , 
7 Cases. —The lamp employed was of the Hanau 
pattern as used ordinarily in the Klinik for dermato¬ 
logical therapy. Treatment was given three to four 
times weekly, beginning with five minutes’ exposure 
at a distance of 80 to 100 centimetres, the time 
being gradually increased to 30 minutes and the 
distance reduced to 60 centimetres. The full dosage 
was attained in two to four weeks, the time varying 
with the age and condition of the child. The result 
was the same whether one limb, one side, or the 
whole body was exposed. Slight pigmentation fol¬ 
lowed long courses of treatment, but no other effects 
were observed on the skin. The results obtained 
were indistinguishable radiographically from those 
obtained with cod liver oil. Healing of rickets was 
apparent in from two to four weeks after a total 
exposure of from two to five hours. 

(3) Outdoor Treatment , 12 Cases. —The first thera¬ 
peutic exposure to sunlight was made early in March, 
1922, and thereafter cases were exposed for varying 
periods according to weather conditions, many being 
out of doors for the whole day. The amount of 
clothing varied with wind and temperature, and was 
reduced until the whole body was exposed when the 
weather was favourable. Careful records were kept 
of the time of exposure in sun or shade and of the 
clothing worn. Seven cases were exposed to direct 
sunlight, three receiving maximum amounts from 
March onwards ; two were shaded from direct rays 
of the sun ; three others treated with sunlight had 
also additions of cod-liver oil in their diet. The rate 
of bone healing was most rapid in the last group, and 
in the others was roughly proportional to the amount 
of exposure. Each method of treatment was equally 
effective in restoring normal bone conditions, but 
tins process sometimes took place independently of 
any definite improvement in the general condition. 
Response was relatively most marked in cases receiv¬ 
ing cod-liver oil and exposure to sunshine simul¬ 
taneously, and the children treated out of doors 
showed more rapid general improvement than those 
remaining in the wards while under treatment. 

Control Cases .—Young infants who developed 
rickets on Diet I. in February, March, and April pro¬ 
gressed unless treated, but in May tended to show 
slow recovery. During February, March, and April 
only one control case showed definite recovery from 
rickets without special treatment, and this child 
show’ed sudden improvement in bone condition in 
March. He occupied a cot in a comer of the ward 
exposed to the direct rays of the sun, and the healing 
is attributed to this fact. The occurrence stressed 
the extreme difficulty of obtaining a perfect control 
in such observations as these, and from that time still 
more stringent precautions were taken for obtaining 
uniform conditions of light intensity. 

Cases admitted with rickets, while undergoing the 
preliminary periods of observation on Diet I., served 
to establish one important fact. By transfer to 
hospital, conditions of air space, ventilation, cleanli¬ 
ness, freedom of movement, and general hygiene were 
markedly improved for the majority, who had pre¬ 
viously been in very inferior surroundings. This 
change did not of itself, however, bring about altera¬ 
tion in the rachitic condition. During April and 
May the windows in the wards were open for long 
periods and the children enjoyed plenty of fresh air. 




10 THE Lancet,] DR. HARRIETTE CHICK AND OTHERS: JETIOLOGY OF RICKETS. 


[July 1, 1922 


The following cases illustrate the points dealt with 
above:— 

Case W. K.—Born August 25th, 1921. Admitted 
Oct. 19th, 1921, aged 2 months. Weight 4700 g. Normally 
developed child in good general condition : no stigmata 
of rickets. Received Diet I. Nov. 21th : Progress hitherto 
not satisfactory owing to intestinal disturbance. X ray 
shows normal bones. Dec. 29th (wt. 5500 g.) : Has had 
abscess of scalp and otorrhcea for past month, now improving. 
Jan. 31st (wt. 6300 g.) : General condition improving 
steadily, activity fair, costo-chondral junctions enlarging 
rapidly, no deformity of chest, early enlargement of 
epiphyses ; X ray shows normal bone structure. Feb. 
28th : Rickets diagnosed radiographically. March 8th 
(wt. 7200 g.) : Steady general progress, though stigmata of 
rickets more marked ; small area of craniotabes, marked 
beading, epiphyses enlarged. March 21st (wt. 7400 g.): 
Rachitic stigmata increasing slightly, in spite of excellent 
general condition. Treatment begun by exposure to 
mercury-vapour quartz lamp. April 14th (wt. 8000. g.): 
Has had treatment on 14 days. Total exposure 41 hours, 
at distance of 80 cm. General condition excellent, 
activity greatly improved, no craniotabes, other clinical 
stigmata unchanged ; X ray shows rapid healing of bones. 
May 9th (wt. 8600 g.) : Further treatment on 13 days, 
with total exposure of 0J hours at 80 cm. distance. 
Steady progress maintained, development normal, can just 
sit alone ; rachitic stigmata diminishing ; X ray plate shows 
bone almost normal. 

Case E. R.—Bora July 21st, 1921. Admitted Oct. 
24th, 1921, aged 3 months. Weight 3400 g. Small thin 
child, very pale, appears underfed ; activity fair; no 
craniotabes, no beading, no epiphyseal enlargements. 
Received Diet- I. Dec. 8th (wt. 4200 g.) : Progressing 
steadily, though slowly ; epiphyses normal radiographically. 
Feb. 1st (wt. 5100 g.) : Progress maintained, costo¬ 

chondral junctions enlarging ; X ray shows rachitic 
changes at epiphyses. Feb. 22nd : Slight craniotabes present. 
March 10th (wt. 5800 g.): Marked beading of ribs, early 
deformity of chest, slight epiphyseal enlargement, cranio¬ 
tabes progressing. General condition fairly good, well 

nourished, colour fair, activity below normal. Outdoor 
treatment with maximum exposure to sunshine begun ; no 
alteration in diet. March 22nd (wt. 6200 g.) : First 

evidence of healing shown by X ray plates ; in preceding 
12 days had been out of doors for 88 hours, and there had 
been 55 hours of sunshine. April 6th (wt. 6700 g.) : 

Very marked improvement in general health, activity much 
increased, skin pigmented, colour good, tissues of normal 
tone ; X ray plates show T specially rapid rate of healing 
in bones. April 27th (wt. 7200 g.): Rapid general progress; 
clinical stigmata diminishing. May 27th (wt-. 8300 g.): 
Aged 10 months. General condition excellent, no clinical 
stigmata of rickets ; X ray plates show r completely healed 
rickets. 

Case M. D.—Born August 28th, 1921. Admitted Oct, 25th, 

1921, aged 2 months. Weight 3800 g. Small child, 
pallid, fairly well nourished, activity poor, skin harsh and 
dry, chest short and contracted, abdomen distended ; no 
craniotabes, no costo-chondral enlargement. Received 
Diet I. Progress poor and w'eight stationary for first month. 
Dec. 1st (wt. 3700 g.) : General condition worse than 
on admission, with marked spasticity, but improvement 
began from this date. Jan. 10th : Steady progress, spas¬ 
ticity disappeared and child normally active. Rickets 
gradually developed during the period of uninterrupted 
progress. January-March : Beading of ribs increased rapidly, 
with deformity of chest exaggerated by persistent distension 
of the abdomen. Feb 9th : Craniotabes noted. March 
13th : X ray picture showed definite rachitic changes in 
bones at wrist and ankle. Clinical condition remained 
good, while craniotabes and other bone changes advanced. 
April 21st (wt. 6200 g.) : Activity and general condition 
satisfactory, but had convulsions. Treatment begun with 
calcium lactate 3 g. daily, cod-liver oil 5 g., and maximum 
exposure to sunlight. Response was very rapid. May 2nd : 
Healing was evident in the X ray photograph and progressed 
very rapidly. May 18th : Craniotabes completely disap¬ 
peared. June 3rd (wt. 7100 g.) : Aged 9 months. General 
condition excellent ; could crawi and tried to sit alone ; 
some abdominal distension and contraction of the thorax 
present, but diminishing ; X ray shows marked advance 
in bom* healing. 

Case L. J.—Born Feb. 2nd, 1921. Admitted Jan. 28th» 

1922, aged 12 months. Weight 6200 g. Small for age* 
but well developed, vigorous, active, very good general 
condition, colour fair ; extensive craniotabes, costo-chondral 
junctions markedly increased in size, epiphyses enlarged ; 
advanced rachitic changes shown radiographically. Received 
Diet I.. remaining indoors. Feb. 7th : Two grammes of 
cod-liver oil added to diet, amount increased to 16 g. by 
Feb. 25th, thereafter 10 g. daily. March 3rd : First stages 


of healing in bone shown by X ray. March 22nd: Cranio¬ 
tabes completely disappeared; X ray plate shows rapid 
healing of bones. April 19th : Diminution in clinical 
bone stigmata noted. May 10th (wt. 7500 g.): Aged 15 
months; rachitic st igmata disappearing; active and vigorous, 
walks round cot; general condition as on admission, except 
that marked pallor is present. Clinical history uncom¬ 
plicated. May 25th (wt. 8000 g.): X ray shows healing 
of bones almost complete. 

Discussion of Results . 

Many of the above observations confirm the 
results of previous workers. The particular features 
of the present investigation have been the strict 
control of diet and of other external conditions and 
use of regular radiographic examinations for accurate 
diagnosis of onset, development, and healing of the 
disease. 

Conclusive evidence of prophylaxis in infants 
during the winter by means of diet where food and 
external conditions have been strictly controlled has 
not previously been recorded. The protective action 
of Diet II. is probably to be attributed to the small 
quantity of cod-liver oil it contained ; the other main, 
difference between Diets I. and II. was the substitu¬ 
tion of sugar by milk, but Diet I. proved curative in 
early spring when cod-liver oil was added, and no¬ 
evidence was obtained to implicate the excess of 
carbohydrate, and smaller allowance of fat and 
protein, in Diet I. as rickets-producing. It must be 
admitted that no special investigation was made to 
elucidate this point, but the common occurrence of 
rickets in breast-fed children in Vienna is an interest¬ 
ing fact in this connexion. 

The observation upon seasonal incidence is in 
accordance with the experience of all clinicians that 
rickets develops in winter and spring and is healed in 
summer. The results of sunlight therapy confirm 
the clinical observations of Hess and his co-workera 
(1921), and support the theory put forward by these 
authors that “ seasonal incidence of rickets is due to 
the seasonal variation of sunlight.” The value of 
sunlight in prevention of rickets in rats has recently 
been demonstrated by Hess, Unger, and Pappen- 
heimer (1921), and Powers, Park, Shipley, McCollum, 
and Simmonds (1922). The observations made by 
Huldschinsky in 1919 that the rays of the mercury- 
vapour quartz lamp had a curative effect upon 
rickets have since been substantiated by numerous 
workers, and suggest that the action of sunlight 
out of doors may depend on the ultra-violet rays it 
contains. From a world-wide review of the epidemi¬ 
ology of rickets Hansemann (1906) concluded that 
the disease could not be explained by deficiency in 
diet, and that lack of fresh air and free movement 
of the children was responsible. Findlay (1909), 
Paton (1918, 1921), and Ferguson (1918), have 

arrived at a similar conclusion, Findlay laying parti¬ 
cular stress upon the want of exercise, and Paton 
including general hygienic deficiencies in the chain of 
causation. Their observations and experiments, 
together with Miss Ferguson’s analysis of the occur¬ 
rence of rickets in Glasgow in relation to various 
hygienic conditions and opportunities for exercise in 
the open air certainly indicate that a faulty diet, if 
operating at all, is not the sole factor. We have 
obtained no evidence that fresh air or exercise pro¬ 
duced any effect apart from the concomitant greater 
incidence of sunlight, and our observations, we think, 
prove that, with a minimal insolation, as during 
winter, diet is the controlling factor. 

Perhaps the most interesting result is the identical 
action of cod-liver oil on the one hand, and light 
therapy on* the other, on the bone lesions of rickets. 
This fact, wiiile explaining the prevalence of rickets 
in winter in northern climates and large cities, may at 
the same time account for its prevention in Green¬ 
land, if large amounts of fish oils are consumed by the 
mothers and older children. The scientific aspect of 
the problem is particularly fascinating, for if the anti¬ 
rachitic action of cod-liver oil be attributed to the 
vitamin A it contains or some factor with a similar 
distribution (Mellanby, 1918, 1919, 1921, McCollum 
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and hte co-workers 1921, Korenchevsky 1921), the 
possibility is suggested of a special photo-synthesis 
ot this vitamin in the animal body under influence 
of sun radiation, an idea which is quite new 
to animal physiology. Experiments upon animals 
arranged to confirm or elucidate this idea are already 
in progress. 

It was not possible to decide whether vitamin 
from sources other than cod-liver oil had any effect 
in prevention or cure of rickets. The large amount 
of sunshine out of doors would suffice to explain the 
prophylaxis observed in summer, so that any pro¬ 
tective action of milk, if present, would have been 
masked by the action of the sun. It is improbable 
that a high value of vitamin was reached at any 
time in the Vienna milk, since the cows in and near 
the city are often stall-fed, even in summer. It 
was hoped to investigate the value of milk rich in 
vitamin A for the cure of rickets in spring, but this 
could not be carried out as such milk could not be 
procured. 

The results of the present study place the age of 
greatest susceptibility to the onset of rickets earlier 
than that usually accepted by clinicians. The early 
age, however, is in accord with that determined by 
Schmorl (1909) after histological examination of post¬ 
mortem cases. This conclusion stresses the import¬ 
ance of observing young infants in attempts to 
elucidate the aetiology of rickets, and demon¬ 
strates the difficulty of aetiological studies made 
upon older children in which systematic control by 
X ray was not employed. 

Summary. 

The foregoing observations show :— 

1. That rickets developed during winter and spring 
under excellent hygienic conditions in infants receiving 
Diet I., composed of fresh milk from stall-fed cows 
and to which sugar was added, and was prevented 
in the case of children receiving Diet II., containing 
cod-liver oil, more milk, and less carbohydrate. Both 
milks were low in vitamin A. 

2. That rickets did not develop in summer on 
either diet. 

3. That rickets can be cured by cod-liver oil and 
by exposure to sunlight, or to the radiation of the 
mercury vapour quartz lamp. 

4. That the first six months of life is a period of 
special susceptibility to the onset of the disease. 

5. That rickets may develop in an infant whose 
general condition is good or improving, and that 
healing of the bones may occur independently of 
improvement in the general condition. 
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NOTE ON THE X RAY DIAGNOSIS OF RICKETS. 

By Hans Wimberger. 

In infancy it is only the diaphyses, with their 
expanded ends, the metaphyses, wnich are to be seen 
in the Rontgen photographs. Certain long bones, 
however, show centres of ossification in the otherwise 
translucent epiphyses. In the normal long bone of 
an infant the ends of the metaphysis towards the 
epiphysis are terminated by a fine homogeneous, 
densely-calcified margin; towards the diaphysis is a 
lighter transverse zone, very narrow, of ill-defined 
structure, out of which arise the fine meshed trabe- 
culm of the spongiosa. The peripheral margin of 
the compact bone is sharply differentiated from the 
soft tissues. The diagnosis of rickets by X ray is 
based principally upon careful observations of quanti¬ 
tative alterations in calcium content of the bones. 
This demands frequent photography, which must 
reach a high standard of technique. Changes in the 
form of the bones are a second diagnostic point when 
the disease is well established. 

The first suggestions of rickets are shown radio¬ 
graphically in the primary calcification zone, which 
loses its homogeneity, appears wider and less well- 
defined, and may show definite defects of calcification. 
As calcium content is reduced in this area, the sharp 
end-margin of the metaphysis is lost and a fine fringe 
becomes visible, due to partially calcified trabeculae 
projecting into the epiphyseal cartilage. As the 
disease progresses the terminal part of the bone is 
decalcified more rapidly at the centre than at the 
periphery ; here the projecting ends of the compact 
bone retain their lime salts longer, so the famuiar 
dupped appearance of the ends of rachitic bones is 
produced. Such cupping, however, varies much in 
degree according to the original shape of the bone 
concerned and the severity and duration of rickets. 
Further, the terminal portion of the cancellous bone 
shows a coarsening of structure in X ray as the finer 
of the calcified trabeculae are absorbed and replaced 
by an apposition of osteoid tissue only (osteoporosis). 
Decalcification can cause the compact bone of the 
shaft to become almost invisible, and in the most 
severe degree of osteoporosis, rachitic bones can no 
longer be differentiated from the soft tissues. In 
severe rickets a marginal shadow may appear along 
the shafts of the long bones. This represents the 
result of abnormal periosteal activity (osteophytic 
layer) during the disease and only becomes sharply 
defined after healing has set in and calcification has 
recommenced. 

The beginning of healing after severe rickets is even 
more readily recognised radiographically than the 
onset of the disease. The first evidence is the appear¬ 
ance in the X ray plate of a new primary calcification 
zone between the epiphysis and the abnormal (radio¬ 
graphically invisible) tissue formed in the metaphysis 
during the rachitic period. The distance between 
this new zone and the diaphysis depends upon the 
duration of the disease. With progress in healing, 
lime salts are deposited in the intervening space as 
the rachitic portions of the metaphysis are restored. 
Past rickets of moderate or severe degree is recog¬ 
nisable for a long time (up to two years) afterwards, 
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less by the persistently club-shaped end of the meta- 
hysis than by the difference in structure between the 
ealed metaphysis and the portion of the diaphysis 
formed before onset of the disease. The former , has 
a particularly line, dense, almost over-calcified 
structure and the latter a rarefication of the spongiosa 
which long remains unchanged. 

Different bones react very differently to rickets. 
Radiographic examination shows that the earliest 
symptoms appear in the most rapidly growing meta- 
physes, which also suffer most damage when the disease 
is prolonged. Such are the sternal ends of the ribs, 
the distal ends of the femur, and proximal ends of 
the humerus, tibia, and fibula. For X ray diagnosis 
the ribs are unsuitable owing to the difficulty of 
obtaining a good picture ; the distal end of the ulna 
is, however, almost as readily affected by rickets, 
and is easily photographed on account of the thin 
covering layer of soft tissues. 

Even in this preliminary communication mention 
must be made of the value of X ray photographs for 
measurement of growth of normal and rachitic bones, 
as it surpasses in accuracy all other methods in the 
living subject. The most rapid growth, observed 
by this method, occurs in spring and early summer, 
and the slowest from December to March. In cases 
of rickets this retardation of growth begins earlier than 
in normal infants, and the disease often appears to 
be preceded by a long period of absolute cessation 
of growth. 


A CASE OF 

MALIGNANT MELANOMA OF THE GUM. 

By MATTHEW J. STEWART, M.B., Ch.B. Glasg., 
M.R.C.P. Lond., 

PROFESSOR OF PATHOLOGY, UNIVERSITY OF LEEDS ; 

AND 

JAMES PHILLIPS, F.R.C.S. Edin., 

HONORARY SURGEON, BRADFORD ROYAL INFIRMARY. 


Malignant melanoma is one of the less common 
forms of cancer: in the past 12 years only 26 
cases have been examined in the pathological depart¬ 
ment of the Leeds General Infirmary. Most of these 
tumours arise in connexion with the skin or the 
uveal tract of the eye ; less common sites are the 
muco-cutaneous surfaces of the eye, the external 
genitalia, and the anus, while a very rare site is the 
pia-arachnoid covering the medulla oblongata. In all 
these positions melanin-containing cells are normally 
present. In the mouth the tumour is of comparatively 
rare occurrence, the palate, cheeks, and jaws being 
the parts chiefly affected. In a series of 70 cases of 
malignant melanoma collected by Broders and 
MacCarty (1916 1 ) the jaw was primarily affected in 
five. Of 45 cases collected by Eve (1903 2 ) from the 
records of the Ixmdon Hospital—over a period of 
20 years—one originated in the palate and one on the 
inside of the cheek. The literature of malignant 
melanoma of the palate has recently been reviewed 
by New and Hansel (.1021 s ), who found 25 cases 
recorded, including their own. In man the mucous 
membrane of the mouth is normally unpiginented, 
but in many of the lower animals—e.g., the cat and 
dog—extensive pigmentation may be present. Roy 
(1907 *) believes that in man melanosis of the palate is 
always of serious significance ; it may be either the 
precursor or the accompaniment of malignant disease. 
In the case reported by him melanotic pigmentation 
of the palate had existed for over 16 years before the 
melanomatous new growth made its appearance. 

The present case is one of malignant melanoma of 
the alveolus of the right upper jaw occurring in an 
edentulous subject. 

Mrs. A., aged 02, was seen on August 29th, 1920. Ten 
days before she had noticed that an upper denture, which she 
had worn for over 20 years, had become uncomfortable, and 
on using a mirror she discovered that there was a blue-black 


lump on the gum beneath. On examination there was a 
bluish-black, almost gangrenous-looking area in the position 
where the right upper molar teeth had been. It only 
projected very slightly from the surface of the gum, and 
there was no ulceration. There did not appear to be any 
roughness on the denture. There was no evidence of 
lymph-gland enlargement. Under general anaesthesia the 
dark mass was freely excised, together with a margin of 
unpigmented mucosa and a portion of rather sharp under¬ 
lying bone. The wound healed rapidly and the patient left 
the nursing home on the seventh day. Now, 20 months 
later, she is in good health, and free from any sign of 
recurrence or metastasis. 

Microscopically, the tumour is a typical, richly cellular, 
malignant melanoma of spindle-cell sarcomatous type. 
The tumour cells run in interlacing bundles after the manner 
of a uterine fibromyoma, but the individual cells are shorter 
and stouter, and the nuclei are larger and more abundantly 
supplied with chromatin. Most of the nuclei are oval or 
rod-shaped ; some are round, while others are quite irregular. 
There is also considerable variation in size, including the 
resence of a few “giant” nuclei. Numerous mitotic 
gures can be seen, many of irregular form. A large 
proportion of the cells contain melanin in varying amount, 
while different parts of the tumour also show varying grades 
of pigmentation. In some of the most heavily pigmented 
cells the nucleus is quite obscured, but this is 'exceptional. 
Cells in a state of mitotic division contain, as a rule, little or 
no pigment. The tumour is covered on the surface by thin, 
but still intact, squamous epithelium, from which all the 
papillae have been flattened out by pressure. The peripheral 
and deep margins of the tumour are ill-defined, and outlying 
groups of branching, heavily pigmented cells can be seen 
here and there, notably in the papillae of the surrounding 
skin. 

Remarks . 

The case is interesting, in the first place, as an 
example of melanoma arising in an unusual situation, 
the alveolar margin of an edentulous upper jaw. The 
colour of the tumour, bluish-black, is its most striking 
clinical feature, and is practically diagnostic. The 
only lesion with which there is any likelihood of its 
being confounded is the ordinary myeloid epulis, and 
here the colour varies from dark-red to plum-colour. 
The association with the prolonged use of a denture 
(20 years) is worthy of note, although there is no 
evidence to show that this had caused any undue 
irritation. The patient’s attention had only been 
drawn to the part ten days before she sought medical 
advice, and the denture itself was not roughened. On 
the other hand, a small projecting spicule of bone was 
found at operation, growing from the jaw immediately 
beneath the tumour. Of the 25 cases of malignant 
melanoma of the palate collected by New and Hansel 
(1921 3 ), two only gave a history of injury. In Roy’s 
(1907 4 ) case the tumour developed in* a patch of 
pigmentation which followed injury to the palate by a 
pipe-stem. Treves’s (1887 5 ) patient had worn a 
vulcanite plate for four years. It had never been 
quite comfortable, and had caused considerable 
irritation of the palate. The tumour made its 
appearance upon this irritated part. 

The prognosis in malignant melanoma of the palate 
is bad—worse, if possible, than in the cutaneous 
variety. It “ metastasises early, usually first in the 
neighbouring lymph glands” (Newand Hansel). In one- 
third of these authoi's’ cases the tumour was regarded 
as inoperable at the time of the first examination, and 
in nearly two-thirds the cervical glands were involved. 
In the case here described the patient did not delay in 
seeking advice, with the result that the tumour was 
actually removed within a fortnight of its being 
discovered. Now. 20 months later, the patient is in 
good general health and presents no evidence of 
further mischief. At the same time, we feel that, in 
spite of early arul free removal, only a guarded 
prognosis can be given. 

Reference. s.— 1. Brodcrs, A. (\. and MacCarty, W. C. : Meluno- 
epithelioma : A Report of Seventy Cases. Surtr.. Cyn., and 
Obstet.. 1910. xxiii., 2S. 2. Eve. F. : A Lecture on Melanoma, 

Practitioner. 1903. lxx., 10"). 3. New, <i. IF, and Hansel. F. K.: 

Meluuo-epithelioinu of the Palate, Jour. Arner. Med. Assoc., 
1921, lxxvii., 19. 4. ltoy, J. N. : Primary Melanosis «»f the 

Palate ; Naso-buccal Fistula of Recent Sarcomatous Origin, 
Medical Record. 1907. lxxii., 700. a. Treves, F. : Melanotic 
Sarcoma of the Hurd Palate, Trans, rath. Sue., London. 1?^7, 
xxxviii., 300. 
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AN AGGLUTINATING SEBUM 

FOR CERTAIN STRAINS OF TUBERCLE BACILLI. 
By J. SMITH, M.B., Ch.B. Aberd., D.P.H., 

BACTERIOLOGIST, CITY HOSPITAL, ABERDEEN. 


In 1905 Arloing and Courmont observed that the 
era of certain individuals suffering from active 
pulmonary tuberculosis had the power of agglu¬ 
tinating emulsions of tubercle bacilli. Later Koch 
established the same fact with patients under treat¬ 
ment with emulsions of tubercle bacilli. At the same 
time Koch demonstrated that animals also responded 
to the injections of these emulsions by the production 
of agglutinins which gradually increased in power. 
Levine readily produced precipitins in the sera of 
rabbits by a few injections of the original tuberculin. 
Baldwin showed that agglutinins as well as precipitins 
could be produced by injecting rabbits subcutane¬ 
ously or intraperitoneally with tuberculin. Many 
observers have since studied the productions of 
agglutinins and precipitins in both human beings 
and in animals. It therefore seemed that to produce 
an agglutinating serum of considerable titre, by 
injecting emulsions of a non-virulent living strain, 
would not be difficult. 

A non-virulent strain of human tubercle bacilli 
was obtained from the National Collection of Type 
Cultures. This strain, B. tuberculosis Koch, was 
obtained by Raw (1920) from Koch in 1905. A 
rabbit was given intravenous injections of living 
bacilli. The first dose was 5 mg. of a moist culture 
emulsified in a few c.cm. of salt solution. The doses 
were given at five-day intervals, and increased by 
5 mg. each time until the final dose of 30 mg. The 
rabbit was bled and the serum tested at intervals. 
Agglutinins were first noted five days after the second 
injection, the titre of the serum being 1 in 25. 
After the sixth dose the titre of the serum against 
the homologous strain was 1 in 1000. The rabbit 
was then anaesthetised and bled out. A serum with 
such a titre having been obtained, its agglutinating 
power was tested against other human and bovine 
strains of tubercle bacilli, mainly obtained from the 
National Collection of Type Cultures and from the 
Wellcome Research Laboratories. 

Technique of Agglutination Test . 

The main difficulty attached to this agglutination 
test is that of preparing homogeneous emulsions; 
especially is this the case with bovine strains. Human 
strains of tubercle bacilli were grown on glycerine 
egg and bovine strains on ordinary egg media. Suit¬ 
able quantities of bacilli were placed in thick-walled 
test-tubes containing salt solution and glass beads. 
These were shaken for several hours in the mechanical 
shaker and then stood in a test-tube rack for at least 
two hours in order that all coarse particles might 
sediment. The supernatant homogeneous emulsion 
was pipetted off and reduced to a standard density 
by comparison with suspension of barium sulphate 
in 1 per cent, sodium citrate. The method of per¬ 
forming the agglutination test was the usual macro¬ 
scopic one of doubled dilutions of serum. To 0*5 
c.cm. of serum dilution in each tube 0-5 c.cm. of 
the standardised emulsion was added. Two control 
tubes were used for each test, one contained 0-5 c.cm. 
of salt solution along with 0*5 c.cm. of bacillary 
emulsion, the other contained 0*5 c.cm. of a 1 in 25 
dilution of normal rabbit serum together with 0-5 c.cm. 
of emulsion. The tubes were incubated in the water- 
bath at 55° C. for two hours, care being taken to 
obtain good convection currents. Headings were 
taken half-an-hour after removal of the tubes from 
the water-bath. 

Eleven strains of human tubercle bacilli tested 
against the serum gave the results shown in 
Table I. 

Table II. shows the effect of the serum on six 
bovine strains. 


Table I. 


Strain. 

1/50 

1/100 

Dilution of m 

1/200 1/400 
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1/800 

l/1600j 1/3200 

HI 

+ + + 

+ + + 

+ + + 

+ + + 

+ + + 

+ + 


H 2 


+ + + 

+ + 

- 

- 



H 3 

+ ++ 

+ + + 

+ + + 

++ + 

+ + 

+ 

- 

H 4 

+ + + 

+ + + 

+ + + 

+ + + 

+ + 

+ 


H 5 

+ + + 

+ -f 

+ 

- 

- 

- 

- 

H 6 

+ + + 

+ + 

+ + 


- 

- 

- 

H 7, 8, 9,10 

- 

- 

- 

- 

- 

- 

- 

H 11 

+ + + 

+ -f 

+ 

- 

- 

- 

~ 


-f + 4- — Complete sedimentation. + + — Partial sedimenta¬ 
tion and flocculation. 4- = Flocculation (homologous strain). 
Controls. —Salt; normal serum. 


Table II. 


Strain. 

Dilution of 8erum. 

Strain. 

Dilution of Beraxn . 

1/50 | 1/100 

1/200 

1/50 

1/100 | 1/200 

B 1 , 2 .. 

- ! - 

- 

B 4 .. 

+ + 

~ 1 “ 

B 3 

+ i - 

- 

B 5, 6 

- 

- 


Controls. —Sait; normal serum. 


Estimation of Precipitins in the Immune Serum. 

The homologous strain (H 1) was used for pre¬ 
paring the antigen ; the method of preparation is 
that used by Douglas (1921) in working with B . dysen¬ 
teries Shiga. Tubercle bacilli were scraped off egg 
slopes and placed in a fat-extraction thimble. These 
bacilli were then extracted with acetone in a Soxhlet 
apparatus for 48 hours. After drying, 20 mg. of 
extracted bacilli were emulsified in 2 c.cm. of salt 
solution in a small test-tube ; 0*2 c.cm. of 1 per cent, 
sodium carbonate solution, 0*02 c.cm. of sterile 
trypsin solution were then added together with a few 
drops of ether to prevent bacterial growth. The 
tube was then sealed and placed in an incubator at 
37° C. for 48 hours. Little difference in the amount 
of extracted tubercle bacilli present could be detected 
at the end of incubation. The tube was then centri¬ 
fuged and the supernatant clear fluid used. In this 
test 1 c.cm. of diluted antigen and 0*1 c.cm. of serum 
were added to each tube. The tubes were incubated 
at 55° C. for two hours. The result was as given in 
Table III. 

Table III. 


Dilution of antigen. 


1/2 

1 1/4 

1/8 | 

1/16 

1/32 

1/64 | 1/128 

1/256 

+ + + 

+ + + 

+++ l 

. + + + 

+ + + 

+ + | + 

- 


An antigen was prepared from a bovine strain (B 4) 
in a similar way and 0*1 c.cm. of the serum added to 
1 c.cm. of the diluted antigen. This gave the result 
shown in Table IV. 

Table IV. 


Dilution of bovine antigen. 


1/2 1 

1/4 I 

1/8 

| 1/16 

1/32 j 

1/64 1/128 

+ + j 

+ Hr : 

-f 

- 

- 

_ 


The amount of precipitate formed with the bovine 
antigen, even in the 1 in 2 dilution, was only about 
one-third of that formed with human antigen in the 
same dilution. 

Conclusions . 

The preparation of an agglutinating serum for 
certain strains of tubercle bacilli is one which presents 
a 2 
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little difficulty when a non-vi rulent strain is used for 
immunisation and when the dosage is ample. Since 
the first agglutinating serum was prepared additional 
rabbits have been immunised, and it has been found 
that these animals remain in excellent condition 
despite the large doses. These non-virulent cultures 
are apparently also non-toxic. This property has 
already been demonstrated by Raw. By this agglu¬ 
tinating serum it is shown that the various strains 
of human tubercle bacilli do not belong to one 
serological group; further, 11 strains have been 
divided into three classes—first, those agglutinated 
to titre ; secondly, those agglutinated to a 1 in 200 
dilution of the serum ; and thirdly, those not agglu¬ 
tinated by a 1 in 50 dilution. Whether these classes 
are really serological groups remains to be proved. 
Brownlee maintains that there are probably two, if 
not three, types of infecting bacilli. It also is shown 
that precipitins are produced fairly readily in the course 
of immunisation. Both by agglutination and by the 
precipitin test there is evidence of a group reaction 
with certain strains of bovine tubercle bacilli. 

References. —Arloing, S., and Courmont, P.: Transactions 
of the British Congress on Tuberculosis, 1905, iii., 151. 
Brownlee, J. : Medical Research Committee Special Report 
Series, Nos. 18 and 46. Douglas, S. R. : British Journal of 
Experimental Pathology, 1921, ii., 175. Raw, Nathan : Brit. 
Med. Jour., 1920, i., 538; ibid., 1921, i., 594. 


SOME OBSERVATIONS ON THE DIAGNOSIS OF 

ADRENAL INSUFFICIENCY. 

By SAMSON WRIGHT, M.R.C.S., L.R.C.P. Lond., 

SENIOR DEMONSTRATOR OF I*HY8IOI.OGY, THE MIDDLESEX 
HOSPITAL MEDICAL SCHOOL. 

{From, the Department of Physiology,) 


The condition of adrenal insufficiency has, of 
recent years, received considerable attention from 
French clinicians, though its importance has not 
been so widely recognised in other countries. Many 
cases are now on record where, after a brief and 
fatal illness, there was discovered at autopsy no 
adequate cause of death except some destructive 
process of the adrenal glands. Certain authors have 
extended the scope of the above work and have 
endeavoured to define a condition of mild adrenal 
insufficiency produced by less severe disturbance of 
the glands. The main functions of the glands are 
regarded as two in number: to maintain cardio¬ 
vascular tone and to neutralise toxins, and the 
cardinal symptoms of the condition are therefore 
hypotension and asthenia. Many diverse clinical 
conditions have been ascribed to a common adrenal 
origin. The “typhoid state” in the acute infectious 
fevers, pernicious vomiting, and dysmenorrhea are 
attributed to neutralisation of the active principle of 
the glands by toxins, surgical shock to reflex inhibition 
of the secretion, and certain forms of debility and 
neurasthenia to exhaustion of the glands. The 
clinical picture being thus so varied, certain recogni¬ 
tion of these cases becomes almost impossible in the 
absence of some pathognomonic sign. Tins Sergent 1 
claims to have supplied in a skin reaction which he 
terms the white line of adrenal insufficiency (“ ligne 
blanche surrenale ”). Owing to the condition of 
hypo-adrenia, the peripheral arterioles are said to be 
more dilated than usual. Light mechanical stimula¬ 
tion brings about constriction of these vessels, the 
blood-supply of the corresponding area of skin is 
diminished, and a white line thus produced. In view 
of the great significance which has been attached to 
this sign by many authorities, it was thought that a 
systematic reinvestigation of the subject would be of 
interest. 

Though the literature contains many observations 
which have been made on subjects suffering from 
various morbid conditions, no thorough investigations 
are recorded on the normal subject. In the absence 
of satisfactory control experiments it is difficult to 
decide on the value which may be attached to the 


mass of clinical evidence which has already been 
accumulated. 

The Present Investigation . 

The subjects of the present research were a number 
of healthy young medical students attending the 
course of physiology in this medical school. The 
technique adopted was as follows:—After the clinical 
history had been taken the subject was placed in the 
recumbent position for some minutes with the abdo¬ 
men free but lightly covered. A geometrical figure 
was then lightly traced on the skin of the abdomen 
with the round smooth end of a fountain-pen. The 
directions of Sergent were closely followed. No 
pressure was exerted, and no scratching occurred. 
The response was then noted. 

The blood pressure was taken in all cases in the 
recumbent position with the arm at heart level. 
The instrument employed was an aneroid type 
of sphygmomanometer (Tycos). The auscultatory 
method (Korotkoff) was used. The diastolic end¬ 
point was taken as Point V. of Swann—i.e., the dis¬ 
appearance of all sound. It soon became obvious, 
contrary to what had been expected, that many normal 
individuals gave a white line in response to light 
stroking. The white line when present varied widely 
in intensity and definiteness, and also depended in a 
manner to be described on the strength of stimulus 
employed. 

Sergent 1 has given certain criteria of the “ true ” 
ligne blanche surrenale. This line appears after a 
definite latent period ; it lasts for one minute or 
longer ; it appears gradually, slowly intensifies, and 
finally fades; it is not preceded, accompanied, or 
followed by any red lines whatever. No response 
was accepted as positive unless it showed all the 
features detailed. For purposes of description it 
was thought advisable to define two main grades of 
response:—(1) Marked (+ + ): The line was per¬ 
fectly definite, and could be seen with great ease. 
The edges were clear-cut. (2) Definite ( + ): The 
line could not be seen so easily, or was only brought 
out on carefully shading the skin. The outline was 
not so sharp. A third group, in whom the response 
was negative, was also recognised. It comprised 
those individuals in whom the white line was pre¬ 
ceded or accompanied by a red line; where the white 
line was too indistinct to be quite certain about, or 
where no response at all could be observed. One 
hundred individuals were examined, and the results 
obtained are summarised in the accompanying table.* 


Table Shcncing Average Pressures in Mm. Hg. 


Average pressure. 


White line. 


| Marked. 

Definite. M 

Negative. 

Systolic .. .. 

130 mm. 

129 mm. j 

132 mm. 

Diastolic .. .. 

69 „ 

70 j 

72 „ 

Pulse 

61 „ 

59 ,, j 

60 „ 

Percentage of oases 

1 27 

39 ! 

34 


As will be seen from the last line of the table, 
no fewer than 00 per cent, of the normal subjects 
examined showed the white line. Sergent, however, 
insists that the true ligne blanche surrenale must have 
an intetisite vice. It is a matter of some difficulty 
to decide in any individual case whether this require¬ 
ment is fulfilled, but even if all cases described as 
“ white line definite ” are excluded, there still remain 
27 per cent, of normal persons who give a response 
identical with that which is alleged to be indicative 
of adrenal insufficiency. The average blood pressures, 
both systolic and diastolic, in the three groups corre¬ 
spond very closely to one another. The average 
systolic blood pressure in Group I. (white line marked) 
was 130 mm. llg, the range being from 150 mm. to 
118 mm. ; in Group II. (white line definite) 120 mm., 
the highest being 140 mm. and the lowest 108 mm. 

• A fuller account of the results will be published elsewhere. 
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In Group III. (white line negative) the average was 
132 mm., the pressures lying between 158 mm. and 
114 mm. The diastolic pressure figures are equally 
striking. In Group I. the average was 69 mm. and 
the range 90-60 mm.; in Group II., 70 mm. and 
80-55 mm.; in Group III., 72 mm. and 90-65 mm., 
respectively. There does not, therefore, appear to 
be any relation between the height of the blood 
pressure and the intensity of the white line. Many 
individuals with high systolic or high diastolic pressures 
gave very marked reactions, while some with low 
pressures gave negative responses. 

Other “ White Lines” 

A careful examination of the literature shows 
that a number of physiological responses have been 
described which bear a close resemblance to the 
phenomenon of Sergent. As long ago as 1875 Vulpian 
described a white line which could be seen in normal 
individuals after lightly stroking any region of the 
skin “ k condition que 1’excitation ne soit pas tr&s 
4nergique.” He quotes Baumler 8 (1873), who made 
a similar observation. L. R. Miiller 4 has made an 
extensive study of the various types of dermo¬ 
graphism and their significance. He has obtained a 
white line (dermographia alba) on superficial stroking 
in many normal young individuals, especially those 
with dark skins. After the age of 45 it is less common 
to obtain this response. The line was best marked 
in patients with certain nervous diseases—i.e., tabes, 
disseminated sclerosis, transverse myelitis (on the 
paralysed side of the body). He appears to be 
unaware of the work of Sergent, but his technique 
is identical in all essential features. He thinks it 
questionable if this “ dermographia alba ” has any 
diagnostic significance. Cotton, Slade and Lewis 8 
have repeated and confirmed Muller’s observations. 
The subjects in their case were soldiers in a military 
hospital who were suffering from disordered action 
of the heart. Reference may also be made to the work 
of Tracy.* This observer, from an examination of 
a large number of individuals, claims that the normal 
reaction of the skin to a mechanical stimulus is a 
brief vasodilatation followed by a more prolonged 
vasoconstriction. In some subjects one of the two 
components of the reaction was absent. It is 
argued that these differences depend on variations 
in the hormone content of the blood. A double 
innervation of the blood-vessels of the skin from the 
sympathetic and autonomic is assumed. The vaso¬ 
dilatation is supposed to be due to activation of the 
autonomic fibres by the hormone X of Eppinger and 
Hess (autonomyn), while the vasoconstriction results 
from stimulation of the sympathetic by adrenalin. 
If both components of the reaction are present, 
both hormones are assumed to be present in the blood. 
If the vasodilatation component alone is present—hor¬ 
mone X or its analogues are in excess in the blood, 
or the hormone adrenalin (or pituitrin with similar 
action) is in insufficient amount to activate the sym¬ 
pathetic nerve-endings in the blood-vessels tested. 
If the vasoconstriction component alone is given 
the reverse condition is present. 

No attention was paid in this investigation to the 
strength of the stimulus employed. I am unable 
to confirm Tracy’s observations, and in any case 
it is very improbable whether they can bear the 
interpretation he places on them. It must be stated 
that most of the theoretical assumptions made by 
hirn are entirely unsupported by any authentic 
evidence. t The white line of Baumler, Vulpian, and 
Sergent. the dermographic alba of Muller, and the 
white tache of Lewis appear to be the same pheno¬ 
menon, one which is present quite commonly in 
normal healthy people. Contrary to the views of 
Sergent, one must conclude that the white line has 
no pathognomonic significance, though it is of interest 
to inquire more deeply into its exact nature and 
mode of production. The bearing of this conclusion 

t Krngh (Jour, of Physiol., 1920, liii., 417) Is extremely 
«*ptiral on the question of the supply of the capillaries by the 
autonomic nervous system. For a criticism of hormone X, see 
Swale Vincent, Endocrin., 1917, i., 459. 


on the diagnosis of adrenal insufficiency will b© 
discussed subsequently. 

The Blood-vessels Involved . 

It has already been noted that Sergent regarded 
the “ white line ” as an arteriole phenomenon. He 
believed that the mechanical stimulus produced 
constriction of the previously dilated arterioles, 
with the result that blanching of the skin was effected. 
Considerable evidence may, however, be adduced 
against this hypothesis. 

Characteristically, the white line is limited to the 
area of skin stimulated and is quite sharply outlined. 
MUller 4 points out that this would not be the case if 
the blanching were due to constriction of arterioles. 
Each arteriole supplies an irregular area of skin and 
the local anaemia resulting from its contraction would 
similarly be irregular in outline and not follow strictly 
the line of the stroke. The chief features of the white 
line can, however, be readily explained if local con¬ 
striction of the capillaries themselves is assumed. 
The white line can be obtained almost as easily on 
the skin of the forearm as on the abdomen. If the 
arm be raised to the horizontal and the pressure in 
an armlet is rapidly run up to 70-80 mm. above the 
blood pressure of the subject—i.e., to about 200 mm. 
Hg—it is found, as pointed out by Cotton, Slade, and 
Lewis, 5 that the white line can still be obtained, and 
that its time relations remain unchanged. The same 
holds true even if an interval of ten minutes is allowed 
to elapse after applying the armlet. 

If the circulation is normal, the blocking of an 
arteriole empties the corresponding capillaries, because 
the blood previously contained within them flows on 
into the veins. The effect of compressing the arm in 
this experiment has been, however, to slow down or 
stop completely the flow in the vessels below the block 
and produce a stagnant circulation. In such a system 
constriction of the arterioles would drive blood out of 
them into the capillaries and‘dilate them still further 
as their contents could not pass on in the normal 
way owing to the obstruction to the natural outflow 
from the veins. The blanching of the skin must 
therefore be due to the contract ion of the capillary wall, 
which actively drives the blood out into the neighbour¬ 
ing veins. It may thus be concluded that the white line 
is due to local emptying of the capillaries as a result 
of active contraction of some elements in their walls, 
and is quite independent of the condition of the 
arterioles. 

Functions of the Capillaries. 

It must be admitted that this view is not in accord 
with orthodox teaching, which hitherto has assigned 
to the capillaries a purely passive part in the circula¬ 
tion. Recent researches, physiological and clinical, 
seem to show that these older conceptions must be 
seriously modified. 

Krogh 7 in a series of papers has confirmed and 
extended the older work of Strieker, Steinach and 
Kahn, and Roy and Graham-Brown. He has made 
many observations on the frog to show that the 
reactions of the capillaries can be independent of the 
simultaneous reactions of the arterioles and are always 
practically independent of the arterial pressure. Dale 
and Richards, 8 working with histamine obtained a fall 
of blood pressure when the arterioles were contracted. 
They could only explain their results by assuming 
that histamine acted directly oi. the capillaries and 
roduced this active dilatation. Kouget* has described 
ranched cells arranged outside the capillaries which 
he considers to be the contractile elements. 

Many observations on the human subject have been 
made at the Tubingen clinic with the capillaroscope 
(hautkapillarmikroskop) of Muller-Weiss 10 by means 
of which direct inspection can be made of the capillaries 
in man. Attention is chiefly directed to the skin at 
the root of the nail where the capillaries do not ran 
vertically as elsewhere, but horizontally. The results 
obtained by this means are in full agreement with the 
conclusions of the previous workers mentioned.J In 

% This work has boon repeated and extended in this laboratory. 
The results will bo published elsewhere. 
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the present state of knowledge, the burden of proof 
appeal's to be, as Sir Thomas Lewis * remarks, with 
those who deny any powers of active contraction to 
the capillaries. 

Relation of Response to Strength of Stimulus. 

In many of the subjects the relation of the response 
to the strength of the skin stimulus was investigated. 
When a definite white line was obtained on very 
superficial stroking, gradually increasing the strength 
of stimulation produced the following results. The 
line, which at first was quite distinct, with clear-cut 
edges, became wider and more indefinite in outline; 
then a vague whiteness or no response at all was 
obtained. The next stage was a central pink tint, 
leading on to a definite red line which was often flanked 
by a white line on either side. Using the criteria 
discussed earlier, this red line can be shown to be due 
to capillary dilatation. Heavier stimulation, giving rise 
to actual pain, produces a flush which can readily be 
shown to be arterial in origin. When the white line 
was not obtained, heavier stroking at first produced 
no response. On further increasing the strength of 
stimulation, a red line, not accompanied by white 
lines, results. 

The following stages may thus be recognised in the 
normal vascular responses of the skin : (1) Capillary 
constriction (white fine) ; (2) no visible response; 

(3) capillary dilatation (red line) ; (4) arterial dilata¬ 
tion (flush). In a proportion of subjects the first 
effect is not obtained. The red line and flush, on the 
other hand, are constantly present. The capillaries, 
therefore, respond differently to weak and strong 
stimuli; a weak stimulus produces constriction, a 
strong stimulus dilatation. The central red line of 
the red and white reaction, mentioned above, is 
thus due to the heavy stimulus over the line of the 
stroke ; the bordering white lines result from the 
weaker stimulus where.only slight stretching of skin 
has occurred. 

It is improbable that the capillary reflexes are carried 
out through the central nervous system, because of the 
accurate way in which the reaction is limited to the 
area stroked. Muller believes that they are due to 
direct stimulation of the capillary wall, heavy stroking 
paralysing the contractile elements with consequent 
dilatation, a lighter stroke producing contraction. 
Krogh, 11 from his experiments in the frog, agrees that 
they are not true reflexes because they are unaffected 
by section of the nerves to the part. The response to 
local stimulation is. however, abolished on the applica¬ 
tion of cocaine, and he is therefore inclined to the view 
that they are axon-reflexes. The sensory nerves divide 
to provide the capillaries (and arterioles) with vaso¬ 
dilator fibres, and to supply sensory nerve-endings 
which are capable of responding readily to mechanical 
stimuli. Other nerves and nerve-endings (with an 
even lower threshold value) may be responsible for 
capillary constriction. In subjects not giving the 
white line, the two opposing effects would appear to 
neutralise one another, until a certain grade of 
stimulation is attained. 

General Conclusions. 

The position of the syndrome of mild adrenal 
insufficiency may now be reconsidered. The theoretical 
conceptions underlying most of the clinical w’ork are 
not supported by recent experimental investigations. 
It has been shown by Stewart and others that com¬ 
plete extirpation of the adrenals in an animal causes 
death in a short time. If, however, a small portion of 
the glands be retained, no ill-effects whatever seem to 
result. It has not been possible so far to reproduce 
any condition of mild suprarenal insufficiency. It is 
consequently difficult to conceive what the symptoms 
of such a condition ought to be. Little help can be 
obtained from acute insufficiency; the symptoms in 
that case are simply those of approaching dissolution, 
and an observer unaware of what had been done to 
the animal could not recognise, with any certainty, 
the cause of its condition. 

Great stress has been laid in the clinical work on 
low blood pressure. This is regarded as a very charac¬ 


teristic symptom and is attributed to suppression or 
deficiency of the adrenin of the gland. The theory 
that the normal blood pressure is maintained by the 
action of adrenin has been severely criticised by modern 
authors, and the evidence against it will be found 
summarised in the papers of Swale Vincent 1 * and 
Stew^art. 13 It has been shown, for example, that 
clamping both adrenal veins does not result in any 
lowering of the blood pressure. The blood pressure, 
too, is unaffected in an animal in which all the supra¬ 
renal tissue has been removed with the exception of a 
small piece of cortex. Finally, any amount of adrenin 
normally poured into the blood-stream would probably 
tend to lower and not to raise the - blood pressure. 
Hypotension, therefore, cannot be regarded as specially 
indicative of adrenal insufficiency. The other sym¬ 
ptom on which considerable reliance has been 
placed is asthenia. This has been attributed to the 
accumulation of toxins normally neutralised by the 
secretion of the adrenals. The question has been 
carefully studied by Camus and Porak and others, and 
the general conclusion is that there is no certain proof 
of such antitoxic action as has been supposed to exist. 
The value of the therapeutic test as an aid to diagnosis 
has already been discussed. It is suggestive to note 
that equally effective cures are attributed to such 
widely different substances as pure adrenin and extracts 
of whole gland. It must be remembered, too, that the 
symptoms of adrenal insufficiency would be those 
arising from a disturbance of all the functions of the 
gland, those of the cortex and those of the medulla ; 
in most of the clinical records, however, there is an 
attempt to correlate the symptoms with the supposed 
functions of the medulla only. 

The claim of Sergent, that the white lino described 
by him is pathognomonic of adrenal insufficiency, has 
not been substantiated by the investigation recorded 
in this paper. It has been shown, on the contrary, 
that the white line occurs in a large proportion of 
healthy individuals, and that it is not related in any 
way to the height of the blood pressure, whether 
systolic or diastolic. The view’ that the wdiite line is a 
physiological occurrence has been supported by the 
work of the other authors w ho have been quoted. 

It would appear from the foregoing that it is pre¬ 
mature to attempt to recognise clinically a condition 
of mild suprarenal insufficiency until our knowledge 
of the part played by the adrenals in the normal fcody i s 
considerably extended. 

Summary. 

1. It is shown by an investigation of 100 healthy 
individuals that the white line of Sergent is a 
phenomenon occurring in a large proportion of normal 
subjects and is without pathological significance. 

2. A number of analogous physiological responses 
are described. 

3. The white line is not related to adrenal insuffi¬ 
ciency or to abnormally low systolic or diastolic 
pressure. 

4. The wdiite line is produced by local emptying of 
the capillaries from the active contraction of some 
elements in their walls, and is quite independent of the 
condition of the arterioles. 

5. A nervous mechanism of the nature of an axon- 
reflex may be involved. 

6. The bearing of this investigation on the clinical 
recognition of adrenal insufficiency is discussed. 

I must thank Prof. Swale Vincent for his kindly 
encouragement and advice throughout this investiga¬ 
tion. I am indebted to Mi*. D. E. Bedford for much 
assistance. The expenses of the research have 
been partially defrayed by a Government grant made 
through the Royal Society. 
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SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

The Spread, Probable Mode of Infection , and Prophy¬ 
laxis of Leprosy . 

A meeting of this section of the Royal Society of 
Medicine was held on June 12th, when Sir Leonard 
Rogers, F.R.S., read a paper on this subject. He 
said that the control of leprosy is a most difficult 
problem owing to our ignorance of the exact mode of 
infection, and failure hitherto to isolate early but 
infective cases. The absence of a reliable method 
of treatment to attract early cases and prevent 
their disease being hidden as long as possible, had 
been one of the difficulties. Sir Leonard Rogers 
traced the spread of leprosy over the world. It was 
first described in Egypt and India about 1500 B.c., 
and appeared in Greece about 350 B.c., spreading all 
over Europe and becoming more prevalent after the 
Crusades, invading the Western Hemisphere soon after 
it began to decline in Europe, while during the last 
century it appeared in epidemic form in Hawaii, 
Loyalty Islands, and New Caledonia, having been 
introduced by the Chinese in some instances at least. 
The whole history was that of a communicable disease 
slowly spreading over the world. 

From the time of Moses leprosy was considered to 
be an infectious disease, but during the nineteenth 
century that view' was largely discarded in Europe in 
favour* of its hereditary origin, mainly based on 
writings of Norwegian authorities, who looked on the 
occurrence of more than one case of leprosy in four 
generations of a family, including collateral descent, 
as evidence of hereditary taint and completely 
ignored the possibility of family or household infec¬ 
tion; but the absence of hereditary propagation 
among Scandinavian lepers living under favourable 
hygienic conditions in trie United States of America, 
the frequency of the infection of Europeans without 
hereditary taint in the tropics, and the too rapid 
spread of the disease in Oceania to be explainable by 
heredity had greatly shaken that theory, even before 
Hansen’s discovery of the lepra bacillus in 1874 
afforded a firm basis for the communicability of the 
disease. 

A study of the incidence, or rates per 1000 of 
population, indicated that all the most severely 
affected places, with rates of 5 per 1000, or ten 
times the rate in India, and upwards, are situated 
in hot damp climates within the tropics, which may 
be favourable to the survival of the bacillus outside 
the human body, thus facilitating infection. For 
example. Central Africa from French Guinea and 
Northern Nigeria across to Abyssinia show' rates of 
from 5 to (50*7, islands of Oceania from 26 to 66*7, 
and Trinidad and Guiana from 16 to 25 per 1000. 
Between the tropics and 35° latitude, comparatively 
low rates up to under 1 per 1000 prevail, while 
in more northerly latitudes, Iceland showed 3 
in 1896, Norway 1-91 in 1856, and Japan 1*94. It 
was pointed out that in cold countries the houses are 
artificially wanned during the winter months, so that 
the conditions may be more favourable to a house 
infection with frequent close contact than warmer 
vab-tropical countries with open-air life all the year 
round. Other conditions favouring the spread of 
leprosy were a low state of civilisation, leading to 
overcrowding and promiscuity in one-roomed houses ; 
absence of fear of the disease and great sociability as 
in Hawaii ; a low' state of morals and such customs 
as eating out of a common dish with the fingers and 
smoking a common pipe. The discharge of lepra bacilli 
from the nose and mouth in sneezing, coughing, &c., 
and from ulcerating nodules, readily accounted for 
infection through close contact with lepers. 
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The Probable Mode of Infection. 

The long incubation period (two to eight or more 
years) made it very difficult to trace the source of 
infection in countries where leprosy had long been 
widely prevalent, but a number of instances of its 
spread through families and intimate friends in 
recently-infected countries w'ere on record. From f 
the literature of the last 60 years Sir Leonard 
Rogers had collected 700 recorded instances where 
the probable source of infection was traced; analysis 
of these showed nearly one-fifth to have been through 
conjugal relationship or cohabitation with a leper, two- 
fifths were house or- bed infections, nearly one-fifth 
arose from attendance on a leper, and the same propor¬ 
tion from close association with a leper, including 
children playing with leper children, and a few from 
infection by a leper wet-nurse, a leper’s clothes, 
vaccination from a leper, or other methods of inocula¬ 
tion. The opportunities for such close contact with 
a leper usually extended over a considerable time, 
but in three instances intercourse with a leper woman 
on a single occasion was followed by leprosy infection 
after ten months, one, and two years respectively. 

A striking feature of the analysis was that in no less 
than 27 per cent, there was a history of sleeping in 
the same bed as a leper before the disease was con¬ 
tracted, w’hile about four-fifths of the total cases were 
examples of house infections. 

The exact way in which the bacillus passed from 
case to case, he said, was unknown, but a number 
of authoritative writers considered inoculation the 
usual method, probably through an accidental 
abrasion in the skin or mucous membrane. This 
theory would account for the fact that it is rare for 
more than one member of a household containing a 
leper to contract the disease at the same time, better 
than the theory of infection through the ingestion 
of the bacilli in food. The frequency with which 
leprosy affects the nerves of the lower extremity in 
countries where the people go bare-foot, and a case 
of leprosy apparently contracted by wearing the 
clothes of a leper, also support the inoculation theory. 
There are two cases on record of doctors developing 
leprosy in a hand inoculated during operations on 
lepers ; moreover, two European boys inoculated them¬ 
selves with sharp instruments immediately after they 
had been thrust into the tissues of native leper play¬ 
mates. Evidence both from rarer recorded cases and 
from experience of carelessly performed arm-to-arm 
vaccination on a large scale, which increased the 
spread of leprosy in both Hawaii and in Mexico, had 
convinced the speaker that- the ordinary mode of 
infection of leprosy was by entrance of the bacilli 
through the skin, including possible infection through 
insect bites, or mucous membrane into the deeper 
fibrous tissues, which, with the fibrous sheaths of 
the nerves, constitute practically the sole tissues 
in which the lepra bacilli were able to flourish and 
multiply. 

Sir Leonard Rogers outlined the principles of 
prophylaxis, and the desirability of separating 
infective cases of leprosy, especially the tubercular 
ones, from contact with the healthy, especially children 
and adolescents between 5 and 20 years of age. 
Failure was often due to inefficiency or want of con¬ 
tinuity in carrying out these measures, and to the 
hitherto insuperable difficulty in detecting and 
isolating the early cases, which are naturally hidden 
to aVoid life-long imprisonment without hope of cure. 
Luckily the more effective treatment of leprosy by 
injection of soluble preparations of the unsaturated 
fatty acids of chaulmoogra, cod-liver, soya bean, and 
other oils, introduced by himself, and confirmed and 
extended by American workers in Honolulu, had 
already given sufficiently favourable results to have 
led early cases of leprosy to come forward in Hawaii 
and in India to ask for the new treatment. We were 
thus now in a much more favourable position to 
attempt to deal effectively with the reduction of, and 
eventually to stamp out, one of the most terrible 
diseases which afflicts the human race. 
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MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


“ Cardiac Children " as a x-ublic Health 
Problem. 

At a meeting of the Association held on June 26th, 
Mr. R. C. Elmslie, the President, being in the chair. 
Prof. F. S. Langmead opened a discussion on this 
subject. The amount of recognisable cardiac disease 
in the schools was, he said, greater than the amount 
of tuberculosis in them. Tuberculosis brought with 
it an element of protection which the many acquired, 
but it was different in the case of rheumatism. In 
heart disease due to rheumatism the damage, though 
less progressive than that of tuberculosis, was more 
abiding, for hearts so crippled remained with some 
extent of crippling during the rest of life, and only 
too frequently the disease definitely shortened life. 
It was difficult to determine what was the proportion 
of rheumatic children in the schools or in the general 
population, but he believed the proportion to be quite 
double that of the published statistics. If it were 
regarded as only 3 per cent., that meant about 183,000 
cases among the school population. One-third of the 
children attending schools for the physically defective 
were cardiac cases, and w T ere so affected by their 
physical condition as to be incapable of profiting by the 
ordinary school curriculum. This was one of the most 
pressing health problems of to-day, and perhaps the 
most neglected. The acquired disease accounted for 
the predominant number of the cases, and rheumatic 
infection was the immediate cause, and it therefore 
demanded attention from the public health standpoint, 
for it was with the effects of so-called simple endo¬ 
carditis that they were for the moment concerned. 

Entry of Infection. 

How did the infection gain entrance ? A knowledge 
on this point was essential in any effective campaign 
to prevent its occurrence or limit its ravages. At 
present no means seemed available to combat the 
infective organism. The period before the rheumatic 
infection was likely to be the most successful. The 
second stage was that of the active rheumatism, a 
stage often silent in its onset, often protracted over 
many years, and the bounds of which it was difficult 
to define. The third stage often overlapped the 
second when myocardial disease existed. Many of 
the factors which stood behind the rheumatic infection 
were well authenticated. The influence of heredity 
was considerable; children with a rheumatic parentage 
must therefore be carefully watched, and symptoms 
and signs usually considered as of doubtful nature 
should in these be regarded as rheumatic and treated 
accordingly ; residence on clayey, and possibly on 
chalky, soil, and in damp, low-lying districts should 
be avoided where that could be done. If the portal 
of entry of the rheumatic organism was known, could 
that portal be closed against it ? The great path of 
entry was considered to be the tonsils and the naso¬ 
pharynx, but evidence of other modes of entry 
seemed less sure. Attention to nose and throat 
should be very definite, including the eradication of 
adenoids. The second or active stage of cardiac 
disease he did not propose to deal with ; it came into 
the sphere of the general practitioner. As to the 
third period, that of declared cardiac disease, could 
anything be done to render these children capable 
of contributing to the work of the nation ? 

Three Classes of Case. 

There were three classes of cases. In the first 
rheumatism either w’as over or was only latent, and 
the heart was only slightly damaged. Many such were 
discovered to have a valvular lesion, but appeared 
to be fit. These could be educated in the ordinary 
school and take part in its life, but their condition 
should be disclosed to parents and teachers, and the 
special value to them of warm and ample clothing, 


including good boots. There were children who were 
hampered by their cardiac disease, and many of theie 
had a continuous smouldering rheumatic toxaemia. 
In this category were children who had been discharged 
from hospitals and infirmaries, but required further 
observation and treatment. This group required 
institutions combining observation and treatment 
with education ; they should be within easy distance 
of, but not in, large towns, and should be large 
institutions, so as to justify having special instructors. 
Medical officers should control the hours of study 
and the degree and periods for exercise. There 
should also be an association with hospitals on one 
hand, and with well disposed employers on the other. 
When he was. examining children for cardiac disease in 
the special schools he had 1302 cases before him. There 
were 611 cases of mitral regurgitation; congenital 
morbus cordis numbered 302 ; mitral regurgitation and 
stenosis, 196; mitral regurgitation and aortic regurgita¬ 
tion, 67; mitral stenosis alone, 52 ; mitral regurgita¬ 
tion, stenosis, and aortic regurgitation, 49 ; aortic 
regurgitation alone, 12 ; mitral stenosis and aortic 
regurgitation, 11; and only one with all four lesions; 
mitral stenosis and aortic stenosis, 1. He recognised 
the part played by schools for the physically defective 
in safeguarding children with heart disease, or in 
training them to earn their livelihood. He believed 
we had sufficient knowledge of cardiac disease in 
children and its cause to act upon it, and he was sure 
money used in this way would be well and economically 
spent." Our knowledge on the subject was largely 
due to English investigators, but in the application of 
it he feared we lagged seriously behind. 

The Prospect of Cure. 

Dr. W. P. S. Branson said the State approached 
this disease as it approached all others, from a 
three-fold aspect: (1) to prevent it; (2) to cure it ; 
(3) in so far as these were not possible, to make such 
provision for the victims of it as circumstances 
allowed. It was very important to know what the 
infection in rheumatism was, and what were the 
avenues by which it established its hold on the body. 
There was still a divided opinion in the profession as 
to the specificity of the microbe discovered by 
Poynton and Payne; some believed the disease to be 
due to a variety of microbic agents. The settlement 
of this important question should not be beyond the 
reach of endowed and organised research, and he 
suggested that this society, armed with the tale of 
deaths and invalidism traceable to rheumatic infection, 
should urge the Medical Research Committee to take 
up the question. As to the path of entry, 12 years 
ago, when he was examining a school of girls in 
Bethnal Green, he encountered 13 cases of acquired 
heart disease which had not been previously detected, 
and it happened he had already recommended 10 of 
them for operation on account of nasal obstruction 
and tonsillar hypertrophy. He believed with Prof. 
Langmead, that this was the chief path of entry; 
some kind of nasal infection was a common feature 
of early stages of chorea. Therefore naso-pharyngeal 
hygiene was the first essential in prophylaxis against 
rheumatic infection. He was convinced that the 
swimming bath activated the infection in susceptible 
children, for many attacks of the disease had been 
precipitated by the chills incidental to this amusement. 
Swimming should be interdicted in children with a 
rheumatic tendency. As to the prospect of cure of 
heart disease, a heart with systolic apical murmurs 
might get the better of the condition, and the 
identification mark of this was the coincidence of a 
systolic murmur at the apex with an impulse which, 
though displaced outwards, yet showed no increased 
force. For the rest, he confessed that the cure of acute 
valvular endocarditis, in the sense of actively 
dismissing it and its deformities, was beyond thera¬ 
peutic reach, and pericarditis would often end in 
adhesion between the two layer's. The remedy 
must be sought in the laboratory. For that reason 
he asked for the assistance of the Medical Research 
Committee. On the question of exercise for these 
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cases, if a heart was mechanically handicapped by 
some enduring structural change, was it sound to 
attempt a countervailing effort on the chambers of 
the heart ? The latent margin of power possessed 
by the heart should be conserved, for the organ 
would automatically give the hypertrophy needed in 
response to effort. This reserve was tapped in 
normal people who were training for sports, and 
when it became exhausted, the second line was used, 
hypertrophy. Therefore, if hypertrophy was an 
index of embarrassment already existing, the heart’s 
power should be conserved, and in degree proportioned 
to the extent of the hypertrophy. 

The provision necessary from the public health point 
of view, for children incurably affected with heart 
disease, was. he thought, an educational rather 
than a strictly medical question. Cardiac children, if 
crippled at all, were crippled permanently, and when 
the acute stage had passed the prospect was that they 
would get worse rather than better. All possible 
should be done to smooth the stormy passage which 
fate had decreed for them by the provision of 
educational amusements. It was necessary to have 
criteria for estimating the gravity of the disease. 
Cases could be divided into mild, severe, and grave, 
with the proviso that recent cases should have 
judgment upon them suspended for three months. 
Mild cas?s had mitral regurgitation without palpable 
hypertrophy, or symptomless praecordial murmurs 
without hypertrophy, suggestive of developmental 
faults. These should have naso-pharyngeal hygiene, 
and swimming should be banned. In severe cases 
one or more chambers were hypertrophied, indi¬ 
cating serious mechanical defect. These should 
not be allowed to compete with the ordinary 
children ; special prophylactic measures should be 
used for them with the view of preventing a recurrence 
of rheumatism, and the parents of female cases 
should be warned of the dangers likely to attend their 
pregnancy. The grave cases had serious structural 
faults in the heart and exhibited failure under 
stresses which were not severe. Few T of these patients 
outlived their childhood, and a good portion of their 
days was spent in hospitals. He did not regard the 
problem as insoluble, but pleaded for a recognition of 
its gravity and for organised research. 

Greed Prevalence of Heart Disease. 

Dr. James Kerr emphasised the importance of the 
subject from the public health standpoint, owing to 
the great prevalence of heart disease : it was now the 
largest single cause of mortality in this country. The 
great peak in the curve of heart disease rose in the 
second decade of life, and then fell, and it corresponded 
exactly with the deaths from rheumatism and those 
from chorea. Dr. Dunn, of Boston, U.S.A., found 
that in acute cases of rheumatism and chorea the 
immediate mortality was 20 per cent., and within 10 
years 50 per cent. Dr. Hope found that 2$ per cent, 
of the New York children had serious heart disease, 
and Dr. Halstead, in the same city, found 2-3 per cent, 
actual cardiac cases in 44,000 children. In Berlin the 
percentage was given as 1-4. He, the speaker, had 
found among 5000 children that 10 per cent, were 
rheumatic, and 1*2 per cent, were declared to have 
organic heart disease, without taking into account the 
absentees, a very important omission. Cases in schools 
differed from those in hospitals in that they did not 
show many or severe signs of disease. A very large 
proportion of the cases complained of recurrent 
attacks of tonsillitis. The great cause of acquired 
valvular disease was rheumatism, in which he included 
chorea. He suggested that the efficiency of the 
heart under tests should be the diagnostic criterion. 
Heart muscle always gave way under stress before 
there was any appreciable effect on the skeletal 
muscles. He described the careful routine observed 
in New York in the case of children affected with heart 
disease, considerable attention being paid to the diet. 
Even severe cases sometimes recovered in an extra¬ 
ordinary way. Certainly the school age was the period 
when effort was likely to be most successful. 


Discussion. 

The President remarked that the death-rate in the 
schools for the physically defective was almost entirely 
among cardiac cases. He also commented on the 
adverse home circumstances of many cardiac cases 
and the poor comforts they received, which seemed to 
largely nullify other efforts. 

Dr. F. C. Shrubsall spoke of the special prevalence 
of rheumatic and cardiac cases in damp localities, 
especially in the Lea Valley and around the bed of the 
Wandle. Some of the cases in the physically defective 
schools recovered sufficiently to return to normal school 
life. A test was needed for these cases, as the mere 
detection of murmurs did not afford a sufficient guide. 

Miss Joseph, I.C.A.A., thought it would be econo¬ 
mically sound to have lifts in elementary schools, 
and she made the point that cardiac cases sent from 
school to hospital should be seen by a heart specialist. 

Dr. L. Mandel spoke of the number of heart cases 
in which a sub-tonsillar abscess, or suppurating 
adenoids, and a nasal discharge had been found. In 
some Dr. Nabarro found a streptococcus resembling 
that isolated by Drs. Poynton and Payne. 

Prof. Langmead and Dr. Branson briefly replied. 


MANCHESTER PATHOLOGICAL SOCIETY. 


Exhibition of Specimens. 

A laboratory meeting of this Society was held 
on June 14th, Mr. J. Howson Ray, the President, 
being in the chair. 

Mr. Garnett Wright showed a series of specimens 
illustrating varieties of carcinoma of the rectum, and 
in addition a curious breast tumour for diagnosis. 

Mr. H. Platt showed three interesting bone tumours 
raising points of diagnosis and treatment. The use 
of Coley’s fluid was discussed by the President, Mr. 
J. Morley, and Mr. Platt, the last named stating his 
opinion that the majority of alleged cures by means of 
this fluid have been in cases of myeloma. 

Dr. A. Sellers presented a series of six specimens 
from the pathological laboratory of the Children’s 
Hospital. One of these, after examination by 
members, was believed to be an intussusception of 
the appendix alone into the caecum. It was discovered 
by Mr. G. B. Warburton on exploring a palpable 
tumour in the right iliac fossa of a child of 8 years. 
Resection was necessary. The specimen showed the 
appendix completely inverted within the caecum. 
Other specimens shown were : bronchiectasis in a 
child, sarcomata of the small intestine and of the 
caecum, and the spleen from a case of splenic anaemia. 

•Mr. F. H. Higgle showed a growth of the tonsil 
involving the larynx. 

Mr. Geoffrey Jefferson exhibited a histological 
section of a secondary carcinoma of the Gasserian 
ganglion. The primary growth was in the lung. 
The patient suffered from severe continuous facial 
neuralgia with hypoaesthesia, “ anaesthesia dolorosa.” 
The ganglion was explored, but nothing abnormal was 
detected at operation. At autopsy six weeks later 
it was seen to be slightly swollen, and section proved 
it to be infiltrated with carcinomatous cells. 

Mr. Morley showed two specimens of intra- 
thoracic goitre and an acute perforative diverticulitis 
of the pelvic colon. He also showed a very instructive 
specimen, the oesophagus and diaphragm from a case 
of cardiospasm, the patient dying from perforated 
duodenal ulcer. The oesophagus was widely dilated 
with thick muscular walls. Opposite the oesophageal 
opening in the diaphragm the gullet was strongly 
contracted. A histological section showed absence of 
fibrosis there. Mr. Morley thought that the crus of the 
diaphragm had not compressed the oesophagus, as the 
latter was not flattened but concentrically contracted. 

In discussion, Mr. Jefferson described a somewhat 
similar case, secondary to ulceration in the duodenum, 
but in this case the oesophagus was not hypertrophied. 
Mr. Diggle spoke of his own observations, and those 
of his colleagues at Ancoats Hospital, on the part 
played by the diaphragmatic crus in these cases. 
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Rickets. 

A Study of Economic Conditions and their Effects 
on the Health of the Nation. By J. Lawson 
Dick, M.D., F.R.C.S.Eng., Deputy Commissioner 
of Medical Services, London Region, Ministry of 
Pensions. London: William Heinemann. 1922. 
In two parts, combined in one volume, freely 
illustrated. Pp. 488. 25s. 

This book is remarkable in that it attempts to 
consider all questions and problems in the causation 
of rickets. The work is divided into two parts, deal¬ 
ing respectively with geographical distribution and 
symptoms, and with the natural history, aetiology, and 
treatment of the disease. Perhaps one of the most 
interesting chapters is that dealing with distribution, 
for, as the author sagely points out, answers to 
many questions of ©tiology are here found. For 
instance, Eastern races are noted for their ignorance 
on the feeding of infants; consequently the child 
population suffers from severe epidemics of gastro¬ 
enteritis, and yet rickets is rare. Again, regions of 
overcrowding and general unhygienic surroundings 
can usually be found in rickety zones. The section on 
symptoms and morbid anatomy is full, and most of 
the illustrations are excellent, but perhaps a little too 
much space is devoted to the rarer clinical manifesta¬ 
tions. There is a good account of deformities 
roduced by the disease. Adolescent rickets and its 
earing on flat-foot, scoliosis, and knock-knee are well 
described. 

The various theories on ©tiology are reviewed, 
prominence being given to the arguments for and 
against the vitamin deficiency theory. The author 
is frankly opposed to it, but at the same time gives a 
very fair account of Prof. E. Mellanby’s work on the 
subject. Prof. Noel Paton’s criticisms of the vitamin 
theory are described, and the pioneer work of Sir 
John Bland-Sutton is quoted at some length. Dr. 
Dick contends with some truth that “the vitamin 
theory is wholly inadequate as an explanation of the 
strong tendency which the young of all animals kept 
in captivity show to the development of spontaneous 
rickets,” and obviously leans to the view that fresh 
air, sunshine, and good hygienic surroundings are the 
most important ©tiological factors. The final section 
on treatment is directed almost entirely to public 
health measures, and little space is given to individual 
therapeutics. 

The book is a fine compilation of the literature on 
rickets, both ancient and modem, with references for 
further study. Dr. Dick’s excellent knowledge of 
the literature, combined with his own experience, has 
provided us with a volume full of interest and 
importance. _ 


Diseases op Women. 

Second edition. By Ten Teachers. Edited by 
Comyns Berkeley, H. Russell Andrews, and 
J. S. Fairbairn. London: Edward Arnold and 
Co. 1922. Illustrated. Pp. 641. 30a. 

The editors have carefully revised the second 
edition of this deservedly popular text-book. A 
considerable number of minor additions and altera¬ 
tions have been made. In Chapter V. a good deal 
of additional matter has been added on the subjects 
of ovarian secretion, menstruation, and the meno¬ 
pause. In the sections dealing with displacements 
of the uterus anteversion and anteflexion have 
been entirely omitted in consonance with modem 
teaching, and we are glad to see that a description of 
the so-called acquired anteflexion is no longer to be 
found. The ambiguous term “ fibrosis uteri ” lias also 
been deleted from the heading of Chapter XXVI. and 
the much more accurate designation “ chronic 
metritis ” retained. The recent work on the pathology 
of subinvolution and the differences between this con¬ 


dition and chronic metritis is fully described. The 
section on pelvic inflammation is placed at the head 
of the chapter on salpingitis instead of at the head of 
that dealing with pelvic peritonitis, a better arrange¬ 
ment ; while we note with satisfaction that the use 
of the old and confusing terms “ perimetritis ” and 
“parametritis” has been given up. A useful table 
on the differential diagnosis of the various Gram¬ 
negative cocci has been added in the chapter dealing 
with gonorrhoea. 

In view of the large amount of literature which has 
accumulated with regard to the X ray treatment of 
fibroids the description of this method is scanty and 
inadequate, while if the results claimed to have been 
attained by many observers in foreign clinics -are 
at all reliable the pessimistic view taken by the 
editors of the treatment of carcinoma of the cervix by 
radium would hardly seem justified. Several of the 
drawings illustrating the sections dealing with corpus 
luteum cysts have wisely been omitted, since they 
gave undue prominence to a relatively unimportant 
condition; and a similar process of condensation and 
elision is to be found in the section dealing with 
connective-tissue tumours of the ovary. An illustra¬ 
tion of the useful diagram published by Keith, of the 
parovarium and the ultimate fate of the neighbouring 
structures, is included and should prove helpful to the 
student. The selection of the figures to illustrate 
the sections dealing with gyn©cological operations 
does not seem to have been very carefully made. 
Numerous illustrations are to be found of the opera¬ 
tions practised on the external genitalia and the 
vagina, operations which are easy to demonstrate on 
the patient; while there is not a single illustration in 
the sections dealing with abdominal operations. 
These should surely be figured carefully, since they 
are so difficult to demonstrate, and even to describe. 

On the whole, the book has been admirably 
revised and greatly improved. The editors are to be 
commended, inasmuch as in doing so they have 
avoided the common error of increasing its size. 


Manual of Diseases of Women, Second edition. 
By W. E. Fothergill, M.A., B.Sc., M.D., Professor 
of Obstetrics and Gyn©cology in the Victoria 
University of Manchester. Edinburgh : W. Green 
and Co. 1922. With 149 illustrations in the text. 
Pp. 433. 10a. 

When the first edition of this work appeared its 
arrangement on a pathological basis of classification 
was a new departure. Since that time this method of 
arrangement has met with considerable favour and 
has been adopted by a number of other authors. 
Without doubt it has a great deal to recommend it, 
and the present tendency to associate the teaching 
of pathology with that of anatomy and physiology 
before the student enters on his more strictly clinical 
studies is all in its favour. It is of the utmost 
importance that students should recognise that the 
ordinary facts of general pathology are entirely 
applicable to the subject of gynaecology, and should no 
longer be obsessed with the idea that the pathology 
of the female pelvic organs is something quite different 
from that of the pathology of the body as a whole. 
This book contains in almost every chapter sound and 
valuable teaching, and is characterised by a careful 
avoidance of any statement that cannot be sub¬ 
stantiated by careful observation on the part of the 
reader. It is singularly free from ill-conceived 
theories and is characterised by a robust conservatism. 
One of the commonest conditions in the ordinary 
gynaecological patient is that of prolapse of the 
uterus and vagina; the section dealing with this 
condition is particularly well written and the treat¬ 
ment advised thoroughly good. An interesting 
appendix is given which deals with the results 
obtained by the author in the treatment of the varying 
forms of prolapse of the uterus by anterior colpor- 
rliaphy combined with amputation of the cervix as 
a single operation, and with the use of the combined 
operations of anterior and posterior colporrhaphy in the 
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treatment of these cases. Prof. Fothergill quotes' his 
results and shows that by the use of vaginal surgery 
alone it is possible to cure some 97 per cent, of the 
cases by an operation that is efficient and permanent, 
does not prevent pregnancy, and stands the test of 
subsequent parturition in the majority of cases. The 
advantages of the pathological classification is par¬ 
ticularly well seen in the part of the book dealing 
with the various results of infection, containing as it 
does sections on the vaginal barrier against infection, 
the curative process of inflammation, and finally 
consideration of the various forms of infection and 
their results upon the pelvic organs. 

A good book, which can be thoroughly recommended 
to the student and practitioner as a safe guide to 
them in their study of the diseases of women. 


Clinical Examination of Surgical Cases. 

By J. Renfrew White, M.B., F.R.C.S. Eng., 
Assistant Surgeon and Surgeon-in-Charge of the 
Orthopaedic Department, Dunedin Hospital; Tutor 
in Surgery, Otago Medical School. Dunedin: 
J. Wilkie and Co., Ltd. 1922. Pp. 129. 

The growing tendency among students to rely 
on laboratory methods for a diagnosis to the partial 
exclusion of the clinical examination of the patient is 
becoming noticeable to teachers of clinical surgery. 
When this occurs the result is not likely to be happy, 
for though the few may obtain facilities for elaborate 
methods, the majority go into practice where reputa¬ 
tion and livelihood depend on clinical ability. A 
book, therefore, wherein detailed methods of clinical 
observation and examination are well taught cannot 
he but warmly welcome. In most medical schools a 
handbook of this sort is in use among students, but 
none so exhaustive as the volume under review. 

The methods described under many headings are 
admirable, and at the end of each section there is a 
brief r^sumd of the commoner diseases seen in the 
part of the body under discussion. In one or two 
particulars there is room for improvement, the fault 
in every instance being that a preliminary know¬ 
ledge of methods of examination is presumed. For 
example, in the sections on Diseases and Injuries of 
the Hip-Joint, instructions are given that N4laton’s 
line and Bryant’s triangle should be mapped out, but 
no details are given, and the student confronted 
with cases of hip diseases for the first time will hardly 
know how to proceed. Again, advice is given tersely 
that the limb is to bo measured from one point to 
another, but no mention is made of the difference 
between true and false shortening or lengthening, 
nor is any warning given as to the fallacies which 
may arise from tilting of the pelvis. 

However, the book in most respects is excellent, 
and if the instructions given are faithfully followed, 
habits of close observation and detailed examination 
will be formed which will stand the practitioner in good 
stead in the days to come. 


History of Australia in the War. 

The Official History of Australia in the War of 1914- 
1918. Vol. I., The Story of Anzac, the First 
Phase, from the Outbreak of War to the End of 
the First Phase of the Gallipoli Campaign, 
May 4th, 1915. By C. E. W. Bean. Sydney : 
Angus and Robertson, Ltd. Pp. 660. 21s. 

This is the first volume of the official history of 
Australia in the war, the whole work being planned 
to extend to 12 volumes; if the remaining 
volumes are as good as the one before us the official 
history will rank with Napier’s immortal book as 
one of the really great war histories. Mr. Bean, 
though probably known to every Australian, is not 
so well known in this country, and we trust that his 
modesty in saying nothing about himself, will not 
take umbrage if we mention that he is a barrister 
and journalist, that he was official correspondent 


I with the Australian Force 1914-1918, and that he 
is official historian of the war for the Australian 
Government. 

No one will read without a feeling of pride and thank¬ 
fulness Mr. Bean’s opening chapters wherein he shows 
in what a spirit Australia, of course including New 
Zealand, decided upon entering the war, how they 
offered men, money, and service of every kind, how 
the war was looked upon as a crusade and entered on 
in the ideal crusading spirit, which differed markedly 
from the actual, as many mediaeval chroniclers show. 
The same feelings, of course, were apparent in other 
parts of the Empire, but the war brought about in 
Australia for the first time a unity of “ all the States 
in the Commonwealth and of all sections in those 
States.” Mr. Bean’s account of how the Australian 
Imperial Force was organised, of the sailing of the 
first contingent, of the voyage to Egypt and the 
incident of the Emden on the way, is narrated with 
a wonderful vigour and restraint, which keeps the 
reader in breathless expectancy. Then follows a 
description of the strenuous training in the desert, 
and the breaking of the Turkish expedition agaihst 
Egypt. In Chapter IX. Mr. Bean describes the 
Dardanelles expedition; to Australia and New 
Zealand the cost of the landing was 9000 men, of whom 
at least 2500 were killed. Gallant deeds were done 
by these and their colleagues in sight of the plains 
of Troy and all who fought in Gallipoli may well echo 
the words of Glaucus : “ He sent me to Troy and 
bade me very instantly to be ever the best and to 
excel all other men, nor to put to shame the lineage 
of my fathers.” Mistakes and errors there doubtless 
were, as in all human undertakings, and from the 
medical point of view the most important of these 
was the breakdown of the medical arrangements on 
the line of communications. This is fully dealt with 
by Mr. Bean in his XXVth chapter. The blame 
lay with the higher authorities, for the work of the 
field medical staffs and the stretcher bearers was 
beyond all praise. It is pleasant to note that Mr. 
Bean speaks of the hospital of the kindly German 
nuns at Alexandria, for kindliness to the wounded 
was not the leading note during the war. 

The book is copiously illustrated, there are a number 
of maps and plans, and there is a most excellent index. 


Emil Cou£: 

The Man and His Work. By Hugh Macnaghten, 
Vice-Provost of Eton College; sometime Fellow 
of Trinity College, Cambridge. London : Methuen 
and Co. 1922. Pp. 52. 2 s. 

This little book provides a case study from the 
recent epidemic. The author was relieved of insomnia, 
and the fervour of his adoration for the healer is 
almost religious. Mr. Cou4, by satisfying some 
emotional need in this particular patient, set in action 
a mental process which resulted in relief of the psycho¬ 
neurotic symptom. If every grateful patient of 
Mr. Cou6 gave testimony with equal fullness we 
should better understand what varied influences and 
processes are concealed by the use of the word 
“ auto-suggestion.” 


Comparative Anatomy. 

Laboratory Manual for Comparative Vertebrate 
Anatomy . By Libbie H. Hyman, Department 
of Zoology, University of Chicago. Chicago: 
University Press. 1921. Pp. 380. 

This is an excellent book. It was written to furnish 
a guide for the medical student in his early years, 
when he is pursuing biological researches, and when 
comparative anatomy and morphology are being 
instilled into him in order that he may gain a better 
understanding of the human body. The author has 
brought much information into a comparatively 
small space, has not sacrificed clearness to brevity, 
and has nowhere lost sight of the practical nature 
of the instruction he is giving. There is more in the book 
than it is necessary for the medical student to know; 
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but that is no fault, for the “ minimum ” standard 
of teaching is as objectionable as the compressed 
tablet variety. The author’s disregard of the 
general terms used in human anatomy—we are not 
referring to the B.N.A., or other system—is therefore 
a matter for approval. Some of the terms used for 
special structures are not those commonly used in 
this country, but this is of little importance : what 
will, no doubt, interfere with its use here is the fact 
that the common animals of laboratory value in 
America are not those easily obtained in this country, 
and the book is written round these animals. It is a 
pleasure to read the book, which, so far as we have 
tested it, appears full of accurate and reliable informa¬ 
tion, and is thoroughly well illustrated. 


Organic Analysis. 

Qualitative and Quantitative. By E. de Barry 
Barnett, B.Sc., F.I.C., and P. C. L. Thorne, 
M.A., A.I.C. London: University of 'London 
Press. 1921. Pp. 168. la. 6d. 

This volume is intended to serve as companion to 
the various works on the organic compounds in general 
use, and should prove useful to those reading for a 
degree. Instead of providing a scheme which will 
serve to identify organic compounds, the authors 
adopt the more logical method of laying stress on the 
detection of groups by systematic tests and the 
completion of the identification by the preparation of 
derivatives, or by the estimation of some group or 
element present. Although a number of constants, 
such as melting-points and boiling-points, of the more 
common organic substances are included in the book, 
they are by no means exhaustive, and the student 
is led to the admirable practice of looking up the 
properties of other compounds in the literature. 
Part I. is qualitative in character, and is concerned 
with physical properties, detection of elements. 
Part II. (quantitative) deals with ultimate analysis, 
molecular weights, and the estimation of groups and 
of individual substances. The work, which is well 
illustrated, concludes with a lucid description of the 
Richter system of indexing organic compounds. 

The authors are to be congratulated on having 
produced a really useful and sound work. 


Legal Handbooks. 

Hoic to Appeal against your Rates {in the Metropolis). 
With Forms and Full Instructions by A. D. 
Lawrie, M.A., of the South-Eastern Circuit, 
Barrister-at-Law, Joint Editor of “ The Union 
Assessment Committee Acts,” &c. Fifth edition, 
revised by George Frederick Emery, LL.M., 
of the South-Eastern Circuit, Barrister-at-Law, 
Author of “ The Income Tax Acts as they Affect 
the Public,” &c. 1922. London: Effingham 

Wilson. Pp. 154. 2s. 6d. 

County Court Practice Made Easy , or Debt Collection 
Simplified. By a Solicitor. Fifth (revised) 
edition. 1922. Same publishers. Pp. 162. 4s. 

These two small legal handbooks, each of which 
has already passed through four editions, are designed 
for the guidance of laymen, as well as lawyers, in 
matters in which every man may have to act to some 
extent as his own legal adviser. 

The rise of rates affects most of us, whether we pay 
them directly or indirectly, and all should note Mr. 
Emery’s suggestion that the safety of loans secured by 
the rates should not tempt those who subscribe to them 
to neglect the duty of urging economy upon their 
local authorities. Only those actually assessed are 
of course immediately interested in “ How to Appeal,” 
and these will gain a good deal of useful information 
from the small volume under review, although if it 
comes to actual appeal, they will do well to seek 
expert legal advice. The handbook which has just 
been re-issued refers, it will be observed, to London 
only. Assessments outside the metropolis have been 
dealt with by the same, author in a work which is 
already in its sixth edition. 


“ County Court Practice Made Easy ” has been 
expressly designed for the use of those who, whatever 
the nature of debts owing to them, may wish to 
enforce them by county court proceedings in cases 
where the sum to be recovered is so small that it 
would not be worth while to have professional 
assistance. Legal aid is not necessary in order to 
prove a debt before a county court judge, but the 
formalities before that stage is reached are puzzling 
to one who does not “ know the ropes.” This well- 
tried manual explains in simple terms all that it is 
necessary for the would-be litigant to know as to the 
“ procedure.” It does not profess to deal with the 
legal aspects of the claims likely to be made by 
medical men or any other class of creditor. 


The Interpretation op Radiograms of Vessels. 

titude A natomo-Radiologique dee Vaisseaux de la 
Base du Cceur , vus de Face. By Dr. Robert 
Chaperon, Assistant de Radiologie des HOpitaux. 
Paris: Masson et Cie. 1921. Pp. 61. Fr.6. 

In this little book are given the results obtained 
in an investigation carried on at the Central Labora¬ 
tory for Radiology in the Hospital of La Piti6, the 
object of the study being to obtain data for correct 
interpretation of the normal shadow lying in, and 
especially above, the cardiac region. Writers have 
not been in accord in the values given to different 
portions of the borders of this shadow, nor even in 
their ideas as to the main vessels concerned in making 
them : thus some would deny that the vena cava 
has anything to do with the right border, some do not 
seem to admit the left auricle in the left, border, and 
these differences of interpretation, with others of 
similar sort, naturally become exaggerated when 
dealing with abnormal shadows. The present work 
was done on the cadaver, subjects being of various 
ages and carefully prepared. The conclusions to which 
the investigation led will in general, we think, be 
acceptable to British radiologists, although results 
obtained by injection of the dead body are to be 
applied cautiously when dealing with the limitations of 
the living. The subject of thoracic shadows is one on 
which much work yet remains to be done. This record 
is a contribution of considerable value to the inter¬ 
pretation of mediastinal figures from the standpoint 
of the normal. •_ 


JOURNALS. 

Surgery, Gynecology, and Obstetrics with 
International Abstract of Surgery. (Bailliere, Tindall, 
and Cox. £3 15s. per annum.)—It is universally 
agreed that to keep abreast of developments in all 
branches of surgery is well-nigh an impossibility, and 
to do so even in one subject only is to tax the time and 
resources of most men too far. Several medical 
periodicals contain abstracts of current literature of 
the various branches of the profession, but in none 
except Medical Science Abstracts and Reviews (Oxford 
University Press. £1 10s. per annum), which sub¬ 
serves this function only, is this section elaborated to 
such an extent as in Surgery , Gynecology , and Obstetrics , 
the official journal of the American Coliege of Surgeons, 
which is published monthly. Each number includes 
an International Abstract of Surgery, which contains 
abstracts from the current literature of all countries. 
It is admirably arranged under five main groups—viz.. 
General Surgery, Obstetrics, Gynaecology, Genito¬ 
urinary Surgery, and that of the Ear, Nose, and 
Throat. The first group is dealt with regionally, and 
ends with miscellaneous subjects such as radiology. 
The whole takes up 80 to 100 pages of each issue into 
which is crowded an enormous amount of information. 
The abstracts are short, but lucid, and in some papers 
of exceptional interest illustrations are reproduced. 
An index of titles and authors’ names is included, 
also an extensive bibliography of current literature, 
containing the references of many papers not 
summarised. In the June issue the index comprises 
the last six monthly i^ues. 
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American Journal of Ophthalmology. May, Wistar is most widely known neither as anatomist nor 
1022.—H. V. Wiirdemann: Retinitis Proliferans. Two physician, but as the man after whom was named the 
cases, both non-traumatic, are recorded and illustrated beautiful climbing plant Wistaria spsciosa , although 
by coloured plates. In one of them the condition the botanist Nuttall, who gave the name to the plant, 
was secondary to diabetes. It is the opinion of the wrote it as “ Wisteria.”—Dr. J. C. da Costa writes 
author that laboratory studies would often show upon the French School of Surgery under Louis 
diabetes in these cases, and that there is always Philippe when Paris could boast of such names as 
a change in the blood which promotes extreme Larrey, Dupuytren, Lisfranc, N^laton, and Velpeau, 
coagulability, w r hich is the reason for the slow absorp- a portrait of the last of whom forms the frontispiece 
tion and subsequent organisation into connective to the number before us.—Dr. Jacob Rosenbloom 
tissue.—Two articles proceed from the Medical contributes a valuable little paper on the History of 
Research Laboratory and School for Flight Surgeons, Pulse-Timing, with special reference to Sir John Floyer 
Mitchell Field, Long Island. The first, by Major and his pulse watch. Herophilus, of Alexandria, used 
L. E. Tefft and Elizabeth K. Stark, deals with speed a water clock for pulse-timing, and Dr. Rosenbloom 
of accommodation as a practicable test for fliers, but might have added that down to the beginning of 
concludes that since the other tests disqualify the the nineteenth century a very small sand-glass, which, 
majority of cases with slow speed of accommodation, only ran for one minute, was in common use. 


it is not necessary to establish a disqualifying limit 
for speed of accommodation. The second paper, by 
Barbara V. Deyo, gives statistics showing the amount 
of superiority in the judgment of distance possessed 
by those with binocular over those with monocular 
vision. For accurate depth-perception judgment 
trood binocular vision is necessary, and the results of 
these tests show that the better the visual acuity, the 
more exact the depth-perception judgment tends to be. 
—Three articles are concerned with the causation of 
chronic glaucoma. John Dunn believes that the most 
important factor is swelling of the vitreous body, but 
he fails either to discuss alternative theories or to 
bring any but purely speculative evidence in support 
of his view. In another article Otto Wipper attacks 
the problem of what is the cause of glaucoma in those 
cases where cupping of the disc appears without any 
demonstrable rise of tension. He explains it by 
supposing that the essential cause of glaucoma is a 
ciliary neuritis, and that the optic-nerve atrophy and 
the cupping are mainly the result of the inflammatory 
process, and only in a lesser degree due to increased 
tension. The third article, by Thomas Faith, is of a 
clinical nature, recording four cases of secondary 
glaucoma relieved by atropine. These cases are not 
very uncommon and are sometimes such as to 
puzzle the most experienced ophthalmic surgeon. 
Even in cases where the increase* of tension is 
undoubtedly due to cyclitis it may often be difficult 
to decide between treatment by mydriatics or 
miotics, and, as the author justly remarks, the 
ordinary^ text-books fail to point this out.—-The 
remaining articles include a clear exposition of the 
angles “ alpha,” “ gamma,” and ” kappa,” by E. 
Landolt, which may be commended to candidates 
for any of the higher diplomas in ophthalmology, and 
a clinical article on Glioma of the Retina, by M. J. Keys. 

Annals of Medical History. March, 1922. New 
York: Paul B. Hoeber. Pp. 113. $2.50.—The main 
f «ture of this number, which appears with an apology 
from the publisher for belated appearance in May, is 
a long and excellent article by Dr. Knud Faber, 
Professor of Internal Medicine in the University of 
Copenhagen, entitled Nosography in Modern Internal 
Medicine. Nosography, la m^thode nosologique ou 
nosographique, as Charcot called it, is the methodical 
and descriptive classiflcation of diseases, founded upon 
the thorough observation of patients and the examina¬ 
tion. by accurate methods of the morbid phenomena 
which they exhibited during life, together with the 
demonstration post mortem of the underlying lesions. 
Prof. Faber traces the growth of this system through¬ 
out some 300 years from the time of Sydenham down 
to to-day, as exhibited in the various European 
countries.—Another interesting paper is that dealing 
with the career of Caspar Wistar, Junior, by Dr. W. S. 
Middleton. Wistar, who was bom in Philadelphia in 
1761, studied medicine in that city and also in 
Edinburgh and London. He eventually became 
physician to the Philadelphia Hospital, remaining at 
his post throughout the yellow fever epidemic of 1793, 
himself contracting the disease. He was a good 
anatomist and published his “System of Anatomy” 
in 1811, the first American text-book on the subject. 


National Medical World of China. Vol. VIII. r 
No. 1. March, 1922.—This number of the official 
organ of the National Medical Association of China 
contains 69 pages of English reading-matter, which 
includes an account of the Fourth Conference of the 
Association at Shanghai in February, to which 
reference is made by a correspondent on p. 37. Dr. 
C. Voonping Yui, one of the editors of the journal, 
contributes a summary of an address describing the 
work of the Scientific Terminology Association, which 
has been at work for seven years and has fixed over 
10,000 Chinese medical terms, which the medical 
colleges of China are urged to adopt without delay - 
The other original articles are :—Trachoma in China 
(T. M. Li, Peking) ; the Present Status of the Cancer 
Problem (J. Heng Liu); the Bacterial Diagnosis of 
Cholera (E. T. II. Tsen, Peking); the Present Day 
Dietary Standards (B. E. Reed, Peking) ; and “ A 
Case of Ovarian Cyst ” (J. W. H. Chun). A summary 
of the ninth annual report of the North Manchurian 
Plague Prevention Service is contributed by Dr. 
W T u Lien Teh, director and chief medical officer of the 
service. 



A SIMPLE PORTABLE APPARATUS FOR 
CONTINUOUS OXYGEN ADMINISTRATION. 

For many years oxygen has been largely used in 
the treatment of pneumonia ; it is generally given 
sporadically, and rather with the idea of meeting some 
crisis in the patient’s condition. Its use as a con¬ 
tinuous therapeutic agent came under the writer’s 
especial consideration in the treatment of severe cases 
of broncho-pneumonia, complicating pertussis and 
measles, in the wards of the infectious block of the 
East London Hospital for Children. Dyspnoea and 
cyanosis were, of course, predominant symptoms in 
many cases, and the lack of proper oxygenation of the 
blood appeared to be a serious, often a fatal handicap 
to recovery. Physiological, pathological, and chemical 
work upon the oxygenation of the blood also points 
in the direction hinted at by these clinical signs. 
The vicious circle produced by oxygen-lack— 
dulling of the activity of the respiratory centre, 
diminution in amplitude and frequency of respiration, 
and consequent further oxygen starvation—has been 
now completely worked out. Pneumonia is certainly 
a condition in which there is often anoxaemia ; the 
osition of oxygen therefore in its treatment should 
e one rather of regular use than of spasmodic effort ► 
The same is true of other conditions, complicated 
by lack of oxygen, such as chronic bronchitis and 
emphysema, asthma, and many types of heart disease. 

In the cases of broncho-pneumonia above referred 
to oxygen was given at first by the usual funnel 
method. This, however, suffers from many disadvan¬ 
tages. The presence of a nurse is necessary. Much 
oxygen is wasted owing to rapid diffusibility. It is 
doubtful whether the inspired air has a much raised 
oxygen tension. The presence of a large funnel in 
close proximity to the face is often resented by a 
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restless patient. These are all difficulties which it is 
essential to overcome in the production of an appa¬ 
ratus which will usefully administer oxygen. An 
oxygen chamber is, of course, ideal, for the oxygen 
tension can be exactly regulated. It is a luxury, 
however, which is restricted to a few institutions of 
sufficient wealth, and even in them it can only be 
used in a small proportion of cases ; the lesser hospitals 
and the private practitioner must look elsewhere. 

Description of Apparatus. —The illustration and 
diagram are nearly sufficiently explanatory of the 
apparatus which forms the subject of the present 
communication. A webbing or 
elastic circlet, whose size can be 
regulated by a buckle, grips the 
head firmly but not tightly (see 
Fig. 1). On the front of this is 
an aluminium plate (a) which 
acts as a firm base for the brass 
pin (b). Through a vertical hole 
in this passes an aluminium rod 
(c) which can be fixed at any 
level by a screw. Loops at the 
extremities of this hold a rubber 
catheter, size 6(d); they grip it 
but allow it to be pulled through 
to any desired length. Oxygen 
passes from the cylinder through 
a Wolff’s bottle (see Fig. 2) con¬ 
taining fluid (water or brandy), 
and standing in a bowl holding warm water. From 
this it passes to the patient who receives it intra- 
nasally through the rubber catheter. 

Method of Use. —Attention to a few details is 
necessary when fitting the apparatus to a patient. The 
catheter must first be lubricated ; the best ointment 
for this has been found to be novocain 1 per cent, in 
vaseline. It should be inserted to the level of the 
posterior nares, or a little beyond, but must not touch 
the posterior pharyngeal wall. If a thread be tied 
round the catheter to mark the depth to which it 
is desired to introduce this, a nurse can easily see 
whether any slipping has occurred and can quickly 
and accurately readjust it. The lower loop in the 
aluminium wire should be as near the nostril as 
possible. The rubber tube to which the catheter is 
attached can be suspended, in which case the move¬ 
ments of the patient’s head are quite unrestricted. 
The rate of flow of oxygen can be seen by the rapidity 

Fig. 2. 



A = tube from oxygen cylinder. 

of the bubbles through the brandy or the water in the 
Wolff’s bottle. The speed need be no faster than 
about 70-80 bubbles per minute. Oxygenation is 
efficient at a much slower rate of flow than with an 
open funnel. 

Mechanical Advantages. —The apparatus is stable ; 
since it moves with each movement of the head the 
patient, is not worried, and soon becomes reconciled 
to it, eventually forgetting its presence. It is very 
light and portable. Oxygen is conducted to a 
position whence much pf it is inspired ; thus there is 



actually a very considerable saving in the amount of 
oxygen used. It is inexpensive. 

Clinical Advantages. —It has been used in 23 cases 
of severe broncho-pneumonia in children. Cyanosis 
is not seen in cases using it. Sleep is not interfered 
with. There is no increase in the number of 
paroxysms in cases of broncho-pneumonia in per¬ 
tussis ; thus there is no local irritation from its 
presence. Other signs of irritation or resentment are 
not seen as a rule, although occasionally it has been 
found necessary to tie the hands down. Oxygen can 
be given continuously and indefinitely in an effective 
and economical manner. There appears to be no 
reason why its use should be restricted to children ; 
they provide the more searching test, and success 
with them should promise at least an equal success in 
adult cases. It should prove of use in any pulmonary 
or cardiac condition complicated by anoxaemia and 
cyanosis. 

The instrument is made by Messrs. Maw, Son & Sons, 
who have agreed that all proceeds of its sale should 
go to the East London Hospital for Children. 

Harley-street, W. Geoffrey Bourne, M.D. Lond. 

A NITROUS OXiDE-OXYGEN-ETHER 
APPARATUS. 

The nitrous oxide-oxygen-ether apparatus described 
below has been designed with the object of 
obtaining easy and smooth adjustments, while 
reducing to a minimum the distraction of the anaes¬ 
thetist’s attention from the patient. In order to 
facilitate this all the controls are placed close together. 
The gas and oxygen streams are controlled at the 
cylinder valves by automatic regulators, with winch, 
by varying degrees of throttling, a flow of gas at any 
rate can be obtained. The construction of the ether 
bottle enables ether vapour of a constant but easily 
varied strength to be added to the gases. The 
cylinders screw into a light tubular stand, which takes 
to pieces for carrying. In the larger hospital model 
they are placed upright on a trolley, provided with 
castors. The valve-taps are turned full on, and the 
gases led into the automatic regulators. A small 
vertical arm carries the 
gas feed and ether bottle, 
which are coupled 
together and form one 
unit. The sight-feed (a), 
shown in the illustration, 
is connected with the 
automatic regulators by 
means of rubber tubes, 
and the flow of the gases 
through it is controlled 
by two needle valves 
(o and no), placed side 
by side on top of the feed. 

With this feed it is 
impossible for the water to be bknvn out by a sudden 
rush of gas. The ether bottle (b) has a regulating 
stopcock (c), operated by a rotating top. Three 
tubes project dow r n into the bottle ; one, wiiich is 
short, is closed at its end, and has holes round the side 
from which the gases emerge, another reaches half¬ 
way down the bottle and blows the gases directly on 
to the surface of the ether, and the third allows the 
gases to bubble through the ether. With the indicator 
(F) at “ Off ” the gases pass straight on without any 
part of them entering the bottle. By rotating the 
stopcock, any proportions of the gases may be directed 
into the bottle through the first, second, or third tube 
as desired. The bottle and sight-feed are easily filled 
through large funnels (d and e). With a slow flow 
of gas (3 to 4 holes) it is not necessary to heat the gas 
cylinder head ; but when a greater stream is necessary 
it is best to use a small lamp to ensure a steady flow. 

The wholesale makers are Messrs. Coxeter and Son, 
Pancras-road, London, N.W. 1. 

Stanley Rowbotham, M.R.C.S., &c. 

Queen's Hospital, Sideup, Kent. 
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Quarantine Measures in the 
Near East. 

A document has just been issued by the League 
of Nations which should have considerable influence 
in determining the settlement of a number of thorny 
questions relating to so-called “quarantine” in the 
Near East and the future of international measures 
for the prevention of epidemics. Before the war 
Constantinople and the ports of the Levant, the Red 
Sea, and the Persian Gulf were for sanitary purposes 
under the control of two authorities more or less 
international in character—namely, the Quarantine 
Board of Egypt and the Board of Health of Con¬ 
stantinople. The activities of these two authorities 
were determined largely by international agreements, 
and extended to the measures taken to control the 
introduction and dissemination of infection by the 
annual pilgrimage to Mecca. The Constantinople 
Board of Health, primarily an Ottoman institution, 
has now for practical purposes disappeared, and the 
larger part of the territories and ports which used to 
be Turkish have passed into other hands. As a 
result, the measures in the Near Eastern waters to 
control the importation of infectious disease are now 
taken by a very large number of different authorities 
in one capacity or another—by Britain and France 
in Palestine and Syria, by Greece in Smyrna, by the 
Inter-Allied Commission in Constantinople, by Kema- 
list officers in Asiatic Turkey, by the King of the 
Hedjaz in Arabia, and so forth. This results in 
action being applied to ships and passengers which 
is frequently capricious and taken without regard 
to what has been done perhaps the day before in 
previous ports. The want of cohesion is shown 
equally in connexion with the sanitary control of the 
Mecca pilgrimage. Notwithstanding the systematic 
medical examination and observation of pilgrims 
which takes place at the quarantine station at either 
end of the Red Sea, El Tor in the north and Kameran 
in the south, the present King of the Hedjaz applies 
to pilgrims and pilgrim ships, under the name of 
sanitary measures, a number of vexatious pro¬ 
ceedings, when they arrive at Jeddah, which, in the 
absence of proper sanitary equipment, are of no 
value as a means of preventing the introduction and 
spread of epidemic diseases. All this post-war 
multiplication of port sanitary and quarantine 
authorities might be of little practical consequence 
if their action was governed by a general international 
agreement; but, unfortunately, as is well known, 
the International Sanitary Convention applicable to 
these matters is so out of date and so dependent on 
pre-war conditions which no longer exist that it 
fails to govern practice. 

The health organisation Qf the League of Nations, 
in consultation with the Office International d’Hygiene 
Publique of Paris, which has special duties in regard 
to sanitary conventions, iq the above circumstances 
sent a small International Commission of public health 
experts to report on the existing conditions and 
future requirements of the chief Near Eastern ports 
in order to find a basis on which the present Inter¬ 


national Sanitary Convention can be revised. The 
Commission started its work with the advantage of 
having settled for it a new code of quarantine; 
measures for the future which has been recommended 
by the Office International d’Hygiene Publique for 
general application in the civilised countries of the 
world. Its task was to see what specific additions 
should be made to these proposals to meet the cir¬ 
cumstances of the Near Eastern ports, the Straits of 
Constantinople, and the Suez Canal. We refer else¬ 
where in this issue to the recommendations which it 
makes for this purpose. They are on practical and 
even conservative lines. The good work of the 
Quarantine Board of Egypt is recognised, and its 
continuance is advised as the international sanitary 
authority to deal with infectious disease in the Suez 
Canal, Egyptian ports, and the northern section of 
the sanitary control of the Mecca pilgrimage. The 
other stations for pilgrims—particularly that at 
present existing on the island of Kamaran and that 
which will need to be set up on the Hedjaz railway 
when that route to Mecca is reopened—should 
coordinate their work with the Egyptian Quarantine 
Board under the direction of the League of Nations. 
The Commission does not recommend that exceptional 
provisions should be made for Syria and Palestine 
in view of the striking evidence of the progress of 
public health measures in those countries since the 
war and of the promising development of new sanitary 
services at ports like Haifa and Beyrout. For 
Constantinople, however, it is considered that the 
problem requires an international solution, and the 
Commission draws attention to the special risks of 
importation of infection from Black Sea ports at the 
present time which result from the epidemics of 
Russia. If it is important in European interests to 
take special precautions against ship-borne infection 
from eastern countries being carried through- the 
Suez Canal, it is in present circumstances at least as 
necessary to do the same in the Bosphorus with regard 
to arrivals from ports like Rostov and Odessa where 
typhus, small-pox, and cholera are freely epidemic. 

It is to be hoped that the League of Nations will 
now go further and press the Governments concerned 
to put these important recommendations into effect 
at an early date. It is necessary at the same time 
to conclude whatever formalities are still required to 
complete the much overdue revision of the general 
provisions of the International Sanitary Convention 
of 1912. The latter document, like its predecessors, 
originated from considerations of commerce quite as 
much as of hygiene, and in older days the interests 
of the two were considered essentially antagonistic. 
These days, however, are past. The aim of pro¬ 
gressive preventive medicine is to apply new know¬ 
ledge of epidemiology in such a way as to facilitate 
communications and transport, and impose only those 
measures of restraint and delay which are justified 
and required in the interests of public safety. 

■■■ ♦ 

The Genesis of Laughter. 

The scientific conception of “ instincts ” has 
enabled us to describe human actions under general 
formulas, and thus the conception is justified. There 
is an innate tendency in men and animals to pay 
attention to objects of a particular kind, to experience 
an emotion of a peculiar quality thereupon, and to 
act in a particular way in regard to those objects. 
This tendency is an instinct, and in his “ Introduction 
to Social Psychology ” Prof. William McDougall, 
now of Harvard, has formulated a description of 
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man’8 social behaviour based upon certain primary 
instincts. Of these flight, pugnacity, curiosity, and 
the parental instinct are examples, and in them we 
can discern mental processes common to animals 
and man and necessary for the survival of the indi¬ 
vidual or the race. But laughter, one of the com¬ 
monest of human reactions, has hitherto defied 
description in terms of instinct; unlike the pure 
instincts, it does not manifest itself in animals other 
than man and it serves no obvious biological need. 
Yet proverbs and popular conceptions indicate 
definite qualities belonging to laughter. “ Laugh 
and grow fat ” suggests that laughter is physically 
good for man; “ He laughs best who laughs last” 
contains a warning to express cautiously the feeling 
of superiority to our fellow* in their misfortunes; 
the risus sardonicus is not primarily a clinical sign, 
but marks the villain of melodrama; and “ The 
loud laugh that speaks the vacant mind ” indicates 
Goldsmith’s acceptance of the view that ready 
laughter is no sign of a well-stored intellect. The 
varieties of laughter described as giggle, snigger, 
or cachinnation, appear to carry something con¬ 
demnatory, and altogether the laugh seems to stand 
in need of defence. 

There have been various theories of laughter and 
the ludicrous, from Aristotle to Freud, and in the 
current quarterly number of Psyche Prof. McDougall 
takes up recent views, particularly that of Mr. Max 
Eastman, who, in “ The Sense of Humomr,” 1 proposes 
that laughter is the expression of an instinct as specific 
as those which find expression in fear and anger ; but, 
according to McDougall, he fails to explain what is 
the essential nature of the ludicrous and what bio¬ 
logical service is performed by laughter. The ludicrous 
consists in the discomfiture, usually unexpected, of 
our fellow men, and philosophers have deduced a 
theory of pure malevolence—that it is the nature of 
man to rejoice at the misfortunes and defects of his 
fellows—or a theory that we laugh from the pleasure- 
able thought that we are immune from such tribula¬ 
tions. As McDougall says, these theories imply a 
dark view of human nature, and he propounds one 
much more flattering to our moral self-appraisement. 
It is a generally recognised fact that expressions 
of feelings in our fellow men tend to throw us into 
similar states of feeling, and in virtue of this funda¬ 
mental principle we all tend to share the emotions 
and pains of our fellows. If, however, we always 
responded to minor mishaps in others by feelings of 
sympathy, and suffered all the minor pains of our 
fellow men, we should be constantly subjected to 
depressing influences entailing a lowering of our own 
vitality ; by using laughter as a defence we arrest 
the train of disturbing thought and benefit by the 
pleasing bodily stimulation. Laughter, McDougall 
suggests, isNi-n instinctive reaction of aberrant type. 
The objects which primarily excite this instinct are 
such actions, situations, and aspects of human beings 
as would excite in us some sympathetic pain or dis¬ 
tress, if we did not laugh. Thus there is an instinctive 
tendency towards sympathy and a secondary tendency 
to laughter as a defence against the pain of sympathy. 
If we accept this view we need no longer be ashamed 
of laughing when sympathy is due, and the hyper¬ 
sensitive among us who fear the pitying smile or the 
derisive laugh may take courage and read into them 
the sympathy of our fellows. Nevertheless it is hard 
to believe that the man who laughs most easily at the 
misfortunes of others would feel the most sympathy if 
he did not laugh. 

1 Charles Scribner and Sons, New York, 1921. 


Prof. McDougall has arrived at a modified con¬ 
ception of the ambivalency of feeling, the tendency 
to react emotionally in opposite ways to the same 
stimulus, as expressed by 'the phrase which he repeats, 
“ Laughter is akin to team,” or by the idea that love 
and hatred are akin, or by the psycho-analytical 
claim that fear and desire arise from an identical 
impulse. A fuU conception of ambivalence could 
accept the theory of pure malevolence, masked 
indeed by the social sentiment which only allows 
the evil in us to appear, in a'disguised and compara¬ 
tively harmless form, as laughter. The behaviour 
of mankind in these days does not encourage us to 
reject theories simply because they imply a dark view 
of human nature; but if we do allow ourselves to 
be influenced in our psychological theories by what 
we should like to believe we might just as well be 
really optimistic and picture the laugh as a satis¬ 
factory and pleasure-producing defence against the 
evil that is in us. Then we can laugh ourselves 
and, thankful that good comes out of evil, have 
understanding of others when the laugh goes 
against us. 

■ - ♦ 

The Causation of Fcetal Death. 

Until a comparatively recent date, and notwith¬ 
standing the brilliant lead given by Ballantyne, of 
Edinburgh, the subject of fcetal death, popularly 
known as “ stillbirth,” has attracted little attention 
from obstetricians and pathologists. The stillbirth 
rate for this country has stood for many years at about 
3 per cent., representing an annual waste of an 
immense number of lives ; and when to this is added 
the considerable number of neo-natal deaths from 
obstetrical causes, the long list attains a still greater 
magnitude and becomes more than ever a thing of 
national importance. The neglect of the problem of 
stillbirth is only a part of the strange neglect that 
obstetrics has had to struggle against for many years. 
In no other branch of medicine is the standard of 
teaching so inadequate; not that the teachers 
themselves are to blame, for they have always fought 
hard for a better system of practical instruction in 
the medical schools. During the past few years 
obstetrics has begun to ascend into its proper position 
amongst the sister branches. The prevention of foetal 
death is one of the chief aims of the preventive side 
of obstetrics. But before the foetal death-rate can 
be diminished its causes must be found, and it was 
with this object in view that Mr. Eardley Holland, 
in 1914, began an investigation, the results of which 
are embodied in a report. 1 The work was begun under 
the auspices of the Local Government Board, whose 
chief medical officer, Sir Arthur Newsholme, had 
long realised the importance of the subject, but 
publication has been considerably delayed for several 
reasons, among others the war and the death of Mr. 
Holland’s collaborator, the late Dr. P. B. Ridge. 
The report is prefaced by an admirable introduction 
by Sir George Newman, who emphasises the need of 
improved instruction in obstetrics, especially of clinical 
teaching, in fundamental principles by senior 
teachers ; the provision of more maternity beds in 
the teaching hospitals is a corollary of this need. Mr. 
Holland’s report represents an immense amount of 
careful pathological work and the conclusions he draws 
can hardly fail to modify in certain directions the 
practice and teaching of obstetrics. The investigation 
consisted in the detailed examination of 300 cases of 
stillbirth, the plan of which fell under four heads : 
(1) the mother, (2) the father, (3) the foetus, and 
(4) the placenta. Printed blank forms, reproduced in 
the report, and now adopted by the Medical Research 
Council for the use of their workers at present engaged 
in the same field of research, were used for recording 

1 Ministry of Health Reports on Public Health and Medical 
Subjects, No. 7 : On the Causation of Foetal Death. By Eardley 
Holland, M.D., F.R.C.P., F.R.C.S. 10s. net. 
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details under each of these headings. Mr. Holland 
took care to make his sample of 300 foetuses a mixed 
one, representative of several districts and of both the 
in- and out-patient practice of several institutions; 
for, as he points out, the incidence of syphilis is higher in 
some districts than in others, and in-patients, often 
admitted for severe complications in labour, naturally 
yield a higher proportion of dead foetuses than do out¬ 
patients. 

Among the actual causes of death special reference 
may be made to syphilis and excessive cranial stress, 
the first because of its low incidence and the second 
because of its unexpected importance. The Royal 
Commission on Venereal Diseases, unable to obtain 
much information on the relationship of syphilis to 
foetal death, had to rely upon indirect evidence, and 
as a result was led to give great prominence to syphilis 
as a cause of stillbirth. Mr. Holland, on the other 
hand, has found a relatively small percentage of deaths 
which he could attribute to syphilis. The examinations 
were thorough and precise ; yet among the 300 
foetuses there were only 42 cases of proven syphilis 
and 6 of “ probable ” syphilis (or 10 percent, in all) in 
addition to 14 cases of “ possible ” syphilis. Prof. 
H. Turnbull’s work on congenital syphilis of the long 
bones, on which some of the conclusions in the report 
are substantially based, appeared in full in our issue of 
last week. Mr. Holland’s observations on excessive 
cranial stress in the foetus during labour are suggestive. 
The effects of stress on the shape of the head and on the 
septa of the dura mater and of certain cerebral blood¬ 
vessels are discussed in detail, and an original theory 
on cranial mechanics in the foetus is evolved. Mr. 
Holland believes that the septa of the dura mater 
act as stays or ligaments to the bones and exert a 
protective function during labour, helping to limit the 
alteration in shape or moulding of the head. Exces¬ 
sive moulding leads to tearing of the tentorium 
cerebelli and to overstretching and rupture of certain 
cerebral blood-vessels, the chief of which are the vein 
of Galen and its tributaries. He describes stress- 
bands in the septa, disposed on correct mechanical 
principles in the particular parts of the septa which 
are liable to be exposed to the greatest strain. Among 
the 167 fresh foetuses the tentorium cerebelli was 
found torn in 81, associated with subdural cerebral 
haemorrhage in all but 0 ; 46 of these foetuses were 
delivered by the head and 35 by the breech, these 
breech deliveries representing 75 per cent, of the total 
number of breech deliveries examined. The frequency 
with which the tentorium is tom during a normal 
breech delivery has led Mr. Holland to the opinion 
that the practice of hastening the delivery of the 
after-coming head is responsible for the death of many 
healthy foetuses. Excessive cranial stress is set up by 
the forcible passage of the head through a valval 
orifice insufficiently dilated and prepared, and a 
revision of obstetrical teaching in this respect is 
urgently needed. 

Summing up the causes of death in his sample, 
Mr. Holland finds 51 per cent, due to complications 
of labour, 16 per cent, to syphilis, 10 per cent, to 
toxaemia of pregnancy, 2 per cent, to chronic renal 
and other maternal diseases, 0 per cent, to relative 
placental insufficiency, 5 per cent, to foetal deformity, 
and lastly some 10 per cent, in which the cause of 
death was undetermined. A generalisation of some 
importance is that more foetuses were killed by the 
complications of labour than died during pregnancy 
from maternal or placental disease. He estimates 
that half of these children might have been saved, 
20 per cent, by ante-natal care alone, 20 per 
cent, by improved technique in treating the com¬ 
plications of labour, and 12 per cent, by better 
attention at both periods. The two chief means of 
prevention of stillbirth suggested in this report are 
(1) better ante-natal care, and (2) an improved 
standard of midwifery practice, to be attained chiefly 
through the better education of the medical student. 
The report is extremely well produced, contains 
beautiful plates, and could with great advantage be 
read by everyone who attends women in childbirth. 


Jmudatnrits. 


"Ne quid nlmls.'* 


THE FREEZING AND THAWING OF FOOD. 

A comprehensive study by Dr. Walter Stiles, which 
has just appeared as a special report 1 to the Food 
Investigation Board, aims at indicating the scientific 
principles on which the preservation of food in the 
frozen condition is based. It also considers in some 
detail their application to the preservation of two 
particular articles of food—namely, fish and meat. 
The methods employed in freezing processes are chiefly 
of technical importance and from the public health 
standpoint the two chief items of interest are a con¬ 
sideration of the changes which take place during 
storage and any detrimental effects from thawing. 
It has to be remembered that the period of storage may 
be many months. The changes which may occur are 
evaporation of water, loss of aromatic substances 
diminishing commercial value, chemical changes due 
to autolysis, changes due to the presence of water and 
oxygen made evident by the development of rancidity, 
and changes due to the activities of bacteria and 
moulds. Evaporation of water depends on the tempera¬ 
ture, the relative humidity of the surroundings, the 
movement of the air over the surface, and the area 
exposed. Dehydration is therefore reduced by close 
packing, preventing air movement, increasing relative 
humidity, lowering the temperature, and using some 
form of protective covering for the food. Similar 
methods diminish the loss of aromatic substances. 

Autolytic changes are practically negligible during 
storage. Enzymes survive exposure to low tempera¬ 
tures, but are unable to act as catalysts until the 
temperature is raised to one suitable to their action. 
The prevention of rancidity is a matter of the reduction 
of relative humidity, lowering the temperature, and 
using protective wrappers to prevent contact with air. 
It will be observed that with the lean of meat the 
problem is to prevent the loss of water from the 
surface, but with the fat it is to prevent the condensa¬ 
tion of moisture on the surface. The possibility of 
the development of moulds and bacteria in cold 
stored foods is of great importance ; here the factors 
of temperature and moisture are chiefly operative. It 
is well known that most micro-organisms can readily 
withstand temperatures a long way below freezing- 
point. While the vitality of all is lowered at these 
low temperatures some of them can still grow, and 
the author refers to Brooks and Kidd’s work on black 
spot due to a mould cludoap&rium , which will grow and 
roduce spores at — 5 0 C. Dr. Stiles points out that the 
acteria in the intestinal wall of fish may fail to come 
into contact with the cold brine and he recommends 
the previous gutting of large fish. The disadvantages 
to this course he does not mention. Whether the 
vitamin content of food is affected by cold storage is 
still undetermined, but Dr. Stiles quotes Dr. Harden 
as finding that the accessory food factor in butter was 
not diminished by preservation in cold storage. 

The influence on foodstuffs of thawing is not fully 
cleared up. Thawing being the reverse of freezing 
and therefore governed by the same physical laws, the 
method of freezing has a material influence upon the 
results of thawing. The more rapid the freezing the 
more likely are the particles of the substance in the 
solid condition to retain the spatial relationships they 
had in the previous sol or gel condition. In such cases 
thawing rapidly or slowly conducted is likely to result 
in re-formation of the original system. In slow freezing 
comparatively big crystals of ice are formed and 
thawing will then reveal a separation which may be 
permanent. Slow thawing will, however, even then 
give more time for a possible re-formation of the colloidal 

1 The Preservation of Food by Freezing with Special Reference 
to Fish and Meat: A Study in General Physiology. By Walter 
Stiles, M.A., Sc.P. Food Investigation Board Special Report 
No. 7. H.M. Stationery Office. 1922. Post free 10s. 3d. 
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system, and is to be recommended from this point of 
view. On the other hand, slow thawing possesses the 
objection that it gives time for micro-organisms to 
attack the surface layers of the meat and so reduce the 
interval during which the meat can be kept after the 
thawing is finished. This aspect of the matter was not, 
however, experimentally studied and probably a good 
deal of investigation is necessary before the best 
conditions for thawing are understood. As regards 
fish three methods are practised—i.e., thawing iu 
crushed ice, thawing in water, thawing in warm air— 
the first and third being slow methods, the second a 
rapid method. Concerning the relative advantages of 
freezing and chilling as a means of preservation in cold 
storage, Dr. Stiles states that the advantage of the 
former is so great that it should be one of the objects 
of cold storage research to transfer as many foods as 
possible from the category of substances to which 
mere chilling can be applied to the category of foods 
which can be preserved in the solid frozen state. 

The report is a valuable addition to scientific litera¬ 
ture and both author and Food Investigation Board 
have put the community in their debt by preparing it. 


SYPHILIS OF THE EPIDIDYMIS. 

In an interesting article in the British Journal of 
Dermatology and Syphilis for June, Dr. A. Reith 
Fraser summarises the recorded cases of syphilitic 
lesions of the epididymis. Of these, two main types are 
recognised, an acute interstitial and a chronic. The 
former is liable to be confused with a gonococcal 
epididymitis, a point of importance in differential 
diagnosis being that in syphilis the disease usually 
starts within the head of the epididymis, whereas in 
gonorrhoea the first portion attacked is the globus minor. 
The acute form is seen early in the course of the disease 
and gives rise to swelling, pain, and great tenderness. 
The chronic form is liable to be confused with chronic 
gonorrhoeal epididymitis, tuberculous disease, or new 
growths. Examination of the prostatic fluid and the 
absence of other signs of gonorrhoea will help to exclude 
the former. Tuberculous disease and new growths 
usually implicate other uro-genital structures and are 
accompanied by tell-tale emaciation. The effect of 
anti-luetic treatment will usually clear up any doubt 
that remains. Dr. Fraser concludes by citing a case 
of bilateral syphilitic epididymitis in which the points 
of interest were the following: (1) The disease 
occurred 18 years after the initial infection ; (2) the 
lesion on one side was acute and on the other chronic ; 
(3) the prostate and seminal vesicles were not impli¬ 
cated ; (4) both testes were normal. This case of 
syphilitic epididymitis, as usual, rapidly responded 
to treatment. The fact that the existence of syphilitic 
epididymitis is not widely recognised amongst 
clinicians lends interest to Dr. Fraser’s description of 
the condition. __ 

THE THIRD INTERNATIONAL CONGRESS OF 
THE HISTORY OF MEDICINE. 

As we have already announced, this Congress will 
meet at the house of the Royal Society of Medicine, 
London, from July 17th to 22nd. It will be opened by 
Sir Alfred Mond, the Minister of Health, at 10.30 a.m. 
on the first day, when the delegates will be received and 
Dr. Charles Singer, the President, will give an address. 
Academic dress will on this occasion be optional. 
The sessions will take place morning and afternoon on 
each day. The subjects chosen for general discussion 
are: the History of Anatomy, Veterinary as well as 
Human, and the History of Epidemiology from the 
Fourteenth Century. There are also a large number of 
papers premised upon topics of historical interest. 
Sir Norman Moore will receive the members at the 
Royal College of Physicians on Monday afternoon ; 
the Lord Mayor and Lady Mayoress at the Mansion 
House on Tuesday afternoon ; Sir Anthony Bowlby 
at the Royal College of Surgeons on Wednesday 
afternoon. Visits will also be paid to the Barbers’ 
Hall, to the Apothecaries’ Hall, and to St. Bartho¬ 


lomew’s Hospital. The Congress will conclude with a 
banquet at the Hotel Cecil on Friday evening. 
Saturday will be devoted to an excursion to Windsor, 
and from thence by boat to Cookham, in order that 
the foreign visitors may see something of the beauty 
of the Thames in summer. The Wellcome Historical 
Medical Museum will be open to members of the 
Congress throughout the week, and Mr. Henry S. 
Wellcome issues an invitation to the members to a 
conversazione on Wednesday evening. Those who 
desire to become members should communicate with 
the general secretary. Dr. J. D. Rolleston, 21, 
Alexandra Mansions, King's-road, Chelsea, London, 
S.W. 3. The subscription is £1 12*. for members of 
the medical, dental, and veterinary professions, and 
8*. for their wives, daughters, and sons as associates. 
Fees should be sent to Mr. W. G. Spencer, 2, Port land - 
place, London, W. 1. _ 

OPERATIONS UPON THE PYLORIC SPHINCTER. 

Whether the wave of deep dissatisfaction with the 
results of gastro-jejunostomy as a curative measure, 
in certain cases of gastric ulcer is justified or not, the 
future will reveal. It must be admitted, when we 
reflect in how many thousands of patients the opera¬ 
tion has been performed, that the number of real 
failures to the discredit of this physiologically very 
disturbing procedure, is surprisingly small. However 
this may be, the impression of failure has once more 
directed the efforts of investigators to the recon¬ 
sideration of operations upon the pylorus as a 
substitute for gastro-jejunostomy. The difficulty of 
dealing with scarred, or actively ulcerating tissue in 
pyloric stenosis led most surgeons to give up the 
Heineke-Mickulicz method of pyloroplasty, and for 
this very reason and the added difficulty of mobilising 
the duodenum, especially in the presence of adhesions, 
Finney’s operation has never become very popular. 
A method which restores the natural mechanics of 
gastric evacuation has many attractions, and is 
likely to be followed by satisfactory results as the 
after-histories of the 43 patients reported on by 
G. Grey Turner 1 show. J. S. Horseley,* who has 
modified the original Heineke-Mickulicz operation, 
and combined it with excision of the ulcer, has also 
obtained distinct encouragement for his procedure. 
The real stimulus to the revival of interest in 
pyloroplasty has been the exceedingly gratifying 
results which have been obtained in congenital 
hypertrophic stenosis of the pylorus by employing 
Rammstedt’s method. The investigations of G. H. 
Miller, H. H. Bowing, and L. L. Stepp into the relative 
merits of certain operations upon the pyloric sphincter* 
are bound to influence the choice of such operations. 
Their experiments were performed upon normal 
dogs. They found that a typical Heineke-Mickulicz 
operation is followed only by a temporary increase in 
the size of the pyloric ring, and a similar ultimate 
reclosure ensued, when, by an ingenious technique, 
a portion of stomach wall was sutured between the 
ends of the divided sphincter. After Rammstedt’s 
operation they were able to show that the arrival 
of a peristaltic wave at the pylorus tended rather to 
increase the size of the ring and the bulging of the 
mucous membrane. After death the cut edges of the 
muscular coats were still gaping widely. C. A. 
Pannett 4 showed in an experimental investigation 
that this result cannot always be depended upon. 
The incision may heal as a linear scar. W. A. Downes 8 
has observed this to occur in children without evil 
effect, because, it has been suggested, the hyper¬ 
trophied sphincter does not increase in size and 
strength at an equal rate with the rest of the stomach 
musculature, so that the disproportion between the 
relative strengths of the pyloric sphincter and the 
propulsive power of the stomach disappears with age. 


1 Surg., Ciyn., and Obstot., 1912, xiv., 537. 

1 Joum. A.M.A., 1919, lxxiii., 575 ; Ann. Surg., 19*21, lxxiii.. 
199 ; with W. T. Vaughan, Journ. A.M.A., 1922, Ixxviii., 1371. 

* Surg.. Gyn.. and Obstet., 1922. xxxiv., 703. 

4 Brit. Jour. Surg., 1921, viii., 31. 

5 Journ. A.M.A., 1920, lxxv.. 228. 
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In order to obviate this unwelcome result, should the 
operation be- performed in adults for other stomach 
conditions, Pannett suggests an oblique division of 
the sphincter or the interposition of a large pad of 
omentum between its severed ends. Miller, Bowing, 
and Stepp were able to show that there was no 
weakening of the wall of the pyloric canal at the site 
of the operation, when tested by hydraulic pressure. 
The strength of the wall of the alimentary canal 
depends apparently upon the fibrous submucous coat. 
Nevertheless it must be remembered that fibrous 
tissue subjected to continued tension without 
support from muscular tissue will always stretch 
and a diverticulum will be likely to form with the 
passage of time. Whether it will give rise to symptoms 
us extremely doubtful, and this consideration need not 
necessarily be a contra-indication to the performance 
of the operation. Finality has not yet been reached 
in the surgical treatment of gastric ulcer, but present 
measures on the whole give commendable results. 
Before we can consent to change them the new 
procedure must be proved to be more effective or more 
physiological, or to entail a smaller risk to the patient 
and less mutilation of the stomach. 


REFORMS IN THE TREATMENT OF 
GALL-STONES. 

In a recent paper on the subject of gall-stones, Dr. 
Svend Hansen, 1 of Copenhagen, has published some 
statistics and comments thereon which are calculated 
to provoke a spirit of reform rather than of self- 
complacency. During a period of 21‘months he has 
systematically examined the biliary system for gall¬ 
stones in every case coming to necropsy at his hospital. 
Among 1191 consecutive necropsies in persons over the 
age of 20 he found 293—i.e., 25 per cent, of the total— 
to harbour gall-stones. This was the case among 
19 per cent, of the men and 31 per cent, of the 
women. This ratio of 2 to 3 differs considerably 
from the operation ratio, the proportion of men to 
women operated on for gall-stones being approximately 
1 to 9. The divergence obviously depends on the 
fact that gall-stones cause inflammatory changes in 
their surroundings far more frequently in women than 
in men. Dr. Hansen found that when the biliary 
system was unaffected by the presence of gall-stones, 
there was no divergence in the sex incidence, but 
among the cases showing morbid changes as the result 
of gall-stones, the ratio of men to women was as 
1 to 2. In as great a proportion as 23 per cent, of all 
the cases of gall-stones they were found in other parts 
of the biliary system than the gall-bladder, and 
Dr. Hansen emphasises this finding for the benefit of 
surgeons who are apt to neglect a thorough search Of 
the whole biliary system for gall-stones. They are 
elusive things, and their presence is apt to be over¬ 
looked by the surgeon even when he probes' and 
palpates most conscientiously ; not infrequently gall¬ 
stones escape detection till every biliary passage is slit 
open by the pathologist. Even pathologists may err, 
and Dr. Hansen notes that the frequency with which 
gall-stones have been found post mortem has ranged 
from 1 to 18 per cent. These astonishing discrepancies 
do not, in his opinion, indicate differences in the 
actual incidence of gall-stones determined by racial, 
dietetic, and other factors, but they depend on the 
skill and diligence with which pathologists have sought 
gall-stones. In the period under review necropsies 
were made on 40 persons who had died of cholelithiasis 
and its sequels. Nine of these persons died in medical 
wards. In the same period necropsies were made on 
only 26 persons dying from appendicitis. These 
figures are in themselves illuminating. They are also 
deplorable, and Dr. Hansen, writing with the impar¬ 
tiality of the pathologist, suggests that the physician^ 
attitude towards gall-stones at the present time is 
what it was a short time ago to appendicitis. Only 
when the great frequency of gall-stones becomes 

* Ugetkrift for Lager, April 27th, 1922. 


general knowledge, and the necessity for cases of this 
kind to be under the unhampered observation of the 
surgeon becomes recognised, will the treatment of 
gall-stones emerge from the most unsatisfactory 

E osition in which it stands to-day. To wait for 
iliary colic and jaundice before diagnosing gall-stones 
is often to wait until disaster has overtaken the patient. 
Test the urine for urobilin is Dr. Hansen's hint in this 
connexion. _ 

OCCUPATION CENTRES FOR MENTALLY 
DEFECTIVE CHILDREN. 

Occupation centres are, so far as this country is 
concerned, the most recent development in the 
training of defectives. The definitely educable type 
is already provided for in many areas by the special 
schools of local education authorities, and institutional 
treatment is now to some extent available for the 
“ permanent care ” cases, but both are far short of 
requirements, and in addition there are intermediate 
cases—chiefly low-grade feeble-minded and high-grade 
imbeciles—some of whom can, with a degree of 
security, be kept at home under supervision. Home 
training is in most cases hopelessly inadequate, and 
the children tend to become more and more a burden 
on account of their bad habits. It is for these especially 
that the occupation centre is designed, so as to provide 
“ opportunities for learning muscular control, clean¬ 
liness, obedience, and simple manual work.” The 
Central Association for Mental Welfare has just issued 
a pamphlet for the guidance of local voluntary 
associations in organising such centres. Useful advice 
is given in regard to staffing, work, and apparatus. 
The Association is prepared to assist practically with 
the initial steps and to provide training for teachers. 

A list is given of 16 centres already in existence, and 
the number is gradually increasing ; in a few areas $, 
further development is the formation of special 
classes for defectives over school age who are unem¬ 
ployed or unemployable. The Association is, we 
think, to be commended for its support of this new. 
movement. It may appear to Some a mistaken, 
departure from the ideal of permanent institutional 
care which the Mental Deficiency Act embodied. 
But the Association is merely recognising an existing 
situation—insufficient provision of institutions through 
post-war economies—aud providing a useful temporary 
stop-gap on the well-tried principle that half a loaf is 
better than no bread. __ 

THE THERAPEUTIC ADMINISTRATION 
OF GASES. 

The description by Mr. Stanley Rowbotham on 
page 24r of a new and convenient form of apparatus 
for administering nitrous oxide and oxygen with or 
without admixture of ether vapour reminds us that, 
in order to obtain a fair test of any method of anaes¬ 
thesia the materials must be easily available. This 
is a matter of much more difficulty in the case of 
gases than of liquids. It appears that, for some time 
past, cylinders of compressed oxygen are kept in 
stock at nursing homes and other places where 
operations are frequently carried out, but that 
hitherto the anaesthetist who wishes to administer 
nitrous oxide has often been in the position of having 
to bring his gas cylinders with him. This incon¬ 
venience can hardly result otherwise than in con¬ 
demning the patient, should the supply of nitrous 
oxide fail, to the administration of some other more 
portable anaesthetic which had been considered less 
suitable for his individual needs. All those who had 
during the war practical experience of the use of 
nitrous oxide and oxygen as an anaesthetic in cases 
of injury associated with severe shock were confident 
that the extended use of these gases in cases of similar 
nature in civil practice would be a boon to the patient. 
The time seems to have come for nitrous oxide to be 
available in quantity at any place where emergency 
surgery is likely to be practised. With oxygen, on 
the other hand, the supply as a rule is there, or, if net 
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someone interested in limelight or oxy-acetylene 
welding is near by, but the methods of administra¬ 
tion leaves much to be desired. With the increasing 
elaboration of surgical technique it is surprising that 
medical equipment has remained archaic. It is still 
quite familiar for the oxygen cylinder to have a tap 
which at first refuses to turn, and, when it does, 
promptly blows off the rubber connexion if it does 
not burst the tubing. The issuing gas is then 
administered cold through a funnel which the unwilling 
patient can readily dodge by moving his head from 
side to side. To administer oxygen like this is the 
same kind of extravagance as washing a motor car 
with petrol. Dr. John Ryle described in our corre¬ 
spondence columns last week a method whereby 
oxygen may be administered with economy and 
acceptably to the patient. The portable apparatus 
described in the current issue of The Lancet by 
Dr. Geoffrey Bourne has been in use for some time 
in the wards of the medical unit at St. Bartholomew’s 
Hospital, and has excited much interest there. It 
marks an advance in exact medication which might 
well be followed elsewhere. 


RANVIER AND HIS WORK. 

It is the penalty of a long and peaceful old age 
that the achievement of a great man’s activities may 
be forgotten. Louis-Antoine Ranvier was bom at 
Lyons on Oct. 2nd, 1835, and died on March 22nd, 1922, 
at Thelys (Loire), where he retired many years ago 
after completing his life’s work at the College de 
France. After completing in the year I860 his 
medical education in Paris, he devoted his attention 
to pathological anatomy, and with his friend. Comil, 
founded a private laboratory in the Rue Christine, a 
small street off the Boulevard St. Michel, whence was 
issued a text-book of pathological histology which 
became classical. Ranvier then turned his attention 
more and more to normal histology, and in 1867 
became assistant to Claude Bernard, who secured 
for him the first appointment to the newly founded 
chair of general anatomy at the College de France. 
Until the time when he re-investigated the structure 
of medullated nerve fibres it was assumed that the 
medullary sheath, or white substance of Schwann, 
formed a continuous envelope or sheath round the 
axis cylinder. In 1871 Ranvier showed that the 
medullated sheath, or myelin, is entirely interrupted 
at regular intervals along the whole course of the 
peripheral nerve fibres, now universally known as 
Ranvier’s nodes. It is, however, remarkable that 
Ranvier himself failed to notice the incisures in the 
medulla, which break it up into cylinder-cones, a 
discovery made later by Schmidt and Lautermann. 
Further studies in the connective tissue, blood-vessels, 
and lymphatics enabled Ranvier to complete our 
knowledge of peripheral nerve trunks. He also added 
to the sum of knowledge concerning non-medullated 
fibres, fully describing the lamellate! character of the 
perineurium, which he called “ the lamellar sheath,” 
the number of lamellae lined by endothelium being 
about 10-12. Turning his attention in 1872-73 to 
the degeneration of nerve fibres after sections, Ranvier 
described the histological changes included under the 
term “ Wallerian degeneration.” He was amongst 
the first to recognise that in the regeneration of nerve 
fibres growths of the axis cylinder are pushed out 
from the central segments. In 1875 came the demon¬ 
stration that the medullated fibres of the central 
nervous system have no nodes and are not provided 
with the sheath of Schwann. The latter is usually 
continued beyond the last node of the fibres of the 
spinal roots and accompanies the nerve fibre until it 
pierces the pia mater and then disappears in the 
neuroglia surrounding the cord. No nucleus is present 
in the last inter-annular segment furnished with a 
sheath of Schwann. In 1885 Ranvier resolved the 
intimate structure of the neuroglia itself. In 1882 
he solved the relation of the nerve fibres of spinal 
ganglia in mammals to the nerve cell. The emerging 


fibre divides at a node, sending a branch towards the 
centre and one tow T ards the periphery. Following 
naturally on these studies came those on the termina¬ 
tions of nerve fibres in muscles, striped and smooth ; 
in sensory surfaces, cornea, skin, and in electrical 
organs. In 1869, by the simple method of interstitial 
injection of a suitable lluid under the skin, he produced 
an artificial-oedema, and in this way was able to 
unravel the relations of the connective tissue cells 
to the fibrous elements of the tissue and to disprove 
the views of Virchow on the connective tissue cor¬ 
puscles. He contributed greatly to our knowledge of 
the structure of the vascular system—including 
the arrangement of smooth muscle in arterioles, 
the structure and morphological significance of the 
fibres of Purkinje, the valves of veins, and the forma¬ 
tion and. signification of the fibrin network. Perhaps 
the most compact piece of his work was an elegant 
contribution on lymph hearts. The development of 
blood-vessels and red blood were successfully studied 
in the “ taches laiteuses,” or milk-spots in the 
omentum of the young rabbit, and the knowledge 
thereby obtained and of the vaso-formative cells has 
become an integral part of histology. In his observa¬ 
tions on the glandular system Ranvier corrected some 
results of Heidenhain. To him we owe the division 
of secretory glands into merocrine and holocrine glands. 
He studied the morphological changes in vivo under 
the microscope, and established fundamental views 
on the mechanism of secretion. With Cornil he was 
the first to show the glandular atrophy that follows 
ligature of the excretory duct in the submaxillary 
gland. After the manner of his master, Claude 
Bernard, Ranvier published his lectures for several 
successive years. These and many subsequent publi¬ 
cations embodied much original work. He was a 
master of technique and the keynote of the whole 
was simplicity and accuracy in detail. He took the 
tissues and organs that lay ready to hand and studied 
them with a seeing eye and a penetrating brain. In his 
great work, “ Traits technique d’histologie ” (1875-82) 
lie enshrined his methods and liis main results. 


THE DECOMPOSITION OF HEMOGLOBIN. 

The interesting lecture delivered last week by 
Prof. A. A. Hijmans van den Bergh, of Utrecht, under 
the scheme of London University for interchange of 
English and Dutch lecturers, of which we print an 
abstract on p. 34, deals with some aspects of the 
pathology of haemoglobin which have not attracted 
as much attention as they deserve. The cases of 
curious cyanosis due to the conversion of a proportion 
of the circulating haemoglobin into met- or sulph- 
haemoglobin are rare and in consequence the condition 
is difficult to investigate. But like other out-of-the- 
way diseases they are commoner in the experience 
of those w r ho are on the look-out for them and Prof, 
van den Bergh and his colleagues have now had a con¬ 
siderable experience of them. Very interesting is his 
observation that pharmacopceial doses of sulphur, 
and even Apenta water, may produce a slight degree 
of sulphaemia. Sulphuretted hydrogen does not 
easily enter the circulating red corpuscles, but once 
the change is produced the new compound is stable 
and durable and hence the effect tends to be cumula¬ 
tive. A systematic search might well reveal more 
examples of these mild cases than are supposed to 
occur. The recognition of these “ parsemias,” as he calls 
them, was originally largely due to English workers, 
but even Prof, van den Bergh’s generous appreciation 
of our contributions to the knowledge of haemoglobin 
cannot pretend that the occurrence of haematin and 
bilirubin in the blood has hitherto excited much interest 
in this country. Both are found in, for instance, 
pernicious anaemia and large haemorrhagic effusions, 
and he summarises the evidence which is now con¬ 
clusive that bile pigments may be made in large 
quantities by tissues other than the liver. In his 
explanation of what is generally known as haemolytic 
(that is, non-obstructive) jaundice he puts forward a 
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hypothesis which has been floating about in an ill- 
denned form for some time and which receives a 
timely formulation from him. He supposes that all 
the cells of the liver do not do the same thing and 
that while some make bile pigments and pass them 
into the blood it is the business of others to collect 
the pigment from the blood and pass it into the bile 
capillaries. It will be well that the facts should be 
re-examined from this point of view in which it is 
possible that the settlement of a long-standing 
difficulty will be found. _ 

INTERNATIONAL UNION AGAINST 
TUBERCULOSIS. 

We announced last week the conference of the 
International Union against Tuberculosis, to be held 
at Brussels from July 11th to 13th, when three of 
the really important subjects in connexion with 
tuberculosis come up for discussion—namely, Tuber¬ 
culosis in the Child, Prophylaxis in the Home by the 
Visiting Nurse, and Occupation During and After 
Cure. An important item will be a lecture by Prof. 
Calmette, dealing with the larger aspects of the 
problem of immunity in tuberculosis. An opportunity 
will be given to members of the union to see the 
practical efforts directed against tuberculosis in 
Belgium. The report has just appeared (Adlard and 
Son and West Newman, Ltd.), running to 200 pages, 
of the conference held in London last year, when 
discussion turned on the modes of diffusion of 
tuberculosis throughout the races of the world and the 
progress of the tuberculosis campaign in different 
countries. This volume will form a valuable book 
of reference for those attending the Brussels Con¬ 
ference and for all who are specially interested in 
tuberculosis from the public health side. 


THE SALE OF TUBERCULOUS MILK. 

At a meeting of the Medical Committee of the 
House of Commons, specially summoned last week for 
the' purpose, a resolution was unanimously carried 
stating that in the opinion of the medical representa¬ 
tives In Parliament the danger to the community, 
especially to children, from the consumption of 
tuberculous milk is so gr^at that the selling of milk 
containing tubercle bacilli should be made a penal 
offence. The resolution is timely in view of the 
second reading in the House of Lords early 
this week of a Bill dealing with the supply of pipe 
milk to the community. As regards infection with 
tubercle, the administrative difficulties are very 
clearly set out in Dr. W. J. Howarth’s annual report 
for 1921 as medical officer of health for the City of 
London, which has just appeared. Three series of 
milk samples, totalling in all 78 items, were examined 
last year for tubercle bacilli, and nearly a quarter of 
these were found* to contain them. Infected milk 
was despatched to London during the year 1921 from 
Sudbury, Lavenham, Chelmsford, Walton-on-Naze, 
Diss, Tivetshall, Spooner Row, Tolleshunt Darcy, 
Foulsham, Capel, Gunton, Thorpe-le-Soken, and 
Yarmouth. Dr. Howarth states that as a result of 
this bacteriological examination action has, of course, 
been taken at the farms at which the milk is produced, 
but he reiterates his conviction that little permanent 
improvement can be expected until the responsibility 
of ensuring that milk is free from tubercle is made the 
direct obligation of the farmer. At present it has to 
be proved that the farmer is aware that he sells or 
suffers to be sold or used for human consumption the 
milk of a cow which is suffering from tuberculosis of 
the udder. The difficulty of proving awareness is 
notorious, and Dr. Howarth contends with reason that 
it should not be necessary for any public body first 
to incur the expense of discovering that infected milk 
is being sold, and then to notify the farmer, in order 
that remedial measures may be adopted when the 
dangerous milk has already been consumed. The 
percentage of infected milk among the samples 
examined in London during the early part of last 


year was much higher than the average of the 18 
years since continuous observations were begun in 
1904, and the condition of London milk in this 
respect is disquieting. _ 

IN DEFENCE OF MEDICAL RESEARCH. 

It is not easy to interest a mixed gathering con¬ 
sisting of research workers in different fields, practi¬ 
tioners, and lay sympathisers by a survey of medical 
research problems, for all speak different dialects. 
Sir Walter Fletcher, at the annual meeting of the 
Research Defence Society oh June 27th, used words 
so simple that—to quote the chairman—even the 
most scientific could not fail to understand him. He 
paid a tribute to the work of the Society in helping 
to keep the path clear for research and acknowledged 
the right of its members to know what was being 
done. It was his privilege to keep in touch with 
research subsidised by the State throughout the 
country, and he selected at random one or two specific 
instances to show r that the taxpayer’s money was not 
being wasted. One of these was the recent discovery 
by Prof. Hopkins of the destructive effect of oxidisa¬ 
tion on A-vitamin. Two sets of rats, on the same basal 
diet, were given a ration of the same quantity of a 
certain fat which had previously been subjected to 
heat. The sole difference in the rations was that 
air had been bubbled through the heated fat supplied 
to one batch, while that consumed by the controls 
was not so treated. The control rats throve, the others 
lost weight and health. The application of this 
simple experiment, for which live animals were 
essential, to human alimentation was likely to be 
far-reaching ; for example, the lack of A-vitamin in 
lard, which had long puzzled biochemists, w*as prob¬ 
ably attributable to the process of preparation, since 
in pouring the heated fat into the bladders in which 
lard was usually distributed to retailers there was 
ample opportunity for exposure of a large surface to 
air. Traders in Norway and Newfoundland were 
seeking advice from us as to the proper methods 
of producing cod-liver oil, and this new work 
would doubtless help them. Sir Walter Fletcher 
referred also to the results recently obtained by Miss 
Chick and her colleagues in Vienna, described on 
p. 7 of this issue of The Lancet. The standardisa¬ 
tion of biological drugs was, in his opinion, another 
urgent need which could only be met by animal 
experiment. The dangers attending the use of 
pituitary extract of undefined strength in labour 
have long been obvious to the practitioner ; according 
to Sir Walter Fletcher, the much-needed Bill providing 
for the standardisation of the various extracts pre¬ 
pared by different manufacturing firms is to be 
introduced this session. Lord Knutsford, who 
presided, voiced the appreciation of the audience and 
drew attention to heart-muscle preparations shown 
by Dr. I. de B. Daly and Miss Bainbridge. 

The excess of expenditure over income of the 
Defence Society (11, Chandos-street, W. 1) for 
1921 was £104 and new members are greatly 
desired. For a subscription of only 10s. a year those 
interested in medical research can not only help in its 
advance, but are enabled actually to follow the progress 
made, since they are entitled to receive the bi-monthly 
journal 1 of the* Society in which all important new 
work based on experiment receives early and adequate 
notice. - 

DEEP RADIOTHERAPY IN NEOPLASMS OF 
THE UTERUS. 

A NEW paper on the application of the Erlangen 
method in the treatment of uterine neoplasms 
has lately been published by C. Chambacher and 
P. Descoust, 2 who have been working for more than a 
year with the powerful generating apparatus devised 
by Prof. Wintz (voltage 200,000,16-in. spark-gap. and 

1 The Fight Apminst Disease. Macmillan. 

2 I'rcs^e Mcdieale, June 14th, JU22. 
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filtration of 0*5 mm. of zinc), by means of which a 
measured dose of very hard rays has been successfully 
administered to fibromyomata as well as to malignant 
new growths of the uterus. In the treatment of the 
former, where the tumours are small or where metror¬ 
rhagia is severe, the authors employ the massive lethal 
dose administered at a single sitting, as advocated 
by Seitz and Wintz. Even submucous fibromata, 
hitherto considered refractory to radiotherapy, were 
found to yield to an erythema dose, although for large 
fibromata B^clere’s method of small repeated doses 
is considered preferable. As to malignant uterine 
growths, in three out of four cases of carcinoma of the 
cervix a single massive dose resulted in the complete 
disappearance of all the clinical symptoms, the fourth 
case requiring three such doses before a satisfactory 
result was attained. Radiosensitivity was found to 
vary in the different types of carcinoma, the fungating 
and nodular types appearing more sensitive than the 
ulcerative form, the stage of development of the 
neoplasm as well as its situation also having some 
bearing upon this point. While the authors do not 
altogether agree with Seitz and Wintz on the necessity 
for administering the complete lethal dose at one 
sitting, or that anything short of this is useless or 
even dangerous (owing to the smaller dose acting as a 
stimulant rather than as a destructive agent), they 
yet admit a definite relation between the effect of the 
total lethal dose and the time over which it is 
administered. The authors maintain that there is a 
tendency to exaggerate the importance of the draw¬ 
backs and dangers of radiotherapy of the uterus. 
Dermatitis does not occur unless the technique be 
faulty ; haemoclasic shock is temporary, the modifica¬ 
tions of the cytological blood picture being com¬ 
pletely readjusted in six to eight weeks, or even 
earlier ; while the symptoms due to absorption of 
toxins liberated by the disintegration of the neoplasm 
—fever, weakness, anorexia, diarrhoea, and so on— 
are as a rule negligible in carcinoma of the cervix. 
There is, however, one specific danger in radiotherapy 
of the uterus, viz., a possible perforation of the rectum 
or of the bladder. If these organs are not yet invaded 
by the new growth, any such injury can only be due 
to some error in dosage or localisation, but even when 
they are partially involved perforation may be 
averted by extreme care. According to the French 
workers, the treatment is not contra-indicated even 
where the bladder or rectum is extensively involved 
and perforation would seem to be inevitable, provided 
there is some hope of completely destroying the 
malignant growth, after which repair of the injured 
organ can be effected by surgical means. A final note 
stresses the good results achieved by the combined 
action of X rays and of radium. 


The annual dinner of the Royal Society of Medicine 
will take place on Thursday next, July 6th, at the 
Hotel Victoria, Northumberland-avenue, London, 
W.C., at 7.30 for 8 p.m. Tickets at 12a. 8 d. each, 
exclusive of wine for Fellows and their guests, should 
be obtained from the Secretary, 1, Wimpole-street, 
London, W. 1, as soon as possible. By special arrange¬ 
ment accommodation for changing clothes will be 
provided at the hotel without charge for those who 
intimate in advance their desire to avail themselves 
of it. The Minister of Health, Sir Alfred Mond, will 
be present. _ 

The election of Mr. H. J. Waring to fill the onerous 
appointment of Vice-Chancellor of the University of 
London/is announced in another column. To succeed 
such a zealous and loyal servant of the University as 
Sir Sydney Russell-Wells proved himself to be in his 
three strenuous years of office will be no easy task, 
but Mr. Waring’s record of work as a senator, his 
well-known interest in University affairs, and his 
professional eminence give confidence that the 
interests of the University will be admirably served 
by him. 


QUARANTINE IN THE NEAR EAST: 

REPORT OF THE LEAGUE OF NATIONS HEALTH 
COMMISSION. 


The League of Nations has issued a Report (C. 342. 
M. 193. 1922. III.) made to its Health Organisation by 
a Commission which was sent to inquire into inter¬ 
national arrangements regarding epidemic disease 
prevention in certain areas of the Near East (basin of 
the Eastern Mediterranean and Black Sea) and in 
connexion with the Mecca Pilgrimage. This inquiry 
was made in February and March of the present year, 
and the Report contains an annexe showing modifica¬ 
tions proposed in Parts II. and III. of the Inter¬ 
national Sanitary Convention, 1912, as a result of this 
investigation. The Commission consisted of Dr. Th. 
Madsen (Denmark), Sir George Buchanan (Great 
Britain), Dr. Jitta (Holland), Dr. Jorge (Portugal), 
Dr. Violle (France), with I)r. Alexander Granville, 
President of the Sanitary Maritime and Quarantine 
Board of Egypt, as technical adviser. 

The Report surveys the measures necessary to 
prevent the spread of formidable epidemic diseases 
(cholera, plague, small-pox, typhus, &c.) in and from 
the areas visited, from the point of view of inter¬ 
national interests, and considers these measures 
separately in regard to : (1) The Suez Canal and ports 
whose sanitary service falls under the Sanitary 
Maritime and Quarantine Board of Egypt ; (2) the 

Red Sea (the Mecca Pilgrimage and the Hedjaz 
Railway) ; (3) the Mediterranean littoral of Asia 

Minor ; and (4) Constantinople and the Straits, and 
the Black Sea ports. 

Suez Canal and Ports , the Sanitary Service of which is 
controlled by the Sanitary Maritime and Quarantine 
Board of Egypt . 

The Commission points out that the Suez Canals 
as the great highway of shipping between East and 
West, furnishes a channel by which diseases such as 
cholera and plague, which are epidemic or sporadic in 
India and other Eastern countries and are liable to be 
present in the Hedjaz, may be carried to countries 
elsewhere. The necessity of a sanitary barrier in these 
waters has always been recognised. At sanitary 
stations on the canal, administered by the Sanitary 
Maritime and Quarantine Board of Egypt, which 
has an international constitution, ships are medically 
visited and classified according to the informa¬ 
tion obtained and the health of the passengers 
and crew ; sick persons are suitably dealt with and 
medically treated, and the measures of the Sanitary 
Convention are applied. These measures have a 
primary importance for the protection of European 
and other countries against the introduction of 
epidemic diseases, but they are equally important in 
the interests of passengers and crews. 

The Commission considers that special sanitary 
measures remain necessary in the Suez Canal, and that 
these measures should be continued on the same 
broad principles w T hich have been adopted in the 1912 
and previous international conventions. For their 
execution the countries of the world would do well to 
continue to rely on administration by the Sanitary 
Maritime and Quarantine Board, particularly if the 
lines which will be followed in future are those 
recommended by the Office International d’Hvgtene 
Publique in the proposed revision of the International 
Sanitary Convention, Part I., and if the special rule» 
for these waters, which are contained in Parts II. 
and III. of the Convention, are maintained with 
certain modifications and simplifications which are 
suggested. 

In regard to those functions of the Quarantine 
Board which relate especially to the protection of 
Egypt against the introduction of cholera or plague 
on any part of its frontier, the Commission points to 
the great alteration which has resulted from the 
opening of railway communications between Egypt 
and Palestine, Syria and Asia Minor, and recommends 
that local agreements should be made between the- 
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administrations of those countries and Egypt to 
facilitate special measures against infectious diseases 
being imported by railway traffic, and to avoid 
inconvenience and expense due to needless duplication 
of medical work on frontiers. 

Red Sea and the Mecca Pilgrimage. 

The annual gathering of pilgrims to Mecca and 
Medina, the sacred cities of the Hedjaz, and their 
subsequent dispersal, has in the past on many 
occasions caused a widespread distribution of cholera 
and other epidemic diseases. The risk is specially 
great on account of the contact during the pilgrimage 
of races from tropical countries such as India, and the 
Dutch and British East Indies, with those who are 
returning to Central and Northern Asia, to Europe, 
and to North Africa. Successive inquiries and 
reports before the war have shown that it has hitherto 
been impossible to count on any effective sanitary 
measures being taken within the Hedjaz, and that 
the greatest possible difficulty would arise if non- 
Moslem countries were to attempt to intervene in 
these regions to secure that effective measures are 
taken by the authorities in control of the Hedjaz. It 
was consequently decided by international conven¬ 
tions that international action must be limited to : 
(a) Securing as far as possible that intending pilgrims 
are kept under observation at the ports of their 
departure and are healthy before they embark ; (b) 
securing observation of pilgrims at a quarantine 
station en route to the Hedjaz, whenever they come 
from countries known to be infected or liable to be 
infected; (c) securing observation of returning 

pilgrims at a similar station, especially when 
returning to countries free from infection. 

After reviewing the action taken before the war to 
give effect to these general principles of control, and to 
the various political and other changes which have 
taken place in consequence of or since the war, the 
Commission reports that it remains impracticable to 
rely on adequate preventive measures being taken in 
Arabia, and that the above system of protection 
should remain. In particular, it is necessary to 
continue (ft), the key quarantine stations outside 
the Hedjaz kingdom, together with a new sanitary 
station on the Hedjaz railway at a point outside the 
Hedjaz kingdom but as near to it as possible. 
Inquiries are now being made in Transjordania for a 
site suitable for the purpose. 

The protection of the pilgrimage by three main 
quarantine stations outside the Hedjaz kingdom, each 
controlled by a separate authority, would, however, 
obviously be incomplete without an effective means 
for the exchange of information between them and 
coordination of action as far as possible. It is, 
moreover, important that the many nations interested 
in the pilgrimage, the quarantine authorities in Egypt 
and Constantinople, as well as the international 
health councils at Geneva and Paris, should have the 
means of obtaining advice from, or making representa¬ 
tions to, a technical body which represents the 
administrations of these stations. The supplementary 
measures required at places outside these stations can 
by this means be adjusted and determined by 
knowledge of the facts of the pilgrimage as a whole. 
Accordingly, the Commission propose that the 
technical heads of these stations should form a 
committee of coordination for the pilgrimage. This 
committee would be responsible to the League of 
Nations, in the sense that it should report to the 
Council of the League and deal with matters submitted 
to it for opinion or advice either by the Council or 
Health Committee of the League, or by individual 
countries. 

The Mediterranean Litforal of Asia Minor. 

The Commission gave close attention to the condi¬ 
tions in regard to epidemic diseases which at present 
exist in Syria and in Palestine, and studied the changes 
which have taken place in the public health organisa¬ 
tions of each of these countries under the respective 
mandates of France and Great Britain. They 
obtained much evidence of the progress which has 


lately been made in the organisation of sanitary and 
epidemic services, in the notification and treatment of 
infectious diseases, vaccination, and like measures. 
This progress is striking and encouraging, especially 
when the previously backward and rudimentary 
character of preventive measures in these regions is 
considered. 

At the Syrian and Palestine ports visited (Beyrout 
and Haifa) steps are being actively taken to improve 
the equipment of the port sanitary service, to provide 
better accommodation for observation of contacts and 
treatment of the sick, and efficient disinfection and 
disinfestation. “ If the public health work which we 
saw at these ports is continued and remains efficient, 
the general provisions of the Convention (Part I.) 
should be well carried out, and important inter¬ 
national interests sufficiently safeguarded. It remains 
important, however, to develop a system of exchange 
of information and mutual agreement on health 
matters between the expert public health staffs of 
these countries, and also between them and Egypt and 
other neighbouring areas. In this way unnecessary 
quarantine measures may be avoided and economy 
and efficiency increased.” 

The Report notes that a journey by ship from 
Beyrout to Constantinople, touching at a few ports 
in the mainland and one or two islands of the .'Egean 
Sea, gave a practical illustration of the great importance 
of uniformity of practice and of mutual understand¬ 
ings between countries, in the interest of commerce. 
At each of the successive ports of call—Tripoli (French 
mandate), Mersina (Turkish), Lamaca and Limasol 
(Cyprus : British), Adalia (Turkish), Rhodes (Italian), 
Samos (Greek), Smyrna (Greek), and Chanak (Inter- 
Allied) the ship received a medical visit ; nine visits in 
as many days. These inspections were made under 
different regulations, not necessarily governed by 
international convention and without reference, other 
than by examination of the bill of health, to the results 
of inquiries and examinations already made at 
previous ports. When the revision of the Convention 
has been completed there would be great advantage 
in a special conference with a view to local agreements 
between the sanitary authorities of the Eastern 
Mediterranean, in order to avoid unnecessary expendi¬ 
ture of time and money on what are collectively known 
as quarantine measures in this area. The fullest 
possible use should be made of those larger ports 
which are properly equipped and organised to deal with 
infectious diseases on ships, and the repetition of 
minor and incomplete measures at ports which are 
only indifferently equipped should be avoided. 

Constantinople , the Straits , and Black Sea Ports. 

Very great international importance attaches to the 
measures of protection against epidemic diseases 
which are taken in Constantinople and the Straits. 
The occurrence of a formidable epidemic in the town 
and port of Constantinople, or at ports in the Black 
Sea which have considerable commerce with the West, 
would at any time require special attention from the 
public health authorities of other countries within or 
even outside the Mediterranean basin. At the present 
moment these questions have exceptional importance 
in view of the condition of the Black Sea ports, the 
prevalence there of typhus, relapsing fever, small-pox, 
and cholera, and the absence of any sufficient sanitary 
control, and also on accoimt of the continuing influx 
of refugees at Constantinople. 

The Commission is of opinion that effective sanitary 
control on modem lines at t he entrance of the Bosphorus 
is an essential measure of international hygiene, and 
that this control should be exercised there similar to 
that applied to vessels from infected ports when 
traversing the Suez Canal en route for the Mediter¬ 
ranean. They refer in this connexion to the present 
sanitary station at the northern entrance to the 
Bosphorus (Kavak) which is inadequate and dilapi¬ 
dated, and objectionable also on account of bad landing 
and the restricted area available for extension of the 
station. If any real attempt is to be made to control 
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the introduction of epidemic diseases from Black Sea 
ports, it is most important to provide in this neigh¬ 
bourhood a properly equipped sanitary station on 
modem lines, with hospital accommodation and 
provision for observation of contacts and satisfactory 
landing places. 

In regard to administration,the Report pays a tribute 
to the excellent sanitary work accomplished during 
the Inter-Allied occupation by the Inter-Allied Medical 
Services, and their executive British officer in the town 
of Constantinople as well as in the port. Regarding 
this administration as necessarily temporary, the 
Commission advises the future establishment of a port 
sanitary authority with an efficient organisation and 
an international character for the sanitary control of 
the Straits. It is considered also that from the point 
of view of practical hygiene there will be very obvious 
advantages in the same body when established, exer¬ 
cising its functions over all the ports belonging to 
Turkey, including the Turkish ports in the Mediter¬ 
ranean and Black Sea. 

The annexe to the Report consists of a series of 
articles numbering from 57 to 165, which are proposed 
by the Commission in substitution for the correspond¬ 
ing provisions in the International Sanitary Convention 
of 1912. These articles are based on the revision 
already proposed by the Office International d’Hygidne 
Pubhque of Articles 1-56, which lay down the general 
requirements for all signatory countries. 


ADVANCED MEDICINE: 

INTERNATIONA!. COOPERATION. 


The last of the present series of lectures in 
medicine arranged by the University of London in 
connexion with foreign universities was delivered last- 
week by Prof. A. A. Hijmans van den Bergh, of 
Utrecht, on the Pathology of Haemoglobin, the chair 
being taken by Sir Frederick Andrewes. An abstract 
of this lecture follows and we comment upon it 
editorially elsewhere. _ 

THE PATHOLOGY OF HAEMOGLOBIN. 

By Prof. A. A. Hijmans van den Bergh. 

The Parcemia8. 

Melhcemoglobincemia .—It is well known that a 
number of poisons and drugs can convert some of the 
normal haemoglobin to methaemoglobin while it still 
circulates in the blood. Of more interest are the cases 
of cyanosis without pulmonary or cardiac lesions 
associated with pronounced enteritis and diarrhoea in 
which we have an autotoxic intraglobular methaemo- 
globinaemia. Profs. Stokvis and Talma showed that 
in these cases there is a methaemoglobin-producing 
substance in the intestines, and this has since been 
found to be a nitrite which has in some cases been 
found in the red corpuscles themselves. 

Sulphcemoglobineemia, or more conveniently sulph- 
aemia, is liable to be confounded with methaemo¬ 
globin In cases of enterogenous cyanosis until the blood 
is examined. It will then be found that the abnormal 
pigment, unlike methaemoglobin, is not reconverted 
to haemoglobin by reducing reagents, and that treat¬ 
ment with carbon monoxide shifts the characteristic 
absorption band in the red about five wave-lengths 
towards the violet end of the spectrum (Clarke and 
Wood). Most of the cases are associated with obsti¬ 
nate constipation, but this is not always present, and 
many examples of constipation show no sulphaemia. 
In one case of Hirschsprung’s disease we have demon¬ 
strated the presence of traces of sulphuretted hydrogen 
in the serum on several occasions, and the addition 
of the boy’s serum to normal blood resulted in the 
appearance of traces of sulphaemoglobin. The action 
of sulphuretted hydrogen on haemoglobin in red 
corpuscles is quite slow, and any sulphuretted 
hydrogen in the blood is quickly destroyed by oxida¬ 
tion or eliminated through the lungs. Once formed, 


however, sulphaemoglobin is not easily destroyed or 
altered and persists for a long time ; if it is injected 
into the blood of rabbits it may be found there for 
several days or even weeks. Hence very small 
amounts of sulphuretted hydrogen may in the end 
produce a considerable degree of sulphsemia. Some 
caution is needed in making such experiments, for we 
have found sulphaemoglobin in the blood of 10 out of 
55 normal rabbits. Feeding rabbits with sulphur 
causes sulphaemoglobinaemia, and small amounts are 
found in the blood of patients taking medicinal doses 
of sulphur or even such a bland preparation as apenta 
water. The proportion of the haemoglobin which is 
altered under these circumstances is small and difficult 
to estimate accurately, but it appears to be from 
10 to 20 per cent. 

Hcematin. 

The occurrence of haematin in blood serum was first 
studied by Schumm, of Hamburg, in a case of poison¬ 
ing with chromic acid. He afterwards found it not 
very rarely in malaria, anaerobic sepsis, eclampsia, 
and pernicious anaemia. I have found it very often, 
though not constantly, in pernicious anaemia, never 
in secondary anaemias, however severe, and in about 
half the cases of ruptured ectopic pregnancy I have 
examined. In small amounts and in the presence of 
large quantities of haemoglobin it is difficult to 
demonstrate with certainty. 

Bilirubin . 

Not so many years ago it was rather generally 
believed that bilirubin originates exclusively in the 
liver, and it was almost heresy to believe that jaundice 
could develop without liver disease. It is true that 
Virchow had many years ago shown that crystals 
occurred in old haemorrhagic foci which looked like 
bilirubin and were called haematoidin, but it is only 
recently that we have realised that bilirubin may be 
made in large quantities in other tissues than the liver. 
This conversion is seen especially well in cases of 
haemorrhagic pleural effusion where, some 24 hours 
after its development, we may find a concentration of 
bilirubin many times greater than that in the blood 
at the same time. It cannot be doubted that in these 
cases bilirubin is formed locally in the pleural cavity 
itself. In the pleural cavity itself we may find as 
much as 100 mg. of bilirubin, while the quantity in 
a well-filled gall-bladder will not exceed about 40 mg. 
The extra-hepatic origin of bile pigment is shown by 
its presence in distinctly larger quantities in the 
splenic vein than in the splenic artery. Ernst and 
Szappanyos, of Budapest, have also demonstrated its 
production by the spleen in perfusion experiments. 
These observations do not, however, prove that any 
bile pigment is normally made outside the liver, nor 
do we know from them whether jaundice can arise 
without the liver taking any part in the process. 
Jaundice which is not plainly obstructive in origin 
has been explained by an increased viscidity of the 
bile, by the liver cells excreting bile into the blood 
instead of the bile capillaries, and by Eppinger’s 
microthrombi of bile. None of these views are quite 
satisfactory, and it seems to me necessary to assume 
that the secretion and excretion of bile are carried on 
by different elements. I suppose that the formation 
of bile pigment occurs in one cell, washed by the 
blood ; that this cell discharges its product into the 
blood which brings it to the second cell which excretes 
it into the bile capillaries. The trace of bilirubin in 
the blood which may be called physiological arises in 
this way, and the amount will be increased if the 
balance of activity between the secretory and excre¬ 
tory cells is upset. Hence in many diseases charac¬ 
terised by increased blood destruction—haemolytic 
anaemia, pemiciods anaemia, haemorrhagic effusions— 
there is an increase of bilirubin in the blood. There 
is often, also, too much haematin, but the relation 
between the two substances is at present obscure. 
From the observations of Dr. Engelkes on the specific 
oxygen capacity of hnunoglobin in pernicious anaemia 
it seems that part of the decomposition may begin 
while the red cells are still circulating in the blood. 
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THE PRISON SYSTEM AND ITS EFFECT 
ON PRISONERS. 


In view of the wide interest which attaches to the 
report of the Prison Enquiry Committee, edited by 
Stephen Hobhouse, M.A., and A. Fenner Brockway, 
and published on June 29th under the title “ English 
Prisons To-day,” 1 we bring the following precis to the 
notice of our readers. Both “ English Prisons 
To-day ” and the companion volume “ English 
Prisons under Local Government” 1 which preceded 
it, will shortly be made the subject of formal review in 
our columns. 

The Prison System Enquiry Committee . 

The committee was formed at the beginning of 1919 
and has pursued its investigations for three years. 
Its chairman is Sir Sydney Olivier, and its members 
include the Earl of Sandwich, Lord Henry Bentinck, 
M.P., the Hon. George Peel, the Hon. Bertrand 
Russell, Mr. Laurence Housman, the Right Hon. 
J. R. Clynes, M.P., Mr. and Mrs. Sidney Webb, Miss 
Margery Fry, J.P., and Mr. Cecil Leeson fsecretaries 
to the Howard League for Penal Reform), Dr. Ernest 
Jones, Rev. W. D. Morrison, LL.D., and Mr. Bernard 
Shaw. The report has been in large part written by 
the editors, both of whom served long terms of 
imprisonment during the war. 

Nature of Evidence Obtained. 

The chairman of the Enquiry Committee approached 
the Home Office in the early stages of the investi¬ 
gation and asked for official information, which was 
declined. Later the Home Office issued a letter to 
every prison, prohibiting the members of the staff from 
giving evidence. Before this letter was circulated, 
however, evidence had been obtained from 50 prison 
officials—Anglican chaplains, Roman Catholic priests, 
visiting ministers, medical officers, and warders of the 
different grades. Evidence was also received from 
34 agents of discharged prisoners* aid societies and 
from 22 visiting magistrates. Two hundred and 
ninety ex-prisoners provided evidence. They in¬ 
cluded prisoners of varying types from local and 
convict prisons and the preventive detention prison, 
and two murderers who had served life sentences. 
Specimens of evidence from both prison officials and 
ex-prisoners, including a “ lifer,’* are given in an 
appendix. 

Cellular Confinement . 

Part I. of the Report is devoted to a description of 
the prison system. The most extreme expression of 
the system of cellular confinement is found during the 
first month of the sentences of hard labour prisoners 
and the first three months of the sentences of habitual 
convicts. “ The evidence regarding the bad effects 
of separate confinement is overwhelming,” says the 
Report, and it proceeds to quote the opinion of a 
number of experienced witnesses. Even when, after 
the preliminary periods, the privilege of “ working in 
association ” has been gained, the regime of separate 
confinement is modified but little. 44 In both local 
and convict prisons the period of each working day 
spent by a prisoner locked up in his cell is 17 £ hours 
out of the 24, whilst on Saturdays and Sundays he 
spends 19 to 20 hours in the same condition. There is, 
therefore, in reality a great deal of separate confine¬ 
ment even for those who are technically in associa¬ 
tion, and its bad effects remain throughout the term of 
imprisonment. ’ ’ 

The Silence Rule. 

The silence rule is described as the “ most mani¬ 
festly dehumanising ” rule ; its working is set out, 
and the Report states not only that few prisoners 
attempt to obey it but that those who do so invariably 
suffer grave mental consequences. “If it were 
possible to enforce this rule,” says an ex-prisoner of 


1 London : Longmans, Green and Co. 25s. 

* By Sidney and Beatrice Webb, with Preface by Bernard 
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long experience, “ 90 per cent, of the prisoners would 
lose their reason within a few months.” Conver¬ 
sation occurs to some degree with the prison officials, 
and to a much greater degree it occurs surreptitiously 
with fellow prisoners. Even so, the strain of the 
silence so far as it is enforced is severe, and often the 
effects are serious. 44 I have little doubt,” says an 
officer, “ that this absurd and unnatural rule is 
responsible for many of the cases of mental deficiency 
which constitute a certain proportion of our prison 
population.” By disobeying the silence rule prisoners 
can do something to retain their mental balance ; 
but the cunning and hypocrisy which are necessary to 
evade discovery result in serious moral deterioration. 
“ The silence rule,” declares one ex-prisoner, 44 invites 
prisoners to practise deception so constantly that 
underhandedness and deceitfulness become their 
second nature.” 

A Summary of the Alleged Defects of the System . 

44 But the silence rule is only characteristic of the whole 
system. Self-respect is systematically destroyed and self- 
expression prevented in every phase of prison existence. 
The buildings in their ugliness and their monotony have a 
deadening and repressive effect. The labour is mostly 
mechanical and largely wasteful, and every indication of 
craftsmanship or creative ability is suppressed. The meals 
are distributed through momentarily opened doors as 
though the prisoners were caged animals. The sanitary 
arrangements are degrading and filthy, and the dress is 
hideous, slovenly, and humiliating. Education is limited 
to the most elementary standard and is denied to those above 
25 years of age. To the vast majority of prisoners recreation 
is entirely unknown, and lectures and music are rarely 
available. A letter may not be written to (or received from) 
home until two months of the sentence have been served, and 
the conditions under which the visits take place are so 
humiliating that many prisoners prefer not to have them. 
The religious ministration is almost valueless because of 
the conditions under which it is offered, and the classi¬ 
fication of prisoners is crude and ineffective. Punishments 
involving a starvation diet, solitary confinement, the 
postponement of letters and visits, and the loss of remission, 
are imposed for innocent and kindlv speech or even for acts 
of unselfishness, and the health of prisoners is constantly 
neglected under the suspicion of malingering.” 

Psychological Effect of Imprisonment . 

Part II. of the Report is devoted to a consideration 
of the mental and moral effects of imprisonment.* 
The ratio of insanity in prisons is 86*0 per 10,000, 
ten times as great as that among the ordinary popu¬ 
lation. Even after deducting those cases where 
prisoners are regarded as mentally unsound on 
reception, the ratio is 41*3 per 10,000, nearly five times 
higher than outside prison. The insanity rate 
increases with the length of the sentences served. 
The proportion of prisoners certified insane after 
three and a half years of imprisonment is nearly three 
times as high as the proportion certified insane in the 
first month. Elaborate precautions are taken against 
suicide, but the suicide rate in prison is three times 
greater than outside. The proportion of persons 
between 20 and 25 who commit suicide in prison is 
nearly five times as great as outside prison, and 
suicides among prisoners under 20 years of age are at 
least 12 times as frequent as among youths of the same 
age outside. The number of 44 attempted ” suicides is 
even more striking. During the years 1912-14 (the 
last for which returns are obtainable), the ratio per 
10,000 was actually as high as 57-3. The medical 
officers describe many of these as 44 feigned,” but the 
44 attempts ” admitted to be genuine reach 22-1 per 
10,000. The cases of insanity and suicide are only 
extreme cases of a mental and moral deterioration 
from which the great majority of prisoners suffer. 

44 Even a few months of imprisonment appear to be 
sufficient in many, if not most, cases to produce an effect 
upon memory, concentration, and the power of will. In 
the case of the long sentence prisoner this process of deterior¬ 
ation may lead to premature senility, or a childish weakness 
of mind which renders him almost incapable of resuming 
normal life in any efficient capacity.” 

The Report endorses the conclusion reached by 
Dr. Charles Goring, after an examination of 3000 
convicts, that there is no such thing as a criminal type 
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in the sense of congenital differentiation from the law- 
abiding community, but takes the view that the 
process of imprisonment itself creates such a type. 

“ The criminal in the early stages of his career is not 
distinguishable in any striking or generic way from the law- 
abiding citizen, but in the course of time, and after several 
terms of imprisonment, he tends to conform to a type and 
to acquire the characteristic of the so-called criminal class.” 
And again :— 

“ The prison system, whilst it sometimes makes good 
prisoners, does almost nothing to make good citizens.” 

In connexion with the effect of the prison system 
as a deterrent or reforming influence figures are quoted 
from the latest returns showing that in 1920-21 no 
less than 54*4 per cent, of the male prisoners and 73-3 
of the women prisoners had been previously sentenced 
at least 5 times, that 19-71 had been sentenced at 
least 0 times, that 12-73 had been sentenced at least 
11 times, and that 2-01 had been sentenced at 
least 21 times. 

Cost of the System. 

The prison system (including Borstal institutions 
and the preventive detention prison) cost £1,337,359 
in 1920-21—that is, an average of £121 Is. 10d. per 
inmate. The inmates of local prisons cost annually 
£110 8s. 5d. each, and convicts cost £100 4s. each. 

“ If this vast sum w-ere doing something to lessen the 
volume of crime it would be worth while. If, however, as 
the facts indicate, imprisonment helps to make criminals, 
this expenditure is not only colossal waste, it is positively 
injurious to the community.” 

Suggested Direction of Reform. 

The Report contains a series of extracts from a large 
number of convicts’ letters, which the editors cite as 
being perhaps a severer indictment of the system 
than anything else in the volume. 

In the concluding chapter it is urged that our penal 
theory must be revised. 44 Guilt, and the measure of 
it, is a question for a higher and a more competent 
judge than human beings are ever likely to provide.” 
Deterrence, it is claimed, is not a reliable motive ; not 
the least important cures for crime are the same as the 
remedies for poverty, for lack of proper education, 
and the like. These cures are, therefore, political 
rather than specifically criminological. Meanwhile, 
♦methods such as probation, which gives offenders 
opportunities to 44 make good ” without withdrawal 
from ordinary life, should be greatly extended, 
particularly in the case of first offenders and young 
persons. For offenders clearly not amenable to such 
treatment a drastic inquiry should be made into the 
causes and antecedents of their offence, followed by a 
careful differentiation for purposes of re-education by 
various kinds of curative treatment for mind and body, 
and by a thorough, and probably arduous, training 
for ordinary life and resumed liberty. This treatment 
should be in the hands of trained men and women of 
proved aptitude and sympathy. The residuum of 
offenders who fail to respond to such treatment should 
be regarded as abnormal, and, if it be necessary to 
separate them, it should be done with a minimum of 
suffering. 

Whilst the Report has been in the press, the Prison 
Commissioners have initiated a number of reforms; 
these, it is stated, have not affected the fundamental 
defects of the system. The editors consider, however, 
that anticipation of the Report has hastened their 
initiation. 


Medico-Legal Society. — The annual general 

meeting will be held at 11, Chandos-street. London, W. 1, on 
July 4th, at 8.30 P.M., instead of as previously announced. 
An ordinary meeting will be held at the conclusion of the 
annual general meeting, w-hen Sir William Willcox will read 
a paper entitled “Acute Arsenical Poisoning.” 

Journal of Scientific Instruments.—W e are 
asked by the Institute of Physics to emphasise that unless 
general support from scientific men and manufacturers is 
assured, the proposed Journal of Scientific. Instruments 
cannot be issued. It is hoped that all who intend to subscribe 
will inform the Institute without delay, so that an estimate 
may be formed of the support which may be relied upon. 


THE LATE 

SIR GERMAN SIMS WOODHEAD: 

proposed memorial. 


An appeal has been made to those who knew 
Sir German Sims Woodhead to aid in erecting a 
memorial to him in the Library of the Medical School 
at Cambridge, similar in design to those of his prede¬ 
cessors in the Chair of Pathology, the late Profs. Roy 
and Kant hack. The proposed memorial would 
consist of a slightly over life sized portrait bust of 
bronze in low relief (the tablet 2 ft. 0 in. x 2 ft.) bearing 
the inscription 44 Sir German Sims Woodhead, K.B.E., 
M.D., Professor of Pathology, Cambridge, 1899-1921.” 
It is suggested that, if sufficient funds are collected, 
a reduced copy of the memorial in bronze (measuring 
9 in. x 7 in.) shall be presented to Lady Woodhead. It is 
proposed to put the execution of the memorial tablet 
into the hands of Mr. John Pinches, who will work 
mainly from a photograph (of which our illustration is 
a reproduction) selected as the most suitable for the 



Sir German Sims Woodhead, K.B.E., M.D., &c., 

LATE PROFESSOR OF PATHOLOGY IN THE UNIVERSITY 
OF CAMBRIDGE. 

purpose, which represents Woodhead as his friends 
knew him at his best, and before the heavy work and 
responsibilities which the war threw upon him had 
undermined his constitution. The cost of the 
memorial, including its erection in the medical 
school, and that of the replica is estimated at £125, 
allowing for contingencies. If the subscriptions 
exceed the amount required, it is suggested that the 
surplus shall be applied to the purchase of books for 
the medical school library to which, during his life, 
Woodhead contributed so liberally. 

It is thought probable that many persons would 
like to possess a reduced copy of the memorial plaque. 
If a sufficient number of persons intimate their wish 
to do so, reductions will be made in two sizes. The 
cost of these to subscribers would be : (1) Mechanical 
reduction, 9 in. x 7 in., bronze cast, £3 10s. ; copper 
electrotype. £2 10s. (not including frames or mounts). 
(2) Small bronze plaques struck from a steel die, 
2 £ in. x 2 in., £1 10s. , ... 

A confident appeal is made to the many, whether 
colleagues, students, or laymen, whom Woodhead 
befriended and helped in his characteristic self- 
sacrificing manner, to aid in erecting this affectionate 
tribute to his memory. The appeal is signed by 
Sir T. Clifford Allbutt, Sir Humphry Rolleston, 
Sir Hugh K. Anderson, Dr. II. Bond, LL.D., Rev. 
W. B.Selbie, Dr. J. G. Adami, Dr. J. Lorrain Smith, 
Prof. J. Ritchie, Dr. Robert Muir, Rev. H. C. Carter, 
Prof. G. II. F. Nutt all, and Dr. L. Cobbett. 
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Subscriptions to the memorial tablet (not exceeding 
1 guinea) may be sent to the hon. treasurer. Dr. L. 
Cobbett, Medical School, Downing-street, Cambridge. 
The names of the subscribers will be printed and 
circulated when the list is closed. 


MEDICINE AND THE LAW. 


The Trial of E. A . Walker . 

Ernest Albert Walker, aged 17, a footman, was 
indicted for murder at the June session of the Central 
Criminal Court and found guilty of the act charged, 
but to have been insane at the time when he did it. 
This was the case, which attracted wide attention at 
the time, in which Walker, left alone in his employer’s 
house in Lowndes-square, summoned a boy- 
messenger, killed him with an iron bar, fled the house, 
and gave himself up two hours later to the police. 
The evidence bearing on the condition of Walker’s 
mind offered by the prosecution included a letter left 
behind by him for the butler, giving a callous account 
of the crime, and including the words, “ I did not 

half give it to the d- -d boy. I made him squeak,” 

making reference also to the unwillingness of the 
prisoner to live since his mother’s death. There was 
also a detailed programme, apparently compiled before 
the crime, beginning “ Ring up Sloane-street—wait at 
front door,” and providing not only for killing but 
for torture of the victim, which did not take place. 
The medical history of the prisoner’s family supplied 
by the police included the record of four relatives, 
on both sides of the family, who had been confined 
in asylums. Walker’s record at school was 
that of an absent- or vacant-minded boy averse 
from games. Called for the defence, Dr. E. D. 
Macnamara stated that he had come to the conclu¬ 
sion from the family history and the symptoms that 
the prisoner was an epileptic subject, and that when 
he killed the boy he was in a condition in which he 
would not realise what he was doing, and would be 
without any, or with only partial, recollection of his 
actions, which, at the time of doing them, he would 
not be able to control. The prisoner at the time of 
his trial he considered to be sane. A medical officer 
from Brixton prison, called for the prosecution, did 
not think that the prisoner would have had a con¬ 
tinuous recollection if he had been in a state of 
epileptic automatism. He had, he said, no evidence 
that the prisoner at the time when the crime was 
committed was suffering from mental disease. Mr. 
Justice Roche, summing up, asked the jury to dismiss 
from their minds the recent discussion upon crimes 
of insanity; there . had been much uninformed 
criticism of public officials and of public bodies, all 
of whom desired to do what was right. It would be 
highly undesirable for a jury to be influenced by 
such a discussion so as not to And a person insane 
who ought to be so found. The jury, after only five 
minutes’ deliberation in private, found a verdict as 
stated above, and Walker was ordered to be detained 
during His Majesty’s pleasure. 

An Inquest with Negative Result. 

At an inquest held at Bognor upon the body of a 
medical man a verdict was returned by the coroner 
of death from an overdose of poison. The medical 
man who had made a post-mortem examination 
could find nothing whatever to account for death, 
and the analyst’s report on the contents of the 
stomach had disclosed nothing. Dr. S. A. Lane was of 
opinion that death was probably caused by poison, 
and he stated that he would be prepared to certify to 
that effect. The only evidence suggesting poison 
besides this was the presence of two bottles, one of 
which had been destroyed by the landlady of the 
lodging where the deceased had lived recently. The 
bottle destroyed had had no label, but it resembled 
the other, on w’hich was part of a label showing that 
it had contained veronal. The bottles had been 
found on the top of the. wardrobe in the deceased’s 
bedroom, but there was nothing to prove that they 


were his, and that they had not been left there by 
lodgers who had preceded him. The widow refused 
to believe that the deceased took drugs, and there 
was no evidence that pointed to any intention to 
commit suicide. There was, however, evidence that 
he “ took long sleeps,” and that the widow had said 
that he should not be disturbed when doing so. The 
coroner in returning a formal verdict as above 
expressed the opinion that there had been an acci¬ 
dental overdose of poison ; but the case appeared to 
have been one of mystery, the solution offered being 
only probable because no other explanation of the 
death was found. 


NOTES FROM CHINA. 

(From: an Occasional Correspondent.) 


Moukden Medical College , Manchuria . 

This College has held its third graduation ceremony 
and the event was notable as it marked the retire¬ 
ment of Dr. D. Christie, C.M.G., the veteran medical 
missionary and founder of the College, who, after 
40 years of strenuous work in China, left for 
England in May. Opened in 1912, the handsome 
College buildings bear witness to a long-cherished plan 
now in process of realisation. Dr. Christie’s aim was 
that it should become in time a truly Chinese 
institution, gradually and ultimately financed, staffed, 
and controlled by the Chinese themselves, with 
complete maintenance of its Christian and scientific 
character. 

The College is well known in North China as one of 
the popular avenues into the medical profession. Its 
students are drawn from among the best in the 
Government middle schools, and their number is 
limited only by lack of accommodation. It has good 
equipment for class-work, and special facilities are 
provided by the Chinese authorities for dissections in 
the department of anatomy. The course lasts five 
years, and the standards are, as far as possible, those 
of British Universities. Since 1917, 74 graduates have 
passed out, most of whom are now satisfactorily 
holding responsible positions. In addition to the 
Chinese medical staff, some of whom have gone 
through post-graduate work in Edinburgh, there 
are ten European doctors, all British graduates. 
The hospital of 140 beds, attached to the College, 
gives ample facility for clinical work, and under 
English nursing superintendence, Chinese male nurses 
are put through a three years’ course of training. 

It might be added that the language employed as 
teaching medium is Chinese in accordance with 
the lexicon evolved by the committee on medical 
terminology which sat at Shanghai some years ago. 

The National Medical Association of China . . 

This association has held its fourth Biennial 
Conference in Shanghai, and steady progress has been 
recorded towards the founding of a scientific medical 
profession in China. At the present time anyone 
can practise medicine in this country with or without 
the possession of a diploma, but the number of 
foreign-trained Chinese medical men is annually 
increasing, and efforts are being made to introduce 
some law and order in the ranks. It will, however, be 
long before any reduction can be made in the number 
of native doctors practising the old empiric methods 
handed down for the past 2000‘years. 

The following resolutions, passed at the general 
business meeting, are interesting as showing the aims 
and aspirations of the new race of Chinese medical 
men :— 

1. Resolved, that the Ministry of the Interior (Home Office) 
be petitioned to recognise without delay the new nomenclature 
passed by the Terminology Committee. (There are now fixed 
medical terms in Chinese ideofpams for 10,856 words.) 

2. Resolved, that the association records its hearty endorsement 
of the proposal of missionary colleagues in establishing a strong 
Union Medical School in Shanghai. 

3. Resolved, that the Nanyang Bros, be requested to send 
abroad at least three students every year, to study medicine. 

4. Resolved, that this Conference expresses deep appreciation 
of the splendid work already accomplished by the Jotyit Council 
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of Public Health Education, and requests that such work bo 
continued, as before, not restricting 1 its sphere of activity to 
mission institutions alone. 

5. Resolved, that the Ministry of the Interior be requested to 
write to the Customs Administration in order that the present 
unfair regulation against Chinese medical practitioners con¬ 
cerning the purchase and use of morphine, cocaine, and 
hypodermic syringes, be duly modified and placed upon an 
equitable basis. 

6. Resolved, that the association request the Central Govern¬ 
ment to reconsider the petition submitted in the 1917 Conference 
in Canton, regarding registration of medical practitioners in 
China, so as to establish a legally qualified medical profession. 
From these resolutions it will be noted that China 
has begun to wake up with regard to the claims 
of scientific medicine. Formerly the main influence 
was British : at the present moment America is 
undoubtedly leading, not only in the number of 
highly-trained medical educationists she sends over 
here, but in the facilities she offers for college tuition 
in the United States. There is here a friendly 
rivalry in which nothing but good feeling need be 
displayed. At the same time it behoves us not to let 
this great opportunity pass by unheeded of implanting 
our ideals and of taking our fair share in maintaining 
British methods among the rapidly growing number 
of young Chinese doctors who are becoming an in¬ 
creasingly important factor in the public life of China. 

The Anatomical and Anthropological Association of 
China. 

Dr. E. C. Faust, of Peking, speaking at a recent 
meeting of this association on his preliminary survey 
of the parasites of vertebrates of North China, stated 
that he had examined for parasites more than 2000 
animals, mostly from the vicinity of Peking, and 
found the percentages of infection incidence among 
them to be as follows: Mammals, 00; birds, 33; 
reptiles, 22 ; amphibians, 55 ; fishes, 60 ; molluscs, 
5. Most of these parasites have been found in the 
intestine of the host, although liver and lungs 
have relatively high infections. A direct correlation 
between the habits of tin* parasite and the dryness of 
the climate was found to obtain, since groups 
requiring no water-loving intermediate host showed 
high percentages, and those requiring no intermediate 
host always ranked high. While many of the 
parasites infecting men are likewise found in other 
vertebrates either as larval or definitive hosts, no 
correlation of types of parasites has been established. 

The Lot of the Chinese Wounded Soldier. 

The civil warfare which has been waged round 
Peking has emphasised the levity as regards many 
important details of organisation with which opposing 
Chinese generals pit their armies against each other. 
The right flank of the Manchurian troops was turned 
by the Chih-li army mainly because of lack of 
ammunition; the reverse spread all along the 
line and developed into a rout. There are no returns 
available as to the number of killed and wounded, 
but over 600 of the latter were literally “ dumped ” 
in Peking and became dependent on the philanthropy 
of foreign hospitals, as, owing to lack of funds, the 
big military hospital was closed some months ago. 
Beyond the application of first field dressings, there 
was little or no attempt at splinting of fractured 
limbs or other ambulance or casualty hospital treat¬ 
ment. Quite a large number of rifle bullets were 
extracted in the unexpanded state, and what at first 
sight looked like penetrating wounds of the chest 
were frequently found to be cases where the bullet 
had run round the chest wall. In many instances, as 
in the thigh, the bullet had been deflected by the 
bone without fracturing it. This was due to the age 
of the cartridges (much of the ammunition dating 
from 1905), and to the long range of fire by which a 
good number of casualties were the result of spent 
bullets. The Chinese soldier makes a stoical patient : 
he readily submits to operation, and being as a rule 
“ as healthy as a horse ” he has high recuperative 
powers. As a rule he is a vegetarian and a total 
abstainer ; only exceptionally does one find a carious 
tooth in his otherwise perfect set of teeth, and the 
long hours of drill help to make him physically a 


healthy specimen of manhood with healing powers 
that are better than those of the average European 
soldier. 

The want of medical arrangements has been 
fortunate for the troops, in that it brought many of 
them under the hands of British, American, and French 
medical men who have returned to China rich in 
military surgical experience gained during the war, 
and have freely given their services. On occasions 
such as this a striking comparative object-lesson can 
be gained of the splendid way in w'hich our wounded 
were treated. Lack of compensation for wounds, 
lack of provision of artificial limbs or of convalescent 
treatment, or indeed of any solatium for the physical 
injuries received in doing his duty, make the lot of the 
Chinese soldier unenviable from the European point of 
view. Many Red Cross flags have been en evidence. 
but the amount of comforts supplied has been a 
negligible quantity. 


NOTES FROM JAPAN. 

(By an Occasional Correspondent.) 

The Sixth National Medical Congress of Japan. 

This Congress was held during April at Kyoto and 
was attended by over 3000 Japanese medical men. 
Delegates from China, headed by Surgeon-General 
S. II. Ch’iian, were the only foreign national represen¬ 
tatives. This meeting is held every four years ; in the 
intervening years regional conferences are held. Much 
work of a highly scientific nature w T as accomplished, 
for, as is well known, the Japanese medical profession 
is now able to compare favourably with that of 
America or any European country, and research is 
widely undertaken. 

On the first day. Prof. Araki, Principal of Kyoto 
University and President of the Congress, delivered the 
Opening address, giving a retrospect of the work done 
and progress made during the four years, and the 
various sections (16 in all) were then formed. At the 
general meeting, held on this day, two papers w'ere 
read : (1) Metabolism of Egg Albumin introduced into 
the Body in any way except Orally, and (2) Methods 
of Advanced Study in Organic Chemistry. On the 
second day at the sectional meetings, among the more 
important papers were several dealing w'ith Schistosoma 
japonicum. rat-bite fever, and artificially produced 
cancer. On the third day numerous papers were 
devoted to dysentery, the most important being the 
alteration in character of various strains of dysentery. 
A paper that attracted especial attention w r as one on 
a study of the functions of the thyroid gland. On 
the fourth day, the well-known Dr. Hata gave 
the results of his latest researches on the action of 
arsaminol and neo-arsaminol on diseases of the liver. 
The Surgical Section was well attended, special 
attention being given to abdominal surgery. On the 
fifth day a long paper w r as read on Trophic Disturbances 
in the Voluntary Muscles of the Body, in which the 
view' w r as advanced that such changes may be brought 
about by artificial means. An exhaustive report was 
made on the uses and different qualities of Staining 
Reagent s in the histological, pathological, and clinical 
practice of medicine. 

Throughout the Congress the utmost hospitality 
was show n by the city of Kyoto to the members. The 
Imperial palace was, for the first time, thrown open for 
inspection. This is a rare privilege, and serves to show' 
the high esteem in which the medical profession is 
now held in Japan. The Congress terminated by a 
banquet given by the city of Kyoto, at w'hich the mayor 
presided and laid special emphasis on the debt ow'ed 
by Japan to modern medicine in the greatly improved 
public health of the country in general, and in the 
marked decrease in mortality rates of the larger towns. 


University of Glasgow.—T he degree of Doctor 
of Medicine (with high commendation) has been conferred on 
Dr. Cecilia Shiskin (in absentia). 
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VIENNA. 

(From our own Correspondent.) 

Annual Report of the Ambulance Corps. 

The Vienna “ Rettungs-gesellschaft,” or first-aid 
ambulance corps, which is a private institution sup¬ 
ported by voluntary contributions, was founded 40 
years ago, after a theatre lire in which, owing t;o the 
lack of organised first aid, several hundred persons 
lost their lives in the burning building or died from 
their injuries. Since that day the “ Rettunjp- 
gesellschaft ” has become a distinctive feature in the life 
of the city and has taken over all the duties performed 
in other cities by the hospital or police ambulances. 
In 1921 the corps was called upon in 15,018 cases of 
accidents and conveyed 10.635 cases to hospital ; its 
members answered on an average more than 80 calls 
per day, of w'hich about 42 per cent, were accidents 
occurring in the streets or in dwelling-houses. Over 
20 per cent, were injuries sustained in workshops, in 
factories, and at public meetings; 30 per cent, were 
cases of attempted suicide. The corps deals only with 
living persons, not with the bodies of those found dead 
on the arrival of the motor ambulance car. Of late 
years a very complete outfit has been carried by the 
ambulances ; it includes all antidotes against poisoning 
—which is a favourite means of suicide amongst 
females in Vienna—and a small but very efficacious 
apparatus for use against irrespirable gases. The 
corps is, however, financially handicapped at present; 
last year the expenditure on cars, fuel, lighting, 
salaries and wages amounted to more than 150 
million kronen. Lectures and first-aid classes have 
been discontinued ; the corps is negotiating with the 
Government and with the municipal authorities in 
order to obtain grants to carry on this notable feature 
of its propaganda work. It may be remarked that 
the organisation of this corps has served as a model 
for numerous other cities on the continent; in pre-war 
times it rendered assistance in great public disasters 
in Italy and Switzerland. 

Present Situation of the General Practitioner 
in Austria. 

The Austro-Hungarian Empire had more doctors 
than were strictly required in accordance with the 
standard of life of the population, but they had a 
large field for practice ; a man knowing two or more 
of the national languages could settle and make a 
living practically anywhere. But in the Austrian 
Republic, specially in Vienna and the larger cities 
there is now a serious disproportion, particularly of 
older medical men, partly because the late army 
doctors are so inadequately pensioned that they are 
obliged to turn to private practice, and partly 
because a large number of doctors w r ho practised in 
the health resorts and spas of the so-called Succession 
States have now been expelled from these places 
owing to their nationality. Younger practitioners, 
who can find no openings in Austria, are now turning 
their attention to emigration. A considerable number 
of doctors have accepted appointments in the Dutch 
colonies ; the Dutch Government encourages such 
emigration, especially of well-trained specialists, and 
pathologists, surgeons, and oculists have been accepted 
right away from the hospitals. Russia, the Ukraine, 
and Albania also afford openings for the competent 
doctor: the Governments of the tw r o last-named 
countries have advertised in the Austrian medical 
periodicals, offering young doctors excellent payment. 
Numerous medical men are prepared to go there in 
spite of the unsettled conditions of these countries. 
Those who remain in Austria have to face the difficul¬ 
ties arising out of the slow but steady disappearance of 
the private patient from their consulting rooms. He 
is replaced by the members of one of the numerous 
sick clubs, which are gradually extending their 
membership to the entire population of the country. 
With the inclusion of the municipal officials and their 
families in a sickness insurance scheme, another part 


of private practice disappears, and so the country is 
drifting into socialisation of the medical profession. 
With the exception of the rural population, there will 
soon be no more private patients. The conditions 
prevailing amongst the specialists are a little better; 
the latter can command larger fees, and they also 
have foreign patients, w T ho make adequate payment 
for services rendered. 

Examination of Blood in Surgical Cases. 

At a recent meeting of the Vienna Medical Society, 
Dr. Stein reported on his systematic investigations 
conducted on 250 patients of the surgical clinic in 
the General Hospital within the last tw T o years. He 
selected all cases where a prolonged stay could be 
expected, and made regular microscopic examinations 
of the blood before, during, and after operation, 
laying special stress on the total number of leucocytes 
and the relative numbers of the different kinds. The 
results obtained by this wrork can briefly be noted as 
follow's : Cases of latent perforated ulcer, ruptured 
spleen, without manifest symptoms, and intra- 
peritoneal injuries almost always showed a high total 
leucocyte flgure ; typical operations followed by a 
normal uninterrupted recovery without complications 
showed a marked leucocytosis after operation, most 
marked after four to six hours, w r hich in extreme cases 
reached 60,000 leucocytes, and gradually subsided. 
A corresponding fall in the neutrophile polynucleare 
was observed at that time. The eosinophiles dis¬ 
appeared from the blood soon after operation, but 
reappeared after two to throe days. In cases of 
appendicitis, perforated ulcus ventriculi, or per¬ 
forated gall-bladder, the marked leucocytosis existing 
mostly before operation went down rapidly, and the 
eosinophiles reappeared on the second or third day. 
If complications occur, however, this picture is altered, 
even before such complications are clinically manifest. 
If the number of leucocytes goes up after operation 
and the eosinophiles remain absent, a grave prognosis 
must be given. Retention of pus and abscess forma¬ 
tion are also manifested by an early increase of 
leucocytes. Dr. Stein therefore emphasises the 
necessity of exact blood examination in all surgical 
cases, as results thereby obtained may have a groat 
bearing on indication for or against operation, and 
may also enable an early search for complications 
otherwise remaining unnoticed until they have become 
dangerous. The blood picture is even better than the 
taking of the temperature as a means of early detection 
of danger. 

June 15tlu ^ 

IRELAND. 

(From our own Correspondent.) 

Medical Organisation in Ireland. 

The movement for improved medical organisation 
in Ireland has been for some months at a standstill. 
This is, perhaps, just as well, for during the early 
months of this year discussion on the subject had 
taken a somewhat acrid turn, which was more likely 
to lead to disruption rather than unity. The fact is, 
that at the moment the minds of members of the 
profession are too much occupied with extra-medical 
affaire to be able to devote the requisite time and 
attention to medical organisation. For the past throe 
years a scheme has been before the profession in 
Ireland for the formation of an Irish Medical Union, 
which would contain as a nucleus of membership the 
combined membership of the two existing associa¬ 
tions, the Irish Medical Association and the British 
Medical Association. While this union should be 
autonomous in Ireland, it w T as intended that it should 
have an “ external association ” with the British 
Medical Association. Such association was, no doubt, 
necessary and advisable as long as the Government 
of Ireland was conducted from Westminster, but wdth 
the transfer of the seat of government to Dublin the 
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need becomes less obvious. The details of the pro- 

S osed scheme were admirably set out in a paper by 
[r. T. Hennessy, Irish Secretary of. the British 
Medical Association, read before the Royal Academy 
of Medicine in Ireland last January ( Irish Journal of 
Medical Science , March, 1922). The precise position 
of the scheme at present is not clear. The British 
Medical Association at its Representative Meeting last 
year had the subject under discussion, but it was com¬ 
plicated by a somewhat similar question as regards 
Australia, and the resolutions carried by the meeting 
were indeterminate. Until the British Medical Asso¬ 
ciation gives assent to the proposals, it would seem to 
be premature to take further steps in Ireland. There 
is no use in hurrying discussion or action until matters 
are more settled, though it would be a great advantage 
to the medical profession of Ireland if it had an organ¬ 
isation ready to exert itself the moment settled 
government gets under weigh. 

Medicine in the Irish Free Stale Parliament . 

In the elections for the Provisional Parliament of 
the Irish Free State, which took place recently, some 
ten medical men have been successful. Two of the 
old medical Members, Dr. Ada English and Dr. J. 
Etchingham, have lost their seats. Of those who are 
now in Parliament, each party except Labour claims 
some. Messrs. Richard Hayes, McGinley, McCartan, 
White sit as members of the Treaty Party ; Messrs. 
Crowley, Cusack, Ferran, MacCarvill as anti-Treaty ; 
Mr. O. J. O’Byrne as a farmers’ representative ; Mr. 
M. Keogh as an Independent ; and Sir James Craig as 
one of the representatives of Dublin University, who 
may be classed as Independent, and, like all the other 
independent members, in favour of the Treaty. The 


representatives of the medical profession in the 
Assembly may be regarded as fairly high. It is notable 
that comparatively few lawyers have been returned, 
so that the Irish Assembly will differ markedly as 
regards its professional members from most other 
popular assemblies. It is satisfactory to see so many 
medical men selected as public representatives, and 
should matters concerning health come before the 
Assembly, the medical members will occupy a position 
of much influence. It is more than doubtful, however, 
whether the present Parliament will have leisure or 
opportunity to attend to any social question, however 
pressing. Its whole time is likely to be occupied in 
dealing with the Constitution and in re-establishing 
order throughout the country. It is, on the whole, 
better that questions of medical reform should be 
postponed than that they should be dealt with hastily 
or impulsively. 

Royal Medical Benevolent Fund of Ireland . 

The annual general meeting of the Royal Medical 
Benevolent Fund was held last week, the President of 
the Royal College of Surgeons being in the chair. In its 
annual* report the committee complains of the lack 
of support given to the Fund by the profession. It 
is pointed out that most of the donations and grants 
which are given from year to year are granted to the 
widow's and orphans of men who have never given 
even one penny to the Fund. The number of applicants 
last year was 72, and the amount distributed was 
£1215 11s. The society’s revenue for the year was 
£1999 15*. 5d., compared with £1675 9*. Id. in tHe 
previous year. The credit balance at the end of April 
was £1200 12*. Id. 

June 26th. 


Cjit Strbrns. 


ROYAL ARMY MEDICAL CORPS. ! 

Lt.-Col. W. J. P. Adye-Curran retires on ret. pay. 

The undermentioned relinquish their comrans. : Temp. 
Maj. and Bt. Lt.-Col. G. P. Humphrey, and retains the Bt. 
rank of Lt.-Col. ; Temp. Maj. T. Walcot, and retains the 
rank of Maj. ; Temp. Capt. O. S. Maunsell, and retains the 
rank of Capt. ; Temp. Capt. J. Graham, and is granted the 
rank of Maj. 

MILITIA. 

Capt. R. Cunningham relinquishes his commn., and 
retains the rank of Capt. 

TERRITORIAL ARMY. 

Col. A. B. Soltau to be Asst. Dir. of Med. Servs., 43rd 
(Wessex) Div., vice Col. R. Pickard, resigned. 

Maj. J. H. Hunter to be Lt.-Col., and to command the 
1st Scottish Casualty Clearing Station. 

Capt. S. F. Linton to be Maj. 

Capt. D. R. Jones (late R.A.M.C., S.R.) to be Capt. 

Capt. A. W. A. Davies resigns his commn., and retains 
the rank of Capt. 

Capts. D. D. Brown and H. W. Shadwell, having attained 
the age limit, are retired, and retain the rank of Capt. 

Lt.-Cols. J. M. G. Bremner and J. F. Macintosh resign 
their commns.. and retain the rank of Lt.-Col., with permis¬ 
sion to wear the prescribed uniform. 

Lt.-Col. D. Rorie resigns his commn., and is granted the 
rank of Col., with permission to wear the prescribed uniform. 

Maj. W. G. Paget resigns his commn., and retains the 
rank of Maj., with permission to wear the prescribed uniform. 

Maj. A. II. Pinder resigns his commn., and retains the 
rank of Maj. 

Maj. T. H. C. Derham relinquishes his commn., and 
retains the rank of Maj. 

Capt. A. G. Buchanan relinquishes liis commn., and 
retains the rank of Capt. 

Capt. A. E. Ironside relinquishes his commn., and is 
granted the rank of Maj. 

Supernumerary for Service with O.T.C. : Maj. H. B. 
Roderick resigns his commn., and is granted the rank of 
Lt.-Col. 

General Hospitals : Capt. W. E. Alderson relinquishes 
his commn., and retains the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Lt.-Cols. M. A. Cooke, H. F. Everett, and H. G. G. Mac¬ 
kenzie, from General List, to be Lt.-Cols. 


Majs. J. L. Menzies and J. H. Thompson, from General 
List, to be Majs. 

Maj. J. H. H. Pirie relinquishes his commn., and 
retains the rank of Maj. 

Capts. W. L. Cockeroft and C. S. Wink, from General 
List, to be Majs. ___ 

ROYAL AIR FORCE. 

Medical Service .—The undermentioned are granted short 
service commissions in the ranks stated : A. J. Brown and 
P. T. Rutherford to be Flight Lieutenants ; H. W. 8treet 
j to be Flying Officer (Hon. Flight Lt.). 

i H. C. Perkins is granted a temporary commission as a 
| Flight Lt. _ 

i INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Maj. H. B. 

| Drake. 

On the occasion of the visit of the Prince of Wales to 
India the King has appointed Lt.-Col. F. O’Kinealy, 
C.I.E., I.M.S., Chief Medical Officer during his Royal 
Highness’s tour, to be a C.V.O., and Subadar Hira Singh, 
Rai Bahadur, Ind. Med. Dept., to be M.B.E. 


DEATHS IN THE SERVICES. 

Inspector-General Belgrave Ninnis, R.N., C.V.O., Knight 
of Justice of the Order of St. John of Jerusalem in 
England, who died on June 18th aged 84, was bom at 
St. Austel, Cornwall, in 1837, and qualified for the medical 
profession in 1861, when he took the M.R.C.S. and L.M. Eng. 
and the M.D. St. Andrews and joined the Royal Navy. 
From 1801 to I860 he was naturalist to the Northern 
Territory of South Australia Surveying Expedition, and in 
1873 to 1870 served in the Arctic Expedition under Captain 
(Sir George) Nares, ami was awarded the Arctic Medal. 
He was the author of Remarks on the Ethnology, Natural 
History, and Meteorology of the Northern Territory of 
South Australia and of a report on an Epidemic Among the 
Esquimaux Dogs in the Arctic Expedition of 1875—'76. 
He was awarded the Gilbert Blanc Gold Medal in 1881. A 
prominent Freemason, he was a vice-president of the 
Masonic Institution for Boys, vice-patron of the Masonic 
Institution for Girls and of the Mark Benevolent Fund, and 
life governor of the Royal Masonic Benevolent Institution. 
Inspector-General Ninnis retired in 1837 and was awarded 
the C.V.O. in 1912. 
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JJnMir Jjtalij} Streets. 

Absentee Insurance Practice. 

The custom of carrying on insurance practice in 
large and densely populated areas by means of a 
surgery which is only open during certain hours appears 
to be on the increase and has claimed attention in the 
House of Commons. So-called lock-up surgeries are 
much to be deprecated, for no practitioner can do his 
duty to his patients unless he is within call when any 
of those patients are taken suddenly ill. To conduct 
an out-patient surgery during certain hours and to 
leave the neighbourhood during the interval is to shirk 
responsibility, and such attendance is clearly not in 
compliance with the terms of the practitioner’s agree¬ 
ment. The non-resident doctor leaves his duties for 
others to perform, and his conduct throws an addi¬ 
tional burden on those of his colleagues who live in the 
neighbourhood. The regulation for emergency calls 
was designed to provide for urgent cases by allowing 
insured persons to send for the nearest doctor if their 
own panel doctor was not available. This they can 
do without additional expense, the cost being debited 
to the account of the practitioner on whose list the 
patient is. The regulation works fairly well for 
the patient, as it provides for his urgent need, 
but it has little deterrent effect on the non¬ 
resident practitioner who does not mind paying an 
additional fee occasionally if allowed to live away 
from his practice in more congenial surroundings. It 
must be admitted that there are areas in many of our 
laige cities where it is difficult for professional men 
with families to live in comfort, while it is especially 
in these neighbourhoods that the work is heavy and 
highly skilled men are required. But a little organisa¬ 
tion would meet all the difficulties. It should not be 
impossible to arrange a rota of practitioners to take 
night duty and be in constant attendance during fixed 
periods, the burden being shared by all the prac¬ 
titioners alike. Such schemes are in operation in 
certain districts. It is the absentee practitioner who 
disappears to his country residence after morning and 
evening surgery who creates the difficulty. A system 
might be arranged under which those who shirk their 
full responsibility would be paid on a lower scale of 
remuneration. We feel sure that panel committees 
generally would be prepared to assist the Ministry of 
Health in any measures they may devise to meet a 
real difficulty. - 

Complaints Against Insurance Practitioners. 

At the recent Whitsuntide conferences of approved 
societies certain complaints against insurance prac¬ 
titioners were formulated. The Grand Secretary of 
the Order of Druids is reported to have said :— 

“ They were out to prevent the doctors having large panels, 
and to ensure that every doctor going on the panel should give 
adequate service to all insured persons on his panel; that he 
should have adequate waiting-room accommodation at his 
surgery, and where he did not live at his surgery premises he 
should arrange for attendance upon his patients in case of 
emergency after surgery hours ; further, that the distinction 
which had hitherto been shown as between private and 
panel patients should cease, and that there should no longer 
be separate entrances for private and panel patients.” 

At the conference of the Loyal Order of Ancient Shep¬ 
herds, held in King’s Lynn, the Chief Shepherd said:— 

“We want the old-time liberty of calling in the doctor, 
a reduction in the interminable waiting at surgeries, and a 
removal of the present limitations in treatment.” 

To all these demands the medical profession as a 
whole will agree. It is equally in the interests of the 
doctors and the insured persons that these difficulties 
should be overcome. Much could be done to And 
remedies if there were complete cooperation between 
the societies and the doctors. Insurance committees 
are dealing with many of the difficulties and are being 
supported in their efforts by panel committees. The 
Chief Shepherd went on to demand that medical 
benefit should cover every form of sickness and 
incapacity and that a specialist should be available 


without involving any extra cost to the member. 
This is a really urgent need which should be pressed 
upon the Ministry of Health. Some day we may hope 
that in the interests of real economy the medical service 
will be completed and made to cover every medical 
and surgical need of the industrial population. 

Drug Finance. 

In the sixth annual report of the South-Western 
Joint Pricing Committee statistics are given of the cost 
of drugs for the year 1921 based upon the figures of 15 
committees. Over two million prescriptions were 
dealt with. The total amount of the chemists’ accounts 
was £93,821, and of this amount £43,851 represents 
the cost of the drugs and £49,969 the dispensing fees. 
The total cost per prescription rose from 6 52 pence 
in 1917 to 10 I pence in 1921, but still more interesting 
is the relation of the costs of drug to the dispensing 
fees. In 1917 the average cost of drugs in pence for 
each prescription was 3 64 and the dispensing fee 2'88 ; 
in 1921 the drugs cost 4’7 and the dispensing services 
5'4. This is the first year in which the dispensing 
services have exceeded the cost of the ingredients. 
With the revision of the dispensing fees the former 
proportion of nearly half-and-half will probably be 
re-established. The average number of prescriptions per 
insured person given during the year was exactly 3. 
In the county areas the proportion was about 2$, but 
in nearly all the urban areas it was higher than 3. 
The cost of pricing the 2,000,000 prescriptions was 
£3642 10s. 4d. - 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Brighton . 

In his annual report for 1921 Dr. D. Forbes, 
like other medical officers of health resorts, thinks 
that the Registrar-General has made too large an 
allowance for visitors in estimating the population 
of Brighton at 134,800 for the year 1921. His own 
estimate is 138,000. On the Registrar-General’s 
estimate the birth-rate works out. at 18-57, the 
death-rate at 12-57, and the tuberculosis rate at 
1-28. The infant mortality rate was 79 per 1000 
births. Dr. Forbes draws attention to the danger of 
delay in giving antitoxin for diphtheria, and states 
that it is exceptional for him to have to record so 
many diphtheria deaths where antitoxin was not 
administered on the day of calling in medical help. 
In 1910 disinfection of bedding after scarlet fever was 
discontinued with no apparent ill-effect, and since 
May 1st, 1921, the disinfection of rooms by spraying 
has been given up and a ‘‘ spring-clean ” by the 
householder substituted therefor. A small outbreak 
of scarlet fever in October was traced to an infected 
milk-supply. The well-known difficulty of finding 
work for patched-up consumptives is referred to. 
Dr. Forbes says, “ There is much talk of after-care 
committees, but they are little good if they cannot 
provide suitable work, which need not be 4 out of 
door ’ work. A hut at the Aquarium has been adapted 
as a club-room for male consumptives and proved a 
great boon, but the Ministry of Health allows no grant 
towards this expenditure. Minor ailments, such as 
tonsils, adenoids, eye, ear, and skin diseases, when it 
appears unlikely that, the child will receive treatment 
otherwise, are referred from the infant welfare centre 
to the school clinic for treatment. At the V.D. 
clinic there is a great reduction in new female cases. 
During 1921 64 males and 49 females completed 
treatment for syphilis, while 51 males and 33 females 
ceased to attend before completion. 

Dr. Forbes gives the results of an interesting study 
of infant mortality in 1901-12 compared with 
1913-20 on various groups classified as (1) the 
poorest, (2) unskilled workers, (3) artisans, and (4) 
well-to-do. Comparing the two periods, in all groups 
there has been a great reduction in diarrhoea! diseases ; 
only in (1) has there been any appreciable fall in 
bronchitis and pneumonia deaths; only among (1) 
and (2) has there been a considerable improvement 
in the 44 prematurity atrophy ” mortality, the differ- 
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ence between rich and poor as regards the last-named 
diseases being now inappreciable. Very great care is 
taken with regard to operations for adenoids and 
tonsils. During 1921, 362 school children underwent 
this operation through the agency of the school clinic, 
bringing the total up to 1911, without the occurrence 
of any fatality. The results of X ray treatment for 
ringworm have been very satisfactory. Children 
suffering from ringworm are allowed to attend school 
provided the affected area can be suitably covered by 
a cotton cap. Dr. Forbes attaches great importance 
to the search for cases among the contacts. During 
1921, out of 256 contacts 60 were found to be suffering 
from ringworm of the scalp, and 17 of these infected 
contacts were below the school age and not in atten¬ 
dance at school. Ionisation treatment for discharging 
ears has been begun, and a fuller report on the results 
is promised for next year. 

South Shields. 

The Census was taken in South Shields at the begin¬ 
ning of “ race week,” and gave a population of 
118,631 in the extended borough. In order to 
compensate for holiday movements the Registrar- 
General has allocated a population of 120,376. In 
his annual report for 1921 Dr. W. Campbell Lyons 
tells us that the birth-rate, which w'as 34-2 in 1920, 
has dropped to 29-6 in 1921, and that the death-rate, 
15-2, and the infant mortality rate, 96, were the 
lowest ever recorded in South Shields. It is remark¬ 
able that the climatic conditions of 1921, combined 
with the privy system in vogue in South Shields, 
caused so little increase of the diarrhoea mortality 
under two years, which was slightly less than in 
London. Dr. Lyons, however, hopes “ that the 
present insanitary system will not be allowed to 
continue longer than is absolutely necessary.” 
Shortage of housing accommodation and consequent 
overcrowding is. Dr. Lyons tells us, one of the most 
pressing problems confronting the corporation. The 
death-rate from pulmonary tuberculosis was high, 
even if the 8 per cent, of these deaths occurring among 
Arab seamen is deducted, and the high rate is prevalent 
both among males and females. Dr. Lyons reoords 
with satisfaction that the notified cases of ophthalmia 
neonatorum fell from 50 in 1920 to 26 in 1921, and 
that all of the 26 cases made a complete recovery. 
The decrease in the infant mortality rate is all the 
more satisfactory in view’ of the widespread industrial 
depression and the closure of the coal mines in May, 
June, and July, and Dr. Lyons has no doubt that the 
supply of dried and fresh milk in large quantities 
greatly contributed to this decrease. The school 
medical work has increased markedly, and the accom¬ 
modation at the clinic at many times was totally 
inadequate. The “ cleanliness surveys ” have resulted 
in a great improvement, and the appointment of an 
additional part-time dentist will ensure the necessary 
dental treatment to a larger number of children. 
The work of the municipal V.I). clinic goes on actively, 
but there is the usual complaint that patients cease 
attendance before completing a course of treatment. 
I)r. Lyons strongly advocates that compulsory 
attendance should be enforced by legislative measures. 

Colchester. 

Dr. W. F. Corfield records with satisfaction in his 
annual report for 1921 a death-rate of 10-6 (second 
only to 10-3 in 1920) in one of the hottest years within 
memory, and considers it “a striking testimonial to 
the general sanitary condition and cleanliness of the 
town and the purity of its water-supply.” Outbreaks 
of diphtheria in two neighbouring districts made the 
isolation hospital particularly busy during the autumn 
and winter. Shortage of houses is still an urgent 
problem. Some SO or more old houses are lit for 
nothing but demolition, but cannot be closed. 
Another evil result of the shortage is the high charge 
demanded and paid for lodgings. The Registrar- 
General’s estimated population for 1921 was 13,377. 
The birth-rate was 20-7 ; tlie death-rate 10-6 ; the 
infant mortality rate 65-2 ; the death-rate from pul¬ 


monary tuberculosis 1 11, and from other tuberculous 
diseases 0-28. * Dr. Corfield is satisfied that it was 
largely the work of the maternity and child welfare 
department and the health nurses that enabled 
Colchester to get through the hot, dry summer with 

so little diarrhoea. —- 

SCHOOL MEDICAL SERVICE. 

Blackburn. 

The total number of children medically inspected 
during 1921 was 7537 ; of this number 2102 
were special cases. The report gives a list of seven 
clinics ; out of 6316 children referred for treatment 
for various ailments 2364 obtained treatment under 
tlie local authorities scheme, 1282 obtained other 
treatment, and 2670 remained untreated. Berquand’s 
methods have been used very successfully for ” a 
class of terrible stammerers,” two successive classes 
of 10 boys being completely cured, for a time at 
least. The headmistress of Regent-street special 
school for mentally defective children has followed 
up the careers of 143 children (99 boys and 44 girls) 
who have left special schools since 1910. Only 17 
have not been traced ; 10 are dead, 16 in institutions 
or under care, 100 are in occupations of which only 5 
are recorded as precarious (79 being industrial or 
manual occupations) and 60 are earning over £1 a 
week. A comparison has been made of heights and 
weights of secondary school children with Dr. Arthur 
Greenwood’s compiled heights and weights of elemen¬ 
tary school children, and the inconsequent con¬ 
clusion is draw r n that Blackburn children are 
1 or 2 per cent, above the average. The comparison 
should have been made with secondary scholars, of 
whom an extensive collection of heights and weights 
was made by Stephenson. 1 Compared w T ith such an 
aggregate the Blackburn heights and weights fall 
about 5 per cent. below that of the average secondary 
school child. Blackburn has no weighing machines, 
and the Board of Education’s attitude in refusing to 
sanction the proposed expenditure of £45 a year for 
six years on the purchase of these machines for the 
Blackburn schools is enlightening in view of their 
attitude on this subject 10 years ago. Much 
waste of official time and ratepayers’ money is 
involved in the wholesale weighing and measuring 
of school children for statistical purposes. A weighing 
machine at the school clinic where children requiring 
it can be weighed accurately and periodically ought 
to suffice. Dr. W. Allen Daley’s report shows evidence 
of much careful work and rigid economy in action. 

Chelmsford. 

The number of children examined at routine 
inspection was 1023. Dr. W. J. Cox in his report 
for 1921 states that there is a dental clinic and a 
school clinic for minor ailments. An oculist visits 
once a month, and an arrangement has been made 
with the Chelmsford Hospital for the removal of 
enlarged tonsils and adenoids. Treatment at the 
school clinic is confined chiefly to skin diseases and 
uncleanliness. This last, however, is not a serious 
problem in Chelmsford, but Dr. Cox’s doctrine that 
44 Neither the school nurse nor the teacher is responsible 
for the cleanliness of the child ” is a doubtful one. 
Surely the chief purpose for which the teacher and 
the nurse exist is to educate the child. The fault of 
the present systems of dealing with uncleanliness is 
that these stereotype what was intended to be a mere 
preliminary demonstration, and by merely alleviating 
filthy conditions where they exist, fail to educate and 
prevent their occurrence. In Chelmsford one of our 
patchwork provisions is w r ell illustrated. It is not 
a county borough, and the result is that the borough is 
responsible for dealing with educable feeble-minded of 
school age, while before and after school age or in cases 
which are non-educable the county is responsible. 
A nice problem might easily arise if the borough 
authorities consider a child non-educable and the 
county take the .opposite view. The Board of 
Education and the Board of Control would pre¬ 
sumably be called in to light out the question. 

1 The Lancet, 188$, ii., 560. 
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Corns ponlmu*. 

“Audi alteram partem.'* 

THE MEDICAL PROFESSION AND THE 
POLICE. 

To the Editor of The Lancet. 

Sir, —I have lately ascertained that there is in this 
country an arrangement between the General Medical 
Council and the Home Office under which the “ con¬ 
victions of registered medical and dental practitioners 
are all reported to the Council and are duly recorded, 
including what may be regarded as trivial offences 
such as those under the Motor-car Acts, or those of 
which you speak ” (a stray puppy). So that it is a 
fact that if during a doctor’s round his chimney is 
fired and he is fined, he is reported to the Council 
and his offence is “ duly recorded ” ! This is not 
embroidery of mine. My little girl’s puppy dog 
infringed a county by-law. I was summoned. The 
superintendent told the magistrates’ clerk that if I 
were fined, I must be reported to the Council. The 
clerk handed this information to the Bench, and they, 
in consequence, refused to convict and dismissed the 
case on payment of costs. (01 shade of W. S. 
Gilbert !) 

I wish now to offer criticism, destructive and con¬ 
structive, of this system—emphatically of the system, 
not of the Council itself. I speak as a practical 
magistrate of experience. I condemn absolutely the 
secrecy of this arrangement, savouring of the espionage 
of the dossier system. Medical men are entitled to 
know the rules of the game. No one to whom I have 
spoken is aware of this secret system. It should be 
made known to magistrates ; their convictions are 
often modified by ulterior consequences—loss of 
pension or employment, or some professional indignity, 
as in my case quoted above. 

Then I am not satisfied that trivial offences arc 
under the jurisdiction of the G.M.C. Section 29, 
Medical Act. 1858, reads : “ If any medical prac¬ 
titioner shall be convicted in England or Ireland of any 
felony or misdemeanour or in Scotland of any crime or 
offence, or shall, after due inquiry, be judged by the 
General Council to have been guilty of infamous 
conduct in any professional respect, the General 
Council, may, if they see fit, direct the Registrar to 
erase the name of such medical practitioner from the 
register.” I submit that only actions which prima 
facie might subject the offender to the penalty of 
being struck off the Register are here included. That 
this was the intention of the framers of the Act in 
1858 is evidenced by the fact that for nearly 50 years 
after only felonies were reported. Then in 1906 all 
indictable offences (tried by jury) were reported and 
in 1912 all offences, however trifling. Is not this a 
good example of real bureaucratic government and 
departmental encroachment ? I hold no brief for any 
black sheep in my profession and if it be established 
that the G.M.C. hits jurisdiction over the whole flock 
from the blackest sheep to the lamb with a soupgon 
of grey in his fleece, then someone must diagnose the 
degree of blackness. I offer the following solution as 
one dealing adequately with real offenders, without 
subjecting anyone to indignity or injustice. 

1. Convictions for indictable offences. These are 
rovided for in the present system. They are reported 
y {a) prison governors, in cases of commitment to 

prison ; (6) by Metropolitan police in London, where 
fine is imposed ; (c) by chief constables in the country. 

2. Convictions in courts of summary jurisdiction— 
before magistrates without jury. These cases are, at 
present, all reported to, and dealt with by, the Penal 
Cases Committee of the G.M.C. In all English 
tribunals the evidence on both sides is heard ; all 
details which aggravate or extenuate are before the 
judges of the case. This would necessitate a member 
of the Penal Cases Committee sitting with the magis¬ 


trates in every case in which a doctor was tried and 
retiring with them to consider the evidence. A con¬ 
viction does not tell the whole tale ; there are grades 
of guilt and grades of conviction. I assume that in 
the first instance, only the fact of the conviction is 
now reported by the police. Any subsequent or 
additional information is supplied by them. This is 
tcrong. Their information is, at best, ex parte ; they 
are in no sense a judicial body ; they are often the 
prosecutors. The chief constable takes no notes of 
evidence given ; he does not enter the magistrates’ 
room where evidence is sifted. He can only furnish 
the fact of a previous conviction (if any) ; other 
details are a matter of his memory. I give two 
practical cases within my own knowledge : A medical 
man when drunk struck his wife—conviction for 
assault. Another medical man struck his wife who was 
drunk—conviction for assault. It would require a 
super Sherlock Holmes to spot which was the cad and 
which the martyr from simple police reports of these 
two cases. Even in “ drunks ” there are degrees ot 
guilt. If my son (now first year) were just qualified 
and celebrated the occasion “ too well ” and were 
fined, I should like him reprimanded by a magistrate 
and not classed in the records of the G.M.C. with a 
man drunk when in professional attendance. The 
solution I advocate is practical—viz., cooperation 
between the Council and the magistrates. The men 
appointed by the Crown to administer justice on oath 
are the only ones qualified in their judicial capacity 
to assess for the Council the gravity of their con¬ 
victions. They would spare the doctor who struck his. 
wife under the great provocation for her drunken 
habits the extra penalty—rather cruel—of being 
reported to the Council. It is, to my mind, unthink¬ 
able that the Council should fear lest magistrates 
would shield real culprits. A word from the Home 
Office would secure that all serious medical offenders 
would be duly reported to the G.M.C. by the convicting 
Bench through their justices’ clerk. This arrange¬ 
ment would scrap for ever the reporting and recording 
of trivial offences—a consummation devoutly to be 
wrished in my opinion. 

I trust that the Council will regard my criticism as 
written without malice in the best interests of my 
profession. I am, Sir, yours faithfully, 

Stockport, June 20th, 1922. J. M. BRENNAN. 


BACILLUS COLI INFECTION OF THE 
URINE. 

To the Editor of The Lancet. 

Sir, —In his very interesting lecture on this subject 
in your last issue Sir William Hale-White calls 
attention to the difficulty of explaining the fact that 
this affection is far more frequent, at all ages, in 
females than in males, and involves the right ureter 
and kidney more often than the left. I venture to 
suggest that the correct explanation is to be found in 
the fact that obstruction to the passage of the urine 
down the ureters is more frequent in the female than 
in the male, and probably more frequent in the right 
ureter than in the left, and that the reason for this is 
an anatomical one. 

In many women the ureters when traversing the 
base of the broad ligaments run in a species of fibrous 
canal, the ureteric canal, which in some cases is very 
well marked and can generally be recognised on one* 
or both sides when performing the operation of total 
extended abdominal hysterectomy. In this canal the 
ureter may, when congested or hypertrophied as it is 
in pregnancy, be partially strangulated ; this in its turn 
leads to some retention of the urine in the ureter and 
in the pelvis of the corresponding kidney, and such 
retention forms the first andmost important ad iological 
factor in the infection from the bowel of the upper 
urinary tract by the Bacillus coli. The pregnant 
uterus at the fourth month, at the time when 
bacilluria most often begins in pregnant women, 
certainly cannot exert any pressure on the ureters. 
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and I know of no certain proof that the pregnant 
uterus even at full term ever does press on the ureters, 
to a sufficient degree to interfere materially with the 
flow of urine. This is one of those statements which 
is repeated by one writer after another, but which is 
probably incorrect and anatomically impossible. In 
most of the cases of dilated ureters complicating 
pregnancy which have been described the site of the 
dilatation was in reality below the level of the pelvic 
brim. The striking frequency of right-sided infections 
is possibly to be explained by the ureteric canal 
being rather better developed, as a general rule, on the 
right side than on the left, but the truth of this is for 
the anatomists to determine, and impressions gained 
from operation on patients with carcinoma of the 
cervix may well be misleading, but this is the 
impression I have formed when performing such 
operations entailing as they do the dissection and 
complete exposure of the lower ends of both ureters. 

The presence of the ureteric canal is, I believe, then, 
the explanation of the greater frequency of Bacillus 
coli infection in the female as contrasted with the 
male, and is probably also the explanation of its 
greater frequency on the right side than on the left, 
and affords the only feasible explanation of the 
frequent occurrence of bacilluria in the early months 
of pregnancy at a time when any pressure on the 
ureters by the pregnant uterus is quite out of the 
question. I am, Sir, yours faithfully, 

Wimpole-street, W., June 26th, 1922. G. BLACKER. 


THE CAUSATION OF “CASCADE STOMACH.” 

To the Editor of The Lancet. 

Sir,—I t is a matter of considerable surprise to me 
to find that your reporter of the meetings of the 
recent Congress of Radiology and Physiotherapy in his 
note of my contribution there on “ cascade stomach,” 
instead of giving a synopsis of what I said (as he does 
in the case of all the other papers), comments 
adversely as follows :— 

“ Dr. J. H. D. Webster described the causation of cascade 
stomach ; some of the examples given by him in support of 
his theory would hardly have been accepted by other 
workers as characteristic 4 cup and spill ’ stomachs.” 
The Lancet, June 17th, p. 1210. 

Comment of this nature would have been welcomed 
at the meeting, and have added to the interest of the 
discussion (which in so far as it referred to my paper 
was only favourable), but as many months may 
elapse before my paper can appear in the Archives of 
Radiology, or elsewhere, I should like to point out now 
that in my view this comment of your reporter 
contains errors in fact and in principle. Its errors in 
faot are, first, that I have not (and no one could 
have) one theory which could account satisfactorily 
for the great variety of cases included under the term 
“ cascade stomach,” and secondly, I gave only two 
examples of my own, one of which was typical, while 
the second corresponded to other already published 
examples. More seriously, its error in principle, in my 
view, is that what purports to be an unbiased record 
of proceedings is surely not the place for anonymous 
criticism. Am I not right, Sir, in saying that 
criticism in a report of this nature should only take 
the negative form of omission of matter which (in the 
reporter’s view) is of slight moment and not worthy of 
record ? 

Criticism not made at the Congress itself would be 
more fair and suitable if deferred till my paper appears 
in print, when your readers will have the paper before 
them, or accessible, and can judge for themselves the 
facts and views to which your criticism refers. At 
present comment is almost like a review" of an 
unpublished book. In general, criticism or approval 
of new\ or obscure, or rapidly changing medical 
questions cannot be justly valued if the writer remains 
anonymous : but appearing in your journal it always 
carries weight. Hence this protest. 

I am, Sir, yours faithfully. 

J. H. Douglas' Webster. 

C’handos-street, Cavendish-square, W., June 17th, 1922. 


THE INFLUENCE OF THE SUN’S RAYS ON 
THE SKIN. 

To the Editor of The Lancet. 

Sir, —The leading article on this subject in your 
issue of June 24th is highly interesting, and will assist 
in a better appreciation of the action of the sun as a 
cause for disease. I am, however, at a loss to under¬ 
stand the implied pathology in normal persons. The 
commencement and the end of the article suggest a 
purely local action like that of a chemical irritant or 
destructant. Then in the second paragraph you refer 
to the direct action of the rays in normal people 
determining the localisation of certain eruptions of 
internal causation. Is it not possible that the actinic 
rays cause some nervous activity in the nature of a 
defence ?—this defence being erythema in fair-skinned, 
and increased pigmentation in dark-skinned, persons. 
In both these instances the suggestion is defence, 
inasmuch as the actinic rays do not easily penetrate 
the blood or dark pigment. Where papules, vesicles, 
and bullae form, they would seem to be analogous to 
the formation of a blister in scalding or burning, again 
defensive. 

The first integumentary defence against excessive 
actinic energy is the sebaceous secretion, the second 
perspiration, the third the dermis. If these fail, 
erythema and pigmentation are called into play. If 
all these defensive conditions are insufficient the 
increased blood-supply will result in some hypertrophy 
which may be irregular or regular. An irregular hyper¬ 
trophy is a skin disease. If the hypertrophy has a 
low resisting power it will form a suitable camping 
ground for bacteria. That actinic rays have a causal 
influence in some skin diseases is shown by the result 
of excluding them from the skin by means of an 
actinic ray-proof covering in the form of a greasy or 
metallic ointment or some other impervious material. 
The case of the lenticular eruption reported by Dr. 
Rasch is evidently rare. The most interesting part 
of the question is, What happens to a person whose 
defences are imperfect or, at the time of exposure, more 
or less inactive ? Actinic rays are said to have an 
inhibitory and a destructive action upon the tubercle 
bacillus and the spirochaete of syphilis. In disease these 
are securely hidden away in places where the actinic 
rays cannot penetrate. When benefit accrues from 
exposure to those infected the benefit is probably 
due not to the direct action of the rays upon the germs, 
but rather to the training of the defences for the 
admission of the healthful amount of actinic rays to 
the body, and so an improvement of the internal 
defences, antibodies, and the like. 

I am, Sir, yours faithfully, 

R. Crawshaw Holt, M.D. Durh., M.R.C.P. Lond. 

Manchester, June 24th, 1922. 


PROTEIN-BALANCE IN INFANT FEEDING. 

To the Editor of The Lancet. 

Sir, —In his letter in your issue of June 17th on this 
subject Dr. Ronald Carter expresses the opinion that 
I do not sufficiently differentiate between the protein 
of human and cow’s milk in the modification of cow’s 
milk for the purposes of infant feeding, and in 
support of his criticism he quotes Dr. Emmet Holt as 
saying that “ it has become increasingly clear that the 
majority of infants will not thrive normally on cow’s 
milk unless they are given two or three times as much 
protein as is contained in woman’s milk.” I cannot 
say that this has been my experience, nay, rather 
with increasing experience I find that beyond a certain 
comparatively low percentage the larger the quantity 
of protein the worse the nutrition; the optimum 
amount is not a fixed quantity, it differs with the 
individual and it differs with the circumstances, but 
it never greatly exceeds the amount present in breast- 
milk. This experience is supported on a priori 
grounds from a study of the known facts of the 
amino-acid make-up of the proteins of the two milks. 
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Karl Thomas, McCollum, Osborn, Mendel, and others 
who have studied the biological values of different 
kinds of proteins have indeed given us substantial 
grounds for believing that the vegetable proteins are, 
in this respect, greatly inferior to animal proteins. 
Thomas has arranged the following proteins in a 
descending scale of value, the protein of beef being 
104, that of milk 100, that of rice 88, that of potato 79, 
that of pulses 59, that of wheat 39, and that of maize 
29. If, therefore, vegetable proteins are substituted 
for animal or other proteins, they must be given in 
relatively greater amount if they are to be equally 
available for nutritious purposes ; but no one, as far 
as I am aware, has ever suggested that the protein of 
breast milk has three times the biological value of 
cow’s milk as a food for infants. 

The great difference between the proteins of cow’s 
milk and of human milk, apart from the relative 
proportions of caseinogen and whey proteins present 
in each, relates to the inferior digestibility of the 
former; but if an infant is incapable of digesting a 
small amount of the protein of cow’s milk, it is hardly 
rational to expect that by increasing the amount the 
capacity to digest can be improved. The great 
disadvantage of cow’s milk is that it is more refractory 
to digestion and consequently more liable to bacterial 
decomposition in the colon, the results of which are 
included in conditions of intestinal intoxication, quite 
apart from recognisable symptoms of indigestion. 
These are the really serious results of protein excess 
of which Dr. Carter confesses himself ignorant, but 
in addition to these there are all the later and deferred 
effects due to the strains of de-amination imposed on 
the liver by the excessive absorption of normally 
digested amino-acids, and on the renal function 
owing to the excessive elimination of the products 
of nitrogenous metabolism. Every physiologist knows 
that, apart from its uses for growth, repair, the 
elaboration of antibodies and the formation of 
secretions, nitrogenous food is, in a biological sense, 
a wasteful and expensive source of energy, and there¬ 
fore should not be employed to replace the cheaper 
food elements—carbohydrates and fats. I claim that 
it is unsound to attempt to supply protein in much 
greater relative amount than it is supplied by nature 
in breast milk, that is to say, the ratio of protein to 
the combined carbohydrate and fat in an artificial 
food should not greatly exceed that of 15 to 10*5. 

In my formula to which Dr. Carter takes exception 
I have made a correction for possible biological 
inferiority by giving 25 per cent, more protein than is 
actually present in breast milk, and, in spite of the 
admittedly important support he finds in Dr. Holt’s 
published statements, I still adhere to my original 
view that “ no matter how accurately a diet may 
comply with the caloric requirements, nevertheless, 
if the ‘ balance ’ or ratio between the three main 
constituents—i.e., the proteins, fats, and carbo¬ 
hydrates—is not reasonably correct, in the long run 
the infant’s nutrition will be bad.” 

I am. Sir, yours faithfully, 

*Harley-street, W., June 24th. ERIC PRITCHARD. 


PERNICIOUS ANAEMIA AND ACHLORHYDRIA. 
To the Editor of The Lancet. 

Sir, —In your issue of June 17th Dr. A. F. Hurst 
reasserts the belief that the disease known as per¬ 
nicious anaemia is the result of changes produced by 
the absorption of poisons from the alimentary canal 
due to a deficiency of the normal antiseptic action 
of the gastric juice. We do not feel that the existing 
evidence is sufficient for the acceptance of this view, 
and careful examination of Dr. Hurst’s six paragraphs 
suffices to reveal the rather slender fabric with which 
the theory has been built. 

1. We cannot agree with Dr. Hurst that “ there is abundant 
evidence that the achlorhydria precedes the development of 
the anaemia.” ** A long history of digestive disturbances ” 
is not sufficient ground on which to diagnose achlorhydria, 
and against the one case in which achlorhydria was known 


to have preceded the anaemia by three years must be set otC 
such cases as that quoted by Sophie Hertzberg, in Which, 
there w T as a normal amount of HCl in the stomach. 

2. In every large series of cases of pernicious anaemia who< 
have been subjected to gastric analysis there are to be found 
a few who apparently did have HCl in the stomach contents.. 
We have not encountered such a case, but all that, we have 
examined have been rather advanced cases. We did not in 
our paper suggest that the achlorhydria was the result of a 
change in the percentage of haemoglobin in the blood, but 
that it might be secondary to some blood change. It is 
probable that chemical changes occur in the blood in per¬ 
nicious anaemia which have yet to be defined. 

J. The persistence of achlorhydria during remissions is of 
little importance ; few cases of pernicious anaemia give even- 
the clinical appearance of complete restoration to health, 
between attacks, and no one can dogmatically assert that any 
case has definitely returned to normal. Dr. Hurst’s own' 
figures show 7 that in the cases he quotes the haemoglobin* 
percentage was not yet normal ; it may be that other 
chemical factors remain more seriously affected. 

4. There is certainly evidence of the occurrence of reduced- 
gastric acidity after haemorrhage. We gave a clear example 
in our communication, and we learn that Mr. James Sherren 
described the same thing as long ago as 1911. Our personal? 
experience is that even with bleeding gastric or duodenal 
ulcers a high acidity may persist ; we have not cared to 
perform gastric analysis soon after really severe haunatemesis.. 

5. We tried in our paper to establish the protean nature 
of the secretory changes in cancer of the stomach ; that true 
achlorhydria is rare in this condition—rarer, indeed, than 
Dr. Hurst suggests—has been our experience. When it does- 
occur w 7 e find that it is usually in the cachectic type of 
patient. The original observation of Samuel Fenwick was: 
that gastric atrophy occurred in association with advanced 
cancer of the breast and other remote organs. 

6. Dr. R. D. Passey, in common with other observers, 
found oxyntic cells present in the mucosa he examined ; this 
surely is more in favour of the achlorhydria being heemato- 
genous in origin than of its being due to a gastric lesion. 

In setting out these arguments against those of 
Dr. Hurst our chief desire is not to belittle the theory 
to which he adheres, but rather to demonstrate that 
the existing evidence does not justify the adoption of 
any dogmatic view. If it be true, as Dr. Hurst 
believes, that gastrectomy predisposes a patient 
towards pernicious anaemia, the fact is of tremendous 
import in view of the increasing frequency of this 
operation. Our chief wish in writing our communi¬ 
cation was to direct attention to the evidence of 
pancreatic deficiency in pernicious anaemia, and 
this evidence remains unaffected by the present 
controversy.—We are, Sir, yours faithfully, 

T. Izod Bennett. 

E. C. Dodds. 

I Devonshire-place, W., June 19th. 


PERNICIOUS ANAEMIA AND THE WIDAL TEST. 

To the Editor of The Lancet. 

Sir, —The correspondence in The Lancet concerning, 
achlorhydria in pernicious anaemia leads me to draw 
attention to a case under my care in which there was 
ground for suspecting that a colon bacillus resembling 
Eberth’s is the cause of some fatal anaemias. 

A girl, aged 22, died in six weeks from what was 
clinically a rapidly progressive anaemia. The blood 
examination confirmed this, but it happened in the 
initial stages of the illness that the prostration and 
slight fever induced me to think that, a rapid chlorosis 
plus the onset of an enteric fever was a possible- 
explanation. Therefore I had a Widal test done, and 
it proved definitely positive. Without desiring to make 
too much of this, it would be interesting to know : 

(1) if the Widal test has been done in cases of pernicious 
anaemia ; (2) if pernicious anaemia has occurred in 
, those who were vaccinated during the war against the 
enteric group ; (3) if it might not be worth while 

vaccinating with T.A.B., or similar vaccine, cases of 
pernicious anaemia who have been apparently cured 
with arsenic, but who will so certainly relapse. 

I may add that severe internal haemorrhage was 
carefully excluded and that the girl was a virgin. 

I am, Sir, yours faithfully, 

Percy Gully, M.K.C.S., L.R.C.P. 

Hampstead, N.W., June 20th, 1922. 



46 The Lancet,] 


COMPLEMENT FIXATION IN GONORRHOEA. 


[July 1, 1922 


NEGLIGIBLE GLYCOSURIA. 

To the Editor of The Lancet. 

Sir, —Long before Eberth’s bacillus and the para¬ 
typhoid organisms were differentiated it was recog¬ 
nised that in some epidemics of “ typhoid ” the 
mortality was negligible and the course of the disease 
mild, w T hereas in others there were many deaths and 
the disease was of a severe type. It was not until 
bacteriological investigation provided the means for 
accurate diagnosis that it became possible to account 
for these differences and formulate a corresponding 
policy of treatment and prophylaxis. Dr. O. Leyton, 
whose letter under the above heading appeared in 
your issue of June 24th, I am afraid is in much the 
same position with regard to glycosuria as the older 
physicians were in regard to “ typhoid,” only the 
problem now is chemical and not bacteriological. I 
quite agree with him that there are certain cases of 
glycosuria which are not benefited by ” fasting,” 
and remain in a satisfactory state of health for many 
years in spite of the persistent presence of sugar in the 
urine, but I do not agree that these are all covered by 
his definition of “ negligible glycosuria,” or that all 
forms of glycoruria falling within his definition 
are negligible, nor can I agree that, judging from 
some of the cases he quotes, negligible glycosuria is 
synonymous with renal glycosuria, as understood at 
the present day. 

A complete discussion of my reasons for these 
opinions would raise the whole question of the 
-aetiology and diagnosis of glycosuria, and occupy much 
space, but I may point out a few of the difficulties and 
dangers of making a diagnosis of “ negligible glyco¬ 
suria ’ ’ from the clinical symptoms and percentage of 
sugar in the blood alone. I have met with many 
csases of glycosuria where hourly examinations of the 
blood after an ordinary mixed meal have given 
figures well within the normal range, and it was not 
until we discovered that a short sharp rise to 0 20 
per cent., or higher, followed by an almost equally 
rapid fall, may occur immediately after the meal that 
the cause of the glycosuria was revealed. If this 
particular high point is missed the condition might 
well be regarded as one of negligible glycosuria, for 
the usual symptoms of diabetes are absent, the 
glycosuria has generally been discovered accidentally, 
the history is often a long one, and diet has little 
influence upon the amount of sugar passed. In 
another type of case, also without clinical symptoms 
of diabetes, although the percentage of sugar in the 
blood never exceeds O'10 per cent, to 018 per cent., 
even when it is estimated at short intervals, the 
actual increase in the sugar has been found to be 
much larger than these figures would indicate, so that 
there is a real but not an apparent hyperglycaemia. 
These cases might be regarded as examples of negligible 
glycosuria, too, but prolonged observation has shown 
that, if neglected, they steadily progress and even¬ 
tually develop the complications of true diabetes. 
If “ the essential character of negligible glycosuria is 
the very low renal threshold for dextrose ” we do not 
thereby exclude true diabetes, for I have met with 
several cases where disease of the pancreas un¬ 
doubtedly existed, but sugar was constantly excreted 
in the urine with a blood sugar ranging from 0 06 
per cent, to 018 per cent., and it was only by careful 
dieting that the progress of the pancreatic condition 
could be controlled. 

The experiments I have been conducting during the 
past few years, in conjunction with Mr. H. A. H. Howard 
and Mr. Cairns Forsyth, have shown that the concen¬ 
tration of inorganic salts in the plasma has an 
undoubted influence upon the permeability of the 
kidneys for dextrose, and that the most important 
element is calcium. In our experience a low per¬ 
centage of calcium in the blood is always associated 
with hypoglycaemia and glycosuria. In some cases 
the subnormal sugar and low percentage of calcium 
are the only abnormalities, but in others a complete 
chemical analysis of the blood shows additional 


changes. The increased permeability of the kidneys 
in the one type is apparently due to an absolute 
diminution of the calcium in the plasma, while in the 
other it is the result of a relative fall ; the former 
appears to be an innocuous condition, the latter is of 
more serious import, but more prolonged observation 
is necessary before we can be sure of the ultimate fate 
of individuals showing these peculiarities. Such 
observations serve to remind us how little we really 
know of the chemistry of the body and the changes it 
undergoes when metabolism runs along unusual lines. 

Until we learn a great deal more than is at present 
taught regarding the metabolism of carbohydrates 
within the organisms and the alterations which take 
place in glycosuria and diabetes, so that a classi¬ 
fication based upon scientific foundations can be 
arrived at, it is, in my opinion, only likely to make 
confusion worse confounded to introduce new terms 
which cannot be accurately defined and may be 
misleading. I am, Sir, yours faithfully, 

P. J. Cammidge. 

Nottingham-place, Marylebone, W„ June 26th, 1922. 


COMPLEMENT FIXATION IN GONORRHOEA. 

To the Editor of The Lancet. 

Sir, —Having done several thousand gonococcus 
complement-fixation tests within the last five years 
I was interested in the work and conclusions of Dr. 
T. E. Osmond, reported in your issue of June 10th. 
I find my results at variance with his on two points. 
I ani not convinced that positive tests can be obtained 
in very early cases, and where such results occur 
in cases having had a discharge only two days I am 
pretty confident that these are not new cases. 
Further, I do not think that positive reactions tend 
to persist for any length of time after complete cure. 
I agree with him that a positive reaction does not 
occur so early in women as in men, and I think this 
can be explained on anatomical lines. 

I satisfied myself of the utility of the test in diagnosis 
by a long series of cases in the army, where solely by 
means of this test cases of active gonorrhoea were 
frequently discovered among men admitted for 
syphilis and where gonorrhoea was not suspected. 
Since then I have had an opportunity of doing 1500 
tests on women attending a civil clinic. The results 
have not been published for various reasons, one 
being that the clinician and I worked too far apart to 
be able to meet for the adequate discussion of the 
many problems arising from repeated tests on the 
same cases. 

In this series, covering 507 cases, I did not get so 
low a percentage of false positives as Dr. Osmond. 
119 cases gave a positive first test, and of these six 
do not appear to have had any gonococcal infection 
at the time. Three of these, it is true, were only 
tested once, and so far as I know only examined once 
clinically ; and I decline to condemn the tests on the 
clinical evidence of one examination, knowing how 
frequently the test has given correct positive results 
before clinical or bacteriological evidence. Still, I 
must allow the possibility of 5 per cent, false positives 
among these cases. The cause of this I cannot 
determine. It does not appear to have been due to 
faulty technique, since other tests on the same days 
were completely negative, as well as the negative 
control; nor to contaminated serum, since the serum 
controls were perfect. A similar result occurred 
among the cases giving a negative first test. Here, 
of 75 cases considered to be non-gonorrhoeal and 
giving a negative reaction on the first occasion, eight 
gave a doubtful or positive second test. Three of these 
might be regarded as suspicious, but in the other five 
gonorrhoea could be reasonably excluded, yet one of 
these live gave a positive second test. Later on, 
perhaps, Dr. Osmond will be able to give us subse¬ 
quent results in his three non-gonorrhoeal cases giving 
positive tests and the nine possibles giving a similar 
result. 
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From the prognostic point of view the test is of 
very limited use, particularly in female cases. 
Regarding increased positivity in the test as a 
sign of an increased attempt at immunisation, 
and, therefore, as tending towards cure, I was at 
first hopeful that by means of a series of tests at 
suitable intervals it would be possible to prognose 
cure, or at least to determine whether a patient was 
making progress or otherwise. But I soon found that 
series of repeat tests on the same individuals showed 
remarkable fluctuations from positive to negative, 
and vice versa, without any apparent agreement with 
the clinical condition at the same periods. This 
fluctuation is, in my experience, much more marked 
among women than men. And it makes it practically 
impossible to publish the results without quoting 
every case in extenso. I spent many weary hours 
wrestling with this problem, and as the result I 
venture to suggest an explanation which I readily 
admit may not be completely satisfactory and may 
not account for all similar cases. I put it forward 
for what it is worth in the hope of eliciting the views 
of others who have done many repeat tests on the 
same cases. Several of my cases were tested seven, 
eight, and even nine times. 

The fact that struck me was that many cases of 
some duration gave a negative, or at most a doubtful, 
reaction when both clinically and bacteriologically 
they showed active infection. Such a result as this 
frequently occurred : “ Pus from cervix and urethra ; 

films from both positive; test-” Now this was 

too frequent to be explained by technical error. 
Moreover, it happened in cases which bad previously 
given a positive reaction. It must, therefore, be due 
to absence of stimulation to antibody formation. 
Antibody formation takes place at some distance from 
the local site of infection, probably largely in the bone 
marrow. Whatever the antigen stimulating it, this 
must be carried by the blood to the antibody forming 
tissues. Some absorption from the local site must 
thus take place. In an open situation, such as the 
female urethra and the patulous cervix of gonorrhoea, 
there is little opportunity for absorption. Phago¬ 
cytosis is here the normal method of resistance to the 
infecting organism. The pus formed has a free vent 
and is carried away. 

This led me to examine more carefully the clinical 
records of those cases showing a positive reaction 
sandwiched between negatives or doubtfuls, and I 
found a considerable number of these showed closed-in 
foci, abscesses in Bartholin’s glands being fairly 
common. Such a case as the following will explain 
what I mean :—* 

413. An old case. 

June 24th : + + —. Urethra positive ; cervix signs of 
old gleet. 

August 20th: No test. Bartholin abscess, gonococci 
found in pus. Bartholin glands dissected out on Sept 8th. 

Oct. 12th :-. 

Oct. 30th : No test. Bartholins full of pus again (no note 
as to gonococci being found this time). 

Nov. 27th: ± — —. Bartholins healed. Clinically 

negative. 

Dec. 30th : + + +. Looks quite negative clinically. 

Feb. 1st: — — —. Clinically negative. 

March 8th: * — —. (Regarded as a negative test.) 
Clinically negative. Discharged. 

I suggest, as the explanation of this series, that there 
was originally a dammed-up focus in the Bartholin’s 
glands from which antigenic absorption was taking 
place. The operation in September broke down the 
dam temporarily ; a free outlet was allowed to the 
disintegrated products and antibody production 
ceased. The operation being incomplete, the dam 
was rebuilt (as shown by the note of Oct. 30th), 
and fresh absorption occurred, resulting in a rising 
reaction, culminating in December, and falling later 
as the condition proceeded to cure. I admit that few 
of the cases I tested are as apparently easy to 
interpret as this, and there are a number giving strong 
positives where no mention is made of any obvious 
focus. None the less, there are a considerable 
number of cases of a similar character to the fore¬ 


going in which there are notes of “ Bartholins 
enlarged,” “ Bartholin abscess,” “ Skene’s abscess,” 
” Tubes,” and the like ; and I think it Is probable 
that if this view had been in the clinician’s mind he 
would have found similar indications in other cases. 
This would also, I think, explain the more frequent 
occurrence of strong positive reactions in men than in 
women. Anatomically, men have more opportunity 
of hiding away the gonococcus than women. 

But if this view be correct certain consequences 
follow. First, that a positive reaction is, from the 
prognostic point of view, far less evidence of an 
attempt at cure than evidence of an active, it may be 
hidden, shut off focus. I think it is very doubtful if 
antibody, in the sense of complement-fixing body, 
plays any considerable part in the cure of gonorrhoea. 
Secondly, that antibody formation—so far as our 
present tests can detect—soon ceases after a free 
outlet for the gonococcus and its products is 
established; that, in fact, antibody formation is 
proportionate to the amount of stimulus reaching the 
antibody forming tissues, or in other words, to the 
absorption by the blood of autolytic products. If this 
be the case, then no number of negative tests will ever 
serve as a test of cure. A strong positive reaction is 
of immense value as indicating a focus, perhaps not 
clinically obvious; but it would seem that the 
pronouncement of cure must remain in the clinician’s 
observations.—I am, Sir, yours faithfully, 

A. H. Priestley, 

Assistant Bacteriologist. 

Public Health Department, University of 
Birmingham, June 14th, 1922. 


DIATHERMY IN SURGICAL PRACTICE. 

To the Editor of The Lancet. 

Sir, — I am afraid I must disclaim responsibility 
for the remarks attributed to me in the discussion on 
Diathermy in Surgical Practice which was reported in 
your issue of June 17th. I was an interested listener 
to the opening speeches at the meeting, but I was 
obliged to leave early, and so had no opportunity for 
speaking myself. Perhaps I may be allowed to put 
down here what I would have said if I had been able 
to stay long enough. 

In the first place, I wish to endorse what was said 
by Mr. Douglas Harmer in connexion with carcinoma 
of the tongue and mouth. I believe diathermy to be 
far the most hopeful treatment in all cases of carcinoma 
in the mouth, whether they be amenable to complete 
excision or not; and I have used this method entirely 
for the last 18 months with much better results than 
I ever obtained with the knife alone. I have not yet 
had any case of secondary haemorrhage, but at the 
same time I think it is advisable to tie the lingual 
artery in cases of carcinoma of the tongue, because I 
believe that starvation of the growth by curtailing its 
blood-supply is a very helpful factor in preventing 
recurrence. I have several times removed enlarged 
glands from the neck at the same time as I have used 
the cautery with no harmful result, and I can see no 
reason for deferring the operation on the glands to a 
later date. For rodent ulcers and epitheliomata of the 
skin, again, I consider that diathermy gives much better 
results than simple excision, and I now only excise 
very small early rodent ulcers which are situated on 
loose skin and can easily be removed without the 
risk of an inconvenient or unsightly scar. Where the 
base of the growth is bound down to deep structures 
the scar left by diathermy is frequently hardly notice¬ 
able, and, moreover, the healing in these cases is 
remarkably quick. My experience of diathermy for 
lupus is limited to four or five cases, but the results 
with these have been so good that I shall use the 
method much more in future. The only disadvantage, 
in the case of lupus involving wide areas of skin, is the 
length of time that must elapse before a sufficient bed 
of healthy granulations is formed for the planting of 
skin-grafts, but considering the uncertainty of the 
results of simple excision and X ray treatment I do 
not think this disadvantage is a very serious one. 
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I was disappointed that no mention was made during 
the discussion of the treatment of sarcomata. In 
February of last year I removed a large sarcoma from 
the temporal fossa of a man. At its base the tumour 
had eaten deeply into the bones forming the floor of 
the fossa, and after scraping away the growth I 
exposed the whole area of attachment to the action 
of diathermy. There was no recurrence until about 
two months ago, when a rapidly-growing tumour 
appeared in the parotid region, and a fortnight ^ ago 
I cut down on this, and, finding it entirely confined 
within the sheath of the masseter muscle, I scraped 
it out and again diathermised the cavity in which it 
lay. This case is encouraging because the original 
site of the sarcoma has remained quite free from 
growth for nearly a year and a half ; and I think that, 
in view of it, one is justified in giving diathermy a 
wider trial in the treatment of sarcomata of bone. 

There are doubtless many other conditions for 
which diathermy has been and will be used, and one 
occurs to me as I write—namely, oriental sore. I have 
seen it stated that intravenous injections of antimony 
tartrate act as a specific in this disease. This was not 
at all my experience when I used the method during 
the war in Mesopotamia, and I gave it a very wide 
trial. One sees little of oriental sore in this country, 
but I shall certainly try the effects of diathermy on it 
if I have ail opportunity. 

I am, Sir, yours faithfully, 

R. Davies-Colley. 

Devonshire-place, W., June 22nd, 1922. 

** * The remarks attributed to Mr. Davies-Colley 
were made by Mr. Philip Turner, to both of whom we 
express regret for the reporter’s slip.— Ed. L. 

THE NORMAL STOMACH. 

To the Editor of The Lancet. 

Sir, —In the leading article entitled Applied 
Physics in Medicine in your issue of June 17th is a 
reference to my contribution to the proceedings at the 
Congress of Radiology and Physiotherapy. You 
apparently give me credit for the dissection of the 
muscle fibres of the stomach which were shown by 
Mr. G. Jefferson, and which are, of course, his own 
original work.—I am, Sir, yours faithfully, 

Manchester, June 19th, 1922. A. E. BARCLAY. 

*** We gladly print Dr. Barclay’s letter, although 
the article, read in conjunction with the report of Mr. 
Jefferson’s contribution on p. 1210 of the same issue, 
was hardly to be misunderstood.— Ed. L. 


Panel Committee for the County of London.— 
On June 23rd at a luncheon party, a presentation was made 
to Dr. Lauriston E. Shaw, Treasurer of the Panel Committee 
since its inception in 1913. The presentation consisted of 
an oak cabinet, a gramophone, and the Encyclopaedia 
Britannica. Dr. H. J. Cardale, who presided and made the 
presentation, dwelt on Dr. Shaw’s wise economy, persuasive 
tact, and zeal for the interests of panel practitioners. Dr. 
Claude Taylor spoke of the unique position held by Dr. Shaw 
on the Panel Committee. Not being himself a panel 
practitioner Dr. Shaw held an entirely disinterested position, 
and had contributed largely to the radical change in the 
attitude of the profession towards national health work. 
In response Dr. Shaw, after cordially thanking the com¬ 
mittee on behalf of Mrs. Shaw and himself, recalled the early 
days of his life as a medical politician. He entirely disagreed 
with the attitude that medico-political work was less 
valuable than other forms of medical work. He placed 
medical activities in the following order of usefulness : (1) 
discovery and research ; (2) medico-political work, which 
enabled researches to be made available for the whole 
community ; (3) work which is restricted to the application 
of medical benefits to individual patients. The guiding 
principles of his medico-political life were : (1) the sense of 
the impossibility for the vast majority of people to give 
adequate remuneration for the services of their practitioner 
without some assistance in the direction of insurance ; (2) 
the conviction that the general practitioner must be the 
first line of defence, and that additional services must be 
added in cooperation with his service and not substituted 
for it. These two principles he had found enthroned in the 
Insurance Act. Mrs. Shaw also replied. 
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NOTES ON CURRENT TOPICS. 

National Health Insurance Bill, 

The Government was defeated on Thursday, June 22nd, 
in a Standing Committee of the House of Commons, which 
was considering the National Insurance Bill. The measure, 
which was recently introduced by Sir Alfred Mond (Minister 
of Health) proposes as a consequence of one of the recom¬ 
mendations of the Geddes Committee that the total cost of 
special grants, which amount to £1,800,000 annually, sha^l, 
apart from the Women’s Equalisation Fund, which is to be 
abolished, be charged as from April 1st last to the Benefit 
Fund of approved societies until December 21st. 1923, when 
the existing contract with the medical profession terminates. 
—Mr. Cautley moved an amendment to clause 1 with the 
object of putting the additional charge on the Central Fund 
instead of upon the Benefit Fund.—Sir A. Mond said he 
could not accept the amendment, because the Fund was 
quite insufficient to pay the money and would be left with a 
deficiency of £1,500,000, the amount required being 
£3,420,000.—After discussion, the amendment was carried 
against the Government by 20 votes to 14. The debate 
w T as adjourned in order to give the Government time to 
consider the position. 

On Tuesday, June 27th, the Committee, on the motion of 
Sir A. Mond, agreed to a compromise amendment providing 
that £900,000 should be taken from the Central Fund, ana 
the remainder from the Benefit Fund. The Committee 
stage was concluded and the Bill was ordered to be reported 
to the House. - 

HOUSE OF LORDS. 

Monday, June 26th. 

Milk and Dairies Amendment Bill. 

The Earl of Onslow (Parliamentary Secretary to the 
Ministry of Health) moved the second reading of the Milk 
and Dairies Amendment Bill which seeks further to postpone 
the operation of the Milk and Dairies (Consolidation) Act, 
1915, and the Milk and Dairies (Scotland) Act, 1914, to make 
further provision with regard to the sale of milk and for 
purposes connected therewith. He said that the 1915 
measure was not being “ scrapped ” as had been supposed in 
some quarters. It w'as merely being postponed for a period 
of three years because at the present time it was impossible 
to face the expenditure that would be entailed if it was 
brought into operation. The 1915 Act imposed new duties 
on county councils and a Departmental Committee which 
was appointed in 1920 to investigate the cost of working the 
measure reported that it would require a sum of £704,000 
per annum. The Ministry of Health also went into the 
question of cost and arrived at a figure which was a trifle less. 
But in addition to that large sum the compensation paid 
under the measure would amount to £150,000 a year, so 
that a total sum of about £850,000 per annum would be 
necessary if the 1915 Act were put into operation. That 
figure would tend to increase. The present Bill sought to 
do three things. First of all, it was designed to protect the 
consumer in respect of the sale of milk which was injurious 
to health; secondly, it would, he hoped, provide milk at a 
cheap rate free from bacterial contamination ; and thirdly, 
it prohibited the sale of milk from cows which were suffering 
from tuberculosis of the udder. 

Lord Strachie moved the rejection of the Bill on the 
ground that it was better to postpone legislation until it was 
possible to bring in a thoroughly good Bill. 

Lord Dynevor supported the Bill. 

After some discussion Lord Strachie withdrew his 
motion for rejection and the Bill was read a second time. 

HOUSE OF COMMONS. 

Wednesday, June 21st. 

Compensation for Medical Officers in Territorial Army. 

Lieut.-Colonel Fremantle asked the Secretary of State 
for War what compensation was proposed for those 
D.A.D.M.S.’s of the Territorial Army whose appointment, 
originally made for a period of four years, had been prema¬ 
turely terminated at the expiration of tw r o years or less.— 
Lieut.-Colonel Sir R. A. Sanders (Under Secretary to the 
War Office) replied : Those Deputy Assistant Directors of 
Medical Services of the Territorial Army whose appoint¬ 
ments. originally made for a period of four years, have been 
prematurely terminated from March 1st last, will be given 
as compensation for the professional loss involved in the 
premature termination of their army contracts, a sum 
representing one-third of what they would have received in 
pay and allowances if they had been allowed to complete 
the term of their appointments. 
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Panel Practitioners and Lock-up Surgeries. 

Sir John Leigii asked the Minister of Health whether he 
was aware that it was the practice of panel doctors in 
certain parts of London to lock up their surgeries after a 
certain hour and depart to other districts, and thus to be 
inaccessible to patients requiring immediate attention ; if 
this practice was in accordance with the terms of their 
agreement under the National Insurance Act ; and if he 
proposed to take any action in the matter.—Sir A. Mond 
replied : My attention has been called to certain cases of this 
kind and I am having further inquiry made. Such a practice 
would not be regarded as complying with the terms of 
service of insurance practitioners. 

A Return of Slum Areas. 

Mr. Gilbert asked the Minister of Health whether any 
circular had ever been issued by his department to local 
Authorities asking them to make a return of all slum areas 
in their districts, and, if not, whether, in view of the reduced 
cost of building, it was proposed to urge all local authorities 
to consider the rebuilding of all slum areas possible in order 
to provide better housing accommodation and also building 
work for the unemployed at the present time.—Sir A. Mond 
replied : A return was obtained in 1919 showing the areas 
which, in the opinion of the local authorities, might have to 
be dealt with as unhealthy areas under the Housing of the 
Working Classes Act, 1890. Progress is being made with a 
number of schemes in various parts of the country already 
operative or in preparation, ana negotiations are proceeding 
with other local authorities for the adoption of further 
schemes. Local Authorities and the Blind. 

Mr. Frederick Roberts asked the Minister of Health 
how many local authorities had not yet submitted schemes 
under the Blind Persons Act, 1920 ; how many schemes 
submitted had not yet been approved ; and what action 
he had taken or proposed to take regarding those authorities 
which had not yet fulfilled their statutory duties.—Sir A. 
Mond replied : Thirty-two local authorities have not yet 
submitted schemes under the Blind Persons Act, 1920, All 
schemes submitted have been approved or promised approval 
subject to modifications. Twenty-seven authorities have 
schemes under consideration, and I trust that the remaining 
authorities, five in number, will reconsider their decision in 
the matter at an early date. 

Medical and Dental Use of Cocaine. 

Dr. M‘Donai.d asked the Minister of Health if he was 
aware that cocaine was not a drug which was essential to 
the medical and dental professions, owing to the manufacture 
of many less toxic substitutes ; and would he therefore take 
steps to prohibit the importation of so pernicious a drug into 
this country, if necessary, by legislation. — Sir John Baird 
(Under-Secretary of the Home Office) replied : The Home 
Office is in consultation with the Ministry of Health as to 
the need for cocaine in medical and dental practice, and I 
am not prepared at present to express any opinion as regards 
the suggestion in the first part of the question. As regards 
the second part of the question, the importation of cocaine, 
except under Home Office licence, is already prohibited. 

Lunacy (Visiting Committees) Bill. 

Sir Robert Newman introduced a Bill to enable local 
authorities to co-opt members of visiting committees, and to 
provide for the appointment of women as members of 
visiting committees. The Bill was read a first time. 

Thursday, June 22nd. 

Milk Supplied in Cafts. 

Mr. Townley asked the Minister of Health whether there 
were any legal requirements in respect of the nature and 
quality of the milk which was supplied with tea in caf& 
and other places of refreshment, and if so, what measures 
were taken to enforce these requirements. — Sir A. Mond 
replied : I am advised that where a customer in a restaurant 
orders tea and does not specially ask for milk,there are no legal 
requirements as to the nature or quality of any milk which 
may be supplied. 

Pension Appeals in Scotland. 

Mr. Duncan Graham asked the Secretary for Scotland 
the number of appeal cases that had been heard from the 
West of Scotland by the pensions appeal tribunal during the 
year 1921 and for the first three months of the present year, 
and what was the number that had been allowed.— 
Mr. Munro replied : The.numbers of appeal cases from the 
West of Scotland that were heard, and finally decided by the 
pensions appeal tribunals for Scotland during the year 1921 
and in the first three months of the present year were 2844 and 
794 respectively. In 820 of these cases the appeal was allowed. 

Education of Blind and Deaf Children. 

Mr. Stanton asked the President of the Board of Educa¬ 
tion what his department proposed to do in regard to the 
future education of blind and deaf children ; would the 
propoesd cut8 in educational expenditure affect these children 
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to their future training and development; * 
unfortunate children have special consider* 
department.—Mr. Fisher replied : I have h 
careful consideration the question of the educa 
and deaf children. I am glad to state that, not* 
the present financial difficulties, it will be possit 
existing schools for such children to be utilised \ 
extent of their accommodation. 

Sick Leave of P.O. Savings Bank Clerks. 

Lord Henry Cavendish-Bentinck asked the PostL 
General what was the average number of days sick lea 
head per annum for the women clerks in the Post l 
Savings Bank in 1914 and in 1921 respectively.—Mr. 1 * 
Pease (Assistant Postmaster-General) replied : The infort 
tion asked for is as follows : 1914, 11*9 ; 1921, 18*1. 

Pension Ministry Hospitals. 

Sir John Leigh asked the Minister of Pensions how many 
war hospitals remain under the control of the Ministry of 
Pensions ; how T many have been closed during the past 12 
months, and in how many cases are plans for closing in 
progress ; and the number of patients on any selected date 
for the past three years.—Mr. Macpherson replied : The 
present number of Ministry hospitals is 52. Seventeen 
hospitals have been closed during the past 12 months, and 
it is proposed shortly to close two others. The number of 
in-patients in Ministry hospitals on June 3rd was approxi¬ 
mately 10,000; on the same date in 1921 and 1920 the number 
was 11,700 and 7,050 respectively. 

Special Diet for Tuberculous Cases. 

Colonel Burn asked the Minister of Pensions if he would 
consider the suspension of the new T regulation which, after 
July 1st, 1922, deprived pensioners in receipt of treatment 
allowance for tuberculous cases from drawing further supplies 
of special diet.—Mr. Macpherson replied : Special diet will 
still be provided in cases of pulmonary tuberculosis where the 
circumstances justify that concession. 

Monday, June 26th. 

Radium for Medical Purposes. 

Sir Edward Nicholl asked the Minister of Health 
whether, having regard to the established uses of radium for 
medical purposes and its tremendous possibilities and 
potentialities, he was making inquiries with the object of 
obtaining in the public interest this hitherto very scarce 
substance ; and whether he was aware that considerable 
quantities of this commodity were to be found in this country, 
notably in Cornwall, but largely undeveloped.—Sir A. Mond 
replied : Radium salts are at present used, medically, for 
research and for the treatment of certain special morbid con¬ 
ditions. The Medical Research Council has a provisional 
supply at its disposal, and it may be assumed that there will 
be an increasing demand for radium. I am not, however, 
in a position to recommend the development of its production 
in any particular area, as that obviously is dependent upon 
geological and commercial considerations. 

Disability Pensions. 

Major Cohen asked the Minister of Pensions the total 
number of ex-Service men drawing disability pensions, 
divided as follows : under 10 per cent. ; between 10 per cent. 
a*nd 20 per cent.; between 20 per cent, and 50 per cent. ; and 
over 50 per cent.—Major Tryon replied : The Royal 
Warrant does not provide for pension w T here the degree of 
disablement is assessed at less than 20 per cent. ; but I may 
inform my hon. and gallant friend that about 120,000 men 
in this category are receiving final weekly allowances. 
Approximately 633,000 disability pensions assessed at from 
20 to 50 per cent, (both inclusive), and about 107,000 
assessed at over 50 per cent., are now in payment. 

Quarantine Precautions at British Ports. 

Lieut.-Colonel Hilder asked the Secretary of State for the 
Home Department whether the quarantine precautions 
against the introduction of small-pox, plague, and other 
infectious and contagious diseases in human kind were still 
enforced in the case of citizens of His Majesty’s Dominions 
overseas, as w*ell as in the case of foreigners.—Sir A. Mond 
replied : The Quarantine Acts were repealed in 1896. The 
measures now* adopted for preventing the introduction of 
infectious disease into this country are based on the provi¬ 
sions of International Conventions, and no distinction is 
made between persons of British and foreign nationality. 

Infanticide Bill. 

The Infanticide Bill was read a third time and passed. 
This measure provides that a woman who wilfully causes the 
death of her newly born child, and has not fully recovered 
from giving birth to such child, and by reason thereof the 
balance of her mind is disturbed, she shall, notwithstanding 
that the circumstances w’ere such that but for this Bill the 
offence W'ould amount to murder, be guilty of infanticide, 
and be dealt with and punished as if she had been guilty of 
manslaughter of such child. 
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University of Cambridge.— At examinations 

h ‘Id recently the following candidates were successful :— 

Third Examination for Medical and Surgical Degrees. 

Parti., Surgery, Midwifery, and Gynaecology. —W. F. T. Adams, 

E. B. Brooke, A. K. Ciark-Kennedy. B. H. Cole, L. B. Cole, 
A. L. Crockford, C. B. S. Fuller, II. D. Gardner, J. H. II. 
Gough, C. A. Herder, L. Lawn, J. H. Le Brasscur, G. S. 
Lund, F. H. Mather, T. I). Morgan, C. P. Oliver, C. V. 
Patrick, C. J. Penny, H. E. K. Reynolds, A. G. Story, 
J. A. Struthers, F. B. Sudbury, E. Tagoe, C. G. Taylor, 
T. M. Thomas, G. D. Thomson* N. G. Thomson, and It. H. 
Yolland. 

Part II., Medicine, Pathology, and Pharmacology. —A. B. 
Bratton, S. P. Caste!!, II. Corel, F. C. Cozens, J. C. Davies, 
L. S. Fry, H. D. Gardner, H. L. Gareon, A. A. Gemmell, 
J. C. N. Harris, H. J. H. Hendley, R. C. Hewitt, T. L. 
Hillicr, A. G. F. McArthur, T. D. Morgan, B. Mountain, 
A. D. Porter, A. E. Roche, H. W. Taylor, C. E. Whitting, 
and D. W. Winnicott. 

University of Durham : Faculty of Medicine. 
At examinations recently held the following candidates were 
successful:— 

Third Examination for Degrees of M.B., B.Ch. 

Materia Medica, Pharmacology and Pharmacy; Public 
Health ; Medical Jurisprudence ; Pathology and Elementary 
Bacteriology. —Thomas R. Aynsley, Kathleen A. M. Ayton, 
Elizabeth Bainbridge, Dorothy I. Brown, James It. Camp¬ 
bell, Joshua Carec, Oswald P. Chapman, Thomas L. J. 
Coxon, Ethel W. Daniels, Thomas Fraser, George A. 
Gilmour, Alec Hanson, James B. Hartley, Frances R. 
Henegan, Gordoii C. Henry, James A. Hislop, Madge 
Hopper, Ronald Keenlyside (second-class honours), Nora 
W. Kirk, John W. C. Leech, Francis J. Lorriman, Frederick 
W. Marshall, Thomas H. Meek, Alan G. Ogilvic, Elsie L. 
Peet, Guy Punshon, Margaret Kanken, John Reay, Frank 
P. Rust, Matthew Ryle. James H. Saint (second-class 
honours), Joseph A. Stobbs, Thomas E. Stoker, Raymond 
L. Stubbs. Alfred Swindale, Geoffrey G. C. Taylor, Edwin 

F. D. Walker, and Hugh A. Wallace. 

University of London.— At a meeting of the 
Senate held on June 21st Mr. H. J. Waring, Dean of the 
Faculty of Medicine, Vice-President of St. Bartholomew’s 
Hospital Medical College, was elected Vice-Chancellor for 
1922-23 in succession to Sir Sydney Russell-Wells. A 
cordial vote of thanks was passed to Sir Sydney Russell- 
Wells for the services which he had rendered to the Univer¬ 
sity as Vice-Chancellor since December, 1919. 

Mr. J. II. Woodger, B.Sc. Lond., was appointed to the 
University Readership in Biology tenable at Middlesex 
Hospital Medical School. He was educated at University 
College, whence he graduated with second-class honours 
in zoology, and was awarded the Derby Research Scholar¬ 
ship. During the war he served in Mesopotamia. In 1917 
he was appointed protozoologist to the Central Clinical 
Laboratory in Amara, and in 1919 assistant in zoology 
at University College, where since last year he has been 
senior assistant. 

The Lindlcy Studentship for 1922, of the value of £120 
and tenable in the Physiological Laboratory, has been 
awarded to Miss M. J. Wilson-Smith, B.Sc., of Royal 
Holloway College ; and the University Studentship in 
Physiology for 1922-23, of the value of £50 and tenable in the 
Physiological Laboratory of the University or of one of its 
schools, to Miss M. M. A. Murray, B.Sc., of Bedford College. 

University of Leeds.— An important develop¬ 
ment has been made in the department of Pathology and 
Bacteriology . This department, with Prof. M. ,T. Stewart at 
its head, was reconstituted some few years ago under an 
arrangement between the University, the Leeds Corporation, 
and the General Infirmary, and conducts all the pathological 
and bacteriological work required by those bodies. The 
gift of £20,000 recently offered to the University of 
Leeds by Sir Edward Brotherton was earmarked for the 
furtherance of the study of bacteriology, with special 
reference to public health, and the University Council has 
now instituted a new professorship to be called “ The Sir 
Fid ward Brotherton Chair of Bacteriology.” The Council 
has elected Dr. J. W. McLeod, O.B.E.. as the first 
holder of this chair. Dr. McLeod graduated in 1908 M.B., 
Cli.B., with commendation, at Glasgow University, where 
lie gained the Coats Research Scholarship and worked 
for a year under Prof. R. Muir. In the following year 
he was awarded the John Reid Prize for the best 
piece of research work on a medical subject carried out 
by a student or graduate of Glasgow University'. Later he 
was awarded a Carnegie Research Scholarship, which, 
however, he resigned after a short tenure in order to take 
service as assistant lecturer and demonstrator in pathology 
at the Medical School of tlie Charing Cross Hospital. He 
joined the ILA.M.C. in 1911, and in the following year took 


charge of a mobile bacteriological laboratory in France. In 
1919 Dr. McLeod was appointed to the post of lecturer in 
bacteriology at the University of Leeds, and he has continued 
to hold that post until the present time. During his tenure 
of these various offices Dr. McLeod has carried out important 
research work in the field of bacteriology, and has published 
numerous papers dealing more especially with the bacterio¬ 
logy of influenza,dysentery, pneumonia, and the streptococcal 
infections. 

Royal College of Physicians of Edinburgh.— 

At a meeting held on June 20th, Sir Robert Philip, 
President, in the chair, the Victoria Jubilee Cullen 
Prize for the greatest benefit done to Practical Medicine 
was awarded, equally, to Dr. John Thomson and 
Dr. Norman Walker. 

Fourth Italian Congress of Radiology.— This 

Congress took place in the Rizzoli Orthopaedic Institute at 
Bologna on May 9th, 10th, and 11th, under the presidency 
of Prof. A. Busi, many' leading radiologists sharing in the 
proceedings. Prof. Senator O. Corbino (Rome) read a paper 
on the therapeutic application of radio-physical principles. 
Prof. Balli (Modena) presented a report on the “ Normal and 
Pathological Limits in the Radiology of the Digestive Appa¬ 
ratus,” which gave rise to discussion. Among other com¬ 
munications were papers by Prof. Tandoia (Naples) on 
duodenal ulcer, and b>' Profs. Ceresole, Alessandrini, Marag- 
liano, and others. Several discussions on deep therapy 
took place, with particular reference to technique and results 
obtained in treatment of malignant tumours. Rontgen 
therapy of malaria was discussed by Dr. Pais and Profs. 
Rossi (Parma) and Spagnolio (Messina). Prof. Gortan 
(Trieste) dealt with cerebral tumours, and Prof. Gavazzeni 
with Basedow’s disease ; 95 communications in all were 

presented to the Congress. During the Congress an exhibi¬ 
tion of radiological instruments was held, in which many 
important manufacturing firms participated. At the 
general assembly of the members Prof. Senator O. Corbino 
was elected honorary’' president of the Society, Prof. Berto- 
lotti (Turin) was elected president ; Prof. Balli (Modena) 
vice-president ; Prof. Ponzio, secretary-treasurer : Prof. 
Perussia (Milan), chief editor of the journal of the Society. 
Palermo was chosen as the place of the Fifth Congress, to 
be held in October, 1923, under the presidency of Prof. 
Scaduto. 

Epsom College.— The sixty-ninth annual general 
meeting of the Governors of Epsom College was held on 
June 23rd at 49, Bed ford-square, London, W.C., Sir Henry 
Morris, the treasurer, presiding. The scrutineers reported 
that the successful applicants for Pensionerships and 
Foundation Scholarships are : “ Pugh ” Pensionership, 

Evelyn O. Cox ; Ordinary' Pensionerships, Catherine 
A. Kindon, Louise B. Shells ; Foundation Scholarships, 
Ian C. L. Watson, Robert C. Rees, John E. Stevenson, 
and John C. Edwards. It was also reported that William 
J. Downer and Frank J. Griffin would be appointed 
Foundation Scholars under By-law' 24 at the council meeting 
to be held immediately after the annual general meeting, 
additional vacancies having been notified. In submitting 
the report of the Council to the Governors, Sir Henry Morris 
stated that owing to the small margin of prefit on the 
income and expenditure account for the past year, and in 
view r of the new' scheme of superannuation allowances 
coming into operation as from Jan. 1st last, the Council 
had decided that the school fees of all boy's entering 
the College after the summer term, 1922, should be raised 
as follows : sons of medical men from 100 guineas to £120 ; 
lay boys, from 120 guineas to £140 ; day boys, £40 to £45. 
He said that the total applications received for the 
mortgage debenture bonds of £100 each at 5 per cent, 
interest on the security of the College land and buildings 
amounted to £21,200, so that there w'ere only' eight more 
debenture bonds to be allotted. He expressed the cordial 
thanks of the Council to those friends who had responded 
to their application to help the College at a critical time. 
He also drew attention to the proposed alteration in 
By-law 30 governing the “France ” Pensions Fund, in order 
to enable the Council to grant a bonus to the holder’s of 
France ” pensions W'lien the full number of ten pensions 
were not being awarded. He hoped that the Council would 
very shortly put in hand the rebuilding of the nave of the 
chapel in harmony with the new’ chancel, as the cost of 
building had been materially reduced : the joint total of 
the War Memorial Fund and of the Chapel Building Fund 
available for this purpose was over £8300. Col. J. Paul 
Bush, a member of the Council, and honorary local 
secretary for Bristol, was elected a Vice-President of the 
College. At the close of business a cordial vote of thanks 
was proposed by Mr. Ernest Page, chairman of the Council, 
to Sir Henry Morris, for the great services which he renders 
to the College as treasurer. This was seconded by Sie 
William Church and carried by acclamation. 
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Tuberculosis Society.— A meeting of the society 
will be held on Monday, JulySrd, at 7.30 P.M., at the Margaret- 
street Hospital, London, W.I., when a discussion on Care 
Work will be opened by Dr. J. Sorley, tuberculosis officer 
for Walthamstow. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The special post-graduate course 
on diseases of children, as already announced, will begin 
on July 3rd and will continue throughout the week. The 
following hospitals will take part: East London Hospital 
for Children, Paddington Green Children’s Hospital, Victoria 
Hospital for Children, Queen’s Hospital for Children, and 
i$t. Marylebone General Dispensary, and the fee for the 
course is £1 4s. Those desiring to attend should apply to 
the Secretary to the Fellowship, 1, Wimpole-street, London, 
W. 1. 

The next post-graduate lecture will be delivered by 
Dr J. Strickland Goodall at the house of the Royal 
Society of Medicine at 5 p.m., on July 3rd, the subject being 
So-called Functional Diseases of the Heart. 

New Colony for Consumptives.— The Cheshire 

Joint County Committee of the British Red Cross Society 
and the Order of St. John of Jerusalem have acquired 
Wrenbury Hall (near Nantwich) and an estate of about 
170 acres, where has been established the new Wrenbury 
Hall Tuberculosis Training Colony. By agreement with the 
Cheshire County Council, Wrenbury is to be handed over to 
the Council for maintenance as a home for consumptives, 
and developed, as opportunity offers, on the lines of a training 
colony. Patients are to be admitted from the county area, 
the county boroughs, and from certain Cheshire towns. 
Preference is to be given w’here possible to ex-Service men. 
The colony has been established as a memorial of the Red 
Cross and St. John work done during the war in the county. 
A grant towards the purchase was made by the Ministry of 
Health. The colony forms part of the county scheme for 
fighting tuberculosis ; it was formally opened on June 24th 
by the Duchess of Westminster. 

Opening of the Cowdray Club for Nurses.— 
The Cowdray Club was formally opened on June 23rd at 
20. Cavendish-square, London, W., as a club for nurses and 
other professional women. Lady Cowdray’s generous gift 
confers a benefit upon the nursing profession w’hich should 
be far-reaching in its influence, affording an opportunity 
for intercourse w'ith other women workers and for develop¬ 
ment along broad social lines. The house, originally the 
home of the Barrington family and more recently of Mr. 
H. II. Asquith, M.P., has, under the guidance of Mr. Edwin 
Cooper, been made commodious by the addition of an oak- 
panelled dining-room. Prior to the opening of the club the 
foundation-stone was laid for the new building of the College 
of Nursing which will be erected as the gift of Lord and Lady 
Cowdray at the rear of the Cowdray Club. This building has 
been designed with a view to the educational developments 
now rapidly taking place in the profession of nursing. 

Pasteur Centenary and Strasbourg Exhibi¬ 
tion of Hygiene. —Preparations are now going forward for 
the celebration next year of the centenary of the birth of 
Pasteur. The main celebrations will be held at Strasbourg, 
where Pasteur made his early discoveries. A monument to 
the scientist will be erected in the grounds of the University ; 
subscriptions from all parts of the w'orld have been sent for 
this purpose. A historical exhibition of Pasteur’s w r ork, 
illustrating the successive stages of his scientific career, will 
be held, and is to be housed in a permanent museum. There 
will also be a collection of apparatus and documents belong¬ 
ing to the Pasteur Institute, Paris, to other Pasteur Institutes, 
and to various French and foreign laboratories, showing the 
development and extension of the bacteriological studies 
initiated by Pasteur. Lastly, there will be a great industrial 
and agricultural exhibition, displaying the advances made 
possible along those lines by Pasteur’s work. A series of 
congresses will be held in Strasbourg during the period 
of the exhibition ; the subjects will include tuberculosis, 
syphilis, cancer, child welfare, the birth-rate, hydrology, 
and zootechnics. 

Conference on Infant Welfare.— The pro¬ 
gramme of the conference on infant welfare to be held at 
Carnegie House, 117, Piccadilly, London, W. 1, under the 
auspices of the National Association for the Prevention of 
Infant Mortality and National Baby Week Council, on 
July 3rd, 4th, and f>th, has now'been issued. The chairmen 
at the morning and afternoon sessions on July 3rd are Sir 
Frederick Willis and Dr. Eric Pritchard; on July 4th 
Dr. Janet Lane-Claypon and Dr. G. F. Still; and on July 5th, 
morning session, Sir Arthur Stanley. Among the subjects 
to be discussed are the Advisability of Block Grants; the 
Care, including Medical Attendance, of Children from 1 to 5 
years of age; Rickets, and many other subjects of interest. 
At 7 p.m. and 8 P.M. on July 3rd, 4th, and 5th lectures 


will be given by Dr. John S. Fair bairn, Prof. Dr. L. Findlay, 
Dr. Eric Pritchard, Dr. C. E. M. Jones, Dr. C. W. Saleeby, 
and Dr. A. F. Tredgold. On July 4th the subject to be 
discussed at the afternoon session is, How Far should Treat¬ 
ment be Undertaken at an Infant Welfare Centre ? The 
speakers will include Dr. G. F. Buchan and Mr. E. B. Turner. 
At 3.30 p.m. on July 5th a public meeting w’ill be held for 
all interested in infant welfare work in the Council Chamber, 
Caxton Hall, Victoria-street, London, 8.W., Lord Onslow 
presiding. Prof. E. L.. Collis and Dr. O. W. Saleeby will 
speak on Child Welfare in terms of L.S.D. During the 
course of the conference visits will be paid to various 
institutions. 

The fee for attendance at the whole conference is 10s. 6 d. 
per person, and cards of admission to each session or to the 
lectures only can also be had. Further particulars of the 
conference may be obtained from Miss Halford, 117, 
Piccadilly, London, W. 1. 

University of Liverpool.— -At a meeting of 
the Council on June 20th the following appointments were 
made : Emeritus Professor of Medicine, Prof. T. R. Glynn ; 
Emeritus Professor of Surgery, Prof. W. Thelwall Thomas. 
Dr. J. Hill Abram, professor of therapeutics in the University 
of Liverpool, and senior honorary physician to the Liverpool 
Royal Infirmary, was appointed to the Chair of Medicine in 
succession to Prof. Glynn. Mr. R. E. Kelly, lecturer in 
practical surgery in the University of Liverpool and honorary 
surgeon to the Liverpool Royal Infirmary, was appointed 
Professor of Surgery in succession to Prof. Thelw'all Thomas. 

Manchester Royal Eye Hospital.— The 107th 

annual report states that the number of out-patients treated 
during the year was 33,336 and in-patients 2044. Compared 
with the previous year, there is a decrease of 5145 out¬ 
patients and 292 in-patients. This decrease is partly due 
to unemployment, which has made it impossible for many 
to attend for treatment, and unemployment has also led to 
fewer accidents to the eye in works and factories. The 
average number of new cases daily was 106; the 
number of accidents treated being 9821, giving an average 
number of 31 per day. The average stay for indoor patients 
w r as 19 days, and the average number of beds occupied 108. 
The operations exceeded 2300. The patients are drawn from 
over 120 districts outside the Manchester area, almost 
every Cheshire, Derbyshire, and Lancashire town being 
represented. As to the occupation of the patients, metal¬ 
workers and machinists accounted for 8225, labourers over 
8000, warehousemen over 1000, clerks and typists over 
1400, seamstresses over 600. The financial position of the 
hospital still remains a cause of anxiety, as there is a bank 
overdraft of £6879. 

University of Manchester.— The Council have 
apiK>inted Dr. William W. C. Topley as Professor of Bacterio¬ 
logy and Director of the Public Health Laboratory. Dr. 
Topley at present holds the position of director of the 
Institute of Pathology and lecturer in bacteriology and 
pathology at Charing Cross Hospital, London. He graduated 
in the University of Cambridge, obtaining a first class in the 
Natural Science Tripos in 1907, graduated M.B., Ch.B. in 
1911, and afterwards proceeded to the degrees of Master of 
Arts and Doctor of Medicine. He became M.R.C.S. in 1909 
and F.R.C.P. in 1918 ; he was elected Murchison Scholar of 
the Royal College of Physicians in 1910 and GouLstonian 
lecturer in 1919. Dr. Topley held the post of demonstrator 
of morbid anatomy and assistant director of pathology at 
St. Thomas’s Hospital until his appointment at Charing Cross 
Hospital. He was appointed bacteriologist under the R.A.M.C. 
Mission to Serbia in 1915’, and has published a large number 
of articles on bacteriological problems. 

The Council have also appointed Dr. John Shaw Dunn to 
the Procter Chair of Pathology and Pathological Anatomy, 
in succession to Prof. H. R. Dean. Dr. Shaw Dunn 
graduated with honours in medicine in 1905, and obtained 
the degree of M.D. with honours in 1912 in the University 
of Glasgow, whore he was awarded the Bellahouston medal. 
He became clinical lecturer in pathology in the Lhiiversity 
of Glasgow and director of the Clinical Laboratories, 
Glasgow Western Infirmary. He was later appointed 
professor of pathology in the University of Birmingham, 
which post he now holds. During the war Dr. Dunn w’as a 
Brevet-Major in the Royal Army Medical Corps. He has 
published a number of contributions to pathological research. 
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Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1, Wlmpoto-strMt. W. 

Thnrsdaj. July 8th. 

ANNUAL GENERAL MEETING OF FELLOWS : at 5 P.M. 

Election of Officers and Council, &c. 

ANNUAL DINNER at the Hotel Victoria, Northumberland - 
avenue, W.C. 2, at 7.30 for 8 p.m. (Ticketa, 12s. 6d. each, 
exclusive of wine.) Fellows may bring guests, and should 
send their names with cheque and all necessary particulars 
to the Secretary as soon as possible. 

JENNER MEDAL : The Jenner Medal of the Society, on the 
recommendation of the Section of Epidemiology and State 
Medicine, has been awarded to John C. McVail, M.D., 
LL.D., and will be presented to him at the Annual Dinner. 

Friday. July 7th. 

OCCASIONAL LECTURE : at 5 P.M. 

Dr. Alfred Hess (New York) : The Effect of Light in the 
Prevention and Cure of Rickets. 


MEDICO LEGAL SOCIETY, 11, Chandos-street, W. 1. 

Tuesday, July 4th.—Council and Ordinary Meeting. 

8.30 PJ4., Paper by Sir William Willcox : Acute Arsenical 

Poisoning. - 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. • 

FELLOWSHIP OF MEDICINE POST GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. 1. 

Monday, July 3rd.—5 p.m., Dr. J. Strickland Goodall: 
So-called Functional Disease of the Heart. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, July 3rd.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 2.30 p.m., Dr. Paterson : Demonstration 
of Medical Cases. 5 P.M., Dr. Arthur Saunders: 
Gastric Ulcer and its Treatment. 

Tuesday. —12 noon, Mr. Sinclair: Intestinal Obstruction. 

2.30 p.m., Mr. Tyrrell Gray : Demonstration Surgical 
Wards. 

Wednesday.—10 a.m., Dr. Arthur Saunders : Medical 
Diseases of Children. 2.30 p.m., I)r. Burnford : 

Demonstration Medical Wards. 5 p.m.. Dr. Simson : 
Modern Developments in the Management of Labour. 
Thursday.—10 a.m.. Dr. Grainger Stewart : Neurological 
Cases. 2.30 p.m., Mr. Maingot : Demonstration of 
Urinary Calculi. 5 p.m.. Sir Cuthbert Wullace : Early 
Indications for Prostatectomy. 

Friday.— 12.1. r > p.m.. Dr. Burnford : Applied Pathology. 

2.30 p.m.. Dr. Pritchard : Demonstration Medical 
Wards. 5 p.m., Mr. Sinclair : Lumps in the Breast. 
Saturday.—10 a.m., Dr. Arthur Saunders : Medical 

Diseases of Children. 

Daily, 10 a.m. to ft p.m. 2 p.m.. In-patients, Out-patients, 
Operations, Special Departments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 13. 

Monday, July 3rd.—4.30 p.m., Dr. J. Browning Alexander: 

Clinical Significance of Pulmonary Symptoms—Cough. 
Tuehday. 4.30 p.m., Mr. C. H. Hayton : Acute Inflam¬ 
matory Diseases of the Middle Ear. 

Wednesday.-—4.30 p.m., Mr. N. B. B. Fleming: Ophthal¬ 
moscopic Work. 

Daily, 2.30 p.m.. In- and Out-patient Clinics, Operations, &c. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Thursday, July 6th.— 4 p.m., Mr. Zachary Cope : Common 
Errors in Diagnosis in regard to the Abdomen. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 1. 

Thursday, July ftth.—4 p.m., Dr. Still : Purpuras in 
Childhood. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park, Manchester. 

Thursday, July 6th.—4.30 p.m., Mr. A. C. Magian : 
Post-Graduate Lecture on the Cure of Sterility in 
Women. 



Allan. J,. M.I>. Edin., D.P.II., has been appointed Medical 
Officer to Charlton Pos*- Office. 

( aiokr, II., M.B. Lond., F.R.C.S. Eng., an additional Specialist 
Medical Referee under the* Workmen’s Compensation Aet 
for County Court Circuit No. 13. 

Payiks. ('. B., L.M.S.S.A. Lend.. Certifying Surgeon under the 
Factory and Workshop Act- for Gnosall. 

Moruan. (). G., F.R.C.S. Eng., Ophthalmic Surgeon to the 
Italian Hospital. Queen-square, W.C. 

Telford, E. !>., B.C. Cantab., F.R.C.S., to the Chair of Syste¬ 
matic Surgery in the University of Manchester. 

Turner, Mary. M.B., Ch.B.Vict., Assistant School Medical 
(>ffieer of Crewe. 


Cheadlo Royal Hospital for Mental Diseases: Roy, J. A. C. r 
M.B., Cb.B. Viet., Resident Medical Superintendent; 
Thomson, W. G., M.B., D.P.H, Aberd., Senior Assistant. 
Medical Officer. 
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For further information refer to the advertisement columns. 

Bath, Royal United Hospital. —H.P. and Jun. H.S. £180 and 
£150 respectively. 

Birmingham, Ministry of Pensions Hospital, Moseley. —Two 
Jun. M.O.’s. £350-each. 

Birmingham Union, Dudley Rd. Hospital. — Res. Asst. M.O. £300. 

Birmingham Union, Erdington House and Childrens Homes .— 
Asst. M.O. £300 to £400. 

Bolingbroke Hospital, Wandsworth Common, .SMC.—H.S. £120. 

Bradford Royal Eye and Ear Hospital. —Hon. Aural S. and Hon. 
Asst. Ophth. S. 

Bristol General Hospital. —Hon. Dent. S. 

Cambridge, Addenbrooke's Hospital. —H.S. £130. 

Cancer Hospital, Fulham-road, S.W. — Asst, to Electrical and 
Radio-Therapeutic Department. 

City of London Hospital for Diseases of Chest, Victoria Park,E .— 
Asst. M.O. £100. 

Delhi, Lady Hardinge. Memorial College. —Prof, in Pathology 
and Pathologist. Rs.750 per month. Two Med. Women. 
Rs.550 per month. 

Devizes, Wilts County Asylum. —Asst. M.O. £350. 

Doncaster Royal Infirmary and Dispensary. —Sen. H.S. and 
Jun. H.S. £220 and £175 respectively. 

Dundee District Asylum. —Asst. M.O. £293. 

East London Hospital for Children , Shadwell, E. —H.S. £125. 

Freemasons Hospital and Nursing Home, 237, Eulham-road r 
.SMI .—Res. M.O. £250. 

Gloucestershire Royal Infirmary. —Asst. H.S. £150. 

Hospital for Consumption and Diseases of Chest , Brampton, S.IC¬ 
IER. £50. 

Macclesfield General Infirmary.— Sen. H.S. £200. 

Manchester City. —M.O.H. £1700. 

Manchester , Crumpsall Institution and Infirmary , Crescent-read .— 
A.M.O. £225. 

Metropolitan Ear, Nose and Throat Hospital, Fitzroy-square .— 
Sen. Clin. Asst. 

Miller General Hospital for South East Ismdon, Greenwich -road* 
S.E. — H.P. and H.S. Each £150. 

Xciccastlc-on-Tyne Dispensary.— Res. M.O. £350. 

Norfolk Education Committee. —Asst. Scb. M.O. £500. 

f'lipnouth Guardians. — Res. M.O. £300. 

Preston and County nf Lancaster Royal Infirmary .— Res. Surg.O. 
£225. 

Rhondda Urban District Council. —Dental Surgeon. £500. 

Richmond, Surrey Royal Hospital. —II.S. £150. 

Royal College of Surgeons of England. —Elections to Court of 
Examiners. 

Royal Free Hosmtnl , Gray’s Inn-road, W.C. —H.P. £50. 

Royal Northern Hospital, Tlolloiray, N. — Res. M.O. £250. 

Saffron Hill Maternity Centre. —Hon. P. 

Sheffield Royal Infirmary. —Ophth. H.S. £150. 

Southampton. Royal South Hants and Southampton IIosi)ital .— 
H.P. £150. 

South Shields, Ingham Infirmary. —Sen. and Jun. U.S.’s. £200 

and £150 respectively. 

Victoria Hospital for Children, Titc-street, Chelsea, S.W .— 
H.P. and H.S. £100 each. 

Warrington Infirmary and Dispensary.— Sen. H.S. 6250. 

West Bromwich and District Hospital. — Res. Asst. H.S. £180. 

If'csf Lotulon Hospital, Hammersmith-road, W. — lion. Med. 
Radiographer. 

Westminster Hospital, Broad Sanctuary, »S\JU.—Asst. H.P. and 
Asst. H.S. £52. 


JItamaflts, ani Jeatjfs. 


BIRTHS. 

Marshall. —On June 25th, at 40, New End-square. N.YV. 3, 
the wife of Squadron-Leader G. Struan Marshall, R.A.F. 
Medical Service, of a son. 

McMillan. —On June 14th, at the Bungalow, Dudley Road 
Hospital, Birmingham, the wife of Kenneth McMillan, 
F.R.C.S. Eng., of a son. 

Napiek-Claverino. —On the 28th Juno, at Stoke Green, near 
Slough, to Elizabeth {nee Squire Spriggc), wife of Mark 
Napier-CIavering—a daughter. 

Read. —On June 22nd, the wife of Haiold Read, M.R.C.S 
L.R.C.P., L.D.S.. 17, Wei beck-street, W. 1. of a son. 

Shattouk. —On June 22nd, at 3<. Mecklcnburgh square, W.C., 
to Mrs. Shuttock (F. Mackenzie, M.B., B.S.) and Clement 
E. Shuttock, M.S., F.R.C.S.—a son. 

MARRIAGES. 

MiLLPi an—Hall. —On June 20th, at Bolton Abbey Chureb, 
William Hubert Milligan, M.R.C.S., L.R.C.P., to Constance 
Mary, only daughter of Mr. and Mrs. J. Arthur Hull, of Bury 
and Fuirhaven. 

DEATHS. 

Robertson. —On June 22nd, at I Vvensey-road, St. Leonardfi- 
on-SetV, Alexander Millie Robertson, M.O., late of Hawen, 
Roehampton, S.W., aged 71. 

N.B.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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REPORT FOR 1920 OF THE SANITARY 
COMMISSIONER WITH THE GOVERNMENT 

OF MADRAS. 

The late appearance of this report is explained, in the 
Government review with which it is issued, by the fact that 
a large number of district and municipal returns were 
delayed as much as four months after their due date. The 
Director of Public Health (a title recently substituted for 
that of Sanitary Commissioner) has now been requested by 
Government to report monthly any recurrence of delay on 
the part of local authorities in submitting their returns. 

Vital Statistics. 

The Madras Registration of Births and Deaths Act of 
1899 is in force only in certain parts of the Presidency, but 
whether the Act is in' force or not the registration of vital 
statistics is conspicuously defective. In this connexion the 
Government remark that they “ fail to understand the 
general indifference of local authorities to the vital statistics 
of the population entrusted to their care. Without a 
reasonably accurate record of births and deaths, it is quite 
impossible for any board or council to cope intelligently with 
the problems of maternity and infant welfare, or the preven¬ 
tion of preventable diseases both epidemic and endemic, such 
as cholera, small-pox, malaria, and diseases of the digestive 
or respiratory system. Even the policy adopted in regard 
to elementary education should be based on actuarial 
estimates. The cause of these defects in registration is being 
made the subject of special investigation by the Director of 
Public Health and his assistants, and it is hoped that the 
District Health Boards newly constituted in selected districts 
will direct their first attention to this fundamental section 
of public health administration. The cessation of vaccina¬ 
tion during the hottest months of the year should set free 
throughout the Presidency a not inconsiderable staff of 
vaccinators and deputy inspectors for this work, and all 
local authorities are requested to place themselves in imme¬ 
diate touch with the Director of Public Health with a view r 
to utilising the services of these vaccination officers for 
effecting a real improvement in the accuracy of registration. 
The Government would, however, impress on all members 
of local bodies that no efforts on the part of the provincial 
staff can possibly effect any substantial advance unless they 
are supported by the goodwill and personal influence of the 
members themselves. They hope that each and every 
member of all local bodies will interest himself in the birth¬ 
rate, death-rate, and rate of infant mortality in the ward, 
circle, or community which he represents, and take pride that 
the people for whom he is responsible realise the importance 
of correct information and its bearing on their own welfare.” 

It has been ascertained that the average birth-rate for the 
Presidency is about 42 to 40 per 1000, but few districts or 
municipalities register anything like this figure. In Nellore 
district, for instance, the birth-rate is returned as 13*3 per 
1000, and there is little doubt but that more than half the 
actual births are never registered at all. The recorded 
death-rate of the Presidency for the year was 21*8 per 1000, 
as compared with 27*2 per 1000 in 1919, but while this figure is 
more approximately correct than that of the birth-rate, it is 
impossible to deny that more accurate registration would 
have given a considerably higher rate. Infant mortality 
showed a general improvement over 1919, the rates being 
161-3 against 192*9 for rural areas and 228-2 against 240*2 
for municipalities. Improvement in registration would 
possibly have the effect of reducing these figures, which in 
most districts and towns are estimated only on the registered 
minority of the actual births. In several municipalities the 
recorded infant mortality-rate was well over 300 per 1000 
births, but only in Madras city was any serious attempt made 
to deal with the problem. The child welfare measures 
undertaken by the corporation yielded encouraging results. 
During the year under report 2020 infants were attended 
to at the Triplicane centre, against 1052 in the previous year. 
The number of labour cases conducted was also larger, and 
there was a general improvement in the work done at all of 
the three centres in the city. The infant death-rate in the 
city for the five years ending 1918 was 302-1, and that for 
19i9 was as high as 333*1. Whether the fall to 282*4 in 1920 
was due to child welfare work cannot be proved, but it is 
hoped that this improvement will be permanent. 

Cholera , Small-pox , and Plague. 

The number of deaths from cholera fell from 93,202 to 
31,139. Tin* provincial cholera parties maintained by 
Government worked in all except six districts, but their 
utility was as usual impaired by the fact that they seldom 


reach an affected area until a cholera outbreak has attained 
to epidemic dimensions. In order to effect an improvement 
in this respect the Government have provisionally disbanded 
three parties and distributed the staff among five selected 
districts, where they will work under district health officers. 
By this decentralisation it is hoped to anticipate an epidemic 
in a particular locality. The number of deaths from small¬ 
pox fell from 41,732 to 13,099. The Government are con¬ 
vinced of the need for a more thorough insistence on vaccina¬ 
tion, and hope that compulsion may before long be made 
universal. The death-roll from plague rose from 5045 in 
1919 to 14,052 in 1920. The Government have called on 
the Director of Public Health to draw up a comprehensive 
programme of preventive measures, and in so doing to 
emphasise the inadequate use made of the powers conferred 
on collectors under the plague regulations in force outside 
Madras City. 

Sanitation . 

Under the heading of conservancy the Government review 
draws attention to ‘ r the disquieting results of the hookworm 
investigation conducted by the medical officers of the 
Rockefeller Foundation.” Details of this work have 
already been published in The Lancet ; the problem of 
soil pollution is for local bodies to solve, the problem, of 
adequate latrine accommodation is receiving the attention 
of a committee appointed by the Government—consisting 
of the Director of Public Health, the Director of Agriculture, 
the Sanitary Engineer, the Director of the King Institute, 
and the Commissioner of the Madras Corporation—which 
has been asked to investigate and advise as to the method 
by which sewage, Ac., can be safely and usefully disposed of. 

Towards the close of the year the Sanitary and Malaria 
Boards were replaced by a Board of Public Health, the 
members of which are the Minister in charge of Public 
Health (President), the Secretary to Government, Public 
Health Department, the Director of Public Health, the 
Sanitary Engineer, the Chief Engineer to Government, and 
the Surgeon-General. The Sanitary Engineer’s report for 
the year is attached to the Sanitary Commissioner’s report, 
and Government note that eight schemes of water-supply 
w T ere drawn up in the year, and that 32 schemes of water- 
supply and 28 schemes of drainage were under preparation 
or investigation. Government and local bodies both find 
it almost impossible to proceed with these urgently necessary 
schemes, most of which involve the expenditure of large 
sums of money. Attached to the Government review are a 
number of useful annexures giving general birth-rates, death- 
rates, and infantile mortality-rates—for the year 1920 and 
quinquennial averages—for districts and municipalities, the 
rates in eachannexure being arranged in numerical progression. 


MEDTOAL WORK IN RUSSIA. 

Dr. Melville D. Mackenzie, who is at present acting as 
Senior Medical Officer to the International (Nansen) Relief 
Committee in Russia, has been working in close conjunction 
with Dr. Shemasko, Soviet Minister of Health, and with the 
Soviet public health authorities generally. Re turn 3 received 
by the Ministry of Health relating to the need of hospitals, 
disinfesting stations, &c., in infected areas are forwarded to 
the Committee, which also receives reports from its own 
representatives all over Russia, and stores are then allocated 
to the various relief units. “ The need is terrible,” writes 
Dr. Mackenzie, to a well-known medical Member of Parlia¬ 
ment,” for drugs of all kinds, hospital linen, sheets, blankets, 
and nursing equipment. I am leaving . . . for the 

famine area of the Volga at Buzuluk, and hope to see the area 
about Saratov and the work at Samara. The health authori¬ 
ties have allotted three Russian doctors for our work in the 
Volga valley, and I understand I can get hold of ten medical 
students. Cholera has already broken out in the Volga 
valley and is raging in the Ukraine. . . . The Soviet 

authorities are doing all in their power to help, but the areas 
and population are so vast. . . . For a person interested 

in preventive medicine, epidemiology, and hospital equip¬ 
ment the opportunities are unique, and the need such as one 
can hardly imagine. Among other arrangements I hope to 
get about 250,000 persons inoculated against cholera in the 
Volga region. . . Vaccine is available, I have acquired by one 
means or another a large number of record syringes, and the 
personnel . . . will, l hope, be furnished by my ten 
Russian medical students. The medical scheme for the 
Buzuluk area includes : (1) a cleaning-up campaign, supported 
by issue of soap, cresol, disinfectants, and washing equip¬ 
ment ; (2) a railway sanitary control for trains coming 
in from Siberia to the Volga regions, attached to which will, 
I hope, be a small 20-bed hospital to take off cases from the 
trains : (3) issuing rations to the personnel of hospitals 

. . . to assist these to keep open; (1) equipment of 
hospitals generally ; (5) an extensive anti-cholera vaccina¬ 
tion campaign. . . . All one can do helps. I need not 

dilate on the conditions existing in the famine areas—it is 
hell let loose.” 
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STAMMERING—WHAT IS IT? 

To the Editor of The Lancet. 

Sir, I read Miss Behnke’s letter in your issue of June 3rd 
with great interest, but I should like to reply to four state¬ 
ments which she made. Miss Behnke says : In the majority 
of cases stammering develops after a nervous shock or an 
illness, prior to which there has been no sign of it, and 
frequently no other stammering in the family. Also, that 
spasm major ^ y °* cases stammering is due to diaphragmatic 

My own experience is rather different, and I have taken 
the following figures from all the cases which have come to 
me for the treatment of stammering during the last three 
years : Stammering increased or caused by shock or illness, 
-0 per cent. ; cases in which one of the parents stammered, 
— P e f pent. ; stammering with diaphragmatic spasm 
present, 42 per cent. 

Now', Miss Behnke says that the diaphragmatic spasm is 
due to nervousness. I am in complete agreement, but I can 
think of nothing more likely to allay that nervousness than 
to teach a firm, resonant tone of voice, which, when 
employed, makes a stammer impossible. Needless to say, 
breathing exercises must be taught at the same time to gain 
the control and even use of the diaphragm. In my original 
article which appeared on May 13th space did not allow me 
to describe a series of breathing exercises, but I quote my 
own words : “ Breathing must be mentioned first, for 

without a firm and even supply of breath the vocal cords 
wiH not vibrate properly”; and, ‘‘Taking it for granted 
then that the system of deep breathing has been mastered, 
we pass on to the more technical question of vocal tone” 
faking my figures for the last three years again, I find that 
lack of coordination betwoen the vocal and articulatory 
mechanisms ” has been the primary cause of the stammer in 
77*8 per cent, of my cases, and that teaching a firm, resonant 
tone of voice together with the necessary breathing exercises 
has proved effective in every case. These figures are of 
interest when compared with Miss Behnke’s statement that 
lack of coordination between the vocal and articulatory 
mechanisms applies only to a limited proportion of cases.** 
I am, Sir, yours faithfully, 

H. St. John Rumsey, M.A. Cantab. 

41, Gloucester-terrace, Hyde Park, W., June 20th, 1922. 

To the Editor of The Lancet. 

Sir,— I agree with Dr. V. E. Sorapure that the spasm of 
stammering can be overcome, in the vast majority of cases, 
by the teaching of breath control, but I do not agree with 
him when he says that this falls within the scope of the 
general practitioner. It seems to me that the teaching of 
diaphragmatic breath control is as special a subject as are the 
closely related sciences of voice production and elocution. 
INot only does efficient diaphragmatic control cure the sufferer 
°u a ^«Hipts to speak and inspire at the same moment, but 
rhythmic diaphragmatic exercises are the best means of 
combating the emotional state, which is such a prominent 
feature of these cases. Attempts to teach diaphragmatic 
breath control by an inexperienced person, especially if he 
has the wrong personality, may do more harm than good. 

I am, Sir, vours faithfully, 

C. ( -askioy, M.B., B.Ch. Cantab. 
(iloucL’ster-walk, Campden Hill, W., June 2tth, 1922. 

%* In reply to Dr. Sorapure. Miss K. E. Behnke also 
writes to point out that the method of treatment he has 
adopted, namely, that laid before the Neurological Society 
in 1911-12 by Maloney of New York, is apparently the same 
in principle as that evolved by her father, the late Mr. Emil 
Behnke, as far back as 1882.— Ed. L. 


ILLUMINATING ENGINEERING SOCIETY. 

The report of the Council for the session November, 1921- 
May, 1922, presented to the Society at the recent annual 
meeting, contains several references of medical interest. 
During April a meeting of the Society was held jointly with 
the Sections of Surgery and Ophthalmology of the Royal 
Society of Medicine, and a discussion on “ The Use of 
Light in Hospitals ” was introduced by Mr. John Darch. 1 The 
report states that a list of queries inviting comment on a 
number of problems has been prepared for circulation, and 
will, it is hoped, prove useful in promoting a general under¬ 
standing of the chief principles to be adopted in the lighting 
of hospitals. The meetings of the Society during the 
session under review have been particularly fruitful in 
opening up possibilities of joint action with other bodies, 
both medical and commercial. Joint committees are 
studying the subjects of lighting of kinema studios, glare 
from motor headlights, railway lighting, Arc. The Society’s 
Standing Committee on Photometry and Allied Subjects is 
cooperating with the Advisory Committee on Smoke 


. 1 An abstract of Mr. I)arch*s paper and a report of the discus¬ 
sion appeared m The Lancet, May «th, 1922, p. 925. 


Abatement attached to the Meteorological Office. Refer¬ 
ence is made to the appointment by the Medical Research 
Council of a committee to advise them on the promotion 
of research into the biological action of light ; the Society 
are awaiting with interest the results of this appointment, 
lhe Medical Research Council’s recent report (Special Series 
. o. o,j) on Miners Nystagmus is quoted as confirming the 
Society s conclusion relating to the causation of that disease 
by inadequate illumination. Methods of cooperation in 
dealing with industrial lighting on an international basis 
have been discussed with Dr. L. Carozzi, a corresponding 
member of the Society, and a member of the Section of 
Industrial Hygiene of the International Labour Office of 
the League of Nations at Geneva. 

THE CLIMATE OP EAST ANGLIA. 

Most foreign cliniates have been classified and scheduled 
with careful indications ” and ‘‘ contra-indications ” for 
their use m various classes of disordered health. While 
home climates have never been treated in the same drastic 
way, it is common knowledge that many people derive 
special advantage from spending their annual holiday in 
some particular part of the kingdom. The eastern counties 
have a well-earned repute for low rainfall and high degree 
of insolation during the summer months, combined with a 
freshness when the wind blows from eastward, as it often 
does. The attractive guide-book edited bv Percy Lindlev 
and issued by the Great Eastern Railway Company at the 
price of 6a. w T ill servo to introduce those w’ho do not know 
them to the amenities and beauties of East Anglia. The 
booklet, which is entitled “ Seaside and Countryside in 
East Anglia, and is lavishly illustrated, can be obtained 
from the Publicity Department, Liverpool-street Station, 
London, E.C. 


SWEETBREADS IN INVALID COOKERY. 

Slnuis sweetbread is such a time-honoured ingredient of 
Ie ^ °* wealth y 8 > c ^ it is remarkable that there is. 
still some confusion as to what gland of what animal is 

^ Pj J^tchers under this name. In Food and Cookert/ 
and the Catering World for June, 1922, an attempt, not too 
successful, is made to clear up the point, since it is stated 
that the sweetbreads are the glands used by the young 
calf in sucking.” It is admitted that there are two kinds 
of sweetbreads sold—the “heart” sweetbread and the 
swee tbread—from two distinct animals, the lamb 
and the calf, and it needs no unusual perspicacity to recognise 
that unless the public know's exactly w'hat is required a 
, ma y not be getting the easily digested delicacy 
w’hich his medical adviser has ordered. The thymus of the 
^cking calf, not its pancreas, is apparently the most tender 
of the glands commonly sold as sweetbread, and should be 
specified for invalids, whereas the pancreas or even the 
salivary glands of calves and sheep are commonIv and 
successfully used in restaurants for made-up dishes. 

BIRTH CONTROL AND THE BIRTH-RATE. 

“ The decline of a community is but the physical 
expression of a moral change.” This is the single positive 
contribution to the study of birth-rate which w r e find in 
Dr. Halliday Sutherland’s “ Statement of Christian Doctrine 
against the Neo-Malthusians.” (Ixmdon : Harding and 
More, Ltd. 1922. Pp. 156. 6s.) The thesis is supported 

by evidence of the comparative prolificacy of Homan 
Catholic communities, the comparison being made with the 
other Christian peoples and with the Jews. It would be 
interesting to know whether the morality of some of the non- 
Christian peoples, if we accept birth-rates as a test of 
morality, might not come out even higher. It may, 
how T ever, hardly be just to dw’ell on this positive thesis, as it 
were ail accident in the course of a book, the real object of 
which is to confound the Neo-Malthusians. Some of the 
arguments directed to this end are perfectly good, indeed 
more than one has been taken, with due acknowledgment, 
from the pages of The Lancet, and frequently the case 
which Dr. Sutherland states oil behalf of his enemies is 
afterwards ruthlessly destroyed. As is inevitable, however, 
ip this kind of controversy, we are left in doubt as to whether 
some of the enemy, those perhaps most worth listening to,, 
might not have stated a different case on their own behalf. 


T. J •—The book has been out of print for over 20 years. 

\V E are asked to call the attention of any who have votes, 
for the British Home and Hospital for Incurables at Streat- 
ham, that Dr. Adolphe Harrison Thomas. M.D., C.M. Edin., 
B.Sc. Public Health, is a candidate for a vacancy. Dr. 
Thomas, w r ho is 72 years of age, w’as recently medical officer 
and public vaccinator for the Taunton Union, and at one 
time medical officer of health of Vancouver. Votes may 
be sent to the Secretary of the Hospital at 72, Cheapside. 
London, E.C. 
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^Etiology and Pathological Deductions. 

Space will not allow a detailed consideration of the 
difficult problem of the aetiology of osteo-arthritis and 
necessitates a summary of main conclusions, of which 
a more complete analysis will be given elsewhere. I 
venture to give the following definition: Osteo¬ 
arthritis does not constitute a disease sui generis, but 
rather the series of physiological or pathological 
changes that ensue in a joint when it is subjected to 
prolonged or oft-repeated injury, either mechanical 
or toxic, but of a moderate degree of intensity. The 
causes are therefore very varied, and there can be 
little doubt that the future will bring to light 
additional factors in its causation of which we are 
at present ignorant. Osteo-arthritic changes, for 
example, occur with greater frequency in certain 
disorders of the ductless glands such as acromegaly 
than in my opinion can be ascribed to mere coin¬ 
cidence. Whether in these cases the joint changes 
are due to the action of toxins formed from failure 
of the ductless gland to supply the necessary link 
in the chain of metabolic endogenous products, or 
whether in some way the resistance of the joint to 
bacterial toxins is lowered, it is impossible at present 
to state. 

The relation of osteo-arthritis to the group of auto¬ 
intoxications due to defects in the excretory apparatus 
or to the accumulation in the body of products of 
normal metabolism is still undecided, but two groups 
emerge concerning the aetiology of which we have a 
little more evidence. The following preliminary 
classification is therefore adopted : Group 1, trau¬ 
matic osteo-arthritis; Group 2, osteo-arthritis due to 
bacterial toxins— (a) formed locally, and ( b ) brought 
from some more distant focus. 

Group 1. —Traumatic or Localised Osteo-arthritis. 

Examples of this large group occur very frequently, 
and have considerable medico-legal importance, it 
is often difficult to be certain whether we are dealing 
with a case of true traumatic osteo-arthritis, or 
whether the injury has lowered the resistance of the 
joint structures and has caused the latter to become 
the site of action of bacterial toxins. Articular 
cartilage is devoid of vessels, yet it exhibits the 
cellular response which constitutes one of the principal 
phenomena of inflammation, and the latter may be 
brought about by mechanical injury quite apart from 
the action of toxins. True traumatic osteo-arthritis 
is usually distinguished by the fact that the patho¬ 
logical changes are in most cases localised to that 
part of the joint which is subjected to the greatest 
degree of mechanical trauma. Moreover, an impor¬ 
tant ^etiological factor lies in the fact that the traumata 
are oft-repeated and spread over a long period of 
time. Clinical and experimental observations cause 


• Embodying the Hunterian Lecture delivered at the Royal 
College of Surgeons of England, and constituting an abstract of 
a preliminary report to the Medical Research Council, who have 
generously defrayed the expenses of the research. Published in 
greater detail in the British Journal of Surgery. 
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me to doubt whether an isolated contusion of a joint 
is in itself sufficient to cause true traumatic osteo¬ 
arthritis. 

Classification of Traumatic Osteo-arthritis .—Among 
the causes may be enumerated: (1) the presence 
within the joint of a loose body or other localised 
source of irritation; (2) fractures involving joint 

Fig. 7. 



Early osteo-arthritic changes in association with 
fracture of patella. 

surfaces or of the adjacent bone that bring about 
altered alignment of these (Fig. 7) ; (3) altered 

articular alignment from disease of the limb bones 
with consequent deformity ; (4) localised increase of 
articular stress of an occupational origin (Arbuthnot 
Lane) ; (5) osteo-arthritis in false joints ; (6) abnor¬ 
mal joint mobility from rupture or stretching of 
capsular or intra-articular ligaments ; (7) the repeated 
intra-articular haemorrhages of haemophilia. Examples 
of these varieties are of frequent occurrence, but it 
must be emphasised that occurrence of the traumatic 
form is often evi¬ 
dence of improper or 
neglected treatment. 

[Examples of the 
traumatic variety 
were then cited.] 

The following ex¬ 
periment is of interest 
in this connexion :— 

Experiment 8. —The 
right knee-joint of a 
rabbit was opened by a 
vertical incision on the 
inner side, and a small 
pellet of sterile wool 
was inserted into the 
supra-patellar pouch. 

In addition, three small 
sterile leaden shot were 
introduced. The wound 
was sutured in two 
layers and a collodion 
dressing applied. The 
after-history was quite 
uneventful; the animal 
used the limb normally 
and there was no limp. 

Seventeen weeks later 
on opening the joint the 
pellet of wool, which 
had remained in the 
supra-patellar pouch, 
was surrounded by a 
smooth and glistening 
sheath of connective 
tissue. The leaden shot 
were lying perfectly 
free and unaltered in the lower and front part of the joint. 
(Fig. 8.) Careful examination failed to reveal any fibrillation 
or other abnormal changes in the articular cartilage. 

B 


Fig. 8. 



Knee-joint of rabbit showing 
pellet of wool within the 
supra-patellar pouch, and two 
small shot in front of crucial 
ligaments. (Expt. 8.) 
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When a traumatic loose body—i.e., a detached 
portion of the articular surface—is quite free, it 
occasionally gives rise to generalised osteo-arthritic 
changes. These are preceded by oft-repeated attacks 
of synovitis, and the articular cartilage participates 
in the inflammatory reaction caused by the loose body 
becoming caught between the articular surfaces. In 
some cases these osteo-arthritic changes are associated 
with the formation of synovial chondromata, and I 
have observed the association in the same joint of 
a traumatic loose body and of detached synovial 
chondromata. 

Group II.— Osteo-arthritis due to Bacterial Toxins. 

1. Osteo-arthritis occurring in the more chronic 
forms of the so-called specific infections such as 
typhoid fever, pneumonia, dysentery, gonorrhoea* 
syphilis, &c. My personal observations confirm 
those made by most other workers that in these 
chronic joint affections it is rarely possible to isolate 
organisms from the joint fluid. However, it is 
illogical to argue from this that- the joint affections 
are unconnected with the organism which has given, 
rise to an existing or recent infection. Alternative 
explanations of this absence of organisms from the 
joint fluid are :— 

(a) The specialised synovial cells disposed in many 
lay ere, particularly near the articular margins, form a 
barrier effectually shutting off organisms from the 
joint cavity, save in the more acute cases ; but the 
toxins elaborated by these organisms gain access to 
the synovial fluid. 

(b) The bacterial toxins are brought to the joint 
from some distant focus. This frequently appears to 
be the most likely hypothesis, for reasons to be 
adduced later. As an example of the subdivision 
under consideration may be cited the occurrence of 
osteo-arthritis after acute rheumatism. 

In this connexion it is of interest to note that 
Poynton and Paine and Beattie have produced 
osteo-arthritic lesions experimentally with organisms 
isolated from cases of rheumatism. 

2. The so-called “idiopathic,” “spontaneous,” or 
“ senile ” osteo-arthritis. One school ascribes those 
common forms of osteo-arthritis occurring in persons 
who have passed the meridian of life to so-called 
“ senile degeneration ” (vide the term “ degenerative 
arthritis”). Iioffa and Wollenberg have suggested 
that the changes might be due to deficient nutrition 
of the joint structures brought about by endarteritis 
obliterans of the nutrient vessels. More recently 
Strangeways, of Cambridge, has advanced the theory 
that the changes are due to alteration in the nutritive 
value of the synovial fluid, brought about by arterio¬ 
sclerosis of the vessels of the joint capsule. 

The following deductions are drawn, concerning the 
aetiology of Group II. (2) (the so-called “ idiopathic ” 
or “ senile ” osteo-arthritis), from the pathological and 
clinical data, and are given together with an account 
of some experimental observations. 

A. Deductions from the Pathological Data. 

(a) From the Morbid Histology of Affected Joints 
and Composition of the Synovial Fluid. 

1. My analyses of synovial fluid from osteo-arthritic 
joints show it to be richer in protein content than 
normal synovial fluid. Moreover, according to the 
theory of alteration of nutrition by the synovial fluid, 
the changes should take place in those parts of the 
cartilage most remote from its access—whereas the 
reverse is the case. 

2. Although the ground substance of the articular 
cartilage, particularly of the central area, certainly 
degenerates, the cartilage cells usually show no sign 
of degeneration and may actually proliferate. This 
proliferation is particularly well-marked in the 
lateral parts of the articular cartilage, where chondro- 
osteophytes often of large size may be formed. This 
proliferation is difficult to reconcile with the theories 
of senile degeneration or of diminished nutrition. 

3. The changes in the bone are at first hyper¬ 
plastic, and the newly formed bone only becomes 
atrophic later. 


4. The changes in the synovial membrane are at- 
first hyperplastic rather than degenerative. The 
marked increase of synovial villi with formation in 
some cases of synovial chondromata is extremely 
difficult to reconcile with any form of senile degenera¬ 
tion. 

5. The synovial membrane in all the earlier cases 
examined was found to be highly vascular: the 
larger vessels and capillaries being patent and 
presenting no sign of endarteritis obliterans. There 
is evidence, however, that in the later stages some 
endarteritis may be present, and the synoviab 
membrane admittedly becomes atrophic. 

6. The joint changes bear no constant relation to* 
age. Similar pathological appearances may occur in 
middle-aged or young individuals in whom these- 
“ senile ” changes may be very marked. Further¬ 
more, in very aged individuals the lesions of osteo¬ 
arthritis may be absent. 

7. The conclusion to be drawn from the morbid 
histology strongly favours the view that the joint 
structures are acted upon by toxic substances, which,, 
in the poorly nourished central area of the articular- 
cartilage, bring about degeneration of the groundf 
substance, and elsewhere proliferation. The latter- 
process is followed later by degeneration from the- 
continued action of the toxin. The anatomical 
position of the lesions strongly suggests that the 
circulus articuli vasculosus is the principal vascular 
route through which the toxins reach the joint. 

8. The usual absence of small-cell infiltration in the 
various joint structures and of micro-organisms in the 
synovial fluid suggests that the toxic substances are 
not formed by bacteria in situ, but are brought from 
some other part of the body. 

(b) Deductions Concerning the Possible Origin of the 
Toxic Substances from the General Pathological Appear - 
ances Post-mortem. —It was thought that a number of 
investigations of the general pathological appearance® 
might throw some light upon the source of the toxic 
substances. In this part of the research it is my 
pleasant duty to acknowledge the help and facilities 
accorded me by Sir Frederick Andrewes and Dr. 
Spilsbury. In two of three cases of Group III* 
(advanced osteo-arthritis) potential infective foci 
w'ere present, and in all three there were various 
coexistent lesions probably of infective or toxic origin. 
Out of six cases of Group II. (moderate degree of 
osteo-arthritis), in four there were distinct foci of 
potential infection and in two the evidence points to 
intestinal toxa?mia. In all six cases well-marked 
coexistent lesions of infective or toxic nature were 
present. Out of 17 cases of Group I. (slight osteo¬ 
arthritis) potential foci of infection were present in 16*. 

The evidence derived from the general post¬ 
mortem pathological appearances, in cases of osteo¬ 
arthritis, thus lends support to the theory that the 
disease may be caused by the action amongst others 
of toxic substances elaborated in chronic infective 
foci. 

B. Deductions from Clinical Data . 

Space compels me to summarise my conclusion® 
from a critical study and analysis of a large number 
of hospital and private patients. In at least 95 per 
cent, of cases of osteo-arthritis I have been able to 
satisfy myself that a definite focus or foci of toxic 
absorption were present. I am unable to find records 
of a single case where treatment directed towards the 
focus or foci in question has not produced ameliora¬ 
tion of the joint condition, and in many cases cure 
has resulted. A careful analysis of my personal cases 
and of cases published by other investigators—- 
including Sir Arbuthnot Lane and Sir Kenneth 
Goadby—convinces me that the arthritis on the 
c-linicai evidence* must be considered as the result of 
the infective condition, and that this coexistence and 
the effects of treatment cannot be dismissed by any 
rational person as a mere fortuitous coincidence. Tho 
possible foci of toxic absorption are very numerous 
and my experiments upon animals led me to believe 
that the joint resistance is gradually broken down. 
This prolonged resistance of the joint probably 
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accounts for the fact that osteo-arthritis is more 
common in those past the meridian of life. 

C. Deductions from Experimental Observations. 

If we are to produce osteo-arthritis experimentally 
by bacterial toxins, particularly if the bacteria be 
obtained from an obvious focus of infection in a 
patient suffering from osteo-arthritis, this evidence 
must lend strong support to the theory of causation 
of the latter by bacterial toxins. 

The following typical experiment of mine may be 
quoted :— 

Experiment 10.—The Streptococcus salivarius was iso¬ 
lated from the teeth sockets of a male i>atient aged 05, 
with marked pyorrhoea alveolaris, and who also had 
osteo-arthritis of the left hip. A broth culture of the 
organism was prepared; 1 c.cm. of the culture was injected 
into the right and 0*5 c.cm. into the left knee of 
a rabbit. The left knee was subjected to percussion for 
two minutes with a mallet. Six weeks later the animal 
was killed. The left knee (which, it is to be noted, had 
received only half the amount of organisms received by the 
right, but which had been subjected to percussion) was filled 
with thick creamy pus—the synovial membrane was 
converted into granulation tissue, and some absorption of 
the articular cartilage had occurred. No true osteophytes 
were present. The right knee-joint presented unequivocal 
signs of osteo-arthritis. This experiment demonstrates also 
the important part which trauma may play in lowering the 
resistance of the joint to infection, and affords some 
explanation of the frequency with which the onset of osteo¬ 
arthritis is preceded by trauma. 

As is well known, the joint fluid in osteo-arthritis is 
in a very large proportion of cases sterile. I have, 
however, found that this sterile fluid when injected 
into the joints of rabbits induces degenerative changes 
in the articular cartilage ; thus demonstrat ing that the 
fluid from osteo-arthritic joints conta ins toxic substances. 

Experiment 14.—Two c.cm. of sterile synovial fluid 
from the knee-joint of a case of earlv osteo-arthritis with 
effusion were injected into the right knee-joint of a rabbit 
and 1-5 c.cm. into the left. Six days later the temperature 
was noted to be raised over both joints and some limitation 
of flexion was present from muscular spasms. This, however, 
soon disappeared and the joints appeared normal. Four 
months later, however, the joints on examination showed 
well-marked superficial erosion of the articular cartilage at 
the junction of the trochlear and condylar portions of the 
articular surface. 

[Some further experimental work was then quoted 
by the lecturer.] 

Osteo-arthritis Occurring in Diseases of the Central 
Nervous System such as Tabes and Syringomyelia .— 
As is well known, in these diseases the joints 
may be the seat of pathological changes, which, save 
that all the processes tend eventually to become 
exaggerated, are similar in all respects to those 
occurring in osteo-arthritis. It seems highly probable 
that the osteo-arthritic changes are not due directly 
to the disease of the central nervous system, but that 
the latter in some w T ay leads to the increased rapidity 
and extent of these changes. 

Osteo-arthritis Occurring in Chronic Gout. —Micro¬ 
scopical examination of the articular cartilage in 
gout does not lend support to the view that the 
osteo-arthritic changes are due to the irritation 
induced by the presence of crystals of sodium 
biurate, for there is very little proliferation of the 
cartilage cells in their vicinity. The actual aetiology 
of gout is still unsettled. 

[Prof. Fisher then dealt with the subjects of sym¬ 
ptomatology and diagnosis, including differential dia¬ 
gnosis from rheumatoid arthritis. The X ray appear¬ 
ances of the joints were also briefly described. (Fig. 9)] 

Treatment, f 

In the traumatic group prevention is naturally 
better than cure, and in many cases the occurrence of 
this variety is due to faulty treatment. However, as 
this form Is usually localised, appropriate treatment 
where practicable of the deformity or other source of 
irritation may stop the progress of the disease. I 
would adduce the following general principles of 

t I am indebted to Sir Robert Jones for kind suggestions in 
the preparation of this section. 


treatment for the infective or toxic group, including 
the “senile” variety, and which are particularly applic¬ 
able to the earlier and active stages of the disease. 

1. Eradication, as far as possible, of any focus or 
foci of toxic absorption, including measures that 
prevent the formation or assist the elimination of 
systemic toxins. 

2. The cessation, particularly in uni-articular cases 
and in the lower extremity, of pressure between 
diseased articular surfaces. 

3. Local treatment to the joints themselves to 
stimulate defensive reaction of articular elements, and 

Fig. 9. 



Synovial choiidroinata. 

to prevent ankylosis or obstruction of movement by 
osteophytes. 

4. Dietetic and medicinal treatment. 

I desire to emphasise strongly that it is in the early 
stages, before serious structural changes have occurred 
in the affected joints, that treatment is often of great 
benefit, and cure may result. The pessimistic or 
laissez-faire attitude prevalent concerning the treat¬ 
ment of osteo-arthritis appears to be unjustified 
and exists because, from ignorance of the cause, the 
joints have been allowed to drift to advanced 
structural change. 

Principle 1 . —The possible foci of toxic absorption 
are very numerous, and several may coexist. 

A careful and exhaustive examination of the whole 
patient is necessary in every case, and should 
particularly include the accessory sinuses and the 
whole of the alimentary, respiratory, and genito¬ 
urinary systems. Cooperation in this search between 
surgeon, physician, and bacteriologist is absolutely 
essential ; lack of cooperation Is responsible for many 
failures. In my series failure to discover such foci of 
toxic absorption or evidence of their previous 
existence was rare. In many cases the adherence to 
this principle, combined with vigorous local treatment, 
has led to cure. Although I attach importance to the 
presence of pyorrhoea alveolaris, yet it appeal's 
probable that in most cases the condition is associated 
with bacterial infection of other parts of the intestinal 
tract by organisms, particularly streptococci, which 
have escaped destruction by the gastric juice. In 
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some of these cases intestinal stasis may be demon¬ 
strated, and in others the faeces contain pathogenic 
bacteria. It is my practice in all cases where 
marked pyorrhoea is present to investigate as fully 
as possible the condition of the whole alimentary 
tract. Toxic absorption from the latter probably 
constitutes the commonest mode of origin of osteo¬ 
arthritis. In women the uterus and its adnexa should 
always be investigated, and inquiry made as to 
menstrual irregularities or the presence of discharge. 
Simultaneously with treatment directed towards the 
eradication of foci of toxic absorption, the principle 
of treatment under discussion should include measures 
that assist the elimination of toxic substances by 
skin, bowels, and kidneys, and the raising of the 
natural powers of resistance of the patient by every 
means in our power. The latter may profitably 
include the use of autogenous vaccines. 

Principle 2 .—The diminution of intra-articular 
pressure. The articular cartilage, one of the most 
important functions of which is to preserve the sub- 
articular bone from friction, is being acted upon by 
toxic substances, and if subjected to pressure and 
friction must become worn away. Furthermore, the 
cancellous bone is atrophic and unable to stand normal 
pressures. Every effort should therefore be made to 
diminish articular pressure, particularly in the lower 
extremity, in the early stages ; and if the toxic focus 
be dealt with vigorously at this stage, a € 111*6 may 
sometimes be anticipated. In cases with somewhat 
acute onset it is justifiable to immobilise the limb in 
plaster at first to attain this end, the joint being 
laced in the position which experience shows to be 
est should ankylosis occur. In cases of average 
severity the principle may be attained in the lower 
extremity by the wearing of a splint which prevents 
or minimises intra-articular friction, but allows the 
patient to take a moderate amount of exercise, for 
this improves his general condition and tends to 
prevent muscular wasting. The exercise should be 
carefully supervised ; if carried to excess it may be 
harmful. In the lower extremity the principle of 
extension or of diminution of intra-articular pressure 
by keeping the joint surfaces apart combined with 
movement, although ideal theoretically, usually 
necessitates expensive apparatus, and it is doubtful 
whether the joint surfaces can be separated suffi¬ 
ciently without exercising strain upon the capsular 
ligaments, and synovial membrane which are them¬ 
selves often diseased. However, apart altogether 
from the question of combining extension with move¬ 
ment, the wearing of a comfortable, light, and well¬ 
fitting support, such as a Thomas calliper splint or 
moulded leather support, which keeps the joint in the 
position of greatest use to the patient, markedly 
diminishes intra-articular friction and usually brings 
about considerable relief. Pressure and friction are 
less potent factors in the upper extremity, but the 
same principles may be applied. 

By this combination of diminution of intra-articular 
friction and treatment of foci of toxic absorption very 
marked improvement may be expected in early stages. 
Unfortunately, owing to the moderate severity of all 
the symptoms, the patient does not often seek relief 
until grave structural changes have taken place in 
the joint. The problem of treatment is then more 
difficult and the results not so satisfactory. 

The principle of diminution of intra-articular 
friction remains the same. Broadly speaking, it may 
be achieved either by operative or non-operative 
measures ; we may aim either at ankylosis or at the 
retention of a movable joint. The particular measures 
to be adopted depend on many different factors, and 
each case must be carefully considered on its own 
merits. A fairly firm extra-articular and fibrous 
ankylosis may usually be obtained by fixation in the 
optimum position in a suitable splint. If we desire 
to retain movement, short of drastic measures, the 
method of combining extension with movement 
mentioned above may be adopted. Before a splint 
can be applied to bring this about, manipulations to 
stretch adhesions, tenotomies, and in some cases the 


chiselling away of obstructing osteophytes may be 
necessary. A large number of these cases are painful 
because of the presence of adhesions in the joint. If 
an anaesthetic is given and these adhesions are broken 
down, and movements practised aided by a masseur, 
an improved range of movement with alleviation of 
pain often ensues, and this improvement is maintained 
for a considerable time. These manipulations should 
always be performed by a qualified medical man, and 
never under any circumstances by the instrument 
maker. When the splint is applied the patient is no 
longer afraid to walk owing to pain, and his general 
condition may markedly improve. There is reason 
to believe that if the toxic focus is properly dealt 
with the process of absorption may cease ; the 
exposed bone, although it never becomes covered 
anew with articular cartilage, yet becomes sclerosed, 
hard, and polished ; and a natural cure may be said 
to have occurred. Operative measures are indicated 
in acute cases with severe pain or in young or middle- 
aged persons in whom the disease appears to be no 
longer active, but has left a. painful and deformed 
joint or one in w hich movement is limited. Tf a focus 
of toxic absorption exists, any benetit derived from 
operation must be temporary unless operation be 
accompanied or preceded by a successful attack upon 
the focus. 

The results of operation are sometimes disappoint¬ 
ing : this should be explained to the patient, whose 
personal desires should be carefully considered. For 
example, the pros and cons of ankylosis or of an 
attempt to obtain a movable joint should be frankly 
discussed. Arthroplasty', or the interposition of 
pedicled flaps of fascia or other substances between 
joint surfaces denuded of articular cartilage, is some¬ 
times performed in the case of the hip, elbow', patello- 
femoral joint, «fcc. In some cases marked improve¬ 
ment occurs, especially’ if any toxic focus is sought out 
and successfully 7 treated, or if the process has come to 
an end. Otherwise the fascial flap must apparently 
undergo the same fate as other intra-articular con¬ 
nective tissue structures. 

In a recent discussion on the treatment of osteo¬ 
arthritis of the hip-joint at a meeting of the British 
Orthopaedic Association it was almost unanimously 
agreed that the after-results of arthroplasty of this 
joint were disappointing. In the light of the patho¬ 
logical data given above the reason for this seems 
clear. Arthroplasty of the hip in no way diminishes 
w’eight-bearing and it is the weight of the body 
transmitted through the atrophic articular ends of 
the bones that causes a continuance of the symptoms. 
The operation devised by Sir Robert Jones often 
proves very beneficial in old people unable to 
stand the shock associated with excision. It is 
quickly performed and gives rise to very little 
shock. 

Removal of osteophytes .—The ruthless chiselling away of 
osteophytes is to be deprecated, since they are compensatory 
developments which often play a useful r61e. Indications 
for removal of osteophytes are (1) when they interfere with 
movement ; (2) when by 7 pressure on an adjacent nerve 

they cause severe pain ; and (3) when they are themselves 
subjected to painful pressure. Handley’s operation of 
cheilotomv is especially indicated in comparatively young 
persons, where symptoms are not acute, but where movement 
is markedly restricted by osteophytic formations ; such 
patients should be given the chance of a more movable 
joint short of the more drastic measures of arthroplasty or 
excision. There is usually adaptive shortening of the 
capsule and extra-articular structures, and removal of the 
osteophytes does not in itself in my experience usually 
restore full movement, although pain is markedly lessened. 

Excision .—This procedure is particularly indicated in 
suitable cases where pain is very acute ; it may be performed 
either to obtain fixation or movement. In the former case, 
although the cancellous tissue of the bony extremities is of 
very open and fatty texture, good union usually occurs. 
Excision of the hip is rarely indicated in elderly persons, 
since the turning out of the head of the femur is associated 
with a considerable degree of shock. In young or middle- 
aged persons the operation is indicated where pain is 
marked. In the past the operation has been perhaps, 
somewhat unjustly condemned : if proper after-treatment 
is adopted, and the toxic focus suitably treated, there 
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appears to be no reason to expect the instability and 
recurrence of the disease in the new joint, which has been 
often noted in the past. 

Arthrodesis. —The results of this procedure, particularly 
in the hip, have been somewhat disappointing owing to 
frequent failure to obtain union. I believe that the 
disappointing results can be largely explained on pathological 
grounds since, as we have seen, the sub-articular layer of 
bone is sclerosed and does not therefore readily unite with 
the corresponding opposed layer. 

Principle J.—It can hardly be sufficiently empha¬ 
sised that unless the first two principles are adhered 
to no great or lasting benefit may be derived from 
local measures, which form a useful adjunct, but 
when used by themselves almost invariably lead 
to disappointment. Unfortunately, it is only too 
common to see cases that have tried every form of 
local therapy and have travelled from one hydro- 
therapeutic establishment to another, and during the 
whole period no attention has been paid to the two 
first all-important principles. Radiant heat, elec¬ 
tricity, local baths, ionisation, massage and move¬ 
ments, both active and passive, are often of great 
value, since the stagnation of circulation that favours 
toxic action and inhibits the action of antibodies is 
prevented. Furthermore, in all cases of osteo¬ 
arthritis, unless we are definitely aiming at ankylosis, 
the joint or joints should be put through their full 
range of movement each day, for by this precaution 
ankylosis, deformity, and muscular wasting may be 
largely prevented, and, in addition, interference with 
movement by osteophytes is thus avoided. The 
faith of some in local measures cannot be better illus¬ 
trated than by the fact that the first two principles that 
I have mentioned are frequently ignored altogether. 

. Principle 4. —Dietetic and medicinal. Some physi¬ 
cians lay considerable stress upon these factors, 
recommending reduction of the carbohydrate and 
fatty constituents of the diet in order to prevent 
increase of the patient’s weight. Malt liquors are 
excluded, although light wines—such as Moselle— 
in moderate quantity are permitted. The rationale 
given for this treatment is the irritable condition of 
the joint due to the presence of osteophytes, a con¬ 
dition increased by any addition to the body-weight-; 
but this treatment is based upon erroneous patho¬ 
logical views. Sufferers from osteo-arthritis are so 
apt to lose weight from the constant exhausting pain 
that the diet should be generous, strengthening, and 
digestible, and yet not of such a nature as to favour 
intestinal putrefaction. With regard to medicine, 
guaiacum, sulphur, arsenic, and the iodides all have 
advocates. 

In conclusion, it is my pleasant duty to express my 
thanks to those—too numerous to name—who have 
assisted in various ways in the research. Certain 
acknowledgments have already been made in the text. 
In particular, the work owes very much of the kind¬ 
ness. help, and criticism of Prof. S. G. Shattock, 
who has shown me the greatest sympathy and encour¬ 
agement. To Sir Arthur Keith I am indebted for 
much help and for granting me permission to work 
at the Royal College of Surgeons. The Medical 
Research Council have generously defrayed the 
expenses of the research by a grant from their funds. 
My colleagues at the Seamen’s Hospital, Greenwich, 
particularly Prof. R. T. Hewlett and Dr. Arthur 
Davies, have rendered valuable assistance. Finally, 
I must express my gratitude to the curators of many 
pathological museums, to Dr. T. S. P. Strangeways 
for the loan of specimens, and to Dr. W. Haward, of 
the Ministry of Pensions, through whose help I have 
had special facilities for examining pensioners suffering 
from disabilities of the joints. 
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LECTURE III. 1 

(Delivered on June 15th.) 

The last lecture dealt with the disorders of simple 
voluntary movements produced by cerebellar lesions ; 
to-day we must consider the disturbances in more 
complex actions and will begin with those seen in 
alternate movements. 

Adiadochokinesis. 

Babinski originally pointed out that a patient with 
cerebellar disease is frequently unab le to perform rapid 
alternate movements as quickly and‘as accurately as , 
norplar persons, even though each individual move¬ 
ment alone can be properly executed. To this dis¬ 
ability he gave the name adiadochokinesis. A careful 
analysis of this symptom is necessary, since the func¬ 
tional disturbances to which it is due throw consider¬ 
able light on the defect phenomena that result from 
cerebellar lesions. A record of the alternate move¬ 
ments by a graphic method is essential, since it enables 
us to recognise the more elementary abnormalities. 
One of the most convenient tests is rapid pronation 
and supination of the forearm at the elbow, but other 
alternate movements, as flexion and extension of the 
fingers, of the forearm, or of the foot at the ankle- 
joint, may be employed ; the same disturbances may 
be observed in more common and habitual acts, as 
shaking hands, clapping hands, tapping a table, 
stamping the foot, Ac. When a patient with a 
unilateral cerebellar lesion pronates and supinates his 
unaffected forearm as rapidly as possible the successive 
excursions are remarkably regular in both rate and 
range, and other segments of the limb not actively 
concerned in the act, as the upper arm, hand, and the 
fingers, are adequately fixed at their proximal 
articulations, and consequently maintain their proper 
postural relations to the moving forearm. On the 
affected side, on the contrary, the primary movements 
-are irregular in rate and range, and various accessory 


1 Lectures I. and II. wen? published in The Lancet of 
June 17th and 24th respectively, and Lecture IV. will follow. 
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movements occur in segments of the limb proximal 
and distal to the moving part. 

Generally the most obvious feature is the slowness 
of the movements ; their rate .may bu reduced" ^ a 
half or thire] of that “of the normal limb, but slowness 
is not constant. Tf often happens that when the 
action is 1 unit.attempted the limb moves tarrly-ffuickly, 
but if continued tW-excursions become progressively 
slower until the patient may give up the attempt. 
(Fig. 1.) Irregularity in rate may be equally promi¬ 
nent ; instead of alternating rapidly and without an 
appreciable delay, pronation and supination may be 
separated by . appreciable intervals which vary 
constantly. Frequently the limb is arrested abruptly 
in some position, often at the end of an excursion, 
until the patient by a special effort moves it again. 
The slowness results mainly from this delay at the 
turn, each individual movement being usually 
performed with normal rapidity, though tracings 
frequently show a delay in the commencement of 
each. 

The range of movement is also irregular; occasion- j 
ally some or all of the excursions are excessive, or an 1 
excursion may be arrested before it has reached its ! 


purposeless deviations at the shoulder, but if the 
muscles around the latter be carefully palpated active 
contractions can be easily detected in many of them. 
They can be also demonstrated if the observer grasps 
the arm and attempts to displace it while the patient is 
engaged in the action, for owing to these contractions 
it offers more than normal resistance to displacement. 
This led me to believe that in attempting rapid prona¬ 
tion and supination there might be an irregular spread 
of the innervation to muscles which should not be 
actively concerned in the act, but further observations 
have made it probable that these active contractions 
represent a voluntary attempt to fix those segments 
of the limb which are displaced passively owing to 
absence of fixating tone in their muscles. These 
adventitious movements have a considerable influence 
on the regularity of the actions that are attempted, 
since these require adequate fixation of the arm on 
which the forearm moves, and the inert swaying of the 
distal segments of the limb must also disturb the 
equilibrium of the moving parts. An attempt to flex 
and extend the forearm at the elbow reveals disturb¬ 
ances of the same type. Irregularity in the range is 
often striking owing to the larger angle of movement 


Fig. 1. 



L AA/V^V^ 

Tracings of rapid alternate 
supination and pronation 
of the right (n) and left (l) 
arms in case of gun«bot 
wound of the left side of 
the cerebellum. 


Fig. 2. 



Tracings of rapid flexion and 
extension of the right (u) and 
left (l) forearms in a ease of 
right-sided cerebellar injury. 


Fig. 3. 



a is a tracing of rapid opening and closing 
of the fingers ; b a tracing of the 
synergic movements at the wrist in a 
ease of cerebellar disease ; these are 
much more irregular than in a normal 
limb. 


natural limit. There can be no doubt that the rate 
of movement is closely related to the range, the larger 
excursions being the quicker, but the abnormality of 
the one is certainly not dependent on that of the other. 
The irregularity in range also becomes more prominent 
when the limb tires. The movements of the affected 
arm are almost invariably more inaccurate and less 
complete when the patient attempts to perform them 
simultaneously with both limbs ; this is partly due to 
insufficient attention being devoted to the affected j 
one, but partly to the confusion that naturally arises 
when, owing to lack of synchronicity, different acts are 
at the same time attempted by the two limbs. 

Inappropriate Accessory Movements. 

Inappropriate accessory movements are frequently 
an equally prominent feature, though they have I 
attracted less attention. If the elbow be not firmly 
supported or held in position the upper arm sways 
about owing to displacements at the shoulder, every 
possible movement occurring, though abduction and 
adduction generally predominate. Similarly the hand, 
and frequently the fingers too, swing about inertly ; 
one of the most common displacements being ulnar- 
ward deviation of the wrist with flexion of the ulnar 
lingers as the forearm supinates. But there can be 
no doubt that in addition to these inert amorphous 
movements more regular acts may replace that which 
the patient attempts ; the forearm, for instance, may 
begin to flex and extend, and I have repeatedly seen 
opening and closing of the lingers. This is* more 
likely to happen when pron&tion and supination is 
continued for a time ; then as the limb tires the effort j 
apparently degenerates into other movements. I 

Some of these adventitious movements, as the inert 
flopping of the wrist and fingers, can be attributed 
wholly to the toneless state of the muscles that nor¬ 
mally fix them. This is also the origin of some of the 


possible ; not uncommonly the forearm is flexed until 
, it is checked by the ligaments of the elbow-joint, the 
i sudden stress on which may give pain or discomfort, 
j (Fig. 2.) The distal segments may-also flop about 
inertly, the wrist flexing as the hand approaches 
the shoulder and extending as it is jerked away 
from it. The elbow is often jerked up by the 
momentum of the flexing forearm, and if not 
supported it may wobble about owing to passive 
displacements at the shoulder. 

Abnormal Finger Movements. 

In flexion and extension of the fingers additional 
abnormalities can be seen. Though the fingers be all 
moved together at first they soon fall out of alignment, 
or fail to flex and extend simultaneously : in fact, 
extension of one finger may commence before some of 
the others are fully flexed. The lingers often spread, 
too, and assume weird attitudes, and the thumb may 
be adducted either over or under them. This 
naturally leads to a confusion that may make the 
act apparently impossible. One intelligent patient 
explained that “ after I have done it for a time I seem 
to lose the power of opening and closing my hand 
properly,” and another with a right-sided lesion said, 
“ I seem to do it subconsciously on the left side, but 
on the right I have to think out each movement ; the 
j ami comes to a dead stop and I have to think before 
j starting again.” Other patients state they have to 
I “ drive ” the affected arm. In the second place, there 
I is often a disturbance in the synergic movements of 
j the wrist and lingers. Normally the hand is extended 
at the wrist by active contractions of its extensor 
muscles as the fingers flex, but in a limb subject to 
cerebellar disorders this synergic extension of the 
wrist may fail so that the fingers and hand are both 
flexed by the long flexors of the fingers, or the wrist 
and fingers may not move synchronously. (Fig. 3.) 
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Flexion and extension of the foot at the ankle may 
be equally irregular in rate and range. When this is 
attempted on the normal side as the patient lies in bed 
the knee is usually raised a little as the foot dorsiflexes 
by a slight degree of flexion at both hip and knee ; 
on the affected side these synergic movements are 
generally much more irregular, they may be either 
absent or excessive. If he attempts this action while 
sitting on a high stool with his legs hanging free the 
affected limb may sway about widely owing to move¬ 
ment at the knee. Similarly, though the patient can 
keep the normal foot fixed at the ankle while he flexes 
and extends his toes, the foot of the affected side 
flexes and extends or turns in and out as the toes 
move. In attempting to tap a table as rapidly as 
possible it frequently happens that the hand on 
reaching the table slides along it before rising again ; 
this is apparently due to accessory movements at other 
joints,and especially at the shoulder. Light-line records 
of such movements also show that the moving point, 
instead of following a straight line, describes curves or 
Swings around in irregular ellipses. Similarly, on 
attempting to stamp his foot on the ground the limb 
often sways about in space before reaching it instead 
of moving vertically. 

Most of these disturbances result from the simpler 
disorders of movement we have already studied, and 
can therefore be largely attributed to defect of the 
postural tone which normally controls the range of 
movement, and ensures the correct fixation of those 
parts on which the moving segment is articulated. 
This is shown by the fact that the irregularities 
diminish when the proximal segments are firmly fixed, 
and also by an experiment I have carried out in several 
of my recent cases. A light elastic rubber band is 
tied at its middle around the segment of the limb that 
is moved and its two ends are held slightly stretched 
in the plane in which the movements should be made, 
so that each excursion is performed against its elastic 
resistance. In testing flexion and extension of the 
forearm, for instance, the band being fixed to the 
wrist, one end is held near the shoulder and the other 
in the plane in which the forearm moves in extending ; 
its two portions consequently represent the tonic 
resistance of the two groups of antagonistic muscles. 
I have invariably found that the movements are then 
executed more accurately than when the arm is free, 
and the patient feels that it is easier to do them. 
Dysmetria, or disturbance in the range of the individual 
movements, is naturally a factor too. 

Dissociation in Time and Force of Muscle Contraction . 

The failure in the proper synergic associations of the 
fingers and wrist, and of ankle and knee cannot, 
however, be explained wholly by lack of tone. 
Deficiency of this in the extensors of the wrist may 
account for the simultaneous flexion of hand and 
fingers by the long flexors of the fingers, but not 
infrequently the wrist is over-extended as the lingers 
close. We are consequently compelled to assume a 
dissociation in the time and force of the contractions 
of the separate groups of muscles that should act 
synergically ; this may be due to a relatively greater 
delay in initiating the contractions in one group than 
in others, and this we cannot yet attribute to hypo¬ 
tonia only. 

The confusion which appears when alternate move¬ 
ments are continued for a time is a natural result of 
these elementary disturbances. Normally such simple 
alternate movements are controlled automatically 
by subconscious mechanisms ; when this control is 
defective it must be replaced by conscious efforts 
which are more liable to tire, and when tired to 
become confused, especially when the mechanisms 
through which they act are disordered. The influence 
of attention on the movements of the affected limb is 
shown by the increased irregularity when it is diverted 
by simultaneous use of two limbs or otherwise. The 
erroneous but purposive movements that may develop 
when the patient is forced to persist in an action, as 
the substitution of flexion and extension of the fingers 
for pronation and supination of the forearm, may be 


probably explained by a subconscious effort to escape 
from an action in which both muscles and attention 
have tired. It- is certainly not due directly to the 
cerebellar defect. 

Standing and Walking. 

The abnormalities in standing and walking depend 
partly on the primary defect phenomena of the 
cerebellar disease, and partly on the automatic and 
voluntary measures by which the patient attempts to 
correct or maintain his balance. It is not always 
easy to separate these two groups of symptoms, or to 
determine which disturbances are primarily due to 
the lesion. 

Unilateral Lesions . 

When the lesion is unilateral the attitude in standing 
is frequently unnatural. The trunk and head are 
generally inclined to the affected side with the spine 
concave in this direction, but by tilting his pelvis the 
patient throws as much of his weight as possible on 
the normal leg. The homolateral shoulder is generally 
in front of the other since the body is rotated on its 
longitudinal axis towards the normal side. The arm 
usually hangs inertly and is not used in efforts to 
preserve equilibrium, but occasionally it is either 
adducted to the side or separated from it. The 
attitude of the head is not constant; it is most com¬ 
monly inclined to the affected side with the face 
rotated towards the opposite shoulder. 

In recent and severe injuries the patient may be 
unable to stand erect without support or assistance ; 
he inclines towards the side of the lesion, and may fall 
to it passively without making adequate attempts to 
avoid doing so. Many are unable to explain why this 
happens, others say it is as though a magnet or some 
unseen agency drew them in this direction. When 
the symptoms are less severe and the patient can 
stand without support he can be more easily pushed 
over to the affected side ; a gentle tap on the contra¬ 
lateral shoulder may be sufficient to disturb his 
balance, though he can resist more forcible blows that 
tend to displace him to the normal side. As he can be 
also thrown over to the affected side when he sits 
unsupported, the instability must be partly due to 
disturbances in the functions of the trunk muscles. 
In falling he often holds himself straight and rigid, 
not flexing his trunk to the normal side in the natural 
manner. The homolateral leg is usually abducted and 
often rotated outwards ; this attitude is probably 
either a voluntary or a reflex device to assure equili¬ 
brium. Further, the upright attitude is not main¬ 
tained steadily, the whole body frequently sways 
about, the head is tremulous, and irregular contrac¬ 
tions may be seen in the muscles of the leg. 

The danger of falling is in part at least due to the 
instability of the affected leg ; many patients state 
that this gives way under them and that they conse¬ 
quently collapse suddenly, and inspection may show 
that the contractions of the muscles around the knee- 
and ankle-joints are irregular or intermittent. Almost 
invariably the patient has more difficulty in standing 
on the affected leg than on the other ; many who keep 
their balance easily when resting on both feet fall at 
once when on this alone. It is often due to failure in 
extension,of the knee which flexes under the weight, 
or to lack of stabile fixation of the ankle owing to 
which his foot turns under him. The leg seems to be 
used as a passive support as a stilt would be rather 
than as an active member, and even when standing 
at rest the abducted limb often gives the impression 
that it is employed mainly as a shore or prop to 
prevent him falling to this side. Its unsteadiness 
usually increases when deprived of the support- of the 
boot ; then irregular contractions of the tendons on 
the dorsum of the foot may be visible, and toes do not 
attempt to clutch the ground as they normally do 
when balance is threatened. The patient is also 
unable to readjust his balance promptly or correctly 
on the displacement of any part of his body that shifts 
his centre of gravity ; he may, for instance, fall if his 
head is suddenly tilted in any direction, or if tie* 
observer’s hand placed in his axilla throws his arm 
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unexpectedly from his side. If placed on the middle 
of a plank that is raised at one or other end the patient 
falls more readily, especially when tilted towards the 
affected, side. 

Gait in Unilateral Lesions . 

The gait- is generally so characteristic in a unilateral 
lesion of severe degree that it can be recognised at 
once. The movements of the homolateral leg are 
irregular; the foot is often raised too high owing to 
excessive flexion at the hip, and may either fall to 
the floor inertly or be brought to it with undue force. 
Sometimes it hovers over the floor and hesitates for a 
moment before coming to it. In some, patients, 
however, the affected limb is in some steps dragged 
forwards or raised so little that the toes scrape along 
the floor. The placing of the foot is frequently incor¬ 
rect ; most commonly it is abducted too much, but it 
i 9 often brought in front of the other, so that in j 
advancing the latter he may trip over it and fall 
towards his normal side. Sometimes the whole sole 
falls flat on the floor, or there may be an excessive 
interval between the placing of the heel and the 
dropping of the toes, or it nmy come in contact with 
the ground in either an inverted or everted attitude. 
Occasionally while the limb is advancing the foot 
flops about inertly, or the limb may be brought 
forward extended rigidly at the knee with the foot 
dorsiflexed. The steps are also irregular in length; 
some are too long, others too short, but when there 
is much disturbance of equilibrium they tend to 
exceed those of the normal limb as the patient, afraid 
to trust his weight on the affected leg, takes short 
shuffling steps with the other. This irregularity in 
placing the foot is more obvious if the patient, even 
when supported, attempts to walk heel to toe along a 
line. In walking sideways with the normal limb in 
front the affected one may be merely dragged along 
the floor, but when it leads its steps are unequal and 
irregular, and the foot may fall either in front of or 
behind the other. 

There are two more or less characteristic features 
in the gait; in the first place the patient reels, lurches, 
or stumbles towards the affected side, in the second 
he tends to deviate in this direction, and if his eyes 
are closed he may wander at a considerable angle 
from the line he intended to follow. One result of 
the tendency to stumble towards the affected side is 
that the patient jolts into anyone on this side of him, 
and he consequently prefers that his attendant walks 
on his normal side and merely places a steadying hand 
on this arm. The tendency to deviate becomes more 
obvious when he w r alks around a chair ; when his 
affected side is towards the chair he is constantly 
stumbling and falling to it, but he deviates more and 
more from it, following the course of an opening spiral, 
when he walks around it in the opposite direction. 
These features are, however, frequently obscured or 
complicated by voluntary efforts to maintain balance ; 
the patient may, for instance, learn to incline and 
deviate to the opposite side, and though he is more 
liable to fall in the direction of the lesion the excessive 
abduction of the affected leg may throw him towards 
the other side, or he may stumble in this direction 
owing to over-correction. 

It is usually asserted that vision has no influence 
on these disturbances of gait and equilibrium ; this is 
literally true, but many patients become nervous of 
falling on closing their eyes, and the voluntary efforts 
they make to avoid it may disturb their balance. 
Some patients keep their balance better when moving 
quickly than when walking slowly and deliberately ; 
it seems that the momentum they acquire in rapid 
movement is of more service than the voluntary 
control they can exercise when walking slowly, just 
as it is more easy to ride a bicycle at a fast than at a 
slow rate. It is particularly on turning that equili¬ 
brium is in danger owing to failure io control or 
modify the inertia of the body by proper movements ; 
even a sudden turning of the head may upset the 
balance. Similarly, the patient may be unable to halt 
suddenly on a word of command when walking either 


forwards or backwards; when advancing he may 
totter forwards by a few shuffling steps or throw 
himself on his toes, or on walking backwards may be 
unable to arrest himself without assistance. For the 
same reason he may fail to attain equilibrium immedi¬ 
ately on rising to his feet from a low seat, and on 
sitting down quickly he may fall backwards. Irregu¬ 
larity of the ground increases the unsteadiness, since 
the patient fails to adjust his foot to any slight 
obstacle or unevenness it may encounter, but on a 
polished or slippery floor the affected foot is liable to 
slide from under him. Ascending and especially 
descending an incline is also more difficult than 
walking on the level, and going up and coming down 
stairs even more so ; in ascending the foot is often 
elevated excessively, or the toe may strike the rise 
of the next step or come to it too forcibly, while the 
patient usually descends one step at a time owing to 
fear of trusting his weight on the affected limb, when 
its hip, knee, and ankle flex. 

In walking the homolateral arm usually hangs 
inertly by his side and is not swung actively forwards 
as he advances the opposite foot; sometimes, however, 
it is held against the thorax or abducted from it with 
the elbow partially flexed. 

Gait in Bilateral Lesions. 

The maintenance of equilibrium in the upright 
position is much more difficult when both sides of the 
cerebellum are injured, especially when the vermis is 
involved. Then the patient generally stands with 
feet widely separated, his body swaying from side to 
side and generally crouched forwards, as though lack 
of tone in the vertebral muscles made it impossible 
to hold it erect. He may fall in any direction or lose 
his balance immediately if his centre of gravity is 
suddenly displaced. Certain patients with lesions of 
the vermis have a tendency to totter backwards or 
forwards for a few steps and then fall without making 
any adequate attempts to save themselves ; in less 
severe cases this may happen only when the patient 
is suddenly pushed in one direction. On attempting 
to walk he sways, staggers, and reels in all directions 
like a drunken man, and though able to maintain 
equilibrium when at rest, may fall on attempting to 
walk. The movements of his legs have the same 
irregular characters as those seen in cases of unilateral 
injury, but the steps are more hurried as the patient 
fears to throw his weight on either foot alone. When 
a fall occurs it may be either due to the misplacement 
of the feet, or failure to adjust the weight of the body 
to the unnatural positions into which they fall, or to 
a sudden “ giving way ” of the legs. The difficulty 
in keeping the centre of gravity over the base of 
support is a striking feature in many cases ; most 
commonly the body, instead of being carried forward 
with the legs, lags behind so that the patient falls 
backwards unless supported by pressure from behind, 
or pulled forwards. When he stops suddenly, or 
attempts to walk backwards, he totters in this direction 
with short shuffling steps, his heels alone perhaps 
bearing his weight, or rocking to and fro in the antero¬ 
posterior plane on heel and toes. In such cases the 
absence of appropriate efforts to maintain equilibrium 
is very remarkable ; the patient may fall inertly like 
a doll. More rarely there is a tendency to incline 
forwards and carry the centre of gravity in front of 
the toes ; then the patient may be unable to halt 
suddenly when walking, or may totter and stumble 
forwards when pressed from behind. 

The large part played in the compensation of the 
cerebellar defect phenomena in gait by voluntary 
effort, or by the intervention of other portions of the 
nervous system, is shown by the effect of training and 
education. The symptoms produced by an acute 
lesion diminish more rapidly when the patient is 
systematically trained to walk correctly, and the 
disturbances are, in relation to the severity and extent 
of the lesion, never so great when the disease develops 
so slowly that compensation can occur pari passu 
with its progress. Voluntary correction probably 
plays the most important part, since gait invariably 
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becomes more unsteady when the patients tire, or are 
dulled by a dose of alcohol or opium, or when their 
attention is diverted. 

Factors of Instability. 

On analysing the instability in standing and walking 
and the tendency to fall, we find they can be attributed 
to (1) errors in moving and placing the affected leg, 
(2) instability of the leg making it liable to flex under 
the patient’s weight, and (3) a failure to adjust 
promptly the centre of gravity to the base on which 
the patient rests, or to the line on which he moves. 
The inaccuracies in moving and placing the foot are 
identical with those which occur in voluntary move¬ 
ments of the individual limbs and must be due to the 
same causes. It is true that the “ ataxia ” of the 
leg in walking is usually greater than in movements 
performed when the patient lies on his back, but this 
is natural since the trunk being firmly fixed in the 
latter position the limb has a firm base on which to 
move, while in walking the pelvis is constantly 
changing its position in relation to the floor, and the 
limb must consequently adapt its movements to 
constantly varying relations of space. The sudden 
flexing or “ giving way ” of the leg under the weight 
of the body can be also attributed to lack of adequate 
postural fixation. We have seen that analogous 
disturbances occur in the arm, which is often unable 
to maintain attitudes, and in which sudden relaxations 
of the muscles may allow objects to fall from the hand. 
When standing on the affected limb alone the ankle 
may invert under the patient’s weight, or the knee 
may not remain rigidly extended, or, what is more 
important, the trunk may sway about irregularly on 
the hip which bears it. 

The failure to assure equilibrium by adjusting the 
centre of gravity to the base of support is partly due 
to the same causes. In locomotion the body is in a 
state of unstable equilibrium, since its base of support 
is small and its centre of gravity is constantly shifting 
in all planes of space. Walking requires not merely 
the correct movements of the legs, but also the proper 
adjustment of the rest of the body to the positions in 
which they are placed. The advancing leg is at first 
extended, but in order to carry the body forward it 
must flex at the knee and ankle, and at the same time 
rock on its sole from heel to toes. In these movements 
the flexing segments can no longer depend on the 
formation of their joints and ligaments, but must be 
adequately fixed by the tonic contractions of their 
muscles, and if this fails the centre of gravity is further 
displaced and its adjustment to the supporting foot 
becomes more complicated. The exaggerated oscilla¬ 
tions of the body, due to the atonic state of the muscles 
that move and support the vertebral column, and the 
irregularity of the steps increase further the difficulty 
in correction. 

That equilibrium is always more disturbed by 
bilateral than by unilateral lesions is due to the fact 
that the muscles on both sides of the body being 
affected the postures and the stability of the trunk 
in movements are more disturbed ; and both lower 
limbs being involved the patient has no stable base 
on which to move, as he has in alternate steps when 
the disease is one-sided. Though muscular hypotonia 
plays a very large part in the disturbances of equili¬ 
brium they" cannot be wholly explained by it alone. 
A careful investigation of gait in cerebellar disease 
reveals an irregularity in the accurate combination of 
movements necessary to assure balance, analogous 
with that which we have seen in the affected arm and 
due to the same factors. Clinical observations certainly 
lend no support to the theory originally propounded 
by Magendie and later adopted or modified by many 
authors, that the cerebellum is an organ for equilibra¬ 
tion, since the loss of balance in cerebellar disease is 
no greater than might be expected to result from the 
disturbances of the more elementary movements and 
postures of the limbs and trunk. 

Disturbances of Speech. 

As a rule only relatively extensive lesions of the 
cerebellum, and particularly those that involve the 


vermis, disturb articulation and phonation seriously, 
but speech may be affected by disease strictly limited 
to one lateral lobe and not bilateral lesions only, 
as Jelgersma, Brouwer and Coenen assert. My 
experience also disproves Stenvers’ hypothesis that 
the right side of the cerebellum has a more special 
relation to it. 

The most striking features are the slow, drawling, 
and monotonous character of the voice, the unnatural 
separation of the syllables, and the slurred, jerky, and 
often explosive manner in which they are uttered. 
The indistinctness is usually due to defective combina¬ 
tion of the consonants, but the vowel sounds are often 
slurred too. Articulation and phonation are equally 
affected, and the voice is frequently too loud or is 
not properly modulated to the circumstances. The 
patients and their friends usually describe the change 
as a stuttering,” or a “ thickness,” or a “ jumbling ” 
of speech. It generally becomes more indistinct and 
sometimes scarcely intelligible when the patient tires., 
Many with recent and severe lesions complain that 
they can often not use the proper word, if it is a long 
and difficult one, by which to express their ideas. In 
severe bilateral lesions speech may be unintelligible 
for a time ; in one man, who had a transverse bullet 
wound through both sides of his cerebellum, it was 
merely a slow drawling hum in which only isolated 
syllables could be distinguished. As he improved it 
became a succession of widely separated syllables, 
each pronounced slowly in an unnaturally high-pitched 
voice. The effort apparently necessary in such cases 
to utter even a few syllables or a sentence is another 
remarkable feature. It is as though the utterance of 
every sound had to be controlled voluntarily. Patients 
occasionally complain of this difficulty or of their 
inability to utter words without a special care, 
especially after speaking quickly for a time. There 
is frequently, also, a marked excess of grimacing or 
purposeless facial movements during speech, and the 
expressional gestures normally associated with it are 
often irregular and inappropriate. A tendency to 
unnatural explosive laughter, in which the patient 
may eject saliva from his lips, is not uncommon in 
bilateral disease. 

Speech improves, as a rule, rapidly when the Affection 
is unilateral, but recovery is slower, and may never be 
perfect in patients with bilateral lesions. In the more 
chronic forms of cerebellar disease, as the atrophies, 
its d iso id ere are usually permanent. These abnor¬ 
malities of speech can be explained by the same 
factors that disturb the finer movements of the limbs. 
When the delicacy and precision of the individual 
movements of the larynx, palate, tongue, lips, and of 
the chest, and the accurate manner in which they 
must be associated to produce normal speech is 
remembered, the disturbing effect of defective 
relations of the separate parts in posture and movement 
is obvious. 

Disturbances of the Ocular Movements and 
Nystagmus. 

There are few cases of severe cerebellar injury 
which do not present, especially in their acute stages, 
disturbances of the ocular movements. Some of 
these are transient unless the disease be progressive, 
while others, and particularly nystagmus, may persist 
indefinitely. In the early stages of any acute lesion 
the eyes while at rest are generally directed slightly to 
the contralateral side of the primary central position. 
This deviation is never so great as that which occurs 
in a conjugate ocular palsy, and is never associated 
with loss of the power of movement to the affected 
side, though this is often more difficult than deviation 
to the normal side. Even when it is effected there 
is commonly an inability to maintain them in this 
attitude as they tend to recede towards the middle 
line. This relative weakness of deviation to the 
affected side usually disappears rapidly. The vertical 
movements and convergence are not affected in 
this way by unilateral lesions, but they may be 
executed less easily than is normal when acute 
bilateral disease exists. True ocular palsies never 
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result from lesions limited to the cerebellum, their 
frequent occurrence in cases of tumour and abscess 
being due to extension of the disease to,or compressions 
of, the brain-stem or of the extra-medullary trunks of 
the ocular nerves. The only disturbances in the 
parallelism of the optic axes which occurs is known as 
44 skew-deviation,” and it is rare. In it the homo¬ 
lateral eye is directed downwards and inwards, and 
the contralateral outwards and slightly upwards, but 
as the visual axes generally become parallel when 
fixation is attempted diplopia does not usually result; 
two of my cases, however, complained of double 
vision. Skew-deviation is always a transient condition, 
disappearing frequently within a few days of the 
occurrence of the lesion. It is identical with the 
deviation originally described by Magendie in a nimals , 
in which it appears chiefly after section of the vestibular 
nerve or injury of the inferior or middle cerebellar 
peduncles. In man it probably occurs only when the 
lesion extends down to the neighbourhood of the 
para-cerebellar nuclei. 

Nystagmus, 

This is a much more common symptom ; in fact, 
very few lesions of the cerebellum fail to show it in 
some form or other. It was absent in only three of 
the gunshot injuries I observed, and it occurred in all 
the cerebellar tumours included in this study. It is 
always more marked immediately after the develop¬ 
ment of a severe lesion, and in slighter cases it may 
subside quickly or disappear. Its degree and the 
form it assumes vary considerably in different cases, 
and it is therefore advisable to describe first the most 
characteristic type w T hich is seen in the acute stages 
of a unilateral lesion. The eyes almost invariably 
remain steadily in the position they assume spon¬ 
taneously, whether it be the central or to the normal 
side of it, but any movement from this position evokes 
the characteristic nystagmoid jerks. These are always 
most pronounced when the patient moves his eyes 
laterally towards the side of the lesion. Then the 


Fig. 4. 



Tracings of nystagmus in a case of right-sided cerebellar 
tumour : a, when the eyes were turned to the right; b, when 
they were directed to the left. Read from right to left. Time 
markings in 1/5 see. 

nystagmus consists of slow oscillations of relatively 
large range, which are more or less regular in both 
rate and amplitude, and usually persist as long as 
accurate fixation is maintained, but when this tires 
and the eyes deviate towards the middle line they 
cease or become irregular or intermittent. Each 
oscillation consists of a quick phase which is always 
in the direction of the voluntary movement of the 
eyes, and of a slow phase during which the eyes recede 
towards their position of rest. (Fig. 4 a.) Both the 
rate and the range of these jerks vary considerably 
in different cases; sometimes the rate may be as slow 
as three jerks in two seconds, but it is usually more 
rapid ; in 12 acute cases in which it was counted it 
varied between 15 and 30 oscillations in 10 seconds. 
The range of the jerks is variable, too, and is usually 
larger, though less regular w-hen the deviation of the 
eyes tires. Both the rate and range of the oscillations 
usually increase on moving the object fixed further 
towards the affected side. 

On turning the eyes towards the normal side the 
oscillations are typically smaller in range, more rapid 
in rate, and usually less regular. Each consists of 


two phases—a rapid jerk in the direction of the 
voluntary movement, and a slow recession of the eyes 
towards their primary position, but the difference in 
rate is usually less than on deviation to the affected side. 
(Fig. 4 n.) The nystagmus evoked by this position 
is often represented by a short series of fine oscillations 
separated by pauses, and it rarely persists so long as 
w'hen the eyes are turned to the opposite side. In 
many cases the jerks occurring on lateral deviation of 
the eyes are purely horizontal, but there is often some 
rotation of the eyes, too, most commonly in the direc¬ 
tion of the rapid phase and downwards—that is, clock¬ 
wise rotation on movement of the eyes to the left and 
anti-clockwise when they are turned to the right. 
Vertical nystagmus is less constant, but on looking 
upwards there is frequently an occasional jerk of the 
eyes, more rarely a regular sequence of oscillations, 
upwards or obliquely upwards and towards the 
affected side. Occasionally some rotation occurs, too, 
which is generally upwards and to the affected side. 
Nystagmus on downward movement of the eyes is 
much less common; when the cerebellar lesion 
is unilateral it is generally represented only by 
intermittent downward jerks. On central fixation 
nystagmus occurs as a rule only in cases with recent 
and severe lesions. Then, on moving the eyes into the 
primary central position from that which they 
spontaneously assume, more or less regular jerks 
develop, the quick phase being towards the side of 
the disease. In certain of these cases the eyes are at 
complete rest only when directed at an angle of from 
10° to 30° towards the contralateral side. We shall 
refer to this as the 44 rest point.” Similar nystagmoid 
jerks occur sometimes on convergence, the slow phase 
in both eyes being towards the normal and the quick 
towards the affected side. 

This characteristic form of nystagmus is certainly 
not present in every case of unilateral lesion ; but the 
almost invariable rule is that the jerks are most 
easily elicited by deviating the eyes towards the 
side affected, and the jerks occurring on movement 
in this direction are slower and coarser than those 
which appear on deviation towards the normal side. 
The quick phase of the jerk is invariably in the 
direction in which the eyes are voluntarily moved. 
Frequently no vertical oscillations can be obtained, 
and those on lateral movement may be irregular or 
represented by intermittent jerks only. Remissions 
frequently occur, particularly on contralateral regard 
and when the patient fails to fix a point accurately 
owing to inattention or tiring. 

The nystagmus produced by lesions of the cere¬ 
bellum is essentially a fixation nystagmus—that is, it 
is elicited only by, or is most pronounced on, accurate 
fixation of some point by the eyes ; and though it may 
occur under conditions in which fixation is impossible, 
as when the patient wears spectacles w ith high convex 
lenses and blinkers or when an opaque screen is held 
within a short distance of the eyes, it is less marked 
and less regular. Then the most striking feature may 
be the failure of the eyes to remain in that position 
to which the patient turns them, especially when it is 
to the side oi the lesion. It is also less pronounced 
when the patient is simply told to look to the right 
or left and not given some point to fix. Change in 
posture of the eyes, as w T hen the point fixcnl is moved, 
temporarily increases the range of the jerks ; in mild 
cases, in fact, absence of steady fixation w T hen the eves 
take up a new r posture may be the only abnormality. 

Nystagmus is generally more symmetrical in 
bilateral injuries of the cerebellum, but the same rule 
holds, that the quick phase is in that direction in 
w T hich the eyes are moved voluntarily. Vertical 
nystagmus occurs more commonly when the vermis 
is involved, though it may be seen wdien the injury 
is limited to one-half of the cerebellum. 

Nystagmus of cerebellar disease is consequently a 
well-defined and systematised disturbance. It cannot 
be regarded as simply an “ ataxia ” of the ocular 
movements or a tremor of the eyes. An observation 
I have recently made throws light on the nature of 
the oscillations. A girl in whom a tumour w r as 
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removed from the left side of the cerebellum eight 
years ago has had since then a complete paralysis of 
the left external rectus muscle, but on attempting to 
look to the left characteristic nystagmus appears in 
both eyes. The jerks of the left eye, which are 
identical in time and range with those of the right, 
can be explained only by periodic relaxations of 
the left adductor muscles, and each jerk must 
be consequently regarded as a coordinated act in 
which the antagonists relax as the prime movers 
■contract. Kubo has made a similar observation in 
animals after division of an ocular muscle. 

The frequency with which nystagmus occurs in all 
forms of cerebellar disease leaves no doubt that it 
results directly from lesions of this organ, and is not 
•dependent on affections of the neighbouring structures, 
like Deiters's nucleus, as Rothmann and Marburg 
assume. On analysing the nystagmus we find that 
it is composed of slow deviations of the eyes from the 
position to which they are moved voluntarily towards 
their rest point, constituting the slow phase, and the 
-correction of this deviation by quicker and more 
abrupt jerks in the direction of the voluntary move¬ 
ment. The essential component of nystagmus is 
-consequently the slow phase of the jerk, and this is 
obviously due to a failure of the eyes to maintain 
postures. Consequently nystagmus can be attributed 
to a disturbance of the tonic contractions of the 
ocular muscles by which postures are maintained, 
^imonelli has also regarded it as a manifestation of 
defective postural activity. We must therefore 
•conclude that each half of the cerebellum has an 
influence on the maintenance of all postures of 
the eyes, and that this influence is greater when 
the eyes are deviated towards the same side, less when 
turned towards the opposite. Each side of the cere- 
helium is also to some extent concerned in the vertical 
postures of the eyes, though this probably is mainly 
-a function of the vermis. 

The quick phase by which the eyes are replaced in 
the position from which they had receded is probably 
not of cerebellar origin, but the central mechanism 
•on which it depends is not definitely determined yet. 
It is improbable that it is of cortical origin, as Bartels, 
Wilson, and Pike assume, since Magnus and de Kleijn 
have found that it is possible to elicit nystagmus in 
Animals after removal of the forebrain and thalamen- 
cephalon ; the reflex centre of the quick phase must 
-consequently lie in the midbrain. It is, however, 
noteworthy that in one of my patients in whom a 
large missile, after passing through the left side of the 
■cerebellum entered the left hemisphere of the brain, 
producing a complete right hemiplegia probably 
owing to destruction of the internal capsule, no 
nystagmus occurred on deviation of the eyes to the 
right, although characteristic slow, coarse, forcible 
jerks developed when he fixed an object to his left 
side. In another patient with a left-sided cerebellar 
lesion and right homonymous hemianopia due to a 
gunshot wound no nystagmus developed on deviation 
■of the eyes to the right, though there was typical 
nystagmus when he looked to the left. This suggests 
that injury of efferent fibres from the left hemisphere 
may abolish the quick phase on deviation of the eyes 
to the right. 

Nystagmus can consequently be entirely explained 
bv a defect in the postural tone of the muscles which 
should maintain the eyes steadily in postures to which 
they are brought by voluntary effort. And on the 
regulation and control of this postural tone the 
cerebellum has evidently an important influence. 

Donations and Bequests. —The late Mrs. Martha 
A. Waterhouse, of Denton, left£100Q to the Ashton Infirmary 
to endow a bed in memory of her brother and her two 
sisters, and £200 to the Denton Sick Nursing Association.— 
The late Phcebe Worth, of Denton, left £1000 to the 
Stockport Infirmary and £200 to the Denton Sick Nursing 
Association.—The late Mr. James Blacklock, of Blackburn, 
left £2000 to the Blackburn and East Lancashire Royal 
Infirmary, and £500 each to Blackburn Orphanage, Black- 
bum Ragged School, Convalescent Home at St. Annee-on- 
.the-Sea. 


OBSERVATIONS ON TEN CASES OF 

DELAYED CONGENITAL SYPHILIS. 

By E. D. SPACEMAN, M.B., B.Ch. Camb. 

The existence of an inherited form of syphilis was 
first asserted in 1529 by Paracelsus; many writers 
since then have dealt with this subject, the most 
noteworthy of all- being Hutchinson in the last 
century; the symptomatology may now be said to be 
fairly complete. Nearly all published collections of 
cases of congenital syphilis deal with the disease in 
babies or in children under 15 years of age; there 
are very few collections of the true syphilis hereditaria 
tarda. In the past three years I have treated ten 
cases of the disease, which appears to deserve more 
attention than is usually given to it; in a detailed 
account of congenital syphilis Still 1 dismisses the 
subject in three fines. 

The ten cases about to be described will be found 
to differ from other collections as regards the age of the 
patients. Eight of them occurred in full-grown 
serving soldiers, whose ages were 21, 20, 19, 19, 24, 
23, 31, 23 years ; the two civilian cases 17 and 10 
years old. The average age for all ten cases was 21-9, 
and for the soldiers alone 23. This age incidence is of 
interest, because it is high ; delayed congenital syphilis 
is said to manifest itself at the second dentition or at 
puberty. In the eight cases quoted there were no 
signs of a syphilitic breakdown until the men were 
engaged in the strenuous work of war, and were full- 
grown men of 19 years or more. 

Further points of interest in these cases are that 
four out of eight soldiers were passed into the army 
as “ A 1 ”—that is, fit for active service on any front— 
and that six out of the eight were actually serving in 
France when their syphilitic symptoms appeared, 
four of them being combatants in the front line. 
Though the treponema must have been present since 
birth, would these men have developed their congenital 
syphilitic symptoms and signs had they been quietly 
following their normal occupations at home ? What 
was the factor causing the breakdown ? These 
questions are not easy to answer dogmatically, yet 
they are of importance from the point of view of 
compensation. 

Notes of Cases. 

A brief account of five of the “ soldier ” cases and 
of the two civilian cases is given below. Arsenic was 
given intravenously in all cases as novarsenobillon or 
neokharsivan (914); mercury was given as calomel 
cream intramuscularly into the buttock in 1 gr. doses. 

Case 1.—Rifle Brigade, aged 21, single; admitted 
July 3rd, 1919. Suffered from occasional fits. Passed as 
“ A 1.” In March, 1919, admitted to hospital for inter¬ 
stitial keratitis. Had six doses of 914, ana also mercurial 
treatment; eye cleared up. Wassermann positive. On 
admission, typical facies of congenital syphilitic, prominent 
forehead, frontal bosses, sunken bridge of nose, Hutchinson 
teeth. Marked interstitial keratitis R. eye, blurred vision. 

Treatment. —Atropine and cocaine drops in eye ; 3-9 g. 914, 
7 gr. Hg. At end of course there was one small ulcer left. 
Wassermann reaction (W.R.) + + . After two weeks* 
rest a second course of antisyphilitic treatment resulted in 
complete disappearance of the keratitis. 

Case 2.—R.A.S.C., aged 20 ; married, two children. 
Admitted Sept. 8th, 1919. No history of delicacy as a 
child. Reported sick July 1st, 1919, because eyes felt weak. 
On admission, typical facies of congenital syphilitic, 
Hutchinson teeth, arched palate. Eyes : Photophobia -f -f, 
interstitial keratitis of both eyes. W.R. + + • 

Treatment. —Local, as in Case 1, General, 3-9 g. 914, 
7 gr. Hg. Interstitial keratitis completely cleared up. 
W.R. + +. Discharged to attend as out-patient for further 
treatment. 

Case 3.—E.R.R., aged 19, single, ^ admitted June 4th» 
1919. Parents, four brothers and two sisters alive and well. 
Two died as infants, aged 18 and 9 months. Personal 
history, nil. One month before admission eyes “ felt weak.” 
On admission, normal healthy man, Hutchinson teeth. 
Eyes : L. pupil small and appears fixed ; does not react to 


1 A System of Syphilis (D'Arcy Power and Murphy), vol. i., 
p. 358. 
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light or accommodation. Photophobia ; right corneal ulcer. 
W.R. + +. 

Treatment. —3-9 g. 914, and 7 gr. Hg, followed by one 
month of pot. iodide, followed by 3*9 g. 914 and 7 gr. Hg. 
By Nov. 21st, the keratitis had practically cleared up and 
patient was discharged to depflt. W.R. still positive. 

Case 4.—Tank Corps, aged 23, single, admitted June 11th, 
1919. This was the most remarkable case seen. Parents and 
their four younger children all alive and well. Personal 
history : General labourer, always quite strong ; on active 
service for three years. In September, 1910, his hair started 
to get thin ; in January, 1919, his eyes got weak and 
watered. On admission he was unable to distinguish any 
objects, and was led about by friends. Both eyes : Photo¬ 
phobia + +, acute iritis, marked oedema of conjunctivae. 
Right eye, complete film of keratitis, no sight. Left eye, 
could just distinguish “ light ” and “ dark.” Complete 
absence of hair on scalp, whole head like a billiard ball; 
hair present in axilla' and pubes. Very deaf; can only 
hear if shouted at close to drum. Teeth small, irregular, 
malformed. W.R. ++. 

Treatment. —Local to eves as before ; 3*9 g. 914, and 8 gr. 
Hg, from June 13th to August 8th. W.R. + -f- August 11th, 
by which time patient could see clearly to read and write 
and had a “ walking-out pass ” daily. The iritis had cleared 
up, and there was no sign whatever of interstitial keratitis. 
A very thin fluffy growth was appearing on the scalp, but 
not on eyebrows or chin. Mentally patient was one of the 
sharpest men the writer has met. He was given further 
antisyphilitic treatment with N.A.B. and mercury ; W.R. 
remained unchanged. 

Case 5.—Labour Corps, aged 31, admitted Sept. 23rd, 
1910. Father alive, aged 00, ulcerated legs for 12 years ; 
mother alive ; six brothers, all died as infants ; five sisters, 
four died as infants, one living. Personal history : For past 
three years on active service ; quite strong except as regards 
eyes, which watered and made him report sick. On admission, 
patient appeared a healthy, well-developed man ; Hutchinson 
teeth, numerous scars of old gummas (?) in skin and bones ; 
patient stammered. Eyes Report: “In both eyes there 
atfe numerous large patches of choroidal atrophy. In some 
places the choroid is almost absent, suggesting partial 
coloboma. Fundus shows numerous patches of pigmenta¬ 
tion. The discs are pale and dirty-looking, arteries small, 
maculse free from disease.” W.R. 4- + . 

Treatment. —This was complicated by the fact, that the 
patient had albumin in his urine, which increased with 
injections of 914. Antisyphilitic treatment was restricted 
to iodide of potassium and patient was boarded out of the 
army. 

Case 6.—Van-bov, aged 10, admitted Feb. 10th, 1921. 
Father, one brother, and two sisters alive and well; mother 
undersized and not intelligent. On admission, patient very 
small for his age, but mentally very sharp. Height 4 feet. 
Eyes react to light and accommodation and appear normal. 
Teeth very irregular, malformed, not Hutchinsonian ; 
palate very high and arched; Abdomen enormously dis¬ 
tended, pouting umbilicus, dilated abdominal veins. Free 
fluid -f- +. Liver also very much enlarged ; sixth rib above, 
lower edge felt 4 inches below costal margin. Spleen 
enlarged ; extends 2 inches below costal margin at tenth rib. 
W.R. -f+. Blood count normal ; irregular fever ; patient 
was given an energetic course of intravenous novarseno- 
billon, 0-15 g. from March 10th to August 18th. During 
this time there was a most remarkable imirrovement ; the 
irregular fever ceased, free fluid in abdomen disappeared, 
and the appalling “ pot-belly” became something approach¬ 
ing the normal. Patient wished to resume work. 

Case 7.— Labourer, aged 17, admitted Jan. 18th, 1921. 
Father alive and well. Mother rather small. No obvious 
signs of disease. W.R. + -j- (mother). Mother states the 
boy was always delicate, but there is no definite history 
of syphilis. In August, 1920, patient was admitted to 
the infirmary for an operation on tuberculous glands 
in left anterior triangle of neck, and a week after the 
operation the “ right eyelid dropped ” and patient saw 
double in raising lid. On admission under care of the eye 
specialist, to see if anything could be done for the ptosis, 
patient’s general condition was very good, though small for 
iiis age ; “ walks about normally and talks rationally to 

other patients.” Examination of the right eye showed a 
condition of total ophthalmoplegia ; pupil dilated, vision 
defective, optic disc showing partial optic atrophy. No 
operation practicable. A few days after admission patient 
developed a sudden hemiplegia, and his condition on the 
30th was as follows:—Cranial nerves (R., right side: L.. 
left side) : 1st, It. and L., unaffected. 2nd. R.. partial 
optic atrophy ; L., normal. 3rd, -1th, 0th. It., complete 

paralysis, no movement of eyeball : L., normal. 3th, It., 
unaffected. 7th, It., paralysis ; L., normal. Sth. It., 

normal hearing ; L., very deaf. 9fh, 10th, 11th, 12th, It., 
unaffected. Cornea : It., small patch of interstitial keratitis 


middle of cornea ; L., nil. Arms : tendon-jerks, R., biceps 
and trice]*s normal ; L.. exaggerated. Grip, R., normal, 
L., very weak. Wasting, R., nil; L., nil. Legs : Knee-jerks, 
R., normal; L., exaggerated. Ankle-clonus, R., not present ; 
L., present. Plantar response, K., flexor; L., extensor. 

Abdominal reflex': Represent; L., absent. W.R. + + + +. 
Patient was given''gradually increasing doses of iodide of 
potassium ; his general condition seemed to improve, and 
the interstitial keratitis disappeared, but on March 31st 
there was some serious cerebral pathological occurrence, 
and the patient became imbecile ; this was accompanied 
by incontinence of urine and fasces, and from that day 
onwards he has never spoken an intelligent word or 
show'n any normal interest in life. He has had intra¬ 
venous injections of 914, and also ethyl mercury, a new 
compound, by the mouth, but none of these means had 
any effect. He appeal's now' to suffer pain at times 
(Sept. 13tli), crying out and turning over; his general 
state seems one of unintelligent happiness, a broad smile 
being the only answer to every question put. He is 
unable to feed himself, and is incontinent; the outlook 
seems hopeless (general paralysis). 

Summary. 

If this small group of cases is carefully considered it 
will be seen : (1) That delayed congenital syphilis is 
an unsatisfactory disease to cure. (2) That 914 
is beneficial for clearing up local lesions speedily. 
(3) That it is impossible by treatment to produce in 
a congenital syphilitic person a permanent negative 
W.R. (4) That every congenital syphilitic will have 
a positive W.R. before treatment, and will usually 
have it for life. (5) That there is no age limit at which 
an untreated congenital syphilitic can be told he is 
safe from a relapse. (0) That arduous work with 
mental strain—i.e., war—may cause an apparently 
healthy man to break down and show only too clearly 
a congenital syphilitic taint. 

As regard (1), it should be the aim of the medical 
profession to prevent, in the congenital syphilitic, a 
breakdown as a delayed congenital syphilitic, by 
treating every case arising in infants in the most 
thorough manner possible for two years, so that the 
disease may be stamped out at its origin. As 
regards (3) and (4), the inability to change a positive 
into a negative W.R. may not be of very great 
importance. All these soldiers had led useful healthy 
lives until they broke down, in spite of having had 
positive W.R. since birth ; two were married and both 
had healthy children. As regards (0), in future wars 
obvious congenital syphilitics should not be passed 
Al, however fit they may seem ; they should be given 
light non-combatant work if possible. 

Conclusion . 

1. Syphilis hereditaria tarda is not a rare disease, 
and should be diagnosed more frequently than it is in 
adult life. Aortitis or aneurysms may have a congenital 
origin and not be the result of acquired syphilis. 

2. All cases of syphilis, congenital or acquired, 
should be placed in the hands of those competent to treat 
them, and if any permanent benefit is to be expected 
such treatment must be intensive and thorough. 

3. Disease of the eye. in the form of interstitial 
keratitis, iritis, or choroiditis is often one of the 
earliest signs to appear, and is of groat import¬ 
ance in early diagnosis. Still* states that “out 
of 100 consecutive cases of congenital syphilis 
at least 23 per cent, showed syphilitic disease 
of the eye, and the percentage would probably 
have been higher had an ophthalmoscopic examina¬ 
tion been made in all cases.” 

*Il>id~p. 30S. 


Children s Country Holiday Fund.— A special 

appeal on behalf of this Fund is being made by Mr. F. R. 
Anderton, chairman of the 14ondon County Council. Last 
year it was not possible to send away more than a com¬ 
paratively small number of children attending the London 
elementary schools, and special efforts are therefore called 
for this year to increase' the number. The object of the* 
Fund will cennmeml itse»lf to all medical me*n. anti many will 
have notice*d a marke-el improvement in Imalth and spirits 
on the* children’s return. Donations should he' se>nt t<> the: 
Secretary. Children’s Uountry Holidays Fund, 18, Bucking- 
ham-street, Strand. W.C.2. 
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SOME OBSERVATIONS ON . 
“TENNIS ELBOW.” 

By FRANK ROMER, M.R.C.S. Eng. 

The common form of disability popularly termed 
Ji tennis elbow ” is frequently seen at this time of year. 
Considerable experience in dealing with this class of 
injury has led me to believe that there are three 
distinct stages or types, which may exist either 
separately or in conjunction. 

The first and in my experience the commonest 
variety is where a condition analogous to teno¬ 
synovitis is set up in the muscles round the elbow- 
joint. These muscles lacking a tendon and its invest¬ 
ing sheath become affected with a traumatic fibrositis, 
which is occasioned by the repeated jerks of the 
muscles at their origin on the condyles. The external 
condyle with its muscular attachments is the most 
usual situation for “ tennis elbow,” whilst the muscle 
mostly at fault would appear to be the supinator 
longus, which becomes affected by such actions as 
hack-handed play at tennis, whilst sabre-fencing, fly¬ 
fishing, and golf are also common factors. 

Probable Cause of the Condition. 

I believe that the universal use of a large-handled 
racquet in lawn-tennis without consideration of the 
size of the player’s hand has much to do in bringing 
about this common ailment. The strain on the 
muscles by a handle too large for the grasp is as pro¬ 
ductive of over-strained muscles as playing with too 
heavy a racquet. When the pain is experienced on 
the inner condyle and corresponding muscles, approach 
shots at golf, or playing with a “ cut ” at tennis, are 
actions likely to have caused the trouble. 

In the foregoing condition the faulty muscles will 
be found crampy, indurated, and painful on pressure. 
In addition to the muscular lesion the second type 
may also exist and a tender spot is found on the 
condyle itself, corresponding to some portion of the 
bone'where the faulty muscle takes its origin. The 
pain in this variety is described as being of a burning 
character, as if the bone had been bruised. This pain, 
though accentuated by movement or pressure, is often 
independent and is suggestive of a minute tear of 
some muscle fibre from the periosteum. 

The third type, which may be met with either alone 
or in conjunction with the other two, is -where # a 
synovitis is set up in the radio-ulnar joint. There is 
a'possibility, in course of time, of arthritic changes 
taking place in this joint. 

Three Stages of Tennis Elbow .” 

The three stages of tennis elbow would, therefore, 
appear to be : (1) Muscular—traumatic fibrositis ; 
<2) traumatic subacute periostitis ; (3) arthritis of 
the radio-ulnar joint. Of these, the first is oftenest 
seen separately, the second and third being more 
usually found in combination. 

In every type practically, with an occasional excep¬ 
tion in the first, the onset of tennis elbow is gradual. 
In the simple muscular type pain can usually be 
elicited by pressure over the affected area, but other¬ 
wise it is only noticed on a movement which calls into 
action the muscles at fault. Patients thus affected 
notice that they can lift or pull heavy weights from 
the ground with perfect comfort, whilst any small 
action such as pouring out tea, tying a bow-tie', brush¬ 
ing the teeth, or similar movements are exquisitely 
painful. In this condition treatment is usually 
successful and consists in intelligent massage of the 
affected muscle in order to supple down its fibrotic 
condition. It may be noticed that after a few days, 
as one muscle responds to treatment and becomes 
pliant and painless, the discomfort and induration will 
appear to spread to neighbouring muscles. For 
instance, the supinator longus has yielded to treatment 
when the pain will be experienced in the extensor 
communis or extensor carpi radialis. This is probably 
due to the greater pain masking the lesser. 


During the massage, which should be daily for an 
average period 'of ten days, it is advisable for the 
patient to abstain from playing those games which 
caused the trouble. The full effects of the massage, 
however, may not be appreciated by the patient till 
some days have elapsed. The muscles having been 
suppled down by massage, the forearm should be 
strapped with the double object of supporting the 
muscle and at the same time checking the pull at its 
origin on the humerus. The method I adopt is as 
follows : Take two strips of adhesive plaster about 
1^ inches in wddth. Apply the first so as to encircle 
the forearm about the juncture of the upper and 
middle third. The second piece being folded on 
itself, a semicircle is cut from it. This is adjusted so 
as to Overlap the first by a small margin, w r hilst the 
opening made by the removal of the semicircle enables 
the support to cover the forearm completely up to the 
elbow-joint without interfering with flexion. When 
putting the plaster on, see that the elbow is semiflexed 
and supinated with the muscles of the forearm relaxed. 
With the strapping properly adjusted, play once more 
can be resumed, and although to commence with a 
certain amount of discomfort may be experienced, the 
condition will not be aggravated and soundness will 
shortly be established. 

ft is as well for the patient on resuming play to 
avoid as much as possible for the first few games tnose 
shots which originated the trouble. Some faulty 
method of play is too often the reason why undue 
strain is put upon some group of muscles, such as 
“ flicking ” from the elbow in back-hand strokes, 
instead of “ coming through ” with the whole arm, 
and it is as well to warn patients that they should 
reconsider their technique. In the second type, where 
an acutely tender spot exists on the condyle, a small 
swelling or thickening is often to be detected in the 
early stages, which will often entirely clear up with 
skilled massage and strapping. Massage will often 
bring to the surface a small patch of bruising over the 
sensitive area. Where, however, massage and radiant 
heat fail to cause improvement, counter-irritation by 
means of a small blister over the sensitive spot will 
sometimes be found useful, or the administration of 
iodine by ionisation. When the radio-ulnar articula¬ 
tion is affected, swelling and pain over the head of the 
radius will be found, and it is possible that some 
fraying of the orbicular ligament has been sustained. 
Massage, combined with radiant heat and subsequent 
strapping, often gives excellent results, provided the 
patient, taking his trouble in time, has sought early 
advice. In this condition, however, especially if 
arthritic changes are commencing, recovery seems 
very slow, and ionisation would seem to hold out 
the best prospects. In the two latter varieties 
abstention from such games as proved the exciting 
cause must be far longer than in the purely 
muscular condition. 

In the third type, where the radio-ulnar articulation 
: is implicated, recurrent strain or jarring of the joint 
I would appear to have been sustained; the use of 
a too heavy racquet, or of heavy shears in pruning 
‘ trees, have been noted as causes, together with the 
[ habit of “ taking ” too much ground in playing golf. 

Where a patient has habitually neglected “ tennis 
elbow,” satisfying himself in the way of treatment 
by occasional periods of rest from his particular game, 
it not infrequently happens that those muscles of the 
■ forearm having their origin on the humerus become 
so contracted that complete extension of the elbow- 
joint is rendered defective from the pain produced. 
When this condition fails to respond to simple 
measures such as massage and heat, forcible stretch¬ 
ing under an anaesthetic may be needed before 
recovery takes place. 

Seym our-street, W. 

H.M. the Queen and H.M. the Queen of Italy have 
been graciously pleased to accept a copv of a book on 
“ Artificial Limbs and Amputation Stumps, ,f by Mr. Muirhead 
Little, surgeon to the Convalescent Auxiliary Hospital at 
Roehampton. 
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SOME OBSERVATIONS ON THE 
DIASTASE REACTION OF THE URINE. 
By ARTHUR F. SLADDEN, D.M., B.Ch. Oxf., 

DIRECTOR OF BECK LABORATORY, SWANSEA GENERAL HOSPITAL. 


The measurement of the diastatic activity of body 
fluids, particularly of the urine, has been applied to 
clinical purposes for about ten years. It was originally 
introduced by Wohlgemuth 1 as a means of diagnosis 
in pancreatic disease ; later (1913) it was shown by the 
late Dr. Dudley Corbett * that whereas in pancreatitis 
the urinary diastase tended to be increased above 
normal, conversely in presence of renal lesions the 
excretion of diastase in the urine was usually 
diminished. The majority of workers on this subject 
have adopted Wohlgemuth’s technique, of which 
descriptions'are now available in several text-books. 
After considerable experience of the method, I wish to 
advocate an improvement in this technique, simple but 
particularly important when renal efficiency is in 
question. 

Wohlgemuth, for reasons which will be indicated 
later, laid no stress on the need for adjusting the 
acidity of the urine to a standard before testing. 
Corbett, in his study of the subject, stated that 
variations in the reaction of the urine were not 
of importance, and Mackenzie Wallis 3 apparently 
concurs in this opinion. I, however, cannot agree 
that the hydrogen-ion concentration (pH) is a 
negligible factor in the technique, especially when the 
technique is applied to measure quantities of diastase 
at the lower levels, as in cases of renal inadequacy. The 
optimum pH for the diastatic enzyme in presence of 
chloride is given by Walpole 4 as G-7. Cole in his text¬ 
book notes the fact that adjustment of pH in the 
determination of diastase is desirable, nevertheless 
the usual Wohlgemuth procedure without this 
precaution is described for use in routine work. 

An accurate adjustment of the hydrogen-ion con¬ 
centration in all the tubes of the test would require 
(1) adjustment of urine pH to 6-7 by means of Cole’s 
comparator, and (2) addition of suitable amount of 
phosphate buffer mixture at pH (5-7 with the starch 
solution to each tube of test. For practical purposes, 
without employment of the comparator method, a 
sufficient degrw of accuracy is obtained if the urine be 
titrated with X,10 XaOH in the presence of phenol 
red as indicator, the first appearance of a faint pink 
tinge being taken as end-point corresponding to a 
pH (5*7. With alkaline urines titration back with N/10 
HC1 may be necessary. With regard to (2), the 
addition of phosphate buffer mixture tends to obscure 
the reading of final results, so that although by this 
system the diastase is acting under optimal conditions 
in every tube of the series, and shows a higher 
activity than when determined without adjustment of 
pH, nevertheless the greater difficulty in deciding end¬ 
points introduces an undesirable complication. In 
practice, therefore, one may omit (2) while retaining 
(1). simplifying the adjustment if desired. 

Of course, when the urine has a high level of 
diastatic activity the importance of the pH adjust¬ 
ment diminishes, as the relative quantity of urine in 
the end-point tube becomes so small. This would 
usually be so in pancreatic cases, and forms the 
justification of Wohlgemuth in his neglect of the pH 
factor of the urine when using this test for evidence 
of pancreatic disease. When, however, one is con¬ 
cerned in measuring diastase at the lower ranges, say 
from 15 units downwards, this factor assumes a real 
significance, which is accentuated according as the 
hydrogen-ion concentration of the urine is further 
removed from the optimum figure, pH 6-7. 

Influence of Increased Hydroycn-Ion Concentration 
on the Reaction. 

The average pH for normal urine is given as G ; 
not infrequently it may be considerably further along 
the acid direction, and with pathological urines may 
reach pi I 1 or even lower. Palmer and Henderson 5 


have shown that in certain types of nephritis the 
hydro # gen-ion concentration of the urine tends to be 
especially high (with, of course, correspondingly low 
H exponent figure). The influence of such increased 
ydrogen-ion concentration is indicated by the 
following determinations in which the Wohlgemuth 
test was carried out: (a) with ordinary urine, 

(b) with urine adjusted approximately to pH 67 as 
described, using phenol red as indicator. The amounts 
of N/10 alkali required to bring each sample of urine 
to pH 6*7 is given in Table I. 

Table I. 


Diastase units. 

N/10 ____ 


Case. 

Condition. 

j 

alkali 

per 

10 c.cm. 

Urine 

at 

pH G-7 

Urine 

uncor- 

reeted. 

A 

- Healthy person 

1-3 

30 

10 

B 

Colon bacilluria 

IT) 

8 

5 

C 

D 

E 

F 

Nephritis, ? staphylococcal 

•? 

13 

2 

Phosphaturia, no other 
signs, nourasthenic 
Toxaemia of pregnancy 
at early stage 
Pyonephrosis, unilateral 

) Very ( 
acid - 
j urines [ 
1 

80 

35 

(pH 7 -1) 
25 

8 

80 

12 

(pH 6-0> 

G 

Pyelonephritis 

2-6 

25 

G 

H 

Toxtvmia of pregnanev* 

14 

6G 

62 

I 

Septicaemia, renal infarct 

0-8 

12 

6 

J 

Healthy person 

50 

24 

4 

K 

Nephritis . 

1-6 

4 

1 

L 

Eclampsia . 

6-8 

80 

16 


• Case E one day later. 

It is evident that the diastatic units obtained from 
the non-adjusted urines gave, in at least half the cases, 
quite misleading information; whereas the units 
found in “ corrected ” urines had, for the most part, a 
significance which was of diagnostic value. For 
example, the renal efficiency in Case C was not so 
impaired as the “ uncorrected ” unit value would 
suggest; in Case J there was no reason to doubt the 
renal adequacy, though the unit value of 4 would have 
suggested otherwise; and in Case L the evidence for 
toxaemia would have been missed. 

A few r experiments ware made by testing urines 
adjusted to various pH values by means of indicators, 
all diastase estimations on each urine being carried 
out in parallel. The existence of an optimum point, 
and the necessity for working to this point if uniform 
results are to be obtained, is clearly show n in Table II. 
The pH values here are to be taken as only approxi¬ 
mate, but sufficiently so for purposes of the experiment. 

Tab'le II. 


3-5 

4 0 

5 0 

5-9 

G 5 

6-7 

7 0 

7-5 8-0 

8-2 

8-3 

A 

_ 

4 

10 

_ 

30 

_ 

_ _ 

15 

_ 

(d .u.) 










B 80 

— 

— 

— 

_ 


80 

_ _ 

90 

_ 

(d.u.) 










(' 

1-0 

1 -5 

— 

4 0 

— 

60 

5-0 2 5 

_ 

1-0 

(d.u.) 











(d.u.) diastase units. 

— ~ no test made at the corresponding' pH value. 


For practical clinical purposes an estimation of the 
diastatic power wdiich is within 20 per cent, of the true 
value is usually sufficiently accurate, but wiien no- 
adjustment to optimum pH is made, an error amount¬ 
ing to several hundreds per cent, may easily occur and 
in this event the test may yield a most misleading 
indication. Some nephritic urines have an unusually 
high concentration of hydrogen ions, and, if tested 
without adjustment, may give very low' diastase 
values—due, in part, not to excessively damaged renal 
tissue, but to this other factor. It is probable that the 
true (optimal) diastase value of even a nephritic urine 
is seldom below 4 units, and if with this method of 
adjustment a value below' 4 is found the indication is, 
co rrespond ingl y gra ve. 
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As regards the diagnosis of toxaemias of pregnancy, 
failure to adjust the pH of the urine may lead, as in 
Cases E and L (Table I.), to error which entirely vitiates 
the value of the test. It is consequently suggested 
that this adjustment to standard pH value is essential 
if the test is to give consistent and useful results. 

. Another point of importance in the utilisation of the 
diastase test is the need for correlating the unit value 
found with the urinary output in a 24-hour period, 
just as one has more regard for the daily output of urea 
or of glucose than for an isolated percentage estimation. 
Both these factors tend to increase the range and utility 
of the test, and at the same time they hardly involve 
any extra time or trouble in performance. 

Features of the Technique. 

It is hardly necessary at this stage to give a full 
account of the technique of the test; this is available 
in text-books to which reference is made. The follow¬ 
ing features may, however, be noted : 1. Adjustment 
of urine to pH 6*7, as already described. 2. Use of 
a 1 : 20 dilution of stock starch solution (2 per cent, 
starch in 10 per cent. NaCl solution), as advocated by 
Mackenzie Wallis and by Cole. 3. Use of distilled 
water for all dilutions. 4. When possible use of a 
sample from a 24-hour collection of urine, and the 
consideration of the total day’s output in assessing the 
result. 

A short survey of tests made in nearly 100 cases 
recently will serve to show how far the method has 
practical application and utility and will indicate also 
its limitations. The tests are grouped here according 
to unit values found, and the clinical nature of the 
cases examined is noted. D.u. -* diastase units. 

Units 5 to 10 : 21 estimations. 


• D.u. D.u. 

10, Nephritis, average .. 4-7 1, Pancreatic achylia .. 2 

4, Pyelonephritis, 1, Carcinoma of pancreas 4 

average .. 6-7 1, Diabetes . 5 

1, Prostatic enlargement 5 0 1, Toxfemia of pregnancy 6 

1, Colon baoilluria .. 8 1, Normal person .. 9 

The toxaemia case four days later had 45 units and was 
definitely acidotic. 

U nits 10 to 15: 16 estimations. 

D.u. i D.u. 

5, Nephritis, average .. 11 1, Pancreatic tumour .. 10 

6, Pyelitis or pyelo- 1, Biliary cirrhosis .. 10 

nephritis, average .. 11 1, Renal infarction .. 12 

1, Cerebral tumour .. 10 I 1. Diabetes.13 

Units 15 to 20 : 6 estimations. 

D.u. 1 D.u. 

2, Pyelitis or pyelo- 1, Aplastic antemia 

nephritis, average .. 18 (with pregnancy).. 16 

1, Chronic nephritis 16 1, Normal person.. .. 16 

1. Cystitis (staphylo- 


Units 20 to 25 : 14 estimations. 

D.u. , D.u. 

3, Normal persons,average 22 j 1, Acute appendicitis .. 25 

2, Cystitis, average .. 2Q 1, Ulcerative colitis .. 20 

2, Pyelonephritis, average 20 1, Cardiac dropsy .. 25 

1, Nephritis.25 1, Hyperpituitary .. 24 

1, Post-part um cystitis .. 24 ! 1, Diabetes. 20 

Units 30 to 40 : 5 estimations. 

D.u. | D.u. 

2, Pyelonephritis, average 30 I 1, Diabetes. 33 

1, t pancreatitis .. .. 30 . 1, Arterio-sclerosis .. 30 

Units 40 to 60 : 14 estimations. 

D.u. I D.u. 


3, Pyelonephritis, average 43 1, Pyrexia with acidosis 40 

2. f*ystitis. average .. 45 1, Biliary cirrhosis 

2, Toxaemia of pregnancy, (? with pancreatitis) 40 

average.45 1, Carcinoma of pylorus 

1, Nephritis.50 (with glycosuria) .. 50 

1, Nephritis, puerperal .. 40 

Units 60 or above : 11 estimations. 

D.u. D.u. 

6, Toxaemia of pregnancy, 2, Pyelitis of pregnancy 

„ average .. .... 80 660 & 60 

2, G1 ycosuria, slight, 1, Pyelonephritis .. ..80 

average.90 1, Phosphaturia .. .. 90 

Inorganic phosphates have previously been observed by 
Lob • to cause increases in diastatic output. 

A comparison of these findings with those made by- 
other workers using non-adjlisted urine shows, as 
would be expected, higher average unit values. By 


this standardised system the normal range of diastase 
values lies between 10 and 40, and it is probable that 
if the total daily output of diastase were ascertained 
as a routine the somewhat extensive width of the 
normal range would be narrowed. 

Values of 6 or less have not been found except in 

P resence of renal disease ; in fact, any urine having 
jss than 10 units, unless the day’s total volume be 
unusually high, is likely to have come from a “ renal ” 
subject. 

Effects of Various Conditions on Diastase Output. 

Cystitis, pyelitis, and pyelonephritis of definite 
bacterial causation seem to produce little or no effect 
on the diastase output. In the event of a nephritis 
of this kind showing progressively less diastase in a 
series of estimations the indication is serious. The 
increase of diastase in the recovery stage of a case 
of acute nephritis is frequently very striking from the 
way in which it reflects the clinical improvement. 

Cases of pancreatitis or other lesions of this gland 
have not been numerous enough to allow many estima¬ 
tions. Three cases, however, are noteworthy as 
showing subnormal diastase values—two tumours of 
pancreas had respectively 4 and 10 units, and a case 
of pancreatic achylia, very fully investigated, had 2 
units only. Nevertheless, it remains probable that 
in inflammatory conditions of the pancreas a high 
diastatic value is the rule, and in any undoubted 
“ pancreas ” case which has a low D. excretion, 
tumour or atrophy may fairly be suspected rather than 
inflammation. It is suggestive that many diabetics, in 
spite of an unraised unit value, have a very definite 
increase in total units excreted in 24 hours. 

For aiding in the differentiation of toxaemia of 
pregnancy from pyelitis or nephritis in pregnancy, the 
test is most valuable. In the milder cases of toxaemia 
the changes in diastase excretion afford an index to 
the progress of the condition, and when surgical inter¬ 
vention is in question a survey of the daily excretion 
of diastase yields important aid in determining the 
course of action. Where evacuation of the uterus has 
to he done a sharp fall in diastase units occurs after 
about two days. 

The test has occasionally been applied to ureteric 
specimens with a view to estimating the relative 
efficiency of either kidney; no important degree of 
difference between the two samples was found, but this 
is probably associated with the frequent observations 
that bacterial infections in the kidneys, except when 
very profound, do not affect the diastatio outflow 
materially. The presence of methylene-blue in such 
samples does not interfere to any great extent with 
the action of diastase. 

Summary. 

1. Urines tested for diastatic activity should, be 
brought to a standard hydrogen-ion concentration, 
preferably the optimum, pH 6*7. 

2. In assessing results the total day’s excretion, 
rather than the unit value alone, should be considered. 

3. Low diastase values definitely indicate nephritis 
as a rule; but not all nephritics (and notably pyelo¬ 
nephritis) have lowered values. 

4. Not all types of pancreatic lesion cause excessive 
diastase output. 

5. The test is of much value in dealing with toxaemias 
of pregnancy and allied conditions. 

The writer is indebted to his fellow-members of the 
staff of Swansea General Hospital for free access to 
their patients, on whom for the most part these 
estimations were performed, and particularly desires 
to acknowledge the assistance rendered in the making 
of estimations by his colleagues of the Beck Laboratory, 
Dr. Iris Fox and Dr. Mavis Grant. 

References. —For usual technique of the test:—Cole, S. W.: 
Practical Physiological Chemistry, p. 362. Maclean, H. : 
Diagnosis and Treatment of Renal Disease, p. 59. 1. Wohlge¬ 

muth : Berlin, klin. Woch., 1910, xxxix., 302, 324. 2. Corbett, 
D. : Quarterly Jour, of Medieine. 1912-13, vi„ 351. 3. Wallis, 

R. L. M. : St. Bartholomew’s Hosp. Journal, May, 1921. 

4. Walpole, G. S. : Biochem. Journal, vili., 6. 5. Palmer, W., 
and Henderson : Jour, of Biol. Chem.. xxl., p. 37 (quoted 
from Cole). 6. Ldb : Biochem. Zeitechrift, 1912, xlvi., 125. 
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A CASE OF 

44 CARCINOID TUMOUR” OF A MECKEL’S 
DIVERTICULUM. 

By J. A. Braxton Hicks, M.D. Lond., D.P.H. Camb., 
M.R.C.P. Lond., 

PATHOLOGIST TO WESTMINSTER HOSPITAL ; 

AND 

S. Kadinsky, M.R.C.S., L.R.C.P. Lond., 

SURGICAL REGISTRAR TO THE H08PITAL. 


The reason for reporting this case is, that, as far as 
the writers can ascertain, no tumour of this nature 
has been recorded up to date as occurring in a Meckel’s 
diverticulum. 

Description of Case (S. Kadinsky’). 

The patient was a boy, 12 years of age, admitted to the 
Westminster Hospital complaining of sickness and abdominal 
pain. Seven weeks before admission he had had an attack 
of abdominal pain, vomiting, and diarrhoea, lasting 24 hours. 
The pain recurred about once a week for the next four weeks, 
and the attack lasted for an hour. After this attacks became 
more frequent and were accompanied by vomiting. 

On admission he complained of pain in the region of the 
umbilicus, the right rectus was rigid, the abdomen tender, 
tongue coated, temp. 98° F., pulse 120, and nothing abnormal 
was felt per rectum. A diagnosis of appendicitis was made, 
and the patient operated on the same day. 

At the operation (by S. K.) the appendix, which was retro- 
csecal, was found quite normal. A small amount of pus escaped 
in the region of the ca?cum, which was cedematous and 
thickened, from the adherence to it of the distal end of an 
acutely inflamed Meckel’s diverticulum. The diverticulum 
was 3 inches long, kinked and perforated ; pus was present 
in the pelvis. The paracaecal glands were enlarged. The 
diverticulum, appendix, and one gland were removed and 
the peritoneum drained. The patient made a good recovery, 
except for a transient attack of erysipelas on the fifteenth 
day after the operation. 

I wish to thank Mr. Rock Carling for permission to 
publish the surgical notes of the case and for the 
drawing. The patient reported in March, 1922, in 
perfect health. 

Notes on the Pathology of the Meckel's Diverticulum 
(J. A. B. Hicks). 

The gross macroscopic appearance is that of an 
“ appendix ” with a thickened mucosa and sub¬ 
mucosa. Microscopically the appearances are well 
shown by reference to the accompanying illustration, 
a semi-diagrammatic drawing of the condition by my 
surgical colleague Mr. Hock Carling. 

The lumen is lined with ordinary gland tissue 
(Lieberkuhn’s), though perhaps the mucus cells are 
rather more columnar than usual. In the submucosa, 
however, is a strange mass of glandular tissue, some¬ 
what resembling shrunken “ pancreatic tissue,” though 
the arrangement is not pancreatic. This submucosal 
glandular tissue has an appearance of 44 splendid 
isolation ” about it, for it does not resemble any tissue 
in its neighbourhood, and is apparently not connected 
by any gland, duct, or structure with the mucosa 
beneath which it is situated. It does not penetrate 
into the deeper fibro-muscular structures external to 
it. Tumours of the small intestine are comparatively 
rare. Thus Brill (quoted in Ewing, “ Neoplastic 
Diseases ”*) collected 3563 malignant tumours of the 
intestine, and found only 39 cases in the small 
intestine (11 per cent.). Growths of Meckel’s diver¬ 
ticulum are apparently very rare. Symmers 2 describes 
three cases of “ malignant myomata ” of Meckel’s 
diverticulum, but the tumour described in this paper 
has nothing in common with these. Lubarsch 3 has 
described tumours identical w ith the one now’ described 
under the heading of 44 carcinoid tumours ” found in 
the jejunum, ileum, and appendix, and he classifies 


them as occurring under three groups: (1) Those 
resembling pancreatic tissue ; (2) resembling intes¬ 

tinal mucosa; and (8) those containing Brunner’s 
glands. The case here reported comes under 
Group (1). 

In their simplest form these growths may be regarded 
as developmental anomalies and glandular displace¬ 
ments. Thus the 44 pancreatic tissue ” appearance may 
merely be resting mucous gland tissue (as may be seen 
in a salivary gland). Krompecker 4 describes some 
somew’hat similar types of tumours as occurring 



Semi -diagrammatic drawing of section of Meckel’s diverticulum 
with carcinoid tumour. 

beneath the skin, under the heading of 44 basal cell 
carcinoma,” but I do not think that any relationship 
between them can be claimed. I have personally 
encountered two examples of Lubarsch’s “ carcinoid 
tumours ” of the appendix, but this is, as far as I can 
ascertain, the only one yet described in the literature 
as occurring in a Meckel’s diverticulum. 

The absence of any metastasis in the gland that was 
examined, and the experience of similar tumours of 
the appendix, make the prognosis in this case quite 
favourable. 

Bibliography .—Intestinal growths of similar type : 1. Ewing: 
Neoplastic Diseases. 2. Symmers : Annals of Surg., Philadelphia, 
1911). 3. Lubarsch : Virchow’s Arehiv, iii., p. 280. 4. Krom¬ 

pecker : Ziegler’s Beitr&ge zur Pathol. Anatom., Jena, 1919. 
Other references.—C. Griffiths : Dis. of Meckel’s Divertic., 
Trans. Amer. Pediat. Soc., 1914. Burnham : Johns Hopkins 
Hosp. Bull., 1904. Cadenat: Bull, and M6m. Soc. Chirurg., Paris, 
1921. Adams, J. E. : Proc. Hoy. Soc. Med., 1920. 


A CASE OF 

ECLAMPSIA IN THE THIRTY-FOURTH WEEK 
TREATED BY UESAREAN SECTION ; 

MOTHER AND CHILD LIVING. 

By Ambrose W. Owen, M.D., B.S.Lond., 

HON. SURGEON, ABERDARK AND DISTRICT GENERAL HOSPITAL. 


This case is, I think, of interest at a time when there 
is much talk about the 44 mad rage for Caesarean 
section.” It tends to show’ that the 30 per cent, 
mortality for Caesarean section performed for eclampsia 
for the 10 years 1911-20—many of the cases being in 
extremis at the time of operation—could undoubtedly 
be greatly reduced if prompter action were taken. 
The interval between the first lit and the operation in 
this case was just three and a half hours. The delay 
is explained by the inconvenience of the hour. 

I first sa\v Mrs. F. W., a primipara, aged 26, at 1.15 a.m. 
on May 10th, 1921. .She had had a fit 15 minutes previously, 
and w’as unconscious, cyanosed, and breathing stertorously. 
Her mother informed me she had never know’ll her have a 
lit before, that she had complained of a severe headache on 
the previous day, and that her legs and eyes had been 
sw’ollen “ about a fortnight, but they had thought this a 
natural thing and had not bothered me on that account.” 
The patient was 34 w’eeks pregnant. 

A few’ minutes after my arrival she had a very severe and 
typical eclamptic fit. I immediately injected £ gr. of 
morphine. The hard, brawny cedema all over her body 
was so extreme I had difficulty in recognising her as the 
girl 1 had known before her marriage. The temperature 
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was 103-0° F., pulse 136, and blood pressure very high. I 
therefore gave a gloomy prognosis, and as there were no 
signs of labour having started, advised Caesarean section. 
She was accordingly admitted to the Aberdare General 
Hospital at 3.30 a.m. Another severe fit occurred at 3.45. 

Operation .—At 4.35 a.m. I performed Caesarean section by 
the classical method, assisted by my colleagues Drs. I. and 
H. Banks. Dr. J. C. Ogilvie gave open ether. The operation 
was uneventful, the patient not sterilised, and the child 
was successfully resuscitated. 

Little immediate improvement was noticed after putting 
the patient back to bed. The fits occurred with great 
severity every hour until 11.30 the same evening. They 
then stopped, and she had no more subsequently. Con¬ 
sciousness was at no time regained between the fits. The 
temperature at 2 p.m. the same day was 104-4°, pulse 130, 
and blood pressure very high. The temperature remained 
at 104° until 0 a.m. the following day, but came down with a 
sudden drop to 99-4° four hours later, and never went above 
99*8° subsequently. Three-eighths of a grain of morphine 
were given at 2 p.m. and one-quarter at 10 p.m. on the day of 
operation, making a total of nine-eighths in the 24 hours. 
No other sedative, with the exception of the ether at the 
operation and whiffs of ether after, was given. Two drops 
of croton oil were placed on the tongue and 4 drachms of 
glycerine injected into the rectum on the evening of operation. 

After-history .—On the 11th no fits. Bowels well open 
11 a.m. Skin acting well. Passed 8 oz. of urine, which is 
loaded with albumin. Blood pressure still high. Uncon¬ 
scious most of the day but semi-conscious towards the 
evening. On the 12th patient conscious and talking ; no 
headache ; sight perfect; no recollection of her illness. 
Pulse of quite normal volume. 

The patient got rapidly well, the urine was free 
of albumin on May 10th, and she was discharged from 
hospital with her baby on June 9th. 


A CASE OF 

CARCINOMA OP THE CERVIX IN A YOUNG 
WOMAN FOLLOWING GONORRHOEA. 1 

By S. Gordon Luker, M.D. Cams., F.R.C.S. Edin. 

The following notes refer to a young II-para, aged 28, 
in whom carcinoma of the cervix followed an attack 
of gonorrhoea contracted five months previously. The 
occurrence of a carcinomatous growth during local 
treatment of the cervical canal for* gonococcal cer¬ 
vicitis seems to support the “ irritation ” theory, in 
that in this case there was the discharge and also the 
repeated application of antiseptics. 

A woman, II-para (younger 2$), aged 28, was sent to the 
venereal department, London Hospital, on August 27th, 1921. 
She was examined by Dr. Malcolm Simpson, who noted a 
slight white discharge and a definite laceration of the cervix. 
Though there was very little clinical appearance of gonor¬ 
rhoea, gonococci were found by the bacteriological depart¬ 
ment both in the urethra and cervix. The history of the 
discharge dated from six weeks previously. Local routine 
treatment was carried out until January, 1922, including 
many applications of silver nitrate solution. Polypoid warts 
were noted in November, and as they did not disappear the 
patient was sent to me for examination at the end of January. 
She was admitted to the London Hospital under my care on 
Feb. 28th, 1922. 

Examination under an anaesthetic showed an irregular 
ulceration at the external os ; the edge was undermined and 
bluish. There was no evidence of infiltration of the cellular 
tissue round the cervix. 

I decided to do a partial amputation of the cervix ; during 
the performance of this I found the tissues of the cervix 
distinctly friable, and the diagnosis of carcinoma was a moral 
certainty. This was confirmed by microscopical examina¬ 
tion which showed a “ squamous-celled carcinoma, with much 
inflammation. ” 

A few days later Wertheim’s hysterectomy was performed 
after preliminary radiation by inserting 50 mg. of radium 
into the cervical canal for 30 hours. There appeared to be no 
glandular involvement, and the cellular tissue was not 
infiltrated. The patient made a good recovery. 

The pathological report of the specimen notes : (1) 
Chronic purulent ulceration and early squamous-celled 
carcinoma of the vaginal portion of the cervix ; (2) chronic 
purulent ulcerative cervicitis of cervix uteri. 

Since the inauguration of the venereal department 
in 1915 no other case of a similar nature has occurred. 

1 An account read at the Obstetric and Gynaecological Section 
of the Royal Society of Medicine, June 1st, 1922. 
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SECTION OF UROLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on June 29th, with Sir Thomas 
Horder, the President, in the chair. 

Report of the Special Committee of the Section upon 
Renal Function. 

The President read this report which may be 
summarised as follows :— 

Of the eighteen speakers on this subject, eleven were 
surgeons, two physicians, and five spoke from the point of 
view of the laboratory worker. The tests were considered 
mainly in connexion with (1) cases of enlarged prostate ; (2) 
cases of disease of the upper urinary tract. The actual tests 
considered were : (1) urea-concentration test; (2) the estima¬ 
tion of urea in the blood ; (3) the estimation of urea in the 
urine ; (4) the estimation of sugar in the urine and in the 
blood ; (5) the estimation of diastase in the urine and in 
the blood ; (0) cryoscopic tests of the urine and of the blood ; 
(7) pyelography ; and (8) dye excretion by the kidney. 

Of these, the tests (1), (2), (7), and (8) were generally 
considered to be the most helpful. The committee thought 
that the quantitative estimation of urea in the urine, which 
was directly affected by the food, was unreliable. 

Urea-conce7itration Test. 

As regards the urea-concentration test, a useful standard 
method of performing this was the following. (1) All fluid 
is withheld from the patient for six hours before the adminis¬ 
tration of (2) 15 g. of urea in 100 c.cm. (thi6 quantity might 
advisedly be increased in certain cases); (3) the volume of 
urine passed should be measured hourly and the concen¬ 
tration of the urea in each of the samples determined. If 
polyuria resulted allowance should be made for this, and the 
tests should be repeated. Urea concentration varied with 
the diet. The type of diet should therefore be considered 
in interpreting results. This test was not invalidated by 
the presence of blood or protein in the urine. 

The conclusions following the applications of this test 
were : (1) if the urea in the urine of the first, second, or third 
hours exceeded 2-5 per cent, the kidneys were functioning 
adequately ; (2) if the percentage lay between 2 and 2-5 
per cent, the kidneys were probably acting adequately, 
but an additional examination of the blood urea was advis¬ 
able ; (3) if the percentage was less than 2 per cent, the 
kidneys were not functioning properly; ana (4) normal 
blood urea on hospital diet was 15-40 mg. per 100 c.cm. 
If the concentration of urea were above 2 per cent, the blood 
urea would be less than 40 mg. 

Blood-urea Test. 

Prof. Mac Lean considered from his experience of 14,000 
cases that no single test was of much value. The normal 
blood urea he found varied according to age, from 20 mg. 
in young people to 50 mg. per 100 c.cm. in old people. With 
regard to the urea-concentration test, Prof. MacLean’s 
conclusions were: (1) that this test should be considered in 
conjunction with the blood-urea test; (2) the maximum 

concentration occurred during the second hour—if oyer 
2 per cent, the kidneys were probably efficient, if in the region 
of 1 per cent, the kidneys were not efficient ; and (3) the 
quantity of urine passed should not exceed 130 c.cm. He 
further suggested a factor : mg. per 100 c.cm. of urea in the 
blood, which in health varied between 60 and 80. When 
the renal condition gave satisfactory tests, Prof. MacLean 
stated that no post-operative death from renal insufficiency 
had occurred, although there had been deaths from septic¬ 
aemia, peritonitis, and pneumonia which, as the President- 
remarked, were themselves frequently indicative, although 
indirectly, of renal insufficiency. 

Diastase in Urine and in the Blood. 

Prof. MacLean and Dr. Marrack considered the diastase 
content of the urine to be unreliable, and Dr. Harrison 
stated that urinary diastase gave no measure of the diastase 
in the blood. Mr. Girling Ball and Dr. Mackenzie Wallis 
attached some value to the estimation of diastase, but 
would prefer the estimation of urea in the blood and the 
analysis of the relation of the sugar in the blood to the sugar 
in the urine if they were limited to two tests. Mr. Swift 
Joly considered the total amount of urea excreted in the 
three hours should be taken count of in conjunction with 
the urea-concentration test on the second hour specimen. 
Dr. Geoffrey Evans and Mr. Kenneth Walker both urged 
strongly that in the presence of existing sepsis satisfactory 
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renal function testa did not exclude risk to life following 
upon operation. Dr. Macalpine and Mr. Ogier Ward 
raised the question of the amount of kidney substance 
compatible with life, and instanced Rose Bradford’s experi¬ 
ments in which it was found two-thirds of the total kidney 
substance in animals might be removed without causing 
renal inefficiency, whereas the removal of three-quarters 
of the kidney substance caused death with excess of urea 
in the blood. While it would appear that considerable 
reduction of renal substance was compatible with good 
renal function, the committee felt that the occurrence of 
sepsis after operation might so damage the remaining 
kidney substance as to put the patient in grave danger. 

Dyes. 

The dyes principally favoured were: (1) Phenol sulphon- 
phthalein; (2) phenol phthalein; (3) indigo carmine. 

The excretion of the first ran parallel with that of urea. 
The use of phenol dyes was objected to by some on the 
ground that the presence of blood in the urine would vitiate 
a colour test, and that urine itself was coloured ; but these 
difficulties might be surmounted by precipitating blood by 
zinc chloride and using urine in the standard colorimeter. 
The observers who thought highly of indigo carmine regarded 
the time in which it appeared as being of more importance 
than the depth of colour. If quarter hourly specimens 
were examined there should be a moderate degree of colour 
in the second quarter’s urine, and deep coloration in the 
third and four quarters if the kidneys were acting properly. 

The Results of Clinical Observation. 

The results of clinical observation were admirably sum¬ 
marised in Mr. Cyril Nitch’s words : “When a patient has 
a typical clayey complexion, a ‘ beefy ’ tongue, and com¬ 
plains of either thirst or disinclination for food, especially 
meat, I do not allow any chemical tests to influence me 
in favour of an operation. On the other hand, if the clinical 
condition is good and the tests are below standard, I should 
pin my faith to the clinical signs.” The committee would 
prefer to say, as the conclusion drawn from the discussion 
that chemical tests of renal inefficiency indicated a risk in 
operating even when clinical signs were favourable. Warn¬ 
ings should be heeded, whether given by a clinical condition 
or by laboratory tests. 

Mr. Kenneth Walker read a paper on 

The Accessory Sexual Glands in Animals. 

The accessory sexual glands described were the 
prostate, vesicles, Cowper’s glands, the epididymis, 
and the vas. The function of the prostate was 
considered by some to be the production of a fluid 
rotective to spermatozoa, and experiments had 
een devised which appeared to show that sperma¬ 
tozoa remained alive and active seven to ten times 
as long in prostatic fluid as they did in normal saline. 
The vesicles w r ere commonly thought to act as store¬ 
houses for the seminal fluid, just as the gall-bladder 
stored bile, but Mr. Walker considered that the 
function of the vesicles really overlapped that of the 
prostate. Steinach had shown that neither the 
prostate nor vesicles were essential to the accomplish¬ 
ment of the sexual act in the rat, and J. II. Walker 
had shown experimentally that the loss of the vesicles 
and prostate resulted in sterility without impotence, 
whereas the loss of either the vesicles or prostate 
caused neither sterility nor impotence. In reptiles 
and fishes the accessory sexual glands were probably 
represented by the cloacal glands, which produced a 
protective envelope to the sperms as soon as they 
were shed. Mr. Walker then showed drawings of the 
sexual apparatus of many animals, some of which 
were taken from dissections prepared by himself, and 
pointed out the more striking peculiarities of each. 
The ornithorhynchus had neither prostate nor 
vesicles, but the epididymides were very large. 
The marsupials exhibited the commencement of a 
prostatic tract, and were chiefly remarkable for their 
trilobed Cowper’s glands. In the rodent the vesicles 
were voluminous and showed four lobes on each 
side; the vas had no ampulla, aud there was a 
well-formed prostate gland. An animal found on 
the South American pampas exhibited enormous 
vesicles whose function was a mystery. In the 
rhinoceros it was difficult to distinguish the prostate 
from the vesicles when dissected. The Cowper’s 
glands of this animal were, he said, huge, as they were 
also in the case of the wart hog. In the latter animal 
the large Cowper’s glands exhibited a central reservoir 


for the secretion. It had been suggested that the 
secretion of Cowper’s glands was intended to wash 
out the acid urine, which was inimical to spermatozoa, 
from the urethra. There was a well-marked uterus 
masculinis in the prostate of the deer and of the 
aardvaark, a South American animal, w-hich raised 
the question of whether the uterus masculinis had 
not still some function in these animals. The large 
bulbous urethra of the tapir was the striking feature 
of the sexual apparatus of this animal. In the 
elephant the vas became very tortuous as it readied 
the urethra, and in the zebra the ampullary portion 
of the vas W'as a honeycomb formation, while the 
vesicles were simple saccular structures, so that in this 
animal the ampulla of the vas had taken on the 
function and form of the vesicle in other animals. It 
w'as remarkable that a well-developed ampulla was 
found in animals whose coitus was rapid. In the 
baboon there was a very small ampulla of the vas. 
In the chimpanzee, a higher type, there was no 
ampulla, while in man an ampulla reappeared again. 

He concluded from the variation in development 
throughout the animal kingdom that there was an 
overlapping in function between the prostate aud 
vesicles, for when one was well developed, the other 
was less in evidence. The exception to this was in 
the rodents. He had thought this an original observa¬ 
tion until he had discovered a similar one in the 
works of John Hunter. Cowper’s gland had an 
important function, he thought, especially in rodents. 
And, lastly, he considered that the epididymis and 
ampulla of the vas should have a place amongst the 
accessory sexual glands. 

Discussion. 

Mr. Ralph Thompson inquired whether the 
uterus masculinis of the aardvaark had been cut and 
identified as such. The large Cowper’s glands in the 
pig tribe were striking, but he could not believe that 
the enormous amount of secretion from these glands 
was necessary to combat the infinitesimal amount of 
urine in the urethra. Mr. Walker had suggested that 
the verumontanum of the prostate was the trigger, 
stimulation of which caused ejaculation. He (Mr. 
Thompson) thought that its main function was to 
block the urethra during coitus when it became 
enlarged and congested. If it did not do so, we must 
admit the presence of an internal sphincter t-o the 
male urethra. His own view was that all the muscles 
of the urethra were connected with the sexual act, 
and had no function in connexion with urination. 

Sir J. Thomson Walker pointed out that the 
mechanical conditions after prostatectomy in man 
were responsible for sterility. Was not the same true 
in the experimental rat- ? 

Mr. Frank Kidd suggested that the fluids produced 
by the accessory glands had a coagulating function, 
as could be seen in the case of fishes, and animals apt 
to be surprised in coitus. In man Cowper’s gland 
was apparently functionless, and he found it difficult 
to see any use for the large Cowper’s glands of some 
animals. As regards the after-results of prosta¬ 
tectomy, it was well known that impotence did not 
occur, but he asked whether anyone knew of cases 
of procreation after prostatectomy. 

Mr. Swift Joly replied to Mr. Kidd’s question 
that he knew of a case where a man had married after 
prostatectomy, having been inform eel that he would 
have no children. Some years later he presented 
himself at hospital with the news that his wife had 
already presented him with three children, and a 
fourth w r as coming. He inquired whether this was 
sufficient grounds to accuse her of infidelity. Mr. Joly 
had seen the cliildren, and thought they presented a 
remarkable likeness to the patient. 

Reply. 

Mr. Kenneth Walker agreed that the explanation 
of the size of Cowper’s glands in pigs was inadequate, 
and also that the verumontanum mechanically 
blocked the urethra during coitus, although lie was 
convinced of its trigger action, both on anatomical 
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grounds from the number of nerves with which it was 
supplied, and clinically because he had found the 
verumontanum inflamed in patients complaining 
of impotence due to premature ejaculation. The 
explanation of sterility in the experimental rats 
would seem to be borne out by other experiments 
which he had not described. As regards the coagu¬ 
lating action of the fluids from certain accessory 
glands suggested by Mr. Kidd, he said that Walker, 
of Baltimore, bad found glands the secretion of which 
did in fact coagulate semen. 

A Miner*8 Egg . 

Mr. Kidd showed a miner’s egg—a large nugget 
of silver smeared with tallow which had been removed 


by operation from the rectum of a native who 
i had worked in one of the silver mines in Chili. 
It was a common practice to smuggle silver out of the 
I mines in this fashion, but on this occasion the nugget 
| was so large as to resist extraction by the native, and 
| had caused intestinal obstruction and retention of 
urine. He believed that the only other similar 
specimen was in the museum of St. Bartholomew’s 
Hospital. 

Mr. W. Girling Baja, said that the specimen in 
St. Bartholomew’s Museum had a central groove 
around which a string had been tied by the native 
to facilitate extraction. Unfortunately for him, this 
string protruded from the anus and led to the detection 
of the “ egg ” before the man left the mine. 


Jitbitfos anb Jjtotfos of ^Boohs. 


Influenza. 

Essays by Several Authors. Edited by F. G. 

Crook shank, M.D., F.R.C.P. London: William 

Heinemann, Ltd. 1922. Pp. 529. 30a. 

It is manifest that Dr. Crookshank in his selection 
of collaborators and in his own contributions to this 
volume of essays has aimed at something more than 
a consideration of influenza alone. The reader in 
search of a special treatise upon clinical considerations 
will not be disappointed, but a special appeal to a 
different class of readers is afforded by the chapters for 
which Dr. Crookshank himself, Dr. W. II. Hamer, and 
Dr. Dwight Lewis are responsible in which they have 
clearly aspired to a special line of approach to medical 
problems in general, starting not from academic 
ideas but from an appeal to experience, mediate and 
immediate ; thus building up a synthesis and con¬ 
sidering not merely formal causes but the whole 
sequence of phenomena. Briefly to discuss Dr. 
Hamer’s contribution “ The Phases of Influenza” is 
in no sense to display a want of appreciation. His 
services to epidemiology receive a gracious tribute in 
Dr. Crookshank’s abundant references. “ Dr. Hamer 
as a student of Creighton first revived epidemio¬ 
logy. . . . He has shown himself to stand in epi¬ 
demiological line of succession to the ancients and has 
declared that influenza has always had three striking 
characteristics: (1) Its ‘ posting character ’ involving 
large areas of the inhabited globe and prevailing 
in each affected community for some three or four 
months at a time ; (2) its power of impressing the 
minds of observers as being a * new disease ’ ; and 
(3) its protean manifestations.” The editor’s own 
contributions comprise seven of the 17 chapters. 
To establish his position he has been at some pains 
to educate the reader. His first chapter is in fact 
didactically entitled “ Method and Thought.” From 
this he proceeds to “ First Principles of Epidemio¬ 
logy,” “ Some Historical Conceptions of Influenza,” 
“ The Name and Names of Influenza,” ‘‘ The History 
of Epidemic Encephalomyelitis in Relation to In¬ 
fluenza ”—“ Clinical occurrences of the nature that 
we now ascribe to forms of encephalomyelitis or 
meningo-encephalomyelitis have been recorded in 
modern times for at least 450 years.” 

The recurrent motive of Dr. Crookshank’s philosophy 
is an implied insistence on the method of Hip¬ 
pocrates. He deplores the neglect of logic and philo¬ 
sophy in the general mental attitude of the physician 
and deprecates the contemplation of science without 
metaphysics. Such deficiency he regards as respon¬ 
sible during the last pandemic for the failure to study 
(with Hippocrates) what really happened; instead we 
were content with investigating one conceptual reality 
•—influenza and another—encephalitis lethargica, not 
to mention a large variety of ‘‘new diseases” and 
44 pathological entities.” Dr. Crookshank is careful 
to define in his preface that, although a certain com¬ 
munity of opinion is manifested in this collection of 
papers written independently by authors without any 
sort of cooperation or collaboration, yet each is respon¬ 


sible only for what he has written, so that certain 
contradictions are inevitable. But the implication 
is doubtless intended that, with Dr. Crookshank, his 
fellow authors have gone over to Hippocrates—one 
is tempted to add in certain cases, in spite of them¬ 
selves—and so have avoided the followers of Galen, 
mediaeval realists in philosophy, “ people who treat 
concepts as realities.” 

Thus in the contribution by Dr. Adolphe Abra¬ 
hams on “ Some Clinical and Therapeutic Considera¬ 
tions ” (an expansion of the elaborate paper for which 
he was jointly responsible in 1910 1 ), the introduction 
is a description of the condition “ purulent bron¬ 
chitis ” which he investigated at Aldershot in 1915 
and 1916, and which was regarded as a “ new disease ” 
endemic in the neighbourhood, but shown to be repro¬ 
duced at exactly the same time in France ana in 
various scattered areas throughout the British Tsles. 
“ Something strange was in the air.” Yet, as Crook* 
shank asks, to how many was this obvious ? “ The 

cavalry scouts of the advancing army are of it an 
integral part no less than is the cavalry corps con¬ 
trolled by the chief command.” 

Dr. Robert Donaldson is responsible for “ The 
Bacteriology of Influenza.” Some idea of the extent 
of his labours may be expressed in the statement 
that no fewer than 367 publications are quoted, and 
the exhaustiveness of his criticism of the results and 
opinions expressed therein is certified by the analytical 
tables of bacteriological investigation comprising 58 
pages and a critical consideration in 97 pages of 
closely reasoned material. Donaldson cannot accept 
Pfeiffer’s bacillus as the causa causans of the pandemic. 
He insists on the failure to find the organism in at 
least 66 per cent, of the cases. This failure, he points 
out, must be due either to faulty bacteriological 
technique or to the plain fact that the bacillus is not 
the cause of the pandemic. The first alternative he 
regrets and he supplies satisfying reasons for its 
rejection. 11. pfeiffer is in his opinion a frequent 
“ secondary invader,” it thrives in tissues already 
damaged by some other virus. Nor is he able to 
discover the slightest shred of evidence that the 
disease is due to a so-called filter-passing virus. 

Dr. Dwight M. Lewis, epidemiologist in the Depart¬ 
ment of Health, New Haven, Conn., U.S.A., supplies 
“ Some Epidemiological Considerations concerning the 
Prevention of Influenza.” He, too, regards as the 
chief source of confusion in our endeavours to under¬ 
stand the aetiology and prevention of influenza 
epidemics, the persistent way in which from the 
bacteriological and epidemiological points of view, 
certain correlated organisms have been considered 
as the organisms of independent, autonomous, and 
unrelated diseases. A masterly essay on “ The 
Nervous Syndromes of Influenza ” appears from the 
pen of Dr. Smith Ely Jelliffe. ‘‘ The Ocular Affec¬ 
tions in Influenza ” are dealt with by Mr. J. McHoul; 
44 The Complications Affecting the Throat, Nose, and 
Ear,” by Mr. H. Lawson Whale ; and 44 The Skin 
Lesions of Influenza,” by Mr. Haldin Davis. Mr. A. W. 
Bourne contributes a chapter upon 44 Influenza: 
Pregnancy, Labour, the Puerperium, and Diseases of 
Women.” Influenza, he says, confers a liability to 

1 The Lancet, 1919, 1., 1. 
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abortion or premature labour and an exacerbation of 
pelvic symptoms through a non-specific congestion. 
“ The Surgical Aspect of Influenza ” is by Mr. Sidney 
Boyd. Influenza, when accompanied, as often happens, 
by secondary infections, may act as a causative factor 
in many different lesions which in some cases develop 
many weeks or months after the initial illness. 
Mr. Boyd is sceptical as to the alleged increase of 
appendicitis during the epidemic, a doubt which has 
been fairly generally expressed by most observers, at 
any rate in this country. In his contribution. Dr. 
Abrahams mentions his inability to find any evidence 
of such relationship in the very large number of cases 
he investigated in the Aldershot Command. 

Dr. Crookshank epitomises his personal views in the 
two concluding chapters, “ The Theory of Influenza ” 
and “ In Brief.” Much care has clearly been taken 
in revision. We have identified a certain number of 
trivial errors chiefly of proper names, condonable 
enough when the profuseness of references is con¬ 
sidered, but the general accuracy must be described 
as remarkably good. 


Precis de Pathologie M6dicale. 

By Various Authors. Edited by F. Bezancon, 
M. Labb&, L. Bernard, and J. A. Sicard. 
Vol. IV., Diseases of the Blood, by P. E. Weil 
and M. Bloch. Diseases of the Kidneys, by 
P. Vallery-Radot. Pp. 028. Vol. V., Diseases 
of the Alimentary Canal and of Nutrition, by 
M. Labb6 and G. Vitry. Pp. 788. Paris: Masson 
et Cie. 1922. Fr.25 per volume. 

This new text-book planned in six volumes, of 
which these two are the first to be published, is 
designed to fill a position between the great systems 
of medicine on the one hand and the little cram-books 
on the other. It corresponds to the text-books of 
Osier or Taylor, or more nearly to that of Allchin, 
though when complete it will, by a rough computation, 
be about twice as big as Osier’s manual. It differs 
from these familiar works in being amply illustrated 
and in following the usual French arrangement which 
gives more space to what we generally call pathology 
—anatomy, histology, parasitology—and less to treat¬ 
ment. English students are well provided with .text¬ 
books covering the same ground and to them the 
value of the present work will consist in its providing 
a sound, convenient, and readable account of the 
medical practice of our neighbours. The form in 
which it is published is in many ways more handy 
than that of our massive single volumes ; the admir¬ 
able series to which it belongs is, indeed, a model in 
this respect. It is unnecessary to deal with the various 
chapters individually, but the treatment of nephritis 
by Dr. Vallery-Radot requires mention as a courageous 
attempt to break away from conventional descriptions 
and weave the anatomy, physiology, and symptoms 
of these confused maladies into an intelligible whole. 
The remaining volumes will be awaited with interest; 
the sixth will perhaps have an index. 


Mentally Deficient Children. 

Their Treatment and Training. Fifth edition. By 

G. E. Shuttleworth, B.A., M.D., &c., Hon. 
Consulting Physician, Royal Albert Institution, 
Lancaster; and W. A. Potts, M.A., M.D., &c., 
Medical Officer to the Birmingham Committee for 
the Care of the Mentally Defective, &c. London : 

H. K. Lewis and Co., Ltd. 1922. Pp. xviii.+ 320. 
10s. 0d. 

In the fifth edition of this excellent book certain 
sections have been expanded, particularly that on 
mental tests. The authors state definitely their 
preference for the “ Stanford revision ” rather than 
the original Binet scale, but they give prominence also 
to the usefulness of certain of the practical tests used 
by Healy in his examination of delinquents, tests 
which bring out characteristics which the more purely 
linguistic tests of the usual scales fail to elicit. Dr. 
Prideaux’s test by means of the psycho-galvanic reflex is 
also referred to. The authors’ statement that the mental 


age is a measure of innate capacities is the assertion 
of a belief in the significance of mental tests that 
has passed away ; and the diagnostic point, that, in 
the case of children below 9 years of age, a retardation 
of more than two years is an indication of deficiency, 
and in those above 9, a retardation of over three years, 
is surely not sufficiently accurate as a scientific 
criterion to justify its repetition three times in the 
course of the book. 

The relative importance of hereditary and environ¬ 
mental influences in the production of deficiency is 
sanely discussed. Perhaps the most interesting 
point in this connexion is the growing recognition 
which the book shows of the importance of the secre¬ 
tions of the endocrine glands in relation to mental 
defect. The ante-natal clinic of the future, it is 
contended, may be able to avert mental defect in the 
child by glandular medication and hygienic treatment 
of the mother. , 

The arrangement of the book causes at parts some 
unnecessary repetitions ; many statements regarding 
mongolism ana other special types are made more 
than once in different sections. It is questionable, too, 
if it is justifiable to place congenital word-blindness 
and word-deafness in the pathological section. Their 
pathology is obscure, indeed, largely hypothetical, and 
the description of their clinical features would find 
a more suitable place in the section dealing with 
diagnosis. The chapter on the psychopathies of 
puberty is particularly valuable from the point of 
view of differential diagnosis, but some fuller discussion 
from the psychological standpoint of the juvenile 
delinquencies, so often erroneously labelled “ Moral 
Imbecility,” is overdue in text-books on mental 
deficiency. The illustrations, some of which are new, 
are very clear, and the bibliography of both book and 
periodical literature unusually complete. 


My Moorland Patients. 

By a Yorkshire Doctor (the late Dr. R. W. S. 

Bishop). London: John Murray. 1922. Pp. 

242. 12«. 

This is a delightful volume of reminiscences, edited 
by a friend of the writer. Dr. Bishop was one of those 
general practitioners who are the backbone of the 
profession of medicine. Living laborious nights and 
days he practised in the Peak of Derbyshire and the 
moorlands of South and North-West Yorkshire. 
Gifted with health, a wonderful memory, and above 
all a strong sense of humour, he was not only the 
friend and counsellor of his patients, but was able to 
extract interest and happiness out of the most 
unpromising surroundings. The moorland folk up 
to 1906, when Bishop retired from practice, were 
singularly primitive in many ways, and practically 
untouched by modern ways, although, as Bishop says, 
“ Life and character on the moorlands is rapidly 
changing. With the coming of the motor-car and the 
cycle, the charm and seclusion of remote England has 
nearly departed.” 

But during Bishop’s time of practice many of the 
old ways, manners, and customs were still to be found. 
Remnants of folk-lore, old-fashioned methods of 
farming, and strange survivals of primitive savagery 
were all met with in the course of his day’s work. 
Many of his stories refer to a period antecedent to his 
own time, though not long before, but the story of 
Hester and the Horners given in the chapter “ Some 
Moorland Tragedies,” dates in the twentieth century. 
Not only were there oddities among the moorlanders, 
but also among the squires and parsons. Dr. Bishop 
tells of one great lady of old family, whom he calls 
Miss Frank. She lived to the age of 90, and in 
her later years was so crippled by rheumatism that 
she could no longer attend the village church, built 
and endowed by her father. One day there came to 
visit her the mother of the vicar, the perfection, says 
Dr. Bishop, of sanctimonious cant, and the following 
conversation ensued : “ Are you not deeply sorry. 
Miss Frank, that you cannot come to the dear church 
again ? ” “ On the contrary,” snapped Miss Frank, “ I 
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am very pleased that I have not the vicar’s dry, windy 
old sermons to listen to.” A painful pause was 
followed by another attempt: ‘‘What a blessed conso¬ 
lation it must be that you are able to read the Blessed 
Book instead.” “ I never read the Bible.” A still 
more painful pause—then : “ O, how overjoyed you 
must be that each day brings you nearer to Heaven.” 
“ I don't wish to die,” rasped Miss Frank. ” I want 
to live as long as I can, and when I do die I am going 
to Hell. I shall possibly meet more of my friends 
there than in Heaven.” A similar opinion was 
expressed by Aucassin in the story of Aucassin and 
Nicolette, who remarked that he would prefer Hell 
to Heaven because in the latter he would find no one 
but holy men and monks, while in the former he would 
meet all the noble knights and fair ladies. The name 
of the editor of Dr. Bishop’s reminiscences is not given, 
but we are grateful to him for having preserved so 
charming a collection of scenes from a society which 
is rapidly becoming extinct. 


Aspects op Death. 

Aspects of Death and Correlated Aspects of Life , 
in Art , Epigram, and Poetry. Fourth edition, 
revised and much enlarged. By F. Parkes 
Weber, M.A., M.D., F.R.C.P. London : T. Fisher 
Unwin. 1922. With 146 illustrations. Pp.851. 30s. 

When a book has reached its fourth edition, to be 
able to say that every edition is an improvement on 
the last is no mean thing. In only one matter this 
book is deteriorating ; it is getting too big and heavy 
for comfort in reading. If the next edition were 
separated into two volumes this failing would dis¬ 
appear. Readers should feel grateful to Dr. Weber 
for an admirable anthology. We should like to see 
a companion volume dealing more fully with the 
various aspects and allusions to death as set forth in 
literature. Dr. Weber does, indeed, give a good many 
literary allusions in Part I., A under the heading “Philo¬ 
sophical Ideas,” but we are surprised that he does 
hot mention that beautiful book, far too little known, 
“ Manchester al Mondo, a Contemplation of Death 
and Immortality,” by Henry Montagu, First Earl of 
Manchester, first published in 1631. On p. 25, where he 
refers to the custom of looking upon death as the 
gaining of the harbour after a voyage, the author 
might have mentioned Thackeray’s remark in a 
letter to Mrs. Brookfield, “ Out of our stormy life, 
and brought nearer the Divine light and warmth, 
there must be a serene climate. Can’t you fancy 
sailing into the calm ? ” On p. 21, concerning the 
phrase “ joining the majority,” an euphemism for 
death common to many languages from Greek down¬ 
wards, it is pleasant to recall Monckton Milne’s dying 
remark, “Yes, I am going to join the majority, and 
you know I have always preferred minorities.” How¬ 
ever, Andrew* Lang warns us against reviewing a 
book by saying what it does not give, and we can 
recollect with gratitude Dr. Weber's wealth of material 
and illustration which go to make his book a classic. 


Psycho-analysis. > 

Its Theories and Practical Application. Third 
edition, thoroughly revised. By A. A. Brill, 
Ph.B., M.D., Lecturer on Psycho-analysis and 
Abnormal Psychology, New York University. 
London and Philadelphia: W T . B. Saunders 
Company. 1922. Pp. 468. 24s. 

Among the many books on this subject it may be 
helpful to indicate those which would be regarded 
by representative psycho-analysts as important con¬ 
tributions to their subject. This work of Dr. Brill’s, 
now in it*s third edition, is so regarded, and though he 
does not claim originality, he presents Freudian theory 
largely in the light of his own experience. A new 
chapter on paraphrenia should be useful to analysts 
and others as indicating difficulties in diagnosis, the 
author frankly telling us that, “ I have often diagnosed 
such cases as hysterias and compulsion neuroses only 
to find out after months that I was mistaken ” (p. 256). 
Since they are not amenable to treatment by analysis 


the diagnosis is important. No claim is made to 
treat schizophrenia (Bleuler’s term for dementia 
praecox, which is often “ neither a dementia nor a 
praecox ”), but Brill, following the Zurich school* 
shows in a detailed analysis that “ Whenever the 
patient’s mind can be entered he ceases to be an 
enigma and his ‘ senseless actions and utterances * cease 
to appear senseless ” (p. 247). 

The book presents orthodox psycho-analytical theory 
well illustrated by clinical material; the reader to 
w T hom this is a first acquaintance with the subject may, 
however, find that the meagre description of technique, 
and especially of free association methods, will leave 
him with a feeling that he would like to know how 
all the material was obtained. For an exposition 
which does not attempt to be “ popular ” the book 
is readable and easily understood. 


Safe Marriage : A Return to Sanity. 

By Ettie A. Rout. London: William Heinemann, 

Ltd. 1922. Pp. 78. 3s. Qd. 

The campaign against venereal disease is carried on 
without gloves in the Australian continent. The 
front page of the Sydney Bulletin for May 11th is 
occupied by a cartoon entitled “ The Sins of the 
Fathers,” depicting a young and charming mother 
with two congenitally syphilitic children—a graphic 
and terrible object-lesson. An editorial article in 
the same issue under the heading “ Plain English ” 
speaks of women with a taste for public affairs who 
claim that, while full measures are desirable in other 
contagious diseases, half-measures only must be 
applied to the commonest and most disastrous of 
them. Miss Rout is not among these women, and 
her indomitable anti-venereal work during the war 
as a New Zealand volunteer sister is still fresh in 
the memory. The book before us applies the same 
uncompromising principles to civil life. Miss Rout’s 
direct and incisive style, with which her polemical 
writings have made us familiar, is shown to advantage 
in this popular description of the methods recom¬ 
mended for preventing either conception or infection 
as a result of sexual intercourse. The description is 
clear and detailed, including not only the appliances 
needed but also directions as to where they may be 
procured ; and the seal of approval of at least one 
section of the medical profession is given in a preface 
by Sir Arbuthnot Lane. For more than 12 months 
Miss Rout apparently supervised a “ tolerated house ” 
in Paris so successfully that no single case of venereal 
disease was reported either among the prostitutes or 
their clients. With this indication of the author’s 
attitude to sex problems readers will hardly be 
surprised by her philosophy of marriage. That 
“ chastity ” is sexual intercourse between a man and 
a woman who love one another, while “ unchastity ’* 
is intercourse between a man and woman who do not 
is doctrine common enough in these days, and may 
seem to many a more liberal teaching than that of 
St. Paul. But Miss Rout writes (on page 45), that 
“ if a woman is unfortunate enough to be married 
to a man liable to infect her.” she should take the. 
same precautions as all other women about to have 
intercourse, with the addition that she should “ use 
a special suppository, as prescribed by her doctor 
or otherwise authoritatively recommended.” Most 
people, even those who are not ardent champions of 
woman’s rights, would defend her right to the surest 
method of maintaining her health. By thus placing 
“ chastity ’’ before hygiene, the author surprises us to 
the verge of intolerance. 


JOURNALS. 

Journal of Laryngology and Otology. May 
and June, 1922. Vol. XXXVII., Nos. 5 and 6.—The 
May number opens with an account by Mr. A. R. 
Tweedie of the recent research work carried out by 
Magnus, de Kleijn, and others on the saccular, 
utricular, and allied reflexes, and on the functions of 
the otoliths ; the so-called “ progressive movement 
reflexes,” the “ neck reflexes,” and the “ otolithic 
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reflexes ” are briefly described. It is hoped that these 
delicate investigations will eventually lead to a more 
exact knowledge of the obscure functions of the 
labyrinth.—Dr. E. Hamilton White, of Montreal, 
describes the adaptation of the “epithelial inlay” to 
skin-grafting after the radical mastoid operation ; a 
cast of dental compound, or stent, is made to fit the 
cavity and holds the graft in position ; it is removed 
at the end of a week through the retro-auricular 
wound, which has been kept open.—Mr. E. Watson- 
Williams contributes an article on the diagnostic 
value of transillumination of the maxillary antra ; 
of 106 bright and equal antra, 35 were found on 
further exploration to be unhealthy, while of 153 dull 
or unequal antra, 39 were healthy ; the error was 
greater where cultures of the washings were made, 
but it is doubtful whether the growth of organisms 
from the clear washings of the antrum must be 
accepted as positive proof of disease.—Dr. D. 
McKenzie writes a short note on the influence of 
oral sepsis on the course of cancer of the pharynx and 
gullet has observed that the growth is slower and 
less vii^Hk in edentulous patients, and advises that 
all teetWPiould be extracted in the sufferers from 
inoperable cancers of this region.—Dr. A. Campbell, 
of Port Elizabeth, describes a case in which the 
approach for an intranasal dacryocystostomy was 
facilitated by working from the opposite nostril 
through a temporary window in the septum nasi, 
and suggests that it would be easy to perform an 
intranasal operation on the antrum by the same route. 

In the June number Dr. Irwin Moore begins a 
study of the so-called prolapse of the laryngeal 
ventricle and eversion of the sacculus. He gives a 
very full account of the anatomy and histology of the 
parts concerned, with every possible reference to 
authorities and excellent illustrations of dissections by 
John Hilton and Prof. Shattock.—Mr. D. Watson 
gives an analysis of 84 cases of the “ modified ” 
radical mastoid operation performed at the Edinburgh 
Royal Infirmary from 1907 to 1921 ; he finds that 
dry cavities were obtained in 50 per cent., which is 
considerably below the percentage obtained by the 
radical operation, but that the results as regards the 
hearing were decidedly better.—Dr. Hemmeon, of 
Halifax, N.S., describes a case of cavernous sinus 
thrombosis of otitic origin occurring in a boy of 4 
years old ; as no post-mortem examination was made, 
the route of infection could not be traced.—Sir 
J. Dundas-Orant refers to a method of passing an 
oily solution into and through the larynx by pouring 
half a drachm thereof into the patient’s nostril.— 
Mr. E. M. Woodman discusses malignant disease of 
the nasal accessory sinuses, condemns the antiquated 
“ text-book ” excision of the upper jaw, and describes 
the technique he prefers ; his incision starts above 
at the middle of the eyebrow, and thus gives good 
access to the ethmoid and orbit, while obviating the 
incision below the orbit, which is unsightly and followed 
by obstinate oedema of the lower lid ; the lower part 
of the incision is that of the classical excision of the 
jaw.—Mr. W. G. Howarth describes a case of 
intrinsic malignant disease of the larynx in a woman, 
aged 52, successfully removed by thyrotomy, with a 
report on the tumour by Prof. S. G. Shattock, who 
classifies it as a basal-celled carcinoma. 

Tropical Diseases Bulletin. Vol. XIX. No. 4. 
—In the May number Colonel A. Alcock, has 
reviewed the recent progress of medical zoology in 
an important contribution. Commencing with the 
protozoon parasites of the intestine, he traces the 
important developments in our knowledge of the 
distribution and pathogenic r61e of the Eniamcvbu 
histolytica, founded mainly on the work of Malins Smith, 
J. R. Mathews, and Clifford Dobell. The evidence col¬ 
lected shows that the indigenous infections with E. 
histolytica in temperate countries may. quite occasion¬ 
ally, manifest all the typical signs and symptoms of 
amosbiasis. We are justified in considering that this 
parasite becomes pathogenic only under certain 
circumstances. Regarding the general study of the 


intestinal protozoa of man, Dobell and F. W. O’Connor, 
in their recent work, have drawn a clear distinction 
between the true intestinal fauna and the accidental 
and delusive fauna of the faeces themselves—the 
coprozoic protozoa. Of the protozoa proper to the 
human intestine, 17 species are recognised. Reference 
is made to O’Connor’s discovery of the Iodamoeba 
in pigs in Funafuti, an observation confirmed by 
L. Cauchemez in France. Regarding protozoon blood- 
parasites, reference is made to E. R. Whitmore’s obser¬ 
vations on bird malaria to the effect that the blood of 
infected canaries remains infective for at least 29 
months after parasites have ceased to be visible in the 
circulation, while Etienne Sergent has demonstrated 
that in this condition the bird’s blood is infective to 
Culex. J. D. Thomson has cleared away Schaudinn’s 
misleading hypothesis of parthenogenesis of the 
plasmodium gametocyte, by demonstrating that this 
supposed process is merely an instance of a schizont 
and a gametocyte intimately enclosed in the same red 
blood corpuscle. Mention is made of C. A. Gill’s work 
on the combined influence of moisture and temperature 
on development of the malaria parasite in mosquitoes, 
while the experiments of Mitzmain and Wenyon 
upon the history of malaria parasites in hibernating 
mosquitoes is also cited. On the subject of snake¬ 
bite and snake-venom praise is bestowed upon the essay 
of H.W. Acton and R. Knowles in the Indian Journal of 
Medical Research for July, 1914, in which, based upon 
intelligent experiment, concise and coherent arguments, 
numerous luminous and practical conclusions with 
reference to treatment are advanced. The claims of 
gold chloride (10 c.cm. of a 5 per cent, solution), as a 
means of neutralising snake toxins are ad vocated. Other 
animal poisons, such as the work of Kabeshima on the 
toxins of Plotosus anguillaris, and that of Matsusaji 
and Kabeda on the cutaneous venom of the sala¬ 
mander Triton pyrrhogaster are also duly considered. 

Biochemical Journal. Vol. XVI., No. 1, 1922.— 
The contents of this issue are of a varied and interest¬ 
ing character. The Action of Hypophysin, Ergamine, 
and Adrenaline upon the Secretion of the Mammary 
Gland, by E. Rothlin, R. H. A. Plimmer, and A. D. 
Husband. Injection of hypophysin leads (in goats) 
to an increased flow of milk only during the early 
stages of lactation, but this increased flow is followed 
by a period of diminished secretion, so that the total 
daily output of milk is unaffected. The action of 
hypophysin is probably an indirect one through the 
reproductive organs. Neither adrenaline nor ergamine 
affect the mammary secretion ; the gland, therefore, 
is probably not supplied by autonomic nerves.—The 
Rearing of Chickens on the Intensive System. Part-1. 
The Vitamin Requirements: Preliminary Experi¬ 
ments. Part II., The Effect of “ Good ” Protein, by 
R. H. A. Plimmer and J. L. Rosedale, with the assist¬ 
ance of A. Crichton and R. B. Topping.—Distribution 
of Enzymes in the Alimentary Canal of the Chicken, 
by R. H. A. Plimmer and J. L. Rosedale.—The 
Amino-Acids of Flesh : The Di-amino-acid Content 
of Rabbit, Chicken, Ox, Horse, Sheep, and Pig 
Muscle, by J. L. Rosedale.—Xylenol Blue and its 
Proposed Use*as a New' and Improved Indicator in 
Chemical and Biochemical Work, by A. Cohen.—The 
Examination of Some Indian Foodstuffs for Their 
Vitamin Content by S. N. Ghose. Pure Indian “ Ghee ” 
is rich in vitamin A, but remelted and adulterated 
samples are deficient. Vitamin B w'as found in the 
“ Dais ” (lentils) examined, and in the crude and 
unbleached, but not in the bleached Indian flour.— 
Conditions of Inactivation of the Accessory Food 
Factors, by S. S. Zilva. The fat-soluble vitamin of 
cod-liver oil is destroyed by ozone at ordinary' tem¬ 
peratures and by air at 120 c C. The anti-neuritic 
vitamin of autolysed y'east is not oxidised by r ozone. 
The antiscorbutic factor of lemon juice is readily 
oxidised by ozone or by air at ordinary temperatures, 
but is not destroyed by' boiling if air be excluded.— 
An Improvised Electric Thermostat Constant to 
0*02° C.. by 8. C. Bradford.—Tethelin : the Alleged 
Growth-controlling Substance of the Anterior Lobe 
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of the Pituitary Gland, by J. C. Drummond and R. K. 
Cannan. The product tethelin, isolated by Brails- 
ford Robertson from the anterior lobe of the pituitary, 
is an impure mixture of lipoids : the anterior lobe 
administered to mice with their food does not affect 
their rate of growth.—The Estimation of Pectin as 
Calcium Pectate and the Application of this Method 
to the Determination of the Soluble Pectin in Apples, 
by M. H. Carr£ and D. Haynes.—On the Occurrence 
of Manganese in the Tube and Tissues of Meso- 
chaetopterus Taylori , Potts, and in the Tube of 
Chcetopterus Variopedatus , Renier, by C. Berkeley.— 
Mammary Secretion. III.: (1) The Quality and 
Quantity of Dietary Protein ; (2) The Relation of 
Protein to other Dietary Constituents, by G. A. 
Hartwell. A lactating rat fed on a diet containing 
an excessive proportion of proteins produces milk 
which is toxic to the young at a certain stage of 
development, although the diet itself is physio¬ 
logically complete and adequate. The harmful effects 
on the offspring are obviated by the addition of 
whole milk to the mother’s diet, and are relieved by 
the addition of marmite (yeast extract) to an extent 
which varies according to the particular protein fed 
in excess in the food.—Effect of Severe Muscular 


Work on Composition of the Urine, by J. A. Campbell 
and T. A. Webster. As a result of the performance 
of 100,000 kg.m. of work the output of creatinine, 
undetermined nitrogen, neutral sulphur, and lactic 
acid were much increased, and acetone bodies were 
present during part of the experiment.—The Value 
of Gelatin in Relation to the Nitrogen Requirements 
of Man, by R. Robison. The addition of gelatin to 
i a nitrogen-free diet produces a saving of body nitrogen 
to the extent of approximately 12 to 16 per cent, of 
the previous output, these two values being obtained 
according as the nitrogen of the* faeces is regarded as 
unabsorbed or as excreted nitrogen.—Note on Tan- 
nase, by D. Rhind and F. E. Smith. A method of 
estimating the hydrolysing power of the enzyme.-— 
Distribution of the Nitrogenous Constituents of the 
Urine on Low Nitrogen Diets, by R. Robison. Results 
very similar to those of Folin were obtained.—The 
Estimation of Total Sulphur in Urine, by R. Robison. 
—The Action of Yeast-growth Stimulant, by O. K. 
Wright.—The Function of Phosphates in the Oxida¬ 
tion of Glucose by Hydrogen Peroxide, by.A£Harden 
and F. R. Henley.—Vitamin Requirement^ ot* Droso¬ 
phila : (1) Vitamins B and C, by the late A.W. Bacot 
and A. Harden. 


JUports anb JitaJgiiral $ttork 

SOLOID ANTIMONY TARTRATE COMPOUND. 

(Burroughs, Wellcome and Co., Snow Hill Buildings, 
London, E.C. 1.) 

We have received from Messrs. Burroughs and 
Wellcome specimens of their “ Soloids ” antimony 
tartrate, of which form No. 1 are composed of antimony 
and sodium tartrate 10 gr., and chloride of sodium 
51 gr. ; while form No. 2 is one-tenth this strength. 
The drug is, as our readers know, very valuable in 
the treatment of bilharziasis and leishmaniasis, 
and we may refer readers to two papers on the subject 
which appeared in The Lancet of March 12th last 
year (vol. i., 1921, pp. 522 et seq.). The first of these 
papers was a serial continuation of notes on the intra¬ 
venous injection of antimony tartrate, on which 
subject previous notes appeared in The Lancet 
(vol. ii., 1919, p. 299, and vol. ii., 1920, pp. 528 
and 1200). The second paper dealt with the out¬ 
patient treatment of bilharziasis with an analysis 
of 1000 cases, and the testimony of these two 
communications to the value of the “ soloids ” will 
be obvious. The dose recommended in the directions 
which accompany the drug is practically the same 
as that recommended in the communications to 
which we have referred. 

TABLOID QUINIDINE. SULPHATE. 

(Burroughs, Wellcome and Co.) 

Quinidine sulphate, an isomer of quinine, while 
possessing general properties similar to those of 
quinine, is claimed to exert therapeutic action in 
auricular fibrillation. This action has been described 
in a scientific communication as “ perhaps one of 
the most remarkable and dramatic which is now 
known to therapeutics ” (Lewis, Drury, Iliescu, and 
Wedd: British Medical Journal , Oct. 1st, 1921, 
p. 514), and reports from other observers indicate 
that the condition has been checked or improved in 
some 50 per cent, of the cases treated. Such evidence 
clearly warrants a trial of the drug in suitable cases, 
though possible drawbacks to the employment of 
quinidine have to be pointed out. Its administration 
demands exact diagnosis and careful watching, and 
its use requires further investigation, though in 
suitable cases it is justified. Messrs. Burroughs, 
Wellcome and Co. have made the medicament avail¬ 
able in convenient form and dose as a “ Tabloid ” 
product , and “ Tabloid ” quinidine sulphate is issued 
in bottles of 100 products, each containing 0*2 of the 
dru K- TALCUM. 

(F. S. Cleaver and Sons, Ltd., Gould-road, Twickenham.) 

The value of foliated talc is known to all dermat¬ 
ologists, as well as the necessity that the siliceous 


1 powder should be absolutely pure* Cleaver’s talcum 
| has been used as a dusting powder, especially in the 
nursery, for a long space of time, and in its latest 
form is packed in a refillable tin, so that accidental 
contamination is rendered impossible. 

PHYTIN AND ITS DERIVATIVES. 
(Clayton Aniline Company, Ltd., 681, UpperThames-btreet, 
London, E.C. 4.) 

1 Phytin has been before the medical profession 
since 1904, when its biological action and therapeutic 
j uses were described by Prof. A. Gilbert and Dr. A. 

I Lippmann, of Paris. It is the trade name for the 
I double salt of inositerhexaphosphoric acid with 
; calcium and magnesium. According to our analysis, 
j phytin contains at least 50 per cent, of phosphorus, 
calculated as P 2 O ft , without protein or indeed any 
appreciable amount of nitrogen. It thus differs 
essentially from nuclein or lecithin. The French 
observers found that the phosphorus present was in 
assimilable form and that nitrogenous metabolism 
w as notably increased by the administration of quite 
small doses whether subcutaneously or by the mouth. 
In tuberculosis, neurasthenia, and syphilitic anaemia 
administration of phytin increased appetite and 
raised the number of red cells in the blood. Recently 
M. S. Postemak, of Geneva, has shown that 
synthetic inosite-phosphoric acid is identical with the 
phospho-organic reserve material of green plants. 
Other preparations are ferrophytin which contains 
7 per cent, of iron, and quinine-phytin in which the 
quinine content is nearly 60 per cent. The latter 
has been found to give good results in the treatment 
of malaria. All these are put up in tablet form. 
Fortossan is a combination of phytin with lactose 
intended for children under 2 years of age. 

SAL HEPATICA. 

(Bristol-Myers Co., New York, U.S.A. Agents : Stone- 
Ballantine, Ltd., 13, Well Court, Queen-street, 
London, E.C.) 

This is an effervescent saline combination con¬ 
taining alterative and laxative properties. When 
analysed it was found to have the composition s— 


Per cent. 

Sodium bicarbonate .20*6 

Tartaric acid.18*4 

Sodium sulphate .27*7 

Sodium chloride . 8-6 


This mixture, unlike many aperient preparations, 
contains no magnesium sulphate (Epsom salts), but 
it contains sodium phosphate, a useful ingredient 
which keeps the particles discrete and dry in a manner 
similar to the well-know'n “ Cerebos ” table salt. 
When mixed with water in the proportions indicated 
an effervescent draught results which is an agreeable 
! variation of the “ Seidlitz powder ” type of salts. 










78 The Lancet,] 


THE NORMAL CHILD’S CHEST. 


[July 8, 1922 


THE NORMAL CHILD S CHEST. 

BEING A REPORT TO THE NATIONAL TUBERCULOSIS 
ASSOCIATION (U.S.A.) ON THE X RAY AND CLINICAL 
FINDINGS IN THE NORMAL CHEST OF CHILDREN 
FROM SIX TO TEN YEARS. 


The National Tuberculosis Association some time 
ago began a new and important phase of its work in an 
attempt to increase the quantity and character of 
research work in problems related to its own field in 
the United States. For this purpose it appropriated 
$20,000.00 and appointed a small committee composed 
of Dr. Wm. Charles White, Medical Director of the 
Tuberculosis League of Pittsburgh, Dr. Paul A. Lewis, 
Director of Laboratories of the Phipps Institute, 
Philadelphia, and Dr. Allen K. Krause, Director of 
Kenneth Dows Research Fund, Johns Hopkins Hos¬ 
pital, to expend these funds to the greatest advantage. 

This committee decided that the best use of these 
funds would be in assisting researches already under 
way that held the greatest promise of increasing the 
practical knowledge of physicians dealing with tuber¬ 
culosis. This, they considered, would bring the 
greatest help to those suffering from tuberculosis and 
&he greatest boon to the public from whom the funds 
were collected. This plan has been carried out in 
cooperation with the universities. 

One of the researches was an effort to establish the 
X ray and clinical findings in the chest of a normal child 
up to 10 years of age. For this problem the National 
Tuberculosis Association nominated the following 
groups of rontgenologists and clinicians : Dr. H. K. 
Pancoast and Dr. H. R. M. Landis, University of 
Pennsylvania; Dr. F. H. Baetjer and Dr. C. R. 
Austrian, University of Johns Hopkins ; Dr. H. K. 

• Dunham and Dr. K. D. Black fan. University of 
Cincinnatti. The signed reports of this Committee 
on Medical Research are here presented in two sections 
with the hope that they may promote a discussion 
which will be fruitful in establishing the truth in these 
two fields. - 

* Report of the Clinical Division. 

The value of iontgenography in determining the 
presence of pulmonary disease has long been recog¬ 
nised. Studies to determine the rontgenograms of 
various pathological lesions of the lung have been 
almost without number, yet much difference of 
opinion exists in the interpretation of findings, largely 
because no satisfactory observations have been made 
establishing the variations that may occur in the 
normal. To one observer, shadows noted are indicative 
. of disease ; to another, they are not evidence of a 
pathological process ; to one, they represent lesions 
of clinical significance ; to another, they suggest 
changes of no moment. The realisation of this unsatis¬ 
factory state of affairs was widespread, but it remained 
for the Research Committee of the National Tuber¬ 
culosis Association seriously to consider it and to set 
about to correct the shortcomings. 

In the spring of 1920 that committee called together 
the collaborators in this work and instructed them to 
set about in ways of their own choosing to solve the 
problem, extended to them a financial grant, and in 
-order that the problem might be a very definite one, 
asked that the immediate study be limited to a 
consideration of the chests of normal children between 
the ages of 8 and 10 years. The work was begun 
promptly and a preliminary report was made at the 
annual meeting of the Association in May, 1921. The 
findings at that time were incomplete and because of 
the then limited observations, no very definite con¬ 
clusions were drawn. However, the practical need of 
a solution of the problem was apparent. Study was 
continued throughout 1921 and the first four months 
of 1922, and the data independently assembled were 
jointly discussed to evaluate them. Although each 
pair of workers carried on its investigations without 
intergroup consultation, although each approached 
the subject from a different angle and when first met 
held views apparently not altogether in accord, it 


was agreeable to find that an exchange of conclusions 
disclosed almost a unanimity of opinion. 

The Normal Child. 

Theoretically, the normal child is one of ideal height, 
weight, and development for his age, without subjec¬ 
tive or objective evidences of deformity or of disease 
and without residual changes due to antecedent patho¬ 
logical processes. Practically, a normal child is one of 
average height, weight, and development for his age, 
symptom-free and without signs of disease. Each 
such individual, in more or less relation to his age, will 
have been ill more or less often, and as a consequence 
may be expected to show variations from the ideal, 
not because of present disease, but as a result of 
residual changes that persist. An appreciation of these 
facts makes it apparent that the findings, clinical and 
rontgenographic, in normal children as we meet them 
will vary greatly from any fixed standards and still 
must be considered as variants of normal. 

The clinical data dealt with in this report were 
obtained by careful examination of apparently healthy 
children between the ages of 8 and 10 years. All 
children who showed signs of disease were excluded 
from the series. Individuals from various strata of 
society, foreign and native born, residents of urban and 
of rural communities, school children and children 
residing in institutions, children exposed to tuberculosis 
and some without a history of such exposure, children 
with and without a history of previous infectious 
diseases, all symptom-free, and of an approximately 
normal height and weight for their ages, were studied. 
A history of each individual was recorded, and in 
making the examinations of the chest, care was always 
observed to have the child relaxed and to see that no 
cramped or unnatural posture was assumed, for, as 
is well known, faulty position may lead to findings that 
cause confusion and interpretation. In addition, a 
tuberculin test was made on every child. The clinical 
data w ere then assembled, and after the rontgenologist 
had interpreted his plate independently the clinical 
and rontgenographic findings were correlated. 

Fremitus and Resonance . 

In all, over 500 children were thus studied, and as a 
result some definite conclusions seem warranted. As 
in the adult, so in the child, vocal fremitus is more 
marked over the right upper chest than over the left. 
It is generally stated that the percussion note elicited 
over the lungs of normal children within the age limits 
under consideration, is fuller, more tympanitic, of 
higher pitch and more resilient than that noted over 
those of adults, and that frequently the tympanitic 
quality is quite outspoken, especially over the lower 
lobe of the left lung. Although in general our observa¬ 
tions confirmed this view, we have been impressed by 
the fact that in an appreciable number of such children, 
the note obtained on percussion over the lungs is 
indistinguishable in quality from that elicited over the 
lungs of normal adults and that the usual resilience of 
the note is lacking. These findings in many instances 
have an analogue in shadows noted in the X ray films, 
shadow's indicative of increased density along the 
bronchial tree, similar to those seen in the plates of 
normal adults. This correlation of the findings on 
physical examination and on X ray study is more 
constantly possible in studies of the upper half of the 
chest. When minor changes, similar to those dis¬ 
covered by X ray examination of the upper lobes, occur 
in the bases, they usually escape detection on physical 
examination. In those instances in which no shadow 
is found to explain the deviation of the note from the 
generally accepted one, it is our belief that the lack 
of resilient quality may be due to a decreased elasticity 
of the chest wall. 

The so-called tympanitic quality of the percussion 
note over the left base may be increased, decreased, 
or be entirely lacking, depending upon the degree of 
distension of the stomach or colon, the curvat ure of the 
spine, and may likewise vary with the position of the 
diaphragm or with the posture of the child during the 
examination. The note over the upper thorax is 
often the same on the two sides. Kronig’s isthmus 
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averages 5 to 6*5 cm. in width. The lower margins 
of the lungs posteriorly are at the level of the tenth or 
eleventh rib and descend from 1*5 to 3*5 cm. during 
forced inspiration. 

A just detectable diminution of resonance over the 
apical regions is of no significance unless associated 
with a modification of the breath sounds in those areas 
or with other abnormal auscultatory findings. 

Breath and Voice Sounds . 

It is generally accepted that normally in childhood 
the breath sounds have a harsh, sharp character, with 
expiration longer and better heard than in the normal 
adult. This so-called puerile breathing is physiological, 
and though it may seem trite, let it be emphasised 
that this exaggerated vesiculo-bronchial respiratory 
murmur, especially well heard in the areas overlying 
the great bronchi (i.e., anteriorly at the level of the 
first interspace and the second rib just lateral from the 
sternal margins, and posteriorly, particularly on the 
right side, at the level of the second to the fourth 
spine) is often incorrectly interpreted as evidence of 
pulmonary disease. An auscultatory finding that has 
not been pointed out, or at least, has not been em¬ 
phasised, has come forcibly to our attention in carry¬ 
ing out this study. Just as the full, deep note or 
higher pitch characteristically elicited by percussion 
of the child’s chest is often replaced in health by a note 
more like that produced when one percusses the normal 
chest of an adult, so, on auscultation of a child’s 
normal lungs, the exaggerated or puerile breath sounds 
may be lacking, and instead the so-called vesicular 
respiratory murmur characteristically present in adult 
life is heard. This finding, regarded by us as a physio¬ 
logical variation, has been noted as early as the age of 
four years and may perhaps occur in younger children. 
It is more readily appreciated and more often found 
than the variation in the percussion note just described. 
In more than 50 per cent, of the children in which this 
type of breathing was heard, examination with the 
X ray gave findings like those obtained by a study of 
normal adult chests. In fact, the agreement of 
clinician and rontgenologist was so constant that we 
have come on the basis of these variations to designate 
the chest of normal children as of “ puerile ” or of 
“ adult ” type. The essential fact to be stressed is that 
so-called vesicular respiration is heard with great 
frequency in normal children, and is to be regarded as 
a variation of normal and not necessarily as an indica¬ 
tion of disease. These variations and those of the 
percussion note are more generally found in children 
with a history of infections of the respiratory tract. 
No satisfactory explanation for this finding is offered. 
It may be due in part to altered resilience of the chest 
wall, a suggestion supported by the fact that in some 
instances in which it was noted diminished elasticity 
of the thoracic wall was apparent on percussion. It 
may stand in relation to variations of elasticity of the 
parenchyma of the lung. It may be due to a relative 
narrowing of the lumen of the bronchial tree. It is 
hardly to be considered evidence of increased density 
of respiratory tissue, for theoretically that should 
lead to a modification towards bronchial breathing. 

Concerning the whispered voice sounds, little 
comment needs to be made other than to emphasise 
their loud transmission often with syllabation over 
the region of the major bronchi. Auscultation of these 
sounds over the upper thoracic spine of the children 
has led to the conclusion that D’Espine’s sign as 
indicative of enlarged tracheo-bronchial lymph nodes 
is, to say the least, of doubtful value. In 23 of the 
children this sign was elicited without other signs of a 
mediastinal mass and without any corroborative 
evidence on X ray examination. In three the sign 
could not be elicited, although from the X ray plate it 
might have been inferred that it should be. Eustace 
Smith’s sign is so generally present in normal children 
that it is of little or no practical diagnostic worth. 
The presence of these two signs, together with impair¬ 
ment of resonance in the interscapular region, is all 
too frequently made the premises for a diagnosis of 
tuberculosis of tracheo-bronchial lymph nodes. This 


is unwarranted for, as indicated, these signs are 
unreliable evidence of a pathological condition and 
the determination of a diminution of resonance in the 
interscapular region requires such a nicety of technique 
that even matters of percussion disagree as to the 
presence or absence of significant findings in this 
region of the chest. 

Role of Antecedent Infections . 

A year ago, in the preliminary communication to 
this Society, we stressed the importance of the r61e 
that antecedent infections might play in the produc¬ 
tion of areas of increased density within the respiratory 
tract. (Bronchial tree, parenchyma of the lungs, 
&c.) This fact is re-emphasised, for further study has 
established the importance of it. Not only may 
recognised or remembered infections of the bronchi 
and lungs be responsible for alteration in these tissues, 
but other diseases not ordinarily considered of signifi¬ 
cance in this regard may be causal of such changes. 
For example, our observations indicate that after 
measles, pertussis, or tonsillar infections, areas of 
increased density radiating from the hilum into the 
bases especially, occur with great frequency. Such 
lesions generally are not discoverable on physical 
examination and would be unsuspected but for the 
use of the X ray. They are referred to in the clinical 
part of our joint report in order to point out the need 
of a careful history as well as examination in all 
individuals before proceeding finally to interpret the 
findings of the rontgenologist. By way of digression, 
it may be interesting to point out the fact that though 
measles and pertussis have been known to produce 
lesions in the upper air passages, involvement of the 
lower tract has been considered a complication and 
was thought to occur only when evidence of bronchitis 
or of broncho-pneumonia was discovered. Our 
observations indicate that there may be a mild 
inflammatory process throughout the respiratory 
passages in a large percentage of the so-called uncom¬ 
plicated cases of these diseases. This suggestion 
warrants further study in relation not only to the 
infections under consideration, but also other infectious 
diseases. That such shadows, mediastinal and basal, 
noted in children who give a history of uncomplicated 
measles and pertussis are evidence of healed processes 
is shown by the experience that similar shadows of 
like origin have remained unchanged and without the 
development of clinical symptoms in a series of 
children observed from 3 to 5 years. Such changes 
must be properly evaluated as indices, not of present 
disease, but of lesions past and healed, not as warrant 
for the diagnosis of present illness and the institution 
of treatment, but as scars of infections met and over¬ 
come. Most of the children included in this study were. 
tested with tuberculin—some were given a cutaneous 
test with old tuberculin (Pirquet)—others were tested 
by the intracutaneous method (Craig). 

The foregoing facts have been detailed at some 
length to establish the major thesis that, clinically, 
the ideal, normal child is a hypothetical impossibility* 
Children, apparently healthy, symptom-free and 
active, show on careful examination many deviations, 
from fixed standards, variations that must be inter¬ 
preted as within physiological limits ; standards of 
height and weight must be elastic; measures of 
resonance and of resilience of the chest must not be 
rigid and estimates of acoustic phenomena must 
permit of a range of difference from the ideal. These 
facts clinical experience establishes beyond per- 
adventure, and they suggest a corollary—namely* 
that X ray examination of the chest of such children 
may be expected to show comparable deviations from 
a fixed ideal rontgenogram. 

Conclusions. 

1. The data obtained on percussion and auscult° lion 
of the lungs of normal children show wide variations 
from a fixed standard. These variations are usual' 
and are considered to be within normal limits. 

2. Inasmuch as the changes referred to are dependent 
often upon alterations that persist as the residua of 
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past infections of the respiratory tract, it is obvious 
that a careful anamnesis, with special reference to all 
infections, is necessary if diagnostic errors are to be 
avoided. Even a history carefully taken is often 
unreliable, as minimal infections are soon forgotten 
by many and among the unintelligent classes even 
more significant indispositions are not readily recalled. 

3. Failure properly to evaluate these deviations 
from a fixed standard will often lead to the unwarranted 
diagnosis of disease and to even less justifiable treat¬ 
ment. 

4. With a proper appreciation of the widest 
variations that the normal may present from the 
ideal, the informed clinician is better able correctly 
to understand the findings of the rontgenologist, and 
each, cooperating with the other, is less liable to error. 

5. D’Espine’s sign as indicative of enlarged tracheo¬ 
bronchial lymph nodes is of little value. 

0. Recognition of and familiarity with the foregoing 
data is of cardinal and practical importance to every 
patient, potential and established. Without a proper 
appreciation of the facts set forth, no intelligent 
differentiation between a normal and an abnormal 
respiratory tract can be made. 

In brief, to establish the presence or absence of 
disease, it is imperative that all data—clinical, 
laboratory, and rontgenographic—must be evaluated 
and correlated and that no one fraction of the evidence 
be stressed to the exclusion of the others. 

(Signed) C. R. Austrian, 

H. R. M. Landis, 

May 6th, 1922. KENNETH D. BLACKFAN. 


Report of the X Ray Division. 

It is generally conceded that one of the most 
important factors in accurate interpretation of the 
appearance of morbid processes in the rontgenogram 
of the thorax is a thorough familiarity with the 
normal and variations therefrom within normal limits. 
With a full realisation of this in view the National 
Tuberculosis Association in 1920 appointed a com¬ 
mittee comprising three rontgenologists and three 
internists to make a study of the normal chest of the 
child between the ages of 0 and 10 years. This group 
was instructed to w r ork in cooperation and to make a 
report of their investigations before the Association 
when their studies were completed and their con¬ 
clusions reached. The members selected for the com¬ 
mittee were Dr. H. Kennon Dunham, of Cincinnati, 
Dr. Frederick H. Baetjer, of Baltimore, and Dr. 
Henry K. Pancoast, of Philadelphia, to act in the 
capacity of rontgenologists and to work in cooperation 
with the respective internists in the same cities, Dr. 
•Kenneth Blackfan, Dr. Charles R. Austrian, and Dr. 
H. R. M Landis. Each group of two was to work 
independently until a satisfactory number of indi¬ 
viduals were examined and the entire committee was 
then to meet and draw their conclusions for presenta¬ 
tion. It was to be the duty of the internist in each 
group by careful clinical study to select as nearly 
normal children as possible for examination by the 
rontgenologist. The entire procedure was to be 
carried out with strict cooperation between the two 
members of each group. 

It was soon realised by the X ray members of the 
groups that an attempt to describe a normal chest was 
practically impossible. Their endeavours soon began 
to centre around the description of a theoretical normal 
with wide variations that would serve as a basis for 
the interpretation of abnormal appearances and tend 
to preclude the possibility of erroneous diagnoses being 
based upon faulty interpretations of hilum shadows, 
trunk shadows, and linear markings more or less 
altered in appearance by the frequent respiratory 
infections of children. They realised that herein had 
existed the greatest source of error in interpretation, 
and no doubt the Association had this same thought 
in mind when the committee was appointed to take 
up these investigations. Errors in interpretation 
have been made chiefly in connexion with the diagnosis 
of pulmonary tuberculosis. 


Wide Variations within the Normal. 

It was the consensus of opinion that children are 
probably more apt to show definite X ray evidences 
in the hilum and trunk shadows of simple as well as 
serious respiratory infections than adults. Practically 
all children of the ages of those examined have had 
at one time or another one or more respiratory infec¬ 
tions, especially measles and whooping cough, that 
are likely to produce very apparent changes in the 
shadows mentioned and which will remain distinctly 
visible for a variable period of time. These apparent 
deviations from the normal are not necessarily 
abnormal when observed, but may be the harmless 
results of one or more infections. No doubt such 
appearances have many times been misinterpreted as 
evidences of tuberculosis. In the conclusions reached 
by the committee the attempt has been made to 
preclude this possibility. 

Many of the general observations made have not 
been included in the conclusions. One of those perhaps 
worth mentioning is the fact that the heart of the child 
is found to extend relatively further to the right than 
in the adult. The thoroughness with which the studies 
were carried out may be in part realised from the 
number of individuals examined. Over 500 children 
were selected from all strata of life, as stated in the 
clinical report of the committee. 

The groups comprising the committee met at the 
Phipps institute, Philadelphia, March 3rd, 1922. Prior 
to this meeting there were misgivings as to the possi¬ 
bility of an agreement upon any very definite conclu¬ 
sions, but much to the satisfaction of all the members 
a definite agreement was reached and the conclusions 
were completed after a few hours’ careful deliberation. 

Conclusions. 

The Normal Chest. —The normal chest of the child 
from the rontgenologic standpoint is subject to such 
wide variations within normal limits as to be beyond 
the possibility of exact description. 

Hilum Shadow. —The conglomerate shadow, com¬ 
monly called the hilum shadow, when found lying, 
entirely- within the inner third or zone of the lung 
area can be disregarded (or regarded as normal), 
except where it is made up of a solid mass of homo¬ 
geneous shadow giving undoubted evidence that it 
represents a growth or mediastinal pleurisy. 

Calcified Nodes. —Calcified nodes at the root of the 
lung, without evidence of lung disease, are of no 
significance except as a possible evidence of some 
healed inflammatory condition, possibly but not 
necessarily tuberculous. They are a common finding 
in normal chests. 

Density and Thickness of Trunk Shadows. —In the 
normal lung the bronchial trunk shadows are not 
visible in the extreme apical regions. For convenience 
of description the remainder of the lung is divided 
into three vertical zones, extending outward from the 
lateral border of the spinal shadow to the lateral 
chest border. The inner zone contains the root 
shadows. The mid zone contains the trunk shadows, 
gradually fading out into their final subdivisions. 
The peripheral zone contains radiating lines from 
these and fading off before the periphery is reached. 
Where in the mid zone or peripheral zone these 
shadows do not disappear in the characteristic fashion 
described, the appearance may be evidence of a 
variety of conditions, past or present, of an inflam¬ 
matory nature or otherwise. It may accompany a 
tuberculous process, but is not necessarily indicative 
of tuberculosis. 

Improper or Misleading Terms .—The use of the 
terms “ peribronchial tuberculosis ” and “ parenchyma 
tuberculosis ” is not to be recommended in the 
interpretation of rontgenograms of the chest. Until 
corroborated by laboratory or clinical findings, the use 
of the terms “active” and “ quiescent” should not 
be definitely applied to evident lesions demonstrated 
on plates. (Signed) Henry K. Pancoast. 

Kennon Dunham. 

May 6th, 1922. F. H. Baetjer. 
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The Official Spirit in Medicine. 

Individualism is the key-note of medicine, and we 
believe that thus it will remain. The Hippocratic 
oath, which has guided medical practice for 2000 
years or so, although no longer formally administered, 
still binds the individual doctor in the presence of the 
individual patient to use all his care and skill to 
relieve that patient’s need without fear or favour. 
There is no third party to this contract, which forms 
the basis of the patient’s confidence on the one hand, 
and of the joy in professional services rendered on the 
other. No one who has served an apprenticeship 
to medicine in any capacity doubts the essential 
rightness of this personal relation with the initiative and 
responsibility that go along with it. Sir John Tweedy 
from his consulting-room (which would, by the way, in 
America be called an office), writes that any change 
that restrains the liberty or lessens the responsibility 
of a medical man, or hampers the free play of his 
intellectual activities, will be detrimental to the 
authority and usefulness of medicine. Sir George 
Newman writes from his office (which is, in one sense, 
very much a consulting-room) that the social and 
individual relationship between doctor and patient 
is invaluable in the treatment of disease. And Sir 
Clifford Allbutt breaks off a valuable article with 
Dr. P. C. Varrier- Jones on Colony Treatment, in our 
present issue, to quote these two concordant opinions 
from what he calls the two camps of medical 
men, and to interpolate an excursus on officialism 
in medicine. Official interference, he assures us, 
between the patient and his medical adviser brings 
in elements of mistrust. That is certainly the 
feeling of the practitioner, and it is a feeling 
implanted in our ethics and our practice. 

Now what, it may be asked, is the actual nature of 
this official attitude which may blight the practitioner’s 
resourcefulness and adaptability and dissipate the 
cooperative spirit of medicine! Lack of tact or 
imagination. Sir Clifford Allbutt admits, is no 
fault of the official; the fault lies rather in the 
system under which he works. The public health 
official is himself hampered at every turn, he cannot 
move forward without the sanction of a lay com¬ 
mittee which may take months to secure; so 
gradually, it is alleged, he adopts the official attitude 
and becomes a drag on the healthy activities of his 
practising colleagues. It would not be human 
nature if this were not true in certain instances. 
Each discipline of medicine is liable to be visited by 
the slackness and inertia which are the common 
heritage of all professions. But the achievement in 
Hie last 20 years of some of the large provincial 
sanitary authorities, and the remarkable springing of 
new life within the Society of Medical Officers of 
Health since the war, effectually dispose of the 
contention that the blight of officialism is inherent in 
the public health service of this country. It may 
take an administrative health officer much of his time 
and energy to carry with him the other sections of the 


community which he serves. He cannot do so 
without educating them in the broad outlines of 
healthy communal living, so gaining tfyeir confidence 
in his methods, any more than the individual 
practitioner can bring his influence to bear on the 
personal habits of his patient without first gaining 
his confidence. And there is another axiom in public 
health service: the communal physician, as we may 
call him, can hardly hope to achieve his purpose 
without the cooperation of all those who are 
ministering to the health of the members of tho 
commune. Dr. E. W. Hope, in addressing the Royal 
Institute of Public Health at Plymouth recently on 
the Unification of Local Health Administration, in 
which he has himself been so successful at Liverpool, 
showed some of the truly great results which accrue 
from the harmonious working of medical, educational, 
and social elements in an area which has become 
conscious of its own deficiencies and needs. The 
interference which he had to deprecate was that of a 
central authority trying to administer local details 
on a uniform plan remote from knowledge of local 
conditions and interests. 

What should be implied by individualism in 
medical conduct is coming to be better understood. 
For nothing need intervene between the practitioner 
and his patient; both are responsible units of the 
community in which they belong, and in his 
individual dealings with his patient the modern 
practitioner, holding the scales evenly between 
preventive and curative medicine, will advise him in 
his dual role of individual and member of a social 
community. While we frankly recognise with Sir 
Clifford Allbutt that in various districts there 
may be warring elements, there need not in the 
nature of things be any antagonism between 
individual and official medicine. The consulting- 
room and the office both have their infirmities, but 
their cooperation should be assured by elimination 
of the official attitude from the one and the other. 


The Estimated Population of 
Health Resorts. 

When Census enumerations of the population ocour 
at decennial intervals estimates of the population of 
any county or sanitary district during the intermediate 
years are very liable to error. Any district in question 
may become rapidly prosperous or its prosperity may 
wane ; or its available area may have become occupied 
by new houses and its population, swarming into neigh¬ 
bouring areas, may fail to be included in the estimate 
of the population of the area of origin. The method of 
estimating populations adopted until recent years 
was to assume that the rate of increase in the previous 
intercensal period has since been maintained. This 
method is unlikely to lead to considerable error for 
the entire country; but for many towns it gives 
most erroneous results, and the Registrar-General has 
fallen back on methods of estimation which take 
several factors into account. Such a modified method, 
from the standpoint of the General Register Office, 
needs to be applied consistently for every locality, even 
though it operates somewhat capriciously in a minority 
of cases. The necessity for this arises because the 
aggregate of the local estimates must equal the estimate 
for the entire country. 

For health resorts the official method is especially 
liable to error, and it is not surprising that the 
authorities at these resorts have protested against the 
reduced estimates of population made for them by the 
Registrar-General. It is common ground that the 
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population required is the resident population—i.e., 
the population having no other home address than 
that in which each person is enumerated. Here at 
once a difficulty arises, for many residents in hotels 
and boarding houses are classed as visitors, although 
they have no home address, and although, if they died, 
their deaths would be assigned to the health resort 
in question. Furthermore, the Census was taken in 
June, 1921, during the coal strike, and in a spell of 
fine weather, when an abnormal proportion of the 
population of the great industrial centres were at 
holiday resorts. The result was that the Census 
showed during the decennium 1911-21 an increase of 
9 per cent, for Brighton, of 20 per cent, for Eastbourne, 
of 50 per cent, for Southend-on-Sea, and of 84 per 
cent, for Llandudno. The actual populations 
enumerated at these health resorts were greatly 
reduced for intercensal purposes by the Registrar- 
General—Brighton, for instance, by 5 per cent., and 
Eastbourne by 14 per cent.—in deciding the proportion 
of the enumerated population to be regarded as 
resident. Dr. D. Forbes, the medical officer of health 
of Brighton, urges that the local health officials should 
have been consulted before these central estimates of 
population were made, in view of the special informa¬ 
tion in possession of these officials. There is force in 
this contention ; but it would have been difficult for 
the Registrar-General to justify the limitation of such 
a reference to health resorts, and there is little doubt 
that in very many areas, had he invited observations, 
he would have been overwhelmed with impracticable 
recommendations. 

But we would suggest that towns feeling a grievance 
in this matter should utilise the power given them by 
the Census Act of 1921 to arrange with the Registrar- 
General for an intermediate local census ; and that 
medical officers of health should in their annual reports 
give a reasoned statement of their own estimates of 
the local population, supplying death-rates based on 
these estimates as well as on the officially estimated 
population. It is true that these locally estimated 
death-rates do not receive the publicity of the 
Registrar-General’s returns; but to an increasing 
extent it is becoming appreciated that comparisons 
with the past experience of the same district are more 
significant than unstandardised comparisons with 
other districts, and that comparisons of specific are 
more significant than comparisons of general death- 
rates. Among all these specific death-rates, the 
number of deaths under one month and the number 
under one year per 1000 births are of supreme im¬ 
portance for comparative purposes ; and the death- 
rates, being based on births locally registered and 
not on estimated population, are free from 
ambiguity. 


The Radiographer on Trial. 

Two hypotheses connected with pulmonary tuber¬ 
culosis are designed to bring us appreciably nearer to 
its conquest. The first—the Andvord-Romer hypo¬ 
thesis—refers pulmonary tuberculosis in the adult to 
infection in childhood. The second assumes that the 
pulmonary tuberculosis which breaks out in the adult 
is not only demonstrable in childhood, but is also 
quite distinct from that minor degree of tuberculous 
infection which remains latent throughout life. An 
inevitable corollary to both hypotheses is the import¬ 
ance of early detection of tuberculous changes in the 
child’s chest. So far, and in principle, the matter is 
simple. As soon, however, as we attempt to distinguish 
beyond peradventure between the healthy and tuber¬ 
culous chest in childhood, we find ourselves in a maze 


of contradiction. For some years the clinician, baffled 
by the inadequacy of clinical signs and symptoms, has 
been turning to the radiographer for help. The latter 
has responded with numerous radiographic signs 
indicative, if not actually pathognomonic, of pulmonary 
tuberculosis. But it can hardly be claimed that the 
clinician’s confidence in the radiographer in this 
matter has grown with the number and complexity 
of his signs. In his recent book on “ Pulmonary 
Tuberculosis ” Sir James Kingston Fowler has 
played the part of the ingenuous infant who, in one 
of Hans Andersen’s fairy tales, refuses to see the 
Emperor’s fictitious new clothes. He defines hilum 
tuberculosis as “ a ‘ shadow ’ first seen in a darkened 
room and not yet clearly recognised in the daylight 
of the post-mortem room.” He adds the sweeping 
opinion that “ any ‘ shadow ’ that attempted to force 
its way in quickly departed, a ‘ shadow ’ as it came.” 
To this breezy and whimsical verdict he contributes 
the more convincing testimony of investigations made 
by himself and the late Mr. C. R. Lyster during the 
latter part of the war. A comparison of the clinician’s 
with the radiographer's findings in the same material 
showed that ‘‘in no case did the X rays indicate the 
presence of unsuspected disease.” It is, however, well 
to bear in mind, when the radiographer is held up to 
ridicule and reproach, that his aid was in the first 
instance sought largely because the clinician was often 
at fault; and one by one clinical signs have been 
tested and found wanting as pathognomonic of 
tuberculosis. 

The post-mortem room is, in general, a valuable 
check on diagnoses made from imaginative inferences. 
But when we are dealing with the beginnings of disease, 
and the lesions under consideration are not fatal, 
other means for verifying our diagnoses must be 
sought. In this connexion an important series of 
investigations is reviewed in our present issue (p. 78). 
The National Tuberculosis Association of the U.S.A. 
has for some time realised the necessity for acquiring 
accurate knowledge of the X ray picture and of the 
physical signs in the lungs of healthy children. Only 
after this knowledge has been acquired can the signi¬ 
ficance of signs indicative of disease be appreciated. 
This statement is, of course, a truism. Yet like many 
another elementary truth it is too often ignored. 
Another line of research followed by this Association 
has been the systematic correlation of X ray with 
clinical findings. Neither being absolutely reliable, 
checking one by the other is naturally an imperfect 
method of arriving at the truth. But, in the absence 
of a third and unimpeachable standard for comparison, 
this criterion is the best that can be devised. Neither 
method emerges from the ordeal with flying colours ; 
D’Espine's sign and many another weapon of the 
clinician are found wanting by the American 
investigators, and on the other hand the “ peri¬ 
bronchial” and “parenchymatous” tuberculosis of 
the radiographer come in for criticism tantamount to 
condemnation. And the radiographer who, in the 
absence of laboratory and clinical corroboration, 
ventures to distinguish between “ active ” and 
“ quiescent” disease is advised of the untenability of 
his position. To self-sufficient clinicians and radio¬ 
graphers—if they exist—these findings must be 
unpalatable. They are, however, of a helpful and 
constructive character, emphasising as they do the 
importance of employing not one but every means 
before venturing on a definite diagnosis. Another 
finding to which we would draw attention is the width 
of the limit within which a child may show various 
signs and yet be apparently healthy. Children may 
be to all intents and purposes quite well, symptom-free, 
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and active, and yet show many deviations from fixed 
standards. These deviations probably fall within 
physiological limits, and unless these limits are kept 
sufficiently wide and elastic the error of confusing 
health with disease will often be committed. Let us 
bear in mind, as the spokesmen of the U.S.A. National 
Tuberculosis Association put it, that “ clinically, the 
ideal, normal child is a hypothetical impossibility.” 


Jxstixtifxs. 


" Ne quid nlinis.” 

ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
CONSERVATOR'S REPORT. 

Sir Arthur Keith announces in his annual report 
that negotiations have been concluded between the 
Secretary for War and the President of the College, 
by which the Council of the College has been made 
custodian of the Army Medical War Collection. The 
College becomes responsible for the housing, display¬ 
ing, completion, upkeep, and cataloguing of all that 
pertains to the Collection. The Government has paid 
to the College the sum of £7500, part of which will 
be spent in providing new accommodation for the 
Collection, and part will be invested to provide an 
annual sum to assist in upkeep. The Collection is 
not only a valuable historical record, but is designed 
to meet the needs of army medical officers and will 
be at the disposal of the professors at the Royal 
Military College, Millbank. The Collection will form 
an intrinsic part of the museum, and the conservator 
acknowledges the liberality and sympathetic interest 
which the present Director-General, Sir John Goodwin, 
and his predecessor, Sir Alfred Keogh, have extended 
to the Council and to the officers of the museum. 
The preparation and description of specimens 
has fallen to Prof. S. G. Shattock and Mr. Cecil 
Beadles, the value oi whose services cannot be 
exaggerated. Sir George Makins has undertaken the 
classification and description of the drawings in the 
War Collection, mostly made by Mr. A. K. Maxwell. 
Extensive alterations in the buildings are being made 
mainly to allow of the construction of a large room 
suitable for the accommodation of the entire War 
Collection, according to plans by Mr. E. C. Frere. 

Much valuable research work undertaken in the 
museum is duly acknowledged in the report. A full 
description of the features of the skull of Sir Thomas 
Browne, of which a cast has been made, will appear 
shortly in Biomdrica. The Onodi collection is being 
described and catalogued by Mr. T. B. Layton. 
Among the additions to the pathological collection, 
Prof. Shattock announces a specimen of the arch of 
the aorta, showing successful ligation of the innominate 
artery, all its coats being left intact, presented by 
Sir Charles Ballance, and an embryoma in the form 
of a hydrocephalic head in an ovarian cyst removed 
by operation from an infant, presented by Mr. C. E. 
Shattock. The catalogue of the obstetrical and 
gynaecological instruments, mostly those which made 
up the museum of the Obstetrical Society of London, 
prepared by Mr. Alban Doran, has been printed. 

The annual show of the additions to the museum 
will be held between Oct 9th and Nov. 10th, both 
dates inclusive. _ 

ULCERATING GRANULOMA. 

A rare example of ulcerating granuloma in a 
syphilitic patient, an American of 31, is reported by 
Drs. M. B. Parounagian and H. Goodman, of New 
York, 1 the paper being illustrated by several 
photographs showing the unusual distribution of the 
lesions. In this case the disease was by no means 

1 Archives o£ Dermatology and Syphilology, May, 1922. 


confined to the inguinal region as the usual synonym 
suggests. The upper lip, the side of the neck, the 
groin, the anus, and the gluteo-femoral clefts were the 
seat of hypertrophic, discharging, ulcerating, and foul¬ 
smelling nodular masses, with some evidence of 
cicatrisation, and with cedema of the penis and 
scrotum. There was no glandular enlargement in 
connexion with any of the lesions. Tuberculosis and 
malignant growths were ruled out as clinical possi¬ 
bilities on a microscopic examination, and in the 
absence of Donovan bodies, which could not at that 
time be demonstrated, the patient was put upon 
antisyphilitic treatment (silver arsphenamin and neo- 
arsphenamin), in spite of a negative Wassermann. 
Although further Wassermann tests became 
persistently and increasingly positive there was no 
such clinical improvement as to warrant a diagnosis 
of syphilis for the lesions, and after a short period, 
during which the patient was lost sight of, he was 
presented before the Section on Dermatology of the 
New York Academy of Medicine as a case of 
ulcerating granuloma in a syphilitic patient. Later 
stall, the diagnosis was confirmed by smears- 
which showed numerous extra-cellular, encapsulated, 
short bacillary forms resembling Donovan bodies, as 
well as intra-cellular bodies. Microscopic examination 
of a specimen from the edge of one of the masses in 
the groin showed the presence of “ hypertrophic 
epithelial papillae which dipped down into the under¬ 
lying connective tissue for considerable distances, in 
places dividing and subdividing.” The connective 
tissue itself was sclerotic, and showed numerous 
fibroblasts with collections of degenerate polymorpho¬ 
nuclear leucocytes. There was no histological evidence 
of epithelioma, tuberculosis, or syphilis. The patient,, 
unfortunately, did not return to the clinic, and treat¬ 
ment with tartar emetic could not be instituted. 
The chief points of interest about the case are first, 
the fact that the patient was a white man who was 
born and had lived all his life in New York City, and 
secondly, the distribution of the lesions, the authors 
stating that there has been published only one other 
instance of the disease with lesions about the lip—the 
case reported by Sequeira in 1908. 


UNVEILING OF THE R.A.M.C. MEMORIAL 

The Duke of Connaught, Colonel-in-Chief of the 
R.A. Medical Corps, will unveil the memorial tablet 
in Westminster Abbey at 12 noon on Thursday, 
July 13th. It is hoped that a large number of the 
subscribers to the memorial will be present. Seats 
can be obtained by written application addressed to 
R.A.M.C. Memorial, Room 314, War Office. Service 
uniform, academic robes, or morning dress will be 
worn. The Abbey will be open to the general public 
at 11.30. It will be remembered that the R.A.M.C. 
Memorial Fund has made a contribution of £10,000 
towards the restoration of the Abbey. The tablet 
records the fact that the names of the fallen are 
inscribed in a “ Golden Book ” placed in the Chapter 
House. __ 

A YEAR’S WORK IN FRANCE ON INFECTIOUS 
DISEASES. 

In a recent number of Paris Medical 1 Dr. Dopter 
briefly reviews the chief advances made during the 
previous year in the study of infectious disease. With 
regard to enteric fever the question of the value of 
prophylactic vaccination has been raised by Chauffard, 
Achard, Sergent, Loire, Legangneux, and others, all 
of whom remark on the vastly greater incidence of 
typhoid in France among women and youths below 
the age of military service. Dopter finds that the 
facts and figures collected suggest the urgent need for 
reventive inoculation of the civil population, while 
e admits that inoculation can hardly be made com¬ 
pulsory except for the personnel of the staff in charge 

1 June 3rd, 1922. 
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<of typhoid patients. For the general population a 
^campaign of education and persuasion is indicated, 
largely in order to counteract the dread—amounting 
to a phobia—of the severe reaction which occasionally 
follows inoculation. Work on bacillary dysentery has 
Also mainly taken the form of studies on prophylactic 
vaccination. H. Vincent inoculated 2175 subjects 
with a polyvalent ethero-vaccine, the doses given 
-(500 to 700 million bacilli) resulting in a decline in 
-susceptibility to invasion by Shiga’s bacillus, as shown 
by an incidence rate of 10 per 1000 in the vaccinated 
persons compared with 228 per 1000 in the non- 
vaccinated. An interesting development has been the 
.work of Nicolle and Conseil, who demonstrated the 
possibility of protective inoculation via the digestive 
6ract. The two subjects who voluntarily underwent 
the experiment were given by mouth for three 
consecutive days cultures of Shiga’s bacillus, sterilised 
at 75° C., and on the fifth day 100,000 million 
bacilli, preceded and followed by six hours of a special 
diet. Fifteen and eighteen days later the subjects were 
injected with 10,000 million bacilli from virulent 
cultures of Shiga’s bacillus, no evil effects following. 
Dysentery contracted by control subjects who had 
.not been vaccinated was immediately arrested by anti- 
dysenteric serotherapy. 

Epidemic Encephalitis .—While no important clinical 
data have been recorded in France new biological 
facts have come to light, these including the discovery 
by Levaditi, Harvier, and Nicolau of the presence of 
the specific virus in the buccal cavity and the saliva 
pf healthy subjects ; and, by the same observers, of 
the identity of Griiter’s virus of comeal herpes, and 
of Loewenstein’s and Doerr’s vims of herpes labialis 
with that of epidemic encephalitis, the only difference 
between them being that of degree of virulence. 
These and kindred facts, the importance of which 
from an epidemiological point of view is incontestable, 
suggest that, properly speaking, there is no such 
thing as an epidemic of encephalitis lethargica, but 
that epidemics of rhino-pharyngitis, clinical or 
bacteriological, may occur, caused by a specific virus 
And complicated at times by an encephalitis.— Diph¬ 
theria is discussed mainly under the three heads of 
Schick’s reaction, the reliability of which Dopter 
looks upon as doubtful and needing further confirma¬ 
tion ; prophylactic anti-diphtheritic vaccination, the 
value of which is heavily discounted by the difficulty 
of determining the optimum dose owing to the widely 
•differing individual sensitivity; and anti-diphtheritic 
serotherapy. The oral route has been found to be 
useless ; intravenous injection is useful in severe cases 
in which immediate action is called for ; intramuscular 
injection has its place in the same class of case, but 
with both methods the antitoxin is eliminated too 
Tapidly to avert late complications. Subcutaneous 
injection remains the route for choice in the large 
majority of cases. On the question of diphtheritic 
palatal paralysis, de Lavergne has recently shown 
that (a) anginal paralysis following an inflammation 
of the underlying mucosa may be averted by the use 
of early and large injections of antitoxin ; ( b ) early 
paralyses should also be treated by means of large 
doses ; (c) in late paralyses a Schick test should be 
done, and serum given in all cases in which the 
reaction is positive. 

Under the heading of meningococcal infection 
reference is made both to the new technique devised 
by Dopter and Dujarrie de la Riviere for the rapid 
bacteriological diagnosis of this condition, and to 
various interesting cases that have been reported 
during the year, including a rare case of abscess of the 
temporal lobe following on a mastoiditis of meningo¬ 
coccal origin. — Whooping-cough. Dopter recalls 
Meyer’s experiments on the length of time during 
which the specific organism is eliminated by the 
patient, these researches demonstrating that by the 
fourth week only 10 per cent, of positive results could 
be obtained, and after the fifth none but negative 
results.— Measles. The only point discussed by Dopter 
under this heading is the work done by Nicolle and 
Conseil on the prophylaxis of measles by the injection 


of the blood or the serum of convalescents, a method 
which is obviously of limited application. In scarlet 
fever further researches have been carried on with 
the Schultz-Charlton so-called extinction test, experi¬ 
ments also having been conducted by Saloz and Schiff 
with a view to obtaining a diagnostic complement- 
fixation test, in which experiments they claim to have 
been successful, the antibodies disappearing on the 
thirty-fifth day. 

The review bears out Dr. Dopter’s opening remark 
that, while no outstanding discovery regarding infec¬ 
tious diseases was made in France during 1921, 
much interesting and suggestive work was done. 


ORIGIN OF COLLOID IN THE THYROID. 

Dr. H. M. Woodcock tells further of his work on 
haematophagy and haematoboly in the Journal of the 
R.A.M.C. for June. He admits his conclusions are 
novel and not yet accepted, but he suggests that when 
so much work is being done on cells, and particularly 
in the investigation of cancer, a proto zoologist, such 
as himself, accustomed to investigate life-histories 
by a static method, is particularly suited to report 
on the precise behaviour of cells of the more 
complicated human organism. In this contribution 
he discusses colloid formation in the normal 
thyroid and in an adenoma of the thyroid. Metch- 
nikoff, himself a protozoologist, noted that a red 
corpuscle ingested by a cell might appear as a colour¬ 
less vacuole, but he did not know that, having first 
lost in this way its staining reactions, it might 
undergo further change and again acquire an affinity 
for stains. Metchnikoff also noted that red corpuscles 
in contact with one another are apt to run together 
during metabolism. And these things happen in the 
thyroid where the colloid appears to be formed from 
red cells that have escaped into the acini, and have 
been metabolised by a ferment secreted by the nuclei 
of the epithelial cells. They stain well at first, then 
losing their colour and staining reaction, and later 
gradually reacquire this as they are being turned into 
colloid. The iron of the corpuscles becomes iron in 
the colloid material, and-the stages through which 
this blood change is developed are beautifully shown 
n the photomicrographs for which Dr. D. J. Reid is 
responsible. In the thyroid this change occurs only 
in the acini, but in the benign adenoma it also occurs 
in the inter-follicular tissue, in the capillaries, whereby 
new acini are constantly being thus produced. 


ACTIVE IMMUNISATION AGAINST DIPHTHERIA 
IN ADULTS. 

While many reports have lately been published 
on the successful immunisation of children against 
diphtheria by the toxin-antitoxin method—a success 
which has repeatedly been confirmed by subsequent 
Schick tests—no such studies on groups of adults have 
been reported. This lacuna has now been filled by 
Dr. J. V. Cooke, of St. Louis, 1 who has recently given 
the results of a systematic immunisation over a period 
of four years of the susceptible individuals in a nurses ’ 
training school, all of whom were on duty for one or 
two months in the infectious wards of a children’s 
hospital as part of their training. Of 147 nurses on 
whom a preliminary Schick test was done, 86, or 58*5 
percent., gave positive reactions, Dr. Cooke suggesting 
that this high proportion of non-immune individuals 
was due to the fact that most of them had been reared 
in small communities where diphtheria is much less 
prevalent than in cities, contact with the disease 
probably playing an important part in the develop¬ 
ment of immunity. Sixty-two of the nurses showing 
a positive reaction were given three subcutaneous 
injections of toxin-antitoxin mixture with a week’s 
interval between each, and the Schick test repeated 


1 American Journal of Diseases of Children, June, 1922. 
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four months later, when 47, or 75-8 per cent., were 
immune. Two more cases gave a negative reaction 
nine and fifteen months after the injections, 8 of 
the remaining 13 receiving a second series of three 
toxin-antitoxin injections, after which 5 still 
remained persistently positive. The result of the 
immunisation was to effect a decrease in the incidence 
of clinical diphtheria among these nurses of at least 90 
per cent, as compared with a previous three years’ 
period. The local reactions following the injections 
are said to have been similar to those following 
prophylactic typhoid vaccination, and in only two 
cases were the constitutional effects at all severe, 
although several complained of listlessness and head¬ 
ache. Dr. Cooke concludes by emphasising the fact 
that it is relatively easy to protect an entire nursing 
staff from contracting diphtheria by the use of the 
Schick test and toxin-antitoxin injections. 


ECONOMICS OF RURAL PRACTICE. 

In the issue of Health dated July 1st appears an 
article entitled “ Taxation and the Country Doctor,’' 
pointing out that whilst the rural practitioner is in 
most ways no more taxed than his colleagues in the 
towns, his transport problem is a serious one entailing 
considerable expense. The lightest and oldest car is 
heavily taxed ; frequently a motor-bicycle is the only 
means of conveyance for a man who finds his life 
already strenuous enough without such an additional 
strain. Holidays and illness are complicated by the 
difficulty of rapidly obtaining a locum-tenent who 
combines experience and steadiness in his profession 
with the ability to ride a motor-bicycle. The locum- 
tenent of middle age, indeed, can be seriously ham¬ 
pered by lack of mechanical knowledge in this respect, 
whatever may be his professional skill. Another con¬ 
dition of the times which aggravates the economic 
position of the country practitioner is the difficulty 
of the vegetable garden :— 

“ That feature of the countryside, ‘ the doctor’s man,’ 
who drove the car, cultivated the potatoes, mothered the 
locum-tenent, and knew all about the income and private 
life of every person in the district is, alas ! becoming almost 
extinct. A jobbing gardener and a boy from the garage 
twice a week are poor substitutes for a professor in an 
honoured and unique position, who often served three or 
four successive masters in the same practice and earned the 
gratitude of them all.” 

An appreciable amount of rural unemployment, it 
appears, results from the frequent inability of doctor 
and parson to employ a whole-time man at the present 
day, and the reasonable suggestion is made that it 
might be wise to allow a rebate on the income-tax of 
any person employing a servant who can be shown to 
devote a reasonable portion of his time to the care of 
fruit, vegetables, pigs, and poultry. 


THE ANATOMICAL STRUCTURE OF THE 
STOMACH. 

At the summer meeting of the Anatomical Society, 
held in Edinburgh on July 23rd, Mr. Geoffrey Jefferson 
read a suggestive paper entitled “ Some Remarks on 
the Anatomical Structure of the Stomach with 
special reference to Gastric Function.” After a brief 
description of the gastric mucosa, the speaker passed 
on to the musculature, and demonstrated by means 
of photographs of dissections that the external coat 
appeared to be derived from three sources ; (1) the 
coarse fibres from the oesophagus deploying on to the 
stomach ; (2) much finer fibres which appear to arise 
in the course of the organ ; and (3) fibres continuous 
with those of the duodenum. The strong bands 
on front and back of the pars pylorica, the ligamenta 
pylori, were illustrated, together with their adhesion 
to the circular muscle fibres beneath. These form 
important intrinsic supports to this region, and are 
plentifully interspersed with elastic tissue. The 
circular musculature was seen to consist of inter¬ 
woven fibres and not of rings applied in contiguity. 


This arrangement, according to Mr. Jefferson, was 
to be expected, since the best evidence showed that 
the peristaltic wave was myogenic in its origin and. 
nature. The connexions of the oblique muscle 
were next figured, and this coat was shown to be a 
derivative of the circular muscle. The laying down 
of a third coat over the cardiac portion of the viscus 
required some explanation, for in general in the 
alimentary tract the processes of digestion are satis¬ 
factorily carried out by two coats only—an inner 
circular and an outer longitudinal. Why should the 
stomach have three, and why should this third coat 
be applied to a part of the stomach which is relatively 
muscularly inactive ? Mr. Jefferson believed the 
answer to be that this coat is in large degree sus¬ 
pensory, that the activity of the gastric musculature 
is partly static or postural and partly phasic or 
ristaltic. These activities are interchangeable 
tween the various coats in different bodily postures, 
the oblique coat taking on peristaltic powers for 
instance in recumbency. Mr. Jefferson does not think 
that the existence of a functional “ gastric canal ” can 
be said to be established, although the longitudinal 
bands and the inner views of the organ which he 
displayed in his photographs were very suggestive of 
its presence and presumably of its functioning—at any 
rate partially—during life. 


PLANT PATHOLOGY. 

The historical evolution of pathology in this 
country has led to its development along a rather 
narrow track starting in the post-mortem room, and 
only now branching out into some of the many lines 
of obvious expansion. This restricted outlook is 
especially plain in bacteriology and parasitology in 
general. Bacteriology with us means hardly more 
than the study of the relatively insignificant number 
of organisms of immediate medical and hygienic 
import. General laws can never be discovered from 
such a limited outlook. The wonderful interest of 
comparative pathology—and by this we mean some¬ 
thing more than the veterinary technology which 
sometimes masquerades under the title—has yet to be 
appreciated. The wealth of material at the Zoo stiH 
remains almost unused, and Sir James Paget’s plea 
made many years ago seems to have had as little 
response as Sir John Bland-Sutton’s more recent 
demonstrations of what may be found in other 
animals to elucidate the processes of human disease. 
In plant pathology there are welcome signs of more 
active interest. Readers of The Lancet will recall 
the interesting lecture by Prof. V. H. Blackman 1 on 
the processes of immunity and resistance in plants 
as compared with animals, and at the forthcoming 
annual meeting of the British Medical Association at 
Glasgow a special Section of Microbiology apart from 
medical bacteriology will discuss kindred problems 
with a lead from Prof. Blackman and Dr. W. B. 
Brierley, head of the Department of Mycology at 
the Rothamsted Agricultural Experiment Station at 
Harpenden. The origin of this new section of the 
Association may perhaps have some connexion with 
the fascinating work done by its president on the 
growth and shedding of the deer’s antlers. 

The plant pathologist can doubtless get a good deal 
from the highly developed specialised technique of 
the medical pathologist, who in his turn can probably 
get more from the far wider and more varied field with 
which his botanical colleagues deal—“ colleagues ” 
unfortunately in theory rather than practice. The 
facility with which a worm-hole in a potato is 
lined with skin recalls the behaviour of the epidermis 
in a sinus, and raises the whole question of wound¬ 
healing, Prof. S. G. Shattock’s paper on which is a rare 
example of one of our animal pathologists making 
an excursion into the vegetable world. The galls 
produced by hymenopterous and other parasites on 
plants are the most exquisite examples of specific 
anatomical responses to specific stimuli: animals 

1 The Lancet, 1921, ii., 935. 
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furnish only imperfect counterparts to their specific 
chemical responses. The mechanisms of defence and 
survival of species of plants in general are in parallel 
with those employed by the parasitic bacteria in 
developing virulence and resistance to the defence of 
the mammalian body. 

Very welcome, therefore, is a book * planned by an 
expert medical bacteriologist with the avowed inten¬ 
tion that his fellows should inform themselves of a 
number of things which they ought to know about. 
It is an attempt to look at parasitic diseases of 
plants from the point of view of human medicine— 
an attempt that is to bring together two lines of 
thought which are much farther apart than they 
should be. The intention being so admirable, it 
must be confessed that the performance is disappoint¬ 
ing. The authors have proposed to cover much in 
a small space, and the result partakes of the nature 
of a catalogue which, in the absence of any illustra¬ 
tions, will, we fear, be hardly intelligible to those who 
know nothing of the subject already. A few instances 
treated in more detail and with adequate pictures 
would have better achieved the author’s aim to 
introduce a most important subject to a wider 
audience. MM. Nicolle and Magrou do not realise 
that many of us have not their own range of 
acquaintance with the animal and vegetable world. 
Research on diseases of plants in this country is 
carried out principally in the laboratories of Prof. 
Blackman at the Imperial College of Science, London, 
and perhaps more especially in those of Dr. Brierley 
at the Institute of Plant Pathology, founded in 1919, 
at Harpenden. The meeting ground of workers on 
these problems is the Association of Economic Bio¬ 
logists, which holds eight meetings during the year, 
at which medical men are welcomed. The last meet¬ 
ing was held on June 30th at the Royal Horticultural 
Society’s Gardens, when the investigations in progress 
on plant diseases were demonstrated.* 


MALIGNANT DISEASE AND LEUKEMIA. 

An interesting chapter of the cancer problem is 
presented by the experimental differentiation between 
true neoplasms and the infective sarcomata of the 
fowl, studied by Peyton Rous and Fujinami. From 
the purely morphological point of view these tumours 
are indistinguishable from sarcomata, but their experi¬ 
mental investigation has shown that they differ from 
true neoplasms in having an undoubted infective origin 
and being of the nature of infective granulomata. This 
fundamental distinction is based on the following 
experimental observations : When a few cells of a true 
neoplasm such as a carcinoma of a mouse or rat are 
introduced into a new animal a new tumour forms, 
the cells of which are derived entirely from the 
inoculated cells. But with such a tumour as the 
infective sarcoma of the fowl, a new tumour will 
arise even if the new animal is inoculated not with 
the living cells of the tumour, but with the dried tissues 
or with a cell-free filtrate. The cells of this new tumour 
must therefore be derived from the cells of the 
inoculated animal. The hyperplasias of lymphoid 
tissues have always presented this difficulty of dis¬ 
tinguishing on morphological grounds whether they 
are of the nature of true neoplasms or whether they 
are cell proliferations of the nature of granulomata. 
Pertain forms of lymphomata have always been 
recognised as belonging to the latter class and as having 
a bacterial origin, others resemble true malignant new 
growths so closely that they have been classed with 
them. Experimentally, no transplantable lympho¬ 
sarcoma has as yet been recorded, although lymphoid 
hyperplasias are found occasionally in mice. These 
lymphomata of mice when cut out and retransplanted 
do not grow even in the animal spontaneously affect-ini. 
while true neoplasms almost always grow if removed 

1 Les maladies parasitaires des plantes. By M. Nicolle mul 
.7. Mugrou. Paris: Masson et <’ie. 1922. Pp. 199. Fr.K. 

’ The more important papers on the subject are published in 
the Annals of Applied Biology, Cambridge I’niversity Press. 


from the animal in which they originated and retrans¬ 
planted into it. This experimental evidence, therefore, 
points to a fundamental difference between these 
lymphoid hyperplasias and true neoplasms. 

Further experimental evidence of the bacterial 
origin of these lymphoid hyperplasias is brought in a 
recent paper by Dr. J. Young, 1 who has succeeded in 
inducing a widespread lymphoid hyperplasia in mice by 
the injection of organisms. The organisms were obtained 
originally from carcinomatous material and also from 
cases of leukaemia in man. Both human carcinomata 
and mouse carcinomata yielded these organisms, whioh 
are described as being very pleomorphic. The term 
pleomorphism has been invoked in the past so often 
to cover a multitude of bacteriological sins that one 
looks for some evidence which would exclude the 
possibility that in this case the organisms were 
not a mixture. No convincing evidence of this kind is 
given and further work along these lines seems desir¬ 
able. Unfortunately, Dr. Young spoils a good case 
by coupling it with a bad one. He has set out to prove 
that the cell proliferation of true neoplasms can be 
explained as being caused by an organism which passed 
one phase of its life-cycle in the nucleus of the cancer 
cell and in division was conveyed to the daughter cell. 
The fact that organisms isolated from true neoplasms 
induce cell proliferation in lymphoid tissue he looks 
upon as evidence supporting his view. He also found 
that in two of his infected mice, mammary carcinomata 
developed “ in the neighbourhood of the site of injec¬ 
tion,” and quotes this fact with some reserve as further 
evidence. 

Twenty years ago observations of this kind would 
indeed have been accepted in Dr. Young’s sense. But 
since then the experimental work on cancer has 
deepened the fundamental distinction between the cell 
proliferation of a granuloma and the autonomous 
growth of a true neoplasm. There is urgent need to 
study by experimental methods the interesting group 
of tumours which lie, morphologically speaking, on 
the bolder between the two. Recent work on the 
experimental production of cancer has opened up the 
possibility that a t rue neoplasm may arise on the basis 
of a cell proliferation of bacterial origin. But we are 
not likely to advance our knowledge of cancer by 
arguments and deductions which ignore the funda¬ 
mental distinctions between the two. 


ENTERIC FEVER AT BOLTON-UPON-DEARNE. 

The Ministry of Health has recently published a 
report by one of its medical officers, Dr. W. V. Shaw, 
upon an epidemic of enteric fever occurring in 1921 
in and around Bolton-upon-Dearne, in Yorkshire. 
The report gives a clear and interesting summary of a 
remarkable outbreak. Between the middle of July, 
1921, and the end of that year there were 397 cases of 
enteric fever notified in this outbreak, of which 351 
were in the Bolton-upon-Dearne Urban District, 33 
in the Darfield Urban District, 11 in the parish of 
Great Houghton, and 1 each in the parishes of Little 
Houghton and Billingley. The districts in question 
are all situated on the Yorkshire coalfield, and are 
for the greater part undermined by collieries. Investi¬ 
gation of the various factors which might conceivably 
have caused the outbreak showed conclusively that 
the infection was not conveyed either through the 
sewerage system, or through milk, green foods, ice 
cream, or shellfish. The water-supply, on the other 
hand, was directly implicated. In considering this 
point it is necessary to bear in mind that in Bolton- 
upon-Dearne Urban District there were two distinct 
outbreaks, the earlier—involving in that district 91 
cases—coinciding in time with the outbreak in Darfield, 
Great Houghton, Little Houghton, and Billingley ; 
while the second outbreak, in October and November, 
involved 2(>0 known cases, and was limited to the 
village of Bolton-upon-Dearne itself. 

1 James Young: FurthiT Investigations into the .Etiology of 
Malignant Disease and Leukaemia, Edinburgh Medical Journal, 
June. 1922. 
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The area of the districts involved in the first out¬ 
break is coincident and coterminous with the area 
served with water by the Dearne Valley Water Board 
from a supply obtained from the water filtering into 
disused workings at the Dearne Valley Colliery. The 
water from these old workings is collected in an 
artificial pound of brick and concrete, whence it is 
pumped to a treatment tank designed to free it from 
an excess of sodium carbonate. From the treatment 
tank, after sedimentation and some degree of filtration, 
the water is delivered through mains to the various 
parts of the district. No definite cause for pollution 
was discovered, though analysis gave evidence of such 
pollution. The gathering area, however, above the 
old workings of the colliery showed that the ground 
was mainly arable land in cultivation, the villages on 
it having largely conservancy methods of sanitation, 
while a wood in the area was much fouled during the 
coal strike, between April and July, 1921, by persons 
seeking fuel. The subsoil, consisting of sandstone, was 
extensively fissured during the hot, dry weather of 
June, 1921. While, therefore, the pollution cannot 
be directly proved, there are reasonable grounds for 
tracing the first outbreak to the water-supply, and the 
pollution of the water-supply to the access of infected 
matter from the gathering ground through the fissured 
stratum of sandstone. Chlorination of the water- 
supply led to satisfactory control of the first outbreak. 
Curiously enough, the chlorination appears to have 
contributed indirectly to the second outbreak, involv¬ 
ing the village of Bolton-upon-Dearne alone. This 
village was at the end of the water main, and was 
insufficiently supplied with water. This fact, com¬ 
bined with the foolish prejudice of individuals against 
the chlorinated water, led a number to make use of 
the water from a pump drawing water from a shallow 
well in sandstone. It was shown that a quarry close 
to the well was much polluted with excrement, the 
sandstone being, moreover, markedly fissured ; also 
that pollution of a neighbouring field as a result of 
a local fair had been a subject of complaint. Removal 
of the pump-handle speedily checked this outbreak, 
while an additional main was carried to the village 
by the water company to relieve the deficient supply. 
The urgent need for isolation hospital accommoda¬ 
tion was in large degree met by a redistribution 
of the cases of infectious disease in the fever 
hospitals of the districts affected and of neighbouring 
authorities, and by the use of a school lent by the 
West Riding County Council. The nursing staff was 
reinforced by a number of the county council’s 
health visitors, to whose assistance Dr. Shaw refers 
in appreciative terms. 

The main lesson to be drawn from this interesting 
and extensive outbreak is one which has been impressed 
on public health authorities already many times in the 
past—the urgent need for making certain that public 
water-supplies are effectively safeguarded from all 
possible sources of pollution. 


INTERNATIONAL ASSOCIATION OF MEDICAL 
MUSEUMS. 

A successful meeting of tliis Association has been 
held at the Army Medical Museum, Washington, 
D.G. A large attendance was present, including 
representatives of the medical service of the 
American and Canadian Governments. In his 
opening remarks the Chairman, Dr. James Ewing, 
of Cornell University, emphasised the growing im¬ 
portance of the Association because of its devotion 
to the interests of the science of morphology, 
which must ever remain tiie fundamental branch 
of medicine. A programme dealing with museum 
technique and morphological pathology was pre¬ 
sented and discussed. Bulletin VIII. (Journal of 
Technical Methods) and Bulletin IX. (Sir William 
Osier Memorial Bulletin) were ordered to be published 
and will be distributed in the near future. Upon the 
recommendation of the Council, the Exchange Bureau 
ami Bureau for the preservation of the results of 


medical research of this section of the International 
Association of Medical Museums was transferred 
from the McGill University Medical Museum to the 
United States Army Medical Museum in Washington, 
D.C. At the close of the scientific programme the 
meeting adjourned to inspect the large recent acces¬ 
sions to the Army Medical Museum and a series of 
special exhibits from members of the American 
Association of Pathologists and Bacteriologists and 
its conjoint societies, the International Congress of 
Ophthalmologists, the Canadian Army Medical 
Museum, and the Pathological Museums of Pittsburgh 
and McGill Universities, which had been set up in the 
spacious halls of the Army Medical Museum under 
the a?gis of the International Association of Medical 
Museums. 

The following officers were elected for the ensuing 
year :—President: F. B. Mallory, Boston ; First 
Vice-President: H. T. Karsner, Cleveland ; Second 
Vice-President: H. Marshall, Virginia ; Tliird Vice- 
President : R. A. Lambert, Yale. Councillors: 
A. S. Warthin, Ann Arbor, Mich. ? James Ewing, 
New York*; W. T. Coplin, Philadelphia; W. G. 
MacCallum, Baltimore; William Boyd, Winnipeg ; 
H. E. Robertson, Mayo Clinic, Rochester; Major 
G. R. Callender, Washington, D.C. ; Major James F. 
Coupal, Washington, D.C. ; H. S. Haythorne, 
Pittsburgh, Pa. ; Carl V. Weller, Ann Arbor, Mich. ; 
Stuart Graves, Louisville, Ky. Secretary-Treasurer : 
Dr. Maude E. Abbott, McGill University, Montreal. 
Assistant Secretaries : Dr. Harold Sfeg&ll, Montreal; 
Dr. W. W. Beattie, Montreal. 

An interesting feature of the afternoon session was 
the presentation of the testimonial from the Medical 
Department, U.S. Army, to Dr. Daniel Smith Lamb, 
assistant and pathologist at the Army Medical 
Museum from 1805-1920. The presentation was 
made by Brig.-General Walter D. McCaw, assistant 
surgeon-general, who, in a brief talk, outlined the work 
of Dr. Lamb and called attention to the results of his 
labours as illustrated by the collections of the institu¬ 
tion in which the meeting was being held. 


WOOD AS FOOD. 

In several places on the north coast of Siberia the 
natives eat wood, not because they must, but because 
they like it. Wood is generally eaten even when fish 
is plentiful, their favourite dish being prepared by 
scraping off thin layers immediately under the bark 
of larch logs, chopping them fine, and boiling them up 
with snow. It generally turns out that dietetic habits 
which at first sight seem curious have a rational basis. 
The virtues of cod-liver oil no longer rest on empirical 
experience and a vague idea that its efficacy was 
proportional to its nastiness ; the reputation of fresh 
vegetables was gained in the days before the Dutch 
taught us to grow turnips and hardy cabbages, and 
when something like scurvy was an annual experience 
of the early spring. It is interesting to guess the 
reason for wood-eating. The cellulose which forms 
so large a part of a herbivorous diet is now recognised 
as being a subsidiary source of energy through the 
fatty acids produced in the stomach and bowels by 
cellulose-splitting bacteria. But the modified forms 
of cellulose which form the mass of tree trunks are 
hardly attacked by the bacteria of the alimentary 
canal. It is possible that the Siberians have by 
practice and habit so altered their intestinal flora that 
they can deal with lignin with advantage, but this 
seems a troublesome way of getting energy when fish 
and milk are available, and it appears hardly likely 
that the explanation of w r ood-eating lies along these 
lines. But if the habit suggests at the moment no 
rationale, it is curious to note that it falls in line with 
the tastes of some other animals. The fondness of 
rabbits for bark and the immediately subjacent 
tissues is well known; if the bark is young so much 
the better, and rabbits will often prevent regeneration 
of woodland from the stools of forest trees or coppice 
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which have been cut down. Everyone knows, too, 
that if they want an ash wand nicely cleaned they can 
get an admirable result by giving it to hutch rabbits— 
if the hutch is large enough to take it. It is, perhaps, 
worth noting, too, that these same invaluable experi¬ 
mental animals are peculiarly fond of hard, woody 
leaves—as, for example, holly, gorse, or hawthorn, and 
sometimes seem actually to prefer them to cabbage or 
milk-thistle. Ponies, also, are apt to be possessed of 
a devil or some curious appetite, and will set to work 
on big forest trees and kill them by cleaning off the 
bark and conducting tissues down to the hard wood. 
These and other examples of similar tastes suggest 
that there is something particularly good in the outer 
layers of trees, and it is natural to think that it 
probably resides in the young conducting tissues 
rather than in the outer bark. Of its precise nature 
it is idle to speculate. Perhaps the point will engage 
the attention of the experts in vitalimentation, who 
may be directed to an interesting note in the last 
number of Food and Cookery and the Catering World. 

CONSERVATION OF WATER-SUPPLY. 

A memorandum on conserving and supplementing 
existing supplies of water has been issued by the 
Ministry of Health to the county and district medical 
officers of health, together with copies of recent 
memoranda relating to chlorination and shortage of 
water. We have referred repeatedly to the various 


Ministry of Health, in a letter accompanying the 
memorandum referred to above, advises special 
attention on the part of medical officers of health to 
problems arising out of shortage of water-supply in 
districts unprovided with piped water. 

BREAST-FEEDING AFTER WEANING. 

The successful re-establishment of breast-feeding 
when the supply of maternal milk has failed, or when 
a child has been weaned for some other reason, has 
until recent years been regarded as an unlikely 
phenomenon. A member of the Central Midwives 
Board informs us that midwives often complain of the 
uselessness of attempting to enlist medical help in 
cases of difficult breast-feeding. The exhibition of a 
reputed galactagogue with a warning to the mother 
that she will probably have to resort to artificial 
feeding in the end is usually the net result of an 
appeal to a practitioner by midwife or mother. The 
results obtained in the re-establishment of breast¬ 
feeding after long periods of weaning by the simple 
methods in use at the Mothercraft Training Society, 
founded by Dr. F. Truby King in 1917, are remark¬ 
able and the institution, well-known among medical 
officers of welfare centres, deserves wider recognition 
by those in general practice than it has hitherto 
received. The following table, taken from the annual 
report of the society recently issued, gives some typical 
cases.:— 


aspects of the problem presented by the droughts of 
1921 and the beginning of 1922, 1 and little needs to be 
said to emphasise the existing necessity for prevention 
of waste, which forms the first subject dealt with in 
the above-mentioned memorandum. Authorities are 
urged to consider the advisability of organising special 
measures for the detection and prevention of all forms 
of waste. Division of areas of supply into zones, in 
order to avoid unnecessarily high pressure, is suggested; 
public warnings against waste are advised, and 
favourable mention is made of the possibility of 
replacement of defective washers by water authorities, 
free of cost to the consumer. With reference to 
restriction of ordinary consumption, an average of 
16 gallons per head per day (exclusive of water used 
for trade purposes) is stated to be quite adequate in 



Subsequent history. 


>» 



6 | 11 1 1 211 Fully breast-fed till 8 months 31 

116 21 16* ! Fully breast-fed 3 

2 6 4 18 f Still being fully breast-fed ; 3 

4 6 | 151 Fully breast-fed a fortnight after 4 

discharge 

4 i 6 2} 164 Fully breast-fed for 9 months 1 

3 i 5 i 1 234 Fully breast-fed for 8 months 41 


most towns under present conditions ; in many places, 
however, the amount used is twice or thrice this 
figure, with no commensurate gain and much waste of 
pumping, power, and money. The use of potable 
water for manufacturing and sanitary purposes, when 
other supplies could be obtained, is discouraged, and 
the collection of rain-water by householders is strongly 
urged. Intermission of supply, whilst useful for 
saving water where houses contain storage cisterns, is 
not advised unless absolutely necessary. Wherever 
practicable, compensation water should be inter¬ 
mitted when not required for power or manufacturing 
purposes. As regards the supplement of existing 
supplies, the measures indicated for consideration are 
a pooling of the resources of neighbouring water 
authorities and employment of additional sources of 
supply, including water not usually intended for 
domestic use, but specially treated by means set out 
in Circular 241 of the Ministry of Health relating to 
chlorination. In this connexion it is not out of 
place to make mention of a precaution devised by the 
Health Department laboratory of Chicago, U.S.A., 
for the protection of tourists and travellers on holiday 
in places where they cannot be assured of an altogether 
uncontaminated water-supply. Calcium hypochlorite 
tablets, containing each 20 to 30 mg. of chlorine, put 
up in glass phials and retaining their potency for 
about four weeks if kept lightly stoppered in a cool, 
dark place, are issued, together with directions for 
use, upon application at the City Hall. This solici¬ 
tude for the health of the individual urban consumer 
should spur the rural authority to raise its standard 
of water-supply to that of the towns. Our own 

1 The Lancet, 1921, il., 353, 668, 671, 1234 ;• 1922, i., 145, 
148, 448, 658. 


There are 3 beds for mothers and 20 cots available, 
and during the 17 months covered by the last report 
146 infants and 72 mothers were admitted as in¬ 
patients and 009 new cases as out-patients, the total 
out-patient attendances amounting to 3523. The 
majority of these cases had been referred to the society 
for advice, especially with regard to breast-feeding. 
Other work done includes the training of fully 
qualified nurses, midwives, and previously untrained 
women in mothercraft; simple practical courses are 
also arranged at regular intervals for young mothers 
or girls about to marry. Lectures and demonstrations 
are given to associations of midwives, health visitors, 
and so forth. The hon. medical director of the society 
is Dr. R. C. Jewesbury, while Dr. J. S Fairbaim acts 
as hon. consulting physician. We are informed that, 
should there be sufficient demand, demonstrations 
for practitioners will be arranged at the house of 
the society, 29, Trebovir-road, Earl’s Court, S.W. 5, 
and in view of the excellent results achieved we 
would urge our readers to avail themselves of the 
facilities offered. _ 

The Voluntary Hospitals Commission have decided 
to convene a conference of representatives of Local 
Hospital Committees which will be held on Tuesday 
and Wednesday, July 18th and 19th. at the Ministry 
of Health. It is hoped that all local hospital 
committees will be represented by their chairman 
and secretary, but other members of committees will 
be welcome if they care to attend, and no limit will be 
placed upon the number of representatives from any 
particular committee. Cards of admission w T ill only 
be sent to those persons whose names have been 
notified to the Commission not later than July 10th. 
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BRITISH CONGRESS OF OBSTETRICS 
AND GYNAECOLOGY. 


The gynsecologists and obstetricians of Great 
Britian and Ireland held their third annual congress 
at Liverpool on June 30th and July 1st. It was a 
large and representative gathering, including visitors 
irom London, Edinburgh, Dublin, Belfast, and many 
English and Welsh towns. The morning of June 30th 
was devoted to the reading and consideration of 
reports on the prognosis and treatment of eclampsia, 
based on a study of the hospital records of patients 
during the past ten years. The reports dealt largely 
with statistics, but these were handled with such 
skill and understanding that their study yielded some 
valuable new matter for consideration. We publish 
below an abstract of the report of the Special Com¬ 
mittee of the Royal Society of Medicine. In addition 
to the reports of the committees four short papers 
were read on Eclampsia by individual members, Dr. 
G. FitzGibbon and Dr. Bethel Solomons dealing 
with the method of treatment in vogue in Dublin, 
and Mr. T. G. Stevens (in absentia) and Mr. A. W. 
Bourne with treatment by veratrone, and an interesting 
and illuminating discussion followed. The members 
were entertained at lunch in the Medical Institute by 
the North of England Obstetrical and Gynaecological 
Society, and during the afternoon visited various 
hospitals of Liverpool and witnessed operations. 

A successful dinner was held at the Adelphi Hotel on 
June 30th. Saturday morning was devoted to short 
papers describing specimens. 

The Prognosis and Treatment of Eclampsia. 

The Committee of the Section of Obstetrics and 
Gynaecology of the Royal Society of Medicine, 
appointed in October, 1921, consisted of the 
folk)wing members: Mr. A. W. Bourne, Prof. 
Louise Mcllroy, Dr. T. W. Eden (chairman), 
Mr. Eardley Holland, and Dr. Herbert Williamson. 
In order to assist them in the investigation, 
the Committee subsequently coopted the follow¬ 
ing : Mr. Gordon Ley (since deceased), Dr. A. J. 
McNair, and Dr. Everard Williams. The Committee 
desire to record their indebtedness to the three coopted 
members for their very valuable assistance. The late 
Mr. Gordon Ley, with characteristic energy, undertook 
a large share of the very arduous work of analysing 
the records of the 547 cases, and the Committee would 
wish to make a special acknowledgement of their 
indebtedness to him, and of their deep regret that he 
did not live to see the completion of the work in which 
he had taken such a deep interest. The Committee 
state:— 

The aim of the Committee has been to obtain as 
accurate information as possible regarding the methods 
which have been adopted in recent years, the severity 
of the cases to which these methods have been applied, 
and the results which have followed. We have, 
therefore, undertaken an examination of the whole of 
the cases admitted during a period of ten years to the 
following hospitals: St. Bartholomew’s, Charing 
Cross, St. George’s, Guy’s, King’s College, the London, 
St. Mary’s, Middlesex, St.Thomas’s, University College, 
Westminster, Royal Free, Queen Charlotte’s Lying-in, 
City of London Maternity, General Lying-in. We 
have included in our analysis those cases only in which 
convulsions occurred, and have endeavoured as far 
as possible to exclude cases of chronic renal disease 
complicated by ursBmic fits in pregnant and parturient 
women. The period selected, from 1911 .to 1921, is 
an unfortunate one in some respects, for it embraces 
the war, during which, in many instances, the case- 
records were of necessity incomplete, and chemical 
and other investigations limited to those which were 
strictly essential. 

The Material of Investigation. 

A study of the material investigated shows that 
during the selected period 547 cases of eclampsia were 
admitted to these hospitals, and of these 427 patients 


recovered and 120 patients died. The maternal 
mortality is, therefore, 22-1 per cent. In the reports 
for the Midland Society and for Edinburgh the 
results correspond closely to ours, the mortality rate 
for a total of 835 cases from the three centres being 
slightly higher than ours at 23-5 per cent. Although 
our primary aim has been to ascertain the results of 
treatment, the analysis of the figures we have obtained 
has thrown light upon some other points and we have 
included in our report some facts which appeared to 
be worth recording. 

With regard to setiological factors we have looked 
into the following points : (a) Yearly and seasonal 
incidence; (6) the influence of parity ; (c) the relative 
liability to eclampsia of single and of twin pregnancies. 

(a) The view has in the past been occasionally 
advanced that eclampsia showed a periodicity of 
occurrence suggesting an epidemic character. Our 
figures do not support this.view either in comparing 
one year with another or one month with another. 

( b ) The number of primigravidse delivered in any 
given year is, of course, greatly inferior to the number 
of multipart delivered. Yet, of our cases, more than 
two-thirds were primiparee, the actual figures being 
for the London cases 69-8 per cent, and for the total 
of the three reports 69 per cent. This shows that the 
liability to eclampsia in the first pregnancy is greater, 
to an enormous extent, than in any subsequent 
pregnancy. 

( c ) With regard to twins, the London report shows 
that 9 per cent, of our cases were twin pregnancies; 
the total of the three reports gives a proportion of 
6-6 per cent. The average incidence of twins is a little 
more than 1 per cent. Therefore twin pregnancy is 
more liable to be complicated by eclampsia than is 
single pregnancy. 

Classification of Manifestations : The Influence 
on Mortality. 

We next attempted to devise a plan by which cases 
could be grouped into two classes—“ mild ” and 
“ severe.” This appeared to be a necessary preliminary 
to any exact study of the effects of treatment. 

It being agreed that eclampsia is a disease which 
varies greatly in severity in different cases, if we are 
to compare the effects of different forms of treatment, 
some such grouping is necessary, for, if a particular 
treatment has been adopted in mild cases only, and 
another treatment in severe cases only, it is obvious 
that the results obtained in the two groups are in no 
way comparable. With this object in view we have 
studied the effects upon prognosis of the following 
phenomena : Coma, the pulse-rate, the temperature, 
the number of fits, the amount of albumin in the urine, 
the degree of oedema, the blood-pressure. 

Coma .—385 cases have been analysed. We find 
that the mortality of all cases with coma is 34*2 per 
cent, and of cases where the coma is described as 
“ deep ” 63-4 per cent., whereas the mortality of cases 
without coma is only 5*09 per cent. It appears, 
therefore, that coma is a grave symptom, and deep 
coma carries with it a bad prognosis. 

Pulse-rate. —343 cases have been examined and have 
been divided into three groups : Group I., where the 
pulse-rate is over 120, mortality 40 per cent; Group II., 
where the pulse-rate is between 120 and 90, mortality 
9*4 per cent. ; Group III., where the pulse-rate is 
below 90, mortality 5-4 per cent. A pulse-rate of over 
120 is, therefore, of grave significance. 

Temperature. —The temperature has been examined 
in 351 cases and the cases divided into three groups : 
Group I., temperature above 103° F., mortality 74*3 
per cent.; Group II., temperature between 103° 
and 100° F., mortality 11*2 per cent.; Group III., 
temperature below 100° F., mortality 5*9 per cent. 
A temperature of over 103° F. is, therefore, of grave 
prognostic import. 

Number of Fits. —The number of fits is recorded in 
426 cases. A more detailed analysis of these will be 
made later. It will be sufficient to state here that the 
average number amongst those who recovered was 
6*8, and amongst those who died 12 *7. The percentages 




90 The Lancet,] 


BRITISH CONGRESS OF OBSTETRICS AND GYNAECOLOGY. 


[July 8, 1922 


for the combined figures are almost exactly the same. 
A larger number of fits than ten appears to be a grave 
sign. 

Albuminuria. —The amount of albumin in the urine 
is recorded in 383 cases. We have divided the cases 
into four groups : Group I., albumin absent, two 
cases only and no mortality ; Group II., a small amount, 
mortality 8 per cent.; Group III., a large amount, 
mortality 14 per cent. ; Group IV., urine solid 
on boiling, mortality 25-3 per cent. A urine which 
becomes solid on boiling is a sign of grave danger. 

(Edema. —The absence of oedema or its degree when 
present, is stated in 303 cases. It is difficult to establish 
a definite standard, but the cases fell into three groups : 
Group I., where a note is made that there was no 
oedema, mortality 29-4 per cent. ; Group II., where the 
oedema is described as “ slight,” “ moderate,” or 
“local,” mortality 15-4 per cent. ; Group III., where 
the oedema is described as “ great ” or universal,” 
mortality 1(5-3 per cent. From these figures it appears 
that the absence of oedema is of grave significance, 
but the presence of widespread oedema is not. It 
should, however, be stated that the Report of the 
North of England Gynaecological Society shows that the 
mortality was highest in the cases with severe and 
widespread oedema. 

Blood Pressure .—We find systematic records of 
blood pressure in a series of 85 cases only. We have 
divided the cases in this series into three groups : 
Group I., below 140 mm. of mercury, mortality 21 
per cent. ; Group II., between 140 and 200 mm. of 
mercury, mortality 20 per cent. ; Group III., above 
200 mm. of mercury, mortality 36 per cent. It appears, 
therefore, that a blood pressure of above 200 is attended 
by a high mortality rate. 

From these isolated symptoms we conclude that these 
seven phenomena are signs of danger : Coma, a pulse- 
rate over 120, a temperature above 103° F., a number 
of fits greater than ten, a urine which becomes solid 
on boiling, the absence of oedema, a blood pressure 
above 200 mm. When a patient exhibited any two 
of the above phenomena we have grouped the case 
as a severe one, when these phenomena were absent 
as a mild one. 

Adopting this classification we find (London figures 
only) :— 


Mild cases .. 

264 

(00-1 

%) 

Severe cases 

161 

(36-0 

°o) 

Moribund on admission .. 

14 

(3-3 

°o) 


439 



Insufficient details for classification 

108 



Total 

547 




In addition to the above-mentioned points upon 
which we have based our classification, it appeared 
that there were a number of other points which had 
their influence on mortality. We accordingly pro¬ 
ceeded to examine the mortality rate in relation to : 

(1) Parity ; (2) the period of gestation at which the 
eclamptic convulsions supervened ; (3) the number 
of fits previous to treatment ; (4) the incidence of 
fits before, during, or after labour ; (5) the sudden 
onset of convulsions without preceding symptoms ; 
(6) the persistence of the fits after delivery. 

Parity. —The number investigated was 458. 

Died. 

Primigravidie .. .. .. 20-5% 

Multipar® .. .. .. .. 23 (5 ° 0 

The mortality is, therefore, a little higher amongst 
multiparte than amongst primigravidae. 

Period of (testation at which Eclamptic Convulsions 
Supervened. —The number of cases investigated is 413. 
The mortality amongst 184 cases before the thirty- 
sixth week is 22 2 per cent. ; amongst 229 cases 
between the thirty-sixth week and full term 17-9 per 
cent. ; this suggests that the disease is more severe 
between 28 and 3(5 weeks than after the latter period. 

Number of Fits Previous to Trealment . —The number 
of cases investigated is 136 ; 109 patients who recovered 
had, before the commencement of treatment, an 


average of over four fits each ; 27 patients who died 
had, before treatment, an average of over seven fits 
each. 

Incidence of Fits Before , During , or After Labour. — 
The number of cases investigated is 447. 

Time. Mortality. 

Onset before labour .. .. .. 20-5 % 

,, during labour .. .. .. 16-6% 

„ after delivery .. .. ..27*6% 

The mortality is, therefore, greatest when the onset 
of fits is post-partum and least when intra-partum. 

Sudden Onset of Fits without Preceding Symptoms .— 
The number of cases investigated is 386 : It is recorded 
in 69 cases or 17-9 per cent, that no symptoms had been 
noticed prior to the fits : 59 of these patients recovered 
and 10 died, mortality 14-5 per cent. ; the proportion 
for the combined figures is 16-8 per cent. We attach 
little importance to these figures. Few of the cases 
had been under skilled observation and the history 
depended upon the statements of the patient or her 
friends. In none of them is there any record of urinary 
examinations. 

Persistence of Fits After Delivery (cases of post¬ 
partum eclampsia are not included).—The necessary 
information was available in 413 cases. Of this 
number the fits continued after delivery in 118 
(incidence 28-5 per cent.). In cases classed as “ mild ” 
the incidence was about one-third lower than in those 
classed as “ severe.” Of the 118 cases in which fits 
continued after delivery the mortality was 22 1 per 
cent.—this is exactly the same as the mean mortality 
of the whole series. Of the 295 cases in which fits 
ceased after delivery, the mortality was 21-6 per cent. 
From this it appears that fits may berexpected to cease 
after delivery in about four out of five cases ; further, 
the prognosis in those cases in which fits continue is 
. not unfavourable, for our figures show that the ‘ ‘ mild ” 
cases all recovered and the “ severe ” cases showed a 
mortality only slightly higher than the mean mortality 
of all “ severe ” cases. 

Results of Treatment. 

The diversity of methods employed has made 
analysis of results of treatment very difficult; it is 
convenient to consider treatment under the headings 
of Obstetric Treatment including the method of 
delivery, and Medical Treatment. In considering 
treatment we have taken only the cases which could 
be definitely classified as mild or severe ; only 425 
cases could be thus classified and of these 264 were 
mild and 161 severe. We attach importance to the 
classification of cases, because we believe that it will 
appear that regard shoidd be had to the severity of 
the case in selecting methods of treatment. The mean 
mortality of the 425 cases is 16-2 per cent. If the cases 
are divided into mild and severe the figures are as 
follows : Mild 264, mortality 6-4 per cent. ; severe 
161, mortality 32 *4 per cent. The ratio of the mortality 
rate in mild and severe cases is therefore exactly 
1 to 5. 

I. Results of Obstetric Treatment. 

The cases fall into the following five groups :— 

(1) Natural Delwery —i.e., spontaneous delivery 
without interference of any kind.—Total 89, mean 
mortality 12*3 per cent . Mild 50, mortality 6 per cent- 
Severe 39, mortality 20-5 per cent. 

(2) Induction of Labour, delivery thereafter being 
spontaneous.—Total 83, mean mortality 9-6 per cent. 
Mild 59, mortality 51 per cent. ; severe 24, mortality 
20-8 per cent. 

(3) Assisted Delivery. —These are mostly cases of 
low forceps, with a small number in which version was 
performed. Total 151, of which 22 died ; mean 
mortality 14-5 percent.: mild 100,mortality 5 percent. 
Severe 51, mortality 33-3 per cent. 

(4) Casarean Section. —Of the total. 6 were vaginal 
operations. 5 recovered, and 1 died. Total 88, of which 
21 died; mean mortality 23-8 per cent. ; mild 51. 
mortality 9-8 ; severe 37, mortality 43-2 per cent. 

(55 Accouchement Force. —Nearly all were cases of 
forcible manual dilatation. Total 14, of which 7 died : 
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mean mortality 50 per cent.; mild 4, mortality 25 per 
cent.; severe 10, mortality 60 per cent. 

In order to dissociate as far as possible the influence 
of the disease from the method of delivery, as factors 
in mortality, the results in the mild and severe cases 
may be compared. The mean mortality in mild 
cases is 6-4 per cent, and in severe cases 32-4 per cent., 
a ratio of exactly 1 to 5. If the mild cases delivered 
by the three simpler methods (Nos. 1 to 3) are com¬ 
pared with the severe cases delivered by the same 
methods, the mortality rates are 5*2 per cent, and 
26-3 per cent, respectively—i.e., the ratio of 1 to 5 is 
almost exactly maintained. If we compare in the same 
manner the cases delivered by Caesarean section we 
find that the mild cases showed a mortality of 9*8 per 
cent., the severe cases a mortality of 43*2 per cent., 
which also corresponds closely to the mean ratio of 
1 to 5. The cases delivered by accouchement forc£ 
are excluded, because the results are such as to condemn 
the use of this method under any circumstances. 
Hence it appears that cases which can be classified as 
severe may be expected to show a mortality rate five 
times greater than those classified as mild, no matter 
what method of delivery is adopted. This striking 
difference in the mortality rate of the two groups 
seems a proof of the soundness of our classi¬ 
fication. Cases without obstetric interference 
or in which simple methods only were adopted, 
show a much lower mortality than those delivered by 
•Caesarean section. The mean mortality of the various 
methods is as follows: Induction 9*6 per cent., 
natural delivery 12-3 per cent., assisted delivery 14-5 
per cent.. Caesarean section 23*8 per cent., accouche¬ 
ment forc£ 50-0 per cent. If now the results of the 
different methods as they appear in the mild cases 
only are compared with one anot her we get: Induction 
5*1 per cent., assisted delivery 5 per cent., natural 
delivery 6 per cent.. Caesarean section 9*8 per cent. 

It appears, therefore, that in mild cases Caesarean 
section increases the maternal risk to the extent of 
nearly two to one, and that cases delivered by the three 
simpler methods have much the better chance. 

If now the results in the severe cases are compared 
we get : Natural delivery 20-5 per cent., induction 
20*8 per cent., assisted delivery 33-3 per cent., 
Caesarean section 43-2 per cent. Here also the cases 
in which there was a minimum of obstetric interference 
show much the best results. 

Three conclusions may, perhaps, be drawn from 
this analysis of the results of obstetric treatment: 
{a) That natural delivery, or delivery by simple 
methods is attended by the smallest risk to the mother ; 
(5) that delivery by rapid and forcible dilatation of 
the cervix is bad treatment: (c) from the evidence 
before us we conclude that Caesarean section impairs 
the patient’s chances of recovery, whether the case 
be mild or severe. 

II. Result* of Medical Treatment . 

One or two general observations are called for in 
regard to the medical treatment carried out in this 
series of cases. It is clear that medical treatment has 
seldom been carried out upon any definite plan, and 
has also been, generally speaking, excessive. The 
patient has been subjected to a multiplicity of drugs 
and to a succession of procedures such as venesection, 
saline transfusion, hot packs, and gastric and colonic 
lavage, w'hich might be expected to reduce a parturient 
woman in good health almost to the point of death, 
and must have done serious harm to one suffering 
from a grave toxaemia. 

An attempt has been made to glean from the 
records some information as to the value of medical 
treatment as a whole, and also as to the value of 
individual methods of treatment. For this purpose 
the various methods of medical treatment were 
grouped as follows : (a) Elimination (including purga¬ 
tives except croton oil, enemata, gastric and rectal 
lavage, rectal saline, &c.) ; (b) venesection ; (c) intra¬ 
venous saline ; (d) morphia and other sedatives ; 

(e) croton oil; {/) hot packs; (g) veratrone. In 

addition, starvation or strict limitation of food was 
frequently combined with other methods, but no I 


details of food given are available. The cAses which 
terminated fatally were first selected for investigation 
by analysing the medical treatment adopted in each 
case. The task of analysing the medical treatment 
in the whole series of 547 cases was too formidable to 
be undertaken. In the next place venesection and 
administration of morphia were selected as represent¬ 
ing individual methods of treatment, and a record 
made of all the cases in which these methods had been 
adopted, both those which recovered and those which 
died. 

In the large majority of cases the treatment adopted 
ranged over three or more of the above groups. In 
only seven instances was simple treatment falling 
under one heading only adopted. In 15 cases the 
treatment comprised two groups, elimination and 
morphia being the combination most often employed. 
In 24 cases treatment comprised three groups— 
elimination, morphia and hot packs, or elimination, 
morphia and veratrone being the most commonly 
employed combination. In 23 cases complex and varied 
treatment comprising four or more groups was carried 
out. A few cases were subjected to treatment by 
elimination, venesection, intravenous saline, morphia, 
hot packs and veratrone. It is impossible to avoid the 
conclusion that the majority of the fatal cases were 
over-treated, and that in a considerable number the 
excessive treatment must have been a contributory 
factor in bringing about the fatal results. 

In attempting to arrive at an opinion as to the value 
of individual methods of treatment, in respect of only 
two methods were the data sufficient to warrant con¬ 
clusions being drawn from them. These methods were 
venesection and the administration of morphia with 
or without other sedatives ; cases in which less than 
$ gr. of morphia had been given were not included. 
The results are as follows :— 

Venesection (143 cases).—Mild cases, total 00, 
mortality 11 '6 per cent. Severe cases, total 83, 
mortality 47 per cent. The mean mortality of the 
mild cases in the whole series of 425 cases was 5 4 per 
cent.; the cases in which venesection was done showed 
double this mortality rate. The mean mortality of 
the severe cases in the whole series was 34 3 per cent. ; 
the severe cases treated by venesection showed a 
mortality of more than one-third greater than this. 
So far as these results may be relied upon it therefore 
appears that venesection is a method from which little 
benefit is to be expected, and which may do harm. 

Morphia and Other Sedatives (69 cases).—Mild cases, 
total 39, mortality 7-8 per cent; severe cases, total 30, 
mortality 53-3 per cent. These results are no more 
encouraging than those of venesection. It must, 
however, be recollected that in the case both of vene¬ 
section and of morphia very few of these cases were 
treated by the above methods only ; many other things 
were done to the patient as well, the effects of which 
cannot be disentangled from those of venesection or of 
morphia. 

The Causes of Death in the Fatal Cases. 

It appeared that some light might be thrown upon 
the effects of treatment by an analysis of the causes of 
death. The proportion of cases in which a post-mortem 
examination was made was very small, and the cause 
of death specified is the clinical cause in the majority 
of cases ; in only 87 of the 120 cases which terminated 
fatally was any information available, and that was 
often of a fragmentary nature. Of the 87 cases, in 
27 no reliable opinion as to the cause of death can be 
expressed ; in 30 death was attributed to eclampsia, 
and in this group are a fair number of autopsies ; 
in 5 cases death was due to cerebral haemorrhage, 
these being all cases in which a post-mortem diagnosis 
was made. In 10 cases pulmonary complications, 
such as pneumonia, bronchitis, pulmonary embolism, 
and oedema of the lungs, were the cause of death ; 
the other causes specified are uraemia (one case) 
suppression of urine (one case), heart failure, shock, 
chloroform poisoning, general peritonitis, and acci¬ 
dental haemorrhage. In one of the fatal cases two 
pints of blood were taken by venesection, and the 
patient was delivered by accouchement forc<$: this 
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case was classified as “ mild on admission,” and it j 
seems probable that any chance she had of recovery 1 
was destroyed by the severity of the remedial measures 
employed. In two cases there was post-mortem 
evidence of acute tracheitis and oedema of the lungs ; 
in both croton oil had been administered, and it seems 
probable that here also the methods of treatment 
employed were, to a great extent, responsible for the 
fatal results. 

If the figures are looked at as a whole, we may take 
it that death attributed to eclampsia, to cerebral 
hemorrhage, to uremia, or to suppression of urine are 
the direct outcome of the disease. These account for 
47 cases out of 60 in which the cause of death could 
be determined—i.e., 71*5 per cent. In the remainder 
—viz., pulmonary complications, heart failure, shock, 
chloroform poisoning, general peritonitis, and acci¬ 
dental haemorrhage—it is, at the least, an arguable 
proposition that by more judicious management of 
the cases a great number of these fatalities could have 
been averted. 

We looked lastly into the matter of the foetal and 
neo-natal mortality and the influence upon it of the 
methods of delivery ; the results will be found in the 
complete report, but need not here be gone into. 

Conclusion. 

In conclusion, we should like to say that we regard 
the results set out in our report as being profoundly 
unsatisfactory, and having, as we believe, cleared the 
ground by showing how much our methods have been 
at fault, we hope now to set out on the much more 
difficult task of formulating better methods in their 
stead. From the data collected in our report we are 
not in a position to do so, but we intend, with the 
cooperation of our colleagues at the various hospitals 
in London, to test in a systematic and comprehensive 
manner the application of one or more simple schemes 
of management over a series of consecutive cases. We 
hope to get a system of note-taking adopted which 
will facilitate our classification into mild and severe 
cases, because to this point we attach great importance, 
for in the case of a disease so variable as eclampsia 
comparisons are valueless unless w T e are sure that we 
are not attempting to compare dissimilar things. It 
will, of course, take time, but if our colleagues in the 
north and the midlands would join us the necessary 
material would be quickly accumulated, and results of 
value might be reached without any considerable delay. 


VENEREAL DISEASE. 


Society for the Prevention of Venereal Disease. 

The third annQal meeting of this Society was held 
in the Barnes Hall of the Royal vSociety of Medicine 
on June 29th, wdien Lord Willoughby de Broke 
presided and delivered an important address. 

The Ministry of Health, he said, had not found itself 
able to apply the teachings of science to the prevention 
of the disease : the policy of instructing the public 
in the methods and values of immediate self-disinfec¬ 
tion was still advocated by the S.P.V.D., and although 
the Ministry of Health was apparently prepared to 
accept the responsibility of withholding from the 
public knowledge of the advantages of immediate 
self-disinfection, there were certain hopeful indications 
that the National Council for the Control of Venereal 
Diseases might presently cooperate with the S.P.V.D. 
He reminded his audience of an important move in 
this direction, when in the “ eight j>oint manifesto,” 
published in March, 1921, the National Council said, 
“ If an individual has incurred or has reason to think 
that he or she has incurred risk of infection, it is his 
or her bounden duty to cleanse himself or herself 
thoroughly and immediately, or ineffectual or insuffi¬ 
cient cleansing may lead to failure in preventing the 
development of this disease.*' arid remarked that this 
was a complete acceptance of immediate self-disinfec¬ 
tion. Lord Willoughby de Broke quoted also a 
paragraph from a report by Sir Jiesiie Mackenzie, 
issued by the Scottish Committee of the N.C.C.Y.D. 


which ran as follows : “It is absurd to say that there* 
is any danger in teaching every person capable of 
being taught that the venereal diseases are each of 
them due to a definitely known germ ; that so long 
as the germ lies on the surface, it can be destroyed 
by a mild disinfectant or even mechanically removed 
by soap and water without much trouble ; but that 
when one of those germs enters the channels of the* 
body and infects the lymphatic glands or the blood* 
the destruction of the germ, which is another name 
for the cure of the disease, causes in at least two of 
these diseases a matter of extraordinary difficulty* 
and demands high technical knowledge and skill. 
In teaching these facts w T e are teaching things so 
simple that any person can understand enough of 
them to realise the danger of spreading the disease* 
the essentials of the methods of preventing them, and 
the difficulty of curing them once they are acquired.”* 
Thus neither the N.C.C.Y.D. nor the Ministry of 
Health w’ere blind to the value of immediate self- 
disinfection, but the perpetual suggestion must be 
refuted that if these methods were adopted they would 
create a false sense of security in the public mind. 

There had lately, he continued, been some decrease 
of V.D. in this country, the cause of which it 
was impossible to define* with exactness, but it was 
remarkable that the slight decrease in the percentage 
of cases synchronised with the enlightenment of the 
public with regard to immediate self-disinfection and 
the dissemination of knowledge which hitherto had 
been hidden. The campaign against venereal disease 
was of world-wide importance in these days of inter¬ 
national transport. A French Commission of Inquiry 
recently published a report which stated that 
one-tenth of the population of France suffered from 
syphilis, and the death-rate directly or indirectly was 
140,000 per annum. This report also found that 
general paralysis of the insane, “ a purely syphilitic 
disease,” accounted for one quarter of the inmates 
of asylums, while syphilis w^as considered to be a very 
important factor in disease of the heart and blood 
vessels, and a predisposing cause of tuberculosis and 
cancer. 

Referring to religious difficulties, he regretted that 
there should be those who thought that the Church 
was definitely ranged against the policy of immediate 
self-disinfect ion. He wished to point out that 
Bishop Welldon was now a vice-president of the 
S.P.Y.D., and had written a very telling preamble 
to a pamphlet setting forth the policy of their Society. 
Further, the names of t he learned and patriotic women 
on the committee of the Society afforded a complete 
answer to the suggested opposition of women. He 
was glad to see that lx>rd Gorell had made a con¬ 
ciliatory speech at the recent meeting of the N.C.C.V.D* 
with regard to the controversy that had been occupy¬ 
ing so much time, and he sincerely trusted that the 
Commission which was now sitting under the learned 
presidency of Lord Trevethin would be able to make 
such a recommendation to the Ministry of Health 
that the truth about venereal matters would no longer 
be withheld from the people of this country, and that 
the State would recognise that it was one of their 
primary duties to safeguard the health of the nation 
and to prevent the evil consequences of promiscuous 
intercourse. There was more than one method of 
attacking the subject. The N.C.C.Y.D. relied upon 
exhortation and the spread of the knowledge of the 
risks that are run, and upon the hope of being able to 
cure the diseases. The S.P.Y.D. had always been 
enthusiastic in the support of these methods, par¬ 
ticularly with regard to the clinical method, but it 
would be a great pity if when anyone came for cure 
he were not told how to prevent himself from catching 
the disease, supposing he ran the risk. Over and 
above all this, however, was the policy of immediate 
self-disinfection, and the Society over which he 
presided intended to hammer away until their views 
met with tin* acceptance they deserved. Ivord Dawson, 
who was mainly instrumental in arranging for the 
inquiry which was now being held under the presidency 
of Lord Trevethin, wrote a letter to The Tiynes on 
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Nov. 22nd, 1921, in which he said: “ Until some con¬ 
clusion supported by a considerable preponderance 
of opinion has been reached it cannot be reasonably 
expected that the Ministry of Health should do other¬ 
wise than maintain impartiality and give a fair field 
and no favour to the two sexes by thought and action. 
As a logical consequence grants of money should be 
made to either both or neither of the corresponding 
societies.” Lord Willoughby de Broke invited the 
meeting to pass a resolution to the effect that the 
Ministry of Health should be approached for financial 
assistance. 

Mr. Harold Cox said that the strength of the 
S.P.V.D. lay in the fact that its financial support was 
voluntary, and that in any case it would be more 
courteous to wait until Lord Trevithin’s Commission 
had reported. 

Sir Bryan Donkin supported Mr. Harold Cox, and 
after some discussion, in which Mr. W. Whitworth, 
Lieut.-Commander F. Cadogan, R.N., and Major 
General Sir Francis Lloyd took part, the following 
resolution on being put from the chair was passed 
unanimously:— 

“ That when Lord Trevethin’s Commission has reached a 
decision the Ministry of Health shall be again approached 
with a request for financial support to assist us in carrying 
out the policy as expressed in our new policy pamphlet.” 

Mr. Wansey Bayly, the hon. secretary, having read 
the report, which dealt with the propaganda work 
of the Society, stated that Pembroke had been 
added to the list of borough councils adopting the 
policy of the Society, making a total of 21 such bodies. 
Sir W. Arbuthnot Lane, hon. treasurer, submitted the 
financial report, whose adoption was moved by Lady 
Askwith, chairman of the Women’s Committee. 

Dr. A. Meams Fraser, medical officer of health of 
Portsmouth, who seconded, explained the result of 
immediate self-disinfection at Portsmouth, the first 
large town to officially adopt such a policy. There 
were no means of exactly estimating the prevalence of 
the disease in any district, he said, as there was no 
notification, but the number of people attending 
treatment centres formed a guide as to whether the 
disease was increasing or decreasing. In 1917 a treat¬ 
ment centre was first opened in February, when 352 
patients suffering from V.D. applied for treatment. 
In 1918 there was an increase of 91 per cent., in 1919 
an increase of 62 per cent. In 1920, when the policy 
of self-disinfection was adopted, during the latter half 
of the year the number fell to 13 per cent., and in 1921, 
the first complete year in which the policy was in force, 
there was a further decrease to 12 per cent. Com¬ 
paring the first five months of the present year with 
those of last year there was a decrease of 23 per cent. 
While these figures were too small and the period of 
time too short to claim excessive significance for them, 
the results were those which it was prophesied would 
occur if the policy of immediate self-disinfection were 
adopted. A spread of knowledge had been followed 
by a decrease in the disease, and he added that as far 
back as 150 years ago self-disinfection was recom¬ 
mended. in almost the same words as were now used 
by the Society, by John Hunter. 

The meeting terminated with the adoption of the 
report and financial statement, and the re-election of 
the Executive and Women’s Committees. 

Venereal Disease in Esthonia. 

According to the April number of Eesti Arst, 1 the 
oldest records of venereal disease in Esthonia date 
from the middle of the seventeenth century, and in the 
beginning of the eighteenth the disease was already 
widely spread. It was introduced chiefly by sea folk, 
and by soldiers returning from wars abroad, and was 
rapidly spread through the land by vagabonds and 
tramps. In those days it was thought sufficient to 
enforce examination of all such wanderers and of 

1 A new monthly magazine, edited by the Medical Society of 
Esthonia in Dorpat, containing articles of interest on medicine, 
surgery, public health, and allied subjects. The major part is 
written in Esthonian with summaries in French and German; 
some articles are written in French and some in German. 


suspected persons, who were obliged to comply with the 
demands of a health certificate. The first clinic for 
venereal disease was opened in the General State Hos¬ 
pital in Helsingfors in 1756, and it was at that time 
already an accepted principle that persons suffering 
from these diseases should be afforded hospital treat¬ 
ment at the expense of the State. As the population 
of the towns grew, so did the number of prostitutes 
increase, and as it was thought that they were the 
chief sources of the spread of the disease, to them great 
attention was directed. All prostitutes were obliged 
to produce a health certificate every half year and to 
be examined when required by the authorities. In 
1847 an order was given out in Helsingfors for regular 
examination of all prostitutes, at first twice a month, 
and since 1859 once a week. In 1894 a new law, still 
for the most part valid, was introduced, which had for 
its basis regular preventive examination. Up to 1907 
the organisation was in the hands of the police and 
the appointed medical officers of that body, but since 
that date it has been undertaken by a separate govern¬ 
ment health office. From 1884 onwards there has 
been a rule that not more than two prostitutes may 
live together, but this was easily evaded by the chance 
presence of one or more “ guests.” Brothels were, 
however, vigorously prosecuted, with the result that 
they soon disappeared entirely, and in Helsingfors 
only street prostitution apparently survives. Control 
is, however, maintained. 

Regulation of Prostitution . 

In the service of the Health Office at the present 
time there are a number of inspectors whose duty it 
is to watch the streets and places of amusements for 
persons suspected of being professional prostitutes. 
At first two of the inspectors were women, but the 
work was found unsuitable for women, and unpleasant 
situations arose. Suspected persons, male or female, 
may be asked to undergo an examination at the 
Health Office, and if they refuse they must produce 
a doctor’s certificate within a certain time. If venereal 
disease is absent no further attendance at the office 
is necessary, but if it is suspected, although symptoms 
may be absent, the patient must present him or 
herself a week later. If the case is positive the 
patient is sent into hospital, and when discharged 
therefrom is obliged to undergo regular examination 
until no relapse is feared. Not only the inspectors, 
but also private doctors, hospitals, and the public 
give the Health Office information of sources of infec¬ 
tion, which is carefully controlled before measures are 
taken. All latent syphilitic cases have to receive 
weekly calomel injections for three years, with three 
to five monthly pauses. Before this out-patient 
treatment was introduced nearly twice as many 
syphilitic as other venereal diseases were admitted 
into the hospitals, but now the position is practically 
reversed. Persons with obvious symptoms of disease 
are only in exceptional cases treated in the out-patient 
department or by private doctors ; they are usually 
admitted into the hospital. The Health Office not 
oqly organises control and treatment of the disease, 
but makes every effort to induce prostitutes to take 
up other occupation. This work is left largely in the 
I hands of a woman, who persuades and advises the 
girls and finds accommodation for the destitute 
among them in homes. In Helsingfors there are two 
such homes, one kept by the Salvation Army and one 
private. The Health Office pays for maintenance in 
these homes, and financial help to individual women 
is also offered when needed; but it is admitted that 
these efforts, although earnestly carried out, bear 
little fruit. 

Hospitals in Helsingfors, 

Helsingfors possesses two hospitals, of 120 and 135 
beds respectively, for women suffering from venereal 
diseases. As far as possible separate departments are 
provided for confirmed sinners, and for novices and 
beginners, and each department is again divided into 
syphilitic and non-syphilitic. The hospitals are 
outside the. town, and the inmates are employed 
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with outdoor as well as indoor work. As already 
mentioned, after disappearance of symptoms patients 
receive continuous out-patient treatment. Men are 
sent to the V.D. department of the general hospital. 
As in every other country great opposition has been 
brought up against these various measures, and 
recently a committee lias been sitting to consider if 
further measures should be taken to supplement or 
substitute those already in force. In their report they 
advocate the principle already working in Denmark 
and Sweden, of a general “ discreet ” notification. The 
effect of political unrest on the incidence of venereal 
disease is manifest. At the end of March, 1917, after 
the beginning of the Russian revolution, the fact 
that the number of cases of gonorrhoea in women 
undoubtedly decreased, while in men they enormously 
increased, can, perhaps, be explained by the assumption 
that at this time the lack of control gave the women 
more opportunity than usual to infect the men, while 
they themselves evaded notification. A similar 
observation was made at the beginning of July, during 
the so-called military strike, while at the end of July 
the number of women reported with gonorrhoea 
increased, probaby because they were induced to attend 
the Health Office or private doctors to avoid being sent 
to hospital. _ 


THE MEDICAL INSURANCE AGENCY. 


A meeting of the Executive Committee of the 
Agency was held at the offices of the British Medical 
Association on Thursday, June 29th, when there 
was a full attendance to hear the annual report which 
was presented, with balance-sheet and accounts, by 
Dr. G. E. Haslip, the chairman. The report, which 
dealt with the position of the Agency up to Dec. 31st, 
1921, showed the amount returned to medical men 
insuring through the Agency during the year as 
£1097, bringing the total so returned since the 
establishment of the Agency in 1907 to £10,992. 
These rebates, as the chairman’s report pointed out, 
represent a definite and actual saving to the profession, 
and the progress of the Agency is shown by the fact 
that in 1907 the sum so returned on the lirst year’s 
working was £140, while, save for the three closing 
years of the war, the progression in amount has been 
regular and uninterrupted for 15 years. 

It will be remembered that one of the objects of the 
Agency was to use part of any commission secured by 
insurance en bloc for the benefit of medical charities, 
and the progress in this direction tells something the 
same story. It was not till the third year of the 
establishment of the Agency that any sum worth 
distributing remained over; but during the next 
12 years the distribution under “ Medical Benevolent 
Account ” has risen from £47 to £1905, the sum by 
which medical charities benefited during 1921 
through the Agency ; and it should be pointed out 
that here the progression was maintained throughout 
the hard years of 1910, 1917, and 1918, when a drop, 
though a small one, occurred in the amounts returned 
to practitioners. The result is one of which the 
Medical Insurance Agency may well be proud. 

The remainder of Dr. Ilaslip’s report, after dealing 
with the influence which the Agency had been able 
to exercise in the matter of the Epsom College 
elections, consisted of a brief analysis of the accounts, 
which revealed that the principal extension of 
business had been in Life and Motor-car insurance ; 
new Life policies were arranged during the year to 
assure sums amounting to £105,500. Increases in 
expenditure had, he showed, been small, and the 
committee adopted the report unanimously, agreeing 
with the view that the evidence warranted the 
forecasting of a rate of steady progress, which would be 
maintained. 

The substantial sum accruing for distribution for 
the benefit of the medical profession led to a proposal 
from Sir Dawson Williams that the scope and methods 
of allocation of grants for educational purposes should 


receive further attention, and he instanced in 
particular that some attempt should be made to 
assist in the education of the female children of 
practitioners, whose case was frequently even more 
anxious than that of the boys. A resolution was 
adopted, proposed by Dr. H. A. Des Voeux, seconded 
by Sir Squire Sprigge, and supported by Dr. Weaver 
Adams, that a small subcommittee with a wide 
reference should be formed to consider the matter 
and report to the Executive Committee in six months. 

A grant of £210 was made to each of the following :— 
Royal Medical Benevolent Fund, the Guild connected 
with that Fund, and Epsom College Benevolent 
Fund—000 guineas in all ; the remainder available 
for similar purposes, amounting to some £400, was 
retained to meet any recommendation that might be 
made by the new subcommittee. 

The full Committee 'were present—viz., Dr. G. E. 
Haslip (chairman), Dr. E. Weaver Adams, Sir John 
Bland-Sutton, Dr. Alfred Cox, Dr. H. A. Des Voeux,. 
Lieut.-Colonel R. H. Elliot, Dr. R. A. Gibbons* 
Dr. R. Langdon-Down, Dr. J. A. Macdonald, Sir 
Squire Sprigge, Mr. W. E. Wame, and Sir Dawson 
Williams. Mr. P. N. Adamthwaite. the Agent (429, 
Strand, London, W.C.), was also present. 


THE NATIONAL PHYSICAL LABORATOR Y. 


A visit to the National Physical Laboratory is a 
lesson in itself, especially if the visitor is fortified by 
reading the annual report. The invitation of the 
President of the Royal Society brought a large 
company to the laboratory last w’eek, when the 
various departments were in full working order and 
opportunity was given of meeting the experts in 
charge of them. The impression derived was of 
industry and efficiency throughout—how far-reaching 
and detailed the work is can only be grasped fully 
by a study of the annual report. That for 1921 is 
before us, and there are singularly few of its sections 
which are devoid of importance even from a medical 
point of view. Perhaps the one of dominant interest 
is the Pure Physics Section, including heat, thermo¬ 
meters, radiology, and sound, under the administrative 
direction of Dr. Kaye. 

Tests upon clinical thermometers show a reduction, 
in numbers from about one and a half millions to just 
short of nine hundred thousand, this being due to a 
change in the regulations which now exclude from 
compulsory testing those thermometers exported 
from the country. Less than 2 per cent, of the 
thermometers tested were rejected. The radiological 
work has become more extensive, and it was difficult 
for a visitor to realise that the equipment in the 
separate building devoted to this work is only one 
year old. Tests upon other radio-active bodies than 
radium are now being made, and it is hoped that 
arrangements will soon be completed for tests upon 
the small quantities of these bodies in native ores. A 
large amount of work is being done upon X-ray 
measurements; the behaviour of barium platino- 
cyanide pastilles is now the subject of exhaustive 
study, and an ingenious optical modification of the 
ordinary tintometer permits the image of one-half of 
a pastille to be brought into close contact with that of 
one-half of the standard ; this allows of greater ease 
and accuracy in matching tints. 

The reports of the X Ray and Radium Protection 
Committee have borne fruit in many directions, and 
the work of this committee has been rendered doubly 
useful in having secured the collaboration of the 
National Physical Laboratory in endeavouring to 
carry out its aims. The laboratory now arranges foe 
its experts to examine and report upon X ray installa¬ 
tions in accordance with the suggestions made in the 
reports mentioned, and it is gratifying to learn that a 
number of hospitals have already availed themselves 
of these facilities. We trust that the statement in 
the report that “ there is little doubt that the majorit y 
of the X ray installations in this country are deficient 
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from the point of view of protection ” will find no 
warrant for repetition in future years. 

Radiological interests among medical men at the 
present time are focused to some extent upon the 
production of very high voltages for generating 
penetrating X rays. We cannot do better than quote 
from the report in order that our readers may appre¬ 
ciate the position of the laboratory in this matter. 
“ Voltages of 06,000 are now being installed under 
the guidance of the Electricity Commissioners, and 
the 100,000 volts at present available are inadequate 
for carrying out tests and research on materials and 
plant to be used at this voltage. Commercial voltages 
m other parts of the world are approaching 200,000, 
and though there is no immediate prospect of alter¬ 
nating voltages of this order being used in this country, 
there is a growing demand for investigations requiring 
these voltages, and it is very desirable that the 
laboratory should be in a position to carry out work 
of this nature. Inquiries have been made as to the 
cost of equipment for producing 300,000 to 500,000 
volts. This would require a specially designed 
building. The physics and radio departments would 
have a special interest in the possibilities of such 
equipment, and the whole subject of a high voltage 
laboratory which would be arranged to be of the 
greatest value to all departments interested is one 
which should receive serious consideration.” 

We note with interest that more work on sound is 
being undertaken, and in the electrical department a 
new device is being constructed which will enable 
greater accuracy in the determination of the frequency 
of tuning forks. Perhaps the way will soon be clear 
for a source of sound giving a constant intensity, 
which would be of great medical use. In the Optics 
Section researches are being undertaken upon colour 
standardisation, but it is not yet decided what is the 
most suitable basis for accuracy and applicability. 

The report is an exhaustive one, and indicates 
that the work being conducted by the laboratory is 
a national asset. 


INDIA. 

(From our own Correspondent.) 

Ministerial Activities in Local Self-Government . 
Mr. P. Ramarayaningar, the Minister for Local 
Self-Government, has recently made a public state¬ 
ment relating to medical relief and public health. 

“ I have been able,” he said, “ to arrange for the opening of 
25 medical institutions under local bodies in various districts. 
Some of them have been actually opened and are now in 
working order. In the city of Madras the Government have 
established a tuberculosis hospital, and besides, we have 
taken over the women and children’s hospital at Vizagapatam 
and we are proposing to open a medical school for women in 
Madras, and have granted Rs. 50,000 for the medical school 
for women at Vefiore in charge of the American Mission 
there. 

” In regard to sanitation,” continued the Minister, 
” Government have arranged with five districts to have 
health committees formed with an adequate sanitary staff 
attached to them. The idea is that they should look after 
the sanitation of the district, and if the experiment succeed, 
to have similar committees appointed in other districts. As 
soon as these committees are brought into working order, 
steps will be taken to employ the Assistant Directors of 
Public Health on the special work of research and compilation 
of statistical and other information under the guidance of 
the Director of Public Health. This presidency is spending 
more in the direction of improving the sanitation of rural 
parts than any other province. One of the Assistant 
Directors of Public Health has been put on special duty to 
submit proposals as to what policy should be adopted in 
keeping places of pilgrimage free from liability to epidemic 
and general insanitation. 

‘‘ As regards the medical services, the scale of pay of all 
grades of officers has been recently increased and their 
prospects have become very much better. The Secretary of 
State has been addressed to throw open as many as 20 places 
hitherto reserved for the I.M.S. to the Provincial Medical 
Service. As regards the indigenous systems of medicine the 
government have appointed a committee to tour through 


Northern India, Hyderabad, Mysore, Travancore, and 
Cochin States to study the working of the Ayurvedic and 
Unani systems in these places, ana to make proposals to 
Government as to how best the indigenous systems could be 
fostered in this presidency.” 

With reference to the statement that in five 
districts health committees have been formed with an 
adequate sanitary staff attached to each, the first 
batch of 15 trained health officers have recently 
passed out from the Medical College, and five who 
obtained the B.Sc. degree of the Madras University 
have now been posted as district health officers. In 
order to assist in forming adequate trained health 
staffs, the Government have disbanded three of the 
eight cholera parties maintain^ from provincial 
funds, and the 30 trained sanitary inspectors from 
these parties have been distributed to the districts 
concerned. If this experiment proves successful,, 
additional health officers are available for its extension 
to other districts. The opportunity in any case, in 
connexion with public health matters, has been given 
to these selected districts to prove the assertion of the 
Minister that “ the real salvation of the country lies in 
the development of local self-government.” 

Progress in the Hookworm Investigation. 

During the first four months of 1922 the work in 
North Arcot District has steadily advanced, more 
attention being devoted to the villages surrounding 
Ranipet, where the task of inducing the people to 
cooperate was difficult . After some remonstrances with 
the village headmen and other influential individuals 
of the community antagonism began to subside. 
Every endeavour has been made to bring the people 
to realise the importance of the w T ork as a public 
health measure, so that when opportunity arises to 
deal with the problem in a more intensive manner it 
will not be such a slow and painful procedure. 
Lectures and demonstrations have been given at the 
weekly market at Ranipet, where thousands of 
persons gather from all parts of the Presidency and 
from Mysore. Evidence of the increased interest 
shown may be seen from the gradual rise in the number 
of treatments given from month to month—viz.,. 
805 in February, 1761 in March, and 3177 in April. 
In February work was begun in Munnar, the most 
central of the 26 estates belonging to the Kunan 
Devan Hills Produce Company, and along with the 
treatments the construction of latrines at all the 
coolie lines was commenced. Lantern and kinema 
demonstrations and short talks by the chief medical 
officer were frequently given ; prizes were offered in 
1 the estate school for the three best essays on hookworm 
disease. The essays showed that most of the children 
had obtained a very clear conception of the subject. 
In the Annaimallai Hills further investigations were 
undertaken early in March, to determine what 
interval exists, under the present insanitary condition 
of most of the estates, from the time the coolies are 
rendered practically hookworm free until they have 
again gathered a sufficient number of worms to 
justify further treatment. The investigations in this 
connexion are still being carried on, and the results 
will be published when the work has been completed. 

Madras Consultative Council of Public Health 
Dissolved . 

The following Government order was recently 
published :— 

“ In January and February, 1921, the Madras Govern¬ 
ment constituted a Consultative Council of Public Health, 
with a view to maintaining touch with non-official opinion 
in matters of public health. H.E. the Governor has since 
appointed an Advisory Committee of certain members of the 
Madras Legislative Council for Public Health administration, 
and the Government consider that it is unnecessary to have 
two advisory bodies for the same purpose. The Consultative 
Council of Public Health is therefore dissolved.” 

The advisory committee has been appointed and is 
now at work. 

Anti-Vaccination Agitation . 

The Bombay Humanitarian League has recently 
issued a publication entitled Vaccination and Small-pox,. 
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and the Hon. Secretary of the League, in forwarding I 
a copy to Colonel H. A. J. Gidnev. I.M.S. (retd.)—a | 
member of the Legislative Assembly representing the j 
Anglo-Indian community—remarks that he hopes it j 
v “ will enlighten you on the horrors of medical tyranny in the j 
name of vaccination. If its perusal appeals to your j 
conscience may I request you kindly to start a campaign in | 
the Legislative Assembly for the abolition of compulsory 
vaccination in British India.” 

Colonel Gidney promptly replied as follows:— 

“ In my opinion your request commits a violence on my 
intelligence, an insult to my conscience and commonsense, 
and a tyrannical and criminal abuse of your extraordinary 
mentality. Such cranks as you are a worse danger to i 
India than the most rabid non-coOperator. I take it for 
granted that you youAelf have not been vaccinated, and that 
you are in the habit of practising what you preach. Well, 
will you, to prove the non-effectiveness as also the tyranny 
of vaccination consent to reside for one week in a small-pox 
hospital or in any small-pox infected area ? If you are willing 
to qo this, and during your stay make no effort to break 
the world’s record of the mile race, I guarantee to become 
one of your devotees. I await your reply, and hope that 
you will do me the honour of including this letter in Part III. 
of the next issue of your pamphlet ‘ Authoritative 
Opinions/ ” 

Anti-vaccinationist activities are apparently not 
confined to Great Britain. In view of the fact that 


during the last six to eight months small-pox has been 
prevalent all over Madras Presidency, it seems time 
to draw attention to such pernicious teaching in the 
hope that all members of the medical profession will 
do their best to counter the statements made by such 
bodies as the Bombay Humanitarian League. 

Child Welfare . 

The following notice has been received by the 
Publicity Officer from the Organising Secretary, The 
Lady Chelmsford All-India League for Maternity and 
Child Welfare, Viceregal Lodge, Simla. 

“ The competition for the All-India Gold Medal, presented 
by the Maharajah of Sonpur, will be decided during the last 
week in September by a committee to be appointed. The 
subject chosen for the essay is ‘ The Organisation of a Milk 
Depdt at a Welfare Centre/ as suited to the needs of India, 
bearing in mind economy, efficiency of distribution, and the 
possibility of fraud.” 

Both lay and medical people are invited to send 
papers, which, if possible, should not exceed 3000 
words. Mark “ competition,” and send in not later 
I than Sept. 7th, addressed to the Organising Secretary, 
All-India League for Maternity and Child Welfare, 
Viceregal Lodge, Simla. 

Madras, May 24th. 


Dnblif Strikes. 

Complaints Against Panel Doctors. 

In our last issue (p. 41) we dealt with grievances 
put forward by the leaders of certain approved societies 
which call for speedy remedy in the interests of the 
Insurance medical service. The demands put forward 
by the Chief Shepherd, Mr. Andrew, at the conference of 
the Loyal Order of Ancient Shepherds are less reason¬ 
able. “ We want the old-time liberty of calling in the 
doctor,” says Mr. Andrew. If he means that medical 
treatment should be rendered at the homes of insured 
persons in every’ case this is clearly impracticable. 
His next demand, ‘‘ a reduction in the interminable 
waiting at surgeries,” could certainly not be effected 
by insisting that every insured person should be 
privileged to send for his doctor. If this were 
conceded the busy practitioner would have his 
round of visits largely increased, and surgery hours 
would be so encroached upon that the waiting would 
be still longer. 

What does the liberty’ of calling in the doctor 
amount to ? Does it mean that the patient is to 
decide whether he is ill enough to be attended at 
home ? It is only in the best class of private practice 
where patients can afford to pay for the waste of 
time involved that minor ailments can be treated at 
home. In a busy industrial practice, if every patient 
could demand a visit, really’ serious cases would 
undoubtedly suffer. Such liberty could only’ be 
bestowed by regulations which would encroach on the 
prerogative of the practitioner. The doctor alone is 
competent to decide the manner and the method in 
which his treatment can be given with the best results. 
It is fortunate that insured persons generally' are more 
reasonable than their leaders. Most of them know their 
doctors well enough to show them trust and considera¬ 
tion. In this way they know' they are most likely 
to secure the best service in the time of their urgent 
need. Cases of grave illness occasionally turn up 
at the surgery, but such cases are rare ; the wise 
practitioner deals with them promptly and subse¬ 
quently attends them at home. From reports of 
medical service subcommittee cases w'e know there 
are men who hardly fulfil their responsibilities, 
paying a reluctant first visit and leaving the friends 
to send again if the patient is “ any T w-orse.” Such 
practitioners deserve all they get when the friends 
complain of neglect. It is obvious that once it comes 
to the knowledge of a practitioner that an insured 
person on his list is ill at home and requires his services 
he ought not to cease his visits until the patient is 
well enough to go out of doors. 


In the same address Mr. Andrew demanded 
specialist services in the following words : “ If a 

doctor or a patient is dissatisfied with the course of an 
ailment, the specialist or the professor (sic) should be 
available without involving any extra cost to the 

member.After all, the specialist usually tells the 

patient little or nothing, but reports direct to the 
doctor, and it is riot quite reasonable that the doctor 
should educate himself at the expense of the 
individual patient.” From this it would appear that 
insured persons are to have free access to the specialists 
if they are ” dissatisfied,” while the w’ords show a 
total misconception of the relation of the practitioner 
to the specialist. The funds of any medical benefit 
scheme would soon be bankrupt if the patients were 
in a position to demand special treatment; it must 
be left to the practitioner in the first instance to decide 
which cases require a consultant. 

The conception of the part which the hospitals 
should play would seem to be very crude in the 
Chief Shepherd’s mind. Mr. Andrew says, “ Hospital 
treatment is part of medical benefit. ... If 
the hospitals are treating insured people they are 
entitled to the capitation fee... .if such fees went to 
the hospitals along with the members the demand on 
their accommodation would not be quite so great.” 
The assumption appears to be that insured persons 
are sent to hospital by practitioners simply to get 
rid of the burden of treating their patients. The 
truth is, of course, that patients are sent to the 
hospitals either to get a second opinion, to secure 
additional facilities for diagnosis, such as X ray 
examination or bacteriological diagnosis, or to 
undergo special forms of treatment, such, for instance, 
as a surgical operation, which can better be undertaken 
in a hospital. Perhaps the Chief Shepherd would 
insist that surgical operations for insured persons 
should be performed in their homes. But seriously 
a responsible official ought to know’ that hospital 
treatment is not part of medical benefit and cannot 
be treated as such. Hospital provision is certainly 
required, but will have to be specially provided for. 
The medical profession must be on guard lest an 
attempt should be made to force some of these 
demands on the Government, for to grant them would 
gravely prejudice the Insurance medical service. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
City of London . 

The recent Census showed that the population of 
the City, winch w T as 19,057 in 1911, was only 13,700 
in June, 1921. The death-rate in 1921 was 11*5, 
I the death-rate from tuberculosis of the lungs 0*95, 
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and the infant mortality rate 93. The birth-rate was 
only 9*4. Dr. W. J. Howarth tells us in his annual 
report for 1921 that a higher standard is now being 
demanded as regards housing conditions, but that 
the chief difficulty encountered is with “ farmed-out ” 
houses, which he hopes will be met by by-laws 
under section 26 of the Housing Act of 1919. Dr. 
Howarth again draws attention to the large propor¬ 
tion of patients who cease treatment for venereal 
diseases before the completion of the course. As 
regards the smoke nuisance, we are told that there 
are still difficulties in the way of obtaining suitable 
coal and skilled labour. Investigations of atmospheric 
pollution continue to be carried out on the roof of a 
co rp oration building in Golden-lane. 

The report includes an interesting description by 
Inspector Kelland of the methods of slaughtering 
and inspection of meat in operation in New Zealand. 
Inspector Kelland is one of the City meat inspectors, 
and was granted leave of absence for health reasons ; 
it is satisfactory to have this independent opinion 
that meat inspection as carried out in the Dominion 
is excellent, and that “ we in this country can with 
perfect safety accept their certificate as a guarantee 
that not only is the carcase to which it is attached 
free from disease, but has been slaughtered under the 
best hygienic conditions.” On the other hand, Dr. 
Howarth tells us that there continues to exist a great 
lack of satisfactory meat inspection at the places of 
origin in this country ; it is hoped this may be 
remedied by proper enforcement of the recommenda¬ 
tions of the Departmental Committee on Meat 
Inspection. A great increase in good quality lamb 
carcases from Argentina is reported. Satisfactory 
arrangements have been made with a newly-formed 
company for the disposal of unsound food products, 
and a modem factory with up-to-date plant has been 
erected for the purpose at Marshgate-lane. Seven 
out of 29 samples of milk, or over 24 per cent., were 
reported to contain the tubercle bacillus, and Dr. 
Howarth is satisfied that the obligation should rest 
on the farmer to ensure that the milk he supplies to 
the public is free from infection. 

Amongst other matters referred to in the report 
are the difficulties in securing adequate lighting and 
ventilation for basement workrooms and the use of 
public conveniences by employees of business firms 
where there is a difficulty in providing suitable 
accommodation for each sex at the place of work. 
Dr. Howarth also makes interesting suggestions for 
a more efficiently conducted campaign against rats, 
and recommends that application be made for addi¬ 
tional powers for the control of kitchens where food 
is prepared for consumption by the general public. 

Westminster. 

Dr. Francis J. Allan, in his annual report for 1921, 
states that it has been difficult to obtain the abate¬ 
ment of nuisances and to secure the keeping of houses 
of the tenement class in a decent state of repair, in 
consequence of the decline in the incomes of the 
owners and the high cost of labour. For the same 
causes rebuilding and reconstruction have been much 
below the average. Weather conditions were on the 
whole beneficial, though the occurrence of diarrhoea 
and septic throats in the autumn and the increased 
prevalence of scarlet fever and diphtheria might be 
attributable to this cause. The population of the 
city, which declined by 22,750 between 1901 and 1911, 
showed a further decline of 18,944 at the Census of 
1921, and is estimated for 1921 at 141,317. There 
are now 130 females to 100 males in the city, there 
being a marked difference between the two divisions 
in this respect. In St. George’s division there are 
156 females to 100 males, while in the Abbey division 
there are 108 females to 100 males. As the incidence 
of pulmonary tuberculosis and other fatal diseases is 
much less among females, this constitution of the 
population has an effect on the death-rates. 

The birth-rate for 1921 was 13*6 ; the death-rate 
11*5 ; and the infant mortality rate, 80*2. Maternity 
and child welfare work continues to grow, and new 


centres have to be opened. 943 expectant mothers- 
were visited in 1921, and 155 attended the ante¬ 
natal clinics. It is noteworthy that of 154 deaths of 
infants, 77, or one-half, occurred in the first four 
weeks of life. A dental clinic has been in operation 
since 1920, and has been greatly appreciated. At 
the North Centre, 60, Greek-street, 47 classes were 
held for nasal hygiene. Dr. Allan thinks more use 
might be made of the Milne method for home-treated 
cases of scarlet fever ; also of Schick tests followed 
by immunisation, especially in institutions. Dr. 
Allan compares the diarrhoea death-rate under % 
years (14*5 in 1921) with the rate which occurred in 
1911 (47*5), and attributes the improvement partly 
to the extensive use of dried milk and possibly to 
altered conditions of carriage. The tuberculosis death- 
rates in Westminster for the last four years per 
100,000 have been 173, 121, 109, and 95*5 respec¬ 
tively. Dr. Allan considers the decline remarkable, 
in view of housing difficulties and depression in trade, 
but fears that this trying financial year may have its 
effect in the future. 

East Ham . 

Some of the principal statistics for 1921 are as 
follows: Population, 145,500; birth-rate, 20*3; 
death-rate, 10*1 ; infant mortality rate, 67, and 
diarrhoea and enteritis under 2 years, 12*8 per 1000 
births. Dr. W. Benton regrets that the arrangement 
with the Invalid Children’s Aid Association, through 
which children could be sent to convalescent homes, 
has been terminated. The accommodation at the 
isolation hospital has been increased by the purchase 
of army huts, and it is hoped to make an arrange¬ 
ment with West Ham for small-pox. The scheme 
for a maternity hospital has been postponed, although 
Dr. Benton tells us that such accommodation within, 
easy reach is urgently needed. The report is shortened 
in accordance with the Ministry’s recommendation, but 
might have been further shortened by the omission of 
the tables on the work of the tuberculosis dispensary. 
The death-rates from tuberculosis are not given, anc 
are usually of more interest and more reliable than 
notification figures ; the table of causes of death 
informs us that there were 63 male and 61 female- 
deaths from tuberculosis of the respiratory system. 

In the school report, Dr. Benton says increased 
facilities are urgently required. The school dentist* 
Mr. C. S. Neame, endorses the need for more assist¬ 
ance and better accommodation for his department* 
There are no open-air schools. 

Southwark . 

Dr. G. B. Millson’s report for 1921 is a volume of 
170 pages, consisting almost entirely of tables Dr. 
Millson can report a decrease in both birth-rate and 
death-rate, and a very slight increase in the infant 
mortality rate, owing to the hot summer causing 
more diarrhoea. There has been no diminution in 
poverty, and £3000 were sp>ent in free milk for mothers 
and children. A dental clinic was opened in Septem¬ 
ber last for expectant and nursing mothers and 
children, under five. The estimated population for 
1921 was 187,142 ; the birth-rate, 27-3 ; the death- 
rate, 14-3 ; the infant mortality rate, 90 ; and the 
phthisis death-rate, 1-42. Southw r ark being inhabited 
principally by artisans and casual labourers has felt 
the effect of unemployment badly. Owners have not 
much money to expend on outside cleansing and 
painting, but Dr. Millson tells us the interiors of the 
houses are as clean as they were before the war. 
The deaths from diarrhoea were 149, as compared 
with 59 in the previous year. There were 46 cases 
of ophthalmia neonatorum notified and no case of 
permanent injury to eyesight. The tuberculosis 
officer, Dr. Horace Wilson, reports that the experi¬ 
ment of sending patients to training colonies has not 
proved successful. The town-dwellers apparently 
take badly to a country life, and have not the will¬ 
power to learn a new occupation. There is a great 
want of accommodation for advanced cases. The 
lending out of beds is useful from a preventive point 
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of view, but the loaning of shelters, though practised, 
has only a limited application, and, as Dr. Wilson 
says, “ a patient requires considerable hardihood to 
occupy one under the conditions which exist in their 
back premises.” 

Stoke Newington . 

Dr. H. R. Kenwood reports that the general death-rate 
in 1921 was the lowest for the past ten years, and the 
infant mortality rate the lowest ever recorded in the 
borough. Scarlet fever and diphtheria were exces¬ 
sively prevalent during the year, but, while there 
were no deaths among the 453 cases of scarlet fever, 
no less than 22 of the 164 cases of diphtheria ended 
fatally. The estimated population for 1921 was 
52,590 ; the birth-rate, 20-4 ; the death-rate, 11*5 ; 
and the death-rate from pulmonary tuberculosis, 0*72. 
The infant mortality rate was 53, and of the 57 infant 
deaths 22 were ascribed to the ** prematurity, con¬ 
genital, &c.,” group. The diarrhoea rate under two 
years compared favourably with the London rate. 
A dental clinic is urgently needed in connexion with 
the maternity and child welfare work. The housing 
question, as elsewhere, is urgent, and although the 
average annual increase of the population for the five 
years before the war was about 8 per 1000, no new 
working-class dwellings have been erected for some 
ten years. _ 


school medical officer decided to discard the zinc 
ionisation method of treatment . A useful chart, here 
reproduced, of mentally defective children is being 
kept, the calendar age being marked along abscissae 
and the mental age by an equal scale along ordinates. 
In this way a curve is obtained which in the normal 
child would slope upwards at an angle of 45°. The 
mentally subnormal child falls away from this slope, 
and when the child reaches what Dr. James Kerr 
referred te in London schools 20 years ago as its 
mental limit the curve ceases to rise. Further 
education then is of little use. If the intelligence 
quotient is marked on the same chart, it will appear 
to fall continuously. 


Cjit Strikes. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. R. L. Argles retires on ret. pay. 

Capt. P. M. J. Brett is restd. to the estabt. 

The undermentioned relinquish their commits. :—Temp. 
Capt. W. A. Clayton, and is granted the rank of Maj. ; Temp. 
Capts., and retain the rank of Capt. : H. C. Perkins, E. E. 
Isaac, and D. R. C. Shepherd ; Temp. Lt. A. Shearer, and 
retains the rank of Lt. 


SCHOOL MEDICAL SERVICE. 

Hull . 

In his annual report for 1921 Dr. J. W. Fraser, the 
school medical officer, states that a medical examina¬ 
tion of 14,817 children in the code groups was carried 
out. The figures show little change in the results of 
inspection from the previous year. The amount of 
ringworm infection appears to be stationary. Half 
the cases were cured by the use of iodine after 6-9 
weeks regular treatment at the clinic, and in 12*3 
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weeks when treated elsewhere. The chief event of 
the year was the opening of the new Central Clinic. 
Of 917 cases of ear disease and deafness otorrhcea 
accounted for 654. Of these, 518 attended the 
school clinics and 136 were treated elsewhere. Of 
the 518 treated at the clinic, 198, and of those treated 
elsewhere 47, were discharged cured. Owing to the 
success reported in other quarters of zinc ionisation 
for ear disease, three cases were selected for this 
treatment. Two of these not proving a success, the 


TERRITORIAL ARMY. 

T. C. McKenzie to be Lt. 

Capt. P. T. Rutherford resigns his commn. and is granted 
the rank of Lt.-Col. 

The undermentioned officers, having attained the age limit, 
are retired, and retain their rank, except where otherwise 
stated : Maj. G. D. E. Jones, and retains the rank of Maj.; 
Maj. R. Corfe, and is granted the rank of Lt.-Col. ; Maj. 
W. E. Miles, and is granted the rank of Lt.-Col., with per¬ 
mission to wear the prescribed uniform ; Capt. T. J. T. 
McHattie, and is granted the rank of Maj. ; Capts. R. T. 
Caesar, X. L. Preston, G. Scott, and G. H. L. Whale. 

The undermentioned officers relinquish their commns. and 
retain their rank, except where otherwise stated : Capts. 
L. P. Harris, and is granted the rank of Maj., and Capt. 
W. B. Stewart. 

General Hospitals : Capt. A. J. Drew, having attained the 
age limit, is retired and retains the rank of Capt. 

Sanitary Service: Maj. L. R. Tosswell relinquishes his 
commn., and retains the rank of Maj. 

ROYAL AIR FORCE. 

Wing Commander to be Group Captain : C. E. C. Stanford. 
Squadron Leaders to be Wing Commanders : W. Tyrrell, 
B. A. Playne, n. A. Treadgold, and D. Ranken. 

Flight Lieutenants to be Squadron Leaders : E. P. Punch, 
J. H. Porter, R. W. Ryan, and II. S. C. Starkey. 

Flight Lieutenants to be Honorary Squadron Leaders : 
H. B. Smith, E Brown, and H. B. B. Greene. 

Flying Officer R. Boog-Watson to be Flight Lt. 

Capt. H. E Hayes, Army Dental Surgeon, is granted a 
temporary commission on attachment to the R.A.F. 


The Order of St. Sava, of the Fourth Class, has been con¬ 
ferred by the King of the Serbs, Croats, and Slovenes upon 
Surg. Cmdr. L. F. Cope, R.N., in recognition of his services 
during the war. 


University of Birmingham.— The post-graduate 

course in Crime and Punishment, held during the last 
fortnight in May, was attended by nine practitioners from 
various parts of the United Kingdom, including three from 
Scotland. The course consisted of six lectures in each of 
the three subjects : Mental Defect, Insanity, and “ Crime 
and Punishment.” There were also two special lectures by 
Dr. Maurice Nicoll, while all the class took the opportunity 
of attending the two ordinary psychotherapy lectures 
Dr. Nicoll gave during the fortnight. Four demonstrations 
were given in the Mental Deficiency Office, three at Barnsley 
Hall, seven in the prison, one at Monyhull (mental defectives), 
and one at Barr Hall (mental defectives). A small lending 
library of 30 recent medical books bearing on the course 
was established in the Mental Deficiency Office. Dr. W. A. 
Potts, who is responsible for having initiated the enter¬ 
prise, reports that appreciative letters have been received 
from all who attended the course, with some constructive 
criticism which will be noted in the arrangement of subse¬ 
quent courses, lt is hoped to repeat the course next spring. 
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Csmsponbrnc. 

“Audi alteram partem.*' 

BIRTH-CONTROL CONFERENCE IN LONDON: 
TECHNIQUE OF CONTRACEPTION. 

To the Editor of The Lancet. 

Sir, —Will you permit me to remind your readers 
that at the Birth-Control Conference next week a dis¬ 
cussion on contraceptive technique, open to medical 
practitioners and students only, will be held at 
the Kings way Hall from 2.30 to 5 p.m. on Friday, 
July 14th. On the morning of that day a meeting will 
be held devoted to general medical aspects of birth 
control. Nearly a hundred medical men and women 
have already promised to attend, including several dis¬ 
tinguished Harley-street consultants, and ten medical 
officers of health. Any medical practitioner desirous 
of becoming an honorary member of the Conference 
is invited to send his name and address to the medical 
secretary, Dr. B. Dunlop, at 71, Harley-street, W. 1. 

I am. Sir, yours faithfully, 

Norman Haire, 

President, Contraceptive Section, International 
Conference on Birth Control. 

71. Harley-street, W., July 1st, 1922. 


PROTEIN BALANCE IN INFANT FEEDING. 

To the Editor of The Lancet. 

Sir, —In answer to Dr. Eric Pritchard’s letter in 
your issue of July 1st I do not in the least dispute 
that some infants do well when cow’s milk is given 
on the breast-milk formula, and this is particularly the 
case when cow’s milk is given as a supplementary 
food to breast milk. The real difficulty arises when 
there is no breast milk, and under these conditions, if 
we persist in the breast-milk formula, I find that a 
certain proportion of infants cease to gain in weight 
and their muscles become flabby ; if now the proteid 
is very gradually increased the child’s condition 
improves in every way without producing symptoms 
of dyspepsia or intestinal intoxication* I take it that 
the child’s metabolism requires this increase of protein; 
it may be wrong theoretically, but clinically it works 
well. 

A few years ago this method was considered quite 
a legitimate thing to do, and it was called by Dr. 
Pritchard himself a form of education. A passage 
occurs in his “ Physiological Feeding of Infants,” 
second edition, and on p. 35 we read : “ The new-born 
infant can only digest very small quantities of proteid 
as it exists in cow’s milk, and if he be given a mixture 
in which the percentage of proteid is higher than he 
can digest, his digestion will immediately suffer. At 
a later stage it is found that he can digest larger 
proportions, and if we wish to maintain his physio¬ 
logical condition at the highest possible standard, it 
Is essential that he should receive this higher propor¬ 
tion of proteid.” For many years past I have prac¬ 
tised my nefarious methods with, I blush to say it, 
considerable success. Both medical men and women 
have examined my cases periodically, and they have 
pronounced the results as good. I have watched many 
of these cases up to the age of 5 years, and I have 
failed to find evidence of injuries which could be 
ascribed to excess of proteid. Now I am being 
severely chastised by Dr. Pritchard because, forsooth, 
he has become infatuated with biochemistry. I quite 
agree with him that Osborn and Mendel’s experiments 
are very interesting, but these observers are dealing 
with rats and not human beings. The point I was 
discussing in my letter on June 17th was infant 
welfare and not vermin welfare, and I am not going 
to admit for a moment that the metabolic processes 
in the infant and rat are identical. Dr. Holt’s papers 
are particularly interesting to me because he is dealing 
with the nutritional requirements of human infants. 
We have had evidence lately of the futility of expecting 


the same results to happen in experiments on animals 
and on human beings. Dr. Mellanby’s puppies became 
rickety when fat-soluble A was withheld from their 
diet, whereas Dr. Hess failed to produce rickets in 
children when all fat food was eliminated from, their 
diet. 

According to Dr. Pritchard, the deferred effects of 
protein excess are truly alarming; these we are told 
are produced by “ strains of de-amination imposed on 
the liver by the excessive absorption of normally 
digested amino-acids, and on the renal function 
owing to the excessive elimination of the products of 
nitrogenous metabolism.” This I simply regard as 
another phase of Dr. Pritchard’s biochemical infatua¬ 
tion. Here, again, I ask for clinical facts to support 
these theories. The clot of cow’s milk is, of course, the 
great difficulty in early life. I am not ignorant of 
this fact, as Dr. Pritchard seems to imply, and with 
increasing experience its terrors have been greatly 
diminished. In the great majority of healthy infants 
if the proteid is increased gradually under medical 
supervision so that the digestive functions are given 
time to cope with the increased work thrown upon 
them, the child does not suffer from dyspepsia. In 
refractory cases the clotting can, of course, be entirely 
prevented by adding citrate of soda. I am, of course, 
not dealing with cases in which cow’s milk in any 
form cannot be tolerated. The quantity of food given 
must not exceed the caloric requirements of the 
individual infant. It is scarcely necessary, perhaps, 
to mention Budin’s name in this connexion. It is well 
known that he fed infants after the first few weeks 
of life on undiluted sterilised cow’s milk with great 
success for many vears, and he limited the quantity 
of milk given to about one-tenth of the body weight. 
There is some excuse for him, of course, because he 
died before the biochemical fashion set in. 

I am, Sir, yours faithfully, 

Kensington, July 3rd, 1922. RONAI.D CARTER. 


NEGLIGIBLE GLYCOSURIA. 

To the Editor of The Lancet. 

Sir, —Dr. P. J. Cammidge’s letter of July 1st 
raises questions which I shall deal with in turn. I 
should not be so dogmatic as he in asserting that the 
problem why some cases of diabetes progress slowly 
and others rapidly is chemical. It is possibly bac¬ 
teriological, or even due to influences not known at 
present; but this is no reason for refusing to classify 
conditions based on our knowledge of to-day. It 
did not seem necessary to me to give details of the 
diagnosis of diabetes mellitus when writing upon 
negligible glycosuria, but I emphasised the fact that 
negligible glycosuria did not protect from diabetes 
mellitus, and that only when there was conclusive 
evidence should a case of glycosuria be considered 
negligible. Dr. Cammidge ignored this statement, 
and from his letter one might assume that I had 
suggested that hourly estimations of the blood sugar 
were sufficient to exclude the diagnosis of diabetes 
mellitus. 

Only a day or two ago a patient presented himself 
who was asserted to pass sugar in his urine occasion¬ 
ally. He was upon an ordinary diet and his blood 
sugar three hours after a meal proved to be 0-10 per 
cent, whilst the urine secreted with this blood sugar 
did not contain a recognisable quantity of dextrose. 
At intervals of ten minutes, starting 40 minutes 
after a generous tea, the blood sugars were :—0-15 per 
cent., 0-15 per cent., 0 18 per cent., 0-2 per cent., 017 
per cent., and after a further interval of a quarter of 
an hour O il per cent. The diagnosis of mild diabetes 
mellitus was made. Cases of this kind should not be 
missed by careful observers ; but, on the other hand, 
let us see how far this applies to negligible glycosuria. 
When a patient comes with a statement that sugar 
is present in his urine almost continuously, I inquire 
when he had his last meal. If it was about three* 
hours previously, I tell him to empty his bladder* I 
then take a sample of blood and a short time later ask 
him for a specimen of urine. If this sample of urine 




100 The Lancet,] 


BACILLUS COLI INFECTION OF THE URINE, 


[July 8, 1922 


contains a recognisable amount of dextrose, whilst 
the blood sugar proves to contain less than 0*15 per 
cent., I conclude that the patient has a very low 
renal threshold for dextrose. There is no reason to 
believe that that patient is more likely to have 
diabetes mellitus than any other patient who happens 
to find his way into my consulting room. It is 
scarcely reasonable to suggest that every patient who 
consults a physician shall have elaborate methods 
taken to exclude the possibility that he is suffering 
from a mild diabetes, when neither signs nor sym¬ 
ptoms suggest the disease. Since negligible glycosuria 
is fairly common, it would be extraordinary if one did 
not meet any cases in which diabetes mellitus had 
developed. Dr. Cammidge refers to cases of diabetes 
mellitus with low renal thresholds for dextrose, 
but does not supply any evidence to contradict my 
suggestion that these are cases of diabetes mellitus 
which has developed in individuals who originally 
had negligible glycosuria. 

I should like Dr. Cammidge’s opinion on the follow¬ 
ing matter. When a patient passes dextrose in the 
urine in recognisable quantities and never has a 
blood sugar rising above 0-15 per cent, whilst on an 
ordinary diet, does he think the patient should be 
treated by restricted diet ? If he does, upon what 
evidence does he base his belief ? So that there 
shall be no misunderstanding as to what is meant by 
the blood sugar never rising above 0*15 per cent., I 
mean that if the blood be examined at ten minutes 
intervals after a meal, the sugar percentage is found 
to remain below 015 per cent. 

I am, Sir, yours faithfully, 

Portland -place, W., July 3rd, 1922. O. LEYTON. 


ACUTE SUPPURATION OF THE MIDDLE 
EAR: EARLY DRAINAGE OF THE 
MASTOID ANTRUM. 

To the Editor of The Lancet. 

Sir, —Dr. Dan Mackenzie’s notes with this title, 
which appeared in The Lancet of June 17th, upon 
the early drainage of the mastoid antrum, form a 
communication of the greatest possible importance. 
The question of the frequency of aural discharge 
has lately attracted much attention, and in my opinion 
Dr. Mackenzie offers in these notes an explanation 
of one of the factors which contribute to the dismal 
fact that, although systematic treatment of pharyngeal 
and nasopharyngeal sources of infection and* other 
prophylactic measures have been in vogue for some 
years, yet aural discharge is disappointingly common. 
Apart from typical cases of mastoid infection, minor 
degrees of retention of fluid in the antrum and mastoid 
cells or actual subacute osteitis of the mastoid are 
conditions w T hich exist and should be acknowledged 
and given the attention they deserve. A case of 
Bezold’s mastoiditis with an abscess around the lateral 
sinus and occurring without any tympanic signs 
(reported by me in Guy's Hospital Reports . April, 
1921) drew my attention to the importance of a class 
of case in which one must consider the mastoid as 
an independent factor, and an investigation from 
this point of view showed that it is important to 
recognise that the condition of the membrane, 
although naturally a good index of the state of the 
middle ear and mastoid, is by no means an infallible 
guide. 

It is true that in the strictest sense a primary 
mastoiditis is rare enough 'to be outside the limits 
of practical considerations, yet there are cases in 
which the mastoiditis occurs after the primary focus 
has resolved—others in which the mastoid infection 
overshadows and masks the tympanic symptoms— 
and yet others associated with localised e pit ym panic 
suppuration which is difficult to detect. The exten¬ 
sion of nasopharyngeal mucosa into the antro-tym¬ 
panic region affords at once a source of infection and 
a mechanism of protection. The anatomical condi¬ 
tions provide easy drainage. Hence these parts are 
frequently infected and possess extraordinary powers 


of recovery and in this lies the whole clinical problem* 
Resolution is in many cases complete—in some the 
defensive mechanism fails completely and the mas¬ 
toiditis declares itself and is operated on at once— 
but in the intermediate class of case resolution is 
incomplete or delayed and recovery of normal function 
is impossible. To detect these cases and to interfere 
by operation at the earliest possible moment is what 
I understand Dr. Mackenzie to urge, and what seems 
to me so important. To wait for abscess formation 
or to vacillate in the hope of resolution are unjusti¬ 
fiable attitudes except perhaps in the case of old 
patients in whom anaesthetic risks may become 
considerable and in whom preservation of function 
is not of such vital importance. 

I am, Sir, yours faithfully, 

Welbeck street, W., June 20th, 1922. A* M. ZAMORA. 


BACILLUS COLI INFECTION OF THE URINE. 

To the Editor of The Lancet. 

Sir, —As a female sufferer from coliform bacilluria 
I read with interest Sir William Hale-White’s lecture 
on Bacillus Coli Infection of the Urine, reported in 
your issue of June 24th. Sir William Hale-White 
as a consultant has when discussing the treatment 
interested himself chiefly in the acute stage of the 
illness. I as a patient who has arrived at the chronic 
stage find that the problem of alleviating chronic 
symptoms so as to be able to carry on one’s ordinary 
work more absorbing. During my personal experi¬ 
ence of the illness (which has consisted of two attacks, 
each lasting some months, and each beginning with 
acute cystitis, the urine containing mucus, pus 
clumps of B. coli , and bladder epithelial cells) several 
interesting features have emerged. 

It appears that when the acute attack is over 
rest for some weeks in a warm climate is most desir¬ 
able, for I have found that only on a perfectly warm 
day, or in a warm room with no suspicion of a draught, 
is there actual comfort. On the other hand, it may 
be necessary to continue the daily routine of work 
even though the chronic stage of the illness may last 
some months; and the patient meanwhile suffers 
from almost continuous bladder discomfort, back¬ 
ache, and malaise, is very easily tired, and is extremely 
sensitive to cold and damp. Cold damp weather 
makes the patient feel really miserable, and other 
symptoms are exacerbated, though the body tempera¬ 
ture remains normal. Possibly this hypersensitivity 
to cold is due to some upset of the nervous system. 
During my first attack backache began at the onset 
of the illness as a dull bilateral pain over the sacral 
legion, and about three weeks later, when the acute 
bladder symptoms were subsiding. I was seized when 
stooping down with an acute pain in the right lumbar 
region, exactly like lumbago. This lumbar pain was 
acute for two or three days when I attempted to 
move, and afterwards persisted for four or live weeks 
as a dull ache. At the time of onset of this pain in 
the lumbar region a few renal epithelial cells were 
found in the urine. Backache during the second 
attack was confined to the sacral region. 

I have found that in order to alleviate the sym¬ 
ptoms during the chronic stage of the illness it is 
necessary (1) to continue to drink freely barley-water 
or warm water; (2) to guard against chills, and to 
wear a very deep woollen body-belt even in hot 
weather; (ii) to avoid alcohol and strong coffee; 
(4) to rest as much as possible ; (5) to evacuate the 
bladder frequently; (<>) to push the well-known 

treatment by administration of alkalies in order to 
keep the urine alkaline. ’Phis last point is extremely 
important so long as the symptoms are at all urgent. 
I have found potassium citrate most effective for 
rendering the urine alkaline : it is easily soluble, has 
not much taste, and in the crystalline form is easily 
portable. The dose is roughly a half to one teaspoon¬ 
ful to a large tumbler of warm water every three 
hours. As the symptoms diminish so the dose may 
be decreased, but it is advisable to take one dose a 
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day for at least a month after a cure is supposed to 
be effected. Potassium is depressing taken over long 
periods, so sodium citrate was tried instead, but was 
found to be not so easily soluble, and to have a 
nauseating taste. Sodium bicarbonate is quite 
pleasant to take and is equally effective, but after a 
day or two the digestion gets upset and its use has to 
be discontinued. These salts are not, of course, 
intended to act in any other way than to lender the 
urine an uncongenial home for the Bacillus coli , 
which prefers an acid medium. Hexamine taken at 
the same time as acid sodium phosphate was given 
several trials, but in my case it was not tolerated by 
the bladder. A vaccine was not tried in the first 
attack, but a detoxicated vaccine is now being used, 
as to the effectiveness of which it is early days to 
speak. 

I am unable to throw any light whatsoever on to 
the actual cause of my own illness. My first attack 
occurred about three 'weeks after a slight touch of 
influenza (which was neglected), at the end of a period 
of hard work and during chilly spring weather. The 
second attack I attributed to a prolonged wait on a 
cold and draughty railway station, and it came on 
also in the spring after several months of specially 
strenuous work. 

I am, Sir, yours faithfully, 

June 23rd, 1922. X.Y.Z., M.B., B.S. 



University of Oxford : Appointment of Dean in 
the Faculty of Medicine. —The Board of the Faculty of 
Medicine has appointed E. W. Ainley Walker, D.Sc., D.M., 
Fellow and Tutor of University College, lecturer in pathology 
in the University, to the newly instituted office of Dean of 
the School of Medicine. * Owing to the increasing complexity 
of medical studies at Oxford, where medical students take 
an Honours degree in Natural Science (usually in Physiology), 
in addition to the medical curriculum, the University has 
recently thought it desirable to assist the organisation and 
coordination of the activities of the school by authorising 
the appointment of a Dean. 

Radcliffe Scholarship in Pharmacology. —The recently 
Instituted scholarship in pharmacology, of the value of £50 
for one year, has been awarded by the Master and Fellows 
of University College, Oxford, upon the report and recom¬ 
mendation of the professor of pharmacology, Dr. J. A. 
Gunn, to Albert Arthur Fitzgerald Peel, University College 
(honorary scholar): proxime accessit, Allen Warren Linford 
Itow, Brasenose College (senior Hulme scholar). 

University of Cambridge.— At examinations held 
recently the following candidates were successful:— 

Diploma in Medical Radiology and Electroloqy. 

Part II., Radiology and Electrology .—Robert Westland 
Chalmers, Alexander Flett, John Anthony Geraghty, 
Bernard Grellier, Sidney Milverton Hepworth, Athanasc 
Lambadarides, Joseph Alexander Thomson, and Oscar 
Ramsay Unger. 

University of Durham : Faculty of Medicine.— 
At the Convocation held on June 27th the following degrees 
were conferred :— 

Doctor of Medicine. —Sujan Raj Chatterji (in absentia), 
George A. Clark, William D. Forrest, James R. Hughes. 
Herbert A. Lake, Ivan M. Pirrie, Robert Welch, and 
Samuel K. Young. 

Doctor of Medicine for Practitioners of 15 Years' Standing .— 
Richard I). Attwood, Alexander Brownlee, John LI.Prichard, 
and Charles B. Rossiter. 

Master of Surgery. —John Gilmour, Arthur B. Jones, and 
George E. Lloyd. 

Bachelor of Medicine and Bachelor of Surgery. —Florence 
Bent ham, Robert A. Brown, Robert II. Burnett, Roy N. 
Craig, Hubert B. L. Dixon, Anne Fairweathcr, Gladys H. 
Fletcher, Elizabeth Killian, Mona Kirkhouse, Thomas 
Kirsopp, George McCoull, Ettie O. McCullugh, Mary J. 
McManus, Mary Manners, Hugh L. Mather, Abraham J. 
Moskow, Una M. Mulvany, Peter Murphy, Patrick J. 
O’Connell, Leo N. K. O’Neill, Frederick W. M. Pratt, 
Jacob V. Reuben, Jessie E. Sheret, George W. Spark, 
Norman H. Watson, James Whillis, Charles A. Wilson, 
George Wilson, Henry A. Wilson, Eleanor II. Wylain, and 
Ella L. Young. 

Bachelor of Hygiene. —George Hurrell and Alice M. Stenhouse. 

Diploma in Public Health. —George Hurrell and Alice M. 
Stenhouse. 

Licence in Dental Surgery. — George Clare, William A. Cowdeu, 
Henry Moor, Norman Peters, and William N. Walker. 


University of Sheffield.— At examinations held 

recently the following candidates were successful:— 

Final M.B., Ch.B. Examination. 

Norman Blackburn, Janet Breakey, Margaret I. Cannon, 
Dora Cocker, Thomas W. Froggatt, Doris Pindar, May P. 
Smith, Clara D. Tingle, and Francis A. Wrench (with 
distinction in Midwifery). 

Second M.B., C’h.B. Examination. 

John S. Callcutt, Margaret M. Croll, Marjorie T. Crookes, 
Ralph K. Dowson (with distinction in Anatomy, Part I.), 
Richard L. Flint, Alys M. Gregory, Dorothy L. Gregory, 
Thomas H. Harrison, Marion Hirst, John L. Jago, Wilfrid 
Malone, Phyllis A. Moore, George W. Rippon, Elisabeth M. 
Sykes, and Lucy T. Winskill. 

University of London. —The Semon lecture, 
entitled the Development of Transatlantic Rhino-Laryngo¬ 
logy', will be given in the lecture hall of the Royal Society of 
Medicine. 1, Wimpole-street, London, W. 1, by Prof. H. S. 
Birkett, Dean of the Faculty of Medicine. McGill University, 
Montreal, at 5 P.M., on Wednesday, July 12th. The chair 
will be taken by the Vice-Chancellor of the University, Mr. 
H. J. Waring. The lecture is addressed not only to students 
of the University but also to others interested in the 
subject. Admission is free, without ticket. 

A grand fete will he held at Grovelands public 
park, Old Southgate, to-day, Saturday, July 8th, in aid of the 
Hospitals of London Combined Appeal. 

Poor Law Medical Officers’ Association.— The 
report of the Council for the year 1921-22 records that much 
work on behalf of the district medical officers throughout the 
country has been done, and many inquiries have been dealt 
with. Further changes in the public medical administration 
of the country must of necessity affect the status and 
interests of the Poor-law medical officer, and the Council is 
keeping a close watch on the various movements so as to be 
prepared to act when an emergency arises. The accounts 
show a balance of £00 on the year’s work. During the year 
the hon. sec., Dr. Withers Green, was obliged to relinquish 
the work, and the Council at his suggestion appointed 
Dr. John Alcindor to act in his absence abroad. The annual 
meeting will take place on July 13th, at 3.30 p.m., at 429, 
Strand, London, when Sir Arthur Newsholme, the new 
President of the P.L.M.O. Association, will deliver an address. 

Royal Northern Hospital.— Miss Grace Watson, 
publicity supervisor of the Royal Northern Group of Hoa- 
pitals, addressed the pupils of the Finchley County School 
on June 23rd in connexion with the Hospitals of London 
Combined Appeal. She pointed out that in North London 
the ten voluntary hospitals had a joint income of £125,182 
in 1921, and their expenditure amounted to £135,645. They 
treated 6176 in-patients, and over 181,000 out-patient 
attendances were registered. The Royal Northern, which 
has been appointed the “ key ” hospital for the northern 
area, had 115,000 out-patient attendances during that 
period. The Combined Appeal was being made on behalf 
of 100 London hospitals in order that they might be free 
from debt, and for the first time the Government was 
prepared to subsidise “ new ” money “ pound for pound ” 
up to £300,000. 

Medico-Psychological Association of Great 
Britain and Ireland. —The eighty-first annual meeting 
of the Association will be held on July 17th to 21st. under 
the presidency of Prof. George M. Robertson, in the Royal 
College of Physicians and in the University of Edinburgh. 
The first two days will be devoted to committee and council 
meetings. On Wednesday, Julv 19th, a business meeting 
will be held at 10.30 a.m. at the Royal College of Physicians, 
9, Queen-street, Edinburgh, when the officers of the Associa¬ 
tion for the year 1922-23 will be elected, the Maudsley 
lecturers for the next three years appointed, and other 
business done. At 11.30 a.m. a paper will be read by Dr. A. 
Ninian Bruce, entitled “ The Out- and the Inside Treatment 
of Early Cases of Mental Disorder.” At 3 P.M. the Presi¬ 
dential'address will he delivered by Prof. Robertson on the 
Hospitalisation of the Scottish Asylum System. On 
Thursday, July 20th, the Association will meet at the 
Physiology Lecture Room, University New Buildings, 
Teviot-place. The day will be devoted to addresses on 
different aspects of the relation of the endocrine glands to 
the nervous system and to mental pathology, by Sir Edward 
Sharpey Schafer, F.R.S., Sir Frederick Mott, F.R.S., and 
Dr. David Orr, in the morning, and Prof. J. C. Meakins, 
Dr. J. J. Graham Brown, and Dr. W. H. 1L Stoddart, in the 
afternoon. On July 21st. at 10.30 a.m., at the Royal College 
of Physicians, there will be a discussion on the Treatment of 
Mental Diseases* opened by a paper on the Treatment cf 
Intestinal Toxaemia, by Dr. Chalmers Watson. In the after¬ 
noon arrangements will be made for a motor drive through 
the Scott country. 
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London Dermatological Society.—T he annual 

oration on the Progress of Dermatology will be delivered at 
St. John's Hospital, Leicester-square, on Thursday next, 
July 13th, at 7 p.m., by Dr. T. Caspar Gilchrist, of Balti¬ 
more. On the same evening, at 9 o’clock, a reception will be 
held at the hospital by the President, Dr. Prosser White. 

Neo-Malthusian and Birth Control Confer¬ 
ence. —A programme of this conference, to be held at Kings- 
way Hall, London, W.C., from July 11th to 14th, has now 
been issued. Mr. C. V. Drysdale, D.Sc., will preside. The 
conference will be divided into sections where the following 
aspects of birth control will be discussed: (1) Individual 
and family; (2) Economic; (3) Eugenic; (4) Moral and 
religious; (5) National and international; (0) Medical; 
(7) Contraceptive; (8) Propaganda and general. Among 
the speakers at the first-named section, which meets at 
2.30 p.m. on July 11th, are Dr. Jane Lorimer Hawthorne 
and Dr. Frances M. Huxley, and at the medical section, 
which meets on July 14th at 10 A.M., Dr. C. Killick Millard 
presiding, are Dr. Anton NystrOm (Sweden), Dr. II. Rohleder 
(Leipzig), Dr. Norman Haire, and Dr. Donald R. Hooker 
(U.S.A.). At 2.30 p.m. on July 14th a private session for 
members of the medical profession will be held under the 
presidency of Dr. Norman Haire, when contraceptive 
technique will be discussed. Dr. Tokejoro Kaji will speak 
on methods of birth control known in Japan, and Dr. Anton 
NystrCm on contraceptive methods. A free ticket for the 
conference can be obtained by medical men and women on 
application to Dr. B. Dunlop, 71, Harley-street, London, W.l. 

Metropolitan Hospital Sunday Fund.—T he 
total received at the Mansion House up to the present is 
about £02,000, which includes the following i — 

Church and other Collections .— St. Columba’s Church of 
Scotland, Pont-street, £804 : Christ Church, Lancaster Gate, 
£800 ; St. James. Piccadilly, £424 ; Holy Trinity, Sloane- 
street, £326 ; British Bed Cross Society (Camberwell Division), 
£325 ; Brompton Parish Church, £248 ; St. Peter’s, Cranley- 
gardcns, £241 ; St. Martin’s-in-the-Fields, £224 ; St. Giles, 
Cripplegate, £179 ; Westminster Abbey, £175 ; All Souls, 
Langhara-place, £105 ; Temple Church, £151 ; St. Alban’s, 
Golder’s Green, £150 ; St. Peter’s, Bayswater, £146 ; Brixton 
Independent Church, £145 ; Christ Church, Gipsy Hill, £144 ; 
St. Stephen’s, South Kensington, £142 ; St. Andrew’s, Lambeth. 
£137 ; Greek Church, Bayswater, £130 ; Union Church, Mill 
Hill, £130 ; St. Andrew’s Presbyterian, Frognal, £130 ; Bruns¬ 
wick Hall Primitive Methodist, Whitechapel, £130; The 
Christian Evidence Society, £125 ; AH Saints, Ennismore- 

f ardons, £124 ; Chipping Barnet Parish Church, £111 ; St. 

’eter’s, Belsize Park, £108 ; Christ Church, Highbury, £107 ; 
St. Matthew, Bayswater, £105 ; Essex Church, Kensington, 
£106 ; St. Giles-in-the-Fields. £101 ; Dulwich College Chapel, 
£101 ; St.. Paul’s, Forest Hill, £100 ; St. Paul’s, Upper Norwood, 
£t00 ; Marylebone Presbyterian Church, £100 ; Hornchurch 
Parish Church, £100. 

Donations .—Sir John Latta, Bart., £525 ; London County 
Westminster and Parr’s Bank, £500 ; National Provincial and 
Union Bank of England, £500 ; Lloyds Bank, Ltd., £500; 
Watts, Watts and Co., Ltd., £315 ; Chartered Bank of India, 
Australia, and China, £250 ; Sena Sugar Estates, Ltd., £250 ; 
Anon., £200 ; Lieut.-Colonel More-Nisbett, £200 ; Gas Light 
and Coko Company, £105 ; Marylebone Cricket Club, £105 ; 
Blyth Greene Jourdain and Co., Ltd., £105 ; W. H. Cullen, 
£105; United National Collieries, Ltd., £105 ; W. Gardiner and 
Co., Ltd., £105 : Wilson, Sons and Co., £105 ; A.B.C., £100 ; 
Anon,, £100 ; Miss E. C\ Drnce. £100 ; H. J. S., £100 : Mrs. 
Ilenty, £100 : Imperial Bank of Persia, £100 : Forestal Land 
Timber and Railways Co., Ltd., £100 : Mr. W. D. Graham- 
Menzics, £100 ; Grace Brothers and Co., £100 ; Mr. Alfred 
Brauen, £100. 

National Baby Week Council.—A conference 
on infant welfare, under the joint auspices of the 
National Association for the Prevention of Infant 
Mortality and the National Baby Week Council, was 
opened on July 3rd. Mr. Arthur Collins made an able 
speech on the advisability of block grants, advocating 
a scheme of State grants for public health services on 
an average of admissible cases and the amount allowable 
on each case. Great divergency of view was expressed on 
the subject of health services in rural areas. A paper by 
Dr. R. A. Lyster was read, in which he emphasised the need 
of a system of full-time health visitors, while Dr. R. Smedley, 
Dr. \V. A. Bullough, and others w’ere in favour of some 
combination of offices, it being recommended by one speaker 
that the offices of health visitor, district nurse, and mid¬ 
wife should be held by the same person. The question as 
to what form of care, including medical attendance, should 
be provided for children from 1-5 was dealt with by Dr. 
R. Woolsey Stocks, Dr. Margaret Hogarth, and Dr. II. B. 
Brackenbury. While Dr. Stocks was against the nursery 
school and Dr. Hogarth whole-heartedly in its favour, 
Dr. Brackenbury took a midway position. He felt that, 
though in present circumstances the nursery school was a 
valuable institution in poor, crowded areas, our aim should 
be so to improve the mother’s conditions that it should cease 
to be necessary to take children out of their homes. The 
question of the staff of a welfare centre led to considerable 


discussion, recommendations varying between whole-time 
specialist officers and experienced general practitioners. A 
paper on rickets was read by Dr. Corry Mann at the a-nmml 
general meeting of the Maternity and Child Welfare Group 
of the Society of Medical Officers of Health, this meeting 
being timed to coincide with the conference. 

Boy Mortality. —The National Baby Week Council has 
iven its approval to an offer by the Daily News of one 
undred guineas for the best essay of 2000 words dealing 
with the problem of the excessive mortality of boy babies ; 
and the chairman of the Executive Committee of the Council 
has undertaken to adjudicate with the aid of a small medical 
and scientific committee. Awards are also to be made to 
the statutory maternity and infant welfare committees of 
the districts which produce the greatest reduction in the 
boy baby deatli-rate and the actual smallest boy baby death- 
rate within the next 12 months ; and there is a special 
offer to parents and nurses for their experience in the rearing 
of boys. Full particulars may be haa bv sending stamped 
(id.) addressed envelope to the Daily Netcs, Home Dept., 
Bouverie-street, London, E.C. 4. 

Literary Intelligence.— Messrs. Cassell and Co. 
announce the forthcoming publication of “ The Opthal- 
mology of General Practice,” with 40 illustrations in colour, 
by Mr. Malcolm L. Hepburn. 

South London Hospital for Women.—A n 

anniversary festival and country fair will be held on July 12th 
in the hospital grounds, South Side, Clapham Common. 
The hospital will be open to inspection. Presents of money, 
provisions, toys for children, &c., will be acceptable. Tickets 
of admission, 2.30 to 4 p.m., 2s. ; after 4 p.m., la., can be 
obtained at the hospital. 


Jarliamentarj Inblligentt. 

HOUSE OF COMMONS. 

Wednesday, June 28th. 

Entertainments Tax and Hospital Funds. 

The House considered the Finance Bill in Committee, 
Mr. J. F. Hope in the chair. 

Mr. Rose moved an amendment to provide that enter¬ 
tainment duty should not be charged for admission to any 
entertainment where the Commissioners of Customs and 
Excise were satisfied that the whole of the profits were 
devoted to philanthropic or charitable purposes. He said 
that the District Hospitals Fund Association of Aberdeen 
last year organised entertainments and were able to pay to 
the local hospitals and infirmaries, dispensaries, nursing 
associations, and so forth, £1000. But they were required 
to pay entertainments duty to the extent of £232. When 
these entertainments were got up in order to raise 
money to help the poor, the infirm, and the sick and ailing, 
he did not think it was right that the proceeds should be 
taxed in this way. 

Sir R. Horne (Chancellor of the Exchequer) said that Mr. 
Rose’s assumption was that at the present time no allowance 
was made for any of the expenses incurred by the promoters 
of entertainments for philanthropic and charitable purposes. 
That was not the case. Originally, it was provided that 
only those entertainments in regard to which the whole 
profits were given to charity were exempt from duty, but 
that had been modified to the extent that where not more 
than 20 per cent, of the profits had been spent upon expenses 
the entertainment should be exempted from duty. He 
(Sir R. Home) was willing that the allowance in regard to 
expenses should be increased from 20 to 30 per cent., which 
he thought would really meet the most deserving cases. He 
anticipated that by making this concession he would be able 
in connexion with the hospitals to escape from the burdens 
which might be imposed on the Treasury. He was doing 
this with an entirely selfish object, and whilst it might cost 
£50,000 to carry out, he expected to be more than recouped 
for the loss to the Exchequer. 

The amendment was withdrawn and the Committee stage 
of the Bill was completed. 

National Water-supplies. 

Mr. Alfred T. Davies asked the Minister of Health 
whether the allocation of suitable available supplies of w T ater 
and the provision for the future w*as or had recently been 
under the consideration of the Ministry and with what 
result.—Wir A. Mond replied : Yes, Sir, a survey of the water 
resources of the country is now in progress, and the whole 
subject is being carefully considered. 

The Pollution of the Biver Lea. 

Lieut.-Colonel Sir Raymond Greene asked the Minister 
of Health whether he was satisfied that the proposed improve- 
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mente in the sewage disposal works at Enfield would prevent 
the pollution of the River Lea by sewage in the Hackney 
district, and whether any improvements to the Tottenham 
sewage system were contemplated.—Sir A. Mond replied : 
The Enfield improvements should make a marked difference, 
but I cannot say whether all pollution of the river will be 
prevented. No change in the Tottenham sewage arrange¬ 
ments are proposed ; this sewage is passed into the L.C.C. 
sewers and should, therefore, not pollute the River Lea. 

Colonel Sir Raymond Greene also asked the Minister of 
Health whether he had approved of the scheme submitted 
by the Enfield Council for the improvement of their sewage 
disposal works ; and, if so, whether there was anv possibility 
of work being started on the scheme by the end of July. 

Sir A. Mond replied : The scheme has been approved, subject 
to certain modifications. I understand that it is doubtful 
whether it will be possible to start work by the end of July, 
but I am taking all steps to see that the matter is expedited. 

Grants to Voluntary Hospitals. 

Mr. Grundy asked the Minister of Health what amount 
of the £500,000 had been granted to the voluntary hospitals ; 
and what were the hospitals, and the amount allocated to 
each one.—Sir A. Mond replied : A list of the grants approved 
by the Commission up to date is appended. I am informed 
that the Commission are very anxious that hospitals in the 
provinces should expedite the presentation of their claims, 
which have hitherto been slow in reaching the Commission. 
The Local Hospitals Committees are being urged to press 
this matter forward in every way they can. 

Pharmacy BilL 

Captain O’Grady presented a Bill to regularise the position 
of all persons trading as chemists and druggists or pharmacy 
store proprietors in the sale of drugs, the dispensing of 
doctors’ prescriptions, and the sale of patent medicines. 
The Bill was read a first time. 

Alleged Smuggling of Morphia into China. 

Mr. Ramsden asked the Secretary of State for the Home 
Department whether his attention had been called to the | 
statement at the missionary conference at Swanwick, 
Derbyshire, to the effect that sufficient morphia was being 
smuggled into China annually to give every man, woman, 
and child three injections, and that the sources of supply 
were England, America, and Germany; and, if this was true, 
what steps were taken to abate the export.—Mr. Shortt 
replied : My attention had not been called to this statement, 
and I do not know on what information it is based. The 
export of morphine from this country is prohibited, except 
under licence from the Home Office, and all possible steps 
are being taken to prevent its export for other than medical 
or scientific purposes. As, however, I have previously stated, 
the traffic can only be successfully controlled by international 
cooperation, and one means to this end would be the adoption 
and enforcement by all countries of the system of importation 
certificates which has been recommended by the League of 
Nations. I understand the Council of the League are 
urging the members of the League to bring the system into 
operation at an early date. 

Thursday, June 29th. 

Women Police Patrols. 

The House went into Committee of Supply on a vote of 
£198,950 for the salaries and expenses of the Home Office 
and Subordinate Offices, Sir Edwin Cornwall in the chair. 

Mrs. Wintrengham moved to reduce the vote by £100 
in respect of the salary of the Home Secretary in order to 
call attention to the question of the maintenance of the 
Women Police Patrol. She said that the churches, medical 
societies, and other organisations all felt that it would be 
very much to the detriment of the public if the women 
police were disbanded. The Geddes Report said that their 
work should not be charged to the police fund, because it 
was welfare work. But the official instructions stated that 
the women patrols might be employed in detecting offences 
in the “ white slave ” traffic and other offences under the 
Criminal Law Amendment Act, and they had done a very 
great deal of work in connexion with alien caf£s, particularly 
where there were Chinese and black men. They had also 
assisted in criminal investigations with regard to the cocaine 
traffic, being able to go into places to which men had no 
access. The League of Nations was at present grappling with 
this great curse, and she thought that that in itself was a justi- 
ftcatjpn for the existence of these women patrols. Another 
duty which they could perform was the taking of statements 
in cases of alleged criminal assaults on women and children, 
which was highly skilled police work. At first 7 women 
and 8 sergeants were specially appointed for this work, but 
they were far too few. The number was to be reduced 
from 15 to 4, which meant that each person who took these 
statements would have charge of 40 police stations. Women 
police could also assist in conveying women and children 
to hospitals, workhouses, and police stations, as well as help 


in watching patients in hospitals who had attempted suicide. 
She had before her figures comparing the month of April, 
1921, when the patrol was in full force, and April, 1922, 
when some of the women had been disbanded. In April, 
1921, there were 312 cautions for indecency; in April, 1922, 
there were only 108. For soliciting there were 328 cautions 
in April, 1921, as against only 31 this year. The Geddes 
Committee did not have sufficient evidence before them, 
and their conclusion was in direct conflict with .that of the 
Home Office Committee on this subject. The preventive 
work carried out by these women police lessened expenditure ; 
it could not, however, be counted in cash, but was of vital 
importance to the State as making for the health and the 
morality of the nation. 

Mr. R. McNeill in supporting the motion for reduction 
said no one who had followed the medical discussion which 
had been going on on the subject of venereal disease could 
fail to see the immense advantage to be derived from the 
fact that prostitutes who were diseased were more ready 
to communicate the fact to women police than they would 
be to male officers. In the precincts of the House on the 
previous day Members had been told by a group of 
experienced workers that hundreds of thousands of pounds 
might be saved to the country every year by the preven¬ 
tion of venereal disease. Something like 30 or 40 per cent, 
of the diseases treated in the hospitals could be traced to 
the incidence of venereal disease. Something like 50 per 
cent, of the venereal disease prevalent in London could be 
re vented if the “ casual sinner” were increasingly reached 
y women police, as had been the case on a small scale in 
the past. 

Sir A. Steel-Maitland said that the loss caused by 
venereal disease every year was almost beyond calculation. 
There were nearly 9000 fresh cases of syphilis last year 
and over 11,000 cases of gonorrhoea were treated. If these 
cases were treated early they cost something between 
£2 10s. and £4 10s., but if they were treated late they cost 
£160 a case. 

Mr. Shortt (Home Secretary), replying to the debate, 
said that the work of taking down statements from women 
and children in incest and indecency cases, investigating 
the dangerous drug traffic in women’s lavatories, and so 
forth, had always been done by women and would continue 
to be done by women. He had looked round to see what 
possible economy he could make without touching the 
women police at all. He had reduced the male force to the 
utmost limit of safety. He had with the greatest possible 
personal regret come to the conclusion that he was not 
Justified in keeping the w’hole of these women on the police 
fund. He thought that a reasonable arrangement was that 
the total number of officers in the women’s force should 
be 20, which provided a nucleus upon which a new force 
could immediately be built up at any moment. 

After further discussion the motion to reduce the vote was 
rejected by 174 votes to 83. 

Education of Physically Defective Children. 

Mr. Malone asked the President of the Board of Educa¬ 
tion whether his attention had been drawn to the protest 
issued by the local education authorities regarding Circular 
1245 announcing the restriction of the Treasury grant for 
the coming year towards the education of blind, deaf, 
physically defective, and epileptic children to the amount 
paid in the current year ; whether it was the duty of the 
education authorities to make provision for these children; 
whether he was aware that there were large numbers of 
defective children for whom no provision had yet been 
made ; and whether, in view of the importance of this matter 
to the future of the race, he would reconsider his decision 
to restrict the provision of education for these afflicted 
children.—Mr. H. Lewis (Parliamentary Secretary to the 
Board of Education) replied : My right honourable friend 
is glad to say that it has been found possible to remove in 
nearly every case the restrictions on the number of defective 
children who may be sent to existing special schools by 
individual local education authorities. A circular on the 
subject will be issued to authorities during the next few 
days. _ 

Special Diet Allowance for Pensioners. 

Mr. Gilbert asked the Minister of Pensions whether he 
had recently withdrawn the special diet allowed to pen¬ 
sioners in tuberculosis and diabetes mellitus cases ; and 
whether, since the withdrawal of these diets was a breach 
of faith to the pensioners concerned who received their 
pensions plus the special diets, and who would now be com¬ 
pelled to purchase such necessary diets from their pensions, 
he w’ould withdraw the circular issued by his department 
cancelling these diets.—Mr. Macpherson replied : Addi¬ 
tional allowances for special diet have not been withdrawn 
from pensioners suffering from tuberculosis or diabetes. 
The allowance is, indeed, expressly continued in these cases 
by the new Regulations when the rate of pension or allow¬ 
ances and other circumstances justify the grant. I may 
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add that the allowance in question is not provided for by 
the terms of the Warrants and has never been attached to 
any class of pension. No breach of faith is therefore involved 
by the modification of the Regulations. 


Importation of Scientific Books. 

Sir Charles Oman asked the Secretary to the Treasury 
whether he was aware that whereas parcels consisting of 
single copies of scientific works, ordered by a private indi¬ 
vidual passed without paying any reparations duty if sent 
through the post, they were charged with the full 26 per 
cent, levy if sent in a parcel or box through the Customs 
department at Harwich ; and whether this difference of 
practice was due to intention or inadvertence.—Sir J. 
Baird (Under Secretary to the Home Office) replied : I 
understand that the importation of a single copy of a book 
as cargo would be quite unusual, but if my honourable 
friend will give me particulars of any case he has in mind, 
I will have inquiry made as to the facts. 


Monday’, July 3rd. 


Panel Practitioners and Medical Benefit. 

Mr. Foot asked the Minister of Health how many persons 
there were insured under the National Health Insurance 
Act ; how many of those persons had not selected a panel 
doctor ; what amount of money in respect of such persons 
not attached to any panel was distributed annually amongst 
panel doctors ; how many doctors participated in the dis¬ 
tribution : and whether there were any statistics showing 
what work was done or what number of professional attend¬ 
ances were given by the participating doctors in return 
for the money so distributed.—Sir A. Mond replied : The 
number of insured persons in England and Wales entitled 
to medical benefit is estimated at approximately 13,250,000. 
The number of names on the lists of insurance practitioners 
and approved institutions is slightly over 12,800,000. The 
number of insured persons who have not selected a doctor 
is on this basis 150,000, or 3J per cent. ; but in consequence 
of the difficulty of keeping any precise record of the move¬ 
ments of the insured population there is inevitably some 
inflation in the doctors’ lists, and the actual number of 
unassigned persons exceeds this figure. But the vast 
majority of unassigned persons are those who neglect to 
select a doctor until they are in need of treatment and who 
then have a right to immediate treatment although not 
at the time on any doctor’s list. Thus the panel practi¬ 
tioners collectively are at risk in respect of them. The 
number of insured persons who do not avail themselves of their 
right to medical benefit when they require treatment is 
believed to be a relatively insignificant and diminishing 
fraction. The remainder of the question is based upon a 
misapprehension. Under the agreement with the doctors 
there is no such division of the practitioners’ fund as the 
hon. Member suggests. The total sum available in any 
area is based upon the total number of insured persons for | 
whose treatment, irrespective of the numbers assigned or 
unassigned, the practitioners in the area are collectively 
responsible. The available statistics as to the work done by 
insurance practitioners do not distinguish between patients 
who were or were not on the list of the practitioner at the 
time treatment was given. 


National Health Insurance Bill. 


The National Health Insurance Bill was read a third 
time. 


Tuesday’, July’ 4th. 


Heavier Dangerous Drugs Penalties. 

Colonel Newman asked the Secretary of State for the 
Home Department whether he had considered means by 
which severer penalties should be imposed upon those 
responsible for the introduction and disposal of harmful 
and insidious drugs and narcotics.—Sir J. Baird replied : 
I hope before long to introduce a short Bill increasing the 
penalties which may be imposed under the Dangerous 
Drugs Act. 

Petitioners and Special Treatment. 

Mr. Georoe Barker asked the Minister of Pensions if 
he was aware that the Abertillery and district local com¬ 
mittee, at a meeting held recently, passed a resolution 
stating that they viewed with considerable alarm the 
apparent tendency of the medical officers of the Ministry 
to certify men as lit for work, and as not requiring treatment, 
after the pensioners’ panel doctors had already certified 
them as unable to work and in need of treatment, and asking 
that immediate steps be taken for the issue of instructions 
which would ensure the men receiving the treatment which 
they required : and would he, in the interest of these disabled 
ex-Service men, take the necessary measures to give effect 
to the resolution passed by the committee.-—Major Try’on 
replied : My right hon. friend is aware of the resolution 
referred to, which appears to be based on a misapprehension. 
Medical officers of the Ministry art; required only to certify 
whether or not a man needs a course of special treatment, 


and whether he will, in consequence of that treatment, be 
unable to work and so become eligible for allowances under 
Article 6 of the Royal Warrant. The question whether in 
any individual case the man needs special treatment which 
it is not within the competence of the insurance practitioner 
to give is, and must be, one entirely for the judgment of 
the medical officer of the Ministry who examines the man. 
My right hon. friend has no reason to doubt that the 
instructions in force provide for every man duly receiving 
the treatment necessitated by his case in accordance with 
the provisions of the Royal Warrant. 


appointments. 


Goodwin, A M.D. B.S. Lond., F.R.C.S. Edin., has been 
appointed Gymecologist to the Eastern Dispensary, Leman- 
street, E. 

Gosse, A. H.. M.D., B.Ch. Cantab., M.R.C.P. Lond., M.R.C.S., 
Physician m London to the Royal National Hospital for 
Consumption, \ entnor. 

LErrcH. Maruaret J. T., M.B., Ch.B. Glasg., Assistant Medical 
Officer, West Middlesex Hospital, Isleworth. 

Scott,'Hilda D.. M.B., Ch.B. Edin., J tiuior Resident Medical 
Officer, the t hildren s Hospital, Sunderland. 

Lee, S. W. T., M.B., B.Ch. Belf., has been transferred from the 
Rhodesian to the Uganda Medical Service. 



Certifying Surgeons under the Factory and Workshop Acts : 
Barker, G. L., L.R.C.P. Lond., M.R.C.S. (Oerrig-v- 
Dr aid ion) ; Moore, W. B M.B., Ch.B. Glasg. (Kilbirnie) : 
Hale. J., L.lt.C.P. Lond., M.R.C.S. (Cobham). 


$Kgnms. 


For further information refer to the advertisement columns. 
Barnsley and Wakefield Joint Sanatorium .— Asst. Tuborc. O., &c. 

Barnstaple, North Devon Infirmary. — II.S. £170. 

Birmingham , M inistry of Pensions Hospital, Moseley. — Two M.O. 's. 
£350 each. 

Birmingham University .— Professor of Pathology. £1000. 
Bootle Borough Hospital .— Sen. and two Jun. H.S.’s. £200 and 

£lo0 each respectively. 

Bury Infirmary .— Jun. H.S. £150. 

Carshalton, Surrey, Queen Mary's Hospital for Children.— Sen. 
Asst. M.O. £645 os. 

City of London Hospital for Diseases of Chest .— Physician. 
Doncaster Royal Infirmary and Dispensary .— Sen. H.S. and 
Jun. H.S. £220 and £175 respectively. 

Kreter, Royal Devon and Exeter Hospital .— Asst. H.S. £150. 
Exminster , Devon Mental Hospital .— Locum Tenens. £7 7s. per 
week. 

Freemasons Hospital and Nursing Home , 237, Fulham-road. 

S.H . —Res. M.O. £250. 

Frere Hospital, East London, South Africa.— Res. M.O. £350. 
Gillingham , Kent .— M.O.H. £750. 

Gloucestershire Royal Infirmary .— Asst. H.S. £150. 

Guy's Hospital, S.E.— Chief Clin. Asst, and Registrar. £100. 
Hospital for Consumption and Diseases of Chest, Brompton, S.W. 
II. P. £50. 

Leeds General Infirmary .— Res. Ophth. O. £120. Ophth. and 
Aural H.S. £50. 

Liverpool University .— Lecturer in Pathology. £500. 

Macclesfield General Infirmary. —Sen. H.S. £200. 

Manchester, Ancoals Hospital. —Hon. Radiologist. 

Manchester Royal Infirmary .—Res. M.O. and Asst. M.O. £200 
and £100 respectively. 

Miller General Hospital for South East London, Greenwich-road. 

S.E .-—H.P. and H.S. Each £150. 

Newcastle-upon-Tyne Hosjntal for Sick Children .— Jun. ltcs. M.O. 
£150. 

Norfolk Education Committee .—Asst. Sch. M.O. £500. 
Nottingham General Hospital .—H.S. £200. 

Plymouth Guardians .—Res. M.O. £300. 

Plymouth, South Devon and East Cornwall Hospital .— lion. 
Amesth. 

Preston and County of Lancaste r Royal Infirmary. —Res. Surg. O. 
£225. 

Prestwick, County Asylum, Manchester .— Locum Tenens. £8 8s. per 
week. 

Queen Mary's Hospital for the East End. Stratford .—Hon. M.O. 
Royal Free Hospital. Gray's Inn-road, M'.C.—H.P. £50. Also 
Clinical Assts. 

Royal National Orthopaclic Hospital, W.— H.S. £150. 

Royal Northern Hospital, Holloway, N.— Res. M.O. £250. 
Sheffield Roi/fd Infirmary. —Ophth. H.S. £150. v 

Southampton, Royal South Hants and Southampton Hospital .— 
H.P. £150. Jun. H.S. £150. 

South Shields. Ingham Infirmary. —Sen. and Jim. H.S.’s. £200 

and £150 respectively. 

West Bromwich and District Hospital. —Res. Asst. H.S. £180. 
West Uatdon Hospital, Hammersmith-road, W .— Hon. Med. 
Radiographer. 

Westminster Hospital, Broad Sactuary, S.W .—Asst. H.P. and 
A-st. H.S. £5 2. 
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West Riding County Asylum, Waddey .—Fourth Asst. M.O. 
£400. 

Wigan, Royal Albert Edward Infirmary. —Jun. H.S. £175. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments:—Mount 
Sorrel (Leicester); Oxted (Surrey). 


Stowages, an)) §tal|s. 


BIRTHS. 

Attenborough. —On June 25th, at The Ridges, Famborough, 
Hants, tho wife of Dr. Wilfrid Attenborough, of a son. 

Barnes. —On June 26th, at Wiltshire House, Wiltshire-road, 
S.W., the wife of Howell Wood Barnes. B.A., M.B., B.Ch. 
Cantab., M.O.H. Metropolitan Borough of Camberwell, of a 
daughter. 

Dick. —On June 24th, at Walton Lodge, Walton-on-the-Hill, 
Surrey, the wife of F. A. Dick, M.B., of a daughter. 

Gossett. —On June 25th, the wife of Dr. A. C. V. Gosset, 
Marine-terrace, Margate, of a daughter. 

Swann. —On June 30th, at Fulbrooke-road, Cambridge, the 
wife of M. B. It. Swann, M.B., B.Ch., of a daughter. 

Wooler. —On June 24th, the wife of E. W. Nowell Wooler, 
M.B., Ch.B., of St. John's House, Cleckheaton, Yorks, of a 
*on. _ 


DEATHS. 

Mackenzie. —On June 23rd, at Caerphilly, after short illness, 
Kenneth Child Mackenzie, M.D., of Cheadle, Staffs, aged 
55 years. 

Ogilvie Will. —On June 29th, at a nursing home, after an 
operation, John Charles Ogilvie Will, M.D., F.R.S.E., J.P., 
of Bonaccord-square, Aberdeen. 

N.B.—A fee of Is. (Id. is charged for Ihe insertion of Notices of 
Births , Marriages , and Deaths. 


Httfrual Jiarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than ihe first post on Wednesday morning . 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

UNIVERSITY OF LONDON SEMON LECTURE, Royal 
Society of Medicine, 1, Wimpole-street, W.l. 

Wednesday, July 12th.—5 p.m.. Prof. H. S. Blrkett 
(McGill University) : The Development of Trans- 
Atlantic Rhino-Laryngology. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W.l. 

Wednesday, July 12th.—5 p.m.. Prof. A. H. Todd: 
Surgery in Rheumatoid Arthritis. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, July 10th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 2 p.m., Mr. Sinclair: Demonstration, 
Surgical Wards. 5 p.m., Dr. Arthur Saunders: 

Summer Diarrluea and its Treatment. 

Tuesday. —10 a.m., Dr. Paterson : Demonstration of 
Medical Cases. 2.30 p.m., Dr. I'rite hard : Demonstra¬ 
tion, Medical Wards. 5 p.m., Mr. Bishop Harman : 
Ophthalmia Neonatorum. 

Wednesday. —10 a.m.. Dr. Arthur Saunders: Medical 
Diseases of Children. 2 p.m., I)r. Burnford : Demon¬ 
stration, Medical Wards. 5 p.m., Dr. Simson : Modern 
Developments in the Management of Labour. 
Thursday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Cases. 2.30 p.m.. Dr. Arthur Saunders : Demonstra¬ 
tion, Medical Wards. 5 p.m., Mr. Bishop Harman : 
Blepharitis. 

Friday. —12.15 p.m.. Dr. Burnford : Applied Pathology. 
2 p.m., Mr. Sinclair: Demonstration, Surgical Wards. 
5 p.m., Mr. Maingot: Amputations of the Present Day. 
Daily, 10 a.m. to 6 p.m. 2 p.m.. Operations, In-patients. 
XOUTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N.15. 
Monday, July 10th.—d.30 p.m.. Dr. J. Browning Alexander: 
Clinical Significance of Pulmonary Symptoms— 
Thoracic Pain. 

Tuesday. —4.30 p.m.. Mr. C. H. Hayton: Intracranial 
Lesions of Otitic Origin. 

Wednesday. —4.30 p.m., Mr. N. B. B. Fleming: Eye 
Changes in General Diseases. 

Daily, 2.30 p.m.. In- and Out-patient Clinics, Operations, &c. 
SOUTH-WEST LONDON POST GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseloy-road, Balham. 

Friday, July 14th.—4 p.m.. Dr. Swift Joly: Common 
Errors in Diagnosis in Regard to the Urinary System. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C.l. 

Thursday, July 13th.—4 p.m., Dr. Paterson: Summer 
Diarrhoea. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park, Manchester. 

Thursday, July 13th.—4.30 p.m., Mr. A. C. Magiau : Post- 
Graduate Lecture on Fibroids. 
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FURTHER EXPERIENCES IN COLONY TREAT¬ 
MENT AND AFTER-CARE. 

By the Right Hon. Sir Clifford Allbutt, P.C., 
K.C.B., F.R.S., F.R.C.P. Lond., 

PRESIDENT OF PAPWORTH COLONY, CAMBRIDGESHIRE ; 

AND 

P. C. Varrier-Jones, M.R-.C.S. Eng., 

MEDICAL DIRECTOR OF PAPWORTH COLONY. 


Part I.—The Type of Case We Have to Treat, and Why. 

From time to time we are confronted with articles in the 
medical press either bewailing the lack of “ early ” cases for 
treatment in our sanatoriums, or urging the need for earlier 
diagnosis, or even blaming the panel doctor for his neglect 
in this respect. For example, Dr. N. D. Bardswell writes : 
“ The sanatorium superintendent complains that the 
admission to his institution in any number of cases beyond 
the early stage brings discredit upon a method of treatment 
which is most valuable if intelligently used.” 1 When it is 
remembered that for many years Dr. Bardswell was medical 
superintendent of a large institution, it may be accepted 
that he is here expressing the opinion of superintendents of 
sanatoriums, with full knowledge of the kind of cases for 
which they call. It is obvious that, if sanatoriums were 
designed for the reception and treatment of early cases only, 
superintendents might justly rule that early cases only 
should be admitted. Dr. Bardswell is of opinion however 
that if early cases only were admitted “ not a third of the 
existing sanatorium accommodation would be occupied.” 
We can bear out this statement fully; for after many visits 
to various sanatoriums in this country we have come to the 
conclusion that not only 06 per cent, but from 90 to 95 per 
cent, of the cases found in these institutions were on admission 
well past the first stage of the disease. Figures published 
by the London County Council and other local authorities 
bear out this opinion. This extraordinary state of affairs 
leads inevitably to the conclusion that a large amount of 
accommodation has been provided for cases which either do 
not exist or are not available for treatment. We have 
then large institutions provided all over the country for the 
treatment of hypothetical cases but for the last ten years 
have been compelled to try to bring other cases into a 
system which—judging by the results of sanatorium treat¬ 
ment (published from time to time by Dr. Bardswell and 
others)—is unsuited to meet the demands made upon it. 
We may well ask ourselves howr such an error has come 
about. 

The answer lies in the ever-recurring story of insufficient 
preliminary study of the facts. Influenced by the notions 
of certain German enthusiasts and their disciples, we in 
Great Britain followed their directions and attempted to 
conform to their hypotheses ; and, encouraged by some 
apparent success, we provided sanatorium accommodation 
lavishly. Gradually it was brought home to us however 
that the effects were not so brilliant as was represented ; and 
before long the sanatorium and its methods came to be held 
up to scorn, because it was assumed that all cases sent to a 
sanatorium were early cases, and were dealt with as such. 
Our vision was not clear enough to see that, for the treatment 
of the cases actually sent to sanatoriums, these institutions 
were more or less unfitted. Furthermore, the question 
arose, ” If excluded from the sanatorium, what is to be done 
with the cases which no longer belong to the best type of 
sanatorium patient ? ” 2 Nay indeed we might ask also 
“ What is to be done with the sanatorium provided for the 
hypothetical case ? ” Before we proceed to discuss these 
important questions let us see whether we were wrong in 
supposing that our sanatoriums could be filled with the 
“ right kind ” of cases, or whether our error was indeed a 
fundamental one, that except amongst the well-to-do, few. 
if any, such cases are available for institutional treatment ? 

Unsuitable Cases. 

We have said that it is a constant matter of remark and 
regret by medical superintendents of sanatoriums—we are 
speaking of the public sanatoriums in this country—that 
few, if any, suitable cases are sent to their institutions for 


‘Bardswell, N. D.: Tubercle, vol. iii.. No. 2, November, 1921. 
1 Bardswell : Lnc. cit. 
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treatment; and, being convinced that the matter is one of 
pressing importance, we have asked the medical superinten¬ 
dent of a large private sanatorium in England whether the 
cases which he received for treatment were such as he 
required. He replied that by far the larger number of 
admissions were in phases of middle and advanced disease, 

S uite unsuitable for residence and treatment in a sanatorium. 

[ow, then, did these unsuitable cases get there ? Obviously 
in this class it was not the fault of the panel doctor, for these 
well-to-do people either took advice from the Harley-street 
physician or decided for themselves. When superintendents 
of sanatoriums complain that, rich or poor, the wrong 
phase of case is sent to them; we ask how this perversion of 
our means has come about. The artisan is attended by his panel 
doctor, who, as a rule, is made the scapegoat for the “ non¬ 
notification ” of the early cases of pulmonary tuberculosis ; 
the well-to-do patient is attended and advised by a physician 
presumably skilled tn the disease ; but from both quarters 
the patient arrives at the sanatorium too late. The main 
cause of failure cannot therefore be attributed to the lack 
of skill of the family physician or consultant. It is indeed 
evident otherwise, from many indications, that such is not 
and cannot be the cause of failure. In the first place, let us 
remember that we are dealing not with cattle but with 
human beings, with individuals with wills of their own—a 
momentous condition when residence and long courses of 
treatment are considered. Again, medical men cannot 
diagnose cases they do not see ; and only too often neither 
panel doctors nor consultants see the realty early ease of pul¬ 
monary tuberculosis. The exceptions to this rule are that 
small number of cases of the right kind over which the 
superintendents of sanatoriums may occasionally rejoice. 

Difficulty of Early Diagnosis. 

How is it then that medical advisers do not see the early 
cases ? The reasons are many and intricate ; in the early 
case the symptoms are few, so that, generally speaking, the 
warning signals are passed over as trivial or transient, even 
by the patient himself. We pride ourselves on being a 
hardy and “common sense” people: we can “put up” 
with things. That tired feeling, on which Sir .Tames Kingston 
Fowler lays so much stress as an early sign of pulmonary 
tuberculosis, is resisted : we urge ourselves to “ carry on.” 
Indeed, w r e feel proud that w r e can “ throw off a cold,” as 
we have thrown off many a one before. We do not believe 
in “ running off ” to the doctor as soon as we feel out of sorts. 
Our pride, and later perhaps our fear, prevent us from seeking 
medical advice. So follows the usual story: impelled 
against our will, persuaded by our relatives-and friends, w r e 
seek advice, but, from the sanatorium point of view, too late. 
The usual rebuke, “You ought to have coine before,” falls 
on deaf ears; in the world, as we know it, we should have 
done the same ourselves ; w r e likewise shoidd have stuck to 
the post of duty—duty to our family, duty to our business, 
duty to the State. Indeed is it not better to be of such a 
temper rather than timid, or hypochondriacal, or alarmed 
by any passing ailment ? Really the early symptoms of 
pulmonary tuberculosis are so vague that at first the patient’s 
attention is not seriously challenged by them. Thus it is then 
that the consulting physician and the family physician too 
often never see the patient until the disease has done much 
of its insidious work, until advice and treatment are no 
longer easy, but must now' be carried out at second best as 
may be practicable. If a man who can afford to be laid up 
neglects to take timely advice, or to undergo timely treat¬ 
ment, how much more excusable is it in a man who has wife 
and children dependent upon him for their daily bread ? For 
this man the diagnosis of pulmonary tuberculosis reveals a 
calamity. He cannot afford to leave home for an indefinite 
length of time. Who is to keep the home together ? Will 
his job be open to him on his return ? If not, how then is he 
to earn his living ? We have pointed out before that the 
actively sympathetic employer is rare ; and, be the phase 
of disease early or late, slackness in mill or factory is too 
often rewarded by dismissal. The reasons, then, for the 
failure of early diagnosis lie in “ human nature ” and in 
economics. Is it not because in the case of the well-to-do 
we have ignored the human factor, and in the case of the 
working man the economic, that we have built up a system 
for the treatment of patients at an early stage when they do 
not, and so far as w T e can see at present will not, come up for 
treatment ? For such cases our large sanatoriums are 
waiting ; and wait in vain ! 

But—it may be said—surely if the tuberculosis officer now 
examines all “ contacts ” and, sometimes on slender evidence, 
diagnoses a “ contact ” (of patient N) as a case of early 
tuberculosis, he helps to provide for the superintendent of 
the sanatorium ; though meanwhile the “ middle case ” is 
to remain at home, to provide more “ contacts ” for the 
sanatoriums. Unfortunately how r ever, as already noted, 
“ contacts ” are not keen about playing this part ; if per¬ 
suaded to go away they may rue their wvakness in consenting 
to leave home; and then comes another bitter cry that 


patients will not stay long enough for the cure to bo 
completed. In other words, we are forcing our system on 
the patient, not moulding it on his own needs or desires. 

The tuberculosis service, as carried on in this country, we 
have discussed elsewhere ;* but at present w*e must point 
out another difficulty which keeps the early case out of the 
sanatorium—namely, the desire for concealment on the part 
of the victim who, unwilling to consult even his owm physician, 
objects still more to be examined by an official ; and therein 
he is not without the sympathy of his own physician. It is 
a matter of experience that 25-55 per cent, of the cases of 
pulmonary tuberculosis remain unnotified to the local 
authority, and the cases notified are for the most part from 
those on the low*er rungs of the social ladder. On the higher 
rungs the notifications gradually become fewer, and finally, 
near the top, cease altogether. Are we to assume then that 
in the higher social scale tuberculosis is rare or unknown ? 
Personal observation teaches us that this is not so ; that the 
condition is recognised, but is too vexatious to be faced 
boldly and at once. 

Tiro Camps of Medical Men. 

We are convinced however that if we are to avoid building 
more sanatoriums for the hypothetical early case, and other 
errors positive and negative, the time has come when 
every case must be faced boldly. The truth is w*e must 
recognise frankly the two camps—each strong and deter¬ 
mined to have its own way—one containing the army of 
general practitioners, the other the army of State-paid 
officials ; these armies that neither combine nor cooperate. 
The atmosphere in which the public tuberculosis regulations 
are carried out is charged w r ith warring elements. The tone 
of these regulations and the method by which a young and 
comparatively inexperienced medical man may be placed in 
a position of authority over his neighbour, is wrong. The 
personal relations may be friendly enough ; a consulting 
physician and his junior meet socially on equal terms, ana 
medically on equal terms, but official interference between the 
patient and his medical adviser brings in elements of mis¬ 
trust. Speaking generally, from the very nature of things 
as they exist to-day, little help will be sought by the medical 
profession from that part of it which is purely official. The 
two camps are not at this moment openly hostile, but no one 
who moves among medical practitioners in various districts 
is unaware of this sense of mistrust, much as it is to be 
regretted ; the division is an artificial one antf cannot last. 
This feeling of mistrust, or only of aloofness, or lack of 
cooperative spirit, is, for the present, a potent reason why 
cases sent for sanatorium treatment are of the kind which 
sanatorium physicians call “ unsuitable ” ; and why in so 
large a percentage of cases no notification is made. Over 
and over again, in reports of medical officers of health, it is 
recorded that the services of the tuberculosis officer are not 
used by the medical men in the district. It is not a matter 
of personal feeling ; the principle is wrong. As long as 
human nature is what it is, as long as the practice of medicine 
calls for “ resourcefulness, adaptability, common sense, tact> 
and imagination ” 4 so long will there be some lag in 
cooperation with the official who is too often lacking in, or 
tends to lose, those qualities which Sir George Newman 
regards as essential to the general practitioner. This lack is 
no fault of the official ; the fault lies in the system under 
which he w’orks. 

“ The medical practitioner is individualistic in upbringing 
and in genius. lie should safely hold the secrets of his 
client, and ho should have ample opportunity of rendering 
the full personal worth of his counsel to his patients. The 
social and individual relationship between doctor and 
patient is invaluable in the treatment of disease. His 
responsibility and his growth in individual worth are of 
first-rate importance.” 4 

“ Any change, whether effected from within or imposed 
from without,” writes Sir John Tweedy, “ that restrains 
the liberty or lessens the responsibility of a medical man, or 
hampers the free play of his intellectual activities will be 
detrimental to the authority and usefulness of medicine and 
prejudicial to the interests of public health and national 
welfare.” 

Is the public health medical official allowed scope for his 
individual freedom ? We all know that he is hampered at 
every turn : he is diffident in expressing an opinion ; he is 
not permitted to make a move forward without the sanction 
of a lay committee, a sanction w'hich, if obtained at all. may 
take months to secure. We hear again and again how heavily 
lies the rigid hand of officialism upon the young medical man 
in the public service. So gradually he adopts the official 
attitude, and for the rest of his official life the very essentials 
laid down by Sir George Newman grow dormant in him. 
Small wonder that the two camps fail to cooperate ; but the 
result is “ detrimental to the authority and usefulness of 

a Tin: Lancet. 1921. i.. 2‘ei. 

4 i>ir G. Newnum. Annual Report, 1920. 
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medicine, and prejudicial to the interests of public health 
and national welfare.’* 

Let us then no longer, looking on the surface, pick out 
this and that superficial reason for the lack of driving power 
and failure of progress in the tuberculosis campaign ; the 
reasons, let us repeat, are (1) factors inherent in human 
nature ; (2) economic factors; and (3) drawbacks due 

to the present ill-advised combination of individual 
and official medicine. These, added to others more 
usually given, sufficiently explain our want of success. 
Just as the treatment of tuberculosis depends upon 
basic principles and not upon lenitives, so the organisa¬ 
tion for the early detection of tuberculosis must be rebuilt 
on ground which, from the experience of past and present, 
we can recognise as solid. A valuable experiment in 
reconstruction is being carried on under the guiding 
hand of Sir James Mackenzie at St. Andrews. Working 
from fundamental principles, making each step secure 
before proceeding to the next, a system of the practice of 
medicine is being evolved which may displace the present 
dual control. 

Part II. —Method op Treatment. 

The lay mind has always desired and looked out for 
direct “ cures ” for every disease. The word “ cure ” acts 
a a a*spell; it obscures and throws into the background all 
questions as to the origin of disease. For most people 
prevention has far less fascination than “ cure.” Hope is 
stirred to the depths by the report of a “ cure" for 
consumption, though a report of prevention leaves most 
people cold ; we wish to consider ourselves immune to 
every disease, until we are struck down. 

Unfortunately, this ever-present expectation of a “ cure ” 
for this disease or that blinds mankind to methods of 
prevention. In the sphere of tuberculosis this attitude of 
mind is strikingly illustrated. Hbw often do we see the poor 
spending their hard-earned savings on so-called “ cures,” 
neglecting altogether the simplest precautions against the 
advance and spread of the disease, and ignoring the simplest 
hygienic rules for their own relief and for the guidance of 
others. The attitude of public bodies is not very much 
better; consequently campaigns for the prevention of 
-disease are never taken up more than half-heartedly. We 
do not realise that almost all recent advances in medicine 
have been along the lines of prevention. The old proverb, 
44 Prevention is better than cure,” has our lip-service, while 
secretly we are looking for the specific ” cure.” As civilisa¬ 
tion progresses, and knowledge increases, we shall see that it 
is a poor method to attempt to make good a damage which 
should never have arisen. The popular part then is 
undoubtedly that of the cure-monger ; but in dealing with 
tuberculosis the more practical part- is that of the man who, 
while recognising the damage done by the disease, is skilled 
enough to estimate for his patient how his work may be so 
regulated as to prevent further mischief, to promote repair, 
and gradually to restore the foundations of health. If 
total prevention fail, this is the perspective of the treatment 
of disease. We can still prevent so far as to eliminate 
adverse factors and subsidiary causes ; and by a prescribed 
mode of life call forth a salutary and not too exacting 
response. 

The most difficult patient is the man or woman in whom 
the disease has had its way for some considerable time and 
in whom permanent damage has been done. The damage 
reveals itself in various ways : to himself by discomfort, 
breathlessness, and sense of fatigue ; to his friends by cough, 
frail or hectic appearance, emaciation, and other signs of 
advancing disease. Let us then consider the tuberculosis 
problem as it presents itself to-day. Were the main problem 
of tuberculosis, as we continually pretend, to treat the early 
case, and this only, why all these schemes for after-care, farm 
colonies, and the like ? The sanatorium, with its adjunct 
the dispensary, should meet all requirements. But this 
prospect we now know to be a figment of the imagination ; 
the reality is much uglier. It forces itself upon us and makes 
us unjustly denounce the failure of sanatoriums and dis¬ 
pensaries. We must re-examine the position. The popular 
opinion, built upon certain findings of pathologists in 
laboratory work that tuberculosis is a fairly curable disease, 
does not stand the test of clinical results. “ We know of 
the practical universality of tuberculosis of the tracheo¬ 
bronchial nodes ; we know that the small parenchymatous 
focus is very common. This focus, with its enlarged regional 
hilum nodes, and with the peribronchial and perivascular 
lymphangitis about the vessels which connect focus and 
nodes, presents a complete pulmonary tuberculosis in minia¬ 
ture. We know that localised thickenings of the lines 
Which proceed to the lower lobes from the hilum are very 
frequently seen. Such thickenings are often ascribed to 
other causes. Their tuberculous nature is proved if, as is 
often the case, the thickened fines are accompanied by dots 
which can hardly be accounted for as anything else than 
tuberculous lymph nodes. When did the process run its 
course, this deep tuberculosis now soundly healed ? What 


is the significance as to prognosis ? How frequent is it ? ” 6 
Now the small fibrosed nodule is a different thing from the 
clinically diseased lung and, if we are to argue from one to 
the other, care must be taken to view the tw T o processes in • 
the right proportion. Nature’s capacity to heal when the 
process of disease has just begun must be very different from 
her ability to do it when the disease has passed a certain 
stage. Nature tries to catch up in the race, and sometimes 
succeeds ; but too often in the long run she is beaten. How 
different is the picture of the treatment of early tuberculosis 
from that observed day in and day out in a tuberculosis 
dispensary, where seriously damaged patients are crowded 
together, waiting for the cure w hich never comes ; supported 
by small doles of food and medicine they prolong a pathetic 
and fruitless existence with nothing but failure and 
disappointment at the end of it. Little or no effort is 
made to provide conditions permanently suitable for their 
relief, and for the most part they are left to drift, or 
are beguiled by ignorant advisers to embark on reckless 
adventures. 

Must we not then confess that the system of tuberculosis 
dispensaries and sanatoriums, as now carried on, is founded 
upon a wrong reckoning ? Let us realise that the early cases 
we talk of are not early cases.* 

** Because of the assumption that the tuberculous lesion 
found, we will say, in the apex, is the sole expression of the 
tuberculosis ; that it is recent because recently discovered , and 
that it is active because recent, we are in danger of laying 
too much stress upon incipiency and too often confuse the 
incipient lesion with the obsolete. AVe, as clinicians, do not 
always give due weight to the fact that the X ray usually 
shows the existence of a deep tuberculosis—a chapter in the 
history of the disease w’hich is sealed to us so far as practical 
application of our knowledge is concerned. As therapeutists 
we practically ignore the deep-seated forms of tuberculosis 
which, w'hether they may be benefited by treatment or not, 
almost never as a matter of practice receive such treatment 
until too late.” 7 

Such is the question at issue. If we are to recognise the 
classification, as quoted in the note, simply as a convenience 
for the routine of an institution, well and good ; but do not 
let us fall into the error that such a classification, with 
divisions labelled 1, 2, and 3, means that the case is an early 
one in respect of the length of time the disease has been at 
work or so far as prospect of amendment is concerned. 
Many cases labelled as Stage 1 fail as fast, if not faster, than 
many of those labelled Stage 2. If we mean that the signs 
at the apex are those w T hich we are able to discover first, 
well and good ; no other significance can be attached 
to them unless we intend to give more ground for com¬ 
plaint that “ the case was unsuitable for sanatorium 
treatment.” 

This difficulty of attempting to classify cases of pulmonary 
tuberculosis by means of physical signs has led us to see 
that other evidence or signs of disease must be taken into 
consideration also ; another classification, therefore, that of 
so-called ‘‘ systemic effect,” has been proposed. The study 
of systemic phases, so far very imperfectly followed up, has 
led to the anomalous position of reckoning, under the stages 
1, 2, and 3, subdivisions a, 6, and c ; w : hich surely amounts 
to a confession of failure to estimate the degree of disease in 
any patient. Of the causes of ‘‘ systemic effect ” wc are 
ignorant ; we observe the results only— such as temperature, 
ulse-rate, and effect on nutrition and strength. But the 
n owl edge we need is of the contributory causes. The 
apparent extent of the lesion of the lung offers at least some 
approximate notions of the extent of the original and con¬ 
tributory causes ; but let us confess frankly that no true 
estimate is at present available ; yet on this sand we have 
built up a vast edifice of treatment. No wonder the results 
are strikingly disappointing. When the so-called early case 
does not do well we console ourselves by saying that no 
system yet devised by man is infallible ; whereas w’e ought 
to give more time and pains to the determination of the 
early stage. At present our classification is w T orse than 
worthless, inasmuch as it has led us astray both in treat¬ 
ment and prognosis and away from the right method 
of dealing with cases as they are, not as they may seem 
to be. Our attempts to “cure” tuberculosis have failed, 
and the general public is finding out our failure, for by 
bitter experience every family is learning how A, B, and C 
returned from the sanatorium looking w’ell and fit, hut. 
that in a very short time their disease, slackened in its 
pace at the sanatorium, reasserted itself and could not be 
stayed. 

* Bushnell, George : American Review of Tuberculosis, vol. v.. 
No. 7, September, 1921. 

• Cf. the classification as arrived at by the Society of Superinten¬ 
dents of Tuberculosis Institutions. “ Lesion of slight severity 
affecting at most the apices of both lungs not lower than the 
spine of the scapula and the clavicle on each side, or the apex of 
one lung not lower than the second rib in front of the spine of the 
scapula behind.” 

7 Bushnell: Loe. cit. 
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Let us, moreover, develop a system to ensure that the 
patient shall have his life ordered in such a way that response 
to effort can be controlled and its excesses prevented. In 
• other words, let us see to it that the slowing down of the 
disease process, begun at the sanatorium, should be carried 
forward indefinitely. Most of us have already ceased to look 
upon sanatoriums as cure houses ; is it not then time we put 
our principles into action ? 

In our position at Pap worth Colony we have been able to 
observe very accurately, and to keep under observation for a 
considerable time, now running into years, the kinds or 
stages of cases admitted to sanatoriums as “ early ” ; and we 
have followed the later history of these cases very carefully. 
The relapse after sanatorium “ arrest ” is due to the return 
of the patient to undesirable surroundings and to competition 
in the outside world with healthy labourers. When such a 
patient is admitted to Papworth direct from a sanatorium 
we find that his case cannot in any way be regarded as one of 
“ disease arrested.” In no single instance had the disease 
been arrested. Startling as this result may be, it is 
warranted by the examination of these cases, not by one 
person only, but by several; and these physicians of long 
training in sanatoriums and chest hospitals ; so all possible 
error of personal observation is eliminated. 

The So-called ** Failure ” of Sanatorium Treatment. 

Now what does this experience mean ? In the first place, 
as we have pointed out, early cases admitted to sanatoriums 
(on the showing of medical superintendents themselves), if 
they exist at all. are very few in number ; small wonder then 
that they do not reach the Colony. Or it may be said that 
the true ‘‘ early case,” after the usual short stay at a 
sanatorium, considering himself fit and strong, may under 
economical pressure be forced to return to his former work 
and environment. A certain percentage of these early cases, 
without symptom or definite signs, undoubtedly do so return 
to work after the customary short period of treatment ; and 
no more is heard of them until they return with well-marked 
disease. The absence of cases amongst patients, who have 
spent no inconsiderable periods at a sanatorium, which 
co.uld be called “ arrested.” must mean that under 
sanatorium conditions arrest is not attained. What is 
Attained is a retardation, a less rapid advance of the 
disease in the lung with an amendment of the patient’s 
general condition. Such is the usual picture of a patient 
passed from a sanatorium to the Colony. In the issue 
of the Burnley News for May 17th, 1922, Dr. T. Holt, 
the medical officer of that borough, reports on the com¬ 
parative failure of the sanatorium, and advises his council 
not to build one. He says that the treatment brings 
about at best a temporary amelioration, to be lost again 
when the patient returns to his home and occupation : and 
that thus the period of case ' infectivity is lengthened. 
The sanatorium method then retards the progress of the 
disease in varying degrees : a certain amount of fibrosis is 
established ; but in the majority of cases, on careful search, 
an active focus is usually found, and when the patient for 
some reason or other has to return to unfavourable 
conditions, this active focus breaks out again. Such is the 
so-called ” failure of sanatorium treatment.” So long as the 
patient continues to follow the prescribed mode of life the 
onward march of the morbid processes is imperceptible ; 
but as soon as this mode of life is relinquished, the disease 
reasserts itself and the march is renewed. A slight departure 
from routine seems sufficient to quicken the pace ; but not 
till then may it be detectable by clinical methods. No 
doubt in the majority of such cases (we are not now speaking 
of the hypothetical “ early case ”) the hard manual work 
undertaken, even in some sanatoriums, is detrimental. 
Frequently the apparently arrested case is discharged from 
the sanatorium before the effect of this work is observed, but 
it becomes evident enough when the patient is admitted to a 
colony. As a rule, a start has to be made again at the 
beginning ; and not until many weeks, sometimes months, 
have been passed in quiescence or absolute rest, is it safe or 
desirable to transfer the patient to the workshops ; and 
then only for carefully graduated effort. 

In our opinion, based upon the precise records of the after 
histories of such patients, the amount of hard manual work 
prescribed is too often excessive and rarely beneficial. The 
method is based on the fallacy that manual work can, or may 
” cure ” the disease. It does nothing of the kind. We have 
to find out under what conditions a damaged organ may 
“ carry on ” effectually, and just how much, and what kind, 
of work can be performed by the organism as a whole without 
recrudescence of the disease. If the problem were attacked 
from this angle, we should not be called upon to give 
factitious explanations of the imperfection and want of 
success of our present methods of treatment. We are 
far from declaring that the sanatorium is useless, but 
it must play a new and different part in the campaign 
against tuberculosis, a part which it is not now our duty 
to describe. 


COLONIAL HEALTH REPORTS. 

Malta. 

Field-Marshal Lord Plumer, Governor of the Colony, 
in his report for the year 1920-21, states that the civil 
population on April 1st, 1921, was 213,024. The birth¬ 
rate for the year was 31-98 per mille and the death-rate 
21-51 per mille. The death-rate among children under 
12 months was 224-11 per 1000 births. The mortality at 
ages 0-10 from acute nephritis rose to 52 from 15 in the 
previous 12 months. It is noteworthy that, concurrently 
with an epidemic incidence of scarlet fever, there was a 
marked increase in notified cases of erysipelas and of child¬ 
bed infections. Another feature of the medical history of the 
year was a sharp outbreak of tonsillitis amongst the adult 
population in the towns and immediate suburbs of Malta 
The disease was more protracted and the functional symptoms 
more severe in persons with chronic enlargement of the 
tonsils and of the pharyngeal lymphatic tissue. No death 
was registered except in a case in which septicemic symptoms 
supervened. Nine cases of encephalitis lethargica were 
reported ; two were very mild attacks ; three cases were 
attended with fatal results. 

The charitable institutions maintained by the Government 
include six hospitals, an orphanage, a lunatic asylum, a 
poor-house, ana 28 Government dispensaries ; gratuitous 
midwifery assistance is given, and subsidies are granted to 
certain institutions run by private bodies or individuals. 
The number of patients who received treatment for pul¬ 
monary tuberculosis at the Connaught Hospital was 239, 
of whom 51 were discharged at their own request, 10 as 
cured, 7 as “ improved,” while those that died numbered 
85, leaving 80 in hospital on March 31st, 1921. Tuberculin 
is used in the diagnosis and treatment of the disease, but the 
percentage of cures is not high because, as a rule, the disease 
is far advanced when patients seek admission. Of the 101 
cases admitted during the year eight w-ere in the first stage, 
12 in the second and third stage, and 141 in the last stage 
of the disease. In connexion with the Leper Hospital, it 
is pointed out that compulsory segregation of lepers is 
enforced under the existing law, the sexes being kept sey»arate. 
Patients who do not show signs of progress of the disease 
clinically and give constant negative bacteriological results 
are discharged, subject to control and periodical examination 
by the Leprosy Board. Compulsory segregation has been 
general since 1912. The highest number of lepers recorded 
was 112 in 1917, since when there has been a gradual decrease. 
On March 31st, 1921, the number of lepers was 81—49 
males and 32 females. Beckoning on these figures, the 
incidence of leprosy is 35 to 100,000. Injections of 
chaulmoogra were for some time used on a large scale, but 
have been superseded by Sir Leonard Rogers’s injections 
of sodium morrhuate. Forty-seven patients have been 
so treated, and after some months improvement has in a 
few cases been observed in the anaesthetic, mixed, and 
tuberculous types. Marked improvement has been observed 
in some cases, and in a few instances hoy>es are entertained 
of a permanent cure. 

Ceylon. 

From the annual official report for 1920 prepared by 
Mr. C. H. Collins, third Assistant Colonial Secretary, it 
appears that the population of the island is now about 
4,500,000, of whom 027 per 1000 are Sinhalese, 300 per 1000 
Tamils, 58 per 1000 Moors, 0-2 per 1000 Burghers, 3 # 9 per 1000 
Malays, 1-5 per 1000 Europeans, and 3*4 per 1000 members 
of other races. The number of persons married per 1000 
of the estimated population, exclusive of the Muhammadan 
population, was equal to a rate of 9-8, as against 8-0 
in the previous year, and 11-0 the average rate of the 
preceding ten years. The economic distress in the 
country has in no small measure contributed to the 
low marriage-rate for the last two years. The births 
registered in 1920 numbered 103,720, equivalent to a 
rate of 34-3 per 1000 of the estimated population, as 
compared with an average rate for the past decade of 37-7. 
The death-rate for the year was 27-9 per 1000, showing an 
improvement on the average rate of the past decade of 2-0 
per 1000 persons. The comparatively low' rate for the year 
under review- indicates that the country has more or less 
returned to normal health after the severe influenza 
epidemic. The mortality on the estates, too, was knver than 
in 1919. Deaths from influenza numbered 3043, as against 
22,814 in 1919 and 19.102 in 1918. Deaths from pneumonia, 
which in the majority of cases was but a complication of 
influenza, also decreased appreciably, the numbers being 
0000 in 1920 as compared with 9200 in 1919. During the 
year the plague caused the deaths of 319 persons (of which 
209 occurred in the city of Colombo) as against 79 in 1919. 
One hundred and thirty deaths were registered from cholera, 
all of which were in the first quarter of the year, excepting 
two in the second. Several of them were reported from 
| Badulla and Batticaloa, due probably to infection from 
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Hambantota district, where the disease prevailed during the 
latter part of 1919. Two hundred and sixty-one deaths, as 
against 224 in 1919, were due to snake bite, and 227 deaths 
were attributed to homicide and 249 to suicide. Thirty-nine 
deaths were registered as due to judicial hanging. The 
campaign against ankylostomiasis which was begun in 1910 
by officers of the International Health Commission, who are 
doing excellent work in Ceylon in conjunction with the 
civil medical department, was continued. 120,529 persons 
were treated, of whom 96,477 were cured. A number of 
temporary dispensaries have been opened and large numbers 
of patients have been treated in this way. There are on 
the island 86 Government hospitals, including one for 
lepers and one for chronic cases of tuberculosis, equipped 
with modern hospital furniture and surgical appliances. 
There are in addition 463 Government outdoor dispensaries. 
The owners of estates have provided 63 estate hospitals 
and 649 estate dispensaries. The general rebuilding scheme 
in contemplation for the improvement of the Ceylon Medical 
College has remained deferred. The full course of training is 
tlve years for the medical students and two years for the 
apothecary students. A diploma in medicine, surgery, and 
midwifery (which can be registered in the United Kingdom) 
is granted to successful medical students. The apothecary 
students are employed by Government after they qualify 
in the examination. The Government institutions in Ceylon 
include a bacteriological institute, a Pasteur institute, a 
general hospital of 687 beds, an ophthalmic hospital, a 
lying-in home, a hospital for women and children, an anti¬ 
tuberculosis institute fitted with an up-to-date X ray 
apparatus, and a hospital for infectious diseases. There 
are special dispensaries at Kandy and Galle for the treat¬ 
ment of eye diseases. The lunatic asylum contained 966 
inmates on Dec. 31st, 1920. As there is very considerable 
overcrowding in the present building temporary accommo¬ 
dation for 150 inmates has been provided at Matara, and the 
Government is erecting an up-to-date and thoroughly 
equipped asylum a few miles out of Colombo with accommo¬ 
dation for 1000 patients and for the necessary staff and 
servants. The leper asylum at Hendala, six miles from 
Colombo, contained 485 patients at the end of the year. 
A smaller establishment of lepers exists at Kalmunai, in 
the Eastern Province, with accommodation for 30. A home 
for incurables, with 80 beds, is administered by Government 
officials and representatives of the public. 

Mauritius. 

At last year’s census the civilian population was returned 
as 376,108 (194,070 males and 182,838 females), an increase 
as compared with 1911 of 7317. The birth-rate in 1920 was 
35-1. and the death-rate 32-3 per 1000 of the estimated 
population. The most prevalent disease in the colony is 
malaria. Anti-malaria and anti-mosquito measures are 
being continued. A preliminary survey as to the extent of 
hookworm infection was made during 1920 under the 
auspices of the International Health Board (Rockefeller 
Foundation) ; it showed the disease to be very prevalent 
throughout the island. The total number of cases treated 
in Government hospitals was 22,872, the daily average 
number of inmates was 62-5 ; there were 1074 deaths. 
65,302 patients attended the dispensaries during the year. 
At the Leper Asylum there were 43 patients on Dec. 31st, 
1920, and 15 were admitted during the year, whilst 12 were 
discharged and 6 died. The climate is tropical, but owing 
to the high elevation of the central plateau a large part ot the 
island enjoys a temperate and bracing climate. The rainfall 
is irregular and varies according to locality. In the central 
l»ortion of the island an average yearly rainfall of 175 in. 
is recorded, whereas regions where there is the lowest 
rainfall receive less than 40 in. 

Jamaica. 

The estimated population at the close of 1920 was 862,543. 
During that year the birth-rate worked out at 40-8 and the 
death-rate at 25-3 per 1000. The principal causes of death 
among the 'inhabitants of Kingston, the capital, were : 
phthisis, 12*4 ; diarrhoea and enteritis, 10-9 ; heart disease, 
6 8 ; atrophy, icterus, and scleroma of the new-born, 8-6 ; 
chronic Bright’s disease, 4-6 ; enteric fever, 4-5 ; pneumonia, 
tl; dysentery, 4-1 percent. The Rockefeller Foundation 
began extensive operations in connexion with the treatment of 
hookworn, and the United Fruit Company inaugurated a 
system for medical attendance on their employees. Both 
these organisations have materially contributed to improve 
general health conditions on the island. The outstanding 
medical feature of 1920 was an epidemic of an eruptive 
fever know’n as alastrim or Kaffir milk-pox, which broke out 
in Kingston and spread to other parts of the island : it is 
satisfactory to note that the death-rate was exceptionally 
low. In connexion with this epidemic, it may be noted 
that better protection now’ exists against small-pox (an ever¬ 
present menace) than ever before in Jamaica, very large 
numbers of the inhabitants having been vaccinated and 
re vaccinated. 


THE PREVENTION OF SEA AND AIR SICKNESS. 

We have received from Mr. Joseph Nikolaus, of Hamburg, 
information concerning a device designed and registered bv 
himself for the accustoming of mankind to the motions of 
ship and aeroplane. This device, which consists of various 
separate pieces of apparatus, is described by its inventor as a 
“ sea-sports park,” combining utility with amusement ; 
apparently the apparatus is partly on dry ground and partly 
floating, but it is not clear from the designer’s description 
that its mechanism admits of degrees of “ dirty weather ”— 
that is to say, that the landlubber who has become inured 
to a standard choppy Channel crossing is gradually graded 
up to the .physical equivalent of beating round the Horn. 
There may be those who would consider it unnecessary 
deliberately to train Englishmen in the acquisition of 
sea-legs but there is much to be said for the systematic 
accustoming of children to sensations w’hich, as living 
becomes more common, are likely to be experienced by a 
steadily increasing number of people. 

In the early days of the war it was noted with distress that 
there was an increasing number of aeroplane crashes which 



started as a so-called nose-dive, being a vertical or nearly 
vertical descent with rotation round a vertical axis. 
Although the planes appeared in perfect order, and would 
have responded to the skilled touch, no airman returned 
alive from this manoeuvre to tell the tale. It soon became 
evident that it was the helical movement around a vertical 
axis that put the airman, not his machine, out of gear, and 
through the kindness of Dr. H. C. Bazett, then Christopher 
Welch lecturer on clinical physiology at Oxford, anti now 
professor of physiology in the University of Pennsylvania, 
we reproduce here a graphic picture of the effect on 
muscular balance of motion of this kind. The reader w r ho 
desires to experience the same sensation in moderate degree 
has only to lean forward with his forehead resting on the 
top of a w’alking-stiek and then to walk round and round 
the stick in this position. With due persistence, the result 
is not merely vertigo, but a condition in w’hich all sense of 
stability has gone and the sufferer is rolling on the ground 
reaching out wildly for any object of support. An airman 
in this state is incapable of exerting any control on his levers. 

Vertigo is much less marked when the head is rotated, 
even rapidly, in the position in W’hich it is normally carried. 
There seems no doubt that the difference depends on the 
habituation 1 !of the semicircular canals to a particular form 
of stimulation and not to another. Possibly this habitua¬ 
tion can only take place in early youth, and in this case there 
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is something to be said, if not for Mr. Nikolaus’s furious 
sport, at all events for the training of muscle balance in all 
positions of the body such as comes from an intelligent 
application of eurhythmies and physical exercises. 

PATENT MEDICINES. 

In the report of the Commissioners of His Majesty’s 
Customs and Excise for the year ended March 31st, 1921, 
just presented to Parliament, it is stated that the excise 
duties on patent medicines payable in Great Britain (Ireland 
being exempt) are as follows :— 

Where the packet, box, bottle, pot, phial, or other 
enclosure with its contents does not exceed the price or 
value of Is., 3d. ; where it exceeds Is. and does not exceed 
2s. 6d., 6d. ; where it exceeds 2s. 6d. and does not exceed 
4s., Is. ; where it exceeds 4s. and does not exceed 10s., 2s. ; 
where it exceeds 10«. and does not exceed 20s., 4s. ; where 
it exceeds 20s. and does not exceed 30s., 0s. : where it 
exceeds 30s. and does not exceed 50s., £1; where it exceeds 
50s., £2. 

The following table shows the net receipts from the 
Medicine Stamp Duty in the years specified :— 

Net duty received. 



England. 

Scotland. 

Great Britain 

1912 . . 

. . £324,861 . 

.. £2,996 . 

... £327,857 

1913 .. 

.. 325,420 . 

.. 2,899 . 

... 328,319 

1914 .. 

. . 357,570 . 

.. 2,807 . 

. .. 360,377 

1915 .. 

. . 331,033 . 

.. 2,74 4 . 

... 333,777 

•1916 .. 

. . 017,879 . 

.. 9.575 . 

... 627,454 

1917 .. 

. . 726,894 . 

.. 6.049 . 

. .. 732,943 

1918 .. 

. . 797.366 . 

. . 6,449 . 

803.815 

1919 .. 

.. 1,056,435 . 

. . 9.259 . 

. .. 1,065,694 

1920 .. 

.. 1,322.654 . 

.. 10,007 . 

.. . 1,332,661 

1921 .. 

.. 1,359,064 . 

.. 10,666 . 

. .. 1,369,730 


• The rates of duty were doubled as from Oct. 20th, 1915. 


The excise licence duty payable by every maker or 
vendor of patent medicine in Great Britain is os., and in 
the year ended March 31st, 1921, the number of such 
licences issued was 43,388 (39,956 in England and 3432 in 
Scotland), and the amount of duty collected in respect of 
the same was £10,845. 

STAMMERING—WHAT IS IT ? 

To the Editor of The Lancet. 

Sir,—I have read with much interest the correspondence 
in The Lancet on this subject. and as one who was tor¬ 
mented with this terrible difficulty in speaking up to early 
adolescence and who overcame it, my experience may be of 
some value to sufferers from this heart-breaking disability. 

On deciding to take up medicine as my career, it was 
brought home to me that I could only iook forward to 
failure unless I got over the impediment in my speech. It 
was pointed out by a friend that I did not stammer while 
singing because deep breathing was a necessity in that 
exercise. I further noted that my difficulty in speaking 
was only with certain words. Acting on the recognition of 
these facts I adopted the following treatment which proved 
to be entirely successful: (1) Reading aloud slowly and 
distinctly in a room by myself ; ( 2 ) the taking of a deep 
breath before speaking, and when a difficulty arose to desist 
from any effort and begin again ; and (3) to look ahead for 
any w r ord which experience had shown me was a stumbling- 
block and take a deep breath before negotiating it. These 
measures, coupled with a determination to succeed, enabled 
me to overcome my difficulty. 

I do not desire to belittle the value of special training, but 
in my young days this could only be obtained by heavy 
expenditure of money and residence for a long time with the 
expert, and this was not practicable in my case. 

I am, Sir, yours faithfully, 

Charles W. Chapman. 

Harley-street,'W., July 3rd, 1922. 

THE MEDICAL ASPECTS OF MOTOR CYCLING. 

To the Editor of The Lanc et. 

Sir,—A s a layman I must apologist* for this intrusion 
into your columns, but I trust, nevertheless, that you will 
give me the opportunity of asking your readers for their 
views upon the medical aspects of motor cycling. By 
granting me this privilege you will be conferring a favour 
not only upon myself, but on the whole of the motor cycle 
industry of this country. 

My position is simply that, as a designer of motor bicycles, 
I want to know what ill-effects, if any. are produced by the 
average motor bicycle upon its ridel’s, in the general opinion 
of the medical profession. Were these ill-effects generally 
known it is quite probable that their recurrence could be 
prevented in the machines of the future by improvement# 
in design : it seems to me highly probable that we designers 
are at present in ignorance as to the precise points in which 
alteration is desirable from the medical point of view. 


For example, I want to know what the medical profession 
thinks about the effects of vibration and those of road 
shocks. Are these effects merely “ uncomfortable,” or are 
they likely to bring about pathological results ? In other 
words, from the medical point of view, is it worth my while 
to produce, possibly at considerable expense, a com|»aratively 
vibrationless machine, and would such a machine be generally 
recommended by the profession in preference to other 
types ? Again, and in more general terms, what can I do 
to make my next machine more suitable to the nervous 
type of rider 't I am at present directing my attention 
to improvements in silencing, and more particularly in slow 
running. Am I right ? 

I could continue my questions further, but I should be 
occupying too much of your space. 

I am, Sir, yours faithfully, 

Motor Cycle Designer. 

London, S.W., June 28th, 1922. 

REDUCTION OF TELEPHONE CHARGES. 

The reduction in telephone charges, to which we have 
already called attention (The Lancet. 1922, i., 1030) came 
into force on July 1st. In the accounts received by subscribers 
during July the installation rental for residence connexions 
and the charges for extra mileage, which are payable in 
advance, will be entered at the reduced rates. Local and trunk 
fees for calls made during the past quarter will be charged at 
the present rates. Of interest to country practitioners are the 
concessions being made in the terms on which new exchanges 
will be opened in rural areas. Where the cost of the necessary 
junction circuit is not excessive an exchange will be opened 
provided eight subscribers renting direct lines can be found ; 
the installation rental will be £2 a quarter, both for business 
and residence connexions, with an extra mileage charge for 
any distance in excess of one mile from the new exchange. 
The usual fees will be charged for local and trunk calls. 
Where as many as 15 subscriber’s can be found the usual 
installation rental of 37s. 0 d. a quarter for business 
connexions and 30s. a quarter for residence connexions will 
apply. 

LIVERPOOL HOSPITAL FOR CHILDREN, LEASOWE. 

Dr. T. Hartley Martin’s report-, as senior medical officer of 
the Liverpool Hospital for Children at Leasowe, summarises 
the results obtained from the treatment of cases dis¬ 
charged from the hospital during the 12 months ending 
December, 1921. Of the 188 tuberculous cases 157, or 
83*5 per cent., were discharged with disease quiescent ; but 
since 10 cases were removed by their parents before 
completion of treatment, 88*2 per cent, represents the 
positive results achieved in cases treated to completion. 
The tables appended to the report show the great saving in 
time when diagnosis has been made early and treatment 
instituted before complications arise. Dr. Martin comments 
on the decrease in number of cases of spinal disease and 
hip disease under treatment, and the increase in those of 
ambulatory type—dactylitis, adenitis, and peritonitis. Since 
the majority of the latter do not require daily medical super¬ 
vision or skilled nursing, he hopes that accommodation may 
be found for them in an open-air residential school, leaving 
the hospital beds free for cases requiring more serious 
attention. The after-care statistics for the Liverpool cases 
discharged in 1919 and 1920 are encouraging, and lead 
Dr. Martin to the conclusion that it is unusual for cases of 
osseous disease to relapse after completion of treatment. 
Only in very bad economic conditions at home is the desired 
progress from quiescence to arrest of disease not to be found. 
There is need for more accommodation in the hospital for 
children under 3 years. Dr. Martin states that there are 
many such awaiting admission, and it should be obvious 
that treatment at this age is likely to give the best economic 
results. 
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LECTURE IV. ♦ 

(Delivered on June 20fh.) 

There remain two symptoms’ of destructive 
lesions of the cerebellum which we must consider 
before we put together our conclusions on the nature 
of the defect phenomena dealt with in the preceding 
three lectures, and the theory of cerebellar function 
to which these conclusions lead us. 

BArAny’8 Pointing Test. 

The importance lately attached to B&r&ny’s point¬ 
ing test in cerebellar diseases makes it necessary 
to record fully the results obtained in my cases. As 
is well known, Bdr&ny discovered that the deviations 
of the limbs in certain directions which are evoked by 
appropriate labyrinthine stimulation may be absent 
when the cerebellum is affected, and that deviations 
in the opposite direction may occur when the limbs 
are unsupported. In most of my cases spontaneous 
deviations only were investigated, since it was neither 
possible nor advisable to excite the labyrinthine 
reflexes by rotation or irrigation of the ear in the 
patients with recent gunshot wounds. This was, 
however, carried out in a certain number of those 
with more chronic affections. 

Direction of Deviation. 

If a normal person holds his arm outstretched 
horizontally in front of him the limbs usually 
remain in the position in which they are placed, 
even though his eyes be closed. In unilateral 
disease of the cerebellum the contralateral arm also 
maintains its position, but that of the side of the 
lesion frequently swings or deviates in one direction 
or other. This is not merely a passive falling away, 
such as occurs in atonic or asthenic limbs, since the 
observer’s hand, if placed on the limb, may feel that 
this is forced in the direction in which it deviates. 
Deviation can be often evoked or made more 
pronounced by shaking the patient or tapping the arm. 

Lateral ward deviation is the most common. It 
occurred in 37 of the 41 successive cases of my 
series on which specific observations are recorded ; 
in 35 of these the movement was outwards, in one it 
was inward, in another variable in direction, while in 
4 none was ever observed. As a rule, this deviation 
from the position of rest occurs in the homolateral 
limb only when the cerebellar lesion is one-sided ; 
the other arm occasionally swings a little in the same 
direction, but probably only when the injury is 
extensive. Owing to the tendency of the affected 
limb to fall under its own weight spontaneous 
deviations in the vertical plane are less definite ; of 
23 successive cases in which passive falling could be 
excluded the arm deviated upwards in 7, in 10 down¬ 
wards, in 4 the direction of deviation was variable, 
and in 2 no deviation occurred. Deviation is generally 
more obvious in movement. It may be tested at the 
shoulder by making the patient, while his eyes are 

• Lectures I., II., and III. appeared in The Lancet of 
June 17th and 24th and July 8th respectively. 
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closed, to move his finger in either the vertical or 
horizontal plane from a fixed point and back to it 
again, with his arm steadily extended at all joints. 
The presence or absence of deviation at other joints 
of the limb may be similarly determined by fixing 
the more proximal segments. As there is frequently 
a conscious effort to correct the errors it is advisable 
to allow the forefinger to touch some similar object. 

I have generally used a linear measure on which .the 
amount of angular error can be measured. 

My notes contain observations on lateral deviation 
of the arm in vertical movement from the shoulder 
joint in 58 cases ; in many of these the test was 
repeated several times. In 45 of these patients, 
outward deviation of the arm (abduction) occurred 
either constantly or predominantly, in 2 there was 
inward deviation, in 6 the direction of error was 
variable, and in 5 no deviation was at any time 
noticed. Vertical movements of the index-finger, of 
the hand, and of the forearm were separately tested 
in some of these cases; but the results were the 
same, the error was almost constantly outwards. 
Occasionally, the movements of the arm are not 
purely vertical; it may be raised obliquely upwards 
and outwards, or deviation from the vertical may 
occur towards the end of the movement, the finger 
then turning abruptly outwards or inwards. Errors 
in horizontal movement of the arm are less striking 
and tend to be more variable. The notes of 41 cases 
record upward deviation in 10, downward in 12, 
while in 10 the direction of error was variable, and in 
9 none was observed. 

Several factors seem to influence the deviations of 
the arm in movement; probably the most important 
of these is the position of the head. If, for instance, 
the right arm deviates outwards owing to right¬ 
sided cerebellar lesion when the head is straight , the 
deviation increases when the head is flexed to the 
right and diminishes or disappears, or may even be 
replaced by an inward error, when it is approximated 
to the left shoulder. Similarly forward flexion of the* 
head tends to increase downward deviation and 
abolish upward errors. This influence of the attitude 
of the head extends to the normal limb, which also 
tends to deviate in the direction in wTnch the head is 
moved. 

The pointing test was applied to the lower limbs 
in a smaller number of the cases. My notes refer to 
observations on 15 patients only; in 10 the leg 
moving vertically from the hip deviated inwards, in 
one only it deviated outwards, and in 4 no constant 
errors were observed. It consequently seems that 
although outward deviation is the usual error in 
vertical movement of the arm, inward deviation is 
more common in the leg. In the few cases in which 
the effect of labyrinthine stimulation by rotation or 
by the caloric method was tested it was found that 
stimuli which normally displace the arm in the direc¬ 
tion in which it deviates increase the error, while 
those which move the limb in the opposite direction 
diminish or annul it. 

Theories of Spontaneous Deviation. 

The nature of this spontaneous deviation and the 
causes to which it is immediately due are still obscure. 
According to Bdrany the cerebellar cortex contains 
four “ centres of direction ” determining movement 
at each of the joints of the limb in the corresponding 
planes of space ; normally the two centres for vertical 
and those for horizontal movement balance one 
another, and when one is destroyed its antagonist 
prevails. And re-Thomas and Durupt have put for¬ 
ward a somewhat similar hypothesis, that local lesions 
of the cortex produce an anisosthenia or unequal 
distribution of tone in opposing groups of muscles, 
and that the limb deviates in the direction of action 
of the group possessing more tone. Each of these 
hypotheses would explain the deviation, but there are 
objections to each. I have never been able to de*teet 
the anisosthenia described by Thomas. If it occurred 
so frequently as to cause deviation in the majority 
of cerebellar lesions a more constant error in direction 
C 
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than occurs might be expected in ordinary movements; 
even Thomas has stated that this can be observed 
only occasionally. And it is scarcely credible that 
such gross lesions as existed in many of my cases could 
have produced alterations of tone limited to one set 
of muscles, leaving their antagonists undisturbed or 
relatively hypertonic. 

The fact that gunshot wounds, tumours, and other 
affections of one lateral lobe of the cerebellum produce 
outward deviation of the arm in the great majority 
of cases, regardless of their situation, is difficult to 
explain by either theory. The greater frequency of 
outward deviation has been observed by others, and 
various explanations of it have been put forward. 
Auerbach’s hypothesis that the adductor mechanisms 
are more frequently damaged owing to their wider 
representation in the cortex, and that the intact 
atnluctor centres then displace the arm outwards, 
can scarcely account lor it. Nor is Rothmann’s 
assumption that the abductor centres are more 
developed satisfactory, especially in view of the 
accurate localisation of these centres claimed by 
BArAny. 

The frequency of similar deviations in lesions of the 
forebrain, even in conditions which from their nature 
cannot disturb the functions of the cerebellum, com¬ 
plicate the problem, and make it difficult to offer any 
explanation of general application. It is not yet 
possible to decide definitely whether it is through 
the cerebellum that labyrinthine impressions act in 
exciting deviations as BArAny assumes ; or whether 
deviation is an independent function of the cerebellum 
which can neutralise the effects of the labyrinthine 
excitations, but the fact that Magnus and de Kleijn 
have been able to elicit their tonic labyrinthine 
reflexes in absence of the cerebellum is in favour of 
the latter view. 

Sensation. 

The question whether any form of sensation is 
,disturbed by destructive lesions of the cerebellum has 
been revived by recently published observations. 
Magendie first suggested that the cerebellum is an 
organ of “ muscle-sense.” Lussana elaborated this 
view, assuming that the position of the centre of 
gravity of the body and of its different parts is per¬ 
ceived through the cerebellum by means of the 
afferent fibres which it receives from the dorsal 
columns of the cord. Though physiological investi¬ 
gations as well as numerous clinical observations 
failed to lend any support to this view of the cerebellum 
as a sensory organ, it has been again put forward by 
Lewandowsky,who regarded the disorders of movement 
resulting from cerebellar disease as a “sensory ataxia,” 
which is always accompanied by disturbance of 
“ muscle-sense.” Rothmann has also described an 
affection of “ deep sensibility,” or of the sense of 
position, after cortical lesions in animals. Munk, 
Hitzig, Mann, and more recently, Jelgersma have, on 
the other hand, regarded the cerebellum as an organ of 
** unconscious sensation ” (unbewusste Sensibititat), 
the afferent impressions that reach it remaining below 
the threshold of consciousness, or reproducing repre¬ 
sentations of a low order that can be consciously 
perceived only when transmitted to the forebrain. 
Others, as Risien Russell, have described an affection 
of cutaneous sensibility by acute cerebellar disease, 
since animals subjected to experimental lesions may 
not react normally to superficial stimuli. 

But as no sensory disturbances have been found 
regularly associated with even the severest affections 
of the cerebellum in man, these views have attracted 
little attention from clinicians. Within the last few 
years, however, more definite changes have been 
described. First l^ot-mar, and later Maas, Goldstein, 
Reichmann, and others have discovered a disturbance 
in the appreciation of weight by the affected arm. 
Goldstein, Reichmann, and AndrA-Thomas have also 
described defects in the sense of position, while the 
two former also record diminished sensibility to 
pressure and vibration, and even disturbances of spatial j 
and temporal perception. I have repeatedly examined j 


all forms of sensation in patients in whom, as far as 
could be determined from their symptoms, the 
lesions were limited to the cerebellum, but in no 
single instance did I discover any alterations of 
cutaneous sensibility or of the sense of position. It 
is true that, as Luciani has pointed out, the with¬ 
drawal of the affected limb from a painful stimulus 
may be less prompt than on the normal side, especially 
when the lesion is acute, but there was never any 
alteration in the threshold of, or subjective difference 
in, the sensations evoked by tactile or painful stimuli. 
Nor have I been able to detect any diminution or 
alteration of the sense of position by any of the 
ordinary clinical tests. My patients with their eyes 
closed have always been able to bring the normal hand 
immediately and’ correctly to the affected one, after 
this had been moved passively in space ; they could 
reproduce accurately with the normal limb attitudes 
given passively to the affected ; and they never 
presented any sign of diminished appreciation of 
shape or size. I have investigated the threshold of 
pressure sensibility in a few cases only, and in these no 
difference existed between the normal and affected 
sides. 

The Appreciation of Weight. 

There is, however, no doubt that a patient with a 
unilateral lesion may be unable to compare accurately 
equal weights, or weights in which the difference is 
small, placed in his two hands. In 18 of my cases 
this test was used, and in many of them on several 
occasions over long periods. In 4 cases equal weights 
were always adjudged equal, in 3 the results were so 
irregular that no conclusion can be drawn from them, 
and in 11 the weight placed on the affected hand was 
constantly estimated by the patient as the heavier, 
when they were actually equal or the difference was 
small. Consequently, the majority of my patients 
over-estimated the weight on the abnormal side. 
Some of the more intelligent recognised this subjec¬ 
tively, particularly when heavy weights were em¬ 
ployed ; one man three months after receiving a 
gunshot wound in the right lateral lobe of the 
cerebellum, stated, “ every weight I try to lift seems 
heavier to my right hand.” The only patient who, 
when identical weights were employed, ever judged 
the weight on the affected hand as lighter, was 
variable in his replies during the first four weeks after 
the wound, and during the next two months generally 
described the weight on this hand as heavier. 

Such observations do not, however, necessarily 
indicate a disturbance in the appreciation of weight 
since the tendency to over-estimate on the abnormal 
limb might be due to an affection of mobility rather 
than to a sensory defect. Every paretic limb 
exaggerates the load it carries if its sensation be 
normal, and the asthenic cerebellar arm may similarly 
over-estimate the resistance that the test object 
opposes to its movement. The difficulty in raising 
and lowering the hand regularly, as is normally done 
in attempting to estimate a weight, may also 
contribute. 

We can speak of a disturbance in the appreciation 
of weight only when there exists an inability to dis¬ 
criminate between two weights above the normal 
difference threshold which are placed successively on 
the limb. In each of my cases where the comparison 
of identical weights placed on the two hands revealed 
. ny alteration, the threshold was carefully ascertained 
in the normal limb, and then a series of observations 
were made with the same two weights on the affected 
side. No difference in the accuracy of discrimination 
of the two limbs could be detected in any of these 
cases, and we are consequently forced to the con¬ 
clusion that the appreciation of weight is not affected 
directly by cerebellar disease. The tendency to over¬ 
estimate weight on the affected side may be partly 
explained by the asthenia of the limb. Another 
possible factor is the toneless state of its muscles, 
owing to which the pi-opriocoptivo nerve-endings 
within them may be less easily excited when they 
contract or are subjected to strain by the resistance 





Thb Lancet,] DR. GORDON HOLMES: SYMPTOMS IN CEREBELLAR DISEASE. [July 15, 1922 113 


of raising the weighted limb. It is a priori possible 
that, as Goldstein suggests, this factor would also 
influence the recognition of the position of the limb 
in space, but I have been unable to detect such dis¬ 
turbance. Goldstein and Reichmann have attempted 
to differentiate symptom-complexes due respectively 
to irritative and destructive lesions of the cerebellum, 
the chief feature being over-estimation of weight in 
irritative states, and under-estimation in destructive. 
It seems extremely improbable that any such distinc¬ 
tion can be made. Certain of my patients who 
invariably judged the weight in the affected hand the 
heavier had long-standing quiescent lesions in which 
persistent irritation was very improbable, while 
others suffered with recent gunshot wounds. In 
fact, this and the other symptoms of cerebellar 
disease present no qualitative differences in the acute 
and the chronic stages of the lesion which can permit 
us to distinguish irritative from destructive effects. 
The cases in which Goldstein and Reichmann observed 
sensory disturbances were particularly unsuitable for 
the investigation of sensation ; in three the condition 
was diagnosed as meningitis serosa, which is rarely a 
local or circumscribed affeotion ; in a fourth there was 
a history of a gunshot wound, but as no scar was 
visible a diffuse concussion injury that possibly 
involved the brain-stem was more probable ; in one 
of Reichmann’s cases sensory disturbances which were 
regarded as hysterical complicated the picture, and 
in the other there was a labyrinthine concussion. 
Other portions of the nervous system were probably 
involved in all these cases, and it is conse¬ 
quently impossible to conclude that the defective 
discrimination of weights and the other disturbances 
of sensation observed by these authors were due 
to cerebellar lesions. 

Functions of the Cerebellum. 

As we have described the chief symptoms of 
destructive lesions of the cerebellum, and discussed 
as far as was possible their nature and significance, 
we can now consider what light our observations and 
analysis throw on the normal functions of this organ. 
Attempts to determine physiology by arguing from 
pathological manifestations are, however, fraught 
with danger, for the functions of any organ cannot be 
defined in terms of defect phenomena ; and clinical 
symptoms are not always merely defects of normal 
function, since compensation by unaffected parts of 
the organ or other parts of the nervous system may 
influence them. But when we keep before our 
minds these possible fallacies, observations of the 
symptoms of its disease in man can offer contributions 
of value to the physiology of the cerebellum. 

The interpretations offered of the chief disturbances 
of function in our cases show that they can be 
explained by a small number of elementary disorders. 
The flaccidity and lack of elasticity of the muscles are 
obviously due to diminution or loss of that state of 
normal tension in them which clinicians speak of as 
tone. The inability of the limbs to maintain attitudes 
in opposition to gravity or to the action of external 
forces, and the tremor or unsteadiness which develops 
under these influences, are a result of loss of that 
tonic component which stabilises and sustains the 
voluntary contractions of the muscles. The excessive 
associated movements of the affected limbs during 
vigorous muscular effort of other parts of the body 
also result from deficiency of the muscular tone that 
determines and maintains their normal postures ; and 
in nystagmus and in the knee-jerk we have even 
more direct manifestations of the effect of loss of 
postural tone. The relative asthenia and fatigibility 
of the limbs, and the clonic or intermittent character 
of the contractions of their muscles in even the 
simplest movements, are a natural consequence 
of the lack of fusion of the twitch contractions of 
the muscles and of the replacing of inexhaustible 
postural tone by voluntary effort which tires more 
quickly. 

On investigating the disorders of movement we 
discovered that hypotonia plays a large part in these 


too ; errors in range can be attributed partly to 
deficiency of that tone in the antagonists which should 
steady or moderate the action of the prime movers, 
and partly to lack of tonicity in the muscular con¬ 
tractions which should not merely arrest, but also 
fix, the limb in the position in which it is arrested. 
Errors in direction are mainly due to the failure of 
adequate fixation of the moving segments or of the 
parts on which they move ; the irregularity in rate of 
movement and tremor result partly from the inter¬ 
mittent and irregular manner in which the prime 
movers contract owing to lack of an adjuvant tone, 
and partly from absence of the steadying influence 
of normally-toned antagonists. The influence of 
disturbances of tone is still more prominent in 
complex actions ; the disorders of gait are largely 
due to inadequate postural fixation and incorrect 
postural relations of the different segments of the 
limbs to one another, and of the trunk to the limbs ; 
while we have seen that the irregularities in the 
movements of the individual limbs are mainly a 
result of hypotonia. The abnormalities of speech, 
too, can be explained by disturbances of the relations 
in posture and in movement of the separate organs 
concerned in it. In the inability to perform alternate 
movements rapidly, and in the irregular adventitious 
movements of the limbs which accompany attempts 
to do so, lack of fixation tone in the muscles also 
plays a very large part. Finally, the only sensory 
disturbance that exists in cerebellar disease—that is, 
inaccuracy in the comparison of weights—depends on 
deficient tone in the muscles, and not on a primary 
defect in any sensory quality. 

But in these descriptions we are employing the 
word tone in two different senses, or we are dealing 
with at least two different manifestations of tone. 
In the first place we apply it to the tension or 
elasticity of normal muscles which opposes or 
restricts their sudden elongation ; in the second place 
we signify by it that property of muscles owing to 
which they exert a certain and indefatigible tension 
regardless of their length, and consequently fix those 
segments of the body on which they act in attitudes 
into which they are brought either actively or 
passively. This same tone, according to Sherrington, 
fuses with, reinforces, and stabilises muscular con¬ 
tractions otherwise excited. It is a reflex state 
excited mainly from the proprioceptive organs of the 
muscles themselves, and is subject to the same laws 
of excitation and inhibition as reflex muscular con¬ 
tractions. But while these can be excited, maintained, 
and coordinated by the lowest levels of the nervous 
system alone, postural tone seems to require the 
cooperation of higher nervous levels, and, as we shall 
see, the cerebellum is actively concerned in it. 

Disturbances of Coordination. 

It has not been possible, however, to explain all 
the symptoms of cerebellar disease by disturbances 
of tone alone. Delay and slowness in starting and 
effecting muscular contractions and relaxations are 
prominent features-in’many cases, and they cannot 
be attributed wholly to atonia. They also are cer¬ 
tainly an important factor in some of the motor 
disorders. A slowness in effecting relaxation of con¬ 
tracting muscles may make the movement attempted 
excessive or hypermetric ; and a greater delay in the 
contraction of one set of muscles than of others with 
which it should act synchronously may lead to decom¬ 
position of movement and errors in direction. The 
slowness and irregularity in performing rapid alternate 
movements are also due chiefly to the time lost at the 
turn of the movement, owing to failure of the one 
group of muscles to relax immediately and of the 
other to contract at once. We have also seen that 
the explanation of the disorders of gait and the inac¬ 
curate cooperation of agonists and synergic muscles 
in other actions requires the assumption of a dis¬ 
turbance in the measure and time relations of the 
contractions of muscles that should work together 
harmoniously. We are consequently compelled to admit 
that the disorders of movement m cerebellar disease 
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are in part due to lack of harmony and accurate 
cooperation of the various muscular contractions and 
relaxations that are required in an act, and there is 
consequently an incoordination or ataxia of movement 
in its literal sense. But a fuller recognition of the part 
that postural tone plays in both active and passive 
attitudes and in movement has cut down enormously 
the symptoms in the explanation of which it is neces¬ 
sary to invoke incoordination. At the same time a 
more careful analysis of the motor disorders makes it 
possible to account for the ataxia by simpler factors, 
particularly by a lack of synchronicity in the actions 
of muscles that should contract at the same time, or 
a disturbance in the time relations of those that 
should contract in succession. 

The nature of the influences exerted by the cere¬ 
bellum on the motor system can probably not be 
settled by clinical investigations alone. There are two 
possibilities. 

The ill’st is that the cerebellum is concerned only 
in the maintenance of a proper state of tone in the 
musculature as a whole, that it has a general and 
unvarying influence only, and does not participate in 
the separate stages of a movement or action. The 
disorders of movement in cerebellar disease would 
be, therefore, if this assumption were correct, due to 
defects in the lower mechanisms through which the 
higher levels of the nervous system excite movement. 
There are, however, many facts which make it difficult 
to explain all cerebellar disorders by this view. In 
the first place, ablation of the cerebellum does not 
abolish the tonic reflexes of labyrinthine and muscular 
origin which have been studied by Magnus and his 
collaborators, and the postural reactions that may be 
excited in the decerebrate animal also persist after 
its removal. The explanation may be that the 
labyrinths acting alone are able to maintain a tone 
sufficient for the reflexes elicited from them, and that 
the medullary mechanisms through which the decere¬ 
brate reactions are evoked are also tone exciting for 
their own purpose. That this is so is shown by the 
fact that Sherrington, Horsley, and Lowenthal have 
proved that stimulation of the cerebellum may 
inhibit decerebrate rigidity. 

The other possibility is that the accurate combina¬ 
tion and correlation of the phasic and tonic elements 
of every movement demand the active intervention 
of the cerebellum, and that the tonic supplement to 
tetanic contractions as well as the modifications of 
tone in the antagonistic, synergic, and fixating muscles 
are excited or controlled through it in every stage of 
every movement. We have found it necessary to 
invoke this hypothesis in explanation of many of the 
symptoms, and there are consequently two factors 
contributing to the disorders of movement in cere¬ 
bellar disease ; in the first place a deficiency of postural 
tone in the moving parts, in the second place a lack 
of harmony and coordination in its modifications in 
the muscles engaged in the movement. And since 
postural tone and its regulation is a reflex function 
we speak of a disturbance of “ reflex adjustments,” 
to adopt the term Ferrier employed nearly 50 years 
ago, as one of the factors in cerebellar ataxy. 

Though there can be no doubt that the distribution 
and regulation of tone is dependent largely on the 
lower reflex levels of the nervous system, this does 
not exclude the possibility that the cerebellum takes 
a part in determining its grading or measure in the 
separate groups of synergic muscles concerned in 
every act. Our investigations, therefore, point to the 
conclusion that the cerebellum plays two distinct 
though closely allied roles in movement : 1. It is a 
part, and probably the controlling part, of those 
central mechanisms which maintain and regulate the 
distribution of postural tone in the muscles. In this 
role the cerebellum has a continuous and unvarying 
function. 2. During movement it regulates and 
coordinates the modifications of tone that accompany 
the relaxations and contractions of all groups of 
muscles directly or indirectly concerned in the move¬ 
ment. In this function its activity is discontinuous 
and variable. 


Functional Localisation. 

The question whether a localisation of function 
exists in the cortex of the cerebellum is not yet 
settled ; even among those who maintain the 
existence of localisation there is no general agreement 
on what is localised, or on the topographical 
representation of either special functions or separate 
segments of the body. The earliest investigations 
devoted to this subject were the electrical stimulation 
of Sir David Ferrier, who, by faradisation of various 
points of the surface, elicited lateral and vertical 
movements of the eyes and head, as well as less 
definite movements of the homolateral limbs, from 
which he concluded that the cerebellum is a complex 
arrangement of individually differentiated centres. 
These results were to some extent confirmed by 
Nothnagel and others. From later observations, 
however, Horsley and Clarke concluded that the 
cortex of the cerebellum is inexcitable, and that the 
motor reactions obtained by earlier observers were 
probably due to spread of the current to the brain¬ 
stem or to the trunks of the cranial nerves. But 
more recent investigations have thrown some doubt 
on Horsley and Clarke’s conclusions, as they have 
shown that under certain conditions motor reactions 
can be obtained from the cerebellar cortex by the use 
of moderate or even weak currents. The modem 
search after a functional localisation can be traced to 
Bolk’s comparative anatomical study of the cerebellum. 
By examining this organ in a large series of mammals 
he discovered a principle of subdivision by means of 
which all its various parts can be compared, and their 
homology ascertained in different species. On making 
such a comparison he found a parallelism between 
the relative size of certain parts of the cerebellum and 
the development of groups of muscles which are 
associated together for special functions. Then 
arguing that form U determined by function, and that 
morphology can at least indicate the relative develop¬ 
ment of a function, he concluded that the cerebellum 
is a complex of organs, each with a distinct physio¬ 
logical duty. The logical outcome of these observa¬ 
tions was an attempt to determine a localisation, or 
rather to map out the physiological representations 
of ;different portions of the body in the cortex of 
the cerebellum. Bolk’s conclusions were : That the 
lobus anterior, the unpaired segment in front of the 
primary sulcus, contains centres for the eyes, tongue, 
jaw, face, larynx, and pharynx ; that in the lobulus 
simplex immediately behind it the neck muscles 
are represented ; that the lobuli ansiformes and 
paramediani, 'which represent the larger portions of 
the lateral lobes, contain paired centres for the move¬ 
ments of the individual limbs ; while in the middle 
part of the vermis, or lobus medianus posterior, there 
is an unpaired centre for the bilateral synergic 
movements of the limbs, and in the inferior vermis a 
centre for the trunk musculature. 

Bolk’s investigations at once attracted attention, 
and several physiologists naturally sought to test 
his conclusions by experimental methods. The most 
important of the earlier researches were those under¬ 
taken by van Rijnberk, who removed small portions 
of the cortex in several of the functional areas 
described by Bolk. His results appeared to confirm 
the conclusions which Bolk had already drawn, but 
the anatomical examination by Binnerts of the 
brains on which he had operated showed that in many 
of them the lesions extended deeply into the white 
matter of the cerebellum and in some cases injured 
the central nuclei. Vincenzoni, Marassini, Luna, Pol, 
and others repeated these experiments, but though 
they all claim to have found evidence of localisation 
their conclusions diverge considerably. 

The experimental investigations of Rothmann, 
and especially those of Thomas and Durupt. in w’hich 
the extent of the lesions were controlled more accu¬ 
rately bv anatomical examinations, also tend on the 
whole to confirm Bolk's theories# though their locali¬ 
sations differ from his in many details. Thomas 
concludes that the vermis contains centres for the 
synergic movements of the head, trunk, and limbs. 
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while each lateral lobe is concerned in the regulation 
of movement of isolated parts of the body and possesses 
separate areas for the homolateral limbs. These 
areas, are made up of secondary centres for each 
articulation, and in these articular centres there is a 
separate representation of muscles according to the 
plane of space in which they move the limb. This 
attempt at an extremely intimate localisation is 
surprising when we remember that there is far from 
being any general agreement as to the representation 
of even larger segments of the body in the cerebellar 
cortex. The discrepancies in the conclusions of even 
the most recent observers may be illustrated by the 
fact that while according to Ingvar the lobus posterior 
(inferior vermis) contains centres for those muscles 
that prevent the animal falling backwards, Simonelli, 
repeating his experiments, could And absolutely no 
confirmation of this. Another excellent instance of 
the present state of the theory of localisation is, that 
while Bolk assumed that the formatio vermicularis 
contains centres for movement of the tail, according 
to Rothmann its destruction produces disturbances 
of movement at the head, Thomas and Durupt 
found that lesions of it were followed by symptoms in 
the lower limb, and BArAny that it influences the 
movements of the eyes only. Rossi, from his recent 
studies, has concluded that there are not absolute or 
circumscribed cortical centres, but probably at the 
most only a “ prevalence of representation ” of segments 
of the body in certain extensive areas of the cortex. 

Another interesting scheme of cortical localisation 
has been put forward by BArAny, who assumes that 
each limb is represented in two or more distinct 
cortical centres, in each of which there is a further 
representation of the muscles according to the seg¬ 
ment of the limb on which they act and the direction 
in which they move it. The centre for the outward 
deviation of the arm, for instance, lies in the lobuli 
semilunares superior and inferior, that for inward 
deviation in the lobulus biventer, and in this the hand 
is represented most medially, the arm more laterally. 
BArany’s theory is based upon the spontaneous 
deviations which oc6ur in the pointing test in local 
lesions of the cerebellum, and on the absence of 
reactional deviations on labyrinthine stimulation. It 
must be noted that the representation of different 
segments of the body according to his scheme differs 
considerably from that assumed by Bolk and obtained 
by several physiologists ; for instance, BArAny places 
some of the arm centres caudal to the centres for the 
lower limbs. It is these great discrepancies in both 
the topography of functional representation and in the 
views of what is localised that make it so difficult to 
accept any of the conclusions that have been put 
forward. 

Facte Unfavourable to Localisation. 

Investigations by other methods do not strengthen 
the case of localisation. Rossi, for example, finds 
that electrical stimulation of one side of the cerebellum 
lowers the threshold of excitability of the opposite 
cerebral motor cortex ; and if one point of the latter 
is selected, as that which evokes flexion of the arm, 
its excitability can be modified equally from several 
regions of the cerebellum ; these experiments therefore 
do not indicate a more intimate connexion of one point 
than of any other in the cortex of the cerebellum with 
a focal motor point of the opposite cerebral hemi¬ 
sphere. Conversely, Beck and Bikeles have found 
that the electrical variations in the cerebellum pro¬ 
duced by stimulation of the motor cerebral cortex 
show no local tendency. Finally, according to Miller 
and Banting, faradisation of a point in the anterior 
portion of the vermis may inhibit decerebrate rigidity 
m both the homolateral limbs and excite complex 
bilateral movements. 

The lesions in my own cases of gunshot wounds 
involved diverse portions of the cerebellum. Some 
were large and deep, in others there was probably at 
the most only a very limited destruction of the cortex. 
In the majority the posterior and inferior surface 
was injured, but in several the damage was limited 
to the superior surface. The tumours observed by 


me also occupied many different regions of the cere¬ 
bellum. Consequently my material, extending to 
nearly 100 cases of local cerebellar lesions, affords an 
excellent opportunity of testing the reliability of the 
various theories of localisation that have been put 
forward. There can be no doubt that the movements 
of the head, neck, and trunk, and in fact of all move¬ 
ments that require the cooperation of bilateral muscles, 
are more severely disordered when the vermis is 
injured than when the lateral lobes only are damaged, 
and we must consequently accept a representation 
of those parts of the body that act bilaterally in the 
vermis. Certain facts indicate that there may be a 
further localisation of function within the human 
vermis ; I have, for example, observed a tendency to 
fall or stagger backwards in tumours and other lesions 
of its posterior portion, and a falling forwards in one 
case at least of tumour in its anterior part. 

My observations do not lend support to the theory 
of circumscribed functional representation of different 
parts of the body in the lateral lobes. I have 
invariably found that the symptoms produced by a 
small let ion were never limited to one limb or a segment 
of a limb; that if any abnormality could be detected 
in the arm the leg was affected too, and that there 
was very frequently in addition some disturbances in 
the functions of the cranial nerves. In a certain 
number of cases, however, the one limb seemed to 
be relatively more affected than the other, the leg 
being more involved by caudal and mesial lesions, and 
the arm by the more anterior. It is possible, then, 
that there is a “ prevalence of representation ” in 
Rossi’s sense, the arm being represented more 
anteriorly and the leg more posteriorly, but this 
localisation is so indefinite that I would not regard 
it as a trustworthy guide in the diagnosis of a small 
lesion, such as a cortical tumour. 

There are two clinical facts brought out by my 
observations that tend to invalidate many of the 
schemes of cortical localisation that have been put 
forward. In the first place, Bolk and many of his 
followers have claimed that the ocular movements 
are represented in the lobus anterior or superior 
vermis, but, as will be remembered, I have observed 
nystagmus or other disturbances of the ocular move¬ 
ments in practically all local lesions, no matter what 
their situation was. In the second place, Bolk placed 
the representation of the organs of phonation and 
articulation in the lobus anterior, and Rothmann 
and Katzenstein and others have described a cortical 
centre for the larynx here too, but in my experience 
speech may be affected by lesions of any portion of 
either the vermis or lateral lobes, though it is more 
liable to be severely disturbed when the vermis is 
injured. 

My observations consequently lend no support to a 
circumscribed or focal representation of different 
portions of the body in the cortex of the cerebellum, 
apart from the fact that the vermis is concerned 
mainly with movements requiring the cooperation of 
muscles on the two sides of the body, and the lateral 
lobes mainly with the functions of the homolateral 
limbs. 


Bath Ear, Nose and Throat Hospital. —At 

this hospital there is accommodation for 50 in-patients. 
The board has always regarded it as a matter of the utmost 
importance that all patients for tonsil and adenoid operations 
should be treated as in-patients, and for the past two years 
has carried, out these operations on the lines suggested by a 
recent resolution passed by the Section of Laryngology of the 
Royal Society of Medicine. 

Measles Epidemic in Manchester.—T he epidemic 
of measles in Manchester shows some slight abatement; for 
the week ending Saturday, July 8th, the number of new cases 
was 905, as compared with 1115 for the previous week. 
That week’s record came near that of the week ending 
June 17th, when the number of cases was. 1107 with 24 
deaths. This is one of the worst epidemics of measles 
that has occurred in Manchester. Altogether, during the 
week ending July 1st, 1368 new cases of dangerous infectious 
disease were registered, as compared with 312 for the 
corresponding period last year. 
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ON THE EXPERIMENTAL BASES OF THE 
THEORY OF 

GANGBJ3NA ARTEBIITICA 
SUPRARENALIS. 

By Prof. V. A. OPPEL, Hon. F.R.C.S. Eng., 

PETROGRAD. 

(Specially Translated by Dr. F. G. Olemow, C.M.G.) 


In the autumn of 1921 I made a communication to 
the Pirogof Surgical Society on the subject of Gangrona 
Arteriitioa Suprarenalis. 1 I was able to suggest, by a 
series of data, that so-called idiopathic gangrene is the 
result of excessive activity of the suprarenal glands— 
a result, that is, of hypersupradrenalism or hyper- 
adrenalism. One of the foundations of this theory, 
which explains firstly the affection of the arteries and 
secondly the occurrence of gangrene, is found in the 
fact—first put forward by Prof. S. S. Girgolaf*—that 
the blood-serum from cases of so-called spontaneous 
gangrene oontains a larger quantity of vaso-constrictor 
substances than does the serum of healthy subjects. 
This was subsequently confirmed by Drs. Trusof, 
Gliebovitch, and Akhutin. 

View8 of the Kravkof School . 

This observation gave rise to a criticism of my 
theory by the school of Prof. N. P. Kravkof, in a 
detailed paper read by Dr. P. N. Stradyn at the 
“ inter-chair ” meetings of the Army Medical Academy. 
Prof. Kravkof’s school put forward the following 
propositions : (1) In the coagulation of blood certain 
protein-forming amines are formed, possessing vaso¬ 
constrictor powers, and therefore the vaso-constrictor 
effect of the serum may be ascribed, not to adrenalin, 
but to these protein-forming amines ; (2) in the blood 
plasma from such cases it has never been possible to 
prove that the vaso-constrictor substance is adrenalin ; 
(3) adrenalin is a substance that breaks up so rapidly 
that it is not found in the peripheral vessels. 

Any thesis put forward by Prof Kravkof’s school is 
usually based upon very carefully conducted experi¬ 
ments. There thus arises a real scientific controversy 
over my theory—a controversy of serious import, since, 
acting on that theory, I have proposed, for the treat¬ 
ment of so-called spontaneous gangrene, excision of the 
left suprarenal body—in other words, I have proposed 
to treat a severe disease by a severe operation, with 
a view of removing the hyperadrenalaemia. 

Is the Vaso-Constriction Produced by Protein-Forming 
Amines or by Adrenalin i 

I quite realise that, if my theory is correct, it can 
only be converted into scientific fact by a variety of 
proofs—chemical, pathologico-anatomical, experi¬ 
mental, and clinical. As serious criticism of my theory 
has hitherto been based on experiment, it is essential 
that I should dwell in the first instance on the experi¬ 
mental side of the question. Ten or 16 years ago 
it was accepted that the vaso-constrictor substances 
in the blood were identical with adrenalin. One spoke 
of the quantity of adrenalin in the blood on the basis 
of the vaso-constrictor substances in its serum. But in 
the monograph of A. Biedl* may be found proofs that 
this conclusion is incorrect, that the vaso-constrictor 
substances in the blood serum are not identical with 
adrenalin and that substances formed in the coagulation 
of blood themselves possess vaso-constrict-or powers. 
At present this admits of no doubt. Prof. Kravkof, 
therefore, is quite right in saying that the quantity 
of adrenalin in a blood cannot be measured by the 
vaso-constrictor powers of its serum. 

It follows that, in this controversy, it must be taken 
as a premiss beyond dispute that in the coagulation of 
blood protein-producing amines are formed, possessing 
vaso-constrictor powers. Taking this as a fact, based 

1 Chirurifitcheski Viestnik, 1922, No. 1. 

* “Spontaneous Gangrene of the Extremities.” publications of 
the Propaedeutic Surgical Clinic of Prof. Oppel, book v., 1913. 

•“Internal Secretions,” Russian edition, 1914. 


on present-day knowledge, I must none the less insist 
that the blood serum of so-called spontaneous gangrene 
oases always possesses greater vaso-constrictor powers 
than normal blood serum. Dr. Stradyn, who opposes 
my theory, also admits that such blood serum gives 
the impression of being richer in vaso-constrictor sub¬ 
stances. In a word, the fact first demonstrated by 
Prof. Girgolaf must still be recognised as a fact. This 
being so, there immediately arises the question—Why 
is the blood serum of so-called spontaneous gangrene 
cases richer in vaso-constrictor substances ? This 
may be ascribed to one of two causes : (1) Either the 
blood of such patients is so altered that on coagulation 
it produces a larger quantity of protein-forming amines 
than normal blood ; or (2) an excessive quantity of 
adrenalin is added to the blood, increasing its vaso¬ 
constrictor powers. One may accept any explanation 
one likes of the existing fact, but in order to shake my 
theory it is, of course, necessary to prove that the 
increased vaso-constrictor effect of the serum of such 
cases is to be ascribed to the protein-forming amines 
and not to adrenalin. Personally I submit that it may 
be ascribed to adrenalin. I shall bring forward proof 
of this later, but meanwhile, in order not to get lost 
in controversy, I must be permitted to make this 
reserve. At present it is accepted that the secretion of 
the suprarenal glands is identical with adrenalin. 
Possibly the adrenalin entering the general circula¬ 
tion from those glands assumes, not a crystalline but 
some sort of colloidal form. I am unable myself to 
answer this question, but by “ adrenalin ” I under¬ 
stand, at this moment, the secretion of the suprarenals, 
entering the general circulation and possessing vaso¬ 
constrictor powers. 

Adrenalin in “Spontaneous ” Gangrene Blood Plasma . 

A more practical consideration raised by Dr. 
Stradyn is his assertion that the presence of adrenalin 
cannot be demonstrated in the blood-plasma of so- 
called spontaneous gangrene cases. From the 
experimental data collected in Biedl’s monograph, it 
must be admitted that, in healthy animals, adrenalin 
can only be shown to be present in the blood plasma 
of the suprarenal veins ; in the peripheral vessels its 
presence cannot be detected. If this be so, and if Dr. 
Stradyn cannot find adrenalin in the blood plasma of 
so-called spontaneous gangrene cases, perhaps we 
should cease to speak of adrenalinaemia or adrenalaemia, 
and so my theory would have to be regarded as upset. 

With such a conclusion, however, I cannot agree. 
In the first place, I submit that the experiments of 
Dr. Stradyn should be most carefully verified. If 
experiments conducted under the same conditions as 
those of I)r. Stradyn give a similar negative result, it 
will be necessary to determine : (1) The degree of 
dilution of the plasma used in the laboratory investi¬ 
gations, and (2) the degree of sensitiveness of the 
analysing apparatus. 

If, as O’Connor affirms, the blood serum from the 
suprarenal veins contains 1 in 1,000,000 to 1 in 
5,000,000 of adrenalin, then the dilution of this blood, 
say, by 1 in 100, will give a solution of adrenalin of 
1 in 100,000,000 to 1 in 500,000,000—that is to 
say, such a dilution of adrenalin as may possibly 
give no reaction on the separated ear of* a rabbit. 
Now Dr. Stradyn diluted the plasma from so-called 
spontaneous gangrene cases 500 times. Moreover, 
there is an undoubted relationship between the amount 
of adrenalin in a blood and the amount of vaso¬ 
constrictor substances in the serum of that blood. In 
proof of this relationship, I would refer to the experi¬ 
ments of Trendelenburg on blood serum. The average 
quantity of vaso-constrictor substances in the serum 
from the suprarenal veins (and these substances he 
regards as identical with adrenalin) was equivalent to 
1 in 750,000 of adrenalin ; the serum from peripheral 
vessels, on the other hand, acted as a solution of 
1 in 2,000,000 or 1 in 2,500,000 of adrenalin. It follows 
that the vaso-constrictor effect of serum from the 
suprarenal veins, where adrenalin is shown to be 
present in the plasma, is three times as strong as that 
of serum from peripheral blood, in the plasma of which 
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•adrenalin, cannot be shown to be present. Hence I 
claim the right to believe that the increased vaso¬ 
constrictor effect of the serum of so-called spontaneous 
gangrene cases may be ascribed to hype rad renalin- 
#mia of a pathological character. 

Problematical Value of Experiments on Separated 
Organs. 

I spoke above of the importance of the sensitiveness 
of the apparatus employed in the quantitative analysis 
of adrenalin in the fluids examined, including blood 
and serum. As is well known, the school of Prof. 
Kravkof generally employs the separated ear of a 
rabbit for such analyses. Quite recently Dr. S. V. 
Anitchkof used the separated human finger for the 
purpose, such Angers being taken either from a limb 
after amputation or from the dead body. In order to 
bring the controversy to a more deflnite point, most 
careful attention must be given to the methods of 
investigation which are at the very basis of the con¬ 
troversy. I wish to do the fullest justice to the 
remarkable investigations of Prof. Kravkof’s school 
and to the valuable conclusions to which they lead ; 
but on one point I have doubts, and I ask: Can a 
separated ear or Anger be regarded as an apparatus 
which will decide, beyond dispute, the question of the 
presence or absence of a certain quantity of adrenalin 
in the fluid under investigation, understanding by the 
word “ certain ” such a quantity as to have a real 
significance in human pathology and physiology ? In 
this connexion certain doubts must arise. In his 
admirable work “ On the Activity of the Vessels in 
Separated Human Fingers in Health and Disease” 

( Dissertations, Petrograd, 1922) Dr. Anitchkof writes:— 

“ At tfae beginning of the experiment, as a rule, spasm of 
the vessels is observed. In spite of the cannula being placed 
in an exactly right position and of a sufficiently high pressure 
in the burette, only a very slight flow of fluid comes from 
the finger placed in the apparatus—merely a few drops per 
minute. As time goes on, the flow increases and at length 
reaches a constant quantity. This initial spasm of the vessels 
is also seen in a separated ear to an even greater degree .... 
The ' initial spasm * not rarely lasts for one or even two 
hours.” 

This means that, as a rule, the experiment starts 
with a spasm of the vessels—in any case a pathological 
phenomenon. It becomes then necessary to know the 
cause of this spasm. Unfortunately, in the writings 
of Prof. Kravkof’s school no explanation of the spasm 
is given. I venture therefore to give my own views 
on the subject as far as I can. 

Some considerable time ago I carried out certain 
•experiments on the internal organs of animals. 4 If the 
abdomen of an animal under general anaesthesia be 
opened and the aorta be compressed immediately below 
the diaphragm the whole bowel becomes pale or white, 
owing to the stoppage of the arterial blood-supply. At 
the same time there is marked contraction of the bowel 
walls. From this I conclude that the anaemia causes 
the contraction of the non-striped muscle of the bowel. 
It is only natural to assume, therefore, that the anaemia 
in the comparatively strong muscles of the arteries 
themselves is also accompanied by spasm. In this 
manner, if a man dies, or if a limb is amputated, 
the arteries become bloodless and their non-striped 
musculature passes into a state of spasm. 

There is nothing in this contrary to our present know¬ 
ledge. We know, for instance, that in dead bodies 
the arterial system is generally empty, for when the 
heart’s action ceases and the vessel walls become 
anaemic the arteries contract, expel the contained 
blood into the venous system, and fall into a state 
of spasm from bloodlessness. I shall speak again 
immediately of the spasm of arteries resulting from 
bloodlessness, because I differentiate this spasm from 
that other form of arterial spasm caused by the blood- 
iessness of organs. Such spasm can be, and is, observed 
under the influence of toxic substances, including 
adrenalin itself. 

Thus, in the separated ear of a rabbit or in a human 
Anger an initial spasm of the arteries is always observed, 

* Oppel, V. A. : "Collateral Circulation,^ Petrograd, 1912. 


and this, in my opinion, is caused by the bloodless¬ 
ness of their walls. If this be so, an interesting 
consequence follows. We surgeons often have to have 
recourse to a so-called bloodless tourniquet. If such 
tourniquet be applied to a limb not already deprived 
of blood by means of an elastic bandage, then in the 
subsequent operation we may find blood in the veins 
but none in the arteries, which are absolutely empty. 
The explanation of such phenomena is found in the 
fact that the arteries contract when the blood-flow 
ceases and fall into a state of spasm; but no sooner 
is the tourniquet removed than the arteries immediately, 
or almost immediately, dilate, particularly the 
smaller arteries, and a condition of “ arterial hyper- 
aemia ” results. This may be explained in various 
ways, but the fact remains a fact—arteries contracted 
and in a state of spasm rapidly dilate when the flow 
of oxygenated blood through them is re-established.. 

If a quantity of Ringer-Locke solution with oxygen 
be passed into the arteries of a separated ear or finger 
the arteries do not respond by dilating, but remain for 
a more or less prolonged period in a state of spasm. 
The difference is most striking. Involuntarily one is 
led to think that not only are the vessels of a separated 
ear or finger in a state of spasm, but that something 
else is added to this—a cadaveric rigidity of the muscles 
of the arterial walls. I consider myself justified in 
making this suggestion, because in the work of 
Anitchkof may be found proof that the duration of the 
arterial spasm depends on the time elapsed between 
the moment of the death of the organism or the separa¬ 
tion of the finger and the beginning of the experiment. 
The longest duration of the spasm corresponds with 
the longest duration of this interval. 

Experiment 29: Finger placed in apparatus 8 hours 
after death ; “ prolonged spasm.” Experiment 30 : 61 hours 
after death ; also “ prolonged spasm.” Experiment 31 : 
8 hours after death ; spasm lasted 4 hours. Experiment 33 : 
8f hours ; spasm for 2 hours. Experiment 34 : 7 hours after 
death ; spasm for 4 hours. Experiment 5 : 5£ hours after 
amputation, spasm for 2 hours. As a contrast to this, in 
Experiment i, when a finger was placed in the apparatus 
30 minutes after amputation, spasm lasted 1 hour. In 
Experiment 4, finger placed in apparatus 4 hours after 
amputation, spasm lasted II hours. 

From these extracts it will be seen that there is a 
certain relationship between the duration of the 
“ spasm ” and the interval between the moment of 
death or amputation and the beginning of the experi¬ 
ment on a separated finger. In contrast with the 
effect of a bloodless tourniquet, it is interesting to note 
that, in a finger disconnected for 30 minutes from the 
rest of an organism, spasm occurs and lasts for one 
hour, whereas a bloodless tourniquet lying on a limb 
for over an hour causes no such spasm. If I am right, 
—if, that is, a post-mortem rigidity of the non-striped 
vessel wall is added to the arterial spasm, then the 
longer the interval since death and the greater the 
change from post-mortem rigidity to decomposition, 
the less should be the duration of the spasm. I am 
not in a position to clear up this important point, 
but among Anitchkof’s material is Experiment 18 , in 
which a patient died on Nov. 29th, and the finger was 
taken for experimental purposes on Dec. 10th—that is, 
11 days after death. ‘‘ There was not complete 
spasm,” writes Anitchkof, yet the finger of the dead 
body one day later reacted to adrenalin, in a dilution, 
it is true, of 1 in 100,000—that is to say, a very strong 
solution. 

In summing up the question of spasm of the vessels 
in a separated ear or finger, I should like to make the 
following remarks. It is impossible not to regard as 
classical the experiments of Prof. Kravkof’s school on 
the questions of the revival of vessels and of their 
survival after the death of the host; but there may 
possibly be various degrees of physico-chemical post¬ 
mortem changes in these vessels which would affect 
the sensitiveness of the neuro-muscular apparatus of 
the arteries. One may, and indeed must, note an 
analogy between the reaction—e.g., to adrenalin of 
separated ears or fingers on the one hand, and that 
of the vessels of living beings and live tissues on the 
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other; but it scarcely follows that they are to be 
regarded as identical. 

In order to explain what has been said as to the 
possible lessening of sensitiveness in the neuro-muscular 
apparatus of vessels of separated ears or fingers, one 
must have recourse to certain other observations. It 
is true the latter are not perhaps marked by great 
clearness, but they do help to throw some light on the 
question before us. 

It may be reckoned that 1 mg. of adrenal! n given 
intravenously is toxic to man. Calculated on the unit 
of body-weight so as to form an idea of the concentra¬ 
tion of the toxic solution, it would seem that one is 
dealing, in this case, with a solution of adrenalin of 
1 in 3,500,000. This is shown by the following calcu¬ 
lation : The body-weight is taken at 70 kg., and the 
weight of the whole amount of blood at one-twentieth 
of the body-weight—i.e., 3500 g. 

It appears, therefore, that a 1 in 3,500,000 solution 
of adrenalin is toxic to man. Now, turning to the 
experiments of Anitchkof on separated fingers—and 
such experiments are especially suitable for comparison 
with human physiology and pathology—I find that a 
powerful vaso-constrictor effect is produced by a 1 in 
2,000,000 or 1 in 4,000,000 solution of adrenalin, and 
an appreciable effect by a 1 in 10,000,000 solution; 
but doses of 1 in 50,000,000 produce no vaso-constrictor 
effect. It follows that doses which act on the vessels 
of separated fingers are appreciably toxic. 

Adrenalin Content of Human Body . 

It would be exceedingly interesting to have even an 
approximate idea of the concentrations in which 
adrenalin is found under physiological conditions. 
According to Popielski, a dog weighing 8-5 kg. secretes 
01 mg. of adrenalin per minute. Taking the blood 
(one-twentieth of the body-weight) at 425 g., the 
dilution of the adrenalin in the blood would be 1 in 
4,250,000. There can be no doubt that Popielski’s 
conclusion is contrary to the truth, for a solution of this 
strength would cause such spasm of the peripheral 
vessels that they would be completely occluded. 

It seems to me that the question may be approached 
from rather a different side. The calculation I suggest 
is very approximate, but I can suggest no other. 
According to Pende, the weight of the suprarenal glands 
in an adult cat is 1/3000th of the total body-weight. 
According to O’Connor, adrenalin occurs in the blood 
plasma of the suprarenal veins in a dilution of from 
1 in 1,000,000 to 1 in 5,000,000. If, however, it be 
assumed (though I may be wrong) that the weight of 
the blood of the suprarenal glands bears to the weight 
of the total blood of the body the same ratio as the 
weight of the suprarenals to the total body-weight, 
then this ratio must be taken as 1 to 3000 ; conse¬ 
quently, to form an approximate idea of the concen¬ 
tration of adrenalin in the blood of a cat’s body, the 
concentration in the suprarenal veins must be divided 
by 3000. I conclude therefore that, under physiological 
conditions, adrenalin is contained in the peripheral 
vessels in dilutions of from 1 in 3,000,000,000 to 1 in 
15,000,000,000. It follows that adrenalin occurs in 
the peripheral vesels in excessively weak dilution. The 
strong solutions used by Dr. Anitchkof on separated 
fingers represent concentrations such as are found only 
in the serum of the suprarenal veins—i.e., the strongest 
concentrations at the very source of production of the 
adrenalin. 

If now, for the sake of comparison, we turn to the 
separated ears, we find that Dr. V. A. Svietchnikof, 6 
in experiments beyond reproach, used, among othere, 
solutions of adrenalin of 1 in 20,000,000 to 1 in 
10,000,000 and obtained a vaso-constrictor effect, as 
compared with Ringer-Locke solution, up to 37-50 per 
cent. Dr. S. S. Sadovskaia went up to solutions of 1 in 
a milliard. 6 She also proved that solutions of adrenalin 
1 in 1,000,000,000 caused contraction of the vessels 
of a separated ear up to 4, 10, and even sometimes 43 

» “ On the Various Conditions of Action of Adrenalin,” Disser¬ 
tations. Petrograd, 191.1. 

• “On the Action of Proteinogcnous Amines on Peripheral 
Voxels,” Dissertations, Petrograd, 1914. 


per cent. It follows that the vessels of a separated 
rabbit’s ear sometimes, but not always, react to 
relatively very weak solutions of adrenalin. Separated 
human fingers begin to react weakly to solutions of 
1 in 50,000,000. In the last publication of Dr. Shkaver, 
from the same laboratory of Prof. Kravkof, on 
Post-Mortem Changes in the Reaction of Vessels of 
Separated Organs, 7 doses of adrenalin of 1 in 500,000 
and 1 in 100,000 are mentioned—i.e., strongly 
toxic doses. 

All that has been said hitherto justifies me further 
in affirming that the vessels of separated fingers and 
ears undergo a series of physico-chemical changes ; 
it is beyond doubt that the fresher the ear, the 
closer should its reactions correspond to the reactions 
of living vessels ; but this question requires further 
investigation. For the present, I am convinced that 
the vessels of living tissues react more delicately to 
adrenalin, and that, in physiological and even perhaps 
in pathological conditions, separated ears may not 
react at all or react too weakly to the amount of 
adrenalin circulating in the blood. 

(Edema of the Tissues, 

And I am the more convinced of this because in the 
experiments with separated ears and fingers we are 
confronted with yet another complication—and that 
is, the oedema of the tissues. 

Prof. Kravkof very happily chose as the object of 
his investigations the separated ear of a rabbit, 
but a disadvantage is that it becomes oedematous. 
As regards separated fingers, Dr. Anitchkof writes : 
—“ In working with separated fingers, the sub¬ 
cutaneous fatty cellular tissue becomes markedly 

oedematous.Without exception oedema 

appears in all separated fingers, causing a constant 
outflow’ of fluid in the course of prolonged and 
numerous experiments.” It is evident that the 
development of dropsy is an invariable accompaniment 
of experiments on such separated organs. Still, from 
the clinical point of view r , dropsy is always dropsy— 
that is to say, a pathological condition. Unfor¬ 
tunately, I have not found any explanation of these 
dropsies in the works of Prof. Kravkof’s school, and I 
am compelled therefore to fall back on my own inter¬ 
pretations for what they are worth. 

The oedemas seen in various diseases I divide into 
two groups: (1) mechanical, (2) chemical. As an 
example of the first may be mentioned the dropsy 
resulting from the occlusion of wide sections of the 
venous system in a definite portion of the human 
organism ; as an example of the second, the local 
oedema of acute infective processes—e.g., that of 
anthrax. I admit that clinically it is not always possible 
to draw a sharp dividing line between these two groups ; 
but in theory I believe that we not only may but must 
differentiate oedema of mechanical origin from oedema 
of chemical origin. 

It may be asked : Is the oedema of separated ears 
or fingers to be regarded as mechanical or chemical ? 
For the interpretation of experiments on these organs 
it would be very convenient if one could show that the 
oedema occurring in them was of purely mechanical 
origin. It would be convenient because a purely or 
almost purely mechanical oedema—within certain 
limits, of course—does not destroy the receptivity and 
conductivity of the nervous system and its peripheral 
endings. This is very simply proved by the experi¬ 
ments of Schleich, carried out on himself and his 
assistants. 

Schleich 8 made the following experiments. He 
injected into the skin various solutions. Using & 
0-8 per cent, solution of NaUl as isotonic, he found that 
the formation of an oedematous bulla from this solution 
did not destroy the sensibility of the skin. We know 
that a (Ml per cent, solution of NaCl is slightly hypo¬ 
tonic, but nevertheless the dropsy caused by it does not, 
to any appreciable degree, destroy the sensitiveness 
of the skin. On the other hand, the injection of 

7 Report of Physiological Discussions held on April Ht, 1922. 

• Schmertzlosc Operationcn, Berlin, 1906. 
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distilled water—i.e., a hypotonic fluid—is always 
accompanied at first by pain and later by anaesthesia. 
Hypertonic solutions (3—4 per cent, of NaCl) cause a 
burning sensation and even a hyperaesthesia of the 
injected region. “ If,” writes Schleich, “ under com¬ 
paratively high pressure an artificial oedema of the 
subcutaneous tissues is produced, the whole area 
becomes absolutely ischaemic. From the cut tissues 
not a drop of blood flows,” and the tissues themselves 
become anaesthetic. 

To supplement these experiments of Schleich, I 
would refer to recently published experiments by 

M. I. Vinogradof,* showing the physico-chemical effect 

of distilled water on nerve trunks. Vinogradof showed 
that the nerve loses its conductivity in distilled water. 
But this conductivity is restored if the nerve is 
immersed in a hypertonic solution. He explains 
such phenomenon thus: The distilled water 
causes the nerve to swell; “ weakly toxic iso- 

and hypertonic solutions restore the lost functions 
of the nerve, reversing the direction of the osmotic 
process, and causing the nerve to give up the water 
it had taken up. These osmotic processes are the 
result of the semi-permeable character of the nerve 
sheaths. 

Ringer-Locke solution is, as closely as possible, 
isotonic with blood. Consequently the oedema caused 
by it, a mechanical oedema, should not greatly disturb 
the sensibility of the peripheral nervous system of 
the vascular apparatus ; the more so that in the 
tissues of a separated ear or finger the pressure of 
the oedematous fluid is not very great, and conse¬ 
quently this pressure alone scarcely causes any 
disturbance in the sensitiveness of the neuro-muscular 

can scarcely, it seems to me, assert that 
oedema in the tissues of a separated ear or finger leaves 
the sympathetic nervous system entirely unaffected, 
or that it has no effect in lowering its sensitiveness to 
irritation by toxins, such as, for instance, adrenalin. 
The more so that, from the point of view of colloidal 
chemistry, Ringer-Locke solution cannot be regarded 
as having equal adsorbent powers (“ iso-adsorbent ”) 
with the substances composing an ear or finger. Dr. 

N. P. Savitski 10 is, I think, quite right when he con¬ 
cludes that “ the oedema is a complex function of the 
adsorbing powers of the intertissue plasma and in 
general of the whole mass of tissues on the one hand— 
osmosis, diffusion, and the filtering permeability of the 
blood-vessels—and the adsorbing powers of the colloids 
of the blood on the other.” 

I willingly admit that the oedema in a separated ear 
or finger is mainly a mechanical oedema under low 
pressure, due to the fact that, owing perhaps to the 
conditions of the experiment, the quantity of fluid 
flowing in in a unit of time is greater than the quantity 
flowing out; but I cannot altogether exclude the 
significance of the physico-chemical processes of the 
exchange of water between the Ringer-Locke solution 
and the tissues of the separated organ (ear or finger). 
But if physico-chemical processes result, if the colloidal 
substances of a separated ear cause oedema owing to 
differences in adsorbing powers, I am fully justified 
in suspecting at least some lowering of the sensi¬ 
bility, receptivity, and excitability of the peripheral 
sympathetic nervous system in separated ears and 
fingers. 

To sum up, it appears that the initial arterial 
“ spasm ” in separated ears and fingers, and the accom¬ 
panying oedema of the tissues of such organs, compel 
me to hold that the reaction to adrenalin of the 
sympathetic nervous system of the arteries in separated 
organs may be lowered, though the degree of such 
lowering may be very varied. In affirming this, I do 
not, it goes without saying, in any way belittle the 
services of Prof. Kravkof’s school. I continue to 
recognise that those data are exceedingly valuable, but 
they cannot, and must not, be identified with the 
reactions in living tissues. 


' Unsaid Physiologitcheskl Journal, 1912, vol. iii. 

10 “Materials for the Study of (Edemae from the Point of View 
of Colloidal Chemistry.” Dissertations, Petrogrrad, 1921. 


apparatus. 
Still one 


Lowered Sensitiveness in Separated Organs . 

I have critically examined a second objection of 
Prof. Kravkof’s school, and I find that it does not 
refute my theory; for, if the presence of adrenalin 
cannot be detected in the blood-plasma of so-called 
spontaneous gangrene cases, this does not imply that 
it is not there. I believe that one reason for this failure 
to detect it is a certain lowering in the sensitiveness of 
the vessels of separated ears and fingers, as compared 
with the physiological, and especially with the patho¬ 
logical degree of such sensitiveness. The experiments 
of Sadovskaia have shown conclusively that the vessels 
of a separated ear which do not contract with a 1 in 
1,000,000,000 solution of adrenalin begin to react to 
it after special preparation—a preliminary passage 
through them of stronger solutions of adrenalin. If I 
regard so-called spontaneous gangrene as the result 
of hyperadrenalsemia, then, on the data of Prof. 
Kravkof’s school, I ought to conclude that the vessels 
in this disease should possess a heightened degree of 
sensibility to adrenalin. Dr. Anitchkof, on the basis 
of his investigations with vessels of arterio-sclerotic 
patients, came to the conclusion that such vessels 
react more rapidly and strongly to adrenalin than the 
vessels of “ healthy ” subjects. For the building up of 
my theory this fact would have an immense importance, 
inasmuch as the vessels in so-called spontaneous gan¬ 
grene cases should be still more sensitive; but, 
unfortunately, Dr. Anitchkof’s experiments have not 
completely convinced me of his conclusions. I am 
obliged, therefore, to refer to the experiments of 
Sadovskaia, from which one can only surmise the 
possibility of a heightened sensitiveness to adrenalin 
in the vessels of so-called spontaneous gangrene cases. 

Durability of Adrenalin . 

Before passing to the positive proofs of my theory— 
also, in the first instance, of an experimental character 
—I must deal with a third objection of Prof. Kravkof’s 
school, concerning the “ ephemerality,” as Kravkof 
himself calls it—i.e., the rapid breaking-up—of 
adrenalin in the blood—so rapid that in the peripheral 
vessels there is practically none. I have maintained, 
and still maintain, that there must be adrenalin—i.e., 
suprarenal secretion—in the peripheral vessels. In 
order to settle this question, which is of extreme 
importance for my theory, one must refer to the 
literature on the subject of the durability of adrenalin. 
The work of Svietchnikof, referred to above, carried 
out in Prof. Kravkof’s laboratory, shows that “ the 
vaso-constrictor action of solutions of adrenalin in 
Locke fluid decreases in proportion to their exposure to 
light at room temperature, and almost ceases after 
an average exposure of one to two hours, in solutions 
of 1 in 4,000,000 or 1 in 5,000,000 . . . .” “ Heating 

solutions of adrenalin .... up to body temperature 
for 10 to 15 minutes markedly lessens their vaso¬ 
constrictor powers. Such heating for five minutes 
reduces their powers to 20-80 per cent.” As opposed 
to this, Svietchnikof asserts, on the basis of very careful 
experiments, that in blood serum the action of 
adrenalin is not lost after two to four hours, not even 
after half an hour’s heating up to 40°. Above all, 
“ the addition of small quantities of serum (1 in 5000 
or I in 10,000) to a solution of adrenalin in Locke’s fluid 
delays the breaking up of the adrenalin, even after 
standing three to five hours at room temperature and 
after heating it to 40° for 30 to 60 minutes.” 

Adrenalin and the Circulation. 

If the data concerning the breaking up of adrenalin 
were limited to those just brought forward the question 
of the circulation of adrenalin in the blood would be 
very simply decided ; the adrenalin secreted by the 
suprarenal glands would have the power of circulating 
for a long time throughout an organism before it broke 
up. But the question is more complicated than this. 
Biedl says that, after intravenous injection of adrenalin 
into an animal, “ the increase of blood pressure only 
lasts a short time—from 30 seconds to two or three 
minutes, according to the dose.” . . . “The pressure 
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remains at a certain height only for a few seconds.” 
From this it is clear—and Prof. Kravkof dwells on | 
this—that adrenalin in the blood of a living animal 
breaks up more rapidly than outside the organism. 
This, of course, has its importance. But, even if it 
be admitted—what is not quite true from the experi¬ 
mental point of view—that the cessation of the vaso¬ 
constrictor action of adrenalin that leads to increase 
of blood pressure is a result of its breaking up, then 
it would seem that the breaking up of adrenalin in the 
blood and tissues of a living organism is effected in 
30 seconds at the least. 

I may be permitted now to recall the following 
physiological facts. According to Vierordt, the complete 
oiroulation of the blood takes place in 23*1 seconds, 
and according to Loevy-Schroetter in 72 seconds. 
For the sake of simplicity let us say it takes one minute. 
From what has been said above it is evident that 
the shortest period for the breaking up of adrenalin in 
the blood of an animal may be taken as 30 seconds— 
i.e., half the time of the blood-circle. It is quite clear, 
then, that adrenalin poured into the general circulation 
by the suprarenal veins cannot fail to reach the peri¬ 
pheral vessels. Such a proposition is, I think, con¬ 
firmed by other facts of pathology. 

If intravenous injection of adrenalin is accompanied 
by an increase of blood pressure, then it is evident that 
tiie adrenalin falling into the general circulation and 
distributed to the peripheral arteries causes them to 
contract and so increases the blood pressure. To show 
how far this is true—how far hype rad renalaemia is 
possible as a result of hypersecretion of adrenalin by 
the suprarenals, and to what extent one must recognise 
the passage of adrenalin from the suprarenal veins to 
the blood of the peripheral vessels, I may be permitted 
to refer to the recently published experiments of Drs. 
V. V. Savitch and A. V. Tonkikh 11 

“ Between two dogs of the same weight cross-circulation 
was established by means of special metal cannul®. The 
central end of the common carotid artery of one dog was 
connected with the distal end of the same artery of the other 
dog. The dogs were under curare and artificial respiration 
was employed. The left splanchnic nerve was dissected out, 
cut, and attached to electrodes. The automatic mixture of 
the blood made no difference to the blood pressure of either 
dog. Stimulation of the splanchnic nerve in one dog caused 
a rise of blood pressure first in that dog and then in the other, 
while in the latter a vagus pulse was sometimes clearly 
produced. Introduction of adrenalin into the blood of the 
first dog caused the same phenomena. The rise in the blood 
pressure in the first dog, caused by stimulating the central 
end of the sciatic nerve, had no effect on the blood pressure 
of the second dog.” 

This experiment is, I think, conclusive. If it shows 
—the point in which Savitch and Tonkikh were 
interested—the importance of the splanchnic nerve 
in the secretion of adrenalin by the suprarenals, it is 
for me particularly valuable as showing an artificial 
hyperadrenalaemia resulting from hypersecretion of 
the suprarenal glands. The conclusiveness of the 
experiment is increased by the fact that in the second 
do£ the blood pressure rises as a result both of stimu¬ 
lation of the splanchnic nerve and the consequent 
hypersecretion and of the intravenous injection of 
adrenalin solutions into the blood of the first dog. 

The experiment of Savitch and Tonkikh is convincing 
as to the possibility of which I spoke on clinical grounds 
—the possibility, that is, of hyperadrenalaemia as a 
consequence of hyperfunctioning of the suprarenals. 
The question, of course, arises : How does this 
hypersecretion of the suprarenals, expressed by a rise 
in blood pressure in the second dog, act on the vaso¬ 
constrictor powers of the serum and plasma of its 
blood ? The question also arises : Is it possible, and 
to what extent is it possible, to detect the hyper- 
adrenalacmia artificially produced in a separated ear ? 
The solution of this problem leads us to human 
pathology, to the theory of gangrsena arteriit-ica supra- 
renalis. At the present time Dr. M. N. Akhutin is 
studying this question under the guidance of Dr. 
Savitch. 


11 Rnsski Phyaiologitcheskl Journal, 1921, vol. Ill. 


Personal Experiments . 

In the foregoing I have dealt with the criticism and 
comparison of the literary data. It is time now to pass 
to certain of my own experimental investigations. 
These experiments were made jointly with Dr. Akhutin 
on rabbits. Their object was to compare the sensi¬ 
tiveness of the vessels of living tissues and that of the 
vessels of separated organs. So far only the roughest 
experiments have been made, and therefore only the 
roughest data are available, but they have, I think, 
a certain importance. 

In a rabbit, bound to a table, the femoral or axillary 
artery is exposed, tied, and on the distal side of the 
ligature 1 or 2 c.cm. of adrenalin solution is injected ; 
then, to avoid haemorrhage, the artery is immediately 
ligatured above the point of entry of the injecting 
needle. The rabbit is freed and kept under observa¬ 
tion. In this manner various solutions of adrenalin 
are introduced into the peripheral arteries. If 2 c.cm. 
of a solution of adrenalin in Ringer-Locke fluid, or in 
saline, of a strength of 1 in 5,000,000, or 1 c.cm. of a 
1 in 10,000,000 solution, or even 1 c.cm. of a 1 in 
20,000,000 solution be injected into the rabbit’s femoral 
artery, the following is observed : With the weakest 
solutions the rabbit jumps about, but the movements 
of the injected limb are slightly delayed. With strong 
solutions the adrenalised paw gives way when stood 
upon. By means of contractions of the extensors, 
however, the rabbit is able to move and direct itself, 
though with some loss of control over the paw. If 
the rabbit be lifted by its ear the adrenalimsed paw 
droops. It is clear that the flexor movements of the 
joints are either lost or weakened. The toes hang 
immovable. In flexion of the healthy limbs the rabbit 
moves the toes freely, but those of the adrenalinised 
limbs are immobile and lifeless. 

A still more striking result is obtained if 2 c.cm. of a 
1 in 10,000,000 adrenalin solution be injected into the 
axillary artery, when complete paralysis of the wrist- 
joint almost always follows. This is shown by the 
fact that the rabbit, on movement, walks on the dorsal 
surface of the joint, being unable to straighten it. 
If the rabbit be lifted by the ear and the fore-paws 
watched it will be seen that the affected joint does 
not move and the toes do not stir. 

Thus there is complete analogy between the effect 
of fixed doses of adrenalin solution on the fore and hind 
paws of a rabbit. It must be noted that the ligaturing 
of the femoral or axillary artery and the injection of 
Ringer-Locke or physiological solution into the blood 
stream produces no such effect. 

From these experiments it follows that the intro¬ 
duction of 1 in 5,000,000, 1 in 10,000,000, or even 1 in 
20,000,000 solutions of adrenalin into the peripheral 
arterial system after ligature of the proximal end of 
the artery is followed by paralysis or in the most 
favourable cases by paresis of the distal part of the 
limb. The paralysis is fairly persistent, lasting from 
one to two or even three hours. However, it gradually 
lessens, and the rabbit reacquires the power of moving 
the paralysed paw. 

IscJuemic Paresis and Paralysis Caused by Adrenalin . 

The question arises: How is such paralysis to be 
explained ? As I have already said, neither simple 
ligature of the artery nor ligature with injection of 
physiological solution or Ringer-Locke fluid produces 
a similar result. Obviously the paralysis can only be 
ascribed to the adrenalin, and the most important factor 
is the effect of the adrenalin on the peripheral arterial 
system. This injection of adrenalin solutions is at 
once followed by spasm of the artery ; tliis causes 
stoppage of the circulation, and consequently the distal 
part of the limb falls into a state of ischaemic paralysis, 
a condition w r ith which surgeons are familiar. From 
my own observations, clinical and experimental, I can 
affirm that ischaemic paralysis comes on when there 
is an exoessive diminution in the arterial blood-flow 
and when the blood pressure approaches zero. 
Ischaemic paralysis is on the threshold of ischaemic 
gangrene; and thus, as a result of injecting adrenalin 
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solutions into the peripheral arterial system, we arrive 
experimentally on the threshold of ischaemic gangrene. 
As was stated above, the ischaemic paralysis of a 
rabbit’s limb lasts some time, but still it passes off, 
because the adrenalin, it must be assumed, breaks up, 
and so its effect is lost and the vessels again become 
pervious to the blood-flow. 

I may now pass to the following observation : If 
I introduce 1 c.cm. of a 1 in 10,000,000 adrenalin 
solution into, e.g., the axillary artery, this does not 
mean that I fill the vascular system of that limb solely 
with the solution of adrenalin. The arteries of the 
limbs already contain blood, with which the adrenalin 
solution mixes, and so the concentration of the latter 
is lessened. It is impossible to say to what degree, 
but one may form some idea from the following 
considerations. 

Let us assume that a rabbit weighs 2 kg. Its blood 
(one-twentieth of the body-weight) would be about 
100 c.cm. Now, according to Moravitz, the quantity 
of blood in the vessels of the limbs is about one-fourth 
of the whole blood ; in one limb, then, it will be about 
t5 c.cm. The tying of the main artery (femoral or 
axillary) to judge by the fall in blood pressure on the 
distal side, reduces the arterial blood-supply to the limb 
by about one-half (vide my “ Collateral Circulation ”). 
One may suppose, therefore, that a limb, the main 
artery of which has been tied, contains about 3 c.cm. 
of blood. If I add 1 c.cm. of adrenalin solution, it 
becomes diluted four times, giving a solution of 
adrenalin of approximately 1 in 40,000,000 or 1 in 
80,000,000. If I inject 2 c.cm. of a 1 in 5,000,000 or 1 in 
10,000,000 adrenalin solution, I get a solution in the 
limb of approximately! in 15,000,000 or 1 in 25,000,000. 

This calculation is, of course, very approximate. 
It has no pretence to exactness, but in any case it is 
impossible to deny that a solution of adrenalin intro¬ 
duced into the peripheral arteries mixes with the blood 
and so in any case becomes a weaker solution than 
that injected. Inter alia, the facts of which I am 
speaking—the paralysis and paresis in a rabbit’s paw 
after injection of the above-named solutions of 
adrenalin into the arterial system—fully justify me 
in asserting that the figures given by Popielski fotf 
the concentration of adrenalin in the blood of animals 
(1 in 4,500,000) are incorrect. My approximate 
calculation, given above, which estimates the amount 
of adrenalin in physiological conditions at 1 in 
1,000,000,000 dilution, is nearer to the truth. 

However this may be, solutions of adrenalin 1 in 
5,000,000 to 1 in 20,000,000 introduced into the 
arteries of living animals cause local ischaemic pareses 
and paralyses, due, of course, to very strong spasm 
of the arteries—so strong as almost to arrest the 
circulation in the distal part of the limb. 

Results with Living and Separated Tissues Compared . 

Naturally one desires to compare the results of an 
experiment on the living animal with that on separated 
ears or fingers. What do we find ? Doses of 1 in 
10,000,000 adrenalin in separated fingers (Svietchnikof) 
cause vascular contraction up to 90 per cent. It must 
not be forgotten that in a separated ear the whole 
vascular system is filled with adrenalin solution, while 
in the limb of an animal this solution mixes with the 
blood and is therefore diluted ; and doses of 1 in 
10,000,000 adrenalin introduced into the peripheral 
arteries cause ischaemic paralysis. In separated fingers, 
in rare cases (S. V. Anitchkof), doses of 1 in 10,000,000 
adrenalin cause vascular contraction up to 100 per 
cent. Usually with such doses a strong contraction 
of the vessels is observed, but not up to 100 per cent. 
Doses of 1 in 50,000,000 in separated fingers cause such 
a weak contraction of the vessels that one could never 
believe the development of an ischaemic paralysis to 
be possible from such concentration. 

My experiments, it goes without saying, are not yet 
absolutely conclusive, but they indicate that living 
tissues react to adrenalin more energetically than the 
tissues of separated ears or fingers. They show that 
concentrations of adrenalin in the blood of approxi¬ 
mately 1 in 20,000,000 to 1 in 80,000,000 cause spasm 


of the vessels approaching 100 per cent.—in any case 
not less than 90 per cent.—for otherwise no ischaemic 
paralysis would result. Of this there is no doubt (vide 
“ Collateral Circulation ”). 

To sum up the foregoing: I can with confidence 
assert that, in human physiology and pathology, one 
is dealing with solutions of adrenalin in the blood of 
1 in 1,000,000,000 (one milliardth)—of such dilutions, 
that is, as are never reached in the case of separated 
fingers—at least they have never been shown to be ; 
though they may be in the case of separated ears, 
firstly after a preliminary salting, so to say, of the 
vessels of the ear with strong solutions of adrenalin, 
and, secondly, as a result of an extremely slight 
contraction of the vessels (4-5 per cent.)—such con¬ 
traction as can be of scarcely any importance in human 
pathology. 

Conclusion. 

In gangrsna arteriitica suprarenal is we not infre¬ 
quently observe a spasm of the arteries causing 
complete blanching of fingers—i.e., a spasm up to 
100 per cent., with ischaemic pains, &c., and this 
spasm must be ascribed to a comparatively trifling 
increase in the quantity of adrenalin in the blood of 
such patients. From my experiments on rabbits 
above described I assert that, in human pathology, 
in suprarenal arterial gangrene, the concentrations of 
adrenalin must be less than 1 in 100,000,000, for con¬ 
centrations of approximately 1 in 80,000,000 cause 
ischaemic paralyses, which, if such concentration were 
maintained, would rapidly end in gangrene of the 
limb, and not even of one limb but of all four simul¬ 
taneously. Clinically, nothing of the kind is seen. We 
know that, in human pathology, the hyperad renal- 
eemia which I assume to exist only gradually disturbs 
the nutrition of the arterial walls in the first instance, 
resulting in a series of pathological changes in them 
and in the contained blood. Human hyperadrenal- 
aemia must be regarded as a much more delicate process 
than any of our laboratory experiments. Fortunately 
we can detect the signs of this hyperadrenalaemia in 
an increase of the vaso-constrictor effect of the blood 
serum of so-called spontaneous gangrene cases. But, 
in separated ears and fingers, which have lost some of 
their sensitiveness, the conditions are too rough for 
the detection of hyperadrenalaemia in the blood-plasma. 
It seems to me, therefore, that the objections of an 
experimental character put forward by Prof. Kravkof’s 
school are not convincing. True, these objections will 
compel one to make further investigations and to seek 
new explanations of important aspects of my theory, 
but they have not hitherto been able to shake the 
foundations of my theory. The more so, that clinically 
the result of treatment of so-called spontaneous 
gangrene cases by excision of the left suprarenal gland 
on the one hand, and the pathologico-anatomical data 
on the other, support my thesis. 


Literary Intelligence.— The “ Annals of Medical 
History,” the current issue of which we reviewed in 
The Lancet of July 1st (p. 23), is published in New York by 
Paul B. Hoeber ; the European agents are Messrs. Bailli£re, 
Tindall, and Cox. 

Care of Crippled Children.— A national confer¬ 
ence of Charity Organisation and Federated Societies, 
attended by delegates from various parts of the British Isles, 
was held at Portsmouth from July 3rd to 6th. The need for 
cooperation between all bodies administering relief, for the 
training of voluntary workers for citizen service in connexion 
with statutory committees, and also the care and training of 
crippled children was discussed. Addresses describing the 
activities of three institutions for this class of work—viz., 
the Treloar Home at Alton, the Heritage Craft School at 
Chailey, and the L.C.C. Special School were given and the 
results described. In emphasising the need for machinery to 
deal with these children, it was stated that 40 per cent, of 
the cases of crippling were due to tuberculosis, 24 per cent, 
infantile paralysis, 10 per cent, congenital deformities, and 
the remainder were due to rickets and accidents. The treat¬ 
ment for these cases was at present haphazard, and organised 
schemes were required. The war and the cripples which it 
had produced had given an enormous stimulus to orthopaedic 
surgery; in future this would be of great benefit to child 
cripples. 
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ALCOHOL INJECTION IN FACIAL 
NEURALGIA. 

By WILFRED HARRIS, M.D. Camb., F.R.C.P.Lond., 

PHYSICIAN FOR NERVOUS DISEASES, ST. MARY'S HOSPITAL; 
AND TO THE HOSPITAL FOR EPILEPSY AND 
PARALYSIS, MAI DA VALE. 


Although it is more than 18 years since Schloesser 
introduced his method of injection of the deep 
foramina of exit of the branches of the trigeminal 
nerve with strong alcohol for cases of intractable 
tio douloureux, and although his and other modified 
methods have attracted considerable attention and 
have been practised widely throughout the world, 
it is probably only in the hands of the few that 
alcohol injection can be relied on to give certain 
relief in cases of genuine trigeminal neuralgia. Unless 
the injection method is first carefully studied on 
different skulls and in the post-mortem room it is 
hopeless for practitioners to expect any good results 
by this method, invaluable and certain though it is 
when properly performed. Schloesser’s method of 
intra-oral introduction of the needle and of injection 
through the mucous membrane of the buccal cavity 
and pharyngeal roof, though doubtless efficacious as 
a method of approach to the foramen rotund urn or 
foramen ovale, is repulsive to the spirit of aseptic 
surgery, and for that reason I have never attempted 
injection by his route, but have preferred the external 
route suggested originally by Levy and Baudouin. 
This I have modified in various details, and it is as a 
result of accumulated experience during the past 14 
years, in over 600 cases, that I can recommend with 
the utmost confidence these methods. 

Recently in America an account has been published 
of a method for determining the angle and the line 
of insertion of the needle to reach the foramen ovale 
or foramen rotundum respectively by means of an 
instrument based on certain calculations and skull 
averages. For my part, I am more than sceptical of 
the value of such a method, owing to the great 
variations met with in the size and shape of the heads 
of one’s patients. Such measurements, moreover, take 
little or no account of the variation in the thickness of 
the fat and subcutaneous tissues of the cheek, so that 
a stout face with a broad head raav require a needle 
to be inserted for more than one inch deeper than in a 
thin face with narrow head, in order to reach the 
foramen ovale. I deprecate, therefore, any rule-of- 
thumb method unless it is supplemented by an 
accurate working knowledge of the anatomy of the 
zygomatic and spheno-maxillary fossae and their 
contents, and modified to meet various cases and 
anatomical differences. 

Such knowledge of the local anatomy of the parts 
concerned should be so familiar to the operator that he 
can visualise the depths of the fossae as he is working, 
more particularly that he shall recognise with absolute 
certainty when his needle strikes the spine of the 
sphenoid or the external pterygoid plate, and that he 
snail know exactly what his needle will reach when he 
alters its direction either in front or behind these 
points. Chronic paroxysmal trigeminal neuralgia in 
the large majority of cases is limited to the second and 
third divisions of the nerve. Only in exceptional 
cases is the first division involved, and then never 
alone, but in addition to the second division. The 
distribution of the pain in cases of second division 
neuralgia is often deceptive, and a large number of 
pure second division neuralgias are liable to be 
mistaken for neuralgia affecting the first- as well as the 
second division, on account of the pain being so 
frequently referred above the eye brew and across the 
lower part of the forehead and the front of the temple. 
It is difficult to explain the reference of the pain in 
second division neuralgia above the eyebrow on an 
anatomical basis, though pain extending outside the 
outer canthus of the eye and in front of the temple is 
frequent, and is probably a referred neuralgia through 
the tempore-malar branch. This area of skin is also 


supplied by the auriculo-temporal branch of the 
third division, and by the supra-orbital branch of the 
first division : consequently, this area never becomes 
anaesthetic as a result of destruction of either of these 
divisions alone. The tempore-malar branch arises 
from the second division far back in the spheno¬ 
maxillary fossa soon after the nerve leaves the skull 
at the foramen rotundum, even before the sensory 
root to Meckel’s ganglion is given off, and I find in 
practice that it is of no consequence whether the 
needle strikes the nerve in front or behind these 
branches. This fact is in harmony with my view of 
the pathology of chronic trigeminal neuralgia, that it is 
due to septic neuritis of nerve filaments of the second 
or third divisions in the upper or lower jaw respec¬ 
tively, and originated by septic infection from carious 
teeth, pyorrhoea, antral abscess, and other causes of 
septic osteitis. Thus, neuralgias of the temporo- 
malar region, auriculo-temporal, palatal, or lingual 
branches, are to be looked upon as referred neuralgias, 
and not primary, and are really due to a primary 
focus in the upper or lower jaw respectively. Thus, 
in some trigeminal neuralgias affecting the third 
division only the pain may be most intense in the 
tongue, yet division of the lingual nerve is a most 
unsatisfactory treatment of the complaint, and it is 
not until the inferior dental branch is also anaes¬ 
thetised that immunity from pain is secured. 

Second Division . 

To understand and to practise successfully injection 
of the second division at the foramen rotundum 
close study of the route should be first made with 
an articulated skull, with the lower jaw fixed in 
position. A long needle (three inches or more) or a 
hat- pin should be passed in front of the coronoid 
process, and under the malar bone, upwards and 
backwards at an angle of about 45°. The needle will 
thus be found to pass behind the backward bulge of 
the antrum of Highmore, and in front of the anterior 
border of the external pterygoid plate, through the 
narrow chink between these two bones known as the 
pterygo-maxillary fissure, the needle thus entering 
the spheno-maxillary fossa on its way to the foramen 
rotundum, which lies about a quarter of an inch 
deeper than the anterior border of the external 
pterygoid plate. 

The needle can in many skulls be made to rest 
against the inner lip of the foramen rotundum, and 
when held in this position, with the shaft of the 
needle close to the malar bone and anterior border 
of the coronoid process, it will be seen that the angle 
of the direction of the needle is nearly 45° upwards 
from the horizontal, and it will also be seen that the 
needle is directed towards the point where the ascend¬ 
ing orbital process of the malar bone rises steeply 
from the zygoma. This point can always be felt 
with the linger and marked with a skin writing pencil 
on the patient : the anterior border of the coronoid 
process can also always be made out by pressing the 
finger under the malar bone and backward to the 
coronoid process. This point should also be marked 
with the pencil and a straight line drawn downwards 
across the cheek joining the two points that have 
been marked, and it will be seen that a plane roughly 
at right angles to the cheek through this line will 
pass through the foramen rotundum, so that a needle 
entering the cheek through the lower point and 
directed upwards and backwards in this plane at an 
angle of just under 45 will pierce the superior maxil¬ 
lary nerve at the foramen rotundum. Occasionally 
it will be found that the backward bulge of the 
antrum is so great, and the coronoid process comes 
so far forward, that the needle cannot be made to 
pass through the pterygo-maxillary fissure, and it 
will then impinge either on the superior maxilla or 
the external pterygoid plate. Indeed, in the anthro¬ 
poid skulls, such as the gorilla or chimpanzee, this 
is the normal condition. An alternative route of 
approach therefore for injection of the second division 
is necessary. This can be done by sinking the needle 
through the cheek behind the coronoid process- 
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instead of in front of it, and the most satisfactory 
point for entrance of the needle is precisely that 
which I use for injection of the third division at the 
foramen ovale, to be presently described. Instead, 
however, of passing the needle slightly backwards, 
so as to reach the foramen ovale behind the external 
pterygoid plate, it is directed forwards and slightly 
upwards, the upward angle being about 15°, and the 
forward angle varying from 15° to as much as 45°. 
The necessary forward angle must be determined by 
Inal, the needle being sunk to reach the external 
pterygoid plate as a landmark, this depth being 
usually 11 to 2 inches. When this is felt the needle 
must be manipulated by slightly withdrawing and 
again advancing the needle, changing its direction 
gradually forward until its point is felt to slip over 
the anterior border of the external pterygoid plate. 
The depth reached on the needle at this point should 
be noticed, the depth of the external pterygoid 
plate being a useful landmark, as the foramen 
rotundum lies almost exactly 1 inch deeper still. This 
route of approach causes the needle to strike the 
superior maxillary nerve rather more anteriorly than 
by the method previously described: in front of the 
■coronoid process, and the point of the needle cannot 
ibe made to engage in the foramen rotundum ; yet 
in spite of this in the majority of cases where I have 
used this route for injection I have obtained anaes¬ 
thesia of the palate as well as of the cheek and upper 
jaw, showing that the nerve was hit behind Meckel’s 
ganglion. If the operation is done under local 
novocain anaesthesia only, or with additional partial 
morphine anaesthesia, the patient will generally 
indicate when the nerve is struck by flinching and by 
complaining of an electric thrill sensation in the side 
of the nose and upper lip, or, as I have frequently 
noticed, of a sensation of spray upon the cheek, this 
more particularly when novocain is injected into the 
nerve. I use sterilised 2 per cent, solution of novo¬ 
cain when the patient gives this indication, injecting 
three or four drops, and if the nerve has been correctly 
punctured anaesthesia of the upper lip can be demon¬ 
strated by testing with a pin within 15 or 20 seconds. 
Keeping the needle in the exact position and quietly 
changing the syringe, 90 per cent, alcohol is now 
injected, two or three drops at a time, waiting some 
half minute or more after each push of the piston, 
and noting the increasing density of the anaesthesia 
on the upper lip and nasal septum, until .neither pin¬ 
point nor even pressure on the jaw is perceptible. The 
patient will very likely notice a sensation of swelling 
of the upper lip and cheek, and of the roof of the 
mouth on that side, and will be surprised to realise 
afterwards on looking in a mirror how little change 
there is. Three-quarters to 1 c.cm. of alcohol will 
be sufficient to produce this effect, but it is best not 
to inject any alcohol until anaesthesia to novocain 
is demonstrable. 

While searching with the needle for the second 
division of the nerve a complication not always 
possible to avoid is puncture of the internal maxillary 
vessels, as these pass into the spheno-maxillary fossa 
by more or less the same route as the needle is taking. 
With increasing experience I find that this occurs 
more and more rarely, and it is .less liable to occur 
when the route behind the coronoid process is chosen. 
In any case care should be taken to manipulate the 
needle delicately and to avoid lateral movements, 
the direction of the needle being changed by partially 
withdrawing it first. The stouter the needle that is 
used the more danger there is of haematoma. Should 
this occur the needle should be instantly withdrawn 
and firm pressure applied for several minutes before 
resuming operations, the needle being meanwhile 
carefully syringed out with boiled water, as if any 
blood is left in the calibre of the needle a firm coagulum 
blocking the needle will occur as soon as alcohol is 
used. This is, indeed, a trap for the unwary, for 
unless the piston fits the barrel of the syringe 
absolutely accurately, which is rarely the case, 
subsequent injection of novocain and alcohol may be 


attempted after the nerve has actually been struck 
by the needle, and yet no anaesthesia results owing 
to the contents of the syringe leaking back past the 
piston instead of passing on through the calibre of the 
needle. Much disappointment may thus arise, and 
much time may be wasted in searching for the nerve, 
when a blocked needle is the whole cause of the 
difficulty. As soon as dense anaesthesia of the upper 
lip both to pin and pressure and of the nasal septum 
has been produced, total cessation of the neuralgic 
spasms is absolutely certain, and the patient can 
safely be guaranteed a period of many months at 
least of freedom from neuralgia. Often, indeed, 
the immunity lasts for years. 

Another possible route of approach to the foramen 
rotundum is from the front along the floor of the orbit, 
the needle being passed in near the outer angle of the 
orbit, slightly inwards and backwards along the 
direction of the infra-orbital canal The orbital route 
of approach has also been recommended recently by 
an American author for injection of the Gasserian 
anglion, by passing the needle through the sphenoidal 
ssure. I have, however, no experience pf it. 

Infra-orbital Injection . 

In certain cases of second division neuralgia, especi¬ 
ally when the pain may be started by a light touch of 
the upper lip and side of the nose, injection of the infra¬ 
orbital branch alone may be sufficient; I have seen on 
several occasions total cessation of the neuralgia from 
such infra-orbital injection persisting as long as four 
or even five years. This injection is comparatively 
easy to perform, and though a shorter needle may be 
used than that required for the deeper foramina I 
usually use the same. First puncturing the skin pf 
the cheek with a hypodermic needle attached to a 
syringe with 2 per cent, sterile novocain solution, 
at a point about 1 inch outside and above the lower 
border of the ala nasi, the larger needle is then inserted 
and directed upwards and slightly outwards so as to 
enter the infra-orbital foramen, the left forefinger 
being kept firmly pressed on the lower orbital margin 
in order to feel the needle should it slip over this 
ridge towards the orbit instead of under it into the 
infra-orbital foramen. As soon as the nerve is 
punctured the patient is liable to feel a thrilling 
sensation in the upper lip and nose, and injection 
firstly with novocain will ancesthetise the upper lip 
and side of nasal septum. As soon as this is recognised 
by testing, the alcohol syringe is substituted for the 
novocain, and destruction of the nerve completed with 
little or no pain. Often the needle can be pushed 
some I inch or £ inch along the infra-orbital canal, 
and the anterior dental branches may then also 
be anaesthetised, so that the premaxilla may be 
less sensitive to pressure, but otherwise infra-orbital 
injection does not abolish sensation to firm pressure 
upon the cheek although sensation to touch and pin 
is absolutely lost. The palate, of course, too, is not 
affected by this injection. 

Third Division . 

Although the inferior dental is the main source of 
neuralgia in this branch of the nerve I never attempt 
to inject it alone, but invariably attack the third 
division at its exit from the foramen ovale at the base 
of the skull. As a result it is true that injection 
of the foramen ovale anaesthetises the auriculo¬ 
temporal and lingual nerves as well as the inferior 
dental, and in addition will cause motor paresis of the 
masticatory muscles on that side ; yet in my opinion 
the certainty of the injection of the foramen ovale 
more than compensates for the added anaesthesia 
and motor weakness, and the period of immunity from 
neuralgia when the foramen ovale is injected is 
probably much longer than if the inferior dental 
nerve alone is attacked. Thus, a female patient had 
the inferior dental nerve divided by operation, giving 
her immunity from neuralgia for two years only. 
After suffering with the recurrent neuralgia for 
another 12 years, I injected her third division with 
alcohol at the foramen ovale, and she has now been 
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completely free of the pain for the past 13 years. 
Injection of the inferior dental nerve can only be done 
from within the mouth, where it enters the inferior 
dental canal in the mandible. Guarded at this 
point by the spine of Spix on its inner side, it must be 
extremely difficult, if not impossible, actually to 
puncture the nerve. It is true that injection of a 
quantity of novocain solution at this point will gradu¬ 
ally infiltrate the nerve and produce anaesthesia of its 
distribution after the lapse of about 20 minutes, but 
alcohol, being a tissue fixative, is less likely to 
infiltrate the nerve, and unless injected directly into 
the nerve substance is likely to prove a failure. 
Injection of the terminal cutaneous branch of the 
inferior dental nerve at its exit from the mental 
foramen is practically valueless, and I have not used 
it for many years. It is possible thus to anaesthetise 
the chin and lower lip, and a slight mitigation only 
of the severity of the paroxysms may occasionally 
result. 

For understanding the route of approach to the 
foramen ovale through the side of the cheek it is best 
again to take the articulated skull, with the lower jaw 
in position, and to pass a needle through the sigmoid 
notch in the mandible almost straight inwards and 
horizontally to the foramen ovale, which can be seen 
as an egg-shaped slit in the under-surface of the great 
wing of the sphenoid, and directed downwards, 
outwards, and slightly forwards. The depth of this 
foramen from the surface of the skin will vary from 
If in. in a lean face w r ith narrow head to as much as 
2f in. or even more in a large square head with thick 
subcutaneous tissues. Looking again at the articu¬ 
lated skull, a tubercle will be seen on the under-surface 
of the zygoma and in front of the glenoid cavity. 
A plane drawn at right angles to the side of the 
head through the middle of this tubercle will pass 
through the foramen ovale. This tubercle cannot 
well be felt through the skin even in a thin subject, 
consequently I prefer to mark the middle of this 
tubercle by measurement from a definite fixed point. 
With a skin writing pencil I mark out the under¬ 
surface of the zygoma, which always can be felt. 
I then measure an inch forwards from the middle of 
the external auditory meatus, marking this point on 
the under-surface of the zygoma. This point 
corresponds as nearly as can be with the middle of the 
tubercle. Next I draw a line from the incisura notch 
of the ear forwards towards the lower border of the 
ala nasi. This line in the average skull corresponds 
with the bottom of the sigmoid notch in the mandible, 
which is the lowest point behind the coronoid process 
at which the needle can be passed into the zygomatic 
fossa. 

A vertical line is then drawn downwards through the 
point marking the middle of the tubercle on the 
zygoma, and this line usually crosses the line drawn 
forwards from the incisura notch at a right angle. 
In some skulls, however, the auditory meatus is set 
more above the zygoma than usual, so that the 
incisura-ala-nasi line slopes* downwards, and the 
vertical line will then not cross it at a right angle. A 
plane drawn perpendicularly to the zygoma through 
the vertical line already described will pass through 
the foramen ovale. Consequently, a needle might be 
thrust through the cheek at the point where the 
vertical line crosses the incisura-ala-nasi line, and, 
passed directly inwards and very slightly upwards, 
should hit the foramen ovale. However, as the 
foramen ovale looks rather forward, and the spine of 
the sphenoid slopes rather steeply outwards as well as 
backwards from the foramen ovale to join the temporal 
bone, it will be seen in the articulated skull that a 
better line of approach to the foramen ovale will be in 
front from a point somewhat in front of that already 
described. Consequently. I draw on the skin another 
vertical line parallel to that already described and 
a quarter of an inch in front of it. and at the point 
where this fine intersects the incisura-ala-nasi line I 
insert my needle : its direction now must not be quite 
straight inwards but very slightly backwards, in order 


to hit the plane drawn through the posterior vertical 
line at the correct depth. 

As this depth varies with different sized and shaped 
heads, the line of direction of the needle will vary 
from 15° backwards to practically straight inwards,, 
and, as I have already said, the depth at which the 
nerve will be struck at the foramen will be liable to 
vary by as much as an inch or even more. No vessel 
of importance is likely to be wounded by this route 
of injection. The internal maxillary vessels almost 
invariably turn forwards at a level below the bottom 
of the sigmoid notch in the mandible, and are conse¬ 
quently safe. Behind the foramen ovale the middle 
meningeal artery enters the skull at the foramen 
spinosum, and this vessel may easily be wounded,, 
but it is a small vessel, and outside the skull is of no- 
practical importance. Another much more important 
structure to avoid is the Eustachian tube, which may 
be struck by the needle usually at a point slightly 
posterior to and deeper than the foramen ovale. If 
general anaesthesia is not employed the patient will 
generally signify this occurrence by complaining of 
pain deep within the ear. No injection should ever 
then be made either of novocain or alcohol, because 
of the danger of producing middle-ear deafness or 
even abscess of the middle ear. 

As soon as complaint of pain in the ear is mentioned 
by the patient the needle should be partially with¬ 
drawn, and redirected slightly forward. When tho 
nerve is struck by the needle the patient may com¬ 
plain of a thrill or twinge in the chin or tongue, but 
in probably half the cases no pain may be referred 
eripherally but may be complained of locally and 
eep. In such a case, so long as the pain is not 
complained of deep within the ear, an injection of a 
few” drops of novocain should be made, and if the 
needle has really punctured the nerve anaesthesia 
will appear definitely within 20 seconds. If no 
anaesthesia appears the needle should be pushed an 
eighth of an inch further inwards, as its point may 
have just reached the nerve but yet the whole of the 
needle is outside the nerve, and consequently the 
novocain does not produce immediate anaesthesia. 
As soon as definite anaesthesia appears alcohol should 
be injected, two or three drops at a time, until about 
a cubic centimetre has been used, before which time 
total anaesthesia should have been produced. Occa¬ 
sionally there is difficulty in finding the nerve, when 
it will*be a good plan to direct the needle slightly 
forward in order to hit the external pterygoid plate. 
This landmark will be a useful indication of the correct 
depth necessary, as the foramen lies immediately 
behind the upper posterior border of the plate ; the 
needle should then be slowly worked backwards until 
its point, so to speak, falls off the back edge of tho 
plate, when the point should be slightly raised by 
depressing the mount and the needle pressed slightly 
inwards. 

Injection of the Gasserian Ganglion . 

As the needle point thus lies within the nerve 
resting on tl\e inner lip of the foramen ovale, it will 
often be noticed that after the third division has- 
become totally anaesthetic, as the result of the injec¬ 
tion of five or more drops of alcohol, pain is com¬ 
plained of round the eye and perhaps the forehead 
with each succeeding push of the piston, and rapidly 
anaesthesia may develop over the whole of the first 
division, including forehead, eyeball, and corneas 
while the second division, as shown by testing the^ 
upper lip and nasal septum, is only slightly anaesthetic- 
This is probably to be accounted for by the alcohol 
permeating through the root of the third division 
within the sheath of the Gasserian ganglion, and 
working its way round into its inner margin. When 
this occurs I usually wait a few' minutes without 
injecting any more alcohol, and almost invariably 
after the lapse of live or ten minutes, or even less, 
sensation rapidly returns to the eyeball and forehead, 
and within two or three minutes sensation to pin¬ 
prick and light touch may become perfectly normal 
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again. This rapid return of sensation over the first 
division, while the third division remains completeiy 
anaesthetic as before, is no doubt to be explained by 
the alcohol causing a condition of nerve shock in the 
cells of the inner portion of the ganglion without 
destroying its substance. If now it is desired to 
destroy the ganglion, instead of continuing to push 
more and more alcohol as before, it is advisable to 
push the needle another one-eighth to a quarter of an 
inch with a screwing motion through the foramen 
ovale into the substance of the ganglion. Then 
very cautiously a drop or two of alcohol is again 
injected, and if the same resistance to the push of 
the piston as before is again experienced, it may be 
assumed that the point of the needle is still within 
nervous tissue. Drop by drop more alcohol is injected 
at intervals of about half a minute, while the 
sensation on the. second and first divisions is carefully 
tested, and usually it will be noticed that now the 
second division, becomes totally anaesthetic before the 
first division. Perhaps the ideal result to*achieve is 
total anaesthesia of the second and third divisions, 
with not quite total anaesthesia of the first division, 
so that pressure upon the forehead and eyeball is at 
once perceived. When this is the case there is no 
danger of subsequent keratitis. 

Occasionally, after pushing the needle upwards 
through the foramen ovale, it will be found that the 
piston experiences no resistance upon injecting a 
drop or two of -fluid, and immediately the patient 
complains of frontal or even occipital pain. This 
is due to the point of the needle having passed through 
the ganglion into the cave of Meckel, and the needle 
must be at once partially withdrawn and an attempt 
made to reinsert it slightly further back in the 
foramen ovale. 

First Division . 

This division is comparatively rarely affected in 
trigeminal neuralgia except reflexly through the 
second division. That is to say, it is quite uncommon 
for the neuralgic pain to persist from eyebrow to 
vertex after the second division has been properly 
anaesthetised at the foramen rotundum. Occasionally, 
however, neuralgia spasms do persist over the supra¬ 
orbital division of the nerve, though I have never 
known it affect any other portion of the first division. 
The supra-orbital nerve usually passes through a 
grove, or even bony foramen in the supra-orbital 
ridge, at a distance of about one inch from the middle 
line. The nerve can even be injected at this point by 
a hypodermic needle fitted on to a small syringe. 

Injection under General Anaesthesia . 

Injection of the various branches or of the ganglion 
may be done either after using novocain locally, 
or under scopolamine-morphine anaesthesia, with 
novocain locally ; or a general anaesthetic may be 
used, either gas and oxygen, or light chloroform 
anaesthesia. Scopolamine-morphine anaesthesia is* 
rather apt to make patients uncertain in their 
answers, and therefore may be misleading. Under 
either gas and oxygen or chloroform alone the 
injection cannot be properly guided by the patient’s 
sensations, and the finding of the foramen ovale or 
foramen rotundum must be trusted somewhat to 
chance. After inserting the needle in the average 
direction and to an average depth under light chloro¬ 
form or gas anaesthesia often a peculiar sharp flinch 
of the patient may indicate that the nerve has been 
struck properly. Giving then a few drops of novocain 
solution I stop the anaesthetic at once and allow the 
patient to recover, testing the area of distribution of 
the nerve on the skin, such as the lower lip or upper 
Hp respectively. Presently, as the patient recovers, 
he will flinch when the pin test is used on the un¬ 
affected side; then, if he does not flinch when the pin 
is tested on the corresponding lip of the affected side, 
this indicates that the nerve has been properly 

C unctured, aqd now alcohol should be injected drop 
y drop as already described. If, however, the 
patient flinches equally when either side is tested with 


the pin, then a few more whiffs of chloroform must be 
given, and the needle readjusted in the search for the 
nerve, and the process repeated until the required 
anaesthesia is produced. In this way I have 
frequently injected both the second and third 
division under light chloroform anaesthesia through 
one puncture behind the coronoid process. 

Results. 

Strong alcohol, being a tissue fixative, coagulates the 
albuminous elements of the nerve fibres and dissolves 
the fatty sheath of Schwan. Degeneration downwards 
of the nerve then results from the point of injection, 
and the process has been termed neurolysis. Regenera¬ 
tion of the nerve fibre occurs in the ordinary course, 
and may be more or less complete in two years. In 
my experience sensation never returns so fully in the 
third division as after injection of the second division. 
Freedom from the neuralgia may practically be 
guaranteed for 12 months, if the nerve has been 
properly hit, and in the majority of my cases th 
immunity from pain has been much longer, ranging 
up to 13 years in the case of third division neuralgia 
already referred to. Four and five years is a quite 
common period for the immunity to last in my 
experience. In many scores of cases in which I have 
injected the Gasserian ganglion there seems no reason 
why, in those with total anaesthesia, the cure may not 
be as permanent as in cases of complete gasserectomy 
or resection of the sensory root behind the ganglion, 
though the injection operation is infinitely less severe, 
and is practically free from risk when done by an 
expert, though, I repeat, it is not an operation to 
be attempted until considerable experience of the 
method has been gained. 
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Angeiomata of the cerebral cortex are among the 
rarest of brain tumours. Most of the cases recorded 
have been examples of plexiform arterial angeiomata 
occurring in connexion with the cerebral arteries. 
Thus, Drysdale 1 reports two cases of arterial angeioma 
on the surface of the anterior lobe of the cerebrum 
connected with the anterior and middle cerebral 
arteries ; D’Arcy Power* records a similar condition 
situated over the angular gyrus, and further cases 
are reported by Kalisher, Emanuel, Bergmann- 
Oppenheim,* and Simmonds. 4 A few cases of cir¬ 
cumscribed cavernous angeioma have also been 
described—notably by Bruns, Oliver, Stuppler, and 
Bielschowsky. Cerebral angeiomata consisting 
entirely of veins, however, are apparently even rarer 
than either of the above-mentioned conditions ; con¬ 
sequently, the following case of extensive venous 
angeioma of the right cerebral cortex, associated with 
mild hemiplegia and epileptic attacks of the Jack 
sonian type, is of considerable interest. Curiously 
enough, a somewhat similar example of venous 
angeioma in a younger subject, but consisting of 
vessels of smaller calibre, occurred in the same 
hospital a few weeks earlier, and has been recorded 
by Harry Campbell and C. A. Ballance. 6 D. M. Greig • 
also has recently reported a case associated with 
hemiplegia, epilepsy, and adenoma sebaceum, in a 
youth aged 18. 
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Description of Case . 

A. J. A., age 31, was first seen by one of us (C. W.-D.) 
on August 13th, 1920, his complaint being one of 
“ epileptic fits ” and slight weakness of the left arm 
and left leg. 

History. —A. J. A., enlisted in the Navy in 1914, and 
served afloat as a cook until 1910 ; he then began to 
experience occasional attacks of “tingling” on the leftside 
of the face. After four months each attack was followed 
by transient loss of consciousness ; this in turn was succeeded 
by powerlessness in the left arm and leg. The attacks con¬ 
tinued to occur at intervals of about four weeks, and finally, 
at the end of 1910, led to his being admitted to hospital. 
Here, he states, he improved and was able to return to duty 
for a few weeks, but then relapsed and was invalided from 
the Navy as a case of ? disseminated sclerosis in March, 
1917. The attacks continued to occur at irregular intervals 
up till the time of his coming under our observation in 1920. 
There was no history of previous illnesses or trauma, and 
no family history of epilepsy or other nervous disorder. 

Condition on Examination (August 13th, 1920). 

Symptoms. —The “ fits ” occur at intervals varying from 
a few weeks to a few days, and the patient states that he 
has had as many as four in one week. The attacks are 
usually preceded by an aura of nausea, vertigo, tingling in 
the left side of the tongue and face, and occasionally 
diplopia ; he then loses consciousness, falls, and has been 
told he “ goes bluish.” Sometimes he realises that his left 
leg is twitching before he loses consciousness. The actual 
fit lasts a few minutes ; when consciousness is regained he 
finds that the left arm and leg are powerless and numb and 
that he has difficulty in speaking ; this state continues for 
about three hours following the fit and then passes off. 
During the attack his tongue has rarely been bitten, and 
enuresis has not occurred. Apart from the attacks, he 
complains of some degree of weakness in the left arm and 
leg, and occasional frontal headache. There is no vomiting 
or failure of vision. 

Physical Signs. —Pupils moderate in size, equal, and 
reacting normally both to direct light and consensually. 
Optic discs normal. No nystagmus ; ocular muscles normal. 
All other cranial nerves, including face, tongue, and ears, 
normal. Sensation : no abnormality detected. No astere- 
ognosis. Left hand-grip distinctly weaker than right, 
but all movements present in left arm. No wasting. No 
incoordination of arms ; no intention tremor. Left wrist, 
supinator, biceps and triceps jerks all greater and brisker 
than those of right. Abdominal and epigastric refiexes 
fairly brisk, but right greater than left. Gait: left leg 
slightly spastic, and thrown slightly outwards in walking. 
All voluntary movements of left leg are performed ; no 
wasting. Knee-jerks brisk, left greater than right. Ankle- 
jerks brisk and about equal. Pllantar reflexes : right, 
flexor ; left, indefinite ; flexor response on stimulation of 
inner side of sole and extensor on proceeding towards outer 
side of sole. Babinski’s second sign positive on left side. 
Pulse : 70. Heart normal. Blood pressure 130 mm. 

(systolic). Urine : No albumin, sugar, or casts. Sphincters : 
normal. 

Diagnosis. —A diagnosis of “ lesion (? nature) of the 
Rolandic area of right cerebral cortex, with Jacksonian 
epilepsy ” was made and the patient referred for further 
investigation and observation. 

The blood yielded a negative Wassermann reaction. 
The cerebro-spinal fluid showed no lymphocytosis and both 
the globulin and Wassermann reactions were negative. 
X ray examination showed no abnormality of the skull. 

Subsequent Progress of Case. 

From August, 1920, the patient was taking 15 gr. of 
sodium bromide daily ; up till April, 1921, the attacks 
averaged only one or two per 14 days, and several consisted 
only of numbness and twitching in the left arm and leg, and 
were not accompanied by loss of consciousness. Throughout 
this period there was no definite change in the physical 
signs ; the left plantar response continued to vary, being at 
times flexor and at other times extensor. After April, 1921, 
however, the attacks increased in frequency and averaged 
three or four a week, about one in three being accompanied 
by loss of consciousness. 

Admission to Hospital. —In July, 1921, the patient was 
admitted to St. Katherine’s Hospital, Regent’s Park. The 
only changes from the physical signs noted on August 13th 
were : slight left-sided weakness of lower half of face (upper 
neurone type) ; left knee-jerk apparently brisker than 
formerly, and considerably greater than right ; presence of 
left-sided ankle-clonus. The left plantar reflex was more 
definitely extensor. On Oct. 7th the patient was seen 
immediately after an attack. He was getting out of bed 
when a “ shivering attack ” occurred, and the left arm and 
leg became useless. When seen a few’ minutes later, he 
appeared semi-stuporous and exhibited a flaccid paresis of 


the left arm and leg ; the pupils reacted to light, there was 
no squint, reaction occurred to pin-pricks applied to the left 
arm and leg, and the left plantar reflex was extensor. Five 
minutes later consciousness was normal, but the patient 
said the left arm felt weak and numb and the tongue seemed 
swollen. As the lesion appeared to be progressing, although 
very slowly, it was decided to explore the right Rolandic area. 

Operation. —(C. A. B.) Nov. 19th. Under intra-tracheal 
ether a rectangular flap on the right side of the head was 
turned dowm and a quadrangular piece of bone (2^ in. by 
2Jin.) removed; the plan was to expose the lower two- 
thirds of the Rolandic area. The dura w*as tense, dark, 
and thin, and large veins were the apparent cause of the 
bulging of the membrane. The dura was then opened and 
on being reflected the w T hole of the cortical area exposed 
by the removal of the piece of bone w^as found to be occupied 
by enormous veins, as shown in the illustration, the 



Drawing of the operation area (somewhat reduced in size). 

A portion of the sagittal suture is visible above, and part 
of the fronto-parietal suture is visible in front. At one 
place a firm adhesion is showni between an enlarged vein 
and the dura. The enlarged veins cover the cerebral cortex. 

arachnoid being stretched over them ; some of these 
veins w’ere of a size almost of the little finger. The walls 
of the veins appeared very thin and at several points were 
adherent to the dura mater ; during the reflection of the 
latter, rupture occurred at some of the sites of adhesion, the 
haemorrhage being controlled with gauze plugs (five in all). 
Owing to their large size and to the fact that all disappeared 
beneath the margins of the bone bounding the opening, no 
attempt could be made at separation or removal. On. 
depressing the tumour and brain along the sides of the 
craniectomy opening it was seen that the angeioma extended 
far beyond the limits of the opening in the skull. 

The patient stood the operation extremely well and was 
conscious within one and a half hours of its termination. 

Further operation .—A w r eek later a further operation w T as 
performed, the flap being turned down, the cortical surface 
cleared of blood-clot, and the gauze plugs removed. The 
veins were not thrombosed and appeared somewhat less 
prominent than a week previously. A celluloid plate was 
cut to lit the opening in the bone and fixed in position with 
small tacks. 

The patient made an excellent recovery from the effects of 
the operations, only complaining of occasional headache. 
He had one attack of epistaxis. Since the last operation up 
to the time of w’riting (five months after operation), no 
definite seizures have occurred ; on four occasions only he 
has experienced slight numbness of the left arm and hand, 
passing to the left side of face. The physical signs remain 
practically as before, excepting that no left-sided facial 
weakness is demonstrable and the left arm and leg appear 
stronger. 
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Remarks . 

The features in the case worthy of note are; (1) The 
sensory aura beginning in the face; (2) the absence of 
any change in cutaneous sensibility; (3) the absence 
of optic neuritis ; (4) the extremely large size of the 
veins forming the angeioma; (5) the marked im¬ 

provement following operation—presumably due to 
relief of local pressure. 

As the condition is undoubtedly congenital, it is 
remarkable that the increase in size to which all 
angeiomata are liable was insufficient to produce 
symptoms until the age of 27. In Campbell and 
Ballance’s case, symptoms began at the age of 13, 
and in Greig’s case at 3 years. Cutaneous sensibility, 
stereognostic sense, and other forms of sensibility were 
diligently tested on several occasions, but no abnor¬ 
mality was ever detected, which, in view of the extent 
of the angeioma, is noteworthy ; in this particular 
it also differs from Campbell and Ballance’s case. In 
Greig’s case no sensory changes are mentioned. 

All three cases show the following features in 
common: (1) First symptom epilepsy with relatively 
slow development of hemiplegia; (2) the presence of 
epileptic attacks of the Jacksonian type, preceded by 
a definite aura; and (3) the absence of optic neuritis. 

References. —1. Drysdale, J. H. ; Trans. Path. Soc., 1904, 
iv., 66. 2. Power, D’Arcy : Trans. Path. Soc., 1888, xxrix., 4. 

3. Oppenheim: Text-book of Nervous Diseases, 1911, 889. 

4. Slmmonds, J.: Neurologisch. Centralblatt, 1905. 5. Campbell, 

H., and Ballance, C. A.: THE Lancet, 1922, i., 10. 6. Greig, 
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THE INTESTINAL FLORA 

AS REVEALED BY THE USE OF A NEW CULTURE MEDIUM. 

By D. CHALMERS WATSON, M.D. Edin., 

PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 


The belief that many medical disorders owe their 
origin to, or are at least seriously aggravated by, an 
abnormal state of the gastro-intestinal tract is very 
widely held. Such terms as “ intestinal toxaemia ” and 
“ intestinal auto-intoxication ” are admittedly unsatis¬ 
factory and open to abuse. So long, however, as this 
is clearly recognised, and every effort is made to 
investigate critically the clinical facts encountered, 
terminology is not after all a very important affair. 
A little reflection on medical nomenclature in general 
suggests that the terms employed to designate most 
common diseases are of doubtful value, since they 
tend to focus the attention of the practitioner on 
one particular organ or tissue, whereas the changes 
in that particular tissue or organ are really end-results 
of some diseased process. 

In the production of symptoms to which the diag¬ 
nosis of “ intestinal toxaemia ” may be appropriately 
applied, many factors other than -bacteria- have to be 
taken into consideration. While this is kept in view, 
there is no reason to doubt that conditions of the 
intestinal bacterial flora are of first importance. The 
following note is not written from the point of view 
of the bacteriologist but from that of the clinician, 
in an endeavour to apply elementary facts of bac¬ 
teriological science to the routine investigation of 
every-day diseases. 

In the last few years I have devoted considerable 
attention to the study of Gram-stained films made 
from the intestinal excretion. These films have been 
made either from the stools direct or from the results 
of an enema, or from the result of the second wash¬ 
out of the bow'el after the administration of a pre¬ 
liminary enema, each injection consisting, as a rule, of 
24 to 3 pints of plain water. I have sought to deter¬ 
mine what deductions, if any, could be draw'n from 
their study relative to the disease of the patient or 
its treatment. I have also taken many opportunities 
of getting as much assistance as possible from bac¬ 
teriologist friends, who have generously assisted me 
with opinions based on their own individual experience, 
or that recorded in the literature of the subject. The 
great limitations of our knowledge of the subject 


preclude the too ready drawing of conclusions from 
this limited line of study. The only definite con¬ 
clusions that I have drawn are that: (1) At present 
we have very little exact knowledge of the intestinal 
flora in its relation to the common serious disorders 
met with in every-day practice ; and (2) the commonly 
accepted view that a large proportion of the organisms 
normally present in the faeces are dead, requires 
revision. 

It is only right to refer to the increasing attention 
that has been drawn in recent years to the probable 
role of members of the streptococcal group (Gram- 
positive) as a cause of disease in the bowel and in the 
remote tissues. From the point of view of the 
clinician, however, one is sometimes tempted to think 
that extreme specialisation in bacteriological research 
may sometimes be a hindrance rather than a help 
in the search for fundamental truths. 

In the past two years I have endeavoured to supple¬ 
ment my knowledge of the subject by the use of simple 
cultural and other methods of investigation carried 
out in a laboratory in immediate relationship to my 
wards. My present object is to draw attention to the 
results of these preliminary investigations. In my 
view such problems require the closest possible study 
alike by clinicians who are interested in bacteriology 
and by expert bacteriologists with more intimate 
knowledge of advanced research work. I have 
expressed above the view' that the prevailing teaching 
on one fundamental point requires revision. It has 
long been known that the examination of a Gram- 
stained film from the stools of the average hospital 
patient or an apparently healthy person reveals a 
flora which differs widely in different cases. An 
average case reveals enormous numbers of Gram- 
negative organisms of a coliform type and very large 
numbers of Gram-positive organisms of a coccal, 
diplococcal, or bacillary form. The proportion of 
these varies widely in different cases. When the 
media commonly employed for the investigation of 
these general cases is inoculated from the stools an 
abundant growth of Gram-negative organisms of a 
coliform type is obtained. In not a few cases it tnay 
be obtained in pure culture ; in others a few Gram¬ 
positive cocci and bacilli are present in the film. It 
is, in my experience from a large number of cases, 
rare to find the proportion of Gram-positive organisms 
exceeding 5 per cent, of the total number. This fact 
has led to the current teaching that a large proportion 
of the bacteria in the faeces are dead. This teaching 
is well expressed by Hurst in his book on constipation, 
where he speaks of “ the vast number of dead bacteria 
present in the faeces.” In my opinion this teaching 
requires revision, for reasons to be shortly stated. 

A study of films from a series of cases extending 
to many hundreds, and more especially their con¬ 
sideration in relationship to the different diets in use, 
prompted the suggestion that possibly the bacteria 
did not grow' simply because the cultural conditions 
were not such as facilitated growth. It seemed to me 
possible that, by restricting the culture-media to broth, 
agar, and their various modifications in common use 
we were failing to take a sufficiently wide outlook on 
the nutrition of bacteria and its relation to varying 
conditions—dietetic and other—in the intestinal tract. 
In this connexion it is of interest to note that 
Metchnikoff in writing on this subject referred to the 
importance of acquiring new media for investigation. 
In order to test this view' I made a series of compara¬ 
tive investigations in which the cultural results 
obtained by the use of broth, agar, glucose agar, &c., 
w r ere compared with those obtained by the use of a 
medium of plain milk. In ordinary medical bacterio¬ 
logy milk is not commonly employed as a culture- 
medium, though its value in differentiating organisms 
of the coliform type by chemical tests has long been 
established. I found that certain organisms of a 
coccal and bacillary form grow in fair profusion in 
milk, that are not revealed or are only very sparsely 
revealed by the ordinary cultural methods. This 
result confirmed my general impression as to the 
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importance of studying bacterial action as far as 
possible in relation to actual conditions obtaining in 
the intestinal tract. As milk is not a very suitable 
medium to work with, its use that form was 
abandoned, and attempts were then made to combine 
milk with agar, as it was believed that by some such 
formula as that at which we have arrived we could 
more nearly reproduce the nutritive conditions 
prevailing in the intestinal tract. After an extended 
series of observations I found that a medium prepared 
according to the following recipe yielded uniformly 
a striking result. Special care must be taken in regard 
to the acidity of this medium at the different stages 
of its preparation. 

Saccharose Milk Agar . 

Make ordinary broth (using bullock’s heart):— 

Meat extract .. .. 1000 c.cm. ) 

Peptone . . .. .. 10 g. ^ 1000 c.cm. 

NaCl . 5 g. ) 

Evaporate above down to one-fifth original bulk (i.e., 
down to 200 c.cm.), make up to original bulk (i.e., 1000 c.cm.) 
with whole milk; autoclave at 115°-120° for 15 minutes; 
filter when cold through gauze (6 folds) ; the reaction is next 
tested and shows excess of acidity due to the addition of milk. 
Neutralise very carefully by the addition of 10/N NaOH and 
add agar 2 per cent, and saccharose 2 per cent. Autoclave 
as above for 15 minutes. Adjust acidity to plus 5 Eyre’s 
scale. Filter as above. Tube. Again autoclave. Slope. 
(Certain objections which may, on theoretical grounds, be 
raised as to the effects of the application of heat to the 
carbohydrate in the media, may, in view of the practical 
results, be disregarded.) 

N.B .—In the test-tube the medium presents an appearance 
somewhat similar to blood serum—with a surface rather 
granular, and a tendency to albuminous deposit. . Occasion¬ 
ally minute droplets of fat are observed on the surface of 
the medium. With a little experience of the medium there 
is no difficulty in differentiating a true growth. In com¬ 
paring the results from the various culture-media special 
precautions were taken to see that a truly representative 
film was obtained. In each case the cultural growth was 
thoroughly mixed on the surface prior to making the film. The 
films from the different media employed—agar, glucose agar, 
and the new medium—were invariably stained on the same 
slide. It was found that a striking change in the nature of the 
flora could usually be determined by the unaided eye ; the 
films made from the new medium presenting a distinctly 
bluish tint in contrast to the reddish tints of the other films. 

The Medium Apparently Selective for Intestinal 
Bacteria. 

Many experiments have been made with the object 
of clarifying the medium. The results of these experi¬ 
ments, however, have shown that in the process of 
clarifying, the filtration removed some of the nutritive 
properties—albumin and fat—of the medium. In 
practice it will be found that increasing experience in 
the preparation of this new medium adds greatly to 
the success of the results. By the use of this medium 
it is found that in contrast to all the media in common 
use for primary culture, the growth of Gram-positive 
organisms, mainly of streptococcal form, increases 
from an average of 5 per cent, or less up to an 
average of 45 or 50 per cent. Whereas, by the use 
of the ordinary media it is not, in my experience, 
possible to produce a film which even remotely 
corresponds to the original smear of the stool, the 
use of this saccharose-milk-agar medium provides a 
film which compares favourably with the original 
smear. If that is so, it seems clear that such a medium 
may have many advantages. The medium is. in my 
experience, to an important extent selective for 
intestinal bacteria. Some additional facts have been 
learned from day-to-day cultural observations carried 
out for many weeks with the new culture-medium in 
comparison with t he commonly employed agar prepara¬ 
tion. The results are interesting and confirmatory 
of the above findings. 

Characteristic results are as follows : Primary 
culture on the new medium from the stool in a case 
of chronic colitis yielded Gram-positive organisms in 
the proportion of 80 per cent, and Gram-negative 
organisms in the proportion of 20 per cent., the 
corresponding cultures on ordinary agar yielding 


similar organisms in the proportion of 5 per cent, 
positive and 95 per cent, negative. Fresh cultures 
were made daily as outlined on the charts. 

These results are striking. An additional point of 
interest is that this new medium is admirable for 
revealing the presence of yeasts. Little is, I believe, 
known with regard to the presence and clinical 
significance of yeast organisms in the different parts of 
the digestive tract. In my experience the ordinary 
agar media seldom reveal their presence ; tliis new 
medium frequently reveals their presence, sometimes 
in extraordinary profusion. They die out com¬ 
paratively rapidly in the cultures when transferred 
from the new medium to ordinary agar. The crosses 
on the two charts indicate the appearance, gradual 
increase, and apparent disappearance of yeast organ¬ 
isms in the daily cultures. Further, if daily cultures 
are made alternating from one medium to the other. 

Chart 1. 

.Yotr.—In both charts O “ordinary agar, N — new medium. 
Continuous line *= Gram-negative coliform bacilli ; dotted line 
“Gram-positive organisms, almost exclusively streptococcal. 
The crosses indicate appearance, gradual increase, and apparent 
disappearance of yeast organisms in the daily cultures. 







Chart illustrating daily variation in the relative proportion of 
Gram-negativo organisms of coliform type and Gram-positive 
organisms, chiefly of the streptococcal variety, when sub- 
eultured daily on (o) ordinary agar (7 days) ; ( b ) transferred 
to new medium (11 days) ; and (c) retransferred to ordinary 
agar (8 days). The culture, which is made from the farces, 
reveals the presence of—on ordinary agar—over 95 per cent. 
Gram-negative organisms and under 5 percent. Gram-positive 
organisms. Observe the effect of the new medium in increasing 
the number of the Gram-positive organisms, and the corre¬ 
sponding diminution in the Gram-negative. Observe also the 
favourable influence of the new medium in revealing tho 
presence of yeasts ( 4-). Cf. Chart 2. 


Chart 2. 
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Chart illustrating two graphic curves showing the effects of 
daily subculture for 27 days, (a) on the new medium (7 days) ; 
(b) transferred to ordinary agar (11 days); and (c) retrans¬ 
ferred to new medium (8 days). Observe the effects of the 
media on the two varieties of organism. Note also the 
favourable influence of the new medium In revealing the 
presence of yeasts which later disappear on the ordinary agar 
culture. Cf. Chart 1. 

a characteristic curve is obtained illustrating the 
immediate effects of the transference, the Gram- 
positive organisms of the streptococcal group appearing 
in profusion on the new medium and diminishing very 
markedly on the following day when transferred to 
ordinary agar, the curve of the Gram-negative 
organisms running in the opposite direction. 

Changes in the Morphological Appearance of the 
Organisms. 

Attention was directed to the alterations in the 
shape and size of the organisms observed throughout 
these investigations. Changes in the size and general 
appearance of B. coll under different culture-media are 
well known, but it is doubtful if we sufficiently realise 
the possible significance and importance of these 
changes. In the present series the changes in the 
morphological appearance observed may be briefly 
summarised. 
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On the new medium (see Chart 1) B. coli tend to be 
very much larger, being on an average at least double 
the size of B. coli obtained from the same stool 
cultivated on ordinary agar. When transferred to 
ordinary agar they are very much smaller in size and 
when retransferred to the new medium they again 
tend to increase materially in size ; yeasts, already 
referred to, are scanty in numbers in the first culture 
and rapidly increase so long as subcultured on the new 
medium. When transferred to ordinary agar they 
rapidly decrease until they disappear or their presence 
is not revealed. 

In Chart 2 corresponding results are revealed as 
regards the morphological appearance of B. coli , 
the bacteria being notably small on ordinary agar 
and notably large on the new medium; in this 
chart it is similarly interesting to observe the late 
appearance of yeasts in the new medium under the 
conditions described, also their rapid increase and their 
apparent rapid disappearance when transferred to 
ordinary agar. 

^ The further consideration of the nature and clinical 
significance of the altered proportion of organisms thus 
revealed, and also their differentiation, is beyond the 
scope of the present communication. I am satisfied 
that the new medium, while definitely favouring the 
growth of streptococci, does not inhibit the growth 
of coliform organisms. In a later paper atten¬ 


tion will be directed to the influence of the new 
medium under anaerobic conditions. The practical 
importance of the data is suggested by a consideration 
of the fact that at the present time vaccines prepared 
by culture from the stools are extensively employed 
in the treatment of a variety of diseases with varying 
results; these are ordinarily prepared from the 
organisms which grow on the media in common use. 
My experience in this direction leads me to think that 
in many instances in which there is a profound 
derangement of the normal flora, the cause is to be 
found in relation to the bacteria which do not readily 
grow on the ordinary media but are revealed by the 
use of the new medium. 

There are many questions of a nature more purely 
bacteriological, and also clinical, raised by these 
findings ; their solution will necessitate much further 
investigation. The possible significance of variations 
in hydrogen-ion concentration of the media has not 
been overlooked. My main object has been to draw 
the attention of bacteriologists and others to the facts 
recorded, with the view of stimulating investigation 
along lines which I am satisfied will prove of value in 
elucidating the wide and important subject of 
intestinal toxaemia. 

I have pleasure in expressing my indebtedness to 
my laboratory assistant, Mr. John Linklater, for his 
valuable assistance in these investigations. 
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Acute Arsenical Poisoning. 

A meeting of this Society was held at the rooms of 
the Medical Society of London on July 4th under the 
presidency of Lord Justice Atkin, when Sir William 
Willcox read a paper on Acute Arsenical Poisoning. 
He said this subject had always been of great interest 
and importance to the medical and legal professions. 
During the last few years our knowledge of the 
physiological, therapeutical, and toxicological effects 
of arsenic had been greatly extended, owing largely 
to the much increased use of preparations of arsenic 
in the treatment of disease, such as arsenobenzol 
derivatives in the treatment of syphilis, while other 
arsenical compounds were used in pharmacology. In 
Borne cases toxic effects had followed when the 
substance had been used therapeutically. The 
extended use of arsenic had also stimulated a careful 
study and review of various quantitative tests for 
the degree of efficiency of such organs as the liver. 

Recent Advances in Knowledge of Arsenic: Risk 
from Domestic Employment . 

Arsenic was one of the commonest and oldest known 
poisons ; it was believed to have been discovered in 
the third century. Everybody knew of its poisonous 
properties, and preparations of it were easily accessible. 
It was almost tasteless, and could be introduced into 
food without fear of it being detected by those taking 
it. As the symptoms following closely simulated 
those of disease, it had been a favourite homicidal 
poison for centuries. Poisoning by arsenic might be 
Homicidal, suicidal, accidental, might follow an 
attempt to procure abortion, or might result from 
taking quack remedies. Of 1000 cases of arsenical 
poisoning collected between the years 1752 and 1911, 
42 per cent, were homicidal, 23 per cent, suicidal, 
20 per cent, accidental, 3 percent, were cases in which 
the drug was taken as an abortifacient, and in 10 per 
cent, the motive was not ascertained. But these figures 
could not express the true proportions, as the suicidal 
and accidental cases were not usually reported. For 
criminal purposes the most common preparation 
used was arsenious oxide, a white, inodorous powder, 
almost tasteless, and slightly soluble in water, and it 
could be added to food without fear of detection. It 


was required to be coloured by soot or indigo before 
being sold, but sometimes, as in the recent Armstrong 
case, this was not carried out. The poison could be 
obtained from wholesale firms for laboratory purposes 
almost without restriction, and it was available to 
all and sundry who used or passed in and out of such 
laboratories—a source of possible supply not usually 
paid attention to. Arsenious oxide was sold in com¬ 
bination with sodium hydrate or carbonate as weed¬ 
killer; it might be a strong solution of sodium 
arsenite. The liquid preparation was usually coloured 
by the addition of an aniline dye, such as fluorescine. 
“ Ureka ” weed-killer was mentioned in the Greenwood 
case, and a sample of that brand contained 60 per 
cent, arsenious acid. It was very soluble irt water, and 
formed a pinkish-red solution, which was decolorised 
by acids. In the case of Rex versus Bingham, 1911, 
three fatal cases of arsenic poisoning were inquired 
into, and they were found to have been due to weed¬ 
killer. Liquid preparations of arsenic were used to 
kill insects which infected and destroyed the strength 
of timber, and as these were not coloured there was 
! danger of unwitting poisoning ; a hut which had been 
so treated was found to exude a white powder which 
1 was found to be arsenic. Sheep dips also contained 
i this poison. Arsenate of lead solutions for spraying 
fruit were also a potential danger; Sir William 
; Willcox had had cases due to this under his care, and 
urged a reconsideration of the conditions of their sale 
| as a protection against danger to the general public. 

' Also, especially when large doses were given, the risk 
of arsenical poisoning from taking medicinal prepara¬ 
tions could not be left out of account . 

! The Symptoms of Poisoning by Arsenic . 

I Arsenic had been described as an irritant poison, 
but death from it was not directly due to its irritant 
effects on the gastro-intestinal tract ; it was a very 
powerful tissue poison, and the fatal result was due 
to its toxic effect on the important organs of the body 
—heart, kidneys, liver in particular. The vomiting 
and diarrhoea, which per se were rarely the cause 
of death, and could be easily controlled by medicinal 
care. The symptoms of arsenical poisoning varied a 
good deal as to their sequence and the period of their 
onset, hence no rigid rule could be stated. A toxic 
dose of arsenic might in one person cause vomiting first 
and diarrhoea afterwards, but in another the order 
might be reversed. Some might complain of a 
burning in the throat and cramps in the legs, while 
in others these might be absent, though a similar 
dose had been taken. In some criminal cases a 
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succession of sub-lethal doses had been given, each 
definitely poisonous; here the symptoms which 
would be expected to follow one large dose would be 
somewhat masked by the symptoms of subacute or 
chronic poisoning. When one or two grains were 
taken by the mouth nausea was usually the first 
result, and it might occur within a few minutes of 
taking the poison. The time of onset of the symptoms 
depended on the state of the stomach when the 
poison was taken. If it was empty, symptoms would 
quickly follow ; if a meal had just been taken, or if 
the arsenic was in a solid form, symptoms would 
be delayed. Sir William Willcox related one case in 
which 180 grains were accidentally taken in milk ; 
diarrhoea and purging followed, and these symptoms 
were treated, so that death was postponed until 

months after the arsenic was taken, showing that 
the main action had been that of a protoplasmic poison. 
A worker in the laboratory of a weed-killer firm some¬ 
times had diarrhoea and vomiting at night, no doubt 
due to the inhalation of minute quantities of arsenic 
throughout the day. As arsenic was not a corrosive 
poison it was difficult to account for burning in the 
throat, except by reflex action. The vomited 
material would contain food and mucus, sometimes 
an admixture of blood ; occasionally it was yellow, 
owing to the presence of bile. Pain and tenderness 
in the abdomen were followed by a profuse evacuation ; 
the stools were watery, and might contain small 
quantities of mucus and blood. In cases of suspected 
poisoning, the stools should be carefully preserved for 
analysis. In the early stages the tongue was furred, 
and later might have a silvery appearance. After 
repeated administration of the poison sordes might 
appear on the lips. The vomiting and diarrhoea 
would produce great thirst, and the face might 
become so pinched-looking that there was some 
resemblance to a case of cholera. One of the earliest 
and most constant symptoms was a weak and rapid 
pulse. Both Mr. Martin and Mrs. Armstrong, in the 
recent Armstrong case, suffered from tachycardia. 
This was accompanied by a feeling of faintness and of 
impending collapse. Sir William Willcox said that 
arsenic had a direct action on the cardiac muscle, and 
that was a reason of early death in acute cases. It 
was also a direct liver poison, and in fatal cases of this 
kind the organ showed marked fatty degeneration. 
One function of the liver was to protect the body 
from the effects of any circulating poisons; hence 
in bearing the brunt of the attack in a case of 
arsenic poisoning it was often irreparably damaged. 
Jaundice was not a common symptom of acute 
poisoning by arsenious oxide, but it was likely to occur 
where the doses of poison had been extended over 
some weeks. Acute yellow atrophy of the liver might 
follow the poisoning. Many cases of salvarsan 
jaundice had now been recorded, and it was evident 
weeks, even months, after the administration of the 
salvarsan. After the clearing up of the jaundice the 
fiver was usually left shrunken, arsenic causing 
hepatic degeneration. There was also albuminuria, 
and in one case examined there was definite arterio¬ 
sclerosis of the kidney. The lead in some fruit- 
sprayers accelerated the renal symptoms. 

When salvarsan was first introduced, there were a 
number of deaths from it, and they resembled death 
from uraemia. Nerve symptoms did not result from 
a single dose of arsenic unless it were a large one ; then 
multiple neuritis might ensue. The latter was 
frequent in cases in which there had been smaller and 
repeated doses of the poison. Not only was very little 
arsenic found in the brain in these fatal cases, but the 
mental condition was usually unimpaired until a few 
hours before the end. When cerebral symptoms 
occurred they were due to auto-intoxication. 

Fatal Dose and Fatal Period. 

A single dose of 2 gr. of arsenious oxide had caused 
death in a healthy adult, and this was usually accepted 
as a possible fatal dose. It was common for much 
larger doses to be taken and recovery to occur, due 
no doubt to the rapid elimination of the poison by 


vomiting and diarrhoea. A certain quantity of 
arsenic if given in solution and spread over a short 
period in its administration was much more likely to 
prove fatal than the same amount taken in one dose. 
It was impossible to state what was the fatal period, 
as so many factors influenced it. Usually the end 
came in three days, but in a case of repeated small 
doses, death might be postponed for many days.. 
In one case death occurred 20 minutes after the 
taking of a large dose, whereas in another, after a dose 
estimated at 180 gr., death did not occur for 31 
months. 

Post-Mortem Examination. 

Dealing next with post-mortem examination, Sir 
William Willcox said that in cases in which poisoning 
had occurred for some time previously, careful search 
must be made for evidences of delayed putrefaction. 
But too much importance must not be attached to this 
sign, for when death had quickly followed the taking 
of a large dose there might be very little delay in 
putrefaction. Signs of inflammatory trouble in 
stomach and intestine, and especially petechial 
hemorrhages, should be looked for; there might be 
no such evidences when death had taken place several 
days prior to the examination. He stated the pre¬ 
cautions which should be observed when sending 
viscera and portions of organs for examination in 
suspicious cases ; each should be placed in a separate 
vessel, and the caecum and other portions of intestine 
should be sent ligatured to prevent escape of contents. 
A portion of muscle, a piece of bone, some hair cut off 
close to the scalp, a portion of skin and the nails 
should be separately preserved. Any fluid in the 
coffin in an exhumation case should be kept, also any 
earth adherent to the coffin. 

Chemical Tests . 

He then proceeded to deal in detail with the 
chemical tests for the presence of arsenic. The Reinsch 
test he regarded as the best for qualitative purposes. 
Where a w r eighable quantity of arsenic was available, 
the sulphuretted hydrogen test was to be preferred, 
and for minute amounts the electrolytic Marsh 
Berzelius test gave excellent results. But toxicological 
work should not be confined to one test, nor should 
a conclusion be based on examination of one viscus. 
Numerous examples had occurred where the origin of 
arsenic found in the process of analysis of viscera was 
found to be the impure chemicals used. 

Elimination of Arsenic. 

In acute arsenical poisoning the vomit and faeces 
contained arsenic in amount depending on the quantity 
of the poison taken. As to the blood, 0-5 mg. of 
arsenic had been found in 100 c.cm. of blood after giving 
salvarsan, and the urine continued to contain it for 
14 days after the drug was given. After considerable 
doses of arsenobenzol it might continue in the urine 
for throe weeks : in one case 1 it was found 1 o months 
after the patient had received ten injections of 
salvarsan. In acute cases of poisoning it was excep¬ 
tional to find arsenic in the urine for longer than a 
week or ten days after t he administ ration of the poison. 
In cases of prolonged administration arsenic, having 
a strong affinity for the keratin tissues, was found in 
nails, skin, and hair, especially in the proximal por¬ 
tions which had grown since the arsenic had been 
given. Distal portions of the hair which had been in 
contact with sweat or blood-stained fluid might absorb 
arsenic therefrom ; this had occurred in the Armstrong 
case. Arsenic might be found in the sweat, saliva, 
bronchial secretion, and even in the milk, as well as in 
urine and faeces. However, in two cases where 
salvarsan was given to patients during lactation Sir 
William Willcox had been unable to find arsenic in 
samples of milk taken from 5J- to 72 hours after 
the administration, so that any benefit to the child 
resulting from the administration of arsenic to the 
mother could not be due to the presence of arsenic in 
the milk. 
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Distribution of Arsenic in (he Body in Fatal Cases . 

The distribution of arsenic along the intestinal 
tract in fatal cases was important, as it gave infor¬ 
mation as to the probable time of the administration. 
Usually the liver contained a considerable quantity 
of the drug. In acute salvarsan poisoning there was 
marked fatty degeneration of the liver and kidneys, 
and usually the heart muscle would be damaged. In 
using salvarsan, the risks from its toxic powers 
should always be present to the mind ; this danger, 
Sir William Willcox thought, was usually treated too 
lightly; yet the number of venereal clinics now estab¬ 
lished made it a very important matter. Liver and 
kidney changes might occur weeks, or even months, 
after the use of the arsenic compound. It had been 
pointed out that much of this danger could be avoided 
by giving the patient glucose shortly before using 
the anti-syphilitic injection ; the truth of this had 
been confirmed, and it was a course which should be 
universally followed. 

The lecturer concluded by passing onto the screen 
records of the clinical and pathological findings in 
recent notorious poison cases, using the occasion tcf 
emphasise the lessons which recent research had 
taught. He also showed specimens of weed-killer, 
syringes, and other interesting exhibits in connexion 
with criminal cases. 

Discussion. 

The President, in conveying the Society's thanks 
to Sir William Willcox, expressed the view that the 
paper would prove historic, by reason of its thorough¬ 
ness and clearness. He alluded to the importance of 
the fact that the symptoms following a poisonous 
dose or doses of arsenic closely simulated those of 
natural disease. He spoke in appreciative terms of 
the value of Sir William Willcox’s work in furthering 
the administration of justice. The latter had referred 
to the importance of regulating the sale of arsenic, 
and possibly it Would be wise to impose further 
restrictions, though it appeared doubtful whether 
these would be of any practical use. 

Dr. F. S. Toogood asked whether the disposition 
of arsenic in the body after that body had lain a year 
or so was the same as that immediately following death. 

Dr. Bernard Spilsbury referred to the danger of 
arsenical poisoning as a result of leakage from chemical 
laboratories ; many students of science at the present 
day had access to these poisons, and to bacteriological 
poisons ; hence these laboratories formed a serious 
phase in this problem. He was convinced that the 
injection of the organic arsenic compounds in the 
treatment of syphilis was a danger of considerable 
importance. A large number of patients who com¬ 
menced treatment at venereal clinics ceased before 
the course was complete, and the cause of this dis¬ 
continuance was probably largely due to the injurious 
effects they had experienced from the injections. 
There had been a number of deaths of persons in 
whose stomach arsenic was found, but there was 
difficulty in ascertaining their history because of the 
conditions of secrecy attending the treatment of the 
syphilis. This was an aspect of the subject which 
the Ministry of Health ought to take steps to meet. 

Earl Russell thought Sir William Willcox’s 
warning in regard to the possible dangers of treatment 
by salvarsan was much needed. 

Sir William Willcox, in reply to Dr. Toogood, 
said there were cases in which one could draw no 
conclusion from the way the arsenic was distributed 
in the body, especially where putrefaction had 
occurred and the tissues were liquefied. The value 
of the opinion formed depended on the condition of 
the body at the time the examination was made, and 
the probable condition of the body since death. In 
the Armstrong case Dr. Spilsbury was satisfied that 
the arsenic found in the caecum had been there during 
life ; but there were in some cases conditions of 
Putrefaction in which such a deduction would not 
be justified. Each case must be judged individually. 
The fact that traces of arsenic were detectable many 
weeks after receiving the last dose of salvarsan 


added an element of considerable difficulty to toxico¬ 
logical cases of arsenical poisoning ; and this factor 
Would have to be very carefully considered by those 
who happened to be investigating a particular case. 
It was not possible to distinguish during analysis 
whether the poison was inorganic arsenic or arseno- 
benzol derivative. 


ROYAL SOCIETY OF TROPICAL 
MEDICINE AND HYGIENE. 


The annual general meeting of this Society was 
held at 11, Chandos-street, on June 22nd, with Sir 
Percy Bassett-Smith in the chair. 

Trypanosomes in the Human Brain. 

Dr. A. C. Stevenson gave a demonstration of micro¬ 
scopical sections of human brain showing marked 
small-celled infiltration round the blood-vessels, and 
the presence of trypanosomes in the white and grey 
matter of the frontal lobe, in the pons Varolii and 
upper part of the medulla oblongata of a case of 
chronic sleeping sickness. Although trypanosomes 
had previously been demonstrated within the lumen 
of cerebral capillaries in cases of sleeping sickness, 
Dr. Stevenson believed that his specimens are the 
first to show the parasites lying between the nerve 
cells free in human brain tissue. 

Anopheles and Malaria Control in Trinidad . 

A paper by Dr. Eric de Verteuil on Anopheles 
and Malaria Control in the Brighton-La Brea Rural 
Sanitary District, Trinidad, was read in abstract by 
Dr. Andrew Balfour. A number of lantern slides 
were also shown. The particular area of Trinidad 
where Dr. de Verteuil had been engaged at work since 

1919, as medical officer to the Trinidad Lake Asphalt 
and Petroleum Companies, has a pitch lake of 80 acres, 
and extensive oil-fields in the neighbouring forest. 

Malaria has for long been prevalent despite efforts 
by the company during the past decade to control 
the spread of infection by screening the bungalows, 
by attention to drainage, and by clearing of grass 
on the estates. An unprecedented invasion by 
the anopheles at Brighton-La Brea, in August, 

1920, led to the adoption of vigorous anti-malarial 
measures. The grass was cleared away by mowing 
machine and cutlass for a radius of 200 yards from 
all bungalows and buildings, and all drains within 
that area were brushed, cleaned, and graded. Other 
breeding-places were filled in or drained or treated 
with crude oil. The cleared drains were then burnt 
out with an oil mixture, fed by a hand-pump spray ; 
this had the effect of suppressing the growth of grass 
for three months or more. Within a few; weeks 
anopheles was reduced to very small numbers, but 
the effect was only temporary ; in 1921 the use of 
Trinidad liquid asphalt and sanitary oil for the treat¬ 
ment of the drains was introduced. A mixture of 
liquid asphalt and sand, allowed to flow ignited along 
the course of the open drains, and the spraying of 
sanitary oil on the blazing asphalt effectively destroyed 
all growth in and on the sides of the channels. When 
cool there remained a firm smooth lining of asphalt 
and sand which provided a durable and impervious 
surface, capable of resisting the scouring of the water 
and preventing growth of vegetation in the drain 
for a long period. WTiere the gradient was too steep 
for the asphalt to remain set, the heat generated was 
sufficient to bake the clay to a state of resistant hard¬ 
ness which served much the same purpose as the 
asphalt lining. The cost of lining surface-drains in 
this manner was estimated at between 14 and 20 cents 
only per square yard, as compared with one dollar 
per square yard of concreting. The result had been 
the extermination of mosquitoes from the district 
and a great reduction in the cost of upkeep of the 
drains. The drain so treated must be dry at the time ; 
if the flow of water was continuous throughout the 
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year its course needed to be temporarily diverted 
during the process of asphalt lining. The pitch lake 
itself, owing to constant changes in its surface and 
resulting unevenness, provided extensive holes for the 
accumulation of water and consequent permanent 
breeding-places for anopheles, which called for special 
methods of drainage by pumping. The larval-eating 
fish, met with in the pools on the lake surface 
assisted to destroy mosquito larvae. Charts showing the 
malaria rates per 1000 among the native workers, and 
the results of the spleen census of the children suggest 
a decline for the short period during which preventive 
measures had been employed. 

Dr. E. P. Mtnett spoke in praise of Dr. de Verteuil’s 
ingenuity. The methods used would prove of great 
service in British Guiana. The cost, despite freightage 
of the asphalt from Trinidad, was considerably less 
than that of concreting drains. 

Sewage Disposal in the Tropics . 

Dr. Minett gave an account of a cheap type 
of school latrine for use in country districts in the 
tropics, particularly in relation to ankylostomiasis 
and other intestinal diseases. The latrine described 
was on the septic-tank principle, and was capable 
of effectively disposing of sewage matter containing 
typhoid, dysentery, and other organisms. Dr. M. 
Khalil, however, had discovered living hookworm ova 
in the effluent. It was proposed to meet that difficulty 
by employing a sump for the daily collection and 
subsequent disinfection of the effluent before final 
disposal. In the construction of the latrine a series 
of concrete drain-pipes, made in the colony, were 
used, consisting of two inner tubes, side by side, 
1 ft. in diameter and 4 ft. in length, within an outer 
tube also 4 ft. in length, but 4 ft. in diameter and set 
in a concrete bed. The inner tubes, resting in a 
circular groove, and, at the top, fitting just below the 
opening in the seat, were removable and were provided 
with two slots at the base to allow the passage of 
the liquid sewage to the larger outer tube which 
formed the septic tank. Both tubes were closed in 
by a hard crab-wood cover perforated for the seat and 
lid over each of the inner tubes. The children were 
made responsible for the cleanliness and daily flushing 
out of the latrines by pouring water down each of 
the inner tubes, and thence by the slot at the base to 
reach the outer tube or septic tank, the outlet of which 
led into the soil-pipe connected with the main channel 
to the sea. The rainwater from the roof was conducted 
into the urinal waste-pipe, and so assisted, in time of 
rainfall, in flushing the common soil-pipe. Crude 
petroleum was applied at monthly intervals. 

The House Incidence of Sprue. 

Dr. Arthur Powell gave an account of 36 cases 
of sprue, which had come under his observation 
in India, and which were capable of grouping 
into nine sets according to their house or family 
incidence. The peculiar distribution of this disease 
had led many to suspect its infective nature. That 
no contact cases had arisen in England from the 
many patients returned from the tropics, might, he 
thought, be due to the adverse influence of the home 
climate on the microbic agent, if such there were, 
when separated from its host. A group of 16 cases 
was distributed among members occupying bed¬ 
rooms in a club in Bombay, but Dr. Powell 
avoided drawing conclusions as to evidence in 
favour of sprue being an infective disease. In 
referring to the sanitary condition of three houses in 
which cases had occurred, he mentioned that the 
houses were very old with much decaying wood in 
each ; there were no water-closets, the excreta being 
removed daily from commodes. 

Sir Percy Bassett-Smith regarded the infectivity 
of sprue as not proven, pending further information 
as to the endemicity of the disease and as to the 
conditions of living of cases occurring in other houses. 

Dr. P. H. Manson-Bahr had been much impressed 
by his experience in Ceylon, ten years ago, of the 
distribution of cases of sprue in families, among 


' partners in business, and friends sharing the same 
bungalow; also by its occurrence in husband and 
wife, mother and daughter, a planter and his house¬ 
keeper, and in as many as five in one family. He 
referred to the association of dry-rot and sprue. 
The nasal catarrh, progressive anaemia, and lassitude 
in sprue might be attributable to the nature of the 
dry-rot with its fine powdery dust, which, by gaining 
access to the nostrils, produced a strong musty faecal 
odour. The disease was common among those living 
in bungalows, the structure of which was particularly 
liable to dry-rot. Sprue bore no relation to altitude. 

Prof. Warrington Yorke did not consider that 
Dr. Powell’s facts could be taken as proving the 
infectivity of sprue. 

Dr. G. C. Low deplored dogmatism on the subject 
at this stage. He compared the house incidence 
of sprue with the so-called black water-fever houses in 
West Africa, where the incidence depended on the 
endemicity of the disease affecting a particular area 
rather than the house. There was no evidence of 
infection being conveyed at home. 

Colonel H. J. B arratt referred to the possible convey¬ 
ance of infection through food-, water-, or milk-supplies. 
The fact of the possibility of spread of enteric fever 
and dysentery through the agency of the native 
“ sweeper ” who used the same cloth for wiping 
commodes, toilet-glass, breakfast plates, &c., sug¬ 
gested a similar means of distributing sprue infection. 

Dr. Minett alluded to Streptococcus fatcalis as a 
likely associated bacteriological factor. In British 
Guiana there was plenty of dry-rot but no sprue. 

Dr. Powell said he had drawn no conclusions, 
but merely recorded cases. It was striking that, in 
the incidence of sprue in the Bombay police-force, 
whereas six out of ten police officers suffered from 
the disease, none of the 70 N.C.O.’s of the force were 
attacked. Sprue was not confined to Europeans, but 
occurred also among the natives. 


INFANT WELFARE CONFERENCE. 


The conference arranged by the National Associa¬ 
tion for the Prevention of Infant Mortality, held at 
Carnegie House, Piccadilly, London, W., from July 3rd 
to 5th, discussed at the afternoon session of the 
second day the subject 

How Far should Treatment be Undertaken at an Infant 
Welfare Centre 7 

Opposing points of view were brought forward by the 
openers of the debate. Dr. G. F. Buchan (Willesden) 
and Mr. E. B. Turner (London). 

Dr. Buchan contended that the object of welfare 
centres was the maintenance of the health of children 
up to five years of age, this being done by regular 
attendance at the centres, regular weighing and exam¬ 
ination of the infants, and by educating mothers in 
the rearing of their children. When a child was 
found to be well, the doctor told the mother to “ carry 
on,** and gave her general advice as to feeding, clothing, 
exercise in the fresh air, regular habits, and so forth. 
But if the child was found to be not quite well, what 
was to be done ? It was agreed that minor ailments 
requiring very simple treatment might be dealt 
with at the centre. But minor ailments were of 
varying character. For example, diarrhoea might 
be produced simply by errors in diet, and be 
cured by regulating the diet; but there existed 
conditions of diarrhoea calling for a drug, and in those 
cases, should it be given ? A minor ailment was 
apt to become a major one ; and the question arose 
at what point in the case the welfare doctor was 
to say: “I can no longer give treatment, and the 
child must be taken elsewhere.” The centre had 
undertaken a certain responsibility to keep the child 
well and to strengthen it against disease. When 
disease appeared, was the centre not to be allowed to 
repel the invader ? The attack against disease 
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meant equipment, and centres could not be equipped 
to contend with all forms of disease, but in Dr. 
Buchan’s opinion they should be linked up with the 
hospital and with a system of domiciliary visiting 
-and of out-patient treatment, if they were not to 
become useless institutions. 

Preventive and Curative Medicine at the Centres . 

It was hard to draw the line where preventive 
medicine ended and curative medicine began. Treatment 
of diarrhoea was curative, but also preventive, because 
it prevented a more serious form of diarrhoea with 
perhaps a fatal issue. Again, the object of the 
treatment of a child with enlarged tonsils and adenoids 
was not only to relieve the condition, but to prevent 
more serious complications, such as otitis media or 
cerebral abscess. An expectant mother might come 
to an antenatal clinic suffering from an excessive 
non-venereal vaginal discharge. To cure her of that 
condition would greatly increase her comfort and 
well-being; it would also minimise the chance of 
•infection at the confinement, the risk of puerperal 
sepsis, and of damage to the infant’s eyes. An 
objection was made that, if treatment was given at 
a centre, the general practitioner lost valuable experi¬ 
ence and work which he could use to the well-being 
-of the general population. But it^ must be remem¬ 
bered that, by refusing treatment,' work was taken 
out of the hands of medical officers of the 1620 
welfare centres—work by which the public health 
might be established. The centres were organised in 
the interests of the children and of public health ; 
and medical men were required to run them who 
would regard disease as a deviation from health, 
who would consider what steps could be taken to 
restore health immediately, and to prevent deviation 
from again occurring. Officers of welfare centres 
should be expert in detecting the earliest stages and 
symptoms of disease. All centres should be linked 
up with domiciliary treatment; the medical officer 
of the centre should have general supervision and 
charge of the child and there should be at hand an 
expert personnel to give advice as required. 

Position of the Family Doctor . 

Mr. Turner put forward the considered policy set 
forth by the B.M.A. in 1920, in a report drawn up as 
the result of an exhaustive inquiry held by persons 
connected with the welfare centres. All medical 
men in the kingdom were anxious that centres should 
be carried on and should continue their good work in 
helping to reduce infantile mortality. These centres 
should be staffed by family doctors, men who under¬ 
stood the people and knew all about them, and who 
had a large experience in treating children. A child 
was not a little crucible into which certain things 
could be put and known results produced, but 
a human being to be treated individually. During 
the war general practitioners were taken from their 
work, and many centres were staffed by newly- 
qualified men and women instead of by practitioners 
of many years’ standing. The plan advocated by 
the B.M.A. was that centres should be staffed by a 
rota of general practitioners, appointments being 
held long enough to prevent sudden changes, while 
those appointed must have knowledge of, and interest 
in, the work, and must be prepared to carry it out 
conscientiously, irrespective of other claims on their 
time. If the centres were to be successful, the medical 
profession must be in their favour ; if the doctors 
were hostile, the centres would not flourish as they 
ought. In some cases doctors had been alienated 
because promoters of centres had done their best to 
establish out-patient departments where treatment 
should be given, to which mothers should be urged 
to take their children when sick, encouraged to attend 
by gifts of free milk. 

Practitioners of the future would, he said, be better 
equipped, because the curriculum of the General Medical 
Council had been in the melting-pot, and the new 
requirements included the necessity for every student 


to take a course at a child welfare clinic. Mr. Turner 
agreed with Dr. Buchan that it was difficult to draw 
a line between educational and medical advice, but it 
should be taken as an axiom that nothing should be 
treated which, in the absence of a centre, would be 
recognised as a case requiring a doctor. If a child 
was ill, or showed symptoms suggesting that he was 
likely to be ill, inquiries should be made whether 
there was a family doctor, and if not, the child should 
be sent to a hospital or clinic but not treated at the 
centre itself. Mr. Turner wanted to retain as far as 
possible the individual element; the children should 
be treated by the doctor who knew them and their 
homes and their parents at first hand, and the mothers 
should be educated to avoid and overcome the causes 
of infant mortality by extending an enlightened 
opinion among them. Ill children should not be 
mixed up with healthy ones. The great majority of 
the medical profession thought that the centres should 
be educational, preventive, and advisory. 

Discussion . 

Dr. C. L. Williams (Todmorden), though agreeing 
with Mr. Turner that the first line of defence and 
offence in the battle between microbe and man was 
the private practitioner, took exception to the insist¬ 
ence on the necessity of keeping his goodwill, as 
savouring of blackmail and coercion. 

Dr. R. H. H. Jolly (Wolverhampton) said that 
many general practitioners looked to health visitors 
to carry on minor treatment for them. It was not 
always feasible to have the centre linked up with the 
hospital, which might be a very long way from the 
mothers’ homes. The system of collecting letters for 
hospital treatment also proved a difficulty. . 

Dr. R. Woolsey Stocks (West Bromwich) said 
there would be nothing to take exception to in the 
staffing of centres by family physicians if they always 
came up to the standard set by Mr. Turner. In 
practice there were drawbacks. The general prac¬ 
titioner was often irregular in his attendance at the 
centre, and it was impossible to avoid this. Again, 
he was apt to skirk responsibility in regard to the 
internal economy of the centre, and leave it to the 
health visitor. It had sometimes happened that 
advice given by the general practitioner had clashed 
with that of the health visitor, and that of the health 
visitor had been the more modern view. Dr. Stocks 
considered that only the earliest treatment should be 
given at centres unless there was no other provision; 
in that case, t reatment should be given at a clinic held 
separately and at a different time, even if it had to 
be in the same building. 

Dr. T. S. McIntosh (Hendon) thought that any 
treatment of which a child was in need should be 
given, so far as it could be given efficiently, at a centre. 
He believed that there were children now going 
without treatment, while the centre doctors were 
willing and able to give it and there was nobody else 
available to do so. He did not think the public would 
ever consider it sensible that a mother should b« 
encouraged to bring her child regularly as long as it 
was well, and that as soon as it was not well she should 
be sent away. 

Dr. D. Brewer (Swindon) agreed in principle that 
general practitioners should carry on the centre 
work, but found that the most efficient of them, 
while they were interested in the work and would 
like to do it, had to refuse on the score of insufficient 
time. 

Dr. Barbara Sutherland (Glasgow) said that 
practically none of the poor mothers in Glasgow had 
a family doctor, though often the fathers had a panel 
doctor. By sending children to hospital they did not 
get the advantage suggested of having a doctor who 
went into the homes; the hospital doctor knew no 
more about the home and family conditions than the 
centre doctor. 

Dr. A. H. Hart (Southall) thought it would be well 
if, in addition to proprietary medicines and milk, 
centres kept a case of British Pharmacopoeia drugs to 
be administered by a dispenser. 
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Dr. A. G. Newell (Tottenham) asked whether, if a 
child developed enteritis, it was proposed that the 
centre doctor should say, “ I am unable to prevent 
you from dying.” If one could ensure the child’s 
getting to a doctor it would be all very well, but, if 
mothers knew they must not take an ill child to the 
clinic, they were apt to go to a chemist and get wrong 
treatment prescribed. 

Dr. H. Shore (Walsall) considered treatment 
should be given as far as possible. Parents often called 
in a doctor at the last moment to sign the death 
certificate and avoid an inquest ; in many cases they 
could not afford the fees charged. He had found 
chemists charging 3s. fid. for a bottle of medicine in 
slum districts. 

Mrs. Kitson Clark (Leeds) spoke as representing 
voluntary workers, whom she described as buffers 
between the centres and medical practitioners. She 
did not approve of the rota system, which was likely 
to interfere with the continuity of the work. It was 
impossible for a busy doctor in a slum area to go and 
make friends and get to know the family affairs of his 
patients. She favoured the young, up-to-date, whole¬ 
time official rather than the general practitioner for 
centre work. 

Mr. H. Gilford (Reading) thought centres should 
be confined to healthy children; otherwise mothers 
would come for treatment and not for advice, and 
centres would be swamped by ill children. He objected 
to the rota system, but did not see why centre doctors 
should be women rather than men ; the important 
thing was to get a medical officer who was keen, had 
studied that branch of work and was capable of 
dealing with it. 

Dr. Mabel Brodie (Durham) referred to county 
centres which, she said, presented a different problem 
from those in large or moderate-sized towns. In the 
county of Durham only minor treatment was given at 
centres, but they ached to give more, and in many 
cases general practitioner's would be thankful to have 
the babies taken off their hands. Health visitor's 
made inquiries in the homes and were present at the 
centres to give information as to family circumstances. 
They had neither doctors, time, nor money for supply¬ 
ing special treatment clinics apart from the centres. 
There was no hospital in mining villages, and mothers 
could not afford railway fares to take their children to 
the towns. 

Dr. Thomson (Deptford) said that welfare centres 
had come to stay, and with whole-time officers. 
He did not believe in the rota system, and the general 
practitioner was the people’s servant, and required no 
special consideration. 

Dr. 8. G. Moore (Huddersfield) recommended that 
the Ministry of Health should lay down a principle 
stating the function of the centres. Their work 
should be preventive and not curative. 

Dr. Stella Churchill (Bermondsey) thought 
whole-time officers were best for centre work. She 
had found that many mothers, especially in times of 
unemployment, went to the parish doctor, and babies 
were frequently taken into Poor-law infirmaries 
against the mother’s wish. If they' had to go to 
hospital, it often meant long waiting and travelling 
under unsuitable conditions. 

Dr. H. Scurfield (Folkestone) thought the point 
had been well brought out that the centre doctor 
knew more about the babies than the doctor called in 
occasionally. The chief difficulty was to find a link 
between the centre and some form of domiciliary 
treatment, so that the child should be sure of every 
care from birth to the time it left school. 

Dr. Buchan and Mr. Turner briefly replied, 
the latter warmly repudiating a suggestion that 
doctors’ views had been coloured by self-interest. 
The welfare of the patient was always the first- 
consideration. Mr. Turner declared that no body 
of men and women were more willing to give their 
services where they were needed, regardless of 
the question of fees, than members of the medical 
profession. 


Jhtttfos mtb JjMitts of ^ooks. 


Nerve Exhaustion. 

By Sir Maurice Craio, K.B.E., M.D., F.R.C.P., 

Physician for and Lecturer in Psychological 

Medicine, Guy’s Hospital, Ac. London : J. and 

A. Churchill. 1922. Pp. 148. 6a. 

We have already' made incidental allusion editorially 
to Sir Maurice Craig’s book entitled “ Nerve Exhaus¬ 
tion,” but the importance of the subject and tho 
prominent position enjoyed in the profession by 
the author are sufficient reason for a more detailed 
notice. 

The conception of neurasthenia, like that of hysteria,, 
has always suffered from nosological difficulties, and, 
before the advent of the Freudian era, had already 
begun to disintegrate ; a more select and rigorous- 
analysis of symptoms had justified the clinician in 
separating it from exhaustion psychosis, constitutional 
psychopathic inferiority, the manic-depressive state, 
hysteria, and other conditions characterised by 
psychical or by both psychical and somatic symptoms^ 
The endocrinologist had been at work too, as well as- 
the internist, arid the w'hittling-away process was 
further increased by Freud’s limitation of the concep¬ 
tion to the results of sexual excess. Of the frequency 
of “ nerve exhaustion ” as a nervous symptom, 
however, there has never been, nor can there be, any 
question, and now' Sir Maurice Craig has entered the 
lists as the champion of its nosological reality, wide¬ 
spread occurrence, pleomorphic nature, and withal, its- 

curability. 

We find, nevertheless, on perusal of this readable 
account of the state, no attempt at precise delimita¬ 
tion ; on the contrary, the entity, at the best always 
rather unwieldy*, is enormously over-burdened by the 
author’s inclusion, as authentic symptoms of “ nerve 
exhaustion.” of every imaginable “nervous” sign, 
from the doubtless acceptable insomnia, irritability, 
headache, and so on. through the gamut of hallucina¬ 
tions, tics, kleptomania, homicidal phobias, agnosia, 
apraxia, fugues, ainenorrhoea, and what not, to- 
the culmination of the symptomatological A to Z in 
the writing of libellous letters and postcards. A con¬ 
ception as broad as this must inevitably result in many 
shallows. The inquirer may also be confused by the in¬ 
clusion of insomnia, emotion, menorrhagia and metror¬ 
rhagia. neuroglandular disorder—to mention but one 
or tw'o—both as causes and as symptoms. In this 
connexion so prominent is the attention paid to fatigue, 
naturally enough, that the definition given at the 
outset is : “ Nerve exhaustion is a state in w'hich there 
is undue physical, nervous, or mental fatigue ” ; the 
reader will add that apparently' one of its chief causes 
is fatigue, for we are told that “ anything which 
fatigues the nervous system may* cause exhaustion ,’ r 
and one of its chief symptoms is—fatigue. 

Sir Maurice Craig has committed himself to a> 
number of statements which are open to misconstruc¬ 
tion and not a little to doubt ; thus, “ the central 
nervous system of a tall person is frequently less well 
nourished than that of an individual of shorter 
stature, and this may give rise to nervous instability.” 
Again, “ an alteration of sensibility' which is either 
physical or psychical in origin may in time lead to 
changes in function ” ; or functional tremor, for 
example, of the hands, can be readily tested by asking 
the patient to protrude the tongue, when, if functional, 
the tremor will cease.” These and others which 
might be cited make us feel that interest in the 
important generalities of his subject has led the author 
into a lack of precision in details. 

Such criticisms apart, however, the reader will find 
compensation for any* scientific dissatisfaction which 
he may' feel in perusing the highly' useful and 
practical chapter on treatment. Theories and defini¬ 
tions and discussions can be left on one side when ho 
turns for advice to the experience of the author in. 
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symptom, sign, is, at any rate, a common complaint, 
and its successful treatment pleases physician and 
patient alike. _ 

Merchant Seamen. 

Their Diseases and their Welfare Needs. By 

W. E. Home, O.B.E., B.Sc., M.D., Fleet Surgeon, 

Royal Navy. London : John Murray. Pp. 111. 5s. 
This country depends for its life on our Mercantile 
Marine—the experiences of recent years prove that, 
but those who man the service have never received the 
recognition at the public hands which would be im¬ 
plied by close and continuous interest in their welfare. 
Fleet-Surgeon Home’s description of how the merchant 
seaman works, eats, and sleeps is lively, sympathetic, 
and valuable ; he makes it clear that many intolerable 
abuses and hardships have been reformed away, and 
that good employers are giving evidence of willingness 
to do much for the sanitary salvation of their servants, 
but he does not disguise the rigours of the life, and is 
able to point over and over again to directions where 
much more could be done. The reports on the 
accommodation for seamen in ships of to-day appeared 
in our own columns, when the information supplied ! 
aroused much interest outside medical circles. These 
reports showed for the most part the efforts that have 
been made by enlightened firms to better the con¬ 
ditions of their seamen, but the general impression 
drawn—and intended, we believe, to be drawn—from 
Fleet-Surgeon Home’s little book is that British 
seamen, despite the rigours of their work and its 
value to the community, do not obtain t reatment com¬ 
parable to that received by other British workmen. 
This at least ought to be set right, and “ Merchant 
Seamen ” supplies the medical arguments for reform. 

A Text-Book op Bacteriology. 

Fifth edition. By Hans Zinsser, M.D., and 

Frederick F. Russell, M.D. London and New 

York: D. Appleton and Co. 1922. Pp. 1194. 35«. 

In the fifth edition of this book, which has a con¬ 
siderable popularity with American students, the 
authors adhere to the stereotyped plan of producing 
a multum in parvo, designed to appeal both to the 
student commencing his course and to the more 
advanced laboratory worker. The continued extension 
of the subject of bacteriology must soon lead to the 
omission of much technical information upon methods 
and stains in any book which aims at being more than 
an examination manual for students, but perhaps 
that time is not yet. The authors have here spread 
their net widely, and included information on almost 
all of the subjects touched by the study of pathogenic 
bacteria and protozoa; and the result is a good, 
if rather crowded, example of the modem text-book 
on this subject, brought up to date by a well-balanced 
account of most of the recent work; Though we may 
■consider that the omission of a dissertation on thermo- 
Tegulators, and on the preparation of culture media, 
might have saved valuable space without detracting 
from the merits of the book, we find ourselves in 
whole-hearted agreement with the authors in the 
inclusion of clinical facts and immunological data; 
without which such an essentially practical subject as 
bacteriology becomes, to the student, uninteresting 
and barren. There are a few ambiguities and errors 
to which attention may be called. The organism of 
relapsing fever appears to be included under the genus 
treponema on p. 848, and under the spironema on 
p. 849 ; whilst the organism described by Noguchi, in 
yellow fever, is referred to as the Leptospira idero- 
Jicenwrrhagica, in error for Leptospira irteroides , on 
p. 881. The description of the sugar reactions of the 
typhoid-colon group is not very clear. A more forcible 
presentation of Koch’s postulates, which, by the way, 
do not figure in the index, would be welcome at a time 
when ill-considered bacteriological research gains such 
•easy entry into print. 

This is a thoroughly good text-book, well produced 
and well illustrated. 


Les Occlusions Aigues el Stibaigucs de VInlestin. 

Par A. C. Guillaume. Paris: Masson et Cie. 

With 21 figures. Pp. 304. Fr.12. 

We have read this book with great interest and 
considerable profit. It is refreshing and unusual 
to find a surgeon in active practice making time to 
undertake experimental work to confirm or disprove 
theories which have a vital bearing on his work, and 
Mr. Guillaume has combined pathological, clinical, 
and experimental data in a skilful manner. He deals 
with general principles rather than particular details, 
though many individual cases are aptly quoted. No 
one is likely to forget that intestinal obstruction may 
simulate poisoning after reading the author’s account 
of the eminent lady, a political enemy of Napoleon, 
who was seized with abdominal pain, vomiting, and 
collapse after partaking of a meal. A political crime 
was suspected, but “ heureusement pour Napoleon 
que l’expulsion, par anus, d’un calcul biliare important, 
vint mettre un terme aux accidents.” 

The author appears to prove his theory that most 
of the later serious symptoms in intestinal obstruction 
are caused by absorption of poisons from the intestine, 
and the corollary naturally follows that many cases 
which otherwise would die could be saved by emptying 
the distended gut at the time of the operation. It is 
an undoubted fact that many patients die even though 
their gut obstruction be relieved and no peritonitis 
exist. The chapter on the “ physiopathologie ” of 
obstruction throws great light on these cases. Mr. 
Guillaume shows wide knowledge of the literature, 
though there are some omissions. D. C. L. Fitzwilliam’s 
paper on intussusception (The Lancet, 1908> i., 628 
and 709) has apparently escaped his notice. The 
weakest part of the book is the section on treatment, 
which, though sound enough, is meagre. Few details 
are given as to the exact technique required for the 
various manipulations described, and this lack of 
detail seriously detracts from the general practical 
value of the monograph. Moreover, rather too large 
a space (40 pages out of 300) is allotted to statistics. 
The illustrations are poor, though they carry their 
meaning well enough. 

The book is a stimulating contribution to the study 
of intestinal obstruction. 

Dietetics. 

Food Values: What They Arc, and How to Calculate 
Them . Second edition. By Margaret McKillop, 
M.A., M.B.E., Fellow of King’s College for 

Women, University of London. London: George 
Routledge and Sons, Ltd.; New York: E. F. 
Dutton and Co. 1922. Pp. 171. 3*. 6d. 

This little book is written in a popular style and 
is full of excellent common sense. It is intended 
chiefly for the use of students of diet, who while 
wishing to study the subject quite seriously, are 
hampered by the lack of fundamental scientific 
knowledge such as the larger text-books would 
expect their readers to possess. The book is written 
so clearly and simply that it should be much appre¬ 
ciated by the ever-increasing number of people 
who take an interest in the scientific aspects of feeding. 
Those responsible for the food of large numbers of 
persons in hostels, workhouses, or prisons, for instance, 
would make themselves more efficient and more 
immune to criticism if they were to combine with 
their administrative knowledge some of the scientific 
principles of dietetics. The culinary demands of 
invalids make such study even more essential to 
those superintending the housekeeping in private 
nursing homes, where the food provided is so fre¬ 
quently a source of complaint. Even busy practi¬ 
tioners would profit by reading such a book as this ; 
it would help them to answer the curious intelligent 
patient who talks in calories, and expects his adviser 
to guide him in understanding his diet. As the book 
is written by a woman skilled in the art of cookery 
it really is a practical guide to the calculation of the 
calorie value of real food, as consumed ; abridged 
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methods of calculation, which are quite adequate for 
the purpose, are preferred to more complex methods 
used for scientific research on nutrition. Vitamins 
are discussed, and so are protein requirements, but 
the author’s sane view is that, in normal and well- 
chosen diets, if we look after the calories, these will 
take care of themselves. 


NiUrition and Clinical Dietetics. Second edition. 
By Herbert S. Carter, M.A., M.D., Assistant 
Professor of Medicine, Columbia University; 
Paul E. Howe, M.A., Ph.D., Associate in Animal 
Pathology, Rockefeller Institute for Medical 
Research; and Howard H. Mason, A.B., M.D., 
Instructor in Diseases of Children, Columbia 
University, New York. New York: Lea and 
Febiger. 1921. Pp. 730. $7.50. 

This is an exhaustive and well-written book of 
all-round merit, and based on the latest scientific data, 
in so far as these can be applied to the problem of diet 
in pathological conditions. One of the difficulties in 
the way of its use by English readers is the employ¬ 
ment of American names for articles of food. Such 
names as chuck, cold slaw, lady fingers, apple snow, 
cornmeal mush, waffles, or wheaten grit, could hardly 
be prescribed to untravelled English patients without 
a certain amount of explanation. This is always 
one of the chief obstacles to the use of works on 
dietetics in countries other than those for which they 
are originally written. No doubt these obstacles 
could be surmounted, but as we have excellent text¬ 
books on the subject written expressly to suit our 
own language and cookery, there is no good reason 
why much effort should be applied t-o overcome them. 
As regards the general principles of the work, there 
can be nothing but praise ; readers who know enough 
to apply these would certainly profit from reading 
the book, because so much of the best work on nutri¬ 
tion has been done in the United States, and it is all 
well summarised here. Considerable stress is laid on 
the mineral requirements, and on the feeding of 
infants and children. 


JOURNALS. 

British Journal of Children’s Diseases. Vol. 
XIX. April-June. Edited by J. D. Rolleston, M.D.— 
Drs. F. J. Poynton, Hugh Thursfield, and Donald 
Paterson contribute the first part of an article on 
the Severe Blood Diseases of Childhood : A Series of 
Observations from the Hospital for Sick Children 
Great Ormond-street, based on the study of cases met 
with during the last two and a half years. The follow¬ 
ing classification is adopted : (a) Congenital anaemias, 
including acholuric jaundice and polycythaemia ; (b) 

severe anaemias, including anaemia gravis and von 
Jaksch’s anaemia ; (c) leukaemia ; ( d ) simple anaemia ; 
(e) lymphadenoma ; (/) purpura. This first part of 
the article is devoted to consideration of congenital 
anaemia and severe anaemias.—In a Note on the 
Question of the Causation of Postural or Orthostatic 
Albuminuria, Dr. F. Parkes Weber states that lordosis 
cannot be the only factor in the production of the 
condition, even in cases in which ureteric catheterisa¬ 
tion proves the albumin in the urine to come from only 
the left kidney. Individual predisposition of some 
kind is essential. The albuminuria is often most 
marked in the morning, even though the orthostatic 
condition is maintained at other times of the day. 
Moreover, lordosis does not always produce albuminuria, 
just as chronic passive congestion of the kidneys 
in heart disease is not invariably associated with 
albuminuria. Dr. Parkes Weber is of opinion that in 
uncomplicated cases of orthostatic albuminuria the 
life may be regarded as a normal one from the 
assurance aspect.—Dr. Robert Hutchison reports a 
Case of Aneurysm of the Ductus Arteriosus. The 
patient was a girl, aged 6 years, in whom death was due 
to profuse haemoptysis, which the autopsy showed was 
due to rupture of an aneurysmal dilatation of a per¬ 
sistent ductus arteriosus into the left lung. Closure 
of the pulmonary end of the ductus arteriosus accounted 


for the absence of the characteristic murmur, the- 
only cardiac signs during life being a diffuse apex beat 
and a soft systolic murmur at the apex and over the 
sternum.—Dr. E. H. Kelly records a case of Purpura 
Fulminans following Measles. The patient was a 
male infant aged 17 months, admitted to hospital with 
measles and broncho-pneumonia. 30 c.cm. of anti¬ 
streptococcic serum were injected on admission and 
considerable improvement took place, but 17 days 
after admission, and five days after the serum rash,, 
petechias appeared on the trunk and limbs and a 
symmetrical purpuric area shaped like a butterfly’s 
wings developed on the cheeks and nose. Death took 
place 17 hours after the first appearance of the purpura^ 
There was no autopsy. Although the purpura occurred 
shortly after the serum rash, it was not probable that 
serum was responsible for the condition in view of the 
fact that cases of purpura fulminans were described 
before the introduction of horse serum into thera¬ 
peutics and a large proportion of cases have followed 
scarlet fever in which no serum was used.—The 
abstracts from current literature are devoted to acute 
infectious diseases. 

Archivio pi Scienze Biologiche (A. Tocco, 
Naples).—The last volume of this Italian periodical 
to reach us is as varied in contents as its predecessor,, 
and Dr. Quagliariello, the editor, is to be congratulated 
on bringing together into one number such interesting 
and varied contents. From the physiological labora¬ 
tory of the University of Turin comes a systematic 
study, written by Dr. T. Gayda, of the electro-motor 
phenomena manifested during the ontogenetic develop¬ 
ment of the common toad. From the institute of 
physiology of the University of Pisa we have the 
records of a careful research, made by Dr. G. Buglia 
and Dr. G. Barbieri, into the toxic effects of injection 
of eel-serum. From the institute of pharmacology and 
therapeutics of the University of Naples we have an 
interesting paper by Dr. A. Chistoni, on the action 
of quinine upon the uterus of mammifers, and another 
on the spectrum of absorption of methaemoglobin, by 
the Editor. Prof. Fil. Bottazzi, who is responsible for 
the excellence of the publication, contributes a r£sum£ 
of the problems presented by human alimentation. 

American Journal of Hygiene. —The May 
number is mainly occupied by an elaborate paper on 
the Resistance of Different Hosts to Experimental 
Trypanosome Infections, with special reference to a 
New Method of Measuring this Resistance, by W. H- 
and L. G. Taliaferro. Their work is based on a study 
of 13 experimental trypanosome infections with 
T. lewisi and T. equiperdum in the rat; T. brucei in the 
dog, mouse, and guinea-pig ; and T. rhodesiense in the 
rat, mouse, dog, and guinea-pig. Determinations of 
the number of trypanosomes per c.mm. of blood were 
made on 125 days, and drawings, measurements, and 
computations of statistical constants made for 114 
sets of 100 trypanosomes each. The resistance 
elaborated may either retard the rate of reproduction 
of the parasites or may destroy them after they are 
formed. The validity of the coefficient of variation 
for total length can be taken as a measure of the rate 
of reproduction of trypanosomes. In the case of the 
non-pathogenic T. leicisi infections in the rat, the 
resistance elaborated retards the rate of reproduction 
of the parasites and makes for their actual destruction 
after they are formed. In the continuous type of 
infection, T. rhodemense. brucei , and equiperdum , there 
is no evidence that any resistance is built up ; on 
the other hand, should these infections relapse, as 
T. equinum in the rat, T. rhodesiense and T. brucei in the 
dog and guinea-pig, the host elaborates a resistance 
which destroys the parasites. The remaining pages 
contain four short papers of interest. Reynold A. 
Spaeth writes on physical exhaustion and susceptibility 
to pneumococcus infections : Francis Metcalf Rost 
on the classification of American anopheles mosqui¬ 
toes ; Janet W. Clark, on the action of ultra-violet 
light on egg-albumin in relation to the iso-electric 
point, and C. H. Robinson adds a brief note on some- 
observations on a case of rat-bite fever. 
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Drug Addiction and its Treatment. 

Within the last year or two a number of cases of 
drug addiction, some of which have achieved con¬ 
siderable notoriety, have focused public attention 
on an aspect of medicine never, unfortunately, 
much cultivated by the profession itself. There 
are by-paths of medical lore along which the student 
will never proceed or, at least, is not likely to proceed, 
if he is not given a lead by his teachers, and it is in 
these lanes that the irregular practitioner flourishes. 
Instances of the truth of this general statement will 
at once occur to the mind, but we are concerned for 
the moment with the treatment of drug intoxications, 
forced into the limelight of publicity largely through 
the passing of the Dangerous Drugs Act of 1920. 

From the obiter dicta of anonymous magistrates 
published in the daily press it might be supposed by 
the uninitiated that drug addiction is an offence or 
a misdemeanour and not a disease, though a descrip¬ 
tion of symptoms and of treatment will be found 
in every adequate text-book of medicine; even if 
recognition of this, the medical aspect of the question, 
has sometimes been admitted by those in authority, 
we have, on one occasion at least, been assured that 
imprisonment is salutary because of the inability of 
the victim to obtain his particular “poison,” and the 
incarceration has been hailed as a peculiarly effective 
form of “ treatment.” Such an attitude of mind is 
not far removed from that of the eighteenth-century 
judge who declared the miserable wretch before him 
“ would be nane the waur o’ a hanging,” and is greatly 
to be deprecated. The practising physician knows 
that any simple and reputedly harmless drug, such 
as aspirin, phenacetin, sulphonal, can be taken in 
quantity till the limits of its compatibility with 
nervous" health are overstepped; the individual 
becomes a drug-taker, and his morbid state a disease. 
Any anodyne or sedative may constitute the “ poison,” 
and produce a train of symptoms calling for skilful 
treatment. From the medical viewpoint, there is 
no difference whatsoever between addiction to aspirin 
and addiction to morphia, between alcoholism and 
cocainism ; but because it has been thought flt to 
regard opium-eaters as partakers of a dangerous drug, 
legally, their affliction automatically becomes an 
offence if they are found in possession of the “ poison.” 
In chronic morphinism the loss of will-power, the 
dulling of the moral sense, the ethical deterioration, 
are symptoms of the condition no more and no less 
than are delirium and hallucinations those of a toxic 
psychosis. It is highly important to bear in mind, 
medically speaking, that in this respect no differentia¬ 
tion can be made between one drug and another, 
except in so far as the effects on the individual are 
more serious in one than in another, and this, in turn, 
depends, at least, as much on the patient concerned 
as on the drug to which he has succumbed. Other¬ 
wise expressed, we are to recognise fundamental 
differences in individual “ make-up.” By no means 
ail, who would, can possibly become drug-takers. A 
dose of morphia, experimentally taken, may sicken 
one individual and fascinate another ; it is assuredly 


not for want of trying that some persons are only 
alcoholiphil, but never alcoholic. To explain the 
action of drugs we must take cognisance of the soil 
in which they seek to germinate, prepared as it may 
be by neuropathic inheritance or diathesis. A 
tendency to suicide may assume a familial form, and 
so, undoubtedly, may alcoholism ; and were sufficient 
evidence forthcoming, the association of any form of 
drug-taking, from tea to methylated spirit, with 
congenital or acquired neural instability might be 
demonstrated—as a fact, the student of the subject is 
aware that data supporting this opinion can be 
adduced in abundance. 

We regard, therefore, with some concern the 
apparently tacit acceptance of the situation now 
arising, which can only lead to further conflicts 
between opposing points of view. That evils, included 
in which may be reckoned antisocial behaviour, are 
prone to follow drug addiction in certain cases, has 
long been a commonplace to the physician. As the 
law now stands, confirmed drug maniacs can scarcely 
hope to avoid coming in contact with it, while if its 
purview is extended, as seems a possible future 
development, then a still larger group of cases, the 
legitimate concern of the practitioner, will have forced 
on them a legal aspect to which no doctor can remain 
indifferent. We had begun to think that horror of 
the supposed stigma conferred on the mentally 
afflicted by sojoiira in an asylum was being reduced 
by dissemination of the knowledge that mental 
disease is nervous disease and by a wider use of the 
expression “ mental hospital ” ; recent public dis¬ 
cussions, however, appear rather to nullify our hope. 
But what of the stigma attached to imprisonment f 
Are cases of nervous disease, for that is what drug 
cases are in essence, to be sent to prison for their 
“ cure ” t The profession is surely not so impotent, 
or indifferent, as to countenance further spread of this 
particular practice. Before drug habitues are likely 
to transgress the law of the land, it is the urgent 
duty of medical men to familiarise themselves with 
approved methods of treatment and with their applica¬ 
tion. Morphinism is, qua morphinism, definitely 
curable; and the same may be said of many varieties 
of drug habit; and a nursing home or a hospital 
should be able to accomplish what a prison regime is 
now credited with. The nefarious traffic in a certain 
class of drug it is hoped can and will be checkmated 
by police regulations, and all efforts to combat this 
evil are welcomed by the healthy-minded citizen, who 
believes that prevention is better than cure. But the 
question whether disease can be prevented or cured by 
Act of Parliament requires much deeper study than it 
commonly receives; no study is complete which does 
not take into consideration the medical factors. The 
publicity given by recent facts to this subject will 
serve a useful purpose if it directs attention to a 
part of medical practice hitherto cultivated by com¬ 
paratively few doctors, though it is one which has 
great possibilities of development. 

♦ - 

Family Food Budgets: A Main¬ 
tenance Ration. 

During the two generations that preceded the war 
Britain was slowly becoming throughout a well- 
nourished nation, and from 1915-1917 the process 
was greatly accelerated, for a large proportion of the 
young male population was being fed abroad at 
national expense, while at home the family budget 
was raised to a high level by unusual wage-earning. 
The school-children of this period bear the marks of 
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a generous diet upon their teeth and bones. There 
was little need to choose a dietary for them or for their 
mothers, for there was enough and to spare, quantity 
making up for deficiency of quality in any of the 
constituent food stuffs. This time has gone by, and 
as the impoverished State is temporarily making 
itself responsible for supplementing the starvation diet 
of a considerable section of the population, it is 
imperative to do this on economical lines. Family 
food budgets have been carefully studied, and the 
information is certainly available in part; but there 
is scant evidence that the knowledge we possess is 
being systematically utilised. Not long ago Sir 
Alfred Mond expressed a doubt whether milk was 
precisely the best form in which to supplement the 
diet of expectant and nursing mothers, and a canvass 
of local authorities showed widely conflicting views 
as to whether the alternative of a mid-day meal would 
meet the case. Many authorities had no premises 
available or found it impossible to arrange meals on 
account of the scattered nature of the district and the 
absence of caterers. Others felt that mothers would 
be prevented by home duties or by repugnance to 
dining out from availing themselves of the meals. The 
estimates of cost sent in varied from 6 d. a head in 
the case of two county boroughs using their existing 
school-feeding centres, to 1*. or even 1*. fid. a head 
in the case of scattered urban districts. One county 
borough deemed it possible to carry on with the same 
money as was granted for milk, another estimated 
the expense as tenfold. What is reasonably prac¬ 
ticable must lie somewhere within these limits. 
Mr. F. E. Fremantle put to the Minister of Health a 
question that has arisen in the minds of many. Does 
not the procedure whereby destitute families receive 
relief in money or in kind from three separate authori¬ 
ties—boards of guardians, education authorities, dis¬ 
trict councils—result in an uneconomic and defective 
dietary f And he went on to inquire whether any 
steps were being taken to make a better physiological 
use of the resources available. 

The city of Glasgow has recently examined its own 
obligations in a critical spirit. In view of the limita¬ 
tion of the grant-in-aid to maternity and child welfare 
schemes, the town council decided to restrict the 
supply of milk to bottle-fed babies and to give meals 
only to the mothers. Dr. A. K. Chalmers, in a report 
on food values to the Glasgow Corporation, analyses 
the caloric value and the protein-content of the mid¬ 
day meal provided by the caterer on the various days 
of the week. Assuming the total daily requirement 
of an adult woman to be 2700 calories, the single meal 
supplied a proportion varying from rather under one- 
half (1300) on Mondays to almost four-fifths (2115) 
on Wednesdays. Again, taking 80 g. as the normal 
daily requirement of protein, the amount supplied 
varied from 50 g. on Fridays to 61 on Mondays. Of 
fat, with 80 g. as the standard, 35 g. was provided on 
Fridays and nearly the whole quota on Wednesdays and 
Saturdays. The tendency to carbohydrate excess in 
poor households being borne in mind, the objective 
before the public health committee was to correct this 
by supplying at the dinner-table a substantial propor¬ 
tion of the whole daily need of protein and fat. 
Adding to the dinner values a morning and an evening 
meal consisting, as it mostly does, solely of tea with 
bread and margarine, on every day of the week, the 
total calories as well as the amount of protein and fat 
were found physiologically sufficient. Details of the 
meals are set out in Dr. Chalmers’s report, where the 
lines on which they have been planned are worthy of 
study by other communities. Mothercraft in the 
choice of food-stuffs fortunately does not appear to 


have sunk so low in Glasgow as in many other large 
towns, for the report gives the expenditure on food 
of a family of five during a period of unemployment, 
in which it is seen that the sum available—namely, 
19*. 9 id .—purchased a daily average of 9678 calories, 
of which trife mother’s proportion would be 2216, with 
74 g. of protein and 46 g. of fat. A little help from 
an outside source would have made this diet sufficient 
in quantity and well balanced in quality. By way of 
illustrating the contrast in the nutritional standard of 
relief, Dr. Chalmers adduces the case of a family of 
seven persons, two adults and five children, the 
youngest an infant of two weeks, with a total weekly 
income from unemployment relief of 35*., being 18*. 
below the scale adopted by the education authority 
as desirable. 

In a final paragraph in his report, Dr. Chalmers 
puts the present difficulty in a nutshell. If agreement 
is to be reached by the several authorities which at 
present bear the responsibility for feeding, there must 
be some common ground of approach. One authority 
is charged with the relief of destitution, another with 
feeding children whose education is handicapped by 
hunger, a third with the care of necessitous mothers 
and young children where the need for more food is 
medically certified. The essential factor common to 
all three groups is the amount of food necessary to 
maintain body-weight. If the food falls short of this 
there is destitution when technically the mechanism 
of the Poor-law becomes available. The Sculcoates 
board of guardians has, we understand, been asked by 
the Kingston-on-Hull Education Committee to bear the 
cost of meals supplied to necessitous school-children. 
But, we may ask, is the community best served by 
distributing its responsibility in this way, with the 
waste and cruel uncertainty which must result ? The 
time seem8 to have come for some enterprising 
municipality to show how to coordinate its needs 
even if it should involve a little stretching of 
departmental etiquette. 


The Cardiac Child. 

One of the most serious health problems which has 
still to be attacked in this country is that of heart 
disease in children. Great advance has been made in 
recent years in our knowledge of the mechanism under¬ 
lying heart failure in adults and of the means whereby 
the muscular efficiency of the heart can be gauged. A 
large proportion of the cases of heart disease, however, 
dates from childhood, and effective measures, if they 
could be devised, would be more pregnant with 
advantage, both to the community and to the 
individual, if they could be applied in early life. At 
the provincial meeting of the Section for the Study of 
Disease in Children of the Royal Society of Medicine 
held last year, and again at a recent meeting of the 
School Medical Officers’ Association, the subject was 
brought into prominence, the discussions being 
opened by Dr. F. J. Poynton and Prof. F. S. 
Langmead respectively. It was pointed out that heart 
disease is far commoner in children than notifiable 
tuberculosis, and even more productive of permanent 
ill-health and loss of wage-earning capacity. As Dr. 
James Kerr emphasised, heart disease has now 
become the largest single cause of mortality in this 
country, and its mortality-rate is steadily increasing. 
With so pressing and serious a problem to face, it 
were well for those into whose hands the health of the 
people is entrusted to review the state of our knowledge 
with regard to the cause of heart disease, of the methods 
of obviating it, and of reducing its power to cripple and 
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shorten life. It is a platitude to state that the chief 
cause of heart disease in children is the rheumatic 
infection and that any successful method of preventing 
the latter would be the most salutary measure which 
could be adopted in any campaign against heart 
disease. According to Dr. Kerr, of 5000 children 
specially examined in the L.C.C. schools, 10 per cent, 
were found to be rheumatic and 1*2 per cent, to have 
organic heart disease, without taking into account the 
absentees, which, if included, would greatly swell the 
number. 

The failure of any specific organism to obtain 
general recognition as the cause of rheumatism post¬ 
pones exact methods for combating the infection, 
and we would second the plea advanced by Dr. 
W. P. S. Branson for organised research into this 
subject. It should not be forgotten, however, that as 
the result of the work, very largely of English investi¬ 
gators, we already know enough of the disponents to 
rheumatism and of the factors which influence the 
course of cardiac disease to justify collective action. 
An educational campaign, like that which has been 
waged against tuberculosis and syphilis, would be of 
great value; for a better understanding of the 
disease by parents and teachers would lead to more 
effectual protection of the child with rheumatic 
parentage and to recognition of the early mani¬ 
festations both at home and at school. At the 
present time a child is too often regarded as rheumatic 
only after a cardiac lesion has developed, the 
rheumatism in its early stages having gone undetected. 
For the child with developed cardiac disease no 
sufficient provision is made. Dr. M. O. Raven 
pointed out in our columns recently 1 that children 
with rheumatic heart disease cannot be retained in 
hospital, neither are they suitable for treatment at 
home or in a convalescent home in most instances. 
He recommends that rheumatism should be made 
notifiable equally with tuberculosis, so that watch may 
be kept over aU children with damaged hearts, and 
the conditions under which they receive treatment 
may be supervised. The schools for physically 
defective children have been doing good work for 
many years in connexion with heart cases of a certain 
severity. The children attending are under medical 
observation, are prescribed definite periods of rest, 
are given suitable education, and, finally, appropriate 
work is often found for them when they leave. Such 
schools, however, are available only in large towns and 
have a serious limitation set to their usefulness in that 
no control can be exercised over the children out of 
school hours. Special residential schools would meet 
this difficulty. The sites of these schools would have 
to be chosen with great care, due regard being paid to 
climate, to soil, and to the contour of the ground. 
They should be in the country but within easy distance 
of the large towns, and should be sufficiently large to 
make suitable education practicable. All that 
pertains to the physical welfare of the pupils should be 
under medical control. In this way they could be 
kept under observation and treatment, and at the 
same time educated. The amount of exercise and rest 
could be apportioned to each particular case, and the 
type of education chosen for each child according to 
its mental and physical ability. The clientele of such 
an institution would require to be selected carefully, 
for many children with valvular disease can be 
regarded as of normal cardiac efficiency and should 
not be treated as invalids, whilst other children with 
hearts so crippled as to negative the chances of 
survival would be unsuitable. An important section 
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of the pupils entering these schools would comprise 
children, discharged from hospitals or infirmaries, who 
have already benefited by treatment, but for whom 
the stay in hospital has necessarily to be curtailed 
below the desirable limit. In the United States and 
in Canada the problem of the rheumatic child is 
engaging attention and is being dealt with in a way 
which we would do well to emulate. An active 
educational campaign has been inaugurated and 
clinics established to the number of 37 in the city of 
New York alone. It is reported that in those clinics 
there are already as many patients in regular and 
active attendance as in the tuberculosis centres 
established 20 years ago. 


^niMtatians. 


" Ne quid nlmls.” 


ARSENICAL POISONING. 

At the last meeting of the Medico-Legal Society, 
a communication on Acute Arsenical Poisoning was 
read by Sir William Willcox, who has had excep¬ 
tional opportunities for studying the toxicology of 
arsenic. Amongst the more important points 
emphasised in this paper were that following the 
administration of a fatal dose of arsenic, the symptoms 
and signs resulting from this dose may so exactly 
simulate natural disease that the diagnosis of acute 
arsenical poisoning becomes a matter of great diffi¬ 
culty. Further, even at a post-mortem examination 
in a fatal case, unless careful histological preparations 
are made, combined with a full analysis of the organs, 
there may be nothing to indicate that the individual 
has not died from natural causes. Although arsenic is 
usually classified as an irritant poison producing 
diarrhoea and vomiting, these symptoms are in reality 
less important than the rapid and serious damage to 
the liver, heart, and kidneys. The essential lesion in 
the liver is damage to the liver cell resulting in 
derangement of function, and this is a constant 
feature, whether the poison is in inorganic form or is 
some arsenobenzol derivative. Sir William Willcox 
was not alone among the speakers in referring to the 
dangers of the intensive treatment of syphilis with 
arsenobenzol derivatives ; while the syphilis may be 
cured, there is a definite risk of permanent damage to 
the liver cells. The analyses of the various organs of 
the body in the poison cases cited were of some 
interest, the following points being especially worthy 
of notice. The liver in every case showed a larger 
percentage quantity of arsenic than any other organ, 
with the exception of portions of the alimentary 
tract when the dose had been quite recent. This 
absorption of arsenic by the liver is apparently 
protective to the rest of the tissues at the expense of 
the liver cell. The portion of the alimentary canal 
in which the largest amount of arsenic is found gives 
some indication of the time which has elapsed between 
the dose and death, also of the mode of administration. 
Only very minute quantities are found in the brain, 
lungs, and the bone. The absence of arsenic in the 
hair, skin, and nails is evidence against repeated or 
prolonged administration of arsenic, but the converse 
is not necessarily true, as it is almost impossible 
to prevent impregnation of the hair with fluids 
from the coffin or from sweat, both of which may 
contain arsenic. After medicinal doses of liq. 
arsenicalis or similar preparations, it is not common 
to find arsenic present in the urine and faeces after 
about 14 days. 

The regulations for the sale of arsenic were considered 
by the meeting especially from the point of view of 
increasing their stringency, but owing to the extensive 
commercial uses of arsenic it was admitted that there 
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are bound to be leakages, when opportunities for 
murder and suicide as well as accident will inevitably 
occur. Another source of danger which must not be 
forgotten is the laboratory, where not only poisons but 
living cultures of pathogenic micro-organisms are 
available. Now that science is increasingly taught 
at schools and universities, it may become neces¬ 
sary to consider regulations with respect to labora¬ 
tory material. The difficulties of providing 
legislation to limit free access to and from laboratories 
would be great. Regulations would inevitably hamper 
the honest worker, whereas, however carefully they 
were framed, it would be almost impossible to foil 
any would-be murderer who had access. 


THE INTERDENTAL PAPILLA. 

It is important to realise that the triangular pad 
of gum which fills the space between the necks of the 
teeth prevents food from being forced between the 
teeth laterally, just as the contact points of the 
crowns of adjacent teeth prevent food from being 
jammed down by vertical pressure. Thus, in a 
normal mouth in which all the teeth are in contact 
and the interdental papillae are intact, the chance of 
food collecting between the teeth is reduced to a 
minimum, despite the sticky character of so much 
of our modem foodstuffs. Where destruction of gum 
has already taken place as the result of pyorrhoea, 
then the defence against lateral impaction of food 
no longer exists, and under these conditions mechanical 
aid to remove it may be permissible. A recent issue of 
School Health News , a monthly pamphlet published by 
the Bureau of Public Health Education, New York 
City, in the course of an admirable article on the care 
of the teeth, rightly condemns the indiscriminate use of 
the toothpick on the ground that it may injure the 
interdental papilla. The point is an important one, 
and applies to all the various mechanical dodges for 
cleaning the teeth, many of which are liable to do 
as much harm as good. The important committee 
which is studying the whole question of the origin 
of dental caries will have something to say on this 
subject. _ 

PULMONARY DECORTICATION IN CHRONIC 
EMPYEMA. 

In a recent number of La Presse Medicate, C. 
Lenormant reviews at some length the two chief 
methods of treatment of chronic empyema, including, 
on the one hand, surgical procedures affecting the walls 
of the thoracic cavity, from the simple rib resection 
of Gayet, L6ti£vant, and Estlander to the extensive 
thoracectomies of Schede and his followers, and, on the 
other hand, the pulmonary decortication method first 
described by Delorme in 1888. Decortication was 
slow in coming into favour, and it is only since the 
war that the method has attained any degree of popu¬ 
larity in France. The greatly improved results now 
being recorded are ascribed by Lenormant to four 
main factors : (a) The newer methods of examination, 
including radioscopy, pleuroscopy, and bacteriological 
examination of the pleural exudate enable more precise 
information to be obtained as to the size, shape, 
contents, and drainage of the pleural cavity and the 
state of the lung ; (b) decortication is now undertaken 
at a much earlier stage when the operation, dangerous 
and even impossible in long-standing cases, is easy 
and practically bloodless ; ( c ) operation is now only 
undertaken after having obtained a thorough disin¬ 
fection of the pleural cavity; (d) less mutilating 

methods of thoracotomy are adopted than the exten¬ 
sive resections advocated by Delorme and Picqu£. 
Lenormant adds that in certain cases pneumopexy is 
a valuable adjunct to the treatment, both in helping 
to maintain full expansion of the freed lung and also 
in arresting haemorrhage where decortication has left 
a bleeding surface. The time taken to effect a com¬ 
plete cure is variable, ranging from the twenty-fifth 


to the fortieth day in the more favourable cases, and 
from two to eight months or even longer for the average- 
patient. For the first few days after the operation 
there is usually a febrile reaction of some severity ? 
sometimes dyspnoea, as in a case of Roux-Berger’s ; 
and always a haemorrhagic or serous discharge necessi¬ 
tating drainage. The sequelae generally disappear 
during the first week. Irrigation with Dakin’s solution 
is advocated when the discharge does not clear up 
quickly. An important point in the after-treatment 
is to get the patient up as soon as the temperature 
becomes level, and to give respiratory exercises of all 
kinds. Heliotherapy, when available, is often useful. 
As to the end-results of decortication, opinions 
differ as to the degree of functional activity attained 
by the affected lung. Lenormant’s view is that, 
judging from stethoscopic and X ray evidence, Hie 
lung completely regains its functional powers, this 
conclusion being borne out by a case published by 
Tailhefer in October, 1921, in which the aeration and 
anatomical integrity of the lung were established at 
the post-mortem six years after the operation. In 
any case Lenormant believes the results of decortication 
to be in these respects incomparably better than those 
afforded by thoracoplasty or thoracectomy alone. 


TRANSFUSION OF ANIMALS’ BLOOD. 

# When, during the seventeenth century, the atten¬ 
tion of the medical profession was first being directed 
to the possibility of blood transfusion, animals were 
invariably used as blood donors. The accounts written 
by these early experimenters contain clear descriptions 
of the symptoms produced in human beings by the 
transfusion of an incompatible blood, even the atten¬ 
dant hemoglobinuria being noted. These untoward 
symptoms afterwards led to the discrediting of 
transfusion as a therapeutic measure. During the 
nineteenth century, when the proceeding was being 
revived, further attention was given to the use of 
animals’ blood, but only with the result that it was 
again discredited. Recent advances in knowledge of 
the technique of blood transfusion has resulted in its 
more general use, but no attempt was made to revive 
the use of animals’ blood with the addition of an 
anti-coagulant until the present year, when experi¬ 
ments were carried out at Bordeaux by Prof. Cruchet, 
who recorded them at the recent medical congress of 
the Royal Institute of Public Health at Plymouth. 
Prof. Cruchet first transfused small quantities of the 
blood of one kind of animal into the veins of another, 
transferences such as ox to rabbit, dog to rabbit, ox 
to dog, sheep to dog, and so on, being made. In about 
half of 13 such experiments the receiving animals 
suffered from symptoms, more or less severe, of shock 
resembling anaphylaxis, and five of the animals died. 
Nevertheless, Prof. Cruchet was encouraged by his 
results to suppose that animals’ blood might safely 
be transfused into human beings. He accordingly 
administered sheep’s blood to six of his patients, and 
he obtained exactly the same results as were recorded 
by his predecessors in the seventeenth century. He 
was content to give comparatively small quantities 
of blood, but sufficient to provoke the usual symptoms 
of poisoning which attend the introduction of a foreign 
protein into the circulation. He records also the 
occurrence of hemoglobinuria in two patients and 
severe urticaria in one. In view of these results. 
Prof. Cruchet is, perhaps, somewhat bold in claiming 
that animals’ blood may be safely substituted for 
human blood in transfusions. The transfusion of 
sheep’s blood in a quantity such as is used in the treat¬ 
ment of haemorrhage and shock would undoubtedly 
result in the death of the patient. Prof. Cruchet has, 
indeed, shown that some benefit, such as a rise in the 
number of red blood cells, may sometimes be noted 
in a debilitated patient who has been subjected to 
“ protein shock ” by the injection of animal’s blood, 
but it may be questioned whether this form of shock 
has any advantage over that produced by the intra- 
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venous injection of peptone solution, as practised for 
some time by Dr. A. E. Gow. 1 In any case the dangers 
of the proceeding can scarcely be exaggerated, and the 
therapeutic use of animals’ blood should only be prac¬ 
tised with great circumspection. Modern refinements 
of knowledge concerning incompatible bloods and 
blood groups are apparently ignored by Prof. Cruchet 
when he advocates a return to the crude methods of 
three centuries ago. _ 

A YEAR'S WORK OF THE ROCKEFELLER 
FOUNDATION. 

From the review of work for 1921 just issued by the 
Rockefeller Foundation we learn something of the 
world-wide activities of the Foundation in regard to 
preventive medicine, to the training of public health 
personnel, and to medical education and public health 
generally. During the year a quarter of a million 
dollars were granted to the School of Hygiene and 
Public Health of Johns Hopkins University, two 
million dollars were pledged to Harvard for a School 
of Health, and contributions made to public health 
training in Czecho-Slovakia, Brazil and the United 
States. The Pasteur Institute of Paris was helped in 
recruitment and training of personnel; an experimental 
pay clinic was underwritten in the Cornell Medical 
School; a complete modem medical school and hospital 
in Peking were formally opened; 25 other medical 
centres in China were assisted; surveys were made of 
the medical schools in China, Japan, the Philippines, 
Indo-China, Straits Settlements, Siam, India, Syria, 
mid Turkey. A million dollars were promised for the 
Medical School of Columbia University. The Founda¬ 
tion also contracted to appropriate three and a half 
million dollars for the rebuilding and reorganisation of 
the medical school and hospital of the Free University 
of Brussels ; supplemented the laboratory equipment 
and supplies of other five medical schools in Central 
Europe; supplied American and British medical 
journals to 112 medical libraries on the Continent; 
provided 157 scholarships in hygiene, medicine, 
physics, and chemistry. The campaigns against 
yellow fever and hookworm disease were continued ; 
the goal of transferring to French agencies anti¬ 
tuberculosis organisations in France was brought 
nearer; and many other matters of direct interest in 
the promotion of the health and well-being generally, 
and much team-work for world health were under¬ 
taken. Not the least interesting parts of the report 
are the remarks on health training at home and abroad, 
changing ideals of health, progress in prevention, the 
responsibility of the public, and the rdle of the nurse 
in cure and prevention. 


EFFICIENT VACCINATION. 

In order to be of value for protective purposes 
against small-pox the operation of vaccination must 
be thoroughly carried out. The ordinary patient 
does not know what a proper and sufficient vaccination 
consists of, and medical men must not allow themselves 
to be drawn into the performance of this operation 
in a haphazard and perfunctory fashion. The benefit 
of multiple insertions has been proved many years 
ago by Marson, Gayton, Cory and others. The more 
thorough the vaccination the more pronounced will be 
the immunity and the longer will it be effective. 
The examination of smallpox patients in hospitals 
has shown that those who have only a small scar of 
vaccination are more numerous, and have the disease 
more severely than those who show a higher number 
of scars. Imperfect vaccination in a community is 
almost worse than no vaccination at all, for the 
immunity is short-lived and the individual who 
imagines* himself protected is not really so. When 
small-pox appears and those with imperfect immunity 
are attacked, as they frequently are, advantage is 
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taken of the fact by the anti-vaccinators to show that 
vaccination has no protective influence. It is the 
duty, then, of the medical man to explain to his patients 
who, through ignorance, put forward a request for 
one or two insertions why the Government requirement 
aims at producing good-sized vesicles of a total area 
of not less than half a square inch. Teachers of 
vaccination under the Ministry of Health have been 
for years urging on medical students the value of four 
insertions in all cases. It is hoped that all medical 
men who have been so taught, and who know the 
value of vaccination when efficiently carried out, will 
not give way to ill-informed pressure, but endeavour 
to educate the public to maintain the high standard of 
efficiency laid down by the Ministry of Health. It is 
thought that some supervision might be exercised by 
the Ministry of Health in regard to the manufacture of 
commercial vaccine lymph as regards its preparation 
and potency, so that it may reach as high a standard 
as that issued by the Government Lymph Establish¬ 
ment. _ 

A HOSPITAL FOR GENTLEWOMEN. 

The gap between the expensive nursing home and 
the voluntary hospital is still wide, and the disposal 
of the gentlewoman who shrinks from public wards 
but has not the means to pay for the privacy which 
she covets when ill is one of the most difficult problems 
her doctor has to tackle. St. Saviour’s Hospital for 
ladies of limited means contains 21 beds in two 
wards and three private rooms, the charges to patients 
varying from 2 to 5 guineas. Of the active medical and 
surgical staff, who give their services gratuitously, 
five are also on the staff of the Middlesex Hospital, 
which hospital appeal's long to have been a willing 
recruiting ground for St. Saviour’s ; names of the 
members of the consulting staff are further testi¬ 
mony to the fatherly interest taken by the larger 
institution in the smaller. The history of St. 
Saviour’s is romantic. It was erected by Dr. Pusey 
in the middle of last century to house a religious 
community of women, under vows, jn the Church of 
England. Originally a home for the sisters, it was 
adapted as a hospital in 1877 and was taken under 
the control of the All Saints Community in 1892, 
whence it passed to the Sisters of the Community of 
the Epiphany in 1913. A feature of the building is 
the wood-carving in the chapel, which dates from 
the early seventeenth century. The carving was 
begun by two Carthusian monks in a small monastery 
in the Alps in 1000, and it took 50 years to com¬ 
plete the remarkably fine work which has been 
reassembled here, and* is well worth inspection. 

The conditions of admission to St. Saviour’s involve 
only the signing of three forms—a certificate from 
the patient’s medical attendant, another showing 
that she is eligible to the hospital, and an undertaking 
by some responsible person to pay weekly fees in 
advance. Chronic, incurable, infectious, maternity, 
mental, epileptic, and throat, nose, and ear cases are 
not taken, nor are emergency cases received as a 
rule. There is a well-equipped operating theatre, 
and though the administration is in the hands 
of a religious sisterhood, the actual nursing is 
under the care of fully trained nurses. Practitioners 
are invited to recommend suitable patients for 
admission. St. Saviour’s Hospital is unendowed ; 
subscriptions and donations should be sent to the 
hon. secretary, Sir Cyril Cobb, at the hospital, 
Osnaburgh-street, London, N.W. 1. 


LEAD POISONING IN THE POTTERY INDUSTRY. 

Disappointment must be felt that the number 
of cases of lead poisoning in the pottery industry 
notified to the Chief Inspector of Factories has 
increased during the last two years, and particularly 
in 1921. The subject was raised by Mr. Charles 
Sitch in the House of Commons when he drew 
particular attention to the increase in fatal cases, of 




142 The Lancet,] 


“THE RISK.’*—THE PLIGHT OP RUSSIAN DOCTORS. 


[July~15, 1922 


which there were 13 in 1920 and 11 in 1921, as 
compared with 0 in 1914. The pottery industry is 
one to which a particularly stringent code of regula¬ 
tions applies for the prevention of lead poisoning. 
Since this code was established in 1913 a decided 
diminution in the number of cases notified has 
resulted ; thus the annual average for the years 
1909-11 was 76, while there were only 21 cases in 
1919, and 24 in 1920. The cases fell even lower 
during the war, but this period was abnormal. The 
continued occurrence of fatal cases, and indeed their 
pronounced increase, is of special interest. Examina¬ 
tion of the length of employment of these workers 
before death showed that only one (in which there is 
doubt whether nephritis, the cause of death, was of 
industrial origin) commenced work since the present 
regulations came into force, while the average length 
of employment in the industry of nine victims was 
34 years ; a second case had been employed in 
another industry for eight years before death. These 
cases show that for a chronic poison like lead many 
years must necessarily elapse before the benefit of 
improved conditions can find expression in mortality 
data. Since the paramount influence in the causation 
of lead poisoning was definitely determined, namely, 
that it is the inhalation of lead dust, an extremely 
satisfactory reduction in cases of industrial origin 
has taken place, but as long as lead is used in indust ries 
risk must exist. The hope, however, may be expressed 
confidently that steady application of the principles of 
prevention, now well recognised, will continue to hold 
in check and further reduce the ravages of this 
particularly harmful industrial disease. 


“THE RISK.” 

The risk that a play recently produced under this 
name could seriously undermine the confidence of 
the public in the medical profession need not, we think, 
disturb even the youngest and most sensitive of those 
who hope to enter its ranks. The characterisation 
—in the English version at any rate—is too exagger¬ 
ated to carry conviction, and the production makes its 
main appeal as good melodrama. “ The Risk ” 
has been adapted from “ La Caducde,” a play by 
Andrd Pascal (Baron Henri de Rothschild), on which 
we commented 1 when it appeared in Paris last year. 
The story is that of the rise and fall of a typical 
adventurer of the professional classes, who happens in 
this case to be a doctor. The successful treatment 
of the well-connected victim of a street accident leads 
to an introduction to a certain Leroux, and sub¬ 
sequently to an alliance with him which does little 
credit to either party. Leroux lends Dr. Revard 
money to set up as a consulting surgeon, and proceeds 
to make him the fashion by inspired* press articles and 
much personal canvas among the women of the smart 
set. Unfortunately for the doctor, Leroux demands 
quick returns, and in order to meet an ever-increasing 
debt Revard is tempted to cast aside one by one the 
standards which guide normal professional conduct. 
He consents to exhibit in his fine consulting-room 
spurious antique furniture, which commands a ready 
sale from such a setting. He offers general practi¬ 
tioners a commission on the fees of the patients they 
send him, allows a personal element to enter into 
his relations wdth women patients, and encourages 
patients to continue their visits when they are quite 
well. Eventually he admits to his private nursing 
home a healthy, wealthy, and not very wise young 
woman, and operates on her for “ peritonitis ” solely 
for the sake of the fee he can extract. Peritonitis 
following instead of preceding the abdominal section, 
the patient dies. Whereafter the surgeon, charactis- 
tically enough, chooses a method of suicide which will 
give him the notoriety he loves, as a martyr to science. 
In this respect he appears successfully to have bluffed 
even the dramatist who created him, since it does not 
seem clear that the new toxin could not equally 
well have been tested on an experimental animal. 
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We found it difficult to believe in this qualified 
adventurer, though Mr. Bourchier did his best to 
make him a real person. Even more difficult to 
accept was the pompous old gentleman, of the faculty 
of medicine, who apparently thought an evening party 
an appropriate scene for a sermon on medical ethics 
complete with well-w r om denunciations of the smart 
set. It is only fair to add that the audience seemed well 
satisfied with this indictment of the modern craze for 
sensation, and that some of them at least were able to 
take Dr. Revard seriously. They reminded each other 
a little uneasily that, after all, operations are seldom 
decided on without consultations, and that few doctors 
have any financial interest in nursing homes. It was 
obvious, however, that the first visit from their own 
well-trusted family doctor would re-establish firmly 
faith in the integrity of a profession which is unlikely 
to suffer loss of prestige from any dramatic misrepre¬ 
sentation. As a matter of fact, medicine escapes very 
lightly on the stage. The typical representatives of the 
law or the church are hardly flattering to those learned 
professions. The unworldly, absent-minded clergy¬ 
man is too often used as comic relief ; the stage lawyer 
is fussy and ridiculously precise, if, indeed, he has not 
absconded with the family fortune before the play 
begins. The stage doctor is usually a dignified and 
trustworthy figure, except in a few' frankly artificial 
detective plays which require a villain with schemes so 
cunning that only misplaced scientific knowledge could 
have invented them. It would be ungrateful indeed to 
object to an occasional picture of the doctor as rogue. 


THE PLIQHT OF RUSSIAN DOCTORS. 

The plight of many Russian medical men and their 
families is severe and the appeal being made to their 
English colleagues by the British Medical Association 
should meet with sympathetic response. We publish 
in the front of this issue an account by' Prof. V. A. 
Oppel, of Petrograd, of some experimental work which 
is only a small section of the researches he has pursued 
under the most disheartening circumstances. Some of 
his colleagues are doing equally good work while 
others are reduced to such a condition of misery that 
work is impossible. Food and clothing are urgently 
needed by 05 medical men whose names have been 
collected by the American Relief Association. The 
Russian medical societies have apparently made great 
efforts on behalf of the local doctors, but they have 
reached the end of their resources. We trust that a 
real effort will be made to give help. 


The Lord Chancellor has appointed a committee 
to report upon the changes which are desirable in the 
existing law, practice, and procedure relating to 
criminal trials where a defence of insanity is raised. 
The member's of the committee are Sir Ernley Black- 
well, Sir Archibald Bodkin, Sir Richard Muir, Sir 
Ernest Pollock, Sir Leslie Scott, Sir Herbert Stephen, 
and Sir Edward Troup, with Lord Justice Atkin as 
chairman. _ 


A recommendation has been addressed to the 
Privy Council under Clause 1 (4) of the Dentists Act, 

1921, that this section shall come into operation on 
Nov. 30th instead of on the expiration of one year 
from the commencement of the Act, namely July 28th, 

1922. It is expected that the decision of the Privy 
Council upon the matter will be announced in the 
course of a few’ days. 


Smat.l-pox in Yorkshire. —There are now five 
patients in the Barnsley isolation hospital. They are all 
children who had not been vaccinated. The outbreak occurred 
at.Wooley, near Barnsley. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The last post-graduate lecture 
of the session will be given by Mr. Victor Bonney, at the 
house of the Royal Society of Medicine, 1, Winq>ole-street, 
London, W. 1, on July 19th, at 5, P.M., the subject being. 
Myomectomy as opposed to Hysterectomy. 
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ROYAL SOCIETY OP MEDICINE: 

REVIVAL OF THE ANNUAL DINNER. 


The annual dinner of the Royal Society of Medicine 
was held on Thursday, July 6th, at the Hotel Victoria, 
London, when Sir John Bland-Sutton, whose successful 
term of office as President is drawing to a close, 
presided over a large company of the Society and a 
representative list of guests. 

The first event of the occasion, after the drinking 
-of the loyal toasts, was the presentation of the Jenner 
Medal to Dr. John C. McVail. This medal was 
instituted in 1896 and is awarded on the recommenda¬ 
tion of the Section of Epidemiology and State Medicine 
of the Society to “ persons whose work has been 
prominent in the prevention and control of epidemic 
disease.” Sir John Bland-Sutton, in presenting the 
medal, amidst the applause of the company, mentioned 
that only four persons had previously been its recipient 
—namely, W. H. Power, Laveran, Patrick Manson, 
and Shirley Murphy—so that Dr. McVail was joining a 
select band and was the first to do this from beyond 
the Tweed. Dr. McVail replied with no allusions to 
the personal work which had gained him the medal, 
though he laid stress on the enormous value to the 
world of Jenner’s great discovery and pointed to the 
confirmation of this which recent work had brought 
about. 

Sir John Bland-Sutton then proposed “ Prosperity 
to the Royal Society of Medicine.” He indicated the 
troubles in which the great combination of London 
medical societies had been involved by the stress of 
the war, following so quickly after the enormous 
expenses of consolidating their position and com¬ 
pleting their new house. He expressed himself happy 
to think that during his time of office financial 
stress had been relieved, and concluded a warmly- 
applauded speech by humorously but half-earnestly 
■suggesting that, if ASsculapius were reincarnated, 
he would make straight for his beautiful temple 
at No. 1, Wimpole-street, would note his statue, 
alas! only in plaster, in the hall, and would 
proceed directly to the secretary’s office to con¬ 
gratulate Sir John MacAlister, to whose efforts so 
much had been due. 

Sir Humphry Rolleston proposed the toast of “ The 
Kindred Societies,” indicating briefly the points at 
which they came into immediate contact with the 
Royal Society of Medicine. He asked his audience 
to note that he alluded to the Hunterian Society (1819) 
and the Harveian Society (1831), placing the surgeon 
before the physician because of the dates at which 
the societies were instituted. He reminded his 
hearers that the West London Medico-Chirurgical 
Society, by its title, would be associated in everyone’s 
mind with the great society which was the nucleus 
of the present Royal Society of Medicine, and alluded 
"to its President, Sir Lenthal Cheatle, as a descendant 
of Sir William Lenthall (1591-1662), Speaker of the 
House of Commons, and well fitted by heredity 
to fill a presidential chair. He coupled with the toast 
the name of Mr. James Berry, whom he described 
as ” our Mr. Berry,” as being not only President of 
the Medical Society of London, the senior medical 
society in the metropolis, but also an office-bearer in 
the Royal Society of Medicine. 

Mr. Berry replied in a picturesque speech in which 
he alluded to the various societies as forming stars 
in a scientific firmament. He applied the terms 
“ splendid comets ” to the distinguished foreign 
doctors who ” from time to time visit us from distant 
realms, shine upon and enlighten us for all too brief 
a period, and then pass away again to regions unknown, 
he feared, to many of those present.” Sir John 
MacAlister was likened to the sun-god, Phoebus 
Apollo, the charioteer, who helped to guide the course 
•of the Society ; Apollo being also the patron of 
physicians and shepherds and, incidentally, the father 
of Aesculapius. The Medical Society’s representative 


was likened to some modest but learned dame of 
ancient lineage visiting the house of her illustrious 
grown-up daughter. The latter lived in a sumptuous 
mansion and was dressed in gorgeous raiment, but, 
like many a titled lady of fashion, had sometimes a 
little difficulty in paying her dressmaker’s bills. She 
was still unmarried, having not yet come across that 
wealthy philanthropic suitor, be he British or 
American, who would doubtless bring with him that 
rich endowment which she so sore needed. But Mr. 
Berry hoped that such an one might be on his way 
to her. 

Sir Thomas Horder proposed the toast of “ The 
Guests” and supplied Sir Alfred Mond with an excellent 
theme on which to frame a reply when he suggested 
that the Ministry of Health ought “ to get busy,” 
despite the acknowledged value of expectant treat¬ 
ment in many serious cases. 

The Minister of Health briefly but conclusively 
showed that there was no lack of business in his 
office, though its numerous activities had escaped 
fortunately under the threats of the Geddes axe. At 
a time when there was, on the one hand, so much to 
be done and, on the other, such necessity for economy, 
the Minister of Health had been able to obtain from 
the Chancellor of the Exchequer the funds necessary 
to continue the maintenance of maternity homes, the 
treatment of tuberculous and venereal diseases, and 
the welfare care of children. Further, during his 
time of office the cause of scientific education and the 
regress of medicine had been immensely strengthened 
y the action of the Rockefeller Trustees, whom he 
had been able to induce to make a donation of 
$2,000,000 for starting a model school of hygiene in 
London, while he had secured from the Chancellor of 
the Exchequer an endowment sufficient to render the 
new institute a great factor in research, both into 
general problems of hygiene and into those of tropical 
disease. Sir Alfred Mond concluded his speech by 
drawing a vivid picture of the conditions in large 
regions of Russia, ravaged by typhus fever and 
suffering the concomitant horrors of starvation, 
and lack of medical and material aid. His depart¬ 
ment, he said, were working at a scheme for the inter¬ 
national organisation of medical assistance with a 
view to stem the flood of disease which had already 
overflowed the borders of Poland and threatened to 
engulf Europe. 

Lord Riddell, replying also for the guests, 
acknowledged the horror of the picture drawn by Sir 
Alfred Mond, but stated his intention of remaining 
relentlessly optimistic. He displayed the intention 
by telling two excellent stories. 

The health of “ The President of the Society ” was 
proposed by Sir John Goodwin, Director-General of 
the Army Medical Services and President of the Section 
of Army Medicine in the Society, to which Sir J OHN 
Bland-Sutton briefly replied. 

The following is the list of the guests of the 
Society :— 

Sir Alfred Mond, Minister of Health ; H. H. Maharaj 
Rana Sir Bhawani Singh Bahadur of Jhalawar ; Dr. John C. 
McVail ; Prof. H. S. Birkett (Dean of the Faculty of Medicine, 
McGill University. Montreal) ; Prof. A. F. Hess (New 
York) ; Dr. Henry Dwight Chapin (New York) ; Sir David 
Murray, R.A. (President of the Royal Institute of Painters 
in Water Colours) ; Sir Rickman Godlee ; Lord Riddell ; Sir 
Arthur Stanley ; Mr. II. J. Waring (Vice-Chancellor of London 
University) ; Sir Archibald Garrod ; Sir Humphry Rolleston : 
Sir Anthonv Bowlbv ; Mr. James Berry (President of the 
Medical Society) ; Mr. J. H. Fisher (President of the 
Ophthalmological Society) ; Sir Lenthal Cheatle (President 
of the West Ixmdon Medico-Chirurgical Society) ; Dr. 
D. M. Barcroft (President of the Chelsea Clinical Society) ; 
Sir George Makins (President of the Fellowship of Medicine) ; 
Dr. C. Hubert Bond (President of the Medico-Psychological 
Association) ; Mr. G. H. Livesey (President of the Central 
Veterinary Society) : Prof. Sir Arthur Keith : Colonel 
Stuart Sankey, J.1P. (Remembrancer of the City of London) ; 
Mr. Henry S." Wellcome : Mr. H. A. Gwynne ; Mr. Thomas 
Marlowe; Sir Squire Sprigge; Sir Dawson Williams; Mr. 
Samuel Lithgow (solicitor to the Society); Mr. F. W\ Lord 
(Auditor to the Society) ; Sir John Y. W. MacAlister. The 
guests of individual members of the Society included Sir 
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Anthony Hope Hawkins, Alderman Frears, Baron Profumo, 
and the Rev. Stephen Winter, while many prominent 
members were accompanied by their wives. 

The following is a list of the members present:— 
Miss Aldrich-Blake, Dr. Arkle. 

Mr. Aslett Baldwin, Sir Charles Ballance, Dr. H. W. 
Barber, Sir Percy Bassett-Smith, Dr. Bayne, Dr. Bell, Capt. 
Benbow, Mr. Layton Bennett, Mr-*. Berry, Dr. Bierring, 
Dr. Bingley, Dr. T. C. Blackwell, Sir Layton Blenkinsop, 
Dr. R. A. Bolam, Dr. Helen Boyle, Dr. Charnock Bradley, 
Dr. Pierre Brds, Dr. Bridges, Prof. H. Briggs, Sir Charlton 
Briscoe, Mr. W. J. H. Brodrick, Dr. Langdon Brown, Dr. J. 
Brownlee, Mr. C. H. Bubb, Sir George Buchanan, Mr. F. F. 
Burghard, Dr. Burnet, Col. Wm. Butler, Dr. Farquhar 
Buzzard. 

Dr. H. J. Cates, Dr. G. C. Cathcart, Dr. Aldo Castellani, j 
Dr. C. W. Chapman, Mr. Arthur Cheatle, Mr. C. C. Choyce, j 
Prof. Christiansen, Dr. Christopherson, Mr. Ernest Clarke, 
Mr. A. L. Clarke, Mr. F. J. Cleminson, Dr. H. A. Clowes, 
Dr. P. W. Cock, Dr. R. H. Cole, Dr. Jas. Collier, Dr. S. A. 
Monckton Cope man, Mr. C. V. Cotterell, Dr. Cumber batch, 
Dr. C. G. Cumston. 

Dr. Kaye Davison, Lord Dawson of Penn, Dr. Devine, 
Dr. Lawson Dick, Dr. Francis Dixon, Dr. Leonard 
Dobson, Dr. R. Donaldson, Dr. S. E. Dore, Dr. G. M. 
Dorrance, Dr. Elgar Down, Sir James Dundas-Grant, 
Mr. Percy Dunn. 

Dr. T. Watte Eden, Dr. J. Ensor, Col. Perry Evans. 

Mr. C. H. Fagge, Mr. H. A. T. Fairbank, Dr. Anthony 
Foiling, Dr. A. F. Forster, Dr. David Forsyth, Mr. W. F. 
Fox, Prof. F. R. Fraser, Mr. E. P. Furber. 

Mr. W. B. Gabriel, Mr. Leonard Gardiner, Lt.-Col. Garwood, 
Prof. E. Gibson, Dr. Giles, Dr. Gilroy, Dr. Alison Glover, 
Capt. Godfery, Dr. E. W. Goodall, Sir John Goodwin, Sir 
Charles Gordon-Watson, Dr. A. E. Gow, Dr. A. M. H. Gray. 

Sir William Hale-White (President-Elect of the Society). 
Col. C. B. Heald, Dr. Maynard Heath, Dr. E. W. Hedley, 
Mr. J. P. Hedley, Dr. Wm. Hill, ]»rof. Hobday, Capt. C. F. 
Hobday, Dr. Eardley Holland, Dr. C. W. M. Hope, Mr. 
Montagu Hopson, Sir Thomas Horder, Mr. Cyril Horsford, 
Dr. Whitchurch Howell, Dr. F. P. Hughes, Dr. Howard 
Humphris, Dr. A. F. Hurst, Dr. Robt. Hutchison, Mr. John 
Hyde. 

Mr. A. Carlyle Jackson, Dr. Walter Jagger, Mr. W. W. 
James, Mr. Raymond Johnson, Prof. T. B. Johnston, Dr. 
Isaac Jones, Dr. Hill Joseph. 

Dr. W. P. Kennedy, Mr. Frank Kidd, Capt. Hamilton 
Kirk, Mr. J. Kitching, Mr. C. Heygate Knowles, Dr. R. Knox, 
Prof. Korenchewsky. 

Sir Arbuthnot Lane, Dr. F. Langmead, Mr. T. B. Layton, 
Dr. Lennane, Dr. Murray Levick, Mr. E. A. Lindsay, Dr. 
Graham Little, Dr. Lynham. 

Dr. A. Macgregor, Dr. Ridley Mackenzie, Dr. Ewen 
Maclean, Dr. J. M. H. Macleod, Sir William Macpherson, 
Mr. J. D. Malcolm, Dr. Mapother, Col. J. F. Martin, Dr. 
McCallan, Dr. F. J. McCann, Dr. Campbell McClure, Dr. 
McCullough, Prof. L. Mcllroy, Mr. W. H. McMullen, Dr. 
Elizabeth McVail, Mr. Ernest Miles, Sir William Milligan, 
Mr. P. H. Mitchiner, Dr. Irwin Moore, Sir Frederick Mott, 
Mr. J. Howard Mummery, Dr. Bernard Myers. 

Sir Arthur Newsholme. 

Mr. W. H. Ogilvie, Mr. J. F. O’Malley. 

Mr. H. J. Paterson, Dr. M. Paterson, Mr. Norman Patter¬ 
son, Mr. A. E. Payne, Miss Ivy Peters, Lt.-Col. Marriam 
Perry, General E. M. Pilcher, Mr. Powell, Dr. Eric 
Pritchard. 

Dr. Radcliffe, Dr. P. N. Randall, Dr. Burnett Rae, Dr. 
M. B. Ray, Lt.-Col. Forbes Rait, Mrs. Ray, Dr. Nathan Raw, 
M.P., Dr. R. Reece, Dr. C. A. Robinson, Dr. A. C. Robinson, 
Dr. John Robertson, Dr. Cecil Rowntree, Dr. R. G. Rows, 
Mr. Rowe, Sir Charles Ryall, Mr. Archer Ryland. 

Mr. A. L. Sachs, Dr. Agnes Savill, Mrs. Scharlieb, Mr. C. 
Schelling, Dr. H. C. Semon, Mr. T. Skipper, Comm. Neville 
Smart, Dr. Lapthorn Smith, Dr. C. F. Sonntag, Mr. Walter G. 
Spencer, Dr. Herbert Spencer, Dr. A. Spicer. Mr. Maxwell 
Stephens, Col. P. G. Stock, Mr. Lewis Stroud, Mr. W. 
Stuart-Low. 

Dr. Jas. Taylor, Mr. H. Tilley, Dr. E. D. Townroe, Mr. 
A. H. Trevor, Dr. P. C. Tribe, Dr. de Bee Turtle, Mr. Philip 
Turner. 

Dr. Vassie. 

Capt. Ainslie Walker, Sir J. Thomson Walker, Dr. Harold 
Waller, Mr. C. Edward Wallis, Mr. W. H. S. Wallace, Dr. 
Sim Wallace, Mr. George Waugh. Mr. Beckwith Whitehou.se, 
Dr. J. R. Whait, Mr. E. F. White, Lt.-Col. E. W. Wilkinson, 
Dr. H. Williamson, Sir Frederick Willis, Dr. Kinnier Wilson, 
Dr. Thos. Wilson, Dr. Guy Wood, Mr. Garnett Wright, 
I)r. Maurice Wright. 

The dinner was a really distinguished one, served 
in circumstances of great comfort, and the quotations 
on the menu card were witty and apt. 


BRITISH CONGRESS OF OBSTETRICS 
AND GYNAECOLOGY. 


Discussion on the Prognosis and Treatment of 
Eclampsia. 

(<Concluded from p. 92.) 

After opening remarks by Mr. Harold Clifford,. 
President of the Congress, the chair was taken at the 
session on June 30th by Prof. Henry Briggs, Presi¬ 
dent of the Section of Obstetrics and Gynaecology* 
Royal Society of Medicine. 

Dr. Watts Eden read the report of the London, 
subcommittee on the Treatment of Eclampsia, a full 
abstract of which has already been published in this 
journal (see The Lancet, July 8th, p. 89 et, seq.). 

The reports of the subcommittees representing the 
Edinburgh Obstetrical Society, North of England 
Obstetrical and Gynaecological Society, and the 
Midland Obstetrical and Gynaecological Society were 
prepared on similar lines to those of the London 
report, and on the whole pointed to the same con¬ 
clusions. The report from the Edinburgh ObstetricaL 
Society, presented by Dr. IJ. S. Davidson, dealt with 
148 cases, of which 37 died, a mortality of 25 per cent. 
Prof. Ewan Maclean read the report from the Midland 
Obstetrical and Gynaecological Society based on 140 
cases, the maternal mortality being 28-5 per cent* 
Dr. H. Leith Murray presented the report of the 
North of England Obstetrical and Gynaecological 
Society, comprising 804 cases from Leeds, Liverpool,. 
Manchester, and Sheffield. The maternal mortality 
was 24-43 per cent. 

Analysis of treatment was impracticable owing to 
the widely-scattered centres from which the cases were 
collected, but the Committee were strongly of the 
opinion that medical treatment in the form of elimina¬ 
tion, simple water diet, and natural delivery, assisted 
if necessary by low forceps extraction, gave a much 
lower mortality than induced labour or any of the 
forms of accouchement forc4 or Caesarean section. As 
regards the results of treatment the Committee did 
not feel justified in making any statistical synopsis. 
They considered that the accumulated figures were 
capable of great misinterpretation and agreed that 
only those actually in charge in numbers of cases, and 
particularly those who had carried out a uniform line 
of treatment for the majority of cases under their care r 
were in a position to make useful recommendations. 
The figures showed, however, that medical measures,, 
combined in some cases with mild obstetrical pro¬ 
cedures, were being more generally adopted. 

Dr. Bethel Solomons read a paper on 

The Results of the Treatment of Eclampsia by the 
Dublin Method. 

The intern statistics of the Rotunda Hospital were 
taken as a working basis, as the treatment there is so 
supervised and such reliance can be placed on its being 
carried out rigidly in every detail. The series com¬ 
prised 204 cases from 1903 until 1921, and the method 
employed, with some slight exceptions, was uniform 
all through. In the last two years of the mastership 
of Dr. Hastings Tweedy, which coincided with the first 
two years of his period as Assistant Master, there were 
29 cases, many of a very serious nature, with no deaths. 
He specially dealt with the diagnosis of the disease 
whicli rested on data as laid down by Dr. Tweedy. 1 

The treatment, he said, must be meticulously 
carried out. The busy specialist summoned to the 
country may obtain results, life or death, having 
performed Caesarean section or induction of labour 
and may then hurry back to his work, but surely he 
is not justified in this when the results obtained by the 
Tweedy treatment have been unsurpassed. The main 
points of the treatment are : (1) Starvation from every¬ 
thing except water. The food ingested and the toxic 
elements from the foetus require the same ferments in 

1 Tweedy and Wrench : Practical Obstetrics, p. 525. 
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the blood to neutralise them; the foetal toxin 
takes some of the elements from the blood 
intended for the digestion of food which leaves the 
latter with no ferment, and therefore the food acts 
as a toxin. The starvation should be continued 
for three days, after which if there is no improve¬ 
ment, then, and not till then, should Caesarean 
section or induction be recommended. (2) Stomach 
lavage. (3) Bowel lavage. These are most important. 
The speaker emphasised the exact method of carrying 
out these manoeuvres, (4) Morphine. The value of 
this drug is at present sub judice. (5) Injection of 
sodium bicarbonate solution under the breasts should 
be done in all but the mildest cases. (6) Close 
observation of the patient. This should be done, if 
possible, by a qualified doctor or, failing him, by a 
senior student or nurse thoroughly trained in eclampsia. 
This care will avoid many deaths from drowning 
by mucus. Nothing must be given by mouth to 
the unconscious patient. He demonstrated that the 
less the number of fits the greater the chance of 
recovery, therefore fits* must be controlled. The 
treatment suggested will control fits and allow time 
for the natural efforts of the body to split the toxin 
into some simpler product and thus render it 
innocuous. With regard to mortality, in Dr. Tweedy’s 
mastership the intern mortality rate was 8-82 per 
cent, in 68 cases, while if the extern results were 
included the rate fell to 8 per cent., and there were 
no deaths in the last 29 cases, showing the better 
results following improved technique. Dr. H. Jellett’s 
percentage was 12-85 in 75 cases. Sir W. Smyly 
and Dr. Tweedy jointly, during the war, had 33 cases 
with 9-09 per cent, mortality and Dr. G. FitzGibbon 
has 33 cases with the same rate. The Coombe Hospital, 
which followed to some extent the Rotunda treat¬ 
ment, had 9 cases in four years with 2 deaths. In 
conclusion, Dr. Solomons said there was no doubt 
that the death-rate from eclampsia could be kept 
at a lower level by following closely the treatment 
as suggested by Dr. Tweedy, especially by watching 
the patient as a cat would a mouse for any signs of 
interference with respiration by mucus. It was also 
beyond doubt that the practitioner must meet with 
some cases so saturated with this pseudo-acidosis that 
recovery was impossible, but the number of these 
would be greatly diminished were routine general 
examination insisted on, especially examination of the 
urine. The general practitioner required further 
education on this point. 

Dr. Herbert Spencer said that the reporters were 
to be congratulated upon the enormous number of 
facts which they had set before the Congress. The 
Dublin report had struck him as extremely interesting. 
He had always thought that Dr. Tweedy’s method of 
treatment was one that should be adopted, and had 
himself used it for some years past with some modifica¬ 
tions. He would like to ask Dr. Solomons how many 
-of the cases were said to be eclampsia although they 
did not have fits, simply because they were in a state 
of coma. 

Dr. Lamond Lackie said he did not believe in using 
chloroform in eclampsia. In any toxic condition 
chloroform was a mistake. If an anaesthetic was 
needed he was quite certain that ether should be given. 
The determining factor in producing the fits was 
high blood pressure, and for the treatment of this he 
pinned his faith to veratrone. He was of opinion that 
1 c.cm. was a dangerous dose and that not more than 
I c.cm. should be given. It was an extraordinary 
thing that in general medicine veratrone did not seem 
to have the same effect as in eclampsia. He had asked 
several physicians in Edinburgh to tell him their 
experience of veratrone in albuminuria; they had got 
no result at all; in fact, it almost seemed as if this 
drug, which was a strong nervous and cardiac de¬ 
pressant. had also a specific effect in the treatment of 
eclampsia. He did not like morphia, but it had its 
uses. He had found pilocarpine useful in spite of its 
dangerous reputation, especially in cases where there 
was slight oedema or no oedema at all. Even in some 


cases where the oedema was marked he had found it 
act like a charm. He agreed that active obstetric 
treatment should only be employed when it was abso¬ 
lutely necessary; in the great majority of cases 
when the patient went into labour very little help 
was required. 

Dr. J. W. Ballantyne (Edinburgh) said that 
“ incurable-but preventable ” was a short description 
of the present position of eclampsia. Albuminuria was 
still the great distant danger signal; high blood- 
pressure and epigastric pain were the near danger 
signals. In 1921, in connexion with the Edinburgh 
Royal Maternity Hospital, there were not more than 
28 cases of eclampsia out of 2700 women admitted. 
Rather more than 900, or about a third, of these 
women attended the ante-natal clinic or had treat¬ 
ment in the ante-natal beds and of these 254 had 
albuminuria. Only one of these patients developed 
eclampsia and she had received no preventive 
treatment. 

Prof. Thomas Wilson (Birmingham) said that 
nothing new was brought out by the statistics which 
had been collected with so much labour. As to the 
premonitory symptoms of eclampsia, these occurred 
in the vast majority of cases. Very occasionally 
there were none. He considered that a diagnosis of 
eclampsia without albuminuria was to be received 
with great distrust in the absence of a post-mortem 
examination. In his experience high oedema was not 
very commonly found before eclampsia ; usually the 
oedema was very slight. I ncreased d iastase in the urine 
was a valuable premonitory symptom. Severe epigastric 
ain and amblyopia were not premonitory symptoms, 
ut symptoms of developed eclampsia, as could 
occasionally be demonstrated post-mortem. The 
eliminative treatment was that generally adopted in 
Birmingham, but he thought the hope in the future lay, 
as Dr. Ballantyne had pointed out, in treating the 
albuminuria symptoms as they arose. 

Dr. J. S. Fairbairn (London) dealt with the degree 
of albuminuria in relation to prognosis. In most 
of the cases a high degree of albuminuria was a 
sign of severity, but this was not invariably found 
and thus all cases of albuminuria, however slight, 
ought to come under observation and investigation. 
He was not sanguine that eclampsia could be pre¬ 
vented until more was known about the disease. 
Some cases came on with great suddenness and little 
warning. 

Mr. Furneaux Jordan (Birmingham) said that out 
of 166 cases at the Birmingham Maternity Hospital 
114 had warning symptoms, and only 5 out of the 114 
had sent for a medical man until just before they were 
admitted to hospital. He thought that all doctors and 
midwives should warn patients of the possibility of 
these symptoms. When asked whether a woman who 
had had eclampsia could safely have another baby he 
raised no objection, but placed her on a. diet of milk, 
butter, and cheese and no meat. He had not seen 
eclampsia occur twice in the same patient, but he knew 
of two cases of eclampsia at a first confinement 
followed by several normal deliveries. 

Mr. Frederick Edge (Birmingham) suggested that 
the after-results of eclampsia should be noted in future 
reports. He recalled a doctor’s wife who had epilepsy 
following what appeared to have been a marked 
eclamptic attack. Any effect on the eye might be 
illuminating. It was certain that many people who 
apparently got well suffered permanent damage. 

Miss Frances Ivens (Liverpool) agreed with those 
who considered that in advanced cases Caesarean 
section was useless, but considered that in pre-eclamptic 
conditions or in the early stages of eclampsia it was the 
most satisfactory method of treatment. Miss Ivens 
described three cases treated in this way. 

Mr. Clifford White (London) wished again to 
emphasise the value of the bicarbonate tolerance test 
to which he had drawn attention in The Lancet 
(1920, ii., 1248). It seemed to give the earliest indica¬ 
tion of the presence of acidosis and was easy to 
carry out. 
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Mr. A. W. Bourne (London) said that the collection 
of this enormous amount of statistical material had 
been valuable in consolidating ideas of certain clinical 
and ffitiological facts, but. the causation of the disease 
was as obscure now as 20 or more years ago. He 
supported the suggestion that there should be some 
unity of treatment, and felt that the excellent results 
from Dublin were not due so much to the precise method 
of treatment indulged in, which, after all! was largely 
based on an unproved theory, as to the fact that there 
was uniform treatment throughout. Until they got 
some unity of treatment they could neither compare 
results nor make much further progress. The com¬ 
mittee system which had been adopted for research on 
this matter was immensely more valuable than research 
work carried on by one individual. 

Dr. Gibbon FitzGibbon (Master of the Rotunda 
Hospital, Dublin) read a paper on 

The Relationship of Eclampsia to the Other 
Toxaemias of Pregnancy. 

The paper was based on a study of 40 toxaemic 
albuminuric cases, 16 eclamptic cases, and 4 toxaemic 
ante-partum haemorrhage cases. From a consideration 
of tables showing the degree of the principal symptoms, 
the age of the patients, the period of pregnancy, and 
the condition of the foetus in primiparae and multi- 
parae, Dr. FitzGibbon had drawn the following 
conclusions :— 

1. Primiparae are more liable to toxaemia than 
multiparae, but the age of . the primipara has no 
influence on its development. 

2. When a primipara becomes toxaemic, the 
tendency to develop eclampsia is in proportion to 
her youth. 

3. The development of eclampsia in toxaemic 
women does not appear to be influenced by the 
pregnancy being primiparous or multiparous. If 
anything the multipara is more likely to develop 
eclampsia. 

4. The period of pregnancy at which serious toxaemic 
symptoms or eclampsia develop is undoubtedly greatly 
affected by multiparity. It is relatively early in 
multiparae and late in primiparae. The longer the 
pregnancy continues, the greater is the tendency to 
eclampsia. 

The treatment adopted in the Rotunda Hospital 
consisted of elimination, and was based upon the belief 
that the toxin was the result of metabolic processes 
which were not abnormal to the pregnancy, but which 
accumulated owing to faults in management or deficient 
reserve power of the excretory organs and then produced 
toxic effects. There was practically no difference in 
the treatment of any of the toxaemic states beyond that 
called for by the immediate urgency of a symptom or 
the condition of the patient, and any alteration was 
subsidiary to the main treatment. The patient was 
kept in bed, free purgation was adopted and assisted 
by enemata. She was induced to drink as much water 
as possible, at least six pints in 24 hours but preferably 
more. If the secretion of urine lose to normal and the 
albumin became moderate milk was tried, and by the 
subsequent course of the case it was decided whether 
the pregnancy could be carried on or not. If there was 
vomiting enemata were persisted with, and in 24 to 
48 hours purgatives by the mouth were retained. 
When the vomiting ceased the treatment was the same 
as for toxaemia. In eclampsia the variation in treat¬ 
ment was due to the coma. The patient was kept 
on her side and nothing given by the mouth excepVby 
tube. The stomach was w r ashed out and a purgative 
introduced with 12 oz. of sodium bicarbonate solution. 
The colon was washed out . not by means of a long rectal 
enema, but the tube was actually passed into the colon 
with the aid of a finger in the rectum. This part of 
the operation was difficult and took 20 to 30 minutes 
to effect. The colon washing took altogether from one to 
one and a half hours and 8 to 12 gallons of fluid. Colon 
lavage might be required one to three times at five-hour 
intervals, depending upon the degree of coma and 
the result of the purgatives. Other treatment was 
dependent on symptoms and persistence of coma. 


Morphia used to be given in the majority of cases but 
was now excluded as likely to cause respiratory com¬ 
plications and delay excretion, while it did not control 
the fits. Dr. FitzGibbon pointed out that this treat¬ 
ment and that of Strogonoff, which was based upon the 
same principles, were the only methods showing a 
mortality under 10 per cent. 

A paper on the Treatment of Eclampsia by Veratrone 
(25 cases) by Mr. T. G. Stevens was read by Mr. A. W. 
Bourne and Mr. Bourne read a paper on A Case of 
Eclampsia Treated by Veratrone. 

Dr. W. S. A. Griffith asked Dr. Eden to explain 
what was meant by deaths from eclampsia. Were they 
all agreed as to what was meant by the term 
“ eclampsia ” ? Were not convulsions merely one 
phenomenon of a general disease, which was more 
widespread and not confined to the appearance of 
convulsions? In Dr. FitzGibbon’s communication 
toxaemic cases were included but these were not strictly 
eclampsia. 

Dr. Eden, replying to the previous speaker, said 
that in the report read by him deaths attributable 
to eclampsia referred to those so diagnosed clinically; 
they did not rest upon any post-mortem examina¬ 
tion. It had been said that nothing new had 
emerged from the reports read, but at least there was 
now a certain amount of unanimity of opinion that 
active interference was to be deprecated. The results 
of Caesarean section were certainly not good. The 
most striking communication the Congress had 
received was that from Dublin. He was not prepared' 
to accept Dr. Hastings Tweedy’s theory, but that did 
not detract from his admiration of the results which 
had followed from the treatment used. Dr. Eden 
hoped that the inquiry would be continued ; a series 
of suggestions had been drawn up asking societies 
to join in a technical inquiry into the results of 
treatment. 

Dr. Bethel Solomons hoped that the Tweedy 
treatment would be given a thorough trial on this 
side of the water. In reply to Dr. Herbert Spencer, 
he said there were no patients with eclampsia 
without fits in his series of 204 cases. He did not 
believe there was much future in drugs such as vera¬ 
trone and pilocarpine. 

Dr. FitzGibbon said he considered that toxaemia 
was the disease and eclampsia one possible symptom 
of it; eclampsia should not be treated separately. 
He thought that in Ireland they had proportionately 
a smaller number of eclampsia cases, and that this 
was due to the fact that the disease occurred chiefly 
among the well-to-do artisan class. He insisted on 
the most careful observation of eclamptic patients and 
referred to the grave risks of suffocation, which was 
more likely to occur if patients were kept in a 
darkened room. 

Pathological Meeting. 

A pathological session was held in the Medical 
Institution on July 1st, the chair being taken by Dr. 
Bethel Solomons, when Prof. Blair Bell (Liverpool) 
read a communication on Endometriomata of the Ovary 
and Dr. R. A. Hendry (Liverpool) described a method 
of preparing the bony pelvis for the museum. Speci¬ 
mens were shown as follows:—Dr. Fletcher Shaw 
(Manchester) and Dr. Addis : Adenomyomata of the 
rectogenital space associated with tarry cysts arising 
in islands of adenomyomatous tissue in the ovaries. 
Dr. Lamond Lackie (Edinburgh) : (a) Uterus con¬ 

taining placental tissue retained for 19 months ; 

( b) Chorionepithelioma occurring in a tubal mole. 
Dr. J. E. Gemmell and Dr. Hendry (Liverpool): Double 
uterus, vagina, and vulva. Mr. H. Reid (Liverpool) r 
Secondary carcinoma of the ovary associated with four 
months’ pregnancy. Miss Frances Ivens : (a) Sections 
from a fatal case of post-partum eclampsia ; (6> 

Specimens illustrating necrobiotic changes in fibroidjs 
associated with pregnancy. Dr. Hendry : Dermoid 
cyst of vulva. Prof. Blair Beil : Tubal mole removed 
by incision of Fallopian tube which w r as subsequently 
sutured. Dr. Gemmell : Omental tumour, probably 
sarcoma. 
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IRELAND. 

(From our own Correspondent.) 

Dublin during the Fighting. 

From June 28th to July 5th Dublin was the scene 
of incessant fighting. For the first two and a half 
days the struggle concentrated round the Four 
Courts ; for two days more it was scattered round 
various “ outposts ” on the south side of the city ; 
and for the last three days it was concentrated on the 
northern end of O’Connell (or Sackville) Street. The 
total casualties, up to Friday night, July 7th, are said 
to be 01 killed and 274 wounded. Of this total the 
Irish Army lost 10 killed and 122 wounded. The 
Irish Army seems to have been fairly well equipped 
with medical personnel, but for hospital work it relied 
almost entirely on the ordinary civil hospitals, where 
the best surgical skill was available. The three 
hospitals north of the river had most of the work 
thrust upon them. Jervis-street Hospital received 
24 dead and 64 wounded. The Richmond Hospital 
received 11 dead and 57 wounded, and the Mater 
Misericordiffi Hospital received 12 dead and 50 
wounded. Of the hospitals south of the river,' 
Mercer’s received 4 dead and 18 wounded, whereas 
smaller numbers were sent to the more distant hos¬ 
pitals. At no time was the hospital accommodation 
exhausted, and the surgical staff were able to deal 
with all cases expeditiously. One medical man was 
wounded through the head while answering a call for 
surgical assistance in the Irregular quarters in Sack- 
ville-street. 

The Irish Army had a fair supply of ambulances and 
Red Cross workers, but the main work of ambulance 
transport was undertaken by the St. John Ambulance 
Brigade, which was mobilised by the Commissioner, 
Sir John Lumsden, immediately fighting had begun, 
and the members worked incessantly until after the 
last shot had been fired. Ambulance posts were 
established close to the points of greatest danger; 
the Brigade members rendered first-aid to the wounded 
wherever they fell, and removed them even under the 
hottest fire with coolness and courage. Many of the 
ambulances were driven by women. Both sides 
appear to have shown the respect due to the Red 
Cross, though one ambulance driver of the Irish 
Army was accidentally killed by a bullet. Unfor¬ 
tunately, abuse of Red Cross privileges occurred in 
other ways. Early in the fighting one of the leaders 
of the Irregulars was discovered in the dress of a nurse 
attempting to pass the military lines to gain access 
to his men in the Four Courts. Several cases of 
commandeering of goods by men and women 
travelling under the Red. Cross flag have also been 
reported. 

The civilian life of the city went on with much less 
interruption than might have been expected. Though 
postal and telegraph services were suspended medical 
telephone calls got through. Newspapers appeared 
regularly and frequently, and the shouts of the 
itinerant newsboys sometimes almost hid the rattle 
of rifles. Bread and milk were delivered with almost 
routine regularity, even in the danger zones, and most 
of the necessary supply shops were open at intervals. 
The people were allowed to move about with much 
freedom, and the crowds of spectators not infrequently 
hampered the national troops right up to the firing 
Hne. It was mainly to this lack of caution that 
the high incidence of casualties among civilians 
was due. 

Comparing the present situation with the Rebellion 
of Easter week, 1910, the number concerned in the 
recent fighting was probably only about one-tenth of 
the number in the Rebellion. This is due partly to 
the fact that the insurgents in 1910 acted on the 
offensive, while the Irregulars in 1922 were on the 
defensive all the time. The fighting, has, therefore, 
been more limited in area. Again, the soldiers of 
the Irish Army last week knew their ground and 


were able to take more care in protecting the civil 
population. The supply of food and necessaries has 
been carried on with less interruption than in 1910. 


AUSTRALIA. 

(From our own Correspondent.) 


Bubonic Plague in Queensland . 

For the past two months Queensland has kept free 
from plague in human beings, but recently a case 
has been reported from Innisfail. A few plague rats 
continue to be found in Brisbane. In Sydney 34 or 
35 cases have occurred, of which eight have been fatal. 
Plague rats continue to exist in the city area. A 
remarkable case of infection occurred at a private 
school in Parramatta, where a girl, aged 13, died after 
two days’ illness and before her condition was definitely 
recognised as plague, though it was suspected. There 
was no plague in Parramatta, which is some 20 miles 
from the city, and no infected rats had been discovered 
there. The child had been at a seaside resort before 
coming to school, and this place was also without 
suspicion of plague. The only source of infection 
seemed to be in a visit paid to the city where an hour 
was spent in a certain drapery establishment which 
at the time was clean, but afterwards supplied a case 
of plague. This visit occurred 12 days before the 
girl became ill, but in spite of this, Dr. Armstrong, the 
chief health officer, inclines to the view that she 
was infected on this visit, or that a plague flea was 
acquired which did not bite till some later date. The 
treatment adopted in Sydney is liberal doses of 
anti-plague serum prepared at the Government 
Bureau of Microbiology. The other States have 
remained free of infection. All inter-State shipping is 
inspected, but passenger traffic by rail is not dealt 
with. 

Hospital Finance . 

The reintroduction of a Bill for the control of 
charitable institutions is announced. The main 
feature of a measure introduced last year, but- with¬ 
drawn, was the appointment of a committee to 
allocate the government grants, to close unnecessary 
institutions or amalgamate them in some instances, 
and to equip and maintain intermediate hospitals. 
The drafting of the Act left this latter power entirely 
in the discretion of the Minister and was the chief 
point of objection from the medical profession. The 
new measure is based upon somewhat similar lines. 
The establishment of intermediate hospitals is quite 
impossible without the concurrence of the profession. 
Medical men object to any institutions which shall 
provide medical treatment at a fixed and inclusive 
rate, in the management of which the medical 
profession has not adequate representation. 

Vaccination in Victoria . 

Dr. Robertson, chairman of the Board of Health 
in Victoria, states that of 35,493 children bom in 
Victoria during 1921, only about 4000 have been 
vaccinated. Until a few years ago Victoria had the 
best vaccinated population of any Australian State. 
Recently a clause was enacted admitting conscientious 
objection, imitating the English Act; this seems to have 
been very generally taken advantage of as an escape 
from the compulsory requirement. Dr. Robertson 
expresses the view that people have not lost faith 
in vaccination, but are content to postpone it till the 
disease appears, and he points out the dangers of such 
a delay. Numerous cases apparently occurred in the 
two last winters which were regarded as chicken-pox, 
but were in some not free from suspicion of being 
mild small-pox. 

British Medical Association Congress. 

The first Australian Congress of the branches of the 
British Medical Association will be held from Nov. 12th 
to 17th, 1923. 
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MEDICINE AND THE LAW. 


The Case of Gaster v. Hirsch . 

Thebe are two ways which lead to that high plateau 
which the public insists should be known as the Harley - 
street area. Appointment to the staff of an important 
hospital corresponds to a funicular railway which 
transports a young man swiftly to a level where he 
may or may not succeed in living with comfort. There 
is another path, however, whereby pedestrian ascent 
may be made. Those whose success has been practical 
rather than academic, who have gained such esteem 
from their colleagues in general practice as frequently 
to be called into consultation by them, often feel that 
their wide experience and known skill in dealing with 
puzzling cases justify them in placing these gifts at 
the disposal of a larger public. Some of our wisest 
consultants have arisen in this way, and in the branch 
of consulting medicine especially the experience of 
many years in general practice is" valuable. It is not 
to be expected, however, that these men will reject 
as patients those families to whom they have acted 
as house-doctor for many years. 

In a recent case before Mr. Justice McCardie, Dr. 
Anghel Gaster sued Mr. Leopold Hirsch to recover 
£131 5a. alleged to be due as fees for professional 
attendance. The account was based on a fee of two 
guineas a visit, and included 15 guineas for attendance 
at an operation for which the surgeon’s fee had been 
150 guineas. The defendant pleaded that in the terms 
of a verbal contract he was to be charged two guineas 
for the first visit and one guinea for subsequent visits, 
and alternatively, that the fees claimed were not fair 
and reasonable. The case turned chiefly on whether a 
consulting physician, when employed in the capacity 
of family practitioner—as when present at an operation 
—should charge fees appropriate to a consultant or to 
a practitioner. Mr. Justice McCardie decided that the 
plaintiff was not a consulting physician in the strictest 
sense—that is, one who acts only in conjunction with, 
or upon the introduction of, a family doctor, but that 
he might be described as a physician who combined 
the diagnostic and advisory work of a consulting 
physician with that of a general physician, one who 
frequently visited the houses of patients in much the 
same capacity as a general practitioner, charging the 
same rate of fees. Judgment was given for 93 guineas 
as a just and proper remuneration for the services 
rendered ; in the opinion of the judge, the charge of 
15 guineas for attending an operation was too high, 
also that of eight guineas for four visits on the same 
day. On the other hand, he did not regard as excessive 
a fee of three guineas for each of two consultations. 

It is obvious that no absolute distinction can be 
made between a consultant and a practitioner, for 
practically every medical man has at one time or 
another been called upon to act in either capacity. 
It would be open to any would-be consultant to 
announce that he will only visit those of his old patients 
who are content to pay for his services at consulting 
rates ; but this would not necessarily help matters, 
for consulting fees are not immune from a sliding scale. 
This scale was mentioned by Sir Thomas Horder 
when giving evidence in this dispute. It is usually 
assumed that the scale is one of reductions from a 
certain maximum deemed appropriate for the well-to-do 
middle or upper-class patient, but there is no law to 
prevent any specialist from rating his own services 
high and charging proportionately. Payers of super¬ 
tax should not, of course, be unduly victimised in order 
that poor patients may pay less ; the former should 
not be compelled to vicarious charity. A paradoxical 
point may be made, because it is none the less a real 
one. It may sometimes be expedient in the patient’s 
own interest to demand a high fee. for. in a commercial 
world, confidence is enhanced by high payment. It is 
customary among consultants to discuss the fee payable 
in any individual case with the family doctor. If the 
latter, knowing the circumstances or the temperament 
of the patient, advises a higher fee than is usually 


charged and has already prepared the patient for such 
a higher fee, a lower charge might well embarrass the 
consultant and destroy the confidence of his patient. A 
certain class of patient nearly always asks for “ the best 
man in London,” and feels that in obtaining expensive 
services he has taken precautions due to himself. 

Essentially the lesson of the Gaster v. Hirsch case 
is the unwisdom of doubling the part of consultant 
and family doctor to any one patient at the same time. 
To avoid misunderstandings the protection afforded 
to both patient and doctor by the second opinion is 
well worth paying for. 

Gaul v. Earl Spencer and Others . 

In an action in the King’s Bench Division before 
Mr. Justice Darling and a special jury, Miss Lilian J. 
Gaul sued the committee of St. Andrew’s Hospital 
for Mental Diseases, Northampton, and Dr. D. P. 
Rambaut, the medical superintendent. The plaintiff 
alleged that she entered St. Andrew’s Hospital in 
April, 1917, under a voluntary agreement to undergo 
a rest cure and treatment, but that later she was 
detained under a magistrate’s order. She made 
various complaints of her treatment in the institution, 
and in particular of deprivation of liberty during the 
early part of her residence, when she was a voluntary 
•boarder. The defendants denied the allegations; 
they relied upon the protection afforded by the 
Lunacy Act, 1890, denied that there was a contract 
between them and the plaintiff, and said that they 
had acted in good faith and with reasonable care. 
After four days’ hearing, in which the plaintiff con¬ 
ducted her case in person, Mr. Justice Darling sum¬ 
ming up, said that nine-tenths of the observations 
of the plaintiff had been beside the mark. She was 
not entitled to damages for what was done under the 
order made by a justice of the peace. The question 
to determine was whether her treatment had been 
proper or improper. She had recovered. She was a 
highly gifted woman, but with an obsession which 
had led her to make the charges she had brought 
forward. The same rules did not apply with regard 
to the liberty of a person who was Ul as in the case 
of a person who was well. There was a liberty which 
w r as consistent with wise restraint. If the plaintiff’s 
liberty was restrained in accordance with what her 
condition required, she was not entitled to damages 
for what was done. After an absence of an hour 
the jury returned a verdict for the defendants, for 
whom judgment was entered with costs. 

An Unexplained Death . 

At a recent inquest held by Mr. Ingleby Oddie at 
Westminster upon the body of Mr. J. S. Saltus, an 
American, the coroner returned a verdict of “ Death 
from Misadventure,” admitting in doing so that he 
had* to guide himself by evidence as to what might 
have occurred, and by the absence of any that pointed 
in an opposite direction. The deceased was a collector 
of coins, recently elected president of the British 
Numismatic Society. He had bought 100 grains 
of cyanide of potassium from a druggist who had 
before supplied him similarly, and w r ho believed that 
the drug was used for the purpose of cleaning old 
silver coins, Mr. G. R. Francis, acting president of 
the Numismatic Society, deposed that cyanide was 
used for cleaning coins, but that he had himself 
never employed it for the purpose. In Mr. Saltus’s 
bedroom, in w’hich he was found dead, were a tumbler 
containing ginger-beer which he had ordered during 
the evening, and another tumbler containing a solution 
of cyanide of potassium. There were old coins in two 
bags in a trunk in the room, but none on the table 
where the tumblers were found. There was no 
evidence of any cause for anxiety or worry on the 
part of the deceased. Dr. 11. B. Weir, as a result of 
post-mortem examination, said that death was appa¬ 
rently due to cyanide poisoning; there was a trace of 
the drug in the stomach and the deceased had a weak 
heart. Mr. Ingleby Oddie accepted the suggestion 
that the deceased drank from the glass containing 
cyanide by mistake for that containing ginger-beer. 
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Comspinrteiut. 


“Audi alteram partem.” 

THE OFFICIAL SPIRIT IN MEDICINE. 

To the Editor of The Lancet. 

Sir, —It is, I feel sure, with many others, that I 
have read with pleasure your leading article in The 
Lancet of July 8th under the above title. To those 
of us who have not bowed the knee to the Baal of 
official medicine, your journal has for some time 
appeared rather as the apologist for State medicine 
than as the advocate of the individualistic spirit 
which you correctly remark is the “ key-note of 
medicine ” and which you believe “ it will remain.” 
With many others, also, I share that belief, and that 
it will lead to the reconstitution of an individualistic 
profession that will imply its regained freedom. The 
mechanism for this devoutly to be desired consum¬ 
mation I shall not deal with now, but it has not been 
unconsidered. The event itself will not be hindered 
by the incontestable fact that the genuflexions of 
those who have fallen down before the official Baal 
are as sensitive as a barometer and exhibit a varying 
obtuseness or acuteness of knee-angle in proportion 
to the fall or rise of the capitation grant! The leg 
of the worshipper has never been steadily straight 
since the addition of medical benefit to the National 
Insurance Act, nor has it been completely bent; 
and this notwithstanding the overt adulation of the 
chief medical officer of the Ministry of Health, of the 
general practitioner, on every possible occasion, as 
he quite correctly perceives that that large section of 
the profession must be his principal recruiting ground 
for personnel to work the Act. One cannot forget 
the stampede of the 10,000, who are almost as historical 
as the classical 10,000 of Xenophon. We have, 
however, only* to remember the consternation recently 
caused by the possibility of a return of friendly society 
control, due to the longing eyes cast by the Minister 
of Health at their accumulated funds, to recognise 
how sensitive a plant semi-nationalised medicine is. 

Sir John Tweedy’s and Sir Clifford Allbutt’s 
remarks to which you refer have a wider application 
than to the tuberculous detail with which you deal 
in your last issue. The latter and his colleague are 
quite correct in their appreciation of the fact that 
official action has split the profession from top to 
bottom, and that the “ two camps ” will neither 
combine nor cooperate until an independent pro¬ 
fession again arises, freed from official shackles and 
shekels. May we hope that The Lancet, with 
memories of its great service to medicine, and so 
cognisant of its beneficial individualism, will aid the 
profession of Harvey, Jenner, and a host of other 
individualistic votaries of Asclepios to rear again a 
temple in which sounds of discord will be hushed 
and an atmosphere of peace prevail with benefit to 
the pockets of the taxpayer and the health of the 
public, and to the greater glory of medicine ? 

. I am, Sir, yours faithfully, 

Alexander Blackhall-Morison. 

Upper Berkeley-8troct, W., July 8th, 1922. 


RENAL GLYCOSURIA OR NEGLIGIBLE 
GLYCOSURIA. 

To the Editor of The Lancet. 

Sir, —Dr. O. Leyton (The Lancet, July 8th, 
p. 99) has introduced the new name of “ negligible 
glycosuria ” for the condition which has hitherto 
been known as renal glycosuria, renal diabetes, or 
diabetes innocens. The name diabetes innocens 
which* I, following Salomons, used until lately, is 
a bad term, and I fully agree with Dr. Leyton’s 
criticisms of it. Renal diabetes is also a bad term for 
the same reasons. Dr. Leyton also objects to the term 
renal glycosuria on the grounds that it cannot be 


proved that it is the kidney which is at fault, but that 
it may be due to a change in the salts of the blood. 
But as this change in the blood salts is responsible 
for the alteration of the threshold of the kidney, and 
so allows sugar to escape at a threshold below the 
usual threshold of the kidney—i.e., 0*17-0-19 g. per 
cent.—it does not seem inappropriate to continue the 
use of the name renal glycosuria. This term, more¬ 
over, is used by nearly all the numerous workers 
on this subject. The use of the vague term negligible 
glycosuria permits Dr. Leyton to include in this 
group cases which may suffer from a very mild form 
of diabetes; this does not seem to be of any real 
advantage, and it is better to maintain a more rigid 
classification. 

Dr. Leyton has asked for a diagnosis in one of his 
cases, but it is not possible to give this until he supplies 
the necessary data. It is not sufficient to take the 
blood sugar even at frequent intervals after a “ gener¬ 
ous tea.” It should be taken according to the usual 
method of giving either a dose of 50 g. of sugar or 
a definite dose of carbohydrate. Further, the total 
amount of sugar excreted per 24 hours should be 
estimated after : (1) a fast day, (2) a carbohydrate- 
free diet, (3) the addition of 4, 8, and 16 oz. of 
bread. This procedure may seem somewhat long 
to Dr. Leyton, but I believe that it is necessary in 
order to make certain whether the patient has renal 
glycosuria or a mild form of diabetes. No greater 
mistake can be made than to treat a mild case of 
diabetes as one of renal glycosuria. Dr. Leyton also 
differs from me in the height to which the blood 
sugar may rise in health. As my own blood sugar 
rises to 0*17-0*19 g. per cent, after a 50 g. dose of 
sugar, and has done so since 1914, without my develop¬ 
ing diabetes mellitus, I am prepared to allow that 
this may also occur in other healthy persons. If 
glycosuria occurs under these conditions it is necessary 
to repeat the test with a 25 g. dose of sugar, so as to 
see at what level glycosuria does occur. 

I quite agree with Dr. Leyton that it is possible 
that diabetes may develop in a patient who has a 
low threshold of sugar, and this makes it all the more 
necessary to make the diagnosis only after sufficient 
and careful testing. 

I am, Sir, yours faithfully, 

George Graham. 

Devonshire-place, W., July 10th, 1922. 


NEGLIGIBLE GLYCOSURIA. 

To the Editor of The Lancet. 

Sir, —It is evident from Dr. O. Leyton’s letter in 
our issue of July 8th that his conception of dia- 
etes and mine differ widely. He appears to divide 
his cases into two groups: (1) negligible glycosuria, 
(2) diabetes mellitus. I regard glycosuria, or dia¬ 
betes, as a condition arising from a variety of causes, 
in much the same way as fever may result from the 
action of different causative agents, and I believe 
that unless these causes are accurately differentiated 
a reliable piognosis is impossible and the treatment is 
necessarily empirical. This view is based upon the 
results of the investigations Mr. II. A. H. Howard and 
I have been carrying out during the past ten or 
twelve years, which have been confirmed by the 
animal experiments Mr. Cairns Forsyth has conducted 
for us recently. We hope to publish a full account 
of our joint work in the near future. I may say, 
however, that we have found it possible by the use 
of ‘‘ elaborate methods,” such as Dr. Leyton depre¬ 
cates, to differentiate a number of types of glycosuria, 
or diabetes, which differ in their origin, course, and 
prognosis, and that this knowledge has enabled us 
to modify our treatment accordingly. Although such 
methods of differential diagnosis are helpful in all 
cases of diabetes, it is in the early and doubtful cases 
that they are particularly useful, since they then 
enable one to correct errors of metabolism at their 
commencement, w*hen they are most susceptible of 
successful treatment. 
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I consider that Dr. Leyton’s negligible glycosuria 
is neither a clinical nor a pathological entity, but 
only a loose subdivision which embraces more than 
one type of case, and that is why it “ does not protect 
from diabetes mellitus.” Dr. Leyton takes me to 
task for appearing to ignore this statement, but I 
hoped I had made it quite clear that, in my opinion, 
negligible glycosuria, if it is truly negligible, never 
turns into diabetes, and if it does it is the diagnosis 
that is at fault. He further says it is only 
when there is “conclusive evidence” that a case of 
glycosuria should be considered as negligible. Now, 
according to his previous letter, “ the essential 
character of negligible glycosuria is the very low 
renal threshold for dextrose,” and I took it there¬ 
fore that the conclusive evidence he requires is 
obtained by estimating the sugar content of the blood. 
This, however, even when taken in conjunction with 
the absence of clinical symptoms of diabetes, is not 
in my experience by any means a certain guide to 
prognosis or an indication that treatment is un¬ 
necessary. 

In the last paragraph of his letter Dr. Leyton asks 
me a specific question, and I can best reply to it by 
quoting the case of a boy of 17, who was sent to me 
in 1919 because he was accidentally found to be 
passing sugar in his urine. On a mixed diet, con¬ 
taining oatmeal, toast, and potato, he excreted 5-5 
grammes (0*5 per cent.), of sugar, but his blood sugar 
never exceeded 0*12 per cent., which is well below the 
0-15 per cent, demanded by Dr. I^eyton. At that 
time I was much in the same position as Dr. Leyton 
appears to be now, and, regarding it as a case of 
“ renal ” (or negligible) glycosuria, I suggested that 
the patient should continue on a mixed diet, merely 
avoiding sugar and substances containing sugar, as 
a precautionary measure. A year later I saw him 
again, and then found that., on a similar diet, he passed 
18 grammes (2 0 per cent.) of sugar and that his blood 
sugar ranged from 0*10 per cent, fasting to 0-20 per 
cent, three hours after a meal, while further investi¬ 
gation of his blood showed evidence of considerable 
deficiency of the internal secretion of the pancreas 
and other changes typical of early diabetes. With 
appropriate treatment the pancreatic disturbance sub¬ 
sided, the hyperglycaunia was quickly controlled, and 
he was eventually able to take a fairly reasonable 
diet wdth a blood sugar varying from 0 05 per cent, 
to 0-10 per cent. It might, of course, be contended 
that this was an example of diabetes developing in 
an individual who originally had negligible glycosuria, 
but to me it seemed to be a mistake in my first diag¬ 
nosis, and at any rate it taught me not to rely upon 
the clinical symptoms and blood sugar estimations 
alone when considering the need for treatment in a 
case of apparent “ negligible glycosuria.” 

I am, Sir, yours faithfully, 

P. J. Tamm i doe. 

Nottingham-place, W., July 10th, 1922. 


MALIGNANT DISEASE AND LEUKAEMIA. 

To the Editor of The Lancet. 

Sir, —In the interesting and fair review of my 
recent investigations on the above subject in your 
issue of July 8th (p. 80) you raise some points of the 
greatest importance. 

The crucial test of the value of my experimental 
results, as you indicate, turns on the relationship 
between the lymphoid hyperplasia which I have pro¬ 
duced in well over 100 mice and ordinary malignant 
growths. As you infer, the lesion which I have 
succeeded in inducing has some analogy to the infec¬ 
tive sarcoma of Rous. This relationship may be 
interpreted in one or other of two possible ways. 
On the one hand, the lymphoid hyperplasias, lympho¬ 
sarcoma, and the closely related leukaunic phenomena 
may be removed from the category of the neoplasms. 
The strongest reason for this view is the manifest 
infective characters which these conditions, as opposed 
to ordinary malignancy, exhibit. On the other hand, 


these related conditions may be embraced within 
the category of the neoplasms, when at once we must 
admit by analogy the strong implication of an infec¬ 
tive origin of malignant new growths. A very careful 
consideration of the whole subject in its various 
aspects has convinced me that this view is in con¬ 
sonance with the ascertained facts, and it is a view 
which finds repeated expression in the literature. A 
refusal to bring it within the scope of cancer research 
carries with it a risk of blocking an avenue full of 
extreme suggestiveness. 

The main considerations in support of the view 
that I commend are :— 

1. For the first time, so far as I know, a chronic 
lymphoid hyperplasia often indistinguishable from 
lympho-sarcoma has been produced experimentally 
by the exhibition of an organism which has been 
isolated and cultured. 

2. This organism was obtained from definitely 
malignant growths and leukaemia. A moment’s con¬ 
templation must satisfy us that (1) and (2) are bound 
together by a definite scientific correlation, or they 
are dependent upon an almost inconceivable series of 
coincidence. 

3. As I have shown, this organism can be seen in 
the incubated malignant tumour to originate, in part 
at least, by the germination of round or oval bodies 
which have characters that suggest a blastomycete. 

4. In the lymphoid lesions of mice experimentally 
infected with the bacillary phase of the organism I 
have studied the development from the smaller phase 
of larger bodies which are indistinguishable from 
those present in carcinoma. This observation, which 
followed in natural sequence from the preceding 
investigations, has, I believe, been made with a com¬ 
pleteness w'hicli allows of no dubiety. If substan¬ 
tiated it must be held to provide very strong proof 
of the validity of the research. 

The bacillary phase of the organism belongs to the 
coli-typhoid group, and I believe on grounds which 
1 cannot fully substantiate here that malignant 
growths and the associated chronic lymphoid and 
leukiemic phenomena are dependent upon a chronic 
infection of cells by an organism which, under other 
conditions, is capable of producing acute infective 
phenomena. 

In view of my results it is interesting to hark back 
to the early work of Mallory, who, in a description of 
the histology of the typhoid process in 1898, described 
it as essentially proliferative in nature. In addition 
he made the suggestive statement that in it there is a 
proliferation of “ cells wdiich acquire for a certain 
length of time malignant properties.” Even in the 
acute phase of infection (and I have made the same 
discovery wfith the closely allied organism which I 
have employed for experiment) there may be a true 
malignant manifestation. If my views are correct 
the related lymphomatous, lymphosarcomatous and 
leukapinic phenomena, on the one hand, and ordinary 
malignant tumours on the other hand, are all bound 
to one another on axiological grounds, and they present 
the extensive range of tissue response which the 
causal organisms are capable of eliciting under varying 
conditions of infection. 

I am. Sir, yours faithfully, 

Edinburgh, July Hth, 1922. JAMES OUNO. 

THE THERAPEUTIC ADMINISTRATION OF 
GASES. 

To the Editor of The Lancet. 

Sir, —The annotation in The Lancet of July 1st 
with this heading undoubtedly draws attention to an 
important matter—namely, that though oxygen is 
provided in most nursing homes, it is not unknown 
for the fine adjustment valve to be coarse and erratic 
in action, and, as you remark, it may at first.refuse 
to turn and when it does may blow off the rubber 
connexions, Ac. With a warmed ether or gas oxygen 
apparatus this behaviour may spoil what would 
otherwise be an ideal anaesthesia. 
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The cause is that in most fine adjustment valves 
the seating is made of brass or gun-metal. Steel is I 
unsuitable on account of the action of oxygen on that 
substance. In consequence of use, the seating and 
cone become pitted; thus the difficulty in turning on 
and frequent impossibility of regulating the flow of 
gas. I have seen a good many valves scraped for this 
defect; thus this letter to suggest that grinding in the 
seat, as is done with motor valves, will effect a complete 
cure. All that is needed is a steel tool turned up to 
the correct cone and a little carborundum powder. 
Messrs. Bradby, of Canning-place Mews, made me a 
tool which I found most efficacious. 

I am, Sir, yours faithfully, 

Charles T. W. Hirsch, 
Anueethetist, Samaritan and other Hospitals. 

July 4th, 1922. 

CRITICAL REVIEWS OF TROPICAL DISEASES. 

To the Editor of The Lancet. 

Sir,—I have seen with interest the note in The 
Lancet of July 8th (p. 76) on the Tropical Diseases 
Bulletin for May 1922. The critical review by 
Colonel A. Alcock on medical zoology to which your 
note refers is one of a series of such critical reviews 
which are now appearing regularly in the Bulletin, 
Others of the series are :— 

Vol. No. 

Alcock : Recent Progress in Medical Zoology, 

Parti .18 .. 1 

Tull Walsh : Recent Advances in the Knowledge 

of Cholera .. .. .. .. 2 

Warrington Yorke : Recent Work on the Treat¬ 
ment of Sleeping Sickness.„ .. 3 

Manson-Bahr: Dysentery: A Review of the 

Literature of the Last Six Years .. .. „ .. 4 & 5 

Baesett-Smith : Beri-beri: A Critical Review.. „ .. 5 

Wen yon : Leishmaniasis: A Review of Recent 

Literature . .19 .. 1 & 2 

Wen yon : On Three Supposed New Entamoebas 

of Man. „ .. 1 

Clayton Lane : Malaria : A Critical Review .. „ . . 2 

S. Lyle Cummins : Tuberculosis in the Tropics : 

A Review of Recent Work.. .. 3 

Leiper : Medical Helminthology, Part 1 .. .. „ .. 5 

A. D. Bigland : Pellagra : A Critical Review of 

the Literature since 1914 (in the press) .. „ .. 6 

One of the main objects of these critical reviews 
is to help to focus attention on the more interesting 
and important work on the subjects under reference, 
and thus to act as finger-posts for the workers in 
tropical medicine to those papers of greater signifi¬ 
cance among the many which are summarised in the 
body of the Bulletin. Incidentally it may be of 
interest to you to know that the Tropical Diseases 
Bureau has just completed its tenth year of existence. 

I am, Sir, yours faithfully, 

R. C. Sheppard, 

Secretary and Librarian, Tropical Diseases Bureau. 

23, Endsleigh-gardens, London, N.W.l, July 7th, 1922. 


COMPLEMENT FIXATION IN GONORRHOEA. 

To the Editor of The Lancet. 

Sir, —Dr. A. H. Priestley’s letter in The Lancet 
of July 1st is extremely interesting. He raises one 
or two points which I should like to comment on. 

1. As regards very early positive results in com¬ 
plement deviation in gonorrhoea, I must confess that 
in my experience they are few and far between; 
moreover, it is always extremely difficult to exclude a 
previous attack, and histories are often not of much 
value. 

2. As regards “ false positives,” I still find them 
rare. In this clinic frequent bacteriological examina¬ 
tions are made in all doubtful cases, and sooner or 
later gonococci are found in most positive cases. I 
gather that Dr. Priestley uses a dilution of 1 in 5 
patient’s serum when putting up his tests ; I use 
1 in 9, because I noticed a tendency to false positives 
when using the lower dilution. Perhaps this may 
explain the discrepancy. Of my three positives in 


non-gonorrhoeal cases (reported in* The Lancet of 
June 10th), one was +4-3 weeks later, one ++ 41 
months later, and one I lost sight of. Of my nine 
“ possibles ”—i.e., cases which showed few, if any, 
clinical signs and gave a positive test, six had no 
further test done. 


One was ±± 9 months later. 

{ ±± 3 weeks later, 
neg. 5} months later, 
neg. 7h months later. 


One was 


{ 


± 

± 


6 weeks later. 

3 months later. 


3. As regards the persistence of positive reactions 
after cure, the great difficulty seems to be to know 
when a case is cured—especially a female. The fact 
that, in my experience, positive reactions often do 
persist may be due to the fact that Vaccines are largely 
used in this clinic and in considerable doses. 

4. I have certainly had similar cases to those quoted 
by Dr. Priestley which give variable results when 
repeatedly tested, but I do not think they are very 
common. Dr. Priestley’s explanation seems a plausible 
one. 

5. There seems no doubt that a positive complement- 
deviation test in a suspected case of gonorrhoea is very 
valuable, and one hopes that more general use will be 
made of this test; on the other hand, a negative test 
is by no means of equal value. 

I am, Sir, yours faithfully, 

T. E. Osmond. 

St. Thomas's Hospital, S.E., July 7th, 1922. 


“TENNIS ELBOW.” 

To the Editor of The Lancet. 

Sir, —I was interested in Dr. F. Homer’s paper on 
this subject published in The Lancet of July 8th. 
I think I may say that there is still another form which 
this trouble may take. In my case at least the site 
was different, and I believe my explanation of the 
pathology to be correct in this instance. The con¬ 
dition appeared to be one of mild bursitis of the bursa 
underlying the insertion of the triceps muscle, leading 
to tenderness on direct pressure and pain on extending 
the forearm against resistance. The inconvenience 
was considerable whilst playing tennis, but on playing 
golf, while the condition was still present, no disability 
was appreciable. 

I am, Sir, yours faithfully, 

Dundee, July 10th, 1922. A. E. Chisholm. 



J. C. OGILVIE WILL, M.D., C.M. Abekd., F.R.S.E. 

The death took place at Aberdeen on June 29th 
of Dr. J. C. Ogilvie Will, one of the most prominent 
medical practitioners in the city. Dr. Will qualified 
M.B., C.M. Aberd. in 1866, becoming M.D. in 1868. 
For a considerable time he assisted the late Sir 
James Y. Simpson in Edinburgh, and then returned 
to Aberdeen as assistant to the late Prof. Pirie, later 
becoming assistant professor and examiner in surgery 
at the University of Aberdeen. In 1874 he was elected 
surgeon to the Aberdeen Royal Infirmary, an appoint¬ 
ment which he held for 15 years, and resigned only 
because the large increase in his private practice 
compelled him to curtail some of his activities. He 
was then appointed consulting surgeon. Dr. Will was 
a medical referee under the Workmen’s Compen¬ 
sation Act, and for many years held the post of medical 
officer of Craiginches Prison, Aberdeen. Though 77 
at the time of his death, Dr. Will carried on a large 
practice till a few weeks ago. He was interested 
especially in diseases of the genito-urinary system, 
and published various articles from time to time in 
the medical journals, chiefly in this branch of surgery. 
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Dr. Will was a successful clinical teacher, and his 
genial nature and his general ability made him a most 
popular practitioner. He had a large panel practice 
and was especially popular with his poorer patients. 
He retained his carriage and pair to the end, and was 
a familiar figure on his morning rounds. Dr. Will 
was keenly interested in the Scottish Episcopal 
Church. For nearly 50 years he had been senior 
trustee of St. Andrew’s Cathedral, and he was lay 
elector of the cathedral for appointments to the 
bishopric. Dr. Will is survived by his wife, two 
daughters, and a son._ 

ARTHUR NATHANIEL DAVIS, L.R.C.P., L.R.C’.S. 

Edin., L.M., 

MEDICAL SUPERINTENDENT, DEVON MENTAL HOSPITAL, 

exminster; major, r.a.m.o. (t.). 

Dr. Arthur Nathaniel Davis, who died suddenly at 
Exmouth on June 29th, was born in 1857, and became 
L.R.C.P., L.R.C.S. Edin. and L.M. in 1880. He began 
his 42 years’ service in mental hospitals at Bethnall 
House Asylum, London, and from here went to the 
Portsmouth Borough Asylum. In 1883 he took up a 
■colonial appointment in Antigua. His health, how¬ 
ever, was affected by the climate, and he returned to 
England a year later, obtaining the appointment of 
medical officer in charge of an annexe to the Dorset 
County Asylum. He then held for seven years the 
post of medical superintendent of the Plymouth 
Borough Asylum, leaving in 1898 to become medical 
superintendent of the Devon Mental Hospital at 
Exminster. During his 24 years’ tenure of this 
post he gained the complete confidence of the 
■county, and was frequently consulted by other 
authorities. 


When the war came he was faced with peculiar 
difficulties, as his senior and second assistant medical 
officers were immediately mobilised. Not only did 
he successfully carry on the administration of his 
large hospital, but he also took an active part in 
recruiting, and was given the rank of major in the 
R.A.M.C. Apparently he over-taxed his powers ; in 
the winter of 1915 he had a serious illness, but seemed 
to make a satisfactory recovery, and devoted great 
energy to provide Exminster with a recreation hall. 
His name figures on one of the foundation-stones of 
this building, and will be a lasting memento of his 
connexion with the hospital and village. 

Some twelve months ago, through a fall, he sus¬ 
tained a severe injury to his hip, and was unable 
thereafter to carry out his full duties. At Christmas, 
1921, he intimated his intention of resigning, but he 
was induced to continue in office for a further period. 
Eventually it was decided to accept his resignation, 
which was to have taken effect from June 30th, 1922, 
on which day he was to have been presented with a 
farewell gift from the staff. He was at the hospital 
on the 29th, and appeared to be in his usual health 
and spirits. He motored to Exmouth in the evening, 
and shortly after he had retired to rest at his residence 
he complained of pain and collapsed, death taking 
place almost immediately. The staff of the hospital, 
of which he was head for so long, held him in highest 
esteem, and his loss is felt by all. 

Dr. Davis was an all-round sportsman of no small 
ability. He was an excellent shot, and his name 
has been well known for many years in the 
county of Devon as a cricketer. In 1883 he married 
Florence, daughter of the late General George 
Warren, who survives him. 


tyt Sorbites. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Comdra. T. T. Jeafis and H. S. Bumiston to be Surg.- 
Capts. 

The following appointments are announced : Surg.- 
Comdr. G. P. Adshead and Surg. Lieut.-Comdr. M. J. 
Aitken to Diomede; Surg. Lieut. J. F. H. Gaussen is 
transferred to permanent list. 


Lt.-Col. and Bt. Col. H. B. Fawcus, R.A.M.C., to be 
Asst. Dir.-Genl., vice Lt.-Col. and Bt. Col. Sir E. S. 
Worthington, R.A.M.C. _ 

ROYAL ARMY MEDICAL CORPS. 

Maj. R. V. Cowey relinquishes the actg. rank of Lt.-Col. 
The undermentioned retire on ret. pay : Lt.-Col. and Bt. 
•Col. Sir A. L. A. Webb and Maj. W. MacD. MacDowall. 

Maj. G. E. Ferguson and Capts. D. W. John and R. N. 
Porritt retire, receiving a gratuity. 

Capt. E. Davies is placed on the half-pay list on account of 
ill-health. 

MILITIA. 

Capt. T. S. Nelson relinquishes his comnin. and retains 
the rank of Capt. 

TERRITORIAL FORCE. 

Capt. H. E. S. Richards to be Maj. and remains seed. 
Capt. A. C. M. Savege, from T.A. Res., to be Capt. 

Capts. G. S. Phillips and A. A. Watson (late R.A.M.C.) 
to be Capts. 

The undermentioned, having attained the age limit, are 
retired and retain their rank : Cols. W. Coates, C. Averill, 
and II. D. Brook : Maj. W. C. Macaulay ; and Capts. W. H. 
Dickinson, J. H. Jones, J. P. Race, and A. R. Spencer. 

The undermentioned relinquish their cornmns. and retain 
their rank except where otherwise stated : Capts. K. D. j 
Wilkinson (granted the rank of Maj.), G. B. Pritchard, i 
II. W. Wier, G. C. Williams, and H. A. Kerr. ! 

Sanitary Service : Maj. (Bt. Lt.-Col.) W. Butler relin- ! 
quishes his comnin, and retains his rank. ! 

ROYAL AIR FORCE. | 

The undermentioned are granted short service commissions: 
J. C. Osburne as Flight Lt. and V. S. Ewing as Flying Officer. ' 


Flying Officer T. A. G. Hudson is granted a short service 
commission, retaining his present substantive rank and 
seniority. _ 

TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 
Lt.-Cols. A. L. Jones (retd.), H. Collinson, and T. Fraser ; 
Majs. A. A. Martin, S. E. Rigg (retd.), W. B. Milbanko 
(retd.), and A. B. Whitton (retd.) ; and Capts. R. C. Clarke 
and T. J. Faulder (retd.). _ 

DEATHS IN THE SERVICES. 

Maj.-Gen. William Flack Stevenson, O.B., R.A.M.C., 
honorary surgeon to the King, who died at his residence at 
Bournemouth on July 7th, aged 78, entered the army in. 
1866 and after serving as medical officer with the Royal 
Artillery in the West Indies and India was appointed 
Professor of Military Surgery at the Royal Army Medical 
College, London. In the South African War he was consult¬ 
ing surgeon to the Forces, principal medical officer on the 
lines of communication, and principal medical officer on 
Lord Roberts’s Headquarters Staff (mentioned in despatches 
and C.B.) He retired in 1905, but during the late war acted 
as superintendent of local and military hospitals in 
Bournemouth. 

Deputy Surg.-Gen. James Henry Jeffcoat, A.M.D., 
who died at the age of 85, at Surbiton, on July 5th, received 
his first commission in 1858 and retired on half pay in 1885. 
He served in the Afghan War of 1878-80 and for his services 
received the medal with clasp. 

Col. John Donald Alexander, C.B.E., D.S.O., A.M.S. 
(retired), died on July 9th at Queen Alexandra’s Military 
Hospital, aged 55. lie was appointed captain in the 
R.A.M.C. in 1802, having previously served in the army, 
became major three years later, and reached the rank of 
lieutenant-colonel in 1004. After serving in India he 
returned to England and during the late war was a Deputy 
Director-General of Medical Services. He was appointed 
colonel in 1017. __ 

GILBERT BLAXE GOLD MEDAL. 

The Gilbert Blane gold medal for 1022 has been awarded 
to Surg.-Cornelr. S. W. Grimwade, O.B.E. The three 
Gilbert Blane medals which during the war remained 
unadjudged owing to the absence of promotion examina¬ 
tions ai that period have been awarded to Surg.- 
Comdrs. R. St. G. S. Bond, R. W. B. Hall, and S. F. 
Dudley, O.B.E. 
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HOUSE OF LORDS. 

Monday, July 10th. 

Smoke Abatement. 

In reply to a question by Lord Hamilton of Dalzell, the 
Earl of Onslow (Parliamentary Secretary to the Ministry 
of Health) stated that the recommendations of the Com¬ 
mittee presided over by Lord Newton on the subject of 
Smoke Abatement had received careful consideration, and a 
Bill would be introduced at an early date. There was little 
expectation of passing the Bill this session, but if their 
Lordships gave it a second reading it could receive public 
discussion and general agreement might be secured. 

Tuesday, July 11th. 

MiUc and Dairies Bill. 

The Milk and Dairies (Amendment) Bill was read a third 
time and passed. _ 

HOUSE OF COMMONS. 

Tuesday, July 4th. 

Colonial Medical Services. 

On a vote of £307,637 for the salaries and expenses of the 
Colonial Office, 

Lieut.-Colonel Fremantle said it would be unfortunate 
if the debate on the Colonial Services for the year did not 
have some reference to the extremely interesting report on 
the Colonial Medical Service which was mentioned in the 
Under-Secretary’s report on the West Indies. He did not 
think the public, nor even the House of Commons, sufficiently 
realised the extraordinary economic value to be attached 
to that service. It was not the ordinary medical and surgical 
attention which, individual and important as it was, was 
mainly humanitarian. It was the general health service 
that improved health conditions, and therefore the economic 
efficiency of the whole community. If the Under-Secretary 
in his tour had gone to British Honduras he would have 
found the result of the neglect of good advice 17 years 
ago, when the late Sir Rubert Boyce visited that Colony and 
reported on the extraordinarily insanitary conditions existing 
there, on the prevalence of stegomyia mosquitoes, and the 
imminent danger of yellow fever outbreaks. Nothing, how¬ 
ever, was done. Only last year there was an outbreak of 
yellow fever. Last year, again, the Colonial Office sent out 
an unofficial inspector to Mauritius to report upon the dis¬ 
graceful conditions that existed there. After six months’ 
visit the reports published by the Mauritius Government 
showed that the conditions were imminently dangerous to 
the public health. A big report had been prepared—he did 
not know if it had been presented—advocating the establish¬ 
ment of a proper water-supply for Port Louis and the 
five towns. The inspector suggested some very moderate 
temporary works which would supply perfectly good drinking- 
water in the meantime. The expense was limited to the 
small sum of £1500. But the policy of “ wait until there is 
a considerable epidemic and much loss of life ” was adopted. 
That epidemic took place. Fifty cases of typhoid fever 
occurred. In his report on the West Indies the Under¬ 
secretary said : “ Thanks to strict quarantine regulations 
yellow fever is now unknown. . . . There remain, how'- 

ever, malaria, dysentery, ankylostomiasis or hookworm, 
yaws, typhoid, tuberculosis, and venereal disease. The last 
named are rife. A very considerable percentage of the 
population is infected with hereditary or contracted syphilis, 
and very little headway has yet been made against the 
further spread of venereal diseases.” Mr. Wood reported 
on the recent tour of the National Council for Combating 
Venereal Diseases, and hoped that it would have considerable 
results. He (Lieut.-Colonel Fremantle) regretted that in 
this vote the expenditure for this Council wras dropped 
entirely. In regard to specific tropical diseases, such as 
malaria and hookworm, the Rockefeller Foundation had done 
splendid work, especially in regard to hookworm. Again, 
Dr. Noguchi, of the Rockefeller Foundation, reported in 
The Lancet of June 17th on work done in British Honduras. 
The other day he (Lieut.-Colonel Fremantle) visited the 
Wellcome Medical Research Institute and there met a student 
in tropical diseases, who proved to be the senior member of 
the Mauritius Medical Service, sent there by the Rockefeller 
Foundation. A service of sanitary inspectors was needed. 
The Colonial Office had done a good deal in that way already, 
having appointed and sent out 11 sanitary inspectors to 
Kenya and 16 to the West Coast. Who was to train them ? 
On the one hand they had the Royal Sanitary Institute, 
which had done excellent colonial work for the last 25 years. 
On the other hand they had the Rockefeller Foundation 


coming forward and making a noble gift. He hoped that 
they would sufficiently recognise the extraordinarily generous 
and philanthropic contribution made by the Americans 
through the Foundation. He hoped that one day the House 
would pass a vote of thanks to them for their magnificent 
services in our Colonies. The British Medical Association 
had done much to focus medical opinion on these subjects. 
While the medical profession was grateful to the Under¬ 
secretary for the instalments of improvement, they were 
only instalments. In 1920 they had a report from a Colonial 
Medical Service Departmental Committee. What had 
become of that report ? They had not yet been given any 
idea as to what policy w T aa to be adopted towards it. They 
could not go on with this Colonial Medical Service. They 
needed an Adviser-General who would be responsible for the 
training, and be a sort of father in God to medical men when 
coming home from the Colonies, who could be seen by them 
at any time, and who could be constantly looking into these 
problems and advising the department of the Colonial Office. 
They ought also to have one or two, perhaps three, highly 
trained and highly experienced travelling medical inspectors 
to go out to the Colonies and find out things before epidemics 
happened. Expenditure on these things was an economic 
expenditure which reacted for the whole of the next genera¬ 
tion. Nothing would be so remunerative in the long run as 
a very considerable money grant paid to the Colonial Office 
to be used for health and medical services, and in the direction 
of improving the health conditions of the colony. 

Mr. Wood, in replying to the debate, said that none of the 
observations which had been made would be lost sight of. 

After further debate progress was reported. 

Wednesday, July 5th. 

Criminal Ixno Amendment Bill. 

Mr. Shortt, Home Secretary, in moving the second reading 
of the Criminal Law Amendment Bill, recalled the fact that 
last year a Bill was introduced dealing with this subject on the 
lines of the least contentious recommendations of Lord Muir- 
Mackenzie’s Select Committee. That Bill passed its second 
reading in both Houses by a considerable majority, but 
unfortunately there was a disagreement on amendments, and 
as the end of the Session was near the Bill had to be dropped. 
This year the Government had taken up the Bill as a Cabinet 
measure. The Government had come to the conclusion that 
the age of consent to an indecent assault ought to be 16, the 
same as for carnal knowledge. The main dispute would, he 
thought, arise on Clause 2, which provided that reasonable 
cause to believe that the girl in question was over 16 should 
no longer be a defence. There had been much negotiation 
about the exemption from this clause of young men who w r ere 
tempted by girls more to blame than themselves. Those who 
were strongly in favour of the clause were willing to consent 
to some exemption, such as that where the person charged 
was under a certain age—for the sake of argument say 21 
or 23; the magistrate might, instead of committing the 
accused for trial, deal with the case under the Summary 
Jurisdiction Act and merely bind him over. Many of those 
who opposed the clause wished that the former ground of 
defence should remain, so that it might be said that the 
accused was not guilty of crime at all. The Government had 
undertaken that something should be done in Committee for 
the case of the young man, but he was not yet in a position 
to make a definite statement. 

Major Lowther moved the rejection of the Bill on the 
ground that it had not been shown to be necessary. It had 
been forced on the Government by a certain number of well- 
meaning women’s societies who did not know what they were 
talking about. 

Lieut.-Colonel Moore-Brabazon opposed the Bill because 
in the first place it was the thin end of the wedge of legislation 
in regard to eugenics, which, while very admirable on paper, 
were particularly difficult in practice. His second ground of 
opposition was that it was legislation against one sex more 
than against another. Everybody would admit that 
premature sexual intercourse both of males and females was 
undesirable and should be avoided. The question was 
rather did the female develop more quickly sexually than the 
male. All education in this country w r as really a conspiracy 
to delay the sexual growth of the boy. In the case of girls 
any great exertion w r as quite impossible when they were in 
the early teens, and consequently they turned much more 
readily to thoughts of sex than boys. 

Sir D. Maclean thought that in passing this Bill the 
House would be legislating not in advance but far behind 
public opinion. 

After further discussion the motion for the rejection of the 
Bill was negatived and the second reading was agreed to. 

Condemned Houses in the United Kingdom. 

Mr. Trevelyan Thomson asked the Minister of Health 
the number of houses in the United Kingdom which have 
been condemned by local authorities or their medical officers 
of health as unfit for human habitation and still remained 
occupied, and the population of the areas covered by such 
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reports.—Sir A. Mond replied : The annual reports for 1920 
of medical officers-of health for 1500 local authorities showed 
that out of 1,085,000 houses inspected during the year, 24,210 
were reported as unfit. Information as to the number of 
persons inhabiting these houses is not available. 

Death-rate from Zymotic Diseases . 

Mr. Lunn asked the Minister of Health if he would submit 
a return showing the death-rates in the case of each of the 
zymotic diseases and also of cancer, per million of population, 
for each decade since the registration of causes of death 
began, in England and Wales, Scotland, and Ireland, 
respectively. — Sir A. Mond replied : The information 
desired by the hon. Member for each decennial period from 
1851 to 1910, so far as regards England and Wales, will be 
found in Table 10 of Part III. of the Supplement to the 
75th annual report of the Registrar-General, which was 
published in 1919. The figures for the last decennium 1911 to 
1920 have not yet been published, but the uncorrected death- 
rates (per million living) during that period are as follows : 
Small-pox, 0 ; measles, 275; scarlet fever, 47 ; whooping- 
cough, 184 ; diphtheria, 141 ; enteric fever, 35; diarrhoeal 
diseases, 603 ; cancer, 1117. These rates are subject to 
revision. As regards Scotland and Ireland respectively, the 
question should be addressed to my right hon. friends the 
Secretary for Scotland and the Chief Secretary for Ireland. 

Thursday, July 6th. 

Conditions Governing Treatment Alloicances . 

Mr. Macpherson (Minister of Pensions), replying to ques¬ 
tions by Mr. Duncan Graham with regard to the refusal 
of treatment allowances to ex-Service men who had been 
medically certified as unfit for work, said that his hon. friend 
appeared to be under some misapprehension as regards the 
conditions governing the grant of treatment allowances. 
These allowances were not granted because the man might 
be physically unable to work, but only if in consequence of a 
course of treatment approved by the Ministry he was rendered 
unable to provide for his own support and that of his family. 
Neither fitness nor unfitness for work was itself a criterion, 
and any such expression of opinion by a medical officer in this 
connexion was therefore irrelevant, and indeed, contrary to 
official instructions. 

Medical and Dental Services in the Seychelles. 

Mr. Swan asked the Under-Secretary of State for Foreign 
Affairs whether the articles of food and the drugs necessary 
for Zaghlul Pasha and his colleagues were available in the 
Seychelles ; whether he was aware that Zaghlul Pasha had 
had. to Bend to London for the gluten bread necessary for his 
health ; and that Nahas Bey had had to cable to Cairo for 
instructions for the making of eye-drops.—Mr. Cecil 
Harmsworth replied : The reply to the first part of the 
question is in the affirmative and to the remainder in the 
negative. 

Mr. Swan asked the Under-Secretary of State for Foreign 
Affairs whether he would supply the names and qualifications 
of the dental and medical practitioners attending Zaghlul 
Pasha and his colleagues in the Seychelles.—Mr. Cecil 
Harmsworth replied : The chief medical officer in the 
Seychelles is Mr. Joseph Bartlett Addison, M.B.E., M.R.C.S. 
England, L.R.C.P. (London). The assistant medical officer 
is Mr. *John Thomas Bradley, M.D. (Brussels), L.R.C.P. 
and L.R.C.S. (Edinburgh), L.F.P.S. (Glasgow). The 
dental work on the islands is performed by Mr. Donald 
Francis Watson, manager of the Government Pharmacy and 
anaesthetist, who, though not a qualified dentist, has practised I 
on the islands for the last 20 years, and whose services in this 
capacity are reported by the officer administering the 
Seychelles as having been of the greatest value to the 
community. 

Monday, July 10th. 

Cocaine Smuggling from Germany . 

Mr. Leonard Lyle asked the Secretary of State for the 
Home Department whether, in view of the seriousness of the 
recent case of cocaine smuggling from Hamburg, any 
additional precautions against such smuggling were being 
‘ taken ; whether there were adequate women searchers ; and 
whether, since women were largely engaged in this traffic, 
the rewards for detection could be very largely increased.— 
Sir J. Baird (Under Secretary, Home Office) replied : As 
regards the steps taken to prevent the smuggling of cocaine 
and other dangerous drugs, I would refer my hon. friend to 
the reply given bv the Home Secretary to Mr. R. Morris on 
March 27tli. In the case of women suspected of smuggling, 
the search is conducted by competent women searchers of 
whom there is an adequate supply and who receive a fee 
for each case. Rewards are paid for detections made and 
there appears no reason for increasing such rewards on 
account of the sex of the offender. 

Deterioration Due to Unemployment. 

Brig.-General Surtees asked the Minister of Labour if. 
taking into consideration the extending evil consequences 


of the Government grant in regard to growing physical, 
mental, and moral deterioration to the recipients of both 
sexes, as well as loss of occupational skill and the will to work, 
he would introduce legislation authorising the commutation 
of the uncovenanted benefit into maintenance training grants 
for short periods to enable suitable potential migrants to 
practically qualify in a preliminary manner in Britain for 
taking up agricultural and out-of-door occupations overseas 
with a view to the permanent maintenance of themselves and 
their dependants.—Sir M. Barlow (Parliamentary Secretary 
to the Ministry of Labour) replied : The deterioration to 
which my hon. and gallant friend refers arises not so 
much from the grant of uncovenanted benefit as from the 
prolonged and unavoidable unemployment. The plan of 
providing a preliminary training for intending settlers in the 
Dominions is one which merits careful consideration ; but 
I do not think it would .be practicable to divert to this 
purpose any part of the financial resources of the Unemploy¬ 
ment Fund. I may point out, however, that the Empire 
Settlement Act enables training schemes to be adopted for 
facilitating the oversea settlement and I understand that the 
question of preparing such a scheme is being carefully 
considered. 

Low-grade Condensed Milk, 

Mr. Hurd asked the Minister of Agriculture if he could 
give the latest figures of the increasing sale of cheap and 
low-grade condensed milks imported into this country; 
whether representations have been made to him of the 
futility of the complicated dilution clause issued by the 
Ministry of Health to be printed on the label of the tin ; and 
whether he could take steps to make the authorised label 
read “ Skimmed milk, unfit for infants.”—Sir A. Mond 
(Minister of Health) replied : I am informed that the 
amount of condensed separated or skimmed milk imported 
during the first five months of this year was about 503,000 
cwts., as compared with about 205,000 cwts. of condensed 
whole milk. Representations have been received on the 
question of issuing regulations as to labelling. This matter 
is under my consideration and I shall be happy to consider 
any suggestions on the point. I have no power to alter the 
present statutory requirement that condensed separated 
milk must be labelled as “ Machine-skimmed Milk.” 

Education of Defective Children. 

Mr. L’Estrange Malone asked the President of the Board 
of Education whether he was aware that in many districts 
the lack of facilities for defective children was not due to 
the absence of room in existing special schools but to the 
absence of special schools-in certain areas altogether ; and 
whether, in these cases where there -was no school even in 
adjoining areas, he was prepared to consider the erection of 
new special schools.—Mr. Fisher replied : I am aware that 
in certain areas there is an absence of special schools for 
defective children in spite of the fact that it has been open 
to local education authorities for many years to provide 
such schools with the assistance of the Board. Where the 
circumstances are exceptional I am prepared to consider on 
their merits proposals for the establishment of new special 
schools. I am now investigating the whole question of the 
cost and organisation of these schools, and their proper 
distribution in the country will certainly be one of the main 
factors to be considered when it becomes possible to resume 
their development. 

Tuesday, July 11th. 

Pension Appeals and Medical Precis. 

Captain Bowyer asked the Minister of Pensions whether 
he was aware that in the precis prepared for appellants 
before pension appeal tribunals extracts from original 
documents were often very inaccurately and carelessly 
copied, and that often important details w'ere omitted, 
which not only prejudiced the appellants but confused the 
court; and. would he inquire into the matter.—-Major 
Tryon replied for the Minister deprecating most strongly 
the suggestion of general failure in the preparation of 
accurate precis, and expressing his conviction that this 
work is carried out with care and accuracy. With this 
opinion the President of the Pensions Appeal Tribunal 
agreed. It was, moreover, open to the appellant to chal¬ 
lenge any statement in the precis, which was sent to him 
before the hearing; also the original documents were 
always in court and available to the tribunal for reference. 

On the motion for the adjournment Capt. Bowyer again 
raised this question. He said that on Wednesday of last 
week he happened to be present when a pension appeal 
tribunal was functioning. A document upon which a good 
deal turned was a death certificate, which read : Cause of 
death, tubercle of the lungs with cavity, formation five 
years. On turning to the precis he found that there was 
no mention of the five years. In a second case the cause 
of death was tubercle disease of the left tonsil nine months, 
no post-mortem. In the precis there w-as no mention of the 
nine months and no mention of no post-mortem. In a third 
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■case cause of death was tubercle disease of the larynx, two 
months. In the precis there was no mention of the two 
months. He pointed out the discrepancy to the President 
of the tribunal, who said he wished he would bring it 
before the House of Commons, because there were other 
cases of the kind from time to time. 

Major Tryon commented on the method adopted by the 
hon. Member in bringing this matter forward. He had 
given no particulars. The Ministry dealt with each case on 
its merits. ^ 

ffirinral JjUtos. 


University of Oxford. —At recent examinations 
the following candidates were successful:— 

Master op Surgery. 

L. R. Broster, Trinity ; and E. A. Crook, New. 

Final B.M., B.Ch. Examination. 

Materia Medico, and Pharmacology. —H. N. Bradbrook, 
Queen’s ; R. J. Brocklehurst, University ; R. E. D. Cargill, 
Christ Church ; A. F. Clarke, St. John’s ; C. L. Ellgood, 
Balliol: K. J. Franklin, Hertford ; C. J. Fuller, Queen’s ; 
C. A. H. Green, Trinity : L. N. Jackson, Balliol ; P. H. 
Leslie, Christ Church ; G. F. L. Mitcheson, Christ Church; 
H. W. Pearson, Brasenose ; A. A. F. Peel, University; 

V. P. Robinson, St. John’s ; A. W. L. Row, Brasenose ; 

G. P. Roxburgh, New ; H. N. Stokoe, Pembroke ; T. S. 
Townsend, Jesus : H. F. Turney, Magdalen ; W. It. Wood, 
Pembroke : C. R. Young, University ; and Alice E. B. 
Harding, Homo Students. 

Pathology. —P. W. Boobbyer, Kcble ; R. J. Brocklehurst, 
University ; R. S. Creed, Trinity ; A. D. Dyson, Corpus 
Christ! ; C. J. Fuller, Queen’s : P. H. Leslie, Christchurch ; 

H. W. Pearson, Brasenose ; G. F. Skinner, Exeter ; A. Q. 
Wells, St. John’s ; G. I. Wilson, Queen’s; Dorothy J. 
Collier, Home Students; Sybil R. Eastwood, Home 
Students ; and Katharine M. Hodgkinson, Somerville. 

Forensic Medicine and Public Health. —W. B. Boone, Lincoln ; 

W. R. Brain, New ; D. S. Davies, Magdalen ; H. A. Gilkee, 
Christ Church ; E. H: Koemer, Magdalen ; C. R. Lane, 
Pembroke ; B. W. Williams, Exeter ; C. R. Young, Univer¬ 
sity ; Nancy B. Ockenden, Lady Margaret; Jean Orr- 
Ewing, Lady Margaret; and Constance M. Ottley, Home 
Students. 

Medicine, Surgery, and Midwifery. —C. W. C. Bain, Christ 
Church : W. Champneys, Oriel; S. Hartley, Hertford ; 

R. F. Johnstone, St. John’s ; D. G. Leys, Balliol; T. L. 
Ormerod, Queen’s; H. A. Osborn, New ; H. D. Paviere, 
Christ Church: B. W. Williams, Exeter; and Dorothy W. 
Crook, Somerville. 

Diploma in Public Health. 


Part I. —C. Duncomb, K. Falconer, and R. B. Lai. 

Part II. —E. H. Creed, R. B. Lai, N. B. Laughton, and 


E. Newton. 

The Welsh Memorial Prize has been awarded to Olive Howland 
Lister, St. Hugh’s College ; the Theodore Williams Scholarship 
in Anatomy to Thomas O. Hunt, Magdalen College ; and the 
Theodore Williams Scholarship in Physiology to Tom S. 


Townsend, Jesus College. 


University of Manchester.— At examinations 
held recently the following candidates were successful:— 


Final M.B. and Ch.B. Examination. 


P. D. Abbatt, Samuel Adler, Reginald Anderton, J. H. 
Appleton, K. V. Bailey, J. B. Bennett, Doris II. Bentham, 
E. W. Clough, *H. M. Coope, fMargaret Derbyshire, 
Dorothv M. L. Dyson, ^Beatrice L. Ellison, H. P. Fay, 
J. H. Fletcher, E. S. Frlschmann, Arthur Ingham, A. A. 
Pomfret, tHilda Pratt, Abram Rosenstone, $F. II. Scotson 
(second-class honours), Henry Southworth, J. H. Struthers* 
C. B. V. Walker, and Margaret Wild. 

Obstetrics .—Kathleen M. Eastwood, Percivai Fildes, Richard 
Handley, Doris M. Hardman, Mary Kent, and C. B. 
Kirkbride. __ A 

Surgery .—Kathleen M. Eastwood and James Yates. 

Forensic Medicine. —G. B. Lord and Greta Lowe. 

• Distinction in Obstetrics, t Distinction in Surgery. 

X Distinction in Medicine. 


Third M.B. and Ch.B. Examination. 

Pharmacohtgy and 1'herapeutics. —R. S. A'dam, J. H. Anderson, 
J. K. Barr, Margaret A. Bromhall, W. C. V. Brothwood, 
C. V. Brown, Stella H. Brown, T. A. Brown, Elsie Catlow 
(with distinction), T. E. D. Chadwick, William Chadwick 
(with distinction), Jenny D. Craig, J. A. Crowther, T. E. 
Davies, Stanley Devine, Reginald Ellis, J. D. Farquhat, 
C. R. Fielding, Miriam Florentin, A. G. Forbes, I. H. 
Freed lander, J. W. Graham, Philip Gregory, Dorothy 
Huest, James Haslam. G. H. Hayle, A. H. Heyworth, 
Edward Holmes, W. L. Horton, J. N. Hudson, Elizabeth G. 
Humble, P. G. Johnson, Phyllis I. Kaufmann, David 
Kemp, Barbara M. Knight, G. F. Langford, Annie T. 
Leigh, E. M. Liddle, Hilda M. Linford (with distinction), 
F. R Lockhart, A. M. MacGill, C. T. Marshall, William 
Mottershead, Alice M. Orrell, Henry Penman, Samuel Pope, 
L. J. Prosser, Olive A. Ransome, A. R. Addey-Redfem, 
T. W Roth well, Eileen Shoeban, Joseph Shlosberg, John 
Sims (with distinction), H. T. Simmons, G. S. Smith, Lois 
Stent R F. Stubbs, James Troup, H. M. Turner, Jacobus 
Viljoen C. L. Walker, Ronald Walshaw, S. E. Ward, 


Samuel Whalley, Hugh Whittle, Charles Wilcocks, R. M. 
Williams, Geoffrey Williamson, S. P. Wilson, K. K. Wood, 
P. B. Wood, Frank Yates, J. M. Yoffoy, and N. A. T. 
Young. 

Pathology. —C. N. Aldred, W. B. Bacon, Arthur Barlow (with 
distinction), C. E. W. Bower, Bernard Bowman, William 
Broadhurst, J. F. Bromley, Arnold Brown, A. J. E. Cave, 
Albert Coleman, Bessie E. Cook, Gordon Crompton, Mary S. 
Davies, Charles Eccleston, N. L. Edwards, R. W. Fair- 
brother, W. E. Fildes, W. A. J. Fleming, E. J. Foulds, 

E. St. G. Gilmore, Anne H. Glancy, Allen Glenn, Marjorie 
A. Grant, M. E. Heywood, Evelyn M. Holmes (with distinc¬ 
tion), W. G. Howson, K. H. Jackson, A. M. Jones, Bertha 
Kahn, L. W. Kay, A. C. Kelly. V. F. Lambert, H. M. Levy, 
W. B. McKclvie, Leslie Morris, Marjorie M. O’Dea, R. W. 
Parker, Miles Parkes, Thomas Pierson, Donald Ramage, 
W. M. Robert, Marjorie Robinson, Kate B. Scott, Agnes 
Seaston, G. E. Sharp, Margaret Simcock, Dorothy Simmons, 
H. C. Smith, Wilson Smith, W. G. Southern, Marjorie 
Thompson, Sarah Walker, Eric Whiteside, Jane M. Wilde, 

L. J. Witts (with distinction), Marjorie Youatt, and E. J. 
Warburton. 

University of Liverpool: Faculty of Medi¬ 
cine. —The following candidates have been successful in 
examinations recently held :— 

Degree op M.D. 

S. S. Shri Kent. 

Degrees of M.B. and Ch.B. (Honours). 

Class I .—*t$H. Cohen, *tM. J. Cohen. 

Class II. —$P. R. Hawe. 

Final Examination for Degrees of M.B. and Ch.B. 
Part III. —Ethel Ashton, E. W. Ashworth, Eudora V. Beatty, 
R. H. Blair, A. Cathcart, Mildred M. Clegg, R. W. Cockshut, 

C. Cookson, Gladys W. Darlington, J. V. Hall, T. K. Hughes, 
W. D. Jeans, A. R. Jones, Irene E. Kenworthy, Eleanor 
Lancelot, N. H. H. Longton, B. L. McFarland, F. Q. 
McKeown, Annie Mather, Muriel Pickertng-Jones, J. K. 
Reid, I). Riding, C. F. H. Sergeant, Mary D. H. Sheridan, 
J. E. T. Shirlaw, Enid F. Stowcll, J. E. Sykes, A. K. P. 
Tobin, C. H. Walsh, Dorothy A. Williams, and Grace H. 
Wood. 

Part I. —V. C. Cornwall, L. Davies, R. Y. Dawbarn, Kathleen 
Edgecombe, C’. K. D. Edwards, D. P. Finn, E. J. Foley, 
N. D. Fraser, S. C. Goldstone, W. F. Jones, T. S. King, 

D. Kippax, G. T. KrajewskI, W. J. Laird, Lilian W. Massey, 
and $J. I. Noble. 

Part II. —IIB. Abelinan. A. R. D. Adams, J. Berkson, R. W. 
Brookfield, T. L. Bulmer, M. Byala, 1. Casdan, [|M. Cohen, 
R. G. Cooke, **R. Cotter, I. H. Davies, Hilda M. Davis, 

F. Earlarn, C. K. D. Edwards, D. P. Finn, D. Flenley, 
F. S. Fowweather, Susan Gluck, A. B. Griffiths, J. R. 
Griffiths, J. Hallam, C. W. Healey, S. Hesselberg, Enid M. 
Hughes, HElizabeth Hunt, L. E. Johnson, F. H. Jones, 

T. J. Kirkpatrick, D. A. Levin, Eileen M. Lloyd, Marion R. 
Lunt, **D. Macfarlane, Mary M. McMillan, J. McWilliams, 
•*P. Malpas, G. H. Mann, J. 1. Noble, T. V. O’Brien, 
||B. Ordinan, **C. H. Owen, !JD. U. Owen, Eleanor M. P. 
Pearson, W. E. Pennington, J. D. O’M. Poole, E. L. Roberts, 
J. Roberts, R. A. Roberts, Kathleen M. Robertson-Dunn, 
J. R. A. Tallack, Dorothy A. Taylor, Elizabeth M. Theron, 
H. A. Thomas, J. G. Thomas, R. W. Thomas, A. Tumarkin, 
H. Walker, A. E. Wall, E. J. Whymark, H. P. Wlddup, 
••A. G. Wilkinson, E. B. Wilkinson, J. Williams, and 
Mary G. T. Williams. 

Diploma in Public Health. 

Evelyn F. Bebbington, Louise Denil, J. Flanagan, W. M. 
Frazer, S. C. Gracias, G. R. James, Annie A. Muir, Edith 

M. Seward, S. S. Shri Kent, Marion Thomson, J. C. Twomey, 
and C. J. Young. 

* Distinction in Medicine, 
f Distinction in Surgery, 
t Distinction in Obstetrics. 

I Distinction in Pathology 
|| Distinction in Public Health. 

** Distinction in Forensic Medicine and Toxicology. 


Royal Colleges of Physicians of London and 
Surgeons of England. —At the Second Professional 
Examination in Anatomy and Physiology, held on June 29th 
and 30th and July 3rd, 4th, 5th, and 0th, 187 candidates 
presented themselves of whom 93 were approved and 94 
were rejected. The following are the names and medical 
schools of the successful candidates :— 


M. Abse, Cardiff ; R. Armsden, Univ. Coll.; E. W. Arndt, 
Ceylon and Middlesex ; C. J. Bashall and W. R. Blunt, 
St. Thomas’s ; Eleanor G. Burdett, Royal Free ; A. F. 
Chalk ley. Leeds ; M. Chaudra, King’s Coll. ; J. R. B. Chat- 
terton. Univ. Coll. : D. H. Couch, Guy’s ; P. V. Crameri, 
Univ. Coll. ; P. C. Cumber, Guy’s; E. W. P. Davies, 
St. Bart.’s ; J. S. Dees, Middlesex ; G. S. W. de Saram, 
St. Bart.’s ; V. P. de Zoysa, Ceylon ; A. C. Dick. St. Bart.’s ; 
D C. Drake and J. Dyvvien, Guy’s; O. M. Ellis, Cardiff; 
R H. El Sawy, Guy’s ; C. W T . Evans, St. Mary’s ; J. Evans, 
Cardiff ; H. E. Filmer and V. L. Fisher, Guy’s ; W. S. 
Frickcr, Cardiff; C. L. Froelich, Guy’s ; S. W. Gabbe, 
Cape Town ; W. F. Gaisford, St. Bart.’s ; II. L. Groom, 
Univ. Coll. ; G. Hamada, Birmingham ; M. J. Harker, 
Cambridge and St. Bart.’s ; B. E. Hawkins and A. E. Hill, 
Guy’s; G. L. C. Jones, Cardiff; L. R. Jones, Guy’s; 
T. M. Joseph, Madras and London ; C. T. Kitching and 
W R Kusel, St. Thomas’s ; Leonora M. K. Lines, Univ. 
Coll. ; F. G. Macdonald, St. Thomas’s ; J. R. Macdougall, 
St. Bart.’s ; W. S. Macgowan, Middlesex ; D. R. Martin 
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Guy’s; J. H. Matthews, Manchester: S. Mcllins and 
C. A. L. Meredith, Middlesex; H. M. Mikhail, King’s 
Coll. ; E. It. W. Mons-Glaser, Basic and Middlesex ; 
J. E. C. Morton, St. Bart.’s ; C. E. Nicholas, London ; 
R. A. Norman, Guy’s ; C. H. Parker. London ; R. Baton, 
Cardiff: R. P. Perera, Ceylon ; R. K. Phillips, St. Thomas’s; 
T. J. Pittard and R. J. Rankin, Cardiff; J. R. RatclifTe 
and S. M. Reeders, Guy’s ; T. Rees, St. Bart.’s ; M. V. 
Roberts and W. E. Rodgers, London: A. E. Ross, St. Bart ’s ; 
A. T. F. Rowley, Univ. Coll. ; T. St. J. H. Silvester, Guy’s ; 

F. C. Simpson, Manchester ; B. Singh, King’s Coll. ; E. G. 
Small bone, Guy’s ; C. F. J. Smith and L. P. Spero, St. 
Mary’s ; J. S. Spickett, Cardiff ; R. Stuart, St. Bart.’s ; 
E. C. N. Strong, Birmingham ; E. R. Sweeney, St. Mary’s ; 
W. K. Targett and A. C. Taylor, Guy’s ; D. E. Thomas, 
Cardiff; E. D. Thomas, Middlesex; H. Traflford and 
H. van der Post, Guy’s; W. A. Vickers, Liverpool ; 
H. O. Watkins-Pitchford, St. Thomas’s; F. L. White, 
London ; F. Widlake, Guv’s ; C. II. Wight, St. Bart.’s ; 

G. Wigncraja, Ceylon and Middlesex ; J. D. V. Wijoyaratno, 
King’s Coll. ; J. M. Wilder, London ; T. I. Williams, 
Guy’s ; I). A. Wilson, Middlesex ; and F. A. Wilson and 
O. H. M. Woodbridge, Guy’s. 

Royal College of Surgeons of England.— The 

annual meeting of Fellows of the College to elect three 
members of the Council was held on July 6th, Sir Anthony 
Bowlby, the President, in the chair. There were six candidates 
for three vacancies. The Fellows elected were Sir William 
Thorburn, Sir Charles A. Ballance, and Mr. R. P. Rowlands. 

University of London.— The Council of King’s 

College have instituted a special scholarship under the 
Woreley Foundation for the post-graduate training of a 
fully qualified medical man, with a view’ to his proceeding or 
returning to India as a medical missionary. The scholar¬ 
ship is of the value of £150 together with free medical 
education at some post-graduate institute. The ordinary 
Worsley Scholarship, value £100, payable in five annual 
instalments of £20 each, together with free medical educa¬ 
tion at King’s College and King’s College Hospital, is also 
offered. The scholarship was founded for the education of 
medical missionaries proceeding to India, and a scholar 
must on election obtain security for the purpose of ensuring 
that he will proceed as a missionary when his education is 
completed. Applications, accompanied by testimonials, 
either for the post-graduate or ordinary scholarship, 
should be sent to the Dean of King’s College not later than 
August 31st, 1922. 

National Conference of Local Hospital Com¬ 
mittees. —The Voluntary Hospitals Commission, of which 
Lord Onslow is chairman, has organised a National Con¬ 
ference of representatives of local hospital committees to 
be held in the conference room of the Ministry of Health on 
July 18th and 19th to discuss, among other things, the 
question of hospital revenues. The Minister of Health is 
expected to be present. 

Tenth International Congress of Otology.— 

This congress, the first of its kind which has been held since 
1912, will take place in Paris from July 18th to the 21st. 
One sitting will be devoted entirely to a laryngeal subject, 
the choice having fallen on the Treatment of Cancer of the 
Larynx. The social attractions of the gathering w ill include 
two receptions, one at the Hotel de Ville, a banquet and a 
day’s trip to Verdun on July 22nd. A large number of 
British and over-seas specialists have already inscribed 
themselves. Further particulars can be obtained from the 
secretary of the English committee, Mr. Lionel Colledge, 
22, Queen Anne-street, London, W. 1, or application^ may 
be sent direct to the secretary general, Dr. A. Hautant, 
28, rue Marbeuf, Paris (VIII e ). 

Third International Congress of the History 

op Medicine.—T he following time-table has been drawn up 
for the Congress winch is to be held from July 17th to 22nd. 

Monday (17th), 10.30 a.m. : Opening of the Congress at the 
Royal Society of Medicine by the Minister of Health. Reception 
of delegates. Address by the President, Dr. Charles Singer. 
Address on behalf of the foreign delegates by Prof. Laignel- 
L&vastine (Paris). 2.15 p.m. : Reception and address bv Sir 
Humphry Rolleston, President of the Royal College of Physi¬ 
cians, at the College, Pall Mall, where books, manuscripts, and 
other objects of historical interest will be shown. 

3.30—6 : Tea offered by Sir D’Arcy Power and Lady Power, 
10a, Chandos-street, Cavendish-square. 9 : Reception by the 
President and Mrs. Singer at the Royal Society of Medicine. 
Address by Prof. Elliot Smith. 

Tuesdu.y (lxth), 10 a.m.— 12.30 r.M.: Papers on the history of 
epidemic diseases by I)r. Tricot-Royer (Antwerp), Dr. Cawadias 
(Athens). Prof. \V. R. Simpson, Mrs. Singer, Dr. E. Wiokers- 
heimer (Strasbourg), Dr. Neveu (Paris), Sir William Collins, 
Miss Buer, and Dr. Michael Foster. 2.30-4.30 : Papers on the 
history’ of anatomy by Prof. Luignel-Lavnstine, Dr. de Lint 
(Gorinchem), Prof. W. Wright, and Dr. K. T. Withington. 

4.30 : Reception by Lord Mayor and Lady Mayoress at Mansion 
House. 7-11.30 : Reception by Sir James Stewart and Ladv 
Purves Stewart. 

Wednesday (19th), 10 A.M.-12.30 r.M.: Tapers on the history 
of anatomy by Prof. Menctrier, Dr. Villaret, and Mr. Fosse ye ux 


(Paris), Dr. Krumbhaar (Philadelphia), Dr. Singer, Dr. F. K. 
Lander, Dr. T. Wilson Parry, and Dr. J. D. Comrie. Afternoon : 
Visits to the Barbers’ Hall, College of Surgeons, and Apothecaries 
Hall. 

8.30-11: Conversazione at the Wellcomo Historical Medical 
Museum. 

Thursday (20th), 10 a.m.-12.30 p.m. : Papers on anatomy by 
Dr. Tricot-ltoycr (Antwerp), Dr. Torkomian (Constantinople), 
Prof. Jeanselnio (Paris), and Dr. van Gils (The Hague), by 
Dr. N. G. Ilorner, Prof. Lindsay, and Dr. de Lint. 2.30-4.30 : 
Papers on pharmacy by Dr. Dorveaux (PariB), Mr. J. B. Gilmotir, 
and Mr. C. J. S. Thompson. 

Friday (21st), 10 A.M.-12.30 p.m. : Papers on various subjects 
by Dr. van Gils, Dr. Sigerist (Zurich). Dr. Wickersheimer, 
Dr. A. F. de Alcalde (Madrid), and Dr. LeClerc and Dr. Le Lorier 
(Paris). 2.30 : Papers on veterinary medicino by Mr. Sevilla 
(Paris), Major-Gen. Sir F. Smith, Mr. L. Moule, Mr. F. E. Bullock, 
and Mr. F. J. Cole ; and on various subjects by Dr. P. Delaunay 
(Le Mans), Prof. Castiglioni (Trieste), Dr. Sunderland, Mme. 
Panayotatou (Alexandria), and Dr. Muthu. 5 : Visit to 
St. Bartholomew’s Hospital and historical address by Sir 
D’Arcy Power. 

7.30 : Banquet at the Hotel Cecil. 

On Saturday an excursion will be taken to Windsor Castle 
and up the Thames. 


Uttfrual Jiarj. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1. Wlmpala-itreat. W. 
Tuesday, July 18th. 

GENERAL MEETING OF FELLOWS : at 5 P.M. 

Ballot for election to the Fellowship. 

Thursday. Joly 20th. 

DERMATOLOGY : at 5 p.m. (Cases at 4.30 p.m.). 

Cases: The following will be shown by :— 

Dr. Christopherson (introduced by Dr. C. Semon): Leish¬ 
maniasis of the Skin. 

Dr. It. C. Semon : Case for Diagnosis. 

Dr. H. W. Barber: Case of Psoriasis in an Infant aged 
2 Months. 

And other cases. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpolo-strect, W. 1. 

Wednesday, July 19th.— 5 p.m., Mr. Victor Bonney: 
Myomectomy as opposed to Hysterectomy. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Bal ham. 

Wednesday, July 19th.— 4 p.m., Dr. S. Wyard: The 
Investigation of Obscure Cases of Sudden Death. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, 
W.C. 1. 

Thursday, July 20th.—4 p.m.. Dr. Thompson : Dwarfs. 
MANCHESTER FRENCH HOSPITAL. 24, Acomb-street, 
Whitworth Park, Manchester. 

Thursday, July 20th.— 4.30 p.m.. Dr. Solomon Herbert: 
Hypnotism. 



Bevers, E. C., M.B., B.Ch. Oxon., F.R.C.S., has been appointed 
one of the Medical Referees under the Workmen’s Compen¬ 
sation Act for County Court Circuit No. 36. 

Dannktt. R. M., M.B., B.S. Loud., Assistant Medical Superin¬ 
tendent to Camberwell Infirmarv. 

Devonald, A.. L.R.C.P. Lond., M.R.C.S., Surgeon to the 
County Police. Bridgnorth and District. 

Godfrey, H. M., M.D., C.M., Senior House Surgeon, 

Warrington Infirmary and Dispensary. 

McCullac.h, W. McK. II., F.li.C.S. Eng., Assistant Resident 
Medical Officer, Queen Charlotte’s Lying-in Hospital. 

Surgeons under the Factory and Workshop Acts • Gaixer*- 
E. St. C., L.R.C.P. Loud., M.R.C.S. (Thrapston) ; KiNr:* 
L. K., L.R.C.P. Lond., M.R.C.S. (Stow-on-the-Wold). 


flsararits. 


For further information refer to the advertise me ni columns. 
Aberdeen University .—Lecturer in Bacteriology. £600. 
Aylesbury. Royal Buckinghamshire. Hospital. —-Res. M.O. £200. 
Barnsley and Wakefield Joint Sanatorium. —Asst. Tuberc. O. 

£400. 

Barnstaple, North Devon Infirmary. —H.S. £170. 
Barrow-in-Furness County Borough. —Asst. M.O.II. and Asst 
Tuberc. O. £ 600 . 

Bath, Royal United Hospital. —H.P. and Jun. H.S. £180 an<l 
£150 respectively. 
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Birmingham General Dispensary .—Res. M.O. €450. 
Birmingham, Rvbery Hitt and Hollymoor Menial Hospital .—Two 
Jun. Asst. M.O.’s £350 each. 

Birmingham University. —Professor of Pathology. £1000. 

Bootle. Borough Hospital .—Two Jur. H.S.’s. £150 each. 

Bradford, Royal Eye and Ear Hosjifal. —Hon. Aural S. 

Bury Infirmary.— Jun. H.S. £150. 

Cambridge , Addenbrooke’s Hospital. —H.S. £130. 

Cancer Hospital, Fulham-road .— H.S. £150. 

City of I^ondon Hospital for Diseases of the Chest .—Physician. 
Denbigh, North Wales Sanatorium .—Asst. Res. M.O. £250. 

D rhy County Borough .—Maternity and Child Welfare O. £500 
Doncaster Royal Infirmary and Dispensary .—Sen. H.S. and Jun. 

H.S. £220 and £175 respectively. 

Dundee District Asylum .—Asst. M.O. £293. 

Exeter, Royal Devon and Exeter Hospital .—Asst. H.S. £150. 
Exminster, Devon Mental Hospital .—Third Asst. M.O. £300. 
Frere Hospital, East London, South Africa .—Res. M.O. £350. 
Gillingham, Kent .—M.O.II. £750. 

Glasgow , Victoria Infirmary. —Visiting Surgeon. 

Gloucestershire Royal Infirmary .—Asst. H.S. £150. 

Grantham, Ministry of Pensions Hospital. —Jun. M.O. £350. 
Hackney Union .—Two District M.O.s. £80 each. 

Hospital for Consumption and Diseases of Chest, Brampton, S.W. 
H.P. £50. 

Hull Royal Infirmary .—Asst. H.S. £150. 

Leeds General Infirmary .—Res. Ophth. O. £120. Ophth. and 
Aural H.S. £50. 

Liverpool, Ministry of Pensions Hospital, Maghull and Knotty 
Ash .—Jun. M.O.’s £350 each. 

Liverpool University .—Lecturer in Pathology. £500. 

Manchester. Ancoats Hospital .—H. S. £150. Hon. Radiologist. 
Manchester Royal Eye Hospital .—Jun. H.S. £120. 

Manchester Royal Infirmary .—H.P.’s and H.S.’s. £100 each. 

II.S. to Aural, &c., Depts. £100. 

Manchester, St. Mary’s Hospitals for Women and Children. —Asst. 
M.O. £100. 

Mill*r General Hospital for South-East London, Greenwich-road, 
S.E.— H.P. and H.S. Each £150. 

National Hospital for Diseases of the Heart, W estmoreland- 
street, W Res. M.O. £150. 

Nottingham City Institution, <&c., Bagthorpc .—Res. Asst. M.O. 
£300. 

Nottingham General Hospital .—Res. Cas. O. £250. 

Portsmouth, Royal Hospita .—H.S. £150. 

Prestwick, Manchester, County Asylum .—Locum Tenens. £3 8«. 
per week. 

Heading, Royal Berkshire IlospiUd .—H.P. £200. 

Royal Ijondom OphtJuilmic Hospital, City-road .—Third H.S. £100. 
St. George's Hospital. S.W .—Res. M.O. £300. 

Salford Royal Hospital .—As«t. M.O. (part-time). £75. 

Sheffield Royal Infirmary.—Ophth. H.S. £150. 

Southampton, Royal South Hants and Southampton Hospital .— 
Jun. H.S. £150. 

Stoke-on-Trent , North Staffordshire Infirmary, Hartshill. —H.S. 
£ 200 . 

Swansea General and Eye Hospital .—H.P. £200. 

West Bromwich and District Hospital.—R ob. Asst. H.S. £180. 
West Ham Union—Res. Asst. M.O. £469 14«. 

West London Hospital , Hammersmith-road , W. —Hon. Med. 
Radiographer. 

Westminster Hospital, Broad Sanctuary, <S.Ff\—Asst. H.P. and 
Asst. H.S. £52. 

West Riding County Asylum, Wadsley. —Fourth Asst. M.O. 
£400. 

Wigcm Education Committee .—Asst. Sch. M.O. £500. 

Wigan, Royal Albert Edward Infirmary .—Jim. H.S. £175. 


Slarriagts, xnfe Jhatjjs. 


BIRTHS. 

Dyke. —On July 5th, at 29, Lower Seym our-street, W. 1, the 
wife of 9. C. Dyke, M.B., B.Ch., of a daughter. 

Loxgridge. —On July 3rd, at Lansdown-place, Cheltenham, 
the wife of C. J. Nepean Longridge, M.D., F.R.C.S., of a son. 

MARRIAGES. 

Ballingall—Chandler. — On May 3rd. at St. George’s 
Cathedral, Jerusalem, Captain David Charles Gordon 
Ballingall, M.C., R.A.M.C., to Rosa Beatrice Chandler, 
eldest daughter of Mr. and Mrs. A. B. Chandler, formerly 
of Seagry, Chippenham, Wilts. 

Tonkin—Handley. —On June 14th, 1922, at Pietermaritzburg, 
Natal, Bertie Moonvood Tonkin, M.R.C.S., L.R.C.P., 
L.D.S. Eng., son of Mr. and Mrs. H. Vincent Tonkin, 
Grey town. Natal, to Iris Viola Rosemary Handley, youngest 
daughter of the late Mr. and Mrs. T. L. Handley, “ The 
Folly,” Greytown, Natal. 

Webster — Findlay.—O n July 6th, at Kinnettles Parish Church, 
I)r. A. U. Webster, M.C., to Grace, fourth daughter of the 
late Charles Findlay, Slatefleld and Mains of Kinnettles, 
Forfar. 

DEATHS. 

Alexander. —On July 9th, at Queen Alexandra’s Military 
Hospital, Millbank, Colonel John Donald Alexander, C.B.E., 
D.S.O., A.M.S. (retired). 

Jekfcoat. —On July 5th, at Avenue Elmers, Surbiton, Jame? 
Henry Jeflcoat. Deputy Surgeon-General, A.M.D., aged 85. 

Moss.—On July 3rd, at Millbank Military Hospital, Captain 
J. G. Owen Moss, M.D., I.M.S., aged 32. 

Stevenson. —On July 7th, at Bournemouth, Major-General 
W. F. Stevenson, C.B., K.H.S., A.M.S. (retd.) aged 78. 

S.B. — A fee of Is. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Jjbofes, £|ffrt Conraunto, an) Jnsfotrs 
to ftomsptoento. 

UNIFICATION OF LOCAL HEALTH 
ADMINISTRATION.* 

By E. W. Hope, O.B.E., M.D., D.Sc. Edin. 


In the gradual evolution of sanitation, areas whose sanitary 
authorities have had little or no opportunity to compare 
notes with one another, have advanced on lines divergent 
no doubt, but still meeting the necessities of those areas. In 
some, however, the units of administration have tended to 
become detached and isolated from one another, with the 
result that progress has been achieved only after avoidable 
discomfort and friction and attendant delays ; in others the 
trend from the beginning has been towards closer unification, 
and those w ho have had experience of the two systems fully 
recognise which is the better, so far as public health is 
concerned. 

It is perfectly true that the sanitary administration of 
practically every area in the country has been attended with 
markedly good results, but my own personal experiences, 
not only in connexion with Liverpool but in many other 
districts as well, have convinced me that the closer the 
unification the more precise is the direction of the sanitary 
measures. 

So far as local administrative areas are concerned, we 
usually find that the legal departments of those areas furnish 
a broad general indication of the principles to be followed. 
The many ramifications requiring legal guidance are 
coordinated under and receive their direction from one 
central head ; in no city, nor county, do we find two or 
three town clerks, nor divisions of the legal work into water¬ 
tight compartments. The many health ramifications 
require to be no less closely associated ; for example, it is 
inadvisable that the control of the health of school-children 
should be wholly or partially divorced from the control of 
the health of children below school age, or of those above 
that age. Equally, it is undesirable that an important 
health measure such as the prevention of overcrowding, 
the control of lodging houses, or of sublet houses, 
should be regarded as a police and not a sanitary measure ; 
or that the supervision and control of food-supplies should 
lie outside the purview of the local medical officer of 
health. 

It may, no doubt, be quite justly said that in many large 
areas it is impossible for the one officer personally to super¬ 
vise the many aspects of sanitation which affect that area ; 
but obviously as the coordinating centre he would be pro¬ 
vided with adequate skilled assistance, exactly as is done 
in other departments of local administration, legal, engineer¬ 
ing, educational, Ac. It does appear that there are numerous 
areas which are lacking in cooperation in these particulars, 
the point being not that the work is badly done, but that 
it would be much better and less expensively done, and done 
with the added comfort of mutual assistance, by welding 
together the whole of the health administration in one 
control. 

Local Initiative. 

Modern methods of sanitary administration are the result 
of the initiative taken by the area itself. The improving 
impulse has almost invariablv come from the district itself 
and from no other source. The system of sanitary adminis¬ 
tration in this country rests upon that fundamental fact. 
Enactments obtained from Parliament by progressive local 
authorities have been the means of giving trial and rehearsal 
of measures w r hich in due course have led the Government, 
on being satisfied as to their usefulness, to extend these local 
provisions to the whole country. This procedure was 
virtually the basis of the Public Health Acts, and many 
other Sanitary Acts besides : for example, a whole series of 
Notification Acts—Notification of Births, Notification of 
Tuberculosis, Notification of Infectious Diseases ; of Acts to 
promote the welfare of motherhood and infancy, to prevent 
the sale of tuberculous milk, and many other public Acts— 
rest upon legislation obtained in the first instance by various 
local bodies, to some of which measures, I am bound to say, 
the central authorities at first showed none too much sym¬ 
pathy. Many persons are unfamiliar with this fact, and 
cherish the idea that public health legislation owes, and 
continues to owe, its origin to the watchfulness and the 
omniscience of a body whose seat is in Ixmdon. 


• Abstracted from a memorandum submitted to the Plymouth 
Congress of the Royal Institute of Public Health. 
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The Unification of the Central Supervisory Health 
Administration. 

It will be obvious that one very effective way, indeed the 
only effective way, of promoting unification in local sanitary 
administration will be the lead, which it is in the power of 
the Government to give, which will result from unifying the 
central supervisory health administration. No one having 
the least acquaintance with the enormous commercial 
interests controlled by the Board of Trade, or with the 
equally important educational duties exercised by the 
Board of Education, or with the wide purviews and responsi¬ 
bilities of the Ministry of Agriculture, or of the Home 
Office, can fail to appreciate that the primary functions and 
great solicitude of these bodies must necessarily be the dis¬ 
charge of the heavy duties imposed upon them, the scope of 
which is indicated by their names. That each of them 
realises the importance of the incidental questions of health 
which arise in the case of each is manifested by the fact that, 
in the absence of any central body to which they could look 
for guidance and help in health matters, each one has found 
it necessary to establish its own particular health subsection ; 
each, no doubt, is a strong and vigorous subsection which 
meets well the particular needs of each department, and is, 
moreover, growing stronger as the importance of health 
matters develops and is more fully recognised. Neverthe¬ 
less, it is a mere accessory and side-show to the great func¬ 
tions with which the departments are primarily concerned, 
and for which they were established. 

The effect of this upon local administration hardly calls 
for comment. So long as it is found necessary at the centre 
to divorce various health interests from one another there 
must, obviously, be a reflex at the periphery ; so long as 
divisions exist at the centre, divisions will exist at the 
periphery. We all hope that in the fullness of time all health 
questions at present squandered over many departments 
will be centred in one body, whose dominating note and 
interest will be the prevention of disease, and the preserva¬ 
tion of health, from whatever source the menace to it may 
come, industrial, social, educational, or other. 

The Relationship of the Ministry of Health with Sanitary 
Authorities. 

The relationship of the Ministry of Health with sanitary 
authorities is, no doubt, in many ways closer than it formerly 
was, and to that extent an improvement in administration 
has resulted. The system of grants has been a great 
stimulus, more especially to the less energetic typo of 
sanitary authorities, who have themselves been stimulated 
by these grants to spend money in necessary directions, and 
have been rewarded by the satisfactory results achieved. 

It is, however, an extremely difficult if not an impossible 
task for any Ministry to appreciate in every detail the vary¬ 
ing needs and circumstances associated with local conditions, 
and the attempt actually to administer local details from 
London is a hopeless proposition, however largely the 
inspectorial staff may be increased with this object in view. 
It can, in fact, only result in a local discouragement and 
paralysis exactly proportionate to the amount of unneces¬ 
sary interference, followed by anything but a promotion of 
public interests. The knowledge and experience of their 
own local conditions and necessities, acquired in the course 
of years by a progressive sanitary authority, deserve con¬ 
sideration, mid if this is conceded interference will not arise. 


LOOSE-LEAF BOOKS FOR THE DOCTOR. 

We have received from Kalamazoo, Ltd. (head offices 
Northfield, Birmingham), a specimen of the Noretta binder, 
which is their latest development of the loose-leaf principle 
and combines the security of a bound book with the freedom 
of a card system. The mechanism is simple and ingenious. 
By raising two clip>s the back cover runs freely along the 
thongs on which the sheets are threaded when the latter can 
be removed and inserted at will. The cover is stiff or limp 
at option, and sheets are stocked in 30 or more standard 
sizes, varying from 41 X 5$ to 19$ X 221 in. Sheets are 
supplied p>lain, faint line, or ruled to order. The binders 
would serve admirably for any kind of lecture or note¬ 
taking. The limp-covered binder can readily be carried in 
the pocket for clinical notes on a visiting round. Sheets 
when full can be transferred to an indexed cover. The 
price varies, according to size and quality, from 3s. to 20s. 

Messrs. H. K. Lewis and Co., Ltd. (136, Gower-street, 
London, W.C. 1), have called our attention to the Practi¬ 
tioner’s Loose-Leaf Pocket Book, which has been designed 
for use in conjunction with a card index cabinet. The book 
contains detachable cards, 6 x 3| in., for weekly visiting 
list, case record, temperature chart, obstetric case record, 
vaccinations, and infectious diseases. The cover has a 
six-ring mechanism, easily opened and closed, and, with an 
outside measurement of 6$ x 4$ in., can readily be carried 
in the pocket. The book is durable and well-finished, the 
price being 7 s. 6d. in imitation morocco or 10«. 6 d. in black 
morocco with pocket. 


THE TREND OF MEDICAL STUDY. 

| Precept and experience have always been rival claimants 
for the early periods of medical study. In 1838 it was said 
in our own columns that educational legislators seemed to 
imagine that the student was all ear—all memory—nothing, 
in fact, but Locke’s blank sheet of paper for lecturers to blot 
and blur and write upon. At that time the medical youth 
already depended largely upon “ manuals,” “ dissecting 
guides,” and the like, instead of honestly earning know¬ 
ledge for themselves; and in the same year Mr. Henry 
Hancock, speaking at Charing Cross Hospital, attributed 
a great share in producing this evil to the then system of 
examination adopted at the College of Surgeons. “ I actually 
knew,” he said,three young men who passed their examina¬ 
tion without ever having had a scalpel in their hands .... 
one of them was highly complimented by the President of the 
College for the great proficiency he had displayed.” That the 
binnacle has now gone full circle is evident from the resolu¬ 
tions and recommendations issued by the General Medical 
Council in regard to professional matters, which were 
adopted during the recent summer session of the Council; 
and the College of Surgeons was the first examining body to 
revise its regulations on the basis of the Council’s recom¬ 
mendations. 

VITAL STATISTICS FOR 1921 OF NON-NATIVE 
OFFICIALS IN WEST AFRICA. 

The returns for 1921 of these statistics are published by the 
Crown Agents for the Colonies. We learn from the remarks 
appended to the statistical tables that the reversion to 
normal conditions in West Africa has been generally complete 
during the year under review, and that it is now possible 
fairly to make comparisons with the records of pre-war 
years. The death- and invaliding-rates show considerable 
improvement on those of 1920, the former being almost 
the same as, and the latter less than, the similar rates in 1913. 
The death-rate is 12*0 per 1000 against 16-3 per 1000 in 1920 
—a result largely due to the excellent figures for Nigeria, for 
which colony the death-rate is only 8-4 per 1000, as against 
20-0 per 1000 for the Gold Coast. Of the 37 deaths recorded, 
28 occurred in West Africa and 9 in the United Kingdom. 
The most frequent cause of death was blackwater fever 
(seven cases, and as a complication in two other cases). 
Malaria and various heart affections a ppear next in frequency* 
Two deaths only were caused by accident. The invaliding- 
rate has fallen to 16-6 per 1000—the lowest figure on record, 
being only 25 per cent of the rate recorded 17 years ago. 
Twenty-five officers were pensioned during the year on 
completing full qualifying service, against 21 in 1920. The 
number of officials over 621 years of age at the beginning of 
the year was 86. Officers included in the “ pensioned ” list 
have been for not less than seven years in the West African 
service, except in a very few cases of transfer from pensionable 
appointments elsewhere. 


Sale of Relics. —On July 26th Messrs. Sotheby will offer 
for sale a series of original autograph letters and other 
relics of Edward Jenner. 

N. S. P .—The proof with corrections arrived only after 
we had gone to press, because it was insufficiently stamped. 
According to the Postal Regulations which came into force on 
May 29th, 1922, printed packets prepaid one halfpenny only 
and intended for despatch on the day of posting must be 
posted not later than 3.30 p.m. in London or, in the provinces, 
not later than such time as may be announced in the Post 
Office window notices. The minimum rate of postage for all 
packets sent at the printed paper rate and intended for 
despatch by the night mail, is one penny, if posted aft?r the 
specified time. 
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[Prof. Birkett commenced his address by expressing 
his appreciation of the honour conferred, not only on 
himself, but on the medical profession of Canada, and 
on McGill University in particular, by the invitation 
to deliver the Semon Lecture. He then paid a personal 
tribute to the memory of Sir Felix Semon, with whom 
he had a warm friendship, describing him as frank and 
decided in his opinions, and pre-eminent as a contri¬ 
butor to the literature of laryngology. Quoting from 
Dr. Bryson Delavan and Sir William Milligan, he said 
that it must be admitted that the most important 
developments of laryngology had originated and been 
developed in the United States. He continued;—] 
History op the Introduction op the 
Laryngoscope. 

In America the first knowledge of the nature and uses 
of the laryngoscope, introduced by Garcia in 1855, was 
communicated to the medical profession by Hugo 
Stangenwald, who, in a communication before the 
New York Medico-Chirurgical College on June 14th, 
1860, read a description of the instrument. At a 
meeting of the New York Academy of Medicine, held 
on March 6th, 1861, Ernest Krackowizer made the 
statement that he “ was the first person in America 
who had seen the vocal cords in a living subject,” by 
means of a laryngoscope which he had received from 
Vienna in 1858. It is also recorded by Louis Elsberg 
that in 1858 Ephraim Cutter made an unsuccessful 
attempt to examine the larynx by means of prisms 
contained in a double tube, one tube being for 
illumination and the other for observation. Other 
early records of the examination of the larynx with 
the laryngoscope are to be found, such as that of 
Abraham Jacobi, who states, in his “ History of 
Pediatrics in New York,” that in 1856 he had a mirror 
made with which he examined the larynx of one of 
his patients. G. Troup Maxwell also claims in the 
American Medical Record to have had a laryngeal 
mirror made in 1859, with which he not only examined 
the larynx but carried out local treatment The state¬ 
ment is made by Jacobi and by Maxwell, individually, 
that they did not realise the importance of this par¬ 
ticular discovery at the time, and only placed it on 
record many years after. In 1862 E. Wagner, of New 
York, published an article on Laryngoscopy and 
Rhinoscopy, which appeared in the Oesterreische 
Zeitschrift fiir Praktiache Heilkunde , 1862, No. 5 ; and 
in November of the same year Louis Elsberg reviewed 
in the American Medical Monthly Czermak’s essay “ On 
the Practical Uses of the Laryngoscope.” Whilst the 
practical use of the laryngoscope at this period was 
regarded with more or less scepticism, the possibilities 
of it were foreseen by one whom I think we might 
rightly describe as the Father of Laryngology, Horace 
Green, who, after the demonstration of the instrument 
in 1861, made the following statement: ‘‘If that 
instrument can be brought into general use, I am 
confident that the profession will be able to cure 
diseases which are now too frequently overlooked.” 1 

Two Pioneers . 

Green waa bom in 1802 of Revolutionary parentage. He 
graduated in medicine in 1834, and in 1836 he moved to New 
York, where ha practised as a lung and throat specialist 
until his death (from tuberculosis) in 1866. He had visited 
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the clinics of the French teachers, more particularly those of 
Trousseau and Belloc, and returned to New York full of 
enthusiasm for the possibilities of the laryngoscope. He was 
the first to devote himself exclusively to diseases of the 
respiratory tract. In addition to two notable papers, one 
in 1849 on “ The Pathology and Treatment of Croup,” and 
the other in 1852 on “ The Surgical Treatment of Polypi 
of the Larynx and (Edema of the Glottis,” Green had already 
published in 1846 a hook entitled, “ A Treatise on Diseases 
of the Air Passages, comprising an Inquiry into the History, 
Pathology, Causes and Treatment of those Affections of the 
Throat called Bronchitis, Chronic Laryngitis, Clergyman’s 
Sore Throat, &c.” The hook reached a third edition. Certain 
statements made by the author, claiming priority in the 
making of topical applications to the larynx, were the cause 
of a very acrimonious and unpleasant discussion, the character 
and nature of which may be readily understood by referring 
to the articles which appeared in the Boston Medical and 
Surgical Journal of 1846-47. It was, however, according to 
Elsberg, definitely settled that “ the name of Horace Green 
is inseparably and most honourably connected with the 
history of Topical Medication of the Larynx; and his 
methods and success will ever remain a brilliant monument 
of his intrepidity, perseverance, and skill.” 

Associated with Green in the development of trans¬ 
atlantic laryngology must be repeated the name of Louis 
Elsberg, whom Cohen described as “ the most accomplished 
laryngologist in America.” He was bom in 1836, and 
graduated at Jefferson Medical College, Philadelphia, in 
1857. More than anyone else Elsberg was active in drawing 
attention in America to the importance of the laryngoscope, 
and he contributed a large number of valuable scientific 
papers. Elsberg’s attention had been attracted and his 
ardour stimulated by Czermak, who had sent him his book. 
These studies and observations he brought, in 1863, before 
the New York Academy of Medicine and the American 
Medical Association. He also invented many useful laryngo- 
logical instruments, such as a brush, sponge carrier, porte- 
caustic, fumigation tube, and electropole. * 

Elsberg, with a few others, notably F. H. Davis, of 
Chicago, founded the American Laryngological Asso¬ 
ciation and was its first president. 

The Tonsillotome. 

Two important inventions of the tonsillotome should 
not be left unmentioned. We are indebted to Philip 
Syng Physick for the first introduction in 1828 of the 
tonsillotome. This instrument was originally used as 
a uvulatome, but under his direction the same idea 
was carried out on a larger scale and the instrument 
adapted for the removal of tonsils. In 1832, William 
B. Fahnestock, of Lancaster, Pennsylvania, invented 
a tonsillotome on the ring-knife principle, with a needle 
for drawing the tonsil out of its bed. 

Laryngological Literature. 

Before the introduction of the laryngoscope in 
America, the early medical literature contains passages 
in which diseases of the throat are described and treat¬ 
ment outlined. The earliest account of diseases of the 
throat was given by John Josselyn, in his work entitled 
“ An Account of Two Voyages to New England,” 
made during the years 1638 and 1663, in which he 
states that “ they (the inhabitants) are troubled with 
a disease in the mouth and throat, which hath proved 
mortal to some in a very short time, and to Quinsies 
and Impostumations of the Almonds, and great dis¬ 
tempers of cold.” 8 Captain Morton, in his “New 
England Memorial,” in 1650, draws attention to 
similar occurrences. The description given in both 
of these works corresponds with diphtheria. In 1736, 
William Douglas published an essay entitled “ The 
Practical History of a New Epidemical Eruptive 
Miliary Fever, with an • Angina Ulcusculosa, which 
Prevailed in Boston, New England, in the Years 1735 
and 1736.” This article also evidently describes an 
epidemic of diphtheria. 

From this period onwards there is little record of 
throat conditions until 1771, when Samuel Bald 
published a very concise treatise on diphtheria under 
the title “ An Enquiry into the Nature, Cause, and Cure 
of the Angina SufTocativa, or Sore Throat Distempers.” 
Bard gives a very careful, accurate, and graphic descrip¬ 
tion of what we now know to be diphtheria involving 
the skin, mucous membrane, and larynx. In 1774 this 
disease was again described by Jacob Ogden as “ The 
Throat Distemper.” I>ater, Christian F. Michaelis 
D 
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wrote an exhaustive treatise on croup, and in 1787 a 
curious manuscript entitled “ A Therapeutic Alphabet, 
or Pocket Dictionary of Medicine, Midwifery, and 
Surgery,” was written by Matthew Wilson, a clergy¬ 
man, who was born in Chester County, Pennsylvania, 
1734, and died in 1790. This manuscript was never 
printed and is reviewed by S. A. Friedberg in the 
Annals of Medical History under the title of ” Laryn¬ 
gology and Otology in Colonial Times ” The preva¬ 
lence and importance of the different laryngological 
and otological diseases at this time may be judged by 
the amount of space devoted to their description, and 
the epidemics which are here described were evidently 
diphtheria and quinsy. The earliest classical text¬ 
book of special interest to laryngology was the work 
produced by Samuel D. Gross entitled “ A Practical 
Treatise on Foreign Bodies in the Air Passages,” 
published by Blanchard and Lea, Philadelphia, in 
1854. Gross was the first to show why foreign 
bodies more frequently find their way into the right 
bronchus, owing to the anatomical arrangement of 
the septum of the bifurcation of the trachea. 

With the introduction of the laryngoscope the 
literature increased rapidly, Elsberg himself contribut¬ 
ing a large number of papers. A monumental piece 
of work which he compiled is the ” Bibliography of 
Laryngology ” from the year 1809 to 1878, and from 
a perusal of this one may gather that America con¬ 
tributed a great deal of valuable work. In 1804 
Elsberg published (William Wood and Co.) a little 
monograph on “ Laryngeal Medication,” the first 
trans-Atlantic work on (mirror) laryngology, and in 
the year following he published an essay on ” The 
Surgical Treatment of Morbid Growths Within the 
Larynx,” which won a prize presented by the American 
Medical Association. This classical work deals with 
the fatality of the affection and the modem triumph 
over it through the introduction of the laryngoscope, 
the operations heretofore practised and the surgical 
treatment of these affections at that time, and shows 
that “ he quickly realised and took advantage of the 
possibilities of the laryngoscope, not only as a means 
of examining and operating upon the hitherto hidden 
larynx, but an easy and practical method for obtaining 
fresh pathological tissues for study. 

44 His interest in the study of this material was not 
merely for diagnostic purposes but a much broader 
interest: the origin and development of tumours. In 
this essay he describes in detail and illustrates the 
microscopical findings in a tumour removed from the 
larynx of a young woman, which, he said, was the 
largest one observed up to that time. With a lens that 
magnified but 200 times, we find him carefully studying 
unstained sections with the hope that he might throw 
some light upon one of the important questions of his 
time as well as our own—the histogenesis of tumours. 
He proved to his own satisfaction that the epithelium 
of the tumour studied arose from the differentiation 
of the so-called connective tissue corpuscles. Fourteen 
years later he is again at work on the same problem 
and reports his findings in an article entitled ‘ Micro¬ 
scopical Study of Papilloma of the larynx.’ 4 At this 
time more powerful lenses were available and stains 
for sections were in use, and he was quick to avail 
himself of them. This article shows that he had not 
only a deep interest in pathology but a detailed know ¬ 
ledge of the literature. We cannot to-day accept all 
his findings as true, yet they, show' us what manner of 
man he was. He, though a practitioner, was not afraid 
to attack so obscure and complicated a subject as the 
histogenesis of tumours, but brought to bear upon it 
a well-trained and analytical mind.”* 

Following Elsberg, J. Solis Cohen “ began a long 
series of communications, which have done so much 
to establish the specialty of laryngology in America 
and to stimulate its steady advance for nearly 40 
years.” 5 In 18(5(3 and 18(37 Cohen gave very elaborate 
and detailed accounts of the method of using the 

• I am Indebted to I)r. Lawrence J. Rhea. Associate Profes-or 
of Patholoarv, McGill University. for the above statement 
regard in? Els berg’s pathology. 


laryngoscope, describing very accurately the instru¬ 
ment itself, the methods of illumination, and the 
anatomical structures to be seen. In connexion with 
this subject, the anatomy of the larynx, it is to be noted 
that in 1848 Joseph Leidy, professor of anatomy in 
the University of Pennsylvania, independently de¬ 
scribed the elastic membrane of the larynx, though 
after writing the article Leidy found that in 1845 
Lauth had already described it. 

It was in 1877 that J. Solis Cohen made an epochal 
advance in the surgery of the larynx when he per¬ 
formed total extirpation for adenoma-carcinoma of the 
larynx and adopted the method, original with him, 
of attaching the free end of the trachea to the skin in 
the middle of the neck. 6 The first complete treatise 
on diseases of the throat ever published, either in the 
United States or abroad, is that by J. Solis Cohen, 
published in 1872, “ a classical production,” says 
Delavan, “ whioh for thorough comprehensiveness and 
originality, wide and well-digested clinical knowledge, 
gained by close and intelligent observation from an 
almost unlimited clinical experience, exhaustive 
acquaintance with the literature of the subject, and 
sound practical common sense, was pre-eminent for 
many years, and in the light of its time has never been 
surpassed.” Clinton Wagner published a small book 
in 1884 ; E. Fletcher Ingals, a book embracing diseases 
of the chest, with those affecting the throat and the 
nasal cavities, in 1890 ; F. H. Bosworth, two large 
volumes on diseases of the nose and throat, in 1889 ; 
and E. L. Shurley, a book on diseases of the nose and 
throat, in 1900. Other valuable contributions to the 
literature of laryngology are those of Franklin H. 
Hooper, of Boston, concerning the tension of the vocal 
cords, and the anatomy and physiology of the 
recurrent laryngeal nerve, which appeared in the 
Transactions of the American Laryngological Asso¬ 
ciation. 

The earliest laryngeal conditions met with in 
practice were evidently growths either benign or 
malignant, and as early as 1852 Horace Green referred 
to them as follows : “ Foreign growths have occurred 
in the opening of the air passages, in many instances, 
where their presence was neither suspected nor dis¬ 
covered ; and, if the attention of the profession should 
by any means be directed to this subject, it will be 
found that the existence of polypus and other excres¬ 
cences in these passages is an occurrence taking place 
much more frequently than has been supposed by 
medical practitioners.” Again : “ There remains nolb 
a doubt, that, in many instances, these morbid growths 
have existed unobserved during life, and, having 
proved suddenly fatal, have remained undetected 
after death.” 

Eminent Operators. 

One must pass in brief review certain laryngeal 
work done by eminent surgeons who did much to 
advance the surgery of certain diseases of the larynx. 

The first reference in American literature is to & case of 
papillomata of the vocal cords described in 1817 by John 
C. Cheeseman in a child dying without relief. 7 

In 1845, Horace Green removed a pedunculated tumour 
from the larynx by pressing the tongue down and thus 
bringing the epiglottis into view, and when the patient 
coughed the polyp was caught by a slender double hook and 
removed by a probe-pointed knife. Laryngo-fissure— or 
laryngotomy as it then was called—without tracheotomy for 
removal of laryngeal growths was first performed in America 
by Ephraim Cutter, of Boston, in 1806. Gurdon Buck, of New 
York, in 1851, however, performed laryngo-fissure with 
tracheotomy for an extensive intra-laryngeal growth, and as 
early as 1840 his thoughts were directed to means of relieving 
a condition of cedematous laryngitis, and in 1847 he began to 
practise scarifications of the cedematous edges of the glottis, 
as well as the epiglottis, which method he maintained was 
first independently introduced by him. For these and other 
advancements which he made in the surgery of this special 
region, and which were original, practical, and brilliant, he 
may rightly be regarded as a pioneer in intra-laryngeal 
surgery. In 1876 LelTerls was the first in America to recog¬ 
nise eversion of the laryngeal ventricles and to operate upon 
a case successfully by laryngo-fissure with tracheotomy ; but 
Elsberg in 1882 reported that he had operated by the indirect 
method upon a patient with a similar condition as early as 18t3 t>. 
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Laryngological Societies, Lectures, and 
Journals. 

Special laryngological societies were first formed in 
America. The one first established was known as the 
New York Laryngological Society, and was founded 
on Oct. 13th, 1873, by Clinton Wagner. Its object was 
stated to be “ the study of affections of the larynx, 
pharynx, and adjacent parts.” This society, however, 
was soon merged into the Section of Laryngology of the 
New York Academy of Medicine. In 1878, at a meeting 
held in Buffalo, a number of physicians, who had 
identified themselves for some years past with laryn¬ 
gology, decided to form a National Association “ for 
the Advancement of the Special Department of 
Surgery in which they were chiefly interested.” As a 
result of this meeting the American Laryngological 
Association was founded, and the first official meeting 
was held in the City of New York on June 10th, 
11th, and 12th of the following year, under the presi¬ 
dency of Louis Elsberg. In his presidential address 
the latter stated that in the autumn of 1861 he com¬ 
menced lecturing on laryngology in the medical depart¬ 
ment of the City of New York University, that 
this was the first regular instruction given on this 
subject in America, and that two years later the 
medical faculty of the University established a laryngo¬ 
logical clinic, which was the first public throat clinic 
in America, and perhaps in the world. 8 The first 
official teaching in laryngology was, according to 
records, inaugurated by J. Solis Cohen in Philadelphia 
in 1866, and by H. K. Oliver at the Harvard Medical 
School about the same time. The Metropolitan Throat 
Hospital of New York was established in 1874 by C. 
Wagner, Asch, and Lefferts. In 1875 the Harvard 
Medical School included laryngology in its curriculum, 
as also did the New York College of Physicians and 
Surgeons. In 1883 a special department for the 
treatment of diseases of the throat was opened in the 
New York Eye and Ear Infirmary, and from this time 
onwards clinics and chairs were established in various 
transatlantic universities. 

The first journal devoted entirely to the specialty 
of laryngology was the Archives of Laryngology , 
edited by Louis Elsberg, J. Solis Cohen, Frederick I. 
Knight, and George M. Lefferts in 1880. This journal 
was a marvel of production, but, unfortunately, only 
lived to have four volumes published. Other admir¬ 
able journals devoted to this specialty are : the 
Annals of Otology , Rhinology , and Laryngology , 
which was founded in 1892, and The Laryngoscope , 
founded in 1896. An interesting and original method 
of reporting progress in this science was that begun 
in 1874, in the New York Medical Journal , by George 
M. Lefferts, in a series of abstracts contributed from 
time to time. 

Photography, Intubation, and Bronchoscopy. 

Thomas R. French was the first to obtain satisfactory 
photographs of the larynx, in 1882, although Ephraim 
Cutter attempted to do so in 1865. Of French’s work 
it has been said that it was a “ triumph of ingenuity, 
skill, and persistence, which resulted in upsetting many 
of the ideas conceived, not only by the early investi¬ 
gators, but much also which had been advanced since 
the introduction of the laryngoscope.”* 

The most epoch-making advance in laryngology 
was made, I think, when Joseph O’Dwyer, without 
knowledge of the unsuccessful efforts of Bouchut in 
1858, gave intubation to the profession. From the 
foundation of the New York Foundling Hospital in 
1869 to the inception of O’Dwyer’s experiments in 
1880 'not a single case of tracheotomy for croup 
recovered, and it was this failure of tracheotomy to give 
encouraging results which prompted him in 1880 to 
begin his long and tedious work, which culminated 
in 1885 in producing an intubation tube which has 
stood the test of time in overcoming not only the 
acute but also the chronic forms of stenosis of 
the larynx. Fully to appreciate his work one should 
read his presidential address on “ The Evolution of 
Intubation .” i0 


The subject of intubation brings us to an allied one. 
It seems, from O’Dwyer’s work, that he would probably 
have originated the idea of bronchoscopy, for he had 
already recognised the inevitable disaster of a foreign 
body in a bronchus remaining unremoved, and had 
constructed a special tube with a thin wall and a 
calibre as large as possible, for the purpose of facilitat¬ 
ing the expulsion of a foreign body in the trachea or 
in a bronchus. Those who did much to advance 
bronchoscopy in America, and who were the first to 
remove foreign bodies by this method, are A. Coolidge, 
junr., and E. Fletcher Ingals. Fletcher Ingals per¬ 
formed his operation on March 24th, 1904, and Coolidge 
his on May 12th of the same year. Ingals’s contribu¬ 
tions to the subject of bronchoscopy are numerous, and 
show intuitive knowledge and inventive skill, and to 
him is due the credit of being the first to make use of 
the distal method of illumination. 11 It is, however, 
to Chevalier Jackson that great credit must be given 
for the subsequent transatlantic development and 
perfecting of this recent art. Jackson produced the 
first book devoted entirely to the subject of broncho¬ 
scopy, which was published in 1907 ; his second book, 
a most extensive and comprehensive one, appeared 
in 1914. 

Rhinology. 

Laryngology received its impetus at a comparatively 
early period through the introduction of the laryngo¬ 
scope, yet its sister specialty, rhinology, in spite of 
the means then at its disposal, was considerably slower 
in its development, and it was only the large number 
of contributions to the literature of the subject by 
Americans which enabled it to make any encouraging 
advance on that continent. It is interesting to note 
that the importance of nasal respiration and the disas¬ 
trous effects of mouth-breathing were first noted by 
a layman, George Catlin, and the results of his observa¬ 
tions, after a very long period spent amongst the 
Indians of both North and South America, are con¬ 
tained in the book published by him as early as 1861. 18 
Catlin also draws attention to the injurious effects of 
mouth-breathing in producing nasal polypi, quinsy, 
asthma, diseases of the lungs, and irregularity of the 
teeth. 

Contributions to the early literature of rhinology 
consisted merely of the reporting of cases without any 
new theories being set forth. The correction of certain 
conditions of the nasal mucous membrane was 
attempted by Horace Green and his contemporaries, 
by the method of syringing the nasal passages, and 
the year 1866 saw the introduction of the nasal spray 
by J. Solis Cohen. This method was further improved 
by Thomas Rumbold during that year and perfected 
by the addition of compressed air in 1872 by Louis 
Sass. 

The study of the diseases of the nose, which up to 
the year 1874 had been given but scant attention, 
received a great impulse from the work of Morris Asch, 
John N. MacKenzie, Bosworth, Clinton Wagner, 
Beverley Robinson, and Lefferts, whose chief efforts 
were directed towards the removal of obstructions to 
nasal respiration. They gave most of their attention 
to correcting chronic hypertrophy of the turbinated 
bodies, by means of the application of astringents or 
acids, the insufflation of powders, the introduction of 
cylindrical sponge-tents, of soft metal or medicated 
bougies, the galvano-cautery, or by the snare, intro¬ 
duced bv Jarvis. The next step in removing nasal 
obstructions was directed to the correction of abnormal 
conditions of the septum. In 1878 J. Solis Cohen was 
the first to remove intranasal bony obstructions by 
means of the dental engine, and in 1879 D. H. 
Goodwillie introduced his multiple revolving knives, 
nasal drills, and burrs to attain the same 
object. 

An improvement upon the methods then in vogue 
of correcting septal deviations by crushing methods, 
as devised by A. J. Steele or Asch, was brought out 
in 1882 when E. Fletcher Ingals first performed the 
operation of resection, which consisted in incising the 
mucous membrane, carefully reflecting it from the 
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underlying cartilage, then removing the deviated portion , 
replacing the flap and retaining it in position by 
sutures. 13 In 1887, Francke II. Bosworth introduced 
his nasal saw for the removal of spurs and ecchondroses. 
The name of John O. Roe will always stand out promin¬ 
ently for his brilliant and original methods in his work 
of correcting external nasal deformities. 1415 In con¬ 
nexion with hay-fever, W. H. Daly was the first to call 
attention, in 1882, to the clinical connexion between 
hay-fever and nasal diseases. John O. Roe, in 1883, 
first explained the relation of cause and effect between 
hay-fever and nasal diseases through the correlation 
of the vaso-motor or the sympathetic nervous system, 
and pointed out the value of the galvano-cautery in 
the treatment of nasal disease. To John N. MacKenzie 
belongs the credit for having drawn the attention of 
the profession to the fact “ that in the nose there 
exists a definite well-defined sensitive area, whose 
stimulation, either through a local pathological process, 
or through the action of an irritant introduced from 
without, is capable of producing an excitation w’hich 
finds an expression in a reflex act, or in a series of 
reflected phenomena.” MacKenzie began his investi¬ 
gations in 1879 and the results were published in 
1883, 18 14 years before Fleiss, whose investigations 
were published in 1897. Edgar Holden in 1867 drew* 
attention to the sympathetic connexion between 
affections of the uterus and the pharynx and 
larynx. 

Acute and chronic inflammatory conditions of the 
nasal accessory sinuses received but little attention 
in the earlier years of the specialty, and it was W. H. 
Daly who, in 1882, brought prominently before the 
medical profession affections involving especially the 
antrum, and he may justly be regarded as a founder of 
that surgical school of rhinologv in America. Daly’s 
work immediately excited further investigation into 
the subject of nasal accessory sinus disease, notably by 
J. H. Bryan. It was in 1893 that operative measures 
for the cure of chronic suppurative conditions of the 
antrum were placed on a definite basis through the 
operation introduced simultaneously by G. W. Caldwell 
of New York and by Luc of Paris. 

Therapeutic Measures. 

A new epoch was born through the discovery of the 
anaesthetic properties of cocaine, when Carl Koller of 
New York, whilst pursuing his studies in Vienna and 
carrying out further investigations, made known his 
discovery at a meeting of the Ophthalmological Society 
at Heidelberg in September, 1884, and it was at his 
suggestion that it was tried in the field of rhinology 
and laryngology. An important use of this drug was 
first noted by Francke H. Bosworth, who, in 1884, 
drew attention to the practical value of the contractile 
power of cocaine when applied to the mucous membrane 
of the nasal cavity. 

The next epoch-making event in therapeutic 
measures was the discovery made known in 1896 by 
W. H. Bates of New Ytork, an ooulist, of the value of 
extract of the suprarenal capsule as a haemostatic from 
observations he had made two years previously. This 
discovery soon found its application as a valuable 
adjuvant in controlling bleeding, particularly in nasal 
operations. The active principle of suprarenal capsule 
was discovered in 1897 by John J. Abel and A. C. 
Crawford, and called by them epinephrin, and by 
Jokichi Takamine, who termed it adrenalin. The 
first publication on the clinical use of adrenalin in 
rhinology was written by Emil Mayer. 

The Teaching of Rhinology and Laryngology. 

Undergraduate Teaching. —The subjects of rhinology 
and laryngology have for many years been compulsory 
in' 1 the undergraduate medical curricula of most of 
our leading universities. The instruction, systematic 
as well as clinical, is usually given in the final year, 
and at the termination of the session an examination, 
both written and oral, is conducted by the head of 
the department and a minimum of 50 per cent, of the 
marks must be obtained. The provincial qualifying 
Boards of Canada, as well as t he majority of the State 


licensing bodies of the United States, require that an 
examination shall be passed in these special subjects. 

Post-graduate Teaching. —In the United States of 
America post-graduate teaching was first instituted in 
the city of New York in 1877, chiefly owing to the 
efforts of Bulkley, Sat terth waite, and Lefferts, who 
established regularly organised instruction in the 
Demilt Dispensary, the most important dispensary at 
that time. Once introduced, post-graduate teaching 
greatly assisted in advancing educational methods and 
in supplying a need which hitherto had not been met. 

From this beginning it has greatly increased, so 
that at the present time some of the leading medical 
centres have their own separate and distinct post¬ 
graduate institutions in which excellent facilities and 
opportunities are afforded in this special line of work. 

The Education of the Specialist. 

In the United States a great deal of thought has 
been given to the question of the education of the 
specialist. A committee appointed to consider the 
matter has finally drawn up recommendations which 
have been adopted by the American Laryngologioal 
Association, the American Otological Society, the 
Section of Oto-Laryngology of the American Medical 
Association, the American Laryngological, Rhino- 
logical and Otological Society, and the Academy of 
Ophthalmology and Oto-Laryngology. Briefly, the 
recommendations are as follows :— 

1. Students preparing for the practice of oto-laryngologv 
must be graduates of a first-class (Class A)t medical school, 
and should have completed a year’s service as resident 
officer in an approved general hospital. 

2. The minimum training shall consist of 18 months’ full¬ 
time work, one half of each day to be devoted to the clinical 
study of cases, the other half to the study of the fundamental 
sciences and to library work. 

3. All this work must be on the basis of genuine graduate 
instruction, where the student does his work individually 
under proper supervision. 

4. The work in the fundamental sciences must be carried 
out in woll-equippod laboratories, such as exist in all first-class 
(Class A)t medical schools. The clinical work must be done 
in a suitably equipped and properly organised special out¬ 
patient department of a large general hospital or special 
hospital, the student serving as clinical assistant. 

5. Upon the completion of the first year’s fundamental 
training, the student should obtain a position as resident 
officer in a special hospital or in the special department of a 
general hospital. 

The early transatlantic custom was to unite otology 
and ophthalmology, but with the development of 
laryngology all three specialties were in many instances 
combined, and even at the present day in many of the 
small centres it is not uncommon to find the four 
specialties being practised by one individual. But as 
far back as 1887 an attempt was made by W. H. Daly 
to dissociate laryngology and otology from ophthal¬ 
mology, and to unite otology and laryngology in accord¬ 
ance with their natural affinities. This idea has been 
continued and for the past 20 years laryngology and 
otology have, in most medical schools, become united 
under one chair, although in some the two subjects 
are still taught from separate chairs. 

Conclusion. 

In looking back over the broad outlines of the history 
of the transatlantic development of rhino-laryngology, 
one cannot but be impressed by the amazing strides 
which have been made in this specialty, particularly 
during the past 70 years. Previously its possibilities 
of developing into an important and distinct depart¬ 
ment were not fully realised, but once the avenues of 
research and investigation were opened up in the light 
of modern scientific developments, one discovery 
followed fast upon another, each experience an arch 
wherethrough gleamed ever-widening fields of investi¬ 
gation. It w'as for the seekers of two generations ago 
to blaze the trail, whilst the succeeding generations 
have put into practice and brought to the present state 
of development the great ideas which had been set 
forth. 

t According to tko classification adopted by the educational 
committee of the Rockefeller Foundation. 
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Scope of Communication. —My contribution to this 
debate is limited to a consideration of the operation of 
laryngo-fissure, and the results I have obtained by it 
in intrinsic cancer of the larynx. The material of this 
article is composed from the full records of all patients 
operated on up to the end of the year 1921. The 
diagnosis has always been verified by the microscope, 
and the after-history of each case has been followed 
np to the present moment or until the patient’s 
death. The cases have not been specially selected 
for operation with the object of producing a “ record 
every patient who presented a prospect of lasting 
cure by laryngo-fissure was operated on ; every one 
has been recorded in sequence ; and it is hoped that 
this full report will help to a more ready adoption of 
the method and to still better results. 

Amount of Material .—Up to the end of last year I 
had carried out laryngo-fissure for cancer of the 
larynx on 51 patients. That may not seem a large 
number; but intrinsic cancer of the larynx is not 
a common disease. Semon, with his extensive 
experience, only saw 136 cases in private practice in 
28 years ; his valuable pioneer work on the subject 
was based on only 24 cases of operation by laryngo- 
fissure. Butlin—who was the first to revive the 
operation after it had been discredited by the results 
of Billroth and Paul Bruns, and by the teaching of 
Morell Mackenzie—never published his statistics. 
The following record is the only statistic which has 
Issued from the English school of laryngology since 
Semon published his 24 laryngo-fissures, and is also the 
largest. I only mention this so that junior colleagues 
may not think that 51 cases is a small number on 
which to base guiding principles. 

Statistics. 

Although I use the term “ statistics ” I do not 
base my conclusions on statistical grounds. We 
all know how misleading statistics may be, and 
particularly those in the practice of medicine. 
Butlin, in declining to publish his figures, was following 
the example of my own teacher Lister, who always 
resisted the clamour for statistics in pioneer work. 1 

1 Sir Rickman Godlee: •* Lord Lister,” London, 1917, p. 322. 


I give the majority of my results in the form of 
Tables and Figures, simply because it is a much 
quicker method of demonstrating experiences. 


Table I. —Cases Operated Upon by Laryngo-Fissxire, 
1900-21. 



Number 
of cases. 

Private 
eases. 1 

Hospital ^ 
cases. 

Ago 

limits. 

Male .. .. 


45 

38 

7 


44-75 

Female 


6 

3 

3 ' 


33-53 ' 

Total . . | 

i 

M j 


10 


— 

Table II.- 

—Incidence , According to Age , of 51 Cases 


of Intrinsic Cancer of Larynx. 



— 


Ages 21-30 

|31-40[41-50 

51-60 61- 

70|Over 70 

Male . . . . 


' 0 

1 0 1 12 

20 10 


1 3 

Female 


0 

3 | 1 

2 0 

i 

0 

Total, both sexes 

1 0 

i 3 | 13 

i 

22 10 

3 


Affection of Cord .—In the 51 cases the right cord 
was affected 26 times, the left cord 25 times. The 
anterior commissure and part- x>t the opposite cord 
were also invaded in five of these cases. 

Preliminary Microscopic Examination. —Examina¬ 
tion of a portion removed for diagnostic purposes 
was confirmatory in 12 cases and misleading in 
2 cases. In the remaining 37 cases the growth was 
not suitable for the removal of a satisfactory portion. 
The diagnosis was therefore based on clinical 
symptoms only, but was confirmed by the pathologist 
after operation in every instance. 

Interference with Mobility of Affected Cord. —The 
cord was immobile in 8 cases, movement was 
impaired in 14 cases, and in the remaining 29 cases 
movement was normal. 


Table III.— Thirty Cases of Intrinsic Cancer of the 
Larynx, Alive and Well, without Recurrence, after 
Laryngo-Fissure. 


Case 

No. 

Age at 
op. in 
years. 

Sex. 

Time 
since 
op. iu 
yeurs. 

Present 
age in 
years. 

Case 

No. 

Age at 
op. in 
years. 

Sex. 

Time 
since 
op. in 
years. 

Present 
age in 
years. 

C 

59 

M. 

13 

72 

33 

67 

M. 

5 


72 

11 

48 

M. 

10 

58 

34 

75 

M. 

5 


80 

12 

53 

F. 

10 

63 

36 

60 

M. 

4 


64 

13 

58 

M. 

9 

67 

36fl 

70 

M. 

4 


74 

18 

65 

M. 

8 

73 

37 

694 

M. 

4 


734 

21 

66 J 

M. 

7 

734 

38 

40 

F. 

4 


44 

22 

59 

M. 

6i 

654 

39 

63 

M. 

34 

674 

23 

68 

M. 

6 

74 

41* 

33 

F. 

3 


36 

25 

72 

M. 

6 

78 

42 

48 

M. 

2 


51 

26 

46 

F. 

6 

52 

43 

54 

M. 

2 

! 

57 

27 

57 4 

M. 

6 

634 

44 

58 

M. 

2 

r 

61 

29 

474 

M. 

54 

53 

45 

35 

F. 

1 

f 

37 

30 

67 

M. 

54 

724 

47 

60 

M. 

1 

f 

61- 

31 

49^3 

M. 

54 

55 

48 

51 

M. 

1 

r 

52 

32 

54 

M. 

5 

59 

50 

53 

M. 


\ 

, 

634 


• Three years after laryngo-fissure and two years after heml- 
laryngectomy for a reourrenoe. 
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Fig. 1. 



Epithelioma of vocal cord. Shown 
dimpling of growth. The cord 
moved freely. (Case 13.) 


Fig. 2. 



Epithelioma of the larynx. Shows 
a cupped growth which ex¬ 
tended deeply into the sub¬ 
glottic space. The cord was 
quite fixed. (Case 24.) 


Fig. 3. 



Epithelioma of vocal cord, which 
also invades the subglottic space. 
The cord was quite fixed. 
(Case 31.) 


The figures in Tables III. and IV., added together, 
^how the after-history of 40 cases of laryngo-fissure, 
without any recurrence. 

Local recurrence accounted for the death of only 
:8 out of the 51 cases. 


Table IV .—Eleven Deaths from Other Causes , without 
Recurrence. 


No. 


Age 

Date 

of 

Cause of death. 

at 

after op. 

case. 


death. 

in years. 

1 

Cancer of left tongue, 16 mos. after op. 

50 

3 

2 

3 

Laryngitis. 

Tubercle. 

50* 

58 

iJ* 

4 

Lost sight of. 

?r»o 

0 

8 

Aneurysm. 

<>H 

3* 

9 

Bronchitis and emphysema. 
Pneumonia. 

74 

6 

10 

60-?63 

5-8 

17 

Cerebral hirmorrhage. 

75 

6 A 

28 

De veloped pleuro-pneumonia with foetid 
empyema 1 mo. later. Operation ; 
good recovery. Died 11 mos. after op.* 

48 

1 

35 

Cerebral hiemorrhuge. 

02 

3A 

40 

Operative haemorrhage ; morphia ; 
pneumonia. 

56 

48 hours 


* No details obtainable, but Logan Turner found no signs of 
recurrence two months before death. 

mos. *= Months. 


Table V .—Eight Deaths from Local Recurrence. 


No. 1 
Of | 
case. 

Sex. 

Date of onset after op. 

Date of death after op. 

4 

M. 

8 mos. 

20 mos. and 12 mos. after 
total laryngectomy. 

3 yrs. (heroin i>oisonlng). 

14 

M. 

3 yrs. 

16 

M. 

2 mos. 

5 mos. 

10 

M. 

3 yrs. 

4* yrs. 

20 

M. 

3 mos. 

1 yr. 

24 

1 M. 

1 mo. suspicion, and certain 
in 4 mos. Tracheotomy at 
end of 5 mos. 

15 mos. 

46 

M. 

2 mos. ; declined 
laryngectomy. 

11 mos. 

49 

M. 

j 

2 mos. 

5 mos. 


Cases 14, 16, and 20 were very alcoholic subjects. 

Nos. 4 and 15 were both alcoholic and syphilitic. 
Nos. 19 and 29 were subglottic growths, with impaired 
mobility of cord. No. 46 was subglottic and cord 
was quite fixed. No. 49 was a heavy smoker and a 
whisky-drinker. One patient, a female aged 33, 
presented local recurrence within four months. A 
hemi-laryngectomy was performed, and she is alive 
and well after the lapse of two years. I have entered 
her in Table III. (No. 41). 

Recurrence in Glands and Neck without Local 
Recurrence .—This recurrence accounted for two deaths. 
In one case (No. 15) the glands developed four months 
after laryngo-fissure, and in the other (No. 7) eight 
years after operation. The latter was an alcoholic 
and syphilitic. 


One case (No. 22) developed recurrence in the 
glands one and a half years after laryngo-fissure. 
He was operated upon and is now alive and free from 
symptoms six and a half years after he had his 
larynx split and five years after the affected gland was 
removed. He is entered in Table III. 

Operative Deaths. 

Two patients of the 51 operated on died within 
48 hours of the operation. The first case, No. 14, a 
very alcoholic subject, was successfully operated on 
in 1913. After three years’ absence in India he 
returned with a local recurrence ; a second laryngo- 
fissure passed off without untoward incident in 1916 ; 
but he died 48 hours later with drowsiness, contracted 
pupils, an«P complete suppression of urine. He had 
been given £ gr. of heroin, in three doses of £ gr. 
within 24 hours. One of these doses had not been 
ordered, but £ gr. was not a large dose. There was 
no haemorrhage. A tracheotomy tube had, fortunately, 
been left in after operation. Death appeared to be 
due to an idiosyncrasy for heroin in a very alcoholic 
subject. The second case, No. 40, had suffered from 
syphilis of the larynx for four years before a sub¬ 
glottic intrinsic cancer developed. There was much 
bleeding at the operation and a recurrence within 
two hours. Through a misunderstanding more 
morphia was given than was intended—viz., i gr.— 
and he died with symptoms of septic pneumonia 
within 48 hours of the operation. A tracheotomy 
tube had been left in situ , on account of the free 
bleeding at operation, the subglottic extension of the 
disease, and the syphilitic basis. 

I hardly think that in either case the fatality can 
be attributed directly to the operation. Both were 
very unpromising subjects, but, still, death might have 
been avoided if no soporific had been given. I now 
refuse to give an opiate before or after operation. 

Final Results. 

Recollecting that we are dealing with an internal 
region of the body it is no little satisfaction to note 
that out of 51 cases. 30 are free from recurrence and 
alive at periods varying from one to 13 years. Eleven 
survived from various periods up to 10 yearn and died 
of other diseases. To account in this way for 41 out 
of the 51 cases is the more satisfactory when we 
recollect that this is a disease of advanced life ; that 
the greater number of cases present themselves after 
months or years of neglected hoarseness and so must 
be regarded as advanced chordal cases ; that many 
of them are unpromising subjects for operation ; 
that the operation is comparatively new ; and that 
technical experience in it is gathered by slow and 
anxious experience. 

A selected or limited record might be made to 
compose a striking and far more satisfactory picture. 
If the 10 cases numbered 29 to 37 are taken, one 
patient only (No. 35) is dead, and she died from 
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cerebral hemorrhage free from any suspicion of 
recurrence three and a half years after operation. 
The other nine cases are alive and well, and between 
4 and 5£ years have elapsed since the operation, 
when their ages varied from 47 \ to 75. To-day 
the youngest is 53, four of them are over 72, and 
one is 80 years of age. These 10 cases, taken 
en suite, show, after 3£ to 5 years, a freedom from 
recurrence in 100 per cent. 

Classification and Prognosis. 

In a recent number of the Annales des Maladies 
de VOreiUe (February, 1922) I suggested that the 
usual classification of cases of cancer of the larynx 
into extrinsic and intrinsic should be extended by 
dividing the intrinsic group into (a) chordal, and 
(6) subglottic cases. A consideration of the latter I 
must reserve for a future communication, but I would 
now point out that of my 51 cases, 14 were primarily 
or principally in the subglottic area. Of these 14, 
not less than five are dead from local recurrence, and 
one (still alive) had a recurrence in the glands. All 
these five had fixation or impaired mobility of the 
cord—a much more frequent proportion than when 

the neoplasm is 
limited to the 
vocal cord. The 
prognosis is, 
therefore, much 
worse in the 
subglottic type 
and when the 
cord is fixed or 
impaired in 
movement. 

But the sub¬ 
glottic situation 
and the paretic 
cord do not 
ne cessarily 
contra - indicate 
the operation of 
laryngo - fissure. 
A British ad¬ 
miral has been 
gallant enough 
to come here to¬ 
day so that you 
may hear his voice and see his condition, free 
from any suspicion of disease 5| years after the 
operation for laryngo-fissure (No. 31). He had 
been husky for years when we met on a Havre 

steamer in 1917, during the war. He had an 
immobile cord. A growth invaded the cord, the 
subglottic region, and the thyroid cartilage—as shown 
in the drawings of the tissues removed. Yet, after 
5$ years, he enjoys excellent health and can talk to 
you in very good French ! 

Conclusion. 

This 21 years’ experience with the operation of 
laryngo-fissure confirms me in the conclusion I have 
formed from earlier and less extensive opportunities.* 
If cancer is limited to a vocal cord and is operated 
on with every care, we have, in laryngo-fissure, a 
procedure which is safe in execution and certain in 
its results. The operative death-rate should be nil, a 
serviceable voice can be promised, and there is every 
prospect of permanent freedom from recurrence. We 
may be gratified at helping to establish an operation 
which secures more striking and lasting results than 
can be hoped for with cancer in any other internal 
region of the body. To secure more such results the 
only’other necessity is early diagnosis. 

[The technique of laryngo-fissure was illustrated by 
a lantern demonstration.] 


• Intrinsic Cancer of the Larynx: Operation by Laryngo- 
fissure ; lasting cure in 80 per cent, oi cases, Brit. Med. Jour., 
Feb. 17th, 1912, p. 355. Intrinsic Cancer of the Larynx: 
Operation by Laryngo-fissure and its Results, Trans. Med. Soo. 
Lond., 1919, vol. xlii. p. 105. 


THE CHRONIC APPENDIX AND 
RECURRENT ABDOMINAL PAIN. 

By WILLIAM HENRY BATTLE, F.R.C.S. Eng.. 

CONSULTING SURGEON TO ST. THOMAS’S HOSPITAL ; FORMERLY 
ASSISTANT SURGEON TO THE ROYAL FREE HOSPITAL AND 
THE EAST LONDON HOSPITAL FOR CHILDREN, ETC. 


In all painful conditions of the abdomen for which 
relief is sought it is advisable to think of the appendix 
as a possible cause, for the large proportion of them 
are dependent upon disease of that part of the intes¬ 
tinal canal. The acute appendix has forced itself so 
insistently on the attention of the profession during 
recent years that its manifestations have received 
special recognition, and experts have made attempts, 
not without success, to differentiate from the sym¬ 
ptoms and local signs the pathological state of the 
appendix in each case when it is first seen. It is 
not possible to come to a correct conclusion in every/ 
instance, nor can one name the exact cause of the* 
symptoms in all acute abdominal catastrophes. It 
is therefore advisable to bear in mind the other 
diseases which produce the acute abdomen, especially 
when the attack is a primary one. Later if the illness 
recurs, it is not so difficult to form a correct opinion 
when the details of the previous history are given by 
a skilled observer. During all attacks it is of essential 
importance to come to a conclusion early as to the 
necessity (or not) for operation; fatal cases of post¬ 
poned operation due to a mistake as to the nature 
of the case or the power of individual resistance are 
still only too frequently reported. 

Although the primary attacks which are given in 
the history of patients in which operation was prob¬ 
ably not performed must be considered to some 
extent, the object of this communication, which is 
made to comply with a request of some standing, is 
to give consideration to the more chronic manifesta¬ 
tions of the painful affections of the abdomen depen¬ 
dent so frequently on changes in the appendix. 

Types of Painful Abdominal Attacks . 

Painful abdominal attacks may be divided as 
follows with the view of assisting the diagnosis:— 

(A) 1. Recurring attacks of pain accompanied by 
pyrexia, but without the formation of any swelling 
which can be felt by ordinary examination. 

2. Recurring attacks of pain which are accompanied 
by pyrexia and the formation of a swelling, either 
on the right side of the abdomen or in the pelvis. 

3. Those cases in which there is a history of recur¬ 
ring pains, often severe, usually of short duration,, 
but in which no rise of temperature, formation of 
swelling, or other localising sign has been observed. 

4. Attacks of pain accompanying the formation of 
some tumour in the iliac fossa, but in which there is 
no history of pyrexia. 

5. Cases of left-sided abdominal pain. 

(B) Cases of latent disease of the appendix in which 
some illness due to this is not attributed to its correct 
source. 

It is not necessary to recapitulate the symptoms 
of an attack of appendicitis ; the usual onset is acute 
pain in the iliac region from the first or passing across 
to that part after commencing in the epigastrium. 
With this pain there is vomiting and pyrexia. Locally 
resistance to pressure with rigidity most marked over 
the appendix region, with some abdominal distension- 
before the case has progressed far, and swelling. The 
average attack does not show a high temperature* 
and the patient recovers in a few days. 

Where a mistake is occasionally made in diagnosis 
is in failing to recognise that the local signs will vary 
from the iliac type, according to the position of the- 
appendix. The pain may begin in the back, com¬ 
mence and continue in the subhepatic region, or 
commence in the umbilical region, and only move 
lower down towards the pelvis when the appendix is 
situated in the pelvis. 

It may be difficult some weeks after an attack 
to obtain an account which is dependable as to the 


Fig. 4. 



The eptheHoma on the right vocal cord, 
with surrounding tissues, removed by 
laryngo-fissure. The illustration shows 
that anteriorly the fissure passed a little 
to the left of the middle line. Posteriorly 
the excision includes a good portion of 
the arytenoid, and the cartilage is well 
seen. Above, the excision goes well 
up on the ventricular band, and below 
it extends well down to the subglottio 
area. (Case 52.) 
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local signs which were present. The patient may 
remember there was tenderness when he was examined, 
but cannot say if any swelling was found; he did not 
notice it, and the medical man did not say anything. 
Careful examination should usually find it, but it 
is not present on the first day excepting where the 
attack is a recurrent one and permanent changes 
are already there. It is unusual to get a history 
of swelling when the appendix is pelvic in position. 

It is often advisable to question young people 
without the presence of their parents. They are 
afraid of confessing that they have had attacks of 
pain before the illness which has caused alarm ; often 
such have been regarded as stomach-aches, and no in¬ 
formation of them escaped from the nursery, or the 
illnesses have occurred at school, and been treated 
by the matron of the house without reference to the 
medical officer. Recovery followed the administration 
of castor oil, so they could not have been serious ! 
Besides they often had them and they were not very 
bad ! Sometimes the child is contradicted by the 
parent when admitting the fact that he has had 
abdominal pains. 

It will be sufficient for our purpose if a simple 
enumeration of the principal acute abdominal illnesses 
which have been mistaken for appendicitis, if only 
for a short time, is made. The history given in many 
chronic conditions has to be critically analysed. 

In a previous contribution 1 * * 4 to this subject those 
diseases which resemble appendicitis closely in their 
early stages were grouped as follows:— 

(a) Thoracic.—Those having their origin above the 
diaphragm. Acute inflammation of the lower part 
of the pleura and of the lungs. During the early 
stage of an attack of pneumonia abdominal symptoms 
sometimes simulate those of acute peritonitis very 
closely. If there is an epidemic it may be advisable 
to delay giving an opinion for a short time on the 
chance of the development of some local sign in the 
lung. In children a diagnosis may be impossible 
because of their want of control and expressions of 
pain under any kind of examination when ill. In 
adults it is easier to come to a conclusion; the tem¬ 
perature may be unusually high for an attack of 
appendicitis. The usual careful examination for 
rigidity, local tenderness, swelling, and the presence 
of free fluid in the peritoneum, followed by pelvic 
examination per rectum or per vaginam should be 
made. Direct thoracic signs* are often almost entirely 
lacking for 24 hours or more. 

(b) Abdominal.—Constipation,* acute indigestion,* 
intestinal obstructions, intussusception,* obstruction 
by band, 8 volvulus. Enteritis, gastro-enteritis, mucous 
colitis. Perforations of gastric, duodenal (the fact 
that fluid escaping from this position flows down to 
the right iliac fossa has frequently caused a mistake 
in the diagnosis), tuberculous, stercoral, and other 
ulcers of unknown origin (Dr. C. W. Hutt has observed 
them in both large and small gut of children). Per¬ 
forations produced by foreign bodies. Inflammations 
of various diverticula, peritonitis* of hffimatogenous 
origin (most commonly the pneumococcus, in which 
a localised swelling to the right of Douglas’s pouch 
has been found early in the case). Rupture of 
intra-peritoneal abscess originating in the pelvis. 
Salpingitis, pyosalpinx, extra-uterine gestation; 
rupture of ovarian cyst, or torsion of its 
pedicle. 

Torsion of pedicle of subperitoneal fibroid; acute 
necrosis of uterine fibroid. Biliary colic, acute 
cholecystitis, and perforation of gall-bladder. Acute 
pancreatitis. Calculous affections of kidney and 
ureter, movable kidney producing Dietl’s crises. 
Cross transference of pain from the left kidney. Acute 
coli infection of kidney. 

General diseases, hysteria ; angeioneurotic oedema ; 
Henoch’s purpura ; malaria; abdominal influenza; 

1 Battle: The Acute Abdomen, second edition, p. 110. 

•Barnard: The Lancet, vol. ii., 1902. See also Russell: 
Reports of the West London Medico -Chirurgical Society. 

• These may be accompanied by rise of temperature in children. 

4 Battle: The Acute Abdomen, second edition, p. 90. 


lead colic; the crises of tabes dorsalis; typhoid 
fever*; ptomaine poisoning. 

Rupture of rectus abdominis* by coughing during 
lung inflammation in a child. Rupture of taenia 
muscularis of caecum from over-distension secondary 
to obstruction, either from adhesions or growth. 

Disease of the hip-joint. 

Ascarides in the appendix produce a typical 
appendix attack with high fever and local signs. 
The effect of round worms is less evident, but in one 
instance where a normal appendix was removed 
during an acute attack a round worm was passed per 
rectum a few hours later. 

The diagnosis becomes easier the later the case 
comes for examination, and great help is given by the 
description of an attack given by a careful observer. 

(A) Various Forms of Recurrent Pain. —1. When 
the patient is seen after one or more attacks 
of abdominal pain accompanied by pyrexia, but 
without the formation of any swelling which could be 
felt. These may be spoken of variously as “ bilious 
attacks,” “ gastric catarrh,” “ gout in the stomach,” 
“chill on the stomach,” “gripes,” “gastric fever,” 
44 dilated stomach.” Here the question of abdominal 
influenza arises, and one has seen instances where the 
correctness of the diagnosis has only been questioned 
after repeated attacks of pelvic appendicitis. 

Tuberculosis of the intestine ana peritoneum is not 
always a painful condition, but if there be stricturing of 
the small gut, especially if the strictures are multiple, 
much suffering may be experienced, whilst the local 
signs may be few, if any. The history of a previous 
or accompanying lesion of tuberculous nature, with 
loss of flesh, night-sweats, and some pyrexia may 
give the clue to the nature of the colic. Appendicitis 
may be the main disease and tuberculosis latent. 

Renal Affections .—Early hydronephrosis with 
dropped kidney, tubercle of the kidney, ureteritis 
and calculus of the ureter. The presence of blood 7 
in the urine has been noted in a limited number of 
cases of appendicitis. This was caused by direct 
extension qjf inflammation to the ureter. 

Bacillus Coli Infection of the Right Kidney .—This 
will cause pains of considerable severity in the iliac 
region and towards the pelvis with fever. An exami¬ 
nation of the urine should always be made, but 
occasionally a muddy complexion, dry and dirty 
tongue, with foul breath, will indicate' that there is 
more than an ordinary chronic appendicitis affecting 
the patient. A history of more than one rigor 
should be regarded as important. A case of calculus 
of the left kidney producing symptoms of recurring 
right-sided appendicitis is described elsewhere.* 
Various affections of the intestines produce recurring 
pains in the caecal region. Dr. S. Ren6 Bonnet* 
drew attention to the value in such cases of the 
presence of mucous casts as an aid in the diagnosis 
of muco-membranous enterocolitis. The iliac pains 
of colitis, typhlitis, and perityphlitis (independent of 
appendix disease). Colicky pains occur in dysentery 
and during the course of typhoid fever. In children 
pyelitis of the right kidney and the vomiting of 
acidosis are specially mentioned by Dr. Fraser 10 as 
liable to be mistaken for appendicitis. 

An inflammation of Meckel’s diverticulum may 
recur, or symptoms associated .with a sigmoiditis on 
the right side when the bowel is displaced. In this 
group not only is it necessary to enable one to come 
to a correct diagnosis to inquire regarding frequency 
of the attacks, but information should be obtained 
as to the exact spot where the pain commenced, its 
severity and duration, and whether it remained con¬ 
stant in position. A careful examination should be 
made with the abdominal wall relaxed, in some cases 
vaginal or rectal examination, and when possible , in 
all the X rays employed. 

* Broca described two typical cases in children : The Lancet, 
1906, vol. i., p. 1586. • Carson: Clin. Joura. 1913. 

7 Carless : The Lancet, vol. ii., 1909, p. 1540. Frisch: Brit. 
Med. Jour., vol. i., 1912, Epitome, p. 58. 

• Battle: The Acute Abdomen, p. 115, second edition. 

• The Lancet, 1907, vol. i., p. 1427. 

14 Brit. Med. Jour., 1922, vol. i., p. 175. 
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2. Recurring attacks of abdominal pain which are 
accompanied (or followed) by pyrexia and the forma¬ 
tion of a swelling either on the right side of the 
abdomen or in the pelvis. The swellings, which may 
be found in the iliac fossa in cases of this group vary 
considerably. A chronic thickened appendix may 
be defined, rolls away under pressure, arid the patient 
tells you that it is tender. More frequently the outer 
edge of the rectus is mistaken for it. A mucocele may 
attain a large size and have a definite outline, but 
cannot always be distinguished from a local abscess 
or enlarged and tuberculous gland at the ileo-caecal 
angle, unless there is a history to show how long it 
has been forming. The question of dullness on per¬ 
cussion does not need discussion in chronic cases, out 
in early stages of an acute attack there may be 
diminished resonance in the iliac fossa, and within a 
few hours signs of free fluid in the peritoneum. New 
growth of the appendix usually gives no other symptom 
than those usual in obstructive appendicitis. Actino¬ 
mycosis develops a mass, mostly mistaken for chronic 
abscess, and is not recognised until the appearance of 
the discharge (following incision) suggests the nature 
of the case and it is submitted to microscopical 
examination. 

In cases of chronic obstruction of the large bowel 
the appendix may become dilated to the size of a big 
toe, but this gives no signs by which it can be recog* 
nised, and it does not rupture. This dilatation may 
be preceded by complaints of pain over the ascending 
colon and caecum. 

Torsion of the Great Omentum. 11 —This rare condi¬ 
tion, which in some produces recurring attacks of 
pain in the right iliac fossa, may closely resemble 
appendicitis. The first attack may have been a 
severe one, or no attack may have compelled the 
patient to go to bed. The symptoms are caused 
by a twist of the omentum varying much in extent, 
but nearly always associated with irreducible inguinal 
hernia. When there is no hernia present the diag¬ 
nosis becomes more difficult, there being local pain, 
tenderness with muscular rigidity, a rise of tempera¬ 
ture, and a swelling in the iliac fossa. This swelling 
is produced by the congested or inflamed omentum. 
Exudation of fluid may increase the resemblance to 
appendix abscess. In the more severe cases localised 
gangrene has been associated with suppuration. It 
has been met with in umbilical and ventral hernia. 

Hyperplastic tuberculosis of the caecum is mostly 
discovered during an operation for symptoms caused 
by involvement of the appendix. Although tubercle 
• of the peritoneum and bowel is often seen in abdo¬ 
minal explorations, it is seldom that the appendix is 
primarily affected. The swelling in hyperplastic 
tubercle is not commonly felt, or, if felt, ascribed to 
its exact cause before the abdomen is opened, although 
it occupies the iliac fossa. It sometimes causes pain 
by obstructing the valve, frequently it is the only 
evidence of tubercle. 

Renal affections may cause painful attacks, with 
fever and a tumour on the right side, especially if the 
kidney has dropped to a marked degree. Hydro¬ 
nephrosis, pyelitis, and bacillary infection will occur 
to most, and should not cause difficulty. 

Inflammations of the Pelvic Organs. —The symptoms 
resemble mostly those of an appendix which is pelvic 
in position. In a series of cases published by Sir F. 
Treves, 1 * nine patients gave evidence of continued 
trouble after appendicectomy for chronic disease due 
to mischief in the right ovary, which had probably 
been overlooked at the operation. In some it was 
inflamed, prolapsed, and adherent, secondarily to the 
inflammation of the appendix. It is a rule from 
which there should be no departure that the condi¬ 
tion of the pelvic organs be ascertained in all instances 
of removal of the appendix. The day of the keyhole 
incision has long passed away, but I am not sure that 
the large incisions which are employed by some do 
not err in the opposite direction when made without 

11 Comer and Pinches : St. Thomas’s Hospital Reports, 1904, 
JP. 436. 11 Brit. Med. Jour., 1905, vol. i., p. 457. 


reference to the structure of the abdominal wall. If 
the ovary gives signs of disease, is prolapsed and 
adherent, then it should be removed. Early cystic 
change is not uncommon, but unless these cysts are 
inflamed, bound down by adhesions, are suppurating, 
or have their circulation obstructed by a twisted 
pedicle, it is unlikely that they are the cause of any 
pain which the patient may have experienced. Still 
it is necessary to deal with them, and in the early 
stage a partial removal of ovary may be sufficient. 
Suppuration in these cysts is probably due to infec¬ 
tion from the appendix. Pyosalpinx (infective) is 
not uncommon, the tuberculous form is rare, but on 
one occasion in a girl sent under the care of a 
colleague as typhoid fever, removal of such a tube 
effected a cure. There had been continued fever, 
with sweatings and emaciation. No tubercle could 
be found in other parts, and recovery was lasting. 

Hepatic colic , with blocking of a duct by a gall¬ 
stone, will cause vomiting and pain in the upper 
abdomen. A distended gall-bladder may usually be 
felt below the ribs in the nipple line, moving with 
respiration. In the high appendix any tumour 
which forms will usually be lower down, less definite 
in outline, and fixed. In a fat patient the swelling 
would be difficult to define in either case, but the 
tenderness is higher up in distended gall-bladder and 
nearer the surface. A chronic appendix may coexist 
with gall-stones, and it should be noted that jaundice 
may accompany painful attacks due to a subhepatic 
appendicitis, still even when both coexist the sym¬ 
ptoms may be quite clear. When shoulder pain and 
pain in the back are experienced there is little 
doubt about an affection of the biliary apparatus. 
Occasionally the presence of hyperalgesia may have 
been noted in the right hypochondriac region. 

The importance of coming to a conclusion as to the 
nature of any abdominal attack is evident, for a very 
slight one may be followed by a fulminating one. 
Even if that be the fate of an unhappy individual, and 
he escapes with his life after intraperitoneal suppura¬ 
tion and its complications, he may be left with such 
an amount of intraperitoneal adhesions that his life 
is a misery. Perhaps there may be a protrusion 
through some incision where it was necessary to insert 
a drain. An appendix which has once given rise to an 
attack will probably cause others, but no one can fore¬ 
tell what will be the nature of the illness nor when it 
will develop. In only three instances have appendices 
been found amongst my cases which were apparently 
normal after definite attacks, and in one of these there 
were proofs of former inflammation in the shape of a 
contracted meso-appendix and peritoneal adhesion. 
It is extraordinary to find some patients submitting 
year after year or month after month to typical 
attacks, with indifferent health in between. One man 
gave a history spread over a period of 20 years. He 
stated that during the first attack an incision was 
made in the iliac region for supposed suppuration. No 
pus was found and the appendix was not removed. 
This illness was followed by repeated attacks, some¬ 
times severe, every few months. Ultimately he was 
admitted to St. Thomas’s Hospital for an iliac abscess, 
the pus of which was evacuated. Later a strictured 
and very adherent appendix was excised, and he had 
no more trouble. It would be possible to publish 
many somewhat similar cases. On the other hand, 

I have seen a man die from acute suppurative peri¬ 
tonitis because his medical man would not sanction 
“ interval ” operation when he had recovered from 
his first attack. He was told it was unnecessary. 

Bilious Attacks. —It is the experience of most 
surgeons that the condition of the appendix in 
an operation for acute disease frequently gives 
proof of some change which must have com¬ 
menced long before the attack which has necessitated 
urgent intervention ; yet there may be no history 
of previous abdominal illness obtainable. In other 
instances it may be admitted that a child did 
have bouts of sickness, with pain and fever, t but 
they were only “ bilious attacks ”—a term much 
used by parents whilst children are in the nursery. 
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and even later in life. These attacks may be those of 
unrecognised appendicitis and often prove to be such, 
although the name is gladly accepted as indicating a 
childish ailment of little importance and a peculiarity 
of the individual. Unfortunately, the parents are not 
able to gauge the relative danger of a particular 
illness, and the child who is ill cannot appreciate the 
increased severity of an attack. It not infrequently 
happens that surgical aid is sought when it is too late. 
Amongst the cases which were under my care there 
has been a preponderance of females, and history was 
given of many years’ suffering before some particular 
sign, such as tenderness over the appendix, rigidity of 
muscle, or localised swelling was noted. Four patients 
said they had suffered for many years. Others were 
more definite, naming 1, 5, 7," 10, 13, and even 20 
years of suffering. One patient became better after 
an abdominal abscess, whilst in others one or more 
attacks of definite appendicitis which were recognised 
gave ultimately the key to the cause of the repeated 
illness. It is a painful experience to be sent for too 
late in an acute attack with generalised peritonitis 
when the parents of a child think there is only a severe 
bilious attack, and the medical man has only just 
been called in. 

One often sees enlarged mesenteric glands during 
an abdominal operation in children. Those in the 
ileocsecal angle show a special liability to disease 
but, as a rule, even if evidently tuberculous, they 
should not be excised. They are difficult to turn out 
of their bed, being adherent to overlying peritoneum 
and to important vessels which readily tear. Occasion¬ 
ally these patients present a definite group of sym- 
toms which have been described by Mr. H. W. 
arson. 1 * 

“ The patient is rather undeveloped for his years, giving 
the impression that he is not gaining weight and strength 
normally. The parents say that he has never been strong, 
and that since the symptoms began he has decidedly gone 
back. He is anaemic, rather thin, and often listless in manner. 
He does not play with other boys and often complains 
of feeling unwell. . . . Constipation is not the rule. The 
appetite is poor and the tongue furred. Flatulence has been 
complained of in many instances. One patient had fre¬ 
quency of micturition. There have been only a few cases 
of small rises of temperature, 99°-100° F., and the pulse is 
only quick when the child is in pain. . . . But the main 
symptom is pain and its character is absolutely typical. . . . 
It is a sudden centralised abdominal pain, severe enough 
to make the child cry, lasting for about 15 minutes or less, 
relieved by pressure and hot applications, recurring perhaps 
two or three times a day and stopping as suddenly as it 
begins, so that in the intervals the patient is quite free. 
In some cases the pains occur every day, in others only at 
intervals of a month or so, the attack lasting two or three 
days. Vomiting occurred at the time of the pain in 13 of 
the 39 typical cases. ... It is of colicky nature and relieved 
by pressure and heat.” 

It is not often necessary to remove the glands, but 
it has been done with advantage. 

Caseating and calcareous glands will be shown by 
the X rays. They may form a large mass in the 
ileocsecal angle and occasionally suppurate.. A sharp 
appendix inflammation may bring the case to the 
doctor for the first time. 

3. Cases in which there was a complaint of recurring 
pains in the abdomen, often severe, usually of short 
duration, but accompanying which there is no record 
of elevation of temperature, or of the formation of 
tumour. 

his group may be divided into others,-but it is not 
advisable to elaborate too much. In the diagnosis we 
must consider the referred pains of disease of bones 
and joints, especially the referred pain of caries and 
new growths (chiefly secondary) of the spine. The 
occasional nipping of an imperfectly descended testis 
in the internal ring of children. In the adult the 
involvement of intestine in an inguinal sac on the 
right side—this will cause a sudden attack of pain 
with or without vomiting. If a portion of gut is held 
in the ring the medical attendant will feel it. .Should 
the ring be empty on examination it will be tender. 

*• Trans. Med. Soc. Lond., vol. xli. 


The abdominal pains of locomotor ataxy and lead 
colic 14 must be remembered. In the gastric crises 
of locomotor ataxy the pain is considerable and the 
vomiting incessant. The Argyll-Robertson pupils 
and loss of knee-jerks will give the needful warning. 

The pain in lead colic may be severe, is often 
paroxysmal, frequently unilateral, and the patient 
very restless. Contrary to the condition of patients in 
acute abdominal diseases, he may be found walking 
about. Vomiting may be severe. The usual evidence 
of lead poisoning will be present. 

Simple Hypertrophy of the Appendix .—In a case 
already published, 15 that of a boy of 15, attacks of pain 
had been a source of distress to him every few weeks, 
after the age of 4 years. An appendix measuring 
8 inches in length without signs of inflammatory change 
was removed. 

The behaviour of a foreign body in the appendix 
varies very much according to its nature. When 
hard and pointed, the attacks induced may be very 
acute, whilst in others a recurring pain, especially 
after exertion, may be the chief complaint, without 
any accompanying fever. If a patient has a large 
concretion in the appendix, a ride on a motor-cycle 
or car over a shaky road may easily induce an acute 
gangrenous appendicitis. 

Adhesions 14 about the caecum and appendix as a 
result of appendicitis are common and are found in 
more than 60 per cent, at operation. They may also 
form after an interval operation, but this is unusual 
if no irritating antiseptic is used by the operator. The 
pain may be very severe, necessitating the use of 
morphia, or comparatively slight and only on exertion, 
such as that involved in playing tennis, dancing, &c. 

A sudden and unexpected jar may cure by breaking a 
slight band. In adhesion of omentum to the appendix 
site, or its involvement in the wound during closure, 
the pains may be more those of gastric disturbance. 

Lane's kink (ileal) produces symptoms of obstruc¬ 
tion and intestinal stasis. Pain is almost always 
present and referred to the right side of the abdomen. 

It may be acute with or without vomiting, but is 
never referred to the epigastrium, or diffused over the 
abdomen as in appendicitis. Tenderness is commonly 
found in the iliac fossa and in many there is a feeling 
of distension. There is no rise of temperature. It is 
comparatively rare. 

Impacted calculus in the ureter will be shown if the 
routine examination by the X rays is made. A 
chronic appendix may coexist with this. 

Amongst the members of this group there were 
many who applied for relief, and in none were there % 
other symptoms or local signs to prove the origin of 
the pain ; no fever, no swelling in the region of the 
appendix which could be felt, no local tenderness, not 
even a temporary local rigidity of muscle during an 
attack. The pain was referred to the right lower 
abdomen in most, some were more definite in localising 
it to the site of the appendix. The character of the 
pain varied, some said it was like “ toothache,’* 

“ aching,” like “ hand grasping*” severe “ shaking,” 
“colicky,” “burning,” &c., rarely had there been vomit¬ 
ing during the attacks. Tire free intervals varied, in 
some pain was worse before the periods, in others on 
exertion such as dancing. In some there had been 
attacks during a term of years which they could not 
state, whilst other's named from 1 year to 11. The 
average appeared to be somewhat over three years— 
but some spoke vaguely of montlis. The majority 
found it necessary to rest for a few minutes, when the 
pain would pass off, in other's it lasted for a few hours 
and they had to go to bed. Seldom until the attack 
had recurred many times did they consult a medical 
man ; occasionally much medicine had been taken 
without relief. One had recently been to a well- 
known spa for some weeks, but the pain returned 
when she reached home. Another had been put to 
bed for five weeks but was not benefited. In one the 

14 A. E. Russell: Trans. W. Lond. Med.-Chir. Soc. 

11 Battle and Corner: The Surgery of the Appendix Vermi- 
formis and its Complications, second edition. 

14 The Lancet, 1921, i„ p. 313. 
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uterus had been removed, she stated, without relief. 
Some of these patients had suffered from other 
illnesses, one always had an erythematous eruption 
following the attack, one an attack of herpes, one 
had recently had pleurisy, another two attacks of 
pneumonia. In ten there was an intrinsic stricture, 
six were adherent-—of these two were dilated beyond 
the stricture, whilst in other two a mucocele had 
developed. One presented the scar of an old perfora¬ 
tion. In the larger number there was evidence 
of a previous chronic catarrhal inflammation with 
thickening • and adhesions. 14 

In a section of this group, the ultimate supervention 
of an attack accompanied by one or more symptoms 
indicative of inflammation of the appendix, enabled 
the correct diagnosis to be made. If the attack was a 
slight one there was possibly a difficulty in inducing 
the patient to permit removal, and occasionally 
operation was put off until an undoubted attack of 
appendicitis showed the uselessness of waiting. It 
can be understood how very disheartening medical 
treatment may prove when it is mentioned that the 
first definite attack only supervened after 4,5,6,7,11, 
and even 14 years of ill-health in some of them. 

In ten instances in which there had been an early 
recognised appendicitis, operation was either not 
suggested or was declined. In this group painful 
attacks followed until the individual was tired of 
them. The duration of the history in these varied 
from 4 months to 3, 5, 7, 8, and 10 years. In one«the 
patient had been assured that he would “ grow out of 
it,” another spent four months lying in bed under 
medical supervision, without evident benefit. One 
female patient agreed to operation at the end of eight 
years, but only after three definite attacks in somewhat 
rapid succession. 

The appendix in these patients was pathologically 
affected in the same manner as in the more numerous 
group in which only recurring pains had been noticed 
without definite appendicitis. 

In all cases examination by the X rays proves of 
value. At one time it did not appear possible to obtain 
a view of the condition of the appendix which could be 
relied upon as accurate. Quite recently in an appendix 
there was a large concretion situated beyond a stricture 
which had not been demonstrated in the plate which 
was brought by the patient. Dr. E. I. Spriggs 17 and 
Mr. O. A. Marxer have shown an increasing success in 
a number of these cases. In the eighth series of 100 
they were able to define the appendix 80 times, and 
found it possible to prove the presence or absence of 
adhesions around it. It cannot always be demonstrated 
when pelvic in position. This examination should 
not be limited to the appendix region, for in some it is 
especially important to search for the evidence of 
congenital bands in the duodenal and pyloric area. 

Mr. G. E. Waugh 18 has drawn our attention to the 
frequency of symptoms which are due to a mobile 
ascending colon. By dragging on structures in the 
upper abdomen, the gall-bladder, stomach, duodenum, 
«c., symptoms are produced which simulate disease 
of these parts. We are now chiefly concerned with 
what is called the “ iliac fossa type ” of illness, and 
quote his paper:— 

“ In these cases chronic pain in the right iliac fossa is 
the salient feature added to the usual dyspeptic sym¬ 
ptoms. . . . The condition is generally regarded either as 
chronic appendicitis or merely as dyspepsia in children. 
Pain, not very severe, which often lasts for several days, 
is complained of in the region of the right iliac fossa. It 
is intermittent in character, and examination of the abdo¬ 
men seldom reveals any obvious explanation of its presence. 

. . . Vomiting seldom occurs, but nausea and lack of 
appetite are invariably present. There is often high fever 
with a quickened pulse-rate, and an abundance of acetone 
in the urine. The patient is clearly very ill, and the absence 
of guiding signs in the region where the symptoms are 
experienced is a source of anxiety which may lead to the 
removal of a healthy appendix. In the absence of tenderness, 
rigidity, and mass formation no anxiety need be felt on this 
score; whilst the palpation of the outline of the over- 


,f The Lancet, 1919, vol. i. r p. 91. 
*• Brit. Jour, of Surgery, 1920, p. 343. 


distended ascending colon is sufficient for a diagnosis to be 
made.” 

The operation of fixing the mobile hepatio flexure 
has proved extremely satisfactory in the large majority 
of his cases, and those operated on early responded 
most satisfactorily. 

It is more than probable that many cases of this 
nature were operated upon before his paper appeared 
without satisfaction to the patient. His contribution 
is one of the most important during recent years. 

4. Attacka of Pain which Accompany an Iliac Swelling 
hut in which there may he no History of Pyrexia .— 
Faecal accumulation, typhlitis, and perityphlitis; 
iliac abscess, secondary to spinal disease ; carcinoma 
of the caecum and ascending colon ; dilatation and 
possibly ulceration of caecum, secondary to a growth 
in the large bowel beyond ; prolapse of distended gall¬ 
bladder containing gall-stones; dropped kidney, pos¬ 
sibly hydronephrotic or cystic ; ovarian tumour with 
long pedicle or with twisted pedicle; wandering 
spleen ; sarcoma of the iliac bone. 

5. Left-sided Abdominal Pain .—When symptoms 
such as those described are met with on the left side 
they are not often caused by disease of the appendix, 
unless there is a transposition of the viscera, or the 
appendix is held up by some adhesion to the left of the 
pelvis. Nearly all the instances of left-sided pain 
without tumour or history of fever under observation 
have been due to chronic constipation in the female. 
Probably renal calculus and calculus of the ureter are 
as common on the left as on the right side—but 
dropped kidney is uncommon. In one young adult 
under care for recurring attacks of severe pain on the 
left of the umbilicus of some years , duration nothing 
was revealed by repeated X ray examination, but 
abdominal exploration showed a horse-shoe kidney , 
the left half of which had dropped. Operation 
relieved his pains for a time, but has not prevented 
their occasional recurrence to a lesser extent. 

Sigmoiditis is responsible for nearly all of the 
inflammatory attacks which are encountered to the 
left of the middle line, some of them being followed 
by abscess ; and it is possible in many to find a 
swelling. The possibility of suppuration about a 
carcinomatous growth must not be forgotten, the 
symptoms being similar. In both obstruction may 
occur. Most cases of pneumaturia with faecal matter 
and pus in the urine follow, ulceration secondary to 
sigmoiditis, and rectal examination will show a mass in 
the pelvis. 

. Inguinal hernia in its early development may give 
rise to attacks of left-sided pain in the same way as 
it does on the right side. 

'Hie pains accompanying spinal disease, and that 
which precedes an attack of herpes, must be again 
mentioned. Obstruction from carcinoma of the colon 
and sigmoid will cause local swelling and peristalsis 
in addition to pain. In one instance of carcinoma of 
the transverse colon, in which obstruction was com¬ 
mencing, operation was considered, but declined. 
“ An old friend of the family ” administered a white 
powder; within a few hours acute suppurative peri¬ 
tonitis suddenly commenced which proved rapidly 
fatal. Many years ago a woman, for whom left 
inguinal colotomy for inoperable carcinoma was being 
performed in two stages, ruptured the descending 
colon a day or two after the first stage had been 
completed. Since that time I have always performed 
this operation at one sitting, a tube being put in at 
once and tension relieved. 

(B) Those Cases in which Disease of the Appendix is 
Latent , and the Illness for which Relief is Sought is not 
Attributed to its Correct Source .—This is also an 
important section of our subject, about which during 
recent years we have accumulated more information. 
It is also one which is still regarded by some with a 
certain amount of scepticism. There are many facts 
on which we can rely to prove its existence. The cases 
are divisible into two classes: those in which the 
appendix has given evidence of disease in the past, 
and those in which no history of this can be obtained. 




170 The Lancet,] MR. SWIFT JOLY : RETENTION OF URINE IN ELDERLY MEN. 


{July 22, 1922 


Much has been written about “ appendix ” dys¬ 
pepsia, “ appendix ” gastralgia, &c., ana it is common 
to see a patient who has confessed after the removal of 
his appendix that he has lost his “ indigestion.” 
This term may include almost, if not all, the symptoms 
of dyspepsia, even to those which were once regarded 
as pathognomonic of ulceration of the stomach, such 
as heematemesis. In some of these cases, when there 
has been no pain over the appendix region and no 
history of disease of the appendix, but where the pains 
have been epigastric. Dr. Blair Bell 1 * wrote :— 

“ If the patient complains of pain in the neighbourhood 
of the umbilicus, hypogastrium, or elsewhere, and that pain 
can bo reproduced by pressure over the appendix, which 
may not be tender to pressure itself, then it will be found 
that the appendix is diseased.” 

During an operation for such a condition, exposure 
of the stomach will show that there is no evidence of 
disease in any part of it, “ but its pyloric half is seen 
to be in vigorous and excited action.” “The stomach 
becomes thick, contracted, and pale.” 20 

In the preceding section we have shown the “ quiet ” 
appendix responsible for varying forms of dyspepsia, 
and there can be little doubt that it is the cause of 
other morbid states. Cases of vomiting coming on at 
times without relation to food and without other 
symptoms such as pain, sometimes when the patient 
has gone to bed, sometimes at irregular intervals 
during the day may be cited. 

Mr. W. H. B. Brook 31 has described a case in which 
the removal of a chronic appendix cured a patient 
suffering from ovarian pain and menorrhagia. Sir 
Clifford Allbutt 32 published the account of a case 
which was regarded as “neurasthenia,” “a weary, 
aching, repining woman, a trouble to herself and all 
about her.*” Appendicectomy led to a permanent 
cure. An old history of peritonitis during adolescence 
was recalled afterwards. The possibility of a similar 
cause must be remembered in cases of this kind, for 
removal has been successful in other instances in 
which rest, &c., had been only temporarily useful. 

To these may be added cases of vague ill-health in 
which the patient looks toxic. Lambret, 28 reported 
two cases, (1) ophthalmic migraine, which came on 
two years after an acute appendicitis ; (2) epileptiform 
attacks which were of long standing and associated 
with much derangement of the digestive functions. 
Here there was a kind of aura originating in the csBcal 
region. No. 1 was cured; No. 2 much improved by 
removal of the appendix. Martley 24 operated upon 
a man who had 12 attacks of M£ni&re’s disease before 
an acute appendicitis with operation. Four years 
afterwards he had been free from further attacks. In 
another case an aural attack occurred at 37 and a 
second at 43. Operation at 49 for acute appendicitis 
—no further aural attack for 20 months. 

Dr. Euzi&re considers that it is mostly in old-standing 
affections of the appendix, or at least of the digestive 
tract, that the transference of the pain in cases of 
early pneumonia is made to the abdomen. 25 

In a recent annotation in The Lancet 26 attention 
is drawn to a paper by’ Dr. O. Usland, which shows 
that in live cases of urinary symptoms due to bacilli 
treatment was not satisfactory’ until after removal of 
the appendix. In each case similar germs were 
found in the appendix, whence they’ had made their 
way to the right kidney. The end of the paragraph 
may be quoted, “ The doctrine of focal infection has 
now reached a stage when it is liable to be parodied 
by undiscriminating enthusiasts and to fall into 
disrepute. But papers such as Dr. Usland’s make it 
transparently clear that this doctrine contains more 
than a modicum of truth, and that it leads to thera¬ 
peutic measures which would probably have been 
neglected without it.” 

*• Brit. Med. Jour., 1904, vol. ii., p. 1146. 

* # Moynihan : Brit. Med. Jour., 1910, vol. i., p. 241. 

11 Brit. Med. Jour., 1907, vol. ii., p. 70. 

11 Ibid., vol. i., p. 413. 

“Arch. Prov. de Chir., October, 1911. 

11 Brit. Med. Jour., 1914, vol. i., p. 1352. 

•* Rev. Franc, de M6dec. et de Ohir., 1909. 

*• The Lancet, 1922, i., p. 807. 


RETENTION OF URINE IN ELDERLY 
MEN.* 

By J. SWIFT JOLY, F.R.C.S. Eng., 

BURGEON TO ST. PETER’S HOSPITAL FOR STONE AND TO THE 
LONDON LOCK HOSPITAL I CONSULTING UROLOGIST, 
WANDSWORTH MUNICIPAL HOSPITAL. 


As senile enlargement of the prostate is the most 
common cause of retention of urine in men over 
60 years of age, I shall only deal with the immediate 
treatment of prostatic obstruction. 

Symptoms of Prostatic Obstruction . 

As the prostate becomes enlarged, the first evidence 
of retention is the presence of residual urine. This 
means that the patient never empties his bladder 
completely, but always leaves a certain residue 
behind. In the earlier stages of the disease the 
patient is quite unaware of this condition, and 
expresses great surprise when it is demonstrated to 
him. The amount of residual urine may vary from 
a few drachms up to a couple of pints, but from a 
clinical p°int of view it is better to divide these 
patients into two classes, according as the amount 
of residual urine is small or large. I have selected 
10 ounces as an arbitary limit, and will speak of 
patients with less than 10 ounces residual as cases 
with a small amount of residual urine, and patients 
w-hc^ retain more than half a pint as cases with a 
large amount of residual urine. 

A patient with a small amount of residual urine has 
increased frequency of micturition, especially at 
night. He must rise from two to four or five times 
during the night to pass urine. During the day the 
frequency’ is not so marked, and he can retain urine 
comfortably for two or three hours. The stream is 
diminished in volume, and the force of the jet is 
poor. There is often some slight delay’ in commencing 
the act of micturition. Beyond tliis he has little or 
no inconvenience, as no pain is felt unless infection 
or a stone is present. These patients are seldom 
liable to complete retention, and if it does occur it 
is only transitory, and spontaneous micturition is 
re-established after two or three days. Retention 
is usually caused by errors in eating or drinking, 
especially by over-indulgence in alcohol, by a chill 
or wetting, by constipation, or if the patient has been 
forced to hold his urine for a considerable time after 
the desire to micturate has been experienced. If, 
however, his bladder is infected the frequency is 
more marked, and is diurnal as well as nocturnal, 
and pain or scalding along the urethra is felt during 
the act. Infection always renders the patient more 
liable to retention. 

A patient with a large amount of residual urine has 
marked frequency of micturition. He is compelled 
to pass urine from five to ten times at night, and 
about every hour or oftener during the day. The 
stream is little more than a dribble, and there is no 
force in the jet. There is a long latent period, and 
he often has to wait for several minutes before the 
urine commences to flow. There is also a consider¬ 
able amount of difficulty, and involuntary straining, 
which is sufficient to bring on an “ attack of piles.” 
However, the patient soon realises that straining does 
not help him to empty’ his bladder. There is always 
polyuria, the amount excreted in the 24 hours being 
increased to 80 or 100 ounces, or even more. I have 
recently’ seen a patient in this condition who had 
been passing 12 pints of urine a day for several weeks. 
The urine is pale, has a very low specific gravity— 
1005 to 1010—and usually contains a trace of albumin. 
The percentage of urea and of other urinary solids 
is notably diminished. There is little or no pain, 
except a slight suprapubic ache, which is due to 
distension of the bladder, and sometimes a dull pain 
in the loins due to back-pressure on the kidneys. In 
addition to these local signs, the patient generally 
shows definite evidence of renal failure. The clinical 
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signs of renal failure are loss of weight, progressive 
weakness, headaches, thirst, dryness of the mouth 
and throat, a dry glazed tongue, distaste for solid 
food, constipation, a dry, harsh skin, and a peculiar 
earthy pallor. Some of these signs are usually 
present, and should always be carefully looked for, 
as they are danger signals, and indicate that prompt 
measures must be taken or the patient will lose his 
life. 

The next stage in prostatic obstruction is complete 
and chronic retention, or over-distention with over¬ 
flow incontinence. The latter is the most advanced 
stage of uncomplicated prostatic obstruction, and 
therefore the most dangerous for the patient. A 
patient with overflow incontinence complains that he 
first noticed the urine escaping during sleep, but 
later on the incontinence was also diurnal. He gives 
a history of frequency of micturition extending over 
several years, and may be unaware that there is a 
large accumulation in his bladder. He states that 
he has been failing both mentally and physically for 
some time, and invariably presents some signs of 
renal failure. On examination of the abdomen a 
large pear-shaped swelling is noticed. It commences 
behind the pubis, and extends upwards to, or even 
above, the umbilicus. It exactly resembles the 
uterus of about the sixth month of gestation in size, 
shape, and appearance. It is painless, but on pres¬ 
sure there is a desire to micturate. It can be easily 
palpated, because the abdominal walls are lax ; in 
cases of acute retention it is often difficult to palpate 
the bladder on account of rigidity of the recti. It is 
dull on percussion. When an over-distended bladder 
is once seen the clinical picture is so marked that it 
can never be forgotten. These patients are always 
free from infection. The urine is clear and pale, the 
specific gravity is usually below 1005, and there is 
generally a trace of albumin. The percentage of 
urea and other urinary solids is very low. There is 
always marked polyuria. These patients are extremely 
prone to infection unless rigid asepsis is maintained 
during catheterisation, and if they once become 
infected they invariably die within a few days. 

From its earliest stage prostatic obstruction exerts 
an injurious effect on the kidneys. It is a well-known 
fact that in the later stages the ureters and the renal 
pelves become dilated, and the true renal tissue 
atrophied by pressure. It is often difficult to see 
any renal cortex at all at a post-mortem examination 
of a patient who has died as a result of prostatic 
obstruction, and the microscope reveals the fact 
that the small amount of excretory tissue left is 
almost strangled by fibrous tissue. But it is not so 
well recognised that this gradual destruction com¬ 
mences almost in the earliest stage of the disease. 
A man with an unrelieved prostatic obstruction is 
constantly damaging his kidneys, and may be com¬ 
pared to a man living on his capital. If the capital 
is sufficient, and he draws on it slowly, all may go 
wdl, but if the capital is insufficient to meet the 
demands put upon it, he will some day be penniless. 
The prostatic case may live for a considerable time 
in apparently good health, but his renal tissue is 
steadily being consumed. If a crisis occurs he 
suddenly becomes uraemic. A slight amount of 
renal failure does not give rise to any clinical signs, 
and can only be detected by means of modem tests 
of the renal function, and patients who show the 
slightest clinical signs of renal failure must have 
badly damaged kidneys. For this reason the 
apparently healthy condition of many of these 
prostatic cases is most misleading. 

The Treatment of Prostatic Obstruction. 

The only effectual treatment of prostatic obstruc¬ 
tion is removal of the gland, and the question of 
operation should be carefully considered unless some 
definite contra-indication exists, but there are very 
few contra-indications to prostatectomy. However, 
I now wish to point out the best methods of dealing 
with some of the acute accidents that may occur in 
the course of chronic prostatic obstruction. 


In acute retention it is perfectly easy to pass a 
catheter and empty the bladder, but this may be the 
very worst thing for the patient. Before cathe- 
terising one should examine the abdomen, and 
percuss out the area of bladder dullness. If this does 
not rise more than two inches above the pubis there 
is little risk in emptying the bladder completely, but 
even in this case the patient should immediately be 
sent home to bed. He should be told that it will be 
necessary to catheterise him again in six or eight 
hours, and that during the interval he should have a 
brisk purge, and take plenty of fluids. Hexamine, 
or some other urinary antiseptic, should be prescribed 
as a prophylactic. The patient should be kept in 
bed for at least a week, or until the power of spon¬ 
taneous micturition returns. It is not usual for 
these patients to pass at once into the stage of com¬ 
plete catheter life, as the attack of retention usually 
only lasts about four or five days, but it should be 
looked on as a warning, and a foretaste of a condition 
that will become permanent if the obstruction is 
allowed to persist. 

If, however, it is found that the bladder is over - 
distended and either forms a palpable tumour in the 
abdomen or else gives a dull percussion note rising 
higher than two inches above the pubis, it is extremely 
dangerous to empty the bladder completely when 
the patient is first seen. If he is in great distress a 
catheter may be passed, but not more than 15 ounces 
of urine should be drawn off. This amount is the 
maximum that should ever be drained from an over¬ 
distended bladder under these circumstances, and 
the withdrawal of this amount will be quite sufficient 
to relieve the patient’s distress. After the patient 
has been put to bed his bladder can be emptied 
slowly by either of two methods. The first is by 
regular catheterisation every six or eight hours, 
withdrawing a slightly larger quantity of urine every 
time the instrument is passed. For instance, if 
15 ounces is withdrawn on the first occasion 20 may 
be taken away on the second, and 25 on the third, 
and so on until the bladder has been completely 
emptied. Once this stage is reached it is most 
important not to allow the bladder to refill, and a 
course of regular catheterisation, at least three times 
in the 24 hours, should be instituted. If the power 
of spontaneous micturition returns a catheter should 
still be passed every morning and evening, unless the 
amount of residual urine falls to less than 10 ounces. 
The second method of emptying an over-distended 
bladder is to pass a catheter, previously fitted with 
a spigot so that the urine cannot escape, and to tie 
it in place. The spigot should be removed at the 
end of every hour, and from 4 to 5 ounces of urine 
drained off. It is most important that the spigot 
should not become loose and allow all the urine to 
escape. If it does, the bladder should immediately 
be filled up with sterile normal saline, or boric lotion. 
The most important points in this treatment ares 
(1) never empty an over-distended bladder in an old 
man suddenly, and (2) once such a bladder is emptied, 
never allow it to become filled again. 

A patient with chronic distension and overflow 
incontinence is in a still more critical condition, but 
he rarely suffers pain. His only complaint is the 
inconvenience and annoyance of the urine dribbling 
away. It would be better for him if he did suffer, 
as then he would not allow the obstruction to become 
so advanced before seeking advice. It is advisable 
not to attempt catheterisation on such a patient in 
one’s surgery or in an out-patient department. He 
should be put to bed before any instrument is passed. 
If a fair amount of urine appears to be dribbling 
away it is better not to pass a catheter at once. 
Let hi m drain into a urinal, and estimate the amount 
of urine passed in the 24 hours. Suppose, for example, 
96 ounces were passed in this time, the average 
hourly excretion is 4 ounces. Then pass a catheter, 
armed with a spigot, and draw off 5 ounces every 
hour. By this means the accumulation in the 
bladder is diminished by one ounce an hour. It is 
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essential that the bladder should be emptied very 
slowly, and the pressure only allowed to fall very 
gradually. A rough estimate of the time necessary 
to empty one of these over-distended bladders can 
be made by measuring the height to which it rises 
above the pubis. The height of the vesical swelling 
should not be reduced more rapidly than one inch 
per diem, so that if the bladder rises four inches 
above the pubis one should take four days to empty 
it completely. The reason I lay such stress upon 
slow drainage is that if the bladder is suddenly 
emptied there will be a sharp attack of hfematuria 
followed by suppression of urine, and the greatest 
difficulty will be experienced in getting the kidneys 
to act again. As a rule, the patient dies about five 
or six days after his bladder has been emptied too 
rapidly. The reason for this suppression is as 
follows: the sudden relief of the urinary pressure 
causes an intense engorgement of the renal venules, 
which have lost their tone, and this venous engorge¬ 
ment may be sufficient to impede the renal circula¬ 
tion so much that- the excretion of urine ceases. 
The treatment is to re-establish the urinary pressure 
by filling up the bladder with sterile fluid. When 
the excretion of urine commences again the bladder 
should be emptied so slowly that- the veins art* given 
sufficient time to recover their tone before the urinary 
pressure falls to zero. Once a chronically over¬ 
distended bladder has been emptied regular cathe¬ 
terisation must be instituted. 

I do not recommend catheter life for prostatic 
retention in any case. It should never be recom¬ 
mended as a permanent condition. In the first place, 
it is dangerous. The mortality during the first 
month of catheter life is 9 per cent. This is greater 
than the operative mortality after prostatectomy. 
In the second place, it is a miserable existence. The 
majority of patients who have tried it sooner or later 
come to have the gland removed. Self-catheterisation 
may make the downward path less steep, but it does 
not make it any smoother or less dangerous. Lastly, 

1 have never seen a patient w r ho was able to avoid 
infection. If he is lucky the infection remains 
localised to the bladder, but usually it sooner or later 
spreads up to the kidneys. Any patient suffering 
from enlargement of the prostate who has more than 

2 ounces of residual urine should be advised to have 
the gland removed without delay. When it is done 
in this stage the operation is a prophylactic measure, 
and acts as an insurance against future trouble. 

Technique of Catheterisation. 

Choice of Instrument .—For ordinary use a gum- 
elastic coud4 catheter is the best. It is almost the 
only type of catheter used at St. Peter’s Hospital. 
The objection that gum-elastio instruments cannot 
be boiled no longer holds good. Modern instruments 
will stand boiling if certain precautions are observed. 
The catheter should be dropped into boiling water, 
and left there for two minutes, and then cooled in a 
dilute antiseptic lotion. It is important that the 
catheter should not touch either the bottom or the 
sides of the steriliser, as they are always hotter than 
the boiling water, and their temperature is sufficient 
to destroy the varnish. This means that tin* steri¬ 
liser should be long enough to take the catheter 
without bending it, and if there is no tray in the 
steriliser the catheter should be wrapped up in a 
piece of lint. It should also be remembered that 
when the catheter is in the boiling water the varnish 
is extremely soft, and liable to damage if roughly 
handled. After use the catheter should be washed 
inside and out in cold water, and put away dry. 

Lubricant. —Sterilised olive oil is the best lubricant, 
as it is the best medium for diminishing friction, but 
it is difficult to prevent it from becoming contami¬ 
nated, and it offers no resistance to the growth of 
organisms. Liquid paraffin is an excellent lubricant, 
and does not suffer from this objection. It is best 
to add one part of paraffin to ten of water, and boil 
the whole before use. The only objection to this 


lubricant is that it is inconvenient if the surgeon is. 
called out to see a patient in his own home. In this 
case I prefer one of the catheter jellies that are 
sold in collapsible tubes. They are composed of a 
mucilage of gum, to which an antiseptic such as- 
oxycyanide of mercury is added. This gives fair 
lubrication, and has the advantage that it is soluble 
in water, and therefore can be used for cystoscopy. 

Asepsis .—Once the catheter has been sterilised 
one should not touch any part of the instrument that 
will enter the patient’s urethra. This is only possible 
if either a gum-elastic or a metal instrument is used. 
The great drawback to soft rubber catheters is that 
this method of introduction is impossible. A soft 
rubber catheter must be very thoroughly lubricated 
and must be passed inch by inch. Any organisms 
on the surgeon’s hands are liable to be carried bv the 
lubricant into the bladder. On the other hand, a 
gum-elastic catheter has sufficient backbone, when 
it is at the ordinary temperature, to allow its being 
passed while held by its extreme end. The portion 
within the urethra soon reaches the body temperature, 
and is then soft enough to follow the curve of the 
urethra without doing any damage. The patient’s 
prepuce should be fully retracted, and the whole 
penis thoroughly washed, first with soap and water 
and then with an antiseptic, and the terminal portion 
of the urethra should be syringed out with boric 
lotion, or oxycyanide of mercury (l in 6000). 

Technique of Passing a Gatheter .—Stand on the 
right side of the patient. Hold the penis behind the 
corona between the middle and third fingers of the 
left hand, while the lips of the meatus are held open 
by the thumb and index finger. Hold the catheter 
by its proximal end in the right hand, and insert the 
tip into the meatus. The coud4 beak should always 
press against the roof of the urethra. The penis 
should be pulled upwards by the left hand, the action 
being much more that of pulling the penis over the 
catheter than pushing the instrument down the 
urethra. If the penis is kept on the stretch the 
cul-de-sac of the bulb will be obliterated, and the 
coud6 point will automatically enter the membranous, 
urethra. In most cases it slides easily into the 
bladder, but if the middle lobe of the prostate is very 
large it may prevent the onward passage of the 
instrument. If this happens, withdraw it about 
half an inch, rotate it slightly, and then pass it 
forward again. It will then most likely travel up 
in the groove between the middle and lateral lobes. 
Usually no difficulty will be experienced if a large 
(Nos. 10 to 12 E.) catheter is used, and all the move¬ 
ments are carried out slowly and gently, and if the 
patient does not strain or resist. If a soft instrument 
cannot be passed, a coud<$ catheter mounted on a 
stylet should be tried. A 1/4 Lister’s sound makes 
the best stylet, but as it is usually too short for the 
ordinary catheters they must be cut down to fit it. 
Grasp the penis as before, but hold the instrument, 
point downwards, horizontally over the middle line 
of the patient’s abdomen. Insert the tip into the 
meatus, and pull the penis upwards over the catheter. 
Keep the instrument flat along the patient’s abdomen 
till its point reaches the bulb, then raise the handle, 
and it will at once slip into the posterior urethra. 
Keep the penis on the stretch the w hole time, and by 
depressing the handle between the patient’s thighs 
the bladder will be reached. If the catheter catches, 
withdraw it about half an inch, then holding the 
stylet steady, gradually push the catheter forward 
over it. This will cause the point to curve forwards, 
and slip over the projection of the middle lobe. The 
greatest care and gentleness is necessary in all these 
manceuvres, as the enlarged prostate is very soft, 
and it is extremely easy to make a false passage. If 
any difficulty has been experienced in passing the 
instrument it is advisable to tie it in place for 24 
hours. This will have the effect of straightening 
out the urethra, and will render subsequent cathe¬ 
terisation ea,sy. If a blood-clot blocks the eye of the 
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instrument the best method of freeing it is to inject 
-& small quantity of lotion (about half an ounce) 
forcibly into the bladder by means of a syringe. 
Lastly, if all attempts at catheterisation fail the 
bladder must be punctured above the pubis. It is 
best to cut down on the bladder, make an opening 
large enough to admit the tip of the index finger, 
and fix a de Pezzer self-retaining catheter in it. 
The urine can then be drained off slowly through it. 
If there are no facilities at hand for an open opera¬ 
tion temporary relief may be given by puncturing 
the bladder by means of a trocar and cannula, but 
immediate steps should be taken to move the patient 
into a nursing home or hospital for a cystotomy. 


PERI-AKTERIAL INJECTION OF ALCOHOL 
IN THE TREATMENT OF SENILE 
GANGRENE. 

(Preliminary Communication .) 

By W. SAMPSON HANDLEY, M.D., M.S. Lond., 
F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITAL. 


The two following cases seem to be worthy of 
detailed record as illustrating a new method of 
producing vaso-constrictor paralysis, a method free 
from some of the objections attendant on the operation 
of sympathectomy introduced by Leriche, of Lyons. 

Case 1.—Female, aged 09, was admitted to the Middlesex 
Hospital under my care on Dec. 26th, 1921, for senile gan¬ 
grene of the right foot. Fifteen years previously the patient 
suffered an amputation through the right forearm for 
4 ‘ blood poisoning.” This doubtless arose from a septic 
infection of a finger. The stump is healthy, but the illness 
no doubt did toxic damage to her arteries. Two years 
before admission Mr. T. H. Kellock removed half her tongue 
for carcinoma. There is no recurrence. Ten days ago 
she noticed her right foot felt cold and numb. It was 
tender and she could not comfortably put it to the ground. 
She noticed, too, that it was purple and discoloured. 

Condition on Admission .—A thin, rather frail woman, 
looking quite her age. All the toes of the right foot are 
blackish, cold, wrinkled, and almost immobile. Some 
variations in colour are recognisable. While the fourth 
and fifth toes are almost black, the great toe and the second 
and third toes are dark purple in colour. The gangrene 
appeared to extend some distance along the metatarsals 
both on the dorsal and plantar aspects. On the dorsum 
the dark-purple discoloration of the skin, accompanied 
by loss of natural heat, occupied a triangular area with its 
apex directed backwards reaching to the base of the second 
metatarsal. The boundary of this area crossed the neck 
of the first and the head of the fifth metatarsal, and showed 
traces of an incipient line of demarcation. On the sole the 
dark discoloration of the skin extended a little farther 
back, and was more sharply triangular. It was mottled 
with patches of lighter purple, and the loss of natural heat 
was less complete. Tactile sensation was completely lost 
over the toes and over the purple area of the foot. The 
patient complained only of slight twinges of pain in the 
foot. No pulse could be felt in any of the arteries of the 
right lower limb, even in the femoral. The femoral and 
popliteal arteries were hard, cord-like, and pulseless, in 
the left femoral artery pulsation was present, but the left 
popliteal and its branches were pulseless. On this side also 
the arteries were hard and cord-like, and the left foot was 
blue and cold, though distinctly warmer to the hand than 
the portion of the right foot above the gangrenous area. 
The urine was free from sugar and albumin. 

Course of Case .—During the first three weeks of January 
the gangrenous area remained dry and the temperature did 
not rise above 99° F. The discoloration of the foot became 
darker, but its area did not extend. I was very reluctant 
to amputate on account of the patient’s general feebleness 
and the absence of a pulse in the right femoral artery. It 
seemed likely that gangrene of the naps would follow even 
a high amputation. On Jan. 14th discharge began to come 
from between the first and second toes, and the tissues over 
the fifth metatarsal showed signs of moist gangrene. All 
the toes were now quite black and shrivelled. The tempera¬ 
ture rose to 100° and pain increased. 

I considered, as an alternative to amputation, Leriche’s 
operation of sympathectomy, but the patient’s pipe-like 
femoral artery seemed unpromising material for such a 


delicate operation as the excision of a sleeve of tunica adven¬ 
titia. It occurred to me that the object of the operation 
could be secured in a much simpler way by injecting the outer 
coat of the artery with alcohol. This is, of course, the 
present method of choice for destroying the conductivity of 
sensory nerves, and there seemed no reason to doubt that 
it would be equally effective for the sympathetic nerves. 
I feared, groundlessly as it turned out, that the arterial 
narrowing was entirely due to organic thickening of the 
walls, and would be unaffected by artificial vaso-motor 
paralysis, but nevertheless, as amputation was the only 
alternative, I decided to try the alcohol injection. 

On the 23rd, under light ether anaesthesia, I exposed the 
right femoral artery in Hunter’s canal, divided its sheath, 
and with a very fine hypodermic needle, obliquely intro¬ 
duced into the tunica adventitia, I injected about 4 minims of 
rectified spirit at each of four equidistant points around its 
circumference. No pulsation could be felt in the artery, 
even when exposed. No local change in the calibre of the 
artery followed the injection, but where the alcohol was 
injected a whitish, ill-defined, opaque band appeared around 
the vessel. The wound was irrigated with flavine and closed. 
The following day, the 24th, the patient volunteered the 
statement that she felt better and more comfortable in her 
foot. During the few days previous there had been increas¬ 
ing pain in the foot. On examination the foot, contrary 
to all previous observations, was decidedly warmer than 
the sound foot. A return of warmth was noticeable even 
on the dark, purplish-black areas on the dorsum and sole. 

On the 31st an area as large as a penny on the dorsum at 
the base of the great toe, which had been black, was found to 
have recovered its normal colour. Surface thermometers 
were used for the first time. They showed on the dorsum 
of the right (affected) foot above the gangrenous area a 
temperature of 31°C. At the corresponding spot on the 
left foot the temperature was 29°C. 

On Feb. 15th the right leg and foot were still decidedly 
warmer than the left. The dark purple area on the dorsum 
was becoming lighter, and islets of comparatively normal 
colour were appearing over the discoloured area on the sole. 
The foot was warm up to the base of the toes. On Feb. 17th 
the surface temperatures were, right foot 31-5°, left foot 
27On the 21st right foot 31-75°, left foot 27°. There 
was thus a slowly progressive increase in the surface 
temperature of the right foot, accompanied by a fall in the 
temperature of the left (normal) foot. The latter event 
may perhaps be accounted for by the diversion to the right 
lower limb, owing to the relaxation of its arteries, of an undue 
share of blood. The operation was in fact robbing Peter, 
the left foot, to pay Paul, the gangrenous foot. The con¬ 
dition of the left foot, which was distinctly more cold and 
blue than before, caused me some anxiety, and a prophy¬ 
lactic injection of the left femoral artery was considered, 
but was postponed in view of the predominant needs of 
“ Paul ” at the moment. By March 27th, when the second 
pair of drawings were done, the dorsum had recovered its • 
colour as far as and a little way along the toes. Definite 
inflamed lines of demarcation had appeared round each toe 
near its base. There was still some light mottled discolora¬ 
tion of the sole of the foot, but it was rapidly clearing up. 
There appears to be every prospect that amputation will be 
avoided and that the patient will recover with the loss of 
her toes only. 

By the 31st the line of demarcation round the toes had 
become a deep groove and the dead portions of the toes 
could be rocked upon the still living portions. The excel¬ 
lence of the vascular supply right up to the line of demarca¬ 
tions was shown not only by the bright colour of the granula¬ 
tions forming the floor of the groove, but by the entire 
absence of sepsis at the line of separation. 

In this case the revitalisation of a portion' oi'tliO 
foot which had shown all the early sighs of mortifica¬ 
tion and had been provisionally marked off for separa¬ 
tion by a slight but definite fine of demarcation, is 
a phenomenon unique in my experience. Was this 
tissue dead, and did it undergo a local resurrection ? 
It seems more likely that, though it showed the signs 
of death, it was in a moribund but still recoverable 
condition when the reviving tide of blood reached it. 

Case 2.—A male, aged 70, was admitted to the Middlesex 
Hospital under my care on March 7th, 1922. There was 
nothing important in his history except that he had suffered 
from painter’s colic severely at the age of 45 years. Six 
weeks before admission one evening the patient was bathing 
his feet, when suddenly his left foot became cold and numb. 
He rubbed his left foot but could not get it warm. There 
was pain in the foot on trying to walk. He went to bed and 
had his left foot rubbed for half an hour and painted with 
iodine. During the night the pain became more acute, and 
medical advice was sought. During the succeeding three 
weeks the pain was acute, but it has gradually diminished. 
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until now he feels only twinges which go from his heel to 
his ankle, and from the big toe up to the front of the ankle. 
He also has “ pins and needles ” in the foot. 

Condition on Admission .—Pulse 78, temperature 98° F., 
respirations 20. The left foot shows a dry type of gangrene 
with crinkled skin extending from half way down the meta¬ 
carpal bones to the ends of the toes. The sole of the foot 
is also affected up to the os calcis. The colour of the gan¬ 
grenous part is darkest purple to black, and it is bounded by 
a well-marked line of demarcation. The gangrenous area 
is cold, but the part above it feels warmer than the cor¬ 
responding part of the opposite limb. The pulse cannot be 
felt in the dorsalis pedis or posterior tibial artery of the 
affected limb, but is present in the popliteal artery. In 

A. Fig. I. B. 



Fro. 1. A, B.—Two views of the right foot in Case 1, 
just before operation, showing the extensive area of 
gangrene. 


the sound limb pulsation can be felt in all the arteries. The 
urine is free from sugar. Systolic blood pressure 160, 
diastolic blood pressure 120. 

In this case the symptoms indicated an embolic gangrene, 
and therefore the case did not appear suitable for alco¬ 
holic injection, especially as the non-gangrenous part of the ( 
foot on the affected side already showed an increase of > 
surface temperature. Nevertheless, in the forlorn hope 
of averting an amputation, it was decided' 'to try the I 
injection. 

On the 9th the injection was nnsde round the femoral 
artery in Hunter’s canal, exactly as in Case 1. Immediately 
after the operation the temperature on the affected side . 
rose H°. while the* of the sound leg remained con¬ 
stant. Ca toe 14th the surface temperatures were : 
Sound leg 32-4°, affected leg 33-5°. The patient was much 
more comfortable. He was sleeping well and feeling much 
better, but still had some twinges of pain in the foot. On 
the 17th temperatures were : Sound leg 31°, affected leg 33°. 
On the 21st: Sound leg 30\ affected leg 32*25°. The opera¬ 
tion wound was healed, the gangrene remained dry and 
stationary. No recession of the line of demarcation was 
noted. 

In this case, as was expected, the operation 
brought but slight benefit, although it may have 
prevented the further extension of the gangrene. 
It is interesting to note that the operation definitely 
accentuated the vaso-dilatation already present. 
Possibly, therefore, it may enable amputation to 
be done through the ankle instead of through the 
thigh. 

Later Note .—April 1st, 1922. Patches of the dark 
purplish area of the metatarsal region are slowly 
recovering their natural colour, though situated 
distal to the line of demarcation. 


The Work of Leriche. 

I propose now to give some account of the important 
pioneer work of Leriche 1 which first directed my 
attention to the subject of this paper, and to indicate 
certain differences in the results given, by sympathec¬ 
tomy and by alcoholic injection respectively. Leriche 
has found that if an artery is exposed by the division 
of its sheath, and if its adventitia is pinched, a con¬ 
traction of the vessel occurs, its pulsation stops, and 
its size diminishes. If the cellular layer (presumably 
the tunica adventitia) is actually excised, the artery 
shrinks still more, to one-third or one-fourth of its- 

C. Fig. 2. D. 



Fig. 2. C, D.—The same foot 35 days after peri-arterial alcohol 
injection of the superficial femoral artery showing recession 
of the line of gangrene and tho formation of new lines of 
demarcation arouna the toes. 

normal size. The contraction affects only that portion 
of the artery which is injured by the operation. It 
usually causes the pulse to disappear, but does not 
altogether interrupt the circulation. For some hours 
pulsation is imperceptible or feeble, and the limb is 
colder than its fellow by 3° or 4 U C. After from 
3 to 16 hours entirely different symptoms supervene— 
namely. (1) an elevation of local temperature, amount¬ 
ing to 2 5 or 3° in the affected limb, accompanied by a 
subjective sensation of heat, (2) an elevation of 
arterial pressure up to 4 mg. in the affected limb as 
compared with the opposite limb, and (3) an increased 
amplitude of the pulse, as shown by sphygmographic 
tracings. It is important to notice that after peri¬ 
arterial sympathectomy this vaso-dilator reaction is 
transitory. It diminishes about the fifth or sixth day 
and disappears in from three to four weeks. 

Technique of Sympathectomy. 

Leriche thus describes his operation :— 

“ Tho technique is to isolate tho artery on (? for) 8 to 
10 cm., to fix the vascular sheath after dividing, to hold one 
part with a forceps and dissect off the cellular tissue either 
with knife or cannular round until there has been effected 
complete denudation of the vessel, which becomes greatly 
reduced in size. This brings no injury to the arterial 
wall. I verified this fact twice at four and eight months’ 
interval.” 

Leriche has had successes from sympathectomy in 
the following conditions : (1) Causalgia after war 

wounds ; (2) certain painful crises preceding gangrene 

‘Some Researches on the Peri-arterial Sympathetica, by Kenc 
Leriche, M.D. Lyons, Annals of Surgery, October, 1U21. , 
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caused by obliterative endarteritis; (3) “ painful 

acropareesthetic syndromes consecutive to bruise of 
finger, to wounds of hand, palm, or foot-sole ” ; (4) in 
Raynaud’s disease ; (5) sometimes in cases of painful 
stump ; (6) in muscular spasm secondary to war 

wounds ; (7) in trophoedema ; and (8) in trophic ulcers 
but here the result may be temporary. Leriche has 
performed the operation 64 times. 

Differences Between the Results of Sympathectomy 
and of Peri-Arterial Alcohol Injection. 

In sympathectomy local contraction of the artery 
occurs, and a period of very low circulation, lasting up 
to 15 hours, precedes the onset of vaso-dilator sym¬ 
ptoms. The vaso-dilator symptoms, when they 
supervene, last only for three or four weeks. It is 
obvious that an initial extreme vaso-constriction 
lasting possibly as long as 15 hours may be very 
dangerous in gangrene or threatened gangrene, and 
that the period of vaso-dilatation secured—three or 
four weeks only—is all too short for the accomplish¬ 
ment of such a great work as the separation of the 
toes, or of a portion of the foot. It is noteworthy 
that Leriche does not record success in the treatment 
of actual, but only of threatened gangrene, so that 
the method here described appears to succeed in cases 
not amenable to arterial sympathectomy. 

In peri-arterial alcohol injection, judging pro¬ 
visionally from the two cases in which I have used it, 
there is no initial period of diminished circulation ; the 
vaso-dilator results aimed at by the operation are 
produced at once, without any temporary aggravation 
of the condition which the operation is intended to 
cure. No local contraction of the artery occurs at the 
site of the injection. 

In my second case, of which I am not in this 
preliminary paper giving details, the surface tempera¬ 
tures of the limbs were taken just before and 
immediately after the operation :— 


Sound leg. Leg operated upon. 

Before operation .. 294° C. 321° 0. 

After operation .. 29j° C. 34° C. 


The rise in temperature shows that the vaso-dilator 
action was immediate. 

I suggest that in sympathectomy there are two 
factors at work—namely : (1) the interruption of the 
va 80 -constrictor fibres; (2) a local injury of the 

muscular coat of the artery causing a local muscular 
spasm which produces the initial constrictor symptoms. 
The latter factor is very undesirable and easily 
avoidable by substituting for sympathectomy the 
method of alcohol injection. The evil results of local 
injury of the muscular coat of the artery would appear 
to be remote as well as immediate. It is difficult to 
understand why the effects of sympathectomy should 
pass off within three or four weeks, while the effect of 
alcohol injection in my case remains unimpaired at 
the end of nine weeks, except by assuming that the 
injury to the muscle coat done in sympathectomy is 
followed by a ring-constriction of the artery due 
to local fibrosis of the injured muscle. Perhaps 
Dr. Leriohe has some direct observations on this 
point. 

My last claim is that peri-arterial alcohol injection 
is a much simpler method than excision of a lamina 
of the arterial coats. To Leriche belongs the entire 
credit of showing the therapeutic possibilities of 
artificially produced vaso-constrictor paralysis, but 
his method of arterial sympathectomy has serious 
disadvantages, and I venture to think that the 
method described in this paper is destined to replace 
it. Peri-arterial alcohol injection has no initial 
constrictor effect, and the resulting vaso-dilata¬ 
tion is more lasting than that produced by Leriche’s 
operation. 

The procedure should possess even greater value 
in the prevention of senile gangrene than in the 
treatment of gangrene which has already taken 
place. It may prove to be applicable to other 
ischaemic conditions of vasomotor origin. 


DANGERS OF 

RAPID INTRAVENOUS INJECTION OF 
QUININE SOLUTION. 

By U. N. BRAHMACHARI, M.A., M.D., Ph.D., 

TEACHER Or MEDICINE, CAMPBELL MEDICAL SCHOOL, CALCUTTA. 


In a paper published in The Lancet two years 
ago 1 I pointed out that there may be a dangerous 
fall of blood pressure after injection of concentrated 
solution of quinine in the treatment of malarial 
fever. Since then I have made further observations 
and have confirmed my former conclusions. I have 
also observed that there may be a dangerous fall 
of blood pressure during rapid intravenous injection 
of solutions of quinine. The whole problem depends 
upon the amount of quinine passing through the heart 
every second ; and the slower the injection, there¬ 
fore, the less chance is there of a profound fall of 
blood pressure. Besides, if the rate of injection 
of the diluting fluid be the same, a greater quantity 
of quinine will be passing through the heart each 
second if the solution is concentrated than when it 
is dilute. Some observers have pointed out that 
intravenous injection of large quantities of saline, 
such as a pint, may prove too much for a weak heart, 
and the comparison of solutions greatly diluted 
and concentrated at once arises. 

The problem divides itself into the following 
parts: 1. How much saline may be safely injected 

into a severe case of malaria, where the patient’s 
blood pressure is low, say, 60 or 70, or when he is 
absolutely collapsed ? 2. Is there any advantage 

or disadvantage in diluting the quinine solution 
beyond a certain limit ? 3. Is there any danger in 

using the drug in a concentrated solution, using, 
say, 15 gr. in 5 c.cm. and completing the injection in 
75 to 100 seconds. In my opinion the amount of 
quinine injected into a vein at the bend of the 
elbow should not be more than 1/120 gr. per second 
or £ gr. per minute. This will mean that 10 gr. will 
take 20 minutes for completion of the injection. 
If one uses a dilution of 1 in 300, this will mean that 
10 c.cm. will take one minute for injection and the 
total amount of fluid injected will be 200 c.cm. 
Injection of fluid beyond this limit into a patient 
whose blood pressure is very low is likely to cause 
pulmonary oedema which may prove very serious 
in certain cases of pernicious malaria. A dilution 
less than that may make it very difficult to inject 
at the rate of 1/120 gr. of quinine per second. 

The danger of injecting saline in large quantities 
was illustrated in a case of mine in a collapsed state 
suffering from pernicious malaria, in whom an injec¬ 
tion of a pint of normal saline was followed by a 
very marked pulmonary oedema. I cannot, therefore, 
recommend dilution of 15 gr. of quinine in 4 to 6 
pints, as has been recommended by some authorities, 
which would mean a dilution of 1 in 3000 to 1 in 4000. 
In my opinion, injection of quinine in strength of 
15 gr., dissolved in 5 c.cm. given in II to 2 minutes, 
is dangerous, although considered by others to be a 
safe procedure. This would mean injecting I gr. 
to I gr. per second and may prove dangerous. 

Changes of Blood Pressure . 

In some cases I made observations on the systolic, 
diastolic, and pulse pressures, and occasionally I found 
that while the systolic pressure would tend to fall, 
the diastolic pressure would tend to rise, making the 
pulse pressure lower than before, which would be 
very dangerous to circulation if the systolic pressure 
is already very low. I have also observed that the 
more concentrated the solution, the greater is the 
chance of the pulse pressure being lowered and 
sometimes there is a marked irregularity in the 
systolic blood pressure for some seconds after the 
injection has been given, pointing, as it were, to 
the conclusion that the systolic output of the heart 
is irregular for a few seconds after the injection. 

1 The Lancet, 1920,11., 1301. 
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These changes of blood pressure are all-important 
factors in the operation of intravenous injection 
of quinine; the more concentrated is the solution, 
the more'likely are they to take place. 

Regulation of Rate of Injection. 

It may be argued that a concentrated solution may 
be injected very slowly and so there may be no need 
of diluting the solution. As pointed out before, to 
inject 10 gr. dissolved in 200 c.cm. in 20 minutes 
would require 1 minute for each 10 c.cm. It would, 
therefore, be necessary to inject the solution still 
more slowly if a concentrated solution is used, 
and if it is intended to inject the same quantity 
of quinine per second. Thus for a solution of 
10 gr. in 100 c.cm., one must inject 5 c.cm. in not 
less than one minute, and the stronger the solution 
the slower must be the rate of flow and the more 
difficult to regulate the rate of flow. Concentrated 
solution of 20 per cent., or 15 gr. in 5 c.cm., as has 
been recommended by some authorities, would 
mean that one must inject 5 c.cm. in 30 minutes. 
It is evident that this is hardly practicable. For 
the purpose of regulating the flow very accurately, 
I have devised a specially fine needle with which 
the flow can be easily regulated at the rate of 10 c.cm. 
of saline per minute. I have observed that the use 
of Bayliss’s solution in place of normal saline does 
not tend to diminish the tendency towards fall of 
blood pressure after injection of concentrated solution 
of quinine. From what I have stated above, it is 
evident that the rate of injection should be still 
slower in the case of children, because if in the adult 
the limit should be 1/120 gr. of quinine, in the case 
of children this should be still less. I would suggest 
that not more than 5 gr. should be injected in patients 
below 15 years of age in 20 minutes, which is half 
the rate in the case of an adult. 

Two Stages of Fall of Blood Pressure after Inoculation. 

The fall of blood pressure after intravenous injection 
of quinine may take place in two stages : (1) A fall 
that may take place immediately after injection ; and 
(2) a fall that may come on some minutes after 
injection has been completed and when the quinine 
has been well diluted in the circulation. 

The former may prove rapidly fatal, the latter may 
happen whatever may be the dilution of the quinine 
used. To guard against them I would advise that 
in all cases of malarial fever in which the blood 
pressure is low—as is frequently the case with the 
pernicious type of the disease—intravenous injection 


Table showing Results of 5 gr. of Quinine Bihydro¬ 
chloride dissolved in 100 c.cm. of Normal Saline. 



[Duration 
; of each 
injection 
in 

seconds. 

Quant it: 
in c.cm. 
of fluid 
injected 
each 
time. 


Pressure. 
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Before injection 



95 
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95 

72 

25 
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40 

10 

90 

65 

25 

Minutes ufter completion t 4 

92 

65 

27 

of injection. 

19 

| 90 

70 

20 


of quinine should be given guarded with injection 
of pituitrin or adrenalin. Whatever may be the 
advantages of a 10 c.cm. syringe, and however simple 
and quick the procedure may be when it is used, 
I consider that a concentrated solution of quinine 
should never be rapidly injected intravenously, and 
as it may be impracticable to inject such a con¬ 
centrated solution very slowly, a dilute solution of 
the strength recommended should always be used. 


The accompanying table shows typical effects on 
systolic, diastolic, and pulse pressures of intravenous 
injections of dilute solutions of quinine bihydro¬ 
chloride. It will be observed that the injections 
were given more or less slowly. In some cases there 
was still a tendency towards fall of systolic and 
rise of diastolic pressures. It is to be noted that 
in this paper “ solution of quinine ” always means 
solution of quinine bihydrochloride in normal saline. 

Conclusions. 

1. In giving intravenous injection of quinine 
bihydrochloride the solution of the salt should not 
exceed the strength of 1 in 300 ; it should be injected 
at the rate of 10 c.cm. per minute in the case of 
patients above 15 years of age. 

2. The rate should be half the above in the case 
of patients below 15 years of age. 


Clinital Holts: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


THE SIGNIFICANCE OF 

EKYTHROMELALGIA IN CASES OF INTER¬ 
MITTENT CLAUDICATION OF THE 
LOWER EXTREMITIES. 

By F. Parkes Weber, M.D. Camb., F.R.C.P. Lond. 


Intermittent claudication of the lower extremities 
(dysbasia intermittens, angina cruris, &c.) is a syn¬ 
drome or symptom-complex, occurring on one or both 
sides, characterised by a feeling of cramp-like pain in 
the muscles of the calf or instep, which supervenes 
after a few minutes’ walking and obliges the patient 
to rest, as best he can, before proceeding. It is due 
to deficient supply of arterial blood to the affected 
muscles, and this ischaemic condition is nearly always 
caused by organic obstruction of some kind in the 
supplying arteries. This syndrome is frequently, but 
not always, accompanied by the syndrome of erythro- 
melalgia, characterised by pain and turgid redness or 
cyanosis in the foot, especially when it is allowed to 
hang or rest in a dependent position. Erythromelalgia, 
a term originally introduced by Weir Mitchell, is 
probably not invariably, though in typical cases 
nearly always, due to organic arterial obstruction. 

When the intermittent claudication results from 
atheromatous or other obstruction high up in the 
femoral or iliac arteries or in the abdominal aorta, 
it is not usually accompanied by typical erythro¬ 
melalgia. But it is nearly always accompanied by 
typical erythromelalgia in cases of thrombo-angeitis 
obliterans. My explanation 1 of this is that in the latter 
disease, which must not be confused with syphilitic 
arteritis or endarteritis obliterans, the capillaries (not 
merely the small arteries and veins) ordinarily undergo 
compensatory enlargement; the obstruction is, in 
fact, usually in the middle-sized and small arteries, 
and the capillaries have to take a much greater share 
in maintaining the collateral circulation than when the 
obstruction is limited to one or two larger arteries. 
Erythromelalgia is therefore very significant in cases 
of intermittent claudication—it signifies that in 
order to maintain sufficient circulation to prevent the 
onset of ischaemic gangrene in the foot even the 
capillary blood-channels have to become dilated. In 
other words, erythromelalgia is part of the automatic 
compensatory mechanism in these cases by which 
the tendency to iscluemic gangrene is resisted. I 
have known it to be successful when it might have 
been thought that only amputation could bring relief. 

Hurley-street, W. 


1 Quarterly Journal of Medicine, Oxford, 1916, vol. ix._ 
pp. 289-300. 






The Lancet,] 


CLINICAL NOTES. 


[July 22, 1922 177 


A CASE OF 

CEREBRAL ABSCESS COMPLICATING. 
BRONCHIECTASIS. 

By C. de W. Gibb, M.R.C.S. Eng., 

HOUSE SURGEON TO THE SURGICAL UNIT, KING EDWARD VII. 
HO 8 PITAL, CARDIFF. 


The following case is considered worthy of record 
because cerebral abscess complicating bronchiectasis 
is comparatively uncommon, and also because this 
case belongs to the type described by Ballance 1 in 
which an abscess may remain latent producing no 
symptoms referable to the brain until excited to 
activity by some form of trauma. 

A male, aged 46, was admitted to King Edward VII. 
Hospital, Cardiff, on Feb. 3rd, 1922, in a semi-conscious 
condition. The history given was that the patient had fallen 
into the hold of a ship, striking the left side of his face 
against the bottom of the hold. His nose bled after the 
accident, and he at once became unconscious. 

Two and a half years before admission, he had had an 
illness described as “ bronchitis and pneumonia.” After this 
illness he suffered from cough with expectoration, for which 
he attended the out-patient department of this hospital from 
Jan. 12th, 1920, to Dec. 4tli, 1920. Dr. H. T. Evans at that 
time diagnosed “ bronchiectasis.” 

Condition on Examination .—The patient could be roused 
to answer questions. There was an abrasion on the left 
cheek, but no other injuries could be detected. There was 
no bleeding from the ears, nose, or mouth ; the pupils were 
normal and there was no paralysis. The temperature was 
97*4° F., pulse 48, respirations 20. 

Course of Case .—The patient regained consciousness three 
days after admission and complained of frontal headache 
and cough. An examination of his chest revealed signs of 
bronchitis. His pulse was still slow, varying from 50 to 66. 
He was rational, and stated that he had been at work for 
more than a year and had not felt ill prior to the accident. 
By Feb. 12th the headache, which had persisted in spite of 
treatment, became more general in distribution. On this 
date he commenced to vomit small quantities of watery 
fluid. The vomiting was effortless and not related to the 
taking of food. His pulse had remained slow', being 48 on 
this date. The patient was becoming thinner and did not 
readily take food. He became progressively worse, and on 
the 14th his eyes were examined by Dr. Tudor Thomas, who 
reported no optic neuritis in either eye. On the 15th a 
lumbar puncture was performed, when several c.cm. of clear 
fluid were obtained at normal pressure. An examination of the 
cerebro-spinal fluid showed it to be normal (Prof. E. Emrys- 
Roberts). The headache was temporarily relieved by the 
lumbar puncture. On the 16th a second lumbar puncture 
yielded only a few drops of clear fluid. On this date heart- 
block was noted, one beat in six not reaching the pulse, 
the rate of which was now* 40 per minute. On the 18th the 
reflexes were as follows : Babinski’s sign present on both sides, 
but greater on right; contra-lateral stepping movement 
greater on the right side both on pinching the skin of the 
dorsum of the foot (Babinski) and on pressure on the toes 
(P. Marie). Left arm and leg flaccid. The patient had 
become decidedly worse by this date, being now semi¬ 
conscious. The temperature i*ose to 101°, and the pulse 
was rapid, 88, and feeble. There was incontinence of urine 
and faeces. An examination of the fundi on this date did 
not reveal any abnormality. 

The condition became rapidly worse and the patient died 
at 1.10 p.m. on Feb. 21st. The urine throughout was normal. 
A Wassermann test of the blood was negative. There were 
no twitchings and no fits. An X rav photograph of the 
head was pro posed at a late stage, but was not effected 
because the patient was too bad to be moved. 

Prof. A. W. Sheen, to whom I am indebted for permission 
to publish the case, made the following commentary before 
an autopsy had taken place :— 

“ There was no evidence of a gross head injury sufficient to 
account for the symptoms and result detailed above, and it 
was thought that possibly the active development of some 
cerebral condition made the man giddy and caused him to 
fall. The headache and slow pulse suggested cerebral 
tumour, gumma, or abscess, but the absence of optic neuritis 
was against these. The only localising symptom consisted 
in the late development of left arm and left leg paralysis. 
The slight bleeding from the nose, stated to have occurred 
immediately on receipt of the injury, indicates the possi¬ 
bility of a fractured base, but there was no further bleeding. 
The possibility of a lung infection becoming generalised and 
attaching the cranium was considered.” 

Autopsy .—An abscess about the size of a large walnut was 
found in the right temporo-sphenoidal lobe. It consisted of 
a thick capsule containing greenish-yellow' pus. From its 


size and the thickness of its wall the abscess was judged to 
be long standing. Signs of fractured skull or of middle-ear 
disease were absent. There were several large bronchiectatic 
cavities in the lower lobe of the right lung. There were 
areas of broncho-pneumonia in the krwer lobe 'of the left 
lung. The trachea and bronchi w'ere full of pus. The pus 
from the cerebral abscess on cultivation (Prof. E. Emrys- 
Roberts) gave a growth of Friedl&nder’s pneumobacilli. 

Remarks. 

The association of bronchiectasis with abscess of 
the brain was shown by the researches of Schorstein, 2 
who found that among 13,700 autopsies at the London 
Hospital and the Brompton Hospital, there were 19 
instances of cerebral abscess with pulmonary disease, 
usually bronchiectasis. The flaccid paralysis of left 
arm and leg and absence of facial paralysis is of interest 
when compared with Horsley’s description : “ In 

abscess of the temporo-sphenoidal lobe, hemiplegia of 
the opposite side is apt to develop. The face is most 
and first involved, next the arm, next the trunk, and 
finally the leg.” 8 

Choked disc is not invariably found. It may be 
more marked on the same side as the abscess. 4 It 
occurs more frequently in cases of tumour than in 
those of abscess. The temperature is more likely to 
be subnormal in cases of encapsulated abscess. Years 
ago Sir Samuel Wil^s® called attention to the depression 
of temperature frequently noted in cerebral abscess. 

References. —1. Jacobson : The Operations of Surgery, vol. 1., 
p. 352. 2. Osier: The Principles and Practice of Medicine, 

eighth edition, p. 627. 3. Horsley: The Lancet, 1912, i. 

4. Da Costa : Modem Surgery, eighth edition, p. 904. 5. Ibid., 

p. 904. _ 

ADMINISTRATION OF THYROID GLAND IN 
HYDROCEPHALUS. 

By J. Pereira Gray, M.D. Brux., M.R.C.S. Eng. 

The following notes of a case of hydrocephalus 
completely cured by thyroid feeding may prove of 
sufficient interest to merit publication. 

A male infant was born at the Poor-law Infirmary, 
Exeter, on March 30th, 1921. Delivery was normal and 
unaided. The infant weighed 7} lb. It took the breast 
well. Both mother and child were discharged in good 
health on April 13th, 1921. On Nov. 29th the mother 
sought readmission on account of anaemia, wasting, and loss 
of appetite. No definite tuberculous lesion could be 
detected. The child had to be weaned, and was put on 
cow’s milk and lime water, and sent to the nursery. It 
began to lose weight ; the limbs grew flaccid ; veins on the 
scalp began to enlarge. The child was most carefully fed, 
rubbed all over with cod-liver oil, and half-grain doses of 
grey powder administered daily. A weak faradic current 
w T as applied to the limbs. The condition soon became 
hopeless. The child’s screeching was almost incessant; 
deglutition was very difficult. It lay quite motionless with 
the enormous globular head immovable on the pillow. The 
slightest touch w r as painful. 

On Feb. 6th I gr. of thyroid gland extract was 
administered by the mouth. As the child seemed more 
composed the dose w’as increased to 1 gr. on the 15th. 
Improvement was rapid. The screeching ceased, appetite 
improved, the veins on the head began to disappear. The 
circumference of the head, 20 inches on Feb. 6th, fell 
to 18 inches on May 22nd. The weight increased from 
10 lb. 12 oz. on March *19th to 12 lb. 11 oz. on May 19th. 

The child, now 14 months old, is normal in every 
way, sits up in bed, makes brave attempts to stand, 
has a ravenous appetite, and a mouthful of sound teeth. 


The late Dr. F. W. Joshua.— Dr. Francis 
William Joshua, who died at his residence at Great Malvern 
on July 8th, received liis medical education at Edinburgh 
University, where he became L.K.C.P., L.R.C.S., and L.M. 
in 1881. He began practice in Great Malvern in 1883, and 
held the post of hon. physician to the Midland Counties 
Home for Chronic and Incurable Diseases at Leamington ; 
at Great Malvern he was hon. consulting medical officer to 
the dispensary and surgeon to the Samaritan Charity. Ho 
took a great interest in the Droitwich brine baths at Malvern, 
being the first medical officer associated with that institution, 
and wrote a pamphlet on the subject which was read before 
a section of the British Medical Association on their visit 
to Malvern in 1901. Various articles from his pen appeared 
from time to time in The Lancet. 
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THE MEDICO-PSYCHOLOGICAE 
ASSOCIATION: 

THE ANNUAL MEETING AT EDINBURGH. 


The annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland commenced 
its session in Edinburgh on Wednesday last, when 
Dr. George M. Robertson, Professor of Psychiatry 
in the University, and Physician-Superintendent of 
Morningside, delivered his Presidential Address in the 
Hall of the Royal College of Physicians. He took as 
his subject 

The Hospitalisation op Scottish Asylums. 

Prof. Robertson introduced his exposition of the 
ideals of the Scottish Asylums system by pointing out 
that the dominating idea in Scotland has been to 
transform the asylum into a hospital for the treatment 
of a special disease, or a disease which cannot be 
treated in the wards of general hospitals. Much 
alteration in construction and conduct of asylums, 
he said, had to be undertaken before the institutions 
could assume the hospital character. 

The Prison Origin of Asylums. 

“ Speaking broadly,” he said, “ the asylum had 
its origin in the prison, and neither in its construction 
nor in its administration has it yet emancipated itself 
completely from this prototype. The numerous single 
rooms in asylums, formerly called cells, are directly 
adopted from the prison, and the confining of patients 
in these rooms is another relic of this origin. Thus a 
practice, which is now condemned as a regular pro¬ 
cedure, was encouraged by the designs of architects, 
who, as a rule, knowing little or nothing of medical 
ideals, copied from one another and perpetuated 
undesirable features and methods. The exclusion and 
non-employment of women to nurse the sick and the 
infirm in the male wards of asylums is still another 
result of this legacy. It is a perpetual reminder of 
the fact that the original conception of an asylum was 
less that of a hospital for the care and treatment of 
a special disease than of a safe place of detention for 
the custody of a dangerous class.” 

The responsibility, he pointed out, on those charged 
with the care of the insane was heavy. The patients, 
individuals whom the public, after careful inquiry, 
found unfit to be at large, w*ere officially, through 
judge or magistrate, ordered to suffer detention in 
special institutions, primarily for the purpose of 
safety. The public expected them to be cared for 
kindly, but had no idea of the practical difficulties 
of steering a middle course between the safety of the 
lieges on the one hand—upon which it insists—and the 
happiness of the patient on the other. When former 
patients suffering from warped views and treacherous 
memory, wrote their grievances to newspapers, there 
was an outcry that sane persons were being illegally 
detained and harshly treated. But when some crime 
had been committed by an insane person, or when an 
escaped patient had alarmed some quiet neighbour¬ 
hood, equally indignant letters appeared saying how 
intolerable it was that more stringent measures were 
not taken to prevent the freedom of such dangerous 
persons. Prof. Robertson described the medical super¬ 
intendent as “a man who works on the edge of a 
precipice, who lives over a powder magazine,” adding 
that, while the superintendent was the sole authority 
on the medical side, he is in Scotland controlled by a 
board chosen for business-like and humane qualities. 
He admitted that progress had not been furthered 
always by medical superintendents in the past, but- 
pointed out that asylum administration is not a public 
service that can bo usefully open to public inspection, 
because the relatives of patients object to publicity 
both on their own behalf and on behalf of those 
patients who may be reasonably expected to recover. 


Of the General Board of Control he spoke in the follow¬ 
ing high terms. 

The Board of Control. 

“ It has always had distinguished medical commis¬ 
sioners on its staff and enjoys a reputation which is 
European, as Mr. Munro, the Secretary for Scotland, 
informed the House of Commons when resisting a 
motion for its absorption in the Board of Health. 
Shortly after its establishment, in 1857, the Board 
took a momentous decision, which has had far-reaching 
consequences, the influence of which still continues 
to be felt. It decided not to create a stereotyped 
official system, nor to insist on a rigid conformity to 
any system of care, treatment, or building construction, 
but to leave each asylum authority free to initiate 
its own administrative arrangements and methods of 
care. It is believed that to the scope thus given to 
individual initiative, combined with the freedom of 
action entrusted by the laws to medical superinten¬ 
dents, much of the success of t he Scottish system is due. 
The medical superintendents, finding themselves free 
to launch reasonable schemes in any direction their 
personal inclinations led them, did so with an enthu¬ 
siasm they would never have shown had these been 
measures forced upon them by any external authority. 
While one made a special feature of the occupations 
and amusements of his patients, another of their food 
or clothing, a third of the extreme limits to which 
freedom could be accorded them, a fourth of the 
excellence of their nursing, yet another devoted him¬ 
self to medical treatment, to clinical research, or to 
laboratory work, though there was little inducement 
to follow these last important lines of pursuit. The 
Board of Control, watching each development, 
brought successful experiments of every kind to the 
notice of other superintendents, and these innovations, 
if approved of, were introduced with more or less 
success into the other asylums. By these means 
stagnation was avoided, a high general average was 
attained, and there was no asylum that did not 
pride itself on some feature in which it firmly 
believed it excelled all the others.” 

The Abolition of Prison Features. 

Prof. Robertson made no attempt to describe in 
any systematic or chronological order the innovations 
introduced in Scottish asylums, but dealt in some 
detail with the elimination of prison-like features. 
He attributed the abolition of the “ airing-court ” 
system in all Scottish asylums to the accident that 
when during structural alterations one of the walls 
of an airing-court was taken down at a particular 
asylum the superintendent noticed that none of his 
patients manifested any desire to escape. From that 
time forward it had been the rule, he believed, in 
Scottish asylums to give the patient considerable 
liberty inside the large grounds attached. 

He described the era of non-restraint associated 
with the names of Gardiner Hill and Conolly, the 
latter of whom did not so much do away with 
mechanical restraint as employ single cells and padded 
rooms for troublesome patients. 4 ‘ The solitary con¬ 
finement of patients in single rooms during the day,” 
continued Prof. Robertson, “ became an abuse just as 
mechanical restraint had formerly been, and to check 
this a note of its employment had to be registered for 
the information of the Board of Control. In several 
large asylums, however, it was found that its use could 
be altogether discarded, so about twenty years ago the 
Board decided to publish in their annual reports a 
comparative table of its use by the different superin¬ 
tendents of asylums. This was quite sufficient for the 
purpose in view, for it soon led to the practical aboli¬ 
tion of its use in Scotland, except in very special cases 
in which it was justified. The padded room of 
Conolly was also used freely by a former generation 
of medical superintendent. I have taken scores of 
laymen round asylums in the past, and I always 
found that the padded room had a morbid interest 
amounting to a fascination for them. To experience 
in jest the emotion of being locked up in one was the 
climax of their interest in their visit. Many persons 
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seem to entertain the idea that asylums are plentifully 
supplied with such conveniences, and that they form 
the characteristic feature of the care of the insane. 
Our largest and best-managed asylums do not now 
possess any padded rooms. A delirious patient who 
does not know what he is doing, like a patient suffering 
from the analogous delirium of typhoid fever, should 
not be left alone in a room, even though the floor be 
a bed and the walls padded, for he requires constant 
supervision and attention.” 

Prof. Robertson considered the abuse of single rooms 
to have had disastrous consequences in some cases, 
while the keynote of modem reform was the sub¬ 
stitution of continuous personal attention for the 
mechanical safeguard of a locked and shuttered 
apartment. 

The Boarding-out System. 

“ The success of the boarding-out system,” he said, 
“ has attracted the attention of the civilised world. . . 
It costs less than any other method of maintaining the 
insane, and, in addition, the State is spared the 
necessity of building expensive institutions to accom¬ 
modate these patients. . . . Further, the patients 
are far happier leading natural lives in a congenial 
environment as simple members of a rural community, 
doing such work as they can, than as units of a multi¬ 
tude in a large public institution. Here our practice 
has gone as far away as it possibly could from any 
suggestion of prison or of restraint, and the unre¬ 
covered patient is replaced in a natural home under 
more familial and domestic supervision.” 

Introduction of Hospital Features : Nursing . 

With the introduction of hospital features into 
asylum management the name of the late Sir Thomas 
Clouston must be, said the lecturer, particularly 
associated, while he was followed as a reformer by 
the late Dr. Cambell Clark, whose courses of instruc¬ 
tion for nurses and attendants had been published in 
a text-book, now adopted by the Medico-Psycho¬ 
logical Association. 

“ Thirty years before the recent Act for the Regis¬ 
tration of Nurses was passed,” continued Prof. 
Robertson, “ mental nurses, through the agency of 
this Association enjoyed practically all the advantages 
now being conferred for the first time on hospital and 
other nurses. The training and instruction of mental 
nurses in the Scottish asylums has all along been 
conducted with care, success, and zeal, as was only 
natural in view of the history of the movement. 
Another important advance was the appointment of 
hospital nurses as matrons of the female divisions of 
asylums. Its main object was to improve the quality 
of the sick-nursing, but another was to place an 
educated woman with medical training and instincts 
at the head of the female staff. The most serious 
defect of this departure at first was the total ignorance 
of the new matron of even the elementary procedures 
of a special kind needed for the safe and proper care 
of the insane. After many failures had occurred it 
was recognised that some preliminary asylum experi¬ 
ence w*as necessary, and this defect was overcome 
25 years ago by the appointment of three hospital 
nurses as assistant matrons with the object of 
training them in mental nursing and asylum manage¬ 
ment, so as to fit them for the post of matron. When 
these had gained the experience needed, they were all 
successful in obtaining appointments because there 
were no other candidates with equal qualifications to 
compete against them.” Prof. Robertson spoke very 
strongly on the question of the employment of 
women to nurse male patients. lie asked whether the 
male side of an asylum could be considered analogous 
to any part of a modern hospital without the 
presence of a single female nurse, while women showed 
such superior qualities in nursing. The system of 
female nursing in the male wards had, lie said, in some 
measure or another been adopted for nearly a genera¬ 
tion in all but one of the asylums in Scotland, and the 
vast majority of women preferred to nurse male 
patients as being less troublesome, less excitable, more 
courteous, and more obedient. He concluded his 


description of the introduction of hospital features 
into asylums as follows : In more than a third of 
the Scottish asylums the appointment of a matron 
over the whole asylum, both male and female sides, 
rendered the analogy to the general hospital still more 
complete. The appointment of a male attendant to 
act as head of the nursing staff of the male side of an 
asylum had, he said, gradually fallen into disuse. 

Further Steps towards the Hospital Ideal. 

An increase in the numbers of the medical staff, 
and a more thorough study of the physical disorders 
associated with insanity by all the scientific methods of 
investigation employed by hospital physicians, are 
features that are intimately connected with the 
process of hospitalisation. So also is a higher 
education in the science of psychiatry, to further 
which diplomas in psychological medicine have 
recently been instituted by the universities and 
licensing bodies at the request of the Medico-Psycho¬ 
logical Association. The Scottish asylums, by the 
advantageous preparations they have already made, 
are ready for a great development of the medical 
treatment of the insane on these scientific lines. It, 
however, remains a matter for surprise that the 
State has in the past taken so little interest in research 
or offered so little encouragement to investigations into 
the nature and the prevention of insanity, seeing that 
the care of the insane is so heavy a financial burden. 
One mental disorder alone—namely, dementia prsecox 
—probably costs the country more in maintaining its 
helpless victims for life than any other single disease. 
It is hoped that this defect will be removed by the 
organisation of systematic research work in our 
laboratories. Lastly, the Scottish asylums are 
administered under an archaic code of laws, of which 
the parent Act was passed a few years after Sarah 
Gamp had been presented to the world, and medical 
science and the art of nursing have long since left its 
provisions far behind. 

A Bright Outlook. 

Prof. Robertson, in his conclusions, said that a 
broad survey of the changes recently introduced into 
the asylum system of Scotland can be crystallised 
into two ideas or formulae. Firstly, the abolition of 
prison features ; and secondly, the hospitalisation of 
the asylum ; and the effects of these changes have 
been so great that they may correctly be described as 
revolutionary were it not, he reminded us, that the 
process, though still incomplete, has been gradual. 
The patients, who in former days were often unruly 
and even dangerous, have become so much more 
calm and orderly that those whose recollections go 
back nearly 40 years ask themselves : “ Has the type 
of insanity changed to one with milder symptoms ? ” 
The public, of course, still imagines that every 
patient in an asylum is a raging maniac, but years pass 
without such a case being seen, because to a large 
extent they were the product of the treatment they 
formerly received. The nurses, now' trained, take a 
more intelligent interest in their w T ork and give more 
careful attention to their patients. Their status has 
improved, and many of them now complete their 
training in general hospitals. Lastly, the tone and the 
whole atmosphere of the institution is different. It is 
at once more human, more sympathetic, and more 
medical. This is perhaps the most striking change of 
all, and although it is very difficult to explain in 
words, its influence is all-pervading and dominant. 
When, then, the medical officers of asylums have been 
increased in number and have received a special 
training in psychiatry, and when the laws cease to 
place a prison-stigma on asylums and their inmates, 
and to obstruct by legal technicalities the admission 
and treatment of patients in the early and curable 
stages of mental disorder, then will w r e attain the 
exalted ideal we have cherished and that has domi¬ 
nated our activities. Then will the Scottish asylums 
become special hospitals in the true sense of the term, 
and take their place honourably by the side of our 
great general hospitals, which have served as faultless 
and priceless models for their imitation. 
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PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


A meeting of this Society was held on July 14th and 
15th in the Medical School, University College Hospital, 
with Prof. A. E. Boycott in the chair. 

Dr. W. M. Crofton (Dublin) described an egg- 
glycerine medium which he had found very successful 
iti obtaining direct growths of tubercle bacilli from 
sputum treated with antiformin. He also dealt with 
an out break of diphtheritic roup in fowls from which he 
had isolated an influenza-like bacillus, vaccines of 
which seemed to act preventively and curatively. 

Drs. A. Stokes and J. T. Wigham (Dublin), in 1515 
samples of serum from 772 individuals, found complete 
agreement between the Wassermann and Sigma reac¬ 
tions in 96 per cent. 

Drs. J. W. Bigger and Wigham (Dublin) found 
that complement could be kept for many days in 
strong (9 per cent.) salt solution and red corpuscles 
in formalised strong sugar solutions. 

Drs. P. Hartley, A. J. Eagleton, and C. C. Okell 
(London) had approached the same problem by drying 
sera at low pressures. Antibodies were almost per¬ 
fectly preserved by this method, as was the active sub¬ 
stance in positive Wassermann sera, and complement 
remained unaltered for several months, after which it 
deteriorated. These preparations had been tested also 
by Prof. C. H. Browning and Dr. E. M. Dunlop 
(G lasgow) and found very satisfactory. 

Prof. E. E. Glynn (Liverpool) demonstrated an 
improved form of his apparatus for automatically 
measuring and distributing the components of the 
Wassermann test. 

Prof. J. S. C. Douglas (Sheffield) pointed out that 
rather gross errors in serological tests might arise 
from the difficulty of completely removing the last 
traces of serum from a narrow pipette. 

Dr. It. St. J. Brooks, Miss M. Rhodes, and Prof. 
J. C. G. Ledingham (London) described their experi¬ 
ments with the minute virus of tularaemia, a wide¬ 
spread disease of ground squirrels, jack-rabbits, &c., 
in California and Utah, which is transmissible to man 
by the blood-sucking fly Chrysops and other insects. 

Dr. J. Henderson Smith (Rothamsted) discussed 
the growth of the hypha in moulds and compared it 
with the growth of bacteria, higher plants, and animals. 
The general process was evidently very similar in all 
cases, but its identification with an autocatalytic process 
he regarded as quite unproven and unsatisfactory. 

Dr. Hartley had examined the toxin production of 
a number of strains of diphtheria bacilli belonging to 
different serological (agglutinative) groups ; the toxins 
were indistinguishable and were all neutralised by 
antitoxin prepared from any one of them. 

Dr. R. Smith (Glasgow) found that the autolysin 
in the blood of a case of paroxysmal haemoglobinuria 
was not identical with the substanoe responsible for 
the positive Wassermann reaction in the same serum. 

Prof. Robert Muir (Glasgow) described the relative 
combining powers of ox isolysin and heterolysins for 
blood corpuscles. 

Prof. Sir F. W. Andrewes (London) described the 
presence in pasteurella cultures of two strains of bacilli, 
one reacting very specifically with agglutinating sera 
and giving rise to highly specific sera when used as 
antigen, while the other had more group receptors and 
group antigens. The differences are not permanent 
and may change in either direction. 

Dr. D. Embleton (London) dealt with a filtrable 
culture which lie had obtained from four cases of 
common colds, discussing especially the difficulty of 
being sure whether the minute stainable bodies present 
were live organisms or not. 

I)r. J. H. Dible (Manchester), in swabbings from 
normal throats had found, in addition to Pfeiffer’s 
bacillus, another group of haemophilic organisms which 
were larger, had more active fermentative powers, and 
were mostly haemolytic. 


Mr. H. G. Thornton (Rothamsted) gave an account 
of a group of organisms found in soil which eat phenol 
and another series wliich destroy naphthalene ; they 
are, with one exception, very widely spread in culti¬ 
vated land. 

Drs. E. Dalyell, A. Feller, H. Mack ay, and 
H. Wimberger (London and Vienna) described and 
demonstrated the bone lesions in rickets, pointing out 
that the course of the disease can be satisfactorily 
followed only by X ray pictures, and showing examples 
of rickets cured with cod-liver oil, with sunlight, and 
with ultra-violet light. 1 

Mr. T. R. Parsons and Dr. E. P. Poulton (London) 
discussed the various indirect methods of determining 
the hydrogen-ion concentration of the blood and gave 
an account of a large number of determinations made 
by Hasselbaoh’s method in various conditions asso¬ 
ciated with breathlessness, finding in some an increase 
in the arterial carbon dioxide, in others a rise in the 
fixed acidity. 

Drs. G. M. Findlay and R. D. Mackenzie (Edin¬ 
burgh ) had investigated the effect of vitamin deficiencies 
on the development of experimental tuberculosis. In 
guinea-pigs scurvy made no difference, nor was the 
course of infection in rats altered by deprivation of 
vitamins A and B except that animals deprived of A 
were more liable to secondary infections. The same 
workers had also investigated the changes in the bone 
marrow in avitaminoses ; lack of A produces atrophy 
of the haemopoietic tissue, lack of B extreme haemor¬ 
rhagic congestion ’with some atrophy, lack of C 
haemorrhage and in long-standing cases gelatinous 
degeneration and atrophy. 

Drs. A. Piney and W. T. Hillier (Birmingham) 
pointed out that when the marrow enlarges both 
erythroblastic and leucoblastic tissues are involved, 
though the change may essentially (e.g., pernicious 
anaemia, leukaemia) involve only one of them. As the 
result of inquiries over an extensive zoological field, 
they put forward the proposition that the common 
stem cell is the vascular endothelium, erythroblasts 
developing in the blood on one side and leucoblasts in 
the tissues on the other. 

Dr. S. P. Bedson (London) recalled that it had been 
shown by Ledingham and Woodcock that the nucleated 
thrombocytes of birds* blood were functionally equiva¬ 
lent to the non-nucleated mammalian platelet. He 
had now found that during the active regeneration of 
platelets nucleated forms were present in the blood of 
guinea-pigs and could normally be found in the marrow. 
Dr. Bedson had also found that the immunity which 
can be produced to anti-platelet serum is not due to an 
anti-antibodv ; normal sera are often effective. 

Prof. J. Lorrain Smith and Dr. T. Rettie 
(Edinburgh) had found that condensed acetaldehyde 
would not mordant store fat for haematoxylin, but 
acted quickly on the lipoids of fatty degeneration. 
Myelin can often be demonstrated by teasing up a 
piece of tissue in glycerine when frozen sections give 
negative results. 

Prof. E. Emrys-Roberts and Dr. H. A. Haig 
(C ardiff) described a remarkable development of an 
insoluble brown pigment round the lipoid globules in 
fatty degeneration of heart muscle in diphtheria and 
a few other oases. 

Prof. H. R. Dean and Dr. R. A. Webb (Manchester) 
in anaphylactic shock in dogs found a rapid concen¬ 
tration of the blood, a large fall in the polynuclear 
leucocytes and an outflow of nucleated red cells from 
the marrow ; in the liver an intense engorgement with 
oedema of portal canals and central necrosis of liver 
cells ; haemorrhages in the lung and in the myocardium 
in one instance involving His’s bundle. 

Dr. A. Haworth (Manchester) in the same animals 
found a large temporary increase in blood-sugar. 

Drs. O. II. Kellaway and S. J. Cowell (London) 
in experiments on the whole animal and the isolated 
uterus found that a dose of normal guinea-pig serum 
would desensitise a guinea-pig sensitised to crystalline 
horse serum albumin for one to four hours. 

1 The Lancet, July 1st, p. 7. 
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Prof. W. E. Dixon (Cambridge) described the action 
of acetyl tellurium in producing fatal inflammatory 
oedema of the lungs by increasing the action of the 
right heart. 

Dr. C. de Fano (London) described the changes in 
the encephalitis of rabbits following the cerebral or 
nasal inoculation by Dr. Perdrau of the contents of 
herpetic vesicles, and gave a very objective demon¬ 
stration of the histology and of the minute stainable 
bodies, some inside nerve cells, which he is inclined to 
connect with the virus and which resemble those found 
by him in human lethargic encephalitis. 

Mr. C. Bennett, Dr. J. W. S. Blacklock, and 
Prof. Browning (Glasgow) showed that the granulation 
tissue of healing wounds treated with acriflavine is 
quite normal in character. 

Prof. Glynn demonstrated hypertrophy of the 
thyroid and atrophy of the ovaries in a dog fed on 
adrenal glands and correlated the changes with the 
assumption of male secondary sexual characters in 
women with cortical adrenal tumours. 

Drs. W. E. Gye and E. H. Kettle (London) 
showed that silica assists the growth of the tubercle 
bacillus by its poisonous action on the tissues providing 


an avascular necrotic area in which the bacilli multiply, 
affording an explanation of the association of miner’s 
phthisis with silica-containing dust. They also 
commented on the silica content of beer, and on its 
recent deterioration. 

Dr. A. Leitch (London) found that if the applica¬ 
tion of tar to mice is stopped when the skin is still 
normal, tumours may subsequently develop as they 
do in shale workers and chimney sweeps who have 
changed their occupations. 

Prof. Boycott and Dr. V. R. Khanolkar (London) 
described a fairly simple method of enumerating 
kidney glomeruli by the use of very thick 
sections. 

Dr. H. W. Crowe (Harrogate) demonstrated the 
differentiation of streptococci on his chocolate medium; 
Prof. Emrys-Roberts, a plate method for showing 
haemolytic effects; Dr. B. R. G. Russell (London), 
tar sarcoma in the rat; Dr. N. S. Lucas (London), an 
interesting series of pathological specimens from the 
Zoological Gardens; Mr. T. W. P. Lawrence (London), 
a number of organs of pathological interest; and Dr. 
P. L. Sutherland (Wakefield), the lesions in the 
silicosis of ganister miners. 


$e&iefos aitfc Jtalites of Jtoolts. 


The Population Problem. 

A Study in Human Evolution. By A. M. Carr- 
Saunders. Oxford : At the Clarendon Press. 1922. 
Pp. 516. 2Ls. 

Birth-Control and Population . An Essay by 
Colonel G. T. K. Maurice, C.M.G., C.B.E., 
A.M.S. (ret.). London: The Scientific Press, Ltd. 
1922. Pp. 56. 2 8. M. 

Both Colonel Maurice and Mr. A. M. Carr-Saunders 
have something to say about the problem of population, 
both have the good sense to descry in this problem the 
quantitative and the qualitative aspect, and both, 
when it comes to the solution, have a friendly inclina¬ 
tion towards the mechanical control of conception. 
But here the resemblance ends ; for while the first 
writer has prepared with an engaging simplicity one 
little round peg for every little round hole that needed 
filling in his argument, the second has bent most of his 
energy to the construction of handicraft tools with 
which the reader may carve pegs and holes, round, 
square, or oblong at his will. 

Colonel Maurice’s essay is no more, if no less, helpful 
than the majority of books and pamphlets which are 
appearing on this subject at the present time. For 
him the food-producer only of all mankind is “at 
base self-sufficient.” If the proportion of these agri¬ 
culturists is at present large enough to maintain the 
other inessential section of the community, the author 
looks forward to a time when the food will begin to 
run short and the hapless manufacturers will offer 
any number of goods to secure the almost priceless 
products of the soil. Instead of foreseeing this end 
and organising a scientific reduction of the population, 
instead of adopting a wise and selective system of 
birth-control, the public positively stimulates an 
increased birth-rate by “ sentimental encouragement 
to procreation ” as typified in the support of “ women, 
usually of a mentally poor type, who have been foolish 
or careless enough to become unmarried mothers.” 
No practical remedies are proposed. 

Mr. Carr-Saunders’s study of human evolution is, 
as we have hinted, a work of a very different order. 
The population problem is a real one, and there is still 
needed a great deal of scientific spade-work before it 
can be solved. Mr. Carr-Saunders is to be congratulated 
on the diligence with which he has applied himself 
to this very necessary if unsensational task. His book 
falls into three parts : the first six chapters are intro¬ 
ductory, the next six chapters are concerned primarily 
with problems of quantity, and the following nine 


with problems of quality. In the last chapter we find 
a judicial summing-up. The subject is introduced by 
an admirable historical r£sum6 crowded with facts 
and useful references. Until the sixteenth century all 
writers on this subject seem to have been in general 
agreement with the author of Proverbs that “ in the 
multitude of the people is the king’s glory; but in 
the want of people is the destruction of the prince ” ; 
or with Saint Thomas Aquinas, who writes in a more 
democratic vein : Quae familia plus multiplicatur in 
prolem , amplius cedit ad jirmamentum politic p . During 
the sixteenth century several writers showed a 
remarkable interest in these questions, and among 
many who still took the orthodox view there were 
some, especially in England, who, towards the century’s 
close, began to express a dread of over-population. 
In the eighteenth century it had become common¬ 
place to discuss population in relation to food-supply, 
and Malthus’s famous essay was, in fact, anticipated 
by more than one writer in this period. The Principle 
of Population was published in 1798, and though it may 
have been based on an unsound mathematical assump¬ 
tion and may have contained nothing that was really 
new, it still has a historical value, both for the 
remarkable controversy which it aroused and for its 
influence on contemporary thought, not least upon the 
thought of Darwin and Wallace, who both have 
admitted their indebtedness. Thus both the modem 
interest in eugenics and the neo-Malthusian movement 
can properly be traced to the pleasant clergyman who 
cannot have foreseen the one Rnd quite definitely 
disapproved of the other. 

The next three chapters might have been consider¬ 
ably condensed were the book; intended for medical 
readers, but for the layman studying this question 
an outline of the relevant facts in biology and social 
psychology is no doubt extremely valuable. Briefly, 
the writer contrasts man with “ species in a state of 
nature,” pointing out that in the former there is to 
be remarked a varying difference between fertility 
and fecundity, while in the latter reproduction is purely 
mechanical, and “ the strength of fecundity in any 
species is determined by the sum of all the dangers 
to which the young of that species are exposed.” The 
writer then proceeds to investigate minutely the 
factors which have led to this divergence in the 
reproductive conditions of man from those of his 
simian ancestry. Human fecundity is first considered 
and a number of interesting conclusions arrived at ; 
then through the long pre-history of man and in the 
homes of the backward races the factors which have 
influenced fertility.are critically surveyed. Having 
been introduced to the theory of an optimum density 
of population—the modem successor of the Malthusian 
principle—the reader is then presented with a long 
array of interesting data on the regulation of numbers 
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among primitive and historical races. At this stage 
(p. 308) he comes suddenly upon modem problems, 
which are stated without bias, though a hope, 
justified by the wisdom of the preceding chapters, 
that some measure of positive guidance would be 
offered in the solution of these is disappointed. 
The concluding chapters are concerned with problems 
of heredity and tradition. The evolution of satis¬ 
factory physical characters Mr. Carr-Saunders finds 
to depend only on germinal change. It is possible 
that m the future our increased control of vital 
•processes will enable us to effect this change. But 
the evolution of mental character has been and 
will continue to be predominantly due to tradition, 
and mental endowment is only of importance to the 
individual when tradition is equalised—that is, in equal 
classes of the same race. The conception of tradition 
is a thoughtful one and the theme is soundly developed. 

There are a very few minor blemishes—a cholera 
vibrio whioh has arrived by some mistaken route among 
the egg-producers on p. 54, an example of spurious 
accuracy on p. 91—but these strike the eye only 
by contrast with the careful attention to detail which 
is characteristic of the book as a whole. The value 
of this compilation of material is unquestionable and 
it forms a thought-provoking study with which no 
student of demography can afford to dispense. 


Ophthalmology op General Practice. 

By Malcolm L. Hepburn, M.D.Lond., F.R.C.S. 

Eng., Surgeon Royal London Ophthalmio Hos¬ 
pital, <fec. London : Cassell and Co., Ltd. 1922. 

Pp. 183. 12s. 6d. 

There are very different views current as to the 
requirements of the general practitioner in the matter 
of ophthalmological training. All are agreed that a 
certain minimum is a necessity, and many believe 
that, in view of the importance of fundus conditions 
in the diagnosis of general disease, the general practi¬ 
tioner ought to be as thoroughly familiar with the 
ophthalmoscope as he is with the stethoscope. Mr. 
Hepburn, speaking from the experience of one who 
has himself been in general practice, is among those 
who make least demands in this respect, and his book 
contains the very minimum of what should be required. 
It deals only with those parts of the subject with 
which the majority of general practitioners are likely 
to be practically concerned, and even within these 
limits errs, if anything, on the side of omission. In 
the opinion of Mr. Hepburn all detailed ophthalmo¬ 
scopic examination is practically impossible for the 
general practitioner. In most cases this is probably 
true, if only for economic reasons; but if a practitioner 
can obtain some practical training and is able to 
devote sufficient time to the subject, there is no reason 
why he should not obtain a proficiency which will 
stand him in good stead; and it is just those who 
have ambitions in this direction who are likely to 
purchase special books on ophthalmology. However, 
this work is not intended to replace a text-book for 
those who are making a special study of the investiga¬ 
tion and treatment of diseases of the eye ; it is meant to 
ensure that every practitioner, however busy, may be 
enabled to distinguish between the conditions which 
he can safely treat himself and those which he should 
refer to a specialist. There is no mention of toxic 
amblyopia, a disease with which every general practi¬ 
tioner ought to be familiar, especially in these days 
when, owing to the increasing prevalence of tobacco 
smoking, it appears to be on the increase and 
may even attack women. Nineteen pages and four 
coloured plates are devoted to fundus conditions, and 
in such brief space it would be difficult to improve 
on this part of the book. 

Within the limits that the author has set himself 
he has performed his task very well indeed. Those 
who desire a clear exposition of the elementary facts of 
ophthalmology will get exactly what they want and 
nothing else. As to the prescribing of glasses, we are 
told that it consumes so much time that most general 
'practitioners who attempt it soon give it up. Never¬ 


theless, for the benefit of those who like to undertake 
it, a short but clear account of the tests for refraction 
is given. The only criticism of this section that we 
would offer is that it omits to afford any help in the 
determination of the axis of oblique astigmatism. 
Unless he is prepared to deal with these cases a 
doctor is hardly justified in undertaking refractions. 

The illustrations, several of them coloured, are 
mostly good. To expect an artist to represent the 
difference between a real and an apparent squint, 
however, is to ask of him an impossible task. The 
book is well printed, and free from typographical 
errors. It should make a wide appeal. 


A French Medical Annual. 

L'Annie Midicale Pratique. Ire Ann£e. Publi^e 
sous la Direction du Dr. Camille Li an, M&lecin 
des Hfipitaux, Paris. Paris: A. Maloine and FUs. 
1922. Pp. 500. Fr.20. 

Medical journals are legion in France as in other 
countries, and it is impossible for a practitioner, 
even if he has the leisure, to keep abreast of all the 
recent discoveries and to read all the periodicals, new 
medical books, or fresh editions of the old ones. The 
Practical Medical Annual has been published in order 
to present in a comparatively small volume a r&um£ 
of the medical literature of the year, espegial promin¬ 
ence being given to those ideas which are capable of 
practical application in the symptomatology, differ 
ential diagnosis, aetiology, prognosis, and treatment of 
disease. French publications receive the greatest share 
of attention, but important contributions from other 
countries are not overlooked. On almost every page 
some interesting observation is recorded. Amongst 
these we may mention that an anti-pneumococcal 
serum for both Types 1 and 2 infections is used in 
France, and that the latter type is said to predominate 
there. A detailed account is given of the treatment 
of the leukaemias by benzol, with the indications for 
its use. 

We commend this work to our readers. New 
light is frequently thrown upon familiar subjects by 
the altered approach of the foreign writer, and 
important recent continental work is often only 
slowly absorbed into our medical text-books. 


Inspection op Canned Foods. 

The Methods Used for the Inspection of Canned 
Foods. Part II.: Canned Marine Products. By 
William G. Savage, M.D., B.Sc. Special Report 
No. 10, of the Food Investigation Board. London : 
H.M. Stationery Office. 1922. Is. 0d. 

In Part I., published in 1920, Dr. Savage dealt with 
canned meats. The present report is on the same 
general lines as that report, but deals with canned 
salmon, sardines, herrings, and with Crustacea. 
Immense quantities of these products are imported 
into this country and are subject to examination at the 
ports of entry by the commercial examiners on behalf 
of the trade, and by the food inspectors of the port 
authorities. In these examinations large numbers of 
tins are rejected for one reason or another. These 
rejections are based upon empirical methods. 

The essential objects of the investigation con¬ 
ducted for the Food Investigation Board have been : 
To study to what extent the methods employed at the 
different ports were uniform, and to investigate as to 
how far the procedure for exclusion and passing of tins 
were justified and reliable. This was done by a study 
on the spot of the methods used in eight ports and a 
detailed examination of 150 rejected tins in the labora¬ 
tory, the exact grounds for rejection being known in 
each case. In the laboratory each tin was subjected 
to a detailed and comprehensive examination by 
physical, bacteriological, and chemical methods. The 
methods of examination used by the inspectors are 
similar to those used for canned meats—i.e., inspection, 
palpation, percussion, and shaking (a form of ausculta¬ 
tion), but the stress upon the different physical signs 
is different. For example, the percussion test so useful 
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for canned meat is of very restricted use for these classes 
of products. The problem is much more difficult than 
for canned meat owing to the diversity of the products, 
the varying types of containers used, and the different 
varieties of the same product which are canned. The 
value of the respective procedures is critically con¬ 
sidered. For comparison with these 150 rejected tins 
50 shop-purchased samples were examined and the 
report incidentally discloses that only 42 per cent, of 
them were sterile. The fish showed a percentage 
sterile of 51 and the Crustacea one of only 20. This 
finding is not in accord with general beliefs on the 
subject. Owing to the diversity of the contents each 
different food product is considered separately and 
later the results are grouped together. As regards tins 
definitely “ blown,” the laboratory findings confirm 
that their rejection is justifiable. For tins rejected 
on account of an abnormal shake sound or a springy 
condition of the tins or even a combination of both 
defects, the results were far less satisfactory. Of 09 
tins rejected for these defects in only 34*8 per cent, 
did the examination of the contents confirm the 
findings. In over 00 per cent, the contents were 
perfectly good. This was found to be true for each of 
the food products examined, the highest percentage 
correct being 50 for the lobsters and the lowest 25 
for the sardines. 

The report brings out that although considerable 
differences of standard and of judgment as regards 
physical defects are shown by the different inspectors 
at the ports, this large discrepancy between rejection 
and laboratory findings was common to all the inspec¬ 
tors. A critical consideration of the physical factors 
involved showed that it is impracticable to expect these 
crude methods of examination to yield accurate results, 
although better procedure would yield some improve¬ 
ment. The term “ blown ” is used in a very loose 
fashion, and its use is not restricted to tins showing 
definite gas development. Dr. Savage sums up the 
value of the tests by remarking that while a “ blown ” 
tin (properly interpreted) is clearly a bad tin, a tin 
with an abnormal shake sound or a springy top or 
“bottom is merely a suspect sample. It is a matter of 
policy whether it is worth while to investigate further 
such tins in order to ascertain exactly which are sound 
and which are unfit or whether all should be rejected. 
He suggests that there is not sufficient justification to 
disturb the existing methods of selection, provided 
these methods are better standardised than at present. 
They err by rejecting good tins, but not by passing unfit 
ones. Tins containing the toxins of food-poisoning 
organisms would be missed by any methods of 
examination as they give rise to no changes in the 
containers. These tins are very few, and apart from 
these it is satisfactory to know that no unsound tins 
are likely to be passed by the present methods in vogue. 


Some Things that Matter. 

By Lord Riddell. London : Hodder and 

Stoughton. 1922. Pp. 187. 7s. fid. 

Lord Riddell in this book gives to the reader wide- 
ranging though usually simple advice upon the 
fundamentals of social behaviour—not lessons in 
deportment, but shrewd counsel as to the essentials of 
conduct, life being viewed as an arena of competition. 
The concluding chapters, written to give effect to an 
old suggestion of Viscount Morley that the best way 
to learn to reason would be to study the methods 
adopted in the law courts, will have a greater appeal 
to a medical audience than the earlier and more 
general advice on such matters as the choice of read¬ 
ing, the art of public speaking, or the necessitv for 
accurate observation and phraseology. The later 
sections form, among other things, a useful guide to 
medical witnesses, for which reason in particular we 
commend the book to a medical public. We can 
assume that the average medical man has learned by 
the sheer circumstances of his education how to con¬ 
centrate his attention along a line of argument, and 
how to sift a series of facts ; we can assume that he 


has learned to observe and pick out the essential from 
the unessential, whether in making a diagnosis or 
selecting a treatment. It is a larger assumption that 
he has acquired the habit of making himself under¬ 
stood, but even so, and with all these advantages, and 
with every desire to help the court by his scientific 
evidence, he often enough is not a good witness. Lord 
Riddell’s chapters on circumstantial evidence, on 
facts and inferences, on relevancy and the exercise 
of discrimination and judgment will make clear to 
a medical reader what will be expected of him when 
he finds himself in the witness-box. To a certain 
extent the systematic lectures on forensic medicine, 
delivered at the medical schools, cover this ground, but 
naturally the object of such lectures is to instruct the 
students on details rather than to give them any 
logical outlook upon principles. 

An interesting chapter sets out the legal maxims 
which apply specially to the rules of evidence, but, 
as Lord Riddell points out, it is one thing to lay down 
general principles and another to apply them tip 
particular cases. In fact such application is doomed 
to be fallacious if attempted without a thorough 
knowledge of all the circumstances. The maxim 
Cuilibet in sud arte perito est credendum is the one that 
describes the right of the medical witness to express 
opinions as well as to testify to facts, but “ peritus ” 
must always be a relative term, and a badly selected 
expert witness will not advance the cause of truth. 
And this not because he himself is not a perfectly 
honest witness, but because the laymen at whose 
instance he has been summoned to appear have no full 
or close appreciation of the medical situation. With¬ 
out a medical training it is impossible to understand 
the inability of a doctor to answer—and perhaps “ yes ” 
or * 4 no ” is demanded—a question which no medical 
man would ever have asked. 

This is a sensible and interesting book. Its 
particular relation to medicine is, as has been said, 
slight, but its title is justified. Lord Riddell tells of 
things that really matter in language that is really 
comprehensible. 


Royal Devon and Exeter Hospital. 

By J. Delpratt Harris, M.D. (one of the 
Consulting Surgeons). Exeter: Published for the 
Hospital Committee by Eland Brothers. 1922. 
Pp. 203. 5a. 

We are always glad to see a new history of a 
hospital, for such histories are of abiding interest; 
they commonly form valuable records of the progress 
of medicine and surgery. It is a pity that there ore 
not more hospital histories; of those dealing with 
London hospitals we can recall only three—namely. 
Sir Norman Moore’s two magnificent volumes dealing 
with St. Bartholomew’s, Dr. Galloway’s History of 
Charing Cross Hospital, and Mr. O’Donoghue’s History 
of Bethlehem Hospital. A history of St. George’s 
Hospital has long been in preparation, while the 
records of St. Thomas’s Hospital from the pen 
of Mr. Rendle have appeared in the Antiquary for 
1889. As for provincial, Scottish, or Irish hospitals 
we cannot remember any history of any one of them ; 
therefore the book before us is all the more welcome, 
especially as it is well planned and pleasantly 
written. 

The Devon and Exeter Hospital (it was not styled 
“ Royal ” until 1899) was founded on August 27th, 
1741, and first opened for patients on Jan. 1st, 1743, 
new style ; or 1742 as it appeals in the minute books 
under the old style when the year began in March. 
The chief begetter of the hospital was Dr. Alured 
Clarke, Dean of Exeter, who had already as Preben¬ 
dary of Winchester founded “ a noble public hospital ” 
in that city. There was a great outburst of hospital 
building during the latter half of the eighteenth 
century and the former half of the nineteenth all 
over the three kingdoms, and the Exeter Hospital 
was one of the fruits of this outburst. We note that 
Dr. Harris on p. 2 gives the date of the foundation 
of St. Thomas’s Hospital as 1553, whereas it should 
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be 1228. The 1553 “ foundation ” was merely a 
restoration of the monies grabbed by Henry VIII. 
at the Dissolution. Dr. Harris also says that St. 
Bartholomew’s Hospital was “ an instance of per¬ 
sonal benevolence on the part of a body of priests 
such as existed in St. Bartholomew’s Priory, with 
Rahere as the urging spirit.” This is incorrect, for 
the hospital was founded by Rahere alone, before 
the priory came into existence. 

But to return to the Devon and Exeter Hospital, 
Dr. Harris has studied the records from 1741 to 1906, 
and has collected a series of most interesting details 
about the staff, the buildings, the nurses, and various 
other matters. There are all sorts of little incidents 
noted which have a bearing upon the medical and 
surgical practice of the day—e.g., p. 27, in 1746 Mr. 
John Patch, Junr., one of the surgeons, applied for 
“ a frock to be made for the surgeons to be worn 
during operations, for Mr. Weston had given serge 
for that purpose.” We hear no more of the “ frock ” 
until 1803, when among the extraordinary expenses 
appears the sum of £3 5«. for an operating coat, but 
the original frock could hardly have lasted some 
sixty years even if, as is probably the case, it was 
never washed. In 1827 the following resolution was 
passed by the committee : “ That the admission of 
strangers to view the body of a condemned male¬ 
factor brought to the hospital for dissection be 
allowed on the day of execution only.” 

Such were the simple recreations of our ancestors in 
the days before the kinema. Something worth read¬ 
ing is found on every page, but we have only space 
for one more extract. One of the physicians was a 
certain Dr. Samuel Budd, one of the well-known 
Budds of North Tawton, who served the hospital 
from 1850 to 1880 and died in 1885. At one time of 
his life he professed atheistic opinions, and when an 
old patient of his died his friends were surprised to 
hear him allude to her, saying, “ Aw, she was a 
Christian woman I tell you Sir, she was a Christian 
woman, hey, hey, she left me five hundred pounds.” 

An excellent compilation altogether. 


A Text-Book op Midwifery. 

For Medical Schools and Colleges in India. By 
Kedarnath Das, C.I.E., M.D., Professor of 
Midwifery and Gynaecology, Carmichael Medical 
College, &c. With 280 illustrations. Calcutta: 
Thacker, Spink and Co. 1921. Pp. 477. 2 la. 

The author has compiled this book on similar lines 
to his Handbook of Obstetrics, but on a smaller scale. 
It is divided into eight parts dealing respectively with 
the anatomy, physiology, and pathology of pregnancy, 
labour, and the puerperium, and a concluding section 
on obstetric surgery. The chapter dealing with the 
difficult subject of the mechanism of labour is a 
useful one, the author having taken as his authority 
the clear description given by Berry Hart. The 
description of the management of the third stage of 
labour is also good, and the teaching based on sound 
principles. As to eclampsia, the author is in favour 
of medical treatment combined with delivery if it 
can be accomplished in a conservative manner. In 
the discussion of cases of pregnancy in the retroverted 
uterus ending in incarceration, there is a tendency 
to advise too strenuous interference. It Is surprising 
how few of these cases require any treatment at aU 
if they are left alone, care being taken to empty the 
bladder, and we doubt if it is ever really necessary to 
ractise laparotomy or to induce abortion as advised 
y the author in certain cases. The statement that 
a localised uterine contraction ring results from a 
localised contraction of Bandl’s ring is not accurate, 
as the former may occur in any part of the uterus, 
and in cases where labour is not obstructed and the 
ring of Bandl is not unduly evident. 

In his recommendations as to the treatment of 
cases of contracted pelvis, the author is evidently 
much influenced by the teaching of American 
obstetricians, and many of the English school would 
not agree either with his advocacy of pubiotomy or 


with his condemnation of the induction of premature 
labour. It is possible that the student will be left 
in some doubt as to what treatment he should adopt 
in a case of accidental haemorrhage, as it is not mado 
clear under what conditions vaginal plugging should 
be resorted to and when, if ever, the child should be- 
delivered rapidly. 

There are a number of good illustrations selected 
from the leading text-books of midwifery, and the- 
index appears full and sufficient. The book should 
prove useful to Indian students, for whom it is 
written. 


Embryology. 

TraiU d'Embryologie des VerMbres. By A. 

Brachet, Professor in the University of Brussels. 

Paris: Masson et Cie. 1921. With 567 figures* 

Pp. 602. 

We welcome with pleasure the appearance of this 
work by an authority who is able to bring to 
bear on his subject both experience and judgment* 
The book is divided into two parts, on general and 
special embryology respectively, and aims at connecting 
the facts of development, in the various groups of 
vertebrates, by theories and suggestions and at the 
establishment of general laws or principles. Professor 
Brachet has produced an up-to-date volume, remark¬ 
able for the maintenance of interest over the extensive 
area covered, and for the exceptional lucidity of 
his descriptions. The illustrations are clear and good, 
though in a few of them the reference lines and letters 
are not always correct. The principle on which the 
book is written differs somewhat from that usually 
adopted in English text-books, but there is a marked 
absence of collections of promiscuous and unrelated 
details. 

Altogether it is a work to be thoroughly reconu 
mended to those who have to do with the subject. 


The Evolution op Disease. 

By J. Danysz. Translated by F. M. Rackemann. 

New York: Lea and Febiger. 1921. Pp. 194. 

$2.50. 

It would be a little difficult to tell what 
this book is about if the sub-title did not say it 
is “ a discussion of the immune reactions occur¬ 
ring in infectious and non-infectious diseases, a 
theory of immunity, of anaphylaxis, and of 
anti-anaphylaxis ” ; why a work dealing with 
these topics, comprehensive as they are, should 
be called “ The Evolution of Disease ” is nowhere- 
revealed. Starting with a mystical and muddled 
conception of life centring in the 44 albuminoid 
micelle,” the author reaches the conclusion that 
anti-anaphylactic treatment is of unquestionable- 
efficacy in all those chronic diseases in which he has 
been able to apply it up to date (except organic mental 
diseases). The 44 clear and logical manner ” with 
which, according to the translator, Dr. Danysz has- 
traced the intermediate steps may be illustrated by 
his chapter on the antimony benzene compound 
known as luargol. On intravenous injection this 
produces an intravascular precipitate, and the experi¬ 
mental animal may die with symptoms similar to- 
those of anaphylactic shock ; luargol is therefore an 
“ antigen,” and the salt in the blood which'causes the 
precipitation is a “ normal antibody ” ! The idea 
behind the rigmarole with which the author has 
smothered it seems to be to establish the efficacy of 
specilic and especially non-specific bacterio-tlierapy 
in a great variety of chronic diseases such as neuras¬ 
thenia, scleroderma, dysmenorrhoea, gastroptosis, 
rheumatism, and the like. There is so much that is 
tolerably precise and of substantial interest to say 
about non-specific antigens—Sir Almroth Wright’s 
remarks (see The Lancet, May 6th) are recent and 
familial'—that one regrets the more that Dr. Danysz 
should have written a book which can do nothing for 
the subject except bring it into disrepute. Why such, 
a work should be translated is a mystery. 
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Guy’s Hospital Reports. 

Vol. LXXII. (Vol. II., Fourth Series). London : 

Henry Frowde and Hodder and Stoughton. 

Quarterly. Single Nos., 12*. Qd. 

The last issue of this quarterly journal covers as 
usual a great deal of ground. In the opening article 
Sir Charters Symonds concludes an interesting 
memoir of Sir Astley Cooper, who was probably more 
of a personal hero to his contemporaries, and especially 
to his immediate followers, than any British surgeon 
has ever been. The hold that he maintained upon 
the profession, earned by his talents and unwearying 
industry, is indicated by the fact that he was President 
of the Royal College of Surgeons of England in 1827, 
about which date and at the age of 57 he withdrew 
from practice, and in 1836 was again elected President, 
improved health bringing him back from retirement. 

Sir William Hale-White introduces a discussion on 
Addison’s Disease, in which Dr. A. F. Hurst, Mr. 
E. W. Bowel 1, Dr. J. A. Ryle, Dr. A. W. M. Ellis, Dr. 
C. P. Symonds, Dr. J. H. Ryffel, Dr. E. P. Poulton, and 
Dr. R.* D. Passey take part in accordance with their 
special bents. The disease was discovered in the 
medical school of Guy’s Hospital by Addison, whose 
work was later reinforced by Wilks, while intensive 
study of the disease has since taken place at the 
hospital, undertaken by the late Sir Frederick Taylor, 
Dr. H. S. French, Prof. Gowland Hopkins, and others. 
Another notable contribution, valuable because of t he 
range of its references, is that on Tumour Formation 
by Dr. G. W. Nicholson, lecturer in morbid histology 
at the hospital, who in the previous number of the 
Reports discussed Heteromorphoses in the Human 
Body. The whole compilation is up to a high 
standard. 


CHIRURGISCHE OPERATION8LEHRE. 

Fur Studierende und Aerzte. Third edition. By 
Prof. Dr. Friedrich Pels Leusden, ord. Prof, 
der Chirurgie und Direktor der Universitatsklinik 
und Poliklinik zu Greifswald.; Geh. Med.-Rat. 
Berlin : Urban and Schwarzenberg. 1921. Pp. 
800. M.200. 

This is a good book, characterised by painstaking 
attention to detail. The chapters on thoracic surgery 
are especially worthy of perusal by all those interested 
in the subject. It has reached a third edition on its 
undoubted merits, and calls for no systematic review 
from us : it will be more serviceable to indicate one 
or two places where, in our opinion, future editions 
may be strengthened. We should have liked, to give 
an instance, to find some mention of chronic intestinal 
stasis ; and whatever may be the author’s views on 
Lane’s total colectomy for this condition, the opera¬ 
tion has had sufficient trial to warrant its inclusion 
in any modem book of surgery. Possibly chronic 
intestinal stasis may not be common in Germany. 
Another important omission is that of the use of 
extension callipers for the treatment of fractures. 
Callipers are in vogue in the English-speaking 
countries, being associated with the name of Hey 
Groves; they are also extensively used on the continent 
under t he name of Schmerz’sche Klemme; they should 
therefore be described, if only to warn the student 
against their indiscriminate use. The principle is 
the same as the extension by means of a transfixing 
nail through the lower fragment, known on the 
continent as Steinmann’sche Nagel, to which weights 
are applied ; callipers are easier to apply and to control 
and are considerably less dangerous. Anatomical 
details given by Dr. Leusden are not always quite 
accurate. For example, the inner boundary of 
Scarpa’s triangle is given as the lateral border of the 
adductor longus muscle. 

The book is, however, worthy of a place on any 
surgeon’s bookshelf, and may profitably be consulted 
by students and practitioners on any points qf surgical 
procedure and detail. The matters to which we have 
called attention do not detract from the general value 
of the work. 


Surgery of the Head and Neck for Dentists. 

Chirurgie dee K op fee und Halses fiir Zahnarzte. 
By Dr. Ernst Seifert, Privatdozent fiir Chirurgie 
an der Universitat Wurzburg. Miinchen : J. F. 
Lehmann. 1922. Pp. 202. M.7.50. 

Dr. Seifert states in his preface that he has proposed 
to put before the student of dentistry a review of the 
surgical affections of the head and neck which may be 
met with by the dentist in his practice. The con¬ 
ditions dealt with are not those which usually come 
under the dentist’s jurisdiction—for these the student 
is expected to consult the text-books on dentistry— 
but are rather those with which the dentist should 
be familiar, but which he can only find by wading 
through large text-books on general or special 
surgery. 

The author has succeeded in giving a very clear 
short review of the conditions of the head and neck 
requiring surgical interference, and his illustrations 
alone are almost sufficient to provide the student 
with the material he needs. Some of the descriptions 
of operations—e.g., excision of the upper jaw—would 
seem unnecessary, since no dentist would be called 
upon to perform the feat. The end-result of the opera¬ 
tion is of interest to the dentist who has to fit the 
dental plate, rather than the technique of the operation. 
The book might have been more useful to those for 
whom it is intended if the space allotted to operative 
procedures had been occupied by short descriptions of 
the pathology of the condition described. Pathology 
is throughout neglected in this book, and although 
elaborate details would be out of place, a few 
words, with possibly a suitable illustration, on the 
pathological appearance accompanying the clinical 
description of each condition would have been an 
improvement. 

We trust that Dr. Seifert’s book will meet with 
the success which it deserves, for dental students 
canpot fail to appreciate the manner in which the 
subject is handled. 


A Dictionary of Applied Chemistry. 

Vol. III. By Sir Edward Thorpe, C.B., LL.D., 

F.R.S. London: Longmans, Green and Co. 1922. 

Pp. 735. 60*. 

Volume III. of this standard work begins with 
“ Explosives ” and ends with “ Kyrofin,” a trade- 
name for a certain antipyretic. Many of the articles 
are of direct interest and value to those associated 
with biochemistry, pharmacology, and medicine. 
Prof. A. Harden, head of the biochemical department 
of the Lister Institute, contributes an article on Fer¬ 
mentation, which is a masterly survey of present 
knowledge. A concise account is given of the origin, 
properties, and functions of the enzymes, their 
classification and nomenclature, the conditions neces¬ 
sary for their action, reversibility of action, &c. 
Dr. G. Barger, Professor of Chemistry in relation to 
Medicine at Edinburgh, writes, amongst other matters, 
on “ Gums,” Henbane (hyoscyamus), Iodoform and 
its substitutes. The odour and to some extent the 
poisonous properties of iodoform have given rise to 
a host of substitutes, all more or less inferior ; certain 
of these substitutes and modifications are described 
by Dr. Barger. Jaborandi (pilocarpus) and its alkaloids 
are considered by Dr. H. A. D. Jowett, who has added 
so much to our knowledge concerning the chemical 
and physiological properties of the pilocarpine 
alkaloids. Fine chemicals generally appear to have 
received special attention in this volume, and alkaloids 
and synthetic drugs and pharmacological considera¬ 
tions in general are treated at greater length than in 
the previous editions of this important standard 
work. 

Sir Edward Thorpe has indeed been fortunate in 
securing the assistance of so many contributors who 
are in the front rank as investigators. The dictionary 
is no mere compilation ; the information is correct, 
up to date, and the length of any given article bears 
a relation to its economic importance. 
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THE UNVEILING OF THE R.A.M.C. 
MEMORIAL. 


A tablet erected to the memory of officers and 
men of the Royal Army Medical Corps was unveiled 
by the Duke of Connaught, Colonel-in-Chief of the 
R.A.M.C., in the nave of Westminster Abbey on 
July 13th. The congregation included relatives of 
the fallen and representatives of all those, medical 
and lay, who formed part of the great medical organi¬ 
sation during the war. The memorial, a white 
marble tablet, which has been placed in the wall on 
the north side of the nave close to the grave of the 
Unknown Warrior and almost facing the Royal Air 
Force Memorial window, bears the following simple 
inscription :— 

“Royal Army Medical Corps. 

“ In memory of 743 officers and 6130 warrant 
officers, non-commissioned officers and men who fell 
in the Great War and whose names are enrolled in a 
Golden Book placed in the Chapter House.” 

“ They loved not their lives unto the death.” 

Above the name of the corps is the badge of the 
R.A.M.C. and the date 1914—1919 in Roman figures. 

After the unveiling the Duke of Connaught asked 
the Dean to accept a gift of £10,000 towards the 
Restoration Fund of the Abbey. The tablet was 
then dedicated, and after the blessing the Last Post 
and R4veill4 were impressively sounded by buglers 
of the R.A.M.C. . After this ceremony the Duke 
of Connaught visited the Chapter House to 
inspect the Golden Book, which is in the course of 
preparation. 

Among those present were Princess Christian, 
Field-Marshal Lord Methuen, Sir A. Mond (Minister 
for Health), Captain F. Guest (Air Minister), Lieut-. 
General Sir Travers Clarke (Quartermaster-General), 
Lieut.-General Sir W. Peyton (Military Secretary), 
Sir Herbert Creedy and Sir Charles Harris (repre¬ 
senting the Army Council and the War Office), 
Lieut.-Generals Sir John Goodwin (Director-General 
Army Medical Services), Sir Launcelotte Gubbins, 
Sir A. Sloggett, Sir A. Keogh, Sir George D. 
Bourke, Major-Generals Sir* W. MacPherson, Sir G. 
Stanistreet, Sir W. Leishman, Sir A. Blenkinsop, 
Sir Hayward Whitehead, Sir T. Gallwey, Sir Michael 
Russell, S. Guise Moore, C. F. Pollock, W. O. 
Beveridge, Bishop Taylor Smith, Sir Havelock 
Charles (Indian Medical Service), Admiral Sir R. Hill 
(Director-General, Naval Medical Services), Sir 
Humphry Rolleston (President, Royal College of 
Physicians of London), Sir Anthony Bowlby (President, 
Royal College of Surgeons of England), Sir W. Wheeler 
(President, Royal College of Surgeons in Ireland), 
Sir Donald MacAlister (President, General Medical 
Council), Sir Archibald E. Garrod (Regius Professor 
of Medicine, Oxford), Mr. H. J. Waring (Vice- 
Chancellor of London University), the Dean of the 
Medical Faculty of the University of London and 
the deans of provincial universities, the presidents 
and representatives of other medical corporations, 
Major-General G. D. Jeffreys (Commanding London 
District), the Chaplain-General to the Forces, the 
Matron-in-Chief to Queen Alexandra’s Nurses and 
the Territorial Army Nurses, representatives of the 
Red Cross Society and St. John’s, and Colonel C. R. 
Tyrrell (Secretary) and Major E. B. Waggett (Assis¬ 
tant Secretary) to the Memorial Fund. 

It will be remembered that a sum approaching 
£20,000 has been subscribed to the R.A.M.C. war 
memorial, £ir>00 of which has been earmarked for the 
benefit of the families and dependents of the fallen, 
and £10,000 for the Restoration Fund of the Abbey! 
The Golden Book, in which will be inscribed the 
names of the dead, is being prepared by Mr. Grailv 
Hewitt, son of the well-known gynaecologist of that 
name. The execution of the whole memorial scheme 
was entrusted to a committee consisting of the 


Director-General, Army Medical Service (Chairman), 
Sir Norman Moore, Maj.-Gen. Sir W. G. MacPherson, 
Sir Launcelotte Gubbins, and Staff Sergeant Walton. 
The secretaries, Colonel Tyrrell and Major Waggett, 
have been very ably assisted by Captain G. D. 
Harding, R.A.M.C. 




A NEW SUPRAPUBIC SELF-RETAINING TUBE 
FOR BLADDER DRAINAGE. 

This tube was devised to overcome the disadvan¬ 
tage of the small inlet of the Depezza tube, which has 
a constant tendency to become blocked. Like the 
Depezza, it is retained in the bladder by an expanded 
end. But in place of the two or more small openings 
which serve as the inlet to the Depezza, there is in 
this case one large central opening, by which means 
the likelihood of the lumen being obstructed by debris 
is reduced to a minimum. The lumen of the tube 
where it joins the expanded end is the widest portion. 
From here it tapers slightly to the point where the 
bend in the instrument occurs, whence the calibre 
continues the same throughout. This provision is 
made for two purposes : 1. In order that a piece of 
impacted debris can be easily dislodged by syringing. 
2. And also that leakage may be prevented from 
taking place round the tube. 

The tube here illustrated is introduced through a 
suprapubic wound into the bladder, by means of a 
bifid stilet, the forked end of which is passed down the 
lumen from the outer to the inner end, where each 
prong is made to engage in one of two small holes, 
near the margin on the under sur¬ 
face of the expanded portion. The 
tube is made in sizes from 28 to 34, 

French scale. Size 28 can be 
passed through the cannula after 
the bladder has been punotured 
with the trocar and cannula de¬ 
vised by Mr. Clifford Morson and 
Mr. G. Mothersill 
for introducing 
No. 28 Depezza. 

Larger sizes will 
not pass, down 
the cannula and 



can only be introduced into the bladder through 
large fistulous openings, on account of the greater 
girth of both the tube and its expanded end. 

The chief use of the smaller sizes of the instru** 
ment is to drain the. bladder as a preliminary to 
prostatectomy, and, as is so often desirable, the patient 
can leave his bed within a week or so of the cystostomy 
operation, depending on the size of the parietal wound, 
and can go about in perfect comfort, for as long as is 
considered advisable, the tube draining into a portable 
rubber urinal. No. 28 is the most suitable size for 
this purpose, as the larger sizes are too big to fit the 
portable urinal. The larger sizes 32 to 34 are of special 
value in those cases following intra-vesical operations, 
where very free drainage is required, as in supra¬ 
pubic prostatectomy. The self-retaining tube has 
special advantages, either in providing a thoroughly 
efficient drainage while ridding the patient of the 
depressing effect of the constant presence of saturated 
dressings over the lower abdomen, or in replacing 
an Irving’s box ; no discomfort and retarding effect 
to the suprapubic wound are caused by the presence 
of this apparatus. The tube should be removed 
each day at the daily dressing for cleansing and 
sterilisation. 


The Genito-Urinary Manufacturing Company, 66, 
Margaret-street, London, W. 1, are the manu¬ 
facturers'of the instrument. 

H. P. WmsHURY White, M.R., Ch.B.. 
F.R.C.S. Edin. 
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The iEtiology of Influenza. 

In 1892 Pfeiffer discovered a small haemophilic 
organism in influenza and considered it to be the 
causal agent of the disease. This claim was largely 
accepted and interest in the subject lay dormant until 
it was acutely aroused by the fatal pandemic of 
1918-19. Since then the problem of the causation 
of t.hifl disease has been one of the most contended 
subjects before the profession : an immense amount of 
research and argument have been expended upon it, 
and the tale is yet to run. The difficulties which 
lie across the path of advance are in no need of exag¬ 
geration. What is influenza ? It is well-nigh impos¬ 
sible to work at the causation of a disease which is 
clinically so ill-defined. Few who saw the sudden 
sweep of “ three day fever ” over the British Army in 
the warm summer of 1918 were prepared immediately 
to accept the disease as influenza. The criterion 
of influenza is a purely clinical one and it is almost 
certain that in isolated cases, and small sporadic 
outbreaks, the syndrome which we designate by this 
name is the result of infection by one of several 
pathogenic invaders. But with regard to the pan¬ 
demics and larger epidemics, all the arguments of 
analogy go to show that there is one specific infective 
agent responsible for the disease. As to the disease 
itself, its symptomatology and morbid anatomy, we 
have two distinct conditions, albeit linked by an inter- 
grading series of cases. There is acute influenza of 
the “ three day fever ” type, with prostration, rapid 
passage, and absence of complications, and there is 
the catarrhal respiratory disorder, with all too frequent 
broncho-pneumonic complications. It has yet to be 
finally settled if the second condition is the result of 
attack by a more virulent form of the oausal agent 
than that which occasions the first, or if its severity is 
essentially due to complications caused by banal 
organisms and favoured by external conditions. 

It is in this fog of uncertainty that the search for 
the setiological agent has to be carried out. The 
accepted belief of the moment is that broncho-pneu¬ 
monic influenza is primarily due to an agent which 
damages the lungs and creates there a locus minoris 
rcsistentice upon which secondarily invading organisms 
take root, and that these are largely responsible for 
the fatal lung lesions; but that the initial period of 
the disease, with its coryza, temperature, and pros¬ 
tration, is due to the specific influenzal organism. 
With regard to this specific organism there are two 
claimants in the field. The one is Pfeiffer’s bacillus, 
and the other the filter-passing, anaerobic, almost 
invisible virus of many investigators. The view 
that the latter organism is the causal agent is sequential 
to the experiments of Kruse upon the common cold, 
and was supported in the earlier phases of the late pan¬ 
demic by the work of Nicolle and Lebailly ; since 
then it has had a chequered existence. Apparently 
confirmed by two independent sets of workers in the 
British Army— Gibson, Bowman, and O’Connor, and 
Bradford, Bashford, and Wilson, both of whom 
claimed to have cultivated and transmitted the 
virus in series by means of the Noguchi method, it 
fell into disrepute when Arkwright showed that the 
cultures used by the second of these series of col¬ 
laborators were not free from contamination. There 


followed a phase of reaction in which the claims 
of Pfeiffer’s bacillus were strengthened and brought 
again into favour; and now, for a second time, 
the question of the filtrable virus has been 
reopened. 1 

An important r&um<S of personal work, bearing 
upon the intermediate period, has been published 
this week by Prof. J. McIntosh in the form of a 
special report of the Medical Research Council.* 
This bears upon the author’s findings in the 1918-19 
epidemic, but takes cognisance of the literature up 
to and including 1920. Prof. McIntosh is a strong 
protagonist of Pfeiffer’s bacillus, and claims that 
Koch’s postulates have been, if not entirely, at 
least very nearly fulfilled for this organism. It is 
almost universally agreed that the incidence of the 
organism in the disease is sufficiently high to justify 
acceptance of the first of these postulates on its 
behalf ; and it is assumed that incomplete knowledge 
of the conditions required for the growth of the 
organism, to which, incidentally, the rise of doubt 
as to its aetiological function in the recent epidemic 
was directly due, has been responsible for many of 
the failures to isolate the bacillus in cases of the 
disease. The most damaging argument urged against 
this organism has been its failure to produce any 
lesions in animals corresponding to the human 
disease—failures which Prof. McIntosh early encoun¬ 
tered in common with other workers. Certain strains, 
however, are endowed with considerable virulence, 
and Cecil and Blake, 3 using cultures of an exalted 
virulence, succeeded in producing experimental 
influenza and influenzal pneumonia in monkeys, 
which they consider to differ “ in no essential respect ” 
from the spontaneous disease in man. Parker has 
recently studied the toxins formed in culture by 
Pfeiffer’s bacillus and considers these bodies true 
bacterial toxins, a' view with which McIntosh’s 
personal experiments cause him to agree. Prof. 
McIntosh has devoted especial attention to the 
properties of this toxin ; in his hands it has produced 
not only rapid collapse and, in sufficiently large doses, 
death of experimental animals, but in addition the 
haemorrhagic broncho-pneumonic lesions in the 
lungs have occurred, and these are akin to those 
found in human influenza, and so distributed as to 
suggest a selective action of the toxin upon the 
respiratory mucosa. A survey of all the facts at his 
disposal led the author of the report to the conclusion 
that the essential changes in influenza are due to the 
toxins of Pfeiffer’s bacillus, which it produces whilst 
superficially placed in the respiratory passages, 
invasion of the tissues being no essential part of the 
disease. It is unfortunate that the present mono¬ 
graph has been so long delayed in the press, since 
it necessarily takes no cognisance of the most recent 
work on the supposed filtrable virus. On those 
experiments in support of the filter-passer theory which 
were published before the completion of this report. 
Prof. McIntosh makes some trenchant criticisms, 
believing that in some cases they were not free from 
suspicion of inaccuracy, and in others that the inter¬ 
pretations placed on the results were erroneous. 
His own experiments in this direction have given 
negative results, and though they are few in number 
his reputation for accurate technique is so high 
that this fact alone must carry weight. The last 


1 Oiitsky and Gates: Journal of Experimental Medicino, 
1921, xxxiii., p. 125, et seq. 

• Studies in the -Etiology of Epidemic Influenza, by James 
McIntosh, M.D. Special Report Scries, No. 63, Medical Research 
Council. 

* Cecil and Blake: Journal of Experimental Medicine, 1920, 
xxxii.. No. 6, p. 691. 
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word on the subject has not been said, but the 
considered views, founded on careful experiment, of 
such a high authority may be regarded as at least 
a classical contribution to the vast mass of literature 
on the aetiology of influenza. 


Modern Laryngology. 

We publish in The Lancet this week two addresses 
illustrating modem developments of laryngology. 
The first of these is the Semon Lecture, delivered at 
the Royal Society of Medicine by Dr. H. S. Birkett, 
professor of oto-laryngology at the McGill University, 
on the occasion of his reception from'the University 
of London of the Semon Medal. In this address 
Prof. Birkett deals exhaustively with the trans¬ 
atlantic developments of rhino-laryngology, save that 
he abstains from mentioning the personal part that 
he himself has played therein. This deficiency was 
made good in warm terms by Sir James Dundas- 
Grant and Sir St Clair Thomson in moving the vote 
of thanks of the audience to the lecturer. The second 
address, which is by Sir StClair Thomson, is an 
admirable illustration of how far operative treatment 
in the hands of the expert can now proceed in dealing 
with such a terrible disease as cancer of the larynx. 
The two addresses may well be read together. The 
one describes the rise of laryngology and the other 
provides a striking example of the point to which it 
has risen. 

Prof. Birkett shows that the story of scientific 
laryngology, though its earliest chapters may be 
dated in the eighteenth century, commenced for 
practical purposes with the introduction of the 
laryngoscope, and his elaborate and dated record of 
the way in which Garcia’s invention was received by 
the medical profession should be a shock to British 
self-complacency. For the Semon Lecturer makes it 
clear that to the Americans in particular, and secondly 
to the Germans, belongs the credit of having seen what 
the invention of the laryngoscope might mean, and of 
having patiently, exhaustively, and cleverly brought 
laryngoscopic work into the front of surgical procedure. 
Sir StClair Thomson’s address was delivered on 
Thursday last before the Tenth International Congress 
of Otology in Paris. He describes the operation of 
laryngo-fissure with special reference to its results 
in the intrinsic variety of cancer, and shows how 
the prospects of lasting cure in cases of cancer of the 
larynx are very different according to the location 
of the disease. When the gullet, for instance, is invaded 
surgical treatment is wellnigh out of the question ; 
and it has only been considered when the cervical 
portion of the gullet is affected. In the larynx there 
is a remarkable difference in the prospect of lasting 
cure, according to the exact site of origin. It was 
proposed by Isambert and Krishaber in the last 
quarter of last century to divide cancer of the voice- 
box into two main groups, the intrinsic and the 
extrinsic ; the former originating in the cavity of the 
organ and the latter on its walls. The value of this 
classification has been generally accepted, chiefly 
because of the clinical difference between these two 
types. A cancer starting on a vocal cord is usually 
slow and benign in its early history ; it progresses in 
an indolent way and may remain limited to a cord 
for months, even for years, before it extends to other 
parts of the larynx or invades the glands. On the 
other hand, a cancer of the walls of the larynx —i.e., 
of the epiglottis, aryepiglottic folds, the arytenoids, or 
the posterior cricoid region, tends to progress rapidly 
and is often considerable before it makes its presence 


felt. In this situation the glands are early invaded; 
indeed, it is not uncommon for a secondary gland in 
the neck to be the first symptom to attract attention 
to an extrinsic laryngeal growth. With this difference 
of life-history, there is a very different prognosis for 
surgical treatment. The intrinsic type—slow in 
growth and limited at first to the vocal cord and 
neighbourhood—can be extirpated with astonishingly 
good results. The extrinsic type is insidious and 
rapid in its evolution, and early in its invasion of the 
glands. It was well called “ a dire disease ” by Butlin, 
who, with Felix Semon, was a pioneer in the suc¬ 
cessful surgical treatment of the more favourable, 
intrinsic form. 

The whole. subject of treatment of cancer of the 
larynx formed the subject of discussion at the Inter¬ 
national Congress of Otology and no doubt communi¬ 
cations on the treatment of the extrinsic form will 
shortly be published, even if the only available 
method of treatment remains the serious operation 
of complete extirpation with entire loss of laryngeal 
voice. A wholly different picture is given by Sir 
StClair Thomson in regard to the treatment of the 
intrinsic variety, to which he> limits consideration. 
He records every case he has operated on in the last 
21 years. Of 51 cases no less than 30 are to-day alive 
and well at various periods up to 13 years after opera¬ 
tion, possess a good if rough voice, and can carry on 
their previous vocations. Eleven are dead from other 
causes than cancer, and only eight have died from a 
local recurrence. When we remember that the opera¬ 
tion of laryngo-fissure, by which these results have 
been obtained, was only established in recent times, 
we can congratulate Sir StClair Thomson on carry¬ 
ing on the pioneer work done in this country by 
Butlin and Semon. It is a bold claim to make that 
an early epithelioma, if limited to a vocal cord, can 
be removed by laryngo-fissure without operative 
death-rate, with preservation of a useful voice and 
with every prospect of permanent freedom from 
recurrence, but it seems to be justified. This happy 
result may be looked for in at least one manifestation 
of cancer, if early diagnosis is made, and it is fortunate 
that hoarseness, slight but continuous, is a constant 
symptom and one that cannot be overlooked. It 
follows that no one, at any age, should remain 
hoarse continuously for any extended period—say 
three weeks or a month—without obtaining a careful 
opinion on the appearance and movement of the 
vocal cords. At any age such an examination may 
give help in the diagnosis of some remote condition ; 
it may secure an early diagnosis of tubercle; or it 
may expose a malignant growth, while that growth 
is still in the stage of being permanently curable. 


Insanity and the Criminal Law. 

As was stated in The Lancet of July 15th, the 
Lord Chancellor has appointed a Committee “ to con¬ 
sider and to report upon what changes, if any, are 
desirable in the existing law, practice, and procedure 
relating to criminal trials in which the plea of insanity 
as a defence is raised, and whether any, and if so w'hat, 
changes should be made in the existing law T and 
practice in respect of cases falling within the provisions 
of Section 2, Subsection 4 of the Criminal Lunatics 
Act, 1884.” This is the outcome of the case of 
Ronald True, and of the at tacks made upon the Home 
Secretary in consequence of True’s reprieve as insane, 
but, though that case supplied the immediate impulse, 
many lawyers and doctors have felt that some inquiry 
into the position was needed, and had been needed 
for a long time. The names of the Committee have 
been given. They are all men of experience, and some 
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of them are of great experience, in the administration 
of the criminal law. The chairman is a Lord Justice 
of Appeal. The others are the Attorney-General, the 
Solicitor-General, the Clerk of Assize of the Northern 
Circuit, the Senior Counsel to the Treasury at the 
Central Criminal Court, the Director of Public Prosecu¬ 
tions, and two are experienced permanent officials at 
the Home Office. The question whether a medical man 
should have been included among these in view of the 
subject of the inquiry—and strong representations 
to this end have reached us—depends to some extent 
upon the interpretation placed upon the terms of 
the reference, but many of the points to be considered 
will have been fitly entrusted to lawyers alone The 
chief exception apparently will be that of the “ law ” 
relating to the defence of insanity as distinct from the 
practice and procedure employed. Consideration of 
the “ law ” would appear to involve the affirming 
of what is known as the rule in McNaughton’s case, 
or the making of suggestions for its alteration and 
possible enlargement. Any such enlargement or 
extension would necessarily be in directions suggested 
and advocated for many years by medical men 
experienced in the study and treatment of insanity, 
and here the Committee will, no doubt, avail itself 
of the assistance of medical witnesses. It will also, 
if it requires them, have official records before it of 
cases in which the existing law has been applied and 
of their after-history. The consideration of the 
practice and procedure will, no doubt, include in its 
scope the Trial of Lunatics Act, 1883, under which 
the self-contradictory verdict summarised as “ Guilty 
but insane ” was substituted for that of “ Not guilty 
on the ground of insanity.” 

The second half of the Committee’s reference is to 
the section of the Criminal Lunatics Act, 1884, under 
which True was reprieved. Section 2 commences 
with the words, 14 Where a prisoner is certified in 
maimer provided in this section to be insane, a 
Secretary of State may, if he thinks fit, by warrant 
direct such prisoner to be removed to the asylum 
named in the warrant,” and Subsection 4 provides 
that, “ In the case of a prisoner under sentence of 
death, if it appears to a Secretary of State, either by 
means of a certificate signed by two members of the 
visiting committee of the prison in which such 
prisoner is confined, or by any other means, that there 
is reason to believe such prisoner to be insane, the 
Secretary of. State shall appoint two or more legally 
qualified medical practitioners, and the said medical 
practitioners shall forthwith examine such prisoner 
and inquire as to his insanity, and after such examina¬ 
tion and inquiry shall make a report in writing to the 
Secretary of State as to the sanity of the prisoner, and 
they, or the majority of them, may certify in writing 
that he is insane.” It has been fully pointed out 
with regard to True that the Home Secretary has to 
exercise a discretionary power under this section. He 
is not obliged to reprieve a man certified as insane. 
He has, however, no doubt to be guided by the 
precedents established by other cases, and to consider 
the terms of the certificate or report of his chosen 
medical advisers. Presumably in discussing the 
practical working of this section the Committee will 
have before it examples of certificates given under the 
subsection and records of orders made in consequence 
of them and of the after-history of the cases so dealt 
with. It may have laid before it the certificate and 
reports upon which Mr. Shortt reprieved True. These 
have not been made public, but such a Committee 
may reasonably expect to be allowed to handle con¬ 
fidential documents with discretion. In any case, it 
seems likely that one of the chief points that will 
occupy the Committee here will be whether the Home 
Secretary should be left to exercise a sole discretion 
in reprieves on the ground of insanity. It is a heavy 
responsibility to impose upon any man even if he be 
supported by permanent official advisers, for these 
necessarily have to remain in the background while 
their chief is made the object of onslaughts in which 
political and other motives may sometimes be sus¬ 
pected, and in this respect the case of True has afforded 


an example. It can hardly be said that in this branch 
of its inquiry the Committee, as appointed, is inadequate 
for its task, seeing that it can obtain the evidence of 
medical experts, if it requires any explanation from 
them, as to the examination and certifying of persons 
under sentence of death. 

It will be seen from the above that, as has been 
suggested, the points which arise from the terms of the 
Committee’s reference do not necessarily, or to any 
great extent, demand the presence of medical men in 
the body which is to determine them. The strongest 
argument against this view is, no doubt, that if 
medical witnesses are to be heard by the Committee, 
their evidence may lose some of its force before a 
tribunal of lawyers. It would, indeed, be more likely 
to be properly weighed and understood by members 
of the medical profession who would see that their 
colleagues fully appreciated it in all its bearings. 
Against this, however, it must be remembered that 
such men as the members of the Committee fitly 
represent the executive, and that the executive deals 
with crime as representing the people—the nation at 
large. If the nation has made no demand that 
medical opinion should prevail in such a matter as 
this, it must be taken as willing to entrust it to a body 
composed of its lawyers, all men of high ability and 
integrity. It can have, if it requires it, any assistance 
that it asks for from the medical profession, and if it 
prefers to lean entirely upon the legal profession in a 
matter affecting the public interest it must do so. At 
any rate, if any change in the law is the result of the 
present inquiry, neither the nation, nor its newspapers, 
nor its judges wall be able to complain that the innova¬ 
tion has been “ made in Harley-street.” 


THE RUSSIAN EPIDEMICS AND THEIR 
EXTENSION. 

The latest available intelligence regarding the spread 
of cholera in Russia and the Ukraine is disquieting. 
In the bulletin issued last week from the League of 
Nations Health Section the spread of the disease 
among the refugees at Rostov and Novorossisk is 
described as 44 catastrophic.” In Odessa 3000 cases 
of cholera have been reported, while the returns 
from all the areas of the Ukraine show a further 
increase of cholera. It seems practically certain that 
the epidemic is extending over wide tracts in Russia, 
along the railway and water routes, and that in one 
case at least, at Bukarest, it has extended beyond the 
Russian border and caused a considerable outbreak. 

The question of the international measures which 
can be taken to prevent the extension of this disease, 
and the action to be taken on the reports of the 
experts at the recent conference in Warsaw will, no 
doubt, be considered by the Council of the League of 
Nations which is meeting in London this week. It 
may be inferred also, from the very grave references 
to the subject which were made by Sir Alfred Mond 
at the annual dinner of the Royal Society of Medicine, 
that the British Government is seriously considering 
the share which this country can and should take in 
international measures for the purpose. The first 
obvious step is to find the funds necessary to maintain 
the existing Epidemic Commission of the League on 
the western borders of Russia, and to secure that 
proper precautions are taken to deal with the carriage 
of infection from ports on the Black Sea.. This 
action should be taken quickly, as epidemic diseases 
do not wait for the completion of diplomatic inter¬ 
national formalities. 


INDEX TO “ THE LANCET,” Vol. I., 1922. 

The Index and Title-page to Vol. I., 1922, which 
was completed with the issue of June 24th, will 
shortly be published. A copy will be sent gratis to 
subscribers on receipt of a post-card addressed to the 
Manager of The Lancbt, 1, Bedford-street, Strand, 
W.C. 2. 
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A NEW PROFESSORSHIP FOR MEDICAL 
RESEARCH. 

The Royal Society announce that it is proposed 
to establish a “ Foulerton Research Professorship,” 
the holder of which is to conduct such original 
researches in medicine or the contributory sciences 
as shall be calculated to promote the discovery of the 
causes of disease and the relief of human suffering. 
The appointment will be made by the President and 
Council of the Society on the recommendation of a 
special committee of fellows called the Foulerton 
Research Fund Managing Committee. The professor 
is to devote the whole of his time to research, and the 
stipend to be offered is £1400 a year. The holder of 
a paid academic or other scientific appointment is 
not excluded from the professorship provided that his 
other duties occupy only a subsidiary portion of his 
time, and that they would not interfere with the 
discharge of the duties of the professorship as essen¬ 
tially a whole-time research appointment. In such 
a case the committee may recommend the payment 
of a smaller stipend, provided that the total annual 
income of the professor from both appointments 
shall be not less than £1400. The appointment in 
the first place will be for five years, renewable for 
further periods of not more than five years at a time 
until the professor shall have reached the age of 60. 
Provision will be made for superannuation on a 
contributory basis. One or more Foulerton Research 
Studentships are also to be provided. Full parti¬ 
culars of the conditions governing both appointments 
may be obtained from the assistant secretary of the 
Royal Society, Burlington House, London, W. 1, 
and applications must reach the Society before 
Oct. 31st, 1922. The conditions under which 
research students may be appointed resemble those 
governing the professorship, with certain modifi¬ 
cations. The holder of a studentship will be expected 
to conduct researches in medicine or the contributory 
sciences under the supervision and control of the 
Foulerton Research Fund Managing Committee, to 
whom he will be required to report progress from 
time to time. This appointment will be for three years, 
with a maximal total tenure of six years, and according 
to the expressed wish of the donor, the claims of 
younger workers will receive special consideration. 
Candidates holding a paid teaching post will not 
be excluded, but if such a candidate be appointed 
the committee may recommend the payment of a 
stipend less than the £700 per annum, which will be 
the normal emolument. Members of either sex will 
be equally eligible for both professorship and student¬ 
ship ; but candidates for the latter appointment 
must be able to show evidence of British birth and 
descent. This reservation does not appear to be 
included in the professorial reflations, but it is to 
be hoped that the committee will find themselves able 
to select a suitable candidate from among the British 
applicants. The pre-W'ar tendency to extol the 
foreigner and deprecate the efforts of British scientists 
is creeping back as a reaction from the super¬ 
patriotism of the war years, and brings with it the 
danger that familiarity with the claims of work done 
near at hand may lead, if not to contempt, at least 
to neglect. _ 

THE BILE FACTOR IN PANCREATITIS. 

What part, if any, is played by bile in the produc¬ 
tion of pancreatitis is a much-debated and practical 
question. F. C. Mann and A. »S. Giordano 1 have 
investigated it from two aspects, the anatomical and 
the experimental. Tw r o anatomical mechanisms have 
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been suggested whereby bile can be passed into the 
pancreatic duct. One view is that an obstruction 
could occur at the exit of the common bile-duct in 
such a manner as to convert the two ducts into a 
continuous channel. A study of the relationship of 
the common bile-duct to the pancreatic duct and 
their mode of entrance into the duodenum in man 
showed conclusively that the number of instances in 
which the anatomical arrangement in the relationship 
of the tw'o ducts would permit bile to pass into the 
pancreatic duct is very small. On investigation 
data were obtained showing that the other possi¬ 
bility—that the sphincter at the duodenal end of the 
common bile-duct could contract and convert the 
two ducts into a continuous channel—is remote in 
most instances, since in man the sphincter is located 
at a point where contraction will close both ducts* 
but will not convert them into a continuous channel. 
The possibility of the conversion of the two ducts 
into a continuous channel by mechanical obstruction 
or by the action of a sphincter muscle would seem 
very small. Experiment showed that the pressure 
under which bile is excreted is too low for bile to pass 
into the pancreatic duct. Sterile bile, moreover, 
injected into the pancreatic duct at the maximal 
pressure that could occur in the common bile-duct, 
did not produce typical haemorrhagic pancreatitis* 
although definite damage of the pancreas sometimes 
occurred. Ligation of the common bile-duct in goats 
does not produce acute pancreatitis, although in 
these animals the main pancreatic duct opens inta 
the common bile-duct. These observations show that 
an anatomical and physiological basis for the theory 
that reflux of bile may occur in the pancreatic duct 
does exist, but the number of instances in which the- 
necessary anatomical conditions are present for such 
an occurrence is very small, and the possibility of a 
physiological mechanism which can infiltrate the 
pancreas with sterile bile to an extent actually to 
produce acute pancreatitis is questionable. More¬ 
over, bile has been found in the pancreatic duct 
without acute pancreatitis. The authors conclude 
that their observations prove that pathologists must 
look in other directions for the explanation of the 
cause of most cases of pancreatitis. 


DISEASES OF THE WAR, 

Another volume 1 of the official history of the part 
played by the medical services in the war, which will 
eventually consist of 12 volumes under the general 
direction of Major-General Sir W. G. Macpherson as 
editor-in-chief, has just appeared. The first of the 
four volumes to be allocated to the general history of 
the medical services has already been reviewed in our 
columns*; the present issue is that of one of the 
two volumes wherein the diseases of the war and the 
medical aspect of aviation and gas warfare are to be 
dealt with. The editors associated with Sir W. G- 
Macpherson are Maj.-Gen. Sir W. P. Herringham, CoL 
T. R. Elliott, and Lieut.-Col. A. Balfour, and the 21 
contributors, among whom are two of the editors* 
are all recognised authorities on the subjects they 
discuss. Detailed consideration of the individual 
articles, in w r hich the essential matter is in most cases 
carefully compressed into small bulk, would be 
required before a true estimate of their value could be 
formed ; but from a preliminary survey it w'ould seem 
that the accounts of the outbreaks of disease, the steps 
taken to deal with them, and the lessons to be learnt 
from war experiences in civil life are admirably set 
out. In a preliminary chapter devoted to the general 
aspects of disease during the war figures are given 
showing that the admissions for disease in other 
theatres than France were 14-6 times as numerous as 
those for w r ounds (988,393 to 66,271), while even in 
France the admissions for disease and for wounds 
in 1918 were roughly as 3 to 2. The importance- 

1 H.M. Stationery Office. €1 l.s. 
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of disease as a cause of inefficiency in an army, and the 
vast expense which it entails upon the fighting country, 
is further shown by a consideration of the cost of 
transport and maintenance of the patient (the 
average number of days that patients remained in 
hospital in France was 45) and that of the training and 
transport of the man by whom the patient has to be 
replaced. The wastage from minor ailments is 
specially emphasised. The three outstanding general 
conclusions drawn are that the immense effect of 
uncleanliness in the production of disease must be 
recognised in future far more than has hitherto been 
the case; that great service can be rendered in the 
preservation of the efficiency of an army by combined 
clinical and pathological research carried on not only 
at home but also in the actual area of military opera¬ 
tions ; and that the general staff should take the 
wastage by sickness into account as much as the 
wastage by wounds, consulting the army medical 
authorities concerning the probable loss from sickness, 
and the best methods of keeping it small. 


THE HyEMOCLASIC CRISIS. 

Early in this year 1 we noted a recent hepatic 
function test devised by P. Widal and P. Abrami, 
which is based on the physiological fact that after a 
meal of albuminoids the normal liver exercises what 
is called its proteopeptic function. If this function is 
at fault there results a heemoclasic crisis, which is the 
name given by Widal to a temporary leucopenia 
with a relative lymphocytosis, associated with a 
lowered blood pressure, great changes in blood 
coagulability, and lowering of the refractometric index 
of the serum. 

The administration of 200-300 g. of milk is 
.sufficient to cause a positive reaction in those cases 
where liver function is impaired. In the current 
number of Medical Science a great deal of new work 
on this test, emanating from Vienna, Bucharest, 
Uhemnitz, Marienbad, Bordeaux, Marseilles, Paris, 
and Berlin, is reviewed, though nothing has apparently 
yet been published in this country. P. Holzer and 
E. Schilling, 2 in 60 cases, all adults, obtained a 
positive reaction in such obvious diseases of the 
liver as carcinoma, jaundice, and cholelithiasis. In 
typhoid, paratyphoid B, scarlet fever, measles, and 
tuberculosis they also obtained a positive reaction, 
except in one case of severe tuberculosis, and one of 
paratyphoid B, which showed a definite leucocytosis. 
They also found a positive reaction in cases of heart 
disease, cases undergoing salvarsan treatment, and in 
cases of subacidity and anacidity. Several observers 
found that the leucopenia was the only constant 
-element of the haemoclasic crisis, and was not always 
accompanied by a fall of blood pressure or the other 
phenomena mentioned. According to P. Mauriac* 
the test is inapplicable in children, in whom the 
ingestion of very small quantities of milk is sufficient 
to cause a digestive leucopenia in health. The same 
view is held by E. Schiff and E. Stransky, who used 
the test in 90 infants, some of whom were normal 
and others were suffering from various affections, 
including diseases of the liver. With the exception 
of four cases in which a transient leucocytosis 
occurred, all reacted with a leucopenia 20 minutes after 
taking the milk. Somj4n (82 cases) draws special 
attention to the rapid appearance and still more rapid 
disappearance of the reaction. In about half the 
eases with a positive reaction he found that within 
40 minutes the leucopenia was replaced by leucocy¬ 
tosis. The leucopenia ranged from 20 to 60 per cent., 
but did not bear a direct relation to the severity of 
the hepatic disturbance, as on two occasions an 
enormous leucopenia was observed after slight 
massage of the liver. Sdmj&i considers that the 
ingestion of milk and massage of the liver both act 
in the same way—viz., by causing a reflex stimulation 
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of the liver, and probably of the duodenum and upper 
part of the jejunum. A. Powilewicz, recording 30 
illustrative cases, states that the test of digestive 
hsemoclasia is always positive in the toxaemia of 
pregnancy, manifested by albuminuria, hypertension, 
eclamptic convulsions, and retinitis. He found that 
in pregnant women without any signs of toxaemia the 
test was positive, on the average, in one out of two 
cases, though less marked than in toxaemia. These 
apparently normal women, therefore, had a latent 
hepatic insufficiency which was revealed by the test 
of digestive haemoclasia. Much work still remains 
to be done before the importance of the failure of 
hepatic function revealed by this simple test cail be 
estimated. _ 


MUMPS. 

Small outbursts of mumps are amazingly frequent 
as all school-masters and mistresses know, but there 
can have been few opportunities for observing mumps 
on a scale like that of the epidemic recorded in the 
Military Surgeon for June. The paper discusses the 
231,490 cases which occurred in the United States 
troops during their three years of war. These cases 
manifested themselves mainly among the recruits 
from country districts who had never been even 
exposed to infection in childhood. But the toll this 
relatively slight disease took of the army was heavy. 
Only influenza had in 1918 a higher incidence, and 
in that year mumps kept 8020 men—an infantry 
division—constantly ineffective, each patient losing 
17*4 days. The death-rate was low, about 4*5 per 
1000 cases. Hippocrates it was who first described 
the disease as he saw it in Thasos about 400 B.c., 
and noticed that the parotitis did not suppurate but 
resolved, and that the testicles were apt to be inflamed 
later. In the United States army 69 cases per cent, 
had a bilateral parotitis, 30 per cent, were mono¬ 
lateral, in less than 1 per cent, the swelling was 
limited to the submaxillary or sublingual glands. 
In 11 per cent, orchitis occurred; epididymitis was 
rare (0*37). It is noted that there was a red papilla 
at the orifice of Steno’s duct, and it is said that a 
tender spot on the ramus of the jaw just in front of 
the angle “ is as diagnostic as Koplik’s spots in 
measles.” The blood shows lymphocytosis in 
uncomplicated parotitis, but polymorphonu clears 
increase with the onset of orchitis. The incubation 
period is estimated at 18 days, and the case is con¬ 
sidered to be infectious two days before the parotitis 
appears. Mumps occurs chiefly in winter and spring, 
particularly in March. Contacts are not isolated, 
but the men of the infected unit are medically 
examined once or twice a day. The disease is 
attributed to a filter-passing virus, and saliva filtered 
through a Berkefeld filter and inoculated into cats 
sets up a very similar syndrome. It is apparently 
by the saliva that the disease is spread. 


TUBERCULOSIS OF THE CERVIX. 

While tuberculous disease of the female genital 
organs is by no means uncommon, accounting prob¬ 
ably for from 1 to 2 per cent, of all surgical gynaeco¬ 
logical cases, tuberculosis limited to the cervix is 
generally admitted to be a rare pathological condi¬ 
tion, and the report of a case from the clinic of Prof. 
A. B. Spalding 1 at the Stanford University Hospital is, 
therefore, of interest. The patient, an Italian woman 
of 23, who had been married for nine months but had 
never been pregnant, gave a seven years* history of 
a scanty white discharge from the vagina which since 
her marriage had occasionally been blood-tinged. 
There was no history of previous illness, and physical 
examination of heart and lungs was negative, although 
radioscopy showed some evidence of pleural thicken¬ 
ing between the lobes of the right lung. On vaginal 
examination, the vagina and glands of Bartholin and 
Skene were found to be normal, but the cervix was 
raw and ulcerated, and was the seat of a granular 
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papillary growth involving the posterior vaginal wall. 
Although the growth bled easily it was not friable, 
and felt soft on palpation, the vault of the vagina 
being granular and soft, and the fundus in good 
position. Microscopic examination of a piece of the 
ulcer showed typical epithelial tubercle formation 
with giant cells in the stroma, and a diagnosis of 
granuloma of the cervix, probably tuberculous, was 
made. A course of X ray treatment, in wliich, how¬ 
ever, the dosage was very small, effected no improve¬ 
ment, and a complete hysterectomy by abdominal 
route with removal of appendix as well as of right 
tube and ovary was subsequently performed. Micro¬ 
scopic examination of the parts removed showed no 
evidence of tuberculous disease in the appendix, 
Fallopian tube, or ovary, the wall of the uterus also 
being normal, as well as the endometrium above the 
internal os. The cervix showed hyperplasia of the 
glands with extensive tubercle formation and the 
presence of many giant and epithelioid cells, sections 
of the vaginal wall giving the same histological 
picture. The patient made an uninterrupted recovery, 
showing no evidence whatever of tuberculosis on 
re-examination live months later, save for some 
slight inflammatory reaction still persisting in the 
upper part of the vagina. Prof. Spalding states that 
though histological examination of the cervix has 
been made on 704 operation cases at the Women’s 
Clinic, in only one has the diagnosis of tuberculosis 
of the cervix been made, although there are in the 
laboratory a number of specimens showing tuber¬ 
culosis of the uterus above the internal os. The 
author discusses the probable method of tuberculous 
infection of the cervix, suggesting that in some cases 
infection may occur by direct continuity with a 
tuberculous endometritis. In the treatment of this 
condition Dr. Spalding advocates a vaginal or abdo¬ 
minal pan-hysterectomy, or, failing this, a high 
amputation of the cervix. Deep radiotherapy does 
not appear to have been tried. 


ARTIFICIAL CLIMATO-THERAPY. 

There are not many things left for which the 
ingenuity of man has not devised some artificial sub¬ 
stitute, and investigations recently made at the 
Physiological Institute attached to the University 
Hospital in Hamburg suggest that the time may not 
be far distant when most, if not all, the benefits of the 
Alpine climate may become available in every well- 
equipped hospital. The beneficial effects of high 
altitudes may depend on one or more of the follow¬ 
ing factors : (1) Diminished atmospheric pressure ; 

(2) diminished oxygen pressure ; (3) general increase 
of solar radiation ; (4) qualitative increase of certain 
of its most chemically active constituents ; and 
(5) decreased humidity, or, to put it in another way, 
increased rate of evaporation of water. To distinguish 
between these factors, Dr. Otto Kestner 1 has experi¬ 
mented with dogs rendered anaemic in various ways, 
and lie has investigated the rate of regeneration of their 
blood under different conditions. The regeneration of 
the blood was much more rapid and complete when the 
dogs w r ere kept in front of an arc lamp than when they 
were kept away from it or under a diminished atmo¬ 
spheric pressure. It would thus seem that the com¬ 
paratively rapid regeneration of blood in high altitudes 
observed in 1912 by Laquer and Weber does not depend 
on the barometric pressure or the oxygen content of 
the air, but on the distinctive characteristics of 
sunlight in high altitudes. Kestner has also experi¬ 
mented with dogs kept away from the arc lamp, but 
made to breathe air on which it had acted. His 
investigations are not yet completed, but he has already 
come to the conclusion that some of the effects of direct 
exposure can be obtained simply by breathing arc- 
lamp-treated air. It is not yet clear wfliat such air 
contains, but- it has the effect of lowering the blood 
pressure appreciably. This effect has also been 
observed after direct exposure of the body to the arc 

1 Beitr. z. klin. d. TuberkuIo.se, 1922, to], 1. 


lamp or to pure sunlight. Hitherto this fall of the 
blood pressure has been attributed to dilatation of the 
cutaneous vessels provoked by the heat generated in 
the body, but it seems doubtful, in the light of Kestner’s 
investigations, if this explanation is correct. For it 
appears that when a patient is exposed to the arc 
lamp, but does not breathe the air on which the lamp 
has acted, there is little or no fall in the blood pressure. 
These observations suggest that the arc lamp has at 
least a tw r o-fold effect, and that by separating the one 
from the other, better results can be obtained than 
heretofore. In the past arc-lamp treatment has often 
had to be prematurely discontinued on account of*the 
disturbing effects of a lowered blood pressure. In the 
future it may be possible for the patient to enjoy all 
the benefits and suffer none of the discomforts of the 
arc lamp by sitting in front of it, but breathing pure 
air. On the other hand, the patient whose blood 
pressure requires lowering, but whose circulatory 
system is not in a fit state to react to the direct action 
of the arc lamp, may be given arc-lamp-treated air to 
breathe. At present, however, these observations 
require verification, and until they have been verified* 
artificial climato-therapy must be regarded rather as a 
hopeful possibility than as a definite achievement. 


LIGHT, HEALTH, AND EFFICIENCY. 

The relation existing between light and health is 
one of interest. Curves representing the amount of 
invalidity experienced in different months of the year 
and the amount of daylight present, when compared, 
show a marked latency in the invalidity curve, the 
maximum of which is reached some six weeks after 
the shortest day, while the minimum is even later 
after the longest day. Light—and closely associated 
with increase in light comes increase in temperature— 
appears to exert an influence for good upon health, 
so that in the summer months a resistance to disease 
is built up which is only slowly dissipated in the 
winter months. Acceptance of this view gives 
importance to estimations of the amount of light 
normally admitted to dwelling-houses and industrial 
establishments. The relation between daylight and 
industrial efficiency is more immediate and direct, as 
has been pointed out in work published by the 
Industrial Fatigue Research Board, wherein produc¬ 
tivity in the silk industry was found to increase 
steadily as the days lengthened. 1 Investigations 
carried out by the Departmental Committee on 
Lighting in Factories, 2 which is still pursuing its 
observations, have brought out how small is the 
proportion of daylight admitted to most buildings ; 
5 per cent, is a high ratio in factories and workshops. 
This indoor-outdoor ratio is a matter of great signifi¬ 
cance. It appeal’s to be the same whether the outdoor 
light be strong or weak ; this means that if, when 
outdoor illumination be of an intensity of 2000 foot- 
candles, an indoor illumination of 20 foot-candlea 
obtains, then, if the outdoor illumination falls to 
500 foot-candles, the indoor will fall to 5 foot-candles. 
Observations on similar lines have recently been made 
in the United States, where the investigators generally 
find confirmation for the indoor-outdoor ratio put 
forward by the British committee.* Hence it is 
possible to calculate from the indoor-outdoor ratio on 
a bright summer day what amount of illumination 
may be expected in a workroom on a dull winter day 
of which the usual outdoor illumination is known.' 
The American observers point out how the indoor- 
outdoor ratio is affected by the relation existing 
between window space and floor area, by cleanliness 
of windows, and by the sky angle of neighbouring 
buildings. 

1 Elton, P. M. : “ A Study of Output in Silk Weaving: during: 
the Winter Months.” Industrial Fatigmc Research Board, 
Report No. 9. 

* First, Report of Departmental Committee on Lighting: in 
Factories and Workshops, 191f>. 

• Winslow, C.-E. A., and dreenburg, L. : “A Survey of 
Natural Illumination in an Industrial Plant.” United States 
.Public Health Reports, April 14th, 1922. 
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Perusal of investigations of this type made in 
factories in the interest of industrial efficiency must 
impress the reader with the small extent to which we 
accept the free gift of sunlight. Factories are usually 
better constructed than dwelling-houses for admitting 
light; yet a regulation calling for the admission of 
2 per cent, daylight in factories would mean a veritable 
revolution. In truth, a conspiracy would seem to 
exist to pay for artificial light rather than admit 
daylight with its greater value to health and 
efficiency. _ 

POST-QRADUATE MEDICAL FACILITIES IN 
LONDON. 

The deputation received by the Ministry of Health 
on July 13th set forth clearly the need for further 
post-graduate medical facilities in London and appears 
to have met with sympathy, though no definite 
promise of help was given. The deputation consisted of 
Sir Charles Sherrington, President of the Royal Society; 
and Sir Humphry RoUeston President of the Royal 
College of Physicians of London; Sir Anthony Bowlby, 
President of the Royal College of Surgeons of England. 
The Fellowship of Medicine, which has done so much 
to further post-graduate education in London, was 
also represented by its President, Sir George Makins, 
and the British Medical Association by Sir Richard 
Luce. Sir Sydney Russell-Wells, until recently Vice- 
Chancellor of the University of London, Dr. George 
Blacker, dean of an undergraduate medical school, 
Sir Berkeley Moynihan, and Sir Robert Jones standing 
for provincial medicine, and Mr. H. J. Paterson, 
completed an influential assembly of representative 
men. The chief need appears to be a central bureau 
for coordinating the post-graduate teaching already 
available, and on this need the deputation were 
unanimous. To what extent such an institution 
could be made self-supporting, once it is properly 
started, it is difficult to estimate ; at any rate some 
Government assistance would probably be necessary 
to defray its initial cost. According to Sir Richard 
Luce the special needs of the practitioner could be 
met in the three following ways : (1) by courses of 
instruction, theoretical and practical, at special or 
general hospitals ; (2) by facilities being given to 

practitioners to be attached as clinical assistants to 
the special or general hospitals ; (3) by lectures from 
approved teachers to groups of medical men at local 
centres. The instruction provided should be as 
cheap as possible and should be easy of access to the 
practitioner. The first step towards achieving these 
aims is obviously some sort of clearing house. 
Whether the ultimate development of the scheme will 
be on the lines of a new post-graduate central hos¬ 
pital or the subsidising of existing teaching institutions 
prepared to undertake this work cannot be foreseen. 
Anyhow, it is not seemly that London should lag 
behind continental centres in making adequate pro¬ 
vision for advanced medical study, and we trust that 
the representations made by the deputation will 
result in definite action. 


THE RISKS OF ARSENOBENZOL 
INJECTIONS. 

We referred last week to the warning issued by 
certain members of the Medico-Legal Society against 
the danger to the liver cells of arsenic administered 
in the form of salvarsan preparations. One authority 
went so far as to attribute the common failure to 
continue attendance at venereal disease clinics till a 
cure has been effected to the malaise experienced 
after the injections. The statistics collected by the 
Salvarsan Committee of the Medical Research Council, 
whose second Report on the Toxic Effects Following 
the Employment of Arsenobenzol Preparations has 
just been issued, 1 do not appear to lend support to 

1 H.M.'Stationery Office, 2s. 


this discouraging attitude, though the dangers 
attendant on injections are by no means minimis ed. 
The Committee, consisting of Sir Humphry 
Rolleston (chairman), Sir Frederick Andrewes, Prof. 
William Bulloch, Dr. H. H. Dale, Colonel L. W. 
Harrison, Dr. J. W. McNee, Major C. F. WTiite, 
R.A.M.C., and Dr. F. J. H. Coutts, has found the 
incidence of ill-effects following the administration 
of arsenobenzol compounds difficult to estimate— 
partly because the standards adopted in reports on 
these vary greatly, partly because even the more 
striking ill-effects, such as dermatitis and acute 
yellow atrophy, may be delayed for a considerable 
time after the last injection. The problem of 
estimating the number of deaths directly attributable 
to treatment with salvarsan is even more difficult, in 
private practice at least, since reference to this factor 
on the death certificate would necessarily suggest a 
diagnosis of syphilis. We summarise below statistics 
gathered from such different sources as military 
hospitals and civil treatment centres in this country, 
and from treatment centres in other countries, 
though these cannot be regarded as strictly com¬ 
parable. It is even misleading, except in the more 
pronounced ill-effects, to compare the statistics of 
one military hospital with those of another. The 
military records in general are obviously more com¬ 
plete than those obtainable under conditions of civilian 
life, and this fact, added to the higher ratio of injections 
.to cases, probably explains the larger proportion of 
recorded ill-effects in these hospitals. 


Table of Ill-effects recorded after Arsenobenzol 
A dministration . 


Sources. 

No. of 
cases. 

No of 
injections. 

Jaundice. 

Dermatitis.* 

Cerebral 

symptoms. 

Other 

comp.t 

Total 

comp. 

total 

Deaths. 

German 11914 

74,018 

288,942 

8 

__ 

60 

574 

642$ 

56$ 

inquiry 11917 

265,158 

1,268,94® 

— 

— 

— 

— 

— 

70| 

British ( A 

4,887 

39,036 

13 

96 

1 

16 

126 

3 

military B 

18,500 

125,000 

62 

188 

— 

— 

250 

10 

hospitals ( C 

9,758 

— 

— 

— 

— 

— 

— 

26 § 

4 British mil. 









hosps. com* 









blued tabic .. 

29,Dir, 

— 

187 

279 

14 

— 

480 

— 

Civil centres in 









England, in 









1920 .. 

77,645 

298,011 

38 

27 

2 

10 

77 

10 


• Also other skin lesions, 
t Other complications, including malaise. 

t Some of these complications would now be considered as 
not connected with arsenobenzol treatment. 

{Some deaths should be deducted as having no connexion 
with the treatment. 

From these figures it would appear that the ratio of 
complications to cases in military hospital A was 
1 in 39, in B 1 in 74, in C unrecorded, in four other 
military hospitals taken together 1 in 62, and in civil 
centres 1 in 1000. Even assuming that this last figure 
is a gross understatement, it would hardly seem that 
the blame for the slackening off of attendance at 
venereal disease clinics can, with any justice, be 
attributed to this cause. It is pointed out in the 
Report that no single arsenobenzol preparation 
stands out as having been associated with an undue 
proportion of ill-effects; moreover, such serious 
symptoms and morbid changes as have occurred in 
different countries have been of the same nature. It 
appears further that the untoward consequences 
recorded must be attributed to the general consti¬ 
tution of the drugs of this group, and are of much more 
serious significance than the occasional accidents due 
to faulty technique, defects in manufacture or 
preservation of the drug, excessive dosage, or undue 
shortening of the interval between dosage. Certain 
lessons as regards dosage and frequency of adminis¬ 
tration have, it is true, been learnt from war experience. 
During the war period, following a definite military 
policy, the dosage and frequency were in some places 
increased over what would nowadays be recommended. 
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The Committee believes that both dermatitis and 
hepatic disorders may, in part at least, be due to 
excessive frequency and size of the dose. 

It is undeniable that there is an increasing body of 
evidence that the arsenobenzol preparations produce a 
deleterious action upon the functional efficiency of 
the liver, and that some degree of hepatic insufficiency 
is demonstrable three months after a course of the 
drug, thus furnishing at all events a groundwork for 
hepatic complications. Moreover, there are, and there 
always will be, certain exceptional individuals who 
will react to these drugs more severely than others, 
and in whom a dose or series of doses, harmless to the 
average man, may set up dangerous or even fatal 
complications. On the other hand, syphilis is a very 
serious disease, and there is a consensus of opinion 
among those concerned with its treatment that the 
arsenobenzol preparations are more efficacious than 
any other drugs yet available for its cure. The 
patient suffering from this disease and the doctor who 
proposes to treat him have to choose between two 
risks. The Committee has no doubt that, in the 
interests of the patient himself no less than in those of 
the community, the choice should be in favour of 
arsenobenzol treatment. 


SYPHILIS OF THE SALIVARY GLANDS. 

The rarity with which the salivary group of glands 
is involved in the early or even in the tertiary stage of 
syphilis is commented upon by Drs. J. E. Kemp and 
J. E. Moore in a recent paper, 1 the authors stating 
that they were only able to find 61 cases recorded in 
the literature, of which 35 occurred in tertiary syphilis ; 
and of 5600 cases of syphilis in all stages seen in the 
syphilis department of the Johns Hopkins Hospitals, 
only 4, or 0*07 per cent., presented involvement of 
this group. These four cases, here reported in detail, 
included one in a man of 36 with a chancre of the upper 
lip. and enlargement of the submaxillary glands, 
mainly on the right side, the other salivary glands not 
being affected. With the exception of the polyadenitis 
there were no. signs of secondary syphilis. The lesions 
completely disappeared after six intravenous injections 
of 0-4 g. arsphenamin. The second case w’as that of a 
man of 24 with gummata of parotids, nasal septum, 
and turbinates. Owing to the irregular attendance of 
this patient at the clinic only one injection of 
arsphenamin, 0-3 g., could be given, but even with this 
single dose the nasal lesions healed completely and 
the parotid swellings became greatly reduced. The 
third case, a man of 35, presented a gumma of the 
right parotid with sinus formation, paralysis of the 
terminal branches of the right seventh nerve, and 
periostitis of the right tibia. This patient also improved 
markedly in the limited period available for treatment. 
The fourth case was that of a girl of 23 with gumma 
of the right parotid, nodular syphilide of the cheek, 
and gumma of the right quadriceps femoris muscle. 
In this case all the lesions cleared up completely after 
three intravenous injections of 03 g. arsphenamin at 
weekly intervals. Two previous cases of a pressure 
paralysis of the terminal branches of the seventh nerve 
in parotid gland involvement have been recorded, the 
first by Neumann in 1894, and the second by A. 
Lemierre in 1920. Subjective symptoms may, however, 
be slight or absent where the lesion is located in the 
parotid or submaxillary glands, the patient only 
noticing a gradually increasing swelling which need be 
only slightly painful. Salivation is usually increased, 
but mastication is not interfered with as a rule unless 
•the growth becomes fairly large. The authors comment 
upon the brilliant results of treatment, more especially 
in the gummatous type, in which complete resolution 
occurs, so that after a few weeks no abnormality 
whatever can usually be detected at the site of the 
lesion. In the diffuse tibrotie type of lesion, on the 
other hand, the tumour may not completely disappear 
even after intensive antisyphilitic treatment. 

1 Archives of Dermatology and Syphilology, July, 1922. 


THE LITERATURE OF INDUSTRIAL 
HYGIENE. 

The Industrial Hygiene Section of the International 
Labour Office of the I/eague of Nations is now 
publishing occasional bibliographical notes on recent 
literature dealing with industrial hygiene, which 
appear in the International Labour Review . 1 The 
notes are grouped under subject headings—e.g., 
general (including building; ventilation; gases, 
smoke, and fumes ; factory inspection and legisla¬ 
tion, &c.), hygiene and health in trades and 
occupations, personal health of the worker (from 
the vocational standpoint), and industrial physiology 
and pathology. Their publication in this form 
should prove useful to those interested in indus¬ 
trial medicine and hygiene, and in social problems 
generally. The June number of the Review also 
contains, in addition to the monthly notes on 
industrial hygiene—devoted chiefly, in this instance, 
to problems of overwork—a description of the work 
done in the direction of vocational guidance by the 
National Institute of Industrial Psychology of Great 
Britain. The following few headings from the 
industrial hygiene notes in the July issue indicate 
the wide scope of abstracted information to be 
obtained from the Review: the spraying machine 
in painting ; natural illumination in factories; eye 
protections ; miner's’ health in Japan ; hygienic and 
sanitary conditions for linotype operators ; absorption 
of dust; experimental plumbism, &c. The director 
of the London office of the League of Nations 
(26, Buckingham-gate, S.W.l) informs us that he 
would welcome the receipt of particulars regarding 
new publications relating to industrial hygiene, in 
order to enhance the value of the already considerable 
book lists which have appeared in the Review . 


The annual report for 1921 of the Chief Inspector of 
Factories (H.M. Stationery Office, 3s.) deals with 
Safety, Dangerous Trades, Generation and Use of 
Electricity, Health and Sanitation, Welfare, Industrial 
Diseases, Employment, Truck, and Conditions in 
the Glass Industry. We propose to comment on 
some of the questions raised in a future issue of 
The Lancet. 


1 Published monthly in the United Kingdom by George 
Allen and Unwin, Ltd., Ruskin House, 40, Museum-street, 
London, W.C. 


Donations and Bequests.— Under the will of the 

late Mr. Daniel Clark the Cheltenham General Hospital and 
the Leeds General Infirmary will receive £5000 each, the 
Hospital for Poor Patients at Harrogate £2000, Dr. Bamardo’s 
Homes and St. Dunstan’s Hostel £1000 each, while the residue 
of the estate, amounting to some £20,000, will be equally 
divided between St. Bartholomew’s, Guy’s, the London, 
St. Thomas’s, St. George’s, King’s College, University College, 
Charing Cross, St. Mary’s, and Middlesex Hospitals.—The 
late Alderman Arthur Faulkner, of St. Albans, has bequeathed 
£500 to the London Temperance Hospital and £1000 to the 
National Hospital for the Paralysed and Epileptic, the 
bequests to take effect on the death of the testator’s wife.— 
By the will of the late Dame Emma Cecilia Murray the testatrix 
left, among other bequests, £1000 to the Hospital for Sick 
Children, Great Ormond-street, for a “ Wyndliam Murray ,r 
cot ; £300 each to the Cancer Hospital, Brompton, Con¬ 
sumption Hospital, Brompton, London Fever Hospital, 
Westminster Hospital, Queen Charlotte’s Lying-in Hospital, 
and the Surgical Appliance Society (Provident) ; £250 to St. 
Peter’s Hospital for Stone : £200 each to the Royal United 
Hospital, Bath, Mineral Water Hospital, Bath, Home and 
Hospital for Incurable Children, Ixmdon, Royal Dental 
Hospital, Chelsea Hospital for Women, Order of St. John of 
Jerusalem in England : and £100 each to the Belgrave 
Hospital for Children and St. Luke’s Home for the Dying.— 
The late Sir Alfred Pearce Gould left by will £250 to the 
Royal Medical Benevolent Fund and £250 to the Society for 
the Belief of Widows and Orphans of Medical Mon.—The 
late Dr. Hugh Percy Noble, of Stricklandgate House, 
Kendal, Westmorland, who left estate of the value of 
over £9000, bequeathed, subject to certain life-interests, 
£2100 to the Westmorland County Hospital. 
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NEO-MALTHUSIAN AND BIRTH CONTROL 
CONFERENCE. 


Contraceptive Technique. 

During the recent Birth Control Conference held in 
Kingsway Hall, London, W.C., a private session for 
medical men and women was held under the presidency 
of Dr. Norman ITaire, when contraceptive technique 
was discussed. 

The President, in his opening address on the 
technique of birth control, said that the limitation of 
conception had in the past been attempted in three 
ways: (1) Abstention; (2) “Safe-period” inter¬ 
course ; (3) artificial methods. As to abstention, 

there were people who could practise absolute absten¬ 
tion without harm, but in the great majority the 
attempt led to severe psychical if not to physical 
symptoms. As to “ safe-period ” intercourse, when 
ovulation was held to coincide with menstruation it 
was considered that fertilisation was most likely to 
occur just before or just after menstruation, and that 
the middle period w T as relatively safe. No definite 
time relation between ovulation and menstruation 
had, however, been established. Moreover, sperma¬ 
tozoa were known to be able to live in the female 
genital tract for considerable periods. No reliance 
could, therefore, be placed on the “ safety ” of any 
period. 

Artificial Methods. 

He stated at the outset that no perfect method was 
yet known, none that was at once certain and devoid 
of trouble. There were, however, two methods 
recommended by him, one of which was available to 
all but a very few, and the other could serve for the 
remainder. Before describing these, he proposed to 
discuss the imperfect methods in common use. 

Coitus Interruptus .—This involved no expense, no 
apparatus, and no previous preparation, but it 
required self-control and was, moreover, uncertain. 
Further, it diminished, if it did not entirely destroy, 
sexual satisfaction for both men and women. There 
were many failures, and in 90 per cent, of cases where 
this method was habitually used it was accompanied 
by an anxiety neurosis in one or both partners. This 
association was too frequent to be a coincidence ; 
moreover, it disappeared when less imperfect contra¬ 
ceptive methods were substituted. 

Chemical Contraceptives .—These could affect sper¬ 
matozoa only ih the vagina-and not in the uterus, into 
which it was probable that some were injected during 
the sexual orgasm. Moreover, the chemicals used 
were necessarily protoplasmic poisons and were likely 
to damage body cells as well as spermatozoa, or to 
do harm through absorption. The President mentioned 
some of the disadvantages of the commonly used 
pessary, composed of cocoa butter and quinine, which 
was supposed to melt at body temperature. In the 
preparation of these pessaries it was difficult to ensure 
equal mixing of quinine and cocoa butter, and some 
samples contained too little and some too much of the 
former. Some had such a high melting point that they 
did not dissolve ; others dissolved too rapidly and 
women with excessive secretion found them unpleasant. 
Some of these pessaries were deliberately supplied to 
the public containing little if any quinine, in order to 
increase the profit on their sale. The mixtures of oil 
and quinine had much the same disadvantages. 
Jellies were much used in Germany ; the composition 
of one such preparation was a mixture of starch, 
glycerine, distilled water, and boric acid. Another 
preparation by the same makers, recommended as an 
improvement, on analysis was found to contain 
no starch, a minute trace of boric acid, various 
vegetable organisms (showing that it had been made 
with impure water), and tragacanth mucilage. In 
vitro, a mixture of 1 per cent, lactic acid with traga¬ 
canth mucilage killed spermatozoa, but it was doubtful 
if this would work in vivo, and certainly it could have 
no effect on any spermatozoa that might be injected 
direct into the uterus. 


Watery solutions were often used as douches, where 
the mechanical action helped the chemical one, but 
the inconvenience of douching immediately after 
coitus was great. A useful solution for this purpose 
was 1 per cent, lactic acid, vinegar 1 drachm to* the 
pint, or permanganate 1 in 4000, in normal saline. 
Another means of inserting a watery solution was by 
means of a tampon or sponge ; if this were small it 
was liable to be pushed into the fomices ; if large, its 
bulk caused discomfort. In any case not an animal 
sponge, which defied sterilisation, but a rubber or 
cotton-wool tampon should be used. 

Mechanical Means .—A condom or French letter was 
harmless, but diminished sexual satisfaction. A 
complete female sheath, including an apron over the 
external genitals, was even worse in this respect; 
but in cases of venereal disease, if the patient refused 
to abstain from intercourse, one or both methods 
should be used. 

The President mentioned only to condemn strongly 
all metal button, pin, 1 or thimble pessaries. The very 
small cervical rubber caps were also condemned, as 
unsuitable for general use, since they were very 
difficult to adjust. The small check pessary, which 
was attached to the cervix by suction, was relatively 
safe, but also difficult to apply, and impossible if the 
cervix was at all scarred by previous pregnancies. In 
another form of cervical cap the cap and ring were 
separable, but these were no more easy to apply. 

The Best Available Contraceptive. 

According to the President, the best contraceptive 
available was that which had been in use in Holland 
for 40 years and had recently been re-introduced by 
him into this country. It resembled a ring pessary 
closed in by a cup-shaped diaphragm, which lifted 
into the vagina with the convexity of the rubber cup 
towards the cervix and the concavity towards the 
opening of the vagina. The spring and the walls of 
the vagina were mutually adaptable, and the whole 
vault of the vagina was thus excluded. This pessary 
was made in a dozen sizes, and had to be fitted for the 
first time by a medical practitioner. It gave little 
inconvenience, and the male partner did not necessarily 
know it was there. The pessary could be inserted 
during the afternoon and in the morning could be 
removed after douching, and the douching repeated. 
The President had treated 200 cases during the past 
year, including private, and the less intelligent patients 
who attended the welfare centre to which he was 
attached, and all had been successful. For the small 
minority whose intelligence was too low for the 
method to be applicable, permanent sterilisation was 
the only practicable alternative. Those unfit for 
parenthood should, he considered, submit to sterilisa¬ 
tion. Sterilisation by means of X rays was possibly 
a method for the future ; the question of dosage, 
duration, and possible damage to subsequent offspring, 
had not yet been worked out. The method used by 
him on request of the patient was, in the case of men, 
the removal of one or two inches of each vas deferens. 
Evacuation still took place after this operation, but 
the semen contained no spermatozoa. Steinach and 
his followers claimed that this operation was often 
followed by an improvement in general health. In 
women sterilisation could be best effected by cutting 
out portions of the Fallopian tubes. This operation 
was carried out in some parts of America on certain 
types of criminally insane women. To his knowledge 
4500 cases had been so sterilised. In this country the 
operation was legal if carried out at the patient’s 
expense and desire. 

In conclusion, the President dealt briefly with the 
theory of absorption through the mucous membrane 
of the vagina, which he considered unsupported by 
evidence. Prof. A. Thompson’s theory that absorption 
took place through the mucous membrane of the 
uterus was much more probable, owing to the different 
histological type of the mucous membrane lining this 
organ. At the welfare centre to which the President 

1 Tiik Lancet, IC21, ii., 1003. 
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was attached every married woman was instructed in 
methods of birth control, not only with a view to 
relieving the over-prolific poor, but for purposes of 
study of birth control. The President hoped to form 
a medical society for investigation of this subject, and 
asked those interested to communicate with him. 

Discussion. 

Sir Arbuthnot Lane considered that the President 
was doing magnificent work for the benefit of humanity. 
In support of the theory that material is absorbed 
by the vagina, he mentioned the changes that took 
plaoe in the breast on oral administration of prostatic 
extract.—Dr. Leonard Myer.s supported Sir 
Arbuthnot Lane’s remarks.—Dr. M. I. Finucane asked 
why the President recommended any method, when 
none could be regarded as harmless ? 

Dr. W. H. B. Stoddart spoke of the psychological 
effects of (1) abstinence, (2) coitus interruptus, (3) the 
use of contraceptives. (1) Abstinence did no harm 
in the absence of sex stimulation, but if the same 
room were occupied anxiety neuroses might result. 
(2) Coitus interruptus nearly always caused anxiety 
neuroses. Symptoms were due to the fact that the 
patients experienced a desire which they did not wish 
to feel. This desire, in colloquial language, was put 
out of their minds but was really pushed down deeper 
into their minds, that is, repressed into the uncon¬ 
scious, and replaced by its opposite—i.e., fear, dread, 
or anxiety. Since emotion could be detached from 
one idea and attached to others, sufferers from anxiety 
neuroses might be frightened of other things, such as 
water or crowds. Dr. Stoddart described the physical 
signs of anxiety neuroses, largely due to abnormal 
endocrine action. These included air-hunger, distur¬ 
bances of digestion, frequency of micturition, viscero¬ 
ptosis, and floating kidney, this latter being a result 
and not a cause of the neurosis, as was formerly 
thought. (3) Contraceptives were in some cases 
harmful. Occasionally the female suffered from a 
neurosis, even though she experienced sexual grati¬ 
fication, suggesting that the uterine membrane 
normally did absorb semen. In answer to a question, 
Dr. Stoddart said that he had administered prostatic 
and orchitic extract by the mouth in cases of anxiety 
neurosis with some success. Prof. Thompson had 
mentioned that after the first coitus the thyroid 
sometimes enlarged. Sir Arbuthnot Lane had referred 
to the breasts, which were liable to become nobbly in 
the absence of prostatic secretion, while remaining 
soft when it was administered orally. 

Dr. K illicit Millard stated that the medical 
rofession as a whole knew only what was general 
nowledge about birth control. Since the large section 
of the public wanted information and insisted on 
having it, it was important that the medical man 
should be in a position to supply it. He had sent a 
questionnaire to gynaecologists and medical women 
throughout the country and had received 65 replies : 
37 had expressed approval of birth control in some 
form, 15 expressed qualified approval, and 13 had 
expressed disapproval. Of those answering the 
question re methods recommended, 18 preferred a 
condom and 5 a condom or some alternate method, 
3 preferred an occlusive pessary, and 1 only advised an 
occlusive pessary in conjunction with a quinine 
tampon. Inasmuch as this last was the method much 
advertised at present by the laity, it was obvious that 
since doctors appeared not to approve of this method 
they should take steps to supply an alternative. 
The President had said that many people objected to 
the condom. For those who did not, in Dr. Millard’s 
opinion, this was the most effective method. It was, 
moreover, suitable to a large class of men who were 
not certain whether or not they were cured from 
gonorrhoea. All methods involved some self-control and 
some sacrifice. Two alternate methods were really re¬ 
quired, one for male and one for female persons, whose 
partners were not prepared to use any preventive. 

Dr. Frances Huxley congratulated the President 
on having covered the whole ground. She agreed with 
Dr. Millard that it was desirable to have a method 


applicable to either sex. The condom could be 
regarded as a safe method for the husband. She 
had not tried the Dutch pessary recommended by the 
President, but on the analogy of the ring pessary she 
would doubt its complete efficacy. If an ordinary 
ring pessary as used for prolapse were large enough to 
be jammed tightly against the symphysis pubis, the 
patient suffered discomfort. If it were smaller there 
was sometimes a gap at this point. She would have 
thought that the check pessary would have been quite 
successful in many cases. 

At this stage a resolution was put to the meeting 
and passed:— 

That this meeting of the medical members of the Fifth 
International Neo-Maithusian and Birth Control Conference 
wishes to point out that birth control by hygienic contra¬ 
ceptive devices is absolutely distinct from abortion in its 
physiological, legal, and moral aspects. It further records its 
opinion that there is no evidence that the best contraceptive 
methods are injurious to health or conducive to sterility. 

Lord Dawson op Penn disapproved of bringing 
the subject of venereal disease into this discussion. 
Contraceptive methods should stand or fall as between 
normal healthy people; carriers of the gonococcus 
required separate consideration. As to methods of 
contraception, no ideal method had yet been dis¬ 
covered. The best method in any individual case 
depended on the degree of importance of preven¬ 
tion of conception. If absolute security were desired 
the only way of securing it was, in his opinion, the 
use of the penile sheath. An important criterion by 
which to judge a method was whether it was trouble¬ 
some to apply, as in this case it would often be 
imperfectly applied and would fail. Some medical 
women had assured him that it was possible to find a 
pessary that could be fitted easily over the cervix and 
be made secure w'hen applied, but he could not help 
feeling sceptical on this point. Many women had an 
almost sessile os uteri. The existence of tubal 
pregnancies proved how small an aperture could be 
negotiated by a spermatozoon, and it was difficult to 
imagine a pessary fitting so exactly that no crevice or 
chink would ever allow of the passage of sperma¬ 
tozoa. The incidence of conception might well be 
reduced by this means, but some men are so fertile, or 
so well mated, that this method of contraception 
would surely fail on occasion. 

Lord Dawson commented also on the strong 
psychical element in the sex act, which could only be 
neglected at peril. Some men considered it a pure 
physical act and others went so far as to convert it 
into a reflex act, but this attitude was fatal to married 
happiness. Many women were very sensitive and all 
must have their desire provoked psychically. Any 
elaborate preparation or effort would often suffice to 
crush out all sentiment, and some women at least 
found the insertion of a pessary some hours before 
anticipated intercourse distasteful enough to produce 
this effect. Soluble quinine pessaries had the great 
advantage that they were so easy to use. Many 
marriages had been wrecked for want of under¬ 
standing of the woman’s attitude ; she needed wooing 
afresh on each occasion. The use of the sheath 
involved a measure of sacrifice. The man had to 
pause before proceeding to physical consummation. 
This effort of self-control came early enough to be 
feasible, and both man and woman could without let 
or hindrance or anxiety enter int-o that complete 
abandonment which was essential to the complete 
realisation of the sex act. With coitus interruptus, 
on the other hand, the strain of control at the wrong 
time was bad physically and psychically. Reciprocity 
was impossible under these conditions and instead 
of abandonment only, followed by satisfaction, 
exhaustion resulted. Lord Dawson had not arrived 
in time to hear the President’s views, but in his 
opinion the male sheath and the use of soluble 
pessaries by the women were the most satisfactory 
methods of contraception at present available. 

Dr. Goldstein (Berlin) spoke in favourof some forms 
of metal pin which were inserted into the external os 
and reached beyond the internal os when in place. 

Dr. Anton Nystrom. of Stockholm, also spoke. 
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THE OXFORD OPHTHALMOLOGICAL 
CONGRESS, 1922 . 


The thirteenth annual meeting of the Oxford 
Ophthalmological Congress was held at Oxford on 
July 0th to 8th, the extension of the meeting to a 
third day being repeated because it had proved 
popular last year. The proceedings took place in the 
Department of Human Anatomy of the University 
Museum, kindly lent for the purpose by Dr. Arthur 
Thomson, Professor of Human Anatomy, whilst 
Keble College was again available as headquarters 
through the courtesy of its Warden, Rev. Dr. Kidd. 

The meeting opened at 10.15 a.m. on Thursday, 
and in the unavoidable absence of the Master, Mr. 
Sydney Stephenson, the Deputy-Masier, Mr. P. H. 
Adams, of Oxford, occupied the chair, when a discus¬ 
sion on the Significance of Retinal Haemorrhages 
was opened by Dr. C. O. Hawthorne (London) from 
the point of view of the physician, and by Mr. P. H. 
Adams from that of the ophthalmologist. The subject 
was discussed by Mr. Ernest Clarke (London), Mr. 
T. Harrison Butler (Leamington Spa), Dr. Lunds- 
gaard (Copenhagen), Mr. R. Foster Moore (London), 
Dr. A. G. Gibson (Oxford), Mr. N. C. Ridley 
(Leicester), Mr. J. Jameson Evans (Birmingham), 
Mr. D. Leighton Davies (Cardiff), Miss Marion 
Gilchrist (Glasgow), Dr. W. Stobie (Oxford), Mr. 
Matheson Mackay (Hull), Dr. Thomson Henderson 
(Nottingham), Mr. John Hem (Darlington), Mr. 
Bernard Cridland (Wolverhampton), Mr. H. M. 
Traquair (Edinburgh), and Mr. J. Gray Clegg 
(Manchester). 

At the conclusion of the discussion the annual 
general meeting was held, when a resolution of deep 
regret at the absence of the Master was unanimously 
passed and a telegram to this effect was sent to him. 

Mr. Bernard Cridland the hon. secretary, then 
reported that the finances of the Congress were in a 
satisfactory state and that 20 new members had been 
elected during the year. It was decided to make a 
second donation of ten guineas to the Illustration 
Fund of the Ophthalmological Society of the United 
Kingdom. 

In the afternoon of Thursday, Mr. C. G. Russ Wood 
(Shrewsbury) read a paper on the Comparative Value 
of Artificial Illuminants embodying some valuable 
original work by him on the subject, and Mr. T. 
Stewart- Barrie (Glasgow) drew attention in a paper 
entitled the Spontaneous Cure of Strabismus Con- 
vergens to the diminution and not infrequently the 
disappearance of squint in children as shown by 
statistics obtained in school clinics between the ages 
of 5 and 14. Discussion followed both papers, and 
the session concluded with a paper from Mr. Gray Clegg 
in which he gave his impressions of an International 
Congress of Ophthalmology held in Washington in 
April last, recording interesting experiences of various 
clinical centres in the United States and Canada. 

At the close of the afternoon session a garden 
party was held at New College, while the annual 
dinner took place at Keble College. 

On Friday morning the Doyne Memorial Lecture 
was delivered by Dr. J. Burdon-Cooper (Bath), the 
subject being the ^Etiology of Cataract. After a 
fitting tribute to the late Robert W. Doyne, founder 
of the Congress, Dr. Burdon-Cooper reviewed the work 
already published by various authors on the subject, 
and then described his own researches in this field 
upon which he has been engaged since 1900. The 
sense of the meeting was that Dr. Burdon-Cooper was 
to be congratulated upon a valuable contribution to 
the investigation of the causes of cataract in its 
various forms. Dr. Burdon-Cooper was then pre¬ 
sented with the Doyne Memorial Medal of the year. 

Mr. A. L. Whitehead (Leeds) described some cases 
of eclipse amblyopia and their after-history, and 
Mr. A. L. MacCallan (Cairo) referred to the occurrence 
of trachoma of the lacrymal sac, whilst a paper on the 


dry sterilisation of instruments by Dr. C. F. Bentzen 
(Copenhagen) concluded the morning session. 

In the afternoon of Friday members assembled at 
the Oxford Eye Hospital, where Sir Anderson Critchett 
opened a discussion on methods of operating for 
cataract. In an interesting address he reviewed the 
operations of the past and, referring to the various 
procedures in vogue at the present time, urged 
eclecticism in operating as being of the first impor¬ 
tance. Dr. Lundsgaard described a sub-conjunctival 
method of extracting cataract which he had found 
of good service in a number of cases. Lieut.-Colonel 
H. Smith, C.I.E., I.M.S., late of Amritsar, spoke on 
the intracapsular method as performed by Dr. 
Barraquer, of Barcelona, and discussed the subject in 
general. Mr. Harrison Butler, Mr. C. Killick (Brad¬ 
ford), and Mr. Cridland referred to the value of 
cutting a bridge of conjunctiva in making the 
section and gave their experience of cases. The 
subject was further discussed by Mr. E. E. Maddox 
(Bournemouth), Mr. Johnson Taylor (Norwich), and 
Mr. A. H. H. Sinclair (Edinburgh). 

On Saturday morning papers were read by Mr. 
Gray Clegg on Bilateral Symmetrical Congenital 
Korectopia and Melanosis of the Eye, Skin, and 
Palate ; by Mr. A. S. Percival (Newcastle-on-Tyne) on 
(1) a Note on Light Sense, and (2) a Neglected Factor 
in the JEtiology of Coal-miners’ Nystagmus; by 
Mr. Harrison Butler on Changes in Refraction, 
a contribution which met with discussion; and by 
Mr. A. Greene (Norwich), who described a useful point 
in squint operations, and, secondly, a case of foreign 
body in the lens. 

In the Scientific Museum Mr. J. H. Tomlinson 
(London) exhibited a transillumination lamp with a 
rheostat to run from the main, and some interesting 
pathological specimens were shown by Mr. R. J. 
Coulter (Newport), Mr. N. Pike (Cheltenham), and 
Mr. Cridland. In the Commercial Museum a large 
collection of ophthalmic apparatus and instruments 
was on view. 

The meeting was highly successful and well attended, 
and amongst members from overseas were Dr. 
Lundsgaard, Prof. Fritz Ask (Lund, Sweden), Dr. 
Bentzen, and Dr. Saunte (Odense, Denmark). 


THIRD INTERNATIONAL CONGRESS OF 
THE HISTORY OF MEDICINE. 


This Congress was opened on July 17th at the 
House of the Royal Society of Medicine by Lord 
Onslow, who, after briefly reviewing the outstanding 
landmarks in the history of medicine from the days 
of Hippocrates, spoke of the modern widespread 
application of the principles of preventive medicine. 
These now embraced all aspects of public health, 
including international cooperation in questions of 
health. The foreign delegates were then presented, 
after which an address was given by Dr. Charles 
Singer, President of the Congress. 

The President spoke of the advantages of such a 
Congress as this in bringing men into contact with 
their colleagues working on similar lines. It also 
helped in penetrating behind those differences in 
mode of thought and approach which are of national 
origin, differences which are a greater bar to inter¬ 
course and a more fruitful source of misunderstanding 
than any differences of language. The real curse of 
Babel was not on men’s tongues, but on their cerebral 
hemispheres. The history of medicine was something 
far more than a diversion or recreation ; it was an 
important humane and philosophical discipline which 
covered a good half of the field of what is known as 
the history of science. Although the history of art, 
philosophy, theology, and of most other subjects 
found some place in our academic curricula, that of 
science had been always omitted. Yet science was 
of all subjects the one that was changing most 
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rapidly. The thought of our age was separated from 
that of previous ages by the doctrine of evolution, 
which had done at least as much to stimulate the 
studies of the historian as to guide the researches of 
the biologist. The whole of evolutionary teaching 
might be summed up in the phrase that organic 
products are the outcome of their history, and can 
only be understood when their history is known. 
No great system such as that of modern medicine 
could be understood without reference to its past. 
The political history of civilisation had always formed 
the main topic of school and university education, 
yet the study of the conditions which had made that 
civilisation possible, the origin and development of 
scientific thought, had until recently been neglected. 

Dr. Singer proceeded to discuss the achievements in 
the department of the History of Medicine of some of 
the more eminent exponents of the subject in this 
country, including their President of Honour, Sir 
Norman Moore, and Sir 0111101x1 Allbutt, as showing 
that first-class historical work could be produced in 
the intervals of a busy professional life. He referred 
also to the two other active exponents of the history 
of medicine, Sir D’Arcy Power and Mr. W. G. Spencer, 
to whose efforts the holding of this Congress was 
largely due. Their work had demonstrated the 
humane and educational value of the history of 
medicine. The need for special teachers of this 
subject had become apparent, and he hoped that 
before the Congress met again this need would be 
more adequately and more widely met throughout 
the civilised world. 

Afternoon Session. 

The afternoon session was held at the Royal College 
of Physicians. Sir Humphry Rollfcston, welcoming 
the members of the Congress, conveyed the good 
wishes of Sir Norman Moore, formerly Harveian 
Librarian and President of the College, whose promi¬ 
nent part in promoting the study of medical history 
in this country had been appropriately recognised by 
his position as President of Honour of the Congress. 
Sir Humphry Rolleston recalled that Linacre, 
perhaps the most learned man of his time, obtained 
the Royal Charter for the College of Physicians on 
Sept. 23rd, 1518, from Henry VIII. at a time when 
medicine was little more than a mechanical art and 
there were no societies, other than religious founda¬ 
tions, solely devoted to the pursuit of knowledge. 
Linacre, anxious to raise the standard of medicine, 
modelled the College on the lines of the Italian 
Universities, Bologna and Padua ; and accordingly 
the early Fellows of the College were learned men first 
and then physicians, medicine being one branch only 
of knowledge. The history of the College was then 
briefly sketched. During the first 100 years it met in 
Linacre’s house in Knight Rider-street, and during 
this period John Cains, the founder of the science of 
anatomy in this country, did much for the College 
and was one of its great names. In 1614 the College 
moved to Amen Court, and Harvey, as Lumleian 
Lecturer, demonstrated the circulation of the blood ; 
but the College was burnt down in the fire of 1666, 
and thus lost Harvey’s museum and nearly the whole 
of its library. From 1669 to 1825 the College was in 
Warwick-lane, in a building designed by Sir 
Christopher Wren, the dome of which was described 
by Garth as “ a golden globe placed high with artful 
skill, seems, to the distant sight, a gilded pill.” This 
period of the College was notable for its distinguished 
Fellows : Sir Hans Sloane, President of the Royal 
Society, whose collections formed the basis of the 
British Museum; Mead; Garth, the author of “The 
Dispensary ” : Arbuthnot. who invented the character 
of “ John Bull ” ; Freind, the historian ; Sir George 
Baker, who discovered that lead caused the Devonshire* 
colic ; Matthew Baillie. “ the first medical writer to 
treat morbid anatomy as a subject by itself ” ; 
\V. Heberden, of “ the Commentaries ” ; and Thomas 
Young, who described the undulatory theory of light. 
In 1825, under the auspices of Sir H. Halford, 
President for 24 years, the College was installed in its 


present house, and since then among its eminent 
Fellows the names of Richard Bright, Addison, and 
Thomas Watson are prominent. 

Dr. Arnold Chaplin, the Harveian Librarian, then 
gave an account of the library, enumerating some of 
the special treasures contained in it, and commenting 
on the fact that every branch of learning was 
represented therein. 


IMPERIAL CANCER RESEARCH FUND. 


The twentieth annual report of this Fund was 
presented at the annual meeting on July 19th. It 
was announced that the gift from Lord Athelstan of 
£2000 a year for 10 years is to be allocated to an 
extension of the investigations on the infective 
sarcomata (dogs and fowls) with a view to defining the 
difference between these and true neoplasms. The 
donation of £4000 from Mr. and Mrs. Todman 1 will be 
available at the end of this month. The free¬ 
masonry between workers in research laboratories 
is shown by the fact that the Director has supplied 
material during the year to workers in Glasgow, 
Leicester, Vienna, Amsterdam, Buenos Aires, and to 
other laboratories in London. 

Dr. J. A. Murray, Director of the laboratories, in 
his report gives a considered account of the work 
published during the past year and of its bearing on 
the main problems awaiting solution. 

Vitamins and Cancer. 

On the important work of Dr. W. Cramer and Dr. 
A. H. Drew in collabpration with Dr. J. C. Mottram 
(of the Radium Institute), dealing with the function 
of the lymphocyte and lymphoid tissue in nutrition, 
we commented at the time of its publication in 
The Lancet. 2 Since then these workers have con¬ 
tinued their studies on vitamin deficiency in investi¬ 
gating the effect of A-vitamin deficiency in rats, and 
have presented their results to the Royal Society. 3 
Just as the diminution in lymphocytes measures the 
effects of B-vitamin deficiency,deprivation of A-vitamin 
is associated with a progressive diminution of blood- 
platelets. The infections, characterised by the presence 
of micro-organisms non-pathogenic to normally-fed 
animals, which an animal on a deficiency diet 
is so liable to contract, clear up rapidly on the 
addition of A-vitamin to the food, and the number of 
platelets returns to normal or even higher than 
normal. If the platelets for any reason do not increase 
in number, the general condition does not improve and 
the local infections do not regress. The Director 
points out that a parallel has been elicited between 
A-vitamin deficiency and prolonged, repeated exposure 
to the gamma radiation of radium. Here, however, 
the concomitant effect on the number of lymphocytes 
necessitates careful spacing and dosage, to avoid the 
acute symptoms which accompany this blood change. 
The progressive diminution in the platelets thus 
induced is accompanied by the symptoms character¬ 
istic of A-vitamin deficiency. Dr. Mottram’s studies, 
experimental and clinical, go to show that the aplastic 
anaemia of X ray and radium workers is secondary 
to these changes in the lymphocytes and platelets, and 
is probably the consequence of similar infections with 
relatively non-pathogenic organisms. 

On the question of the possible influence of A-vitamin 
deficiency on cancer the Director reports as follows :— 

Repeated attempts have been made to ascertain whether 
A-vitamin deficiency has any influence on the growth of 
malignant tumours. Unfortunately it is difficult to keep 
animals alive for any length of time after a severe degree of 
this deficiency has been established. In the experiments 
carried out so far the tumours take in the same percentage 
as in the control animals and grow progressively, even when 
the rats are moribund. The enhanced liability to otherwise 
innocuous bacteria frequently ends these experiments 

1 The Lancet, l'J22, i.. llll. 

* The Lancet. 11)21, ii.. 1 ‘202 end 1228. 

* The Lancet, 1D22, i., 1 ooG. 
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prematurely, but the results give no encouragement to the 
idea that withholding A-vitamin could usefully assist in the 
control of the growth of cancer in man. They emphasise 
the dangers of the insidious debility which A-vitamin 
deficiency induces. 

The progressive atrophy of the cells and organs forming 
lymphocytes and blood-platelets respectively, which results 
from the absence of A- and B-vitamins in the food, and which 
causes ill-health, is also produced by exposure to X rays and 
radium. This is, in fact, one of the effects on the body as a 
whole which limit the degree of application of these rays in 
the treatment of new growths. If these blood changes 
develop, radiation must be interrupted and the patient 
allowed to recover. This recovery is materially assisted by 
an ample supply of vitamins in the diet, which stimulate the 
production of lymphocytes and platelets. 

These observations succeed in combining the 
precision of animal experiments with the practical 
clinical application which is their ultimate aim. 

In Vitro Culture of Tissues. 

The progress made by Dr. Drew in the culture of 
normal and malignant tissues in vitro is also recorded. 
For continuous growth outside the body all tissues 
require, in addition to the ordinary food substances, 
certain substances only available at present in fresh 
embryonic extracts. Extracts of adult tissues, and 
possibly tumours, contain this activating principle in 
much lower concentration. Its nature is still unknown; 
it is destroyed by heating, and it cannot be replaced 
by glutathione, a sample of which was supplied to the 
Fund by Prof. F. G. Hopkins for experimental purposes. 

Dr. Drew has been able to prepare a liquid medium 
in which tissues can be cultivated, thus eliminating the 
use of blood-plasma, which has been a great hindrance 
to progress in this kind of work. Cell-division and 
differentiation can proceed normally in this medium, 
the essential peculiarity of which is a definite colloidal 
condition of the calcium salts. The Director comments 
on Dr. Drew’s work in the following hopeful terms :— 

Interesting observations have been made on the conditions 
which determine differentiation of normal and malignant 
cells. Epithelial cells when growing alone in pure culture 
remain undifferentiated. When connective tissue cells are 
added to such pure cultures, differentiation sets in with 
little delay, squamous epithelium producing keratin in the 
familiar form of concentric corpuscles, mammary epithelium 
roducing acinous branching structures, even when originally 
erived from a practically undifferentiated alveolar mam¬ 
mary carcinoma. These experiments, which are only at 
their beginning, break new ground in the experimental 
control of the behaviour of metazoan cells. 

Intimately bound up with this problem is the curious fact 
that the continued culture in vitro of malignant cells 
encounters difficulties not met with in the experiments with 
normal tissues. If degenerative changes are to be prevented 
the former must be frequently transferred to fresh nutrient 
medium. The exhausted fluid is found to have a poisonous 
action on the tumour cells, but normal cells can grow, 
apparently without damage, in these fluids. These results 
give the greatest encouragement to the hope that by this 
method of experiment the fundamental differences between 
normal and malignant growth will finally be elucidated. 

In this connexion, it is interesting to note that the 
piece of connective tissue isolated from the heart of a 
chick in 1912, on which we commented 4 when it 
was 8 years old, has now reached the tenth year of its 
life in vitro. 6 It is obvious that the difficulties 
attendant on the in vitro culture of malignant tissues 
are even greater than those met with in such normal 
cultures and the precise differences may well form the 
starting-point of important new work. 

Respiration of Tissues , Normal and Malignant . 

In another respect a comparison between the 
functions of normal and malignant tissues seems likely 
to yield useful results in the hands of workers at the 
Imperial Cancer Research Fund laboratories. Dr. 
B. R. G. Russell has continued his researches on 
respiration of normal and malignant tissues, in the 
period of survival after removal from the body. The 
Director recalls that Dr. Russell in earlier experiments 
demonstrated that rapidly growing tumours and eer- 

4 The Lancet, 1920, i., 335. 
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tain normal tissues, notably kidney, showed such a 
gaseous exchange as indicated the combustion of 
carbohydrate, while slowly growing tumours gave 
respiratory quotients indicating the combustion of 
fats. When, as in recent experiments, the emulsions of 
the latter group were made with solutions of glucose 
and certain other sugars, the respiratory quotient 
rose nearly to unity, showing that their parenchymata 
were able to oxidise these carbohydrates, if present 
in sufficient concentration. The attempt was made 
by subcutaneous injection of such sugar solutions, 
into animals bearing tumours, to find out whether 
in this way the rate of growth could be influenced. 
No alteration was found to be produced. 

Experimental Production of Cancer . 

The experiments on the production of skin cancer 
by the external application of tar 6 are being continued 
by the Director. They have resulted in the produc¬ 
tion of a large number of tumours, many exhibiting 
a high degree of malignancy, as evidenced by spon¬ 
taneous lymphatic and blood-stream dissemination. 

Dr. Russell has carried out an experiment on the effects of 
repeated inoculation of small quantities of coal tar in rats and 
mice. Two sarcomata were produced at the site of inocula¬ 
tion, one in a rat and one in a mouse out of 50 mice and 40 
rats inoculated. Autoplastic and homoplastic transplanta¬ 
tion were successful with both these tumours, and metastases 
were found in the lungs of the primarily-affected rat. 

The production of a sarcoma, in contrast to the 
carcinomata which follow painting of the skin with 
tar, marks the production by the same irritant applied 
to epithelium and to connective tissue of a carcinoma 
and a sarcoma respectively, and shows clearly the 
inadequacy of any theory of cancer formation which 
fails to take into account the essential similarity of 
all neoplastic growths. 

A final paragraph in the Director’s report deals 
trenchantly with the recent correspondence in the 
lay press. He says :— 

The recent correspondence in the lay press on cancer and 
cancer research exemplifies a distraction with which the 
worker on this subject has to contend. None of the more 
or less distinguished writers of the letters, with the exception 
of H.E. the Aga Khan, displayed any acquaintance with the 
results of the work of the last 20 years. The facts already 
known as to the occurrence of cancer in different races of 
mankind, and in different species of animals, published in 
the first, second, and third scientific reports of this Fund 
were treated as non-existent.” 

It must, indeed, be disheartening for those who 
cannot hope to achieve much progress even in a 
life-time spent at cancer research, so complex are 
the problems involved, when they are called upon to 
reiterate the established and accepted facts which are 
the fruits of past labour. Not only laymen but even 
medical men working on other lines are not always 
fully conversant with the present position of cancer 
research. The scientific reports of the Imperial Cancer 
Research Fund are classical documents which should 
be studied by all those who have the trepidity to enter 
into controversy on one of the most intricate branches 
of medical research. 

It is gratifying to see from the report of the Treasurer, 
Sir George Makins, that by rigid economy the expendi¬ 
ture of the past year is nearly met by the income of the 
Fund, and that in a time of financial stringency like 
the present, public-spirited donors have made it 
possible for the Committee to face the increasing 
demands of the immediate future with confidence. 

• Seventh Scientific Report, and The Lancet, 1921, ih, 1117. 


Literary Intelligence. — Messrs Longmans, 

Green and Co. announce the forthcoming publication of 
“ The Smokeless City,” by Mr. E. D. Simon (Lord Mayor of 
Manchester) and Miss Marion Fitzgerald, with preface by 
Lord Newton (chairman of the Departmental Committee 
on Smoke Abatement).—Mr. Humphrey Milford announces 
the following forthcoming publications : “ Respiration,” by 
Dr. J. S. Haldane, F.R.S., a volume based on the Sillini&n 
lectures delivered at Yale University; “ Greek Biology and 
Greek Medicine,” the first volumo of a section of the 
World’s Manuals dealing with the history Of science, of which 
Dr. Charles Singer is general editor. 
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Sanatorium Reports. 

A recent batch of sanatorium reports deserves 
notice. The contents of such reports may be roughly 
classified in two groups—bald statistics, and the 
discussion of methods and principles. For some 
years it has been the practice to publish a statistical 
analysis of the results achieved on discharge ; these 
statistics are often compiled and read without much 
conviction. The overwhelming majority of patients 
are better on discharge than on admission, but the 
real test of the therapeutic and educational value of 
the sanatorium is during the first two years after 
discharge. If from the outset sanatoriums had 
denied themselves the luxury of publishing high 
percentages of cures and improvements on discharge, 
and had waited till their patients had passed the 
two-year test, the reaction which has now set in 
against sanatorium treatment would not be so violent, 
or justified. Some sanatorium reports still continue 
to publish pictures of patients wielding pick and 
shovel under the supervision of an able-bodied 
inspector. The suggestion conveyed is that giving 
heavy work to the frail consumptive is to make him 
fit for heavy 'work. The picture of a bankrupt 
quaffing a magnum of champagne would, perhaps, 
also suggest that, by some mysterious agency, his 
financial capacity was being rehabilitated. But the 
truth about both pictures is that expenditure is exceed¬ 
ing income at an extravagant rate, and it is devoutly 
to be hoped that in institutions for the tuberculous 
the practice of putting able-bodied persons to super¬ 
vise the heavy and unskilled labour of consumptives 
will be reversed. For the clue to helping the tuber¬ 
culous most effectively is to teach them occupations 
providing a maximum of remuneration with a mini¬ 
mum of effort, and the pick and shovel are inevitably 
associated with much physical toil and comparatively 
little pay. 

The twenty-second report of Vejlefjord Sanatorium, 
published by Prof. Saugman in 1922, covers the 
period Jan. lst-Dec. 31st, 1921, and shows how very 
far sanatorium treatment has advanced since the 
days when it consisted merely of graduated rest and 
exercise with a liberal dietary. Thoracoplastic opera¬ 
tions were performed on 21 cases, thoracocentesis, 
with or without irrigations or injections of gas, in 
28 cases, and thoracoscopy, with or without cauteri¬ 
sation of pleural adhesions, in 12 cases. The number 
of injections of gas into the pleural cavity was 820. 
Tuberculin was given in 3 cases, intravenous 
injections of calcium in 3 cases, quartz-mercury 
light treatment, with or without X ray treatment, in 
21 cases, arc-light treatment in 31 cases, X ray treat¬ 
ment alone in 10 cases, and sun baths in 18 cases. 
The thirty-seventh report of the Trudeau Sanatorium 
deals with the rapid progress made in the diagnosis 
and treatment of tuberculosis during the last few’ 
years at this pioneer institution. Another sanatorium 
report deserving notice is the twenty-fifth annual 
report of the Loomis Sanatorium, New York, which 
covers the period Oct 31st, 1920-Nov. 1st, 1021. 
Questionnaires addressed to 1639 persons who had 
been treated in the sanatorium during the past 24 
years yielded 91-5 per cent, answers. The percentage 
of those reported alive was 88*4, and of the living 
84*7 per cent, were “in a satisfactory condition of 
health.” It should be noted in this connexion that 
the average duration of treatment at the Loomis 
Sanatorium is much longer than in the English 
public sanatoriums. According to the fifteenth 
annual report of the King Edward VII. Sanatorium, 
Midhurst, covering the period July 1920—July 1921, 
the system of treatment consists of a “ completely 
open-air life, regular and ordered routine, a diet 
sufficient and nourishing without being excessive, 
and a careful system of graduated rest and exercise.” 
Apparently only three cases were considered’ suitable 
for treatment by artificial pneumothorax, and only 
in one of these cases was it successful. Although the 


therapeutic standard of Midhurst does not appear 
to be characterised by that diversity and contact 
with recent advances which have made the Vejlefjord, 
Trudeau, and Loomis sanatoriums rallying points for 
even apparently hopeless cases, it should be noted that 
valuable research w ork is being carried on at Midhurst, 
particularly in connexion with the Wassermann test. 

A perusal of these and other recent sanatorium 
reports makes it evident that the ideals and standards 
of these institutions show’ remarkably great differences 
of level. Some are still at the pick-and-shovel level, 
and considering how understaffed many of these 
institutions are, and how little opportunity their 
medical officers can enjoy to take up research work 
or to give the skilled and individual treatment which 
are essential to success, the chance of raising this 
level is small. Those institutions which develop 
research in addition to carrying out ordinary hygienic 
treatment deserve praise, but it is well to bear in 
mind that research should go hand in hand with 
highly skilled and differentiated modem treatment, 
if the sanatorium is to avoid the reproach of being 
an institution for the impersonal study of tuber¬ 
culosis rather than for its alleviation and cure in the 
individuaL 

Premature Sanatorium Discharges. 

In the Julyjnumber of Tubercle there is a paper by 
Dr. John B. McDougall which gives an instructive 
analysis of the frequency and causes of premature 
discharges from sanatoriums. Inquiries addressed 
to various sanatoriums elicited the significant fact 
that the percentage of premature discharges varies 
greatly. At one large sanatorium the percentage of 
irregular discharges w r as only 12*0 ; at another such 
institution it w T as 42. Clearly, with such great 
differences, it is not enough to trace this unsatis¬ 
factory state of affairs to general causes, such as the 
war, which affect the whole population. Strictly 
local causes must be the chief factor, and there can 
be little doubt that local reforms, rather than whole¬ 
sale changes in the organisation of sanatorium benefit, 
are indicated, although, of course, the present system 
of sanatorium benefit is not flawless. A most useful 
feature of Dr. McDougall’s paper is his classification 
of the causes which led to premature or irregular 
discharge. His report deals with 3494 discharges, of 
which only 1918, or 54*8 per cent., could be considered 
as regular. Of all the discharges, 5*9 per cent, were 
due to the patient’s death, and of the irregular dis¬ 
charges, 24 per cent, were due to disobedience. In 
26*9 per cent, no reason was given, and in 18 per 
cent, financial reasons were offered. Among the cases 
of disobedience there were only 17 females to 309 adult 
males—figures which do not support the popular 
theory that woman has lately become the protagonist 
of revolt. With regard to the irregular discharges 
for which no reason was given, Dr. McDougall suggests 
that, in most cases, the patients were not satisfied 
writh the modem methods of treating pulmonary 
tuberculosis. He is surely right. But it should be 
added that methods still in use are often anything 
but modern. One of his most important recommen¬ 
dations is the provision of financial help for the 
patient and his family. “ Under present-day con¬ 
ditions, the National Health Insurance subsidy of 
15a. in the case of men, and 12a. for women, reducible 
after 20 weeks to 7a. 6d., is not sufficient. . . .” To 
which there is no answer. 

The Wildbolz Auto-Urine Test. 

Prof. Wildbolz’s hypothesis that, in active tuber¬ 
culosis, certain specific bodies are excreted in the 
urine and can be demonstrated by an inflammatory 
reaction on injection into the skin, has lately been 
supported in several quarters. At the Communal 
Tuberculosis Hospital in Hanover, Dr. T. Landgraf 1 
has studied the Wildbolz test in more than 100 cases 
of pulmonary tuberculosis. He obtained a positive 
reaction in 90 per cent, of “open” cases, in 80 per 
cent, of “ closed ” cases, and in 44 per cent, of the 

1 Beitr., z, Klin. d. Tuberkulose, vol. 1, 1922. 
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cases in which the clinical diagnosis was in doubt. 
The reaction was invariably negative when pulmonary 
tuberculosis could be excluded on the clinical evidence. 
In Hamburg, Dr. H. Stubbe 1 has carried out the test 
in about 100 cases at the Eppendorf Hospital. He 
is convinced that in active tuberculosis the urine 
does contain specific antigens, the amount of which 
is proportional to the activity of the disease. The 
test promises, therefore, to be quantitative as well 
as qualitative, the reaction becoming weaker as 
recovery sets in and the quantity of antigen in the 
urine dwindles. As the injection gives rise to no 
general or focal reaction, this test is far safer than 
the old subcutaneous tuberculin test. Practically 
everyone who has investigated this test emphasises 
the meticulous care and finesse necessary in every 
detail, if findings confirmatory of Wildbolz’s claims 
are to be obtained. 

The Futility of the Exercise Temperature in the 
Diagnosis of Tuberculosis. 

Since Penzoldt in 1899 introduced the exercise 
temperature as a means to early diagnosis, on the 
assumption that the tuberculous exhibit an abnormal 
instability of the temperature, this test has been 
extensively used. The height of the temperature 
after exercise, and the time it took to fall to the level 
at which it stood before the exercise, were regarded 
as important signs, and during the war this test was 
extensively resorted to in Germany when ex-sana¬ 
torium patients were called up for military service. 
The two latest investigations of this test, however, 
show it to be useless. Wiese's observations on the 
subject were reviewed in Tubercle for March, 1921. 
Dr. C. H. Wiirtzen and Dr. C. Holten* have also 
obtained unsatisfactory results from this test. They 
took the rectal temperatures of 130 persons, 20 of 
whom were healthy “ controls.” All the tuberculous 
rsons were afebrile. The temperature was taken 
fore and after exercise which consisted of walking 
on the flat for 5 to 15 minutes. The proportion of 
tuberculous persons who reacted with a high or a 
persistent rise of temperature was somewhat higher 
than in the case of the healthy “ controls.” But this 
was the only difference, and the exceptions were so 
numerous that they completely disqualified this 
test for the individual case. In one and the same 
person the time taken for an exercise temperature to 
fall to the pre-exercise level might be five minutes 
on one occasion and 40 on another. This erratic 
behaviour was noticed among the “ controls ” as 
well as among the tuberculous. In both classes 
there were several cases in which exercise was actually 
followed by a fall of temperature. 


VENEREAL DISEASE. 


The Non-Attendance of Women at Clinics. 

A critical estimate of the work accomplished 
since the Royal Commission on Venereal Diseases sat 
in 1915 leads to the conclusion that a great 
measure of success has been achieved. Over 200 
clinics are scattered about the kingdom and the manner 
in which male patients have availed themselves of 
these opportunities is encouraging. But there still 
remains cause for dissatisfaction which has failed to 
receive general recognition. The number of female 
patients who attend venereal clinics unfortunately 
represent but a lamentably small proportion of those 
who require treatment. If there was reason to 
believe that infected women who fail to attend were 
obtaining adequate treatment elsewhere there would 
be no cause for anxiety. Most of these women, 
however, cannot, on economic grounds, afford the 
services of a specialist. Some will not attempt to 
obtain any assistance, whilst others will seek advice 
at the hands of a busy practitioner, when it may well 
happen that the first examination made fails to reveal 
the presence of gonococci and the woman is dismissed 

* Hoepltalstidende, Feb. 15th and March 1st, 1922. 


with the fallacious assurance that all is well. As a 
matter of experience the gonococcus is generally 
absent from the vaginal discharge during the early 
days of infection, and even when it is present, the 
chance of discovering it in a specimen teeming with 
other organisms is extremely remote. Unless the 
examination includes an investigation of the urine, 
and of secretions from the urethra, cervix, and 
Bartholin’s glands, obtained with all appropriate 
precautions, no diagnostic value can be attached to 
the failure to find the gonococcus. It should be 
emphasised that even when such an examination is 
carried out under the most stringent conditions, 
including the administration of provocative 'agents, 
three or more tests may have to be performed before 
the gonococcus is discovered. 

What is the principal reason which inhibits women 
from attending a V.D. clinic ? Two factors are 
involved. On the one hand, women are more sensitive 
to appearances and conscious of subtle social grada¬ 
tions, and may be deterred thereby from mingling 
in the medley which the waiting-room of a clinic 
harbours. Again, women are fearful as to the fact of 
their attending a clinic coming to the knowledge of 
their friends, neighbours, and acquaintances. Such an 
attitude may continue to be a substantial hindrance 
in respect to women attending venereal clinics. 
There remain two methods in which the infective 
female may obtain that degree of attention which the 
public interest demands. The teaching of venereal 
diseases should be made compulsory in the medical 
curriculum, in respect both of theoretical and practical 
instruction. This, if properly carried out, would 
ensure every practitioner having learnt the importance 
of these diseases and acquired the fundamentals of 
treatment. On the other hand, it might be well 
for practitioners, who have proved their ability, to be 
appointed by the Ministry of Health with the object 
of examining and treating women in their own 
consulting rooms. Such positions would be somewhat 
analogous to that at present occupied by the public 
vaccinator. Any medical man would be free to apply 
for one of the several posts allotted to his district. 
Just as the fact of a practitioner holding the post of 

ublic vaccinator does not cast any aspersion on the 

older, so also there would be no invidiousness 
attaching to such an appointment as we here suggest. 
The names of those holding such posts would be known 
to the medical officer of health and other practitioners 
in the district. Women availing themselves of the 
services of these practitioners would have nothing to- 
fear from publicity, inasmuch as there would not be 
anything to differentiate them from other patients. 
The fees would be discharged by the local authority 
and the Ministry of Health as in the case of patients 
attending ordinary V.D. clinics. 

The result of such appointments would be to 
provide in each district a certain number of 
“ individual private clinics,” represented by the 
consulting rooms of the practitioners concerned. By 
such a method free, efficient, and confidential treat¬ 
ment would be secured for the patient without the 
disadvantages at present associated with clinics. A 
large number of those women who now fail to obtain 
adequate treatment would avail themselves of an 
opportunity of regaining health and of ceasing to be 
sources of infection. 

Post-Graduate Courses on Dermatology and Venereal 
Diseases. 

A practical and theoretical course on dermatology 
and one on venereal diseases will be held at the 
Clinique de Dermatologie et de Syphiligraphie, Hdpital 
St.-Louis, in the autumn, under the direction of Prof. 
Jeanselme, with the collaboration of a number of 
distinguished colleagues. Each course will include 
clinical and pathological instruction; the general 
dermatological course will begin on Oct. 2nd and the 
venereal diseases course on Nov. 13th, and a certificate 
will be given to those who have completed the courses. 
Further particulars may be obtained from the dermato¬ 
logical department of the Hbpital St.-Louis, Paris. 
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Block Grants for Public Health Services. 

Particular attention is being devoted by the 
Ministry of Health at the present time to the question 
of grants for public health services, and a special 
committee has been appointed to look into the matter 
and advise upon it. The Geddes Committee reported 
unfavourably upon the present system of granting 
50 per cent, of expenditure in respect of the various 
branches of health work, and it seems clear that some 
other basis will have to be found. The advisability 
of block grants was most ably dealt with by Mr. 
Arthur Collins, late treasurer to the Birmingham 
Corporation, at the recent Infant Welfare Conference. 
The objections to the present system, Mr. Collins said, 
were threefold : (1) There was no end to the claims 
which might be made upon the State, and it was 
desirable that the State’s resources should be defined. 
(2) At various times there had been clear indications 
that the system had not led to economy. It had often 
happened that a proposal was advocated before a cold 
or hostile local council on the basis that half the 
expense would be recovered from the State. (3) It 
was an open question whether any grant on a per¬ 
centage basis would ever bring a local authority to 
overhaul the cost of its public health services as 
compared with other expenses. The first difficulty 
might be met by standardising the grants as they are 
at present and ascertaining what expense such local 
grants-in-aid demanded from the national exchequer. 
This would prevent continuous increase in cost, and 
would stabilise the divergencies between one locality 
and another, but it would give no encouragement to a 
backward local authority to begin new departures of 
health work and would fall hardly on those which had 
recently been started, and which would be unable to 
develop if the grant were based upon their period of 
infancy. 

There has been, however, a rapid increase in the 
number of services—clinics, midwives, provision for 
nursing and expectant mothers, milk, health visitors, 
open-air and other special sohools, tuberculosis—all 
of which could be classed broadly as maternity and 
child welfare work. Mr. Collins’s proposal is that, 
instead of every authority making a separate claim for 
individual branches of work, a list should be drawn up, 
taking the previous year’s record as a basis, of the 
number of individual cases in each class admissible 
for grant and of the amount allowable on each case. 
A block grant, amounting to approximately half the 
probable expenses on all classes of work, would be 
granted by the State, and it would be up to the local 
authority to allocate it as seemed best, and to provide 
the balance. At present there is a wide disparity 
between the expenditure of different localities, with 
the result that, according to Mr. Collins, the economical 
are virtually helping the extravagant, who receive a 
larger grant in proportion to their outlay. The block 
grant system would make it profitable to be economical. 
Mr. Collins admitted that no system would achieve all 
we desired ; but since under the present financial con¬ 
ditions we must aim at securing good work at the 
least possible cost, his suggestion should receive 
careful consideration. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Leicester. 

The census of midsummer. 1921, showed a popula¬ 
tion of 234,190, less by about 8500 than was antici¬ 
pated. With the Registrar-General’s estimate for 
holiday-makers the population becomes 237,900. 
Dr. C. Killick Millard is well satisfied with a death- 
rate of 12*09 and an infant mortality-rate of 85-9, and 
considers that there is a permanent improvement in 
the conditions of child life in Leicester. The birth-rate 
for 1921 was 21*42. The illegitimate births amounted 
in 1921 to 6 per cent, of the total births ; on the other 
hand, it is satisfactory that the mortality-rate of 


illegitimate infants was only 103. Dr. Millard is 
puzzled by the fact that the De Montfort district, 
largely residential and with a low birth-rate, has 
a higher infant mortality-rate than Belgrave or 
Aylstone, both working-class districts with a far higher 
birth-rate. The pulmonary tuberculosis rate (116) is 
not satisfactory, showing an increase on the 1920 
figures. A chart is given showing the great increase in 
the cancer death-rate since 1888 from about 45 per 
100,000 of the population to 129 in 1921. The Leicester 
Health Committee have issued an informative leaflet 
to the public on the subject of cancer to which we 
have already referred. 1 Leicester has kept free from 
small-pox during the year. Dr. Millard does not 
approve of working up vaccination scares when 
small-pox is in the neighbourhood, as it was during 
1921, but prefers to trust to the vaccination of contacts 
when a case actually occurs. Vaccinations in Leicester 
only amount to 4*5 per cent, of the births. Scarlet 
fever only caused a case fatality of 0*1 per cent. As a 
contrast, diphtheria had a case fatality of 8*6 per cent. 

At the V.D. clinics there is a decline in new cases 
since 1919, more marked in the case of gonorrhoea 
than in syphilis. At the Poor-law infirmary there 
has been, on the other hand, an increase of cases of 
syphilis since 1919, but this has been coincident with 
an energetic search for cases by means of the Wasser- 
mann test. No signs of syphilis have been manifested 
by any children of infected mothers treated during 
pregnancy and some of these children are now 
between 2 and 3 years old. The housing shortage is 
acute and Dr. Millard hopes that the Government 
embargo on housing schemes will be quickly removed. 
Referring to a large road improvement scheme, Dr. 
Millard thinks the provision of playing fields would 
have offered just as much work to the unemployed 
and have been a greater benefit to the public health. 
He tells us that Leicester is ahead of most towns in 
the matter of allotments and that this is one of the 
factors helping to make it a healthy city. During the 
year an active campaign has been instituted in Leicester 
in favour of clean milk. 

Coventry . 

Dr. E. H. sAu in submitting his twenty-fifth report 
gives an interesting comparison of “ then and now.” 
In 1897 the staff consisted of himself, two inspectors of 
nuisances, and a boy clerk. One of his early recom¬ 
mendations—a public abattoir—has not even yet 
been carried out. Coventry became a water-carriage 
town in the days of Dr. Snell’s predecessor, and the 
privy middens in the area, added in 1899, have been 
since converted. Between 1897 and 1921 the popula¬ 
tion of the city has doubled ; the birth-rate has 
decreased by 30 per cent., the death-rate by 40 per 
cent., and the infant mortality-rate has been halved. 
The population at the census of 1921 was 128,205, 
and during that year the birth-rate was 22* 1, the 
death-rate 10*2, the infant mortality-rate 79*3, the 
phthisis death-rate 0-87, and the death-rate from 
other forms of tuberculosis 0*23. A table on p. 29 
shows the marked improvement in the infant 
mortality-rate since 1905 ; all the improvement has 
been in the last 11 months, the neo-natal death-rate 
having remained stationary. The hot, dry summer 
of last year had very little effect in increasing the 
infant deaths from diarrhoea, and Dr. Snell thinks 
it probable that the increasing use of dried milk for 
hand-fed babies avoids the dangers inherent in fresh 
milk in the hot weather. It has not been possible to 
close “ unfit houses ” during the year ow’ing to the 
absence of alternative accoimnodation for displaced 
tenants. The school reports contain an interesting 
account of the Corley Camp open-air (residential) 
school. Classes for “ stammerers ” on the Berquand 
system have given satisfactory results. 

Ilford. 

The net estimated population (excluding the 
inmates and staff of the Claybury and West Ham 
Mental Hospitals) of Ilford for 1921 was 81,567. The 
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birth-rate was 18-3 ; the death-rate 9*2 ; the infant 
mortality-rate 50-9 ; and the diarrhoea-rate under 
2 years 6-0. Dr. A. H. G. Burton says he will be 
satisfied if these figures can be maintained, and thinks 
the infant mortality-rate has probably reached the 
lowest possible point considering our present knowledge 
of the problems involved. In this connexion we note 
that 36 of the 76 infant deaths are ascribed to con¬ 
genital debility. The favourable infant mortality-rate 
is all the more remarkable when we realise that 38 
illegitimate infants provided 10 of the deaths, giving 
an infant mortality-rate of 263 for illegitimate 
infants. The Ilford council has now made a satis¬ 
factory arrangement for linking up the work of the 
infant life protection visitor of the Romford board 
of guardians. Houses accommodating foster-children 
are visited by the sanitary inspectors, and the foster- 
children are to be brought to the nearest infant 
welfare centre. The Essex County Council has 
terminated the agreement for treating small-pox 
cases from Ilford and this action necessitates a new 
arrangement; this council conducts a tuberculosis 
dispensary at Ilford and arrangements have been 
made for dental treatment. A local V.D. propaganda 
committee, supported by small grants from the 
county council and Ilford council, has arranged 
lectures during the year to both men and women, and 
also film exhibitions. A satisfactory start has now 
been made in the provision of home nursing for Ilford, 
but the district is badly off for midwives. There is 
still a good deal of pressure on housing accommodation, 
a local census showing that 1123 houses contained 
two or more families. 275 houses of the Ilford council 
scheme have been occupied during the year, and 62 
houses have been privately built. The school report 
shows that of 6486 children inspected by the dentist, 
66 per cent, were found to require treatment, and that 
only 50 per cent, of these accepted it. There is an 
interesting report by the area organiser of physical 
training, which records the good effect of remedial 
exercises in some cases of lateral curvature. 


${}t Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Commdr. J. E. H. Phillips is placed on Retd. List 
with the rank of Surg. Capt. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. and Bt. Col. R, S. Hannay relinquishes the temp, 
rank of Col. 

Lt. Col. E. W. Siberry and Maj. M. P. Foulds retire on 
ret. pay. 

Capt. H. R. L'Estrange is placed on the half-pay list on 
account of ill-health. 

TERRITORIAL FORCE. 

Capt. C. Webb-Johnson to be Maj. 

The following officers relinquish their commns. and retain 
their rank except where otherwise stated : Capts. 8. R. 
Foster, H. A. Macmillan (granted the rank of Maj.), A. S. 
Hebblethwaite, and W. J. F. Craig. 

The undermentioned officers, having attained the age 
limit, are retired and retain their rank except where otherwise 
stated : Lt.-Col. C. Douglas ; Majs. J. McD. Nicoll, J. P. 
Milne, and F. J. Warwick ; Capts. T. Graham (granted the 
rank of Maj.), G. H. Spencer (granted the rank of Lt.-Col.), 
E. E. B. Landon, W. Smith, H. Stonehouse, and W. T. 
Harkness (granted the rank of Maj.). 

ROYAL ATR FORCE. 

Medical Branch .—The undermentioned are granted per¬ 
manent commns.: A. Briscoe, T. Montgomery, G. H. H. 
Maxwell, and S. E. Elphick to be Flight Lts. 

R. Boog Watson to be Flying Officer (since promoted). 
The undermentioned Flight Lts. are transferred to the 
Reserve, Class D. 2 : W. A. Malone, J. P. Wells, and C. H. 

Young. - 

THE ROYAL VICTORIAN ORDER. 

Surg. Commdr. A. C. W. Newport, R.N., H.M.S. Renown^ 
has been promoted to Commdr. ; and Surg. Lt.-Commdr. 
H. E. Y. White, R.N., H.M.S. Renown , has been appointed a 
Member of the Fourth Class of the Royal Victorian Order. 


Corresponhnu. 


“Audi alteram partem.” 

SOME LESS KNOWN METHODS OF 
ARSENICAL POISONING. 

To the Editor of The Lancet. 

Sir, —When associated for a period with the office- 
of the chemical examiner to the Government of 
India, Madras Presidency, as pharmacologist and 
physio-dynamical expert, I had occasion to trace 
the manner of administration of arsenic in 11 obscure 
cases, in which the presence of the drug was estab¬ 
lished in organs submitted for chemical analysis.. 
Nine of these deaths proved to be due to koyahism, 
and only the discovery of the death-lamp of the 
Pshaloos furnished the clue to the solution of the- 
other two remaining cases. The ancient belief in. 
arsenic as a sustainer of the failing powers of sexual 
virility is well known ; in the East the drug is stilL 
called “ kalidhan yeevah ” (i.e., the elixir of life),. 
and the invasion of Europe by the Saracens and 
Moors bore fruit in the spread of this belief in the 
Western world. The belief in amulets, charms, and 
philtres found a large currency in mediaeval times^ 
and most of the love-philtres were undoubtedly com¬ 
pounded of arsenic. It behoves us, therefore, to extend 
our acquaintance with koyahism, which in the majority 
of cases is not resorted to until after the forty-seventh 
ear of life, although deaths from koyahism have 
een noticed at earlier ages. Mogul historians tell 
us that Phshoraub, the Kurdo-Turanean invader of 
Persia, mythologically slain by the Persian chief 
Rusthom, died at the early age of 24 years from 
Pshaloan koyahism; so likewise koyahism accounted 
for the death of “ Zhenish Khan, the slave-favourite 
and General of Tamur Lenk,” who died at the age of 
37 years, 18 months after he had built his famous 
pyramid of skulls at Ghazi. The death of Alexander 
the Great has likewise been attributed to koyahism,. 
and he died at the age of 23 years. 

The two forms of koyahism current in Eastern 
lands are :— 

(а) Koyah dhaunoah , or graduated administration 
of arsenic mixed with the chlorophyl of plants in 
dry powder form. This use of chlorophyl as an 
antidote to arsenical poisoning deserves to be further 
studied and elaborated. Among the Pshawallee- 
tribes that inhabit the Dhaulean Terai, the koyah- 
dhaurwah contains another ingredient—namely, 
goats' blood. 

(б) Koyah petharah, or yeast-arsenic. The develop¬ 
ment of a strain of yeast plant by Faex-culture 
upon a medium composed of palmera juice (toddy) 
mixed with arsenic is a trade followed only by the 
Dravidean priesthood ; these Dravs have the monopoly 
of the production of this form of koyah. 

It is singular that the number of deaths due to- 
genuine koyahism is extremely small. Only when 
amateurs in this line attempt to concoct their own 
potions of arsenic from the crude drug itself that 
such deaths attain to prominent notice. It is, there¬ 
fore, advisable that the genuine methods of “ koyah ,r 
manufacture be investigated ; for “ koyah dhaur¬ 
wah ” and “koyah petharah ” have been of great 
value in malarial regions. 

Peedhal is another organo-therapeutical product 
of arsenic, in which the aspergillus is used in place 
of the yeast plant. These spores are cultivated upon 
a mixture of goats’ milk, toddy, and arsenic. Tney 
are much more sought after in cases of amoebic 
dysentery than in genuine malaria, and I have hopes 
that the judicious use of peedhal may yet prove 
beneficial in giving its quietus to the “ white plague ” 
of our mining camps. 

Pehalooism is very rarely met with ; its employ¬ 
ment is distinctly homicidal or suicidal. The metal 
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“ death-lamp of the Pshaloos ”* has three wick 
channels, into which are placed cotton feeds which 
convey arsenic-impregnated oil from the reservoir; 
when ignited this lamp fills the death-chamber 
with arsenical fumes which are toxic to animal life. 
The composition of the oil shows it to be a compound 
of dammar, frankincense, white arsenic, and cocoanut 
oil. Originally intended to protect the “ tomb- 
temples ” “ Pthoi ” of the Pshaloos from the ravaging 
hand of “ grave-snatchers,’’ it gradually passed over 
to more murderous uses. The idea that “ East is 
East and West is West, and never the twain shall 
meet” is a mere poetical flight of fancy. 

In these days of rapid transit and racial inter¬ 
mixture, the possibility of destroying life by little- 
known methods must be borne in mind. 

I am, Sir, yours faithfully, 
Clarence Wright, F.R.C.S. Edin. 

Leytonstone, July 10th, 1922. 

THE SKULL OF SIR THOMAS BROWNE. 

To the Editor of The Lancet. 

Sir, —It may be known to some of your readers 
that the skull of Sir Thomas Browne has recently 
been reinterred at Norwich, but that previously 
it came up to London, where careful measurements, 
drawings, and tracings of it were made. It is proposed 
to publish a full account of the skull in Biometrika , 
but it would much add to the interest of the proposed 
monograph if it were accompanied by a series of 
reproductions of the portraits and engravings of one 
of the most noteworthy of Englishmen who have 
combined the study of medicine with the pursuit of 
literature. 

The large number of plates required to illustrate 
adequately the relation of the skull to the portraits 
renders—under the present conditions of both printing 
and illustrative work—the appearance of a complete 
monograph, such as w T e desire to see issued, very 
difficult. We propose, therefore, to issue one hundred 
copies of the monograph at the price of one guinea 
each, if lovers of Sir Thomas Browne can be found in 
adequate numbers to subscribe for copies. Will 
you kindly permit us to appeal through your columns 
for the names of those who are willing to aid in this 
scheme for putting on permanent record the physical 
aspect of the author of the “ Religio Medici,” who, by 
that and his other works, has won a unique position 
in the heart as well as in the mind of every cultured 
Englishman ? Willingness to subscribe may be 
notified to either of the undersigned. 

We are, Sir, yours faithfully, 

Arthur Keith. 

London, July 12th, 1922. KARL PEARSON. 

NEGLIGIBLE GLYCOSURIA. 

To the Editor of The Lancet. 

Sir, —All agree that no case of glycosuria should 
be treated as negligible glycosuria until that diagnosis 
is fully established. About other matters then 1 is a 
diversity of opinion to a great extent because there 
is no agreement upon definition. Who can define 
glycosuria ? If one were to assert, that glycosuria 
existed when the urine contained more than x per cent, 
of dextrose, another would say : “ No, not until it 
contained (#+2/) per cent.”; whilst yet another 
would say “ (x — z) per cent, is the limit of normal.” 
The same applies to maximum normal blood sugar, 
low' renal threshold, early mild diabetes, and many 
of the matters referred to by Dr. P. J. Cammidge 
and Dr. George Graham in their letters of July loth. 
For the moment let us set aside these academic 
questions, which cannot be decided by mere asser¬ 
tion however dictatorially expressed, but only by 
vote at an International Congress. “ Normal ” 
means ‘‘average,” and it is a matter of conven¬ 
tion as to what variation from the average is to 
be included in arriving at an average. All have 


recognised that some glycosurics enjoy perfect health 
whilst not restricting their diet in any way, and that 
the condition may persist for 20 years or more. Upon 
examining some number of these with long histories 
of glycosuria I found—as others had found—that 
they possess one peculiarity—namely, that of low 
renal threshold for dextrose, and no hyperglycaemia. 
I concluded that anyway some of the individuals 
with this peculiarity had a negligible glycosuria. It 
remains to be seen whether the peculiarity pre¬ 
disposes to diabetes mellitus. I am of the opinion 
that it does not. 

Dr. Cammidge writes (The Lancet, July 15th, 
p. 150) : “ Negligible glycosuria, if it is truly negligible, 
never turns into diabetes.” If Dr. Cammidge worked 
at a large hospital he would know how ill-advised it 
is to use the word “ never ” when referring to any 
medical matter, but on this occasion he is simply 
uttering a platitude. I venture to think that if any 
useful purpose is to arise from debate great care 
must be taken in the choice of terms and accuracy 
of quotations. My assertion was that negligible 
glycosuria did not protect from diabetes mellitus, which 
is quite different. If Dr. Cammidge’s scorn about 
this means anything, it must mean that he has 
discovered some form of glycosuria which does 
protect from diabetes mellitus. I trust that his 
evidence of this will be more convincing than the 
single case which he records at the end of his letter— 
a case of glycosuria without hyperglycaemia, which he 
asserts was a diabetic. He admits that it can be 
interpreted in two ways and is only evidence in favour 
of his view because he thinks it is. I do not admit 
that I have written anything which justifies him in 
concluding that I divide all glycosurias into negligible 
glycosuria and diabetes mellitus ; but he may 
conclude that I divide glycosurias into glycosurias 
with hyperglycaemia and glycosurias without hyper¬ 
glycaemia. 

Dr. Graham says that according to my.definition 
he would be a case of diabetes mellitus because 
his blood sugar rises to 0T9 per cent. I did not 
mean to convey that impression. The limit of 
blood sugar after a meal containing a fair amount of 
carbohydrate (75 g.) to 0T5 per cent, was made 
only for the diagnosis of glycosuria without hyper¬ 
glycaemia, in order to be on the safe side, and was 
admittedly arbitrary. When a congress agrees upon 
the maximum normal blood sugar, many factors will 
have to be defined. For instance, the form of carbo¬ 
hydrate in the preceding meal ; the ratio of dose to 
the weight of the individual ; the ratio of the dose to 
the surface of the individual : the state of mind of 
the individual during the test ; the volume of fluid ; 
muscular activity, kc. It is because there are so many 
factors that it is my view at present that the usual 
meal is better than a definite weight of dextrose. 

Dr. Graham raises a question which did not occur 
to me—namely, that some mild cases of glycosuria 
with hyperglycaemia are negligible. Probably there 
are some, but since I am not acquainted with the 
means he uses for recognising that the disease would 
not progress even if hyperglycaemia were allovred to 
persist I should at present advise a diet to prevent 
hyperglycaemia, and therefore not term the condition 
“ negligible,” perhaps through ignorance. 

I am, Sir, yours faithfully, 

Portland-place, W. f July 17th, 1922. O. LEYTON. 


THE “RADIOLOGIST” AND THE 
“ RADIOGRAPHER.” 

To the Editor of The Lancet. 

Sir, —In your issue of July 8th you print an 
editorial article under the heading of the Radiographer 
on Trial. I turned to it, expecting to find some 
remarks upon those responsible for carrying out the 
purely technical side of X ray work, but found that 
the medical expert and not the technician was referred 
to. I feel sure, Sir, that this is a slip on your part 
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as about a year ago you published an editorial note 
upon the Society of Radiographers. About that time 
it was explained in various medical journals that 
this society had been formed to organise training 
and examinations for non-medically qualified persons 
who desired to fit themselves to do X ray work under 
medical direction. The British Association for the 
Advancement of Radiology and Physiotherapy (the 

B.A.R.P.”) took a large share in the founding of 
this society; and its constitution, before it was 
legally incorporated, was submitted to, and approved 
by, the General Medical Council. This society has 
held two examinations—the first in January last; 
the second just completed. Successful candidates 
have the right to use the letters “ M.S.R.,” and 
naturally, and quite correctly, they refer to them¬ 
selves as “ radiographers.” 

The B.A.R.P., in helping to start the society, were 
fully aware that the term “radiographer” would be 
used by its members, and therefore advised all 
medical men specialising in X ray work to adopt the 
term “ radiologist.” This has been to a large extent 
done, but it would help greatly if medical journals 
of the standing of The Lancet would maintain this 
distinction. The relationship between the radiologist 
and the radiographer is much the same as that between 
the oculist and the optician, and it is very desirable 
that the difference in the meaning of the two terms 
should be appreciated both by the profession and the 
public.—I am. Sir, yours faithfully, 

F. Hern aman-Johnson, M.D., 
Joint Hon. Secretary, B.A.R.P. 

66, Harley-street, W., July 17th, 1922. 


OPTIC NEURITIS IN MYOPIA. 

To the Editor of The Lancet. 

Sir, —In discussing a paper on optic neuritis by 
Mr. Leslie Paton at a recent meeting of the Ophthalmo- 
logical Society, Mr. Cyril Walker asked for an 
explanation of the rarity of optic neuritis in myopia. 
Mr. Paton’s reply was to the effect that: (I) the 
alleged rarity is not a fact; (2) there can be no reason 
for it; (3) myopes are just as liable as anyone else to 
optic neuritis ; and (4) he was at a loss as to how the 
superstition arose, 

I believe that I must plead guilty to having started 
this “ superstition ” in a paper read before the 
Harveian Society of London on Nov. 0th, 1890, 1 
although others 3 have the priority in pointing out its 
converse—viz., the peculiar liability of hypermetropes 
to optic neuritis. 

Mr. Paton’s observation that myopes are just as 
liable to optic neuritis as anybody else is contradicted 
by my clinical experience and that of others. For 
more than 30 years I have been on the look-out for 
cases of optic neuritis in myopia and have not found 
one amongst my hospital or private patients, though 
I have been shown one or possibly two by others. 
This evidence is weak in that it is negative; 
moreover, my experience has been limited practically 
to special, that is to say, ophthalmic, hospitals, so that 
I have not had the same opportunities of coming 
across such cases as may arise in a general hospital or 
hospital for nervous diseases. Something more than 
a statement to the contrary, however, is required to 
convince me that the combination is not an extremely 
rare one, and I still hold the view that optic neuritis is 
commonest in hypermetropia and rare in myopia, 
the emmetrope occupying a middle position, although 
I am no nearer an explanation of the causes of the 
rarity in myopia. 

I am, Sir, yours faithfully, 

Rayner D. Batten. 

Harley-street, W., July 12th, 1922. 

1 Some Points of Relationship of the Eye to the Cardio¬ 
vascular System, The Lancet, 1891, vol. i., pp. 984 and 1035. 

* Sanndby: Note on Optic Neuritis in Children, Birmingham 
Med. Rev., 1885. Gowers: Medical Ophthalmoscopy, p. 85. 
Stevens : New York Med. Rec., August, 1876. 



Royal College op Surgeons op England.— 

A quarterly Council was held on July 13th, Sir Anthony 
Bowlby, the President, being in the chair. The President 
announced that at a meeting of the Fellows on July 6th for 
the election of three Fellows into the Council in the vacancies 
occasioned by the retirement in rotation of Sir Charles 
Ballance, Sir William Thorburn, and Mr. W. McAdam Eccles, 
Sir Charles Ballance and Sir William Thorburn were 
re-elected, and Mr. Robert Pugh Rowlands was elected 
into the Council.—The President further stated that 814 
Fellows had voted, 807 sending their ballot papers through 
the post, and 7 voting in person, and that the result of the 


poll was as follows :— 

Votes. Plumpers. 

Sir William Thorburn .. .. 502 57 

Sir Charles Alfred Ballance .. 436 10 

Robert Pugh Rowlands .. .. 280 39 

William McAdam Eccles .. .. 272 17 

Victor Bonney . 228 . 15 

John Herbert Fisher .. .. 207 30 


Sir Charles Ballance, Sir William Thorburn, and Mr. 
Rowlands were introduced, made declarations in terms of the 
oath prescribed by the Charter of 1800, and took their 
seats on the Council.—A report was read from the Board of 
Examiners in Anatomy and Physiology for the Fellowship, 
stating that at the examination concluded on June 16th 
168 candidates were examined, of whom 46 were approved 
and 122 rejected. The names of the successful candidates 
have already appeared in The Lancet. —A report was 
read from the Board of Examiners in Dental Surgery 
respecting candidates found qualified for the Licence in 
Dental Surgery, and licences were granted to the following 
04 candidates :— 


V. St. J. Alexander and J. F. Allin, Guy’s; Fanny H. 
Bachrach and H. D. Bacon, Royal Dental; A. Ball, 
London ; V. R. Bangert, Royal Dental; C. V. T. Baugh, 
Guy’s ; G. Best, Birmingham ; C. F. Bishop, Sheffield : 
N. S. Campbell, J. H. R. Creasy, and B. Crisp, Guy’s ; 
W. G. Daniels, Royal Dental ; I. S. de V. du Toft. Guy’s ; 
W. J. Eason, Univ. Coll. ; G. H. Edwards, Birmingham ; 

J. C. Faure and T. F. Fox, Guy's ; A. E. lyffe. Sheffield : 
A. A. Gomes, Ceylon and Royal Dental; A. V. Goodson, 
Guy’s ; T. L. C. Gregory, Royal Dental; W. C. Griffiths, 
Birmingham ; W. J. Hide, Guy’s ; H. HH1,*R. Hopkins, and 

J. V. Houlton, Royal Dental; J. U. Human and E. J. Joels, 
Guy’s; W. L. C. Jones, Liverpool; P. Lloyd-Williams, 
Royal Dental; E. M. D. Mackie, A. A. R. Madgwick, G. M. 
Mew, and H. F. Miles, Guy’s ; V. V. Monteiro, Bombav and 
Royal Dental ; B. R. Moore, Guy’s ; S. F. Parker, Royal 
Dental; R. R. B. Payne and R. M. Pearce, Univ. Coil.; 
H. Radio, M. Rubenstein, and H. G. Ryder, Guy’s ; D. G. 
Saile, Univ. Coll. ; C. P. C. Sargent, H. V. R. Sellers, 

K. G. Sharvill, and G. L. Shearar, Guy’s ; C. J. C. Small 
and Anne M. Stephens, Royal Dental; D. J. Stofberg, 
Guy’s ; T. N. Strange, Univ. Coll. ; V. L. Sunderland and 

L. N. Theron, Guy’s ; C. W. F. Thomas, London ; W. G. 
Travis, Univ. Coll. ; E. A. van Dyck, Royal Dental; 
R. van Geuns, Guy’s; M. Vaughan, Royal Dental; 
Walravino J. Verheyden, Univ. Coll. ; H. Walker, C. W. 
Weedon, and W. A. Wolfendale, Royal Dental; and F. H. 
Woolley, Bristol. 

A report was read from Mr. F. G. Hallett, secretary to the 
Conjoint Examining Board of England, respecting candidates 
found qualified for the Diploma in Public Health, and 
diplomas were granted to the following 25 candidates 
mentioned in the report jointly with the Royal College of 
Physicians:— 

J. E. Bowen, Dublin and King’s Coll.; D. S. Brachman, 
Pennsylvania and St. Bart.'s;. B. C. Dasgupta, Calcutta 
and Univ. Coll.; P. Davies, Edinburgh and Cardiff; 
A. M. El Kirdany, Cairo, Glasgow, and Guy’s; R. F. 
Fagan, Univ. Coll. ; C. H. H. Harold, Liverpool and 
R.A.M. Coll.; P. A. Hayne, St. George’s; F. B. Hobbs, Cam¬ 
bridge and Univ. Coll. ; C. B. Hogg, Aberdeen and Royal 
Inst. Pub. Health ; A. E. Ironside, Middlesex ; Doris E. P. 
Jolly, King’s Coll. ; B. L. Joshi, Punjab and Royal Inst. 
Pub. Health; G. J. W. McMichael, Univ. Coll.; M. C. 
Madhok, St. Andrews and Univ. Coll.; J. Misquitta, Bombay 
and Royal Inst. Pub. Health; W. Oats, St. Thomas’s 
and Univ. Coll.; G. R. Pointon, London and Royal Army 
Med. Coll.; Barbara Richardson, Edinburgh and Royal 
Inst. Pub. Health ; J. P. Rosha, Punjab and Univ. Coll. ; 
A. D. Soares, Bombay and Royal Inst. Pub. Health; 
Ruth C. Townsend, Royal Free and Univ. Coll.; J. R. D. 
Webb, Liverpool and Royal Army Med. Coll.; H. G. 
Wiltshire, Cambridge and King’s Coll. ; and F. H. Young, 
Cambridge and St. Bart.’s. 

A report was also read from Mr. Hallett respecting candi - 
dates found qualified for the Diploma in Psychological 
Medicine, and nine diplomas were granted, jointly with the 
Royal College of Physicians, to the following candidates :— 
J. Bostock, London and Han well; J. J. Gasperine, St. Bart.’s 
and Horton j H. H. P. Morton, King’s Coll, and Bexley: 
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N. Navarra, Middlesex and Dartford ; F. X. Noronha, 
Madras and Bethlcm : F. Paine, Middlesex and Claybury ; 
E. C. Ilayner, Cambridge, Middlesex, and Han well; C. H. L. 
Rixon, St. Thomas’s and H.M. Prison, Brixton ; and K. M. 
Rodger, Glasgow and Horton. 

A report was read from the Director of Examinations 
respecting a candidate found qualified for the F.R.C.S. 
(with Ophthalmology), and a certificate of F.R.C.S. (with 
Ophthalmology) was granted to Mr. Frederick Williamson- 
Noble.—A report was read from the Committee on the 
formula for altering Section XX. of the standing rules, 
and it was decided that : 1. The John Hunter Medal executed 
in bronze shall be awarded with the Triennial Prize of £50. 
2. The award may be made triennially by the Council to a 
Fellow 7 or Member of the College, not on the Council, who has, 
during the preceding ten years, done such work in Anatomy, 
Physiology, Histology, Embryology, or Pathological 
Anatomy, as, in the opinion of the Committee, deserves 
special recognition.—The President announced that he had 
nominated Sir StClair Thomson and Mr. Arthur H. Cheatle 
to represent the College at the Tenth International Congress ; 
of Otology to be held in Paris from July 19th to 22nd.— 
The Council elected the following professors and lecturers 
for the ensuing year :— 

Hunterian Professors. —Sir Arthur Keith : Six lectures on 
Man’s Posture—its Evolution and Disorders. Robert 
Lawford Knaggs : One lecture on Osteitis Fibrosa. Louis 
Bathe Raw'ling : One lecture on Remote Effects of Gunshot 
Wounds of the Head. Edward Musgrave Woodman : One 
lecture on Malignant Disease of the Upper Jaw, with special 
reference to Operative Technique. Cecil Augustus Joll: 
One leoture on the Metastatic Tumours of Bone. Hugh 
Ernest Griffiths : One lecture on the Relationship between 
Disease of the Gall-bladder and the Secretions and Functions 
of the Stomach and Pancreas. Geoffrey Langdon Keynes : 
One lecture ou Chronic Mastitis. 

Arris and Gale Lecturers. —James A lane Coupland : One 
lecture on Observations on the Human and Comparative 
Anatomy of the Parathyroid Gland, with investigation of its 
Function and Relation to Post-operative Tetany and the 
Surgical Tochqique its Presence Demands in Thyroid Surgery. 
Leonard Ralph Braithwaite : One lecture on Lymphatic 
Flow from the Ilco-Ctecal Angle and its bearing upon 
Gastric and Duodenal Ulcers and other forms of Indigestion. 
Ethclbert Rest Flint: One lecture on Abnormalities of the 
Hepatic and Cystic Arteries and of the Bile-ducts and their 
Surgical Significance. 

Erasmus Wilson Lecturer. —Samuel George Shattock : Six 
demonstrations on Pathological Specimens in the Museum. 

Amott Demonstrator. —Sir Arthur Keith : Six demonstrations 
on the Contents of the Museum. 

The Council elected as President Sir Anthony Bowlby, 
and as Vice-Presidents Sir D’Arcy Power and Sir Berkeley 
Moynihan. 

University of Leeds. —With the object of assist¬ 
ing in the further development of the clinical teaching of 
medicine and surgery, throe new full-time officers have been 
appointed—one as medical tutor and registrar and two as 
clinical assistants in surgery. These officers will devote their 
whole time to teaching and research in the School of Medicine 
and in the General Infirmary at Leeds. The council has 
made the following appointments to the new posts thus 
created : Dr. W. MacAdam as medical tutor and registrar, 
and Mr. H. W. Symons and Mr. P. J. Moir as clinical 
assistants in surgery. 

A Congregation of the University was held in the Town 
Hall on July 1st, when the following degrees were conferred:— 
Doctor of Medicine, 

G. Colin H. Nicol. 

Bachelor of Medicine and Bachelor of Surgery. 

With Second-class Honours. —ITeniw P. Fowler, Mary Hellier, 
Ronald E. Jowctt, and John A. Trewick. 

Frances M. Bebb, Harry Bros toff, Thomas S. Davy, George 
Denton, Solomon Erdheim, Morris Gordon, Doris M. 
Langley, Hyman E. Lapidus, Simon Levy, Kathleen M. 
Peacock, Harry Sugare, Margarita Ward, Bertha Wheatley, 
and Percy E. Woodroofe. 

In examinations held recently the following candidates 
were successful:— 

Final M.B., Ch.B. Examination. 

Part II .— Edward Baron, Frances M. Bebb, Jack Bernstein, 
Frederick Clegg. Ralph E. Crockatt, Dorothy M. Edgecombe, 
Solomon Erdheiin, Ilenry P. Fowler, Abraharn Goodman, 
Christine M. B. Hare, Mary Hellier, Ronald E. Jowett, 
Doris M. Langley, Hyman E. Lapidus, Ernest Lin foot, 
Percy Oberman, John R. Oddie, James E. Outhwaite, 
Morris Sourasky, Donald M. Sutherland. John A. Trewick, 
Guthrie M. Wadsworth, and George F. Walker. 

Part l .— Richard Chester, Florence Cusworth, Eustace L. H. 
Jones, Reuben Lipman, Radoyc Marinkoviteh, Hugh M. 
Petty, John W. Pickard, Barnett Stress, Hurry Taylor, 
Wilfred Thistlethwaite, Sydney Thompson, and Donald 
Yates. 

Second M.B., Ch.B. Examination. 

Part T .— Jack Cohen, Wilfred S. Flowers, Elsie G. M. Ford, 
George E. A. Lewis, George M. D. Lobban, Albert V. 
McLean, Samuel Nagley, Jacob Raisrnan, May Su, Thomas 
H. Taylor, Robert Walter L. Ward, John Vaughan Whitaker, 
Evan G. Williams, and David Zimmerman. 


Part II. —Mary B. Alexander, Arthur Dalby, George M. D 
Lobban, Ernest T. Ruston, and Abram Shnfleder. 

Diploma in Public Health. 

Harry Sinson and Marjorie Harris. 

Diploma in Psychological Medicine. 

Cecil W. Ewing, Felix A^Kcrr, and George C. F. Roe. 

Final L.D.S. Examination. 

Part II. —Geoffrey B. Brown, Wilfred J. J. Craig, Roderick 
M. Finlayson, Joseph H. Hamer. Harry Murgatroyd, 
Arthur D. Page, Italph N. Ross, Thomas E. Smith, and 
Arthur Sydor. 

Porf /.—Wilfred Armitage, Albert Brewer, Sydney Burn, 
Reginald B. T. Dlnsdale, James Dunlcavey, Albert E. 
Gisburn, Joseph Gordon, Sydney H. Jowctt, William H. 
Lumh, William S. Mae Lean, Robert Orton. Thomas H. 
Ramsden, Sydney B. Ratcliffe, Howard Shaw, Oswald 
Slater, Walter Sunderland, and Alfred L. Taylor. 

University of Manchester.— At examinations 
held recently the following candidates were successful:— 
Diploma ‘in Public Health. 

Martha F. Barritt, Frank da ('unha, Winifred I. Doherty, 
Florenoc M. L. Graham, T. H. Jones, W. H. Leigh, J. K. 
Lund, G. H. Roberts, Doris A. Taylor, Mary I. Turner, 
and Frances G. Wilcocks. 

The following aw ards have been made : —Tom Jones 
Memorial Surgical Scholarship : Eric A. Linell. Dauntesey 
Medical Scholarship: (1) Maurice Sheehan; (2) Kathleen 
Sheehan. University Prize in Medicine : Divided between 
R. L. Holt and F. H. Smirk. Dumville Surgical Prize ; 
Hilda Pratt. 

University of Bristol.— At examinations recently 
held the following candidates were successful:— 

Final Examination for Degrees of M.B., Ch.B. 

Part II. (completing examination). —John R. Duerden. 

Part 1. (including Forensic Medicine and Toxicology).—- 
Georgina R. Dunn and Idris Williams. ■* 

Part I. only. —Muriel V. Joscelyne, Dorothy Staley, and 
Frederick K. Wilson. 

Final Examination for Diploma in Dental Surgery. 

Robert H. Davis, Jonkin Evans, Harold C. Hopes, Henry A. 
Jones, Edwin H. Longney, Reginald March, and Cyril G. 
Payne. 

Examination for Diploma in Public Health. 

John B. Adams and Eric D. D. Davies. 

Part II. (completing examination). —Bernard A. Astley-Weston. 

Part I. only. —Frederic P. Mackic. 

University of Aberdeen.— The summer gradua¬ 
tion ceremony was held on July 13th, when the following 
degrees were conferred :— 

Doctor of Mf.dicine. 

John Smith (honours for thesis) and Charles Clyne. 

Master of Surgery. 

Alexander Victor Reid Don. 

Bachelor of Medicine and Bachelor of Surgery. 

With First-class Honours. —•William L. Hector and tRedvers 
N. Ironside. 

With Second-class Honours. —* Robert Cruickshank, *Alexander 
N. Gordon, and Gladys Nellie Watson. 

Ordinary Degree.- Isabella A. Baxter, Alexander F. Bothwell, 
Margaret P. Bowman, Agnes G. Bruce, Alfred J. Buchan, 
Janet S. Cameron. Donald Campbell, Robert J. Campbell, 
•John G. J. Coghlll, Margaret J. Coutts, Alexander Cruick- 
shank, John F. Davidson, Harry L. Duncan. Robert J. 
Duthie, Arthur A. Eagger. Ethel R. Emslic, Lyla Catherine 
Forbes, Winifred M. Foster, Walter Gregor, Henry James 
Horne, Richard A. Hutchinson, Annie M. Jack. James B. 
Jessiinan. John C. Kerrin, Francis H. Lakin, William Lawie, 
Norman II. Leslie. Gordon L. McCulloch, George A. Mac¬ 
donald, Isabella F. Mackenzie, William McConnacbie 
Macpherson, Edith M. Macrae. Ronald McRobert, Robert 
B. Milne, Alexander A. McIntosh Nicol, Charles L. Noble. 
William J. O’Connor, Alice Reid, Clarence E. Riddell, 
Charles J. Roy stun, James B. Samson, James F. Shepherd, 
Alexander Stephen, Robert Thomson, Alice M. Watt, 
Eleanor M. Watt, and Gladys M. West. 

• Completed Final Medical Professional Examination with 
distinction. 

t Completed Final Medical Professional Examination with 
much distinction. 

Diploma in Public Health. 

Alan A. Duffus and Marjorie M. Milne. 

University of Dublin, School of Physic, 
Trinity College.— At examinations held recently the 
following candidates were successful :— 

Final Medical Examination. 

Part Materia Mediea and Therapeutics ; Medical Juris - 
prudence and Hygiene; Pathology and Bacteriology .— 
Joseph E. Kliason, Richard A. D. Pope, Morris Cohen, 
James J. O’Grady, John K. S. Thompson, John M. Mounsev, 
Reginald A. Dench, George Robinson, Otto G. Wilde, 
Charles W. J. Ingham, Jan Andreas du Toit, Leslie I). 
Dcnnard, LouD E. J. Werner. Cecil J. McQuillan, Robert 
Warnock, Sylvia B. Wigoder, Jack M. Gordon, Harry Ruben, 
John Kalmanson, Wallace R. Aykroyd, Kathleen D. 
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MurLson, Frederick T. Easby, Maurice D. Fox, Norman M- 
Greeves, John J. Lain*. Tobias Freedman, Noel G. McAuliffe, 
Alice E. Dockrell, Willem Johannes Janse van Rensburg, 
Charles It. Hillis, Dorothy I. Henry, Victoria J. Wilson, 
and Robert E. Steen. 

Pathology and Bacteriology only. —Albertus Wijnand Eksteen, 
Louis Harris. Nicolaas Jan Valkenburg Van Druten, 
William L. W. Smith, Samuel W, Jamison, and Mossy 
Jaffe. 

Materia Medica and Therapeutics; Medical Jurisprudence, 
and Hygiene. —Samuel McDermott, Gladys Weatherill, 
Angel Valentine B. Crawford, and John L. Stuart. 

Materia Medica and Therapeutics only. —Eric C. Downer. 
Medical Jurisprudence and Hygiene only. —Eileen Brangan. 
Part II.. Medicine. —Isaac Cornick, Michael G. J. Powell, 
John V. Carroll, Max Sayers, Beryl Frances E. Cockle, 
Matthijs Petrus Louw, David J. Malan, George S. Moran, 
Jan Hendrik Rauch. Albertus Wijnand Eksteen, John 
C. J. McEntoe, Michael Gallivan, John G. Russell, 
Charlotte A. Stuart, Geoffrey Bewley, Herbert Hall, Samuel 
W. Russell, John D. Wicht, Richard Seale, Alfred H. N. 
Todd, Laurence Phillips, Samuel G. Weldon, Joseph M. 
O’Connor, Mary H. Harcourt, and John H. J. Stuart. 
Midwifery. —John C. Earl, Bernard Gluck, Ernest M. Landau, 
James O’Neill McKenna, Louis Johannes Coetzee, Reuben 
Lipschitz, Robert H. Micks, Dorothy C. H. Dorman, Percy 
Samolsky, Maria E. Wagener, Siegfried D. Gabbe, Dermod 
H. F. Milmo, John Lait, John E. McCormick, Cecil W. R. 
McCaldln, David L. H. Moore, John D. Wicht, William R. 
Burns, Richard R. D. Crawford, Reginald Hegy, John G. 
Russell, Jan Hendrik Rauch, Albertus Wijnand Eksteen, 
Jan Hendrik Hodgman, Philipp F. H. Wagner, Cecil G. S. 
van Heyningen, Asher Asherson, Barend Vivier, Jacobus F. 
van Staden. and Alice M. A. Downing. 

Surgery. —Maurice Bewley, Ninian Mclntire Falkiner, Sey¬ 
mour G. Rainsford, Joseph C. Gillespie, Mauritius Meiring 
Viljoen, John C. J. McEntee, Samuel W. Russell, Minnie 
Alper, John Lait, Geoffrey Bewley, Reginald Hegy, George 
Blackall, Barend Vivier, Matthijs Petrus Louw, William 
B. E. McCrea, Robert N. Perrott, John V. Carroll, Allen E. 
Drotske, May E. Powell, Florine I. Irwin, John R. Craig, 
Joseph Harte, John E. McCormick, and Max Sayers. 

Diploma in Public Health. 

Part I .—Catherine A. Goggin and Mary M. Galvin. 

Part II .—Margaretta T. Stevenson, Alioe B. S. Smith, 
John S. Doc krill, and Richard V. Dowse. 

Royal Faculty of Physicians and Surgeons 
OF Glasoow. —At a recent meeting of the Faculty the 
following were admitted (after examination) as Fellows :— 
Amarenara Nath Basu, Jacob Lipsey, Nathaniel B. Morris, 
and Charles Read. 

The late Dr. Wilson Bruce. — Dr. R. Wilson 
Bruce, who died at his residence in Glasgow on July 8th, 
qualified L.R.F.P.S. Glasg. in 1872, having received his 
medical education at Anderson College and at the University 
of Glasgow. Dr. Wilson Bruce, who had retired from 
practice, was in his seventy-eighth year ; he had been visit¬ 
ing surgeon to the East Park Home for Infirm Children, 
fever physician at the Royal Infirmary, and surgeon to the 
Medical Mission Dispensary in Glasgow. 

National Milk Conference.— A conference will 
be held on Oct. 16th, 17th, and 18th in the Council Chamber 
of the Guildhall, London, when papers will be read on various 
aspects of the milk question and discussions will follow. 
The papers will include one by Mr. F. Arnold Lejeune on the 
Production of Clean Milk ; one on Bovine Tuberculosis and 
its Relation to Man, by Dr. A Stanley Griffith ; and 
one on the Tuberculin Tests, by Captain S. R. Douglas ; 
while Dr. John Robertson will deal with the Handling and 
Distribution of Milk. Dr. Charles North and Prof. Georges 
Dreyer will discuss the Pasteurisation and Other Methods of 
Treating Milk. Dr. Robert Hutchison will deal with the 
Food Value of Milk and its Care in the Home, and Sir 
Daniel Hall, with Education of the Public and of the Dairy 
Industry in Regard to Milk. Further particulars may be 
obtained from Miss H. M. Willans, hon. sec., National Milk 
Conference, 3, Bedford-square, London, W.C. 1. 

Death of Mr. L. H. Tosswill.— Mr. Louis Henry 
Tosswill, who died on July 7th at Clifton Hill, Exeter, at 
the age of 79 years, was a graduate of Cambridge University, 
where he was successful in the Natural Science Tripos 
and graduated M.B. in 1870, obtaining the M.R.C.S. in 
the same year. After holding a resident appointment at 
8t. Bartholomew’s Hospital, he became house surgeon to 
the Royal Devon and Exeter Hospital and to the West of 
England Deaf and Dumb Institution. In 1873 he was 
appointed assistant surgeon at the West of England Eye 
Infirmary, where he later became senior surgeon and, in 
1903, consulting surgeon. In 1907 he was president of the 
Ophthalmic Section of the British Medical Association 
meeting at Exeter. He was the author of “ The General 
Practitioner’s Guide to Diseases and Injuries of the Eye and 
Eyelids.” Mr. Tosswill married in 187-1 Miss Caroline 
Anne Dymond, who predeceased him. He leaves three sons 
and four daughters. Mr. Tosswill shot for Cambridge at 
the first Wimbledon meeting and was in the Queen’s Hundred. 


A Kent Medical Advisory Council.— The Kent 
Local Medical and Panel Committees announce the forma¬ 
tion of a Local Medical Advisory Council, on the line of the 
well-known Dawson report, consisting of representatives of 
public health authorities and medical practitioners. The 
public health authorities nominated consist of a whole-time 
medical officer of health, a tuberculosis medical officer, and 
an educational medical officer. The medical practitioners 
nominated include eight general practitioners, two repre¬ 
sentatives of hospital staffs and consultants, a member of 
the staff of a mental hospital and of a fever hospital, a 
representative of the Poor-law Medical Services, four 
members of Kent Local Medical and Panel Committees, a 
woman practitioner, and a member of the Canterbury Medical 
Insurance Committee. A meeting for the election of officers 
will be held probably in October. 

Golden Wedding of Sir Malcolm Morris : A 
Lunch of Congratulation. —On Tuesday last Sir Malcolm 
and Lady Morris celebrated their Golden Wedding, and 
advantage was taken of the occasion by a large group of 
personal and professional friends to make a wedding gift at 
a luncheon in their honour. The chair was taken at the 
Empire Rooms of the Trocadero Restaurant, London, by Sir 
George Newman, Chief Medical Officer to the Ministry of 
Health, and about 120 personal friends assembled. Sir George 
Newman’s speech, in proposing the “ Old Young Couple,” 
was prefaced by reading letters from the Archbishop of 
Canterbury and Sir StClair Thomson, which reviewed in 
happy terms the public and professional career of Sir Malcolm 
Morris. The Chairman asked the company to recognise in Sir 
Malcolm Morris’s career the working of three main factors : 
the possession of great clinical gifts ; devotion to the cause 
of public health in its widest sense ; and the gift of attracting 
and retaining personal friendships. An eloquent speech, in 
which Sir Malcolm Morris’s public services in the cause of pre¬ 
vention of tuberculosis, in the control of venereal disease, and 
in the promotion of public health were dwelt upon, demon¬ 
strated to the audience that Sir Malcolm Morris had obtained 
his position of esteem and regard by a blend of these three 
qualities. Sir George Newman’s proposal was supported by 
Dr. J. J. Pringle, who testified to the high position which Sir 
Malcolm Morris had won as a dermatologist, when the toast 
was drunk with musical acclaim. Sir George Newman then 
presented Sir Malcolm and Lady Morris with a silver Georgian 
tea-set, adding that further presents of books to Sir Malcolm 
and jewelry to his wife were being made. 

Sir Malcolm Morris, in an eloquent and intimate reply, 
sketched his life from the position enjoyed (or otherwise) by 
a poor medical student, the fifteenth child of an Indian judge, 
to his present position. He told frankly of his early poverty 
and its humorous compensations, of his youthful marriage, 
of his hard life as a Yorkshire general practitioner, of the 
critical struggles in the attempt to make good in London, and 
of his success when those struggles were over. He concluded 
a moving speech by asserting that the secret of keeping young 
was to have, to cultivate, and to preserve an interest in 
public questions, especially where that interest is directed 
towards a betterment of fellow men. Lady Morris, who also 
replied to the toast, was happy in the little picture which she 
drew of the wife of an ambitious man ; one who stood by 
wondering whether her husband was going to go higher or fall 
down, recognising that it was her duty to meet either event. 
The toast of the chairman was briefly proposed by Sir Thomas 
Horder and responded to by Sir George Newman. 

Fellowship of Medicine.— The annual meeting 
of the Fellowship of Medicine and Post-Graduate Medical 
Association was held at the House of the Royal Society of 
Medicine on Friday, July 14th, Sir George H. Makins, 
President, in the chair. Mr. Herbert J. Paterson read the 
hon. secretaries’ rej)ort, which showed a fair muster roll of 
post-graduates during the year, with representatives from 
all parts of the world, the majority of whom were either 
proceeding or returning from post-graduate centres at Vienna 
or Berlin. The report reiterated the necessity of providing 
a central bureau as being an effort to get into line with the 
report of the Athlone committee, and it alluded also to the 
successful series of lectures delivered in the House of the 
Royal Society of Medicine by well-known physicians and 
surgeons. Mr. Paterson moved, seconded by Colonel P. G. 
Stock, that the report be adopted, and in putting this to the 
meeting Sir George Makins mentioned that a deputation had 
been received by the Minister of Health and that the Minister 
had promised to give the matter his consideration. The 
report was adopted unanimously, and the chairman asked 
Sir Arbuthnot Lane to present the financial statement. 
Copies of the balance-sheet having been previously circulated 
to the members, it was taken as read, but the treasurers 
reported the purchase, in view of the fall in the bank-rate, 
of £1150 Funding Loan, thus dealing with the greater part 
of the surplus account. Sir Arbuthnot Lane proposed, 
seconded bv Sir Arthur Mayo-Robeon, that the financial 
report he adopted. This was carried unanimously. On the 
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proposal of the chairman, the members of the General Council 
were unanimously elected to serve for the ensuing year. Also, 
on the proposal of Sir William Hale-White, seconded by 
Sir Humphry Rolleston, it was agreed that the revised 
constitution and rules of the Association be approved and 
confirmed (The Lancet, vol. i., 1922, p. 1063). On the 
motion of Mr. Ernest Clarke, seconded by Sir Arthur Mayo- 
Robson, the following resolution w T as cordially and unani¬ 
mously passed :— 

“ That the Fellowship of Medicine and Post-Graduate Modical 
Association desires to place on record its indebtedness to the 
President and Council of the Royal Society of Medicine for their 
continued generosity in putting rooms at the disposal of the 
Association gratis, and also that the best thanks of this meeting 
be conveyed to the Royal Society of Medicine for this assistance, 
without which it would have been impossible to have carried 
on the work.” 

Both the mover and seconder wished to associate with 
the resolution especially the name of Sir John MacAlister, to 
whose personal services and interest the Fellowship ow'ed so 
much. Sir George Makins, in putting the resolution to the 
meeting, expressed the gratitude of the Association for all 
that Sir John MacAlister had done. 

Poet-graduate Course in General Medicine .—A further two 
weeks’ special course in General Medicine will be held from 
Sept. 11th to 22nd. A morning and afternoon session will 
be held each day and the following subjects will be dealt 
with : Pulmonary Disease, including the X ray aspect ; 
Cardiology; Neurology and Mental Disease; Pathology ; 
Medical Ophthalmology, Ac. Copies of the preliminary 
syllabus with further details can be obtained from the 
Secretary to the Fellowship of Medicine, 1, Wimpole-street, 
London, W. 1. 

The late Dr. C. H. Brooking.— The death 
occurred on July 16th, at his home in Paignton, of Dr. Charles 
Henry Brooking, in his 101st year. Dr. Brooking qualified 
M.R.C.S. and L.S.A. in 1843, becoming M.D. St. Andrews 
in 1856, and was therefore one of the oldest members of 
the profession in this country. 

Dental Board of the United Kingdom.— The 
first prescribed examination under the Dentists Act, _1921, 
was held at Manchester on July 11th and 12th. Of 65 can¬ 
didates who presented themselves, 45 satisfied the examiners, 
and may now be eligible for registration as dentists. Of 
the 15 war-service candidates, 4 satisfied the examiners in 
Part (1) only, and 1 in Part (2) of the examination. 

The late Dr. Gavin Stiell.— The death occurred 
on July 15th of Dr. Gavin Stiell, of Clapham, one of the best 
ltn nwn and justly respected medical practitioners of South 
London. Dr. Stiell, w'ho was born in 1857, was the youngest 
son of the late Gavin Stiell, chemist and druggist. Dun¬ 
fermline. He w r as educated at Dunfermline High School, 
the Royal College of Surgeons, Edinburgh, and Edinburgh 
University, where, after a course in w'hich he gained distinc¬ 
tions, particularly in surgery, he graduated in 1881 with the 
degrees of M.B. and C.M., taking the degree of M.D. later. 
Dr. Stiell came to London in 1887 and settled in Clapham, 
where he built up a very large and good practice in a growing 
residential centre. He kept well abreast of recent develop¬ 
ments in medicine and surgery, and with his professional 
knowledge and experience and his unceasing care and devo¬ 
tion to his work he combined the no less valuable attributes 
of kindness and firmness. He was one of the original 
Fellows of the British Balneological and Climatological 
Society. Dr. Stiell is survived by his widow' and two soils, 
both of whom have adopted the medical profession, the elder 
having since the termination of the war assisted his father 
in Clapham, and the younger being in practice in Lincoln. 

National Conference of Local Voluntary 
Hospital Committees.— The first session of a national 
conference of representative's of local voluntary hospital 
committees was held in the conference room of the Ministry 
of Health on July 18th. The conference was organised by 
the Voluntary Hospitals Commission, and included repre¬ 
sentatives of all English local voluntary hospital committees, 
and of the majority of the Scottish hospital committees. 
Lord Onslow, who presided, thanked the members of the 
local committees, on behalf of the Government and of the 
Voluntary Hospitals Commission, for the work they were 
doing and had done. Mr. Walter Davis (Manchester), 
speaking on behalf of the Lancashire local committees, 
introduced a discussion on the future of local hospital 
committees, and moved a resolution w T hich was supported 
by Mr. Wade Deacon (Chairman, British Hospital Asso¬ 
ciation) and amended by Sir Arthur May (Cornwall), being 
linally passed by the conference in the following terms : 
” That there should be established a standing committee of 
representatives of the local hospital committees, to whom 
the Commission could refer for advice and assistance, to be 
appointed in the first instance by the Commission ; and that 
in the personnel of such a committee should be included 


representatives of less populous districts.” On the motion 
of Mr. H. N. Crouch (Somerset), a second resolution was 
also passed in these words after some discussion : 44 That it. 
is desirable that the hospital committee areas be so regrouped 
that each area constitute a suitable unit in which to make the 
attempt to effect coordination betw’een the existing hospitals, 
and so gradually create a complete and properly organised 
system on a voluntary basis.” During a discussion on 
payment of administration expenses of local committees. 
Lord Cave described the difficulty felt by his committee in 
recommending that voluntary hospital committees should 
have a right to payments out of public funds. They had 
recommended that county councils should have the powder to 
contribute towards the expenses of the committees, and 
when they did so he hoped the committees would send 
annual reports to the councils. Apart from this means of 
support, private subscription was the only means of raising 
contributions. 

Royal College of Surgeons in Ireland.— 

During the recent disturbances in Dublin the Government 
of the Free State placed a military guard in the Royal 
College of Surgeons to protect its premises and property. 
When the time came for withdrawal of the guard the 
Council, through Mr. R. C. B. Maunsell, Vice-President, 
expressed its thanks to Lieutenant Donald O’Leary. w r ho com¬ 
manded the guard, and to his men for their courtesy and 
consideration while in the College, and presented an inscribed 
silver cigarette case to Lieutenant 0’I.#eary. 

Lord Mayor’s Hospital Fund in Bristol.— 
Thanks to a week of house-to-house canvassing ending in 
an intensive campaign ori Rose Day, the’ Lord Mayor of 
Bristol has already succeeded in bringing his Fund to & 
record total of over £8000. It is hoped that it may yet 
reach £10,000 or over. The deficits of the voluntary hospitals 
in Bristol are alarmingly big, and only a fraction of these is 
met by the payments now being collected from patients. 

Bristol Medical Committee.— At the invitation 

of this committee a meeting of the medical practitioners of 
Bristol and neighbourhood was addressed on July 12th by 
Dr. J. F. Gordon Dill on the Brighton and Sussex scheme 
for provision of hospital and consultant services. Dr. G. T-. 
Myles presiding. He gave a lucid account of the causes 
w'hich led up to the initiation of the scheme, the steps of its 
evolution, and of its working. A vote of thanks to Dr. Dill was 
proposed by Dr. George Parker and seconded by Dr. D. S. 
Davies. The meeting expressed a desire that the question 
of applying a similar scheme to Bristol be discussed by the 
Bristol Medical Committee. 

London Hospitals Combined Appeal. — The 
executive committee of the Combined Appeal have recom¬ 
mended the Council of King Edw'ard’s Hospital Fund to 
make an early distribution of at least £200,000 of the total 
sum of over £272,000 now* received for the hospitals of 
Greater London. Lists remain open at the Mansion House, 
the Westminster City Hall, the tow'n halls and council offices 
of all metropolitan boroughs, and of many boroughs and 
urban districts in Outer London. 

The members of the General Council and Committees of 
King Edward’s Hospital Fund, which is organising the 
Combined Appeal for the hospitals of London, have them¬ 
selves contributed so far the sum of £16,672 13s. The 
Earl of Iveagh has given £5000 ; Viscount Hambleden, 
£2500 on account of a conditional promise of £5000 ; Mr. 
Stuart, de la Rue, £1050 ; and Lord Revelstoke, Lord Mar¬ 
shall, Lord Bearsted, Sir Alan Anderson, and Mr. Robert 
Fleming, £1000 each. The list also includes donations from 
the Bishop of London (£26 5s.), Cardinal Bourne, the Chief 
Rabbi and other clergy, the Presidents of the Royal Colleges 
of Physicians and Surgeons, and most of the medical members 
of the Council. 
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HOUSE OF COMMONS. 

Wednesday, July 12th. 

Demand for Pension Instructions. 

Mr. Charles White asked the Minister of Pensions 
whether he was aware of the dissatisfaction and uncertainty 
existing amongst pensioners, and whether, so as to place 
Members of Parliament in a position to explain the real 
situation to pensioners, he would give instructions that each 
Member should be supplied on application with all warrants, 
copies of all regulations, instructions to pension committees, 
medical boards, investigation officers and assessors, and all 
others having authority to deal with pensions and allowances, 
including any instructions sent out where the recipients 
were bound to secrecy under the Official Secrets Act.—- 
Major Tryon replied : I am glad to say that the information 
in the possession of the Ministry does not confirm the 
description of the state of mind existing among pensioners, 
which my hon. friend suggests. I would remind him that 
there already exists a complete local machinery from which 
pensioners and claimants to pension can obtain full infor¬ 
mation and assistance. Moreover, it is the statutory duty 
of the new War Pensions Committees to hear and investigate 
complaints. My right hon. friend thinks that the Royal 
Warrants, Regulations, Committees’ Handbook, and otner 
publications already available to Members, contain all the 
information that is necessary for my hon. friend’s purpose. 

Cost of Insurance Administration. 

Mr. Trevelyan Thomson asked the Secretary to the 
Treasury how much of every 20s. received in the way of 
contributions from all sources to the National Health 
Insurance Fund and the Unemployed Insurance Fund was 
expended in benefit and how much in the cost of adminis¬ 
tration.—Sir J. Baird replied : Out of every 20s. of the 
total amount received from all sources into the National 
Health Insurance Fund it is estimated that 12s. 2 \d. goes 
in benefit, 5s. l^rf. to reserve, and 2s. 8 d. on administration. 
The corresponding figures for the Unemployment Fund 
are 17s. 10 d. in benefit and 2 s. 2d. in administration (including 
the cost of dealing with insured workpeople at unemploy¬ 
ment exchanges). The hon. Member is, no doubt, aware that 
the amount estimated to be paid out in unemployment 
benefit during the current financial year is substantially 
greater than the total contributions, the balance being met 
by borrowing. 

Overcrowding in England and Wales. 

Mr. Trevelyan Thomson asked the Minister of Health 
for the latest available returns of overcrowding, so far as 
house accommodation was concerned, in England and 
Wales.—Sir Alfred Mond replied : The final figures of the 
Census of 1921 are not yet available, but the provisional 
total figures derived from that Ceps us are as follows :— 

1921. 

No. of “ Census ” families (i.e., separate units for 
which a schedule is filled up) per separate dwelling 


(whether occupied or unoccupied) .. .. .. 1 *098 

Sixe of “ Census ” families .. .. .. .. 4-25 

No.of persons per separate dwelling (whether occupied 
or unoccupied) .. .. .. .. .. 4-67 

Average number of persons per room .. .. 0*93 


Voluntary Boarders in Menial Hospitals. 

Mr. Robert Richardson asked the Minister of Health 
the number of voluntary boarders in licensed houses and 
registered mental hospitals, respectively, in England at the 
present time; how r many had been certified during the past 
year; what was the longest, shortest, and average length 
of their residence in a private asylum; and how many of the 
whole number of boarders had left of their own accord 
during last year.—Sir A. Mond replied : On Jan. 1st, the 
latest date for which figures are available, there were 127 
voluntary boarders in licensed houses and 165 in registered 
hospitals in England and Wales. 169 voluntary boarders 
were certified during 1921, and 421 left on their own accord. 
The period of residence varies from a few days to several 
years, and the average is probably under six months. 

The Forthcoming Lunacy Bill. 

Mr. Robert Richardson asked the Minister of Health 
whether he proposed in his new Mental Bill to introduce into 
England the section of the Scotch Lunacy Act which autho¬ 
rised without certification the compulsory detention of an 
individual for six months in a mental institution on the word 
of one doctor without any provision for inquiry or appeal.— 
Sir A. Mond replied : No such provision is in contemplation. 
I must not, however, be taken as accepting the hon. Member’s 
interpretation of the Scottish Act in question, the proper 
construction of which is, I understand, a matter of con¬ 
siderable doubt. 


The Schick Test. 

Mr. Gilbert asked the Minister of Health whether his 
department had recently made any effort to push the 
application of the Schick treatment for diphtheria in all 
institutions controlled or helped by his department; 
whether any recent circulars on this treatment had been 
issued by his department; and whether any of them suggested 
that it should be applied to all school-children who were in 
institutions under the control of his department.—Sir A. 
Mond replied : The answer to each of the three parts of 
the question is in the negative. No circular has been 
issued by my department on this subject since November 
last. I propose, however, to issue a memorandum at an 
early date containing information on the proper use of the 
test. 

Insanitary Dump at Little Britain. 

Colonel Du Fre asked the Minister of Health whether he 
had received a petition from the inhabitants of Iver and 
Yiewsley protesting against the continuance of an insanitary 
refuse dump at Little Britain : whether it had been con¬ 
demned by the local medical officers of health ; and whether 
he would take steps to abate this public nuisance.—Sir A. 
Mond replied : Petitions have been received from residents 
in the places mentioned. The ■whole question of refuse 
dumps in the neighbourhood of London is now under special 
consideration and negotiations are pending which, I hope, 
will lead to substantial improvements. 

Thursday, July 13th. 

Smoke Pollution. 

Sir Arthur Fell asked the Minister of Health why 
proceedings were not taken against the persons owning 
furnaces and factories or buildings used for trade which 
failed to consume the smoke emitted from their chimneys ; 
and, in view of the chimneys that could be seen from every 
bridge across the Thames pouring out black and unconsumed 
smoke, would he say how many prosecutions for this offence 
were instituted by the sanitary authority last year.— 
Sir A. Mond replied : I understand that in London there 
was one prosecution last year, and five, so far, this year. 
I would refer my hon. friend to the report of the Smoke 
Abatement Committee as to the difficulty of administering 
the existing law. The Government hope shortly to introduce 
a Bill on the subject. 

National Housing Survey. 

Mr. John Davison asked the Prime Minister whether it 
was the intention of the Government to make a complete 
national survey of the whole of the housing accommodation 
in England, Scotland, and Wales, with a view to the solution 
of the housing problem on a national basis ; whether an 
inventory would be made of all slums and insanitary dwell¬ 
ings unnt for human habitation; and whether he could 
state when this necessary task of national reconstruction 
would be undertaken.—Mr. Lloyd George replied: 
A survey of housing conditions was made by local authorities 
as recently as 1919, and although I do not think that the 
general results can be taken as a measure of the effective 
demand for additional houses at the present time, the 
individual surveys contain a great deal of valuable infor¬ 
mation in regard to areas needing consideration from a 
sanitary point of view, which is serving as a basis for action. 
It is, moreover, the duty of local authorities to carry out 
inspection of dwelling-houses in their districts and a great 
deal of work is being done by local authorities in dealing 
with unsatisfactory houses. The Government have promised 
a contribution towards the annual losses incurred by local 
authorities in dealing with slum areas, and many local 
authorities have schemes in preparation or progress. 

Monday, July 17th. 

Appeals from Medical Boards. 

Lieut.-Colonel Sir Frederick Hall asked the Minister of 
Pensions whether officers and men whose cases come before 
a medical appeal board were now entitled to appeal from the 
decision of such board to another tribunal; and, if so, 
would he state why this fact was suppressed in Form 
M.P.O. 617 issued by the Ministry of Pensions to those who 
appealed against a decision of a medical board.—Major 
Tryon replied : My hon. and gallant friend appears to be 
under a misapprehension as to the respective functions of 
the Medical Appeal Board and Assessment Appeal Tribunals. 
The Assessment Appeal Tribunals, which were constituted 
under Section 4 of the War Pensions Act, 1921, deal only 
with appeals against a decision of the Minister that the award 
made in a given case is final. The Medical Appeal Boards 
deal with appeals agaihst the assessments made by other 
medical boards of the Ministry. They decide matters of 
assessment only, and do not pronounce as to the finality of 
the awards. There would consequently be no ground of 
appeal directly from the Medical Appeal Board to the 
Appeal Tribunal. I may point out, however, that when the 
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finding of a medical board is made final by the Minister, the 
pensioner is so notified and is at the same time informed 
fully of his right of appeal to the tribunal. 

Free Meals for School-children. 

Mr. Leonard Lyle asked the President of the Board of 
Education if, taking the 50 largest towns in the country, he 
could give the amount spent by each education committee 
on free school meals : and whether, in each case, he would 
state the amount per head of the population which the total 
represented.—Mr. Herbert Lewis (Under-Secretary to the 
Board of Education) replied : The latest available statistics 
relating to the Provision of Meals by Local Education 
Authorities are given in Appendix A of the Board’s Circular 
1261, of which I am sending a copy to the hon. Member. 
My right hon. friend thinks that this Appendix will give 
him what he requires, though not in the exact form in which 
he has asked for it, and my right hon. friend thinks he 
will agree with him that the school population, as shown by 
the average attendance, is a better index figure than the 
whole population. 

Tuesday, July 18th. 

War Pensions Act and Final Awards. 


City of London Hospital for Diseases of the Chest, Victoria 
Park, E.-~ P. 

Derby County Borough. — Maternity and Child WelfareM.O. £500*. 
Dundee District Asylum. — Asst. M.O. £293. 

Exeter, Royal Devon and Exeter Hospital. — A.H.S. £150. 
Erminster, Devon Mental Hospital. — Third Asst. M.O. £300. 
Gloucestershire Royal Infirmary. — Asst. H.S. £150. 

Herefordshire County Council. — Asst. Tuberc. O., &c. £500. 
Hospital for Women, Soho-square. — Res. M.O. £100. 

Hospital of St. John and St. Elizabeth, 40, Grove End-road , AMP. — 
Res. M.O. £150. 

Huddersfield Royal Infirmary .— Sen. H.S. £250. 

Htdl Royal Infirmary. —Asst. H.S. £150. 

Liverpool Royal Children’s Hospital .— Two Res. H.P.’s and two 
Res. H.S.'s. Each £90. 

London Temperance Hospital, Hampstead-road .— Asst. Res. M.O. 
£ 120 . 

Manchester, Ancoats Hospital .— H.S. £150. Hon. Radiologist. ! 
Manchester Hospital for Consumption. — Res. M.O. £350. 
Manchester, Hulme. Dispensary. — Res. M.O. £350. 

Manchester Royal Eye Hospital .— Jun. H.S. £120. 

Manchester Royal Infirmary .— Res. M.O. £200. 

Manchester, St. Mary’s Hospitals for Women and Children .— Asst. 
M.O. £100. 

Miller General Hospital for South East London, Greenwich-rood, 
S.E.— Sen. Res. M.O. £350. 

National Hospital for Diseases of the Heart, Westmoreland street, 
IP.—Res. M.O. £150. 


Sir Douglas Newton asked the Minister of Pensions 
what action had been taken to carry into effect the provisions 
of the War Pensions Act, 1021, for the making of final 
awards ; and whether he had received any and, if so, how 
many appeals in respect of final awards which had so far 
been made.—Major Tryon replied : Regulations to give 
effect to the provisions of the War Pensions Act, 1021, for 
the making of final awards were issued in January last, and 
have since been in active operation. The latest figures 
available show that 8500 appeals against final awards have 
been received, and these are being dealt with as rapidly as 
possible by the Ministry and by the independent Assessment 
Appeal Tribunals set up under the War Pensions Act of 
last year. 


Nottingham General Hospital. — Res. Cos. O. £250. 

Oldham County Borough. — Asst. M.O.H. £350. 

Oxford County and City Mental Hospital. — Second Asst. M.O. 
£350. 

Portsnumth Royal Hospital. — H.S. £150. 

Queen Mary’s Hospital for the East End, Stratford. — Hon. M.O. 
Salford Royal Hospital. — Asst. M.O. (part-time). £75. 

Salisbury General Infirmary. — H.S. £200. 

Sheffield Royal Infirmary. — Ophth. H.S. £150. 

South Eastern Hospital for Children, Sydenham, S.E. —Res. M.O. 
£ 100 . 

Staffordshire General Infirmary, Stafford. — H.S. £200. 
Stoke-on-Trent, North Staffordshire Infirmary , Hartshill. — H.S. 
£ 200 . 

Swansea General and Eye Hospital. — H.P. £200. 

West Bromwich and District Hospital. — Res. Asst. H.S. £180. 
Wigan Education Committee. — Asst. Sck. M.O. £500. 

York County Hospital .— Third Res. O. £150. 


gttHntl limy. 


The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the I actory and 
Workshop Acts at Glastonbury, Hyde, and Smethwick. 

I 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ouseiey-road, Balham. 

Wednesday, July 26th.— 4.30 P.M., Mr. H. Barr Grimsdale : 
Common Errors in Diagnosis In Regard to the Eyes. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park. 

Thursday, July 27th.— 4.30 p.m.. Dr. N. C\ Haring : The 
Influence of Heredity in Tuberculosis. 



Hir%, arrises, 


BIRTHS. 

Ash. —On July 13th, at Crowborough House, Crowborough, the 
wife of R. Guy Ash, L.D.S.R.C.S. Eng., of a daughter. 

Franklin. —On July loth, at Streatham, the wife of Lieut.- 
Colonel G. D. Franklin, I.M.S., of a son. 

Gwynn. —On June 21st, at Malta, the wife of Lieut.-Colonel 
W. P. Gwynn, C’.M.G., R.A.M.C., of a daughter. 

Payne. —Ou July 11th, at The Willows, Lavenham, Suffolk, 
the wife of Dr. R. W. Payne, of a son. 

Prentice. —On July 9th, at SeaclifTe. Kingsgate, Kent, the wife 
of II. Ridley Prentice, M.B., M.R.C.P., of twin sons. 

Riddocii. —On July 10th, at Park-square West, Portland-place, 
the wife of Dr. George Riddoch, of a son. 

Scott. —On July 15th, lit Garswood Park-crescent, Southport, 
the wife of G. Claude Scott, M.I)., of a son. 


Archdale, M. A., M.B., B.S. Durh., has been appointed Medical 
Superintendent, Sunderland Borough Mental Hospital. 

Groveh, E. W. Hey, MS., F.R.CS., Professor of Clinical 
Surgery, University of Bristol. 

Leake, W. H., M.B., Ch.B. Leeds, Resident Aural Officer, 
General Infirmary, Leeds. 

Queen’s Hospital for Children, ITackney-road. E. : Pritchard, 
E., M.D., B.Ch. Oxon., M.R.C.P. Loud.. Consulting Physi¬ 
cian ; Broctkr, L. R., M.B., B.Ch. Oxon., Assistant 
Surgeon. 


Itoannes. 


For further information refer to the advertisement columns. 

Aberdeen l niversify.-— Lecturer in Bacteriology. £600. 
Aylesbury, lloynl Buckinghamshire Hospital. — Res. M.O. £200. 
Bnrmu:-in-Furness County Borough .—Asst. M.O.H. and A<st. 
Tubere. (). £ 600 . 

Bcncnden, Kent, National Sanatorium .— A.M.O. £250. 
Birininyham. liubery Hill and II oily mot n • Menial Hospital .—Two 
Jun. Asst. M.O.’s. £050 each. 

Birmingham University.— Professor of Pathology. £1000. 
Bournemouth, Royal Victoria and West Hants Hospital. —lion. 

Asst. S. and Hon. Aruesth. 

Bradford City .—Asst. M.O. £500. 

Bristol, Ham Green Isolation Hospital oad Sanatorium .— 
A.ILM.O. £300. 

Bury Infirmary .—Jun. II.S. £150. 

Cambridge, Adden.bnudce's Hospital. — II,S. £130. 

Catwer Hospital' Fulham-mad — H.S. £130. 


MARRIAGES. 

Alford—Prjnu. —On July 11th, at the Parish Church of North 
Curry, Somerset, Cyril Wolrige Alford, M.D. Lond., to 
Dorothea Mary, only daughter of the Rev. D. J. Pring, 
Vicar of North Curry and Rural Dean of Taunton. 

Graham—Barron. —On July 13th. at St. Jude’s, Southsea, 
Captain William Thomson Graham, O.B.E., R.A.M.C., to 
olive Beatrice, eldest daughter of Mr. and Mrs. Barron, 
Westfield, Shirley-road, Southampton. 

Perry—Dayrei.l Palmer. —On July 11th, at Merrow Parish 
Church, Alan Cecil Perry, B.S., F.R.C.S., to May Alice, 
daughter of the late Captain Charles Palmer, R.N., China. 

Walker—Humphreys. —On July 10th, ut St. Andrew’s Church, 
Wraysbury, Captain Herbert Walker, M.C., lt.A.M.C., to 
Dorothy, youngest duughter of the late F. L. Humphreys, of 
Montevideo, Uruguay, South America, and Mrs. Humphreys. 

Yor\(i—V inson. —On Monday, July 17th, 1922, at. St. Stephen’s, 
Wulhrook. by the Rev. R. S. de C. LafFan, Graham Salter 
Young, son of John Young, Kso., M.D., Burfords, Bishop*8 
Stortford, to Nora Eveline Vinson, widow of the lato 
Captain A. IT. Vinson, B.F.C., of Belvedere, Kent. 


DEATHS. 

Dodsworth. —On July 15th, at St. Leonards, Frederick Charles 
Dodsworth, M.R.C.S., L.R.C.P. (late of Chiswick), in his 
Ssth year. 

Stiei.l. —On July 15th, at 54, Elms-road, Clapham, S.W., 
Gavin Sticll, M.D., aged 65 years. 

N.B.—A fee of Is. 6r/. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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States, Sjjari Comments, raft %nbm 
to Carres^ontrents. 

HEREDITY IN THE SERVICES . 1 

(ARMY EXAMINATION CANDIDATES.) 

By S. S. Bramwell. 


Francis Galton published “ Hereditary Genius m 1869, 
ten years after the appearance of his cousin s Origin 
of Species." He says in his opening sentence, " I propose 
to show in this book that a man’s natural abilities are 
derived by inheritance, under exactly the same limitations 
as are the form and physical features of the whole organic 
world." Galton found that about half the great men of 
England had near relatives who were also distinguished. 
The same has been found in the States, where it is said that 
1 per cent, of the population—namely, certain intellectual 
families—produce 50 per cent, of the men of genius. 

We all recognise that races have aptitudes. The Japanese 
are artistic, the Chinese industrious, the Italians musical, 
and the Negroes stupid. Even in our own island the men 
from Wales and the Welsh border gravitate into the Church, 
law, and the drapery trade, while the Anglo-Danish stock 
of the north-east prefer medicine, the army, and the butcher s 
shop. Leaving race, family aptitudes are well known. To 
mention a few instances : the family of Kennedy produced 
four Senior Classics and other high scholars at Cambridge 
in two generations ; the 15 grandsons of a Rev. Mr. Alderson 
included two Senior Wranglers, one of whom became a judge 
and the other a professor of astronomy; and a third a Wrangler 
who became President of the Royal College of Physicians of 
London. The late Master of Trinity College, Cambridge, Dr. 
Butler, was a Senior Classic; his father was Senior Wrangler, 
and his son was First Chancellor’s Medallist for classical learn- 
ing. A Darwin of the fifth successive generation has recently 
been elected to the Fellowship of the Royal Society. And so 
in other lines—in music the Bachs, on the stage the Kembles 
and the Terrys, in the law the Pollocks in England and the 
Dundases in Scotland. Galton gives us a long list of 
nstances from the great commanders of history suggesting 
that an aptitude for the profession of arms runs in families. 

I recently made an inquiry into various points in connexion 
with boys entering the army from Cheltenham between 
the years 1880-1906. The total number of boys was 1010; 
of these 114 became sappers, 228 became gunners (through 
Woolwich), 158 became Indian officers (through Sandhurst), 
285 got commissions in the British army through Sand¬ 
hurst, and 225 got commissions through the militia. The 
Indian officer class is in many respects anomalous, 
but the other four classes are presumably meant by the 
authorities to be graded according to their intelligence. 

I found the following percentages of "distinguished 
fathers : For sappers, 39 per cent.; for gunners, 28 per 
cent. ; for Indian officers, 32 per cent. ; for Sandhurst 
officers, 19 per cent.; for militia officers, 14 per cent. I 
also found that the ability of the brothers taken in bulk is 
correlated to the classes under consideration. Education 
has been likened to the development of an exposed photo¬ 
graphic plate. It is dependent on natural ability, the more the 
ability the more efficacious education, and vice-versa. And 
ability is, as we have seen, largely a matter of inheritance. 

There are a few other points which we might consider. 
Who make the best soldiers, the sons of soldiers or the sons 
of civilians ? On the whole, the soldiers’ sons did rather 
better in examinations. The figure for the average boy 
was 2‘86. For the sons of civilians it was 2-56. Differ¬ 
entiating still further, the sons of naval officers did best. 
Their average figure was 3*66, that for gunners’ sons was 
3 44, sappers’ sons, curiously enough, averaged rather lower 
at 3-31, while other officers’ sons only averaged 2*61. 
Amongst civilians, the best average was for sons of Indian 
Civil servants 3*62, then came Civil engineers, 3*46. Con¬ 
siderably lower came doctors, barristers, solicitors, parsons, 
and lastly those where the father'is not mentioned as follow¬ 
ing any pursuit. If we regard the other side, the perform¬ 
ance of manhood, and exclude the Indian army, we again find 
that the sons of the services do slightly better. The average 
figure for mentions, &c., is in their case 2-3, in that of the 
sons of civilians it is 2'17. The sons of naval officers 
again did best with a figure of 3-42, then came the sons of 
sappers with a figure of 3-28. Amongst civilians, the sons 
of doctors did best with a figure of 2'77. We may take it, 
then, that the sons of members of the services make rather 
better soldiers than the sons of civilian professional men, 
but if one cannot be both, it is more advantageous to be a 
member of an able f amily than of a fighting family. _ 

1 Abstracted from a paper read at the Royal Institute of Public 
Health Congress, held at Plymouth May 31st to June 5th, 1922. 


INDIAN OFFICIAL MEDICAL REPORTS. 

I.—PUBLIC HEALTH PR0GRES8 IN BENGAL. 

The report on the administration of local government in 
the Municipalities of Bengal during 1919 and 1920 1 indicates 
that, as regards the public health, progress is being made, 
though not as rapidly as could be wished. Many munici¬ 
palities took steps to improve sanitation by filling up, or 
clearing out, insanitary tanks and ditches, and removing 
jungle. Free vaccination was introduced in some places, 
quinine distributed, lantern lectures on hygiene delivered 
by sanitary inspectors ; and at Darjiling a special hospital 
and several dispensaries were opened to fight the influenza 
epidemic. In the 24-Parganas district of the Presidency 
division the magistrate reported that “ the average ratepayer 
still prefers low rates and a correspondingly low standard of 
administration to enhanced taxation and improved modern 
methods. But in view of the great rise in the cost of living 
this is not to be wondered at." In the Rajshahi division 
the Commissioner reports that Darjiling “ stands by itself 
as the only municipality which maintains a modern standard 
of administration : Kurseong is a progressive municipality 
which has carried out improvements as far as its income 
permits, and wishes to undertake a comprehensive scheme 
for the development of the town if funds can be obtained." 

The District Boards . 

The report on working of the District Boards* in the 
same province (1919-20) commences by stating that " it is 
recognised that, in the present stage of local self-government 
in Bengal, political education is a paramount consideration 
to which administrative efficiency must give place. In 
ursuance of this policy steps have been taken to remove 
istrict boards from official tutelage." It would not perhaps 
be generally admitted that children should be allowed, or 
instructed, to run before they can walk ; neither is it the 
method of Nature to advance per saltum. The decision 
must, however, rest with the authority on the spot, which 
alone is capable of coming to a conclusion based on actual 
experience of the existing conditions. In the words of the 

X rt: "To them is entrusted the conduct .of co mm u n al 
rs in the villages, from which the public life of the 
community starts. It is on the foundation of their organisa¬ 
tion, their successful work, and their realisation of the fact 
that they themselves are responsible to their fellow villagers 
that the imposing structure of responsible self-government 
in Bengal must rest." The Village Self-Government Act 
came into force on May 28th, 1919 ; the number of " Union 
Boards " is now’ more than 1700. There were 282 dispensaries 
entirely maintained by the District Boards, as well as 221 
receiving grants in aid ; the districts in Chittagong Division 
did not maintain any dispensaries. The main problem of 
the District Boards is one of finance. They are faced, with 
constantly increasing demands for a standard of administra¬ 
tion based on modern ideas. The necessity for increasing 
their income is apparent, and this matter will be considered 
in connexion with that of the amendment of the Bengal 
Local Self-Government Act. 

Industrial Activity . 

The progress of industrial activity in Bengal, Bihar and 
Orissa, ana Assam, is indicated by the fact that in 1920 
there were 773 factories in operation in these provinces, 
compared with 704 in 1919 ; 85 having been brought on the 
register and 16 closed down. The average daily number of 
operatives employed was 524,508, compared with 502,602 in 
the two years respectively. There is a continued improve¬ 
ment in the sanitary arrangements for the workers, septic 
tank installations having been provided in eight factories 
and two docks, and seven other installations being under 
construction. There has been some difficulty as regards 
water-supply for drinking in districts south of Calcutta, the 
river water, which is more or less brackish, not being satis¬ 
factorily dealt with by the filters ; but during recent years a 
large number of deep wells have been sunk, penetrating the 
lower clay beds, with good results. The general health of 
the operatives throughout the three provinces has been 
good ; every year additional coolie lines are being constructed. 

The number of accidents increased from 2058 (0*41 per 
cent, of the w’orkers) in 1919 to 2370 (0-45 per cent.) in 1920 ; 
but was relatively less than in the three years preceding, when 
the ratios had been 0-48, 0*49, and 0-48 respectively. Many 
cases of dangerous machinery, not properly fenced, have 
come to notice, and on account of insufficient inspection 
staff (over 400 factories had to be left uninspected during 
the year) the position in regard to this matter is unsatis¬ 
factory. In Bihar and Orissa the percentage of accidents 
to employes was 1 -06, lower than in the four years preceding, 
but much above the figures for Bengal (0*31) and Assam 
(0-21). At the Tata Iron and Steel Works the percentage of 

1 Bengal Secretariat Book Depdt, August, 1921. 

* Bengal Secretariat Book Depfit, July, 1921. 
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employes injured was as high as 2-02, representing 651 
cases. Mr. R. P. Adams, who presents this report* (the 
Chief Inspector of Factories for these provinces), states that 
many of these accidents “ could undoubtedly have been 
prevented with the exercise of proper supervision and 
necessary precautions. . . . These works are threaded with 
a perfect network of railway lines, and workers are allowed 
to cross these lines in all directions.” There has been unrest 
among the labouring classes in most of the large industrial 
areas in these provinces, and practically all industries have 
been affected by strikes, for higher wages to meet increased 
cost of living ; in most cases the wages were raised, and the 
standard is now at least 50 per cent, above pre-war rates. 
Trade has been active, and the established industries are 
rapidly expanding, especially in the direction of engineering 
works ; of these 28 new concerns were registered in 1920, 
as well as large extensions to old works, there being an 
increase of about 8000 in the number employed. There 
are now’ nearly 800 factories on the register, compared with 
384 in 1912, when the new’ Factories Act was introduced. 
An increase of inspecting staff is obviously and urgently 
required ; three appointments have been sanctioned, but the 
salary offered was insufficient to attract men with the 
necessary qualifications. It is to be hoped that, since the 
issue of this report, the needful provision has been made. 

Asylum Administration. 

In the various lunatic asylums in Bengal the “ mean 
strength ” of the inmates for the triennial period, 1918-20, 
was 1014, as compared with 1081 in the preceding triennium, 
1916—17 ; the decrease was due to transfer in 1918 of patients 
to the Central Asylum that- has been opened for Europeans 
and Anglo-Indians at Ranchi, in Chota Nagpur. There are 
now only three regular asylums in the Presidency, with an 
observation ward, which has taken the place of the asylum 
at Bhawanipur. The existing accommodation suffices for 
1099 inmates (giving a floor space of 50 square feet to each), 
of whom 764 are at Berhampore and 319 at Dacca. The 
admissions averaged 286 yearly, compared with 256 in the 
preceding triennium, the increase being chiefly due to the 
large number of military cases (74) in 1918. The recoveries 
in the three years numbered 335, in addition to whom 86 
patients W’ere discharged in an improved state. The chief 
types of insanity treated were mania, melancholia, and 
insanity caused by Cannabis indica or its derivatives, for 
which 88, 80, and 33 lunatics were admitted on an average 
annually, or 30-77, 27-97, and 11-51 per cent, of the total 
admissions. As regards aetiology, while inheritance caused 
7-99 per cent, of the average annual admissions for the 
triennium, mental instability 6-99 per cent., and mental 
stress 14*63 per cent., no less than 22-56 per cent, are ascribed 
to the use of intoxicants, chiefly ganja ( Cannabis indica). 
The bodily health of the inmates is said to have been not 
satisfactory during the triennium, influenza and dysentery 
having been prevalent : ratios of incidence and mortality 
are not stated. The total mortality for the triennium 
averaged 100-7 per 1000, compared with 89-5 for the preceding 
triennial period *, N it increased from 96-3 in 1918 to 100-3 in 
1919 and 105*5 in 1920. At Berhampore and Dacca asylums 
485 inmates w r ere (on an average) employed in useful and 
profitable industries, such as carpentry, weaving, dairy- 
farming, baking, &c. ; patients are rewarded for good work 
and good conduct. At Berhampore articles to the value 
of Rs.20,852 were made by inmates for asylum use, and 
other articles were sold to the value of Rs.7327 ; these figures 
are averages for each year of the triennial period. At Dacca 
the corresponding amounts were Rs.5599 and Rs.330. The 
average annual profits W’ere Rs.9025 and Rs.5382 for the two 
institutions respectively. In addition, the respective dairies 
made average annual profits of Rs.1210 and Rs.330. The 
dietary and hygienic arrangements were all that could be 
desired, and every effort was made to render the inmates 
contented and happy, periodical treats at the festivals, distri¬ 
bution of books, tobacco, &c., and provision of a harmonium 
and a gramophone. Both at Berhampore and at Dacca certain 
funds are provided for the amusement of the inmates ; at 
Dacca this expenditure is met by private subscriptions, to 
which the Naw’ab contributes generously. Surgeon-General 
F. O’Kinealv, C.I.E., I.M.S., officiating Surgeon-General, 
Bengal, w r lio presents this report, 3 4 gives great credit to the 
various officers and subordinate staff concerned in the care 
and control of the various institutions during the period 

under review. ___ 

AMADOU. 

We have received from W. Wood Milne, of 61, Cathedral- 
street. Glasgow*, a specimen of amadou, a soft, tough sub¬ 
stance derived from the fungus Poly poms foment aria. 
This material is highly absorbent and for that- reason is 

3 On the Working of the Indian Factories Act in Bengal, 
Bihar and Orissa, and Assam. 1920. Bengal Secretariat Book 
1 >ep6t, April. 1921. 

4 Triennial Report on the Lunatic Asylums in Bengal, 1918-20. 
Bengal Secretariat Book Depot, June, 1921. 


sometimes used in dentistry for drying out cavities in 
teeth during the process of filling them. The specimen we 
have received is soft and of good absorbing properties and 
should be very suitable for this purpose. There is another 
use for amadou w’hich may interest those of our readers 
who happen to be anglers. We know of nothing so good 
as a sheet of amadou for absorbing the moisture from a 
dry fly which has become saturated. Many dentists who 
are fishermen have learned its value for this purpose and 
w T ould not be without a piece in their tackle box. 

THE MALARIA MOSQUITO. 

To the Editor of The Lancet. 

Sir,—I found the following anonymous trifle among my 
old papers the other day. You may possibly deem it worth 
publishing:— 

He lurks among the reeds, beside the marsh. 

Red oleanders twisted in his hair. 

His eyes are haggard and his lips are harsh. 

Upon his breast the bones show gaunt and bare. 

The green and stagnant waters lick his feet 
And from their filmy iridescent scum. 

Clouds of mosquitoes, gauzy in the heat. 

Rise with his gifts : Death and Delirium. 

His messengers : they bear the deadly taint 
On spangled wings aloft and far away. 

Making thin music, strident and yet faint. 

From golden eve to silver break of day. 

I am, Sir, yours faithfully, 

P. Hehib, 
Major-Qenoral, I.M.S. 

Westward Ho! North Devon, July 17th, 1922. 

MODIFICATIONS IN THE TRAINING OF HEALTH 
VISITORS. 

In order to facilitate the training of nurses as health 
visitors, the Board of Education, after consultation with the 
Ministry of Health, announce that they will be prepared to 
approve whole or part-time courses of less than one year’s 
duration at recognised institutions for trained nurses w T ho 
have had a three years’ course of general hospital training 
or a full course of training at a children’s hospital. These 
shortened courses will be open to women who have been 
acting for three years as health visitors in the service of 
local authorities. The requirements of the Ministry apply 
only to salaried health visitors. Unpaid workers should be 
experienced and competent, but. in view of the limitation of 
their functions they need not necessarily possess certificates. 
Local authorities who have a vacancy in the office of paid 
health visitor are expected to give preference to women 
with the certificate prescribed by the Board of Education. 
Women without this certificate should have had three 
years’ training in a general hospital, or full training in a 
children’s hospital, together with at least one of the following 
qualifications : (a) the certificate of the Central Mid wives 
Board ; (6) the certificate of a sanitary inspector ; (c) the 
certificate for health visitors of the Royal Sanitary Institute, 
the Royal Institute of Public Health, the National Health 
Society, or the Battersea Polytechnic. In special cases 
women with previous experience of the duties may at present 
be appointed without these certificates. Various other 
suggestions for the regulations of the duties of health visitors 
are included in a leaflet (65 M.C.W.) issued at Id. by H.M. 
Stationery Office. 

THE “DAILY EXPRE&S” WOMAN’S EXHIBITION. 

There are many exhibits of medical interest at this 
exhibition, now being held at Olympia, Ix>ndon, W. 
The London (R.F.II.) School of Medicine for Women 
has a series of stalls demonstrating the w*hole course of 
medical studies. Whether these will inspire enthusiasm or 
terror in the would-be medical student remains to be seen, 
for the course looks much more formidable thus represented 
than it does on a prospectus : it is an excellently arranged 
and most imposing exhibit. That of the College of Nursing 
and the Association of Hospital Matrons is no less interesting, 
and it is to be hoped that it will stimulate inquiry among 
those members of the mirsing profession who have not yet 
realised the advantages of belonging to the College, which 
was founded in 1916 w*ith the sole object of advancing their 
interests. The Gordon School of Pharmacy for Women 
have a stall where practical demonstrations of the w’ork done 
by pharmacists in training are given. There are many 
other exhibits of direct and indirect medical import- The 
Home Radiant Light Bath Frame ( Anglo-Canadian Trading 
Corporation, Ltd., Palace Chambers, 9, Bridge-street, 
Westminster, London, S.W.) shown in the domestic section, 
seems a convenient wav for patients to take these baths 
in their own homes. In the infants’ section the Treasure 
Cot Co., Ltd. (103, Oxford-street London, W.\ has an 
attractive Stall. 

The exhibition has been designed to show the varied 
activities of the modern woman as home-maker, worker, 
citizen, and has succeeded admirably in this aim. It is 
well w’orth a visit. 
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BRAIN SURGERY. 

Being the Presidential Address delivered at the 
Annual Meeting of the British Medical 
Association in Glasgow on July 25th 

By Sir WILLIAM MACEWEN, C.B., LL.D., D.Sc., 
F.R.C.S., F.R.S., 

REGIUS PROFESSOR OF SURGERY, UNIVERSITY OF GLASGOW. 


[After welcoming to Glasgow, “ one of the most 
cosmopolitan of industrial cities,’* the members of the 
Association and mentioning some of the distinguished 
medical men of the past whose names were associated 
with Glasgow University, Prof. Macewen went on:] 

Evolution op the Knowledge op Brain Function. 

In my student days physiologists taught us that 
the brain acted as a whole, without recognition of 
localised areas within it endowed with specialised 
function. 

In 1801 Broca demonstrated at the Anthropological 
Society in Paris the brain of a man who had for 
41 years lost the faculty of speech. The specimen 
showed softening of the third frontal convolution on 
the left. side. Broca deduced from that and other 
observations that the base of the third frontal convolu¬ 
tion on the left side was the seat of the faculty of 
articulate language, and further advanced the 
suggestion that there were probably other areas in 
the brain connected with localised function. Broca’s 
discovery was iconoclastic; it shook the notion 
entertained regarding the unity of brain function to 
its foundation. Clinicians such as Charcot and 
Pitres were generally aware that lesions of one side 
of the brain were often associated with paralysis of 
the opposite side of the body ; and Hughlings Jackson 
suggested that unilateral convulsions indicated in the 
same way disease of the opposite side of the brain. 
In 1809 Hughlings Jackson stated that, in his opinion, 
there were many limited areas in the brain connected 
with distinctive functions, founding his opinion on 
clinical experience and direct observation of patho¬ 
logical facts. He also foreshadowed the existence of 
higher psychic centres. 

The views of Broca and Hughlings Jackson were 
subjected to much controversy and doubt. A new 
method of investigation was introduced by Fritzig 
and Hitzig in 1870, who applied the faradic current 
to the brains of dogs, and found that in response to 
such stimulation of certain localised areas coordinated 
movements were evoked in distinct groups of muscles 
on the opposite side of the body. Ferrier published 
in 1873 the results of his memorable research on the 
brains of the higher apes, mapped out definite areas 
(chiefly in the central convolutions) which responded 
to faradic current, producing definite movement of 
groups of muscles on the opposite side of the body, 
differentiating areas for the various parts of the face 
and upper and lower extremities. 

Whether deductions made from the localisation of 
function in the motor cortex of the brain of the 
lower animals were applicable to man had yet to be 
proved. This I had the opportunity of doing, by 
direct observation of the effect of injuries, especially 
those of a limited character. By the application of 
this knowledge and the deductions drawn therefrom, 
cerebral neoplasms were diagnosed, and the restora¬ 
tion of function after their removal aided in confirming 
the localisation. 

Opportunities afforded for observation on man 
convinced me that, both in Broca’s lobe and in the 
ascending central convolutions there were areas in 
the brain with specialised functions, and by deduction 
that the same existed in other parts of the brain. 

5101 


Motor Localisation. 

In the early “ seventies ” numerous occasions pre¬ 
sented themselves for noticing the effects of interference 
with the brain of man, and it was early apparent that 
injury to the ascending convolutions induced motor 
disturbances of the opposite side of the body ending in 
paralysis, when due to pressure or destruction of brain 
tissue ; and to spasms when due to irritation of the 
cerebral cortex. Especially were these convincing 
when cases of limited lesion were followed by mono¬ 
plegias on the opposite side of the body. These were 
relieved by operation, the function of the part being 
restored by the removal of the lesion from the brain. 
This was also demonstrated in hemiplegias, due in 
some cases to extra- and in others to sub-dural 
haemorrhage exercising pressure on the brain, and the 
speedy recoveries following their removal; whereas, 
in the intra-cerebral haemorrhages in the same regions 
the recoveries after removal were protracted and 
incomplete in proportion to the damage done to the 
brain tissue itself. Such traumatisms were not 
always accompanied by external evidence of injury, 
and where external evidence of injury did exist it 
did not always correspond to the damaged part of 
the brain. 

When motor function was interfered with by 
pressure it was found safer to operate over the area 
of the brain whose function was implicated than to 
take external injury of the scalp or skull as a guide. 
Lesions of an idiopathic kind, when they presented 
themselves with disturbance of localised cerebral 
function, were exposed in the same way and where 
practical were removed. Several of these idiopathic 
lesions were found to present more definite symptoms 
of their localisation than most traumatic lesions. 
Thus, when an abscess of the brain presented itself 
with symptoms of motor aphasia, it was diagnosed 
to be located in or near the base of the third frontal 
convolution, and where it was found ; and when a 
tumour with multiple symptoms indicative of primary 
involvement of the anterior part of the left frontal 
lobe with secondary extension to the ascending 
frontal convolution presented itself, the diagnosis, 
though more difficult, was made with sufficient 
approach to accuracy to enable the tumour to be 
located and removed by operation (1879), giving 
complete relief to the symptoms and curing the 
patient. There were several tumours in the motor 
cortex and one in the para-central lobe diagnosed 
(in 1883) and operated on. All of them were diagnosed 
and the neoplasm successfully removed from the 
brain with the restoration of function. One case 
described as a focal lesion in the motor cortex from 
which blood and disintegrated tissue were removed 
was probably a disintegrated glioma into which 
haemorrhage had occurred, though at that time the 
appearances of disintegrated gliomas had not been 
sufficiently recognised. 

At this period Ferrier visited the Royal Infirmary, 
making inquiry into the function of the brain in 
man. The question was raised as to whether the 
information laid before us by Ferrier in his work on 
the brain of the chimpanzee had borne fruit in our 
operations on man—especially as to whether the 
ascending convolutions in man had been found to 
correspond in function to the analogous parts in the 
brain of the chimpanzee. To this question an 
affirmative answer was given, and it was suggested 
that a demonstration such as we could give would 
be welcomed by the scientific world, where confir¬ 
mation of these points was eagerly awaited. 

In the year 1888 I had the opportunity of addressing 
the British Medical Association on the subject of 
brain surgery, and then presented lesions from many 
different regions of the brain which had been diagnosed 
by localisation of functions and had been removed by 
operation. In the years that followed much work 
was done by surgeons toward the elucidation of the 
functions of the brain, the pathology of the lesions 
and their mode of removal. Hughlings Jackson, 
E 



214 The Lancet,] 


SIR WILLIAM MACEWEN: BRAIN SURGERY. 


[July 29, 1922 


Mott, and Gowers continued to give inspiration from 
the clinical side. Ferrier and Horsley and Beevor 
did much painstaking investigation on the brains of 
a variety of animals, and their results were of much 
value. Horsley, Godlee, Ballance, and many of their 
London colleagues followed these by brilliant opera¬ 
tions on man. Horsley was indefatigable in his 
research work, and everyone regrets that in his 
devotion to national duty his life was sacrificed on 
the burning plains of Mesopotamia. In these early 
days Ferrier in London was the via a tergo to many 
of the surgeons and helped to stimulate and give them 
confidence. 

In America there was likewise a vigorous growth of 
cerebral surgery, and those who took up the subject 
enlightened it, such as Allan Star, my old friend 
Keen—the youngest man in America—Harvey 
Cushing, and many others, all doing valuable and 
accurate work. D’Antona of Naples, Durante of 
Rome, Lucas-Championni&re of Paris, Bergman and 
Krause of Berlin, were prominent at the earliest 
period of this evolution. 

Sensory Localisation. 

From direct experiment on animals it was at first 
announced that both pre- and post-Rolandic convolu¬ 
tions were concerned in the production of movement, 
and were included therefore in the motor area. While 
accepting tentatively this conclusion founded on 
direct experiment, cases arose in man in which sensory 
impressions were the only phenomena produced by 
lesions in the cortex of the post-Rolandic convolution. 
In other instances the lesion produced primarily 
sensory impressions, yet from extension forward the 
door of the Rolandic fissure became involved and 
motor symptoms developed. 

Such cases were recorded by me in 1888 : in one of 
them a protospasm of the hallux was preceded by 
sensory impressions—what was described by the 
patient as a “ curious sensation ”—and pain in the 
great toe. The pain in the great toe was always 
present, but occasionally it became so severe as to make 
the patient cry out. The lesion was found mainly 
in the upper portion of the ascending parietal con¬ 
volution ; a smaller one of more recent origin was 
discovered in the upper part of the ascending frontal 
convolution, and this was the cause of the later motor 
spasm of the toe. 

A somewhat similar instance appeared in another 
case in the same brain centres some years after. 
In this a sensory impression of the right foot 
heralded the invasion of the upper parietal con¬ 
volution of the opposite side. The lesion was 
removed in a wedge-shaped portion of brain tissue, 
the patient quickly recovering under one dressing. 
Pain and discomfort in the foot entirely dis¬ 
appeared after the operation, but there was instead 
a numbness or—when the foot was left to itself—a 
“ want of precise sensation of how to place the foot.” 
Automatic associated movements, such as walking, 
were easy on a pavement, and when the patient con¬ 
centrated attention in the movements of the foot 
they could be made according to will. After the 
first three months the patient walked very well, 
though she said there was still a trace of the defect 
** in the feeling ” of the foot. 

In several other cases neoplasms and traumatisms 
in the post-central convolutions produced sensory 
impressions in various parts of the body without 
motor phenomena. In others the sensory impressions 
were associated with motor phenomena—mono¬ 
spasms or convulsions, and others with paralysis. In 
the majority, however, the lesions in the motor 
area involved both ascending convolutions, and the 
motor phenomena, being more obtrusive, were more 
noticed. 

•It was evident that a discrepancy which required 
explanation, existed between the clinical data in 
man and those of direct experiment on the chimpanzee. 
Could it be due to the inability of the lower animals 
to express their sensations in language intelligible to 
man that the sensory phenomena were missed ? 


Even were it so, it would not account for crediting 
the ascending parietal convolution with the function 
of producing motor phenomena when faradically 
stimulated. 

From such clinical experience one was therefore 
prepared to accept the conclusion drawn from Sher¬ 
rington’s notable research on the brain of the higher 
apes in which, contrary to the deductions of other 
experimenters, he found that the ascending parietal 
convolution did not respond by production of move¬ 
ment when stimulated faradically. This was a com¬ 
forting conclusion to the clinician, as it brought direct 
experimental research into line with the observation 
on man, and confirmed the latter in a way which would 
have taken many decades to have made positive by 
clinical observation alone. He showed that the 
ascending frontal and the floor of the fissure of Rolando 
alone responded to faradisation, producing move¬ 
ments of the affected parts on the opposite side of 
the body. In clinical work the invading lesion does 
not always limit itself to special areas of localised 
function. When sensory symptoms, which do not 
prevent the use of the limb, appear primarily, they are 
apt to be overlooked or their importance minimised, 
and when by extension of the lesion into the pre- 
Rolandic area motor phenomena are presented, the 
sensory are apt to be overshadowed. 

The cyto-morphology of the anterior central con¬ 
volutions differs from that of the post-central. The 
Neister-Betz pyramidal giant cells exist in the anterior 
convolutions and not in the post-central. This may 
be made use of in examining specimens taken from 
the brain by operation, but cannot contribute to the 
primary diagnosis. The difference in the archi¬ 
tectural arrangement of the cells in the two ascending 
convolutions would a priori indicate difference in 
function. 

The sensory phenomena exhibited when other 
regions of the brain have been the seat of lesions have 
been previously recorded by me, and subsequent 
experience—by many others as well as myself—has 
abundantly borne out the conclusions there arrived 
at. The word-deafness and psychic-blindness have 
been particularly illustrated in one patient who had a 
lesion of the posterior area of the upper temporal 
convolutions with extension to the angular gyrus. 
This patient heard and saw physically, but did not 
comprehend what he saw or heard. “ Hearing he 
heard not, and seeing he saw not.” He asked for a 
drink and would persist in asking for it. Though the 
nurse had duly presented him with the drink and 
requested him to take it, yet he did not take it, but 
again repeated his request. When, however, his 
sense of touch was brought into play by placing the 
glass on his lips, he at once perceived and took it 
into his own hands and drank. When the lesion was 
removed, he saw and heard correctly and appreciatively 
and tried to explain his previous difficulties. 

Lesions in Silent Areas. 

Though there are some areas of the brain whose 
functions we do not yet know sufficiently to enable 
us to determine when they are invaded by small 
neoplasms, yet when these neoplasms increase in 
size sufficiently to involve adjacent parts, by pressure 
or otherwise, the implication of these parts, in definite 
order, aids in indicating the position of the lesion in 
the silent area. Take, for instance, the invasion of 
the temporo-sphenoidal lobe by a large neoplasm. 

While localising symptoms of a small abscess 
situated in the middle of the temporo-sphenoidal lobe 
above the tegmen are still insufficient to enable one 
to make a definite diagnosis, the symptoms occasioned 
by a large abscess (or tumour) in that region are quite 
pronounced. This symptom-complex of large lesions 
in the temporo-sphenoidal lobe was pointed out by 
me in 1884 and again in my address in 1888. Since 
then it has borne the test of further experience. The 
symptoms are due to pressure extending upwards 
from the temporo-sphenoidal lobe to the adjacent 
structures and affecting them in ordered sequence. 
They are. first, a passivity over the face on the opposite 
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ad© from the lesion, which, as the lesion extends, 
becomes a definite paresis, and may ultimately pass 
into paralysis. The facial paralysis is, however, like 
that from all lesions of the facial centre of the 
cerebral cortex not complete—as the power of 
emotional expression is retained to a slight degree, 
and. the patient has the power of closing the 
eyelid by an effort of will, though it remains partially 
open during sleep. This is of importance as, in 
many cases where the temporal bone is affected, 
facial paralysis is present on the same side as the lesion, 
and as it arises in such a case from damage to the 
nerve trunk it is complete. The power of emotional 
expression is not retained in the upper part of the face. 

The arm on the opposite side from the lesion 
becomes affected with paresis after the involvement 
of the face, and it may become completely paralysed 
—though in abscess it is seldom that it is allowed to 
reach that stage. The leg is not affected. 

Coincident^ with the facial paresis, and some¬ 
times preceding it, there is dilatation of the pupil on 
the same side as the lesion, along with a degree of 
ptosis when the neoplasm is large. The pupil on the 
same side as the lesion is affected early, but at first 
so slightly that the degree of dilatation may easily 
be nussed unless specially looked for and both eyes 
tested for accommodation. It soon becomes dilated, 
however, and very sluggishly responds to light and 
accommodation, and latterly it becomes fixed—stable 
mydriasis. The ptosis is usually very slight, and may 
be absent. The explanation of these phenomena is 
sunple if one looks to the contour of the cavity which 
contains the temporo-sphenoidal lobe, which else- 
where has been described by me as a “ box without 
a hd —so that the way pressure from within can be 
reheved is upwards, and consequently the motor 
cortex becomes affected, while the third nerve is 
caught by pressure against the posterior clinoid 
process. 

The same symptom-complex was found by me to 
accompany a tumour growing in the temporo- 
sphenoidal lobe and displacing the brain tissue up¬ 
wards. 1 The symptoms succeeded one another very 
slowly but in perfect sequence. 

The varieties and characteristics of cerebral tumours 
are now well known. We have the simple subdural 
meningeal fibromata which exercise pressure on the 
brain and which are so easily removed—of which this 
is a specimen. It was forcibly ejected so soon as the 
mira was opened, the cerebral pressure within speeding 
the parting guest. At the other extreme we find the 
sarcomas of the meninges and gliomata of the brain 
which are both often difficult to eradicate. 

The size of the tumour of the brain ought not alone 
to determine the question of removal. The smaller 
the tumour the greater the credit in diagnosing and 
removal, as extent of invasion and the pressure effects 
therefrom will be the less. The larger the size of the 
tumour the greater is the destruction of brain tissue 
and the greater will be the encroachment on the 
membranes and cranial walls necessary to give relief. 
One ought not, however, to be deterred from operating 
on a large tumour merely on account of its bulk as in 
most cases the opening of the cranial walls will at least 
give relief to symptoms and often will retard or prevent 
blindness ensuing upon optic neuritis with choked disc. 
Some of the larger tumours are amenable to removal 
with good results, as, though large, they are of a nature 
which lends itself to easy removal, because the tumour 
has undergone degeneration. After each operation 
many patients have experienced relief of symptoms 
and restoration of function. 

Tumours op the Hypophysis. 


knowledge as to the influence of the pituitary body on 
growth and the production of acromegaly. 

There have been four cases in my experience in 
which the pituitary body was diagnosed as being 
involved. Two of these were not operated on : one 
on account of the general weakness of the patient, the 
other as the progress was slow and the symptoms so 
slight that operation was not advised. 

One of the cases operated on was a fibro-adenoma 
growing from the hypophysis which had caused 
absorption of the sella turcica, as seen by X rays—the 
absorption taking place principally forward toward the 
frontal lobe. The patient had a degree of bilateral 
temporal hemianopsia, unilateral loss of smell 
(anosmia), and severe frontal headache. The tumour 
was removed by the temporal route and the patient 
made a good recovery. Though the slight degree of 
acromegaly which was present before the operation 
did not seem to have been much relieved, there was, 
however, no increase after the operation. 

The other case was of a peculiar type—a fibro- 
cellular tumour or bundle of tumours—of much 
elongated polypoidal form, springing from the mem¬ 
brane of the hypophysis and involving its substance. 
The radiogram showed much destruction of the 
sella turcica forward and downward. The sense of 
smell was absent in the left side and it was defective 
on the other; the sight was so defective on the left 
side that hemianopsia could not be made out, though 
hemianopsia was present on the opposite side. There 
was proptosis of the left eyeball, evidently from 
pressure in the orbital cavity. He complained of a 
constant heavy feeling in the left side of the brow and 
pain in the left eyeball and over the supra-orbital nerve 
distribution. There was a slight degree of acromegaly, 
the hands and the lips and nose were thick. 

The operation in this case was through the fronto¬ 
temporal route. On opening the dura and lifting the 
frontal lobe, what seemed at first to be a single tumour 
was exposed, but on attempting to remove it the mass 
separated into a series of polypoid growths with their 
base forward lying in line with the olfactory lobe. 
The longest of them measured one inch and three- 
quarters, the shortest one and a half inches. The 
breadth of the broadest part was about half an inch. 
They were deep red in colour and vascular and some¬ 
what firm to the touch. There was a depression in the 
frontal lobe in which they lay. Four of these elon¬ 
gated masses within the subdural space, when elevated 
or turned aside, showed a fifth one, the base of which 
had softened and thinned the dura and made a 
depression through the orbital plate of the frontal by 
which it exercised pressure on the orbital cavity. The 
bone under this growth was dark coloured and vascular. 
The attenuated pedicles were attached to the mem¬ 
branes of the hypophysis but also involved the 
tissue of the gland, a portion of which had to be 
removed with each. Free bleeding ensued from the 
veins of the cavernous sinus during and after removal, 
which pressure arrested. 

The patient made an uninterrupted recovery. The 
hemianopsia and anosmia disappeared along with 
the pain in the head. He lost the appearance of 
acromegaly, though part of this might be due to the 
general thinning of the whole body. He lost flesh and 
weight, but remained healthy. 

Polypoid growths are much more likely to arise in 
the sphenoidal cells, and, a priori, when growing from 
the membranous covering and body of the pituitary, 
one would have expected them at least to have 
invaded the sphenoidal cells in process of growth. 
This, however, they did not do in this case. 


Many such tumours have been reported as having 
been operated on with a considerable measure of 
success. Horsley had at an early period four cases. 
Their interest has been heightened by the growth of 


8 n b8e ^ ae ? tl T 6180 drawn attention to 
dilatation of the pupil and ptosis consequent on pressure on 
trunk of the nerve on the same side. 


Physics op the Brain and Meninges. 

Questions have been asked, especially by foreign 
colleagues, as to what were the essential elements in 
brain surgery that promoted success, and how it was 
that pyogenic invasion of the brain in the form of brain 
abscess would be overcome. It is apparent that one 
must have an intimate knowledge of the brain and its 
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function—its anatomy and physiology—and there¬ 
after observe the rules whereby one may gain access to 
the structure with the least possible damage. The 
anatomy of the brain must be taken in relation to its 
envelopes, the head as it is normally and not the 
soft contents of the cranium, separated from supports 
lifted apart and altered in form by being laid on a 
flat surface. 

As it is leptomeningitis that is the most fatal 
complication in abscess of the brain, attention to the 
pia arachnoid and the subdural cavity is necessary. 

Not so long ago the peritoneum was supposed to be 
inviolable ; its opening was to be avoided on account 
of peritonitis, which ensued from the entrance of 
organisms. Now, with asepticity, that problem has 
been overcome, and the peritoneum is invaded daily 
without evil consequences. The pleura likewise was 
not to be opened, as the physiological dogma of the day 
taught that the lung was only kept in place through 
atmospheric pressure, and to open the pleural cavity 
was to induce instant collapse of the lung. A different 
view of the physics of the lung recognised that 
molecular cohesion—or surface tension—between the 
two layers of the pleura is the main factor in maintain¬ 
ing the lung in full expansion, and that after the two 
layers have been separated while performing opera¬ 
tions on the lung, the aid of this force may be relied on 
to restore the lung to its normal state of expansion. 
So that, by making use of this force, operation on 
the lung can be freely undertaken, without resort to 
special apparatus. 

The physics of the brain and its meninges are also 
worthy of attention, especially by those who desire to 
invade the subdural cavity—as anyone, must who is 
going to perform an operation on the brain. 

Doubtless everyone knows the elemental anatomical 
facts regarding the cerebral coverings and their 
relations, but do we fully realise and act upon them ? 
We know that there is a subdural space, but there is a 
confused idea that the spider has spun its web with 
many attachments between the dura and the surface 
of the brain. 

The arachnoid scarcely exists as a distinct con¬ 
tinuous detachable membrane over the surface of the 
cerebrum, but rather as a few sparsely distributed 
cobweb strands of connective tissue bridging the 
surface of the sulci, and from which a few detached 
strands may occasionally be seen during life suspend¬ 
ing the blood-vessels on the surface of an cedematous 
brain. Therefore one agrees with Henle * rather 
than with Bichat in his views of the arachnoid. A 
slight extra separation of the pia from the dura by 
fluid, such as external hydrocephalus or a subdural 
haemorrhage, disrupts many of the cobweb strands, 
and a dear, subdural space exists, extending from the 
vertex to the base, and from that to the spinal cord. 
When this free subdural space obtains, a subdural 
haemorrhage occurring on the vertex would be free to 
spread in a thin layer over the surface, and to envelop 
the brain, extending to the base, and might penetrate 
into the spinal canal and prove fatal by pressure on the 
respiratory centre. 

How many times after traumatism does the blood 
effused into the subdural space spread and gain access 
to these vulnerable basal parts, especially where the 
practice obtains of placing an insensible man on his 
back, gravity thus aiding toward the fatal issue ! 

During the process of exposing the brain fov the 
removal of neoplasms and while pushing aside the 
external coverings, if haemorrhage occurs into the 
subdural space it is serious, and the more so if, after 
wounding a large surface cerebral vessel, the free 
opening of the skull and its membrane is delayed. For 
this reason, among others, the ordinary trephine is 
seldom used, a large osteoplastic flap being raised 
instead. The dura is opened from the centre of the 
exposed surface, care being taken to do so withoiit 
injuring any of the vessels of the pia mater. In this 

* Henle describes the arachnoid as a connective tissue of 
extremely “loose make-up.” 


way a clear view iB obtained of the fresh normal 
surface of the hraiu without obscuration by blood. 
The delicacy and tenuity of the superficial cerebral 
vessels is so great that they abrupt on very slight 
traction, and in order to ligature them successfully 
one ought to have previous practice, by ligaturing 
the strands of a suspended cobweb—and so realise how 
big and how forceful the fingers are. One has also to 
educate oneself to refrain from ligating any vessel that 
may be circumvented, as anaemia of even a minute 
area of the brain may lead to degeneration and 
perversion or destruction of its function. 


Meningeal Infection. 


Pyogenic organisms introduced into such a cavity 
would be disseminated along the loose strands of 
connective tissue of the pia arachnoid with great 
rapidity, so that in a few hours the whole pia arachnoid 
would be diffusely affected and the whole cerebro¬ 
spinal system involved. When the pia is affected 
the whole cerebral cortex is involved. 

Though this is well recognised in the steps taken to 
secure asepsis from without, is it equally carefully 
observed when removing pyogenic or pathogenic 
organisms from within a walled-off area in the brain 
already guarded by defensive adhesions ? Does the 
operator follow the rules he would observe were he 
about to deal with a localised abscess bound off by 
adhesions from the general cavity of the peritoneum ? 
Presumably no one would care to opon such an abscess 
through the healthy peritoneum and thereby expose 
the general cavity to invasion, even though it might 
be the easier route to follow. 

In the earlier periods it was believed that abscess 
of the brain was pyeemic, and therefore regarded as 
hopeless. * Even were the abscess of the brain pyaemic 
in origin and located in the white substance it could 
be dealt with surgically, assuming provision were made 
for the uncontaminated preservation of the subdural 
space by preventing pyogenic matter from coming into 
contact with the soft membrane and setting up a 
leptomeningitis. Therefore adhesions, natural or 
artificial, must be sought before opening the abscess 
through the subdural space. 

It has been recognised that the majority of uncom¬ 
plicated brain abscesses—such as those occurring in 
the temporo-sphenoidal lobe—fortn by continuity of 
invaded tissue directly from the point of origin, and 
soldering of the meninges occurs in process of, and in 
many cases prior to, the formation of the abscess. 
There is thus a route or pathway of invaded tissue 
between the point of origin and the abscess round 
which Nature attempts to form a defensive barrier. 

In endeavouring to relieve the contents of the 
abscess one must keep within the limits of the 
adhesions by traversing the parts through the affected 
area from the original focus to the abscess itself. The 
evacuation would then be accomplished under favour¬ 
able conditions—as leptomeningitis would be unlikely 
to occur. It is doubtless more difficult to follow this 
tract to the abscess than to open directly through the 
skull, aud the latter gives more room for manipulation. 
But in adopting this course one is opening the general 
subdural cavity and exposing it to contamination 
unless one affects the closures of the space by solder¬ 
ing the membranes artificially before proceeding to 
evacuate. As leptomeningitis is the most fatal com¬ 
plication of brain abscess it is of paramount importance 
to prevent its occurrence. 

The method of removing the osseous covering in 
order to gain access to the abscess is of importance, as, 
if in so doing, vibration of a rude kind is produced, 
the spicules of eroded bone at the seat of disease being 
bathed in pyogenic matter, are apt to penetrate the 
soft membranes with their jagged edges, and to 
inoculate the pia-arachnoid and set up lepto¬ 
meningitis. 


» At an early period it was said by a very eminent member of 
our profession that it was useless to attempt removal of a brain 
abscess, as they were all pyremic and would all prove fatal, la 
this belief quite dead ? 
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Instruments which do their work more gently with¬ 
out producing violent vibration, such as the surgical 
burr, which may be held lightly like a pencil in the 
guiding fingers, remove the bone in minute flakes 
without injuring the soft- parts. 

Though having used the osteotome and mallet in 
performing thousands of osteotomies on the bones of 
the extremities, it has never been used by me on the 
skull, as it was feared that the violent impact and 
vibration occasioned thereby would be detrimental to 
the delicate contents. Even for the removal of 
cerebral neoplasms the violent vibration in opening the 
skull by chisel and mallet must in many cases be 
detrimental to the softened cerebral substance and 
the enlarged thin-walled blood-vessels in the vicinity 
of the tumour or abscess. 

Prevention op Post-operative Adhesions. 

Having removed the neoplasm from the brain with 
as little interference of its structure or its blood-supply 
as possible, one has to endeavour to mitigate the 
damage to the surface of the brain and to restore the 
subdural space to its normal conditions. 

Can adhesions between the brain surface and the 
dura or skull itself be prevented ? 

In the abdominal cavity adhesions give rise to con¬ 
siderable and sometimes serious trouble. In the intra¬ 
cranial cavity adhesions between the pia mater or the 
nude brain and its rigid envelopes may mar the sub¬ 
sequent results of the most brilliant operation. By 
the constant dragging of these adhesions on the brain 
tissue. extensive degenerative processes may be set 
up, giving rise to fresh brain areas being involved 
which may prove fatal. Normally the brain floats in 
its water bed and is contained within its covering Uke a 
specimen in a bottle which has been specially shaped 
to the form of the specimen; this economises space 
and fluid. Its surface is not adherent to any part of 
its fixed coverings, though attached basally by certain 
nerves. This allows of accommodation to the varying 
conditions of the brain in expansion and contraction, 
in response to vascular conditions and to the vary¬ 
ing positions of the body. When the brain becomes 
fixed by an adhesion to the rigid wall two things 
happen: the motor cortex at that point does not 
function properly, and secondly, there is a dragging 
at the point of fixture and for a considerable distance 
beyond, and as this dragging is repeated with varying 
conditions of the brain the mechanical interference 
tends to produce degeneration in the white substance 
as far as the strained brain fibres extend. This may 
be mitigated by guarding against sudden changes in 
cerebral vascularity and quick alterations of posture ; 
the patient himself realising his altered condition, 
aids in these directions. 

It is very desirable to prevent such anchoring of 
the brain, or if this be impossible to mitigate the evil 
by making the adhesions as long as possible, so that 
there would be a little play or yield in the cable ; the 
brain would not then be so suddenly checked in 
nse to its varying conditions, 
endeavouring to prevent adhesions one misses the 
arachnoid membrane. The spider’s web would be 
useful to cover a wound in the brain and to intervene 
between the cerebral surface and the dura. Very 
occasionally by diligent search a tangible portion of 
the web has been found sufficient to cover a small 
surface. If one only had in the brain coverings an 
apron like a modified omentum, which is of so much 
service in preventing adhesions between parietal and 
visceral layers in the abdomen, it would answer the 
purpose admirably. On one occasion a thin portion 
of omentum was used to cover such a defect between 
a large nude portion of the brain and the dura. It 
was carefully prepared and easily applied, accom¬ 
modating itself to its new situation, and apparently 
served its purpose, as this patient had no after¬ 
evidence of adhesion. The specimen was taken from 
a redundant omentum, removed during a radical 
cure of hernia. One of the most easily procurable 
substances is blood clot. It is bland, mild, and 
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accommodating, and allows sufficient time to elapse 
for the healing of the wound in the brain before oom- 
lete absorption takes place. Gold-foil is also of use, 
ut it does not become absorbed and sometimes seems 
to occasion irritation. On one occasion a portion of 
gold-foil had to be removed by subsequent opera¬ 
tion as it had occasioned irritation and slight 
spasms. 

Whatever method is adopted the main point is to 
secure the closure of the defect in such a manner as 
to refloat the organ and to restore the free flow of 
cerebro-spinal fluid. Although brain anchoring does 
produce serious effects it does not affect all equally 
seriously. Some w T ho have been operated on at an 
early period of the new era of brain surgery and had 
the misfortune of having a certain degree of brain 
anchoring, have lived many years of useful life— 
one patient over 30 years. They exhibited slight 
defects, such as vertigo and sickness on sudden 
changes of posture, such as stooping and then rising 
quickly. One had in addition occasional faintness, 
slight unconsciousness, and convulsive movements of 
the muscles of the opposite side, which only lasted a 
few minutes. Games such as tennis could not be 
played except with restraint. One patient had more 
serious fits and mental confusion whenever he took 
influenza. He had to remain in bed while the 
attack lasted. Otherwise he lived for over 20 years 
and did good work. He is still alive and at 
work. 

It has been advised to leave the large aperture in 
the skull open to obviate some of the effects of cerebral 
adhesions, and though benefit in this direction may 
ensue, other more serious disadvantages obtain. The 
brain is never so happy as when at home contained 
within its own normal case. The restoration of the 
osseous covering by reimplantation of bone has long 
been practised by me. 

Tubercle op the Brain, 

Regarding the most frequent invaders of the brain, 
syphilis and tubercle, one is seldom called on to afford 
relief for such lesion by operation. They are diseases 
due to organisms which in the former are always and 
in the latter are apt to be generalised throughout the 
body. Though these diseases are amenable to medical 
treatment, yet both produce neoplasms which undergo 
degeneration and often caseate, and once such a 
necrotic neoplasm forms, medicaments circulating 
through the blood-stream, though they may affect 
the living tissue in their periphery, cannot penetrate 
into the dead mass, and therefore it remains. Though 
it might be otherwise quiescent, it presents itself in 
the brain as a foreign body exercising pressure on the 
delicate brain structure to its detriment, producing 
focal irritation or generalised symptoms according to 
its extent and distribution. 

Tubercle is often meningeal, and in the form of 
acute diffuse cerebro-spinal tuberculous leptomeningitis 
so impresses itself as a hopeless condition which at 
least no operative measures can permanently relieve, 
that this picture overshadows other forms of tubercle 
in the brain which are apt to be placed in the same 
category. Yet tubercle is not always meningeal, and 
even where it is it may be localised. 

Tubercle may be deposited primarily in the brain 
substance, in the white matter, where the finer vessels 
of the brain penetrate, and there cause concentric 
nodules which grow occasionally into very large 
tumour-like masse*. Some of the largest solid neo¬ 
plasms in the brain are tuberculous, and from their 
size threaten life and do kill from pressure—mainly, 
if not alone. That is important, as in these cases 
there is no meningitis or evidence of dissemination, 
and therefore had the bulk been removed relief and 
probably cure could have resulted. 

When tubercle is deposited in the fine vessels of the 
white matter of the brain primarily, if near the 
cortex, the extension of the nodule peripherally may 
involve the meninges and set up a secondary lepto- 





218 The Lancet,] 


SIR WILLIAM MACEWEN: BRAIN SURGERY. 


[July 29, 1922 


meningitis- if soldering of the membranes had not 
preceded and prevented the invasion of the subdural 
space. This is a second source of danger from the 
primary cerebral tuberculous nodule and another 
reason why such nodules would be better removed 
were that possible, with a reasonable margin of 
safety and the prevention of dissemination. When 
possible one ought to secure adhesions of the mem¬ 
branes before removal of such foci. 

A number of these deep-seated tuberculous neoplasms 
in the brain are single or solitary ; this has been proved 
at the autopsy. Some of those that have been removed 
from the brain during life were apparently solitary, 
no others having signalled their existence, and the 
patient has either lived years and has died from other 
causes, or from tuberculous attacks in other parts of 
the body without signs of recurrent cerebral involve¬ 
ment. Liquefaction of such tuberculous neoplasms 
occurs and forms one of the so-called “ encapsulated 
abscesses ” containing the characteristic white creamy 
emulsion-like fluid which are found in the brain. 
The histories of many of these point to their long 
duration—many years, some a lifetime. If there be 
an exit through the meninges and skull through 
which they may empty themselves, it is possible 
they may do so at intervals over long periods, and 
when such an exit exists other organisms may enter. 
The pyogenic organisms finding in the tuberculous 
emulsion rich pabulum, readily invade the cavity 
and set up therein an acute pyogenic action. In one 
instance the pyogenic organisms invaded the periphery 
of the encysted abscess, destroying the brain exten¬ 
sively in its circumference and forming a sea ^ of 
pyogenic pus, in which the encysted abscess, containing 
its characteristic creamy tuberculous liquid, was seen 
floating intact and from which it was removed by 
operation. 

One of the patients from whom an encysted 
tuberculous so-called “ abscess ” of the brain was 
removed 35 years ago is still living and at work. 
Presumably this was a “ solitary ” tuberculous 
brain lesion. 

When tuberculosis invades a localised portion of 
the brain it may give rise to sensory or motor 
symptoms and to epilepsy of a Jacksonian type 
with the usual phenomena. Removal of the 
affected portions stops the epilepsy and prevents 
dissemination of the tubercle. 

Neoplasms op the Cerebellum. 

Tuberculosis occurring under the tentorium cerebelli, 
where it forms formidable neoplasms, presents quite 
another problem. Here the pressure of the growth 
gradually persists until it affects not only the vital 
centres—the respiratory and cardiac—but is far- 
reaching in its consequences. The whole cerebrum 
is benumbed from the distension of the ventricles 
with cerebro-spinal fluid and the production of oedema 
of the brain. The eyesight is involved by the induc¬ 
tion of optic neuritis and nerve atrophy which destroys 
the sight. In the later stages the patient presents a 
deplorable aspect—the earthy pallor of the face, 
the complete atony, scarcely able to move a limb, the 
disturbance of equilibrium so marked that while lying 
flat in bed the bed heaves, the furniture, the nurses, 
and the ward gyrating like a ship in a tumultuous 
sea. As the patient lies groaning with pain, headache, 
vomiting, scarcely able to breathe, with slow pulse, 
he completes a picture of agonising misery which 
compels relief. He is virtually being crushed to 
death. 

The free removal of the osseous envelope aids, the 
full opening of the dura affords much and instantaneous 
relief, winch is increased by inducing the neoplasm 
to escape from the cerebellar contents. To this end 
the opening may be extended over the whole cerebellar 
fossa, the strong girders being left intact—and even, 
if need be, the opening may extend into the foramen 
magnum at its posterior aspects. This gives speedy 
and effective relief to pressure on the medulla, and 
the cut edges of the foramen are guarded by that 


portion of the cerebellum which normally dips through 
the foramen magnum into the upper portion of the 
spinal canal, and w r hich does so to a much greater 
extent when the cerebellum is under severe pressure 
from abscess or neoplasms. When a patient after an 
operation of this kind has recovered from the sleep 
of exhaustion induced by his long suffering and is 
able to appreciate that he is actually free from his 
terrible ordeal with all its pain, vertigo, and sickness, 
the look of relief—the smile that lights his face—is 
worth much! 

It is, however, at the very early period of invasion 
of the cerebellum that the diagnosis is of so much 
importance, as the disease could then be removed by 
a smaller operative procedure, and the prognosis 
would be much more hopeful; and even were the 
operation unsuccessful in affording permanent relief, 
it w T ould prevent the patient from undergoing the 
crushing agony. At the early period, however, the 
diagnosis of tubercle in the cerebellum is difficult, 
and sometimes months elapse—sometimes many 
months—before symptoms occur sufficiently obtrusive 
to arrest attention. As these neoplasms form 
frequently in children, some of school age, their early 
indications are insidious and are often misconstrued. 
They occasionally occur in bright children who have 
done well in school, who after a time cannot maintain 
their place, appear careless and negligent, and are 
sometimes treated on this assumption. Later they 
become listless, dull, and apathetic, and no longer 
engage in the vigorous games they previously enjoyed. 
The tumour is in the cerebellum, yet it is the cerebrum 
that affords these early symptoms. The cerebrum 
has become affected by the distension of the ventricles 
and involvement of the optic tract. The differential 
percussion note reveals the presence of the distended 
ventricles. 

In one such case—one of many seen—the wise 
teacher, instead of punishing the boy, sent him to the 
father, relating the change in his school behaviour and 
his seeming loss of interest in his work. The parents 
could not find anything the matter, but brought the 
boy to me for examination, as they said if there were 
nothing wrong with him mentally or physically they 
would know how to act. Much to his astonishment, 
the father was told that the boy was suffering from a 
form of tumour, probably situated in the posterior 
part of the brain, which would eventually declare itself 
in certain directions unless it were relieved. Although 
the boy thought he could see quite well, yet the visual 
acuteness had diminished ; there was slight turges- 
cence of the optic discs. Though he had no ataxia at 
the beginning of the examination, it became distinct 
after his pupils had been dilated with homatropine, 
and the accommodation was suspended. He was 
aware of not being so sure of his movements in the 
dark as he used to be. The percussion note over the 
head—the pterion—revealed the presence of con¬ 
siderable fluid in the ventricles, and that, along 
with other phenomena, explained the cerebral 
symptoms. 

* Abscess of the cerebellum when small and limited is 
easily removed, the difficulties lying more in the early 
diagnosis of the location of the abscess than in the 
removal of it once the diagnosis has been made. When 
due to extension backward of pyogenic processes from 
the middle ear the location of the infected tract in the 
vicinity of the knee of the sigmoid sinus is so constant 
that it aids in determination of the point of access to 
the pus. 

In large abscess of the cerebellum, however, pressure 
results ensue, though the pyogenic process being much 
more acute the pressure effects on the adjacent 
structures are intensified by the inflammatory action 
with its attendant oedema—hence the respiratory 
difficulties threaten life occasionally with tragic 
suddenness. Though usually there are premonitory 
signs of respiratory involvement sufficiently in advance 
to afford time to rectify the condition by operation, yet 
sudden access of oedema may precipitate a fatal issue. 
In four instances of large cerebellar abscess, so quickly 
had the respiratory difficulties ensued that operation 
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had to be performed by me while artificial respiration 
was being carried on. In one of these a patient who 
had become unconscious before admission to the 
hospital had only reached the ward when his respira¬ 
tion ceased. Artificial respiration was commenced at 
once and continued until operation could be performed. 
The whole operation had to be conducted simul¬ 
taneously with the performance of artificial respiration, 
and as the respiration was paramount the position 
of the patient had to be arranged to accommodate it. 
Consequently the operation had to be performed from 
below. No antesthetic was given as the patient was 
unconscious. On reaching the abscess two ounces of 
pus escaped, and shortly after the first spasmodic 
respiratory gasp occurred, which was repeated, and 
gradually the automatic respiratory movement was 
re-estabUshed—much to the relief of the staff. While 
the house surgeon and nurses, who had just been 
relieved from their arduous and fatiguing work of 
prolonged artificial respiration were still on the alert 
with drawn faces and strained anxious expressions, 
watching the man whom they had such great difficulty 
in rescuing from the brink, the patient recovered 
consciousness, and seeing his strange surroundings 
and the anxious theatre staff exclaimed, “ What is 
all this damned fuss about ? ” It had a startling 
effect on the astonished staff—the unseeing eyes, 
which had been open all the time, suddenly saw ! 
The removal of the pressure and the inflammatory 
oedema from the respiratory centre situated on the 
posterior part of the rhomboid fossa had relieved the 
cardiac and respiratory centres, and the consciousness 
was restored by the relief of the ventricular pressure 
on the brain. The patient made a complete and 
rapid recovery. 

Conclusion. 

Doubtless the dome of thought ought to be left 
inviolate. It was built that way, but occasionally rude 
traumatisms and peccant matter invade the sanctuary 
and have to be followed and removed. It has been j 
said that the brain stands much handling. Possibly ! 
One cannot open the skull as a box and rummage 
until the object is found. The accuracy of diagnosis is 
of paramount importance. Many errors of diagnosis 
may be rectified by exploratory incisions in the 
abdomen- This is much more difficult in the 
brain. 

4 The more one sees of the intricate, delicate structure 
the greater the reverence one entertains for it, and the 
less one is inclined to disturb its arrangements or to 
interfere with its function. When it does require to be 
touched it ought to be with the greatest gentleness, by 
an acutely sensitive finger, carefully trained and 
guided by the blessed gift of memory of tactile sensa¬ 
tions, to which each new impression may be quickly 
relegated, grouped, and correlated in ordered sequence. 
When neoplasms have to be removed therefrom the 
endeavour is to do so with minimal disturbance of 
brain tissue. It is for this reason that the impetus 
received from the intrinsic cerebral pulsations are 
utilised to aid the extrusion of blood clot or neoplasm 
through the incision in the brain once adhesions have 
been loosened, as, though this method takes more 
time, it does less damage. 

Cerebral surgery has been the means of adding to and 
confirming the knowledge of brain function in man, 
especially of the regions of the cerebral cortex other 
than motor, to which experimentation on the lower 
animals can with difficulty contribute. It has laid 
bare physical lesions in the cerebrum producing 
mental aberration, and, by the removal of the lesion 
and the restoration of cerebral function, has thereby 
proved that the presence of the lesion was the cause 
of the perversion of function. In a sense some of 
these lesions produced in the brain of man may be 
regarded as experiments carried out by nature with a 
delicacy, accuracy, and refinement which no human 
experimenter could equal. Surgery of the brain has 
its limits, but these have not been reached. There is 
still a large field, for careful observation and accurate 
work. 


%n ^trtrress 

ON THE RELATIVE R6LES OF 

COMPULSION AND EDUCATION IN 
PUBLIC HEALTH WORK. 

Presidential Address delivered on July 25th to Section I. 
of the Congress of the Royal Sanitary Institute at 
Bournemouth . 

By Sir ARTHUR NEWSHOLME, K.C.B., 
M.D., F.R.C.P.Lond. 


The general problem of the relative spheres of 
compulsion and education has important bearing on 
every branch of work for the amelioration of human 
welfare. The social history of the nineteenth century 
consists very largely in a steady extension of the 
enforcement of compulsory duties and restrictions in 
various aspects of communal life. Each of these 
duties and limitations has been made obligatory by 
Parliament as the result of public agitation, directed 
to the support of the weak against the strong, the 
defence of the exploited against the exploiter, of the 
purchaser against the vendor, of children against 
negligent parents, or of the careful against the careless 
parent. I need only mention Poor-law enactments, 
enforcing contributions from all in support of the 
destitute, the various factory and mining Acts pro¬ 
viding against accident and overwork, especially of 
women and children, and the compulsory provisions 
relating to infectious diseases, to sanitary defects, to. 
food frauds, and so on. 

Ignorance being a communal peril, 'compulsory 
elementary education has been universally enforced. 
The parent is no longer free absolutely to control 
the education of his child ; and taxpayers and rate¬ 
payers are constrained to pay for the education of 
other people’s children. The nexus of restriction and 
regulation has extended in all directions; and the 
diminution of personal liberty thus produced is not 
only justified but necessitated by communal Hfe. 
Each restriction has, in fact, been called into being 
to defend the liberty of the weak against oppression 
and injury, to diminish the inevitable and unnecessary 
burdens on the common purse which are associated 
with unrestrained license, and to aid normal progress 
in health and civilisation. 

In the prevention of disease compulsory measures 
Lulk largely, their success depending almost entirely 
on the extent to which they carry with them the 
convictions of the vast majority of the population. 
They may thus be said to be effective inversely to the 
extent to which compulsion is needed. Compulsory 
vaccination against smallpox is the most striking 
instance of this general rule. This almost unique 
safeguard against infection is, in substance, only 
enforceable by consent, though this consent may 
sometimes be unwilling; and in practice compulsion 
is limited by exemption on the ground of conscientious 
objection. The segregation of cases of acute infectious 
disease now causes no difficulty. It has become 
realised that compulsion for this purpose confers a 
privilege, and it is when this is realised that a 
compulsory measure becomes universally effective. 

In the above cases the necessary measures, as, for 
instance, for enforcing segregation, are strictly limited 
in time, and for this reason, among others, they are 
enforceable. But when dealing with chronic infective 
diseases like tuberculosis and syphilis, we enter into 
another sphere, in which the practicability of any 
form of compulsion is necessarily limited by the logic 
of facts. These cases therefore deserve special 
study. 

Compulsion in Tuberculosis . 

In tuberculosis the necessity for controlling infec- 
tivity by compulsory means arises chiefly when a 
patient, for instance a vagrant, continues to indulge 
jn indiscriminate expectoration in circumstances Of 
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crowding, notwithstanding advice to the contrary ; 
and a number of towns possess, and on rare occasions 
use, powers to secure hospital treatment of such cases. 
There is general testimony that the possession of these 
powers is useful as a deterrent to culpable carelessness, 
and in securing the removal of a patient occupying a 
crowded room. 

But is this compulsory power more than a minor 
desideratum in the control of tuberculosis ? I am not 
concerned to debate the attempts made from time to 
time to undermine our appreciation of the value of the 
official programme for the control of tuberculosis in 
this country. But, for most of us, our belief in the 
possibility of greatly reducing this disease, if known 
measures of control are exercised on an adequate scale 
in every sanitary area, remains unshaken, and it is 
one of the disappointments of recent years that 
inertia and apathy have so often persisted in place of 
faith and strenuous effort. The official duty of the 
medical officer of health is to combat this disease by 
investigation of sources of infection, and by measures 
calculated to diminish the spread of infection and to 
remove the factors favouring infection, whether 
domestic, social, or industrial. A first step towards 
adequate action is the prompt notification of recognised 
cases to the medical officer of health as soon as they 
are recognised. It is notorious that in a high propor¬ 
tion of total cases this is not secured from the medical 
practitioner, and this is especially true for non- 
pulmonary tuberculosis. In part owing to this cause, in 
part owing to failure to seek medical advice, and in part 
from inertia on the local executive side, 1 a large share of 
our anti-tuberculosis work has been belated and very 
partial. I do not doubt the occasional value of the 
compulsory powers for the segregation of the careless 
tuberculous^ sick ; but a more rigid enforcement of 
the regulations for prompt notification would be even 
more valuable; for compulsion in this direction has 
definite educational value, besides opening up the way 
for administrative action. A judiciously arranged 
appearance in a police court may be made a useful 
means of cultivating a hygienic conscience ; but with 
increasing sense of communal duty on the part of all 
concerned this via dolorosa to the ideal should seldom 
be necessary. General cooperation between patient, 
private doctor, and health officer would imply a 
standard of moral education in all concerned which 
would bring us nearer our desired goal than any action 
based on compulsion, however necessary in the 
immediate future compulsion may continue to be, for 
the good it achieves, and stiff more as a means for 
rendering future compulsion unnecessary. 

Before considering the somewhat analogous case 
of syphilis we may linger for a moment over the 
problems involved in 

Compulsion and the Prevention of Alcoholism . 

This for several generations has been a problem in 
which the legislature has not hesitated to intervene, 
presumably in every instance on the initiation of 
preponderant public opinion. As I have elsewhere 
stated, 1 the history of the United Kingdom is studded 
with attempts to control the liquor trade, and to put 
it in shackles, such as have been found unnecessary 
for any other industry, except that of prostitution. 
The necessity for restrictions on the sale of alcoholic 
drinks is admitted by all, the only difference of opinion 
being concerned with the extent and details of these 
restrictions. 

Alcoholic indulgence, though diminishing, remains 
one of the greatest enemies of the public health ; and 
it is well that in the annual reports of an increasing 
number of medical officers of health it is the subject 
of comment and advice. Alcohol is a great creator 
of avoidable poverty. It very commonly makes the 
bed for tuberculosis, and not infrequently is the final 
element in lowering the resistance to the promiscuity 

1 Other factors concerned are divided responsibility between 
county and local sanitary authorities, and tictweon medical 
officers of health and tuberculosis officers. 

* Prohibition in America and its Relation to the Problem 
of Public Control of Personal Conduct, by A. Newsholme. 
P. S. King and Son. 1921.) 


which is the social cause of syphilis and gonorrhaBa. 
It swells the ranks of fatherless children and of 
neglected infants ; it helps to fill our prisons and our 
hospitals. It is a source of immense waste of national 
wealth. Approximately, as a nation we spend every 
week nearly as much on alcoholic drinks as is spent 
in a year on the chief branches of public health work. 

Whether in this country we follow the example of 
the United States and of a large part of Canada which 
have ‘ ‘ gone dry ”—and which so far as the vast majority 
of the people are concerned are making this policy 
effective—or whether we pursue the more gradual 
process of increasingly stringent regulation of the safo 
of alcoholic drinks, allowing experiments in local 
option to be made in every small or large community 
which desires them, there can be no doubt that we 
are, as public health representatives, intimately con¬ 
cerned in the diminution of the consumption of 
alcoholic drinks, extending if the mass of the people 
persistently desire it to absolute prohibition. By this 
means the possibilities of increased industrial efficiency* 
of decrease of accidents, of successful work in housing 
reform, of greater care of maternity and childhood* 
of the diminution of tuberculosis and venereal 
disease, and of crime and insanity, will be enhanced ; 
and, this being so, no public health worker is likely to- 
fear compulsion judiciously applied. That in America 
compulsion, to the extent of prohibition, representa 
the result of a steady growth of public opinion over 
several generations, that it embodies the persistent 
opinion of a large majority of the American population* 
and that it will therefore continue to be enforced, 
and with increasing efficiency, no one who, like myself* 
has carefully studied all the facts of the case can 
doubt. Compulsion in this country must similarly 
fulfil the condition that it represents preponderant 
public opinion, and especially of public health opinion* 
and to the extent it does so the path of public health 
reform in relation to the trade in alcoholic drinks will 
become much easier. 

Compulsion and Syphilis. 

For simplicity of argument I omit gonorrhoea from 
the scope of my remarks, as it is unlikely that snocesa 
will attend efforts to secure compulsorily either the 
notification or the continuance of treatment of more 
than a minority of cases of this disease long enough 
to be able to affirm that gonococcal infection has- 
ceased. 1 The last-named difficulty arises in regard to 
syphilis, and will need careful consideration in the 
discussion which we are to have this morning. 

General Principles Justifying Compulsion. 

What are the general principles justifying com¬ 
pulsion in public health or social work ? They include 
the consideration that the end aimed at by compulsion 
ia very important for the public welfare, that it Cannot 
be achieved to an equal extent or within a reasonable 
time by educational measures, not including com¬ 
pulsion, that the compulsion can be enforced, and 
that it is endorsed by a majority of the community. 

For syphilis compulsion is being advocated to 
secure notification of each case to the medical 
officer of health, and to enable continuance in treat¬ 
ment until the patient is freed from infection. Com¬ 
plete control over the disease might theoretically be 
gained (a) by ascertaining, so far as practicable, the 
source of infection in each case, in order, when prac¬ 
ticable, to prevent its continuance, and (6) by aavice 
and action in respect of each notified case, which 
may prevent the continuance of infection from this case. 

The Scope of Present Legislation against Syphilis in 
England. 

In view of the obvious difficulties under (a)* the 
most practicable measure for the prevention of 
further spread of syphilis is the successful and 

• Memorandum V.* 1 of the Ministry of Health gives admirable- 
rules as to conditions which Justify a gonorrhoeal patient 
being discharged “ after completion of treatment and observa¬ 
tion.” These are unlikely to be able to be fulfilled in most 
instances in private practice ; and they imply a high standard 
of cooperation between patient and medical officer, which will 
often not be attaint’d in V.D. centres. 
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complete treatment of each case ; and were this not 
a special subject of discussion in this section, comment 
on it would naturally be made at this point. In 
view of later discussion I content myself with reminding 
you that venereal diseases in this country have been 
the subject of unique national legislation, making it 
an offence for any person other than a legally qualified 
medical practitioner to treat these diseases. Legisla¬ 
tion to this effect was secured at an early stage after 
the launching of the. subsidised schemes for the 
diagnosis and treatment of venereal diseases, and for 
educational propaganda regarding them. No such 
legislation is imposed as to the treatment of any other 
•disease, and it was only conferred in this instance 
on the urgent representation of the Local Government 
Board to Parliament that without this power the 
newly established venereal disease clinics could not 
be assured of results commensurate with the expendi¬ 
ture incurred and with the national needs. If this 
law is enforced, the venereal patient must choose 
between no treatment and medical treatment, un¬ 
qualified treatment carrying with it serious penalties. 
There ought, in my view, to be another clause rendering 
it obligatory on any person suspecting that he is 
suffering from venereal disease to have resort to 
medical advice. This will become still more desirable 
if further action is to be taken to ensure continuance 
in treatment until the patient is free from infection. 
The enactment forbidding treatment other than 
medical could never have been obtained had not free 
treatment been available for all comers, and the 
above indicated addition would be equitable, though 
its enforcement or the infliction of a penalty for non- 
compliance would only exceptionally be practicable. 
There appears to be some ignorance of the existence 
■of the above-named enactment, and to be too little 
•effort at its enforcement. In view of the fact that 
successful treatment is our chief public means for 
minimising infection, energetic searching out of 
breaches of this law should surely form an important 
part of our police and public health work against 
venereal diseases. 

The Difficulties from Discontinued Treatment . 

It is well known that many patients discontinue 
treatment on the cessation of superficial symptoms. 
I would deprecate the exaggeration which unduly 
decries the value of antd-venere&l clinics, because of 
this unfortunate fact. In a large proportion of cases 
cure with cessation of infect!vity is secured, and 
perseverance in present measures and their extension 
justify us in expecting actual diminution of venereal 
diseases, of which there are already indications. 
Even when infectivity has not been permanently 
abolished, it has often been temporarily removed ; 
and, assuming that the doctor, who should have the 
cooperation of a confidential social worker, has done 
his duty, each patient has been instructed in the 
natural history and dangers of his disease ; and if he 
sins in neglecting continued treatment, he does so, 
not ignorantly, but against light and knowledge. 

In advocating compulsory notification of syphilis 
we need to bear in mind the objects, already indicated, 
for which such notification could be utilised. If 
merely moral suasion to secure complete treatment is 
desired, this is already secured for every patient 
medically treated—or at least to an extent which 
would not be increased by notification, under 
present conditions of treatment, as patients not 
under medical treatment. will not be notified. If 
the enforcement of continued treatment of defaulters 
is the object, it will be remembered that probably 
more than half the total amount of medically 
treated venereal disease in the community is treated 
at the public expense ; that it is consistent with the 
confidential nature of this treatment to use vigorous 
efforts, short of compulsion, to persuade patients 
to return for treatment; and an important point 
for discussion is whether attempts to enforce com¬ 
pulsory continuance of treatment of syphilis will be 
likely to secure the treatment of as many patients as are 
now treated. In other words, will the more prolonged 


treatment of a certain proportion of patients expected 
to be secured by compulsion compensate for the 
conceivable loss due to patients refraining from 
attending publicly supported clinics ? 

I refer in particular to the possible transfer of 
patients from official clinics to private medical 
practitioners because—in the light of our experience 
with tuberculosis, in which furthermore no question 
of morality is involved—it is unlikely that private 
practitioners will generally notify the fact that 
patients, before completion of treatment and cessation 
of infection, have discontinued attendance on them. 
Who is to state when infection has ceased ? Medical 
opinion differs widely as to the length and character 
of the required treatment, and unsatisfactory certifi¬ 
cates of freedom from infection will be given. Long 
intervals occur in legitimate treatment; are we to 
expect each practitioner to keep a card index and 
notify the non-appearance of his patient after a 
prescribed interval ? What about the conscientious 
objector to arsenical or mercurial treatment who will 
soon appear ? Will not the introduction of the 
principle of enforced continued treatment lead to an 
agitation not unlikely to culminate in the repeal of 
the Venereal Diseases Act, and to limitation of 
t refitment to medical practitioners ? 

When considering the advisability of enforced 
notification of syphilis, it must also be borne in mind 
that a mass of very incompletely utilised information 
is possessed by the physicians of venereal disease 
clinics, and by physicians in other clinics. 

Use of Information at Present Available . 

A large number of women and of young children 
attend general and special hospitals when suffering 
from syphilis, interstitial keratitis, &c., and, if the 
needed staffs were supplied, such cases might without 
offence, in many instances, be made the means of 
ridding families of syphilitic infection. The same 
remark applies to the notifications of stillbirths (after 
the seventh month) made by doctors, and to the notifi¬ 
cations of stillbirths (without any limitation as to 
period of frequency) made by midwives. Poesibty 
20 per cent, of these are due to syphilis. It will be 
interesting to learn whether in any area these means 
to valuable anti-venereal work have been utilised 
fully, or whether in most areas they have not been 
almost completely neglected. 

I have not dwelt on these existent but neglected 
possibilities of anti-venereal work to deprecate, 
when it becomes expedient, the adoption of com¬ 
pulsory notification of syphilis, preferably first 
locally, in accordance with our British method of 
local experimentation, or partially as by rendering 
infantile and inherited syphilis notifiable, future 
extensions of notification keeping pace with exten¬ 
sion of administrative activity. But I do urge 
that present openings for valuable anti-venereal work 
should be exploited, if only as a means of testing the 
practicability of more general action. 

The desirability of compulsory notification of cases 
of syphilis will become much more evident if we 
regard the tracing of sources of infection as within the 
range of practical administration ? and it may be in 
this direction, more than in the enforcement of return 
for completion of treatment of individual cases, that 
possibilities of useful action will emerge. In tuber¬ 
culosis, owing to its long latency, to the delay before 
diagnosis is made, and to the multiple possibilities of 
infection, investigation of individual sources is most 
difficult, and in dealing with this disease we have 
generally to content ourselves with action based on our 
general knowledge of sources of infection and of the 
conditions which render infection potent. But in 
syphilis, when judicious inquiry is made, it is some¬ 
times possible to discover a common source of infection 
for several cases, and this may point to the location of 
prostitutes and action against these. Of course, this 
can be interpreted as one-sided action, bearing unfairly 
on women, though some American attempts on these 
lines appear to show that fairly impartial action may 
be taken against men and women. 
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Control of Venereal Disease in U.S.A. 

The standard form of law for the control of venereal 
diseases in the United States comprises the following 
clauses, which have been approved by the U.S. 
Interdepartmental Social Hygiene Board. 

Section 3. —State, county, and municipal health officers, 
or their authorised deputies, within their respective juris¬ 
dictions are hereby directed and empowered, when in their 
judgment it is necessary to protect the public health, to 
make examinations of persons reasonably suspected of being 
infected with venereal disease, and to detain such persons 
until the results of such examinations are known; to require 
persons infected with venereal disease to report for treatment 
to a reputable physician and continue treatment until cured, 
or to submit to treatment provided at public expense until 
cured; and also, when in their judgment it is necessary to 
protect the public health, to isolate or quarantine persons 
infected with venereal disease. It shall be the duty of all 
local and state health officers to investigate sources of infec¬ 
tion of venereal disease, to cooperate with the proper officials 
whose duty it is to enforce laws directed against prostitution, 
and otherwise to use every proper means for the repression 
of prostitution. 

Section 4. —All persons who shall be confined or imprisoned 
in any state, county, or city prison in the state shall be 
examined for and, if infected, treated for venereal diseases by 
the health authorities or their deputies. 

As illustrating the current acti titles in the Stat^of 
Pennsylvania, the following extracts from Mrs. J. L. 
Boyd’s report to the Laywomen’s Division of the 
Social Hygiene Congress, held in Pittsburg, February, 
1922, may be given :— 

The State finds, however, that it cannot stop with the 
clinics; the sources of infection must be located. A system 
for this purpose is in force in the larger centres of population. 
The source is usually found to be in a house of prostitution. 
The system also endeavours to locate clandestine and segre¬ 
gated prostitutes. 

'fthe information concerning the location of prostitutes may 
be obtained through the clinics, from individuals, from 
special committees, or from the police. When a house of a 
prostitute is located the procedure is somewhat as follows :— 

A police raid is made upon a house, all the inmates taken 
are brought before a magistrate. All are examined to 
determine whether or not there is evidence of a transmissible 
disease. The men who show no signs or symptoms are 
allowed to go, but are requested to report to the clinic at 
fixed intervals until the period of incubation of the disease 
is passed. The women are quarantined to await examina¬ 
tion for infections, feeble-mindedness, &c. This examina¬ 
tion determines whether they are to be kept in quarantine 
houses or detention homes established by the Department 
of Health, or whether they are to be placed in institutions 
for feeble-minded. In Pennsylvania, thirty-three detention 
homes have been established to accommodate the women 
removed from the streets and houses of prostitution during 
their examination and treatment. 

The most baffling situation in these drives against pros¬ 
titution and venereal disease is the difficulty of locating 
the prostitute, especially the clandestine prostitute. 

This scheme of action includes careful inquiry 
from patients to ascertain, when possible, the source 
of infection, police aid in the location of prostitutes, 
the power to arrest men and women in a raided house 
of bad repute, and the power to detain and examine 
infected and suspected men and women, as well as 
an obligation of patients to be treated. In the 
above scheme prostitution is treated like an infectious 
disease, a justifiable basis of action. But the opera¬ 
tion of such a scheme against men is almost necessarily 
more limited than against women ; and it is doubtful 
whether a large measure of success can be secured by 
it. Attempts to secure compulsory examination of 
suspected persons in this country would be “ up 
against ” strong sentiment, w r hich has had an important 
and beneficent history in humanising and moralising 
our views as to the prevention of venereal diseases ; 
and, in short, I do not regard action on these lines as 
practicable or even desirable under present circum¬ 
stances in this country, except in the direction of 
punishment of all persons frequenting a house of bad 
repute, irrespective of their condition as to infection. 

Compulsory Segregation. 

Action to minimise risk ofjspread of infection, 
compulsory when necessary, is taken systematically 
for acute infectious diseases ; and similar action has | 


been found practicable for certain cases of tuberculosis. 
Can it be applied effectively for syphilis ? It would 
appear at first sight that persons imprisoned for crime 
and found to be suffering from venereal disease might 
legitimately be detained until free from infection, 
even though this meant longer detention than the 
term of legal imprisonment; but a study of the Report 
of the Royal Commission on Venereal Diseases (par. 
178 et seq .) and of the evidence given before that 
Commission shows the difficulties in equity involved 
in the suggestion. In other countries such powers 
are stated to have been partially employed, as well 
as the power of compulsory examination of prisoners 
when suspected to be suffering from venereal disease. 
Experience of the use of these powers will be watched 
with interest tinctured with critical doubt. The 
Royal Commission recommended the compulsory 
detention of infectious venereal patients who had 
resorted to Poor-law infirmaries, but no practical 
action has been taken on these lines. This fact alone 
illustrates the difficulties associated with compulsory 
action in this terribly destructive but tantalisingly 
chronic disease. 

The Prevention of Promiscuity . 

After all, in asking for compulsory information as 
to cases of syphilis while failing to utilise a large 
share of the information we already possess, and in 
asking for powers of compulsory detention or treat¬ 
ment, or both, are we not unduly restricting our 
outlook on the problem of the prevention of this 
disease ? For practical purposes it may be said that 
syphilis is spread only by means of promiscuous sex 
relationships. By promiscuity I mean the more or 
less casual relationships betw'een men and prostitutes, 
or between men and so-called “ amateurs.” In the 
absence of promiscuity, syphilis would rapidly 
diminish, if not disappear, and with it would go a 
chief cause of premature old age and mortality. 
Syphilis and gonorrhoea are communicated almost 
exclusively by sexually immoral persons ; and in the 
absence of promiscuity on the part of healthy persons 
infection would cease to spread. Promiscuity thus is 
essentially an insanitary act. From this point of 
view Dr. Helen Wilson’s contention is sound. As I 
understand it, it is to the effect that the person who 
voluntarily exposes himself or herself knowingly, or 
through negligence to the danger of becoming infected, 
commits an offence against the public health which 
is only less than that of the associate who, knowing 
that he or she is infectious, runs the risk of communi¬ 
cating disease to another. 

I know full well the weight of the contention that 
prostitution always has been and always will continue. 
That depends on public opinion, which has worked 
miracles in changing moral habits in other directions, 
and on public policy, -which can be so directed as to 
reduce prostitution very greatly, and to make early 
marriages easier and more general. It depends also 
on the degree of success of the educational propaganda 
which forms an essential part of every official venereal 
disease scheme, and on the wisdom with which this 
educational work is conducted. But it depends more 
than on these: on the building up of national character* 
on a change in the ideals of the mass of the people 
which will make it “ bad form ” to be sexually loose, 
will gradually establish an equal standard of sexual 
morality for the two sexes, and will change and extend 
our national system of education, so that it will no 
longer be in the main intellectual, but will train the 
emotions of youth, will cultivate right habits and thus 
educate the powors of inhibition before the hour of 
temptation to promiscuity arrives, and -will thus 
ensure in future generations greater sanctity for 
family life and a deeper sense of responsibility for the 
health of partner and children. 

With the growth of such ideals the necessity for 
compulsion in public health work or in other aspects' 
of life will wane. I do not say that meanwhile com¬ 
pulsion has no role to play. Compulsion to the extent 
of entire prohibition of alcoholic drinks is being tried 
in America, and it will, I believe, succeed, notwith- 
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standing formidable difficulties. It is justified by the 
freedom from the thraldom of alcoholism which 
it is securing for many thousands of men and women 
whose will-power had gone ; and the voluntary sacrifice 
made by the majority of their freedom to indulge in 
a pleasant habit of minor narcotism, as well as the 
unwilling sacrifice of this freedom by a minority of 
the people, is a small price to pay for the diminished 
crime and disease, the lessened destitution, the 
increased industrial efficiency, the immense enhance¬ 
ment of national wealth and welfare which are being 
secured by prohibition. 

If any practicable form of compulsion for the 
diminution of venereal infection can be applied which 
acts impartially on all concerned—including the 
healthy person indulging in promiscuous sexual 
relations, as being inimical to civilised life—then let 
us try it. I put aside the general teaching of chemical 
prophylaxis. It can only be effective in a fraction of 
cases ; furthermore, non-personal and indiscriminate 
instruction of this kind will, in my view, increase the 
amount of promiscuity, which is the real enemy to 
be fought. 

The Issues Involved in the Problem . 

We must not lose our view of the final issues involved. 
To be successful, civilised life in communities necessi¬ 
tates a steady, though it may be slow, change and 
advance in the standards of morality. It necessarily 
involves partial suppression of our over-sexed instincts 
and a stricter adherence to the monogamy which 
civilised family life implies. To affirm that no 
progress in this direction has hitherto been made is 
to state a dubious proposition, and partial failure 
in the past does not condemn to futility psychologically 
better directed and more intelligent efforts now within 
our reach. To attempt to adumbrate the possibilities 
of improved ethical training, based largely on the 
important additions to our knowledge of psychology 
made in recent years, would be beyond the scope 
of this address. This is more properly the task 
of the pedagogue inspired by high ideals and by an 
accurate knowledge of child psychology, and of 
parents who realise the extent of their responsibility 
and of their power to educate their children to resist 
venereal or any other form of moral infection. 

Our knowledge of the processes by which habits 
of self-control can be initiated and fortified, and by 
which the social instinct can be made to restrain and 
in large measure to sublimate the sex-instinct—-as 
well as of the possibilities of forming and directing 
public opinion towards higher ideals—goes far to 
confirm the opinion that the victory over venereal 
diseases will be gained chiefly on the ethical plane, 
and that on this plane we can—possibly earlier than 
appears likely—achieve success. Although moral 
progress is slow and gradual, the rate of progress tends 
to become accelerated at each step, so that in the end 
vast masses accept a new truth in a short time. 

These remarks have important bearing on the 
relative utility of education and compulsion. By 
education, obviously, I do not mean the intellectual 
instruction which so far has been the main result of 
national educational effort, but the systematisation, 
from the earliest age of each child, of efforts in the 
training of character and the development of self- 
control through example and training. Knowledge 
is necessary, but in practical life it is attitude more 
than knowledge that counts. The real failure in 
life consists in the shirking of the discipline of self- 
control. The exercise of compulsion runs some risk 
of atrophying self-control; but it may be a means of 
training in self-control when it operates chiefly 
against those who cannot or will not exercise will¬ 
power. Indeed, the two ideals of compulsion and of 
education of character are not irreconcilable in public 
health work. In the sequence of national life the 
policeman preceded the school-teacher, but the success 
of the teacher will render the policeman less and less 
necessary if intelligent and conscientious parents 
enter into co-partnership in the task of education of 
character. 


One word of warning is needed in conclusion. 
Compulsion in respect of venereal diseasqs must be 
in a form which can be applied fairly and equally 
against all offenders, including those guilty of the 
insanitary and anti-social act of promiscuity; and in 
any attempt at compulsion officially applied we must, 
above all, avoid the risk of dividing the army of 
fighters for health into camps warring against each 
other instead of against the common enemy. 


RESTRICTION OF BIRTH IN RELATION 
TO NATIONAL WEAL. 

By JOHN BROWNLEE, M.D., D.Sc. 

{National Institute for Medical Research.) 

The recent congress of the Neo-Malthusians 1 
suggests some remarks. The subject will be discussed 
apart from morality, for although I believe that the 
moral aspect of the question is as important as the 
scientific, the former does not concern a medical 
journal. It is generally admitted that this country, if 
not over-populated as a manufacturing centre, is at 
least as fully populated as is consistent with safety. 
What the future of modem civilisation will be no one 
can tell. It would seem, however, that all European 
countries must tend to have a stationary population. 
This, however, does not mean that the births in these 
islands may not considerably exceed the deaths. At 
the present moment there are vast areas in the Empire 
which await population, and it is admitted that the 
mixture of races in the British Isles is one of the best- 
suited to colonise and develop new countries. 

The first question which arises in considering 
measures of birth restriction is whether they are 
necessary—that is, whether the population is at present 
increasing. I have recently shown that the births 
in the years immediately prior to the war, the survivors 
of whom were in 1921 7 to 12 years of age, were no 
more than those necessary for a stationary population, 
as the number of individuals living at these ages in 
1921 is approximately the same as the number living 
at the same ages in 1911. But it must be remembered 
that the number of mothers in the decade 1911-20 
was larger than in the decade 1901-10, so that these 
children in 1921 represent a smaller fertility. Thus 
with the mortality in infancy and in youth obtaining 
in the years 1911 to 1920 there was a smaller popula¬ 
tion than might have been expected. This is the 
most recent information available, for the war inter¬ 
vened and dislocated the normal factors of social life. 

The Effects of War on Birth and Marriage. 

The effects of war on birth- and marriage-rates are 
interesting. In the Napoleonic wars peace was estab¬ 
lished twice, once in 1802 and afterwards in 1814 and 
1815 (Table I.). The numbers of the registered 


Table I.— Number of Marriages and Baptisms or 
Births in England and Wales in Thousands. 


Year. 

Marriages. 

Baptisms. 

Year. 

Marriages. 

Births. 

1801 

67 

237 

1913 

287 

882 

1802 

90 

274 

1914 

294 

880 

1803 

94 

294 

1915 

361 

815 

1801 

86 

295 

1916 

280 

786 

1805 

80 

292 

1917 

259 

668 




1918 

287 

663 

1812 

82 

302 

1919 

369 

692 

1813 

84 

314 

1920 

380 

958 

1811 

93 

319 

1921 

147 

849 

1815 

100 

344 


(halt year) 


181(1 

92 

330 



1817 

88 

332 





baptisms and marriages at these two epochs are given 
in the table. Peace was associated with a very large 
number of marriages. In the following year the 
number of births was very great. What happened 
in the past regarding marriage has happened again, 


1 The Lancet, July 22nd, p. 195. 
E 2 
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but the high birth-rates following the return of peace 
has in this case not been maintained. The number of 
births in the year 1921, as is seen by the table, is 
very much less than in the year 1920, and it seems to 
be settling to a lower level. The birth-rate in 1921, 
however, though the lowest experienced in England, 
is not lower than pre-war Scottish birth-rates, yet 
that nation has not hitherto failed to maintain its 
importance. 

The numbers required for a stationary population 
can be calculated by means of the life-tables con¬ 
structed for 1910-12. I have shown that the health 
condition in the three years to which these life-tables 
relate, have held through the last ten years. The 
only point in which there was any particular difference 
between the periods before and after 1911 relates to 
the infantile mortality. For the ten years 1901 to 
1911 this averaged 109 per 1000 births ; from 1911 to 
1920 it averaged 83. Panegyrics in the daily press 
acclaim this reduction in infantile mortality from 109 
to 83 as producing an immense reserve of infantile 
life. As a matter of fact, the fall in the mortality 
makes very little difference. It is only a reduction 
of 2*0 per cent, in the saving of life and not the apparent 
reduction of 20 per cent. When the figures are stated, 
as they usually are, as a rate per thousand, the decrease 
is apparently very great. The rates, however, should 
be expressed, not as per thousand, but as per unit— 
thus 0*0109 and 0*0083. When the death-rates are 
thus expressed it is evident that the saving of life is 
trivial. For the maintenance of a stationary popula¬ 
tion of 37,000,000 the necessary number of births is, 
in the first instance, 075,300, and in the second case, 
050,000 ; in fact, reductions in the infantile mor¬ 
tality are of very little importance as regards the 
future of the race. This may be a surprising con¬ 
clusion, but any person with a pencil and paper can 
prove it correct in ten minutes. 

What is wanted is not yet clear; the qualities of 
a stationary population must first be examined. 

The Requisites of a Constant Population, 

A stationary population is defined as one in which 
the hygienic conditions and the fertility are such 
that the number of births is equal to the number of 


period of life at which the numbers living, both males 
and females, are approximately equal is between the 
ages of 30 and 40 years. The expenditure on old age 
pensions will thus, if the birth-rate becomes equal to 
the death-rate, double itself, while at the vigorous ages 
of life—20 to 35 years—more work will require to be 
done per person to maintain the same standard of life. 

The next point to be considered is the number of 
births which are required to maintain a constant 
population. Taking the population of the country 
as 37,000,000 this is found from the life-table of 
i910-12 to be 075,300. Assuming the numbers of 
the married in each age-group in the life-table popula- 

Table II.— Shouting the Actual Population in 1911 
and the Corresponding Number in a Stationary 
Population utith the Same Health Conditions , in 
Thousands. 


A gc. 

Males. 

Females. 

Actual. 

Calculated. 

Actual. 

Calculated. 

0-10 

3783 

2837 

3768 

2896 

10-20 

3403 

2724 

3434 

2784 

20 30 

2958 

2637 

3296 

2705 

30-40 

2637 

2511 

2853 

2595 

40-50 

2001 

2314 

2157 

2428 

50-60 

1376 

1990 

1505 

2161 

60-70 

843 

1466 

984 

1711 

70-80 

364 

764 

499 

1010 

80-90 

75 

189 

120 

305 

90- 

4*3 

13*2 

i 9*1 

29*4 


t-ion to be proportional to those in 1911 and the 
fertility to be the same, the life-table population 
gives 787,800 births, or more than 100,000 per year to 
the good. The female fertility has, however, not 
remained at this level. So far as can be judged at 
present, although this is open to some error in estima¬ 
tion, the fertility is considerably less in 1921 than in 
1911. There is a fall from the 1911 standard to that of 
1921 of at least 50,000 births per year, and I am sure, 
though it will not be possible to decide for some time, 
that the fall has been considerably greater. The excess 
of the births beyond that required in a stationary 
population of 37,000,000 is thus approximately less 
than 50,000 a year. 


Table III.— Population of Married Women at Fertile Ages at each Census , 1861-1911 , in Hundreds , utith the 
Sr Number of Expected Children , using Korosi's Fertility Factors , and the Average Actual Number of Births 
for the Three Years , of which the Census is the Mid-year. 


Age. 

Fertility factor.* 

1 

l 

' 1861. 1 

1871. 

1881. 

1891. 

1901. 

1911. 

15-20 

51-8 


1 207 , 

346 

; 324 

289 

254 

201 

20-25 

45 1 


3,212 

3,613 

1 4,020 

4,144 

4,479 

4,041 

25-35 

34 1 


10,392 

11,831 

I 13,438 

14,937 ! 

17,810 

19,734 

35-45 

20 1 

| 

9,285 

10,118 

11,649 

13,066 i 

15,496 

18,898 

Calculated number of births 


I 700,675 

788,652 

l 889,328 | 

972,495 1 

1,132,394 

1,243,548 

Actual average number of Icsritimate births 


653,355 | 

760,615 

| 841,827 I 

855,759 1 

t 895,897 

846,347 

Ratio 



0-93 

0*96 

0-95 | 

0-88 I 

1 0-79 

0*68 

Fertility taking 1861 a* 100 . 


100 j 

103 

102 

95 

| 85 

73 


* The fertility represents the number of children expected in one year from 100 wedded couples, of which the wife is at 

specified age. 


deaths in each year, which also implies that an equal 
number of persons advance into each age-period 
at successive equal intervals of time. These relation¬ 
ships of the number living at different ages in a con¬ 
stant population constitute the essential data of what 
is known as a life-table. A comparison between the 
actual and the life-table populations for the years 
1910-1912 is given in the accompanying table 
(Table II.). Tlio figures are given for both males 
and females for ten-yearly age-periods. In the first 
column the population is given as enumerated ; in 
the second column the numbers of the stationary 
population at each age-period, these being the numbers 
who would be found living if the births equalled the 
deaths. The points to be noted are that above the 
ages of 05 years the life-table populations, both male 
and female, are exactly double the number of the 
populations obtained in the Census, while the number 
living below 15 years is about 22 per cent. less. The 


The Relation of Fertility to the Change of Age at 
Marriage. 

The factors which tend to lower fertility must now 
be considered. The alteration of the age at marriage 
may affect it. The statistics here are very defective, 
and it is not until the year 1891 that the number of 
women who refused to give their ages at marriage 
became small, the percentage in the year 1881 still 
remaining as high as 25 per cent. It is obviously 
quite impossible in these circumstances to distribute 
the ages of those who have refused to give their age 
in the proportion of those who give their ages, because 
those who refuse will tend to be elderly. From 1891, 
however, fairly complete statistics are available. The 
percentage of persons marrying each year at various 
age-groups has been calculated by taking the average 
number of spinsters marrying for the three years 
centring in the Census year and taking the ratio of 
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this number to the number of spinsters at the same 
age in the Census year. Marriages under 25 years 
have steadily declined; marriages between 25 and 35 
have perhaps held their own ; marriages at other ages 
have varied in no very definite manner : on the whole, 
however, there are fewer marriages in the later than 
in the earlier period. The difference, however, is not 
very great, and if Korosi’s figures of fertility may be 
taken as sound, as will be seen is the case, the change 
of age at marriage would only give rise to a decrease 
of 3 per cent, in the birth-rate, whereas the decline 
of fertility, as we shall see, is more than 27 per cent. 
The later age at marriage, therefore, is not a factor of 
any importance in decreasing the number of births. 

Change in Fertility. 

The manner in which the fertility of the married 
women between the ages of 15 and 45 has varied since 
1800 will now be discussed. These changes can be 
very fairly estimated, though the number of births 
registered in the neighbourhood of the Census of 1801 
is probably in defect of the actual number of births 
which occurred. In spite of this defect, however, I 
take the figures of the Registrar-General in the years 
in the neighbourhood of 1801 as the standard. The 
method of Sir Arthur Newsholme and Dr. T. H. C. 
Stevenson for calculating the fertility is applied. In this 
method the fertility rates at each group of ages among 
married women, as given by Korosi, are applied to the 
numbers of married women in these groups of ages 
during the epoch in question. The ratio of these rates 
to one another (after much work in this subject in 
different regions of Great Britain) represent, I think, 
very closely the relative fertilities at different ages. 
The birth-rates as investigated are calculated from 
the average number of legitimate births in the three 
years with the Census year as the mid-year from 1801 
to 1911. It is found that if the fertility of 1801 be 
taken as the datum line and denoted by a hundred, 
that the fertility around 1871 is .represented by 103 ; 
that around 1881 by 102, and that thenceforth the 
decline is continual until in 1911 it has fallen to 73. 
Now I have held and still hold that a large part of this 
fall in fertility is due to race physiology. The idea 
of race physiology is not in favour at the present 
moment, largely, I think, because of the neglect by 
physiologists of the larger aspects of life. In view of 
the great number of races and empires which have 
risen and fallen in history, the question as to whether 
there is a race physiology seems at least worthy of 
consideration. It has been advanced from the time 
of Aristotle, who says it is a law of nature that great 
men come in groups. The effect of deliberate restric¬ 
tion of the birth-rate must be admitted, however, to 
be of increasing importance, but I feel inclined also 
to consider this an aspect of race physiology ; the 
refusal of responsibility is a mark of the decline in the 
vitality of the individual. The tendency to interfere 
with the processes of nature seems to recur at intervals 
in the history of society. The same neglect of the 
maintenance of the family is one of the charges of the 
Roman satirists of the empire, a change which was 
coincident with the decay of the empire, and to which 
it must be held to have had some relation. 

The Physiological Aspect . 

We now go from the statistical to the physiological 
aspect of the matter. On this I do not feel that I 
possess the kind of knowledge to enable me to dogma¬ 
tise, but within the range of my own observation 
and from conversation with many medical friends 
I have seen and heard sufficient to render some things 
probable. When a young married couple deliberately 
for a number of years avoid having children, it is often 
found that if later the desire to have children arise, 
the capacity to procreate no longer exists. This 
position has been met by saying that the first preg¬ 
nancy should never be postponed. With that state¬ 
ment I am in complete agreement, but at present the 
first pregnancy is in far too many cases among the 
middle classes postponed. Further, if family life is 
to exist with true social intercourse there should not 


bo too much difference between the ages of the 
children. I can quite well understand parents 
limiting their family to three or four children, but in 
that case the interval between the children would be 
preferably 18 months. The ideal that a woman 
should bear children at long intervals during 15 or 
20 years is to me socially wrong. An only child is an 
admitted anomaly. Colonel Martin Flack, moreover, 
who has large experience in selecting the flying men 
for the Air Force, concurs in this ; he tells me that 
the only child is hardly ever of use for flying. Children 
bom at intervals of four or five years, however, are 
practically “only” children and in place of one anomaly 
several are produced. That, however, this intermittent 
kind of fertility exists is a pure assumption. It is 
highly improbable that parents who considered the 
production of such multiple anomalies desirable 
would receive any encouragement from nature. 


NIGHT SWEATS: 

THEIR SIGNIFICANCE AND PREVENTIQN. 

By MARCUS PATERSON, M.D. Durh., 
M.R.C.S. Eng., 

MEDICAL SUPERINTENDENT, OOLINDALE (M.A.B.) HOSPITAL, 
HENDON, LONDON, N.W. 9. 


I have used the term “ night sweats ” at the head of 
this article, as they are the ordinary words employed 
to designate the symptom about which I am writing. 
They ought not to be called night, but slumber 
sweats, as the condition which brings them about 
occurs not only at night, but also during a morning 
nap or an afternoon siesta. As a medical student 
I was brought up to understand that slumber sweats 
in adults were diagnostic of pulmonary tuberculosis, 
and from my experience since then I think that the 
great majority of our profession still adhere to this 
view. It is not surprising that such a creed prevails 
to-day, when the medical dictionaries thus define 
this symptom:—Borland: “ Night sweats, a symptom 
of phthisis ”; Lippincott: “ Night sweats, as in phthisis 
and hectic fever,*’ hectic fever being exemplified in the 
same dictionary as “ peculiar to consumption.” 
Lauder Brunton apparently held similar views, as he 
endeavoured to explain the origin of the sweats as 
being due to the exhaustion of the respiratory centre 
in the medulla, and the consequential accumulation 
of carbonic acid in the blood, which condition he con¬ 
tended stimulated in turn the sweat centre. As 
evidence for this view he pointed out that the 
“ remedies for night sweats are respiratory 
stimulants.” 

As a matter of fact, there is no proof that the respira¬ 
tory centre has anything to do with these sweats, 
and all the evidence is against this statement. Not 
only do they occur in early cases of pulmonary tuber¬ 
culosis, when there is no suspicion of dyspnoea and 
no excess of “ carbonic acid in the blood,” but they 
occur at a period of the disease when dyspnoea is 
not present, whilst the patient is in bed, and they 
disappear when dyspnoea is observable. Moreover, 
they occur in other diseases, such as rickets and 
Malta fever. 

Night Sweats in Malta Fever . 

Staff-Surgeon C. C. Godding, R.N., writing in 
1891 1 on an analysis of 42 cases of Malta fever, refers 
to the profuse night sweats as one of the symptoms 
of the disease. He also makes the interesting state¬ 
ment that Malta fever was known at that time as 
“ sweating fever.” The text-books do not, as far as 
I am aware, associate this symptom of Malta fever 
with slumber. Dyspnoea is not one of the usual 
symptoms of Malta fever; slumber sweats do con¬ 
stitute a usual symptom. Slumber sweats are not 
usually associated with the intense dyspnoea of 
advanced emphysema and heart disease, neither are 
they prevalent during the acute dyspnoea of a spon- 

1 Brit. Med. Jour., 1891,1., 1065. 
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taneous pneumothorax or of an acute pleural effusion. 
The fact is that in an uncomplicated case of 
advanced pulmonary tuberculosis, dyspnoea, whilst a 
patient is in bed, is very uncommon, except just prior 
to the terminal event, and even then the orthopnoea 
of pneumonia is practically never observed. And 
as it will be stated later, the sweats do not occur 
for three weeks before death—i.e., when dyspnoea is 
present. Slumber sweats should not therefore suggest 
a respiratory disease, but should be associated with 
microbic action—i.e., toxaemia. 

Night Sweats in Pulmonary Tuberculosis. 

The sweats in Malta fever occur with the onset of 
the acute attack, and as the patient recovers they 
cease. In pulmonary tuberculosis they may occur 
quits early in the disease, even when no fever has 
been detected. As far as I am aware, little attention 
is paid to the sweats of early tuberculosis, for the 
reason that they practically always pass away without 
treatment. Indeed, many patients have sweats 
during the early days of their ailment without at 
the time mentioning the fact to their medical atten¬ 
dant. These sweats are, however, usually at their 
worst at a late period of the malady, when the patient 
is more or less febrile and confined to bed. It is 
well to emphasise here that they can occur when 
there is no fever and no dyspnoea. They do not 
occur when a patient is dying; they cease spontane¬ 
ously without treatment about three weeks before 
death. By slumber sweats, sweats are meant that 
wet a patient’s night attire, not slight sweats around 
the head and neck. The facts are therefore that 
these sweats :—1. Occur during the early stages of 
pulmonary tuberculosis, and pass almost unnoticed. 
2. That they are very severe, and have been difficult 
to treat at a late period of the disease. 3. That they 
are not present for about three weeks before death. 

Slumber Sweats the Result of Auto-inoculation. 

For these reasons I have come to the conclusion 
that these sweats are indicative of activity in pul¬ 
monary tuberculosis—i.e., auto-inoculations are 
taking place. In the early case, with presumably 
good resistance, the immunity is increased and a 
condition of balance is. reached. In the advanced 
case the auto-inoculations are too severe and swamp 
all immunising responses. In the case of the dying 
man his resistance has disappeared and no immunising 
is po&sible. Auto-inoculations, as is well know T n, take 
place without any accompanying slumber sweats, it 
appeals therefore to be probable that they only occur 
when a very great stimulus has been given to the 
production of antibodies, owning to the very large 
amount of bacterial products that have entered the 
blood, and it is quite possible that the inciting cause 
is the actual presence of bacilli in the blood. 

To put the idea in the few’est possible words, a 
slumber sweat is indicative of a severe fight between 
bacterial products and antibodies. The facts that 
they occur in the early period of the disease and are 
of a very transient nature because of the higher 
immunity of the individual, and that in the later 
stages they are of longer duration because of the 
lowered immunity and the consequential breaking 
of the resistance of the body, very strongly supports 
the view which I have enunciated. This is corro¬ 
borated by the fact that they cease in the last three 
weeks of the patient’s life. 

As has been stated elsewhere,* we have no simple 
test for discerning wiiether a patient has or has not 
active disease. To make this quite clear let me cite 
an example. A patient presents himself for exam¬ 
ination for life insurance. On examination he is 
found to have dullness and a few crepitations at one 
apex and tubercle bacilli in his sputum, and to be 
free from fever. Is this an active case which therefore 
requires treatment, and the consequential enormous 
expenditure of time and money, or is it an arrested 
case which does not require treatment ? To reiterate, 
we have at present no simple test for ascertaining 

a Auto-inoculation in Pulmonary Tuberculosis, p. 215. 


this extraordinarily important fact in an early case 
of pulmonary tuberculosis without fever. If there¬ 
fore this theory prove correct, it will give a simple 
method of detecting active tuberculosis in the first 
stage of the disease—i.e., slumber sweats plus tubercle 
bacilli in sputum equals active tuberculosis. On 
making careful inquiry into the history' of slumber 
sweats, it will be found that they are of a very much 
more frequent occurrence than is generally supposed. 
These sweats therefore, in a recent case of tuber¬ 
culosis should indicate not only the necessity of 
immediate treatment (of the disease, not of the 
symptom), but of the need for absolute rest. 

I have failed to find any very helpful reading in the 
literature on night sweats, as practically all references 
relate to their treatment by drugs. How useless the 
various forms of treatment have been may be inferred 
from the eulogies of the very numerous drugs which 
have been recommended, not one of which is a 
specific like, for instance, salvarsan. I have already* 
recorded how common and severe were the night 
sweats when I first went to Brompton Hospital, and 
how with the advent of open windows they became 
much less frequent and severe. I can still remember 
how Sir James Fowler, before the days of open 
windows, used to smile at my efforts to control, by 
the use of many of the drugs mentioned in the phar¬ 
macopoeia, the sweats of his patients, until one day 
he told me that I was only following the example of 
all my predecessors, with similar results. 

Mechanical Factor of Production of the Sweats. 

No medical man without practical experience of 
slumber sweats can appreciate what a terrible thing 
it is to suffer from them. I had treated hundreds of 
cases, but did not realise this myself until some few 
years ago the Micrococcus melitensis took possession 
of my body ; I then endured agonies from such 
sweats, so that I did every tiling I could to refrain 
from slumber—of course, without avail—and I would 
wake even after a brief sleep absolutely wet through. 
Under such circumstances, it can be readily under¬ 
stood, my brain was not functioning at its best; 
but I did observe that the reason one sweated was 
because one lay still with one part of the body in 
contact for a long period with the mattress, and it 
w r as this that acted as a compress or poultice. This 
idea brought back to my memory the many tropical 
nights, spent in the service of the P. & O. Company, 
when I had slept in comfort on a grass mat over the 
mattress, and under the sheet. Fortunately, I had 
brought one home, and from the moment one was 
arranged on my bed the sweats disappeared. When 
a person is awake and there is a feeling of heat and 
sweating around any part of the body in contact 
with his bed, he moves on to another part of his body 
automatically, and so he does not break out into a 
profuse sweat, because lie is frequently moving. 
When he falls asleep one part of the body remains 
in contact with the bed, because he is immobile, and 
so the slumber sweat is produced. We have now 
at Oolindale (wiiere we have many severe cases of 
slumber sweats) been using similar mats for many 
months, and the results fully confirm my own personal 
experience. The only case in which after several 
nights’ use I have known a mat fail to cure the sweat¬ 
ing w r as relieved by taking away the mattress and 
placing the patient on a piece of canvas stretched 
between the head and foot of the bed. Whatever 
therefore be the factor, to be referred to in a moment, 
in the body that makes a slumber sweat possible, 
the actual production is the mechanical contact of 
the body with the mattress. To understand this, 
it is only necessary to sleep on a mat during a hot 
night, w T hen all the heat and discomfort caused by a 
mattress will disappear. 

Movement of Air to Counteract Insufficient Loss of Heat . 

To consider the factor in the body that causes these 
sweats, the primary stimulus to the “ sw T eat centre ” ife 
obviously insufficient “ loss of heat,” and this lias been 

* The Shibboleths of Tuberculosis, p. 134. 
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shown by Leonard Hill to be rectified by movement 
of air. Hence the opening of windows diminish 
slumber sweats and the mats permit of the insulation 
of the body from the mattress which conserves the 
heat. The sweats may therefore be due to the toxins 
in the blood after an auto-inoculation stimulating 
the sympathetic, which is, as shown by Langley to 
be so, closely associated with the sweat glands, and so 
causing the sweats. The sequence of events being as 
follows : (1) patient lying still in bed because of 
toxaemia and feeling “ rotten,” and consequential 
deficient aeration of body ; (2) heat loss therefore 
small ; (3) smaller loss of toxin, because sweat eva¬ 
poration is less than usual ; (4) accumulation of 

toxin in body ; and (5) stimulation of sympathetic 
and causation of excessive sweats. This theory 
supports the view already enunciated, as to why 
sweats do not occur in all cases where bacteria and 
their products are present in the blood-stream. The 
sweats only occur when there is a great amount of 
toxin in the blood. Obviously the more the toxin 
the quieter the patient. 

Many imported mats have patterns worked on 
them; these kinds should be avoided because they 
leave a pattern on the skin and so cause discomfort. 
It should not be overlooked that these mats are 
chiefly used when a patient is in an advanced state 
of tuberculosis, and is very thin, and his skin very 
sensitive and liable to bed sores, so that the grass or 
straw must be fine. Probably a panama straw mat 
would be the ideal article for anyone who objects to 
the ‘‘ hardness ” of a Japanese mat. Patients some¬ 


times disapprove of the mats at first because they 
feel hard; if such a criticism is raised, the mattress 
is often' at fault. It should therefore be seen to, 
before ordering a mat, that the patient has a com¬ 
fortable mattress. Once a patient is at ease on a 
mat it gives him relief almost at once. Mats will 
not prevent sweats if the patient is over-clothed 
either by personal or bed clothes, and before its use 
these matters should be gone into in detail. Neither 
will mats stop the sweats caused by the contact of 
the neck and head with the pillow ; but these are 
not what is meant by slumber sweats. Messrs. 
Mayer and Phelps, of New Cavendish-street, stock 
suitable mats. 

* Summary, 

1. Night sweats should be called slumber sweats* 
as they do not occur except when a person sleeps. 

2. In early stages of pulmonary tuberculosis, and 
in the absence of any other infection, they are often 
the one indication of active tuberculosis. 

3. Slumber sweats cease some weeks before death, 
because the patient’s resistance has been overcome. 

4. Slumber sweats can in nearly all cases be pre¬ 
vented without drugs by sleeping on a grass mat 
over the mattress. 

5. Sleeping without a mattress on canvas will stop 
sweats. 

0. The sweats are due to the presence of bacterial 
products (toxins) in the blood (in large quantities) ; 
they can therefore occur in any bacterial disease, and 
are not in consequence in any way diagnostic of 
pulmonary tuberculosis. 


THE CALCIUM AND INORGANIC PHOSPHORUS 
CONTENT OF THE 

MATERNAL BLOOD DURING PREGNANCY 
AND LACTATION. 

By O. L. V. DE WESSELOW, M.B. Oxf., 
F.R.C.P. Lond., 

CHEMICAL PATHOLOGIST TO 8T. THOMAS’S HOSPITAL. 

(A Report to the Medical Research Council.) 

Though a considerable number of observations 
are available on the calcium and phosphorus balance 
in pregnancy, comparatively little attention has been 
devoted to the content of the maternal blood in these 
elements. The demand for calcium is indicated by 
the fact that, according to Soldner, 1 the foetus con¬ 
tains at birth 20*4 g. of this element, while the intake 
of an ordinary diet amounts to 0-74 g. per diem*; 
in addition calcium is, of course, needed for the con¬ 
struction of the new-formed maternal tissues. Similar 
considerations apply to the phosphorus metabolism 
during pregnancy. The same conditions are also 
operative during lactation, when the parasitism of the 
foetus is replaced by that of the sucking infant. It 

Table Showing Calcium and Phosp 


phosphate was determined by Lehman’s modification 
of the Bell-Doisy method. 4 Oxalated plasma, spun 
out as soon as possible after the blood had been 
drawn, was used for this determination in preference 
to serum, since Howland and Kramer have shown 
that the phosphate content of serum standing in 
contact with the clot tends to rise, owing to the 
large amount of phosphate present in red blood 
corpuscles. For the amounts of oxalate used, and 
for the modification of the original method employed, 
the criticism of Denis and von Meysenburg, 5 who find 
that excess of oxalate seriously affects the ultimate 
readings, does not apparently hold. In the majority 
of cases the solids of the serum were also determined. 

Since it was impossible to obtain patients in a 
fasting condition, all blood samples were taken between 
11 a.m. and noon, to obviate as far as possible the 
effect of food upon the phosphate readings. As 
controls healthy female out-patients between the ages 
of 20 and 40 were used. The results are given in the 
table. 

Normals .—The figures for the normals call for no 
comment. The inorganic phosphorus content shows 
a close agreement with the figures given by McKellips, 
de Young, and Bloor, 8 who, using the nephelometric 
method, found an average value in the plasma of 

[orus Content of Maternal Blood. 


Description of case. 


No. of 


Inorganic phosphorus as 
rags. P per 100 c.cm. 


Calcium 

mgs. per 100 c.cra. 


Total solids per cent. 




cases. 

1 Average, i 

Extremes. 

Average. 

Extremes. 

Average. 

Extremes. 

Normal controls .. 


17 

2 99 1 

215-3-98 

9-9 

9-3-10-5 

9-48 1 

9-07-9-91 

Pregnancy— 

21-5 months 

6th and 7 th month .. 


10 

3 12 

2-26-3-71 

9 5 

91-10-1 

9 41 

8-43-9-87 


9 

2 76 

2-22-3-43 

9-1 

8-7-9-8 

9-03 

8-48-9-96 

8th and 9th month .. 
Lactation— 


13 

2 72 

2-20-3-15 

9-4 

8-9-10-2 

8-74 

8 46-9-36 

3rd-l 1th day .. 


9 

3 72 

2-95-4-25 

9-8 

9-3-10-2 

8-85 

8-73-8*96 

7 th week to 14th month 


l 13 

3-56 

3-06-4-97 

9-8 

1 8-6-10-4 

9-33 

8-97-9-84 


is therefore of some interest to determine how far the 
demand for these elements affects the calcium and 
inorganic phosphorus content of the maternal blood. 

Methods .—The calcium was estimated in serum by 
the direct precipitation method of Kramer and 
Tisdall. 1 All determinations were made in duplicate, 
and showed a satisfactory agreement. The inorganic 


fasting adults of 3*1 mg. inorganic phosphorus per 
100 c.cm., with an extreme range of 2-2 to 4*3 mg. 
The calcium figures fall within the usually accepted 
limits. Very few estimations of the solids of serum 
j are apparently available, but Schmidt 7 found 9*2 per 
cent, in human serum, and Hammarsten 8 states that 
* the solids vary from 0*7 to 9*7 per cent. 









228 The Lancet,] 


MR. C. B. DANSIE: MALIGNANT GROWTH OF LIVER. 


[July 29, 1922 


Pregnancy and Lactation .—Speaking broadly, there 
appears to be a tendency to a fall in the inorganic 
phosphorus, calcium, and total solids of the serum 
during the later months of pregnancy, while during 
lactation the calcium and total solids are restored to 
a normal figure, and the phosphates rise to a figure 
definitely above that of the non-lactating female. 
Exceptions to this rule are not infrequent. The 
most constant finding was the relatively high content 
of the plasma of the lactating female in inorganic 
phosphorus. Meigs, Blatherwick, and Carey,* investi¬ 
gating the plasma of the cow, found no appreciable 
difference in calcium content during pregnancy and 
lactation. Their work was, however, limited, to a 
few animals. Kehrer 10 who has published what is 
probably the most complete study of the subject, 
estimated the calcium of the whole blood by an ashing 
method. He found a definitely low value for calcium 
in the later months of pregnancy, the blood of the 
pregnant woman averaging 6-0 mg. per 100 c.cm., as 
compared with 7 mg. in the non-pregnant. The 
calcium remained at the same low figure during the 
puerperium. The estimation of calcium in the whole 
olood is, however, undesirable, since the element is 
unevenly distributed between plasma and corpuscles, 
and haematocrit determinations of the relative 
corpuscular volume are therefore needed. In my 
own cases of pregnancy there is a definite tendency 
to a low calcium content, most marked in the sixth 
and seventh months, but the average value remains 
practically within physiological limits. The demand 
ror calcium for foetal needs does not therefore lead 
to any definite depletion of the maternal blood, any 
deficiency being probably met from the large reserve 
present in the osseous system of the mother. After 
delivery the calcium value returns rapidly to a normal 
figure. 

The plasma phosphates have not, as far as I am 
aware, been investigated in the human being during 
regnancy and lactation. Meigs and his colla- 
orators find that, in the cow, the phosphorus con¬ 
tent of the plasma tends to fall towards the end of 
pregnancy ; this tendency is largely independent of 
the rations, and shows itself most constantly in the 
inorganic phosphorus. A similar tendency is appa¬ 
rently present in the human female. The high 
average content of inorganic phosphate during lacta¬ 
tion is noteworthy ; in only one of 22 cases investi¬ 
gated did the phosphate value fall below 3 mg. per 
100 c.cm. The explanation of this phenomenon is 
uncertain. Meigs, Blatherwick, and Carey, from a 
study of the inorganic and lipoid phosphorus of the 
blood of the cow’s mammary and jugular veins, 
conclude that the milk fat is derived from the 

C lasma lipoids, the phosphorus being returned 
3 the blood in inorganic form. They believe 
that a similar process occurs in striated muscle, 
but there is evidence that the production of 
phosphoric acid in muscle is accompanied by 
the liberation of an equimolecular amount of 
lactic acid, both being derived from a hexose 
phosphate. 

An experiment made by these authors upon a 
milking cow suggests that there is a much closer 
parallelism between the milk yield and the inorganic 
phosphate of the plasma than between milk yield 
and lipoid phosphorus, a marked fall in the yield of 
milk, as the result of reduced rations, being accom¬ 
panied by a great diminution in the inorganic and a 
comparatively slight fall in the lipoid phosphorus. 
Sheehy 11 has found no relationship between the fat 
and inorganic phosphate content of the milk, which 
appears to be against Meig’s hypothesis. In the only 
case of defective lactation (4f oz. per diem) which I 
have had the opportunity of investigating, the phos¬ 
phates amounted to 3 7 mg. per 100 c.cm.—an 
average figure for lactation. The importance of an 
adequate supply of inorganic phosphate to the active 
mammary gland is obvious, when we consider the 
relatively high phosphate content of milk, and the 
importance of phosphates in the economy of the 
growing infant. 


Lastly, the estimations of the total solids of serum 
strongly suggest a progressive dilution of the blood 
during pregnancy, the percentage of water increasing 
with the length of gestation. 

Reference.s. —1. Zoitech. f. Biol., 1903, 25. 2. Sherman: Jour. 
Biol. Chem., 1920, xliv., 21. 3. Ibid., 1921, xlvii., 475. 4. Ibid., 
1920, xliv., 55. 5. Ibid., 1922, lii., 1. 6. Ibid., 1921, xlvii., 57. 

7. Quoted from Bunge : Physiologic and Pathologic Chemistry, 
1902. 8. Text-Book of Physiological Chemistry, 1915. 9. Jour. 
Biol. Chem., 1919, xxxvii., 1. 10. Arch. f. Gynilk., 1920, cxii., 

487. 11. Bloch. Jour., 1921, xv., 703. 


PRIMARY MALIGNANT GROWTH OF THE 
LIVER IN INFANTS: 

WITH REPORT OF A RECENT CASE. 

By C. B. DANSIE, M.R.C.S. Eng., 

CHILDREN’S HOUSE PHYSICIAN, KING’S COLLEGE HOSPITAL. 


Primary malignant growth of the liver is a very 
rare condition, so rare, perhaps, that one does not 
entertain the idea until a oase occurs. The condition 
may originate in the parenchyma of the liver or the 
bile-ducts. In the former the condition has been 
called “ green cancer ” on account of the colour of 
the tumours present in the liver. These are the 
results of the pressure from new formation causing 
obstruction of the bile-ducts and retention of the 
biliary fluid. Where the tumour originates from the 
bile-ducts the new growth is diffuse and infiltrates 
the whole of the liver, giving rise to a general and 
uniform enlargement. Some of the reported cases 
are designated sarcoma, and here I presume the tumour 
was seen to arise from the connective tissue lying 
between the liver cells. 

In collecting reported cases of primary growth of 
the liver I have confined my numbers to those occur¬ 
ring in infants up to 2 J years. Altogether there are 
23 cases. Of these the sex is given in 15—7 male 
and 8 female. The age occurrence shows the greatest 
frequency in the first 0 months of life. 

Up to 0 months, 10 cases ; 0 to 12 months, 5 cases ; 12 
to 10 months, 2 cases ; 18 to 24 months, 3 cases ; 24 to 30 
months, 2 cases. 

The impression gained from reading the reports 
is that in such a condition in infants jaundice and 
metastases are not the rule. The following table 
gives the sex and age of the cases, those marked by 
an asterisk being the cases which resemble more 
closely the one reported below. 


Case. 

| Sex. 

Age. 

Reference. 

Case. Sex. 

Arc. 

1 Roforeueo. 

1* 

M. 

6 w. 

Dalton. 

12 

M. 

28 m. 

Freeman. 

2* 

M. 

11 m. 

Baumann and 

13 j 

— 

18 m. 

Sotow. 


! • 


Forbes. 

14 

F 

20 m. 

Steffen. 

3 

— 

— ! 

Powell. White 

15 

t M. 

9 in. 

Phillipp. 




and Malr. 

16 

F. 

4 m. 

Potronu*. 

4 

— 

3 w. 

Parker. 

17 

F. 

21 ui. 

Hippel. 

5 

— 

14 w. 

Hewlett. 

18 

F. 

5 w. 

Langmead. 

6* 

F. 

8 w. 

Heaton. 

19 

—- 

4 m. 

Meisenbach. 

7* 

— - 

8 w. 

Pepper. 

20* 

— 

4 m. 

Lendrop. 

8 

F. 

21 m. 

Butler. 

21* 

— 

4 m. 

do Hann. 

9 

M. 

9 m. 

Steffen. 

22 

F. 

18 m. 

Olivier. 

10 

M. 

30 m. 

Henoch. 

23 

F. 

8 m. 

Coruil. 

11* 

M. 

8 m. 

s ; 

West. 






\v. --=?■ weeks ; in. = months. 


Description of Case. 

A male infant, 10 weeks old, was admitted into Dr. G. F. 
Still*8 ward at King’s College Hospital on Oct, 18th, 1021, 
on account of the increasing size of the abdomen. 

Condition on Examination .—The condition was noticed 
quite casually at a children’s clinic a fortnight before ad¬ 
mittance. There had been no rash or snuffles at birth, no 
jaundice, and no haematuria. Wassermann reactions of both 
mother and child negative ; the only abnormality about 
the child was the size of the abdomen, which measured at 
the level of the umbilicus 10 inches. On palpation a large 
mass with a definite edge was felt, tilling the whole of the 
right side of the abdomen, stretching well below the right 
anterior superior spine and umbilicus and reaching across 
to the left llank. Spleen not palpable. There was evidence 
of fluid in the abdomen. Urine showed slight cloud of 
albumin and a few pus cells. X ray photograph showed 
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diaphragm abnormally high, with heart shadow increased 
in transverse diameter. Diagnosis—new growth of liver. 

Course of Case .—Pressure symptoms gradually increased, 
and on Nov. 30th the abdomen measured 20J inches. 
Abdominal wall cedcmatous, and breathing very distressed. 
On the same day Mr. T. P. Legg performed a laparotomy 
in order to relieve the pressure, but only about 0 oz. of clear 
fluid escaped. The incision exposed a mottled smooth 
mass, taken to be liver. The fluid contained albumin, 
haemoglobin, a few white blood corpuscles and endothelial 
cells. On Dec. 7th temperature was elevated and the 
child gradually succumbed. 

Autopsy. —The liver was generally enlarged in all directions 
and the surface was not perfectly smooth. It was mottled 
with purplish areas, especially in the lower part. These 
areas varied from a mere spot to about £ inch in diameter. 
The under-surface was irregular, giving the appearance of 
cirrhotic changes. It weighed 2 lb. 3J oz. There was no 
jaundice, no metastases, and the other organs were quite 
normal. 

Microscopic examination showed groups of normal liver 
cells amongst masses of polymorphous tumour cells, through¬ 
out which blood was extravasated ; between the groups of 
cells there was excess of fibrous tissue, as if secondary 
cirrhotic changes had taken place. In places the liver cells 
were atrophic and degenerating owing to the pressure of 
the tumour cells, the latter having insinuated themselves 
amongst the liver cells and parted them out into fine strands, 
producing here and there an irregular retiform disposition. 
In some spots the bile-ducts were stretched and compressed 
by the surrounding growth, but without showing any 
epithelial proliferation. Notwithstanding this, the tumour had 
doubtless originated in connexion with the bile-ducts, since 
the cells composing it nowhere resembled those of the liver 
parenchyma, nor was the growth of any green colour sug¬ 
gesting that the cells of the tumour were functioning. Some 
of the groups of cells had an open centre filled with uncoloured, 
finely vacuolated material, and the peripheral elements and 
the groups were furnished with oval nuclei set vertically to 
the tissue around. It was suggestive that the cells had 
arisen from the columnar epithelium of the ducts and had 
retained some of their property of forming mucin. 

Prof. S. G. Shattock kindly examined the section, 
and pointed out the evidence showing the tumour 
to be fairly conclusively a duct carcinoma. I 
wish to thank Dr. Still for permission to report 
the case. 

Bibliography. —Crozer-Grifflth: Amer. Journal Med. Sci., 
1918, civ., 79. Steffen : Die Malignen Geschwlllstc In Kindes- 
alter, 1905, 77. Paul: Trans. Path. Soc. London, vol. xxxvi., 
238. Dalton : Ibid., 247. Parker: Ibid., xxxi. Henoch: 
Lcct. Diseases of Children, ii., 116. West: Diseases of Infancy 
and Childhood, 1874, 733. Baumann and Forbes : The Lancet, 
1904, i., 1503. Powell, White, and Mair: Ibid., 1907, i., 225. 
Freeman: Ibid., 1914, ii., 157. Hewlett: Ibid,, 1900, i., 427. 
Heaton : Ibid., 1898. i., 645. Langmead : Proe. Roy. Soc. Med., 
vi.. No. 2, 46. Parkes Weber : fbid., iii.. No. 6, 03. Byrom 
Brain we 11 and Leith : The Lancet, 1897, i., 170. 


A PERFORATED APPENDIX 
REMOVED AT SEA UNDER EXCEPTIONAL 
CONDITIONS. 

By HORACE E. R. STEPHENS, O.B.E., 
F.R.C.S. Eng., 
surgeon-commander, R.N. 


The following incident occurred on board H.M.S* 
Alacrity , a yacht of 3000 tons, homeward bound from 
the China Station. On May 6th, at 6 p.m., she was 1013 
miles from Colombo and 1087 miles from Aden, pro¬ 
ceeding on a westerly course at a speed of 10 knots. 
The weather was calm. 

On the date mentioned a stoker was brought up from the 
stokehold in a collapsed condition suffering from acute 
abdominal pain. This attack had arisen quite suddenly 
without previous warning of any kind. The symptoms and 
physical signs were severe and typical, if the latter epithet 
be permissible. In this case, at any rate, the diagnosis of a 
perforated appendix presented no difficulty. I was single- 
handed, and the problem suddenly confronting me 
appeared well-nigh insoluble; yet if no surgical measures 
were undertaken, it was clear the man would surely die ; 
under the most favourable auspices he might reach Aden 
in a dying condition. 

My first impulse prompted me to seek the help of another 
surgeon from a passing ship. During the night, positions 


were obtained by wireless telegraphy from two liners pro¬ 
ceeding in a similar direction to ourselves. One was 280 
miles astern ; the other 230 miles ahead. However, I decided 
to remove the appendix myself early on the morning of 
May 7th, fully realising the danger of the operation. 

The wardroom possessed an excellent table, good light, 
and ample ventilation through sash windows, and auto¬ 
matically became the operating theatre. With the assistance 
of my solitary sick-berth attendant our stock of instruments, 
ligatures, and dressings were sterilised; towels were boiled 
in the ship’s galley, and the necessary lotions were made up 
to the required strength. Here it may be added that the 
instruments and dressings provided by the Admiralty for 
such a small ship as this amply fulfil all the requirements for 
any emergency operation. Rubber gloves and operating 
gowns were not available, but clean cricket flannels admirably 
served the purpose of the latter. 

It has been asserted that there are only two real essentials 
for any surgical operation—viz., the patient and the surgeon 
—but practical considerations modify that aphorism very 
considerably. An ansesthetist and an assistant were sought 
and found. My sick-berth attendant could then supervise 
the instruments. The captain, Commander P. R. Stevens, 
D.S.O., R.N., offered his services as assistant, while the 
navigating officer, Lieutenant F. E. Chevallier, D.S.C., R.N., 
assumed the rfile of ansesthetist. Neither of these officers 
had experienced any kind of medical or surgical work 
previously, and their courage in such peculiar circumstances 
will be fully appreciated by all who read this account. 

Fortunately, the ship was comparatively steady, riding 
easily over a long south-westerly swell. The temperature of the 
air was 83° F., the sea 80° F., and the wet-bulb thermometer 
registered 82° F. Having referred to the exceptional con¬ 
ditions which prevailed, the steps of this emergency operation 
may be briefly described. The patient, quite composed under 
the influence of morphia and atropine, was brought up from 
the sick bay below and placed on the table. I induced the 
anaesthesia, using equal parts of ether and chloroform on a 
Skinner’s mask. When the patient was fully under, the 
navigating officer took charge while I sterilised my hands 
again. 

McBurney’s method of approach was chosen for reasons 
which need not be mentioned here, the rectus sheath being 
opened to give readier access and so save time. On dividing 
the peritoneum a small quantity of thin flaky pus escaped. 
After “ packing off,” the appendix itself was discovered 
lying in the 1 o’clock position along the inner side of the 
efiecum, being bound to the posterior abdominal wall by thin 
adhesions. On breaking these down the caecum and appendix 
were delivered without difficulty. The bed where the 
appendix had lain was gently but thoroughly dried. The 
appendix itself was acutely inflamed, solid to the feel and 
bulbous at the tip where a small perforation was situated. 
Through the latter a stinking yellow pus appeared. At this 
juncture the zeal of the anaesthetist received a check owing 
to the patient commencing to breathe irregulatiy. More air 
was given and all was well again. After removing the appendix 
in the usual way, we experienced some delay in ligaturing 
the engorged mesenteric vessels satisfactorily. As this was 
the captain’s first introduction to the mechanism of a Spencer 
Wells, it was not surprising. No further comment on the 
technique is needed. The time taken, including the induc¬ 
tion of the anaesthetic, was 55 minutes. 

When the appendix was examined afterwards, the per¬ 
forated bulbous end contained a small quantity of foul pus. 
The lumen of the viscus was completely filled with four 
inches of a female Ascaris lumbricoides, as if the muscular 
coat held it in its grasp. In spite of being crushed in two 
by the forceps, the worm was very much alive ; in the act 
of penetrating the intestinal wall she had been caught by 
the surgeon’s forceps and divided into two. The remaining 
portion, which measured 6$ inches, was recovered from the 
faeces quite dead. 

Remarks . 

It may be declared quite truthfully that the patient 
was fortunate to come through such an ordeal safely. 
Yet the large margin of risk incurred seems justified 
by the desperate nature of the case and the result 
achieved. By citing a solitary successful case I hope 
I shall not encourage others to undertake any operation 
at sea without very mature consideration. In this 
instance, had I not had an ideal patient, together with 
assistance from two officers with such pluck and 
common sense, and from an able sick-berth attendant, 
the result might have been very different. As it was, 
the stoker made a complete and uninterrupted 
recovery. In 1906 F. E. Anley suggested the possi¬ 
bility of such an occurrence, quoting several cases of 
appendicitis due to ascaris infection. 1 

1 F. E. Anley : Brit. Med. Jour., 1906, i., 677. 
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THE MEDICO-PSYCHOLOGICAL 
ASSOCIATION: 

THE ANNUAL MEETING AT EDINBURGH. 
(Concluded from p. 179.) 


The scientific proceedings of the Association were 
continued on Thursday, July 20th, in the Physiology 
Lecture Hall of the new University buildings, when an 
interesting symposium was held on the 

Relations of Endocrinology to Mental Disease. 1 

The subject was introduced by Sir Edward 
Sharpey Schafer, professor of physiology in the 
University, who gave a remarkably clear and, within 
its limits, exhaustive account of what is known, on 
physiological grounds, of the influence of the endocrine 
glands on the nervous system. That influence, he 
said, was exerted by means of chemical substances, 
“ very few of which have been isolated or satisfactorily 
examined, though many of them closely resemble in 
their action that of medicaments, especially such 
drugs as the alkaloids.” These specific chemical 
substances, which act upon or react with con¬ 
stituents of the cells, he defined as stimulating or 
decreasing excitability and activity—“ hormones ” or 
“ chalones ” (xaXdw = I restrain), but he pointed out 
that a general expression denoting their drug-like 
character was also required to describe all the specific 
principles contained in the internal secretions which 
promote changes in other organs, whether in the way 
of excitation or inliibition, and such an expression 
was appropriately found in the term “ autacoid ” 
(dvrds — self, and Ako s — a drug). By this termi¬ 
nology he was able to make his address perfectly 
clear. Since there are two principles of opposite 
character yielded by the internal secretions, in 
speaking of their action upon the nervous system he 
used the term “ autacoid ” as a general one to denote 
the. active chemical agent of any secretion, and the 
special terms “ hormone ” and “ chalone ” to express 
the mode of action of particular, autacoids according to 
whether this was excitatory or inhibitory. 

He proceeded to consider first the influence of the 
internal secretion of the generative organs, as strikingly 
exemplified by the psychic changes which take place, 
along with the rapid development of the gonads, with 
the advent of puberty in both sexes, and by those 
which occur at the female climacteric ; he quoted the 
experiments of Nussbaum on the frog as furnishing 
proof that the development of a secondary sexual 
characteristic is dependent on an internal secretion of 
the testis ; and he showed where Brown-S^quard's 
pioneer experiments in the injeotion of organ extracts, 
at first generally discredited, were now receiving 
support. He concluded this section of his address by 
saying that probably “ both the nervous system and 
the internal secretions take a share in the production 
of the results obtained, the effects being in each case 
due to alterations in the balance between activation 
and inhibition, both of which can be brought about 
either through nerves or through autacoid substances 
carried by the blood, and acting as chemical agents 
upon the cells.” 

Prof. Schafer then described the physiological action 
of thyroid, setting out the well-known manifestations 
of athyroidism and laying stress on the effect produced 
by the thyroid autacoid on the central nervous 
system. He described the results of administering 
thyroid extract—making allowance for dosage and 
idiosyncrasy—to the normal individual, and com¬ 
pared these results with those obtained by exciting 
sympathetic nerve fibres and those produced by 
adrenalin. An elaborate account followed of the 


1 The addresses will be published in full in the Journal of 
Mental .Science. 


physiological tests which have been devised to detect 
the presence of thyroid secretion in the circulating 
fluid, and, in conclusion, the lecturer dealt with the 
influence of the parathyroids when removal or 
destruction is attended with nervous symptoms. 
Prom all the evidence thus brought together, Prof. 
Schafer was able to show that much was known 
regarding the influence of the internal secretions upon 
the nervous system, although “ it is evident that the 
extent of the unknown is vastly greater than the 
known.” 

Sir Frederick Mott then gave a demonstration of 
his personal work in the investigation of the relation¬ 
ship of the reproductive and endocrine glands to 
mental disease, and Prof. Graham Brown followed 
with interesting clinical observations relating to the 
sympathetic and parasympathetic systems. 

Dr. David Orr read a paper upon the interaction 
of the endocrine, sympathetic, and central nervous 
systems in organismal toxaemia, making particular 
reference to emotional disturbance ; and Dr. W. H. B. 
Stoddart described the mental factor of some 
endocrinopathies. 

An address was then delivered by Prof. J. C. 
Meakins upon the 

Influence of Chemical Substances on the Endocrine 
Glands and Nervous System . 

Prof. Meakins began by remarking that the general 
control of the activities of the animal organism, 
whether those of function or of structure, was of an 
extremely complex nature—in fact, the more one 
delved into the subject and the more facts which were 
obtained, the more difficult was it to see the way 
ahead. But there is, he went on, one point which 
now seems very clear, that the function of no one 
organ can be considered as an isolated phenomenon 
unto itself, but all the intimate and intricate coordina¬ 
tions which are so beautifully balanced in health must 
be considered in this light when we are dealing with 
disease. The influence of the endocrine glands on the 
chemistry of the body may be observed not only in 
normal function and structure, but also in the bio¬ 
logical evolution of the individual. Probably in no 
sphere of the regulation of the organic function of the 
body is the influence of the endocrine glands so 
apparent as in regulating the general metabolism of 
the body. It is now quite apparent that the control 
of these chemical reactions depends in great part upon 
the influence of the thyroid gland, although the 
action of the other ductless glands plays an important 
but probably subsidiary part. It is interesting 
from a chemical point of view to inquire as to what 
substance or substances in the thyroid internal 
secretion control and influence this regulation of 
metabolism. Kendall isolated in a pure form a 
chemical substance which he found to be trihydro- 
t riiodo-alpha-oxyindol-proprionic acid. This substance, 
when administered to animals, produces all the 
phenomena which are usually found on administering 
thyroid extract. It has been shown that the active 
principle of the suprarenal gland is also a definite 
chemical substance which has been isolated in 
crystalline form and has been identified as ortho- 
dioxyphenyl-ethylol-methylamine. These chemical 
substances are apparently produced by the thyroid 
and adrenals, and affect the nervous system and the 
general chemical economy of the body after a definite 
manner. But the supply of oxygen and removal of 
carbon dioxide also influence the action of certain of 
the endocrine glands, and the central nervous system. 
The diminution in the supply of oxygen has a very 
definite effect upon the central nervous system. The 
chief symptoms are headache, vomiting, mental 
confusion, restlessness, insomnia, and, if carried to an 
extreme degree, coma and death. It has been shown 
by Kellaway that asphyxia brings about an accelerated 
secretion of epinephrine, chiefly due to the lack of 
oxygen. 

On the other hand. Prof. Meakins said, the import- 
tance of the proper balance of carbon dioxide in the 
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body cannot be ignored. It has been shown by Dale 
and Evans that the excessive removal of carbon dioxide 
from the blood brings about a very prompt and 
dangerous fall in blood pressure which is due to 
depression of the vaso-motor centres of the bulb and 
the spinal cord. Furthermore, in man, forced over- 
ventilation may produce typical attacks of tetany, 
which are indistinguishable from those resulting from 
deficiency of the parathyroid secretions. It is well 
known that the introduction of certain chemical 
substances, such as nicotine, will bring about a great 
increase in the secretion of epinephrine, and other 
instances might also be cited. But apart from these 
artificially introduced chemical bodies, one would 
naturally inquire as to whether there is any evidence 
that there are formed in the body under normal or 
pathological conditions substances which may bring 
about a disturbance of the control of the central 
nervous system and of the endocrine glands. During 
the past two years it has been our endeavour to 
determine whether there be formed in the bowel, 
during the process of digestion, any chemical com¬ 
pounds which might be considered as toxic on the 
general organism. Under varying conditions the 
intestinal bacteria may exert different actions. If the 
habitat be anaerobic these bacteria have a more or 
less common property of splitting off the amino group 
from the protein molecule, but if the surroundings be 
aerobic the carboxyl group is first separated. It is of 
great practical importance whether this separation 
of the carboxyl group takes place after or before 
de-amidisation. If after, substances such as indol 
and phenol are formed which have little or no toxic 
properties. On the other hand, if the separation of 
the carboxyl group takes place before the amino 
group is split off very toxic substances such as 
histamine and tyramine are formed. 

We were able, Prof. Meakins continued, to demon¬ 
strate the presenoe of histamine in six cases in the 
contents of the caecum and transverse colon, but not in 
the faeces. We found that injection of considerable 
quantities of histamine into the ileum produced a very 
prompt effect upon the blood pressure, and in certain 
cases also upon the respiration and uterine contraction. 
Larger amounts injected into the colon produced little 
or no effect. After an Eck’s fistula, however, no 
appreciable difference was noticeable between the 
action of histamine when introduced into the ileum 
or colon—shock-like fall of blood pressure being 
produced. Considering the large amounts of hist¬ 
amine which it was necessary to inject even into the 
ileum of the cat to produce any profound influence on 
the blood pressure, we do not consider that it is 
justifiable to draw /conclusions from our experiments 
that histamine, if present in the concentrations which 
we were able to demonstrate, would exert any appre¬ 
ciable effect upon the central nervous system and other 
structures. Apart from any possible effect which 
chemical bodies formed in the intestine may have 
upon the organism as a whole, there is the very 
important question of food-stuffs and their being 
synthesised into living tissues. It is necessary to 
supply an irreducible minimum of specified atomic 
groupings or complexes of nitrogen, carbon, hydrogen, 
and so forth, which are not synthesisable by animal 
tissues. It is highly probable that many of the raw 
materials, from which the various internal secretions 
are synthesised, are dietary constituents of this 

f. Meakins concluded: I have endeavoured 
to-day in a most cursory fashion to lay before you 
what seem to be certain very important lines to be 
followed if we are to eludicate these very complex 
questions. The whole study of the endocrine glands 
in recent years has made progress by enormous 
strides, but one cannot help being struck by the 
fact that through it all and over it all many theories 
have arisen which have simply confused the issue. It 
behoves us, in the future, to keep our vision closely 
fixed on the direct trail of scientific investigation, and 
not be drawn aside by the mirage of theory based on 
insufficient and -oft-times negligible facts. 


On Friday, July 21st, a discussion was opened on 
Clinical Examination in Mental Cases, 
when Dr. Chalmers Watson read a paper, the purport 
of which was to show the need for the routine clinical 
investigation of patients afflicted with mental dis¬ 
order, the investigation being from the general stand¬ 
point of the physician, and not superseding the 
special neurological inquiries. The paper was prefaced 
on Thursday afternoon by a demonstration in which 
attention was drawn to certain results of X ray 
examination of the intestinal tract in mental disorders, 
and to the associated conditions of the urine and stools. 

Routine Clinical Investigation: a Demonstration . 

1 . X Ray 8 .— A series of radiograms were shown illustrating 
the conditions present in the intestinal tract, chiefly of the 
nature of stasis of the ileum and colon with proptosis/in cases 
of melancholia, epilepsy, and dementia prfecox. Short 
clinical histories of the cases were furnished. 

2. The Urine. —Attention was drawn to the frequency 
with which a cloudy state of the urine is encountered in cases 
of mental disorder, due to the presence of bacteria, frequently 
associated with cellular elements and oxaluria. 

3. The Stools. —The evidence was set out—both naked-eye 
and stained microscopic films—of an unhealthy condition 
of the bowel not infrequently present in cases of mental 
disorder and believed by the demonstrator to have setiological 
significance. 

4. Intestinal Flora. —Attention was directed to recent 
observations on the intestinal flora with the use of a new 
culture-medium, as throwing additional light on the 
aetiology and treatment of mental disorders (see The Lancet, 
July 15th, p. 127). 

5. The Blood. —A series of blood-films were included in the 
demonstration. 

Dr. Chalmers Watson, in his paper, detailed the 
cases of mental disorder which had been subjected to 
this routine, and indicated how their results formed 
an argument for the collective examination of such 
cases, to be made at all institutions where the oppor¬ 
tunities offered. He indicated the valuable nature 
of the work that could be carried out by the employ¬ 
ment of modem laboratory methods in association 
with the treatment of mental disorders. 

Hospitality. 

The annual dinner was held on Wednesday, 
July 19th, in the Hall of the Royal College of Physi¬ 
cians, when Prof. George Robertson presided over a 
large company of members of the Association and 
their guests, among whom were the distinguished 
Frenchmen in Edinburgh for the reception of honorary 
degrees. After the loyal toasts Dr. J. G. Soutar gave 
“ The City of Edinburgh,” to which the Lord Provost 
replied, and Dr. Hubert Bond gave “ The University of 
Edinburgh,” to which Principal Ewing responded. 
The toast of “ The Boards of Control ” was given wittily 
by Mr. J. G. Jameson, M.P., and replied to by 
Sir Hugh A. Rose and Sir Robert Armstrong-Jones, 
while the health of the President was proposed by 
Sir Robert Philip. 

On Thursday a luncheon was given by Sir Hugh 
Rose, Chairman of the Board of Control for Scotland, 
at the University Union, and on the same evening the 
managers of the Royal Hospital, Momingside, gave an 
At Home at Craig House. 

Motor drives were arranged by a Ladies’ Committee 
for ladies accompanying members, and everything was 
done by those responsible for the meeting to render it 
successful socially as well as scientifically. 

Ministry of Pensions.— The Ministry of Pensions 

announce that disabled officers, nurses, and men, and the 
widows and dependents of those deceased, who desire to 
appeal to the Pensions Appeal Tribunal against the rejection 
of claims to pension, must do so, on the prescribed form, 
within a year after the date of the notification by the Ministry 
of the rejection of the claim, or before August 19th, 1922, 
whichever is the later. Any new claim to pension in respect 
of disablement under any warrant, Order in Council, or 
order, administered by the Minister of Pensions, must be 
made within seven years after the claimant was discharged, 
or before Sept. 1st, 1928, whichever is the, earlier. 
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Taylor’s Practice of Medicine. 

Twelfth edition. By E. P. Poulton, M.A., M.D., 
F.R.C.P. Lond., Physician to Guy’s Hospital. With 
the assistance of C. Putnam Symonds, M.A., M.D., 
M.R.C.P.,Assistant Physician for Nervous Diseases, 
Guy’s Hospital; and H. W. Barber, M.A., M.B., 
F.R.C.P. Lond., Physician in charge of Skin 
Department, Guy’s Hospital. London : J. and A. 
Churchill. 1922. Pp. 980. 30s. 

Dr. E. P. Poulton and his collaborators are to be 
congratulated on their revision of this famous text¬ 
book ; one can well credit the feeling of trepidation 
which Dr. Poulton tells us he experienced at the 
thought of following in the footsteps of such a leader. 
His success is the legitimate reward of daring. Without 
disturbing the essential nature of the book Dr. 
Poulton has managed to rearrange its contents and 
bring it into harmony with the latest conceptions of 
pathology. The section dealing with diseases of the 
nervous system has now been placed towards the end 
of the volume ; a new section has been introduced 
dealing with diseases due to dietetic deficiencies, and 
diabetes mellitus is placed in its true position—with 
other diseases of the endocrine organs. 

Each of the book’s main sections contains much 
new or rewritten matter. Thus under infectious 
diseases we find good accounts of encephalitis 
lethargica and gas grangrene, and the articles on 
cerebro-spinal fever, acute poliomyelitis, tetanus, 
syphilis, and tuberculosis have been fully revised. 
Noguchi’s work on the spirochaete of yellow fever and 
the relation of this disease to spirochaetosis ictero- 
haemorrhagica are adequately discussed and a note 
made of the treatment of leprosy by salts of fatty 
acids. The most notable change in the section dealing 
with diseases of the respiratory system is to be found 
in the article on asthma ; the toxic idiopathies and 
anaphylaxis are discussed in detail, animal and foreign 
protein asthmas are described, and prominence is 
given to the value of adrenalin in treatment. In the 
section on cardiac disease the introductory portion on 
cardiac examination, always excellent, has been 
developed by fuller descriptions of the tests of cardiac 
efficiency, and the X ray appearance of the normal 
and abnormal heart. The treatment of auricular 
flutter by quinidine is noted. The close following of 
new laboratory methods of diagnosis in diseases of 
the digestive tract can be gathered from the fact 
that this edition contains matter dealing with frac¬ 
tional test-meals, and functional tests of hepatic and 

C creatio efficiency, even the Van den Bergh test 
ing its way into the volume. New articles are 
devoted to aerophagy, coeliac disease, and diverticu¬ 
litis, and those dealing with achylia gastrica and the 
X ray examination of the stomach have been largely 
revised. Dr. Poulton is particularly happy in his 
articles on diseases of metabolism, those concerned 
with basal metabolism and diabetes being especially 
learned ; his description of ketosis marks a great 
advance in our knowledge. On the other hand, he has 
not perhaps given the diseases of the endocrine glands 
all the space which they merit, even in so wide a text¬ 
book as this. Without sharing the immoderate 
enthusiasm of some recent writers we feel that 
pluriglandular disorders are too common to be 
dismissed in a few lines. 

Sir Frederick Taylor’s manual was always remark¬ 
able for the excellence of that section which dealt 
with diseases of the nervous system and in the new 
edition the tradition is admirably maintained, Dr. 
Putnam Symonds contributing 200 well-illustrated 
pages which form an excellent epitome of the subject. 
The portions dealing with the examination of the 
cerebro-spinal fluid, mental analysis, the production 
of aphasia, and the pathology of parenchymatous 
syphilis of the nervous system are worthy of note 
for the tale of progress which they record. We hope 


that future editions may see progressive lenticular 
degeneration described under tne title of “ Wilson’s 
disease,” a name which is already in general use in 
France. Future research should also produce results 
which will enable the authors to speak more definitely 
as to the pathology of subacute combined degeneration. 
The section devoted to diseases of the skin has under¬ 
gone similar careful revision by Dr. H. W. Barber. 
To write an unillustrated account of such a subject is 
a task from which many dermatologists would shrink ; 
the writer has accomplished his work so well as to 
bring the features of the commoner skin affections 
clearly before his readers without pictures, and 

E robably the consequent accentuation of the anatomical 
asis of each lesion is a gain to the student. 
Considered as a whole the present edition is so 
excellent that there are only two main directions in 
which we hope that it may, in the future, undergo 
some modification. The first of these concerns 
the classification. In this and other recent works 
advances in pathology have led to such diseases as 
encephalitis lethargica, acute poliomyelitis, and spiro- 
chaetosis ictero-haemorrhagica being included amongst 
infectious diseases; amoebic dysentery is here in¬ 
cluded under this heading, whilst hydatid disease 
and bilharziasis are discussed in scattered paragraphs 
under diseases affecting various organs or systems. 
Some more logical arrangement should be made in 
future editions. Our second criticism concerns treat¬ 
ment. Dr. Poulton has rightly emphasised the 
revention of disease, but where actual treatment is 
escribed it might be of advantage to the student or 
practitioner if greater stress were laid on those drugs 
and methods which have proved of vital significance 
in certain disorders. In some cases this is satisfactorily 
done, the accounts of the systematic treatment of 
syphilis by mercury and organic arsenic preparations, 
and the treatment of amoebic dysentery by emetine, 
being very full. But we doubt whether the description 
of the treatment of auricular fibrillation on p. 301 
gives the reader sufficient idea of the respective values 
of strophanthin, digitalin, and digitoxin ; the new 
treatment of leprosy deserves more than a few 
guarded statements; and the use of antimony 
tartrate in bilharziasis has passed beyond the experi¬ 
mental stage. Similarl y it would be of great ad vantage 
if Dr. Poulton would sum up rather more clearly the 
indications for operative interference in many con¬ 
ditions ; and without doubt he should, in the next 
edition, lay more emphasis on possibilities of treatment 
of sarcoma by radium and X rays. 

It is the high general level of this work that has led 
us to make these suggestions, and we feel sure that 
for many years to come the. revised “ Taylor’s 
Medicine ” will enjoy the popularity it deserves. 

Suggestion and Mental Analysis. 

By William Brown, M.A., M.D. Oxon., D.Sc., 
M.R.C.P. Lond., Wilde Reader in Mental Philo¬ 
sophy in the University of Oxford. London : 
University of London Press. 1922. Pp. 165. 
3*. 6d. 

Dr. William Brown says in his preface that he aims 
at giving an elementary and non-technical account of 
the relation between suggestion on the one hand and 
mental analysis on the other. He gives a qualified 
assent to Freud’s views, but upholds suggestion as a 
preferable explanation of those phenomena w r hich 
analysts attribute to an emotional relation between 
physician and patient . There is an air of finality about 
the book which even its elementary nature does not 
justify ; the work of McDougall and Trotter, which 
shows that suggestion is not a process easily explained, 
is not recognised, and statements are common which 
give a fictitious appearance of simplicity to the sub¬ 
ject. On p. 104 the author writes concerning sleep, 
“ In this situation ideas that present themselves to 
the subconscious have a greater chance of making an 
impression on the subconscious and being accepted 
by the subconscious ” ; but close reading finds no 
hint of the origin of these ideas. On the next page 
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we read that “ a certain portion of the mind presides 
over these bodily functions, even over the cerebral 
cortex which is supposed to be in the most intimate 
relation to conscious .mental activity,’* and this 
simple view should make unnecessary a later chapter, 
rather difficult to the ordinary reader, on Bergson’s 
theory of the relation of mind to brain. The technical 
reader will not agree, in the absence of any definition 
of hypochondria, that the public tend to confuse it 
with hysteria (p. 56) and he will be surprised to find 
(p. 109) that Dr. Brown treats melancholia by sugges¬ 
tion. A crucial passage is that dealing with the 
forgetting of names (pp. 111 et seq.), which is a favourite 
theme of analysts, who have given detailed account? 
showing the unconscious processes concerned in it; 
here was an opportunity to show the relation between 
the two theories, but the author explains the forgetting 
in terms of will, suggestion, fear of failure, and the 
law of reversed effort, without making any reference 
to the well-known observations and analyses that 
provide a seemingly quite different account of the 
mental processes that lead to the forgetting. Such 
an omission is difficult to reconcile with the declared 
aim of the book ; less obvious, but more important, 
is the lack of any attempt to explain the attitude of 
the patient to the suggestionist, which is surely a most 
important factor in this form of healing. 

Tlie book is disappointing, and cannot be said to 
succeed in its object. Dr. Brown’s demonstration of 
the utility of both analysis and suggestion in the same 
case is another matter; any method is good if it 
works, and only the psycho-analytical purist would 
refuse to use suggestion—whatever the explanation 
of the process may be—in cases where it is likely to 
prove useful. _ 

Forensic Medicine and Toxicology. 

Sixth edition. By the late J. Dixon Mann, M.D., 
F.R.C.P. Edited by William A. Brend, M.A., 
M.D., B.Sc., Barrister-at-Law, Lecturer on Forensic 
Medicine and Toxicology, Charing Cross Hospital. 
London: Charles Griffin and Co., Ltd. 1922. 
Pp. 573. 30a. 

This work is well known as a text-book suited 
both for students and practitioners. To the student 
it may be recommended because of its reasonable 
dimensions, clear diction, and good classification of 
subject-matter; while for the practitioner as a book 
of reference it is convenient since few medico-legal 
problems are ignored, though lengthy citations of 
cases are omitted. Some years have now elapsed 
since Dixon Mann’s death, and the present editor 
has taken great pains to bring the book up to date, 
especially in that difficult branch of medico-legal work 
concerned with lunacy and criminal responsibility. 
There are, however, some parts of this edition which 
are still in need of revision if the book is to retain its 
place as a standard work. 

The section on post-mortem examinations calls for 
amplification, and should include the technique of 
removal and preservation of specimens for the 
preparation of - microscopic sections. In the exami¬ 
nation of blood-stains the guaiacum test might 
safely be deleted, now that the benzidine test has 
completely taken its place as a preliminary test. A 
description of the technique for the examination and 
measurement of red blood cells could with advantage 
be introduced, since it not infrequently happens that 
owing to the small amount of a blood-stain available 
this examination becomes of the utmost importance 
in proving at least the presence of mammalian 
blood. 

In the section on toxicology systematic analysis is 
discussed under three headings; the discussion of the 
first group (volatile poisons) is inadequate, since no 
description of the general method of isolation of these 
isons—i.e., steam distillation—is given; whilst groups 
and 3, the alkaloids and the metals, are dealt 
with at length. The section on the analysis of 
arsenic calls for revision; the Marsh test, using 
zinc, is described in detail, whilst the vastly more 


important electrolytic method receives cursory men¬ 
tion. At a recent meeting of the Medico-Legal Society 1 
emphasis was laid on the importance of using the 
electrolytic apparatus when the Marsh method of 
estimating arsenic is employed. The danger from 
the accidental presence of arsenic in the zinc employed 
in the older method was considered too great to 
warrant its use in toxicological analysis. Some of the 
special tests for alkaloids might with advantage 
be altered ; a number of reactions could be omitted 
in favour of newer and more specific ones, while 
in all cases the concentrations of the various 
reagents used should be given. It is satisfactory 
to note that the editor has dealt with the section 
on food poisoning from a rational point of view. 
He points out that ptomaines, if they exist, 
are bacterial toxins in origin : thus in the present 
state of our knowledge it is the bacteriologist and not 
the chemist who should tackle problems connected 
with ptomaine poisoning. 

On the whole, however, the editor has covered 
the ground well. The position of the medical man 
as a depository of secrets acquired in the course 
of his professional practice and the conditions 
under which it becomes his duty to divulge them 
are admirably discussed, with illustrative examples. 
The chapter on deaths resulting chiefly from asphyxia 
is of especial interest. In the section on “ overlying ” 
it is suggested that the apparent decline in infant 
mortality from overlying during recent years is to 
some extent due to greater appreciation among prac¬ 
titioners of the possibility of natural death in these 
cases, and to more minute investigation at post¬ 
mortem examinations. 

This text-book has already a great reputation both 
in medical and legal circles, and the present edition 
will maintain its reputation. 


Spadackene Anglica, 

Or the English Spa Fountain. By Edmund Deane, 
M.D. Oxon. The First Work on the Waters of 
Harrogate. Reprinted, with Introduction by Jameb 
Rutherford, L.R.C.P. Edin., and Biographical 
Notes by Alex. Butler, M.B. Bristol: John 
Wright and Sons; London: Simpkin, Marshall 
and Co. 1922. Pp. 138. 

The medical 'profession owes a debt of gratitude 
to Dr. Rutherford and Dr. Butler for the interesting 
introduction and the careful and informing bio¬ 
graphical notes in this volume. Deane was not the 
first to describe the English spa, for the honour 
belongs to Dr. Timothy Bright, who gave it that 
name in or about 1596. Bright was a remarkable 
man, for he was not only a doctor of medicine, but 
a clerk in Holy Orders (rector of Barwick), and was 
also the inventor or re-inventor of a system of short¬ 
hand called by him “ Characterie.” He never pub¬ 
lished anything concerning the spring, although 
Deane says in his introduction to his own book that 
Bright had meant to do so. Deane’s little work was 
published in 1626 and is well worth reading. He 
seems to have been particularly attached to the 
spring, a chalybeate water, and took his friends to 
see it, one of whom, Michael Stanhope by name, has 
left an amusing account in his “ Newes out of York¬ 
shire ” of a visit paid in Deane’s company in the 
late summer of 1625. Dr. Deane demonstrated the 
quality of the water to Stanhope by adding some 
powdered galls to a glassful of it, saying that it would 
turn the water to a claret die, wherein, continues 
Stanhope, “ they were not deceived, for presently 
(to their both wonder and joy) the water changed 
colour and seemed to blush in behalf of the country 
who had among them so great a jewel and made no¬ 
reckoning of it.” It would be interesting from a 
literary point of view to know whether Crashaw had 
seen this passage about the blush, for he uses the 
same conceit in his well-known epigram upon the 
Miracle at the Marriage of Cana, wherein occurs the 
famous line, Lympha pudica Deum vidii , et erubuit. 

1 The Lancet, July 15th, p. 129. 
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Deane’s account of the spring is full of good things 
and admirably written. He mentions that there are 
various other springs in the district (between Knares- 
borough and Harrogate), both mineral waters and 
otherwise, and of the latter he says that two had 
been sainted—namely, St. Magnus Well and St. 
Roberts Well. However, he professes scorn for the 
cures alleged to have been worked at these wells, and 
concludes with the unkind remark that “ to any 
such like Well will swarme at first both young and 
old (especially the female sex, as ever more apt to 
bee deluded). ...” It is pleasing to find that in the 
seventeenth century there were physicians who had 
the courage to maintain that the mineral waters of 
their own country were equal or superior to foreign 
waters. 


Clinical Pathology. 

Precis de Diagnostic Chimique Microscopique et 
Parasitologique . Fourth edition. By J. Guiart 
and L. Grimbert. Paris : Lamarre. 1922. With 
4 plates and 548 text illustrations. Pp. 1010. Fr.44. 

There are now many books on the application of 
the methods of the laboratory to clinical diagnosis and 
this seems to be about as good as most of the better 
ones. If it has any definite characteristic, it is the 
amount of attention given to worms and other higher 
parasites, and English readers may find this useful 
because the attempt to make this section fairly 
complete has led to the inclusion of a good many 
out-of-the-way things not described in the similar 
books in common use. The interpretation of the 
results obtained is not discussed at any length ; under 
the Widal reaction, for example, no indication is 
given of what the answer may mean. In the case of 
the Wassermann reaction, however, Dr. Guiart states 
quite plainly that he has less faith in it than some 
people ; if the reaction is positive on several successive 
trials there is a presumption in favour of syphilis, but 
treatment should not be undertaken unless this is 
supported by clinical evidence. The coloured plates 
are poor and the text illustrations far below the 
excellent standard common in French books nowadays; 
some of them—e.g., the pictures of a graduated 
oylinder and a desiccator—are quite unnecessary. 
Better books are available for use in this country 
which this treatise is not likely to displace. 


Epilepsy, Hysteria, and Neurasthenia. 

Their Causes, Symptoms, and Treatment. By 
Isaac G. Briggs, A.R.S.I. London: Methuen 
and Co. 1921. Pp. 149. 5s. 

It is a sign of the times we live in that a “ book of 
good advice,” “ not intended to supplant the doctor,” 
is published with the above ambitious title, and he 
may be excused if he asks what the qualifications of 
the writer may be, or on what grounds the latter can 
make the confident assertion that epilepsy, hysteria, 
and neurasthenia are prevalent among all ranks and 
ages of both sexes. It turns out, in the sequel, that 
the writer only wishes to play the part of the candid 
friend of the sufferer, and to insist on the necessity 
of “ personal discipline ” in addition to expert aid. 
Why the doctor should be unable thus to assist his 
patient does not appear, or are we to take it that this 
is one more part of the ideal medical curriculum that 
has, unfortunately, been omitted ? 

For the “ good advice ” of the book the patient may 
be obliged, though we all know what is apt to happen 
when this is overdone—a series of moral and 
“ medical ” dicta are flung at his head like so many 
bullets, as, for example, ” no neuropath should have 
children,” “ the cure for hysteria and neurasthenia 
is solely hygienic,” ” hysteria is an obstinate nervous 
disease in which the patient acts in an abnormal 
manner, which is highly provoking to other indivi¬ 
duals,” ” the effects of imagination are profound,” 
and so forth. When, however, we are assured, and 
in italics, that ” operation is the sole remedy for 
Jacksonian epilepsy,” we wonder why the author did 
not get some neurological colleague of his at the 


University of Birmingham to aid him, or was his 
unnamed adviser by any chance a surgeon ? 


JOURNALS. 

Journal op Pathology and Bacteriology. 
Vol. XXV. No. 3. 1922. Pp. 281-408.—The Pro¬ 

perties of Syphilitic Sera in Relation to the Specificity 
of Immunity Reactions, by J. Holker. The surface 
of a colloid can be regarded as a sort of checker¬ 
board containing a definite number of atoms of 
various kinds and adsorption depends on the nature, 
arrangement, and spacing of these atoms. In reacting 
with antigens more or less of these spaces may be 
'occupied. Syphilitic serum contains more large 
particles than normal serum ; it has more euglobulin, 
is more viscous, and becomes opaque more readily on 
mixture with guinea-pig-heart-cholesterin or with 
distilled water.—The Opacity of a Mixture of Serum 
and Wassermann ‘‘ Antigen ” in Progressively Increas¬ 
ing Concentrations of Sodium Chloride, by J. Holker.— 
Action of Dilute Acids in Blood Cultures, by I. Walker 
Hall. Blood cultures may be obtained more certainly 
and quickly by adding dilute nitric or lactic acid to 
broth in quantities which, while not altering the 
reaction more than 0*1, remove inhibiting factors and 
accelerate growth.—The Histology of a Case of Anaphy¬ 
lactic Shock Occurring in Man, by H. R. Dean. A fatal 
case dying about an hour after liis fourth dose of anti- 
tetanic (subcutaneous) serum showed an extremely 
congested liver with profound changes in the liver 
cells, which were swollen and empty-looking and in 
some cases without nuclei; the sinusoids showed also 
a great accumulation of leucocytes. Similar very 
rapid changes have been described by Weil in acute 
anaphylactic shock in dogs.—A Study of the Effect of 
Electrolytes on Haemolysis, by H. D. Wright and 
P. MacOallum. In the haemolysis of an immuno-body- 
eomplement system, the inorganic constituents play 
an important part in the production of zone pheno¬ 
mena. The activity of different salts in preventing 
haemolysis suggests that the phenomena depend on 
alterations of a physico-chemical nature in the protein 
constituents.—The Influence of Anaesthesia on the 
Restoration of the Volume of the Blood after Haemor¬ 
rhage and After Transfusion, by A. E. Boycott and 
C. Price Jones. Under anaesthesia the restoration of 
the blood volume after haemorrhage is slower and less 
complete than in non-anaesthetised rabbits. This is 
attributed to a diminution in the permeability of the 
capillary wall to liquid passing from the tissue fluid 
to the blood.—Serological Examination of 100 Strains 
of the Gonococcus, by W. J. Tulloch. Of 100 strains 
of the gonococcus isolated from cases of acute and 
subacute male urethritis in Dundee, 72 per cent, are 
shown by agglutination and absorption tests to belong 
to one clearly defined serological type. The remainder 
appear to be various and indeterminate.—The Influ¬ 
ence of Parathyroidectomy on the Skeleton of Animals 
Normally Nourished and on Rickets and Osteomalacia 
Produced by Deficient Diet, by V. Korenchevskv. 
Previous investigations on the effect of excision of 
the parathyroids on the skeleton have been vitiated by 
a failure to appreciate the importance of the diet of 
the experimental animals. If this is attended to, 
removal of most of the glands has an effect on the 
teeth but no apparent influence on the growth of 
bone either in normal rats or in rats rendered rachitic 
by defective diet.—The Sonne Dysentery Bacillus in 
Australia, by S. W. Patterson and F. E. Williams. 
This Scandinavian form of aberrant dysentery bacilli 
lias been identified in diarrhoea! cases in Melbourne.— 
An Interference Phenomenon in the Action of Chemo¬ 
therapeutic Substances in Experimental Trypanosome 
Infections, by C. II. Browning and R. Gulbransen. 
Parafuchsin in the tissues interferes with the action 
of an amino-acridin compound in mice infected with 
a strain of trypanosomes resistant to parafuchsin.— 
A Lumbar Puncture Needle Suitable for Bacteriological 
Work, by H. R. Dean.—Proceedings of the twenty-fifth 
meeting of the Pathological Society of Great Britain 
and Ireland. 
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The Meeting of the B.M.A. 

The annual meeting of the British Medical Associa¬ 
tion at Glasgow is drawing to a close, and its success 
from both scientific and sociological aspects is assured. 
We publish elsewhere in this issue Sir William 
Mace wen's notable Presidential Address which was 
delivered on Tuesday evening, and its message is so 
clear and comprehensive that comment would be 
superfluous. Sir William Macewen has been and is 
a great surgical figure, and his leadership of the 
Association confers mutual honour on it and on 
himself, a thesis which needs no support when it is 
put forward in his own University city. 

The business meetings have been infused with a 
very proper spirit considering the times in which we 
live—the conclusions, so far arrived at, were concrete 
enough as far as existing conditions were taken into 
consideration, but there was a definite feeling that at 
any time circumstances might arise which would 
compel their modification. Especially may all this 
be fairly read into the decisions which have been 
arrived at in respect of the two large and vital 
questions discussed on the opening days—namely, that 
of professional secrecy and that of hospital organisa¬ 
tion. The attitude now adopted by the Association, 
in the intention to protect medical witnesses who find 
themselves unable to answer inquiries in the box 
without violating professional confidences, at first 
sight may appear to have been weakened. But no 
business man—and the Representative Body must, in 
the interests of the Association, look strictly at the 
business aspect of professional positions—can fail to 
endorse the wisdom of the new policy. Put briefly, 
last year the Association was committed to the defence 
and support of any medical man who, in any circum¬ 
stances, might refuse to answer judge or counsel in a 
law court, alleging that to do so would be to break the 
trust reposed in him by a patient. From a business 
point of view this was a dangerous position for the 
Association, which had no opportunity of judging 
whether the medical witness was wholly justified in 
his conduct, absolutely well-intentioned and chivalrous 
as it might have been. Under the new policy of the 
Association the situation must be reviewed by the 
Council, or the Central Ethical Committee of the 
Association acting for the Council, before unqualified 
support will be extended to the member who has 
come into collision with the Court. The policy 
is only reasonable, but places of course a responsibility 
upon the Council of the Association to act with great 
promptitude. A further resolution of the Representa¬ 
tive Body, if it becomes operative, should tighten 
this responsibility by decreasing the number of 
occasions on which it need be exercised. This 
decision is that the proper preservation of professional 
secrecy necessitates a measure of special consideration 
being recognised for medical witnesses, an expression 
of opinion with which most of our readers will be 
in accord. But the justification for this special 
consideration requires to be arrived at, so that the 
public may understand the justice of the general 
medical attitude. Law Courts will then follow suit. 

The hospital policy of the Association, as revealed 
at the meeting of the Representative Body, showed a 


similar appreciation of the fact that the general 
medical attitude ought to be appreciated on two 
fundamental points. There may come in the near 
future a clash of interest between medical service 
under the Insurance Acts and the authorities of the 
approved societies. A hospital policy, definite for 
the time but flexible for the future* is necessary to 
meet this situation, and the Representative Body of 
the Association have adopted such a policy. Seoondly, 
the payment of medical staffs upon voluntary hospitals 
is a matter on which the medical profession, whether 
in general or consulting practice, are not of one accord. 
Now some measure of unanimity ought to be arrived 
at in the medical profession upon so outstanding a 
matter, and the action of the Representative Body 
in adopting a report attempting—and very fairly 
succeeding—to define the main issues should be 
exceedingly helpful. The Representative Body must 
be congratulated upon its work. 

Cerebellar Function. 

The Presidential Address on Brain Surgery, to 
which allusion has been made, Bets forth the surgical 
difficulties in diagnosing abscess or neoplasm beneath 
the tentorium cerebelli. The address should be read 
in conjunction with this year’s Croonian Lectures, 
recently delivered before the Royal College of Phy¬ 
sicians of London by Dr. Gordon Holmes, and 
published at length in our columns. 1 Both will repay 
careful study by all who are interested in the major 
problems of neurology. Of these one of the most con¬ 
troversial, as it is one of the oldest, is constituted by 
cerebellar function and its modus operandi, and 
while Dr. Holmes admits that in all probability the 
exact nature of cerebral and cerebellar interaction 
will not be settled by clinical technique alone, perusal 
of the Croonian Lectures will convince the reader of 
the weighty contribution the clinico-pathological 
method can make to the subject, even if the precision 
of experimental physiology is to some extent lacking. 
Naturally, both in the case of gunshot wounds of the 
cerebellum, and tumours of the same organ, from 
material of which types the lecturer has elaborated 
his closely reasoned argument, it is not always easy to 
separate disorder of cerebellar function, senm strictiori, 
from that of mechanisms united by intimate 
anatomical links to that mass of neural tissue; 
further, Dr. Holmes has not attempted, except 
indirectly, and as it were in passing, to differentiate 
between cortical and nuclear function in respect of 
the cerebellum. He has preferred, taking the organ as 
a physiological unit, to describe in admirably minute 
yet logical and consecutive fashion the symptoms 
arising from disease of that structure and presumably 
referable directly to its involvement. Though he 
himself has given us clinico-pathological studies of the 
primary cerebellar atrophies he has not utilised these 
in any degree, apparently, notwithstanding their value 
for the subject, the reason offered being the not 
infrequent concomitant degeneration of other, non- 
cerebellar, structures. 

A unilateral lesion of the cerebellum in a general 
sense gives rise to a series of motor defects in head and 
neck, trunk, and limbs, on the same side, the descrip¬ 
tion and interpretation of which have occupied 
innumerable observers for the better part of a century ; 
elaborateness and complexity have, perhaps not 
unnaturally, come to take the place of the simplicity, 
not to say superficiality, of the earliest investigations, 
and it is one of the outstanding merits of Dr. Holmes’s 

1 The Clinical Symptoms of Cerebellar Disease and tbeir 
1 Interpretation, The Lancet, June 17th, 24th, July 8tb, 15th. 
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contribution that he has essayed an analysis of these 
symptoms calculated to lead, if not to complete 
clinical, as well as physiological, unification, at least 
to the nearest approximation to that end which can 
for the present be expected. Thus from the manifold 
features of cerebellar defect usually described as 
atonia, astasia, ataxia, asthenia ; from the adiadocho- 
kinesis, dysmetria, asynergy, disequilibrium, and so 
on—terms often by no means mutually exclusive and 
in any case not always entirely specific—Dr. Holmes 
extracts two chief elements as characteristic of 
cerebellar disorder—viz., atonia or hypotonia, and 
“ a disturbance in the measure and time relations of 
the contractions of muscles that should work together 
harmoniously.” To the former of these he ascribes 
many of the familiar cerebellar symptoms of clinical 
medicine—the disorders of gait, the irregularities in 
movement of individual limbs, the inability to perform 
alternate movements rapidly ; both static and kinetic 
defects, nystagmus, asthenia, tremors, and the 
cerebellar knee-jerk are attributable, in his view, 
largely to loss or impairment of tone in the muscula¬ 
tures. For the latter Dr. Holmes has not, it appears, 
devised any expression of his own ; the errors in the 
measure and time relations of muscular contractions are 
classifiable as dysmetria (hypometria andhypermetria), 
or as ataxia ; we gather that the lecturer favours the 
simple and non-committal term of incoordination. 
Behind the atonia and the incoordination are, in his 
view, two corresponding physiological disorders 
attributable to cerebellar disease; one is of the 
mechanism maintaining and regulating postural tone 
in the muscles, and the other is of a kindred mechanism 
which coordinates the modifications of tone accom¬ 
panying the relaxing and contracting movements of 
muscles in activity. These twin mechanisms are 
essentially cerebellar. 

Such is, in brief outline, the ingenious attempt made 
by the Croonian lecturer to introduce simplicity into 
cerebellar complexity, and the fact that it is derived 
from patient investigation of well-nigh one hundred 
cases of cerebellar disease is more than sufficient 
reason for its careful study by the neurologist. 
Certain difficulties will doubtless suggest themselves 
to those who from personal acquaintance with 
cerebellar symptomatology have earned the right to 
criticise, and it is only fair to Dr. Holmes to say that 
he is obviously well aware that finality has not been 
reached; in fact, the candour with which he admits 
some of the difficulties is one of the attractive features 
of the lectures. Not a little of what is described from 
personal investigation runs counter to the observa¬ 
tions of others ; Dr. Holmes is no believer in cere¬ 
bellar localisation, and considers that when tone is 
disturbed at all, from small lesions, this atonia is 
never confined to one limb or segment of a limb— 
a global theory of cerebellar dysfunction to which not 
all will subscribe. The almost irresistible tendency 
of the cerebellar patient to correct his'infirmity by 
voluntary effort is one of the complicating factors in 
the interpretation of cerebellar symptoms to which 
frequent allusion is made, and some, though not all, 
of the cerebellar “ attitudes ” are set down to it. 
Due recognition is given to the disconcerting fact 
that in some cases of cerebellar disease the cardinal 
feature of atonia is not observable ; less attention is 
paid to the experimental evidence (though it is not 
ignored) that the function of some parts of the cere¬ 
bellum and its peduncles is apparently tone-reducing 
and not tone-exciting; further, it is allowed that- 
maintenance of postural tone is possible, experi¬ 
mentally, though the cerebellum be ablated. Dr. 
Holmes’s account of cerebellar symptomatology is 


not diminished in usefulness because of possible 
discrepancies between the clinical and the experi¬ 
mental method ; on the contrary, we are convinced, 
with him, that a careful analysis of functional abnor¬ 
malities in man is of distinct value to physiology, and 
we could not wish to find a more excellent example 
of what the clinical method can accomplish than is 
contained in the Croonian Lectures of 1922. 

♦ 

An Experimental Station for 
Medicinal Plants. 

In the introductory chapter of his book on Materia 
Medica—recognised as a classic of drug literature— 
Prof. H. G. Greenish defines pharmacognosy as ” that 
science which aims at a complete and systematic 
knowledge of crude drugs of vegetable origin.” Prof. 
Greenish is this year’s President of the British 
Pharmaceutical Conference, and at the annual meeitng 
which was opened on July 25th at Nottingham he 
chose as the appropriate theme for the presidential 
address the need for the encouragement of and the 
provision for improved facilities for the study of this 
science Every qualified chemist and druggist must 
of necessity know something of the subject, if it be 
only the fringe, but what the more advanced thinkers 
desire is that students should go beyond the limits 
of the qualifying examination, and that the study 
should be pursued after graduation. There is no 
lack of evidence that a druggist may carry on business 
with the merest smattering of materia medica, but 
medical practitioners will agree with Prof. Greenish 
that a pharmacist with a deep knowledge of this 
important subject will be better equipped as the 
handmaid of medicine than will be one who knows 
next to nothing about the science. 

In pharmacy, as in many other callings, there is a 
big cleavage between two distinct sections : on the 
one hand there are the unashamed utilitarians who 
argue that pharmacognosy is not “ directly translatable 
into pounds, shillings, and pence ” and on the other 
there are those who favour a judicious blend of know¬ 
ledge for its own sake and knowledge for the sake of 
what can be made out of it. To the purely utilitarian 
the President of the British Pharmaceutical Conference 
will, perhaps, plead in vain, but there is a large and. 
it is said, a growing body of pharmacists who are 
anxious to extend their knowledge of pharmacognosy 
and believe that a more thorough and practical 
acquaintance with this science would make a more 
appropriate adjunct to pharmaceutical practice than 
does the traffic in perfumery and hair-brushes. The 
more scientific section will welcome the appeal made 
by Prof. Greenish for improved facilities for learning 
how to recognise drugs, how to distinguish them from 
possible substitutes, how to detect adulteration and 
determine their purity, and how to do many things 
which at present only a limited number are able to 
do with confidence. The proper body to organise 
systematic education on the desired lines is clearly 
the Pharmaceutical Society. As Prof. Greenish 
says, this Society with its museums, herbaria, 
laboratories, library, and school, and with its fine 
record of 80* years, is entitled to regard itself as the 
headquarters of pharmacognosy in this country, as 
the body to which reference should be made for any 
information respecting crude drugs. This position 
can be retained only by maintaining those sections 
of its activity that relate to pharmacognosy in a state 
of the highest possible efficiency. At the present 
time there is an important missing link in the educa¬ 
tional scheme, and the consequence is that, research 
work is hindered. No experimental station exists 
in this country in connexion with the Pharmaceutical 
Society for pursuing investigations on the influence 
of selection, breeding, and manuring in increasing 
the amount of active constituents in plants. Such 
a station, says Prof. Greenish, would be invaluable 
as an aid to the furtherance of scientific pharma¬ 
cognosy, and there would seem to be no insuperable 
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difficulty to its establishment, if not as an independent 
station, as an adjunct to one of the agricultural 
institutes. 

At present the research laboratories of the Phar¬ 
maceutical Society have no place where the material 
necessary for their work can be grown and have to 
depend upon the assistance of the Director of Kew 
Gardens and the Curator of the Chelsea Physic 
Garden, and while this assistance is always willingly 
given it would be clearly a great advantage if the 
Society had an experimental station of its own. The 
President of the Conference gave some indication of 
the kind of investigations which still remain to be 
undertaken, and could be pursued if adequate facilities 
were available. For instance, the opinion is gaining 
ground that alkaloids form a means by which plants 
dispose of the excess of nitrogen resulting from the 
breaking down of complex nitrogenous substances. 
Until more light is thrown on this it is difficult to see 
how rational experiments can be conducted to induce 
the plant to produce large quantities of such alkaloids. 
Proi. Greenish put the two alternatives in a striking 
sentence: “ While the synthetic production of quinine, 
for example, would undoubtedly be a triumph for organic 
chemistry, the more economical method of production 
may well lie in the proper utilisation of the countless 
millions of natural laboratories that every plant 
possesses in the cells of which its tissues are composed.*’ 
In this one direction alone the imagination finds great 
stimulation. Here, indeed, is a vast and important 
field for research which promises to yield results 
bearing a profound influence on the future of medicine. 
But before these theories can be tested effectively, 
there must be established a means for testing them, 
and it is hoped that the plea made by Prof. Greenish 
for the encouragement of advanced teaching in 
materia medica and the provision of an experimental 
station has not been made in vain. 


HEALTH CONDITIONS IN WEST AFRICA. 

West Africa has never been famed for a salubrious 
climate but health conditions appear to be getting 
better. Recent returns 1 show a considerable improve¬ 
ment in the death- and invaliding-rates for non-native 
officials on those for 1920. The invaliding-rate, indeed, 
(16*5 per 1000) is only four-fifths of the previous 
lowest figure, recorded in 1917, while the death-rate 
has fallen from 16*3 in 1920 to 12 in 1921. This 
improvement is largely due to the excellent figures 
for Nigeria. It is interesting to note that of the 37 
deaths occurring during the year, 14 only were attribut¬ 
able to semi-tropical diseases, such as blackwater 
fever, malaria, or heat stroke, the rest being due to 
such causes as might terminate life after residence 
in any climate. Twenty-eight of these deaths 
occurred in West Africa and nine in the United King¬ 
dom. It would seem that West Africa is gradually 
shedding its evil reputation as an unhealthy spot, and 
this progress is of interest in connexion with certain 
new information, just issued by the Colonial Office in 
a pamphlet, “ African (West) No. 678,” for the use of 
candidates for appointments on the West African 
Medical Staff. The medical services of the West African 
colonies and protectorates—namely, the Gambia, 
Sierra Leone, the Gold Coast (including Ashanti and 
the northern territories), and Nigeria (southern and 
northern provinces)—form one service under the name 
of West African Medical Staff. Excellent oppor¬ 
tunities for practice are afforded in this service for 
men between 23 and 35 years of age. A comparison 
of the conditions outlined in the pamphlet with those 
prevailing a year ago shows that salaries and emolu¬ 
ments have been increased, while the years of service 
necessary to qualify for a pension have been con¬ 
siderably reduced. There are other advantages which 
the prospective candidate would do well to study from 
the original document or from the full summary which 
will appear in our forthcoming Students’ Number. 

1 Vital Statistics of Non-native Officials. Returns for 1921, 
Crown Agents for the Colonics, Mlllbank, London, S.W.I. 6 d. 
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DEPARTMENTAL HEALTH REPORTS. 

In the last week there has appeared the third 
annual report of the Ministry of Health and of the 
Scottish Board of Health, the English report also 
including the report of the Welsh Boarcl. Both 
reports deal with the year ended March 31st, 1922, 
and we give on p. 246 a summary of the Scottish 
report, which appeared slightly in advance of the 
other. It is now assumed as a matter of course that 
the Departments of Health should annually and 
promptly give an unvarnished account of their 
activities—an example unique among Government 
departments, and not unworthy of imitation. This 
central attitude has its local counterpart in the 
approachableness of the medical officer of health to 
every humble citizen in his area. The Minister of 
Health states that, as in previous years, the report 
of the chief medical officer of the department will 
be published in a separate volume. The present 
report is a record of the more important business 
transacted by the department during the year, and 
does not cover matters of routine or detail. A pre¬ 
fatory note records how far the Ministry of Health 
has complied with the recommendations of the 
Committee on National Expenditure. The net result 
on the total estimate is that although more money 
will be devoted to essential health services in 1922-23 
than was contemplated by the Economy Com¬ 
mittee, less money than that Committee thought 
reasonable will be spent on the department as a 
whole. Lord Meston’s Committee is still inquiring 
into the system of grants-in-aid with a view to seeing 
if and how some system of fixed grants can be 
substituted for the percentage grant system. The 
prefatory note recalls such important happenings 
during the year as the Rockefeller Foundation’s gift 
of two million dollars for a school of hygiene, the 
completion of 100,000 houses built under the assisted 
scheme, the additional benefits amounting to £450,000 
available for dental and hospital benefit out of the 
approved society surpluses, the valuable work of the 
Voluntary Hospitals Commission, the stimulus given 
to proper working of the health services by the 
increased security of tenure of appointments, and 
the progress made with compiling registers of nurses 
and dentists. This manifold work has been under¬ 
taken in spite of the swamping of the department by 
the enormous volume of relief work entailed by 
unemployment during the year, at the end of which 
a million and a half persons were receiving assistance, 
five-sixths of them in their own homes. The report 
of the chief medical officer, when it shortly appears, 
will afford an opportunity of returning to the work 
of the Health Department in England and Wales. 


THE NUBILE AGE IN FRANCE AND ELSEWHERE. 

The equilibration of births and deaths is claiming 
interest in civilised countries. In an instructive article 
in our present issue Dr. John Brownlee examines the 
qualities of a stationary population and comes to 
some remarkable conclusions : among them, that the 
reduction in infantile mortality is of little importance 
as regards the future of the race ; and that, when 
the birth-rate becomes equal to the death-rate, the 
expenditure on old-age pensions will double itself, and 
more work will be required of the young and vigorous. 
These aspects of the question deserve study. The 
anxiety of Frenchmen to maintain the equilibrium 
of births and deaths in their country has given rise 
to a number of concrete proposals for raising the 
number of births. Some have been accepted by the 
State and others are being warmly advocated by 
the Alliance Nationale pour l’accroissement de la 
population francaise. In the Revue de VAlliance 
Nationale , Mr. Fernand Boverat,the secretary-general 
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gave recently an account of the legislative measures 
whose adoption he considers necessary for the success¬ 
ful waging of the war against depopulation. These 
include State subsidy for each child after the 
fourth, a birth bonus (payable only for the third and 
successive births), relief of taxation, provision of 
housing space, suppression of abortion, revision of 
the law of inheritance, and a family vote giving 
greater suffrage rights to the parents of large 
families. In all the proposals put forward up 
to date we do not remember yet having seen 
any suggestion for the encouragement of early 
marriages. There is no doubt, however, that early 
marriage is an important aid to the increase of 
population, for woman is most fertile in youth. Dr. 
Maurice Boutarel tells us 1 that in the Middle Ages 
marriage in France was frequently consummated at 
the age of 12 or even 11 years, while he has been unable 
to trace any record of a maiden being married after 
her fifteenth year in the Renaissance period. There 
were at that time, however, poets who foresaw an age 
of disastrous prudence, as the following quotation 
shows :— 

Le bon temps reviendra .... 

Quand jeunes lilies de quinze ans 

Ne voudront point qu’on les marie. 

Was there in the realisation of this prophecy the germ 
of the declining birth-rate in France r 

In England a girl can legally marry at 12 years, 
a fact which causes surprise to people unacquainted 
with our marriage laws. By the law &s it stands 
neither a boy under 14 nor a girl under 12 can 
contract a valid marriage but only one which is 
imperfect and which depends for its validity 
upon its being ratified by the girl when she attains 
the age of 12 and by the boy when he attains 
the age of 14. A girl, therefore, of the age of 
12 but not yet 13 is nubile, and can marry without 
the consent of her parents. No doubt considerable 
difficulties would arise in the event of a boy of 14 
and a girl of 12 attempting to get married in this 
country, and, indeed, marriages before the age of 16 
are very rare. It is, of course, true that the earlier 
in life a woman becomes married the greater number 
of children she is likely to bear, and the chances of 
child-bearing diminish very markedly with the increase 
in the age of the woman. Thus, while the average 
number of children borne by a woman who marries at 
the age of 20 is 5, the number is only 1*3 in the case 
of a woman marrying at the age of 35. This, indeed, 
is one of the many complex factors concerned in the 
declining birth-rate in this and other countries. It is, 
however, unlikely that marriage at so early an age as 
that at which child-marriages were contracted in many 
European countries in the Middle Ages will ever be 
revived in this or in any other civilised country, and 
the disastrous results which have followed this custom 
in India will render them repugnant to the people of 
Western Europe. None the less, it has always been 
the opinion of obstetricians that pregnancy and child¬ 
birth in very young girls is not accompanied by any 
undue danger and the figures published lately from 
the Johns Hopkins Clinic confirm this view. Dr. 
J. W. Davis has analysed the results of the confine¬ 
ments occurring in the department of all girls under 
16 years of age, and his results are in harmony with 
those published by Varnier some years ago. Dr. 
Harris’s observations include 500 labours at the ages 
12 to 16, among whom the blacks outnumbered the 
whites by more than 2 to 1, an interesting fact 
since of all the patients admitted to the clinic less 
than 45 per cent, are blacks. As the result of his 
investigations, Dr. Harris came to the conclusion that 
pregnancy and labour are attended by no greater 
danger in young primipara? than in more mature 
women. The duration of the labour tends to be 
shorter, the size of the child is about the average, and 
contracted pelves are not more common, so that the 
good results obtained would appear to be dependent 

1 La Constitution d*un Foyer d'apr&s les Vieux Textes: Le 
Mariage, Paris Medical, June 17th, No. 24, p. 5. 


upon the greater softness and dilatability of the soft 
parts. That it is possible for children to become 
pregnant and survive childbirth at a very early age 
is shown by the records of children who exhibited 
precocious menstruation. The most remarkable of 
these is the case recorded by Mandeslo of a child who 
is said to have commenced to menstruate at the age 
of 3 and to have given birth to a son at the age of 6. 


STUDIES IN EXPERIMENTAL SILICOSIS. 

A monograph by Dr. A. Mavrogordato 1 on experi¬ 
mental work carried out by him since he went three 
years’ ago to study silicosis on the Rand corroborates 
the deductions drawn from epidemiological observa¬ 
tions, for of all the dusts used, only that of silica was 
found to produce specific results comparable to those 
which characterise tuberculous silicosis in the human 
subject. Mavrogordato finds that while the solubility 
and chemical activity of dust are of great importance, 
but little attaches to hardness or sharpness ; chemically 
inert dusts are not considered dangerous. Dust is 
taken up from the alveoli of the lungs or, if injected 
into the circulation, by macrophage cells which 
originate from the lining epithelium. When the 
particles are composed of silica, and only then, these 
cells tend to aggregate together or agglutinate with 
the formation of pseudo-tubercles which block the 
lymphatics. Silica particles are also found to possess 
the peculiar property of protecting the ingesting cells 
from autolysis and-from digestion in the lymph ; they 
are preserved as eggs are by water-glass. This result 
may be due to the formation of alkaline silicate 
through the action of the tissue juices and its sub¬ 
sequent precipitation as silicic acid when tissue death 
with acid autolysis takes place. The blocking of the 
lymphatics which occurs prejudices the ability of the 
lungs to deal with infections, particularly that of 
tuberculosis ; but the opinion is expressed that other 
bacterial flora, such as that of pneumonia, plays a part. 
Hence it is that conditions of work in gold-mines 
which favour the survival of pathogenic organisms, 
such as darkness, temperature, and humidity, are 
of importance. Some light is thrown on the" well- 
known absence of dust-phthisis among coal-miners, 
even though the dust of coal-mines contains a fair 
proportion of silica : for although, when once silica 
is fixed in the lung tissues, coal-dust exerts no elimina¬ 
tive effect—if anything the influence is in the opposite 
direction—yet a prior or even simultaneous exposure 
to coal-dust appears to set up a condition in the lung 
which is inimical to the fixation of silica. This 
monograph contains 118 excellent illustrations. 


THE PRICE OF BLUE-BOOKS. 

The long-expected annual report for 1920 of the 
Registrar-General for England and Wales has just 
appeared, its postponement being due to the increased 
work involved by the Census of 1921. We have 
already dealt with the preliminary figures issued by 
the Registrar-General for this remarkable year which 
produced “ records ” of so many kinds. We are glad 
to note that our protest (The Lancet, June 24th, 
p. 1259) against the increased price of the annual 
report of the Registrar-General for Scotland has been 
effective. On July 3rd Lieut.-Colonel F. E. Fremantle 
asked the Secretary to the Treasury to state the 
reasons for the increase in price of this publication 
from 5s. for the volume issued last year to £2 17s. fid. 
for the current issue ; whether regard had been had 
to the restricted circulation that would result and the 
disadvantages to local authorities and to the public 
at large if the report were not cheaply accessible. 
In his reply, by letter, Sir John Baird explained 
that the reason for the large increase in the price 
of this and other Government publications is that 
in view of the present financial condition of the 
country it is no longer considered justifiable to sell 

1 Studies in Experimental Silicosis and other Pncumono- 
konioses. A. Mavrogordato. Publications of South African 
Institute for Medical Research. March, 1922. 
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official publications at prices far below cost. The 
low prices hitherto charged could hardly be said to 
have led to wide circulation, since the sales of the 
previous report of the Registrar-General for Scotland 
(priced at 5a.) only amounted to 74 copies. However, 
Sir John Baird admitted that the price of 57s. 6 d. 
seemed to him too high, and he was having it altered 
to 30s. Careful note would be made of the sales in 
order to judge whether it would be to the interests of 
the Exchequer to fix it still lower next year, but the 
general experience hitherto with publications of this 
oharaoter had been that their restricted circulation 
was not very responsive to variations in price. The 
question whether, in view of the small demand for 
this work, it is justifiable to publish all the elaborate 
tabular matter in the report is receiving official 
attention. Sir John Baird draws attention to the 
fact that the corresponding English report, which has 
a considerably larger sale, is being issued at 20s. 
Even this price, we fear, is likely to detract from the 
utility of the report, and prevent that free circulation 
among representatives of local authorities and others 
interested in health problems which the public 
welfare renders desirable. Government Blue-books 
cannot be issued on an economic basis if they are to 
achieve the wide publicity which is the main justifica¬ 
tion of their laborious production. 

FACTORY HYGIENE IN 1921. 

Year by year the annual report of the Chief Inspector 
of Factories tells of progress made in that field of 
preventive medicine which is concerned with industrial 
life. The report just issued 1 which deals with the past 
year takes its correct place in the series ; more is now 
told of improvements in conditions of work, less is 
recorded of the darker side to the existence of which 
these reports 20 years ago had to refer ; more is said 
of consideration given to workers, less of injustice 
and hardship. The late Chief Inspector, Mr. R. E. 
Graves, whose personality, dear to all, sudden death 
has since removed in the heyday of useful activity, 
tells of new developments which indicate that we are 
still in the van of industrial advance ; here Sheffield 
receives particular notice with regard to improved 
rolling-mill plant, a new synthetic silver-nickel, and 
the introduction of mechanical grinding in the cutlery 
trade. Factories, notwithstanding trade depression, 
continued to increase in number and workshops to 
disappear ; meanwhile, the work of inspection, on 
account of the number of codes of regulations and 
orders, becomes more and more complicated. Mr. 
H. J. Wilson ascribes mainly to trade depression a 
marked fall in industrial accidents to the prevention 
of which inspectors have devoted much of their 
energies ; excellent results have been obtained where 
“ safety-first ” organisations have been adopted which 
in one case reduced a loss through accidentsof 4235 days 
in 1920 to one of 1225 £ days in 1921, with a gain to 
the workers of £1200 in wages. He deals with many 
types of accident and gives figures for metal-working 
power-presses which display how important is the 
part played by lack of care or judgment on the part 
of operatives. Mr. G. S. Taylor, who deals with 
industries and processes controlled by special regula¬ 
tions on account of recognised dangers, claims that 
further active cooperation between employers and 
workers is needed to reduce the toll of industrial 
diseases and accidents which, for the most part, can 
only be avoided by care on the part of the workers 
themselves. Particular attention is drawn to dangers 
connected with loading and unloading ships in dock ; 
but generally he reports favourably upon compliance 
with statutory requirements and upon the introduction 
of advantageous devices, such as a power-lathe for 
china-turning in the potteries, and the substitution 
of pure tinning for the more injurious common tinning 
in the hollow-ware trade. The electrical department 
under Mr. G. S. Ram has undergone needed expansion 
in Older to cope with great extension in the use of 

» Annual Report of Chief Inspector of Factories for 1921. 
H.M Stationery Office. 1822. Pp. 131. 3s. 


electric energy of recent years with attendant dangers. 
Mr. Ram tells how under pressure from the Home 
Office manufacturers have done much, from the safety 
point of view, to improve apparatus and accessories. 
Foolhardiness on the part of skilled -persons, however, 
and the employment of unskilled persons on dangerous 
work are still too prevalent causes of accidents. When 
discussing health and sanitation, Mr. E. A. R. Werner 
claims that the standard of cleanliness, especially in 
food factories, is improving, even though here and 
there drastic reforms are imperative. The substitu¬ 
tion, which is gradually taking place, of manufactured 
abrasive wheels, containing little or no free silica, for 
ordinary grindstones is regarded as a short cut to a 
great reduction of the dust danger. Employers are 
credited with more enlightened views than of old ; 
more attention is being paid to ventilation, to lighting, 
and to temperature, all of which influence health and 
output; thus “ a chill atmosphere in a workroom is 
not conducive to efficiency, but rather to bad work¬ 
manship and accidents.” But neglect of window¬ 
cleaning is still a matter of frequent comment. The 
extension of the industrial welfare movement, dealt 
with by Miss H. Martindale, has been considerable ; 
whereas, in 1914, comparatively few schemes were in 
operation, now excellent ones are reported upon all 
over the country. Moreover, it is the voluntary spirit 
of welfare which is expanding rather than the mere 
provision of the irreducible minimum to satisfy the 
letter of some welfare Order. Nevertheless, these 
Orders applied to different industries, such as fish¬ 
curing, gut-scraping, making bichromate of potash, 
and glass-bevelling, to mention only a few of the more 
recent Orders, have proved the starting point of 
welfare and works committees. Such committees 
where tried have found favour and more and more 
use is made of them. The value of first-aid is stressed ; 
thus, out of 281 septic cases reported on, 128 received 
no first-aid treatment; while in another division a 
reduction took place of 50 per cent, in the number of 
cases that became reportable owing to neglect of 
treatment. 

The chapter on industrial diseases is contributed by 
Dr. T. M. Legge, who dwells on the need for medical 
students to be instructed as to the social life of the 
people among whom so many of them will practise. 
The medical department has been strengthened by two, 
so that there are now five medical inspectors to super¬ 
vise the health of some seven million factory workers. 
Cases of lead poisoning continue not only to be few, 
but also to be less severe ; we recently referred* in. 
these columns to a slight increase in the pottery 
industry. An interesting discovery by Dr. J. C. Bridge 
is reported of “ brassfounder’s ague ” among men 
using the oxy-acetylene flame on galvanised plates ? 
the heat volatilised the zinc on the plates, when it was 
inhaled by the men and caused the well-known attacks 
of shivering and malaise. The importance of rest in 
the treatment of carbon monoxide poisoning is 
emphasised, and the need for repressing the activities 
of rescuers who feel they are doing something when 
walking up and down men who have been gassed. A 
detailed report upon poisoning in aniline-black dyeing 
by Dr. S. A. Henry is given, an interesting condition 
which is to receive further inquiry. Dr. Legge also 
reviews the work done by certifying factory surgeons 
which he considers of great value, not only on account 
of the young persons rejected or conditionally certified 
for work, but for the deterrent effect having to “ pass 
the doctor ” has upon others. A statement made by 
one factory surgeon that, as 30 per cent, of female 
workers entertain nits in their hair, the presence of 
these unnecessary guests cannot usefully be made 
a cause for rejection, presents an unwelcome picture 
of personal hygiene in this twentieth century. Closer 
cooperation between the work of factory surgeons and 
that of the juvenile employment bureau, and of a 
welfare supervisor or factory nurse where such exist 
is said to be needed. The subject of hours of work is 
discussed by Miss Constance Smith, who points out 

* The Lancet, July 15th, 1922 ; p. 141. 
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that to-day any suggestion of increased hours meets 
more determined opposition from labour than a 
proposal to reduce wages ; she claims that since 
the 48-hour week was established increased leisure 
has affected the workers beneficially. The working 
of the Act of 1920, permitting two-day shifts 
for “ protected persons,” is of interest, even 
though trade depression has limited its usefulness ; 
illegal overlapping of individuals by their employ¬ 
ment on consecutive shifts has given no trouble, 
and broadly, the system, where tried, has proved 
satisfactory. The value of the Act will be tested 
when trade revives, since it will permit increase 
of output without immediate increase of plant. The 
opening words of the chapter devoted to truck, 
written by Miss H. 0. Escreet, summarise the present 
position of industrial hygiene: “ Shorter hours, 

lessened fatigue, higher standards of health and comfort 
—all these, strangely enough, were fruits of the war 
in the industrial world, and to these must now be 
added the decline of truck.” The status of the average 
worker has been steadil y raised. Truck, it may be said, 
no longer persists as a system of management. It has 
been replaced by real welfare. 

The report closes with two studies : one, by Miss 
Martindale, concerns underground workrooms in 
London. The conditions found are reported as better 
than might have been expected in such places; 
lighting, though calling for improvement, was fair; 
overcrowding was absent; heating, dampness, and 
cleanliness, although not ideal, were far in advance 
of the state described last century by Chadwick; 
even ventilation, when tested by the kata-thermo¬ 
meter, showed a fair standard of air movement. The 
second study, by Mr. J. E. Harston, refers to condi¬ 
tions in the glass industry. Here old-fashioned and 
unsatisfactory works still exist, but considerable 
development has taken place in recent years ; the 
tendency is for large modem companies to supplant 
small employers. Automatic and semi-automatic 
machines for glass-blowing are replacing hand labour; 
cool-air douches are being installed for men engaged 
at the furnaces in glass-houses ; and batch-mixing is 
done by mechanical means, so obviating the danger 
from the dust of red lead. Generally, this industry 
under modem conditions is neither dangerous nor 
unhealthy. - 

TUBERCULOSIS IN RUSSIA. 

In February last Russian medical men held at 
Petrograd what is described as their first tuberculosis 
congress, and from the report 1 now available of the 
proceedings, which lasted a week, it appears that, as 
might have been expected, administrative difficulties 
have been very great. In November, 1919, the State 
took over direction of the anti-tuberculosis campaign, 
instituting headquarters at Moscow, where a whole 
series of institutions, described by W. P. Zwetkoff as 
functioning well, and including open-air schools, was 
erected to serve as models for the provinces to 
emulate. Local governing bodies were directed to 
cooperate, and for most of them was reserved a quota 
of beds at the health resorts. Want of transport to 
connect with these places, and of skilled personnel, 
hindered the plan, so that the State-supported visitors 
became fewer. Among other difficulties were these : 
the loss of the Petrograd sanatoria in Finland ; in the 
Ukraine a change of government fourteen times 
repeated ; the ravaging of the Volga steppes by 
invading armies ; great scarcity of X ray apparatus, 
of plaster-of-Paris, and of koumiss, the fermented 
milk of mares, a substance much in repute in Russia 
in the treatment of phthisis ; and finally, the economic 
state of a country brought low by war and drought. 
According to Semaschko, the further existence of 
tuberculosis institutions outside Moscow depends 
upon their gaining effective support from communal 
organisations, from private enterprise, or from the 
working classes, whose right to the disposal of the 
health insurance contributions made by themselves 

1 Zentrulblatt fiLr die gesamte Tuberkulose - Forsehung, 
June 8th, 1922. 


is granted. Measures actually taken in Russia to 
meet the situation include the abolition of recruiting 
for the army under the age of 21, it being found that 
military enrolment under that ag;e was deleterious to 
health. Young women of the artisan or peasant class 
have been trained as dispensary nurses, and then sent 
back to their home districts to work, where their 
activities are found to be w r ell received. In children’s 
sanatoriums, where education is necessary, it has been 
easier to train teachers as nurses than nurses as 
teachers. Since for many reasons current tuberculosis 
statistics understate the prevalence of the disease, a 
commission was established at Moscow" in 1920 to 
examine the effects of the war years on public health. 
Their report is not yet formulated ; but in Petrograd 
excessive tuberculosis mortality was found at either 
end of life, while in the middle years males died more 
than females. A surprising feature is that the type 
of tuberculosis in that city was of a chronic, indeed 
favourable character. A number of scientific con¬ 
tributions were made to the conference. Kressling 
brought forward a Russian preparation akin to Much’s 
partigens ; it is described as causing no local reaction. 
Krest janinoff read a paper on the complex subject of 
the l’dle of the leucocytes in phthisis, and Belanowsky 
on autosputotherapy, 2 c.cm. of the patient’s own 
sputum, dissolved in distilled water and sterilised, 
being injected twice weekly. Judin, of Moscow, 
showed examples of immobilisation apparatus con¬ 
structed of simple, accessible material. The general 
impression to be gathered from the report is of effort 
under difficulty. _ 

GASEOUS EXCHANGES IN ROWING. 

M. N. J. Dirken, of the physiological laboratory of 
the University of Amsterdam, 1 has made an extensive 
study of the respiratory exchanges in rowing. The 
methods employed for estimating these exchanges 
are fully set forth, and they include those associated 
with the names of Zuntz and Geppert, Haldane and 
Douglas, with the modifications necessary to adapt 
them to a rowing apparatus set up in the laboratory. 
The respiratory movements were recorded graphically, 
the output of work measured, while pulse-tracings 
were taken and the blood pressure estimated. It 
was found that the ventilation of the lungs is a linear 
function of the oxygen consiyned. The respiratory 
frequency, however, does not run parallel with the 
oxygen used, as respiration is involuntarily adapted 
to the rhythm of the movements taking place during 
the act of rowing. The observations on the quotients 
of lung ventilation—i.e., the ventilation per minute 
over the oxygen used per minute—are interesting. 
In all the persons experimented on, it was found 
that the ventilation per litre of oxygen taken in 
during work was less during rest—i.e., the ventilation 
seems to be more economic during work. These 
results, however, are unfavourably affected by 
psychical influences. In general, under similar con¬ 
ditions the ventilation coefficient remains the same 
and does not seem to undergo any marked change 
under the influence of increased training. The blood 
pressure and pulse-rate were measured while the person 
experimented on was in a comfortable sitting position 
immediately before and after rowing. This blood 
pressure might be unchanged, but as a rule there was 
a slight rise of pressure after rowing, less marked in 
diastole than during systole, so that the amplitude of 
pressure variations was increased. The pulse-rate, 
naturally during work w T as greatly increased, and it 
remained for more than a minute at the increased rate 
after cessation of rowing, and then fell steadily during 
the succeeding minutes. More interesting, perhaps, 
is the relatively slow pulse that obtains as the result 
of training (in one case 15 per minute), and the further 
fact that in the course of training the frequency of the 
pulse-rate steadily declines. The author confirms the 
observation of Bainbridge as to the intimate relation 
between the oxygen used and the pulse-rate, both 
increasing in the same ratio during moderate work. 

1 Arch. Necrluml. dc Physiologic, vol. v., 1921. 
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With heavier work the ratio varies, the pulse-frequency 
does not keep pace with the increased oxygen con¬ 
sumption, as other factors—e.g., increase of the pulse 
volume and improved use of oxygen in the body—come 
into play. In “ trained ” rowers, the pulse-rate in 
relation to oxygen intake does not rise so steeply as 
in the untrained. There is not always a simple pro¬ 
portion between the amount of work done and the 
oxygen used ; in strenuous work the oxygen consump¬ 
tion may exceed ten-fold the amount used in repose. 
The respiratory quotient appeared to be increased 
during rowing, but the author points out that his 
experiments only lasted a short time and were made 
12 hours after the last meal, when stored carbohydrates 
were available. _ 

THE PUBLICATION OF EVIDENCE. 

Early this month two inquests were held in London 
upon cases of suicide, in the course of which the 
coroner expressed his opinion that much of the 
evidence would be better withheld from the public. 
Since then the nine-days’ trial of the Russell case in 
the Divorce Court has been reported in the newspapers 
with an amount of detail that has evoked unfavourable 
comment. The question in connexion with the 
Russell case, which appears likely to engage the 
attention of Parliament, is one of interest to the 
medical profession, as it concerns the publication in 
the press of extracts from evidence given by medical 
men in the witness-box with regard to their patients. 
It is not necessary to describe here in detail the 
nature of the evidence in the Russell case by medical 
witnesses, by the parties, and by other lay witnesses 
in order to point out that the newspapers have 
recently contained much that would be calculated to 
cause grave anxiety to persons entrusted with the 
care of the young, and to men and women interested 
in the protection of the public morals. From the 
observations of the City coroner at the inquests 
referred to it is gathered that he considers full reports 
of cases of suicide as likely to excite weak-minded 
persons to imitation, particularly with regard to the 
means of suicide adopted. He also questioned the 
necessity for making public letters left behind by 
intending suicides of a kind calculated to distress 
their relatives, and he went so far as to hand letters 
in one of the cases before him to the jury without 
reading them aloud, so that the newspaper reporters 
present should not be able to gather their contents. 
No doubt this second question of the distress of 
relatives, friends, and parties through the publication 
of painful details arises in trials such as the Russell 
divorce suit, no less than at inquests and at the trial 
of criminals. At present the publication of the 
details of any trial is a matter for the discretion of 
the editor of each newspaper, but the privilege which 
protects him in publishing evidence given in a court 
of law would not be any defence in a prosecution for 
the publication of indecent or obscene matter. This 
must be taken into consideration by anyone who 
desires to see any new practice introduced. Such 
innovation apparently could only consist in one of 
two things. A judge might call attention to certain 
particulars in the evidence and direct that they 
should not be reported, when any infringement of 
such a direction could be treated as contempt of 
court. In the alternative a judge could be directed 
or empowered to exclude the public entirely from a 
particular trial, in his discretion, and to hear the case 
in camera. The former course, however, would 
divert the judge’s attention from the matter in hand, 
the trial of the issues before him, and make him an 
editor of the evidence, and the latter would deprive 
those before the court of the public trial which is 
their right. It would also rob the public of that 
degree of protection which the open trial of practically 
all cases undoubtedly affords it. There has been 
protest, not confined to one judge, against the trial 
of incest cases in camera, and there is undoubtedly a 
reasonable public dislike for anything like privacy in 
our courts where it can be avoided. Nevertheless, in the 
Divorce Court evidence relating to alleged impotency 


is heard in camera in suits for nullity of marriage, 
and much of the evidence in the Russell case might 
fairly be classed with that given in suits for nullity. 
It may therefore be possible to curtail to some extent 
the hearing in public of definite classes of testimony, 
without interfering with the general principle of 
public trial, or relieving editors of responsibility with 
regard to evidence not taken in oamera. The 
principle of public trial is no doubt right in the 
interest of litigants in general, however painful its 
result may be to individuals, because perjury and 
the enunciation of unsound opinion in the case of 
expert evidence are more likely to go undetected 
where the identity of witnesses and the nature of 
their evidence are concealed. 

BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL 
RESEARCH. 

The trustees of the Beit Memorial Fellowships have 
elected the following candidates to Junior Fellowships 
of the annual value of £350 for three years :— 

Dr. Ernest Basil Vemey, for research into the physiology 
and pathology of urinary secretion, at the Institute of 
Physiology, University College, London. 

Dr. Frank Cook, for research on the neuro-muscular 
apparatus of the uterus and on pregnancy toxaemia, with 
special reference to the acidosis factor, at the physiological 
and pathological laboratories, Guy’s Hospital. 

Dr. John Lewis Rosedale, for research on the chemistry 
of normal and pathological tissues, with special reference 
to the protein and nuclein constituents, at the chemical 
laboratory of St. Thomas’s Hospital. 

Dr. Reginald Hilton, for research on the blood gases in 
various stages of pulmonary collapse produced by artificial 
pneumothorax, and the condition of the circulation in the 
collapsed lung, at the laboratory and wards of the pro¬ 
fessorial unit of St. Bartholomew’s Hospital. (The first 
two months to be spent at the La&inec Hospital, Paris.) 

Dr. Arthur St. G. J. McC. Huggett, for research on the 
function of the placenta in relation to the passage of gases 
and other substances from the mother to the foetus, and the 
cause of foetal apnoea, at the Sherrington School of Physio¬ 
logy, St. Thomas’s Hospital, and Brown Institute, London. 

Dr. Victor Douglas Allison, for research into the nature 
and properties of a hitherto undescribed substance which has 
a strong bactericidal, bacteriolytic, and bacterio-inhibitory 
action, named lysozyme, at the laboratories of the Institute 
of Pathology and Research, St. Mary’s Hospital, London. 

The following Junior Fellows were elected to fourth- 
year Fellowships of the annual value of £400 :— 

Dr. David Keilin, for research on the life-histories of 
protozoa pathogenic to insects, and the life-history, anatomy, 
and physiology of insects, at the Molteno Institute for 
Research in Parasitology, Cambridge. 

Dr. Ivan de Burgh Daly, for research into auriculo-ventri¬ 
cular block, at the Institute of Physiology, University 
College, London. 

Senior Fellowships, of the annual value of £600 for 
three years, are available for junior and fourth-year 
Fellows elected on or after Jan. 1st, 1920. Inquiries 
should be addressed to Sir J. K. Fowler, hon. sec., Beit 
Memorial Fellowships, 35, Clarges-street, Piccadilly, 
London, W. - 

We regret to announce the death* on July 23rd, in 
his eightieth year, of Sir Edward Malins, consulting 
obstetric physician to Birmingham General Hospital 
and late professor of midwifery in the University. He 
was for many years our Birmingham correspondent. 

The death is reported from Bournemouth, on July 
25th, where he had long lived in retirement, of Dr. 
Arthur Ransome, F.R.S., consulting physician to the 
Manchester Hospital for Consumption, and formerly 
professor of public health at Owens College. His Milroy 
lectures in 1890 put him down as a foremost authority 
on the causes and treatment of consumption and he was 
the first recipient, in 1897, of the Weber-Parkes prize. 


INDEX TO “ THE LANCET,” Vol. I., 1922. 

The Index and Title-page to Vol. I., 1922, which 
was completed with the issue of June 24th, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Managed of 
The Lancet, 1, Bedford-street, Strand, W.C. 2. 
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BRITISH MEDICAL ASSOCIATION: 

THE GLASGOW MEETING. 


The annual meeting of the British Medical Associa¬ 
tion began on Friday, July 21st, when the Representa¬ 
tives assembled at 10 a.m. in the Bute Hall of the 
•University of Glasgow, under the chairmanship of 
I)r. R. Wallace Henry. Admirable arrangements had 
been made in the hall for the session of a large body, 
while well-directed thought had been devoted to the 
provision of reading and writing-rooms and cloak¬ 
rooms. A good luncheon at a low figure could also be 
obtained in the Students’ Union, in an adjoining wing 
of the University, so that no time was wasted over the 
midday break in the proceedings. 

The Annual Representative Meeting, 
Friday, July 21st. 

The business of the morning session was largely 
formal and administrative. Sir William Macewen, 
the President, welcomed the Association to Glasgow. 
The annual report, balance-sheet, and financial state¬ 
ment of the Council were received and adopted, and 
Mr. Charles P. Childe, senior honorary surgeon, 
Royal Portsmouth Hospital, was elected President 
of the Association for 1923-1924. 

The meeting approved and adopted, with certain 
amendments, the new articles and by-laws effecting 
a revision of the constitution and machinery of the 
Association contained in a report of the Council to 
the divisions and Representative Body which was 
published in the Supplement to the British Medical 
Journal of Dec. 24th, 1921. 

At the close of the morning session Sir Donald 
MacAlister, Principal and Vice-Chancellor of the 
University, welcomed the Association to Glasgow on 
behalf of tiie University. 

Professional Secrecy , 

The afternoon session of Friday was mainly devoted 
to the discussion of professional secrecy. The 
direction of a close and keen debate can be seen by 
quoting the actual words of the reports under con¬ 
sideration. The debate commenced by a motion 
from the Chairman of the Central Ethical Committee, 
Dr. R. Langdon-Down, to rescind Minute 48 of the 
annual Representative Meeting, 1921, which minute 
was followed by an instruction to the Council to 
submit the same for future consideration at the next 
Representative Meeting. Minute 48, A.R.M., 1921, 
ran as follows :— 

That the Association use all its power to support a member 
of the British Medical Association who refuses to divulge, 
without the patient’s consent, information obtained in the 
exercise of his professional duties, except where it is already 
provided by Act of Parliament that he must do so. 

The literal interpretation of the minute seemed to 
promise that the Association would support any 
member who chose upon individual grounds to 
disobey an order of a judge, and it was felt by the 
Council that the Association would in this way be 
undertaking an unjustifiable responsibility. Dr. 
Langdon-Down accordingly moved :— 

That Minute 48 of the A.R.M., 1921, be rescinded, and 
that it be the policy of the Association to support in every 
way possible any member of the B.M.A. within the United 
Kingdom who, in the opinion of the Council, or the Central 
Ethical Committee acting on behalf of the Council, after due 
consideration of the circumstances, is deemed to have been 
justified in refusing to disclose any information he may have 
obtained in the exercise of his professional duties. 

A long debate ensued, mainly upon old grounds, 
but in the course of speaking to various amendments 
two new points were made, which should be mentioned 
as, whatever the show of hands, they elicited support 
from the meeting. The first was that any relaxation 
of rigid adherence to the Hippocratic maxim in the 
witness-box would be particularly detrimental to the 
interests of women ; the second was that the legal 
attitude in England was more opposed to the granting 
of exceptional privilege to the doctor than it was in 
Scotland. 


Special Protection for Medical Witnesses . 

Dr. Langdon-Down’s motion was carried with very 
few dissentients, but recognising the feeling that the 
medical witness was insufficiently protected, he moved 
the adoption of the following recommendation of the 
Council :— 

That the annual Representative Meeting, 1922, express 
the opinion : That the proper preservation of professional 
secrecy necessitates a measure of special consideration being 
recognised for medical witnesses in courts of law above and 
beyond what is accorded to the ordinary witness. 

Whereupon an amendment was moved by Dr. 
Charles Buttar :— 

That in the opinion of this meeting it is an essential 
principle of medical conduct that information obtained in 
connexion with the treatment of patients should not be 
divulged without the consent of the patient concerned. 

On the suggestion of Dr. E. R. Fothergill (Brighton), 
the foregoing motion and amendment were combined 
and moved as an amendment in the following form :— 

That as in the opinion of this meeting it is an essential 
principle of medical conduct that information obtained jn 
connexion with the treatment of patients should not be 
divulged without the consent of the patient concerned, the 
annual Representative Meeting, 1922, express the opinion : 
That the proper preservation of professional secrecy 
necessitates a measure of special consideration being 
recognised for medical witnesses in courts of law above 
and beyond what is accorded to the ordinary witness. 

The amendment was carried as the substantive 
motion. 

Medical Ethics : the Ethics of Consultation. 

The remainder of the annual report of the Council 
under the heading Medical Ethics (see British Medical 
Journal , Supplement, May 0th, 1922) was approved,, 
one paragraph dealing with professional secrecy 
having been withdrawn. 

The following motion was then proposed by Dr. 
Fothergill, as an amendment to an existing rule in 
the Report on the Ethics of Consultation :— 

The attendance of a consulting practitioner shall ceaso 
when the consultation is concluded, unless another appoint¬ 
ment is made, and no medical practitioner introduced to a 
family in consultation shall afterwards undertake sole 
attendance upon members of that family residing in the 
same house except with the knowledge and consent of the 
former medical attendant. 

After a short debate, in which certain abuses only 
to be met by such a proviso were alleged, the motion 
was carried. 

National Health Insurance . 

The existing position of the approved societies in 
regard to the control of medical benefit was then 
brought under discussion by Dr. H. B. Brackenbury* 
chairman of the Insurance Acts Committee, who 
proposed the following motion :— 

That the Representative Body insists upon the continuance 
of the system of negotiating the actual terms of the contract 
of service which has prevailed since the coining into force 
of the National Health Insurance system—i.e., direct 
negotiations between the Government and the profession 
without the intervention of any third party ; but will 
continue to welcome the cooperation of all those interested 
in the development of the best possible medical service for 
insured persons. 

The motion was made on behalf of the Council and 
was earned nem. con. 

The next Recommendation of the Council on the 
subject, also put forward by Dr. Brackenbury, ran 
as follows :— 

That the measure of success which has attended the 
experiment of providing medical benefit under the National 
Health Insurance Acts system has, in the opinion of the R.B., 
been sufficient to justify the profession in uniting to ensure 
the continuance and improvement of this system. 

Many speakers joined in a debate upon the actual 
measure of success which has attended the institution 
of panel practice, and there w>as considerable difference 
of opinion expressed upon the point whether the 
institution of a State system w T as, at any rate now, 
the only alternative. 

An amendment by Dr. John Stevens (Edinburgh) 
to the effect that the recording of a definite official 
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opinion of such a sort was premature “ until a wide 
inquiry into the working of the Insurance Acts has 
taken place ” was, however, lost, and eventually the 
motion was carried with the substitution for the pen¬ 
ultimate word “ this ” of the words “ an insurance/’ 
The successful motion stood as follows therefore :— 

That the measure of success which has attended the 
■experiment of providing medical benefit under the National 
Health Insurance Acts system has, in the opinion of the R.B., 
been sufficient to justify the profession in uniting to ensure 
the continuance and improvement of an insurance system. 

A roll-call was demanded by 10 Representatives 
which resulted in 82 votes for and 21 against the motion. 

Saturday, July 22nd. 

The Representative Meeting was employed on the 
whole of Saturday in discussing the Report upon the 
Organisation of Voluntary Hospitals which was 
published in the supplement to the British Medical 
Journal of Feb. 25th, 1922. 

The Hospital Policy of the British Medical Association. 

Mr. Bishop Harman, chairman of the Hospitals 
Committee, moved the adoption of the Report, 
having before him upwards of 100 amendments to 
deal with. The Report was a particularly clear and 
precise document (vide The Lancet, March 11th, 
p. 491), but the amendments were many of them in 
nearly identical terms, and yet carried in their 
wording references to different parts of the Report. 
Discussion was rendered difficult by the fact that 
the paragraphs could not always be taken in their 
printed order, and that the decisions on later points 
might, unless great care were taken, run counter in 
some measure to votes previously given. The 
chairman, and the chairman of the Hospitals Com¬ 
mittee, managed to keep what had all the elements 
of a disorderly discussion in direct and comprehensible 
lines—no small feat. At the beginning of the debate 
amendments stigmatising the Report as revolutionary 
and detriment-ad to the interests of the profession 
were lost, and it was decided to consider the document 
paragraph by paragraph. 

The following paragraph was carried nem. con., 
the position of voluntary hospitals as defined in the 
Report having been subsequently amended :— 

The voluntary hospitals have grown up upon a general 
understanding between the subscribers, the boards of 
management, and the members of the hdnorary medical 
staff that both funds and services were placed gratuitously 
at the disposal of those members of the community unable 
to pay for adequate medical treatment. This understanding 
for gratuitous service was mutual and reciprocal, and the 
general tendency now existing for the exaction of payment, 
however small, from the patient, necessarily modifies the 
original understanding and fundamentally alters the basis of 
the relationship between the honorary medical staffs and the 
subscribers. [The term “ Medical Treatment ” throughout 
this document includes any and all of those services which 
can be and are rendered by a registered medical practitioner 
—e.g., examination, whether clinical or laboratory, advice, 
consultation, and the application of remedies whether 
medical, physical, or operative.] 

Classification of Hospital Inmates. 

But the next paragraph of the Report led to a 
keen debate in which alternative classifications of 
hospital patients were put forward :— 

The Association recognises a dual policy as regards the 
voluntary hospitals : (a) that the purely charitable side 
should be continued wherein the whole cost of the mainten¬ 
ance of indigent patients is met by the gratuitous contribu¬ 
tions received by the hospital and on whose behalf the services 
of the honorary medical staffs are given gratuitously ; (6) 
that other patients who are not indigent may be received for 
treatment at voluntary hospitals when they cannot pay for 
or cannot obtain adequate treatment elsewhere and that for 
them payment should be received by the hospital either from 
the patients themselves or on their behalf from the authority 
or body referring them to the hospital, and that on account 
of their treatment some method of remuneration, of the 
honorary medical staff should be arranged. 

This also was carried by a necessary two-thirds 
majority, a large number of the amendments moved 
and arguments employed being afterwards found valid 
in discussing the question of the formation of staff funds. 


The paragraph dealing with this subject in the Report 
had eventually to give way to an amended form, put 
forward by Dr. Brackenbury, running as follows:— 

In the event of decisions being taken which would lead to 
patients (other than private patients referred to in Sections 
IX. (a) and (6) ) paying, in part or in whole, hospital charges 
(1) where such payments are in any part made by rate-aid 
or State-aid, and (2) where such payments in other cases are 
of an amount exceeding the cost of hospital maintenance 
and accommodation, such charges should be considered to 
include payment towards maintenance and treatment, and a 
percentage of all such payments should be passed into a fund 
which is at the disposal of the honorary medical staff of that 
hospital. 

This, as a substantive motion, was carried by 64 
to 55, and its adoption led to the automatic withdrawal 
of a large number of amendments. 

Payment of Staff: Definition of Voluntary 
Hospital System. 

A further amended paragraph was passed whose 
discussion led to an examination and re-examination 
of the arguments for the payment of hospital staffs :— 

When the board of management of a voluntary hospital 
enters into a financial arrangement with a public authority, 
an employer of labour, approved society, insurance company, 
or under a contributory scheme or otherwise for the reception 
of patients, such arrangement should be taken to cover the 
cost of maintenance and treatment and a percentage of all 
such receipts should be passed into a fund which is at the 
disposal of the honorary medical staff of that hospital. 

A long debate ensued upon the definition of a 
voluntary hospital, and many views, some of them 
whimsical and amusing, were given as to what 
qualities were essential in a voluntary hospital. In 
the end the following remained the Representative 
Body’s definition :— 

The Association maintains that the essence of the 
voluntary hospital system is the independent and voluntary 
management, and that this is not necessarily related to the 
conditions of service of the medical staff. 

Sources of Hospital Funds. 

Mr. Bishop Harman then asked the meeting to 
approve of the following paragraph, setting out the 
sources from which funds are received from voluntary 
hospitals :— 

Funds may be received by hospital authorities from two 
sources : («) gratuitous contributions—i.e., contributions 

from whatever source to which no Buch conditions are 
attached as would involve the obligations of service on the 
part of the hospital but are charitable contributions to be 
expended at the discretion of those to whom the management 
of the hospital is entrusted ; and (b) contributions for 
services rendered or to be rendered—i.e., contributions 
made under either by patients themselves or on their behalf 
for hospital benefit. 

This paragraph was carried, as was the subsequent 
one, after amendment as follows :—' 

Gratuitous contributions to hospitals by employers of 
labour or by employees should not be treated as the payment 
of premiums for insurance against the cost of maintenance 
and medical treatment for sickness or accident, nor as 
entitling the contributors to claim hospital treatment either 
for themselves or for persons nominated by them, but as 
charitable contributions to be expended at the discretion of 
those to whom the management of the hospital is entrusted. 

Categories of Hospital Patients. 

Interesting interchanges of opinion took place 
upon contributory schemes for the provision of 
hospital benefit, upon the ticket system of admission, 
and upon the considerations that should prevail as 
to the suitability of patients for hospital treatment, 
and the following paragraph of the Report was 
eventually carried, dealing with the categories of 
patients for in-patient treatment:— 

Patients admitted to voluntary hospitals should be classed 
under the following groups—“ Free ” (Indigent), “ Tariff,” 
and “ Private ” :— 

(а) Free ( Indigent ) Patients. —Those certified by the 
almoner or other officer of the hospital as unable to contribute 
in any way towards thei r maintenance and treatment. 

(б) Tariff Patients. —Those paying, or for whom is paid, 
in part or in whole, the tariff cost of maintenance and treat¬ 
ment ; this group includes all those for whom any payment 
has been made by (i.) public authorities, (ii.) approved 
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societies, employers of labour, insurance companies, or 
other bodies, or (iii.) under any contributory scheme ; and 

(c) Private Patients. —Those who pay for special accom¬ 
modation and who arrange for medical treatment fees 
independently of the hospital. 

An In-patient Tariff. 

Finally, an important debate put on record the 
views and policy of the British Medical Association in 
respect of a tariff for in-patients. The following 
motion, including verbal amendments, which the 
chairman of the Hospitals Committee was permitted 
to make, was carried :— 

When the board of management of a voluntary hospital 
enters into a financial arrangement with an employer of 
labour, a public authority, approved society, insurance 
company or any other body, or under a contributory 
scheme for the reception of patients, such arrangements 
should be taken to cover the full cost of maintenance and 
treatment, and should provide as follows :— 

(a) Payments made for tariff in-patients should be for 
work done based upon a tariff of fees agreed upon from time 
to time between the contracting parties ; such tariff of fees 
making full allowance for provision of hospital accommoda¬ 
tion, maintenance, and payment of medical staff. 

( b ) The accounts of the hospitals should be kept so as to 
show the cost of this hospital benefit. 

(o) Inability to pay for adequate treatment as a private 
patient, whether in the hospital or outside, should be the 
consideration for the admission of all tariff patients for 
hospital treatment. 

(a) All persons, whether insured under the National 
Health Insurance Acts or not, whose income from all sources 
does not exceed the limits of a specified scale, should be 
eligible for hospital benefit on tariff rates. The hospital 
should reserve its right to challenge admissions. The 
following maximum scale is suggested, subject to economic 
and local variations and to periodic revision :— 

Class 1. — Limit, of Income £200. 

(a) Single persons over 16 years of age. 

(b) Widow or widower without children under 10 

years of age. 

Class 2.' —Limit of Income £250. 

(a) Married couples without children under 16 years of age. 

(b) Persons with one dependent under 16 years of age. 

Class 3. — Limit of Income £300. 

(а) Married couples with a child or children under 

16 years of age. 

(б) Persons with more than one dependent under 16 

years of age. 

(e) For those persons whose income places them beyond 
the agreed specified scale for tariff patients arrangements 
may be made to receive them as private patients. 

if) The ordinary hospital routine of admission, trans¬ 
ference, and discharge of patients should not be modified for 
tariff patients, nor should any preferential treatment be 
given to them. 

ig) No tariff patient should be admitted without the 
recommendation of the attending practitioner, except in the 
case of emergency. 

Election of Officers. 

During the meeting it was announced that Dr. 
G. E. Haslip had been re-elected Treasurer of the 
Association for the period 1922-25, and that for the 
period of 1922-23 Dr. R. Wallace Henry had been 
elected Chairman and Dr. H. B. Braekenbury 
Deputy-Chairman of the Representative Body. 


London Resolutions on a Staff Fund.—T he 

following resolutions have been passed as a result of 
a conference between representatives of the medical 
staffs of the following London teaching hospitals i—St. 
Bartholomew's, St. George’s, Guy’s, King’s College, St. 
Mary’s, Middlesex, St. Thomas’s, University College, 
Westminster, and the Royal Free. 

1. That under present conditions, in the case of patients who 
contribute towards, but pay not more than, the whole cost of 
their maintenance in a voluntary hospital, it is undesirable that 
any portion of such contribution should be allotted to a staff 
fund. (Adopted with no dissentient.) 

2. That when the State, a municipal or other public body pays 
towards the accommodation, maintenance and treatment of a 
patient, or group of patients, in a voluntary hospital, a per¬ 
centage of such moneys should be allocated to a staff fund. 
( Adopted, Guy's, Middlesex , and University College dissenting.) 

3. That when a special clinic is held by a member of a hospital 
staff for the treatment of patients sent by the State, a municipal 
or other public body, the member of the staff taking such a 
clinic should be adequately paid. ( Adopted, Guy's dissenting.) 
By the term maintenance in the first resolution is understood 
the cost per bed as calculated for the purpose of the return 
made by each hospital to the King’s Fund. 


INTERNATIONAL HYGIENIC 
AGREEMENT: 

PUBLIC HEALTH QUESTIONS AT THE LEAGUE 
OF NATIONS COUNCIL. 


Report of the Health Committee. 

During the session of the Council of the League 
of Nations last week at St. James’s Palace, presided 
over by Mr. Quinones de L4on (Spain), a report was. 
presented on the work of the third session of the 
Health Committee of the League, which had been 
held in Paris on May llth-16th. This report related 
among other matters to the progress being made with 
research work on the standardisation of sera which 
had been decided on at the International Conference 
on the subject held at the British Ministry of Health 
in December last. 1 The research work initiated by 
the Conference is progressing favourably. In the 
case of diphtheria antitoxin, it is hoped that the 
international standard will shortly be finally settled 
by the adoption of the unit used in America and 
Germany. An understanding in regard to an 
international unit for tetanus seemed also in sight. 
Progress is being made with the comparative study 
of the serodiagnosis of syphilis. A subcommittee 
had investigated the information available from the 
Scandinavian countries, Belgium, and Switzerland, in 
regard to the quantities of morphine, cocaine, and other 
dangerous drugs which are legitimately required for 
medicinal purposes. This inquiry is continuing. 
The Health Committee had considered the position 
of different countries in regard to the adoption of 
the standard nomenclature of causes of death. It 
appeared that the international agreement on the 
subject which was drawn up in Paris in 1920 had 
from various accidental circumstances not been 
officially circulated, and that Belgium and some other 
important countries have not on this account begun 
to classify deaths in the present decennium according 
to the last revised nomenclature. The Health 
Committee had arranged to expedite the official 
publication, and recommended the Council to impress 
on all countries which are members of the League the 
importance of adopting the revised code. Other 
matters considered included the development of the 
work undertaken at Geneva for the dissemination of 
news relating to epidemics. The special information 
about typhus and cholera in Eastern Europe which 
the League’s Epidemic Commission obtains is now 
regularly published in fortnightly bulletins. It was 
decided that this work should be continued and that 
provisionally the duties of the health organisation of 
the League as regards public health intelligence and 
sanitary statistics should be mainly in the nature of 
investigations and studies of special problems, and 
the question of a larger and more general service for 
epidemiological intelligence was deferred. Proposals 
were made for inquiries as to the spread of sleeping 
sickness and tuberculosis among native populations 
of Equatorial Africa, and the Health Committee was 
considering a proposal by Dr. Miyajima for the 
investigation of epidemics in Manchuria. The Com¬ 
mittee had considered the recommendation of the 
Assembly of the League to add to their number a 
“ medical woman experienced in public health 
matters,” and recommended the nomination of Dr. 
Josephine Baker, Director of the Bureau of Child 
Hygiene, of New York City. In addition, Dr. Carlos 
Chagas was suggested as a South American member. 
Important sections of the report were devoted to the 
inquiry of the recent Commission on quarantine 
measures in the Near East 2 and to the work of the 
Epide"knic Commission, and the resolutions of the 
Warsaw Conference relating to epidemics in Eastern 
Europe. 


1 Toe Lancet, 1921, ii., 1331, 1339. 

* Toe Lancet, July 1st, 1922, pp. 25, 32. 
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Discussion; Eastern Europe Epidemics; the Inter- 

national Sanitary Convention ; and the Contri¬ 
butions from the Rockefeller Foundation . 

On Thursday afternoon, July 20th, at one of the 
public sessions of the Council, Mr. Viviani (France) 
presented a report on the document above referred 
to, which was accepted. He drew attention to the 
confusion which at present exists in the international 
arrangements relating to the prevention of epidemic 
diseases in the Near East and proposed a resolution, 
which was adopted, congratulating the Near East- 
Commission of the League on its important contribu¬ 
tion to the solution of this subject in its relation to 
the revision of the International Sanitary Convention 
of 1912. The Council decided to draw the attention 
of the Governments which are members of the League 
to the great importance of the International Sanitary 
Conference which the French Government proposes 
to convene to revise this Convention, including those 
parts of it which relate to the Near East. The report 
of the Near East Commission was formally presented 
to the Office International d’Hygi&ne Publique, and 
the Secretary-General was authorised to put the 
technical services of the League of Nations at the 
disposal of the French Government when the Inter¬ 
national Sanitary Conference is held. Mr. Viviani 
also referred to the great importance of action by the 
Governments represented at the Warsaw Conference 
to give effect to its recommendations in regard to the 
Russian epidemics. He stated also that the Rocke¬ 
feller Foundation had expressed its willingness to put 
$30,000 yearly for five years at the disposal of the 
Health Organisation of the League for a service of 
epidemiological and statistical information, as well 
as a sum of $00,000 a year for three years for assisting 
the interchange of public health officials of different 
countries. He proposed that the Council should 
express its gratitude to the Rockefeller Foundation 
for its collaboration and should remit the proposals 
to the Health Committee to work out detailed schemes 
for the administration of these sums. 

Mr. H. A. L. Fisher (Great Britain) emphasised 
the seriousness of the reports received in regard to 
the spread of epidemics in Russia. He was informed 
that cholera was very seriously prevalent over wide 
areas in Southern Russia and in the Ukraine, and 
that the news of its spread is becoming steadily 
worse. The programme of the Warsaw Conference 
required the raising of an immediate sum of £1,500,000 
by the contributions of the Governments represented 
at Genoa. It was very desirable that this programme 
should be carried out , but the chances of obtaining the 
sum referred to in present economic circumstances 
were not encouraging. Nothing, however, could be 
more regrettable than to close down at this juncture 
the admirable work of the League’s Epidemic Com¬ 
mission. The British Government took the view' 
that a relatively small sum, if made available at 
once, would enable a very material and important 
part of the Warsaw programme to be carried out. 
This part of the programme related primarily to the 
frontier measures, which should be taken not only 
in Poland and in the border States but also on the 
Russian side of the boundary. It was also very 
necessary to deal with the prevention of the spread of 
infection by shipping from the cholera-infected ports 
of the Black Sea. He did not, however, wish to 
restrict the utilisation of any available funds too 
rigidly and everything possible should be done within 
Russia itself to assist in minor but important ways, 
like the supply of drugs in Russia on important lines 
of communication. He emphasised the impossibility 
of application for a grant being made to the British 
Parliament even for the smaller programme he 
referred to, in the absence of assurances that similar 
action would be taken by other Governments. 

The resolutions relating to the Near East Com¬ 
mission and the revision of the International Sanitary 
Conference of 1912 were of special importance. The 
British view was that the revision of this Convention 
is becoming a matter of much urgency, not only in 


the interests of good public health administration 
but also in the interests of commerce. It i9 not 
considered desirable or necessary that the assembly 
by the French Government of the International 
Sanitary Conference to revise this Convention should 
be delayed on account of political uncertainties in the 
Near East. That part of the Convention which relates 
to sanitary and quarantine measures in the Near 
East could be revised on its technical basis without 
waiting for the conclusion of a new Treaty of Peace. 

In view of the fact that the proposals for work 
in collaboration with the Rockefeller Foundation are 
being remitted to the Health Committee of the 
League, it seemed inadvisable for the Council to 
specify now too definitely the exact purposes to which 
this assistance will be applied. Mr. Viviani accepted 
this view, and agreed to a modification of the resolu¬ 
tion for the purpose. At the same time he considered 
that the Council should not approve new proposals 
from the Health Committee which involved additional 
expenditure on the League. If the money came from 
outside sources the matter waa different. 

The report and resolutions were then adopted. 

Representation of Germany on the Health Committee . 

On Friday, July 21st, the Council of the League 
also adopted a report from the Secretary-General 
on the Warsaw Conference resolutions which included ^ 
an expression of appreciation to the American Red 
Cross for a gift of £5000, and a recommendation to 
I the Health Committee to coopt a German member. 


THIRD INTERNATIONAL CONGRESS OF 
THE HISTORY OF MEDICINE. 

(Concluded from p. 198.) 

The first session of the Congress on Tuesday, 
July 18th, was devoted to a discussion on some of the 
historical aspects of epidemic and endemic disease. 
Dr. Tricot-Royer, of Antwerp, read a paper on Les 
ordonnances du Magistral d’Anvers contre les maladies 
contagieuses. Dr. A. Cawadias, of Athens, followed 
with a paper on the Cult of Asklepios and Medical 
Science, in which h§ pointed out that the cult, dealing 
largely in miraculous cures, bore no relation whatever 
to rational medicine, the two systems developing 
independently and owing nothing to each other. 
Prof. W. R. Simpson spoke on the Preventive Aspect 
of Endemic Disease in Ancient and Modern Times. 1 
Mrs. Singer drew attention to a thirteenth-century 
Latin translation of the Sixth Book of “ The Epi¬ 
demics.” Prof. Jeanselme contributed a paper which, 
in his absence, was read by Dr. Laignel-Lavastine on 
the relationship existing on the one hand between 
plague and famine—particularly a dearth of cereals— 
and on the other hand between plague and floods or 
earthquakes, any of these circumstances leading to 
tlie rats being compelled to forsake the sewers. Dr. 
Torkomian, of Constantinople, emphasised the claims 
of Armenia to have been one of the earliest countries 
to practise vaccination against small-pox on the 
introduction of this method from China, where it had 
been known from time immemorial. In a subsequent 
paper Dr. Torkomian gave the evidence for believing 
the ancient Armenians to have been possessed of a 
rudimentary knowledge of anatomy. 

The second and third sessions were devoted mainly 
to the history of anatomy, several papers of extra¬ 
ordinary interest being read, many of them illustrated 
by epidiascope slides. Among these must be men¬ 
tioned a paper by Mr. W. G. Spencer on the 
“ Epitome ” of Vesalius on vellum, in the British 
Museum Library, and Dr. T. Wilson Parry’s paper 
on the collective evidence of trephination of the 
human skull in Great Britain during medifeval times, 
illustrations being shown of several specimens asso¬ 
ciated with prehistoric trephination in Great Britain, 
as well as cases of posthumous trephination. Dr. 
F. K. Lander, who took for her s ubject Women as 

1 This paper appears on p. 258 of this Issue of The -Lancet. 
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Anatomists, gave many instances of the study of 
anatomy by women from very early times, some 
taking it up in a dilettante way, others more seriously 
as surgeons, midwives, philosophers, or pure ana¬ 
tomists. Dr. E. B. Krumbhaar traced the early 
history of anatomy in the United States—a com¬ 
paratively easy matter, as he pointed out, in so 
young a country—-from the time of Thomas Wootton, 
the first physician in the first permanent settlement 
in the country. The difficulty of procuring ana¬ 
tomical material was even more acute in America 
than in the rest of the civilised world, although the 
need for this practical method of learning the structure 
of the body seems to have been clearly recognised 
from the earliest times. Dr. Laignel-Lavastinc, 
speaking on “ L’anatomie humaine symbolique,” 
snowed that the ancient mediaeval symbolism as 
exemplified by the astrologers, cheiromancers, and 
cabal is ts was not without its uses, in that it was the 
foundation on which learning was to be built, thus 
facilitating the transmission of the scientific knowledge 
laboriously acquired by the observation of nature. 

The papers on Thursday included one by Dr. Tricot- 
Royer, Autour de la le^on d’anatomie de Hporck- 
mans; and one by Dr. Laignel-Lavastine and M. J. 
Vinchon on Les observations psvchiatriques de 
Jean Schenck. Dr. N. G. Horner gave an account 
of John Westover of Wedmore, a West Country 
practitioner of more than 200 years ago, with extracts 
from his journal painting an excellent picture of English 
rural practice in the reigns of James II. and William 
and Mary. Dr. S. K. de W T aard read a paper on 
“ Les id^es psychiatriques des juristes remains,” in 
which he pointed out how far these ideas were in 
advance of those commonly held at that time, and 
how sensible and humanitarian were the laws framed 
for dealing with the insane. Dr. Donald Campbell, 
discussing the significance of the Arabic MSS. of 
Galen’s work on anatomical administration, suggested 
that the preservation by the Arabians of this monu¬ 
ment of Greek medicine when Books 10 to 15 would 
otherwise have been totally lost, indicates that the 
Muslims did not completely destroy the second great 
library of Alexandria, as is usually stated to have been 
the case. Prof. J. A. Lindsay spoke of medicine as 
viewed by Plato and Aristotle, pointing out that the 
Greeks were the first to study medicine as a lay subject 
and in the lay spirit, to disentangle it from magic, 
to practise a rational clinical observation, and to 
propound a sound therapeutic. Of the two great 
philosophers, Plato, while much interested in medicine, 
contributed little towards it, although we owe to him 
two valuable lessons—the importance of the psycho¬ 
logical factor in disease and its treatment, and the 
foundation of eugenics. On the other hand, Aristotle, 
who was an indefatigable collector and observer, con¬ 
tributed much to medicine, laying as he did the 
foundations of zoology, comparative anatomy, and 
embryology. Mr. C. J. S. Thompson traced the 
history of ” Hiera Picra,” one of the oldest 
medicaments known, having survived for a period 
of at least 2000 years—a remedy which, in its 
present form of aloes and canella, is still in common 
use in many European countries at the present day. 

Among the papers read at the last two sessions of 
the Congress were two contributed by Dr. E. Wickers- 
heimer, “ Robert- Grosseteste et la m^decine,” and 
“ Henri de Saxe et le ‘ De secretis mulierum ’ ” in the 
latter of which Dr. Wickersheimer discussed the 
authorship of this famous work, and gave his reasons 
for rejecting the claims of Henri de Saxe, to whom the 
authorship is usually ascribed. Dr. II. E. Sigerist 
spoke on the conflict between the sixteenth-century 
physician and antiquity, and Dr. J. D. Van Gils on the 
doctor’s of Moliere and Shaw. Veterinary medicine 
was the subject of three papers by M. H. J. Sevilla, 
Major-General Sir F. Smith, and Prof. F. J. Cole 
respectively. Dr. A. F. de Alcalde in his paper, 
De la pratique de guerir, d'apres les id(5es du Colegio 
Medico de San Rafael, de Vallodolid, gave an account 
of the Medical College of St. Raphael from its founda¬ 


tion in 1628 by Don Miguel Antonio Polanco, an 
institution which, although it came to an end 20 years 
later with the death of its founder, exercised a profound 
influence on the medical teaching of the time. L’art 
dans la pharmacie italienne du XV. stecle was the 
subject of a paper by Prof. Castiglioni, who showed 
that- in the fifteenth century medicine hitherto mainly 
theoretical became increasingly practical, this change 
being reflected in the pictures and plastic art of the day. 
By means of a most important collection of icono- 
graphical documents Prof. Castiglioni illustrated the 
history of Italian pharmacy, which was the starting- 
point of one of the most flourishing of the industrial 
arts, that of faience. Slides were shown of a number 
of old pharmaceutical vessels, the lecturer pointing 
out the main characteristics of the different periods. 

It has only been possible here to give the briefest 
outline of some of the more representative communica¬ 
tions made to a Congress at which more than 60 
important papers were read. 


THE WORK OF THE SCOTTISH BOARD 
OF HEALTH IN 1921. 

With commendable promptitude, an account of the 
work of the Scottish Board of Health during its third 
year of being, is to hand (Cd. 1697). An indication of 
the current financial stringency is the fact that the 
price of this report is 10s. net, which for 365 pages 
of rather closely printed matter is, perhaps, not 
exorbitant, though it is much higher than would 
have been charged in ante-bellum years. 

Amalgamation of Control of Public Health Services . 

The report is divided into eight sections, dealing 
respectively with public health, housing and town 
planning, National Health Insurance, Poor-law, local 
government, the prevention and relief of distress, old 
age pensions and pensions to blind persons, and mis¬ 
cellaneous matters. Evidently a number of these 
subjects are not logically separable, inasmuch as, for 
better or for worse, the British system of government 
has grown up to meet needs as they arose and has itself 
not been manufactured on a strict logical basis. School 
medical administration does not appear as a separate 
main heading; and the reason is forthcoming when 
we find in the table of contents that under the general 
heading of public health, there occur the following 
chief sub-headings : Infectious diseases, sanitary 
administration, maternity and child welfare, nursing, 
school health administration, the Highlands and 
Islands (Medical Service) Fund, welfare of the blind, 
inspection and supervision of food. The Board of 
Health for Scotland has apparently succeeded to 
a greater extent than the Ministry of Health in 
England in securing central unification of the school 
medical and other public health services. 

Board v. Ministry. 

Another feature of distinction between the English 
and Scottish system is the perpet uation in the Scottish 
Board of Health of the arrangement which held good 
under the Scottish Local Government Board. There 
is a real Board, and not merely a Minister who, subject 
to Parliamentary control, is an autocrat. The Scottish 
Board has become larger owing to the inclusion of 
Insurance Commissioners. It now consists of six 
members, Sir Leslie Mackenzie being its medical 
member and Mr. J. W. Pratt its Vice-President. Were 
candid expression of opinion possible, it would be 
interesting to learn from the medical member of the 
Scottish Board and the CTiief Medical Officer of the 
Ministry of Health the relative merits, in the interest 
of the public health, of the two systems, in one of 
which the medical member in matters of importance 
is heard in conference with his colleagues, and in the 
other this conferring together may or may not be 

secured. Economy or Parsimony . 

The prefatory portion of this report shows some 
appreciation of the fact that economy in public health 
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matters, unless carefully safeguarded, may be extra¬ 
vagant of health and vitality. “ Although we have 
spared no effort to economise, we have been conscious 
of the peculiar danger of cutting down services that 
are manifestly improving the nation’s health.” The 
possibility is realised that indiscriminate economy in 
one year may create the necessity for swollen expendi¬ 
ture in following years, and that much of the benefit 
from past expenditure may be lost for want of a little 
judicious current spending. Scotland, like England, 
has suffered gravely from unemployment, and this has 
greatly increased expenditure on the Poor-law side of 
the Board’s work. The effect of the continued 
industrial distress, as well as of slackening of public 
health work, is regarded by the Board as a cause for 
fear in relation to the nation’s health. Demands for 
sickness benefit have increased, much of this being 
attributable to lowered vitality as a result of unem¬ 
ployment. On the other hand, the decrease in infant 
mortality and in tuberculosis are regarded as encourag¬ 
ing factors. In regard to the latter it is somewhat 
pitiful to read that “ the main consideration . . . . 
during the year in our administration of the services 
for the treatment of tuberculosis has been one of con¬ 
sidered and consistent economy. Our policy has been 
to restrict expenditure to what is immediately and 
urgently necessary in the interests of public health.” 
Thus new institutional provision has been curtailed 
or stopped, no new dispensaries have been started, 
and so on. If this action were taken because other 
and better arrangements for treating and preventing 
tuberculosis were being made this (perhaps necessary) 
attitude would not call for passing comment. 

Infectious Diseases . 

During the year 13,456 new cases of venereal disease 
were treated, and the number of attendances per 
patient showed marked increase, pointing to increased 
success of the clinical officers in persuading patients 
to continue till medically discharged. 

On encephalitis lethargica the Scottish Board holds 
views which may not receive general support. In 
view of its obscure nature, the difficulty of diagnosis, 
its low infectivity, and the present ignorance of any 
specific treatment, it was not considered that any 
useful purpose would, for the present, be served by 
making this disease compulsorily notifiable in Scotland, 
as it is in England, except when a given local authority 
desired this. The considerations adduced above are all 
weighty, and no considerable statistical importance 
attaches to figures of notifications of this disease, in 
view of its dubious diagnosis. But that such notifi¬ 
cations have epidemiological value, in opening up 
possibilities of investigation of the disease, can scarcely 
oe doubted. 

Notificaiions of Infectious Diseases. —On p. 36 is given 
a summarised statement of notifications of various 
infectious diseases for counties and burghs in the 
aggregate. A complete tabulated statement of these 
diseases for each sanitary area, such as has been 
published a n nu a lly for about a dozen years in England, 
would have considerable current and increasing 
epidemiological value. 

Infant Mortality. 

On the other hand, we welcome the valuable detailed 
table of infant mortality in counties and certain 
burghs given in an appendix on p. 250 of the report. 
This table might naturally be looked for in the annual 
report of the Registrar-General for Scotland, and we 
therefore draw special attention to it. Variations in 
infant mortality in the first week of birth occur 
between 28-7 and 16*7, and in the next three weeks 
between 20-5 and 10-9, indicating the large extent of 
preventable mortality even at this early stage of 
infancy. For 1922 and subsequent years arrangements 
have been made for compilation and publication of 
these figures by the Registrar-General. 

Supply of Food and Milk . 

Attention is drawn to the exceptionally heavy 
demands for supply of nutriment in connexion with 


the maternity and child welfare services, owing to the 
general distress ; and it is observed that the very 
magnitude of the provision made has created the 
impression that the maternity and child welfare 
scheme is mainly a relieving agency and has thus 
obscured its primary purpose—;namely, the prevention 
and treatment of illness and the instruction of mothers. 
The opinion is expressed that the arrangements for 
emergency supplies of food and milk on a large scale 
must be regarded simply as measures for relief of 
distress, and that they should be withdrawn from 
association with maternity and child welfare schemes. 

The Highlands and Islands Medical Service. 

This interesting experiment in State provision of 
medical services in areas in which otherwise these 
services would not be available, was responsible for 
an expenditure of over £225,000 last year. This 
experience, as years go on, will form an interesting and 
valuable chapter in State medicine. An experience of 
considerable epidemiological interest is quoted. On 
one of his two visits to St. Kilda in 1921, a member of 
the medical staff of the Board found that the epidemic 
of whooping-cough then prevailing had been preceded 
by a similar epidemic 29 years earlier. In the recent 
epidemic not one person over 29 developed whooping- 
cough, but of the 40 inhabitants under that age all 
but four were suffering from it. Of these four one had 
already had w’hooping-cough, and the other throe had 
recently returned from a holiday in the mainland. 
The rarity of second attacks may be inferred from this 
outbreak. 

The remaining sections of this report contain much 
matter of general interest, and the reader is invited to 
read the report itself, which contains a good review of 
very multifarious medical and sanitary work. 


KOUMANIA. 

(From our own Correspondent.) 

l * Nervousness ” in School-children. 

Dr. Schiff, Director of a large children’s hospital in 
Oradea, in a recent lecture to medical men m that 
town, stated that, according to the findings of 
Roumanian public school authorities after an inquiry 
extending over five years, one in every three school 
children is a victim of some form of nervous disorder. 
This state of affairs is attributed to bad housing con¬ 
ditions (overcrowding, &c.), bad food, unhealthy city 
air, constant noise, late hours permitted by parents, 
and the kinema habit. The nervous disorders found 
in three years’ investigation among 300 school-children 
in Roumania were chiefly of two types—sluggishness 
and mental depression, with tendencies towards 
melancholia, or uncontrollable nervous twitchings. It 
is now recognised that everything possible must be 
done in the public schools to counteract the nervous 
effects of city life. One school principal, who has made 
a careful investigation and intends to publish a mono¬ 
graph on the subject, declared that parents have 
no conception of the appalling increase of nervous 
complaints among children at the present time. 

Paralysis Agitans after Trauma. 

Dr. Schmidt, of Trgulmuresch, stated at a recent 
medical meeting that traumatism is seldom an active 
setiological factor in the production of paralysis agitans. 
He had under his care several thousands of soldiers, 
and described the results of careful observation of 
38 cases among these men, in 7 of which he claimed 
that the disease could be distinctly traced to an 
injury. The characteristic symptoms appeared in 
each case shortly after the injury; in a few cases 
where indefinite signs existed previously, they grew 
rapidly and progressively worse soon after the trauma 
was inflicted. The clinical picture did not vary much 
in the two classes of case, but where an injury was 
assumed to be the cause the disease usually first- 
appeared in the injured limb. In comparatively 
young persons who were perfectly healthy before 
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injury, the latter can with certainty he put down as 
the cause for the disease, for in these cases age can be 
excluded as a predisposing factor. 

Laryngeal Tuberculosis and Pregnancy. 

During a discussion lately held by the Biharmegyei 
Medical Society, Dr. Edelmann contended that the 
association between laryngeal tuberculosis and preg¬ 
nancy was sufficiently intimate to warrant the induc¬ 
tion of labour in the presence of tuberculosis of the 
larynx. He reported two cases where even this 
radical procedure failed in its effects ; the disease 
progressed, the patients dying within a few weeks 
after delivery. In one case labour was induced during 
the eighth month, in the other during the sixth. In 
connexion with two similar cases lately reported 
from another source. Dr. Edelmann believes that the 
interruption of pregnancy is of no value unless done 
during the early months, and that women afflicted 
with tuberculous laryngitis should be warned of their 
danger and sterilisation advised. 

An Effort to Decrease Infant Mortality in Bucharest. 

The Board of Sanitation has issued explicit direc¬ 
tions for the care of infants during the summer. 
Much is done by charitable citizens and institutions 
in the way of providing excursions to the country for 
the sick children, but it is impossible for more than 
a small proportion of the infants to get fresh air. It 
is, however, practicable to see that every family is 
properly instructed in the rudiments of nursery 
hygiene and sanitation, and organised effort in this 
direction has led the Board to distribute circulars 
containing instructions as to breast-feeding, milk- 
supply, summer diet of infants, cleanliness of bottles 
and vessels, &c., with a note that when a baby is ill 
advice must be sought immediately, not from 
neighbours, but from a physician. 

July 12th. _ 


%\t JSerbites. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Commdr. G. Gibson is placed on the retd, list, with 
rank of Surg. Capt. _ 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned Majs. (temp. Lt.-Cols.) retain their 
temp, rank whilst specially empld.: J. Mackenzie and T. H. 
Gibbon. 

Capt. H. G. Hobson relinquishes the actg. rank of Maj. 
and is seed, for service under the Foreign Office. 

Lt.-Col. St. J. B. Killery retires on retd. pay. 

Maj. J. W. Houston relinquishes the temp, rank of Lt.-Col. 
on ceasing to be specially empld. 

Maj. and Bt. Lt.-Col. C. G. Browne is placed temp, on 
the half-pay list on account of ill-health. 

Capt. J. S. Levack retires, receiving a gratuity. 

Col. Lancelot P. More, late R.A.M.C., retires on retd, 
pay on account of ill-health. 


MILITIA. 

Maj. K. B. MacGlaslian relinquishes his commn. and 
retains the rank of Maj. 

Cai>t. A. J. Brown is empld. with the R.A.F. 

ROYAL AIR FORCE. 

E. E. Isaac (Capt., R.A.M.C.) is granted a temporary 
commission as a Flight Lt. 

INDIAN MEDICAL SERVICE. 

The King has approved the following promotions : Capt. 
C. Newton-Da vis to be Maj. ; Lieut. Gangandrum Yenkala- 
swamy Ram Mohan to be Capt. 

The King has approved the retirement of Lt.-Col. H. B. 
Foster, M. H. Thornely, E. V. Hugo, and F. T. Thompson. 

The undermentioned officers are appointed Hon. Surgs. 
to the King: Maj.-Gen. B. H. Deare, vice Maj.-Gen. the 
Hon. W. 11. B. Robinson (deed.) ; Col. 11. A. Smith, vice 
Col. J. Garvie (retired). 


IJttMir fjealtjf j&triricts. 

London County Council. 

Dental Inspection of School-children .—Replying to 
Mr. Blake, who drew attention to the Board of Educa¬ 
tion’s report to the effect that “ as regards dental 
work I-ondon is by no means completely covered,” 
Sir Cyril Jackson, at last week’s meeting of the London 
County Council, said that the children in all schools 
were inspected by the school doctors. Dentists also 
inspected in the majority of cases, but 126 Council 
schools and 117 non-provided schools were not 
inspected by dentists. At the moment he was unable 
to say what it would cost to provide additional 
inspecting dentists for the remainder of the schools. 

Residential Treatment of Tuberculosis. — Captain 
Warburg, chairman of the Public Health Committee, 
also in reply to a question, stated that the Council’s 
tuberculosis scheme for London is, on the whole, 
working well. With a view to increasing efficiency, 
conferences were held at regular intervals with the 
Ministry of Health. At present, there were 2069 
patients, including 404 ex-Service men, receiving 
residential treatment. During the summer months, 
the demand for beds was always much greater than 
during the winter months. The average waiting 
period was about three weeks ; during the winter it 
was generally only a matter of two or three days. In 
the case of children, the waiting period for surgical 
cases had been reduced by the recent opening of the 
hospital at Heatherwood, Ascot. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Reading. 

The Census revealed a lower population than 
anticipated, and the estimated population for 1921 is 
92,600. Dr. H. J. Milligan reports that the death- 
rate, 10-7, and the infant mortality-rate, 60-2, in 1921 
are the lowest ever recorded ; that scarlet fever, 
though epidemic, was of a mild type and caused no 
deaths, while diphtheria, also epidemic, gave rise to 
many severe illnesses. The death-rate from pul¬ 
monary tuberculosis showed a very slight increase. 
Reading was not affected unfavourably by the hot 
summer, and the death-rate from diarrhoea, Ac., 
under 2 years was only 8-9, as compared with 15-5 for 
England and Wales. A scheme is in hand to provide 
nursing for certain of the insured population by the 
use of surplus funds of some of the approved societies. 
The number of Reading patients attending the V.D. 
clinic shows a decline as compared with the previous 
year. Dr. Milligan points out that half of the infant 
deaths occurred in the first four weeks of life, and that 
any reduction in these means more attention to the 
expectant mother. The ante-natal clinic under 
Dr. Agnes Bemfeld has just concluded its first 
complete year, and showed a satisfactory record 
of 247 new patients. There were no deaths from 
puerperal fever, and only one from an accident of 
childbirth, giving the satisfactory rate of 0-5 per 1000 
births. Of 13 notified cases of ophthalmia neona¬ 
torum, one case has resulted in the permanent 
damage, perhaps the total loss, of one eye. Dinners 
to mothers cost lid. per meal, and did not prove 
popular. A daily attendance of 25 at the beginning of 
the year fell to five at the end of the year. The 
principal difficulty was the inability of the mothers to 
leave their homes in the middle of the day. The 
grading of milk has been adopted. One Reading 
farmer has a licence for producing grade “ A ” 
certified milk, and two dealers have licences to 
sell the same grade of milk produced outside the 
borough. Four farmers in the neighbourhood have 
licences for grade ** A ” milk, which is on sale in the 
borough at ordinary market prices. It now rests with 
the consumers, says Dr. Milligan, to encourage those 
farmers wbo have shown such enterprise and whose 
article is thus guaranteed. On the other hand, the 
result of milk prosecutions is not encouraging. Five 
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prosecutions resulted in one fine of £1, and this in 
spite of the fact that in three of the five* cases the 
deficiency in the non-fatty solids ranged from 12*7 to 
17 per cent. The house shortage remains acute. 

Sunndon. 

Dr. Dunstan Brewer, after pointing out how 
favourable the statistics have been in a year (1921) 
when the meteorological conditions seemed more 
likely to produce a high death-rate and a high infant 
mortality-rate, proceeds to review the arrangements 
made in Swindon for applying the principles of 
preventive medicine to individuals. Only about 
25 per cent, of the expectant mothers become known 
to the health department. Swindon has an inade¬ 
quate maternity home, containing only two beds, 
but it is hoped that a joint home containing six beds 
for the borough and five for the county will be opened 
shortly. 80 to 90 per cent, of the infants are brought 
to the centres, but very few of the children from 2 to 5 
years old. The arrangements for dealing with the 
school-children are fairly complete. The town has 
outgrown the sanitation, which it inherited from the 
combination of two urban districts. The recon¬ 
struction of the sewage works and the extension of the 
water-works are in hand, and the abolition of the 
canal, one of the great nuisances of the district, will 
follow. During the drought the Great Western 
Railway was able to help by a gift of some 220,000 
gallons per day from their supply at Kemble. The 
shortage was accentuated in August by the bursting 
of the chief main from the water-works to the reservoir. 
It was feared that the use for domestic purposes of the 
polluted canal water might cause trouble, but there 
was no evidence that it. did so. The scarcity of houses 
continues. As regards dilapidations left over from the 
war years, it is hoped, within two years, to bring up 
the housing to the pre-war standard. Dr. Brewer is 
emphatic that school inspection, by securing early 
treatment, is abolishing crippling by tuberculosis. 
The birth-rate for 1921 was 20*27, the death-rate 
9*58, and the infant mortality-rate 67*5. Of the 
infant deaths about half occurred in the first month of 
life from the “ congenital debility ” group of causes. 
In the school report Dr. Brewer tells us that operations 
for tonsils have been lessened in number by earlier 
hygienic treatment of the cases. The results of 
examining the boys and girls in the secondary schools 
are interesting. Of the 604 children examined, 220 
required more or less extensive dental treatment, 
but unfortunately no treatment is available as yet. 
Dr. Brewer gives an account of the two efficiency 
tests in use for the secondary school-children, which 
resemble the tests used in the Royal Air Force. The 
first test is the power of the heart to react to stimulation 
and to recover when the call for increased action has 
ceased, and the second is a breath-holding test. 


SCHOOL MEDICAL SERVICE. 

Cumberland. 

The fourteenth annual report of the medical 
inspection of children in Cumberland is an interest¬ 
ing one. 14,422 individual children were examined, 
8835 of these being in the code group. After the 
routine inspection all the children in attendance 
march past the medical officer, who selects many 
cases of obvious defect as “ spt»cials.” This, as 
Dr. F. H. Morison states, is a most valuable procedure. 
Of the routine children examined only 3 per cent, 
showed uncleanliness of the head or body, compared 
with 5 per cent, last year. Eight per cent, of the 
specials, where no warning was given, showed 
uncleanliness of the head or body, showing that a 
“ clean up ” is undertaken for the occasioil of 
the routine inspection. This fact emphasises the 
necessity for surprise visits by the nurse. The presence 
of parents is urged at the re-examination rather than 
at the primary examination ; 40 per cent, of the 

parents attended the second examination. An impor¬ 
tant and extensive investigation into the incidence 
and nature of crippling has been made. The chief 


cause of crippling in Cumberland is infantile paralysis. 
Out of 177 cases, 73 were due to this cause, 30 to 
congenital and birth injuries, 27 to tuberculous disease. 
Rickets accounted for 8, spinal curvatures for 16, 
injuries for 8, and other diseases for 15. During the 
year 23 children were admitted to hospital, but 
unfortunately owing to the expense of travelling the 
after-care of these children has had to be suspended. 

Durham . 

Dr. Eustace HU1 well sums up the position of the 
school medical work in this county. “We require 
more medical staff, more school nurses, more dentists, 
many more school clinics, open-air schools, accommo¬ 
dation in hospitals and convalescent homes, and these 
by no means exhaust the developments necessary' 
or desirable.” Altogether 45,596 children were 
examined during the year, and in January 1921 a 
well-equipped school clinic was opened providing 
treatment for minor ailments and for visual and 
dental defects. It has well justified its existence, 
for during the year there were 7944 attendances, 
2464 for examination and 5450 for treatment. The 
estimated expenditure on the school medical service 
is considerably below a penny per child per week. 
Some excellent suggestions for the amelioration of 
hygienic conditions in the schools and playgrounds 
have been put forward by Dr. William Lumsden, 
who urges the need for providing cleansing facilities. 
Indeed, it is extraordinary that any school can produce 
a really clean child when “ the water-supply is some¬ 
times found cut off, and it is rare to see a piece of soap, 
and towels are not alway T s clean.” Dr. Lumsden also 
pleads for the provision of a mirror. The educational 
value of medical work in the school is well appre¬ 
ciated here. Dr. Hill points out that it can only be 
carried out successfully by treating each case indi¬ 
vidually and by explaining the morbid condition in 
simple words to the mother. Unfortunately the 
amount of work to be done does not permit of much 
of this most important educational work. The 
difficulty of providing for treatment of external eye 
disease in outlying districts has been solved by 
the introduction of a small cardboard box about 
2£ inches square containing a box of golden 
ointment, boric acid, cotton-wool, and a glass rod, 
together with directions for use. These are supplied 
at 1«. a box, which covers the initial cost to the 
Education Committee. The Board of Education 
have not sanctioned the scheme for the provision of 
treatment for enlarged tonsils and adenoids. 

The special inquiries into the effect of summer¬ 
time upon the children’s health and the incidence 
of rickets among the school children in the county 
are interesting. Dr. James McIntosh finds 70 to 80 
per cent, of young children showing signs of rickets. 
He urges a greater consumption of green vegetables by 
mothers, and the need for an increased amount of 
milk for children of a year old. The head master 
supplies an interesting report on the Cleadon School 
Holiday Camp. 

Ealing . 

During the year 2377 children were inspected in 
the routine groups. 1913 examinations were made, 
and 2347 special cases were seen. During routine 
examination 1103 children were found to have defects 
requiring either treatment or observation. The school 
clinic seems the chief activity ancillary to inspection 
and dealt with 524 cases of minor ailments in addition 
to 251 visual, 129 throat, and 1467 dental cases. 
There is no organiser of physical training in Ealing, 
and Dr. Thomas Orr points out that the provision of 
suitable educational facilities for mentally defective 
children is one of the most important matters which 
will have to be considered by the Education Com¬ 
mittee when the ban on new expenditure is raised. 
At present there are 45 mentally defective children 
attending public elementary schools and 5 attending 
certified schools. Seven others are not attending 
any school. A special investigation into the causes 
of school absence was made. 90 per cent, of absences 
were found to be due to illness. 



250 Thb Lancet,] 


THE CUBE OF COMMENCING VALVULAR DISEASE. 


[July 29, 1922 


Ccrnspnbtntt. 


“Audi alteram partem.** 

THE CURE OF COMMENCING VALVULAR 
DISEASE. 

To the Editor of The Lancet. 

Sir, —The mischief done to the heart as a machine 
by advanced inflammatory change in the valve cusps 
is probably quite beyond remedy. There are, however, 
many physicians who have discovered that such 
destructive change, if recognised early in its develop¬ 
ment, may be arrested ; Nature may, if aided by 
favourable conditions, repair the mischief, and 
perfectly normal functional activity may be re¬ 
established. But there are many members of our 

? >rofession who do not believe this important truth, 
t needs to be stated and restated. Let me in the 
first place point out that the occurrence of a bruit does 
not always indicate valvular trouble, though most 
commonly it does. Temporary dilatation may be the 
cause, other factors have to be considered. In a few 
cases diagnosis is difficult. 

Two conditions are essential for the arrest of com¬ 
mencing valvular disease: (1) Early, careful, and 

frequent examination of heart sounds in cases of acute 
rheumatism, chorea, and indeed in all febrile disease ; 
(2) great patience in continuing treatment by rest and 
other means for weeks or sometimes even for months. 
But, is it not worth while to take all this trouble and 
to induce the patient to submit to prolonged quiescence, 
when the issues are, on the one hand, death or life¬ 
long heart disease with all its concomitants, and, 
on the other, complete recovery, life-long strength, and 
vigour ? 

Take the frequent case of endocarditis occurring in 
acute rheumatism. Why is it that under treatment 
the joints and muscles involved recover in so large a 
proportion of cases, while the heart (if we take no 
precautions) regains its normal condition in so few ? 
Those of us, who, like the writer, have treated hundreds 
of cases, and have noted, not only the immediate 
result, but whenever possible the patient’s condition 
after the lapse of years, know 7 that cardiac rheumatism, 
if no special precautions are taken, commonly leads to 
permanent valvular disease ; but that if prolonged 
rest and other measures are adopted sufficiently early 
the inflamed valve cusp regains its normal condition 
and its physiological function, just as the inflamed 
joint does. The reason is fairly obvious. The inflamed 
joint rests, that is ensured by the merciful influence of 
pain : but not the toiling heart. If an acutely 
rheumatic knee-joint were flexed and extended 60 or 
60 times in a minute continuously, could we’ hope for 
recovery ? Certainly not. We cannot stop the work 
of the heart, but we can, if we try, cause its mechanical 
output to be greatly reduced. Pain and pyrexia being 
relieved, w r e can enjoin absolute rest in the recumbent 
posture, we can encourage sleep, limit diet, and lower 
blood pressure. We can thus diminish the volume of 
blood to be moved, slow its flow, and thus greatly lessen 
the work of the heart. I assume, of course, that the 
rheumatic attack per 8e is treated in the ordinary 
manner, that salicylates with an occasional cholagogue 
are given, that a very light diet with no red meat is 
prescribed, and that flannel garments are worn to 
prevent chill. 

In regal'd to the special treatment of valvulitis, in 
my experience by far the most important means for 
stopping it is rest. In the absence of rest no other 
measures are of much avail. Cardiac action must be 
rendered quiet and slow. Any grave trouble of mind 
or any excitement counteracts our efforts. Any 
respiratory difficulty or considerable nervous disturb¬ 
ance coexisting with the rheumatic attack prevents 
the slowing down of the ventricle and prevents 
valvular restoration. 


We all know how valuable (along with rest) are the 
effects of sodium or potassium iodide in the treatment 
of internal aneurysm. The lessening of the volume of 
the blood, the lowering of blood pressure, and the 
slowing of the current cause in favourable cases 
solidification of the contents of the aneurysmal sac, 
the arrest of pain and stoppage of aneurysmal bruit. 
So in valvulitis the iodides help in lowering blood 
volume and pressure. They do not at first make the 
patient feel any better, rather the reverse, for 
diminution of vigour and energy for a time are 
proportionate to the lowering of blood volume and 
pressure, and, of course, this lowering of vigour and 
vitality, though temporary, is not pleasant; it needs to 
be watched by the physician that it does not advance 
too far. There is no doubt in my mind, however, that 
this somewhat depressant treatment helps materially 
the inflamed endocardium, by furnishing the con¬ 
ditions needed for recovery. When the thick and 
stiffened valve cusp is again rendered supple and free 
in its action, when regurgitation ceases and bruit and 
accentuation of second pulmonary sound gradually 
disappear, we stop the iodides, feed up the patient, 
and augment again the blood volume. 

Various medical and physiological observers have 
proved the close relation between the first four 
thoracic nerves and the trophic nerve mechanism of 
the heart. In heart strain and angina how often the 
morbid condition of the organ manifests itself centri- 
fugally in the form of pain through these nerves ; so, 
in the reverse direction, there is good reason to believe 
that we can arouse the trophic cardiac centres to 
stronger reparative activity by stimulation of the skin 
to which these nerves are distributed. It is difficult to 
demonstrate this clearly to the eye, but by means of 
the galvanometer I have shown that such stimulation 
does reach the heart, affecting the electric potential of 
the heart muscle in the frog. Small blisters, little 
larger than a shilling, are applied along the course of 
these nerves. They cause practically no pain, and 
they appear to give relief to cardiac pain and dis¬ 
comfort, they do not increase the force of frequency 
of cardiac contraction, rather they do the reverse. 

Trained as a student and house physician in the 
belief that nothing could be done to prevent valvular 
disease, I nevertheless ventured during my earlier 
years of hospital practice to try various methods 
experimentally to that end, just as Gil Bias, when he 
noted that all Dr. Sangrado’s patients died (under the 
treatment of a cold water diet and constant bleeding), 
suggested that the result could not be worse and might 
be better if some other method were tried. (I do not 
wish to imply that my esteemed teachers in any way 
resembled Dr. Sangrado.) All my earlier efforts 
proved of no avail, until the triple method detailed 
above was adopted—viz., prolonged rest, iodides, and 
stimulation of thoracic nerve related to the heart. 
Hospital authorities sometimes gave trouble by 
objecting (and quite reasonably) to the lengthy 
occupation of beds ; when full explanation was given 
permission was always obtained. A greater difficulty 
sometimes arose with the patient himself. When 
feeling well and free from pain he naturally wishes to 
leave his bed and resume work ; a careful statement 
of the exact condition nearly always caused him to 
submit to the needful rest. 

In earlier years how often have I seen the con¬ 
valescent case of acute rheumatism leave the hospital 
apparently quite well, but with a mitral bruit. He 
goes out cheerfully, full of hope and thankfulness, but 
in a year or two reappears in the out-patient room 
complaining of weakness, breathlessness, and perhaps 
of slight oedema of legs. Then begins palliative treat¬ 
ment, which can only render somewhat easier the 
gradual descent to the grave. In some cases years, 
occasionally many' y r ears, elapse, but no perfect health 
or vigour is enjoyed. In later times everyone of my 
cases was treated by the triple method described, and, 
provided the cardiac mischief was recent, and if no 
recurrence of rheumatism took place, real health and 
vigour returned in the vast majority. Many of them 
were engaged in hard manual labour, as quarrymen, 
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joiners, stokers, foundrymen, sailors, or dock labourers* 
The women also bore well the strain of maternity and 
household work. In higher grades of life, active and 
energetic business or professional careers, or the 
activities of the colonial settler were well borne. One 
case, after 20 years of observation, is still a mighty 
hunter able to enjoy the country to the utmost. 

No reward in professional life is so great as to see 
in the long course of years these people enjoy full 
vigour and health who otherwise might have been 
crippled, enfeebled, and short-lived. 

I am, Sir, yours faithfully, 

Richard Caton, C.B.E., M.D., F.R.C.P., LL.D., 
Consulting Physician and Ex-President, Liverpool 
Royal Infirmary: Pro-Chancellor, University 
July 22nd, 1922. of Liverpool. 


THE CARDIAC CHILD. 

To the Editor of The Lancet. 

Sir, —As one who has been working on these lines 
for some time past I welcome the leading article on 
the Cardiao Child in your issue of July 15th as a 
confirmation of the ideas and suggestions contained 
in my book 1 entitled “ The Prevention and Relief of 
Heart Disease.” In that book I drew attention to 
the great economic importance of the subject, and 
to the fact that the mortality arising from heart 
trouble is greater than that due to tuberculosis. And 
in your review of my book you say, “ [the author] 
enters an earnest plea for the education of teachers 
and parents as the first requisite in controlling heart 
disease at school age, and advocates the setting up of 
some sort of welfare association.” To find my 
example followed is encouragement of the right sort. 

I am, Sir, yours faithfully, 

G. Arbour Stephens, 

Consulting Cardiologist, King Edward VII. Welsh 
July 18th, 1922. National Memorial Association. 

THE INTESTINAL FLORA. 

To the Editor of The Lancet. 

Sir, —In a paper by Dr. Chalmers Watson in your 
issue of July 15th some statements are made which 
invite criticism. The chief point of the paper is the 
introduction of a “ new ” medium for the cultivation 
of intestinal organisms, and his main object in his own 
words has been to ” draw the attention of bacterio¬ 
logists and others to the facts recorded, with a view 
of stimulating investigation . . . .” into, particularly, 
the subject of intestinal toxaemia. Writing as a 
clinician, he combats “ the commonly accepted view 
that a large proportion of the organisms normally 
present in the faeces are dead.” This he does on 
the grounds that on an agar medium containing 
saccharose and milk (the “ new ” medium), intestinal 
organisms can be cultivated which dQ not grow on 
“ tile medium commonly employed for the investiga¬ 
tion of these general cases,” and these media, according 
to Dr. Watson, are apparently ‘‘ broth, agar, glucose 
agar, &c.” What is included in “ &c.” is not made 
clear, but it is evident that it does not include media 
cultivated under anaerobic conditions. Indeed, in the 
experiments recorded comparative tests are given 
only between the “ new ” medium and plain agar. 

There are several misconceptions involved in this 
argument. In the first place the view which he 
attacks as being commonly held is not in fact 
commonly held by bacteriologists. About 20 years 
ago it was believed that most of the faecal organisms 
were dead, because aerobic cultures on media in use 
at that time resulted in the growth of only a few of 
the organisms seen in stained films. As cultural 
methods improved, and particularly since anaerobic 
methods were employed, this view was considerably 
modified (sqe, for instance, p. 1 of ITerter’s The 
Common Bacterial Infections of the Digestive Tract,” 
published as long ago as 1007 by the Macmillan 
Company, New York). It is, however, believed that 
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in chronic constipation a much greater proportion of 
the faecal bacteria are dead than under normal con¬ 
ditions, and there are good scientific grounds for this 
belief. Another instance of a high proportion of 
dead faecal organisms is in the stool of the breast-fed 
infant, in which numerous ghost forms, and what 
Tissier called ‘‘ formes de souff ranee ” of the Bacillus 
bifidus may be seen. But there is at the present time 
no exact method of estimating the proportions of 
dead and living organisms in the very mixed flora in 
the stool of an adult. Certainly the methods employed 
by Dr. Watson throw no fresh light on the question. 

In the second place the methods which Dr. Watson 
refers to as being in common use by bacteriologists 
in the investigation of faeces are not in fact those used 
for such a purpose. For the methods used reference 
may be made to the papers of Tissier, Moro, Rodella, 
Cahn, Mereshowsky, Jacobson, Noguchi, Distaso, 
Herter, Thiercelin, Schmitz, Torrey, and others, while 
as to the special media in general use in laboratories 
at the present time a recent edition of any text-book 
on bacteriology may be consulted. In his tests 
Dr. Watson must use not plain agar to compare with 
his “ new ” medium, but some of the media in common 
use in laboratories, such as the various whole blood, 
haemoglobin, and serum media, the extremely acid 
media necessary for the isolation of the acid-tolerant 
group, such special media as Sabouraud’s maltose 
agar, egg media, meat media (Robertson), and so on, 
and, of course, anaerobic conditions are necessary as 
well as aerobic. It must, however, be obvious to all 
with a knowledge of bacteriology that no single 
medium, however complex, can ever be a substitute 
for the variety of media necessitated by the wide 
variety of bacteria in the intestine. One need only 
mention the varying needs of different bacteria as 
regards physical environment, reaction, oxygen tension, 
and the presence of specific substances now supposed 
to be of the order of vitamins to show how impossible 
such an attempt must be. 

Dr. Watson states that “ in ordinary medical 
bacteriology milk is not commonly employed as a 
culture medium, though its value in differentiating 
organisms of the coli-form type by chemical tests has 
long been established.” This is incorrect; if one 
wishes to isolate B. aerogenes capsulatus , for example, 
from the faeces, milk is the medium which is almost 
invariably employed, while its value for obtaining 
primary culture of intestinal streptococci has long been 
known. Further, milk incorporated in agar is not a 
new but, on the contrary, an old idea. Usually the 
whey was used rather than whole milk as a clear 
medium could be obtained. Other observations by Dr. 
Watson, such as the claims as to the superiority of the 
new medium for the cultivation of yeasts, are valueless 
for the reasons already given—that the comparative 
tests were made on plain agar and not on media 
suitable fbr the growth of those organisms. 

I am, Sir, yours faithfully, 

Edinburgh, July 20th, 1922. W. R. LOGAN. 


TENNIS ELBOW: DISCLAIMERS. 

To the Editor of The Lancet. 

Sir,—I wish to state that the references in the lay 
press to my article on Lawn Tennis Elbow, which 
recently appeared in The Lancet, have been without 
my knowledge or approval. 

I am, Sir, yours faithfully, 
Seymour-street, W., July 19th, 1922. FRANK ROMER. 


To the Editor of The Lancet. 

Sir, —With reference to some notes in a London, 
newspaper to-day on the subject of Tennis Elbow, I 
shall be glad if you will allow me to say through your 
columns that my name was mentioned without my 
sanction or approval. 

I am, Sir, yours faithfully, 

London, W., July 13th, 1922. T. N. DARLING. 
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CHRISTIAN NAMES ON PRESCRIPTIONS. 

To the Editor of The Lancet. 

Sir, — I wrote to the Home Office on behalf of 
dispensing chemists asking whether in the view of the 
department it was considered necessary that doctors’ 
signatures to dangerous drugs prescriptions should 
be written with the full Christian names as well as the 
surname. I pointed out that the custom of doctors 
was to use initials for Christian names, and that in 
fact a large number of prescriptions were being issued 
in that manner. I suggested that it would be a 
convenience to medical men if they were not expected 
to change their usual mode of signature for these 
particular prescriptions. The Home Office, in a 
letter dated July 12th, intimated that the Secretary 
of State is unable to adopt the suggestion, and that 
in his opinion the regulations require a prescription 
for these drugs to be signed with the full name, that 
is, Christian name or names, as well as the surname 
of the medical practitioner giving the prescription. 

I should be much obliged if you would draw atten¬ 
tion to this matter in your journal, because dispensing 
chemists are liable to penalties if they accept irregular 
prescriptions, and it is sometimes difficult to get the 
necessary alteration made in the doctor’s signature. 

I am, Sir, yours faithfully, 

G. A. Mallinson, 

Secretary, Retail Pharmacists’ Union. 

19, Tavistock-square, Southampton-row, 

London, W.C. 1, July 21st, 1922. 


ROYAL MEDICAL BENEVOLENT FUND. 


At the meeting of the Committee held on July 11th 23 cases 
were considered and £273 voted to 20 applicants. The 
following is a summary of some of the cases relieved :— 

Widow, aged 50, of M.R.C.S., L.K.C.P. Loud, who 
practised at Caistor and died in 1910. Was left with four 
children, one of whom is now dead. Three daughters, ages 
22, 20, and 15, are with the applicant in the holidays, the two 
former are students and the younger at school. Income from 
investments £170 and two grants towards education amount to 
£35. As the applicant is not resident in London she loses a 
substantial grant from the Board of Education towards fees, &c. 
Assistance is asked owing to reduced income and increased 
educational expenses. Voted £2, and the case was referred to 
the K.M.B.F. Guild. 

Widow, aged 40, of L.K.C.P. & S. Kdin. who practised in 
London and died from pneumonia after three days’ illness in 
February last. She is left with two boys, ages 9 and 6 years. 
From February she has earned £9 9s. from fees for teaching 
piano and singing and £25 10s. from investments. When the 
estate is realised applicant expects an income of £150 to £200 
a year. Asks for assistance towards the education and keep of 
the boys. Voted £2 and referred to the K.M.B.F. Guild. 

Daughter, aged 60, of M.Ii.C.S. Eng. who practised in London 
and died in 1883. Applicant and her sister try to help themselves 
by letting rooms, and they receive £65 rent by letting the top 
part of the house. This leaves them to find the balance of 
£60, which includes rates. Applicant receives £41 from invest¬ 
ments and her sister £37. The sister also receives an annuity 
from the Fund of £10. Assistance required towards rent, rates, 
and taxes. Voted £18. 

Widow, aged 68, of L.K.C.P. & S. Edin. who practised in 
Lancashire and died in 1898. She suffers from ill-health and 
failing eyesight. She has been looking after a child for which 
she receives 12s. 6 d. per week, but the child has now been 
sent to school. She has no income now and is living with a 
widowed daughter who has to maintain herself and her two 
children. Voted £18 in 12 instalments. 

Daughter, aged 64, of M.D. Edin. who practised in London 
and died in 1888. Applicant was a head teacher in a school, but 
lost annuity owing to the school being closed. She then became 
a stenographer and foreign correspondent and was with the 
firm 14 years, but owing to the war the firm was closed down 
and she was too old to obtain another post. Health not good. 
Has home with her brother in return for looking after him and 
his daughter. Receives £16. Voted £18 in 12 instalments. 

Daughter, aged 61, of M.D.Edin. She is a sister of the 
previous case. Had to give up dressmaking business owing to 
ill-health and want of money. Partner took the connexion to 
a firm which gave commission only. A friend gave applicant 
and her partner £60 last October. Applicant’s eyesight is very 
bad and she can only work t wo or three hours at a time. Voted 
£18 in 12 instalments. 

Daughter, aged 12, of L.K.C.P. Loud, who practised at Acton 
and died in 1901. Has phthisis and is not strong. Twelve 
months ugo a friend came forward and said she would look 
after her and allowed her £2 2 s. a week, hut this has ceased. 
At present she has taken a post ns a lady help at a small salary 
as she is not strong enough to do a lot of work. Voted £1*8 
in three instalments. 

Subscriptions may be .sent to the hon. treasurer, Sir 
Charters J. Symonds, at 11, Chandos-sfreet. Cavendish- 
square, London, \V. 1. 



University of Cambridge.— At a Congregation 
held on July 19th the Vice-Chancellor, Dr. Pearce, presiding, 
the following medical degrees were conferred :— 

J9.il/.—Oliver Heath, Trinity. 

B.M. and B. S. —T. L. Ilillier, St. John’s; H. Spibey, Downing. 

B.M. —H. E. H. Oakeley, St. John’s; C. B. Clarke, St. 
Catharine’s. 

B.S. —A. A. Gemmall and A G. F. McArthur, King's ; C. J. 
Penny, Jesus ; B. Mountain, Sidney. 

University of London.— Prof. Adrian Stokes, 
D.S.O., has been appointed to the Sir William Dunn Chair 
of Pathology tenable at Guy’s Hospital Medical School. He 
has held the posts of assistant to the Professor of Pathology 
at Dublin University and Pathologist to the Royal City of 
Dublin Hospital. Since 1919 he has been Professor of 
Bacteriology and Preventive Medicine at Dublin University. 
Two years ago he worked W’ith the Rockefeller Commission 
on Yellow' Fever in Nigeria. He is the author of numerous 
publications on pathological subjects, especially rare 
abnormality of the heart, infective jaundice, Weil’s disease, 
and the bacteriology of wounds.—The title of Reader in 
Histology has been conferred on Dr. C. D. Da Fano, Lecturer 
in Histology at King’s College, and the title of Reader in 
Morbid Histology on Dr. G. W. de P. Nicholson, Lecturer 
in Morbid Histology at Guy’s Hospital Medical School.— 
Grants have bt*en made for 1922-23 out of the Thomas 
Smvthe Hughes Medical Research Fund as follows : To Dr. 
C. L. Houlton, of the London (R.F.H.) School of Medicine 
for Women, £100 for an investigation of vaginal secretions, 
with a view to the discovery of some prophylactic method 
for the prevention of puerperal infection. To Dr. V. R. 
Khanolkar, of University College Hospital Medical School, 
£25 for an investigation of the presence of non-specific 
antibodies against proteins, with a view to further insight 
into the nature of non-specific immunity.—The committee 
of the medical members of the Senate have elected Mr. 
Raymond Johnson to be their chairman for 1922-23, in 
succession to Mr. II. J. Waring on the election of the latter 
to the Vice-Chancellorship. 

At examinations held recently the following candidates 
were successful in the subjects indicated :— 

M.D. Examination. 

Branch I., Medicine— Duncan G. Churchcr, St. Thomas’s 
Hosp. ; James Fanning, London Ilosp. ; Walter H. Grace, 
Guy s Hosp. ; Frederick W. Hamilton, Middlesex Hosp. ; 
Donald Hunter, London Hosp.; Kathleen McOrie McKeown, 
London Sch. of Med. for Women ; Arthur G. Maitland* 
Jones, London Hosp. ; Framroz Nanabhoy Moos, Grant 
Med. Coll., Bombay, and Unlv. Coll. Hosp. ; Jal Pestonji 
Padshah, Univ. Coll. Hosp. : Morris J. T. Wallis, Guy’s 
Hosp. ; and Frederick E. S. Willis, St. Bart.’s Hosp. 

Branch II., Pathology .—Charlotte I. Fox, London Sch. of Med. 
for Women. 

Branch IV., Midwifery and Diseases of Women .—Gunaratnam 
F. Cooke, St. Bart.’s Hosp. ; Philip H. Mitchiner, St. 
Thomas’s Hosp. ; Lily D. Taylor, London Sch. of Med. for 
Women ; and Leslie H. W. Williams, Univ. Coll., Cardiff, 
and Univ. Coll. Hosp. 

Branch V., State Medicine .—Frank A. Knott, Guy’s Hosp. ; 
and James V. A. Simpson, Middlesex Hosp., Cambridge 
Univ., and King’s Coll. Hosp. 

Branch VI., Tropical Medicine .—Charles V. Boland, St. Bart.’s 
Hosp. and London Sch. of Trop. Med. ; and Henry 
Hingstou, Westminster Hosp. 

M.S. Examination. 

Branch I., Surgery .—dailies G. Jones, Guy’s Hosp. 

University College. —The following awards of medical 
scholarships and exhibitions have been made:—Bucknill 
Scholarship of the value of 135 guineas to Mr. R. L. Midgley. 
Medical Entrance Exhibitions of the value of 55 guineas 
each to Mr. E. II. Madge and Mr. V. Freeman. 

King's College Hospital Medical School. —The foliowring 
awards have been made :— 

Burney Yeo Scholarship: W. R. F. Collis, B.A.,Trin. Coll., 
Cambridge; and W. I. Daggett, B.A., Gonville and Cains Coll., 
Cambridge. Senior Scholarship (divided) : N. W. Snell and Miss 
C. P. Francis. Jelf Medal and Tanner Prize : L. Dulake. Todd 
Prize (divided) : L. Dulake and Miss C. P. Francis. Class 
Prizes :—Diseases of Children : Miss E. C. N. Paterson, D. 
Davidson (proximo accessit).; Ortho pied ic Surgery, N. W. 
Snell ; Medicine, L. Dulake*: 'Surgery, W. P. Sheldon ; Pathology, 
C. R. Lane : Obstetric Medicine, P. B. Atkinson : Forensic 
Medicine and Hygiene. A. C. T. Perkins ; Psychological 
Medicine, E. B. Strauss. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow. —The 
following candidates have passed the Triple Qualification 
Examination :— 

Third Examination. 

Archibald Menzies, Laurence A. Moody. Charles J. Coventry, 
Arthur H. Stephenson, liodney H. Holt. George M. Rose, 
William D. Howat. James Donnelly, William N. Stirling, 
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Hilda Page, Douglas J. Kynoch, Annie H. Sutherland, 
John Harknes8, Patrick Murray, Alexander Gillies, Richard 
F. Pagnam, Constance C. Reid, Lachlan MacLean, William 

E. Haydon, James G. O’Keeffe, William Melrose, Joseph 
R. Whitaker, Frederick W. Duthie, Matthew M. Tannahill, 
Hamilton J. Marcelin, and Edward N. Jamieson. 

Pathology. —Vernon Bell, Darwish Moustafa Safwat, Gavin J. 
Bell, Mary C. Semple, and Mohammed Mustafa El-Makkawi. 

Materia Medica. —Frederico Ayres Correa, Abraham M. Filer, 
William T. Baker, John S. Whiteside, Archibald C. Young, 
Alexander J. M. Gall, James Brydone, James G. Currie, 
William M. B. Rossie, and Robert A. C. Pooley. 

Final Examination. 

William H. Lloyd-Wronsley, Chong Talc Nam, Arthur K. 
Tateson, Algernon C. A. Fernando, Max G. L. Lucas, John 
Mailvaganam Somasundrum, William A. B. Clark, Malcolm 
Macleod, Morris Witkin, Charles W. de Villiers-Pritchard, 
Agnes T. Martin, William A. McEwan Stewart, Herbert J. 
Applcyard, William Gray, William D. Oswald, Ian B. 
Cummings, and Henry G. F. Cubitt. 

Medicine. —Isabel F. King, Minnie E. MoMurray, Wilson O. 
Rodrigo, and Marjory J. A. Ogilvie. 

Surgery. —Don Samelis Valentine Walpola. Minnie E. 
McMurray, Peter J. B. Dyce, Peter B. Feniando, and 
Adriaan V. Bergh. 

Midwifery. —Herman Siegfried Nicolaas Menko, Isabel F. 
King, Leslie I. Myerson, Sathasivain Ponniah, Minnie E. 
McMurray, Peter J. B. Dyce, John E. Overstead. Peter B. 
Fernando, Marjory J. A. Ogilvie, and Gwyndaf M. Hughes. 

Medical Jurisprudence. —Nicholas Johannes Laubscher, 
Leonard A. Watson, Alexander H. Forman, Thomas E. 
Mathias, Donald M. Gray, George H. Tarras, Arnold Raff, 
Montague A. Watson, Leslie I. Myerson, Alexander Ross, 
David R. Paterson, Edward S. Greaves, Ferdinand H. A. 
Stegm&nn, Douglas M. Beaton, David Isaacs, Percy A. M. 
Jayewardene, Charles C. Robson, and Oswald L. Shearer. 

Royal College of Surgeons Edinburgh : 
Fellowship Examination. —At a meeting of the College 
held on July 21th the 18 successful candidates out of 42 
entered, who passed the requisite examinations between 
March 20th and 24th, 1922, were admitted Fellows :— 

John Allison, James A. Berry, George S. Davidson, Donald G. 
Duff, William F. T. Haul tain, William O. Lodge, James 
Macarthur, James M. Macpherson, Venkatasubba Mahade- 
van, Humphrey I. Marriner, James B. Morrison, Frederick 

F. Petersen, Margaret S. Puree. William Waddell, Walter O. 
Walker, Chik Hing Wan, Matthew White, Robert H. 
Williams. 

Dr. Jayanta Rao. having passed the requisite examination 
on July 7th, was admitted a Licentiate of the College. 

In the list of successful candidates for the D.P.H. (Oxf.), 
Part I., published in our issue of July loth, the name of 
C. Dunscombe was incorrectly spelt. 

Royal College of Physicians of London.— An 
extraordinary Oomitia of the College was held on July 20th, 
Sir Humphry Rolleston, the President, being in the chair. 
A portrait of Sir Norman Moore, by Mr. W. W. Russell, 
A.K.A., was presented to the College by Lady Moore and 
the following resolution was passed :— 

The College begs to thank Lady Moore most sincerely for her 
generous gift of the portrait of Sir Norman Moore, a most 
distinguished former President of the College. 

University of Manchester.— The scholarship in 
Applied Psychology* has been awarded to Miss Alice G. I kin. 
Natural Science Tripos (Cambridge). The Platt Physio¬ 
logical Scholarship has been awarded to Mr. Harry Zwaren- 
stein. The following appointments have been made :— 
Lecturer in Practical Surgery : Mr. Charles Roberts $ 
Clinical Lecturer in Mental Diseases : Dr. J. A. C. Roy. 

National Conference of Local Voluntary 
Hospital Committees. —This conference was continued on 
July 19th, when, after some discussion, the following 
resolution in regard to hospital extension was adopted :— 

That local hospital committees should not recommend any 
extension scheme to the public unless they are satisfied (a) that 
the extension Is necessary and is planned on a reasonable scale 
aud that the services cannot be provided by cooperation with 
other institutions ; (6) that sufficient funds will be available 
within a reasonable time for the execution of the scheme or an 
effective part of it: and (c) that funds are or will be available 
to meet the cost of maintenance of the hospital, including any 
additional maintenance charges resulting from the extension, 
and that the appeal for capital expenditure will not prejudice 
the raising of the funds required for the maintenance of the hos¬ 
pital itself or other institutions in the area. 

A general discussion then followed on the propositions that 
average deficiency over a period of three years should be 
adopted as the basis of the distribution of the Government 
grant instead of deficiency in 1921, and that accumulated 
deficits should be taken into account in fixing grants, the 
general opinion being in their favour. In regard to the 
question of methods of raising revenue, representatives of 
various local committees outlined the schemes adopted in 
their respective areas, and Sir Walter Kinnear, controller of 
the insurance department of the Ministry of Health, made a 
statement in regard- to the approved societies and their 
Attitude towards the hospitals. There were, he said, about 


9000 approved societies in the country, and the Government 
had urged that their very considerable surplus should be 
used to help the hospitals. Owing, however, to the high 
cost of living the surpluses in the case of many of the smaller 
societies had been used to augment the benefits of their 
members, leaving 976 societies which had consented to 
devote a proportion of their surplus to the hospitals for the 
next five years. This would mean an annual contribution 
of £200,000 or more. Lord. Cave asked whether it was 
intended to keep the Voluntary Hospitals Commission in 
existence after it had disposed of the Government grant 
and whether the Government desired the permanent services 
of the local committees. These committees performed an 
important duty in coordinating regional hospitals, and he 
hoped their work would be continued. It was wasteful to 
have large and fully equipped hospitals existing in close 
proximity with large areas where there were no hospitals 
at all. There ought to be some system of organisation* 
Then, again, the local committees were a powerful factor in 
collecting funds. Lord Cave concluded by urging the need 
for a unified and simplified system of keeping hospital 
accounts. Lord Somerleyton endorsed Lord Cave’s remarks. 
Lord Onslow, the chairman, in his reply said, that the 
present Government was a strong voluntary hospital Govern¬ 
ment and would do all it possibly could to maintain the 
voluntary principle. He hoped that the local voluntary 
hospital committees would become more and more useful 
and therefore tend to become more and more permanent, 
for their function began and ended with the maintenance of 
the voluntary system. The Voluntary Hospitals Com¬ 
mission had not yet considered the question of what would 
happen to it -when the money was exhausted, and certainly 
for the present its existence was justified if only as a liaison 
body between all the committees. It was also important that 
while the voluntary hospitals should not be run by the 
Government they should be in touch with it. 

Donations and Bequests.— The Chelsea Hospital 

for Women has received from the executors of the late 
Mr. T. L. Green a donation of £200. 

Typhus at Raasay.— An outbreak of typhus or 
the island of Raasay was reported to the Scottish Board of 
Health last week. Although under the Highlands and 
Islands Medical Services scheme the island is under the 
supervision of Dr. Morison of Portree, the parish medical 
officer, there is no doctor resident on the island. On the 
occurrence of the outbreak, the district committee reprer 
sented to the Board the desirability of arranging for the 
temporary appointment of a medical officer w ho would reside 
on the island to cope with the outbreak, and through the 
courtesy of the Midlothian and Peebles District Board of 
Control and of Dr. J. H. C. Orr, superintendent of the 
Rosslyn Castle Asylum, the Board were able to obtain the 
services of Dr. Francis Sutherland, who left Edinburgh for 
Raasay on July 20th. 

Dental Board of the United Kingdom.— At a 

committee meeting of the Board held on July 14th the 
nomination was received of Mr. James H. Stirling by the 
Lord Lieutenant of Ireland as a member of the Board in 
place of Mr. John Sinclair, D.L., who died on May 14th. 

Approved Hospitals. —The Board resolved to inform the 
Minister of Health that in their view any hospital which 
is approved by one of the licensing bodies in the 
United Kingdom for the instruction of medical students 
should be approved under Section 5 (5) of the Dentists 
Act, 1921, together with the following schools of 
dentistry : Birmingham Dental Hospital ; Bristol Royal 
Infirmary and General Hospital; Dental Hospital of Ireland* 
Dublin;’ Dundee Dental Hospital; Edinburgh Dental 
Hospital ; Glasgow Dental Hospital ; Leeds Dental Hospital 
and Public*Dispensary ; Liverpool Dental Hospital ; Guy’s 
Hospital Dental School ; London Hospital Dental School; 
National Dental Hospital, London ; Royal Dental Hospital, 
London ; Manchester Dental Hospital; Newcastle-upon- 
Tyne Dental Hospital ; Sheffield Royal Hospital; and the 
Dental Department of any University of the United 1 
Kingdom. 

Government Grants to Students. —It was resolved that 
information should be obtained from the deans of dental 
schools as to details in regard to any students who have been 
unable to obtain a qualification in consequence of the expiry 
of Government grants prior to passing the final examination, 
with a view r to giving financial assistance in deserving cases,, 
and that the chairman and treasurers be authorised to make 
grants, if they see fit, in order to enable these students to 
qualify. 

War Service Candidates. —In the case of applicants for 
registration who were unable to comply with the require¬ 
ments of the Act in consequence of service in H.M. Forces 
the Board signified its willingness to substitute July 28th, 
1922, for July 28th, 1921, where mentioned in the Dentists 
Act, 1921, in connexion with these applications. 
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Society of M.O.H.’s: School Medical Group.— 
At the recent annual meeting of the Group, Dr. C. J. Thomas 
was elected president and representative on the Council of 
the Society for 1922-23, Dr. A. Ashkenny was re-elected 
hon. secretary and treasurer. It was decided to ask six 
school medical officers to draw up a memorandum on their 
relation to secretaries of education committees for con¬ 
sideration at a future meeting. 

The late Dr. E. L. Prowde.—D r. Edwin 
Longstaff Prowde died recently at his residence in Sunderland 
in his seventy-first year. Educated with a view to entering 
the church he graduated in arts at the University of Cam¬ 
bridge in 1874, but afterwards decided to study medicine 
and proceeded to the M.B. and M.D. degrees at Durham in 
1881 and 1885 respectively. Between these two dates he 
became L.R.F.P.8. and L.M. Glasgow. In 1884 he was 
appointed medical officer to the Sunderland Union, a post 
which he held for 38 years, retiring owing to ill-health in 
April last. He was greatly esteemed by the inmates of the 
institution over which he presided, and his devotion to duty 
and sympathetic manner endeared him to all with whom 
he came into contact. He leaves a widow and two sons. 

The Sale of Unsound Food.—A conference of 
representatives of metropolitan borough councils was held 
at Islington on July 18th to consider the steps to be taken 
to prevent the sale of unsound fruit, vegetables, and tinned 
foods by wholesalers to costermongers and eventually to the 

S nblic. Councillor A. Campbell (Islington) presided, and 
fr. C. G. E. Fletcher was appointed hon. secretary. Dr. G. 
Clark Trotter referred to the difficulties of tracing unsound 
food and the need for some amendment of the law to enable 
it to be dealt with in bulk before being distributed among 
small retailers. A letter from Dr. Louis C. Parkes having 
been read, the following resolution was passed unanimously 
by the conference :— 

That the attention of the Minister of Health be drawn to the 
necessity for the law relating to the sale of unsound food being 
amended by the addition of the following words at the end of 
Section 47 (3) of the Public Health (London) Act, 1891, “and 
had taken reasonable steps to ascertain that the article was not 
in such a condition as to be liable to be seized and condemned 
under this section.” 

A copy of the resolution will be sent to various bodies 
concerned with the matter and the Minister, of Health is 
being asked to receive a deputation composed of medical 
officers of health of eight metropolitan boroughs on the 
subject. 

Association of Poor-law Medical Officers.— 

The annual meeting of the Association of Poor-law 
Medical Officers was held at the offices of the British Medical 
Association on July 13th. Dr. A. E. Cope (London), 
Chairman of Council, presided over the preliminary proceed¬ 
ings, and proposed the election of Sir Arthur Newsholme 
as President of the Association in succession to the late 
Surgeon-General Sir George Evatt. The resolution was 
carried and Sir Arthur Newsholme then occupied the chair. 
The annual report and balance-sheet were approved and 
adopted and officers and council were elected for the ensuing 
year. Subsequently the newly elected President gave an 
interesting address. He traced in detail the history of 
Poor-law legislation from feudal times to the present day. 
The history of medical attendance on the poor in this country 
he regarded as tantamount to the history of Christian 
civilisation. The institution of workhouses towards the 
end of the seventeenth century had led to a great reduction 
in the claims of the poor-rate. Changes followed which 
altered the fundamental principle of the workhouse. In 
1796, also, out-door relief to the able-bodied was specifically 
legalised. The cost of relief bounded up to an enormous 
height and there followed the creation of larger Poor-law 
unions and a rapid reduction of out-door relief to the able- 
bodied. The need for differential treatment of the sick 
poor had been gradually realised, and at the present time 
he considered they were better treated than ever before. 
The Lancet inquiry in 1866 had revealed the terrible 
conditions of the sick poor in workhouses and reforms 
followed. In 1895 the Local Government Board issued an 
order prohibiting nursing by paupers. There must be no 
question of inferiority of treatment for the destitute. The 
necessity of treatment as a means of improving national 
efficiency had gradually become realised. Whatever changes 
were made the work and appointment of district medical 
officers must remain and become increasingly important. 
Their present pay was inadequate and the preventive 
aspects of their work had not been developed. He looked 
forward to the time when their work would receive the 
acknowledgment both socially and financially which its 
national importance demanded. On the motion of Dr. 
A. Drury, seconded by Dr. Ridley Bailey and supported by 
I)r. Cope, a vote of thanks was accorded to Sir Arthur 
Newsholme for his inspiring address. 


The Universities Commission.— A Bill! has been 

introduced into Parliament by the President of the Board of 
Education for the purpose of setting up a Statutory Com¬ 
mission for Oxford and Cambridge to deal with trusts, 
research and other matters. The nominees for Oxford 
include Sir Archibald Garrod, Regius Professor of Medicine, 
and for Cambridge Sir Hugh K. Anderson, M.D., Master of 
Caius and Gonville. It is expected that the labours of the 
Commission will extend over two years. 

University of Paris • Post-graduate Course in 
Disease* OF THE Digestive Tract. —Prof. M. A. Gilbert, 
with the assistance of MM. Maurice Yillaret, Deval, Lagar- 
enne, Dufourmontel, Moutier, Leven, Coury, Saint Girons, 
Henri Benartl, Herscher, Lardennois, Paul Descomps, 
Chabrol, Lippmann, Dumont, and Durey, will hold a post¬ 
graduate course on recent medico-chirurgical work in 
diseases of the digestive tract, beginning on Sept. 7th, 
at the medical clinic of the H6tel-Dieu. The course will 
consist of 31 lectures, and will last for 10 days. The lectures 
will be grouped under four headings—exploration, symptoms, 
diseases, and general treatment—and will be illustrated by 
lantern slides, specimens also being shown, and cases 
demonstrated. A certificate from the Faculty of Medicine 
of the University of Paris will be given to those who complete 
the course. Medical men and students desirous of attending 
should write to the Secretary of the Faculty of Medicine, 
University of Paris. 

Medical Practice in the West of Ireland.— 
The difficulties of carrying on medical practice in certain 
western and south-western counties in Ireland are well 
exemplified by a report from Dr. T. F. Collins, medical 
officer at Roundstone, co. Galway, dated July 15th, which 
reached the Ministry of Local Government on the 22nd. 
Dr. Collins reports cases in his district urgently in need of 
hospital treatment; the nearest hospital is in Galway, about 
40 miles away, and he writes as follows :— 

“ I have made several unsuccessful attempts to communicate 
with you, and am now as a last resort sending this by 
boat. ..... We are absolutely cut off here, no post or tele¬ 
graphic communication, no railway, and, worst of all. no petrol. 
I am seriously hindered in the execution of my professional duties 
by the want of petrol ; as you are aware, I have a very large 
district to attend to, and there is an exceptional amount, of sick¬ 
ness just now. Not since the influenza epidemic has there been 
so much illness in this district. This Is due mostly to the 
extreme poverty prevailing, attended by the shortage of necessary 
foodstuffs. The people here are in a very bad way indeed. 
Would it be possible to send me a supply of petrol, say 24 gallons, 
by your ambulance, when it calls for these patients. * The cost of 
same could be deducted from my salary. If not, I do not know 
how to manage. I have appealed to the I.R.A. (the irregulars) 
in Clifton (who have commandeered all available supplies), but 
without result.” 

A Small pox Hospital as Convalescent Home.— 
The Minister of Health has consented, under certain 
conditions, to the use of the small-pox hospital under the 
control of the Bromley and Beckenham Joint Hospital 
as a convalescent home for patients from the infectious 
diseases hospital. It has never been required as a small-pox 
hospital. Adequate arrangements will be made for the recep¬ 
tion of cases of small-pox elsewhere, and for immediate 
evacuation of the convalescents in the event of small-pox 
being notified. 

The House and Library of the Koyal Society of 
Medicine will be closed during the whole of August for repairs 
and cleaning. 
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HOUSE OF COMMONS. 

Wednesday, July 19th. 

Milk and Dairies Bill. 

Sir A. Mond, in moving the second reading of the Milk 
and Dairies (Amendment) Bill, which has already passed 
through the House of Lords, explained that in 1915 a Milk 
and Dairies Act was passed, a very large and ambitious 
measure, the operation of which was postponed until after 
the war. That Act came into operation automatically on 
Sept. 1st next. The condition in which they found them¬ 
selves at the present time both in regard to the finances of 
the country and the industry of agriculture was such that 
it would be generally agreed that the Act of 1915 was one 
which they could not wisely put into operation at the 
present time. Two alternatives were open to him, either 
to postpone the Act of 1915 for a further number of years, 
or to endeavour in the least expensive and least ambitious 
way to improve the supply of milk and the production of 
milk, which was very far from satisfactory from the public 
health point of view. He had adopted the second alterna¬ 
tive. The Act of 1915, which required large staffs and 
placed very heavy duties on the county councils, was esti¬ 
mated to impose a charge of something like £800,000, rising 
to £1,000,000, in the cost of administration. That was an 
expenditure which they could not possibly undertake at 
the present time. With the very natural anxiety to get 
the milk-supply improved so far as quality was concerned, 
they were a little apt to overlook the fact that a great many 
milt: producers, if they placed too onerous conditions upon 
them, would cease to produce milk. He was introducing 
this Bill with a view to endeavouring to encourage the 
production of good milk—that was to say, he wished to 
establish a grade of milk which was not so dear that it 
could not be used by a large part of the population. He 
wanted to act by a form of persuasion, and the best form of 
persuasion undoubtedly lay with the consumer. He was 
interested in a hospital situated in a very poor part 
of London, which concerned itself with infants under 
12 months who suffered from malnutrition. When the 
mothers, from a very poor stratum of society, who visited 
the out-patients' department were told of the good milk 
which they ought to have they went to the retailers and 
refused to take the poor milk which they had been given in 
the past. Thus they effected in the district an extra¬ 
ordinary revolution in the quality of the milk. Locql 
authorities already possessed very considerable powers of 
securing sanitary conditions in production, storage, and 
distribution of milk, but at present if a local authority 
outside London had once registered a dairy it had no power 
to take away registration. He propoeed in this Bill to give 
that power. He had endeavoured to guard against arbitrary 
action on the part of the local authorities against the 
retailer. He was endeavouring to work on the method of 
grading up. They had already 35 grading stations which 
were properly controlled and in which a very strict inspec¬ 
tion was made with tuberculin tests in regard to the cattle 
used. The number of licences for the certified grade and 
Grade A had been increased from 17 in March, 1920, to 57 
in July, 1922. This milk was, however, at present rather a 
luxury article than one useful to the great mass of the 
people. He proposed to trv to provide a system under 
which any reasonably careful farmer ought to be able to 
supply this quality of milk without any additional cost to 
himself. They wanted to set up as a standard article milk 
which for health purposes ought to be satisfactory. Hie 
grading would be done by Orders to be drawn up when the 
Bill was passed, and which would have to be submitted to 
the House. 

The Tuberculin Test. 

With regard to the tuberculin test, what they wanted to 
get was milk free from tuberculosis bacteria. It was not 
the case that every cow that reacted to the test gave tuber¬ 
culous milk. At the present moment the Medical Research 
Council, at his instigation, was carrying on an elaborate 
investigation into the whole question of the value of the 
tuberculin test. He proposed to go on the lines of testing 
the milk rather than the cow, and he was laying down a 
standard of a bacteriological kind in the milk test rather 
than dealing with the animal which was producing it. By 
an investigation into these problems they would find many 
new and interesting facts about which, at present, their 
knowledge was very obscure, and finally arrive at something 
more satisfactory. In Clause 4 they introduced provisions 
for prohibiting the addition of colouring matter or water, 
and other things of this kind, to milk. The mere fact of a 
man exposing for sale adulterated milk brought him under 
the penalties of the Act. Under Clause 5 it was made an 


offence for any person knowingly to sell milk from a cow 
with tuberculosis of the udder. For the first summary 
conviction there was a fine not exceeding £20, and for 
second and subsequent convictions a fine not exceeding 
£100, or imprisonment with or without hard labour for a 
period of six months. Clause 8 gave the Minister power to 
make Regulations for the prevention of danger to health 
from imported milk. It was not a question of condensed 
milk, but a question of fresh milk. Condensed milk fell 
under another category, and the question of the standard 
was one more of food value than of liability to spread tuber* 
culosis. Regulations not yet settled might lay down some 
standard and empower appropriate authorities 'to reject 
milk not up to that standard. He would not like at the 
moment to say what they should be, as he had not con¬ 
sidered the details. Considerable powers already existed 
under Milk and Dairy Orders issued in the past, but in many 
cases these powers had been allowed to become a dead 
letter. Under Clause 11, where a district council within a 
county had failed to exercise any of the powers under this 
Bill or any enactment relating to milk and dairies or any 
Order or Regulations made thereunder, the Minister 
Health might, after inquiry, by Order determine that all or 
any such powers be transferred to the county council 
either for a definite period or until the Minister should 
otherwise direct. In some districts existing Orders were 
being enforced with very great zeal, while in other parts of 
the country they had become a dead letter. This was 
neither fair to the producers of milk nor to the people living 
in the district. He had endeavoured to frame a small ana 
modest, but, he thought, a useful measure, which would bs 
a good step forward in the production and retailing of a 
better class of milk. No one could be very proud of the 
position which this country occupied compared with the 
United States on the question of our milk-supply. He 
hoped, however, that this Bill, when passed, would carry 
them a stage farther on the long road which had been 
travelled for many years to provide the people of this 
country with a better and purer and, he hoped, not more 
expensive supply of milk which was so much needed. 

Mr. Acland welcomed the Bill as a first step in the right 
direction, and he hoped it would not be the last. It was 
high time that they made a beginning of practical action in 
this matter. With regard to tuberculosis in cattle, as in 
human beings, there was a great deal to learn medically. 
Sir A. Mond had not laid down the law in that respect, but 
had left it to the Medical Research Committee whp, if any¬ 
body could arrive at a conclusion, were the body to arrive 
at it. 

Milk as a Disease Carrier. 

Sir Watson Cheyne s*id they might look at mi!k\ n two 
ways, one as a food and one as a possible carrier of dangerous 
organisms, and so as the producer of disease. Milk might 
be a carrier of disease in two ways. It might carry typhoid, 
not through the cow having typhoid fever, but because the 
water used to dilute the milk might have come from an 
infected well, or because the milkman was a carrier of ft, 
having the typhoid himself. Similarly with diphtheria ana 
scarlet fever, but in none of these cases was it infected until 
it came into the outer world. In the case of tuberculosis, 
however, the milk carried the germs of an extremely serious 
and fatal disease, and anyone who had had dealings with 
tuberculous diseases in man would feel that no pains should 
be spared in preventing the carrying of disease from the 
cow to man. What had struck him as extraordinary was 
the difficulty that one had in getting agreement with agri¬ 
culturists or dairy people as to the necessity for taking 
special precautions in regard to tuberculosis. He could not 
believe that it was due to anything else than want of appre¬ 
ciation of the real danger. He could not believe that any¬ 
one would knowingly sell milk containing tuberculosis virus 
in the knowledge that by doing so he was spreading the 
disease among the children and the younger members of the 
community. He was very glad to see what the Minister 
had said about tuberculous milk in the Bill, but he thought 
that it left a loophole for evasion, because anyone could say 
that he did not knowingly sell such milk. If a man went 
into a restaurant and ate a pie, afterwards being taken ill 
of ptomaine poisoning, he compelled the restaurant keeper 
to pay damages and expenses, although the restaurant 
keeper undoubtedly sold the pie unknowingly. He was 
afraid that the worels in the latter part of the clause about 
tuberculosis of the udder would mislead the farmer, who 
would concentrate all his attention on the question whether 
or not the cow’s udder was tuberculous, and would forget 
to see whether the milk was free from bacilli. The question 
of tuberculosis of the udder was an extremely difficult one* 
Diagnosis for tuberculous disease by external handling oi 
an udder was almost impossible, and in any case plenty of 
expert veterinary evidence would be given in a court of law* 
some saying that the udder was tuberculous and some saying 
that it was not. He did not believe that they would get a 
conviction unless something was said about the important 
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point whether the milk contained tubercle bacilli. Skilled 
people could tell quite easily whether the milk was tuber¬ 
culous by examining it microscopically for tubercle bacilli. 
This could be done quickly, cheaply, and accurately. He 
would like to see in the Bill after the words “ milk of a cow 
suffering from tuberculosis of the udder,” the words “ aa 
determined by the presence of tubercle bacilli in the milk,” 
or else leave out the words referring to the udder, and say 
“ sell or offer or expose for sale the milk of a cow containing 
tubercle bacilli.” Tuberculous disease of the intestines, 
bones, joints and so forth in this country was, to a great 
extent, due to that particular form of infection which affected 
the cow. He was talking only the other day to a doctor 
who had practised in America, for some time in one of the 
States where very stringent precautions, which were smiled 
at here, were enforced. He told him (Sir W. Cheyne) that 
he had been several years in private practice there, and had 
constantly visited the large hospitals in the city and the 
immediate neighbourhood. He had never once all the time 
he was there seen a case of tuberculous glands in the neck. 
They had only to go to any hospital in this kingdom, and 
specially children’s hospitals, and they would see cases of 
tuberculous glands in the neck, but in this particular State 
in America, as a result of the stringent regulations made by 
the Government in regard to tuberculous milk, that form of 
tuberculous disease was not in evidence at all. He thought 
that in that respect this country, which for many years was 
the leading country in all matters of public health, had 
fallen behind. It was the greatest pity in the world that 
it should be so. He wished to point out that they were 
dealing here with one of the most terrible poisons that 
could be introduced into anyone. If a milkman were 
to‘sell milk diluted with arsenic they would say that he was 
a terrible man, and that it was a terrible thing to do—even 
though it were done accidentally. Why should he be 
allowed to sell milk filled with tubercle bacilli of the most 
virulent description ? This was a matter that deserved 
most serious consideration. He thought that the Bill was 
on the right lines, but he begged the Minister to strengthen 
it, and to think over what he (Sir W. Cheyne) had said 
about making the demonstration of tubercle bacilli the real 
test for the regulation of the supply. 

Mr. Myers, speaking on behalf of the Labour Party; said 
that they would not vote against this Bill on the principle 
of taking what they could get. But they deplored the 
further postponement of the 11)15 Act, which they believed, 
under present conditions and existing circumstances, could 
not be justified. 

Dr. Addison said the Bill was an exiguous affair. As a 
matter of fact it ought to be described as a ” Milk and 
Water Bill.” They would never get what was needed in 
this country until they framed their policy to encourage the 
production of a much more abundant supply of cleaner 
milk. He was sorry to say that he could not see that this 
Bill, with the exception of one provision, w 7 as going to help 
them on that road in the very least. They would not get 
clean milk .in this country until they had an instructed 
public opinion. The Act of 1915 tried to approach the 
problem to some extent from that end. All this Bill did 
was to impose certain penalties on unfortunate persons who 
had shops, but they were not told, and the public were not 
to be told, where the dirt came from, and what steps were 
to be taken to prevent it getting there in future. That was 
the only thing that mattered. 

After further discussion the Bill was read a second time. 

Drugs and Medicines for Panel Patients. 

Sir John Leigh asked the Minister of Health what, if any, 
precautions were taken against the supply of drugs and 
medicines of inferior quality to panel patients by retail 
chemists ; and was he aware that such patients were 
frequently informed that they could have drugs and medi¬ 
cines of superior quality by paying for them.—Sir A. Mond 
replied : Tests are made from time to time to ensure that 
prescriptions are correctly dispensed, and severe penalties 
have been imposed in cases where chemists have supplied 
drugs of a kind different from that ordered by the doctor. 
As regards the latter part of the question, if the hon. Member 
will give the particulars of any cases in which such state¬ 
ments have been made, whether by practitioners or chemists, 
which have been brought to his notice, I will have inquiry 
made with a view to disciplinary action if the facts can be 
• •stablished. 

Disabled Men's Eligibility for Pension. 

Mr. Mills asked the Minister of Pensions whether it was 
now decreed that a disabled man’s claim was to be regarded 
as from the first period of disability in spite of the proba¬ 
bility in many cases of men returning to duty many times, 
and whose condition had been aggravated by such service ; 
and whether, in view- of the feeling of resentment among 
public bodies administering these cases, he would insert a 
new interpretation in the Royal Warrant.—Major Tkyon 
replied ; A man’s eligibility for pension is not affected by 


his removal from duty on one or more occasions, except 
in so far as it may afford evidence of the existence of the 
disability, and thus help to establish connexion between 
the disability and military service. 

Reduction in Health Expenditure in Scotland. 

Lieut.-Colonel Assheton Pownall asked the Secretary 
for Scotland what action had been taken with regard 
to the discontinuance suggested by the Geddes Committee 
of the item of £7000 a year for port sanitation, and the 
reduction of members on the Scottish Board of Health.— 
Mr. Munro replied : In view of the fact that the port sani¬ 
tation services are in large measure national services, in the 
efficient maintenance of w hich the whole nation is interested, 
it was decided to make provision in the Estimates for the 
current year of the Scottish Board of Health for the sum 
referred to as representing a fair contribution from the 
State towards the cost of these services at Scottish ports. 
As regards the last part of the question, I would refer my 
hon. and gallant friend to Section 23 of the Economy 
(Miscellaneous Provisions) Bill, from which he will see that 
it is proposed to effect the reduction of members recom¬ 
mended by the Geddes Committee. 

Thursday, July 20th, 

Allegations against a Panel Practitioner. 

Mr. Rhys £>avies asked the Minister of Health whether 
his attention had been called to the strictures passed by the 
West Essex coroner on a doctor w r ho, after being twice 
requested to do so, declined to attend a patient, and when 
he arrived at the man’s home the patient w 7 as on the point 
of death, and died later apparently through lack of early 
medical attention : whether the doctor or the man were on 
the panel ; and whether he would take steps so that such 
incidents might not recur.—Major Barnston replied : My 
right hon. friend has made inquiry, and he is informed 
that at the time of the occurrence the patient was not 
entitled to medical benefit, nor had he ever been on the list 
of the doctor concerned. This doctor is an insurance 
practitioner, but there is no question of any failure to carry 
out his obligations under his agreement with the insurance 
committee. 

Clearing Slum Areas in Scotland. 

On a Vote for £812,422 to complete the sum for the 
Scottish Board of Health, including grants and other 
expenses in connexion with housing, 

Mr. Munro, Secretary for Scotland, said that though it 
could not be said that they had solved the housing problem 
in Scotland, they could at least claim that something 
material, had been done to alleviate the deplorable condi¬ 
tions that prevailed. To-day 25,550 houses w T ere either 
built, building, or planned. In addition, 2400 houses were 
built or building under the private builders' subsidy scheme 
and 400 under the special crofters’ scheme, a total altogether 
of 28,350. With regard to the clearance of slum areas the 
Board of Health hoped, if the local authorities podperated, 
to approve schemes involving a capital outlay of from 
£3,000,000 to £4,000,000 sterling. 

The vote was agreed to. 

Friday, July 21st, 

Medical Research. 

Major McMicking asked the Minister of Health whether 
the fund raised by the application of Id. annually in respect 
of each insured person w T as still applied by the Insurance 
Commissioners, under Section 16, Subsection (2), of the 
National Insurance Act, for the purposes of research ; and 
w'hat sum out of moneys provided by Parliament was 
retained for these purposes during the year ending April 5th, 
1922.—Sir A. Mond replied : The provisions of the National 
Insurance Act referred to in the question were repealed by 
the Ministry of Health Act, 1919, wherein it was enacted that 
the duties of research hitherto performed by the Medical 
Research Committee (under the direction of the National 
Health Insurance Joint Committee) should be carried on by 
or under the direction of a Committee of the Privy Council. 
Provision for this service is now made in the estimates for 
Civil .Services, Class IV., Vote 8, the sum voted by Parliament 
for the year ended March 31st, 1922, being £130,000. 

Houses Unfit for Habitation. 

Mr. Trevelyan Thomson asked the Minister of Health 
how many of the 134,000 unoccupied houses referred to in the 
Census of 1911 were unfit for habitation ; how many empty 
houses there were at the Census of 1921 ; and how r many of 
them were unfit for habitation.—Sir A. Mond replied : I 
w ould refer the hon. Member to the paragraph on Uninhabited 
Dwellings contained on page 6 of Volume VI. of the Census 
1911. from w’hich he w r ill see the buildings in ruins and others 
condemned as unfit for habitation were not intended to be 
counted as dwellings in the figure referred to. The figures 
for 1921 are not yet available. 
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Monday, July 24th. 

Importation of Cocaine. 

Dr. M‘ Donald asked the President of the Board of Trade 
if he would take steps to obtain from all persons licensed to 
import cocaine into the country a record of the areas to 
which it was distributed.—Mr. Shortt replied : Licensed 
importers are required to keep records of their sales and these 
records are inspected from time to time. The records would 
not show, however, the areas in which the drug is eventually 
distributed as it may pass through several hands, wholesale 
chemists, manufacturing chemists, and others, before it 
reaches the medical practitioner, dentist, or other person by 
whom it is used. 

Skimmed Milk as Infants* Food, 

Mr. Grattan Doyle asked the Minister of Health whether, 
seeing that under existing powers he was not able to alter 
the present statutory requirements that condensed separated 
milk must be labelled machine-skimmed milk, instead of 
skimmed milk unfit for infante, as recommended by Dr. 
P. J. H. Coutts in 1911, in his report to the Local Govern¬ 
ment Board, and by many authorities since and now, he 
would insert provisions in the new Milk Bill, or otherwise, 
to enable an alteration to be made in the present condition of 
things.—Sir A. Mond replied : The point raised by the 
hon. Member will not be lost sight of during the committee 
stage of the Milk and Dairies (Amendment) Bill. 

Tuesday, July 25th. 

Outdoor and Indoor Relief Statistics. 

Mr. Marriott asked the Minister of Health the number of 
persons in receipt of outdoor relief and indoor relief on 
Jan. 1st, 1921, July 1st, 1921, Jan. 1st, 1922, and July 1st, 
1922, respectively.—Sir A. Mond replied : The numbers 
for England and Wales were as follows :—In receipt of out¬ 
door relief, Jan. 1st, 1921, 370,258 ; July 1st, 1921 (approxi¬ 
mately), 1,174,000 ; Jan. 1st, 1922, 1,183,439; July 1st, 
1922 (approximately), 1,478,000. In receipt of indoor 
relief, Jan. 1st, 1921, 198,992 ; July 1st, 1921 (approxi¬ 
mately), 202,000; Jan. 1st, 1922, 215,773 ; July 1st, 1922 
(approximately), 210,000. Lunatics in lunatic asylums are 
not included in the foregoing, nor are vagrants. 

Institutional Treatment of Certifiable Ex-Service Men. 

Captain Loseby asked the Minister of Pensions the number 
of officers, non-commissioned officers, and men lodged in 
institutions conducted by his ministry who were certifiable 
under the Lunacy Acts, but who had not been certified ; 
and if these men were lodged in the same institutions as 
non-certifiable patients.—Major Tryon replied : When the 
mental condition of a patient in one of the ministry neuro¬ 
logical hospitals unhappily deteriorates towards insanity 
he is kept apart from the other patients, and every approved 
means of cure known to modern science is tried. Should 
the treatment fail to arrest the development of the malady 
before the stage at which certification is required by law, 
the necessary steps are at once taken for the patient’s removal 
to a mental institution approved by the Hoard of Control. 


Jjrjjointmtnts. 


Jenkins, E. M., M.B., Ch.B. Edin., has been appointed House 
Surgeon to the North Devon Infirmary, Barnstaple. 
Langton, H. C., M.B., B.S. Lond., Anaesthetist to the Seamen’s 
Hospital, Royal Albert Dock. 

Marshall. G., M.D., M.R.C.P. Lond., Assistant Physician to the 
Hospital of St. John and St. Elizabeth, London, N.W. 
Robinson, J. S., M.B., B.Ch., B.A.O. Univ. Dub., F.R.C.S. 
Edin., Honorary Assistant Surgeon and Orthopaedic 
Surgeon, Cheltenham General Hospital. 

General Infirmary, Leeds : Laud, K. S., L.M. & S. Bombay, 
Resident Ophthalmic Officer. Wilson, K., M.B., Ch.B. 
Leeds, Resident Gyncecological Officer. Levy, S., M.B., 
Ch.B. Leeds ; Platt, P. M., M.B., Ch.B. Leeds : Hellier, 
Miss, M.B., Ch.B. Leeds ; Peacock, Miss, M.B., Ch.B. 
Leeds, House Physicians. Blackburn, J. T., M.B., Ch.B., 
Leeds ; Chamberlain, D., M.B., Ch.B. Leeds ; Jowett, — 
M.B., Ch.B. Leeds ; Trewick, — M.B., Ch.B. Leeds, 
House Surgeons. 

Manchester Royal Infirmary : Lane, R. R., M.B., Ch.B. Manch.* 
Surgical Registrar; Brown-Hendry, J., L.R.C.P. &S.Edin.» 
Junior House Surgeon to the Specials Departments; Grieve, 
H. R. R., M.B., Ch.M.Sydney, House Physician: Pratt, 
Hilda, M.B., Ch.B.Manch., Assistant Medical Officer, 
Central Branch. 

Certifying Surgeons under the Factory and Workshop Acts : 
Evans, G. P,. L.R.C.P. Lond., M.R.C.S. (New Southgate) ; 
Lunn, J., M.B., C.M. Glasg. (Walnfleet) ; and Lornie, 
P. G, M.B., Ch.B. Edin. (CWmside). 


ftomrits. 


For further information refer to the advertisement columns. 
Ashton-under-Lyne District infirmary .— Res. Surg. O. £250. 
Benendcn , Kent, National Sanatorium .— Asst. M.O. £250. 
Birmingham, Rubery HiU and Hollymoor Mental Hospital .— Two 
Jun. Asst. M.O.’s. £350 each. 

Bradford City .— Asst. M.O. £500. 

Brighton, Royal Sussex County Hospital .— H.P. £175. 

Bury Infirmary .— Jun. H.S. £150. 

Dudley Quest Hospital .— Hon. S. 

Gloucestershire Royal Infirmary .— Asst. H.S. £150. 

Hospital of St. John and St. Elizabeth , 40, Grove End-road , N.W .— 
Res. M.O. £150. 

Huddersfield County Borough .— Asst. M.O.H. £500. 

Huddersfield Royal Infirmary. — Sen. H.S. £250. 

Hull Royal Infirmary. — Asst. H.S. £150. 

Leeds General Infirnuiry. — Res. Surg. O. £200. 

Leeds University. — Lecturer in Bacteriology. £500. Also Demon¬ 
strator in Pathology. £250. 

Liverpool Royal Children's Hospital .— Two Res. H.P.’s and two 
Res. H.S.’s. Each £90. 

Liverpool Royal Infirmary .— H.S. £300. 

Liverpool Royal Southern Hospital .— Two H.P.’s and three H.S.’s. 

Each £100. Res. Cas. O. £150. Also Pathologist. 
Manchester , Ancoats Hospital .— H.S. £150. 

Manchester Hospital for Consumption .— Res. M.O. £350. 

Miller General Hospital for South-East London , Greenwich - road , 
S.E. —Sen. Res. M.O. £350. Also H.P. and H.S. Each 
£150. 

North Middlesex Hospital, Silver-street, Edmonton, N .— Jnn. M.O. 

£ 200 . 

Oldham County Borough. —Asst. M.O.H. £350. 

Oxford County and City Mental Hospital .— Second Asst. M.O. 
£350. 

Parish of St. Mary, Islington Infirmary , Highgate HiU .— Aset. 
M.O. £350. 

ueen Mary’s Hospital for the East End, Stratford .— Hon. M.O. 
oyal Free Hospital, Gray’s Inn-road , W.C. 1. — M.O. for Electro- 
Therapeutic Dept. £50. 

Salisbury General Infirmary .— H.S. £200. 

Springfield Mental Hospital , Wandsworth Common , S.W. 17. — 
Asst. M.O. £400. 

Staffordshire General Infirmary , Stafford. — H.S. £200. 
Sunderland , Durham County and Sunderland Eye Infirmary .— 
Locum S. 

Virginia Water, Surrey, HoUoway Sanatorium .— Jun. Asst. M.O. 
£400. 

Warrington Infirmary and Dispensary .— Jun. H.S. £200. 

West Bromwich and District Hospital .— Res. Asst. H.S. £180. 
York County Hospital .— Third Res. O. £150. 

The Chief inspector of Factories, Home Office, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the 
Factory and Workshop Acts at South Glasgow. 


JBftmigtS, Mfe JtXtjfS; 


BIRTHS. 

Addey. —On July 19th, at Lower Brook-street, Ipswich, the 
wife of Dr. W. F. Addey, of a daughter. 

Black.— On July 11th, at Carden-terrace, Aberdeen, the wife 
of Dr. G. McLean Black, Tomintoul, of a daughter. 

Cohen.- 1 — On July ICth, at Dorset-gardens, Brighton, the wife 
of C. B. Cohen, M.B., of a daughter. 

Roy. —On July 17 th, at Chandos-ptrect, Coven dish-square, 
W. 1, the wife of Donald Roy, M.B., B.Ch., F.R.C.S. Eng., 
of a son. 

Sidebotham. —On July 21st, at Raleigh House, Ottery St. 
Mary, Devon, the wife of Dr. F. N. Sidebotham, of a son. 

Woodhou8e. —On July 13th, at Windleetone, Bray, Berks, the 
wife of S. C\ Woodhouse, M.B., M.R.C.S., of a son. 


MARRIAGES. 

Cleveland—Swinhob. —On July 19 th, at St. Andrew’s, 
Holbom, Colonel Henry Francis Cleveland, C.I.E., I.M.S., 
to Kathleen Rodway, elder daughter of Mr. G. Rod way 
Swinhoe and Mrs. Swinhoe, of Swindon, and Mccklen- 
burgh-square. 

Grainger Stewart—Playfair. —On July 20th, at St. Mar¬ 
garet’s, Westminster, Thomas Grainger Stewart, M.D., 
F.R.C.P., to Lady Playfair, widow of Sir Patrick Playfair, 

C. I.E. 

Newman—Clement.—O n July 8th, at the Parish Church, 
Whitstable, Major Richard Ernest Upton Newman, 
R.A.M.C., to Lucie Martha, third daughter of M. and Mme. 
Paul Edouard Clement, of Geneva, Switzerland, 

Powell—Dooner. —On July 15th, at St. Michael’s, Chester- 
square, Lieut.-Colonel Eyre Powell, R.A.M.C., to Mrs. 
Graham Dooner, widow of Lieut.-Colonel Graham Dooner, 

D. S.O., R.F.A. - 

DEATHS. 

Hart. —On July 22nd, suddenly, at Bournemouth, Richard 
Neville Hatt, M.A., M.D. Camb., aged 45 years. 

Vincent. —On July 21st, at Soymour-street, Ralph Vincent, 
M.D. # 

Young, —On July 13th, at Bedford, Colonel James Young, 
I.M.S., retired, aged 7C years, 

N.B.—A fee of 7 s. 6 d. is charged for the insertion of Notices of 
Births , Marriages, and Deaths. 




258 Thb Lancht,] NOTE8, SHORT COMMENTS, AND ANSWER8 TO CORRESPONDENTS. [July 29,1922 


JjWts, £|}wt &mmk t snb Jnsfotrs 
If Cmesyrartonts. 

PREVENTIVE ASPECTS OF ENDEMICS IN 
MODERN TIMES.* 

By W. J. R. Simpson, C.M.G., M.D. Aberd., 
F.R.C.P. Lond., 

PROFE 88 OR OF HYGIENE AND PUBLIC HEALTH. KINO'S COLIJgOE, 
UNIVERSITY OF LONDON. 


As science advances theories change, and so it is that the 
theories of to-day regarding endemic and epidemic disease 
are not exactly the same as they were in the early part of 
last century. Malaria, for instance, is no longer viewed as 
caused by emanations from marshes, nor yellow fever as 
spread by fomites on clothes and bedding, nor are plague and 
cholera now attributed to earth-born and air-borne agencies. 
That malaria was connected with marshes and plague 
associated with sick rats were facts which had been observed 
over and over again throughout the centuries. To account 
for these occurrences the theory of gaseous emanations from 
different sources was constructed. In the case of plague, 
the contagionists disputed this explanation of causation on 
the ground of its being carried from place to place by sick 
persons or by the clothes of the sick or by goods from an 
infected place. They were unable to establish the proof of 
their contention owing to the imperfection of the microscopes 
of the day. The discovery of bacteria and protozoa as causal 
agents of communicable diseases has altered our outlook 
and given us a wider vision. The agents which had been 
suspected were made visible and could be traced sometimes 
in or on insects, sometimes ih or on animals, and sometimes 
in both, often on food and in drink and on various objects. 
Laboratory research and the differentiation between the 
life-history and mode of reproduction of bacteria and 
protozoa cleared up many obscurities attaching to infection 
and revealed new avenues for exploration. The mosquito 
proved to be the link between malarial man and the marshes, 
the plague bacillus and flea between the sick rat and man 
infected with bubonic plague. 

The soil might nurture some of the micro-organisms under 
certain conditions, but the vehicles by which they spread 
were evidently not gaseous emanations nor the winds. No 
time-honoured theory is demolished at once by any discovery. 
It takes a considerable time. The earth-born and air-borne 
theory of cholera causation survived long after overwhelming 
evidence, collected in England, Egypt, and India, that the 
disease was mainly spread by infected water. As late as 
1886 the Sanitary Commissioner with the Government of 
India held the old view. At that period when there was an 
outbreak of cholera among soldiers the camp was evacuated 
and men marched away from the prevailing wind in order 
to avoid the air-borne germs. The invariable success of 
the measure curiously tended to confirm the old view, as 
the men were by this procedure removed from the infected 
camp, and it was only when the cholera bacillus was found 
in water, milk, latrines, and on dies in different places where 
outbreaks occurred that attention was specially directed 
to the removal of these conditions and the air-borne theory 
discarded. 

The Application to Communities of Recent Discoveries. 

When applied to communities the value and utility of 
the discoveries of Pasteur, Lister, Koch, Laveran, Roux, 
Calmette, Kitasato, Manson, Ross, Grassi, Sign ami. Reed, 
Carrol, Lazear, Flexner, Castellani, Bruce, Haffkine, Wright, 
and a host of others in tiio latter half of the nineteenth 
century have been conspicuously great, and are likely to 
be greater in future, especially in the tropics ; the monumental 
work accomplished by Gorgas and his staff in Havana and 
Panama, the improvement of the health conditions of the 
West Coast of Africa, the reduction of the death-rate of the 
British Army in India to 4 per 1000 per annum, and the 
excellent control of plague, cholera, enteric fever, and 
typhus during the war are but a few examples of the work 
done. Each of these successes in the tropics and sub¬ 
tropics has been effected by a trained health service applying 
the knowledge that had been acquired by research. 

But great as these achievements are, they are only a 
continuation in tropical lands of equally great successes in 
England obtained by the early pioneers in preventive 
medicine who had never seen the causal agents but had 
only suspected them. The Navy led the way both in 
investigations and in the application of the knowledge 

• Abridged from a paper read at the Third International 
Congress of the History of Medicine, held on July 17th to 22nd 
in London. 


derived from them. In 1757 Dr. James Lind, a naval 
surgeon, published the means by which the ship could be 
kept free of infection and disease, and the sailors healthy, 
and whereby scurvy could be cured and prevented. He 
himself devised a distilling apparatus to purify the water 
on board, and was with Dr. Brocklesby, an Army surgeon, 
an advocate of open-air hospitals. 

His views slowly gained attention, proved successful 
in individual ships, and under the direction of Dr. G. Blane, 
first as physician to the Fleet in the West Indies, and later 
as Medical Director-General of the Navy, were effectively 
applied in an organised and systematic manner in every 
ship with excellent results. 

Gorgas’s work made it possible to cut a trade route 
through an area notorious for its yellow fever and malaria, 
and at the same time demonstrated the practicability of 
making the tropics healthy and fit for the white man to 
live in. Blane’s work consisted in helping to save a nation 
at a most critical period of its existence ; while Jenner’s 
substitution of vaccination for inoculation against small-pox 
in the eighteenth century has subsequently conferred a 
world-wide benefit. It was also the forerunner of all the 
protective inoculations that are practised by the medical 
profession at the present day. I^ater the same methods of 
inquiry into disease and subsequent application of the 
knowledge acquired were adopted for the towns of England, 
and it is due to this practice that the evil-effects of the 
insanitary conditions brought about by the birth of the 
industrial period with its crowding into towns were mitigated, 
and that England later succeeded by its health organisation 
and health reforms in the Victorian era in reducing the 
death-rate from all causes. Owing to this two-fold policy 
England became a leader in sanitary science and health 
administration, and it might have been a leader in town 
planning had Sir Christopher Wren’s original plans, after 
the Great Fire of London, been accepted. 

The Relationship of Animal Disease to Man. 

A relationship between the diseases of animals and man, 
long suspected, has been established for certain bacterial 
diseases, and has been shown to be probable for trypano¬ 
somiasis. More research is needed, not only in the direction 
of ascertaining the relationship of animal disease to man, 
but also of plant diseases to those of animals and man. 
My investigations in India led me to the conclusion that 
small-pox and some of the diseases of animals that pass under 
the name of rinderpest are intimately connected, that 
cholera was not infrequently associated with diarrhceal 
disease of calves, and that other epidemic and endemic 
diseases than plague were spread by rats. Investigations 
pursued, especially in those countries where domestic animals 
and man are living together in the same dwelling, and the 
graih is subject to disease, may help us to forestall and prevent 
the endemicity of leprosy, small-pox, measles, ana other 
diseases, and to understand the causes of periodicity, of 
reduction and exaltation of virulence, of the rise and progress 
of epidemics and pandemics and their retrogression. 

It is in the tropics that endemics due to bacteria, unlike 
those caused by protozoa, threaten periodically to become 
epidemic, and owing to rapidity of travel and changed 
conditions of commerce threaten other parts of the world. 
The International Boards in Egypt and Constantinople 
have not been able by their quarantine measures to prevent 
plague passing their frontiers to other lands, though they 
have been useful in preventing mass infection ; nor can they 
be of any use in preventing importation from the West, as 
happened when plague was brought by ships from South 
America to Capetown and to England. Plague has been 
reported this year not only in countries east of Sues, but 
also in Egypt, Northern Africa, Russia, Greece, Palestine, 
the Azores, Mexico, Brazil, and Peru. Thirty years ago it 
was thought to be dying out, but during the last quarter 
of a century it has re-established itself on every continent 
and is a potential menace to the world. Since its importation 
into Bombay from China in 1896 it has destroyed in India 
some 12 million lives, and still continues. Recently there 
were 8000 deaths from plague in Uganda, which is an old 
endemic centre. 

The Practical Aspect . 

Turning to the practical aspect of these questions, it is 
necessary to separate what is known from what is unknown. 
It is the application of our present knowledge that is badly 
needed in the tropics, and it is there also we can best solve 
the problems connected with endemics and epidemi.es, 
whether in man or animals. Ankylostomiasis, bilharziasis, 
elephantiasis, and leprosy are common scourges, while 
plague, cerebro-spinal fever, cholera, BmalI-]>ox, and 
sleeping sickness are continually taking their toll of lives 
in some part of the tropics. 

There is urgent need to devise better moans than exists 
at present to save the population in the tropics from prevent¬ 
able disease. My experience in the tropics is that notwith¬ 
standing the valuable and splendid work that has been 
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accomplished by sanitary commissioners, sanitary and 
medical officers, most of whom have been trained in the 
schools of tropical medicine, no health administration is 
complete or able to deal effectively and satisfactorily with 
the endemic diseases of the tropics and with the conditions 
that favour their prevalence, until its organisation is con¬ 
ceived on a wider basis than at present. That wider basis 
is only economically to be obtained by adding to that 
which now exists a trained staff from the indigenous 
population. For that purpose medical and engineering 
colleges are needed in the countries concerned to supply an 
auxiliary medical, sanitary, and veterinary service. 

Conclusion. 

In conclusion I would urge :— 

1. That there is sufficient known of the ordinary diseases 
in the tropics and their mode of prevention to justify the 
creation of a special sanitary service in each of tike colonies 
by the nations to whom they belong, in order to prevent and 
abolish these diseases. 

2. That such a sanitary service is imperatively needed 
owing to the great wastage from preventable disease in the 
tropics and is urgent because of the small population in 
each country and the necessity of preserving it. 

3. That such a service can only be thoroughly effective 
when it is composed of a native agency fully trained and 
well supervised Dy highly trained experts. 

4 . That the organisation should include arrangements 
foe (a) investigation and ordinary routine laboratory work, 
and for (b) research in the laboratory and the field on the 
more obscure endemic diseases. 

5. That to facilitate research and preventive measures it 
would be of much advantage for comparison to have regularly 
included in the valuable statistical data furnished by the 
Office International d’Hygi&ne Publique and the American 
Public Health Administration similar information con¬ 
cerning (a) the epizootics in the countries concerned, such 
as plague, rinderpest, cattle plague, foot and mouth disease, 
anthrax, Ac. ; ( b ) the diseases affecting plants, grains, and 
crops; and (e) any extraordinary appearance of insects and 
vermin and of swarms of locusts, caterpillars, Ac. All 
these, with the localities in which they occur, should be 
chronicled with the epidemics of man. 

6. That an effort should be made to map out the more 
permanent endemic localities of influenza, small-pox, plague, 
cerebro-spinal disease, trypanosomiasis, and leprosy on 
similar lines to those employed by the Rockefeller foundation 
in regard to yellow fever, and that these should be studied 
from every known point of view by special commissions, 
financed by voluntary associations. 

We have founded a Tropical Disease Prevention Associa¬ 
tion in this country, and we hope later on, when we can get 
our rich men interested, to be friendly rivals to the Rockefeller 
foundation in their great work in endeavouring to solve 
some of the pressing health problems of the tropics. The 
spirit of exploration, discovery, and enterprise pervades the 
British to-day m strongly as in the past. There are 
expeditions financed by the wealthy to the Antarctic to 
find out What is there, to Mount Everest to scale its heights, 
to the tropics in the search for orchids, oil, gold, tin, and 
other treasures. Why not expeditions to solve the great 

S roblems in their permanent home of these disabling and 
estructive diseases ? I am sure, once the vast importance 
and economic value of such investigations are understood, 
a sufficiency of money will be raised to enable the association 
to carry out its aims. 


INDIAN OFFICIAL MEDICAL REPORTS. 

II.—SANITATION IN THE UNITED PROVINCES. 1 

The: facts detailed below, concerning the state of health 
in the United Provinces for the year 1920, are embodied in 
seven detailed reports, now issued and dated. According 
to the latest revised statistics the population of these pro¬ 
vinces is reckoned as 46,805,913, and on this basis the returns 
have been calculated. Major C. L. Dunn, I.M.S., Sanitary 
Commissioner, admits, however, that the reporting agency— 
that is, in country districts the “ almost invariably illiterate 
chaukidar ”—is very unsatisfactory in regard to diagnosis of 
causation of death. The birth- and death-rates in 1920 
were 35-55 and 37-23 per 1000 respectively, the latter being 
higher than in any other province except the Central Pro¬ 
vinces, where it was 40-11. The infantile mortality ratio 
(220-25 per 1000 births) was also only exceeded by that of 
the Central Provinces (255-75). The birth-rate, which was 
considerably lower than the quinquennial average of 40-98, 
varied from 22-65 in Naini Tal district and 22-89 in Dehra 
Dun, to 42-81 in Moradabad and 42-94 in. Shahjahanpur. 
The death-rate (37-23) was lower than that of the previous 
year (41-69) and that of the quinquennium (44-30). In the 
various districts it ranged from 25-10 in Jaunpur and 26-78 

1 Report of the Sanitary Commissioner. Allahabad Govern¬ 
ment Press. 1921. # 


in Gorakhpur to 56-43 in Bijnor and 56-55 in Bareilly* Hie 
ratios for males and females were 37-87 and 37-08 respectively, 
as compared with 44-24 and 44-37 in the quinquennium. 
There was some reduction in the infantile mortality, for 
which the ratio was 220-2 per 1000 births, compared with 
232-3 in 1911-20, and 255 0 in 1901-10; but with a total 
number of deaths under one year amounting to 366,537 the 
Sanitary Commissioner is justified iu his opinion that it is 
deplorable that such a high infantile mortality should con¬ 
tinue from year to year. But no diminution can be expected 
until much educative work has been done among the mass 
of the people. The infantile deaths from “ tetanus ” 
increased from 77,564 in 1919 to 83,426 in 1920, but there is 
some doubt as to the correctness of the diagnosis in many 
cases. Everything practicable appears to have been done 
to reduce this high mortality: training of dais (native 
midwives), employment of health visitors, lectures to 
mothers, distribution of pamphlets of instructions, by-laws 
for control of milk shops, free quinine, and maintenance of 
cooperative dairies in the large cities of Benares, Lucknow, 
*and Allahabad—all these measures were carried out. The 
infantile mortality ranged from 141-11 in Gorakhpur district 
to 303-67 in that of Cawnpore ; in the city of Cawnpore it 
was 551-07, and in the town of Jalesar, a few miles N.E. of 
Agra, it was 614-32. These mortalities are appalling, but 
can be understood in small towns populated mostly by 
illiterates, but in Cawnpore that such a high infantile 
mortality should go on from year to year is most regrettable. 
No material change has taken place in the development of 
sanitary works. 

Diseases and Injuries . 

An immense decrease in the cholera prevalence was 
notified. The deaths numbered 6952, as compared with 
81,365 in 1919, the respective ratios being 0-15 and 1-74 
per 1000 ; but we are warned that the mortality for 1920 is 
probably much under the real figures. Of the total 6952 deaths 
recorded, 5009 occurred in August, September, and October. 
The highest ratios were experienced in Kheri district of 
Lucknow division, where the mortality was 1-13, and in 
Bareilly (1-02 per 1000); only 3 deaths from this cause 
were registered throughout the districts of Muzaffamagar 
and Bulandshahr (Meerut division), 1 only in Sultanpur, 
and none at all in the district of Jhansi. The “ cholera 
scheme” continued in operation in the 12 districts of 
Oude and in eight in Benares and Gorakhpur divisions. 
The use of permanganate of potash was resumed instead of 
bleaching powder, which had been substituted during the 
war period. It is stated that 3694 deaths from cholera were 
recorded in the 20 districts under the scheme, as com¬ 
pared with 3528 in the 28 districts not under the scheme. 
As the respective populations concerned are not stated, 
these figures give no idea of the relative ratios. 

Small-pox was less fatal than in 1919 (0*13 deaths per 
1000 compared with 0-23), but still above the quinquennial 
average (0-08). At Azamgarh the death-rate was 4-50 per 
1000 ; and, on the other hand, 31 towns did not return a 
single death from this disease. There was some increase 
in plague, which caused 24,872 deaths (0-53 per 1000), 
compared with 0-37 in the previous year, and 1*83 for the 
quinquennium. The deaths rose from 2796 in January to 
7769 in March, falling to 26 in July ; a rise then fallowed 
to 1796 deaths in December. The heaviest mortality was 
registered in Baliia district of Benares division (7-31 per 
1000); but the whole of the Meerut, Agra, and Kqmaon 
divisions were free from the disease. Evacuation was 
carried out in most of the infected districts, and “ continued 
to be a popular measure.” 

Under the heading of Injuries it is noted that 2705 deaths 
occurred from suicide, compared with 2595 in 1919 ; 757 
were males and 1948 females. The ratios per 1000 work out 
at 0 031 and 0-087 respectively — that is, suicide occurs 
almost three times as often in women as in men in these 
provinces. A considerable increase was registered in deaths 
from rabies, which numbered 453, as compared with 301 in 
the previous year and 227 in 1918 ; 140 of these deaths 
were reported from Shahjahanpur rural district. 

Hospitals and Dispensaries .* 

At the end of 1920 there were 661 civil hospitals and dis¬ 
pensaries at work in the United Provinces, showing an 
increase of 14 on the year preceding ; the total number of 
patients treated amounted to 5,788,931, as compared with 
o,380,877 in 1919. ” This increase is almost entirely 

accounted for by the larger number of cases of malaria.” 
The indoor patients totalled 85,422, the daily average being 
3378 ; of these 48,437 were cured, 19,858 relieved, and 
3726 (4-38 per cent.) died, the remainder being “ discharged 
otherwise.” The chief diseases treated were affections of 
the eye (11,448 with 8 deaths), malaria, 7221 (121 deaths), 
dysentery, 1949 (231 deaths), ulcers, 2940 (86 deaths), 
syphilis, *1945 (34 deaths), nervous affections, 1570 (70 deaths) 
pneumonia, 1509 (440 deaths), pulmonary tuberculosis, 

* Annual Report by Colonel J. K. Close, M.D., I.M.S. 1921. 
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1355 (241 deaths), tuberculosis (non-pulmonary) 1301 

(04 deaths), and rheumatism, 1201, with only 7 deaths. 
There were also 11,593 cases of injury with 505 deaths. 
Of the 5,703,509 outdoor patients malaria accounted for 
1,250,323 ; the next most frequent diseases being those of 
the eye (574,291), rheumatic fever and rheumatism (140,403), 
injuries (140,110), and poisoning (11,502. of which 120 were 
by opium). It is to be noted that only 7 deaths from 
rheumatism and 00 from circulatory diseases of all kinds 
occurred among the 85,422 indoor patients treated. The 
deaths among out-patients are not stated ; but in the 
return of indoor cases treated in the State, special, and 
railway dispensaries, 424 cases of “ rheumatic fever and 
rheumatism ” are tabulated, without a single death ; and 
of 01 cases of circulatory diseases not one was fatal. Further, 
among 407,834 patients treated at 44 private non-aided ” 
dispensaries, out of 9990 cases of “ rheumatic fever and 
rheumatism ” only 2 were fatal, and only 5 deaths occurred 
among the 3788 patients suffering from diseases of the 
circulatory system. 

Health of the Jail Population. 9 * 

The jails in the United Provinces contained 25,773 
prisoners of all classes at the beginning of the year 1920, 
and received 77,593 additional inmates during the year. 
The discharges numbered 77,979, and the daily average 
present was 24,808. In the previous year the daily average 
fail population had been 31,200. The admissions to hospital 
(580-0 per 1000) and the daily average sick (22-0) were in 
higher ratios than in 1919 (509-5 and 20-8), but the death- 
rate (17*0) was considerably less than in 1919 (24-4), and in 
1918 (40-0) when influenza was prevalent; it was, however, 
higher than the seven-year average (1911-17), which was 

12- 8. Nearly half of the jail population—viz., 10,893 (all 
being convicted prisoners except eight)—were confined in 
the six central prisons, each accommodating over 1000 
inmates. The ratio of admission to hospital in these large 
institutions (495-8 per 1000) was lower than in any other 
class of prison, except the fifth class (small jails of varying 
capacity) in which the ratio was 454-2. The deaths in the 
central prisons (15-5 per 1000) were also lower than in any 
other category, except the first class (accommodating 
500 to 1000), in which the ratio was 14-2 ; and the constantly 
sick ratio (22-0) was lower than in any other group except 
the first and the fifth class, where the ratios were 19-1 and 

13- 8 respectively. No higher testimony could be given to 
the excellence of the sanitary administration of these large 
institutions, the inmates of which are, no doubt, much 
better cared for, in most cases, than in their own homes. 
(The general death-rate for the male population in the 
United Provinces in 1920 was 17-79 between 20 and 30 
years of age, 22-30 between 30 and 40, and 29-09 between 
40 and 50.) Only 1 case of cholera (at Ballia) occurred 
among the 103,300 persons of both sexes that passed through 
the jails during 1920. Malaria caused 223-0 admissions to 
hospital per 1000, but the death-rate was only 0-9. At Agra 
there were 077 admissions and 7 deaths (322-0 and 3-3 per 
1000), and at Cawnpore the admission ratio was 830-3, but 
with no deaths. For dysentery the admission ratio was 
20-8 and the mortality 1-9 ; it was prevalent at Banda 
and at Mirzapur, where the admissions were 185-5 and 123-3, 
with corresponding death-rates of 10-3 and 19-4. Pneumonia 
caused 14-1 admissions per 1000 and a death-rate of 2-8. 
The disease causing highest mortality was tuberculosis; 
there were 258 admissions and 64 deaths, 243 and 58 of w’hich 
were due to the pulmonary affection. During the year the 
Sultanpur jail was adapted for tuberculosis cases from other 
jails in the province, special wards being constructed for the 
accommodation of 140 such patients. Lastly, it may be 
noted that, of the 38,508 prisoners discharged during the 
year, 03-98 per cent, had gained, and only 10-31 per cent. 
had lost weight; also that 1293 prisoners under one year’s 
sentence were given special remission of sentence for good 
work. 


JENNER RELICS. 

Ax interesting collection of Jenner relics came under the 
hammer at Messrs. Sotheby, Wilkinson and Hodge’s on 
July 20th. The relics were- the property of Mr. E. J. Briggs. 
107", Upper Richmond-road, Putney, S.W., and comprised 
prescriptions and autograph letters, pamphlets dealing 
with inoculation, portraits and sketches, and a lock of 
.Tenner’s rich, dark-brown hair. Among the autograph 
letters, 72 in number, and bearing dates between 1808 and 
1822, was one in which Jenner, writing from Berkeley, 
Gloucestershire, to Thomas Pruen of Cheltenham, says: 
“ The Medical Observer came out as usual the first of the 
month ” (presumably September, 1808). “ It is so crammed 

with anti-vaccine rubbish that one would think that it 
must soon sink under its own weight. Birch gives a print 

* Annual Report by Lieut.-Colonel J. M. Woolley, M.D., I.M.S. 
1921. 


of it, exhibiting four Heads diseased by vaccination; he 
might have added his own and made a fifth, and tho’ I 
know from good information that my person is not in safety 
here, yet I do not feel the least dread of assassination.” 
Among the pamphlets from Jenner’s hand was one on 
the Origin of Vaccine Inoculation (1801), 8 pp., an auto¬ 
graphed presentation copy from the author to Mr. Pruen 
and another on the Influence of Artificial Eruptions 
(1822), 07 pp., in the form of a letter to Charles Henry 
Parry, M.D. A parcel of miscellaneous papers and pamphlets 
included a propaganda leaflet whicli suggests that we have 
not made much advance in methods of educating the public 
with regard to medical matters. The pamphlet, which was 
drawn up by John Addington, and published by order of 
the Medical Council of the Royal Jennerian Society for the 
extermination of small-pox, sets out in a comparative 
view the effects of natural small-pox, inoculated small-pox, 
and inoculated cow-pox, with a list of stations where inocula¬ 
tion can be received by the public. At the foot of the front 
page is the following legend: “ You are requested to affix 
this useful publication in a conspicuous part of your 
dwelling.” The collection included a small portrait in oils 
of Jenner himself. 

THE MALARIA MOSQUITO. 

To the Editor of The Lancet. 

Sir, —With reference to the verses on the above-named 
subject which appeared in your issue of to-day’s date, I have 
just been informed by Dr. Norman Haire that they are part 
of a poem of 36 lines by 44 Laurence Hope” (Mrs. Violet 
Nicholson), and are to be found in 44 The Garden of Kama,”" 
p. 167 (Heinemann, 1912).—I am. Sir, yours faithfully, 

P. ITehir, 

Major-General, I.M.S. 

Westward Ho! North Devon, July 22nd, 1922. 

ENDOLYTIC TUBES OF MICROSCOPIC STAIN. 

To the Editor of The Lancet. 

Sir, —It will be readily admitted that the examination of 
a blood-film is often omitted because of the difficulty of 
carrying out the process of staining : the same difficulty, 
in a lesser degree, accrues to the preparation of films of pus, 
&c. This applies especially to a medical man in whose prac¬ 
tice the necessity of such examination occurs at infrequent 
intervals. Solutions of stain, when kept in bottles, tend to 
deteriorate in the course of a year or tw r o ; the preparation 
of fresh stain from powder or tablets is a messy proceeding, 
and does not always produce in a short time a fluid clear 
from sediment. At my suggestion, Messrs. Fletcher, Fletcher, 
and Co., whose endolytic tubes for the bedside testing of 
urine are so well known, have prepared tubes containing: 
microscopic staining fluids, ready for immediate use. Each 
tube contains sufficient for the staining of one film. Being 
hermetically sealed, tho fluid keeps indefinitely and is 
obtained for use immediately by simply breaking off the 
ends of each tube. They have put up for me in this form 
Irishman’s stain, methylene-blue, and carbol-fuchsin, and 
they are prepared to put up other stains if a reasonable 
number of tubes be ordered. 

I am, Sir, yours faithfully, 

J. C. Matthews, M.D., M.R.C.P. 

Liverpool, July 10th, 1922. 

ENTERIC FEVER FOLLOWING COCKLES. 

The necessity of a vigilant watch being kept on trading 
with shell-fish in our harbours w’as emphasised at Shoreham 
Petty Sessions on July 17th, when John Laker was summoned 
for selling, through an agent, for human consumption, 
cockles taken from Shoreham harbour. The man’s story 
was that being out of w-ork he gathered the cockles and a 
family of four ate some with no apparent ill-effects. The 
next day the remainder of the cockles were sold by a young 
member of the family, and a man who partook of them died 
of typhoid. It w-as pointed out by the prosecuting authority, 
the Shoreham Port Sanitary Authority, that an Order dated 
1915 forbids the taking of cockles from certain parts of the 
river, and empowers the justices to impose a fine of £100 
for any infringement thereof. The defendant was bound! 
over for 12 months. _ 

Industrial Spirit is released by.the Board of Customs and 
Excise (Ixmdon, E.C. 3) by 44 special permit” for manu¬ 
facturing purposes and such other purposes in infirmaries 
and hospitals as the Board sees fit. To obtain a permit it 
is necessary to state the quantit y likely to be used per annum, 
the purposes to which it will bo put, and to give a bond of 
some hundreds of pounds that the spirit will not be used for 
other than the purposes stated. Records must be kept open 
for inspection at any time by the Excise officer and a yearly 
statement made as to the disposal of the quantity ordered.. 
Permits are not supplied to private individuals in view ofT 
^the difficulty of control and inspection. 
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The study of pathology should naturally be 
prefaced by the study of both anatomy and physiology, 
and these two should be so closely knit that the 
borderline cannot be distinguished. The introduction 
of the opaque meal opened up such obvious paths of 
usefulness m disease that the attention of all workers 
was at once focussed on diseased subjects ; the 
result was that the normal subject received com¬ 
paratively scant attention, except when suffering from 
gastric symptoms. Rapid strides were at once made 
in the detection of cases suitable for surgical treatment, 
and even at the present day reports go up to the 
effect that “ no pathology is present,” apparently 
leaving out of account the possibility that disordered 
physiology may be the cause of symptoms. 

The X Ray Screen and the Text-book Picture. 

The pictures seen on the fluorescent screen of an 
opaque meal in the stomach caused us considerable 
worry in the early days. We could not reconcile the 
appearances we saw with the anatomical descriptions 
and pictures on which we had been brought up. It 
was evident that something was at fault, but nowadays 
I think that all anatomists realise that what is seen in 
the X ray department is a true picture of the living, 
functioning stomach—i.e., that it is the living 
anatomy that we are seeing and that the old pictures 
and descriptions were nearly all gross distortions, due 
either to post-mortem changes or to the methods of 
preparation, particularly of the formalin that was 
usually employed. 

In 1913, during a heated controversy in the British 
Medical Journal , an eminent surgeon and others 
asserted that the stomach was normally a bilocular 
organ. I thought it would help to crystallise my own 
ideas if I attempted to reconstruct the actual shape 
of the normal stomach from the shadow's seen in the 
X ray room. With this object in view, I undertook a 
series of observations, as the result of w'hich I made 
small plasticine models of what I believed to be the 
normal stomach. Later these plasticine models were 
reproduced life-size. The conception of the normal 
stomach was extremely difficult to formulate ; I did 
not appreciate the fact that the stomach might vary 
within very wide limits and yet be perfectly normal. 
It was described by radiologists as J-shaped, fish¬ 
hook shaped, cow’s-horn shaped, and various other 
shapes, but it was not realised that even grosser 
changes than are suggested by these names may still 
lie within the normal. The models* therefore were 
made not as actual reproductions of a definite normal 
stomach, but to give a working basis on which the 
teacher could build up his description of a normal 
stomach. 

It would have saved me, personally, much worry had 
I started X ray work on the stomach without a fixed 
idea that “ the stomach of the adult is retort shaped, 
is 12 inches long, 5 inches wide, its walls about 1/5 of 
an inch thick, and its capacity 40 ounces.” (Clinical 
lecture by leading surgeon published in 1914.) One was 
constantly thinking, unconsciously perhaps, of this 
description, and in an indefinite way connecting this 
conception with the test-tube experiments of the 
physiology laboratories. Looking back, it is as if the 
whole anatomical and physiological canvas, so far as 
the alimentary tract is concerned, had been painted 

• These models are housed at the Museum of the Royal 
College of Surgeons of England. 
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in by cubists and futurists; perhaps those who 
created the picture understood, but to me, as a 
student, they merely conveyed a caricature that 
prejudiced all observations, and made it exceedingly 
difficult to grasp the essential fundamental fact that 
the stomach is a living muscle in tubular form—that 
it is not a cast-iron retort, but one of the most flexible 
and sensitive muscles in the human body, and that, 
in consequence, its shape and its size are such that the 
descriptive anatomy I have quoted is most misleading. 
Apart from being hopelessly incorrect, it presupposes 
that a normal stomach cannot alter its shape and size 
without becoming an abnormal organ. The alterations 
possible in the shape and size of the normal stomach 
are many, and, apart from displacements such as by 
collections of air in intestines, they are almost all 
due to variations in tonic action. 

Deceptive Cases. 

The following cases serve to illustrate the discon¬ 
certing early experiences with which many workers 
are now familiar. 

1. A woman had an apparently normal “ J "-shaped 
stomach extending to the umbilicus. While I watched, a 
door banged and startled her, with the immediate result that 
the lower border of the stomach dropped nearly three inches 
—i.e., tone was suddenly relaxed, and all the food descended 
into the lowest part. 

2. Another patient whose stomach was just slightly 
dropped (atonic) was under examination. Without any 
warning or apparent cause, the lower border dropped several 
inches, and within a few seconds the patient fainted and 
collapsed among the apparatus. Time and again since then 
this sudden drop has warned me of what was about to 
happen, and a fall has been averted. 

3. A nervous subject was found to have a stomach that 
came several inches below the umbilicus. Examined on the 
second day, when the patient was less apprehensive, the 
stomach was found quite normal. 

Dr. J. M. W. Morison recently examined three students 
and found quite normal stomachs of the “ J ” and 
“ cow-horn ” types. He had occasion to examine 
the same students again a few days ago, and not 
one of them was of the so-called normal type, various 
stages of atony being present, completely altering the 
general outline. This is a rather extreme case of 
variation and may have been due to the abnormally 
hot weather. 

4. A normal stomach dropped an inch or more when the 
patient smelt something which, to him, was nauseating. 
Asafcetida and various other disgusting substances were 
tried, and the reaction seemed to be proportionate to the 
revulsion of the patient. 

5. Conversely the pleasant things of the table tended to 
contraction of the stomach, even to the point of hypertonicity 
when the organ was empty, or nearly so. My experiments 
were made with savouries, liquors, sweets, &c., and the results 
were variable, but all in the same direction, again depending 
apparently on the patient’s appreciation or otherwise*. I 
occasionally obtained quite a definite reaction in hospital 
patients by mention of half a pint of beer. 

6. A surgeon told me of a patient whose abdomen was 
opened and the stomach wall w T as found to be so thick that 
it was almost impossible to get the organ out of the abdomen 
to manipulate it. A few days later the patient died and this 
firmly-contracted gastric muscle was found, in the post¬ 
mortem room, as a thin-walled blotting-paper stomach. 

Tonus op the Stomach. 

Now these various appearances, the dropped and 
the abnormally contracted stomachs, are, in my view, 
perfectly normal ; they are merely variations in the 
tone of the stomach wall, and may, or may not be, 
transitory ; they are not due to any intrinsic change in 
the muscle itself. They depend entirely on the tonus 
of the gastric muscle, a function that can only be 
studied in the living subject. The term “ atony ” 
itself is a misapplication—what we mean when we 
speak of atony, is impairment of tone, not total 
absence of tone—a condition of muscle that, so far as 
I know, is inconsistent with a living muscle cell. 

From the radiological standpoint this tonic action 
that plays so important a part in varying the 
appearances is an entirely automatic contraction of the 
muscle which compensates and counteracts the effect 
of gravity on the stomach contents. We are certainly 
p 
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not dealing with a purely elastic sac. Literally, tone 
should be interpreted as mechanical tension but the 
physiologists have the greatest difficulty in arriving 
at a definition. 

In 1888 Hughes Bennet 1 defined reflex muscular 
rigidity as that “ slight constant tension whioh is 
characteristic of healthy muscle.” He and all other 
writers about that time infer that it is largely an 
automatic attribute of musole, a suggestion fully borne 


Pig. 1. 
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A a Empty stomach. B — Full stomach. C — Gastroptosls. 

D—Atony. The oblique hatched lines indicate retained food, 
not seen by X rays. Above this is the collapsed wall where 
the stomach is stretched over the kidney into which the air 
space enters, giving a pyriform shape to the air cap. 

Note the length of the lesser curvature in the gastroptosls as 
compared with the other diagrams. 

out by Alvarez in his recent work, the Mechanism 
of the Digestive Tract, 1922. Matula, writing in 
1912, 1 says that 

“ by reflex tonus is understood in this paper that weak 
persistent activity of the musculature which is excited by 
s timuli continually reaching the body. I And it necessary 
to state this although perhaps obvious, for the term tonus is 
certainly one of the most misused terms in physiology. 
Under it each writer understands something different, if 
indeed he is in a position to supply any sharp definition at 
all of the conception.” 

Little wonder, then, if the radiologist, who sees 
merely the results of muscular action, is at a loss to 
formulate a definition of the causes that lead to the 
change in the shadow picture. 

Sherrington , 8 in dealing with the subject, says that 
“ The notion of tension is attached as a committant of 
shortening and supposes that with greater shortening there 
must run increased tension. But it has become clear that 
skeletal muscle in postural reflex contraction may alter the 
lengths of its fibres very considerably with little or no change 
in tile tension the muscle exerts.” • 

Speaking of the bladder, he continues :— 

“ We may apply the term posture to this property .... by 
virtue of which it solves the problem of acting as a reservoir 
for quantities of fluid of very varying volume from one 
occasion to another without allowing the intravesical pressure 
to attain the reflex stimulus threshold height with one parti¬ 
cular fluid quantity only. But if we do we must attempt 
a definition of posture in order that the term may be clear. 
.... Active posture largely compasses the counteraction of 
those effects which gravitation, Ac., produce in the dead 
body.” 

Sherrington regards tone as “ posture,” and says:— 
“Active posture may be described as those reactions in 
which the configuration of the body and its parts is, in spite 
of forces tending to disturb them, preserved by the activity 
of contractile tissues, these tissues then functioning statically. 
The rdle of muscle as an executant of movements is so 
striking that its office in preventing movement and displace¬ 
ment is somewhat overlooked. When a movement, whether 
active or passive, has brought about a change in the con¬ 
figuration of a limb—e.g., by flexing one of the joints—an 
important function of the musculature may be to maintain 
the new configuration—the posture. In doing this the 
muscle does not make but prevents movement; it then acts 
statically and, though in a state of contraction, it does no 
mechanical work, whether the tension it develops .... be 
great or small.” 

Tonus an Antagonistic Force. 

Sherrington, therefore, describes tonus as a posture 
of muscle whioh is concerned with the prevention of 
movement. Tonus or posture in a skeletal muscle is a 
counterpart to balance the contraction of the antagon¬ 
istic muscles, and it seems to mo that what we mean 

1 Brain, 1SSS. 

1 Pflilser’s Archiv, 1912, Bd. xlviii., S. 395. 

* Brain, 1915, vol. xxxviii. 
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by tone in the stomach muscle is exactly the same 
thing, but that instead of balancing a muscular 
antagonist it balances the action of gravity on the 
stomach contents, maintaining the stomach in 
approximately the same posture in spite of the action 
of gravity, and other forces, including compensation 
for diaphragmatic movement. In the upright position 
it is called into play to maintain the tubular form of 
the organ, otherwise the food would all drop to the 
lowest part and we should be conscious of the weight 
in the lower part of the abdomen, with a consequent 
dragging sensation. I think we all of us recognise the 
feeling of the dropping of the stomach that we 
experienced as we waited outside the closed door for 
our turn for the viva voce ; or perhaps even more 
poignantly in the minutes of waiting for the pistol for 
the starting of a race. The sense of the weight of the 
food in the stomach is almost invariably associated 
with loss of tone, but the converse is not always true, 
for the loss of tone is not always associated with the 
sense of weight, because patients become accustomed 
to the alteration if it persists for a time. 

Unfortunately, the opaque meal is not counted as 
a luxury by most patients, and it is probably largely 
due to this lack of appreciation that a certain degree 
of atony is the rule rather than the exception even in 
healthy subjects. Moreover, the actual weight of the 
food, in relation to its bulk, as compared with ordinary 
food, is considerable and the slightest degree of atony 
is at once exaggerated by it. I presume this is why 
physicians order light foods l In the early days we 
used an opaque meal of bread and milk with com¬ 
paratively little bismuth, and we saw far more 
“ normal ” stomachs than we do nowadays with the 
denser opaque food that we employ. Looking through 
a large number of recent cases with my partner. 
Dr. Morison, we were much struck with the very 
small number of “ normals ” we came across; ptosis 
and atony of greater or lesser degree were the rule. 

GASTROPTOSI8 DISTINCT FROM ATONY. 

Gastroptosis must be differentiated from atony. In 
both, the lower border of the stomach is much dropped, 
but in the former the tonic action is unimpaired, and 
consequently the food is held up in tubular form, 
whereas in atony the food drops to the lowest part, 
leaving the middle collapsed and the fundus filled with 
air. The lesser curvature is lengthened at least 
proportionately to the general increase in the length 
of the stomach. Generally speaking, gastroptosis is 
normal in the long thin subject; conversely the small 
hypertonic and well-contracted stomach is usually 
found in the short stout type of man. Gastroptosis, 
per se, is apparently not of significance, but when the 
duodenum remains in its normal high position, a drag 
is produced on the attachments which may give rise 
to symptoms suggestive of duodenal trouble. Atony, 
on the other hand, seldom causes drag on the duodenum, 
because the lesser curvature is not lengthened and 
consequently the duodenum is not dragged upon ; 
but the pylorus is very high compared with the 
lowest part of the stomach, and there is mechanical 
disability which interferes with the emptying, quite 
apart from any suggestion of obstruction. 

The tonic action stabilises the stomach, holds it in 
posture, and counteracts the diaphragmatic movement 
so perfectly that the lower border hardly moves, even 
in forced respiration. Of course, the fundus moves 
with the diaphragm in respiration, but the lower border 
does not move at all in the healthy normal stomach— 
i.e., there is a compensatory mechanism, a “ con¬ 
certina ” action, that automatically keeps t-lic lower 
part of the stomach at rest ; even with forced respira¬ 
tion there is little movement. I believe that this 
“ concertina ” action is of considerable diagnostic 
importance in the gauging of the degree of tonicity 
present. It is a function dependent on, and probably 
identical with, tonic action, and any deficiency or 
over-efficiency will interfere with it. The result is that 
when there is slight deficiency of tonic action one 
can see that the lower bowler moves with respiration 
to some extent. Further relaxation interferes still 
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more, and the lower border of the stomach may have 
an excursion equal to that of the diaphragm. But 
in extreme atony the greater curvature of the stomach 
rests on the contents of the pelvis and is not disturbed 
by even forced respiration. On the other hand, when 
tonic action is more marked than usual, the stomach 
is contracted up and there is not the same scope for 
this compensatory mechanism. Consequently, some 
movement is seen, and sometimes, when one meets 
with a very hypertonic stomach, contracted up to 
perhaps half its normal size, there may be no trace 
of this “ concertina ” action to be seen. In the 
horizontal position, however, tonic action is no longer 
called upon and it disappears to a large extent, if not 
entirely; henoe the extraordinary altered shapes 
resulting from laying the patient on one or other side. 

Peristalsis. 

Peristaltic waves are seen in all normal stomachs ; 
the waves appear to be always present from the time 
the food enters till the organ is empty, provided there 
is no reflex factor at work, such as headache or trouble 
in the appendix region, giving ileal stasis and a referred 
depression of peristalsis. The waves start opposite 
the cardiac orifice and sweep along the greater curva¬ 
ture, gaining in force as they approach the pylorus. 
With the ordinary opaque meal each wave is like its 
fellows, but, if there are lumps in the food, there may 
be some inequality in the peristalsis as the result. On 
the lesser curvature the waves are not seen so high up. 
When they actually segment the bismuth shadow 
some distance from the pylorus, the peristalsis is 
more powerful than normal. It does not necessarily 
happen that the same stomach exhibits exactly the 
same character of peristalsis on all occasions ; some 
days the waves may be stronger than others, but on 
the whole it will be found that they are fairly uniform 
in character and periodicity—i.e., about three a minute. 

Although peristalsis and tonic action are apparently 
functions of the same muscle fibres, they seem to be 
quite independent of each other as I showed some 
13 years ago. 4 At that time I did not know of the 
importance of the oblique band, and to-day I believe 
that this band must be regarded rather as a sling 
which takes the general weight of the stomach, the 
function of the circular and longitudinal fibres being 
similar to those of the skeletal muscles—i.e., active to 
promote peristalsis, and passive to maintain posture, 
or, as Clelland put it many years ago, “ the ligamentous 
action of muscle.” 

Before passing on I wish once more to impress the 
fact that the stomach is a living, sensitive, muscular 
tube and that the models are intended to indicate 
an average, as a starting-point for teaching purposes. 

Functions op Gastric Muscles. 

I will now attempt briefly to suggest the functions 
of the gastric muscles. It is the inner oblique coat, 
a very incomplete yet definite and powerful layer to 
which I wish to call your attention. This oblique 
layer is a band rather than a layer, being a con¬ 
tinuation of the circular fibres of the oesophagus, 
which runs down on either side of the lesser curvature. 
It is a powerful muscle in itself, spreading out in 
fan-shape, intermingling with and disappearing in the 
circular and longitudinal fibres in the lower half of 
the stomach. Jefferson has pointed out a very 
interesting fact; in its upper part this oblique band 
is quite free, and it is not attached to the muscle 
below it and a probe can be pushed under it freely. 
This fact I will speak of later. 

When Jefferson first dissected out these oblique 
fibres he was so strongly impressed with them that he 
thought that one of their functions must be to allow 
the formation of a channel from the cardia to the 
pyloric antrum, as described in some mammals. 8 So 
far as I can see, this is not the case, as fluid seems to 
pass down the empty stomach in any of the channels 
formed by the rugae. The rugae appear to form 
distinct channels, definitely and regularly arranged in 

* Proc. Roy. Soc. Med., 1909, p. 9. 

* Journal of Anatomy and Physiology, 1915, p. 165. 


the long axis of the stomach and readily demonstrable 
in any case. As a rule, one can count seven channels 
of this type, and so far as I can deteimine the fluid 
takes any of them indiscriminately but naturally 
preferring those closest to the lesser curvature, as 
being in the direct line of the action of gravity. 

Sherrington describes in general terms the 
function of the stomach 
as follows •:— 

“ The musculature of the 
stomach is now known to 
function very differently in 
its different regions, not only 
in ruminants and birds, but 
also in the cat, dog, and man. 

From sphincter antri pylori 
to pylorus it works as a sort 
of mill, performing forcible 
and more or less rhythmic 
movements, whereas in the 
fundal portion with its con¬ 
tractile wall it forms a 
reservoir or hopper whence 
the mill draws its pabulum 
for milling. A functional 
requirement of the fundal 
reservoir is that it should 
receive easily and accom¬ 
modate easily food arriving 
often in large volume 
quickly, and that it should 
do so without ensuance of 
any large rise of pressure, 
would mean difficulty of entrance of further food from the 
oesophagus and the premature falling off of one of the 
factors essential to appetite, if not the appearance of 
gastric uneasiness and pain.” 

So far as we can see, however, radioscopically, 
there is no functional or mechanical division of the 
stomach, although the general appearances give the 
impression that Sherrington’s hypothesis—i.e., the 
cardiac end is a reservoir, the pyloric antrum is a 
mill—is true. Nevertheless, the function of tonicity 
appears to be distributed over the whole organ; 
peristalsis, on the other hand, is mainly a function of 
the pyloric antrum. Moreover, the increased capacity 
for more food is not solely a function of the cardiac 
portion but of the whole organ. 

Now, as I have said, tonic action and peristalsis 
seem to be entirely independent of each other, although 
they are apparently functions of the same musole. 
There is now sufficient evidence to suggest very 
strongly that the function and control of the powerful 
oblique band are independent of the control of the 
other coats, and that this oblique band is not essentially 
connected in its action with the longitudinal and 
circular coats or with the functions of tonic action 
and peristalsis. From its appearance, one would 
expect that this oblique band would act as a sling to 
take the weight of the contents in the upright position* 
However, I will lay the facts before you. 

In the case of hour-glass contractions of the stomach, 
spasmodic or otherwise, the deformity seems to bo 
caused by a contraction of a portion, a section, of the 
circular fibres, that draws the greater curvature in 
towards the lesser, this being the thicker and more 
fixed part. The deformity appears to be due solely 
to the contraction of the section of circular fibres 
involved. I see no indication that the oblique band 
has anything whatever to do with this contraction. 
In atony, as I have said, the length of the lesser 
curvature (along which this oblique band lies) is 
maintained—it is not stretched to any extent; the 
dropping of the stomach level is almost entirely due 
to the increase in the greater curvature—i.e., the 
general tone of the gastrio muscle is affected, and the 
increase in the size of stomach is brought about by 
thinning out of the greater curvature while the lesser 
curvature hardly alters at all. The increase in the 
greater curvature is quite disproportionate and very 
striking. In gastroptosis, on the other hand, there is 
a marked increase in the length of the lesser curvature 
(the oblique band) and a more or less proportionate 

• Brain, 1915, vol. xxxviil., p. 218. 
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increase in the greater curvature, there is certainly not 
the same discrepancy. More often than not one finds 
that atony and gastroptosis are both present in the 
same subject, but the condition of the lesser curvature 
in uncomplicated cases of these two conditions is the 
point I wish you to bear in mind. 

The “ Cup and Spell ” Stomach. 

There is another picture of the normal stomach 
which has puzzled me greatly for many years, and I 
could not explain it. I called it the “ cup and spill ” 
type ; the food collects in the upper part of the stomach 
in a cup, and spills over into the lower part. Quite 
frequently this appearance is transitory and passes off 
in a few minutes, and the organ becomes quite normal. 
Dr. Morison succeeded in producing the condition 
accidentally when working on the diaphragm. He 
found that when he inflated the stomach with C0 a , 
the ballooning of the cardiac end and the consequent 
raising of the diaphragm level was accompanied by 
the formation of the “ cup and spill ” type in a stomach 
which was “ normal” before inflation. 

I believe that the explanation of this curious varia¬ 
tion of the normal is entirely due to the action of 
these oblique fibres, and that these fibres, contracting 
or remaining in posture, while the other muscles of 
the stomach wall relax, produces a hitching up and 
consequent bagging of the upper part of the stomach. 
It is as if these fibres formed a band, and, in the case 
of the stomach distended with 00 2 , the band itself 
does not alter, but the general muscle wall above the 
band—i.e., the circular fibres chiefly—is thinned out 
and forms the cup of the “ cup and spill ” stomach. 
When one remembers that this powerful oblique band 
is unattached to the circular fibres in its upper part, 
such an explanation is even more probable than if it 
was firmly attached to the lesser curvature in the upper 
part. Moreover, the only comparatively fixed portion of 
the stomach is the cardiac orifice, around which these 
two bands meet at their upper end. There is ample 
room for rotation of the stomach which allows the 
very varied appearances of the “ cup and spill ” type, 
which may empty forwards or laterally to either side. 

The text-books of anatomy tell us that the nerve- 
supply of the stomach is through the terminal branches 
of the two pneumogastrics with the addition of various 
offsets from the sympathetic ; that the left supplies 
the anterior wall, while the right supplies the posterior 
wall. It is therefore possible that the two bands of 
oblique muscle that come down on either side of the 
stomach are just as independent of each other as are 
the muscles of the two sides of the face—if they are 
independent it would help to explain the fact that 
some of these “ cup and spill ” stomachs empty to the 
right, others to the left, while the greater number 
empty forwards. 

Electrical Stimulation op the Stomach Muscle. 

If my deductions are correct, it follows that there is 
prima facie evidence to suggest very strongly that 
this oblique bundle can act independently of the 
other muscles of the stomach with which its terminal 
fibres are so intimately entangled. With the object 
of testing these deductions, I went to the operating 
theatre, and, by the courtesy of Mr. E. D. Telford, 
was able to carry out a series of electrical tests. The 
case selected was a man in whom we had diagnosed a 
duodenal ulcer, but he was otherwise in good health. 
A rather large incision was made, and the stomach 
was exposed. The anaesthesia was as light as possible. 
The indeferent electrode was placed under the 
patient’s back, and an electrode w T as applied directly 
to various points on the stomach wall. At first, the 
interrupted galvanic current was used, but there was 
no response. \\ e then tried an interrupted sinusoidal 
current and almost at once obtained contractions of 
gastric muscle. The failure of the galvanic current 
may have been due to the anaesthesia being too deep, 
but the success of the interrupted sinusoidal in 
stimulating contractions was very marked. Probably 
contract ions would also be obtained with an interrupted 
faradic current. 


We found that stimulation of the anterior wall or 
of the greater curvature, at any point, produced a 
slow contraction of the circular fibres, forming an 
hour-glass appearanoe, but there was no suggestion of 
a contraction of either the longitudinal fibres or of the 
oblique band, the greater curvature was pulled in 
towards the lesser in a definite incisura—i.e., an hour¬ 
glass contraction was formed. Stimulation of the 
lesser curvature in the lower two-thirds produced very 
definite retching, but there was no recognisable con¬ 
traction of any of the bands of fibres—it was more a 
reflex contraction of the abdominal wall and dia¬ 
phragm, so far as we could see. Stimulation near the 

Pig. 3.— Diagrams Illustrating the Effect of Direct 
Electrical Stimulation of Gastric Muscles . 
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The point of stimulation is indicated by the cross, and the olToct 
is shown by the dotted lino. 

E ^Stimulation of points on anterior wall and greater curvature 
caused the formation of an incisura on the greater curvature 
(not on the lesser, probably owing to the greater thickness of 
its wall). 

F — Stimulation of the lesser curvature on the lower third, 
reduced no recognisable contraction of the gastric muscle 
ut marked twitching was noted. 

G = Stimulation of the lesser curvature high up caused the 
stomach to be drawn up into the wound, probably by the 
action of the oblique fibres contracting by themselves. 

H --= Stimulation of the peritoneal surfaco of the duodenal nicer 
produced no local contraction but an incisura was formed on 
the greater curvature of the stomach. 

cardiac end of the lesser curvature, however, produced 
a definite contraction; the stomach, which was 
bulging through the wound, was drawn up into the 
abdomen, a movement that appeared to be due to the 
action of the oblique band acting by itself. This 
observation was repeated several times. There was 
no tendency towards retching when stimulation was 
applied to the lesser curvature in the upper third, 
and there was no apparent contraction of the circular 
fibres and certainly no localised contraction such as 
was produced by the stimulation of the anterior wall 
of the stomach and the greater curvature, but the 
way in which the stomach was drawn up into the 
wound appeared to be the effect of the action of the 
oblique band acting by itself. It seems highly probable, 
therefore, that the circular and oblique fibres can act 
independently. 

One other point of stimulation was tried—namely, 
the peritoneal surface of the duodenal ulcer, which was 
present on the anterior wall of the first part. Stimula¬ 
tion at this point produced no suggestion of a local 
contraction of the duodenum, but a definite incisura 
was formed about the junction of the middle and lower 
thirds of the stomach—i.e., an hour-glass contraction 
of the stomach was formed as the result of the stimula¬ 
tion of the duodenal ulcer. This is exactly what one 
would expect from the radiographic examination, as 
the presence of a spasmodic hour-glass contraction of 
the stomach is found in a very large proportion of 
duodenal cases, in fact such a condition always 
makes one suspect the presence of a duodenal ulcer. 

It is interesting to note that we obtained the 
contraction of the circular fibres both by direct 
stimulation and, apparently, by reflex stimulation 
from the duodenum. 

The manner in which the reactions took place is 
also interesting. The response was not immediate, 
and took, perhaps, three seconds to show any change, 
and in about ten seconds the contraction was com¬ 
plete. Relaxation took about the same time. At no 
period of the examination did we succeed in obtaining 
any indication of peristaltic contraction. 
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This line of investigation is evidently one that 
should be followed up, but it is more for the physio¬ 
logists than for the radiologists. Some combined 
work between physiologists, anatomists, and radio¬ 
logists would probably yield very interesting results, 
and, perhaps, in time, lead to the unveiling of the 
very perplexing symptoms that make the diagnosis 
of disordered physiology in the abdomen the most 
difficult in the whole realm of medicine; it is still 
largely a terra incognita and a haunt of the empirical 
dealer in nostrums. 
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A desire to review the history of medicine in its 
preventive aspects during the 34 years which have 
come and gone since last our Association met in 
Glasgow is almost inevitable. But that it can be 
done adequately in -the time at my disposal would 
require a power of focussing to which I claim no 
qualification. My purpose rather is to indicate a few 
contrasts ; to ask how far the years between have 
established the views of our predecessors ; whether 
the horizon has lifted and disclosed objectives hidden 
from them ; most of all, to ask whether the same 
spirit of service which inspired our predecessors 
remains with us who aspire to follow them. A 
comparison of the record of subjects discussed at the 
former meeting with those of the present might alone 
supply the answers. 

Public Health 30 Years Ago : a Contrast. 

Illustrations of the contrasts are readily found. 
The mean population of Scotland during the 80’s 
decade was 3,880,610 ; at the last Census it was fully 
a million more. In the former period the average 
death-rate was 19 per 1000. Had this rate obtained 
in recent years we should have had almost 20,000 
more deaths annually than were registered during the 
period 1916-20, although these included periods of 
pandemic influenza of great intensity. 

The large towns of Scotland have now (1916-20) a 
lower average annual death-rate (16-34 per 1000) than 
had the rural districts and smaller town areas in the 
later 80’s (17-28). The infant mortality during the 
80’s rose from 112 per 1000 births in 1881 to 130 in 
1890; during the last ten years the highest rate was 
126 in 1915, in 1920 it fell to 92, and was 97 and 99-8 in 
1916 and 1918. But the birth-rate has also fallen from 
an average of 32 during the 80’s to 25-4 in the years 
1911-15 and 22-7 in 1916-20. One result of this is 
that already by 1911 the proportion of the population 
over 15 had increased from 63 to almost 68 per cent. 
In other words, that portion of the population which 
has a steadily although at first slowly increasing 
death-rate, is gradually increasing in volume, so that 
it now forms fully two-thirds of the whole. 

Further contrasts may be drawn from the field of 
epidemic diseases. I need not recall the shrinkage in 
what were then called the major infections which has 
run parallel with these changes. The recurring 
prevalences of typhus fever which formed so marked 
a feature of the epidemic history of the middle of last 
century had largely ceased by the 80’s decade, but 
even so it caused about 90 deaths annually in the 
years 1886-90; while in recent years (1916-20) the 
deaths averaged only one-tenth of that number, 
notwithstanding the great prevalence of the disease in 
Eastern Europe and Russia, and in the Balkans 


during the war years and afterwards, and the many 
migrations both of soldiers and civilians determined 
by the war. Again, the deaths from enteric fever, 
which averaged 765 annually in the period 1886-90, 
and in three earlier years of the decade had exceeded 
1000, now average only just over 100 annually (109) ; 
in the former period over 7000 deaths were on an 
average ascribed annually to pulmonary tuberculosis— 
now less than 5000. Scarlet fever is less fatal, but its 
prevalence oscillates through long intervals, while 
measles and whooping-cough seem unaffected by any 
measures hitherto undertaken for their control. 

Passing for a moment from results to machinery and 
equipment, there was in those days no county sanita¬ 
tion—no general provision of hospital accommodation 
for infectious diseases—a limitation, indeed, of the 
term “ infectious disease ” to the acute specific fevers 
and exanthemata. No Notification Act of general 
application, bacteriology was in its infancy, vaccine 
and serum therapy had to wait some years before their 
unrollment began. The part played by insects in the 
spread of disease was almost unsuspected. 

The first Public Health Act for Scotland had already 
been 21 years on the Statute Book, but the sanitary 
enfranchisement of the rural populations was not yet 
accomplished, while the burghs were struggling with 
conditions for which the general Act provided no 
adequate remedy. So sanitary legislation formed 
the theme of the President, Sir Henry Littlejohn, and 
the late Sheriff Spens urged the creation of a Minister 
of Health. County sanitation became possible with 
the passing of the Local Government (Scotland) Act 
of 1889, and a Burgh Police and Public Health Act in 
1892 gave a new stimulus to the sanitation of towns. 
The Housing Act of 1890 had barely begun to form 
round the nuclei supplied by the Torrens, Shaftesbury 
and Cross Acts and some local ones of earlier years. 

In another direction the horizon was limited by our 
insular position. Exotic disease in the form of 
cholera, it is true, had reached our shores so recently 
as 1866, and although the Venice Convention dated 
from 1897, it was not until 1900 that a limited out¬ 
break of plague among our own people startled us out 
of our insular complacency and helped to stimulate 
the formation of port local authorities as a means of 
protecting our shores against sea-borne disease. More 
than all and of special importance in view of the future, 
preventive medicine broke through the old barrier 
of insanitary surroundings and insisted on regarding 
the individual as himself the contributor to much of the 
disease which imperils our well-being, and brought 
venereal disease within the purview of administrative 
action. 

The Fruits of Administrative Action. 

One field after another has thus been brought 
within the scope of regulated effort, and may claim 
some consideration at least in a review of the causes 
of the decline in the death-rate which has gone on 
contemporaneously with their application to adminis¬ 
trative purposes. But when we endeavour to assess 
the precise value of any individual factor when many 
are operating, error may readily occur. Legislation 
and administrative effort are valuable adjuncts, but 
they are not the only factors which control disease. 
How, for example, are we to explain one of the 
profoundest problems in the history of tuberculosis 
in this country ?—I mean the sudden change in the 
direction of the death-rate which took place in 
Scotland in the middle of the 70’s. For fully a decade 
before the last meeting of the Association here, the 
tuberculosis death-rate was undergoing reduction at 
a rate which is not now equalled. No concerted 
administrative action was being directed against its 
prevalence—I do not, of course, forget the early 
clearance schemes, but they were wholly, I think,, 
confined to the towns whereas the fall was general— 
and the subject does not, I think, occur in the 
published record of the former meeting. On a former 
occasion elsewhere 1 I endeavoured to associate the 
antecedent increase in the rate with the migration to 

1 A Page in the Natural History of Tuberculosis, Public 
Health, November, 1913. 
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file towns, which was so marked in Scotland in the 
middle of last century, and its subsequent fall with the 
growth of a locally bom population endowed with 
greater resistance to local conditions than their 
immigrant parents, but the lack of information 
regarding the actual proportion of in-oomers among 
the population somewhat altered the apparent 
significance of the contrast. 

If I seem to labour the point it is for the purpose of 
asking whether, in contemplating the superstructure 
we erect for public health purposes, we do not too often 
forget that Nature is silently at work often doing 
better for us than we know, and that our efforts will 
best be directed towards the control of disease when 
we know more of Nature’s methods of adapting life 
to the varied conditions under which it exists. For 
Nature is a skilful nurse and our best work will be done 
by a close study of her methods. Tuberculosis and 
infant mortality, indeed, form two illustrations of 
the play of biological forces but dimly apprehended. 
To these we might well add a third in the decline of the 
birth-rate, and the common warning I think they give 
is against a too ready acceptance of the view that their 
decline is to be ascribed solely to administrative 
action on the one hand, or acts of volition, sometimes 
called prudential, on the other. 

In the first decade of a falling death-rate it was 
still too early to see that a process akin to geological 
denudation was in progress, and it was not, indeed, 
until the present century had begun that a high 
infant mortality-rate was disclosed as at once 
persistent and refractory. So also with regard to 
tuberculosis, the discovery of the bacillus was still 
too recent for frank recognition of its r61e as an 
infecting agent to influence action for the prevention 
of its spread. But in connexion with both it is 
worth remembering that the fall in the general 
death-rate coincided with the growth of our foreign 
meat imports, and that the fall in the infant death-rate 
of this century is occurring among the children of 
those who grew up under the improved food conditions 
which these imports tended to make general. 

The New Horizon. 

Infant Mortality .—Since the present century began 
we have had in succession organised movements for 
the welfare of mothers and children, for the reduction 
of tuberculosis, and the treatment of venereal disease. 
All these reach down by separate channels to the 
roots of our social structure, but each also presents 
aspects which are biological before they are social. 
It is the recognition of this factor as influencing the 
whole field of preventive medicine that I think fills 
the future with hope. Let one but try to envisage the 
bio-chemical changes which set in directly the newly- 
born child draws its first breath and produce within 
a few days closure of the ductus arteriosus, and then 
ask himself whether Nature’s alchemy is limited to this 
single and marvellous process by which the circulation 
becomes adapted to tne demands of an air-breathing 
organism. Here the structural change is concrete and 
obvious, as is the alteration in physiological function 
which accompanies and depends on it. And if we ask 
ourselves regarding the great volume of infant deaths 
ascribed to immaturity under a diversity of names 
{prematurity, birth debility, and some others), 
mainly occurring in the first weeks of post-natal life, 
contributing about one-third of the total infant death- 
rate, and distributed with apparent impartiality 
through every social group, the closed ductus 
arteriosus may stand m a type of the changes which 
in failing cause the death of so many newly-born 
children. 

Venereal Disease .—In venereal diseases again 
biology and disease are curiously intertwined. Treat¬ 
ment centres attract many social and biological 
types—from the youth, whose early training has 
failed to develop habits of self-control which should 
find their beginning in the physiological inhibitions 
of the nursery; to the habitue, who presents himself 
with a re-infection many times repeated. If we 
accept the one as but a reckless adventurer on the sea 


of desire who wilfully discards the rudder of self- 
control and abandons himself to the storm winds of 
passion, how can we regard the other but as an 
atavistic “ throw-back ” to a much earlier civilisation 
which looked at the marvel of reawakening Nature 
through the eyes of the phallic worshipper ? Super¬ 
ficially, these two men may be regarded as differing 
only in the degree of freedom with which they permit 
themselves to follow anti-social practices ; in reality, 
although both are of one generation, from the point 
of view of social development they are separated by 
some thousands of years. 

Tuberculosis .—I need not in this connexion 
anticipate the questions which surround the adminis¬ 
trative treatment of tuberculosis, as full scope will be 
afforded for discussion in the Joint Conference with the 
Tuberculosis Seotion to be held during our meetings. 
But this much may be said on the general outlook, that 
no completely satisfactory explanation has yet been 
advanced of the change in direction of the death-rate 
from all forms of tuberculosis which began with some 
suddenness in the mid-seventies, before schemes for 
its administrative control were in operation—before, 
indeed, widespread effort at sanitary reform was in 
operation beyond the town areas. Yet the fall was 
general and has been continuous, and in its beginnings 
at least must have been the expression of causes 
widely operative and not confined to particular 
sections of the population. One looks again for a 
biological explanation, whether it be in a reduced 
virulence of the organism or in increased resistance of 
the population as a whole. And it is a tempting 
hypothesis to regard as one among several factors of 
wide application the new sources of nitrogenous food- 
supply then beginning to be widely available by the 
importation of foreign cattle. 

It seems to me that Loeb’s investigations into the 
production of artificial parthenogenesis have opened 
up an entirely new aspect of the relation of cell life 
to the salinity of the fluids in which it is bathed, and 
may be found ultimately to have some bearing on the 
everyday question of food-supply. For the present, 
the adequate feeding of the population seems to me 
one of the public health problems still awaiting 
solution. Actual food shortage—i.e., famine—in 
a general sense is unlikely in these islands in 
peace times, but reduction below subsistence diet 
among great masses of the population is a possibility 
in times of trade depression, and our machinery for 
meeting this is defective. 

Industrial Fatigue .—In still another direction the 
horizon is lifting. Of recent years an entirely new 
field of research has been opened up by the application 
of physiological and psychological tests to the discovery 
of the causes of industrial fatigue. Diseases referable 
to particular industries have long been recognised, 
but the need for correlating the rhythm of the work 
to the physiological rhythm of the worker—if not an 
entirely new conception—is at least a new application 
of the doctrine which Collis and Greenwood aptly, I 
think, illustrate by the picture of a boat-race where the 
rowers “ go to pieces ” if the stroke is too slow to 
ermit of sufficiently rapid breathing, and, on the other 
and, cannot breathe efficiently when the rate exceeds 
40 per minute. And as the conditions on which both 
efficiency and fatigue depend inolude the housing of 
the worker, his food, habits, and recreations, as well as 
the hours and method and conditions of labour, we 
seem at last to be within sight of a time when 
employer and employed can meet on a common 
platform and discuss the hours and conditions of 
labour in the light of the physiological conditions on 
which maximum efficiency may be reached with a 
minimum of fatigue. 

Conclusion. 

In conclusion, it would be unwise to forget that 
many of the aims of preventive medicine come under 
the general criticism so often applied to all schemes of 
social welfare. You are familiar with the argument. 
Racial fertility is in inverse ratio to the human value 
of the stock, and much of the work of preventive 
medicine is preserving the inefficient. Saved from the 
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incursion of barbarian hordes, civilisation is now 
imperilling its own existence by preserving the unfit. 
We are, it is alleged, accentuating the effects of a 
differential decline in the birth-rate by an indis¬ 
criminate preservation of many unfit lives at the other 
end of the social scale. Natural processes of selection 
we are told are being arrested, and we are silting up 
civilisation from the bottom. 

But biological fitness to carry the burden of 
civilisation cuts across all social stratifications. In 
America, because of the enormous complexity of the 
social problems which immigration is producing, they 
are probably reaching conclusions more quickly than 
in this country. During the late war the U.S. Army 
authorities applied “ Intelligence Tests ” to nearly 
If million recruits, and “ some of the best scores were 
made by illiterate ignorant Southern mountaineers 
who had never before been outside their native 
valleys. In other words, primitive conditions had 


held back a high-grade Anglo-Saxon stock, but the 
j intelligence was there passed on from generation to 
I generation, and only awaiting a favourable opportunity 
j to display itself.” It is right to state, however, that 
the main thesis of the author from whom I have taken 
this extract is the biological decline which threatens 
civilisation, and the volume is a reasoned statement of 
the evidence which the work of Galton and Whetham, 
among others, in this country has made familiar to us. 1 

But the quotation is of value, I think, if it serves to 
stimulate us anew to think what “ primitive con¬ 
ditions ” are, and induces us to ask how much 
biological capital of permanent value to the race is 
locked up in the unfavourable environment in 
evidence everywhere, awaiting the opportunity which 
it is one of the aims of preventive medicine to afford. 


a The Revolt against Civilisation. By Lothrop Stoddard, 
Massachusetts. London : Chapman and Hall. 1922. 


TOXI-INFECTIVE LESIONS IN THE 
CENTRAL NERVOUS SYSTEM. 

THE INFLUENCE OF DISTURBANCE OF THE SYMPATHETIC 
MECHANISM ON THEIR LOCALISATION.* 
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AND 
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This research was inspired by a study of the spinal 
cords of clinical cases of pernicious anaemia, Addison's 
disease, &c., in which are found varying degrees of 
subacute combined sclerosis. It has been already 
pointed out that these differ anatomically and histo¬ 
logically from such true system lesions as tabes dorsalis. 
They do not follow the rigidly anatomical course one 
finds in tract lesions either ascending or descending, 
although in their later stages tract degenerations 
necessarily follow when the axis-cylinder becomes 
involved in Die lesion and is separated from its cell 
of origin. The best example of a non-systemic lesion 
is found in pernicious anaemia, in which disease there 
is marked degeneration of the cord all round the 
periphery* leaving the grey matter and most of the 
basis bundles normal. In the posterior columns the 
lesion begins round the postero-median septum and 
extends towards the root-entry zones. According to 
Russell, Batten, and Collier, 1 the stress of the lesion 
falls upon the mid-dorsal region and spreads upwards 
and downwards, steadily diminishing—except so far 
as the secondary pyramidal lesions are concerned— 
until, in the sacral region, the degeneration is almost 
entirely pyramidal; while, traced upwards, the 
degeneration assumes a more systemic character due 
to interference with the axis-cylinders of ascending 
tracts originating at a lower level and implicated in 
the original lesion, with which are combined appear¬ 
ances due to the extension of the original lesion 
upwards. The maximum of the lesion always affects 
the upper dorsal and lower cervical portions of the 
cord, especially in the posterior columns. This is 
seen, for example, in Addison’s disease and in 
cancerous cachexia. 

Production of Non-Sysiemic Lesions. 

Such lesions obviously have nothing in gammon 
with those found in tabes dorsalis, or with those repro¬ 
duced in animals by infection of the lymph-stream of 
peripheral nerves, in both of which the root-entry 
zone of the posterior columns is affected first, and the 
degeneration is definitely and primarily systemic. 
In order to explain the mechanism of production of 
the non-systemic lesion or subacute combined sclerosis 
it is necessary to seek for a different path of toxi- 
infection of the central nervous system, and although 

• A research carried out with the assistance of a grant from 
the Medical Research Council. 


the hematogenous route naturally suggests itself it 
does not adequately explain the localisation of the 
lesions. The locus of the combined sclerotic lesion of 
Addison's disease and of pernicious anaemia from the 
upper lumbar to the lower cervical segments suggested 
to Orr and Rows* a series of experiments in which 
the abdominal cavity was chosen as the site of infec¬ 
tion, on the assumption that possibly the sympathetic 
mechanism was concerned in the determination of 
that localisation. The results were striking in their 
analogy to the pathological findings in the above- 
mentioned general diseases. They found primary 
degeneration of the myelin sheaths of white fibres, 
not following any definite tracts, but around the whole 
cord margin and along the postero-median septum, 
oedema of those parts of the cord, active proliferation 
of peri-vascular neuroglia, dilatation, congestion, and 
hyaline degeneration of the vessel walls and throm¬ 
bosis of a similar hyaline type ; whilst the grey 
matter of the cord and some of the surrounding basis 
bundles escaped. It is of importance to note that 
these latter areas are richly supplied with blood from 
the anterior spinal artery, whilst the parts supplied 
from the pia-arachnoid alone show degenerative 
phenomena ; and further, that these primary changes 
are confined to those segments of the cord between 
the upper lumbar and the lower cervical levels. Still 
further, it is of importance to note that there was 
abundant microscopical evidence of reaction in con¬ 
nexion with the sympathetic ganglia—some of those 
examined showing chromatolysis of the ganglion 
nerve cells, proliferation of the ganglion blood¬ 
vessels, and proliferation of the capsular nuclei sur¬ 
rounding the ganglia themselves. The distribution 
of the cord changes and the confinement of these to 
the levels in which white sympathetic rami exist 
excite the strong presumption that disturbance of 
the sympathetic control of blood-vessels is a deter¬ 
mining factor of the highest importance in the 
localisation of the results of toxi-infection reaching 
the central nervous system through the blood-stream. 
The term “ general intoxication ” obviously cannot 
express adequately the pathology of hematogenous 
lesions. It was suggested that a permanent paresis 
of the vessel wall with slowing of the blood current 
might conceivably occur, thus _ affording the most 
favourable conditions under which mild toxicity of 
the blood could exercise a deleterious action upon the 
surrounding nervous tissue. 

Toxic Action in the Brain . 

In a further paper* the results of toxic action were 
studied in the Drain, capsules containing cultures of 
the Staphylococcus aureus being placed in contact 
with the common carotid artery in the neck, thus 
causing a widespread mild and subacute infection of 
the whole blood-stream reaching the brain. The 
results were very striking in the analogy they bear 
to hematogenous lesions in the cord. In no way are 
the lesions systemic; they are to be found in all 
parts which derive their blood-supply from the vessels 









268 The Lancet,] DRS. D. ORR & A. C. STURROCK : TOXI-INFECTIVE LESIONS, ETC. [August 5,1922 


of the pia-arachnoid. These vessels have a free 
anastomosis with each other, but do not anastomose j 
with branches of the central arteries of the brain. ! 
In the cortex there are short pial vessels freely 
anastomosing in all but the deepest (multiform) 
layer and long pial vessels which penetrate this layer 
into the subjacent white matter and return to the 
cortex. Lesions were found, primarily vascular, of 
the nature of hyaline degeneration of the walls of the 
smaller vessels and of hyaline thrombosis within the j 
vessels, and periarteritis with proliferation of the 
cells of the adventitia ; and secondarily changes in 
the proper nerve structures of the nature of coagula¬ 
tion necrosis of nerve cells and neuroglial proliferation 
and hypertrophy. In the cortex these phenomena i 
were observed only in those layers supplied by the I 
small pial vessels. In addition, similar changes were 
found in the cornu ammonis, the amygdaloid nucleus 
and the pyriform lobe, all of which are supplied from 
the pia arachnoid—the cornu ammonis being an 
invagination of grey matter penetrated by folia of 


emulsions of a culture were injected into the blood¬ 
stream by means of the vein of the auricle. On the 
suggestion of Prof. H. R. Dean, to whom we are greatly 
indebted for ever-willing encouragement and help, 
B. dysenteries Shiga was employed. Injections were 
made on alternate days and in most cases resulted 
in the death of the animal after from three to five 
injections. Thus the conditions differ somewhat from 
those of the earlier experiments, the intoxication being 
of a much more acute character, sufficiently acute to 
cause the early demise of the creature $md therefore 
likely to produce a different type if not a different 
site of lesion. 

I. Effects of Division of the Sympathetic Nervous 
System in the Neck. 

The division was made at a point between the middle 
and superior ganglia and a short portion of the nerve 
was excised. The animals examined were allowed to 
live three to four weeks and killed by chloroform. 
In sections of the brains of these creatures we And 


Fig. 2. 


Fig. 3. 


Fig. 1. 



A, Dilated and congested vessels 
in the pia-arachnoid. B. Dilata¬ 
tion of vessels in subcortical 
white matter. Compare with 
Figr. 2, on which side the sym¬ 
pathetic has not been divided. 



Vertical section through 
rabbit’s brain ; sympathetic 
not divided. 



Showing the relationships of structures of 
the cornu ammonis. A, Cornu ammonis. 

B, White matter or lamina involute. 

C, Ganglionic layor of cornu ammonis. 

D, Fascia dentata. 


the pia-arachnoid accompanied by vessels, while the 
amygdaloid nucleus, continuous as it is with the tail 
of the caudate nucleus, is directly connected with 
the grey matter of the temporal lobe. In these 
experiments the brain lesions were found to a$pee 
anatomically with what was observed in the spinal 
cord in the earlier series of experiments on animals, 
in the one great fact that the degenerated elements 
lie within the zone of pial supply. Thus the sub¬ 
acute combined sclerosis has its analogy in the lesions 
of the brain resulting from hfcmatogenous infection— 
with a difference, however, that in the cord it is the 
peripherally lying white bundles which derive their 
blood-supply from the pia that suffer in this condi¬ 
tion, while in the brain it is the grey matter of the 
cortex and those deep collections of grey matter 
invaginated into the interior of the cerebrum but 
continuous with and supplied by the system of pia- 
arachnoid vascularity. 

Method of Investigation. 

These two experiments form the starting-point of 
our present research. The intention was to study 
the effects of hematogenous toxi-infection of the 
brain and the influence thereon of the sympathetic 
nervous system. Rabbits were used for the experi¬ 
ments. Firstly the vascular changes in the brain 
resulting from division of the sympathetic chain in 
the neck were studied in several animals, and secondly 
the effects of injections into the blood-stream of toxins, 
with and without previous division of the sympathetic 
chain, were examined and comparison made between 
the resultant pathological changes on the two sides 
of the brain. Instead of culture-containing capsules 
being placed in contact with the carotid artery, 


definite paralysis of vessels in the cerebral cortex,, 
in the cornu ammonis, the amygdaloid nucleus, and 
the pyriform lobe of the divided side. There is a 
marked dilatation of blood-vessels in these areas with 
—from that very cause—an apparent increase in the 
number of capillaries from the exaggerated prominence 
given to them by dilatation. This is especially 
marked on the surface of the cortex, where there is 
a remarkable degree of dilatation of pial vessels 
(Figs. 1 and 2). There are oedema of the perivascular 
spaces and slight proliferation of the adventitial 
| cells of these vessels. This is especially to be observed 
in the white matter just beneath the cortex where the 
long pial vessels which have passed through the 
cortex send recurrent branches to anastomose with 
the short cortical arteries. In this situation there 
are also small capillary’ haemorrhages. 

There is slight proliferation of the adventitia 
of the sub-ependymal venules and capillaries in the 
head of the caudate nucleus. This special change is 
found on both sides of the brain, but the side on which 
the sympathetic has been divided is affected by 
it to a greater degree. Here the sub-ependvmai 
vessels external to the anterior horn of the lateral 
ventricle show proliferative changes, whilst a similar 
proliferation is observed in the sub-ependymal 
neuroglia. The confinement of these lesions to the 
head of the caudate nucleus is very remarkable, and 
it is to be explained by the fact that this nucleus is 
continuous with the basal cortex at the anterior 
perforated spot and derives its blood-supply from 
basal pial vessels. 

The vessels in the white substance of the lamina 
involuta (Figs. 3 and 4) of the cornu ammonis also 
show a considerable degree of dilatation in these 
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experiments ; but, as this white substance surrounds 
folia of the pia-arachnoid invaginated from the 
mesial surface of the cerebral cortex, it is probable 
that in this region the congested vessels are analogous 
to the long pial vessels of the neopallium. Here 

Fig. 4. 


nucleus are stained darkly and diffusely, and in the 
advanced stage of the morbid process the former is 
shrunken and the latter crenated. With this the 
protoplasmic processes and the axis-cylinder acquire 
a marked affinity for aniline dyes and assume an 

undue prominence (Fig. 5). 

Fig. 5. 


The nerve-cell degenera¬ 
tion in the cornu ammonis 
in this series of experi¬ 
ments appears to affect the 
ventral portion more than 
the dorsal, while in the 
fascia dentata’ it would 
seem that the portion 
nearest the great longi¬ 
tudinal fissure shows most 
change. 

In the cerebral cortex 
certain features of the 
nerve-cell lesion are 
worthy of note. The 
degree of nerve-cell change 
is not equal over the 
whole cortex ; it varies con¬ 
siderably from lobe to lobe ; 
and when the cortical 
lamina) are compared the 
most external—that is to 
say, so far inwards as the 
ganglionic lamina—clearly 

and there the nerve cells in the above-mentioned | show much more morbid change than the deepest 

_ 1___ „ ___ nn »v»nlf ifrttnn 1 n xrnr n oVinn nrnci in' 


Hyaline degeneration in the cornu 
ammonis (lamina involuta). 


A, Fascia dentata. B, Ganglionic layer 
of cornu ammonis. The nerve cells in 
both cellular layers show the deep-staining 
characteristic of coagulative necrosis. 


areas show some degenerative change. 

II. Effects of Division of the Sympathetic with subsequent 
Injection of a Bacillary Emulsion into the Bloodstream. 

The pathological changes observed in the rabbit’s 
brain after division of the cervical sympathetic on 
one side, followed by an injection of an emulsion of 
B. dysenteries Shiga into the general circulation, 
implicates certain definite areas, some of which are 
ganglionic structures, while others are of a lower order 
of tissue. The gan¬ 
glionic areas which Fig. 6. 

suffer from the intoxi¬ 
cation are: the 
ganglionic layer of the 
cornu ammonis, the 
fascia dentata, the 
ganglionic layer lying 
under the stria olfac- 
toria of the pyriform 
lobe, the amygdaloid 
nucleus, which is in 
direct connexion with 
the cortex of the 
temporal lobe on the 
one hand and the 
corpus striatum on the 
other, the head of the 
caudate nucleus, which 
merges into the grey 
matter at the base of 
the brain, and the 
cerebral cortex. The other structures which react to the 
intoxication will be considered later, as will a special 
lesion found in the head of the caudate nucleus. 
Taking firstly the affection of the nerve cells in the 
ganglionic areas above-mentioned, it must be noted 
that both hemispheres show a similar change in kind 
but one remarkably different in degree. That is to 
say, that on the side on which the cervical sympathetic 
has been divided prior to flooding the circulation of the 
animal with the Shiga bacillus, the resultant lesion 
is much more intense and the difference between the 
hemispheres is obvious even under a low magnification. 

As noted in a previous paper, the ganglionic cells 
show the lesion characteristic of acute intoxication— 
viz., a coagulation necrosis of the cell body with 
homogeneous atrophy of the nucleus. This change 
is best observed in the cortex and in the ganglionic 
layer of the cornu ammonis. The cell body and the 


or multiform layer. The nerve-cell changes in- 
the amygdaloid nucleus and the pyriform lobe are 
similar to those noted above, and are, as observed in 
the cornu ammonis and the fascia dentata, more 
prominent in the hemisphere corresponding to the 
cervical sympathetic which has been divided. But 
in addition to these lesions there are others alluded to 
above w*hich affect non-nervous elements and require 
special consideration. These are adventitial pro¬ 
liferation in the head of the caudate nucleus, sub¬ 

Fig. 7. 


Division of sympathetic without addition 
of toxin. A, Ependymal lining of the 
lateral ventricle. B, A slight degree of 
periarteritis in the sub-ependymal tissue. 


Division of sympathetic plus toxin. A, Epen¬ 
dymal lining of lateral ventricle. B, A high 
degree of periarteritis in the sub-ependymal 
tissue. 


ependymal proliferation of neuroglia and secretion 
of a lipoid material by the ependyma of the ventricles 
and the iter and by the endothelial cells of the choroid 
plexus. 

With regard to the adventitial proliferation in the 
head of the caudate nucleus, it is important to note 
that this is present to a slight degree, but quite 
definitely, in that nucleus after division of the cervical 
sympathetic chain without the additional factor of 
an artificial general blood infection (Fig. 6). This 
appearance is found in both caudate nuclei, though 
more prominently on the divided side. But when the 
additional factor of infection with the Shiga bacillus 
is introduced the resultant lesion in the head of the 
caudate nucleus is most remarkable. The adven¬ 
titial proliferation in this region involves the sub¬ 
ependymal venules and capillaries, making these 
structures stand out even under a medium magnifica- 
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stages of formation and of coalescence, to the 
ependymal cells of the ventricles and the iter (Fig. 11). 
Obviously the finer globules are being actively pro¬ 
duced and secreted by the ependymal endothelium. 

Pelizzi has pointed out 4 that the choroid plexus of 
the whole series of vertebrates shows details of 
structure and of function which are analogous. He 


tion like thick cords, and although both nuclei show 
a high degree of the morbid change it is more in 
evidence on the divided side (Fig. 7). This prolifera¬ 
tion is naturally best seen in vertical sections through 
the anterior horns of the lateral ventricles. It is 
well marked along the entire outer side of the 
ventricle, but attains its maximum at the outer 
and lower ~ 

angle of each an- FIG * 

terior horn, and ___— 
the immunity of Ifojv 
the tissue sur- • 
rounding the 
inner side of the jfejS 1 
ventricle is most gjLA 
striking (Fig. 8). 593 

The 


morbid 
change decreases 
rapidly as the 
body of the 
lateral ventricle 
i s approached, 
where the lesion 
is only slightly 
in evidence; 
posteriorly to 
this point the 
periarteritis 
i3 absent. 

III. Secretory Changes in Ependyma and Choroid 
Plexus . 

The ependymal cells of the lateral and third ven¬ 
tricles and of the iter are not proliferated. They 
are in a state of active secretion, pouring lipoid 
material into the cerebro-spinal fluid. On the con¬ 
trary, the sub-ependymal neuroglia along the whole 
ventricular tract is proliferated (Fig. 9). The rabbits 
in which this secretory phenomenon was observed 
were killed by intravenous injection of a Shiga 
emulsion repeated from three to five times on alter- 


A, Secretion of lipoid from ependymal lining 
of the iter. B. Proliferation of sub¬ 
ependymal neuroglia. 


Division of sympathetic plus toxin. A, Anterior 
horn of lateral ventricle. B, Periarteritis in head 
of caudate nucleus. Note the absence of vascular 
change on the inner side of the lateral ventricles. 


has observed that this active secretory glandular 
function of the choroid plexus is most active in foetal 
life—in man from the third to the seventh month of 
intra-uterine life—and diminishes progressively as life 
advances. Granules of acid fat and of special fats, 
soaps, calcium salts, lecithin, and lipochromes are 
gradually deposited in the protoplasm of epithelial 
cells and in the tissue between the epithelium and the 
blood-vessels. These substances are not absorbed by 
the choroid plexus from the cerebro-spinal fluid, but 
are products actively secreted by the choroid plexus, 
which pass into the cerebro-spinal fluid and are con¬ 
nected with the life and 
function of the central 
Fig. 11. nervous system. The 

greatest and most varied 
wbn accumulations of these sub¬ 

stances occur in man. In 
acute experimental intoxi¬ 
cations and following opera- 
tions of decortication in 
animals, and physiologically 
in the second half of preg- 
nancy, the deposit of acid 
fat and of fat in the endo- 
V'SEVSBH thelium and w r alls of blood¬ 
vessels is enormously in- 
w ^j creased, and is probably an 

expression of exaggerated 
• 'VEKtftWr ? metabolism in the central 

^ nervous system. The plexus 
»V. °f the fourth ventricle 
-W, assumes the character of 

adult choroidal epithelium 
sooner, and show’s greater 
quantities of acid fatty 
granules than that of the 
lateral ventricles. The 
cerebro-spinal fluid is in 
great measure composed of 
transuded lymph, and the secreted globules supply 
the lymph with a special substance of capital import¬ 
ance for the specific biological function of the cerebro¬ 
spinal fluid. 

Buscaino, 6 in a research on fats, stearins, and 
lipoids, after describing methods of staining lipoid 
substances and the residue left over from them after 
extracting with acetone, petrol, alcohol, &c., suggests 
that the central portions of such lipoid masses as W’e 
have described above may be neutral fats, wiiile the 
peripheral portions may be phosphatides. Applying 
his methods to the study of yellow pigment in nerve 
cells, neuroglia, and adventitial cells, Buscaino agrees 


Showing the formation of lipoid 
substance in the choroid 
plexus. 


A, Secretion of lipoid from ependymal 
lining of the iter (note dark periphery 
of lipoid mass). B, Proliferation of sub¬ 
ependymal neuroglia. 

nate days. The secretion consists of small globules 
of a translucent and highly refractile material w’hich 
coalesce into larger masses. When the masses are 
small they stain a uniformly violet colour with 
haematoxylin, and recall to mind the myelogenous 
bodies found in the primary toxic myelin degenera¬ 
tions of the spinal cord, while the larger masses under 
the same stain show tw r o distinct zones—a large inner 
core composed of highly refractile globules with a 
w eak affinity for haematoxylin and an outer marginal 
zone which has a marked affinity for the stain (Fig. 10). 
Large quantities of this material are seen in connexion 
with the choroid plexus, and adhering, in various 
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with Obersteiner that these substances, sudanophile 
in reaction, are physiological and not degenerative. 
Fatty substances in the adventitia of blood-vessels 
constitute a reserve and are an index of lipaemia ; 
they vary according to the amount of fatty substances 
circulating in the blood. In the adventitia the 
sudanophile granules consist of a central mass of 
neutral fat and a peripheral ring of unsaturated 
phosphatide, while in the nerve cells and neuroglia 
the granules are saturated phosphatides plus other 
lipoids, and also, especially in the nerve cells, sub¬ 
stances of a proteid nature. When one considers the 
intimate connexion between neuroglia and blood¬ 
vessels, and when one remembers that non-saturated 
phosphatides are derived from non-saturated fats 
with the capacity of picking up oxygen, &c., from 
other substances, it can easily be seen that there 
may be a vasculo-neuroglial exchange of these various 
substances, which, passing from the blood into the 
vessel wall in the form of neutral-fat granules, undergo 
a change first at the periphery into non-saturated 
phosphatide, and later, under the influence of oxygen 
and possibly of ferments in the neuroglia cells in 
connexion with the vessels, become converted into 
saturated phosphatides to which proteid radicles are 
added. The neuroglia and nerve cells contain a 
reserve of oxygen stored up in these saturated phos¬ 
phatides, and the presence of these bodies is of 
extreme importance for the nutrition and defence of 
the nervous tissues. Buscaino cites the above in 
favour of the view that these lipoids and pigments 
in the central nervous system are integrative and not 
degenerative. 

The active elaboration and secretion into the cerebro¬ 
spinal fluid of lipoid substances in great quantity 
under the stimulus of acute general intoxication, and 
the parallel between this activity and the develop¬ 
mental phenomena described by Pelizzi, lead to 
a strong presumptive deduction’ that the above- 
mentioned secretion by the choroid plexus and the 
ependyma of t he ventricles and the iter is of the greatest 
importance as an active defence measure against 
intoxication, as well as one destined for the purposes 
of regeneration and repair. 

Summary . 

1. Lesions Due to Sympathetic Division Alone .— 
These are vascular dilatation, perivascular oedema, 
slight proliferation of adventitial cells which may be 
a response to increased permeability of the vessel 
wall resulting from sympathetic paresis and the 
release of certain noxious products from the circula¬ 
tion. There is at the same time morbid change in 
the nerve cells. We would note again that the areas 
affected are those supplied by the pial Vessels—viz., 
the cornu ammonis and fascia dentata, the caudate 
and amygdaloid nuclei, the pyriform lobe, and the 
cortex cerebri. 

2. Lesions Found when , After Division of the Cervical 
Sympathetic , a General Intoxication is Produced .— 
These affect the same areas, but to a much greater 
degree, and the unilateral sympathetic division 
intensifies the toxic morbid lesion on the same side. 
The areas involved in both series of experiments 
are the archaic regions of the brain plus the cerebral 
cortex, which is developed from the archipallium. 
All are supplied by pial vessels now known to be 
under sympathetic control. 6 It would appear, there¬ 
fore, that the sympathetic nervous system is an 
important factor in toxi-infective inflammation and 
degeneration, and its involvement is a contributory 
factor in the localisation of lesions, not only in the 
central nervous system, but probably wherever they 
may occur. We would suggest that further investi¬ 
gation on this point might lead to a better com¬ 
prehension of the genesis of obscure non-systemic 
lesions affecting both the spinal cord and the 
brain. 

3. The Periarteritis in the Head of the Caudate 
Nucleus. —This is so well defined and so localised as 
to seem of special significance in view of the obscurity 
which at present surrounds the aetiology of certain 


lesions which implicate the lenticular area. This 
area is in direct communication with the basal cortex 
and therefore with pial supply. 

4. The Lipoid Secretion in the Ventricles and Choroid 
Plexus. —This we regard as an active process. The 
intense and early secretion of the lining epithelium 
points to this, and doubtless is a protective as well 
as perhaps also a regenerative mechanism. 

5. Apart, however, from the anatomical and 
pathological aspects of the above lesions another 
question arises—what part does the disturbance of 
the sympathetic nervous system combined with 
lesions in the archaic parts of the brain play in the 
genesis of disturbed emotional states. The lesions 
above described show that definite changes in the 
archaic areas and cortex are produced through 
interference with the blood-supply without toxic 
influence, although, as one would anticipate, they 
become intensified by the additional factor of an 
added intoxication. This fact inclines one to take a 
much broader view of the genesis of emotional 
disturbance and tends to take the question out of the 
purely psychical field of argument. The complex 
reaction of emotion upon the psyche and the physical 
well-being of the individual is now well recognised, 
and it may be taken for granted that in emotional 
disturbance the initial stimulus may come from the 
sensorial cortical areas, the sensory peripheral nerves 
of the life of relation, or through the endocrino- 
sympathetic system which subserves the function of 
kineesthesia, and is the physiological foundation of 
those feelings of well- or ill-being so important in the 
psychic and physical life of the organism. Those 
kinsesthetic or vegetative stimuli when normal remain 
unconscious but leap into prominence so soon as they 
become abnormal, and are just as important as those 
which reach the individual from the outside world. 

Every stimulus which impinges on the central 
nervous system produces results which embrace a vast 
territory. We are now aware from anatomical, 
embryological, and physiological researches that the 
various portions of the nervous system cannot be 
separated into physiologically water-tight compart¬ 
ments ; and, although each portion has to a certain 
extent a specific function, yet each reciprocates with 
the other portions of the nervous hierarchy in order 
to attain a harmony of action. It is thus apparent 
that, whether the exciting stimulus be central or 
peripheral in origin, its influence must reverberate 
throughout the whole nervous system and its 
appendages, and must find its expression in a reaction 
on the part of the psychic and vegetative life. . 

For the maintenance of balance of the various 
reciprocating portions of the nervous system a 
healthy circulation is essential, and on this to a large 
extent must depend a healthy psyche. A healthy 
affective tone plays no small part in keeping the higher 
cortical and intellectual functions up to their highest 
level; and it is well recognised that affective tone and 
emotion are influenced or often greatly disturbed by 
morbid changes in the archaic portions of the brain. 
It is there and in the cerebral cortex that we find 
lesions after interference with the cervical sympathetic 
in the rabbit; and, as affective tone and emotion are 
so closely linked up with the function of the endocrino- 
sympathetic system, we would suggest that their 
disorder is the result of a psycho-physical process 
which alters the nutrition of the ganglion cells which 
govern their mechanism. A similar process no doubt 
is accountable for the large group of functional 
disturbances termed the psycho-neuroses. 

In conclusion, we would only add that future 
researches may ascribe more importance to the effects 
of altered nutrition of the central nervous system 
than'to the purely psychic element, although we fully 
recognise the influence of the one upon the other. 
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A CASE OF 

LOCALISED SUPPURATIVE MENINGITIS 
OVER THE MOTOR CORTEX. 

By C. P. SYMONDS, M.D. Oxon., M.R.C.P. LonU., 

ASSISTANT PHYSICIAN FOR NERVOUS DISEASES, GUY’S HOSPITAL; 
AND 

W. H. OGILVIE, M.Ch. Oxon., F.R.C.S. Eng., 

SURGICAL REGISTRAR AND OPERATOR, GUY’S HOSPITAL. 


Intracranial complications following disease of 
the middle ear and mastoid antrum are nearly always 
the sequelae of a manifest infection of the bone 
adjoining the cranial cavity itself, and the path of 
infection can usually be demonstrated either at 
operation or post-mortem. The case to be narrated, 
in which suppurative meningitis following mastoid 
infection was localised over the motor cortex, is 
therefore one of some rarity, and raises several inter¬ 
esting points for discussion in its surgical aspects. 
To the neurologist, also, the case is of some interest, 
in that it afforded an opportunity for observation of 
the symptoms produced by a purely superficial lesion 
of the leptomeninges and cerebral cortex, the position 
and nature of which were clearly seen at operation. 

E. B., a girl aged 12, was admitted into Guy’s Hospital 
under Mr. R. P. Rowlands on Nov. 22nd, 1921, from Mr. 
W. M. Mollison’s out-patients. 

History. —Sudden pain in the left ear Nov. 19th, 1921, 
Otorrhcea commenced on the evening of the 20th, ceased on 
the morning of the 21st. but recommenced in the evening. 

Condition on Admission. —Temperature 101-4° F., pulse 
128, slight purulent discharge from left ear. No swelling, 
redness, or superficial tenderness over mastoid. Tenderness on 
firm pressure over mastoid antrum and tip of mastoid process. 

Operation. —The mastoid was exposed by the usual post- 
aural incision, and superficially the bone appeared quite 
normal. The antrum was opened and found to contain 
granulations, but little pus. The mastoid process was 
chiselled away down to the dense bone surrounding the lateral 
sinus. This bone was normal, as was also the root of the 
zygoma and the upper group of air cells. The dura of the 
middle fossa was exposed, and found to be smooth, white, 
and pulsating. There were, however, infected air cells and 
carious bone in the tip and along the anterior border of the 
mastoid process. All this diseased bone was thoroughly 
removed. The cavity was rubbed with bipp, and sewn up 
over a glove drain. 

Progress. —The temperature and pulse were down for 36 
hours, and then commenced to rise. Nov. 25th, 10 p.m., 
T. 103-6°, P. 140. Mental condition normal. On the 26th, 
10 a.m., T. 101-1°, P. 120. Very drow'sy condition. Does 
not appear to grasp questions. Eye reactions normal. Knee- 
jerks and plantar reflexes normal. No motor paresis. 

Operation. —Wound opened. No further bone disease 
discovered. Dura of middle fossa further exposed, but found 
normal. Lumbar puncture yielded cerebro-spinal fluid under 
slight tension. 

Examination of Cerebro-spinal Fluid. —Direct films showed 
lymphocytes and polymorphs in excess. No organisms. 
Slight reducing power ; albumin 0 03 per cent. On the 
27th condition dull, as before. 

On the 28th the patient appeared pale, drowsy, and 
apathetic. T. 101-2°, P. 100. She showed considerable diffi¬ 
culty in comprehending what was said to her, being able to 
perform only the simplest tasks set. There was no spontaneous 
flow of speech, and when asked questions she showed a 
marked tendency to perseveration, saying. “ Yes, nurse ! ” 
in reply to every inquiry, including “ Would you like another 
operation ? ” No stiffness of the neck was present, but 
Kernig’s sign was definite. The optic discs were normal. 

The lower half of the right facial musculature was com¬ 
pletely paralysed, although hardly any weakness could be 
detected in the orbicular muscles of the affected side. On 
being asked to protrude her tongue she was quite unable 
to do so, though when the question was repeated she 
endeavoured to pull it out with her lingers. Apart from 
these disorders there were no defects in the functions of the 
cranial nerves. 

Examination of the motor functions of the body revealed 
as the most striking features of the child’s condition a com¬ 
plete flaccid paralysis of the right upper limb including 
the muscles of the right shoulder girdle. The limb was 
quite toneless and Mail-like, and the supinator- and triceps- 
jerks were absent. Rough examination of the sensations 
disclosed no defect. The abdominal reflexes were absent on 


the right side and the right plantar reflex was of the extensor 
varietv. Apart from these points no other abnormalities' 
were detected in the neurological examination. The power 
of the lower limbs was good and equal, nor could any quanti¬ 
tative difference be detected between the knee- and ankle- 
jerks on the two sides. 

In determining the site and nature of the lesion we had 
to consider (1) a right brachial monoplegia of rapid onset, 
unaccompanied by any weakness of the right lower limb, 
but associated with facial weakness (of the upper neuron 
type), a mild degree of aphasia and apraxia, and the reflex 
hall-marks of damage to the pyramidal neurons ; and (2 y 
the presence of an excess of polymorphs in the cerebro-spinal 
fluid, together with a positive Kemig’s sign. These 
considerations led us to the diagnosis of a cerebro-spinal 
meningitis with a localised focus of infection upon the 
surface of the brain at the lower part of the left pre-central 
convolution. 

Operation .—The mastoid incision was continued upwards, 
and the temporal muscle split in the line of its fibres. Bone 
was removed freely in an upward and forward direction. 
The dura was smooth and not bulging. After undersewinfr 
the middle meniugeal vessels, it was incised, and the subdural 
space and brain were found normal in appearance. More 
bone was removed, and the dura opened as far as the Sylvian 
fissure ; the appearance was still normal. The exposure was 
continued upwards by further removal of bone and incision 
of dura till a roughly circular patch of purulent meningitis, 
the size of a two-shilling-piece, was exposed, overlying the 
lower half of the pre-central convolution. The upper limit 
of this area was not disclosed, since it was felt at this stage 
of the operation that it would bo unwise to run the risk of 
breaking down the protective adhesions which limited 
the focus above. A glove drain was placed leading from 
the exposed area of suppuration to the lower angle of the 
wound, which was then closed by suture of temporal muscle 
and skin, leaving the dura open. 

After-history .—On the 29th condition much the same. 
Lumbar puncture showed 70 cells per c.mm. mostly poly¬ 
morphs, protein 0-04 per cent. On the 30th and on Dec. 1st 
no change in neurological signs, but general condition 
improved, and temperature and pulse falling. On the 2nd,- 
at 9.10 a.m., for the first time in the history of the illness, she 
had an attack of Jacksonian epilepsy accurately observed 
and described by her mother, who was watching at the bed¬ 
side. It began with conjugate deviation of the head and 
eyes to the right, followed by spasm of the right face, hand, 
and arm. During the next six hours she had five more of 
these attacks. When seen at 6 p.m. she was able for the first 
time since the day of operation to protrude her tongue on 
request. It was thrust out definitely to the right. Lumbar 
puncture this day showed 100 cells per c.mm., mostly poly¬ 
morphs, and protein 0-02 per cent. On the 3rd she began 
to use her right hand for knitting, though somewhat clumsy 
with it. On the 5th she was knitting quite well, and spon¬ 
taneously using the right limb in shaking hands. Mentally 
quite clear anti talking naturally. 

The face still showed a very slight weakness about the- 
angle of the mouth. The tongue was protruded readily 
in the mid-line. The right hand-grip was w'eaker than the 
left, but all movements of the right upper limb w T ere performed 
vigorously and readily. In the performance of the finger- 
nose-flnger test, for instance, she was quite as good with 
the right arm as the left. The right arm-jerks were some¬ 
w'hat brisker than the left. The right-sided abdominal 
reflexes were more readily exhausted than the left, and an 
occasional indefinite extensor response was obtained on 
plantar stimulation. No neck stiffness present. Kemig’s 
sign doubtfully positive. 

From the 5th to 11th the general condition steadily im¬ 
proved, but a large hernia cerebri developed. On the 12th 
at 3.30 p.m., she had a sensory Jacksonian attack witnessed 
by her mother. She suddenly said : “ Oh, Mum !• my hand 
don’t half feel funny : it’s got a pain in it, and all dowm my 
leg and in my side.” The attack was over in a minute and 
left her feeling quite well. She was examined an hour later, 
and proved to have considerable loss of sensibility in the 
right upper limb. In the right hand she w r as unable to- 
distinguish accurately the shape or nature of objects placed 
in it while her eyes were shut. Thus she called a florin a ring, 
and a key, money, the responses in the left hand being correct 
(halfpenny and key). She also displayed gross loss of sense- 
of position at finger-, w r rist-, elbow-, and shoulder-joints. In 
attempting to recognise the spot touched {topognosis) she 
showed a very definite tendency to refer all contacts applied 
to peripheral parts of the fingers to the palmar or dorsal 
surfaces of the hand at the metacarpo-phalangcal junction. 

Light touches with a camel’s hair brush of a kind appre¬ 
ciated without error on the left hand were altogether missed 
over the “ glove ” distribution on the right. Pinpricks were 
said to be felt as keenly on the right as on the left. In» 
discrimination between two-point and single-point applica¬ 
tion of the compass she showed gross error on the right band. 
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With the points at 2 c.cm. distance she made no mistakes 
•on the dorsum of the left hand ; on the right she was only 
able to guess with 50 per cent, error even when the points 
were separated to 5 c.cm. Sense of position in the right 
foot was perfect. There was no defect of the visual fields. 
The deep and superficial reflexes remained as before with the 
•exception of the plantar response, which was now flexor. 
After so long an interval of freedom from symptoms it 
was decided that the recrudescence was probably due to 
loculation of cerebro-spinal fluid by inflammatory adhesions. 

Operation .—The upper end of the wound was opened 
about one inch, and a No. 8 rubber catheter pushed under 
the dura in the direction of the arm and face sensory area 
in post-central convolution. A collection of clear cerebro¬ 
spinal fluid escaped along the catheter. A glove drain was 
put along the track, and four-hourly eusol dressings applied. 

After this improvement was continuous. The hernia 
cerebri had subsided in four weeks. The sensory defect in 
the right arm was slow in disappearing, but on Jan. 16th, 
1922, the only abnormality of sensation detected was a 
relative difficulty in discriminating between single-point and 
double-point stimulation in the right hand. This, in a 
series of experiments, showed as follows 




I) is tan re between points in ein. 



2 

2-5 3 

Percentage 

( Right hand.. 

35 

1 
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( Left hand .. 
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Gross tests for sense of position showed no loss, and “ spot 
finding ” was accurate in both hands. She stated that she 
had a little difficulty sometimes in distinguishing objects 
placed in her right hand, but responded correctly each time 
with a series of tests. Her answers, however, were not quite 
so ready with the right hand as the left. There was still 
some weakness of the lower part of the right face, and some 
generalised weakness of the right upper Umb, although she 
herself stated that her right arm was the stronger. The 
right arm-jerks were a little brisker than the left, the right 
abdominal reflexes slightly less easily obtained, and the 
right plantar reflex not so definitely flexor as the left. 

She left the hospital on Jan. 25th, 1922. The wound was 
healed, and she was quite well, except for the subjective 
uncertainty in handling objects with the right hand men¬ 
tioned above. She was provided with a small aluminium 
shield to protect the cranial defect. 

Remarks. 

To sum up the points of surgical interest, the lesion 
in this case was a sharply localised patch of suppura¬ 
tive meningitis overlying the motor cortex, and separ¬ 
ated by at least two inches of healthy tissues from 
the source of the organisms—i.e., the middle ear and 
mastoid process. The mastoid infection was in an 
early stage, and the obvious bone disease was only 
in that portion of the mastoid process farthest 
removed from the cranial cavity. 

From the surgical point of view, the chief interest 
lies in the question of the path by which the spread 
of infection had occurred. Three routes suggest 
themselves as possible: first, by the labyrinth 
and internal auditory meatus ; secondly, by the 
diploe of the squamous temporal bone and the com¬ 
munications with the meningeal veins ; and thirdly, 
direct spread through the subarachnoid space. The 
first route can be definitely excluded. At no time, either 
before operation or during recovery, were there any 
symptoms pointing to involvement of the labyrinth, 
while bone conduction remained normal on the affected 
side. Moreover, there was no visible meningitis in 
the Sylvian fissure, and an infection spreading from 
the internal auditory meatus to the Rolandic area 
would pass by this region. The second method of 
spread, by the diploe of the squamous temporal, was 
suggested by Mr. G. J. Jenkins when the case was 
shown at the Otological Section. Communications 
exist between the diploe and the meningeal veins, 
and in these the flow of blood is from bone to meninges 
and could presumably carry organisms with it. If, 
however, the disease had spread by this path, it is 
probable that there would have been visible infection 
of the diploe in the squamous temporal, and a localised 
patch of infected dura overlying the pus in the sub¬ 
arachnoid space. Neither of these conditions was 
present. There remains only the path by the meninge 


and subarachnoid space. The subarachnoid space 
is looked upon as part of the lymph system, and the 
capacity to overcome and to localise infective pro¬ 
cesses is a characteristic of all lymphatic areas. In 
the peritoneum and in the superficial lymph plexuses 
it is quite common to find that an abscess may appear 
at some point distant from the primary source of 
sepsis, while the intervening areas through which 
the bacteria must have passed have been able to 
overcome the infection and remain undamaged. 
Thus, an area of cellulitis may appear on the inner 
side of the thigh following an infected blister on the 
heel, or a collection of pus in the pelvis may be the 
only residue of an acute appendicitis after the primary 
focus has completely recovered. The subarachnoid 
space is a finely subdivided plexus in which locali¬ 
sation could be presumed to occur readily, and its 
power to overcome a declared meningitis is an estab¬ 
lished fact. In this case it seems probable that the 
bacteria travelled from the middle ear to the motor 
cortex by the lymphatics of the bone, the dura, and 
the subarachnoid space, but that in the intervening 
areas the resistance of the tissues was powerful enough 
to prevent any manifest infection. While this chain 
of events is possible, it is undoubtedly of very rare 
occurrence. The usual picture is one of infected 
bone, a red and softened dura perforated at one spot, 
and an intradural collection of pus directly continuous 
with the lesion in the dura itself. 

Neurological Considerations. 

From the neurological point of view, the main facts 
of interest in the early history of the case are the 
completeness and sudden onset of the brachial 
monoplegia in relation to what must have been a 
quite superficial lesion of the cortex, and the absence 
at this early stage of focal epileptic attacks, which 
only supervened as a penultimate phase preceding 
the recovery of voluntary power. This progress, 
from complete paralysis, through a stage of epileptic 
attacks to recovery of voluntary power, is the exact 
reverse of that often seen in cases of progressive 
destruction of the motor cortex by a tumour of the 
meninges, in which the initial phase of epileptic 
seizures is gradually succeeded and replaced by 
paralysis. Taken in conjunction, the two observations 
lend support to the theory that the epileptic discharge 
is dependent upon a condition of the motor nerve 
cells which lies at some particular point upon the 
scale between the two extremes of normal activity 
and complete inexcitability. In the case of a very 
rapidly progressive depression of function, such as 
occurred at the onset in the case recorded, this 
optimum point for an epileptic discharge may be 
passed before a seizure has time to mature. 

The extension of the suppurative process to the 
sensory cortex after a latent interval afforded an 
opportunity for examining the resultant disturbance 
of sensory functions. In this instance, although we 
were unable actually to view the site of the lesion, 
we may reasonably suppose that it was entirely super¬ 
ficial and contiguous with the focus observed in front 
of the fissure of Rolando. That is to say, that the 
lesion in all probability affected the anterior part 
of the post-central convolution in its lower half. 
In accordance with the conclusions reached by Head 1 
we found most evidence of disturbance in the sphere of 
spatial recognition, together with a mild degree of 
astereognosis. After recovery the only measurable 
loss was that determined by the compass-point dis¬ 
crimination test, though it is possible that had the 
necessary apparatus been available, impairment of 
the sense of passive movement might have been 
demonstrable. As far as they go, therefore, these 
observations support the beliefs expressed by Head 
that in the case of a lesion of the sensory cortex “ the 
farther forward it lies within this region, the grosser 
and more extensive is the disturbance shown by the 
spatial tests,” and that, when such disturbance exists, 
the ability to localise a spot touched is less severely 
affected than the discrimination of two compass-points. 


1 Head, H.: Sensation and Cerebral Cortex, Drain, 1918, xli., 57. 
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WASSERMANN AND SIGMA TESTS 

COMPARED IN 569 CASES. 

By W. T. C OLLIER, M.C. , B.M. Oxf., 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO RADC’LIFFK INFIRMARY, OXFORD. 

{From the Pathological Laboratory of Radcliffe Infirmary.) 

In order to establish the accuracy of Dreyer and 
Ward s method of estimating the Wassermann 
substance in the blood (Sigma test) 1 any series of 
results comparing the new method with the older 
\Y assermann test is of value. 

Material. —The present series includes nearly all the 
samples of blood sent to this laboratory for the 
routine Wassermann test from July 28th, 1921, to 
Feb. 2nd, 1922 ; and is made up as follows :— 

_ Cases. 

V D D / ** Treat * d syphilis .. .. 187 

12. For diagnosis .. .. Si) 

Hospital and private patients undiagnosed 298 

569 

The series includes a good many cases examined on 
more than one occasion. 

Technique. 1 —1. The Wassermann test was performed 
by a slight modification of method 4 in the Medical 
Research Committee’s report on the Wassermann test. 
Each serum was tested both with three and with four 
times the M.H.D. of complement. The antigen was 
the same as that used in the Sigma test, except that 
no cholesterin has been added. The heart extract, 
prepared according to the method of Bordet and 
Roulens, has been evaporated to dryness before making 
up into a saline suspension. It is, perhaps, fair to 
point out that while we have obtained more reliable 
results since using this antigen, in that no case has 
given a positive result at variance with the clinical 
findings, the readings are possibly less delicate than 
those obtained wit h the more concentrated cholesterin- 
heart extracts generally in use. 

2. The Sigma test was carried out in accordance 
with the technique laid down in the original descrip¬ 
tion by Dreyer and W ard. The same pipette was 
used throughout the test in any one week, and the only 
variation of detail was the washing of the pipette in 
distilled water (twice) and saline (twice), instead of in 
alcohol and ether and drying in the bunsen flame. 

Routine. —The Wassermann was first performed 
and the sera then placed in the water-bath at 
52° to 55° C. for one and a half hours in preparation 
for the Sigma. For those sera which have given a 
positive or doubtful Wassermann, the Sigma test 
was carried to the full nine tubes ; for the remainder, 
the first five tubes only were used. 

Interpretation of Results. —(1) In the Wassermann, 
complete inliibition both with three and four M.H.D. 
of complement has been recorded as + 4- 4- -h. 
4-4-4- signifies80 percent., 4-4-50 percent., 4- 20 per 
cent, and + a trace of inliibition with three M.H.D. 
of complement. 

4- + + 4-. 4—f—h, and 4- 4- have been regarded as positive. 

4- and ± have been regarded as doubtful. 

— has been regarded as negative. 

(2) In the Sigma, in accordance with Dreyer and 
Ward’s interpretation, four units and over have been 
regarded as positive in an undiagnosed case, one unit 
and over as positive in a case of knowm treated 
syphilis, and one to four units as doubtful in an 
undiagnosed case. (See Table.) 

Discussion of Results. 

In our hands the Sigma test has proved slightly 
more reliable and more delicate than the Wassermann. 
Difficulty arises with those sera that give a reading of 
less than four units. As will be seen, a not incon¬ 
siderable proportion of the undiagnosed cases gives 
this small reading ; and some of these were clinically 

1 Thk I.anit.t, l‘J21. i.. 9.W. 


negative. This naturally throws doubt on the value 
of a similar small reading in the known syphilitic 
cases, where it is regarded as positive. 

The most that can be said is that a reading of less 
than four units is suggestive of syphilis. In several 
cases such a small reading has been obtained on 
successive occasions, with a negative Wassermann* 
both in undiagnosed cases that were almost certainly 


Results. 


Total .. .. { 

W + 

s + + 

1 

W- 

s — 

I 

w + 

I 8 " 

w- 

s + + 

W- 

s + 

Wd 
S+ + 

Wd W + 

s- s + 

All cases, 569 .. 

109 

327 

! 2 

14 

56 

27 

31 

3 

Per cent . ' 

19*2 

57*3 

0*4 

2*5 

9*8 

4-8 

5-5 

0*5 

Treated i 

syphilis, 187 .. 

i 

1 55 

, 63 
33-7 

2 , 

9 

29 

18 

11 

0 

Per cent . 

29-4 

1*1 

4-8 

15*5 

9-6 

5*9 

0 

Undiagnosed, 382 



■n 

5 

K9 

9 

20 

3 

Per cent . 



H 

1-5 

19 

2-3 j 

5*2 

0*8 


S + + = more than 4 units and S + = 1-4 units. 

W 4- = + 4-4-4-. + + +, or ++. W — = negative. 
Wd = doubtful (+, + or inhibition in control). 


syphilitic (especially syphilis of the central nervous 
system), as well as in old treated cases of syphilis. 
On the other hand, cases that were clinically negative 
generally gave a completely negative Sigma at the 
second examination. With increasing experience of 
the test, these last have become relatively more 
infrequent. Finally, it should be noted that in the 
undiagnosed cases, no blood gave a positive Wasser¬ 
mann as against a negative Sigma. Of the five which 
gave a positive (S 4- 4-) Sigma and a negative Wasser¬ 
mann, four were clinically positive and one was 
doubtful. 

Conclusions. 

1. The Sigma test is slightly more reliable and more 
delicate than the Wassermann. It is also less 
complicated. 

2. A reading of one to four Sigma units only must 
be regarded as doubtful. If obtained on more than 
one occasion, it is probably evidence of syphilis. 

My thanks are due to Dr. A. G. Gibson, under whose 
general direction the work has been carried out, to 
Dr. H. K. Ward; and to Mr. A. Chown, who has been 
responsible for much of the work in connexion with 
the setting up of the tests. 

Note .—Since writing the above, a further 387 
Sigma tests have been carried out, in w T hich the 
readings have been recorded both after 7 and after 
24 hours’ incubation. As suggested by Dr. Ward, 
the longer incubation is of great help in assessing the 
value of a Sigma reading of less than 4 units (after 
7 hours’ incubation), since a true positive will give a 
considerably increased degree of flocculation after the 
longer period. Of the 387 cases, 31 (8 per cent.) 
gave a reading of less than 4 units. Of these, 27, 
which were all clinically positive or from known treated 
cases of syphilis, gave such increased flocculation after 
the longer incubation. Four, which were all clinically 
doubtful, gave no such increased flocculation. 


THE FORMALIN TEST FOR SYPHILIS: 

SOME CONDITIONS CONTROLLING GEL FORMATION. 
By A. G. HOLBOROW, F.I.C., 

ITBIJC ANALYST AND BACTERIOLOGIST, GIBRALTAR. 


In view of the interest taken by pathologists and 
physicians in the so-called formalin test for syphilis 
it was thought desirable to look further into the test, 
and, if possible, to determine conditions which w r ould 
make the test more reliable. Recalling the figures of 
Gate and Papacosta (originators of the formalin test) 
it is seen that working on 400 sera the Wassermann 
reaction (W.R.) and the formol-gel reactions accord in 
85 per cent, of instances. Dr. Neave Kingsbury* 
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working on 261 sera, found that only 43 per cent, of 
sera giving a positive W.R. showed a positive formalin 
test, and that 9*5 per cent, of sera giving a negative 
W.R. gave a positive formalin. At the Gibraltar 
laboratories, working with 153 sera, I have found the 
following :— 

No. of specimens. W.R. 1 Formalin test. 

45 + 4- 

19 + . 

17 - + 

72 _ _ 


Irregularity of Behaviour of Formalin . 

Reports from different laboratories are not consis¬ 
tent, testifying to the unreliability of the formalin 
test. The cause of this irregularity of behaviour of 
formalin to sera is a matter of much interest. Its 
importance lies in the fact that a wrong diagnosis 
may be made by using a test of the chemical and 
physical nature of which so little is known. 

The following experiments were undertaken with the 
object of determining possible chemical conditions 
which might influence the test. When neutral formalin 
was added to white of egg (i.e., the more viscid part) 
a thick clot was formed by the following morning. 
The control remained unaffected. This result led to 
examining other media containing albumin and 
globulin. It was found that cow’s blood serum and 
sheep’s blood serum both set to a stiff gel in 18 hours 
after addition of formalin. The controls (without 
formalin) remained fluid indefinitely. The test was 
carried out in the original way by adding two drops of 
neutral formalin to 1 c.cm. of the serum. Three sheep’s 
sera were tested, two of which were positive (stiff gel) 
to formalin in 18 hours. The third sheep’s serum 
remained in a liquid condition for four days without 
forming a gel. It was suspected that the condition of 
this serum was not satisfactory for gel formation, and 
it was thought a gel could possibly be formed artifi¬ 
cially. This proved to be so, as will be seen later. 
Using this same sheep’s serum, and also human serum,* 
a series of tubes were put up as follows :— 

1. Serum + formalin. 

2. Serum made slightly acid with HC1 + formalin. 

3. Serum made slightly acid with acetic + formalin. 

4. Serum made slightly more alkaline with NaOH-f 
formalin. 

5. Serum made slightly more alkaline with lime-water+ 
formalin. 

6. Serum + 2 drops acetone (ketone). 

7. Serum + 1 drop hydrogen peroxide + formalin. 

Each separate tube was accompanied with a control 
containing no formalin, and the tubes examined in 18 
hours. The results are as below :— 

1. Liquid, no change. 

2. Stiff gel formation. 

3 . ,» tt 

4. Liquid, no change. 

5* »> ft 

ft tt 

7. Liquid 18 hours—stiff gel formation 36 hours. 

All controls remained fluid. 

From these results it is seen that if the serum be made 
slightly acid to litmus a stiff gel will be formed with 
formalin, and no gel occurs if the alkalinity be 
increased. Increased alkalinity of a serum would 
appear to inhibit gel formation. Carrying this yet 
further, more of the serum (human and sheep’s) was 
taken, and its alkalinity decreased with acetic acid ; 
it was allowed to remain alkaline to litmus. The 
effect of formalin was to produce a soft gel in 20 hours 
and a stiff gel in 48 hours. The controls remained 
fluid. The formation of a gel in tube 7 would be due 
to the oxidation of the formaldehyde to formic acid 
by the hydrogen peroxide added. If these results are 
to be interpreted and an explanation given of the 
interchange of alkalis and acids in the body during life, 
a very complex metabolism is met, impossible of 
emulation in the laboratory* 

* Method described by Colonel L. W. Harrison, D.S.O., 
R.A.M.C., as used at Rochester Row Military Hospital. 

• Wassermann and formalin negative. 


Dual Nature of Acid-combining Power of Blood . 

As the acid-combining power of the blood is of dual 
nature, due to (1) free or diffusible alkali salts, and 
(2) the combining power of the protein with acid, it 
is a matter of conjecture which is affected when acid 
is added in small quantities, insufficient to make the 
serum acid to litmus. It is known that in normal blood 
the degree of alkalinity fluctuates before and after a 
meal. In excessive exercise or deficient nitrogen in 
diet the alkalinity is decreased. In pathological con¬ 
ditions the deviation from normal in the same direc¬ 
tion becomes marked, as in uraemia, anaemia, acidosis, 
&c. In conditions causing decreased alkalinity of the 
blood it is feasible that a sufficient decrease may be 
reached whereby a positive formalin test is obtained, 
for, as mentioned already, two sheep’s sera showed 
positive formalin test, and the other did not. 

This might explain why some human sera give a 
positive formalin test but negative W.R. Whatever 
the true explanation demands, it can be shown 
that weak acids like dihydrogen-sodium-phosphate 
(NaH 2 P0 4 ) are effective in reducing the alkalinity of 
blood sufficiently to produce gel formation with 
formalin. This substance might well be an intermediate 
product in the formation of the disodium-hydrogen- 
phosphate found in blood, and more especially if the 
bases present should be insufficient to convert it. 

Tube A. Human serum + NaH 2 PO 4 (alkalinity decreased) 4- 
formalin. 

Tube B. Human serum 4- NaH t P0 4 (made neutral) 4- 
formalin. 

Tube C. Human serum 4- NaH t P0 4 (made acid slightly) 4- 
formalin. 

Result .—Tube A, gel in 40 hours. B, gel in 30 hours. 
C, gel in 24 hours. Controls unaffected. Acid sodium 
phosphate took longer to act than was the case with stronger 
acids. 

Deductions and Conclusion . 

When serum forms a gel with formalin it is due to 
the direct action of the reagent upon serum albumin 
or serum globulin, or both, and not due to any action 
upon the toxins of Sp. pallidum direct. It is probable 
that acid-protein produces a gel with formalin and 
alkali-protein does not. If formalin forms a gel of 
human serum it is an indication of decreased alkalinity 
of that serum, but does not decide the cause of the 
decreased alkalinity. The evidence obtained from 
the foregoing experiments is, in my opinion, sufficiently 
adverse to regard the formalin test for syphilis with 
much reserve. 

A NOTE ON LUMINAL. 

By W. JOHNSON, M.D.Lond., 

ASSISTANT PHYSICIAN, ROYAL SOUTHERN HOSPITAL, LIVERPOOL, 
AND ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 

Some years have elapsed since luminal was first 
recommended as a drug useful in epilepsy. 1 The 
object of this note is to draw attention to its value 
and to recommend its use to a much greater extent 
than appears to be the case at the present time. My 
experience with luminal in the treatment of epileptics 
extends over the last two years. I began using it for 
those cases—so well-known in the out-patient depart¬ 
ment—where drugs had been used for several years 
and the patient has wandered from hospital to 
hospital without any improvement in the condition 
being obtained. The result proved so surprising that 
I commenced prescribing it and noting results in all 
varieties of “ fits.” The beneficial effect of the drug 
has seemed to be extraordinarily wide. 

Pharmacologically, luminal is closely allied to 
veronal, one of the ethyl groups of this latter drug 
being replaced by a phenyl group ; the full chemioal 
name is phenyl-ethyl-barbiturio acid. The dose given 
is 1£ to 5 gr. It is insoluble in water, but is easily 
suspended in a mucilage mixture, and in this form 
is readily taken without unpleasant effects. 

1 Hauptmann: Mllnchener mediziuische Wochenscbrift, 1912. 
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(а) In the first place, those cases of idiopathic 
epilepsy which show little or no response to treatment 
with potassium bromide, together with those cases 
in which potassium bromide has reduced the fits to a 
certain level (which then remains stationary), luminal 
£ gr. added to the bromide mixture has in nearly 
every case resulted in an immediate lessening in the 
number as well as in the severity of the attacks. I am 
not as yet prepared to dogmatise, but it has seemed 
as if the minor attacks have yielded somewhat more 
readily than major epilepsy. To give one instance— 
that of a boy aged 10 years, who was having 20 to 30 
attacks of petit mal daily, in whom, within one week, 
the attacks were reduced to three or four a day. These 
were typical petit mal seizures; one occurred in front 
of me whilst I was interrogating the mother. The 
eyelids suddenly began to blink rapidly and the boy 
to sway on his feet. The eyes were then strongly 
turned to the left and momentary unconsciousness 
occurred. In a few seconds the boy recovered, and 
although slightly dazed was able immediately to 
answer a question which I put to him. The mother’s 
own expression on the occasion of the second visit 
was that the improvement was “ miraculous.” He 
had previously been treated for years, presumably 
with bromide. In other cases slower improvement 
has occurred, and in these it has been my practice to 
increase the dose by I gr. weekly if necessary, up to a 
maximum dose of 2 gr. three times a day. I have 
never had occasion to give larger doses than this for 
epilepsy, although, as will be mentioned later, larger 
doses may be given. In the majority of my cases 
f gr. combined with potassium bromide 10 gr., given 
three times a day, has proved adequate. 

(б) The next cases which were tried belonged to the 
large group of fits associated with organic cerebral 
lesions. Four cases of cerebral diplegia in children— 
where the fits were not controlled by bromide—all 
showed immediate improvement. The attacks have not 
entirely ceased, but as they are becoming progressively 
less, one hopes in time that they will be completely 
controlled. In this connexion I might mention 
that the drug has not produced any untoward effect 
on the patient’s mental state. The mothers, in fact, 
state that the children are brighter—a condition to be 
expected, however, merely from the lessening of the 
fits. In children of two years the initial dose has been 
| gr. t.d.s. In one case of congenital syphilis—a girl 
of 11 years—with severe scarring round the mouth, 
definite improvement in the fits and mental condition 
has also occurred. Obstinate fits associated with 
infantile hemiplegia have also responded satisfactorily. 

In my series of cases, which number about 25,1 have 
definite absence of improvement in two cases only— 
both, I think, cases of idiopathic epilepsy, one a child 
of 3 years and the other a man of 28. The former, 
however, is said to have sustained a severe fall on the 
back of the occiput prior to his attacks, and it is 
possible there may be some local cortical trauma. 
Whether traumatic epilepsy will prove to be rather 
less amenable to the drug than the idiopathic form 
must be left for future observation. With doses 
above 2 gr. three times a day untoward effects have 
occasionally occurred. The patient has become 
“ peculiar,” and a form of mental excitement going 
on to mania may result unless the drug is withdrawn. 

(c) Finally, larger doses of the drug may be used 
in the attempt to influence certain forms of mid-brain 
tremor. I have used it in cases of paralysis agitans 
and in the rhythmical tremor following lethargic 
encephalitis—but as yet with no very pronounced 
benefit. I remember, however, a case shown 
recently by Dr. A. Feiling, where 6 gr. were being 
given throe times a day with good effect, but I have 
not as yet given anything approaching this dose. An 
investigation of the value of luminal in the treatment 
of the severer forms of chorea is at present being 
undertaken. 

In conclusion, it would appear that in this drug we 
have a valuable therapeutic agent worthy of a place 
amongst the dozen or so drugs winch form the 
stind-by of the physician. 


A CASE OF 

AUTO-SUGGESTION BLINDNESS. 

By KENNETH CAMPBELL, M.B.Edix., 
F.R.C.S. Eng., 

CONSULTING SURGEON, WESTERN OPHTHALMIC HOSPITAL ; 
OPHTHALMIC SPECIALIST, SOUTHERN COMMAND. 


An obsession may be defined as the translation of 
an idea into a reality; “a false creation proceeding 
from the heat-oppressed brain,” as Shakespeare puts 
it. The old conception of the term was that of being 
possessed by some evil demon, or influenced by some 
wicked spell. History abounds with numerous 
instances of people becoming blind, deaf, dumb, &c., 
through sheer fright. The effect of fancy on the mind 
is well illustrated in the old story of the man, who, 
after reading a page full of symptoms exclaimed 
“ I’ve got that disease,” and on turning over the leaf, 
was amazed to find the symptoms described to be 
those of pregnancy. The experience of Sir Isaac 
Newton is another example. In a letter (dated from 
Cambridge, June 30th, 1691) to his friend, the philo¬ 
sopher Locke, he explains how, after gazing for a 
short time at the reflection of the sun from a looking- 
glass, he was harassed for several months afterwards 
whenever his thoughts reverted to the subject by the 
resurgence of the same subjective picture, and how 
he had the greatest difficulty in ridding himself of its 
repeated recurrence. 

A man aged 20, of good physique and quite rational in 
every way, gave the following history: While at work on 
electric wires a sudden spark was generated ; this seemed 
to 44 strike his eyes,” and at once he became so blind that 
everything 44 appeared as in a fog,” and he was obliged to 
get someone to lead him about. On examination the eyes 
proved to be undamaged ; centric and eccentric vision 
w T ere lost, and perception of light only retained. The pupillary 
reactions w r ere preserved, thus showing that the retinae were 
not rendered anaesthetic by the bright light. Uraemic 
amblyopia could be ruled out, as there was no albuminuria, 
the arteries were soft and the blood pressure normal, 
lie was admitted into hospital, and to check his statements, 
a careful watch was kept on his movements. The nurse in 
charge, an old hand in detecting malingerers, reported that 
in broad daylight he would run up against such obvious 
things as a table, door-post, pillar-box, &c., often severely 
hurting himself. I was much impressed by one thing in 
particular, which was his fixed idea that his sight was irre¬ 
vocably lost. I interviewed the father, who w’as naturally 
very anxious about his son’s condition, and elicited that 
the patient was an only child (and this we know 44 makes 
three fools ”) and that the mother w T as in the habit of writing 
her boy daily letters of condolence and sympathy. 

Arguing on these data—viz., the patient’s distress at the 
thought of permanently losing his sight, the devoted mother’s 
daily letters of sympathy, and the absence of organic damage— 
I came to the conclusion that the whole trouble w T as purely 
fanciful, and I adopted the following treatment. I assured 
him that his vision would come back, and repeated this 
emphatically daily, going on the principle described in 
Humpty Dumpty’s poem, “I said it. very loud and clear, 
I went and shouted in his ear.” In addition, at my sugges¬ 
tion, the tone of his mother’s letters was altered to the more 
hopeful and reassuring order. 

By these means the vision began to improve, con¬ 
tinuing to do so daily; after the lapse of a month 
the sight was quite restored. 


Norfolk and Norwich Eye Infirmary. —The 

centenary of this hospital was celebrated on July 11th. 
On behalf of the medical staff, the Lady Mayoress of Norwich 
presented to the hospital portraits of its three founders, 
Dr. L. Evans, Mr. Robert Hull, and Mr. T. Martineau, jun. 
Mr. F. Eaton, chairman of the committee of the infirmary, 
in acknowledging this gift and a present of linen from the 
Lady Mayoress, spoke of the plan whereby the infirmary 
would in the future become more closely associated with 
the Norfolk and Norwich Hospital, while maintaining ita 
separate identity. Mr. S. H. Burton, representing the 
medical staff, recalled the creditable history of the institu¬ 
tion, and the Lord Mayor and the Sheriff of Norwich 
congratulated the infirmary staff and committee on the 
excellent work in the past and prospects of usefulness in 
the future. 
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MEDICAL SOCIETY FOB. THE. STUDY OF 
VENEREAL DISEASES. 1 

« ! *. I 


This new medical society, formed on June 9th, 
held its first annual meeting in the rooms of the 
Medical Society of London, 11, Chandos-street, 
VV., when Dr. David Watson was formally elected 
President on a motion by Mr. F. S. Kidd, seconded 
by Major A. T. Frost. Dr. Watson then delivered 
The Presidential Address. 

He said that whatever objections there might be 
to the recognition of venereal disease as a special 
branch of medical practice, facts had got ahead of 
arguments and the present situation had to be recog¬ 
nised. This situation had arisen primarily as a 
result of the work of the Royal Commission on 
Venereal Disease, and the outbreak of the war had 
made the study of venereal disease much more urgent. 
That there were objections to the term “ venereal 
disease ” all would admit. To group under the head¬ 
ing venereal diseases differing so much in their mani¬ 
festations and ultimate effects as syphilis, gonorrhoea, 
and chancroid, seemed an unscientific method of 
classification. The only link which the name signi¬ 
fied was that the larger proportion of infections was 
produced by venereal contact. But there was 
another link of much greater consequence in that they 
were amenable to similar methods of prevention and 
control by the health authorities. This would 
continue to unite these diseases into one group for 
practical purposes until the time arrived when, owing 
to the steady fall in their incidence, the specialist has 
been starved out. But whatever might evolve in 
the future, the candid acceptance of venereal disease 
as a specialty was necessary under present conditions. 

The General Medical Council had decreed that 
medical students must receive a course of instruction 
in venereal diseases. That action definitely estab¬ 
lished this subject as a specialty, and those who were 
teachers must not only have an advanced knowledge 
of accepted practice and doctrine, but must keep in 
touch with every scientific announcement which had 
any bearing, direct or indirect, on the prevention, 
diagnosis, and treatment of venereal disease. It was 
true that every active member of the medical pro¬ 
fession was interested in these venereal conditions, 
but a group had been created whose members possessed 
special training and experience and would be expected 
to add to our knowledge of these diseases. The value 
to the community of improving our knowledge and 
of solving the outstanding problems could not be 
overestimated. 

The President said that the Health Department of 
the Government had shown an admirable activity in 
recent years in dealing with the question, and the results 
already achieved showed at least that the position was 
under control. More had to be done, and in his own 
contact with many of the members of the profession 
who were engaged in V.D. work he had learned that 
they 'were a body of keen workers imbued with enthu¬ 
siasm and possessed with ideals which would open up 
new avenues and pave the way for further advance. 
There were now in this country over 200 clinics for 
the treatment of venereal disease, and attached to 
these were from 300 to 400 clinicians, administrators, 
and pathologists. In addition, there were many 
private practitioners working in this line, so that a 
total of well over 400 medical men and women could 
be regarded as actively interested in the study of 
these diseases. The history of modem medicine 
proved incontestably that when there was a sufficient 
number of the profession interested in a special 
branch of medicine, it was of advantage that they 
should be brought together for the purposes of social 
intercourse, exchange of views, stimulation of research, 


and friendly criticism. This was, in short, what the 
Medical Society for the Study of Venereal Disease 
aimed to provide. While improving their own 
education its member's might surely also hope to 
assist in raising the general standard of medical work 
in venereal disease and to increase the interest of the 
general practitioner especially in attaining early 
accurate diagnosis and efficient treatment. It was 
also hoped that the Society would constitute a common 
meeting ground for clinicians, health officers, and 
pathologists. 

In discussing possible criticisms against such a 
society the President dwelt on the importance of taking 
wide views, and said that for anyone to confine his 
reading to articles which concerned venereal diseases 
only would stupidly cramp his usefulness. It was 
necessary to know what was being done in other 
fields and to develop the broadest lines of thought 
and sympathies combined with the keenest appli¬ 
cation of every available item of knowledge to the 
special subject in order to gain the best results. The 
Society must endeavour to obtain a correct perspective, 
and while encouraging minute attention to detail 
not lose the cosmic view. It must be its constant 
endeavour to raise the individual and also the general 
standard of clinical work in venereal disease, to stimu¬ 
late research by giving every encouragement both to 
the clinical observer and the laboratory worker, to 
coordinate the administrator, clinician, and the patho¬ 
logist for the scientific study of the many problems 
confronting the conquest of venereal disease. 

In conclusion, the President discussed the need for 
a literary organ of the Society ; the number of applica¬ 
tions for membership was 116, a number far short of 
what was desirable, but it was difficult to reach by 
circular all those who might be expected to be 
interested and to a considerable extent the Council 
relied upon original members to gain additional ones. 

Discussion. 

Dr. W. Fox, in thanking the President for his 
address, referred to the active part which Dr. Watson 
had taken in forming the Society. 

Mr. Kidd spoke of the difficulties of getting venereal 
diseases recognised as a part of hospital work. He 
was glad that the Society had the approval of the 
Colleges of Physicians and Surgeons and the Mid¬ 
wives Society, and he believed that Dr. Kay Menzies 
of the London County Council had joined. No one 
had done-more than the last named to give prominence 
to the subject. Clinics had already justified their 
existence in raising up a number of men interested in 
venereal diseases and in educating students, and the 
clinics would do more than that in forcing hospitals 
to have early treatment centres. In the end the 
clinics would become early treatment centres, and in 
the next ten years that would accomplish more than 
prophylactic treatment. 

Colonel L. W. Harrison said that even in the 
Army, outside those people specially engaged in 
venereal disease work, there was very little sympathy 
in their aims. 

Election of Officers. 

On the motion of Dr. Denys Vinrace the following 
were elected as Vice-Presidents: (Ex officio) the 
Presidents of the Royal Colleges of Physicians and 
Surgeons, Sir Humphry Rolleston, and Sir Anthony 
Bowlby ; the President of the Dermatological Section 
of the Royal Society of Medicine, Dr. H. G. Adamson ; 
the President of the Urological Section, Sir Thomas 
Horder ; the President of the Obstetrical and Gynaeco¬ 
logical Section, Prof. II. Briggs, Liverpool; Mr. F. S. 
Kidd, and Dr. Wilfrid Fox. 

The following members of Council were also elected 
on the proposition of Dr. F. F. Ward, Ipswich : Dr. 
A. Cambell, Portsmouth ; Major Frost, London ; Dr. 
D. Lees, Edinburgh; Dr. W. Wyndham Powell, 
Dr. J. H. Sequeira, London; Dr. F. P. Wilson, 
Liverpool; Colonel L. W. Harrison, London ; Dr. F. N. 
Kay Menzies; Dr. Morna Rawlins; and Dr. D. 
Vinrace. Mr. E. R. T. Clarkson was confirmed in 




278 The Lancet,] 


CENTRAL ASSOCIATION FOR MENTAL WELFARE. 


[August 5, 1922 


the office of secretary and Mr. Sidney MacDonald 
elected as treasurer. This was agreed to unanimously. 

Mr. Clarkson, seconded by Colonel Harrison, 
then proposed a vote of thanks to his predecessor in 
office Dr. R. Forgan, who had done most excellent 
spade work as secretary in furthering the efforts of 
the President. 

It was decided that six general meetings of the 
Society should be held annually on the first Friday in 
November, January, March, May, June, and July at 
8.30 p.m., and that the next annual general meeting 
should be held in London. 


CENTRAL ASSOCIATION FOR MENTAL 
WELFARE. 

CONFERENCE ON MENTAL DEFICIENCY. 

A conference on Mental Deficiency, convened by 
the Central Association for Mental Welfare, was held 
in the Caxton Hall on Wednesday and Thursday, 
July 26th and 27th. At the first session, the chairman, 
Sir Leslie Scott, K.C., Solicitor-General, said that 
the Association were essentially concerned with pre¬ 
vention, their aim being to get at the mentally 
defective child at an early age, to give him guidance 
and help which would develop his imperfect powers, 
and as far as possible keep him from anti-social con¬ 
duct. The chairman also urged the importance of 
educating parents and the public generally to look 
upon mental deficiency as a disease and not as a 
disgrace. 

Crime and Deficiency. 

A paper on Crime and Mental Deficiency was then 
given bv Sir Bryan Donkin, who, assuming that 
the worcls “ mental deficiency ” in the title given to 
the subject on which he was asked to speak were 
intended to denote the group of cases technically so 
named in the Act of 1913, thought it unnecessary to 
dilate on the part played in the production of criminal 
action by individuals who were the subjects of defec¬ 
tive minds from their earliest years, although he 
believed the menace to the community to be great 
from the number of unquestionably defective children 
who are the immediate offspring of similarly affected 
parents. Although there was no doubt that cerebral 
deficiency from the earliest years, as well as disorder 
of brain becoming evident in persons previously of 
sound mind, are notable factors in many criminal 
careers, it was chiefly in the cases where the penalty 
of the crime was death or prolonged imprisonment 
that the question of the certification of the person as 
insane and, by implication, irresponsible was of the 
highest importance. In the consideration of mental 
deficiency in its practical relation to criminal respon¬ 
sibility, however, he did not confine himself strictly 
to “ mental deficiency ” technically so called, on 
account of the unscientific and arbitrary division 
which on the assumption of the one class being of 
congenital and on the other of acquired origin, sharply 
separates mental deficiency from what was usually 
called insanity. Cases arose from time to time in 
which it seemed to the speaker that the only proof of 
defective mind that a court of justice should require 
when the plea of irresponsibility on such a ground is 
set up, ought to be based on just the same kind of 
evidence that is now required in cases of certifiable 
insanity. As a type of the somewhat mis-named class 
of “ moral imbeciles ” the speaker took the case of a 
man now undergoing a life sentence to penal servitude, 
the death sentence having been commuted probably 
owing to the sharply conflicting medical evidence as 
to his alleged insanity. In this case the prisoner’s 
callousness and apparent lack of moral feeling were 
prominent features, and the speaker was personally 
of the opinion that such individuals should be regarded 
and certified as insane. 

Criminal Defectives. 

A paper on this subiect was then read by Dr. W. 
Norwood East, senior medical officer of Brixton 
Prison. Dr. East said that the criminal defective 


may be considered from two points of view, according 
to whether the condition of defect had been recognised 
before or after conviction and sentence ; and while it 
would appear inevitable that a proportion of cases 
should escape detection before conviction, they could 
be observed whilst serving their sentence, certified 
if necessary, and dealt with by transfer to a special 
institution under section 9 of the Act. It was, how¬ 
ever, the earnest endeavour of those prison medical 
officers who dealt with remand prisoners to diagnose 
the condition whenever possible before trial, and in 
the prison to which the speaker was attached several 
hundred cases were examined annually before trial 
for evidence of insanity or mental deficiency. Dr. 
East then described the method of examination and 
the scope of inquiries made in each case received into 
prison for mental observation, and stated that a very 
large class seen in prison were those who fall short of 
certifiable defects and form some of the cases met with 
in the border-line group of prisoners, requiring anxious 
care and consideration in reporting upon their mental 
condition to the courts. The defective as met with 
in prison may suffer also from hysteria, from insanity, 
from temporary mental states not amounting to 
insanity, or from malingering, or indeed from a 
combination of more than one of these, with such 
confusing results that a long period of observation 
may be required before an accurate opinion can be 
offered. In some cases the distinction between 
mental deficiency and early insanity can only be 
decided by prolonged medical observation, and those 
included in the large group of border-line cases might 
show at a future date decided evidence of insanity or 
defect, or, on the other hand, might improve and become 
normal. Although it was usually a comparatively 
simple matter to grade defectives according to their 
educational and intelligence levels, no satisfactory 
method had yet been evolved by which the emotions, 
the volition, or the moral sense could be graded, all 
of which factors had a most important influence on 
conduct. One of the outstanding impressions borne 
in upon the prison medical officer was the great 
desirability of treatment clinics for cases of mental 
disorder and defect, cases constantly being seen 
whom observation and treatment at a clinic would 
almost certainly have prevented from committing a 
criminal action, as well as cases who having committed 
an offence and not being certifiable would avoid 
further crime and probably the necessity for future 
certification by such treatment and guidance as a 
clinic would afford. 

Correlation with Police Courts. 

At the afternoon meeting a paper was read by Mr. 
Stuart Deacon, stipendiary magistrate of Liverpool, 
his subject being the Need for Correlation between the 
Police Courts, the Prison Departments, and the Mental 
Deficiency Act Committees. Great emphasis was laid on 
the value of the Probation of Offenders Act of 1907 and 
the Mental Deficiency Act of 1913, which he described 
as the two great charters of modem days which have 
already done much towards the reduction of the class 
of hardened and habitual offenders. It was the practice 
at Liverpool to remand any offender, concerning 
whom there was any apparently well-founded sugges¬ 
tion of mental deficiency, to Walton Prison for a 
period of seven days, and to ask for a report to be 
furnished by the medical officer of the prison at the 
end of the remand as to the person’s mental capacity. 
In the case of children a remand was made to the 
Remand Home (or occasionally to the child’s own 
home), the report in this case being made by the 
medical officer of the Poor-law infirmary. In the 
event of a report that the person remanded was 
certifiable under the Mental Deficiency Act steps were 
taken to deal with the case in accordance with one or 
other of the prpvisions of Section 8 of the Act. It 
was in connexion with these cases of alleged mental 
deficients and in the subsequent proceedings that the 
close cooperation of the bench, the prison officials, 
and the M.D. Act Committee became so urgent and 
desirable. The speaker suggested that more care 
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might well be taken by those in authority in training 
homes, schools, and institutions for children and young 
persons known to be rather subnormal mentally, to 
notify such cases on leaving to an association for 
defectives, failure in such notification not infrequently 
resulting in the appearance of the young mental 
defective in the police court on more or less serious 
charges. He believed many an offender between the 
ages of 16 and 21, against whom in inexperienced 
eyes the charges may appear to be trivial (e.g., 
vagrancy or disorderly conduct), is just the person 
who should be made subject to medical inquiry under 
the M.D. Act. Mr. Deacon finally urged that the 
spirit of the police-court administration of the Act 
should be, as in the case of the Act itself, the cure of a 
patient rather than the punishment of an offender. 

Magistrates and Menial Defect. 

Mrs. Patrick R. Green, J.P., of Colchester, followed 
with a paper on the R61e of Visiting Justices and the 
Work of Magistrates in Connexion with Mental 
Defectives. Her experience having shown her an 
astonishing amount of ignorance and misunderstanding 
not only on the part of the general public, but also 
on the part of the magistrates themselves as to their 
duties under the Act, she described their general 
powers and duties under the headings of (1) Hearing 
petitions and making orders, and (2) Visitation in 
certified institutions. The speaker emphasised the 
personal responsibility of the justice in hearing 
petitions, urging that he should come to his own 
decisions and not feel bound by the medical certificate. 
An important point made was the duty of the judicial 
authority to hear petitions presented direct by the 
parent or guardian on behalf of a defective, whether 
the case had been to the local authority or not. She 
deprecated the fact that it was not absolutely 
obligatory to deal with the defective delinquent under 
the M.D. Act, urging that legislation was needed both 
to effect this, and also to place a statutory obligation 
on all courts to provide the services of a medical 
expert to advise justices on the mental condition of 
persons charged with crime. Dealing with the 
question of probationary leave of absence for the 
defective in an institution, Mrs. Green characterised 
this provision—under suitable and stringent safe¬ 
guards—as a most valuable measure of which more 
extended use should be made. The advantages of 
leave of absence, with conditions, apply generally to 
the higher grade cases, especially those in which 
mental defect is to some extent called into question, 
for it was only in their relationship with ordinary 
outside conditions that mental defect was exhibited. 

Ah excellent discussion, in which many speakers took 
part, followed the reading of the papers; the chairman 
pointing out that the so-called “ second chance ” given 
to first offenders is only too often the same chance—i.e., 
he is sent back to the same environment which was 
to blame for his first lapse. Dr. R. Hughes, school 
medical officer, Stoke-on-Trent, pointed out that 
intelligence defect and moral defect are not nearly 
so often correlated as people suppose. Dr. Hubert 
Bond, Commissioner of the Board of Control, urged 
the need for coordination between the medical 
staffs of institutions and other medical men occupying 
public positions, the plea really being one for fluidity 
of service. At present only cases in which there was 
prima facie evidence of mental disability were sent for 
medical opinion, whereas in his opinion the goal to be 
aimed at was that the case of every prisoner op his 
first appearance at the courts should be medically 
inquired into—a procedure which would involve a 
great deal of time, attention, and skill. 

Educational Problems. 

At the session on Thursday morning the opening 
address was given by the Right Hon. H. A. L. Fisher, 
who said that few educational problems gave him 
more anxiety than the provision of an effective and 
sufficient schejne for dealing with the mentally 
defective children in the country. Fortunately, there 
was little difference of opinion with regard to the 
general principles which should form the public policy 


of the State ; these principles being (1) that every 
child capable of profiting by a course of education 
in a public elementary school should have that 
education ; (2) that every child unable by reason of 
mental deficiency to profit by it should be excluded ; 
and (3) that children thus excluded should be divided 
into two classes—those who can be educated to earn 
their livelihood in whole or in part and can be taught 
to manage their own affairs, and those who fail to 
satisfy these tests, the first being educated in special 
schools under the Board of Education, and the second 
handed over to the supervision of the Board of 
Control. The speaker drew attention to the magni¬ 
tude of the problem, stating that the total number of 
mentally deficient children in England and Wales 
was 31,000, of whom 15,138 are now being educated in 
special schools. The financial situation at the present 
time prevented any possibility of extending the work 
so as to cover the whole ground, and it would 
unfortunately be necessary not only to consider the 
reduction in the cost of teaching in the special schools, 
but also to remove all those children now in those 
schools who were unable to profit by the education 
given them, in order to make room for other children, 
capable of profiting, but at the present moment 
excluded through lack of accommodation. The 
consideration of other measures for the care and 
training of the children of lower grades of mentality 
might well occupy the attention of voluntary societies 
such as the Central Association for Mental Welfare, 
and when the deliberations of these bodies matured, 
the Board of Education would be glad to confer with 
them in order to determine how far any scheme oould 
be put into practicable shape. 

Economic Difficulties ., 

Dr. H. B. Brackenbury followed with a paper on 
the Economic Difficulties which Prohibit the Develop¬ 
ment of Special Schools, and put forward for con¬ 
sideration three suggestions for lessening the cost of 
special education : (1) The employment of supple¬ 
mentary teachers in place of certificated teachers for 
the lower-grade children in special schools ; (2) a 

system of part-time education by which the lower- 
grade children could attend in shifts, and so less staff 
and accommodation would be needed ; and (3) the 
attendance of low-grade feeble-minded children at 
part-time occupation centres for training and teaching. 
At the afternoon session the question of occupation 
centres for defective children was discussed in some 
detail by Mrs. A. A. Anderson, who stated that the 
12 or 14 centres which had so far been started in 
different areas and on various scales had proved to be 
enormously successful, and that plans were in hand 
for a model occupation centre which would serve as a 
training ground for anyone anxious to start in other 
areas. Short addresses on the work accomplished by 
occupation centres in different places were given by 
various speakers, after which Miss Ruth Darwin, 
Commissioner, Board of Control, gave a paper on 
Working Hostels and other non-institutional methods 
of dealing with defectives. She pointed out that 
there was a class of adult defectives for whom 
permanent institutional treatment was unnecessary, 
uneconomical, and in some cases not conducive to 
happiness, these being, however, the very men and 
women who were unable to fend for themselves in the 
world, to adapt themselves to changes in their every¬ 
day life, or to resist temptation. What was needed in 
many cases after the necessary training had been 
provided was a half-way house between unrestricted 
liberty and the wholly restricted life of an institution. 
This need would, she believed, be partly met by the 
provision of hostels for mentally defective men and 
women where they would still be under deten¬ 
tion, but from which they could go out to work 
by the day. The scheme under the M.D. Act for 
placing cases under guardianship as an alternative 
to institutional treatment had been made use of in 
comparatively few cases, but the speaker believed it 
to be a method which had great future possibilities of 
development. 
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Radium Therapy. 

By Frank Edward Simi>son, A.B., M.D., Pro¬ 
fessor of Dermatology, Chicago Policlinic; 

Director of the Frank Edward Simpson Radium 

Institute. London: Henry Kimpton. 1922. With 

100 original engravings. Pp. 391. 30s. 

The author is to be congratulated upon the pro¬ 
duction of a treatise which is scientific, succinct, 
comprehensive, and practical. It accurately expresses 
the present-day position of radium therapy, and the 
bibliography appended shows that no effort has been 
spared to render it, so far as possible, a complete 
record of all recent developments. The first eight 
chapters are occupied by a consideration of the physics 
of radium and its emanation, and of the radio-active 
substances generally ; this technical portion has been 
handled with great skill, a subject which generally 
proves wearisome and difficult- to the non-mathe- 
matical mind being presented in a fashion which is 
both intelligible and interesting. Chapters VI. and 
VII., which deal with the absorption and filtration of 
the rays, are of practical interest to the clinician, 
and the many tables and charts with which they 
are illustrated afford valuable information. A brief 
but sufficient summary of the biologic effects of the 
radium rays follows, and constitutes an effective 
introduction to the major portion of the book dealing 
with the treatment of disease. The question of 
dosage is considered in great detail, and the variations 
dependent upon the shape of the apparatus, and its 
distance from the area or growth to be treated, are 
clearly set foi*th. The fundamental principles of 
deep radium therapy, by the methods of “ cross-fire ” 
radiation, and “ multiple ports of entry’’.are defined, 
and the most effective method of obtaining a maximum 
intensity at a depth, with a minimum disturbance 
at the surface, indicated. Exception is rightly taken 
to the employment of the term “ milligram-hours ” 
to express dosage, unless it be qualified by figures 
showing either the amount of the radium used or the 
duration of the exposure. It is suggested that the 
distance of the apparatus from the surface should 
also be given, this factor often being a very important 
one.. The possibility of increasing the sensitiveness 
of tissues and tumours to radium rays, by injecting 
them with solutions of various chemicals such as eosin 
and cholin, or of collosols of the heavier metals, is 
referred to, but it is pointed out that researches in this 
direction have not yet yielded any very definite result. 
The chapters dealing with the actual treatment of 
disease are illustrated by many excellent photographs 
—both macroscopic and microscopic—and afford 
convincing evidence of the possibilities of radium 
therapy. 

Dr. Simpson’s personal experiences, references, 
cautions, and conclusions are unbiased and dis¬ 
passionate. He makes no claims which are not fully 
substantiated, and points out clearly those conditions 
in which radium can only exert an ameliorative and 
not a curative action. The advantages and dis¬ 
advantages attaching to the recent method of treat¬ 
ment by the burying in growths of glass ampoules of 
emanation, without metal screens, are discussed, the 
opinion being given that this technique should be. 
reserved almost entirely for small localised tumours 
in easily accessible situations—e.g., tongue, tonsil, 
lip, vulva, or prostate. The concluding chapters 
are devoted to radium in internal medicine, and the 
occupational ill-effects of radium. The precautions 
which all radium workers should observe to minimise 
the local and constitutional effects of their occupation 
are described, and the imperative necessity that they 
should abstain from radium work for at least two days 
a week, and should have frequent vacations of not 
less than a month’s duration, is strongly emphasised. 
It is only in this fashion that the danger of insidious, 


alarming, and sometimes fatal blood changes can be 
avoided. 

The bibliography with which the book terminates 
is a most exhaustive one, and comprises practically 
every paper or monograph of importance published 
since Prof. Henri Becquerel’s first paper “ Sur 
diverses proprtet^s des rayons uraniques ” in 1896. 


Cancer of the Breast and its Treatment. 

By W. Sampson Handley, M.S., M.D., F.R.C.S. 

Surgeon to the Middlesex Hospital. London: 

John Murray. 1922. Pp. 411. 30s. 

Mr. Sampson Handley’s work on carcinoma of the 
breast has become firmly embodied in general surgical 
and pathological teaching ; the first edition of his 
book was exhausted six years ago, and the second 
edition containing a considerable amount of new work 
will be welcomed by students and practitioners alike. 
There are included new chapters on Radiological 
Treatment, Recurrence and its Operative Treatment, 
Lymphangioplasty, Paget’s Disease of the Nipple, 
and Injury as a Causative Factor in Carcinoma. 
As Mr. Handley truly sayi, Paget’s disease of 
the nipple is one of the least well understood of 
surgical diseases, and while its aetiology is obscure, its 
very nature is subject to dispute. His studies show 
clearly that the majority of these cases, at any rate, 
are secondary to a carcinoma in the breast itself and 
are due to lymphatic obstruction following permeation. 
Chapter IX., on Natural Processes of Repair in Carci¬ 
noma, has been rewritten, but we find it the least 
satisfactory section of the book. The “ unrecognised 
law of cancerous growth ” w T hich is herein established 
has surely been long recognised, for, to quote one 
example only, the characteristic umbilication of 
hepatic metastases has always been explained on the 
lines of central degeneration and peripheral growth. 
The conception of the epithelial cell as an obligate 
parasite on the connective-tissue cell has little to 
recommend it and is not supported by the arguments 
which Mr. Handley brings forward. The chapter 
on injury as a causative factor in carcinoma of the 
breast consists largely of the report of a case in which 
the doctrine of traumatic carcinoma was accepted in 
the English High Courts. It is not very convincing, 
and in spite of the jury’s decision in this case the 
general professional verdict on this doctrine is stiD 
non-proven. 

Mr. Handley’s wide surgical experience and 
original research make the revised edition of his 
book a valuable addition to the output of the year. 


Mechanism of the Brain. 

The Mechanism of the Brain and the Function of 
the Frontal Lobes . By Prof. Dr. Leonardo Bianchi, 
Professor of Psychiatry and Neuro-pathology in 
the Royal University of Naples, &c. Authorised 
translation from the Italian by James H. 
Macdonald, M.B., Ch.B., Mackintosh Lecturer in 
Psychological Medicine, Glasgow University, &c. 
With a Foreword by C. Lloyd Morgan, LL.D., 
D.Sc., F.R.S., Emeritus Professor in the Uni¬ 
versity of Bristol. Edinburgh: E. and S. 
Livingstone. 1922. Pp. 384. 21s. 

It is 40 year's ago and more since Prof. Bianchi 
began his experimental researches on cerebral function, 
which have culminated in this handsome volume, 
devoted to a consideration of many problems on the 
borderland of physiology and psychology, and in 
particular to the vexed question of*the fronts! lobes. 
The philosophic breadth and at the same time the 
rigid minuteness with which these problems are 
handled are truly satisfying, and provide an excellent 
corrective for much of the ill-considered and ill- 
supported theorising which passes muster to-day as 
a contribution to the study of the functions of the 
brain. The doctrine that cerebral activities are 
essentially integrative seems to some to preclude any 
effort at differentiation, and in some quarters great 
play has been made with the supposed valuelessness 
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of the facts of cerebral localisation. Such an attitude 
of mind, it is safe to say, is not likely to arise if there 
is any knowledge of cerebral minute anatomy and 
cerebral physiology. It doubtless appears but an 
echo of the past to read again in Prof. Bianchi’s lucid 
pages of the controversies of Hitzig, Goltz, Munk, 
Ferrier, and other protagonists, but when the dust of 
controversy settles the facts emerge, and these not 
only are not refuted because ignored by those for 
whom localisation has no interest, but have been 
receiving ample corroboration from much more recent 
researches than those of 40 or even 20 years ago. 

In a closely-reasoned argument, based on experi¬ 
mental and clinico-pathological evidence', Prof. 
Bianchi shows that the general doctrines of cerebral 
physiology, or of “ anatomical psychology,” as he likes 
to express it, still hold ; that the parietal and the 
temporal cortex has demonstrable functions, clinically 
recognisable ; that Flechsig’s views of a large occipito- 
parieto-temporal association area are, in fact, not 
tenable, and that it is the cortex of the frontal lobes, 
considered in their whole extent, which is the essential 
organ of conscious mental activity and of mental 
acquisition ; it is the meeting place of the products of 
work of the sensory areas. In language no doubt 
somewhat foreign to the scientific treatises of the day, 
yet losing nothing in effect because of its picturesque¬ 
ness, Prof. Bianchi makes claims (on rigid experi¬ 
mental, embryological, comparative anatomical, and 
pathological grounds, it may be repeated) for the 
frontal cortex—“ the organ where new and powerful 
conceptions are formed . . . from individual and 

collective experience of life. ... It is the 
chamber of resonance of the somatic ego. . . . 

It is the throne room of logic . . . utilising the 

archives of the cognitions, sifting the emotions and 
impulses, and judging their effects in the light of 
individual and social experience.” 

We can think of no greater pleasure the thoughtful 
neurologist can give himself than to sit down with this 
volume for a companion and refresh his knowledge 
with new light on old themes ; he will be impressed 
not only by the amount of information it contains, but 
also by the indication it affords of a neurological field 
yet to be gleaned. 


Psychology. 

A Study of Mental Life. By Robert S. 
Woodworth, Ph.D., Professor of Psychology in 
Columbia University. London : Methuen and 
Co. 1922. Pp. 500. 8s. 6d. 

In convenient size, well written and clearly printed, 
Prof. Woodworth has published an introduction to the 
science of psychology which is at once authoritative 
and provisional ; it aims both at supplying an ordered 
presentation of accepted psychological doctrine and 
at embodying a concise account of the present-day 
movements of a very active science. How well he has 
succeeded his readers will surely appreciate. 

Briefly, his main line of approach is from the 
physiological side ; or rather, while physiology apd 
psychology are nowhere cleanly separable, mental 
activities are studied as the performances of the 
whole individual rather than as executed by the 
several organs. Thus, activity at the highest integra¬ 
tive levels is shown not to be essentially different from 
that at other neural levels ; on the intellectual side 
the higher reactions follow the lower. The student 
is led by logical stages from the more physiological 
conceptions of reaction, native and acquired traits, 
and instinct, to attention, memory, feelings, percep¬ 
tion, association, reasoning, imagination, and will— 
in a word, to an analysis of all that is implied by the 
term “ mentality.” No breach is made in the con¬ 
tinuity of process from stimulation of sense-organ 
to ideation. While much herein offered for considera¬ 
tion to the student belongs to the psychology of the 
schools, as occasionally somewhat discounted by the 
most modern “ clinical psychologists,” it is none the 
less indispensable for a complete knowledge of the 
subject and its presentation is fresh, graphic, and 


amply illustrated. On the other hand, new theories 
of unconscious mental activity are discussed; 
Freudian doctrine of the dream, the sex motive, and 
so on, is explained and at the same time subjected to 
not a little criticism ; and toward the close, due 
attention is given to the application of knowledge of 
psychological processes to the phenomena of psychical 
dysfunction. Exercises and references are to be 
found at the end of each of the book’s 20 chapters. 

Dr. Woodworth’s study of mental life is masterly 
without being dogmatic and comprehensive without 
undue length, and the simplicity of its style and 
diction should appeal to the general reader as well as 
to the student . __ 

L’Enfant et Son M6decin. 

Third edition. By Albert B. Ball, Assistant de 
la Consultation de l’Hdpital Trousseau. Paris : 
A. Maloine et Fils. 1922. Pp. 420. Fr.20. 

This book is a well-arranged dictionary of the 
diseases of infancy and their symptoms ; the appro¬ 
priate treatment, medical and surgical, is fully gone 
into, and it affords a ready means of checking the 
differences between British and French clinical 
methods in paediatrics. To the practitioner in Paris 
it should be especially valuable, as it contains handy 
references to the hospitals and asylums available for 
special cases, as well as full lists of the French pharma¬ 
copoeia! remedies most commonly employed. * 


Cardiac Arrhythmia and the Neocardiology. 

By Alfred Webster, M.D. London: Watts 
and Co. 1922. Pp. 195. 25a. 

The introduction of the polygraphic and electro¬ 
cardiographic methods has done much to advance our 
knowledge of cardiac arrhythmia. As a result of the 
clearer understanding which we now have of the 
disorders of the cardiac mechanism a simple sphygmo- 
gram is sufficient, in most cases, to enable one to 
distinguish between the different forms of arrhythmia. 
Dr. Webster in this book has confined his attention 
to the study of arterial pulse-tracings. The work 
contains a large collection of interesting records, 
beautifully reproduced. From these records the 
author draws certain conclusions which are strongly 
opposed to the generally accepted views on cardiac 
arrhythmia. In many cases we do not agree with 
Dr. Webster’s interpretation, and consequently have 
to discount much of the evidence on which his 
argument is based. Several records attributed to 
auricular fibrillation exhibit a dominant rhythm, and 
cannot therefore be regarded as examples of this 
condition. In the case of heart-block the argument 
that this disorder cannot be associated with auricular 
fibrillation is based on a misconception, since it is the 
excitation wave and not (as is stated on p. 180) the 
contraction which is blocked. Again, the contention 
that heart-block should not exhibit variations in any 
given case would presuppose that every transient 
functional modification involves a permanent struc¬ 
tural change. Complete and partial auriculo-ventri¬ 
cular dissociation are confused in considering the 
relationship of the auricular to the ventricular 
elements in certain of the author’s records of heart- 
block. 

Neo-cardiologists would be the first to acknowledge 
the great value of the sphygmograph at the bedside ; 
but surely records obtained from a clinical instru¬ 
ment of this type should not be chosen in order to 
disprove a hypothesis based on and amply corro¬ 
borated by observations made by methods of much 
greater precision. The evidence obtained from an 
electrocardiogram is so definite and unmistakable 
that it must, in the present state of our knowledge, 
remain unquestionably the final court of appeal. 
Even a jugular tracing would have been sufficient to 
establish beyond doubt the identity of most of the 
types of arrhythmia exemplified in Dr. Webster’s 
records. He adds to our present nomenclature 
certain new terms which hardly appear to be necessary. 
His “ pulsus trigeminus diminuendo ” for example, 
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as shown in records Nos. 85 and 103, is nothing more 
than a pair of normal beats occurring between two 
extrasystoles. The terms bigeminal and trigeminal 
pulse have now come to possess such a very special 
and definite- significance that their application in a 
wider sense can only lead to confusion. The more 
precise our knowledge the more strict must be our 
terminology, and the synonymous use of such terms as 
“ bigeminal ” and “ alternating ” pulse was only 
admissible at a time when the fundamental difference 
between these two conditions was not fully appre¬ 
ciated. The variations in rhythm associated with 
Cheyne-Stokes respiration, the series of records 
(310-475) showing alternate phases of slow' and rapid 
action, and the sphygmograms from a case of Stokes- 
Adams disease are all of exceptional interest . It is 
a pity that they are not accompanied by jugular 
tracings which would have added greatly to their 
value. A time-marker would have been useful in 
certain cases. 

While giving Dr. Webster due credit for the records 
which are of definite value as a collection of interesting 
conditions, we do not feel that his book advances 
materially the interpretation of cardiac lesions from 
arterial pulse-tracings. 


Clinical Laboratory Methods. 

By Clyde Lottridge Cummer, Ph.B., M.D., 
Associate Professor of Clinical Pathology, School 
of Medicine, Western Reserve University, &c. 
London: Henry Kimpton. 1922. Pp. 484. 28a. 

The writer has attempted to include chemical 
pathology, haematology, and bacteriology in one small 
volume, the result being that certain sections have 
inevitably been cramped. For example, 210 pages 
are devoted to the examination of the blood, mostly 
to the microscopic appearance of films. The Wasser- 
mann reaction is clearly described, but the section 
dealing with purely chemical blood investigations is 
disappointing, since too many techniques are given 
for each reaction and little space is devoted to the 
consideration of the diagnostic value of the results 
obtained. The importance of alkali reserve determina¬ 
tions as a means of diagnosing acidosis is well 
emphasised, and it is a pleasure to see the simple and 
efficient reaction of Sellards quoted at some length. 
The sections dealing with urinary and gastro-intestinal 
investigations are disproportionately small, and again 
one is confronted with a variety of techniques, the 
diagnostic value of each not being critically examined. 
Undoubtedly the section on cerebro-spinal fluid is the 
best ; here is to be found a full account of the various 
globulin and colloidal gold reactions. 

The volume is concluded with a short account of 
clinical bacteriological methods, and a list of apparatus 
required in a modem clinical laboratory. Had the 
author confined his work more to those methods 
whioh have stood the test of time, rather than to 
those which are receiving momentary attention in 
certain parts of America, the value of his work would 
have been greater. For example, no mention is made 
of the urinary diastase reaction, and the important 
work of English and French writers on renal and 
hepatic efficiency tests is entirely ignored. 


Merck's Jahresberichte. 

Combined Vol. XXXIII.-XXX1V, Years 1919-20. 

Pp. 300. M.18. 

This well-known yearly index of recent work on 
applied pharmacology or “ Pharmako-therapie und 
Pharmazie.” as it is called in the sub-title, was 
commenced in 1887. English and French editions were 
published from 1893 to 1913, and a Russian edition 
from 1890 to 1912. Formerly it was scattered broad¬ 
cast to those who wished to have it; now, in view of 
the cost of production, it will be sent to applicants 
at small cost. The present combined volume, con¬ 
taining extracts from articles published in 1919 


siveuess is as important as accuracy in a publication 
of this type. The arrangement is alphabetical in 
order of drugs or groups of drugs, and excellent 
indexes are provided of the drugs themselves, of 
diseases for which they are recommended and of 
authors; these facilitate research. German work 
receives perhaps a greater share of notice than that 
of other countries, but the latter is by no means 
neglected. The extracts lose somewhat in value by 
the late appearance of the present volume. 


Experience and True Temperance. 

By Philip N. Randall, M.B. Lond. London : 

Anti-Prohibition League. 1922. Pp. 40. • la. 

In this pamphlet of 46 pages Dr. Randall advocates 
the cause of “ true temperance,” as distinguished from 
teetotalism, in a fair and dispassionate manner. Much 
stress is laid on the influence of heredity, and the author 
bases on this some doubt of the relevancy of animal 
experiments to man, animals being virgin soil, while 
“ in man the soil bears the impress of a very long 
history of use and custom in the taking of these 
beverages.” In traversing the contention that the 
total abstinence view is supported by the great decrease 
in the use of alcohol in the treatment of disease in 
hospitals, the author commits himself to the doubtful 
statement that “ probably the greater part of the 
decrease is due to the fact that patients are not kept 
in hospital nearly so long as formerly, but are drafted 
as soon as possible to convalescent homes.” To Dr. 
Randall drunkenness is a symptom of which the causes 
are to be found in the squalid and sordid surroundings 
in which a large proportion of the population live ; m 
his opinion the disease springs from “ the iniquitous 
system of land tenure and rating in force.” 


JOURNALS. 

American Journal op Ophthalmology. June, 
1922.—Laura A. Lane contributes a study of Tumours 
of the Lacrimal Gland, with report of a mixed 
tumour and bibliography.—W. A. Cassidy and S. A. 
Gifford show a coloured plate of a decidedly unusual 
Perimacular Lesion of the Retina. From the fact 
that the patient was a professional boxer, it is inferred 
that the lesion was traumatic, though there was no 
history of a recent blow on the eye. The description 
in the text does not appear completely to tally with 
the plate.—W. II. Luedde writes on Amblyopia (x 
Anopsia, and gives notes on several cases, in some of 
which vision was regained after treatment , and others 
in which it was lost from lack of treatment. He remarks 
on the two schools of thought with regard to this 
subject: “The greatest mischief wrought by the 
erroneous beliefs of Silex, Abadie. Schweigger, Alfred 
Graefe, and their colleagues that there was no 
amblyopia ex anopsia lies in the failure to encourage 
prompt and vigorous measures for the restoration of 
vision in cases of disuse, especially in strabismus.”— 
S. L. Olsho describes and figures a new Protractor 
Card for verifying the axes of Cylindrical Lenses.— 
C, E. Ferree and Gertrude Rand discuss perimetry, and 
describe a new Illuminated Perimeter with Campi- 
meter Features that they have invented. The 
number of different instruments of this nature which 
have been put on the market of late years is evidence 
of the importance now attached to this method 
of diagnosis, but is somewhat embarrassing to the 
practitioner with restricted means and limited space.— 
W. B. Weilder describes and figures a case of Con¬ 
genital Coloboma of the Tens.—Tn the section of the 
journal devoted to proceedings of societies there is a 
good report of a paper by Sir \V. T. Taster, read at the 
recent International Congress of Ophthalmology held 
| at W ashington, on Detachment of the Vit reous, 
j According to Fuchs, this phenomenon is much more 
| rare than was formerly supposed, when observers were 
I misled by artefacts produced by the hardening of the 
specimens. Lister believes, on the other hand, that 


and 1929, reaches the standard of its predecessors. 
W r e can safely say it is the most useful and compre¬ 
hensive book of its class which exists, and comprehen- 


it is common during life, and that its presence in 
pathological specimens is not the result of the fixing 
reagent, at any rate when formalin is used. 
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Public Health in 1921. 

By constant reference to his own previous reports 
and to those of his predecessors in function if not in 
nominal office, the Chief Medical Officer of the Ministry 
of Health makes clear that his annual open letter to 
his Minister must be read only as a chapter in a serial 
story. This year his report is confined to a thin 
pamphlet of 115 pages, issued by H.M. Stationery 
Office at la. 6d., but neither its small bulk nor its 
modest price should mislead the public into under¬ 
rating the value and importance of its contents. 
Needless to say that, though highly condensed, these 
are presented in attractive and assimilable form. Sir 
George Newman’s style is not quite free from 
pedagogy, but his earnest effort to propagate his own 
high ideals is patent, and his appeals never degenerate 
into mere rhetoric. The only allusion, and that an 
oblique one, made to the criticism levelled at his 
office is contained in a preliminary paragraph which 
defines the limitations thereof. The purpose of the 
report of the Chief Medical Officer is to “ offer informa¬ 
tion and professional advice,” not to “determine 
policy, prescribe regulations, impose expenditure or 
control finance—matters which obviously and rightly 
lie outside its sphere. It records the principal 
medical work carried out in fulfilment of the instruc¬ 
tions of the Minister and of Parliament.” In a brief 
introduction Sir George Newman points out that 
while it is true that the nation can buy its health, the 
goods are unfortunately delivered not on the date of 
payment, perhaps not for a generation ; but public 
expenditure on national health is something more 
than an insurance—it is a long-term investment. 
Then comes a section wherein, according to the 
precedent set by Sir John Simon, he reviews in 
general terms the outstanding features of the health 
of the people during the year. In connexion with 
the recent plea 1 for institutional treatment for cases 
of early heart disease it may be noted that diseases 
of the heart account for the highest proportion (117 
per 1000 deaths) of the total deaths recorded. The 
maternal mortality rate has decreased from 4*1 per 
1000 births in 1920 to 3 9 ; of the 3323 women who 
died in child-birth, 1171 died from puerperal sepsis. 
Though the general rate of mortality in 1921 was the 
lowest recorded, the diminution occurred mainly in 
deaths in early life ; in the reduction of mortality at 
later adult ages we have failed to keep pace with 
other nations, notably Sweden. Sir George Newman 
considers that this is due to the generally unhygienic 
conditions of industrial labour. It is estimated that 
every year some 14,476,000 weeks of work—upwards 
of 278,000 years of work—are lost through sickness 
and disablement in England and Wales alone. 
Statistics show that it is the'minor maladies for which 
insured patients mostly consult their practitioners, 
and the extension of preventive methods to minor 
ailments is an urgent need. In the section of the 
report devoted to maternity and child welfare, it is 
noted as satisfactory that in spite of unfavourable 

1 The Lancet, 1922, !., 1241; ibid., 1922, ii., 18 und 138 


weather conditions the infant mortality rate should 
have risen only to 83 from the record figure of 80 in 

1920. As to the function of infant welfare centres, 
recently the subject of debate, 1 the Ministry do not 
desire treatment to be given, except incidentally to 
remove some temporary ailment. The functions of 
an ideal insurance practitioner, as outlined in the 
next section of the report, are conceived in a truly 
broad spirit. Since it is to his direct interest that his 
insured clients remain healthy. Sir George Newman 
sees in the insurance practitioner an ally who might 
well become the adviser and educator of his patients 
in the matter of general hygienic principles and a 
close cooperator with the M.O.H. of the area in which 
they live. It is noted that a definite maximum of 
insured patients on any one list has now been fixed in 
every area, and in no area does it exceed 3000. The 
appointment of the 31 regional and 5 divisional 
medical officers of the Ministry has justified itself 
financially. During the year the number of cases of 
doubtful incapacity for work referred to them from 
various sources was 69,543 and, as a result, payments 
of sickness or disablement benefit ceased in respect of 
about 41,000 persons; in other ways also these 
officers have contributed materially to enhance the 
efficiency of the insurance medical service. 

Under the heading of general epidemiology there 
is nothing outstanding to record. The following 
infectious diseases were more fatal in 1921 than in 
1920 : Diarrhoea and enteritis, enteric fever, tuber¬ 
culosis, and whooping-cough. Vaccination statistics 
indicate that only about 40 per cent, of children are 
now vaccinated at birth, and the table of the vaccinal 
conditions of 322 out of the 336 cases of small-pox 
occurring during 1921 shows evidence of the increased 
risk to the nation as a whole that this implies. As 
to enteric, during the year reference is made to the 
epidemics involving Bolton and its contiguous dis¬ 
tricts and the Clay Cross urban district; there occurred 
also a few small outbreaks probably attributable to 
polluted shell-fish. Epidemics of scarlet fever are 
recorded which, though mild in type and associated 
with a low mortality, yet imposed a severe strain on 
the institutional resources of the country ; and a hint 
that the present administrative methods of dealing 
with this disease are susceptible of improvement 
suggests that far-reaching changes in policy may 
eventually be decided on. As to diphtheria, the danger 
of delaying antitoxin treatment pending bacterial 
confirmation is again emphasised and also the inade¬ 
quacy of a dose of less than 8000 units. The recrudes¬ 
cence of influenza in milder form in the winter 1921-22 
is compared with its incidence in 1895, following 
pandemics of 1918-19 and 1892 respectively. Inci¬ 
dentally there is no evidence that persons affected 
in 1918-19 were immune during the 1921-22 outbreak. 
Encephalitis lethargica has progressively increased 
from 524 cases in 1919 and 844 in 1920, to 1470 in 

1921, but has become less severe in its clinical mani¬ 
festations. Polio-encephalitis and acute polio-myelitis 
have increased somewhat, while cerebro-spinal fever 
shows a diminution from 772 in 1919 and 583 (taking 
the larger of two alternative figures given in the report) 
in 1920, to 411 in 1921. No case of human plague 
occurred in England and Wales during 1921, though two 
plague-infected rats were found in Liverpool. Most of 
the patients who contracted malaria during the war 
have now recovered, and the number of new indigenous 
cases detected and confirmed in 1921 amounted only 
to 12: Investigations are being made as to the con¬ 
ditions of life in this country of various species of 

* The Lancet, 1922, ii., 132. 
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anopheles mosquito. Bacillary dysentery, occurring 
in a boys’ school, was probably introduced by two 
scholars recently arrived from Baghdad. 

To the sections of the report- dealing with tuber¬ 
culosis and venereal diseases we shall have occasion 
to return. At present we need only point out to 
pessimists in regard to sanatorium treatment that 
Sir George Newman is not among their ranks. He 
contends that in view of the unsuitability of some of 
the cases selected, of the short period of treatment, 
and of the early return to hard work in an unsuitable 
environment, residential treatment should not lightly 
be condemned as a failure—in fact we should be 
encouraged that results have been so good. Notifi¬ 
cation and compulsory powers of treatment for cases 
of venereal disease are considered wholly impracticable 
until efficient and sympathetic treatment is completely 
available and until and unless public opinion is 
generally in favour of such action. It would appear 
that the great majority of practitioners fail to take 
advantage of the facilities now offered under the 
venereal diseases scheme. The relations of food to 
health and disease, national and international medical 
intelligence and cooperation, are discussed in further 
sections, while another is devoted to the problems of 
medical and sanitary administration. Sir George 
Newman recognises a tendency for the clamorous 
demands of the special services to overshadow the 
fundamental purposes of sanitary government, the 
provision of a sanitary environment and the main¬ 
tenance of the general health. Yet a pure water- 
supply, proper drainage, water carriage in urban 
areas, the sanitary disposal of refuse, the prevention 
of overcrowding, the enforcing of repairs and cleansing 
of houses, are necessary to all classes alike ; rich and 
poor are bound together in one common interest in 
them. Expenditure on these depends on no passing 
fashion, but on past experience and proved principles, 
and the money spent is invested in no speculative 
stock the future value of which cannot be predicted. 
Sir George Newman admits that in these directions 
lies most of that public health which can truly be 
said to be purchasable in the present state of know¬ 
ledge. A pure water-supply is probably the first of 
all sanitary requirements, and in this English towns 
and cities come second to none ; we may join him in 
the hope that some day a pure atmosphere may also 
be achieved for them. 


The Prevention of Post-Operative 
Adhesions. 

Of late years much experimental work has been 
performed with the view of preventing the formation 
of post-operative adhesions. Williamson and Mann 1 
present the results of further experimental studies 
carried out in the Mayo Institute. They point out 
that the methods employed to prevent peritoneal 
adhesions may be divided into three groups: 
(1) prophylaxis; (2) the use of foreign substances for 
the purpose of keeping the injured surfaces away 
from one another; (3) the retardation or inhibition 
of some element in the process of healing. It is 
granted, however, that a certain amount of adhesion 
formation is part of the process of healing and in this 
respect should be properly guided by the surgeon, 
not uecessarily prevented. The authors briefly review 
the large number of methods and substances which 

1 Williamson, ('. S., a mi Mann, F. C. : Post-Operative 
Peritoneal Adhesions. Surgery, OyneeoloKy- a ml Obstetrics, 
vol. xxxiv.. No. p. r*74. 


have been recommended and used in order to prevent 
such adhesions. Since it is clear that the formation of 
adhesions varies not only individually but in different 
species, experiments carried out on animals may 
not necessarily give the same results when applied 
to man, although likely to supply important relative 
information. The present experiments were mostly 
on dogs. The liver being exposed, areas of its surface 
were gently traumatised with gauze until bleeding 
occurred. The material to be tested was placed over 
the traumatised surface of the liver and the abdomen 
was then closed. After a definite period the 
abdomen was reopened so that the formation of 
adhesions could be visually determined. The sub¬ 
stances used to prevent adhesion can be divided 
into three groups : (1) fluids ; (2) substances which 
are absorbed; and (3) substances which become 
organised. Each has some unsatisfactory element* 
Of the many substances employed, such as paraffin oil, 
olive oil, lanolin, boric acid and lanolin, sodium 
chloride, iodine, ether, glucose, dextrin, silver foil, 
cargile membrane, catgut and rubber dam, none 
was of any value in the prevention of adhesiona 
and some were definitely harmful. Experiments 
were then made with a gum-acacia gelatin mixture, 
for the preparation of which careful details are given. 
This material was used in a large series of experi¬ 
ments of which the results on the whole were satis¬ 
factory. The surface of the liver healed well under 
the solution, but bearing in mind the marked indivi¬ 
dual variations in adhesions which may develop, 
the authors hesitate to state that it is of much practical 
value. In fact, they conclude a valuable Btudy by 
the conservative statement, “ Our investigation of 
the various Bubstances recommended for the 
prevention of peritoneal adhesions convinces us 
that surgeons are not justified in using them in the 
abdominal cavity.” 

In spite of all the work that has been done to 
prevent post-operative adhesions surgeons are to-day 
beginning to realise that their importance has been 
greatly exaggerated. It is becoming quite clear that 
of the very large number of unsatisfactory laparo¬ 
tomies in which failure has been regarded as due to the 
formation of adhesions, only a very few reveal such 
adhesions at subsequent operation or are relieved by 
their separation Moreover, it is well known that exten¬ 
sive adhesions may exist in the abdominal cavity and 
lead to no symptoms whatever. That afibrous band may 
at times produce a mechanical intestinal obstruction 
is beyond question, but ill-defined symptoms such as 
pain and discomfort are certainly much less frequently 
due to the formation of adhesions than to the persis¬ 
tence of some lesion, such as ptosis or atony of the 
intestinal canal, which has not been relieved by the 
first operation. There is a tendency to-day to forget 
the work of the late II. L. Barnard, who invented the 
epigram that the cause of the persistence of adhesions 
is the persistence of the cause of the adhesions. There 
can be no doubt that this is as true now as it was 
then. If there is any persistent sepsis, infection, or 
foreign body, adhesions will persist and will extend. 
Thus there is to-day a tendency for the pendulum 
to swing back as regards the use of drainage-tubes 
after an infective lesion of the abdomen. Only a 
few years ago it was the custom as far as possible 
to dispense with drainage-tubes in the pelvis after 
acute appendicitis in the belief that the presence of 
such tubes led to the wide formation of adhesions. 
More recent statistics and experience have shown that 
intestinal obstruction is much more common without 
than with the use of such tubes, and if these cases are 
operated upon there are nearly always found to be 
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small areas of pus in the centre of the adhesions. 
In other words, the cause of the adhesions, the pus, 
has persisted. On the other hand, if there is no such 
cause the rapidity with which adhesions become 
absorbed is remarkable. All surgeons are conversant 
with cases in which an operation has been performed for 
an acute infection and widespread adhesions have been 
revealed; while an operation undertaken several years 
later for a perfectly different condition may show 
that the whole of such adhesions have entirely dis¬ 
appeared. It would thus seem that the crux of the 
matter is to remove the cause of. the adhesions; if this is 
found possible, only rarely will their persistence cause 
further trouble. If the cause is completely removed 
any attempt to prevent adhesions will generally be 
unnecessary and may even be dangerous. 


Blood Groups and Paternity. 

The old adage has it that it is a wise child that 
knows its own father. Superficial resemblances 
count for little, and family likeness can always be seen 
by those who intend to find it. Launcelot, too, was 
right in telling blind Gobbo : “ Nay, indeed, if you 
had your eyes, you might fail of the knowing me : it 
is a wise father that knows his own child.” Forensic 
medicine has long sought for objective proof more 
cogent than that of Smith the Weaver in supporting 
Jack Cade’s claim to be grandson of an earl: “ Sir, 
he made a chimney in my father’s house, and the 
bricks are alive at this day to testify it; therefore 
deny it not.” Even the finger-print, that sign- 
manual which identifies the individual throughout a 
long life, has not been shown by Dr. Henry FauldS’s 
exhaustive study to carry on from parent to child. A 
point of great interest and importance in its medico¬ 
legal bearings was raised by the counsel for the 
respondent in a case which has recently ended without 
a verdict in the Divorce Court. Counsel is reported to 
have said that— 

“It is now possible by medical and clinical 
examination to form a very helpful diagnosis as to 
paternity by testing the blood of the father and of the 
child, but unfortunately that test is of no value at all 
where the child, as in this case, is less than one year 
old.” 

This statement, if correctly reported, consists only of 
half-truths. It is unnecessary to repeat here the facts 
now well known concerning the four blood groups 
found in human beings, but the method of their 
inheritance may be less generally appreciated. A 
large number of observations have been made by a 
few observers on the familial distribution of blood 
groups, and it seems to be clearly established that 
they are inherited strictly according to the Mendelian 
law". First shown in 1910 by E. von Dungern and 
L. Birschfeld, 1 observations have been published 
since by Reuben Ottenberg, 8 J. R. Learmontit, 8 
and Geoffrey Keynes. 4 Ottenberg’s review is well 
summarised by Dr. G. T. Western in the August issue 
of Medical Science. Most of the observations have been 
made by testing a number of families through two 
generations only, but Keynes traced a blood-group 
pedigree through four generations comprising 59 
individuals, the result being in complete accord 
throughout with Mendel’s requirements. 

It is believed that the inherited factors consist 
of two positive qualities and their corresponding 

1 Zeitechr. f. ImmnmtatafacJmg., 1910, vl., 284. 

* Jour. Immunol., 1921, vi., 3fi3. 

• Jour.'Genetics, 1920, x., 141. 

* Blood Transfusion, Oxf. Mod. Publications, 1922. 


negatives. Using the notation of W. L. Moss, the 
presence of one or other quality constitutes groups II. 
and III.; the presence of both constitutes group I.; 
the absence of both constitutes group IY. On this 
hypothesis parents both of group IV. can only 
produce children belonging to group IV., or, in other 
words no positive quality can appear in the child 
that is not present in one or other parent. Per 
contra, positive qualities present in the parents do 
not necessarily appear at all in their offspring. Con¬ 
sequently, blood-group tests give evidence of paternity 
in a negative sense only—that is to say, the presence 
in a child of a quality which is found in neither parent 
may be held to prove that the supposed father is not 
the real father; whereas the absence from a child of 
such a quality which is present in one or both parents 
can be held to prove nothing, unless a full pedigree 
can be ascertained for at least three generations on 
each side. The evidence, therefore, to be derived from 
blood tests might be conclusive and settle a difficult 
case out of hand. In many instances, however, the 
tests would afford no help whatever. The point 
raised by counsel concerning the uselessness of the 
test in children under one year of age is also not 
quite accurate. It appears to be true that the 
reactions are often not developed in the serum until 
some time after birth, but the corpuscles usually 
show their characteristic reactions at birth or 
very soon afterwards, so that the blood group of an 
infant can be satisfactorily determined. Counsel’s 
statement may therefore be amended to run as 
follows:— 

“ It may now be possible by medical and clinical 
examination to obtain scientific proof of illegitimacy 
in certain cases by testing the blood of both supposed 
parents and of the child, but such tests may be found 
to give no useful information whatever.” 

The subject involves a number of difficult concep¬ 
tions and evidence derived from it would tax the 
comprehensions of most juries to their uttermost. 
Nevertheless, the facts rest on so secure a basis that 
the test is sure to be used in evidence sooner or later. 


OVERSEAS OFFICIAL MEDICAL 
REPORTS. 

At the end of this issue of The Lancet will be 
found the third of a series of abstracts of Indian 
official medical reports. Some of our readers may 
find that these and similar reports on the health 
conditions and sanitary administration of our Indian 
and Colonial possessions appear at such a long 
interval of time after the occurrences recorded as to 
be insipid, if not altogether unprofitable. Circum¬ 
stances may have changed in the intervening period 
and the impression produced may be far from correct 
in regard to. the state of affairs at the time of the 
appearance of our notice. It is, however, quite clear, 
from the nature of the case, that these reports must 
be in some degree belated in their publication. 
Detailed and statistical records dealing with tens of 
thousands of square miles of country, and inhabitants 
by the million, cannot be got together, collated, and 
annotated quickly. The reports have to be composed, 
printed, corrected, and distributed. It is inevitable 
that we, in the middle of 1922, should be reviewing 
reports written six months earlier, and relating to the 
twelve months preceding. It is to the credit of 
our administrative authorities at home that they 
issue their reports as a rule within a year of the termina¬ 
tion of the period for which statistics are furnished. 
In. regard to Ipdia, and many of our Dominions 
overseas, the same punctuality cannot be expected. 
It may frankly be admitted that these reports an* 
not “ news,” but they constitute records from which 
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useful lessons can be drawn, and in accordance with 
which future policy can be constructed ; they form 
also a series of valuable references. Our endeavour 
is to extract from them the most important and 
noteworthy items, and so to provide our readers with 
a compendious record of public health progress in our 
Overseas Empire. In the report on Sanitary Admin¬ 
istration in the United Provinces in India (1920), 
noticed in last week’s issue, and referring to a popula¬ 
tion (47,000,000) approximating that of the British 
Isles, the Sanitary Commissioner states that, although 
the infantile mortality (220-2 per 1000 births) shows 
some reduction on the decennial averages of 232-3 in 
1911-20, and 255-0 in 1901-10, “ it is deplorable that 
such a high infantile mortality should continue from 
year to year.” The infant mortality ratio is very 
generally considered to be a valuable indication 
of the sanitary condition of a population, and we 
think that public health administrators w T ill agree 
with Major C. L. Dunn. At the same time, it appears 
from his report that a great deal has been done in 
many ways to improve the existing conditions. 
Nearly six million patients were treated at the various 
hospitals and dispensaries throughout the province. 
The health of the jail inmates was, on the whole, 
satisfactory as regards serious illness, two-thirds of the 
prisoners gained weight, and the death-rate was 
actually lower than that of the civil population for 
similar ages. Over and above considerations such as 
these, our readers will find in the reports abundant 
material for a study of the biologic factor in public 
health problems on which Dr. A. K. Chalmers laid 
stress in his address (printed on p. 265) to the Public 
Health Section of the British Medical Association. 


WAR ON WOOLSORTERS’ DISEASE. 

The fear of anthrax which has so long overshadowed 
the woollen industry bids fair soon to be abolished. 
For many years the Factory Department of the Home 
Office has been endeavouring to minimise the risk by 
removing dust in the opening processes and suspicious 
blood-stained material. These measures have not 
proved sufficiently efficacious. Finally, following upon 
the advice of a Departmental Committee appointed 
to consider the question, the decision was arrived at 
to construct a disinfecting station at Liverpool, where 
all East Indian goat hair and Egyptian wool—which 
have been found to be particularly liable to be infected 
—must be compulsorily disinfected on import before 
sale. The materials at the station are subjected to 
formalin by a process designed by Mr. E. Duckering, 
who is now in charge of the station. After a year’s 
experience the Home Office are now able to report that 
the process is a practical success. Wool, so far from 
being damaged by the treatment , is found to command 
.a higher price. The charge for disinfection, which is 
applicable to other material than wool, such as hair 
and bristles, is lid. per pound. About half the cases 
of human anthrax in Great Britain originate from 
imported wool and hair, so that in the immediate 
future mortality from this cause should be reduced 
by fifty per cent. 


Translation of the British Pharmacopeia into 
■Chinese. —The London Chamber of Commerce has been in 
communication with the British Chamber of Commerce in 
Shanghai relative to a proposal that the British Pharma¬ 
copoeia should be translated into Chinese, which, it is 
believed, would, if carried out, be of great advantage to the 
medical profession, and also to British trade in China. The 
Chemical Trade Section of the Chamber appointed a special 
committee to consider this proposal, and that committee 
has reported that, in its opinion, it is advisable that an 
abridged edition of the British Pharmacopoeia should be 
translated into Chinese, with therapeutical notes as an 
appendix. Action is being taken accordingly : in order to 
meet the necessary expense of translat ion and publishing the 
committee has instituted a fund to which, so far, nearly half 
the amount required has been subscribed. An appeal for 
further guarantees is beingissued to the Brit ish manufacturing 
houses directly concerned. 



“Ne quid nlmls.” 


TREATMENT BY ARTIFICIAL PNEUMOTHORAX. 

Not least among the many important functions of 
the Medical Research Council is that of collecting, 
sifting, and distributing information bearing on 
advances in therapeutics. An example of its efficient 
staff work in this field is to be found in the report on 
Artificial Pneumothorax, 1 prepared by Dr. L. S. T. 
Burrell and Dr. A. S. MacNalty. Acting on behalf of 
the Tuberculosis Committee of the Council, they have 
brought together the chief scientific and practical 
considerations now available for making an estimate 
of the therapeutic value of this procedure. The report 
consists of two parts. The first deals with the broad 
outlines of the subject, the selection of suitable cases, 
the technique, dangers, and complications of the opera¬ 
tion, and the results achieved by continental authori¬ 
ties, and by Dr. Burrell, whose first 150 cases are 
analysed in tabular form. The second part includes 
a series of reports on their personal experience in this 
country by Drs. Blanford, Esther Carling, Morriston 
Davies, Feikin, Fernandez, Lillingston, Lucas, Parry 
Morgan, Vere Pearson, Riviere, Rolleston, Sutherland, 
Tattersall, Jane Walker, Wingfield, and de Carle 
Woodcock. The number of patients treated by these 
physicians is between 14,000 and 15,000, and the verdict 
as to the great value of this treatment is unanimous. 
As Dr. Burrell and Dr. MacNalty point out, the induc¬ 
tion of artificial pneumothorax in pulmonary disease, 
especially in selected cases of chronic pulmonary 
tuberculosis, is a great advance in therapy. Slight 
differences of opinion still exist as to the selection of 
cases by the physician who may “ hesitate between the 
Scylla of treating too early a case and the Charybdis 
of being faced with a case too advanced for operation.” 
In carrying out this procedure, however, “ he will find 
all authorities agree that he will be giving his patient 
the best possible chance of recovery.” So, tardily but 
surely, treatment by artificial pneumothorax has come 
into its own, justifying the faith of that small, and 
comparatively obscure, band of workers who, since 
1910, have laboured for its recognition in this country. 

There would be no object in pointing out that we 
have been very dilatory and a little provincial in our 
attitude towards lung collapse therapy, did our sins 
of omission belong strictly to the past. Unfortunately, 
this is not the case. The success of the artificial 
pneumothorax has opened up far-reaching possibilities 
and has shown how the principles on which it is founded 
can be exploited in many new ways. Thoracoplasty, 
for example, has achieved such success in the hands 
of Profs. Hangman, ISauerbruch, Bull, and others 
that it has already robbed total pleural adhesion— 
that insuperable obstacle to pneumothorax treat¬ 
ment—of most of its terrors. But so long as well-to-do 
patients continue to travel to the continent to enjoy 
the benefits of this treatment, and the poor have to 
dispense with it altogether, we cannot rest satisfied 
with our own achievements. Thoracoscopy and cauter¬ 
isation of pleural adhesions, as devised by Prof. 
Jacobaeus, of Sweden, and simultaneous, bilateral, 
artial pneumothorax as advocated several years ago 
y Dr. Parry Morgan and recently by Dr. Barlow and 
Dr. Kramer of the U.S.A., deserve close attention. 
Thoracoscopy and cauterisation of pleural adhesions 
have assuredly come to stay till specific treatment 
replaces mechanical measures, and of the success of 
cauterisation in selected cases there can be no doubt. 
As for the simultaneous, bilateral, partial pneumo¬ 
thorax, its value is still in doubt, but if it fulfils what 
its American sponsors promise, its importance will be 
little short of revolutionary. 

There is a wider aspect of this subject which ought 
not to be overlooked. Operative treatment, including 


1 Report on Artificial Pneumothorax. Special Report Series, 
No. 67. J922. 2s. 6 d. 
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artificial pneumothorax, having become a highly 
important factor in the treatment of pulmonary tuber¬ 
culosis, it is well to inquire whether or not there is a 
reasonable prospect of adequate facilities being pro¬ 
vided in this country for practising and developing this 
system. In Norway and Denmark the importance of 
this system is already so fully realised that institutional 
treatment is, as a rule, given preference to ambulatory, 
dispensary treatment. No one would seriously advo¬ 
cate dispensary instead of institutional treatment for 
the insane on the ground that the former is less expen¬ 
sive. The good work of Sir Henry Gauvain at Alton 
has also demonstrated the superiority of institutional 
over ambulatory treatment in surgical tuberculosis. 
Pulmonary tuberculosis is still more in need of the 
skilled and constant supervision which only an insti¬ 
tution can supply. But of late years the authorities 
concerned with the direction of the campaign against 
tuberculosis in this country seem to have sacrificed 
institutional treatment to dispensary treatment on the 
ground that the latter was more cheap. The deter¬ 
mination of the duration of treatment in a sanatorium 
is left to the tuberculosis officer instead of to the 
superintendent of the sanatorium in which the patient 
is being treated. Efficient sanatorium treatment is 
being crippled in other ways, and recently the request 
for an X ray installation by the superintendent of a 
sanatorium with over 100 beds was refused by the 
authorities on the ground that an X ray apparatus 
was a luxury and not a necessity. It is not, therefore, 
surprising tliat initiative in sanatorium work is being 
stifled, and that none of our public sanatoriums can 
compare with the best abroad. Some two score years 
ago it would not have mattered so much if sanatoriums 
were degraded to the position of second-rate convales¬ 
cent homes. Now a much higher standard of sana¬ 
torium treatment has been set, embracing as it does 
a highly technical and skilled system. And unless 
adequate facilities can be provided for putting this 
system into effect, it would be better if sanatoriums 
were dispensed with altogether. For a “ second-best ” 
policy must sooner or later ruin the reputation of 
sanatorium treatment at its best. 

EARLIEST CHANGES IN EXPERIMENTAL 
XEROPHTHALMIA. 

Xerophthalmia is one of the well-recognised 
lesions that can be produced experimentally by 
feeding animals with diet deficient in vitamin A. It 
is generally assumed that these lesions have their 
origin in the cornea, which in the advanced stage of 
the ’ condition becomes markedly affected. A. M. 
Yudkin and R. A. Lambert, 1 by feeding a series of 
young rats weighing about 45 to 50 g. on a diet 
deficient in vitamin A, have come to the conclusion 
that the eyelid rather than the cornea is primarily 
affected. The diet consisted of casein, mineral salts, 
lard, and yeast. After 45 to 60 days, the first 
evidences of eye changes developed—watery lacryma- 
tion with a sero-sanguineous conjunctival secretion, 
becoming after a short time somewhat viscid. 
Histological examination of the eyes with the eyelids 
attached showed early focal lesions in the epithelial 
lining of the lids, including localised foci of degenera¬ 
tion of the epidermis with cellular infiltration, which 
in some cases extended into the subdermal tissue. 
In all these early cases the cornea was found unin¬ 
volved, and there was no cellular or vascular reaction 
or degenerative changes in the cornea itself. The 
widespread keratitis, resulting from deficiency of 
vitamin A, does not therefore begin in the cornea, 
but has its origin in the lids, so that in this respect 
the sequence of events is the same as in some of the 
severer types of acute and chronic conjunctivitis 
which are frequently complicated by corneal injury, 
with infection and ulceration of this structure. The 
marked changes in the lacrymal glands and their 
secretion associated with this experimental xeroph¬ 
thalmia were also studied. In the early stages 

1 Soc. for Expt. Biol, and Med., xix., No. 8, 192*2. 


the gland appeared little altered, in the advanced 
cases markedly so. In xerophthalmia, the lacrymal 
gland may be the seat of a marked pathological 
change, either degenerative or inflammatory in nature. 
Such changes are much more marked in xeroph- 
thalmic than in normal rats. Variations in size, form, 
and staining properties of the gland cells are fre¬ 
quently seen and are probably referable to functional 
disturbances related to the ophthalmia. These 
changes may account for some of the phenomena of 
xerophthalmia, particularly the drying of the cornea 
in the later stage of the condition. 

THE ROYAL SANITARY INSTITUTE AT 
BOURNEMOUTH. 

The thirty-third congress of the Institute held at 
Bournemouth from July 24th to 29th was a notable 
success. Over 500 delegates attended, including repre¬ 
sentatives of our Overseas Dominions, of foreign 
countries, and of various departments of the Home 
Government. Major-General Seely, in his presidential 
address, covered a wide field. He hoped to see a great 
development of the dairy industry in this country, 
since we wanted more milk and cleaner milk. He 
thought the grading of milk would raise the standard, 
and spoke approvingly of the work of the recent depart¬ 
mental committee towards securing uniformity in 
methods of meat inspection. Referring to the school 
medical service, he pointed out that in many districts 
there seemed to be an inclination to go back rather than 
to go forward, and that out of 317 education authorities 
there are still 76 which have made no provision for 
dental defects. 26 which entirely neglect the treatment 
of defective vision, and 95 which make no provision 
for diseases of the throat and nose, so common among 
the school children. Touching on industrial welfare, 
he referred to the broken time and unemployment 
caused by preventable sickness. Sir Arthur News- 
holme’s address to the Sanitary Science Section on 
“ The Relative Roles of Compulsion and Education in 
Public Health Work,’’already published in our columns, 
attracted a large audience and aroused widespread 
interest. SirGeorge Newman,in opening the proceedings 
of the Maternity, Child Welfare, and School Hygiene 
Section, laid stress on the need for these services being 
carried out as far as possible by the same medical 
and nursing staff, ne struck an optimistic note in 
emphasising the reduction in infant mortality of recent 
years and the great advances since the school medical 
serv ice had been instituted, as evidenced by the disap¬ 
pearance of gross verminous conditions and the lessened 
frequency of disabling diseases among the school 
children. He disapproved of unwise economy, and 
appealed to his hearers not be to discouraged by tem¬ 
porary curtailments of expenditure, but to remember 
that we were working not for next year but for genera¬ 
tions to come. Prof. Leonard Hill, in a popular lecture, 
illustrated by lantern slides, of sun treatment at 
Hayling Island and at Leysin, dealt with clean air 
and the power of the sun to cure disease. Smoke 
was condemned not only on account of the immediate 
effects on health owing to loss of sunlight but also for 
its more remote effect in reducing the available supply 
in towns of that necessary item in our dietaries—fresh 
green food. The Lord Mayor of London (Sir James 
Baddeley), in presiding over the conference of repre¬ 
sentatives of sanitary authorities, took the opportunity 
of uttering a warning against ill-advised schemes of 
economy. 

In opening the proceedings of the Industrial Hygiene 
Section, Mr. Gordon Selfridge urged employers to 
adopt the golden rule in dealing with their em¬ 
ployees, and mentioned that in his own business the 
term employees ” had been replaced by “ members 
of the organisation.” Sir Henry Tanner, in his address 
to the Section of Engineering and Architecture, stressed 
the need for a research institute for the building 
industry and for the frequent revision of by-laws so 
as to keep pace with continually changing conditions. 
He pointed out that the recommendations of the 
Smoke Abatement Committee, appointed before the 
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war, had not borne fruit in the adoption of smokeless 
methods, and that a research institute could do useful 
work in this respect. Papers on a large variety of topics 
were read. Amongst the subjects giving rise to 
interesting discussions were the methods of securing 
continuous treatment of persons infected with venereal 
diseases, fuel in its relation to health, the milk question, 
the regulation of the distribution of milk and food at 
maternity and child welfare centres, school medical 
services in certain preventive and curative aspects, 
and the need for an improved midwifery service and 
for extension of maternity and cliild welfare work. 
Apart from the repeated protests against unwise 
economy in public health administration, perhaps the 
keynote of the congress was the need for the education 
of the people how r to lead a healthy life in the widest 
sense of the expression, not forgetting the building of 
character and self-control. At each section a special 
appeal was made to those present to support the efforts 
in this direction which are to be made during Health 
Week—Oct. 8th to 14th, 1922. 


THE FALLACY OF THE SINGLE MILK-FAT TEST. 

Reports of recent prosecutions for the sale of milk 
deficient in fat show that, in some cases, local authori¬ 
ties have taken action against the vendor on the result 
of an isolated test. Action of this kind is inconsistent 
with our present knowledge of the causes of variation 
in the milk-supply. The milk producer has in the cow’ 
an exacting partner in his business and one who has 
never been consulted as to the fat-content of her 
produce, in w’hich there is a considerable range of 
variation. The first cause is irregularity in the times 
of milking ; if, for instance, the cow is milked at 
0 a.m. and 6 p.m. she wifi give milk having nearly 
the same percentage of fat. The requirements of 
the retailer and consumer, the times of trains, and 
the convenience of milkers, however, generally out¬ 
weigh the cow’s demands in respect of milking time, 
the intervals being irregular to suit the exigencies of 
the case. The extent of divergence from equal 
intervals is shown in the difference in the quality of 
the milk, it being poorer after the longer interval 
which generally occurs at night and affects the 
morning's yield, whereas the milk taken after the 
shorter day interval is correspondingly richer. In 
this way the producer is at a disadvantage, for though 
the afternoon milking may be well above requirements 
in the fat-content, the morning's milk is likely to fall 
below’ the limit laid down by the Sale of Milk Regula¬ 
tions. The work of Droop Richmond indicates that 
the difference in the percentage of fat as between 
night and morning milk has gradually lessened during 
the last 20 years. Nevertheless, the cow still reserves 
a great capacity for reflecting in the fat-content of her 
milk such irregularities as are occasioned by the 
exigencies of liay-time or the delinquencies of milkers 
on Monday mornings. These facts are sufficient to 
show’ the fallacy of the single milk-fat test and the 
need for sampling both morning and afternoon milk 
from the same supply. If from any of the causes 
mentioned the fat falls belowr 3 per cent, in the 
morning’s milk, the evening sample will be so much 
above this limit as to indicate the reason ; for if the 
deficiency were caused by the fraudulent extraction of 
cream from one milking there would be no correspond¬ 
ing increase in fat-content in the next. There are 
other causes which accentuate the difference between 
the morning’s and afternoon's milkings, rendering the 
former liable to a sudden fall in fat-content, tem¬ 
porarily bringing it below’ the legal limit. Foremost 
among these is any sudden drop in the temperature 
of the air, which has been shown to decrease the per¬ 
centage of fat in the milk, more especially in the 
months of April, May, and June. All causes of 
variation are accentuated in the case of individual 
cows, and the mixed milk of a small herd is liable to 
greater variation than the milk of a huge herd. A 
further possibility of a single test being abnormal is 
found in the great difference between the first and last 
drawn milk of an individual cow. The first drawn 


milk often contains less than 1 per cent, of fat, the 
last drawn milk or strippings frequently shows over 
10 per cent. ; hence if a cow is improperly milked a 
single sample may show’ deficiency as a result. Breed, 
and in some cases bad feeding, may influence the 
quality of milk, but these are factors w ithin the direct 
control of the producer and against which he must 
safeguard himself. Sufficient has been said to show 
the fallacy of the single milk-fat test as a basis for 
prosecution, and from such an ordeal the producer 
and vendor have every right to be protected. 


LUMINAL IN EPILEPSY. 

In the treatment of epilepsy, luminal has established 
itself far more widely on the continent and in America 
than in this country. Out of a large and ever-increas¬ 
ing literature little has appeared in English medical 
journals. Dr. F. Golla recorded last year 1 his experiences 
with the administration of luminal to out-patients, 
noting its value in the different types of seizure and 
seizure-groups in ideopathic epilepsy, and comparing its 
effect with that of bromide. Dr. J. Tylor Fox 2 wrote 
favourably of its use in limiting the frequency of the 
convulsive attacks at a residential colony for epileptics, 
wirile in our current issue Dr. W. Johnson confirms 
the benefits that may be obtained by its use, from 
the records of his own series of 25 cases. Luminal 
suffers from a variety of alternative names which may 
well be avoided. Composite words based on graphic 
formulas, such as phenylethylmalonylurea, mean 
little to the practitioner and should be reserved for 
the laboratory, while gardenal is a w’ord that has no 
meaning for anyone. The important facts about the 
composition of luminal are that it is first cousin to 
veronal, and that it is a sedative drug. All sedative 
drugs will reduce the number of convulsions in epi¬ 
leptics if given in large enough doses, and the ideal 
drug that we require is one that will give the maximum 
anti-convulsive effect with the minimum sedative 
effect. The bromides and luminal come nearest to 
this ideal, but the fact that they are sedatives should 
never be forgotten. Failure to remember this has led 
to carelessness in the matter of dosage, and is respon¬ 
sible for much of the discredit into which bromide 
has fallen. If a drug is to be of general use in epilepsy 
it must be able to control or arrest convulsions in 
doses so small that any general sedative effect is 
avoided. Luminal is an alternative to bromide and 
possibly of equal, if not superior, value ; but it wdll 
lose its reputation unless practitioners are careful to 
prescribe it for epilepsy in small doses. To give more 
than four or five grains a day, especially to out¬ 
patients who are necessarily not under continuous 
supervision, is to ask for toxic effects, and to give a 
handle to the critics. The solubility of the sodium 
salt makes it handy for prescribing, and if the solutions 
are not kept for longer than a week there appears to 
be no depreciation in strength. 


ANOX/EMIA AND THE ADMINISTRATION OF 
OXYGEN. 

Interference with the pulmonary mechanism 
resulting in a deficient supply of oxygen to the tissues, 
as in cases of lobar pneumonia, partly expresses itself 
as cyanosis. In the current number of the Journal of 
Physiology N. Morris describes his attempt to ascertain 
the variations in the oxygen content of the blood in 
varying degrees of pulmonary ventilation. The oxygen 
content of the blood in anoxamiia, anaemia, and other 
conditions w’as determined in the cat. including the 
“ head of oxygen ” in asphyxia. By this term is meant 
the difference between the oxygen contents of arterial 
and venous bloods, and it was found that this differ¬ 
ence is not constant even in the same animal ; wiien 
the saturation of the arterial blood reaches about 20 
per cent, the head of oxygen becomes very small and 
may even be a negative one. It is suggested that this 


1 Brit. Med. Jinir.. 1021. ii.. :12«». 
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may be explained by the oxygen consumption of the 
pulmonary tissue. The saturation of the venous blood 
■depends not only on the saturation of the arterial 
blood but upon the nature and condition of the tissues 
drained by the vein. Pneumococcal infection, whilst 
it may produce a lowering of the percentage saturation 
of the blood, does not cause a fall in its total oxygen 
capacity. In order to determine to what extent the 
oxygen content of arterial blood might be decreased 
without marked interference with the powers of 
oxidation in the tissues, experiments were made on 
anaesthetised cats. Interference with the pulmonary 
mechanism on the head of oxygen w r as achieved by 
pneumothorax, by occlusion of one bronchus, and the 
use of histamine, whose main action is on the bronchial 
musculature and pulmonary arteries. It was found 
that unilateral interference produces a fall in the 
oxygen saturation of the blood, both arterial and 
venous, but a small increase in the head of oxygen. 
Interference with the respiratory exchange in both 
lungs, as produced by injection of histamine, partial 
blocking of both bronchi, and induction of asphyxia 
leads to a decrease in the arterial oxygen saturation and 
a fall of the head of oxygen. It w-as found that adminis¬ 
tration of oxygen subsequent to interference with the 
pulmonary mechanism raises the oxygen saturation 
of the arterial blood to normal level. w'hile oxygen 
administration antecedent to the induction of pneumo¬ 
thorax and continued thereafter prevents any fall in 
the oxygen saturation of the arterial blood. These 
observations have an obvious bearing on the thera¬ 
peutic value of oxygen administration. 


GUMMATOUS CERVICAL ADENITIS. 

Gummata of lymphatic glands are amongst the 
rarest manifestations of syphilis and are not mentioned 
or are briefly dismissed in the text-books devoted to 
the disease. The cases recorded are mainly French 
and German and number about 100. Sir Jonathan 
Hutchinson, with his usual caution, wrote in his 
classical work on syphilis : As to the occurrence 

in lymphatic glands of large gummata I have but 
very little evidence to offer, and that little is incon¬ 
clusive. Cases have been recorded by Fournier and 
others of large tumours so diagnosed which have 
disappeared under rapidly specific treatment, but 
they are all open to fallacies. Undoubtedly it is 
advisable in all such cases to prescribe iodides or mer¬ 
cury with tonics, but the success of such measures 
does not prove syphilis.” Other syphilographers 
have been content to rely on the therapeutic test. In 
the Boston Medical and Surgical Journal of July 13th, 
Dr. W. P. Coues has published an important paper on 
gummatous cervical adenitis in which he reviews the 
literature and reports a case. At the present day- 
doubt has been expressed by pathologists and 
clinicians as to whether the swellings in the neck so 
diagnosed are situated in lymphatic glands, but not 
as to their gummatous nature. The following case 
is the fifth recorded by Dr. Coues, the others being 
reported in the Boston Journal of Nov. 8th, 1915.. 

A man, aged 33, was seen at the Massachusetts General 
Hospital on Feb. 1st, 1922. There was a history of a penile 
lesion five years previously, but not of any secondary 
symptoms. Three months before coming to hospital he 
noticed a swelling under the jaw and then on the right side 
of the neck behind the ear. The swellings gradually enlarged 
and the right one became somewhat reddened. He was 
well nourished, but the pupils were slightly oval and “ stiff,” 
reacting, however, to light and accommodation. The 
knee-jerks were present. In the left submaxillary region 
was a firm mass of the size of a lemon, having the appearance 
of a considerably enlarged lymphatic gland. It was not 
fixed or tender. On the right side was a mass posterior to 
the upper third of the sterno-mastoid, reddened, but not 
tender or adherent. The Wassermann reaction was strongly 
positive. A blood smear was negative for leukaemia. Under 
treatment for gummatous adenitis considerable improvement 
took place in a week. 

In Dr. Coues's cases the patients have usually 
been well-nourished, the masses have been painless, 
and signs of tuberculosis have been absent. A case 


recorded by Wile 1 is of considerable interest as the 
treponema was found. A youth of 19, while taking 
large doses of mercury for syphilis contracted five 
months previously, showed rapid swelling of the 
posterior left cervical glands. Puncture of one gland 
yielded sero-purulent fluid in which by dark-field 
illumination, a few T typical spirochaetes were seen. 
Subsequently some of the glands fluctuated and dis¬ 
charged through pin-point openings, which rapidly 
enlarged until typical punchea-out gummatous ulcers 
formed. Rapid healing took place under salvarsan. 


TABES AND OPTIC ATROPHY. 

In an important paper contributed to the July issue 
of the British Journal of Ophthalmology Mr. Leslie 
Paton remarks that in tabes we have one of the most 
common diseases of the central nervous system, and 
yet one in which the pathological process at work is the 
subject of the most diverse views. He discusses some 
of these views, and refers especially to Richter’s 
recent discovery of spirochaetes in a few cases of 
tabes in the granulation tissue in the sub-arachnoid 
recess which surrounds the radicular nerve. The old 
hypothesis of a metaluetic toxin, the result of tissue 
degenerations produced by earlier syphilitic mani¬ 
festations, must, he considers, in the light of all the 
recent work, be finally abandoned. “ The toxin was 
always a purely hypothetical substance evoked to 
explain degenerations taking place where no active 
organisms could be found. In the light of the work of 
Noguchi, Levaditi, Mott, Head, Fearnsides, McIntosh, 
and Fildes, it must now be allowed that all the 
manifestations of syphilis are due to the local produc¬ 
tion of toxins in the presence of the spirochaete, but 
that the reaction between the spirochaetes and the 
tissue varies at different periods and in different 
tissues, either because of a diminution in the number 
and virulence of the spirochaetes or because of differ¬ 
ences in the resisting power of the tissues to the 
action of the toxin.” Mr. Paton leans to the view that 
the nerve degenerations and the connective-tissue 
degenerations are coordinate results due to the 
presence of spirochaetes in both tissues. With regard 
to the fleeting diplopias of early tabes, it is suggested, 
on the authority of Sherrington, that here, as in the 
other tabetic lesions, the primary disturbance may be 
in afferent fibres ; that it may be due to disturbances 
in the afferent proprioceptive impulses from the 
oculo-motor muscles and muscles of the head and 
neck. This would account for the fleeting character 
of these diplopias. They have nothing in common 
with the ocular paralyses of late tabes. These 
probably depend not on a nuclear degeneration, but 
on an affection of the nerve-stem. Mr. Paton attaches 
importance to the observation of Behr, that one of the 
functional disturbances of early tabes is loss of dark 
adaptation, a symptom which may precede any 
evidence of atrophic change in the fundus, and he 
distinguishes two types of defect—one in which there 
is an early loss of colour fields and early loss of visual 
acuity with relatively full fields for white, the other 
in which the area of defective visual fields is sharply 
delimited from unaffected areas which show full 
normal vision with good central acuity. Many of these 
points may be new to those who derive their know¬ 
ledge from standard text-books. 


PUBLIC MENTAL HOSPITALS. 

The committee appointed in December last to 
investigate the charges made by Dr. Montagu 
Lomax in his book 2 “ The Experiences of an Asylum 
Doctor,” have drawm up a unanimous report which was 
presented to Parliament this week. The report is 
based on the evidence of 38 witnesses, together with a 
large amount of information derived from memoranda, 
from a questionnaire sent to medical superintendents 

1 Arcliiv f. Dermat. und Syphilis, 1912, p. 1193. 

* A cheap edit Jon of this book, published for the National 
Council for Lunacy Reform (George Allen & Umvin, 3a. 6 d.), is 
now available. 
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of 21 mental hospitals in all parts of the country, and 
from the committee’s own observations as a result of 
visits paid to many institutions. Before taking any 
evidence, the committee paid a surprise visit to 
Prestwich Asylum (on which Dr. Lomax based his 
experience) and spent two days at the institution. 
In the course of the inquiry they familiarised 
themselves with the conditions in which over 11,000 
patients are living—i.e., nearly 10 per cent, of 
the total number under care. In all institutions 
visited the superintendents gave the committee 
the fullest facilities for investigation ; in only two 
out of seven instances was the visit announced 
beforehand. Special steps were taken to converse 
at length with member’s of the staff and with many 
patients at these hospitals. As a result of their 
investigation the committee find that Dr. Lomax’s 
book draws attention to some aspects of asylum 
administration which have long been recognised as 
admitting of improvement, that many statements in 
the book are based only on hearsay evidence or on 
none at all, and that many deductions are unjustified 
by facts ; that there are therein many gross exaggera¬ 
tions, and a number of statements demonstrably 
untrue ; that although Dr. Lomax attacks what he 
calls the “ system,” the committee do not find that 
any “ system ” producing uniformity of treatment 
exists ; and that the author does not make adequate 
allowance for the quite abnormal conditions created 
by the war. 

The committee examined Dr. Lomax’s charges in 
order to discover (a) how far the author faithfully 
represented conditions at Prestwich, and ( b) how far 
the criticisms were true of mental hospitals generally. 
Their more important findings may thus be sum¬ 
marised : The suggestion that patients are herded 
together without classification is grossly exaggerated 
in the case of Prestwich, and untrue of mental hospitals 
generally ; but the arrangements found for reception 
of new patients in Prestwich were inadequate. There 
is no ground for the allegation that systematic ill- 
treatment prevails in our mental hospitals; the 
public are almost entirely ignorant of the exacting 
nature of the work done by nurses and of the dangerous 
character of many of the patients under care. 
The charge of indiscriminate use of sedatives and 
purgatives admitted of very exact tests ; the com¬ 
mittee obtained particulars from the prescription 
books of mental hospitals and from the auditors 
of the Ministry of Health, and compiled statistics 
which entirely disprove this charge. With regard 
to the suggestions that patients are unnecessarily 
detained in institutions, there is no evidence that 
persons who have recovered sanity are so detained ; 
the committee consider that if arrangements for 
after-care were improved a certain number of 
patients not really in need of institutional care 
could be discharged. There is nothing to show that 
the facilities for surgical treatment are inadequate, or 
that every means is not used to restore the insane to 
health and sanity. With regard to the stationary 
recovery rate, the evidence has shown that the 
recovery rate in mental hospitals compares favourably 
with that in general hospitals. The committee make 
recommendations briefly as follows :— 

That for the future the size of mental hospitals 
should so far as possible be limited to accommodation 
for 1000 patients ; that in classification of patients 
account should be taken of their home conditions ; 
that the superintendent of a mental hospital should 
be a medical man, having undivided control of the 
institution, and that a small Advisory Board, 
preferably associated with the Board of Control, 
should be available for consultation by visiting 
committees when making these appointments ; that 
the number of assistant medical officers should be 
increased, and that facilities for study-leave should 
be given ; that the Departmental Committee on the 
Nursing Service should consider whether some 
distinction cannot be made between the two duties of 
mental 11111 * 868 —namely, nursing proper and social 
duties—and that the present rigid system involving 


short shifts of duty should be discontinued. Other 
recommendations relate to greater variety of diet, to* 
the appointment of a special occupations officer at each 
institution, to the better organisation of after-care 
work, and to the possibilities of coordination of 
research by concentration in a few fully-equipped 
institutions ; it is also suggested that viating com¬ 
mittees should be strengthened by the cooption of 
persons with special qualifications and time to devote 
to the work, and that they should consider the 
authorisation of some small unofficial committee to 
visit the mental hospitals from time to time. The 
committee are of the opinion that the Board of 
Control need additional assistance to carry out their 
work. 


MEDICINE AND CIVILISATION IN 
JAPAN. 

Dr. Jokichi Takamine, of whom we print an 
obituary notice in another column, was one of that 
group of medically educated Japanese which took so 
large a part in the scientific awakening of the 
Eastern island empire. Modem medicine owes its 
origin in Japan to Dutch doctors who settled there 
in the 50’s, and at a time when anti-foreign feeling 
was still running high, private medical institutions 
with Western equipment were springing up all over 
the country. Hence when the demand suddenly 
came for young men with a knowledge of foreign 
speech and culture it was medicine that was able to 
supply the need. At one time nearly one-half of 
cabinet ministers were medical men or had been 
educated in medicine, among them Marquis Ito and 
Count Okuma. Takamine once stated in public 
that it was medicine that brought modem civilisation 
successfully to Japan, and not either Christianity or 
the point of the Armstrong gun. 


THE CURRICULUM OF THE WELSH NATIONAL 
MEDICAL SCHOOL. 

One of the difficulties facing the Faculty of 
Medicine of the Welsh National Medical School is 
in process of being overcome. A few weeks ago 
it was made public that the University of London 
as well as the Conjoint Examining Board had 
notified the school of their inability to recognise 
the King Edward VII. Hospital in Cardiff as 
providing the facilities prescribed in the case of the 
hospital of a medical school. Since then a deputation 
from the University of Wales has been able to satisfy 
the committee of management of the Examining 
Board in regard to the general provision made for 
teaching, and the Royal Colleges have endorsed their 
committee's recommendation that the Welsh National 
School of Medicine should be recognised provisionally 
for the complete curriculum for one year from Oct. 1st, 

1922. Recognition will be made permanent provided 
certain conditions are fulfilled not later than Oct. 1st, 

1923. The more important of these are that the 
total number of beds, exclusive of cots, available for 
the teaching of medicine in King Edward VII. 
Hospital shall be not less than 80, of which not less 
than 30 shall be allotted to the professor of the 
medical unit; that the physicians and surgeons of the 
hospital, along with their assistants and the officers 
in charge of special departments, shall be recognised as 
teachers of the University of Wales ; and that 
clinical clerkships and dresserships are provided for all 
students, whether in professorial units or not. 


INDEX TO “ THE LANCET,” Vol. I., 1922. 

The Index and Title-page to Vol. I., 1922, which 
was completed with the issue of June 24th, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
The Lancet, 1, Bedford-street, Strand, W.C. 2. 
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OPHTHALMIA NEONATORUM: 
CONFERENCE ON IN-PATIENT TREATMENT 
IN LONDON. 


In 1918 the Metropolitan Asylums Board, at the 
request of the Ministry of Health, established an 
institution—St. Margaret’s Hospital, Leigh ton-road. 
Kentish Town—-for the treatment of cases of 
ophthalmia neonatorum. This hospital, to which 
certain open-air (balcony) wards were subsequently 
added, now contains accommodation for 00 cases, 
including beds for mothers who are encouraged to 
accompany their babies, and treatment is available 
for those mothers who are willing to receive it. The 
accommodation provided at the hospital has, however, 
never been fully utilised, except for occasional short 
periods, and the Board have also experienced a con¬ 
tinuous difficulty in securing the admission of babies 
in the earliest stage of the disease. From time to 
time various steps have been taken with a view to the 
more extended use of the hospital, but these have not 
met with such success as had been hoped for. The 
Board therefore recently convened a conference to 
discuss measures to secure that greater advantage 
should be taken of the facilities provided by the 
hospital. This conference took place at the office of 
the Board on July 19th, and was attended by the 
following:— 

Representation at the Conference . 

1. Representatives of the Board. 

Mr. Walter Eickhoff, J.P., Chairman of the Board; 
Mr. C. Botterill, Chairman of the Infectious Hospitals 
Committee ; Dr. Lauriston Shaw, Vice-Chairman of the 
Infectious Hospitals Committee ; Miss M. E. Broad bent, 
Chairman of the St. Margaret’s Hospital subcommittee; 
along with Dr. F. F. Caiger, Chief Medical Officer, Infectious 
Hospitals Service; Mr. M. S. Mayou, F.R.C.S., Oph¬ 
thalmic Surgeon, and Dr. C. Price, Medical Officer, 
St. Margaret’s Hospital. 

2. Representatives of other authorities. 

Ministry of Health : Mr. H. O. Stutchbury, Assistant 
Secretary, and Dr. Janet Campbell, Senior Medical Officer. 

London County Council: Dr. Elizabeth Macrory. 

Section of Ophthalmology, Royal Society of Medicine : 
Sir John Parsons, F.R.C.S., and Mr. J. B. Lawford, F.R.C.S. 

Metropolitan Branch, Society of Medical Officers of 
Health : Dr. T. Shadick Higgins, M.O.H., St. Pancras, and 
Dr. C. Porter, M.O.H., St. Marylebone (hon. secretary). 

Local Medical and Panel Committee for London : Dr. 
W. Coode Adams (Hampstead) and Dr. J. H. Traquair 
(Bamsbury). 

Central Midwives Board : Dr. J. S. Fairbaim and Mr. 
H. O. Westley (secretary). 

Midwives Institute: Miss Rosalind Paget and Miss 
Olive Haydon. 

Present Position . 

The proceedings were opened by the chairman of 
the Board, who presided, and briefly explained the 
position. 

Mr. Mayou said that roughly one-third of the cases 
of ophthalmia neonatorum notified in London were 
admitted to the hospital, the figures being :— 

1919. 1920. 1921. 1922.* 

Number notified .. 870 .. 1180 .. 1076 .. 430 
„ admitted .. 281 .. 252 .. 213 .. 115 
• To June 17th. 

On an average, cases were received on the ninth day 
of the disease, but in other large towns it was about 
the fifth day. Instances occurred in which cases 
were not sent to St. Margaret’s Hospital until corneal 
ulceration had developed. The eyes could be saved 
by appropriate treatment if the cases were received 
sufficiently early. St. Margaret’s Hospital had got the 
name of a hospital for venereal diseases, and objection 
had been taken to it by some on that account, but 
every effort was made at the hospital to avoid any 
difficulty on this score. 

Discussion . 

General discussion then ensued. The work done at 
St. Margaret’s Hospital was referred to in very 
appreciative terms and the opinion was expressed 
that some time must necessarily elapse before the 


existence of such an institution became generally 
known in Ixmdon. It was considered that the per¬ 
centage of cases notified who were admitted to the 
hospital w T as not unsatisfactory, as a large proportion 
of cases did not need hospital treatment. Emphasis 
was, how T ever, laid on the desirability of the more 
prompt notification of cases. It was also stated that 
many medical students were not adequately instructed 
in ophthalmology. The objection to the hospital on 
the ground of its association with the treatment of 
venereal disease was felt to be one which was very 
difficult to move. Further, home duties prevented 
many mothers from entering the hospital with their 
infants. 

Reference was made from various points of view to 
the dual control of midwives, who are required to 
notify the case to the borough medical officer of health, 
where this has not been done by a medical prac¬ 
titioner, and also to inform their local supervising 
authority, the London County Council, under the 
regulations, of any emergency (such as the occurrence 
of ophthalmia neonatorum) in which they had called 
in medical assistance. 

It was urged that an institution such as St. 
Margaret’s Hospital was valuable also as affording 
facilities for the training of midwives, who might, 
moreover, obtain further experience there after their 
training as to the best methods of treating ophthalmia 
neonatorum. The Board were advised not to seek to 
extend the method of treating cases of the disease in 
an institution such as St. Margaret’s Hospital until 
the Departmental Committee on Blindness had 
submitted their report, as it might be found that there 
was a better way of dealing with these cases. 


PARIS. 

(From our own Correspondent.) 

Fourth International Congress for the Protection of 
Motherhood and Infancy . 

The third International Congress for the Protection 
of Motherhood and Infancy was held at Berlin in 
1911 ; the fourth took place in Paris recently, and 
was a great success, 30 nations being represented. 
The necessity of encouraging pregnant women to go 
for consultation to the out-patient clinic of a maternity 
hospital during the last months of pregnancy was 
much insisted upon as well as the need of recording 
the peculiarities of each case in a special “ maternity 
booklet ” to be kept by the mother for reference in 
other pregnancies. Confinement at home was dis¬ 
cussed, and the necessity of pecuniary allowances for 
poor families was regarded as an absolute necessity. 
Mr. Armand Delille suggested that the children of 
tuberculous parents should be taken away and sent 
to the country under the care of a healthy family. 
It was recommended that women depending on 
charitable institutions during and immediately after 
their confinement should be compelled to bring their 
offspring to special consultations for infants, and for 
periodical medical examination. The efficiency of 
creches and district nurses was also considered. The 
fifth congress will be.held at Madrid in 1925. 

Cocaine Traffic, 

At a recent meeting of the Acad&nie de M^decine 
Mr. Courtois Suffit and Mr. Ren6 Giroux pointed out 
that whereas in 1916 there were 53 prosecutions 
for the illegal sale of cocaine, in 1921 there were 
212 cases, these figures showing a marked increase 
in the cocaine traffic. They think that the Act of 
Parliament of July, 1916, dealing with the above- 
mentioned poison should be made stricter, that more 
searching inspection at the custom houses should be 
undertaken, and police raids should be organised on 
suspected establishments. The speakers urged the 
creation of an international commission to inquire 
into the matter. In the course of the discussion 
Mr. V. Balthazard remarked that all the cocaine which 
had been confiscated in Paris lately had been imported 
from Germany. 
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Death of Mr. J. Bertillon. 

Mr. J. Bertillon, president of the National Associa¬ 
tion for the Study of the Means of Increasing the 
Population, has died recently; he has been the 
pioneer of this institution, which has played an 
important part in the welfare of the country. His 
death occurs at a time when the most prominent 
authorities in governmental administration in France 
are concentrating their efforts towards a study of the 
ways of increasing birth-rate and reducing death-rate 
in this country. Having in view the former need, the 
association has started lately an active campaign 
against the inefficiency of the Act dealing with criminal 
abortion. 

A Protest by Medical Practitioners. 

The Administration of the Assistance Publique, 
which represents the general committee of manage¬ 
ment for nearly all Paris hospitals, may grant to any¬ 
body, irrespectively of their financial status, the right 
to consult visiting physicians and surgeons at the 
hospital clinics on the payment of the siun of 4 francs. 
The committee of the Syndicat des M^decins de la 
Seine have recently protested against this practice 
since, owing to the increase of living expenses, they 
cannot adopt fees which would allow them to compete 
with the cheap hospital consultations ; they express 
the wish that only indigent people should be allowed to 
consult as out-patients the physicians on the staffs of 
various hospitals. 

The Pasteur Centenary. 

Pasteur was bom at Ddle-du-Jura, in the county 
of Franche-Comt^, on Dec. 27th, 1822 ; it has 
been decided that the celebration of his centenary 
will take place officially at Strasbourg as well as in 
Paris, and that the State will participate in the 
expense of the celebrations. 

Sixteenth French Congress of Medicine. 

The Paris County Council has just decided to grant 
a subsidy of 20,000 francs for the benefit of the 
Sixteenth French Congress of Medicine which is being 
organised by the Association des M&iecins de Langue 
Franchise. This congress will take place in Paris next 
October. 

Legacy to the Academic de Mcdecine. 

The late Prince of Monaco, who was an honorary 
fellow of the Acad&nie de Mcdecine, has left in his 
will a sum of 1,000,000 francs for the benefit of the 
Academy. ^ 

VIENNA. 

(From Our Own Correspondent.) 

Increase of Confinements in the Gyncecological Clinics. 

In a paper written in support of the proposed exten¬ 
sion of the existing gynaecological clinics in Vienna, 
Prof. Peham gives some interesting data relating to the 
work done in the maternity departments of these 
institutions. Before the political upheaval the total 
of patients confined at the clinics included over 
(56 per cent, unmarried women : the proportion to-day 
is almost exactly reversed, two-thirds of the patients 
now being married. General practitioners and mid¬ 
wives are complaining of the constant decrease of 
maternity work in private practice, as numerous 
married women prefer to be delivered under favour¬ 
able hygienic conditions in the public hospitals, in 
spite of the inconvenience attached to this procedure 
and the prejudices against it. This preference is 
largely due to the housing difficulty ; many newly 
married persons live with the parents of one or other 
of the parties concerned, and the resultant overcrowd¬ 
ing renders confinement very inconvenient. A con¬ 
stant well-marked rise in the number of children born 
in the clinics is therefore noted. In 1911, on an 
average, 10 children were delivered daily in these 
institutions ; in 1916 the figure went down to 7, in 
1920 it was again 10, in 1921 it reached 11, and in 
1922 over 12 births are registered daily. In 1922 
over 10 per cent, more patients were admitted for 


confinement than in 1911; if the figures for 1916 and 
1922 are compared, an increase of 57 per cent, is 
noted. The increase is due chiefly to applications 
from women of the middle class. The labouring classes 
are not now' so prolific as in former times ; they adopt 
the “ one or two children ” system, and nearly always 
go to hospital now, as before, for their confinement. 
The private clinics are very expensive, and private 
ractitioners and midwives charge fees which have 
ecome too high for the middle classes—teachers, 
public officials, small shopkeepers, clerks, &c. Under 
the hygienic conditions of the clinics puerperal com¬ 
plications are practically unknown, and the staffs of 
the clinics are quite willing to provide for an increase 
of patients. Funds for this purpose are being collected ; 
it is suggested that nurses’ quarters could be built on the 
flat roofs of the clinics, releasing the present nurses’ 
rooms for use as maternity wards. Another 100 beds at 
least might thus be added to each of the two existing 
clinics. At present a large number of applicants are 
refused admittance because of the lack of beds ; the 
rules of the clinics require thorough disinfection and 
airing of each bed and room vacated by a puerperal 
woman, which limits the speed of admission. A 
sufficient number of nurses must always be at hand 
to meet any emergency, and the nursing staff cannot 
be housed outside the clinic. Prof. Peham strongly 
emphasises the necessity for retaining the high 
standard of efficiency in the Viennese maternity 
institutions, and points out the importance of social 
hygiene in the restoration of national welfare. 

Health Statistics for June. 

The Board of Health reports that owing to the 
extremely mild weather the health conditions in Vienna 
were very favourable during June. Only 8803 cases, 
compared with 11,360 in the previous month, and 9044 
in June, 1921, required help from the health officers. 
Only 514 cases of infectious diseases w r ere reported, 
and the morbidity amongst school-children was also 
very low. The deaths numbered 2239 (compared with 
2574 in May and 2626 in June, 1921), of which figure 
518 were due to tuberculosis, whilst the numbers of 
cases of arterio-sclerosis, cancer, cerebral haemorrhage, 
senile marasmus, and diseases of the circulatory system 
were markedly below' all previous records. 

Influx of American Doctors. 

During the past two months a considerable number 
of doctors from the United States have come over here 
to do post-graduate work in different clinics and out¬ 
patient departments. The facilities afforded them are 
admirably organised ; the American Medical Associa¬ 
tion of Vienna secured the services of the most eminent 
professors and lecturers and made the advantages of 
the Viennese courses widely known to the profession 
throughout the United States. The American medical 
men came over in professional groups—i.e., oto-rhino- 
laryngologists, ophthalmologists, &c. The average fee 
is $1 per lecture. Pre-w ar conditions as regards English 
medical classes in Vienna are thus re-established. 

Social Education for Medical Students and Higher 
Schools. 

- An increasing amount of work along the lines of 
maternity and child welfare, examination of pensioners 
and calculation of degrees of war disablement, con¬ 
trol of hygienic conditions in factories, Ac., will be 
required in future from the ordinary physician. Those 
now' engaged upon this work have themselves had to 
build up the methods employed, and the necessity for 
adequate instruction of students in these subjects 
is obvious. Medical students and also officials 
engaged in administrative w r ork in all these connexions 
are now' to receive definite instruction ; it is intended 
to institute annual courses for those already W'orking 
under the Austrian Insurance Act, whilst in future 
there will be school examinations for those intending 
to specialise in these directions. An inquiry into the 
education of the public health official and social 
worker is to be held in the autumn, with a view to the 
drawing up of legislative measures to safeguard the 
standard of public health work. 
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NOTES FEOM INDIA. 

(From our own Correspondents.) 


Protection of Children in Bombay. 

Considerable progress has been made by the 
Society for the Protection of Children in Western 
India, which has consistently urged upon the Govern¬ 
ment the need for strengthening legislation for the 
protection of children, and a Bill has been prepared 
which makes further provision for the custody and 
protection of children and young persons and for the 
custody, trial, and punishment of youthful offenders. 

Better Housing for Labourers. 

A leading Bombay paper states that the rapid 
extension of educational facilities will in all probability 
heighten rather than decrease labour unrest; it 
therefore urges that no time must be lost in redeeming 
the housing scandal of Bombay. The terrible con¬ 
gestion found in the working-class districts is a direct 
cause of the present widespread discontent. A man 
has no inducement to work when a large portion of 
his wages is swallowed up in paying rent for a miserable 
room which he is obliged to share with many others. 
He has no comfort to look forward to when he leaves 
his work ; his spare time is spent largely in the streets 
or the liquor shop ; he rapidly becomes apathetic, 
makes no attempt to become more efficient, and 
eagerly snatches at any chance of a holiday. 

Reorganisation of the Sanitary Department in 
Madras, 

During the past year, as indicated in previous notes, 
the Public Health Department of the Presidency 
has displayed considerable activity, and in spite of 
financial stringency a good deal of progress has been 
made possible. The experimental scheme for decen¬ 
tralising public health work by the constitution of 
district health committees in five districts has now 
come into force, and five health officers are at work 
in the districts of Vizagapatam, Kistna, Kumool, 
Tanjore, and Trichinopoly. Not only have these men 
been placed in charge of the district vaccination staffs, 
but a number of trained sanitary inspectors have 
been posted to each district to assist them in general 
health work. The introduction of this new scheme 
has necessitated a reorganisation of the Sanitary 
Department, and a Government Order has recently 
been issued showing the lines on which future develop¬ 
ment is to take place. No orders have as yet been 
received regarding the number of posts which will 
be reserved for officers of the I.M.S., but this question 
will probably solve itself automatically. At present 
the only officer of the I.M.S. in the department is the 
Director of Public Health, and under conditions such 
as now exist it is doubtful if additional I.M.S. officers 
will be forthcoming. It is not suggested that properly 
qualified Indian medical men, able to carry out the 
work of the department, are not available, for all of 
the present five assistant directors are Indians. 
It is probable, also, that later it will not be feasible 
to insist on the possession by applicants for these 
posts of a British Diploma of Public Health, which 
is now required before confirmation, as the syllabus 
for the Madras University degree of Bachelor of 
Hanitary Science is up to date, and the standard 
required from candidates is not less than that 
demanded by British universities and colleges which 
have D.P.H. courses. The present intention probably 
is that all Indian officers of the department should be 
acquainted with British systems and methods before 
they receive confirmation. In view of the present 
low standard of sanitation in India, this is certainly 
wholly to the advantage of such officers. 

Employment of Health Officers in Bengal . 

The employment of health officers by district 
boards and municipalities is a policy of such obvious 
benefit to the public welfare that it is surprising to 


find these officers regarded in some places as “ expen¬ 
sive luxuries.” This impression, however, exists to 
such an extent that the publicity officer of Bengal 
has considered it worth while to issue a statement 
explaining the value of the services rendered by district 
health officers. 

Rural Sanitation, 

It is regrettable to find that in the rural areas of 
the United Provinces a pronounced indifference to 
sanitation prevails. A Government resolution dealing 
with the work in the United Provinces draws attention 
to the fact, and quotes the Commissioner of Allaha¬ 
bad’s remark that “ if official pressure were removed 
sanitary measures would disappear at once, not only 
in villages but in most small towns.” The Commis¬ 
sioner further observes that it is to be feared that 
zamindar8 (landowners) are less mindful of their 
duties in regard to sanitation than they were, and 
that ‘‘ the deterioration in the relations between them 
and their tenants is not likely to mend matters.” 

Rockefeller Foundation Scholarships. 

The Rockefeller Foundation has recently offered, 
through the Government of India, five scholarships 
to Indian officers of the medical and public health 
departments. The final selection of officers is to be 
made by the Government of India, and those awarded 
the scholarships will be required to study in America v 
or Great Britain. The subjects of study will be 
confined to public health questions. The scholar¬ 
ships are to be of the value of $100 per mensem, 
plus travelling expenses to and from India, and it is 
to be hoped that Indians of the proper class, will 
seize this valuable opportunity for study and research 
in a subject of such vital importance to the peoples 
of this country. 

Midwifery Training. 

With a view to improving the education in mid¬ 
wifery of Indian medical graduates, Lucknow students 
are already attending the well-known Madras mater¬ 
nity hospital for obstetric training, while Bombay 
has been able to arrange for its medical students to 
be attached to the municipal hospital in their own 
city. 

Medical School for Women. 

The Madras Legislative Council voted a sum of 
Rs.15,000 in March last for meeting the ordinary 
expenditure on the medical school for women, which 
was to be started in the current year. The Govern¬ 
ment have found it very difficult to secure a suitable 
building for a school, nor is it possible to adapt a 
private residential building and equip it so as to make 
it suitable for a medical school before July of this 
year, when the school term commences. The Govern¬ 
ment have therefore decided to postpone the opening 
of the school till July, 1823. They are making arrange¬ 
ments for the erection of the necessary buildings 
during the current year. 


Appointment of Sanitary Inspectors at Ilford. 
The Ilford Urban District Council has recently put the 
Public Health (Officers) Act, 1922, into operation, and has 
appointed, with the approval of the Minister of Health, the 
three assistant inspectors—Messrs. T. V. Haigh, H. C. 
Monkcom^ C. W. Fisher—as sanitary inspectors, Mr. F. W. 
King being designated senior sanitary inspector. Ilford 
claims to be the first of the urban districts to put into force 
the provisions of this important Act, by which for the first 
time more than one sanitary inspector can be legally 
appointed by an urban district. 

Horsham Hospital. —In accordance with the 
decision arrived at by the governors of Horsham Hospital 
at the annual meeting in March last, a start has been made 
with the erection of a new and larger institution at an 
estimated cost of some £13,000. On July 20th Earl 
Winterton laid the foundation-stone, upon which is an 
inscription recording the erection of the hospital by 
voluntary contribution in memory of those who fell in the 
war. The small hospital was built only for 12 beds, but 
during 1921 there were frequently 15 or 16 patients at a 
time, the total number during the year being 279, or 51 
more than in 1920. 
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Penalties and the Insurance Committee. 

Two influential insurance committees (Surrey and 
Birmingham) have protested recently to the Ministry 
of Health against the practice of inflicting penalties 
on insurance practitioners for not furnishing 
reports to the regional medical officers. The prac¬ 
titioner’s agreement- is with the insurance com¬ 
mittee, and the committees being reponsible for the 
administration of medical benefit in their area 
contend, with some force, that in the matter of 
discipline or breach of agreement the committee ought 
to have the practitioner before it and the facts 
gone into first as in ordinary cases of complaint. This 
would be a very cumbrous procedure, and it is obvious 
that the Ministry only decides to inflict a fine after 
a careful investigation in which opportunity is given 
to the practitioner to offer explanation and submit his 
defence. It is true that the insurance committee 
inflicts the penalty without knowing all the circum¬ 
stances of the case, but from the administrative point 
of view the Ministry must reserve the right to investi¬ 
gate cases ab initio. There are some irregularities 
with which it is essential to deal speedily. 

Technical Negligence of a Panel Doctor. 

Our attention has been called to the report of an 
appeal to the Minister of Health by a panel doctor 
against the decision of his insurance committee on a 
charge of negligence and breach of agreement with the 
committee. The report is brief, but the facts appear 
to be as follows :— 

An insured person on Dr. A.’s list was taken ill at 
a friends house, a mile and a half away from the 
doctor s residence. The friend telephoned at mid-day, 
when Dr. A. was out on his rounds and his secretarv 
was away at lunch. Dr. A.’s wife took the message', 
ascertained that it was not urgent, and replied that 
Dr. A. would be given the message when he came in. 
The entry made m the book kept for recording calls 
showed that the name of the patient was spelt 
incorrectly as commencing with B. instead of P., and 
the address of her friend was some distance from her 
own home. On reference to the records the secretary 
naturally could not identify the name, and Dr. A. 
thereupon decided to wait for the patient to send 
again. No further inquiries were received and four 
days later the insured person herself went to the 
house of Dr. B. and was treated by him. Dr. B 
furnishes a bill for £2 2s. which the insurance committee 
rinds to be “ expenses legitimately and reasonablv 
incurred owmg to the panel doctor’s failure to attend.” 
lhe only point- made against Dr. A. by the com¬ 
mittee is that by Clause 7 (2) of the terms of service 
he was bound to go to the address given, whether 
the insured person was on his list or not, because 
she applied for treatment “as an insured person.** 
According to the strict letter of the rule this may be 
good in law, but we find it unreasonable to expect a 
busy doctor to go off to a distant case in order to 
ascertain whether it is entitled or not to his services. 

^ Ministry dismissed Dr. A.’s appeal and directed 
that he should pay costs to an amount not exceeding 
£2 2s. On the facts as stated we confess to some 
surprise that the finding of the medical service sub¬ 
committee was upheld by the Ministry. In the 
first place, it was not unreasonable for Dr. A. to 
suppose that the patient’s friend would ring up again at- 
a time when he might be expected to be at home. It is 
quite usual for patients to send a second time in case 
or delay due to a misunderstanding, and in this case 
the friend was able to use the telephone. Secondly, 
it seems to us unjust to ask the insurance doctor to 
pay the whole of the expenses incurred by the patient 
m going to a private doctor. It came out in evidence 
that the patient was able to go herself to Dr. B.\s 


house for treatment. This being so, it was clearly 
possible for her to have called on Dr. A. during surgery 
hours. There was never any question of refusal to 
give treatment and the only visit that could be 
considered from the point of view of negligence was the 
first one. The solicitor of the Medical Defence Union 
rightly protested that the finding of the committee 
involved a question of principle. If insurance doctors 
are to be the victims of unreasonable insured persons 
who are allowed to take advantage of a simple mis¬ 
understanding of a telephone call to run up bills at 
their expense tyien the sooner they realise the risks 
they run the better. In this case Dr. A. admittedly 
had excellent arrangements for conducting his 
insurance practice. 

Improper Certification. 

A case recently came before the Ministry of Health 
in which two. approved societies complained that 
medical certificates had been issued by a dispenser 
in the employ of a practitioner and signed by her in the 
name of the practitioner. In a communication to the 
practitioner the Minister states :— 

“ To permit important- documents containing statements 
of fact, the value of which rests on the assumption that 
they are personally issued by a duly qualified medical 
practitioner, to be issued in your name by an unqualified 
person, trangresses not only your conditions of service but 
also, as the Minister believes, the recognised principles of 
professional conduct.” 

The practitioner was fined £40 and reported to the 
General Medical Council. We hope that this case 
will be brought to the notice of every insurance 
practitioner. Practitioners are apt to undervalue 
the “ important documents containing statements of 
fact ” which they have to give in the form of 
certificates to insured persons. They have little or 
no training in this important part of their func¬ 
tion as insurance doctors. Factory surgeons are 
described as “ certifying ” surgeons: panel doctors are 
certifying surgeons in a larger sense. The rules of 
certification are laid down clearly and definitely for 
practitioners to see the range and extent of their 
duties, but it seems that sufficient importance is not 
yet attached to this part of the terms of service. 
Certificates are documents upon which serious 
decisions are made ; if they cannot be trusted, the 
status and influence of the practitioner is lowered and 
his profession is injured in the eyes of the public. 
The General Medical Council have taken a firm 
position with regard to careless certification, and a 
re-issue of the memorandum on the duty of giving 
certificates would be timely. 


SCHOOL MEDTCAL SERVICE. 
Eastbourne: Report for 1921. 

T^he total number of children inspected was 1699, 
including 43 special cases. 2787 re-examinations 
were made. Seventeen parents refused examination. 
The inspections revealed defects in over 50 per cent, of 
the children, and 79 cases of malnutrition as com¬ 
pared with 52 the previous year. The refusal of the 
Board of Education to sanction the extension of the 
open-air school by the addition of a shelter for 25 
extra children deals hardly with such cases. As 
Dr. W. G. Willoughby says, the extension could be 
done so inexpensively that it would be a paying as 
well as a humane investment. Not one case of 
pulmonary tuberculosis or ringworm was found. All 
the surgical throat and nose work has now been 
transferred from the clinic to the Ear, Nose, and 
Throat Hospital, and is carried out by the medical 
staff there. The children are all detained in hospital 
for at least one night after operation. This practice is 
desirable, and it is to be hoped that it will rapidly 
become universal. Remedial work is going forward, 
and orthopaedic clinics will be opened directly the 
financial stringency is relaxed. Eastbourne affords an 
admirable example of the effective administration of 
medical treatment by a number of part-time officers 
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BRITISH MEDICAL ASSOCIATION: 

THE GLASGOW MEETING. 

(Continued from p. 244.) 


Annual General Meeting. 

The annual general meeting of the Association was 
held on Tuesday, July 25th. in the Bute Hall, and, accord¬ 
ing to custom, in two sessions. The first part of the 
meeting was held in the afternoon, during an interval 
in the meeting of Representatives, and at this session 
Prof. David Drummond, President, 1921-22. inducted 
into the Presidential chair Sir William Macewen, 
President-elect, 1922-23, and invested him with the 
badge of office. Following the confirmation of the 
minutes of the last general meeting, and the re¬ 
appointment of Messrs. Price, Waterhouse and Co. as 
auditors, came the formal announcement that Mr. 
Charles P. Childe, senior surgeon at the Royal Ports¬ 
mouth Hospital, had been elected by the Representa¬ 
tives President of the Association for the year 1923-24. 
the annual meeting taking place next year at Ports¬ 
mouth. The adjournment of this part of the meeting 
concluded with a vote of hearty thanks to Prof. 
Drummond, the retiring President. 

The adjourned general meeting reassembled in the 
Bute Hall at 8 P.M., when the foreign guests and 
overseas delegates were introduced. Three presenta¬ 
tions then took place :— 

The Association’s gold medal of merit with an 
illuminated address (awarded in 1915) was presented 
to Colonel Arthur Martin Leake, R.A.M.C., V.C., 
F.R.C.S.— 

■“ the first of His Majesty’s subjects to be awarded a bar to 
the Victoria Cross for his most conspicuous bravery and 
devotion to duty throughout the war, especially during the 
period Oct. 29th to Nov. 8th, 1914, near Eonnebeke, in 
rescuing, whilst exposed to constant fire, a large number of 
wounded men who were lying close to the enemy’s trenches.” 

The Association’s gold medal of merit with an 
illuminated address was presented to the Right 
Honourable Sir T. Clifford Allbutt, K.C.B., M.D., 
F.R.S.— 

4 ‘ for his long and distinguished services to the profession 
and the Association, and in commemoration of his five years’ 
Presidency of the Association at the time of the Great War, 
1916-21.” 

The Stewart prize, consisting of an illuminated 
certificate and a cheque for £30, was presented to Dr. 
John C. Me Vail, LL.D. Glasg., M.D., F.R.F.P.S., 
D.P.H.— 

■“ in recognition of his distinguished services to the com¬ 
munity in the advancement of Preventive Medicine.” 

The President then delivered the Presidential 
Address, which was published substantially in 
The Lancet last week. 

A vote of thanks to the President for his address 
was moved by Dr. Wallace Henry, the chairman of 
Representatives, who pointed out the pre-eminent 
position in surgery which had been won by Sir William 
Macewen. The vote was seconded by Sir Frederick 
Mott, who, speaking as a neurologist, owned the great 
debt that was owed to the President as a pioneer of 
brain surgery. 

The hall was crowded with an interested audience. 

The Annual Meeting: Exhibitions and 
Functions. 

The General Committee in charge of the meeting 
are to be congratulated upon the orderly and 
hospitable manner in which the numerous visitors 
were welcomed, shepherded, and entertained, while 
Glasgow made an admirable centre for assembly with 
its spacious University buildings, numerous hotels, 
beautiful parks, and picturesque environment. A 
Reception Committee, Hotel and Lodgings Com¬ 
mittee, and a General Entertainments Committee, 
and a series of Ladies’ Committees worked in strenuous 
combination to render the meeting successful, with 
the result that every moment of the day had its 
occupations arranged. 

During the first days of the meeting the Representa¬ 
tives were in conclave during the whole working 


day except Sunday. They dined together on the 
night of arrival, and on Saturday night, July 22nd, a 
Smoking Concert was given at the Grand Hotel. To 
many of the audience the language of some of the 
songs was unintelligible, but all could appreciate the 
dexterity of the conjurer. On Sunday morning, 
July 23rd, there was an official service in the Cathedral, 
and in the afternoon an enjoyable trip was made easy 
by the offices of Messrs. \ arrow. S.s. Skirmisher 
conveyed a large party down the Clyde and up Loch 
Long and Loch Goil, luncheon and dinner being 
provided aboard. On Monday, the Representative 
Body was fully occupied during the day, but a good 
musical entertainment had been organised for them 
in the evening at the Alhambra Music Hall. 

On Tuesday, July 25th, Sir William Macewen 
officially opened the exhibition in the Kelvin Hall of 
surgical* instruments, electrical appliances, books, 
drugs and foods, while on the same morning and also 
in the Kelvin Hall, there took place the official 
opening of the Public Health Exhibition, by Bailie 
J. H. Allan, Convener of the Health Committee of the 
Corporation of Glasgow. On the afternoon of 
Tuesday there was a short session of the Annual 
General Meeting before the Representative Meeting, 
which closed in time to allow the Representatives to 
attend an official religious service held in the afternoon 
at the Cathedral. The meeting adjourned until the 
evening, when it reassembled at the University, in the 
Bute Hall, to hear the Presidential Address. 

On Wednesday, July 20th, the Scientific Sections 
commenced their sessions, while in the afternoon very 
many excursions had been arranged for them, among 
which may be mentioned visits to the Orphan Homes 
of Scotland (Quarrier’s Homes), to the Glasgow 
Waterworks, Coats’s Thread Mills, the Observatory, 
and the larger hospitals of the city. In the evening 
there was a reception by the Vice-Chancellor and 
Lady MacAlister in the Bute Hall of the University. 
Thursday, July 27th, was also a very full day, 
opening with the Temperance Breakfast before the 
sectional meetings. At noon, there was an honorary 
graduation ceremony, when the degree of LL.D. 
Glasgow was conferred upon Dr. Robert Alfred Bolam, 
Direct Representative for England on the General 
Medical Council, chairman of Council, British Medical 
Association ; Dr. David Drummond, Vice-Chancellor 
and Professor of Medicine, University of Durham ; 
Sir Archibald Edward Garrod, K.C.M.G., M.D., 
Regius Professor of Medicine, Oxford ; Sir Humphry 
Davy Rolleston, K.C.B., M.D., President of the Royal 
College of Physicians, London: and Sir Dawson 
Williams, M.D., Editor of British Medical Journal. 

In the afternoon, there was a competition at 
Killermont for the Ulster cup and gold medal, presented 
by the Glasgow Medical Golf Club, when the trophy 
was won by Dr. Macfarlane of Glasgow. 

On Thursday afternoon a civic reception was given 
to the Association in the City Chambers, where, in 
the absence of the Lord Provost, the members were 
received by Bailie J. A. Stewart, acting Chief Magis¬ 
trate. Bailie Stewart pointed out that the records of 
the City and University contained the names of some 
of the most eminent physicians and surgeons who had 
adorned humanity, and he made a special plea for 
the permanent maintenance of “ the historic Lister 
Ward.” Sir Humphry Rolleston and Sir Thomas 
Oliver offered the thanks of the members to the City 
of Glasgow for their reception. In the evening the 
annual dinner of the Association was held at St. 
Andrew’s Hall and was followed by a reception and 
dance. 

The dinner was attended by about 500 members 
and guests, and was presided over by Sir William 
Macewen. After the loyal toasts the President proposed 
the Imperial Forces, referring to the good work done 
by young men in the war. The toast was replied to 
by Sir Humphry Rolleston for the Navy and Sir 
William Leishman for the Army. The toast of the City 
of Glasgow was proposed by Prof. David Drummond 
and responded to by Bailie J. A. Stewart. Sir Frederick 
Mott then proposed the toast of the University of 
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Glasgow, pointing to such eminent alumni as Kelvin, 
Lister, William Hunter, and William Macewen, and 
coupled the toast with the name of the Principal and 
Vice-Chancellor, Sir Donald MacAlister, to whose wide 
learning he paid an eloquent tribute. Sir Donald 
MacAlister, in reply, recalled the names also of Adam 
Smith, James Watt, Joseph Black, Cullen, and Smellie, 
and said that during its 470 years of activity the 
University had sent out well-equipped graduates all 
over the world. He concluded by saying that it was 
good “ for the natives of the Southern Peninsula of 
Great Britain ” now and again to visit Scotland. Sir 
Robert Bruce proposed the health of the Association 
and drew an interesting parallel between the state of 
medical science now and the state in 1888 when the 
Association last met in Glasgow. Despite which 
interval, he added, the distinguished President showed 
no signs that 34 years had passed since he delivered 
at the last meeting in Glasgow a notable address on 
the developments of surgery. Dr. R. A. Bolam, 
President of the Council, in replying for the Asso¬ 
ciation, paid an eloquent tribute to the zeal and 
energy of the permanent staff. 

On Friday afternoon, numerous excursions took place, 
while conducted visits were paid by small parties to the 
Art Galleries, Museum, Cathedral, Coats’s Observatory, 
Corporation sewage works, and various manufactories 
and hospitals. In the evening the “ Popular Lecture ” 
was delivered in the lyric Theatre by Prof. Graham 
Kerr, who took as his subject the “ Physician as 
Naturalist, Teacher, and Benefactor,” while later 
members had a choice between a reception and dance 
given by the Royal Faculty of Physicians and 
Surgeons in the McLellan Galleries, and a second 
music-hall entertainment at the Alhambra. 

Three whole-day excursions took place on Satur¬ 
day, July 29th: one through the Kyles of Bute, one to 
Ayr and the “ Land o’ Burns,” and one to Stirling 
and Bridge of Allan. 

The Annual Representative Meeting, 
Monday, July 24th. 

The Representatives met at 10 A.M., when, after the 
Medical Secretary had announced the result of the elec¬ 
tions to the Council and to the Insurance Committee, 
the Treasurer, Dr. G. E. Haslip, proposed that the 
annual report of the Council under “ Finance ” be 
adopted. This was carried with the addition of an 
amendment— 

That it be an instruction to the Council to consider the 
possibility and advisability of the Association expending 
more money in scientific work. 

The Treasurer also moved and carried, after certain 
amendments, a recommendation of the Council that 
a reserve fund should be established for the extension 
of the work and'premises of the Association, to receive 
augmentation at the discretion of the Council. 

Salaries of Teachers. 

The salaries of non-professorial medical teaching 
staffs were next discussed and the following recom¬ 
mendation of the Council was adopted by the 
Representatives:— 

That the essentially whole-time non-professorial Medical 
Teaching Staff should be divided into three grades as defined 
below, and with the salaries as stated 

Grade III.—Comprising those who are junior workers 
temporarily employed on probation ; no person shall remain 
in Grade III. for more than two years. That the minimum 
salaries for Grade III. shall be as follows :—1st year, £300 ; 
2nd year, £350. 

Grade II.—Comprising Laboratory or Research Workers 
or Teachers, who are permanently and exclusively employed 
as such. That in accordance with Minute 65 of the A.R.M. 
1020, the minimum commencing salary for Grade II. shall be 
£500 per annum ; and this shall be subject to increments at 
regular fixed intervals. 

Grade I.—Comprising those of Grade II. whose qualifica¬ 
tions or duties justify a position of seniority in status and a 
higher remuneration. That the minimum salary for Grade I. 
shall be £750 per annum, subject to increments at regular 
fixed intervals. That after the probationary period (i.e., 
Grade III.) has been completed, dismissal should only be 
possible on grounds of neglect of duty, improper conduct, or 
incapacity. 


Remuneration at Minor Ailment Clinics and for 
Medical Referees. 

The Council then received authority from the 
Representatives to amend as to details the existing 
Public Medical Service schemes, and to modify their 
previous decision as to the minimum remuneration 
to be received by practitioners for service at minor 
ailment clinics. It was decided that— 

For the treatment of minor ailments not less than 
£1 11«. 6 d. per session of not more than two hours should be 
accepted, provided there is a limitation of the average 
number of new cases each session. 

A brisk little debate followed upon the procedure 
to be adopted by medical men who were asked to 
examine and report upon candidates for small indus¬ 
trial insurances at their own homes. A resolution, 
introduced as an amendment to a motion for the 
restoration of the 50 per cent, rebate in the tax on 
professional motors, was carried in the following 
terms :— 

That where Industrial Insurance Company agents require 
the medical referee to visit proposers for medical examination 
a mileage fee of 2s. Gd. per mile or part of a mile be paid in 
addition to the ordinary fee. 

The debate showed that in the opinion of the 
Representatives it was the business of the agent to 
bring his candidate for a policy to the referee, and that 
a doctor might well refuse to visit the candidate and 
certainly should have his expenses recognised. Some 
speakers thought that a likely candidate for life 
insurance could always and did generally visit the 
referee, but the common example to the contrary, 
of the insurance of an elderly relative, was forgotten 
by them. 

Midicives and Nurses. 

The morning session was concluded by the dis¬ 
cussion of three questions affecting midwives and 
nurses. First, the following motion was referred to 
the Council for consideration :— 

That this meeting deprecates the present practice of the 
London County Council in bringing undue pressure to bear 
during the puerperium for the purpose of recovering fees 
from patients attended under the Midwives Emergency Act, 
as it is calculated to defeat the object in view". 

This was passed and a rider was next carried :— 

That this meeting is of opinion that the practice of the use 
by mid wives of opium (as well as of pituitary extract) is . 
fraught with considerable danger, and considers that a 
continued protest should be made against such use. 

It was stated during the debate that the Midwives 
Board would not endorse the protest against the use 
by certified midwives of these poisons ; and while 
some support in the room was forthcoming for per¬ 
mitting the use of opium to certified mid wives, 
presumably alive to the conditions of normal labour, 
the condemnation of the use by them of pituitary 
extract was unanimous. 

Thirdly it was resolved :— 

That the Council take into early consideration the effect of 
a recent Rule passed by the General Nursing Council 
(England and Wales) which permits the secretary of a 
nurses’ organisation to certify nurses applying for registration. 

Debate on Hospital Report (Resumed). 

In the afternoon session the debate on the Hospital 
Report was resumed. The proceedings commenced 
with an interesting discussion on the professional 
circumstances which should regulate the admission of 
private patients to nursing homes attached to hos¬ 
pitals. The main point was to arrive at what position 
the patients’ regular medical attendant should occupy 
in such circumstances. The resolution took final 
shape thus:— 

Where it is desirable that special accommodation in the 
nature of a nursing home should be provided in connexion 
with voluntary hospitals for the reception of private patients 
there should be provided as follows :— 

(a) Private patients should be admitted to such special 
accommodation only on the recommendation of a private 
practitioner except in cases of emergency. In the latter 
circumstances the patients’ own medical attendant should be 
informed. 

(b) It shall be open to a private patient to select any 
registered medical practitioner as his attendant. 
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( c) The scale of charges for the private patient for main¬ 
tenance shall be such as fully to cover every cost to the 
hospital. 

(d) No fixed rate of payment for professional services 
rendered to such patients should be established ; the fees 
so payable to remain, as at present, a matter of arrangement 
between patient, family physician, and consultant. 

The resolution eventually carried with regard to the 
professional aspects of private in-patients in hospitals 
was as follow's :— 

Where private patients are admitted under special arrange¬ 
ments into the public wards of a voluntary hospital:— 

(a) Private patients should be admitted to such wards only 
on the recommendation of a private practitioner except in 
cases of emergency. 

(b) The scale of charges for the private patient for main¬ 
tenance shall be such as fully to cover every cost to the 
hospital. 

(c) No fixed rate of payment for professional services 
rendered to such patients should be established ; the fees so 
payable to remain, as at present, a matter of arrangement 
between patient and the member of the staff of the hospital. 

(d) The accounts of the hospitals should be kept so as to 
show the cost of this hospital benefit. 

(e) The ordinary hospital routine of admission, transference, 
and discharge of patients should not be modified for these 
private patients, nor should any preferential treatment be 
given to them. 

A definition of the out-patient department was then 
arrived at in the following words :— 

The primary object of the out-patient department should 
be for consultation. 

Only such treatment should be given as cannot con¬ 
sistently with the best interests of the patient be properly 
undertaken by a general practitioner of ordinary professional 
competence and skill. 

Voluntary Hospitals Staff. 

A long and important debate then ensued upon 
the composition of the medical staffs of voluntary 
hospitals, the circumstances dictating their make-up 
coming in for detailed inspection. The two things 
aimed at were to secure the election of candidates while 
still in youthful vigour, and provision for organised 
research. As a result the paragraphs of the 
Hospital Report dealing with these matters were 
carried, with certain amendments here included :— 

Pull opportunity should be given to private practitioners 
who possess the necessary qualifications and experience to 
participate in the work of voluntary hospitals, and for that 
purpose:— 

(а) The age limit or tenure of office of members of the 
honorary medical staffs of voluntary hospitals should, where 
necessary, be so modified as to allow more and younger 
practitioners to obtain responsible hospital experience. 

(б) Greatly increased facilities should be provided for the 
appointment of clinical and chief clinical assistants to the 
various departments of the larger hospitals. 

(c) When the number of patients of voluntary hospitals 
increases the medical staff of all grades should be increased. 

(d) In considering the eligibility of a practitioner for one 
of these appointments, the points which would afford 
indications to which due regard should be given are one or 
more of the following : (1) Special academic or post-graduate 
study, if combined with some evidence of actual practice of 
the specialty ; (2) tenure of hospital and other appointments 
affording special opportunities for acquiring experience; 
and (3) local professional recognition of competence in a 
consultative or expert capacity. 

Disposal of a Staff Fund. 

The following resolutions were then put up to 
hospital staffs for their consideration :— 

The honorary medical staffs may find the following 
suggestions valuable in connexion with the disposal of the 
moneys in the special fund, and accordingly the Association 
suggests to the hospital staffs concerned mat one or more of 
the following methods of distribution of any moneys in the 
special fund may be found suitable :— 

(а) To the members of the honorary medical staffs for their 
own personal disposal; 

(б) For the assistance of members of the medical staff in 
connexion with research work ; , 

(c) For the jmrehase of instruments, books, &c., for the use 
of the medical staff, or for lending to other members of the 
profession ; 

( d) For the initiation or development of post-graduate 
teaching in the institution ; 

( e) The institution of a local medical benevolent fund, 
administered by the members of the honorary medical staff, 


for dealing with necessitous cases—e.g., widows and children 
of former colleagues ; 

{f) Grants to any recognised medical benevolent fund or 
institution ; or 

(g) Otherwise as the medical staff may decide. 

It was also agreed that where members of the staffs 
of voluntary hospitals attend tariff patients at 
stated hours under arrangement they should receive 
adequate payment on a time basis ; and that in every 
hospital area the Association should form a representa¬ 
tive local advisory medical committee to be recognised 
by the authorities and to be represented by the 
Voluntary Hospitals Committee of the area. 

Questions of Administration. , 

The following paragraphs of the Report were next 
carried without discussion :— 

The association of officially recognised representatives of 
the local medical profession in the promotion and general 
management of hospitals and other medical charities is 
desirable in the interests of those institutions as well as of 
the profession and that for the appointment of such repre¬ 
sentatives use should be made of the machinery afforded by 
a division of the British Medical Association. 

Where representation of benefactors, subscribers or Con¬ 
tributors to the funds of a voluntary hospital is given on the 
board of management or governors of tbo hospital repre¬ 
sentation should be distributed so as to secure the representa¬ 
tion of each interest in the hospital and so that no single 
interest should be in a majority. Contributions given with 
an implicit or explicit obligation of hospital service shall 
not rank for representation with other benefactions. 

No contributory scheme for hospital benefit should be 
considered satisfactory unless there are arrangements for an 
adequate home nursing and ambulance service. 

No contributory scheme should be considered complete 
unless there is provision for the private practitioners’ use, 
for their patients, of laboratory and X ray facilities ; and 
in order to protect the scheme in these cases, as also for 
consultations at the patient’s own home, it might be found 
desirable for the patient to be required to pay some small 
additional fee for these special services. 

The remainder of the Report was passed largely 
without modification, and the proceedings terminated 
with a vote of thanks very cordially accorded to the 
Hospitals Committee and its Chairman. 

Tuesday, July 25th. 

The proceedings on Tuesday morning did not 
commence until 11 o’clock, owing to the presence of 
the Representatives at the opening of the Exhibition. 
The agenda contained motions for the adoption of the 
annual report of the Council under “ Public Health 
and Poor-law,” and under ” Naval and Military.” 
Under the former a statement was made showing the 
good results that had been obtained by organised 
resistance to the attempts made at Manchester to 
secure a medical officer of health at an inadequate 
salary. Under the latter a long debate ensued as to 
the attitude which ought to be adopted by the 
Association in regard to the compulsory retirement by 
the Admiralty, at the age of 50, without compensation 
and in breach of their contracts, of some 70 or 80 
surgeon commanders. 

Just before the close of the meeting of Representa¬ 
tives the session was suspended, and the Annual 
General Meeting was commenced by the induction 
into the Presidential chair of the President-elect, Sir 
William Macewen, by the retiring President, Prof. 
David Drummond. _ 

THE EXHIBITION. 

Public Health Activities in Glasgow. 

The exhibition of scientific appliances, drugs and 
chemicals, and medical foods, usually held in connexion 
with the annual meeting of the Association, was this 
year supplemented by an extremely interesting 
display of the recent public health. activities at 
Glasgow 7 . Both exhibitions w r ere held in the Kelvin 
Hall, and were formally declared open before a large 
assembly of members of the Association and citizens 
of Glasgow on Tuesday morning, July 25th. 

The purely Medical Exhibition was introduced to 
the audience by Sir William Macewen, who in a 
brief speech declared the exhibition open. 
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Bailie J. H. Allan, Convener of the Health Com¬ 
mittee of the Corporation of Glasgow, in the absence 
of Lord Provost Paxton, then declared the Public 
Health Section of the Exhibition open. He said that 
it had been decided, with the advice and concurrence 
of Sir William Macewen, to mark this visit of the 
British Medical Association to Glasgow with a series 
of exhibits which would demonstrate the sanitary 
activities of the city. He invited members in par¬ 
ticular to study what had been done in the way of 
demolition and transformation of slum quarter's, 
together with the evidence of improved child health. 
The exhibition, he said, though primarily designed to 
interest and inform the Association, would in the 
autumn b£ opened to the public. 

Dr. A. K. Chalmers, medical officer of the city, 
said that the attempt had been to show the sort of 
public health administration that- was required in 
big centres of population, and dwelt upon the decline 
in tuberculosis. He alluded to the connexions of 
general biology with the study of public health, and 
his address on this subject before the Public Health 
Section will be found in another column. 

Sir Clifford Allbutt said that such an exhibition | 
was a complete answer to those who distrust expert 
advice, and hoped that the marked decline in tuber¬ 
culosis, for which he had the authority of the Minister 
of Health, would be followed by a decline in venereal 
disease. 

Sir William Macewen urged that the milk-supplies 
of populations should be far more rigidly safeguarded, 
and tuberculous stock of cattle eradicated. As an 
example of the value of air and sunshine in tuber¬ 
culosis, he mentioned the absence of rickets in the 
Highlands. 

I. THE MEDICAL EXHIBITION. 

The Medical Exhibition was one of the best and 
best arranged that we remember to have seen. Many 
new and interesting things were on display; the 
Stands were light and convenient for demonstration; 
and in most cases those in attendance upon them 
were able to answer the questions put to them by 
interested visitors. The displays of many of the 
manufacturing firms covered so much ground that 
in attempting a summary of the Exhibition any 
design to sort strictly the exhibits under general 
headings would lead to perpetual repetition. 

The exhibits have accordingly been divided into the 
following five groups : (1) Drugs, (2) X Ray Apparatus 
and Instruments, (3) Hospital Furniture, (4) Books, 
(5) Health Resorts. In the notes on the contents of the 
Stands, the number of the Stand has been affixed for 
convenience of reference, while the subjects selected 
for notice are in the main those that presented some 
new feature, application, or modification. 

(1) Drugs. 

3. Burroughs,Wellcome and Co. (Snow Hill Buildings, 
London, E.C. 1). A striking and varied display was 
made by this firm, both of staple preparations and 
recently introduced products. “ Iodicin ” (capsule) 
presents, in easily administered form, a calcium salt 
of iodo-ricinoleic acid which is the result of experimental 
work in the firm’s laboratories. It contains a high 
percentage of iodine in organic combination and may 
be prescribed in conditions in which iodides are 
indicated, with the advantages that it is tasteless, 
odourless, stable in the presence of gastric juice, and 
free from irritating qualif ies. In view of the extending 
use of pluri-glandular therapy, special interest was 
shown in the exhibit by this firm of tubesVontaining 
specimens of the various dried gland substances 
which go to make up “ tabloid ” mixed glands, male 
and female, for endocrine treatment. Other exhibits 
deserving of special mention were “ Moogrol ” and 
►Sachs-Georgi Antigen. “ Moogrol,” a new therapeutic 
agent for use in leprosy, represents the outcome of 
investigations dat ing as far back as 1 DO4. A mixture of 
esters of acids of the chaulmoogric series, the reports of 
therapeutic trials indicate encouraging results both by 
intramuscular and intravenous injection. The test 


introduced by Sachs and Georgi in 1918, for the 
diagnosis of syphilis, while giving results which agree 
in more than 90 per cent, of cases with the Wassermann 
test, is much easier to carry out than the latter, only 
one reagent and little apparatus being required. 
44 Wellcome ” brand Sachs-Georgi Antigen is a 
modification of that recommended by Sachs and 
Georgi and is designed to provide a test giving more 
easily readable results than the ordinary Sachs-Georgi 
test while retaining the same general percentage 
agreement with the Wassermann reaction. “ Sketo- 
fax ” antiseptic cream for repelling the attacks of 
mosquitoes and 44 Laxamel,” a pleasantly-flavoured 
jelly-like confection for intestinal lubrication, may 
also be noticed among therapeutic novelties. 

4. Parke, Davis, and Co. (50-54, Beak-street, 
London, W. 1) gave a display illustrating in a practical 
manner the extension of pharmaceutical standardisa¬ 
tion. Bacterial vaccines prepared in the laboratory 
of St. Mary's Hospital under the direction of Sir 
Almroth Wright were exhibited at this Stand, while 
among the novelties, tw r o may be mentioned as being 
likely to be of special use to the medical profession, 
44 Neo-protosil ” and adrenalin gauze tape. “ Neo- 
pro tosil ” is a colloidal proteid silver iodide com¬ 
pound containing about 20 per cent, of silver iodide. 
It occurs in the form of cream-coloured scales, and it 
readily dissolves in W’ater, but when making a solution' 
the container should be briskly shaken for about a 
minute to prevent the scales adhering together. It 
is desirable that solutions should be prepared at 
least once a w r eek. On standing for several weeks 
silver iodide is gradually deposited. The solutions are 
bland and bacterial tests show* that the substance is 
equal in every respect to colloidal silver solution, 
without the inconvenience of staining. As an anti¬ 
septic, astringent and sedative, it is indicated in cases 
of specific urethritis, inflammatory conditions of the 
eye, ear, nose, throat, bladder, vagina, uterus, &c., in 
solutions of various strengths, according to the con¬ 
dition to be treated. Adrenalin gauze tape is a steril¬ 
ised gauze of soft texture in tape form impregnated 
with 1 in 2000 solution of adrenalin chloride. It is 
packed in air-tight, aluminium containers with screw 
caps which allow r of the removal of any desired length 
of gauze without exposing the whole. The well- 
known constringent and haemostatic action of adrenalin 
can thus be employed conveniently and efficiently by 
making use of this action. The tape has proved 
effective as a haemostatic packing after nasal sinus 
operations, especially after curettage of the ethmoidal 
cells, in operations on the maxillary sinus, in mastoid 
operations after the removal of the turbinate bodies, 
and particularly in haemophiliac bleeding. 

8. John Bell and Croyden, Ltd., incorporating 
Arnold and Sons, Ltd. (Giltspur-street, London, E.C. 1, 
and Wigmore-street, W. 1), gave a comprehensive 
exhibition ; ow ing to the union of the two houses the 
firm can claim to be universal hospital outfitters. On 
the surgical side could be seen an interesting selection 
of operation tables, a line combination set of high- 
pressure steam sterilisers, portable electric sterilisers, 
a large variety of cystoseopes, urethroscopes, and 
other surgical instruments, while a new departure 
in operating theatre lighting is an apparatus styled 
a daylight lamp, which enables the surgeon to discern 
the colours of any tissue exposed. On the pharma¬ 
ceutical side particular attention may be called to 
“ Phlogetan ” and 44 Femergin.” “ Phlogetan ” is a 
preparation for subcutaneous use formulated by Prof. 
Oskar Fischer, and prepared by Prof. Weichowsky in 
the laboratories of the. Uni versify of Prague. It is a 
derivative of albuminoid bodies containing nucleo- 
proteid : it has been used on the continent with good 
results in tabes dorsalis, progressive paralysis, and 
angina. 44 Femergin ” Sandoz is the tartaric salt of a 
newiy discovered alkaloid of ergot, whose haemostatic 
property of ergot it exhibits. 

14. Genatosan, Ltd. (Loughborough, Leicester). 
The principal exhibits of this firm, wiio are the British 
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purchasers of Sanatogen, were their detoxicated 
vaccines. The process of detoxication by this prepara¬ 
tion can be applied to various germs, the immunising 
power in accordance with dosage is indicated in 
complement-deviation tests as set out in The Lancet 
in February and March, 1920, and later in other 
medical journals. The exhibits included specimens of 
protein fractions of the various bacteria and the 
varieties of vaccines available. 21. Jeyes’ Sanitary 
Compounds Co. (04, Cannon-street, London, E.C.). 
On the Stand of this company were displayed all the 
numerous preparations in which the bactericidal 
power of Cyllin is employed as an internal or external 
antiseptic. The lirm were also distributing samples 
of branalcane, concerning which preparation they have 
received good medical testimony. This is an anti¬ 
septic, sedative, and non-poisonous remedy for cases 
of ulcerated sore-throat, stomatitis, follicular ton¬ 
sillitis, thrush, diphtheria, &c. It consists of a 33 per 
cent, solution of glycyl borate (boroglyceride) in 
glycerine, coloured with 0 002 per cent, of rubin, and 
can be obtained in 2 oz., 6 oz., or 12 oz. bottles. 

24. Duncan, Flockhart and Co. (Edinburgh). This 
house, the original home of chloroform, exhibited a 
wide range of organo-therapeutic preparations, and a 
comprehensive series of protein tests for cutaneous 
inoculation. These were introduced to the profession 
at the suggestion of Prof. J. C. Meakins, and the recent 
proceedings at the Medico-Psychological Association 
of Great Britain in Edinburgh has lent a new and 
practical interest to such endocrine products 1 

25. Crookes’ Collosols (22, Chenies-street, London, 
W. 1). A series of these preparations for colloidal use 
was displayed by this firm, who called special attention, 
as a recent introduction into the series, to Collosol 
Calcium, indicated in the control of haemorrhage and 
tuberculosis. 

26. Boots Pure Drug Company, Ltd. (Nottingham)’ 
This company had a very large display of pharma¬ 
ceutical and special medicinal products, while their 
representatives were asking visitors to observe the 
preparations employed in arsenobenzol therapy— 
Salvarsan-Boots,Neo-salvarsan-Boots,and Stabilarsan. 
The last is a stable compound of “ 000 ” and glucose 
supplied in a solution ready for use in intravenous or 
intramuscular injection. The firm can quote excellent 
medical evidence for the value of this preparation in 
cases of syphilis, where advanced visceral lesions or 
dermatitis give no contra-indications. Intravenous 
injections are, of course, not employed in cardiac or 
visceral disease or nephritis. 28. Oppenheimer, Son, 
and Company, Ltd. (179, Queen Victoria-street, 
London, E.C. 4). This firm gave a comprehensive 
show of their 'well-known palatinoids which are par¬ 
ticularly suitable for the administration of organo- 
therapeutic products, bi-palatinoids, and pulverettes. 
Their representatives were also calling attention to 
“ Roboleine,” a reconstructive food for infants and 
invalids designed to contain various classes of vita¬ 
mins by the inclusion of cream of malt, red bone 
marrow, jelly from ox-bones, and lemon juice. Con¬ 
siderable interest was shown in their oxygen generator 
which is an extremely useful piece of apparatus for 
producing pure oxygen and should prove valuable, 
not only in a general way, but more particularly in 
outlying districts and in sudden emergencies. The 
apparatus works somewhat on the principle of Kipps’s 
H*S apparatus, compressed blocks of purified sodium 
peroxide being submitted to the action of water when 
pure oxygen is generated, which can either be used 
direct after passing through a wash-bottle or can be 
collected in convenient gas-bags for temporary'storage. 
The pressure generated by the escaping gas causes 
the water to recede into the outer chamber, thus 
stopping the process when desired. The generator 
should obtain considerable vogue owing to its extreme 
simplicity and portability. 29. Allen and Hanburys, 
Ltd. (48, Wigmore-street, London, W.). Among the 
exhibits at this Stand were such well-known instru- 


1 See The Lancet, July 29th, 1922, p. 230. 


ments as those devised by Dr. Comyns Berkeley and 
Mr. Victor Bonney for gynaecological and obstetrical 
work, those introduced by Sir J. Thompson Walker 
for bladder operations, the instruments for brain 
surgery invented by Mr. Percy Sargent, and the latest 
models of Mr. G. Waugh’s apparatus for operation 
work on the tonsils. Attention was also called by 
the firm to the “ London Hospital ” ligatures, of 
which they are the sole distributors. These fine 
catgut ligatures, which are in cachets, are supple, 
elastic, and strong, and the sterility of each batch 
has been bacteriologicaUy verified. 32. Anglo- 
American Pharmaceutical Co., Ltd. (Galen Works, 
Croydon). The distinctive feature of this stand was 
the show of Huxley pharmaceutical products, among 
which the glycero-phosphate preparations are especi¬ 
ally popular. Other well-known preparations of 
this stand were Colchi-sal and the oddly named 
Ku-gloids. Colchi-sal, a preparation containing the 
alkaloid colchicine methyl salicylate and cannabis 
indica has been used for many years by medical 
men in the treatment of various manifestations 
of gout. “ Ku-gloids ” are antiseptic and tonic throat 
capsules of considerable convenience in catarrhal con¬ 
ditions. Samples of Agar-lac, a combination of agar- 
agar with lactic ferments and phenolphthalein, were 
also on this Stand, the representatives being able to 
supply evidence of the value of the preparation in 
constipation or as a laxative. At the next Stand, 33, 
Kolynos Incorporated (Chenies-street, London, W.C. 1) 
showed examples of their well-known dentifrice, and 
hard by was the Stand of 30, Gaymer’s Cyder (Attle¬ 
borough. Norfolk) ; to the virtues of this beverage we 
have called attention in our columns, and agreeable 
samples were available on the spot. 37. The 
Maltine Manufacturing Company, Ltd. (9, Holborn 
Viaduct, E.C. 1), showed specimens of the original 
Maltine, as supplied in combination with many other 
drugs, and also samples of Maltoline, a preparation 
introduced recently as a combination of maltine, 
olive oil, and glycero-phosphates of lime and soda; 
this has proved a useful combination in marasmus 
and allied conditions. 

At Stand 40 Messrs. Savory and Moore, Ltd., had 
made a particular feature of “ Ethanesal.” This 
antiseptic has the physical property of ether, is 
anhydrous, free from sulphur compounds, and has a 
neutral reaction. It contains a substance oxidised 
to acetaldehyde by chromic acid—presumably ethylic 
alcohol. An analysis was published in The Lancet 
of June 18th, 1921, the anaesthetic properties having 
been described in our columns previously by Dr. 
Mackenzie Wallis and Dr. C. L. Hewer. At an 
adjoining Stand, 42, The Cromessol Company (323, 
Paisley-road West, Glasgow) were scenting the atmos¬ 
phere with their pleasant disinfectant preparations 
composed of essential oils and attars of flowering 
plants combined with formaldehyde. 45. The Anglo- 
American Oil Company, Ltd. (Minerva House, Bevis 
Marks, London, E.C. 3). On this Stand a particular 
feature was being made of Nujol, an oil with an 
undeviating standard of viscosity, a quality which is 
necessary in preparations of petroleum which are to 
be employed as an intestinal lubricant. The exact 
chemical analysis of this oil has long been known to 
our readers, the claims of the firm having been sub¬ 
stantiated in our laboratory. The oil is brilliant, 
clear, colourless at ordinary temperatures, and fulfils 
the requirements of the B.P. It should be remembered 
that of these requirements the essential one is that 
the oil should be a lubricant, so that the viscosity 
constant is of importance. 47. The Chas. H. 
Phillips Chemical Co. (14, Henrietta-street, London, 
W.C. 2). The two prominent exhibits of this Stand 
were the well-known “ Milk of Magnesia ” and 
“ Phospho-Muriate of Quinine Compound,” which has 
been found, as would be expected from its title, useful 
as a stomatic and nerve tonic. 48. Joseph Nathan 
and Co., Ltd., showed samples of Glaxo, and 52, 
J. C. Eno, Ltd., displayed the recent methods for dis¬ 
tributing this well-known laxative. 02. Anglo-French 
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Drug Company, Ltd. (238a, Gray’s Inn-road, London, 
W.C. 1). This firm displayed also the wares of Modem 
Pharmacals (48, Mortimer-street, London, W. 1), 
among which was prominent “ Glucarsenol.” We 
have recently published an analysis of this substance, 
a solution of novarsenobenzol to be used for intra¬ 
muscular injection (see The Lancet, Feb. 25th, 
1922, p. 382). The substance has been carefully 
tested for toxicity, and the advantages claimed for 
it are that it mixes perfectly with the serum, so that 
smooth injections are easily made with a fluid which 
is painless, completely absorbable, and unaffected by 
temperature or climate. At Stand 53, Messrs. Cadbury 
Brothers, Ltd., exhibited their well-known Bournville 
cocoa, and at 58 Numol Limited, 3, College-street, 
Newcastle-upon-Tyne, showed their various invalid 
foods and surgical antiseptics. They were able to 
produce good evidence for the value of their lecithin 
food, Numol, in the generality of wasting disease 
conditions. 

(2) X Ray Apparatus and Instruments. 

2. Thompson-Plaster X Ray Co. (36, Gunters tone- 
road, London, W T . 14). At the Stand of this company 
two styles of the combined treatment cabinet, with oil 
insulated transformer, were exhibited as well as many 
ingenious aids to the application of X ray treatment. 
3. Schall and Son (71 and 75, New Cavendish-street, 
W. 1). The most noticeable exhibit at this Stand was 
a deep therapy couch with overhead gear. The couch 
is a felt-covered table, in which sections can be raised, 
and leg rests arranged for the comfort of the patient. 
A special overhead tube box is held in a wooden fork, 
suspended from a travelling carriage, moving in two 
directions at right angles. The wooden fork can be 
shifted to any position from vertical to horizontal and 
clamped down. The moving carriage can be arrested 
by a break so that the tube can be adjusted to any 
position and rigidly held there. The rails on which 
the carriage moves can be fixed to the wall of the 
room or supported on pillars. The apparatus is 
beautifully made. 11. The Dowsing Radiant Heat 
Co., Ltd. (91 and 93, Baker-street, London, W. 1), 
showed the latest form of apparatus for giving 
radium heat treatment by means of luminous rays. 
All the apparatus is thoroughly well made, and can be 
supplied on hire to medical men, hospitals, nursing 
homes, and institutions. 12. Ogilvy and Company 
(18, Bloomsbury-square, W.C. 1) had a fine Stand 
and an admirable display of microscopes and micro¬ 
scopic accessories. We noticed in particular a new 
combined mono-binocular microscope for research 
work. The microscope has interchangeable body 
tubes, so that for the purpose of micro-projection one 
can employ a monocular tube. The interchanging of 
the tubes affected the primary adjustments as little 
as the interchanging of eye-pieces in the ordinary 
microscope. The firm are the British agents for 
Ernest Leitz, Wetlzar. At Stand 17 J. W. At ha and Co. 
(8, Southampton-row, London, W.C.) exhibited a 
general selection from their medical and ophthalmo- 
logical department; this firm is the sole distributing 
agent for Carl Zeiss, of Jena. 27. Down Bros., Ltd. 
(St. Thomas’s-street, London. S.E.). At this Stand 
there was a full collection of surgical instruments and 
appliances, most of them either in the original models 
or in certain modifications designed by the actual 
surgeons employing them. Many of these instruments 
have been noted in The Lancet upon their introduc¬ 
tion to the medical profession, or in the course of 
clinical articles. 30. J. Gardner and Son (32, Forrost- 
road, and 22, Teviot-place, Edinburgh) showed a 
collection of surgical instruments and appliances, 
most of which were upon patterns suggested by 
operating surgeons. 

35. Archibald Young and Son (57 to 61, Forrest- 
mad, Edinburgh) showed a representative selection of 
instruments designed for use in every class of medical 
work. This firm pointed out in their own description 
an obvious, but none the less not previously mentioned 
point, that instruments for the young remained largely 


unaltered, but those for adults have been greatly modi¬ 
fied since the war; with the changes necessitated by the 
pathology of war they have kept abreast. 50. John Weiss 
and Son (287, Oxford-street, London,W. 1) displayed the 
latest designs in general and ophthalmic instruments ; 
while at Stand 55, Theodore Hamblin, Ltd. (5, Wig- 
more-street, London, W. 1), offered for inspection 
an extensive range of ophthalmic equipment and 
instruments. 57, British Dyestuffs Corporation, Ltd. 
showed samples of their well-known stains for 
microscopic work, and for antiseptic and medicinal 
employment. 61. J. F. Rowley (1919), Ltd. (Roe- 
hampton House, Roehamp ton-lane, London, S.W. 15). 
The representative of this firm, with the aid of an 
illustrated catalogue, was able to give full and 
interesting information concerning a large and varied 
collection of orthopaedic appliances. The Rowley 
light-metal limb is a notable example of the firm’s 
inventiveness ; with easily regulated adjustments at 
the knee-joint it can also be fitted with a sponge 
rubber foot, ensuring poise and balance without 
losing durability. 64. W. Watson and Sons, Ltd. (313, 
High IIolbom, London, W.C. 1). This firm was 
represented at the Exhibition by Messrs. W. W. Scott 
and Co. (180, Sauchiehall-street, Glasgow), w r ho showed 
a variety of microscopes, many of which are in general 
use for medical and research work. Special stress was 
laid upon two instruments, “ The Service ” and the 
“ Kima,” both designed with an eye upon the student. 
A specification of the “ Kima,” which can be obtained 
on application to the firm, proves that this well- 
designed microscope offers to students at a reasonable 
cost facilities for really high-class work. 65. Beckett 
and Bird, Ltd. (3, Blythswood-square, Glasgow). The 
firm, which can be addressed also at 38, New Cavendish- 
street, London, W. 1, worked for the Ministry of 
Pensions Special Surgical Hospital. They showed 
orthopaedic appliances and surgical supports of all 
types, as well as the popular “ Curtis Belt,” for which 
they are the agents. 73. Kodak, Ltd. (Kingsway, 
London, W.C.), had for inspection tested chemicals 
and every form of X ray photographic accessory. 
Some wonderful negatives on Eastman “ Dupli- 
Tized ” X ray film were on display in which deep 
abdominal conditions were as easily recognisable as 
thoracic defaults. These pictures were ready for 
reproduction in scientific literature, a compliment 
that cannot be paid to many illustrations of Rontgen 
work. 77. Mayer an d Phelps (59 and 61, New Cavendish- 
street. London, W. 1) showed a large range of surgical 
instruments and aseptic hospital furniture, and at an 
adjoining Stand, 79, J. E. Hanger and Co. (Roehampton 
House, Roehampton-lane, London, S.W.) displayed 
their “ Hanger Legs,” light metal artificial limbs for 
the subjects of amputation through the hip, and above 
and below the knee. 80. The Holborn Surgical Instru¬ 
ment Company (Thavies Inn, Holborn Circus, E.C. 1) 
showed an assortment of their latest productions, as 
Well as the Hartmann accouchement outfits, and at 
the next Stand, 81, Hinders, Ltd. (27, Francis-street, 
London, W.C. 1), had for inspection some specially 
shaped foot-supports designed to maintain the plantar 
arch, or correct elevation by the metatarsal phalangeal 
joints. 

(3) Hospital Furniture. 

1. Hoskins and Sewell, Ltd. (Bordesley, Birming¬ 
ham). At this Stand were shown the well-known 
Hoskin’s hospital beds, with special equipments 
designed for use in sanatoriums, and maternity and 
children's hospitals. One patent wheeling bedstead 
we were shown, which is in use at Alton and other 
institutions in which rapid transport of the patients 
into the air or sun is required; hero the wheeling 
adjustment was so good that one nurse with the 
minimum of effort could take bedstead and patient 
from the ward to the terrace. On this bed we saw' 
adjusted the “ Alton Sunshade,” a very ingenious 
design, by whose neat mechanism the shade can be 
made to shield the head and shoulders of a patient 
while receiving sun treatment, from whatever quarter 
the sun is coming or at w hatever altitude. The sun- 
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shade can be folded neatly away behind the bed when 
not in use. 71. Charles Hearson and Co. (235, Regent- ■ 
street, London, W. 1). These well-known manufac¬ 
turers of research apparatus showed the latest 
material for technical work in pathology and 
bacteriology, physiology and chemistry. At their 
Stand were models of incubators, sterilisers, baths, 
ovens, microscopes, and microtomes, all designed to 
fulfil the actual wants of well-known workers. The 
“ Isodor ” refrigerator shown by this firm attracted 
a great deal of interest. It is of neat appearance, 
small for what it is required to do, and very economical 
for what it can do. It is a four-chambered store 
cupboard with a refrigerating machine unit driven 
by an electric motor. The interior of the store 
cupboard can be set to remain indefinitely at any 
temperature between 25° F. and 50° F., the operation 
of the motor and compressor being controlled by an 
automatic thermostat adjustable at any temperature 
between the points indicated. The claims of the 
firm that it requires no skilled engineer to control it, 
that it uses no ice and makes no mess are justified, 
and we can understand that the refrigerator is 
popular. 20. Ronuk, Ltd. (Portslade, Sussex). This 
firm showed panels brought up to high brilliancy by 
their popular floor polish ; and at Stand 39, A. H. 
Hamilton and Co., Ltd. (Possilpark, Glasgow), exhibited 
their equally well-known preparation for a similar 
purpose. The introduction of these preparations into 
institutions large and small have lightened labour as 
well as promoted health. 

{To be continued.) 


£trfaires. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut.-Cmdr. (D.) G. E. Wood is placed on retd. list. 

ROYAL NAVAL VOLUNTEER RESERVE. 

C. C. Elliott is granted commn. as Surg.-Lieut. 


ROYAL ARMY MEDICAL CORPS. 

The undermentioned retire on retd, pay: Lt.-Col. C. H. 
Fumivall, LL-Col. G. R. Crisp, and Maj. A. S. Arthur 
(granted the rank of Lt.-Col.). 

Capt. and Bt. Maj. A. G. J. Macllwaine retires, receiving a 
gratuity. 

Maj. F. A. H. Clarke relinquishes the temp, rank of Lt.-Col. 
on ceasing to be spec, empld. 

Maj. A. C. H. Gray to be temp. Lt.-Col. whilst empld. as 
Asst. Dir. of Pathology. 

Capt. H. A. Crouch, from the half-pay list, is reetd. to the 
estabt. 

The undermentioned relinquish their commns. : Temp. 
Maj. H. St. A. Agate (retains the rank of Maj.), and Temp. 
Capte. F. Osborne and R. K. 8. Sutherland (who retain the 
rank of Capt.). _ 

ROYAL AIR FORCE. 

Flight Lt. A. C. Ransford is granted a short service com¬ 
mission, retaining his present substantive rank and seniority. 


People’s League of Health : Deputation to the 

Ministry op Labour. —The Minister of Labour appointed 
his Parliamentary Secretary, Sir Montague Barlow, to 
receive a deputation from the League on August 2nd, when 
the physiological and psychological aspect of the Effect 
of Unemployment and the Dole on the Health and Habit 
of the Nation were laid before him by the following 
members of the Medical and Lay Councils of' the League : 
Mr. C. J. Bond, F.R.C.S., Chairman Consultative Committee, 
Ministry of Health ; Sir Bruce Bruce-Porter, M.D.; Colonel 
8. Lyle Cummins, M.D., Professor of Tuberculosis, South 
Wales University ; Lieut.-Colonel F. E. Fremantle, M.P., 
F.R.C.P. ; Sir Alfred Fripp, F.R.C.S.; Miss Olga Nether- 
sole ; Captain Donald Simson, representing the British 
Legion ; and Dr. W. A. Potts, Psychological Expert to the 
Birmingham Justices. The deputation was introduced by 
Sir Alfred Fripp and Captain Simson, who laid before the 
Ministry of Labour a definite scheme by which the money 
now spent on unemployment pay could be directed into a 
productive method of giving employment. 



ARTHUR RANSOME, M.D. Camb., F.R.C.P. Lond.* 
F.R.S., 

CONSULTING PHYSICIAN, MANCHESTER HOSPITAL FOR 
CONSUMPTION. 

We announced last week the death at an advanced 
age of that veteran pioneer in public health, Dr. 
Arthur Ransome, which took place at Bournemouth 
on July 25th. 

Arthur Ransome was bom at Manchester in 1834 of 
a line of distinguished surgeons. His father, Joseph 
Atkinson Ransome,- was honorary surgeon to the 
Manchester Royal Infirmary from 1843-60, and was. 
among the first to use carbolic acid in the treatment 
of septic wounds. His grandfather, John Atkinson 
Ransome, who held the same position from 1806-37,. 
was also an F.R.C.S., and is credited with the first use 
of animal gut for the ligature of arteries. Arthur 
Ransome was himself educated at Manchester* 
Trinity College, Dublin, and Caius College, Cambridge* 
going on to St. George’s Hospital, London, to complete 
his clinical studies. He qualified M.R.C.S. in 1855.* 

L. S.A. in 1850, M.B. Camb. in 1§58, M.D. in 1869, and 

M. R.C.P. in 1890, being elected a Fellow in 1889.. 
Although on qualifying he practised as a physician in. 
Manchester and Bowdon, Ransome’s bent was from 
the first towards the preventive side of medicine, and 
in 1874, shortly after the amalgamation of Owens. 
College with the Royal School of Medicine, he became 
lecturer on hygiene in the College, and was later 
elected to the chair of public health which he resigned 
on quitting Manchester in 1895. Students of that 
period remember the enthusiasm with which Ransome 
demonstrated to them the movements of the chest 
as shown by the stethometer which he invented 
and which gained for him his F.R.S. From 1876 
to 1878 he was also lecturer on forensic medicine^ 
in Owens College, he was an honorary Fellow of 
Caius College, Milroy lecturer in 1890, and examiner 
in hygiene at the Universities of Cambridge and 
Manchester. 

Vital statistics had a particular interest for Ransome- 
at an early stage of his career and.he was successful 
in infusing others with his own keenness. In 1800 he 
was responsible for the initiation in Manchester and 
Salford of a weekly register of all new cases of certain 
diseases, phthisis among them, securing for this 
purpose the voluntary help of 30 contributors; 
these returns, made with regularity for 12 years, were 
the forerunners of the elaborate system of official 
notification. His native city provided abundant 
opportunity for the study of insanitary conditions,, 
and he was indefatigable in directing public attention 
to the necessity for improving the hygienic milieu of 
daily life. He was the leading spirit in the Manchester- 
and Salford Sanitary Association, founded in 1852* 
the oldest society of its kind in the kingdom, 
presiding over its gatherings and frequently lecturing, 
on health matters to public meetings arranged under 
its auspices. He was associated with the establish¬ 
ment of a training institution for visiting nurses* 
and an active helper of the Children’s Country 
Holiday F\ind. 

His successful practice as a physician and his 
appointment to the honorary staff of the Manchester 
Hospital for Consumption brought him into daily 
contact with large numbers of cases of disease of the 
lungs, more especially tuberculosis, and his scientific^ 
study of the mechanism of respiration was embodied 
in his first publication, on Stethometry, in 1870.. 
This was followed by State Medicine in England 
(1877), Prognosis of Lung Disease (1882), Limits of 
Infectiveness in Tubercle (1884), Treatment of 
Phthisis (1896), and Researches on Tuberculosis 
(1897). With his colleague, the late Prof. Defopine,. 
he published reports in 1893 and 1895 on the inspection 
of tubercle-infected houses. A good conspectus of 
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Ransome’s services in the Campaign against Consump¬ 
tion may be gained from the collection of his papers 
under this title, published in 1915 by the Cambridge 
University Press. The first article in this collection 
gives the gist of a health lecture for the people 
published in 1881 just before Koch’s discovery of the 
tubercle bacillus, and it is remarkable evidence of the 
author’s clear vision that the address may still be read 
without any feeling of incongruity. The positive 
lighting-up of consumption, he there states, depends 
upon external circumstances ; if these are not present, 
the disease will not become developed—a statement 
as true now as when it was written. The second 
lecture, dated 1887, considers the new evidence of 
infectivity then available. Ransome asks how it is 
that in the wards of a consumptive hospital, or in the 
sick rooms of well-ventilated houses, phthisis never 
attacks the attendants, while even in the confined 
dwellings of the poor, direct contagion is a rare event, 
and he goes on to doubt whether our knowledge of the 
natural history of the microbe was yet sufficiently 
complete to account for the practical manifestations 
of the disease. In a further address, published in 
1912, he cordially endorses Flick’s dictum that of all 
diseases tuberculosis more than any other is a house 
disease ; it is implanted in the house, develops in the 
house, and matures in the house. And finally, in the 
paper read in August, 1913, he sums up the measures 
for direct attack upon the disease, urging the 
authorities concerned in the strife to persevere with 
notification, with disinfection of infected places, with 
provision of opportunities of segregation for all 
cases of open tuberculosis, and with care for the purity 
of milk- and food-supplies. All the adverse influences 
weighing so heavily upon the male phthisis rates 
must, he said, be grappled with. The proclivity of the 
occupied male to the disease was a subject with which 
he frequently dealt. The value of sanatorium treat¬ 
ment, he thought, must be due to some extent to its 
blood-making power, a power which might have to be 
pushed beyond the limits of perfect health. He firmly 
believed that the bacillus of tubercle was not merely 
a parasite, but that it could live upon material 
outside the body. Dr. R. B. Wild tells us that when 
he was lecturer in pathology, Ransome often brought 
to the laboratory specimens of sputum exposed to 
various conditions of sunlight, wand, and moisture, 
for the effect of such exposures to be determined by 
virulence tests. His views on reinfection were very 
precise. Noting the frequent interval of 3-6 weeks 
between the patient’s return home from the sana¬ 
torium and a f resh outbreak of the disease, he deduced 
the usual incubation period of tuberculous infection. 
Absence of efficient ventilation and presence of 
organic matter in the air seemed to him factors 
intensifying the virulence of the organism outside 
the human body, and evidence collected from 
infected areas in Manchester and Salford sup¬ 
ported this observation. He endorsed Dr. Niven’s 
indictment of the public-house as a frequent source 
of infection, where all the necessary factors came 
into play. 

Of Dr. Ransome’s personal qualities it is less easy 
to speak, for he had long survived most of his friends 
and colleagues. Dr. A. Hodgkinson, who was 
associated with him over a period of many years at the 
Hospital for Consumption, writes of the most 
distinctive feature of Ransome’s life as the persistent 
quiet, unobstrusive way of accomplishing whatever 
he took in hand. Several of those who still remember 
him in his prime feel that his work never received the 
recognition which it deserved. He w r as, in fact, much 
in advance of his time, and his energy in the study 
of his favourite subject remained unabated in his 
retirement. 

Dr. Ransome married in 1862 Miss Lucy Fullarton, 
by whom he had three sons and four daughters. He 
felt very keenly the loss of one of his medical sons 
who was in practice at Bowdon, and who died while 
on duty in the war hospital at Whalley. His wife 
predeceased him. 


SIB EDWARD MALI NS, M.Sc.Birm., M.D. Edin., 
F.B.C.P. Lond., 

CONSULTING OBSTETRIC PHYSICIAN TO THE GENERAL HOSPITAL, 
BIRMINGHAM. 

Sir Edward Malins died at his residence in Birming¬ 
ham, on July 23rd, at the age of 80. Bom at Liver¬ 
pool in 1841, the son of Dr. Samuel Malins, he was 
educated at King Edward’s School, Birmingham, and 
at the University of Edinburgh, graduating M.B., 
C.M. in 1866 and becoming M.R.C.S. in the same 
year. He proceeded to the M.D. degree in 1869. At 
the very outset of his career, Malins decided. which 
branch of medicine he would pursue, and his first 
appointment was that of house surgeon to the Royal 
Maternity Hospital, Edinburgh. In 1876 he was 
appointed medical officer to the Hospital for Women, 
and to the Lying-in Charity, Birmingham. Eventually 
he became obstetric physician to the General Hospital, 
Birmingham, to which institution he was attached 
in this capacity and later as consulting physician for 
45 years. In 1901, the year in which he became 
M.Sc. Birm., Malins was elected President of the 
Birmingham branch of the B.M.A., and chose for his 
address the subject of Midwifery and Midwives, in its 
historical aspect. He closed this address with a 
reference to the lack of supervision of midwives in this 
country, and a prediction, since fulfilled, that the time 
would come when Government supervision of mid¬ 
wives would be an established policy. In 1602 he 
became a Fellow of the Royal College of Physicians of 
London, and a year later President of the Obstetrical 
Society of London, having also held the office of 
President of the Midland Medical Society. At one 
time Sir Edward Malins was examiner in medicine 
and diseases of women for the Conjoint Board, the 
University of Bristol, and the Victoria University of 
Manchester. On his special subject he made many 
valuable contributions to medical literature and wrote 
a section of Allbutt and Playfair’s System of 
Gynaecology; for many years he was a valued 
correspondent of The Lancet. For his essay on the 
Pathology and Treatment of Diseases of the Ovaries 
in 1873 Malins w T as awarded the Hastings Medal of 
the British Medical Association. 

An old friend writes :—“ Thirty years ago when I 
became his junior colleague at the old General 
Hospital, Malins had already been in practice in 
Birmingham for 20 years, and his name was a house¬ 
hold word in the city and a large surrounding district. 
I was at once impressed by the constant and 
punctual discharge of his hospital duties and by his 
devotion to and sympathetic interest in his patients, 
as well as by his knowledge and skill. His patients 
looked up to him with esteem and respect, and 
returned his care with real affection. In the students 
he took a close and kindly interest, and to his 
colleagues, and especially the juniors, he was ever 
considerate and loyal. When illness or misfortune 
overtook those who had worked with him his ready 
sympathy, and, when needed, his generous help were 
unobtrusively given. Malins became a specialist 
by virtue of a long and arduous general training, 
first by apprenticeship, then by the usual course in 
the University of Edinburgh, and afterwards by some 
years in busy general practice. Before leaving 
Edinburgh he had become assistant to Sir James 
Simpson, and so had acquired a sound practical 
acquaintance with the principles of midwifery and 
diseases of women. Through the whole of his life his 
mind remained open to new ideas, and he earnestly 
and successfully strove to keep abreast of advances 
in knowledge and practice, as the specialty developed 
from the era of mechanical pathology and pessaries 
to that of. more modern surgical and scientific 
methods. 

“ As professor in the University, Malins took the 
greatest pains to keep his teaching on the highest and 
most advanced level, was assiduous and punctual in 
the discharge of his duties, and possessed the esteem 
and regard of the students to a marked degree. As an 
examiner he was impartial, patient, and considerate. 
Malins devoted a large part of his life to the service of 
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the General Hospital and of the University, taking a 
profound interest in both, and giving to them of nis 
best. Outside his professional work he had many 
interests. A devoted* and hard-working churchman, 
he practised his religion without ostentation in his daily 
life. In political and social matters he took an active 
interest, and of general literature he was a diligent and 
widely read student. At the University Graduates’ 
Club, of which he was twice president, he was a 
regular attendant. In daily intercourse Malins bore 
himself with quiet and unassuming courtesy. To 
him came many honours, unsought, modestly accepted, 
and sustained with dignity. Among them, the most 
welcome to his local brethren and I think to himself, 
was the highest in the power of the members of his 
specialty to bestow, the presidency of the London 
Obstetrical Society, to which office he was the first 
provincial member to be elected. His presence and 
example will be missed in many circles, and his place 
will not readily be filled.” 

Sir Edward Malins, who was knighted in 1919, 
and was a J.P. for the county of Warwick and for 
the city of Birmingham, married, in 1869, Mary, 
daughter of Edward Owen, C.E., by whom he had 
five sons and one daughter. 


Dr. JOKICHI TAKAMINE. 

Dr. Jokichi Takamine, the eminent Japanese 
chemist, died in New York on July 22nd. Bom at 
Takaoka in 1854, Takamine was the grandson and 
son of medical men, and he, too, was trained with a 
view to the practice of medicine. His father had 
studied in BLolland under the Dutch school, but 
appreciating the difficulty of the language he sent 
his son early to the foreign settlement at Nagasaki, 
and it was there that Takamine obtained a thorough 
working knowledge of the English language. He 
was one of the first graduates of the Imperial Univer¬ 
sity of Japan, and after taking his degree as Master 
and Doctor of Technology some 45 years ago, he 
was sent to this country, with 11 other students to 
complete their studies, and was thus one of the first 
fruits of the Japanese Renaissance. Takamine went 
to Glasgow and commenced the study of the chemistry 
of brewing under Prof. Penny at the old Andersonian 
College, where he worked at mycelial ferments, which 
ultimately led to the discovery of the amylolytic 
substance now, and for many years, known as taka- 
diastase. He became a Fellow of the Chemical Society. 
Returning to Japan in 1881 he was put at the 
head of the Department of Agriculture and Commerce. 
Having married an American lady in 1887, he went 
in 1890 to the United States, where he became asso¬ 
ciated with Messrs. Parke, Davis and Co., and in his 
laboratory at New York devoted himself to research 
work. In 1898 he took up the search for the active 
principle of the suprarenal gland, which was then being 
studied by many physiological chemists in America 
and Germany, notably among others by Abel of 
Johns Hopkins, Aldrich of Detroit, and Otto von 
Fiirth of Strasbourg. Takamine was fortunate in 
being first in the field with adrenalin, which was 
introduced to the medical profession in 1901 by 
Messrs. Parke, Davis and Co. In addition to being 
consulting chemist to this firm, he was the head of 
the Takamine Laboratory, New York, and the 
Takamine Ferment Co., and was associated with 
Sankyo and Co. of Japan. His active career was 
mainly spent in the United States, where he had great 
political influence, being known in some circles as the 
unofficial representative of Japan, but he was con¬ 
stantly visiting his native country, in whose infant 
chemical industries he took a paternal interest. He 
also visited this country from time to time, and in 
1901 he made a tour,' in the course of which he 
addressed large meetings of medical men in Glasgow, 
Edinburgh, and elsewhere, on the chemistry and 
therapeutics of suprarenal extract. Dr. Takamine 
had a firm belief, to which he then gave expression, 
in the r61e of medicine as a civilising force in Asiatic 
countries. 


&amsp0tthitu. 

“Audi alteram partem.** 

f CAUSE OF DEATH. 

To the Editor of The Lancet. 

Sir,—I was called to give evidence in the following 
case :— 

A. M., aged 64, a bootmender, about 5 feet in height, went 
to bed after expressing a feeling that he was going to have a 
better night’s rest than usual. At 9 a.m. next day he was 
found dead. The body was in a kneeling position on the 
floor with the front of the neck resting in the loop of a 
handkerchief which was hooked over the knob of the bed. 

External Appearances after Death. —Surface cold, no rigor 
mortis, face pale. No froth at the mouth. Hands extended. 
On the front of the neck there was a pressure mark extending 
from ear to ear. There was no bruising or abrasion of the 
skin. 

Autopsy (about 38 hours after death ).—The body was that 
of a small man fairly well nourished. It was rigid. The mark 
on the neck was just visible. There was a scar of an incised 
wound 14 inches in length above the pubes in the middle 
line. In the centre of this was a fistula leading to the 
bladder from which urine exuded on compression of the 
abdomen. Thoracic viscera : No injury to trachea ; lungs 
normal ; heart-, small, 84 oz., considerable fatty degeneration, 
a small quantity of blood in both ventricles ; valves healthy. 
Abdominal viscera : Stomach contained a small quantity of 
semi-digested food ; intastines normal ; liver, 39| oz., 
normal ; kidneys, left, 5f oz., normal, right, 51 oz., cystic ; 
bladder adherent to the abdominal wall, thickened, and 
fibrosed, containing 11 stones varying from the size of that 
of a pea to a pigeon’s egg. The mucous membrane was 
ulcerated in patches. Brain : Normal. 

Why did this man die ? There was nothing in his 
physical condition or surroundings to account for 
sudden death. The cause was presumably mental. 
Was it fear ? I see no evidence of it. He had previously 
expressed a wish to die and had threatened suicide. 
Nor is this surprising seeing the condition of his bladder. 
Apparently he decided to kill himself by hanging and, 
kneeling down, he placed his head in the looped 
handkerchief. 

I suggest that, with his limited medical knowledge, 
he thought that, in the words of Mercutio, this was 
enough, “’t would serve,” and that this thought, plus 
a damaged heart and the will to die, was the decisive 
factor in causing his death. Perhaps some of your 
readers may think of other causes. 

I am, Sir, yours faithfully/ 

London, N., July 30th, 1922. HENRY BIRD. 

THE INTESTINAL FLORA. 

To the Editor of The Lancet. 

Sir, —I welcome Dr. W. R. Logan’s criticism in 
your issue of July 29th, as it gives me an opportunity 
of elaborating a point which may be useful. I can 
assure Dr. Logan that I had not overlooked any of the 
data to which he referred as the basis of his criticism. 
I do not profess to be a bacteriologist, although 
I am very keenly interested in the application of simple 
bacteriological methods to the diagnosis and treat¬ 
ment of the many chronic diseases met with in every¬ 
day practice, whose aetiology is obscure and for which 
our present treatment is ineffective. In the course 
of this inquiry I ascertained the facts which formed 
the basis of my communication. Before publication I 
fully realised the advisability of ascertaining the 
opinion of some expert bacteriologists on the general 
findings and conclusions which I had drawn from my 
observations. To this end I have in the course of 
the past six months invited the interest and opinion 
of some bacteriologists, several of whom rank as the 
most distinguished exponents of bacteriology in this 
country. All of these had the opportunity of seeing 
the films on which the conclusions were based, and 
all with one exception repeated the observations by 
the use of the new medium supplied to them. In 
conversation with them I further had the opportunity 
of confirming the impressions I had formed as to the 
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media in common use in the routine investigation of 
general medical cases. The result^ were communi¬ 
cated in my paper. 

The first authority consulted saw much of interest and 
value in the method because for the first time it yielded on 
primary culture a film which closely approximated to the 
.original feecal smear. The second was equally interested and 
very kindly sent me films which he himself prepared confirm¬ 
ing my results, with a suggestive commentary. The third , 
.a distinguished authority on streptococci, showed a similar 
interest in the facts, and was of the opinion that further 
investigation would show the method to be a valuable one 
for a study of the life-history of the streptococcal group of 
organisms. The fourth and fifth, as a result of independent 
investigation, also confirmed my main conclusion. They 
showed an interest, appreciation, and willingness to cooperate 
in investigating, from their own standpoint, the observations 
which the clinician makes in the course of the routine inves¬ 
tigation by simple bacteriological methods of the cases under 
his care. In the case of the sixth I failed to secure either 
interest or willingness to test the value of the observations 
made. He expressed many views similar to those given in 
Dr. Logan’s letter; these appear to me in no way to 
-invalidate the accuracy of the facts or conclusions drawn 
from them. 

Okie word in conclusion. If many problems that 
are still awaiting solution in regard to the relationship 
.of bacteriological infection or intoxication from the 
bowel are to be solved, the solution will, in my 
judgment, only be effected by the cordial cooperation 
of clinicians who have a slight knowledge of simple 
bacteriological routine, and are willing and anxious 
to work in cooperation with expert bacteriologists. 
My paper was intended as a contribution in this direc¬ 
tion. It has been a great pleasure to me, as a clinician, 
jbo find so many bacteriologists willing to cooperate in 
elucidating problems common to both. 

I am, Sir, yours faithfully, 

Chalmers Watson, M.D. 

Edinburgh, July 29th, 1922. 

BUTYN VERSUS COCAINE. 

To the Editor of The Lancet. 

Sir, —The use of butyn as a local anaesthetic 
appears to have aroused interest, in more than one 
branch of surgery, as an alternative for cocaine. 1 
Further experience convinces me that it is something 
more than an alternative, for its action is superior in 
several respects. A comparison of butyn with cocaine 
shows an advantage for the former in all respects. 
The desired effect is attained with a smaller quantity 
of the drug, with a quicker action, and more profound 
result. The accommodation is not paralysed and 
consequently the pupil is not dilated. Butyn does 
not appear to have any toxic effect, and it is never 
injurious to the cornea. 

For the removal of foreign bodies from the cornea, 
a drop of 1 per cent, solution almost immediately 
produces anaesthesia. For cataract operation a 
•2 per cent, solution preceded by a tablet of adrenalin 
(0*0006 g.) is ideal. The absence of dilatation of the 
pupil justifies its use in glaucoma as an analgesic in 
combination with eserine or pilocarpine. For glau¬ 
coma operations it can be safely used to produce local 
anaesthesia. In the treatment of keratitis, in which 
✓cocaine is liable to produce corneal exfoliation, butyn 
can be instilled without anxiety. Operations on the 
muscles may be performed with infiltration anaesthesia, 
a 0*5 per cent, solution being employed ; 1 c.cm. of 
the solution is used or even more in these cases, and 
the reports from America are highly satisfactory. 
For cataract operations and for iridectomy I have used 
a 2 per cent, solution of butyn in place of cocaine in 
20 cases and have always been well satisfied with the 
action of the drug. In each case the instillation was 
preceded by a tablet of adrenalin. 

AfcFor nose, throat, ear. and genito-urinary opera¬ 
tions 2 per cent, to 5 per cent, solutions are 
recommended, according to the depth of the anaes¬ 
thesia desired. The less toxic effects of butyn com¬ 
pared with cocaine enable the surgeon to use it without 

1 British Journal of Ophthalmology, July 1922. 


fear in these cases. It can be sterilised by boiling 
without affecting its anaesthetic qualities. 

In dental surgery butyn is extensively used in 
America both for infiltration and conduction anaes¬ 
thesia. Chlorides should not be used with butyn 
as they cause the latter to crystallise out of solution. 
No toxic effects have been observed, either in experi¬ 
ments on animals or in the clinical use of butyn. 

In conclusion, not only in ophthalmology but also 
in all other branches of surgery the use of butyn 
appears to be co-extensive with that of cocaine. If 
after weighing the two drugs in the scales of experience 
it is found that we have a synthetic super-cocaine 
which renders the old and hitherto essential drug 
superfluous, our patriotic and social duty is obvious. 
For if medical science can banish cocaine from the 
Pharmacopoeia, without loss to the healing art, a step 
will be taken towards the elimination of the drug- 
trafficker and the rescue of his victims. 

I am, Sir, yours faithfully, 

Bath, July 31st, 1922. W. M. BEAUMONT. 


THE WORKS OF PURKINJE. 

To the Editor of The Lancet. 

Sir, —My attention has only just been called to a 
letter on Medical Libraries in The Lancet of May 6th 
(p. 916). The two volumes on the physiology of 
vision by Purkinje there mentioned by Mr. V. Plarr 
as being in my possession are “ Beitrage zur Kenntniss 
des Sehens in subjektiver Hinsicht,” 1823, and 
“ Neue Beitrage zur Kenntniss des Sehens in sub¬ 
jektiver Hinsicht,’’ 1825. These books are extremely 
rare as I am aware of only one other set, which is in 
the library of the Ophthalmological Society in Vienna. 
The librarian told me that his copies were the only 
ones in existence, and I was 20 years before I 
could obtain mine. For this reason the work of 
Purkinje is not sufficiently known, though his name is 
associated with so many physiological and anatomical 
facts. On account of the exceptionally fine scientific 
work in these volumes it would be of advantage if 
they could be translated into English or copied as 
Mr. Plarr has suggested. 

I am, Sir, yours faithfully, 

July 28th, 1922. F. W. EDRIDGE-GREEN. 


THIRST AND RECTAL SALINES. 

To the Editor of The Lancet. 

Sir, —It has struck me as a student of medicine that 
the administration of a solution of salt and water— 
roughly a teaspoonful to a pint—would probably be 
followed by thirst. That is generally the complaint 
of dehydrated patients and those who have had a 
general anaesthetic. A personal experiment may 
perhaps be of interest to your reader's. I drank half a 
pint of saline every half-hour for five times, and the 
sixth glassful after an interval of an hour. Just 
before it was time to take the fifth glass I began to 
feel thirsty, and had to diink extra water before the 
sixth. I was more thirsty after I had stopped taking 
the saline about two or three hours. When we are 
tliirstv we drink ordinary water; there does not 
seem to be any reason why ordinary water should 
not be given per rectum instead of salines, and achieve 
the object with much greater comfort to the patient. 

I am. Sir, yours faithfully, 
Edinburgh, July 28th, 1922. DOREEN STRANGER. 


Manchester and Salford Sundat Fund. —The 
sum available this year for distribution by the committee of 
this Fund reached £11,921, and was distributed amongst the 
20 local medical charities in amounts ranging from £3103 
to the ltoyal Infirmary downwards. St. Mary’s Hospitals 
received £1315, Ancoats Hospital £1278, Children’s Hospital 
£1100, Salford ltoyal Hospital £1019, ltoyal Eye Hospital 
£901. The Ear Hospital received £148, the Hospital for 
Skin Diseases £138, and the Dental Hospital £118. 
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Kotal College of Physicians of London.—A n 
ordinary Oomitia was held on July 27 th, the Senior Censor, 
Dr. Raymond Crawfurd, being in the chair, in the absence 
of the President. On the report of the Censors* Board 
the following resolutions were passed :— 

1. That William Henry Starkie be declared to be no longer a 
Licentiate of the College ; that he forfeit all the rights and 
privileges of a Licentiate ; and that his name be expunged from 
the list of Licentiates during the pleasure of the College. 

2. That John William Kynaston be declared to be no longer a 
Licentiate of the College ; that he forfeit all rights and privileges 
of a Licentiate ; and that his name be expunged from the list 
of Licentiates during the pleasure of the College ; but that an 
application for restoration of his Licence may be considered in 
two years from the date of the withdrawal thereof. 

The following candidates, having passed the required 
examination, were admitted as Members :— 

Drs. C. C. Beatty, H. E. A. Boldero, H. A. Boyce, N. B. 
Capon, F. W. M. Cunningham, J. C. Davies, O. C. M. Davis, 
W. S. Gross, C. H. Kellaway, C. A. Shanta, J. M. Surveyor, 
J. E. M. Wigley, H. G. E. Williams, and F. E. S. Willis. 

Licences to practice physic were granted to 115 candidates. 
Diplomas were granted, jointly with the Royal College 
of Surgeons, in Public Health to 25 candidates, Tropical 
Medicine and Hygiene to 17 candidates. Psychological Medi¬ 
cine to 9 candidates, and Ophthalmic Medicine and Surgery 
to 14 candidates.—The examiners for the Murchison Memorial 
Scholarship recommended Arthur H. Douthwaite and Charles 
F. T. East as equally deserving of the scholarship. 

The following College Officers, Members of Committees, 
and Examiners for the ensuing year were elected on the 
nomination of the President, Council, and Library 
Committee :— 

Censors. —Dr. Raymond H. P. Crawfurd, Dr. Horace G. 
Turney, Dr. Herbert Morley Fletcher, and Lord Dawson 
of Penn. 

Treasurer. —Sir Dyce Duckworth. 

Registrar. —Dr. Joseph A. Ormerod. 

Harveian Librarian. —Dr. T. H. Arnold Chaplin. 

Members of the Library Committee.. —Sir Norman Moore, Sir 
Dawson Williams, Sir James Galloway, and Dr. George F. 
Still. 

Curators of the Museum. —Dr. John Mitchell Bruce, Sir 
Seymour John Sharkey, Sir Frederick W. Andrewes, and 
Dr. William Hunter. 

Finance Committee.—Dr. Sidney P. Philips, Dr. Arthur T. 
Davies, and Dr. Herbert R. Spencer. 

Examiners. —Chemistry: Dr. William B. Tuck and Mr. 
Charles S. Gibson. Physics : Dr. Frederick Womack and 
Dr. Alfred H. Fison. Practical Pharmacy : Dr. Alfred E. 
Russell, Dr. Edward A. Cockayne, Dr. Philip Hamill, Dr. 
Alfred J. Clark, and Dr. Walter E. Dixon. Physiology: 
Dr. John B. Leathes and Dr. John Mellanby. Anatomy: 
Dr. Thomas B. Johnstone. Medical Anatomy and Principles 
and Practice of Medicine : Dr. William Aldren Turner, Dr. 
Herbert Morley Fletcher, Dr. John W. Carr, Dr. Joseph J. 
Perkins, Dr. Arthur P. Beddard, Dr. Arthur J. HaO, Sir 
James Purves Stewart, Dr. Robert A. Young, Dr. Charles 
Bolton, and Sir William H. Willcox. Midwifery and Diseases 
peculiar to Women : Dr. John P. Hedley, Dr. Ewen J. 
Maclean, Dr. Thomas G. Stevens, Dr. John D. Barris, and 
Mr. Harold Chappie. 

Public Health. —Part I., Dr. Henry Wilson Hake. Part II., 
Dr. David Samuel Davies. 

Tropical Medicine. —Dr. John C. Grant Ledingham (Bacterio¬ 
logy) and Dr. John B. Christopherson (Diseases and Hygiene 
of the Tropics). _ >r „ , 

Ophthalmic Medicine and Surgery. —Dr. Gordon M. Holmes. 

Psychological Medicine. —Part I., Dr. Henry Devine. Part II., 
Dr. James Taylor and Dr. Charles H. Bond. 

Dr. Lauriston Shaw was appointed to the Council in 
place of the late Dr. W. H. R. Rivers.—Communications were 
received from Mr. H. Holman Wilson asking the help of the 
College towards re-erecting in the church of St. Leonard’s, 
Exeter, certain panels which formed part of the altar tomb 
of Dr. William Musgrave, F.R.C.P., F.R.S. This application 
was granted.—Dr. Dawtrey Drewitt was appointed, on the 
recommendation of the President, to serve on a Grand 
Committee to consider the commemoration of the bicentenary 
of the death of Sir Christopher Wren.—Permission was given 
to Sir Arthur Keith to photograph the portrait of Sir Thomas 
Browne in possession of the College.—A request from Dr. 
R. A. Chisolm asking that the membership, which he resigned 
in 1919, may be restored to him was granted.—Mr. J. C. 
Tomlin, K.C., was elected a Senior Standing Counsel on the 
nomination of the President.—A report was received from 
the Censors’ Board concerning the Lloyd Roberts Lecture¬ 
ship. Referred to the lawyers for consideration. 

Reports were received from the Director-General of the 
Medical Department of the Navy announcing the awards of 
the Gilbert Blane Medals to Surgeon-Commanders Robert 
W. B. Hall, Sheldon F. Dudley, Reginald St. G. S. Bond, 
and Surgeon -Lieutenant W. B. Grim wade.-—Sir Frederick 
Andrewes was re-appointed a representative on the Executive 
Committee of the Imperial Cancer Research Fund and Sir 


William Church and Sir Thomas Barlow were re-elected as 
members of that body.—A report was received from the 
representative of the two Royal Colleges (Mr. E. Treacher 
Collins) on the International Congress of Ophthalmology, 
held at Washington in April last. It was announced that 
the next Congress would be held in London in 1925. 

Royal Colleges of Physicians of London and 

Surgeons of England. —At meetings of the Comitia of the 
Royal College of Physicians and of the Council of the Royal 
College of Surgeons, on July 25th, diplomas of L.R.C.P. and 
M.R.C.S. were conferred upon the following 115 candidates 
(96 men and 19 women) who have passed the Final Examina¬ 
tion of the Conjoint Board, and have complied with the 
by-laws 

Samuel Adler, Manchester ; Nuggchatti Ananthram Aiengar, 
Grant Medical Coll., Bombay and Guy’s ; John V. D. Allin 
and Geoffrey W. Ballanoe, Birmingham; Francis H. 
Bod man, Bristol; Philip W. Boobbyer, Oxford and St. 
Mary’s ; Harold W. Brims, Cambridge and St. Thomas’s ; 
George L. Brocklehurst, St. Bart, ’s ; Gwendolen M. Brown, 
Cambridge and Charing Cross ; Robson C. Brown, Durham ; 
Gladys L. Buckley, Royal Free; Norman L. Capener, 
St. Bart.’s; Madeleine H. Clarke, Royal Free and Univ. 
Coll.; Eric A. Coldrey, St. Bart.’s ; Leslie B. Cole, Cam¬ 
bridge and St. Thomas’s ; Robert H. Cooke, St. Bart.’s ; 
Daryll C. Corry, Univ. Coll.; Norman McLeod Craig, Kings¬ 
ton and St. Bart.’s; Patrick P. Dalton, St. Bart/s; 
Kaikhosru Ardeshir Darukhanawala, Bombay and St. 
Thomas’s ; William A. Date, St. Mary’s ; Thomas H. R. 
Davies, Cardiff and Univ. Coll.; Fuad Daftdi D6jani, 
Beirut and London ; Harold K. Denham, Oxford and St. 
Bart.’s ; John B. Devine, King’s Coll. ; Conor J. Donelan, 
St. Bart.’s ; Lawrence Dulake, King’s Coll.; Helen W. 
Duncan, Liverpool ; Beatrice E. Ebdon, London ; Mary C. 
Elliott, Univ. Coll.; Donald C. Fairbaim, St. Bart.’s; 
Lawrence S. Fallis, Kingston mid St. Bart.’s ; Albert R. 
Fox, Middlesex ; Christine P. Francis, King’s Coll. ; Wilfrid 
F. Francis, St. Mary’s; Charles B. S. Fuller, Cambridge 
and St. Thomas’s ; Ada Fumiss, Manchester : Herbert J. J. 
Garrod, Calcutta and Middlesex; Marie L. P. Goetze, 
Royal Free ; Alice M. F. Goldmann, Univ. Coll. ; Samuel 
Gordon, Cardiff and St. Bart.’s ; Reginald Hale-White, Cam¬ 
bridge and Guy’8 ; Herbert G. Hall, Univ. Coll. ; Bernard 
O. Hancock, Birmingham; Thomas H. J. Hargreaves, 
Charing Cross ; Muriel M. Harris, Royal Free and King’s 
Coll. ; Sidney G. Harrison, St. Bart.’s ; Philip R. Hawe, 
Liverpool: Hilda M. Haythomthwaite, Royal Free ; Ellis 
C. Heap, St. Thomas’s ; Mohamed Mohamed Hegab, Cairo 
and Guy’s; Humphrey C. Hill, Oxford and London; 
George H. Hogben and John P. Hosford, St. Bart.’s; 
Edgar G. Housden, St. Thomas’s; Gilbert H. Howells, 
Cardiff and St. Thomas’s ; John S. Hudson, Guy’s ; Evan 
N. Hughes, Liverpool; John Jackson, St. Bart.’s; Arthur 
E. Jenkins, St. Thomas’s; Arthur J. Keevill, Bristol; 
Mary A. Keresztes, Budapest and Royal Free ; Ahmed 
Mahmood Khalecl, Cairo and Middlesex; David Levi, 
St. Mary’s; Simon I. Levy, Cardiff and Westminster; 
Norman H. H. Longton, Liverpool; Loudoun H. B. 
Macleod, Tasmania and Guy’s; Alan C. Maconie, St. 
Bart.’s ; Herbert H. Mareden, Liverpool ; Philip de Roos 
Mason and Caro Owen Minasian, St. Mary’s; Haydn J. Morris, 
Cardiff and Middlesex ; David C. Muir, Middlesex ; Horace 
A. Nathan, Charing Cross ; John Ness-Walker, Cambridge 
and St. Bart.’s ; Frederick G. Nicholas, Cardiff and Middle¬ 
sex ; Lawrence F. O’Shaughnessy, Durham ; Harry M. 
Palmer, Cambridge and St. Thomas’s ; David II. Patey, 
Middlesex ; Frank Y. Pearson, Cardiff and Univ. Coll.; 
Reginald C. Peate, Middlesex ; Georges Piotrowski, Geneva ; 
Walter M. Romsden, Guy’s ; Harry E. K. Reynolds, 
Cambridge and Leeds ; Harry Richards, Guy’s ; Constance 
E. Ridout, Royal Free and London ; Stanley D. Rieley, 
Madras and St. Mary’s ; Bane Chalo De Silva Rupasingha, 
Ceylon and London; Gladys M. Sandes, Royal Free; 
Norah B. A. Sankey ; St. Mary’s ; Margaret C. Scrace, 
Royal Free ; Cecil F. H. Sergeant, Liverpool; NoSl F. 
Shaw, Middlesex ; Patricia H. S. Shaw, St. Mary’s ; Clifton 
M. Short, Guy ’b ; Jack Shulman, Middlesex ; Norman W. 
Snell, King’s Coll. ; James A. Struthers and Clement 
Sturton, Cambridge and St. Bart.’s ; Francis B. Sudbury* 
Cambridge and St. Thomas’s : Maxwell II. Summers, 
Middlesex; Dick B. Sutton, King’s Coll. ; Harold W. 
Taylor, Cambridge and Guy’s ; norace R. J. Thomas, 
London ; Trevor M. Thomas, Cambridge and St. Bart.’s ; 
Harold K. Tucker, St. Bart.’s ; Ilaigouni Dikran Absalom 
Utidjian, Beyrout and Univ. Coll. ; Richard H. Wade, 
St. Bart.’s ; Herbert K. Wallace, Guy’s : Joseph Whitby, 
Middlesex ; Catherine M. Williams, St. Mary’s ; Charles P. 
Wilson. Middlesex ; George Wilson, Charing Cross ; Donald 
A. Windemer, Guy’s; and J. A. Young, Kingston and 
St. Mary’s. 

Diplomas in Tropical Medicine and Hygiene were conferred 
upon the following 17 candidates from the London School of 
Tropical Medicine :— 

Basil F. Beatson, Herbert C. Berlie, Nancy E. Bleakley, 
Charles V. Boland, Donald I. Cameron, Vicars M. Fisher, 
Priyahar Gupta, Spencer Hunt, Harry S. Lucraft, Gerald 8. 
Marshall, Ludlow M. Moody, Eugene R. Kcllersberger, 
Morris Schwartz, Max Theilcr, Salvator M. Vassallo, 
Mahomed Yacob, and Margaret H. R. Young. 

Diplomas in Ophthalmic Medicine and Surgery were 
conferred on the following 14 candidates :— 

Dwarka Prasad Bhargava, Jamasp Cursetji Bharucha, Robert 
E. Collins, Erio- MacAllan G. Glass ford, Robert McMahon 
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Glynn, Norman McAlister Gregg-, Abdulhusen Jivajcc 
Kapasi, Kaikhushru Edulji Madan, Gladys H. Marchant, 
John S. Monro, Bapuji Phirojshaw Nanavatl, Charles C. 
O’Malloy, Stuart Scoular, and Francis J. D. Twigg. 

Universitt of Edinburgh.— At the graduation 
ceremonial on July 21st the following degrees were con¬ 
ferred :— 

Doctor of Medicine. 

•James Anderson, Rachel M. Barclay, tLeonard van Rencn 
Becker, • Walter T. Benson, Henry C. D. Cross, Francis G. 
Foster, tFrancis R. Fraser, Nathaniel Hirschman. George 
G. S. Johnston, fArchibald Langwill, •John H. Lechler 
(in absentia), Thomas Lindsay, Max Lipschitz, John C. 
Macartney, t James E. M'Cartney, *Potcr K. M'Cowan, 
Anne Louisa MacDonald, •George Mackie, Alexander F. W. 
Millar, *George F. B. Page, Dewan Hakumat Rai (In 
absentia), Harold E. Rawlence (in absentia), Joan Kennedy 
Rose, George Stewart, Sidney J. Taylor, and *Peter Vleyra. 
Master of Surgery. 

^Walter Q. Wood. 

• Commended for thesis, t Highly commended for thesis. 
X Awarded gold modal for thesis. 

Bachelor of Medicine and Bachelor of Surgery. 
Stuart M. Alexander, Margaret Allice, William L. Balfour, 
Davie Anne D. Bannerman, Francis D. M. Beaton, Margery 

E. Bennet, Jan Hendrik van den Berg, Elizabeth S. Blair, 
Victoria E. Brandcr, Jean T. W. Bucknell, •Ernest Bulmer, 
Jane G. H. Burnet, Charles W. Burns, James C. Caird, 
Isobel J. Callender, Ian G. Cameron, Esther J. Campbell, 
Grace Campbell, Helen T. Campbell, Mary C. Campbell, 
Elizabeth B. Clark, Frederick W. P. Cluver, George G. 
Cochrane, Thomas A. Cochrane, John W. P. Collier, *Jean 
M. T. Connochie, Harold K. Corkill, James C. B. Craig, 
Edward J. Crawford, Frederick G. Creaser, Margaret M. 
Creaser, Lilian M. Croskcry, t Bruce Mackenzie Dick, 
Gladys H. Dodds, Carl E. Dorsch, Jessie A. P. Dower, 
Herbert A. Eadie, tJessie Eeles, Edward L. Ewan, Louis 
Feldman, Thomas Ferguson, Helen L. M‘Kay Fisher, 
Joseph E. Fletcher, *Carl H. Fouch6, Beatrice C. Galsworthy, 
Hilda It. Gibbs, Edward S. Gordon, Alice J. Gray, Margaret 
A. Green. Hyman Greenberg, John B. Gyle, John S. Harris, 
James A. Hart, Hilda R. Hay, Janet M. Henderson, John 
M'Askill Henderson, Enid M. Hem, William N. Hood, 
James S. Hovell, Sheila Hunter, William M. Hyslop, Robert 
G. Inkster, George W. Ireland, Harold Jamieson, Erie M. 
Jenkins, Nora A. Jones, Elizabeth R. Kemp, Catherine G. 
Ketchin. Alan J. Kilgour, Isabel F. King. Noel Kretzmar, 
Edward G. Lawrie, *William Reginald Levie, Samuel 
Lipetz, Johannes Hendrik Loots, An dries Johannes Liibbe, 
Max G. Lucas, Simon L. Lucas, Kenneth Lumsdcn, Betty 
Macdonald, t David T. M‘ Donald, Donald Macdonald. 
tJohn R. M‘Donald, ‘Andrew M'Farlane, Robert A. C. 
M'Intosh, Donald P. Maclver, Donald F. MacKonzie, James 

F. Mackie, Kenneth D. Mackintosh, Robert A. MacNab, 
Kenneth A. Macrae, ‘Alexander M. Marr, Joseph Martin, 
•Thomas M‘Walter Millar, John C. Moir, Janette C. 
Morrison, Allan H. Mowat, Jessie E. M. Munro, Ronald 
Munro, John K. Murray, Dorothea M. Norwell, Jessie R. II. 
O’Sullivan, Dorothy M. Patrick, Hyman Penn. Dorothy 

G. E. Potter, Cornelius M. Rautenbaeh, ‘Frederick W. 
Rawlings, tWilliam M. Robb, Isabel M. Robcrton, John 
D. Robertson. Robina Antoinette M’Farlane Scott, David 
M. Scrimgeour, Marjorie K. Semple, Samuel Sieff, ‘Thomas 
Skene, Arthur G. Smith, Marjorie V. B. Smith, Eva Stewart. 
Handley G. Stock ley, Jessie W. Strang, May D. Stranger, 
Tan D. Stronach, Peter W. Tait, Ruth M. A. Tait, Isabella 
Taylor, Florence L. Telfer, Robert V. Thomas, Charles M. 
Thompson, Colin B. Thomson, James Thomson, Muriel J 
Thomson, Henry G. Triay, Annie R. Turnbull, Kathleen M. 
Turner, John Waiggowsky, Georgina Waters, * Annie E. 
Webster. Christian Mary B. Welsh, Winifred Wight. Doris 
S. Williams, Herbert H. Wright, and Archibald D. M. 
Young. 

• Second-class honours. t First-class honours. 
Diploma in Public Health. 

George G. Allan, Dora W. Gerrard, Mary H. M. Gordon, 
Margaret Gray (in absentia), Helen R. T. Hood, John S. 
Macbeth, Agnes MacGregor. Florence E. M’Kenzle (in 
absentia), Janetta J. Powrie, Margaret M. Proudfoot, George 
Stewart, and James D. Stewart. 

The following awards were also made :—Thesis Gold Medallists : 
James E. M’Cartney and Walter Q. Wood. Cameron Prize in 
Practical Therapeutics : Frederick Gowland Hopkins. Symc 
Surgical Fellowship : Norman M‘Ornish Dott. Gunning Victoria 
Jubilee Prize in Pathology: James E. M’Cartney. Gunning 
Victoria Jubilee Prize in Physiology : Eric H. Ponder. Ettlcs 
Scholarship and Leslie Gold Medal : Joseph O. Kelly. Allan 
Fellowship in Clinical Medicine and Clinical Surgery : Bruce 
M. Dick. Stark Scholarship in Clinical Medicine : *Adam C. 
White. M'Cosh Graduate’s and Medical Bursaries : Harold 
K. Corkill. Heaney Prize in Anatomy and Surgery : Bruce 
M. Dick and Thomas M‘Walter Millar (equal). Mount Scholarship 
in the Practice of Physio and Conan Doyle Prize : Carl II. Fouehe. 
Annandalc Gold Medal in Clinical Surgery : Tan G. Cumeron. 
Buchanan Scholarship in Gymceology : Bruce M. Dick. James 
Scott Scholarship in Midwifery : Florence L. Telfer. Scottish 
Association for Medical Education of Women Prize : Jessie 
Eeles. Dorothy Gilflllan Memorial Prize : Jean M. T. Connochie. 
Wellcome Medals in the History of Medicine : Gold Medal. 
Thomas Ferguson : Silver Medal. Frances A. Redhead. Pattison 
Prize in Clinical Surgery : David Grieve. Wight man Prize in 
Clinical Medicine : William R. Levie. Cunningham Memorial 
Medal and Prize in Anatomy : Sidney Elisabeth Croskerv. 
Whiteside Bruce Bursary : George Brown. 


Royal College of Surgeons of Edinburgh.— The* 

following candidates have passed the Final Dental Examina¬ 
tion, and have been granted the diploma L.D.S. R.C.8. Ed.:— 

Archibald McNab, Harold E. Coltman, James Johnstone, 
Johan D. Beyers, George W. Casson, Rudolph M. Tren* 
William A. McKee Gibson, Meyers Fouehe, John C. Moves,. 
Harry J. Henderson, Andrian Klcinschinidt, David M. R. 
Crombie, Thomas B. Gregor, George Lindsay, Hilda M. 
MacDonald, and Robert D. Kinnear. 

Frederic L. Jones, Jacobus Myburgh Moll, and Peter B. 
Lauren son passed in the subject of Medicine a*nd Surgery. 

Holiday Meals for Necessitous Children.— The 
London County Council has decided to discontinue meals 
for necessitous children on non-school days. 

Bristol Royal Infirmary.— At a meeting of the 
Election Committee held at the infirmary on July 25th 
Dr. R. S. S. Statham was appointed obstetrician to the^ 
Bristol Royal Infirmary in place of Dr. Walter C. Swayne. 

Measles Epidemic in Manchester.—L ast week 

was the tenth week of the present epidemic and there does 
not seem any sign of its diminution. During the week 
ending July 22nd there were reported 1043 cases with 
20 deaths. The number of new cases is about the weekly 
average, but the number of deaths is increased. 

Hospital Sunday Fund Awards.— At the annual 
meeting of the Hospital Sunday Fund, held on July 20th, the 
Distribution Committee reported that the Fund amounted 
to £05,000, which would be distributed among 220 institu¬ 
tions. Seven and a half per cent, of the total sum available 
was retained for the purchase of surgical appliances during 
the year and 2 J per cent, for district nursing associations. 
Sir William Church said that the total sum collected was only 
£5000 less than last year, which in view’ of the coincident 
Combined Appeal, was a most satisfactory result. 

London (R.F.H.) School of Medicine for Women. 

The following scholarships have been awarded for the 
session 1022-23 : Sir Owen Roberts’ Memorial Scholarship 
(£75 for 4 years): Miss D. Stewart (L.S.M.W.); St. Dunstan’s 
Medical Exhibition (£00 for 3 or 5 years) : Miss M. H. Ijester 
(Christ’s Hospital) ; Mabel Sharman-Craw*ford Scholarship’ 
(£20 for 4 years) : Miss TJ. Newman (L.S.M.W.) ; Isabel 
Thorne Scholarship, £30 : Miss E. L. Hutton (Clergy 
Daughters’ School, Casterton) ; Ellen Walker Bursary (£25 
for 2 years) : Miss V. A. Roberts (L.S.M.W.) ; Fanny Butler 
Scholarship (£14 10s. for 2 years) : Miss E. M. Osw r ald 
(Ridgelands College, Wimbledon). 

Hospitals of London Combined Appeal : Interim 
Distribution.— At a special meeting of the President and 
Council of King Edward’s Hospital Fund for London, held 
on August 1st, Sir Alan Anderson said that £271,000 was 
actually in hand in response to the Combined Appeal ; in¬ 
cluding money advised but not yet received, it was hoped that 
the £300,000 expected before July 7 31st had been exceeded. 
The appeal had already succeeded in raising as much “ new 
money ” as the maximum amount of Government money 
at present available for London hospitals, and thoso con¬ 
cerned had been informed that the Government could no 
longer give pound for pound to balance new money contri¬ 
buted by’ the public. 

A resolution was passed on the recommendation of the 
Management Committee, that at some date between August 1 st¬ 
and 15th, King Edward’s Hospital Fund should pay to the 
cooperating hospitals cheques on account amounting in all 
to £150,000, and that a further payment be made to each hos¬ 
pital as soon as sufficient further information became available. 

The Cholera Epidemic in Russia.— Detailed and 
most encouraging statistics concerning this epidemic are 
furnished in a cable recently* received at the London Office 
(07, Eaton-square, S.W. I.) of the American Relief Adminis¬ 
tration. Up to the end of June only 11,180 cases have 
been reported in all Russia. Of these, 5431 are in the 
Ukraine, and 1365 are of refugees removed from trains or 
boats. While these figures are probably 7 incomplete, the 
medical division of the American Relief Administration 
believes that they show* encouraging results of an extended 
inoculation campaign. This optimism would seem justified 
in view 7 of the official Soviet figures for 1021. when the 
number of cases reported up to July w T as 74,000, and the 
total for the season ran up to 120,700. Probably’ the most 
encouraging aspect of the present year’s statistics is the 
constant decrease of the epidemic show’n during the months 
when usually 7 cholera is on the increase, this decrease 
running directly parallel with the American inoculation 
campaign. In the Ukraine, where these inoculation opera¬ 
tions began much later, the epidemics are still severe, but 
with four medical director's now* operating from Minsk. 
Kiev, Odessa, and Kharkoff, it is expected that the results 
of the American work here will he as effective and 
satisfactory as in the Volga Valley. 
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HOUSE OF LORDS. 

Thursday, July 27th. 

The Criminal Law Amendment Bill was read a second 
time. _ 

HOUSE OF COMMONS. 

Monday, July 24th. 

Import of Medical Instruments. 

Mr. Raffan asked the President of the Board of Trade 
whether he had received the report of the committee 
appointed by him to deal with the application for a further 
duty of 33 J per cent, upon optical and scientific 
instruments; whether the terms of reference to this 
committee included the consideration of employment in 
the making of dental, surgical, and medical instruments ; 
if so, whether he could say if evidence on this point was 
submitted to the committee ; and whether, what was 
the value of imports of dental, surgical, and medical 
instruments during the six months ending June, 1922, and 
similar figures for the same period in 1921.—Mr. Baldwin 
replied : The answer to the first part of the question is in the 
negative. The complaint referred to the committee does 
not relate? to dental, surgical, and medical instruments other 
than a very limited number, which are included in the lists of 
optical elements and of optical and scientific instruments 
issued by the Board of Trade under Section 1 (5) of the Act. 
These particular goods are products of industries covering a 
much wider range, as to employment in which the com¬ 
mittee were specifically directed to report, and their report 
when presented will no doubt deal with this aspect of the 
matter. The declared value of dental, surgical, medical, and 
veterinary instruments (except optical), registered as 
imported into the United Kingdom during the six months 
ending June 30th, 1922, was £12,427. The corresponding 
value for the six months ending June 30th, 1921, was 
£20,592. 

Tuesday, July 25th. 

Criminal Law Amendment Bill . 

This Bill was considered on Report. 

Mr. Macquisten moved to insert a new clause providing 
that the age of consent for males should be the same as 
for females. He said that many adolescent youths were 
initiated into vice by women much older than themselves, 
and, unless they were prevented, such boys would afterwards 
prey upon young girls with the result that the purpose of the 
Bill would be defeated. 

Mr. D. Herbert seconded the amendment. 

Mr. Shortt (Home Secretary) resisted the amendment 
and expressed the hope that the House would not jeopardise 
the rest of the Bill for the sake of this proposal. It might 
be that it would be perfectly logical to protect the boy as well 
as the girl, but he did not think anyone would suggest that 
boys ran anything like the danger from vicious women that 
young girls ran from vicious men. 

The amendment was rejected by 191 votes to 81. 

Mr. Rawlinson moved the following new clause :— 
44 Nothing in this act shall apply to a case where it is shown 
that the young person under the age of 16 has been leading 
the life of a prostitute.” 

Viscount Curzon seconded. 

Mr. Shortt said he hoped the House would not weaken 
the Bill by passing the amendment. They could only stop 
child prostitution by stopping the clientele, and they could 
only stop the clientele by making it so dangerous to go with 
the child that any man addicted to these things would take 
care that he confined himself to mature women. 

Mr. Rawlinson said that the Bill was creating a new 
offence by raising the age in which acts of familiarity came 
within the category of indecent assaults, and that would give 
scope for the levy of blackmail by young prostitutes. It was 
-against this that the clause was directed. 

After some discussion the new clause was negatived by 
177 votes to 78. 

On Clause 2 Sir G. Hamilton moved to insert at the end 
of the clause the words “ Provided that in the case of a man 
of 23 years of age or under the presence of reasonable cause 
to believe that the girl was over 16 years of age shall be a 
valid defence on the first occasion on which he is charged 
with an offence under this section.” * 

Mr. Shortt said that he understood that this amendment 
had been agreed to by two bodies of members in Committee, 
and on behalf of the Government he was prepared to 
accept it. 

On a division the amendment was carried by 99 votes 
to 65. 


Wednesday, July 26th. 

Milk Adulteration Statistics. 

Mr. Myers asked the Minister of Health Hie number of 
prosecutions instituted in England and Wales in respect of 
the sale of milk for the last complete year for which figures 
were available, wfith the number of cases in which added 
adulteration was the nature of the charge, and the number 
of cases in which the milk was below the recognised per¬ 
centage in fat contents, with the corresponding figures for the 
year 1913.—Sir A. Mond replied : I regret that I have no 
figures available as to the number of prosecutions instituted 
in England and Wales in respect of the adulteration of milk. 
In 1921 the number of samples of milk certified as adulterated 
or not up to standard was 5290 out of 61,439 samples taken, 
compared with 5533 out of 52,304 in 1913. I am unable to 
give separate figures for the different forms of adulteration. 

The Use of Cocaine. 

Dr. M'Donald asked the Minister of Health if he would 
now supply the House with the answers received in reply 
to his inquiries forwarded to the medical and dental 
professions concerning the necessity or otherwise of the use 
of cocaine.—Sir A. Mond replied : I am satisfied from 
inquiries that have been made that cocaine is essential to the 
medical profession, particularly in ophthalmic surgery and 
laryngology. As regards dental surgery, although • dental 
surgeons are not unanimous, there are many who regard 
cocaine as essential for certain dental operations. 

The Sale of Arsenic . 

Dr. M‘Donald asked the Minister of Health if, in view of 
the fact that large quantities of arsenic could be obtained 
from chemists by individuals merely signing a poison book, 
he would take steps to discontinue this practice.—Sir 
A. Mond replied : The sale of arsenic is governed by Sections 
1 and 2 of the Arsenic Act, 1851, and bv Section 17 of the 
Pharmacy Act, 1868. It would require further legislation, 
which will be considered, to deal with the point raised bv the 
hon. Member. 

Voluntary Boarders in Mental Hospitals. 

Mr. Robert Richardson asked the Minister of Health 
how many voluntary boarders entered licensed houses and 
registered hospitals, respectively, in England and Wales 
during the year 1921; how many left of their own accord in 
each case without being certified ; and whether any protec¬ 
tion was afforded by the Lunacy Act* for voluntary boarders 
in registered hospitals against the risk of finding themselves 
certified without their knowledge of such certification.—Sir 
A. Mond replied : 315 voluntary boarders entered licensed 
houses and 330 entered registered hospitals in 1921. During 
that year 194 voluntary boarders left licensed houses and 
227 left registered hospitals of their own accord. Unless 
a patient is suffering from mental disorder of so acute a 
character that he is unable to appreciate what is taking 
place, it is practically impossible for him to be certified 
without his knowledge, as the hon. Member will see by 
referring to the procedure laid down by Sections 4, 8, and 28 
of the Lunacy Act, 1890. 

Local Conferences on Smoke Abatement. 

Sir Walter de Frece asked the Minister of Health 
whether his attention had been called to the movement in 
favour of holding local conferences of all bodies interested 
in the question of smoke abatement ; and whether he would 
suggest to the town councils of industrial districts the 
desirability of copying the example just set in this respect by 
the mayor of Oldham.—Sir A. Mond replied : I am aware 
of the conference proposed to be held at Oldham and have 
arranged that a representative of the Ministry shall attend. 
I shall be glad to encourage conferences on this subject 
where they are likely to serve a useful purpose. 

Military Small-pox Statistics. 

Mr. Mtllb asked the Secretary of State for War what was 
the reason for the delay in publishing the statistics of small¬ 
pox cases and deaths recorded in the British Army during 
the years of the war, seeing that three and a half years had 
elapsed since the signing of the armistice, and a special 
department had been at work on the Army disease statistics 
during that time.—Sir L. Worthington Evans replied : 
The delay is due to the volume of w r ork involved. The 
statistics have to be compiled from the hospital cards on 
which the individual cases were recorded, and the number of 
such cards to be dealt with is about 30 millions. 

Legitimation Bill. 

Mr Shortt (Home Secretary) presented a Bill to provide 
for the legitimation of illegitimate persons by the subsequent 
marriage of their parents. The Bill was read a first time. 

Experiments on Living Animals. 

Sir John Baird (Under Secretary for the Home Office) 
moved an address for a return showring the number of 
experiments on living animals during the year 1921 under 
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licences granted under the Act 39 and 40 Vic., c. 77* 
distinguishing the nature of the experiments (in continuation 
of Parliamentary Paper, No. 182, of Session 1921). 

Thursday, July 27th. 

Alteration of Coroner's Certificate, 

Colonel Burn asked the Secretary of State for the Home 
Department whether there was any power to correct a 
register in which the cause of a woman's death was given by a 
coroner’s court as due to haemorrhage from a wound in the 
throat, her husband being committed for trial on a charge of 
wilful murder by the local magistrate but acquitted at the 
assizes, in view of the injury to an individual who had been 
proved innocent by the verdict of a jury.—Sir A. Mond 
replied : Under Section 36 (4) of the Births and Deaths 
Registration Act, 1874, an error of fact or substance (other 
than an error relating to the cause of death), in the informa¬ 
tion given by the coroner’s certificate concerning a dead 
body upon which an inquest has been held may be corrected 
by the Registrar on receipt of a certificate from the coroner 
that such error exists. 

Home for Paralysed Soldiers at Clapham. 

Mr. Ormsby-Gore asked the Minister of Pensions whether 
it was proposed to close the Lonsdale House, Poynders-road, 
Clapham ; whether he was aware that this home provided 
for the care of 32 permanently paralysed soldiers incurably 
paralysed by wounds received in the great war who had 
lived together in this house for nearly four years ; that the 
lease of the house had been given free of charge for 14 years, 
and all rates and taxes guaranteed by voluntary subscription; 
whether it was now proposed to break up this community 
and scatter the paralysed patients among various wards of 
different hospitals and homes ; if so, whether on grounds of 
humanity and in response to the unanimous wishes of the 
patients, he would reconsider such a decision, if any ; and 
whether, before auy action was taken, he would receive a 
deputation of Members of Parliament and others interested 
in maintaining the continued existence of this home.—Mr. 
Macpherson replied : I am glad to be able to assure my 
hon. and gallant friend that this hospital is not being closed. 
Arrangements are being made under which my department 
will have the use of it on a capitation basis. Perhaps 1 may 
be permitted to express my sincere appreciation of the 
generous and helpful attitude taken by those interested in 
this home. 

Friday, July 28th. 

The Starvation Death Lists. 

Mrs. Wintringham asked the Minister of Health whether 
his attention had been drawn to the Reports of the Poor- 
law Commission, published in 1909, and Dr. McVafi’s 
evidence, showing the difficulties of obtaining necessary 
medical and other Poor-law relief in some unions ; and 
whether he would state the number of children in the 
Starvation Death Lists from 1910 to 1918 (after which the 
lists were discontinued), inclusive, and also the number of 
children in the Starvation Death Lists for 1914.—Sir A. 
Mond replied : I am aware of the reports and evidence 
referred to. The number of children under 10 years of age 
in whose cases a coroner’s jury returned a verdict of death 
from starvation or death accelerated by privation in the 
years 1910 to 1918 was 54. The number of such cases in the 
year 1914 was 8. 

Monday, July 31st. 

Famine in Russia still Acute. 

Mr. Leonard Lyle asked the Under Secretary of State 
for Foreign Affairs what was the nature of the latest reports 
received by the Foreign Office with regard to harvest pros¬ 
pects in Russia ; whether there was still acute famine and, 
if so, where ; whether there was any serious drought this 
year ; whether funds were still needed for relief work ; and 
whether any nations or authorities had, in view of the 
improved outlook, discountenanced further public collections 
in aid of Russian famine victims.—Mr. Harmswortii 
replied : The latest reports from Moscow indicate that the 
harvest prospects are good, but acute famine still exists in 
the Ukraine. So far as H.M. Government are aware, the 
answer to the third part of the question is in the negative. 
Owing to the smallness of the area sown, the harvest, even 
if it fulfils all expectations, will only provide the barest 
ration, and distress is likely to arise in certain localities, as 
well as in the Ukraine. In these circumstances more funds 
will in all probability be required. With regard to the last 
part of the question, the answer is in the negative, but we 
understand that certain of the relief bodies are considering 
the question of readjusting their organisations with a view' 
to concentrate on the particular areas likely to be affected by 
famine early next year. 

Sale of Arsenic, and Strychnine, 

Sir Fortkbcue Flannery asked the Minister of Health 
if his attention had been called to the suggestion of one of 


His Majesty’s judges that poisons in the form of powder, 
such as arsenic and strychnine, should be manufactured and 
sold only with distinctive colouring, and that white strych¬ 
nine or arsenic powders should be no longer permitted ; and 
whether the Government would introduce legislation to give 
effect to these suggestions.—Mr. Shortt replied : Yes, Sir ; 
and as I stated in reply to a question on the same subject 
on May 23rd, inquiries are being made as to the practica¬ 
bility of employing distinctive colours for poisons. The 
investigation is not yet complete. 

Dilapidated Houses, 

Major Barnes asked the Minister of Health the total 
number of houses required to replace other houses which, 
although they could not at present be regarded as unfit for 
human habitation, fell definitely below a reasonable standard, 
as given by the local authorities under Section II. (e) of the 
Form of Survey under The Housing, Town Planning, Ac., 
Act, 1919.—Sir A. Mond replied : The total number of 
houses estimated by local authorities as being required under 
the section of the survey referred to was 104,442. 

Tuesday, August 1st. 

Prison Reform, 

Sir Thomas Bramsdon asked the Secretary of State for 
the Home Department whether, in view of the urgent need 
and insistent public demand for an inquiry into the prison 
system and the administration of His Majesty’s prisons and 
Borstal institutions, he would consider the appointment of 
a thoroughly representative Royal Commission at an early 
date for this purpose.—Mr. Shortt replied : The matter is 
under consideration and I hope to come to a decision shortly. 

Birth Control Literature. 

Mr. Hailwood asked the Secretary of State for the Home 
Department what steps, in the way of criminal proceedings, 
he proposed to take in order to check the seriously increasing 
output of obscene literature having for its object the preven¬ 
tion of conception. 

Mr. Hailwood also asked the Prime Minister whether the 
Government intended to introduce legislation on the lines 
of the French law of 1920, making it a punishable offence 
to publish or distribute books or pamphlets advocating or 
teaching the prevention of conception or offering for sale or 
advertising the sale of articles designed for the like purpose. 
—Mr. Shortt replied : It is the duty of the police to take 
proceedings in any case where books of an obscene character 
are being circulated, but it cannot be assumed that a 
court would hold a book to be obscene merely because it 
deals with the subject referred to. There is no present 
intention of introducing legislation. 

School Feeding of Necessitous Children. 

Mr. Trevelyan Thomson asked the President of the Board 
of Education whether in those districts where it could be 
shown that, owing to continued distress caused by prolonged 
unemployment, the number of children who, on account of 
lack of food, were unable to take full advantage of the 
educational training provided was greater than last year, 
he would, in those districts, consent to a smaller propor¬ 
tionate reduction on their last year’s expenditure on school 
feeding being made than in districts where unemployment 
was not so pronounced.—Mr. Fisher replied : In allocating 
the limited sum placed at their disposal by Parliament for 
aiding the provision of meals by local education authorities 
the Board will have regard to all the relevant circumstances 
of each area, including the extent and incidence of unem¬ 
ployment, subject always to observance of the principle that 
it is not proper for a local education authority to incur 
expenditure on the provision of meals out of the education 
rate and with the aid of education grants in order to relieve 
destitution. 

Suicide and Insanity among Prisoners. 

Lord Henry Cavendish-Bentinck asked the Secretary 
of State for the Home Department whether, in view of the 
fact that there was among persons admitted to prisons, 
an abnormally high percentage of persons prone to insanity 
and suicide, he would take steps to ascertain whether the 
present conditions of prison life were suitable to the mental 
constitution of these persons and not calculated to aggravate 
these tendencies. 

Lord Henry Cavendish-Bentinck also asked the Under 
Secretary of State for Foreign Affaire whether he would 
take steps to appoint an independent commission to inquire 
whether the suicide-rate among prisoners was or was not 
higher than among the ordinary population within the 
same periods of age.—Mr. Shortt replied : In the event of 
a general inquiry into the prison system, the points referred to 
by the noble lord will be among the matters for consideration. 

Milk and Dairies Bill. 

On the motion for the third reading of the Milk and Dairies 
Bill, Sir A. Mond said that the Bill would come into operation 
in September, 1925.—The Bill was read a third time. 
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Cheesmak, J. E., L.SA. Lond., has been appointed Assistant 
Medical Officer of Health and Assistant Tuberculosis 
Officer. Barrow-in-Furness. t ^ ,, . 

FuRNias, Ada, M.R.C.S., L.R.C.P. Lond., Assistant Medical 
Officer for Children to the St. Mary’s Hospitals for Women 
and Children, Manchester. _ _ 

Macpherson, J., F.R.C.S.E., Resident Surgical Officer, Preston 

Mum^W^A^^LL^^iasg., D.P.H., Medical Officer of Health for 

Ritchie, W., D.Sc., Lecturer in Biology, Technical College, 

ToLJ^J f .°R‘ L.R.C.P. & S. Edin., L.R.F.P.S. Glasg., Certifying 
Surgeon under the Factory and Workshop Acts for the 
Stornoway District. 


ftosnms. 


For further information refer to the advertisement columns. 
Belgravc Hospital for Children , Clapham-road , S.JV .— H.S. £100 
Bognor Urban District .— M.O.H., &c. £200. 

Brighton , Royal Sussex County Hospital. —H.P. £175. 

Bristol, Cossham Memorial Hospital, Kingswood .— H.S. 

Bristol Royal Infirmary .— Dental H.S. £156. 

Cardiff, King Edward VII. Hospital. —H.S. £150. 

Chester Royal Infirmary .— Asst. H.S. £150. 

Dreadnought Hospital , Qreenivich .— H.P. £150. 

Durham County and Sunderland Eye Infirmary .— S. 
Gloucestershire Royal Infirmary .— Asst. H.S. £150. 

Haverhill Urban District Council , dbc .— M.O.H. £700. 
Huddersfield County Borough .— Asst. M.O.H. £500. 

Huddersfield Royal Infirmary .— Sen. H.S. £250. 

Hull Royal Infirmary .— Asst. H.S. £150. 

Infants Hospital, Vincenl-square, Westminster .— Aset. P. 

Anaesthetist. Radiographer. _ ^ 

Kesteven County Asylum, Sleaford, Lines. —Mod. Snpt. £800. 
Leeds Township Infirmary. —Aset. M.O. £380. 

Leeds University .— Lecturer in Bacteriology. £500. Also 
Demonstrator in Pathology. £250. ,, 

Leicester, City Mental Hospital, Humberstone. —Asst. M.O. £600. 
Liverpool Royal Southern Hospital .— Two H.P.’s and three 
hTs.’s. Each £100. Res. Cas. O. £150. Also Pathologist. 
Maudsley Hospital, Denmark Hill, S.E .— Deputy Med. Supt. and 
Sen. Asst. M.O. £877 and £643 respectively. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E .— Sen. Res. M.O. £350. Also H.P. and H.S. Each £150. 
Newport , Mon., Royal Gwent Hospital .— H.S. £180. 
Northumberland Menial Hospital, Morpeth .— Asst. M.O. £400. 
Rotherham Hospital and Dispensary .— Jim .H.S. £150- 

Royal Free Hospital, Gray's Inn-road, W .C. 1 .— M.O. for Electro- 
' I** Therapeutic Dept. £50. , „ oorA 

St. Mary’s Hospital, Paddington, W .— Med. Supt. £350. 
South-Eastern Hospital for Children , Sydenham, S.E .— Res. M.O. 

Virginia Water, Surrey, Holloway Sanatorium ,— Jun. Asst. M.O. 

Warrington Infirmary and Dispensary .— Jun. H.S. £200. 

West Bromwich and District Hospital .— Res. Asst. H.S. £180. 
West End Hospital for Nervous Diseases, Welbeck-street, W. 1 .— 
Hon. M.O. for Electrical Dept. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of a vacancy for a Certifying Sturgeon under the Factory and 
Workshop Acts at Blandford. 

gtamap, sift 

BIRTHS. 

ft TT.T.i ATT.—On July 30th, at Wimpole-street, W. 1, the wife 

of W. Gilliatt, F.R.C.S., of a son. _^ _ 

Saunders.—O n July 25th, at Moorfleld-road, Portland, the 
wife of Dr. M. J. Saunders, of a daughter. 

DEATHS. 

Hardwick.—O n July 24th, at St. Bartholomew's Hospital, 
Frederick Septimus Hardwick, M.D., of 44 Purlands, 
Charing, Kent, aged 69. 

Harries.—O n July 27th, after a brief illness, Arthur John 
Harries, M.D., of 30, St. James's-square, Pall Mall, S.W., 
aged 65. 

McVean.—O n July 21st, at Woodlands, Little Baddow. Essex, 
Captain Norman Neil George Cowan McVean (late I.M.S.), 
aged 42. 

Ransome.—O n Jnly 25th, at. Sunnyhurst, Portcheeter-road, 
Bournemouth, Arthur Ran some, M.D., M.A. Cantab., 
F.R.C.P., F.R.S., aged 88. 

yj}.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


A Vale of Clwyd Hospital.— Some disappoint¬ 
ment is recorded from the Vale of Clwyd at the failu re o f 
negotiations for a joint hospital for Abergele, Prestatyn, 
Denbigh, and St. Asaph. The St. Asaph Union Committee 
are not at present prepared to adapt their hospital to the 
needs of such a large district. 


Jtfftw, $jprt Cmm&tnft, sift ^nstors 
ft Comsymftettft. 

THE HOT OPERATING THEATRE. 

By R. P. Rowlands, M.S. Lond., P.R.C.S. Eng., 

SURGEON TO GUY’S HOSPITAL, LONDON. 

The object of this brief communication is to suggest that 
it is unnecessary, and even harmful, to make the operating 
theatre hot and stuffy. My experience, during J^ny y^re, 
has convinced me that the ideal theatre should be kept at a 
temperature of about 65° F., well ventilated, and devoid of 
an excess of moisture. Most operating theatres are kept at 
a much higher temperature, and many are so stuffy and 
moist that it is difficult to do the best work.in them. It te, 
of course, known that a stuffy, moist atmosphere adds 
seriously to the bad and unpleasant effects of excessive heat. 
Let us discuss this important subject from the point of view 
of the interests of (a) the patient, and (6) the surgeon and his 
assistants. 

(a) Effect of Excessive Heat on the Patient . 

The theatre is chiefly for the patient, and it has become a 
tradition that it must be kept hot in his interest. Fresh air 
is feared because of the dust it may cany mto the wound, 
and the vapour of one or more sterilisers is too often aUowed 
to saturate the air with moisture. Are such conditions to the 
advantage of the patient ? It is, of course, admitted that he 
must be kept warm so that he may not suffer unduly from 
STck, but this ideal is attained, in the arge majonty of 
operations, by keeping him well and 

carefully avoiding exposure of any of the body P 
the wound, the rest being covered with dry, ste ”.® 
which prevent unnecessary radiation, convection, and 
evaporation from the surface of the body. For 
longed operations, which should be rare, it may f b ® 
to heat the table also, due care being taken not to bum the 

^When the theatre is unduly hot and stufly my experience 
is that shock is more severe, and the patient pe^P irc * ^o 
freely that he and his clothing are often drenched. This 
great loss of liquid lowers the circulation and general vitality 
ST that saline axillary infusions have often to _, 
during and after the operation to make up the deficiency. 
Under more normal conditions a saline enema afterthe 
operation is sufficient. Many yearn ago I was considerably 
surprised to find that collapsed patients needing 
operations carried out in their own homes, which could not 
be heated to the temperature commonly prevailing m our 
operating theatres, diS at least as well as those operated 
upon in the theatres. These observations made me think 
that we might be too infatuated with the hot theatreandled 
me to try reducing the temperature of my own, with great 

ad Again^it* doeSf not^seem reasonalrte to move the Patient 
from a cool ward into a theatre about 20 warmer, and then 
back again— while he is still unconscious and suffenng from 
shock-—through cold corridors, into the lower temperature. 
It is probable that the risk of pulmonary complications is 
thereby increased. 

(b) Effect of Excessive Heat on the Surgeon and his 
Assistants. 

It is a matter of common knowledge that excessive heat 
is detrimental to good and expeditious work. Thls ^ con¬ 
firmed by the researches of Pref. ^mnatd Hilled others 
investigating the causes of industrial fatigue. y ^ 

that the capacity for work rapidly^ decreases* wiith a_tem- 
perature rising above 65° P. and that a vitiated atmosphere, 
laden with moisture, adds to the bad effect of 
surgeon and his assistants, working under 
for hours on end, cannot give their best work, however 

anxious they may be to do so. The strain, 

the best under these bad conditions adds to ^e stmin, 
always great, which has been accentuated by the multi pnea 
tion Ind increasing extent and complexity 

tions. The headache and fatigue, commonly experienced_aftor 
a long day in the operating theatre, are chiefly due to theh^-t 
and bad conditions, and can be largely avoided by ^P™™? 
these conditions, as I know from experience. 
really necessary for the surgeon to be bathed in Perspiration 
while he is doing his work. Moreover, some of the sweat 
may infect the wound. . . . , . 

It is not uncommon to see nurses and students faint during 
their first experience of these hot theatres. They gradual y 
become acclimatised, but also become anaemic, and drift 
into poor health if they have to work for long under these 
conditions. Unfortunately, some of the leading surgeons of 
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the past decade were, in all good faith, powerful advocates 
of the hot theatre and seemed to enjoy it. Their example 
has been, and still is, too slavishly followed, so that the 
absolute need of a high temperature has become a hallowed 
tradition which is very difficult to destroy. From an 
economical point of view, unnecessary expense is incurred 
in providing the means of keeping theatres excessively hot 
ana ill-ventilated. It is impressed on the architect that a 
high temperature has to be easily raised and he spends 
much time and money in making arrangements to meet this 
requirement. 

Personally, I loathe excessive heat and abhor a stuffy 
atmosphere, and I never willingly operate in an ill-ventilated 
or moist theatre at a temperature above 65° F., for I believe 
that such abnormal conditions are bad for the patient, the 
surgeon and his assistants, and very detrimental to the 
best surgery. _ 

INDIAN OFFICIAL MEDICAL REPORTS. 

III.—PUBLIC HEALTH IN THE PUNJAB. 1 

The population of this province, according to the census 
of 1911, was 19,337,146, and the vital statistics have been 
calculated on this basis for the year 1920. According to a 
rough estimate of the actual population in this year, it has 
increased to 20,713,047, the growth having taken place in 
all districts except Gurgaon, .Simla, and Dera Ghazi Khan ; 
the ratios must therefore be taken with some qualification. 

Vital Statistics. 

The birth-rate was 42-9, exactly the same as in the quin¬ 
quennium 1915-19 ; and the death-rate 28-6, a great 
improvement on the quinquennial average of 43-0 per 1000. 
The birth-rate varied from 21-8 in the .Simla district and 
27-6 in Dera Ghazi Khan to 51-8 in Lvallpur and 53-0 in 
Montgomery. Lieut.-Colonel W. II. C. Forster, I.M.S., the 
Sanitary Commissioner, who presents this report, considers 
the ratio to be satisfactory, as showing a gradual return to 
normal conditions after the ravages of war and pestilence. 
In accordance with the biological theory of reaction, it 
should steadily increase to a figure in excess of pre-war 
rates. The province has a higher ratio than any other in 
India, the Central Provinces coming next with 39-17, and 
Madras being lowest with 28-42 per 1000. The death-rate 
(28-6) was lower than that of the adjoining United Provinces 
(37-23), but higher than in the (also adjoining) North-West 
Frontier Province (23-36), in Burma (26-44), and in Madras 
(21-87). In Dera Ghazi Khan district the mortality is 
returned as only 18-6, and in Shcikhupura (Lahore) as 21-6 ; 
while in Ambala, Karnal, and Simla the ratios were 46-4, 
48-4, and 55-3 respectively. The infantile mortality ratio— 
that is, the death-rate among children under 1 year of age— 
was 186-32 for males and 178-65 for females, as compared 
with 189-33 and 188 04 for the preceding year. 

Epidemic Diseases. 

The province was practically free from cholera except in 
the third quarter of the year ; there were only 138 deaths 
(0*01 per 1000), compared with 0-44 in 1919, and 0-26, the 
average for the preceding five years ; 63 of these deaths 
w-ere directly due to importation of infection from the 
pilgrimage centre at Hardwar. 

Small-pox caused 9319 deaths (0-48 per 1000), in continua¬ 
tion of the epidemic of the previous year. It reached its 
maximum in May, when 1426 deaths were registered. In 
Montgomery district the mortality from this cause was 3*92 
per 1000. In Rohtak and Kangra only 0-01. The total 
deaths in this epidemic (1919-20) numbered 24,684. The 
vaccination staff has been increased, and Colonel Forster 
compares the mortality of the visitation in 1912-13 (when 
the deaths numbered 30,339 and 38,687 in the two vears) 
with that of 1919-20 (with 15,365 and 9319 deaths), showing 
what can be done by instituting a rigorous campaign at the 
outset. Plague caused 7972 deaths (0-3 per 1000), compared 
with 12,683 in the previous vear. At Gujranwala there were 
1565 deaths (2-6 per 1000),'and at Attock 1402 deaths (2-7 
per 1000). The pneumonic type was practically absent, and 
the mildness of the epidemic was chiefly attributable to a 
comparatively weak monsoon, producing unfavourable 
conditions for mosquito breeding, and to the preventive 
measures that w-ere adopted. The type was mostly bubonic. 
“ Barium carbonate, the new rat poison, proved its 
superiority to the old rat poison, especially when combined 
with smoking and trapping. . . . Apathy and opposi¬ 

tion are gradually disappearing, and the people generally 
are beginning to see the value of the measures.” 

The mortality from ” fevers ” (371.132 deaths) was 19-21 
per 1000, compared with 18-88 in the preceding year and 
29-20 for the quinquennium. The highest mortality was 
registered in the districts of Karnal (38-42) and Simla (34-14). 
In the three large cities of Lahore, Amritsar, and Multan, 
the ratios w-ere 18-26, 10-99, and 15-57, these being much 

1 Report on Sanitary Administration, Lahore, 1921. 


below the respective quinquennial averages of 24-59, 22*96, 
and 21-85. Influenza w-as prevalent at Simla (1045 cases, 
mostly in the first half of the year, with 186 deaths), and in 
Muzaffagarh district (952 cases with 323 deaths). Relapsing 
fever w-as epidemic in a number of villages in Hissar, Karnal, 
and Ambala districts in the first half of the year ; and in the- 
latter part 19 cases w-ere diagnosed in Simla. The first 
source of introduction w-as not traced, but in November and 
December infection was brought in from the neighbouring 
Hill States. The prevalent sickness was at first thought 
to be influenza, but investigation show-ed that a large part 
of the Simla Hill States had been infected with relapsing 
fever, dating from November, 1919, prevalent throughout 
the year, but especially in July and August, and that the 
mortality was high. It is chiefly the poorer classes that are 
affected. Novarsenobillon in a dose of 0-3 g. has been 
found to be a specific. The intravenous route is the most 
efficacious, but intramuscular injections have given excel¬ 
lent results. No doubt “ malaria ” that has proved 
intractable to quinine has really been relapsing fever in very 
many cases. Two assistant surgeons were placed on special 
duty to inquire into and deal with the matter generally. 

Nineteen cases of enteric fever were recorded in Simla 
itself during the year, six occurring among the European 
population. The deaths are not stated. In Raw-al Pindi 
city there w-ere 45 deaths from this cause. The number of 
cases is not stated. Dysentery and diarrhoea caused a 
mortality of 0-47 per 1000 in the province, compared with 
the quinquennial average of 0-65. In Rawal Pindi and 
Simla the ratios were 2-89 and 1-80 respectively. Respiratory 
diseases caused 52,770 deaths in the province, giving a ratio 
of 2-73 per 1000, largely in excess of the previous year (0-77) 
and of the quinquennium (0-23). In Simla district the ratio 
w T as 11-41, and in Ambala as much as 13-89 ; while at Mont¬ 
gomery, Muzaffargarh, and Dera Ghazi Khan the mortality 
was only 0-30, 0-32, and 0-30 respectively. At the Kasauli 
Pasteur Institute 2031 patients underwent anti-rabic treat¬ 
ment, as compared with 1810 in the year preceding; 165 
w-ere Europeans, without a single death. Among Indians 
(1866) there were 13 deaths and 8 failures. 

Sanitary Work . 

With regard to progress in sanitary work generally the 
report is not very encouraging. “ Although a few attempts 
have been made to improve village sanitation, they have not 
met with any great success. The chief obstacle to progress 
in this direction is the attitude of the villagers themselves, 
who evince scarcely any desire to change their habits and 
customs, and unless this barrier can be broken down no real 
progress will be possible. The rules framed by the District 
Boards of Ludhiana and Ambala, and sanctioned by Govern¬ 
ment for the improvement of rural sanitation, were not 
adopted in any of the villages in those districts. ... In 
the Hissar district a sum of Rs.1000 was sanctioned by 
the District Board to help the villagers to carry out schemes 
of sanitation, but nothing of this sum was spent for the 
purpose for which it was allotted.” No action appears to 
have been taken by the really responsible authority Colonel 
Forster remarks very truly that ‘‘ village sanitation is not a 
subject to be dealt with by spasmodic attempts at by-laws 
and regulations with occasional doles. It requires to be 
regarded from a much broader aspect, and a note dealing 
comprehensively with the whole subject will be submitted 
to Government in due course.” 

An important advance has been made by the institution 
of a State Faculty of Public Health for the province, which 
will give medical graduates both the training and qualifica¬ 
tion which formerly required at least a year’s residence and 
study in England. Progress is being made in the establish¬ 
ment of a Hygiene Institute at Lahore, and the creation of 
a bureau having for its object the education of the general 
public in elementary hygiene has been sanctioned. At the 
provincial pathological laboratory there was a large increase 
in w-ork done, the total number of examinations performed 
being 2881, of which 1903 were examinations of blood 
specimens and 831 bacteriological investigations of various 
kinds. There has been some difficulty in obtaining a satis¬ 
factory water-supply for Ambala, which has a population of 
25,000. The main trouble is that the soil is clay or clayey 
sand, therefore percolation wells gradually decrease in yield. 
At Sarangpur, about a mile from the existing well system, 
an attempt was made to take advantage of the horizontal 
extension of the sandy river bed, by laying a home-made 
strainer of large diameter in the sand about seven feet below 
spring level. “ The making and subsequent laying of this 
strainer in a quicksand was very troublesome, and great 
credit is due to Lala Nand Lai, overseer, for the ingenuity 
and jierseverance he displayed, and the w-ay he stuck to his 
work in very adverse surroundings.” 

Dispensaries and Charitable Institutions. 

The report on dispensaries and charitable institutions* 
in the Punjab for 1920, by Colonel R. C. McWatt, Inspector 

* Lahore Government Press, July, 1921. 
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General of Civil Hospitals for the Province, summarises an 
immense amount of work, clinical and statistical. During 
the year 39 new dispensaries were opened and three closed, 
the total number working at the end of 1920 being 540. The 
in-patients treated numbered 96,783, an increase of 3642 
over the preceding year, the daily average under treatment 
being 3289, compared with 3378 in 1919. The out-patients 
numbered 4,512,863, with a daily average attendance of 
26,613, compared with 4,737,770 and 28,273 in 1919. 
Malaria, cholera, and small-pox w'ere considerably less pre¬ 
valent, but rheumatic and tuberculous affections showed 
An increase. Influenza, though not epidemic, was present 
more or less throughout the year. The surgical operations 
numbered 250,568, performed on 239,444 persons ; in 1919 
these numbers had been 261,904 and 251,792. The mor¬ 
tality w r as only 0-20 per cent, in each year. There w-ere 685 
amputations, with only 8 deaths. As many as 19,412 lens 
extractions were performed, of which 95 per cent. W'ere 
successful. For stone in the bladder, litholapaxy was 
adopted in 1855 cases (with 15 deaths), and lithotomy in 249 
cases (with 6 deaths). Amongst other major operations may¬ 
be mentioned liver abscess (121 with 2 deaths), appendicitis 
(22 with 2 deaths), abdominal section (93 with 14 deaths), 
and 354 obstetrical operations with 41 deaths, including 38 
Caesarian sections, with 11 deaths. A very fine record. 
“ Assistant-Surgeon Rai Bahadur Mathra Das as usual heads 
the list in the province, with 13,001 operations, including 
8102 for cataract, which beats his previous record of 1919 
by 592.” It is to be regretted that “ there has been no notable 
improvement in the arrangements for medical relief of female 
patients, owing largely to the dearth of trained workers.” 
Women su^assistant surgeons, as well as compounders, 
are very scarce, and Indian women and girls are so far 
•disinclined to adopt a medical career. 

Lunacy Administration. 

At the Punjab Lunatic Asylum, Lahore, the total number 
of patients under treatment has been 1346, 1217, and 1248 
in the three years, 1918-19-20, respectively. The figure for 
1918 is the highest on record, and Major II. W. V. Cox, I.M.S., 
who forwards the report, 3 compares these figures with the 
number (400) treated in 1900, when the asylum was opened. 
44 It cannot reasonably be assumed that since 1900 there has 
been a steady general increase of insanity in the Punjab ; 
- the benefits of asylum treatment have become 

more widely known, and more patients are sent here, instead 
of being confined in their own homes.” The average daily- 
strength has been 876, 875, and 863 in the three years under 
report, and the average daily sick have numbered 82-74, 
90-58, and 64-79 respectively ; the chief diseases prevalent 
being diarrhoea (92 deaths), tuberculosis (59), influenza (47), 
pneumonia (29), and dysentery (22). The total death-rate 
has been 14-83, 10-51, and 12-63 per 1000 in the three years 
respectively', calculated on the average daily strength. The 
admissions during the period consisted of 557 Hindus, 489 
Mahommedans, 31 Indian Christians, 29 European and Anglo- 
Indian Christians, and 10 44 other castes.” The largest 
number of admissions, according to occupation (230), w-as 
furnished by 44 military men from overseas.” After these 
came housewives (150) and cultivators (121). The per¬ 
centages of cure have been 22-93,13-26, and 12-40 in the three 
years respectively, w-orked on the average daily strength. 
Major Cox remarks that 44 a correct average is vitiated, 
owing to the large percentage of criminal insanes, many of 
whom, though sane, are retained for long periods under 
observation.” There has been considerable overcrowding, 
but this w-ill shortly be remedied by the erection of a separate 
criminal asylum, and an extension to accommodate 24 tuber¬ 
culous patients. We regret to learn that Major J. F. Fleming, 
I.M.D., w’ho held charge single-handed from January, 1916, 
to February, 1921, broke down under the severe strain and 
became seriously ill, which necessitated his proceeding on 
sick leave. Colonel McWatt speaks of Major Fleming’s 
services in very high terms, and also alludes to the 
valuable work of the Franciscan Sisters, whch is “ beyond 
all praise.” 

PUBLIC HEALTH IN TASMANIA. 

The annual report for Tasmania for 1920-21 contains 
much information of general interest. This State of the 
Australian Commonwealth has an excellent climate, a 
generally- healthy stock, abundant food, and practically no 
poverty. The overcrowding and industrial employment of 
married women found in older centres are absent from 
Tasmania, and it might be expected therefore that its infant 
mortality would be exceptionally low'. In actual fact it was 
65 per 1000 births in 1920, as compared with 70 in New South 
Wales, 74 in Victoria, 63 in Queensland, 67 in South Australia, 
and 66 in West Australia. New- Zealand maintained its 
supremacy with an infant mortality of 51. In the year 1919 
thus figure for New Zealand was surpassed by an infant 
mortality of 50 in the urban districts of Cambridgeshire, of 

* Triennial Report, 1918-20, Lahore Government Press, 1921. 


48 in the urban districts of Hertfordshire, and of 46 in the 
rural districts of the Isle of Wight. 

Child Welfare Work .—The chief difficulty in this, as in 
general sanitary w-ork, is associated with the sparse popula¬ 
tion of Tasmania. Dr. E. S. Morris, the Director of Public 
Health, paints an interesting picture of the difficulties of local 
sanitary administration. Satisfactory local administration 
44 anticipates breadth of vision, business acumen, the 
capacity for weighing the merits or demerits of proposals 
of a technical nature,” as well as other requirements ; and 
evidently these qualities are often lacking in Tasmania as 
elsewhere. The entire population of Tasmania is below a 
quarter of a million, scattered over more than 26,000 square 
miles and controlled by 49 local authorities. The results 
are a superfluity of administrative bases, an unnecessary 
multiplication of scantily paid officials, and a large amount 
of indifference to public health work, until the urgency of 
an epidemic of acute infectious disease stimulates spas¬ 
modic activity'. Except that the sparseness of population 
is much greater than in England, it is evident that the 
mistakes and difficulties of this country in realising good 
administ ration are being repeated in this part of the Common¬ 
wealth, and that unless larger units of administration, and 
a more completely 7 responsible staff arc secured, sanitary 
progress will be slow. 

Venereal Diseases. —Dr. Morris is somewhat pessimistic 
in his view' as to the efficacy of the measures at present 
adopted in Tasmania for the control of venereal diseases, 
and considering the nature of the legislative powers in 
force this view- has importance. During three successive 
years the number of cases of venereal diseases notified 
has been 366, 488, and 419. By' a curious coincidence the 
number of patients treated at the three hospitals at which 
publicly organised treatment is provided w-as also 419, but 
this number has no necessary relation to the same number of 
new- cases notified during the year. Cases not treated at 
the hospitals were under the care of private medical practi¬ 
tioners, who are paid by the Government Department of 
Public Health for their services on poor patients living in a 
district where clinic facilities do not exist. The fundamental 
pivot of the Tasmanian 44 Venereal Diseases Act ”—viz., 
anonymous notification—is, he concludes, unsatisfactory, 
if not useless. It places the primary responsibility in the 
hands of the medical profession. 44 w-ho, so far as I can judge, 
consider the w-hole Act irksome and of little benefit.” A 
great majority of doctors are stated to refuse to treat these 
cases, and those who do accept this responsibility find the 
necessity for maintaining records, forw-arding reports, and 
keeping in touch with the patients a serious undertaking. 
One section of the Act requires a medical practitioner to 
notify the Public Health Department of the Central Govern¬ 
ment the name of any person who leaves his care and does 
not place himself under another medical man. Last year 
nine such notifications were received, and orders w-ere issued 
for them to return to treatment. The results were unfor¬ 
tunate for the original medical advisers, some of w-hoin were 
roundly abused, and it is scarcely surprising that they have 
signified their intention of refusing to obey the law in this 
respect in the future. Dr. Morris forecasts that this impor¬ 
tant part of the Act w-ill slowly but surely become a dead 
letter. His further remarks on this point deserve quotation, 
as they illustrate also the difficulty in securing the second 
object of notification—viz., the tracing of foci of infection. 
44 Notification was thought to be the means of enforcing 
effective treatment, but ... it will be seen that many 7 side 
issues combine to make this extremely difficult of realisation. 
It was anticipated that notification, even though anonymous, 
w-ould facilitate the tracing of the sources of infection . . . 
(by declaration of the treated patient). Experience shows 
that this hope does not materialise, except in a few- very rare 
instances.” Some part of this failure is ascribable to the 
fact that commercialised prostitution has scarcely 7 estab¬ 
lished itself in Tasmania, promiscuity to the extent it occurs 
being chiefly clandestine and non-commercial. Dr. Morris, 
nevertheless, thinks that the action already taken has been 
useful in paving the w r ay for more efficient means, still to be 
discovered. Each case treated is so much to the good, even 
though there may be a large reserve of infection untreated 
and uncontrolled. 

The enactments already 7 on the statute-book include one 
making it illegal for a sufferer not to obtain treatment, but 
evidently Dr. Morris has fears that the public soon learn 
the imi>otence of authorities if the case is kept secret, and 
that the enactment has a tendency to drive patients into the 
hands of illegal practitioners. Dr. Morris, although agreeing 
as to the desirability 7 of preventive treatment, is unable as a 
citizen to advocate it, in view of the social difficulties of 
action in this direction ; and he finally stresses the impor¬ 
tance of more extensive educational propaganda. This 
should include not only a knowledge of sex, but moral 
training in early life. 

There is much that is both interesting and instructive in 
the experience of attempts to enforce notification and 





312 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [August 6, 1022 


compulsory treatment, in a community in which the most 
recent thought on the subject has been embodied in legis¬ 
lation, and in which administrative action based on this 
legislation has been essayed. 

MEDICAL CERTIFICATES UNDER THE LUNACY 
ACT. 

The Minister of Health was recently asked in the House 
of Commons upon what grounds the Board of Control had 
on four occasions deprived a registered medical practitioner 
skilled in mental illness of the right to sign a certilicate of 
sanity as prescribed under Section 49 of the Lunacy Act, 
1890. Sir A. Mond stated in reply that under Section 40 of 
the Lunacy Act, 1890, the Board of Control have full dis¬ 
cretion to authorise any medical practitioner to visit a 
patient for the purposes of the section. In the exercise of 
their discretion the Board endeavour to select medical 
practitioners who are, in their opinion, best qualilied to act. 
The mere fact, he added, that the Board have not selected 
any particular medical practitioner whose name has been 
submitted to them is not to be construed as defamatory. 

CRIPPLING LIMITATIONS. 

Last week the newspapers recorded the stimulating 
circumstance of a boy of 14, crippled as to his left leg from 
4 years of age, and with this leg in a plaster case as the result 
of recent operation, who successfully went to the rescue of a 
comrade who was swept into the sea. The iucident is a 
striking illustration of a principle to which allusion has 
often been made in these columns—namely, the extent to 
which a physical disability can be made good by functional 
training. A good contrast is obtained in the report the 
same day of an action for damages by a lady on account of 
injuries to the nervous system contracted by a fall on 
shipboard, when Sir John Collie, in reply to counsel, made 
the sardonic reply, “ The verdict of the jury, one way or the 
other, will cure the lady.” Incidentally, an attempt made 
by the cross-examining counsel to disconcert this expert 
witness by a suggestion that this was his stock remark in 
such cases, made on frequent previous occasions to himself, 
led to counsel’s discomfiture, for a question bv the 
judge as to the complaint from which counsel was suffering 
led to the rejoinder “ Delusions,” the neatness of which is 
worthy of record. 

EARL HAIG’S APPEAL FOR EX-SERVICE MEN. 

The anniversary of the British declaration of war in 
1914 having again come round. Field-Marshall Earl Haig 
reiterates his appeal on behalf of the scores of thousands of 
deserving cases of hardship among ex-Service men and their 
dependents which are not covered by Government pro¬ 
vision. Last year Earl Haig pointed out that at least 
£1,000,000 would be required to enable the British Legion 
to deal with these cases, and the sum collected fell far snort 
of that total ; he now asks that in addition to such gifts 
as are appropriate to this anniversary, as many as possible 
of the citizens of the country, and especially business firms, 
should join the Great War Remembrance League. Cheques 
and postal orders should be made payable to Earl Haig’s 
Appeal, and sent to Earl Haig, c/o. Sir Herbert Brown, 
K.B.E., British Legion Appeals Office, 1, Regent-street, 
London, S.W. 1. Applications for membership and inquiries 
concerning the Great War Remembrance League should be 
sent to Captain W. G. Willcox at the same address. 

OVERCROWDING IN MANCHESTER. 

In a recent address Councillor Mellor gave an account of 
some striking examples of overcrowding in Manchester. 
He said that of the 152,000 houses in Manchester, 100,000 
were let in pre-war times at rentals of not more than 8a. 
a week ; the majority were ugly,insanitary, and inconvenient. 
Not 10 per cent, of these houses contained baths. The 
relation between congestion and death-rate was showm by 
the fact that while the average death-rate in Manchester 
generally was 13 per 1000, in Withington, with 10 persons to 
the acre, the death-rate w r as 11, but in the Manchester txnvn- 
ships of An coats and Hulme, with 130 persons to the acre, 
it w'as 27 per 1000. In Withington 79 children per 1000 
died under one year of age, in Ancoats and Hulme the corre¬ 
sponding rate was 275 per 1000. Before the war the number 
of inhabitants in the Manchester houses was 4*7 and there 
was no serious overcrow ding at that time : to-day the condi¬ 
tions were abominable. Councillor Mellor quoted some 
examples collected by school attendance officers in the city 
showing that venereal disease had been contracted by 
innocent parties owing to overcrowding The corporation 
had no power to interfere with the internal arrangements or 
control over houses with a rental of more than 8*. a w T eek. 
In one 10s. a week house 19 persons were living, and 
every room, including the kitchen, was slept in. Councillor 
Mellor estimated the number of houses required by 
Manchester as within measurable distance of 50,000. 


MEMORIAL TO THE LATE DR. E. 
MAN8EL-SYMPSON. 

Archdeacon E. M. Blackie recently unveiled a tablet in the 
chapel of Lincoln County Hospital to the memory of Lieut.- 
Colonel Edward Mansel-Sympson. It bears the inscription s 
“Edward Mansel-Sympson, J.P., M.A., M.D., F.S.A., 

Lieut.-Colonel R.A.M.C. (T.), for nearly thirty years surgeon 
and consulting surgeon of the County Hospital. 15th 
January, 1922, aged 01.” During the* war Dr. Mansel- 
Sympson was attached to the 4 th Northern Hospital. 

ASSOCIATION OF CERTIFICATED BLIND 
MASSEURS. 

The annual report of this Association for the year ending 
June 30th, 1922, shows that its efforts to secure the 
recognition and status of certificated blind masseurs and 
masseuses have met with considerable success. The fiist 
President of the Association, the late Sir Arthur Pearson, 
was succeeded as President in January, 1922, by Sir Robert 
Jones. Under a new arrangement the Association receives 
a definite grant from St. Dunstan’s and the National 
Institute for the Blind, in recognition of the work that is 
being done. The total membership is now 168, comprising 
95 blinded soldiers, 34 civilian masseurs, and 39 masseuses. 
All these members are fully qualified and hold the 
recognised certificates of the profession. During the period 
reviewed in the report 61 cases have been allocated to* 
members by the secretary of the Association ; this function, 
of allocation renders the Association especially valuable in 
the matter of employment. An official organ,* the Massage 
Journal, is published monthly in embossed type, and a 
special feature is made of lectures and articles by well- 
known medical men. It is stated in the report that the 
earnest desire of the Council of the Association, in the 
formulation of different schemes, is at all times to work under 
the supervision of the medical profession. It is hoped that 
the qualifications and experience of its members will be 
professionally utilised to a greater extent even than heretofore 
by medical men. 

“ HANDBOOK FOR THE LIMBLESS.” 

We have received from the Disabled Society, 48, 
Groevenor-square, London, W.l, a handbook which contains 
a great deal of information as to the rights of amputees and 
as to how to obtain the same. It also gives useful directions 
as to the use of pros theses and as to the steps that should 
be taken for their repair and renewal. We cannot but 
think the title unfortunate. To call men, of whom the vast 
majority possess three limbs, “limbless ” is incorrect. The 
sections on sports are of considerable value and should 
encourage pensioners to persevere in their efforts to take 

{ >art in the amusements as well as the labours of life; it will 
lelp them not to give way to that depression which 
mutilation is too apt to produce in some minds. 

The sole aim of the Disabled Society, as stated in this 
Handbook for the Limbless, “ is to put its members in the 
most favourable position for taking their place in the normal 
life and pleasures of the nation by insuring that the most 
suitable limbs are supplied to all.” In pursuing this laudable 
object the society is evidently in many respects taking upon 
itself some of the duties of the Medical Services division of 
the Ministry of Pensions. The criticisms, however, which 
it has not hesitated to offer on the actions of the Artificial 
Limbs section of that division have undoubtedly had a good 
effect in stimulating official procedure. 

This pamphlet is published at la., which is less than cost 
price, so as to bring it within the reach of all; and Mr. John 
Galsworthy has contributed a foreword. 
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1 . Introductory. 

Thirty years ago the text-books scarcely noticed 
the subject of internal secretion, and the great majority 
of biological workers and medical practitioners had 
probably never heard the expression. At the present 
time the literature of the subject has become so 
enormous that a mere list of the accessible titles of 
papers would fill several volumes, and hardly a branch 
of biological science does not now call in the assistance 
of endocrine hypotheses. 

According to some enthusiasts the evolution of 
man has been modified by changes which have occurred 
in certain glands of internal secretion.* The concep¬ 
tion of internal secretion has also invaded the realms 
of the social, ethical, and moral sciences. Even the 
doctrine of original sin has been abandoned in some 
quarters for that of endocrine perversion, and the 
bad behaviour of children and adults has been attri¬ 
buted to disordered function of the ductless glands. 
It is frequently urged that the secret of health and 
happiness resides in the adequate and harmonious 
functioning of the endocrine organs, t 

2. Historical. 

The “ consensus partium ” of the older medical 
writers was supposed by Cuvier, who died in 1832, to 
depend on the activity of the nervous system and upon 
nothing else, although in 1775 Th^ophile de Borden 1 
had promulgated some views which have been supposed 
to indicate a fairly clear conception of internal 
secretion. This interpretation has been maintained 
by Neuburger 2 and by Biedl. 8 But Gley, 4 who 
quotes in full the passages in question, is of "opinion 
that Borden does not express himself so definitely as 
Neuburger believes. It is clear, nevertheless, that 
Borden looks upon each organ as the source of a 
“ humeur particuliere ” which exerts its influence 
upon the body generally. Gley, 5 in 1897, called 
attention to the ideas formulated by Legallois, 6 who, 
as long ago as 1801, entertained very definite views as 
to the relationships which exist between the different 
secretions and the variations in composition of the 
venous blood. The following is a translation of the 
text of Legallois :— 

44 From the identity of the arterial blood and the diversity 
of the venous bloods, one may conclude .... that the 
triumph of animal chemistry would be to find relations 
between the arterial blood, the matter of such secretion and 
the corresponding venous blood, both in health and patho¬ 
logical conditions in different animals ; to find the differences 
between the various venous bloods; and, in short, to find 
these differences proportional to those of the corresponding 
secretions. 

Arrived at this degree of perfection, it would often be 
possible that the unknown was revealed by the equation : 
arterial blood = such secretion -f corresponding venous blood 
(the italics are the author’s)—that is to say, the first number 
being given, it would be possible almost to guess at what 
ought to be the secretion if one knew’ the venous blood, or 
what ought to be the nature of the venous blood, if one knew 
the secretion.” 

Gley calls attention to the fact that Legallois’s 
observations are general and that they apply to all 


the glands, and not only to those which ougbt properly 
to be called internally secreting glands. But it is 
only just to add that this criticism applies equally 
to the writings of several authors within recent years. 7 
When we come to the work of J. Muller 8 in 1838 
we find merely the statement that the glands without 
ducts can only exert a certain plastic influence on the 
fluids which circulate through them. “ They consist, 
therefore, almost wholly of vessels.” In 1852 
W. B. Carpenter,* in Todd’s cyclopaedia in an article 
on secretion, writes as follows :— 

4 ‘ There is another group of processes, which corresponds 
so completely with the secreting operations in its general 
nature, that it is difficult to avoid placing it under one 
category with them .... We refer to that elaborating 
agency, which is now generally believed to be exerted upon 
certain materials of the blood by the spleen, thymus, and 
thyroid glands, and suprarenal capsules (which are sometimes 
collectively termed vascular glands) .... The ‘ vascular 
glands • • . . exactly correspond with ordinary glands 
in all that part of their structure by which they withdraw 
or eliminate certain matters from the blood ;* and they 
differ only in being unprovided with excretory ducts for 
the discharge of the products of their operation. These 

S roducts, instead of being carried out of the body, are 
estined to be restored to the circulating current apparently 
in a state of more complete adaptiveness to the wants of the 
nutritive function.” 

But Carpenter thinks that fatty tissue has a similar 
function. It will readily be conceded that the con¬ 
ception of internal secretion entertained by Carpenter 
is, at any rate, not very different from that which 
would have been accepted by many physiologists 
only a few years ago. It only differs from the more 
modern view in including the spleen and adipose 
tissue among the ductless glands. We are thus able 
to realise that so far back as 1852 the principal idea 
in the. theory of internal secretion was present in 
the minds of some writers, only the term “ internal 
secretion ” was not commonly used. The anatomists 
of the period would appear to have been largely 
responsible for the initiation of the conception, for 
having decided that certain structures without ducts 
were nevertheless in their essence glands, they had no 
hesitation in postulating the flow of secreted material 
into the blood-stream. Caspar Friedrich Wolff 
(1733—1794) has been credited with the statement 
that 44 each single part of the body, in respect of its 
nutrition, stands to the whole body in the relation 
of an excreting organ.” 10 A renewed investigation of 
the literature reveals a passage by Treviranus to the 
effect that 44 Each single part- of the body, in respect 
of its nutrition, stands to the whole body in the 
relation of an excreted substance .” (The italics are 
the author’s.) 11 This passage from Treviranus is, of 
course, of very different import from that attributed 
to Wolff. 12 

The first experimental demonstration of internal 
secretion was, undoubtedly, that of Berthold, of 
Gottingen, in 1849. 18 This writer describes the 
removal of the testes from young cockerels and their 
transplantation to the surface of the intestine. He 
found that when this was done the young cockerels 
did not develop in the way that castrated animals 
usually did, but that they grew into normal cocks. 
Berthold concluded that the “ consensus partium ” 
depends on the fact that the testes affect the Wood 
and the blood affects the whole organism. J He was, 
however, of opinion that the nervous system plays a 
part in the sequence of events. These observations of 
Berthold appear to have been entirely overlooked 
until they were unearthed by Biedl. 14 

The Modern Doctrine of Internal Secretions . 

But the doctrine of internal secretion as it is 
generally taught to-day was founded by Claude 
Bernard and Brown-S^quard. There is no need to 
quote passages from these authors in support of their 
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claims. Bernard stated in the clearest terms that 
certain organs, such as the spleen, the thyroid body, 
the suprarenal capsules, and the lymphatic glands, 
furnish an internal secretion. 15 His statements did 
not at the time attract much attention ; but Brown- 
S6quard’s work on the stimulating effects of testicular 
extracts aroused an almost universal interest in the 
subject. Brown-S6quard extended the meaning of 
the term “ internal secretion ” far beyond the limits 
imposed by Bernard ; he believed that all the tissues 
of the body furnish an internal secretion and take part- 
in the humoral functional correlation of that body. 1 ® 

Among the recent discoveries which have supported 
and developed the doctrine of internal secretion may 
be specially mentioned the following : the association 
of myxoedema with disease of the thyroid, and the 
value of treatment by thyroid substance ; the associa¬ 
tion of acromegaly with disease of the pituitary body ; 
the glycosuria produced by extirpation of the 
pancreas ; the pharmaco-dynamical effects of extracts 
made from the chromaphil tissues and from the 
pituitary body; and the isolation of adrenin and 
thyroxin. The main conception of internal secretion 
has not been advanced, and has been only slightly 
modified since the time of W. B. Carpenter (1852),* but 
a tangle of outr£ theories and crude practices has 
grown around the original simple conception. 

3. Nomenclature. 

We may, perhaps, learn something from a survey 
of the nomenclature of internal secretion. Such a 
survey is desirable, not only because the words used 
or coined for purposes of special designation crystallise 
to a certain extent the current views, but also because 
words once set apart or manufactured thereafter play 
a large part in helping to develop or stereotype 
the ideas of both teachers and learners. The evil 
influences of words and names when they are per¬ 
mitted to “ twine themselves round the understand¬ 
ing ” were recognised by the illustrious author of the 
Novum Organum, and were attacked by him under 
the designation of idola fori —idols of the market. 

We have seen already how the idea of internal 
secretion arose and became current in the literature 
of physiology and the medical sciences. In 1905, 
however, Starling introduced the- term “ hormone ” 
(6p/M%u t to arouse or excite). The word was uni¬ 
versally adopted and used as synonymous with 
“ internal secretion,” though it is frequently defined 
as meaning a “ chemical messenger.” Philologically, 
of course, the word implies neither a chemical nature 
nor a messenger’s duties. As pointed out by Schafer, 
the expression “ liermone ” (Epftfji ; Mercury) might 
better have conveyed the idea of a messenger. In 
1911 Gley 18 advocated the use of the term harmozone 
(from atjiofu, to regulate) to apply to substances 
which regulate chemical processes and functions. 
The hannozones were further divided by him into 
three groups of substances : (1) helping in nutritive 
exchanges ; (2) serving to maintain the composition 
of the blood and lymph ; and (3) having a morpho¬ 
genetic function. According to Gley, Starling’s term 
“ hormone ” should be retained for specific functional 
excitants. Gley has also recommended for adoption 
another word—“ parhormone,” to be used for such 
substances as COa, which he considers not to be true 
hormones but waste products having an accessory 
excitatory rdle.§ 

Inhibitory Substances. 

But it became recognised that the internal secre¬ 
tions do not all act as excitants. Some of them 
oontain substances which have an inhibitory effect. 
This consideration led Schafer 1 * in 1915 to suggest 
two new terms. The word ” hormone,” he {joints out, 
should be restricted to excitant secretions, for those 
with inhibitory or relaxing actions he would use the 
word “ chalone ” (xaXcta, to make slack or relax). 

For an expression to include both hormones and 
ohalones Schafer advises the term “ autacoid sub¬ 
stance ” (dvos, a remedy, and avrds) to denote 

§ Starling included CO« among the hormones. 


any drug-like principle produced in or extracted from 
the internally secreting organs. So that we have, 
according to Schafer, the autacoid substances , divided 
into two groups, hormones or excitants, and ckatones, 
or depressants. 

Other expressions have recently crept into the 
literature. The word endocrine is now commonly 
used as an adjective applied to the internally secreting 
organs, their functions, and their products. “ Endo¬ 
crinous ” appears to be preferred by some writers, 
while endocrinology is the term applied to the subject 
of internal secretion, an endocrinologist is either a 
worker on the subject or a practitioner who treats 
diseases arising from disordered internal secretions. 
Transatlantic usage has made “ endocrine ” into a 
substantive. Matthews 20 has made use of the expres¬ 
sion “ cryptorhetic ” ( Kpurros , hidden, and to flow) 
as a descriptive designation of the internal secretions. 
This term, like “ endocrine ” {Kplvw, to separate) 
has the advantage of being non-committal in respect 
of any theory as to the way in which the substance 
acts. But neither word conveys any further meaning 
than is implied by the old term “ internal secretion.” 
Noel Paton’s 21 view of the mode of action of internal 
secretions, if accepted, would render many of the terms 
in general use unsuitable. He regards the substances 
contained in these secretions as playing a part similar 
to that played by the salts of the blood in maintaining 
the efficiency of the heart's action. “ A certain 
minimum amount of each seems to be essential, and 
some proportion between the amounts of each must 
be maintained, if the metabolism is to continue in its 
normal course .... It seems to me that such a 
conception is more in accordance with the facts which 
we possess than that of a series of hormones or 
excitors calling forth the activity of the various 
tissues.” It must be conceded that this conception fits 
in admirably with what we know of the part played 
by thyroxin in relation to the metabolism of the 
body. A view closely approximating to, if not quite 
identical with this, is held by Kendall, who regards 
thyroxin as a catalytic agent. No new term has, so 
far, been invented to express these newer views, and 
we shall be fortunate if the word-coining activities 
should cease for a time. The term ‘‘internal secre¬ 
tions ” is sufficiently definite to indicate for ordinary 
usage what little we know about these bodies. 

4. Methods of Investigation and Value of 
Results. 

In the investigation of a subject having such exten¬ 
sive ramifications it is to be expected that all the 
various methods employed in physiological research 
should be utilised as occasion demands. It is not my 
present purpose to make any attempt to review all 
these methods, but that of intravenous injection of 
tissue extracts holds a peculiar position and requires 
some discussion. This method only came into pro¬ 
minence in 1894, after the publication by Oliver 
and Schafer of their discovery of the extraordinary 
pharmaco-dynamical effects produced by extracts 
made from the chromaphil tissue contained in the 
interior of the adrenal body. Since that time numerous 
observers have investigated the effects of extracts 
made from every organ and tissue in the body, but the 
hope of discovering some remarkable activity which 
might rank in importance with that of adrenin has not 
been fulfilled. So far as the chief physiological activities 
of animal extracts are concerned (the effects upon 
heart, blood-vessels, and certain other tissues) the 
main points of interest were fully established by Oliver 
and Schafer. One other tissue besides the chromaphil 
—namely, the nervous portion of the pituitary body— 
contains a pressor substance. As for extracts made 
from other organs and tissues, the generalisation 
slowly became established in the minds of the 
majority of observers that tissues ordinarily impart 
to extracts a substance or substances, the most 
striking action of which, when tested physiologically, 
is a lowering of the blood pressure. There are, of 
course, other effects also, as, for example, that on 
the pupil. 28 
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Notwithstanding that investigators were given 
frequent warning that these results are pharmaco- 
dynamical only, and bear no necessary relation 
to any hypothetical internal secretion by the 
tissues explored, communications continued to be 
poured out which either concluded definitely, or 
implied strongly, that such pharmaco-dynamical 
results are in themselves evidences of internal 
secretion. It was clear to the more sophisticated 
workers that in most, at any rate, of these tissues 
there is no reason to regard the presence of such active 
substances as evidence that the tissues in question 
furnish an internal secretion. It would, for example, 
be preposterous to assert that the presence of depressor 
substances in brain extracts has any direct bearing 
upon the problems of brain physiology ; and no one 
up to the present time has ventured to suggest that 
the depressor action of brain extracts points to an 
internally secreting function of the higher nerve 
centres. This line of investigation has been pursued 
with a minimum of critical judgment. Thus Livon 23 
divides the glands of the body into two groups, 
“ hypertensive ” and “ hypotensive,’* according as 
their extracts cause a rise or a fall of blood pressure 
when injected into the veins of an animal. If we are 
condemned to make such a classification, it follows 
that we have to place the chromaphil tissues and the 
nervous portion of the pituitary body in the first 
group, and all the other organs and tissues of the body 
in the second. Gautrelet 24 holds very similar views, 
and thinks that the “hypotensive” glands owe their 
activity to the presence of cholin. The point of view 
of these two observers is typical of those who maintain 
that all organs and tissues of the body furnish an 
internal secretion, and that the normal blood pressure 
and other standard conditions are maintained by a 
series of antagonistic chemical agencies arriving from 
different glands and tissues. This view has been 
derived from theories of the activity of adrenin in the 
animal body—theories vitiated by a fundamental 
error of thought, which was prompted by the belief 
that the study of the physiological effects of extracts 
of organs and tissues would solve the problems of 
internal secretion. It is still necessary to point out 
that whilst the physiological activity of an extract of 
an organ or tissue may be the basis of an inference as 
to internal secretion, the inference cannot become 
proof until we can show that the active substance 
is secreted into the blood-stream, and, having arrived 
there, performs some function in the economy. That it 
is still necessary to point out these things is shown 
by a recent communication of Marfori, 26 in which is 
contained a careful account of the physiological action 
of lymphatic glands. This action is the same as that 
obtained by extracts of brain, spleen, or any other 
organ or tissue (except chromaphil and posterior 
pituitary), yet the author, solely on the basis of 
such action, announces a new hormone, “lympho- 
ganglin.” 

Gley has attacked the uncritical use of the method 
of organic extracts, and points out that the attitude 
we have been discussing is very definite and deliberate 
in the case of some authors. He quotes Maranon to 
the effect that one may “ consider each extract of an 
organ as equivalent to the total internal secretion of 
the gland,” and records his astonishment at such views. 
J. Camus and G. Roussy 28 have expressed themselves 
concerning pituitary extracts as follows : “ It is true 
that these extracts produce a contraction of the uterus. 
Seeing, however, that the effect is procurable by 
extracts obtained from bulls and steers, to deduce from 
the action of the extract the part played by the normal 
gland in the living bull or steer, is a somewhat 
embarrassing problem.” 

To conclude our observations on this part of the 
subject, it may be admitted that there is no objection 
to the investigation of the activities of tissue extracts, 
so long as the investigator realises that the results are 
in themselves only of pharmacological interest. It is 
only when several other lines of research have been 
explored that we may draw conclusions about an 
internal secretion. 


5. Definition and Limitation of the Term 
“ Internal Secretion.” 

There has been much loose writing and loose 
thinking on the whole subject of internal secretion. 
The lack of precise knowledge has tempted writers 
to conduct crude inquiries, and to promulgate theories, 
worthless in themselves, which have occupied much 
valuable space in the literature. 

A great deal would be gained if investigators could 
be induced to agree that the act of secretion can only 
be carried out by certain kinds of tissue—namely 
those which consist of highly specialised epithelial 
cells. We have seen that many writers, in view of the 
fact that different organs and tissues have different 
functions, and consequently, pour out into the blood¬ 
stream different chemical substances, have taught 
that all these tissues are to be regarded as having an 
internal secretion, and that this secretion is jn each 
case a specific one. But this, as pointed out by Kohn, 
and as I have already urged on several occasions, is 
simply a misuse of the term “ secretion.” I cannot 
find better words to express my views on this matter 
than those I have employed in my monograph on 
internal secretion. 27 

“ Just as we have certain tissues—namely, muscle and 
nerve—highly specialised and set apart for the functions of 
motility, and the conduction of irritability, so we have 
certain other tissues also highly differentiated and set 
apart for the purposes of secretion, and it is to these only 
that we can with propriety ascribe the functions. Such are 
secretory cells and their accumulations called 1 glands.* 
The secretory cells are in their origin and in their character 
epithelial. Secretory cells are highly specialised epithelial 
cells. It is not necessary to insist on the criterion in the case 
of externally secreting glands, because here it is generally 
recognised, but it is just as important in regard to internal 
secretion, if the term is to be defined with anything approach¬ 
ing to accuracy. The morphological sign of special differ¬ 
entiation in gland cells is the presence of granules which 
undergo periodical changes in number and position according 
to the stage of activity of the gland. It is not, perhaps, 
possible to insist on the recognition of granules as definite 
as those in the pancreatic cells before we admit a structure 
into the category of internally secreting glands, but it is 
essential that the constituent cells should have the general 
character of glandular—i.e., secretory—cells. This is in some 
instances not altogether an easy matter to determine, and 
.... there is still some discussion as to whether such a 
tissue as the chromaphil may reasonably be supposed to 
have a secretory function. That a discussion of this kind 
should arise in connexion with a tissue generally supposed to 
be internally secretory shows how little we know about the 
actual act of secretion in such a case. 

“We conclude, then, that secretion (internal or external) 
represents a highly specialised grade of metabolic activity 
and should be distinguished as rigorously from general 
metabolism as the contraction of muscle from general 
motility (Kohn). 

“.We are now in a position to define internal 

secretion. The process consists in the preparation and setting 
free of certain substances of physiological utility (the raw 
mateAals for which are supplied by the circulating blood) by 
certain cells of a glandular type ; the substances set free are not 
passed out on to a free surface but into the bloodstream. 

According to this definition, the products of ordinary 
metabolism, and even special products of metabolism arising 
in such kinds of highly specialised tissues as muscle ana 
nerve are excluded from the internal secretions.” 

It is still desirable to poiiit out that the term 
“ internal secretion ” has been used too generally and 
too confidently. Our knowledge of internal secretion 
is not yet even remotely comparable in accuracy and 
definiteness -with our knowledge of “ external ” or 
ordinary glandular secretion. 

0. Some Particular Problems. 

It will be advisable to discuss some particular phases 
of the problem of internal secretion. 

(a) Adrenal Bodies. 

If we turn to the subject of the physiology of the 
adrenal bodies we find ourselves in a veritable quag¬ 
mire of doubt and difficulty. Of the adrenal body 
itself (what is usually called the cortex) we know 
practically nothing. It is only necessary to say that 
it appears to be essential to life, and to be related in 
some way to the sexual functions. But it is the mass 





316 The Lancet,] 


PROF. SWALE VINCENT: INTERNAL SECRETION. 


[August 12. 1922 


of chromaphil cells, whioh constitutes what is generally 
called the “ medulla ” of the gland, that has aroused 
a phenomenal interest, owing to the discovery by 
Oliver and Schafer that the tissue contains a substance 
having very remarkable pharmacodynamical pro¬ 
perties. So much stress has been laid upon the possible 
significance of this observation that in the minds of 
many physicians and other investigators the problem 
of the function of the adrenal bodies is synonymous 
with that of the substance adrenin found in the 
chromaphil cells contained in the adrenal body.|| 

Even from this restricted standpoint, difficulties 
surround the question not of the function of the 
adrenal bodies but of the function of the chromaphil 
cells within them. There can now be no doubt that 
the adrenin found in the medulla of the gland is 
passed out in certain small doses into the general 
circulation, and that the output is dependent on the 
nervous* system, and can be modified by the action 
of certain drugs. Otherwise the amount of adrenin 
eliminated from the gland is fairly constant. According 
to Stewart 28 suppression of the adrenin output either 
by extirpation of one adrenal and denervation of the 
other, or by removal of one and a large proportion of 
the other gland and denervation of the remaining 
fragment, does not affect the life or health of animals. 
It would take too long to enter into all the arguments 
on this matter, but we may say that there is little or 
no evidence that the medulla of the adrenal bodies 
is of any importance in the normal economy of the 
animal. Again, notwithstanding the views of Cannon 
and their wide acceptance among physicians, it is 
very doubtful whether the adrenin output is at all 
affected by emotional excitement. 

It is true that the dependence of the adrenin output 
upon the nervous system, and its relative constancy, 
suggest that the substance has an important function 
in the economy, but, as Stewart very reasonably urges, 
the hypothesis that adrenin is toxic and that the out- 
ut must be kept down is equally consistent with the 
nown facts. Stewart suggests that adrenin may be 
a survival from a stage of development in which 
chemical stimulation of various activities was rela¬ 
tively more important in proportion to the nervous. 
Notwithstanding all this the standard text-books 
still teach that the chromaphil tissues have “ the 
function of maintaining the normal constriction of the 
arterioles and of facilitating in some way or other the 
function of the sympathetic system generally.” It is 
alleged that “ the absence of this secretion in cases of 
destruction by disease of the suprarenals would serve 
to account for the weakness, prostration, and lowered 
blood pressure of Addison’s disease.” 2 * Now it has 
been pointed out again and again that so far as 
physiological experiment can teach us, such amounts 
of adrenin as are normally poured out into the blood¬ 
stream would tend to lower the blood pressure and 
not to raise it. The earlier experimenters on the 
subject failed to note this, because the depressor 
effects of small doses of adrenin are not observed 
under deep anajsthesia. 80 Experiments carried out 
under my direction showed that tying-off the blood 
from the adrenal bodies does not materially affect the 
blood pressure. 31 The- so-called “ tonic ” theory of 
adrenal function is the one generally held by clinicians, 
despite the fact that the experimental work fails to 
demonstrate any definite physiological value for the 
adrenin output. 

Hoskins 32 has recently referred to a rapprochement 
between those who accept and those who doubt the 

emergency theory ” of adrenal function, but the 
matter is by no means settled. One of the most con¬ 
tentious points at issue between Cannon, on the one 
hand, and Stewart and Rogoff on the other, is whether 
or not acceleration of a denervated heart following 
emotional or sensory excitation is valid evidence of 
the discharge of adrenin. The latest experiments 
of Cannon appear to confirm the view that the accelera- 
tion can only be accounted for by the discharge of 

V ;| It is. I imagine, scarcely necessary to call attention to the 
widespread occurrence of chromaphil tissue outside the adrenal 
body. 


adrenin. Elliott found that when the splanchnic 
nerve is stimulated the blood-pressure curve rises 
rapidly for a time, then is cut down nearly to the 
original level, whence it rises slowly and remains high 
as long as the stimulation is continued. I have found 
that this is the normal effect in the dog as well as in 
the cat, and occurs when both vagi are cut. According 
to Elliott the “ dip ” of the splanchnic curve does not 
occur if the adrenal bodies are tied off, but Gley and 
Quinquaud, on the other hand, believe that the adrenal 
bodies have nothing to do with the result and that the 
shape of the splanchnic curve is totally unaffected by 
the presence or the absence of these glands. My 
own experiments 33 have persuaded me that part of 
the dip is clearly due to adrenin poured out into 
the circulation while part is due to some other 
cause unconnected with the adrenal bodies. 
Possibly the small dip which sometimes persists after 
the adrenal circulation has been tied off is due to 
adrenin derived from the abdominal chromaphil body 
and from other masses of chromaphil cells. It is 
almost impossible to determine this point by direct 
experiment. Anrep 34 believes that the constriction 
of a denervated limb which occurs during the pressor 
response to stimulation of the central end of an 
afferent nerve is due to the action of adrenin. He 
was led to this conclusion by the observation that 
after removal of the adrenal bodies from the circula¬ 
tion the limb does not become constricted, but follows 
passively the blood pressure.' 

The results obtained by Pearlman and myself 
confirmed this view. We found that suppression 
of adrenal function does not seem to affect the degree 
of alteration in blood pressure brought about by 
vasomotor reflexes. It is probable, however, that 
even when the limb is intact, the chromaphil tissue of 
the adrenal body must affect the distribution of blood, 
when a stimulus is applied to an afferent nerve. It 
can scarcely be supposed that the presence of an intact 
nerve-supply can totally mask the action of the 
chemical agent. At the same time it is difficult to be 
certain that the chromaphil tissues affect vasomotor 
reactions in the ordinary circumstances of life. More¬ 
over, it is not known what follows after adrenal 
suppression when a weak stimulus causes a depressor 
response. Hoskins, Gunning, and Berry 35 found that 
with nerves intact adrenin causes active vaso-dilatation 
of the muscles, and vaso-constriction in the cutaneous 
vessels, so that while the entire limb usually constricts 
a skinned limb will invariably dilate. Pearlman and 
I confirmed this result. As further shown by Gruber** 
the results just described are only obtained when the 
nerves to the limbs are intact. In the denervated 
limb, adrenin does not cause vaso-dilatation in the 
muscles. These results agree with what was found 
by Pearlman and myself—namely, that when the 
splanchnic nerve is stimulated peripherally, or the 
sciatic centrally, in such a way as to give pressor 
responses, the intact limb follows passively the blood 
pressure while the denervated limb constricts. This 
follows from the fact that in the denervated limb the 
vessels of the muscles do not actively dilate and there¬ 
fore fail to produce the masking or swamping effect 
upon the skin constricture. This explains why the 
i presence of intact nerves interferes with the response 
to the chemical agent. 

With regaid to the effects of asphyxia upon blood 
pressure and the alleged part played by the adrenals, 
my own results agree with those of Gley and Quin¬ 
quaud, and differ from those of Anrep. I have never 
been able to obtain tracings showing any appreciable 
difference in the behaviour of a denervated limb 
during asphyxia in an animal with adrenal bodies 
tied off. as compared with that in a normal animal. 
There can, then, be little doubt that when powerful 
artificial impulses are transmitted along certain 
afferent or efferent paths, the chromaphil tissue of the 
adrenal bodies plays a part in the total response. 
Whether under normal conditions of the animal, the 
natural gentler impulses which may be so trans¬ 
mitted are sufficiently powerful to give results like 
those in the laboratory, or whether they are of such 
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a character as to be adequate for such results, we 
cannot pretend to say. It is tempting to assume 
that the impulses do not play any important part 
under ordinary circumstances, but that they may 
contribute to the needs of the economy in certain 
physiological emergencies. 

Cramer 87 believes that the thyroid and adrenal 
bodies act in conjunction with one another, and 
together form by means of their internal secretions, 
an apparatus for the heat regulation of the body. He 
finds histological changes in the chromaphil tissue of 
the adrenal body after exposure to cold and under 
various other conditions. 

Vietc8 of the Viennese School. 

The views of the Vienna school as expressed by 
Eppinger, Falta, Rudinger, and Hess are well known, 
but in some of their latest forms are too complicated 
for any straightforward statement or indeed for clear 
understanding. The word “ vagotonia ” is used in a 
kind of clinical antithesis to “ sympathicotonia,” 
and the physician is expected to diagnose and treat 
these conditions. Just as adrenin is supposed to be 
the hormone which superintends the work of the 
sympathetic, so an imaginary “ hormone or 

“ autonomin,” is alleged to look after the function of 
the rest of the autonomio system. Eppinger and 
Hess* 8 teach that the entire vegetative nervous 
system is controlled by the glands of internal secretion. 
The normal functions of the viscera depend, according 
to this theory, upon an interaction between two 
contrary forces. Too much activity oh the part of 
one, or too little on the part of the other, will result 
in either motor or secretory inhibition or stimulation, 
and may bring about a condition of disease. 

Increased tone of the autonomic system—“ vago¬ 
tonia ”—may be diagnosed, it is said, by the reaction 
to pilocarpin. Those who react to 0-01 g. hypo¬ 
dermically by sweating and salivation are ‘‘ vago¬ 
tonic.” They will probably suffer from hyperacidity, 
eosinophilia, bradycardia, mild arrhythmias, and 
sluggish action of the bowels. The authors give 
a description of patients having a “ vagotonic 
disposition.” They are ‘‘nervous invalids.” The 
starting point for the whole theory is the assumption 
that, since adrenin acts as a tonic continuous stimulus 
to the sympathetic, there must be some substance 
which performs an analogous function for the cranial 
and sacral autonomic fibres. As we have seen, the 
tonic theory of adrenin function has had to be aban¬ 
doned, and so the argument for the existence of 
“ autonomin ” falls to the ground. 

According to certain authors who have accepted 
the teachings of the Viennese school, the internally 
secreting glands may be divided into those which act 
with the sympathetics (adrenals, thyroid, pituitary) 
and those which act with the parasympathetics 
(parathyroids, pancreas, duodenum). The sympathetic 
nerves and the sympathicotropic glands aid in the 
defence of the organism against enemies from without. 
The parasympathetic nerves and parasympathico- 
tropic glands provide the body with an appetite, 
with the secretions for the digestion of the food, and 
with motor stimuli for the alimentary tube.* 8 This 
is the kind of wild theorising which has become 
common on all matters connected with internal 
secretion. I have recently called attention to an 
example of rash speculation connected with the 
function of the chromaphil tissues' 40 In the com¬ 
munication in question, anxiety and apprehension 
in the pregnant mother are supposed to result in 
excessive sympathetic stimulation. This leads to 
hyperadrenalism. This again gives rise to hyper¬ 
trophic pyloric stenosis in the offspring ! 

One other similar case may be quoted. A recent 
contributor to the subject of disturbances of the 
endocrine glands states that ‘‘a diagnosis of a dis¬ 
turbance of the suprarenal glands was based on the 
bladder irritability, profuse perspiration, the almost 
anaphylactic puffings and swellings and the sluggish¬ 
ness of the peristalsis of the bowels ” ! 41 It will be 
observed that in thete two examples, as is almost 


always the case, the whole problem of the function 
of the adrenal bodies is assumed to be wrapped up in 
the activities of the adrenin. 

There are many problems which I cannot even 
refer to on the present occasion. I find it difficult, 
however, to leave the subject without a few 
words on the work of Dr. Thomas Addison in 
1855. The report is a model of what a clinical 
and pathological investigation should be. Addison’s 
disease is still the only well-defined syndrome 
recognised as connected with the adrenal bodies. 
It is sad to have to admit that up to the present 
time it has not been possible to correlate in any 
certain manner any of the physiological observa¬ 
tions on the glands with what we know of the sym¬ 
ptoms of Addison’s disease. It may be, after all, that 
disease of neighbouring nervous structures plays a 
part in the production of the disease. 

The pioneer work of Oliver and Schafer, interesting 
and valuable as it is, has not yet led to an understand¬ 
ing of the functions of the glands. It has led to the 
discovery of a valuable drug—adrenin—and it has 
taught us the pharmacological action of certain 
amines. The function of the adrenal bodies is 
probably wrapped tip in the activities of the 
“ cortex ” and not essentially connected with the 
formation of adrenin. 

(6) The Thyroid Gland. 

Turning to the thyroid, we find ourselves able to put 
forward a hypothesis based on sound experimental and 
chemical research and supported by a large amount 
of clinical evidence. The thyroid gland secretes a 
substance thyroxin (recently isolated by Kendall 4 *) 
which is poured into the blood-stream and acts as a 
catalyst, bearing a quantitative relation to the pro¬ 
duction of energy within the tissues. The absence of 
the substance does not necessarily produce death, but 
merely a lowering of the level at which energy can be 
produced. The chemical reactions occurring after 
administration of thyroxin are essentially the same 
as those which occur in its absence. As a catalytic 
agent all it does is to increase the rate at which these 
fundamental reactions are carried out. It is suggested 
by Kendall that the thyroid gland has been added to 
the animal organism in order to permit a greater range 
of flexibility of energy output. 

When thyroid deficiency is well marked, as in a 
typical case of myxoedema, diagnosis is easy, and the 
treatment by thyroid gland substance is, perhaps, 
more satisfactory than in any serious disease known 
to us. This is the more remarkable in that it seems 
clear from experiments on animals that myxoedema 
is not due simply and solely to thyroid deficiency. 
Some of the most striking symptoms of the disease 
cannot be induced by extirpation of the gland in 
animals. On the other hand, there is a serious tendency 
towards rash diagnosis of minor degrees of thyroid 
deficiency. The conception once reached that thy¬ 
roxin helps to maintain an adequate metabolic rate, 
it seems difficult for practitioners to realise that many 
other causes may contribute to a condition of sluggish 
metabolism. For myxoedema we have, then, a 
valuable remedy in thyroid substance administered 
by the mouth. In exophthalmic goitre, where it is 
generally conceded that we have to deal (among other 
factors) with hyperactivity of the thyroid, no such 
easy treatment is possible and it is frequently 
necessary to resort to surgical interference. There can 
be little doubt that in a large number of cases such 
interference restores the patient to comparative health 
and comfort more effectually than any other known 
mode of treatment. 

(c) The Pituitary Body. 

Since the publication of Cushing’s work 4 * in 1912, 
the literature of the pituitary body has grown to 
enormous proportions, but our knowledge of the 


Though Edmunds believes that the condition depends 
partly on loss of calcium and that the direction in which a cure 
should be sought is by the administration of calcium, or possibly 
. of strontium. 





318 The Lancet,] 


PROF. SWALE VINCENT: INTERNAL SECRETION. 


[Auou9t 12 f 1922 


functions, normal and pathological, of this structure 
is still comparatively slight. Progress is likely to be 
slow ; let us do all in our power to make it sure. At 
present there is a dangerous tendency to assume that 
any particular case of adiposity or infantilism must 
be due to some disease of the pituitary body. The 
subject of pituitary disorders—complicated enough 
even on the assumption that it can be dealt with by 
itself—is rendered infinitely more so by the fact, now 
generally recognised, that the pituitary problems are 
intimately related to those of certain other glands. 
The recent work of Camus and Roussy 44 and of Bailey 
and Bremer 44 seems to indicate that many, if not all, 
results usually attributed to lesion of the pituitary 
body are really due to damage to the base of the brain. 
If this.is the case, we shall be forced to a re-considera¬ 
tion of our whole attitude in relation to the pituitary 
body. There still remains a vast amount of work, 
physiological as well as pathological, to be carried out 
before we can hope to set the medicine and surgery 
of the pituitary body upon sure foundations. 

(d) The Parathyroid Bodies . 

Recent work seems to indicate that the para¬ 
thyroid glandules control muscle tone by keeping 
down the amount of some toxic substance in the 
circulating blood. This substance, according to 
Paton , 48 is guanidin, and the hypothesis is that the 
glands control the metabolism of guanidin by checking 
its production or by bringing about its conversion 
into creatin. As for the pathology of the parathyroids, 
there has been too great a hurry to assume that 
all kinds of tetanic ” disorders are due to para¬ 
thyroid lesion or dysfunction. 

(e) Secretin . 

The “ hormone ” theory of pancreatic secretion, 
first put forward by Bayliss and Starling , 47 was 
supported by very convincing and very careful 
experiments, and it has been almost universally 
accepted. In one respect the original hypothesis has 
had to be modified. Not only acid, but water and 
oil, by their presence in the intestine, will call forth a 
secretion of the pancreatic juice. Recent work by 
Dodds and Bennett 48 has shown that there is a fall of 
alveolar CO a pressure (below its original fasting level) 
in the later stages of digestion. It seems very 
probable that this must be due to the secretion of 
pancreatic alkali into the gut. Now this alveolar 
response does not differ materially with substances of 
varying reaction. Further, since perfect health can be 
maintained in cases of complete achlorhydria, it is 
justifiable to conclude that the formation of secretin 
by acid is not an essential factor in pancreatic 
secretion. 

For some few years after the publication of the work 
of Bayliss and Starling, certain writers were in the 
habit of assuming that under normal conditions any 
nervous influence upon the flow of pancreatic juice 
is absent or negligible, and that the mechanism is 
urely and simply a chemical one. But it has been 
nown for some years from the work of Pavlov and 
his pupils that, if proper precautions be taken, 
stimulation of the vagus will call forth a secretion of 
pancreatic juice, even when the flow from the stomach 
vs prevented. Moreover, the flow from the gland may 
be inhibited by nervous influences, also through the 
vagus. Further, in the dog, the pancreatic juice 
begins to flow within a minute or so after the ingestion 
of food and before any gastric contents can have 
passed into the duodenum. 

Many writers now assume that there are two kinds 
of pancreatic secretion, a nervous and a chemical. 
As to the precise part played by each of these in 
normal conditions it is too early to dogmatise. 

(/) The Thymus . 

From a review of the recent literature one is led to 
conclude that the function of the thymus is anti¬ 
toxic. There seems to be no reliable evidence that 
“ mors thymica ” is due to abnormalit y of the thymus. 
. The variations in the results of experimental work on 
the organ may probably be explained as a result of a 


reduced resistance against external injurious factors 
which differ under different conditions of age, nutri¬ 
tion of the animal, nature of surroundings, &c. 
Hammar, 4 * who has given considerable attention to 
the morphology of the organ, considers that it is 
fundamentally an epithelial organ infiltrated with 
leucocytes. It persists as a functioning gland through¬ 
out life, although at puberty an “ age involution ” 
begins. Usually the parenchyma is reduced in 
disease, and even in healthy subjects the thymus is 
a very labile gland. It is scarcely necessary to point 
out that this is very different from the current con¬ 
ception of the morphology and physiology of the gland. 

(g) The Gonads and the Pancreas. 

In the cases of organs supposed to furnish both an 
external and an internal secretion, it was natural to 
assign these two functions respectively to different 
kinds of tissue if such could be found in the organs 
in question. In the reproductive organs it is the 
“ interstitial ” tissue which is usually assumed to 
provide the internal secretion, while in the pancreas 
the islets of Langerhans are commonly charged with 
this function. The evidence that such is actually 
the case is by no means convincing in either organ. 
In the pancreas, I am not prepared to admit on the 
evidence before us that the islets are organs sui generis , 
nor am I persuaded that the internal secretion of the 
gland is furnished solely by these structures. 

7. Organotherapy. 

One of the most striking results of the populari¬ 
sation of the idea of internal secretion which, as we 
have seen, was the work of Brown-S^quard, was a 
revival of the ancient mode of treatment known as 
opotherapy or organotherapy. The theory on which 
much of this treatment is based has been compared 
by Cushny 50 with the belief of the savage that the 
courage of the lion may be acquired by devouring 
the heart of that animal. This creed rendered into 
modem “ hormonese ” would read somehow thus : 
That oral administration of extracts from the 
myocardium of certain carnivores would serve to 
reinforce or replace the hormones in the heart 
which have become deficient. In this way the 
vigorous tone of the heart muscle might be restored. 

In the very interesting introduction to his work on 
organotherapy. Batty Shaw 61 recalls that “ in remote 
ages, when religion and medicine were more closely 
associated than they are now, the use of the organs of 
animals as special forms of sacrifice was a common 
practice, as it was thought that some divine inter¬ 
vention might be invoked ; as a sequel, in which may 
be traced a very human desire for some certain 
practical benefit that might be derived from such 
sacrifice, the officiating priest was allowed to make 
use of part of the sacrifice for his own purposes as 
food. With the advent of the scientific methods of 
Hippocrates, the study of the efficiency of various 
organs as remedial agents apart from any use as 
sacrifices was developed, and Celsus and Dioscorides 
recommended the use of various animal organs for the 
relief of those symptoms in man which were considered 
to be due to defective action of the same organ ; 
hence the use of the pigeon’s or wolf’s liver for hepatic 
disorder, the brain of the hare for tremors, the lung 
of the fox for dyspnoea, and the use of rennet for 
disorders of the stomach and abdomen generally. 
Pliny recommended the use of the testicles of the 
donkey and of the stag as aphrodisiacs, and to this 
day there still remains the practice of employing 
castoreum for menstrual disorders. Nor was the 
use of organs always of a beneficent order, for darker 
agencies were thought to be invoked ; and so we 
read the following prescription :— 

' Fillet of a fenny snake. 

In the cauldron boil and bake ; 

Eye of newt, and toe of frog, 

Wool of bat, and tongue of dog. 

Adder’s fork, and blind-worm’s sting, 

Lizard’s leg, and owlet’s wing, 

For a charm of powerful trouble 
Like a hell-broth, boil and bubble.' 

Macbeth, Act iv.. So. 1." 
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It is little wonder, when in some organs powerful 
physiological principles began to be discovered, that 
the practice of the methods of organotherapy should 
have undergone a great revival. Some flagrant 
examples in modem times of an uncritical application 
of the method are the treatment of heart disease by 
means of extracts made from heart muscle, the sub¬ 
cutaneous injection of extracts of ciliary bodies in 
iritis, and of synovial membranes in diseases of the 
joints. The effects of such naive creeds and crude 
practices upon the commercial aspects of thera¬ 
peutics have been very striking. Manufacturing 
druggists have not been slow to avail themselves of 
the supreme opportunity which the present trend 
has offered. There is scarcely an organ or tissue in 
the body which cannot be obtained in elegant form 
for administration. We meet with advertisements 
of extracts of blood (haemoglobin), bone marrow, 
muscle, spinal cord, brain, lymphatic gland, spleen, 
prostate, ovary, testis, mammary gland, duodenum, 

C creas, liver (bile), placenta, gastric mucous niem- 
ne, and kidney, to say nothing of the adrenal 
body (both cortex and medulla, and the whole gland); 
thyroids and parathyroids, pituitary (both anterior 
and posterior lobes and the whole organ), the pineal 
body, and the corpus luteum. Various mixtures 
of these extracts are also put upon the market and 
presumably sold, as—e.g., ovary and mammary 
gland extracts, mixtures of extracts of lymph 
gland, testis, spinal cord, and brain ; combinations 
of thyroid and pituitary, and of thyroid and 
adrenal body; such combinations as “ polyglandin,” 
a mixture of thyroid, parathyroid, ovary, testis, and 
pituitary. 

With the exceptions of the various preparations of 
the adrenal bodies, the thyroid and pituitary bodies, 
these animal substances have not been shown to 
possess any specific characters or to exercise any 
definite physiological action on the economy. Their 
continued and indiscriminate exploitation constitutes 
one of the worst forms of present-day quackery. 
Although the w r ork of Brown-S^quard on testicular 
extracts undoubtedly called attention to an inter¬ 
esting field of therapeutical inquiry and aroused 
a widespread curiosity concerning the whole 
subject of internal secretion, there can be little 
doubt that the work was not worth much for 
its own sake; and testicular extracts, of which 
I imagine hundredweights must be sold annually, 
are most probably quite worthless as therapeutic 
agents. 

Manufacturing druggists are not the only, nor, 
indeed, the chief offenders in this matter. They after 
all only push upon the market what they are likely to 
be able to sell, and their prospect of sale depends on 
the recommendations of physicians. It is our duty, 
therefore, to be much more critical in drawing con¬ 
clusions from an apparent beneficial effect of the 
administration of extracts of organs and tissues. As 
pointed out by Cushing this is all the more necessary 
when more than one kind of substance is given at one 
and the same time. It is sometimes urged that the 
body will pick out the substance it needs and will 
discard the others. This kind of argument has 
influenced therapeutic practice throughout the ages, 
but it is of doubtful value and needs the check of 
careful observation. 

There is a special need of great caution when the 
substances are administered by the mouth. With the 
exception of those from the thyroid, it is very doubtful 
whether any of the organic preparations have any 
action, physiological or therapeutical, when given in 
this way. 

It has been pointed out that the present 
day furore over organotherapy is comparable to 
the plant pharmacology of the Middle Ages 
(Cushing, loc. cit.) based on the “ doctrine of 
signatures.” A patient is bilious—therefore he 
has some disease of the liver. The leaves of 
a certain plant resemble in their colour and 
general appearance the surface of the liver—therefore 
a concoction of these leaves is good for biliousness, 


and the plant comes to be called fiepatica.** But, 
lest there should be any mistake, several other 
substances are added to the concoction. The shrewd¬ 
ness discoverable in this method of the Middle Ages 
is present also in the behaviour of the modem manu¬ 
facturing druggist. The compound preparations very 
frequently contain some thyroid substance, and this 
is probably the only one which has any definite action 
when taken into the stomach (Cushing). 

The medical press is crowded with articles on the 
alleged benefit of organic preparations. The majority 
of these contributions can only be described as utter 
nonsense, and are only fit, as indeed they are fre¬ 
quently destined, to serve the cause of advertisement. 
It is difficult to treat seriously such paragraphs as 
the following :— 

“ To-day, to-morrow, and the day after are foreordained 
to the physiologist, the physician, and the therapist. Their 
hour has come through the agency of the internal secretory 
glands, which already unfold before the astonished gaze of 
the seeing eye a land of promise, beside which the vast 
territories conquered by Lister and Pasteur are destined to 
pale into honourable insignificance.” 

Or again :— 

“ The ductless glands and their hormones come to us 
as peaceful conquerors who brook no denial. They lighten 
our darkness and show us apparently iniracfes. In studying 
them and endeavouring to unravel their intricate ana 
esoteric mysteries one seems ever and anon to be on the trail 
of the ‘ Great Secret,’ and in danger of losing one’s mental 
perspective.” 

Again we read that— 

“ The pituitary, we have found, controls*all functions based 
on periodicity—menstruation, the rhythm of poetry and 
music, punctuality, neatness, order—all of these have their 
origin in the pituitary. We find clinical corroboration of this 
in diseased conditions of the gland, when a sudden fondness 
and aptitude for music make their appearance simultaneously 
with a new growth which activates certain secretions of the 
pituitary.” 

Still another example :— 

“ In diagnosis it iB no longer a question of bimanual 
examination, of listening to the lungs, to the heart, testing 
the blood pressure, examining the urine, examining the 
blood, &c. It is a matter of observation and also of tests to 
determine what the endocrines have been doing to a patient 
before she come to us, and then it is for us to determine 
what the endocrines are doing at the time the patient consults 
us ; and if the patient suffers from too little of a secretion 
necessary to her well-being, what is easier than to 
administer it ? ” ** 

Amusing as it might be it would not be profitable 
to quote more of this stuff. As Cushing 5t humorously 
puts it, “ The Lewis Carroll of to-day would have 
Alice nibble from a pituitary mushroom in her left 
hand, and a lutein one in her right, and presto ! she 
is any height desired.” But the reaction has already 
sot in ; so vigorous has been the counter-attack in 
some quarters that the editor of Endocrinology, a 
journal devoted to the subject of internal secretion, 
has thought it necessary to defend his subject against 
some too iconoclastic critics. There is, indeed, 
serious danger that the nucleus of sound knowledge 
which justifies a belief in the doctrine of internal 
secretion may be jeopardised by a too drastic destruc¬ 
tive criticism, in the same kind of way that, when 
phrenology was exploded by Flourens in 1822, brain 
physiology was so seriously injured in the fray as not 


•* The term “ sympathetic magic ” is now applied to beliefs 
and practices which depend upon an exaggeration or distortion 
of the importance of similarities (“ homoeopathic " magic) or 
upon the supposed persistence of properties assumed to be 
gained through contact or possession (“ contagious " magic). 
Sympathetic magic is general amongst savage peoples, but it is 
very far from extinct in civilisation, especially in war-time. The 
savage need not eat the heart of his enemy, if he can make his 
hair into an arm-band, or attach it to his shield, and so add the 
valour of his enemy to his own. During the European war the 
protective value of fragments of enemy shell was believed in, 
and they were worn or carried as amulets. Amongst our own 
peasants, moles' feet are carried to cure cramps or rheumatism, 
and bat’s wings to ward off or improve failing eyesight. The 
association is in these cases obvious, but why a potato carried 
in the pocket should keep away rheumatism is not so clear : 
the active principle is elusive. There can be no doubt that the 
mind of civilised man easily lapses into carpet slippers, and we 
may regard a’mascot on a motor-car as a symbol of the down-at- 
heel mentality of others besides the owner of the car. 
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to recover for close upon half a century. One hears 
cynically incliued onlookers and medical scoffers 
suggesting at the present time that we should 
encourage the vitamins in order to keep down the 
plague of endocrines, and prophesying that sooner or 
later some new fad will be welcomed whose function 
it will be to relieve the strain of vitaminology. 

8. Conclusion. 

In the minds of many physiologists there is a growing 
suspicion that the chemical regulation of the bodily 
functions is not of the supreme importance that certain 
schools would have us believe. I would urge that if 
the subject of internal secretion, in both its clinical 
and its physiological aspects, is not to fall into utter 
disrepute, it must be treated with infinitely more of 
scientific discrimination than has hitherto been the 
case. The ordinary criteria of evidence must be duly 
regarded, and workers in all fields must realise the 
necessity for adequate and rigid control experiments. 
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Epidemic diarrhcea, or epidemic enteritis, is a 
disease affecting infants and very young children 
during the months of July, August, and September, 
and sometimes October. It is characterised by an 
acute gastro-intestinal upset, with diarrhoea and 
vomiting, a low blood pressure, collapse, dehydration, 
symptoms of intoxication, or symptoms resembling 
shock. There is a high mortality. The aetiology 
remains indefinite. What part bacterial infection 
plays—whether it is a primary cause or whether 
merely of secondary importance—is not known. 
Whether this disease be due to the action of bacteria 
on the food, either before or after ingestion—whether 
or not there are several diseases grouped under this 
one term—whether we are really dealing with one of 
the so-called filter-passing virus group remains to be 
proved. 

In dealing with a disease in which the chief 
symptoms, those of diarrhoea and vomiting, are 
common to so many other diseases, the difficulties of 
making a correct diagnosis are great indeed. I 
propose, therefore, to base my remarks on the findings 
in 84 cases which came to post-mortem during the 
summer and autumn of 1921. In this way I exclude 
such diseases as cerebro-spinal fever, pneumonia, 
or empyema, pyopericardium, and other conditions 
which may give rise to diarrhoea and vomiting in 
infants. When we consider that out of the 297 
deaths which occurred in Great Ormond-street 
ITospital under the age of 12 years during the year 
1921 there were 73 deaths attributed to summer 
diarrhoea, we cannot but realise the seriousness of the 
complaint. The figure 73 does not include all the 
cases of summer diarrhoea, as a certain number were 
recorded under the complication which occurred 
during the course of the disease ; the figures really 
ought to be 84. 147 cases diagnosed summer diarrhoea 

clinically were admitted during the year ; of these less 
than one-half were discharged cured, and although 
this would appear a very high mortality, actually the 


• A lecture given at the Hospital for Sick Children, Great 
Ormond-street. 
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figures compare well with those of any other institu¬ 
tion like this hospital, where only the most severe 
cases are brought. 

No real attempt has been made to go into the 
historical side of the question, for which I would refer 
you to several authors whose names are appended. 
The more important papers on the subject include 
that by (Charles West, who was working at this 
problem more than 50 years ago. In 1885, Ballard 
stated that when the underground temperature at 
4 ft. reached 50° F., summer diarrhoea commenced. 
This observation has been found incorrect by some 
observers, but was borne out in this epidemic. The 
investigations undertaken in 1902 by the Rockefeller 
Institute on the bacteriology of the stools forms a 
valuable record, and is largely confirmed by that of 
Ledingham and Morgan in 1908, 1909, and 1910. 


Chart 1. 



though the organism described was different. Edward 
Mellanby’s work (1910) seemed to prove the condition 
under which the maximum and minimum amount of 
a toxin may be absorbed from the bowel; but the 
relation of this toxin to summer diarrhoea was by 
no means proved. His paper was nevertheless 
valuable, in that it gave scientific support to methods 
of treatment which we have known empirically to be 
correct for many years. Bloch, in 1920, pointed out 
that Finklestein and Czerny’s theories place the 
bacteriological activity more or less in the background, 
and trace all the symptoms of infective diarrhoea to 
the chemical action of food and its decomposition 
products. He remarked that these theories have 
involved their sponsors in a tangle of contradictions, 
from which many authorities are straying back to the 
simpler theory of infection. He concluded that the 
clinical picture, the pathological findings, and the 
epidemicity are the same whether pathogenic 
bacteria are found in the stools or not, and his view 
appears to fit in with the facts. Gastro-enteritis in 
infancy he attributes to infection—but not to any 
specific infection. In most cases coliform bacilli, 
non-pathogenic to adults or children over a certain 
age, are probably the cause of the disease. In a 
minority of cases the disease is due to micro-organisms 
pathogenic to adults. In my opinion this is the 
fairest summing up of the evidence that we have. 

Analysis of Cases, 

An analysis of 84 cases which came to post-mortem 
during the summer and autumn of 1921 shows the 
following results. The evidence of infectivity in this 
series is slight. Of 19 families where, in addition to 
the patient, there was another child under the age 
of 2 in the house, in only two cases did the additional 
child develop diarrhoea, while in the other 17 families 
the patient was the only case. In two cases the 
disease developed in hospital while under observation 
for some other complaint and ran a typical course. 
The stools of about one-half of the cases were examined 
bacteriologically either in life or at post-mortem, and 


the results will be found elsewhere reported by my 
colleague, Dr. Nabarro. It suffices to say here that 
the findings agree roughly with those of Bloch, 
organisms pathogenic to adults being greatly in the 
minority. It is difficult to conceive that summet 
diarrhoea could be caused by a highly pathogenic 
organism without the disease showing signs of greater 
infectivity in the hojne or hospital, and one might 
conclude that the occasional infection seen from one 
case to another is caused by the occasional case of real 
typhoid or dysentery. 

Previous Health .—There was a clear history of 
previous digestive trouble in 39 cases out of 84, while 
in the remaining cases they would appear to have 
been attacked when in a healthy condition. 

Food on tchich they were Fed ,—An examination of the 
foods used will show that all types of feeds have 


Chart 2. 



suffered more or less with the exception of the breast¬ 
fed, which were in the vast minority, considering the 
number of breast-fed infants there are to-day: 3, 
breast milk only; 21, cow’s milk only; 1, breast-fed 
and cow’s milk; 1, breast-fed and Glaxo; 19, Glaxo; 

1, Ambrosia; 0, Cow and Gate; 1, Savory and Moore ; 

2, Benger’s; 5, Allenburys; 1, cow’s milk and Benger’s; 
17, Nestis’s; 1, Nestis’s and Ambrosia; 4, a mixed diet 
for a child over 1 year; 1, mixed diet and Nestte’s. 
The supporters of the theory that the infection is 
conveyed in the milk will receive very little help from 
these figures. In the majority of cases the feed was 
made up just before being given, and dried foods show 
as a rule a much lower bacterial count than ordinary 
cow’s milk sold in London. That the teats may have 
been contaminated cannot be combated. fn five 
cases fatal diarrhoea and vomiting followed imme¬ 
diately on weaning. 

Dale of Onset of 84 Fatal Cases .—There were few 
cases prior to the third week in July ; then a sudden 
rise occurred. (See Chart 1.) This corresponded with 
the ground temperature at a 4 ft. depth reaching 50° F. 
(on July 26th last year). There was then a rapid fall, 
then another rise which reached its maximum early in 
September. John Brownlee believes that there are 
two epidemics, the first in July and August, which 
has a sharp rise and fall, and the second in September, 
which he calls autumn diarrhoea, with a more gradual 
rise and fall. Brownlee, however, thinks that we have 
ceased to have the first type of epidemic. Holt 
shows a chart in his book in which the maximum 
incidence of the disease is in July and falls rapidly 
from that point. This is entirely unlike the incidence 
shown in this country. 

Sex. —-There were 53 males and 31 females in 
this series, which agree with the findings of other 
observers as to sex incidence. 

Duration of the Symptoms before Admission to Hos¬ 
pital. —24 cases had been ill more than 2 weeks ; 
10 cases, 2 weeks; 4 cases, 10 days; 13 cases, 7 days ; 
27 cases, less than 7 days. The length of the illness 
before the child was brought to the hospital may in 
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some way explain the large number of fatal cases 
which I am recording; at least half the cases were 
brought to hospital in a moribund condition. 

Age of Onset .—The maximum number of cases were 
aged 3 months, and this number remained at the same 
level until the age of 9 months was reached, when 
there was a sharp fall. (Bee Chart 2.) 

Pathology, 

The time elapsing between death and necropsy— 
especially in summer—may play an important part 
in altering the pathological picture. A fairly large 
proportion of the cases were examined within 12 hours 
and 10 per cent, within four to six hours of death. 

Pathological Changes in the Liver atid their Significance. —In 
this organ was found the commonest lesion demonstrated 
at post-mortem. This was a fatty change of a greater or 
lesser degree, and found in 06 cases out of the 84. 

For purposes of recording the degree of change the follow¬ 
ing terms were used : Slightly fatty (5), fatty (10), very fatty 
(51). Sixty-six cases thus showed fatty change in the liver 
to a degree’that was distinctly pathological, while 51 showed 
fatty changes so gross that they formed a most unusual 
picture. On inspection, the liver was Arm, yellow, lemon- 
tinted, or even canary-yellow. On section the whole sub¬ 
stance was yellow and homogeneous. Microscopically the 
liver cells were distended with fat so that the cells were 
spherical and their nuclei flattened against the cell wall. 
Usually the fat was evenly distributed throughout the 
lobule, in the slighter degrees, however, the centre was more 
affected. In some cases the typical 44 signet-ring ” appear¬ 
ance could be seen, but in others the liver celLs themselves 
seemed to have suffered degeneration and both the nuclei 
and remaining cytoplasm stained badly. Because of a 
shortage of assistance only a sufficient number of livers 
could be sectioned to control the naked-eye findings. 

How far this condition of the liver was due to the disease 
itself, or how* far due to the treatment—starvation—it is 
difficult to estimate. The vast majority of these children 
were fed on glucose water—a 71 per cent, solution—and those 
with air-hunger were given alkalies, this treatment appar¬ 
ently having no effect in changing the pathological picture. 
It would seem, then, that whatever the fatty change was due 
to, it was of such a severe degree as to be incompatible with 
life, and this would point to a line for future work on 
prevention and treatment. 

The least liver damage or fatty change was found in those 
cases which had had a history of chronic indigestion and 
had developed during the summer season an outburst of 
acute diarrhoea. Seventeen of these cases show r ed no fatty 
change at all. In all cases where the diarrhoea had come on 
in the previously healthy children, with one exception, the 
liver showed well-marked fatty change. It was in this latter 
type of case that all the grossest examples of liver damage 
wejre forthcoming. It seems unlikely that starvation alone 
can cause this change in all children, as in the classically 
starved child with pyloric stenosis it is the exception to 
find more than a moderate degree of fatty change, and 1 
have never seen the liver exhibiting the picture which was 
shown in the above cases. 

Intestinal Lesions and their Significance. —In some cases 
the intestines appeared to be perfectly normal. In other 
cases, especially those with a previous history of indigestion, 
there was present what is so often described as a catarrhal 
enteritis with an excess of mucus. These cases were not 
included in the group showing a lesion, as in my opinion 
this catarrhal change was too indefinite to record. The 
changes recorded are of cases showing definite congestion 
with petechise, congestion alone not being sufficient. Others 
showed definite ulcer formation, either very small ulcers, 
often situated along the attached border of the mesentery, 
or larger punched-out, or shallow and irregular ulcers. 
Others showed a so-called membranous colitis, where the 
superficial layer of the mucous membrane seemed to be 
sloughing in large flakes, and this slough was often grey or 
stained by bile. Frequently, high up in the small intestine, 
the surface of the bowel assumed what I have called a 
“ flannel ” appearance. Here the surface was roughened and 
the superficial layer of mucous membrane showed erosion, 
with numerous small petechial hamiorrhages. As the cfficum 
was approached the picture became more and more gross, 
until quite large petechial haemorrhages were present, the 
lymphoid tissue became more prominent and the surface 
more definitely eroded. Often in these cases only the 
commencement of the colon showed this change, but in 
other cases a somewhat similar appearance was present 
throughout. Microscopically sections through the ulcers 
in two cases showed polymorph-leucocytic infiltration of 
both the submucosa and also into the actual muscle tissue 
itself. Frequently the lesion was confined to the large gut, 
and this was especially so where there was ulcer formation. 


The bowel in these cases showed induration and thickening 
as well. 

Of the 45 previously healthy cases 18 showed a definite 
pathological lesion. Twenty-seven showed no lesion of the 
intestine to the naked eye-—that is, 40 per cent, of the acute 
cases showed a lesion. In the 39 cases with a history of 
indigestion, 18, or 46 per cent., shovred a definite lesion. 
That the lesion did not appear merely from the length of 
the illness and fail to appear in others, because the illness wa s 
of too short a duration, is showm by the following facts. Of 
the 45 previously healthy cases the 18 cases with lesions 
present had an average illness of 2-3 weeks, while in the 27 
cases without a lesion the average illness was 2*5 weeks. Of 
39 cases where there had been a previous history of indiges¬ 
tion, in the 18 showing a lesion the average duration of the 
illness was 4-6 weeks, while in the remaining cases where 
there was no lesion the average duration was 4 weeks. 

It may be seen, then, that the duration of the disease did 
not apparently play any important part in the establishment 
or non-establishment of these pathological lesions. 

Kidneys .—In those cases in which the liver was affected 
the kidney showed a definite fatty change. The lesion may 
be described as a cloudy swelling, going on in most cases to 
fatty degeneration, and the parenchyma appeared to be 
damaged to an extent which might be described as true 
parenchymatous nephritis in some cases. In these cases 
there was swelling and desquamation of the cells of the tubules 
and the cytoplasm and nuclei took on the stain badly or 
not at all. The urine bore out this lesion and a cloud of 
albumin and epithelial casts were found present in a number 
of cases. In no case was blood found in more than the most 
minute quantity. Occasionally the urine contained acetone 
and diacetic acid. In 6 cases of summer diarrhoea having 
well-marked albuminuria, with casts, while in hospital 
during 1919, and observed again after two years’ interval, 
none showed the slightest trace of albumin and all appeared 
in perfect health. 

Mesenteric Glands .—In this respect my findings were 
different from those of others who have reported on this 
point. In the vast majority of cases there was no enlarge¬ 
ment, or it was so slight that it could not be ascertained with 
certainty. In the grossest cases with ulcer formation and 
colitis, however, there was always a certain degree of enlarge¬ 
ment, which tended to be more constantly present in the 
previous healthy cases. The practical difficulties of deter¬ 
mining enlarged glands in a wasted child, where the fat has 
largely disappeared from the mesenterv, and where the glands 
had become unduly prominent on that account, is a task 
which seemed too difficult to be undertaken with any hope 
of accuracy. 

Spleen .—This organ, so far as I could make out, showed no 
other than the so-called toxic changes which might be seen 
in any acute febrile disturbance. 

Heart .—This organ, in the cases with chronic wasting, 
showed the typical picture seen in any marasmus, tortuous 
coronary vessels, the muscle being markedly wasted. In 
those cases where the liver and kidney show T ed marked fatty 
change the heart was pale and showed cloudy swelling, 
and in one case sectioned showed actual fatty degeneration. 
Beneath the pericardium in these toxic cases there were 
small petechise, and the picture resembled that seen in a 
case of septicaemia. 

Brain .—In 15 cases an examination of the brain was 
allowed, in seven of which it appeared perfectly normal. 
In six cases it appeared extremely congested, saimon-pink 
in colour, the surface being covered with small petechial 
haemorrhages. Four of these examined microscopically 
show T ed extreme congestion only, no signs of inflammation. 
In two other cases there w’as gross damage to the brain 
substance—a thrombosis of the lateral and straight sinuses, 
with haemorrhage into the brain substance. These had 
shown clinical symptoms which had pointed towards a 
cerebral lesion before death. 

Lungs .—In eight cases broncho-pneumonia was found 
post mortem ; in 17 the lungs showed marked congestion ; 
in four there were petechial haimorrhages beneath the pleura ; 
in three there were signs of old pleurisy : in one a small 
amount of pus was found in the pleural cavity, and a smear 
showed pneumococci. The petechiae w-ere found in the so- 
called “ toxic ” variety of case, where the liver showed the 
grossest fatty change. 

CompliccUions .—In determining whether any post-mortem 
finding occurred as a complication, or was the original 
cause of the whole illness, valuable help is obtained fiom the 
history, symptoms, and physical signs. Probably the most 
important group of complications were five cases of peri¬ 
tonitis. The children w T ere admitted to hospital for wasting 
and diarrhoea. One was admitted moribund with a history 
of five days’ acute diarrhoea and vomiting, and died on 
admission. The other four cases showed W’ell-marked diar¬ 
rhoea but no pyrexia, and after being in hospital from one to 
three w’eeks, developed symptoms of an acute infection, ran 
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a high temperature, finally dying in 18, 17, 10, and 14 days 
respectively after the onset of the acute fever. These four 
cases had repeatedly had intraperitoneal salines, the 
majority of the cases being treated with intraperitoneal 
salines throughout the summer. 

Clinically these cases resembled summer diarrhoea, with 
the exception of one case where the abdomen seemed so 
prominent that peritonitis was suspected. At necropsy 
the pictures were almost identical except in degree. The 
abdomen contained several ounces of thick felted flbro- 
purulent material. The intestines showed very little oedema, 
and although the peritoneal surface had lost its lustre and 
was congested it suggested, a very mild peritonitis only. 
Nothing was found to indicate that infection had travelled 
in by the tracts of needle wounds. The bacteriology of one 
of these cases showed a mixed infection, B. coli , Gram-nega¬ 
tive bacilli, and a Gram-positive diplococcus in the smears 
submitted. The fifth case, which had had no intraperitoneal 
saline, died on admission. The abdomen in this case was 
noted to be full and the history was that of marked diarrhoea 
and vomiting for five days. The necropsy picture was 
exactly similar to the other cases. The organism isolated 
was B. coli, anaerogenes type, obtained in pure culture. 

It would seem, then, that these children with one exception 
were admitted with chronic diarrhoea and indigestion, and 
while in hospital developed symptoms of an acute infection. 
They lived some days after this infection appeared, and the 
question is whether they developed peritonitis from the 
bowel infection or from the intraperitoneal salines. On the 
other hand, a case came in, during this same period, which 
had not had any saline and yet presented the same patho¬ 
logical picture, and on culture the prevailing organism of 
the epidemic was obtained from the pus, in the peritoneum. 
Denzer and Anderson quote cases of “ sterile peritonitis ” 
or inflammation, secondary to a reaction aroused by intra¬ 
peritoneal saline. They do not, however, describe a picture 
quite like the one seen here. Judgment should be reserved 
until this point is definitely cleared up ; at any rate, that 
peritonitis may be a complication of summer diarrhoea 
remains a possibility in favour of which there is a certain 
amount of evidence. 

Other complications noted were empyema (1), sinus 
thrombosis (3), convulsions (5), oedema (2), purpura (1), 
thrush (4), sclerema (4). These sclerema cases had run 
the usual course with a high temperature and much dehydra¬ 
tion, when the child was noted after the symptoms and fever 
had disappeared to be going “ hard ” all over. The tem¬ 
perature became subnormal, the muscles and skin seemed 
to be bound together so that the skin could not be picked 
up. The arms, legs, abdomen, and back were stiff and 
hard and could not be bent. There was no definite pitting 
and the impression was that of a brawny oedema. Death 
followed in all cases. This condition is fully described as a 
complication of summer diarrhoea by Langmead. One of 
these cases with a control was kindly investigated by 
Dr. J. W.. McNee, who notes that histologically the sub¬ 
cutaneous tissue showed no gross abnormality. The fat 
which appeared normal was diminished in amount, the 
fibrous stroma consequently appeared more prominent. 
The melting point in the case of sclerema was 38-5° C., 
being higher than the normal temperature (37° C.), and thus 
the fat in this case remained solid. The melting point in 
the control case was 32*5° C., and consequently semi-fluid. 

Symptoms . 

There are apparently two definite groups in this 
series. The first group consisted of those in which 
there was a history of previous indigestion, diarrhoea, 
and failure to gain weight. This type of child might 
have two or three green undigested stools per day, 
but otherwise appear quite bright. Definite diarrhoea 
developed suddenly with many watery-green, slimy, 
undigested stools. Occasionally there was vomiting. 
This ohild became rapidly more wasted, the skin 
being inelastic, the fontanelle depressed, and the eyes 
sunken. The face was pinched and the expression 
that of an acute abdominal condition in an adult. 
The temperature, hitherto normal, now rose to 
100° or 101° F. or more, and the child became restless 
or drowsy by turns. The picture at this stage was 
identical with the stage of intoxication described in 
the next group, and quite different from the so-oalled 
terminal diarrhoea of this class of case during the 
winter months. 

The second group was that of an apparently healthy 
child suddenly attacked by diarrhoea. There was 
usually a history that the child had vomited several 
feeds, and was feverish before the diarrhoea commenced. 
The motions were green, gradually becoming smaller, 
until eventually they consisted of mucus with small 


amounts of intestinal debris, the whole being bile 
stained. This was the nearest approach to the so- 
called “cholera infantum ” group described by most 
writers. The ohild’s appearance was changed in a 
few hours, the abdomen became scaphoid, the eyes 
sunken, the fontanelle depressed, the tongue dry. 
This was the stage of “ dehydration.” Early in this 
stage it became restless, rolling its head from side to 
side, and looking about anxiously for sips of water. 
In the later stages of dehydration the ohild became 
semi-conscious, and failed to recognise anyone, lying 
in a stupor and breathing rapidly. Slight cyanosis 
was present over the face and extremities, accompanied 
by a high temperature. This was called the stage 
of “ intoxication.” Gradually the child would sink 
into a coma and remain so until death. If vomiting 
was present to any degree it was present in this type 
of case. In the deeply intoxicated stage, or before or 
after the stage of restlessness, with “ air-hunger,” this 
child could not be distinguished clinically from the 
case of chronic indigestion described above, whioh had 
become dehydrated, and passed into the stage of 
intoxication. The temperature of this second group 
was always high, although they might have been 
admitted in a collapsed state, the face, nose, hands, 
and feet being cold and blue. That the dehydration 
was rapid was shown by the fact that in one case there 
was a loss of four.pounds in a single week. The skin 
hung in folds on the thighs in these cases, giving 
evidence that the wasting was recent. 

True “ heat-stroke ” was shown occasionally by a 
sudden convulsion, which sometimes persisted until 
death, neither diarrhoea nor vomiting having occurred. 
These cases were rare. In other cases the convulsions 
took place late in the stage of dehydration. 49 of 
this series were admitted in a collapsed intoxicated 
state, either having passed into the stage of coma, or 
being well into the restless state due to dehydration. 
The average duration of the illness in the first group 
of chronic indigestion children, after the acute 
illness started, was 4*3 weeks, and the second or acute 
group 2*4 weeks. 17 cases were admitted in a state 
of apathy, dullness, or coma. In eight cases the feature 
was a series of relapses; the child seemed to do well 
on starvation diet of glucose water, but when given 
anything more substantial, the temperature rose, and 
the child showed signs of toxaemia, the picture 
changing rapidly to that of a desperately ill child. 
In 10 cases restlessness and wakefulness was a feature. 
Even after full doses of chloral, and warm baths, the 
child rolled its head from side to side, the eyes being 
half opened, day and night. In 15 cases there was a 
history of abdominal pain, and these children seemed 
to have spasms of pain, which made them scream out 
at frequent intervals, their cry often resembling that 
of a meningitis. 

Temperature .—The temperature varied greatly in 
the different types of cases. In two cases it reached 
99° F. only. In seven cases it reached 100°, in 14 
cases 101°, in 10 cases 102°, in three cases 103°, in 
seven cases 104°, and in three cases 105°. In four 
cases the temperature was subnormal on admission, 
and remained so until death, while in eight the 
temperature was normal while in hospital. 

Vomits .—In 16 cases there was well-marked, in 
nine moderate, in four occasional vomiting, while in 
the remainder of the cases there was no vomiting at all. 

Air‘Hunger .—In 23 cases there was air-hunger; 
these presented all the symptoms of “ acidosis.” 

Stools .—The stools were variously described as 
green, curdy and slimy, dark green and slimy, yellow 
with slime, dark green and offensive, green-like 
chopped spinach, pale brown and watery, orange 
green with slime and mucus. In four cases only 
there was a report of blood in the stools. Two cases 
died before they had passed any stools in hospital. 
Fifteen passed about three stools in the 24 hours. 
Seven passed from six to ten stools per day, while the 
remaining 60 passed from three to six stools per day. 
Besides these cases of summer diarrhoea four fatal 
cases of typhoid fever have come under my notice, the 
source of the infection being known, and cases proved 
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bacteriologically and serologically. Other observers 
have noted that typhoid fever in infants does not 
cause the characteristic lesions seen in adults, and 
clinically the symptoms and signs are different in 
infancy, enlargement of the spleen and rose spots 
being absent usually. Profuse diarrhoea and vomiting 
occur early in the disease. I maintain, then, that as far 
as the clinical picture and pathological findings are 
concerned, that B. typhosus has not been excluded 
from being the causal organism in cases of summer 
diarrhoea, the main argument against it being so is the 
fact that summer diarrhoea is not nearly as infectious 
as typhoid fever or dysentery as we know it and study 
it in the child. 

Treatment. 

Remarks on treatment following reports of a very 
large number of post-mortem findings need some 
explanation. I have included them because there 
are certain lines of treatment, which, if adopted early, 
undoubtedly tend to benefit the patient to a marked 
extent, and there are certain methods which tend to do 
the patient much harm, although applicable to other 
forms of diarrhoea. 

The treatment should in my experience be directed 
along the following lines :— 

(1) The removal of the child from the surroundings 
in which it contracted the disease. This is an all- 
important point, as during the warm weather the 
hot, still atmosphere of the tenement tends to lower 
the vitality of the child, and the symptoms rapidly 
grow worse. Both in its causation and in its treat¬ 
ment, therefore, heat should be looked on as playing 
an important part. Anyone who has been through an 
epidemic of diarrhoea at a big children’s hospital must 
have noticed the general improvement in the cases 
during a temporary cool spell of weather, and the 
immediate relapse during another hot spell Fresh 
moving air seems to help in this disease, as much as it 
does in the respiratory diseases of children. 

(2) Make good the dehydration. The most 
important treatment which a hospital can attempt is 
the administering of salines, which is almost impossible 
to carry out in the child’s own home surroundings. 
That the great part of the distress which the child 
seems to be suffering is due to dehydration there 
seems little doubt. The best method of administering 
the salines has been largely debated, and of late, 
especially in America, the intraperitoneal method 
has come into favour. Some of the advantages 
claimed are, that it is more painless, quicker to 
administer, and quicker to be absorbed than the 
subcutaneous method. The child receives the saline 
at a known temperature, and it has not had a chance 
to cool off as in the subcutaneous method, where it 
must pass slowly from the raised reservoir along the 
rubber tubing. 

The dangers of wounding the bowel seem slight, and 
there should be little chance of introducing an infection 
into the peritoneal cavity. Whether the presence of 
the saline increases the liability for infection to pass 
from the bowel to the peritoneum, however, is not 
clear. It should be noted, however, that for some 
days after the operation the child will not allow the 
abdomen to be palpated. This method of administer¬ 
ing saline was adopted largely during the 1921 
epidemic at this hospital, although saline was also 
administered subcutaneously in less urgent cases. 
There seemed a distinct advantage in the intraperi¬ 
toneal method of administration if the collapse and 
dehydration was urgent, but because of the risks 
named above, it is not a method to be used except in 
these cases. To administer large quantities of fluid 
by the mouth is rational, and frequent feeds of a 
bland fluid should be given. 

(3) Composition of the feed. Various feeds have 
been triea. Albumin water, plain bpiled water, 
barley and rice water, weak freshly brewed tea. 
During the 1921 epidemic, water containing a 
7} per cent, solution of glucose was used largely. It 
was sweet, the child liked it and would take it 
in large quantities; it was cheap, and contained 
a . larger number of calories than any other form 


of food equally bland. The glucose water also 
combated acidosis, which in the aoute cases with 
“ air-hunger ” was an urgent problem. Frequent 
small feeds whenever the child was awake seemed to be 
the best plan, and the children seemed to do better on 
glucose water than on any other feed. As stimulants 
for the collapse, 15 to 20 minims of brandy every 
four hours seemed to be of benefit to small infants, and 
acted as a sleep producer as well. Apart from this, 
we relied on the intraperitoneal and subcutaneous 
salines and on mustard baths for the treatment of the 
collapse. 

For the diarrhoea, in the early stages an initial dose of 
castor oil was given if the child was not too collapsed. 
No attempt was made at this stage to stop the 
number of motions, as it was considered that toxic 
substances either from the food or from the action of 
bacteria were being got rid of. Later, however, 
either a bismuth mixture or small doses of a castor oil 
mixture were administered. Opium preparations 
were not used during the acute stages at all and 
seemed to be contra-indicated. Kaolin was tried 
on several cases without appreciable results. 
Intestinal antiseptics do not seem to affect this 
condition. Anti-dysenteric serum was given in 
several cases, but not in sufficient numbers for 
conclusions to be drawn. In certain cases the 
pyrexia and symptoms of intoxication abate only 
during starvation. Any attempt to get the child 
back to a feed which would support fife seemed to 
lead to a recurrence of the symptoms. Usually the 
child succumbed at the first relapse, but in several 
cases there were three or four relapses. 

Several feeds were tried with success following the 
initial starvation. Perhaps the most successful was 
well diluted, dried, malted milk—this was low in 
fat—and the malted carbohydrate seemed to be 
tolerated well. Another feed on which many seemed 
to do well was either veal or chicken broth, skimmed 
free of fat, to which lactose was added. Following 
this one of the dried milks was given, preferably a 
half cream. Fat seemed to cause a recurrence of the 
symptoms quicker than anything else, and the post¬ 
mortem picture of the livers seemed to offer an 
explanation of this fact. Some cases tended to hang 
on for weeks after the acute symptoms were over, and 
remained in a marasmic condition, some gradually 
sinking and finally dying of asthenia, others slowly 
improving and finally being discharged. These 
tended to return if there had been anything* but the 
most careful feeding during the period at home. 

Conclusions. 

1. In this investigation the fatal cases seemed to 
fall into two definite groups—those with and those 
without a previous history of indigestion. Except 
for the history, these two types are indistinguishable 
clinically in the later stages. 

2. The bowel was involved in an equal percentage 
of both groups and to an equal extent. 

3. The duration of the disease did not influence the 
extent of the pathological lesion in the bowel. 

4. The most constant pathological finding was 
a gioss fatty change in the liver—this change was an 
almost invariable finding in the previously healthy 
group. 

5. The infectiousness of this disease was not 
strikingly evident on analysis of these fatal cases. 

6. Undoubted cases of typhoid fever in infants and 
young children may show no definite gross lesions in 
the bowel. Bacillus typhosus must therefore be 
excluded as the causal organism in a proportion of the 
cases. 

7. The observation of Ballard—that the 4 ft. earth 
temperature reaching 56° F. is synchronous with the 
outbreak of diarrhoea—was borne out in 1921. 

8. The feeding both during and after the aoute 
symptoms is of the utmost importance, and that the 
original symptoms are reproduced when certain foods 
are administered in some cases. 

9. The administration of salines subcutaneously, 
intraperitoneally, and fluids by the mouth are 
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essential to make up for the fluid losses and dehydra¬ 
tion present. The intraperitoneal method, on the 
whole, seemed to be the best method of administration 
when the symptoms were urgent, and should be given 
at not more than 100° P. This method is not devoid 
of danger and should be retained for those oases in 
which the urgency is marked. 

In conclusion, I must thank my colleagues Drs. 
G. F. Still, R. Hutchison, P. J. Poynton, and H. 
Thursfield for allowing me to use their cases. 

Bacteriological Report on 41 Fatal Cases of Epidemic 
Diarrhoea. By David Nabarro. 

Of the 84 cases included in the paper by Dr. Donald 
Paterson, 41 were examined bacteriologically either 
during life, or after death, or both. Only a r&mm6 of 
the results will be given here, as a detailed report will 
be published shortly. Owing to the large amount 
of material to be dealt with at times, and the lack of 
sufficient assistance in the investigation, the stools 
and scrapings from the intestine post-mortem could 
not always be examined as thoroughly or as frequently 
as would have been desirable. In consequence, many 
omissions will be found either in the intra vitam 
investigation of the stools or the post-mortem 
investigation of the intestines. Furthermore, in some 
of the cases which were examined with negative 
results as regards specific organisms, it is possible that 
a more searching examination either by the use of 
more plates for the primary cultures or by repeated 
investigations of the stools would have resulted in the 
isolation of an increased number of the unusual 
organisms to be described shortly. 

Method of Isolation. —Three dry plates of Nebipe- 
iagor were used in each case. These were smeared 
in the usual way with mucus or blood, if present in 
the stool—the former after one or two washings in 
sterile saline or with a little of the liquid faeces. When 
examining the intestine, the surface of inflamed areas 
after being flushed with a large volume of sterile 
saline, was scraped with a sterile knife down to the 
muscular coat, and the scrapings smeared over the 
plates. Any colourless colonies appearing after 24 or 
48 hours’ incubation at 37° C. were picked off, sown in 
broth at 37° C., and examined for motility after five or 
six hours. Subcultures were then made (1) in Durham’s 
tubes to test the action on glucose, mannite, lactose, 
saccharose, and maltose, (2) in milk, and (3) on agar. 
In special cases subsequent cultures were also made on 
gelatine. 

Of the 41 cases that were examined baoteriologically, 
the intestines were alone examined in 23 cases, the 
faeces alone in 10 cases, and the faeces and intestines 
in six. In the remaining two cases neither the faeces 
nor intestines were examined, but in one a culture from 
the enlarged spleen grew B. colt and B. streptococci , 
and in the otner the peritoneal fluid grew no non¬ 
lactose fermenters. These two cases need no further 
consideration, and the findings in the other 39 cases 
may be summarised as follows : Of the 23 cases in 
which the intestines alone were examined, 10 grew no 
non-lactose fermenters, six grew B. coli anaerogenes , 
three grew strains of dysentery bacilli of the mannite- 
fermenting type, two grew a B. paratyphosus B, one a 
proteus, and one an organism producing acid in 
glucose, some acid in saccharose, and no change in 
mannite, maltose, lactose, or milk. Of the 10 cases in 
which the fieces alone were examined, six grew no 
non-lactose fermenters, and one each grew B. coli 
anaerogenes , B. paratyphosus B (indol, O), an 
organism resembling paratyphosus B, but producing 
indol, and B. proteus. Of the six cases in which 
both faeces and intestines were examined, three grew 
B. coli communis and streptococci from the stools, and 
B. coli anaerogenes from the bowels; one grew no non¬ 
lactose fermenters from the stool, and the paratyphoid B 
indol plus type from the intestine ; one grew B. coli 
anaerogenes from the stools and intestine ; and one 
grew B. coli anaerogenes from the stool and a dysentery 
“ Flexner-type ” from the intestine. Adding these 
together we find that B. coli anaerogenes was isolated 


from 12 cases, B. dysenteries from four, paratyphosus B 
indol negative from two, and an unidentified bacillus 
from one case. It is interesting to note that in no 
instance did I succeed in isolating Morgan’s No. 1 
bacillus. 

The organism most frequently isolated (after B. coli 
communis) —namely, the B. coli anaerogenes , may or 
may not have had any setiological significance in the 
epidemic of 1921. In addition to the 12 fatal cases in 
which it was isolated, it occurred in several others 
which recovered. Several strains of the organism 
were met with ; they practically all produced acid in 
gluoose and mannite ; nearly always in lactose in 
one to three days, but sometimes not till later, and 
occasionally not at all; in saccharose acid may or may 
not be produced; milk is acidified, and clotted 
indol, usually acid, occasionally produced. The 
organism is not agglutinated with a dysentery 
(Flexner-Y) serum. I am indebted to Dr. J. C. G. 
Ledingham, F.R.S., and to Dr. St. John Brooks, 
both of the Lister Institute, for kindly carrying 
out the agglutination tests. 
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CIRCUMCISION UNDER LOCAL 
ANAESTHESIA. 
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The following method of producing local anaesthesia 
for circumcision was originally described by Oberst 
and does not seem to have been much used in this 
country. At venereal clinics local anaesthesia by 
any method for this small operation is not apparently 
in common use. I feel that if its safety, simplicity, 
and completeness were better known Oberst’s method 
of anaesthesia would be more frequently employed. 
Local anaesthesia is particularly useful where a medical 
man is compelled to work single-handed, and in 
places where a hospital staff is small and the services 
of an anaesthetist are not always available. One 
criticism of this method is that it may produce 
haematoma. In 400 consecutive circumcisions per¬ 
formed by the writer at a large venereal diseases 
hospital during the war neither this nor any other 
accident or complication was seen. The anaesthesia 
in the most nervous patients was excellent. 

Drug to be used .—Novocain in 1 and 2 per cent, 
solutions is quite satisfactory, but on account of the 
shortage of novocain in 1917 I used the substitute 
kerocain, which produced uniformly good anaesthesia. 
About 4 c.cm. of each solution is used, which equals 
0 12 g. or 2 gr. of the solid. This at first appears 
rather a large dose, but only one case of the 400 
showed a little temporary faintness ; this condition 
passed off quite quickly, and w'ould most likely have 
occurred in this man with a smaller dose. The 
solutions should be freshly prepared and sterilised 
on the morning they are to be used ; unless this 
point is observed the anaesthesia may be found 
disappointing. 

I find no advantage in the addition of adrenal into 
the solution. The advantage gained by the temporary 
vaso-constriction is outweighed by the disadvantage 
that it obscures small vessels which must be ligatured 
in a part to which pressure cannot be applied. More¬ 
over, the subsequent vaso-dilatation produced by the 
adrenalin adds to the unavoidable congestion following 
all local anaesthesia. 

Syringe .—An all-metal syringe such as that used 
by dental surgeons is the most suitable, but a fine, 
sharp needle must be used—not the needle with 
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rather a flat end w r hich is preferred by dentists for 
their w r ork. 

Primary Circutneision .—It is not proposed to 
describe the details of the operation, since any 
recognised method may be adopted. After cleaning 
the penis with iodine a sterile strip of pure rubber 
sheeting, about half an inch in width, is placed round 
the base of the penis and held with artery forceps 
(Fig. 1). The object of the ligature is two-fold : 
first, it produces a congestion which helps the 
anaesthetic effect, and secondly, it retards the 
absorption of novocain into the general circulation. 
The principle is to anaesthetise deep and superficial 
tissues separately. A solution of 1 per cent, novocain 
is first injected subcutaneously in a circular direction 
at a convenient distance in front of the ligature. 

On account of the loose subcutaneous tissue of the 
penis it will be found that the solution tends to travel 
along the length of the penis as w r ell as round it. In 
order to avoid this the fluid is injected at the same 
time as the needle is made to travel in a circular 
direction. When the needle has travelled as far as 
possible it is removed and inserted again under the 
skin at the distal end of the wheal raised by the first 
injection, and so on until the penis is encircled. The 
object of this subcutaneous injection is to produce 
a band of anaesthesia through which a needle can be 
inserted into the corpus cavernosum penis, as 
described later. The subcutaneous injection—alone,, 
or even wdth injection between the layers of the 
preputial sac, as advocated in some methods— 
cannot be relied upon to produce uniformly good 
anaesthesia in the prepuce and its mucous membrane. 
A further int radermal injection of novocain along the 
proposed line of section of the skin is also necessary, 
and will be described later. Ow’ing to the loose 
nature of the tissues of the penis, sufficient pressure 
cannot be produced on the trunk of the dorsal nerve 

Fig. 2. 



of the penis to anaesthetise the terminal filaments of 
the nerve, as can so readily be done in the case of the 
digital nerves, which run in much tougher tissue. 

To anaesthetise the deeper structures the needle is 
next inserted at right angles to the penis, at four 
different points in the band of superficial anaesthesia 
already produced, into the substance of the corpora 
cavernosa penis and 1 c.cm. of 2 per cent, novocain 
injected at each of the four points, as shown in Fig. 2. 
Care is, of course, taken to avoid the corpus cavernosa 
urethrae, lest the needle penetrate into the urethra. 
The nerves anaesthetised by these injections are the 
nerve to the bulb from the perineal and the branches 
of the dorsal nerve to the corpora cavernosa penis. 
The latter branches are given off before the dorsal 
nerve becomes superficial, and are therefore unaffected 
by anaesthesia produced in the main nerve at a point 
after they are given off. The nerve to the bulb and 
the branches of the dorsal nerve to the corpora 
penetrate the corpora cavernosum penis to reach 
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their destination in the mucous membrane of the 
urethra and glans penis. The resistant nature of the 
coats of the corpora allow sufficient pressure to be 
produced to anaesthetise these as effectually as 
injection directly into the nerve itself. 

The loss of sensation in the preputial mucous 
membrane, caused by injection into the corpus 
cavemosum, is so uniformly constant and good as to 
lead one to think that the nerves which supply the 

Fig. 5. 


Ventral aspect. 

urethral mucous membrane also innervate the 
mucous membrane of the prepuce. The anaesthesia is 
sufficiently deep to allow of such conditions as 
papillomata of the glans and adherent prepuce to be 
dealt with without the slightest pain. To anaesthetise 
the skin of the prepuce intradermal injections must be 
made ; if phimosis forceps are used they are now 
applied and 1 per cent, novocain injected intradermally 
on each side of the forceps as they grasp the prepuce. 
A small intradermal wheal is first formed and the 
skin picked up by the needle at the distal end of this 
and a second injection made producing another wheal, 
and so on until the whole line of the incision is covered 
(Fig. 3). About 2 c.cm. will be found necessary. If 
phimosis forceps are not used the skin is injected 
intradermally in the same way along the proposed 
line of section of the skin. The operation is started 
immediately after the last injection. 

One point must be mentioned in connexion with 
the operation—namely, the securing of vessels. 
After division of the mucous membrane the ligature 
round the penis is released and a careful search made 
for divided vessels. Even if not bleeding at the time 
the smallest vessel should be tied, for the unavoidable 
congestion following local anaisthesia in about half 
an hour may cause quite a tiny vessel to spurt if it has 
not been secured. 

Circumcision after Dorsal Incision .—In this case the 
same plan is followed of applying a ligature round the 
penis, band of anaesthesia and injection into the 
copora cavernosa penis, the final injections being 
made intradermally along the lines indicated in 
Figs. 4 and 5. 

After-treatment .—In order to avoid unpleasant 
tingling when the parts are recovering sensation, the 
following draught should be given immediately after 
operation :— 

R Liquor morphinae hydrochlor. Tl\ 30. Aq. ad Jss. 


Fig. 4. 




NASAL OBSTRUCTION IN INFANTS 

DURING THE FIRST YEAR OF LIFE. 1 

By J. ARNOLD JONES, O.B.E., M.B. Manc., 
F.R.C.S. Edin., 

HON*. SURGEON, ST. JOHN’S HOSPITAL FOR DISEASES OF THE EAR, 
MANCHESTER 5 HON. SURGEON, EAR, NOSE, AND THROAT 
DEPARTMENT, MANCHESTER CHILDREN’S HOSPITAL. 


The evil effects of nasal obstruction and the 
necessity for its efficient treatment in children and 
adults are now widely recognised, but concerning 
infants in the early months of their career there 
appears to be a consensus of lay and medical opinion 
that tender age prohibits efficient surgical treatment, 

1 A communication read before the Manchester Medical Society. 


and that a policy of laissez faire must be adopted until 
a more sturdy age is attained. That this policy is 
wrong I am firmly convinced, for to do nothing in the 
case of an infant suffering from severe nasal obstruc¬ 
tion is to render its chances of reaching a really sturdy 
age somewhat remote, while surgical treatment is 
simple and efficient in the majority of cases. 

Causes of Infantile Nasal Obstruction. 

These may be set forth as follows :— 

1. Congenital occlusion of the nostrils, (a) of the 
anterior nares, by means of a congenital web of 
skin at the junction of the vestibule with the nasal 
chamber proper, and (b) of the posterior nares, where 
a diaphragm consisting of bone, or partly of bone 
and partly of membrane, may partially or totally 
obstruct one or both choanae. These conditions are 
rarely observed in the infant, for if the occlusion is 
complete, asphyxia neonatorum will result ; if it is 
partial, it usually escapes attention until later years. 

2. Temporary presence of mucous secretion in the 
nose, and engorgement of the nasal mucosa, during the 
first few days of life before mouth breathing is estab¬ 
lished. Hunter Tod records a case of this nature in 
an infant 12 hours old, who was threatened with death 
from asphyxia. He sprayed the nostrils with a weak 
solution of adrenalin hydrochloride, and free nasal 
breathing was at once established. 

3. Congenital syphilis. 

4. Mongolism. In mongols, the lumen of the 
nostrils is diminished, mainly due to depressed nasal 
bones. 

5. Adenoids. This, by far the commonest cause 
of infantile nasal obstruction, is completely amenable 
to treatment. 

Symptoms. 

The symptoms of nasal obstruction in the infant 
are :— 

(a) Inability to suckle efficiently. —Directly the mouth 
closes over the nipple difficulty of breathing through 
the obstructed nose at once occurs, and the infant has 
to let go the nipple in order to breathe through the 
mouth. It also swallows air whilst trying to suck, 
which makes it sick and gives it attacks of wind. 
Digestive troubles and malnutrition follow. 

(b) Snoring when asleep and frequent suffocative 
attacks. —The mother complains that the infant has 
to fight for its breath and nearly chokes. Laryngeal 
spasm, laryngismus stridulus, and night sweats 
sometimes occur. 

(c) Persistent cough. —This is reflex, or from spread 
of catarrh from naso-pharynx downwards. 

( d ) Nasal discharge. —Present in a certain propor¬ 
tion of cases, especially when the nasal obstruction 
is due to congenital syphilis. 

(e) Convulsions. —A comparatively rare symptom. 

(/) Otorrhcea, frequently bilateral, is observed in 

about 25 per cent, of cases when adenoids are the 
cause of the nasal obstruction. 

Diagnosis . 

Nasal obstruction is diagnosed from the presence of 
the above symptoms, (a) and (b) always being present 
in a greater or lesser degree. The question will then 
arise which of the five causes of nasal obstruction in 
the infant is operative. 

Congenital occlusion of the nostrils is very rare, find 
only cases of partial occlusion survive. In these cases 
it might be noticed, as in the case recorded by 
StClair Thomson, that the mother could only nurse 
the child when it was lying on the obstructed side (so 
that the patent nostril did not get blocked by gravity). 
Examination with a probe will reveal the situation 
and completeness of the obstructing w*eb. The 
presence of mucous secretion in the nostrils, and 
engorgement of the nasal mucosa, will cause temporary 
obstruction only, and this can be immediately relieved 
by the use of a w r eak adrenalin spray. In congenital 
syphilis there will be a muco-purulent, irritating nasal 
discharge, distinguished by its chronicity, as compared 
with a simple rhinitis. Typical skin eruptions and 
other constitutional signs of the disease are usually 
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present. The Wasserinann reaction will be positive. 
A mongol is recognised by its typical appearance. 

These four causes of infantile nasal obstruction 
having been excluded, adenoids may be confidently 
diagnosed. In the early months of life the post-nasal 
space is too small to allow of digital examination, so 
that actual confirmation is impossible. 

Treatment. 

Treatment varies with the cause. Congenital 
occlusion of the nostrils causing symptoms of nasal 
obstruction in the first year of life is extremely rare, 
so rare that I have never come across a single case, 
although I have seen a few in older children. Unless 
causing fairly urgent symptoms, surgical interference 
should be postponed until the increased size of the 
parts renders manipulations easier and more certain. 
The temporary presence of mucous secretion, and 
engorgement of the nasal mucosa, can be dealt with 
by the use, of a weak adrenalin spray and thorough 
cleansing of the nostrils with an alkaline nose wash. 
Congenital syphilis is treated constitutionally in the 
usual way. In mongols operative measures are contra¬ 
indicated, as they exhibit a curious tendency to die 
under these circumstances, a fact first pointed out to 
me by Dr. C. P. Lapage. 

Adenoids, which cause the great majority of cases 
of infantile nasal obstruction, should be surgically 
removed. It is my practice to operate on infants in 
the first year of life without an anaesthetic, which I 
consider to be unnecessary and inadvisable, thus the 
greatest risk is eliminated. The infant is placed on 
the table, the hands and body being held by a nurse, 
while an assistant steadies the head. A small Doyen’s 
gag is inserted and the mouth opened. A specially 
small adenoid curette, of the StClair Thomson cage 
pattern, is then introduced and passed upwards into 
the post-nasal space behind the soft palate. A 
single firm sweep downwards will remove the adenoid 
pad. Meyer and Phelps have made two special sizes 
of curette to my order—the smaller one for infants 
a few weeks old, the larger for the others. There is 
but little bleeding, and I have never observed any 
shock. If possible, the operation should be arranged 
to take place about half an hour before a feed is due. 

Results of Operation. 

The results of this operation are excellent. It was 
in 1913 that I realised its value, but in that year and 
1914 I can only find the records of four cases. Then 
came the war and a long absence from England on 
foreign service. In February, 1919, I resumed work 
at home, and since that date until the end of 1921 I 
have removed adenoids in 58 infants during the first 
year of life. Of these six have been under 1 month 
old, seven under 2 months, and seven under 3 months. ; 
Those cases done in 1919, 1920, and the first two 
months of 1921, totalling 23, I have recently investi¬ 
gated. One infant had died from an attack of 
bronchitis two months after operation. The rest 
were all cured of their symptoms, except in two cases 
in which slight nasal discharge still persisted. In both 
these cases, however, the nasal obstruction had been 
much improved. • In six of these cases there had been 
a suppurative otitis media in one or both ears. In 
every case the ears were clean and dry. 


A NOTE ON THE 

EFFECT OF BISMUTH ON THE KIDNEYS. 

By H. B. DAY, M.C., M.D., F.R.C.P. Lond., 

PROFESSOR OF CLINICAL MEDICINE, SCHOOL OF MEDICINE, CAIRO. 


The specific effects of arsenic and antimony on 
s pi roch octal and certain tropical infections have 
prompted several investigators to test the properties 
of the metal bismuth, since the latter occupies a 
close position in the periodic scale of the elements. 
Sazerac and Levaditi have recently published an 
account of their researches which demonstrated the 
curative action of this metal on rabbits infected by 


spirochfetal disease and on human cases of syphilis. 1 
Their observations have been confirmed and extended 
by the work of Fournier and Guenot.* On testing 
the relative merits of various compounds of bismuth, 
Sazerac and Levaditi selected the tartrobismuthate 
of sodium as the least toxic. For use in man this 
compound was prepared according to Cowly’s* method 
and used as a 10 per cent, suspension in olive oil for 
intramuscular injection, the dose of the preparation 
being 2 to 3 c.cm. They established the important 



+ + + +++ + 


Chart 1.—Daily excretion of urine in c.cm. 4- indicates 
intravenous injection of 2 c.cm. bismuth compound. 

fact that soluble compounds of bismuth are at least 
ten times as toxic when administered intravenously 
than when given by intramuscular injection. Sub¬ 
cutaneous injections are, in general, less safe than 
intramuscular injections. Thus in the rabbit a dose 
of 50 to 60 mg. per kg. body-weight had no toxic 
effect when given intramuscularly, but an intravenous 
injection of only 5 mg. per kg. was fatal. 

This recent work has confirmed former observations 
that the characteristic sign of bismuth poisoning in 
mild degree is the development of a dark line on the 
gums, very similar to that of lead. 4 This may be 
associated with a gingivitis and in severe cases by a 
stomatitis, with discoloration and secondary infection 
by the organisms of Vincent’s angina. 

Personal Experience . 

Before the above observations were published, I 
had begun work on the same subject and encountered 
certain toxic effects following the intravenous injec¬ 
tion of bismuth, which are not mentioned in the articles 
quoted. The preparation I used was the liq. bismuthi 
et ammonii 
citratis (B.P.), 
which contains 
about 9 per 
cent, of bis- 3000 
muth citrate. 

This was pre- 20:)0 
pared as asepti- 
cally as possible 
and sterilised l°°° 
by heating it in 
closed ampoules 
(each contain- 4. 

ing 2 c.cm.) at chart 2. - f- Indicates intravenous injection 

a temperature of 2 c.cm. liq. bismuth! etammon. cit. 
of 100° C. for 

over half an hour on three successive days. It may be 
mentioned here that Fournier and Guenot found this 
compound as efficacious as the tartrobismuthate in the 
treatment of syphilis, but that subcutaneous injec¬ 
tions were liable to be followed by toxic effects. 

Injections of 0-5 or 1 c.cm. had no general bad 
effect, but on repetition a black line formed on the 
gums with sometimes a stomatitis, the condition 
resembling a mixed effect of lead and of mercury. 
But intravenous injection, especially when the large 
dose of 2 c.cm. was given, gave rise to signs of poison¬ 
ing. There were nausea or actual vomiting and slight 
diarrhoea in most patients. But the most striking 
result was a copious diuresis, unaccompanied by 
strangury or other signs of vesical irritation. 

1 Sazerac and Lovaditi: Anualea do l’institut Pasteur, January, 
1922. 1 Founder and Guenot: Ibid. 

• Cowly : Chemist and Druggist, 1913, vol. lxxxii., p. 212. 

* The Lancet, 1913, ii., 1039. 
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Chart 1 illustrates the effect on the urinary excre¬ 
tion in the case of a vigorous patient admitted for 
ascites due to hepatic cirrhosis (non-syphilitic). He 
exhibited a remarkable tolerance for the drug, which 
caused no gastro-intestinal symptoms, and even 
begged for more intravenous injections, as the diuresis 
induced kept his ascites in check. It will be seen 
that the usual daily excretion of urine was 1000 c.cm. 
and that each injection of bismuth increased the day's 
output fourfold. There was no albuminuria, but a 
black line formed in the gums, with some gingivitis, 
which quickly subsided under treatment. 

In two older patients a single intravenous injection 
of 2 c.cm. was followed by signs of renal injury, very 
slight and transient in one case, but definite in the 
other (see Chart 2). This latter patient, aged 54, 
developed an acute tubular nephritis. On the fourth 
day the urine showed a heavy deposit of casts—chiefly 
epithelial—without blood corpuscles and but very 
few leucocytes, while albumin was present to the 
extent of 3 parte per 1000 (Esbach). After this date 
the condition rapidly improved, and by the tenth 
day there was the merest trace of albumin with a 
few hyaline and granular caste. At no time did any 
oedema appear. 

The action of bismuth was further tried on two 
cases of actual nephritis. In order to minimise 
toxic effects if possible, two small subcutaneous doses 
were first given in the hope that tolerance might be 
gained as with antimony. A larger dose (1-5 c.cm.) 
was injected intravenously after a few days, no harm 
having resulted from the preliminary injections. 
In one patient, a case of acute nephritis associated 
with chronic bacillary dysentery, a definite diuresis 
lasting some days followed immediately on the 
intravenous injection, and his condition improved ; 
in the other patient, a case of chronic nephritis, no 
change either for better or worse was observed. 

To determine whether the citrate component of the 
drug used was responsible for the diuresis produced, 
several patients were given an equivalent amount 
of pot. citrate by intravenous injection. This had 
a distinct but far less diuretic effect than that induced 
by the bismuth compound. 


Clinital Sinks: 

MEDICAL, SUBGIOAL, OBSTETRICAL, 
AND THERAPEUTICAL. 

■ 4 - - 

LABOUR OBSTRUCTED BY A SOLID CARCINO¬ 
MATOUS TUMOUR OF THE LEFT OVARY. 

CiESAREAN HYSTERECTOMY WITH REMOVAL OP 
TUMOUR . 1 

By S. Gordon Luker, M.D. Cams., F.R.C.S. Edin., 

ASSISTANT OBSTETRIC SURGEON TO THE LONDON HOSPITAL. 


In the following case the uterus and left appendages 
were removed by operation during labour. Before 
removal the ovarian tumour was in Douglas’s pouch, 
pushed down into the pelvis by the foetal head, thus 
forming an insuperable obstacle to delivery. In the 
fresh state the tumour measured 19 by 9 by 4*5 cm., 
the surface was smooth; on section it was dull 
white and whorled in appearance. Towards the 
centre it appeared degenerate and yellow with some 
extravasated blood : it was free from attachment 
to other organs and there was no evidence of any 
other disease in the pelvis. The right ovary appeared 
healthy. 

The clinical history of the case was as follows : The 
patient, a pri mi gravida, aged 40, was admitted to the 
London Hospital on April 24th, 1922, having been in labour 
14 hours. She had been attended by a doctor, who had 
applied forceps unsuccessfully before sending her up to 
hospital. _ 

1 An account read at the Section of Obstetrics and 
Gynaecology, Royal Society of Medicine, on June 1st, 1922. 


E xamin ation after admission showed a quite good general 
condition ; the foetus was alive, the foetal head pn gagid ; 
the external measurements of the pelvis were normal. 
From her dates the patient was 15 days over full time. On 
vaginal examination the os uteri was three-quarters dilated 
ana tom. Posteriorly the examining finger felt a large, 
hard rounded lump behind and outside the uterus, pressed 
down into the pelvis by the foetal head. The pains were 
strong and frequent. Diagnosis of the lump rested between 
an ovarian tumour or a fibroid in the lower uterine segment; 
the latter seemed rather more probable. 

Caesarean section was decided upon for the following 
reasons : Firstly, the foetus was post mature and large, the 
foetal heart was becoming more rapid, the patient was over 
40; therefore, Caesarean section afforded the only real 
chance of delivery of a living child. In the event of the child 
being alive it was decided to do hysterectomy because the 
uterus was most probably infected ; the membranes had been 
ruptured nine hours, and forceps had been applied under 
unfavourable conditions. 

Laparotomy was therefore performed and the uterus was 
packed off from the peritoneal cavity. The infant was 
extracted by the ordinary uterine incision, and the uterus, 
left tube, and left solid ovarian tumour were removed in the 
ordinary way. A small portion of the cervix of the uterus 
was preserved. The child was a well-developed female 
weighing 8 lb. 10 oz. The patient made an uninterrupted 
recovery, the temperature and pulse-rate settling after 
two days. 

Histological examination of the tumour showed it to be a 
solid polygonal-celled scirrhous carcinoma of the ovary. 

On thinking over this oase I am aware that my 
treatment will not be accepted as orthodox in two 
points : (1) The performance of Caesarean section for 
obstruction by an ovarian tumour; and (2) the 
necessity for hysterectomy after Caesarean section 
owing to the danger of sepsis. 

On the first point, I have mentioned above that the 
reasons I decided upon Caesarean section were that 
the patient was over 40, and a primigravida who had 
already been in labour with membranes ruptured for 
some hours. As the foetus was large it seemed quite 
likely that, if the ovarian tumour could be removed 
by laparotomy, natural labour might go on for 
quite a long time before delivery of the child could be 
effected. In other words, the chance of a living 
ohild was bad except by Caesarean section. 

On the second point, I am, in general, opposed to 
hysterectomy alter Caesarean section in a suspect 
septic case. I have found it impossible to determine 
practically by bacteriological methods whether or not 
the liquor amnii is seriously infected. I am therefore 
guided by the condition of the patient, the length of 
the labour, the length of time the membranes have 
been ruptured, and the extent and nature of manipula¬ 
tions and the conditions under which they were 
carried out. In this case I decided that it was too 
dangerous to leave the uterus. 

The carcinomatous nature of the ovarian tumour 
might be considered an additional indication for hyster¬ 
ectomy. Yet I feel that in similar cases in younger 
women, apart from sepsis, I would be prepared 
to leave the uterus and keep the patient under 
observation. _ 

TRAUMA AS A CAUSE OF CHRONIC 
GASTRIC ULCER. 

By H. E. Griffiths, M.S. Lond., F.R.C.S. Eng., 

CHIEF ASSISTANT TO A SURGICAL UNIT, 8T. BARTHOLOMEW *S 
HOSPITAL, LONDON; SURGEON TO ALBERT DOCK HOSPITAL. 

The case here recorded is one of innocent gastric 
ulcer in which trauma seems to have played an 
important part as a causative factor. 

A labourer, aged 58, was unloading brick dust on Nov. 23rd* 
1921, when he was struck in the epigastrium by the handle of 
a spade used by one of the other men working with him. 
He was brought into the Albert Dock Hospital, collapsed 
and vomiting blood-stained material, and was admitted under 
the care of Dr. F. H. Lowe, who treated him for gastric 
ulcer. Later I was asked to see him with a view to operative 
treatment. As a result of the patient’s anaemia, secondary 
to haemorrhage, I did not think it wise to operate until 
Jan. 11th, when I did an exploratory laparotomy. An ulcer 
about a quarter of an inch in diameter was found on the 
anterior aspect of the stomach near the pylorus and the lesser 
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curvature. There were no adhesions to the stomach and the 
walls of the ulcer were only slightly indurated. Unfortunately 
at this juncture difficulties were experienced with the 
anaesthetic and the patient stopped breathing. Artificial 
respiration was resorted to for 20 minutes before the patient 
recovered. Further interference with the abdominal contents 
was deemed inadvisable ; the wound was closed and the 
patient was returned to bed. He refused a further operation 
and was discharged from hospital at the end of January. 
In the beginning of March he had a recurrence of heematemesis 
and was readmitted to hospital. On April 10th a second 
operation was performed ; the stomach was now found to 
have several adhesions to the anterior abdominal wall and 
one to the liver. These were broken down or divided and 
the stomach examined. The ulcer was found to be slightly 
larger than when previously seen and the stomach wail in its 
neighbourhood indurated over a greater area. There were 
no enlarged lymph glands felt in the gastro-hepatic omentum 
or great omentum. Posterior gastro-jejunostomy was per¬ 
formed and the vestibule of the stomach and the pylorus 
excised. The abdominal wound was closed and the patient 
returned to bed. The patient made an uneventful recovery. 
A section of the ulcer was cut and a microscopic examination 
showed no evidence of malignancy. The specimen is pre¬ 
served in the museum at St. Bartholomew’s Hospital. 

The patient stated that he had only suffered from 
indigestion for one short period, about four years 
before his entry to hospital. When first examined I 
thought his condition was in all probability due to 
haemorrhage from a chronic gastric ulcer which in 
some way had been injured at the time of the accident, 
but in view of the fact that at the first operation, six 
weeks after the original accident, there were no 
adhesions in the region of the ulcer and there was 
little induration of the surrounding tissue ; whereas, 
at the second operation, three months later, there were 
several adhesions in the neighbourhood of the ulcer 
which had increased in size and its margins become 
much more indurated, it seems to me likely that when 
first seen the ulcer was in a comparatively acute stage, 
and in all probability was started at or about the 
time of the accident. 

A CASE OF PNEUMOTHORAX FOLLOWING 
BREATHING EXERCISES. 

By James Crocket, M.D., M.R.C.P.Edin., D.P.H., 

LECTURER ON TUBERCULOSIS, GLASOOW UNIVERSITY I MED. 8UPT., 
CONSUMPTION SANATORIA OF SCOTLAND, BRIDGE OF WEIR. 


The following case of spontaneous pneumothorax 
following breathing exercises may be of interest. 

On April 8th of this year a patient was referred to me by 
Dr. J. II. Paul, of Millport, suffering from breathlessness ana 
pain in the right chest. Examination of the thorax showed 
immobility and distension of the right side of the chest. The 
percussion note was hyper-resonant. In the infra-scapular 
and lower axillary area amphoric breathing was elicited. 
Elsewhere there was an absence of any respiratory murmur. 
No metallic tinkling was heard. His temperature was 
normal and the pulse-rate 90 per minute. An X ray 
examination of the chest showed the lung to be completely 
compressed against the lower mediastinum, and there was 
a band of adhesions stretching from this to the axillary 
area. The diagnosis of pneumothorax was obvious. The 
patient stated that previous to the onset of this condition 
he had never felt better in his life. He was interested in 
athletics, and when unable to indulge in sport went through 
breathing exercises once a week. A week before I saw him, 
after going through those exercises, he felt a sharp pain in 
the chest and became breathless. After breakfast he was 
much better and went off on his motor-cycle for a run from 
Glasgow to Largs—a distance of approximately 45 miles. At 
Largs he felt so ill that he had to be taken back to Glasgow 
in a motor-car. No history could be elicited definitely 
indicative of previous lung disease. He stated that while 
in the army he had had a bad time with “ gastric fever,” 
but except for that, according to his history, his record was 
clear. The pleuritic adhesion seen in the radiogram indicated 
that there nevertheless may have been an active tuberculous 
lesion of the lung at some remote period previously. 

I have seen the patient since, and he is apparently 
progressing satisfactorily. Although the lung is not 
expanding rapidly his temperature remains normal, his 
pulse has improved, and he has now no difficulty with 
his breathing. The case demonstrates the danger 
of violent respiratory exercises even in apparently 
healthy individuals. 


JShtital Samttts. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

NAVAL, MILITARY, AND AIR FORCE GROUP. 


Laboratory Meeting . 

A general meeting of this group was held at the 
Royal Army Medical College, London, on July 21st, 
Surgeon Rear-Admiral Sir Percy Bassett-Smith 
being in the chair. The chairman pointed out the value 
of the group as a means of union between the various 
public health services and the assistance that meetings 
of this sort afforded to practical cooperation. Demon¬ 
strations in the hygiene and pathology laboratories of 
the College were given under the auspices of Lieut.- 
Colonel J. Anderson, Professor of Hygiene, and Lieut.- 
Colonel Marian Perry, Professor of Pathology. 

Hygiene. —The storage of bleaching powder for 
water sterilisation in hot climates has always presented 
difficulties. A series of exhibits were shown illustra¬ 
tive of a solution of this problem. The deterioration 
of bleaching powder in tropical countries is due to the 
interaction of the bleach and its absorbed water under 
the influence of heat; it has been found that it is 
practically impossible to obtain an anhydrous bleach 
on a commercial scale. The difficulty has been over¬ 
come by adding 20 per cent, of quicklime, and it has 
been found that tins of this bleach and quicklime 
mixture, after several months of storage in the tropics, 
show very little fall in the available chlorine content.— 
Another exhibit dealt with the equipment problem : 
the measurement of energy expenditure by indirect 
calorimetry was demonstrated by Major Lothian, also 
the various problems connected with equipment and 
the load of the soldier.—An interesting demonstra¬ 
tion on motion study and its practical value was given 
in connexion with a recent research carried out at the 
School of Military Engineering, Chatham, on trench 
digging. The cyclographic method of studying motion 
was shown, also a complete set of cyclographic and 
slow-motion photographs. 

Pathological. —Li ving specimens of Bullinus contort us 
and Planorbis boissyii —intermediate hosts of the 
bilharzia parasites—were demonstrated, showing all 
stages of development from the egg upwards.—Lantern 
demonstrations showed the striking results of vaccine 
prophylaxis upon the incidence of typhoid and para¬ 
typhoid fevers during the late war. A demonstration 
was also given of the method of preparation of 
“ T.A.B.” vaccine.—Specimens were shown illustra¬ 
tive of the intest inal lesions which may occur in visceral 
leishmaniasis.—Modern diagnostic methods in the 
various infective intestinal diseases were shown in 
considerable detail. Exhibits were also shown dealing 
with the aetiology and prophylaxis of various tropical 
diseases, such as plague, malaria, and bilharziasis. 
These specimens afforded convincing evidence of 
recent advances made in bacteriological and proto- 
zoological technique. 

The venereal section was divided into three parts : 
prevention, diagnosis, and cure. Preventive packets 
from British and foreign armies were shown, with a 
suggested simplified outfit. The various organisms 
were demonstrated, either under dark-ground illumina¬ 
tion or as stained slides. The Wassermann test for 
blood serum and cerebro-spinal fluid, mastic test, and 
various chemical tests completed the diagnostic part. 
Various instruments used in the treatment of urethral 
gonorrhoea were shown, also an exhibit dealing with 
the value of flavine dyes in the treatment of gonor¬ 
rhoea, both intravenously and by the subcutaneous 
route.—The use of an adsorbed gonococcal vaccine in 
treatment and of sulpharsenol in small doses to cut 
short complications illustrated new methods in the 
cure of this intractable disease. 
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Protein Therapy and Non-Specific Resistance. 

By William F. Petersen, M.D., Associate in 

Pathology, University of Illinois. New York: 

The Macmillan Company. 1922. Pp. 314. 21«. 

It is no easy task to give an adequate idea of a book 
containing over 300 pages of closely packed informa¬ 
tion, with large numbers of records of laboratory 
experiments and 50 pages of references ; and when 
the work centres round the protein molecule with all 
its intricacies the task is made even more difficult. The 
amount of material available for the study of this 
subject is obviously very large and the assimilation of 
it is still far from satisfactory, clinicians and bacterio¬ 
logists being somewhat at cross purposes both as to 
facts and their interpretation. The clinician, justifi¬ 
ably enough, seeks results ; the bacteriologist seeks 
causes and the mechanisms of action, and, moreover, 
if he be a careful worker, is haunted by the fear of 
“ controls,” which have a bad habit of spoiling very 
pretty conclusions. The correct assessment of the 
value of the work from these two points of view is. 
nowhere more difficult than in the field of inoculation 
therapy, and the writer of this book has set himself 
no small task in bringing together all that is known 
on the subject of protein therapy. 

Perhaps the scope of the book can best be realised 
from a remark in the author’s preface that protein 
therapy deals merely with one of a large number of 
agents which can be used to elicit the non-specific 
reaction. Other terms have also been applied— 
“ colloid therapy,” “ shock therapy,” “ foreign 
protein therapy,” “ hetero-vaccine therapy ” ; and 
the earlier chapters of the book deal with most of 
these seriatim—cautery, seton, fontanelle, blister, 
rubefacient, as well as the more generally recognised 
non-specific agents, such as serums, enzymes, vaccines, 
and colloidal metals. 

The book is divided into three main portions, first 
the method of non-specific protein therapy, secondly 
the the6ries regarding it, and thirdly the clinical 
results. To us the second portion has proved to be by 
far the most interesting. Here the author has devoted 
three chapters to the theories concerning the 
mechanism of the reaction, the probable mechanism 
of the reaction, and the relation of the skin to non¬ 
specific resistance. Starting out from the standpoint 
of Weichardt’s theory of omnicellular plasma- 
activation, Dr. Petersen makes several points which 
compel close attention. Stimulation of cell meta¬ 
bolism is a general rather than a local process, and to 
the author it involves no alteration in function. The 
body acquires no new method of defence through non¬ 
specific protein activation, but the stimulation 
represents a cumulative effort of the defensive 
agencies of all the organs, and, as a necessary corollary, 
cell stimulation must be closely bound up with cell 
fatigue. This proposition is set forth diagrammatic- 
ally, in its simplest terms, on p. 88. Unfortunately, 
little is said on the question of sensitisation, though it 
is pointed out that detoxication can take place in the 
direction of synthesis as well as in the further lysis of 
the protein complexes. This whole question of detoxi¬ 
cation is in great need of further elucidation, in 
relation to the cleavage of the protein molecule. 
How far, for example, may the protein molecule be split 
up before it ceases to be of any value as a therapeutic 
agent ? In the chapter on the probable mechanism 
of the reaction, the discussion on the immunological 
processes in pneumonia will interest many readers, 
especially the sections dealing with the relation of the 
clinical crisis to the presence of proteolytic ferments. 
The author shows that apart from the intoxication 
arising directly from and incident to the growth of the 
pneumococcus, toxic split products are absorbed from 
the exudate, which can indeed be considered as a mass 
of foreign protein undergoing slow digestion before 
the crisis. Active autolysis once under way, only the 


lower and non-toxic split products will be absorbed, 
and the environments for the further proliferation of 
the pneumococcus will become unfavourable as shown 
by the increase of hydrogen-ion concentration. Proteo¬ 
lytic enzymes from the disintegrating leucocytes 
are liberated, and have been demonstrated by Dr. 
Petersen and others in the serum of patients. The 
curves shown of these ferment titres placed alongside 
the temperature charts are extremely interesting. The 
work concludes with a short appendix on the proteins 
and their split products. 

We believe that many workers in the vast field of 
research which relates to protein metabolism in health 
and disease will be glad to possess this book. It is 
one to keep upon a shelf for reference, and to add to 
that valuable collection of immunological text-books 
which American workers have given us of late years. 


Endocrine Therapeutics. 

By Thomas Bodley Scott. London: H. K. 

Lewis and Co., Ltd. 1922. Pp. 118. 5s. 

Readers of Dr. Bodley Scott’s book on “ Modem 
Medicine and Some Modem Remedies,” published in 
1919, will welcome another volume by the same 
author. Dr. Scott writes with charm and with 
personal conviction, and the reader will find both 
pleasure and profit in this little volume, wherein there 
lies a message of hope for those past middle age who 
are beginning to feel the burden of years. Dr. Scott 
invites them to investigate their endocrine deficiencies 
and by correcting them to make old age a period of joy 
and usefulness. He was one of the first advocates in 
this country of the use of thyroid extract in threatening 
eclampsia, and of the value of anterior pituitary in 
high tension. In all he writes Dr. Scott brings to 
bear a .wide and personal experience, and those who 
accept him as their guide in endocrinology will be on 
safe ground. __ 


Nervous and Mental Diseases. 

Edited by Peter Bassoe,M.D., Associate Professor 
of Nervous and Mental Diseases, Rush Medical 
College, Chicago. (Vol. VIII. of the Practical 
Medicine Series on the Year’s Progress in Medicine 
and Surgery.) Chicago: The Year Book Pub¬ 
lishers. 1921. Pp. 249. $1.75. 

We have frequently taken occasion to. recommend 
to the practitioner the volumes of the yearly Practical 
Medicine Series, which resemble the well-known 
Medical Annual published in England by Messrs. 
Wright, and have the advantage that the arrangement 
in several volumes enables those interested in special 
subjects to buy only the parts they desire. The 
present issue is replete with useful summaries of the 
year’s literature in neurology and mental disease, and 
there is a section on the ductless glands. It is fully 
as valuable to the neurologist, in fact, as to the 
general medical reader. 


Medical Proof of the Miraculous. 

A Clinical Study. By E. LE Bec, Hon. Surgeon 
to St. Joseph’s Hospital, Paris; President of the 
Bureau des Constations, Lourdes. Translated 
from the French by Dom. H. E. Izard, O.S.B., 
L.R.C.P., M.R.C.S. With an Introduction by 
Ernest E. Ware, M.D., M.R.C.S., Senior Surgeon, 
Hospital of SS. John and Elizabeth; London. 
London: Harding and More. 1922. Pp. 198. 6a. 

The attitude of mind of the author and the general 
“atmosphere” of his volume are such as to appeal 
to certain circles only ; those w’ho are in sympathy 
with the object will naturally find herein all that- they 
wish to substantiate Mr. le Bee’s contention—viz., 
that the “ cures ” recorded are due to the intervention 
of a “ supernatural force.” On the other hand, the 
writer of the introduction admits frankly that the 
clinical details are often sparse and that evidence 
before a “ cure ” is frequently given by witnesses who 
hold no surgical qualification, and shelter is taken 
behind the argument that, after all, “ scientific 
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testimony is proximate.’* Thus the legitimate objec¬ 
tions of the sceptic are at least recognised, but they 
are not met. In these circumstances we do not see 
how any good purpose would be served in subjecting 
the cases selected to detailed examination on the 
evidence given, for the simple reason that this is not 
medically and scientifically speaking sufficient. A 
single example may be taken by way of illustration. 
The history is given of a patient with, at different 
times, the symptoms of phthisis, Pott’s disease, tuber¬ 
culous hip disease, tuberculous peritonitis, and tuber¬ 
culous meningitis. As a sequel to immersion in the 
piscina at Lourdes, “ complete freedom of movement ” 
of spine and hip-joint returned, and no other result 
is specified. Yet in the summary of the case a few 
lines further on, we read as follows; “Tubercle had 
attacked the lungs, the lymphatic glands, the vertebral 
column, the peritoneum, and the brain. And all this 
disappeared suddenly in the bath at Lourdes.”- This 
type of argumentation needs no comment. 


System der Neurose. 

By Dr. Emil Kugler. Berlin and Vienna: 

Urban and Schwarzenberg. 1922. Pp. 188. M.84. 

A careful and painstaking examination of some 
2000 cases of “ neurosis,” derived from the different 
strata of disease provided by hospital, private, and 
sanatorium practice, is bound to be of clinical and 
documentary interest, even though it may not furnish 
data of especial theoretical importance. We are glad 
to introduce Dr. Kugler’s study to the English reader, 
for a general review of this description and size is not 
often attempted. It is not, perhaps, absolutely 
essential to have a precise definition of “ neurosis ” 
to investigate “ neurotic ” symptoms. 

The author’s division of neuroses is as follows : 
(1) hysteria; (2) depressive; (3) hypochondria; 
(4) anxiety ; (5) vasomotor and sympathetic ; and 
(6) fatigue. His etiological classification is twofold— 
viz., somatic and psychical. Included in the former 
are those neurotic states derived from anemia, 
malnutrition, toxaemia, digestive disorder, circulatory 
impairment, and so on; in the latter, overwork, 
sexual trouble, the climacteric, occupation, trauma,and 
errors of education are among the factors whose action 
is illustrated by clinical description. Useful biblio¬ 
graphies accompany each chapter. It is naturally 
difficult to separate ffltiological agents in any exact 
fashion, and the author’s percentages are doubtless 
liable to criticism from failure to take this fully into 
account; but they provide interesting comparisons, 
and schematisation of knowledge in this respect has 
its place. The correlation of somatic cause and 
psychical effect, as attempted by the author, is also 
praiseworthy, if to some extent indeterminate; but 
the book would gain in value by a more serious 
attempt to decide what constitutes a “ neurotic ” 
symptom, and wherein “ functional ” signs may be 
said to be distinguishable from “ organic ” signs. 


The Practice of Auto-Suggestion 

By the Method of Emile Cou6. By C. Harry 

Brooks. With a Foreword by Mr. Cou6. London : 

George Allen and Unwin. 1922. Pp. 124. 3a 6 d. 

In a few simply and pleasantly expressed chapters 
Mr. Brooks, who has studied at Nancy the methods 
associated with the name of M. Cou6, supplies some¬ 
thing of the theory and a good deal of the practice of 
auto-suggestion. His obvious enthusiasm is not 
unduly bridled with any recognition of the limits of the 
technique, which “ should be utilised for every ailment, 
whatever its nature, and whether its inroads be grave 
or slight.” This is the less surprising, however, as we 
read that auto-suggestion is “ primarily a means of 
self-culture,” and, one may suppose,* therefore of 
universal applicability both in health and in disease. 
The desire for betterment, for self-improvement, 
for self-realisation, shared by all normally-constituted 


human beings, can be attained through auto-sugges¬ 
tion, by taking a piece of string, tying in it 20 knots, 
and repeating 20 times, when comfortably installed 
in bed, the general formula familiar to our readers. 
In other words, auto-suggestion is a new religion. 
Mr. Brooks feels that the affirmation contained in 
M. Coup’s formula is “ a kind of prayer.” There were 
brave men before Agamemnon and suggestionists 
before M. Cou4, nor is the useful place in therapeutics 
of simple suggestion likely to be denied ; but if auto¬ 
suggestion is claimed to furnish the dynamic for the 
attainment of the secret yearning and longing of the 
human soul, some will prefer the method of one who 
also spoke with authority, but nearly two thousand 
years ago. _ 

Student’s Guide to Vaccination. 

By W. G. Ajtchison Robertson, M.D., D.Sc., 
F.R.C.P.E., late Teacher of Vaccination and 
Lecturer on Medical Jurisprudence and Public 
Health, Surgeons’ Hall, Edinburgh. London: 
A. and C. Black. 1922. Pp. 84. 3s. 6d. 

Dr. Robertson’s little volume is almost all that is 
required by the medical student in the way of facts 
and statistics to substantiate his own belief in the 
protective value of vaccination and to enable him to 
assist in the rout of its opponents. As to technique, 
chapters on the examination of the child, the prepara¬ 
tion of the part, the instruments, &c., are clearly and 
practically written. Those chapters dealing with 
symptoms and progress are excellent, and whilst a 
short account on “arm-to-arm vaccination” is given 
for those whose lot may be cast in out-of-the-way 
places, the author advises that this method, if possible, 
should be avoided. In his reference to the preparation 
of lymph, the author omits to mention that it has 
0*1 per cent, oil of cloves added to it, and that 
it is stored at a very low temperature (10° F.). 
Adverting to the thorny subject of aerial convection 
of small-pox, the author rightly refers to personal 
intercourse as being a potent factor. No reference is 
made to the occurrence of concurrent variola and 
vaccinia, a subject of some interest and importance. 

We can cordially recommend this book* to the 
medical student, and others interested in the subject, 
as a concise and excellent guide to vaccination 
problems. _ 

Local Anesthesia in Dental Surgery. 

Second edition, By Norman Black, L.D.S., 
Lecturer in Dental Surgery and Pathology, Dundee 
Dental School, University of St. Andrews; Hon. 
Dental Surgeon, Dundee Dental Hospital. London: 
Bale, Sons and Danielsson. 1922. Pp, 79. 5a. 

Local anaesthesia now plays an important part in 
dentistry and it is necessary that every dentist should 
have a sound knowledge of the principles on which it 
is based. Used with strict precautions against infec¬ 
tion and with due regard to its limitations, local 
anaesthesia has a wide field of usefulness and has placed 
a method of great potency in the hands of the dentist. 
Where it is used empirically, it may be and often is 
productive of much harm. A sound knowledge of 
the anatomy of the fifth nerve and of the pharmacology 
of the various drugs employed is necessary if a rational 
conception of local anaesthesia is to be attained. 

Mr. Black has been successful in compressing all 
the essentials of this subject within small compass, 
and both student and practitioner will find his little 
book reliable and lucid. The book is rather too 
obviously based on a series of lectures; the 
style is somewhat colloquial for the written page. 
Mr. Black shows a definite bias in favour of 
cocaine and states that he has himself used it in 
many thousands of cases without untoward results. 
However, he puts the case for other drugs fairly, 
and on the arguments offered the reader is quite 
likely to decide in favour of novocain on the grounds 
of its safety. With this view we should agree, for the 
toxicity of cocaine and the fact that it cannot be boiled 
make it an undesirable drug for use in dentistry. Mr. 
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Black advocates the addition of iodine or chloretone 
to the cocaine solution in order to keep it sterile. He 
admits that the method is not certain and, moreover, 
carries with it the disadvantage that the different 
preservatives are also injected into the tissues. If 
novocain be used in tablet form, a fresh sterile solution 
can be made de novo for each patient, a much safer 
procedure. For sterilising the syringe, Mr. Black does 
not advise boiling and recommends keeping the syringe 
in some antiseptic solution. However, provided an 
all-metal or glass syringe be used, it can be boiled 
without damage and this is undoubtedly the ideal 
procedure. Mr. Black states that the nature of the 
antiseptic solution should vary with the anaesthetic 
employed ; if cocaine is used, he advises a strong 
solution of lysol. If novocain or apothesin is used, 
lysol is contra-indicated since these are decomposed 
by the slighest trace of free alkali. Surely the same 
argument applies to cocaine which is equally precipi¬ 
tated by alkalis. The chapter on block anaesthesia 
is extremely good and the account of the anatomy of 
the fifth nerve concise and accurate. 

Altogether the book reaches a high standard of 
excellence and may be cordially recommended. 


Sterility and Conception. 

By Charles Gardiner Child, Jun., M.D., 
Professor of Gynaecology, New York Polyclinic 
Medical School and Hospital, &c. London and 
New York : D. Appleton and Co. 1922. Pp. 222. 
21a. 

The author points out in his preface that there is at 
the present time in the United States a higher rate of 
sterility and a lower rate of fertility among the 
native-born women than in any other civilised nation, 
the estimated i*ate of fertility being for all classes 
between 20 and 25 per cent., while the number of 
those absolutely sterile is about 12 per cent. While 
there has been a decrease in fertility in almost every 
civilised country in which records are available, in the 
United States the rate of sterility is estimated to have 
mounted from 2 to over 20 per cent, in one century. 
The need for a careful review of the conditions which 
have helped to bring about this state of affairs is 
great; it is complicated by the fact that the preven¬ 
tion of conception fs a practice very common among 
civilised people at the present day, and has led to the 
establishment of “ birth control ” societies holding 
public meetings and publishing official organs for the 
wide dissemination of their propaganda. In view of 
the widespread practice of birth control at the present 
day it is important that all the possible causes of 
involuntary sterility should be carefully studied with 
a view to their prevention or treatment. Unhappily 
this is only too often where medical knowledge fails, 
and not only in many cases is it impossible to make a 
certain diagnosis of the causative conditions but, even 
when they are known, treatment is very often 
ineffective. 

The author has done well in collecting under one 
cover the facts with regard to our knowledge of 
sterility and conception, and those who have to deal 
with cases will find much valuable information in this 
monograph. After considering the subjects of 
reproduction and the growth of the fertilised cell the 
author discusses the aetiology and diagnosis of sterility, 
and then passes in review the various gynaecological 
affections which may be its cause. He does not forget 
the importance of the thorough examination of the 
male partner, and calls attention to the fact that the 
woman is only too often improperly blamed and 
treated without first carefully eliminating any failure 
on the part of the man. Chapters are devoted to 
consideration of both therapeutic and criminal 
abortion, and the operative technique of those 
measures which may have to be undertaken for the 
relief of the varying conditions which may procure 
abortion is fully described. 

The book contains a great deal of useful 
information. 


BRITISH MEDICAL ASSOCIATION: 

ANNUAL MEETING AT GLASGOW. 


SECTION OF MEDICINE. 

Wednesday, July 26th. 

The first session of this section was devoted to a 
discussion, under the Presidency of Prof. T. K. Monro 
(Glasgow), on the 

Prognosis and Treatment of Chronic Renal Disease . 

Prof. Hugh McLean (London), who opened the 
discussion, dealt chiefly with the modem laboratory 
tests for renal disease, which he considered ought to be 
employed even in the mildest cases, as they gave a 
more accurate idea of the patient’s condition than did 
clinical symptoms. In the estimation of urea in the 
blood it was essential that certain factors should be 
considered. If the patient was taking the normal 
amount of food the blood-urea should range from 15 mg. 
j to 40 mg. per 100 c.cm. These figures applied only to 
' young or middle-aged persons. In old people it was 
not uncommon to get an amount of 50 to 60 mg. of 
urea per 100 c.cm. of blood as an ordinary senile 
change. That point was of importance in view of the 
possibility of operation, which one would hesitate to 
recommend when the blood urea was over 60 mg. A 
high amount of blood urea and at the same time a 
low amount of urea in the urine was a good prognostic 
sign. The urea-concentration test would show defects 
in the kidney when the blood-urea showed nothing. 
After the administration of 15 g. of urea young 
subjects would pass 3 per cent, of urea in the urine. 
The condition was not bad when 2 per cent, of urea 
was passed, but in severe cases they might pass only 
1 per cent. He regarded the diastasic test as useful 
only when combined with other tests, and thought 
that the most valuable information could be gained 
from the estimation of blood-urea and the urea- 
concentration test. With regard to the cardio¬ 
vascular system, it was the general opinion that chronic 
renal disease was accompanied by marked cardio¬ 
vascular disease. But in his experience it was frequent 
to get marked cardio-vascular symptoms with very 
blight renal changes, and on the other hand uraemic 
symptoms were often due to vascular disease when the 
renal condition was quite good. With regard to the 
prognosis in surgical cases, these various tests gave 
excellent guidance; at St. Thomas’s Hospital they 
had had no deaths from uraemia after operation sinoe 
the routine adoption of the tests. 

Treatment resolved itself into the empirical treatment 
of symptoms. In the chronic interstitial type it had 
been the custom to allow as little food as possible, 
and especially to limit the proteins, but there was no- 
real evidence to show that harm resulted from proteins 
in the diet, or that uraemic manifestations were 
affected by a low protein diet. However, in the present 
state of knowledge it was better to limit the proteins 
in bad cases, but in cases of moderate severity that 
treatment was too drastic, and in mild cases an 
ordinary mixed diet including proteins should be 
ordered. In hydraemic cases there was practically 
always a great loss of proteins by the urine, and one 
of the best methods of getting rid of the urea was by 
giving a large protein diet. It was also a good plan 
to administer 20 g. of urea per diem. In certain cases 
decapsulation of the kidneys was a useful measure. 

Dr. J. D. Comrie (Edinburgh) agreed with Prof. 
McLean as to the value of tests. In the old method 
of testing for albumin in the urine, the finding of 
albumin on one occasion was of no value, but if 
found on several occasions it gave a valuable indica¬ 
tion of the patient’s progress. The relation of the 
amount of urine passed during the day and night was 
important. In chronic nephritis as much urine was 
usually passed during the night as in the daytime. 
Blood-urea was increased in certain diseases, such as 
fever and pneumonia, but not necessarily in cases of 
hydraemic nephritis, and this was very important 
from the surgical point of view. If the urea in the 
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blood was found to be over 50 g. per 100 c.cm. the 
patient should be put on a very low protein diet, but 
if the blood-urea was not raised the patient should be 
allowed an extra amount of protein food. In testing 
for urea concentration due allowance was not always 
made for the diuresis produced by the administration 
of urea, and Dr. Comrie suggested a formula to provide 
for this allowance. He had used for years the phenol- 
sulphophthalein excretion test which, in his opinion, 
was very valuable. The normal excretion in this test 
was 70 per cent. ; if a patient passed 50 per cent, 
when under treatment the prognosis was good, but 
Very unfavourable when the amount passed was under 
20 per cent. 

Dr. J. O. Symes (Bristol) said that the text-books 
described chronic parenchymatous nephritis as the 
most deadly form of the disease, in which death 
took place in from 3 to 12 months. Did such a 
condition actually exist ? There was really no clinical 
entity of tubular nephritis ; the condition was only 
a stage of diffuse nephritis, and the prognosis was not 
so serious as they had been led to believe in the past. 
He had for some time observed at Bristol 52 cases of 
chronic renal disease, of which only two had been 
diagnosed as chronic parenchymatous nephritis. 
Nephritis was a vascular disease, and the glomeruli 
were affected as well as the tubules. As to treatment, 
he was greatly impressed by the value of the 
administration of urea by the mouth, and quoted 
cases illustrating its efficacy. His cases of oedema 
were not kept in bed and they were given an ordinary 
hospital diet. As nephritis paralysed the blood- 
forming organs, he also thought it important to 
administer arsenic and iron. 

Prof. J. Shaw Dunn (Birmingham) dealt with the 
pathological aspect of the disease, distinguishing the 
changes which occurred into two main types. In the 
first type there was alteration of structure, the 
glomeruli were not much affected, and the tubules 
showed degeneration, but not destruction. In that 
type hydnemic symptoms predominated, but there 
was little tendency to retention of urea or uraemia, as 
the glomeruli were still active. In the second type 
there was interstitial sclerosis of the glomeruli, a 
large number of which were totally destroyed. There, 
was in extreme cases destruction and almost total 
disappearance of more than half of the tubular tissue, 
and there were not enough glomeruli to excrete the 
necessary amount of urea. 

Dr. Katherine Robertson (Glasgow) gave par¬ 
ticulars of several cases of renal disease which had been 
under her care. 

Dr. O. L. V. S. de Wesselow (London) drew atten¬ 
tion to the importance of other bodies excreted by the 
kidney, besides urea, and referred to the work of 
American observers on uric acid and kreatinin. One 
of the earliest signs of nephritis was retention of uric 
acid, and the excretion of kreatinin was regarded as a 
serious symptom. He thought the test for the 
retention of the inorganic phosphates of the plasma 
was a valuable one. In a normal individual the 
average amount of inorganic phosphate was 2-4 mg. 
per 100 c.cm. of blood. He had found in 30 cases 
of nephritis a definite rise of phosphate content of the 
blood, up to 6 or 7 mg. per 100 c.cm., and in three 
patients, all of whom died, the amount exceeded 
10 mg. The toxic agent in uraemia was still to seek ; 
urea by itself had no real toxic effects, as patients 
with an extremely high amount of blood-urea were still 
able to get about, but the presence of phosphates and 
kreatinin in the blood was of serious prognostic 
import. 

Dr. H. L. Tidy (London) expressed surprise that 
there had been no mention of the “ small white 
kidney ” in the discussion. In his opinion it was not 
possible to fit all forms of chronic nephritis into two 
main types ; three or four types at least must be 
recognised. 

Dr. E. J. To ye (Bideford) said that he had adopted 
these tests in his practice with excellent results, and 
thought that they were quite within the compass of a 
general practitioner willing to take a little trouble. 


The President said that while recognising the 
value of laboratory tests, the older methods of 
examination should not be neglected. One advantage 
of the tests was the provision of a record for reference. 
He would like to find a test that would show when the 
kidneys were damaged without being actually 
destroyed. 

Prof. McLean, in reply, reiterated his belief that 
all forms of chronic renal disease were but stages of 
one disease, the two main types of which, the hydrtemic 
type and the interstitial type, were distinguishable by 
their main symptoms and by the application of the 
laboratory tests described. 

Thursday, July 27th. 

At this session the chair was taken by Dr. C. O. 
Hawthorne (London). Prof. George R. Murray 
(Manchester) opened a discussion on 

Exophthalmic Goitre . 

He said that he proposed to consider what was 
known of the causation of the disease, in the attempt 
to discover what measures could be taken to prevent 
its onset or to check its development in the early 
stages. At the annual meeting of the Association in 
1890 he had reviewed the current views of the day 
that in exophthalmic goitre there was an excessive 
formation and absorption of thyroid secretion, which 
might or might not be normal in character, and 
that the symptoms were due to the presence of 
this excess of secretion in the blood and to its 
action upon the tissues and especially upon the 
nerve centres in the medulla. In essentials that 
view was still general^ accepted ; and it was 
found that when, as the result of treatment or 
spontaneous atrophy, the secretion was reduced to 
normal amounts, recovery took place. That was a 
strong indication that the thyroid alone of the endo¬ 
crine glands was primarily at fault in this disease. 
The exophthalmos was attributed either to vascular 
engorgement, to muscular action, or to excess of 
orbital fat. Vascular engorgement, in his opinion, 
was not an important factor, and his colleague, Prof. 
J. Stopford, had given good reasons against the theorv 
of muscular action, and Prof. Murray hoped that this 
inadequate explanation would now disappear from 
the. text-boolp. It seemed clear that the excess of 
fat in the orbit was the essential cause of the proptosis 
in Graves’s disease, and accounted for the persistence 
of that symptom in many cases after the subsidence 
of the other symptoms. 

Prof. Murray then reviewed 300 cases of exoph¬ 
thalmic goitre which he had seen in private practice 
during the 11 years 1911-1921. Of these, 71 men and 
229 women showed sex as an important predisposing 
factor. It had long been recognised that familv 
predisposition occurred in some cases. That tendency 
was present in 26, or nearly 9 per cent, of his cases, 
and Dr. Hector Mackenzie had found it in 10 per cent, 
of 438 cases observed by him. In 38 of Prof. Murray’s 
cases (13 per cent.) a sudden nervous strain had 
occurred, while prolonged periods of anxiety or worry 
owing to domestic or financial causes were recorded 
in 17 (6 per cent.) cases. In 15 soldiers under his care 
at the Manchester Royal Infirmary 4 had occurred 
after the explosion of a mine, and the others after 
exposure or the stress of general service, but none 
following a w'ound. The occupation of teaching 
appeared to be a predisposing factor, as 11 (4 per cent.) 
of his cases were school teachers. Septic infection 
occurred in only tw'o cases. Influenza shortly pre¬ 
ceded the onset in 18 cases. It was difficult to deter¬ 
mine any influence of locality in the causation of 
exophthalmic goitre, but it was remarkable that 19 
of his cases came from one part of the valley of the 
river Goyt, which divides Cheshire from Derbyshire. 
On the relation of simple parent*hymatous to exoph¬ 
thalmic goitre, Prof. Murray said* that in a certain 
number of cases of simple goitre symptoms of hyper¬ 
thyroidism appeared, when the condition w*as known 
as toxic adenoma, and in a smaller number (12 in his 
series) definite exophthalmic goitre appeared; it was 
thus important to prevent and treat- cases of paren- 
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chym&tous goitre, which were so often regarded as 
harmless. Kimball, in America, had found that 
the administration of small doses of iodine, such as 
3 gr. of sodium iodide daily for ten consecutive school 
days, each spring and autumn, to girls during the 
school age had been followed by a striking diminution 
in the number of cases of goitre in districts where it 
was usually endemic. But he considered treatment 
with iodine unsuitable for those who already showed 
signs of hyperthyroidism. The importance of a pure 
supply of drinking water must not be forgotten. 

The speaker concluded with a brief summary of 
the medical treatment of Graves’s disease. In slight 
or early cases rest and a suitable diet were indicated, 
combined with radiological treatment adapted to the 
needs of each individual. In cases of medium severity 
a similar course of treatment should be carried out 
for not less than six months, after which, if no definite 
improvement had occurred, operation might be 
advised. In cases where the symptoms were severe 
when the patient first came under observation, the 
risk of operation was considerable. He would like 
to know if those risks were lessened by a preliminary 
ligation of one or more thyroid arteries, which, as a 
rule, appeared to him to be unnecessary. 

Dr. C. M. Wilson (London) emphasised the import¬ 
ance of treating cases of exophthalmic goitre in the 
early stages, when treatment by X rays, for instance, 
was much more successful than if applied later. He 
gave details of the method of basal metabolic measure¬ 
ments of the inspired air, and showed on the screen 
photographic reproductions of charts illustrating how 
the clinical course of the disease could be followed, by 
means of those measurements. He thought those 
measurements would encourage physicians to treat 
c ises at an early stage. 

Mr. James Berry (London) spoke on the surgical 
aspect of the question,advocating cobperation between 
physician and surgeon. Dealing with the indications 
for and against operation, he did not agree with opera¬ 
tion in every case; for instance, he would not operate 
on old cases of many years standing. X ray treatment 
should not be carried on too long, as it did no good in 
the ordinary cases. In ultra-acute cases operation 
should be avoided as it was most dangerous. 8uch 
cases should not be touched unless there was no evi¬ 
dence of myocardial degeneration, since patients with 
dilated hearts were apt to die suddenly after opera¬ 
tion. Operation should never be undertaken as an 
emergency measure, but during a period of remission, 
the patient being under the surgeon’s observation in 
a nursing home for at least seven days previously. 
With regard to preliminary ligation of arteries, in very 
large goitres, when the operation of removal would be 
too dangerous, he was in favour of tying one or both 
superior thyroid arteries. He had no use at all for 
ligation of the inferior thyroid artery. The preliminary 
ligation should be followed by removal of part or the 
whole of the gland. Patients were sometimes so much 
improved by ligation that they refused further 
operation. He had observed a tendency to sudden 
rise of the blood pressure, sometimes up to 200, 
taken during the operation, and sudden death occurring 
24 hours after operation might be due to this cause, 
especially if the heart muscle was weak. He made it 
a rule never to operate on a frightened patient. 
Patients should be reassured, but the utmost that 
could truthfully be said was that the operation would 
be followed by great amelioration of most of the 
symptoms, except the exophthalmos. Dyspnoea was 
a symptom which could be relieved. Ether was the 
best anaesthetic in extremely small quantities; 
chloroform should never be used. He did not care 
for local anaesthesia. Mr. Berry concluded by detailing 
the results he had had in 78 operations—viz., 
practically cured, 53 ; much improved, 18 ; improved, 
1 ; no improvement, 2 ; definitely worse, 1 ; died 
from the operation, 3. 

Dr. J. R. Riddell (Glasgow) gave his experience 
of treatment by X rays, which he did not advise in 
cases of simple goitre. 


Dr. G. C. Purvis (Grahamstown, South Africa) 
expressed the opinion that exophthalmic goitre was 
due to microbic infection, and advocated treatment by 
a vaccine prepared from the patient’s urine or faeces. 

Prof. David Drummond (Newcastle-on-Tyne) 
exhibited some post-mortem specimens illustrating 
that in many there was a condition of lymphatism, 
almost amounting to status lymphaticus. In one of 
the specimens shown the thymus gland weighed 
85 g. and there was a great increase of the peritonsillar 
lymphoid tissue. That was most marked during the 
early stages, and tended to diminish during the 
progress of the disease. He believed in treatment by 
large doses of iodide of potassium (12-15 gr.). 

Dr. M. Mamourian (Ashton-under-Lyne) said that 
he usually gave his patients a course of X ray treat¬ 
ment, mainly because this treatment was recommended 
by most medical men, but he believed that X ray 
treatment by virtue of the adhesions and fibrosis that 
it brought about, increased considerably the difficulties 
of the operation. The radiologist should refer the 
case back to the surgeon from time to time for an 
opinion. The dangers of the operation had been 
greatly exaggerated, partly because it was often under¬ 
taken by inexperienced operators and partly because 
of an unwise selection of cases. The fact that Mr. 
Berry’s death-rate was only 5 per cent, showed that 
the mortality was sufficiently low in capable hands. 
He was satisfied that in no field of surgery was local 
anaesthesia more indicated than in operations for 
Graves’s disease. 

Dr. H. L. Tidy (London) asked when was an 
exophthalmic goitre cured P Under X ray treatment 
patients improved in pulse-rate and general condition, 
but the exophthalmos and enlarged thyroid still 
persisted. 

Lieut.-Colonel Robert McCarrison, in a com¬ 
munication read by the Secretary, said that there 
was no satisfactory evidence that excess of thyroid 
secretion was poured into the blood in exophthalmic 
goitre. So long as they continued to concentrate 
attention on the thyroid gland alone they would fail 
to understand the disease. There was more reason to 
suspect adrenal than thyroid failure. Exophthalmic 
goitre was practically unknown in animals, which 
indicated that animals were free from some influence 
to which human beings were liable. The disease was 
pre-eminently one of modern civilisation, and might 
be due to several causes, such as deficiency of vitamins 
and other faulty food conditions. In some way the 
endocrine regulators of metabolism were at fault. 

The Chairman summed up some of the features of 
the discussion. He thought that the exophthalmos 
was due to retraction of the upper lid rather than to 
deposition of fat. He agreed that the occupation of 
teachers definitely predisposed to Graves’s disease. 
He was surprised that there had been no mention of 
the sympathetic nerve, and that they had heard 
nothing about treatment by drugs such as belladonna, 
bromides, &c. Emphasis had rightly been laid upon 
prevention, and the basic metabolic measurement of 
cases was most important. 

Prof. Murray, in reply, dwelt on the difficulty of 
getting accurate results from metabolic measurements, 
as they were difficult to apply except in hospital 
practice. As to the enlargement of the thymus and 
other lymphoid tissue, that might either have a 
stimulating effect on the thyroid or be secondary to 
thyroid enlargement. He believed that drugs did 
good in some cases, especially arsenic and quinine 
hydrobroftiate. Iodides, in his experience, had 
bad effects, but that might be due to the small 
doses employed by him—viz., 5 gr.—whereas Prof. 
Drummond gave 5 to 15 gr. 

Friday, July 28th. 

At the third session the chair was taken by Sir 
Archibald Garrod (Oxford), a Vice-President of the 
Section, when a discussion on 

Degenerative Diseases of the Liver 
was opened by Sir Humphry Rolleston, who 
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divided cases of degeneration of the liver cells into 
(1) those that were primary, or at least simultaneous 
with changes in the supporting and vascular tissues 
of the organ, including Kupfer's cells ; and (2) those 
secondary to (a) gross disturbances of the vascular 
supply of the organ—e.g., in portal thrombosis or 
cardiac failure; (6) inflammation or suppuration, as 
in abscess, pylephlebitis, or cholangitis ; and (c) 
biliary obstruction. He proposed to direct attention 
almost exclusively to the first group, which he 
classified as (1) acute and subacute, and (2) chronic. 

(1) Acute Degenerations of the Liver. —Zonal necrosis 
of the central hepatic lobules have been found to be 
specially connected with streptococci infection, and 
more recently that change was found to occur as a 
result of tetrachloretliane, trinitrotoluene, and arseno- 
benzol poisoning. A less virulent process was acute 
parenchymatous, degenerative, or cloudy swelling of 
the liver cells, which occurred in various fevers and 
infections. Acute and subacute hepatitis such as 
malarial hepatitis, which showed attempts to repair 
the accompanying degeneration, were less prone to be 
followed by cirrhosis than the forms showing mainly 
degeneration. Syphilis in its early stages might 
produce a benign jaundice which was probably due 
to disordered action of the liver cells, and not to 
intrahepatic and intralobular obstruction. Since the 
treatment of syphilis by arsenobenzol compounds had 
become general, the incidence of benign jaundice 
<0*56 per cent, among 39,377 military cases) and of 
acute yellow atrophy had increased. 

Spirochcetosis ictero-hcemorrhagica was an example of 
the syndrome of hepato-renal insufficiency, in which 
both organs were affected by the causal agent, and 
thus differed from the cases in which the kidneys 
underwent degenerative changes from the intoxication 
due to grave hepatic lesions. 

Toxic Jaundice. —During the war 100,000 persons 
in this country worked in trinitrotoluene , and among 
them 404 cases of toxic jaundice were reported to the 
Home Office, but after preventive measures were 
introduced, as the result of the late Benjamin Moore’s 
demonstration that the absorption of trinitrotoluene 
took place through the skin, the incidence of jaundice 
fell in a remarkable manner. Tetrachlorethane was 
employed early in the war as “ dope ” for rendering 
the wings of aeroplanes impervious to air and moisture, 
and in November, 1914, cases of toxic jaundice 
appeared. Up till July, 1910, when its use was given 
up, there were in all 70 cases of jaundice, with 12 
deaths. That form of jaundice was due to the 
inhalation of the vapour of tetrachlorethane, and 
caused first fatty change in the liver, kidneys, and 
heart, and then extensive degeneration of the liver 
cells, with diminution in the fat content. With 
regard to chloroform poisoning, it had been shown 
experimentally that sugar given before anaesthesia 
protected the hepatic cells against damage by 
chloroform, and when given after anaesthesia enabled 
the cells to recover rapidly; that proteins were much 
less effective in this respect; and that the administra¬ 
tion of fats facilitated the changes in the liver cells. 
The practical application of those experiments was 
obvious. 

Clinical Manifestations .—These varied greatly. In 
the severe forms there might be jaundice, cholsemia, 
and other obvious signs of hepatic insufficiency—as 
in acute yellow atrophy and icterus gravis; on the 
other hand, in the slight cases jaundice might be 
absent, and it was only by tests for hepatic insufficiency 
that the existence of impaired fimetion of the liver 
could be established. In degeneration of the liver the 
multiple functions of its cells were, at any rate from 
a clinical point of view, less impaired than might have 
been anticipated ; on that point their knowledge was 
probably more deficient than was generally recognised, 
And should be greatly extended by the wide employ¬ 
ment of the recent tests for functional efficiency. 

Prognosis. —The prognosis of cases in which 
recovery from clinically severe acute degeneration of 
the liver had occurred, and in which the liver had 


undergone permanent damage, such as subacute 
atrophy with cirrhosis and compensatory hyperplasia, 
was a subject on which more information was 
desirable ; many such cases must have arisen from 
trinitrotoluene poisoning, or from non-fatal sporadic 
acute yellow atrophy, or from the ill-effects of 
salvarsan treatment. 

(2) Chronic Degenerations of the Liver .—Pathological 
fatty accumulation of the liver cells resulted from 
degeneration due to infective and toxic processes. In 
such eases jaundice was frequently absent. Amyloid 
Uver was an infiltration of the vascular framework 
of the liver, often accompanied by secondary degenera¬ 
tion, but not leading to cirrhosis. 

Cirrhosis .—Portal or multilobular cirrhosis was the 
result of attempts to repair the damage done by 
multiple degeneration of the cells in the peripheral 
and intermediate zones of the lobules. That process 
was usually chronic, but occurred acutely in subacute 
atrophy and in tetrachlorethane and trinitrotoluene 
poisoning. The factor of alcohol in producing 
cirrhosis was now recognised as one only of the 
conditions that might directly or indirectly produce 
local degenerations followed by repair of the liver. 
Attention had recently been drawn to the part played 
by syphilis in the aetiology of cirrhosis, and tuberculosis 
was also stated to be a cause. Active cirrhosis was 
characterised almost constantly by hyperglycaemia, 
and generally by the presence of bile salts and urobilin 
in the urine. 

It was now considered that there was an intra¬ 
hepatic formation of urobilin from bilirubin, with 
an excess of urobilin in the duodenum and a 
deficiency of haemoglobin in the blood. The pig¬ 
mented cirrhotic liver of haemochromatosis presented 
several features of interest. It was now generally agreed 
that iron was retained in the body, especially in the 
liver, which was normally concerned with the storage 
of iron and the metabolism of blood pigment. The 
damaged liver cells were unable to deal with the 
pigment, which therefore accumulated, with the result 
that further cell destruction and secondary cirrhosis 
followed. 

In conclusion, Sir Humphry Rolleston suggested the 
following points for discussion by the Section :— 

1. The tests for functional efficiency of the liver : 
their scope, limitations, and results, especially in slight 
and latent degenerations. 

2. Is the jaundice occasionally seen in early syphilis, 
in syphilitic patients after arsenobenzol treatment, 
and the jaundice of munition workers due to an 
additional factor—viz., infection—or does it merely 
depend on inherent weakness of the liver ? 

3. What is the explanation of the delayed onset of 
symptoms in persons previously exposed to the action 
of poisons such as trinitrotoluene and arsenobenzol 
preparations ? 

4. In degenerative diseases of the liver is jaundice 
due to (a) failure of the damaged cells to remove from 
the blood bilirubin formed elsewhere, or ( b ) do the 
liver cells, as the result of disordered function, shunt 
the bile pigment into the lymph-like capillaries 
instead of into the biliary capillaries ? 

5. Is anaemia in hepatic degeneration due to failure 
of the liver cells to re-synthesise urobilin and iron 
into haemoglobin ? 

6. The intra-hepatic formation of urobilin. 

7. How far is the incidence of cirrhosis after hepatitis 
accompanied by degeneration of the liver cells obviated 
by concomitant hyperplasia of the liver cells ? 

* 8. Is the interstitial hyperplasia in cirrhosis initially 
a beneficial procesvs ? 

9. The value of haemosiderinaria in the diagnosis of 
haemochromatosis. 

10. The relation of primary carcinoma of the liver 
to a previous degeneration and de-differentiation of 
the liver cells. 

Prof. McLean dealt with the tests for the functional 
efficiency of the liver which were not so satisfactory 
as in tlie case of the kidney, as we knew so little of the 
functions of the liver. With regard to the laevulose 
test, no amount of sugar given to a normal person 
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would cause the blood-sugar to rise above 0-17. If 
we gave a patient 30 g. of laevulose in 30 oz. of water 
And found there was a rise in the blood-sugar it was 
fairly good evidence that he was suffering from an 
affection of the liver, if there was no diabetes present. 
He referred to. experiments on puppies which stood 
the inhalation of chloroform very well, but very bad 
effects occurred if the glycogen was removed from 
the liver. That the liver cells were protection against 
poisons was shown by experiments of Colonel Harrison, 
who had two sets of patients under arsenobenzol treat¬ 
ment. To one set he gave no sugar, and had 47 cases 
of toxic jaundice among them. The other set received 
100 g. of glucose each, and only two cases of jaundice 
occurred. With regard to the connexion between 
cirrhosis of the liver and alcohol, Prof. McLean said 
that no experiments had been found to show the 
causation of cirrhosis by alcohol. There were many 
cases of cirrhosis among teetotal cows. In every 
human being there was a certain amount of alcohol 
resent, as a result of the fermentation of carbo- 
ydrates, and it was possible that cirrhosis was caused 
by some of the higher alcohols formed from food. 

Dr. C. M. Wilson (London) remarked that in the 
lipase test it was only positive when there was advanced 
degeneration of the liver, and the test was no longer 
useful. The only tests he thought at all useful were 
the laevulose test and the haemato-basic test. 

Dr. J. 0. Spence (London) dealt at length with the 
laevulose test, and showed on the screen several photo¬ 
graphic diagrams illustrative of the test. 

Dr. J. W. McNee (London) exhibited on the screen 
several micro-photographs illustrating the minute 
anatomy of the liver, and passed round some coloured 
photographs of the same. He said that the bile pig¬ 
ment was formed practically entirely in the endothelial 
cells of the liver and spleen and not in the polygonal 
cells. He distinguished three varieties of jaundice : 
(1) Jaundice due to obstruction to the outflow of 
bile ; (2) jaundice due to increased haemolysis when 
•the icterus was of a fairly light degree—e.g., acholuric 
jaundice and icterus neonatorum ; (3) when there 
was no increased haemolysis, but the polygonal cells 
were damaged and the Kupfer cells not affected. The 
extent of the jaundice gave no indication of the amount 
-of damage to the liver cells. 

Prof. R. Muir (Glasgow) also spoke on the anatomical 
aspect of the question. 

Sir W. H. Willcox (London) dealt with the toxi- 
logical aspect of the hepatic functions, one of which 
was the protection of the body against exogenous 
poisons. That might be described as a toxi-phylactic 
junction. There were two factors concerned in it— 
viz., the intensity of the poison, and the susceptibility 
of the liver at the particular time. On the question 
whether jaundice was caused by trinitrotoluene and 
tetrachlo re thane poisoning, he might say that in 1914 
he made an investigation into tetrachlorethane 
poisoning, and found practically all the workers in the 
industry suffering from liver poisoning ; there was 
-scarcely a sound liver among them, and he had no 
doubt that the toxic jaundice was due to the poison. 
He referred to the delayed onset of jaundice in 
arsenical poisoning, in which the latent period varied 
from 10 to 64 days. It took three weeks to excrete 
a dose of salvarsan, and the patient was saturated 
with arsenic for months. In such cases there was a 
re-absorption of arsenic, traces of which might be 
'found in the liver. Some cases of delayed arsenical 
poisoning were due to the effect that the poison had 
on the liver cells, causing cloudy swelling and fatty 
degeneration. 

Prof. M. J. Stewart (Leeds) said that in cases of 
haemochromatosis there was a correspondence between 
the amount of iron and the cirrhosis. With regard 
to primary carcinoma of the liver, its occurrence 
enormously preponderated in organs already cirrhotic. 

Dr. McDonald (Glasgow) attributed acute yellow 
atrophy of the liver to bacterial infection. 

The Chairman, summing up the discussion, said 
that they had learned how little they knew on the 
•subject; but the laboratory was coming to the aid 


of clinical medicine, and there was no doubt of the 
value of the tests referred to, especially the laevulose 
test. In his experience a large proportion of patients 
with cirrhosis of the liver had a certain amount of 
siderosis. The effect of glucose in delayed chloroform 
poisoning had been known for a long time, but its 
administration in patients under treatment by arseno¬ 
benzol was important. He was convinced that urobilin 
was formed by intestinal bacteria and re-absorbed by 
the liver. _ 

SECTION OF PATHOLOGY. 

Human and Comparative. 

Wednesday, July 26th. 

The first meeting of this section was held under the 
Presidency of Prof. R. Muir, when a discussion took 
place on 

The Origin of Cancer in Relation to Specific Forms 
of Irritation . 

Prof. Muir in a brief introductory speech called 
attention to the importance of recent experiments 
upon the production of malignant tumours by the 
application of specific irritants. 

Dr. J. A. Murray (London), who opened the dis¬ 
cussion, gave a short review of the literature. The work 
of Prof. J. Fibiger dealing with the production of 
tumours in the stomach of rats infected with Spiroptera 
neoplastiea was first discussed. The experiments of 
Yamagiwa and Iteliikawa on the tumours caused by 
the repeated applications of tar to the ears of rabbits 
had not given conclusive results, but the experiments' 
of later workers had been more successful owing to 
the use of mice. Dr. Murray dealt with the important 
question of mouse cancer in its relation to human 
cancer, and emphasised the fact that once a tumour 
had become malignant as the result of the application 
of an irritant it was indistinguishable from the tumour 
produced by any other specific irritant. The studying 
of tar tumours in the mouse was facilitated by the 
rapid course of the development of the neoplastic 
changes as compared with the human subject, where 
the whole process was so long that in the lifetime of 
any one observer only a few experiments could be 
studied and information had to be pieced together 
from different cases. The mouse experiments bore the 
same relationship to human experiments that the 
“ rapid cinema ” did to the ordinary cinema. In 
drawing deductions from animal experiments there 
were many pitfalls and dangers. The rat for example, 
was insusceptible to tar applications ; no one had as 
yet produced tar cancer in the rat. Rabbits were also 
difficult animals for this purpose and definitely 
malignant growths in these animals were rare. Dr. 
B. R. G. Russell, on the other hand, had been successful 
in producing a sarcoma in a rat by subcutaneous 
inoculation of tar. Dr. Murray showed numerous 
diagrams of tar cancer in mice and dealt in some 
detail with lymphatic gland and lung metastases. The 
difficulty of settling the question of maligpancy of the 
primary tumours by histological examination was 
considered and the results after operative procedure 
were given. The similarity of the mouse experi¬ 
ments with the post-operative results in the human 
subject as regards late recurrences at the site of the 
primary tumour and in lymphatic glands was empha¬ 
sised. Dr. Murray gave the results of an experiment 
in which 60 mice were painted regularly with whole 
tar, alcoholic extract of tar, and ether extract of the 
same tar. The ether extract gave the most uniform 
and successful results ; the alcoholic extract gave poor 
results, but occasionally tumours were caused by the 
alcoholic extract when the whole tar and ether 
extracts failed to produce them. These cases were 
difficult to explain. The possibility of the occurrence 
of one growth preventing the appearance of another 
tumour was discussed. For example, an animal in 
which a tar cancer had been produced and the tumour 
successfully removed by operation appeared to be 
insusceptible to the further prolonged application of 
tar. Such an animal, however, was still susceptible 
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to grafts of its own tar tumour. While it was not 
immune to cancer, it appeared to have developed 
resistance to the production of another tumour by 
the same irritant. This might have some bearing on 
the question of the multiple origin of tumours. 

Dr. Archibald Leitch (London) spoke of the 
production of cancer in man and animals by irritants 
other than tar. The Shale oil industry had been in 
operation in Scotland on a large scale for over 50 years, 
but only 20 cases of carcinoma of the skin from 
exposure to paraffin had been reported from all over 
the world ; more had probably occurred but had not 
been published. The early works of Sir Alex. Ogston in 
this country, of Volkmann in Germany, and others 
were referred to. Dr. Leitch then gave the results 
of his experimental work on mice. Shale oil gave 
negative results, but it was exceedingly difficult 
owing to the high death-rate in these experiments to 
ensure that a sufficiently long exposure had been 
given. Certain other fractions of oil, however, had 
proved successful. Multiple papillomata and malig¬ 
nant tumours had been obtained in a number of mice 
after some months of application. Papillomata, 
carcinomata, and sarcomata had occurred together in 
these mice. Undoubted carcinoma and sarcoma 
could therefore be produced by paraffin fractions. 
Dr. Leitch discussed the relation of arsenic to cancer, 
a point which had frequently been raised, and gave 
the results of his experiments on mice using solutions 
of arsenious acid. The death-rate was exceedingly 
high. In one mouse the repeated injection between 
the shoulders of 0*013 per cent, solution of arsenic in 
alcohol had resulted in small papillomata in two and a 
half months. These developed progressively and the 
animal died in five and a half months with a 
malignant tumour and metastases. 

Dr. Alex. Scott (Broxburn) dealt with his experi¬ 
ences among the paraffin workers in his district and 
showed numerous lantern plates illustrating types of 
skin lesions. A papular dermatitis was fairly common 
owing to the paraffin having obtained entrance into the 
hair follicles. These papules might become indurated 
and warts might develop. A more severe form of 
dermatitis in which the skin became reddened, polished, 
indurated, and scarred was also described. Simple 
paraffin warts might occur; epithelioma of the 
scrotum due to oil was occasionally found. Rodent 
ulcer occurring in these men must be regarded as 
possibly due to exposure to paraffin products. Nine¬ 
teen cases of paraffin epithelioma were given ; 63 per 
cent, of these occurred on the forearm and 30 per cent, 
on the scrotum. Among about 5000 paraffin workers 
in Scotland 44 cases of epithelioma had been traced ; 
50 per cent, of these were primary growths on the 
scrotum. Prolonged exposure to paraffin products 
was necessary before the severe forms of dermatitis 
developed, probably 10 to 15 years. Paraffin 
epithelioma did not develop till from 20 to 40 years 
after service in the paraffin sheds. 

Dr. T. M. Legge (London) gave statistics of cases 
of epitheliomatous ulceration reported between 
January, 1920, and June, 1922, as due to pitch, tar, 
and paraffin. Of the 95 cases during this period 66 
were due to pitch, 21 to tar, and 8 to paraffin. The 
age-distribution of the cases was discussed. The bulk 
of the cases (90 per cent.) occurred at from 40 to 60 
years of age and the duration of employment in these 
cases was long (20 to 40 years). Interesting particulars 
regarding the situation of the lesions were given. The 
moHt common site was the scrotum—29 cases. The 
eyelid, cheek, forearm, and lip accounted for 35 other 
cases. Other figures were given relating to the precise 
occupation. Blast furnace pitch, which was free from 
heavy oils (creosote, Ac.), did not cause the skin to 
become swarthy, and no case of epithelioma had been 
reported up to 1910 or since. Severe ulceration was 
frequent in chrome workers, but no case of epithe¬ 
lioma had been reported. It would appear that some 
specific irritant was lacking from these substances. 

Mr. Cecil Rowntree (London) discussed X ray 
dermatitis and cancer. Up to 1909 there had been 


reported 11 English and 9 American cases of X ray- 
cancer. Nine cases proved fatal. Since 1909 only 
two new cases had occurred and he attributed this to- 
the methods of protection which had been used. A 
very slight protection sufficed to prevent X ray 
dermatitis. Prolonged exposure to the rays led to 
burns, warts, ulcers, and carcinoma. These cancers 
were very superficial, were clinically doubtful, but 
histologically malignant. Multiple tumours were 
common, but local recurrences and metastases did ribt 
occur. The sclerotic changes in the connective tissues 
and lymphatics probably explained this. Numerous 
exposures were essential and a long succession of 
bums was necessary for the production of carcinoma- 
The smallest period of exposures on record was about 
five years. Cancer might develop long after the 
period of exposure. The question of specificity of 
X rays in regard to the causation of cancer was 
discussed. X ray cancer occurred in young people, 
usually on the dorsal aspect of the fingers, and was 
frequently multiple. The production of experimental 
cancer by means of X rays had failed, but this was 
probably due to too short duration of the experiments. 

Dr. John Oruickshank (Aberdeen) gave the 
results of a series of tar experiments in mice. The tar 
used had been prepared 10 years previously and was 
applied twice weekly. Of the 67 mice 31 developed 
tumours and of these 20 proved to be malignant on 
histological examination. During the period of 
tarring two mice had developed spontaneous cancer 
of the breast. These mice did not produce tar tumours 
although the duration of tarring was very prolonged. 
Sections of the skin of the tarred areas in these mice 
showed in one case a small area of epithelial prolifera¬ 
tion in a hair follicle. It was suggested that the 
presence of spontaneous cancer had inhibited the 
production of tar tumours. Dr. Cruickshank drew 
attention to the excessive keratinisation which most 
tar tumours exhibited, and suggested that many of 
these tumours had their origin in the hair follicles. 
As in the experience of other workers, he had found 
that a tar tumour of apparently simple character 
might give rise to metastases in lymphatic glands. 
No difference was found in the incidence of tumours 
in young as compared with old mice, and many of 
the tumours were of multiple origin. 

Dr. Passey (London) reported a series of experi¬ 
ments with extracts of soot, using mice as experimental 
animals. The efficiency of an ethereal extract, an 
extract made with ether after mixing the soot with 
lime, and an extract made with ether after previous 
treatment of the soot with mineral acids and alkalies 
was compared. The most efficient extract was found 
to be that made from soot mixed with lime. 50 per 
cent of the mice which survived more than three 
months developed malignant tumours. Experiments 
were also made to test the effect of deficiency of fat- 
soluble A-vitamin. No appreciable difference was 
found in the incidence of tumours. The mice on 
vitamin-poor diet appeared to give papillomata mom 
readily. 

Dr.* Hollins, Dr. H. J. Campbell (Leeds), Dr. IU 
McKail, and Lieut.-Colonel F. P. Mackie also took 
part in the discussion. 

Prof. Mura, in summarising the results of the 
discussion, emphasised the long duration of irritation 
necessary to produce cancer. The results were 
interesting in connexion with the occurrence of 
sarcoma after fracture. The war had produced many' 
fractures but no increase in sarcoma had been noted- 
The all-important question as to the change in tho 
cell in cancer was still unsettled. 

Thursday, July 27th. 

At tliis session a discussion took place on 
Animal and Vegetable Pathology in Relation to 
Human Disease. 

Prof. Frederick Hobday (London) said that 
animal and vegetable pathology had many points in 
common with the study of human disease and that 
he would deal with the salient points relating to the 
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■diseases of animals which were communicable to man. 
“The important part played by the veterinarian in 
preventing the communication of animal diseases to 
man was not well known or sufficiently appreciated. 
Glanders, rabies, anthrax, tuberculosis, foot and 
mouth disease, cow-pox, mange, ringworm, and certain 
forms of seborrhoea were all indisputably com¬ 
municable to man. Diseases of animals due to para¬ 
sites were important. Other diseases in animals were 
analogous in symptomatology, in the situations of 
the body which were attacked, and in the ravages set 
up in the various body organs to human ones. 
Cirrhosis of the liver, for example, was common in 
old animals but could not be referred to alcohol. 
The study of cancer in animals was equally interesting, 
and the situations on which it occurred in various 
animals was well worth serious study when considering 
any theory of cancer. The immunity of animals to 
various diseases was of enormous value to students 
of disease. The danger of the animal as a carrier of 
disease must not be forgotten, and a knowledge of the 
habits of the animal in health was as useful and 
necessary as a knowledge of symptoms in disease. 
Organised collaboration between veterinarians and 
medical men could achieve great results. Glanders 
and rabies were instances of two diseases primarily of 
animals which had been dealt with most successfully. 
In 1901 some 2370 horses were destroyed for glanders, 
whereas for this year, up to the present, no case has been 
reported. The discovery of mallein and the mallein 
test had placed in our hands an infallible method for 
the detection of glanders, and the disease could within 
a very short space of time be eradicated. With regard 
to rabies, owing to the watchfulness of the veterinary 
officials Great Britain was free for 20 years until 
the much-dreaded disease obtained a foothold in 1918. 
With the prevailing regulations and by means of 
laboratory examination a diagnosis of rabies could be 
obtained in 90 per cent, of suspect cases within a few 
hours. It was a tribute to the memory of Pasteur 
that no deaths from hydrophobia had occurred in 
England. Anthrax in man and animals has been much 
in evidence in late years and much sterner preventive 
measures must be used. It was troublesome and 
difficult to control, but if the disinfection of hides, 
wool, and hair could be enforced there would be an 
immediate diminution in the human cases, as the 
disease practically always reaches man through 
animals. In tuberculosis we had an important and 
devastating disease which was of extreme importance 
to veterinarians and medical men alike. Over 10,000 
children died annually of tuberculosis and fully a 
million tuberculous cattle existed in Britain at the 
present day. The report of the medical officer of 
health for the City of London for 1921 stated that 
out of 50 consecutive samples of milk purchased in the 
city no less than l in 4 proved tuberculous. Given 
a free hand, veterinarians could stamp out tuberculosis 
in cattle. The time and money spent would be small 
in comparison with the saving of enormous numbers 
of human lives. A method of immunisation of calves, 
introduced by Dr. Nathan Raw, was on trial. If 
successful it would be a great boon to agriculture and 
to mankind. Prof. Hobday dealt shortly with foot 
and mouth disease and cow-pox, and more fully 
with mange and ringworm. In conclusion, he again 
made a plea for better cooperation between medical 
men and veterinarians. 

Prof. W. H. Lang (Manchester) dealt with some 
aspects of vegetable pathology in relation to human 
disease. Direct comparisons between the normal 
development and construction of plants and animals 
had often proved more misleading than helpful. False 
analogies when the comparison was extended to 
pathological processes must be guarded against. 
Pathological processes and reactions • had a long 
evolutionary history. Occasional records could be got 
from fossil plants such as had recently been obtained 
in the Old Red Sandstone of Scotland. These plants 
showed clearly the pathological changes due to 
exposure to noxious gses. Necrosis and tissue reaction 
leading to the formation of wound-callus was clearly 


evident and closely resembled the changes found in 
modem plants when exposed to irritating gases. 
There was a general correspondence between the 
healing of a wound in the plant and the animal body, 
but specific comparisons were difficult owing to the 
absence in plants of nervous, blood vascular, and 
lymphatic systems. Of late years very direct com¬ 
parisons had been made between a remarkable disease 
of plants known as “ crown gall ” and malignant 
tumours in man and animals. The tumour-like 
growths of crown gall had long been known, especially 
in relation to wounds of cultivated plants from 
horticultural operations such as grafting. The disease 
had been shown to be transmissible from one plant to 
another. Erwin Smith and Townsend had demonstrated 
that the disease was due to a bacterium, the Bacterium 
tumefaciens. This had been obtained in pure culture, 
and the experimental production of the disease had 
been successfully carried out. Infection occurred only 
through a wound, and galls were obtained on roots, 
stems, and leaves of many plants, attaining the largest 
size in immature tissues or in the cambium of stems 
with secondary growth. Especially large growths 
formed on the root of the sugar beet. Secondary 
tumours appeared in some cases at a distance from 
the main tumour. Irregular growths containing more 
or less altered organs resulted when inoculation was 
made into apical or axillary buds. The tissues showed 
an irregular multiplication of cells. Smith was of 
opinion that there was actual infiltration of tumour 
cells into the normal tissues and had made close 
comparisons of these tumours with malignant tumours 
in man and animals. Prof. Lang said that it was 
necessary in discussing these growths to take into 
our account the normal construction and mode of 
growth of the affected portions of the plant as contrasted 
with animal tissues ; the reactions to wounding in 
plants; the reactions of the plant to parasitic 
organisms ; and the relation of tumour formation in 
the plant to wounds and parasites. An essential 
difference between plants and animals lay in the 
continued development of most plants. The formation 
of new organs and tissues continued throughout life 
at the growing points of stems and roots. Experiments 
in regard to the wounding of plants had shown that 
considerable amounts of new tissue, “ callus,” might 
be formed, in which new growth of immature shoots 
or roots might develop. The numerous new growths 
or galls of plants due to parasitic animals were due 
in part to wounding, but more to the secretions and 
excretions of the parasite. Multinucleated cells were 
found in some. Many bacterial diseases of plants 
were attended by little or no new growth, but that was 
not invariable. The bacteriosis of the olive tree and 
the tubercles of leguminosse were examples of irregular 
tumour-like growths. Further, Prof. Lang was not 
convinced that there was any invasive action of the 
tumour cells in the crown galls. A consideration of 
all the phenomena appeared to bear out the apprehen¬ 
sion as to the soundness of detailed and direct com¬ 
parisons between particular diseases in plants and 
animals. 

Sir Clifford Allbutt (Cambridge) said that it was 
interesting in discussing this matter to recall that in 
1882 he had emphasised the importance of a study of 
comparative pathology. It was better, he thought, 
to study the reactions of simple animals and plants 
as the process was more simple and uncomplicated in 
the absence of nervous and circulatory systems. 
Incidentally it was important to note that these 
mysterious and important substances called vitamins 
were formed only in plants. Even cod-liver oil was 
derived indirectly from green algse and plankton. 
It was a mistake to regard disease as an entity. It 
was a deviation from the normal, a modification of 
the physiological life of the organism. It was necessary 
to remember that only by comparison was it possible 
to bring out the master principles which lie at the 
basis of all nature. 

Prof. H. E. Gaiger (Glasgow) said that the long list 
of animal diseases given by Prof. Hobday which were 
communicable to man could be greatly extended if 
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we went to foreign countries. Mailein, which had 
enabled us to eradicate glanders, had been invented 
by a Russian veterinary surgeon. Pasteur, who had 
done so much for human life, was neither medical 
nor veterinarian. With regard to anthrax the disease 
was difficult to eradicate owing to the sporing character 
of the organism. There were two sources of infection, 
the disease in animals and the hides, wool, and hair 
which were imported. Very little was being done in 
connexion with these imported articles. In respect to 
tuberculosis, which was rampant in animals, the 
disease was easily diagnosed and the only difficulty in 
dealing with it was the absence of funds. It had been 
shown that “ braxy ” was due to an infection of the 
stomach by one of the anaerobes, which had been 
found during the war in connexion with gas gangrene 
of wounds. A veterinary research committee on the 
lines of the Medical Research Council was desirable. 

Sir William Mace wen, President of the Associa¬ 
tion, expressed great interest in all the papers ; it was a 
matter of the greatest moment to study all conditions 
of life and disease. 

Mr. W. B. Brierley (Harpenden) agreed with 
Prof. Lang that it was a definite over-simplification 
and falsification to draw analogies between plant and 
animal diseases. The gulf between the anatomy, 
physiology, and pathology of plants and animals was 
unbridgeable. In plants, as in animals, there were 
definite diseases which were not due to any infective 
agent, but produced by external influences—heat, 
light, moisture, gases, and liquids. No comparisons 
were permissible. In considering parasitic diseases 
which were common in plants there was probably 
more close contact between animal and plant patho¬ 
logy. In this field knowledge of the pathogenic 
effects of the parasites was much more important than 
knowledge of reactions of the host. Virus diseases 
existed in plants as in animals. Evidence had been 
obtained that disease in plants might be due to bodies 
of the Rickettsia and Negri type. He put forward a 
plea for more liaison between mycologists and medical 
bacteriologists. 

A paper by Dr. Walter Elliot, M.P. (read by 
Dr. J. B. Orr), dealt with dietetic deficiencies in 
animals and bone lesions in children. The main 
facts of this paper were brought out in the proceedings 
of the Section of Physiology, whioh will be reported 
shortly in The Lancet. 

Mr. Arthur Gofton, F.R.C.V.S. (Edinburgh), dis¬ 
cussed the risks run with carcases of animals dying of 
anthrax. No instance of infection from the alimentary 
tract after eating had been recorded. With regard to 
mange this disease was extremely rare among men in 
France, though very many mangy horses were handled. 
In respect to tuberculosis, 43 per cent, of all cattle were 
infected, but in 80 per cent, of cases it existed in a form 
not likely to be of danger to man. Only generalised 
tuberculosis was dangerous (7-2 per cent.). Tuberculosis 
of the udder existed in only 1 per cent, of cases. 

Friday, July 28th. 

At this session various papers were read. 

Prof. Stuart McDonald and Dr. A. F. Bernard 
Shaw (Newcastle-on-Tyne) communicated a paper on 
Splenomegaly with Eosinophilia , 
wherein they discussed an interesting case of enlarged 
spleen associated with leucocytosis and an unusually 
high degree of eosinophilia. The spleen was removed 
owing to the discomfort caused by the tumour. The 
case was followed for many months. The leucocyte 
count rose steadily after operation and there was a 
corresponding rise in eosinophiles (up to over 80 per 
cent.). Observations were made upon the behaviour 
of the eosinophile polymorphs in regard to their power 
to ingest staphylococci. Blood drawn from a vein 
and allowed to stand for several days showed the 
development of numerous Charcot-Leyden crystals 
within the eosinophile cells. Only two other cases of 
eosinophilia of the degree recorded in this case have 
been previously published. 

Prof. J. Shaw Dunn (Birmingham) read a paper 
on Chronic Interstitial Nephritis and Arterio-sclerotic 


Kidney. Prof. Dunn dealt with the difficulty of 
nomenclature of contracted kidneys and instanced 
classifications from several standard pathological 
works. He suggested the following three groups : 
(1) Secondarily contracted kidney; (2) primary chronic 
interstitial nephritis; (3) arterio-sclerotic contracted 
kidney. With regard to the first there was little 
difficulty, but many different views were held regarding 
the second group. The clinical features of this group 
were rapid or sudden onset with no previous history 
of renal trouble, absence of oedema, cardiac enlarge¬ 
ment, polyuria, high blood pressure, and frequently 
uraemia. The kidneys were small, hard, with adherent 
capsules and harshly granular surfaces, red or mottled 
in appearance. Histologically, there was much 
fibrosis of irregular distribution. Great contrast was 
shown in areas of the cortex, where areas of sclerotic 
glomeruli were found in association with areas of 
hypertrophic glomeruli. In the group of arterio¬ 
sclerotic kidneys there were two types, one in which 
large vessels were affected with resulting coarse 
scarring and the other where small vessels were 
affected. The latter form simulated primary cirrhosis. 

Dr. E. H. Eastwood (Liverpool) read a paper on 
the Relation between Oxyuris Vermicularis, Local 
Eosinophilia, and Appendicitis. He said that there 
were great differences in the findings of various 
authors with regard to the presence of oxyuris ver¬ 
micularis in the appendices of cases of appendicitis. 
The author examined 73 appendicitis cases and 50 
normal appendices. Oxyuris was found in 19-2 per 
cent, of cases of the first group and in 28 per cent, of 
the normals. During appendicitis there was found to 
be a rapid rise and fall of polymorphs, but the eosino¬ 
philes rose more slowly, attaining a maximum about 
the twefth day and showing a slow fall. The 
eosinophiles were associated with the process of 
healing. 

Drs. W. MacAdam and Cecilia Shi skin (Leeds) com¬ 
municated a paper on Blood Cholesterol in Anaemia: its 
Relation to Splenic Function. A low cholesterol content 
of the blood was found in practically all cases of 
severe anaemia. Three cases of haemolytic jaundice and 
one case of splenic anaemia were carefully examined 
before and after splenectomy. All four cases showed 
very marked rise in the cholesterol content of the 
blood after the spleen was removed. In the first case 
a very low cholesterol content before splenectomy 
(60 mg.) became normal after 12 weeks (180 mg.). 
In two other oases the cholesterol became doubled or 
trebled within three months after operation. In the 
cases of haemolytic jaundice there was rapid disap¬ 
pearance of the icterus after splenectomy, but no 
change was found in the fragility of the red cells. 

Dr. Charles Bennett, Dr. J. W. S. Blacklock, and 
Prof. C. H. Browning (Glasgow) communicated a paper 
on the Action of Flavine Antiseptics in Local Pyogenic 
Infections, with Special Reference to the Process of Heal¬ 
ing. This was a record of 650 cases of severe ulcera¬ 
tion with sepsis treated with flavine by Dr. Charles 
Bennett. The healing has proceeded uniformly and 
satisfactorily with no formation of a yellow pellicle 
or any trace of inhibition of ingrowth of epithelium. 
Lantern slides of histological preparations of wounds 
under flavine treatment were shown. Healthy 
granulation tissue and normal ingrowth of epithelium 
was seen in each case. Skin grafts grew exceedingly 
well on surfaces dressed with flavine substances. 
Even if the grafts themselves were treated with 
flavine normal growth occurred provided that the 
dressing was a pervious one. The inhibition of growth 
reported by certain observers after flavine treatment 
must be due to some complicating factor, not to flavine. 

Dr. D. F. Capell (Glasgow) read a paper on Intra- 
vitam Staining; its Application to Pathological 
Investigation. By means of intra-vitam staining a 
criterion was obtained by whioh connective tissue and 
endothelial cells could be recognised. The method 
could be applied to the examination of pathological 
conditions. 

Prof. M. J. Stewart (Leeds) read a paper on the 
Healing of Gastric Ulcers. By distending the stomach 
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with water, cutting along the great curvature, wiping 
the mucous membrane clean, and making a careful 
examination, scars of gastric ulcers were frequently 
found. The scars were smooth and were represented 
by areas of the stomach thinner than the rest of the 
wall, with fine radiations. Peritoneal thickening was 
usually perceptible. Microscopically fibrosis of the 
muscular coat was the criterion of scarring. The 
mucous membrane was usually intact. In 602 post¬ 
mortems ulcers were found 18 times and scars 14 
times. In 6900 post-mortems taken from the records 
gastric and duodenal ulcers were found in 6*7 per 
oent. of cases. In the stomach single scars were four 
times as common as multiple scars, in the duodenum 
16 times as common. Acute ulcers were nearly 
always multiple, chronic ulcers single. The relation 
of ulcers to carcinoma was examined. The incidence 
of cancer in 98 cases was 11*6 per cent. There was 
no relation of cancer to scarring. 

THE EXHIBITION. 

I. THE MEDICAL EXHIBITION. 

(Continued from p. 301.) 

(1) Drugs. 

In this group, as under the next, one or two addi¬ 
tions may be made to the report which appeared in 
The Lancet last week. 

67. T. and H. Smith, Ltd. (Wheatfield-road, Edin¬ 
burgh). This firm showed many samples of their 
alkaloids as well as pharmaceutical material like con¬ 
centrated infusions and gelatine capsules. A full 
series of opium alkaloids was on view, including such 
rare products as the hydrochlorides of emetine and 
cotarmne. At the adjoining Stand 68, C. J. Hewlett 
and Son, Ltd. (83-85, Curtain-road, London, E.C. 2), 
had on view a large selection of original preparations. 
Several of these have earned popularity over a long 
period of trial, and we may mention Mist. Pepsin® 
Co. c- Bismutho, Mist. Damian® Co., and Liquor 
Santal Flav. c. Buchu et Cubeba. 

Foods of value in sick rooms and nurseries, though 
not coming strictly under the head of drugs, should be 
mentioned in the same group. 69. Horlick’s Malted 
Milk (Slough, Buckinghamshire). This preparation 
has been recognised as possessing useful restorative 
powers and has been employed in the constitutional 
treatment of protracted cases. One of its great con¬ 
veniences is its ease of preparation. The same may 
be said for the products of (70) Oxo Ltd. (Queen-street 
Place, London, E.C. 4). This well-known fluid-beef 
is made in two forms, a seasoned form for ordinary 
use, and peptonised, and an unseasoned form pre¬ 
pared with a special eye to invalids. Handy little 
cubes are also supplied. 76. Sister Laura's Food 
(Bishopbriggs, near Glasgow). This food was pre¬ 
pared ny a hospital sister for use in a large Scottish 
children's hospital, and its value as an invalid diet 
is proved by the fact that it is in considerable demand 
by the medical and nursing professions. 

Erratum .—We regret that by an obvious slip in the 
description last week of “ Ethanesal ”—40. Savory and 
Moore, Ltd. (143, New Bond-street, London, W. 1)— 
the anaesthetic was alluded to as an antiseptic. It is a 
5 per cent, solution of mixed ketones, saturated with 
ethylene and carbon dioxide gases, dissolved in 
detoxicated ether. It contains no alcohol. 

(2) X Ray Apparatus and Instruments. 

75. The Genito-Urinary Manufacturing Co., Ltd. 
(66, Margaret-street, London, W. 1). This firm 
showed a large number of urological and genito¬ 
urinary instruments, frequently designed by well- 
known specialists. Among these we noted a new 
operating cystoscope introduced by Mr. Swift Joly. 
Tnis instrument, which is designed to fulfil the need 
of a single cystoscope through which all the modem 
endovesical operations can be performed, was figured 
and described in The Lancet of June 24th, 1922. 
With its use it is possible to change from a double 


catheterising to a single catheterising or a retrograde 
cystoscope without removing the sheath from the 
bladder. 82. De Trey and Co., Ltd. (23, Swallow- 
street, London, W.l). The Castle Sterilisers were the 
feature of this Stand; they are the product of a 
factory which for-30 years has been devoted exclu¬ 
sively to the manufacture of high-grade sterilisers and 
bacteriological apparatus. 

(4) Books. 

Exhibits of medical books, &c., were sent by 
several of the best known medical publishers:— 
23. W. B. Saunders Co., Ltd. (9, Henrietta-street, 
London, W.C.) showed, among other books, the 
Mayo Clinic Papers and Foundation Theses, Moyni- 
han’s Surgical Essays, Stookey’s Surgical and 
Mechanical Treatment of Peripheral Nerves, and new 
editions of Garrison’s History of Medicine and 
Stelwagon and Gaskill’s Skin Diseases. 31. John 
Wright and Sons, Ltd. (Bristol) displayed, among other 
exhibits, copies of the Medical Annual, Hey Grove’s 
Modem Treatment of Fractures, Makins’s Gunshot 
Injuries of Blood-vessels, the Indexes of Differential 
Diagnosis, Prognosis, and Treatment, and various 
useful account books, filing cards, and professional 
visiting lists. 38. The Museum Galleries, who 
showed various engravings, including portraits of 
celebrities of science and medicine. 44. W. R. Ellis 
(9, Lovell’s-court, E.C. 4) presented for inspection a 
large assortment of medical, surgical, and dental 
books as specimens of their well-known work on 
distributing agents. 51. The Oxford Medical Publi¬ 
cations (1, Bedford-street, Strand, London, W.C.) 
showed among their more recent books Munro Kerr’s 
Clinical and Operative Gynecology, Byam and 
Archibald’s Tropical Medicine (Vols. I. and II,), the 
Papers of the St. Andrews Clinic, Guy’s Hospital 
Reports (new series), Keynes’s Blood Transfusion, 
Stiles and Brown on Peripheral Nerve Surgery, 
Turrell’s Electro-therapeutics, Shaw’s Hyperpiesia, 
and the new edition of Ashby and Wright’s Diseases 
of Children. 72. H. K. Lewis and Co., Ltd. (Gower- 
street, London, W.C.) presented for inspection at 
their Stand little’s Artificial Limbs and Stumps, 
Macleod’s Diseases of the Skin, Stoddart’s Mind and 
its Disorders, new editions of Aaron’s Digestive 
Diseases, and Binnie’s Operative Surgery, &c., also 
medical stationery and charts. At the same Stand 
the Cambridge University Press showed Parsons’s 
Isolation Hospitals, Rivers’s Instinct, and the Un¬ 
conscious, &c. ; and Maclehose, Jackson and Co. 
showed J. A. C. Macewen’s Text-book of Surgery, 
and Compound Fractures and Dislocations. At 
Stand 74 John Smith and Son (Glasgow), who showed 
a large and classified assortment of medical books from 
all publishers. The firm, on application at 28, Gibson- 
street. Billhead, Glasgow, will send out medical books 
to practitioners on approval. 

(5) Spas. 

The advantages of three of the best known British 
spas were also displayed at the Exhibition and led to 
interested inquiry. 15. Droitwich. Full informa¬ 
tion was supplied concerning the position and climate 
of these well-known brine baths, the physical and 
chemical composition of the waters, and the facilities 
for residence offered. Droitwich is both bracing 
and sheltered, and these strongly radio-active and 
emanative waters have been available to many 
patients for many years in gout and rheumatism, 
various forms of neuralgia, neurasthenia, and an®znia, 
and in some cardiac conditions. 49. Bath. The 
position of the spa in one of the stateliest cities in 
England dates back, as everyone knows, to Roman 
times. At Bath, all treatments for which mineral 
waters are adapted can be obtained, while the waters 
are drunk in the historic Pump-room or Colonnade 
Fountain. Apart from acute general diseases, acute 
phases of tuberculosis and arthritis or advanced 
cardiac and renal conditions, the waters of Bath are 
valuable in most pathological states. The numerous 
manifestations of chronic arthritis in both sexes, of 
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dysmenorrhcea, early arterio-sclerosis, intestinal stasis, 
and atonic dyspepsia, are among the distressing 
conditions for which the medical profession steadily 
recommends a sojourn in Bath. 59. Buxton is 
situated 1000 feet above the sea-level and is the most 
popular mountain spa in England. The waters are 
radio-active, several of the springs are rich in iron, 
and the facilities for treatment are elaborate. The 
corporation has spared no expense in balneological 
installations, while life in Buxton is made enjoyable. 
43. In connexion with spas, at the Stand of Ingram 
and Boyle (45, Belvedere-road, Ijondon, S.E. 1), it 
should be mentioned that specimens of natural 
mineral waters, salts, and pastilles were shown as 
prepared for import and export. The firm take a 
great deal of pains to bring a great variety of 
-continental waters bottled, under guaranteed super¬ 
vision, to the homes of those who cannot possibly 
visit the spas. 

II. THE SANITARY EXHIBITION. 

This exhibition, which was a successful feature of the 
meeting, grew out of a desire expressed by Sir William 
Macewen that the Public Health Department of 
.Glasgow should illustrate the directions in which 
municipal effort tends to further the health of the 
community. The suggestion was taken up by the 
Health Committee of the corporation and other 
committees whose work ran on parallel lines, with 
the result that many sections of sanitary effort were 
represented, although it was decided that the 
illustrations given of municipal activities should be 
confined to broad outlines. 

A healthy community must live on a clean site and 
one capable of being kept clean, and the Department 
of Public Works accordingly supplied illustrations of 
the construction of streets, while the Cleansing 
Department showed the organisation by which 
cleanliness is maintained. The methods adopted to 
protect food-supplies, to cleanse the atmosphere, and 
to provide baths and wash-houses were all demon¬ 
strated, while direct public health machinery was 
expounded in the exhibits of hospitals, welfare centres, 
creches, and tuberculosis dispensaries. The water 
-supply and the methods of transport were also 
explained, with illustrations giving considerable 
detail, while perhaps the most significant exhibit of 
all dealt with the difficult matter of housing. 

Photographs of insanitary properties and models of 
dwellings in overbuilt areas of the city were shown, 
including back-to-back houses, courts in which the 
sunlight could never reach the ground floor, and 
common lodging houses in which space was economised 
by means of high and low bunks—i.e., the bunk in 
one compartment was placed above the bunk in the 
adjoining compartment. In most cases these con¬ 
ditions have now been changed ; and one model 
showed how a tenement with 124 dwellings, built on 
one-flfth of an acre, had been replaced by a child 
welfare centre for 30 children. In contrast with these 
overbuilt areas another section of the exhibition 
contained plans for Glasgow’s housing schemes, in 
which most of the dwellings were of the modern two- 
storeyed type, popularly associated with the name of 
Dr. Addison. Doubtless the difficulties of transport, 
which are regal'ded by some authorities as an objection 
to spreading the areas of towns under these two- 
storey schemes, will be met by the elaborate system 
of electric tramways which is one of Glasgow’s 
municipal enterprises, and a section of one of the 
corporation’s well-appointed tram cars was exhibited. 
The effect of housing conditions on the development of 
children was illustrated by a series of three plaster 
casts which wen* stated to show’ by comparison 
the physical condition of children living in one, 
two, and three-roomed houses—a very striking object- 
lesson. 

The public baths and wash-houses system of Glasgow 
is very complete, and now’ comprises 20 establish¬ 
ments with over 1,000,000 attendances a year. The 
porcelain-lined and covered baths must cause envy 


in many a small householder; but the Glasgow rate¬ 
payer is no doubt relieved to some extent by the 
charges made for the use of the establishments. These 
charges seem reasonable ; for 3d. an hour a woman 
may obtain the use of up-to-date machinery for 
washing and drying clothes. We did not learn 
w’hether this form of municipal trading is as 
profitable as Glasgow’s tramways are stated to be. 

In the section dealing with the work of the chemical 
laboratories of the city an interesting exhibit was the 
Glasgow method of inoculating filter-beds with the 
A chorales viaticus for the purpose of cleaning the 
filtering media. This organism destroys the deposit 
on the surface of the beds, and thus gets rid of an 
outstanding difficulty of working biological filters. 
The method can be adapted to either continuous or 
localised inoculation. At the same stand Dr. Owens’s 
air filter w'as shown with graphs indicating the 
varying intensity of smoke pollution in Glasgow on 
Sunday and weekdays. 

Under the heading of utilisation of waste products a 
model of the Ileenan refuse destructor was shown. The 
burning of the refuse supplies the energy for the produc¬ 
tion of electricit y. The refuse is collected by vans which 
are driven electrically by the current thus supplied— 
an instance of a beneficent circle. A brougham run 
by the electricity department of the corporation was 
also exhibited. The clinkers from the destructor are 
used in various ways, notably for the manufacture 
of artificial building stone by mixing it with cement, 
and as material for metalling roads by mixing it with 
bitumen. Portions of this metalling w’ere shown in 
which there appeared to be no wear, although they 
had formed part of a roadway for six or eight years. 

In illustration of the various pests dealt with by 
the Corporation of Glasgow, there were specimens of 
plague rats, of hymenium spores, ana Merulius 
lachrymans from the dry rot of wood, and of various 
insect pests from dwelling houses. 

Lelean’s disinfecting sack was also exhibited, a 
simple, portable, and cheap method for disinfecting 
clothes and bedding. This invention appears to be 
extremely effective, and likely to be of great value 
on ships and to small port sanitary authorities which 
do not need a complete disinfecting station. 

The work of the public health laboratory was made 
the subject of full demonstration, Dr. R. M. Buchanan, 
the city bacteriologist being responsible for the 
exhibit. Specimens illustrative of the work of the 
laboratory made a very comprehensive range, while 
the outfits for the transmissi<*n of specimens from 
practitioners to the laboratory were shown, as well as 
graphs denoting the development of diagnostic work. 
Lieut.-Colonel R. H. G. Tate was responsible for an 
interesting display of military sanitation, a feature of 
which was to provide a full explanation of the water 
purification methods employed on service. This was 
a section which appealed with particular interest to 
the many visitors who on various fronts and in 
varying circumstances, had found themselves face to 
face with the problem of how to provide potable water. 

We have mentioned a few of the salients in a very 
interesting and valuable collection of exhibits and 
demonstrations. The whole story of sanitary progress 
in a large and progressive city was on show. The 
housing schemes, the public wash-house arrangements, 
the methods of drainage, lighting, and water-supply, 
and the transport. The Corporation is to be 
congratulated on the evidence provided of the 
possibilities of municipal enterprise. Dr. A. K. 
Chalmers, medical officer of the city, has acknow¬ 
ledged publicly the indebtedness of the com¬ 
mittee of the exhibition to the various corporation 
committees, and also to Major-General W. W. O. 
Beveridge, Director of Hygiene, War Office, and to 
Lieut.-Colonel R. G. II. Tate, A.D.P. and H., Scottish 
Command, for arranging the military exhibits. 

In a very special way Dr. Chalmers personally 
thanks Dr. R. M. Buchanan and Dr. R. S. Fullarton 
for their help in preparing the whole exhibition. 
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Mental Hospital Administration. 

It is difficult to convince those whose idea of reform 
is uncompromising, radical, and destructive, that these 
methods have their own serious dangers. A public 
prejudice against mental hospital administration has 
been fostered, and a growing fear as to the fate of 
friends incarcerated therein has been excited by the 
publication last year of what has now been proved an 
exaggerated or, at any rate, an atypical picture of 
asylum conditions. The report 1 of the committee 
appointed by the Ministry of Health to investigate the 
charges made in Dr Montagu Lomax’s book has now 
been issued, and its main conclusion is that, in the 
opinion of the committee, the present provision for 
the care and treatment of the insane in this country is 
humane and efficient, and that the personal care of 
the individual patient compares favourably with that 
in any other country. 

Dr. Lomax has drawn attention to disadvantages, 
long known to exist and remediable, but at a cost 
which few local authorities are prepared to pay. Critics 
of our mental hospitals must remember that it is the 
community itself which imposes limitations on the 
extent to which the efficiency of these institutions can 
be developed. In practically every aspect of asylum 
administration criticised by Dr. Lomax the abuse, 
where it exists, is dependent on the need for economy 
in staff or general working expenses. Diet is an 
•obvious example, since though it may be suggested 
that variation costs no more than monotony, this is 
only true if the catering department is actively super¬ 
vised by experts. The committee found meals better 
.served and the general atmosphere more attractive in 
institutions which provided separate ward dinin g, 
rooms in place of a central dining-hall. Again, the 
employment of patients in the kitchens, the laundries, 
and the wards is an economy which will not lightly be 
set aside by local authorities in favour of open-air 
and congenial occupations; the additional cost of 
imported skilled domestic labour would be considered 
prohibitive. We have no wish to condone an undue 
use of sedatives for patients. Routine prescription of 
sedatives for restless and excited patients amounts to 
a confession of failure. In one institution (not named) 
as many as one-fifth of the patients appear to receive 
a dose of a sedative every night; but it would not 
surprise us to hear that the hospital in question has 
dropped into this deplorable practice on account of the 
difficulties of obtaining and keeping an adequate staff. 
This brings us back to the dangers of a ruthless cam¬ 
paign such as the present one against mental hospitals. 
•Clearly, Dr. Lomax’s book has been widely read in 
asylums and has created a prejudice among patients 
which reacts upon the staff. Even supposing study- 
leave, improved conditions for married men, an in¬ 
creased and better paid medical staff were universally 
decided on, the attractions of this branch of the medical 
profession would hardly be great enough to draw the 
first-rate graduates it needs while the service is being 
so generally abused. This factor applies with even 
more force to better-class male and female nurses, 
who may well be discouraged from entering an 
unpopular profession or even induced by their friends 
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to leave it. It is not that criticism can or should be 
stifled. Rightly directed it may lead to provision in 
the future of more money for reconstruction, for better 
buildings, and a larger, more specialised staff; but 
discouragement of the men and women at present 
trying to make the best of existing conditions by 
telling them it is impossible to do so can only lead to 
disaster in the future. 

Upon the speoial points that have emerged from 
the report there is little to add to previous comments 
on the subject. The Ministry of Health Committee 
crystallise their views of improved administration in a 
series of recommendations which we print on p. 362. 
The importance of selecting a suitable medical 
superintendent, who, it is again acknowledged, must 
remain responsible for the administrative as well as the 
medical efficiency of the institution, is manifest. An 
unfortunate appointment may damage the welfare of 
patients for a whole generation under present condi¬ 
tions, since the assistant medical officers are naturally 
chosen on the recommendation of the superintendent. 
The efficiency of the nursing service is at once the 
pivot of the whole system of administration and the 
index of its success. Besides taking steps to attract 
a better class of probationer, the report suggests that 
distinction should be made between the two duties 
of the staff, nursing proper and social duties. If, in 
the attempt to attract a better type of nurse, the 
policy is adopted of further shortening hours of work, 
continuity of treatment may suffer and the social 
life of the institution may decline. As to the Board of 
Control, it is recognised that supervision from a strong 
central authority is needed to prevent abuses. The 
Board should not be abolished, as some would suggest, 
but strengthened. Men of sufficient standing and 
character should be selected as additional members 
to carry weight when interviewing medical superin¬ 
tendents. But quite apart from staff and central 
control there is one direction, luckily not a costly 
one, in which advances may immediately be made. 
There is no definite evidence that the visiting com¬ 
mittees actually visit the mental hospitals in the 
sense of providing for every patient free access to 
someone outside the doctor, the clergyman, or the 
official. The eooption to the visiting committees of 
members of the local council with some leisure who 
will frequently visit patients, make friends with them, 
and patiently hear their grievances, real or imaginary, 
will be welcomed by the medical and nursing staff, 
who have little time themselves to devote to the 
sociological aspects of their work. It will be seen that 
without amendment of the Lunacy Acts, expressly 
ruled out of the committee’s purview, there is ample 
scope within their recommendations for salutary 
change in the whole atmosphere of our public mental 
hospitals. Stimulus has been given to initiate this 
change, but an outside atmosphere of hostility and 
recrimination will only produce the same atmosphere 
within. What is now needed is constructive effort. 


Residential Treatment of Ophthalmia 
Neonatorum in the Metropolis. 

Two facts came to light at the conference which we 
briefly reported last week (see p. 291) on the treatment 
of ophthalmia neonatorum in the metropolis, when 
representatives of the Metropolitan Asylums Board 
met delegates from other public bodies interested in 
the question, in order to discuss the steps that could 
be taken to ensure fuller utilisation of the facilities 
for treatment provided by the Board. Each of the 
two facts brought to light must prejudicially affect 
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the success of St. Margaret's Hospital, the institution 
established by the Board for the treatment of this 
condition, both as a centre for clinical work and foT 
prevention. The majority of the cases of ophthalmia 
received at the hospital—over 60 per cent, in fact—are 
gonococcal in origin, and for success early treatment 
is essential. It is most unfortunate that so many of 
the children are not brought before serious mischief has 
developed. Once ulceration of the cornea is present the 
prospect of even partial success, much less of complete 
cure, is materially reduced, so rapid are the destructive 
changes in cases of the more virulent type. The 
average day of disease on which the children come 
under hospital treatment at St. Margaret’s is the 
ninth, as against the fifth at Liverpool and certain 
other large towns. That this should be the case in 
the provincial towns is, perhaps, not unnatural, seeing 
that the entire health organisation is under the 
jurisdiction of one authority, and in effect controlled 
by a single individual, the medical officer of health ; 
whereas, in London, the cases are drawn from a 
number of different sanitary areas, each of which is 
administered by a separate health officer. Uniformity 
of procedure could, therefore, hardly be expected to 
the same degree in the metropolis. 

Midwives do not seem to be responsible for the 
delay, their duty being, in cases they attend, at once 
to call in a medical practitioner at the earliest sign of 
ophthalmia; that they fulfil their obligations in this 
respect was attested by the medical inspector attached 
to the London County Council, and by the representa¬ 
tives of the Central Midwives Board. In many cases 
the result of investigation showed that the delay 
in securing hospital treatment was to be laid at the 
door of the medical practitioner to whom the case had 
been reported by the midwife. That the doctor 
in the circumstances should feel that it was his duty 
to treat the case to the best of his ability is only 
natural, and in the milder cases such treatment is apt 
to be followed by results which may quite fairly be 
regarded as satisfactory. In virulent cases, however, 
in which destructive changes in the cornea develop 
with great rapidity, the only chance of saving the 
sight lies in the application of intensive methods of 
treatment from the outset. This is practically 
impossible to secure except the patient be resident 
in a hospital. Failure to discriminate in the early 
stage of the disease is largely responsible for the 
failures. To remedy this unfortunate state of things is 
eminently desirable, and an attempt to educate the 
profession at large as to the paramount importance 
of early hospital treatment in the severer cases would 
seem to be worth a trial. Some degree of success 
might be achieved by the medical officers of health 
circularising the local practitioners in their district. 

The second disability, mentioned at the conference, 
which militates against full use being made of the 
facilities offered at St. Margaret’s is the impression 
which has, rightly or wrongly, got about, that the 
institution is one for the treatment of venereal 
diseases. Primarily, in the interests of the babies, 
the mothers are strongly advised to enter the hospital 
themselves for the purpose of suckling them, and a 
certain number do so. Many, however, are deterred 
from going in themselves by reason of the supposed 
venereal stigma. Although the majority of the 
mothers are infected with gonorrhoea, a good many 
are not, and a certain number of the infected cases 
are quite ignorant of their condition. Although the 
officers of the hospital exercise the greatest discretion 
in not referring to the venereal aspect of their patients, 
in circumstances wffiere a number of women have 
little else to do but sit together and gossip, it is only 


to be expected that they should discuss the situation 
and form erroneous impressions. Ideas such as these 
die hard and are difficult of eradication. St. 
Margaret’s Hospital has only been established about 
three and a half years, and it is possible that time may 
bring about a truer understanding. The difficult 
position cannot be attributed to anyone’s fault. 


THE VOLUNTARY PRINCIPLE AND THE 
STAFF FUND. 

Almost simultaneously with the annual meeting 
of the Representatives of the British Medical Asso¬ 
ciation, who were arriving at a definition of the 
voluntary hospital system and discussing the ethics of 
payment being made to the staffs of such institutions, 
a conference was being held in London between 
representatives of the medical staffs of ten of the 
leading Ixmdon teaching hospitals, having for its- 
object to register an opinion on the propriety of the 
foundation of a staff fund. 1 The second of the 
resolutions arrived at at this conference, which was 
adopted by seven of the ten hospitals, ran as follows, 
a substantial dissent in opinion being thus recorded :— 

That when the State, a municipal or other public body 
pays towards the accommodation, maintenance, and treat¬ 
ment of a patient, or group of patients, in a voluntary hospital, 
a percentage of such moneys should be allocated to a staff 
fund. 

This resolution should be compared with the following 
resolution arrived at by the Representative Meeting 
of the British Medical Association, but not reached 
until after considerable debate :— 

When the board of management of a voluntary hospital 
enters into a financial arrangement with a public authority, 
an employer of labour, approved society, insurance company, 
or under a contributory scheme or otherwise for the reception 
of patients, such arrangement should be taken to cover the 
cost of maintenance and treatment, and a percentage of all 
such receipts should be passed into a fund which is at the 
disposal of the honorary medical staff of that hospital. 

The strong difference of opinion which was known to 
exist in staffs of the London hospitals on the subject 
of the payment of honorary physicians and surgeons 
was thus reflected at a conference of speakers who were 
charged to register the views of medical men working 
at voluntary hospitals in various parts of the kingdom. 
It is impossible not to feel sympathy with the minority 
who are clinging to worthy ideals, and whose attitude 
is entirely for the public good. At the back of their 
action is the principle that as long as medical services 
are voluntary those who offer them have a position 
from which to advise the lay management of hospitals, 
as to what class of case is suitable for admission 
not only on medical but also on financial grounds. 
But certainly in many parts of England the principle 
of a staff fund has already been accepted. 

1 See The Lancet, July 29th, 1922, p. 244. 


South African Council of Public Health.— 

The following have been api>ointed by the Governor-General 
of the Union of South Africa as members of the Council of 
Public Health, under Section 4 of the Public Health Act of 
1919, for a period of three years commencing July 1st, 
1922 : Dr. Charles Porter, Dr. Servase Meyer de Kock, 
Dr. Ernest Hill, Dr. David Pieter Marais, Dr. Paul D. 
Cluver, Mr. Joseph Henrv Nicolson, O.B.E., J.P., and Miss 
Mabel Elliott. 

International Conference of Medical Women, 

A Conference of medical women of various nationalities 
will be held at Geneva during the first week of September. 
This is the second occasion on which medical women from 
various parts of the world will have met together, the first 
meeting having been held in New York in 1919. The 
authorities of the University of Geneva have promised 
accommodation for the meet ings of the Conference, whereat 
many subjects of international medical importance will 
be considered. The members of the Conference will be 
invited to place the constitution of the International Medical 
Women’s Association on a permanent basis. The pro¬ 
ceedings will begin with an inaugural banquet on Sept. 4th 
and will last for four or five days. 
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' “ No quid nimis.” 


EPIDEMIC DIARRHOEA. 

During the last July week 11 children under 
2 years of age in Greater London, and 38 in the 105 
great towns of England and Wales, died from diarrhoea 
and enteritis. During the same week 6 deaths in 
Glasgow were attributed to the same causes and one 
each in Dundee and Aberdeen. The total fatalities were 
fewer than in the hotter week immediately preceding 
and much fewer than in the corresponding week of 
last year. In an original article which appears this 
week in our columns, Dr. Donald Paterson tells us 
that 147 cases, diagnosed as summer diarrhoea, were 
admitted during the hot months of 1921 to the 
Hospital for Sick Children in Great Ormond-street. 
Of these less than one-half were discharged cured. 
Whatever may be the tendency to a reduction in the 
number of cases of this disease, it is evident from the 
case mortality that summer diarrhoea when it occurs 
remains extremely grave. Dr. Paterson writes of the 
.aetiology of the disease as still in doubt, especially in 
regard to the part which bacteria play on the food 
before or after ingestion. He quotes with approval 
C. E. Bloch’s observation in 1920 that, whether 
pathogenic bacteria are or are not found in the stools, 
the clinical picture, pathological findings, and epi¬ 
demiological course of the disease are much the same. 
Dr. David Nabarro contributes a report on 41 fatal 
Gises which were examined bacteriologicallv during 
life, or after death, or both. After the common B. coli 
the organism most frequently isolated was B. coli 
ahaeroyenes ; in addition to the 12 fatal cases it was 
found also in several cases wliich recovered. 
B. dysenterke was isolated from four cases, B. para- 
typhosus B from two, and in no case was Morgan’s 
No. 1 bacillus discovered. Study of fetiology has not 
yet thrown light on treatment which remains much 
as it was. Removal of the child from the environ¬ 
ment in which it contracted the disease into a bed 
surrounded by fresh moving air ; administration of 
saline to make up loss of fluid, apparently best given 
intraperitoneally when symptoms are urgent; strong 
glucose solution by the mouth, as being eagerly taken 
and containing a larger number of calories than other 
food equally bland—these are the measures approved 
by experience. No medicinal remedies appeared to 
influence appreciably the course of the disease. 

We may still hope that some more effective way 
may be found of treating this summer scourge of our 
large towns. The helplessness of medicine in face of 
the severely toxic and dehydrated child makes 
prevention of the disease worthy of every kind of effort. 
In his annual report for 1921 on the great urban 
area for whose public health he is responsible, Dr. 
W. H. Hamer has a paragraph of great interest on the 
epidemiology of diarrhoea and enteritis, and it is 
fortunate to have his experience now that we are 
approaching the usual time of maximum incidence. 
During the whole of last year 2152 children under 
2 years of age died in London from diarrhoea and 
enteritis, giving a mortality rate per thousand births 
of 21-55, slightly below the average for the ten years 
1911 to 1920. It is well known that Ballard found in 
1885 that when the 4 ft.-underground temperature 
reaches 56° F. diarrhoea commences. In view of the 
high average temperature of last summer, Dr. Hamer 
finds the mortality from diarrhoea remarkably low. 
In a diagram in his report the relation between summer 
diarrhoea and temperature is shown graphically, and 
for the 38 years up to 1914 the agreement between 
the two curves is very remarkable. From 1914 on, 
however, there is a remarkable difference between 
the actual mortality and that estimated as probable 
from the summer temperature. Dr. Hamer gives his 
reasons for thinking that this is not, as might appear, 
entirely an effect of the war, but rather the accentua¬ 
tion of a tendency already noticeable in pre-war years. 


Separation allowances combined with food rationing 
certainly did improve the quality and even the 
quantity of food supplied to the very poor, the class 
in which mortality from infant diarrhoea is greatest, 
and the special administrative measures directed 
towards the care of expectant and nursing mothers 
as well as of their infants, inaugurated before the war, 
continued to develop in spite of war conditions. Over 
and above these direct influences Dr. Hamer sees 
another modifying factor—in the effect of national 
health insurance in bringing the medical practitioner 
into closer relation with the homes of the poor. How¬ 
ever the beneficent result is to be explained it is a 
fact that the peak of the mortality curve, usually a 
fortnight or so behind that of the temperature, has 
recently lagged as much as seven or eight weeks. 
Diarrhoea occurring so long after the crest of the 
heat-wave is less deadly. Increase in the lag com¬ 
menced about the time of the commencement of the 
decline of infant mortality generally, and cannot, in 
Dr. Hamer’s view, be explained by differences in 
classification. Infants bom since 1900 really seem to 
have been rendered more resistant and to possess 
increased power to withstand the strain of abnormal 
conditions. Decrease in the amount of horse manure 
on the streets may well have been a contributing 
factor. The gradual decline of diarrhoea is one 
of the best examples of the effect of providing a 
sanitary environment. _ 

THE NEW YORK LIFE EXTENSION INSTITUTE. 

The Life Extension Institute, Inc., was founded in 
1914 ; its aims were described 1 as the lengthening of 
human life and the increase of individual human 
efficiency—aims which it was proposed to attain by the 
appointment of expert medical examiners, with fully 
equipped laboratories in all the larger centres of 
population, who would periodically examine the 
physical condition of its own policy-holders, of 
policy-holders of other life insurance companies 
contracting with it for the purpose, and, on payment 
of a small fee, of any other person who might desire 
it. Schools, industrial establishments, and health 
authorities were also to be contracted with, and the 
Hygiene Reference Board of the Institute contained 
many names well known in medicine. A report on the 
past year’s working has recently been issued in the 
form of a letter to the members of this Board, in which 
the Institute claims to have made substantial progress 
in its work, although the business depression in 1921 
was felt to some extent. The insurance work of the 
Institute is double its volume a year ago ; seven 
insurance companies are served by it, and others are 
contemplating contracts. This is stated to be largely 
the result of the statistical study made by the 
Metropolitan Life Insurance Company, showing a 
reduction in mortality of 28 per cent, among the 
policy-holders tabulated (those examined by the 
Institute in 1914 and 1915), and a reduction of 
67 per cent, in the mortality among those found 
impaired. The company states that this has been a 
200 per cent, investment (returns $2 net profit for 
every dollar expended), “ thus demonstrating the 
fundamental sanity of the Institute’s insurance 
program and evidencing the tremendous future 
possibilities of the work.” Many inquiries have been 
received from scientific men and health authorities 
abroad asking for details as to the work of the 
Institute. 

A notable piece of work conducted by the Institute 
in 1921 was the investigation of ill-health as a cause 
of waste in industry, on behalf of the Federated 
American Engineering Societies, under Mr. Hoover. 
The full report of this investigation has been amplified 
into a book entitled “ Health Building and Life 
Extension : A Discussion of the Means by which 
The Health Span, The Work Span and The Life Span 
of Man can be Extended,” written by Dr. E. L. Fisk, 
medical director of the Institute, to be published 
shortly. Much information on health conditions 

1 The Lancet, 1914, i., 1199. 
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drawn from scattered sources has been assembled, 
systematised, and discussed in this book. Another 
educational effort of the Institute, a volume prepared 
by Dr, Fisk in the “ American Viewpoint ” series, 
will contain a simple story of health and hygiene, and 
information as to governmental health organisations, 
for the education of immigrants, school children, 
industrial workers, and that portion of the public 
which welcomes information presented in a simple and 
pictorial form. A moving-picture series has been 
planned to present the material in this work and to 
make available a film library of simple, fundamental 
health instruction. An unpaid examination of 100 
Post Office employees revealed that 12 per cent, of 
these men were in need of some form of medical 
attention. On the basis of this study the cooperation 
of the United States Public Health Service was 
secured, and 1000 Post Office employees were 
examined; the report on this inquiry is not yet- 
published. Plans are nearing completion for turning 
over as a free gift the common stock of the Institute to 
several leading Universities, and the ultimate retire¬ 
ment of the preferred stock, thus placing the final 
control of the Institute in the hands of the trustees of 
these Universities, who will be able to safeguard it in 
the distant future for such work as it can best perform. 
At its New York office the Institute employs a staff 
of about 30 physicians, whole-time and part-time, 
and. 120 technicians and lay employees. Consulting 
specialists work with the regular staff. The Institute 
has referred its examinees to their family physicians 
for medical treatment which, at an average rate of 
medical charge, would represent fees amounting to 
between five and ten millions of dollars. The 
Institute does not practise medicine. No dividends 
have yet been paid ; the President of the Institute, 
Mr. H. A. Ley, gives his time without salary. A note 
is added to the report, to the effect that neither the 
medical director nor any member of the staff hold any 
stock of the Institute or derive any emoluments from 
it other than moderate salaries. 


THE ROLE OF THE PROSTATE IN URINO- 
GENITAL TUBERCULOSIS. 

Not long ago tuberculosis of the prostate was 
commonly regarded as a rare and comparatively 
unimportant condition, of far less importance than 
tuberculosis of the epididymis. Thanks to the investi¬ 
gations of Simmonds of Hamburg and other patholo¬ 
gists, this mistake has been corrected, and it is now 
generally admitted that the prostate plays a most 
sinister part in conveying tuberculosis from the urinary 
to the genital system. This teaching is confirmed 
in a recent paper by Dr. P. J. Schultz 1 of the Patho¬ 
logical Institute of the Berlin-Moabit Hospital. 
Among 14,086 necropsies performed between April 1st, 
1908, and April 1st, 1920, he found 125 cases of 
genital and urino-genital tuberculosis in the male. 
In as many as 104 cases the prostate was involved, 
the vesiculce seminales taking second place with 78 
cases, and the epididymis third place with 66 cases. 
In 35 cases the prostate was the only gland in the 
genital system to be involved, and in 23 of these cases 
both the urinary system and the genital system were 
in other respects intact. The prostate, in other words, 
would seem to have been infected by the blood-stream 
in these 23 cases. All the 125 cases were associated 
with tuberculosis elsewhere, and with few exceptions, 
the lungs and pleura) were also the seat of tuberculous 
changes. Isolated “ genito-primary ” tuberculosis of 
the epididymis proved to be exceedingly rare and only 
four such cases were observed ; in a fifth oase the 
epididymis was the only structure in the genital 
system affected by tuberculosis, but in this case renal 
tuberculosis was also found. The question with 
which Dr. Schultz was largely concerned was the 
comparative importance of “ test i petal ” and “ testi- 
fugal ” infection. He has come to the conclusion 
that, in the overwhelming majority of cases, the 

1 Zeitschr. f. Tubcrkulose, 1922, Bd. xxrvi., Hft. 2. 


genital system becomes infected by the prostate; that 
“ testipetal ” spread of infection is, in other words, 
the rule and not the exception. Without this gland, 
which forms a connecting link between the urinary 
and the genital systems, men would suffer as seldom 
from tuberculosis of the epididymis in conjunction 
with renal tuberculosis as women suffer from tuber¬ 
culosis of the Fallopian tubes in conjunction with 
renal tuberculosis. An important conclusion to be 
drawn from this paper is that, in one respect at any 
rate, tuberculosis of the kidneys is fraught with 
greater danger to men than to women. 


THE WELFARE OF THE DEAF. 

A special appeal has recently been issued by the 
National Bureau for Promoting the General Welfare 
of the Deaf. Since its foundation in 1911, the 
Bureau has helped to coordinate the numerous 
organisations for the deaf. It has brought together for 
purposes of discussion many persons interested in all 
aspects of their welfare, and has collected and classified 
information, maintained a valuable library, and 
answered many inquiries relating to such varied 
matters as lip-reading, employment, electrical aids, 
private and public schools for deaf children, higher 
education for the deaf, and how to deal with quacks. 
It has provided information for Government Depart¬ 
ments and public authorities. The Bureau drew 
public attention to the causation and prevention of 
deafness by means of a series of lectures—delivered in 
1912 by Dr. J. Kerr Love, and later issued in book 
form—which constitute an indispensable basis for 
further research, and has also published a useful and 
much-needed handbook of information relating to the 
deaf, the only work of its kind available. Imme¬ 
diately before* the war the Bureau brought together a 
representative gathering in order that a practical 
scheme might be formulated for the foundation of a 
National Training College of Teachers of the Deaf. 
The war prevented further work on this scheme, but it 
may be said that the foundation of the present Chair 
of Deaf Education, at Manchester, by the late Sir 
James E. Jones, was largely due to this movement. 
The war left the Bureau in a condition described in the 
appeal as one of “ partial functional paralysis.” 
There is ample provision for the education of deaf 
children in the 51 day and residential schools estab¬ 
lished throughout the country by private philanthropy, 
or by municipal and county education committees, 
but much remains to be done with regard to school 
attendance and to the evolution of the best teaching 
methods. There is no general provision for suitable 
education or technical training of the adolesoent deaf, 
whilst the work for the adult deaf everywhere 
languishes for want of public support. An organi-. 
sation such as the National Bureau is, therefore, 
required to coordinate isolated effort, to bring 
together agents and interested people for concerted 
action, and to ‘carry through a national policy. 
The appeal is signed by Mr. Macleod Yearsley (Acting 
Chairman of the Bureau) and Messrs. G. Sibley 
Haycock, Arthur J. Story, and Albert Smith, who 
express the opinion that the future functions of the 
Bureau should be briefly as follows : (1) assistance 
and education of the adolescent deaf by getting into 
touch with the various schools and societies, and by 
conference and otherwise seeking to unify their 
experiences and results ; (2) continuance of the work 
of coordination and of general assistance to the deaf 
in which it has been so successful in the past, with the 
creation of an efficient publicity department; (3) 

institution of a medical department which should 
(a) stimulate prompt and efficient treatment of 
children deaf or threatened with deafness, in the 
pre-school period as w ell as during the scholastic age, 
and (6) promote and assist by all means in its power 
the studies of causation and prevention ; (4) institu¬ 
tion of a political department to urge the earlier 
education of deaf children and their higher education 
after the age of 16, and establishment of a college or 
colleges for higher education or technical training 
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in Great Britain, analogous to those already existing 
for the deaf in the United States and for the blind in 
England ; (5) a legal department, controlled by a 

solicitor, to provide expert- advice with regard to 
legislation and other matters. A questionnaire is 
appended to the appeal, asking for information under 
five headings : (1) as to whether the reorganisation 
of the Bureau on the lines indicated would meet 
with support; (2) as to the constitution of a council 
to include representatives of teachers of the deaf, 
of missions and after-care organisations, of the 
medical profession, and of those whose work is the 
training of teachers, with the possible addition of 
others connected with public life and industry; 
(3) as to the increase of the income of the Bureau from 
under £400 per annum to a necessary minimum of 
£1000 ; (4) as to the existence of any funds which 

might be devoted to the uses of the Bureau; and 
(5) as to the existence of persons, societies, or organi¬ 
sations interested in the deaf or likely to assist the 
Bureau financially. It is hoped that replies will be 
received from the authorities who have been circu¬ 
larised before October 31st of this year, in order that 
the work of reorganisation may not be delayed. 


THE EFFECTS OF SALINE PURGATIVES ON THE 
ABSORPTION OF OTHER DRUGS. 

It is well known that saline purgatives act chiefly 
owing to the poor absorbability of certain ions—e.g., 
those of magnesium sulphate and phosphate; the 
osmotic action of the unabsorbed salt, which draws 
fluid into the intestinal lumen, leads to the accumula¬ 
tion of fluid in the intestinal canal. D. I. Macht and 
E. M. Finesilver 1 have' investigated what effect the 
administration of such purgatives may have upon the 
absorption of other drugs given by the mouth simul¬ 
taneously or a little after the laxative. Experiments 
were made with phenolsulphonphthalein, a drug 
rapidly absorbed and excreted by the kidneys. 
To dogs a solution of this drug was given by stomach- 
tube and the amount excreted in the urine hour by 
hour determined. Several days after the drug was 
completely excreted, the drug was again administered, 
but this time mixed with a 5 per cent, solution of 
sodium sulphate and the amount and rate of excretion 
by the kidneys determined hourly. It was found 
that the excretion of the phenolsulphonphthalein was 
markedly delayed by the simultaneous or previous 
a dmin istration of sodium sulphate, and the same was 
true of magnesium sulphate and other saline purga¬ 
tives, but no such effect was produced by the adminis¬ 
tration of cathartics of a non-saline character, such as 
castor oil or cascara sagrada. In the method employed 
to study the mechanism of absorption cats were 
anaesthetised, the abdomen opened, and two loops of 
intestine of the same length tied off; into one a 
standard solution of the coloured drug with a given 
volume of water was injected, and into the other loop 
the same amount of the dye was placed mixed with 
sodium sulphate solution and the abdomen closed. 
At the end of an hour the animals were killed, the loops 
excised, and the contents measured. In the control 
loops—i.e., those with dye and water, much of the 
fluid had disappeared, while sometimes 00 per cent, of 
the dye had been absorbed. In the saline-dye loops 
the volume of fluid was greatly increased, while over 
90 per cent, of the dye was unabsorbed. Representa¬ 
tives of other classes of drugs were tested—e.g., 
digitalis, various antipyretics, such as salicylates, 
acetanilid, antipyrine, urotropin, iodides, opiates, 
various alkaloids, bichloride of mercury. It was 
found that almost every kind of drug examined was 
delayed more or less in its absorption by the previous 
and even by the simultaneous administration of 
saline laxatives. These results are of some interest 
in connexion with chronic constipation amenable to 
saline purgatives. Careful spacing in the administra¬ 
tion of salines between meals is desirable in order not 
to interfere with the assimilation of other substances. 


1 Soc. for Expt. Biol, and Medioine, vol. xix., April, 1922. 


BIOLOGY AND THE KINEMA. 

On August 3rd, at the private theatre of Goldwyn, 
Ltd., 12, Great Newport-street, London, W.C., a 
private view was given to officials of various Govern¬ 
ment departments and others of several reels from 
a series entitled “ The Science of Life,” which repre¬ 
sents the latest educational kinematographic work of 
the Bray Productions Corporation, New York. 
The “ Science of Life ” series is described as “a 
thirteen reel motion picture course of instruction, 
produced under the direction of the Surgeon-General 
of the United States Public Health Service.” Five 
reels were shown, the first and second being illustra¬ 
tive of general biology, and dealing particularly 
with the lowest forms of life. The movement, 
irritability, and processes of assimilation and repro¬ 
duction of Amoeba , Stentor , Paramoecium , and Hydra , 
together with the structure and sexual life of flowers, 
were made clear, partly by the actual combination 
of microscope and kinema camera, and partly by 
excellent simple “ animated ” diagrams. Reels 8 
and 9, showing the life-histories of the mosquito and 
house-fly, and their methods of spreading disease, 
should be valuable for purposes of public health. 
The diligence which went to the making of these 
very fine pictures is typified by the fact that the 
biologists who took the mosquito reel watched for 
72 hours in order not to miss the moment when the 
anopheles larva broke out of its capsule. Reel 10, 
illustrative of the “Personal Hygiene” section of 
the series, was devoted to sex education for boys and 
men; it suffered from lack of cohesion, or possibly 
from large “ cuts ” in the original production. The 
attention of the audience was whisked to and fro 
amid such items as : an athlete hurling the javelin ; 
Theodore Roosevelt talking on his verandah, and 
a photograph of Abraham Lincoln—these last two 
subjects being illustrative of virility ; a warning as 
to the power of the sex impulse; a rider controlling 
a bucking horse—this scene being apparently intended 
to typify the difficulty of mastering that impulse ; 
a brief reference to the ductless glands ; a diagram 
of the male genital organs ; a reassuring observation 
concerning nocturnal emissions; various staccato 
statements relating to venereal diseases and their 
effects, with “ close-ups ” of Treponema pallidum 
and gonococci (if the term employed for the well- 
known means of registering facial expression may 
be applied to portions 01 film exposed through 
the microscope); cases of locomotor ataxia and 
congenital blindness, and one glimpse of a mentally 
deficient child. If this reel is for adults only its 
excellent purpose would bear a starker interpretation. 
If it is intended to be shown to children, it should be 
less confusing. There would be more propaganda 
in two minutes’ projection on the screen of the 
Sydney Bulletin cartoon to which we referred a 
month ago 1 than in the quarter of an hour or twenty 
minutes occupied by this portion of the “ Science 
of Life.” From the examples shown the whole 
series is so excellent that it is a pity the level should 
not be maintained throughout. 


A SIMPLIFIED SYSTEM OF ACCOUNTS FOR 
SMALL HOSPITALS. 

Economy combined with efficiency is the touch¬ 
stone of all successful hospital management, whether 
the institution be large or small, and a uniform system 
of keeping accounts such as that devised by King 
Edward VII. Fund, known as the R.U.S.—Revised 
Unit System of Hospital Accounts—affords a very 
practical means of enabling hospital managements to 
compare their maintenance expenses with those of 
hospitals of similar size and range of cases, with a view 
to seeing where economy can best be carried out. But 
this system is more particularly adapted to large 
hospitals, and as was pointed out by Lord Cave and 
emphasised by Lord Onslow, the chairman, and other 
speakers at the recent National Conference of Local 

1 The Lancet, July 8th. 1922, p. 75. 
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Voluntary Hospital Committees, there is a great need 
for a simplified and uniform system of keeping accounts 
where small local hospitals are concerned. To meet 
this need recommendations have been made by the 
Voluntary Hospitals Commission which has now issued 
a report (V.H.Cmn. 7) from the office of the Ministry 
of Health. It urges those hospitals which can do so to 
keep the R.U.S., but cottage and other small hospitals 
which are unable to keep the R.U.S., owing to lack 
of a paid clerical staff and for other reasons, are urged 
to keep a simple cash account which is given as an 
appendix to the report in question. An equally 
simplified summary of assets and liabilities is provided 
for where a balance-sheet is not practicable. The 
headings of the cash account approximate to those 
which appear in the R.U.S., the Commission having, 
with the permission of the King’s Fund, adopted 
suggestions of the Fund, which has been engaged on 
similar work to that of the Commission in regard to 
the simplification of hospital accounts. For the 
guidance of hospital treasurers who are not familiar 
with the R.U.S., the King’s Fund are arranging to 
ublish an index which will show at a glance to what 
eading any particular item of expenditure should be 
charged. In future, it is suggested, no hospital should 
be recommended for a grant unless the committee of 
management undertake to keep such form of account 
as the local hospital committee may require. Copies 
of the account, together with instructions for keeping 
it and of the index ref erred to, will be obtainable either 
from the King’s Fund Publisher, Mr. George Barber, 
23, Fumival-street, Holborn, London, E.C. 4, or 
through any stationer. The price of the accounts is 
1 8. Id. post free, and that of the Index of Classification 
Is. 2d. post free._ 

A STANDARD FOR CONDENSED MILK. 

In moving the second reading of the Milk and 
Daries (Amendment) Bill in the Ilouse of Commons 
the Minister of Health called attention to the power 
which Clause 8 proposed to give him to prevent 
danger to health from imported milk, but he went 
oh to add that condensed milk fell under another 
category, as the question of standard was rather one 
of food value than of purity, and he hinted that 
regulations might be set up with a view to the rejec¬ 
tion of milk not up to the proper standard. A day 
or two later Mr. Grattan Doyle asked the Minister 
whether he could not make it obligatory to label 
separated milk on the containers as “ skimmed milk 
unfit for infants ” in accordance with Dr. F. J. H. 
Coutts’s recommendation of many years ago. In 
his latest report to the Sanitary Committee of the 
City of Tondon, Dr. W. J. How 7 arth quotes the 
impression that condensed milk, now 7 imported from 
abroad, is not on the whole of such good quality as 
prior to the war. The results of an analysis recently 
made by the City analyst show that the percentage 
of fat in the 13 samples of sweetened whole-milk 
examined varied from 6-45 to 9-35 ; in two un¬ 
sweetened whole-milk samples the corresponding 
figures were 7-7 and 8-25 ; these figures comparing 
unfavourably with those found by Dr. Coutts in 1911. 
Dr. Howarth calculates that the amount of milk 
fat in ounces, purchasable by a unit of 100 pence, 
in the sw'eetened whole-milk supplied in tins, varies 
between the wide limits of 9 02 and lfi-42. He finds 
it difficult to believe that the difference between 
9 and 10 in unit value can simply result from commer¬ 
cial methods adopted in preparation and distribution. 
His solution is to require a standard of 9 per cent, of 
milk fat to which manufacturers should w r ork. One 
part of such condensed milk diluted with tw T o parts 
of water would then give a fluid milk complying 
with the present milk-fat standard of raw milk. 
In common with other health officers he also asks 
that the conditions regulating the sale of skimmed 
milk should be altered to the extent of requiring that 
the label should bear, in lettei’s prominently displayed 
in a contrasting colour, a statement to the effect that 
the tin contains skimmed milk and that such milk 
is not fit for the food of infants. 


EXAMINATIONS IN DENTISTRY. 

We have received from Mr. Norman King, the 
Registrar of the Dental Board of the United Kingdom, 
the following table of the results of the first series of 


Tabulated Results of the Prescribed Examinations in 
Dentistry held during July , 1922. 
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examinations which took place last month. Part 1 
of the examination includes the written paper and 
the oral and Part 2 the Practical Examinations in 
Operative Dentistry and Dental Mechanics. It is 
interesting to note that the majority of those who 
failed did so in Part 2, which included the subjects 
in w r hich they claimed to be proficient, and not in 
Part 1 with regard to which greater anxiety was 
displayed by the majority of the candidates. 

AN OCULAR SIGN OF SYPHILITIC INFECTION. 

At a recent clinical meeting of the Child Jesus Hos¬ 
pital at Warsaw, Dr. A. Chelmonski 1 read a paper in 
which he described and demonstrated with his patients 
w 7 hat he claims to be a new sign of syphilitic infection. 
Having remarked something unusual about the 
expression in the eyes of his tabetic patients, Dr. 
Chelmonski decided to analyse this expression and 
determines* if possible, its significance. At first he 
thought it might be due to the failure of the pupils to 
react to light, but this hypothesis had to be abandoned 
when he made the further observation that the same 
expression w T as characteristic of primary and secon¬ 
dary cases. A careful examination of the peculiarities 
of these abnormal eyes revealed the following charac¬ 
teristics. Pupils w hich react somewhat more sluggishly 
than normal both to light and to accommodation ; 
sometimes an oval outline ; the tracery of the iris is 
smudged, often unequally, in the two eyes and the iris 
appears to have lost both colour and lustre, the latter 
because the anterior chamber is often extremely 
flattened. The optic disc is pale and the vessels of 
the retina may appear narrowed. Of these character¬ 
istics the most constant are the smudging of the iris 
and the diminished reaction of the pupils to light and 
accommodation. When one remembers how 7 frequently 
the spiro eh rote is localised in the iris it is not astonish¬ 
ing to learn that a change may occur here with some 
regularity. If, as Dr. (’helmonski claims, regular 
anatomical and functional changes lead to a more or 
less typical expression whereby they may be recog¬ 
nised, the practitioner would have occasion for 
rejoicing. This was a theory current in the days before 
laboratory aids to diagnosis were recognised, when 
observation and analogy were the principal tools in 

' Revue de MOdecine, 1922, No. 3, p. 172. 
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the practitioner’s hand. There is a reaction from too 
implicit reliance on laboratory methods, but we must 
beware lest it carry us too far. 


AN OUTBREAK OF LEAD POISONING DUE 
TO BEER. 

During last month a considerable number of cases 
of lead poisoning occurred in certain districts of 
Middlesex, which were traced to the consumption of 
beer supplied by a particular firm of brewers. A 
medical practitioner in one of the affected areas 
promptly recognised that an outbreak of lead poison¬ 
ing was occurring amongst his patients and at once 
notified the medical officer of health. The latter 
found that the outbreak, which was fairly widely 
spread in his district, was limited to persons resorting 
to certain public-houses in the cellars of which large 
iron tanks, lined internally 'with white enamel, had 
recently been provided for storing the beer. Samples 
of beer from these public-houses were taken for analysis 
and were found to contain about one grain of lead 
per gallon. The beer as it left the brewery was 
ascertained to be free from lead. It was discovered 
that a lead glaze had been used in the preparation 
of the enamel and that from this source, by means of 
the plumbo-solvent properties of its sugars, the beer 
became contaminated. The use of these tanks was 
at once discontinued by the brewery company, thus 
cutting off risk of further danger from this source. 
The persons affected had drunk the beer containing 
lead for some two or three weeks before the cumulative 
effect of the poison produced the characteristic signs 
and symptoms. These included colic, constipation, 
jaundice, and blue line on the gums. 

The attention of medical men in the Middlesex 
area is called to these facts for it is probable that 
cases of lead poisoning, ascribed to unknown causes, 
have occurred among persons frequenting public- 
houses in which the contaminated beer was supplied, 
but who resided in other districts. Possibly also 
anomalous cases of illness have been encountered 
by medical men in or near the districts in which the 
public-houses in question are situated, which may 
have been instances of lead poisoning. During the 
investigation it was found that another brewery 
company had substituted tanks for barrels in their 
public-houses, but in this instance the tanks were of 
earthenware lined with leadless glaze, and no lead 
was found in samples of beer taken from them. The 
occurrence is a good illustration of the value of prompt 
action on the part of practitioners in reporting to 
the medical officer of health cases of illness which may 
be due to the contamination of articles of food or drink. 
It is of equal importance that in such cases the 
medical officer of health should in turn promptly 
inform the Ministry of Health of their occurrence. 
Causes operating simultaneously in widely separate 
districts can be expeditiously dealt with only by a 
central authority. - 

The death has been announced on August 4th of 
Mr, A. Marmaduke Sheild, consulting surgeon to St. 
George’s Hospital. 


Fellowship of Medicine and Post-Graduate 
Medical Association.—A s already announced, a two 
weeks’ post-graduate course in general medicine will be held 
from Sept. 11th to 22nd, the following hospitals partici¬ 
pating : Hospital for Consumption, Brompton, Hospital 
for Epilepsy and Paralysis, Bethlem Royal Hospital, 
National Hospital for Diseases of the Heart, Middlesex 
Hospital, St. George’s Hospital, the “ Children’s Clinic,” 
Western General Dispensary, and the Royal Eye Hospital. 
The syllabus giving full particulars can be obtained from the 
secretary to the Fellowship at 1, Wimpole-street, London, W. 

A short course on Common Tropical Diseases will be held 
at the School of Tropical Medicine, Endsleigh-gardens, in 
October next. It will consist of systematic lectures, illus¬ 
trated by clinical demonstrations, on the pathology, sym¬ 
ptoms, diagnosis and treatment of the several diseases and 
their sequelae. Copies of a preliminary syllabus can be 
obtained from the secretary to the Fellowship of Medicine, 
and the detailed programme will be issued later. 


PSYCHO-ANALYTICAL SCHOOLS OLD 
AND NEW. 

By J. Ernest Nicole, L.M.S.S.A. Lond., 

ASSISTANT MEDICAL OFFICER, LANCASHIRE COUNTY ASYLUM, 
PRESTWICH. 


Nowhere is the saying, “ so many men, so many 
minds ” more true than when applied to the more 
recent developments of psycho-analysis. The rapid 
extension of the psycho-analytical method of investi¬ 
gation in medicine, pure psychology, and philosophy 
has led to a mass of conflicting views, theories, and 
interpretations. Moreover, as an only too frequent 
result of this complication—a complication not only 
based on opposed conceptions but also on misunder¬ 
standing of terms—we find one particular view, or 
theory made the cause of wholesale condemnation of 
all the various schools of thought that may broadly 
be described as psycho-analytical. 

Towards the end of last century the way was 
paved for psycho-analysis by the work of P. Janet 
and the French school in their conception of an 
unconscious which contained Janet’s “ parties 
inf<Meures,” together with the theory of disassociation. 
While progress was thus being made in medical 
psychology, the philosophers were equally busy with 
the study of the unconscious, as shown by the 

voluminous writings of E. von Hartmann on the 

subject; but it fell to the lot of medical men to 

develop a working theory of the unconscious, based 
on the study of neuroses, more especially hysteria. 

Breuer. 

J. Breuer was the Viennese physician with whom 
Freud was at first associated. His investigations of 
hysteria revealed to him the presence in the past of 
a psychic trauma, often of a sexual nature, as a cause 
of functional disorder ; and he found, too, that what 
would have been the normal expression of the 

emotional affect of the trauma did not at the time 
take place, being suppressed instead, and subsequently 
giving rise to a neurosis. To cure such a condition he 
hypnotised the patient, and got him or her to recall 
the details of that past trauma and allow the expres¬ 
sion of its accompanying affect. The harmful effect 
was thus worked off, or “ abreacted,” to use the term 
coined by Breuer hiptiself. He found also that some of 
the aspects of that trauma were not easy to recall, 
and this he ascribed to the patient’s attempt forcibly 
to forget a situation that had proved painful and 
difficult. 

Freud. 

S. Freud soon parted company from Breuer, first 
because he saw a far wider application of sexual 
factors as a cause for neurosis than Breuer was 
prepared to admit, and next because he denied the 
necessity of a hypnoidal state for reassociating the 
suppressed material to consciousness ; for the old 
method of hypnosis he substituted that of “ free 
association of ideas.” The study which he made of 
his patients’ deeper mental layers led him to call 
his method psycho-analysis, and to evolve the 
following views :— 

The Unconscious .—The unconscious is that part of 
the mind which contains memories which cannot be 
recalled by any ordinary means of introspection. The 
forgetting of these mental contents is an active process 
of relegating to the unconscious what is unpleasant 
or painful, this forgetting being termed “ repression.” 
The repressing force is the “ endo-psychic censor,” 
and the repressed material is primitive and anti- 
ethical. Further, this repressed material is ever 
striving for recognition in consciousness, and between 
it and the censor a conflict is established. Normally, 
this conflict is resolved by the repressed material 
finding expression in new paths which are ethical 
and admissible though still psychically related to the 
older forbidden ones, this conversion of expression 
from a non-permissible to a permissible form being 
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termed “ sublimation.” If the conflict with the 
censor be too great, because the repressed trends are 
too strong or the sublimation inadequate, then the 
result will be either a dissociation of personality or 
the bursting forth of the repressed material in a 
disguised and pathological form constituting a 
neurosis. .These repressed trends and memories are 
all, according to Freud, the direct or indirect deriva¬ 
tives of the sexual instinct, the instinct which is most 
” censored ” by our education and conventions. 
“ Sex ” is used by him to connote all the aspects of 
love and of its derivatives. 

Direction of Love Tendencies. —In the early stages 
of infantile development, sexual interest has for its 
first object the individual’s own person ; thus the 
growing child’s first love is himself. The love ten¬ 
dencies are next directed towards the parents—often 
admixed with love’s polar opposite, hatred—then a 
little later exclusive affection is poured upon members 
of the same sex but outside the family, and finally 
the other sex becomes the recipient of fully developed 
love. Each of these successive stages requires a 
repression of the tendencies of the preceding one with 
a corresponding sublimation, and if at any point 
development be arrested, a “ fixation ” results. The 
individual may thus never get beyond the self-love 
or “ narcistic ” stage ; or else exclusive love for one 
parent—mostly the one of the opposite sex—becomes 
the keynote to character. This love, exclusive love, 
for one parent is, in so far as it is love, incestual. When 
occurring from a boy to his mother, the fixation is 
known as the oedipus complex, and if from a girl to 
her father, the electra complex. When, on the other 
hand, this stage is successfully passed through, then 
arrest may take place when all love interests are 
centred in other members of the same sex, thus giving 
rise to a homosexual complex. These complexes, 
when constituting a fixation, act from the uncon¬ 
scious, and their owner is not consciously aware of 
the vast influence which they have upon his subsequent 
adaptation. 

Causation of Neuroses. —A neurosis is thus caused 
by a sudden trauma which so upsets the patient’s 
mental balance that any repressed and infantile 
sexual trends or “ wishes ” which constituted a fixation 
and were striving for recognition at last break through 
the repressing forces and find a distorted expression 
in the neurotic symptoms. Since these neurotic 
symptoms are the disguised expression of repressed 
trends, then the cure of the neurosis will consist in 
putting an end to the repression by bringing to the 
light of consciousness this hidden material. The main 
method of thus tapping the deeper layers of the mind 
is, apart from “ free association of ideas ” by the 
patient, the collecting of associations on the contents 
of dreams. The language of dreams is—as are also, 
to a lesser extent, the neurotic symptoms themselves 
—symbolic, and capable of translation. Thus the 
“ obvious ” dream content is based upon the 
“ historical ” content consisting of images of some of 
the experiences of the previous day, these images 
being selected on account of their having a symbolic 
relationship to the hidden or “ true ” content. This 
last is thus a pictured representation of the repressed 
and unconscious material debarred by the censor 
from entering consciousness undisguised i hence the 
use of symbolism. The meaning of these symbols 
are elucidated not only from the patient’s own 
associations, but also from a study of general sym¬ 
bolism as found in fairy tales and myths. Freud’s 
interpretation of dreams is therefore causal and by 
referring to past events as a cause is entirely “ reduc¬ 
tive,” being based on a dynamic conception of the 
unconscious “ wish.” 

Freud’s theories have been endorsed and further 
elaborated by K. Abraham, A. A. Brill, P. Bousfield, 
I. Coriat, J. C. Fliujel, S. Ferenczi, D. Forsyth, 
H. W T . Frink, E. Jones, S. E. Jclliffe, W. Lay, B. Low. 
O. Bank, II. Sachs. H. Sommerville, W. H. Stoddart, 
W. White, and others, though the disciples have 
unfortunately often failed to preserve as open a mind 
towards opposing views as their master. 


Adler. 

A. Adler, one of Freud’s first pupils, made his name 
by his work on “ organ inferiority and its psychical 
compensation.” According to him, neuroses are due 
to some physiological deficiency and the neurotic 
symptoms arise as a mental defence against physical 
inferiority. But here he leaves Freud and calls his 
psychiatric method and views “ Individual Psycho¬ 
logy.” He refuses to interpret the mechanism of 
psychical compensation in terms of the sex-instinct, 
and cannot admit that neuroses are only the result 
of past motives now unconscious and serving no 
definite purpose. On the contrary, he believes that 
“ we are what we are ” not because “ we have been 
what we have been ” as Freud would put it, but 
because “ we would be what we oan’t be.” In other 
words, neurosis is not the mere result of past mistakes 
but has a direct relationship to our aspirations for the 
future ; Freud looks back where Adler looks ahead. 
These aspirations towards the future are not sexual 
at all but egoistic, and their manifestations, which 
Adler calls “ masculine protest,” correspond to 
Neitzsche’s “ will to power, itself a derivative from 
the “ will to live ” of Schopenhauer. 

Freud does not deny the ego-instinct, but he rives 
it scant recognition : most of its expressions he reduces 
to sexual terms, making the ego-instinct a derivative 
of, or at least a vassal to, the sex-instinct; indeed, he 
rather looks upon the self-regarding sentiment as a 
form of self-/o?’c. But to Adler, who regards the ego- 
urge as a much more primitive instinct than the sexual 
one, all sexual trends are means of expression of the 
“ will to power.” 

Whereas Freud considers the neurosis as a xeith- 
drawal from reality into the phantasies of earlier and 
unsatisfied sex interests the value of which has 
persisted owing to a fixation, Adler sees in the neurosis 
a defence against reality, an attempt at obtaining 
power and security over an actual or pending 
inferiority. The dream to him is, therefore, not the 
fulfilment of an infantile wish, but is a means of 
securing a sense of power, and an attempt at solving 
the ever-recurring problem of inferiority ; repeated 
dreams of a constant nature he holds to represent the 
course followed by fictitious guiding lines—a kind of 
elementary and unconscious reasoning. Adler has 
been closely followed by P. Bjerre and Freschl. 

SteJcel. 

W. Stekel, originally a follower of Adler, takes a 
less dogmatic view, and explains the neuroses on both 
the power and the sex hypothesis, showing therein a 
partial reversion to Freud. He applies the systems 
of Adler and Freud somewhat superficially more to 
the consideration of every-day human motives than 
to the deep elucidation of confirmed mental derange¬ 
ments. 

Pfister. 

O. Pfister, a clergyman and educationist, was the 
first lay psycho-analyst. He introduces in his writings 
an ethical note quite foreign to Freud, and leans to a 
metaphysical view of the biological value—as com¬ 
pared with the personal value—of the propagation 
instinct. He also uses some of the teachings of psycho¬ 
analysis to reinforce the position of Christian morality, 
and attempts to point out the way for the general 
utilising of the energies bound up in primitive instinct. 

Jung. 

C. G. Jung, a disciple of Freud, developed the 
“ association method.” This, which originated with 
W. Wundt, consists of noting the answers given by 
the patient to each in a series of stimulus words ; 
any unusual reaction, delay of reaction, or total 
failure indicates that the stimulus word is associated 
in the patient’s mind with buried complexes tinged 
with an unpleasant emotional tone. The term 
“ complex ” is used by Jung to denote all groups of 
ideas, part, or all, of which are inaccessible to con¬ 
sciousness. Beyond this Jung parts company from 
Freud, and names his form of psycho-analysis 

analytical psychology.” 
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He saw how Freud’s views could explain certain 
types of cases, and how Adler’s theory was equally 
applicable to a number of neurotic manifestations ; 
and so he described two types of human character. 
Firstly, we have the “ extroverts,” who are in the 
majority, who adapt themselves on a basts of 
emotional reaction and are swayed—at least uncon¬ 
sciously—by the sex-instinct. Secondly, there are the 
“ introverts,” few and far between, who are the 
reasoned type whose search for power proves the 
guiding factor in their lives. Thus the reactions of the 
extrovert will support Freud’s psychology and those 
of the introvert Adler’s. Jung does not, however, 
deny the possibility of traits appertaining to one type 
being to some extent present in the other. 

Libido Theorij .—We now come to Jung’s “ libido 
theory.” By libido he means, not libidinous trends, but 
a primitive psychic force, an elementary mental urge, 
comparable to H. Bergson’s “ <dan vital,” a funda¬ 
mental force which expresses itself through both sex 
and ego paths : but only that libido which is thus 
actually finding expression can be called sex-instinct 
or power-instinct. As a result, those early infantile 
trends which Freud considers as sexual because they 
develop into a full-grown sex-instinct Jung prefers 
to. describe as undifferentiated libido ; similarly, the 
origin in sex of manifestations no longer sexual he 
does not regard as sufficient justification for calling 
these manifestations a direct expression of the sexual 
urge. 

He now reaches the point where he is farthest 
away from Freud—that is, in his conception of the 
aetiology of neuroses. Neurosis, according to him, is 
not due to old infantile trends still struggling for 
expression, as described by Freud, but is caused by a 
present difficulty, a present conflict, and a present 
failure of adaptation. The present failure causes a 
blocking of the flow of libido—of what some would 
now call the flow of interest—and the libido, no longer 
being able to apply itself to real and external objects, 
begins to “ regress ” to old infantile paths and express 
itself there as phantasy. Thus the fixations which to 
Freud are the cause of the occurrence of the neurosis 
are considered here merely as determinants for the 
form the regression will take. 

This present difficulty and failure of adaptation 
causing the neurosis will make its effect felt in those 
manifestations of the unconscious that are dreams, so 
that over and above the symbolic representation of 
the regression (which constitutes the Freudian inter¬ 
pretation) will be found reactions referable to the 
present difficulty that has caused this regression. 
Thus the dream presents also a subliminal picture of 
the dreamer’s waking state, and in so far as these 
unconscious reactions may directly affect conscious 
thought the dream may be prophetic. Jung says that 
this dream work resulting directly from the present 
conflict is in the nature of an attempt at solvmg the 
present-day problem, but as all problems can be 
solved only by analogy, then use must be made of the 
material afforded by past problems—that is, by the 
fixations of Freud. Therefore, according to Jung, the 
dream is not so much the fulfilment of an old wish 
as the attempted solution of an actual difficulty by 
analogy with an old one. He looks at the present 
where Freud looks back and Adler looks ahead. 
Moreover, he believes that infantile fixations are 
present, in varying degrees, in everybody, and it is 
only on the use which the individual may make of 
them that abnormality depends. Als against Freud, 
too, he denies that parent fixations are primarily 
fixations to the real parents, for they are fixations to 
an idealised conception for which they stand—the 
parent imago—which symbolises general and primitive 
conceptions, such as those of love, anger, fear, 
authority, <fec. 

Personal and Impersonal Unconscious .—Jung further 
found that, in protracted analyses, any particular 
symbol might recur with disconcerting persistency, 
but would gradually become divested of all associative 
relation with any of the patient’s personal experiences, 
and would approximate more and more to those 


primitive and universal symbols such as are found in 
myths and legends. This led him to suspect that the 
unconscious is not only composed, as Freud would have 
it, of material which has been repressed from con¬ 
sciousness, but also contains elements which are not 
referable to personal experience, have never been 
conscious, and are archaic and universal—these being 
explainable on the assumption of a racial memory, 
comparable to the personal memory accounting for the 
personal contents of the unconscious. Jung then 
develops his views of the unconscious much as follows : 
Everyone is endowed with a primitive unconscious 
which is “ universal,” “ impersonal,” “ collective,” 
and “ archaic,” and which contains, potentially at 
least, all the possible attributes of the human mind, 
the evil and the good., the low and the lofty, the 
demoniacal and the divine. As personal development 
proceeds certain elements, from this impersonal 
unconscious become conscious; as consciousness 
further enlarges more and more is brought up from 
the primitive unconscious. These elements that thus 
become conscious—really excerpts from the collective 
psyche—-become personal in so far as they are the 
guiding factors for personal adaptation ; the primitive 
unconscious, of course, always remains impersonal. 
If, however, any of the conscious and personal 
contents be subsequently repressed they will become 
unconscious once more, but because they have been 
once related to personal experience they will con¬ 
stitute a new unconscious, the “ personal ” uncon¬ 
scious—the only one recognised by Freud. These 
“ personal ” contents, both conscious and unconscious, 
can yet hardly be called “ individual,” for they are 
ultimately but a selection from the elements found in 
the primitive or “ collective ” unconscious ; if these 
contents which owe their “ personality ” to their 
having at some time become conscious are not in 
themselves “ individual,” it is because they are 
potentially present in everybody. What is “ indi¬ 
vidual,” however, is the selective process by means of 
which these rather than any other contents have been 
withdrawn from the impersonal unconscious and 
made personal. Now as the analysis of a patient 
proceeds he assimilates to consciousness all those 
unconsciousness elements which had once been 
conscious before, but had subsequently been repressed ; 
as time goes on, however, the patient begins to 
assimilate some of the contents of the impersonal 
unconscious—that is, collective material that would 
normally never have become conscious at all. This, 
therefore, enlarges his consciousness—i.e., his per¬ 
sonality—and by thus possessing consciously more and 
more of what is universal he tends to lose his 
individuality and identify himself with the collective. 
The material thus assimilated from the collective 
psyche appears first as phantasies; and in order to 
guard against such an assimilation destroying 
individuality, Jung urges that these phantasies should 
not only be reduced into a symbolic representation 
of the archaic trends remaining in the collective 
unconscious, but should be given a real psychological 
value bv finding in them an actual and present attempt 
at influencing consciousness by the unconscious—that 
is, by interpreting these phantasies hermeneutically 
in terms of an actual reaching towards something, a 
pursuing of a life-line at the moment, as well as by 
interpreting them in terms of old and racial trends ; 
thus will we be able to adjust the unconscious to the 
conscious, the collective to the individual, the non- 
rational to the rational, without either principle doing 
violence to the other. Finally, Jung ascribes to this 
possible unifying of collective and individual, without 
losing either, a definite ethical value which he traces 
to the attempts of the collective phantasy at guiding 
personal consciousness. 

The main exponents of Jung’s view are J. Allcock, 
E. Bleuler, M. K. Bradby, C. Long, A. E. Maeder, 
M. Nicoll, and F. Ricklin. 

Silberer. 

H. Silberer is a follower of Jung, but leaves the 
realm of medicine for that of mysticism. He admits 
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Freud’s reductive interpretation of symbols revealing 
infantile trends, and also Jung’s subliminal ana 
hermeneutic interpretations. On studying the 
symbolism of the hermetio arts, he found that the 
higher philosophical teachings of alchemy are clothed 
in chemical symbols, so that within every chemical 
interpretation* of the alchemists there _ is a deeper 
philosophical one, alchemy standing in the same 
relationship to chemistry as Freemasonry does to 
masonry. He then draws a parallel between the 
reductive interpretation of dreams and parables 
according to Freud, the subliminal interpretation of 
Jung, and the symbolism of alchemy, thereby adding 
his alchemic or natural philosophic interpretation of 
the unconscious to those of Freud and Jung. He 
further finds that a persistent symbolism, say in dreams, 
gradually changes its value, or at least loses some as 
analysis proceeds, and comes to stand out as some¬ 
thing archaic. In this he reaches the same conclusion 
as Jung, but he elaborates the view further and shows 
that whereas that symbolism was first personal and 
material —that is, referred to actual memories or wishes 
—it became finally impersonal and even functional — 
that is to say, it became indicative not of mental 
contents but mental modes, methods of working of the 
human psyche. These functional symbolisms show 
strivings of a theosophical nature, and their inter¬ 
pretation he calls “ anagogic.” He points out that 
the reason why all symbols can be interpreted reduc- 
tively as. well as anagogically is because to each 
philosophical aspiration there corresponds, as a 
substitute in the time of stress (or neurosis) the easier 
path of regression to the primitive and elementary. 
“ Daemon est deus inversus,” and he here introduces a 
concept of good and evil of no little importance to 
metaphysics. 

(To be concluded.) 


ADMINISTRATION OF PUBLIC MENTAL 
HOSPITALS: 

RECOMMENDATIONS OF THE MINISTRY 
OF HEALTH (LOMAX) COMMITTEE. 


We deal in a leading article this week with the 
broad lessons of the report of the Committee on 
Administration of Public Mental Hospitals. The 
personnel of this committee consisted of Sir Cyril 
Cobb (chairman), Dr. R. Percy Smith and Dr. Bedford 
Pierce, with Mr. P. Barter as secretary. It may help 
our readers to follow the discussion on this report if 
we set out here at length their recommendations. 
It should be borne in mind that the Committee was 
limited in its inquiry by its terms of reference which 
were as follows :— 

To investigate and report on the charges made by Dr. 
Lomax in his book (“ The Experiences of an Asylum Doctor”) 
and to make recommendations as to any medical or adminis¬ 
trative improvements which may be necessary and prac¬ 
ticable in respect of the matters referred to by Dr. Lomax 
without amendment of the existing Lunacy Laws. 

The last seven words of these terms should not be 
forgotten when reading the Committee’s recommen¬ 
dations. 

Recommendations . 

1. That for the future the size of mental hospitals should 
so far as possible be limited to accommodation for 1000 
patients of all classes, and that the advantages of a central 
institution of relatively small wards supplemented by a series 
of detached pavilions should be carefully borne in mind ; 
in particular, the reception wards and convalescent wards 
should be in separate buildings from the main wards of the 
institution. At Prestwich Asylum a suitable admission 
ward on the male side and an operating theatre should be 
provided, and a proper sewerage system installed. 

2. That in classification some account should be taken of 
the home conditions and surroundings from which the 
patient comes. 

3. That the superintendent should be a medical practi¬ 
tioner, and that in future appointments preference should be 
given to those who have obtained a diploma in psychological 
medicine, and who have served the office of house surgeon or 


house physician in a general hospital. That a small 
advisory board, preferably associated with the Board of 
Control, should be available for consultation by visiting 
committees when making these appointments. 

4. That the number of assistant medical officers should 
be increased, and full facilities given for study leave (this is 
urgently needed at Prestwich) ; that a proportion of the 
medical staff in mental hospitals should be recruited from 
those who have had some previous general experience as 
house surgeon or house physician ; that the appointment of 
consultants and of a visiting dental surgeon to all large 
mental hospitals is desirable. 

5. That the Departmental Committee on the Nursing 

Service should be asked to consider the following sugges¬ 
tions : (a) Home distinction should be made between the two 
duties of mental nurses—namely, nursing proper and social 
duties ; that the hours devoted to the former should be 
relatively few, but that more time should be given to the 
latter ; and that the present rigid system involving short 
shifts of duty should be discontinued ; (6) the mental 

nursing service requires coordination with the general body 
of nursing, and steps should be taken to attract a better 
class of probat ioner, particularly in the case of female nurses ; 
(c) every institution should have at least one fully qualified 
hospital nurse on its staff. That at Prestwich the lectures 
for nurses should be re-started immediately, if this has not 
already been done. 

6. That seclusion requires a more precise definition by the 
Board of Control ; and that the practice in regard to seclu¬ 
sion for short periods at Prestwich should receive the 
attention of the authorities. 

7. That the diet of mental hospitals generally and at 
Prestwich in particular requires improvement in the direction 
of greater variety ; and that patients who are allowed to 
stay up after 8 o’clock should be given some light refreshment 
during the evening. 

8. That the employment of patients in workshops and the 
occupation of patients who might otherwise do nothing, 
would be improved, especially in regard to the variety of 
work, by the appointment of a special officer at each institu¬ 
tion to act as occupations officer ; that the possibility of the 
payment of commensurate remuneration to patients doing 
useful w’ork should be considered. That at Prestwich the 
organisation of employment, occupation and outdoor 
exercise of patients requires further development. 

9. That visiting committees should consider the desirability 
of providing letter boxes in which patients can post their 
letters ; and that in every ward a notice should be posted up 
informing patients of their right to forward letters unopened 
to the authorities prescribed bv Section 41 of the Lunacy Act, 
1890. 

10. That the organisation of after-care work needs to be 
considerably strengthened and extended, particularly in the 
provinces, with a view to facilitating the discharge of 
patients who, though not fully recovered, could dispense with 
institutional care if suitable sheltered conditions were 
provided outside. That notices should be placed in the 
waiting rooms of public mental hospitals to inform friends and 
relations of patients of the provisions of Section 79 of the 
Lunacy Act, 1890, empowering them to make application 
for the discharge of a patient. 

11. That the provision of facilities for the early treatment 
of incipient mental disorder without certification, though 
not within our terms of reference, would in our opinion be of 
great value to the community. 

12. That the possibilities of coordinating the higher 
research work by concentrating it in a few fully equipped 
institutions, which could be used as training centres, should 
receive careful consideration. 

13. That the visiting committees should be strengthened 
by the coOption of persons who have special qualifications 
and time to devote to the work ; failing special legislation, 
this could be effected to a large extent if the authorities 
availed themselves of the powers provided in Sections 28 
and 0(5 of the Mental Deficiency Act, 1913 ; that apart from 
official visiting committees, local authorities should consider 
the desirability of authorising a small unofficial committee 
of responsible persons to visit their mental hospitals from 
time to time and report thereon ; that greater facilities should 
be allowed for friends and relatives to see patients in the 
wards of mental hospitals. 

11. That additional assistance is necessary to enable the 
commissioners of the Board of Control to carry out the 
heavy duties now devolving upon them. 

15. That the attention of the authorities should be drawn 
to the following : (a) The character of the arrangements for 
the daily toilet in mental hospitals : (b) the number of hours 
during which patients are kept in bed ; (r) the importance of 
tact and consideration on the part of officers and other 
members of the staff of mental hospitals in dealing 
with the friends and relatives of patients ; ( d) the 
possibility of facilitating the transfer of certain chronic 
patients. 
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HOSPITALS OF LONDON COMBINED 
APPEAL: INTERIM DISTRIBUTION. 

As was announced in The Lancet last week, the 
President and Council of King Edward’s Hospital Fund 
for London, at a special meeting held on August 1st, 
decided to distribute £150,000 among the cooperat¬ 
ing hospitals. This sum has now been paid over and 
each hospital has been informed in a covering letter 
that the cheque is on account of the grant to be 
awarded to the hospital out of the proceeds of the 
Combined Appeal; that it includes all sums notified 
to the King’s Fund as earmarked to the hospital down 
to July 28th ; that a further payment on account will 
be made after the holidays ; but that neither the first 
payment on account, nor the first and second taken 
together, will necessarily represent the judgment of 
the King’s Fund as to the proportions in which the 
ultimate total proceeds of the Appeal should be 
allocated. 

The following are the awards :— 

& £ 
Acton Hospital .. 235 Kensington Disp. and 

All Saints’ Hospital .. 405 Children’s Hosp. .. 80 

Anti vivisection Ho 6 p... 330 King Edward Memorial 

Baby Clinic and Hosp. Hospital (Ealing) .. 365 

(Kensington) .. 150 King’s College Hospital 5500 

Beckenham Cottage London Fever Hospital 955 

Hospital .. .. 160 London Homoeopathic 

Belgrave Hospital for Hospital .. .. 1355 

Children .. .. 525 London Hospital .. 10400 

Blackheath and Chari- London Jewish Hospital 315 

ton Hospital .. 160 London Lock Hospital 1380 

Bolingbroke Hospital.. 415 London Temperance 

Brentford Cottage Hosp. 30 Hospital .. .. 1500 

British Hospital for Maternity Charity and 

Mothers and Babies, Dist. Nurses’ Home, 

Woolwich .. .. 285 Plaistow .. .. 1565 

Cancer Hospital .. 765 Metropolitan Ear, Nose 

Canning Town Women’s and Throat Hospital 145 

Settlement Hosp. .. 255 Metropolitan Hospital 2250 

Cent. Lond. Ophthalmic Middlesex Hospital .. 5615 

Hospital .. .. 400 Middlesex Hosp. Cancer 

Central Lond. Throat Charity .. .. 855 

and Ear Hospital .. 400 Mildinay Memorial 

Chelsea Hospital for Hospital .. .. 185 

Women . . .. 500 Mildmay Mission Hosp. 640 

Cheyne Hospital for Miller General Hosp. for 

Children .. .. 400 South-East London 2200 

City of London Hosp. Mothers’ Hosp. of the 

for Dis. of the Chest Salvation Army .. 540 

(Victoria Park) .. 1745 National Hosp. for Dis. 

City of Lond. Maternity of the Heart.. .. 460 

Hospital .. .. 590 National Hosp. for the 

Clapham Matern. Hosp. 300 Paralvsed and Epilep- 

Dreadnought Hospital tic .. .. . . 2500 

(Seamen’s) . . .. 3310 Nelson Hosp. (South 

East End Mothers’ Wimbledon).. .. 235 

Lying-in Home .. 370 Northcourt. Hosp. and 

East Ham Hospital .. 110 Home for Sick Child- 

East London Hospital ren (Hampstead) .. 380 

for Children . . 2200 North Islington Infant 

Elizabeth Garrett Welfare Wards . . 75 

Anderson Hospital.. 1150 Paddington Green 
Kltham and Motting- Children’s Hospital. . 445 

harn Cottage Hospital 95 Passmore Edwards 
Evelina Hospital .. 680 Hosp. for Wood Green, 

Finchley Cottage Hosp. 190 &c. . . .. .. 170 

Florence Nightingale Poplar Hosp. for Acci- 

Hospital for Gentle- dents.. .. .. 1055 

women . . .. 350 Prince of Wales’s Gen. 

General Dying-in Hostf. 350 Hospital . . .. 2300 

German Hospital .. 1040 Queen Chari otto’s 

Grosvenor Hospital for Lying-in Hospital .. 885 

Women .. .. 285 Queen Mary’s Ilosp. for 

Guy’s Hospital .. 8950 the East End .. 1860 

Hampstead General and Queen’s Hospital for 

N.-West Lond. Hosp. 1800 Children . . . . 2700 

Hendon Cottage Hosp. 265 Hoyal Dental Hospital 

Hornsey Cottage Hosp. 235 of Lond. .. .. 345 

Hospital for Consump- Hoval Eye Hospital .. 500 

t i o n, Brompton Hoyal Free II nsnltal. . 5000 

(including Sana- Koj-al Ilosp., Richmond 395 

torium at Frimley) .. 3460 Hoyal Lond. Ophthal- 

IIospital for Epilepsy mic Hospital .. 1740 

and Paralysis . . 690 Royal Nntional Ortho- 

Hosp. for Sick Children 3600 psedic Hospital .. 2445 

Hosp. for Women (Soho Royal Northern Hosp. 

Square) . . .. 540 (with which is amal- 

Hosp. of St. John and gamated the Hoyal 

St. Elizabeth .. 890 Chest Hospital, City 

Hostel of God. . .. 145 road) . . . . 5500 

Hostel of St. Luke .. 80 Hoyal Waterloo Hosp. 

Infants’ Hospital .. 350 for Children & Women 1050 

Italian Hospital .. 220 1 Royal Westminster 

Jewish Maternity Home 85 j Ophthalmic Hospital 410 

Kensington, Fulham, j St. Andrew’s Hospital 

and Chelsea General ! (Dollis Hill).. .. 210 

Hospital .. .. 255 St. Bartholomew’sHosp. 7700 


£ £ 
St. Columba’s Hospital 300 Stoke Newington Homo 
St. George’s Hospital.. 3500 Hosp. for Women .. 120 

St. John’s Hospital, Streatham Babies’ 

Lewisham .. .. 1165 Hospital .. .. 105 

St. John’s Hosp. for Univ. College Hospital 4000 

Diseases of the Skin 365 Victoria Hospital for 
St. Luke’s Hosp. for Children .. .. 1285 

Advanced Cases .. 225 Walthamstow, Wan- 

St. Mark’s Hospital .. 325 stead, and Leyton 

St. Mary’s Hospital .. 3350 Children’s andGeneral 

St. Mary’s Ilosp. for Ilosp. .. .. 355 

Women and Children, Weir Hosp. (Balham).. 195 

Plaistow .. .. 720 West End Hosp. for 

St. Monica’s Home Hosp. 200 Nervous Discuses .. 670* 

St. Peter’s Hosp. for Western Ophthalmic 

Stone . . .. 385 Hospital . . .. 300 

St. Saviour’s Hosp. for West London Hospital 3150 

Ladies of Limited Westminster Hospital 3000 

Means (Osnaburgh- Willesden Hospital .. 630 

street) .. .. 125 Wimbledon Hospital .. 255 

St. Thomas’8 Hospital 7700 Winifred House Invalid 

Samaritan Free Hosp. Children’s Couvoles- 

for Women .. .. 650 cent Hosp. Home .. 120 

Santa Claus Home .. 145 Woolwich &: Plumstead 

S.-Eastern Ilosp. for Cottage Hospital .. 60 

Children (Sydenham) 585 Woolwich and District 
South London Hosp. for War Memorial Hos- 

Women .. .. 1005 pttal.1000 


IRELAND. 

(From our own Correspondent.) 

Medical Work and a Knowledge of Irish. 

There are some parts of Ireland where, without, 
doubt, a knowledge of Irish is almost a necessity 
for a medical man working among the people. One 
notices, however, as one of the results of the present 
desire to revive the native tongue throughout the 
whole land, a disposition to demand a knowledge 
of Irish from candidates for public medical appoint¬ 
ments, not only in Irish-speaking districts, but in 
districts in which there is not a single native speaker. 
For example, in the co. Meath, where English has 
been the vernacular for generations, the county 
hospital committee refused to consider the candidature 
for the post of surgeon to the county hospital of any 
medical man who did not pass an examination test in 
Irish. The advice of one member of the committee 
to “ waive the condition and select the best doctor ” 
was rejected, and several candidates were ruled out. 
If such a condition is made compulsory in many 
districts, it will necessarily have the effect of diminish¬ 
ing medical competition for the public services, and 
in some cases, at any rate, appointments will not go 
to candidates who are professionally the best. 

Monaghan and Cavan Asylum. 

The annual report of the medical superintendent 
of the Monaghan and Cavan Asylum, presented to his 
committee recently, states that the average number of 
atients resident during the year 1921 was 795, or 
6 less than in the previous year. The deaths were 
61 in number, and were all due to natural causes. 
There were 4 cases of influenza, 2 of erysipelas, and 
5 of typhoid, the source of which could not be traced. 
The gross and net costs per head were £50 3 s. 4 d. 
or £42 18s. 10 d. respectively. The medical superin¬ 
tendent deprecates the housing in asylums of harmless 
senile cases and of imbecile children. 

Tuberculosis i?i Co. Louth. 

The annual report of Dr. C. McDonnell, tuberculosis 
officer for co. Louth, recently published, states that 
during the year he examined 214 patients, in 186 of 
whom tuberculosis was present. Of the tuberculous 
patients, 153 suffered from pulmonary disease. As 
regards results 22 died, 18 gave up treatment, and 
52 were discharged as fit to resume work. Dr* 
McDonnell regrets that there is no system of domi¬ 
ciliary treatment working in the county, and that 
there is no provision for dealing with advanced cases# 
He urges also the institution of medical inspection 
of school children, a measure already ordered by 
statute. There is only one whole-time nurse in the 
service of the tuberculosis committee. 
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Jtalt)} Services. 


Default in Notification of Births and of 
Tuberculosis. 

In his presidential address to Section I. of the 
Royal Sanitary Institute Sir Arthur Newsholme 
emphasised the need for much more general and 
complete fulfilment of the duty of prompt medical 
notification of cases of tuberculosis, and expressed 
the view that with increasing sense of communal 
duty the via dolorosa to the ideal of a hygienic 
conscience—constituted by appearance in a police 
•court in default of notification—ought seldom to be 
necessary. In a recent circular issued to medical 
practitioners in Surrey Dr. H. J. Cates, county medical 
officer of health, draws attention to the same subject, 
remarking that not infrequently, the deatli certificate 
is the first intimation a medical officer of health 
receives of cases of tuberculosis. This is a subject 
of great public importance, and we hope that 
complaints of non-notification or much belated 
notification will, ere long, become much less justified 
bv facts. The extent to which the legal obligation 
or notification is acted upon has importance beyond 
the actual figures of notification ; for it is an index 
of the extent to which medical practitioners and 
medical officers of health are cooperating in securing 
the best treatment for every patient and in promoting 
the hygienic welfare of every afflicted family. In the 
circular mentioned above, Dr. Cates states that in 
Surrey during the year 1921 there was a failure to 
notify births in more than 10 per cent, of the total 
number of births registered. It is not mentioned to 
what extent the failure to notify was on the part of 
doctors, midwives, or parents, and this figure probably 
could not be given, as the Notification of Births Act 
imposes a dual responsibility on the parent and on the 
person in attendance on the mother. There can be no 
doubt as to the importance of the doctor impressing 
on the parent of the child the necessity of 
immediate notification of its birth when he himself is 
not willing to notify. Unless the doctor has cause to 
believe that notification is being made by the parent, 
the legal obligation to notify devolves upon him. 
This duty has never been acceptable to the medical 
profession, apd we hope that it may, come soon 
within the range of practical politics to consider 
whether notification and registration of births might 
not be unified, registration being expedited to an 
extent which would justify abolition of the present 
dual machinery. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Norwich, 

The annual report for 1921 states that the popu¬ 
lation of the city is 122,400, the birth-rate 22*1 per 
1000, and the death-rate 11*3 per 1000. The death- 
rate of infants under 1 year is 75 per 1000, deaths of 
legitimate infants 72-5, and of illegitimate 129*5 
per 1000. Dr. H. Cooper Pattin remarks that the only 
general features affecting the health of the community 
calling for special comment were (a) the prolonged 
prevalence of unemployment and the consequent 
relative underfeeding of sections of the population ; 
and (h) the taking over by the community of the 
public water-supply, the direct control of which is 
now vested in a committee of the city council. As 
to maternity and child welfare work, 298 confinements 
were attended—20 in the ward, 278 outside, and 220 
of the mothers attended the ante-natal clinics. 
There were 193 sessions of the infant welfare clinics, 
1250 new babies were brought, and the total number 
of attendances was 11,014. Dr. Pattin considers that 
the final effects of restrictions relating to milk issued 
by the Ministry of Health may prove to be anything 
but economical in the long run, since the money value 
of the time taken up in the investigation of claims, 
in the signing, registering, and revising of the orders, 
and auditing of the accounts is considerable. 


Medical inspection in the schools of some 8000 
children revealed defects sufficiently serious to need 
medical treatment in 11 per cent, of the total number 
examined ; 379 of these were enlarged tonsils and 
adenoids, 420 defects of vision, and the school dentist 
found defective teeth in 75 per cent, of children 
examined. 

The total deaths during the year from tuberculosis 
were : pulmonary tuberculosis, 147 ; other forms, 26. 
Since May 1st, 1921, the city council has undertaken 
the responsibility for the treatment of tuberculosis in 
both insured and uninsured persons, and more 
systematic efforts have been made to get early 
knowledge of the disease, by clinics held after working 
hours. 160 notifications of all forms of tuberculosis 
were received, and information obtained from 134 of 
these cases revealed evidence of family taint in 
35*8 per cent. Officers of the department paid 1592 
visits to the homes of the patients reported, and found 
that at the time of the first visit 36 per cent, occupied a 
separate bedroom, 12 per cent, a separate bed in a 
double-bedded room, and 52 per cent, shared a bed 
with another, presumably non-consumptive person. 
There is a considerable amount of overcrowding in the 
city and numbers of unsatisfactory habitations, only 
149 new houses having been erected during the year. 

Edinburgh, 

Dr. A. Maxwell Williamson tells us in his report that 
the statistics for 1921 apply for the first time to the 
city as recently extended by the inclusion of Leith, 
and a considerable suburban area, and that statistics 
for recent years have been corrected in accordance with 
the information afforded by the Census. A comparison 
of the Census of 1921 with that of 1911 shows that the 
population of Edinburgh declined slightly, while that 
of Leith and the added suburban area increased 
during the intercensal period. The net decrease of the 
three combined districts was 3782, and the total 
population of the extended city 420,264. The area 
of the city is now 32,526 aores. For 1921 the birth¬ 
rate was 21*5, the death-rate 14*4, the infant mortality 
rate 96, the cancer death-rate 1*5, and the phthisis 
death-rate 0*9. The policy of the Public Health 
Committee has been to build on the outskirts and to 
clear slums and reconstruct in the centre. Dr. 
Williamson considers that success in public health 
efforts in the past has been largely due to improved 
housing, and that if the present stoppage in housing 
schemes continues the result is bound to be disastrous. 
For the moment he advocates the clearing away of old 
unoccupied obstructive buildings; that owners be 
required to make their property fit for human 
occupation, and that the corporation, unaided by 
Government, provide on a fairly liberal scale new and 
reconstructed houses in the central districts of the 
city, where the need is now most acutely felt. The 
hospital arrangements have been reorganised. The 
Victoria Hospital is still used for early oases of 
pulmonary tuberculosis, the old Leith Fever Hospital 
being set apart for advanced cpses. All ordinary 
infectious cases are taken at Colin ton Mains Hospital, 
the shelters at Colinton Mains being utilised to provide 
accommodation for 63 cases of non-pulmonary tuber¬ 
culosis. Polton Farm Colony provides accommoda¬ 
tion for 21 convalescent tuberculous cases, while the 
Craiglockhart Poor-house pavilions take in 48 parish 
cases of pulmonary tuberculosis. Dr. Williamson 
thinks that for disciplinary reasons the last-named 
cases would be better under the parish authorities. 
He records a rather unusual scarlet-fever milk 
epidemic; no less than four milk-supplies were 
involved and 337 cases occurred. The need for a 
measure of compulsion to secure continuity of treat¬ 
ment for venereal diseases is insisted on. The 
increase in the cancer mortality continues ; the deaths 
from cancer very nearly approximated the total 
number of deaths from pulmonary tuberculosis, 
measles, whooping-cough, and all other forms of 
infectious disease. Dr. Williamson points out that 
milk adulteration in Edinburgh pays, owing to the 
inadequate penalties inflicted when a conviction is 
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obtained. There were 61 cases of ophthalmia neo¬ 
natorum notified during the year; in one case the 
right eye was damaged and three children lost the 
sight of one eye. _ 

SCHOOL MEDICAL SERVICE. 

Derbyshire. 

The number of inspections made during the year 
was 28,518, including 25,939 in elementary and 2579 in 
secondary schools, and there was an attendance of 
5984 parents during the year. Exclusions from school 
numbered 810, 160 on account of verminous conditions 
and 650 for medical reasons. Of these, 259 were 
excluded on account of tuberculosis. Dr. S. Barwise 
puts in a well-justified plea for the continuance of the 
excellent standard which has made the reputation of 
Derbyshire educational work famous for the last few 
years. As he says, “ What is the use of attempting 
to teach a child who cannot hear the teacher, or one 
who cannot see the blackboard ? ” He has been unable 
to complete the tables required by the Board of 
Education, as to do this would require a card index 
for each child and a prohibitive cost, and a vast 
expenditure of labour which, with a depleted staff, 
is impossible. The teachers were able in reply to a 
questionnaire to state that of tonsil and adenoid 
operations children were improved in health in 79 
per cent, and in school work in 75 per cent. Dr. Mary 
Gallagher operated on 1403 cases during the year, and 
has analysed the records of 300. In only 7 was there 
no improvement, but in 209 cases of defective hearing 
without ear discharge, hearing was improved in 104 
and became normal in 99. The minor ailment clinic 
treated three-quarters of the cases notified (4353), but 
owing to the reduced medical staff it has apparently 
not been possible to keep up a weekly attendance of a 
doctor at each of these clinics. This appears to be a 
penny-wise policy on the part of the county council. 
The proportion of deformities found amongst the 
secondary school-children was considerably higher 
than in the elementary schools, and Dr. Barwise 
suggests that the appointment of two supervisors for 
physical training will remedy this. 

Wigan. 

This is Dr. Henry Whitehead’s first report. 7175 
children were inspected. “ The school clinic in 
Rodney-street is open five mornings a week, and is 
almost always overcrowded,” but ‘‘ no review of the 
hygienic conditions of the schools in the area has been 
made during the past year owing to pressure of work 
in the department. ’ ’ Wigan is lucky as far as diphtheria 
is concerned, there being only 25 cases this year and 
6 the year before. ‘‘It is somewhat deplorable to 
find in these days a great number of children with 
verminous heads. This state of affairs is difficult to 
understand, seeing that such a large amount of money 
is spent on education.” Dr. Whitehead underlines 
precisely what has been pointed out for the past 
dozen years—namely, that the mere mechanism of 
cleansing the filthy does little to establish a health 
conscience, and until the school becomes a social 
centre there will be more or less a standstill in personal 
hygiene. More adequate arrangements for the treat¬ 
ment of enlarged tonsils and adenoids appear 
advisable. Out of 850, 300 received treatment. 

Stirling. 

In Stirling 11,778 routine inspections were made, 
and “ no fewer than 10-78 per cent, of the parents 
attended, this being the largest percentage of parents 
attending since the institution of school medical 
inspection.” Popular interest in children’s health 
requires stimulating in Scotland. The number of 
children with verminous heads was double that of the 
previous year. Dr. T. Adam finds it difficult to 
account for this. . It might, perhaps, be due to a more 
intensive method of examination. Ringworm of the 
head occurred only in- 16 cases ; scabies in 14 cases 
compared with, 32 last year. Thirty-nine cases of 
stammering (35 boys and 4 girls! and 80 other cases of 


defective speech were found, but there appears to be no 
treatment available for this defect. Twenty-five 
per cent, had good teeth, and the new scheme for- 
dental treatment is working smoothly and satis¬ 
factorily. Congenital cardiac cases discovered num¬ 
bered 7, while 35 had acquired organic disease. The 
school nurses besides assisting at the various clinics do- 
the “ following up ” here, and Dr. Adam says that 
without their aid much of the benefit of the inspections 
would be lost. Altogether they visited 4675 children’s 
homes after medical inspection. A considerable 
increase in the heights of 5-year old boys, with no 
corresponding increase in weight, was noted. The 
height of 5-year old girls showed an increase, with an 
accompanying increase in weight; 140 more girls than 
boys were examined in this age-group. 




ARMY MEDICAL SERVICE. 

Maj.-Gen. C. E. Pollock, late R.A.M.C., to be Deputy 
Director-General, vice Maj.-Gen. Sir George B. Stanistreet, 
late R.A.M.C. (vacated). _ 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned Lt.-Cols. to be temp. Cols, whilst 
spec, emplyd. : G. M. Goldsmith and C. J. O’Gorman. 

Temp. Lt.-Col. F. L. Vaux relinquishes his commn. and 
retains the rank of Lt.-Col. 

The undermentioned Majs. retire on retired pay : R. J. C* 
Thompson (on account of ill-health contracted on active 
service) and A. H. Hayes. 

The undermentioned Capts. retire, receiving a gratuity r 
R. J. Clausen and H. Mitchell. 

ARMY RESERVE OF OFFICERS. 

Capt. H. E. A. Bolder© resigns his commn. 

TERRITORIAL# ARMY. 

Maj. G. F. Haycraft resigns his commn. and retains the- 
rank of Maj. 

Sanitary Company : Capt. J. Grounds to be Mu. 

The undermentioned vacate the appt. of D.A.D.M.S. to. 
the Divns. shown against their names : Lt.-Cols. C. I. Ellis 
(Wessex Divn.) and P. Paget (Lancs. Divn.) ; Majs. L. A- 
Avery (E. Angl. Divn.), F. W. Squair (Highl. Divn.), 
(Bt. Lt.-Col.) H. A. Leebody (Lowl. Divn.), C. J. Martin 
(Northern Divn.), G. B. Robinson (Home Counties Divn.),. 
E. J. T. Cory (1st Lond. Divn.), and C. H. Lindsay 
(W. Lancs. Divn.) ; Capts. O. Teichman (2nd Lond. Divn.)> 
and J. Grant-Johnston (S. Mid. Divn.). 

Majs. O. L. Appleton and E. J. T. Corey, having attained 
the age limit, are retired and are granted the rank of Lt.-Col. 
with permission to wear the prescribed uniform. 

The undermentioned officers relinquish their commns. and 
retain their rank except where otherwise stated : Capts.. 
J. Bannerman, W. M. Langdon, C. E. Whitehead, B. E. A. 
Batt, R. H. Swindells, J. W. Scott (granted the rank of Maj,), 
and (Bt. Maj.) W. Brander (granted the rank of Maj.). 

Capt. P. Hickey, from Durham L.I., T.A. Res., to be Lt. 
and relinquishes the rank of Capt. 

J. Broadfoot (late R.A.M.C., T.F.), to be Lt. 

General Hosp. : Lt.-Col. F. E. A. Webb resigns his commn. 
and retains the rank of Lt.-Col. with permission to wear- 
the prescribed uniform. 

Supernumerary for Service with the O.T.C. : Maj. Sir 
W. Taylor resigns his commn. and is granted the rank of Col. 

Capt. F. C. Purser resigns his commn. and is granted the 
rank of Maj. 

Capt. W. Gilliatt resigns his commn. and retains the rank 
of Capt. 

TERRITORIAL ARMY RESERVE. 

Majs. J. D. Fiddes and W. S. Richardson, from Genl. 
List, to be Majs. 

Maj. G. Mackie, from Genl. List, to be Lt.-Col. 


ROYAL AIR FORCE. 

B. C. W. Pasco is granted a short service commn. as a 
Flying Officer (Hon. Flight Lt.). 

H. A. Tillman (temp. Capt., R.A.M.C.) is granted a temp, 
commn. as a Flight Lt. 


The Chelsea Hospital for Women has received a 
grant of £75 from the Court of Common Council -of the City 
pf London. 
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dimspoxlme. 

“Audi alteram partem.** 

UNEMPLOYMENT AND HEALTH. 

To the Editor of The Lancet. 

Sir, —The deputation from the People’s League of 
Health which, as you announced last week, waited on 
Sir Montague Barlow on August 2nd, laid stress on 
the prejudicial effect which unemployment exerts not 
only on the physical health, but also on the mentality 
and the morale of the unemployed. 

It was pointed out by several members of the 
deputation (and on this point psychologists are in 
general agreement) that absence of regular occupation, 
together with the constant anxiety as to the future 
which enforced idleness brings, not only diminishes 
will power, it also depreciates judgment and mental 
equilibrium and renders the unemployed person a 
more easy prey to the agitator and his revolutionary 
teaching. Bearing in mind also the rapid effect 
which insufficient food and depressing surroundings 
exercise, and the long time it takes to restore the 
damage so caused, it becomes urgently necessary to 
prevent as far as possible physical, mental, and moral 
deterioration in the unemployed section of the popula¬ 
tion in order that they may be in a position to respond 
to the call for renewed effort when the period of trade 
depression has passed. 

This means that the actual provision of healthy 
occupation, apart from the economic value of the work 
done, becomes a very important aspect of the unem¬ 
ployment problem, and one which has not been 
sufficiently appreciated by administrators and local 
authorities. It is also true to say that, apart from a 
smaller irresponsible youthful section at one end of the 
scale, and an older, worn-out section at the other, the 
bulk of the able-bodied unemployed themselves prefer 
payment for work rather than payment for idleness. 

It is for this reason that some of the more progressive 
and enlightened authorities have endeavoured to base 
their action in dealing with unemployment on the 
lines of providing schemes of relief work rather than 
by the mere payment of money to unemployed 
persons whose destitution is the outcome of their 
unemployment. The action of the Leicester City 
Council (in cooperation with the guardians and other 
bodies) in providing, through its Distress Committee, 
work on a considerable scale for persons whose 
circumstances would necessitate their relief from 
public funds in any case, has proved beneticial not 
only to the unemployed, but to the city also. The 
fact that such action on the part of the municipality 
has not tended to increase unemployment by pre¬ 
judicing private industry is shown by a comparison 
between Leicester and some other Midland towns. 

At the end of June, 1922, the number of registered 
unemployed persons per 1000 of the population was— 
Leicester .. 21*1 Coventry .. 58*6 

Derby .. 93-0 Birmingham 85-8 

Nottingham 32-9 

To this we must add the large sums amounting to 
hundreds of thousands of pounds paid in money to 
unoccupied persons with no return. On the other 
hand, the policy of providing relief works, as at 
I-eicester, although more expensive in immediate 
outlay, has benefited the unemployed physically and 
psychologically, and has brought a considerable 
return to the community in the shape of widened and 
extended roads, improved public parks, turfed and 
levelled recreation lields, new public tennis courts and 
golf course, and other works of public utility. 

Every city, moreover, needs a periodical spring 
cleaning, the cleansing and whitewashing of cattle 
and general markets, the cleaning and painting of 
public buildings, the improvement and beautifying 
of public parks, the cleaning and painting of miles of 
fencing are all works which tend to the improvement 
of city life. 


Several factors have operated to prevent municipal 
authorities from taking up the provision of relief 
works on a large scale throughout the country. One 
is the notion, still prevalent in the minds of many 
comfortable and well-disposed ratepayers, that the 
unemployed class consists of idle persons whose 
unfortunate position is due rather to disinclination 
for work than to inability to find work. Another is 
that the initiation and organisation of sound schemes 
of relief w r ork entail a considerable expenditure of 
time, trouble, and thought on the part of city coun¬ 
cillors and members of distress committees, and 
Leicester has been especially fortunate in securing the 
wholehearted help of public-spirited and able admin¬ 
istrators and public officials in this important sphere 
of public work. 

The fact that it is impossible, of course, to provide 
the unemployed on a large scale with work of a kind 
to which they have been accustomed, and that, as 
stated by the Minister of Labour, schemes of relief 
work can only furnish direct employment for those 
capable of heavy physical w T ork, does to some extent, 
no doubt, reduce the value of such schemes from the 
point of view of very extensive and general applica¬ 
tion. On the other hand, much depends on the way 
in which the problem is handled. 

The experience of the war showed that a few weeks 
of graduated exercise in the open air under healthy 
conditions of life could bring about marked improve¬ 
ment in the health and physical condition of young 
soldiers. In the same way, provided that careful 
selection, grading, and supervision be exercised in 
the management of the unemployed when at work, 
the exposure and the heavy character of much of the 
available work need not be a too serious obstacle. 
Clerks, typists, and sedentary workers can be gradu¬ 
ally accustomed to manual work in the open air, 
provided that the change of life is not too abrupt, and 
that the weaker and less fit individuals are selected 
for the lighter jobs. It is largely a question of the 
dilution of unskilled and amateur labour with a 
sufficient proportion of skilled and experienced 
workers to direct and encourage the inexperienced 
men. 

The question of the form in which payment for the 
work done is made is also an important one. The 
contractual and contributory nature of our unemploy¬ 
ment insurance system so far apparently requires 
that payment for work done must take the form of 
a money payment. On the other hand, guardians in 
relieving distress have adopted the principle at 
Leicester of part payment in kind ; for every £1, 
10a. is paid in money, 7a. in grocery, and 3a. in meat 
tickets. This system has apparently worked well at 
Leicester, where it has been found possible to prevent 
any serious abuse. 

From the point of view of national health, both 
now and in the immediate future, it is clear that any 
system which tends to bring food of the right kind 
and quality, a balanced diet, wdthin reach of the 
wives, mothers, and children, and directly into the 
homes of the unemployed citizens will not only tend 
to preserve the working capacity of the present 
workers, it will also tend to prevent the deterioration 
of our future population. Such a scheme also brings 
added benefit to the small shopkeepers in the city 
at a time of special depression. 

The question arises, therefore, whether, seeing that 
the present condition of unemployment in the country 
is an emergency condition calling for special treat¬ 
ment, distress committees should not endeavour to 
bring about a revision of this problem of payment in 
money only and try to alter the attitude* of their 
trade-union members in regard to it, and as oppor¬ 
tunity arises substitute for it part payment in kind. 
If payment partly in money and partly in kind were 
the general recognised method of payment for work 
done under distress committees and unemployment 
committees, and if part payment in kind were freed 
from any taint of injustice or pauperism, if it were 
accepted by the unemployed person as a sound 
emergency method in a grave national crisis, 
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there is no doubt that from the point of view of 
national health and efficiency it would be preferable 
to the present system of payment wholly in money 
which is liable to the counter attractions and the 
leakages which attend the transit of the money from 
the pay office to the home and its conversion into 
food, clothing, and rent. 

No doubt this would involve some change in the 
law as it stands. But salutary change, the outcome 
of experience, is always worth while in -every field of 
human enterprise, and the nation cannot afford to 
risk a serious decline in the health and vigour of its 
working population. Leicester has in the past been 
well to the fore in progressive movements, and we are 
hopeful that the experience gained at Leicester may 
be of value in encouraging other towns to start 
schemes of relief work, and thus prevent such of 
the distress and physical mental and moral deteriora¬ 
tion as can be prevented in this national crisis. 

I am, Sir, yours faithfully, 

C. J. Bond, C.M.G., F.R.C.S., 

Vice-Chairman, Consultative Committee, Ministry of Health. 

Leicester, August 4th, 1922. 

GRADUATED REST AND EXERCISE IN 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —Through some misunderstanding the pro¬ 
cedure at the meetings of the Third International 
Conference of the International Union against Tuber¬ 
culosis held at Brussels from July 11th to 13th was 
such that it was possible for several speakers to refer 
to my views on auto-inoculation in pulmonary tuber¬ 
culosis and to criticise my writings on this subject 
without giving me any opportunity, although present, 
to reply to their criticisms. I therefore ask your kind 
permission to reply to their statements through your 
columns. 

Papers were read on three problems and during the 
discussion of the third subject—viz., “ Work During 
and After Treatment ”—several of the speakers in the 
arranged discussion stated that they “ did not agree 
with Paterson that work had therapeutic value.” 
These remarks only indicate want of knowledge and 
experience on the part of the speakers. It is not a 
question as to whether or not those who spoke agree 
with me, but whether or not they appreciate facts. Is 
not the rise of temperature and feeling of ill-health 
during active tuberculosis due to excessive auto-inocu¬ 
lations, and is not this excessive auto-inoculation 
controlled by rest for the lung ? Similarly, is not 
the general symptom of the disease—the malaise, 
associated with slight fever (often undetected except 
on close observation)—evidence of auto-inoeulation 
caused by excessive exercise ? 

To those experienced in the method of treatment 
advocated by me, it is well known that when these 
auto-inoculations are controlled by rest, the patient 
may generally return to the grade of exercise which 
caused the fever and continue on this without receiving 
a second auto-inoculation on that grade. This fact, 
with the additional evidence that not only does the 
patient commonly feel better after the incident but 
that the expectoration becomes less than before, 
surely proves the establishment of some degree of 
immunity. 

I would also ask if the observations made by Wright 
and Inman concerning the opsonic index are accepted 
by the speakers at the Congress as facts, or are they 
also untrue; and finally, how it is possible to explain 
the complement-fixation test unless by auto-inocula¬ 
tions ? The whole question is whether the various 
points to which I have referred are facts or not. If 
they are, then auto-inoculations do take place, and 
regulated rest and exercise in skilful hands is an 
important therapeutic measure. I have never failed 
to convince medical men who have taken the trouble 
to go into the matter with me, that treatment by 
auto-inoculation is both possible and beneficial in 
pulmonary tuberculosis. I think they have also 


realised that it is by no means an easy treatment,, 
because of the attention to detail which is demanded 
on the part of the physician-in-charge. Possibly 
the fact that this personal attention to detail has been 
lacking has been the cause of the disbelief in the- 
therapeutic value of graduated rest and exercise. 

I am, Sir, yours faithfully, 

Marcus Paterson. 

Oolindale Hospital, N.W., July 26th, 1922. 


THE POSTPONEMENT OF THE WORKING OF 
THE DENTISTS ACT. 

To the Editor of The Lancet. 

Sir, —There is reason to think that the postpone¬ 
ment of the date on which the Dentists Act, 1921,. 
will come into force from July 28th until Nov. 30th 
this year has given rise to some misapprehension. I 
am therefore directed to write and say that any 
practitioner who has been registered comes within the- 
jurisdiction of the Board, and should pay very careful 
attention to its warning notice in regard to advertising 
and canvassing. The extension of the Act does not 
permit any relaxation in regard to this. 

It is possible that there are some practitioners who. 
have been notified that they are eligible for registra¬ 
tion who are refraining from completing their applica¬ 
tions in order that they may be able to continue the- 
practice of advertising and canvassing. If any such 
cases were brought to the notice of the Board this: 
matter might have a bearing on the question of good 
personal character. 

There are some practitioners who have in their 
employment assistants who are intending to pass the 
prescribed examination as soon as they can. The 
Board would be unwilling that these unregistered 
assistants should be penalised. At the same time the 
warning notice in regard to “ covering ” must be 
observed, and such assistants should confine their 
work to mechanical duties or to matters which do not 
require professional discretion or skill, and should 
perform them only under the immediate personal, 
supervision of their employers. 

I have to add that the concession that ex-Service 
candidates may count work done up to July, 1922, 
instead of only to July, 1921, has no bearing upon 
the eligibility for registration of those who had not 
attained the age of 23 years on July 28th, 1921. The 
question of age is one upon which the Act is very 
definite and the Board has no discretion in regard to 
this matter.—I am. Sir, yours faithfully, 

Norman C. Kino, 

Registrar. 

Dental Board of the United Kingdom, 44, Hallam- 
street, London, W. 1, August 5th, 1922. 


CLINIC EXPERIENCE IN CONTRACEPTION. 

To the Editor of The Lancet. 

Sir, —In the pages of The Lancet of July 22nd* 
p. 195, appears a condensed account of the meeting 
on contraceptive technique, held under the auspices 
of the Malthusian League, the principal contribution 
being that by Dr. Norman Haire, who mentions that 
he has had 200 cases, and that all have been successful. 
At our Birth Control Clinic, at 61, Marlborough-road* 
London, N. 19, which is the first British clinio purely 
for birth control, we have dealt with a thousand cases, 
and we have found that less than 1 per cent, of 
normal women are unable to be fitted with the small 
occlusive cap of the type we use. Of recorded 
failures after instruction in the cap we have about 
0-5 per cent, of the total number who have been fitted. 
In two or three instances of recorded failure we 
suspect that the woman herself has been careless. 
Every practitioner knows that there are incorrigibly 
careless patients. Where the cervix is tom, pro¬ 
liferated, seriously injured, or abnormal in any other 
way this type of cap is not feasible, and recourse may 
then be had to the inverted or Dutch cap, apparently 
favoured by Dr. Haire for all cases. Against the use of 
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which, however, I see certain physiological objections. 
Where the use of the small occlusive cap is impractic¬ 
able the Dutch cap is probably the next nest thing. 

The experience at our clinic, I think, confirms not 
only my own view but the view expressed some 
months ago by the Special Medical Research Com¬ 
mittee of the Society of Constructive Birth Control, 
that the internal cap for the woman affords an 
adequate and satisfactory measure of contraception for 
normal cases. Practice in contraception, however, 
is undoubtedly to-day in urgent need of some entirely 
satisfactory means for women with prolapse or 
abnormal cervices, and also for the incorrigibly care¬ 
less, who, while perhaps approaching to the state of 
feeble-mindedness, are not actually feeble-minded. 
In addition to the thousand personally instructed cases 
recorded at the clinic, we have been in touch in 
correspondence in the last year or two with something 
approaching 10,000 cases, which, so far as the less 
complete data about these women go, appear entirely 
confirmatory of the personal records obtained through 
the clinic. I am, Sir, yours faithfully, 

Marie C. Stopes. 

61, Marlborough-road, Holloway, N. 19. 

*** Clinical experience ought to be recorded with 
the authority of the medical officer of the clinic.— 
Ed. L. _ 

? CAUSE OF DEATH. 

To the Editor of The Lancet. 

Sir, —In reference to Dr. Henry Bird’s letter in 
The Lancet last week, from the position in which 
the body was found it seems possible that death 
resulted from a dislocation of the neck. Were the 
vertebrae examined p.m. ? 

I am, Sir, yours faithfully, 

Wylam-on-Tyne, August 5th, 1922. W. H. Bishop. 


THIRST AND RECTAL SALINES. 

To the Editor of The Lancet. 

Sir, —It must be apparent to all fellow-students of 
Dr. Doreen Stranger (The Lancet, August 5th, p. 304) 
that she has sacrificed hospital attendance for private 
research, for the administration of water instead of 
saline per rectum has been practised and vigorously 
taught in at least one clinic at Edinburgh Royal 
Infirmary for some years. 

I am. Sir, yours faithfully, 

Edmund R. Boyd (H.S.). 

County Hospital, Huntingdon, August 5th, 1922 


THE HOT OPERATING THEATRE. 

To the Editor of The Lancet. 

Sir, — I have for many years run my private 
operating theatre on the lines advocated by Mr. 
R. P. Rowlands in the last issue of The Lancet, and 
can corroborate his conclusions in nearly every 
•detail. An atmosphere which, owing to its excessive 
heat and moisture, reduces surgeons and nurses to the 
-consistency of a boiled rag, cannot be other than 
harmful to a patient whose resisting powers have been 
reduced by disease or injury plus an anaesthetic. 
Even in recently constructed theatres it is quite 
common to find that steam from the sterilisers finds 
its way into the air of the theatre. 

The principle of applying the heat where it is 
required—i.e., to the patient—instead of to all the 
contents of the theatre, has not yet met with general 
acceptance. A very moderate amount of external 
heating .suffices for a patient wiio is placed on the 
table in fairly good general condition and whose 
vitality is not depressed during the operation by 
chill from exposure, severe loss of blood, trauma 
from rough operating, or over-amosthetisation. For 
supplying the patient with heat the electrically- 
heated table is the best. In tables heated by cans or 
bags of hot water, the heat lessens as the operation 
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proceeds, and is least at the end of the operation, the 
very time at which the patient requires it most. 

For wanning the theatre itself to a reasonable 
temperature, the old-fashioned radiator, still to be 
seen in recently built theatres, is far too much of a 
dust trap. The heating apparatus should be built 
into, and should form part of, the plane surface of the 
wall. Flat metal plates, electrically heated, answer 
admirably. ' Ventilation, in practice, resolves itself 
into either sucking the foul air out, its place being 
taken by air, more or less vitiated, from the rooms and 
corridors adjacent to the theatre, or diluting the foul 
air by driving in a continuous stream of out-door air, 
filtered, and if necessary warmed, the excess of air 
escaping from the theatre into parts of the building 
adjoining the theatre. The driving-in method is by 
far the better. 

In July, 1914, the writer was in a newly built 
English theatre, which was being “ ventilated ” by 
an enormous extracting fan. The workers and 
the spectators found the atmosphere intolerable. 
Fortunately, the architect, in a moment of mental 
aberration, had fitted the theatre with an ordinary 
sash-frame window, which had to be opened to its 
fullest extent before the impending asphyxia could be 
obviated.—I am Sir, yours faithfully, 

C. Hamilton Whiteford. 

Plymouth, August 5th, 1922. 


THE MEDICAL DIRECTORY, 1923. 

To the Editor of The Lancet. 

Sir, —The annual circular has been posted to every 
member of the medical profession. Most of the 
returns have already been received. If any prac¬ 
titioner has not yet sent us the latest information, we 
shall be glad to receive it by an early post. 

We are, Sir, yours faithfully. 

The Editors. 

7, Great Marlborough -street, London, W. 1, 

August 2nd, 1922. 

NIGHT SWEATS 
To the Editor of The Lancet. 

Sir, —The valuable communication on this subject 
by Dr. Marcus Paterson, in your isue of July 29th, 
calls for some comment, not because the statements 
therein are inaccurate, but because they give a wrong 
impression as to the frequency of night sweats in cases 
of pulmonary tuberculosis under proper hygienic 
conditions. Tuberculous patients very often give a 
history of profuse slumber-sweats; but in my 
experience such sweating is very rare under “sana¬ 
torium conditions.” 

t When I was a visiting physician at the Mount 
Vernon Hospital for Diseases of the Chest, at Hamp¬ 
stead, about the time when the open-air wards were 
opened, I once asked the ll.M.O. to look out some 
cases of night sweats, in order that I might study the 
Circumstances with the consent of my colleagues ; he 
could, however, only find three recent cases in the 
hospital, one of which had ceased to sweat at night, 
one had left the hospital a week before, and the third 
had just died. There were no cases amongst my own 
in-patients there. During the first 11 years of the 
existence of the Crooksbury Sanatorium, when I was 
directly responsible for the treatment, night sweats 
were equally rare. Out of 411 consecutive cases 
treated there between 1900 and 1911, only three had 
profuse night sweats after the first few days ; and all 
three had extensive lesions and much constitutional 
disturbance. One of my colleagues there asked, on 
joining me, to have a supply of special pills for use in 
case of night sweats. There was, however, never any 
occa,sion to use a single one, and they remained 
untouched in the surgery. Both at Mount Vernon 
Hospital and at the Crooksbury Sanatorium at that 
time (1896-1911), the majority of cases admitted had 
extensive active lesions with fever ; but with proper 
ventilation and good beds night sweats were decidedly 
rare. 
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Nine years’ subsequent experience as tuberculosis 
officer, during which I have had several thousand 
cases under observation, has confirmed me in the 
opinion that patients with pulmonary tuberculosis do 
not usually sweat profusely unless they have too warm 
bedclothes, or the ventilation of their quarters is 
mismanaged. I agree with Dr. Paterson that night 
sweats are not peculiar to tuberculosis. I have met 
with instances amongst apparently healthy returned 
soldiers, and often failed to get even the history of 
night sweats from undoubtedly tuberculous persons ; 
so that the symptom is not of much value in diagnosis. 

Dr. Paterson’s explanation of the mechanism of the 
symptom is probably correct; but his experience 
of its frequency at Colindale is singularly different 
from my own in Surrey. His communication rather 
suggests—probably unintentionally—that the use of 
a particular kind of mat is the best remedy for night 
sweats. I would, however, advise practitioners to be 
guided preferably by Dr. Paterson’s own statements 
in “ Shibboleths of Tuberculosis,” and to regard 
night sweats as presumptive evidence of insufficient 
ventilation or other hygienic blunder. 

I am, Sir, yours faithfully, 

F. R. Walters, 

Consulting Physician to the Crooksbury Sanatorium. 

Pinecroft, Farnham, Surrey, August 1st, 1922. 



ARTHUR JOHN HARRIES, M.D.Brux., 
L.R.O.P. Edin., M.R.C.S. Eng., L.S.A. 

Dr. Arthur John Harries, who was formerly phy¬ 
sician and lecturer on clinical dermatology to St. 
John’s Hospital for Diseases of the Skin, Leicester- 
square, and physician to the Electrical Department 
at the Western Skin Hospital, died on July 28th in 
London at the age of 66. A student at University 
College, London, he qualified in 1880 by taking the 
L.R.C.P. Edin., the M.R.C.S. Eng., and the L.S.A., 
and was appointed honorary medical officer to the 
Holloway and North Islington Dispensary, thereafter 
devoting himself entirely to the study of dermatology 
and the application of electricity in medicine. In 
4885 he edited and translated Warlomont’s Animal 
Vaccination, and in an appendix to that work first 
suggested aseptic vaccination. In 1890 he published 
in The Lancet an article on cataphoric medication 
and cocaine as a local anaesthetic, in which he described 
his procedure in a case of rachialgia where it was 
necessary to employ the galvano-cautery in the regions 
of the lower cervical and upper dorsal vertebrae. In 
this paper he says : “In the case under consideration 
a 10 per cent, solution of hvdrochlorate of cocaine was 
used ; a flannel-padded positive electrode, correspond¬ 
ing to the size and shape to the part to be anaesthetised, 
saturated with the solution ; the larger negative 
electrode (soaked with salt and water) placed in a 
suitable position (front of thorax) and a continuous 
current of 25 milliamp&res passed steadily through 
the part (without reversals) for 40 minutes. As a 
result six consecutive applications of the galvano- 
caut&re were painlessly made opposite the inter¬ 
vertebral spaces, each application extending two 
inches in length by one-eighth of an inch or more in 
depth.” He was one of the pioneers of electro¬ 
therapeutics in England, and demonstrated at the 
Institution of Electrical Engineers the discomfort 
and fixation points for battery-produced alternating 
currents, making a similar demonstration for dynamo 
currents at the meeting of the British Association in 
1890. He was the author of Lectures on Lupus, 
Electrolysis in Stricture, and a Manual on Electro- 
Therapeutics, besides making various contributions 
to the transactions of societies and to the medical 
press. 

Dr. Harries, who was twice married, leaves five sons 
and one daughter. 
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NOTES ON CURRENT TOPICS. 

The Parliamentary Adjournment. 

Parliament adjourned on Friday, August 4th, until 
Tuesday, Nov. 14th. The Royal Assent was given by com¬ 
mission to a number of Acts passed during the summer 
session, among which were the following: The National 
Health Insurance Bill; the Milk and Dairies (Amendment) 
Bill; the Criminal Law Amendment Bill; the Lunacy Bill; 
and the Local Government and Other Officers Superannuation 
Bill. _ 

HOUSE OF COMMONS. 

Wednesday, August 2nd. 

The Indian Medical Service. 

On the motion for the second reading of the Consolidated 
Fund (Appropriation) Bill, 

Sir W. Joynson-Hicks said that judging from the speech 
which the Prime Minister made on India a few T months ago, 
it was not intended that the painter should be cut between 
this country and India. The magnificent work which this 
country had undertaken in India would be continued and 
developed until the Indians were ready and able to take over 
complete Home Rule, they would provide India with a 
Government and with a service of which India might well 
continue to be proud. The real difficulty was that the 
Indianisation of the services was proceeding at too great 
a pace, and if it went on to the extent which many Indian 
politicians desired—namely, to 100 per cent.—they might just 
as well say that they were no longer going to be responsible 
for India. Under an arrangement which had been made it 
was proposed that on the Indian Civil Service there should 
be a 18 per cent. Indianisation. That was to say, one-half 
of the Indian Civil Service would be Indians and only one- 
half British. At the present rate of progress that would be 
completed within nine years. In the case of the Indian 
Medical Service—perhaps the most important of all—the 
figures were very startling. Since 1915 there had been 
174 appointments, and of these 101 had gone to Indians and 
only 73 to Europeans. The Indianisation of the Indian 
Medical Service was proceeding so rapidly that in many parts 
of India it was impossible for an English official or an 
English commercial man in the up-country districts to 
obtain the services of a white doctor. The I.M.S. was really 
the key service of the whole British service in India. They 
could not expect English officials in other services to settle 
down there for a period of years with their wives and the 
possibilities of families unless they put the clock back with 
regard to the Indianisation of the I.M.S. 

Mr. Lloyd George (Prime Minister) said that the recent 
constitutional changes in India were in the nature of an 
experiment, but taking into account that the experiment had 
been in operation only a year and a half, he thought that 
there had been a very considerable measure of success. 
They must not pass a precipitate judgment on these 
experiments ; on the other hand, he hoped that the Indian 
leaders would not force a precipitate judgment upon them 
by their action. A great deal of patience was required on 
both sides. One thing they must make clear—namely, that 
Britain would in no circumstances relinquish her responsibility 
in India. He felt sure that that would be a cardinal 
principle with any British Government that could command 
the confidence of the people of this country. Britain would 
take whatever steps were necessary to discharge or to 
enforce her responsibilities. They had invited the 
cooperation of the people of India in the discharge of their 
trust; but that was not in order to lead up to a final 
relinquishment of their trust, but with a view of bringing 
Indians into partnership in the discharge of that trust 
within the British Empire. He had looked up the statistics 
and he found that the total number of British civil servants 
in India was only 1200, governing 315,000,000 people. 
Those figures did not include the police and the Medical 
Service. There were 700 British police officers and 600 
British medical officers. He did not believe that there was 
a country in the world that could produce such a triumph 
of government. There was no doubt that, because of the 
sense of disturbance and disquietude which recent events 
had created in India, difficulty had been experienced in 
obtaining recruits for the Indian Civil Service. He did not 
think that there was much in the difficulty as regarded 
medical men, or at least it was a different kind of difficulty. 
The difficulty in regard to medical men, a difficulty which was 
experienced even here—and they certainly could not get 
them in the Colonies—was due to the war. Young men were 
drafted into the army just at the time when they should have 
been undergoing their training, and the result was a great 
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gap which it would take some years to fill up. He (Mr. 
Lloyd George) was partly responsible in another way, 
because the Insurance Act had increased the demand for 
doctors, and what was supposed on the part of the medical 
rofession to have been a great conspiracy, and was 
enounced as such, had turned out to be a real blessing and 
an encouragement to students to persevere in their studies. 
Naturally, the general shortage of doctors reflected itself in 
India. 

Criticism of Pensions Administration. 

There was considerable criticism of pensions administra¬ 
tion upon the movement by Mr. Lawson for the rejection 
of the Bill, but Sir E. Pollock (the Attorney-General) said 
that 90,000 cases had been dealt with by the tribunal, and it 
was quite impossible to go over the whole of the cases again. 
The motion for rejection was negatived by 110 votes to 30, 
and the Bill was read a second time. 

Special Diet Allowances. 

Mr. Kennedy asked the Minister of Pensions the average 
number of disabled men who received special diet or allowance 
for this purpose during the three months ended March 31st, 
1922 ; the number of such cases during the week ended 
July 22nd, 1922 ; and the percentage of such cases in which 
the disablement was certified as tuberculosis.—Major Tryon 
replied : I regret that figures for the precise periods referred 
to are not available, but during the three months March, 
April, and May, the average number in receipt of special 
diet allowances was about 6700, and in June it was about 
42,000. Of the former figure 85 per cent., and of the latter 
95 per cent., were cases of tuberculosis. 

New Coroners' Legislation Promised. 

Major Boyd-Carpenter asked the Secretary of State 
for the Home Department whether it was the intention of 
the Government to introduce legislation dealing with 
matters affecting the position of coroners during the Autumn 
Session.—Sir J. Baird (Under Secretary to the Home 
Office) replied : It is hoped that it will be found possible 
to do so. 

Morphia Made in England. 

Viscountess Astor asked the Secretary of State for the 
Home Department what quantity of morphia was manu¬ 
factured in England in 1920 ; how much of this was used 
for home consumption ; and how the residue was disposed 
of.—Sir J. Baird replied: 643,985 oz. of morphine were 
made in 1920. No statistics of the amount used for home 
consumption are available. According to the returns sup¬ 
plied by the Customs, 322,464 oz. of morphine and heroin 
were exported, but these figures do not include postal 
exports or exports in the form of preparations. 

Viscountess Astor asked the Secretary of State for the 
Home Department whether the output of morphia in this 
country was at present controlled under The Dangerous 
Drugs Act, 1920, by means of licences to manufacturers 
or by any other method ; and, if not, why this course had 
not been adopted.—Sir J. Baird replied : Yes. The 
manufacture of morphine in this country can only be carried 
on under Home Office licence. 

Medical Opium from India . 

Viscountess Astor asked the Secretary of State for the 
Home Department whether 96,000 lb. of special medical 
opium were sent by the Indian Government to the Secretary 
of the Revenue and Statistics Department, London ; and, 
if so, to whom, and for what purpose was it subsequently 
sold.—Sir J. Baird replied : I am not sure to what date the 
question refers, but it is the case that owing to the stoppage 
of supplies of Turkish and Persian opium, Indian opium 
was imported into this country during the war for the 
manufacture of morphia required for the British and Allied 
armies. It w r as sold to the manufacturers in this country. 
The balance of the stocks was reshipped to India early in 
1920, and Indian opium is not at present being used by- 
British morphia manufacturers. 

Asylum Patients' Claim to Discharge. 

Mr. Robert Richardson asked the Minister of Health 
if he was aware that tw r o ex-Service men—J. Wickenden at 
Long Grove and 0. S. Norris at Banstead—w-ere being 
detained in these two asylums respectively, while their 
parents in each instance were exceedingly desirous to under¬ 
take complete responsibility in regard to them and to give 
them comfortable homes and every care ; that the wife of 
each, for reasons of their own, refused their release ; that 
the wives’ refusal was backed up by the medical official of 
the Pensions Ministry”, who had decided that they must 
remain where they” were and continue to be treated as 
lunatics on pain of loss of dependents’ allowance ; that the 
Board of Control hat! referred the case of these two private 
patients to the visiting committee, which had by the Act 
no power over the discharge of private patients ; that the 
attempt to bar their discharge was inoperative, since the 
medical superintendent had failed to prove (in accordance 


with Sect ion 74 of the Lunacy Act) that they were dangerous 
and unfit to be at large ; that the delegation of powers of 
intervention to the Pensions Ministry was contrary to the 
provisions of the Lunacy Act ; that, in the case of C. 8. 
Norris, the decision of two independent doctors under 
Section 49 had been overridden by illegal reference of his 
case to a visiting committee, whose function w r as restricted 
to dealing with paupers ; and, in view of the indignity 
thus perpetrated on ex-Service men, would he take steps 
to see that they were not any longer deprived of liberty, 
and that they were indemnified for the injury done them 
by a lump sum to enable them upon immediate discharge 
to find their way back to a self-supporting position in life.— 
Sir Alfred Mond replied : I am fully acquainted with 
the facts of these two cases. The Ministry of Pensions are 
empowered to pay an allowance to the wives while the 
husbands are detained under institutional care. But if 
the patients are discharged contrary to medical advice, 
that allowance would cease. The visiting committee has 
pow-er in regard to the discharge of all patients whether 
private or public by virtue of Section 77 of the Lunacy 
Act, 1890 ; there has been no occasion for the issue of a 
certificate under Section 74 of the Act, because no application 
for the discharge of the patients has been made by the 
person entitled to do so under Section 72 (2) of the Act. 
The recommendation of one of the doctors who examined 
the patient Norris under Section 49 of the Lunacy Act 
was that he should be given leave of absence on trial. This 
was properly referred to the visiting committee, in whom 
rests the power to permit such leave of absence under 
Section 55 of the Act. I cannot concur in the view that any 
indignity has been perpetrated on these ex-Service men, 
and the hon. Member is in error in regard to his interpretation 
of the legal points. I am satisfied that the patients are, at 
present, properly detained, but their cases will be kept 
under careful observation. 

Thursday, August 3rd. 

Medical Specialists and Pension Appeals. 

Mr. Mills asked the Minister of Pensions whether in 
appeal cases he would consider the utilisation of a specialist 
in each case rather than a general medical practitioner.— 
Sir E. Pollock (Attorney-General) replied : The regulations 
governing appeals to entitlement and assessment tribunals 
empower them in any case involving a difficult medical or 
surgical question to send the appellant to be examined by a 
specialist, who shall report to the tribunal, or to take the 
opinion of a specialist upon a case stated to him. 

Disinfectant Sprays. 

Sir Walter de Frece asked the Minister of Health 
whether his attention had been called to the denunciation, 
at the recent meeting of the Royal Sanitary Institute at 
Bournemouth, of the spray form of disinfectant ; whether 
this view was held by his sanitary advisers ; and whether 
the views of his advisers were available for public guidance on 
this point.—Sir A. Mond replied : My attention has been 
called to press reports of the statement referred to. The 
opinion of my advisers on the point is expressed in the 
memorandum on prevention of influenza, issued by the 
Local Government Board in 1919, which states that the 
practice of spraying halls and other places of public resort 
with a disinfectant fluid is of doubtful utility and only tends 
to create a false sense of security. 

The Indian Leper Act. 

Earl Winterton. in reply to a question from Colonel Sir 
Charles Yate, explained that the amended Leper Act was 
not compulsory, though it was enforced throughout Bengal 
and in prescribed areas of Bombay and Burmah, while its 
application was being considered in other governments. 918 
cases w-ere reported, he said, to be in asylums in Bengal and 
368 in Bombay. Treatment by chaulmoogra is employed 
in Bengal ; in Bihar and Orissa intravenous injections of 
hydrocarpate of sodium and sodium morrliuate have been 
found satisfactory. It is stated by the government of 
Bombay that some of the patients have show-n marked 
improvement under treatment, but none have been really 
cured, and recent research, he w-as informed, tended to 
implicate deficiency of certain essential constituents in diet. 

Women Members of Asylum Committees. 

Sir Robert Newman asked the Lord Privy Seal whether, 
in view” of the fact that there were over 30,000 women 
patients of unsound mind in borough and county mental 
hospitals which had no women members of the visiting 
committees of those asylums, the Government would consider 
the advisability of granting facilities during the Autumn 
Session for the passing of the Lunacy (Visiting Committees) 
Bill, or, that the Government would themselves undertake 
to pass a measure of their own having the same object in 
view.—Mr. Chamberlain replied : The Ministry of Health 
is preparing a Bill which will deal, amongst other things, with 
the subject referred to in the question. 
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Friday, August 4th. 

Army Doctors and Pension Awards . 

Mr. Alfred T. Davies asked the Minister of Pensions 
whether army doctors only were now recognised by the 
Ministry in the examination of war pensioners; and whether 
there were any and, if so, what objections to the appointment 
of medical men not connected with the army to deal with 
these cases or to assist in dealing with them, considering the 
prejudice which had arisen against panels composed entirely 
of practitioners in the service of the army.—Mr. Macpherson 
replied : The answer to the first part of the question is in the 
negative. Subject to the overriding considerations of 
medical qualifications and experience—specialist or other— 
preference is given to medical practitioners who have seen 
service in the great war. I may add that by far the greater 
number of medical men in the employ of the Ministry have 
had no connexion with army service other than their 
temporary service in the late war. 




University of Oxford.— At a congregation held 
on August 4th the following degrees in Medicine were 
conferred :— 

B.M., B.Ch. —Duncan Gerard Leys, Balliol College ; William 
Stephen Tunbridge, Lincoln College. 

University of London : University College. — 
Dr. J. C. Drummond has been appointed to the University 
chair of Biochemistry tenable at University College. 

Mr. H. C. Dyson, of Epsom College, has been elected 
to the Epsom Scholarship which is tenable concurrently 
with the Carr Scholarship from Epsom College at University 
College, London. 

Thomas Smythe Hughes Medical Research Fund. —Grants 
have been made for 1922-23 out of this Fund as follows :— 
To Charlotte Leighton Houlton, M.D., B.S., of the London 
(R.F.H.) School of Medicine for Women: £100 for an 
investigation of vaginal secretions, with a view to the 
discovery of some prophylactic method for the prevention 
of puerperal infection. To Vasant Ranji Khanolkar, M.B., 

B.S., B.Sc., of University College Hospital Medical School: 
£25 for an investigation of the presence of non-specific 
antibodies against proteins, with a view to further insight 
into the nature of non-specific immunity. 

University of Manchester. — The Ashby 
Memorial Research Scholarship in the Diseases of Children 
has been awarded to Miss Ruth E. Conway, M.B., Ch.B. 
Mane., M.R.C.P. Lond., who will undertake an investigation 
into the reaction of the blood and its relation to the bicar¬ 
bonate content in cases of clinical acidosis—(1) in relation 
to anaesthesia, (2) in relation to diabetes in children. 

Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Final Examination of the Conjoint 
Board, held from July 4th to August 1st, the following candi¬ 
dates were approved in the undermentioned subjects, but 
are not eligible for diplomas :— 

Medicine. —R. Anderton, Manchester ; J. H. Andre, London ; 
P. B. Atkinson, King’s Coll. ; D. N. Balter, St. George’s ; 

V. H. Barker and R. A. do C. Basto, London ; J. Bernstein, 
Leeds ; F. J. Biddle, Guy’s ; Nina Bohtlingk, Petrograd 
and Charing Cross; C. C. Bradsworth, Birmingham ; 

B. Broman, Manchester; Violet W. Brown, St. Mary’s ; 
A. Cathcart, Liverpool ; S. A. R. Chadwick, St. Thomas’s; 
E. F. Chapman, St. Bart.*s ; M. J. Cohen, Liverpool ; 
Eleanor M. Creak, Univ. Coil. ; G. C. W. Curson, Guy’s ; 

D. Davidson, King’s Coll. ; D. A. Davies, St. Thomas’s ; 
Mary L. Davies, St. Mary’s ; G. Denton, Leeds ; W. Dooren- 
bos, St. Bart..’s; A. M. Edwards, Charing Cross; W. 
Edwards, St. Bart.’s ; A. Farid, Guy’s ; C. Fenwick, Durham; 
L. French, St. Thomas’s ; B. W. B. Gordon, St. Mary’s ; 
Winifred Marion Gray, Royal Free ; Martha Griffith and 
J. Griffiths, Charing Cross ; J. V. Hall, Liverpool; Tatiana 
Hardy, Moscow and Royal Free ; H. A. H. Harris and 
H. W. Harvey, Guy’s ; E. Haworth, Univ. Coll. ; Evelyn 
Nora Heather, Royal Free ; Katharine M. Hick, Leeds ; 
N. G. Hill, London ; H. S. Hogg and W. D. Hoskins, 
St. Thomas’s ; W. E. Howell, St. Bart.'s : A. D. W. Jones, 
Westminster ; R. Jones, Birmingham ; C. L. Kark, Guy's ; 
R. W. C. Kelly, St. Mary’s ; G. B. Kirkland, Guy’s ; G. 
Klionsky, St. Bart.’s ; C. R. Lane, King’s Coll.; Catherine 

E. L. Lend rum. Royal Free ; J. L. Livingstone, King’s 
Coll. ; A. E. Loronzen, St. Bart.’s ; Mary Catherine Lynch, 
St. Mary’s ; H. J. Malkin, Univ. Coll. ; Grace E. Mizen, 
Charing Cross ; L. Morgenstern, Manchester; H. V. Morlock, 
St. Bart.’s; J. H. Piddock, Birmingham; Louisa M. 
Poynder, Royal Free; Margaret A. Quine, King’s Coll.; 
A. B. Rao, Middlesex ; T. P. Rees, St. Bart.’s ; Dorothy 

W. Roughton, London; R. M. Saunders, King’s Coll.; 
Lucy C. Simpson, St. Mary’s ; Agnes B. Smith, King’s 
Coll.; M. Souraeky, Leeds; G. B. Tait, St. Bart.’s; T. R. 


Thomson, St. Thomas’s; K. W. Todd, London ; A. Walk, 

St. Bart.’s ; Doreen G. C. Walker, Bristol; C. H. Walsh, 
Liverpool ; W. R. Ward, St. Bart.’s ; Agnes H. White, 
Royal Free ; S. F. Wickramasinghe, Ceylon and West¬ 
minster ; W. G. Wickremesinghe, Ceylon and London; 
Helen P. Wilkinson, Charing Cross ; D. H. Williams, 
London ; Caroline I. Wright, Charing Cross ; and Marguerite 

A. Xavier, Royal Free. 

Midwifery. —M. A. Aflfl, Middlesex ; H. S. Allen, Cambridge 
and St. Thomas’s ; J. H. Andre, London ; G. It. M. Apsey, 
Guy’s ; Lucy Theodosia Badcock, London ; J. M. Bailey, 

St. Thomas’s ; S. C. Bakhle, Guy’s ; D. Balter, St. George’s ; 

M. K. Barnett, Birmingham ; Jessie H. Baxter, Univ. 
Coll. ; A. E. Beith, St. Bart.’s ; J. C. Bennett, London ; 
Dora Mary Berry, Royal Free ; M. Bersinski, Middlesex ; 
Dorothy Bolton, Charing Cross ; W. G. Booth, Guy's ; 

B. Broad bent and E. B. Brooke, St. Bart.’s ; Georgie G. 
Brown, Charing Cross ; Man' G. Brown, London ; Viola 

C. Cameron, St. Mary’s ; H. G. It. Canning and C. O. Carson, 
Guy’s ; R. H. Carter, London ; S. A. It. Chadwick, St. 
Thomas’s ; Phyllis M. S. Chalmers, Royal Free ; J. Chron- 
nell, Manchester ; F. M. Collins, King’s Coll. ; Annie E. 
Con nan. Royal Free ; G. K. Cooper, St. Thomas’s ; W. 

F. Cooper, St. Mary’s ; It. L. Corlett, Liverpool; Gladys 
M. Cox, Royal Free; J. E. D. Crozier, St. Thomas's ; 

D. Davidson, King’s Coll. ; V. D. J. de Boissiere, Guy’s ; 
Gertrude M. de Souza, Madras and Royal Free ; D. Diamond, 
St. Bart.’s ; W. N. Douglas, Durham ; G. P. Driver, St. 
Bart.’s ; A. D. Dyson, St. Thomas’s ; W., Edwards, Cam¬ 
bridge and St. Bart.’s ; M. N. Eldin, St. Bart.’s ; Lucy 
M. Elsom, King’s Coll. ; R. H. Enoch, St. Bart.’s ; G. M. 
Evans, St. Thomas’s ; Gwladys Evans, St. Mary’s ; H. 
Evans, Guy’s ; It. V. Facey, St. Thomas’s ; C. Fenwick, 
Durham ; C. W. S. Fernando, Univ. Coll. ; G. E. Fisher, 
Guy’s ; H. H. Fisher, St. Bart.’s; Constance C. Fleck, 
Royal Free : Annie Foner, Univ. Coll. ; R. R. Foote, 
St. Bart.’s ; L. Forman, Guy’s ; C. J. Fox, St. Mary's ; 

C. A. H. Franklin, St. Thomas’s ; Emily L. Franklin, 
King’s Coll. ; Joan O. Geldard, Univ. Coll.; L. Ghabriel, 
King’s Coll.; C. P. R. Gibson, St. Thomas’s ; S. Glass, 
Birmingham ; S. J. Golden, London ; Winifred M. Gray, 
Royal Free ; Mercy Greenish, St. Mary’s ; J. Griffiths, 
Charing Cross; Marion L. Grimmer, Westminster; P. 
Hack, Guy’s ; J. V. Hall, Liverpool; H. A. H. Harris, 
Guy’s ; N. G. Harris, St. Thomas’s ; A. W. Hart-Perry, 

St. Bart.’s ; P. G. Harvey, Guy'6 ; F. J. Hector, Bristol; 
Katharine M. Hick, Leeds ; H. S. Hogg, St. Thomas’s ; 
Nancy W. Holloway, Univ. Coll. ; R. J. Hooker, Guy’s ; 
Madge W. Hubble, King’s Coll. ; Gwynedd Hugh-Jones, 
Royal Free ; J. G. Hume, St. George’s ; D. M. Hutchinson, 
Sheffield ; H. Jackson, Middlesex ; M. B. Jay, St. Bart.’s ; 

A. L. P. Jeffery, St. Thomas’s ; G. Klionsky, St. Bart.’s ; 

C. P. Ledward, Univ. Coll. ; Catherine E. L. Lendrum, 
Royal Free; L. B. Llebster, London; Marian Lones, 
Univ. Coll.; Greta Lowe, Manchester; C. R. McClure, 
London; Phyllis C. Mackenzie, Westminster; Kate 
Madders, Univ. Coll.; Elizabeth Maitland-Jones, London ; 

R. Manners, Durham ; M. Markiles, Guy’s ; Dorothy E. 
Mason, Royal Free; L. Mather, Manchester; H. C. 
Meathrel, Guy’s ; Grace E. Mizen, Charing Cross ; H. V. 
Morlock, St. Bart.’s ; Ethel W. Morris, Royal Free ; E. 

B. Murrell, St. Thomas’s; A. Nathan, Charing Cross; 
Nancy B. Ockenden, Univ. Coll. ; Mary E. Ormsby, Royal 
Free ; E. Orsmond, Guy’s ; J. N. J. Pacheco, London ; 
Beryl Palmer-Jones, King’s Coll .; A. F. Percy, Guy’s ; 
Ethel B. Poole, Westminster ; T. H. I. Potts, Sheffield ; 
Eleanor M. Pulleine, Royal Free; Margaret A. Quine, 
King’s Coll. ; V. J. Rao, London ; Dorothy M. Rees, 
King’s Coll.; R. P. Rees, Middlesex ; Phyllis M. Rex, 
St. Mary’s ; H. S. Rich, Middlesex ; D. Riding, Liverpool; 

J. W. Rigbv, Sheffield ; R. Ril&y, St. Mary’s ; J. A. L. 
Roberts, Bristol ; B. W. Rofley, St. Mary’s ; A. B. Rufail, 
Cairo and King’s Coll. ; Edna M. Sanders, King’s Coll.; 

D. H. Saraflan, Middlesex ; Margaret V. Said, King’s 
CqII. ; V. Scheu, Zurich and Geneva ; A. T. Schofield, 
St. Mary’s ; P. G. Sedgwick, Guy’s ; H. L. Shepherd, 
Bristol ; Mary M. Sillito and Helen O. Skelton, Royal Free ; 

A. W. L. Smith, Manchester ; R. S. S. Smith, St. Bart.’s ; 

S. Snelson, Manchester ; A. C. Sommerville, King’s Coll. ; 
Muriel A. Stephens, King’s Coll. ; M. Stieber, Westminster ; 

S. S. Suzman, Guy’s ; R. W. Taylor and T. B. Thomas, 
St. Bart.’s ; Doris Todd and Olga F. Tregelles, St. Mary’s ; ■ 
W. R. van Langenbcrg, Middlesex ; A. Walk, St. Bart.’s ; 
Doreen G. C. Walker, Bristol; E. G. L. Walker, St. 
Thomas’s ; Hilda M. Weber and Joan F. Whitelock, 
Univ. Coll. ; D. B. Whitlock, Guy’s ; S. F. Wickrama¬ 
singhe, Ceylon and Westminster ; A. K. Wiggins, Middle¬ 
sex : E. L. Williams, London ; E. Williams, St. Thomas’s ; 

J. L. Woodhouse, Guy’s; Caroline I. Wright, Charing 
Cross ; and M. I. Zimmerman, Westminster. 

Surgery. —W. F. T. Adams, St. Bart.’s ; I. J. Bechal, Guy’s ; 

L. J. Bendit, Univ. Coll. ; W. R. Bennette, Liverpool; 

J. Bernstein, Leeds ; E. B. Brooke, St. Bart.’s ; M. J. Cohen, 
Liverpool ; H. E. C. Collins, Sheffield ; A. L. Crockford, 
Cambridge and St. Thomas’s ; V. R. J. de Boissiere, Guy's ; 

M. Denman, Middlesex; E. S. Etheridge, Univ. Coll. ; 

R. H. Evans, London ; C. P. R. Gibson, St. Thomas’s ; 

S. Glass, Birmingham ; W. G. R. Hore, Guy’s ; F. Hudson, 
Univ. Coll. ; K. E. A. Hughes, St. Thomas's ; M. B. Jay, 
St. Bart.’s ; S. W. Jeger and J. Jensen, London ; A. D. W. 
Jones, Westminster; R. Keene, St. Bart.’s ; J. P. Kies. 
St. Thomas’s ; Emilia B. M. Krause, B. J. Leggett and 
L. B. Llebster, London ; E. Liston, St. Bart.'s ; V. M. 
Matthews, St. Mary’s; H. C. Meathrel, Guy’s; E. B. 
Messinier, Middlesex ; S. Mobaruk, London ; B. S. Nat, 
St. Andrews; M. K. G. Pillai and P. R. Rashbrook, 
London ; D. Riding, Liverpool; J. W. Rigby, Sheffield ; 

B. W. Rofley, St. Mary’s: I. I. A. Shaheed St. George's ; 

D. G. Sharp, Guy’s; A. G. Silver, Middlesex ; A. G. Story, 
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Cambridge and St. Thomas’s ; M. A. Townshend, Univ. 

OolL ; E. Williams, St. Thomas’s ; H. W. M. Williams, 

St. Bart.’s ; and Harriett© B. Woodhouse, Royal Free. 

International Exchange of Health Officers.— 
The Medical Director of the Health Organisation of the 
League of Nations has recommended that certain Govern¬ 
ments should be invited to commission some four or five 
of their medical officers of health to work for a period of 
three months within the ranks of another health adminis¬ 
tration. The Health Committee have agreed to the Govern¬ 
ments being approached in regard to this matter, as they 
felt it to be desirable that all possible facilities should be 
granted to health officials to familiarise themselves with 
sanitary science and the organisation of public health in 
countries other than their own. 

Society of Medical Officers of Health: New 

Group. —The Association of Medical Officers of Fever 
Hospitals has decided to accept the invitation of the Society 
of Medical Officers of Health and to join that Society as the 
group of Medical Officers of Fever Hospitals. At a meeting 
of the new group held on July 31st at the offices of the 
Society, Dr. E. W. Goodall was elected President and 
Dr. A. F. Cameron hon. secretary of the group. Candidates 
for election as members of the group should send their 
names to the hon. secretary as soon as possible in order that 
they may be included in the list of members for the coming 
year now being prepared. 

The late Dr. C. M. MacQuibban.— The death 
took place at Aberdeen on July 30th of Dr. Charles Mitchell 
MacQuibban, the oldest medical practitioner in the city and 
one of the best known citizens, in his eighty-ninth year. 
Dr. MacQuibban was born in Oldmachar in 1834. He 
graduated M.B. at Aberdeen University in 1861, and M.D. 
in 1883 ; later he took the diploma of L.R.C.S. Edin. Dr. 
MacQuibban’s practice lay largely in the east end of Aber¬ 
deen, where he had a surgery and consulting room. He had 
a very large circle of friends, and was a familiar figure in the 
city, continuing in active practice until a few weeks before 
his death. He was an enthusiastic Volunteer. In 1861 he 
became attached to the 7th Volunteer Battery of the Aber¬ 
deen Artillery, and later was gazetted assistant surgeon 
in the Royal Aberdeenshire Highlanders, becoming in 1876 
surgeon major and in 1888 lieutenant-colonel. 




Churchill, Stella. L.R.C.P. Lond., M.R.C.S., D.P.H.,has been 
appointed Assistant Medical Officer to the St. Pancras 
Borough Council. 

Luker, S. G., M.D., B.Ch. Camb., M.R.C.P. Lond., F.R.C.S. 
Edin., Gynaecologist to the Hampstead General and North- 
West London Hospital, Haverstock Hill, N.W. 

Poole, Bessie H., L.D.S. Mane.. B.Sc. Lond., Dental Surgeon 
to the Rhondda Urban District Council. 

Robertson, W. H., Certifying Surgeon under the Factory and 
Workshop Acts for Burton-in-Kendal. 

Robinson, A. L., L.M.S.S.A., Assistant Medical Officer, National 
Sanatorium, Benenden. 

St. Thomas’s Hospital : Gaydon, F. A., M.R.C.S., L.R.C.P. 
Lond. ; Bain, C. W. C., M.B., B.Ch. Oxf. : Leys, D. G., 
M.B., B.Ch. Oxf.; Oliver, C. P., M.R.C.S., L.R.C.P. 
Lond. ; Maophersox, N. S., M.R.C.S., L.R.C.P. Lond. ; 
Patrick, C. V., M.R.C.S., L.R.C.P. Lond. ; Nichol, R. W., 
M.R.C.S., L.R.C.P. Lond. ; Churcher, J. C., M.R.C.S., 

L. R.C.P. Lond., Casualty Officers and Resident Anaesthe¬ 
tists. Harvey. S. E., M.R.C.S., L.R.C.P. Lond. ; Burns, 
C. L. C., M.R.C.S., L.R.C.P. Lond. ; Bhaxdari, P. C., 

M. R.C.S., L.R.C.P. Lond. ; Drew, J. G., M.R.C.S., L.R.C.P. 
Lond., Resident House Physicians. McClean, I)., M.B., 
B.S. Lond., Resident House Physician (for Children). 
Williams, B. W., M.B., B.Ch. Oxf. ; Hackwood, J. F., 
M.B., B.S. Lond. ; Chavasse, C. C. H., M.B., B.Ch. Oxf.; 
Smalley, L., M.R.C.S., L.R.C.P. Lond., Resident House 
Surgeons. Cole, L. B., M.R.C.S., L.R.C.P. Lond., Resi¬ 
dent Orthopaedic House Surgeon. Gough, J. H., M.R.C.S., 

L. R.C.P. Lond. ; Nkiuson, D. F. A., F.R.C.S. Eng., Resi¬ 
dent House Surgeons for Ear, Nose and Throat. Granger, 
E. D., M.B., B.S. Lond., Senior Obstetric House Physician. 
Phillips, F. A., M.B., B.Ch. Camb., Junior Obstetric 
House Physician. Humfrey, S. H. G., M.R.C.S., L.R.C.P. 
Lond., Senior Ophthalmic House Surgeon. Currie, J. G., 

M. R.C.S., L.R.C.P. Lond., Junior Ophthalmic House 
Surgeon. Cavenagh, J. B„ M.A., M.B., B.Ch. Oxf.; Heap, 
E. (.. M.R.C.S., L.R.C.P. Lond. ; Sudbury, F. B., M.R.C.S., 
L.R.C.P. Lond. : Fuller. C. B. S., M.R.C.S., L.R.C.P. 
Lond.; Shirks, B., M.B., Ch.B. Edin., Clinical Assistants. 
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BIRTHS. 

B 08 TOCK.—On August 2nd, the wife of Colonel J. S. Bostock. 
R.A.M.C., of a son. 

Gurney-Dixon. —On July 31st, at Ober House, Brockenhurst* 
Hants, the wife of S. Gumey-Dixon, M.A., M.D. Cantab., 
of a daughter. 

Mackie. —On August 3rd, at Thomyhill, Burley-in-Wharfedale, 
Yorkshire, the wife of George Mackie, D.S.O., T.D., M.D.* 
of a son. _ 

MARRIAGES. 

Brown—Brown. —On August 2nd, at the Parish Church, 
Selsey, Sussex, William Herbert Brown, M.D., to Jessie 
Lilian, second daughter of the late David Brown, Belford- 
placc, Edinburgh, and of Mrs. Brown, The Martins, Selsey. 

Campbell—Long. —On July 29th, at Radlett, Herts, Colin 
McArthur Campbell, L.D.S. Edin., to Gertrude Louise 
Long, younger daughter of the late Charles Long, Esq., 
of Watford. 

Hall—Hall. —On August 1st, at St. Peter’s Church, Aldwincle, 
G. A. M. Hall, M.B., to Joan Frances, younger daughter of 
the late Rev. H. O. Hall, Vicar of Bude. 

Peck — Tubby. —On August 2nd, at St. Margaret’s, Westminster, 
Eric Finch Peck, M.R.C'.S. Eng., L.R.C.P. Lond. (late 
Lieut. R.F.A.), to Marie Hilda, only child oL Lieut.-Col* 
. A. H. Tubby, C.B., C.M.G., M.S., and Mr<*. Tubby* 
Harley-street , W. 

Rose — Skidmore. —On the 2nd Inst., at Smethwick Old Church* 
B. Theodore Rose, B.Sc., M.B., Ch.M., F.R.C.S. (Edin. & 
Eng.) to Dora R. Skidmore, only daughter of the late- 
W. H. and Mrs. Skidmore, of Biimingham. 


DEATHS. 

Edge. —On July 27th, at his residence, 46, Rawlinson-road* 
Southport, Abraham Matthcwson Edge, M.D., M.R.C.P.* 
late of Manchester, aged 71. 

Hart. —On July 22nd, at Exeter Lodge, Exeter-road, Bourne¬ 
mouth, Richard Neville Hart, M.D., M.A., M.R.C.S.* 
L.R.C.P., aged 43 years. 

Keys-Wells. —On July 30th, Ernest Nevile Keys-Wells, M.B., 
C.M., Capt„ R.A.M.C. (T). 

MacQuibban. —On July 30th, at Union-street, Aberdeen, Lieut.- 
Colonel C. M. MacQuibban, M.D., 3rd Battalion Gordon. 
Highlanders, late Medical Officer in charge of 75th 
Regimental District. 

Powell. —On August 2nd, at the Manchester Royal Infirmary* 
Winston Elias Powell, M.B., Ch.B., aged 24, younger son of 
David and Mary Powell, The (Toft, High Lane, Stockport* 

Watkins. —On July 31st, at Wykeham House, Romsey, John 
Prestwood Watkins, M.R.C.S., L.R.C.P., aged 5S years. 

N.B.— A fee of 7s. 6d. is charged for the insertion of Notices oj . 

Births, Marriages, and Deaths . 
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States, Sjfflrt Comments, an) Jnsfoers 
to Corres]ron)ents. 

THE HISTORY OF THE STUDY OF 
ANATOMY: A RETROSPECT.* 

By Herbert C. Jonas, M.D., B.S. Lond. 


The study of the history of anatomy may neither help 
us to become one whit more proficient, or skilful in our 
rofession, nor advance scientific knowledge, but it 
oes teach us toleration and humility. This paper 
endeavours to give a short account of the various modes of 
thought, and of the notable discoveries, which paved the 
way for Harvev’s demonstration of the circulation of the 
blood. You will see how near some thinkers came to the 
truth, by what narrow margins they missed achievement, 
and how errors, quite incomprehensible to us, persisted for 
ages ; but chiefly you will note the hopelessly blighting 
effect of a reverence for authority. 

Renouard, the great medical historian, has divided up 
the age of the foundation of medicine into four periods : 
1. The primitive, to 1184 b.c., that is about the end of the 
Trojan war. 2. The mystic, to about 500 B.C., correspond¬ 
ing to the dispersion of the Pythagorean society. 3. The 
philosophic, ending with the foundation of the Alexandrian 
Library. 4. The anatomic, ending with the death of Galen 
about 200 a.d. Until 500 b.c., the approximate end of the 
mystic or sacerdotal period—that is to say, until man began 
to think things out for himself, refusing any longer to be 
spoon-fed by the priests—anatomy was nothing but wild 
conjecture. 

Egypt. 

Primitive man we may entirely ignore in this inquiry ; we 
may turn at once to the civilisation of Egypt. At Sakkarah 
is the grave of Sek-het-en-ankh, the earliest known physician, 
dated about 3000 b.c. ; and judging by the tomb he was a 
man of note in his day, but of his medical science we have 
no record. It is necessary to go forward another thousand 
years, to the Ebers papyrus, before we obtain any information 
concerning Egyptian medicine. This document is held to 
be a compilation from much earlier works ; it was written 
about the year 1550 b.c. —a little before the time of the 
Exodus—and contains the following most interesting 
passage : “ Tf the physician places his fingers on the head, 
arms, feet, or body everywhere he will feel the heart for its 
vessels go to all parts/’ So that more than 1500 years 
before Christ the natural phenomenon of the pulse had been 
observed, and its connexion with the heart correctly noted ; 
but it took the profession over 3000 years to find the scientific 
explanation of the ascertained facts. Anatomical know¬ 
ledge, however, was poor on the whole ; and an explanation 
of this fact may, perhaps, be found in the procedure of the 
embalming ceremonies. One man’s sole duty was to make 
the necessary first incision ; as soon as this was done the 
others, after giving him a fair start, set to work to stone him. 
The anthropologists hold that this is sure evidence of the old 
view of the infectivity of the corpse ; under such disadvan¬ 
tages, it is not surprising that the practical study of anatomy 
languished. 

An exhortation to medical students, found in an old 
papyrus, seems to show that human nature varies very 
little ; to clinch the matter, pictorial representations of 
student carouses have been discovered. The exhortation 
runs thus : “ Thou forsakest thy books, thou givest 

thyself up to pleasures, goest from tavern to tavern, the 
smell of beer maketh men to shun thee.” It really could not 
have been better done by the Dean of a medical school 
20 to 25 years ago. But if we are to believe the statements 
of students of to-day, the progress of the last 20 years has been 
greater than that of the preceding 5000. 

Semitic Civilisations. 

The contemporary civilisations need not long detain us. 
Assyrian medicine was nothing but demonology; the 
Assyrians enacted that on the Sabbath day the art of the 
physician should not be practised. The enlightened Jewish 
race definitely allowed dissection in the Talmud ; they 
were the first to recognise those peculiarities of the os sacrum 
which later earned for that bone its present name. In the 
Hebrew’ it is called luz ; to the Arabs it was later known as 
aldabaran —a name used in the Middle Ages for the purposes 
of charms and incantations. That luz may be identified 
with the os sacrum appears from a reported conversation 


* A paper read before the Devon and Exeter Medico- 
Cbirurgicai Society. 


between Hadrian and Joshua Ben Hananiah. Hadrian 
asks, “ How doth a man revive again in the world to come ? ” 
and gets the answer, “ From Luz in the backbone.” 
Hananiah then proceeds to show that water cannot harm, 
fire bum, mills grind, or hammer and anvil crush it. 

China and India. 

Anatomy was unknown in ancient China. In later years 
the Chinese adopted Western diagrams, sometimes copying 
them most inaccurately. For instance, the trachea was sent 
straight to the heart, and from there three tubes went off 
to the liver, the spleen, and the right kidney, and from this 
last to the brain. What these tubes conveyed was a pro¬ 
found mystery. The pulse was very much recognised ; 
in fact, to feel the innumerable pulses took the conscientious 
Chinese doctor more than an hour. A sort of motion is 
described of the blood and air and vital spirits contained in 
these many canals, but there appears no kind of intelligent 
meaning in the vague Chinese system of medicine. 

Hindu anatomy consisted in an apparently meaningless 
subdivision of the body ; for example, there were 17,000 
vessels each composed of 7 tubes giving passage to 10 gases. 
A pulse was recognised, having its origin in a reservoir 
behind the umbilicus. However, this civilisation produced 
two men of note—Charaka and Susruta—the latter of whom 
held a flattering view of the handicraft of surgery, which 
he described as “ the first and the highest division of the 
healing art, least liable to fallacy, pure in itself, perpetual 
in its applicability, the worthy produce of heaven, the sure 
source of fame on earth.” These are comfortable words for 
the surgeon ; but of the general practitioner he says: ” He 
who only knows one branch of his art is like a bird with one 
wing.” 

Greece. 

It required the more intellectual civilisation of the Greeks 
to produce a proper appreciation of the higher merits of 
the physician. When Asklepios bestowed the power of 
healing on his two sons, the greater gift and the elder son’s 
portion was not the light hand and manual dexterity of the 
surgeon, but “ The great precision of mind, so as to under¬ 
stand what cannot be seen, and to heal seemingly incurable 
diseases.” Although the first Greek physicians, the Askle- 
piadee, w r ere obviously close and patient clinical observers, 
they do not seem to have been seriously concerned with the 
study of anatomy. Dissection was still not permitted, even 
in 460 B.C., at the time of Hippocrates, whose ignorance of 
anatomy is startling when contrasted with his clinical 
acumen. Arteries and veins were confounded ; nerves, 
tendons, ligaments, and membranes were not differentiated. 
There is scarcely a mention of the pulse throughout the 
Hippocratic writings—a fact which seems to indicate that 
Greek medicine owed little to Egypt. Moreover, the Alexan¬ 
drian physicians, after the Greek conquest of Egypt, seem 
to have been little if at all influenced by the medical know¬ 
ledge of the older culture. Hippocrates, however, unlike 
some of his successors, did not give rein to his invention, 
but followed his own maxim, ” Nothing should be affirmed 
until by our senses we have become aw’are of it.” This 
was exact!v the attitude of mind of St. Thomas when he said, 
“ Except i put my fingers into the print of the nails, 1 will 
not believe.” St. Thomas should therefore have become 
the patron saint of science—instead of which the Church 
has made of his name a byword of unbelief. 

Praxagoras of Cos, one of the immediate followers of 
Hippocrates, added both facts and fictions to the sum of 
knowledge. He traced the veins to the heart, differentiated 
the arteries from the veins, and decided that the former 
contained air, naming them in the light of this original mis¬ 
conception. We have perpetuated the memory of this mistake 
to the present day. There are many such misnomers—for 
instance, gonorrhoea, meaning “ a running of the semen.” 
A description of the treatment advocated by Praxagoras 
for intestinal obstruction has survived ; after the failure of 
purgatives, enemata, emetics, and rectal injections of air, 
he advised massage of the abdomen, and finally laparotomy, 
removal of the obstruction, and suture of the intestine. 
There is, however, some doubt whether or no he practised 
what he preached. 

Aristotle cannot be claimed as a member of our profession, 
but his overpowering intellect was bound to exercise some 
influence on every sphere of knowledge. His study of com¬ 
parative anatomy led him to do some human dissection, 
and he described the brain pretty accurately, although he 
did not recognise its proper function. He stated that the 
nerves proceed from the heart, and he calls the aorta .” a 
nervous vein.” He was tutor to Alexander the Great, 
founder of the Alexandrian medical school; and he is said 
to have been the grandfather of Erisistratus. The Alexan¬ 
drian school marked a most important advance in medicine. 
Under the Ptolemies anatomy was systematically taught 
therein from the fourth century B.c. Dissection was en¬ 
couraged, and the demonstrations were patronised by royalty. 
The period in which this liberal attitude was adopted was of 
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short duration, ending with the Roman domination of Egypt; 
the Romans were too near barbarism to have lost the idea 
held by all primitive peoples, that to touch a corpse was an 
unolean act. Herophilus and Erisistratus were two of the 
Alexandrian anatomists ; the former left his name on the 
occipital bone, and the latter was the first to describe the 
valves of the heart. This work was fairly accurate ; he 
traced both arteries and veins to that organ, and just missed 
a fundamental truth, for he found that arteries sometimes 
contained blood, but-having to square the discovered fact 
with accepted doctrine—he held that normally they contained 
air and that inflammation was the result of blood getting 
into them. 

To recapitulate—the Greek knowledge of the circula¬ 
tion was very rudimentary. A difference was recognised 
between vein and artery, but the trachea was also 
thought to be an artery ; arterial bleeding was known to be 
more serious than from a vein, and it was realised that there 
was pulsation in the arteries, and not in the veins ; but no 
explanation of these phenomena was offered. 

Galen . 

In the second century a.d. a great medical man arose 
in the person of Claudius Galen. He became far greater 
than his actual deserts, however, for he lived in Rome 
during the golden age of the Antonines, and came in point 
of time so near to the barbarian invasions that for a thousand 
years after his death the whole of Europe—a Europe trained 
by the rapidly advancing Christian church to slavish and 
unreasoning worship of dogma and authority—never 
ventured to appeal, in matters medical, to anything but the 
word of Galen. Thus his dead hand blighted all medical 
advancement until the Renaissance ; but Galen did try to 
learn his facts at first hand. He dissected many animals, 
including monkeys, and disproved by experiment the theory 
that arteries contain air, but he made these three false 
statements, all unsupported by experimental evidence 
(1) That veins originate in the liver ; (2) that the important 
action of the heart is its diastole ; and (3) that the interven¬ 
tricular septum is permeable. These three errors, being 
accepted as axiomatic, delayed progress for centuries. 
Since Galen held so long the position of medical dictator, 
it is necessary to give a brief summary of his views. He 
taught that food is absorbed from the alimentary canal, 
carried by the portal vein to the liver, and there converted into 
blood and imbued with what he called “ natural spirits.” 
This crude blood is then carried by the vena cava to the right 
side of the heart, from whence it percolates through invisible 
holes in the septum into the left ventricle. No notice is 
taken of the cardiac valves, or of the auricles. As the heart 
expands it draws air from the lungs into the left ventricle 
by means of the pulmonary vein, and in this cavity the blood 
is mixed with air and becomes imbued with vital spirits,” 
which enable it to carry out its vitalising functions throughout 
the body. The heart is the seat of original animal heat 
placed there in the beginning by the Almighty, and the con¬ 
stant indrawing of cool air tends to keep this innate heat 
from becoming too excessive. The motion of the blood is 
conceived of as a tide-like ebb and flow along both arteries 
and veins. Galen thought that the blood in the pulmonary 
artery underwent the same ebb and flow for the nourishment 
of the lung, and apparently seems to have held that there 
was an excretion of vapours into the pulmonary passages. 
Thus he made some very shrewd guesses, unfortunately 
marred by the imperfection of his anatomy ; but his account 
of the portal circulation is substantially accurate. 

Nemesius. 

Nemesius, Bishop of Emissa, who lived at the end of the 
fourth century A.D., has been claimed by some to have 
anticipated Harvey’s discovery. He says: “ The motion 
of the pulse takes its rise from the heart and chiefly from 
the left ventricle of it; the artery is with great vehemence 
dilated and contracted by a sort of constant harmony and 
order. While it is dilated it draw T s the thinner part of the 
blood from the next veins, the exhalation or vapour of which 
blood is made the aliment of the vital spirit. But while it 
is contracted, it exhales whatever fumes it has through the 
whole body, and by secret passages so that the heart throws 
out whatever is fuliginous through the mouth and nose by 
expiration.” This is said to be the only passage in the 
writing of Nemesius which bears on the subject of the cir¬ 
culation of the blood—an extremely slender foundation on 
which to base so great a claim. 

The Arabs. 

After the Mahommedans had overrun a large part of the 
Eastern and some of the Western world, the Caliphs saved 
from the wreck as much Greek and Roman learning as they 
could find in the wake of the barbarian invasion ; thus 
when the Western nations awoke again to the value of art 
and science, they were obliged to turn to Arabic transla¬ 
tions of the original Greek and Latin works. The Arabs 
were essentially compilers and copyists, and showed little 


originality, except in enlarging the materia medico. 
Dissection was viewed with horror, and no anatomical 
discoveries can be claimed by the Arabs. We-may omit the 
mediaeval times and the great school of Salemum and turn 
at once to the sixteenth-century anatomists. 

Andreas Vesalius and his Pupils . 

Vesalius was the first man to realise that anatomy had 
to be learnt by dissection. He was born at Brussels ; from 
a gibbet outside Louvain he obtained his first skeleton* 
which he smuggled in pieces into the city. At Paris he 
studied osteology in the burial-grounds, and was driven 
from his work by savage dogs. The enlightened city of 
Padua elected him to the chair of anatomy at the age of 
25. Vesalius confined himself in his criticism of Galen to 
the correcting of misstatements of matters of fact, feeling 
sure that any correction of theories would sooner or later 
bring him into conflict with the Church. 

The teaching of Vesalius quickly bore fruit; immediately 
after him came Columbus, who followed him in the professor¬ 
ship, and Servetus ; one of these two discovered the pul¬ 
monary circulation. Columbus has generally been given the 
credit of the work, but Sir Michael Foster has gone thoroughly 
into the evidence, and concludes that he was a plagiarist 
without conscience. However that may be, one of them 
definitely disproved Galen’s statement that the septum was 
permeable. Columbus says, “ The vein-like artery was made 
to carry blood mixed w T ith air from the lungs to the left ventricle.** 
But he also maintains that veins carry blood to all parts of the 
body. Servetus wrote the “ Restitutio,” in which he says* 
‘‘ We must first learn the generation in substance of the vital 
spirit itself, which is composed and nourished out of the 
inspired air.” He then describes the difference between 
arterial and venous blood as we know it, and states that 
“ communication does not, however, as is generally believed, 
take place through the septum of the heart, but by a signal 
artifice the subtle blood is driven by a long passage through 
the lungs.” Calvin burned this man at the stake with a 
thousand copies of his book, in Geneva, in 1553. 

Cisalpinus and Fabricius. 

Cisalpinus, perhaps writing more for the theologians than 
for the medical profession, and most probably more for the 
love of controversy than for the advancement of knowledge* 
seems nevertheless to have gone a step further than his 
predecessors ; he grasped the pulmonary circulation and 
seems to have had some dim visions of the systemic cir¬ 
culation, in that he appreciated that blood flowed to the 
t issues through the arteries, and returned through the veins ; 
he made no attempt at scientific reasoning, and his contem¬ 
poraries ignored his views entirely. 

Fabricius, another Paduan professor, described quite 
accurately the valves in the veins, but was obsessed with 
Galenic doctrine, and completely missed the importance 
of the discovery, likening the valves to the dams in a stream 
—of course the very opposite of their real function. Among 
the pupils of Fabricius was William Harvey who in 1002 
returned to England, and in 1628 published his “ Exercitatio.” 
The great virtue of Harvey’s work w T as the way in which 
he boldly, and in quite a short treatise set forth in regular 
sequence all the facts concerned, and demonstrated every 
proposition before proceeding to the next. His was the 
first great harvest to be reaped from the new methods 
originated by Vesalius, and it had the effect of making all 
things possible to further research. 


REPORT OF THE JOINT COMMITTEE ON THE 

PHYSICAL EDUCATION OF GIRLS. 

At the instance of the College of Preceptors a committee 
was formed in October, 1921, to consider the effects of 
physical education on girls, under the chairmanship of 
Dr. G. F. Still. Representatives were appointed by the 
following bodies :—Royal College of Physicians of London, 
Royal College of Surgeons of England, British Medical 
Association, Medical Women’s Federation, British Associa¬ 
tion for Physical Training, Ling Association, National Union 
of Women Teachers, Association of Assistant Mistresses in 
Secondary Schools, Private Schools Association (Incor¬ 
porated), College of Preceptors. The Head Mistresses Asso¬ 
ciation did not accept the invitation to send representatives. 

Scope of Inquiry. 

The Committee formulated a number of inquiries which 
were submitted in the form of a questionnaire to persons who 
might be expected to have special knowledge of the subject. 
These included medical practitioners, headmistresses, and 
women students, medical and otherwise. A report of ail 
investigation by the Ling Association was also before the 
Committee. Altogether 029 replies were received, and of 
these 233 were from medical practitioners and 158 from 
women medical students; 185 replies came from head- 
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mistresses, 96 being from State-aided schools, and the others 
from independent schools. 

It was thought advisable to send a special questionnaire 
to medical practitioners in order to obtain information on the 
medical aspects of the subject. The information so obtained 
was submitted to a special committee consisting of the 
medical members, and the section of this report dealing with 
this aspect of the subject was formulated by them. 

Considered Opinion of Schoolmistresses . 

Amongst the schoolmistresses there was a general 
consensus of opinion that the effects of games and physical 
exercise on the disposition and character of girls are beneficial; 
but a small number thought there was a tendency to magnify 
the relative importance of games to the detriment of 
character. The important question whether gymnastics 
with apparatus is suitable for girls was specially inquired 
into, and it was found that although about 66 per cent, of the 
schoolmistresses were in favour of such gymnastics, about 
half of those who approved were of opinion that there was 
special need for careful supervision if apparatus was used. 
Amongst women students, medical or otherwise, 80 per cent, 
were in favour of the use of apparatus. Very few harmful 
results were attributed to it; some, especially among the 
women students, thought that such gymnastics conduced to 
muscular strength and development without gracefulness. 
Gymnastics without apparatus was approved alike by 
mistresses and by students, medical or otherwise, though a 
few considered such training as less valuable than gymnastics 
with apparatus. The need for fully qualified gymnastic 
teachers was emphasised. 

As to particular games, lawn tennis and netball received 
very general approval. Hockey, though approved by the 
majority of mistresses and students, was regarded by some 
as suitable only for the older and stronger girls, and by 
some as too rough or strenuous a game for girls. Several 
objected to it as inducing faulty positions. Cricket was very 
generally approved, but some doubted its utility as a game 
for girls. Very little serious objection, however, was raised 
to it, some of the disapproval was based on the ground that 
it entailed too much standing and might thus induce faulty 
carriage. Lacrosse was approved by almost all who offered 
any information about it. Football met with less approval 
than any other game ; of 52 schoolmistresses who expressed 
their views on this game, only two were in favour of it, and 
among women students though a few approved, many more 
objected to it on physical or other grounds ; in general, it 
was regarded as entailing too much strain. 

With regard to other sports, swimming was generally 
approved, but many schoolmistresses and students emphasised 
the need for moderation and supervision. It was recognised 
particularly that harm may be done by remaining too long 
in the water, and that swimming is an exercise entailing 
some strain on the heart, so that it is not suitable for all 
girls. The danger of heart strain was emphasised even 
more in regard to rowing, which, though approved by the 
majority of those who gave information on the subject, 
was thought by some to be too strenuous an exercise for 
iris in general. Racing in rowing was condemned by 
7 out of 34 women medical students, and ill-effects were 
recorded. Cycling, provided it is in moderation and that 
the cycle is properly adjusted to the individual, met with a 
large measure of approval, but by some it was thought to 
cause round shoulders, and some schoolmistresses pointed 
out that when girls have to cycle too long a distance to 
school the strain makes them unfit for mental work. 

Contests in games and sports were thought by many to 
require careful limitation and grading with the view of 
preventing overstrain. It was recognised that the games 
and sports already mentioned by no means exhaust the 
physical training which is available for girls. The value 
of dancing was generally emphasised, eurhythmies were 
approved by some, whilst others were in favour of horse- 
riding, fencing, golf, badminton, or fives. 

There was very general agreement that ill-effects would 
be less likely to occur from the more strenuous forms of 
physical education if previous medical examination were 
more general. It was also suggested that the risk of ill- 
effects could be reduced if a short time was devoted to games 
or sports daily rather than a longer time once or twice 
weekly. It is a mistake for girls to be subjected to strenuous 
physical exercises after hours of mental strain. Ample 
time should be allowed for rest after games and sports 
before recommencing mental work. It is very desirable, 
also, that facilities should be given for changing underwear 
after strenuous games. A wise and sympathetic tact is an 
essential factor in adequate supervision by the games 
mistress. 

It is difficult to summarise the opinions held as to the 
general, physical, and mental effects of games and sports 
upon girls. By many it was thought that, apart from physical 
fitness, they conduce to alertness, resourcefulness, and 
judgment, arid encourage a public - spirited and healthy 
outlook. On the other hand, there is a minority of those who 


think that games and sports tend to foster a love of pleasure, 
detrimental to home and other interests, and to lessen 
womanly qualities. 

Report of Medical Members of the Committee. 

The opinion of the medical members of the Committee, 
after due consideration of the information before them, was 
as folio vs :— 

That suitable physical education, including games and 
sports, is as generally beneficial to girls as to boys. There 
is, however, need for discrimination ; individual girls may 
be unfit for particular forms of exercise, and on this account 
medical examination as to fitness is generally desirable. 

Amongst the particular games which the Committee had 
under consideration—viz., tennis, netball, lacrosse, golf, 
hockey, cricket, and football, only the last is considered 
unsuitable for girls. Of sports, swimming, rowing, cycling, 
horse-riding, are all good for girls provided that they are 
carried out under suitable conditions and excess is avoided. 
Competitive games and sports are equally permissible 
provided that they are undertaken with due regard to the 
fitness of the individual. Any game or sport may become 
unsuitable if practised in such a way or to such degree as 
to cause undue strain or fatigue. There is also a balance 
between mental exertion and physical fatigue which cannot 
be altogether ignored. A girl who is working at high pressure 
for examinations may have to play games less strenuously. 
On the other hand, fatigue by physical exercise is a bad 
preparation for mental work. 

With regard to gymnastics, whether with or without 
apparatus, there is no doubt of the value of disciplined 
exercises under expert direction in promoting the har¬ 
monious development of the muscles and preventing faulty 
position and carriage. The use of apparatus entails special 
care as injurious effects may come from injudicious exercise 
of this sort. 

An important question in connexion with the physical 
education of girls is whether and to what degree there should 
be restriction of physical exercise during the menstrual 
period. Abstention from games and sports has been very 
generally recommended hitherto, but in recent years 
evidence has been brought forward to show that these 
restrictions are harmful rather than beneficial. The medical 
members of the Joint Committee are not prepared at the 
present time to state any final judgment on the question, 
but consider that the evidence they have justifies more 
extensive trial of the voluntary continuance of games, sports, 
and gymnastics (swimming excepted) during the menstrual 
period. The disturbance of functions so often observed 
during school life occur also in girls who do not take part in 
athletic pursuits, and the influence of physical exercise on 
these disturbances is quite open to doubt. The production 
of any internal displacement is probably very rare. 

Perhaps the most important point which arises in con¬ 
nexion with the physical education of girls is its influence 
in after life, if any, upon motherhood. It is difficult to 
obtain conclusive evidence on this point. It might be 
thought that the increased muscular and bone development 
consequent on much physical exercise might increase the 
difficulties of parturition, and, whether for this reason or 
not, labour has been thought by some to be lengthened in 
such cases. On the other hand, the increased muscular 
power might serve to facilitate parturition, and some 
observers have attributed a good result in this way to 
strenuous physical education. 

On the whole it would seem that there is no clear proof 
that strenuous physical education has any special influence 
either upon the prospect of motherhood or upon the difficulty 
of labour. 

The conclusions reached by the Joint Committee may 
seem less precise and positive than might be expected, but 
the Committee felt that the evidence available was not such 
as to justify dogmatic statement on many of the points under 
consideration. Nevertheless they hope the investigation 
may not have been without value if it draws attention to the 
important problems of the physical education of girls and 
particularly if it serves to stimulate further research, and to 
encourage the collection of what is much needed—namely, 
well-attested facts and observations. 


COMPULSORY CREMATION. 

With reference to recent remarks in our own columns 
on the subject of cremation Mr. H. Charles Batchelor has 
sent us a copy of the Guy's Hospital Gazette for Dec. 1st, 
1894, in which he had set out the then arguments for making 
cremation compulsory. The practice has become so much 
commoner during the past 20 years that it is interesting 
to recall that Mr. Batchelor devoted space to discussing the 
actual legality of burning a body after death. 

“ In 1882,” he wrote, “ the matter came before a court 
of law, Mr. Justice Kay being the judge. The deceased had 
directed a friend of his (who was not one of his executors) 
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to. bum bis body under a pile of wood, and also ordered his 
executors to pay his friend the expenses of suoh cremation. 
The friend brought an action against the executors and 
others, claiming repayment of the cremation expenses 
(the cremation having been effected at Milan), and Mr. 
Justice Kay decided that the case could not be sustained, 
one of the reasons being that there can be no property in 
the dead body of a human being. 

“ In the year 1884 the exact question of the legality of 
cremation came before the late Mr. Justice Stephen, who 
stated that he had the concurrence of another of the judges 
Lord Justice Fry. A Dr. Price was charged at the Cardiff 
Assizes with having attempted to bum his child’s body. 
He had placed the corpse in a ten-gallon cask of petroleum 
and set the petroleum on lire. A crowd collected, and the 
burning body of the child was covered with earth, and the 
flames extinguished. The charge of Mr. Justice Stephen 
to the Grand Jury on this occasion is full of interesting and 
learned information upon the subject of burial, but without 
going further into detail, the following passage of his con¬ 
clusion as to the English law of the disposal of dead bodies 
may be quoted : 

“ 4 After full consideration, I am of opinion that a person 
who bums instead of burying a dead body does not commit 
a criminal act unless he does it in such a manner as to amount 
to a public nuisance at common law ’ ; and ... ‘ As for 
the public interest in the matter, burning, on the one hand, 
effectively prevents the bodies of the dead from poisoning 
the living ; on the other hand, it might, no doubt, destroy ike 
evidences of crime. These, however, are matters for the 
legislature, and not for me.’ It thus appears that there is 
nothing in English law to render cremation illegal, that the 
practice is now’ carried on, and although the system of 
registering deaths and granting certificates remains unaltered, 
cremation is authorised in England as a legal method of 
disposing of the dead.” 


COLONIAL HEALTH REPORTS. 

Barbados. 

The estimated population on Dec. 31st, 1920, was 198,330. 
The birth-rate for the year was 29-08 per 1000, and the 
death-rate 20-44 ; the infantile mortality was 270 per 1000 
births. Public health throughout 1920 was generally good 
except for the prevalence of typhoid fever in four districts. 
105 cases of this disease w’ere treated in the General Hospital 
in Bridgetown, and the deaths w ore 55. The Government pipe- 
borne water throughout the island continued to be reported on 
as chemically and bacteriologically pure, and the increasing 
prevalence of typhoid fever was held to be the result of 
direct infection from person to person by contact and of 
indirect infection by flies. Barbados (writes the Colonial 
Secretary, Mr. Francis Jenkins, in his annual report), is the 
healthiest of all the West Indian Islands, and is much 
patronised by residents in neighbouring colonies as a health 
resort. The anopheles mosquito, the carrier of malaria, is 
not found in the island. This is a somewhat curious fact, 
since it is scarcely conceivable that some are not imported 
in the inter-colonial sailing craft which crowd the 
44 Careenage,” or inner basin of the harbour, but the insects 
do not appear to find suitable breeding places on shore. The 
temperature throughout the year varies, as a rule, from 
74° to 84° F. The hot and rainy season lasts from the 
beginning of June to the beginning of November. The 
island gets the full benefit of the North-East trade-winds, 
and between November and May the night temperature 
sometimes falls as low as 04° F. The winter months are 
regarded as the tourist season. The year 1920-21 was one 
of extreme drought. 

East Africa Protectorate. 

The estimated population on Dec. 31st, 1919, was 
2,719,004, all natives with the exception of 10,700 Indians, 
9507 Arabs, 2393 Goans, 5914 Europeans, and 237 of other 
races. Of the Europeans, 2742 were British, including 
071 Government officials, 1188 farmers and planters, 
833 commercial men. 110 missionaries, and 91 pro¬ 
fessional men. On the whole the year 1919 was more 
favourable to the health of all classes than 1918, w’hen 
famine and pestilence wrought much havoc. In the various 
hospitals and dispensaries 122,901 cases w’ere treated with 
1253 deaths. Amongst officials, European and non- 
European, the daily average on the sick list declined, but 
the number of invalidings and deaths of European officials 
increased, contributory causes being the ravages on health 
due to military service and the heavy strain occasioned 
by overwork on account of the service being understaffed. 
Malaria was the principal cause of admission to hospital. 
An outbreak of plague occurred in the Kisumu area in 
May, 1919. and up to the end of the year 182 cases, of which 
159 were fatal, were noted in the Lake Province. A few 
cases occurred also at Nairobi and Mombasa. The total 
number of prophylactic inoculations was 31,040. as compared 


■with 37,430 in 1918. Small-pox appeared sporadically 
in all parts of the Protectorate, 543 cases with 108 deaths 
being reported ; 203,829 vaccinations were performed. 

The vaccination ordinance is now operative in practically 
the whole of the country. Native vaccinators are trained 
at the Health Office and then detailed for duty wherever their 
services may be required. Though the influenza pandemic 
practically ended in 1918, localised outbreaks occurred in 
1919, but, generally speaking, the type was not severe; the 
number of cases reported was 2278, with 111 deaths. As in 
previous years, the prevalence of dysentery calls for comment. 
Dysentery of bacillary origin is responsible for by far the 
larger number of cases, but since the cessation of hostilities 
it has been steadily declining. There has been a marked 
diminution in the incidence of cerebro-spinal fever since 
the pandemic of 1913. Seventy-seven cases of enteric with 17 
deaths were recognised during the year; of these, 35 cases 
with 7 deaths occurred in Nairobi. Voluntary inoculation 
against enteric is not popular in the colony ; only 22 persons 
submitted themselves for it during the year. 4900 samples 
of mosquitoes were brought into the Health Office for 
identification ; the percentage of anopheles in relation to 
the total number of samples was 2-25. 

Zanzibar. 

The last Census showed that the population of Zanzibar 
and Pemba was 190,733, but it is now generally pr esumed 
to be considerably in excess of that figure. With the 
exception of a slight epidemic of influenza of a mild type the 
Protectorate was free from epidemic during 1920. Among 
the native and Indian population there were 41 deaths from 
tuberculosis, 10 from malaria, 9 from dysentery, and one 
each from small-pox and cerebro-spinal fever, these 
statistics showing no appreciable difference from those of the 
previous year. In 1920 the rainfall was considerably below the 
average, only 44 inches being recorded in Zanzibar, 47 inches 
at Mkokotoni (in the north of the island), and 09 inches at 
Pemba. The average mean temperature was, for Zanzibar, 
maximum, 84-1° F., minimum, 77°, and for Pemba, maximum, 
85-8°, minimum 77°. The climatic conditions in Zanzibar, 
although exceedingly trying in the hot season, which lasts 
from November to March, are not necessarily unfavourable to 
Europeans, provided that periods of residence do not exceed 
two years without change to a cold climate. 


LLANDRINDOD WELLS MEDICAL GOLF CUP. 

A competition restricted to qualified medical practitioners 
will take place under handicap on Sept. 20th, 21st, and 22nd, 
for a Challenge Cup (value 50 guineas). The first prize will 
be a £10 10s. replica of cup, and a second prize, value £5 5s., 
will also be given. The entrance fee will be 5s., and no green 
fee will be charged to competitors whose handicap is limited 
to 18. Entries (received up to first post on Sept. 19th) 
should be sent to Secretary, Golf Club, Llandrindod Wells, 
from whom all particulars may be obtained. 


The measles epidemic continues at Manchester, and 988 
new cases were notified, with 23 deaths, during the week 
ending July 29th. The highest number in any week prior 
to the present epidemic was 091 cases in March, 1920. 


INDEX TO “ THE LANCET,” Vol. I., 1922. 

The Index and Title-page to Vol. I., 1922, which 
was completed with the issue of June 24th, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
The Lancet, 1, Bedford-street, Strand, W.C. 2. 
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Jn Jbbrtss 

ON THE 

INFLUENCE OF LIGHT IN PRETENTION 
AND CURE OF RICKETS. 

Read before ike Royal Society of Medicine , London , 
Jtdy 7th , 1922 , 

By ALFRED F. HESS, M.D. New York, 

CLINICAL PROFESSOR OF PEDIATRICS, UNIVERSITY OF NEW YORK. 

Until, recently active interest in rickets had lapsed, 
in spite of the fact that it was recognised as the most 
widespread nutritional disorder of infants occurring in 
the temperate zones. In the latter half of the past 
century there was at times intense investigation of its 
pathology, associated with the names of Virchow, 
Pommer, Kassowitz, Schmorl, and others, but in 
general it has been regarded as a troublesome but 
most uninteresting disease. To-day it is a centre of 
interest, not only for the children’s specialist, but for 
many biologists, chemists, physiologists, and other 
medical scientists. This is due, in part, to increased 
interest in nutritional disorders, or rather, disorders of 
nutrition, brought about by a realisation of their 
importance ; but principally it has been the result of 
the experimental production of rickets in animals— 
an illustration of the great value, of experimental 
medicine, of the rapid advance in knowledge which 
immediately follows the ability to produce a patho¬ 
logical condition at will and to control the various 
factors associated with it. In this connexion Mellanby, 
Paton, and Findlay deserve the greatest credit, for 
they were the first to attempt, by means of a series of 
carefully planned experiments with dogs, to ascertain 
the dietary constituents involved in the ffitiology of 
rickets. Previous experimental work of this kind had 
been spasmodic and desultory. In the United States 
Sherman and Pappenheimer, as well as McCollum, 
Park, and their associates, have devised diets which 
can be depended upon to bring about rickets in rats, to 
induce lesions which are the counterpart of the lesions 
noted in the epiphyses of infants. 

It would lead too far afield to attempt a discussion 
•of the r61e of diet in the aetiology of rickets, but it is 
hardly possible to avoid altogether this aspect of the 
subject. That diet plays a role in this disorder is 
obvious from the fact that breast-fed infants all over 
the world develop rickets less frequently than do 
bottle-fed infants. But this does not imply that 
faulty diet is the dominating factor in the aetiology, nor 
that its incidence depends upon the adequacy in the 
diet of the fat-soluble vitamin. For example, it is by 
no means uncommon to find those infants develop 
rickets who receive a very large amount of milk, 
whereas others receiving less fail to show signs of this 
disorder. It seems quite possible that some of the 
existing confusion has arisen through the interpreta¬ 
tion of the pathologic lesions. On depriving rats of the 
fat-soluble vitamin, in a dietary otherwise complete, 
osteoporosis, rather than rickets, results. Is it not 
possible that in some instances osteoporosis has been 
confused with rickets ? Strange as it may seem, the 
entire question of the precise definition of rickets has 
become more difficult rather than more simple as the 
result of our recent access of knowledge. To-day we 
are beginning to doubt which lesions should be 
included in the category of rickets and which should 
be excluded. Clinically the same difficulty has arisen. 
Are beading of the ribs, craniotabes, bowing of the 
legs, always characteristic of rickets, or may they have 
■other significance ? Radiographs offer the same 
difficulty, and must be regarded in many instances as 
-a subjective rather than an objective sign. The same 
is true of chemical examination of the blood. Is a 
diminished content of the inorganic phosphate of the 
blood to be regarded as pathognomonic of rickets or 
merely as corroborative evidence in favour of the 
diagnosis ? 
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Seasonal Character op Rickets. 

The essential seasonal character of rickets has been 
known for years, and is one of the most striking 
features of this disorder. Throughout the winter 
infants gradually show signs of the disorder, the flood- 
tide being reached at the end of March. Under 
ordinary circumstances cases do not develop in May 
or during the summer. One-quarter of the cases, in 
our experience, develop in the second half of the year, 
and three-quarters in the first half of the calendar 
year. It seemed to Dr. Unger and myself some years 
ago as if this phenomenon held the crux of the question. 
In order to investigate its nature, and prevent the 
regular occurrence of rickets in the winter, we gave a 
series of infants, throughout the season, dried milk 
prepared from milk secreted by pasture-fed cows. 
This milk was dried by the roller process and was rich 
in fat-soluble vitamin. Without entering into the 
details of this study, which has been reported else¬ 
where,® it may be stated that about as many infants 
developed rickets on this milk as on the commercial 
milk of the same brand from cows fed with ordinary 
winter fodder. 

In order to test another aspect of the seasonal 
factor we attempted to cure a certain number of 
rachitic infants by means of exposing them to the rays 
of the mercury-vapour lamp. Our results were incon¬ 
clusive, as the Rontgen rays were not at that time 
available for observing the calcification of the 
epiphyses. Huldschinsky, 4 who also used this source 
of radiation, noted definite healing by means of radio¬ 
graphs. The same effect can be brought about by 
daily short exposures to the sun’s rays. If infants are 
placed in the sunlight for about one half-hour daily, 
so that the rays impinge directly on their skin, the 
rachitic lesions of the epiphyses will rapidly undergo 
calcification. This treatment can be carried out in 
winter if the infants are properly clothed and care is 
taken to avoid access of strong wind. It is evident, 
therefore, that the seasonal incidence of rickets is 
controlled by a variation not of diet, but of climate, 
and especially of sunlight. 

Inter-Relation op Radiation and Rachitic Diet. 

These studies can be checked by experiments on 
rats. As stated, a diet can be so constituted as to 
produce rickets invariably ; the diet commonly used 
for the purpose is adequate in calcium, but low in 
phosphorus. If the phosphorus is increased in this 
dietary so that it contains about 150 mg. of phosphorus 
instead of only about 85 mg. per 100 g. of diet, then 
it is changed to a non-rachitic diet, and never leads to 
the development of rickets. It was shown by Hess, 
Unger, and Pappenheimer, 5 as well as by Powers, 
Park, Shipley, McCollum, and Simmonds,® that 
if rats are exposed to the sun they fail to develop 
rickets on the standard rickets-producing diets. 
In other words, the sunlight is approximately 
equivalent to doubling the intake of phosphorus in 
this dietary. 

The same result can be brought about by using 
artificial sources of light. The mercury-vapour quartz 
lamp may be used. It will be found that white rats, 
fed on the standard diet, will be regularly protected 
from rickets by daily irradiation at a distance of three 
feet for a period of three minutes. This may be con¬ 
sidered as the unit of protective radiation. The carbon 
arc lamp has also been used both in animals and in 
infants. 7 It was resorted to because its spectrum 
more nearly resembles that of sunlight, having a band 
rather than a line spectrum, and emitting less of the 
short- ultra-violet rays than the meroury-vapour lamp. 
These short rays are especially irritating to the skin. 
It was found that with this lamp, using 30 amperes, 
rats could be protected by exposures of four minutes 
daily at a distance of three feet. An ordinary lamp 
with white flame carbon was used, such as is commonly 
employed in taking motion pictures. Radiations from 
this lamp were found of distinct service in treating 
rachitic infants, especially as there was no tendency 
whatsoever to cause excoriation of the skin. Either 
an individual rachitic infant was treated daily for 
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30 minutes at three-feet distance/or a group were 
exposed at a distance of about nine feet for a period 
of an hour. Within two weeks calcification of the 
epiphyses could often be noted; this was always 
marked after a month’s treatment. In view of the 
importance which has been attributed to pigmentation 
of the skin in heliotherapy, it is of interest to observe 
that this form of radiation does not bring this 
pigmentation about. 

The question of the aetiological importance of light 
cannot be considered by itself, but must be surveyed 
in relation to recipi*ocal factors, of which the most 
important are diet, rate of growth, and pigmentation 
of the sjcin. This aspect has been considered in a recent 
survey of the subject. 8 and will, therefore, only be 
touched upon in the present discussion. (Experiments 
on rats demonstrate that if the diet is markedly 
productive of rickets long exposures to light are 
necessary to afford protection, whereas, if the diet 
is less inadequate short exposures suffice. Various 
gradations of these two factors can be formulated at 
will. The same is true in relation to growth. Numerous 
animal experiments could be cited to illustrate this 
point. For example : On the standard diet, a standard 
degree of light-raying of four minutes daily with the 
carbon arc at a distance of 3 feet will invariably 
protect against rickets. On this diet rats grow poorly. 
When it is amplified so as to lead to progressive and 
moderate growth the same degree of irradiation will 
fail to protect. This phenomenon, translated into 
terms of clinical medicine, signifies that the atrophic 
Or marasmic infant—notably unsusceptible to rickets 
—has, in relation to this disorder, a far smaller 
requirement of active light rays than the rapidly 
growing normal infant. Three-quarters of the infants 
developing clinical rickets in our institution have been 
thriving well, w'hereas only one-quarter developed the 
disease while making small gains. This is one explana¬ 
tion, as can be shown by animal experiment, of the 
“ spontaneous cures ’’ which occur in infants during 
the second yeareef life when the growth impulse is less 
intense. A third factor affecting the potency of light 
is the intensity of pigmentation of the skin. This 
aspect likewise can be demonstrated by a simple 
experiment. If two groups of rats (the melanotic form 
of the Norwav rat) are given the minimal protective 
dose of light, it will be found that although diet and 
rate of growth have been the same, the black rats will 
develop rickets, whereas the white rats will show no 
rachitic lesions. A table reproduces the results of 
rontgenograms and gross and microscopic examina¬ 
tions of two groups of rats subjected to a test of this 
kind. It is manifest that the protective rays were 
rendered inert by the pigment of the integument 
and the fur. This experiment has evident applica¬ 
bility to the well-recognised susceptibility of 
negro infants to rickets, and may be interpreted 
as indicating that negro infants require a greater 
degree of the effective light rays than do white 
infants.!, 

There can be no question but that the protection is 
to be ascribed to the light waves. Could the effect be 
accomplished only in the sunlight, the action of the 
air, perhaps by cooling the skin, might be regarded as 
the potent factor ; but since a quicker result can be 
brought about by artificial sources of light in small, 
poorly ventilated rooms, the r61e of the atmosphere 
can be disregarded in this connexion. Nor can the 
physiological effect be attributed to temperature. I 
have carried out a series of tests wire re rats of similar 
weights, fed on a similar diet, were kept at tempera¬ 
tures averaging 28 . 23 , and ISC. while they were 
irradiated. This was accomplished by means of 
placing the cages over’ ice. The same degree of 
exposure was given and the same amount of protec¬ 
tion accomplished quite independent of the tempera¬ 
ture maintained. 

Wave-lengths of Protective Light. 

The next inquiry was as to the wave-lengths of the 
light which possess this remarkable biological power. 
To this end a series of experiments were carried out 


using the mercury vapour quartz lamp and various 
glass filters which were known to exclude waves of 
definite lengths. But before discussing these experi¬ 
ments it may be well to say a few words concerning 
the activity of the sun. Except for the absorption 
indicated by the Fraunhofer lines, its spectrum is- 
continuous, ranging from the long infra-red to short 
waves about 290 g in length. These waves vary in 
length according to the season, to the time of the day* 
and largely according to the absorption of the atmo¬ 
sphere, but in general it may be stated that 290 g is 
the limit of the ultra-violet waves. As stated, sun¬ 
light will prevent rickets in infants and in animals f 
its dosage cannot be accurately measured on account 
of the unreliability of weather conditions. When a 
plate of ordinary flint window glass, 5 mm. in thickness* 
was interposed between the sun and the experimental 
animals it was found that almost no protection was 
afforded. The potent rays had been filtered out. This- 
explains an experience encountered some years ago, 
when, to my surprise, rickets developed in some 
infants who were excellently cared for in glass cubicles 
under the best of hygienic conditions. It also teaches 
the futility of attempting heliotherapy in rickets— 
and probably in tuberculosis too, according to the 
experience of Rollier—in rooms or porches enclosed 
in glass. 

Analysis of Rays. 

An analysis of rays can be carried out by means of 
filters which have been carefully tested in relation to 
a source of light which can be controlled. For this 
purpose we used standardised glass filters* with the 
mercury vapour quartz lamp (5(> volts). This lamp 
has a discontinuous spectrum, emitting a number of 
bright lines from 595 g to about 230 g, below which 
there are a number of weak lines. It will be noted, 
therefore, that the spectrum differs from sunlight in 
being discontinuous, and in its range of radiation 
which extends less far in the visible field but con¬ 
siderably further in the field of the ultra-violet. I 
shall not weary you with a detailed discussion of these 
experiments, but shall attempt to summarise them 
briefly. It should be borne in mind that with this 
source of light, and on the standard diet, rats can 
invariably be protected from rickets by daily exposures 
of three minutes at a distance of 3 feet. When a 
filter was employed which cut off all the rays shorter 
than 475 g rickets invariably developed notwithstand¬ 
ing intense radiation. The same was true when a 
window glass filter (2-6 mm. in thickness) was em¬ 
ployed ; this filter allowed the passage of ultra-violet 
rays only as short as 334 g. It was evident, therefore, 
that the potent radiations were ultra violet and that 
they were of shorter length than this. A filter allowing 
the passage of rays 313 g in length (and a very small 
percentage of 302 g) failed with 30 minutes of radia¬ 
tion. and gave incomplete protection when 320 
prot ecti vc u nits were cm ployed. A simi lar filter proved 
of little value when this marked intensit y of radiation 
was resorted to. When pyrex glass (6-8 mm.) was 
used, which allows the passage of ultra-violet rays as 
short as 289 g, and even somewhat less, moderate 
protection was afforded with even 8 units of 
radiation, and complete protection with a few units 
more. 

From this series of experiments the deduction is 
warranted that the protective rays are in the ultra¬ 
violet zone and are about 300 g in length or shorter. 
It will be remembered that the sun's rays extend down 
to about 290 g. In considering the question of 
radiation, intensity plays an important part, as well 
as quality of rays ; failure may result when a filter 
4 mm. in thickness is used, but prelection may be 
given with a similar filter of half the thickness. This 
factor has been calculated in judging the results, and 
will be discussed in detail when the data of these 
experiments are presented in extenso. 

* .Such filters were kindly supplied by the Corning Glass Co., 
of Corning, N.Y. Most of these have been tested by the l\S. 
Hu mm of Standards and are described in their technical 

bulletins. 
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Filtering Po.wer op Wearing Apparel. 

In order to ascertain whether it was necessary for 
the rays to impinge directly on the skin, sbme tests 
were carried out employing as filters cotton and woollen 
goods of various mesh, using the carbon arc lamp as 
the source of radiation. It was found that if this 
cotton fabric was interposed animals could be protected 
by three units of radiation, whereas if the material 
was somewhat heavier only slight protection could be 
accomplished with this intensity. White material 
permitted the passage of rays to a degree greater than 
black material manufactured by the same looms. 
Cotton and woollen stocking material, such as is 
commonly worn by infants, permitted but a small 
degree of the ultra-violet light to permeate unless very 
large dosage was employed. These experiments may 
be summarised by the statement that radiations 
must not necessarily impinge directly on the surface 
of the skin, but that there is—as might be expected— 
a quantitative relationship between the texture of 
ordinary wearing apparel and the degree to which it 
is pervious to the effective light rays. 

Experiment with Rontgen Rays. 

Before leaving the consideration of the action of 
light rays, it may be of interest to refer to a series of 
experiments in which Rontgen rays were employed. 
An attempt was made to protect rats from rickets 
by means of the soft rays of a Coolidge tube. The 
distance varied from 8 to 36 inches, and the period of 
exposure from 8 to 2 minutes. A f-inch spark gap and 
15 milliamperes current were used. All the animals 
developed rickets in spite of this radiation. Having 
failed to protect rats by this means, a series of animals 
were subjected to very large doses of the Rontgen rays 
to ascertain whether rickets could be* induced in this 
way in rats fed on a non-rickets producing diet. The 
tube was placed 8 inches distant, with 3 mm. of v 
‘aluminium as a filter, a spark gap of 6 inches and 
5 milliamperes of current, with exposures of 3 and 
*6 minutes. In no instance did rickets develop, merely 
the osteoporosis which regularly comes about in 
animals on this diet. This experiment gains interest, 
however, from the fact that a marked anaemia—a low 
haemoglobin and red cell count—was brought about, 
and a definite leucopenia. These massive doses of 
Tadiation were found. to have induced an extreme 
exhaustion of the marrow and replacement of the 
■marrow elements with cedematous fatty tissue and 
cells resembling pale fibroblasts. This result com 
stitutes an argument against the hypothesis, suggested 
by Marfan and others, that a dysfunction of the 
marrow is an important pathogenetic factor in 
rickets. 

Blood Changes Induced by Heliotherapy. 

Although we do not understand the mode of action 
of the ultra-violet light, it has been found that a 
chemical change, which may be significant, takes place 
in the blood in the course of heliotherapy. As you 
know, Howland and Kramer • found t hat the inorganic 
phosphate of the blood is almost regularly decreased 
during active rickets. In the course of treating 
rachitic infants with sunlight Miss Gutman and I 
found that accompanying the calcification of the 
epiphyses there was an almost constant rise of. the 
inorganic phosphate to the normal level. 19 • More 
recently this same. return to the normal has been 
found to accompany the healing brought about by 
carbon arc irradiation. 7 This increase was noted in a 
series of cases where the blood phosphate had failed 
to respond favourably to daily doses of 2 g. of the 
secondary potassium phosphate. It may be added 
that in the form of rickets where the calcium of the 
Wood is decreased radiation with rays from this 
source has brought back .the calcium to its normal 
leveL These effects are similar to those which follow 
the specific treatment with cod-liver oil. They are of 
interest in establishing a chemical basis for the 
employment of heliotherapy in rickets and definite 
evidence of metabolic change in the animal body 
brought about by the solar rays. 


During the past year an analysis of the blood for 
inorganic phosphate has constituted one of the 
routine examinations carried out every month to 
ascertain the early occurrence of rickets. About 50 
infants, varying in age from 0 to 18 months, have been 
followed in this way throughout the winter and spring. 
Last summer the average inorganic phosphate content 
was 4-35 mg. per 100,c.cm. of blood. In December, 
although the diet was unchanged and the hygienic 
surroundings the same, the percentage had fallen to 
3-92 mg. It decreased steadily during January, 
February, and March. In April, especially in the latter 
half, it began to rise, with a further increase in May 
and a marked increase in June, which brought it to the 
level of 4-20 mg. per cent. These surveys represent 
some 300 individual tests. 11 This seasonal tide of the 
blood phosphate, the ebb in the winter, and steady rise 
to the flood of summer time, is to be attributed 
mainly to the seasonal variation of sunlight. It would 
seem that the ultra-violet rays are necessary for the 
normal metabolism of the growing infant, especially 
in relation to its exchange of inorganic salts. As 
stated, this tide occurred irrespective of diet, whether 
the infant received raw fluid milk or dried milk. It 
does not seem to occur regularly in adults, and was 
found to a less marked degree in older infants, 
in those ranging from 1$ to 2£ years of age—a 
period when the growth impulse has become less 
intense. There are, as far as I am aware, no com¬ 
parable observations of an alteration in the chemical 
constitution of the human body varying from season to 
season. Some years ago Seidell and Fenger 12 reported 
a marked seasonal variation in the percentage of iodine 
in the thyroid glands of sheep, beeves, and hogs. In 
general, about three times as much iodine was present 
in these glands between June and November as 
between December and May. It is too early to discuss 
the significance of this observation in infants. This 
deficiency of phosphate must exert an important 
influence not only on the nutrition of osseous tissue 
but on other tissues of the body. It is quite possible 
that, secondarily, it may play a role in the immunity 
or susceptibility to infection, and be a factor in the 
striking seasonal variation of infections. 

Conclusion. 

It is impossible to appraise with any degree of 
accuracy the r61e of light in the incidence of rickets. 
This cannot be done-until w T e know the nature of the 
dietetic deficiency or errors, and are able to view this 
aspect from a quantitative standpoint. The fact that 
the ideal diet, breast milky, fails to protect against 
rickets indicates that diet alone is not the. dominant 
or controlling aitiological element. In my experience 
one-half of the breast-fed infants of the poor of a 
large city show some signs of rickets by the end of 
March—the peak of the rickets season. Tliis holds 
true only provided this seasonal time is observed, and 
if careful clinical as well as radiographic examinations 
are carried out. It occurs in babies whose mothers 
are well nourished and have a liberal and varied diet. 
The conclusion must be‘that breast milk, although 
valuable, is provided with but a scant factor of safety 
against rickets, and that an additional protective 
influence is needed—namely, light. In London and 
New r York the diet of the babies—the milk—is far 
more, adequate and normal than the supply of light. 
It is a lack of sunlight which, in my opinion, brought 
forth the epidemic of rickets in the large cities of 
England which led to Glisson’s classic investigation in 
the seventeenth century. 
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Introduction. 

So much has been written about the physiology of 
normal and abnormal respiration, and about the 
anatomical movements during inspiration and expira¬ 
tion, that any attempt to give a complete survey of 
the work done would be quite impossible as an intro¬ 
duction to a lecture. It is important, however, that 
respiratory exercises should be prescribed with a 
proper understanding of the physiology and anatomy, 
of the act of breathing, and with an appreciation of 
those parts of the act not functioning adequately. I 
propose, therefore, to give you as briefly as possible 
my conception of the broad facts of the process. Much, 
also, has been written about the effects of respiratory 
exercises, and I recognise that when I come to treat 
of these I may tread on contentious ground, particu¬ 
larly as the various advocated systems have each 
their keen adherents and opponents. I propose, how¬ 
ever, neither to dogmatise as to the physiological or 
anatomical processes of breathing, nor to champion 
any one system, but rather to investigate how 
apparently opposed theories may be in reality in 
harmony; and how different respiratory exercises 
may be of value in the various conditions of respiratory 
inefficiency. 

Anatomical Movements. 

These may be considered under three heads: 
(a) diaphragmatic movements; (6) rib movements; 
(c) lung movements. 

(а) Diaphragmatic Movements. —These consist of two 
phases taking place in coordination in normal subjects. 
The anterior portion contracts first and rapidly, 
making, as seen on the X ray screen, a small flattened 
plateau on the dome rather than a uniform change 
in the contour. The crura then draw the whole 
diaphragm down, both central tendon and domes ; 
and since the latter are in active contraction, a definite 
downward movement of the abdominal viscera occurs 
and can be clearly seen and shown on the ortho¬ 
diagraph. 

(б) Rib Movements .—It is not sufficient to consider 
the action of the ribs during inspiration as being simple 
movements whereby the lateral diameter and the 
antero-posterior diameter of the thorax are increased. 
It is so complex a movement that, as Keith 1 points 
out, part of the rib actually descends during inspira¬ 
tion ; while the two diameters do not enlarge simul¬ 
taneously, Keith describes thoracic movements as 
consisting of three parts: (a) the first rib and 
manubrium stemi; (6) an upper rib series confined 
to the second to fifth ribs ; and (c) a lower rib series 
belonging to the sixth to tenth ribs. Space does not 

f »ermit following his reasoning for this classification, 
n my opinion, however, the recognition of these three 
divisions is most helpful to a true understanding of 
the respiratory act. As regards the controversy that 
has raged round the question of the action of the 
external and internal intercostals—if the divisions of 
Keith are kept in mind, a simple conception of the 
movement of the ribs during quiet, deeper, and forced 
respiration can be reached without being called upon 
to take sides as to the specific roles of the muscles 
involved in the movement of the ribs. 

1 Arthur Keith: Why <i<m* Phthisis attack the Apex of the 
Lung i, London Hosp. Gazette, Oct. 29th, 11)03. 


The average normal respiratory movement of the 
thorax is a sequence of events occurring in the follow¬ 
ing order. At the beginning of inspiration, the first 
rib and manubrium stemi are more or less fixed and 
act as a fulcrum for the second to fifth or upper series 
to move upon. The antero-posterior diameter of that 
portion corresponding to the upper series increases 
first, and is followed by an increase of the lateral 
diameter of the thorax. Immediately after the first 
part of this double movement, and before the second 
has really commenced, the sixth to tenth ribs com¬ 
mence their movement, but this time the lateral 
expansion of the thorax precedes the antero-posterior 
enlargement. Finally, as respiration becomes deeper,, 
the first rib and manubrium become slightly drawn, 
upwards. 

Here I desire to emphasise two points in particular. 
First, the sequence of rib movements is largely 
individual and may, and does, vary somewhat widely 
in the normal subject; secondly, the respiratory 
muscles are in use during inspiration and the inspira¬ 
tory during expiration—that is, respiration is a finely- 
balanced muscular act. The movement of the ribs is,, 
therefore, an undulatory act, consisting of two waves 
partially out of phase with each other. It should also 
not be forgotten that, at any rate, in deeper respira¬ 
tion, as pointed out by Arbuthnot Lane,* Halls Dally,* 
and others, there is a definite extension of the dorsal 
spine which appears also to have an undulatory 
character from below upwards. When respiration is 
less deep the rliocostalis and longissimus dorsi portions 
of the erector spin® continue to take an active part 
in both inspiration and expiration, as by acting 
“statically” or in “balance” they can provide a 
holding point for the intercostals to act upon. In 
this state the axis of the hinge movement of the ribs 
is between the angle and the head, the rib at the 
oosto-transverse joint moving down during inspiration. 

It seems to me probable that in the act of inspiration 
and expiration it is necessary also to take into 
acoount Sherrington’s 4 work upon the two distinctive 
characteristics of skeletal muscles—namely, static 
and kinetic power. By realising the effect of these 
properties, it becomes easier to understand how one 
set of ribs may obtain from another the necessary 
fixed points for their own movement, and then 
themselves become fixed. 

(c) Lang Movements. —During the downward plunge 
of the diaphragm the lungs move down, and this move¬ 
ment includes a downward movement of their roots. 
A movement of this kind naturally puts a considerable 
pull on the whole tissue in a longitudinal direction, and 
is particularly effective in expanding those infundibula 
enclosed in a cone whose base is the diaphragm, and 
whose apex is the apex of the lung. As Keith and 
Flack 5 point out the lung is of varying extensibility, 
and owing to this property the organ expands in the 
manner of a Japanese fan. It is also a delicate 
structure, and without an undulatory arrangement 
the infundibula would be easily impaired. Another 
zone of expansion coincides with that part of the 
thorax which we have seen above is the first to 
initiate rib movement, and is chiefly concerned with 
the expansion of the upper lobe of the lungs. 

To sum up, the anatomical movements concerned 
in inspiration are : (1) a flattening of the cupolse of 
the diaphragm followed by a downward and forward 
movement of the diaphragm as a whole : (2) during 
the first part of this movement, when the lower ribs 
are required to be more or less immobile, the upper set 
of ribs commence their movement which, when well 
initiated, is follow r ed by (3) the movement of the 
lower set of ribs (this last being a necessary adjunct 
if the tone of the costo-sternal portion of the diaphragm 
is to be maintained as the central tendon descends)* 

* Arbuthnot Lane : Clin. Jour., 1896 ; Brit. Med. Jour., 
Sept. 6th, 1902; The Lancet, Deo. 24th, 1921, p. 1317. 

* Halls Daily : The Mechanism of Respiration from the Ortho- 
diagraphic Standpoint, Proc. Roy. Soc.., 1908. 

‘ C. S. Sherrington : Postural Activity of Nerve and Muscle* 
Brain, November. 1915, vol. xxxviii., p. 191. 

‘Martin Flack; Milroy Lectures, 1921. 
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During both expiration and inspiration the spinal 
muscles play an active part, working upon what we 
may call the posterior hinge of the ribs. 

Some Physiological Effects During Respira¬ 
tion. 

Physiological effects of the respiratory act may be 
divided into three : (1) Effects on the volume of 

blood supplied to the heart ; (2) the gaseous exchanges 
occurring in the lungs ; and (3) reflex and other effects. 


The above quotation deals chiefly with the effect of 
a diminution in the supplemental air, and it is neces¬ 
sary besides this to consider the effect of diminished 
vital capacity, of alterations in the volume and rate 
of tidal air, and of abnormal proportions of residual 
air such as must be present in an under-developed 
chest. Without entering into too great detail, it is 
not difficult to realise how easily a vicious circle can 
be set up by any alteration in the normal volumes of 
air concerned in the respiratory act. In order to 


1. Effects on the Volume of Wood Supplied to the illustrate this, I have drawn a diagram which is 
Heart. —Aji increased volume of blood is brought to theoretical in so far as the actual proportions go, but 
the right heart during each inspiration because: can be considered (from many observations in the 
(a) The negative pressure in the thorax increases Royal Air Force) a fairly accurate representation of 
during inspiration, and (b) the positive pressure in the t \Hiat probably exists in the various types, 
abdomen i n- 3. Reflex and 

creases also Other Effects .— 

during this Diagram showing Volumes of Air in Various Types of Lungs. The heart and 

period. lungs and the 

The descent -—----—-------- whole of the 

of tfie dia- ruTu^U ~ *° QO cw _1 mxwmu thoracic viscera 

phragm presses ws'.otIJi,. ^ : co* pudental ai " j are supplied by 

both upon the ruicmjal sympathetic 

liver and the —msioual —‘ 7 ^ ^ouotvtio^o fibres accom- 

portal venous l -- i. ™ panying for a 

system, thus " t,IPUAL ~ 1 .i Tr * part of their 

tending to press tu,ou ‘ L slv pui« Ill com "» - - j % \ course the first 

blood towards .five dorsal 

the right side of “ * nerves. The 

the heart. It has sole station of 


(OX'J NORM*!. VITAL CAMCITV OF A FIT MAM - *000 c-ch. 


'LACK* «n«m 

m«r 

\V*O£0O£VllOMO 

TYPt 


RUidual Slv PUi4 


3. Reflex and 
Other Effects .— 
The heart and 
lungs and the 
whole of the 
thoracic viscera 
are supplied by 
s ympathetic 
fibres accom¬ 
panying for a 
part of their 
course the first 
five dorsal 
nerves. The 
sole station of 


been clearly demonstrated by physiologists that the 
volume output of the heart per beat increases in direct 
relation to the supply of blood to the right heart. 

2. The Gaseous Exchanges Occurring in the Lungs .— 
I do not propose to discuss the physiological processes 
by which oxygen is taken in by, and carbon dioxide 
got rid of from, the lungs, nor is it possible within the 
scope of this lecture to describe the effect of any 
change in the hydrogen-ion concentration of the blood, 
intimately as this is associated with the gaseous 
exchanges taking place in the lungs. There is, how¬ 
ever, one extremely important physiological concep¬ 
tion to be grasped, if a true understanding of the 
errors of respiration is to be reached, and if an adequate 
guide to the nature of the best treatment is to be 
secured ; this concerns the relations between tidal 
air and supplemental air. In 1916-17, when all 
kinds of physical conditions were to be found among 
pilots returning from overseas and among would-be 
pilots, I suggested to Colonel (then Captain) Martin 
Flack that the relative volume and position of the tidal 
air in relation to the complemental and supplemental 
air and to the vital capacity might be the subject of 
alteration and possibly, indeed, provide a key to some 


these fibres is situate in the stellate ganglion, and 
they convey accelerator impulses to the heart. The 
abdominal viscera receive their sympathetic fibres 
from rami leaving the spinal cord with the lower six 
dorsal nerves and the upper three or four lumbar. 
Among their functions are vaso-constriction and vaso¬ 
dilatation. With this very brief reference it is easy 
to understand how the tone and condition of the 
twelve thoracic spinal nerves may affect the tone and 
condition of the accompanying sympathetic fibres. 
Again, the intermittent stretching and pressing of 
structures in the thorax and abdomen as a result of 
inspiration and expiration are undoubtedly of use in 
maintaining the tone of the muscles and viscera, as the 
diaphragm in its downward movement moves the liver 
and intestines, and thereby gives them a form of 
active massage (Flack). 

To sum up, in order to have proper physiological 
functioning during breathing we require : (1) A 

regular increase in the volume of blood brought to the 
heart during inspiration ; (2) suitable range of supply 
of fresh air and proportion between this and the 
residual air ; and (3) healthy elastic lung tissue and 
healthy tone of the nervous mechanism of respiration. 


of the effects that were noticed. Flack took this up 
and, in his capacity as special research officer, demon¬ 
strated that the supplemental air was reduced in 
fatigued pilots with a corresponding increase in the 
residual air ; and I cannot do better than quote his 
lucid description from his Milroy Lectures of what 
occurs :— 

“ The case may be stated as follows. The normal fit 
individual is possessed of sufficient expiratory force to keep 
his residual air near the physiological minimum (say 
1000 c.cm.). In the unfit person, owing to lack of good 
expiratory tone, the vital capacity becomes decreased and 
the residual air increased, with the result that the ventilation 
capacity of the individual is greatly decreased. This can be 
seen by a consideration of the following figures : Suppose a 
fit man has a vital capacity of 4000 c.cm. (ventilation 
capacity of 4 to 1); when, as the result of strain or unfitness, 
his vital capacity is reduced to 3500 c.cm. his residual air 
increases to 1500 c.cm., and his ventilation capacity is now 
only 21 to 1 ; a reduction of the vital capacity to 3000 c.cm. 
and an increase of the residual air to 2000 c.cm. gives a 
ventilation capacity of 1J : 1, instead of 4:1. As already 
stated, such vital capacities were frequently found and 
observation showed that they increased with treatment, rest, 
and exercise. I have had many examples of this. Recently, 
I saw a flying officer, who, on his return from Egypt after a 
considerable period of high flying followed by strain, had at 
his first examination a vital capacity of 2200 c.cm. Six 
months later, as the result of rest and exercise, it had 
increased to 5000 c.cm.” 


Respiratory Measurements, Abnormalities, and 
Treatment. 

With this preliminary survey of the anatomy and 
physiology of respiration, I propose to pass to a dis¬ 
cussion of my subject under the following heads : 
(A) Respiratory efficiency measurements ; (B) abnor¬ 
malities of the respiratory act ; and (C) treatment 
for respiratory deficiencies. 

A.— Measurements of Efficiency of Act of Respiration . 

Measurements, just as far as they are accurate, give 
reliable information about the thing measured. The 
complexity and sensitivity of the human mechanism 
make accurate measurement peculiarly difficult, but in 
the respiratory system it is particularly important to 
gain knowledge of the degree of efficiency of the act 
of breathing, and how this efficiency is affected by 
applied strain. Efficient methods of estimation not 
only assist diagnosis, but may actually guide and 
protect the progress of treatments. In dealing with 
the many cases where derangements of breathing are 
known to exist, or suspected, it is, perhaps, too 
optimistic to consider the application as a routine 
practice of such tests as the basal metabolic rate and 
coefficient of oxygen utilisation. 

Tests of the efficiency of the act of respiration should 
as far as possible be : (o) able to be readily and 
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rapidly performed (6) applicable to most apes and 
-both sexes, without causing alarm or psychological 
upset ; (c) productive of graphic and/or numerical 
results ; (d) largely free from medical opinion or bias ; 
and (e) unencumbered by apparatus and methods 
suitable only for a lengthy laboratory experiment. 

It is not possible at present to set out a number of 
tests for respiratory efficiency that would fulfil all 
the above conditions, but it is possible to describe a 
number of tests that do undoubtedly give information 
of a fairly accurate nature while also avoiding long 
and extensive physiological procedure. These are : 

(1) the Dreyer coefficients of physical efficiency* ; 

(2) the Flack tests ; and (3) orthodiagraphic and 
other measurements of thoracic and diaphragmatic 
movements, &c. 

I have placed the Dreyer measurements first because 
they are applicable to young children, and because 
Prof. Dreyer and his co-workers have now accumu¬ 
lated a very large number of observations on children 
and adults from all walks of life. The Flack tests, 
useful as they have proved to be, suffer under the 
disadvantage of being unsuitable for young children 
or individuals with any serious caidio-respiratory 
lesion. It should, however, be possible to introduce 
modifications that make them suitable. The ortho¬ 
diagraph has been extensively employed by Halls 
Dally. This apparatus certainly gives attractive 
graphic records and takes into account diaphragmatic 
movement, but, owing to the rapidity of movement 
of the diaphragm and the heart, cannot be regarded 
as an instrument of precision. It may also be noted 
here in passing that the relative movements of the 
ribs and diaphragm alter considerably between the 
prone and vertical position ; I refer to this point a 
little later. Besides this method, many means have 
been devised for estimating the extent and nature of 
the movement of the chest wall, and Arthur Ransome 7 
has done much pioneer work on this subject, and more 
recently, Mumford. 8 I have examined a number of 
Ransome’s original instruments devised as long ago 
as 1870 for the purpose of estimating the nature and 
extent of the movements of various parts of the 
thorax. These instruments show remarkable 
ingenuity, particularly the one wdiich is designed to 
record simultaneously the movement of a rib in three 
planes. In the hands of a skilled observer they may 
be made to yield interesting results. They all, how¬ 
ever, suffer from the disadvantages common to this 
type of recording apparatus—namely, insensitivity, 
too great lag, and inability to give good comparative 
values from day to day. In addition, they make no 
effort to measure the movement or power of the 
diaphragm, an important omission. I should point 
out here that no one was more keenly alive to these 
disadvantages than the inventor of these instruments, 
and no one deserves more credit than this careful, 
painstaking, and accurate observer. It is possible 
to overcome some of these drawbacks by employing 
electrical devices, but even when this is done, with 
all its advantages, the difficulty of obtaining apparatus 
suitable for use on the thorax is considerable. I am 
experimenting with the hot wire in this direction, but 
beyond some encouraging preliminary results, the 
work has not yet reached a practical basis. Another 
useful test suggested and elaborated by Prof. Dreyer 
is know r n as the Dreyer nitrogen test, but this again 
is also not very suitable for children, and has the 
disadvantage of necessitating the wearing of a mask 
or similar contrivance. 

B.— Abnormalities of the Respiratory Act. 

The normal expansion of the lungs may be interfered 
with by : (a) any obstruction in the upper respiratory 
passages—e.g., adenoids : (b) disease of the lungs 

themselves, pleura, or mediastinal glands—such as 
empyema or chronic broncho-pneumonia ; (r) altera- 

• Georges Drover : The Assessment of Physical Efficiency 
Cassell and Co., 19 20. 

7 A. Ransome : On Stethomotry, Mncmilhin. 1 870. 

s A. A. Mumford : Estimation of Physical Fitness. The Lancet, 
1922, i., 178. 


tions in the shape or curves of the vertebral column, 
ribs, or sternum—congenital deformities, kyphosis, 
&c. ; and ( d) other conditions, such as loss of tone op 
actual paralysis of the muscles of respiration ; abdo¬ 
minal swellings hindering the diaphragm ; unsuitable 
corsets, clothes, and frequently also the pregnant 
uterus. 

The effects of these conditions are not precisely 
similar. 

(a) Obstruction in the Upper Respiratory Passages .— 
Where there is mild, obstruction in the upper respira¬ 
tory passages, the effect is a general reduction in the 
available path of movement of the muscles of respira¬ 
tion. Breathing is usually more rapid and particu¬ 
larly accelerated with exercise, w r hile, owing to the 
lungs being unable to till easily, the inspiratory effort 
is limited partly by the abnormal increase in the 
negative pressure of the thorax. In more severe cases 
the stimulus to the respiratory centre is sufficiently 
strong to create a powerful movement of the ribs. As 
the lung during this movement is now really starved 
of air, ow r ing to the obstruction to free entry, some¬ 
thing has to give w r ay in older to compensate. The 
second series of ribs and/or the diaphragm do this. 
The appearance of the chest wiien the ribs are the chief 
victims is too w r ell known to require description. When 
the diaphragm is the seat of the compensatory failure, 
it appears, from X ray evidence to take place in two 
stages, the first- wdien the downward plunge of the 
diaphragm is much diminished or does not take place, 
and the second when the diaphragm is actually sucked 
up and thereby diminishes the effect of the suck on the 
outer air caused by the enlargement of the thorax. 

Diaphragmatic movements may therefore be 
described as either (1) normal or physiological, (2) 
stationary, or (3) reversed. X rays of stationary and 
reversed types of diaphragm are not easy to obtain 
in the recumbent subject, and should be taken in the 
erect position ; in the lying position even advanced 
reversed breathing may appear normal, owing to the 
removal of the static constraint of the abdominal 
muscles. In this connexion two brief quotations 
from Keith’s article in Hill’s “ Recent Advances in 
Physiology” are of interest :— 

“ Mosso observed that the respiratory movement became 
thoracic in type when the horizontal position was assumed, 
a result winch cannot be ascribed to an alteration in the 
elastic recoil of the lung. Mosso concluded that the 
assumption of the thoracic type of respiration in the supine 
position is brought about through a reflex action of the 
vagus, but in the winter’s opinion the change is due to an 
alteration in the action of the expiratory muscles. The 
erect posture necessitates an increased action of the muscula¬ 
ture of the belly wall in order to balance the body, the riba 
being thus more firmly lixed than in the supine position ; 
with the assumption of the supine position the musculature 
of the belly wall is relieved of its postural function, thus 
lessening the strain on the ribs and allowing them to move 
more freely.” 

“ From Hutchinson’s, Daily’s and my own observations 
the area of the diaphragm in contact with the lungs may be 
estimated at 250 sq. cm. A descent- of 10 mm. all over 
gives an increase of 250 c.em. of thoracic space ; if one 
estimates an average quiet breath at 100 c.cm. it will be seen 
that the diaphragmatic movement plays a larger part than 
the costal movement, llultkranz estimated that in taking 
a breath of 400 c.cm. 170 was the result of the diaphragmatic 
and 220 of the thoracic movement. Sc wall and Pollard 
found that a larger breath could be taken by a thoracic 
inspiratory movement than by an abdominal one. R. T. 
Mackenzie has again verified Hutchinson's observation that 
there is no relationship between the extent to w’hich the 
chest can be expanded in circumference and the amount of 
breath that is thereby taken in. The thorax can be enlarged 
so that the abdominal viscera instead of air are drawn into 
the thoracic cavity. At the London Hospital there was an 
old acrobat who could draw in this way all his abdominal 
viscera up into the thorax, so that the abdominal aorta was 
felt pulsating under the fingers from the epigastrium down¬ 
wards. When the thorax is expanded beyond the exten¬ 
sibility of the lungs the abdominal viscera are drawn 
upwards to occupy the thoracic space : highly trained 
gymnasts at- the army schools invariably obtain their 
great chest expansions in this way.” 

T want to lay special emphasis on the importance 
of any divergence from normality in the action of the 
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diaphragm, not so much from its effect on the ventila¬ 
tion of the lungs as upon its pumping action which 
assists in the filling of the heart . For a stationary or 
reversed acting diaphragm lessens the negative pres¬ 
sure in the thorax and the positive pressure in the 
abdomen, thereby diminishing both the aspirating 
effect and the pressure effect. There is also, of course, 
to be considered in every case of poorly-acting dia¬ 
phragm the effect on the vital capacity, complements, 
supplemental, tidal and residual air relations, and 
with this, alterations in the coefficient of utilisation 
of oxygen, basal metabolic rates, and hydrogen-ion 
concentrations. In addition, it should be remembered 
that the normal downward plunge of the diaphragm 
is the chief factor in expanding the apex of the lung ; 
and Mr. H. M. Berry, assistant radiologist at St. 
Bartholomew’s Hospital, informs me that- reversed 
diaphragm breathing is most common amon^ the 
Jews, and the liability of this race to apical phthisis is 
worth noting in this connexion as having some 
possible relation. 

(6) Disease of the Lungs. —Disease of the lungs them¬ 
selves, according to its extent And nature, tends to 
alter the inception, extent, and duration of movement 
of the various parts of the thorax, and ability to 
recognise the place and nature of these alterations 
by means of accurate measurement, forms an 
important guide to the type and seat of trouble ; 
here the hot-wire microphone should prove of special 
value. The Dreyer coefficients, particularly 

W or* 

^ = K = 0-891, 

are useful in this category, especially if the ratio of the 
theoretical to the actual vital capacity is worked out. 

(c) Alterations in Shape .of the Spine. —This causes 
mechanical impediment to adequate movements, and 
kyphosis, in a minor degree, is usually present in cases 
of tonsil and adenoid obstruction. It is therefore in 
these cases,as Arbuthnot Lane points out,of the greatest 
importance to recognise the necessity for obtaining 
satisfactory position and movement in the spine. 

(d) Other Conditioyis. —Loss of tone of the abdominal 
wall, as is so frequently seen in children, is important 
as (even with a diaphragm that is descending normally) 
the driving effect- on the blood in the liver, &c., is lost 
because a flaccid abdominal wall does not give the 
necessary counter-pressure. We know also that poor 
abdominal tone means poor tone in the gut, with 
accompanying excess of blood in the vessels. That 
clothes may influence the breathing is obvious to 
anyone who has walked rapidly up a hill with clothes 
that do not allow r of full freedom of rib and 
abdominal movement. 

Before closing this section I would like to refer to 
the controversy that- has raged in the past as to 
whether respiratory exercises could, or could not, cure 
adenoids. I am of opinion that in mild cases, if 
respiratory exercises definitely increase the vital 
capacity, slow the respiratory- and pulse-rates, and 
improve the ratio of vital capacity to residual air, 
then by bringing a better blood-supply and by more 
thorough removal of waste products they may induce 
a favourable reaction—i.e., a return towards normal 
and healthy tissues. In severe cases, where respiratory 
exercises show no, or only very slight , improvements in 
respiratory efficiency, little benefit can be expected 
without operation. While in those cases where respira¬ 
tory exercises actually tend to push the diaphragm 
towards reversed action and show impaired respiratory 
efficiency measurements, then operation is essential. 
We can therefore see how the two schools, one 
stating that operation is necessary for a cure, and the 
other that cases can be cured by breathing, are not 
mutually incompatible. Each has its legitimate field 
which should be selected after adequate measurements 
on repeated occasions. 

Treatment for Respiratory Deficiencies. 

I am afraid that respiratory exercises have fallen 
into disrepute and their real value misjudged because 
they are too frequently carried out in slavish imitation 
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of a special system such as the Swedish system. Too 
often also, breathing exercises convey to the masseur, 
practitioner, and patient, merely one set of uninterest¬ 
ing movements, nor are they aware or informed in 
what particular part the normal respiratory act has 
become abnormal. Without this knowledge, suitable 
treatment is necessarily haphazard and ill-informed. 
It must be remembered continually by all interested 
in the value and application of massage and remedial 
exercises that the Swedish exercises are, even to-day, 
similar to the exercises devised by Ling in 1805. The 
physiology of to-day is so totally different from the 
physiology of Ling’s time, that it is easy to understand 
how his special exercises may be, and often are, baaed 
on physiological fallacies. 

It is no use to increase the mobility of the thorax in 
a case of tonsils and adenoids if the vital capacity is 
not correspondingly increased, and if the only result 
of such increased mobility is a tendency to reversed 
diaphragmatic breathing. The lung that has had an 
empyema requires special treatment, with special 
reference to the affected side. The lung that expands 
poorly owing to abnormal curves in the spine may do 
so with freedom when the vertebral column regains 
its normal mobility and position. 

It would be quite impossible to define in anything 
short of a book, the precise respiratory treatment 
required in various abnormalities. Certain rules can, 
however, be formulated :— 

(а) Where there is abnormal movement of the diaphragm 
unassociated with severe obstruction to air-entry, re¬ 
education of the normal use of the diaphragm should be the 
first care. This should be commenced in the lying position. 
It is not difficult to achieve success owing to the degree of 
voluntary control possessed by the individual over his 
respiratory movements. 

(б) When the respiration is normal but the vital capacity 
seriously diminished, the value of passive respiratory 
exercises with over-stretching is great. 

(r) When the supplemental air is diminished as well as the 
vital capacity, particular attention should be paid to 
expiratory movements, such as suggested by Flack. 

Id) Where there is kyphosis or similar changes, the first 
duty is to secure fuller movement, &c., in the thoracic 
vertebrae affected. 

( e) When the respiration is normal but the volume 
output of the heart per beat is small owing to lack of tone 
in the abdominal walls or viscera, treatment should be 
particularly directed to the restoration of this tone. 

(/) When the movements of the thorax are largely 
confined to one diameter or one of the rib series temporary 
fixation or impedance of the active part, with re-education of 
the inactive, may be required before good movement is 
restored. 

(g) When the thoracic nerves and/or the spinal muscles 
are “ out of condition,” as so frequently occurs in cases of 
poliomyelitis, tonsils and adenoids, &c., then appropriate 
diathermy, interrupted faradic stimulation, kathodal 
galvanism, radiant heat, or vibrations may be required to 
assist in restoring normal function. 

The consideration of these general rules makes it 
clear that the value of respiratory exercises depends 
largely upon the availability of combined treatment. 
By combined treatment I refer particularly to the 
combined use of massage, re-education, passive and 
active exercises, and electro-therapeutical treatment. 
The galvanic and faradic currents, ionisation, and 
diathermic treatment , as well as massage and exercises, 
each have their use in cases of respiratory deficiency. 

Summary. 

I may therefore conclude with the following general 
points upon the value of respiratory exercises, which 
are only of real value:— 

1. If*the exact nature of the abnoimality it is 
desired to remove is known and if the abnormality 
presents no insuperable mechanical obstruction to 
improvement. 

2. If a measure of this abnormality has been secured 

and if the progress of treatment is checked and 
followed by re-measuring. 4 

3. If the treatment is able to combine and utilise 
our knowledge of electro-therapeutics, massage, and 
remedial exercises so that accurate and detailed 
prescriptions may be drawn up based on a sound 
knowledge of the errors of each individual case. 
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In 1919 one of us published a paper* dealing with 
the normal vital capacity in man. In this paper it was 
shown that definite relationships exist between vital 
capacity (V.C.) and body surface, body weight, trunk 
length and the chest circumference, expressed by the 
following formulae:— 

1* = K,, where the power n is 0*72. W is net body 

weight in grammes and V.C. Is vital capacity in cubic 
centimetres. 

2. ■ = K„ where the power n is 2*20 in males, and 2*3 
in females. X is the trunk length in centimetres. 

3. —=K„ where the power n is 1*97 in males and 2*54 

in females. Ch is the circumference of the chest in centi¬ 
metres. 

The same author, in his book “ The Assessment of 
Physical Fitness,”* gives tables which save the trouble 
of working out the various formulae. As we thought 
it was important to apply these formulae in cases of 
tuberculosis of the lung, we decided to work jointly 
on the following lines. One of us (L. S. T. B.) was to 
examine and make clinical notes of the patients, and 
also to take the various measurements required for 
the above formulae. The other (G. D.) was to have no 
knowledge of the patients, but was to form an opinion 
as to (1) classification; (2) prognosis ; (3) the result 
of treatment—whether the patient was improving, 
remaining stationary, or getting worse—solely from 
the measurements supplied to him. The result of this 
work was published in The Lancet in 1920. 4 Since 
then we have followed the cases for a further period 
of two years, and have examined many new cases. 
In this paper we describe the result of our work up 
to date. Those oases mentioned in our paper of 1920 
and referred to again now have the same numbers in 
both papers. The V.C. is expressed in the same way— 
namely, in percentages above or below nonnal. A 
patient, for example, whose V.C. is 85 per cent, of 
the normal is described as having a V.C. of —15. 

In this paper we concern ourselves only with definite 
cases of pulmonary tuberculosis, and in each case 
mentioned tubercle bacilli have been found in the 
sputum at some time. There are 207 cases in this 
series. In one case the V.C. was above normal. This 
patient, a male aged 30, had a cold in December, 1919, 
and tubercle bacilli were said to be present in his 
sputum. Consequently he w r as sent to hospital in 
January, 1920, and his V.C. was + 13*9. No tubercle 
bacilli were found, and the complement-fixation test 
was negative; he had no signs or symptoms of disease 
by clinical or X ray examination. He returned to 
work in March, and has remained fit since. Last seen 
in February, 1922, his V.C. was -f 10, he was doing 
full work and no signs or symptoms of disease were 
found. The other 20(5 cases we have divided into 
three groups according to the Turban-Gerhardt 
classification, and Table I. shows the V.C. in the 
different groups. 


1 Being a further report to the Medical Research Council. 

* Dreyer, G. : The Normal Vital Capacity in Man and its 
Relation to the Size of the Body, The Lancet, 1919, ii., ‘227. 

* Dreyer, G., and Hanson, G. E.: Tho Assessment of Physical 
Fitness. Cassell and Co., Loudon, 1920. 

4 Dreyer, G., and Burrell. L. 8. T. : The Vital Capacity Con¬ 
stants Applied to the Study of Pulmonary Tuberculosis, 
The Lancet, 1920, i., 1212. 


Table I.— Vital Capacity Percentage Below Normal . 


Turban- 

Gerhardt 10-10 
Group. | 

10-20 

1 

20-30 

30-40 

i 

i 

40-60 60-00 

! 

: 

60— 

Total. 

I. ' 27 

35 

28 

13 

7 

! 3 

i 

113 

Percentage j 23*9 

31 

24 

115 

6*4 

| 8*7 

— 

— 

II. — 

10 

16 

I 26 

24 ! 

3 

2 

81 

Percentage — 

12*3 

19*8 

32*1 

29*8 | 

3*7 

2*6 

— 

III. ; — 

3 

7 

19 

19 

17 

7 

72 

Percentage ; — 

4*3 

| 9*7 

26*4 

■ 

26*4 

23*6 

9*7 

~ 


Dr. Charles Cameron,* of Glasgow, has recently 
published a similar table, and it is interesting to 
compare his figures with our own. 


Table II .—Vital Capacity Percentage Below Normal 
(Dr. Cameron'e cases). 


, +2 

Hi 

I 

0-10 , 

1 

10-20 20-30 30-40^ 

1 I 

40-50 50-00:60-70 70-80 

II 

hi 




Per cent. 




*3 

i. 

! 20 

26*7 

20 

26-7 

6*6 

0 

0 

i o 

15 

ii. 

1 0*98 

16*7 

35*3 

31*4 

11*7 

0*98 

1*96 

0*98 

102 

hi. 

0 

0 

3*7 

22*2 

34*6 

25-9 

8-6 

5 

81 


The figures in these two tables are very similar 
and show that V.C. does diminish as the 
extent of the disease increases, for the Turban- 
Gerhardt classification is an anatomical one based on 
the amount of lung diseased. But some cases in 
Group III. have a larger V.C. than some in Group I., 
and it is clear that the extent of disease in the lung 
is not the only factor in determining V.C. Toxtemia 
is the chief factor, and we see the V.C. rapidly becom¬ 
ing lower and lower in acute toxic cases, whereas it 
remains more or less constant in extensive fibroid 
cases. The following cases illustrate the steady 
diminution in V.C. in advancing cases:— 


Case 62. —Male, aged 33. 



V.C. 


V.C. 

1919, May . 

.. .. -48-1 

1920, Aug. 

.. -76*7 

,, Oct. . 

.. .. -53-9 

„ Nov. 

.. (died) 

1920, March 

. . .. -62-1 


Case 237.- 

—Male, aged 20. 




V.C. 


V.C. 

1920, Jan. . 

.. .. -34-6 

1921, April .. .. 

,, May .. .. 

.. -62*4 

,, June . 

.. .. -36-5 

.. -61*8 

,, July . 

. . .. -39-0 

,, Sept. 

1922, Jan. 

.. -62*5 

,, Aug. . 

. . . . -49-0 

.. -69*6 

„ Oct. . 
1921, Jan. . 

.. .. -49-0 

. . .. -44-0 

,, April .. .. 

.. (died) 

Case 272.- 

—Male, aged 22. 

Acute Tuberculosis. 



V.C. 


V.C. 

1920, March 

.. .. -16-9 

1920, July .. .. 

.. (died) 

,, May .. 

.. .. -62 0 

Case 286.- 

—Male, aged 32. 




V.C. 


V.C. 

1920, March 

.. .. -33-1 

1920, Dec. 

.. -41-4 

,, April . 

.. .. -34-9 

1921, Feb. 10th .. 

.. -52*0 

May . 

.. .. -3(5-0 

:: irfiy 28th :: 

.. -51-0 

„ Sept. . 

.. .. -37-2 

.. -52*0 

,, Oct. . 

.. .. -39*1 

,, June .. 

.. (died) 

,, Nov. . 

.. .. -41-4 



The diminution in V.C. is not always regular, but an 
exacerbation of disease will cause a diminution in V.O. 
which may be followed by an increase if the patient 
makes a temporary improvement. This again is 
followed by a diminution in V.C. as the disease 
progresses. The following cases show this :— 

Case 107.—Male, aged 18. 


V.C. V.C. 

1919, May .. ..-2.V2(a) 1920, Aug.-44-3 

„ Oct.— 35*5 ,, Oct.-50*5 

1920, Feb.-40-4 ! 1921, Jan.-42*0 

,, April .. .. -39-4 ,, April .. .. -60*5 

,, June .. .. —34*0 ,, Oct.—50*3 

,, July .. ..-34 0 1922, Jan.-63*0(6) 


(n) He had Just returned from six months’ sanatorium treat¬ 
ment. (b) Very advanced condition. 


* Cameron, CharJes: The Vital Capacity in Pulmonary 
Tuberculosis. Tubercle, 1922, ill., 337 and 385. 
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Case 337.—Male, aged 28. 


V.C. V.C. 

1920, Auff. 12th .. .. -46-6 1920, Nor. 13th .. -48 0 

„ Sept. 16th ..-54-9 „ „ 27th ..-510 

,, ,, 30th .. —58-5 ,, Dec. 22nd .. -75-8 

,, Oct. 14th.. ..-520 1921, Jail. 19th .. ..-63-2 

,, ,, 29th .. .. —52-0 ,, Dec.(died) 


In the following cases the V.C. remained more 
or less constant. It will be seen that the patients’ 
condition reaches a certain level and then remains 
stationary for a long period. The level may be high 
or low. 


Case 1.—Female, aged 18. 

V.C. V.C. 

1919, April .. .. -24-5 (a) 1922, March .. .. -20-2 (e) 

1921, May .. ..-210(6) 

(a) Infiltration and fibrosis left apex. (6) Fibrosis at left apex, 
(o) Condition unchanged. 

Case 5.—Male, aged 39. 

V.C. I V.C. 

1919, April .. ..-50 0 (d) I 1921, April .. ..-50-7 

1920, Feb.-50-6 1922, Jan. -510 ( e) 

(d) Chronic fibroid disease of both lungs, (e) Condition much 

the same. 


Case 89.—Female, aged 21. 

V.C. I V.C. 

1919, May .. .. -33 5 (J) j 1920, Oct.-33-5 

1920, Jan.-32-5 1921, April .... (g) 

,, June .. ..-27-5 1922, Jan. -37-2(6) 

,, Sept.—31-5 

(/) Infiltration of both lungs, (g) Reported, condition un¬ 
changed. (6 ) Fibrosis both lungs. 

Case 441.—Male, aged 22. 

V.C. V.C. 

1920, Dec.-69 7 ( i ) 1921, Feb.-65*6 

1921, Jan.-64-8 1922, Feb.-69-6 O') 

(i) Fibrosis of both lungs. (J) Condition unchanged. 

In the following cases the disease has spread and 
the patients’ condition become worse after a pre¬ 
liminary stage of improvement. 

Case 15.—Male, aged 34. Infiltration left apex and 
tubercle bacilli in the sputum, but no tubercle bacilli found 
on leaving the sanatorium in April, 1919. 

V.C. V.C. 


1919, April.- 8-5 

,, Oct.-12-0 

Case 63.—Female, aged 23. 

V.C. | 

1919, May . . .. -21-9 (a) 

1920, Jan.-10-5 

,, July .. .. -24-5 

„ Sept.-24 3 


1920, Sept. 0th . 
,, 2 2nd 


-58-0 

(died> 


V.C. 

1920, Oct.-30-0 

1921, Jan.-35-5 

,, May.—57-0 

Dee.(died) 


(a) San. May-July. 

Case 260.—Male, aged 28. Infiltration R. apex. Sana¬ 
torium. vc 


( 6 ) 


V.C. 

1920, May .. ..-12 0 

,, Aug.-17-8 

1922, Jan.-37 0 (c) 

( c) Signs of disease in both 


1920, July 

1921, Aug. 

1922, Jan. 


V.C. 

5-8 (/) 
23*6 ( g) 
31-0 (6 ) 


1919, Sept. \ 

1920, Jan. /•• •• 

,, Feb.- 2-0 

(6) Condition much improved. 

lungs. 

Case 262.—Male, aged 19. 

V.C. 

1920, Feb.-15-2 (d) 

,, April . . .. — 5-8 (e) 

„ May .. .. - 8-5 

,, June . . .. — 7-9 

(d) Early infiltration L. apex 
(/) Left san. and returned to work in July. 

(6) Signs in both lungs. Losing ground. 

Case 278.—Male, aged 29. 

V.C. 

1920, March .. .. -113 (i) 1920, Nov. 

,, Aug.— 5-5 1921, April .. 

„ Sept.- 1-5 1922, Jan. 

(i) Early infiltration R. apex. Went to san. in 
(j) Left sun. in November. ( k ) Reported fit and 
(1) Unfit for work since July. 

Case 304.—Male, aged 20. Early infiltration R. apex in 
September, 1919. San. September, 1919-April, 1920. 

V.C. V.C. 

1920, May .. .. (m) 1920, Dec.-29-5 

,, Aug.— 2-6 (n) 1922, Jan.(died) 

(m) Normal. No tubercle bacilli, (n) Tubercle bacilli present. 
The following case illustrates the value of V.C. in 
the diagnosis of doubtful cases. 

Case 135.—Man, aged 23. Severe haemoptysis diagnosed 
as tuberculosis because no other cause could be found. No 
tubercle bacilli found in the sputum. X ray showed no signs 
of disease of the lungs. Complement-fixation test negative. 


(e) Went to san. in March. 

(cr) Not working. 


V.C. 

1-5 (j) 
( k) 

- 22-0 ( l ) 
February, 
ut work. 


1919, June 
1922. June. 


V.C. 
4 - 11*6 


1921, June 


V.C. 
+ 14-8 


No signs or symptoms of disease. 


The following cases show the V.C. when the disease 
has apparently become arrested. 

Case 123.—Male, aged 35. 

V.C. V.C. 


1919, June .. .. -305(a) 1922, March.. .. -f 0-9(6) 

(a) Infiltration L. apex. Tubercle bacilli present. (6) No signs 
or symptoms of disease. 

Case 127.—Female, aged 23. 


V.C. 

1919, Juno .. ..-38 8(c) 1920, Nov. 

1920, March .. .. - 5-6 1922, Feb. 

,, May .. .. -11-2 


V.C. 

- 5-6 
-13-0 (d) 


(c) Early infiltration of lung. Tubercle bacilli present. San. 
May, 1919-January, 1920. (d) No tubercle bacilli or signs of 

active disease. 


Case 189. —Male, aged 30. 


V.C. 

1919, Oct.-12-6 (e) 

,, Nov. 4-4-6 

1920, Jan. 4-3-9 


1920, April .. 
1922, Feb. .. 


V.C. 

.. 4-11-7 (J) 

(a) 


(e) Early infiltration R. apex. San. October, 1919. (/) Left 

san. in April. ( g) Reported fit and at work. 


Case 327.—Male, aged 28. 


V.C. V.C. 

1920, June .. ..-13 9(6) 1921, AprU .. ..-2-0(0 

„ Sept.- 9 5 1922, Feb. (j ) 

,, Nov.— 7-6 I 

(6) Early infiltration R. apex, (i) Left san. and returned to 
work in February, 1921. (j) Reported fit and at work. 


It sometimes happens that although patients have 
improved sufficiently or are well enough to be sent 
to sanatorium they lose ground in spite of treatment 
there. This is illustrated by the following cases :— 
Case 178.—Male, aged 20. 


V.C. 

1919, Sept.- 2-2 (a) 

1920, Jan.-25-7 

,, March.. ..-25-7 

(a) Early infiltration L. apex. 
1920. 


V.C. 

1920, June .. .. .. —33-2 

1921, May .(died) 


San. November, 1919-March, 


Case 319. —Male, aged 27. 

V.C. V.C. 

1920, June .. ..-19-0 (6) 1920, Sept.-22 9 (c) 

,, Aug.-21-8 1922, Jan.-56-5 (d) 

(6) Went to san. in July, (c) Left san. in October, (d) Advanced 
disease. Condition bad. 


An attack of haemoptysis, pleurisy, influenza, or 
other complications will have an immediate effect on 
the V.C. The following cases show this:— 

Case 279.— Male, aged 24. 

V.C. V.C. 


1920, March 
,, Aug. 

„ Oct. 

,, Dec. 

1921, April 


-6-3 (a) 
-29-0 (6) 
-20-6 (c) 
-14-5 (d) 
-15-2 


1921, July 
,, Oct. 

1922, Jan. 
„ April 


-16-6 
-10-7 
-11-7 («> 
-18-0 (/) 


(a) Early infiltration L. apex. Went to san. in April. (6) In 
bed after hiemoptysis. (c) Leaving san. (d) Has returned to 
work, (c) Still at work, (f) Just returned to work after influenza. 


Case 283.—Male, aged 19. 


V.C. I V.C. 

1920, March . . .. -23-6 (g) 1920, Sept.-23-5 

„ April .. ..-18-3(6) ,, Nov.-15-7 

,, May .. ..-14-6 1921, May .. ..-13-4 

„ June .... - 9-0 
(g) Early infiltration L. apex. (6) To san. in April, (t) 
Hcemoptysis in July. O') Leaving san. (k) At work since 
December. 



The following table shows the percentages below 
normal in the V.C. at different periods before death. 


Table III .—Vital Capacity Percentage Beloic Normal . 


Months 

before 

death. 

0-10 

10-20 

20-30 

i 

: 30-40 

I 

40-50 

50-60 

60 

3 

_ 

_ 

_ l 

_ 

6 

7 

7 

6 

_ 

2 

3 

4 

5 

6 

6 

9 

1 

0 

5 

4 

7 

5 

2 

12 

1 

2 

4 

12 

5 

5 

5 

18 

4 

4 

3 

' 5 

8 

3 

— 

24 

— 

3 

4 

(> 

3 

— 

— 

30 

— 

2 

2 

3 





With regard to body-weight in pulmonary tubercu¬ 
losis we find that the usual relationship with V.C. 
does not exist. At the beginning of the disease 
patients invariably lose weight and the V.C. in relation 
to weight is higher than in relation to stem length. 
Again, after sanatorium treatment with forced feed¬ 
ing, patients often become heavier than they were 
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normally and their weight is artificial. Most patients 
lo£e weight after sanatorium treatment even if the 
disease is arrested. Having reached the normal 
weight for the stem length and chest measurement 
they maintain this weight if the disease is arrested, 
and then the relationship between weight and V.O. is 
found. During the loss of weight owing to increasing 
disease or the gain of weight during forced feeding and 
rest, however, there is no reliable relationship with 
V.C. The significance of w r eight is seen when patients 
after treatment have returned to their normal lives ; 
a normal weight maintained is a good omen, but 
steady loss of weight indicates that the disease is 
spreading. Conclusion*. 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 

I. FUBTHER EXPERIENCE AT FAZAKERLEY. 
By C. BUNDLE, O.B.E., M.D. Lond., D.P.H., 

MEDICAL SUPERINTENDENT, FAZAKERLEY CITY HOSPITALS 
AND SANATORIUM, IJVERPOOL. 


During the period February, 1920, to June, 1922, 
the following cases of infectious disease have been 
treated in one bed-isolation ward of 20 beds at the 
Fazakerley Isolation Hospital:— 


The conclusions at which we arrived in 1920 seem 
mor6 than justified now after a further two years 
study of the cases.* 

1. In cases of pulmonary tuberculosis there is a 
definite decrease in V.C. But after treatment the 
V.C. may improve, and as in one of our cases (No. 304) 
actually become normal, in spite of the fact that the 
disease later broke out again and proved fatal. 

2. An improvement in the clinical condition of the 
patient is found to be accompanied by an increased 
V.C., whilst an advance of the disease results in a 
decreased V.C. 

3. The determination of the V.C. is useful for 
the classification of cases of pulmonary tubercu¬ 
losis, because it is possible by this means numerically 
to express the injury to health (e.g., degree of 
toxaemia and amount of lung diseased) which other¬ 
wise would depend on the individual interpretation 
of physical signs by different observers. In this 
connexion it should be noted that- classification by 
physical signs alone may place a patient nearing death 
from an acute lesion in a nigh category, whilst another 
patient, with satisfactory fibrosis and extensive 
cavitation, likely to live for several years, may 
be placed in the lowest category. Dr. Cameron 6 
criticises this conclusion and rightly points out that 
the V.C. may be low, not only because of toxaemia, 
but also because of extensive fibrosis, and thinks that 
V.C. alone is of very restricted value and should be 
taken in conjunction with physical signs. We agree 
with Dr. Cameron if one reading alone is taken, and 
are of opinion that one reading alone is always of 
restricted value. The importance lies in taking 
repeated rea<Ungs, as Dr. Cameron himself shows. For 
instance, one of us (L. S. T. B.) from Iondon used to 
visit at Oxford the other (G. D.) who knew nothing 
whatever about the condition of the patient. If the 
.percentage readings presented to him were say: 

- 40, - 39-6, - 41, - 40-4, - 39*8, - 40-8, over a 
period of six months, he would at once say, “ Chronic 
case holding his own ” ; on the other hand, if the read¬ 
ings were — 26, — 30, — 29, — 38, — 46, — 48 he 
would saV : “ This patient is dying.” So impressed 
were we by the accuracy of these findings that one of 
us (L. S. T. B.) published a classification based largely 
on V.C. 

4. .As an aid to diagnosis even a single, but more 
particularly a repeated examination of the V.C. of 
doubtful cases will also prove useful. If a normal 
V.C. is found, this patient is most unlikely to be 
suffering from pulmonary tuberculosis, whereas if the 
V.C. is much decreased this patient should be sus¬ 
pected. though it must always be borne in mind that 
other diseases may also cause a lowering of the V.C. 

5. Finally a systematic study of the V.C. in its 
proper relationship to body size has given important 
information as to the beneficial effects of different 
treatments of pulmonary tuberculosis. 

After many thousand observations we have seen 
no ill-effect from taking V.O. We note that Dr. 
Cameron after 6000 readings has found no ill-effect, 
and we fail to see why it should be harmful. It is, in 
our opinion, far less strain to the patient than even a 
mild attack of coughing. 


• Since this report was prepared a paper by J. A. Myers with 
.similar conclusions, entitled “ (Vunparison of Vital Capacity 
Readings and X Hay Findings in Fuiinonury Tuberculosis,” has 
appeared. Ainer. Kev. Tub., 1922, v., SSI. 


Measles .. .. .. 108 

Chicken-pox .. .. 45 

Diphtheria .. .. 19 

Whooping-cough .. .. 20 

Scarlet fever . . . . 56 

Mumps .. . . .. 5 

Cerebrospinal fever .. 14 

German measles .. .. 65 

Acute ant. poliomyelitis.. 2 
Encephalitis lethargica .. 6 
Typhoid fever .. . . 29 

Scabies .. .. .. 1 


Measles with— 

W hooping-cough 
Diphtheria 


Chicken-pox 
Scarlet fever with— 
Chicken-pox 


Whooping-cough 
Diphtheria 
Mumps . . 

Whooping-cough with— 
Chicken-pox 
German measles 
Erysipelas 
Anthrax 
Other diseases 


4 

3 

2 

1 

1 

1 

1 

3 

1 

. 80 
2 

. 138 


Of this total one case only developed a secondary 
infection—namely, a patient admitted with whooping- 
cough on Dec. 8th, 1921, who developed chicken-pox 
on Jan. 29th, 1922. The circumstances under which 
these patients were admitted to a bed-isolation ward 
were similar to those laid down in a previous report. 1 

The cases were admitted in all stages of infection, 
they were chiefly of susceptible ages, and they include 
under the group “ other diseases ” a large number of 
conditions not commonly included amongst the acute 
infections—e.g., tonsillitis, pneumonia, and tuber¬ 
culoses. 

The routine observed for the avoidance of secondary 
infection is shown in the following transcript from the 
printed notice hung up in the ward :— 

BED ISOLATION AT THE CITY HOSPITAL, 
FAZAKERLEY. 

Precautions to be Observed. 

Coats to be worn for every purpose, and hands washed 
(using nail-brush) after their removal. 

Feeding and drinking utensils to be rinsed and placed, 
immediately after use, into the kitchen steriliser. They 
must not be laid down in the sinks in the kitchen or elsewhere. 
Coats must not be worn in the kitchen, but the nurse should 
return to the bedside bowl for washing purposes after taking 
out the feeding utensils, &c. 

In wards, other than “ G ” and “ C,” bed-isolation crockery 
must be distinctive, or separately marked. 

Separate and marked sanitary utensils, lavatory cloths, 
bath blankets. 

Coat must be worn when removing clothing, bedding, 
sanitary utensils, &c., to the lavatories ; the coat to be 
subsequently removed at the bedside and hands disinfected. 

Separate wasliing-bowl, towel, nail-brush, and thermometer 
to be used in cases of chicken-pox, measles, enteric fever, and 
in any case where the treatment is likely to be frequent or 
prolonged. 

Patients not to be allowed to mix with other patients, sit 
at common table, or use lavatories. 

Bedside bowls to be immediately emptied and refilled after 
use. For this purpose the nurse must not wear coat to 
lavatory. The coat must be removed and hands washed, 
using nail-brush, before refilling bowl. 

All temperatures to be taken in axilla, and thermometer 
washed in lysol after use. 

No toys, books, or papers to be allowed. 

The doctor will decide which patients are to undergo bed 
isolation, but all patients admitted to the bed isolation 
wards are to be so dealt with from the moment of admission 
until the doctor has visited the wards and given his instruc¬ 
tions in the case. The only exception to this rule is 
erysipelas, which is to be treated with ordinary cleanliness 
only. 

No nurse engaged in the active treatment of puerperal 
fever is to attend, in any way, upon a case of erysipelas or 
scarlet fever. Rubber gloves (reserved for the purxiose) must 
be used in vaginal douching. 


1 C. Rundle and A. II. G. Burton : The Lancet, 1912, i., 720. 
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Precaution* to be Taken When Patient Dies or is 
Discharged . 

Bedding, personal clothing, towels, bath blankets, coats, 
&c., to be at once placed in bundle and labelled for disinfector. 

Patient’s soap, flannel, and tooth-brush to be destroyed. 

Brush and comb to be washed in lysol. 

Bed mackintoshes, bedside locker, bedstead, temperature 
chart-holder, and bedboard to be washed with soap and 
water. 

Precautions to be Observed When Coats are Omitted from 
a Case. 

These must vary according to the nature of the case, and 
the nurse must take the instructions of the doctor. 

It is of interest to note that only one of the pre-war 
nursing staff has been available for this work—viz., 
the sister'-in-charge—the remaining members of the 
ward staff being wholly without previous experience 
in this branch of nursing. A second bed-isolation 
ward has been in operation at the Sparrow Hall 
section of the Fazakerley Hospital for a period of 
one year. The figures for this ward have not yet 
been collated, but so far no case of cross infection 
has occurred, although no member of the staff of 
this section (other than the matron) has had previous 
experience of bed-isolation work. 

A necessary and obvious reservation in the presen¬ 
tation of the results of any method of hospital isolation 
arises from the possibility of secondary infections 
developing after the patients’ discharge from the 
institution. It is not considered probable, however, 
that such an event would escape notice under the 
conditions of public health administration obtaining 
in a provincial area. 

Bed-isolation work at this hospital has been under 
the observation of visitors interested in infectious 
hospital administration for a number of years, and 
an inspection of the wards and case-records has made 
it very clear that the incidence of secondary infection 
is considerably less than that commonly observed in 
a one-disease ward. The administrative and economic 
advantages are equally obvious. 


II. EXPERIENCE AT PLAISTOW. 

By DONALD MacINTYRE, M.C ., 

M.D. Glasg., D.P.H., 

MEDICAL SUPERINTENDENT, PLAISTOW HOSPITAL, LONDON, E. 


The isolation of individual cases in- main wards 
was first put'into practice at Plaistow Hospital by the 
late Dr. J. Biemacki in 1900, when he introduced the 
“barrier” system of nursing. By this method a 
limited number of cases with “ mixed ” infections can 
be nursed in the common wards. Each barriered 
bed is supplied with a complete outfit of everything 
required in the treatment of the case, so that the 
patient is practically in a separate ward except as 
regards the common air-supply. Separate gowns are 
worn by the medical officer and nurses while attending 
the case, and the hands are dipped in disinfectant 
lotion before touching the patient or any of his 
equipment and again on leaving the bedside. As the 
strict observance of all the details means a good deal 
of extra work for the nursing staff, not more than two 
cases are isolated in this manner in a main ward at one 
time. Such diseases as diphtheria, mumps, whooping- 
cough, rubella, typhoid, erysipelas, and general septic 
infections are controlled by the barrier system, but it 
has failed in the case of three diseases—viz., chicken- 
pox, measles, and scarlet fever. This method is still 
used at Plaistow, and has been found most valuable, 
especially for patients admitted with septic discharges 
and spreading skin infections ; its employment keeps 
the main wards clean and saves the transferring of such 
cases to side-wards or isolation blocks. 

Follow-ing the successful work of Dr. Claude Bundle 
at the Fazakerley Hospital, a bed-isolation ward was 
opened by Dr. Biemacki at Plaistow in the autumn of 
1912. This ward is a modem one of 12. beds, well 


lighted, well ventilated, and having 12 feet of wall 
space and 150 feet of floor space for each bed. A 
covered balcony for two beds opens off one side, of the 
ward, and annexed to the entrance corridor Is a side¬ 
ward for one bed, thus giving accommodation for 
15 patients in all. Cots are placed along one side of 
the ward and beds on the other, including the balcony 
and side-ward. The sanitary annexe opens from the 
side of the ward. Placed in the centre of the floor is a 
wash-basin with hot and cold spray, fitted with elbow 
taps. A steam steriliser is fixed in the ward at the 
side of the entrance for boiling all feeding utensils. 
There is another steriliser in the sluice room for 
boiling wash-basins, bed-pans, urine bottles., &c. The 
general furtiiture of the ward is reduced to a minimum. 

A better idea of the disposition of the beds, &c., will 
be obtained from the accompanying sketch (Fig, 1). 


Fig. 1 . — Sketch Plan of Bed-Isolation Ward. 

<--^- 72 ’ 0 "-* 



tt- entrance from covered corridor ; ^TC T' sanitary tower- 
0'ward entrance; x- steam steriliser; ^7 } if Sluuxe room/ 

0 r Observation window; Sd.U/ rtorc ST. JS sh Staff lavatory- 
& linen cupboards ; B - bal cony f [■gjjfcatnj wyr. wash-basins. 


The nursing staff of the ward consists of one sister 
with general and fever training, one senior and two 
junior probationers for day duty, and atone senior 
probationer for night duty. The day staff relieve 
themselves for off-duty time, but the night nurse is 
relieved by another probationer who has had 
experience in the ward. The probationers are not 
specially chosen for the work, and many of them 
obtain several months’ experience in this ward during 
their two years’ period of training. When a nurse 
first goes on duty in the ward the nature of the work 
and the reason for all the precautions are explained 
to her by the sister. She is kept under the sister’s 
close observation until she understands the meaning 
of surgical cleanliness and has grasped all the details. 

Nursing Routine. . _ 

. The following is a very brief description of the 
nursing routine: The ward has a common stock of 
feeding and nursing utensils which are boiled 
immediately after, use.- Of other nursing articles^ 
a complete outfit is reserved for each bed; for 
example, bath-towel, bath-blanket, soap, bib, duster, 
hair-comb are kept in each bed-locker. On the bed- 
board, at the head of the bed, are hung the patient’s 
charts, treatment sheet and history sheets in metal 
cases, also gowns for doctor and nurse (see Fig. 2). 
Each patient has his own thermometer, kept in a 
small glass container on the bed-board. A half- 
minute sandglass in a metal case is used for taking the 
pulse, and the charting is done with a lead pencil 
which is afterwards burned ; the pencil, and sandglass 
are tied together and hung on the bed-board. A card 
is placed on each bed-board stating the regular 
disease and any secondary infection from which the 
patient is suffering, also the position of the bed in the 
ward and the diseases treated in each of the other 
beds at the time. Should cross-infection occur the 
particulars are all noted down on this card. 

When a patient is discharged his bedding is sent to 
the laundry and all the other nursing utensils are 
either boiled or steeped in strong disinfectant. The 
bedstead, bed-locker, and bed-board are thoroughly 
washed and scrubbed with soap and water containing 
1 in 200 lysol, and the floor in that area is polished. 
The nurse works with her arms bare to the elbows and 
has her hair completely covered by her cap. On 
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going to attend a patient, the first thing she does is to 
put on the gown hanging at the head of the bed, and 
when she has finished with the case she leaves the 
gown in its place, goes straight to the wash-basin 
and washes her hands and forearms in running water. 

With the exception of uncomplicated scarlet fever ( 
cases which are sent to a convalescent home after the 
third week of illness, the majority of the patients are 
kept in the ward until they are lit to be discharged. 
They are not allowed to mix during convalescence, 
nor have they the common use of any article in the 
ward. They are all blanket-bathed in bed and never 
go into the sanitary annexe for any purpose. No 
toys, books, or papers are allowed in the ward. When 
they are fit to get up, the patients sit by their own 
bedside or, in fine weather, they go out in turns to the 
airing court. This may, perhaps, seem harsh treat¬ 
ment, but in practice we have found that the patients | 
of this ward are the happiest in the hospital. They 
do'not appear to feel the lack of toys, and when past 
the acute stage they sit up in bed and carry on a 
lively conversation from one end of the ward to the 


for bed isolation, and has been used for that purpose 
ever since. The diseases treated in it have all 
been acute, the type of case admitted being as 
follows :— 

1. All cases suffering from two or more infections on 
admission. 

2. All diseases not regularly admitted to the hospital 
and for which there is no main ward accommodation 
—e.g., cerebro-spinal fever, measles, whooping-cough, 
chicken-pox, erysipelas, pneumonia. 

3. Cases in which the diagnosis is doubtful on 
admission. 

4. Transfers from the main wards of cases which 
develop secondary infections. 

5. Ordinary cases of scarlet fever and diphtheria, 
admitted when the main wards are pressed. 

With the exception of the side-ward, which is 
reserved for adults, the majority of the patients are 
placed in the ward just as the beds happen to be 
vacant. At first, cases of measles and chicken-pox were 
put into end beds or in positions where the patients on 
each side of them were protected by previous attacks 


Fig. 2. —Interior of Bed-Isolation Ward. 



Reproduction of photograph showing bed-boards with gowns for doctors and nurses at head of each bed. 


other. Even when they are getting up little 
difficulty is experienced in restricting them to their 
own bedside. By this time they are accustomed to 
the ward routine, and are easily made to understand 
that they must not leave their own area. Contact, 
however, occurred on two occasions during the past 
three years and resulted in cross-infection in each case. 
These cases are referred to below. 

It is recognised that it would be difficult to get 
adults to submit to this rather rigorous treatment, and 
especially to deprive them of all books, papers, and such 
materials during convalescence. For this reason only 
children under 12 years are admitted to the ward. 
Cases over that age are treated in the side-ward, where 
books, papers, and writing materials are allowed. 

Cross-infection .—When the ward was first opened 
only convalescent cases were treated in it during the 
first six weeks. Then, as the staff became accustomed 
to the work, acute cases were gradually admitted. 
Between two and three hundred cases were treated 
in the ward by Dr. Biernacki during the two years 
preceding the outbreak of war. Cross-infection, I 
understand, occurred with two diseases,—viz., scarlet 
fever and chicken-pox. One patient developed scarlet 
fever in the ward and chicken-pox spread to other 
patients on two occasions. The svstem had to be 
discontinued shortly after the outbreak of war 
owing to the difficulty in obtaining a competent 
nursing staff. 

Types of Disease Isolated. 

Towards the end of May, 1919, when nursing 
conditions had improved, the ward was again opened 


of these diseases, but I have lately discontinued this 
practice, as I am not satisfied that any advantage was 
gained by it. To pick out a “ safe ” position for 
any particular case usually means the moving of 
one or two other patients in the ward, and this 
I consider is always risky. It creates a lot of 
extra work for the staff, as the area from which 
any patient is shifted has to be thoroughly cleaned 
before a new case is put into it, and also frequent 
changing of the patients’ positions might lead to 
some confusion. 

During the past three years 482 cases have been 
treated in the ward. The length of time these patients 
were under treatment varied from 1 to 130 days, the 
average number of days spent by each patient in the 
ward being 29-5 days. Cross-infection occurred with 
three diseases—viz., scarlet fever, whooping-cough, 
and measles—and resulted in eight patients con¬ 
tracting a secondary infection. Briefly, the secondary 
cases arose as follows : In June, 1919, a whooping- 
cough case contracted scarlet fever from contact with a 
scarlet fever patient in the next bed. In November, 
1920, two cases contracted scarlet fever, the source of 
the infection being unknown. In January, 1922, a 
mentally deficient patient, whose movements could 
not be controlled in the ward, contracted whooping- 
cough. On March 30th, 1922, two cases contracted 
measles. One of these developed the disease at 
home six days after being discharged. Three weeks 
later two other patients contracted measles. On 
neither occasion was the source of the infection 
traced. Further details of these cases are given 
as follows. 
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Table I .—Number of Cases Treated , and the Diseases 
from which They Suffered. 


Cases. 


Scarlet fever 

Ditto (septic cases) 

Ditto in combination 
with— 

Diphtheria 
Whooping-cough 
Chicken-pox 
Measles .. 

Measles and whooping- 
cough 

Vaginal discharge 
Whooping-cough and 
vaginal discharge 
Tinea tonsurans 
Mumps 
Scabies .. 

Diphtheria 

Ditto in combination 
with— 

Whooping-cough 
Measles 
Chicken-pox 
Rubella 
Scabies .. 

Measles and pneumonia 
Vaginal discharge 
Tinea tonsurans 
Typhoid fever 


81 

25 


57 

9 

6 

12 


1 

7 

1 

3 

79 


8 

6 

17 


3 

1 


Cases. 

Measles .. .. .. 16 

Ditto with— 

Pneumonia .. 9 

Whooping-cough .. 2 

Whooping-cough .. 3 

Rubella .. .. 7 

Chicken-pox .. .. 3 

Pneumonia .. .. 11 

Vincent’s angina .. 10 

Influenza .. .. 8 

Erysipelas .. .. 6 

Cerebro-spinal fever .. 2 

Tuberculous meningitis 4 
Puerperal fever.. .. 1 

Tetanus .. .. .. 1 

Enteritis.. .. .. 4 

Erythema simplex .. 8 

Tonsillitis .. .. 14 

Impetigo .. .. 7 

Scabies .. .. .. 2 

Albuminuria .. 1 

Bronchitis .. .. 2 

Faucitis .. . . .. 9 

Urticaria .. .. 3 

Marasmus .. 1 

Mumps .. .. 1 

No obvious disease .. 12 

Total .. ..482 


Table II. —Age Periods. 


Years. 


Cases. 

Years. 

Oases. 

Under 1 


.. 13 

5 to 10 

.. 195 

1 to 2 


. . 33 

10 ,,15 

.. 27 

2 „ 3 


.. 41 

Over 15 

.. 36 

3 ,, 4 


.. 59 


— 

4 5 


. . 78 

Total 

.. 482 


Table III .—Day and Week of the Disease on which 
Cases were Admitted , showing Combined Infections 
Separated Out. 


Day. Week. | 



ts a 
- « 

t 

« 

A 

■w 

A 

W5 

A 

: 

O 

1 

A 

•d 

£ 

t h 

5 

0 

H 

Scarlet fever 

6 ! 34 

25 

27 

21 

16 j 

8 

24 

16 30 

207 

Diphtheria 

2 31 

22 

24 * 13 

8 

3 

19 

17 35 

174 

Typhoid fever 





1 

1 

9 


11 

'Whooping-cough .. 

1 2 

4 

2 

1 

3 

1 

11 

1 

25 

•Chicken-pox 

3! 5 

2 

3 

2 

3 


7 

1 

26 

Measles 

7 ( 11 

13 

7 

2 

2 


6 


48 

Rubella 

1 | 2 

3 


1 



1 


8 

Mumps 

1 

1 


1 





2 

Total .. 

19 [ 85 ‘ 70 

1 

63 

41 

33 

13 

77 

35 65 

501 


In all cases admitted to the hospital inquiry is 
made as to infectious diseases from which they have 
previously suffered. Although not always reliable, 
this information is very useful, and in Table IV. some 
idea is given of the number of patients in the ward 
protected by previous attacks of each of the common 
infections, according to the history obtained from 
the relatives. 


Table IV.- 


-Disease before Admission. 

Cases. 


Measles 

Whooping cough 
•Chicken-pox 
bhena 


. 237 Rubella .. 

138 Scarlet fever 
124 Mumps .. 

Diphtheria .. .. 18 

In 179 cases there was no history of any previous infectious 
•disease. 


Cases 

13 

9 

6 


Table V. — Cases under Treatment in the Ward on the 
Same Day. 


A.—On March 17th, 1920. 
Bed No. 


1. Diphth. and ch'k'-pox. 

2 . 

3. Diphth. and scar. fev. 

4. Diphth. 

6. Diphth. and wVp’-c’gh. 

6. Measles andbr. pneum. 

7. ? Rubella. 

8. ? Scarlet fever. 

9. Scarlet fever. 

10. Vacant. 

11. Enteritis. 


12. Diphth. and measles. 

13. Vacant. 

14. Diphtheria. 

15. Br. pneumonia. 


B.—On Oct. 7th, 1921. 

Bed No. 

1. Scar. fev. and wh’p'-cgh. 

2. Scarlet fever. 

3. Tonsillitis. 

4. Diphtheria. 

5. Pneumonia. 

6. Scarlet fever. 

7. Septic scar. fev. 

8. Tonsillitis. 

9. Vacant. 

10. ! Scar. fev. and impetigo. 

11. Septic scar. fev. 

12. ? Scarlet fever. 

13. Erysipelas. 

14. Pneumonia. 

15. I Scarlet fever. 


Details of Various Series Treated. 

Scarlet Fever. —207 cases of scarlet fever were treated, 
including three infected in the ward. In 106 cases scarlet 
fever was the sole disease, and of these 26 were of the septic 
type. It has been found that septic cases of scarlet fever do 
much better in this ward than in the main scarlet fever 
wards. This result I attribute almost entirely to free 
ventilation, the windows being kept wide open all the year 
round. Although these septic cases required constant 
treatment during the acute stage no cross-infection resulted 
from them. In 101 cases scarlet fever existed in combination 
with other diseases as shown in Table I. 137 cases were 
admitted during the first week of disease, and 70 at a later 
period. 

The first case of cross-infection occurred on June 18th, 

1919, and followed contact with a convalescent scarlet 
fever patient. The infected case was a hoy of 7 years, 
convalescing from whooping-cough and occupying a bed at 
the end of the ward. The next bed was occupied by a girl 
of 7 years, in the fourth week of scarlet fever. Whilst 
up at the same time one afternoon, and sitting at their 
bedsides, they quarrelled ; the girl rushed across to the boy’s 
bedside and started fighting with him before the nurse on 
duty could reach them. Thirty-six hours later the hoy 
developed a sharp attack of scarlet fever. The second 
occasion on which cross-infection occurred was in November, 

1920, when two hoys aged 4 years were infected. Both 
were diphtheria cases and occupied the cots on each side 
of the aoor of the sanitary annexe. One boy developed 
scarlet fever on Nov. 27th, 1920, and the other three 
days later. There were three cases of scarlet fever in the 
ward at the time, but I was not able to trace any definite 
source of the infection. Suspicion was cast on a nurse 
suffering from scarlet fever who occupied the side ward, and 
who was given the privilege of bathing in the bath-room 
after her third week of illness. To reach the bath-room, she 
had to go through the first half of the ward and pass between 
the cots occupied by the infected cases. She was never seen, 
however, touching either of these cases, and I am not certain 
that she was the cause of the infection. 

Diphtheria. —174 cases were treated ; in 79 diphtheria was 
the sole disease, in 95 it existed in combination, as shown in 
Table I. 103 cases were admitted during the first week of 
disease, and 71 at a later period. No secondary cases 
occurred. 

Typhoid Fever. —11 cases were treated, 4 in the ward and 
7 in the side ward. Two were admitted in the first week of 
disease, and 9 in the second week. No secondary cases 
occurred. 

Whooping-cough .—25 cases were treated, the disease 
existing in combination in 22 ; 13 were admitted in the first 
week of disease. One case contracted whooping-cough in the 
ward. This was a mentally deficient girl, aged 8, suffering 
from scarlet fever ; after the acute stage of scarlet fever was 
past she could not be kept in bed ; on several occasions she 
got out of bed and ran round the ward. She was then 
transferred to a main scarlet fever ward where she developed 
whooping-cough five days later. 

Chicken-pox. —26 cases were treated in the ward ; most of 
these were transfers from the main wards where chicken-pox 
broke out on several occasions. Eight cases were admitted 
in the first two days of the disease ; no cross-infection 
occurred. In the majority of cases the pocks were painted 
once a day, for the first three days, with a 2$ per cent, 
solution of picric acid. This was done as an experiment to 
try to get the pock to dry up quickly and thus reduce the 
infectivity of the disease. 1 am unable to say that any 
marked benefit was derived from the treatment, though it 
may have helped to prevent the spread of infection. I have 
recently become acquainted with the work on this subject 
conducted by Dr. F. H. Thomson, at the North-Eastern 
Hospital, and I hope at some future date to treat early cases 
of chicken-pox in the ward without any local application. 

Measles. — 48 cases were treated, including three infected 
in the ward ; 31 were admitted in the first three days of the 
disease. The first case of cross-infection occurred when 
there was a severe epidemic of measles in the district, and the 
number of cases admitted to the ward rapidly increased. 
During the previous years, 25 cases had been safely treated 
in the ward, then, when the epidemic occurred, 23 cases were 
admitted in three months. The disease had broken out in 
two of the scarlet fever wards, and all the infected cases were 
transferred immediately to the bed isolation ward, several 
patients being admitted three days before the eruption 
appeared. The first case of the epidemic period was 
admitted on Feb. 13th, and by March 30th 17 cases had been 
treated. The first secondary case occurred on the latter 
date, and at the time there were 8 cases in the ward 
recovering from measles. On April 21st, two other secondary 
cases arose ; at this time there were six measles patients in 
the ward. No definite cause of spread was discovered. The 
crowding of the ward with acute cases had certainly put the 
svstem to a severe test, but in view of the free ventilation, it 
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is difficult to imagine that the infection was airborne. I am 
rather inclined to believe that it was carried by some vehicle 
such as feeding or nursing utensils or nurses’ hands. The 
latter view is supported by the fact that there had been a 
change in the nursing staff shortly before the first secondary 
case occurred. There was a lot of sickness among the 
nurses in the hospital at that period, and several new 
nurses were drafted into this ward. From previous 
experience I have no hesitation in saying that at least one 
acute case of measles at a time can be safely nursed in this 
ward. 

Except in the matter of age, no selection was made 
of the cases treated in this ward during the past three 
years. From an administrative standpoint the ward 
was found most useful and whenever there was a 
vacant bed in it any case which could not be treated 
in the common wards was sent there. As already 
mentioned, adults were nursed in the side ward, and 
only patients under 12 years were put into the main 
ward. 

No difficulty has been experienced in the administra¬ 
tion of the ward. It has always been in the charge of 
highly trained sisters who have been enthusiastic 
over the work and have taken their share in the 
nursing, with the probationers. The probationers 
soon pick up the t hreads of the work, and most of them 
greatly appreciate the training in this ward. Except 
that they can talk to each other, there is no com¬ 
munication of any kind between the patients, and I 
think this fact helps the nurses to realise the importance 
of all the details of isolation. 

I consider free ventilation of the greatest importance 
in the success of the system. The windows are kept 
wide open day and night all the year round, and have 
been closed only on rare occasions through inclement 
weather. Last winter, for example, they were closed 
only on two occasions for a few hours on account of 
dense fog which was pouring into the ward. During 
the winter the patients are warmly clothed and 
supplied with hot-water bottles in their beds so that 
they do not suffer from exposure. The nurses also 
have to wear warm clothing in the winter. This free 
ventilation diminishes any risk of aerial conveyance 
of infection, and all septic cases do well in the ward. 

In conclusion, I have to say that without this bed 
isolation ward at Plaistow Hospital, it would have 
been impossible during the past three years to have 
treated all the cases which required individual 
isolation. 

References^ —1. Ruadle, C., and Burton, A. G. H.: The Lancet, 
1912, i., 720. 2. Thomson. F. H., and Price, C.: The Lancet, 
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OPERATION FOR 

REMOVAL OF LIVING EXTRA-UTERINE 
CHILD AT FULL TERM. 

By E. OCTAVIUS CROFT, M.D.Durh., 
M.R.C.S. Eng., 

PROFESSOR OF OB8TETRICS, UNIVERSITY OF LEEDS ; SENIOR 
SURGEON, LEEDS HOSPITAL FOR WOMEN, ETC. 


The following case of extra-uterine pregnancy, 
with infant delivered alive at full term, is interesting. 

History .—The patient, aged 33, sent to me by Dr. H. B. 
Pare,of Wakeiield. was admitted into the Hospital for Women, 
Leeds, on Nov. 5th, 1921. Sin* had been married 11 years and 
there had been no previous pregnancy. The last regular period 
took place in February, 1921. In April she suffered from 
painful and difficult micturition with severe pain in the 
lower abdomen. She remained in bed for two months. In 
•Time there was a severe attack of abdominal pain with con¬ 
stipation and slight jaundice which suggested gall-stone colic, 
and she was again confined to bed for some weeks. About 
the end of July, on getting up, she had some vaginal bleeding 
for one day. The show was repeated a month later, and 
again in three weeks. During the subsequent 10 weeks before 
admission there had been no bleeding. The abdomen had 
gradually enlarged from February and the patient had 
noticed the enlargement more particularly since the attack 
of colic in June. There bail been a little oedema of the legs 
during the last two months. Micturition remained frequent 
and there was troublesome constipation throughout. 


CotidUion on Examination .—The breasts showed the usual 
signs of pregnancy. The abdomen was irregularly enlarged 
to a size corresponding to about the eighth month of 
pregnancy. The outline of the pregnant uterus could not 
be defined on palpation. A rounded mass upwards and to 
the right of the umbilicus suggested the presence of a foetal 
head and other large nodules resembled foetal limbs. A hard 
mass w*as felt in the mid-line rising from the pelvis. A 
loud souffle could be heard over the left lower region of 
the abdomen. The presence of the foetal heart sounds was 
not definitely established. 

Vaginal Examination .—The vaginal axis was displaced 
forwards and the cervix was drawn upwards and forwards 
behind the symphysis pubis. A firm mass was traced upwards 
from the cervix anteriorly. Posteriorly a large, solid, roundish 
mass occupied the pelvis, pressing on the rectum behind and 
causing the anterior displacement of the vagina and cervix. 

Operation (Nov. 8th).—Preliminary examination under 
ether revealed more definite evidence of the foetal parts and 
also the presence of the fundus uteri rising a little way above 
the pubes. The abdomen was at once opened by a long para¬ 
median incision. From the low'er end of the wound a bulging 
swelling appeared, resembling the bladder. The passage of 
a catheter and the relations of the round ligaments proved 
this to be the uterus, very soft and enlarged to about double 
its non-pregnant size. As the operation proceeded the uterus 
became firmer and smaller by contraction. A large irregu¬ 
larly lobed swelling occupied the greater part of the abdominal 
cavity, extending and being more fixed tow’ards the left. 
The hand could be passed between the tumour and the 
abdominal w’all, on the right side, to the pelvic region, and 
through the thin cystic wall of this part of the sac the foetal 
parts could be felt ; the head above, the limbs to the front, 
and the breech below in the pouch of Douglas. On the 
left side the hand could be passed between the sac and the 
abdominal wall to the iliac fossa but no farther. The soft 
mass of the placenta was defined as attached to the struc¬ 
tures of the pelvis, on this side, in the situation of the iliac 
vessels, ureter, and base of the broad ligament lip to the side 
of the uterus. The proximal part of the left Fallopian 
tube could be traced for about half an inch from the uterine 
cornu to be lost on the sac w r all. The much-displaced 
infundibulo-pelvic ligament could be identified towards the 
upper and back part of the sac. The right hemisphere of 
the sac w'as thin and transparent, apparently only consisting 
of foetal membranes. A portion of the left side of the sac 
was formed of the remains of the left tube and broad liga¬ 
ment. The sac was opened to the right wt>11 clear of the 
placenta and a loop of pulsating funis at once escaped with 
liquor amnii. The child was removed rapidly. It was 
apnoeic, but respiration was soon established by the usual 
methods. It was free from obvious malformation, perfectly 
developed, and mature although small. Weight about* 
5 lb., sex male. About fifth day some haematemesis and 
mclama and the infant died. Autopsy was not available. 

Examination of the sac revealed the placenta as expected 
mainly attached to the subperitoneal pelvic structures, its 
anterior edge extending a short distance forw’ards on the 
freer portion of the sac. It was obviously impossible to 
remove the placenta in view of the danger to the subjacent 
structures and the difficulty of ligaturing the vessels. The 
cord w’as ligatured and cut off short, the stump being dropped 
into the sac. The sac was marsupialised by suture to the 
lower angle of the wound, and the cavity loosely packed 
with gauze. The remainder of the abdominal w T ound was 
closed as usual. 

The pregnancy appears to have originated in the left 
Fallopian tube with erosion and extension into the broad 
ligament and subsequent perforation of the posterior layer 
of the broad ligament into the peritoneal cavity, the fcet&l 
membranes having remained intact. 

Progress .— There was some shock, the pulse keeping at 
about 120 for a few days. The temperature rose to about 
100° F. on the fifth and eighth days. There was only slight 
oozing from the wound and the packing was gradually 
lessened. On the sixteenth day the sutures were removed; 
w’ound healed except at the drain. On the twenty-seventh 
day the temperature rose again. The remains of packing 
were removed ; some offensive discharge and small portions 
of placenta escaped and the temperature fell. The cavity 
was irrigated from time to time and small fragments removed. 
On Jan. 17th (the seventy-first day) under ether, the drain 
hole was enlarged to admit the finger and the remaining 
mass of placenta being felt lying loose in the cavity w*as 
extracted, the cavity freely irrigated, and a large tube 
inserted. The temperature rapidly subsided and the sinus 
quickly healed after removal of the tube. The patient was. 
discharged quite well. 

He marks. 

The case operated on by the late Mr. T. R. Jessop 1 
in Leeds in LS70 is a classical one; the child lived 

‘Trans. Obst. 8<>c. Loml., vol. xviii., JS76. 
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about a year when it succumbed to pneumonia. The 
late Mr. Gordon Ley* in his valuable paper on full-term 
ectopic pregnancy, collected records of 20 cases of 
operation at term, the child being alive. Of these 
infants 54*5 per cent, were well-developed, 45*5 per 
•cent, were malformed, and 18 per cent, died shortly 
after delivery. The maternal death-rate was 27 per 
•cent. As to the treatment of the living placenta— 
undoubtedly if it is situated in such a position with 
relation to its sac that the vessels can be ligatured, 
the sac and placenta removed, this is the ideal treat¬ 
ment, but if, as in my case, this is impossible, marsu- 
pialisation, with packing and drainage, is the safest 
method. Closure of the wound without removal of the 
placenta is not at present a method to be relied upon 
for safety. In the case reported by the late Dr. Jas. 
Braithwaite * the placenta did not come away ; 19 
years later Dr. J. B. Hellier 4 reported an autopsy on 
the same patient which showed that there were no 
•evidences of the placenta then remaining. 

Leeds. 


FOURTH DISEASE OR PARA-SCARLET? 

By K. SIMPSON, M.D.Edin., M.R.C.P. Lond., 

DEPUTY COUNTY BOKO UGH OF CROYDON. 


During a period of 18 months, 812 cases admitted 
to the Croydon Borough Hospital for Infectious 
Diseases—notified either as scarlet fever or as 
observational cases in which the diagnosis of scarlet 
fever was doubtful—were carefully reviewed; with the 
object of eliciting whether there were sufficient or 
any grounds for concluding that a fourth exanthem, 
as such, did actually exist apart from scarlet fever, 
measles, and rubella. In this way all cases of exanthem 
were sufficiently observed to justify a positive opinion 
one way or another, and the results obtained—with 
the single exception of a series of cases hereinafter 
referred to, met with during January and February, 
.1921—differed in no wise from the findings of most 
authorities on the subject, that any evidence for the 
existence of a fourth disease, as'such, is in the present 
state of our knowledge so far of a negative character. 
Among cases originally notified as scarlet fever apart 
from two teething rashes in infante, 14, cases proved 
to be rubella, 1 secondary syphilis, and 1 gonococcal 
rheumatism accompanied by a rash. Sixteen cases of 
doubtful exanthem sent in for observation proved to 
he made up as follows : 7 scarlet fever, 6 rubella, 
1 mixed infection of scarlet fever and rubella, 1 measles, 
and 1 encephalitis lethargica complicated with a 
searlatiniform rash. 

Towards the middle of January, 1921, a series of 
-cases were observed somewhat resembling scarlet 
fever as occurring in a diphtheria ward accommodating 
35 female patients. The first case was noticed by a 
nurse reporting desquamation pn the hands and feet 
of a convalescent diphtheria patient, resembling 
somewhat that met with after scarlet fever. The 
patient was isolated, and the usual precautions 
observed on the assumption that scarlet fever had 
been introduced, into the ward. Fifteen subsequent 
cases, occurring in the same ward, were segregated in 
a small separate ward, whereby it was possible to 
observe their clinical course throughout. About the 
same time at least 13 similar cases were discovered 
amongst admissions to the scarlet fever wards 
notified as suffering from that disease, and who, 
although subsequently treated with scarlet fever 
cases, did not contract the latter infection, assuming 
that they differed in any way from scarlet fever, or 
might have been examples of the so-called fourth 
<disease or other exanthem. From those cases which 
•occurred amongst convalescent diphtheria patients the 
incubation period of the affection would appear to have 
been about three days, distinguishing the condition 

• Proc. Roy. Soc. Mod., Obst. Sec., vol. xii., 140, 1919. 

•Trans. Obst. Soc. Lond., vol. xxviii., 1886. 

‘ Journal of Obst. and Gynajcol., vol. v., p. 441. 


thus from rubella and also from the so-called fourth 
disease, where the incubation period has been stated 
to be about 15 days. 

Symptoms . 

The onset of the disease resembled scarlatina in its 
acuteness, except that vomiting as an initial symptom 
was only noticed in one case. Coincidently with the 
onset, which was marked by feelings of malaise, 
headache, and slight sore-throat, the temperature was 
found to be elevated from 100 to 101° F., while the 
pulse-rate was usually 90 to 100 per minute. Head¬ 
ache wa^ a pronounced symptom. Sore-throat, in the 
sense of the acute sore-throat of scarlet fever, was not 
a pronounced symptom, complaint with reference to 
the throat being rather that of a dull pain, the result 
of congestion of the fauces, rather than that of 
inflammation and presence of the enanthem usually 
found on the examination of scarlet throats. Adenitis 
was little marked and usually limited to the 
submaxillary glands, the conjunctive were never 
suffused, stiff neck not complained of, nor was such 
widespread adenitis found as one meets with usually 
in rubella. 

Nature , Position , and Duration of Rash. 

Coincidently with onset the exanthem appeared 
during the first day of illness upon the sides of the neck, 
extending some little distance Upwards upon the 
cheeks, the remaining parts of the face not being 
involved, apart from, in some cases, a certain amount 
of puffiness about the eyes. Circumoral pallor was not 
a noticeable feature. The rash lasted on an average 
about 12 hours, the longest period recorded being 
about 36 hours, and while present showed a more 
uniform and erythematous involvement of the 
cutaneous tissues than does scarlatina. Punctation 
of the rash, apart, perhaps, from the flexures of the 
limbs, was very poorly marked, and appeared to be 
replaced by a diffuse erythema resembling rather the 
flush of the scarlatinal cheek than the rash as usually 
noticed on the body. In colour the rash was of a 
bright rosy red, contrasting with the deeper scarlet 
of scarlatina or the faded pink of rubella. In distribu¬ 
tion the rash appeared to involve certain areas of the 
body—for example, the abdomen, chest, and upper 
extremities, whilst sparing the lower. * The tongue 
appeared almost at the beginning of the illness 
covered with a thick creamy-white fur, which gradually 
cleaned but without peeling or ever reaching the 
typical raspberry stage of scarlet fever, and con¬ 
trasting thus strongly with what is probably the most 
diagnostic feature of the latter disease. About the 
third or fourth day of illness, desquamation was 
observed on the lobes of the ears and upper sides of the 
neck, of the pinhole or scarlatinal type, but as far as 
could be observed peeling for the time was confined 
to these areas. Towards the middle of the second 
week, instead of in the fourth as usually seen in 
scarlet fever, peeling—again of the scarlatinal type— 
was noticed, involving the hands and feet, but nd 
other part of the body. 

Convalescence was throughout uninterrupted and 
without mortality, even amongst diphtheria patients, 
and without any of the complications incidental to 
scarlet fever. No further desquamation, other than 
the limited variety referred to above, was ever 
noticed throughout the illness, in any of the cases 
kept under observation. 

Temporary Immunity against Scarlatinal Infection . 

From a review of the foregoing facts, the series of 
cases alluded to cannot be said to furnish proof of a 
decisive nature that a separate fourth exanthem 
exists, but rather, as regards present experience, of a 
mild but distinct type of scarlet fever, mild in view 
of its freedom from any of its usually associated 
severities, and distinct in view of the immunity, 
temporarily conferred at least, against subsequent 
scarlatinal infection. Evidence points strongly in 
favour of the type of illness described as bearing 
some such relation to scarlatina as alastrim does to 
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small*pox, where the one affection appears to convey 
a certain amount of immunity against the other, due 
in all probability to the possession of some one 
antigen common to both. The substitution con¬ 
sequently of the term “ para-scarlet ” for the series of 
aberrant scarlatinal types detailed rather than fourth 
disease, would be justified on the same grounds as 
that of the term para-small-pox for the already 
misleading one of alastrim or amaas. There would 
seem, finally, little or no justification for including the 
above series of cases as falling within the province of 
rubella any more than within the hazy and ill-defined 
boundaries of a so-called fourth disease, whilst the 
distinctness of the type from ordinary scarlet fever 
is practically certain. 

Although it is not pretended that the foregoing 
remarks are at all exhaustive of the several exanthe¬ 
matous conditions which have from time to time been 
described under the name of a fourth disease, it yet 
seems justifiable to conclude that mild scarlet fever, 
possibly, and as suggested of the nature of a para¬ 
infection, may be responsible for many instances of 
an exanthematous outbreak resembling scarlet fever 
but described as a“ fourth infection.’’ 

My indebtedness is due to Dr. R. Veitch Clark, 
medical officer of health for this borough, for 
permission to refer to the above cases. 


Corrigenda. —In Dr. David Nabarro’s Bacterio¬ 
logical Report on 41 Fatal Cases of Epidemic Diarrhoea, 
which appeared on p. 325 of last week’s issue of The 
Lancet, under Method of Isolation “ Nebipelagor ” 
should read “ rebipelagar.” The penultimate sentence 
in the next paragraph should read : “ Adding these 
together we find that B. coli anaerogenes was isolated 
from 12 cases, B. dysenterive from four, paratyphosus B 
indol negative from three, paratyphosus B-type 
indol positive from two, B. proteus from two, and* an 
unidentified bacillus from one case.” In the sixth 
line from the end of the report “ indol, usually acid ” 
should read “ usually absent .” 


Clinital jjtdts: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


A CASE OF 

SPONTANEOUS SHORT CIRCUIT. 

By E. C. Beyers, M.B., B.Cii. Oxf., F.R.C.S. Eng., 
F.R.C.S. Edin., 

HON*. SURGEON, RADCIJFFK INFIRMARY, OXFORD ; LITCHFIELD 
LECTURER IN SURGERY, UNIVERSITY OF OXFORD. 


The following note of a case of ulceration of a 
carcinoma of the colon into the small intestine pro¬ 
ducing a short circuit, is of interest. 

The patient, a male aged 65, was admitted to the Radcliffe 
Infirmary on Jan. 21th, 11)20, complaining of a lump which 
he stated moved about in his abdomen. He was a short, 
stout man whose health had been good until a year pre¬ 
viously, when he began to suffer from constipation and lost 
weight to the extent of 2 st., his waist measurement 
being diminished by 9 inches. For nine months he had 
been forced to take large doses of aperients, then diarrhoea 
set in, and for the last three months his bowels hod been open 
six to eight times in the day. the stools often being very 
dark. He had experienced no pain, and there had been no 
vomiting, but nine months previously he first noticed in his 
epigastrium a swelling the size of a walnut, which gradually 
increased in size ; he also noticed that it moved about to 
different parts of the abdomen. He complained of a little 
difficulty in micturition, and stated that he had passed a 
stone from his bladder three years ago. 

Condition on Examination .—Although the patient was a 
well-fieshed manwlio had obviously lost a good deal of weight, 
there w*as a large hard mass to the left of the umbilicus 
which could he moved slightly in an up-and-down direction, 
and also from side to side, hut did not move on respiration. 
On handling it a gurgling noise could he heard suggesting the 


passage of fluid and gas through the mass. On examination 
a few days later the mass was a little below and to the right 
of the umbilicus, and could be moved from side to side. There 
was some enlargement of the prostate which accounted for 
the difficulty in micturition, and the urine contained a faint 
trace of albumin. Cystoscopic examination showed both 
ureteric orifices to be normal, and similar urine was obtained 
from both kidneys. The result of a barium meal was rather 
puzzling ; the meal passed in a normal manner through the 
stomach, after which large masses of barium could be seen 
down the left side of the abdomen and in the pelvis, but no 
barium appeared in the caecum or ascending colon. The 
diagnosis made before operation was carcinoma of the 
pelvic colon, but we were unable to explain the appearances 
seen after the barium meal; after the mass had moved to 
below the umbilicus the left kidney could be palpated, and 
this fact, together with the cystoscopic findings, excluded 
the renal condition at first suspected. 

Operation .—A large malignant growth of the pelvic colon 
was found. To it adhered two separate coils of small 
intestine. Eighteen inches of pelvic colon with a mass of 
glands in the mesocolon, and also 21 feet of small intestine 
were resected, end-to-end anastomosis being performed in 
each case. .The patient made a good recovery and was dis¬ 
charged from hospital on March 6th, 1920. At the date of 
writing (June* 1922) he has put on a good deal of weight andl 
is very well. 

Remarks. 

The growth on section was a eolumnar-celled car¬ 
cinoma, which had ulcerated into the first loop of 
adherent small intestine, so that there was an anas¬ 
tomotic opening between the two with a diameter of 
an inch. The second loop of small bowel was adherent 
to the growth, but there was no communication 
between it and the big bowel. The result of this con¬ 
dition was that practically the whole of the contents 
of the small intestine, from a point about five feet 
above the caecum, was passing straight into the pelvic 
colon ; there were many adhesions between the two 
loops of small intestine concerned, and the bowel distal 
to tlie anastomosis was very contracted, so that little 
could have passed by the natural route. The anas¬ 
tomosis must have formed about three months before 
the patient’s admission to hospital, when marked 
constipation was followed by diarrhoea. It is remark¬ 
able that he should have experienced no pain or 
vomiting during this ulceration. The condition found 
at operation explained the curious picture after the 
barium meal, the barium passing straight from the 
small bow r el into the large. 

I have had one other case of malignant disease of the 
colon, where there was no doubt that a short circuit 
had taken place between the growth and the small 
bowel. In this case I performed a colostomy for an 
inoperable carcinoma of the lower part of the pelvic 
colon ; the colostomy served its purpose for about a- 
year, after which I was informed that the patient had 
begun to pass frequent liquid, motions through the 
anus. On examination I found a well-marked spur; 
the motions passed contained a certain amount of 
undigested food, and I was puzzled to explain how they 
had passed over the spur and reached the anus. The 
distal opening of the colostomy was plugged so that 
nothing could pass, but the motions still went on, and 
I have no doubt in my mind that here also there was 
an anastomosis between the growth and an adherent 
coil of small intestine. 


A CASE OF DIPHTHERIA 

COMPLICATED BY HEMIPLEGIA WITH APHASIA. 

By H. Gordon Smith, M.B., B.S. Lond., 
D.P.H. Camb., 

MEDICAL OFFICER OF HEALTH, BOROUGH OF SHREWSBURY. 


This case presents unusual features which seem to 
be worthy of consideration. 

The patient, a well-nourished girl of 0, developed on 
Nov. 27th, 1921. symptoms suggestive of diphtheria. She 
was seen by a private practitioner, who gave her antitoxin 
and swabbed her throat. The diagnosis of diphtheria was 
confirmed by a “ positive swab.” On Dec. tfrd the child was 
admitted to the Shrewsbury and At chain Joint Isolation 
Hospital ; on admission her throat was red only. The apex. 
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beat was within the nipple line, the heart sounds were clear, 
and the pulse-rate varied between 80 and 112. 

The patient’s condition was quite satisfactory until the 
11th, when a nasal voice developed, and there was slight 
difficulty in swallowing. On the following day the child 
vomited several times and became a little cyanosed ; the 
pulse-rate increased, but there was no irregularity. In the 
course of 18 hours the vomiting ceased and the general con¬ 
dition improved daily until the 10th. On this date the 
night nurse who went to the patient in the morning found 
her speechless and partially paralysed. On further examina¬ 
tion I found that the right arm and leg were completely 
paralysed, and the right side of the face partially so ; the 
child could hear but was unable to speak. 

Although the hemiplegia developed soon after the diag¬ 
nosis of palate 1 paralysis, it was obvious that a diagnosis 
of peripheral paralysis would not explain everything. Pre¬ 
sumably it was a question of embolism or thrombosis. Apart 
from the cyanosis there was nothing to draw attention to the 
heart. The child had previously suffered from measles and 
whooping-cough, but had had no other illness and had been 
examined previous to the incidence of diphtheria by at least 
two doctors, who had pronounced her perfectly * healthy. 
During the attack of diphtheria the temperature varied 
slightly, and at no time rose above 98° F., so that sepsis 
can have contributed little, if at all, to the condition. 

The patient was discharged on Feb. 23rd, approxi¬ 
mately three months after the commencement of the 
illness. She could then walk with difficulty, having 
partially recovered the use of her leg and had 
regained some power in her arm. The child could 
only speak a few short sentences, but her speech 
was improving slowly. Her heart was normal. 


$ebi*fos mij Jtciites of 

L’H6patisme. 

Par le Dr. Roger Gl£xard, ancien interne des 

hdpitaux de Paris, m^decin consultant k Vichy. 

Paris : L’Expansion Scientiflque Fran^aise. 1922. 

Pp. 460. Fr.30. 

Frantz Gtenard was bom at Lyon in the year 
1848. By both his parents he was related to famous 
chemists and it was natural enough that he should 
have adopted medicine as a profession. He had 
finished the first three years of his studentship when 
the war of 1870 broke out, and he had not long been 
at the front before he was, with many others, made 
prisoner. In contrast to the experience of most 
medical prisoners in the late war, G14iiard was placed 
under the charge of a humane and enlightened 
German physician named Brand, from whom he learnt 
much, and w T hose treatment of typhoid fever by 
hydrotherapy marked a great advance in thera¬ 
peutics ; this treatment G14nard, who always bore 
testimony to the high character of Brand, successfully 
introduced in France when he subsequently returned 
to Lyon. Passing on to the schools of Paris, he 
qualified in medicine and published several remarkable 
researches, but ill-health obliged him to abandon a 
promising academic career, and it was only after 
some years of rest that he was able to resume his work, 
going to Vichy in 1882 and remaining there for tHe 
greater part of his life. It was at Vichy, in 1885, 
that Gtenard brought out his work on visceroptosis, 
and it was at the same resort that he carried on for 
years the observations whioh led him to put forward 
the theory of hepatism to which the present volume 
is devoted. We have glimpses of him in these pages 
during the periods of his life which he most appre¬ 
ciated, the long winters when he devoted himself to 
study, living almost a hermit’s life, surrounded by his 
books and the detailed notes of thousands of his 
cases. In the summer he would return to his clinic, 
apparently as an eminently successful practitioner, 
but really as a scholar collecting further data for the 
next winter’s work. There is tragedy in the thought 
that to this man, in his old age, at the end of a career 
achieved by much struggle with adversity, there 
came again the clash of war. From the first days, 
in 1914, we read that for him there was but one thought 


—his country ; and the long years of strain wrought 
their effect, so that when victory came it came for 
him too late, and in May, 1920, worn out by past 
anxieties, mourning the loss of wife and friends, he 
died. 

In this book, written by his son, will be found a 
full account of Gl^nard’s views. He dealt with a 
class of patient not seen in the general hospitals, 
persons usually of wealth, seldom acutely ill. They 
would not have been qualified for hospital treatment, 
nor did they require treatment in an institution. 
But in them he was able, year after year, to trace 
the gradual development of organic disease such as 
cirrhosis of the liver, diabetes, gout, renal disorders, or 
cholecystitis, and from his notes of the changes in 
their physical signs he evolved the belief that it was 
disordered function of the liver that caused the 
majority of these maladies. Gl^nard evolved a 
special technique for abdominal palpation, more 
especially for palpation of the liver, “ le proc4d4 du 
pouce,” and there can be little doubt that his clinical 
observation was thereby greatly enhanced; it is 
equally certain that no dramatic anatomical changes 
can be expected in cases such as these which exhibit 
the earliest symptoms of disease. 

These facts should make even the sceptic hesitate 
before dismissing the author’s conclusions, and we feel 
that the growing numbers of clinicians who seek for 
further light on the disorders of metabolism will find 
inspiration in this book, which sets out the views of 
a pioneer and an enthusiast . 


Cholelithiasis. 

La Lithiase Biliaire. Second edition. By A. 

Chauffard, Professeur k la Faculty de M6decine 

de Paris, M^decin de l’Hdpital St. Antoine. 

This is a complete and exhaustive study from the 
physician’s aspect of this disease. It gives evidence 
of long experience and careful clinical observation, 
but although the essentially clinical point of view 
taken by the author is perhaps the most interesting 
aspect of the work, experimental and laboratory 
investigations both by himself and others receive due 
notice. 

The cause of the condition of cholelithiasis is first 
considered from the clinical and experimental aspects, 
and the rdle of infection and of faulty secretion of 
cholesterine (the humoral origin of the disease as 
the author names it) are discussed in detail. The 
characters of biliary calculi and their classification, 
and the symptoms and pathological lesions caused by 
them are described, while a chapter on radiography 
as applied to gall-stone disease is of great value and 
interest. The diagnosis in cases of cholelithiasis is 
dealt with clearly under the headings diagnosis of 
disease, diagnosis of the position of the stone or 
stones, and the associated changes in the affected 
organs. A separate chapter is given to t-lie subject of 
gall-stone ileus, and while the description of the 
symptoms and of sequence of events is good tw f o points 
may be criticised. First, it is not the general 
experience of surgeons that the site of arrest of a gall¬ 
stone in the intestine and of the consequent obstruction 
is always the small intestine ; several cases have been 
seen of impaction in the pelvic colon. Secondly, we 
take strong exception to the statement that in any 
case of acute intestinal obstruction a delay of four 
days (p. 190) is good ; Prof. Chauffard gives many 
examples of the possibilities to w’hich such a delay 
may lead, and while we agree with his opinion that 
it is better to operate too early than too late, we 
differ from him as to the meaning of these terms. 
The last part of the book is devoted to treatment, 
under the three heads of “ dietetic and medicinal,” 
“ mineral water treatment,” and “ surgery.” The 
first two aspects are dealt with in great detail and for 
as in England, where water cures are not generally 
well understood, the chapter devoted to them is 
interesting and instructive. The advice to the 
“ excitable ” Frenchman to have recourse to the less 
H 2 
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active waters of Vichy, while the well covered, 
heartily eating German is sent to the more stimulating 
waters of Carlsbad is admirable. Travellers to these 
waters are advised to take a slow (and therefore less 
shaky) train, and it is small points of practical interest 
like these which give us the benefit of the author’s 
extensive experience. 

The author is not an enthusiast over surgical 
treatment of gall-stones. This is not to say that he 
never approves of it; on the contrary, he gives 
indications in which he considers surgical treatment 
a necessity, and with these we cordially agree. We 
also agree that operative treatment “ cures the 
patient but not the disease ” and that medical 
measures should follow to complete the cure if possible. 
But will not medical treatment for the general 
condition usually be more efficient and more 
permanent, if the local condition is dealt with and if 
possible eliminated ? Further, the author tells us that 
many patients can be so improved without surgery 
that acute attacks of colic become rare, and that the 
general condition is greatly ameliorated. Still, such 
treatment condemns the patient to prolonged dietetic, 
medicinal, and hydro-therapeutic treatment , and after 
all leaves him with the possibility of future symptoms 
and liable to the risks of the serious complications 
described graphically by Prof. Chauffard. 

the book as a whole is instructive. It is, moreover, 
well written and well printed, and the plates are 
carefully chosen and reproduced. An index would be 
a valuable addition. 


Post-Graduate Medicine. 

Prevention and Treatment of Disease . By 
Augustus Caill£, M.D., F.A.C.P. London and 
New York : D. Appleton and Company. 1922. 
Pp. 1023. 40*. 

This book, which is written for the practitioner 
and advanced student, is disappointing. The ground 
covered is extensive, and in the text the author has 
not kept to the subject of his title. Prophylactic 
measures are dealt with mainly on the lines of a house¬ 
hold manual, and, considering Dr. Cailte’s extensive 
experience in teaching and in practice, more definite 
notes of treatment on lines that he himself had found 
of therapeutic value might have been expected. The 
book contains much that is useful, but could be greatly 
condensed. The illustrations are particularly good. 


A System op Clinical Medicine. 

Sixth edition. By Thomas Dixon Savill, M.D. 

Lond. London : Edward Arnold and Co. 1922. 

Pp. 951. 28s. 

The sixth edition of this work maintains the high 
standard of former editions. The whole book has been 
thoroughly revised by experts in the different sections, 
and various additions and changes have been intro¬ 
duced, among the more important being short 
accounts of encephalitis lethargica, anaphylactic 
phenomena, the various tests used for renal efficiency, 
the treatment of renal disease, vitamins, and deficiency 
diseases. The book gives valuable aid in the diagnosis 
of disease from main symptoms, and makes a special 
appeal to the senior student. 


Physical Examination of the Chest. 

With Special Reference to Pulmonary Tuberculosis, 
including a Chapter on Tuberculosis of the Larynx. 
By James Crocket, M.D., D.P.H., M.R.C.P. E. 
London: II. K. Lewis and Co., Ltd. 1922. 
Pp. 254. 9*. 

To learn the art of physical diagnosis in diseases of 
the chest has always been one of the most difficult 
parts of a student’s training. Dr. Crocket under¬ 
stands the difficulties, and has put a wealth of clinical 
and teaching experience into a book on the physical 
examination of the chest. The chapters on inspection, 
palpation, and percussion have been developed with 
great thoroughness, and emphasise the fact that “ long 
before the stethoscope tells us anything, percussion, 


palpation, and even inspection may indicate that the 
lung tissues are involved.” The chapter on ausculta¬ 
tion deals with the breath sounds in health and 
disease, and it is stimulating to the student to be 
reminded once again that the first stethoscope, 
invented by Laennec in 1818, consisted of a quire of 
paper rolled ‘‘into a kind of cylinder and applied 
to the region of the heart.” A good description of the 
surface anatomy of the thorax is given, and an excel¬ 
lent scheme for the classification of pulmonary tuber¬ 
culosis. The book is completed by chapters on X rays 
in diagnosis, graphic reconis in chest examination, and 
the examination of the larynx ; the whole is of handy 
size and well illustrated by sketches and photographs. 

We can confidently recommend this volume as a 
valuable guide to the examination of the chest, par¬ 
ticularly for the student about to enter on his first 
medical appointment. 


Diseases of Infancy and Childhood. 

Eighth edition, fully revised. By L. Emm Err 
Holt, M.D., Sc.D., LL.D., formerly Professor of 
Diseases of Children, Columbia University ; Phy¬ 
sician in Chief to the Babies’ Hospital, New York ; 
and John Howland, A.M., M.D., Professor of 
Pediatrics in the Johns Hopkins University, 
Baltimore, and Pediatrician in Chief to the Hospital. 
London and New York: D. Appleton and Co. 
1922. Pp. 1127. 35*. 

The new edition of this well-known text-book has 
been brought thoroughly up to date ; new articles have 
been written upon vitamins, encephalitis lethargica, 
and food idiosyncrasies ; many other chapters have 
been re-written in the light of recent advances, and 
the illustrations have been revised, many new plates 
being added. It is hardly an exaggeration to say that 
no better medical text-book exists in our language. 
The matter is admirably arranged, and the authors 
deal with their subject in a spirit of lucid criticism 
which must commend itself as much to the student 
as to the experienced physician. 


La Reaction du Benjoin Colloidal. 

Les Reactions Colloidales du liquide c^phalo- 
rachidien. By Georges Guillain, Professeur 
agr£g£, Guy Laroche, M^decin des Hdpitaux, et 
P. Lechelle, Ancien interne des Hdpitaux, Paris. 
Paris: Masson et Cie. 1922. Pp. 140. Fr.12. 

A small and practical handbook dealing with 
reactions and tests of the cerebro-spinal fluid that 
have come into vogue since the establishment of the 
Wassermann procedure is sure to be welcome. The 
tendency of recent work in this department of patho¬ 
logy is towards the simplification of technique, always 
with the proviso that not hing be lost in trustworthiness. 
Among the newer methods the reactions with colloidal 
gold, gum-mastic, and colloidal benzoin deserve 
particular mention ; the last of these was the dis¬ 
covery of the authors of this brochure, and for ease of 
working and certainty of result it possesses advantages 
over the others. A place will be found for this little 
manual on the bookshelf of every clinical pathologist. 


Intensive Treatment of Syphilis. 

Intensive Treatment of Syphilis and Locomotor 
Ataxia by Aachen Methods . With notes on 
Salvarsan. By Reginald Hayes, M.R.C.S., &c. 
Fourth edition, revised. London : Bailli&re. 
Tindall and Cox. 1922. Pp. 99. 4 s. 

The fourth edition of this useful book differs in 
little from its predecessors, which have been favourably 
reviewed on previous occasions ; some clinical records 
have been brought iip to date, modification in previous 
accounts of salvarsan administration has been effected, 
and there are minor alterations in nomenclature. 
The book still remains as the best advocate of the 
mercurial inunction procedure we know, a method 
for the treatment of syphilis and neurosyphilis that 
has not been weakened by the discovery of new r er and 
more highly vaunted remedies. 
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Syphilis, Paludisme, Amibiase. 

By Paul Ravaut. Paris : Masson et Cie. 1922. 

Pp. 210. Fr.9. 

This book upon three of the most prevalent and 
intractable diseases which afflict mankind forms one of 
the practical medical and surgical series now being 
published by Masson and Co. 

In the preface to the work Prof. Widal points out the 
curious fact that in each of these widely prevalent 
diseases a specific drug—mercury, quinine, ipecac¬ 
uanha—has been applied on an empirical basis long 
before the actual germ causing the disease was 
discovered, and it may be fairly claimed that their 
exact action is not even yet properly understood. 

The subject-matter in the book is devoted mainly 
to treatment, and is based for the most part on con¬ 
clusions drawn by various French workers on these 
diseases during the war. The various drugs and 
combination of drugs which have from time to time 
been advocated are treated with a detailed considera¬ 
tion which from the English point of view may seem 
over-elaborate, especially when the evidence of their 
efficacy is at present doubtful or undetermined. Under 
amoebiasis, for instance, the various methods of 
exliibition of ipecacuanha, emetine, and arsenic by 
the buccal, intravenous, or intramuscular routes is 
fully discussed. A full bibliography culled entirely 
from French literature is attached. The book 
undoubtedly should supply a want at the present 
moment, but it is regrettable that the review of treat¬ 
ment is so impersonal. It would have been more 
useful had the author selected any one line of treatment 
and concentrated on its advantages. 

A Mind that Found Itself. 

Fifth edition. By Clifford Whittingham Beers. 

London and New York: Longmans, Green and Co. 

1922. Pp. 308. $1.90. 

This work has become a classic. It is the auto¬ 
biography of a man who for some years was insane, 
and the main effort for lunacy reform in the United 
States during the last ten years is the direct result of 
its publication. Faultless in style and unique in 
interest, it may be read profitably by anyone, but its 
main value is to those who have to deal with the 
insane. There exists no other such description of a 
case of manic-depressive insanity. The author’s 
perfect memory and his facility in tracing the contents 
of his mind throughout the three years of his illness 
seem to lay bare the morbid process almost to 
its foundations. Particularly illuminating are the 
examples of the mechanism by which his delusions 
developed ; the most trivial causes originated them ; 
equally trivial and avoidable circumstances may be 
a source of terror to such patients—a loudly ringing 
bell or a chance ambiguous remark—and the care 
which is necessary to avoid these effects is nowhere 
so clearly illustrated as in this narrative. 

For the general reader and the biased “ reformer ” 
the book has many pitfalls. Nothing is more charac¬ 
teristic of this type of insanity than officious and 
baseless accusations made against attendants and 
medical officers. Of such there are many examples 
in the book, and it is justifiable to conclude that a 
large proportion of them were symptomatic. There 
remain some which are probably just. Mr. Beers 
undoubtedly suffered inconsiderate treatment from 
several individuals in whose care he was placed. He 
complains of systems and rules, but his main plea 
is for patient and unfailing kindness on the part of all 
the staff. An American psychiatrist expressed this 
feeling for liim by saying, “ After all, what the insane 
need most is a friend 

The present edition includes a long account of the 
development and work of the National Committee 
for Mental Hygiene, of which the author was the 
original organiser and is now the secretary. Room 
has been made for this by deleting propagandist 
sections formerly interspersed in the narrative, “ the 
purpose of which,” we are glad to hear, “ has now 
been served.” 


Pneumonia. 

By Frederick Taylor Lojh>, A.B., M.D., 
Visiting Physician, Massachusetts General Hospital. 
Cambridge: Harvard University Press. 1922. 
Pp. 09. 4s. 0d. 

This little monograph is one of a series of booklets 

P ublished under the title of Harvard Health Talks. 

t contains the substance of a popular Sunday after¬ 
noon lecture delivered at Harvard Medical School 
with the aim of ‘‘ setting forth in non-technical 
terms our present knowledge about pneumonia, 
with suggestions for prevention and treatment.” To 
those who have suffered many things from the usual 
type of popular lecture this health talk will come as a 
happy relief. Indeed, the word “ popular ” used by 
the publishers themselves on the cover of the book 
conveys only a faint idea of the scope of the mono¬ 
graph. It is, in reality, an accurate account of the 
disease suitable for perusal by an educated layman 
who desires the most up-to-date knowledge on 
pneumonia. The book contains a succint account of 
big pneumonia epidemics, such as those of the Panama 
canal, the Rand mines, and the war-time camps of 
America. There is also a short history of the bacterio¬ 
logy of the disease, in which the question of priority 
of discovery is fairly dealt with. 

The researches of the Rockefeller Institute on the 
“ typing ” of the organism, the work of Wright and 
Lister on prophylactic inoculation in natives in 
South African mines, and the treatment with anti¬ 
serum are all set forth clearly in simple non-technical 
language. And throughout the author has kept in 
the foreground of his picture the infective nature 
and the specific immunological characteristics of the 
disease so that the careful reader is not likely to 
hand on old wives’ tales about causation. At the 
same time, in the paragraph dealing with predis¬ 
posing causes, the author has put a right emphasis 
on overcrowding, age, alcohol, and other factors. If 
all the Harvard Health Talks reach this high standard 
the level of general education should be raised by 
their issue. _ 

Hints to Probationer Nurses in Mental 
Hospitals. 

By Richard Eager, O.B.E., M.D.Aberd. London: 
II. K. Lewis and Co., Ltd. 1922. Pp. 80. 
Is. 

This handbook consists of two distinct parts, a 
statement of elementary rules and ward duties, and 
an outline of psychology. There is little to criticise 
in the first part of the book. In giving the list of 
articles required for tube-feeding it would be well to 
include a tumbler of water. It is a common practice 
to introduce water before any food is given, as a safe¬ 
guard against the introduction of food into the 
trachea when insensitive or stuporose patients are 
being fed. If the sterilisation of catheters be 
described at all, it should be done more fully and 
its rationale explained. Nothing is less satisfactory 
to an intelligent person than dogmatic rules without 
explanation, and the information given in this instance 
is so incomplete as to be positively dangerous. 
Although the prevention of bedsores is discussed, the 
necessity from this point of view of changing a 
patient directly he is wet or dirty is not mentioned. 
With these few exceptions, however, this part of the 
book is excellent. It can be read in 20 minutes, and 
leaves a clear impression of the nature of a nurse’s 
duties, and of the elementary rules, common to all 
mental hospitals, designed to ensure the patient’s 
safety. 

The second part of this handbook is an attempt to 
present Freudian psychology in limited space and 
simple language. In this the author is partly suc¬ 
cessful, but he has occasional lapses, in one of which' 
he remarks—“ The conscious mind is educated, the 
unconscious uneducated and uneducable, non-moral 
and entirely egocentric.” The vocabulary is mostly 
there ; conflict and complex, rationalisation, projec¬ 
tion. dissociation, symbolism, and so on. The feat of 
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compressing such a volume of theory into 44 more or 
less intelligible pages is no mean one. But its relation 
to the duties of a nurse in her first year is remote in 
the extreme. An outline of the main types of insanity, 
and of the peculiarities in behaviour of patients 
suffering from them, particularly if expressed in the 
author’s remarkably vivid and direct style, would 
have been more useful. The place for academic 
psychology is in the larger text-books used by the 
nurse in a later stage of her training. 


Functional Nervous Disorders. 

Their Classification and Treatment. By Donald 

E. Core, M.D., M.R.C.P., Lecturer in Neurology, 

Victoria University of Manchester, &c. Bristol: 

John Wright and Sons, Ltd. 1922. Pp. 371. 

25 a. 

We cannot but demur to the title selected by the 
author of this erudite, if somewhat unsatisfactory 
contribution to a question occupying much attention 
at present, seeing that the subject-matter deals 
almost entirely with hysteria and with what are called 
for the purposes of the work, the “ instinct-distortion 
neuroses ” and the “ mnemoneuroses.” Numerous 
functional nervous disorders, complying with the 
author’s definition of being undetermined by any 
gross or demonstrable pathological lesion, or at least 
usually considered by neurological opinion to be 
functional, are not so much as mentioned, still less 
described. We recognise I)r. Core’s legitimate right 
to make a classification for himself and to justify his 
terminology as best he may, but his title arouses a 
pleasing expectation which is disappointed. 

Taking the book as we find it, however, we may ask 
whether the definition that “ functional nervous 
disorders are the expression of abnormally controlled 
emotional reactions, determined and adjusted by 
environment and not by any gross or demonstrable 
pathological lesion ” is really satisfactory. Patients 
do not as a rule die of hysteria or of mnemoneurosis, 
but if they do, does Dr. Core know of any adequate 
pathological investigation by the most modern neuro- 
pathological technique ? It is wiser, we believe, to 
define psychological disease in psychological terms 
alone, allowing structural questions to await more 
light. Among the functional nervous disorders so 
defined, two main classes may, according to the 
author, be distinguished: the regressive group, in 
which the sympathetic nervous system is functionally 
normal, and the progressive group, wherein some 
abnormality of that system is discoverable ; the 
former includes “ the hysterias ” and the latter the 
“ dysthymias ” and the “ mnemoneuroses,” by w'hich 
expressions we are to understand, apparently, neuroses 
characterised psychically either by maladaptation of 
the individual to the instinct of the herd, or by his 
maladaptation as a member of the herd to the non- 
gregarious instincts, respectively. The peculiar ter¬ 
minology employed by Dr. Core renders it somewhat 
difficult to follow his argument, even for those who 
are familiar with the clinical types from which his 
material is derived, and this difficulty is not lessened 
by his involved style. Summaries, however, 
inserted at appropriate intervals afford the reader 
relief. 

Dr. Core gives a classification of hysteria into three 
types—primary, secondary, and tertiary ; the necessity 
for this threefold division is not clear, nor is the 
language in which it is expressed ; thus, tertiary 
hysteria is characterised by “ non-diffusibility of 
centrifugal emotional tones accompanying the re¬ 
activation of pie-formed associational groups, with 
proportionate inevitability of pro-determined somatic 
response, the inevitability differing from that in the 
primary hysterias just as the intensit y of the reinvoked 
emotional tone differs from that of the emotional tone 
at inception.” A simpler expression of his clinical 
varieties might surely have been found. The treat¬ 
ment of functional nervous disorders follows less 
unusual lines and can be studied with profit by the 
reader. 


JOURNALS. 

Tropical Diseases Bulletin. Vol. XIX., No. 6. 
July, 1922.—Sanitation Supplements of the Tropical 
Diseases Bulletin Supplement No. 2.—The current 
number of the Tropical Diseases Bulletin contains a 
critical review of the outstanding problems in 
pellagra by A. D. Bigland. The views of the ‘‘food 
deficiency ” school are regarded as more convincing 
than those of the “ toxin ” school.—In the medical 
zoology section, Lieut-.'-Colonel A. W. Alcock has 
reviewed 80 papers, the subject-matter varying from 
intestinal protozoa to faunal surveys.—The section on 
sleeping sickness by Dr. A. G. Bagshawe contains 
many excerpts from the German literature on 
Bayer 205, the new trypanicidal drug. 

The second of the useful digests of sanitary infor¬ 
mation, issued under the editorship of Lieut.-Colonel 
W. W. Clemesha as sanitation supplements to the 
Bulletin , contains under the section of Disease 
Prevention reviews of 37 papers of greater or less 
importance. Especially worthy of notice is Balfour’s 
contribution on medical and sanitary problems in 
Mauritius.—An account of plague in South Africa, 
its perpetuation and spread by wild rodents, is contri¬ 
buted by J. A. Mitchell, wherein he states 1 that in 
February 1921. in an outbreak on a farm in the 
Orange Free State, the gerbilleand the multimammate 
mouse, common denizens of the veld, were found 
naturally infected with B. pestis. —Under the heading 
of “ Conservancy ” recent work by W. G. Macpherson 
on the disposal of latrine contents is noticed. Admir¬ 
able photographs by Messrs. Activated Sludge, Ltd., 
show the mechanism in both large and small sludge 
installations and afford medical officer's in hot countries 
an accurate idea of what a modern installation should 
look like.—A paper by J. Borland McYail on the 
survival of hookworm ova and larvae in septic tank 
latrines in India is of interest, almost identical 
conditions having been observed by Leiper and 
his commission in British Guiana.—Water is dis¬ 
cussed in a review of seven recent communications, 
and other sections include small-pox vaccination, 
disinfection, and vital statistics. 

Quarterly Journal of Medicine. —The July 
number contains articles by the following authors :— 
B. W. Williams and S. C. Dyke : Observations on 
Creatinuria and Glycosuria in Myasthenia Gravis. 
Not many observations have been published upon the 
creatin metabolism in cases of myasthenia gravis. 
The authors of this paper determined the creatin 
excretion in four cases, in all of which creatinuria was 
present. A definite inability to deal with even small 
amounts of creatin administered by the mouth was 
found in half the cases. Portions of muscle excised 
in two sufferers from the disease showed a creatin 
content slightly below normal. Blood-sugar deter¬ 
minations revealed the fact that although the toler¬ 
ance to small amounts of sugar was normal, it was 
diminished for larger quantities. This is considered 
due to a defect in muscle storage, for a lcevulose test 
showed no lowering of liver function.—Archibald 
Edmund Clark-Kennedy : On the Therapeutic Value 
of Quinidine in the Treatment of Auricular Fibrillation. 
A series of 20 cases admitted to the wards of a general 
hospital were treated wfitli quinidine. They were not 
specially selected, but those suffering from failing 
compensation were not so treated. Quinidine was 
given usually in doses of gr. 5, six-hourly for 72 hours, 
and then increased gr. 1 daily until the desired result 
was obtained or it was considered advisable to 
discontinue the treatment. In 85 per cent, of these 
20 unselected cases of auricular fibrillation normal 
cardiac rhythm was restored. In the majority of 
instances a course of digitalis was given before the 
administration of quinjdine. In one case it was 
necessary to persist with quinidine treatment for 
15 days before normal rhythm was established. There 
appeal’s to be a tendency to relapse if the drug is 
entirely discontinued. Pertain toxic features, such 


1 .Sec Tin: L.vx< i;t, 11121, ii., 1177, 12H-1. 
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as headache, nausea, &c., usually accompanied the 
administration of the drug, and in three cases definite 
emboli occurred.—John Hay : Quinidine Sulphate in 
Cardiac Disease. Dr. Hay records his experience in 
treating 15 cases of heart disease with quinidine 
sulphate. These included 12 cases of established 
fibrillation of the auricles, in six of which there was a 
total failure to obtain a normal rhythm. One recent 
case of fibrillation was treated and normal rhythm 
established. One case of paroxysmal tachycardia 
died shortly after normal rhythm was established. 
Some brief notes on five additional cases of fibrillation 
are also included, in all of which quinidine administra¬ 
tion was followed by the restitution of normal rhythm, 
but in one case a cerebral embolus was formed.— 
Leonard Mackey and Archibald E. Garrod: On 
Congenital Porphyrinuria, associated with Hydroa 
JEstivale and Pink Teeth. The paper opens with an 
account of the previously recorded cases of this 
peculiar metabolic abnormality. Experimentally, it 
appears conclusively demonstrated that the injec¬ 
tion of haematoporphyrin renders the subject very 
sensitive to light, and the presence of the porphyrin 
in the tissues is the cause of the hydroa induced by 
exposure. The authors record in detail a fresh 


example of congenital porphyrinism. The striking 
features of their case are the pink coloration of the 
teeth, the annual outbreaks of hydroa aestivale on the 
exposed cutaneous surfaces, and the presence of 
considerable quantities of porphyrin in the urine and 
faeces. Evidence is also adduced that the bones were 
deeply pigmented. The article is illustrated by two 
excellent plates, one in colours.—H. Gardiner Hill: 
An Investigation of the Basal Metabolism in Unstable 
Conditions of Certain Endocrine Glands. The author 
has carried out basal metabolism experiments, using 
the Douglas bag method. It was found that the basal 
metabolic rate affords valuable information as to the 
activities of the thyroid gland in thyroid lesions, 
and also gives indications as to the appropriate 
treatment. Observations were also made on cases of 
pituitary disorders; in acromegaly a high basal 
metabolic rate was usually obtained which may fall 
below normal in the late stages; in hypopituitarism 
the figures were below normal. Twenty cases of 
nocturnal enuresis in children were investigated, and 
in general a low basal metabolic rate was present, 
which is in accordance with the theoretical deduction 
that the condition is a manifestation of vagotonia 
associated with thyroid deficiency. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW. 

(Continued from p. 342.) 

SECTION OF SURGERY. 
Wednesday, July 20th. 

At the first session the chair was taken by Prof. 
H. Alexis Thomson, the President of the Section. 

Prof. J. Rutherford Morison (Newcastle-on-Tyne) 
opened a discussion on the 

Diagnosis and Treatment of Cholelithiasis. 

He said that the treatment of gall-stones was essen¬ 
tially surgical, and he laid down the following rules 
governing such operative procedure : 1. Incision. The 
transverse incision associated with his name was the 
best, for it gave good exposure, and only the eleventh 
dorsal nerve was divided. 2. When a stone is in the 
gall-bladder, which is normal in appearance and 
capacity, the stone should be removed, the incision 
in the gall-bladder closed, and the peritoneal cavity 
drained. 3. If, however, the gall-bladder is shrunken, 
it should be drained. 4. When a stone is impacted 
in the cystic duct, a cholecystectomy is the operation 
of choice. 5. For a stone in the common bile- 
duct, he advised an incision in the duct, removal 
of the stone, and drainage of the peritoneal cavity 
without attempting to suture the duct. 0. If a 
stone is lodged in the ampulla of Vater, then a 
tr&nsduodenal choledochotomy is indicated. 7. The 
gall-bladder should never be sutured to the anterior 
abdominal wall. 8. A recurrence of stones after 
operation demands a cholecystectomy. Prof. Morison 
further advised that after the first attack the stools 
should be carefully examined ; if stones were found, 
then it was safe to await further developments ; if 
no stones were found, then operation should be 
advised forthwith. It sometimes happened in jaun¬ 
diced patients, in whom a diagnosis of gall-stones had 
been confidently made, that apparently no stones 
were present ; in such circumstances he made the 
condition of the gall-bladder his guide to procedure. 
Adhesions around it or an obviously pathological 
condition of its walls pointed to stones and led him 
to a more determined search for the stone. In 
another condition the state of the gall-bladder was of 
diagnostic significance, when there was a stone in 
the ampulla of Vater giving rise to an inflammatory 
reaction in the head of the pancreas, with such 
induration as to suggest a carcinoma. He suggested 
that many such cases of stone were altogether 
missed and regarded as inoperable carcinomata. 
With regard to the operative mortality, he pointed 


out that the high mortality recorded in 1903 was 
due to the involvement of the ducts and liver in 
the infective process dependent upon delay in 
operation. 

He called attention to the results of a stone im¬ 
pacted in the cystic duct giving rise to pain of long 
duration and a distended gall-bladder. There were 
three different results. 1. Hydrops, rather a chronic 
condition, in which the gall-bladder was full of 
mucus, in his opinion was due to the impaction 
occurring when the gall-bladder was quite empty. 
In this case there was a well-defined tumour in the 
typical gall-bladder position. 2. Empyema occurring 
with infected bile in the gall-bladder. This gave rise 
to a more indefinite tumour owing to the adhesions 
around it of omentum, &c. 3. Acute gangrenous 

cholecystitis with a heavily infected bile. He referred 
to D. P. D. Wilkie’s work on occluded loops of small 
intestine, in which the result depended entirely upon 
the treatment of the loop before occlusion, and gave 
three parallel pictures of hydrops, empyema, and 
gangrene. With regard to the third variety, in 
which there was gangrene of the gall-bladder, he 
strongly discountenanced attempted cholecystectomy. 
He always split the gall-bladder from fundus to cystic 
duct, curetted away the mucous membrane, sutured 
the gall-bladder around a drainage-tube, and he had 
found that healing was very satisfactory. With 
regard to prognosis, operative treatment was most 
satisfactory for stones in the gall-bladder, but less so 
when these were in the ducts ; and in jaundiced cases 
the complications were much more common and more 
severe. His latest conclusions on this subject were 
summarised as follows :— 

JEtiology .—As to causation, he considered that 
there was much evidence against the infective theory, 
and this must still remain doubtful. As to predisposing 
factors, these included pregnancies, fatness, a seden¬ 
tary life, and a small fluid intake—e.g., in total 
abstainers and women. 

Symptoms .—Stones might lie latent, and in many 
cases are discovered only post mortem, but of those 
that did cause symptoms, there were three clinical 
groups: (a) the multiple small stones, which gave rise 
to recurrent attacks of urgent though temporary 
character; (h) the few medium size stones with sudden 
impaction : (c) the single giant stone, with no symptoms 
till impaction or infection. 

Diagnosis .—There was only one subjective symptom, 
pain. This was severe, sudden in onset, often com¬ 
pared to a stab in the side, lasting a few minutes or 
hours. It was felt in the epigastrium and gave rise 
to 44 catching of the breath,” it might keep the 
patients awake, or awake them from sleep. There 
might be vomiting. There was usually a tender 
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area under the right costal margin, especially on 
forced inspiration. 

Treatment. —Prof. Morison said that much could be 
learnt of the treatment of gall-stones by comparing 
this condition with that of stone in the urinary 
bladder, for the two conditions showed many points 
of resemblance. 

Operative treatment had already been discussed. 
Cholecystectomy, he considered, should be reserved 
for the very few cases in which the gall-bladder was 
irretrievably damaged. His argument against it was 
that after removal of the gall-bladder the ducts 
dilated considerably and in so doing largely destroyed 
their power of resistance to infection. 

Mr. Farquhar Macrae (Glasgow) laid down two 
factors essential to stone formation—viz., bacterial 
infection and bile stasis. He said clinically it seemed 
ossible that pure cholesterin stones in the gall- 
ladder might form without any infection, though 
experimental evidence was against it. These, how¬ 
ever, never gave rise to an empyema of the gall-bladder. 
Most cases were mixed stones and for these the two 
factors were always present. Infection caused a 
catarrh of the mucous membrane which led to excess 
mucus formation, which in turn caused precipitation 
of bilirubin-calcium from the bile. The infecting 
agent reached the gall-bladder either by the blood 
stream or ascended from the intestine, mainly by 
the latter route, in his opinion, for the following 
reasons : 1. Animals fed on large doses of bacteria 
soon had these organisms in the biliary system. 

2. Stone formation needed an attenuated organism. 

3. The conspicuous rarity of abscesses in the gall¬ 
bladder wall. He explained that the bile stasis was 
caused by an increased acidity of the bile, and kinking 
of the ducts due to such conditions as a mobile 
ascending colon. Predisposing causes were repeated 
pregnancies acting by ptosis, and an increased choles¬ 
terol content in the blood. Mr. Macrae remarked 
that the symptoms presented an obvious picture, in 
that these patients had indigestion over long periods 
without any remission characteristic of ulcer of the 
stomach or duodenum. The pain varied in its time 
of onset after food, was not affected by variations in 
the nature of the food, and was accompanied by 
marked flatulence. He agreed with Prof. Morison 
that treatment was essentially surgical. No medical 
remedies existed, and the only difficulty was the 
selection of the most suitable time for surgical inter¬ 
vention. It seemed to him that in those patients 
who had had no definite attack of colic, who had the 
so-called gall-stone dyspepsia and were content to keep 
their indigestion pain, operation need not necessarily 
be advised. Cholecystectomy should be reserved for 
cases of empyema or gangrene or w T ell-marked chronic 
damage to the bladder wall. If removal of the gall¬ 
bladder entirely prevented recurrence of stones, it 
would be the routine procedure ; but it was well known 
that stones did recur in the ducts, and, moreover, 
both acute and chronic pancreatitis occurred, which 
was difficult to treat when no gall-bladder was avail¬ 
able for anastomosis. The vexed question of removal 
versus drainage should be left to the general prac¬ 
titioners to decide, for they could say which of their 
patients did best in the long run. When he did 
remove the gall-bladder he always started from the 
fundus. 

Mr. D. P. D. Wilkie (Edinburgh) said that the 
indications for operation were the attacks of indiges¬ 
tion, for most of the so-called classical signs were those 
of complications. Two methods of diagnosis were 
open for use—viz., X rays and the duodenal tube, 
whjch had so great a vogue in the United States but 
had not been taken up in England to any great extent. 
He believed that the infection was much more 
frequently blood-borne than w T as generally thought, 
for the organisms and the only infective processes 
were found in the submucous coat of the gall-bladder. 
He compared the gall-bladder not to the vesical 
bladder but to the appendix, and pointed out that it 
was much more logical to remove an infected focus 


than to leave it. It was agreed that the gall-bladder 
had a function but that no ill-results followed 
its removal, and therefore he always did a chole¬ 
cystectomy unless the procedure would entail an 
additional unwarranted strain on the patient’s 
resources, or there was an indurated head of 
pancreas. 

Mr. Archibald Young (Glasgow) could not agree 
with Prof. Morison’s doubts upon the infective factor 
in stone formation. He considered the evidence 
conclusive. More attention and teaching was needed 
as to the differential diagnosis of stones. With regard 
to treatment, he advised a paramedian incision and 
a removal of the gall-bladder, always starting at the 
fundus. The convalescence was more rapid and the 
mortality less in cholecystectomy. He gave statistics 
of the following 91 cases :— 

50 cholecystostomy.5 deaths, 

25 cholecystectomy.0 ,, 

7 partial cholecystectomy.0 ,, 

4 cholecystostomy and choledochotomy .. 2 „ 

5 cholecystectomy and choledochotomy .. 1 death. 

Mr. R. H. Parry (Glasgow) remarked that cases of 
gall-stones invariably came too late, usually after 
several attacks of colic. The right time for operation 
was after the first. The actual nature of the treatment 
depended upon the infection ; if this was primary in 
the gall-bladder, it should be removed, but a more 
general survey of the biliary passage was needed. 
He said that the less done to the common bile-duct 
the better. 

Mr. R. M. Handfield-Jones (London) drew 
attention to diagnosis by X rays. Particularly he 
advised the more general use of the procedure known 
as pneumo-peritoneum for these pictures, recalling the 
demonstration last winter at the Royal Society of 
Medicine by Prof. Carelli of Buenos Ayres. There were 
certain dangers, which could all be overcome by 
attention to details of technique. A mixture of oxygen 
and CO a was used and injected through a long fine 
needle at a pressure of 10 mm. of mercury, regulated 
by a mercury blow-off in the circuit. That the 
needle was in the peritoneal cavity and had not 
penetrated a coil of intestine was shown by the fall 
of the manometer reading immediately on entering 
the peritoneum. During the taking of the plates 
the patient must not be allowed to move, any desired 
alteration in position being done for him. or the tube 
should be moved. After the completion of the 
exposures the gas should be withdrawn by a wide-boro 
needle. If these details were carried out, no ill-effects 
would follow. With regard to treatment, he con¬ 
sidered cholecystectomy should be reserved for cases 
of irreparable damage to the gall-bladder. When 
this was performed he always started at the fundus, 
for in those cases in which a cholecystectomy was 
really justifiable it was quite impossible to differentiate 
the various structures in the pedicle and ligate them 
separately. 

Mr. T. S. Novis (Bombay) quoted a case in support 
of the infective theory. A patient came to consult 
him concerning a gall-bladder fistula of three months’ 
standing. Discharge and stools both contained 
typhoid organisms. A stone was found impacted in 
the cystic duct, and its removal rapidly caused the 
typhoid infection to clear up. 

Mr. n. S. Souttar (London) recalled a similar 
case in the London Hospital, in which the gall-bladder 
was drained. No typhoid infection was suspected 
until two nurses became infected. He believed that 
4 per cent, of all cases had a typhoid infection. 

Mr. H. N. Fletcher (Brighton) considered that 
three factors are needed for the formation of stones : 
(1) increased cholesterol content of blood ; (2) stasis ; 
(3) infection. Of his 23 cases, three had duodenal 
stasis and 14 had migraine. He wondered if the last- 
was more than a coincidence. 

Mr. R. D. Mothersole (Bolton), Mr. Ciiilde 
(Portsmouth), and Dr. Arthur Jones (South Wales) 
also spoke. 
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Prof. P. Bull (Christiania) read a paper on 

Extrapleural Thoracoplasty in the Treatment of 

Pulmonary Tuberculosis , 

giving an account of 75 cases treated by operation. 
He first discussed the indications for thoracoplasty, 
pointing out that this operation was in the same 
category as artificial pneumothorax; the latter, 
being a much less formidable procedure, should 
always be tried first, and thoracoplasty should not be 
considered until inflation had been tried and failed. 
Moreover, the other, or “ sound,” lung must have 
been free of signs and symptoms for at least three 
months, or if diseased must have remained stationary 
for many months, and these conditions must be 
checked by X rays. Before the question of operation 
was raised at all, naturally, ordinary sanatorium 
treatment should have been tried. In his opinion, 
a haemoptysis definitely indicated the operation. 
Tuberculosis of the larynx and of one kidney were 
not contra-indications; in one of his patients he 
had removed one kidney as well as performing the 
thoraco-plasty. 

His operative technique was as follows: The patient 
was placed on the healthy side, and an incision was 
made midway between the spines and the vertebral 
border of the scapula to give an exposure of the upper 
10 ribs. He removed 2-3 cm. of the first rib, 10 cm. 
of the second rib, 12 cm. of the third, and 15-20 cm. 
of all from the fourth to the tenth ribs inclusive. 
It was essential to resect the ribs as far back as 
possible, right back to the tips of the transverse 
processes, otherwise the soft parts did not fall in 
properly. The resection of the first rib was often a 
very difficult procedure, and for this he had modified 
Doyen’s raspatory. He always drained the incision 
and supported it by strapping. He had come to the 
conclusion that a two-stage operation gave the best 
results, the resection of the first, second, and third 
ribs being left to the second operation. All operative 
work was done under local anaesthesia. The immediate 
complications likely to occur were dyspnoea due to 
mediastinal flapping, and displacement of the heart, 
troublesome expectoration, and pain. The expectora¬ 
tion rapidly decreased after operation, as did the 
numbers of tubercle bacilli. 

Prof. Bull said that between May, 1914, and May, 
1922, he had operated on 75 cases, of whom 37 were 
men and 38 women. Of these cases the operation 
was right-sided in 29 and left-sided in 46. There had 
been eight deaths, three men and five women ; seven 
had occurred in operations on the right side. He 
found it difficult to talk very definitely of end-results, 
for in his opinion it was as impossible to write cured 
against t hese tuberculous patients as in cancer. There 
seemed no limit to the time of recurrence. Many 
slides were shown illustrating the operative methods, 
and three patients, one female and two males, who 
had been operated on early in the series were shown. 

Thursday, July 27th. 

At this session the chair was taken by Sir Kennedy 
Dalziel, when Dr. James Oarslaw (Glasgow) opened 
a discussion on the 

Surgery of the Non-traumatic Affections of the Spleen. 
He said that the spleen was known not to be essential 
to life, and removal of this organ had been successfully 
performed in the sixteenth and seventeenth centuries. 
It was now clear that there was a compensatory 
hypertrophy of the lymph glands and bone marrow. 
There was very little really known of the functions of 
the spleen, but it was generally agreed that in*the 
adult it did not create red cells as it had done in 
embryo, but it did destroy them and pass on their 
contents to the liver to be dealt with. There was a 
possibility that the spleen had an internal excretion 
regulating the formation of red cells in other parts of 
the body ; lastly, it had a phagocytic function in such 
diseases as malaria, kala-azar, and syphilis. Spleno¬ 
megaly occurred in the following conditions : (1) 
various infections, e.g., septicaemia; (2) certain blood 


conditions, e.g., pernicious anaemia and lymph- 
adenoma ; (3) the leukaemias; (4) erythraemia, in which 
the enlargement was compensatory ; (5) toxic diseases 
centred in the spleen, e.g., splenic anaemia and 
acholuric jaundice. In his opinion only group 5 
were suitable for splenectomy. He gave details of 
some of his cases : 2 cases of splenic anaemia were 
both alive, one after 10 years ; 2 cases of acholuric 
jaundice were sisters and gave no symptoms till 
adult life, both then experiencing gynaecological 
troubles. Both made a rapid recovery, but one 
developed tuberculous peritonitis one year later. 
One case of tuberculous spleen with a doubtful 
cavity at the apex of one lung was well after two 
years. One case of pernicious anaemia had an 
improved blood picture after operation, but it was 
doubtful if any permanent good had been done. 
One case of doubtful pathology died of haemorrhage 
one year afterwards. In conclusion, he considered 
that there was a very wide variation in pathological 
types and that the mere presence of a large spleen 
was not sufficient indication for removal. He 
discouraged operation in malaria, syphilis, and the 
leukaemias ; of the value of splenectomy in pernicious 
anaemia he was not convinced ; but he advised it in 
splenic anaemia and acholuric jaundice. Operation 
was useless if the liver was affected as well. 

Dr. E. H. Kettle (London) said that he had no 
desire to belittle the triumphs of empiricism, but he 
thought that a great deal more knowledge of the 
spleen was needed before rules could be laid down for 
splenectomy. With regard to the functions of the 
spleen, it was essential to realise that the spleen was 
neither anatomically nor functionally an entity, but 
a part of the haemopoietic system. It was not a 
place where red blood cells were formed, but it acted 
as a scavenger for the old and worn-out red cells, 
disintegrating them and liberating haemoglobin. As 
a part of the reticulo-endothelial system, it acted as 
a barrier against infection, phagocytosing organisms, 
and, moreover, contained a larger quantity of immune 
substance than the rest of the body. By various 
observers the function of the spleen was linked up 
with the digestive system, the ductless glands, and the 
sympathetic nervous system. The difficulty was to 
correlate all the research on the subject; but the 
facts known, though few, were well established—viz., 
removal is followed by (1) a secondary anaemia for 
two months, returning then to normal; (2) a marked 
relative leucocytosis for four months, then becoming 
normal; (3) a decreased fragility of the red cells for 
some time, both in vivo and in vitro ; (4) an increased 
resistance to jaundice or haemoglobinuria. Two points 
of experimental interest he thought were worth 
recording, firstly, that animals fed on lipoids showed 
marked lipoid storing in the spleen ; secondly, that no 
results at all had been obtained by feeding animals 
on spleen extracts. In passing, Dr. Kettle remarked 
that it appeared to be a very general idea that a 
saline extract of an organ necessarily contained the 
normal active principle of that organ, and he contended 
that this view could not be substantiated. After 
removal, the functions of the spleen are taken over 
by the bone marrow. In discussing the pathology of 
the spleen he made it clear that the range of patho¬ 
logical varieties was very great, and that as yet 
practically nothing was definitely known of them. 
Splenic anaemia was an admirable example, for the 
position was most anomalous, and Bant-i himself did 
not help by dividing it into three stages, the first of 
which lasted 12 years. Dr. Kettle knew of no other 
chronic process of that sort which remained stationary 
for 12 years. He went on to show by means of lantern 
slides the many variations that occurred in routine 
microscopic examinations of enlarged spleens. He 
concluded that it was impossible to stereotype 
Splenectomy until the pathology of these conditions 
was much better known. He agreed that it seemed 
to do good in acholuric jaundice, though even in these 
j cases the fragility remained for years. He was 
inclined to think that splenectomy was also justified 
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as a palliative or even prophylactic measure in certain 
conditions as malaria, where the spleen was the 
storehouse of the parasite and also was very liable 
to rupture. 

Sir Kennedy Dalziel said that the operation was 
not dangerous, patients, even in most unfavourable 
condition, standing it well. He made a left rectus 
incision and cut across the rectus if necessary. The 
pedicle was clamped in two places and removed with 
the blood still in it. 

Mr. A. J. Walton (London) read a paper on the 
Surgery of the Pituitary Gland , 
in which he brought forward some of the more salient 
anatomical features, and criticised the methods of 
operative approach from the anatomical standpoint. 
He pointed out that the inferior relations of the sella 
turcica were the basi-sphenoid and the sphenoidal 
sinus. The attachment of the nasal septum to the 
floor of the sphenoidal sinus varied considerably, as 
did also that of the sinus to the sella turcica. There 
were some cases in which the line of attachment of the 
septum corresponded to the cavernous sinus. From 
these reasons, as well as the great risk of infection, 
the nasal method of approach was not recommended. 
The lateral relations included the cavernous sinus 
and the second, third, fourth, fifth, and sixth cranial 
nerves, and the arterial circle of Willis. It was not 
generally recognised that enlargements of the pituitary 
gland might cause pressure signs on the fifth nerve. 
He described in some detail the relation of the gland 
to the optic tracts, chiasma'. and nerves, and showed 
that largo tumours may cause complete blindness 
instead of the usual bitemporal hemianopia, by 
growing up in front of the chiasma, as well as behind it. 

Mr. Walton classified the types of pituitary disorders 
as follows :— 

(а) Increase of anterior lobe secretion causes 
(1) before puberty : gigantism ; (2) after puberty: 
acromegaly. 

(б) Decrease of anterior lobe secretion causes 
(1) before, puberty : lack of bony development; (2) 
after puberty : a variet y of fragilitas ossium. 

(c) Decrease of posterior lobe secretion gives (1) 
in young : Frbhlicli’s syndrome; (2) in adults: 
adiposis dolorosa. 

The symptoms were those of pressure such as blind¬ 
ness, complete or partial, ocular palsies, trigeminal 
neuralgia, and generalised intracranial pressure. In 
his opinion all the enlargements were cysts or adeno¬ 
mata, and therefore treatment held out hopes of 
complete success ; but acromegalics who had no 
glycosuria or eye signs should not be operated upon. 
His method was the frontal approach which by means 
of an osteoplastic Hap and careful retraction of the 
frontal lobe gave an admirable exposure. The 
mortality was 30 per cent., a high figure due to the 
fact that so many patients had already signs of 
increased intracranial tension before operation. 

Mr. G. II. Kdington (Glasgow) read a short paper 
on the 

Plating of Fractures. 

He gave a brief historical sur vey of the subject, and 
then pointed out that unless complete restoration of 
the anatomical alignment was secured, secondary 
changes occurred and re-education was needed in the 
neighbouring joints and muscles. In his opinion in 
many cases only operative measures secured this 
perfect alignment. He found that the tibia, femur, 
humerus, and forearm bones in that orderof frequency 
most often needed plating. lie always used Lane’s 
plates and screws, but removed them during the third 
or fourth we«*k. 

Mr. Archihald Young (Glasgow) presented a 
five years’ survey of direct fixation of fractures, 
briefly explained his tables, and showed many X ray 
photographs illustrative of his methods. In a series 
of 603 fracture cases treated by him in the Western 
Infirmary, Glasgow, during the five years from 1017 
to 1022, open operation was carries! out in 272 cases, 
with direct fixation of fragments in 103. Of these 
21 were treated by wiring, 2D by pinning or 


nailing, 48 by plating, 2 by screws, 2 by pinning and 
plating, and 1 by ring-plates. Silver wire had been 
almost given up as a fixation agent, brass wire, or 
nickel wire was preferred. A newer wire, made of 
Monel metal, composed of copper, 67 per cent., 
nickel, 33 per cent., was recommended as satisfactory. 

Mr. Donald Duff (Glasgow) discussed the 
Treatment of Un-united Fractures tcith a 
Bridge Graft. 

He had had 00 cases of this type. He stressed the 
importance of allowing all sepsis to subside before 
operating, and he emphasised the importance of 
eradicating all scar tissue in the bone ends as well 
as in the soft parts. He used various types of graft, 
of which the inlay had been most successful. 

Friday, July 28th. 

At this session Mr. Jakes Berry took the chair. 
Sir W. Arbuthnot Lane opened a discussion on the 

Non-Malignant Affections of the Colon. 

Formerly diseases of the colon had been divided into 
several separate entities, but he was convinced that 
in reality they were all direct or indirect results of 
chronic intestinal stasis. This large group of cases 
presented two groups, depending upon whether or 
not they produced a neighbouring peritoneal reaction. 

A. Group Characterised by the Formation of Bands .— 
In this group the peritoneal reaction took the form of 
bands, which began as fine condensations on the 
surface of the peritoneum of the mesocolon, enlarged 
their extent, reached on to the bowel wall, and finally 
became separated except at each end. A band was 
thus formed that attached the gut to the parietes. 
The* best known example of this band was that which 
developed in connexion with the iliac colon. This 
band then began to contract, and so anchored the 
colon in the left iliac fossa, diminished the lumen of 
the bowel by angulation and rotation upon its long 
axis. In addition this membrane might catch up 
the left ovary or Fallopian tube, and in this way bo 
the cause of extra-uterine foetation, left tubal sterility, 
and cystic ovarian changes. To this band and the 
kink in the colon that it produced he had given the 
name of the “first and last kink”; first because it 
was the first of all bands to develop, and last due to 
its position in the intestinal tract. He continued: 
“ This development of a band controlling the lumen 
of the lower portion of the bowel is perhaps the most 
important acquired change in the whole body, since 
it is the primary cause of a vast amount of subsequent 
trouble in the gastro-intestinal tract and elsewhere. 
Its immediate effect in producing an obstruction at 
this point is to render the partially occluded colon a 
very common seat of cancer, while in fat subjects the 
bowel proximal to it is a very usual site of diverticulitis. 
The indirect consequence of the obstruction of matter 
through the first and last kink is the accumulation 
of material in the whole length of the colon.” Sir 
W. Arbut hnot I^ane went on to describe the development 
as a result of the increased load in the obstructed 
bowel, of precisely the same type of acquired mem¬ 
brane on the outer layer of peritoneum which extends 
from the convexity of the large bowel to the abdominal 
wall, notably a band from the liver, gall-bladder, 
duodenum, and pylorus, which descends to hold up 
and later obstruct the transverse colon, this band being 
known in America as Inane’s kink. 8ir W. Arbuthnot 
Lane then passed to a short consideration of the 
causation of these bands, in the course of which he 
pointed out that they could not be held to be con¬ 
genital, for Chappie had examined 60 foetuses at or 
near full term and in none could he find any such 
bands; further, there was evidence to regard them as 
inflammatory, and he believed them to be evolu¬ 
tionary. They are called into being for one especial 
purpose—to prevent prolapse, and it was not until 
they began to contract that they gave rise to symptoms. 
Before leaving this group, he referred to the “ con¬ 
trolling appendix.” which became attached to the 
under surface of the mesentery of the terminal ileum. 
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When ptosis of the caecum occurs into the pelvis the 
ileum is kinked over the appendix and stasis occurred, 
giving rise to a static colon in which the onset of 
carcinoma was markedly increased. 

B. Group Characterised by Absence of Bands .—In this 
group no bands or membranes were formed, and the 
pelvic colon prolapse into the pelvis without hindrance. 
It became elongated with much angulation and 
kinking, and the obstruction in these cases was due 
to puddling in the pelvis. Following on this con¬ 
dition the proximal colon became elongated and 
prolapsed. Infection of the mucous membrane then 
occurred, which in its turn gave rise to muscular 
spasm causing a smaller lumen to the bowel. In 
this type there was no single point of faecal impaction, 
and therefore carcinoma but rarely supervened. The 
speaker then passed to the operative treatment of 
these conditions and their complications. The bands 
should be very carefully dissected away, and the 
whole tract searched for more than one band, and 
the peritoneal cavity should always be drained, 
because of the numerous divided lymphatics in the 
cut edges of the bands. Diverticulitis in fat subjects 
was a common complication and required an ileo- 
sigmoidostomy. Tuberculous ulceration called for 
complete or partial colectomy. Those without 
reaction suffered largely from auto-intoxication, and 
many of these patients had severe chronic arthritis. 
The treatment giving best results was either a 
colectomy or an ileo-sigmoidostomy. He wished once 
again to lay it down w r ith all possible emphasis that 
in these cases no operative procedure was justifiable 
until prolonged medical treatment had failed. 

Mr. George Waugh (London) said that the colon 
was liable to many variations both in position and 
fixation. In the course of 100 post-mortem examina¬ 
tions at Great Ormond-street Hospital there were 
found to be 38 complete primitive mesocolons, 14 
parieto-colic bands, 5 gall-bladders with a ventral 
mesentery, one caecum was found under the liver, 
and in one case the foramen of Winslow was absent. 
Since his last report on this subject he had operated 
on 188 adults and 22 children ; and of these 177 had 
ascending mesocolons, and in 33 the ascending colon 
was tied down by a band just about its mid-point. 
He considered this to be the first place where the 
mesocolon of the ascending colon disappeared, the 
process normally spreading up and down, and in these 
33 cases the normal disappearance had just begun 
then stopped. This band was opaque and non-vascular, 
and though sometimes the two were confused, 
this was not a Jackson’s membrane. In fact, in his 
experience he had never seen the so-called Jackson’s 
membrane. Occasionally the caecum was found in 
the left iliac fossa owing to non-rotation of the mesen¬ 
tery. He pointed out that in those eases of high- 
lying caeca the terminal ileum had a steep vertical 
ascent and was frequently retro-peritoneal. He then 
passed to the clinical picture of these cases. There 
was no environmental ^etiological factor, for they 
occurred in all grades of society. The common ages 
were between 18 and 25. The initial symptoms were 
nearly always referable to the upper abdomen, and 
often took the form of hunger pains, occurring most 
frequently at 4 P.M. and in the early morning. The 
symptoms were directly due to the downward drag 
of the prolapsed gut. During operating he had been 
unable to find the “ first and last kink ” of Lane. 
In his hands the mortality was under 1 per cent. 
He claimed that of his last 210 cases the results were: 
failures, 20 ; improved, 92 ; cured, 98. 

Sir Henry M. W. Gray (Aberdeen) said the dis¬ 
cussion seemed to have turned on pericolic adhesions 
entirely, and he would confine himself exclusively 
to those found in the right side of the abdomen. 
Functionally the ascending colon was the most impor¬ 
tant part of the large gut, for it was the pacemaker. 
He could not agree with Lane about the formation of 
these bands being due to constipation and strain. 
Nor could there be any ground for the evolutionary 
theory, for these bands were never of any value for 


supporting the gut. Some or other of these various 
bands were to be found in most foetuses—e.g., 
Bryant quoted 98 per cent, male and 87 per cent, 
female foetuses with bands. All variations of position 
and attachment were due to vagaries in development. 
Nor could he agree with Mr. Waugh’s views as to 
Jackson’s membrane. He had often seen it and then 
frequently in conjunction with Lane’s kink. In 
undescended caeca, the terminal ileum came to occupy 
the real position of the ascending colon, and was often 
retro-peritoneal. If the caecum then tended to pro¬ 
lapse, the ileum is kinked and rotated—Lane’s kink. 
Again, the great omentum w as but, slightly understood, 
and its extent was often far in excess of the text-book 
description. It stretches much further to the right, 
and might be lying over the ascending colon as a 
membrane of varying density and structure,, thus 
explaining the origin of Jackson’s membrane. He 
had seen the great omentum continuous with a 
membrane over the gall-bladder, pylorus, and small 
omentum, and going to the liver, thus obliterating the 
foramen of Winslow 7 . He drew 7 attention to the fact 
that Anderson and himself had in 1912 and 1913 
written papers on the very subject and drawing the 
same conclusions as those of Waugh in 1920. 

He summarised his view's on treatment as follows : 
1. Many abnormalities might be present without any 
deleterious effects. 2. A thorough exploration of the 
whole abdomen was essential in these cases. 3. In 
his opinion the word “ hypochondriacal ” exactly 
fitted some of the cases and these could be cured 
without operation. 4. Colectomy he considered very 
rarely justifiable, but the fixation of the caecum and 
ascending colon appealed to him so uniformly suc¬ 
cessful that he now did it as a prophylactic measure 
in cases in which lie found a mobile ascending colon 
in the course of other abdominal operations. 

Mr. H. J. Paterson (London) asked three questions 
—viz., were there any proofs that these conditions led 
to any symptoms apart from toxaemia ; what were the 
indications for surgical intervention ; and what was 
the most favourable surgical procedure. He answered 
them in this way—many of the symptoms are those 
of gastric disorders and these should be carefully 
eliminated ; he considered that charcoal given by 
mouth should be completely voided in 100 hours in 
normal people and that anything longer than that 
connoted stasis; and lastly, he did not do a colectomy, 
but implanted the ileum into the pelvic colon and 
permanently drained the colon by an appendicostomy. 

Mr. A. J. Walton (London) emphasised the marked 
increase in frequency of these conditions. He agreed 
with Sir Henry Gray that they were all of develop¬ 
mental origin, and thought that 80 per cent, of those 
that showed symptoms w'ere women. Symptoms 
did not appear until there was some ptosis. With 
regard to treatment he wished to draw attention to 
Lane’s oft-repeated teaching—viz., that the treatment 
was essentially medical and operation was a last 
resource. He never fixed viscera, unless symptoms 
directly pointed to one viscus, and even then he 
warned the patients that they would not be absolutely 
cured. 

Mr. Wilkie read a paper on 

Chronic Duodenal Ileus f 

in which he demonstrated by means of lantern 
slides that this w r as a definite clinical entity. He 
showed that the distension stopped short at the 
point where the superior mesenteric vessels crossed 
the third part of the duodenum and that the 
condition was easily demonstrable by radiography 
with the barium meal. The clinical history 7 mimicked 
the early stage* of gall-stones most closely, and in 
fact he considered that patients giving a history of 
the so-called gall-stone dyspepsia should be examined 
in order to exclude duodenal ileus. In some of his 
cases urgent symptoms had come on quite suddenly 
and in these the distension was most marked. The 
treatment was operative, and the procedure consisted 
of making an anastomosis between the duodenum 
and the proximal jejunum, for which purpose lie 
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had modified Lane’s gastro-enterostomy clamps. He 
had now operated on 21 cases, and the most surprising 
thing about them was the extraordinary smoothness 
of the convalescence. 

Mr. J. R. Dingley (Wednesbury), Mr. J. Clay 
(Newcastle), and Sir Kennedy Dalziel (Glasgow) 
also discussed the paper. 

Mr. H. S. Souttah (London) spoke on the 

Operative Treatment of Difficult Hernias. 

He considered that the most essential feature of any 
operation, in which a foreign body was introduced, 
was to find something which would be suitable as a 
framework for fibrous tissue growth and which could 
be incorporated in the tissues. He considered that 
silk best fulfilled these conditions, and he proceeded 
to describe its sterilisation. It was impregnated with 
mercilry biniodide by immersing it in an alcoholic 
solution and sterilised by boiling in that solution. 
It was then stored in sterilised paraffin as this was not 
a solvent of biniodide of mercury. The gap was then 
darned with this sterilised silk. 

Surgical Operations and Demonstrations. 

There was an innovation this year in that all the 
operations arranged for the benefit of the members 
of the B.M.A. took place between 8.30 and 10 a.m. 
It was typical of the keenness and zeal of the large 
body of the profession present in Glasgow that the 
theatres were well filled with visitors. The operations 
•covered a wide range and the surgeons of the three 
main hospitals as well as those of special hospitals 
had arranged interesting lists. Sir William Macewen 
showed hernia operations, osteotomies, and mastoids. 
In addition he demonstrated on results of extensive 
operations on the lung, of cerebral abscess, and of 
removal of the tongue for carcinoma. The demon¬ 
strations were admirably arranged, Sir William 
Macewen gave one on July 26th on hernia and one 
on July 27th on tumours, especially arranged to show 
his methods of teaching surgery and surgical pathology. 
On July 26th the demonstration at the Royal Infir¬ 
mary was well staged, two wards were emptied of 
their usual patients and filled with special ones, 
regularly arranged in groups, with specimens and 
plates. Each surgeon explained his own cases. 
On July 27th Dr. Leonard Findlay showed at the 
Royal Hospital for Sick Children children treated by 
alcohol injections for rectal prolapse, and exhibited 
his method of obtaining blood for Wassermann 
tests from children by venesection of the veins of 
the scalp. Mr. A. MacLennan gave a cinematograph 
demonstration on scoliosis, and Mr. Alexander 
Mitchell showed skiagrams of bone regeneration. On 
July 2Sth a very large number of cases were shown at 
the different infirmaries; amongst other operations, 
Mr. Waugh performed one on a case of mobile 
ascending colon demonstrating his methods of opera¬ 
tive technique. _ 

SECTION OF DISEASES OF CHILDREN AND 
SECTION OF PHYSIOLOGY. 

Joint Discussion on the ^Etiology of Rickets. 

Wednesday, July 26th. 

At this meeting, Sir Herbert Waterhouse in the 
chair, Dr. Leonard Findlay opened the discussion, 
and mentioned the interesting coincidence that this 
subject was discussed at the last meeting of the 
B.M.A. in Glasgow 34 years ago. Rickets had always 
interested the Glasgow School as it was so prevalent 
in Glasgow. Although he respected all the work 
which was being done on animals it was obvious 
that the final battle must be fought out in the clinical 
field. There were several broad facts with which the 
hypothesis of the origin of rickets must be reconciled 
before it would be justifiable to adopt it as the correct 
explanation of the condition: (1) Rickets had a 
definite geographical distribution, though this might 
be only connected with industrial conditions. It was 
never found under natural conditions. (2) There was 
a marked seasonal variation. (3) It was a disease of 


the poor classes in Europe, while in India it was a 
disease of the wealthy classes. 

Dr. Findlay referred first to the difficulties of 
diagnosis and stated that he was unable to make a 
diagnosis in mild cases in the absence of definite X ray 
changes in the bones. He then discussed the different 
hypotheses and stated that the dietetic hypothesis 
was the most popular one. He emphasised the 
difficulty of controlling the diets of children. Hess 
and Unger showed that cod-liver oil possessed 
a prophylactic power in preventing the onset of 
rickets, and he was able to reduce the incidence of 
rickets among negro children to a considerable extent. 
Dr. Findlay himself had been able to confirm this 
statement. Hess also found that rickets did not 
develop when fat, with its fat-soluble A, was replaced 
by cotton-seed oil wiiicli was officially classed by the 
Vitamin Committee of the Medical Research Council 
as an oil which had no fat-soluble A. Prof. E. 
Mellanby apparently did not accept this report of 
the Committee. Further, von Pirquet in Vienna had 
stated that the fat of the milk could be replaced by the 
addition of carbohydrates. This also agreed with 
Dr. Findlay’s own experience in feeding children who 
apparently had a difficulty in digesting fat. The 
observations of H. S. Hutchison 1 at Nasik, India, 
w’ere also against the diet hypothesis. The latter 
found that rickets only occurred among the w T ell-fed 
children of the rich Brahmins who were kept in dark 
quarters, while the poorly-fed Hindoo cliild who lived 
an open-air life never developed rickets. Dr. Findlay 
also referred to the incidence of keratomalacia among 
children who were fed on diets deficient in fat, although 
rickets did not develop. He could not accept the 
explanation that this might be due to the deficiency of 
fat being associated with different combinations of 
other constituents in a badly-balanced diet. Confine¬ 
ment seemed to play a great part , and the institution 
of massage helped to establish a rapid cure without any 
other changes in the conditions being made. He also 
thought that sunlight might have a good action by 
producing movements of the limbs even though it did 
not have a specific effect. But he urged the medical 
profession to rid their minds of the obsession that 
rickets must necessarily be a deficiency disease, due to 
the absence of some factor. He preferred to believe 
that there must be some specific virus which was 
responsible for the change. 

Prof. Edward Mellanby referred briefly to the 
controversy which raged on this subject and to the 
different hypothesis which had been mentioned, and 
then restated the views which lie had formed as a 
result of his work. Rickets was a disease accompany¬ 
ing growih, and was due primarily to defective feeding. 
A rickets-producing diet was one of unbalanced nature 
in that it contained too little of those foodstuffs 
responsible for the proper calcification of bone and too 
much of those substances responsible for the growth 
of tissue, these latter substances being either neutral 
or antagonistic to the deposition of calcium phosphate 
in the growing bony matrix. Assuming that the diet 
contained a sufficiency of calcium and phosphorus in 
a form that could be absorbed from the alimentary 
canal, the most potent influence for procuring the 
calcification of bone that he had observed up to the 
present was something of the nature of a vitamin 
having a distribution and properties somewhat similar 
to fat-soluble A. On the other hand, foodstuffs 
responsible for growth and the laying on of tissue 
which w’ere indifferent or antagonistic to calcification 
included the cereals. Generally speaking, therefore, 
rickets was a disease which followed the ingestion of 
diets relativ ely poor in the anti-rachitic vitamin and 
rich in growth-promoting elements, and more par¬ 
ticularly in cereals. He then referred to the question 
of balance in the diet, and said that some people found 
it difficult to grasp the new conception that the various 
essential factors of the diet were so interdependent 
that many dietetic problems must be considered from 
the point of view of balance, and it was no longer 

1 The Lancet, 1922, i., 377. 
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possible to speak of causes or deficiencies of substances 
in an absolute way. Thus the amount of fat-soluble 
vitamin which was sufficient on one diet might be quite 
inadequate when more carbohydrates were eaten, or 
the calcium of t he diet which was sufficient on one diet 
became inadequate if the fat was increased. Thus the 
minimum of any substance essential for perfect health 
was a variable depending upon the other factors in the 
diet. He said that his views had been much mis¬ 
represented, and while he had no wish to minimise the 
effect of good hygiene, he maintained that the food 
factor was the important one. One cause for the 
different experimental results was that whereas he 
had used dogs, much of the other work had been done 
on rats. Where these experiments differed he thought 
that the dog experiment should be preferred, as dogs 
were more nearly allied to human beings than rats. 
One of the difficulties was due to the fact that the rats 
ceased to grow* on a deficient diet, whereas dogs did not, 
and that the growth factor was an important one in 
the development of rickets, ralcium played an 
important part in rickets, but the r61e attributed to 
phosphorus in recent work seemed much exaggerated. 
He then discussed the rfile of the cereals, and said that 
although Cheadle was strongly of the opinion that they 
were very important, yet there had been no experi¬ 
mental proof on animals that this was the case. He 
had originally thought that the severity of rickets, 
other things being equal, depended on the amount of 
carbohydrates eaten, but he had recently found that 
this was not the whole story. Thus oatmeal, which 
contained less carbohydrates than white flour, was 
accompanied by worse rickets than was the case with 
white flour. The starchy food also made an animal grow 
more. He thought there w r as some other factor about 
oatmeal which must account for its deleterious effects. 
He could not find any evidence for the hypothesis of 
Dr. Findlay that some specific virus was a prime 
cause, and asked him to produce some evidence 
in its favour. The claims of sunlight and ultra¬ 
violet light had been recently advocated by several 
authors. In the case of puppies with dark hair 
sunlight had not produced any effect, though this 
might be due to the thickness of their coats. He 
briefly referred to the possibility that some chemical 
substances might be liberated by the action of the sun 
on the skin. He suggested that the following state¬ 
ments would cover most of the conditions where 
diet and sunlight interact: (1) That when a child 
was well fed the presence or absence of sunlight made 
no difference to its health in so far as rickets was 
concerned. (2) That in the case of a child fed on a 
mediocre, border-line diet, exposure of the skin to 
sunlight would probably prevent rickets. (3) That 
in the case of badly fed children—that is, when the 
diet contained much cereal and a deficiency of fat- 
soluble vitamin and calcium—sunlight would not 
prevent rickets, but might ameliorate the symptoms 
to some extent. He regarded sunlight and exercise 
as of secondary importance to diet in the aetiology 
of rickets. 

Dr. Robert Hutchison spoke from the pure 
clinical point of view. He thought that the dietetic 
factor could not be dismissed as Dr. Findlay had 
suggested, since it was possible to cure almost any 
case by means of a change of diet. It was remarkable 
that Cheadle’s views as expressed 34 years ago were 
still accepted by the majority of physicians. Von 
Pirquet’s views on the possibility of substituting 
carbohydrates for fat w F ere remarkable, for no diet 
was more apt to produce rickets than one of sweet 
condensed milk. Although hygiene played a part it 
could not be the only factor, and a change of diet 
by itself was sufficient to alter the whole course of the 
disease. He could see no evidence in favour of 
Dr. Findlay’s hypothesis of a specific virus. 

Prof. NoftL Paton criticised Prof. Mellanby’s 
experiments and conclusions. He said that from his 
experience he could not find any evidence that butter 
contained any antirachitic factor. But in the report 
of the Medical Research Council butter was classed 


as being of equal value with cod-liver oil, whereas 
the latter was, in his opinion, of great value in the 
treatment of rickets. He expressed the opinion that 
the Medical Research Council had erred on this 
point. One of the complicating factors was the self 
cure of rickets, which might take place no matter 
what diet the animal was having. He did not believe 
that growth played any part in the process, for 
experimental puppies which were kept in the country 
were bigger than those grown in the laboratory, but 
they did not develop rickets although the diet they 
were eating was a poor one. He agreed with von 
Pirquet that the energy value of the diet was of 
great importance in preventing rickets, and he had 
reared healthy puppies which were fed on separated 
milk with a great excess of bread. He also laid 
stress on the value of the salt content of the diet, 
especially that of calcium, and added that the figures 
of the various salt contents of foods must be carefully 
checked. The provocative effect of bread and 
cereals mentioned by Mellanby had not been observed 
in Glasgow. The effect of oatmeal in Mellanby’s 
experiments was very difficult to understand, as 
oatmeal had three times as much calcium as bread. 
He had not found any evidence of the specific virus 
of rickets, and he had failed to communicate rickets 
to puppies either by the injection of the blood of 
children with rickets or by mixing their faeces with 
the puppies’ food. He expressed the opinion that an 
effort should be made to combine together in order 
to devise a definite plan of operation in the hopes of 
getting an answer to this question. 

Prof. V. Korenchevski stated that rickets could 
be produced in rats provided that they were not more 
than three to six weeks old at the onset of the experi¬ 
ment. If the rats were eight weeks old the changes 
in the proliferating cartilage were not so well marked 
and the animals suffered from osteomalacia. If the 
rats were twelve weeks old the changes in the skeleton 
were insignificant. He thought that the action of 
A-vitamin on the skeleton was the result of the 
combined action of several factors, only some of which 
w T ere known at present. The primary and highly 
important function of A-vitamin consisted in its 
property of conducing to the normal deposition of 
lime salts in the bone and to normal calcium meta¬ 
bolism ; a secondary and quite as important function 
of A-vitamin was its property of conducing to the 
growth and to the normal nutrition of tissues ; the 
tertiary property of A-vitamin was its power of in¬ 
ducing* a normal state of appetite. The deficiency 
of A-vitamin in the diet of the mother resulted in 
marked aggravation of the skeletal diseases of the 
offspring. He concluded by saying that the factors 
playing a great part in the origin of the disease were 
(I) the deficiency of A-vitamin, or at any rate an 
organic factor closely connected with it, (2) the 
amount of calcium and phosphorus, (3) confinement, 
and (4) insufficiency of sunlight. 

Dr. J. B. D. Galbraith gave an account of the 
experiments which had been made in Glasgow with 
different amounts of fat in the diet of children. The 
children were fed on artificial diets with sufficient or 
insufficient fat, but there had been practically no 
difference in the incidence of rickets in the two classes. 
The same was true of breast-fed children in whom the 
fat of the mother’s milk was sufficient or insufficient. 
This was only true of the conditions present in the 
winter, for in the summer rickets was rarely 
observed. 

Dr. Sim Wallace said that as a result of the inspec¬ 
tion of teeth in the schools it appeared that caries 
was not a deficiency disease, but rather a.luxury 
disease, as it was common among the well-fed children 
who had excess of easily fermentable food which 
stagnated among the teeth. His main point was 
that the cement of the teeth was laid down on the 
teeth before the deficient diet had been started. 

Major H. S. Hutchison reported the results of 
his observations on the teeth of the groups of 
Indian children referred to by Dr. Findlay. The 
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incidence of caries among all the children was very 
small and did not differ among the three groups at 
all, although the well-fed cliild kept in confinement 
often developed rickets, while the poorly fed child 
who ran about in the open air was healthy. 

Dr. .T. B. Orr gave a communication on the effect 
of the alteration in the mineral content of the diet. 
He said that the deficiency of the calcium in the 
bones depended on the calcium and phosphorus ratio 
in the diet. Further, excess of potassium in the diet 
might upset the calcium intake. The diet must 
contain all the minerals in the proper ratio and in 
the form in which they could be utilised. He had fed 
series of young pigs (l) with a diet of cereals deficient 
in salts ; (2) with the same amount of cereals, together 
with the salts in the same concentration as they were 
in sows’ milk. The latter group grew well and showed 
no signs of rickets, whereas the former group developed 
severe rickets. The addition of cod-liver oil to these 
•deficient salt diets only delayed the onset of the 
rickets, and did not seem to have any curative 
effect. 

Dr. W. E. Elliot, M.P., agreed with the view that 
diet played a part, but did not think that A-vitamin 
was a necessity. He disagreed also with those who 
said confinement was necessary, since sheep that 
ran about on the hill-side developed typical rickets. 
He agreed with Dr. Orr that the balance of salts was 
very important, and was doubtful of the value of 
experiments on rats, since there was no information 
as to the salt content of rats’ milk. In his opinion, 
this invalidated the conclusions drawn from rat 
experiments. 

Thursday, July 27th. 

At this session Prof. No£l Paton presided. Prof. 
E. P. Cathcart opened a discussion on 

Basal Metabolism . 

He said that he proposed to confine his remarks to 
the physiological phenomena connected with the con 
sumption of oxygen. By the examination of the 
urine the changes which took place in the metabolism 
of proteins could be determined, but by measuring the 
intake of oxygen and the. output of carbon dioxide 
more information could be obtained on the intra- 
cellular changes than from the examination of the 
urine. There were, however, difficulties in doing this, 
and many precautions must be observed in order to 
obtain correct results. (1) The patient must be 
examined after a period of fasting of 12 to 15 hours’ 
duration. (2) It was also important to see that the 
type of food eaten for a few days beforehand was 
always the same; for, working with J. B. Orr, he had 
found that extra protein might cause considerable 
increase in the metabolic rate. (3) The amount 
of muscular work which the patient had done the day 
before was also important and should be regulated. 
For comparative purposes it was really preferable to 
take account of the amount of oxygen consumed 
rather than the calorie output per kilo, since the latter 
was dependent on the respiratory quotient (R.Q.). 
Under the conditions of the experiment the R.Q. was 
taken as 0-82. This was usually correct, but if more 
carbohydrates were burnt than usual the R.Q. would 
be higher than 0-82, while if more fat was burnt the 
R.Q. would be less than this figure. Therefore unless 
the R.Q. was determined for each patient the error 
thus introduced might be considerable. A further 
complication was introduced, since the metabolic rate 
was not constant throughout the day, and was lowest 
at midnight. There was also a seasonable variation, 
and the metabolic rate was highest in the winter. 
But if account was taken of all these factors, the basal 
metabolic rate remained reasonably constant for each 
individual. It was possible with the new instruments 
to take the basal metabolic rate in a consulting room, 
and in the United States this was already being done. 
Unless the observations were made under the necessary 
conditions the results obtained could only bring 
discredit on the met hod; a “ stunt ” such as this was 
to be avoided if possible. 


Dr. J. B. Orr said that all the circumstances 
influencing the time which was required for the 
metabolic rate to fall to a constant level after different 
types of food were not yet known. In the case of 
the pig four days might be necessary. The effect of 
the nervous system on the metabolic rate was very 
great and should always be considered. The basal 
metabolic rate was the sum total of an enormous 
number of changes, and the time of day, the nature 
of the previous diet, and the environment must always 
be taken into consideration. 

Prof J. C. Mrakins said that he had appreciated 
Prof. Cathcart’s warning about the dangers of drawing 
conclusions from badly-conducted experiments. He 
had found that the normal variation of the basal 
metabolic rate in patients was ±10 per cent., and 
with proper precautions the results could be applied 
to medicine. The question of the R.Q. was an 
important one, and it was necessary to estimate both 
the oxygen and carbon dioxide in order to get over the 
difficulty. In 80 per cent, of his cases it was less than 
0-82, and it varied from 0-08 to 0-95. The routine 
which he used was similar to that recommended by 
Prof. Cathcart-. He had found definite changes in 
thin and starved persons, as the basal metabolic rate 
might be very low under these conditions, but under 
the influence of rest and food the basal metabolic rate 
gradually returned to normal. The chief changes 
took place in diseases of the thyroid gland, and he 
showed graphs of the effect of rest in bed, or removal 
of a portion of the thyroid on the basal metabolic rate. 
He prefer rod to wait until the basal metabolic rate had 
returned to normal before operating on the patients. 
He also showed graphs illustrating the effect of thyroid 
extract in a case of myxcedema and of cod-liver oil 
and iodine in increasing the basal metabolic rate. He 
showed that other ductless glands had some influence, 
thus adrenalin raised the blood-sugar and the basal 
metabolic rate and also caused an increase in the 
respiratory quotient. 

Dr. G. B. Fleming said that the basal metabolic 
rate was very high in children, and gradually decreased 
as the child grew up. The question as to what 
proportion of the high metabolic rate in young 
children was due to the growth of the child was 
a complicated one, but he believed that only 5 per 
cent, of it could be ascribed to the actual growth 
requirements. 

Dr. Leonard Hill said that it was always important 
to avoid taking the initial readings, as errors might 
occur. Pressure changes in the lungs also caused 
big changes in the rate, and hyperpnoea raised the 
rate very considerably. He had found that sitting 
up in a chair would increase the rate, and taking off 
all clothes or sitting in a garden with clothes always 
sent up the rate. All the children at the Treloar Home 
at Alton and Hayling Island had very high metabolic 
rates, as they lived in the open air without clothes. 
He had found that it varied with the cooling effect of 
the air, as w T as shown by the change in the kata- 
thermometer. He did not think that- it was due to 
the effect of the sunlight, as red-headed children who 
w f ere sensitive to the sunlight had the same rise in the 
metabolic rate. 

I)r. C. M. Wilson showed graphs illustrating 
the fall in basal metabolic rate in cases of exoph¬ 
thalmic goitre which was produced by the action 
of X rays or partial thyroidectomy. He ‘men¬ 
tioned cases of menorrhagia* with a high basal 
metabolic rate in which after a course of X ray 
treatment to the thyroid gland there was a fall 
in the basal metabolic rate and the menorrhagia 
was cured. 

Prof. Cathcart replied to several points which had 
been raised. 

Dr. G. Hunter read a paper on the diazo¬ 
reaction of urine in measles. He described the 
difficulties of the technique and showed that 
85 per cent, of the colour obtained was due to 
histidin. 


s .See The Lancet, 1922, i., 1039. 
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ON THE STATE OF THE PUBLIC HEALTH. 
THE WORK OF THE MINISTRY OF 
HEALTH IN 1921. 


The annual report 1 for 1921 of the* Chief Medical 
Officer of the Ministry of Health is a volume of 115 
pages, issued at Is. 6d., while the third annual report* 
of the Ministry of Health 1921-22, the publication 
of which immediately preceded, costs 6s. for 166 
pages. The comparison indicates some measure of 
return to an intelligent view of the important educa¬ 
tional value of health reports, and of the need for 
encouraging their sale, even at a financial loss. Sir 
George Newman’s annual report, furthermore, illus¬ 
trates well the advantage of personal authorship of a 
public health report, especially when the author 
possesses his power of popular exposition. The report 
is thoroughly readable, and gives a clear bird’s-eye 
view of the multifarious activities of the central 
department of health. It is a misfortune for Scotland 
that no corresponding personal annual report appears 
from the pen of Sir Leslie Mackenzie. 

The present report follows the lines of its predeces¬ 
sors, but several references are made to the curtail¬ 
ment enforced on grounds of economy. The intro¬ 
ductory chapter emphasises the principle, now happily 
securing more general recognition, that the application 
of the principles of preventive medicine for the welfare 
of the State necessitates an organisation of the whole 
art of medicine, on its curative as well as its preventive 
side. In securing this result, there are concerned not 
only central and local health authorities, but also 
voluntary societies and agencies having the same 
object in* view, as well as the medical profession, and 
an educated public. With the local authorities “ rests 
the main business of the execution of a national health 
practice.” The purchasability of public health, in 
Hermann Biggs’s words, is quoted, and the need for 
adequate but economical expenditure rendering full 
interest is stressed. 

Expenditure on Health . 

A footnote on p. 8 gives an interesting comparison 
of the amount of rates devoted to various purposes. 
Of the total rates in 1919-20, 20*4 per cent, went to 
education, 17-0 per cent, to highways, 13-7 per cent, 
to relief of the poor (not including lunacy), 7-9 per 
cent, to police and administration of justice, 21-9 per 
cent, to all health purposes, and 18-7 per cent, to other 
services. Of the 21-9 per cent, devoted to health, 
17-1 per cent, was for sewerage, water-supplies, 
hospitals, vaccination, 3-7 per cent, for lunacy and 
mental deficiency, and 1*1 per cent, for maternity and 
child welfare, tuberculosis, and venereal diseases. 
Thus the three special services on which there has 
been much irresponsible comment, account only for 
about 1 per cent, of the local rates. All hygienists 
will agree with Sir George Newman’s animadversion 
on the inexpediency of “ stunts ”—i.e., spasmodic and 
interrupted effort in one or other direction, which does 
not embody a settled policy, and an ordered sequence 
of action. 

Death-rates . 

On the sketch of the chief vital statistics we need 
not dwell, though we recognise their utility in antici¬ 
pating the fuller information given in Dr. T. H. C. 
Stevenson’s reports to the Registrar-General. The para¬ 
graphs dealing with the relatively small improvement 
experienced in life-prospects at the liigher ages are 
interesting, though we should have liked to see a fuller 
study of this problem. The more favourable experience 
of Sweden at these ages may, as appeal's to be hinted 
in the report, be associated with the diminished con¬ 
sumption of alcoholic drinks, secured in that country 
under the Gothenberg system. Mention is made in 
the same connexion of continuing unsatisfactory, 

1 The report was the subject of a leading article in The Lancet 
of August 5th, p. 283. 

* The Lancet, July 29th, p. 237. 


although improving, conditions of industrial labour, 
and of the value of the physiological test of condition 
of ventilation, which Leonard Hill’s work has supplied. 

Sickness and Invalidity . 

The principal causes of physical inefficiency in our 
midst, the common non-notifiable diseases are almost 
entirely unmeasured and unregistered. Thus at the 
routine inspections of school-children in 1921, 
approximately 40 per cent, of the children were found 
to be defective, apart from the acute infections of 
childhood. The returns under the National Insurance 
Act from approved societies show T for some 12 to 13 
million people a loss of 14,476,000 weeks* work during 
the year, or 278,000 years. The financial loss to the 
community implied in these figures is very great. It 
is a significant fact that in order to obtain a fuller 
analysis of the causes of sickness among the insured, 
it has been necessary to make a sample investigation. 
Presumably the routine returns from all practitioners 
are unavailable or are not sufficiently accurate for 
this purpose. The sample records which have been 
analysed show that among the 36,325 persons whose 
illness was investigated, only I I per cent, had tuber¬ 
culosis, while 21-3 per cent, had bronchitis. The pro¬ 
portion is fundamentally different in actual life; and 
the figures speak eloquently of the need for closer 
cooperation between panel doctors and tuberculosis 
officers. 

Infant Mortality. 

In the section on this subject attention is drawn to 
the table in the appendix, which gives for each county 
and county borough the number in proportion to 
1000 registered births of cases of ophthalmia neona¬ 
torum, of still-births, and of legitimate and illegitimate 
infant mortality. These rates form “ a measure of 
the sanitary success or failure of the authorities con¬ 
cerned.” In a footnote is given a brief description 
of a method of paying midwives for antenatal super¬ 
vision, adopted in Bedfordshire, the progress of which 
will be watched with interest. In the next paragraph 
it is f definitely stated that ‘‘the Ministry do not 
desire treatment to be given at the ordinary infant 
welfare centre, the main function of which should be 
the supervision of the healthy infant and the education 
of the mother.” This is the ideal; but the infant is 
commonly in a state of uncertain equilibrium, with 
frequent functional disorders ; and the entire prohibi¬ 
tion of minor medical treatment at the centres— 
which is not intended—would deprive them of 
much of their value. 

Insurance Medical Service . 

Sir George Newman expresses the optimistic view 
that “ from a medical point of view the principal 
necessity of this service is a period of composure 
free from frequent modification and administrative 
change.” But were this statement to be amplified, it 
would doubtless emphasise the necessity for closer 
cooperation between insurance doctors and the public 
health service, especially in the case of maternity and 
the care of tuberculosis and venereal disease; and it 
would describe the necessity for improved access 
to hospital treatment and to consultative expert- 
facilities for insured persons, as well as general pro¬ 
vision for the skilled nursing of acute cases of illness 
treated at home. It is noted that in no area can an 
insurance doctor have more than 3000 insured persons 
on his list, and that in many areas the maximum is 
from 2000 to 2500. About 34 per cent, of insurance 
doctors have less than 600 patients each on their list, 
another 30 per cent, have between 600 and 1200 each, 
and only about 14 per cent, have upwards of 2000 
each, and many of these have partners or assistants. 
The regional medical staff of the Ministry have made 
some 9000 visits to practitioners for the purpose of 
record inspection. It is also stated that most of the 
clinical records now required are proving to be of great 
value. The brief sections of the report dealing 
with general epidemiology and with infectious 
diseases introduced from abroad do not call for special 
comment. 
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Tuberculosis , Venereal Diseases. 

Tuberculosis .—After stating that notification of 
tuberculosis still remains incomplete and delayed, 
attention is drawn to the encouraging feature found 
in many areas, where medical practitioners seek the 
assistance of the special machinery provided under 
tuberculosis schemes. Thus in Lancashire as many 
as 70 per cent, of the new cases, not including contacts, 
were sent to the tuberculosis officer for his opinion 
before notification. It is encouraging also to find that 
tuberculosis officers are being pressed to eschew the 
methods of an out-patient department, and to cultivate 
more examination of contacts and more preventive 
work, especially in the direction of home visiting by 
the tuberculosis officer. The cessation in May, 1921, 
of sanatorium benefit under the Insurance Act 
involved the transfer of insured tuberculosis patients 
for treatment under schemes of the councils of counties 
and county boroughs, on the same basis as the ordinary 
civilian population ; and it may be expected that the 
cessation of dual control will secure more efficient 
control of this important disease. It is unfortunately 
necessary to record that “in a considerable number 
of counties and county boroughs care committees 
have not yet been established.” 

In venereal diseases , as in tuberculosis, the “ great 
majority of medical practitioners fail to take advantage 
of the facilities offered under the venereal diseases 
scheme.” Nevertheless good work is being done, and 
we entirely concur in Sir George Newman’s statement 
that it is “ necessary for the authority and the public 
to be guarded and circumspect in their criticism of 
the effectiveness or otherwise of these clinics, either 
as a whole or in respect of any particular patient.” 

Milk and other Matters. 

The Ministry during 1921 have licensed 23 “ certi¬ 
fied ” producers and 44 retail distributors of 
“ certified ” milk, 15 producers of grade A, and 5 
retail distributors of certified and grade A milk, and 
fi of grade A milk. Experience appeal's to confirm 
the importance of bacteriological standards iff con¬ 
trolling cleanliness of milk production. Evidently, 
however, these provisions leave the vast majority of 
the public unprotected, and it is for them that efficient 
control of the milk-supply is required. 

Among other subjects noted in the report are port 
sanitary control, local sanitation, the sanitary officers’ 
order, the abatement of smoke and noxious vapours, 
and water-supplies. It is satisfactory to note that 
arrangements have been made for the systematic 
inspection of all Poor-law institutions “ at reasonable 
intervals.” The lack of arrangements for this super¬ 
vision is one of the most urgent evils of the Poor-law 
medical service. 

Liaison arrangements with the Medical Research 
Council have been maintained, and a brief note is made 
of a number of special scientific investigations 
undertaken on behalf of the Ministry. A final note 
deals with the international work of the Ministry. 


|ttto Indentions. 


A SIMPLE COMBINED WARMED ETHER, 
CHLOROFORM, AND INTRATRACHEAL 
APPARATUS. 

As shown in the accompanying illustration, this 
apparatus consists of a stand, with suitable handle 
for lifting, supporting a jacketed three-neck Woulfe 
bottle for ether or ethanesal, a chloroform vessel, a 
mercury blow-out, and a spiral worm in a thermos 
fiask. Air can be pumped by foot or hand bellows, 
or oxygen sent from a cylinder with a fine adjustment 
valve, either over or through the contents of the 
bottle, depending on whether tap a or B be open. 
Any strength of vapour can thus be obtained, 
5 per cent, with the blow over, and cold water in the 


jacket, and 20 per cent, with the blow through. By- 
varying the apertures of both cocks any inter¬ 
mediate percentage results. Greater concentration i& 
obtainable by surrounding the ether or ethanesal 
bottle with hot water. This is rarely needed. With 
the two mentioned taps closed and c turned on, air 
or oxygen is delivered direct and at any desired 
pressure, which is regulated by the mercury blow-out- 
The controlling tube slides in a collar, and is 
marked at 10 and 20 mm.; the latter is correct for most 
intratracheal administrations. The blow-out can be 
cut off by closing tap e. With the indicator on the 
chloroform bottle pushed over to “ on,” the air or 



oxygen bubbles through the chloroform ; with A and B 
also “on” the ether vapour does the same, part will do 
so and the rest pass straight on with C slightly open. 
The vapour passes through the worm in the thermos 
flask ; the latter is filled with boiling water, winch 
raises its temperature. The delivery tube is of 
special thick rubber, so as to prevent loss of heat in 
transit. The tube can discharge into the usual Skinner 
mask, or be connected to an air-way, such as the one 
I described in The Lancet three years ago, 1 or it can be 
joined on to an intratracheal tube. It will slip over 
the ends of most tubes ; for others, a coned adaptor 
terminal is provided. It can likewise be fixed to a 
nasal tube for mouth operations. The contrivance 
has the advantage of simplicity, and admits of any 
strength of anaesthetic. The knowledge that oxygen 
can be immediately turned on in lieu of the 
anaesthetic gives confidence. 

I have used this apparatus for nearly six years and 
have previously described it without the chloroform 
attachment. 2 Many friends have expressed a wish 
to obtain one ; the original was of my own manufac¬ 
ture. Messrs. Coxeter have placed it on the market 
and it can be obtained from any of the surgical 
instrument dealers. 

Charles T. W. Hlrsch, M.R.C.S., 

Anaesthetist, Samaritan Hospital, London 
Temperanco Hospital, &c. 

Hyde Park Gate, S.W. 

1 Sold by Messrs. Barth, Poland-street, and described in 
Tiie Lancet, 1919, i„ 1098. 

* Journal of the R.A.M.C., February, 1919 ; Quarterly Supple¬ 
ment of Antcsthesia of the American Journal of Surgery, 
January, 1921. 
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The Use of Isolation Hospitals. 

There are now in England and Wales oyer 1000 fever 
hospitals with an aggregate of more than 37,000 beds, 
the vast majority of which are allotted to cases of 
scarlet fever and diphtheria. Typhoid and cerebro¬ 
spinal fever cases are admitted as they occur, and the 
beds reserved for small pox are sometimes used for 
tuberculosis or convalescing scarlet fever, but 
practically speaking, nearly one-quarter of urban 
public health expenditure is on hospital treatment for 
scarlet fever and diphtheria. To take the most recent 
figures, last week’s return from the M.AB. Fever 
Hospitals gives a total of 4619 patients, classified as 
follows: diphtheria 2357, enteric 22, measles 138, 
puerperal 14, scarlet 2046, whooping-cough 13, 
other diseases 29. Now to keep a child, whether 
severely ill or not, in hospital for a period of four 
weeks costs something over £12, and the ratepayer 
may quite properly inquire whether he is well served 
by an expenditure of 1*. 4 d. a head per annum on 
the simple isolation of all cases of scarlet fever, when 
the case mortality of scarlet fever in the metropolitan 
hospitals has gone down from 10 per cent, in the 
70’s to less than 1 per cent, at the present time, the 
actual mortality being only 38 per million in 1920. 
Were this reduction in death-rate attributable to 
isolation, it has been well worth the expense in the 
past, but for the present there are other and more 
urgent claims on beds. The question whether the best 
use is now being made of hospitals for isolating fevers 
was the subject of a suggestive communication to the 
recent Congress of the Royal Sanitary Institute by 
Dr. W. Allen Daley, medical officer of health for 
Blackburn. The influence of these hospitals on 
preventing the spread of scarlet fever is presumably 
small, for children have generally infected other 
members of the household before removal to hospital. 
In regard to diphtheria the position is different, for the 
value of the hospital lies in treatment rather than 
isolation. Diphtheria remains a grave disease and 
hospital treatment is necessary for it, as for the many 
cases of measles and whooping-cough which develop 
serious complications. From the Registrar-GeneraTs 
recent return we learn that for the year 1920 the 
death-rate per million living was 191 in the case of 
measles and 117 in the case of whooping-cough, 
compared with 150 for diphtheria and 38 for scarlet 
fever. The subject was before the recent annual 
meeting of the Metropolitan Branch of the Society of 
M.O.H.’s, who decided to memorialise the M.A.B. 
on its traditional policy of admitting mild scarlet 
in preference to severe measles and whooping-cough, 
when accommodation is not sufficient to receive all the 
patients. We do not suggest that the sanitary 
authority should or could undertake the isolation of 
all infectious disease in its area, but that its utility 
would be greatly enhanced if it undertook to deal with 
selected cases of all kinds, putting in the forefront those 
from institutions and very poor homes, the new cases 
in a locality, and all those of severe type. Apart from 
the question of segregation there is the indisputable 


advantage of medical and nursing skill in the saving 
of individual life, which is observed particularly in 
severe measles and whooping-cough. 

From the administrative standpoint, difficulties 
arise from increasing the variety of infectious cases 
admitted to the hospital. Under the present system 
these difficulties are already very considerable, as a 
large number of patients reach the receiving room 
when diagnosis is in doubt, and a carrier may at any 
time start a secondary infection in a ward carefully 
set apart for one type of disease. For these reasons 
the ideal to be aimed at is the isolation of the patient 
not only from susceptible persons outside the hospital, 
but also, so far as may be necessary, to prevent the 
spread of contagion to other patients in the hospital, 
even if supposed to be suffering from the same disease. 
The various means of putting this in practice are set 
forth in an admirable chapter entitled Measures for 
the Prevention of Cross-infection in the second edition 
of Parsons’s “Isolation Hospitals,” 1 partially re¬ 
written by Dr. R. Bruce Low, who, like his 
predecessor, did not live to see the completion of 
his labours. An attractive method of solving this 
difficulty of cross-infection is that of so-called bed- 
isolation, introduced in the first instance at Fazakerley 
Hospital by Dr. Claude Rundle, and we print this 
week a record of his recent experience along with 
similar results obtained at Plaistow Hospital where 
Dr. Donald MacIntyre has carried on the work 
started by the late Dr. J. Biernacki in 1912. The 
conditions under which bed-isolation is successful are 
carefully set out in these articles. The essential 
point is, that while patients can talk to each other 
there is no other communication of any kind between 
them. The precautions may sound rigorous and even 
harsh from the patients’ point of view, and for this 
reason only children under 12 years of age are 
admitted at Plaistow to the ward. But. in practice 
the children do not appear to feel the lack of toys, and 
the lively conversation from one end of the ward to 
the other testifies to their contentment. On the part 
of the nursing staff the precautions are simple. The 
nurse works with bare arms and covered hair, wearing 
a gown hanging by the patient’s bed whilst attending 
to that patient, and thereafter straightway washing 
hands and forearms in running water. 

Dr. Low remarks in his book that one of the 
conditions of success in bed-isolation is a specially 
trained staff of nurses. Dr. Rundle and Dr. 
MacIntyre make it quite clear that in their experience 
administration presents no difficulty. Success 
assumes a highly trained and enthusiastic sister, but 
probationers soon pick up the method. Judging by 
the results at Fazakerley and Plaistow, a high degree 
of precision has been achieved. Of 482 cases treated 
at the latter during the past three years, cross- 
infection resulted in seven cases only. At Fazakerley, 
out of a total of nearly 600 infectious cases of all 
kinds only one cross-infection with chicken-pox 
developed. Free ventilation is an important factor. 
Windows are kept widely open and both patients and 
nurses must be warmly clothed. But a high standard 
of ventilation and of conscientiousness in nursing 
are of value in themselves, and the extra time and 
attention required seem but a small price to pay for 
a system which makes it possible for any sanitary 
authority to treat within small compass all the 
infectious cases in the area which need special care. 
The experimental stage is past, and the time has 
come for general reform along the same lines. 

1 Isolation Hospitals. By H. Franklin Parsons. Second 
edition. Revised and partly rewritten by R. Bruce Low. 
Cambridge University Press. 1922. Pp. 281. 25s. 
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Diabetes: Successful Results of 
New Researches. 

The fact that the pancreas is connected with sugar 
metabolism cannot well be doubted, since the extirpa. 
tion of the whole gland, as was first shown by 
v. Mering and Minkowski, always causes the death 
of an experimental animal from severe diabetes in a 
very few days. Further, it is known that the amount 
of pancreas which is required is very small, since F. M. 
Allen has shown that it is necessary to remove 
seven-eighths of the gland in order to produce even a 
mild form-of diabetes mellitus. The evidence that the 
pancreas is a double gland with an internal and external 
secretion is not so good. The relation of the islands 
of Langerhans to diabetes mellitus is one which has 
been much discussed. These are thought by some 
observers to be mere continuations of the acinous 
portion of the gland and not definite entities ; but the 
work of E. L. Opie, A. Weichselbaum, and the 
recent studies of M. A. Lane, R. R. Bensley, and 
Allen are all strongly in favour of their autonomy. 
The introduction of better staining methods has shown 
that the cells of the islands are of two kinds, the 
so-called a and p cells. These cells contain granules 
which stain differently from those of the acinous 
portion of the gland. Numerous blood-vessels have, 
moreover, been traced to the islands, which thus have 
an abundant blood-supply. Further, when a dog 

which has only one-eighth of its pancreas intact is 
overfed with starch or sugar the granules disappear 
from the p cells and a vacuole (hydrops of the cell) 
develops. The nucleus is displaced to one side and 
finally the whole cell breaks up. Allen thinks that, if 
the process is not pushed too far, the cell may recover. 
If the cells break up, the island decreases in size but 
does not disappear because the a cells remain intact 
and apparently unaffected by the overfeeding with 
sugar. Although this evidence convinces many 
observers, it has not convinced all. Thus, Swale 
Vincent, in his recent Arris and Gale lecture, 1 speaking 
of the internal secretions of the reproductive organs 
and pancreas, says: “ In the pancreas I am not prepared 
to admit that the islets are organs sui generis, nor am 
I persuaded that the internal secretion of the gland 
is furnished solely by these structures.” Hitherto the 
experimental evidence in favour of any internal 
secretion of the pancreas has not been very conclusive. 
A. H. Clark showed that sugar could be metabolised 
if the heart of the diabetic animal was perfused with a 
fluid which had passed through the pancreas of a 
non-diabetic animal, and E. H. Starling and C. A. 
Lovatt Evans produced some effect with extracts of 
pancreas. From the clinical side no good results 
have been reported with any kind of pancreatic 
extract. 

Recently F. G. Banting and C. H. Best, 8 working 
in Prof. J. J. R. McLeod’s laboratory in Toronto, have 
adopted an ingenious method of preparing the 
pancreatic extracts. It is well known that if the ducts 
of the pancreas are tied the acinous portion of the 
gland dies and is gradually replaced by fibrous tissue. 
The islands, on the contrary, do not seem to be affected 
at all by this procedure and the animal does not show 
any signs of diabetes. Similar effects occur when the 
pancreatic duct is injected with lamp-black and can 
also be seen in cases of chronic pancreatitis occurring 
in human beings. Banting and Best took advantage 
of this change in the following way. They tied the 

1 Thk Lancet, August 12th, p. 313. 

* Jour, of Laboratory anil Clinical Medicine, St. Louis, 1922. 
vii., 1. 


ducts of the pancreas of dogs and after an interval 
of seven to ten weeks removed the pancreas and made 
an extract of the chilled gland with a neutral solution. 
This extract, when injected into the veins of a dog 
whose pancreas has been completely removed, always 
causes a fall in the blood-sugar and a decrease in the 
amount of sugar excreted. The extract had to be given 
every four hours in order to keep the blood-sugar at 
the normal level, and was effective only when injected 
intravenously, being apparently inert when given per 
rectum. No mention is made of its action when given 
by mouth. The extract can be kept in cold storage 
without harm for about seven days and is not affected 
by a weak acid solution. But an alkaline solution, 
boiling, or incubation with a tryptic extract destroys 
its action. The action of fresh pancreatic extracts 
was then compared with those in which the acinous 
portion of the gland was atrophied. It was found that 
the fresh extracts also had the effect of lowering the 
blood-sugar and diminishing the sugar output, but 
always caused many symptoms of toxicity in the 
animals and also thrombosis of the veins; and the 
same unpleasant effects followed injections of pancreatic 
extracts prepared from the pancreas of animals which 
had been exhausted as much as possible by secretin 
injections. Quite recently they have prepared a 
pancreatic extract from a 5-month bovine foetus and 
were able therewith to keep a depancreatised dog alive 
for 70 days. This experimental work thus offers a 
convincing proof of the existence of an internal secre¬ 
tion coming from the islands of Langerhans and should 
serve to satisfy those who doubted the microscopic 
evidence. 

The question at once arises whether these extracts 
of the islands can be used for the treatment of diabetes 
and thus score a brilliant success such as occurred 
in the case of myxoedema. Banting and Best, 
together with J. B. Collip, W. R. Campbell, and 
A. A. Fletcher, 8 have already used the extract on 
seven cases of diabetes and report a definite improve- 
I ment clinically. So far the details published have 
been meagre and only one case is given in any detail. 
The extract caused a fall in the blood-sugar and a 
decrease in the amount of sugar excreted. Although 
the extract was given twice a day intravenously for 
ten days the urine still contained sugar in amounts 
which varied from 7-5 to 45 g. in the day, in com¬ 
parison with over 100 g. before the injections were 
given. The ace to-acetic acid in the urine, however, 
which was never large in amount, disappeared alto¬ 
gether. As soon as the injections ceased the blood- and 
urine-sugar increased again. Thus the results on human 
being with diabetes confirm those obtained in animal 
experimentation. But the difficulties to be overcome 
before the treatment can be at all widely used must not 
be overlooked. The process of preparation from an 
animal whose duct has been tied some seven weeks 
earlier and the fact that such an extract only suffices 
for the treatment of one completely diabetic dog for 
two to three days makes its preparation in sufficiently 
large amounts a hard problem. Moreover, since the 
extract must be given intravenously two or three 
times a day in order to keep the blood-sugar at its 
normal level the widespread application of the treat¬ 
ment in its present form is not very practicable. Mere 
problems of technique should, however, be amenable 
to solution by patient effort. The authors are to be 
congratulated on making a first-rate contribution 
to the correct understanding of the pathology of 
diabetes which may ultimately solve the treatment 
of the disease. 


5 Jour. Canadian Medical Association, March, 1922. 
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“ Shell Shock ” and “ Cowardice.” 

The report of the War Office Committee of Inquiry 
into “ Shell Shock ” is a readable volume of over 
200 pages, representing the labours of a select body 
of exports, military and medical, and embodying 
a series of unanimous conclusions derived from a 
consideration of the material furnished by a large 
number of witnesses from different ranks of the 
services and different grades of the medical profession. 
With many of these conclusions the physician, the 
soldier, and the intelligent layman will find himself 
in unqualified agreement; they do but repeat after 
the lapse of four years what most had begun to feel 
and say long ere the war came to its termination— 
that “ shell shock ” is an unfortunate misnomer, 
the conception having moved radically away from 
its original significance of concussion or commotion ; 
that no new “ disease ” in a neurological or psycho- 
pathological sense emerged from the experiences of 
warfare, the older entities of neurasthenia, hysteria, 
and psychasthenia being to some degree replaced by 
the more modern terms of anxiety neurosis, conversion 
hysteria, anxiety hysteria, and compulsion neurosis, 
but the mechanisms of their production did not 
differ from those of civilian life ; that “ shell shock ” 
covered a multitude of diagnostic sins, and provided 
a choice of loopholes for the unwilling combatant. 
Perusal of the report leaves us with the distinct 
impression that while agreement is reached where 
it was fully expected, the unsettled points are as 
far from final adjustment as ever. The somewhat 
acute difference between the military and the medical 
viewpoint, or, rather, between that of the extremists 
on the two sides, does not appear to have progressed 
in the direction of reconciliation, and the Committee 
itself seems in some respects to have avoided authorita¬ 
tive statement and to have taken refuge in generalities. 
In no respect is this more obvious than in the matter 
of the relation of “ shell shock ” to “ cowardice.” 

According to the Committee, “ in many cases it is 
extremely difficult to distinguish cowardice from 
neurosis, since in both fear is the chief causal factor,” 
and they do not furnish us with criteria whereby to 
draw the distinction. A legal military witness 
remarked that in court-martial cases “ shell shock ” 
became a parrot cry as a defence; a psychological 
expert, on the contrary, declared that “ after my first 
two or three courts-martial I found I was practically 
in every case giving evidence in favour of the man.” 
Another medical witness went so far as to say that in 
frankness he was not prepared to make a decision 
between cowardice and “shell shock”; “cowardice 
I take to mean action under the influence of fear and 
the ordinary type of ‘ shell shock * was, to my mind, 
persistent and chronic fear.” No systematic attempt 
appears to have been made to define cowardice, 
and without such preliminary agreement indecision 
was inevitable. In ordinary diction cowardice is 
usually understood, we should say, to be synonymous, 
negatively, with “ want of courage,” and, positively, 
with its overt expression in flight from the enemy or 
otherwise. Prof. G. Roussy of Paris, in his evidence 
before the Committee, said that in the face of danger 
or of fear “ any man who can control himself is a 
courageous man, but he who gives way, runs away, 
or does certain other actions not esteemed worthy, 
is defined as a coward.” To elucidate the matter 
further, certain generalisations as deduced from a 
considerable body of evidence in the report should 
be given due weight. Thus it appeared that “ shell 
shock ” cases were relatively unknown among the 
members of the original expeditionary force ; they 


were seen in greater quantities during stationary 
trench warfare, in certain battalions as compared with 
others, at certain places rather than others ; and. 
with the big and successful movements of the summer 
and autumn of 1918 they were once more at a 
minimum. From quite another point of view it was 
stated repeatedly by different types of witness that 
fear was universal, so to say, and normal, and deeds of 
valour were done though the actor felt himself all* 
through in an “ awful funk.” 

When fear in greater or less degree is present, the 
reaction to it depends largely or entirely on the 
individual, who may either rise superior to it because 
of his own innate qualities, or because of the influence 
on him of inculcated morale—“ collective courage,” 
as it might be termed—or, on the other hand, succumb 
to it. Should he give way to fear consciously, and 
while still capable of doing otherwise, he is guilty of 
cowardice ; but to maintain or hint that the war 
neurotic surrendered to fear voluntarily, and when 
still able to exercise self-control, is in our opinion 
gravely to misunderstand the pathogenesis of war 
neuroses. It has often appeared arduous, even to 
the well-informed, to draw a distinction between 
hysteria and malingering, but if the difference is to 
be substantiated it can only be by holding stoutly to- 
the view that with the hysteric a motive is uncon¬ 
sciously at work which in the case of the malingerer 
is entirely conscious. Similarly, the' coward con¬ 
sciously yields to a fear-stimulus the action of which 
in the case of the genuine war neurotic is confined 
to the realm of the unconscious. The problem, there¬ 
fore, of differentiating clinically the latter from the 
former is no more easy than with the malingerer 
versus the hysteric, yet this is no reason for its 
abandonment. We accept without question the * 
impressive evidence as to the apparent increase of 
“ shell shock ” cases in circumstances suggestively 
favourable to the cropping up of cowardice, in the 
sense in which we use the term, but we consider these 
circumstances identical with those calculated to bring 
an incipient neurosis to a head. In this connexion 
less weight, possibly, appears to have been attached 
by the Committee to the lucid and valuable evidence 
: of Dr. Bernard Hart than we believe it deserves.. 
Dr. Hart stated with confidence that in all cases of 
true war neurosis one mental factor is so constantly 
met with that it may be regarded as the nearest 
approximation to a specific cause of which we have 
knowledge. That factor is an unconscious mental 
conflict between “ duty ” and the instinct of self- 
preservation, and the unconscious motive which will 
provide its solution leads directly to the development 
of a psychoneurosis. In his view the unconscious 
motive would seem to be a factor of the first impor¬ 
tance, and its effects can be traced through the whole 
of the illness. It would be useless to deny the tempta¬ 
tion of the coward to shelter himself behind the 
defence of “ shell shock,” nor are we inclined to 
minimise the often ill-concealed tendency of the 
neurotic consciously to exaggerate and, it may be,, 
on occasion to simulate symptoms ; notwithstanding 
these admissions the contention is sound, we believe, 
that the known infrequency of “ shell shock ” in 
those organically wounded and in prisoners of war 
points to the genuineness of the unconscious develop¬ 
ment of a neurosis, in the potentially neurotic, for their 
solution of the inward conflict to which all combatants 
must by the nature of things have been subjected. 

In the turmoil of war differentiation of the coward 
from the neurotic may often enough be impracticable 
on superficial investigation, as the civilian malingerer 
may with difficulty be separated from the hysteric. 
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Preliminary scrutiny at the recruiting stage may fail 
altogether to aid the military authorities in the selec¬ 
tion of human material likely to withstand strain and 
stress; but, putting all suspicious cases aside, and 
making every allowance for the scepticism of some 
who had to deal with poor specimens of humanity in 
strenuous times, we must still hold to the genuineness 
of the neuroses of war and the reality of their dis¬ 
tinction from simple cowardice; they made their 
appearance in soldiers whose every action till then 
had been above reproach; they developed in 
the most unlikely subjects ; in actual numbers they 
formed but a very small proportion of the total 
casualties of all the combatant nations. 


^nnoiations. 

“Ne quid nixnte.” 


THE /ETIOLOGY OF RICKETS. 

Despite the considerable number of able investi¬ 
gators of all nations who have applied themselves 
to the work, few current problems can display such 
incomplete and conflicting results as those presented 
by the aetiology of rickets. The report which we 
print of a discussion on this subject at the British 
Medical Association provides ample evidence of this : 
there is little common ground to be' found among 
the opinions there expressed. Results, definite 
enough in themselves, appear to be swamped in a 
sea of hypotheses, from which two facts stand out 
high and dry : first that the absence of an anti¬ 
rachitic vitamin is a potent factor ; second, that it is 
not the only factor. The most important secondary 
factor appears to be the influence of lack of light. 
These two factors, vitamin and light together, will, 
we feel confident, go far towards filling up the blank 
pages of the aetiology of rickets. Prof. A. Harden 
even suggests that light actually causes the forma¬ 
tion of vitamin-A. By a happy coincidence we 

are able to print in this issue a lecture by Prof. 
Alfred P. Hess, of New York, the chief protagonist 
of the light theory, which we commend to our readers’ 
careful attention. An explanation is provided for 
the well-known fact that rickets is commoner in 
the poorer classes of the gloomy industrial cities, 
especially in the north, than in the equally underfed 
children of villages not robbed of light by a pall of 
smoke or mist. Dr. Hess and his co-workers are to be 
most sincerely congratulated on having carried out 
a remarkably valuable piece of work in a thorough 
way ; and the work will, we think, stand the test of 
further advances. Though we believe that the anti¬ 
rachitic vitamin and the effect of light are the chief 
ractical essentials to be borne in mind in the com¬ 
ating of rickets, it cannot be denied that, under 
laboratory conditions, some other factors must be 
included for further consideration and experiment. 
But here we are met with two difficulties not easily 
circumvented. In the first place, it is essential 
strictly to define exactly what rickets is : if we raise 
an animal with bent legs in consequence of removing 
calcium from its diet, clearly we cannot call that 
rickets, but a less glaring example might be included 
in the rachitic category. This may be the explana¬ 
tion of the diet-balance hypothesis ingeniously 
advanced by Prof. E. Mellanby—we think that 
further investigation will show a good deal to be said 
for this ; but there remains the question of what 
constitutes an adequate amount of vitamin-A under 
various conditions. 

In the second place, judgment needs to be exercised 
in applying to the human subject the results of experi¬ 
ments on animals. Sheep, pigs, rats, and puppies 
have been used and the type of lesion produced and 
the factors requisite for their production might differ 
materially. Such experiments serve to frame and 
test hypotheses which can later be applied to human 


infants : the fact that rickets is associated with active 
growth is too often forgotten in animal experiments. 
With regard to the theory that a specific virus is 
responsible for the causation of rickets, we cannot 
believe that such a hypothesis, opposed as it is 
both to clinical and to laboratory facts, was mentioned 
with any seriousness by the speaker. An important 
point was raised by Prof. Noel Patou in the discussion, 
when he challenged the statement that butter was 
classed as of equal value with cod-liver oil. It would 
seem that the vitamin-A is not wholly and solely 
an anti-racliitic ’vitamin—it may be a mixture, that 
of cod-liver oil being richer in the anti-rachitic factor, 
while that of butter is potent in preventing kerato¬ 
malacia. The same speaker’s view that the energy 
content of the diet is important, is hard to reconcile 
with many known facts ; we think that we cannot 
be dealing with the same pathological condition as 
rickets, when mere increase in the caloric value of 
the diet will set things right. 

It would seem, therefore, that there is a disharmony 
of opinions on the subject because the protagonists 
of each opinion tend to regard the problem as capable 
of one simple explanation, which varies in each case. 
From a discussion which has developed some heat we 
may also expect light to arise. The most reasonable 
position is surely that taken up by Dr. Hess, that there 
are two chief factors at work in producing rickets, lack 
of anti-rachitic vitamins and lack of ultra-violet light. 
The issue is further obscured by the obtrusion of other 
factors which modify the operation of the two main 
ones, and also, and to a very considerable extent, by 
lack of unanimity regarding the pathological anatomy 
of rickets. _ 

REFUSE TIPS. 

The elementary method of disposal of refuse by 
depositing it upon tips is apt to give rise to offence in 
many ways. In Manchester a recent report credits its 
tips with the local prevalence of septic conditions such 
as erysipelas. A tip becomes the breeding ground of 
flies, rats, and other vermin ; the decomposition of 
organic matter may cause unpleasant smells. Perhaps 
the most serious drawback to this system of refuse 
disposal arises from the liability of the tips to 
smoulder and emit foul-smelling smoke and vapours. 
Efforts to extinguish tip fires are rarely successful, 
even when they include attempts to cut off the 
burning portions by digging trenches which are 
subsequently filled with earth ; the labour involved 
is costly, and is not without danger to those engaged 
upon the task. Moreover, those responsible for 
burning tips not infrequently find themselves faced 
with the prospect of expensive litigation set up by 
aggrieved parties. Local authorities should therefore 
welcome a series of suggestions submitted to them by 
the Ministry of Health in a recent circular. The 
circular does not suggest that the method of refused 
disposal by tipping can ever be regarded as a 
satisfactory one, but. in the opinion of the Minister, 
the nuisances associated with tips may be, to some 
extent, prevented by careful management. The 
precautions recommended are that the refuse should 
be deposited in shallow layers, each layer being 
promptly covered with earth or other suitable material. 
The depth of any stratum of refuse should be not 
greater than 6 feet, and the covering layer should 
at least be 9 inches in thickness. No refuse should 
be left uncovered for more than 72 hours from the 
time of deposit : if the material deposited at any one 
time consists entirely or mainly of fish, animal, or 
other refuse, there should be no time allowance, the 
material being covered forthwith by earth or other 
suitable substance to a depth of 2 feet. Covered 
layers should be given time to settle before further 
layers are superimposed. Tipping refuse into water 
is likely to give rise to nuisance, and should be avoided. 
Persons making deposits should take all reasonable 
precautions to prevent the breaking out of tires and 
the breeding of flies or vermin. To these precautions 
we would add an instruction that tins and other 
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hollow receptacles should be crushed flat before 
being deposited, for it has been found that otherwise, 
there is a tendency for a layer of such containers to 
act as air shafts conveying oxygen to the fires ; while 
buried tins also function as dwellings for rats. The 
circular suggests that screens or other apparatus 
should be provided to prevent paper or other debris 
from being blown away by the wind ; this is a 
necessary precaution, for cases are known in which 
the country for miles around a tip has been littered 
with dirty papers. With a view to avoiding the 
unsightly mound tip the Minister suggests that 
depositors should avoid raising the surface of the tip 
above the level of the adjoining ground. The 
precautions suggested in the circular are eminently 
practical, and it is to be hoped that local authorities 
who practise tipping will carry them out, whether the 
work is done by their own workmen or by contractors. 
The extra expense involved will have been wisely 
incurred if it results in the prevention of costly fires 
and other nuisances which at present are all too 
common in connexion with this system of refuse 
disposal. _ 

THE LABORATORIES AND HEPATIC DISEASE. 

In our review columns this week we notice a volume 
•dealing with the work of the late Frantz Gl£nard. 
Known throughout the medical world for his descrip¬ 
tions of visceroptosis, this physician, during the last 
20 years of his life, devoted himself to the clinical study 
of hepatic disorders. Although relying solely on the 
ordinary methods of clinical observation, Gl^nard was 
able, by tracing the histories of the numerous invalids 
visiting Vichy each year, to acquire an experience in 
this group of diseases which few have excelled. It is 
impossible definitely to accept or reject opinions formed 
in such a manner, but all clinicians will read his views 
with respectful interest, and it is a matter for regret 
that such an observer was deprived of the aid which 
the chemical laboratory now affords to workers in 
this field. Home time ago we reported 1 briefly an 
address by Hir Humphry Rolleston on the bearing of 
recent physiology on diseases of the liver, in which he 
dwelt on the differentiation of jaundice due to dis¬ 
ordered function of the liver cells from true obstructive 
jaundice. Several tests are now being employed by 
biochemists in making this distinction, probably the 
most important being that associated with the name 
of Hijmans van den Bergh, of Groningen. In this 
test 2 some 5 c.cm. of blood is withdrawn from the 
patient and centrifuged, 1 c.cm. of the serum so 
obtained being tested by the addition of 1 c.cm. of 
Ehrlich’s diazo-reagent, which is prepared by mixing 
equal quantities of (a) sulphanilic acid, 1 c.cm.; HOI 
cone., 15 c.cm. ; distilled water to 1000 c.cm. ; and 
ib) sodium nitrite, 0*5 g. ; distilled water, 100 c.cm. 
A positive response to this test is shown by the 
immediate appearance of a bluish-violet reaction 
which reaches its maximum in about 30 seconds, such 
an immediate direct reaction indicating a true obstruc¬ 
tive jaundice. If, on the other hand, this reaction does 
not appear for some minutes, the delay indicates a 
haemo-hepatogenous jaundice probably associated with 
disturbed hepatic function. Sometimes, and especially 
in cases of “ cardiac liver,” there is a biphasic reaction 
in which a slight reddish colour appears immediately 
and slowly deepens to the violet tint. Cases giving 
only the delayed reaction can be better tested by the 
indirect method; in this the serum is treated With 
twice its bulk of 90 per cent, of alcohol, and centri¬ 
fuged ; to 1 c.cm. of the clear liquid are then added 
0-5 c.cm. of alcohol and 0-25 c.cm. of the reagent ; 
a violet-red colour appearing immediately indicates 
a haemo-hepatogenous jaundice. The mechanism of 
these reactions is still obscure, depending, in the 
opinion of such workers as van den Bergh and C. M. 
Jones, 3 on alterations in bile-pigment metabolism, 

1 The Lancet, 1922, i., 908. 

* II. van den Bergh : Die Gallenfarbstoff im Blute, Leiden, 
van Doesburgh. 1918. 

a Jones, O. M. : Arch. Int. Med., xxix., 643, 1922. 


bilirubin being either free in the serum or loosely 
combined with albuminoid substances. The tests are 
being employed by Dr. J. W. NcNee and other workers 
in this country, with results 4 of distinct practical value. 

Many other tests of hepatic function are coming 
into use, the old tests for bile in the urine have been 
supplemented by reactions such as Ehrlich’s diazo 
and aldehyde tests, and other methods chiefly designed 
for the detection of urobilin. Again, there are tests 
such as the “ haemoconia ” test, used by French 
observers for demonstrating the presence of fat 
particles in the blood serum after a meal; and in 
France increasing interest is being shown in the 
haemoclastic crises 6 described by Widal. Apart from 
these, tests are being elaborated for demonstrating 
the glycogenic function of the liver, one of these, in 
which the effect of the ingestion of laevulose on the 
blood-sugar was considered, was described by Dr. 
J. C. Spence and Dr. P. C. Brett® in The Lancet last 
year. There is, in fact, an enormous amount of 
investigation now in progress which should have the 
effect of elucidating much that is at present obscure, 
and it is to the chemical laboratories that we must 
look for light on those difficult problems to which 
prophets like the late Frantz Gl^nard were continually 
pointing. _ 


EXAMINATIONS IN DENTISTRY. 

We have received from Mr. Norman King, the 
Registrar of the Dental Board of the United Kingdom, 
the following revised table of the results of the first series 


Tabulated Results of the Prescribed Examinations in 
Dentistry held during July , 1922. 
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Manchester. 

London. 

Edinburgh. 

• 
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Candidates .. 


38 

52 

21 
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2 
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3 
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14 
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9 
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8 

32 

7 

47 
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4 

5 

1 

10 
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1 

4 

— 

5 
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1 

* 

1 
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65 
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35 
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3 
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45 
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28 
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1 1 

examination 


6 

13 

2 

21 

£ 

In Part I. .. 


4 

5 

1 

10 


In Part II. 


1 

4 

— 

5 


\. In Parts I. and II. 


1 

4 

1 

6 


of examinations which took place last month, with 
a request that it should be substituted for the table 
which appeared last week. Part I. of the examination 
includes the written paper and the oral and Part II. 
the Practical Examinations in Operative Dentistry and 
Dental Mechanics. _ 

ADMINISTRATION OF THE SALE OF FOOD 
AND DRUGS ACT IN SCOTLAND. 

The Scottish Board of Health state, in their recently 
issued report on the administration of the Sale of 
Food and Drugs Act for the year ending Sept. 30th, 
1921, that most of the local authorities in Scotland 
devote a good deaL of attention to sampling and 
analysis, it is noted, however, that in some localities 
only a few articles are sampled ; in a few instances 
milk alone is subjected to examination, whilst in 


4 McXee, J. W. : Brit. Med. Jour., 1922, i., 716. 

4 The Lancet, July 22nd, 1922, p. 191. 

• Spence, J. C\, and Brett, P. : The Lancet, 1921, ii.. 1362. 
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some areas sampling is only carried out on one or two 
days in the year. These observations apply neither 
to the large centres of population, nor to the more 
important county areas. The total number of 
“ formal ” samples—i.e., those taken with the 
formalities of the Act, concerning which legal pro¬ 
ceedings may be instituted—purchased during the 
year was 6327 of which 514 (81 per cent.) were 
reported as adulterated or not up to standard, includ¬ 
ing 19 “of doubtful purity.” In 1920 the samples 
submitted numbered 6430, of which 591 (9*2 per 
cent.) were reported against. Amongst the food¬ 
stuffs to which detailed reference is made “ egg- 
powder ” is instanced as an example of the need for 
the labelling of composite foods. Dr. J. W. Tocher, 
public analyst for Aberdeenshire, reported that the 
average composition of nine samples submitted to 
him at intervals during nine months, expressed in 
percentages, was as follows:—Ether extract, 1-2; 
albuminoids, 3-6 ; moisture, 12-8 ; raising agents : 
sodium bicarbonate, 9-0 ; potassium hydrogen tar¬ 
trate or tartaric acid, 9-5 ; starch, 63-9. “ These 

results,” writes Dr. Tocher, “ show that the powders 
contain none of the constituents of eggs, and that 
therefore the title 4 egg-powder ’ is a misnomer. 
It is well that the public should know the composition 
of such ‘ egg-powders ’ so that purchasers may not 
be misled into thinking that the powder is in any 
sense an article of food.” He adds, however, that 
although the statement that “ egg-powder is the only 
real substitute for eggs ” is not warranted from the 
results of analysis, the “ egg-powder ” may possibly 
be quite useful as a raising agent, or for other cooking 
purposes. With regard to drugs, 191 samples were 
analysed during the year, 11 of which were reported 
against, two of these being “ of doubtful purity.” Of 
the 191 samples, 118 were of cream of tartar. Only 
73 samples of other drugs, therefore, were taken 
throughout Scotland—a figure which, the Board 
points out, reveals very insufficient sampling. With 
regard to test samples—i.e., samples taken informally 
with a view to locating where adulterated articles 
are sold—it was observed that, as in former years, 
the percentage of adulterated milk found was 
much higher in test samples than in formal samples. 
The attention of the Board was drawn to the varying 
proportions of cod-liver oil in mixtures or emulsions 
containing that article. An analysed sample of 
malt extract was shown to contain 2*82 per cent, of 
oil; according to the British Pharmaceutical Codex, 
emulsio olei morrhu® should contain 50 per cent., 
and extract um malti cum oleo morrhuae 15 per 
cent, of cod-liver oil. On referring the matter to 
the General Medical Council the Board were informed 
that the question of inclusion in the British Pharmaco¬ 
poeia of an emulsion of cod-liver oil and of an extract 
of malt and cod-liver oil would be considered either 
during the preparation of a new pharmacopoeia or 
when an addendum to the Pharmacopoeia was next 
made. A representation made to the Board with 
reference to zinc containers in ice-cream freezing 
machines elicits the information that no cases of 
zinc poisoning have been brought to the Board’s 
notice in this connexion, but that slight contamination 
of ice-cream in the manner suggested appears to be 
possible. The Board are considering the matter, 
which at present can only be dealt with indirectly— 
i.e., prosecution in event of the sale of ice-cream 
containing sufficient zinc to endanger health. The 
report- also contains a tabulated abstract of the reports 
of public analysts for the year regarding samples 
taken with legal formalities. 


MEDICAL ACTIVITY IN RUSSIA. 

The Russian Fifteenth Surgical Congress is 
announced to take place at Petrograd between 
Sept. 25th and Oct. 1st of this year. The Pirogoff 
Surgical Society of that city has now made an official 
announcement of the fact, through the President. Prof. 
J. Grekow. The Organising Committee consists of the 
Council of the Pirogoff Surgical Society, Prof. Grekow, 


Prof. Oppel, Prof. Janowsky, Dr. (Docent) Melnikoff, 
and Dr. (Docent) Lissizin, in collaboration with 
members of the Surgical Society: Prof. Turner, Prof. 
Wreden. Prof. Schewkunenko, Prof. Rokitaikv, Prof. 
Poljenoff, Prof. Girgolaff, Prof. Scha&ck, Prof. 
Dshanelidze, Prof. Cholzoff, Dr. (Docent) Smirnoff, 
Dr. (Docent) Hesse, Dr. Petraschewskaja, and Dr. 
Manniloff. 

The principal subjects set down for discussion are :— 

1. Anatomy and Pathology of the Vascular System. Com¬ 
munications here will to made by Prof. Schewkunenko : 
The Architecture of the Blood-Vessels ; Prol. Krawkow : 
Functional Changes in Blood Vessels of Isolated Organs in 
Different Diseases ; Prof. Anitschknff: Pathology of the 
Arterial Wall ; Prof. Iang : Pathology and Therapeutics 
of Vascular Tonus ; Dr. (Docent) Kurschakoff : The Peri 
pheral “ Arterial Heart ” ; and Prof. Oppel : G&ngrena 
Arteriitica Sunrarenalis. 

2. Chronic Ulcer of the Stomach. Communications will 
be made by Prof. Martynoff and Prof. Grekow. 

3. The Surgical Complications of Exanthematic and 
Recurrent Fever. Communication by Dr. (Docent) Hesse. 

4. The Treatment of Surgical Tuberculosis. Communica¬ 
tions by Prof. Spishamv and Prof. Wreden. 

5. One day will be devoted to questions of urology. 
The discussions will be held in joint session with the 

Medical Congress which will take place at the same 
time. 

Accommodation will be provided for foreign visitors 
to the Congress, and steps taken to secure lodgings, 
food, and reduced railway fares. A meeting of welcome 
is to be held on Sept. 24th. All communications 
should be made to the secretaries of the Surgical 
Society: Dr. (Docent) Melnikoff, Petrograd 33/35; 
F. Nishegorodskaja; and Dr. (Docent) Lissizin, 
Petrograd 30, 4, 6th Roshdestwenskaja. 


HOSPITAL ADMINISTRATION IN NORTH 
AMERICA. 

In 1920 a conference of representatives of various 
groups, interested in public health and education, 
from parts of the United States and Canada, was 
summoned by the Rockefeller Foundation, with a 
view to the consideration of the supply of adequately- 
trained hospital administrators or “executives”—a 
supply made necessary by the increasing influence 
and complexity of public health work and by the 
growing importance of health measures in the eyes of 
the community. Th$ conference appointed a com¬ 
mission on the training of hospital executives ; this 
commission, after a thorough inquiry into existing 
hospital practice, organisation, and tendencies, has 
now presented a report containing recommendations 
concerning the training necessary and the means of 
attracting the type of worker required. The report 
states that the growth of a sense of community respon¬ 
sibility in matters of health is creating a demand for 
leadership from the professional groups now identified 
with health activities ; the rapid development of 
sound health policies is the primary necessity, but 
problems remain essentially local and practical, not 
general and theoretical, and attempts to superimpose 
artificial programmes and standards are illogical. It 
is pointed out that a majority of the crippling and 
killing diseases do not readily admit of even the 
most efficient community control, and attention is now 
becoming concentrated on the home. Medical and 
nursing education is still largely a training in handling 
individual problems. Specialisation, although neces¬ 
sary for the advancement of knowledge, for teaching, 
and for a proper division of labour, has left uncovered 
a large field of essential activities, and as a result 
appeal’s a certain amount of divided and uncertain 
pseudo-scientific opinion amongst public health 
workers. 

The hospital is, thus, felt to be the strategic mid- 
position where the professional worker, the patient, 
and the community meet on common ground. The 
hospital, that is to say. becomes not only an institution 
for the salvage of human wreckage, but a point 
of coordination of health activities, professional, 
economic, and social. At present there are between 
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seven and eight thousand hospitals of over 10 beds in 
the United States, with a total bed capacity of almost 
700,000. About 70 per cent, of all these hospitals 
are in communities of 50,000 or less ; 50 per cent, of 
the counties of the country have no hospital facilities. 
The functions of the hospital are defined as (1) pro¬ 
vision of the highest possible health service to patients, 
professional groups, and community ; (2) education 
of the community as a whole to demand adequate 
health service and sound health policy and education 
of additional personnel and professional groups in 
technical directions ; (3) advancement of knowledge 
of disease and its prevention through technical 
research. These functions are common to all hos¬ 
pitals, apparent differences between institutions being 
matters of emphasis or of special forms of service. 

The chief function of administration is, we learn, 
to create an environment conducive to the highest 
efficiency of performance of these functions—that is, 
to relieve the professional staff as much as possible 
of non-technical duties, and to systematise and 
carry out the maintenance of buildings and grounds, 
the purchase and handling of supplies and stock, 
the housekeeping, records, office management, and 
coordination of the duties of the medical and other 
professional staffs. “ The present somewhat general 
conception of a hospital as a hotel for the sick with 
the superintendent an exalted steward or clerk, with 
little voice in shaping policies and less responsibility 
in suggesting them, does not attract executives of 
the grade suggested.” Several hospitals, it is stated, 
have set up more or less formal training for superin¬ 
tendents, particularly for graduate nurses, but as 
yet no provision for this education on a university 
basis has been made. Without attempting to set up 
a schedule of subject-matter necessary for a univer¬ 
sity course in this connexion, the commission give a 
list of major topics as a basis for qualification ; the 
relative importance of the subjects is suggested by 
a percentage figure, as follows: (1) public health, 
20 ; social sciences, 15 ; organisation, 15 ; hospital 
functions and history, 10; business science, 10; 
institutional management, 10; personnel adminis¬ 
tration, 5 ; community hospital needs, 5 ; physical 
plants, 5 ; jurisprudence, 5. Nine months is indicated 
as a suitable period for the theoretical portion of the 
course, to be followed by six months’ practical work, 
of which the first four months should be spent in 
one hospital and the remaining? two should be occupied 
in visiting institutions of different types. A final 
period of conference and discussion is suggested. 
The \vhole course would not produce a “ finished 
hospital executive,” but would give a reasonable 
grounding for future development. Advanced train¬ 
ing in administration should be largely in the nature 
of original work and investigation. It is plain that 
provision for and production of a highly trained 
class of hospital administrators would go far to estab¬ 
lish the position of the hospital as the fulcrum for 
the best possible type of coordinated effort in the 
raising up of public health. 

THE AETIOLOGY OF LOOSE BODIES IN THE 
KNEE-JOINT. 

The cause of loose bodies in the knee-joint has long 
been a subject of discussion, more particularly among 
continental writers. Konig, Budinger, Kappis, and 
Barth have contributed to the discussion, and Prof. G. 
Axhausen now publishes the results of recent investi¬ 
gations made by him along clinical, experimental, 
and pathological lines. In discussing the varieties of 
loose bodies that may be met with in the knee-joint, 
he recognises those which are undoubtedly traumatic 
in origin, and describes them as being characterised 
by their complete or almost complete limitation to the 
articular cartilage. Budinger reports radial or network 
fissures of the cartilage, and Kappis peeling off of 
large or small flakes of that structure from the sub¬ 
chondral bone. Only very exceptionally does the 
cartilage carry away with it any of the underlying 


bone. Such injuries show very little tendency to 
heal, and the separated portion practically never 
unites again. In those cases only where there is 
extensive traumatic destruction of the cartilage does 
the regenerative power appear to be stimulated, and 
then only in form of fibrous cartilage. Prof. Axhausen 
states that it is easy to understand how the loosened 
bit of cartilage, which is circumscribed by the line of 
fissure, becomes cut off from the bone by young con¬ 
nective tissue, and as a result of repeated trauma or of 
the continued movements of the joint, loses its last 
hold and becomes a body loose in the joint. But he 
points out that there is another kind of loose body 
which can be recognised in its early stages, as well as 
in its last stage when it lies free in the joint cavity. 
It is characterised in its early stages by the presence 
of a wedge-shaped piece of necrotic subchondral 
bone, firmly attached to the overlying cartilage, but 
separated from the living bone, not by a fracture or 
fissure, but by a layer of granulation tissue. Barth 
accepts this as the result of a traumatic lesion, but 
Prof. Axhausen thinks such an occurrence must be 
extremely rare, and points out the improbability that 
a fracture would either make such a regular line as is 
always found or would be so frequently bilateral as 
occurs in these cases. He therefore seeks another 
explanation. He produced artificial fractures by 
chiselling out a small wedge-shaped piece of cartilage 
from the articular surfaces of the patella and of the 
femur and immediately replacing them. In 20 experi¬ 
ments on rabbits and dogs the fragments healed 
perfectly by the usual process common to all bones. 
No loose body was formed, and in no case was the 
curious picture that is found in cases of loose body 
produced. Prof. Axhausen draws attention to the 
similarity of the early picture of loose bodies with the 
small sequestra often seen in tuberculous joints, and 
suggests that in both the necrosis is produced by an 
embolic blocking of the vessels, with this difference : 
that in tubercle the infection is severe and continuous 
and produces other effects, whereas in the loose body 
the process causing the embolus is either a fleeting 
infection, which leaves no other effects, or some 
other unknown factor. He supports his theory by 
reference to similar conditions affecting other joints. 
An X ray picture of a shoulder-joint is reproduced, 
showing an area of necrosis, in which it is almost 
unthinkable that a wedge-shaped fracture could have 
taken place. In 1920 Koehler described a curious 
condition affecting the heads of the metatarsal 
bones. Clinically, pain and swelling in this situation 
was complained of, and radiographic examination 
revealed areas of thickening surrounded by a zone of 
rarefaction, flattening of the head, overgrowth of the 
articular edges, broadening of the neck, and eventually 
marked deformity. Prof. Axhausen had an oppor¬ 
tunity of examining two such cases histologically. The 
encapsuled areas, which under the X ray looked like 
tuberculous sequestra, proved histologically to be 
wedge-shaped areas of necrosis, involving the epiphysis 
and a portion of the medulla. They were separated 
from the living bone by a layer of old and new granu¬ 
lation tissue. The cartilage w 7 as less damaged and 
covered evenly the necrotic portion and the rest of the 
epiphysis. No trace of tubercle was found. The con¬ 
dition closely resembled that found in the early stages 
of loose bodies, and the history quite definitely excluded 
the probability of trauma. Reference is made to 
Perthes’s disease (osteo-chondritis deformans juvenilis). 
Histological examination of the head of the femur in 
this disease shows a similar picture of a wedge-shaped 
area of necrosis in which the cartilage is included, and 
Prof. Axhausen suggests that the cause is similar to 
that producing loose bodies, again the infection being 
a fleeting one. In all three conditions—i.e., loose bodies 
in the knee-joint, Koehler’s disease, and Perthes’s 
disease—bilateral incidence is not uncommon. In each 
case some lipping of the edges of the articular cartilages 
may occur. This is usually accepted as characteristic 
of osteo-arthritis, and it may be that osteo-arthritis 
itself is caused by some interference in the blood- 
supply to the joint. Prof. Axhausen makes it clear 
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that, although the result in each of these conditions 
is similar, it is so only because the damage is due to an 
embolic blocking of the vessels, and that the cause of 
the embolus may be very different in each case. 


SOCIALISTS AND STATE MEDICAL SERVICE. 

At the thirty-sixth annual conference of the Social 
Democratic Federation held during the recent Bank 
Holiday there was a lengthy debate on Hospitals and 
State Medical Service. It is interesting to note that 
this, the oldest and parent socialist organisation, 
while approving of State action, recognises the many 
abuses that have aiisen. This is not only the case 
with the hospitals of England, supported by voluntary 
subscriptions, but with the State hospitals of France 
based on the Laws of the 24 Yendemaire and the 
22nd Floreal of the year II. of the Republic. In 
both countries people with ample means have availed 
themselves of the medical treatment intended only 
for the poor. Such conduct towards the medical 
profession was very much resented by the meeting, 
and warm expression was given to feelings of admira¬ 
tion and gratitude for the noble devotion and dis¬ 
interestedness of many medical men. Further, con¬ 
siderable appreciation was shown of the difference 
between a profession and a business. The desire was 
expressed to prevent medical men becoming mere 
salaried employees, gaining advancement not by 
skill and devotion but by seniority or patronage. 

Dr. Ellis Morgan, who opened the debate, said, 
however, that as it had been necessary to spend some 
£30,000 in collecting £300,000 to save the hospitals, 
it was evident something more was needed. A 
national State system would prevent much over¬ 
lapping and waste of money. With a better medical 
service there would be less need of out-patient depart¬ 
ments at the hospital, and more use should be made 
of the infirmaries for chronic cases, so as to reserve 
the hospitals for special cases. The feature of the 
discussion was the eagerness displayed by a body of 
political and socialist propagandists and agitators to 
understand the point of view taken by the medical 
profession, and their cordial recognition that the 
interests of the public and of the profession were 
identical. Above all, this group urged that the pro¬ 
fession must be maintained as a profession animated 
with a high ideal and not degenerate into a mere form 
of employment with an increase of salary as its only 
reward. _ 


STUDIES IN EXPERIMENTAL EPIDEMIOLOGY. 

The current number of the Journal of Hyqiene 
contains two further reports on the studies in experi¬ 
mental epidemiology which have been carried out 
during the past four and a half years by Dr. W. W. C. 
Topley, 1 who has been assisted in this work by a special 
grant from the Medical Research Council. The results 
so far obtained, and the deductions drawn from them, 
may be briefly summarised as follows. It has been 
shown that different strains of B. enteriUdift , when fed 
to mice, produce a very varying mortality among the 
animals so treated ; while strains whicli fail entirely 
to infect mice when administered by the mouth may 
be fully virulent when tested by inoculation. A sharp 
distinction has been drawn between virulence and 
infectivity, the latter term being employed to denote 
those characteristics which will enable an organism to 
spread rapidly among a susceptible population, and 
to set up those initial lesions which lead on to tissue 
invasion. The conditions which govern the spread of 
infection, from infected to susceptible mice, have 
been studied from several aspects, and the following are 
the more important facts which have been elicited : 

1. If, to an infected population, susceptible* individuals 
be added at a constant rate, deaths do not occur 
regularly, but in a definite succession of waves. 2. Mice 
added during the rise of a wave rapidly succumb to 
infection. Mice added during the decline of such a 

1 Tin: Lancet, 191!), ii., 1. .lour, of Hvjr., 1921, xix., .150 : 
xx., 1 'Cl, 227 ; I'J22, xxi., ! 0, 20. 


wave live far longer. 3. The rate of extinction of an 
infected population is markedly increased by the 
addition to it of susceptible individuals of the same 
species. 4. The survivors from a given epidemic may 
continue in apparent health for long periods of time, 
but if considerable numbers of susceptible animals 
be added to them a fresh wave of mortality will occur. 
During this second wave the newcomers will be the 
first to succumb, but many or all of the survivors 
from the previous epidemic will die before the fresh 
wave subsides. 5. If infected mice be added to a 
susceptible population a pre-epidemic phase usually 
precedes the occurrence of a well-marked wave of 
mortality. This phase is marked by the occurrence of 
a few isolated deaths due to the infection in question,, 
and by. a rise in the death-rate from all causes. 0. If a 
population, which is in the pre-epidemic phase, be 
dispersed into several small groups, the subsequent 
total mortality will be greatly reduced, while the 
mortality demonstrably due to the infection in 
question will be reduced to a still greater extent. 
It is suggested that the results so far obtained 
indicate that in every case in which a bacterial 
parasite, possessing potential pathogenicity, and a 
susceptible host-population coexist in a given area, 
it is probable that a condition of equilibrium is 
attained. It is disturbance of this equilibrium which 
leads to an epidemic of the disease to which the parasite 
gives rise.” Since the presence of susceptible hosts, 
in sufficient number and concentration, has been shown 
to be essential for the spread of infection, the factor of 
immunity, as it functions in aggregates of individuals, 
and its variations during the progress of an epidemic, 
need careful study. It seems possible that the 
problems of epidemiology may yield to the experi¬ 
mental method, where other methods have failed 
because of the complexity of the uncontrolled conditions 
which obtain in epidemics as they occur in nature. 

It is interesting to note that similar researches are 
in progress in America, of which an account is pub¬ 
lished in the Journal of Experimental Medicine for 
July, with a prefatory note by Dr. Simon Flexner. 
The papers themselves, by Drs. Clara J. Lynch, 
Leslie T. Webster. Harold D. Amos, and Peter P. 
Hazelbauer, are too long to summarise here, but the 
main conclusions reached are perfectly compatible with 
those of Dr. Topley, and therefore afford additional 
grounds for believing that this kind of research will 
yield valuable results. _ 

BLOOD GROUPS IN ANTHROPOLOGY. 

Reference was made in our columns last week 
to the possibility of determining the paternity of a 
child by means of the incidence of blood groups in 
the individuals concerned. Blood groups, besides 
having a practical importance in law and in thera¬ 
peutics, .possess also a much wider, though more 
academic, interest by reason of the light that they 
may be found to shed on the problems of anthro¬ 
pology. That there is a definite racial variation in 
the incidence of blood groups was first shown in a 
paper published in The Lancet by L. and H. 
Hirschfeld 1 in 1919. These observers took advantage 
of the heterogeneous character of the armies and 
their prisoners on the Macedonian front to conduct an 
extensive investigation of the racial distribution of 
the blood groups. They found on the whole that 
the factor producing group II. is prevalent among 
European peoples and that the factor producing 
group IIL is commoner among men from Asia and 
Africa. As was mentioned in this journal last week 
the factors producing groups II. and III. are believed 
to be inherited according to the Mendelian law, and 
it has been suggested that the two factors may have 
been derived from human stocks which originated 
independently. It has been pointed out by Geoffrey 
Keynes 2 that incompatibilities of blood cannot be 
in any sense* protective,” since transference of blood 
can never take place in the course of nature, nor 


1 The Lancet. 1919. ii.. <175. 

1 Hloori Transfusion. Oxf. Med. Publications, 1922. p. SO. 
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have they any relation to other qualities. Blood 
groups have never, therefore, been subjected to any 
kind of artificial selection and racial incidence may 
be relied upon to give information which, as far as 
it goes, is accurate. Since the inheritance of the 
groups appears to take place according to the 
Mendelian law, it could be predicted that, in a small 
isolated community of known origin, their incidence 
would be found to be approximately the same as 
that among the population from which they originated. 
Similarly the populaton of a larger area might be 
expected to show roughly the same incidence as that 
of another area with which it had a common origin. 
It is interesting, therefore, to find that evidence bearing 
out these points begins to accumulate. In Germany 
a paper has been published by two Hungarian doctors. 
F. Verz&r and O. Wezeczky. 3 They have investigated 
the incidence of blood groups among (1) the inhabit¬ 
ants of some villages near Budapest which were 
colonised by people from central Germany two 
centuries ago and have remained racially isolated 
ever since ; (2) the Hungarian inhabitants of the town 
in which the investigators live; and (3) the true 
Hungarian gypsies, who wander through the country 
but remain racially pure. The figures in these three 
groups, though differing widely from each other, 
were in agreement with expectations based on anthro¬ 
pological and Mendelian theory. Those for the 
German colonists in Hungary were the same as if 
they had been taken in Heidelberg. The Hungarian 
figures closely approximated to those found among 
the Turks. Those of the gypsies were the same as 
are found among Indians. 

Another paper of less importance has been published 
by Dr. J. H. Harvey Pirie. 4 This observer finds that 
the incidence of the blood groups among South 
African natives approximates to that found among 
some of the more Western races of Europe. It 
differs from that of West African natives, who are 
believed by anthropologists to be less impregnated 
with Mediterranean blood than the South Africans. 
The numbers tested by Dr. Pirie are at present too 
small to be conclusive, but they do at least suggest 
that blood groups may constitute a fruitful line for 
future anthropological research. 


A MUSEUM OF WAR WOUNDS. 

From the annual report of the Conservator of the 
Museum of the Royal College of Surgeons of England 
we learn that the Council of the College has become 
the custodian of the “ Army Medical War Collection.” 
Our readers may remember that very soon after the 
outbreak of war steps were taken to collect and 
reserve specimens of the wounds and diseases suffered 
y men on active service. The material thus collected 
was forwarded to the Museum of the Royal College 
of Surgeons, where it was dealt with by the staff of 
the Museum—the Council of the College having placed 
its staff and premises at the disposal of the Director- 
General of the Army Medical Services. At first it 
was supposed that the value of such a collection would 
be chiefly in its serving as a historical record of medical 
and surgical experience; but the work of dissecting, 
mounting, and cataloguing the specimens had not 
proceeded very far when it was perceived that the 
collection was of immediate and permanent value for 
the education of army medical officers. By the end of 
the war Prof. S. G. Shattock and Mr. Cecil Beadles had 
already mounted some 1500 specimens, and in the last 
four years an equal number has been added from the 
stores assembled during war time, so that the collection 
now consists of over 3000 specimens, at present 
exhibited in one of the larger rooms of the Museum. 

The collection is the property of the Army (’ouncil; 
the very considerable cost involved in collecting, 
reserving, and mounting the specimens has been 
orne by the Army Medical Service Corps. The 
natural home for such a collection is the Army Medical 


* Blochemisohe Zeitsohrift, 1921. oxxvi., 33. 
4 Med. Jour. South Africa, 1921, xvi., 109. 


College at Millbank, but at present neither the neces¬ 
sary accommodation nor the technical skill required 
for the upkeep of the collection can be provided at 
Millbank. Hence the present Director-General, Sir 
John Goodwin, who, as has been the case with his 
predecessors, has taken the closest interest in the 
upbuilding and preservation of this collection, entered 
into negotiations with the Council of the Royal College 
of Surgeons with the result that the College has under¬ 
taken the custody of the collection. Under the terms 
of agreement the College undertakes to provide suit¬ 
able accommodation for the collection, and already, 
so we understand from the Conservator’s report, 
extensive building operations are being carried out 
to provide the necessary accommodation in the 
eastern part of the present Museum. The Council of 
the College not only undertakes to complete, catalogue, 
and instal the war collection in suitable premises, but 
also to make it freely accessible to the professors at 
the Royal Army Medical College, and to all interested 
in military surgery. To assist the Council of the 
Royal College of Surgeons to carry out this scheme 
the Army Council has made a grant of £7500. Early 
in 1923 the war collection should be installed in its 
new home. We learn from the Conservator’s report 
that several collections formed in connexion with 
special hospitals are to be added—such as that at 
Queen’s Hospital, Sidcup, where Mr. H. D. Gillies 
and his colleagues have assembled a most instructive 
series of models to illustrate the results obtained by 
the application of plastic methods of surgery to 
restoration of injured and deformed faces. 


THE ANTI-VIVISECTION SOCIETY: AN APOLOGY. 

In the May, 1922, number of the Animals' Defender 
and Zoophilist , issued by the Anti-Vivisection Society 
there appeared an article, written by Mr. Stephen 
Coleridge, in which it was suggested that the annual 
Parliamentary return, made by the Home Office, 
of experiments on living animals performed by 
licensees under the Act 39 & 40 Viet. c. 77 (known 
under the short title of “ The Cruelty to Animals 
Act, 1870”) during 1920 represented “a deliberate 
suggestio falsi." The article proceeded with the 
suggestion that, with the connivance of the Home 
Office, certain licensees under the Act had made 
false returns of experiments performed by them on 
living animals during the year 1920. As the result 
of certain action taken by the solicitors representing 
one of the licensees referred to in Mr. Coleridge’s 
article the following retraction of, and apology for, 
the untrue and libellous suggestions made therein was 
published in the July and August numbers of the 
Animals' Defender and Zoophilist :— 

Apology to Mr. A. G. R. Foulerton , F.R.C.S. 

In the issue of this journal for last May on pages 7 and 8 
appeared an article entitled “ Is it only innocent credulity ? ” 

The article contained statements which have been under¬ 
stood as accusing Mr. Foulerton of having knowingly signed 
false returns in returns made by him to the Home Office 
(in regard to experiments made on living animals under 
licenses granted to him pursuant to statute) and of having 
committed criminal offences. 

Our suggestions to that effect were made without any 
foundation and we are satisfied that there is absolutely 
no justification for any accusation of the kind. 

We apologise to Mr. Foulerton for having made the state¬ 
ments complained of and sincerely regret the pain and 
annoyance that he has thereby suffered. 


NORMAL MORBID ANATOMY. 

One of the most serious obstacles to the finer 
development of morbid anatomy which the general 
progress of medical science requires is our comparative 
ignorance of the appearance and structure of the 
viscera of average healthy people. No one really 
knows what he would find if he brought the first 
20 people he met in the street to autopsy. It is, for 
instance, still an open question whether the enlarged 
thymus and turgid lymph glands found in a healthy 
child after death under an anaesthetic are anything 
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more than signs of normality and the absence of 
hospitalisation. Of the condition of the kidneys in 
normal pregnancies only enough is known to show 
that there is much to be found out and explained. 
If general violence and murder furnish the material, 
they are likely to take away the possibility, if not the 
spirit, for its full investigation. Sudden death by 
accident provides the only opportunity for the 
ordinary morbid anatomist to familiarise himself with 
the normal. And in any one man’s experience how 
little these opportunities add up to ! For it seems 
certain that the sample of the population which is 
examined in this way is not a just representation of 
the normal state. A curious story appears in the 
press about a street accident in Manchester. After an 
extraordinary conflict of evidence as to their relative 
shares in the occurrence given by the drivers of two 
motor-cars there emerged agreement on the one point 
that the deceased was struck by a car and knocked 
down. He subsequently died, and at autopsy a 
cerebral tumour was found without any evidence of 
injury. limited individual experience suggests that 
illness of one sort or another is the cause of a good 
proportion of street accidents. It is certainly remark¬ 
able how frequently the dead are found to be sub¬ 
stantially diseased ; a man who is shaken off his 
van in the Borough High-street in a collision and 
pulps his head is found to have massive thrombosis 
of the aorta, a woman knocked down by a tram in 
the Westminster Bridge-road to have a stomach 
mortally burned with some corrosive poison. And 
it would seem that a granular kidney or a cirrhotic 
liver often determines whether an overbold adven¬ 
turer into the traffic of a street or a shunting yard 
shall be counted among the quick or the dead. 
Accidents therefore cannot be trusted to give us a 
normal sample of the population ; the results must 
be treated with discretion. And it seems that patho¬ 
logists will not easily get the information they want. 


SELF-PRESCRIPTION OF DANGEROUS DRUGS. 

Formal notice has been given by the Home Office 
of certain amendments designed to strengthen the 
Dangerous Drugs Regulations, 1921. The attention 
of medical practitioners should be directed in particular 
to one of these draft amendments by which it is 
proposed to add to regulation 5 of the principal 
regulations, made May 20th, 1921, the words : “ The 
prescription shall not be given for the use of the 
prescriber himself.” Regulations intended to restrict, 
if they cannot prevent, the sale of drugs for “ doping ” 
purposes are likely at times to interfere to some 
extent with the freedom of persons who wish to 
purchase drugs for lawful medicinal purposes. It is, 
however, only just that such interference should be as 
slight as possible and exercised only where its advan¬ 
tages at least balance its disadvantages. There can 
be no advantage derivable from forbidding all medical 
practitioners to prescribe certain drugs of not un¬ 
common use for their own treatment, unless the veto 
will place a substantial obstacle in the way of the 
insignificant minority among them who are addicted 
to the improper use of these drugs. The proposed 
regulation can hardly effect this. Doctors in practice 
who dispense their own prescriptions, and even those 
who do not, cannot be prevented from having the 
drugs in question in their possession, and the drug- 
addict, not being usually a person of sensitive con¬ 
science, will not be diverted from his purpose by the 
fact that the prescription which he signs must, not 
contain his own name as |>atient. On the other hand, 
although a practitioner in a populous district on 
friendly terms with his colleagues might have no 
difficulty in obtaining, even when in a hurry for it, the 
required document, there are many country doctors who 
would have no such facilities. The proposed amend¬ 
ing regulation would appear, therefore, to cast a slur 
upon the medical profession in general, and to promise 
considerable inconvenience to many of its members, 
without being likely to achieve in any substantial 
degree the end which its framers have in view. 


PSYCHO ANALYTICAL SCHOOLS OLD 
AND NEW. 

By J. Ernest Nicole, L.M.S.S.A.Lond., 

ASSISTANT MEDICAL OFFICER, LANCASHIRE COUNTY ASYI.UM, 
PRESTWICH. 

{Concluded from p. 352.) 


As was said in the previous section of this article, 
C. G. Jung, a disciple of Freud, developed “ the 
association method,” the main exponents of his view 
being, among others, J. Allcock, M. K. Bradby, 
C. Long, M. Nicoll, and to some extent H. Silberer. 

Kempf. 

E. J. Kempf attacks the problem of the psychology 
of the emotions from quite a different angle. He 
admits the value of the work of Freud and Jung in 
giving a psychological description of the emotional 
conflicts, but deplores the want of correlation between 
the psychological and the physiological. Working on 
the same lines as C. S. Sherrington, he first establishes 
the essential function of the autonomic nervous 
system in the production of emotion. He regards the 
human organism as a biological machine which 
assimilates, transforms, and expands energy, these 
operations being regulated by the autonomic system 
and the projicient sensorimotor apparatus, the former 
controlling the latter. The James-Lange theory states 
that an emotion is the feeling of bodily changes follow¬ 
ing the perception of a stimulus, Kempf claims that 
if we experience an emotion it is because some seg¬ 
ments of the autonomic system have assumed a 
certain tension, and that the resulting disturbance is 
the emotion. This resulting disturbance, he says, is 
in the nature of a distinct attempt at readjustment, a 
“ craving ” for finding those conditions which will 
relieve the tension in these autonomic segments. This 
autonomic attempt or “ craving ” is the physiological 
conception of Freud’s psychic “ wish,” and Kempf 
states his theory thus : “ Whenever any segment of 
the autonomic-affective apparatus is forced into a 
state of hypertension through the necessities of 
metabolism or exogenous or endogenous stimuli, the 
hypertense segment gives off a stream of emotion or 
affecting craving which compels the projicient 
apparatus to so adjust the exteroceptors in the 
environment as to acquire stimuli which have the 
capacity to produce comfortable postural readjust¬ 
ments in those autonomic segments.” The influence 
of social conditions and of education on our primitive 
affective cravings causes some of these to become so 
unjustifiable, and also ungratifiable, as to be associated 
with fear, and as a result compensatory strivings 
grow up in order to prevent the manifestation and 
recognition of these ” fearful ” cravings. Under the 
influence of fatigue, however, or of toxic conditions, 
of excessive external stimulation, &c., the control 
mechanism breaks down and pathological expression 
of the primitive cravings occurs. He considers all 
mental derangements in the light of his autonomic 
theory, calls them all neuroses, and classifies them 
axiologically as follows ;— 

(а) Suppression neurosis, where there is clear to vague 
consciousness of the nature and effect of the ungratifiable 
affective craving, with symptoms easily traceable to it. 

(б) Repression neurosis , where there is vague consciousness 
to total unconsciousness of the nature and influence of the 
ungratifiable affective craving, with symptoms that are direct 
results of this craving but not easily traceable to it. 

(c) Compensation neurosis , where the persistent strivings, 
to develop potent functions and win social esteem initiated 
bv fear of impotence or loss of control of asocial cravings 
are comparable to Adler’s “ psychical compensation.” 

(d) Regression neurosis, where there is failure to com¬ 
pensate but regression to a preceding more comfortable 
irresponsible level permitting of wish-fulfilment fancies,, 
postures, and indulgences. 

( e) Dissociation neurosis , where the uncontrollable 
cravings dominate the personality despite all efforts to 
prevent it. 

These cravings, of course, Kempf does not consider 
to be merely sexual, as Freud does ; he believes them 
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to be numerous and varied, such as love, hate, 
jealousy, sorrow, .struggle for goodness, and for 
virility, &c. As regards treatment, he agrees mostly 
with Jung and emphasises the importance of conscious 
readjustment, though without subscribing to Jung’s 
view of the irrational but ethical function of the 
unconscious. 

Social Psychology. 

Before proceeding any further with psycho-analysis, 
we have to trace some foreign influence coming from 
schools of thought which are not psycho-analytical 
but have an important bearing upon the subject. 
Social psychology is such a school: coming down 
from Malebranche, it has several modern exponents. 

As regards psycho-analysis, W. McDougall admits 
the theory of repression and of sublimation, and their 
influence upon the development of art as an uncon¬ 
scious symbolism. He first disagrees with Freud in 
distinguishing love from sex and would describe the 
love instinct as distinct and not directly connected 
with the propagation urge. Further, instead of 
describing one or two primitive instincts and tracing 
their manifestations into different forms which appear 
as secondary instincts (for instance, Freud considers 
the instinct for being hurt not as a separate urge, but 
as a component of the sex-instinct which may second¬ 
arily function alone) he describes several distinct and 
separate instincts such as love, hatred, curiosity, 
fright, &c. To him, an emotion is the affective aspect 
of the corresponding instinct; he thereby approaches 
the view of Jung, who identifies unconscious emotion 
with instinct. He also lays emphasis on the im¬ 
portance of passive suggestibility as a factor in the 
moulding of collective opinion into standard forms. 

J. Drever agrees mostly with McDougall, but 
rejects more of Freud’s views on pathological repres¬ 
sions. Some of the abnormalities of reactions which 
Freud would describe as symptomatic or neurotic, 
Drever traces not to a repression in the Freudian 
sense but merely to the persistence of one emotion 
reinforcing a subsequent and foreign motive and 
colouring the latter with an abnormal insistency and 
importance. Thus any impulse preceded by another 
impulse with strong emotional affect will be 
strengthened—or diminished as the case may be—by 
the persistence of that earlier affect. Drever allows, 
however, the unconscious influence of instincts in 
spite of all conscious efforts at their annihilation. 

W. Trotter is prepared to accept Freud’s views with 
certain reservations concerning their exclusively 
sexual nature, and draw's a parallel between physical 
embryology' and the mental enibryolpgy of Freud. He 
lays great stress upon the fact that Freud elaborates 
complicated views on the material which is subjected 
to repression, and yet pays little attention to those 
mental contents that are responsible for the repression, 
beyond calling them “ the censor.” Trotter puts 
forth the view that this “ endopsychic censor ” is 
nothing more or less than the “ herd instinct,” and 
therefore would see more of conflict between different 
instincts in the phenomenon of repression than mere 
psychic censoring. 

The New Psychology . 

What is now termed the new psychology consists 
of the more recent expositions of psycho-analysis, 
and is mainly characterised by an attempt at harmon¬ 
ising as much as possible the different lines of thought 
already' described. Thus A. G. Tansley brings 
together both Freud and Jung, and tries to translate 
one into the other, but with the important addition 
of Trotter’s herd instinct. He then proceeds to 
describe all mental conflicts in terms of sex, ego, and 
herd instincts and their reactions the one upon the 
other, extending psycho-analytical principles more 
to the explanation of general psychology than to the 
curing of the mentally deranged. Engaged in the 
same w r ay r as Tansley in broadening the general con¬ 
ceptions of psycho-analysis with the aim of utilising 
as much as possible of what is good in the different 
schools of thought might be mentioned R. H. Hingley, 

A. Tridon, 8. Brierley, and 0. W. Valentine. 


General Psychiatry . 

Apart from its application in true neuroses, psycho¬ 
analysis has found its way into the general descrip¬ 
tions of insanity. 

B. Hart outlines the principles of psycho-analysis 
in a form applicable to all mental disorders, but in 
common with many psycho-analysts of the new school, 
he adopts the “multiple instincts’’ view as against 
those recognising the sex and ego urges only. Also he 
ascribes some of the mechanisms peculiar to Freudian 
repression equally well to “incomplete repressions” 
implying a partial consciousness of the causal factor, 
thereby approaching Kempf’s “ Suppression neurosis ” 
and enlarging upon Freud’s original views. On the 
side of military psychiatry, psycho analysis has made 
its influence felt also, though not always in agreement 
with Freud, w r ho regards war-neuroses as the result 
of self-love or narcissism. 

C. S. Read lias applied the ego urge as well as the 
sex-instinct to the elucidation of war insanity. He 
relies less on a real psycho-analysis than on an 
intelligent interrogation of the patient with a psycho¬ 
analytical interpretation of the facts from general 
principles with subsequent guiding of the patient back 
to conscious readjustment. 

M. Culpin follows Read largely, and considers the 
three factors concerned in the production of a neurosis 
to be repression of fear, a weak herd instinct, and 
environmental stress, and he elaborates this view' along 
broadly psycho-analytical lines. The whole school of 
psycho-analytical psychiatrists are characterised by 
the broadness of their views combined with the super¬ 
ficiality of their analyses. 

The Nancy School . 

We find in 0. Beaudouin’s recent work an attempt 
to harmonise the French suggestion school with 
psycho-analysis. He believes that all suggestion is, 
especially in its final stages, auto-suggestion : he holds 
that when an end, desirable to the individual, has been 
suggested to him, then the unconscious immediately 
finds a means for its realisation, this function of the 
unconscious agreeing rather with Jung’s teleological 
view. To explain this reaction of the unconscious 
to suggestion, Beaudouin postulates an inherent 
“ ideo-reflex power ” which would partly correspond 
to Jung’s libido and partly also with McDougall’s 
“ primitive passive sympathy,” to the abnormal 
functioning of which Beaudouin would ascribe the 
neurotic symptoms. This power would be a primitive 
urge—an urge with both energy and direction, both 
pow'er and desire combined, the Kundalini of the 
Hindoo philosophies; he advocates as treatment 
education to auto-suggestion—that is, the cultivation 
and guidance of this power, a preliminary Yoga for 
the control of the unconscious. It might be mentioned 
en passant that some modern psychotherapeutists 
have taken to using hypnosis as a means of analysis, 
psycho-analytical principles as a guide to therapy, and 
suggestion in order to effect the actual cure (e.g., 
Eder and W. Brown). 

The Biological School . 

Here we have a line of investigation based not on 
mental ontogeny as Freud’s is, but on mental phyto¬ 
geny. Drever really belongs to this school, but was 
mentioned earlier on account of his close agreement 
wdth McDougall’s social psychology. 

Ii. Morgan, who approaches psychology from such a 
biological standpoint, has, however, much to say in 
appreciation of Freud, though disagreeing with some 
of his conceptions. Thus he would deny unconscious 
ideas or wishes as definite entities forced out of con¬ 
sciousness but pursuing an autonomous life of their 
own ; all he admits in the unconscious are processes, 
trends, or predispositions that would, if allowed, affect 
consciousness in particular ways. Thus there is no 
such thing as an unconscious thought, but only 
unconscious potentiality for moulding that thought 
in consciousness, no buried wish but only the tendency 
for the conscious formulation of that wish. 

W. H. Rivers begins by a comparative survey of 
instinct in the lower animals, and holds that instincts, 
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like sensations, can be grouped into protopathic and 
opicritie, and that as the latter develop, the former 
become suppressed. (He is here using “ suppressed ” 
much in the way that Freud would use the term 
“ repressed ”). The protopathic group thus contains 
primitive and anti-social instincts obeying the “ all- 
or-none ” principle of response, and those elements 
of experience connected with them which would 
interfere with social adaptation are thrust into the 
unconscious. He considers that our mental faculties 
are developed in levels, that each level is controlled 
by the one above, and that each has its own trends, 
its own inodes of working, and its own means of 
expression. Partly meeting the French school, he 
explains neurosis as an auto-suggestion putting a 
higher level in abeyance with the result that a lower 
one is now free to express itself in its own symbolic 
language. Thus, though he would agree with much 
that is contained in Freud’s theories, he denies the 
presence of a “ censor ”—ascribing its function to the 
controlling of one level by the other—and also denies 
Freud’s exclusively sexual outlook, himself seeing in 
dreams not a distortion and symbolic concealment, 
but a natural and primitive functioning of an elemen¬ 
tary level of thought. 

Psycho-Analytica ? By-Paths. 

A brief mention might now be made of the various 
“ side-lines ” which have proved favourable soil for 
sowing the first grains of psycho-analysis. 

(a) Education. —The recognition of the factors of 
faulty development in childhood, such as parent 
fixations and their rdle in the production of neurosis, 
has led to the application of psycho-analysis to that 
other branch of medicine, prophylaxis. H. Crichton- 
Miller advocates strongly that all teachers should 
be psycho-analysed, so as to prevent their judgment 
of the children under their care being warped by the 
distorting influence of their own unconscious com¬ 
plexes. He inclines more to Jung than to Freud in 
his treatment of the subject, but lays stress on the 
kind of suggestibility which Beaudouin terms “ accep- 
tivity ” and which is so marked in children. lie 
traces the influence of the reaction to authority rather 
in the manner of Stekel, details the r61e of phantasy 
formation in child-life, and establishes an important 
difference between the emotional development of the 
boy and that of the girl, in that the successive attach¬ 
ments in a boy are : Mother-father—boys—girls ; 
whereas in a girl they are : Mother—girls—father— 
boys. He discusses the great importance of the 
homosexual phase in the growing girl, and points out 
the necessity for direction of interest rather than 
elimination of sentiment. Finally, he considers the 
influence of the herd-inst inct , and the means of 
harmonising personal interests with collective good. 

The special application of the new psychology to 
the education of the adolescent girl has been discussed 
by P. Blanchard ; in her book she draws widely from 
Adler, Jung, Bergson, Trotter, and others, and dis¬ 
cusses the different conceptions of love, including 
O. Weininger’s theory of male and female plasms. 

E. Evans treats of the problem of the nervous child, 
being a close follower of Jung in her discussion of the 
utilisation of libido. Other writers on education and 
children from a psycho-analytical point of view are 
H. Von Hug-Hellmuth, N. Niemeyer, H. A. Bruce, 

F. Watts, G. H. Green, and others who have already 
been mentioned earlier. 

(b) Criminology. —There is a growing tendency to 
regal'd the criminal, especially the youthful offender, 
as a type of pathological individual comparable to the 
neurotic afflicted with impulses or obsessions. The 
connexion between impulsive crime and pathological 
repression has been well worked out by W. Healey, 
who shows how mental trauma—frequently of sexual 
origin—-may be the cause of delinquency in children. 
He follows no definite school of psycho-analysis, but 
investigates each case on its own evidence. 

(c) Primitive Sociology. —The psycho-analytic study 
of taboo and primitive customs was first undertaken 
by Freud, but more and more is this work being 


carried on by psycho-analysts with outlooks broader 
than that of Freud. The names of M. Knight, I. L. 
Peters, S. Brown, and others are associated with the 
psycho-analytical consideration of Taboo and Genetics* 
drawing largely from J. G. Frazer’s works, and 
explaining the facts in the light of modern knowledge. 
Much work on the subject is also to be found scattered 
all through the psycho-analytical writings of previously 
mentioned authors. 

(d) Modem Sociology .—The problem of psycho¬ 
analytical interpretation of sociology has been under¬ 
taken by E. R. Groves, Moore, and others. A. Kolnai, 
a partial follower of Durkheim, traces socialistic 
thought to the influence of the father, and broadly 
ascribes anarchism to a revolt against the father. Pure 
communism he considers as a partial regression to the 
mother with a temporary suspension of the father* 
or authority principle, but with its subsequent 
i*e-establishment, as when the abolition of an aristo¬ 
cratic class is followed by the creation of a new ruling 
class chosen from among the people. Anarchist 
communism, however, goes farther and leads to a 
permanent abolition of all laws without replacement 
of them by critical judgment. Yet although it 
is not so practicable as a system, it is psychologically 
more satisfying and will be extensively followed* 
because the original trend of the oedipus complex is 
more fully expressed : emancipation from the father 
and reunion with the mother, such reunion involving, 
the principle of common origin—i.e., universal 
brotherhood, as also the resumption of the infantile 
level repudiating all personal autonomy. On the other 
hand, anarchist individualism is less satisfying 
because instead of overthrowing personal responsibility 
it enhances it; it proclaims not the bondage of 
brotherhood, but the freedom of Bolshevism. It 
only follows the oedipus trend as far as the over¬ 
throwing of the father and does not include the 
regression to the lower levels of irresponsibility. 
Kolnai further elucidates secondary social reactions* 
and amongst other topics discusses Marxism as a 
partial regression, a paranoidal form of expression 
standing to anarchism in much the same way as 
paronoia does to paraphrenia. 

( c) Interpretation of Faiths .—The interpretation* 
psycho-analytically, of the beliefs, symbolisms, and 
characters found in religions has recently been 
extensively followed. The symbolisms have been 
taken up and analysed by Freud and others in con¬ 
junction with the interpretation of myths, parables* 
and folk-lore. As regards the forms of religion, 
Jung believes that faiths are symbolic expressions 
of what is in the collective unconscious, just as 
dreams are the outcome of the contents of the 
personal unconscious. The unconscious conception— 
or better thought-feeling—of power, conservation of 
energy, absolute good, creation, &c., have all been 
externalised, personified, and symbolised into gods* 
infinite beings, divine goodness, the devil, stories 
of creation, &c. But recently more attention has 
been paid to interpretating the characters found in 
creeds. Thus, G. Berguer lias given us a good study 
(psycho-analytical) of Christ, while W. 8. Swisher 
discusses the problem of neurosis in religious writers : 
he holds that modern Christianity is not the religion 
of Jesus, but the teachings of Paul—Paul, who had a 
.heavy anxiety hysteria, and converted Jesus’ teach¬ 
ing of love expression into the repression of a 
new Pharisaic mode of life. Paul's neurotic traits 
included sadism, but after his anxiety attack with 
hallucinations on the road to Damascus, he went to 
the other extreme and—by the law of ambivalenov— 
inflicted upon himself what he used to wish to others* 
thus becoming a masochist. The author further 
shows that even to-dav the Roman church exhibits 
these morbid symptoms that characterised Paul the 
neurotic. 

if) Ethics. —As we have already seen when con¬ 
sidering Jung, psycho-analysis could not fail to have 
an important bearing on ethics ; the first to seek a 
moral guide in the Freudian doctrine was J. J. 
Putnam, who was followed later by J. T. McCurdy. 
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Latterly the further application of the unconscious 
“ wish ” to ethics has been pursued by E. B. Holt, 
who considers the “ wish ” rather in the light of 
Kempf’s “ craving,” and sees its origin in reflex act, 
in the primitive conative tendency of the individual. 
The cause of an action, he says in common with 
R. Briffault, is not its “ purpose ” or “ end,” but 
the desire to perform it. Thought he considers but as 
latent course of action, and he maintains that ethics 
must be based on facts and our appreciation of them 
—i.e., discrimination. In any moral dilemma we 
should not repress either alternative in favour of the 
other, or else comply now with one and then with the 
other in order to compromise, but we should 
discriminate between the two in such a way as to 
choose a line of conduct expressing as harmoniously, 
and as much of, the conflicting trends as possible. 
To him, as to Socrates, virtue is but a form of 
wisdom. This idea of harmonising our instinctive 
trends in order never to let one go entirely un¬ 
expressed has been carried far into the special realm 
of sexual ethics, and applied there by W. F. Robie, 
W. J. Fielding, and others. 

(7) Philosophy. —That psycho - analysis received 
valuable support from the Eastern philosophies is 
well-known, and a glance at, for instance, the 
Mahabharata will be sufficiently convincing; but 
in Western philosophy it is beginning to make its 
effect actively felt. Thus some philosophers, such as 
B. Bussell, invoke its aid in proving that mere 
consciousness as a fundamental datum is to be 
rejected, and range themselves very close to Jung, 
when they maintain that wishes may for ever be 
unconscious and never reach the threshold of con¬ 
sciousness. Psycho-analysis, too, by tracing in the 
unconscious an inevitable and preformed origin for 
so many conscious acts, is directly opposed to the 
“ free-will ” doctrine. This might indirectly lead to 
an important revision of our conception of reason ; 
so much of our apparently faultless reason is but 
the “ rationalisation ” of unconscious trends that we 
might well be led to ask, “ Is not all our reason but 
‘ rationalisation ’ ? ” Would it not appear that 
reason as a “ pure ” principle is a myth ? Just as the 
paranoiac reasons well on premises that are shown to 
be false by the majority who are not paranoiaos, so 
might we all be reasoning on data about which all we 
can say is that there has so far been no majority to 
prove them untrustworthy. Further, the dynamic 
conception of unconscious motivation deals rather 
a blow to the upholders of the belief in an independant 
and causal “ spiritual ” factor. That psycho-analysis 
affects many minor philosophical issues is evident, 
but these cannot be treated of here. 

(h) Interpretation of Literature and Art. —The 
relation between art and the unconscious has been 
incidentally touched upon by many writers, some 
being more detailed than others; for instance, 
A. Evarts has written well on the subject of colour 
symbolism. In literature the erotic motive has been 
studied by A. Mordell, who analyses the writings of 
many classics ; other authors, too, have partially 
analysed the works of Heine, Schiller, Blake, &c., and 
have published, good analyses of such well-known 
characters as Hamlet, Faust, Lohengrin, and others. 
L. Dooley writes well on the psycho-analytical 
interpretation of genius, and such writers as G. S. 
Viereck have investigated and analysed the lives 
of public men (e.g., Roosevelt as a case of 
ambivalency). The interpretation of the drama has 
mainly been carried out by S. E. Jelliffe. 

(i) Psycho-Analytical Fiction. —Apart from the 
support yielded to psycho-analysis by the older 
classics, a class of writers has sprung up who, if not 
writing with actual psycho-analytical knowledge, at 
least are capable of portraying faithfully well-known 
psycho-analytical types. Just as examples we might 
quote C. Dane’s description of the “ will-to-power ” 
type in “ A Regiment of Women,” and D. H. 
Lawrence’s treatment of both the ego and sex 
characters in “ Women in Love,” a masterly study of 
human behaviour and mental undercurrents. 


Conclusion . 

We see, then, how “ psycho-analysis ” of to-day is 
not merely one doctrine, but consists of many schools 
and many points of view, and therefore, also, of many 
conflicting conclusions. Yet the bitterness of the 
strife raging between faction and faction is waning, 
and one welcomes the new trend, showing itself 
particularly in the works of the educationist section, 
which aims at harmonising and utilising the different 
views rather than contradicting and belittling them. 

In conclusion, I wish to point out that if any 
author’s view appears to have been misrepresented or 
not adequately noticed, it is because of the desire to 
attain as much conciseness * as was consistent with 
reasonable accuracy. 


THE ANNUAL REPORT OF THE 
REGISTRAR-GENERAL. 


The eighty-third annual report of the Registrar- 
General for England and Wales (1920) now to hand is 
priced at 20s. instead of the much larger sum charged 
for the corresponding Scottish report recently issued. 
The above price is too high to render it likely that a 
copy of the report will be acquired by every sanitary 
authority, which is essential in the public interest, 
but we may be thankful that in the see-saw of unwise 
economy the strangle-hold of false economy has been 
mitigated in this instance. 

The report is of great medical and public health 
value. The study of the entire preliminary part 
of the report (110 pages) should form part of the 
duty of every medical officer of health; and the 
contents of the present report equal in value the 
corresponding parts of previous reports, which we have 
learned to associate with the name of Dr. T. H. C. 
Stevenson. 

Births and Infant arid Child Mortality. 

Births. —The number of births was greater than 
that recorded in any year in the history of the country, 
the nearest approach being in 1903, when the birth¬ 
rate, however, was 28-5 as against 25-5 in 1920. The 
sex ratio remains much above the pre-war level. 

Infant Mortality. —A valuable table on pp. xxviii.— 
xxix. gives the rate of infant mortality for each of the 
first four weeks of life and for each of the subsequent 
months of the first year of life for each quarter of 
every year from 1911 onwards ; and a similar table is 
given for diarrhoea! diseases separately. 

Temperature and Infant Mortality. —There is a well- 
marked correspondence between infant mortality and 
temperature, and this correspondence exists so early 
as the first week after birth. It may be inferred, 
therefore, that the mortality of the remainder of the 
first week after the first day is much influenced by 
environment, and should be susceptible of improve¬ 
ment by increased post-natal care. It is satisfactory 
to find, in accordance with this view, that the set-back 
in the death-rate for the first four weeks after birth 
which occurred in 1919 has been more than redeemed, 
the death-rate for this period of life in 1920 being 
the lowest on record. Among the other important 
details on infant mortality given in the report may 
be named such striking contrasts as the following. In 
East Ham the infant death-rate was only 05 per cent, 
of the average for county boroughs, while in Middles¬ 
brough it was 148 per cent, of this average. The 
differences were quite as striking for the death-rate 
under four weeks, showing the wide range of 
preventability of infant mortality at this early age. 
Thus, in Southampton the death-rate was 03 per cent, 
and in Barnsley 147 per cent, of the average for all 
county boroughs. 

Among the causes of infant mortality the largest 
declines were shown in developmental conditions. 
The mortality from syphilis, which rapidly increased 
with the war to a maximum in 1917, has declined 
since that year continuously, though it has not yet 
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(regained its pre-war level. Rickets, again, shows a 
rapid decline. Infant mortality from tuberculosis 
has declined so rapidly and continuously that “ this 
disease is ceasing to be an important contributor to j 
the death-rate.” A decline of infant mortality from 
all tuberculous diseases from 4-92 per 1000 births in 
1906 to 1-47 in 1920 appears to suggest alteration in 
death certification as well as reduction of human 
sources of infection. 

Mortality at Ages 1-5. —For some years past the 
Registrar-General’s annual report has comprised 
valuable data for the study of child mortality at each 
year of life from 1 to 6 ; and for 1920 tables on 
p. lvii. enable a comparison to be made of the death- 
rate in each month of life from the 13th to the 24th 
inclusive, as well as for each of the second and the 
three following years of life. This comparison is 
possible for several sections of the county, as well as 
for town and country. 

Maleficent Influence of Town Life on Childhood. 
—This injurious influence is scarcely visible in the 
.first four weeks after birth, the ratio of urban to 
rural mortality being 102 to 100 ; in the next two 
months it is as 134 to 100 at ages 3-6 months as 151 
to 100 , and in the two following trimestral periods as 
153 and 164 to 100. At 12-15 months in urban 
areas it is as 182, at 15-18 months as 195, at 18-21 
months as 175, and at 21-24 months as 170 is to 100 in 
rural areas. The evil effect of urban life is much 
greater in the second than in the first half of infancy, 
and greater in the second year than in infancy. 

Influenza. j 

Age-Incidetice. —From the interesting figures on j 
age-incidence of influenza given on p. lxviii. we have 
•constructed a diagram of death-rates (female) of . 
influenza at different ages. (Diagram I.) 1 

The puzzle, the ex- 


planation of which is 
still to seek as to the 
altered age-incidence of 
the chief mortalit y 
from influenza, is shown 
in this figure. The age - 
curve for 1915 may be 
regarded as character¬ 
istic of influenza for all 
years prior to the great 
epidemic of 1918, the 
higher death-rate at 
ages over 35 being the 
outstanding feature. In 
1918 this condition was 
inverted ; and in 1920, 
although the difference 
in mortality of young 
and old is less marked, 
a heavy incidence on 
younger ages continues. 
Truly an epidemiologi¬ 
cal puzzle. 


Diagram I. 


L/\\ 



ion 


„ INFLUENZA', 

Syphthi. (Females) 

Although the deaths J .A. Q E S 

from syphilis will pro- °^o g" ^3 - 5 $ 

bably always be greatly 

understated in death certificates, changes in degree j 
of completeness of registration are slow in opera¬ 
tion, and therefore figures for successive years J 
may be comparable. Furthermore, in view of our ; 
knowledge of the common or universal syphilitic j 
causation of tabes dorsalis, general paresis of the 
insane, and aneurysm, the range of comparison is 
extended. Comparing death-rates per million in 
1915 and 1920 respectively, we find that in the former 
year syphilis was the registered cause of 53, and in . 
the latter year of 54 deaths, tabes dorsalis of 21 and 
16 deaths, general paralysis of 62 and 40 deaths, and 1 
aneurysm of 31 and 26 deaths. All these except 
sypliilis itself show a decline ; and as pointed out in , 
the report, the exception is only apparent ; for , 
inasmuch as over two-thirds of the deaths ascribed to 


syphilis occur in infancy, the higher birth-rate in 
1920 meant that stated in terms of infantile popula¬ 
tion the death-rate from syphilis in that year was 
lower than in 1915. Along interval occurs between 
syphilitic infection and death from consequent tabes, 
paresis, or aneurysm ; nevertheless, the figures suggest 
that already measures, educational and curative, 
taken in recent years are having their effect. The 
figures for the next five years will be even more 
interesting. 

Cancer. 

The association of cancer mortality with senescence 
is one of its most characteristic features ; the age at 
which cancer increases is gradually becoming higher. 
Thus cancer as returned is certainly now more a 
disease of old age than it was formerly, although in the 
report it is cautiously suggested that this change may 
in part be the result of improvement in diagnosis. 
During the last six years no further increase in the 
national death-rate from cancer appears to have 
occurred. The localisation of cancer has important 
sex differences. The female mortality from cancer of 
the alimentary canal above the stomach is a small 
fraction only of that of males, but females suffer more 
than males from intestinal cancer. The excess of 
cancer mortality in the female sex is dependent upon 
disease of the breast and generative organs. The 
most remarkable contrasts in the two sexes are death- 
rates per million of 63 and 6 for tongue cancer, and 
of 73 and 22 for oesophageal cancer. It is scarcely 
possible to avoid speculation as to the conceivable 
local irritating effects of tobacco and of undiluted 
spirits in producing this result. 

Alcoholism. 

The student desiring to ascertain the number of 
deaths attributable to alcoholism will need to 

remember the altered 
practice in classification 
Diagram II. since the international 

system was adopted in 
J mn wwmwum 1911. This system ex- 
* eludes organic disease 

\ attributed to alcohol- 

70 \ ism, the effect being 

to reduce the number 
\ 62 *'\ of deaths in 1920 from 

60 5 ^. / \ 577 under the old 

\ system to 216 under 

50 soV \ 5i the new. In Diagram 

^\ \ II. is shown the course 

4r \ -V* 3 \ the death-rate per 

4o \ Z* r \ Vw million living from 

3A yi 6 \ 3 s\ “ alcoholism, delirium 

\ tremens” (old system) 

3(3 AjA from 1906 onwards. 

DEATH-RATES \\\ 26 24 As remarked in the 
from tt ALC0H0LlSM,^\\ 2: // Registrar-General’s re- 
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(v . r i \ ilvfc ble to avoid connecting 

N sM/ales) this remarkable move* 

•—•Malcs •--•Females , 7 * ment of the death-rate 

^ *-Consumption orS fiajts since 19U t , he 

0 ^. j institution of restric¬ 

tion upon the sale of 
alcohol during the 
war, followed since the war by relaxation, and an 
upward trend in the curves, probably already less 
marked than it would have been had it not been for 
industrial depression. The preceding diagram shows 
the close parallelism between the millions of proof 
gallons of spirits retained for consumption in the 
United Kingdom in each year, 1914-17, and the 
alcoholic death-rates. The curve of beer consumption 
runs similarly. _ 

The Puerperal State. 

The cause of mortality from septic and other 
complications of childbirth is far from satisfactory. 
Under both of these headings towards the end of last 
century the mortality ascribed to childbirth was 
rapidly declining. This decline was much less in the 
succeeding years, and it has been succeeded by a 
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slight rise in recent years, which has become con¬ 
siderable in the last two years. Evidently much 
work in preventive medicine and great improvement 
in our midwifery services are called for before the 
national position in this respect can be described as 
satisfactory. 

Ill-Defined Causes of Death, 

The pages of the annual report dealing with this 
subject should be in the hands of every medical 
practitioner. Posterior basic meningitis, instead of 
being limited to a type of sporadic meningococcal 
infection has often been used as if this term had only 
an anatomical significance. Similarly with cerebro¬ 
spinal meningitis, which has not been limited in use 
to cases of cerebro-spinal fever. “ General paralysis ” 
is most often used as a contraction for general 
paralysis of the insane, but some practitioners apply 
the term to any paralysis of widespread or general 
nature. The term “ fibroid phthisis ” again is used 
sometimes to imply non-tuberculous fibroid disease 
of the lung. Inquiries from Somerset House in 
respect of this condition are found to elicit remon¬ 
strances based on the ground sometimes that fibroid 
phthisis always, and sometimes that it never implies 
tubercle. 

Deaths in Institutions for the Sick, 

The increasing amount of hospital treatment of the 
sick is reflected in the statistics of death. In the 
country as a whble in 1911-13, on an average 20*9 
per cent, of the total deaths occurred in institutions. 
In 1910 and 1917 this proportion had increased to 
24*4 and 26-3 per cent, respectively. In 1920 the 
proportion was 24*4 per cent., 11*7 per cent, of the 
total deaths occurring in Poor-law institutions, 2-0 
per cent, in lunatic and idiot asylums, and 10*7 
per cent, in hospitals. 

In the above paragraphs only a few points of 
general interest have been dealt with. The entire 
report deserves study. It is a worthy record of the 
most accurate and complete vital statistics extant; 
and we trust it may long continue to maintain its 
present high standard of medical and hygienic 
importance. 


THE SALE OF FRUIT. 


Attention has been recently called to various 
difficulties in connexion with the inspection of unsound 
food, especially fruit, and the need for modification 
of the present law dealing with the subject has been 
urged. Views have been expressed that, owing to 
the wholesaler being allowed to sell packages contain¬ 
ing a considerable proportion of unsound fruit with¬ 
out sorting, an undue amount of work is thrown on 
the health departments of the localities where the fruit 
is sold retail chiefly by street-traders. 

Legal Position of the Wholesaler, 

The legal position of the wholesaler is more or 
less firmly established by the case of The Queen v. 
Dennis (1894, 2 Q.B. p. 456). 

The defendant was summoned by an inspector of the 
Bermondsey borough council for selling to a man named 
Lyons certain walnuts which were unwholesome and unfit for 
the food of man; the proceedings were taken under Section 
47 of the Public Health (London) Act, 1891, Sub-section 3. 
The defendant claimed his right to be tried before a jury, 
and was therefore tried at the London Quarter Sessions. 

A consignment of 83 bags of Grenoble walnuts was received 
by the defendant at his warehouse for sale on behalf of the 
foreign owner. One bag was taken indiscriminately from the 
bulk as a sample and found to contain sound walnuts. Ten 
bags were sold to a customer other than Lyons, and after¬ 
wards, on the same day, Lyons bought 20 bags of the 
walnuts, after examining the sample bag, but without 
examining the bulk. This was on a Saturday, After 
taking them away, Lyons examined them and found the 
major portion of the walnuts were bad, and on the following 
Monday he handed the walnuts to a sanitary inspector for 
Bermondsey. 

After the sale to Lyons on the Saturday, the first customer 
returned eight of the 10 bags sold to him as unsound. On 


the Monday the defendant heard for the first time of the bad 
quality of the nuts and ordered the bulk to be examined, and 
as the result of the examination the eight returned bags 
and about 15 more were by his orders destroyed. What 
then remained of the bulk were sold to a person who 
promised to sort them and destroy the bad ones. Over the 
pigeon-hole of the pay desk in defendant’s shop there was 
exhibited a printed and signed notice headed, “ Special Notice 
to Buyers. Original packages of either fruit or vegetables, 
the contents of which may partly prove unsound, either 
from delay in transit or any other cause, are sold on the 
express condition that the buyers sort the said contents, and 
destroy the unsound portion before being offered to the 
public*” 

At the hearing of the case at Quarter Sessions, the defen¬ 
dant admitted that he knew most of the bags in the consign¬ 
ment would in all probability contain some walnuts which 
were bad and sold them with that knowledge, but he w T ould 
not have sold them if he had known they were so bad as they 
turned out to be. The learned chairman told the jury that 
the defendant could not contract himself out of the liability 
to a penalty by agreeing w ith Lyons to sort out the bad nuts, 
and that they must altogether disregard the printed notice. 
The jury found against the defendant, at whose request 
the chairman stated a case for the opinion of the 
High Court, from whom there could be no appeal, as 
it was a criminal matter. The case was first argued before 
five judges, but as there could be no appeal, and the point 
was an important one, it was re-argued before a full court, 
consisting of 11 judges, who, unfortunately, differed widely 
in their opinions. The majority held that at any rate the 
effect of the notice ought to have been left to the jury to 
consider and therefore the conviction was quashed. Two 
of the learned judges held that the notice did not relieve the 
defendant of Jthe duty of seeing that the walnuts he sold 
were sound. 

Although the general opinion in the trade and 
among sanitary authorities is that the case of The 
Queen v. Dennis decided that the wholesalers are 
necessarily protected by such a notice as was exhibited, 
that decision only found that the notice ought to have 
been left to the jury together with the other facts. At 
the same time, several of the judges were of opinion 
that the notice was a protection to the wholesaler 
and that the only article sold for the food of man was 
the sound walnuts. The decision in this case would 
therefore undoubtedly be a serious obstacle to a 
successful prosecution of a wholesaler who had 
exhibited such notice. 

Costermongers. 

It has been the custom for a considerable number 
of years for health departments to issue certificates 
where, under the provisions of Section 47 of the Public 
Health London Act, retailers bring to the health 
department unsound food for surrender, with a view 
to assisting them in obtaining compensation from the 
wholesale dealers. Costermongers are not slow to 
seek the aid of public health departments with a 
view to obtaining the refund of money on the ground 
that the goods bought have not turned out according 
to samples shown. The costermongers are in and 
out of the market all day on the look-out for bargains 
they often work together. One man will buy from 
a salesman fairly large quantities—all that is doubtful 
of a consignment, anything from a single package 
up to ten or so—and share the goods with two or three 
others. A package is usually opened and the costers 
can form an idea of the amount fit for sale, but 
when several packages are bought it is not unusuaL 
for one only to be seen, the others being brought out 
after the sale from another part of the warehouse 
by the porters. When there is a glut of any article 
any coster is able to buy “ good stuff.” There are 
several types of costermongers, varying from the 
well-established street-trader who has a pitch which 
he has occupied for years, to the peripatetic hawker 
who has hired a barrow and sells fruit one day in 
one market and fish the next day in another market ~ 
Many of the best type of street-trader only buy 
“ good stuff.” 

When a coster who thinks he has not been fairly 
done by complains at the public health department 
he is usually told to take the goods over to the- 
Council's dep6t and sort out the sound from the 
unsound. The more satisfactory arrangement is for 
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the unsound articles to be weighed and a certificate 
issued by the sanitary inspector giving the weight 
of the unsound food, instead of a certificate stating 
that so many bundles have been destroyed, from 
some if not all of which the sound fruit may 
have been picked out and sold. It is by no 
means unknown for the costermonger to try t-o steal 
a march on the inspector—who has left him for a 
time to sort out the goods—by submitting at the 
finish a number of boxes of alleged unsound fruit, 
and it is necessary to make sure that the cases are 
not filled up chiefly with packing, with some fruit 
distributed in it. 

The salesman is not always convinced that the 
articles complained of were bought from him ; he 
may suspect that a man after buying barrels of apples 
from him has put into the barrels unsound apples 
bought elsewhere and duly made a successful com¬ 
plaint to the sanitary inspector. On taking the 
certificate to the salesman the coster is sometimes 
refunded the whole of his loss ; at others the salesman 
considers the other party should share in the loss. 
Occasionally he will not refund any money. County 
court proceedings to make him do so are not by any 
means always successful ; although the circum¬ 
stances under which the articles were sold are identical, 
decisions given in different county courts vary. 

The compulsory sorting of damaged fruit by the 
wholesaler has been advocated. It is contended 
that the temptation is almost irresistible to a coster 
in poor circumstances, who has bought/ruit-or other 
food which he had found to be unsound, to sell the 
“ goods ” in order to recoup himself the money he has 
spent; it is urged that he would offer to sell them at a 
low price, when the temptation to poor people, and 
especially to children, to buy them cheaply would be 
irresistible. Children, it. is held, are especially tempted 
to buy this unsound cheap fruit ; they cannot be 
expected to know if the fruit is good or not, and 
they have finished eating it before their parents have 
an opportunity of preventing them. 

The present system—it is thought—entails much 
careful supervision and extra work for the local 
sanitary inspector and allows a considerable risk of 
leakage of unsound fruit. An instance given is of a 
costermonger who was detected in Islington through 
an inspector s attention being directed to some 
unsound fruit in a house being visited in the ordinary 
course of the sanitary inspector’s duties. From the 
description given the particular barrow was with 
some considerable difficulty traced and the person 
in charge alleged that he was only temporarily in 
charge, and did not know the proper owner’s name. 
The proper owner eventually turned out to be his 
own brother. 

It is represented that the tracing of unsound fruit 
and the taking of proceedings against the particular 
class who deal in the cheap packages disposed of by 
the wholesaler involves much detective inspection ; 
while, owing to the false statements made, much time 
must be spent by the inspector in inquiry and 
verification, the end-result being frequently a very 
inadequate fine. 

Trade Arraru/ements. 

In order to determine the merits of the case it 
is necessary to know the conditions under which the 
fruit and vegetable trade is carried on. 

The difficulty referred to above is almost invariably in 
connexion with imported fruit. Much of the wet fruit 
(currants, raspberries, plums, apricots, peaches, cherries) 
is imported from Holland or from France. The fruit from 
France usually comes from Boulogne ; occasionally from 
Havre. To Boulogne the fruit is despatched from other 
parts of France or from Italy, or from Spain by rail ; the 
checker examines the condition of the fruit ; if not suitable 
for shipping the sender is advised to hold it and sell it at the 
port. On account of the distance travelled, fruit from Italv 
especially is from time to time o sold in Boulogne. Most 
«>t the fruit comes over as deck cargo ; cm short journevs very 
little is spoilt by the sea-water even in rough weather. 
Occasionally in stormy weather the ships are delayed in 
putting out. to sea, and the delay causes the fruit to become 
overripe. On longer sea journeys rough weather is more 


serious ; tomatoes and bananas coming from the Canary 
Islands, for instance, are not infrequently damaged in 
transit by sea-water. Fruit in the ends of packages placed 
next the boiler suffers. The usual experience of a wharf 
is that two or three ship-loads during the year, for one 
reason or another, arrive in a seriously damaged con¬ 
dition—i.e., about 1 per cent, of the cargoes landed during 
the year. 

Soft fruit such as currants, cannot be brought from Italy : 
such fruit, even when sent from France, if picked damp, 
becomes mouldy in course of transit, but in point of fact 
only a small proportion of such articles become damaged for 
this reason. Spanish water-plums are very apt to become 
bruised and uneatable during transit. Attempts to 
diminish the bulk of stalked fruit are rarely successful; 
the close contact of red currants and bilberries stripped of 
their stalks frequently results in disaster. Apples from 
Australia and New Zealand are cooled during transit; if 
the temperature is allowed to fall too low the fruit goes bad. 
The quantity of fruit imported from abroad depends very 
largely on the price of the home-grown article. News of any 
shortage, actual or probable, of home-grown fruit is 
telegraphed by agents stationed in England to firms abroad, 
and the foreign article is at once despatched to its profitable 
market. 

Very little of the home-grown fruit is received at 
the market in an unsound condition ; the increased 
price obtained for food has resulted in more care 
being exercised. Most home-grown fruit and vege¬ 
tables arc now brought to the market by open motor 
vans in smaller packages than formerly, the journey 
only taking a few hours. Railway transit involves 
close packing of large quantities in closed trucks and 
a long journey : all of which tend to cause the articles 
to deteriorate, especially if there be delay in transit. 

The trade arrangements are very varied. Large 
growers abroad have agents in England, or English 
wholesale firms may have branches abroad ; one 
large English firm has a growing ground in Australia. 
Tlie produce of small growers abroad is usually 
collected by local exporteis. The wharfinger is only 
concerned with t he storage of the goods until inspection 
and despatch at the broker’s order; he has no interest 
in preventing the seizure of unsound articles. The 
number of packages arriving is so great and the size 
of the inspecting staff so small that it is fortunate 
that the wharfinger and his staff are always found to 
be willing to render the food inspectors every help. 
Large wholesale firms keep a representative at the 
wharf. 

The goods are brought into the warehouse and those 
belonging to a particular firm piled together. The represen¬ 
tative of the firm puts the different grade marks on the 
packages practically always from external inspection. He 
evidently goes on the condition of the packages and what 
he can see or feel through the spaces in the sides of the 
boxes. Only very occasionally are packages opened ; if 
very “ wasty ” a large proport ion are opened in order to see 
if the food inspector shall be asked to condemn them. The 
“ show ” cases are chosen haphazard ; the time available 
for the grading of large numbers of packages does not allow 
deliberate selection of an unfair sample ; the box taken 
as the sample is usually the package nearest at hand. At 
times the firm’s representative is not the person who indi¬ 
cates the show cases, but a carman sent down to the wharf 
with instructions to bring along two boxes; he will 
take the box nearest at hand. The sample packages are 
“on show” at the showrooms; the box is opened, the 
contents gone through, and the bad fruit in the package 
put out. 

In the sale catalogue at the Pudding-lane (City) 
salesrooms, the grade of the goods for sale is clearly 
set out in columns under five headings, L. (first 
quality), LL. (second quality), xL. (short cross), 
xL. (middle cross), XL. (long cross). Even if a 
sample favourable to the seller were shown, the 
grading of the packages affords the buyer a safeguard. 
Sale catalogues are not commonly prepared at fruit 
and vegetable auctions elsewhere. 

Sorting. 

Practically every package of fruit contains at 
least a small proportion of unsound fruit ; it is, how¬ 
ever. when the unsound fruit comprises a considerable 
proportion of the contents of the package that its 
presence is of serious import. To clear the ground 
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it should be mentioned that fruit can be purchased 
already sorted. In the Pudding-lane area, for 
instance, there are seven or eight firms of brokers 
who buy by auction fruit not necessarily or usually in 
especially unsound packages : the fruit is taken to 
their warehouses and the contents of the original 
packages sorted, the sound fruit being repacked in 
other packages. 

The impression obtained from a visit to the pre¬ 
mises of such firms is that only a small proportion 
of the fruit sold at auction in this area is so dealt 
with ; there are no very large premises with hundreds 
of girls at work rapidly picking out the good fruit 
from the bad ; all there is to be seen is a man standing 
by a box in a warehouse piled up with other opened 
boxes, gently casting out bad specimens from the 
package. One firm employed five or six men at this 
work. Although there is no doubt as to what happens 
to the unsound fruit, it would be interesting to follow 
the career of the “ specked ” articles. The whole* 
saler contends, apparently with reason, that it would 
be quite impossible for him to arrange for sorting; 
he has no room in his warehouse, which is already 
filled with boxes of fruit, &c., to be disposed of ; 
for such sorting to be carried out generally the 
markets would require to be five or six times as large 
as they are at present. At times—e.g., when the 
whole of a ship’s cargo is seriously affected—the 
quantity of fruit that would require sorting would 
be such that it could not be sorted in a reasonable 
time. While a portion was being sorted the rest 
would go bad: it is only by rapidly disposing of it 
to many buyers that the good fruit can be rescued 
from the bad before it in turn is affected. A minor 
difficulty is that it would be contrary to the custom 
of the trade for the ordinary salesman to engage a 
staff to sort fruit—the only men he employs are 
porters, who, in addition to a small weekly retainer, 
are paid fixed sums for each package they carry 
from the saleman’s shop out of the market to the 
customer’s cart. 

The coster to-day serves more than one useful purpose ; 
he helps the salesman, who wants to get his scanty space 
cleared, out of a difficulty—the unsound package is taking 
up valuable room. If the sanitary inspector were to condemn 
it much food perfectly good to eat would be wasted. 
If ail fruit were required to be sorted before sale the price 
would undoubtedly go up to include the cost of sorting ; 
the opportunities of the coster to buy cheap fruit would be 
limited to those times when there is a glut of fruit on the 
markets. Undoubtedly, under the present arrangement, 
the coster is able to sell to the poorer members of the 
community fruit for which they could not pay the price 
asked for in the shops ; the public are often able to buy 
retail at a price less than the shopkeeper has to pay wholesale. 
Costers have opportunities for sorting fruit but all the 
arrangements made to this end are very casual, the selection 
of the place and sorter depends largely upon chance and vary 
from day to day. The sorting is more often than not 
carried out by the coster’s mate, a friend who is picked up 
for a few hours’ work to give a hand with the barrow or is 
paid something for a particular job ; unless the coster’s 
wife helps to manage the stall, she or the children rarely 
take part in this task. Occasionally the sorting is done in 
the coster’s home or backyard, but any place is used for 
sorting, even vacant building sites and streets, especially 
cul-de-sacs, when the litter left after sorting not infrequently 
constitutes a nuisance. The nearest approach to a regular 
arrangement is when the sorting is carried out near the 
coster’s home, in the yard of a more or less disused and 
dilapidated stable owned by one of his more successful 
brethren where the barrow or stall or pony and cart are 
kept, and his stock is stored on the rare occasions he has any 
left over ; not a large proportion of costers have a regular 
arrangement of this nature. 

No one can contend that these arrangements are 
entirely satisfactory; a feasible proposal would be 
that in any new market a shed should be erected for 
the purpose to allow of costers sorting fruit under the 
supervision of the sanitary inspector; it is doubtful 
whether in existing markets any buildings or space 
to erect a building are available. A suggestion 
capable of more ready adoption is that notice should 
be" given to the local authority by the purchaser of 
fruit to be sorted and of the address where the sorting 
is to take place. 


Wholesaler's Goods not Seizable . 

A somewhat different problem is presented by a 
decision in a case brought by the Battersea Borough 
Council in 1907 against a wholesaler :— 

A large quantity of unsound fruit was seized on the 
premises of a fruit dealer named George Walker at 351, 
York-road. The defence relied on a notice that was 

f >roduced in court, to the effect that “ original packages of 
ruit were sold only subject to the understanding that the 
fruit was to be sorted.” It was admitted by the defendant 
that on the day, and for some days prior to the seizure, the 
notice had been removed from its usual position and had got 
concealed behind some barrels, and that fruit other than 
“ in original packages ” was sometimes sold. The magistrate 
held, however, that the fruit was not deposited for sale or 
exposed for purposes of sale, and that with regard to the 
absence of the notice on the days when it was not visible, 
that it would be necessary for the prosecution to prove that 
the fruit was sold on those days without the purchaser’s 
attention being drawn to the terms of the notice. Further, 
with regard to the defendant’s admission that he sometimes 
sold goods without sorting, evidence was given that his 
customers were old customers who were aware of the 
conditions on which the goods were sold, and he accordingly 
dismissed the summons without costs. 

Fortunately the wholesalers are almost invariably 
willing to surrender any article considered unsound 
by sanitary inspectors, but the decision in this case, 
until upset, prevents such articles being seized if 
they are in an inland warehouse. The position is 
unique ; if the articles were on a ship or elsewhere 
within the district of a port sanitary authority or a 
sanitary authority whose district includes or abuts 
in any part of a Customs port they could be seized 
under the Public Health (First Series: Unsound 
Food) Regulations 1908, but in an inland warehouse 
they are immune from seizure. 

It must be admitted that the notices are of a very 
sweeping character. From a board on the front of 
the rostrum of an auctioneer the following conditions 
of sale were copied. 

“ No allowance will be mode for errors of any description. 
If any of the contents of any package are spoilt, damaged, 
unsound, or otherwise defective, so as to be unfit for human 
consumption, such defective goods are not intended by me 
or purchased by the buyers for the food of man ; and the 
buyers shall separate such defective goods from the bulk 
and shall not use or sell any such defective goods for the 
food of man.” 

The London Fruit, Flower and Vegetable Markets 
Association, Ltd., to which most salesmen in 
the London markets belong, issue a poster to be 
placarded-in the salesroom of their members which 
contains the following clauses :— 

‘‘.All.goods sold at this warehouse are*open to inspection 
by intending purchasers. Sales are not made by sample, and 
after del ivery is taken the return of goods will not be allowed 
or accepted, neither will any allowance be made to the 
purchaser either for condition, quantity, or quality after 
delivery is taken. Original packages of either fruit or 
vegetables, the contents of which may in part prove unsound, 
unwholesome, or unfit for the food of man, whether from 
delay in transit or any other cause, are sold on the express 
condition that the purchasers sort the said contents and 
destroy the unsound, unwholesome, or unfit portion before 
offering to the public.” 

These notices enable the wholesaler to contract 
out of an Act of Parliament. 

Conclusion . 

It is contended that the wholesaler should be 
responsible for ascertaining the condition of the 
goods he sold, and that if he sells unsound food he 
ought to be liable for prosecution and that no notice 
that he might put up should relieve him from that 
liability. Under Section 47 of the Public Health 
(London) Act, 1891, a retailer is responsible for the 
condition of the food although he was personally 
ignorant of it, but a wholesaler can escape conviction 
by proving that he had no reason to believe the 
food was unsound; the wholesaler, therefore, is 
unjustly placed in a better position than the retailer. 
The recent conference 1 at Islington decided to ask for 
an amendment of the law doing away with the anomaly 

1 The Lancet, July 29th, p. 254. 
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and to this end proposed that Section 47 should read 
as follows, the words in italics being an amendment 
to the section as it stands at present :— 

If it appears to a justice that any animal or article which 
has been seized or is liable to be seized under this section 
is diseased, or unsound, or unwholesome, or unfit for the food 
of man, he shall condemn the same, and order it to be 
destroyed or so disposed of as to prevent it from being 
exposed for sale or used for the food of man ; and the 
person to whom the same belongs or did belong at the time 
of sale or exposure for sale, or deposit for the purpose of 
sale or of preparation for sale, or in whose possession or on 
whose premises the same was found, shall be liable on 
summary conviction to a fine not exceeding £50 for every 
animal, or article, or if the article consists of fruit, vegetables, 
corn, bread or flour, for every parcel thereof so condemned, 
or at the discretion of the court, without the infliction of a 
fine, to imprisonment for a term of not more than six months 
with or without hard labour. 

Where it is shown that any article liable to be seized 
under this section, and found in the possession of any 
persons was purchased by him from another person for the 
food of man, and when so purchased was in such a condition 
as to be liable to be seized and condemned under this 
section, the person who so sold the same shall be liable to the 
fine and imprisonment above mentioned, unless he proves 
that at the time he sold the said article he did not know, and 
had no reason to believe, that it was in such condition, 
and had taken reasonable steps to ascertain that the article teas 
not in such a condiiioti as to be liable to be seized and 
condemned under this section. 


NOTES FROM INDIA. 

(From our own Correspondent.) 

Report for 1921 of the Chemical Examiner , Government 
of Madras. 

Major Clive Newcomb, I.M.S., chemical examiner 
to the Government of Madras, has submitted a very 
brief report, but there is nevertheless a number of 
interesting points worth notice. The work of his 
department continues to increase, the total number 
of analyses of all sorts amounting to 3952 as compared 
with 3714 in 1920, and an average for the previous 
10 years of 3577. No less than 224 human poisoning 
oases were examined, this being the highest number 
ever dealt with in a single year. Stain cases totalled 
406, and the number of stain articles 1515, both of 
which numbers are also records. Of the 224 cases 
suspected to be human poisoning, poison was detected 
in 91. Major Newcomb points out in this connexion 
that “ the percentage of detections has shown a more 
marked decrease than can be ascribed to errors in 
sampling in the last 10 years,” and he infers that 
medical officers and magistrates, even in cases where 
there seems to have been ample cause for death apart 
from poison, sent the viscera for examination to remove 
any possible suspicion. Among the human cases in 
which poison was detected, mercury (23 cases) 
displaced arsenic (17 cases) as the most commonly 
found poison ; opium came next- (14 cases), and then 
aconite (11 cases). In one instance nitric acid was 
apparently used, having been poured into the victim’s 
ear. The report naively remarks that in spite of the 
authority of Hamlet “ this orifice is not recommended 
for the introduction of pCison when a fatal result is 
desired.” Among cases of animal poisonjng, which 
showed a decrease in number as compared with 
previous years, thevitin, the active principle of yellow 
oleander, was the poison most commonly found 
(nine cases), arsenic being a close second (eight oases). 

Of 400 stain cases investigated for blood, or semen, 
or both, with 1575 articles, detections were made in 
75*3 per cent, of the cases, and 08-0 per cent, of 
articles ; 1024 specimens of blood stains were sent to 
the Imperial Serolegist, Calcutta, and of these, 880 
were reported to be human blood alone. It is a 
matter for regret that in most of these blood cases the 
details of the crime furnished are insufficient to allow 
us to discover in which cases these tests for blood, and 
especially those in which the blood is found to be 
partly or wholly non-human, are of great importance 
in deciding the case.” 


.Under the heading of general analyses appears an 
interesting paragraph on chloroform. A large number 
of specimens from stores sent out to the Govern¬ 
ment of India were examined, but no specimen 
failed to conform to the tests prescribed in the B.P. 
In England, when fatal cases of chloroform poisoning 
occur, the coroner's always investigate the details of 
administration and the qualification of the anaesthetist, 
and the quality of the chloroform is rarely questioned. 
“ In India the reverse is the rule, and without 
exception the chloroform is immediately suspected 
and usually condemned.” Attached to the report 
are various tables giving detailed figures of the work 
done, nature of poisons detected, places from which 
viscera were sent for examination, &c. The Govern¬ 
ment General Hospital obviously makes good use of the 
chemical examiner, as the list of samples is a lengthy 
one, including the names of a considerable number of 
drugs in addition to a large number of specimens of 
stomach washings and vomits. The report is full of 
medico-legal interest. The chemical examiner— 
however anxious he may be to carry out research 
work—obviously finds little time to devote to this 
branch of activity on account of the mass of routine 
examinations demanded from his department. 

Medical Subordinates and their Transfer Expenses . 

At every one of the five local district conferences 
held last year, strong expressions of opinion were 
heard regarding the refusal of the Government to 
bear the cost of transfers of medical subordinates 
when these were made in the interests of the medical 
department. That the cost should be debited to 
local boards was held to be indefensible, and the 
Government were pressed to reconsider their decision. 
A recent older announces that “ the Government of 
Madras have waived the recovery from local bodies 
of the cost of transfers of medical subordinates under 
them by the Surgeon-General against or without 
consulting the wishes of the local bodies concerned. 
Such recovery in the past by the Government was a 
sore point with local bodies, who protested against it 
at the various group conferences, and made it the 
subject of interpellations and resolutions in the 
Legislative Council. Hereafter, the cost of transfers 
made at the initiative of the Government will be met 
by the Government.” 

Completion of District Health Officer Scheme. 

In a recent order the Government of Madras have 
specified in detail the services on which the grant 
in aid of general resources to local boards should be 
spent, in connexion with the formation of district 
health boards, and the employment of district health 
staffs. In April, 1923, they will be in a position to 
supply every district with a trained health officer, and 
under Section 08 (1) of the Madras Local Boards 
Act, 1920, they accordingly direct that every district 
board shall include in its schedule of establishment, 
with effect from April 1st, 1923, a post of district 
health officer. It has been calculated that the average 
cost of a health officer, excluding conveyance and 
travelling allowances, will be Rs.7500 per annum. 
The Government will not demand any contribution, 
from the district boards towards the pay and local 
allowances of these officers, but the total grant of 
Rs*17-28 lakhs hitherto given in aid of general 
resources will be reduced by Rs.1-74 lakhs, which is 
the average cost of maintaining the service of health 
officers. District boards will provide for travelling 
allowances of health officers at their service. Thus 
each local board will get about 90 per cent, of what it 
has been getting hitherto ; instead of the other 
10 per cent, it will have a self-contained health staff 
consisting of a qualified health officer, and eight or 
more trained sanitary inspectors, all paid for by the 
Government. In connexion with the control of 
epidemic disease, the Director of Public Health will 
retain the power of transferring any member of the 
health staff from one district to another, and in cases 
of grave emergency—e.g., local outbreak of infectious 
disease—he may direct the whole or a portion of the 
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health staff of adjoining districts to work temporarily 
at the seat of infection. By April, 1923, therefore, 
the whole Presidency will be provided with local 
health staffs, a fact which marks a great advance in 
the campaign against epidemic disease. 

- July 10th. 

BUDAPEST. 

(From our own Correspondent.) 

English and American Students at Budapest . 

The summer vacation course at the University of 
Budapest (now called the Pazmany Peter Scientific 
University) was recently opened. The special feature 
of this course is that the lectures are delivered in 
English only. Preparations for the course we it* begun 
as late as May ; its success is due to the friendly 
assistance of the University of Oxford, and especially 
to the propaganda of the Oxford University Appoint¬ 
ments Committee. Thirty-four English and American 
students are attending the course, not more than 
20 having been expected. The course will last till 
Sept. 10th, and includes four lecture days each week. 
The Ministers of Public Instruction and Foreign 
Affairs, the British Minister Plenipotentiary, and the 
American Ambassador attended the opening ceremony 
which was held in the great hall of the University. 
Students attending the courses are expected to pass 
a short examination after its termination ; those who 
pass will receive a certificate to that effect. The 
committee responsible for the course have a limited 
number of Hungarian students—chiefly women— 
who are taking single subjects, whereas the Oxford 
students are attending the complete course. 

Hungarian Psychiatry . 

Hungarian psychiatrists are to hold a conference 
during October , (the exact date to be fixed later) to 
discuss the subject of psychic manifestations—a 
subject which interests not only experts, but also 
the general public. The first national meeting of 
Hungarian alienists was held about 20 years ago ; 
normal and pathological psychic manifestations 
were then discussed by medical men, psychologists, 
teachers of philosophy, and legal experts. The 
subjects of discussion at the forthcoming conference 
embrace all phases of psychiatry, including psycho¬ 
analysis. The organising committee is of the opinion 
that the events of the past eight yearn have, occasioned 
so much psychic disturbance that strict scientific 
examination of the most characteristic cases will afford 
much material from which conclusions may be drawn 
for use in the direction of the “ soul-life ” of the 
community. They argue that the lay public uses 
expressions like“ atavistic,” “ psychopathic,” “ psycho¬ 
analytical,” &c., without knowing the finer distinc¬ 
tions of meaning embodied in such terms. It is 
intended to discuss these questions and their 
terminology on a broad basis ; teachers, legal men, 
philosophers, and all who deal professionally with 
psychology will be invited to participate. The con¬ 
ference will be held in the premises of the Royal 
Medical Society. Lecturers will be allotted a maximum 
of 20 minutes, and each speaker in the discussions will 
be permitted five minutes only. Prof. Karoly Szladits 
will lecture on “ The Conception of Limited Accounts 
ability from the Point of View of Private Right ” ; 
Prof. Paul Angyal will lecture on “ Reformatory 
Education of Weak-minded Offenders of Puerile Age,” 
which subject will also be dealt with by Drs. Ignatz 
and L&szlo Fischer ; Prof. L&szlo Epstein, Dr. Rudolf 
Fabinyi, and Dr. Gustav Oldh (director of the State 
Asylum) will discuss political psychopathy from the 
psychiatric standpoint. This lecture, which will be 
delivered at a special scientific gathering, promises to 
be very' interesting, as it will deal with the psychic 
factors of revolution and the different theories and 
conceptions of “ mass movements.” Prof. Joseph 
Rubes, judge at the High Court, will lecture on the 
same subject from the legal point of view. 


Annual Report for 1921 of the Medical 
Officer of Health and School Medical 
.. Officer, London County Council. 

Dr. W. H. Hamer’s recently issued annual report for 
1921, as medical officer of health and school medical 
officer to the London County Council, contains, as 
usual, a great deal of valuable and interesting material. 
It is clear from the significant references scattered 
through the report that the public health department 
has, in common with other administrative sections, 
felt the keen edge of the wind of economy during the 
year. The Census taken last year shows that the 
! centrifugal movement of the population, which com¬ 
menced some 20 or 30 years ago, still continues, 
and there has been in the past ten years a marked 
decrease in the population of central areas, in which 
dwellings have been replaced in large part by com¬ 
mercial premises. Under the section dealing ’with 
infectious diseases some particulars are given of the 
Council’s arrangements for dealing with small-pox. 
Dr. Hamer refers to efficiency of the diagnosis arrange¬ 
ments, with the facilities afforded for expert consulta¬ 
tion ; in four cases in 1920 and 1921 in which these 
facilities were fully utilised not a single secondary 
case occurred. 

Detailed reference is made to the extensive outbreak 
of scarlet fever which occurred in 1921. The outbreak 
involved 37,739 notified cases, as against 22,705in 1920; 
this number has been exceeded only once in London 
—viz., in 1893—since notification became compulsory. 
Considerable space is allotted to a discussion of the 
relation of the incidence of the cases to the prevalence 
of .fleas. Dr. Hamer refers to the fact that in each of 
the years, 1909-21 the flea maximum antedated the 
scarlet fever maximum by from one to as many as 13 
weeks. In reply to the criticism that on the flea 
hypothesis there should have been higher flea preva¬ 
lences recorded in 1920 and 1921 than were actually 
observed, it is pointed out that the problem is not; 
a simple one, and that other determining factors, such 
as the proportion of susceptible units in the population 
at the time, must also be taken into account. “ The 
size of a fire does not depend upon the number of 
sparks which light it.” Dr. Hamer calculates that at 
the commencement of the present major prevalence of 
scarlet fever in London in 1920, there were—on 
account merely of the low level of scarlet fever 
prevalence from 1916 to 1919—at least 15,000 more 
susceptible children in London than at the com¬ 
mencement of the preceding major prevalence of 
the disease in 1913. This is given as an illustra¬ 
tion of the late Dr. A. Ransome’s contention that 
p. certain density of the population at susceptible 
ages is needed before a disease can spread with the 
vigour of an epidemic. ■ 

Under the heading of tuberculosis, it is noted that 
out of 3886 patients who received sanatorium treat¬ 
ment during 1921, some 50 per cent, of the early cases 
and 30 per cent, of the moderately advanced cases 
were either quiescent or else much improved on 
discharge; quiescence implying a lesion completely 
healed so far as can be told, and a sputum free from 
tubercle bacilli ; while ” much improvement ” implies 
that the general health is good, the working capacity 
more or less restored, and the signs and symptoms of 
tuberculosis are materially diminished. The improve¬ 
ment and development of the Council’s tuberculosis 
dispensary service was continued during the year, with 
the result that the congestion produced by prolonged 
observation in doubtful cases and by extensive 
treatment with drugs was reduced. Difficulties still 
exist, and of these the problem of the advanced case 
is particularly mentioned. On grounds of humanity 
and for precautionary purposes the tuberculosis 
officers find it necessary to visit frequently these 
patients and to watch their home conditions, so that 
these advanced cases take up a considerable amount 
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of time which could, in Dr. Hamer’s view, be more 
effectively devoted to the essential work of the 
dispensary. 

In the school medical service section of his report 
Dr. Hamer draws attention to the effect of existing 
economic conditions in the nutrition of the children 
attending elementary schools. It may be said in 
general that while there has been a lowering in the 
nutrition of London school-children as a whole, cases 
of distress have been adequately dealt with, so that 
there has even been a reduction in the percentage of 
children with subnormal nutrition. An interesting table 
is given of the distribution of intelligence of children 
in the special schools, comparing the chronological 
with the mental age of the child. At the earlier ages 
the children gained at the rate of nearly three-quarters 
of a year’s intelligence per year. This rate subsequently 
slackens, and after the age of 13 the progress is very 
small. It is stated that the experience acquired from 
the working of the Mental Deficiency Act suggests 
that children whose ultimate mental age does not 
exceed 7 are practically incapable of being employed, 
while those with a mental age of 10 or over are fitted 
for an ordinary life, unless they happen also to be 
unstable in temperament. A large proportion of the 
cases reach their mental limit at the age of 14. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Blackpool. 

Dr. E. W. Rees-Jones, in his annual report for 1921, 
states that the population as ascertained by the 
Census was 99,640. The Registrar-General’s estimate 
for 1921 after correction for visitors is 73,800. The 
birth-rate for 1921 was 15-61, the death-rate 12-4, 
the infant mortality-rate 66 - 8 , the phthisis death- 
rate 0-76, and the cancer death-rate 1-7. Dr. 
Rees-Jones points out that the infant mortality-rate 
is the lowest ever recorded, but that 57 of the 77 
infant deaths occurred during the first three months of 
life. He hopes before long to be able to report a rate 
of 50. The male and female deaths from pulmonary 
tuberculosis were the same in number. Dr. Rees-Jones 
complains that the cases are not notified early enough 
and the services of the tuberculosis officer are not 
sufficiently sought by practitioners. There is an 
improvement in the regularity of attendance at the 
venereal disease clinic, and the institution of evening 
clinics, one for males and one for females, has proved 
a great success. Out of 33 samples of milk coming 
from outside the borough examined for tubercle 
bacilli, 4 were found to be infected ; and among the 
020 stalls for milch cows inside the borough, 11 cases 
of generalised tuberculosis and 4 cases of tubercle of 
the udder were found. The analyst reported that of 
113 samples of milk, 7 were dirty, 3 contained added 
water, and 14 were deficient in fat. Altogether a very 
unsatisfactory report as to the milk-supply. Dr. 
Rees-Jones tells us that the basement dwellings are one 
of the most unsatisfactory features in Blackpool, and 
need to be dealt with stringently when the housing 
shortage has been met. With regard to this shortage 
there is some improvement, but Dr. Rees-Jones thinks 
that even when the 371 houses which remain to be 
completed are erected there will still be too few unless 
private enterprise steps in. The hours of bright 
sunshine in Blackpool last year were 1000 . 

Margate. 

Dr. Rowan McCombe states that the population 
for 1921 was 27,740, the birth-rate 10-5, the death- 
rate 11-07, and the infant mortality-rate 09-7. Dr. 
McCombe tells us that 1921 was a healthy year, 
and that considering the dry season it was 
fortunate to have so little illness and deaths among 
the babies. Table XV., however, shows us that the 
diarrhoea death-rate in Margate w r as higher than that 
for England, and Wales. The fever hospital is pro¬ 
vided conjointly by the Margate, Ramsgate, Broad- 
stairs, and Isle of Thaiiet rural authorities. Dr. 
McCombe points out that a resident medical superin¬ 
tendent is required, and also that he and his colleagues 


are agreed that the hospital should be enlarged 
without delay, isolation of all cases of diphtheria and 
scarlet fever being specially necessary for holiday 
resorts. Of the three midwives practising in the 
borough, two are municipal. The salary of these is 
paid by the town council and the fees received from 
patients are paid into the borough fund. They 
occupy their spare time in antenatal visiting. The 
total hours of sunshine registered during the year was 
1800, an increase of 278 hours on 1920. 

Hove. 

Dr. A. Griffith gives the estimated population for 
1921 as 44,150 ; the birth-rate was 13-30, the death- 
rate 13-79, the infant mortality-rate 06, and the 
diarrhoea-rate under 2 years 10-1. Most of the mid¬ 
wifery is undertaken by the staff of the Brighton 
Women’s Hospital, and the municipal antenatal 
clinic was closed in August owing to the extended 
work of the Women’s Hospital in this direction. The 
provision of home helps, the need for which arose 
during the war, has been discontinued as no longer 
necessary. The opening of the county council’s new 
sanatorium in June has improved the provision for 
tuberculosis and the admission of male cases of tuber¬ 
culosis to a block at the Hove Borough Sanatorium 
has ceased. Dr. Griffith tells us that the most 
important matter affecting the public health is the 
want of housing accommodation and consequent 
overcrowding, which affects not only the health, but 
the morals of the people. The 33 houses and flats 
erected under the council’s housing scheme and 
opened in December have provided only a small 
fraction of what is required : there are still 180 
applicants for the 30 houses now being erected, most 
of whom are willing to pay a reasonable rent. 

Stafford. 

Dr. Cyril Banks (now medical officer of health of 
Halifax), in his last annual report for Stafford, gives 
the estimated population for 1921 as 29,080. The 
birth-rate was 20-4, the death-rate 11-1, the death* 
rate from pulmonary tuberculosis 1-03; and the 
infant mortality-rate 73-9. The town water-supply 
has been extended to the borough boundary at 
Doxey, so that it is now no longer necessary for 
the inhabitants of that district to drink impure well- 
water. There are 3738 ordinary water-closets and 
2304 waste-water closets in the borough, and Dr. 
Banks reports that the waste-water closets still con¬ 
tinue to give a great deal of trouble owing to stoppages. 
The work of the infant welfare centre has increased 
and has received valuable support from the Guild of 
Social Welfare. The number of new houses erected 
during the year was 90, 92 of which fonn part of the 
municipal housing scheme. 


SCHOOL MEDICAL SERVICE. 

Gloucestershire. 

Here 20,173 children were examined altogether, 
including 12,815 routine and 0298 special examina¬ 
tions. Routine examination revealed 55 per cent, of 
the children as normal—i.e., with no defect requiring 
notice. Gross defects of teeth appeared to be less 
common than in the early days of inspection. This is 
as it should be. The number of school closures, 66 , 
appears high, but was the lowest on record. Whoop¬ 
ing-cough accounted for 30 closures, and coughs and 
colds for 3. The number of cases of measles was 
small, only 87, which explains the two closures under 
this heading. The number of cases of ringworm, 
impetigo, and scabies during 1921 was smaller, but the 
average loss of attendance was considerably higher 
than in the previous year. The amount of pediculosis 
was less than last year, 22-8 per cent, of girls being 
infected and 5-45 per cent, of boys, making a total of 
13-9 per cent. The scheme for treatment outlined in 
Dr. J. Middleton Martin’s previous report is now in full 
working order. The essential basis of the scheme is 
that advantage shall be taken of facilities for treat¬ 
ment available in all parts of a county area through 
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local practitioners. This excellent idea will gradually 
be extended. Further provision is required for 
mentally defective children. There appear to be only 
13 children recorded as blind or partially blind. 
Provision has been made for 11 of these to attend 
blind schools. The number of children requiring 
observation for malnutrition was 1949 discovered 
during routine examination and 274 special cases. 
There were, in addition, 77 special cases of mal¬ 
nutrition requiring active treatment. Of 1413 cases 
referred for treatment for nose and throat troubles 
1189 were treated, and of 973 cases with visual defect 
738 received treatment. In addition to 142 mentally 
defective or epileptic children, 330 were found to be 
dull and backward. No special provision appears to 
be made for these at present. 

West Bromwich . 

Of 2249 children seen at routine inspection, 300 
suffered from malnutrition and considerably more 
than half were referred for treatment, the bulk of 
these being dental cases. Dr. R. Woolsey Stocks 
expresses dissatisfaction with the dental work owing 
to the frequent changes of school dentists, of whom 
there have been three in two years. The proportion 
of treatment to defects found has therefore been low. 
The suggestion for opening sub-clinics at various 
schools to relieve the congestion at the central clinic, 
with the consequent loss of valuable school time, is a 
good one. Hospital treatment appears to be given 
partly at the expense of charity, the cases treated at 
the Ear and Nose Hospital averaging Is, each, and at 
the Orthopaedic Hospital less than £1 a head. Cura¬ 
tive exercises are given for cases of spinal curvature, 
infantile paralysis, and mouth-breathing under the 
direction of the school medical officer. The District 
Nursing Association supplies school nurses here, 
and this system is said to be working well, the work of 
the nurses being of a high standard. 


Cjft Services. 

ROYAL NAVAL MEDICAL SERVICES. 

The following appointments are announced : Surg. 
Comdrs. D. G. Fergusson to the Curlew , and H. A. Kellona- 
Knight to the Pembroke for R.N. Hospital, Chatham; Surg. 
Lt.-Comdr. H. E. Y. White to the President , and for three 
months’ hospital course. _ 

Royal Horse Guards: Surg. Lt.-Col. B. Pares retires on 
ret. pay on account of ill-health. 

ROYAL ARMY MEDICAL CORPS. 

Maj. and Bt. Lt.-Col. D. S. Skelton is restd. to the estabt. 

Maj. W. L. Bennett, half-pay list, late R.A.M.C., is placed 
on ret. pay on account of ill-health. 

The undermentioned Capts. to be Majs.: Bt. Maj. C. H. H. 
Harold, Eric L. Fyffe, Robert F. Bridges, T. J. Hallinan 
(and to remain seed.), H. G. Monteith (and to remain seed.), 
Bt. Maj. J. D. Bowie, C. H. Stringer, and J. K. Gaunt. 

Capt. S. M. Hattersley relinquishes the temp, rank of Maj. 

Capt. D. R. Hennessy retires, receiving a gratuity. 

Temp. Capts. relinquishing their commns.: E. F. Bashford 
and H. A. Tillman (granted the rank of Maj.), and G. L. K. 
Finlay, J. G. F. Heal, and C. A. Harrison (retain the rank of 
Capt.) 

Temp. Hon. Capt. W. M. Richards relinquishes his 
commn. and retains the hon. rank of Capt. 

TERRITORIAL ARMY. 

Maj. S. J. Fielding to be Lt.-Col., and to command 54th 
(E. Angl.) Field Amb. 

Capt. A. T. Sloan (late R.F.A.) to be Lt., and relinquishes 
the rank of Capt. 

Lt. T. D. Webster to be Capt. 

Maj. J. J. E. Biggs and Capt. H. A. Lake resign their 
commns. and are granted the rank of Maj. 

The following relinquish their commns. : Capts. P. S. 
Price and W. Stobie (granted the rank of Maj.), and Capt. 
H. P. Malcolm (retains the rank of Capt.). 

The undermentioned having attained the age limit are 
retired, and retain their rank except where otherwise stated : 
Lt.-Cols. W. F. Somerville and R. M. West; Majs. J. Gray 
(granted the rank of Lt.-Col.), A. J. Riddett, F. R. Bremner, 
W. A. Bums, J. A. H. Aitken, and H. A. Leebody (Bt. Lt.- 
Col.) (granted the rank of Col.) ; Capts. W. W. Greer 


(granted the rank of Maj.), A. M. Watson, R. D. Moore 
(granted the rank of Maj.), J. B. McLean, T. M. Metcalfe, 
J. W. Thomson (granted tne rank of Maj.), R. Watson, and 
W. McC. Wanklyn. 

General Hospitals: Lt.-Col. G. N. Biggs resigns his 
commn. and retains the rank of Lt.-Col. Capt. C. P. 
Lapage relinquishes his commn. and is granted the rank 
of Maj. 

Sanitary Companies : J. A. Bingham to be Lt. 

Supernumerary for service with O.T.C.: Maj. C. F. Searle 
(late R.A.M.C.) to be Capt., with the local rank of Maj., 
for service with the Cambridge University O.T.C., and 
relinquishes the rank of Maj. 

Hon. Capt. L. B. Maxwell (late Gen. List) to be Lt., for 
services with the Univ. of London O.T.C., and relinquishes 
the hon. rank of Capt. _ 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Lt.-Col. G. Grafton Young has been appointed Surgeon 
to the Governor of Bombay ; Lt.-Col. J. B. D. Hunter and 
Maj. H. R. B. Gibson have been posted for duty to the 
Foreign and Political Department, the former as Legation 
Surgeon, Nepal; and Maj. O. H. Barber, civil surgeon, 
on return from leave, has been posted to Mussoorie, vice 
Lt.-Col. R. F. Baird, transferred to Allahabad. Maj. 
G. G. Jolly has been appointed Assistant Director of Public 
Health, Burma ; and Maj. H. W T . Pierpoint has been posted 
as Residency Surgeon, Bushire. Lt.-Col. R. M. Carter has 
been appointed to act as First Physician, J. J. Hospital, 
Professor of Medicine and Clinical Medicine and Therapeutics, 
Grant Medical College, Bombay. Maj. E. W. C. Bradfleld, 
O.B.E., third surgeon, Government General Hospital, and 
professor of medical jurisprudence, Medical College, Madras, 
will act as Professor of Surgerv, Medical College, and First 
Surgeon, Government General Hospital, Madras, in relief of 
Lt.-Col. T. H. Symons, who is granted leave and also acts 
as Superintendent and Second Surgeon (with Port and 
Marine duties), Government General Hospital, Madras, 
during the absence on leave of Lt.-Col. W. R. J. Scroggie. 

DEATHS IN THE SERVICES. 

Col. James Francis Supple, C.B., R.A.M.C., who died 
suddenly on August 8th at the age of 77, entered the army 
in 1867 and retired with the rank of Colonel in 1903, having 
been promoted to that rank in 1898. In the Ashanti War 
he was present at the relief of Coomassie, and served in the 
Afghan War of 1879-80, and with the Burmese Expedition 
1880-87, when he was principal medical officer to the 
6th Brigade. In the South African W 7 ar he was principal 
medical officer at the base and on the lines of communication, 
his services gaining for him the C.B. Col. Supple, who waa 
several times mentioned in despatches, was principal medical 
officer to the troops at the Durbar which was held at Delhi 
in 1902. _ 

Capt. E. D. M. Heriot-Hill, R.A.M.C., and Capt. S. Amott, 
R.A.M.C., have been granted the Royal licence and authority 
to wear the Insignia of the Fourth Class of the Order of the 
Nile, which Decoration was conferred upon them by His 
Highness the Sultan of Egypt, now the King of Egypt, in 
recognition of good services rendered by them during the 
operations against the Aliab Dinkas in the Mongalla 
Province. 
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Comspnhntt. 


“ Audi alteram partem.** 


THE SALE OF MILK DEFICIENT IN FAT. 

To the Editor of The Lancet. 

Sir, — I am directed to forward you the enclosed 
copy of a Report and resolution addressed to the 
Minister of Health by this Society in regard to Circular 
No. 325 recently issued by the Ministry. 

The Report was submitted to the Society of Medical 
Officers of Health in annual provincial meeting 
assembled at Bournemouth on July 28th, when it was 
unanimously’ resolved :— 

• “That the Society of Medical Officers of Health do 
approve the above Report and that a copy be forwarded to 
the Minister of Health. . The Society further express their 
regret that such a Circular should have been issued and trust 
that the Minister on reconsideration will withdraw it.” 

I am. Sir, vours faithfully’, 

G. S. Elliston, 

Executive Secretary, Society of Medical 
Officers of Health. 

1, Upper Montague-street, W.C., August 8th, 1922. 

Report to the Society of Medical Officers of Health 
of the Special Committee on Foods, Submitted 
to the Annual Provincial Meeting of the 
Society at Bournemouth, July 28th, 1922. 

Your Committee have noted with some concern Circular 
No. 325 recently’ issued by the Ministry of Health. 

. This Circular suggests for reasons stated, that in cases of 
milk adulteration prosecutions should be instituted only 
where a series of tests have shown “ repeated default.” 

The chief reason for this suggestion is that conditions may 
exist which cause an animal temporarily’ to yield milk below' 
the official standard. 

Your Committee agree that this may be a fact in occasional 
instances, but it is very rare that the mured milk of a herd 
will be found below the low official standard. 

Your Committee recognise no advantage in the Circular 
other than to the unscrupulous milk-seller, who will now’ find 
a means of enriching himself at the cost of the community 
with less risk of punishment than has hitherto been the case. 

The honest trader is amply protected since local authorities 
are always willing to consider exceptional circumstances. 
If he still feels aggrieved after a decision, it should be noted 
that the standard with which a milk-seller is required 
to comply is only one of presumption. Provision exists 
whereby, in such instances as those enumerated in the 
Circular, the milk-seller may* submit proof to the magistrate, 
in case of prosecution, that the circumstance is one arising 
from natural causes and not from wilful tampering with the 
milk. 

Your Committee consider that a few instances of hardship 
to a trader should not result in a general rule, the application 
of which is certain to penalise the public in the attempt to 
avoid the exceptional milk-seller being occasionally exposed- 
to some inconvenience. 

Your Committee further are of opinion that the suggestions 
in- the Circular, if given effect to, will be destructive of 
efficiency in the .administrpt ion of the Food and Drugs Acts 
in relation to milk. 

[ Certain Of the effects of the Circular will be as follows :— 

(а) ; Some unscrupulous dealers will take advantage of the 
concession and Continue to extract fat from, or to add water 
to, milk until that series of tests which will show “ repeated 
default” has been .obtained. 

(б) The jh'obability of a positive series bring obtained 
within a brief period will be decreased if the milk-seller ceases 
to adulterate for a time after a positive result has been 
obtained. Such intcrmittency will reduce the probability 
of default being detected ; or with the same intention such 
milk-seller might only reduce the quality of the milk on 
certain days with obvious effects on the value of the sampling. 

(r) Informal sampling cannot always be carried out. and 
the question arises whether in the case of positive results 
being thus obtained they can be used in court as evidence of 
** repeated default.” 

(//) Milk is the most important food of infants, and of 
many invalids, and inferior milk may continue to be supplied 
with the knowledge of the local authority to certain persons 
to their serious detriment, that is during the time the series 
of tests to prove “ repeated default ” are being obtained. 

le) The Food and Drugs Arts were never intended to boar 
this generous trading concession, and if such applies to the 
milk-seller it ought to be held to apply to every other trade 
sample. 


In conclusion, your Committee recomYnend the Society of 
Medical Officers of Health to communicate the above con¬ 
siderations to the Minister of Health, together with the 
request that on. reconsideration the Minister may see fit to 
withdraw, or in some way modify, Circular No. 325. 


ROUTINE PROPHYLAXIS IN OPHTHALMIA 
NEONATORUM. 

To the Editor of The Lancet. 

Sir, —In your leading article of August 12th you 
point out the necessity’ of educating the medical 
profession as to the value of early treatment in 
ophthalmia neonatorum. Surely it is as important to 
teach the value of prophylactic treatment. I have 
talked to many’ ophthalmic surgeons, and they all 
agree as to the value of 2 per cent. AgXO s as a prophy¬ 
lactic. In 1912 I had a case due to streptococci, in 
which the mother had no vaginal discharge at all. 
Since that time I have taught students and have 
myself used AgNO* as a prophylactic in every' case 
that has come under my care. To me it has always 
seemed extraordinary’ that tliis simple procedure has 
not been added to the rules of the Central Midwives 
Board.—I am, Sir, yours faithfully, 

Malcolm Donaldson. 

Harley-street, \\\, August 12th, 1922. 


THIRST AND RECTAL SALINES. 

To the Editor of The Lancet, 

Sir. —Mr. Edmund R. Boyd is quite under a 
misapprehension that I sacrificed hospital attendance 
for private research. If he had used any imagination 
he would know’ the two could not interfere w’ith each 
other. I am quite aware that the administration 
of watqr instead of saline per rectum is taught and 
practised in one-elinic—at least at Edinburgh Royal 
Infirmary, but “ one swallow’ does not make a 
summer.”—I am, Sir, yours faithfully, 

Doreen Stranger, M.B., Ch.B. 

Cheltenham, August 14th,’1922. 

PARTIAL PNEUMOTHORAX. 

To the Editor of The Lancet. 

Sir, —Your recent annotation (The Lancet, 
June 3rd, p. 1108) which discussed the article by 
myself and Dr. D. Kramer concerning partial arti¬ 
ficial pneumothorax, called my attention to a defect 
in the article which was due to the necessary brevity 
of a preliminary report. Our ideas as to the future 
of this method of treatment differ from those which 
the review’er ascribed to us in the following 
points 

1. The idea is not revolutionary, because many of the most 
experienced operators are already of the opinion that 
positive pressures and extreme collapse are unnecessary 
except in unusual cases, as ha'inorrhage, &c. 

2. The treatment can never replace a fairly’ complete 
pneumothorax in strictly unilateral cases, because of the 
greater amount of time and attention which it requires to 
maintain a small pneumothorax. 

3. The number of cases so treated must be limited, 
because it should be used only by those skilled in the treat¬ 
ment of tuberculosis, and one man can not attend to many’ 
such cases, on account of the time and care W’hich they 
require. 

4. The method is a very beautiful addition to the treat¬ 
ment of such cases as are almost able to respond to the usual 
methods of treatment, but require some aid to start them 
on the road to recovery. 

Although approached from entirely different points 
of view, the striking similarity of the conclusions 
reached by Dr. W. Parry Morgan and by us affords 
convincing evidence of the accuracy’ of the clinical 
observations of both. On all points where the tw*o 
papers overlap there is no question as to the priority 
of Dr. Morgan.— I am. Sir, yours faithfully. 

Nathan Barlow’, 

Treasury Dept.. U.S. Public Health Surgeon (It.). 

Service. July 29th, 1922. 
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CLINIC EXPERIENCE IN CONTRACEPTION. 

To the Editor of The Lancet. 

Sir, —In The'Lancet of August 12th there appears 
a letter with this title from a non-medical woman, 
Mrs. Marie Stopes, D.Sc., Ph.D. She gives statistics 
drawn from 1000 cases dealt with at her Birth Control 
Clinic, 81, Marlborough-road, N. The women attend : 
ing this clinic are examined and treated only by a 
nurse, unless the latter happens to think that they 
need the advice of a doctor, in which case they are 
referred to the consultant medical officer, Dr. Jane 
Lorimer Hawthorne, who does not attend the clinic 
at any regular times, and who sees only a very small 
fraction of the cases. 

These data, therefore, are based for the most part 
on the experience of a nurse uncorroborated by 
medical evidence, and the conclusions r are arrived at 
by a medically untrained woman. I venture to 
suggest that neither data nor conclusions have much 
scientific value.* Dr. Marie Stopes, I am sure, is 
actuated by the highest motives, but her ignorance 
of medical matters has led her to advocate, in her 
books, at her clinic, and elsewhere, the use of the 
gold-pin pessary, which has been condemned by 
British medical men and women as indisputably 
dangerous, giving rise to sepsis and abortions. 

I formerly used the type of pessary known as the 
small occlusive cap, for which such extravagant 
claims are made by Dr. Stopes, but found it impos¬ 
sible to adjust in a great many cases on account of 
abnormality of the cervix. (Dr. Stopes herself 
says, “ Where the cervix is tom, proliferated, seriously 
injured, or abnormal in any other way this type of 
cap is not feasible.”) Further, I learned that even 
where the cervix was normal, the majority of women 
found it impracticably difficult to adjust. Indeed, I 
know one medical woman, married and a mother, 
who has never been able to adjust it on her own 
normal cervix, in spite of her knowledge of anatomy. 
I still consider the small occlusive cap suitable for 
a minority of cases, but as the Dutch Mensinga 
pessary is almost universally applicable (being much 
easier for the patient to adjust, and not contra¬ 
indicated by deformity of the cervix) I now consider 
the latter greatly preferable. 

Dr. Stopes says she sees “ certain physiological 
objections ” against its use, but quite neglects to 
mention what they are. 

In conclusion, I would stress the necessity for 
medical research on the subject of contraception, in 
order that the methods at present known may be 
more widely subjected to a careful scientific obser¬ 
vation, and that, if possible, other more perfect 
methods may be found. 

I am, Sir, yours faithfully, 

~ Norman Haire. 

New Cavendish-street, W., August 12th, 1922. 


To the Editor of The Lancet. 

SiR,-^Dr. Marie Stopes states in The Lancet of 
August 12th that she can “ see certain physiological 
objections ” to the use of the occlusive pessary 
recommended by me in “ Safe Marriage ” J —that she 
considers it merely the “ next best thing ”.to the cap 
fitting over cervix. I am not a doctor of medicine 
(nor, of course, is Dr. Marie Stopes), but as an 
experienced official reporter I collected all available 
evidence and . exhibits in London and elsewhere, and 
brought these before Sir William Arbuthnot Lane 
and other medical authorities. My book was written 
under their expert guidance. The objections to the 
cap pessary are well known in medical circles, and 
evidence is available to prove that they cannot 
always be fitted securely by individual women, and 
that they are apt to be dislodged during intercourse. 
Sometimes doctors (and often nurses) fit too large 
sizes of “Dutch” pessary—say 80 mm. or 85 mm., 

Safe Marriage.” By Ettie A. Itout. With Preface by 
Sir William Arbuthnot Lane. Heinemann (Medical Book*), Ltd. 
3s. 6 d. net. 


whereas 80 to 70 mm. or even smaller proves most 
suitable and serviceable, entailing no discomfort 
whatever to either party. 

It is not merely a superficial acquaintance with 
popular contraceptives that i& required, but a clear 
and deep understanding of the meaning of con¬ 
traception. May I suggest, without offence, that 
Dr. Stopes’s 1000 local adherents and 10,000 corre 4 
sponding ones, recorded by fill-up-a-form methods, 
do not furnish “ clinical experience.” It is not 
‘‘evidence” at all—except as to the popularity of 
birth control. Contraception is a branch of medicine 
and it must be studied and applied in the same way 
as any other branch of medicine—otherwise it deterio¬ 
rates into quackery. “Science”—not “Christian 
Science ”—must be applied to this problem if 
the general public is to obtain any real and lasting 
benefit. I am, Sir, yours faithfully, 

London, W., August 11th, 1922. ETTIE A. ROUT. 



ARTHUR MARMADUKE SHEILD, M.B., 
B.S.Camb., F.R.C.S. Eng., 

CONSULTING BURGEON TO ST. GEORGE’S HOSPITAL, THE HOSPITAL 

FOR WOMEN AND CHILDREN, WATERLOO BRIDGE ROAD, 
AND TO THE HOSPITAL OF 88. JOHN AND ELIZABETH. 

Arthur Marmaduke Sheild, who died on August 4th 
at the Island of Coll, was a well-known consulting 
surgeon in London, 15 years ago, when he was still 
a young man, and the story of his early retirement from 
practice was a genuine tragedy. He was an authority 
on the surgery of the breast; had made special study 
of conditions of the throat and nose where operative 
treatment was requisite ; and he was a learned 
dermatologist. All this by the time he was 40. 
Then, owing to an illness contracted in the course of 
his professional duties, he was compelled to retire from 
active practice, although the war brought him back 
to the service of his country in an advisory capacity. 

Marmaduke Sheild was the son of William Henry 
Sheild, of The Gilfach, Pembrokeshire, and was bom 
at Landawke, Loughame, Carmarthen, in 1858. 
After being educated privately, he proceeded to the 
medical school of St. George’s Hospital. From that 
school he qualified in 1879 with the M.R.C.S. Eng. 
and the L.R.C.P. Lond., and after holding the usual 
house appointments, he went to Addenbrooke’s 
Hospital, Cambridge, as resident. At the same time 
he became an undergraduate at Downing College. 
In 1883 he graduated M.B., B.S., and returning to 
St. George’s Hospital as obstetric resident took the 
Fellowship of the Royal College of Surgeons of England 
in what of recent times must be a rather remarkable 
manner, for he passed the primary and final examina¬ 
tions in the same month. In 1886 he was elected 
assistant surgeon at the Westminster Hospital, but 
shortly transferred his services to Charing Cross 
Hospital, where he was appointed assistant surgeon 
and lecturer in practical surgery. At this school he also 
lectured on diseases Of the throat and ear, and acquired 
the experience that led to a considerable practice 
in oto-laryngology. In 1893 he returned to his old 
hospital, being elected to the staff of St. George’s 
Hospital, where he did 14 years of strenuous work as 
surgeon and teacher. He became full surgeon in 
1900 and held the post for seven years when, in 1907, 
he had the appalling misfortune to contract a serious 
double infection when operating on an abdominal 
case. He was gravely ill for many months, and 
endured a long and cruel ordeal, which terminated with 
an enforced retirement from the active staff of St. 
George’s Hospital in 1907, at the early age of 49. 
He spent the last 15 years of his life in Devonshire, 
greatly solaced by his studies as a field naturalist and 
his devotion to fishing. 

Sheild was a practical and informing teacher, and 
also wrote some sound works on his special subjects. 
He was the author of a useful little guide to surgical 
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anatomy for students, and published his clinical 
lectures on Nasal Obstruction and its Treatment. He 
wrote a practical treatise on diseases of the ear, though 
he made no original departures along this line of work, 
while he contributed the section on Dislocations 
and Joint Injuries to Treves’s System of Surgery, and 
wrote the article on Diseases of the Breast in Quain’s 
Dictionary of Medicine, and articles on Diseases of 
the Nails and Tumours of Skin in the first edition of 
Allbutt’s System of Medicine. His best-known work, 
however, was the clinical treatise on Diseases of 
the Breast, which he published in 1898. In this book 
Sheild ignored the pathological aspect of many of the 
morbid conditions occurring in the gland and kept the 
clinical view steadily in the forefront. The material 
on which the work was based was drawn from the four 
large institutions with which he had been personally 
connected at different times in his career, showing that 
the design to write the book was one of long standing; 
but the main part of the work is a study of all the cases 
of disease of the breast admitted into St. George’s 
Hospital in the 30 years between 1865 and 1895. The 
whole endeavour in a large book was towards 
simplicity and practical advice, and the work was 
recognised upon its appearance as a readable and 
trustworthy treatise on diseases of the breast. 

In public Sheild was a clear and humorous speaker, 
as those who have heard him at the medical societies 
will remember, while in . private life he was a 
profoundly witty man. He was an admirable mimic, 
and is supposed not to have increased his chances of 
professional advancement by the exercise of this 
talent at the expense of his seniors ; as raconteur and 
conversationalist he was unusually brilliant, and, 
unlike many with these gifts, he was a cause of good 
talk in others, for he stimulated reflection and helped 
the less ready man to make his points. It is no 
wonder, therefore, that Sheild with his sound and 
steady surgical repute and fascinating social gifts was 
a popular and noticeable man, so that the abrupt 
termination of his successful career was regarded as a 
tragedy. 

Sir Humphry Rolleston, who was elected to the 
staff of St. George’s Hospital on the same day, writes: 
“ Sheild’s was a complex personality and often, 
perhaps generally, a somewhat critical or even cynical 
attitude was assumed as a form of camouflage for 
his underlying kindly and rather sentimental nature. 
Thus it was that at different times his character 
seemed puzzling if not contradictory—at one time 
the hard-headed business man, at others verging on 
the hyperconscientious. Another side that might have 
remained unsuspected by those familiar only with 
his professional activities was his intense love of 
nature and of the country ; it was thus that when 
attacked in comparatively early life with pulmonary 
tuberculosis he went to a remote Scottish village 
with the determination that if his time was up he would 
at any rate get some country life and fishing first. 
It is, perhaps, fortunate that his end came when 
presumably he was enjoying his favourite occupation 
in the distant Hebrides. Sheild was a most impres¬ 
sive teacher and irresistibly recalled Sir George 
Humphry’s methods and manner of driving the essen¬ 
tials of surgical practice into students. He seemed 
indeed to have imbibed much from that great master 
under whom he had worked as house surgeon at 
Addenbrooke’s Hospital, Cambridge. His popularity 
as a teacher was deservedly great, and had he not been 
obliged by illness to leave London his success in 
consulting* practice, already assured and considerable, 
would have been an ample reward for his early 
struggles and persistent industry.” 


EDWARD HUGH EDWARDS STACK, M.B., 
B.Ch. Cams., F.R.C.S. Eng., 

OPHTHALMIC SURGEON TO THE BRISTOL ROYAL INFIRMARY. 

The death at the age of 55 of Mr. E. H. E. Stack 
removes one who was well known in Bristol and the 
West of England as an ophthalmic surgeon. He was 
born in County Tyrone in I860, and was educated 


at Haileybury, Cambridge, and St. Bartholomew’s 
Hospital. At the last-named he distinguished 
himself by winning the Brackenbury medical scholar¬ 
ship, and holding more resident appointments than 
anyone before or since. He was house physician ta 
Dr. Gee, ophthalmic house surgeon, extern and intern 
midwifery assistant; and it is believed that he was 
nominated house surgeon to Mr. Langton, but did not 
hold office owing to a rule limiting the number of 
appointments tenable by one individual. This record 
serves to illustrate his ability, industry, and wide 
interest in all branches of medicine. In 1897 Stack 
went to Bristol as house physician to the Royal 
Infirmary after taking his F.R.C.S. diploma. In 
1902 he became house surgeon, and in 1906 was 
elected assistant surgeon. In 1914 he became full 
surgeon, but on Dr. Ogilvy’s death he decided to 
specialise in eye work and was appointed ophthalmic 
surgeon at the Royal Infirmary. Later he suc¬ 
ceeded to a vacancy as surgeon to the Bristol Eye 
Hospital. 

Stack was a brilliant clinician in any branch of 
medicine that he touched. He had learned from Gee 
the mental habit of brushing aside non-essentials, and 
like Gee too, he was quick to observe unusual features 
of disease in his patients and appraise their importance* 
Widely informed. Stack was not worried by the fact 
that individual cases did not conform to type. It 
was perhaps this characteristic in his teaching that 
students appreciated and carried away with them into 
their practices. In fact, he always aimed at teaching- 
men to practise medicine rather than to pass examina¬ 
tions, and he did not allow them to forget that when 
they left hospital they would be treating sick 
people, not diseases. Until he devoted himself 
entirely to eye work he had been surgeon to the 
Bristol Orthopaedic Hospital and Home for Crippled 
Children, for he was very fond of children as patients ; 
in fact, his ingenuity in devising “ test types ” for 
children too young to read gave his consulting-room 
the quaintest appearance. It was full of toys and 
humorous pictures drawn to Snellen’s scale. 

During the war Mr. Stack did much admirable 
work as ophthalmic specialist to the 2nd Southern 
General Hospital in Bristol, and at No. 56 General 
Hospital in France. He was not a frequent con¬ 
tributor to medical literature, but among his papers 
were a careful description of one of the few cases of 
leontiasis ossea recorded in England, and (jointly 
with Dr. Carey Coombs) a good account of the 
ocular effects of mustard gas, both of which were 
published in the Bristol Medico-Chirurgical Journal. 
He was a good churchman and at the time of his 
death held office as churchwarden at St. Paul’s Church,. 
Clifton. He leaves a widow and four children. 


RICHARD NEVILLE HART, M.D. Camb. 

Dr. Neville Hart, who died suddenly at his residence 
in Bournemouth on July 22nd, was a cadet of an old 
Norfolk family, whose father practised at Erith. He was 
educated at Norwich Grammar School, at Cambridge, 
where he achieved distinction, and later he studied in 
Paris and at Bonn. After obtaining his degrees, his 
first appointments were those of resident physician 
and resident surgeon to the West London Hospital, and 
senior resident physician to King’s College Hospital. 
He was subsequently appointed registrar, and placed 
on the staff of the hospital. He also acted as 
assistant medical officer at the London County 
Asylum, Epsom. This appointment he relinquished 
about 1908, and took up his residence in Bournemouth, 
where he practised until his death. He was an 
indefatigable worker, studious and punctilious to a 
degree, with an extraordinary memory. For many 
years Dr. Hart was a member of the Bournemouth 
Town Council, and played an active part in public 
affairs. He was an expert chess player, and could play 
four visualised games simultaneously, usually winning 
three and drawing one. He was also no mean musician. 
His early death at the age of 43 years leaves a gap in a 
large circle of friends and patients. 
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The Welsh National School of Medicine and 
King Edward VII. Hospital, Cardiff. —Up to the autumn 
of 1921 medical teaching in this school had not been carried 
beyond the intermediate subjects of anatomy and physio¬ 
logy ; then somewhat precipitately teaching in the final 
elinical subjects was embarked upon. Before the first 
session was over the school was faced by threatened refusal 
on the part of the Conjoint Examining Board of the Royal 
Colleges, and of the University of London, to recognise 
the facilities available as sufficient for students who desired 
to be admitted to their respective llnal examinations. 
The lack of facilities mainly concerned the medical beds 
at King Edward VII. Hospital, Cardiff, upon which the school 
is centred. At this institution there are only 53 medical 
beds for adults, allocated equally between two visiting 
physicians and the professor of the medical unit. Finally 
provisional recognition for 12 months has been granted 
on the understanding that the number of medical beds is 
raised to 80, of which 30 are to be allotted to the professor 
of medicine. 

The position now is that the hospital, which is so far fortu¬ 
nate, owing to the efforts of the late Colonel Bruce Vaughan, 
that it possesses already built unopened wards, must extend 
its accommodation at a moment when even for maintaining 
the beds already in use its financial position is far from 
■sound. Moreover, the accommodation for its present 
nursing staff is barely adequate ; yet the staff must be 
increased when more wards are opened. Colonel Mackintosh 
has already advised the board of management on the diffi- 
■culties facing them. These are the difficulties to be sur¬ 
mounted. The board, however, possesses in its chairman, 
Bir William Diamond, a man accustomed to dealing with 
difficult positions, and have determined, if humanly possible, 
•to meet the requirements of the school and therewith 
the needs of the district served by the hospital. We learn 
that a promise has been obtained of an immediate grant 
from the Government of £6910, and that a scheme has been 
-set on foot for ensuring an increased income from Cardiff 
•docks. 

The difficulties ahead are.not concerned only with suffi¬ 
ciency for clinical teaching. The medical school is an integral 
part of the University of Wales by which it is financed. 
Anatomy needs more suitable premises ; physiology more 
funds to develop the buildings it has ; pharmacology and 
materia medica is without proper accommodation ; patho¬ 
logy and bacteriology are too limited in laboratory accom¬ 
modation ; medicine and surgery are needing laboratory 
facilities. All available funds must be devoted to the 
immediate necessities for teaching; none is available for 
research work without which teaching on university standard 
cannot be long maintained. 

Manchester and its M.O H. — It is stated that 
25 applications have been received for the vacant medical 
•officership of health for Manchester, at the revised salary of 
£1700 for two years, rising to £2000. The applications will 
be dealt with by a special subcommittee, while the final 
selection will be with the City Council. 

Dowra Dispensary District: A Question of 
Balary. —An Irish correspondent writes : An unpleasant 
situation has arisen out of the action of the Co. Cavan 
Health Board in regard to a vacancy which occurred recently 
in the Dowra dispensary district in that county. Formerly 
this district was in the Enniskillen union, and the salary 
of its medical officer was fixed by a scale agreed on between 
the Enniskillen guardians and their Poor-law medical 
officers, and approved by the Local Government Board. 
The district has since been separated from the Enniskillen 
union and came under the control of the Co. Cavan Health 
Board. To the ordinary man it would appear that the 
Board would consider itself bound by agreements entered 
into by its predecessor. Unfortunately, a vacancy having 
occurred in the Dowra district, the county board fixed a 
salary for the new appointment at a figure much lower than 
that agreed to by the Enniskillen guardians. The local 
medical profession regarded this action as a breach of faith, 
■and intending candidates were put in possession of the facts. 
All of them withdrew with the exception of one lady, and 
she was appointed. An attempt is being made by some 
members of the Health Board to suggest that medical 
criticism of the appointment is due to the sex of the person 
■elected. There is, of course, no truth in this. Members 
of the medical profession in Ireland, as elsewhere, hold that 
women doctors have the same privileges and responsibilities 
as men. This is the first occasion, so far as I know, in 
which a woman doctor has deliberately placed a lower 
value on her services than is acceptable to others in her 
profession. 


We regret to announce the death in London on 
August 14th of Dr. J. A. Mansell Moullin, in his 73rd year. 

The King has approved of the retention of the 
title of “ Honourable ” by Dr. C. F. Marks and Dr. W. F. 
Taylor, who have served as Members of the Legislative 
Council of the State of Queensland. 

The Order of St. John of Jerusalem in England. 
Major J. R. Williams and Surg. Lieut.-Col. J. D. Lloyd have 
been promoted to Knights of Grace, and Major F. T. Rees 
has been appointed an Esquire in the Order of St. John of 
Jerusalem in England. 

Frauds by a “Dental Consultant.”— A man 
giving the name of Claude Calvert and describing himself 
as a “ dental consultant,” an unregistered person who was 
stated to be conducting dental business at two addresses 
in and near London, has been sent to prison for 12 months 
by Sir Chartres Biron. He obtained money fraudulently 
in sums varying from £100 to £700 at a time from victims 
whom he attracted by advertising for a secretary, and the 
police estimated that his booty derived from similar practices 
during four years amounted to not less than £4000. Persons 
who get into touch with advertisers who demand money 
before engaging them should be at once on their guard. 
A comparatively small fee to a solicitor would probably 
be well expended on such occasions. 

Experiments on Living Animals during 1921.— 

The return showing the number and nature of experiments 
carried out under licence during the year 1921 was recently 
issued. We learn that all licensees under the Act (1876) 
were restricted to the registered place or places specified on 
their licences, with the exception of those who were permitted 
to perform inoculation experiments in places other than 
‘‘ a registered place,” with the object of studying outbreaks 
of disease in remote places, or in other exceptional circum¬ 
stances. The total number of licensees during 1921 was 812, 
of whom 219 performed no experiments. In no case h&s a 
cutting operation more severe than a superficial venesection 
been allowed to be performed without anesthetics, nor 
has a certificate dispensing with the use of anaesthetics been 
allowed in any experiment involving a serious operation. 
The returns show that 7359 experiments were performed by 
12 licensees in the course of cancer investigations ; the great 
majority of these consisted of inoculations into mice or 
exposure of animals to radiation. A large number of 
experiments were performed with a view to the preservation 
of public health. Thus, a sewage farm has been registered 
as a place where experiments on living animals may be 
erformed, in order to test the character of the effluent 
y its effect on living fish. Twenty-nine licensees performed 
nearly 20,000 Experiments for the preparation and testing of 
antitoxic sera and vaccines, and for the testing and standardis¬ 
ing of drugs. The irregularities reported are few and in no 
case serious. For example, one licensee who held certificate B 
for certain experiments on rabbits performed an operation 
not specified in the certificate. It was evident from his 
explanation that he had erred unwittingly, and he was 
cautioned as to the necessity of precise indication, for pur¬ 
poses of certification, of the proceedings to be adopted. 

The Cholera Epidemic in Russia.— Information 
contained in the latest periodical report of the League of 
Nations Health Section conflicts sharply with the optimistic 
view of the spread of cholera in Russia taken by the 
American Relief Administration (The Lancet, August 5th, 
p. 306). According to information received from the Soviet 
Commissar for Public Health, Asiatic cholera has become 
very severe since the beginning of the year, especially 
in the Zaporozhe and Poltava provinces of the Ukraine, 
25,000 cases having been reported during the first half of 
the present year. The situation in Odessa is particularly 
bad. Since the beginning of the summer the epidemic 
has spread from the towns to the country. The northern 
and eastern provinces, almost untouched until July, have 
now reported centres of infection. “ It looks,” the report 
states, 44 as though the epidemics were going to be far more 
severe this year than last.” The case-mortality is high, 
amounting to nearly 50 per cent. The epidemic is spreading 
chiefly along the railway lines of the Ukraine and from 
Rostov on the Don to Vladikavkas and Baku. In the 
Crimea and the Ukraine anti-cholera vaccination has been 
made compulsory, but it is very far from being generally 
used. 950,000 soldiers of the Red Army have been vacci¬ 
nated since June 1st. The movement of refugees towards 
Volhynia and Podolia threatens Galicia. Eleven new cases 
have been re}»orted from Rovno in Poland. In Roumania 
cholera was reported from Bessarabia in the middle of 
July, rigorous measures of isolation being at once adopted. 
Finland alone has been completely free from cholera. The 
course of the epidemic justifies the anxiety expressed by 
Mr. H. A. L. Fisher (The Lancet, July 29th, p. 245) at the 
League of Nations Council last month mid the need for 
carrying out in full the programme of the Warsaw Conference. 
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Welsh Board of Health.— The Minister of 

Health has made the following appointments (unpaid): 
Captain Ernest Evans, M.P., to be a member of the National 
Health Insurance Joint Committee ; Prof. Ewen J. Maclean, 
P.R.S. Edin., J.P., to be chairman of the Welsh Consulta¬ 
tive Council. 

Presentation to a Medical Man.— On June 26th 
at the University Convocation Hall, Bombay, Kahn Bahadur 
Dr. N. II. Choksy, F.R.C.P. Bombay, was presented with 
an address, enclosed in a silver casket, by the President of 
the Medical Union, Dr. D. M. Gagrat. The address referred 
to Dr. Choksy’s services to the city extending over 34 years, 
quoting words of the late Viscount Sandhurst when Governor 
of Bombay, “ Your courage, zeal, energy beyond all praise 
and rare devotion to duty in dealing with a strange and 
unknown disease.” 

The late Dr. T. J. P. Jenkins.— Thomas John 
Price Jenkins, who died at his residence in London on 
August 6th at the age of 68, was the son of the late rector 
of Llanllwch, and received his medical education at Cam¬ 
bridge University and at St. Bartholomew’s Hospital, 
qualifying M.R.C.S., L.R.C.P. Lond. in 18113. During the 
•war he took an active interest in the formation of the 
London Welsh Battalion, of which he was medical officer, 
and he was also civil medical officer to the Recruiting Army 
Staff. He was ambulance lecturer for the I>ondon County 
Council, the East London Technical College, and the Metro¬ 
politan Police Force, In athletic circles and in Welsh life 
in London Dr. Jenkins was a prominent figure, his geniality 
endearing him to all with whom he associated. Footballers 
will recall his securing the internat ional cup for Wales in 1887, 

, when he scored the only try of the match from the half way line. 

Unqualified Practice.— A man was convicted at 
a London polico court this week of practising as a medical 
'man, and pretending to the possession of a medical qualifi¬ 
cation which he had not got. Further, he was charged 
with having obtained clothing and surgical and scientific 
instruments of no little value by the same pretence. The 
prosecution was undertaken by the Medical Defence Union, 
and on the charge of falsely pretending to be a medical 
practitioner the man was fined £20 with the alternative 
of three months’ imprisonment, further sentence of imprison¬ 
ment following upon the other charges. The case illustrated 
the necessity that all concerned with the employment of 
medical assistants should consult the Medical Register as 
to the claims of any applicant for employment. Here 
the unqualified man signed the form of a medical agent as 
L.R.C.P., and when a practitioner applied to the agent for 
a locum tenens the unqualified man was sent, the practi¬ 
tioner seeming to have concluded that the agent had made 
all the necessary inquiries. 

The Visit of M. Paul Strauss.— Oh Thursday 

afternoon in last week the Government hospitality was 
exercised in a graceful manner, when Sir Alfred Mond, the 
Minister of Health, and Lord Crawford, the Minister of 
Public Works, acted as hosts towards the French Minister 
of Health. M. Strauss was in England to visit the 
children from the devastated areas to whom hospitality has 
been given by various sections of the community, noticeablv 
by the municipalities of Manchester, Dover, Bromley, anti 
Portsmouth. Sir Alfred Mond, who presided over luncheon 
at the Carlton Hotel, briefly assured M. Strauss of the 
pleasure which the British Government had in show ing their 
deep concern at the sufferings which France, especially her 
young generation, have to undergo as a legacy of the war. 
In reply M. Strauss made a simple but forcible speech in 
acknowledgment of the services rendered to young France, 
especially commending the spirit of insight and sympathy 
which had stimulated the offer of hospitality to the children 
from the devastated areas, llis words were deeply appre¬ 
ciated by a small audience, which included many of the 
official leaders of the medical profession as well as repre¬ 
sentatives of the municipalities acting as hosts to the 
French children. 


Jjjpoinlmntts. 

ItimsTKii. L. R.. D.M.. M.Ch. Oxf.. F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Queen’s Hospital for 
Children, Hackney-road. London. 

Lim.f.v. E. L.. M.B., B.S. Loud.. F.R.C.S. Eng., one of the 
Medical Referees under tin* Workmen’s Compensation Act 
for County Court Circuit No. 20. 

Wii,son, A. .L. M.iL. Ch.B. Edin.. House Physician and Surgical 
Casualty Officer. Coventry and Warwickshire Hospital. 
Royal Eve and Ear Hospital, Bradford: McCi'lloch. J. D.. 
M.B.. Cli.B. Olasg.. Hon. Ophthalmic Surgeon : Watson 
Ih, M.B.. Ch.B, Edin., F.R.C.S. Eng.. Hon. Aural Surgeon. 
Surgeons under the Factory and Workshop Acts : Pahkkk. 
R. P., L.R.C.P. & S. Edin.. L.R.F.P.S. Olasg. (Rovton) : 
Asti.kv-Wkston. B. a.. M.B.. Ch.B. Bristol (Glastonbury). 


Iltcwtnea. 


For further information refer to the advertisement columns . 
Aylesbury, Royal Bucks Hospital .—Res. M.O. £200. 

Birkenhead Borough Hospital.— Jun. H.S. £200. 

Birkenhead County Borough .—Asst. M.O. £650. 

Birmingham General Hospital .—H.S., Obstet. H.S., and Aniesth. 

Each £100. Also H.S. to Special Depts. £125. 
Birmingham and Midland Ear and Throat Hospital .—Jun. H.S. 
£ 200 . 

Bristol General Hospital .—H.P.’s. H.S. Cos. H.S. Obstet. O. 
Each £150. 

Cannock Chase. Hednesford, Staffs, Ministry of Pensions Hospital. 
—Jun. M.O. £350. 

Canterbury, Kent and Canterbury Hospital.- Hon. Bact. and Path. 
Cardiff , King Eduard T il. Hospital.— Ophtbi H.S. £150. 
Central London Throat, Nose, and Ear Hospital, Gray's Inn-road, 
W.C.—H.S. £75. Registrar and Clin. Assts. 

City of London Maternity Hospital, City-road, E.C.—Hcs. M.O. 
£ 100 . 

Doncaster Royal Infirmary and Dispensary .—Gen. Sec. £350. 
Dreadnought Hospital. Greenwich .—H.P. £150. 

Dumfries, Crichton Royal.— Jun. A.P. £350. 

Guildford, Royal Surrey County Hospital. —H.S. £150. 

Halifax Royal Infirmary .—Second and Third H.S.'s. £250 and 

£175 respectively. 

Kesteren County Asylum, Sleaford, Lines.— Med. Supt. £800. 
Leeds General Infirmary .—Res. M.O. £200. Res. M.O. at 
Ida and Robert Arthingtou Hospital. £60. Also Ophth. 
and Aural H.S. £50. 

Leicester City Education Committee .—Asst. Sch. M.O. £500. 
Liverpool , Royal Southern Hospital .—Two H.P.’s and Three 
H.S.’s. Each £100. Res. Cas. O. £150. Also Pathologist. 
Macclesfield. Cheshire County Mental Hospital .—Locum Tenens 
Asst. M.O. 7 guineas weekly. 

Manchester, Barnes Convalescent Hospital, Cheadle .—Res. M.O. 
£300. 

Manchester, Monsall Fever Hospital .—Third Asst. M.O. £250. 
Manchester Royal Infirmary. —Asst. Director of Clin. Laby. £350. 
Manchester, St. Mary's Hospitals for Women and Children .—Res. 
Obstet, S. £250. 

Newcastle -upon- T yne. Durham College of Medicine and the Royal 
Victoria Infirmary .—Jun. Asst. £400. 

Newcastle-upon-Tyne, l'nirersity of Durham College of Medicine. 

—Sen. Demonstrator of Anatomy. £600 to £700. 
Nottingham General Dispensary. —Res. S. £300. 

Perth, Murray Royal Asylum.— Asst. P. £350. 

Public Disjtensary. Drury Lane, W.C .—Res. M.O. £105. 

Putney Hospital (Chester Bequest) Lower Common, S.W .—Res. 
M.O. £150. 

Queen Mary's Hospital for East End, Stratford, E.—H.S. £150. 
Rotherham Hospital .—Jun. H.S. £150. 

St. Mary's Hospital, Paddington , M\—Med. Supt. £350. 

St. Peter's Hospital for Stone, Uenrietta-street, Covent Garden, 
W.C.— n.S. £75. 

Warwick, King Eduard VII. Memorial Sanatorium, Hertford Hill. 
—Med. Supt. £700. 

West Bromwich County Borough .—First and Second Asst. 

M.O.H., &c. £700 and £500 respectively. 

West End Hospital for Nervous Diseases, Regent's Park, .Y.B .— 
H.P. £100. Also Clin. Assts. 

West London HospiUiHammersmith-road, TP.—H.P. and Two 
H.S.’s. Each £100. Non-res. Cas O. 5 guineas weekly. 
TVinsley Sanatorium, near Bath .—Asst. Res. M.O. £250. 

The Chief Inspector of Factories, Home Office, S.W., announces 
the following vacant appointment: Longtown (Cumberland). 


$hrt|s, $jtarria#ts, anb jhafjjs, 

BIRTHS. 

Moodik.—O n August 5th, at Windsor-terrace. Dundee, the wife 
of A. R. Moodie, M.D.. F.R.C.S.E.. of a soil. 

Phxpkkkp.—O n August 2nd, at Malta, the wife of Captain John 
Hawkes Pondered. M.C.. R.A.M.C., of a daughter. 

Whitksipk.—O n August 4th. at Fazeiey, Tamworth, the wife 
of Dr. Whiteside, of a daughter. 

MARRIAGES. 

Kxigiit —Kixosfokp. —On July 20th, at Holy Trinity, 
Brompton, by the Rev. E. S. Merriman. Chaplain of Middle¬ 
sex Hospital, and Prebendary Gough, Allan Osborne Knight, 
M.R.C.S., L.R.C.P.. eldest son of A. Osborne Knight, 
M.R.C.S., and Mrs. Knight, of Auckland. N.Z.. to Margaret 
Hypatia Kingsford. M.R.C.S.. L.R.C.P.. second daughter of 
the late Herbert Kingsford ami Mrs. Kingsford, formerly of 
Lima, Peru. 

Thomas—Bknnktt.—O n August loth, at St. Saviour’s, 
Hampstead. William Stanley Russell Thomas. M.B. Camb.. 
to Kathleen Maud, younger daughter of the late Raymond 
.Christmas Bennett and Mrs. Bennett. Warrington House, 
Steele Vroad, Hampstead, London. 

DEATHS. 

Gaff. —On August 4th. at Chesterfield-road. Ewell, Surrey, 
James.D. Gaff. M.D., C.M, Glasg.. aged S3 years. 

Thomas. --On August 7th. at Bristol-roud. Birmingham, William 
Thomas, M.B. Loud., F.R.C.S.. aged S2 years. 

Thokman.—O n August I3t,h. at Tilt: Grey Cottage, Branksome 
Park, Bournemouth, William Henry Thurman.' M.B.E., 
F.R.C.P.. M.R.C.S.. aged 52 years. 

.Y.Z>.—.1 fee of 7s. 0 d. is charged for the inserti >n of Notices of 
Births. Muriaycs, and Deaths. 
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Jtotos, SJffri Cmnitnto, aito Jnsfotrs 
to (teesponkito. 

HEALTH, THE BUSINESS MAN’S CHIEF 
ASSET, i 

By Sir Napier Burnett, K.B.E., M.D. Glasg. 

Hitherto we have been too prone to regard health merely 
as the negation or antitheses of disease, accepting it as part 
of the ordinary routine of daily life until attention is suddenly 
directed to its interruption "by some indication of disease 
in either of its two forms—namely, functional disturbance 
or organic change. Then we realise for the first time that 
we have lost something that we formerly possessed, and gave 
little heed to. I want you to look at this matter of health 
from an entirely different standpoint and to realise that it 
is not merely the absence of disease, but is in itself a definite 
entity— a positive state that can be preserved and maintained. 

Health has its symptoms just as much as disease, but we 
so frequently fail to recognise them, largely because of their 
silent nature, whereas those indicating disease are more 
insistent and arrest our attention in the form, it may be, 
of pain, or discomfort, or lack of energy. Health is the 
sum total result of delicate chemical changes taking place 
in the millions of individual cells that make up the human 
organism. The maintenance of this chemical adjustment, 
known in the gross as health, constitutes the great defence 
or resistance of the human body to the invasion of disease. 

The development of the science of bacteriology has 
given results of inestimable value in revealing the cause of 
infectious diseases and has furnished most valuable remedies 
for treatment ; but these fascinating results must not be 
allowed to obscure the other and even more important factor 
in the study of health—namely, the degree of resistance of 
the human organism to the invading germs. When we hear 
the statement that health can be purchased , we arc to under¬ 
stand that the knowledge of how to maintain the chemical 
balance in the human body is available if we will but apply 
it. It is an underestimate to say that a third of the diseases 
■from which people die to-day "are preventable by making 
use of the knowledge that we already possess. The old 
proverb that “ a man is as old as his arteries ” requires to 
be brought up to date, and may now be expressed as a man’s 
arteries are as old as he cares to make them. 

The Health of the Business Man. 

There are few' more tragic experiences in the life of a doctor 
than that of being consulted by a business man, carrying 
heavy responsibilities and organising large industries, who 
has been suddenly pulled up by the refusal of the human 
machine to carry on its functions. Long neglected and 
abused, the chemical balance of health fails hihi, and when 
the medical adviser gives his decision that there must be 
three or six months’ cessation from all work and that he can 
never again carry on at the old pace and live, the patient is 
aghast at the apparent harshness of the verdict. The 
tragedy need not have occurred had there been prudent 
observance of the ordinary law's of health, for only the 
minority of diseases oecur as a bolt from the blue, the great 
majority are preceded by repeated warnings, but these 
warnings are ignored and treated - merely as tiresome 
incidents. : 

Let me give some illustrations of such warnings e— 

Insomnia. —The business man, iw his worries over bad 
trade and strained finance, follows his routine of going to 
bed at the usual hour, but merely to lie awake for hours, 
going over the details of the day’s work. Such mental 
activity deprives the brain and heart of that period of quiet 
• so essential • for the readjustment of the chemical balance 
and -the restoration from the wear and tear of the previous 
day. The sleeplessness continues for nights and weeks, 
and some “ dope ” is sought as a remedy—the real issue, 
removal of the cause, being avoided. Such symptoms of 
disturbed health all have a definite causation. 

Insomnia should be regarded as a warning that the brain 
is being supplied with an excess of toxin from its own over¬ 
work, or toxins supplied from some other sohree, and the 
warning should be correctly interpreted ; a week’s cessation 
from business and congenial exercise in the open air will 
frequently restore the balance, but more necessary still it is 
to have the guidance* and direction of the health adviser. 
My plea is that the business man will not i>ostponc seeking 
advice until a more Serious'condition has developed, but 
will consult the doctor early, not as a physician in disease, 
but as an adviser m health. 

1 An abstract of an address recently delivered to the London 
Rotary Club. 


Dyspepsia. —This is a very common complaint amongst 
business men. One of the interesting developments of 
modem business life is the widespread habit of utilising 
the lunch hour as a time for transacting a piece of business 
which has been crowded out of the ordinary hours of the 
office. “ Come and have lunch and let us discuss this matter 
more fully ” is a phrase, I suggest, that is not unknown to 
many of my audience. The intrusion of business worries 
into the meal hour exercises a most sinister influence on the 
digestive processes, with the result that dyspepsia is soon 
complained of, and from that results not merely injury to 
the digestive organs, but also the development of toxins 
or poisons that disturb the chemical balance of the general 
system. 

Shortness of Breath. —This warning is often treated very 
lightly, especially by the business man over forty years of 
age. This symptom may result from a variety of different 
causes, some slight and others serious. For instance, it 
may be the first indication of chronic kidney mischief, or 
it may be, on the other hand, merely the result of a too 
rapid accumulation bf adipose tissue owing to the neglect 
of regular exercise. 

Individual Health Limitations. —Man still retains to some 
degree the imitative faculty so pronounced in his early 
ancestors, and to-day it is not without interest to see how 
one individual moulds his habits according to those of his 
neighbours, without consideration as to whether such habits 
are conductive to his own individual health or not. A 
man sees his friend enjoying the pleasures of a certain form 
of physical exercise, and he seeks to follow the example, 
with the result that he injures his health because that- form 
of exercise is ent irely beyond his individual health limitations. 
Or again, two brothers, both in perfect health, attend A 
public dinner and partake of the same foodstuffs and the 
same quantity of alcohol. Next day one feels perfectly fit 
and full of energy, whereas the other feels miserable, head¬ 
achy and depressed. The same result follows each time this 
man touches alcohol in any form. The interpretation is 
•that one brother is prohibited by the nature of his individual 
chemical balance from taking alcohol, whereas the other’s 
individual chemistry appears to be unaffected by alcohol. 
Each individual, therefore, has to ascertain and Btudy his 
ojm health limitations. 

Value of Periodic Medical Examination. 

In touching on these illustrations of interference with the 
chemical balance of health, my main object is to put before 
you a practical proposition—namely, a plea for the value of 
periodic medical examination. The doctrine that w'e have 
to wait until we are the subject of some disease before we 
consult a doctor is altogether out of date and obviously 
foolish. A systematic medical examination, say, once A 
year, should be the regular routine of business men. Such 
an examination should be a great mental asset, and is the 
surest way of detecting disease in its early and curable stage. 
To recognise your medical man as your adviser in health as 
well as your physician in disease is a commercial proposition 
icell worthy of consideration. The wise engineer does not drive 
his machinery constantly until a breakdown disorganises 
his whole plant ; he institutes periodic surveys with 
the object of detecting the early evidences of wear and 
maladjustment. Why do We persist in treating differently 
the greatest machine of all—the human machine ? 

Annual Stocktaking of Health : An Experiment. 

In. this connexion an interesting experiment has recently 
been carried out by an insurance company in America. The 
company during the years 1014 to 1920 granted a periodic 
complete physical examination, free of cost, to some 0000 
of its policy-holders. The exact period was five-and-a-half 
years per person. The medical director of the company 
studied the after-history of these individuals and found 
(here I quote from the report) that “ up to the end of the 
Observation period there actually. occurred 217 deaths 
among the examined 0000 persons. There should have been 
a total of 303 deaths if the mortality expected from persons 
of this class had actually occurred.” There was a saving, 
therefore, of 28 per cent, in the mortality over a period of 
five years. This result was confirmed by independent inves¬ 
tigation, and the monetary value of the saving in mortality 
was calculated to be in excess of $120,000. From this 
amount must be abstracted the cost of the original and 
subsequent examinations made for this group of 6000 
policy-holders. The cost was approximately $10,000. It 
would appear, therefore, that the company, on this particular 
group of policy-holders, had its principal returned and made 
a gain of about 200 per cent, on its investment during, a 
period of approximately five Years. 

This, however, was not the outstanding feature of the 
experiment. The important point to remember is that there 
has been a saving of life corresponding to 28 per cent, of 
the expected mortality in the short period of five years. 
It was to demonstrate the life-saving possibilities of such 
health work that this activity was begun. It has been 
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established to the satisfaction of this company that periodic 
medical examination is justified by the result in added life 
expectancy to the policy-holders examined. 

The Business Man's Concern in the Health of His Employees. 

There are three aspects of this subject that call for 
reference, namely :— 

(а) The Legislative or Compulsory Aspect. —Modern legis¬ 
lation in the form of the Employers’ Liability Act, the 
Workmen’s Compensation Acts, &c., has brought a new 
factor into the business world, directed towards the protec¬ 
tion of the interests of the employee. The employer, in 
order to meet certain risks, covers himself by insurance, and 
the tariff rates for such insurance are based on actuarial 
calculations of the average claims paid. Such legislation 
constitutes a very wise provision in the protection of the 
interests of the worker. More recently, additional legis¬ 
lation in the form of the employers’ contributions under the 
National Health Insurance Acts has placed a further tax 
on industry. 

(б) Voluntary Effort. —The pressure of ’work in factories 
and workshops during the war gave a great impetus to the 
establishment by employers of labour to what are known 
as “ Welfare Schemes.” One has been surprised and greatly 
impressed in finding how numerous and varied these schemes 
are throughout the country. So far as I can ascertain, 
there is no complete directory or list of such schemes available 
to the student of social welfare. The facilities referred to 
include swimming baths, recreation fields, reading rooms, 
gymnasia, sports clubs, model cottages, model gardens, 
«c. These schemes are financed in whole or in part by the 
employer, and their cumulative tendency must be to exer¬ 
cise a considerable influence on the health of the worker, 
not only in the form of healthy physical exercise, but also 
as a means of hygienic instruction. 

(c) The Health of the Worker—an Important Factor in 
Production. —This aspect, for which I specially ask the 
attention of the business men, has an importance both 
humanitarian, and economic. Let me illustrate : A con¬ 
tractor has undertaken a piece of work, and through his 
manager or foreman he engages workmen to carry out his 
plans. The worker is engaged on his general appearance, 
and it may be occasionally by reference to the nature of 
his former job ; the engagement is on the basis of “ piece ” 
or “ time.” The work proceeds satisfactorily for w'eeks 
and perhaps months ; then the foreman may have occasion 
to complain of some worker appearing to “ slack,” and the 
man is reprimanded and, it may be, ultimately dismissed. 
This “ slacking ” is not infrequently due to defective 
physical health—to a demand on the worker’s strength that 
is beyond his individual health limitations. The worker 
struggles on, so as not to appear different from his fellows, 
but by the middle of the afternoon he is physically unfit for 
the work expected of him, and the work that he thereafter 
persists in is in all probability of an inferior quality. It is 
interesting to contemplate the number of shop and* factory 
accidents that occur as the result of the overstrained physical 
condition of some individual w’orker. The latter, w’hen he 
was engaged by the foreman, may have been the subject, 
say, of hernia or gross haemorrhoids, or was perhaps in the 
early stages of tuberculosis of the lung ; so long as the 
employer of labour relies on the present crude methods of 
engaging his employees, so long will he be liable to suffer 
from not only diminished and defective output, but also to 
heavy claims for workmen’s compensation. 

My suggestion is that, in the interest of employer and 
employee alike, the worker should be engaged on the certifi¬ 
cate of the medical officer of the works. The initial medical 
examination would decide whether the man had the physical 
capacity for the job to be undertaken : it would also be the 
means of detecting the early signs of disease, when such 
disease is at a curable stage. The interests of the employers 
would be served by the knowledge that he was employing 
healthy men, and, further, that he was not jeopardising 
the health of any one of his employees. I am cognisant oF 
the recent views that have been put forward in the form 
of psychological studies applied to industry, such as the 
development of “ rhythm ” in the work of the shop, &c., but 
in suggesting to the employer the adoption of systematic 
medical examination of the worker I merely plead the 
economic doctrine of making better use of the knowledge 
that W'e now possess. 


RURAL CHILD WELFARE. 

An interesting account 1 of rural life in West Virginia, 
with a consideration of the causes of certain adverse con¬ 
ditions. with suggestions for their remedy, is included in a 
recent book on rural child welfare. The* exposition of the 

1 An Inquiry by the National Child Labor Committee, Rased 
upon Conditions in West Virginia, under the Direction of 
Edward N. Clopper, I’h.D. New York: The Macmillan 
Company. 1922. Pp. 35'». 14s. 


principles involved in giving children the best chance is so 
helpful that all social and health workers may read it with 
benefit. Attention is drawn to the unattractive surroundings 
of many country homes, and the necessity for increasing 
their recreations and interests. Child labour, which is 
regarded as a factor in causing premature senility, is con¬ 
demned : children’s work, however, under proper conditions, 
is encouraged and directed into healthy channels by means 
of boys’ and girls’ clubs. These clubs, which have been in 
existence for ten years, centre round the schools, and have 
achieved much success, the success depending largely on 
the visiting agent or director. Some of the conditions 
described are almost impossible in a more densely populated 
country, like our own : the difficulty in enforcing education 
in Virginia lies not in the absence of schools, w’hich seem 
to be within the reach of everyone, but in the fact that the 
school attendance officers are not so effective as in this 
country. We gather also that the teachers would compare 
unfavourably with ours. 

In a chapter on Rural Child Dependency, Neglect, and 
Delinquency there will be found much useful information. 
For instance, in regard to illegitimate children, “ unmarried 
neighbours are fathers of II per cent., married men of 13 
per cent., and blood relations of 10 per cent.” It is often 
difficult for the mothers of these children to get help at the 
courts or elsewhere : officials and others sometimes insist 
on placing the children out in such a way as to separate 
them from their mothers, a proceeding which can only be 
condemned. Both this problem and delinquency are shown 
to be largely due to lack of protection, neglect, and absence 
of wholesome recreation. For delinquency the writer 
urges the juvenile court and probation, but draws attention 
to the necessity of the probation officer being well qualified. 
The advantage of a medical and psychological examination 
in special cases does not seem to have been realised. The 
compilers of this book—for it is a compilation—are full of 
human sympathy and understanding and have much to say 
of value to all social workers. 

DOMESTIC SMOKE. 

In his annual report for 1921 on the health of Bethnal 
Green, Dr. G. E. Oates tells us that 85 observations of 
smoke shafts were made, and in nine cases black smoke 
was observed in such quantity as to be a nuisance. Five 
intimation notices and two statutory notices were served. 
That will not help much to make the sky bright, because, 
as he adds, it is the private dwelling-houses in countless 
numbers w r hich are responsible for the unhealthy soot-laden 
condition of the London atmosphere, and at present no 
legal steps can be taken to prevent this serious nuisance. 
There is a clause in the Smoke Abatement Bill authorising 
local authorities to make provision for smokeless heating 
arrangements in buildings other than private dwelling- 
houses. But the Bill, having been read a second time in the 
House of Lords, stood over until the autumn, after a remark 
from Lord Newton, chairman of the Smoke Abatement 
Committee, that it was hardly a genuine fulfilment of the 
promise made to those interested in smoke abatement. 
Some local authorities have on their own initiative been 
introducing smokeless methods in their new housing schemes ; 
4025 Glasgow houses, finished or nearly finished, each have 
a gas-cooker and a gas wash-boiler along with the alternative 
of gas-heater and a coal-burning register grate in the living 
room. But Councillor William B. Smith, Glasgow’s repre¬ 
sentative at the Conference of the Royal Sanitary Institute, 
still felt that an opportunity had been lost in not providing 
the houses writh a modern form of coke boiler. Putting in a 
coal fire and leading a gas pipe to it is only perpetuating the 
difficulty of adapting old conditions to new. A valuable con¬ 
tribution towards the solution of the domestic smoke nuisance 
is the appearance of a book of 80 pages entitled “ The Smoke¬ 
less City” (Longmans. Green and Co. 1022. 1*. fid.), by 

Mr. E. D. Simon, Lord Mayor of Manchester, and Miss Marion 
Fitzgerald. The frontispiece is. one of the best things in the 
book, for it is a photograph taken in Manchesteron June 23rd, 
1022, showing how large a part the house chimney plays in 
polluting the atmosphere, even in summer time. Taking the 
country as a whole, the authors claim that the domestic 
chimney is responsible for three-quarters of the smoke 
and more than three-quarters of the damage done by smoke. 
Without pressing, for entire smokelessness as a practical 
solution, the authors hold that in the standard house, where 
central heating is not available, the scullery should be 
provided with a gas-cooker and a coke fire-boiler, with a 
convertible grate in the living room and gas fires in the 
bedrooms. Universally adopted, this arrangement would 
reduce domestic smoke so much that it. would hardly be a 
serious nuisance. The book, which has a preface by Lord 
New r ton and an appendix on the comparative cost of house¬ 
hold washing in Manchester and Harrogate, is attractively 
written and should help in the education of i>opular opinion 
between now and the adjourned discussion in Parliament 
of the Smoke Abatement Bill. 
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STUDENTS' GUIDE— SESSION 1922-1923. 


The scheme upon which the Students’ Number of The Lancet is constructed will make it easy, we hope, 
for all who consult it to find what they seek. The General Council of Medical Education and Registration 
is the controlling authority of all the medical education of the country, and its responsibility for the upkeep 
of the Medical Register and for the maintenance of the examination standard is first explained. 

But the student has to be taught as well as examined, and as the systems under which instruction can be 
obtained do not conform to one pattern, the various curricula are described in detail, and under their 
respective headings the necessary information will be found concerning the facilities for medical study offered 
at the different teaching centres of the United Kingdom. The regulations for the examinations, both 
preliminary and professional, at these centres are set out so that the student desiring to obtain a medical 
degree from any university, or a diploma from any medical corporation, may ascertain the course of clinical 
instruction and the conditions under which submission for examination has to take place. The metropolitan 
medical schools and hospitals are grouped under the University of London, of which they are constituent 
bodies, although their educational opportunities are offered to students of other universities as well as to those 
seeking the qualifications of the medical corporations. A similar plan is adopted in dealing with the provincial 
universities, the hospitals in direct connexion with which are described with the universities; the hospitals 
may not be official schools of the universities, but they supply an integral section of the teaching required. 

Upon securing degrees or diplomas admission to the Register follows, and greater education begins. 
The prudent young doctor already knows what he or she desires to make the next step, and there is a 
large range of choice displayed. The inducements to enter one of the Services should prevail more than 
they have done of recent years. An account is given of the conditions under which commissions can be 
obtained in the Navy, Army, Indian, and Air Force Medical Services, and in the Colonial Medical Service. 


GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION OF THE | 
UNITED KINGDOM. 


Powers, Duties, and Constitution of the General 
Medical Council. 

The powers and duties of the General Medical 
Council, or “ General Council of Medical Education 
and Registration of the United Kingdom ” to give the 
Council its full title, have been set out in detail in 
many previous Students’ Numbers of The Lancet. 
It is first a registering body : no person, even though 
his qualifications have been obtained by examination, 
is a legally qualified medical practitioner until his 
name appears on the Medical Register. Secondly, it is 
a standardising body, ensuring that medical educa¬ 
tion reaches an efficient standard by scientific 
examination. Thirdly, it is a penal and disciplinary 
body, having power to remove from the Register any 
practitioner adjudged guilty of conduct “ infamous 
in a professional respect.” Fourthly, to the Council 
is committed the codification of pharmaceutical 
remedies. The duties of the Council are thus primarily 
of a public nature, and its construction shows its 
fitness for its fourfold responsibilities. 

The Council at present consists of 38 members, 
of whom, as will be seen by the annexed list, all but 
11 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and six others are elected by 
the members of the medical profession as Direct 
Representatives. 

President of the General Council: Sir Donald 
MacAlister. Members of the General Council: Sir 
Norman Moore, chosen by the Royal College of 
Physicians of London; Mr. Holburt J. Waring, 
F.R.C.S., Royal College of Surgeons of England; 
Dr. Benjamin Bloomfield Connolly, Apothecaries’ 
Society of London ; Mr. Arthur Thomson, F.R.C.S., 
University of Oxford; Mr. Frederick Gowland 
Hopkins, M.A., M.B., University of Cambridge ; 
Dr. Robert Howden, University of Durham; Sir 
Sydney Russell-Wells, University of London ; Dr. 
Henry Roy Dean, Victoria University of Manchester ; 
Sir Harry Gilbert Barling, University of Birmingham ; 
Dr. Richard Caton, University of Liverpool ; Dr. 
Thomas Wardrop Griffith, University of Leeds; 
Mr. John Beresford Leathes, M.B., University of 
Sheffield ; Sir Isambard Owen, University of Bristol ; 
and Dr. David Hepburn, University of Wales. Dr. 
William Russell, chosen by the Royal College of 
Physicians of Edinburgh ; Sir James Hodsdon, Royal 
College of Surgeons of Edinburgh; Dr. James 
Alexander Adams, Royal Faculty of Physicians and 
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Surgeons of Glasgow; Dr. H. Harvey Littlejohn, 
University of Edinburgh; Sir Donald MacAlister, 
University of Glasgow ; Dr. Matthew Hay, University 
of Aberdeen ; and Dr. John Yule Mackay, University 
of St. Andrews. Sir John William Moore, chosen 
by the Royal College of Physicians of Ireland ; Sir 
Arthur Gerald Chance, Royal College of Surgeons in 
Ireland ; Dr. Edward Magennis, Apothecaries’ Hall 
of Ireland ; Dr. Andrew Francis Dixon, University 
of Dublin; Denis Joseph Coffey, M.B., National 
University of Ireland ; and Mr. Thomas Sinclair, 
F.R.C.S., Queen’s University of Belfast. Nominated 
by His Majesty, with the advice of his Privy Council: 
Sir Francis Henry Champneys, Sir George Newman, 
Sir Nestor Tirard, Dr. John Christie Me Vail, 
and Sir Edward Coey Bigger. Elected as Direct 
Representatives : Dr. J. A. MacDonald, Sir Thomas 
Jenner Verrall, Dr. Robert A. Bolam, Mr. E. B. 
Turner, Dr. Norman Walker, and Dr. Leonard Kidd. 
Treasurers of the General Council: Sir Norman 
Moore and Mr. Holburt J. Waring. 

The Educational Curriculum. 

Professional Education .—The course of professional 
study after registration occupies at least five years. 
The Final Examination in Medicine, Surgery, and 
Midwifery must not be passed before the close of the 
fifth academic year of medical study. 

Registration of Medical and Dental Students. 

The following are the General Medical Council’s 
Regulations in regard to the registration of medical 
and dental students which come into force on Jan. 1st, 
1923. 

Registration of Medical Students . 

The Council recommends as follows, viz. :— 

1. Subject to such exceptions as the Council may 
from time to time allow, every medical student, at 
the commencement of his studies, should be registered 
in the manner and under the conditions hereinafter 
set forth. 

2. Before registration as a student every candidate 
should produce evidence that he has attained the age 
of IT years. 

3. The minimum standard of General Education 
required is that of University matriculation or entrance 
examination in the Faculties of Arts or Pure Science. 

4. Before registration as a student every applicant 
should be required to have passed an approved 
examination in general education, and, in addition 
thereto, an examination in elementary physics and 
elementary chemistry conducted or recognised by 
one of the licensing bodies. 

5. A student who has diligently attended an 
approved course of instruction in elementary biology 
at a secondary school or other teaching institution 
recognised by a licensing body may be admitted 

1 
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to the professional examination in elementary biology 
immediately after his registration as a student. 

6. The commencement of the course of professional 
study recognised by any of the licensing bodies 
should not be reckoned as dating earlier than 15 
days before the date of registration. 

7. Every person desirous of being registered as a 
medical student should apply to the registrar of the 
division of the United Kingdom in which he is residing, 
according to a prescribed form, copies of which may 
be had on application to the several licensing bodies, 
medical schools, and hospitals, or at the offices of 
the Medical Council; and should produce or forward 
to the registrar evidence that he has attained the age 
of 17 years, that he has passed a preliminary examina¬ 
tion in general education recognised by the General 
Medical Council, and, in addition, an examination 
in elementary physics and elementary chemistry 
conducted or recognised by one of the licensing bodies, 
and that he has commenced medical study. 

Regulations which the Council has prescribed for the 
Maintenance of the register of medical students :— 

1. It shall be delegated to the Education Committee 
to prepare and issue from time to time a list of 
examining bodies whose examinations in general 
education fulfil the conditions of, and are specially 
recognised by, the General Medical Council. 

2. The Council has recognised the undemoted 
university examinations, subject to the conditions 
specified below: viz., at Oxford University, Respon¬ 
sions ; at Cambridge University, the Previous 
Examination; at the Scottish Universities, the 
Preliminary Examination; and the Matriculation 
Examination at the Universities of Birmingham, 
Bristol, Durham, Leeds, Liverpool, London, Man¬ 
chester, Sheffield, and Wales. 

3. The conditions prescribed by the Council are :— 
(1) The standard of the examination shall not be 
lower than that of the University Matriculation 
Examinations in the Faculties of Arts and Pure 
Science. (2) The certificate shall bear evidence that 
the candidate has passed in the following subjects, 
viz. :— (a) English. (6) Mathematics, Elementary, 
(c) A language other than English. ( d ) An additional 
subject or subjects, as required by the regulations of 
the particular examination, to be chosen from the 
subjoined list, viz. : History, Geography, Physical 
Science, Natural Science, Latin, Greek, Hebrew, 
French, German, or other language accepted by the 
University for the purpose. 

4. Subject to the conditions specified above (Section 
3, Sub-section (2)), the Council will recognise all 
examinations conducted by recognised authorities 
in Great Britain accepted by one or more of the above- 
named Universities as equivalent for purposes of 
Matriculation to an examination named in the pre¬ 
ceding list (Section 2). Bristol University : Higher 
School Certificate Examination ; Schools Certificate 
Examination. Cambridge Local Examinations and 
Lectures Syndicate: Higher School Certificate 
Examination ; School Certificate Examination. Cen¬ 
tral Welsh Examination Board : Senior Certificate 
Examination. Durham University: Higher Certifi¬ 
cate Examination ; School Certificate Examination. 
London University: General School Examination ; 
Higher School Certificate Examination. Northern 
Universities Joint Matriculation Board : Higher Certi¬ 
ficate Examination ; School Certificate Examination. 
Oxford and Cambridge Schools Examination Board : 
Higher Certificate Examination ; School Certificate 
Examination. Oxford Delegacy for Local Examina¬ 
tions : Higher School Certificate Examination ; 
School Certificate Examination. Scottish Education 
Department: Leaving Certificate Examination. 

5. The Council will continue to recognise examina¬ 
tions conducted by educational bodies other than those 
(referred to in Section 4) directly recognised by the 
Universities of Great Britain. Recognition will not 
be extended under this section to any examination 
unless the Council is satisfied (1) that in scope and 
standard it is equivalent to a recognised Matricula¬ 
tion Examination of a British University, and (2) 


that it fulfils the conditions specified by the Council 
(Section 3, Sub-section (2)). Such examinations 
are :—The College of Preceptors (England): Senior 
Certificate. The Educational Institute of Scotland: 
Preliminary Medical Certificate. 

Examinations in Ireland .—6. Subject to the 
specified conditions (Section 3, Sub-section (2)), the 
Council will recognise the Entrance Examination to 
the School of Physic of the University of Dublin, and 
the Matriculation Examinations of the National 
University of Ireland, the Queen’s University of 
Belfast, and the Irish Royal Colleges of Physicians 
and Surgeons, and all examinations accepted by one 
or more of these bodies as equivalent, for purposes of 
entrance or Matriculation, to the above-named 
examinations. 

7. The Council will recognise the Final Examina¬ 
tions for Degrees in Arts and Science of any University 
of the United Kingdom or of the British Dominions. 

Colonial Examinations .— 8 . Subject to the specified 
conditions (Section 3, Sub-section (2)), the Council 
will recognise all examinations of Colonial Universities 
which are accepted by one or more of the British 
Universities as equivalent, for purposes of Matri¬ 
culation, to an examination named in the list of 
examinations recognised by the Council (Section 2). 

The registration of medical students is placed under 
the charge of the Branch Registrars. 

A copy of the Medical Students Register prepared 
by each of the Branch Registrars is transmitted, on or 
before Dec. 31st in each year, to the Registrar of the 
General Council, who supplies an alphabetical list of 
all students registered in the preceding year to each 
of the licensing bodies in the United Kingdom, and 
to each of the several medical schools and hospitals. 

All applications for special exceptions to the fore¬ 
going regulations as to registration should be addressed 
to the Registrar of the General Council. 

Lists of Universities (including their Colleges and 
Medical Schools) and Schools of Medicine at which 
Medical Study may he Commenced in the United 
Kingdom. —1. Universities (including their colleges): 
Aberdeen University ; Belfast, Queen’s University ; 
Birmingham University ; Bristol University ; Cam¬ 
bridge University; Dublin University (including 
Trinity College); Durham University (including the 
Durham College of Medicine, and the Armstrong 
College of Science, Newcastle-upon-Tyne); Edinburgh 
University; Glasgow University (including Queen 
Margaret College); Ireland, National University 
(including University College, Cork: University 
College, Dublin ; University College, Galway); Leeds 
University ; Liverpool University ; London University 
(including the following Schools and Colleges : St. 
Bartholomew’8 Hospital, Charing Cross Hospital, 
St. George’s Hospital, Guy’s Hospital, King’s College, 
King’s College Hospital, London Hospital, St. Mary’s 
Hospital, Middlesex Hospital, St. Thomas’s Hospital, 
University College, Westminster Hospital, London 
(Royal Free Hospital) School of Medicine for Women ; 
Bedford College, Royal Holloway College, Imperial 
College of Science and Technology); Manchester, 
Victoria University; Oxford University; St. Andrew’s 
University (including University College, Dundee); 
Sheffield University; Wales, University of (including 
University College of Wales, Aberystwyth; University 
College of North Wales, Bangor; University College 
of South Wales and Monmouthshire, Cardiff; Welsh 
National School of Medicine, Cardiff; University 
College, Swansea). 

2. Schools of Medicine Recognised by the Licens¬ 
ing Bodies:—Dublin: Royal College of Surgeons, 
Schools of Surgery ; Edinburgh: School of Medicine 
of the Royal Colleges, School of Medicine for 
Women ; Glasgow : Anderson’s College, St. Mungo’s 
College. 

Registration of Dental Students. 

The Council recommends that, subject to such 
exceptions as the Council may from time to time allow, 
every dental student at the commencement of his 
studentship should be registered in the manner and 
under the conditions hereinafter set forth. 
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1. The registration of dental students shall be 
carried on at the General Medical Council Office in 
London, in the same manner as that of medical 
students, and is subject to the same regulations as 
regards age and preliminary examinations ; but in 
the case of dental students professional study may 
commence by pupilage with a registered dental 
practitioner. 

2. Candidates for a diploma in dental surgery should 
produce certificates of having been engaged for four 
years in professional studies, and of having received 
during 24 calendar months instruction in mechanical 
dentistry (see No. 3 below). 

3. It is recommended that instruction in dental 
mechanics be taken at a recognised dental hospital and 
school. If any part of such instruction be taken by the 
candidate as a pupil with a registered dental practi¬ 
tioner, the time required to be devoted to it shall be 
at least twice the time required for the corresponding 
instruction taken at a dental school. 

4. Two years’ bona-fide apprenticeship with a 
registered dental practitioner, after registration as a 
dental student, may be counted as one of the four 
years of professional study. 

5. The necessary instruction in mechanical dentistry, 
or any part of it, may be taken by the dental 
student either before or after his registration as a 
student. When a student can show evidence of 
regular pupilage in mechanical dentistry to a registered 
practitioner, prior to the passing of the prescribed 
preliminary and scientific examinations, he may be 
allowed to antedate his registration for a period not 
exceeding one year prior to the passing of these 
examinations (see No. 3 above). 

List of Softools of Dentistry at which Dental Study 
may be Commenced, —Birmingham Dental Hospital. 
Bristol: Royal Infirmary, General Hospital. Dublin : 
Dental Hospital of Ireland. Dundee : Dental 
Hospital. Edinburgh Dental Hospital. Glasgow 
Dental Hospital. Leeds: Dental Hospital, Public 
Dispensary. Liverpool: Dental Hospital. London : 
Guy’s Hospital Dental School, London Hospital 
Dental School, National Dental Hospital, Royal 
Dental Hospital. Manchester Dental Hospital. New¬ 
castle-upon-Tyne Dental Hospital. Sheffield Royal 
Hospital. The Royal College of Surgeons in Ireland. 
The Dental department of any University of the 
United Kingdom. 

The address of the Registrar, to whom further com¬ 
munications should be addressed, is as follows : The 
Registrar of the General Medical Council, 44, Hallam- 
street, Portland-place, London, W. 1. 


THE 

MEDICAL EXAMINING BODIES 

AND 

SCHOOLS OF THE UNITED KINGDOM. 

A Guide to the Facilities for Obtaining the 
Various Medical Degrees and Other Qualifica¬ 
tions for the British Medical Register. 


I.—ENGLAND AND WALES. 

THE UNIVERSITIES. 


UNIVERSITY OF OXFORD. 

This University confers two degrees in Medicine, 
those of B.M. and D.M., two in Surgery, B.Ch. and 
M.Ch. y and diplomas in Public Health and Ophthal¬ 
mology. 

Only Graduates in Arts of the University are eligible 
for the Medical and Surgical degrees. The most 
convenient course for the B.A. degree for intending 
graduates in Medicine is to take Responsions, the 
Preliminary Science Examinations mentioned below, 
and the Final Honour School of Physiology. To 
obtain the degrees of B.M. and B.Ch. the following 
examinations must be passed: 1. Preliminary 

subjects: Physics and Chemistry, Zoology, and 
Botany. 2. Professional, (a) First Examination: 
Subjects—Organic Chemistry, unless the candidate 


has satisfied the examiners in Part I. Chemistry in 
the Honour School of Natural Science; Human 
Physiology, unless he has obtained a First or Second 
Class in Animal Physiology in the Honour School of 
Natural Science; Human Anatomy. ( b ) Second 
Examination: Subjects—Medicine, Surgery, Mid¬ 
wifery, Pathology, Forensic Medicine with Hygiene, 
Materia Medica and Pharmacology. The First and 
Second Professional examinations are held in June 
and December. The first B.M. examination may be 
passed at any time after the Preliminary Scientific 
examinations. Anatomy and Physiology must be 
passed at the same time—Organic Chemistry may be 
taken separately. 

At any time after passing the First Examination, 
the candidate can, on producing certificates, present 
himself for examination in the subjects of Pathology, 
Forensic Medicine with Hygiene, Materia Medica and 
Pharmacology ; but cannot enter for examination 
in Medicine, Surgery and Midwifery until the eighteenth 
term from his matriculation, nor until a period of at 
least twenty-two months has elapsed from the date 
of passing the First B.M. Examination. He must 
take Medicine, Surgery and Midwifery at one and the 
same time. 

Before admission to the Second B.M. Examination, 
the student must produce certificates of having 
attended laboratory courses in Pathology, Bacteriology 
and Pharmacology either in Oxford or in a recognised 
medical school. He must also produce certificates of 
having acted as Clinical Clerk and Dresser, each for 
six months, in a medical school approved by the 
University, of three months post-mortem clerking, of 
attendance on Labours, of instruction in Infectious 
Diseases and Ophthalmology, and of proficiency in 
vaccination and the administration of anaesthetics. 

The degree of B.Ch. is granted with that of B.M. 
after passing the above examinations. The degree of 
D.M. is granted to Bachelors of Medicine of the 
University who have entered upon their thirtieth term 
from Matriculation, and have submitted a dissertation 
which is approved by the examiners for the B.M. 
degree whose subjects are dealt with therein and by 
Professors in the Faculty of Medicine. The degree of 
M.Ch. is granted after examinations to Bachelors of 
Surgery in the University who have entered upon their 
twenty-first term, and who are Members of the 
Surgical Staff of a recognised hospital, or have acted 
as Dresser or House Surgeon in such a hospital for a 
period of six months. The examination, which includes 
Surgery, Surgical Anatomy and Pathology and 
Surgical Operations, is held annually in June, after 
the Second B.M. examination. 

The examinations for the Diploma in Public Health 1 
in two parts are held in Trinity and Michaelmas 
terms; that for the Diploma in Ophthalmology is 
held annually commencing on the third Monday in 
July. 

For the Diploma of Ophthalmology attendance at 
a course of instruction in Oxford, lasting two months, 
is obligatory. Candidates must be registered medical 
men, unless, being Bachelors or Doctors of Medicine of 
Universities outside the United Kingdom, they have 
obtained special permission from the Board of the 
Faculty of Medicine. 

Travelling Fellowship , Scholarships , and Prizes .—A 
Radcliffe Travelling Fellowship is awarded annually 
after an examination held in February. It is tenable 
for two years and of the annual value of £300. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “ practical.” Candidates must be 
graduates in Medicine of the University. The holder 
must travel abroad for the purpose of medical study. 
Application should be made to the Radcliffe 
Examiners, Radcliffe Library, University Museum. 
A Christopher Welsh Scholarship of £100, tenable for 
four years, is awarded annually after examination. 
Candidates must be men undergraduate members of 
the University, who have not exceeded the twelfth 


1 The regulations for the Diplomas in State and Tropical 
Medicine of the various Examining Bodies will be found 
on page 476. 
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term from their matriculation, or been admitted to 
any degree in the University. They may offer any 
one of the subjects, Animal Physiology, Botany, 
Zoology. A Rolleston Memorial Prize is awarded once 
in two years to members of the Universities of Oxford 
and Cambridge of not more than ten years’ standing 
for an original research in some Biological subject, 
including Physiology or Pathology. The Radcliffe 
Prize, founded by University College (1907), is of the 
value of £50 and is awarded biennially (alternating 
with the Rolleston Memorial Prize) for research in 
some branch of medical science. The Theodore 
Williams Scholarships, each of the value of £50 a year 
for two years, are awarded annually in the subjects of 
Anatomy, Physiology, and Pathology. A Radcliffe 
Scholarship in Pharmacology, of the value of £50 for one 
year, is awarded annually by the Master and Fellows 
of University College. A King’s College Hospital 
Burney Yeo Scholarship of £80 is awarded each year. 
The Scholarships and Exhibitions in Science which are 
offered by most Colleges are open to those who intend 
to pursue Medicine. The value of these scholarships 
is usually £80 a year for four years ; the exhibitions 
vary in value from £30 to £90 per annum. The number 
of scholarships and exhibitions in Science offered 
annually is about forty. There are also Medical 
Scholarships of the value of £100 a year at University 
College and at Pembroke College. The Welsh 
Memorial Prize for Anatomical drawing is awarded 
annually, and is of the value of about £10. 

In addition to the University Lectures and classes 
the several Colleges provide their undergraduates with 
tuition for all examinations up to the B.A. degree. 

In the Radcliffe Infirmary and County Hospital 
clinical instruction is given by the Regius Professor of 
Medicine, the Litchfield Lecturers in Medicine and 
Surgery, and the other physicians and surgeons. 
Instruction is also given m post-mortem work and 
Clinical Pathology in connexion with the courses in 
Pathology. Post-graduate courses are held at the 
beginning of October. 

More detailed information may be obtained from 
the University Calendar; from the Examination 
Statutes, 1922 (both of which are published by the 
Clarendon Press); from the Regius Professor of Medi¬ 
cine ; from the Professors in the several departments 
of medical science ; and from the Dean of the School 
of Medicine, Department of Medicine, Museum, 
Oxford. _ 

University of Oxford : Radcliffe Infirmary 
and County Hospital. —Courses of instruction are 
given in connexion with the Oxford University Medical 
School. These include (1) a course in Practical Medi¬ 
cine by the Regius Professor of Medicine ; (2) Clinical 
lectures by the Litchfield Lecturers in Medicine and 
Surgery ; and (3) tutorial instruction and demonstra¬ 
tions m special Regional Anatomy (medical and 
surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. (4) Pathological demon¬ 
strations and instruction in post-mortem work are 
given by the Assistant Pathologist. Opportunities 
are offered to students who wish to act as surgical 
dressers and clerks. The hospital contains 210 beds. 
In connexion with the hospital there is usually held 
in each year during October a post-graduate course, 
lasting a week. _ 

UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three 
years) by residence in the University. He must pass 
the Previous Examination in Classics, Mathematics, 
&c., if possible, before he comes into residence in 
October, or he may obtain exemption through the 
Oxford and Cambridge Schools Examination Board, 
the Oxford or Cambridge Senior Local Examinations, 
the London Matriculation Examination, the Scotch 
Education Department, Responsions at Oxford, and 
the Joint Matriculation Board of the Universities of 
Manchester, Liverpool, Leeds, and Sheffield, the 
Matriculation Examination of the University of 


Birmingham, or by being a graduate of certain other 
Universities in the United Kingdom. He may then 
devote himself to medical study in the University, 
&c. Or he may, as nearly all students now do, proceed 
to take a degree in Arts by passing two Special 
Examinations for the ordinary B.A. degree, or an 
Honours degree in one of the Triposes. The Natural 
Sciences Tripos is taken most frequently, as some of 
the subjects are practically the same as those for the 
first and second M.B. 

For the degree of Bachelor of Medicine (M.B.) five 
years of medical study are required either in Cambridge 
or at one of the recognised Schools of Medicine. The 
first three or four years are usually spent in Cambridge 
till the student has passed the examination for Part I. 
of the Natural Sciences Tripos and the first and second 
examinations for M.B. Hospital practice and many 
of the requisite lectures may be attended in Cambridge, 
and some students remain to attend lectures and 
hospital practice until they have passed the second 
part of the second examination for M.B. The labora¬ 
tories for Botany, Chemistry, Physics, Biology, 
Zoology, Human Anatomy, Physiology, Biochemistry, 
Pathology, Bacteriology, Pharmacology, Psychology, 
and Public Health are well equipped. Addenbrooke’s 
Hospital, the Infectious Diseases Hospital, the 
Cambridge Research Hospital, and the Field Labora¬ 
tories are utilised for study and research. 

There are three examinations for M.B. The first 
includes (1) Chemistry, (2) Physics, and (3) Elemen¬ 
tary Biology. These parts may be taken together or 
separately. The second is divided into two parts— 
viz., (1) Human Anatomy and Physiology; and (2) 
Pharmacology and General Pathology. The third is 
also divided into two parts: (1) Principles and 

Practice of Surgery (including Special Pathology and 
Midwifery and Diseases Peculiar to Women); and 
(2) Principles and Practice of Physic (including 
Diseases of Children, Mental Diseases, Medical 
Jurisprudence), Pathology (including Hygiene and 
Preventive Medicine), and Pharmacology (including 
Therapeutics and Toxicology). The examinations are 
partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and in the 
laboratories. An Act has then to be kept in the Public 
Schools, by the candidate reading an original dissertation 
composed by himself and being examined orally on some 
subject approved by the Regius Professor of Physic. 

Candidates who have passed both parts of the third 
M.B. examination are admitted to the registrable degree 
of Bachelor of Surgery ( B.Ch .) without separate exam* 
ination and without keeping an Act. 

The degree of Doctor of Medicine (M.D.) may be 
taken three years after that of M.B. or four years after 
that of M.A. The candidate is required to produce 
certificates of having been engaged in Medical Study 
for five years, and if an M.A., to pass the same exami¬ 
nations as are required for the degree of M.B. An Act 
has to be kept, consisting of an original Thesis sustained 
in the Public Schools with vivd voce examination ; 
and a short extempore essay has to be written on a 
topic taken from the general subject of his thesis, 
whether it be Physiology, Pathology, Pharmacology, 
the Practice of Medicme, State Medicine, or the 
History of Medicine. 

For the degree of Master of Surgery ( M.Ch .) the 
candidate must have passed all the examinations for 
B.Ch., or, if he is an M.A., have obtained some other 
registrable qualification in surgery. He is required to 
pass an examination in Principles and Practice of 
Surgery, Surgical Anatomy and Surgical Operations, 
and Pathology, and to write an extempore essay on 
a Surgical Subject. Before he can be admitted to 
the examination two years at least must have elapsed 
from the time when he completed all required for the 
degree of B.Ch. 

New regulations for Medical and Surgical Degrees 
are being drafted, to come into force in October, 1923. 

Diplomas are granted in Public Health in Tropical 
Medicine in Medical Radiology and Electrology, and 
in Psychological Medicine. Candidates must hold a 
i recognised medical qualification. 





The Lancet,] 


UNIVERSITY OF LONDON. 


[August 26, 1922 429 


Women Students .—Increased facilities have been 
offered to students of Girton and Newnham Colleges, 
and they are admitted to the First and Second M.B. 
Examinations under certain conditions. 

University Prize in Medicine .—The one University 
Prize in Medicine, the Raymond Horton Smith Prize 
(value £19). is awarded to that candidate for the degree 
of M.D. who presents the best thesis for the degree 
during the academical year, provided that he has taken 
honours in a tripos examination. Medical studies are 
endowed by the numerous Natural Science scholar¬ 
ships at the various colleges, information about which 
can be obtained from the respective Tutors. 

An abstract of the Regulations and Schedules of the 
range of the examinations in Chemistry, Physics, 
Biology, Pharmacology, and General Pathology may 
be obtained upon sending a stamped directed envelope 
to the Registrary, The Registry, Cambridge. 


Addenbrooke’s Hospital. —Clinical Lectures in 
Medicine and Surgery, in connexion with Cambridge 
University Medical School, are given at this hospital 
twice a week during the academical year; and 
practical instruction in Medicine and Surgery is given 
in the wards and out-patients’ rooms by the physicians 
and surgeons daily during the term time and vacations. 
The fee for pupilship is 3 guineas a term, 9 guineas 
a year, 12 guineas perpetual. Further information 
may be obtained from Dr. Aldren Wright. 


UNIVERSITY OF LONDON. 

The University of London was established by Royal 
Charter in 1836 as an examining and degree conferring 
body with affiliated colleges but no direct teaching 
functions. In 1900 it was reconstituted under the 
Act of Parliament, 1898, and became a teaching as 
well as an examining body. Many schools already 
existing became constituent colleges, including all the 
metropolitan medical schools. Lecturers were also 
appointed in special subjects. 

Teaching Staff .—The teaching staff of the University 
is organised under two heads : 1. Appointed teachers 
—i.e., such as are appointed by the University. 
2. Recognised teachers—i.e., those who have been 
appointed and are paid by the several schools of 
the University and other institutions at which instruc¬ 
tion is given under the auspices of the University, 
and who have been recognised by the Senate as 
conducting work of University standard. Courses by 
non-re cognised teachers may also be approved in 
schools of the University. The lecturers in the 
Medical Sciences and the professors in the Faculties 
of Medicine in University College, London, and 
King’s College, London, will be found enumerated 
under their respective schools. 

Internal and External Students .—All the examina¬ 
tions of this University are open to men and women 
alike. Matriculated students of the University may 
be either internal or external. Internal students of 
the University are students who have matriculated 
at the University and who are pursuing a course of 
study approved by the University, either (a) under the 
direct control of the University or a committee 
appointed thereby; or (&) under one or more of the 
appointed or recognised teachers of the University. 
Centres for preliminary and intermediate medical 
studies have been established by the University at 
University and King’s Colleges. Internal students 
must pursue their studies at one of the above centres, 
or at one of the medical schools connected with the 
University. These are St. Bartholomew’s Hospital, 
Charing Cross Hospital, St. George’s Hospital, Guy’s 
Hospital, King’s College Hospital, the London 
Hospital, St. Mary’s Hospital, the Middlesex Hospital, 
St. Thomas’s Hospital, University College Hospital, 
Westminster Hospital, and the London (Royal Free 
Hospital) School of Medicine for Women. The 
London School of Tropical Medicine and the Lister 
Institute of Preventive Medicine are also recognised 
as schools of the University in special departments. 
External students are all other matriculated students, 


and may pursue their studies at other universities and 
medical schools, presenting themselves for examina¬ 
tion at the University. 

Faculty of Medicine. —The Faculty of Medicine grants 
the joint degrees of M.B., B.S. ( Bachelor of Medicine 
and Surgery ), the higher separate degrees of M.D. 
{Doctor of Medicine) and M.S. {Master of Surgery ), and 
the degree of B.D.S. {Bachelor of Dental Surgery). 

The curriculum for the M.B., B.S. degrees is live 
and a half years from the time of matriculation, with 
certain exceptions which must be looked for in the 
official regulations of the University, to be obtained 
from the Principal Officer, University of London, 
South Kensington, S.W. 7. 

A. Internal Students. —For the Bachelor’s degrees in 

Medicine and Surgery a student must normally, after 
registration as an internal student, have : (1) Attended 
prescribed courses of study for live and a half years in 
one or more schools of the University. (2) Passed the 
following examinations, under the conditions men¬ 
tioned below : (a) The First Examination for Medical 
Degrees in Inorganic Chemistry, Physics, and General 
Biology ; (b) the Second Examination for Medical 

Degrees : Part I., Organic and Applied Chemistry ; 
Part II., Anatomy, Physiology, and Pharmacology, 
including Pharmacy and Materia Medica; (c) the 

Third Examination for Medica] Degrees, or M.B., B.S. 
Examination in Medicine, Surgery, Midwifery and 
Diseases of Women, Pathology, Forensic Medicine and 
Hygiene. 

B. External Students. —For the Bachelor’s degrees in 
Medicine and Surgery an external student must (1) have 
passed the Matriculation examination or have been 
exempted therefrom under Statute 116 not less than 
five and a half years previously; (2) have passed 
subsequent examinations similar to those required of 
an internal student; and (3) have been engaged in 
professional studies during the five and a half years 
subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination 
for Medical Degrees at one or more of the medical 
institutions or schools recognised by this University 
for the purpose, one year at least of the four and a 
half years to have been spent in one or more recognised 
institutions or schools. 

The First Examination for Medical Degrees 
{Inorganic Chemistry, Physics, and General Biology) 
will take place twice in each year, commencing on the 
Monday following Dec. 7th and on the first Monday 
in July. It must be passed not less than nine months 
after matriculation. 

The Second Examination for Medical Degrees 
(Part I.): Organic and Applied Chemistry. —This 
examination will take place twice in each year, 
commencing on the Wednesday following the third 
Monday in March and on the afternoon of the Thursday 
following the second Monday in July. No candidate 
will be admitted to this examination within six 
months of having passed the First Examination. 

The Second Examination for Medical Degrees 
{Part II.) takes place twice in every year, commencing 
on the Tuesday following the third Monday in March 
and on the Tuesday following the first Monday in 
July. No candidate shall be admitted to the examina¬ 
tion unless he has passed the First Examination for 
Medical Degrees at least 18 months previously, and 
has passed Part I. of the Second Examination for 
Medical Degrees. 

The Third or M.B ., B.S. Examination. —The M.B., 
B.S. examination takes place twice in each year, 
commencing on the fourth Monday in October and 
on the first Monday in May. No candidate will be 
admitted to this examination unless he has completed 
the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor within 
three years from the date of passing the Second 
Examination, Part II., in Anatomy and Physiology. 
The course of study comprises (1) Principles and 
Practice of Medicine; (2) Clinical Methods and 

Physical Diagnosis ; (3) Clinical Medicine and Experi¬ 
ence as Clinical Clerk ; (4) Fevers ; (5) Insanity (with 
clinical demonstrations at a recognised Asylum); 
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(6) Therapeutics ; (7) Vaccination ; (8) Principles and 
Practice of Surgery ; (9) Operative Surgery, Surgical 
Anatomy, Practical Surgery, and the Administration 
of Anaesthetics ; (10) Clinical Surgery and Practice as 
Dresser ; (11) Diseases of the Eye, Ear, Throat, and 
Skin; (12) Lectures and Demonstrations on Mid¬ 
wifery and Diseases of Women; (12a) Clinical 
Training in Midwifery and Gynaecology; (13) Practical 
Midwifery ; (14) The Conduct of at least 20 Labours ; 
(15) Experience as a Clinical Clerk in Gynaecological 
Work; (16) General Pathology, Morbid Anatomy, 
Bacteriology, and Chemical Pathology ; (17) Work 
in the Post-Mortem Room ; (18) Forensic Medicine ; 
(19) Hygiene. He must have attended the Medical 
and Surgical Practice of a recognised hospital for 
two years and a course of instruction at a recognised 
Fever Hospital for two months, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates will be examined in 
Medicine (including Therapeutics and Mental Diseases), 
Pathology, Forensic Medicine and Hygiene, Surgery, 
Midwifery, and Diseases of Women. The subjects 
may be divided into two groups—namely: (1) 
Medicine, Pathology, Forensic Medicine, and Hygiene; 
and (2) Surgery, Midwifery, and Diseases of Women. 
These groups may be taken either separately or 
together. The list of candidates who have passed 
will be published in two parts—namely, an Honours 
list and a Pass list. Bachelors of Medicine of this 
University who graduated in or before May, 1904, 
may obtain the B.S. degree by passing the Surgical 
part of the M.B., B.S. examination. 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the 
first Monday in December and on the first Monday in 
July. Candidates may present themselves for exami¬ 
nation in one of the following branches—namely: 
(1) Medicine; (2) Pathology; (3) Psychological 
Medicine ; (4) Midwifery and Diseases of Women; 
(5) State Medicine ; and (6) Tropical Medicine. Any 
candidate for the degree of M.D. (except in branch 5) 
may transmit to the Registrar a thesis or published 
work having definite relation to the branch of Medicine 
in which he is a candidate, and if the thesis be approved 
by the examiners the candidate may be exempted 
from a part or from the whole of the written examina¬ 
tion in that subject. 

Master of Surgery. —The examination for the degree 
of Master of Surgery takes place twice in each year 
and commences on the first Monday in December and 
on the first Monday in July. Candidates may present 
themselves for examination in one of the following 
branches: (1) Surgery; (2) Dental Surgery; (3) 
Ophthalmology ; (4) Laryngology, Otology and 

Rhinologv. A thesis may be submitted as for M.D. 

Fees. —Matriculation £2 12 s. 6 d. for each entry, 
at provincial examinations an additional local fee is 
charged. First examination for Medical Degrees: 
£6 6s. for each entry to the entire examination. For 
re-examination in one subject the fee is £2 2s. 
Second examination, Part I. £3 3s., repeated on 
each subsequent entry ; Part II. £9 9s. for the whole 
examination. Third examination : £12 12s. for each 
entry to the whole examination. M.D. Examination : 
£21 ; for re-examination £10 10s. M.S. Examina¬ 
tion : As for M.D. 

Full details of the prescribed curricula of study and 
the names of the recognised Internal and External 
Schools of the University, can be obtained free on 
application to the Principal Officer, University of 
London, South Kensington, S.W. 7. 


MEDICAL SCHOOLS OF THE LTNTVERSITY 
OF LONDON . 1 


St. Bartholomew’s Hospital and College. —The 
hospital contains 757 beds, of which 687 are for 
patients in the hospital at Smithfield and 70 for 
convalescent patients at Swanley. It receives over 

1 For Ancillary Metropolitan Medical Schools Bee p. 445. 


9000 in-patients annually and its out-patients and! 
casualties amount to more than 75,000 annually. 
Special departments have been organised for Diseases 
of Women and Children, the Eye, Ear, Larynx, and 
Skin, as well as for Orthopaedic and Dental Surgery, 
and for Electro-therapeutics and X Ray work. 
Surgical operations take place every day, except 
Saturdays, at 1.30 P.M.,and Surgical consultations are 
held on Thursdays at the same hour. Medical con¬ 
sultations are held on Thursdays at 3.15 p.m. The 
physicians and surgeons deliver clinical lectures 
weekly during both the winter and the summer 
sessions. Clinical lectures on all special subjects are 
also given. Wholetime Clinical Units under Professors 
of Medicine and Surgery have been established. 

Ten house physicians and ten house surgeons are 
appointed annually, and are provided with rooms and 
board by the hospital authorities and receive £80 a 
year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for 
diseases of the throat, nose, and ear are appointed 
every six months, and are provided with rooms and 
board and receive a salary of £80 a year. Three 
resident anaesthetists are appointed annually, and 
receive salaries of £120, £100, and £100 respectively, 
with rooms. An extern midwifery assistant is ap¬ 
pointed every three months, and receives a salary of 
£80 a year. The clinical clerks, the obstetric clerks, 
the clerks to the medical out-patients, the dressers to 
the surgical in-patients and to the out-patients, and 
the dressers in the special departments are chosen 
from the students. A residential college is attached 
to the hospital. 

New Buildings. —The new buildings comprise 
residential quarters for the resident staff, casualty, 
medical, surgical, and special out-patient departments, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a chemical laboratory attached to 
the Medical College as well as a laboratory devoted to 
instruction in Public Health. A block is devoted to 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, clinical 
pathology, pathological histology, and pathological 
chemistry. The Medical School Buildings include 
three large lecture theatres, a large dissecting room, 
a spacious library (containing 13,000 volumes), a 
well-appointed museum of anatomy, physiology, 
comparative anatomy, materia medica, botany, and 
pathological anatomy. The pathological museum is 
the most complete in the kingdom. There are 
laboratories for chemistry, physiology, pharmacology, 
physics, public health, and biology, giving ample 
accommodation in every department. 

Special Classes for the Primary and Final F.R.O.S. 
are held twice yearly. Instruction in Preliminary 
Science is given to University of London students in 
chemistry, biology, and physics throughout the year. 
Laboratory Instruction for the D.P.U. is provided 
during the winter and summer sessions. Facilities 
for research work are afforded in the Clinical Units and 
the Laboratories of the pathological and other 
departments. The recreation ground of 10 acres is at 
Winchmore Hill for the use of the members of the 
Students’ Union, which all students are expected to 
join. The Students’ Union contains a large reading 
and smoking room, a committee and writing room, 
luncheon and dining hall, and a miniature rifle range. 

Scholarships given in aid of Medical Study. —At this 
school various Scholarships, prizes, &c., are given. 
For five of the Scholarships and the Exhibition— 
namely, (a), (6), two Entrance Scholarships of the 
respective values of £75 and £100 ; (c) Entrance 

Scholarship in Arts, £100 ; (d) Jeaffreson Exhibition, 
£50 ; and {e) Shuter Scholarship, £50—a full or 
University course at St. Bartholomew’s Hospital is 
required. The awards of (a) and (6) are made after 
examination in selections from the subjects of 
Chemistry, Physics, Zoology, Botany, Physiology, and 
Anatomy ; (c) and (d) are awarded after examination 
in Latin, Mathematics, and Greek or French, or 
German ; {e) is awarded after competitive examination 
among Cambridge Graduates in Anatomy and Physio- 
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logy. The remaining Scholarships and prizes are as 
follows :—Four Junior Scholarships—(/) No. 1, £30, 
Anatomy and Physiology ; {g) No. 2, £20, Anatomy 
and Physiology ; ( h ) No. 3, £25, Chemistry, Physics, 
and Biology ; (i) No. 4, £15, Chemistry, Physics, and 
Biology; (j) Senior Scholarship, £50, Anatomy, 

Physiology, and Chemistry ; (k) Kirkes Scholarship, 
£30 and medal, Clinical Medicine ; ( l) and (m) two 
Brackenbury Scholarships, £39 each, one in Medicine 
and one in Surgery; (n) Sir G. Burrows Prize, 10 
guineas, Pathology; ( o) Skynner Prize, 13 guineas, 
Regional and Morbid Anatomy ; (p) Matthews Duncan 
Medal and Prize, £20, Midwifery and Gynaecology ; 
iq) Luther Holden Research Scholarship in Surgery, 
awarded by election, £105 ; and (r) Lawrence Research 
Scholarship and gold medal in Pathology, awarded by 
•election, £115. 

Information may be obtained on application to the 
Dean to the Medical College : Dr. T. W. Shore. The 
Warden of the Residential College is Mr. R. M. Vick. 


Charing Cross Hospital. —The Hospital, to which 
the School is attached, contains 300 beds. Over 3000 
•cases pass through its wards each year, and some 
24,000 out-patients and casualties are treated. There 
are special departments for Mental Diseases, Mid¬ 
wifery. Diseases of Women, of Children, of the Skin, 
Ear, Throat, Nose, and Teeth, for Orthopaedic Cases, 
X Ray work, and for Electrical Examination and 
Treatment. 

Appointments .—In the Medical School Demonstra¬ 
torships and Assistant Demonstratorships are open to 
students of the School. Medical, Surgical, and 
Obstetric Registrars to the Hospital are appointed 
annually. Six House Physicians, six House Surgeons, 
and two Resident Obstetric Officers are appointed 
each year after competitive examination. 

Primary and Intermediate Studies .—By an agree¬ 
ment with the University of London the School sends 
its Primary and Intermediate Students to receive 
their lectures and practical work at King’s College, 
which is situated within four minutes’ walk. 

Final Studies .—These are taken in the school and 
hospital, where systematic lectures, demonstrations, 
and tutorial classes are arranged to cover all the 
subjects necessary for qualifying examinations. 
Departments are also available for other final subjects 
of Materia Medica, Toxicology, and Operative Surgery. 

An Institute of Pathology with a whole-time staff 
of scientific workers and fully equipped Laboratories 
has been established in the School. Students receive 
their training in Preventive Medicine, Pathology, and 
Bacteriology here, and are encouraged to undertake 
Research. Special facilities are available for Post¬ 
graduate Research and Study. 

The course in Ophthalmology is given in the Royal 
Westminster Ophthalmic Hospital adjoining. Special 
lectures and demonstrations are arranged for Post¬ 
graduates. 

The Museum contains over 4000 specimens, 
including a notable collection of over 800 gynaeco¬ 
logical specimens, “ The Cuthbert Lockyer Collection.” 

Students' Club .—The social comfort and con¬ 
venience of students are met by library, reading, and 
smoking-rooms, refreshment-room, &c. The Club, 
which is under the control of a Committee of Students, 
provides needful athletic recreation, and includes the 
Medical Society. 

Women Students .—Women students are admitted 
to the School and Hospital upon the same terms and 
conditions as men, ana after qualification are eligible 
for resident Hospital appointments. A separate 
•common-room and a female attendant are provided, 
but beyond this no further distinction is made. This 
system of co-education, under which men and women 
are placed on terms of complete equality throughout 
the whole of the curriculum, has been found to work 
successfully and to their mutual advantage. 

Fees .— An entrance fee of 10 guineas and 8 guineas 
is payable by full-course and final-course students 
respectively, and an annual fee of 35 guineas covers all 
other expenditure, with the exception of 7 guineas for 


vaccination, dispensing, and fever hospital attendance, 
which must be taken outside the hospital. Member¬ 
ship of the Students’ Club is included in these fees. 

Further information may be obtained on application 
to the Dean, Dr. W. J. Fenton, Medical School, 
Charing Cross Hospital, London, W.C. 


St. George’s Hospital. —This hospital has a service 
of 436 beds, of which 180 are allotted to surgical, 150 
to medical cases, and 100 are at the Convalescent 
Hospital at Wimbledon. One ward is set apart for 
Diseases Peculiar to Women. Children’s beds are 
placed in all the women’s wards. Two wards are 
allotted to ophthalmic cases. 

Entrance Scholarships and Endowed Prizes of a 
total value of £600 are awarded annually ; a detailed 
list is placed below. The entire teaching and labora¬ 
tories are now devoted to purely clinical subjects, and 
arrangements have been made with the University of 
London for students who enter during the first, 
second, or third year of the curriculum as students of 
St. George’s to carry out the necessary courses of 
instruction at either University College or King’s 
College. Students then complete their course, with¬ 
out payment of any entrance fee, in a school entirely 
devoted to Clinical work. 

Eight house physicians and eight house surgeons are 
appointed annually. Special attention is directed to 
the following paid appointments, among others, which 
are open to students after they have held house 
office :—Resident Assistant Physician and Resident 
Assistant Surgeon, at £350 per annum each ; Medical 
Registrarship at £200 per annum ; Surgical Registrar- 
ship at £200 ; Assistant Curatorship of the Museum at 
£100; Obstetric Assistantship (Resident) at £50; 
the post of Resident Anaesthetist at £100 ; the post 
(2) of Senior Anaesthetists at £50 ; the posts (2) of 
Junior Anaesthetists, each at £30. The St. George’s 
Hospital Club, with smoking- and luncheon-rooms on 
the hospital premises, and an athletic ground at 
Wimbledon, is an amalgamation of the Hunterian 
Society, the Gazette, and the chess, lawn tennis, 
boxing, hockey, rifle, and golf clubs. Students have 
the advantage of a library of medical and scientific 
books which is kept up to date. 

Scholarships and Prizes .—At this school two 
entrance scholarships are given, the money value and 
the subjects of examination being as follows : (a) and 
(5) two University Entrance Scholarships, 90 guineas 
and £70 respectively, Anatomy ana Physiology. 
The others are as follows : (c) William Brown Exhibi¬ 
tion, tenable for two years and open to perpetual 
pupils having registrable qualifications, £135 per 
annum, Practice of Medicine, Midwifery, and 
Surgery ; ( d) William Brown Exhibition, tenable for 
three years and open to perpetual pupils qualified not 
more than three years previously,. £49 per annum. 
Essay and Original Work ; (e) Allingham Scholarship 
in Surgery for Students qualified not more than 
three years, £60, Competitive Essay ; (/) and (g) two 
Brackenbury Prizes, one in Medicine and one in 
Surgery, £30 each, open to students of not more than 
five years’ standing ; (h) H. C. Johnson Memorial 
Prize, £19, Practical Anatomy ; (i) Pollock Prize, £17, 
Physiology, Physiological Chemistry, and Histology ; 
(j) Clarke Prize, £5 ; (k) Thompson Medal, £5, Clinical 
Reports ; ( l ) Brodie Prize, £7, Clinical Reports ; 

(m) Webb Prize, open to perpetual pupils, £30, Bac¬ 
teriology ; (n) Sir Francis Laking Memorial Prize £65, 
open to students having registrable qualifications. 

Further information may be obtained from the 
Dean of the Medical School, Dr. J. A. Torrens. 


Guy’s Hospital. —This hospital, founded by 
Thomas Guy in 1721 for the reception of 400 patients, 
and enlarged through the aid of a large bequest from 
the late William Hunt, contains at the present time 
644 beds. The school buildings have been rebuilt and 
now offer very complete accommodation. Within the 
grounds of the hospital are situated the residential 
college, with accommodation for 60 students, the 
students* club, with reading, smoking, luncheon, 
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and dining-rooms, a fives court, and swimming bath. 
The athletic ground and club house is situated at 
Honor Oak Park, and can be reached in 20 minutes 
from the hospital. 

House physicians, house surgeons, out-patient 
officers and assistant house surgeons, obstetric 
residents, ophthalmic house surgeons, clinical assis¬ 
tants, clerks to anaesthetists, surgeons’ dressers, 
medical clinical clerks, post-mortem clerks, extern 
obstetric dressers, and dressers and clerks in the 
special departments are appointed from among 
tne students upon the recommendation of the Medical 
Council according to merit. The establishment of a 
Venereal Clinic, in accordance with the Scheme of the 
Local Government Board and London County Council. 
Lectures and clinical instruction are given, to which 
Medical Students and Practitioners are admitted with¬ 
out fee. 

A Post-graduate Course is held in connexion with 
the Fellowship of Medicine. 

The following new Clinics have been opened: 
Salomon’s Welfare Centre (for Maternity and Children) 
Tuberculosis Department, and V.D. Department. 

Scholarships. — Six entrance scholarships are 
awarded annually as follows :— (a) one War Memorial 
scholarship, providing a free Medical Education for 
five years of the value of £200, to be awarded alter¬ 
nately in Arts and Science (next award, September, 
1922, Science); (6) one Arts scholarship of £100 

for students under 21 years of age, Latin, English, 
Greek, or French or German, Arithmetic, Euclid, and 
Algebra; (c) one Science scholarship for students 

under 21 years, £100 ; subjects, any two of the 
following: Inorganic Chemistry, Physics, and Biology; 
( d) a Junior Science scholarship of the value of £100 
is offered for competition, annually in September, to 
candidates who have attended Preliminary Science 
Classes at this School; ( e) two open Science scholar¬ 
ships : (1) a War Memorial scholarship of the value 
of £80, awarded annually in September; (2) an open 
scholarship of the value of £80, awarded annually in 
September, for students under 25 years of age who 
have completed the curriculum for, or passed the 
examination in, Anatomy and Physiology for a 
medical degree in any University of the British 
Empire, and have not entered as students in any 
Metropolitan Medical School; subjects, any two of 
the following : Anatomy, Physiology, Pharmacology, 
General Pathology, Organic Chemistry. 

In agreement with the practice of the Universities, 
an allowance will be made (1) for Military Service 
performed by candidates, the term “ military service ” 
meaning service in the Naval or Military Forces of 
His' Majesty or of His Majesty’s Allies during the 
war; or (2) in respect of other approved duties in 
connexion with national defence. 

The Dean of the Medical School is Professor T. B. 
Johnston, from whom further information may be 
obtained. _ 

University op London : King’s College.— The 
medical department (Faculty of Medical Science) 
at this College only deals with. Preliminary and 
Intermediate subjects, and instruction in these 
subjects is given in the College laboratories by 
university professors and their assistants to students 
entering the College directly and also to students of 
the following four hospital schools which prepare 
only for the final examinations—viz.. King’s College 
Hospital, Westminster Hospital, St. George’s Hospital, 
and Charing Cross Hospital. The department is open 
to both men and women. 

Scholarships. — (a) Two Wameford Entrance Scholar¬ 
ships of £130 each for four years. Examination in 
July, subjects selected from Divinity, Classics, 
Science. ( b ) Sambrooke Scholarship of £25 for two 
years. Examination in May, subjects selected from 
Mathematics, Physics, Chemistry, Botany, Zoology, 
and Geology, (c) Worsley Scholarships: £100 in 

live annual instalments of £20. (d) Rabbeth Scholar¬ 

ship of £20 for best work in first year, (c) Second Year 
Scholarship of £20 t enable for one year. (/) Daniell 


Scholarship of £40 for one year. Awarded on results 
of University Honours Examination. 

Fees. —(a) Entrance fee, £0. (b) Tuition fee of 

12 guineas per term, or a composition fee of 35 guineas 
per annum if paid at the commencement of the session, 
or a composition fee of 100 guineas for the three 
years’ course if paid at the commencement of the 
course. For prospectus and further information 
application should be made to the Dean of the 
Medical Faculty (Professor E. Barclay-Smith). 


King’s College Hospital Medical School.— 
The advanced subjects in the curriculum are dealt 
with at the Medical School attached to King’s College 
Hospital, which is situated at Denmark Hill, S.E. 5. 
The hospital stands in the midst of a South London 
population, from which an immense amount of clinical 
material is forthcoming. During the past year there 
were 190,348 attendances in the out-patient and 
casualty departments. There are 400 beds available 
for in-patients, and provision will ultimately be 
made for 600 beds. There are special departments for 
Bacteriology, Children, Clinical Pathology, Dermat¬ 
ology, Gynaecology and Obstetrics, Laryngology, 
Massage, Neurology, Odontology, Ophthalmology, 
Orthopaedics, Otology, Physicotherapy, Psychological 
Medicine, Radiology, Rhinology, and Urology, 
each in charge of a specialist and his staff. Clinics 
are also held in applied pharmacology, cardiology, and 
medical chemistry. The appointments open to 
students are those of clinical assistant to the special 
departments ; medical, surgical, obstetric, and patho¬ 
logical tutorships ; resident casualty officers : resident 
anaesthetist; bacteriologist; clinical pathologist; 
pathological registrar ; and medical, surgical, and 
obstetric registrarships. Fourteen resident medical 
and surgical officers are appointed half-yearly. 

Scholarships and Prizes. —(a) W T arneford Scholar¬ 
ships, (6) Sambrooke Scholarship, (c) Rabbeth 
Scholarship, £20 (see above); (d) Medical Entrance 
Scholarships, £50 (Anatomy and Physiology), and 
£50 (Pathology and Pharmacology) open to students 
who (1) propose to take a degree at any British 
University, and have passed their University 
examination in Biology, Chemistry, and Physics, 
and who (2) will become students at King’s 
College Hospital from date of entering upon 
Scholarship; (e) Two Medical Entrance Scholar¬ 

ships, one in Arts and one in Science, £50 each, 
tenable for five years, successful candidates to study 
at King’s College and King’s College Hospital ; (/) 
Three Medical Scholarships, £40 for fifth-year students, 
£20 for third-year students, and £20 for second-year 
students; {g) Three Sambrooke Registrarships, 

open to matriculated students who have filled certain 
appointments in hospital; ( h ) Carter Prize, £15, 

Botany; (i) Tanner Prize, £10, Obstetrics and 

Diseases of Women ; {j) Todd Prize, £4 4s. and medal. 
Clinical Medicine ; ( k ) Two Burney Yeo Entrance 
Scholarships, £80 each, open to students of Oxford 
and Cambridge on the nomination of the Regius 
Professors. The WTarneford and Sambrooke Scholars 
are required to take the subjects of the Preliminary 
and Intermediate Examinations at King’s College, 
and the Final Subjects at King’s College Hospital. 

Athletics. —The King’s College Hospital Clubs and 
Societies Union w*as formed in 1908, and consists of the 
Listerian and Musical Societies, the Students’ Common 
Rooms, and the various athletic and sports clubs. 
Admirable playing fields, over six acres in extent, have 
been provided for the use of the students on Dog 
Kennel Hill, Lord ship-lane, S.E., about ten minutes’ 
walk from the hospital. There are also Tennis 
Courts in the grounds of the Hospital and of “ The 
Platanes —a hall of residence available for students 
belonging to the hospital. 

Fees. —The composition fee for Hospital work and 
Final subjects of the curriculum is 93 guineas if paid 
in one sum, or 95 guineas if paid in two instalments, in 
addition to the Entrance Fee of 10 guineas. The 
Calendar of the School will be sent on application 
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to either of the following: Dr. H. Willoughby Lyle, 
Dean ; Mr. S. C. Banner, Secretary of the Medical' 
School , King’s College Hospital, Denmark Hill, S.E. 5. 

London Hospital. —The hospital, with its Medical 
College and Dental School, is situated in the Mile 
End-road, E. The hospital contains 950 beds, which 
are in constant use, and is the only general hospital 
for East London. During last year 18,770 in-patients 
and 108,153 out-patients received treatment, while 
7406 major operations were performed. 32,030 
out-patients attended the special departments for 
diseases of the Eye, Ear, Nose and Throat, Skin, 
Teeth, &c.,and the Obstetric, Orthopaedic, Venereal, 
Radiological, Electro- and Physico-Therapeutical and 
Inoculation Departments. The hospital presents, 
therefore, a large field for clinical instruction, and in its 
Wards and Out-patient Departments exceptional 
opportunities are afforded for acquiring an extensive 
and practical experience in all phases of disease. 

The Clinical Units in Medicine and Surgery 
coordinate the teaching of their subjects in the 
Hospital. The directors and their assistants give 
practical instruction in Elementary Clinical Medicine 
and Surgery to all students before they are allowed 
to enter the Wards and Out-Patient Department. 
Senior Students are encouraged to work with the units. 
Special courses of lectures and demonstrations are 
arranged in Medicine and Surgery and their ancillary 
subjects. Opportunities for research will be provided 
under the supervision of the staffs of the units. 

Owing to the large number of patients more appoint¬ 
ments are open to students before and after qualifica¬ 
tion than at any other hospital. Holders of resident 
appointments have free board. Special classes are 
held for the examinations of the University of London, 
for the Fellowship of the Royal College of Surgeons, 
for the Membership of the Royal College of Physicians, 
and for other higher examinations. A course of 
post-graduate training is held in the work of School 
Clinics for School Medical Officers (actual and 
intending) and others. Special entries for medical 
and surgical practice can be made. A residential 
Hostel on hospital grounds is provided for the con¬ 
venience of students. The Clubs Union Athletic 
Ground of over 13 acres is within easy reach of the 
hospital. 

ScTiolarships and Prizes. —At this school the 
successful candidates for the first items in the list here 
shown must enter for the course subsequent to passing 
the first examination in Biology, Chemistry, and 
Physics. The value and the subjects of examination 
are as follows :—Price Scholarship £100, and one 
Entrance Scholarship of £50, subjects of First Medical 
Examination at the University of London ; Epsom 
College Scholarship, % free education, subjects of 
First Medical Examination as above ; Price Scholar¬ 
ship, open to students of Oxford and Cambridge 
Universities, £52 10s., Human Anatomy and Physio¬ 
logy ; Buxton Scholarship, £31 10s., subjects of 
Anatomy and Physiology; three Scholarships for 
Clinical Work, £20 each, Medicine, Surgery, and 
Obstetrics and Gynaecology; Sutton Prize, £20, 
Pathology ; Duckworth Nelson Prize, biennial, £10, 
Practical Medicine, and Surgery; Letheby Prizes (2), 
£25, Chemistry and Chemical Pathology; eight 
Dressers’ Prizes, amounting to £40, zeal, efficiency, 
and knowledge of Elementary Clinical and Minor 
Surgery; Hutchinson Prize, triennial, £40, Clinical 
Surgery ; two Practical Anatomy Prizes, £0 and £4 
respectively; Andrew Clark Prize, biennial, £26, 
Clinical Medicine and Pathology; James Anderson 
Prizes (4), £20, Elementary Clinical Medicine ; Arnold 
Thompson Prize, £15, Medical and Surgical Diseases of 
Children ; and Liddle Prize, triennial, £120. 

Medical Research Funds. —Research Funds of over 
£26,000, including the Eliza Ann Alston Endowment 
Fund for Medical Research, provide valuable scholar¬ 
ships for men wishing to undertake research or desirous 
of preparing Theses for University degrees. 

Dean : Professor William Wright, London Hospital 
Medical College, E. 


St. Mary’s Hospital Medical School. —The 
Hospital and Medical School are situated close to 
Paddington station (G.W.R.) having on one side a 
poor district of 500,000 persons, and on the other side 
the residential district of Kensington and Bayswater. 
The hospital contains 305 beds and, by a scheme of 
affiliation, for teaching purposes, of the Paddington 
Infirmary, Paddington Green Children’s Hospital, and 
Maida Vale Hospital for Nervous Diseases, the teaching 
facilities extend over 1000 beds. The Athletic ground 
(10 acres) is situated at Wembley and can be reached 
in 30 minutes by a constant service of trains. A large 
pavilion has recently been added. 

Clinical Facilities. —Clinical Units in Medicine and 
Surgery were established in 1920, and have now been 
formally recognised by the University Grants Com¬ 
mittee. St. Mary’s being one of the six Medical 
Schools in London which enjoy this privilege. Lying- 
in beds have recently been added, and provide special 
facilities for the teaching of Practical Midwifery. 

Institute of Pathology and Research. —Students 
specially interested in Pathology and Bacteriology have 
singular advantages at St. Mary’s. The institute com¬ 
prises seven special departments, the whole being under 
the personal direction of Sir Almroth Wright, F.R.S. 

Appointments. —Three Research Scholarships of 
£200 each are awarded annually to students working 
in the departments of the institute ; and preparation 
is being made to open 13 research beds. Clerkships 
in Pathology, Bacteriology, and Chemical Pathology, 
lasting for a period of three months, are open to 
students of the fifth year, and enable them to carry 
out the Pathological and Bacteriological investigations 
of the wards, and learn the necessary technique under 
supervision. Seventy-two of these posts are available 
annually. 

Complete Curriculum. —The Medical School provides 
complete courses of instruction, and students can join 
at once on passing a Preliminary Examination in 
Arts. Terms begin in October, January, and April. 

Entrance Scholarships. —Five Scholarships (value 
£100, £52 10s., £52 10s., £50, £25), are awarded 
annually by competitive examination in September. 

Fees. —Composition Fee for entire curriculum (5$ 
years) £200 in one sum, or £210 by four annual instal¬ 
ments. Composition Fee for Clinical curriculum (24 
years) 90 guineas in one sum, or 95 guineas by two 
annual instalments. As an alternative, students fiaay 
pay an annual fee of 40 guineas with an entrance fee 
of 10 guineas. _ 

Middlesex Hospital. —The hospital contains over 
450 beds, with special wards for Cancer, Maternity 
and Gynaecological and Ophthalmological cases, and 
for Diseases of Children. Other special departments 
include those for Diseases of the Eye, Ear, Nose and 
Throat, and Skin; Nervous diseases, Orthopaedic cases. 
Diseases of the Rectum and Venereal Diseases. There 
is also an Electro-Therapeutic department. The Cancer 
Charity, containing 92 beds and Special Investigation 
Laboratories, offers unrivalled opportunities for the 
study of Cancer, both in its clinical and pathological 
aspects. In the Electro-Therapeutic Department, 
students obtain instruction in the Treatment of Lupus 
and Cancer by the X ray method of treatment. 

The Medical School, which now includes the Bland- 
Sutton Institute of Pathology and the Cancer Research 
Laboratories is fully equipped for the theoretical and 
practical teaching of all the subjects of the medical 
curriculum, and for the Diplomas in Public Health, for 
which two courses are held yearly, commencing in 
April and October. Ample laboratory and class-room 
accommodation is provided. The teaching staff 
includes 6 Professors, 29 recognised Teachers, 8 
Demonstrators, 4 tutors. The Bland-Sutton Institute 
of Pathology is completely equipped for routine 
hospital investigations, teaching and research work, 
and contains a new lecture theatre and large patho¬ 
logical, bacteriological, and clinical laboratories, also 
smaller laboratories for individual research work. A 
well-equipped Anatomical and Pathological Museum 
and Reference Library offer every facility for study. 
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Other features of interest are : the institution of a 
course in Medical Radiology and Electrology, under 
the direction of the “Joel” Professor of Physics; 
D.P.H. course, under the direction of Dr. Charles 
Porter, St. Marylebone. Primary F.R.C.S. 

class will resume in September. 

Special classes are held to prepare students tor the 
Intermediate Examinations of the Universities. 

Hospital Appointments. —All appointments are made 
without fee of any kind, and the following are 
appointed at intervals annually : six house physicians, 
eight house surgeons, two obstetric and gynaeco¬ 
logical house surgeons, two casualty medical officers, 
two casualty surgical officers, one resident anaesthetist, 
and two resident officers to the special departments. 
The medical and surgical casualty officers are ap¬ 
pointed twice a year. The medical, surgical, and 
obstetric and gynaecological registrars are appointed 
as vacancies arise. Non-resident qualified clinical 
assistants are appointed to assist in the various 
out-patient departments. Clinical clerks and surgical 
dressers are also appointed in every department. 

Scholarships , Prizes , &c. —(a), ( 6 ), and (c). Three 
Entrance Scholarships, value £100, £50, and £25, and 

(d) a University Scholarship, value £50, are awarded 
annually in September. The successful candidates 
are required to become general students of the school. 

(e) A Freer Lucas Scholarship for Foundationers or 
Council Exhibitioners of Epsom College is awarded 
annually on the nomination of the Headmaster. There 
are also, (/) and (< 7 ), two Broderip Scholarships, value 
£60 and £40 respectively ; (h) the Lyell Gold Medal 
and Scholarship, value £55 5s.; (i) the John Murray 
Medal and Scholarship, value £25 (awarded every 
third year) ; ( k) the Freeman Scholarship, value £30 ; 
(t) the Hetley Clinical Prize, value £25 ; (m) the 
Leopold Hudson Prize, value 11 guineas ; and (n) the 
Second Year’s Exhibition, value 10 guineas. There 
are also numerous class prize examinations. 

Fees. —The fees are arranged on a basis of an 
annual payment of approximately £42 for the five 
years of the curriculum. After five years, if the 
student is not qualified, the annual fee is £ 21 . 

The Amalgamated Students’ Club includes the 
following : the Medical Society, the Common Room 
Society, Musical Society, the cricket club, the football 
clubs, the athletic club, the rowing club, the musical 
society, the chess club, the lawn tennis club, and the 
hockey club. There are a restaurant and gymnasium 
in the school buildings, and large athletic grounds at 
Wembley. A subscription to the Amalgamated 
Students’ Club is payable by all General and Dental 
students. Full particulars on application to the Dean, 
Middlesex Hospital Medical School, W. 1. 


St. Thomas’s Hospital. —This Hospital received its 
present charter from King Edward VI., but as a 
monastic institution was in existence prior to the year 
1207. The building occupies a unique position by the 
river, opposite the Houses of Parliament, and contains 
632 beds. The in-patients last year numbered 8969, 
whilst the number of attendances as out-patients, 
including the casualty and light departments, was 
423,045. There are special departments for the treat¬ 
ment of women, children, the eye, ear, nose and throat, 
skin, teeth, and for orthopaedics. The Tuberculosis 
Department forms a part of the Lambeth scheme for 
treatment of patients and for instruction. The 
Venereal Department has been established as part of 
the London County Council scheme. Departments for 
light treatment. X rays, and the Physico-therapeutics 
are also special features. A speech clinic has been 
inaugurated in connexion with the Children’s Depart¬ 
ment. Exceptional facilities are offered in the hospital 
laboratories for t he study of General Pathology, Clinical 
Pathology, Chemical Pathology, and of Treat¬ 
ment by Serums and Vaccine.-. Surgical operations 
take place in the main theatres every day, except 
Saturdays, at 2 p.m. Clinical teaching in the w^ards, 
out-patients’ and special departments, is available 
every day of the week. Clinical lectures are delivered 
every Wednesday during the sessions. All appoint¬ 


ments in the hospital are open to students without 
extra fee. Appointments open to students before 
qualification : Clinical clerks and dressers for in- and 
out-patients are selected from students who have 
completed their third years’ work. Every student 
acts as clerk in the post-mortem room and in one of the 
pathological laboratories, takes his turn on maternity 
duty under proper supervision in the maternity ward 
thus obviating any necessity for seeking instruction 
elsewhere. Students are instructed in the administra¬ 
tion of anaesthetics by one of the hospital anaesthetists. 
The Students’ Club comprises a spacious restaurant 
and smoking and reading room. There is no occasion 
for students to leave the hospital buildings during 
working hours. The curriculum is arranged to meet 
the requirements of all the Examining Bodies. Special 
classes are held for the examinations at the University 
of London and for the First and Final Fellowship 
Examinations of the Royal College of Surgeons of 
England. Tutorial classes in all subjects precede the 
various examinations. The hospital is easily accessible 
from all parts. 

Appointments Open to Students after Qualification .— 
A Resident Assistant Physician, a Resident Assistant 
Surgeon, and a Resident Anaesthetist are appointed 
annually at a salary of £200 each per annum. Two 
Hospital Registrars, Medical and Surgical, at an 
annual salary of £250 each are appointed yearly. The 
tenure of these offices may be renewed for a term not 
exceeding two years. An Obstetric Tutor and 
Registrar, an Ophthalmic Registrar (at an annual 
salary of £50 each), and an Orthopaedic Registrar 
(unpaid) are appointed yearly. Ten Resident Casualty 
Officers and Anaesthetists (including two Senior) are 
appointed every six months. Seven House Physicians 
(including two Obstetric House Physicians, and one 
House Physician to the Department of Diseases of 
Children), eight House Surgeons (including two 
Ophthalmic House Surgeons, one Orthopaedic House 
Surgeon, and one House Surgeon to the Ear, Nose and 
Throat Department) are appointed every six months. 
Eight Clinical Assistants in the Special Departments 
are appointed every three months, and hold office for 
six months if recommended for re-election. There 
are three Assistants in the Department of Pathology ; 
the Senior receives £600 a year, and the two Juniors 
£450 each. 

Fees .—The annual fees are : For each year of study 
£50. These fees cover all tutorial classes, but do not 
include instruction in infectious fevers, pharmacy, and 
vaccination. Qualified practitioners are permitted to 
attend the hospital practice on terms which may be 
ascertained from the medical secretary. 

Scholarships and Prizes. —At this school there are 
five Entrance Scholarships—namely, two in Arts, 
equivalent to the tuition fees for the first year of 
study ; tw r o in Natural Science, of the value of £150 
and £60 respectively ; and the University Scholarship 
of £100 in any two of the following subjects: Anatomy, 
Physiology, and Chemistry. The value of all entrance 
scholarships must be taken out in tuition fees. The 
money value and subjects of examination of the 
remainder are as follows : (a) William Tite Scholarship 
for second-year students, £25 ; (h) and (c) Musgrove 
Scholarship or (alternately) Peacock Scholarship, each 
for third-year students and tenable for two years, £35 
each ; (d) Chcselden Medal, Surgery and Anatomy ; 
(e) Mead Medal, Medicine, Pathology, and Hygiene ; 
(/) Toller Prize, Medicine, Pathology, and Hygiene ; 
(ff) Bristowe Medal, Pathology, and Morbid Anatomy ; 

( h) Solly Medal and Prize, biennially, Surgical Reporte ; 

(i) Cut ton Memorial Medal in Clinical Surgery, 

biennial ; (j) Wain wright Prize, Medicine, Pathology, 
and Hygiene ; (k) Hadden Prize, Pathology ; ( l) 

Beaney Scholarship, £50 biennially, Surgery and 
Surgical Pathology ; (m) Sutton Sams Prize, bien¬ 
nially, reports of cases in Obstetric Medicine ; (n) 
Grainger Testimonial Prize, £31 10s. Anatomy and 
Physiology ; ( 0 ) Louis Jenner Research Scholarship, 
tenable for two years, £60 annually, Pathology ; and 
(p) Research Scholarship, tenable for two years, £200 
per annum. 
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The Dean of the Medical School is Sir Cuthbert S. 
Wallace, and the Medical Secretary Dr. A. Elliot, 
from whom any further information may be obtained. 


University op London, University College.— 
University College has been constituted a University 
centre for the teaching of medical sciences. The College 
Faculty of Medical Sciences comprises the Departments 
of Physics, Chemistry, Botany, and Zoology (the 
Preliminary Medical Sciences); also the Departments 
of Anatomy, Physiology and Pharmacology (the Inter¬ 
mediate Medical Sciences), and the Department of 
Hygiene and Public Health. Research work is under¬ 
taken in all Departments. 

Faculty of Medical Sciences.—Composition Fees .— 
For the courses required by the University of London. 
1 . For the First Medical Course, 35 guineas, entitling ! 
to one attendance and to the privileges of the Union 
Society for one session. 2. For the Second Medical 
(Intermediate) Course 80 guineas, payable in two 
instalments of 40 guineas each. This fee entitles to 
attendance at Anatomy and Physiology during three 
years and to one attendance at Organic and Applied 
Chemistry, Pharmacology, and Materia Medica, and 
to the privileges of the Union Society or the Women’s 
Union Society for two sessions. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. 
First examination, Parts I., II., III., 29 guineas, 
entitling to attendance for the First and Second Terms 
and to the privileges of the Union Society for one 
session ; 35 guineas, entitling to attendance throughout 
the session and to the privileges of the Union Society 
for one session.. First Examination, Part IV., and 
second examination, 80 guineas, payable in two instal¬ 
ments of 40 guineas each. This fee entitles to atten¬ 
dance during three years in all subjects but Practical 
Pharmacy and to the privileges of the Union Society 
for two sessions. 

Scholarships and Prizes .—The first three items on 
the present list require a complete intermediate course 
at University College. The money value and subjects 
at examinations are as follows : (a) The Bucknill 

Scholarship, 135 guineas ; (b) and (c) two Entrance 
Exhibitions, 55 guineas each, Chemistry, Physics, 
Botany, and Zoology ; ( d ) Cluff Memorial Prize, £15 
biennially. Anatomy, Physiology, and Chemistry; 

(e) Schafer Prize in Physiology, £18 triennially; 

(f) Sharpey Physiological Scholarship, £105, Biological 
Sciences ; (g) Morris Bursary for sons of deceased 
professional men, by nomination, tenable for two 
years, £16 a year; and (h) five Gold and five Silver 
Medals awarded annually in various departments. 

Women students are admitted. 

University College Hospital Medical School. 
—Dean : Dr. G. F. Blacker. Vice-Dean : Dr. A. M. H. 
Gray. Secretary: G. E. Adams. Open to men and 
a limited number of women students. Fees for 
Preliminary and Intermediate Course: See under 
University College. For the Final M.B., B.S. (London) 
Course, 112 guineas if paid in one sum, 115 guineas if 
paid in two instalments, as follows—first year, 70 
guineas ; second year, 45 guineas. This fee entitles 
to attendance on Lectures and Hospital Practice during 
three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. This course 
of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, 
Durham, and other British Universities, and for the 
medical education required by the Examining Board 
in England and the Society of Apothecaries. There 
are over 300 beds in the hospital. 

Medical and Surgical Units. —Whole-time Directors 
of medical and surgical units have recently been 
appointed. They are responsible for the systematic 
teaching of the principles of medicine and surgery 
and are assisted by whole-time assistants. The 
teaching of practical medicine and surgery and of 
their special branches continues to be conducted by 
the honorary staff of the hospital. 


The school has recently been the recipient of a large 
donation from the Rockefeller Foundation, which will 
enable it largely to increase its facilities for clinical 
and pathological study and also to establish an 
obstetrical unit on similar lines to those of medicine 
and surgery. 

Special Departments , Clinical and Laboratory 
Facilities. —Those who are desirous of carrying out 
original research in Pathology, including Morbid 
Anatomy, Bacteriology, Experimental Pathology, and 
Chemical Pathology, are admitted to work in the 
laboratories of the school by the Professor of Pathology, 
and under certain conditions can receive grants from 
the Charles Graham Medical Research Fund. A 
special course of instruction is given in conjunction 
with University College for preparation for the exa¬ 
minations for Diplomas in Public Health of the various 
universities and examining bodies. In the Dental 
School in Great Portland-street, formerly known 
as the National Dental Hospital, there is afforded 
the opportunity for attending lectures and practical 
instruction in diseases of the mouth and teeth. 

Appointments tenable by Students. —Clerkships and 
dresserships to the physicians, surgeons, anaesthetist, 
and pathologist are allotted amongst the students of 
the hospital. Maternity students are appointed each 
month and reside in the Students’ House connected 
with the Medical School and Hospital. Twelve house 
physicians, eight house surgeons, four senior and four 
junior obstetric assistants (of the total number of 
resident officers not more than three may be held by 
women students at any one time) are selected annually 
by examination from among the senior students who 
have a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six 
months, and the senior obstetric assistants for three 
months. In addition to these posts there are certain 
special appointments which are vacant from time to 
time and are filled by senior students of the hospital: 
Resident Medical Officer, Surgical Registrar, Obstetric 
Registrar, Harker-Smith Cancer Registrar, Casualty 
Medical Officer and a Casualty Surgical Officer, 
Assistants in Ear and Throat, Ophthalmic, Skin and 
Venereal Diseases Departments, and House Anaes¬ 
thetist. 

Museum of Pathological Anatomy. —The Museum is 
open for study from 9 a.m. to 5 p.m. Microscopic 
sections of most of the specimens in the Museum have 
been prepared and are available for the use of students 
on application to the Curator. The Museum contains 
1100 admirable paintings by Sir Robert Carswell and 
Sir Charles Bell and a collection of old surgical 
instruments formerly belonging to Robert Liston. 

The Anatomical Museum of the University of 
London, University College, is open to all students of 
University College Hospital ana Medical School on 
the recommendation of the School Committee. 

The Medical Library is open daily for the purposes 
of study to every student of the Medical School from 
9 a.m. to 5 p.m., Saturdays 9 a.m. to 1 p.m. It contains 
about 13,500 works on medical subjects, including 
all the current text-books and works of reference 
required for study or research. 

The Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of 
promoting the study of medical and surgical science, 
and ( 2 ) of promoting social intercourse among its 
members. All male students of the Medical School are 
required to become members. Meetings are held once 
a fortnight for the purpose of discussing subjects 
connected with the study of medicine. In its social 
aspect the society includes various athletic clubs and 
superintends the gymnasium and squash racquet 
court in the Medical School. The Athletic Ground, 
which is used in conjunction with the Union Society 
of the University of London University College, is 
situated near the G.W.R, station at Perivale. 

Scholarships and Prizes. —At this School the first 
two Scholarships (a) and ( b) entitle the holder to a 
complete course at University College and University 
College Hospital Medical School; the second two (c) 
and (d) entitle to a final course at the Medical School. 
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The money value and subjects of examination are as 
follows:— (a) Entrance Scholarship, Bucknill, 135 
guineas. Chemistry, Physics, Botany, and Zoology ; 
(b) Epsom Free Medical Scholarship, subjects of 
Preliminary Scientific Examination and Nomination 
by Epsom College ; (c) and (d) two Goldsmid Entrance 
Exhibitions, 112 guineas each, Anatomy and 
Physiology ; (e) Graham Scholarship in Pathology, 
£400 per annum for two years, awarded by the Senate 
of the University of London ; (/) Atkinson Morley 
Scholarship, tenable for three years, £45 per annum, 
Surgery ; (</) Atchison. Scholarship, tenable for two 
years, £55 per annum, General Proficiency in Medical 
Studies ; ( h ) Magrath Clinical Scholarship, about £100, 
Clinical Cases ; (i) Percival Alleyn Scholarship, about 
£60, Surgery ; (?) Filliter Exhibition, £30, Pathology ; 

(k) Erichsen Prize, £10 10s., Practical Surgery; 

(l) two Senior and two Junior Fellowes Clinical Medals 
for Clinical Medicine ; (m) two Liston Gold Medals for 
Clinical Surgery ; (n) Alexander Bruce Gold Medal 
for Pathology and Surgery ; and (o) Tuke Silver and 
Bronze Medals for Pathology, (p) Radcliffe Crocker 
Travelling Scholarship for Dermatology. ( q) Leslie 
Pearce Gould Travelling Scholarship for Surgery. 

Residence of Students .—University College Hall, 
Ealing, is recognised by the Medical School authorities 
as a residential hostel. The Students’ House in 
University-street contains large and comfortable 
rooms. The Maternity Students occupy them on 
payment of a moderate charge. Gentlemen who 
desire assistance in their studies should consult the 
Dean or Lecturers. _ 

Westminster Hospital.—T he hospital contains 
215 beds and affords relief to upwards of 1600 in¬ 
patients and 25,000 out-patients annually. There 
are separate departments for Diseases of the Eye, 
Skin, Teeth, Ear, Nose, and Throat, for Orthopaedic 
practice, for Diseases of Women, for Diseases of 
Children, for Radiography, for Venereal Diseases, 
and for Massage. Electrical and Light Treatment. The 
Anatomical, Pathological, and Materia Medica 
Museums are open to all students of the school. 

The usual registrarships and house appointments 
are open to male and female students. 

By a scheme for the concentration of the teaching 
of the preliminary and intermediate subjects of the 
curriculum, which has the support of the London 
University, an arrangement has been made by the 
Westminster School for the teaching of these subjects 
at King’s College. Students, however, may join the 
Westminster Medical School as formerly and may 
compete for Entrance Scholarships as heretofore. 

Scholarships and Prizes. —The following Entrance 
Scholarships are offered for competition: Winter 
Session: (a) Arts Scholarship, the “ Guthrie,” £60. 
(b) Science Scholarships: Natural Science Scholarship, 
£60; Chemistry and Physics Scholarship, £30; and 
Two Scholarships in Anatomy and Physiology, £50 
each. Summer Session: Two Scholarships in 
Anatomy and Physiology, £60 each. During the 
period of study the following prizes may be competed 
for: Sturges Prize in Clinical Medicine, about £6, 
Notes of Cases; Clinical Surgery Prize, £5, Notes of 
Cases ; Chadwick Prize £21 in books or instruments— 
Medicine and Surgery, including Pathology and 
Applied Anatomy and Physiology; Frederic Bird 
Medal and Prize, open to Fourth-year Students, £14 
in medal and books or instruments—Midwifery, 
Diseases of Women, Medicine, Pathology, Forensic 
Medicine and Bacteriology, and Public Health and 
Toxicology ; Abrahams Prize in Clinical Pathology, 
6 guineas, a Paper and Tests in Practical Work ; 
Alfred Hughes Memorial Prize, open to Second-year 
Students, about £5 in books or instruments—Anatomy; 
Huxley Memorial Prize, 3 guineas in books or cash, 
open to Second-year Students—Physiology ; Carter 
Gold Medal and Prize for Botany, open to Students 
of not more than three years’ attendance, gold medal 
and books of the joint value of £15 ; Jelf Medal awarded 
to Third-year Students; Second-year Scholarship, 
£20, Elementary Anatomy, Physiology, Histology, 


and Organic Chemistry; Daniell Scholarship, tenable 
for two years, £20, Chemistry ; Rabbeth Scholarship, 
open to First-year Students, £20, Class Examinations 
in the Preliminary Scientific Course; and the 
Sambrooke King’s College Scholarship in Science, 
value £25. Inquiries and requests for Prospectus may 
be addressed to the Dean, Dr. A. S. Woodwark. 


London (Royal Free Hospital) School of 
Medicine for Women, 8 , Hunter-street, Brunswick- 
square, W.C.—The fee for the medical course for the 
degrees of the University of London and for the 
diplomas of the Royal Colleges of England and for 
other qualifications is £240 in five instalments. This 
sum includes library and laboratory fees. 

The Royal Free Hospital contains 240 beds. The 
Hospital also has large Casualty and Out-patient 
Departments, and Departments for Special Diseases. 
A new and specially equipped block contains the 
Obstetrical and Gynaecological Unit which, with the 
Marlborough Maternity Department, controls 68 beds. 
A large Maternity District is attached to the Unit. 
Students also attend the in-patient and out-patient 
practice of the Elizabeth Garrett Anderson Hospital, 
Cancer Hospital, Hospital for Sick Children, Great 
Ormond-street, National Hospital for Paralysed and 
Epileptic, and South London Hospital. 

An agreement has been made under which a certain 
number of students of the school may attend full 
clinical courses at St. Mary’s Hospital, Paddington 
(305 beds). 

Courses are arranged for the Primary Fellowship 
Examination of the College of Surgeons; also for 
dental students in conjunction with the Royal London 
Dental Hospital, Leicester-square. 

Students after qualification can hold the posts of 
house physician, house surgeon, obstetric assistants, 
clinical assistants, assistant anaesthetist, medical 
gynaecological, and surgical registrars, assistant 
pathologist, and museum curator ; and at the Medical 
School the posts of demonstrators in the departments 
of Anatomy, Physiology, Pharmacology, Biology, 
Chemistry, and Physics. Many other resident posts 
in London and elsewhere are also open to them. 

The School buildings have been entirely rebuilt in 
recent years, and there are spacious, well-equipped 
laboratories, which afford every facility for efficiency 
of teaching and practical work in all departments. 

There are residential chambers at 8 , Hunter-street, 
25, Gordon-square, 16, Brunswick-square, 5, Mecklen- 
burgh-square, and 36, Tavistock-square, and the 
Warden can be consulted on the subject of other 
residences for students. The Students’ Union arranges 
the social, athletic, and other clubs and societies. 

Scholarships and Prizes. — (a) Isabel Thome Scholar¬ 
ship, £30. (b) St. Dunstan’s Medical Exhibition, £60 

a year, tenable for three or five years, (c) Mrs. 
George M. Smith Scholarship, £50 a year, tenable for 
three or five years and next to be awarded in 1923. 
(d) Bostock Scholarship, tenable for two or four years, 
and next to be awarded in June, 1923, £60. ( e) Mabel 

Sharman-Crawford Scholarship, tenable for four years, 
£20 a year. (/) Sir Owen Roberts Scholarship, £75 
a year for four years, (g) Mabel Webb Research 
Scholarship, tenable for one year and renewable, 
£100, Physiology, Chemistry, or Pathology, (h) 
Fanny Butler Scholarship, tenable for four years ; 
next award in July, 1926, £14 10s. (i) John Byron 

Bursary, tenable from two to four years, for students 
already in the School requiring assistance for the 
prosecution of their medical studies, application to 
the Secretary by March 31st; next award in March, 
1922, £20. ( k ) Ellen Walker Bursary tenable for 

two years, awarded to a student beginning fourth 
year of medical study, £25 a year. ( l ) Helen Prideaux 
Scholarship, awarded every second year to a student 
who has become qualified during the two years 
immediately preceding the award, and to be spent in 
assisting the holder to further study, £40. (m) 

Dr. Edith Pechey Phipson Post-graduate Scholarship 
of the value of £ 100 , awarded annually in June. It 
is open to all medical women, preferably coming from 
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India, or going to work in India, for assistance in 
Post-graduate study, (n) Sarah Holbom Scholarship, 
value £20 a year for three or five years, awarded every 
alternate year ; next award in 1923. (o) Dr. Margaret 

Todd Scholarship, tenable for four years, £37 10s. a 
year, awarded in alternate years ; next award in July, 

1923. (p) Lieutenant Edmund Lewis and Lieutenant 
Alan Lewis Memorial Scholarship, tenable for four 
years, awarded every four years ; next award in July, 

1924. The Dorothy Chick Gift, £20, is awarded 
annually for efficiency in Practical Midwifery. Two 
Richardson-Kuhlmann Frizes are given each year, 
value £12, for proficiency in Clinical Obstetrics, value 
£ 8 , for proficiency in senior subjects respectively. 
Two Evans Prizes of £2 2 s. and £1 Is. are given each 
year on the results of the class examination in Mid¬ 
wifery. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. The Edith Pechey 
Phipson Prize in Pharmacology, value £3 3s., is 
awarded annually. There is also a small loan fund 
from which assistance can occasionally be given to 
students and to graduates who specially require 
pecuniary help. Prizes and Certificates of Honour 
are awarded in each class at the end of the session. 

The Dean of the Medical School is Miss Aldrich- 
Blake, M.D., M.S. ; the Honorary Secretary, Dr. May 
Thorne ; and the Warden and Secretary, Miss L. M. 
Brooks, to whom inquiries may be addressed. 


UNIVERSITY OF DURHAM. 

Two Diplomas, one Licence, and seven degrees are 
conferred—viz., the Diploma in Public Health, 
Diploma in Psychiatry, the Licence in Dental Surgery, 
and the degrees of Bachelor of Medicine, Bachelor of 
Surgery, Doctor of Medicine, Master of Surgery, 
Doctor of Surgery, Bachelor of Hygiene, and Doctor 
of Hygiene. 

For the degrees of Bachelor of Medicine and Bachelor 
of Surgery there are four professional examinations. 
The subjects of the First Examination are—Elemen¬ 
tary Anatomy, Elementary Biology, Chemistry, and 
Physics. The subjects of the Second Examination 
are—Anatomy and Physiology. The subjects for the 
Third Examination are—Materia Medica and Phar¬ 
macy, Pharmacology, Medical Jurisprudence, Public 
Health, and Pathology and Elementary Bacteriology. 
The subjects of the Fourth Examination are—Medi¬ 
cine, Clinical Medicine and Psychological Medicine, 
Surgery and Clinical Surgery, Operative Surgery, 
Midwifery and Gynaecology, Therapeutics, and Diseases 
of the Skin, of the Throat, Nose, and Ear, and of 
Children. It is required that at least one of the five 
years of professional education shall be spent in 
attendance at the University College of Medicine, 
Newcastle-upon-Tyne. 

For the degrees of Doctor of Medicine and Master of 
Surgery a candidate must not be less than 24 years 
of age. He must also have obtained the degrees of 
Bachelor of Medicine and Surgery of the University 
of Durham and must have been engaged for at least 
two years subsequently to the date of admission to 
these degrees in research work, or in attendance on 
the practice of a recognised hospital, or in the naval 
or military services, or in medical or surgical practice. 
The candidate for the M.D. degree may present an 
essay or undergo a special examination in the Theory 
and Practice of Medicine. The subjects of examina¬ 
tion for the M.S. are :—Principles and Practice of 
Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

Doctor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be 
under 40 years of age and shall have been in active 
practice for 15 years as registered medical prac¬ 
titioners. They shall produce certificates of moral 
character from three registered members of the 
medical profession. The fee will be 50 guineas, of 
which 20 guineas will be retained if the candidate fails 
to satisfy the examiners. 


Candidates for any of the above degrees, diplomas, 
or licence, must give at least 28 days* notice to 
Professor Howden, Registrar, College of Medicine, 
Newcastle-upon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their 
essays before the 1st of April. 

Scholarships and Prizes. —In connexion with this 
University the following Scholarships and prizes are 
awarded :— (a), (6), (c), and (d). Four Scholarships of 
£25 a year each, tenable for four years; the examina¬ 
tion will be the September Matriculation Examina¬ 
tion. Candidates must take English, Latin, Arith¬ 
metic, Euclid, Algebra, Geography, English History, 
and one, or two, of the three languages—French, 
Greek, German. (See College Calendar for special 
books.) Open to candidates desirous of being 
admitted as Medical Students. The successful candi¬ 
dates must take out their entire curriculum at the 
University of Durham College of Medicine, Newcastle- 
upon-Tyne. (e) Pears Scholarship of £50 a year (when 
vacant), tenable for three years; Matriculation 
Examination.— At the College of Medicine are : (f) 
Dickinson Scholarship, interest on £400 and gold 
medal; examination in Medicine, Surgery, Midwifery, 
and Pathology. Open to full students of the College 
of Medicine who have passed the third M.B. Examina¬ 
tion. (g) Tulloch Scholarship, interest on £400; 
examination in Elementary Anatomy, Biology, 
Chemistry, and Physics. (h) Charlton Memorial 
Scholarship, interest on £700 ; examination in Medi¬ 
cine. Open to full students of the College entered 
for the class on the Principles and Practice of Medi¬ 
cine. (i) Gibb Scholarship, interest on £500 ; awarded 
annually as a Scholarship in Pathology to full student 
who passes the best examination in that subject. No 
student is eligible after completion of his curriculum. 
(j) Luke Armstrong Memorial Scholarship, interest on 
£080 : Original Essay in Comparative Pathology. 
Open to all Graduates in Medicine or Hygiene and 
candidates for these degrees who have spent six 
months at the University and whose age does not 
exceed 30 years, (k) Stephen Scott Scholarship, 
interest on £1000 ; Original Essay on any Surgical 
subject. Open to any graduate in Medicine or 
Surgery of the University or any student of the College 
of Medicine. Student’s age must not exceed 30 years. 
(?) Heath Scholarship in Surgery, of the value of £200, 
awarded every second year. All Graduates in Medi¬ 
cine or Surgery of the University are eligible, (m) 
Philipson Scholarships (2). The interest on £1800 to 
the candidates who obtain the highest marks in the 
Final M.B., B.S. Examinations held in March and 
June respectively, (w) Gibson Prize, interest on £250 
stock; examination in subject of Midwifery and 
Diseases of Women and Children. Open to students 
who have attended one course of lectures on Mid¬ 
wifery and Gynaecology, (o) Outterson-Wood Prize, 
interest on £250, in Psychological Medicine, (p) Turn- 
bull Prize and Medal; examination in Surface 
Anatomy. Open to students at end of their second 
winter session.—At the Royal Infirmary is (<?) Goyder 
Memorial Scholarship, interest on £325, awarded 
annually to student who most distinguishes himself 
in Clinical Medicine and Clinical Surgery at the 
Royal Infirmary. For further information apply to 
Professor R. Howden, Registrar of the College. 


The College op Medicine, Newcastle-upon-Tyne. 
—Clinical instruction is given at the Royal Victoria 
Infirmary, containing about 600 beds. In it adequate 
accommodation is provided for the study of the 
various special subjects, in addition to the ordinary 
clinical work. Post-graduate classes are held. 


Newcastle-upon-Tyne Royal Victoria Infir¬ 
mary. —The Infirmary was founded in 1751, but has 
been entirely rebuilt, the new hospital being opened 
by His late Majesty King Edward VII. in 1906. The 
number of beds is 550. The number of in-patients 
annually is 11,000 and out-patients’ attendances 
3(15,000. The medical students of the University of 
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Durham attend the practice of this hospital. Clinical 
Lectures are delivered by the Physicians and Surgeons 
weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant Physicians 
and Assistant Surgeons, and demonstrations are given 
in the several out-patient departments daily. Patho¬ 
logical demonstrations are given by the Pathologist 
daily or as opportunity occurs, and in the new build¬ 
ings nothing has been spared in perfecting scientific 
equipment. In addition to medical and surgical 
in-patient and out-patient departments the following 
special departments are fully equipped for teaching 
students: Ophthalmic, Throat, Nose, and Ear, 
Skin, Gynaecological, and Electrical. The hospital 
building contains the following laboratories: 1 . 

Special Pathological Laboratory, attached to the 
post-mortem rooms. 2. Bacteriological Laboratory, 
in which all clinical bacteriological investigations are 
carried out—opsonic indices estimated with a view to 
treatment by vaccines and serums, &c. 3. There is 

in addition a Clinical Laboratory attached to each 
ward and to the out-patient department. There are 
five operating theatres in use in the hospital. The 
surgical practice is especially good. The session opens 
on April 10th and Oct. 3rd of each year. Applica¬ 
tions for detailed information should be made to the 
Dean, Dr. Horsley Drummond, at the hospital. 

There are other institutions in addition to the Royal 
Victoria Infirmary at which the student of medicine 
of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at 
the Newcastle Lying-in Hospital. Instruction is given 
in Psychological Medicine at the Sunderland Mental 
Hospital, Ryhope. A special course of instruction is 
given in the City Hospital for Infectious Diseases by 
the City Officer of Health. Ophthalmology is further 
taught at the Northumberland, Durham, and New¬ 
castle Infirmary for Diseases of the Eye. Secretary: Mr. 
Richard Smith, 01,Westgate-road, Newcastle-on-Tyne. 

Post-Graduate Courses .—General and Special Post- 
Graduate courses are held under the joint auspices of 
the Council and the College of Medicine, the honorary 
staff of the Royal Victoria Infirmary, and the British 
Medical Association. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees 
of M.B., Ch.B., M.D., Ch.M., and Pli.D. (for Research 
Study), and also a degree and a diploma in Public 
Health. The course for the Bachelors* degrees 
extends over five years from the date of commence¬ 
ment of professional study. As a rule the first four 
of these years must be spent in the University, but 
the Senate has power of recognising attendance at 
another University as part of the attendance qualify¬ 
ing for these degrees and of recognising examinations 
passed at such other Universities as exempting from 
the examinations in Chemistry, Physics, and Elemen¬ 
tary Biology. In the case of such students at least 
three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at 
any other medical school recognised by the University. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —The student must have passed the Matricu¬ 
lation Examination of the Joint Board or an exami¬ 
nation accepted in lieu thereof. All communica¬ 
tions respecting the Matriculation Examination, and 
examinations accepted in lieu thereof, must be sent 
to the Secretary to the Board, Joint Matriculation 
Board, 315, Oxford-road, Manchester. First Examina¬ 
tion.—Chemistry and Physics and Elementary Biology. 
Second Examination.—Anatomy and Physiology. 
Third Examination.—General Pathology and Bac¬ 
teriology, Materia Medica, and Practical Pharmacy. 
Fourth Examination (at the end of the fourth year).— 
Forensic Medicine, Toxicology, Public Health, Thera¬ 
peutics, and Special Pathology. Two years’ hospital 
work must have been accomplished. Final Examina¬ 
tion.—Medicine, Surgery, Midwifery, Diseases of 
Women, Mental Diseases, and Ophthalmology. Attend¬ 
ance at a general hospital for a year after the passing 


of the fourth examination will be required, also 
attendance at a fever hospital three months, maternity 
hospital one month, and mental hospital three months. 
Vaccination instruction must be taken out and 
courses of Ophthalmology, Medical and Surgical 
Anatomy, and Operative Surgery. 

Degrees of Doctor of Medicine and Master of Surgery. 
—At the end of one year from the date of having 
passed the final M.B., Ch.B. examination the candi¬ 
date will be eligible to present himself for the higher 
degrees of either Doctor of Medicine or Master of 
Surgery or both. Candidates have to present a 
thesis on some subject embraced in the medical 
curriculum, and pass a general examination in Prin¬ 
ciples and Practice of Medicine for the M.D., and one 
in Principles and Practice of Surgery, including opera¬ 
tions on the cadaver, for the M.Ch. A thesis of 
exceptional merit may exempt from any part of these 
examinations. 

Degree of Ph.D. —The Degree of Doctor of Philo¬ 
sophy is conferred upon candidates who possess a 
medical degree of a British, Colonial, or other univer¬ 
sity approved of by the Senate of the University, and 
who have been engaged, to the satisfaction of the 
Medical Faculty, in advanced study and research for 
a period of not less than two years, either in a labora¬ 
tory of the University or in one or more of the hospitals 
associated with the University. After the first year 
of the course candidates may carry on research else¬ 
where, under approved conditions, and on com¬ 
pleting the course present an original thesis on the 
subject and to submit themselves for oral and possibly 
written examination. 

Fees. —Matriculation, £2 ; First Examination, 
£2 10s. ; Second Examination, £2 10s. ; Third 
Examination, £2 10s. ; Fourth Examination, £2 10s. ; 
Final Examination, £10 ; M.D. or Ch.M., £12 10s. 

At the University of Birmingham the following 
Scholarships are awarded:—(a) Myers Travelling 
Studentship of £300, tenable for one year, offered in 
alternate years (available for 1922), awarded by vote 
of committee to M.B., Ch.B. Birm. candidates, 
tenable at some University or Hospital in Great 
Britain or Ireland, or abroad, ( b) Ingleby Scholarship 
of £10, awarded to the candidate at Final Examination 
obtaining highest “ first-class” marks in the subjects 
of Midwifery and Diseases of Women ; (c) Sydenham 
Scholarship of £42, tenable for three years, award 
of Council to orphan sons of medical practitioners ; 
(d) Sands Cox Scholarship of £42, tenable for three 
years, awarded to the candidate, not being more 
than 19 years of age, taking the highest marks at 
the July Matriculation ; (e) Dental Scholarship of 

£37 10.9.', Open Competitive Examination in subjects 
learned during apprenticeship ; (/)» (<7), (h), and (i) 
Four Queen’s Scholarships of £10 10$. each. In the 
Second and Fourth Examinations the Scholarship is 
awarded respectively to the student taking the first 
place and obtaining 44 first-class ” marks. In the 
Third Examination the Scholarship is awarded to the 
student obtaining the highest 4 4 first-class ” marks in 
Pathology and Bacteriology, provided that such 
student passes at the same examination in the subjects 
of Materia Medica and Practical Pharmacy. In the 
Final Examination the Scholarship is awarded to the 
candidate taking the first place in the examination— 
that is, obtaining the greatest aggregate number of 
marks—provided that in each of the subjects of 
Medicine, Surgery, and Midwifery he gains not less 
than 60 per cent, of the total available marks ; (j) 
George Henry Marshall Scholarship of £10, awarded 
annually, for the encouragement of Research Work 
in Ophthalmology ; and ( k) Russell Memorial Prize, 
a prize of books, value about £2, awarded annually to 
the student who, not being of more than six years’ 
standing as a student of the School of Medicine of the 
University, shall pass the best examination in the 
subject of Nervous Diseases. The 44 Arthur Foxwell 
Memorial Medal ” (Gold Medal) is awarded annually 
to the candidate passing the Final M.B., Ch.B. in 
June, who obtains the highest marks in Clinical 
Medicine, provided the marks so gained be not less 
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than 60 per cent. The University Clinical Board 
awards Gold and Silver Medals on examinations in 
Medicine, Surgery, and Midwifery, respectively, in the 
fourth and fifth years (open to all students). 

Clinical Instruction. —The medical students of the 
University receive their clinical instruction by attend¬ 
ing the amalgamated practice of the General Hospital 
and the Queen’s Hospital under the direction of the 
University Clinical Board. The hospitals possess 
more than 600 beds, treating annually about 9000 
in-patients and 70,000 out-patients. The curriculum is 
adapted in the first place to the University of Birming¬ 
ham, but it also meets the requirements of the exami¬ 
nations of other licensing bodies. At the General 
Hospital there are open to the students the following 
appointments : A surgical registrar, £200 per annum ; 
a resident medical officer, elected annually (£155); a 
resident surgical officer, elected annually and eligible 
for re-election for three years (£180) ; a resident 
pathologist, elected for six months (£ 100 ); three 
house physicians and four house surgeons hold office 
for six months, receiving board, residence, and 
salaries at the rate of £100 a year ; two house surgeons 
to the gynaecological, ophthalmic, and aural depart¬ 
ments are elected every six months, receiving board, 
residence, and a salary of £100 a year ; two assistant 
house surgeons are elected every three months, 
receiving board, residence, and salaries at the rate of 
£40 a year, and a resident medical assistant at this 
hospital, who is not necessarily qualified, is provided 
with board and residence, and holds office for three 
months. At the Queen’s Hospital there are open to the 
student the following appointments : Three house 
physicians, three house surgeons, and one obstetric and 
ophthalmic house surgeon, who hold office for six 
months and have salaries at the rate of £90 a year. 
One casualty house surgeon who holds office for three 
months at salary at rate of £90 a year. Four non¬ 
resident obstetric students who hold office for one 
month and receive board only on payment of one 
guinea per week. Thirty-eight other appointments of 
varying value are at the City Workhouse and Work- 
house Infirmary, at the Birmingham General and 
Branch Dispensaries, at the Birmingham Mental 
Hospitals, at the City Fever Hospitals, at the Children’s 
Hospital, at the Birmingham and Midland Eye 
Hospital, at the Orthopaedic and Spinal Hospital, at 
the Maternity Hospital, and at the Ear and Throat 
Hospital. 

Post-graduate Courses. —A “ Lectureship in Psycho¬ 
therapy ” was established in 1919 in the University, 
and courses of lectures are given annually by specialists 
in the subject. The “ Ingleby Lectures ” on some 
subject in connection with “ Diseases of Women and 
Children ” are given annually by specially appointed 
lecturers. Other post-graduate courses are also 
arranged from time to time. 

Birmingham General Hospital.—371 beds are in 
daily use, 6000 in-patients per annum. Special wards 
for Children, Gynaecological, Ear and Throat, Venereal, 
Maternity, Septic and Infectious cases; special beds 
for Eye and Skin cases. About 50,000 out-patients 
per annum. Laboratories for Bacteriology and Morbid 
Histology. Separate rooms adjoin the medical and 
surgical wards for clinical pathology. Five operating 
theatres (one for out-patients), all designed and 
fitted on modem lines. In addition to clinical 
teaching given in the wards and out-patient depart¬ 
ment by the honorary staff, medical and surgical 
tutorial classes are held for senior and junior students. 
Clinical instruction in all the special departments 
which include those for Radium, Electro-therapy, 
Extern Midwifery, and Venereal Diseases. The Jaffray 
Branch Hospital contains 56 beds. 

Queen’s Hospital (Beds 224).—Similar arrange¬ 
ments for clinical teaching are made here, and the 
material also is excellent. Ward and tutorial classes 
and post-graduate courses are regularly conducted 
by the staff, there are daily clinics in the out-patient 
department, while teaching duties are definitely 


assigned to the house physicians and house surgeons. 
There are also special departments for gynaecology and 
ophthalmology, dentistry, radiography, bacteriology, 
massage, electricity, whirlpool baths, electro¬ 
cardiograph, &c. 

Birmingham and Midland Eye Hospital, Church- 
street, Birmingham.—This hospital possesses 120 beds, 
and there is an average daily attendance of out¬ 
patients of 250. Students attending for a period of 
three months will be granted certificates which will 
qualify for the University and Conjoint Board 
examinations. Post-graduate courses are available 
on various subjects when a sufficient number of 
graduates are present. A limited number of Non- 
Resident Clinical Assistants posts are available to 
qualified practitioners, particulars of which can be 
had on application to the General Superintendent. 

UNIVERSITY OF LIVERPOOL. 

The degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B. and Ch.B.), 
Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), 
Master of Hygiene (M.H.), and Master of Orthopaedic 
Surgery (M.Ch.Orth.). 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two 
of the five years of medical study must have been 
passed in the University, and one year at least must 
have been passed in the University subsequently 
to the date of passing the First Examination. The 
other three years may be passed at any college or 
medical school recognised for this purpose by the 
University. Candidates must pass three examina¬ 
tions entitled respectively : the First Examination, 
the Second Examination, and the Final Examination. 
The fee is £5 for each examination. The subjects of 
the First Examination are : (1) Chemistry, Inorganic, 
Organic, and Physical; (2) Biology (Zoology and 

Botany); and (3) Physics. The examination is 
divided into two parts—namely, (1) Chemistry and 
Physics, and (2) Biology ; and candidates may present 
themselves in these parts separately. The subjects 
of the Second Examination are (a) Anatomy and 
Physiology (including Physiological Chemistry and 
Histology), and ( h) Materia Medica and Pharmacy 
and Pharmacology. Candidates may present them¬ 
selves in (a) or (6) separately. The subjects for the 
Final Examination are: (1) General Pathology, 

Morbid Anatomy, and Bacteriology; (2) Forensic 

Medicine, Toxicology, and Public Health ; (3) Obste¬ 
trics and Diseases of Women ; (4) Surgery, Systematic, 
Clinical, Operative, and Practical, including Ophthal¬ 
mology ; (5) Medicine, Systematic and Clinical, 

including Mental Diseases and Diseases of Children, 
and Therapeutics. The Final Examination is divided 
into three parts, the first consisting of subject (1), 
the second of subject (2), the third of subjects (3), (4), 
and (5). Candidates may present themselves in 
these parts separately. Candidates for the third part 
must have completed the fifth year of medical study. 

Degrees of Doctor of Medicine and Master of Surgery. 
—No candidate will be admitted to the degree of 
Doctor of Medicine or Master of Surgery unless he 
has previously received the Degrees of Bachelor of 
Medicine and Bachelor of Surgery, and at least two 
years have elapsed since he passed the examinations 
for those degrees, or, in the case of the degree of 
Doctor, unless, having obtained substantially equiva¬ 
lent degrees in an approved University, he has sub¬ 
sequently spent two years in the University or in the 
Clinical School in the performance of research or the 
conduct of systematic clinical observations. Candi¬ 
dates for the degree of Doctor of Medicine are required 
to present a dissertation embodying the results of 
personal observations or original research, either in 
some department of medicine or of some science 
directly relative to medicine: provided always that 
original work published in scientific journals or 
separately shall be admissible in lieu of, or in addition 
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to, a dissertation specially written for the degree. 
Graduates of the University who are candidates for 
the degree of Doctor of Medicine may be admitted 
by examination alone. 

The University has recently established a Diploma 
in Medical Radiology and Electrology—Part I., 
Physics ; Part II., Radiology and Electrology. The 
parts may be taken at one examination or separately. 

At this University the following Scholarships and 
Fellowships and Prizes are awarded :—(a) and (b) 
Robert Gee Entrance Scholarships, two annually, 
of £25 each, tenable for two years, Joint Matriculation 
Board Examination held in July, open to First M.B. 
Course Students ; (c) Lyon Jones Scholarship, No. 1, 
of £21 per annum, tenable for two years, Competitive 
Examination among Junior Students in First M.B. 
Subjects, Perpetual Course at the University : ( d) 
Lyon Jones Scholarship, No. 2, of £21, Competitive 
Examination among Senior Students in Anatomy, 
Physiology, Pharmacology, and Materia Medica; 
(c) Derby Exhibition of £15, Competitive Examination 
among Fourth- or Fifth-year Students in Clinical 
Subjects, and Clinical School Exhibition of £15 
annually for Fourth- or Fifth-year students; (/) 

University Scholarship of £25 for one year, awarded 
on results of Second Examination for the degrees ; 
(g) Holt Fellowships, Physiology and Pathology, of 
£100 each, for one year ; ( h ) Gee Fellowship, Anatomy, 
of £100, for one year; ( i ) John Rankin Fellowships 
in Anatomy, two, each of the value of £120, tenable 
for two years; (?) Johnston Colonial Fellowship, 

Bio-Chemistry, of £100, for one year; ( k ) John W. 
Garrett International Fellowship, Bacteriology, of 
£100, for one year; ( l ) Thelwall Thomas Fellowship, 
Surgical Pathology, of £150, for one year ; (m) Ethel 
Boyce Fellowship in Gynaecological Pathology, of £100, 
for one year ; (n) Mary Birrell Davies Memorial Fund 
Scholarship, of the value of £00, tenable for four years, 
offered for competition in alternate years ; open only 
to women students who will have attained the age 
of 19 on the first day of October next following the 
award ; (o) Rankin Exhibition in Practical Anatomy, 
of £25, for one year; Samuels Memorial Scholarships, 
two at £20 ; numerous prizes and medals. 

Medical School Buildings .—Medical research has 
also been endowed with several new laboratories in 
which students can pursue research work after 
graduation. All the laboratories and class-rooms 
are situated close together, communicating with one 
another, and are made up of four large blocks of 
buildings which form one side of the College quad¬ 
rangle. There are the Johnston Laboratories for 
Experimental Medicine and Biochemistry; the 
Medical School for Anatomy, Surgery, Toxicology, and 
Ophthalmology ; and the Thompson-Yates Labora¬ 
tories for Physiology and Pathology. A new build¬ 
ing for Tropical Medicine has recently been opened. 

Clinical Instruction. —The Clinical School of the 
University consists of four general hospitals—the 
Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the 
Stanley Hospitai. ; and of five special hospitals— 
the Eye and Ear Infirmary, the Hospital for Women, 
the Royal Liverpool Children’s Hospital, St. Paul’s 
Eye Hospital, and St. George’s Hospital for Skin 
Diseases. These hospitals contain in all a total of 
about 1134 beds. The organisation of these hospitals 
to form one teaching institution provides the medical 
student and the medical practitioner with a field for 
clinical education and study which is unrivalled in 
extent in the United Kingdom. All the hospitals are 
within easy access of the University. There are a large 
number of appointments to house physicianships and 
surgeonships both at the general and special hospitals 
which are open to qualified students of the school. 

Public Health Department. —This is located in a 
separate building, in which full courses of instruction 
are given to students for the Diplomas and Degrees 
of the University and of other Examining Boards. 

Prospectuses and further information may be had 
on application to the Dean of the Faculty of Medicine. 
University of Liverpool. 


VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred 
by the University—viz., Bachelor of Medicine and 
Bachelor of Surgery (M.B. and Ch.B.), Doctor of 
Medicine (M.D.), and Master of Surgery (Ch.M.). A 
Diploma in Psychological Medicine is awarded by 
examination to registered medical practitioners. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Before admission to the degree of M.B. or 
Ch.B. candidates are required to present certificates 
that they will have attained the age of 21 years on 
the day of graduation and that they have pursued 
the courses of study required by the University 
Regulations during a period of not less than five years 
subsequently to the date of their registration by the 
General Medical Council, two of such years having 
been passed in the University and one year at least 
having been passed in the University subsequently 
to the date of passing the first M.B. Examination. 
All candidates for the degrees of Bachelor of Medicine 
and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following 
examinations. (These are now under revision.) 

The First Examination. —(1) Inorganic Chemistry 
and Physics; (2) Biology; and (3) Elementary 

Organic Chemistry and Biochemistry. Candidates 
must have attended during at least one year courses 
both of lectures and of laboratory work in each of 
the above-named subjects. The Examination is 
divided into three parts : Part 1, Inorganic Chemistry 
and Physics ; Part 2, Biology ; Part 3, Elementary 
Organic Chemistry and Biochemistry. The candidates 
may pass in these parts separately under certain 
conditions. 

The Second Examination . — (1) Anatomy and 
Histology; (2) Physiology, including Physiological 
Chemistry. Candidates may pass in (1) and (2) 
separately under certain conditions. 

The Third Examination. —( 1 ) Pathology; (2) 

Pharmacology and Therapeutics. These subjects 
may be taken separately under certain conditions. 

The Final Examination. —(1) Medicine, Systematic 
and Clinical (including Mental Diseases and Diseases 
of Children); (2) Surgery, Systematic, Clinical, and 
Practical ; (3) Obstetrics and Gynaecology (including 
Clinical and Practical) (4) Forensic Medicine (in¬ 
cluding an Oral Examination) ; (5) Hygiene and 

Preventive Medicine. The Final Examination is 
divided into two parts. 

Candidates for the Second Part of the Final Exami¬ 
nation must have completed the fifth year of medical 
study. 

Degree of Doctor of Medicine .—Candidates are not 
eligible for the degree of Doctor of Medicine unless 
they have previously received the degrees of Bachelor 
of Medicine and Bachelor of Surgery and at least 
one year has elapsed since they passed the examination 
for those degrees. Candidates may elect either (1) to 
present an original dissertation ; or ( 2 ) to undergo 
an examination. The dissertation must embody the 
results of personal observation or original research, 
either in some department of medicine or of some 
science directly relative to medicine. The examina¬ 
tion, which will be written and practical, is in the 
Principles and Practice of Medicine, in Pathology, and 
in some other subject to be selected by the candidate. 

Degree of Master of Surgery. —Candidates are not 
eligible for the degree of Master of Surgery unless they 
have previously received the degrees of Bachelor of 
Medicine and Bachelor of Surgery and at least one 
year has elapsed since they passed the examination 
for those degrees. The degree is conferred in the 
following branches : Surgery (Branch I.), Gynaecology 
(Branch II.), Ophthalmology (Branch III.), Laryn¬ 
gology, Otology, and Rhinology (Branch IV.). 

Scholarships , Fellowships , ayid Prizes. —At this 
University there are 22 Foundation Scholarships, 

12 Exhibitions, five being for subjects connected with 
medical study, a Surgical Prize, a University Fellow¬ 
ship (Leech Fellowship, £100), Research Fellowships 
in Public Health, and Honorary Research Fellowships. 

13 Entrance Scholarships are tenable for Medical 
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courses; one Scholarship is offered in Surgery, 
Biology, Physiology, and Diseases of Children respec¬ 
tively, and one General Medical and Surgical. Exhibi¬ 
tions are offered in Physiology and Anatomy, and one 
for French and German. “ The Dumville ” Surgical 
Prize is awarded on the results of the Final Examina¬ 
tion in Surgery in the Summer Term, £15. The Leech 
Fellowship (£100) is for the encouragement of study 
and research, and is open to persons who have 
graduated M.B., Ch.B., in the University not more 
than 18 months previously. The Honorary Research 
Fellowships, tenable for two years, conferring the 
right of free use of the laboratories, are awarded 
generally in October on application, with evidence of 
capacity for independent investigation. 

There are many entrance scholarships, the examina¬ 
tions for which are held in the month of May. Full 
particulars can be obtained from the Registrar. 

The Medical School. —This medical school, largely 
extended in 1920, is provided with dissecting-rooms, 
physiological laboratories, private laboratories, and 
work-rooms, besides lecture-rooms, a museum, and a 
library. A special laboratory is equipped for experi¬ 
mental work on the central nervous system. In 
the pathological laboratories ample provision is made 
for the teaching of pathology and bacteriology and 
for the prosecution of original research. The Helen 
Swindells Laboratory is specially equipped for cancer 
research and investigation in general pathology. 
Ample facilities for investigation are provided in 
Anatomy, Physiology, and Materia Medica. In the 
public health department, which is lodged in a separate 
institute in York Place, near the Royal Infirmary, 
suitable laboratory accommodation is provided for 
the study of sanitary chemistry, physics, and practical 
bacteriology in the departments of chemistry and 
physics and in that of pathology. 

Clinical Studies .—The clinical and practical depart¬ 
ments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary 
and St. Mary’s Hospitals for Women and Children, 
a fever hospital, a lunatic asylum, and a convalescent 
home, and other special hospitals. Medical and 
Surgical Clinical Classes are conducted in the Infirmary, 
and separate instruction is afforded in the elements of 
Medical and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. 

Clinical Instruction. —The Manchester Royal 
Infirmary. —The Royal Infirmary is built on the 
pavilion system, near the University, and has accom¬ 
modation for 671 patients. The medical side consists 
of five units, each unit having a testing room for the 
scientific investigation of morbid products and a 
class-room. The surgical beds are also arranged in 
five units, each unit having its own operation theatre, 
with anaesthetising, recovery, sterilising, testing, 
and apparatus rooms, and its own class-room attached. 
All of these units are occupied. The fine educational 
block provides very handsomely for the wants and 
comforts of the students, there being separate suites 
of rooms for the men and the women, and also a 
large common reading room, a lecture theatre, and a 
museum. The present annual average number of 
in-patients is 13,650, of out-patients 27,000, and the 
list of casualties in the accident room has averaged 
17,000 per annum. About 9000 operations are 
performed annually in the operation theatres. 
Associated with the infirmary are : (1) the Convales¬ 
cent Hospital at Cheadle, containing 136 beds; 
(2) the Royal Lunatic Hospital at Cheadle, accom¬ 
modating with its branches 430 patients ; and (3) the 
Central Branch in the city for casualty and out-patient 
work, and 50 beds for pensioners. The Associated 
Hospitals thus contain 1244 beds and are under the 
same management. Women students are admitted 
on the same terms as men. 

Fees. —Medical Practice: Three months, 7£ guineas ; 
six months, 12 guineas; 12 months, 18 guineas; 

full period required by the Examining Boards, 
60 guineas. 


Two Entrance Scholarships in Medicine of the value 
of £160 each are offered annually by the Council of the 
Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts 
and Science subjects respectively. Other scholarships 
and prizes are mentioned in the College Syllabus. 
Numerous annual appointments and junior appoint¬ 
ments may be held by those who have attended the 
practice of the Infirmary. 

The Dean of Clinical Instruction is Dr. T. H. Oliver. 


Manchester Children’s Hospital, Pendlebury, 
Gartside-street, Manchester, and St. Anne’s-on-the- 
Sea.—The hospital contains 190 beds and 28 in the 
Convalescent Home, St. Anne’s-on-the-Sea. The 
medical staff visit the hospital daily at 10 A.M. 
Clinical instruction is given by the medical staff 
at the Hospital and Dispensary. There is a new 
Massage and Electro-therapeutic Department. It 
has been decided to appoint qualified medical 
men or women as Clinical Assistants for a period 
of three or six months. In throwing open these 
appointments to qualified medical men and women, 
the Board is actuated by the desire to aid those 
qualified medical men and women who wish to 
have opportunities for the further study of disease 
in children, or who wish to fit themselves for posts as 
Medical Officers to Children’s Hospitals, to Child 
Welfare Centres, or for School Medical Officer 
appointments. In the surgical work of the hospital 
a new departure is to be made by the formation of a 
special Orthopaedic Department. A special out¬ 
patients’ day will be held on Friday mornings at 
Gartside-street, and 12 beds at Pendlebury will be 
devoted to cases needing operative treatment. Mr. 
Robert Ollerenshaw has been elected to the new post 
of Orthopaedic Surgeon to the hospital. Out-patients 
are seen daily at 9 a.m. at the Out-patient Department, 
Gartside-street, Manchester. Secretary : Mr. W. M. 
Humphry. 

Manchester Northern Hospital for Women 
and Children, Park-place, Cheetham Hill-road, 
Manchester.—The hospital contains 70 beds. Out¬ 
patients are seen daily from 8.30 to 10 a.m. 


UNIVERSITY OF LEEDS. 

Four degrees in Medicine and Surgery are con¬ 
ferred—viz.: Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), also Degrees and Diplomas 
in Dental Surgery and Diplomas in Public Health 
and in Psychological Medicine. 

Degrees of Bachelor of *Medicine and Bachelor of 
Surgery. —Candidates for these degrees are required 
to present certificates showing that they will have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in the University, 
one of which must be subsequent to the date of 
passing the First Examination. Candidates must also 
satisfy the examiners in the several subjects of the 
following examinations, entitled respectively: the 
Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead ; the First Examination ; the 
Second Examination ; and the Final Examination. 

The First Examination. —The First Examination 
consists of: Part I., Physics and Chemistry ; Part II., 
Zoology and Botany. Candidates will be allowed 
to pass the two parts separately. 

The Second Examination. —The Second Examination 
consists of: Part I., Anatomy and Physiology ; 
Part II., Materia Medica and Pharmacy. Candidates 
will be allowed to pass the two parts separately. 

The Final Examination. —The Final Examination 
consists of: Part I., Pathology and Bacteriology. 
Part II., Forensic Medicine and Public Health. 
Part III., Medicine: Systematic and Clinical, 
including Mental Disease and Diseases of Children ; 
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Surgery—Systematic, Clinical, and Practical; Ob¬ 
stetrics, and Gynaecology—Systematic, Clinical, and 
Practical; Pharmacology and Therapeutics. Candi¬ 
dates will be allowed to pass Parts II. and III. 
separately or together, and they may present them¬ 
selves for examination in Part I. at the end of the 
tenth term. 

Degree of Doctor of Medicine .—Candidates are not 
eligible for the degree of Doctor of Medicine or 
Master of Surgery unless they have previously received 
the degrees of Bachelor of Medicine and Bachelor of 
Surgery of the University (or of Victoria prior to 
December, 1904) and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates for the degree of Doctor of Medicine 
are required to present a dissertation and, if the 
dissertation be accepted, may be required to pass an 
examination. 

The first term commences on Oct. 2nd. Prospectus, 
&c., can be obtained from the Dean of the Medical 
School. 

Post-graduate work .—Practitioners wishing to attend 
Infirmary practice during short periods may do so on 
terms which may be obtained from the Clinical 
Sub-Dean. 

Clinical Instruction .— The Leeds General In¬ 
firmary, in connexion with this medical faculty, 
has accommodation for 620 in-patients, including 88 
beds at branch hospitals in the country. During 
the last year 9702 in-patients and 42,771 new out¬ 
patients were treated. Clinical teaching takes place 
daily in the wards, and Clinical lectures are given in 
Medicine and Surgery by the Physicians and Surgeons. 
There are Medical, Surgical, Ophthalmic, Aural, 
Electro-therapeutic, and Radiographic Departments, 
in each of which special instruction is imparted to 
students. A Gynaecological and Extern Obstetric 
Department, together with Laryngeal and Skin Clinics, 
are in operation. Several valuable prizes are given 
at the end of each session. Numerous appointments 
at the Infirmary are annually open to students after 
qualification. _ 

UNIVERSITY OF SHEFFIELD. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.). The courses and degrees in the Faculty of 
Medicine are open to men and women alike. Candi¬ 
dates must matriculate in the University or pass such 
other examination as may be recognised for this 
urpose by the University and sanctioned by the 
oint Matriculation Board. 

Degrees of Bachelor of .Medicine and Bachelor of 
Surgery. —A candidate must have attained the age of 
21 years on the day of graduation and pursue the 
courses of study required by the University regulations 
during a period of not less than five years subsequently 
to the date of his matriculation, three of such years at 
least having been passed in the University, one at 
least being subsequent to the passing of the First 
Examination. 

The First Examination. —The subjects of the 
examination are Chemistry, Physics, and Biology. 
The Intermediate B.Sc. Examination in these subjects 
will, on payment of the required additional fee, be 
accepted instead of this examination. Candidates 
must, after matriculation and registration as medical 
students, have attended courses of instruction 
(lectures and laboratory work) in chemistry, physics, 
and biology for one year each. 

The Second Examination. —The subjects of the 
examination are Anatomy and Physiology. 

The Third Examination. —The subjects of the 
examination are Pathology, Pharmacology, Applied 
Anatomy and Applied Physiology for students who 
start work for the degree now. A candidate entering 
for the first, second, or third examination, who shall 
obtain a certain minimum of marks in one subject 
of either examination and pass creditably in the other 
subjects, may enter for such one subject separately in a 


subsequent examination. Candidates must have com¬ 
pleted the fourth winter session of professional study. 

The Final Examination. —The subjects of the 
examination are Medicine (including Forensic Medicine, 
Public Health, Mental Diseases, and Disease of 
Children); Surgery; and Obstetrics (including 
Gynaecology). Candidates must satisfy the examiners in 
all subjects at the same examination. Candidates must 
have completed the fifth year of professional study. 

Degree of Doctor of Medicine. —Candidates for the 
degree of Doctor of Medicine must have passed the 
examination for the degrees of M.B., Ch.B. at least 
one year previously, must present a thesis embodying 
observations in some subject approved by the professor 
of medicine, and must pass an examination in the 
Principles and Practice of Medicine. 

Degree of Master of Surgery. —Candidates must have 
taken the M.B, Ch.B. at least one year previously, 
and must since have held for not less than six months 
a surgical appointment in a public hospital. 

The subjects of examination are Systematic, 
Clinical, and Operative Surgery, Surgical Anatomy 
Surgical Pathology, and Bacteriology. 

Scfiolarships, &c. —At this University, in addition 
to four Edgar Allen scholarships of £125 a year for 
three years, holders of which can take the courses 
in the Faculty of Medicine, there are 8 scholarships 
and a Town Trust Fellowship. Full particulars as to 
curriculum, scholarships, &c., may be had on applica¬ 
tion to the Registrar or to the Dean of the Medical 
Faculty. 

The Medical School .—The new buildings of the 
University opened in 1905 are situated at the west 
end of the city, adjoining Weston Park, and the 
Medical Department occupies the entire north wing 
of the University quadrangle. The various athletic 
and other students’ societies are under the manage¬ 
ment of a Students’ Representative Council, elected 
annually. There are large and comfortable common 
rooms both for men and women students. A refectory 
is open daily at the University where students may 
obtain refreshments, lunch, dinner, &c., at extremely 
moderate prices. The University journal, Floreamus, 
edited by a committee of staff and students, is 
ublished each term. The University Halls, “ Oak- 
olme,” Clarkehouse-road, and “ Tapton Cliffe,” 
Fulwood-road, are recognised by the Senate as 
halls of {residence for women students ; full par¬ 
ticulars may be obtained of the tutor for women 
students. 

Clinical Instruction .—The Universitv is within easy 
reach of the various hospitals with which it is connected 
for clinical purposes. These are as follows: The 
Royal Infirmary (Secretary, Mr. J. W. Barnes), 
containing 326 beds, with an annual average number 
of over 3800 in-patients, over 11,500 out-patients, and 
over 23,000 casualties ; the Royal Hospital (Hon. Sec., 
pro tern ., to the medical and surgical staff, Mr. Vincent 
Townrow), with 191 beds, and an annual number of 
3000 in-patients, over 20,000 out-patients, and nearly 
20,000 casualties; and the Jessop Hospital for 
Diseases of Women, with 80 beds, about 900- 
in-patients, and about 3057 out-patients; also a 
Maternity department, with about 450 in-patients 
per annum and about 700 out-patient cases attended. 
Special courses on Fevers are held at the City Fever 
Hospitals (600 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 beds). For 
purposes of clinical practice the practices of the 
Royal Infirmary and Royal Hospital are amal¬ 
gamated, giving a total of 511 beds for the treatment 
of medical, surgical, and special cases. There are 
special departments for the treatment of Diseases 
of the Eye at each institution, with wards assigned to 
them. In addition to these the Royal Infirmary has 
special departments for the treatment of Diseases of 
the Skin and Ear, with beds assigned to them, whilst 
at the Royal Hospital there are special out-patient 
departments for Diseases of the Throat, Ear, Skin,. 
Orthopaedics, and Mental Diseases. Instruction is 
also given at the South Yorkshire Asylum (1694 beds). 
During the last year over 6000 patients passed 
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through the wards of the two institutions, while those 
attending as out-patients numbered over 45,000. 
The department of Pathology and Bacteriology in the 
University is fitted with every requirement for the 
most advanced work in these subjects. 

Fees. —The Composition Fee is £38 a year for each 
of the five years. 

UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the following 
degrees:—Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
<B.D.S.), and Master of Dental Surgery (M.D.S.). 
There are also the following diplomas : Diploma in 
Public Health (D.P.H.), Diploma in Dental Surgery 
<L.D.S.), and Diploma in Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called 
the School Certificate Examination, or to pass such 
examination as may be regarded as equivalent by the 
Senate. All courses, degrees, and diplomas are 
open to men and women alike. 

Conjoined Degrees of Bachelor of Medicine and 
Bachelor of Surgery. —Candidates shall be not less 
than 21 years of age and shall have pursued the 
courses prescribed by University Regulations during 
not less than five and a half years, of which three shall 
have been passed in the University, and two of these 
three subsequent to pass in the second examination. 
All candidates for the degrees of M.B., Ch.B., are 
required to satisfy the examiners in the several 
subjects of three examinations. 

The First Examination. —The subjects of examina¬ 
tion are: Chemistry (Inorganic), Physics, and 
Biology, the courses pursued being those for the 
time being approved for the intermediate part of the 
B.Sc. curriculum. This part of the curriculum shall 
extend over one year. (Candidates who have passed 
the Higher School Certificate approved by the 
Board of Education in these subjects will not be 
required to sit for the first examination and will be 
regarded as having completed one year of study.) 

The Second Examination .—The subjects of examina¬ 
tion are: Organic Chemistry and Elementary 
Anatomy (Part I.) and Advanced Anatomy and 
Physiology (Part II.). Parts I. and II. may be 
passed separately or together. 

The Final Examination. —The subjects of examina¬ 
tion are : Materia Medica and Pharmacy, Pharma¬ 
cology and Therapeutics, General Pathology, Morbid 
Anatomy, and Bacteriology (Part I.); Special Patho¬ 
logy, Forensic Medicine, Toxicology, and Public 
Health, Obstetrics (including Diseases of Women), 
Surgery (Systematic, Clinical, Practical, and Opera¬ 
tive), Medicine (Systematic, Clinical, and Practical, 
including Mental Diseases) (Part II.). Candidates 
may pass I. and II. together, or separately, and 
Forensic Medicine and Toxicology may, at the option 
of the candidate, be taken either with Part I. or 
Part II. 

Degree of Doctor of Medicine. —Candidates shall be 
Bachelors of the University of not less than two years' 
standing as such and may elect either (1) to pass an 
examination in General Medicine, or (2) to pass an 
examination in State Medicine, or (3) to present a 
Dissertation. The candidate who elects to pass the 
examination in State Medicine must hold a diploma 
in Public Health of some University or College, and 
the candidate who elects to present a Dissertation 
may be examined in the subject thereof. 

Degree of Master of Surgery. —Candidates shall be 
Bachelors of not less than two years as such, during 
which period they shall have attended the Surgical 
Practice of an institution approved for the purpose. 
They shall pass an examination in Surgical Anatomy, 
Pathology, and Bacteriology, and Operative, Clinical, 
and General Surgery, and present to the University a 
Dissertation on some subject of Surgery. The degree 
may be taken also in General Surgery, and a Special 
Subject—e.g., Oto-Rhino-Laryngology, Ophthalmo¬ 
logy, and Gynaecology. 


Clinical Instruction. —The allied hospitals (Bristol 
Royal Infirmary and Bristol General Hospital) 
have between them about 600 beds and extensive 
out-patient departments, special clinics for Diseases 
of Women and Children and those of the Eve, Throat, 
and Ear, in addition to large and well-equipped 
departments for Dental work and large outdoor 
Maternity Departments. 

At each of these institutions there are well-arranged 
pathological museums, post-mortem rooms, and 
laboratories for Morbid Anatomy. There are also 
laboratories for work in Clinical Pathology, Bacterio¬ 
logy, and Cytology, in which special instruction is 
given in these subjects. Departments are provided 
and well-equipped for X ray work, both for diagnosis 
and treatment, the various forms of Electrical 
treatment, including High Frequency Currents, 
Electric Baths, Finsen Light treatment, and Massage. 

The students of the school also attend the practice 
of the Royal Hospital for Sick Children and Women, 
containing 140 beds, and that of the Bristol Eye 
Hospital, with 40 beds. The total number of beds 
available for clinical instruction is therefore about 750. 

Daily Post-graduate Study. —For those who are 
able to devote several hours each day to hospital 
practice the University offers special facilities for 
Post-graduate work. Qualified medical practitioners 
may be appointed as Clinical Assistants for a period 
of one or more months. They may act as Assistants, 
if times permit, in more than one department and in 
any of the hospitals during their period of study. 
They will be entitled to the use of the clinical labora¬ 
tories and medical library, and have the right to 
attend in all departments, including operations, 
post-graduate and ordinary clinical demonstrations, and 
post-mortem examinations. Fee, £3 3s. per month. 

Post-graduate Clinical Work. — Demonstration 
courses with weekly lectures are held during May, 
June, and July. Fee, £2 2s. All inquiries and 
applications for admission should be addressed to the 
Director of Post-graduate Studies (Clinical Section), 
Pathological Department, University of Bristol, 
who can be seen on any day by appointment at the 
Pathological Department. 

Further information as to scholarships, curricula, 
and fees can be obtained from the Dean of the Faculty 
of Medicine or the Registrar of the University. 


UNIVERSITY OF WALES. 

This University has, inter alia, the privilege of 
granting Degrees in Medicine, and Diplomas in Public 
Health and Tuberculous Diseases. Preliminary 
courses of study for the Degrees in Medicine may be 
pursued at any of the constituent Colleges of the 
University—viz., at Aberystwyth, Bangor, Cardiff, or 
Swansea. The Welsh National School of Medicine is 
situated in Cardiff and is an integral part of the 
University College there. 

University College , Cardiff. Welsh National School 
of Medicine. —This School is staffed on the Unit 
System and whole-time Professors of Medicine, 
Surgery, Pathology, Preventive Medicine, Physiology, 
and Anatomy have already been appointed. Profes¬ 
sors of Obstetrics and Gynaecology, and Tuberculosis, 
and a Lecturer in Materia Medica and Pharmacology 
have also been appointed. The Courses of Instruction, 
which are open to both men and women students, are 
adapted to meet the needs of those preparing for 
Degrees in Medicine and Surgery in the University of 
Wales, and also for Degrees in other Universities, and 
for the Diplomas of licensing bodies. 

Students can complete the whole of their curriculum 
in the School, and qualify for the degrees of M.B., 
B.Ch. in the University of Wales. Hospital instruction 
is given at the King Edward VII. Hospital, Cardiff, 
at the City Lodge Hospital, and at other recognised 
Institutions. The attention of students about to 
matriculate is drawn to the numerous entrance 
scholarships offered for competition at the University 
College, Cardiff, most of which may be held by 
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medical students. Full particulars of the examination 
for these may be obtained by application to the 
Registrar. Medical men wishing to prepare for the 
Diploma in Public Ilealth or the Tuberculous Diseases 
Diploma of the University of Wales can attend 
complete courses of instruction in the School. Pro¬ 
spectuses can be obtained on application to the Dean 
of the Faculty of Medicine, or to Mr. D. J. A. Brown, 
Secretary, at University College, Cardiff. 


Clinical Instruction. — Kino Edward VII. Hos¬ 
pital, Cardiff: Founded 1837. 450 beds.— 

Swansea General and Eye Hospital: Hospital, 
256 beds, 186 civilians, 70 (sailor and soldier pen¬ 
sioners) ; Convalescent Home, 26 beds. The accom¬ 
modation is about to be increased by 50 beds 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Under this heading we give the regulations for the 
examinations enjoined by the Conjoint Examining 
Board of the Royal Colleges of Physicians of London 
and Surgeons of England and of the Society of 
Apothecaries upon students desiring their respective 
diplomas of qualification. We do not give any list 
of schools recognised by these bodies as eligible to 
prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of the Universities to 
which they are attached) are recognised as suitable 
places of instruction by the corporations granting 
medical diplomas. The courses of study at the 
principal colonial medical schools are also recognised as 
qualifying for the examinations of these corporations. 

Professional Examinations .—There are three Exami¬ 
nations, called herein the First Examination, 
the Second Examination, and the Third or Final 
Examination, each being partly written, partly oral 
and partly practical. These examinations will be 
held in the months of January, April, July, and 
September or October unless otherwise appointed. 
Every candidate must give notice in writing to Mr. 
F. G. Hallett, O.B.E., Secretary of the Examining 
Board, Examination Hall, Queen-square, Bloomsbury, 
W.C., 14 clear days before the day of the examination, 
transmitting at the same time the required certificates. 

The subjects of the First Examination are— 
Chemistry, Physics, and Elementary Biology. A 
candidate may take this examination in two parts at 
different times (Chemistry and Physics must be taken 
together until the required standard is reached in both 
or in one of these subjects, but a candidate will not 
be allowed to pass in one without obtaining at the same 
time at least half the number of marks required to 
pass in the other). A candidate will be admitted to 
examination in Chemistry and Physics, and in 
Elementary Biology on producing evidence of having 
passed the required Preliminary Examination and of 
having received instruction in these subjects at a 
recognised institution. A candidate rejected in one 
part or more of the First Examination will not be 
admitted to re-examination until after the lapse of a 
period of not less than three months from the date of 
rejection, and he will be re-examined in the subject or 
subjects in which he has been rejected. If referred in 
Chemistry, Physics, or Biology he must produce 
evidence of further instruction at a recognised insti¬ 
tution. Any candidate who shall produce satisfactory 
evidence of having passed an examination for a degree 
in Medicine in any of the subjects of this examination 
conducted at a university in the United Kingdom, in 
India, or in a British colony will be exempt from 
examination in those subjects. 


The fees for admission to the First Examination 
are as follows : For the whole examination, First 
Admission, £10 10s.; re-examination in Chemistry, 
£3 3s. ; re-examination in Physics, £2 2s. ; re-examina¬ 
tion in Biology, £3 3s. Second Conjoint: This 
examination is in two parts—viz. : Part I., Anatomy 
and Physiology; Part II., Materia Medica and 
Pharmacology. A candidate must have attended at 
a recognised medical school, lectures on Anatomy, 
Physiology, and a course of Practical Physiology 
and Histology, and have dissected for twelve 
months during the ordinary sessions. He must also 
attend three months* lectures or demonstrations in 
Pharmacology and receive instruction in Practical 
Pharmacy. Part II. may be passed at the same time 
as Part I., or before or after that part, provided the 
conditions of admission to the whole examination 
have been fulfilled. The study of Anatomy and 
Physiology before passing in two of the three subjects 
of the first examination is not recognised. If rejected, 
a candidate before being admitted to re-examination 
must continue his studies at a recognised medical 
school for not less than three months. 

Second Examination : £10 10s. ; re-examination in 
Part I., £6 6s. ; re-examination in Part II., £3 3s. 

The subjects of the Third or Final Examination 
are : Part I., Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and 
Public Health. Part II., Surgery, including Patho¬ 
logy, Surgical Anatomy, and the use of Surgical 
Appliances. Part III., Midwifery and Diseases 
Peculiar to Women. Candidates may present them¬ 
selves for Parts I., II., and III. of the examination 
separately or together at the expiration of not less 
[ than two years (24 months) from the date of passing 
the Second Examination on production of the certifi¬ 
cates of study required for the respective parts, 
provided that the examination is not completed 
before the expiration of live years from the date of 
passing the Preliminary Examination. 

The fees for admission to the Third or Final 
Examination are as follows : Third Examination: 
£21 ; re-examination in Part I., Medicine, £6 6s. ; 
Part II., Surgery, £6 6s. ; Part III., Midwifery and 
Diseases of Women, £4 4s. Members of English, 
Scotch, or Irish Universities £5 5s. for first admission 
to the examination and £36 15s. for the diplomas. 

A candidate referred on the Third or Final 
Examination will not be admitted to re-examination 
until after the lapse of a period of not less than three 
months from the date of rejection and will be required, 
before being admitted to re-examination, to produce 
a certificate, in regard to Medicine and Surgery, of 
having attended the Medical and Surgical Practice, 
or the Medical or Surgical Practice, as the case may 
be, during the period of his reference ; and in regard 
to Midwifery and Diseases Peculiar to Women a 
certificate of having received, subsequently to the date 
of his reference, not less than three months* instruction 
in that subject by a recognised teacher. 

Students of recognised universities in England, 
Scotland, and Ireland, who have passed examinations 
for a degree in Medicine at their universities in the 
subjects of the First and Second Examinations of the 
Examining Board, may enter for the Final Examina¬ 
tion at the expiration of two years from the date of 
passing in Anatomy and Physiology on production 
of the required certificates. 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the First and Second 
Examinations of the Examining Board may present 
themselves for the Final Examination under special 
conditions. The Board also grants Diplomas in Public 
Ilealth, in Psychological Medicine, in Ophthalmic 
Medicine and Surgery, and in Tropical Medicine and 
Hygiene. Candidates must hold a Medical qualifica¬ 
tion registrable in the United Kingdom or be Graduates 
in Medicine of a recognised Indian, a Colonial, or a 
Foreign University. Particulai-s and conditions of 
admission to all examinations, fees, Ac., may' be 
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obtained from the Secretary of the Examining Board, 
Examination Hall, Queen-square, Bloomsbury, 
London, W.G. 

ROYAL COLLEGE OF PHYSICIANS OF 
LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 

The College confers two separate diplomas—the 
Fellowship * a purely honorary distinction, and the 
Membership , obtained by examination. 

Membership .—Every candidate must have attained 
the age of 25 years, and be already registered or have 
passed a qualifying examination in accordance with 
the Medical Act of 1886, or obtained the degree of 
Doctor or Bachelor of Medicine at a University in the 
United Kingdom, in India, or a British colony, or 
foreign qualification, for which the courses of study 
and the examinations have been adjudged by the 
Censors’ Board to be satisfactory. The nature and 
extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All 
other candidates must produce proof of having passed 
the examinations required for the Licence of the 
College. The examination is directed partly to 
pathology and partly to the practice of medicine and 
may be modified in circumstances to be ascertained 
by application to the Registrar. The fee for admis¬ 
sion as a Member of the College is 40 guineas, except 
when the candidate for Membership is a Licentiate 
of the College, in which case the fee already paid for 
the Licence shall be deducted from the 40 guineas. 
The fee for the examination is £6 0a. 

Fellowship .—The Fellows are selected annually 
from the ranks of the Members by the Comitia of the 
College. "_ 

ROYAL COLLEGE OF SURGEONS OF 
ENGLAND : 

THE FELLOWSHIP. 

The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
in an honorary capacity. Two Members of long 
standing may also be elected to the Fellowship 
annually. But the bulk of the Fellows obtain the 
diploma as the result of examination. 

Fellotcship .—The examination for the Fellowship is 
divided into two parts—viz., the First Examination 
and the Second Examination. The subjects of the 
First Examination are Anatomy and Physiology, and 
those of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examinations 
are partly written and partly viva voce and include 
the examination of patients and the performance of 
operations on the dead body. The First Examination 
will in future years be held in June and December 
and the Second Examination in May and November. 

The fees for examination are :—First Examination, 
first admission 8 guineas, and for each re-admission 
5 guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 20 guineas will 
be reckoned as part of the fee payable upon admission 
to the Fellowship. The fee to be paid upon admission 
to the Fellowship is 30 guineas, except when the 
candidate is a Member of the College, in which case 
the fee is 20 guineas. 

A Member of the College is admissible to the First 
Examination at any time after receiving his Diploma 
of Membership. A candidate who is not a Member is 
admissible after passing the First and Second Examina¬ 
tions of the English Conjoint Board, of the equivalent 
examinations in his University, on the production of 
certificates of attendance upon certain prescribed 
courses. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the 
First Examination, on producing satisfactory evidence 
of having been engaged not less than six years in the 
study (or study and practice) of the profession. 

A candidate who is not a Member of the College 
must possess the registrable surgical and medical 


degrees of universities recognised by the Council and 
must have been engaged in the study (or study and 
practice) of the profession for not less than four years 
subsequent to the date of obtaining the recognised 
qualification, one year of which shall have been spent 
in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred 
upon successful candidates until they have attained 
the age of 25 years. 

The Regulations may be obtained on application to 
the Director of Examinations, Examination Hall, 
Queen-square, Bloomsbury, London, W.C. 1. 

SOCIETY OF APOTHECARIES OF LONDON. 

The Primary examination is held quarterly in two 
parts. Part I. Elementary Biology; Chemistry, 
Chemical Physics ; Practical Chemistry ; and Materia 
Medica and Pharmacy. Part II. includes Anatomy, 
Physiology, and Histology. This examination cannot 
be passed before the completion of twelve months 
Practical Anatomy with Demonstrations, and these 
subjects cannot be taken separately except in the 
event of the candidate having previously passed 
in one. 

The Final examination is held monthly except in 
September. Part I. Clinical Surgery : Principles anil 
Practice of Surgery, Surgical Pathology, and Surgical 
Anatomy, Operative Manipulation, Instruments, and 
Appliances. Part II. Clinical Medicine: Medicine, 
Pharmacology, Pathology, and Morbid Histology; 
Forensic Medicine. Hygiene, Theory and Practice of 
Vaccination ; and Mental Diseases. Part III. includes 
Midwifery, Gynaecology, and Diseases of New-born 
Children and the Use of Obstetric Instruments and 
Appliances. 

The course of study for the Final examination, 
includes attendance on the Surgical and Medical 
Practice, with Post-mortem Examinations, at a 
hospital connected with a medical school for a period 
of two winter and two summer sessions, including a 
course of Practical Midwifery, with attendance on 20 
Midwifery cases. The course of medical study must 
extend over live years, and the offices of dresser or 
clinical clerk must be held at a hospital or other 
institution recognised by the Society. Two years 
must elapse after a candidate has passed the examina¬ 
tion in Anatomy and Physiology before sitting for any 
part of the Final examination. 

Evidence shall also be given of practical instruction 
in Infectious Diseases and in Mental Diseases (at a 
lunatic asylum or in the wards of an institution con¬ 
taining a special ward set apart for the treatment of 
mental diseases), and in any two of the following 
subjects: Ophthalmic Surgery, Laryngology with 
Rhinology and Otology, Dermatology, and Diseases 
of Children. Candidates intending to present them¬ 
selves for examination are required to give 14 days’ 
notice. The fee for the Licence is 20 guineas. Female 
candidates are admitted to examinations. The exami¬ 
nation offices are open from 10 a.m. to 4 p.m. ; on 
Saturdays from 10 a.m. to 1 p.m. All letters should be 
addressed to the Secretary, Court of Examiners, 
Society of Apothecaries of London, Blackfriars, E.C. 1 


METROPOLITAN ANCILLARY SCHOOLS AND 

HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

The institutions w r hich follow^ provide to the medical 
student and medical graduate facilities for different 
forms of instruction and clinical observation. In each 
case further information can be obtained from the 
secretary of the hospital. 

The Seamen’s Hospital Society possesses three 
hospitals—the Dreadnought Hospital at Greenwich, 
250 beds, and the Branch Hospital in the Royal 
Victoria and Albert Docks, E., 50 beds ? the Hospital 
for ’tropical Diseases, Endsleigh-gardens, 50 beds, 
London, N.W. 1 ; King George’s Sanatorium for 
Sailors, Bramshott, Hants, 80 beds, and the Angas 
I 3 


* 
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Home, 30 beds. It has also a Dispensary in the East 
India Dock-road from which patients are transferred 
to the hospitals. The London School of Tropical 
Medicine is attached to the Hospital for Tropical 
Diseases. Sessions commence approximately 
Sept. 25th, Jan. 9th, and July 24th. Students must 
be qualified Medical Practitioners or be in the fifth 
year of their medical studies. Accommodation for 
100 Students. Fully equipped Laboratories are pro¬ 
vided for the study of Entomology, Helminthology, 
Protozoology, and General Medical Zoology. 

In conjunction with the Fellowship of Medicine 
arrangements have been made for a short course 
distributed over four weeks. Secretary: Sir P. J. 
Michelli, C.M.G. 

West London Hospital, Hammersmith, W. 6.— 
This hospital has 160 beds, all of which are constantly 
in use. 2338 in-patients and 34,648 out-patients, 
whose attendances numbered 179,033, were treated 
last year. Attached to the hospital is the West 
London Post-Graduate College. The practice of the 
hospital is reserved exclusively for qualified men, no 
junior students being admitted. Instruction is given 
in the medical and surgical out-patient rooms and 
demonstrations are given in the wards. Lectures and 
demonstrations are given daily. Special classes are 
held in Diseases of the Throat and Nose. Skin, and Eye, 
and in Gynaecology, Medical Electricity, Operative 
Surgery, Bacteriology, Anaesthetics, Intestinal Surgery, 
Medical and Surgical Diseases of Children, Blood and 
Urine, Clinical Microscopy, Cystoscopy, Venereal 
Diseases, and Operative Ophthalmology, Radiography, 
X Ray Therapy. The accommodation for post¬ 
graduates consists of a lecture room, together with 
reading, writing, and class rooms, Ac. The hospital 
has a fully equipped pathological laboratory at which 
instruction is given in elementary bacteriology. The 
fees for hospital practice, including lectures, are 
£9 9s. for three months, or £23 12s. ikl. for one year. 
The certificate of the hospital is accepted by the 
Admiralty, War Oft ice, Colonial Office, and India 
Office in cases of study leave. Further information 
can be obtained on application to the Dean, Dr. 
Arthur Saunders, at the Hospital. Secretary of the 
Hospital : Mr. II. A. Madge. 

Royal Northern Hospital,* Holloway-road, 
N. 7.—This hospital is recognised by the Exam¬ 
ining Board in England of the Royal Colleges of 
Physicians and Surgeons as a place of study during the 
fifth year of the medical curriculum. Besides the 
honorary staff there are six anaesthetists, pathologist, 
resident medical officer, two resident house physicians 
three resident house surgeons, and resident casualty 
officer. The hospital contains 210 beds, which are 
fully occupied. There is also a ward for children under 
five years of age. The large rectangular and circular 
wards, each of which contains 25 beds, the observation 
w T ards, the two operation theatres, general and special 
out-patient and pathological departments, are specially 
designed with a view* of offering the greatest facilities 
for clinical work. There is also a woll-appointed physio¬ 
therapeutic department. The pathological depart¬ 
ment has been extended and is under the control of a 
Director of Clinical Pathology. The Reckitt Convales¬ 
cent Home at Clacton-on-Sea belongs to the Hospital. 
It contains 30 beds. Special departments have also 
been established for the treatment- of tuberculosis and 
venereal diseases. A Hospital of Recovery containing 
60 beds has now been established at “ Grovelands,” 
Southgate, patients beiug removed from the main 
hospital by ambulance five or six days after operation. 
Medical practitioners are cordially invited to see the 
general and special practice of the hospital. Demon¬ 
strations are given daily in the wards and out-patients 
departments. Clinical assistants (qualified), clinical 
clerks, and pathological clerks are appointed in the 
general and special departments and may receive 
certificates at the end of their terms of office. 

Further particulars from the Secretary of the Medical 
Committee at the Hospital. 

* No ret urns. 


Prince op Wales’s General Hospital, Tottenham, 
N. 15.—This hospital is in the midst of a densely 
populated neighbourhood and contains medical, sur¬ 
gical, gynaecological, and children’s w r ards, having 125 
beds. There are special departments for gynaecological 
cases, diseases of the eye, ear, throat, and nose, skin 
diseases, plastic surgery, medical electricity, radio¬ 
graphy, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 P.M. 
Clinical instruction, ordinarily including laboratory 
classes, and lectures arc given in the wards and out¬ 
patient departments, laboratories, and lecture hall in 
connexion with the North-East London Post-Graduate 
College attached. There are four resident medical 
oiiicel's, and clinical assistants are appointed under 
certain conditions. A special intensive post-graduate 
course wall be held in the autumn. Further particulars 
in regard to the hospital may be obtained from Mr. 
H. W. Carson, Secretary to the Medical Committee, 
111, Harley-street, W. ; or from Dr. A. J, Whiting, 
Dean of North-East London Post-Graduate College, 
19 a, Cavendish-sq., W. Secretary : Mr. F. W. Drewett. 

London Temperance Hospital, Hampstead-road, 
N.W. (Established 1873 ; Incorporated 1917).—The 
hospital contains 120 beds. The in-patients in 1921 
were 1425, and the out-patients and casualties num¬ 
bered 18,666 new’ cases. The medical and surgical 
practice of the hospital is open to students and prac¬ 
titioners. Operations : Mondays at 2 P.M., Tuesdays, 
Wednesdays, Thursdays, and Fridays at 9 a.m. 

Hampstead General and North-West London 
Hospital. —The Hampstead General Hospital (Haver- 
stock-hill) and the North-West London Hospital 
(formerly at Kentish Town) have been amalgamated 
since 1907. The Hampstead General Hospital (128 
beds—viz., 102 free, 6 isolation, &c., and 20 paying 
or contributory) accommodates the in-patients from 
the districts hitherto served by both hospitals. The 
out-patients, with the exception of Hampstead casualty 
and emergency cases, attend exclusively at the Out¬ 
patients department, Bayham-street, Camden Town. 
Further particulars from the Secretary at the hospital. 

Elizabeth Garrett Anderson Hospital, 144, 
Euston-road, N.W.—A number of the students of the 
London School of Medicine for Women work in the 
E.G.A. Hospital under the visiting staff, and in return 
for much valued clinical gynaecological teaching they 
perform the duties assigned to students in the wards 
of a general hospital. Post-graduate courses in the 
treatment of venereal disease are held in conjunction 
with the London School of Medicine for Women. 
Secretary : Miss Imogen H. Murphy. 

South London Hospital for Women, South Side» 
Clapham Common, S.W. ; Out-patient Department: 
80-90, Newington Causeway, S.E.—This hospital, 
officered entirely by medical women, is a general 
hospital for women, girls, and small children of both 
sexes, and provides accommodation for 80 patients. 
All diseases are treated with the exception of acute 
infectious fevers and mental disease. There are 
Ophthalmic, X ray and Electrical, Pathological, 
Massage, and Dental Departments. The hospital is a 
centre for the treatment of venereal diseases under the 
Public Health (Venereal Diseases) Regulations, 1916. 
The provision of additional facilities for post-graduate 
training for medical women is one of the special objects 
of the hospital. The number of in-patients treated 
during the year 1922 w’as 1,244. At the Out-patient 
Department in Newington Causeway 7700 new’ cases 
were treated during the past year, the total number of 
out-patient attendances amounting to 30.850. Clinical 
assistants (qualified women only) are from time to 
time appointed in the Out-patient Department. Two 
resident students act as clinical clerks in the surgical 
wards. Secretary : Miss M. E. Duller. 

French Hospital and Dispensary, Shaftesbury- 
avenue,W.C.—This hospital, which w T as founded in 1867 
to'afford medical treatment for poor foreigners who speak 
the French language, has 74 beds. The Convalescent 
Home and Retreat for Aged French People at Brighton 
contains 61 beds. Secretary: Mr. G. Pondepeyre. 




The Lancet,] 


METROPOLITAN ANCILLARY SCHOOLS AND HOSPITALS. [August 26, 1922 447 


Italian Hospital, Queen-square, W.C.—This insti-1 
tution was established in 1884 for the maintenance 
and medical treatment of Italian and Italian-speaking 
people, irrespective of their religious and political 
opinions, who may be suffering from sickness or bodily 
infirmity, but the sick poor of any nationality are 
also admitted for treatment. The institution also pro¬ 
vides surgical and medical relief to Italians and others 
not being inmates of the hospital. It has 50 beds. 

German Hospital, Dalston, E. 8.—This hospital 
was founded in 1845 with the object of supplying medi¬ 
cal aid to poor people speaking the German language 
and for others in cases of emergency and accident. 
It has 136 beds and a sanatorium with 10 beds. 

National Hospital for the Paralysed and 
Epileptic (Albany Memorial), Queen-square, Blooms¬ 
bury, W.C.—The hospital, with the Finchley branch, 
and branches in Bloomsbury and Clapham Park, 
contains 270 beds and cots. The out-patient physicians 
attend every Monday, Tuesday, Thursday, and Friday 
at 2 p.m., and the physicians daily. Clinical clerks are 
appointed under physicians and clinical assistants to 
out-patient physicians. Post-graduate Courses of 
Lectures and Demonstrations are held three times 
every year, usually commencing in January, May, and 
October and lasting eight weeks. Special Courses in 
Neurological Ophthalmology are held twice a year. 
The Pathological Laboratory is available for special 
work under the Pathologist. The hospital has been 
recognised by the Conjoint Board of England as a 
place where part of the fifth year may be devoted 
to clinical work. All communications concerning 
clinical appointments, lectures, hospital practice, and 
fees should be addressed to the Secretary at the 
hospital. 

Hospital for Epilepsy and Paralysis, &c., 
Maida Vale, W. (85 beds).—Both in-patient and out¬ 
patient departments of this hospital are open free to 
students as well as to medical graduates. Secretary 
and General Superintendent: Mr. H. W. Burleigh. 
The out-patient department is open every week-day 
except Saturday at 2 p.m. 

West End Hospital for Neryous Diseases.— 
Out-patient Department, 73, Welbeck-street, W. 1 ; 
In-patient Department, St. Katherine’s Lodge, 
Gloucester Gate, Regent’s Park, N.W. Graduates 
in medicine and senior students may attend Demon¬ 
strations in the Wards and Out-patient Departments. 
The Savill Prize is open for competition among those 
who have attended twenty-live clinics during the year. 

Bethlem Royal Hospital, St. George’s-road, S.E. 
—This hospital is open for the admission of two 
Resident House Physicians who have recently 
obtained their diplomas to practise Medicine and 
Surgery. They are permitted to reside in the hospital 
for a term generally not exceeding six months, 
commencing May 1st and Nov. 1st, and are provided 
with apartments, complete board, attendance, laundry, 
and a salary at the rate of £100 per annum. They 
are under the direction of the Physician Superinten¬ 
dent and are elected by the Committee from candidates 
whose testimonials appear to be most satisfactory. 
The students of certain specified London Medical 
Schools receive clinical instruction in the wards of 
the hospital and qualified practitioners and other 
students may attend for a period of three months on 
payment of a fee. A Department for Nervous Diseases 
has been instituted in a building quite apart from the 
main hospital. Neurological and early mental cases 
are dealt with. A Course of Lectures and Practical 
Instruction for the Diploma in Psychological Medicine 
granted by the various Universities, will commence 
early in October. For particulars apply to the 
Physician Superintendent. 

Hospital for Consumption and Diseases of the 
Chest, Brompton.—The hospital contains 333 beds. 
The Sanatorium at Frimley contains 100 beds and 
50 beds for paying patients. Six house physicians 
reside in the hospital for a term of six months ; their 
duties include attendance in the out-patient depart¬ 
ment. An additional month may be spent at the 


Sanatorium. Pupils are admitted to the practice of 
the hospital: terms £1 Is. for one month ; three 
months, £2 2s. Clinical Demonstrations are given 
throughout the year by members of the medical staff. 
Clinical assistants are appointed to the physicians in 
the out-patient department and clinical clerks to the 
physicians in the wards. The hospital has been 
recognised by the Conjoint Board for England as a 
place where six months of the fifth year may be spent 
in clinical work. The medical practice of the hospital 
is also recognised by the University of London, the 
Apothecaries’ Society, and the Army and Navy and 
Indian Medical Boards. Dean of the Medical School: 
Dr. L. S. Burrell, from whom particulars of lectures, 
clinical appointments, and hospital practice can be 
obtained. 

City of London Hospital for Diseases of the 
Chest, Victoria Park, E.—During the past year 
1296 in-patients have been treated in the wards. 
The out-patients treated during 1921 numbered 10,623. 
Address “ Secretary of the Medical Committee.’* 

Royal Chest Hospital (for all affections of the 
heart and lungs). City-road, E.C. (80 beds). Branch 
of the Royal Northern Hospital, Holloway.—This 
hospital provides accommodation for 80 in-patients. 
Expenditure for 1921 £17,696, income £11,769. The 
attendance of out-patients averages 35,000 annually. 
Secretary : Mr. G. G. Pantcr. 

The Mount Vernon Hospital for Tuberculosis 
and Diseases of the Lungs and Heart, North- 
wood, Central Out-patient Department, Fitzroy- 
square, W.—The hospital contains 154 beds, Medical 
and Surgical; 50 beds reserved for children requiring 
surgical aid. Number of in-patients, 435 : out¬ 
patients, 2223. Resident Medical Staff. Clinical 
Demonstrations are given by the Visiting Medical 
Staff at the hospital at Nortliwood. Clinical assistants 
are appointed to physicians in the wards and in the 
out-patient department. Secretary: Mr. W. J. Morton. 

Queen Charlotte’s Lying-in Hospital and 
Midwifery Training School, Marylebone-road, 
N.W.—This hospital receives about 2000 patients 
annually, besides having a large out-patient depart¬ 
ment. Medical pupils are received at all times of the 
year. Pupils have unusual opportunities of seeing 
obstetric complications and operative midwifery, on 
account of the very large number of primiparous 
cases—nearly one-half of the total admissions. 
Clinical instruction is given on the more important 
cases which present themselves. Special Lecture- 
demonstrations are given by members of the staff. 
Certificates of attendance at this hospital are recog¬ 
nised by all the Universities, Colleges, and licensing 
bodies. Pupil midwives and monthly nurses are 
received and specially trained. A Residential College 
provides accommodation for five men at a time, 
students and qualified practitioners, and is opposite 
the hospital, with which it is in telephonic communi¬ 
cation. Arrangements have been made for Medical 
Students to receive the preliminary instruction in 
Practical Midwifery recommended by the General 
Medical Council. Women students are received. 
For further particulars application should be made to 
Mr. Arthur Watte, Secretary, at the hospital. 

Hospital for Women, Soho-square, W.—The 
teaching in connexion with the above hospital has 
been greatly extended, and is available for Post- 
Graduates only, in limited numbers. Every facility 
is afforded them, by the teaching staff, of obtaining 
experience in diagnosis and treatment of Gynaecological 
diseases. The hospital contains 68 beds, and the 
out-patient attendances are over 14,000 per annum. 
Operations take place daily at 2 o’clock except on 
Saturdays. The X ray department is supplied with 
the latest installation both for diagnosis and treatment, 
and experience can also be gained in the treatment 
of malignant disease by means of radium. Incor¬ 
porated with the hospital is the London School of 
Gynaecology, which has three Sessions in the year, 
each of eight weeks duration comprising attendance 
in Out-patients, operating theatre, Clinical lectures. 
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demonstrations in Pathology and X ray treatment. 
For further particulars apply to the Dean, Dr. Sidney 
Forsdike. 

Samaritan Free Hospital for Women, Maryle- 
bone-road, N.W.—Qualified practitioners are admitted 
as clinical assistants to both the in- and out-patient 
d apartment.s. The fees, payable in advance, are £3 3.s. 
for three months. Full particulars may be obtained 
on application to the Secretary at the hospital. 
There are 70 beds. Secretary : Mr. Ct. H. Hawkins. 

East London Hospital for Children and 
Dispensary for Women, Glamis-road, Shadwell, E. 
—The hospital maintains 130 cots, and on an average 
2 45 out-patients are seen daily. Clinical instruction 
is given by the physicians and surgeons to the hospital, 
which is recognised by the Conjoint Board for England 
as a school of medical teaching for students in the 
fifth year of the curriculum. All particulars may be 
obtained on application to the Secretary. Two clinical 
clerkships for qualified or unqualified students are 
open every three months subject to reappointment if 
desired. Clinical assistants (qualified men only) are 
from time to time appointed in the out-patient depart¬ 
ment. Any additional information may be obtained 
on applying to Mr. W. M. Wilcox, the Secretary. 

The Hospital for Sick Children, Great Ormond- 
street, W.C. 1, contains 244 beds. The hospital having 
been recognised by the Conjoint Board for England 
as a place w r here, under the new curriculum, six months 
of the fifth year may be spent in clinical work, the 
practice is arranged to meet this need and is open to 
students of both sexes who have completed four years 
of medical study and also to qualified medical men 
and women. The medical staff are recognised by the 
University of London as teachers in Diseases of 
Children. Arrangements have also been made with 
University College Hospital and the London School 
of Medicine for Women for the routine admission of 
their students of both sexes to clerkships and dresser- 
ships in the wards. Appointments are made every 
three months to six medical clerkships, which are open 
to students of the hospital. Clinical instruction is 
given daily by members of the visiting staff. Fees 
for hospital practice, one month, £2 2 8. ; three months, 
5 guineas; perpetual ticket, 10 guineas. Clinical 
Clerks, 1 guinea for one month. Ophthalmological 
Clerkships.—Clinical Clerks are appointed once a 
month. Fees £1 Is. for one month’s attendance. 
Pathological Clerkships.—Facilities are afforded for 
obtaining theoretical and practical instruction in 
Clinical Pathology and Bacteriology in the Pathological 
Laboratories. Clerks attend for about four hours 
daily. Fees : For one month, £3 3a. ; for two months, 
£5 5a. ; for three months, £6 6a. A reduction is made 
in the case of those already holding tickets for general 
attendance at the hospital. Time so spent in clerking 
and dressing is recognised by the Universities of 
London, Oxford, and Cambridge, and by the Conjoint 
Board for England as part of the approved curriculum 
for students entering for a final examination. These 
appointments are open to students of all recognised 
medical schools. In addition, special lectures in 
post-graduate work are held throughout each term 
of the year, as well as routine post-graduate instruction 
daily. Details may be obtained by application to 
the Dean or Secretary at the hospital. The medical 
school is a constituent part of the new London Post- 
G raduate Association. Acting Sec.: Mr. James McKay, 

EvelinaJHospital for Sick Children, Southwark 
Bridge-road, S.E.— This hospital contains 76 cots 
and a very extensive Out-patient Department. 
About ten clinical assistants (either sex), to work 
with the Honorary Medical Staff for Out-patients, 
are appointed quarterly for a period of three months ; 
there is no salary attached to these posts ; but, on 
the other hand, no fees are charged. 

Victoria Hospital for Children, Tite-street, 
Chelsea, 8.W.— The hospital contains 116 beds and 
has a large out-patient department (over 1400 weekly); 
the home at Broadstaiis has 50 beds. Out-patients 
ore seen as under :—Diseases of the Eye : Tuesday, 


2 p.m. Diseases of the Skin: Wednesday, 1.30 “p.m. 
Whooping-cough Cases: Friday, 2 p.m. Dental 
Cases: Thursday, 1.30 p.m. Medical and Surgical 
Cases : Mornings at 9.30 and 11.30. Accidents and 
urgent cases are admitted at any time. Secretary : 
Mr. D. St. John Bamford. 

A new department of this hospital is about to be 
opened in an adjoining house, 29, Tite-street, which 
will be called ‘ The Princess Mary Home and Physio- 
Therapv Department.” It will be equipped with the 
latest appliances for the prevention and treatment of 
deformity in its early stages. 

Queen’s Hospital for Children ( late North- 
Eastern Hospital jor Children ), Hackney-road, BethnaL 
Green, E. 2. (Telephone 305 and 534 Dalston.) 
For the sick children of the poor under 14 years of 
age. Established 1867. 134 beds in London and 

36 at the seaside branch, “ Little Folks ” Home, 
Bexhill.—During the past year 1911 in-patiente and 
64,779 out-patients (attendance 123,255) were received* 
The surgeons attend on Tuesdays at 1.45 p.m. and 
Wednesdays, Fridays and Saturdays at 9.30 A.M. ; 
the physicians daily at 1.45 p.m., except Saturday, 
9.30 A.M., and Wednesday and Friday, 9.30 A.M., as 
well as 1.45 p.m. The practice of the hospital is 
open to students by arrangement with the medical 
staff. Clinical demonstrations open to medical practi¬ 
tioners and students of medicine will be announced 
in the medical journals. Applications should be made 
to the Secretary, Mr. T. Glcnton-Kerr. 

Belgrave Hospital for Children, Clap ham-road,. 
S.W.—Clinical Assistants (men or women) are from 
time to time appointed to the members of the Visiting 
Staff attending in the Out-patient Department at 
this hospital, and facilities are given for attendance 
in the wards. 

Alexandra Hospital for Children with Hip 
Disease, (late of) Queen-square, W.C.—At this hos¬ 
pital cases of hip disease, spinal caries and other 
tuberculous diseases of the bones and joints are 
treated. Students who have obtained a recommenda¬ 
tion from their teachers can attend to see the practice. 
In-patients, Swanley, Kent. Out-patients, St. 
Bartholomew’s Hospital. Fridays, 1.30 P.M. Apply 
to the Medical Superintendent for particulars. 

Royal London Ophthalmic Hospital (Moor* 
fields, 1804-1899), Citv-road, E.C. 138 beds.—Thi 9 
hospital, known as Moorfields Eye Hospital, wa 9 
moved in 1899 to larger buildings in City-road. Last 
year there were 2614 in-patients, the out-patients were 
47,532 of whom 40,735 were new out-patients, and 
the attendances were 117,120. Operations are per¬ 
formed daily from 10 a.m. to 1 p.m., and four surgeons 
attend on each day. Students are admitted to the 
practice of the hospital. Fee for six months, £3 3s.; 
perpetual, £5 5s. Special courses of instruction, which 
extend over a period of five months, are given by 
members of the Surgical Staff ; beginning in October 
and March. A composition fee of 24 guineas (£25 4s.) 
will entitle students to a perpetual ticket, and will 
admit them once to all the lectures and classes and 
to the examination for the hospital’s full certificate. 
A special course is also held in the preliminary subjects 
(Anatomy, Physiology, and Optics) for the various 
degrees in Ophthalmology. The fee for this course is 
12 guineas. St udents of the hospital are eligible for the 
offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. 
Any further information will be furnished by 
Mr.* Robert J. Bland. Secretary Superintendent. 

Royal Westminster Ophthalmic Hospital, King 
William-street (next door to Charing Cross Hospital), 
Strand. W.C. 2.—The hospital contains 42 beds. Out¬ 
patients, who number over 14,000 annually, are seen 
daily at 1 p.m.. and operations are performed in the 
theatre at 3 p.m. The practice of the hospital is open 
to both men and women practitioners and students. 
Clinical evenings, at which interesting cases are shown 
and discussed, are held twice each term at 8 p.m. 
In addition to the ordinary clinical instruction, a 
systematic course of Lectures and Practical Classes 
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commences in October, January, and May. Lectures 
in this course are given daily (except on Saturday) at 
4.30 P.M., including all subjects required by candidates 
for the D.O.M.S.. R.C.P. & S. Eng., Part II., and 
practical instruction is given in Operative Surgery and 
Ophthalmic Pathology and Bacteriology. A course 
in the subjects of Part I. has been arranged at King’s 
College, to be held each winter and summer session, 
covering a period of four weeks. Pees : One month, 
£1 Is. ; three months, £2 2s. ; six months, £3 3s. ; 
perpetual, £5 os. ; composition fee for perpetual 
ticket and attendance at classes (except Operative 
Surgery and Pathology, for which fee in each case is 
£2 2s. per course), £10 10s. Pee for course for Part I., 
£10 10s. Students of the hospital are eligible for 
appointment as house surgeon, assistant house surgeon, 
refraction assistant, and senior or junior clinical 
assistant. Full details can be obtained on application 
to the Dean. 

Royal Eye Hospital, St. George’s-circus, South¬ 
wark, S.E. 1.—There are 40 beds and 2 cots. In 
1921 there were 51,212 attendances in the Out-patient 
Department, the new patients being 21,187. Clinical 
instruction is given to students and post-graduates 
daily at 2.30 p.m., and Lectures, Demonstrations, 
and Laboratory Classes are arranged in preparation 
for examinations in Ophthalmology. Post-graduate 
students are eligible for appointment as Clinical 
Assistants and as Refraction Officers. Dean: Mr. 
Ai D. Griffith. 

Central London Ophthalmic Hospital, Judd- 
street, St. Pancras,W.C.—This hospital has 40 beds and 
clinical teaching is given daily. Classes of instruction 
in the use of the ophthalmoscope, with demonstrations 
on cases, and also classes on refraction and other 
subjects, to meet the requirements of the Conjoint 
Board for the D.O.M.S., and of the University of 
London for the M.S. in Ophthalmology, are given 
during the winter months, commencing in October. 
The out-patient work begins at 1 o’clock, and opera¬ 
tions are performed daily between 2 and 4 o’clock. 
This school is recognised as a teaching institution by 
the Universities of London and Oxford, and the 
Conjoint Board of the Royal Colleges of Surgeons and 
Physicians. The school has also undertaken to receive 
a portion of the pupils of the University College 
Hospital for the purposes of ophthalmic training. 
The Pathological and Bacteriological Laboratories 
have been rendered available for the use of any 
ophthalmic surgeons who desire to send specimens 
for examination. A small fee is charged for a report. 
Secretary : H. R. S. Druce. 

Western Ophthalmic Hospital, Marylebone-road, 
N.W.—16 beds. Out-patient attendances, 30,264. 
Both In-patient and Out-patient Departments of this 
Hospital are open to medical graduates. Fees £1 Is. per 
three months. Honorary Secretary : H. W. Burleigh. 

National Hospitat. for Diseases of the Heart, 
Westmoreland-street, London, W. (founded 1857).— 
The practice of the hospital, both in the wards and 
out-patient department, is open daily to post-graduates 
and others, and will be found valuable by those 
seeking the higher qualifications—e.g., M.D.. M.R.C.P., 
<fcc. Systematic courses of instruction, with lectures 
and clinical demonstrations, are arranged during the 
winter and summer sessions ; in addition an intensive 
course, of roughly a fortnight’s duration, takes place 
in January and July of each year. The hospital is 
fully equipped with all the modern instruments for 
the investigation of the diseases of the Ca-rdio-Vascular 
system, and facilities exist for those requiring prac¬ 
tical instruction in Electro-cardiography, X Rays, and 
other graphic methods. Clinical Assistants in the 
Out-patient Department are appointed from time to 
time. For further particulars apply to the Dean of 
the Medical School (Dr. Parsons-Smith), or to the 
Secretary, at the hospital. 

Hospital for Diseases of the Throat, Golden- 
square, W. (with which is amalgamated the London 
Throat Hospital, Great Portland-street).—Clinical 
instruction in the diagnosis and treatment of disease 


is given daily in the out-patient department from 2 to 
5 p.m., and on Tuesdays and Fridays from 6.30 to 
9 P.M. The hospital contains 60 beds for in-patients. 
There is an annual out-patient attendance of over 
60,000. Minor operations are performed Tuesdays, 
Wednesdays, and Thursdays, at 9.30 A.M. Major 
operations are performed on Tuesdays, Wednesdays, 
Thursdays, and Fridays, at 10 A.M. Also Thursdays 
and Fridays at 2 p.m. Practitioners and medical 
students are admitted to the practice of the hospital 
at a fee of £5 5s. for three months, £7 7s. for six months, 
or £10 10s. for perpetual studentship. From amongst 
the students junior clinical assistants are appointed 
periodically. For terms and further information apply 
to the Dean, Mr. Lionel Colledge. 

Central London Throat, Nose, and Ear 
Hospital, Gray’s Inn-road, W.C.—The practice of 
the hospital is largely consultative. The hospital 
is open daily to all qualified medical practitioners on 
presentation of their visiting cards. Demonstrations 
of the cases and clinical instruction are given daily 
by the chief surgeon of each clinique. Systematic 
Lectures and Demonstrations are given on Tuesdays 
and Fridays at 4 p.m. An intensive Course of Lectures 
with demonstration of cases is given from time to 
time. Consultations on interesting cases take place 
on the second Wednesday in each month at 4 p.m. 
Clinical Assistants are appointed and are expected to 
hold office for at least three months. They are 
required to attend twice weekly at 1.30 o’clock for the 
afternoon, and at 4.30 o’clock for the evening Clinics. 
Full syllabus can be obtained on application to the 
Dean. 

The Metropolitan Ear, Nose, and Throat 
Hospital. —The hospital is in Fitzroy-square, W. 
The Out-patient Department is opened daily (Satur¬ 
days excepted) at 2.30 p.m. to all medical practitioners 
and senior students for acquiring clinical instruction 
and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, Thursdays, 
and Fridays at 10 A.M. Fee for one month’s attendance 
at the hospital £3 3#., and for three months £5 5 s. 
Clinical Assistants are appointed as vacancies occur, 
and have responsible duties. Applications should be 
made to the Honorary Secretary, Dr. Jobson Home. 

Royal Ear Hospital. —This hospital is now the 
Ear, Nose and Throat Department of University 
College Hospital. All out-patient clinics are now held 
at University College Hospital in Gower-street, but 
ward visits and operations by the aural surgeons take 
place each afternoon (except Fridays and Saturdays) 
at Dean-street. 

St. Mark’s Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, City-road, E.C. 
(Founded 1835.)—The hospital contains for men and 
women 54 beds. Operations are performed on 
Mondays, Wednesdays, and Thursdays at 2.30 P.M. 
Medical practitioners and students are invited to the 
operations and to the clinical instruction in the 
wards and in the out-patient department. Average 
out-patient attendances, 4600 per year. Average 
in-patients, 675 per year. 

St. Peter’s Hospital for Stone and other 
Urinary Diseases, Henrietta-street, Co vent Garden. 
Established 1860. New Hospital opened 1882.— 
The hospital contains 30 beds for men and 2 beds for 
women and children. Medical practitioners and 
students are invited to the clinical instructions which 
are given in the wards and out-patient department 
daily, and to the operations in the theatre on Mondays, 
Wednesdavs and Fridays at 2 P.M. Average beds occu¬ 
pied daily,* 30; average out-patients seen daily, 100. 

St. John’s Hospital for Diseases of the Skin, 
49, Leicester-square, W.C. 2.—The in-patient depart¬ 
ment, 40 beds, is at 262, Uxbridge-road, W. 12. The 
out-patient practice is open to the medical profession 
every day at 2 and every evening (except Saturday) at 
6. At the afternoon clinics demonstrations on the 
different diseases presenting themselves are given. 
Venereal Diseases, under the Government scheme, are 
admitted at all clinics. The X ray department if 
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open every afternoon except Saturday. The Chester¬ 
field Lectures are given on Thursdays at 0 p.m., 
October to March, commencing Oct. 6th. At the end of 
the course the Chesterfield medal may be competed 
for by those who have attended three-fourths of the 
lectures. Special laboratory courses in Pathology and 
Bacteriology of the Skin may be arranged for. 

London Lock Hospital and Home (Founded 
1746). —In the Institution at Harrow-road, W. 2, there 
are 202 beds, and 016 patients were admitted in 1921. 
In the Male Department and Out-patient Department 
in Dean-street, Soho, W., there are 42 beds, wilich 
during 1921 accommodated 430 patients. 99,689 
out-patients were treated. 12,318 injections of sub¬ 
stitutes for salvarsan, &c., were made in 1921. Male 
patients are seen at 91, Dean-street on Mondays and 
Tuesdays from 1 to 2 p.m., and from 0 to 8 p.m. ; on 
Wednesdays from 6 to 8 p.m. ; on Thursdays, 1 p.m. 
(male out-patients), 5 p.m. (female patients) ; on 
Fridays from 6 to 7 p.m. (male patients) ; and on 
Saturdays from 2 to 4 p.m. (males). Pathological 
Department, daily at 0.30 p.m. Intravenous injections 
are given at every clinic at 91, Dean-street. W. 1. 
Female patients are seen at 283, Harrow-road, Pad¬ 
dington, on Mondays, Tuesdays, Wednesdays, and 
Thursdays at 2 p.m. to 3 p.m., and irrigations are given 
every evening from 0 to 8 p.m. Irrigations for males 
are given daily 8 to 10 p.m. at 91, Dean-street. For 
females Mondays, Tuesdays, Wednesdays, Thursdays, 
and Fridays at 11 a.m. to 1 p.m. The next Special 
Course of Lectures will be held in October. Secretary, 
Henry J. Eason, Head Office, 283, Harrow-road, W. 9. 


ENGLISH PROVINCIAL ANCILLARY SCHOOLS 
AND HOSPITALS. 

Under this heading we include all the hospitals 
which are recognised by the English Royal Colleges 
for a part of the required attendance on medical and 
surgical practice, for medical clerkships, and surgical 
dresserships. The list includes nearly every hospital 
of a general character in the country having more 
than 150 beds, though occasionally a large hospital 
is omitted because equally good opportunities are 
afforded to students at other institutions in its neigh¬ 
bourhood, while a small hospital may be included 
because no such facilities for study are present else¬ 
where. The list is arranged alphabetically as to the 
town where the hospital is located. Most of the 
larger general hospitals of the kingdom have already 
been noticed in connexion with the Universities. 

Bath Royal United Hospital, Bath.—This 
hospital contains 134 beds, and possesses N ray, 
Massage, and Bacteriological Departments, and a fine 
library. Secretary : Mr. J. M. Sheppard. V.D. Clinics 
are held on Tuesdays (for women), and on Fridays and 
Saturdays (for men) from 5 to 7 p.m. 

Bedford County Hospital, Bedford.—This hos¬ 
pital has 100 beds, with X ray and Pathological 
Departments, paying wards for 14 beds, and a con¬ 
valescent home at Aspley Heath, near Woburn Sands, 
in connexion with the institution. The hospital is 
approved by the University of London for the purposes 
of the M.D. and M.S. Examinations. Secretary: Mr. 
Beauchamp Wadmore. 

Bradford Royal Infirmary, Bradford. — This 
hospital contains 215 beds. The material passing 
through the surgical wards consists of major opera¬ 
tions, chiefly abdominal, and gynaecological work, 
and affords excellent facilities for either students or 
post-graduates. There are special clinics for Ortho¬ 
paedic and Venereal cases. Plans for a new hospital 
of 382 beds have been adopted, and building opera¬ 
tions will be commenced as soon as funds will allow. 

Royal Sussex County Hospital, Brighton (225 
beds).—This hospital affords ample facilities for 
students, possessing a large out-patient department, 
including Ophthalmic, Dental. Dermatological, Gynae¬ 
cological, X ray, and Massage sections, and a well- 
appointed clinical research and bacteriological depart¬ 


ment. The hospital does not take resident pupils, 
but out-pupils may attend the practice of the hospital 
for any period not exceeding two years, on payment 
in advance of a fee, not exceeding 20 guineas, as the 
Board of Management shall direct. 

Kent and Canterbury General Hospital, 
Canterbury.—The hospital contains 114 beds. Pupils 
of the staff are admitted to the practice of the hospital. 
Operations four days of the week. There is an Ophthal¬ 
mic Department, a Venereal Clinic, an Orthopaedic 
Department, &c. Secretary, Mr. F. P. Carroll. 

Coventry and Warwickshire Hospital, Coventry 
(established 1840).—This hospital contains 241 beds, 
and a new wing as well as theatre and kitchens have 
been added. Special clinics are held for diseases of 
the Eyes, Ears, Nose and Throat; Gynaecology; 
X ray and Electrical Treatment. There are also 
V.D. Clinics. Clinical students are received, and 
there are paying wards. Secretary : Miss R. Hooper. 

Derbyshire Royal Infirmary, Derby.—This 
hospital contains 320 beds. It was founded in 1810, 
and was entirely rebuilt and enlarged 1892—1915 on 
the most modem lines at a cost of over £144,000. 
There is a separate ophthalmic block of 33 beds, a 
separate children’s block of 34 beds, and a special 
department for gynaecological cases. There are three 
resident house surgeons, a resident house physician, 
and an assistant house surgeon and casualty officer. 
There are also well-equipped orthopaedic, X ray, 
electrical, and venereal diseases departments. Regis¬ 
tered medical students are admitted to witness the 
medical and surgical practice on payment of 10 
guineas annually. 

Royal Devon and Exeter Hospital, Exeter.— 
The hospital contains 200 beds, extending to 250 in 
1922 (including special children’s ward) and has a 
good library, museum, post-mortem room, and 
pathological laboratory. Attendance on the practice 
of this hospital qualifies for all the examining boards. 
There is also a Private Nursing Staff attached to the 
hospital. For particulars as to fees, &c., apply to the 
Matron. A new wing was added in 1897 and the 
“ Victory ” wing for the treatment of discharged 
disabled* soldiers and sailors completed in 1922. 
Arrangements may be made by which gentlemen in 
practice desiring to increase their qualifications may 
have the use of the museum and library and other 
facilities and by which students may attend midwifery. 
A new Operating Theatre was opened in 1900 (the gift 
of Mrs. Nosworthy of Newlands, Dawlish, Devon). 
The Electrical Treatment Department (the gift of 
Mrs. M. A. Sanders) was opened in 1907 by Lady 
Duckworth-King. A department was opened in 1917 
for the treatment of genito-urinary diseases ; there 
are three sessions per week, two for men at 3 p.m. 
and 7 p.m., and one for women at 3 p.m. 

West of England Eye Infirmary, Exeter.— 
Secretary : Mr. W. W. Beer. The infirmary contains 
64 beds. Students of the Exeter Hospital can attend 
the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1921, 3238. A ward is set 
aside for newly-bom babies suffering from infectious 
eye diseases. The mothers are accommodated with 
their babies. 

Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester.—This hospital, which was 
granted the title of “ Royal ” on the occasion of King 
Edward VII.’s visit to Gloucester in the year 1909, 
has 140 beds. Secretary : Captain G. Hurford. In¬ 
patients, 1719; out-patients, 9002. An electrical and 
massage department has been established and 
venereal clinic opened. Also ear, nose and throat 
department. 

North Staffordshire Infirmary, Hartshill, 
Stoke-on-Trent.—The New Infirmary, opened in 1809, 
is built on the pavilion plan, has accommodation for 
about 204 patients, including Children’s wards, and 
a special department for the treatment of Diseases of 
the Eye, a special X Ray and Electrical Department, 
a special department for the treatment of Diseases of 
the Ear, Nose, and Throat, a special orthopaedic 
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department, and venereal diseases clinics, so that 
there are excellent facilities for acquiring a practical 
knowledge of the profession. During the last six 
ears the sum of £35,000 has been spent on new 
uildings and alterations. A new Out-patient Depart¬ 
ment, costing £12,000, a new Children’s Ward of 30 
beds, a new Pathological Department, and a second 
large Operation Theatre are amongst the structural 
improvements already completed. The whole insti¬ 
tution is now equipped in a thoroughly up-to-date 
manner. Secretary and House Governor: Mr. W. 
Stevenson. 

Hull Royal Infirmary, Hull.—This Hospital 
contains 256 beds, and since its establishment in 1782 
until the erection of the circular wards in 1907 
has undergone steady additions and improvements, 
including an up-to-date pathological department 
recently added. A branch convalescent home and 
sanatorium for consumption at Withernsea are special 
features of the charity. 

Leicester Royal Infirmary, Leicester.—Instruc¬ 
tion in the infirmary for first-year students is duly 
recognised by the various examining bodies. At the 
General Infirmary there are 233 beds, and at the Chil¬ 
dren’s Hospital in connexion 70 ; venereal diseases, 
17 ; total 320. A new wing containing 100 beds is in 
course of construction. A reconstruction scheme has 
been carried out, and £200,000 spent on bringing the 
accommodation of the institution to a modern standard 
of efficiency. This scheme has included the provision 
of two modem operating theatres, and self-contained 
out-patients’ department. The Children’s Hospital 
has been reconstructed and enlarged by the addition 
of a third ward at a cost of £14,500. Open-air balconies 
on all three floors are a feature. A central sterilising 
department has been provided. Pathological Labora¬ 
tories and post-mortem rooms have recently been 
opened at a cost of £11,000, also an orthopaedic out¬ 
patient department at a cost of £9500, £5000 of which 
was provided by the Freemasons of the province as 
their war memorial. The Nurses’ Home has recently 
undergone enlargement by (50 bedrooms. The 150th 
anniversary of the Institution has recently passed 
and an effort is being made to raise a sum of £100,000 
in commemoration. Funds are being raised for the 
foundation of a City University, and a splendid site 
was presented by the late Mr. T. Fielding Johnson, 
J.P., an ex-chairman of the Royal Infirmary. There 
are eight resident salaried medical officers at the Infirm¬ 
ary—viz., four house surgeons, one house physician, 
one assistant house physician, and two dressers. 
Dressers are given an honorarium. Students are 
encouraged to make full use of the facilities which 
exist to gain clinical knowledge in the wards. The 
hon. medical and surgical staff are wishful of affording 
instruction in a variety of conditions which an active 
and well-equipped general hospital in a large commer¬ 
cial centre is called upon to treat. Chairman of the 
Board : Mr. T. Fielding Johnson, J.P. Deputy Chair¬ 
man of the Board : Mr. C. J. Bond, C.M.G., F.R.C.S. 
House Governor and Secretary : Mr. Harry Johnson. 

Northampton General Hospital, Northampton. 
—Two new wings were opened in 1904 and the old 
buildings entirely renovated and rearranged. The 
number of beds is 231, 34 of whicli are occupied by 
discharged disabled pensioners. Non-resident pupils 
received and have every opportunity of acquiring a 
practical knowledge of their profession. The fee is 
£10 10a. Pupils can be received at any time. An 
up-to-date Pathological Laboratory has recently been 
erected. 

Norfolk and Norwich Hospital, Norwich.—This 
hospital has at present 300 beds. There is a convales¬ 
cent home at Cromer. Students are admitted to the 
practice of the Hospital for a fee of £5 5«. for six 
months. Secretary : Mr. Frank Inch. 

Nottingham General Hospital. —There are at 
this hospital 300 beds available for medical and surgical 
civilian patients, 60 for pensioners, and 40 beds are 
in the detached ward known as 1 ‘ The Cedars ” 
Convalescent Hospital. The Medical and Surgical 


Staffs consist of two Honorary Consulting Physicians ; 

2 Honorary Consulting Surgeons, 1 Honorary Con¬ 
sulting Physician in Venereal Diseases ; 3 Honorary 
Physicians; 4 Honorary Surgeons; 2 Honorary 
Assistant Physicians; 2 Honorary Assistant Surgeons; 

2 Honorary Aural Surgeons; 1 Honorary Dermatolo¬ 
gist ; 2 Honorary Anaesthetists ; 1 Honorary Surgeon 
Dentist and 1 Honorary Medical Officer in Charge of 
X ray and Electro-therapeutic department. The 
Resident Medical Staff consists of 2 House Physicians, 

4 House Surgeons and 1 Casualty Officer. The special 
departments are the Ear, Nose and Throat, Skin, 
Dental, Massage and Exercise, X ray. Orthopaedic, 
Electro-therapeutic. House Governor and Secretary : 
Mr. P. M. MacColl. Assistant Secretary: Mr. John 
S. Birbeck. 

South Devon and East Cornwall Hospital, 
Plymouth.—This hospital contains 190 beds (14 of 
which are for Venereal Diseases in a separate building). 
There is also an Out-patient Venereal Diseases Clinic. 
There is a Pathological Laboratory, Special Depart¬ 
ments for X ray and Finsen light, an Out-patient 
civil Orthopaedic Clinic under the Ministry of Pensions, 
also a civil Orthopaedic Department. Pensioners are 
also received as in-patients. The hospital is a centre 
for the treatment of Tropical Diseases. 

Royal Hospital, Portsmouth (founded 1847).— 
The number of beds is 160. There are X ray 
and Massage Departments. The hospital is a pre¬ 
paratory school of Medicine and Surgery ; the atten¬ 
dance of pupils is recognised by the Examining 
Boards. Particulars of the Secretary at the hospital. 

Royal Berkshire Hospital, Reading.—This hos¬ 
pital, which contains 220 beds, has been recently 
enlarged, the additions including a new Out-patient 
Department, a Casualty Department, an X ray 
Department, Electro-therapeutic and Massage Depart¬ 
ment, a V.D. clinic, a Laboratory, an Eye Theatre, 
and Eye Wards. 

Salisbury General Infirmary, Salisbury.—This 
hospital contains 145 beds. The average attendance 
is: in-patients, 101 daily average; out-patients, 
9051, including ophthalmic cases 230, X ray cases 
616; attendances on 5032 casuals. Secretary: Mr. 

S. B. Smith. 

Royal Salop Infirmary, Shrewsbury.—This hos¬ 
pital has 130 beds. In-patients, 1511 ; outpatients, 
1028 ; out-patients’ attendances for the year, 17,642 ; 
accidents and casualties, 2221. A site has been 
purchased adjoining the present Infirmary structure, 
and it is proposed to erect an annexe for children 
thereon. Secretary : Mr. Alfred Sugden. 

Royal South Hants and Southampton Hospital, 
Southampton.—This hospital contains 130 beds. In¬ 
patients, 2519 ; out-patients, 10,740. Secretary : Mr. 

T. A. Fisher Hall. 

Staffordshire General Infirmary, Stafford.— 
This hospital has 102 beds. In-patients, 705 ; out¬ 
patients, 2623. Secretary : Lieutenant A. E. Collins. 

Royal Hants County Hospital, Winchester.— 
This hospital has 175 civilian beds. Secretary : Mr. 
Herbert Maslen. 

Wolverhampton and Staffordshire General 
Hospital, Wolverhampton.—There are 210 beds. 
Special departments for Children, Infectious cases. 
Gynaecology, Ear, Throat, and Nose Diseases, Electro- 
therapuetic and X ray, Venereal Disease, Patho¬ 
logical Laboratory, and Electro-cardiographic Instal¬ 
lation. There is an excellent library. The resident 
officers are a resident medical officer, resident casualty 
surgeon, and two house surgeons. Pupils are allowed 
to witness the whole of the practice of the hospital 
and to be present at operations and have every 
opportunity of acquiring a practical knowledge of 
their profession. A course of Practical Pharmacy 
is given by the dispenser. Fees on application. 
Applications should be made to the Secretary of the 
Medical Committee. 
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Worcester General Infirmary, Worcester.—This 
hospital has 132 beds (temporarily reduced to 70). 
Pupils are taken by members of the Honorary Medical 
and Surgical Staff. Number of operations last year 
829. New X ray and Electrical and Wolfram Arc 
Eight Departments have been elected and are now in 
use. Additional accommodation for the Honorary 
Staff and Out-patients and also an Outdoor Shelter 
in connexion with the Children’s Ward have been 
built as a memorial to King Edward VII. In-patients, 
1015; out-patients, 3582. Secretary: Mr. E. J. 
Holland. 

York County Hospital, York.—This hospital 
contains 170 beds. There are balconies for outdoor 
treatment, two installations of X ray apparatus, 
electro-therapeutic and massage department, and 
clinical laboratory. A Venereal Diseases Clinic is held. 


School of the Pharmaceutical Society of 
Great Britain. —The subjects of the Qualifying 
examination of the Pharmaceutical Society are :— 
Part 1 : (a) Chemistry ; ( b) Physics ; (c) Botany. 
Part 2 : (a) Materia Medica : (5) Pharmacy, including 
Posology and the Translation and Dispensing of 
Prescriptions ; (c) the law relating to the keeping, 
selling, and dispensing of poisons and poisonous 
substances. Fee, 12 guineas ; for each subsequent 
examination after failure, 3 guineas. The advanced 
or Major examination (for registration as “ pharma¬ 
ceutical chemist ”) includes botany, chemistry and 
physics, practical chemistry, and materia medica. 
Fee, 3 guineas. The courses of instruction given in 
the Society’s school cover the entire ground for both 
examinations. Medical students are admitted to the 
lectures and laboratory work in any or all the courses. 
Certificates of instruction in the School are received by 
the Conjoint Board of the Royal Colleges and by the 
University of London. Graduates in Science may 
carry out the research work necessary for the thesis 
for the Ph.D. of the University of London in the 
Society’s Research Laboratories. Application for 
admission to the school, or for further information, 
may be made to the Dean, Prof. Greenish, 17, Blooms- 
bury-square, London, W.C. 1. 


II.—SCOTLAND. 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred 
by the University of Edinburgh—viz., Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 
The degree of Bachelor of Surgery cannot be conferred 
on any person who does not at the same time obtain 
the degree of Bachelor of Medicine, and similarly the 
degree of Bachelor of Medicine is not conferred on any 
person who does not at the same time obtain the degree 
of Bachelor of Surgery. 

No one is admitted to the degrees of Bachelor of 
Medicine and Bachelor of Surgery who has not been 
engaged in Medical and Surgical study for five years. 

Candidates for the degrees of M.B. and Ch.B. must 
have attended for at least three academic years the 
medical and surgical practice either of the Royal Infir¬ 
mary, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than 80 patients and 
possesses a distinct staff of physicians and surgeons. 
Ihey must have attended courses of instruction in 
Clinical Surgery and Clinical Medicine each of nine 
months, and courses of instruction in all the sub- 
sidiary subjects. They must have attended a course 
of instruction in Practical Midwiferv and have person¬ 
ally conducted at least 12 cases of labour. 

,. Wl f h aspect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations have effect :—Two of the five 
years of medical study must be spent in the ITiiversity 
of Edinburgh. The remaining three years may be 
spent in any University of the United Kingdom, or in 


any Indian, Colonial, or Foreign University recognised 
for the purpose by the University Court, or in such 
medical schools or under such teacher as may be recog¬ 
nised for the purpose by the University Court. Of 
the subjects of study—viz., Anatomy, Practical 
Anatomy, Chemistry, Practical Chemistry, Materia 
Medica, Physiology, Practical Physiology, Practice of 
Medicine, Surgery, Midwifery and Diseases of Women, 
Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health— 
not less than one-half must be taken in the University 
of Edinburgh, which corresponds to the two years 
above referred to. 

Women are admitted to graduation, in medicine 
under the same conditions as men. 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery is £34 13a., and the 
proportion of this sum to be paid by a candidate at 
each division of the examination shall be as follows— 
viz. : For the First Division of the Examination 
(Botany, Zoology Physics, and Chemistry), £9 9a. ; 
for the Second Division (Anatomy and Physiology), 
£7 7a. ; for the Third Division (Pathology and 
Materia Medica and Therapeutics), £6 6a.; and for the 
Final Division (Surgery and Clinical Surgery, Medicine 
and Clinical Medicine, Midwifery, Clinical Gynaecology, 
and Forensic Medicine and Public Health), £11 11a. 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in the medical 
or surgical wards respectively of a hospital, or the 
Military or Naval Medical Services, or in scientific work 
bearing directly on their profession, or two years in 
practice. In each case an examination must be passed 
and a thesis submitted for approval of the Faculty. 
The fee to be paid for the degree of M.D. is £21, and 
the fee to be paid for the degree of Ch.M. is £21. 

Post-Graduate Instruction .—Courses of instruction 
are given for the Degrees of B.Sc. and D.Sc. in Public 
Health and for the University Diplomas in Public 
Health, Tropical Medicine and Hygiene, and Psychi¬ 
atry. These Diplomas are open to approved registered 
ractitioners as well as to graduates in Medicine and 
urgery of the University. The University also takes 
part in the Courses given under the auspices of the 
Edinburgh Post-Graduate Courses in Medicine. In 
the departments of the Faculty of Medicine provision 
is made for research by students of graduate standing. 
In the University laboratories facilities will be 
provided for candidates for the Degree of Ph.D. whose 
applications to engage in research have been accepted 
by the Senatus. 

The University of Edinburgh is especially rich in 
scholarships and prizes in medical subjects. Full 
particulars can be obtained from the Dean of the 
Medical Faculty. 

School of Medicine of the Royal Colleges, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to 
say that about 1000 students avail themselves each 
session of the opportunity of attending the school. The 
lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians 
and Surgeons of London, Edinburgh, and Dublin, 
the Faculty of Physicians and Surgeons of Glasgow, 
and other Medical and Surgical and Public Boards. 

The practical classes and laboratories will open and 
the lectures commence on Oct. 10th. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required 
for graduation may be attended in this school. The 
regulations require that the fee for any class taken 
for graduation in Edinburgh shall be the same as that 
for the corresponding class in the University. The 
whole education required for graduation at the 
University of London may be taken in this school. 

Special courses of instruction for dental students 
are also included in the curriculum of this school. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician 
and Surgeon from the Royal Colleges of Physicians 
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and Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, including the 
fees for the Joint Examinations, is about £200, pay¬ 
ment of which is distributed over the period of study. 

• There is no composition fee. 

Further particulars regarding the school, also its 
calendar (price 6d.) may be had on application to the 
Dean of the School, 11, Bristo-place, Edinburgh. 


In connexion with the University and Royal 
Colleges Post-Graduate Instruction is given each year, 
chiefly in the Summer Vacation (July—September). 
Special Courses are arranged for, and particulars may 
be had on application to the Hon. Secretary, Post- 
Graduate Courses in Medicine, University New 
Buildings, Edinburgh. 

Clinical Instruction .— Royal Infirmary, Edin¬ 
burgh.—This hospital has 921 beds and 42 cots for 
children. Courses of Clinical Medicine and Surgery 
are given by the physicians and surgeons to male and 
female students. Special instruction is given on 
Diseases of Women, Physical Diagnosis, Diseases of 
the Skin, Diseases of the Eye, the Ear, the Larynx, 
and the Teeth. Separate wards are devoted to 
Venereal Diseases, Diseases of Women, Diseases of 
the Eye, the Ear, Throat and Nose, and the Skin, 
and also to cases of Incidental Delirium or Insanity. 
There are also large and complete Medico-Electrical 
and N Ray Departments. Post-mortem examinations 
are conducted in the anatomical theatre by the 
pathologist and his assistants, who also give practical 
instruction in Pathological Anatomy and Histology. 
The fees for hospital attendance are as follows—viz. : 
Perpetual ticket, in one payment, £12 ; annual 
ticket, £0 6s. ; six months, £4 4 8. ; three months, 
£2 2 s. : monthly, £1 Is. Separate payments amount¬ 
ing to £12 12 s. entitle the student to a life ticket. The 
appointments are as follows : 1. Resident physicians 
and surgeons are appointed and live in the house free 
of charge. The appointment is for six months, but 
may be renewed at the end of that period by special 
recommendation. 2. Non-resident house physicians 
and surgeons and clinical assistants are appointed for 
six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and 
junior practitioners holding hospital tickets. 4. 
Assistants in the Pathological Department are 
appointed by the pathologist. 

Royal Hospital for Sick Children, Sciennes- 
road, Edinburgh.—This hospital contains 120 beds, 
and is fitted with every modern improvement. A 
fully equipped out-patient department (medical and 
surgical) is conducted daily in a building adjoining 
the hospital. Systematic courses of instruction, which 
qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time through¬ 
out the year by the staff. Students may enter at any 
time. Full particulars can be obtained from the 
Registrar at the hospital. 

Eye, Ear, and Throat Infirmary of Edin¬ 
burgh, 6, Cambridge-street, Lothian-road.—Clinical 
Lectures and Instruction are given in this institution, 
which is open at 1 o’clock daily for outdoor patients 
for Eye Diseases ; Mondays, Thursdays, and Satur¬ 
days at 12 noon, and Tuesdays and Fridays at 4 p.m. 
for outdoor Ear, Nose, and Throat Patients. Special 
Practical Ophthalmoscopic Classes by arrangement. 
Patients whose diseases require operations or more 
than ordinary care are accommodated in the house. 
Secretary: Mr. J. P. Watson, W.S., 32, Charlotte-sq. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits* to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but not less 


than one-half of the subjects other than clinical must 
be taken in this or some other recognised university, 
and at least two years of the course must be taken in 
Glasgow University. Seven degrees, open both to men 
and women, are conferred : M.B. and Ch.B. (always 
conjointly), M.D. and Ch.M. ; B.Sc. in Public Health ; 
D.Sc. in Public Health ; B.Sc. in Pharmacy ; and 
Ph.I). in the Faculty of Medicine. 

. All information as regards the extent and standard 
of the Preliminary Examination may be obtained by 
application to the Secretary, Scottish Universities 
Entrance Board, 81, North-street, St. Andrews. 

For the degrees of M.B. and Ch.B. a curriculum of 
five years is required. The candidate must, during 
his curriculum, have attended a course or courses of 
instruction in each of the following subjects of study, 
extending over not less than the number of terms 
specified in each case, and including such class exami¬ 
nations as may be prescribed in connexion with 
the several courses :—Chemistry (including Organic 
Chemistry), two terms; with Practical Chemistry, 
one term ; Physics (with practical work), one term ; 
Botany (with practical work), one term; Zoology 
(with practical work), one term; Anatomy and 
Practical Anatomy, five terms; Physiology and 
Practical Physiology, three terms ; Materia Medica 
and Therapeutics (together or separately), each 
subject, one term ; Pathology and Practical Patho¬ 
logy, three terms ; Medical Jurisprudence and Public 
Health (together or separately), each subject, one 
term ; Midwifery and Diseases peculiar to Women 
and to Infants, two terms; Surgery, tw r o terms; 
Medicine, two terms. Candidates must attend for 
at least tliree years the Medical and Surgical Practice 
of a recognised hospital accommodating at least 
80 patients and having a distinct staff of physicians 
and surgeons. At least nine months’ hospital attend¬ 
ance is required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for six 
months as clerk in medical and dresser in surgical 
wards, and must have had six months’ outdoor 
practice ; he must also have attended a course of 
Mental Diseases and of Practical Pharmacy (25 
meetings), must have been properly instructed in 
Vaccination at a public vaccination station, and must 
have attended at least 20 cases of labour and the 
Practice of a Lying-in Hospital. The University also 
requires further study in various special subjects. 

There are four Professional Examinations, the first 
comprising Botany, Zoology, Physics, and Chemistry ; 
the second comprising Anatomy and Physiology; 
the third comprising Materia Medica and Therapeutics 
and Pathology; and the fourth or final, comprising 
Medical Jurisprudence and Public Health, Surgery 
and Clinical Surgery, Practice of Medicine and 
Clinical Medicine, and Midwifery and the Diseases 
Peculiar to Women and to Infants. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
( Master of Surgery) are higher degrees in Medicine 
and Surgery respectively, and candidates (not under 
24 years of age) who have previously obtained the 
double bachelorship may be admitted to either M.D. 
or Ch.M. on completing the after course prescribed, 
including an examination in Clinical Medicine for M.D. 
and an examination in Surgical Anatomy, operations 
on the dead body, and Clinical Surgery for Ch.M. 

The higher degree of Doctor of Philosophy (Ph.D.) 
is also conferred in the Faculty of Medicine. Candi¬ 
dates must already have obtained a degree (or equiva¬ 
lent diploma) from an approved University or College 
and must prosecute a course of special study or research 
for two or three years and give evidence of satisfactory 
rogress. A thesis must be presented for approval 
y the Senate on the recommendation of a Special 
Committee. The candidate may be required to 
undergo an oral or other examination on the subject- 
matter of the thesis. 

In 1919 new chairs were instituted in Bacteriology, 
Organic Chemistry, and Physiological Chemistry. 

Fees. —The Fees for M.B. and Ch.B. are £34 13#. 
The class fee in each subject of the curriculum for 
M.B. and Ch.B. is £3 3#., £4 4s., or £0 6s., and the 
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present fee for hospital attendance is £7. The fee 
for M.D. is £21, and for Ch.M. £21. 

The great majority of the students take their 
hospital course at the Western, Royal, and Victoria 
Infirmary, and at the district hospitals of the Glasgow 
Parish Council, where clinical instruction is given by 
professors of the University and others. Clinical 
instruction on Fevers is given at Ruchill and Belvi- 
dere Hospitals, while special courses, largely of a 
practical nature and embracing work in Hospital or 
Asylum wards, are conducted by University Lec¬ 
turers on the Ear, the Throat and Nose, Dermatology, 
Ophthalmology, Venereal Diseases, Tuberculosis, and 
Insanity. Queen Margaret College, sometime con¬ 
ducted as a separate institution for the higher educa¬ 
tion of women, was made over to the University in 
1892, and in it medical classes for women are 
conducted under University professors and other 
lecturers appointed by the University Court, whilst 
for clinical instruction female students mostly attend 
the Royal Infirmary. 

Post-graduate Medical Teaching .—Organised Post¬ 
graduate Medical Teaching is now available in Glas¬ 
gow under the auspices of Glasgow Post-graduate 
Medical Association. This Association is composed 
of practically all the Teaching Institutions in Glasgow 
and the various teachers giving post-graduate instruc¬ 
tion, and its business is managed by a Board elected 
periodically by them. The chairman of the Board 
is Principal Sir Donald MacAlister, and the vice- 
chairman Sir Hector C. Cameron. Weekly demon¬ 
strations for practitioners are given throughout the 
winter and spring, and comprehensive courses of 
instruction during the summer and autumn. Arrange¬ 
ments have also been made whereby a limited number 
of graduates may become attached to wards or out¬ 
patient departments nominally as clinical assistants 
for definite periods throughout the year. As such 
they work under the direct supervision of the physi¬ 
cian or surgeon in charge, and carry out such detailed 
investigations as directed. Further information may 
be obtained from Dr. John N. Crujckshank, Secretary, 
Post-Graduate Medical Association. University, 
Glasgow. 

In this University Bursaries and Prizes to the 
annual amount of over £1000 are appropriated to 
students in the Medical Faculty, and there are also 
several Scholarships and Fellowships which may be 
held by medical students who have gone through the 
Arts course. A full list will be found in the University 
Calendar. 

The Anderson College op Medicine, Dumbarton- 
road, Glasgow, W.—Courses are given which qualify 
for all the licensing boards and for the Universities of 
London, Durham, Edinburgh, and Glasgow (the latter 
two under certain conditions). Candidates for the 
Licence in Dental Surgery can obtain the full medical 
curriculum in Anatomy, Chemistry, Physiology, 
Surgery, Practice of Medicine, and Materia Medica. 
The courses special to Dentistry are also conducted 
in the Anderson College of Medicine. 

The buildings are situated in Dumbarton-road, 
immediately to the west of the entrance to the 
Western Infirmary, and adjoining the University. 
Extensive accommodation is provided for Practical 
Anatomy, Practical Chemistry, Practical Botany, 
Practical Zoology, Practical Physiology, Practical 
Pharmacy, Operative Surgery, and Public Health. 
Ample provision has also been made for the comfort 
of students. 

Women students are admitted on the same terms as 
men. 

The Carnegie Trust extends its benefactions to 
students of the Anderson College of Medicine. Full 
particulars may be obtained from Sir W. S. 
McCormick, the Carnegie Trust Offices, Merchants’ 
llall, Edinburgh. 

Communications relating to the College to be 
addressed to the Secretary of the Medical Faculty, 
The Anderson College of Medicine, Glasgow, W. 
Communications relating to the Preliminary Examina¬ 
tion in General Education to be addressed to Mr. Hugh 


Cameron, M.A., F.E.I.S., Educational Institute 

Office, 34, North Bridge-street, Edinburgh. Com¬ 
munications relating to the Triple Qualification to be 
addressed to Mr. Walter Hurst, Royal Faculty Hall, 
242, St. Vincent-street, Glasgow. 

The Winter Session will open on Monday, Oct. 10th, 
1921. _ 


St. Mungo’s College and Glasgow Royal 
Infirmary. —The classes in St. Mungo’s College 
qualify for the medical qualifications of the English, 
Scotch, and Irish Conjoint Boards, for the dental 
diplomas of the English, Irish, and Scottish Boards 
and, under certain conditions, for the various 
universities, including the University of London. 
Students who have fulfilled the conditions of the 
Carnegie Trust as regards Scottish birth or extraction, 
age (16 years), and Preliminary Examination, are 
eligible for the benefits of this Trust during the whole 
course of their studies at St. Mungo’s College. The 
classes are open to male and female students equally. 
The minimum fees for all the lectures, including 
hospital attendance, necessary for candidates for the 
Diplomas of the English or Scotch Colleges of Phy¬ 
sicians and Surgeons, amount to £120. Further 
particulars can be obtained from a syllabus which 
may be procured free on application to the Secretary 
of the Medical Faculty, 86, Castle-street, Glasgow. 

Queen Margaret College (Women’s Department 
of the University).—This is an integral part of the 
University of Glasgow. The classes are taught by 
professors of the University and other lecturers 
appointed by the University Court, and it is governed 
by the University Court and Senate. The curriculum, 
regulations, and fees are the same as those of the male 
students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow 
books from the University Library, besides having a 
library of reference in Queen Margaret College. The 
School of Medicine is a special feature of the College, 
and gives full preparation for the medical degrees of 
the University. In July, 1894, for the first time in 
the history of any Scottish University, women 
students graduated in medicine in Glasgow University. 
Over 400 women have now taken the degree of M.B., 
C.M., or M.B., Ch.B. of the University of Glasgow 
and 28 the degree of M.D. The women students 
attend classes in the various University Buildings at 
Gilmore-hill, Queen Margaret College, the Royal 
Infirmary, the Western Infirmary, and the Victoria 
Infirmary. Excellent facilities for clinical work are 
given in the Royal Western and Victoria Infirmaries, 
in the Maternity, Royal Sick Children’s, and other 
hospitals. The Arthur Scholarship is open every 
third year to students of first year ; other Bursaries 
are open in Arts and Medicine ; and by an ordinance 
of the Universities Commissioners women are admitted 
to certain University bursaries, scholarships, and 
fellowships. The Winter Session will open on Oct. 9th. 
New students of Medicine will be admitted in April, 
1923. Applications for entrance at that date should 
be made before Feb. 1st, 1923. 

Royal Infirmary, Glasgow.—The ancient con¬ 
nexion between the University of Glasgow and the 
Royal Infirmary was revived in 1911, when four 
University Chairs and several University Lectureships 
were established at the infirmary. St. Mungo’s 
College is situated in the infirmary grounds. The 
infirmary has, including the Ophthalmic Department, 
700 beds. There are special beds and wards for 
diseases of women, of the threat, nose, and ear, skin, 
venereal diseases, burns and septic cases. The wards 
are open to Women Students. At the Out-door 
Department the attendances in 1920 numbered over 
170,000. In addition to the large medical and 
surgical departments there are departments for special 
diseases—viz., diseases of women, of the throat and 
nose, of the ear, of the eye, of the skin, and of the 
teeth. Five house physicians and 12 house surgeons, 
who board in the hospital free of charge, are appointed 
every six months. Clerks and dressers are appointed 
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by the physicians and surgeons. As a large number 
of cases of acute diseases and accidents of a varied 
character are received these appointments are very 
valuable and desirable. There is a modern and fully 
equipped Electrical Pavilion, and year by year the 
latest and most approved apparatus for diagnosis and 
treatment has been added. Post-graduate Classes 
are held during September in Clinical Medicine, 
Clinical Surgery, Clinical Gynaecology, Diseases of the 
Skin, Venereal Disease in the Male, Diseases of the 
Throat, Nose and Ear, and in Diseases of the Eye. 
For information regarding fees and other particulars, 
application should be made to the Superintendent. 

Glasgow Western Infirmary. —This hospital 
adjoins the University of Glasgow. Number of beds 
upwards of 600. Special wards are set apart for 
Diseases of Women, Throat, Nose, and Ear, and for 
Affections of the Skin. In the out-patient department 
there are special clinics for Diseases of Women and 
for Diseases of the Throat, Ear, Teeth, Skin, Venereal 
Disease, and Electro-therapeutics. The Clinical 
Courses are given by the physicians and surgeons, 
each of whom conducts a separate class, and students 
require to enter their names at the beginning of the 
session for the class which they propose to attend. 
Special instruction is given to junior students by 
tutors or assistants, and clinical clerks and dressers 
are selected from the members of the class. All the 
courses of clinical instruction are recognised by the 
University of Glasgow and the other boards in the 
kingdom. In the Pathological Department the 
course is both systematic and practical, also post¬ 
graduate courses, and extends through the winter and 
following summer ; these are likewise recognised by 
the University for graduation. Eighteen resident 
assistants are appointed annually, without salary, 
from those who have completed their course. The 
fee for hospital attendance is £7, and the fees for 
clinical instruction are £3 3s. for the Winter Session 
and £2 2s. for the Summer Session. A Clinical Labora¬ 
tory has been opened, and students receive laboratory 
instruction from the lecturer on clinical methods. 
Secretary : J. Matheson Johnston, C.A., 87. Union-st. 

A School of Massage, Medical Electricity, and 
Swedish Remedial Exercises has been established to 
qualify for the Certificate of the Chartered Society 
of Massage and Medical Gymnastics. 

Royal Hospital for Sick Children, Yorkhill, 
Glasgow.—This institution, which was founded in 
1882, consists of : (1) a hospital at Yorkhill containing 
270 cots built on an elevated and central site close to 
the University and opened in July, 1914 ; (2) a 
Dispensary, or Out-patient Department, in West 
Graham-street, opened in October, 1888 ; and (3) a 
country branch at Drumchapel, Dumbartonshire, 
containing 30 cots, opened in 1903. Children treated 
must not be over 13 years of age, nor suffer from 
infectious diseases. In the hospital about 5000 
children are treated annually. In the Out-patient 
Departments over 14,000 are treated annually, 
involving nearly 50,000 attendances. There are two 
lectureships in the University of Glasgow in connexion 
with the hospital, one on the Medical Diseases of 
Infancy and Childhood, and the other on Surgery and 
Orthopaedics in Relation to Infancy and Childhood. 
These lectureships are held by the Visiting Physician, 
Dr. Leonard Findlay, and one of the Visiting Surgeons, 
Mr. Alex. MacLennan. The lectures are both systematic 
and clinical, but particularly and chiefly the latter. 
In addition special facilities are given for post-graduate 
study. Information with regard to clinical instruc¬ 
tion, lectures, demonstrations, post-graduate study, 
&c., may be obtained from the Med. Superintendent. 

The Glasgow Royal Maternity and Women’s 
Hospital, Rottenrow.—The new hospital, which was 
opened in 1908, is in point of size the largest of its 
kind in Britain and has accommodation for 108 
atients. A Maternity and Child Welfare Centre has 
een established in connexion with the hospital, 
consisting of a complete In-door and Out-door Ante¬ 
natal Department and an Infant Consultation Clinic. 


In 1921 3625 normal cases and 3477 abnormal cases 
were treated by the hospital in the In-door and Out¬ 
door Departments. Secretary: Mr. William Guy, 
146, Buchanan-street. Full particulars as to fees and 
accommodation may be obtained from the House 
Superintendent at the hospital. 

Royal Samaritan Hospital for Women, 
Glasgow.—This hospital, founded in 1886, is the 
largest purely gynaecological hospital in Great Britain, 
possessing, as it does, over 90 beds, which will be 
increased to over 110 when building extensions are 
completed. It offers excellent facilities for clinical 
instruction in the diseases peculiar to women, treating 
in the wards and in the out-patient department from 
5000 to 6000 cases per annum. Lectures and clinical 
demonstrations are given by members of the surgical 
staff to students and to post-graduates ; and the 
hospital is represented on the Board of the Glasgow 
Post-Graduate Medical Association formed for co¬ 
ordinating post-graduate medical teaching in all the 
hospitals. For further information application may 
be made at the Hospital, or to T. Mason Macquaker, 
M.A., B.L., Secretary, 119, St. Vincent-street, Glasgow. 

Glasgow Lock Hospital, 41, Rottenrow.—The 
hospital contains 83 beds. During 1920 498 patients 
were admitted to the wards ; 20*499 visits were made 
by out-door patients at the dispensary. A Labour 
Ward has been added. Classes are held for the clinical 
instruction of medical students and practitioners. 
J. Neilson Gray, LL.B., secretary and treasurer, 65, 
Bath-street, Glasgow. 

Glasgow Ophthalmic Institution, 126, West 
Regent-street, and 131, Wellington-street (30 beds and 
six cots).—Clinical and systematic course of lectures 
for students during the winter and summer sessions. 
In-patients, 919; out- or dispensary patients, 13,626 ; 
daily average of attendances, 127 ; total attendances, 
35,561. Operations on Wednesdays and Saturdays. 
This institution is the Ophthalmic Department of the 
Royal Infirmary. Clinical instruction is given during 
both summer and winter sessions to men and women 
students attending the University. During September 
post-graduate courses will be held in connexion with 
the Glasgow Royal Infirmary. Secretary and Cashier : 
R. Morrison Smith, C.A., 135, Buchanan-street, 
Glasgow. 

Glasgow Eye Infirmary, Berkeley-street and 
Charlotte-street.—This institution, the largest of its 
kind in Scotland, was founded in 1824. The average 
number of new patients for the last ten years has been 
26,665 and the total number of cases in 1921 was 
25,755. The wards and dispensary are recognised by 
the University of Glasgow for the purpose of instruc¬ 
tion in ophthalmology for graduation in medicine. A 
Venereal Centre has been established, and a Branch 
Dispensary has been opened in Clydebank. Secretary 
and Acting Treasurer : Harold John Black, 88, West 
Regent-street, Glasgow. The medical session opens in 
October. A Post-graduate Class will be held. 

Glasgow Hospital for Diseases of the Ear, 
Nose, and Throat, 27 and 28, Elmbank-crescent.— 
12 beds and three cots. New patients, 6123. Attend¬ 
ances at out-patient department 19,489. Admitted 
to in-door department 390. Clinical instruction is 
given in connexion with Dr.Connal’s course on Diseases 
of the Ear at Anderson’s College and Dr. Syme’s course 
on Diseases of the Throat and Nose at the Western 
Medical School. A course of post-graduate study has 
been conducted by the staff of the hospital. Secretary : 
D. N. Mackay, 219, St. Vincent-street, Glasgow. 


UNIVERSITY OF ST. ANDREWS (UNITED 
COLLEGE ST. ANDREWS AND UNI¬ 
VERSITY COLLEGE, DUNDEE). 

Four Degrees in Medicine and Surgery are conferred 
by the University of St. Andrews—viz., Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Ch.M.), a 
Diploma in Public Health, and Diploma in Dental 
Surgery (L.D.S.). 
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The Preliminary Examination includes (a) English, 
( b) Latin, ( c ) Elementary Mathematics, and {d) one 
of the following optional subjects: (a) Greek, 

03) French, ( 7 ) German, (5) Italian, (e) any other 
approved modern language. A degree in Arts or in 
Science in any of the Universities of the United King¬ 
dom and in some colonial and foreign universities 
shall exempt from the Preliminary Examination. The 
Preliminary Examination for graduation in Medicine 
and Surgery, Arts or Science, of the University of St. 
Andrews is accepted as equivalent to the Registration 
Examination required by the General Medical Council 
(the certificate to include the required subjects). Also 
the Final Examination for a degree in Arts or Science 
and the Final Examination for the Diploma of LL.A. 

Degree of Bachelor of Medicine and Bachelor of 
Surgery .—Candidates must have been engaged in 
medical study for at least five years. In each of the 
first four years the candidate must have attended at 
least two courses of instruction in one or more of the 
subjects of study specified below, each course extending 
over a session of not less than five months, either 
continuous or divided into two terms, or, alternatively, 
one such course along with two courses, each extending 
over a session of not less than two and a half months. 
During the fifth or final year the candidate shall be 
engaged in clinical study for at least nine months at 
the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, 
as may be recognised for the purpose by the University 
Court. The candidate must have received instruction 
in each of the following subjects of study, including 
such examinations as may be prescribed in the various 
classes—viz. : Anatomy, Practical Anatomy, Chemis- 
<ry, Materia Medica, Physiology, or Institutes of 
Medicine, Practice of Medicine, Surgery, Midwifery 
and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including 
the Dynamics of Solids, Liquids, and Gases, and the 
Rudiments of Sound, Heat, Light, and Electricity), 
Elementary Botany, Elementary Zoology, Practical 
Physiology, Practical Pathology, Forensic Medicine, 
and Public Health. The candidate must have attended 
for at least three years the Medical and Surgical 
Practice either of the Infirmary of Dundee or of a 
General Hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff 
of physicians and surgeons and is recognised for the 
purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, 
Practical Midwifery, Operative Surgery, Vaccination, 
Children’s Diseases, Fevers, Ophthalmology, Diseases 
of the Ear, Tliroat, and Nose, Anaesthetics, Dermato¬ 
logy and Post-mortem Examinations. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations shall have effect:—1. Two of 
the five years of medical study must be spent in the 
University of St. Andrews. 2. The remaining three 
years may be spent in any University of the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recognised for the purpose by the University 
Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. Women are admitted to graduation 
in Medicine, subject to certain provisions. 

Professional Examinations for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery .—Each candidate 
will be examined both in writing and orally, and also 
clinically where the nature of the subject admits, in 
the following divisions—viz., first, in Botany, Zoology. 
Physics, and Chemistry ; second, in Anatomy and 
Physiology ; third, in Materia Medica and Pathology 
and Forensic Medicine and Public Health ; and fourth, 
in Surgery, Clinical and Operative Surgery, Practice 
of Medicine and Clinical Medicine, and Midwifery and 
Gynarcology (Systematic and Clinical). 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery shall be 22 guineas, 
and the proportion of this sum to be paid by a can¬ 
didate at each division of the examination shall be 
regulated from time to time by the University Court. 


The fee to be paid for the degree of Doctor of Medicine 
shall be 15 guineas, and for the degree of Master of 
Surgery 15 guineas. The whole medical curriculum 
can be taken in University College, Dundee, or the 
first two years in United College, St. Andrews. 

For further particulars and details as to scholarships 
and bursaries application should be made to Prof. 
Charteris, Dean of the Medical Faculty, University 
College, Dundee. 

University College, Dundee.—This College is 
one of the constituent colleges of the University of 
St. Andrews. In the medical buildings there are 
spacious and well-equipped laboratories. The com- 

g lete medical curriculum can be taken in Dundee. 

’or classes, fees, &c., see under University of St. 
Andrews. 

Royal Infirmary, Dundee.—The Infirmary con¬ 
tains 408 beds, including special wards for the Diseases 
of Women, Children, Eye, Ear, and Throat, Skin, and 
for Obstetric cases. There is in addition an Extern 
Obstetric Department. There were during last year 
14,145 out-patients and 659 home (maternity) 
patients. The Royal Infirmary offers facilities for 
practical work to students. Appointments: Seven 
qualified Resident Medical Officers (Male or Female) 
are appointed every six months and two (one indoor 
and one outdoor) Obstetric Assistants. Clinical Clerks 
and Dressers are attached to the Physicians and 
Surgeons, and students are appointed as assistants in 
the Pathological Department . There are in connexion 
with the clinical courses Tutorial Classes in Medicine 
and Surgery. Instruction is also given in Practical 
Pharmacy and Materia Medica. Further information 
can be obtained from the Medical Superintendent. 

UNIVERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in 
Medicine and Surgery—viz., Doctor of Medicine 
(M.D.), Master of Surgery (Ch.M.), Bachelor of 
Medicine (M.B.), and Bachelor of Surgery (Ch.B.). 
The Degree of Doctor of Philosophy (Ph.D.) is also 
granted in the Faculty of Medicine. 

Degrees of M.B. and Ch.B. —Before commencing 
his medical studies each student must comply with 
the following regulations: “ That {a) the Group 

Certificates of the Scottish Education Department, 
or ( 6 ) the evidence of satisfactory completion in 
Schools in Scotland of a curriculum of Secondary 
Education, as attested by the said Group Certificates 
or otherwise, or (c) the Leaving or other Certificates 
accepted as qualifying for admission to the Universities 
in the case of applicants for admission from outside 
Scotland, which shall be deemed to entitle applicants 
for admission to the Universities to enter upon a 
course of study qualifying for Graduation in the 
Faculty of Medicine, shall be the same as those 
which, under the Regulations for the time being 
in force, are deemed to entitle applicants for admission 
to the Universities to enter upon a course of study 
qualifying for graduation in the Faculty of Arts or, 
alternatively, in the Faculty of Science, for Degrees in 
Pure Science.” 

The curriculum for the degrees extends over a 
period of five years, during which attendance is 
required in the following subjects : Botany, Zoology, 
Physics, Chemistry (Systematic and Practical), 
Anatomy (Systematic and Practical), Physiology 
(Systematic and Practical), Materia Medica and 
Therapeutics, Practical Pharmacy, Pathology (Sys¬ 
tematic and Practical), Medical Jurisprudence, Public 
Health, Surgery, Medicine, and Midwifery. 

Candidates must attend for at least three years the 
medical and surgical practice of a recognised hospital ; 
they must have attended courses of at least nine 
months in clinical medicine and clinical surgery, 
and have acted as clerk in the medical and dresser in 
the surgical wards of a hospital. Attendance is 
required on the practice of a dispensary or the out- 
practice of a hospital and also on courses in Mental 
Diseases. Fevers, Ophthalmology, Post-mortem Exami¬ 
nations, Venereal Diseases, and other special subjects. 
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The^candidate is also required to have been properly 
instructed in Vaccination and to have attended at 
least 20 Midwifery cases. 

The cost, including Matriculation, Class, Degree, and 
Hospital Fees, for the whole curriculum leading to the 
Degrees of M.B. and Oh.B. is approximately £247. 

Besides the Royal Infirmary, students have the 
opportunity of attending the following institutions : 
City Fever Hospital, Sick Children’s Hospital, 
General Dispensary, and Lying-in and Vaccine 
Institutions, Royal Lunatic Asylum, Ophthalmic 
Institutions, &c. 

Degrees of M.D. and Ch.M .—Candidates for either 
of these degrees must already hold the degrees of 
M.B. and Ch.B. of Aberdeen. A thesis has to be pre¬ 
sented and an examination has to be passed in Clinical 
Medicine (or in some special Department of Medical 
Science) or Clinical Surgery, as the case may be. 

Degree of Ph.D .—For this degree candidates 
must pursue a course of special study or research 
•during a period of nine academical terms as Research 
Students in the University of Aberdeen or in any 
College or Institution that may be affiliated thereto. 
A Thesis must be presented for approval. The fee is 
£10 10a. 

A diploma in Public Health is granted by the 
University to graduates in Medicine of a University 
in the United Kingdom, after a special examination. 

Application for further information should be 
addressed to the Secretary of the Medical Faculty. 

Scholarships and Prizes .—In the Faculty of Medicine 
of the University of Aberdeen there are the following 
Bursaries, Scholarships, and Prizes :—Bursaries : 
about 15 Bursaries (competition and presentation) 
are open each year, of £15 to £30 per annum in value, 
most of them being tenable for three years. Scholar¬ 
ships : five Post-Graduate Scholarships, value £36 
to £160 per annum. Prizes and Medals : 13 Gold 
Medals and Prizes for proficiency in special depart¬ 
ments, &c. 

Clinical Instruction is given in the Aberdeen Royal 
Infirmary (270 beds) by the physicians and surgeons 
on the staff. 

Aberdeen Royal Mental Hospital. —Contains, 
with hospital attached to main institution and agricul¬ 
tural branch, about 950 beds. Clinical instruction is 
given to students during three months in summer. 
Clerk and Treasurer, Mr. A. Scott Finnie, 343, 
Union-street, Aberdeen. 

SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. - 

These Colleges have made arrangements by wliich, 
-ifter one series of examinations, held in Edinburgh or 
Glasgow, or both, the student may obtain the diplomas 
of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in 
Medicine or Surgery. Copies of the Regulations for 
the Single Licence of any of the Bodies may be had on 
application to the respective secretaries. 

Professional Education .—The candidate must pro¬ 
duce certificates or other satisfactory evidence of 
having attended the following separate and distinct 
courses of instruction: Physics, three months ; 
Elementary Biology, three months ; Chemistry, six 
months; Practical or Analytical Chemistry, three 
months: Anatomy, during at least six months ; 
Practical Anatomy, twelve months ; Physiology, 
six months ; Practical Physiology, three months ; 
Materia Medica, three months ; Pathology (including 
Practical Pathology), nine months r Practice of 
Medicine, six months ; Clinical Medicine, nine months ; 


Principles and Practice of Surgery, six months ; 
Clinical Surgery, nine months; Midwifery, three 
months ; Gynaecology, one course of not less than 13 
meetings ; Diseases of Children, one course of not less 
than 13 meetings ; Medical Jurisprudence and Public 
Health, tliree months. The certified attendance on 
lectures, demonstrations, and practical work must not 
be less than three-fourths of the total number of 
roll-calls. Every student undergoes a course of 
Practical Midwifery, but before attending at labours 
he is required to attend a course of lectures on Surgery 
and Midwifery and to hold the offices of Clinical 
Medical Clerk and Surgical Dresser. He must also 
attend for two and a half months instruction in 
Practical Pharmacy ; the certificate to be signed by 
the teacher, who must be a member of the Pharma¬ 
ceutical Society of Great Britain, or the superintendent 
of the laboratory of a public hospital or dispensary, or 
a registered practitioner who dispenses medicines to 
his patients, or a teacher of a class of Practical 
Pharmacy. 

The student must attend for 27 months the Medical 
and Surgical practice of a public general hospital 
containing on an average at least 80 patients available 
for clinical instruction and possessing distinct staffs of 
physicians and of surgeons. He must act as Surgical 
Dresser and Medical Clinical Clerk for not less than 
six months in the wards in each case, and receive 
practical instruction in administration of anaesthetics. 
He must attend for six months the practice of a 
public dispensary especially recognised by any of the 
above authorities, or the out-patient practice of a 
recognised general hospital or act for six months as 
pupil to a registered practitioner who either holds 
such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satis¬ 
factory to the cooperating authorities ; this attend¬ 
ance should be made after the student has passed the 
First and Second examinations. 

Candidates are also required to attend the following 
courses : Diseases and Injuries of the Eye, three 
months; Insanity, three months ; Infectious Diseases, 
three months ; Gymecology, three months ; Diseases 
of Children, three months. 

The curriculum lasts for five years, the fifth year 
being devoted to clinical work. 

There are four professional examinations :— 

First Examination includes Physics, Chemistry, and 
Elementary Biology. 

Second Examination includes Anatomy and Physio¬ 
logy and Histology ; and candidates may be admitted 
to this examination at the end of the second year of 
medical study. 

Third Examination includes Pathology and Materia 
Medica with Pharmacology. 

Final Examination. —The Final examination shall 
not be taken earlier than the end of the fifth year of 
study and shall embrace the following subjects :— 
Medicine, including Therapeutics, Medical Anatomy, 
and Clinical Medicine ; Surgery, including Surgical 
Anatomy, Clinical Surgery, and Diseases and Injuries 
of the Eye ; Midw ifery and Diseases of Women ; and, 
if not passed previously, Medical Jurisprudence and 
Public Health, but it is optional to candidates who 
have passed the Third Examination to be admitted 
to the subject of Medical Jurisprudence and Public 
Health on lodging certificates of having attended the 
necessary course in that subject at any time ; but 
the subjects of Medicine, Surgery, and Midwifery shall 
be taken together at any time after the end of the 
fifth Winter Session, provided that a period of 24 
months has elapsed since passing the Second Examina* 
tion. All candidates shall be subjected, in addition 
to the written and oral examinations, to clinical 
examinations in Medicine and Surgery, which shall 
include the Examination of Patients, Physical 
Diagnosis, the Clinical use of the Microscope, Examina¬ 
tion of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface Markings, &c The 
Eees payable for the Final Examination shall be— 
for the whole examination, £15, for re-entry after 
rejection, £5, and for the subjects of Medical Juris- 
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prudence and Public Health when taken separately, 
£5, with £3 for re-entry in that subject. 

There are four periods of examination annually: 
During the ensuing period twice in Endinburgh and 
twice in Glasgow, in 1922-23. The Registrar in 
Edinburgh is Mr. D. L. Eadie, 49, Lauriston-place, 
and the Registrar in Glasgow, Mr. Walter Hurst, 
242, St. Vincent-street, to whom fees and certificates 
must be sent for the respective examinations, and 
from whom further particulars concerning fees can 
be obtained. _ 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH: THE MEMBERSHIP 
AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish 
Conjoint Board the Royal College of Physicians 
grants its Single Licence to candidates already 
possessing legal qualifications for professional practice. 

The Royal College of Physicians of Edinburgh 
grants a Membership and a Fellowship. 

Membership .—A candidate, who must be a Licen¬ 
tiate of a British or Irish College of Physicians, or a 
graduate in medicine of a University, approved by 
the Council, and 24 years of age, is examined in 
medicine, therapeutics, and in any branch of the 
departments of medicine specially professed, such as 
general pathology, psychology, public health, obstet¬ 
rics, gynaecology, diseases of children, tropical 
medicine, or medical jurisprudence. The fee for the 
Membership is £36 15s., 15 guinoas of which will be 
returned to any successful candidate who was already 
a Licentiate of the College at the time of qualifying 
for the Membership. 

Fellowship .—The Fellows are selected from the 
ranks of the Members. The fee is £64 18s. 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH : THE FELLOWSHIP. 

The Royal College of Surgeons of Edinburgh also 
admits to the examination for its Single Licence any 
candidates who hold a Diploma in Medicine of any 
British, Indian, or Foreign university or of any 
British College of Physicians, or of the Society of 
Apothecaries of London or Apothecaries* Hall, 
Dublin, granted under the provisions of the Medical 
Act, 1886, whose preliminary examination and course 
of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who 
have passed a full examination for any of the above. 
Female practitioners are admitted to the Licence of 
the College and also to the Fellowship, and the 
regulations apply to practitioners of either sex. 

The Royal College of Surgeons of Edinburgh grants 
a diploma of Fellowship after examination to the 
holders of the surgical degrees of diplomas of such 
British examining bodies, as well as of the holders of 
such surgical degrees of the Universities of Canada, 
Australia, New Zealand, and the Indian Empire as 
are recognised by the College. 

The Fellowship .—Candidates for the examination 
must be 25 years of age and must have been engaged 
in practice for at least two years. The examination 
is of a practical nature, partly written and partly 
viv& voce, and must include surgery and surgical 
anatomy, operative surgery, and clinical practice. 
One optional subject must also be taken, the range 
of these specialisms covering nearly every branch of 
medicine. The fee to be paid on entering for examina¬ 
tion for Fellowship is £45, £10 of which is remitted 
to those who already hold the LiCentiateship of the 
College. Candidates rejected at the examination 
obtain repayment of fee less £10 retained for examina¬ 
tion expenses. One month’s notice of intention to 
appear for examination must be given by the candidate 
to Mr. D. L. Eadie, 49, Lauriston-place, Edinburgh, 
clerk to the College, together with credentials signed 
by two Fellows of the College, one of whom must be 
a resident in Edinburgh, otherwise a special applica¬ 
tion, with six testimonials, must be made to the 
President and the Council of the College. 


THE ROYAL FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW. 

Like the preceding corporations, the Royal Faculty 
of Physicians and Surgeons of Glasgow grants a 
Fellowship and a Licence to be hela as separate 
qualifications. 

Fellowship .—The Fellowship of the Faculty is 
granted after examination in medicine or surgery, 
together with an optional subject, which may be 
anatomy or physiology or be selected from any special 
branch of medicine or surgery. Fourteen days* notice 
must be given by the candidate of his intention to 
present himself to Mr. Walter Hurst, the Faculty 
Hall, 242, St. Vincent-street, Glasgow. The fee for 
the Fellowship is £30, £10 of which sum are returned 
to aqy successful candidate who already holds the 
Licence of the Faculty. An additional sum of £20 
is required in the case of candidates resident within 
seven miles of Glasgow. In certain circumstances 
Fellows may be elected as a mark of distinction. 

Licence .—The Licence of the Royal Faculty is 
granted as a separate qualification to qualified 
practitioners in Medicine after examination in surgery, 
including surgical anatomy and clinical surgery. 
The fee is 15 guineas. _ 

SCOTTISH PROVINCIAL ANCILLARY 
SCHOOLS AND HOSPITALS. 

The hospitals' which are recognised by the Scottish 
Conjoint Board, as places where professional study for 
their diplomas can be pursued are all those institutions 
which feed the medical faculties of the universities. 
In addition the Scottish Boards recognise all the places 
which are recognised by the English Conjoint Board 
(see p. 444) and the Irish Conjoint Board (see p. 462). 


III.—IRELAND. 

THE UNIVERSITIES. 


UNIVERSITY OF DUBLIN, TRINITY COLLEGE 
(SCHOOL OF PHYSIC). 

Matriculation .—In order to join the School of Physic 
students pass a matriculation examination. Univer¬ 
sity students take the Entrance of Trinity College 
and a Junior Freshman Term or a special Medical 
Preliminary; Extern Students, any examination 
recognised by the General Medical Council. The 
winter courses begin on Oct. 2nd. 

Degrees in Medicine ( M.B.)> Surgery ( B.Ch .), and 
Midwifery (B.< 4.0.).—Candidates for these degrees 
must be of B.A. standing and must be for at least five 
academic years on the books of the Medical School, 
reckoned from the date of matriculation. The Arts 
course may be taken concurrently with the Medical 
course, and the B.A. degree need not be taken before 
the final medical examinations, but the Medical 
degrees are not conferred without the Arts degree. 
The following courses must be attended :—(1) 
Lectures—Botany, Zoology, Physics and Practical 
Physics, Systematic, Descriptive and Applied Anat- 
tomy, Chemistry and Practical Chemistry, Histology, 
Physiology and Practical Physiology, Practice of 
Medicine, Midwifery, Pathology and Bacteriology, 
Materia Medica and Therapeutics, Medical Juris¬ 
prudence and Hygiene, Surgery and Operative 
Surgery ; (2) three courses of nine months’ attendance 
on the Clinical Lectures of Sir Patrick Dun’s or other 
recognised Hospital; (3) lVactical Vaccination, on© 
month’s instruction ; (4) Mental Disease, three 

months ; (5) Practical Midwifery with Clinical Lec¬ 
tures, including not less than 20 personally conducted 
cases, six months ; (6) Ophthalmic Surgery, three 

months. Three groups of examinations have to be 
passed. Preliminary Scientific Examination, including 
Physics and Chemistry, Botany, and Zoology. The 
Intermediate Medical, Part I., including Anatomy, 
Physiology, and Organic Chemistry, and Part II., 
including Applied Anatomy and Applied Physio¬ 
logy ; and the Final Examination, which is divided 
into Part I., Materia Medica, Hygiene and Juris- 
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prudence, and Pathology and Bacteriology; and 
Part II., Medicine, including Clinical, Surgery, Mid¬ 
wifery, Gynaecology, Mental Diseases, Operations, and 
Clinical Ophthalmology. Part I. may be passed in the 
fourth year and Part II. completed at the end of the 
fifth year. 

Doctor in Medicine. —A Doctor in Medicine must 
have passed all the qualifying examinations and must be 
a B.A. of three years* standing. He must also read and 
discuss a thesis before the Regius Professor of Physic. 

Master in Surgery .—A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of 
not less than three years’ standing, and must produce 
satisfactory evidence of having been engaged for not 
less than two years from the date of his registration 
in the study, or study and practice, of his profession. 
He must then pass a special examination. 

Master in Obstetric Science. —A Master in Obstetric 
Science must be a Bachelor in Obstetric Science of 
two years’ standing and must produce evidence of 
having been engaged in the study of Obstetric Medicine 
and Surgery during two years. He is then required 
to pass a special examination. 

Diploma in Gyncecology and Obstetrics. —A post¬ 
graduate diploma is conferred upon registered medical 
practitioners who take a six months’ course at the 
Rotunda Hospital, a six months* course in Trinity 
College, and then pass a special examination. 

Bachelor in Dental Science and Master in Dental 
Science. —The regulations under which these degrees 
are awarded can be obtained by application to the 
Registrar of the School of Physic. 

All Degrees and Courses of Instruction are open to 
women students. 

Clinical Instruction. —The hospital facilities for 
clinical instruction available in Dublin will be 
described below._ 

NATIONAL UNIVERSITY OP 
IRELAND.* 

Matriculation. —All students intending to proceed to 
the medical degree of the University of Ireland must 
pass a matriculation examination, the examination 
taking place in June and September in Dublin and at 
certain local centres. All students must pass in five 
subjects (three of which must be Irish, English, and 
mathematics). All students must pass in Irish except 
students not born in Ireland, and other students 
whose home residence shall have been outside Ireland 
dining the three years immediately preceding their 
matriculation ; but all such students will be expected 
to attend a course of instruction in Irish Literature 
and History prior to obtaining any degree in the 
University. The following are the subjects for exa¬ 
mination :—-1. Irish. 2. Latin or Greek. 3. French, 
German, Italian, Spanish, Portuguese, Welsh, or 
any other modern language approved by the Senate. 
4. English. 5. Mathematics. 6. Latin, Greek, French, 
German, Welsh, Spanish, Italian, Portuguese, or any 
other modern language approved by the Senate, 
History and Geography {as a composite subject ), Natural 
Philosophy, or Physics as an alternative, Chemistry, 
Botany, and for women candidates only, Physiology 
and Hygiene. Candidates who, under the regulations 
are exempted from the necessity of presenting Irish 
as one of their subjects, may present as their fifth 
subject either a second language or a second science 
subject. Students entering for degrees in Medicine or 
Dentistry, if already registered by the General 
Medical Council, may be accepted as matriculated 
students of the Faculty of Medicine on passing the 
matriculation examination in any faculty of the 
University. 

The medical degrees granted are :— 

M.B., B.Ch.y and B.A.0.; and M.D ., M.Ch ., and 
M.A.O ., Ph.D. —Printed forms of application for 
admission to any medical examination may be had 
from “ The Registrar, The National University of 
Ireland, Dublin.” 


• In each instance an asterisk indicates that no returns have 
been received up to the time of going to press. 


The Constituent Colleges of the National University 
of Ireland at which the full curriculum for medical 
degrees can be obtained are University College, 
Dublin; University College, Cork; and University 
College, Galway. _ 

University College, Dublin.* —The University 
and the College were created by the Irish University 
Act, 1908, and by Charters issued in December, 1908. 
Former students of the Cecilia-street School of Medi¬ 
cine who graduated in the Royal University may 
become graduate members of the new College. The 
constitution of the College, like that of the Constituent 
Colleges of Cork and Galway, provides for a governing 
body, an academic council consisting of professors and 
coopted lecturers, a body of graduate members, and a 
body of student members matriculated in the Univer¬ 
sity. The first professors and lecturers were appointed 
by the Dublin Commissioners Irish Universities Act, 
1908. 

Matriculation. —Almost all the students of the 
College are matriculated students of the National 
University of Ireland. 

Universities Examinations in Medicine. —The First 
Examination includes Physics, Chemistry, Botany, 
and Zoology. The examination may be taken in two 
parts : Part I., Physics and Chemistry ; Part II., 
Botany and Zoology. Honours may be obtained only 
when both parts are taken as one examination. The 
Second Examination includes Anatomy and Physio¬ 
logy. Both must be passed at the same time. The 
Third Examination includes Pathology, Medical 
Jurisprudence and Hygiene, and Materia Medica. 

Degrees of M.B. , B.Ch ., and B.A.O. —The Examina¬ 
tion in Medicine, Midwifery, Surgery, and Ophthalmo¬ 
logy includes both the theoretical and the clinical 
branches. No student can enter for the M.B., B.Ch., 
or B.A.O. until the end of the fifth year when the 
curriculum has been completed. The course of study 
is as follows :—First year.—Winter : Anatomy and 
Practical Anatomy (required for the Second Examina¬ 
tion), Chemistry, Practical Chemistry, and Experi¬ 
mental Physics (with Laboratory Course). Summer : 
Zoology, Practical Zoology, Botany, and Practical 
Botany. Second Year.—Winter : Anatomy, Prac¬ 
tical Anatomy, Physiology, and Practical Physiology 
(physical and chemical). Summer : Anatomy, Prac¬ 
tical Anatomy, Physiology, and Practical Histology. 
Third year.—Winter : Pathology, Surgery or Medi¬ 
cine, nygiene, Medical Jurisprudence, and Practical 
Pharmacy. Summer: Materia Medica and Thera¬ 
peutics, and Practical Pathology. Candidates are 
also required to attend a General Hospital for nine 
months (winter and summer). Fourth year, or fourth 
and fifth years.—Winter : Medicine or Surgery (the 
subject to be that not taken in the third year), and 
Midwifery and Gynaecology. Summer: Operative 
Surgery, Applied Anatomy, and Ophthalmology and 
Otology. Candidates are also required to attend a 
General Hospital for nine months (winter and sum¬ 
mer), and to take instruction in Vaccination, and three 
months Fever Hospital. Fifth year.—If the Aca demic 
(Collegiate) Courses are taken as above, the Courses 
of the fifth year will be the following: Hospital 
Attendance, General Hospital, nine months ; Clinical 
Ophthalmology and Otology, three months ; Practical 
Midwifery and Gynaecology, six months; Mental 
Diseases, to be attended at a Lunatic Asylum, three 
months. {Note. —Practical Midwifery and Gynaeco¬ 
logy may be taken in the fourth year after the 
Systematic Course of Midwifery, but it must not 
be taken concurrently with the period of attend¬ 
ance at Fever Hospital.) The degree of M.D. may 
be obtained either by examination or on published 
work. 

Fees. —The fees for Courses may be obtained on 
application to the Registrar for the College publica¬ 
tions. 

Information concerning these, and the numerous 
scholarships and exhibitions of the College can be 
obtained from the Dean of the Faculty, Professor 
E. P. McLoughlin. 
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University College, Cork : The School of 
Medicine. —The building is provided with a very large, 
well-ventilated dissecting room supplied with electric 
light, with physiological, toxicological, pathological 
and pharmaceutical laboratories, materia medica, 
anatomical and pathological museums, as well as a 
collection of surgical and obstetrical instruments and 
appliances. There are well-appointed physical, chemi¬ 
cal, and biological laboratories, and a large natural 
history museum in the adjoining building, and part of 
the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are 
open to the students in the class of Botany. The 
Library contains about 70,000 volumes and is open 
daily during term time to students. The Medical 
Museum occupies a large room erected at the northern 
end of the medical buildings. There are Students’ 
Clubs for men and women students of the College and 
various athletic clubs, the last of these holding a 
public meeting once in each year in the Mardyke 
grounds. 

All students who have been admitted as matricu¬ 
lated students are required to attend before the 
President and sign the Roll of Matriculated Students. 
Students who are candidates for degrees in the 
National University of Ireland must have passed the 
Matriculation Examination of that University or 
other recognised examination, and medical students 
must have passed a preliminary examination recog¬ 
nised by the General Medical Council. For informa¬ 
tion as to the conditions and courses of the Matricula¬ 
tion Examination application may be made to the 
Registrar, National University, Dublin. 

Admission of Medical Students .—Students in the 
Faculty of Medicine who have passed the First 
Professional Examination of the Conjoint Examina¬ 
tions of the Royal College of Physicians and the 
Royal College of Surgeons in Ireland, or of the Royal 
College of Physicians and Royal College of Surgeons 
of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow, or of the Royal College of 
Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second-year 
students on making application to the Council and 
submitting a certificate of having passed the examina¬ 
tion. Similarly, students who have passed the Second 
Professional Examination of the same Colleges may 
be admitted to the rank of third-year students ; 
and those who have passed the Third Pro¬ 
fessional Examination of the Dublin Colleges, or of | 
the Edinburgh Colleges and Glasgow Faculties, 
may be admitted to the rank of fourth-year 
students. 

Residence of Students .—There is no accommodation 
for the residence of students within the College, but 
students not living at home, or with relatives or 
friends, sanctioned by their parents or guardians, are 
required to live in a hostel or in recognised lodgings, 
a list of which can be obtained from the Secretary. 
All students are required to register their addresses 
each session in the book kept for that purpose in the 
hall porter’s office, and to notify immediately to the 
Registrar any change of address during the session. 
The Honan Hostel, adjoining the College, is equipped 
by private endowment. A number of sets of rooms, 
together with recreation and common rooms, are 
provided for lay students who may desire to live there. 
For full particulars apply to the Warden. The 
Ursuline Convent, Blackrock, has a house of residence, 
quite separate from their Secondary School, for 
Catholic women students. 

Clinical Instruction .—Students may attend the 
South Infirmary, Cork North Charitable Infirmary, 
the Mercy Hospital, the Cork District Lunatic 
Asylum, the Victoria Hospital for Diseases of Women 
and Children, the County Lying-in Hospital, the 
Cork Maternity, the Cork Fever Hospital, the Cork 
District Hospital, and the Cork Ear, Eye, and Throat 
Hospital. 

Complete information with regard to class fees, 
scholarships, and prizes can he obtained from the 
Dean of the Medical Faculty, Professor A. E. Moore. 


Cork District Meyxial Hospital (Psychological 
Medicine).—A course of clinical instruction on Mental 
Disease and Allied Neuroses wall be delivered in the 
Cork District Mental Hospital on Mondays and 
Thursdays, commencing the first Thursday in May, by 
the Resident Medical Superintendent. All students 
wishing to enter for the course are expected to attend 
at the Mental Hospital at 4 p.m. on that day. Any 
further information may be had from the 
superintendent. 

Victoria Hospital (Incorporated) (Cork).—There are 
75 beds. Clinical instruction on Diseases Peculiar 
to Children is given. The extern department is open 
daily at 9.30. 

County and City of Cork Lying-in Hospital (Erinville, 
Western-road ; founded 1798).—This hospital contains 
22 beds, an Extern Midwifery Department, Gynaeco¬ 
logical Department, Extern Department for Women, 
and Child Welfare Centre. Fee for six months’ 
attendance, including clinical lectures, £5 5s. For 
further particulars apply to Lucy E. Smith, M.D., 
secretary to staff. 

Many of the institutions giving clinical instruction 
in connexion with University College , Cork, have not cs 
yet sent in their returns for reasons that need hardly he 
explained. _ 

University College, Galway : School of Medi¬ 
cine.— The College contains a well-lighted and ven¬ 
tilated dissecting room and an anatomical lecture 
theatre ; physiological, pathological, pharmaceutical, 
chemical, and physical laboratories; anatomical, 
pathological, gynaecological, and materia medica 
museums ; as well as large natural history and geolo¬ 
gical museums and an extensive library in which 
students can read and from which they can borrow 
books. There are 12 Entrance Scholarships, value 
£25 each, for which Medical Students compete with 
other students on the Entrance Course. In the Second* 
Third, and Fourth years three Scholarships in each 
year, value £25 each, are reserved for Medical Students. 
Exhibitions of £10 and £5 are awarded on results of 
1st, 2nd, 3rd, and Degree Examinations in Medicine. 
H. H. Stewart Scholarships (£10 a year for three years> 
are awarded by the University in Anatomy and 
Physiology at Second Medical Examination amongst 
Students of the three constituent Colleges. Travelling 
Studentships (£200 a year for two years) are offered 
by the University for competition amongst Medical 
Graduates of the three Colleges of not more than two 
years’ standing. Women students are eligible for all 
College and University Degrees, Distinctions, and 
Prizes. There are extensive grounds, a portion of which 
is occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are- 
several student societies in the College, including a 
Biological Society. There are abundant facilities for 
research and Post-graduate work in the Chemistry, 
Physiology, and Pathology departments. There are- 
ample facilities for Women Students. Further informa¬ 
tion can be obtained from the Registrar of the College. 

Clinical Instruction is given in the Galway Hospital 
and in the Galway Union and Fever Hospitals, con¬ 
taining on an average 200 patients. 

Galway Union and Fever Hospitals (150 beds).— 
Clinical instruction is given in these hospitals to the 
Medical Students of University College, Galway. 
The regulations for Scholarships tenable in the College, 
and the regulations for degrees and for courses can be 
obtained from Messrs. O’Gorman and Co., Galway. 

Central Ilosjtital , Galn-ay. Prospect Hill Branch ((52' 
beds).—Founded by Act of Parliament. 


QUEEN'S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of 
the University—viz.. Bachelor of Medicine (M.B.)* 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B.A.O.). Doctor of Medicine (M.D.). Master of 
Surgery (M.Ch.), and Master of Obstetrics (M.A.O.)* 
The University also grants a Diploma in Public 
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Health, particulars of which will be found in the 
University Calendar. The degrees of M.B., B.Ch., 
and B.A.O. are the primary degrees in the Faculty of 
Medicine, and are conferred at the same time and after 
the same course of study. No student is admitted to 
the final examination for these degrees until he has 
shown : (1) that he is a matriculated student of the 
University ; (2) that he has completed the prescribed 
course of study in the Faculty of Medicine extending 
over a period of not less than five academic years 
from the date of his registration as a student of 
Medicine by the General Council of Medical Educa¬ 
tion and Registration of the United Kingdom ; (3) 
that he has passed the several examinations pre¬ 
scribed ; (4) that he has attended in the University 
during three academic years at least the courses of 
study prescribed for such degrees (the Senate may 
accept, for not more than two academic years of the 
required five, courses of study pursued in any other 
University or School of Medicine approved by the 
Senate) ; and (5) that he has attained the age of 
21 years. Every candidate for admission as a matri¬ 
culated student of the University shall pass such 
Matriculation Examination or fulfil such other test 
of fitness as may be prescribed by the Senate, which 
may prescribe the conditions under which students 
who have passed the Matriculation or Entrance 
Examination of any other University or College 
approved for that purpose (or who have fulfilled such 
other test of fitness as may be prescribed) may be 
exempted from passing the Matriculation Examina¬ 
tion of the University. For information as to 
Scholarships and Prizes inquiry should be made of 
the Secretary of the University. 

Primary Degrees of M.B., B.Ch. t B.A.O. —All candi¬ 
dates for these degrees must satisfy the examiners in 
the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations 
respectively. 

The First Medical Examination. —The subjects of 
this examination are Chemistry (Inorganic and 
Organic), Experimental Physics, Botany and Zoology. 
The examination will be divided into two parts which 
may be taken separately : I., Chemistry and Physics ; 
II., Botany and Zoology. 

The Second Medical Examination. —The subjects 
are Anatomy and Practical Anatomy, Physiology and 
Practical Physiology. Candidates who have pre¬ 
viously passed the First Medical Examination may 
present themselves for this examination at the close 
of their second year. 

The Third Medical Examination. —The subjects 
are : (1) Pathology and Practical Pathology ; (2) 

Materia Medica, Pharmacology and Therapeutics; 
(3) Medical Jurisprudence ; (4) Hygiene. Candidates 
who have previously passed the Second Medical 
Examination may present themselves for this exami¬ 
nation at the close of the third year. Attendance on 
a course in any subject of the Third Medical Examina¬ 
tion shall not entitle a student to a certificate of 
attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medical Examination. —The subjects 
are: (1) Medicine ; (2) Surgery ; (3) Midwifery ; (4) 
Ophthalmology and Otology. This examination may 
te taken in two parts : I., Systematic ; II., Clinical, 
Practical and Oral. Candidates who have previously 
passed the Third Examination may present them¬ 
selves for Part I. of the Fourth Examination at the 
close of the fourth year, provided that they have 
fulfilled the necessary requirements as to attendance, 
&c., on the courses of instruction in the subjects of 
examination. Candidates who have passed Part I. 
of this examination may present themselves for 
Part II. at the close of the fifth year, provided that 
they have fulfilled the necessary requirements as to 
hospital attendance on the various clinical courses in 
the subjects of examination. Parts I. and II. may 
be taken together at the close of the fifth year. 
Attendance on a course in any subject of the Fourth 
Medical Examination shall not entitle a student to a 
certificate of attendance unless he has previously 


passed in all the subjects of the Second Medical 
Examination. 

Degrees of M.D ., M.Ch. f and M.A.O .—These 
degrees are not conferred until the expiration of at 
least three academic years, or in the case of graduates 
of the University in Arts or Science of at least two 
academic years, after admission to the primary 
degrees in the Faculty of Medicine. Every candi¬ 
date must show that in the interval he has pursued 
such courses of study, or been engaged in such prac¬ 
tical work as may be prescribed. These degrees may 
be conferred by the Senate either (a) after an examina¬ 
tion, which includes written, oral, clinical, and prac¬ 
tical examinations ; or ( b ) on the submission of a thesis 
or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or 
other examination of the candidate on the subject 
thereof. 

The Medical School .—The Donald Currie Chemical 
Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a large class-room for 
elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with all modern 
appliances. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, 
a professor’s and demonstrator’s room, a bone-room, 
and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building. 
The Jaflte Laboratories for Physiology comprise a 
lecture theatre, laboratories for practical work in 
chemical physiology, histology, and experimental 
physiology, and in addition small private research 
rooms, including balance, galvanometer, and centri¬ 
fuge rooms. The Musgrave Pathological Laboratory. 
—-In this department opportunity is afforded for 
research in pathology and bacteriology. The depart¬ 
ment is in touch with most of the hospitals in Belfast, 
and there is an ample supply of material for investiga¬ 
tion by graduates in morbid histology, clinical patho¬ 
logy, and the bacteriology of infectious diseases. A 
course in pathology or bacteriology is given to 
graduates, and members of this class have an oppor¬ 
tunity of seeing the methods employed in the various 
investigations carried out in the department for the 
Public Health Committee of the corporation in con¬ 
nexion with water-supply, sewage disposal, meat- and 
milk-supply, the diagnosis of cases of infectious 
diseases, &c. The certificate issued to members of 
the class in bacteriology qualifies for the D.P.H. degree. 
The Pharmaceutical Laboratory is fitted and equipped 
for the work of practically instructing students in the 
compounding and dispensing of medicines. 

Clinical Instruction .—The following institutions are 
recognised by the University as affording proper 
opportunities for clinical instruction : the Royal 
Victoria Hospital, the Mater Infirmorum Hospital, 
the Union Hospitals, the Belfast Hospital for Sick 
Children, the Belfast Maternity, the Ulster Hospital 
for Women and Children, the Ulster Eye, Ear, and 
Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdysburn Fever Hospital, and the Belfast 
District Lunatic Asylum. 

Royal Victoria Hospital , Belfast (350 beds).— 
Students eligible for McGrath, McQuitty, Malcolm, 
and Coulter Scholarships aggregate annual value £170. 
Ten House Surgeons and House Physicians. 36 resident 
pupilships, three months each, annually for Senior 
Students, of which a proportion is allotted to Women 
Students. Special Departments for Radiology, 
Clinical Pathology, V.D., Dermatology, Gynaecology, 
Vaccine Therapy, Electro-cardiography. 

Mater Infirmorum Hospital (220 beds).—Hon. 
Secretary Medical Staff : Mr. J. B. Moore. 

Belfast Infirmary and Hospital (1600 beds).— 
Clinical courses are given biennially, and course for 
D.P.H. in Hospital. Intern Venereal Clinic in Infir¬ 
mary under Corporation scheme. Maternity Hospital 
recognised for Practical Midwifery training. Par¬ 
ticulars may be obtained on application, as to classes, 
to Dr. McLiesh. 
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Belfast Hospital for Sick Children , Queen-street.— 
Clinical instruction is given in this hospital. During 
the Winter Session two Courses of Lectures are 
delivered on the Medical and Surgical Diseases inci¬ 
dental to Infancy and Childhood. Demonstrations in 
Ophthalmology and Pathology are given, and ample 
opportunities are afforded in the wards (which con¬ 
tain 45 beds), and in the Out-patient Department, 
which is largely attended, for gaining a practical and 
theoretical knowledge of the diseases of Infancy and 
Childhood. This Hospital grants Certificates in 
Diseases of Children, which are recognised by the 
various Examining Bodies. A Gold Medal is offered 
for competition at the close of the session. Fee for 
the session—2 guineas. For re-attendance—1 guinea. 
Hon. Secretary to the Medical Staff, Dr. John McCaw. 

Maternity Hospital , Townsend-street, Belfast.— 
25 beds in constant occupation, and exclusively 
devoted to Midwifery and Ante-Natal conditions. 
There is also a large district. Students are welcomed, 
and clinical lectures are delivered daily by a Member 
of the Staff. There is also a large Ante-Natal Depart¬ 
ment where clinical instruction is given tw ice weekly. 

Ulster Hospital for Children and iromen, Temple- 
more-avenue, Belfast (44 beds).—Clinical instruction 
to students in Diseases of Children, Gynaecology, and 
Obstetrics. Special departments : Radiology and 
Eye, Ear, and Throat. Gold Medal awarded annually. 
One House Surgeon appointed from students of 
hospital. 

Benn Ulster Eye , Ear and Throat Hospital , Clifton- 
street. Belfast (30 beds). 

Belfast Fever Hospitals. —City Fever Hospital, 
Purdysburn (330 beds) ; Union Fever Hospital (200 
beds). Clinical Classes are held during the w-inter and 
summer sessions. Post-Graduate (D.P.H.) Classes are 
also held. Lecturer : A. Gardner Robb, M.B., D.P.H. 

Belfast Villa Colony Asylum (1000 beds). 

IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF 
IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine. —The subjects of examina¬ 
tion are : Practice of Medicine, Clinical Medicine, 
Pathology, Medical Jurisprudence, Midwifery, Hygiene, 
and Therapeutics. 

The Licetice in Midwifery. —Candidates must pro¬ 
duce certificates of registration. A registered medical 
practitioner of five years’ standing may be exempted 
from the examination by printed questions. 

The Membership. —Examinations for Membership 
are held in February, June, and November. The fee 
for the examination is £21 to Licentiates of the College, 
or £30 15s. to non-Licentiates. 

The Fellowship. —Fellows are elected by ballot. 
Applicants must have been a Member of the College 
for at least one year and must have attained the age 
of 27 years. There is a fee of £35 in addition to a stamp 
duty of £25. 

Further particulars can be obtained from the 
Registrar of the Royal College of Physicians of 
Ireland, 0, Kildare-street, Dublin. 

ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

The Licence in Surgery. —A candidate w T hose name 
is entered either on the Medical Register for the 
United Kingdom, the Colonial Medical Register, or 
the Foreign Medical Register of the year in which he 
presents himself for examination, and who satisfies 
the Council that he has passed through a course of 
study and Examinations equivalent to those required 
by the Regulations of the Conjoint Board of the Koval 
College of Physicians of Ireland and the Royal College 
of Surgeons in Ireland, preceded by the passing of an 


Examination in Arts recognised by the General 
Medical Council, may. at the discretion of the Council, 
be admitted to the Examination. 

Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, Surgical 
Appliances, and Ophthalmic Surgery. 

Diploma in Midwifery. —A diploma in Midwifery is 
granted after examination to persons possessing a 
registrable qualification. 

Fellowship Examinations. —Candidates for the Fel¬ 
lowship shall make application to the President and 
Council to be admitted to examination. They are 
required to pass two examinations—Primary and 
Final. Candidates may present themselves for the 
Final Examination immediately after passing the 
Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections; 
and ( h) Physiology and Histology. The subjects for 
the Final Examination are Surgery, including Surgical 
Anatomy and Pathology. For admission to the Final 
Examination the candidate 'must have passed the 
Primary Examination, and must be a Licentiate or 
Graduate in Surgery of a university or licensing body 
recognised by the General Medical* Council ; all such 
candidates must not be less than 25 years of age. 

Further particulars as to fees and conditions of 
examination can be obtained from the Registrar of the 
College, Stephen’s-green West, Dublin. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

Every candidate for the Conjoint Examinations of 
the Colleges shall produce evidence of having before 
entering on medical studies passed a Preliminary 
Examination in general education recognised by the 
Royal Colleges. Each candidate before receiving 
his diplomas must produce a registrar’s certificate or 
other satisfactory evidence that he has attained the 
age of 21 years. 

Preliminary Examination. —The subjects for exa¬ 
mination are identical with those prescribed for the 
Preliminary Examination by the General Council of 
Medical Education and Registration. 

Professional Examinations. —Every candidate must 
pass four professional Examinations—at the end of the 
first, second, third, and fifth years respectively of his 
professional studies. No candidate shall be admitted 
to the Final or Qualifying Examination within three 
months of his rejection at the Final or Qualifying 
Examination by any other licensing body. 

First Professional Examination. —Everv candidate 
is required, before admission to the First Professional 
Examination, to produce evidence—(1) of having 
passed in the subjects of the Preliminary Examination ; 
and (2) of having attended a course of—(a) lectures 
on Theoretical Chemistry, six months ; (b) Practical 
Chemistry, three months ; (c) Biology, three months ; 
and (d) Physics. 

The subjects of the First Professional Examination 
are the following:—1. (a) Chemistry; (6) Physics. 
2. Biology. The fee for this examination is £15 15#. 

Second Professional Examination. —Candidates are 
not admissible to this examination till they have 
passed in the subjects of the First Professional Exa¬ 
mination, and they must produce evidence of having 
attended (a) anatomical dissections, six months ; and 
Lectures on (6) Anatomy, six months ; (c) Physiology, 
six months ; (d) Practical Physiology and Histology, 
three months. 

The subjects of the Second Professional Examina¬ 
tion are the following :—(1) Anatomy ; and (2) Physio- 
logv and Histology. The fee for this examination is 
£10 10 #. 

Third Professional Examination. —Every candidate 
is required, before admission to the Third Professional 
Examination, to produce evidence of having passed 
the Second Professional Examination, and certificates 
of having attended courses of instruction in (a) the 
practice of a medico-chirurgical hospital for nine 
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months; ( b) Pathology—(1) Systematic, (2) Practical, 
three months each ; (c) Materia Medica, Pharmacy, 
and Therapeutics, three months ; (d) Forensic Medi¬ 
cine and Public Health, three months. The subjects 
for the Third Professional Examination are the 
following:—(1) Pathology; (2) Materia Medica, 
Pharmacy, and Therapeutics ; (3) Public Health and 
Forensic Medicine. The fee for this examination 
is £9 9s. Clinical instruction in Ophthalmic and 
Aural Surgery, three months. The examination in 
Ophthalmic and Aural Surgery may be taken 
immediately after passing the Third Professional 
Examination. 

Final Professional Examination. —Before admission 
to the Final Examination candidates must have passed 
the Third Professional Examination and produced 
evidence of having attended in Division I. the practice 
of a medico-chirurgical hospital for two periods of nine 
months each (unless such evidence has been previously 
produced for admission in Division II.) ; the practice 
of a recognised fever hospital or the fever wards of a 
recognised clinical hospital, three months ; clinical 
instruction in Mental Diseases, one month (12 attend¬ 
ances) ; lectures on Medicine, six months at a recog¬ 
nised medical school ; of having performed the duties 
of medical clinical clerk in a recognised hospital for 
three months ; of having attended a course of instruc¬ 
tion in post-mortem examinations and demonstrations 
during one session. In Division II. of having attended 
the practice of a medico-chirurgical hospital for two 
eriods of nine months each (unless such evidence has 
een previously produced for admission to Division I.); 
lectures on Surgery, six months at a recognised 
medical school ; instruction in Operative Surgery, 
three months at a recognised medical school ; of ha ving 
erformed the duties of surgical dresser in a recognised 
ospital for three months ; of having attended a course 
of instruction in the practical administration of general 
anaesthetics. In Division III. of having attended a 
midwifery hospital or maternity and having been 
present at 20 labours, six months ; instruction on 
vaccination, six attendances to be certified by a public 
vaccinator ; lectures on midwifery (including diseases 
peculiar to women and to new-born children), six 
months at a recognised medical school. Candidates 
are recommended to present themselves in all the 
subjects of the Final Examination at one time, but 
a candidate at or after the end of the fourth year may 
present himself in any cne of the Divisions I., II., or 
III., provided he has completed his curriculum as far 
as concerns the division in which he presents himself. 
The examination in at least one of the divisions must 
be deferred till the end of the fifth year. 

The subjects of the Final Examination are : 
(1) Medicine, including Fevers, Mental Diseases, and 
Diseases of Children ; (2) Surgery, Operative ; and 
(3) Midwifery and Gynaecology, Vaccination, and 
Diseases of New-born children. The fee is £6 6 a. 
Further particulars can be obtained from Alfred 
Miller, O.B.E., the Secretary ot the Committee of 
Management, Royal College of Surgeons, Stephen’s- 
green, Dublin. _ 

Royal College of Surgeons in Ireland (Schools 
of Surgery). —The schools of surgery are attached 
by Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the College build¬ 
ings and are specially subject to the supervision and 
control of the Council, who are empowered to appoint 
and remove the professors and to regulate the methods 
of teaching pursued. The buildings have been recon¬ 
structed, the capacity of the dissecting-room nearly 
trebled, and special pathological, bacteriological, 
public health, and pharmaceutical laboratories fitted 
with the most approved appliances in order that 
students may have the advantage of the most modem 
methods of instruction. The entire building is heated 
by hot-water pipes and lighted throughout by the 
electric light. Winter Session commences in October ; 
Summer Session in April. Scholarships and Prizes : 
Carmichael Scholarship, £15 ; Mayne Scholarship, £8 ; 
Stoney Memorial gold medal; Operative Surgery, 


gold and silver medals; Barker Prize, £26 6 a.; 
H. Macnaughton-Jones gold medal in Obstetrics and 
Gynaecology ; and class prizes and medals. Prospec¬ 
tuses and guide for medical students can be obtained 
post free on written application to the Registrar, Royal 
College of Surgeons, Stephen’s-green W., Dublin. 


APOTHECARIES* HALL OF IRELAND. 

The Licence of this Hall is granted to students who 
present certificates of having fully completed the course 
of study as laid down in the curriculum and who pass 
the necessary examinations. The diploma of the 
Apothecaries’ Hall of Ireland entitles the holder to be 
registered as a practitioner in medicine, surgery, and 
midwifery, with also the privileges of the Apothecary’s 
Licence. There are three professional examinations, 
the total fees for which amount to £26 5 s. 6 d. Women 
are eligible for the diploma. 

There are four examinations—primary, intermediate, 
Parts I. and II.. and final. They are held three times 
a year, in March, June and December. The primary 
examination comprises biology, physics, theoretical 
and practical chemistry (with an examination at the 
bench). Candidates holding a Pharmaceutical licence 
are exempt from this subject. Intermediate, Part I., 
Anatomy and Physiology. Intermediate, Part II., 
Pathology, Medical Jurisprudence, and Materia 
Medica and Pharmacy. The intermediate examination 
comprises anatomy of the whole body (including 
practical dissections), physiology, practical histology, 
and materia medica. The final examination comprises 
medicine, surgery, and midwifery. 

Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 
years. The details of the course of education required 
and syllabus of the examinations will be supplied 
on application to the Registrar at 95, Merrion-square, 
Dublin. _ 

HOSPITALS AFFORDING PRACTICE RECOG¬ 
NISED BY THE IRISH UNIVERSITIES AND 
CORPORATIONS . 1 

Sir Patrick Dun’s Hospital, Grand Canal-street, 
Dublin.—Classes both in Medicine and Surgery are 
held each morning from 9 o’clock from Oct. 1st till 
the end of June. Special classes for junior students 
will be held in the wards during the months of October, 
November, and December. A Resident Surgeon, with 
salary, is appointed annually. Nine Resident Pupils 
are appointed every four months. Six surgical 
Dressers and six Clinical Clerks are appointed each 
month. There are facilities for women students. 

Prizes and Medals .—Clinical medals and prizes 
amounting to about £21 each will be awarded in 
Medicine and in Surgery respectively in accordance 
with the will of the late Rev. Samuel Haughton, M.D., 
S.F.T.C.D. Candidates who fail to obtain these 
medals and prizes will be awarded special certificates 
in Medicine and in Surgery provided they show 
sufficient merit. 

Fees .—Winter and summer session, £12 12a. ; 
winter session (six months), £8 8 s. ; and summer 
session (three months), £5 5s. Special certificate in 
anaesthetics, £1 Is. The practice of this hospital is open 
to all students, and the certificates are recognised by 
Dublin University, the National University and Royal 
Colleges of Surgeons of England, Ireland, and Scotland. 

The Hospital is an official “ Treatment Centre ” 
for venereal diseases. 

Further information will be supplied by the Hon. 
Secretary to the Medical Board. 

Jervis-street Hospital, Dublin.*—Founded 1718 ; 
rebuilt 1886. 130 beds. A new out-patient depart¬ 

ment has been completed and contains all modern 
requirements. 

1 This list of the institutions recognised by the Conjoint 
Board of Ireland is supplemented in the regulations of the 
Colleges by those hospitals mentioned as recognised institutions 
in Scotland and England. The recognised facilities for clinical 
instruction in some of the Irish centres have been described. 
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Mater Misericordle Hospital. Dublin. (Under 
the care of the Sisters of Mercy.)—This Hospital was 
founded in 1801 by the Sisters of Mercy. It is the 
largest in Ireland, containing 382 beds, is open at 
all hours for the reception of accidents and urgent 
cases. Clinical instruction will be given by the 
Physicians and Surgeons at 9 A.M. daily. Ophthalmic 
Surgery will be taught in the Special Wards and in 
the Dispensary. Surgical operations will be per¬ 
formed daily. Connected with the hospital are exten¬ 
sive Dispensaries, wliich afford valuable opportunities 
for the study of general Medical and Surgical Diseases, 
and Accidents. Instruction will be given on Pathology 
and Bacteriology. Three House Physicians, nine 
House Surgeons, and 10 resident pupils will be elected 
annually. Dressers and Clinical Clerks will also be 
appointed, and certificates will be given to those who 
perform their duties to the satisfaction of the staff. 
Leonard Prizes will be offered for competition annually. 
For further particulars see prospectus. Certificates 
of attendance upon this hospital are recognised by all 
the Universities and licensing bodies in the United 
Kingdom. There is a Private Hospital for the recep¬ 
tion of Medical and Surgical cases ; also a Training 
School and a Home for Trained Nurses in connexion 
with the Hospital. Trained and experienced Nurses 
who have passed a qualifying examination in nursing 
•can be obtained on application to the I^ady Superior, 
Mater Misericordia? Hospital. 

Terms of attendance. —Nine months, £12 12a.; 
six winter months, £8 8a. ; three summer months, £5 5a. 
Entries can be made with any of the physicians or 
surgeons, or with the Registrar, Dr. John O’Donnell, 
3, Merrion-square. A prospectus containing in detail 
the arrangements for Clinical Instruction, Prizes, &c., 
tnav be obtained from the Secretary, Medical Board, 
Mr. H. Barniville, 9, Merrion-square. 

Meath Hospital and County Dublin Infirmary. 
This hospital was founded in 1753 and now contains 
160 beds available for clinical teaching. A building 
containing 40 beds for the isolated treatment of fevers 
is attached to the hospital. The certificates of this 
hospital are recognised by all the universities and 
licensing bodies of the United Kingdom. Medical 
Clinical Clerks and Surgical Resident Pupils and 
Dressers are appointed every three months, and 
House Surgeons and Clinical Assistants are elected 
annually. Apply to Hon. Treasurer of Medical Board. 

Mercer’s Hospital. —This hospital, founded in 
1734, is situated in the centre of Dublin, in the imme¬ 
diate vicinity of the Schools of Surgery of the Royal 
-College of Surgeons, the Catholic University School of 
Medicine, and within five minutes’ walk of Trinity 
■College. It contains 120 beds for medical and surgical 
cases, and arrangements have been made with the 
medical officers of Cork-street Fever Hospital whereby 
all students of this hospital are entitled to attend the 
clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is 
a large dispensary for out-patients. An electro¬ 
cardiograph nas just been installed. Students of the 
hospital are permitted to attend the gynaecological 
department, where they receive practical instruction. 
There are special wards for the treatment and study 
of children’s diseases. During the past few years 
the hospital has undergone extensive alterations in 
order to bring it up to modern requirements. 

Appointments. —A House Surgeon is appointed 
annually. There are six men and two women Resident 
Pupils, and Clinical Clerks and Dressers are appointed 
from amongst the most deserving members of the 
class. 

Fees .— Winter, six months, £8 89 . ; Summer, three 
months, £5 5 . 9 . ; nine months, £12 12s. 

For further particulars apply to Dr. Bethel Solomons, 
lion. Sec., Medical Board, 12, Fitzwilliam-square, 
Dublin. 

National Maternity Hospital, llolles-street. 
Dublin.—Established 1894. The hospital consists of 
an Intern and Extern Maternity, and a Dispensary 
for the treatment of Diseases of Women and Children. 


About 1035 cases are admitted and over 300 operations 
are performed annually. Every facility is given for the 
carrying out of practical work. Post-graduate and 
special courses are arranged for at any time. Certifi¬ 
cates of attendance at this hospital are recognised 
by all the licensing bodies. Terms (three months’ 
course) G guineas. Board £2 2s. per week. Medical 
men can take out Post-graduate courses by paying a 
fee of £3 3s. for the first month. If he wishes to remain 
a second month the fee is £2 2s. Clinical Lectures are 
given daily and Oral Lectures four times per week. 
During the past year over 50 Post-graduate students 
were admitted. The L.M. Diploma is given by special 
examination on arrangement with the Masters. 
Further particulars can be obtained from the Masters : 
Sir Andrew Horne, 94, Merrion-square, Dublin ; Dr. 
Reginald J. White, 23, Merrion-square, Dublin ; or 
from the Secretary, Holles-street, Dublin. 

Rotunda Hospital, Dublin.—This institution is 
the largest combined gym-ecological and maternity 
hospital in the British Empire. Over 4000 confine¬ 
ments are attended annually and 500 gymecological 
patients admitted. Students can take out their 
necessary gynaecological and midwifery practical 
courses. The work of the hospital is carried on con¬ 
tinuously through the ypar and consists of daily 
clinical instruction in the maternity department and 
examination and operations in the gymecological 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. The appoint¬ 
ments on the staff of the hospital are given to qualified 
past students of the hospital who have taken the L.M. 
and consist of Extern Assistants for six months, one 
being appointed every three months. From these 
the Assistants to the Master are appointed. Women 
students can reside in the hospital on the same terms 
as men. The L.M. is granted by examination after 
a six months’ course. Fees for Intern students : 
one month £0 G«., months other than the first, £4 4 8. 
For further particulars apply to the Master. 

Royal City of Dublin Hospital. —Founded 1832 : 
enlarged 1851 ; rebuilt 1893. 130 beds. There is 

a special wing for the treatment of fevers and contagious 
diseases founded by the late Mr. Drummond. Secre¬ 
tary : <«-. R. Shine. 

Royal Victoria Eye and Ear Hospital, Dublin.* 
—Established 1844. Incorporated 1897. 102 beds. 

In-patients, 1GG1 ; out-patients, 9181. Two house 
surgeons for Eye and one for Ear appointed annually. 

Dr. Steevens’ Hospital, Dublin.*—Established 
1720. 250 beds. Patients, 12,834. Secretary: Mr. 
R. J. Ogden. 

St. Vincent’s Hospital and Dispensary, Dublin. 
—Established 1834. 200 beds. Clinical Lectures in 

Medicine and Surgery are held from October to June. 
Special classes for Juniors from October to December. 
Pathological and Bacteriological Demonstrations are 
given every Thursday and instructions in the use of 
laryngoscope and Otoscope for Senior students every 
Saturday. Medals and Prizes : the Bellingham gold 
medal in Medicine and the O*Farrell gold medal in 
Surgery are offered for competition at the end of the 
summer session, as well as junior prizes, also the 
Surgeon McArdle Prize, value £20. In the coining 
term it is hoped that there will be opened a New 
Extern Department and a New Pathological Labora¬ 
tory. Dr. Meenan, lion, secretary, 28, Fitzwilliam 
square. 

From Dublin nturns Jitter not yet brrn receiv 'd from 
three of th" most important hospitals — namely . th •» 
Adelaide Jlospifat . the Coombr Lyiny-in Jfospdttl. and 
the Richmond. \Yhihrorth. and Httrdtcicke Hospital. 

We take tliis Opportunity of thanking the Deans 
and Secretaries of the various institutions for their 
kind cooperation in enabling us to bring the 
information contained in our Students’ Number up 
• »o date. 
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producing country. 

is grown on ironstone soil and is an absolutely pure wine of 
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convalescence. 

FERRUGINOUS is the most easily assimilated of any 
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full-bodied, and of rich colour. It approaches in character. 
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The Prospects of Medicine. 

Last year Sir Donald MacAlister, in giving to the 
General Medical Council the figures relating to the 
registration of medical students for recent years, 
pointed out that the number registered in 1920 was 
higher than any that had occurred previously save 
in 1919, the tendency having been steadily upwards 
since 1913. The figures to which he referred ranged 
from 1480 in 1913 to 3420 in 1919, and those who 
could read meaning into .the figures felt safe in 
prophesying that a movement downwards in the 
entry to the profession would take place. There could 
be no doubt that the number of aspirants to the medical 
career, consecutive to the great part played by both 
prevention and treatment in the war, was leading to 
a position in which there might be danger to profes¬ 
sional education, and perhaps to professional careers, 
through the mere mass. At the moment there was 
difficulty in providing the training, and in the future 
there might be further difficulty in obtaining a liveli¬ 
hood, unembarrassed by downward competition. For 
the first time the suggestion that the medical profes¬ 
sion, undermanned though it might actually be, 
would soon be really overcrowded and not merely 
badly distributed, received support from those 
experienced in professional matters. And this 
position, it would seem, has become clearer to the 
public and those who influence young men in the 
choice of their careers, for last year only 1808 medical 
students were registered, which is little more than half 
of the number two years previously. But 1760 men 
and women became qualified to practise medicine, 
that being the largest recent total, so that tem¬ 
porarily the proportion, which experience tells us to 
be reasonable, has been restored. 

Taking six years as the period in which to pass 
from enrolling as a student to registration as a prac¬ 
titioner, the first definite sign of overcrowding in the 
ranks of medicine should appear in 1925, so that it is 
much to be hoped that by that date the professional 
position will be in a more stable condition than it is at 
present, and that, later, those who are now joining our 
ranks will find themselves practising in more orderly 
circumstances, and with some of those measures of 
consolidation, which all agree to be necessary, actually 
accomplished. What the circumstances exactly wiil 
be, and how far they may conform with our present 
ideals of the medical life, would be bold prophecy, 
but the struggles wiil have taken place before our 
new recruits can be actively interested, though their 
prospects are deeply involved in the results. At the 
present moment we have a National Insurance Medical 
Service which is labouring under considerable dis¬ 
abilities. It is doing effective work, but it is hampered 
by inability to develop, and this at both ends of its 
duties and responsibilities. It is not as yet properly 
in touch with preventive medicine in the "country, the 
larger share of which lies necessarily in the hands of 
the State ; nor has it any facilities for the special or 
institutional treatment of the more serious conditions 
coming under its care. The National Insurance Act 
undoubtedly stabilised general practice in many 


directions ; it did away with the need to possess a 
capital sum before embarking upon private practice, 
it provides a certain livelihood from the outset, and 
it has by this time familiarised the public to some 
extent with the aims of medical endeavour and the 
directions of medical thought, so that cooperation 
from without is definitely increasing. So far, so good ; 
but during the next year or two, in which the number 
of candidates for medical work of all kinds will be 
large, and general economic conditions stringent, the 
solidarity of medicine is a special need. The divisions 
and subdivisions of our duties, which are the inevitable 
outcome of their large range, require to be brought 
into definite and positive relation with each other, if 
scientific medicine is to progress and the popidation 
to receive the best that our equipment now enables us 
to offer. The public ought to receive from us an 
example of the value of combination, and no more 
practical move could be taken in this direction than 
the development of post-graduate teaching, to which 
reference is made later in special connexion with the 
metropolis. Post-graduate work, by bringing the 
periphery into contact with the centre—whether 
institution, laboratory, or special clinic—provides a 
common field of effort. 

We are for the moment assuming, as in past times, 
that a majority of the new students proposes to join 
the ranks of the general practitioner; and we may 
say at once that we hope the day, which has been 
obviously approaching, to be now arriving when no 
hard line can be drawn between the general practi¬ 
tioner and the consultant, the clinician and the 
pathologist, the private practitioner and the official. 
It is in this general fusion of professional effort that the 
success of medicine, alike as a scientific and a public 
career, will reside, and the Dawson Report remains an 
excellent pattern of combined yet separated energies 
such as is required. It is daily experience to hear 
candid criticism of the practice of medicine under 
the scheme of National Insurance, and the hard 
sayings emanate equally from those attached to 
voluntary hospitals and those who have chosen one 
or other of the many branches of the public health 
service. We regard these differences, which are 
largely due to misunderstanding, as very dangerous 
to the future of medical work. Prevention is now 
regarded by many general practitioners as much a 
responsibility as is cure, but the continued withholding 
from medical benefit under the Insurance Acts of 
facilities for hospital treatment, consulting opinion, 
and means of laboratory diagnosis, is keeping back 
the practitioner from the full development of his 
work as a preventive agent. There are still a few 
areas in which inert practitioners are content to 
relieve symptoms by the exhibition of stock remedies 
and to allow no time for the full practice of their 
profession. We believe this number to be quite small 
and to be daily growing smaller, but undoubtedly its 
existence constitutes a danger to future professional 
prospects. The head of the Insurance Department 
at the Ministry of Health recently stated in public 
his conviction that the overwhelming majority of 
insurance practitioners are sincerely desirous of making 
the service efficient and satisfactory. But there are 
approved society officials—sometimes they are forceful 
individuals—who desire to dominate medical practice, 
as far as they aro in contact with it, and who seek 
in our weakest spots for arguments to justify their 
claim. Reform from within will disconcert the 
reformers from* without. The administration of health 
by the laymen on local authorities will certainly not 
be of the best unless they can command the help 
and cooperation of all sections of medicine. 
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NAVAL MEDICAL SERVICE. 


The life offered to officers of the Royal Naval 
Medical Service is one that ought to appeal to a large 
section of recently qualified medical men. There is no 
intention in what follows, under this or the subse¬ 
quent headings, to pit one Service against the other 
or to recruit in one direction more than in another. 
The particular regulations for each Service should 
suffice to give each man the necessary impetus for a 
decision, but it is useless to disguise the fact that the 
attitude of the authorities in respect to the com¬ 
pulsory retirement at the age of 50 of a group of 
surgeon commanders who were under contract to 
be employed until the age of 55 has produced an 
unfortunate impression. It creates a difficulty for 
those who are in a position to advise young men as 
to their future career’s when they give counsel based 
upon engagements which may later be repudiated. 
The situation has evoked a formal protest from the 
British Medical Association, and although no specific 
action was recommended to the Association by its 
Representative Body, certain protests have found 
their way into the public press and cannot have 
failed to prejudice recruiting for the service. 

In the Navy the young medical officer sees the 
world in congenial company and with an assured 
position, the pay is good, the pensions are commen¬ 
surate, and the opportunities offered now for 
scientific work are real, while, if they are taken, 
promotion awaits the officer on grounds of professional 
merit. 

Rank of Surgeon Lieutenant-Commander will be 
granted to surgeons at the expiration of six years 
from date of entry, and the point upon which stress 
should be laid is that special promotion can be made 
in cases of conspicuous professional merit, which is 
thus placed on a par with general service. Six years 
later the period of promotion to Surgeon Commander 
is reached, after having passed the qualifying exami¬ 
nation, when again special promotions can be made 
for conspicuous professional merit as well as for 
distinguished service ; but promotions are limited in 
number, save, of course, for gallantry in action. This 
recognition of professional attainment should prove 
a very real incentive to progressive scientific work. 
The same principle prevails in the higher ranks. 
Promotions to Surgeon Captain and later to Surgeon 
Rear-Admiral are made strictly by selection, but are 
confined to officers who prove fitted, both profession¬ 
ally and as administrators, for this rank. 

Naval life may lead to opportunities for putting 
into practice much of what has been learned in the 
clinical wards of a hospital. Further, the opening 
for preventive medicine is large and many-sided, 
while appointments to the large shore establish¬ 
ments enable medical officers to keep their work 
modern. 

New chemical explosives, as well as the extraordinary 
behaviour of common articles under extraordinary 
conditions of stowage, furnish perpetual problems 
and surprises for the medical officer on board ship, 
and bring him into intimate connexion with his 
charges in a way that is particularly necessary con¬ 
sidering the conditions of life. No medical officer 
can expect to succeed unless he secures the confidence 
of those committed to his charge, and the health 
lectures which he is bound to deliver will be much 
more fruitful if they are delivered to an audience 
which trusts him. Moreover, the delivery of official 
lectures does not end this side of the medical officer’s 
duties. lie must be ready to answer questions, 
sometimes of real acuteness, which are put to him by 
the modern blue-jacket, and he will find that his 
lectures will often afford a starting point of work that 
may develop into great professional interest. Thus, 
without his being necessarily a psychologist, his 
influence will be felt by both officers and men. until 
the well-being of the ship may be profoundly affected 
by the extent of his tact and skill ; for example, 


small matters assume undue proportion under stress 
of confinement, and the medical officer should be 
quick to detect danger signs and warn his command¬ 
ing officer. Numerous changes have been introduced 
during the last 20 years into the naval dietary, many 
of which were the outcome of representations and 
research by naval medical officers. The work wants 
carrying on, for much of it has gone to show that the 
food problem is very complicated. Every medical 
officer on board ship should make himself acquainted 
with food values and the human powers of assimila¬ 
tion under varying conditions of work and climate, 
and here there is ample scope for research. The 
modern requirements of gunnery and navigation 
necessitate precision in their use and have made 
ophthalmology a valuable subject for study in the 
Navy. The physical training of both officers and 
men is based on physiological axioms which are pecu¬ 
liarly the field of the medical officer ; this training 
should be the subject of a watchful eye. There is no 
lack of scope here for professional work without 
making any reference to the vast problems which 
have to be faced when the medical officer has to 
arrange his particular department to the best advan¬ 
tage during or after an action. It is certain that he 
will not be able to do this unless in times of peace he 
gets himself ready by study. Lastly, there is the 
whole field of venereal and tropical disease. 

The young medical officer need not be afraid that 
his work will be without scientific interest if he takes 
the opportunities offered him. 

Conditions of Service. 

For the time being the regulations for entry by 
examination into the permanent service are in abey¬ 
ance, but a short service scheme providing for transfer 
to the permanent service has been inaugurated. The 
regulations for the entry of surgeon lieutenants under 
this scheme provide for the usual qualifications of 
registration, good character, physical fitness, and 
ago—the age not to exceed 30 years. The conditions 
of service are a three years’ engagement with an 
option of a further year, to serve when and where 
required under the general rules of the service as 
regards discipline, and to rank with, but after, 
surgeon lieutenants in the permanent service, and to 
receive two calendar months’ notice of services being 
no longer required. 

The pay is £1 6s. Od. per day, or £483 12a. 0<f. per 
year, while there is a gratuity on discharge of £8 Os. 8d. 
for each completed month of service. A gratuity to 
officers invalided for causes not within their own 
control is payable, while the same allowances are 
received as are payable to permanent officers of 
similar rank, and lodging and provision allowances 
will be made and be subjected to revision from time 
to time. The rates mentioned are £80 a year when 
employed on shore without quarters, and £60 a year 
in lieu of rations when not victualled in kind, while 
arrangements are made for officers in temporary 
employment on shore. No unemployed or half pay 
is granted, but there are pensions for wounds or injury 
on duty, and in the event of death the officer’s widow 
and children would fall under regulations applying 
to officers on the permanent list. There is an equip¬ 
ment allowance for ordinary uniform of £50, but tie 
officer provides himself with a pocket case of instru¬ 
ments and a stethoscope. 

A short service surgeon lieutenant after six months’ 
service, on application to the Secretary of the Ad¬ 
miralty, may be considered for transfer to the per¬ 
manent service on a satisfactory report being received 
from the senior medical officer of the Squadron. 
Hospital or Depot in which lie has served or is serving 
as to his professional ability, and a favourable repoit 
from his commanding officer as to conduct. Such 
candidates must have been under tlie age of 28 on 
joining for short service, and officei-s so transferred 
will not be eligible for the gratuities provided. They 
will he permitted to count their seniority from date 
of entry for short service for purposes of promotion 
and for increment of full pay, and similarly they will 
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be permitted to count their service from the date of 
entry for purposes of retired pay, but for purposes 
of retiring gratuity on the permanent officers* scale 
their services will be reckoned only from the date of 
transfer to the permanent list, this date being that 
of receipt in the ship or establishment in which the 
officer is serving of the order for his transfer to the 
permanent list. Until that date he will retain his 
temporary rate of pay. 

If a short-service lieutenant wishes to transfer to 
the permanent service he will then come under the 
following conditions of pay and pensions :— 

Rates op Pay and Pension. 


Year of 365 days.: One day. 


Surgeon Rear-Admiral 
Surgeon Captain: 

On promotion 
After 3 years* seniority .. 
• ♦ 6 ,, 

„ 9 

Surgeon Commander: 

On promotion 
After 3 years’ seniority 
.,6 
.,9 

Surgeon Lieutenant - Com¬ 
mander : 

On promotion 
After 3 years’ seniority 
Surgeon Lieutenant: 

On entry 

After 3 years’ seniority .. 


£ 

8. 

d. 

£ 

s. 

d. 

1916 

5 

0 

5 

1 

5 

0 

1186 

5 

0 

1 

1 3 

5 

0 

1277 

10 

0 

3 

10 

0 

1368 

15 

0 

! 3 

15 

0 

1460 

0 

0 

' 4 

0 

0 

821 

5 

0 

' 2 

5 

0 

894 

5 

0 

1 2 

9 

0 

967 

5 

0 

1 2 

13 

0 

1040 

5 

0 

2 

17 

0 

638 

15 

0 

1 

15 

0 

675 

5 

0 

1 

17 

0 

438 

0 

0 1 

1 

4 

0 

529 

5 

0 1 

1 

9 

0 


On first appointment to the Service, Medical Officers will 
receive full pay from date of appointment, but subject to the 
provisions of Article 1347 of the King’s Regulations, 1918. 

Flag Allowances. 

An allowance of 5s. 0 d. a day in addition to full pay is 
granted to the Senior Medical Officer of a flagship bearing 
the flag of a Commander-in-Chief. An allowance of 2s. 6d. 
a day is granted to the Senior Medical Officer of a ship 
bearing other flags or broad pendants. 

Rates of Pension. 

Compulsory retirement will be as follows :— 

(i) Surgeon Rear-Admirals retire at the age of 60 with 
retired pay at the rate of £900 per annum plus £22 per 
annum for each year’s service over 27 years counting for 
Tetired pay, subject to a maximum rate of £1010 per annum. 
If, however, less than 27 years’ service counting towards 
retired pay is rendered, a deduction of £22 per annum is 
made for each full year wanting to complete that period, 
subject to a minimum of £790 per annum. 

(ii) Surgeon Captains retire at the age of 55. Maximum 
Tetired pay, £900. 

(iii) Surgeon Commanders retire at the age of 50. Maxi¬ 
mum retired pay, £600. 

(iv) Surgeon Lieutenant-Commanders and Lieutenants 
retire at the age of 45. Maximum retired pay, £450. 

Subject to these maxima, the rates of retired pay for 
Surgeon Captains, Surgeon Commanders, Surgeon Lieu¬ 
tenant-Commanders, and Surgeon Lieutenants are as 
follows :— 


- 4 J 

0 1 
5c£ 

2 

Retirod pay. ! 

Period of ser- j 
vico (years) 
counting . 
towards j 

retired pay. 1 

L 

=5 a 
-a 0 

A) 

6 . 
a a 

T3 O 

Age on 
retirement. 

Retired pay. 

Period of ser¬ 
vice (years) 
counting 
towards 
retired pay. 

U 

-S a 

Deduc¬ 

tion. 


£ 


£ 

£ 


£ 


£ 

£ 


(p.a.) 


(P-a.) 

(p.a.) 


(p.a.) 


(p.a.) 

(p.a.) 

.75 

790 

24 

22 

15 

47 

562 

20 

15 

15 


765 

24 

22 

15 

46 

525 

20 

15 

15 

53 

742 

23 

22 

15 

45 

487 

19 

15 

15 

52 

720 

23 

22 

15 

44 

450 

19 

15 

15 

51 

697 

22 

22 

15 

43 

412 

18 

15 

15 

50 

675 

22 

15 

15 

42 

375 

18 

15 

15 

49 

637 

21 

15 

15 

41 

337 

17 

15 

15 

48 

600 

21 

15 

15 

40 

300 

17 

15 

15 


(p.a.)=per annum. 

(A) Addition for each full year’s service in excess of that 
specified in column 3 or deduction for each full year wanting 
to complete that period of service—addition or deduction 
limited to five years in each case. 


Dental Branch. 

The Naval Dental Service offers similar opportuni¬ 
ties to qualified dental surgeons except that higher 
rank than that of Surgeon Commander (D) is not 
open to them. They are provided with suitable 
surgery accommodation equipped with modem 
appliances and supplied with all material required 
for their work, and there is every opportunity for 
them to maintain a high standard of professional skill. 

Entry is by competition, the Competitive Entrance 
Examination being similar in scope to the Final 
Qualifying Examination. Candidates are required to 
produce the usual certificates of birth, registration and 
of character, and must be physically lit for service 
anywhere. They must not be more than 28 years 
of age on the day of commencement of the entrance 
examination. An outfit allowance of £50 is payable 
to officers finally entered. 

Provision has been made for candidates who, at 
the time of passing the examination, hold or are about 
to hold an appointment as Dental Officer in a recog¬ 
nised Civil Hospital. The time concerned, provided 
it does not exceed six months, may reckon for increase 
of full pay while on the active list. It is also proposed 
to allow a three months’ Post-graduate Course to 
Surgeon Lieutenant Commanders (D) of over two 
years’ seniority. The rates of full pay are as follows:— 

Pay and Allowances. 

Note.— 20 per cent, of these rates of full pay, half-pay, 
and retired pay are considered as due to the present high cost 
of living, and are subject to change on or after the 1st July 
1924, and thereafter every three years, either upwards or 
downwards, according as the cost of living rises or falls. 


Full Pay. 


Surgeon Lieutenant (L>) : 

O 11 entry 
After three-years 

Surgeon Lieutenant-Commander (I)) : 
On promotion 
After 3 years’ seniority 


., it ,, 

Surgeon Commander (L>) : 
On promotion . . 

After 3 years seniority 
,, 6 


Year of 365 
Days. 

One 

Day. 

£ 

a. 

d. 

1 * 

8. 

d. 

401 

10 

0 

1 

2 

0 

492 

15 

0 

1 

7 

0 

593 

2 

6 

1 

12 

6 

629 

12 

6 

1 

14 

6 

606 

2 

6 

1 

16 

6 

730 

0 

0 

2 

0 

0 

775 

12 

6 

2 

2 

6 

839 

10 

0 

2 

6 

0 

912 

10 

0 

2 

10 

0 


On first appointment to the Service, Dental Officers will 
receive full pay from the date of appointment, but subject 
to the provisions of Article 1317 of the King’s Regulations, 
11MB. , , , . 

Dental Officers are eligible for the same rates of lodging 
and provision allowances as other officers of equivalent 
rank and are entitled to the same privileges. The rates of 
half-pav are :— 

Half-Pay. —In the case of Dental Officers, a distinction 
is to be drawn between (a) Officers awaiting employment, and 
(h) those who are permitted, for private reasons, which the 
Admiralty regard as satisfactory, to refuse an appointment or 
to have their appointment cancelled, or who are unemployed 
at own request or in consequence of misconduct. 

In the former case ; (//), Officers are to receive unemployed 
pav, as follows :— 

For the first six calendar months, full pay of rank (without 
allowances). For the next six calendar months : 

s. d. 

Surgeon Lieutenants (1>) .. • • •• L u 

,, Lieutenant -Commanders (I >) .. 2L « >» 

,, Commanders <D) .. •• . . 27 0 ,, 


Thereafter Half the full pay of their rank and seniority 
the Executive Officers’ scale, viz. :— 

s. d. 

Surgeon Lieutenants (D) .. , •• s 6 a day 

of 4 years seniority. . 10 0 ,, 

,, Lieutenant-Commanders (D) .. . . 15 0 ,, 

,, of 3 years 

seniority .. .. • • •• - % 16 0 ,, 

Surgeon Lieutenant-Commanders (D) of 0 years 

seniority .. .. •• '' *» 

Surgeon Commanders (D) .. , •• )[ »• 

4 >f 3 years’ seniority 22 0 ,, 


Unemployed pay will not, however, lm granted in cases, 
where an Officer is undertaking continuous professional work 
for which payment is made. 
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In the latter case, (6), Officers may receive half the full 
pay of their rank and seniority on the Executive Officers’ 
scale. 

Periods during which unemployed Full Pay or Unemployed 
Pay are received will only count as half-pay time. 

An Officer who is permitted, for private reasons, to decline 
an appointment, or to have his appointment cancelled will 
not be entitled to anv Unemployed Pay. In such cases, 
Officers may be placed on Half-Pay, and the conditions of 
retirement, Widows’ Pensions, Leave, £c.. are the same as 
for medical officers of equivalent rank and seniority. 

Arrangements are also made whereby officers may 
be allowed to withdraw from the Service after four 
years’ service and receive gratuities on the following 
scale :— 

(a) Gratuities will be awarded on retirement and 
withdrawal on the undermentioned scale. 

Rauk. Gratuity. 

& s. d. 

Surgeon Lieutenant (D), Surgeon Lieutenant- 
Commander (D), and Surgeon Com¬ 
mander (I)) : 

After 4 years’ full-pay service . . .. 500 0 0 

,, 8 ,, ,, \ including / 1,000 0 0 

,,12 ,, ,, f service I 1,500 0 0 

i allowed by ‘ i 

,, 10 ,, ,, / paragraph 13. [ 2,250 0 0 


ARMY MEDICAL SERVICE. 


The recent alterations in the conditions of service 
in the Royal Army Medical Corps, which constituted, 
as we said at the time, the greatest reform that has 
taken place in that Service for a generation, have 
well fulfilled their promise. For many reasons 
which are obvious and have been detailed on previous 
occasions, the Service can be thoroughly recommended 
to young medical practitioners. The Regulations 
for admission to the R.A.M.C. should be obtained from 
• the Army Medical Department, War Office. London, 
S.W. 1, and carefully studied. 

These are the things which the man who contem¬ 
plates joining the Service should bear in mind. The 
rates of pay and allowances are good; the chances 
of seeing the world and the opportunities for post¬ 
graduate study are generous, and the work is nowadays 
varied, responsible, and interesting. At certain periods 
the young officer is relieved from all other duties for 
six months for the purpose of post-graduate study. 
During this period he is on full pay and the fees for 
his courses of instruction are paid by the State. His 
time is devoted to post-graduate work, and the 
leading clinical and scientific institutions are cooperat¬ 
ing to secure that this post-graduate work shall be 
real and fruitful. Officers who show a marked 
aptitude for special subjects and have had previous 
practical experience in them are now selected to 
undergo a specialist course lasting for a further six 
months, thus giving these officers a post-graduate 
course of 12 months in place of the maximum of 
nine months that previously obtained. This is already 
resulting in better trained and more highly skilled 
specialist officers being turned out by the Royal Army 
Medical College. At the same time, in districts where 
the privilege would be of the most practical value, 
opportunities are forthcoming for young officers to 
attend the clinical practice of large local general 
hospitals. 

By a Royal Warrant issued in September, 1919, 
medical and combatant officers were placed on the 
same footing as regards retired pay, and the fact that 
medical officers enter the Service after a long and 
expensive training some live years later in life than 
combatant officers was overlooked. This inequality 
of treatment has now been rectified, with the result 
that a medical officer of 20 years’ service or over gets 
£75 per annum more pension than a combatant 
officer with the same number of years’ service. 

Once again let us deal with the most frequently 
repeated criticism of the Service—namely, that 


administration eternally takes the pas of science. 
The Directorates in Pathology and Hygiene which 
were recently created in the R.A.M.C., and which 
we may say have proved a marked success, form a 
complete answer to such criticism, however just it 
was in the past. This scheme of creating Directorates 
permits specially selected men to rise from all ranks 
to Major-General on the strength of their scientific 
work. Hitherto, a few notable men being excepted, 
the rule in the R.A.M.C. has been that, whatever a 
man’s qualifications or abilities, on attaining the rank 
of Lieutenant-Colonel, he must be prepared to go off 
into administrative work and leave his scientific 
duties to his juniors. If he preferred to remain 
working in bacteriology, in preventive medicine and 
hygiene, or in tropical diseases, for example, he could 
do so, but, except in extraordinarily fortunate 
circumstances for himself, he would find that his 
devotion to science had cost him all chances of 
further rise in his Service, promotion being reserved 
for the administrative billets. The arrangement was 
wasteful as well as mortifying. How could the younger 
men be expected to preserve their interest in their 
scientific studies if such was the outcome ? And 
how could their seniors be expected to remain in touch 
with the scientific developments in whose working 
out they no longer had any personal share ? This 
now has all been changed, largely owing to the work 
of Sir John Goodwin, Director-General of the Service, 
with the assistance of Sir William Leishman and 
Sir William Horrocks. The change has its expression 
in these Directorates. , Time was found during the last 
year of the war to prepare a scheme of reform, and 
to-day all up to and including the rank of Lieutenant- 
Colonel can draw specialist pay and hold appoint¬ 
ments carrying allowances. The following is the scale 
of additional pay and charge pay :— 

Additional Pay and Charge Pay for Officers of 
the R.A.M.C. 

(1) Officer not above the rank of lieutenant-colonel, while 
acting as specialist in a post considered by Our Army Council 
to merit the grant of additional pay, according to subjects 
or groups of subjects as under, within a limit of 5s. a day :— 

Operative Surgery, advanced ; Medicine ; Ophthalmology; 
Gynaecology and Midwifery; Dermatology, including 
Venereal Disease, 5s. daily. 

Otology, Laryngology*, and Rhinology; Radiology; 
Anaesthetics ; Mental Diseases; Hygiene; Pathology; 
subjects other than above, at the discretion of Our Army 
Council, 2s. 6d. daily. 

Officers granted temporary higher rank while holding 
appointments in the services of hygiene and pathology 
will not be eligible for additional pay as specialists while 
holding such temporary rank. 

(2) (a) Officer in charge of a hospital.—If the number of 
equipped beds, as certified by the Deputy Director of Medical 
Services, exceeds— 

50 beds .. 2s. Qd. daily, j 300 beds .. 7s. 6 d. daily. 

150 „ .. 5s. 0 d. „ . 500 „ .. 10s. Od. „ 

Officer in charge of a medical or surgical division of a 
general hospital with not less than 300 beds—half the above 
rates. 

Daily, 
s. <1. 

(6) Senior medical officer. Royal Arsenal not exceeding 10 0 

(c) Officer in command of the depot, Koval Army 

Medical Corps . . . . . . . . . . 5 0 

(d) The senior officer of Our Army Medical .Service 
with an army in the field : A rate to be fixed by 
Our Army Council according to the magnitude 
of the charge. 

(c) The officer, if under the substantive rank of 
colonel, holding the appointment of senior medical 
officer in a command abroad, or of assistant 
director of medical services, if the number of 
soldiers is 1500 or upwards .. .. .. 5 0 

Further, an officer, graded as a specialist, and 
appointed to the charge of a medical or surgical 
division of a general hospital may be allowed to 
retain his additional pay and to draw the rate of 
charge pay laid down for the officer in charge of a 
medical or surgical division of a general hospital, 
provided that the total of additional and charge 
pay so drawn does not exceed the rate of charge pay 
drawn by the officer in charge of the hospital. With 
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this exception charge pay and additional pay as 
specialist will not be issuable concurrently. It may 
be here pointed out that the distinction between 
scientific and administrative work is largely verbal. 
Take the conduct of a large hospital—is it possible 
to separate the scientific routine which is designed 
to ensure progressive therapeutics from the adminis¬ 
trative work which provides and maintains the 
premises and service, and selects and oversees the 
personnel ? 

Under the conditions enumerated the possibilities 
for good workers is very great in the R.A.M.C. ; they 
will attain to positions of proper trust and emolument 
by scientific work. This should much improve 
recruiting among the officers of the R.A.M.C. But 
there will almost certainly follow arrangements by 
which all special medical service will receive higher 
consideration in the Corps. Not only is there in 
the work of the Army Medical Department scope for 
original labour and research in tropical disease, 
in preventive medicine, and in bacteriology, as well 
as in the vast clinical field open to the specialist 
in medicine, surgery, or gynaecology, in venereal 
disease, in ophthalmology, and so on, but it is proposed 
to develop a scheme whereby child welfare shall be 
undertaken systematically by the R.A.M.C. A 
scheme of this sort is already running successfully at 
Aldershot, and we see in this direction a fine opening 
for preventive medicine, and one which should bring 
the officers of the R.A.M.C. into touch with the soldiers 
in a valuable and intimate manner. 

The above schemes for the stimulation of purely 
professional work among officers of the Corps must 
not be taken to imply that instruction in adminis¬ 
trative work has been overlooked. One of the 
lessons of the war was that good administration must 
exist for the fullest benefit to be obtained from 
the professional talent available. The necessity of 
training officers who may display capacity for 
organisation and administration has not been lost 
sight of, and there are many appointments of varying 
degrees of importance and responsibility open to 
officers who desire to take up this side of the Corps* 
duties. The inclusion of Officers of the Corps among 
those officers who are now detailed to undergo courses 
at the School of Army Administration, Chisledon, is a 
step of great importance in this connexion. 

Rates op Pay and Pension. 

The following table shows the 
Total Emoluments: Royal Army Medical Corps . 


Married and 
Unmarried. • 


Appoint¬ 

ment. 


Pay. 


a 

s 

a 

Servant 

Lodging. 

Fuel and 
light 

(average). 

Furniture 

allowance. 

Total (per 
annum). 


£ 

8. 

d. 

8. d. 

8. d. 

8. 

d. 

8. 

d. 

8. d. 

£ 

Lieutenant 

1 

2 

0 

1 11 

2 U 

3 

6 

1 

10 

2 0 

GOG 







•J 

3 

1 

6 


541 

Captain .. 

1 

7 

0 

1 11 

2 0 

4 

6 

3 

0 

2 0 

751 







3 

0 

2 

1 


657 

After 6 yrs. 

1 

8 

0 

1 11 

2 0 

4 

r» 

3 

0 

2 0 

769 







3 

0 

•> 

1 


675 

„ 10 „ 

1 

11 

0 

1 11 

2 0 

4 

6 

3 

0 

2 0 

821 







3 

0 

2 

1 


730 

Major 

1 

15 

0 

1 11 

2 0 

4 

6 

3 

9 

2 0 

897 







4 

0 

2 

11 


S36 

After 15 yrs. 

2 

0 

0 

1 11 

2 0 

4 

6 

3 

9 

2 0 

988 







4 

0 

2 

11 


927 

Lieut.-Col. 

4 

10 

0 

1 11 

2 0 

4 

f> 

3 

9 

2 0 

1171 







4 

6 ' 

o 

11 


1119 

After 20 yrs. 

2 

12 

c 

1 11 

2 0 

1 

G 

3 

9 

2 0 

1216 







4 

r, 

•> 

11 


1164 


2 

15 

0 

1 11 

2 0 

4 

G 

3 

9 

2 0 

1262 







4 

6 

2 

11 


1210 

Colonel .. 

3 

5 

0 

1 11 

2 0 

5 

6 

5 

2 

2 0 

1488 







0 

6 

3 

C, 


1422 

Major-Genl. ! 

4 

15 

0 

1 11 

4 0 

11 

0 

6 

7 

2 0 

2199 







11 

0 

4 

,V 


2127 


* Rates for unmarried officers in italics. 

Charge pay (2s. 6d.-10*. per day) and specialist’s pay (2s. Gd.- 
5s. per day}—i.e., from £45-£180 per annum—in addition for 
a considerable percentage of officers. 


Retirement and Retired Pay. 

The following are the rates of pension and retired 
pay : 

1. Retired pay will consist of two parts: (a) a service 
element based on the officer's total service; (6) a rank 
element for the rank from which the officer retires. An 
officer with less than 20 complete years' service will not be 
eligible for retired pay. 

2. The scale will be as follows :— 

(а) Service element.—£15 a year for each completed 
year of service. 

(б) Rank element.— 


Rank from which 
retired. 

After complet¬ 
ing 1 year’s 
service in the 
rank. 

BBj 

Maximum 

rank 

element. 


£ 

£ 

£ 

Major 

12 

12 

120 

Lieutenant - Colonel 

150 

30 

240 

Colonel 

290 

50 

390 

Major-General 

440 

50 

540 

Lieutenant - General 

590 

50 

690 

General 

740 

50 

840 


The retired pay of an officer retiring with less than one 
complete year's service in the rank from which he retires will 
be assessed as though he had retired from the rank below. 

Maximum rates of retired pay (a) and ( b) together:— 


.€ £ 
Captain and Subaltern .. 300 ! Colonel .. .. 800 

Major .. .. .. 450 Major-General .. 1000 

Lieutenant-Colonel .. 600 I Lieutenant-General 1200 


Officers with 8} and less than 20 years' service may he 
permitted to retire with a gratuity varying from £1000 to 
£2500. 

Arrangements have been made for the appoint¬ 
ment of Consultants in both Medicine and Surgery 
and the ranks of Colonel and Major-General will 
now be open to such Officers. The duties of 
these Officers are to visit all Commands and 
advise the Director-General, as the result of their 
inspections on the spot, with regard to the professional 
work being carried on in the hospitals, and the 
degree of efficiency attained by the personnel with 
whom they are respectively concerned. This should 
ensure a high standard of performance if only because 
of the satisfactory feeling that good work will not by 
accident remain unnoticed. 

The present holders of these posts are Consultant 
in Surgery, Colonel E. M. Pilcher, late Professor of 
Surgery at the Royal Army Medical College ; Con¬ 
sultant in Medicine, Colonel J. C. Kennedy, late 
Professor of Tropical Medicine at the Royal Army 
Medical College. 

The Army Dental Corps. 

A Royal Warrant dated Jan. 4th, 1921, authorised 
the formation of the Army Dental Corps, and the 
conditions of service, as laid down in Army Order 4 of 
1921, are as follows :— 

The Corps is administered by the Director-General, 
Army Medical Services. It is a joint service for the 
Army and Royal Air Force and personnel is required 
to serve under either force and be interchangeable. 
Officers and other ranks posted for duty with the 
Royal Air Force will perform their duties under the 
Regulations of the Royal Air Force for the employ¬ 
ment of dental personnel, but the conditions in the 
following tables apply equally in either force. Pro¬ 
motion is carried out on one general list. 

Officers : Appointment and Promotion . 

1. Commissions as lieutenants in the Army Dental Corps 
may be given to persons duly qualified under regulations 
approved by the Army Council. 

2. An officer shall be eligible for promotion to the rank of 
captain on completion of three and a half years’ service in 
the Corps provided he has previously qualified in such manner 
as may be prescribed by the Army Council. 
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3. Promotion to the rank of major and lieutenant-colonel 
to fill the establishments laid down from time to time for 
those ranks, shall be made by selection of the Army Council, 
piovided the ofticcr has previously qualified for promotion 
to those ranks in such manner as may be prescribed by the 
Army Council. 

1. Certain appointments in the rank of lieutenant-colonel 
and major have been approved to fill the establishment. 
The remainder of the appointments are in the rank of 
lieutenant, except in cases where service of three and a half 
years or more has been given as a temporary dental officer 
when the rank of captain will be given. Service as a tem¬ 
porary dental officer will count towards the three and a half 
years for promotion to captain. 

5. In accordance with paragraph 5 of Army Order So of 
1919, officers who have received a gratuity for service during 
the war of 1911-19. will be required as a condition of being 
granted a permanent commission to refund tin* difference 
between the amount they have already received and that 
they would have received under Army Order So of 1919 as 
permanent officers of the Regular Forces, if they are 
appointed to a permanent regular commission within six 
months of relinquishment of their temporary commission 
or demobilisation. 

Pay. 

The following are the rates for officers of the Army Dental 
Corps:— 

Per diem. 



£ 

8 . 

d. 

Lieutenant 

1 

0 

0 

Captain 

1 

5 

0 

~ . . jafter 6 rears’ total service 

Captain ^ __ 10 

1 

1 

0 

8 

6 

0 

Major 

1 

13 

0 

Major, after 15 years’ total service .. 

1 

18 

0 

Lieut.-Colonel .. 

2 

7 

6 

Lieut.-Colonel{ 8ftCT o 2 -? yearS ’ total w ‘ rvi «‘ • 

o 

2 

10 

12 

0 

6 


Alton anccs. 

The allowances for officers of the Army Dental Corps 
are at the same rates as for officers of the R.A.M.C. 

Retirement and Retired Pay or Gratuity. 

(1) The rates of retired pay will be the same as for officers 
of the Royal Army Medical Corps. 

(2) Voluntary retirement on retired pay will not be allowed 
until after twenty years’ service. 

(3) Earlier retirement on gratuity may be allowed :— 

After 8$ years’ service in the Corps, gratuitv of £1000. 

„ 15 ., „ .. ’ £1800. 

„ i8 .. „ £2500. 

(4) Retirement will be compulsory at the age of 55 years. 

(5) A lieutenant who does not qualify for promotion 
within three and a half years’ service in the Corps will he 
retired ; and a captain who fails to qualify for promotion 
to major within twelve years’ service in the Corps will be 
retired on any gratuity for which he may be eligible under 
paragraph 3. 

Other Ranks. 

The rates of pay of warrant officers, non-commisioned 
officers and men are those provided in the Warrant of 
Sept. 13th, 1919, vide Army Order 324 of 1919. 

The aim of the Corps is the prevention of wastage 
of man power on account of dental disease or dental 
deficiency, and, to enable this to be carried out, every 
recruit is inspected by a dental officer immediately 
after joining and all necessary treatment carried out. 
The soldier will be re-inspected at least once a year 
and his dental efficiency maintained at the best 
standard possible. As recruits are not now' enlisted 
unless they have sufficient natural teeth to enable t hem 
to masticate efficiently it is hoped that the conserva- 
tive nature of the treatment they w'ill receive will 
reduce considerably the percentage of artificial 
dentures required. 

The “ other ranks ” of the Corps consist of dental 
mechanics and clerk orderlies. Training of dental 
mechanics bus been proceeding for some time at the 
Central Dental Laboratory, Aldershot, and it is not 
proposed to open recruiting at present l’or this section. 
A limited number of clerk-orderlies is now being 
enlisted, and these men receive their training at the 
Royal Army .Medical Corps Depot. 


INDIAN MEDICAL SERVICE. 


The Indian Medical Service differs from all the other 
State Services in that it combines the opportunities of a 
military and a civil career. It is primarily a military 
service, and all officers on first landing in India are 
detailed for service with Indian troops in Indian 
military station hospitals. After a period of military 
duty, W'hich before the war varied from four to eight 
years, the majority of officers chose and were 
transferred to the civil side. While in civil employ 
they constitute the war reserve for the Indian 
Army. During the late war practically all officers 
not occupying administrative posts or filling 
essential civil duties were called up for military 
service. 

The possibilities of medical and surgical work and 
the opportunities for research in all directions which 
the Service affords have always proved of great 
attraction, though in recent years the Service has lost 
its former popularity in the medical schools, and for 
some time prior to the war competition among highly 
qualified European candidates was not keen. Under 
the changed conditions in India the pay and emolu¬ 
ments were insufficient, and the terms of service were 
out of date. The pay, leave pay, pensions, and leave 
reserve have been increased recently, the Station 
Hospital system has been introduced, and command 
allowances and second in command allowances have 
been granted for charge of hospitals. These reforms 
have altered the outlook, and if they had been accom¬ 
panied with a general change in the position of the 
British official in India, it would have been easy to 
say that young medical practitioners could join the 
I.M.S., secure of a competency from the day they 
receive their commissions ; but it is idle to conceal the 
fact that the officers of the I.M.S. may suffer, as all 
the other British officials in India are suffering, from 
the mutability of the conditions of life. The I.M.S. is 
bound to be affected as a career by the altered 
position of the district civil surgeon who used to 
enjoy private practice, with all its advantages, 
material and scientific, and who is notf more confined 
to official work and less able to specialise in any 
line of medicine or surgery. The large and rising 
percentage of native officers in the Service 
of course affects the British competitor for 
commissions. 

These things should be recognised as existent, 
though they do not alter the fact that in the Service 
a great career is open to one with the properties and 
keenness. Whatever may be the outlook in civil 
practice, the science of preventive medicine, medical 
research, and medical education must remain for a 
considerable period in the hands of the European, and 
we should be surprised to learn that any mass of 
educated native opinion thinks differently. Here, 
then, are three important fields of w’ork open to the 
officer of the I.M.S., and if only on their account the 
career offered by the Service remains a large, 
interesting and important one. 

During the first few years the young officer 
is trained in Indian military medical organisation. 
He acquires experience in dealing with the different 
races and castes which comprise the Indian Army. 
He learns the language and customs of the country. 
He familiarises himself with the practice of tropical 
medicine and surgery, and has leisure to pursue his 
further studies with time for recreation and sport in 
any direction his inclination may dictate. During 
these years he can make up his mind as to any special 
branch of study, and whether he is desirous cl 
remaining in military employ throughout his service. 
Specialist appointment.? are available on both the 
military and civil sides. 

On the civil side, and the majority of officers are 
civil surgeons in charge of districts and the civil 
district hospitals, the work is heavy and interesting, 
the bulk of it being surgery. There is no country in 
the world which offers better opportunity for the 
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young surgeon once he has acquired the confidence 
and esteem of the inhabitants. Private practice is 
permitted, but it may be stated at once that the 
emoluments from this source, except in the Presidency 
or large towns, are much reduced. Nevertheless, 
with the pay as it now exists, plus certain minor 
allowances, the civil surgeon is in a position to live 
reasonably in his earlier years, and can expect to be 
selected for the higher professional posts as a reward 
of merit, when a lucrative practice may be obtained. 
I.M.S. officers are eligible for the professor¬ 
ships at the Medical Colleges in Calcutta, Bombay, 
Madras, Lahore, and Lucknow in the various subjects 
comprising the medical curriculum. The bacterio¬ 
logical, sanitary and chemical examinerships, and the 
work asylums and jail departments open out careers 
of a varied and valuable kind for those who wish 
to devote themselves to scientific research or 
specialist work. The bacteriological laboratories 
and Pasteur institutes at Kasauli, Bombay, 
Coonoor. Shillong, and Rangoon are splendidly 
equipped with provision for research workers. 
In addition to the scales of pay laid down, allow¬ 
ances are granted for service in these different 
directions. 

Under the study-leave rules officers are entitled 
during their service to a year’s study-leave in England. 
This period counts as duty, and is in addition to 
furlough. It is granted on the basis of one month’s 
study-leave for each year’s active service up to a 
total maximum of 12 months. Most officers take it 
in two periods of 0 months each, and add it on to their 
ordinary furlough. During the period of study-leave 
they are at liberty to pursue courses of approved 
study in any country. They receive furlough pay 
plus an additional lodging allowance of 12s. a day. 
The opportunity thus provided for continuing post¬ 
graduate studies for a period of six months twice in 
his service is invaluable both to the individual and 
the State. 

Accelerated promotion of six months to the 
rank of major is granted to officers for approved 
study or for obtaining the higher medical 
qualifications. 

As regards leave, the Secretary of State has under¬ 
taken to increase the leave reserve to 25 per cent, and 
maintain a 2£ per cent, study-leave reserve in addition. 
These percentages when worked up to are considered 
ample. 

The Secretary of State has further undertaken that 
officers of the I.M.S. on the military side will receive 
the same concessions as regards passages as combatant 
officers, while officers on the civil side will receive the 
same concessions, if any, as may be granted to other 
officers in civil employ. 

The rates of basic pay and pensions are given 
below :— 


New Rates of Pay. 
(Given in rupees per mensem.) 


a 

a 

K 

Year of 
service. 

Basic pay. 

Overseas 

allowance. 

Total basie 
pay and 
overseas 
allowance. 

3 

r-i 

o *> 

i t 

r* 5 

Basic pay. 

ll 

> z 

f *£ g 




Rs. 

Rs. 

Rs. 



Rs. 

Rs. 

Rs. 









13 

950 

250 

1200 

4J 

' 

1 

500 

150 

650 



14 

950 

250 

1200 

o - 


2 

500 

150 

650 

U 


15 

950 

250 

1200 

3 


3 

500 

150 

650 



16 

1100 

250 

1350 









17 

1100 

250 

1350 



4 

650 

150 

800 



18 

1100 

250 

1350 



5 

650 

150 

800 



19 

1250 

250 

1500 



6 

650 

150 

800 



20 

1250 

250 

1500 

"a 


7 

750 

200 

950 


21 

1500 

250 

1750 



8 

750 

200 

950 



22 

1500 

250 

1750 

jt 


9 

750 

200 

950 

o 


23 

1500 

250 

1750 

C 


10 

850 

200 

1050 



24 

1600 

250 

1850 



11 

850 

200 

1050 

a 


25 

1600 

250 

1850 



12 

850 

200 

1050 

o 


Over 25 

1700 

250 

1950 







Hi 

l| On S.L. 

1850 

250 

2100 


S.L.—Selected List. 


Charge allowances and second-in-command allow¬ 
ances for station hospitals will be admissible in addition 
to the above rates of pay at the following rates :— 


(a) Charge Allowance. 

Rs. per 
mensem. 

1 st class hospitals .. 210 

2 nd class hospitals . . 180 

3rd class hospitals .. 120 

4th and 5th class hos¬ 
pitals .. .. nil. 


(b) Sccond-in-Command 
Allowance. 

Its. per 
mensem. 

1 st class hospitals .. 120 

2 nd class hospitals .. 90 


All existing general allowances paid to holders of 
professional and bacteriological appointments and 
certain other special classes of appointments on the 
civil side will be maintained. 

Indian officers who have joined or may join the 
service after Dec. 1st, 1918, will draw, as from Jan. 1st, 
1920, pay in accordance with the basic scale, unless 
they are already drawing pay at a higher rate, in 
which case they will continue to enjoy the benefit of 
that rate for so long as they would otherwise have 
done; but they will not receive any further increment 
until it is due to them under the basic scale. 


Pensions. 


The pension rates as now revised give £400 a year 
after 17 years’ service, increasing to £800 after 27 
years’ service. Formerly the rate was £300 after 17 
years’ service, increasing to £700 after 30 years’ 
service. 

Pension Rates . 


After 17 years’ service .. £400 

„ 18 „ .. 430 

„ 19 ,, .. 460 

„ 20 ,, .. 500 

„ 21 ,, .. 540 

„ 22 „ .. 580 


After 23 years’ service 

:: Si :: 

26 
„ 27 


. £620 
. 660 
. 700 

. 750 

. 800 


Additional pensions for administrative officers :— 


Colonel, after two years’ active service as such . . .. £125 

After four years .. .. 250 

Major-General, after one and a half years’ active service as 

such .. .. .. .. .. .. .. 300 

After three years .. .. .. .. .. 350 


It is quite impossible to foretell how and to what 
extent the civil side of the I.M.S. will be affected by the 
Indian Reform scheme, the essence of. which is the 
increasing participation of Indians in the government 
of the country. None the less, we consider it right 
to draw the attention of young medical men who are 
considering joining the Indian Medical Service to this 
aspect. At the same time we see no reason why the 
increased cooperation of Indian and European medical 
officers should not, if a sympathetic attitude is 
adopted, result in the benefit of both. The number of 
Indians in the I.M.S. in the days of the competitive 
examination varied from 8 to 12 per cent. In the two or 
three years before the war the percentage of successful 
Indian candidates varied from 12 to 30 per cent. 
At the present time European and Indian candidates 
are admitted by nomination in the proportion of 2 
Europeans to 1 Indian. A strict system of selection 
is maintained and permanent commissions are only 
granted to candidates, whether Europeans or Indians, 
who have been recommended after a personal interview 
as suitable and desirable professionally and socially. 
Practically all the Indian candidates recommended 
so far have served in the field with distinction and have 
been recommended by two of their brother officers 
for the grant of a permanent commission. 

A Board of Selection has been appointed in India 
for the recruitment of permanent officers for the 
I.M.S. in the manner indicated, consisting of the 
Director-General, I.M.S., the Director of Medical 
Services in India, and an Indian Officer, I.M.S. Can¬ 
didates who may be summoned by the Board for 
interview will, if considered suitable for appointment, 
be placed in one of two classes, according as they have 
or have not received their medical education chiefly 
in England. The final recommendations as to the 
former will be made by the Selection Board in England, 
while the recommendations as to the latter will be 
sent direct from India to the Secretary of State, who 
will make appointments to fill the vacancies. The 
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Selection Committee in England, in addition to con¬ 
sidering applications from India of candidates who have 
mainly received their education in England, will 
review those of the candidates in the United Kingdom, 
but not the recommendations of the India Committee 
in regard to candidates educated in that country. 

For full particulars intending candidates should 
apply to the Secretary, Military Department, India 
Office, Whitehall, London, S.W. 1. 


WOMEN’S MEDICAL SERVICE FOR INDIA. 


This service is open to properly qualified medical 
women of British or Indian nationality who desire to 
carry on work in India. Medical women proceeding 
to India to join the Women’s Medical Service receive 
a sufficient sum for a first-class passage to India. On 
landing they are posted to one of the larger women’s 
hospitals to gain Indian experience and to learn the 
language. During this period (from six months to two 
years) private practice is not allowed. For a further 
period they are appointed to act temporarily for 
medical women on furlough, during which time 
private practice is allowed. They are then definitely 
appointed to the charge of hospitals. Private prac¬ 
tice is always allowed after the first two years, pro¬ 
vided it does not interfere with official duties. The 
only exception is in administrative or educational 
posts, when an allowance in lieu of practice is given. 
The amount obtained from practice varies according 
to the station, but in most cases it forms a fair addition 
to the salary, varying from £150 to £1000 a year. 

Excellent opportunities for surgery—especially 
gynaecological—are found in the Women's Medical 
Service. To those who are not keen surgeons oppor¬ 
tunities are likely to open in the future in connexion 
with maternity and child welfare ; medical women 
with administrative ability are also needed for the 
inspection of women’s hospitals and other medical 
institutions. 

Rates of pay are as follows :— 



Overseas 

Salary 

English 

Years 

allowance 

per 

equivalent* 

of service. 

per mensem. 

mensem. 

per annum. 

1 to 3 

- Its.lot) - 

Ks.450 

£440 

t to 6 

.... , , .... 

1 ts. .700 

£4 SO 

7 to 9 

.... , , .... 

Its. .7.70 

£.720 

10 to 12 

.... ,, .... 

Its.61*0 

£.760 

13 to 1"» 

_Its. 150 _ 

Its.0.70 

£600 

16 to IS 

.... ,, .... 

IN. Too 

£610 

19 to 21 

.... ,, .... 

Its. 7.70 

£680 

22 to 24 

.... ,, .... 

Jts.SOO 

£7 20 

over 24 

• At rupee value 

Ks.iS.70 

1*. 4rf. 

£760 


The above rates of pay are not so high as those of 
the Indian Medical Service. The fact, however, that 
furnished quarters are provided (these are not provided 
in the Indian Medical Service) represents an addi¬ 
tional Ks.150 per mensem. Moreover, the official 
duties of the members of the W.M.8. are lighter than 
those of the I.M.S. 

The cost of living in India is much higher than 
formerly, but it should be possible for a medical 
woman (with house provided) to meet actual household 
expenses for about Rs.20Q per mensem, leaving the 
remainder of her salary for dress and personal expenses. 
To this must be added the necessary saving to meet 
additional expense for furlough and leave spent in 
the hills. 

One month’s privilege leave on full pay is granted 
each year. Furlough on half-pay at the rate of two 
months for every year of service is granted after every 
three years. Study-leave on two-tliirds pay is granted 
to the extent of 12 months in the total service. There 
is a provident fund to which members of the service 
contribute 10 per cent, of their pay. The service 
contributes another 10 per cent, which accumulates at 
interest and is repaid on retirement. 

Admission to the service is made by selection. Can¬ 
didates in the United Kingdom should apply to the 
Hon. Secretary, United Kingdom Branch of the 
Countess of Dufferin’s Fund, care of Sir Havelock 
Charles, India Office, Whitehall, London. 


AIR FORCE MEDICAL SERVICE. 


The Royal Air Force Medical Service offers a 
career for medical men which should prove both 
attractive and interesting. The rates of pay and 
allowances are good, and a new field of scientific 
interest is opened up by the manifold problems which 
the circumstances of aviation produce. The physical 
and mental fitness for, and reaction to, the varied 
conditions under which the flying personnel perform 
their functions provide much scope for research. As 
promotion to the higher ranks of the Service is to be 
entirely by selection, and as a certain proportion of 
the higher ranks will be reserved for purely scientific, 
as opposed to administrative, appointments, it will be 
seen that there are excellent prospects for the young 
medical officer who exhibits ability and energy in 
scientific research, as well as for those who develop a 
talent for administration. 

The establishment will consist partly of permanent 
and partly of short-service officers. Short-service 
officers will be admitted by direct entry for a period 
of two years, which may be extended to four years 
at the discretion of the Air Council on recommendation 
of the Director of Medical Services. Those who are 
not selected for permanent commissions will pass into 
the Royal Air Force Medical Reserve at the expiration 
of their period of service on the active list, and will 
then receive the gratuity to which their service entitles 
them. 

Short-service officers who are approved for per¬ 
manent commissions, but for whom there are not 
vacancies in the Royal Air Force Medical Service, 
may, under certain conditions, transfer to the Royal 
Army Medical Corps, counting their time served in 
the Royal Air Force towards increments of pay and 
retired pay in the Royal Army Medical Corps. 

Officers who have been selected for permanent 
commissions will be granted leave for a period not 
exceeding nine months for post-graduate study in 
general medicine and surgery, tropical and preventive 
medicine, and other special subjects. Such leave 
will be granted during the first six years of permanent 
service, and during such leave officers will remain on 
full pay and allowances. 

New entrants into the Royal Air Force Medical 
Service will be commissioned as Flying Officers 
(Medical) and will be eligible for promotion to the 
rank of Flight Lieutenant (Medical) after two years’ 
service. Officers selected for permanent commissions 
will be promoted to the rank of Squadron Leader 
after 10 years’ total service. Accelerated promotion 
may be carried out, in a limited number of cases, 
of officers who show T exceptional ability after the com¬ 
pletion of eight years’ service. Promotion to the 
rank of Wing Commander will be by selection at any 
period after 16 years’ total service, and to that of 
Group Captain by selection at any period after 
22 years’ service. 

There will be no competitive examination on entry ; 
candidates must be under 28 years of age, be nominated 
by the Dean of a recognised medical school or teaching 
hospital, and will be interviewed personally by the 
Director of Medical Services, Royal Air Force, before 
acceptance. Each candidate must produce— 

1. Birth certificate. 

2. Medical registration certificate. 

3. A declaration containing the following informa¬ 
tion :— 

(а) Age and place of birth. 

(б) That he is of pure European descent, and the son of 
a subject of the British Empire. 

(c) That he labours under no constitutional or mental 
disease or disability which may interfere with the efficient 
discharge of the duties of a medical officer in any climate 
in peace or war. (All candidates will be required to pas6 a 
medical examination as to their physical fitness before 
acceptance to ensure that they fulfil the standard laid dow’n 
in this declaration.) 

{d) That he is ready to engage for general service at home 
or abroad as required. 

(c) The qualifications he is possessed of, and w T hat medical 
or other appointments he has held (if any). 
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(f) That he is willing to fly whenever called upon to do so, 
ana to qualify in such aviation tests as may be required. 

If the applicant is in possession of a certificate of 
training in an Officers’ Training Corps this should be 
submitted. 

An applicant who at the time of application holds, 
or is about to hold, a resident appointment in a recog¬ 
nised civil hospital may be seconded for the period 
not exceeding one year, during which he holds such 
appointment. Whilst seconded he will not receive 
pay from Air Council funds, but his seniority will 
count from the day on whicji he is seconded to the 
civil hospital. 

Uniform and Equipment. 

Medical officers will be required to provide them¬ 
selves with the uniform of their rank and with the 
distinguishing badges of the Royal Air Force Medical 
Service. They will be required to provide themselves 
with service dress and mess dress. The provision of 
full dress is entirely optional. 

An outfit allowance of £50 will be granted to officers 
if they have had no previous commissioned service. 
If they have had previous commissioned service in 
the Royal Navy, the Army, or the Royal Marines, 
but not in the Royal Air Force, they will receive 
an oufit allowance of £25. 

Officers on entry are required to provide themselves 
with the regulation pocket case of instruments. 

Bates op Pay and Retired Pay. 

The rates of pay are as given below :— 


Years of service. 


Hank. 


Rate 

per 

diem. 


8 . 

On joining .. .. .. .. Firing Officer. 24 

On promotion .. .. .. ! Flight Lieutenant. 26 

After 2 years in the substantive rank | ,, 28 

,, 4 ,, »* *> ii • • 30 

On promotion .. .. .. ! Squadron Leader. 34 

After 2 years in the substantive rank ,, 36 

tt 4 „ ii ?i ti [ ii 38 

ii ® ii ii ii ii ii 42 

On promotion .. . . . . Wing Commander. 46 

After 2 years in the substantive rank ,, 50 

.I 4 ,, ,i ,, ,, ,. 52 

,i 6 „ „ ,i „ „ 54 

On promotion . . . . ... Group Captain. 60 

Alter 2 years in the substantive rank 1 ,, 64 

ii 4 ,, ,, ,i ,, ,, 68 


Rates of pay in India :— 

Rupees Rupees 

• per mensem. per mensem. 

Flvirtir Squadron Leader. . IOoO 

t lying Officer .. baU After 2 years .. 1100 

Flight Lieutenant .. 750 ; ,, 4 ,, 1150 

After 2 years .. 850 . »; *} :• 1250 

a aon I Principal Medical 

” 4 ’» ** uuu I Officer .. .. 1950 

The scale of retired pay for Group Captains and 
lower ranks is given below :— 


Age. 

Service 

counting 

for 

retired pay. 

I Rato of 
retired pay. 

Addition 
for each 
extra year 
of service.* 

1 Reduction 

1 for each 
-deficient year 

I of service.* 



i £ 

£ 

1 £ 

55 

24 

790 

22 

15 

54 

24 

765 

22 

15 

53 

23 

I 742 i 

22 

15 

52 

23 

1 720 

22 

15 

51 

22 

697 

22 

15 

50 

22 

i 675 

15 

15 

49 

21 

637 

15 

15 

48 

21 

! 600 

15 

15 

47 

20 

i 562 

15 

15 

46 

20 

1 525 

15 

15 

45 

19 

1 487 

15 

15 

44 

19 

! 450 

15 

15 

43 

18 

412 

15 

15 

42 

18 

375 

15 

15 

41 

17 

337 

15 

15 

40 

17 

300 

15 ; 

15 


* 

Limited to five 

years. 



Group Captains retire at 55; maximum retired pay £900. 
Wing Commanders retire at 51; maximum retired pay £600. 
Squadron Leaders retire at 48; maximum retired pay £500. 


There will be a minimum qualifying period for 
retired pay of 20 years. 

Gratuities. 

Short-service officers will receive gratuities at^the 
rate of £100 for each of the first two completed years 
of service, and at the rate of £150 for the third and 
fourth completed year. (If granted permanent com¬ 
missions these gratuities will not be payable, but the 
period of service under the short-service commission 
will count for retired pay.) 

Medical officers holding permanent commissions 
may, at the discretion of the Air Council, be allowed 
to withdraw from the Service after ten years’ service 
with a gratuity of £1250 or after 16 years with a 
gratuity of £2000 in lieu of retired pay. 

Allowances. 

The usual allowances will be payable to medical 
officers under the same conditions as to officers of 
other branches of the Royal Air Force. 

The dental service of the Royal Air Force is a part 
of the Army Dental Corps (see p. 469. 


COLONIAL MEDICAL SERVICE. 


In the self-governing dominions, Canada, Australia, 
New Zealand, the Union of South Africa, and New¬ 
foundland, medical appointments are made concern¬ 
ing which information can be obtained from the 
High Commissioners or Agents-General in London ; 
appointments in Egypt and the Soudan are regulated 
from the Foreign Office ; in Rhodesia the appoint¬ 
ments are made by the British South Africa Company, 
London Wall Buildings, E.C. ; in North Borneo 
application should be made to the British North 
Borneo Company, 37, Threadneedle-street, E.C., for 
appoint ments; and those in Sarawak are in the hands 
of H.H. the Rajah. 

But in addition to all these there are a large number 
of important posts under the patronage of the 
Secretary of State for the Colonies. These concern 
East Africa (the East Africa, Uganda, Nyasaland, 
Somaliland and Zanzibar Protectorates); the Far East 
(Ceylon, the Straits Settlements, and Federated Malay 
States, Hong-Kong, Weihaiwei, Mauritius, and 
Seychelles) ; West India (British Guiana, Jamaica, 
Trinidad, the Windward Islands, the Leeward Islands, 
Barbados, British Honduras, and the Bahamas) ; 
Fiji and the Western Pacific, Cyprus, Malta, Gibraltar, 
St. Helena, Bermuda, and the Falkland Islands; 
and West Africa (Nigeria, the Gold Coast, Sierra 
Leone, and the Gambia). As a general rule, each 
Colony or Protectorate has its own public service 
distinct from that of every other, and it is usually 
only the higher officers who are transferred by the 
Secretary of State from one Colony to another ; but 
there are two exceptions to this rule. The West 
African Medical Staff, which serves Nigeria, the Gold 
Coast, Sierra Leone, and the Gambia, form one service, 
also the East African Medical Staff, and in practice 
the medical services of the Straits Settlements and 
the Federated Malay States may be regarded as 
one, as the officers may be and frequently are 
transferred from the Colony to the States, or vice 
versa. In Ceylon, Mauritius, Jamaica, Barbados, the 
Bahamas, and Bermuda vacancies are almost always 
filled locally by the appointment of qualified native 
candidates, or—in the case of some of the higher 
posts—by transfer from other Colonies. Appoint¬ 
ments in Malta are all filled locally. Vacancies 
in the Hong-Kong Medical Department are generally 
filled by transfer from other Colonies. Medical 
appointments in the Bechuanaland Protectorate, 
Basutoland, and Swaziland are made only on the 
recommendation of the High Commissioner for South 
Africa, who usually appoints local candidates. In most 
cases the duties of a colonial medical officer are of a 
very general character, including medical, surgical, 
and often public health work. It is only occasionally 
that a specialist is required. 
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Applicants must be between the ages of 23 and 35 
and doubly qualified, and the choice will usually fall 
on those who have held hospital appointments. 
Before being definitely appointed candidates will be 
medically examined by one of the consulting physicians 
of the Colonial Office : Sir J. Rose Bradford, K.C.M.G., 
8, Manchester-square, London, \V. : Sir J. Ilawtrey 
Benson, 57, Fitzwilliam-square, Dublin ; Lieutenant- 
Colonel J. Arnott, I.M.S., 8, Rothesay-place, Edin¬ 
burgh ; and W. T. Prout, Esq., C.M.G., 14, Rodney- 
street, Liverpool. 

East Africa. —It is usual to select Medical Officers of Health 
from among officers already serving as Medical Officers, and 
in the wording of the regulations the term “ Medical Officers ” 
covers “ Medical Officers of Health,” save where the context 
indicates otherwise. Medical Officers selected for appoint¬ 
ment to East Africa are allocated to one of the following 
administrations : Kenya Colony and Protectorate. Xyasa- 
land Protectorate, Somaliland Protectorate, Tanganyika 
Territory (late German East Africa). Uganda Protectorate, 
Zanzibar Protectorate. Whenever possible, a successful 
candidate is allocated to the Administration for which he 
expresses a preference. The conditions of service are here 
summarised : Appointments held by Medical Officers are on 
the permanent and pensionable establishment. Medical 
Off!cei*s serve for 3 yearn on probation, and leave is granted 
with full pay after every tour of service, the length of a 
tour being normally 30 months in East Africa. If an 
officer is not returning for further duty the leave for which 
he is eligible is the period of the voyage home and 2J days 
in England for every month of service ; if returning for 
further duty, the leave for which he is eligible is the period 
of the voyage home and back to East Africa and 5 days 
in England for every month of service in East Africa, but 
at certain stations service qualities for leave at 3 and 
6 days instead of 2£ and 5 days respectively. A free 
firet-class passage is provided by the Government on 
first appointment and on leave. Quarters (with furniture) 
are provided free of rent, or if quarters are not available, 
an allowance is given in lieu. Travelling allowance is paid 
to officers travelling on duty in East Africa in accordance 
with local regulations. Private practice is permitted subject 
to the proviso that it must not interfere with the officer’s 
Government work, but this privilege is not granted to Medical 
Officers of Health. An Officer is eligible to retire on pension 
at the age of 50. Pension is calculated on the basis of 
l/60th of pensionable emoluments at the date of retirement 
(i.e., salary and the value of free quarters) for each year of 
service, 2 years of service being reckoned for this purpose 
as three years. Medical Officers may, however, retire with 
gratuity, if they wish, instead of waiting to retire at the 
retiring age on pension. The gratuity is : After 9 years’ 
service, of which not less than 6 years must be resident 
service in East Africa, £1000 ; after 12 years’ service, of 
which not less than 8 years must be resident service in 
East Africa, £1250. Prior to appointment, candidates are 
required to attend a course of instruction in tropical medicine 
at the London or Liverpool Schools of Tropical Medicine ; 
if this cannot be arranged, such a course must be taken 
during the first leave, before a Medical Officer can be con¬ 
firmed in his appointment. Details of payments made by 
the Government in respect of these courses are supplied 
when a candidate has been provisionally selected. The 
Grades and Salary of the Medical Establishments arc as 
follows :—East Africa Protectorate and Tanganyika 
Territory and Uganda Protectorate: Principal Medical 
Officer, £1200 ; Deputy Principal Medical Officer, £1000 ; 
Principal Sanitation Officer, £1000 ; Senior Medical Officers, 
Sanitation Officers, £800-£25-£900; Medical Officers and 
Medical Officers of Health, £600-£25-£000. Nyasaland 
Protectorate: Principal Medical Officer, £1000 ; Senior 
Medical Officer, Sanitation Officer, £800-£25-£900 ; Medical 
Officers and Medical Officers of Health, £600-£25-£900. 
Somaliland Protectorate : Senior Medical Officer, £800-£25- 
£900 ; Medical Officers and Medical Officers of Health, 
£600-£25-£900. Zanzibar Protectorate : Principal Medical 
Officer, £1000 ; Sanitation Officer, £700-£2o-£800 ; Medical 
Officers and Medical Officers of Health, £600-£25-£900. 
All Medical Officers of Health receive a special non-pension- 
able allowance of £100 or £50 per annum according to their 
station in the Protectorates. 

Straits .Settlements and Federated Malay Stales. — The 
salary is Si 10 a month for the first year, SI 00 for the second, 
and S I so for the third year. In all eases the appointments 
are on probation for the first three years : after which 
Medical Officers may be placed on the permanent and 
pensionable establishment. Subject to passing a strict, 
efficiency bar before rising above 8000 per month, salaries 
will thenceforward be at the rate of 8500 a month, rising 
by annual increments of 825 a month to 8800 a month. 
Promotion to posts above this maximum will be by selection. 
No duty allowance is paid. There is at present a 


strictly temporary increase to meet the increased cost 
of living; 15 per cent, for unmarried officers; 30 per 
cent, for married officers. The exchange value of the 
dollar is fixed by Government at 2s. 4d. This rate is liable 
to alteration but has remained constant for the past 14 
years, and, so far as can be at present foreseen, no change 
is anticipated. Candidates must be graduates of one of 
the British Universities, or hold the qualifications of the 
College of Surgeons and Physicians of London, Edinburgh, 
or Ireland, and in some cases a diploma in Public Health. 
If they have not already done so, they will be required to 
attend a course of instruction at the London or Liverpool 
Schools of Tropical Medicine, either before embarkation 
or during their first leave of absence in Europe. Their 
whole time will be at the disposal of the Government, and 
no private practice is allowed. The duties will be generally 
to take charge of one of the hospitals in the Malay Peninsula, 
and any other duties on which in the public interest it may 
be desirable to employ them. Free passages (second class 
by mail or first class by other vessel) are given, with half 
salary from date of embarkation. Candidates should be 
under 35 years of age, and preference will be given, other 
things being equal, to candidates under 30. 

Seychelles .—There are four medical appointments. The 
Assistant Government Medical Officers receive Rs.5000. 
The holders of these appointments have free quarters. 
Private practice is allowed. 

Weihaiwei .—There are two non-pensionable Medical 
Officers on salaries £400-£25-£500, with free quarters. 

British Guiana .—There are 20 posts at £500-£H00, 8 
posts at £600 £700 per annum, and 6 posts at £900. 
There are several public hospitals and asylums ; medical 
officers attached to these institutions receive plainly fur¬ 
nished bachelor quarters and an allowance in lieu of private 
practice. There are also many posts as resident surgeons 
in charge of districts. In these cases a travelling allowance 
is granted, and in some instances also a free house. A 
first-class past-age to the Colony is provided. Vacation 
leave of absence on full pay not exceeding three months 
may be granted by the Governor during and in respect 
of any two consecutive years’ service. Subject to the 
necessities of the Service, leave of absence on half pay may 
be granted without any special grounds after six years’ 
resident service from first appointment in the colony, and 
on special grounds at an earlier date. 

Trinidad and Tobago .—In Trinidad and Tobago there 
are over 40 appointments. Officers arc appointed in the 
first instance on two years* probation as supernumeraries 
and are eligible for appointment as Government Medical 
Officers at the end of this period. Applicants must be 
unmarried and must remain unmarried whilst supernumerary 
Medical Officers. Supernumeraries receive a salary of £250 
per annum with furnished quarters, and are usually attached 
to the Government hospital. Government Medical Officers 
receive salary at the rate of £250 per annum with quin¬ 
quennial increments of £50 accruing from the date of first 
appointment as supernumerary Medical Officers. Most 
are employed as District Medical Officers, with private 
practice, a residence or a rent allowance of £50, a horse 
allowance, except in one district, and in some cases other 
allowances for institution work. All officers are required 
to contribute 4 per cent, of their salaries towards the pensions 
of the widows and orphans of public officers. 

Windward Islands (Grenada, St. Lucia, St. Vincent).— 
The 25 appointments are, with few exceptions, district 
appointments with the right to private practice attached ; 
the salaries paid by Government vary from £315-£375, 
plus bonus, and with allowances in certain cases. The 
Governor has the power to transfer a medical officer from 
one island to another at his discretion. The appointments 
are pensionable. 

Leeieard Islands (Antigua, St. Christopher and Nevis, 
Dominica, Montserrat, Virgin Islands).—The 24 appoint¬ 
ments are of the same nature as in the Windward Islands, 
but are not pensionable. An officer when first sent out is 
not appointed to a particular island but to the service of 
the Leeward Islands, with a salary of £375 or £100 according 
to station, and the Governor decides as to the district which 
is to be allotted to him. He is liable to be transferred to 
any medical district in the Islands, and in certain districts 
he may be required to perform magisterial duties. The 
medical officers receive fees for successful vaccinations, 
post-mortem examinations, attendance and giving evidence 
at courts of justice, certificates of lunacy, and, in the larger 
islands, for burial certificates. They are also, as a rule, 
allowed private practice. 

British Honduras .—There are seven medical appointments 
(besides the principal post of Colonial Surgeon) each carrying 
a salary of 81911 to 82130 per annum. Unless they already 
possess a Diploma of Public Health, medical officers are 
liable to be required before they join the Colony to undergo 
a course of instruction at a laboratory of public health or 
analogous institution. The dollar = about -Is. 2d. 
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Fiji and the Western Pacific .—In Fiji the Government 
Medical Officers receive a salary of £400, rising by annual 
increments of £25 to £500, with partly furnished quarters, 
or a house allowance of £50. In some districts a medical 
officer is also a magistrate with a combined salary of £500, 
rising to £600, with free quarters. They are allowed private 
practice, so far as is consistent with the proper discharge of 
their duty to the Government, but in most districts the 
private practice is very small. In districts where there is 
no private practice, an allowance of £50 a year is granted. 
They are required either to take charge of hospitals or of 
districts, at the discretion of the authorities. The posts 
are pensionable. There are at present 18 Medical Officers, 
three of whom are also Magistrates, in addition to a Chief 
Medical Officer (£700 a year, rising to £800), a Medical 
Officer of Health (£500, rising to £600), and a Senior Medical 
Officer (£450-£500). The medical services of Fiji and the 
Western Pacific are interchangeable. While serving in the 
Western Pacific Protectorates their duties may be of a 
quasi-magisterial nature, and they draw an extra non- 
pensionable allowance of £50 per annum. 

Cyprus .—There is a Chief Medical Officer paid at the rate 
of £750 to £900 per annum, and three District Medical 
Officers paid at the rate of £500 to £600 per annum, all 
enjoying private practice (except the Chief Medical Officer, 
who is allowed consulting practice only) and receiving 2s. per 
diem forage allowance ; these are the only medical appoint¬ 
ments in the island which are open to English candidates. 

Gibraltar .—There is a surgeon of the Colonial Hospital 
receiving £750 with fuel and light allowances, and private 
practice. He also receives £50 for medical examination of 
school children. There are also two Assistant Surgeons 
with a salary of £720 per annum, who are allowed private 
consulting practice only. Free quarters, unfurnished, are 
provided for all three officers. 

St. Helena .—-The Colonial Surgeon at present receives 
£300 per annum, £20 fees as Health Officer, and £30 horse 
allowance. Private practice is allowed. The Assistant 
Colonial Surgeon receives £550 a year and a horse, with 
forage allowance ; but no private practice is allowed without 
special permission. 

Falkland Islands .—There are two appointments. The 
Colonial Surgeon is paid at the rate of £600 per annum, 
with £25 as Health Officer. The Assistant Colonial Surgeon 
is paid at the rate of £500 per annum without quarters. 
Part of the salary is provided from private sources. Private 
practice is allowed to the Colonial Surgeon, and to a lesser 
extent to the Assistant Colonial Surgeon. 

Leave and Passages .—In the East African Protectorates 
leave of absence on full salary is granted in the normal case 
after a tour of residential service (of not less than 20 nor 
more than 30 months) to an amount of five days for each 
completed month of residence (or 21 days when for any 
reason the officer is not returning to East Africa) exclusive 
of the periods of the voyages to and fro. Officers serving 
in Uganda, Zanzibar, or in certain stations in the East 
Africa and Nyasaland Protectorates are allowed six or 
three days’ leave respectively in respect of each month of 
service. In Somaliland special leave regulations exist 
which provide for an officer taking leave approximately 
every year. Free first-class passages are provided for the 
officer only. In the Malay Peninsula two months’ leave of 
absence with full salary may be granted in respect of each 
year’s service, and this leave may be accumulated up to a 
maximum of eight months. Additional leave on half pay 
may be granted on special grounds. If an officer on the 
occasion of his first leave is in receipt of a pensionable salary 
of less than £500 a year, he is granted a free return passage 
to the United Kingdom. In Hong-Kong leave of absence 
on half salary may be granted after 4& years’ service, and 
a portion of such leave may be commuted, if the Governor 
agrees, for half the amount on full pay. Leave of absence 
in excess of 10 months at a time will not be granted, but 
an extension may be allowed for ill-health or very urgent 
private affairs. 

Subject to the necessities of the service, leave of absence 
on half salary may be granted to officers in other Colonies 
outside tropical Africa after a period of six years’ resident 
service without any special grounds. Officers of the Fiji 
and Western Pacific service proposing to spend their leave 
in Europe may receive a grant in aid of passage expenses 
of £60. Leave may be given before the expiration of the 
due period in case of serious indisposition, or of urgent 

{ >rivate affairs. In the absence of special grounds, the 
eave must not exceed one-sixth of the officer’s resident 
service ; on special grounds it may exceed that period by 
six months. In addition to the above, vacation leave on 
full pay may be granted, if no inconvenience or expense 
is caused thereby, not exceeding three months in any two 
years. In the case of Fiji and the Western Pacific and the 
Falkland Islands, 4£ months' leave may be granted in any 
three yearsi 


On first appointment an officer whose salary and fees 
together do not exceed £700 a year will, except in the case 
of a few Colonies possessing Representative Assemblies, 
be provided by the Crown Agents for the Colonies with free 
passages to the Colony for himself and his wife and children, 
if any, not exceeding four persons besides himself. The 
officer so appointed will be required to execute an agreement 
binding him to repay the cost of the passage or passages 
so obtained in the event of his leaving the Government 
service within three years. This rule applies also to officers 
appointed to the Malay Peninsula and Hong-Kong. An 
officer taking leave out of the Colony has to provide his 
own passages. 

Pensions .—Officers on the pensionable establishment in 
the East African Protectorates are at liberty to retire on 
attaining the age of 50 years. Earlier retirement in the 
event of ill-health is also provided for. Pensions are 
computed on the scale of one-sixtieth of the average annual 
salary of the retiring officer’s fixed appointments for three 
years prior to retirement, but for purposes of calculating 
pensions two years’ service is reckoned as service for three 
years. In most of the other Colonies an officer holding a 

S ensi on able appointment may be allowed in the case of 
1-health to retire on a pension after ten full years' resident 
service ; otherwise he must have attained the age of 55. 
For ten full years' resident service fifteen-sixtieths of the 
average annual salary of the retiring officer’s fixed appoint¬ 
ments for three years prior to retirement may be awarded, 
to which one-sixtieth may be added for each additional 
year’s service ; but no addition will be made in respect of 
any service beyond 35 years. For pension purposes absence 
on vacation leave counts as full service, and leave on half 
pay as half service. In a few cases the retiring age is 60, 
ana the pension after ten years' service is ten-sixtieths 
instead of fifteen. 

Applications should be made in writing to the Assistant 
Private Secretary (Appointments), Colonial Office, Downing- 
street, London, S.W. 1. 

West African Medical Staff. 

The medical services of the West African Colonies and 
Protectorates—namely, the Gambia, Sierra Leone, the 
Gold Coast (including Ashanti and the Northern Territories), 
and Nigeria—form one service under the above name. 
All the medical officers for the service are selected by the 
Secretary of State for the Colonies, and are on one list for 
employment and promotion. As in other Colonies, appli¬ 
cants must be between 23 and 35 years of age and possess 
a double qualification, but preference is given to those over 
25. The higher grades are usually filled by promotion from 
the lower. Camp outfit must be taken out by every medical 
officer, and an allowance of £30 is given towards its purchase 
on appointment. 

The grades and emoluments of officers of the stall are at 
present as follows :— 

The Director of the Medical and Sanitary Service, Nigeria, 
receives a salary of £1800 a year, with a duty allowance at 
the rate of £300 a year. 

The Director of Medical and Sanitary Service in the Gold 
Coast receives a salary of £1600 a year with a duty allowance 
at the rate of £320 a year. 

The Director of Medical and Sanitary Service in Sierra 
Leone receives a salary of £1400 a year with a duty allowance 
at the rate of £280 a year. 

The Deputy Director of Medical and Sanitary Service, 
Nigeria, and the Deputy Director of Sanitary Service, 
Nigeria, receive salaries of £1500 a year with duty allowance 
at the rate of £300 a year. 

The Deputy Director of Medical and Sanitary Service, Gold 
Coast, and the Senior Assistant Director of Medical Service, 
Nigeria, receive salaries of £1400 a year with duty allowance 
at the rate of £280 a year. 

Assistant Directors Medical Service.—There are eight 
appointments on this grade, five in Nigeria, two in the Gold 
Coast, and one (with the title of Deputy Director Medical 
Service) in Sierra Leone. The salary is at the rate of £1300 
a year with duty allowance at the rate of £260 a year. 

The Assistant Director of Sanitary Service, Nigeria, the 
Deputy Director of Sanitary Service in the Gold Coast, and 
the Deputy Director Sanitary Service in Sierra Leone receive 
salaries at the rate of £1300 a year with duty allowance at 
the rate of £260 a year. 

Specialists.—The number of these appointments is not 
fixed, officers of outstanding professional merit being eligible 
for appointment. The salary is at the rate of £1300 a year 
with duty allowance at the rate of £260 a year. After five 
years’ approved service as such, the specialist officer is 
eligible to receive salary at the rate of £1400 a year with duty 
allowance at the rate of £280 a year. There are at present 
four officers appointed specialists in Nigeria and one in the 
Gold Coast. 

Senior Medical Officer.—There are 20 appointments of this 
grade, with salary at the rate of £1000 a year, rising by annual 1 
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increments of £50 to £1150 a year, and seniority allowance 
at the rate of £100 a year. The Senior Medical Officer, 
Gambia, is allowed “ staff pay ” of £150 a year, in addition 
to duty allowance, but he is debarred from private practice. 

Senior Sanitary Officer.—There are seven appointments of 
this grade, with salary at the rate of £1050 a year, rising by 
annual increments of £50 to £1200 a year, and a duty 
allowance at the rate of £210 a year. 

Medical Officer.—The salary attached to this grade is at 
the rate of £060 a year, rising by annual increments of £30 
to £720 a year. Then if confirmed in the appointment, £720 
a year, rising by annual increments of £10 to £000, with 
seniority allowance at the rate of £72 a year. Before passing 
£800, medical officers are required to take a special course 
of study for three months. If they obtain satisfactory cer¬ 
tificates at the end of the course they draw their further 
increments up to £960 a year. 

Special Appointments .—The Director of the Medical 
Research Institute, I^agos, and the Pathologist, Accra, 
receive a salary of £1300 a year, with a duty allowance of 
£260 a year, rising after five years’ approved service to salary 
at the rate of £1400 a year and duty allowance at the rate 
of £280 a year. 

Salary at the rate of £800 a year, rising by annual incre¬ 
ments of £10 to £960 a year, is attached to about ten posts 
(those of Assistant at the Medical Research Institute, Lagos, 
and Medical Officers of Health at various places) irrespective 
of the seniority of the officer holding the appointment. In 
addition to the seniority allowance (£72 a year), staff pay at 
the rate of £150 a year is also attached to these posts ; and 
the holder of the appointment draws half of the staff pay 
during leave of absence, the remainder being drawn by his 
locum-tenent. The holders of these appointments are not 
allowed private practice. 

Leave and Passages. 

European officers in West Africa may be granted vacation 
leave on full salary not exceeding in all one week’s leave in 
the United Kingdom for every completed calendar month 
of total residential service in West Africa, plus the time 
necessarily taken on the journey to the United Kingdom and 
back to West Africa. Vacation leave may he granted with¬ 
out apy special grounds after 18 consecutive calendar months 
of residential service, and an officer will not be required to 
serve a tour of more than 24 consecutive calendar months’ 
residential service except in special circumstances ; and the 
Governor may grant vacation leave to any officer at any time 
after he has completed 12 consecutive calendar months’ 
residential service. 

Vacation leave on full salary may also be granted to an 
officer if he is invalided from West Africa after less than 
12 consecutive calendar months’ residential service. 

In addition, sick leave on full salary may be granted for 
any period not exceeding six calendar months, but such leave 
may be extended with half salary for a further period not 
exceeding six calendar months, in certain cases. Free 
passages are given to all officers who are granted leave as 
above. A free passage also is given on first appointment. 
Fuller information on these points will be found in the 
Colonial Regulations, which may be obtained through 
any bookseller, or may be seen at the Colonial Office on 
application. 

Private Practice . 

All officers of the staff, except Directors, Deputy Directors, 
Assistant Directors, Senior Sanitary Officers, and a few other 
officers holding special appointments, are at present allow'ed 
to take private practice, provided that it does not interfere 
with the faithful and efficient performance of their official 
duties, but it is within the power of the Governor to withdraw' 
or suspend the privilege in such places and for such periods 
as he may consider desirable. Private practice does not 
exist at the majority of stations, and no guarantee can be 
given that an officer will be posted to a station in which he 
will be able to practise privately. As a general rule, and 
subject to the exigencies of the service, stations where there is 
private practice are allocated to senior members of the staff. 

Pensions and Gratuities. 

Pensions and gratuities on retirement from the service are 
granted in accordance with the law and regulations of each 
individual Colony. On attaining the age of 50 years, and 
provided that he has at least seven years’ service, an officer 
is qualified for a pension, calculated at the rate of one four 
hundred and eightieth of the last annual salary for each 
month of pensionable service, except that the pension of an 
officer who has been promoted within three years of his 
retirement is calculated on the average of his salary for the 
last three years unless he is invalided out of the service. If 
invalided after a minimum of seven yearn’ service he is 
qualified for a pension calculated at the same rate. If the 
officer so wishes, he may receive instead a pension reduced 
by one-fifth and a cash gratuity equal to one year’s pension¬ 
able emoluments. If invalided before completing seven 
years’ service he is qualified for a gratuity not exceeding 


three-quarters of a month’s salary for each six months of 
service, provided that he has been confirmed in his 
appointment. 

For the purpose of calculating the amount of these pensions 
and gratuities leave of absence without salary is not counted, 
while leave with half salary is counted at the rate of one 
month for every two months of such leave. An addition, 
representing the value of free quarters, is made to the officer’s 
salary. This addition is as follow's : to salaries not exceed¬ 
ing £600 a year, an addition of £60 ; to salaries above £600, 
but not exceeding £720, an addition of £80 ; to salaries above 
£720, but not exceeding £840, an addition of £90 ; to salaries 
above £840, but less than £1000, an addition of £100 ; to 
salaries of £1000 and over but not exceeding £1300, an 
addition of £120 ; and to salaries exceeding £1300 an addition 
of £150. If a confirmed officer dies in the West African 
Service a gratuity of one year’s pensionable emoluments may 
be paid to his estate. In addition an officer of the West 
African Medical Staff enjoys the following special privilege. 
At the end of nine years (of which not less than six must have 
been residential) he will be permitted to retire with a gratuity 
of £1000, or at the end of 12 years (of which not less than 
eight must have been residential) with a gratuity of £1250. 
All claims to pension are, however, forfeited on the receipt 
of such a gratuity. In the event of an officer dying in the 
service after completing the period of residence qualifying 
him for the smaller or the larger of these gratuities, a sum 
equal to the amount by which the gratuity in question 
exceeds the ordinary gratuity will be paid to his estate. 

Instruction in Tropical Medicine. 

Every candidate selected for appointment will, unless the 
Secretary of State decides otherwise, be required to undergo 
a course of instruction for two or three months, either at the 
London School of Tropical Medicine, Endsleigh-gardens, 
Euston-square, N.W. 1, or at the Liverpool School of 
Tropical Medicine, University, Liverpool. The cost of 
tuition will be borne by the Government, but candidates 
must make their own arrangements for board and lodging ; 
an allowance of £3 a week will be paid to them monthly in 
arrear for this purpose. A daily allowance of 6s. (but no 
salary) will be paid to each candidate monthly in arrear 
during the course, and may be continued subsequently up 
to the date of embarkation. He will be bound to refund 
them (1) if he declines to accept an appointment in any of 
the Colonies or Protectorates for which he may be selected 
by the Secretary of State ; (2) if he fails to obtain a certifi¬ 
cate in regard to progress and efficiency, or (3) if he relin¬ 
quishes the West African Service for any other reason than 
mental or physical infirmity, or is removed for misconduct, 
within three years of the date of his arrival in West Africa. 

If at the end of the session there exists no vacancy in the 
Staff to which a candidate can be appointed, he will be placed 
in a Reserve and granted an allowance at the rate of £200 a 
year until the occurrence of a vacancy. 

The age-liinits laid down for Colonial appointments 
are not always insisted upon in the case of candidates 
with a long record of war service. In the near future 
opportunities may be given to Colonial officers for 
research work. _ 


DIPLOMAS IN STATE AND TROPICAL 
MEDICINE. 


As usual we include in the Students’ Number of 
The Lancet an epitome of the instruction given at 
various universities and centres of medical education 
to medical men desiring to obtain diplomas in sanitary 
science, public health. State medicine, and tropical 
medicine. 

Resolutions, designed with a view of ensuring “ the 
possession of a distinctively high proficiency, scientific 
and practical, in all the branches of study which 
concern the public health,” have been adopted at 
various times by the General Medical Council from 
1902 to 1911. Certain universities and corporations 
grant qualifications in Tropical Medicine which have 
not as yet been made registrable by statute. 

University of Oxford .—An examination, conducted 
partly in writing, partly viva voce, and in each subject 
partly practical, is held in Michaelmas and Trinity 
Term in the following subjects:—General Hygiene, 
General Pathology (with special relation to Infectious 
Diseases), the Laws relating to Public Health, Sanitary 
Engineering, Vital Statistics. The examination is in 
two parts, wliich may be taken together or separately ; 
but Part I. must be passed either before or at the same 
examination as Part II. The fee for admission to 
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the examination is £10 for each part. Successful 
candidates are entitled to receive the Diploma in 
Public Health. 

The First Part of the examination will comprise 

(a) written papers of three hours each in (i.) Chemistry 
and Physics, and (ii.) Pathology and Bacteriology; 

(b) a three hours’ practical and viva voce examination 
in Chemistry and Physics ; (c) a three hours’ practical 
and viv& voce examination in Pathology and Bacterio- 

°*The Second Part of the Examination will consist 
of the following parts:—(a) Two written papers, 
each of three hours, dealing with General Hygiene 
(including Sanitary Engineering, Vital Statistics, and 
the Laws relating to Public Health); (6) a practical 
and vivA voce examination in General Hygiene; and 

(c) a three hours’ practical and vivA voce examination 
in Pathology and Bacteriology. 

Candidates in Part I. of the examination will be 
required to produce certificates (1) of Laboratory Work 
in Chemistry as applied to Hygiene, and (2) of having 
had Practical Instruction in Bacteriology, and the 
Pathology of the Diseases of Animals transmissible to 
Man. 

Candidates in Part II. will produce the following 
further certificates: (3) of a Practical Knowledge of 
the Duties, Routine and Special, of Public Health 
Administration; and (4) of having attended the 
practice of a Hospital for Infectious Diseases at which 
opportunities are afforded for the study of the Methods 
of Administration. 

All the above degrees are now open to Women 
Students, and particulars of Scholarships, &c., may 
be obtained from the Principals of the various Ladies’ 
Colleges. The names of candidates for the Diploma 
in Public Health must be sent to the Assistant 
Registrar of the University, Clarendon Building, 
Oxford, to whom applications for any further informa¬ 
tion should be addressed. 

University of Cambridge .—Two examinations in so 
much of State medicine as comprised in the functions 
of medical officers of health are held during the year. 
The examination is divided into two parts and 
demands proficiency in all the branches of study 
which bear upon the duties of medical officers of 
health. The examinations in both parts will be oral 
and practical, as well as in writing. Candidates may 
present themselves for either part separately or for 
both together at their option ; but the result of the 
examination in the case, of any candidate will not be 
published until he has satisfied the examiners in both 
parts. Marks of distinction will be placed against the 
names of candidates who have specially distinguished 
themselves in either (1) general principles of hygiene ; 
(2) bacteriology; (3) chemistry in Part I. of the 

examination ; or (4) the second part of the examina¬ 
tion, which has reference to State Medicine and to 
the applications of Pathology and Sanitary Science. 
Every candidate will be required to pay a fee of 
£6 6s. before admission or readmission to either part 
of the examination, but candidates who have presented 
themselves before the year 1896 will be readmitted 
to either part on payment of a fee of £6 6s. Candidates 
must before admission to either part of the examina¬ 
tion produce evidence of having satisfied provisions 
(1), (2), and (3), and before admission to Part II. 
having satisfied provision (4), above mentioned. 

For Part I. of the examination courses of lectures 
and laboratory instruction are given in the University 
by Mr. J. E. Purvis on Hygiene, Chemistry, &c., 
and by Dr. Graham-Smith on Bacteriology. Prof. 
G. H. F. Nuttall gives a course of lectures on Protozoal 
Diseases, and on Animal Parasites. For Part II. 
Dr. A. J. Laird, the Medical Officer of Health for 
Cambridge, gives courses on Practical Sanitary 
Administration and in the Administrative Methods 
of the Infectious Diseases Hospital, and Dr. F. 
Robinson, the Medical Officer of Health to the Cam¬ 
bridgeshire County Council, on Sanitary Laws, 
School Hygiene, Epidemiology, Vital Statistics, &c. 
These courses are open to non-members of the 
University. 


A Diploma in Hygiene is granted to medical 
graduates whose qualifications are not registrable in 
England. 

All applications for further information respecting 
examinations and the courses of study should be 
addressed to Mr. Purvis, Chemical Laboratory, 
Pembroke-street, Cambridge. 

Two Examinations in Tropical Medicine and Hygiene 
are conducted yearly by the State Medicine Syndicate 
of the University of Cambridge. The examinations 
are held in Cambridge early in August and at the end 
of December. Each examination will extend over 
four days. 

Any person whose name is on the Medical Register 
is admissible as a candidate to the examination 
provided (I.) that a period of not less than 42 months 
has elapsed between his attainment of a registrable 
qualification and his admission to the examination ; 
(II.) that he produce evidence, satisfactory to the 
Syndicate, that he has diligently studied Pathology 
(including parasitology and bacteriology) in relation 
to Tropical Diseases, Clinical Medicine, and Surgery 
at a Hospital for Tropical Diseases, and Hygiene 
and Methods of Sanitation applicable to Tropical 
Climates. As evidence of study and attainments a 
candidate may present to the Syndicate (1) any disser¬ 
tation, memoir, or other record of work carried out 
by himself on a subject connected with Tropical 
Medicine or Hygiene ; (2) any Certificate or Diploma 
in Public Health or Sanitary Science he may have- 
obtained from a recognised Examining Body. Such 
evidence will be considered by the Syndicate in 
determining whether he is qualified for admission 
to the examination and by the examiners in deter¬ 
mining whether, if admitted, he shall be included in 
the list of successful candidates. 

The examination will be partly in writing, partly 
oral, and partly practical and clinical (the clinicali 
part will be conducted at a hospital for tropical 
diseases, at which cases will be submitted for diagnosis 
and comment), and will have reference to the nature, 
incidence, prevention, and treatment of the epidemic- 
and other diseases prevalent in tropical countries. 
Every candidate who passes the examination to the 
satisfaction of the examiners will receive from the 
University a diploma testifying to his knowledge and 
skill in tropical medicine and hygiene. 

The fee for the examination is £9 9s., and applica¬ 
tions should be addressed to Dr. Graham-Smith, 
Medical Schools, Cambridge. 

University of London .—Candidates for the M.D., 
degree may offer State medicine as a subject in which 
to graduate. They must send to the Academio 
Registrar with their forms of entry certificates (i.) of 
having, subsequently to having obtained a registrable 
qualification to practise Medicine, attended a course 
of practical instruction in a laboratory or laboratories, 
British or foreign, approved by the University, 
in which chemistry, bacteriology, and the pathology 
of the diseases of animals transmissible to man are 
taught; such course to extend over a period of not 
less than six months and to consist of at least 240- 
hours, of which not more than one-half shall be devoted 
to practical chemistry, (ii.) Either of having, sub¬ 
sequently to having obtained a registrable qualification, 
to practise Medicine, during six months (of which 
at least three months shall be distinct and separate 
from the above-mentioned period of laboratory 
instruction) been diligently engaged on not less than 
60 working days in acquiring a practical knowledge 
of the duties, routine and special, of Public Health 
Administration under the supervision of a person 
recognised by the University as entitled to grant 
certificates. Or of having held for a period of not less 
than three years an appointment as Medical Officer 
of Health of a Sanitary District within the British 
Dominions, and having a population of not less than 
15,000. (iii.) Of having, subsequently to having 
obtained a registrable qualification to practise Medi¬ 
cine, attended at least twice weekly during a 
period of not less than three months a practice 
of a hospital for infectious diseases at which 
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opportunities are afforded for the study of methods 
of administration. In connexion with this degree 
the various metropolitan medical schools hold 
regular classes under teachers of Public Health and 
Sanitary Science, such instruction being also used to 
obtain the various diplomas of other Universities 
and of those Royal Corporations which grant 
them. 

University of Durham .—Candidates for the degree of 
Bachelor of Hygiene (B.Hy.) must be at least 22 years 
of age, registered, and a graduate in Medicine of a 
recognised university. They must spend six months 
at Newcastle-upon-Tyne studying Comparative Patho¬ 
logy, Practical Bacteriology, Sanitary Chemistry, and 
Physics, and have to pass an examination in Sanitary 
Chemistry, Physics, Comparative Pathology, Sanitary 
Legislation, Vital Statistics, Nosology, Climatology, 
Meteorology, Distribution of Health and Disease, 
Sanitary Medicine and Practical Hygiene. The fee 
for the examination for the degree of B.Hy. is £10 10s. 
and for the degree £6 6s. Candidates for the degree 
of Doctor of Hygiene (D.Hy.) shall be Bachelors of 
Hygiene of two years’ standing, and shall be required 
to satisfy the Examiners that they have conducted 
original research in the subject of Public Health. 
The fee for the examination for the degree of D.Hy. 
is £20 and for the degree £10. The regulations 
for examination for the Diploma in Public Health 
(D.P.H.) are the same as those for the degree of 
Bachelor of Hygiene, except that the candidate is 
not required to be a graduate in Medicine of a 
recognised University and the course of study 
need not be passed at Newcastle-upon-Tyne. The 
fee for the examination is £10 10s. and for the 
diploma £3. 

Victoria University of Manchester .—An examination 
in Public Health is held twice yearly. The examination 
is in two parts and is written, oral, and practical. 
Candidates may present themselves for Paris I. and 
II. separately or at the same time provided that no 
candidate be admitted to Part II. unless he has already 
passed in Pari I. No candidate’s name will be pub¬ 
lished until he has satisfied the examiners in both parts 
of the examination. The fee for each pari is £8 8s., 
and must be paid on or before July 1st in each year. 
For any subsequent examination in the same part the 
fee will be £4 4s. Every candidate who has passed 
both parts of the examination to the satisfaction of 
the examiners, and who is legally registered, 'will 
receive a Diploma in Public Health. The examina¬ 
tions will begin about the middle of March and the 
middle of July in each year. Holders of the Diploma 
in Public Health are eligible for examination for the 
Certificates in School Hygiene and Factory Hygiene 
after attending the prescribed periods of study and 
hospital practice. 

University of Birmingham .—The University grants 
a degree of B.Sc. in Public Health and also a Diploma 
in the same subject on the following conditions : 
Graduates in Medicine of this University may become 
candidates for the degree of Bachelor of Science in 
Public Health by conforming to all the requirements 
laid down for candidates for the Diploma in Public 
Health, except that after graduating in Medicine all 
courses of study must be taken out in the University, 
and they must, in addition, have attended a three 
months’ course of Geology in the University. The 
examinations will be held in the months of March 
and June and will consist of two parts, each part being 
written, oral, and practical. No candidate will be 
allowed to pass Pari II. until he has passed Pari I. 
Candidates may enter for Parts I. and II. separately 
or at the same time. The fee for each part of the 
examination is £6 5 s. Medical Officers of the Royal 
Navy who have attended courses in Hygienic Chemistry, 
Bacteriology, and Public Health at the Naval Medical 
School, Greenwich, will be admitted to the exa¬ 
minations for the Diploma in Public Health, 
whether they have previously been students at 
the Birmingham School or not ; and the same 
applies to officers of the Royal Army Medical 


Corps who have studied Chemistry and Bacterio¬ 
logy at the Staff College and pursued the further 
course of study approved by the General Medical 
Council. 

University of Liverpool .—The University grants a 
Degree in Hygiene (M.H.) and a Diploma (D.P.H.), 
and every facility is afforded for training in Sanitary 
Science and State Medicine. The curriculum for the 
Degree extends over a period of two years, the first 
of which is devoted to laboratory instruction and 
practical classes (including those for the Diploma); 
the second being devoted to advanced study and 
research. The courses may be taken out at any time, 
and students are allowed to work daily in the 
laboratories. Composition fee for M.H. and D.P.H., 
£40 per session. 

The University grants a Diploma in Tropical Medi¬ 
cine. At the end of each full course an examination 
is held by the University for its Diploma of Tropical 
Medicine (D.T.M.), which is open only to those who 
have been through the course of instruction of the 
school. The examination lasts three days and 
consists (1) of papers on Tropical Medicine, Tropical 
Pathology, and Tropical Sanitation and Entomology 
respectively; (2) of a clinical examination ; and 

(3) of an oral examination. The advanced course 
consists entirely of Practical and Clinical Laboratory 
Work, given at the laboratory at the University. 
The fee for the full course of instruction is £21, 
with an extra charge of 10s. 6d. for the use of a 
microscope if required. Applications should be made 
to the Dean of the Medical Faculty, University 
of Liverpool. Two University Fellowships of £100 
a year each are open to students of the school, 
amongst others. Accommodation for research work 
is to be had at the University Laboratory. The 
Mary Kingsley Medal is awarded by the school for 
distinguished work in connexion with Tropical 
Medicine. 

University of Leeds .—The University grants a 
Diploma in Public Health, and every facility is 
afforded for training in Sanitary Science and State 
Medicine. The examination, which is held twice in 
each year—namely, in June and December—is in 
two parts, and is written, oral, and practical. Can¬ 
didates may present themselves for Pari I. (Sections 
1 and 2), Pari I. (Sections 3, 4, and 5), and II. separ¬ 
ately or at the same time, provided that no candidate 
be allowed to pass in Part II. unless he has already 
passed in Pari I. Fees—The fee for each part is 
£6 6s., and for any subsequent examination in the 
same part £4 4s. Instruction in Sanitary Chemistry 
and Bacteriology is given in the second and third 
terms. Practical work under arrangement with the 
Leeds City Council. Prospectus can be obtained 
from the Dean of the Medical School. 

University of Bristol .—Diploma in Public Health. 
Candidates must be at least 23 years of age, shall be 
fully registered medical practitioners of not less than 
12 months’ standing as such, and shall have passed 
the examination prescribed by regulation. The 
examination is divided into two parts. The subjects 
of the First Part are Chemistry as applied to Public 
Health and Pathology and Bacteriology. Candidates 
for the First Pari shall, during six months after having 
obtained a registrable qualification, have received 
practical laboratory instruction in Hygienic Chemistry, 
in Bacteriology, and in the Pathology of the Diseases 
of Animals Transmissible to Man. The subjects of 
the Second Part are : Public Health and Epidemio¬ 
logy, Sanitary Law, Vital Statistics, and Sanitary 
Reporting. 

University of Edinburgh .—Two degrees in Science 
in the Department of Public Health are conferred 
by the University of Edinburgh—viz., Bachelor of 
Science in Public Health and Doctor of Science in 
Public Health. A Diploma in Tropical Medicine and 
Hygiene is also granted. Candidates for the degree 
of B.Sc. in Public Health must be graduates in Medi¬ 
cine of a recognised University, and must pass two 





The Lancet,] 


DIPLOMAS IN STATE AND TROPICAL MEDICINE. 


[August 26, 1922 479 


examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 
20 hours per week during a period of not less than 
eight months, of which at least five consecutive months 
must be in the Public Health Laboratory of the 
University of Edinburgh and the remainder either 
there or in a laboratory recognised by that University ; 
they must also have attended courses of instruction 
in Physics and Geology in some Scottish University. 
Candidates are not admitted to the Second Examina¬ 
tion sooner than six months after having passed the 
First Examination, nor sooner than 18 months after 
having taken their degree in Medicine, and they must 
have attended two separate courses in Public Health 
in some University of the United Kingdom or in such 
medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine 
and the other with engineering, each in its relation 
to public health. The subjects of examination include 
Laboratory work, Physics, Geology, Medicine in its 
application to Public Health, Sanitation, Sanitary 
Law, and Vital Statistics. Graduates who have held 
the degree of B.Sc. in Public Health from the Univer¬ 
sity of Edinburgh for a term of five years may offer 
themselves for the degree of D.Sc. in Public Health 
in that University. They must then present a 
Thesis and pass an examination in Public Health. 
The fees are £4 4a. for the First and £5 5a. for the 
Second B.Sc. Examinations, and £15 15a. for the 
degree of D.Sc. 

University of Aberdeen .—The Diploma in Public 
Health (D.P.H.) is conferred only on graduates in 
Medicine of a University in the United Kingdom not 
less than 12 months after medical graduation. Every 
candidate must produce evidence of having complied 
with the following requirements: (1) A course or 
courses of instruction consisting of not fewer than 
50 meetings dealing with public health in relation 
to the administrative and other duties of a medical 
officer of health, such course or courses to be given 
by a teacher or teachers in the department of public 
health of a recognised medical school. (2) Practical 
instruction within a laboratory or laboratories 
approved by the University, in (a) Bacteriology, 
(fi) Physics and Chemistry, (c) Parasitology, such 
instruction to extend over not less than six months 
or two academic terms. (3) Practical Instruction, 
Clinical and Administrative, within (a) a hospital for 
general infectious diseases—not less than thrice 
weekly ; (6) a hospital or sanatorium or treatment 
centre for tuberculosis—not less than once weekly; 
(c) a hospital or treatment centre for venereal diseases 
—not less than once weekly ; such instruction in each 
group to extend over three months. (4) Practical 
instruction and experience during not less than three 
months in the duties, routine and special, of public 
health administration, under the personal supervision 
of a medical officer of health or other medical officer, 
or, alternatively, that the candidate has held, within 
the British Dominions, for a period of not less than 
three years, an appointment as medical officer of health 
of a sanitary district with a population of not less than 
15,000. (5) Practical instruction in : (a) Mother and 

Child Welfare at a Centre or Centres in a Welfare 
Scheme conducted or approved by a Local or Sanitary 
Authority—not fewer than ten meetings ; (6) School 
Hygiene and Medical Inspection of School Children— 
not fewer than six meetings ; (c) Drawing and Inter¬ 
pretation of Plans—not fewer than six meetings. 
The fee for the examination is £4 4s. for each part, 
or £8 8 8. for the whole examination. 

University of Dublin (Trinity College). —The Diploma 
in Public Health is conferred, after examination, on 
the following conditions. The candidate must be a 
registered medical practitioner and have obtained a 
registrable qualification at least nine months before 
the second part of the examination. The candidate 
must have completed, subsequently to obtaining a 
registrable qualification, four months’ practical 


instruction in a chemical and bacteriological labora¬ 
tory, or laboratories, approved by the University, 
must have studied practically outdoor sanitary work 
for six months under an approved officer of health, 
and must have attended for three months at a fever 
hospital where opportunities are afforded for the 
study of methods of administration. A special pro¬ 
spectus and a list of recognised laboratories may be 
obtained by application to the Registrar of the School 
of Physic, Trinity College, Dublin. 

National University of Ireland .*—At this University 
there is a Diploma in Public Health, a B.Sc. in Public 
Health, and a D.Sc. in Public Health. The Diploma 
may be granted to matriculated or non-matriculated 
students of the University who shall have completed 
approved courses of study and shall have passed the 
prescribed examinations, provided that it shall not 
be granted except to a registered medical practitioner. 
Candidates may present themselves for the examina¬ 
tion after an interval of not less than 12 months from 
the time of obtaining a registrable qualification. 
The curriculum extends over a period of not less than 
nine calendar months. Every candidate must produce 
a certificate that he has attended practical instruction 
in a laboratory, approved by the University, in 
Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible to man. The 
examination consists of two parte, which may be 
passed separately or together. Part I. comprises the 
following subjects: Chemistry, Meteorology and 
Climatology, and Sanitary Engineering and Archi¬ 
tecture. Part II. comprises the following subjects : 
Bacteriology, Hygiene, Sanitary Law, and Vital 
Statistics. The examination in each part will be 
oral and practical as well as written. 

For the B.Sc. in Public Health a candidate shall 
not be admitted unless he (a) shall have received the 
degrees of M.B., B.Ch., and B.A.O. at least one year 
previously ; (6) shall have pursued an approved course 
of study in the Faculty of Medicine; and (c) 
shall have passed the prescribed examination. In 
addition to D.P.H. course the candidate will be 
required to take up (1) a Special Course of Path¬ 
ology ; (2) Bacteriology; and (3) Advanced Course 
in Hygiene. Each of these courses lasts three 
months. 

University of Belfast. —A Diploma in Public Health 
is given by examination. Every candidate must 
produce evidence that, after obtaining a registrable 
qualification, he has during six months received 
practical instruction in an approved laboratory in 
which Chemistry, Bacteriology, and the Pathology 
of the diseases of animals transmissible to man are 
taught. After obtaining a registrable qualification 
every candidate must produce evidence that he has 
attended during three months the practice of a 
hospital for infectious diseases at which opportunities 
are afforded for the study of methods of administra¬ 
tion. The examination must have extended over not 
less than four days, one of which shall have been 
devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects 
which fall within the special outdoor duties of a 
medical officer of health. The examination will be 
held in two parts, in March and in June. The first 
part of the examination will have reference to the 
general principles of sanitary science and the second 
part to State Medicine and to the applications of 
Pathology and Sanitary Science. The fee for each 
part is 1 guinea. 

Royal College of Physicians of I&ndon and the Royal 
College of Surgeons of England. —The following are 
the regulations for obtaining the Diploma in Public 
Health: The examination consists of two parts. 
The first part of the examination takes place in 
January and July, and the second part in January 
and July. The fee for each part is £10 10s., except 
for those who are diplomates of the Royal Colleges, 
who pay £0 0s. for each part. A candidate intending 
to present himself must give 14 days* written notice 



480 The Lancet,] REGISTRABLE COLONIAL AND FOREIGN MEDICAL DEGREES. [August 26, 1922 


to the Secretary, at the Examination Hall, Queen- 
square, London, W.C. 1. He will be admissible to 
examination in Part I. on producing evidence (1) of 
having been in possession of a registrable qualifi¬ 
cation for at least 12 months; and (2) of having 
attended thereafter practical instruction in a labo¬ 
ratory recognised by the Examining Board in 
England for at least 240 hours during a period 
of six months. A candidate will be admitted to 
Part II. of the examination on producing evi¬ 
dence (1) of having been diligently engaged in 
acquiring a practical knowledge of Public Health 
administration during six months, which may be 
reduced to three months under certain specified 
conditions ;• and (2) of having attended during three 
months the clinical practice of a hospital for infectious 
diseases. 

Note .—New regulations requiring a more extended 
course of special study will come into force on 
Jan. 1st, 1924, which will apply to all candidates who 
have not commenced bon&-fide study of Public Health 
in accordance with the above regulations before that 
date. 

Royal College of Physicians of Edinburgh , Royal 
College of Surgeons of Edinburgh , Royal Faculty of 
Physicians ana Surgeons of Glasgow .—All candidates 
for the Diploma in Public Health must have a 
qualification which has been registered under the 
Medical Acts. Candidates must have attended not 
less than four calendar months* practical instruction 
in Chemistry and Bacteriology in a recognised 
laboratory or laboratories, must have studied outdoor 
sanitary work for six months under a medical officer 
of health or other sanitary officer; and must give 
evidence of attendance for three months at the 
practice of a Hospital for Infectious Diseases, at 
which he has received instruction in the methods of 
administration. The examination consists of two 
parts, and candidates may enter for both at one 
period or for either separately. The First Part 
includes (a) Laboratory Work (Chemistry and Bacteri¬ 
ology), (6) Physics and Meteorology ; and the Second 
Examination embraces (a) Report on Premises visited, 
(6) Examination at Fever Hospital, (c) Examination 
at Public Abattoir, (d) Written and Oral Exa¬ 
minations on Epidemiology and Endemiology, (e) 
Vital Statistics and Sanitary Law, and (/) Prac¬ 
tical Sanitation. The fee is 12 guineas for both 
examinations, or 6 guineas for either of them. 
A fee of 3 guineas is payable by rejected can¬ 
didates for either examination. The examination 
is held twice yearly, in May and October. The 
published regulations provide detailed synopses of 
the subjects of examination, and intimation is made 
that the curriculum and examination will be 
adjusted to meet the requirements of the regula¬ 
tions of the General Medical Council which come 
into force on Jan. 1st, 1924. The Registrar 
for Edinburgh is Mr. D. L. Eadie, 49, Lauriston- 
place, and for Glasgow Mr. Walter Hurst, 242, St. 
Vincent-street. 

Royal College of Physicians of Ireland and Royal 
College of Surgeons in Ireland. —Every candidate for 
the Diploma in Public Health must be a registered 
medical practitioner. He must subsequently to 
qualification (1) receive four months’ laboratory 
instruction in Chemistry, Bacteriology, and the 
Diseases of Animals transmissible to man ; and (2) 
during six months practically study outdoor sanitary 
work under a medical officer of health, and shall as an 
additional requirement attend a hospital for infectious 
diseases. Candidates are examined on four days, 
commencing on the first Monday of February, May, 
and November. The examination comprises the 
following subjects : Hygiene, Chemistry, Meteorology 
and Climatology, Engineering, Vital Statistics, Sani¬ 
tary Law, and Bacteriology. The fee for the examina¬ 
tion is £10 10s. For further particular's apply to 
Alfred Miller, O.B.E., Secretary, Committee of 
Management; Office, Royal College of Surgeons, 
Dublin. 


REGISTRABLE COLONIAL AND FOREIGN 
MEDICAL DEGREES. 


Under the Medical Act, 1886, a number of medical 
diplomas granted in British possessions entitle their 
holders to be registered without further examination 
in the Colonial last of the (British) Medical Register. 
The condition attached to such registration is that the 
holder of the colonial diploma obtained it when he 
was not domiciled in the United Kingdom or in the 
course of a period of not less than five years during 
the w r hole of which he resided out of the United King¬ 
dom. Some account is here given of the diplomas 
and of the course of study required to obtain them. 1 
The information has in most cases been supplied or 
confirmed by the authorities of the university or 
corporation, to whom our best thanks are offered. 

Australasia. 

Summary of Registrable Degrees .—New South Wales : 
University of Sydney, (1) M.B., B.S., (2) M.D., (3) M.S. 
New Zealand : University of New Zealand, (1) M.B., 
Ch.B., (2) M.D. South Australia: University of 
Adelaide, (1) M.B., B.S., (2) M.D., (3) M.S. Victoria : 
University of Melbourne, (1) M.B., (2) M.D., B.S. 

University of Adelaide. 

The University of Adelaide was established by Act 
of the South Australian Legislature in 1874. In 1883 
Sir Thomas Elder gave £10,000 for the foundation of 
a school of medicine, and in 1897 a further sum of 
£20,000 under his will. The Medical Acts of 1844 and 
1880 set up a South Australian Medical Board to issue 
certificates of legally qualified medical practice. 

Preliminary Examination .—Before entering upon 
the medical course candidates must have passed the 
Senior Public Examination in at least five subjects, 
and the higher standard in physics, chemistry, and 
biology, either of the Higher Public Examination or 
first year Science. 

M.B., B.S. —The five years* course includes five 
examinations held in November of each year. At the 
first the subjects are anatomy and dissections, physio¬ 
logy, organic chemistry, and physical chemistry; 
at the second, anatomy, physiology, and materia 
medica ; at the third, medicine, surgery (including 
clinical), regional and surgical anatomy, bacteriology, 
public health and preventive medicine; at the 
fourth, medicine (including clinical), surgery (including 
surgical anatomy and clinical surgery), pathology, 
obstetrics, and forensic medicine (including insanity) ; 
at the fifth, medicine (all branches), surgery (including 
surgical anatomy and operative surgery), gynaecology, 
ophthalmology, otology and therapeutics. The fee 
for each examination is £3 3a. and for the degree 
£5 5 8. Fees for the five years’ course of study amount 
to £145 19a. 

M.D. —Candidates must have been Bachelors for 
at least nine academic terms, which may be shortened 
on the recommendation of the Faculty of Medicine. 
The subject of examination may be selected from the 
follow T ing : General medicine, diseases of the nervous 
system, pathology, obstetrics, State medicine. A 
thesis may be submitted. Fee for the examination 
£15 15a., for the degree £10 10a. 

M.S. —The conditions are similar to those for the 
M.D. Choice of subject may be made from : Gynaeco¬ 
logy, the surgery of the abdomen, the surgery of the 
special senses and throat; in addition to examination 
in the principles of surgery. 

University of Melbourne. 

The University of Melbourne 2 was incorporated by 
Act of the Victorian Legislature in 1853. The Medical 

1 In tho South African Union reciprocity already applies, but 
there are as yet no facilities for obtaining complete medical 
courses. In Spain there are good reasons for hoping that 
reciprocity may soon be an accomplished fact. 

* The University Registrar is Mr. J. P. Bainbridge, J.P. Tho 
Melbourne University Calendar (1921) is a volume of 956 pp., 
printed for tho University by Ford and Son, Drummond-street, 
Carlton, Melbourne. Price 3s. 




The Lancet,] REGISTRABLE COLONIAL AND FOREIGN MEDICAL DEGREES. [August 26, 1922 481 


Act of 1890, substantially amended in 1900, set up 
the Medical Board of Victoria to register legally 
qualified medical practitioners. A five years * graded 
course is required with legal qualification given in a 
country which permits Australian graduates to register 
without further examination. All persons registered in 
the United Kingdom are entitled to register on personal 
attendance. Fee £5 5s. Certificate 10s. Qd. extra. 

Preliminary Examination .—All candidates must 
possess the School Leaving Certificate, which is based 
on education in a secondary school during four years. 
The Intermediate Certificate must have been taken at 
least a year before the School Leaving. English is 
compulsory at the higher standard; Latin and 
geometry with trigonometry at the lower. 

M.B., B.S .—The course extends over five calendar 
years and two terms, and is divided into two equal 
arts, hospital practice being confined to the second 
alf. The first year (Division I.) is devoted to natural 
philosophy, chemistry, zoology, and botany; the 
remainder of the first half (Division II.) to anatomy 
(including histology) and physiology (including bio¬ 
chemistry). Two complete courses of dissections 
are compulsory. Hospital practice extends through 
Divisions III. and IV. The general hospitals ranking 
as clinical schools are the Melbourne Hospital, the 
Alfred Hospital, and the St. Vincent’s Hospital. The 
recognised special hospitals include the Women’s 
Hospital, the Children’s Hospital, the Eye and Ear 
Hospital, the Infectious Diseases Hospital, the 
Receiving House, and Acute Mental Hospital. A full 
clinical curriculum is arranged, both general and 
special, with clinical lectures. In Division III. (lasting 
one year) courses of lectures are given in pathology 
(with practical work in histology and in bacteriology), 
in therapeutics, public health, materia medica and 
pharmacy, and regional and applied anatomy, and 
examination in all these subjects follows immediately. 
In Division IV., lasting a year and two terms, 
systematic lectures are almost entirely confined to the 
first year and include medicine, surgery, and forensic 
medicine. Lectures on obstetrics and gynaecology 
begin in Division III., and extend into Division IV. 
The examination in Division IV. is in the subjects 
forensic medicine, medicine, clinical medicine, surgery, 
clinical surgery, obstetrics and gynaecology. Short 
courses of lectures are given in venereal diseases, 
anaesthetics, and medical etliics. 

Honour examinations with exhibitions are held in 
nearly all subjects of Divisions I., II., and III., and 
there is a final honour examination with scholar¬ 
ships in medicine, in surgery, and in obstetrics and 
gynaecology. 

The yearly fee payable to the University is £23 
(£10 for the sixth year) with a sports fee of £1 10a. 
and a club-house fee of 1 guinea. The hospital and 
pharmacy fees in Divisions III. and IV. amount to 
nearly £100. The total fees are thus about £240. 
The degree fee for M.B., B.S. is 7 guineas. 

The number of students for the full course in 1921 
was 772. Provision is also made for instruction to 
dental students, massage students, and students for 
D.P.H. 

M.D .—Candidates must be Bachelors of Medicine 
of two years’ standing. They may proceed either by 
thesis or by examination. The thesis must be a 
substantial contribution to medical knowledge. The 
examination includes medicine, with either obstetrics 
and medical gynaecology, or diseases of children, or 
diseases of the nervous system, including insanity. 
Subject to a dispensing power in the case of theses of 
great merit, all candidates must pass an examination 
in clinical medicine. The fee for examination and 
degree is 10 guineas. 

M.S .—Candidates must be Bachelors of Surgery of 
two years’ standing. Part I. of the examination 
includes surgical anatomy and surgical pathology. 
Part II. includes surgery in all branches. The two 
parts may be taken together or separately. No 
candidate can pass in Part II. who has not passed in 
Part I. The fee for examination and degree is 
10 guineas. 


Diploma of Public Health. —Granted under con¬ 
ditions agreeing with those in the United Kingdom. 
Fees for instruction are 32 guineas, apart from 
fever hospital practice. The fee for examination 
is 10 guineas, for diploma 3 guineas. 

Diploma of Tropical Medicine. —Candidates must be 
qualified medical practitioners, and must have passed 
Part I. for D.P.H. or have undergone a special training 
in lieu thereof. They are trained in tropical medicine 
at the Australian Institute of Tropical Medicine, 
Townsville, Queensland, having a three months* 
course of theoretical and practical instruction, followed 
by a three months’ clinical course in the Townsville 
Hospital. The examination is conducted at the 
Institute. Fee for preliminary course is £2 2a. ; for 
course at institute, 10 guineas ; for examination and 
diploma, 5 guineas. 

Affiliated Colleges .—Trinity College (1872), Ormond 
College (1879), Queen’s College (1888), and Newman 
College (1918) are affiliated to the University and have 
medical tutors. 

University of New Zealand . 

The University of New Zealand was established by 
Act of the New Zealand Legislature in 1870. The 
Medical Act of 1908 provided for the registration of 
medical practitioners. The University has no fixed 
home or buildings; its administrative offices are in 
W ellington; it is ah examining body with four 
affiliated colleges—namely, University of Otago, 
Dunedin ; Canterbury College, Christchurch ; Auck¬ 
land University College; and Victoria University 
College, Wellington. The degrees of M.B., Ch.B., 
M.Ch., M.D., B.D.S., B.Vet.Sc., and Diploma in 
Public Health are conferred, and the subjects of 
study are Biology, Chemistry, Physics, Physiology, 
Medicine and Surgery, Ophthalmology, Chemistry, 
Bacteriology and Public Health, Anatomy, Pathology, 
Midwifery and Gynaecology, Dentistry, and Veterinary 
Science. A Medical Travelling Scholarship of £150 
for one year is awarded annually. The agent in 
England is Mr. J. W. Joynt, M.A., 88, Gower-street, 
London, W'.C. 1. 

University of Sydney. 

The University of Sydney 3 was incorporated by Act 
of the New South Wales Legislature in 1850. The 
Medical Practitioners Act of 1898 provides for the 
registration of legally qualified medical practitioners. 

Matriculation Examination. —English, Mathematics, 
Latin and another language other than English are 
required, three, including English, at the Higher 
standard. 

M.B ., B.S. —The course of study extends over a 
period of five years and two terms. Five degree and 
a final examination are held : (1st year) in physics, 
chemistry, botany, and zoology; (2nd year) in anatomy 
and physiology ; (3rd year) in the entire subjects of 
anatomy, physiology, and pharmacology, every part* 
of the body having been dissected at least once ; 
(4th year) in pathology, surgical anatomy and opera¬ 
tive surgery ; (5th year) in medical jurisprudence and 
preventive medicine, and therapeutics and materia 
medica ; (final) in medicine, surgery, obstetrics, and 
gynaecology. Certificates of proficiency in vaccination 
and anaesthetics are required. The fee for each degree 
is £10. The number of students attending degree 
courses during 1921 was 985—807 men and 118 
women. 

M.D. —Candidates must, after obtaining the degree 
of Bachelor, have spent at least two years in medical 
practice or in approved study. A candidate must 
present a thesis not already presented as a thesis for 
any degree, on any branch of knowledge comprised 
in the degree examinations for the degrees of M.B. 
and B.S., excepting subjects which are exclusively 
surgical. Each candidate shall be required to pass an 
examination in clinical medicine or in such special 
departments of medical science or practice as may be 

* The University Warden and Registrar is Mr. H. E. Barff, 
M.A. The Calendar of the University of Sydney is printed for 
the University by Angus and Robertson, Ltd., Sydney. Price 
3s. Qd. 
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selected by the candidate and approved by the 
Faculty. The examination in clinical medicine shall 
consist of a report and commentory on at least three 
medical cases. There shall also be a viv4 voce 
examination. The fee for the degree shall be £20. 

M.S. —A candidate must, after obtaining the 
degree of Bachelor, have spent at least two years in 
the study or practice of surgery. He must submit 
a thesis not already presented as a thesis for any 
degree on any branch of knowledge comprised in the 
degree examination for the degrees of M.B. and B.S., 
having a special application to surgery. lie will also 
be required to pass an examination in the following 
subjects:—general surgery, surgical anatomy and 
pathology, operations upon the dead body, clinical 
surgery, and such special departments of surgery 
selected by the candidate as the Faculty may approve. 
The examination in clinical surgery shall consist of a 
report and commentary on at least three surgical 
cases. There shall also be a viva voce examination. 
The fee for the degree of M.S. shall be £20. 

Diploma in Public Health .—Candidates must be 
registered practitioners of not less than 12 months’ 
standing. The examination is in two parts: (1) 
relating to the general principles of sanitary medicine ; 
(2) relating to State medicine and to the application 
of pathology and sanitary science to public health. 
The fee is £10. 

Affiliated Colleges. —Matriculated students are ad¬ 
mitted to the following resident colleges—namely, 
St. Paul’s College (Church of England), St. John’s 
College (Roman Catholic), St. Andrew’s College 
(Presbyterian), Wesley College (Methodist), the 
Women’s College (undenominational), at which 
scholarships and bursaries are available. 

Recognised Hospitals are the Royal Prince Alfred 
Hospital with medical school, the Sydney Hospital 
with clinical school, St. Vincent’s Hospital, the Royal 
Hospital for Women, the Royal Alexandra Hospital 
for Children, the Glandesville and Callan Park Hos¬ 
pitals for the Insane, the Women’s Hospital, the 
Renwick Hospital for Infants, and the South Sydney 
Hospital for Women. 

British North America. 

Summary of Registrable Degrees and Diplomats .— 
Alberta : College of Physicians and Surgeons, Member. 
Manitoba: College of Physicians and Surgeons, 
Member ; L T niversity of Manitoba, M.D., C.M. New 
Brunswick: Provincial Council of Physicians and 
Surgeons, L.M.S. Newfoundland: Medical Board, 

L. M.S. North-West Territories : College of Physicians 
and Surgeons, Member (when held in conjunction with 
the licence of Alberta or Saskatchewan). Nova 
Scotia : Provincial Medical Board, L.M.S. ; Dalhousie 
University, M.D., C.M. (Halifax Medical College, 

M. D., C.M., if obtained prior to August 31st, 1911). 
Ontario : College of Physicians and Surgeons, Member. 
(To this can be added as additional qualifications the 
degrees in medicine of the Queen’s University, 
Kingston ; the Western University, London ; and 
the University of Toronto.) Prince Edward Island : 
Medical Council, L.M.S. Quebec : McGill University, 
M.D., C.M.; Laval University, M.D.; University of 
Montreal, M.D. Saskatchewan: College of Phy¬ 
sicians and Surgeons, Member. 

Dalhousie University, Halifax, Nova Scotia. 

The work of Halifax Medical College was discon¬ 
tinued in 1911, when instruction in all subjects of the 
medical curriculum was undertaken by Dalhousie 
University. The professional examinations are con¬ 
ducted conjointly by the university and the Provincial 
Medical Board of Nova Scotia (see below). 

M.D. , C.M. —In addition to the matriculation or 
preliminary examination candidates are required to 
I)ass six professional examinations. For admission to 
the classes of the second or any higher year the under¬ 
graduate must have passed in all the subjects of the 
preceding year. The curriculum for the third year 
still includes practical anatomy and advanced 
physiology, while the final year subjects are given 
as : Surgical anatomy, operative surgery, clinical 


surgery, clinical medicine, clinical pediatrics, clinical 
obstetrics, practical obstetrics, clinical gynaecology, 
mental diseases, skin diseases, eye, ear, nose, and 
throat diseases, dressing, clerking, vaccination, post 
mortems, hospital, medical ethics. To win distinction 
in any subject a mark of 75 per cent, or over is 
required. The total tuition fees in any year amount 
to $200 including registration, tuition, hospitals, 
laboratories, and the regular sessional examinations. 
There were 175 medical students of all years in 
1921-22. Dean of the Faculty, John Stewart, 
M.B.Edin., LL.D.Edin. and Dal. ; Secretary, Professor 
Fraser Harris, M.D., D.Sc. The regulations are 
subject to change owing to the rise in the standard of 
matriculation, beginning October, 1923. 4 

Queen's University , Kingston, Canada. 

Queen’s College, Kingston, was established by Royal 
charter in 1841, assisted by grants from the Presby¬ 
terian Church in Scotland. Classes in medicine were 
first held in the University in 1854. The Medical 
School, conducted for a time under the charter of the 
Royal College of Physicians and Surgeons at Kingston, 
became an integral part of the University in 1892. 
Kingston General Hospital (230 beds) is adjacent to 
the University buildings. 

M.D., C.M. —Candidates for a degree must pass 
the Junior Matriculation of the University or its 
equivalent. The course comprises six sessions of 
eight months each. A combined B.A. and M.D. 
course may be taken in seven years. Foreign students 
must spend at least one full session in the University. 
Ex amina tions are held at the end of each session. 
The average cost per session of eight months, including 
board and lodging, is $376-435. 

D.Sc. —Granted on a thesis embodying original 
research of importance to medical science not earlier 
than two years after graduation. A reading know¬ 
ledge of scientific French and German is required. 

D.P.H. —The diploma Is granted to those holding 
the M.D., or M.D., B.Sc., after examination following 
prescribed study, which includes six months with a 
recognised medical officer of health in the study of 
practical sanitation. 

Laval University, Quebec. 

Laval Catholic University 6 was incorporated by 
Royal Charter in 1852, absorbing the Quebec School 
of Medicine organised four years earlier. The first 
class graduated in 1855. 

M.B.. M.D. —The entrance examination includes 
Latin, philosohpy, universal history, literature, 
geography, English sciences, and Canadian history, 
and its standard is prescribed by the College of 
Physicians and Surgeons of Quebec. The Faculty of 
Medicine confers a baccalaurt*at and a doctorat, the 
former after 2 years, comprising 6 terms of study, the 
latter after 3 further years. Examinations are held 
in June at the end of each year of study. The total 
fee for examinations is $15, for the diploma of 
bachelor $5, and for that of doctor $20. Fees paid 
by enrolled students for the medical course amount to 
$45 a term. Courses given in French. 

McGill University, Montreal. 

The Faculty of Medicine of McGill University • arose 
out of the Montreal Medical Institution, organised as 
a medical school in 1823-24, and incorporated in the 
University in 1829. ^ 

Preliminary Examination. —Before registration an 
undergraduate in medicine must have passed the 
Senior Matriculation Examination of the University 
or First Year Arts, its equivalent. Latin must be 
taken, at least up to the standard of Junior Matricula¬ 
tion Every student entering the University is 
required to pass a physical examination to detect 
defects and weaknesses amenable to treatment. 

« The Calendar is printed by The lioyal Print and Litho. Co., 
Halifax. , 

6 The Secretary of the Medical Faculty is M. Arthur VaU6e. 

• The University Registrar is Dr. J. A. Nicholson, M.A., LL.D. 
The Annual Calendar of the Faculty of Medicine and Department 
of Dentistry is a volume of DO pp., printed by the Gazette 
Printing Co., Ltd., Montreal. 
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Board and lodging can be obtained in private houses 
in the vicinity of the University at $60 a month 
upwards. 

M.D., C.M. —The undergraduate course in medicine 
has been increased to six years by a pre-medical 
year devoted to chemistry, physics, and biology, 

• with English. This readjustment gives a final year 
confined to hospital work, including medicine, surgery, 
obstetrics, gynaecology, ophthalmology, o to-laryn¬ 
gology, paediatrics, pathology, and dermatology. 
The third year now embraces anatomy (neurology), 
physiology, general pathology, bacteriology, chemistry 
(physiological and clinical), parasitology, pharma¬ 
cology, and clinical microscopy. During this year 
students begin to visit the hospitals and receive 
instruction in small groups in the elements of clinical 
medicine and clinical surgery. Examinations are held 
in the subjects of each successive year. The total 
faculty fees for the medical course of six years are 
$1200, payable in six instalments of $200 each, or in 
12 instalments of $102 each. The degree fee is $30. 
715 medical students were enrolled in the session 
1921-22. 

D.P.H. —This course, cancelled during the war, has 
now been resumed. 

New Brunswick , Council of Physicians and 
Surgeons. 

The Council of Physicians and Surgeons of New 
Brunswick is empowered by the Medical Act to issue 
a licence (L.M.S.) conferring the legal right to practise. 
The usual matriculation examination is required and 
the graded collegiate course comprises five sessions 
of not less than eight months each. The examinations 
are held twice a year at St. John, N.B., the fee being 
$30. Candidates may appear for the primary 
examination at the end of the second year of study. 
The fee for the licence is $3 and the registration fee 
$40. 

Nova Scotia, Provincial Medical Board. 

A licence (L.M.S.), legally entitling to practise, is 
issued by the Provincial Medical Board of Nova 
Scotia to those who have satisfied requirements in 
respect to preliminary and professional education. 
After registration in the Medical Students’ Register 
(fee $25) a course of at least five full years in medicine 
must be taken. Any candidate who has passed in 
the subjects of the first and second professional 
examinations at a medical school recognised by 
the Board may be admitted to the third (final) 
professional examination (fee, including registration, 
$75). All applicants for registration must take this 
examination except licentiates of the General Medical 
Council of the United Kingdom and of the Medical 
Council of Canada, who are admitted to registration 
without examination upon payment of a fee of $50. 

University of Toronto. 

The University of Toronto, 7 Ontario, took its title 
in 1849, a Royal Charter having been granted in 
1827. The Faculty of Medicine was re-established in 
1887 under the Federation Act. Victoria College 
(1892), Trinity College (1904), and St. Michael’s 
College (1907) are integral parts of the University. 

Preliminary Examination. —The matriculation cer¬ 
tificate of the University is required from entrants 
unless they are graduates in Arts of a Dominion or 
British University or possess a certificate of entrance 
into the Faculty of Education. 

For the Session 1922-23 the standard of Entrance 
will be Honour Matriculation in English, Mathematics 
and one language. In the first three years the 
fundamental medical sciences, Anatomy, Physio¬ 
logy, and Biochemistry, are thoroughly covered, 
while in the three final years, Medicine, Surgery and 
other clinical subjects. Pathology and Pathological 
Chemistry are taught. The final year is almost 
entirely clinical in character. Optional courses are 
supplied to enable students to do advanced work in 
special subjects. A Post-Graduate Course of one year 
has been arranged in Radiology, at the end of which 

7 The Secretary of the Faculty of Medicine is Dr. E. S. Ryerson. 


a diploma is granted. The fee for the course is 
$150. 

M.B. —Six examinations are taken in succession at 
the end of the session. The early years aim at giving 
such a training in sciences as is now exacted of those 
who desire to obtain a British as well as a Canadian 
qualification. The final year includes courses on 
anaesthesia, dentistry, medical ethics, history of 
medicine, and life insurance. The annual fee for 
regular students with one annual examination is 
$150. Combined courses of B.A., M.B. and B.Sc. 
(Med.), lasting seven years, are also arranged. There 
is residence for about 150 men and three houses near 
to the University. Each male student proceeding to 
a degree must take physical training, the character 
to be determined by medical examinatiop in the first 
two years of his attendance. 

M.D. and Ch.M .—The graduate must spend three 
years in advanced work in Medicine, Surgery or 
Obstetrics and Gynaecology, present a thesis, and pass 
a final examination. 

D.P.ff. —Candidates must be graduates in medicine 
of this or some other University. The curriculum 
extends over a winter session of eight months and a 
summer session of three months. The fee for the 
course is $150 and for the diploma $20. 


Near East. 

Registrable Degree. —University of Malta, M.D. 

University of Malta. 

The University of Malta (Valletta) was added in 
1898 to the list of institutions recognised by the 
English Royal Colleges. Study in the Faculty * of 
Medicine and Surgery 8 is open to matriculated students 
who have attended a three years’ preparatory course 
in the Faculty of Science. Matriculation includes 
English, Italian, and Latin, while history is also 
necessary to comply with the G.M.C. regulations. 
The preparatory course in science comprises 
English and Italian literature, philosophy, physics, 
botany, zoology, inorganic chemistry, organic 
chemistry, human anatomy, general histology, and 
dissection. Medical botany is taught at the Botanic 
Garden. The academical course of medicine and 
surgery extends over four years, the first year being 
devoted to anatomy, physiology, histology, bacterio¬ 
logy and dissection, and the final year including 
clinical medicine, surgery, and midwifery, along with 
skin diseases, mental diseases, operative surgery, 
gynaecology, epidemiology, and forensic medicine, and 
continued attendance at the clinical laboratory and 
the hospitals. The degree of M.D. is conferred at the 
end of the fourth year of the Academic course, after a 
final written, oral, and practical examination. 


Far East. 

Summary of Registrable Degrees. —Ceylon : Medical 
College, L.M.S. Hong-Kong: University of Hong- 
Kong, M.B., B.S., and M.D., M.S. India: University 
of Bombay, 8 (1) L.M.S., (2) M.B., B.S., (3) M.D., 
(4) M.S.; University of Calcutta, (1) L.M.S., 

(2) M.B., (3) M.D., (4) M.S., (5) M.O.; University 
of Lucknow, M.B., B.S.; University of Madras, 10 
(1) M.B., M.S., (2) M.B., B.S., (3) M.D.; Punjab 
University, (1) L.M.S., (2) M.B., (3) M.D., (4) M.S. 
Straits Settlements: King Edward VII. Medical 
School, Singapore, L.M.S. 


University of Bombay . 11 

Candidates for the M.B., B.S. must have passed 
the first year arts examination or its equivalent, 
and be engaged during five University years in pro¬ 
fessional study at a medical college recognised by 
the University. Three examinations are held : the 


• Statute of the University of Malta, 1921, Government 
Printing Office, Malta, price Is. 

• If obtained after June 25th, 1912, the degree must have 
been registered in the Presidency. 

10 If obtained after June 1st, 1916, the degree must have 

been registered in the Presidency. „ . 

11 Tho Registrar of the University is Mr. F. M. Dastur, M.A. 
The Bombay University Calendar (1922-23), vol. i., is a book of 
711 pp., printed at the Government Central Press, Bombay. 
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first, or preliminary scientific ; the second, or inter¬ 
mediate ; and the third, or final; each of them twice 
in the year. The two former are of the usual character. 
The final is divided into two parts, which may be taken 
together or separately two years after the intermediate. 
Part I. includes medicine, medical jurisprudence, 
pathology, and hygiene ; Part II. surgery, midwifery, 
and ophthalmology. 667 medical undergraduates 
passed examinations in 1921-22. Candidature for 
the degrees of B.Uy ., M.D ., D.Hy ., or M.S. implies 
that the M.B., B.S. degree has been taken not less 
than three years (B.Hy., one year) previously. 

Grant Medical College , Bombay , was established in 
1845, to “ impart through a scientific system, the 
benefit of medical instruction to the Natives of Western 
India,” and recognised by the University in 1860. 
Attached is a laboratory for scientific medical research. 
The students are arranged in three classes: (1) 
graduates and undergraduates of the University of 
Bombay and other recognised Universities who are 
educated through the English language for medical 
degrees ; (2) members of the European and domiciled 
European communities who are educated through the 
English language for the grade of military assistant 
surgeon; (3) undergraduates and others for the 

diplomas of the College of Physicians and Surgeons, 
Bombay. ^ 

University of Calcutta, 1 * 

For the degree of M.B, the preliminary scientific» 
first, and final M.B. examinations must be passed- 
The final is divided into two parts, major and minor, 
which may be taken together. The former includes 
medicine, surgery, midwifery, and gynaecology and 
general pathology ; the latter medical jurisprudence, 
and hygiene. An examination for honours is held a 
week after the pass-list is declared. The fees for the 
three examinations are Rs.25, Rs.30, and Rs.50 
respectively. The M.D. degree is granted after 
examination in medicine, pathology, and mental 
diseases not less than one year subsequent to the M.B. 
The fee is Rs.100. Degrees of Master of Surgery (jlf.iS'.) 
and Obstetrics ( M.O .) are also granted. A diploma in 
public health is granted to possessors of the M.B. 
degree or L.M.S. diploma by examination after a 
prescribed course of a year has been carried out. The 
fee is Rs.100. 

Ceylon Medical College , Colombo. 

The Ceylon Medical College 18 began in 1870, 
and the curriculum and examinations were revised 
in 1901 in conformity to modern requirements. 
In 1888 the licence in medicine and surgery (L.M.S.) 
granted by the College was recognised by the General 
Medical Council of the United Kingdom. Lady 
students were first admitted in 1892. There are two 
departments in the College—viz., Medical and Apothe¬ 
cary. For admission to the Medical Department of 
the College candidates must pass Cambridge Senior 
Local or Senior School Certificate Examination or 
the London Matriculation Examination in the required 
subjects. The first professional examination is passed 
at the end of the first year, the second at the end of 
the third, the third at the end of the fourth, and the 
final at the end of the fifth. The fifth year’s course 
includes, besides the usual final subjects, instruction 
in tropical medicine, skiagraphic demonstrations, 
and attendance at fever and leper hospitals. The 
total fees for the medical curriculum, including 
examination fees, amount to Rs. 1423.60. Various 
scholarships and medals are awarded by Government 
and private donors. 

University of Hong-Kong. 

The Faculty of Medicine of the University of 
Hong-Kong (1912) had its origin in the work of the 
Hong-Kong College of Medicine founded in 1S87. 
The School of Anatomy was opened in 1913 and special 

11 The University of Calcutta Regulations and the Calendar 
are published by the University. 

11 The Registrars hip of the College is vacant (C\ T. Svnions, 
H.A. Oxon., F.U.G.S., acting). The Ceylon Medical College 
Calendar is a volume of li t pp., published by authority and 
printed by H. R. Cottle, Government printer, Colombo. 


schools for physiology, pathology, and tropical 
medicine were opened in 1918 and 1919. The Univer¬ 
sity confers the degrees of M.B ., B.S ., M.D ., and M.S. 
The subjects of the first medical examination are 
physics, chemistry, and biology; of the second, 
Part I., anatomy, physiology, Part II., general 
pathology (including bacteriology), and elementary 
pharmacology ; of the third, Part I., surgery and 
midwifery, Part II., medicine and pathology, including 
hygiene and tropical medicine. The fee for each 
subject of each examination is $5, and for conferring 
the M.B., B.S. $25. The candidate for M.D. may 
present himself in two years and must take general 
medicine as well as one of the following: State 
medicine, pathology, midwifery, tropical medicine, 
physiology. The rules for M.S. are similar. The 
fee for each examination is $100 and for conferring 
the degree $100. The Registrar of the University is 
Mr. N. Teesdale Mackintosh, M.A. Oxon. 

University of Lucknow. 

The examination for the degree of M.B., B.S. con¬ 
sists of three parts : preliminary scientific, first degree, 
and final degree. The two latter are held at Lucknow. 
The preliminary scientific examination in chemistry, 
physics, and biology is open to candidates who have 
passed in these subjects at the intermediate examina¬ 
tion of the University. The first degree examination 
comprises anatomy, physiology, and materia medica 
and pharmacy ; it may be taken after two years. 
The final degree examination comprises two groups : 
(A) midwifery, hygiene, and medical jurisprudence, 
taken after two years ; (B) medicine, surgery, and 
pathology, taken a year later. Honours may be 
obtained in any subject. The M.D. and M.S. degrees 
are obtained within not less than one year on passing 
an examination in medicine and pathology. The fees 
for the M.B., B.S. examination are Rs.140, for the 
M.D. and M.S. Rs.200 each. 

King George's Medical College , Lucknow , prepares 
students for the medical degrees of the University of 
Lucknow. The curriculum extends to five college 
years, each of three terms. Scholarships and bursaries 
are granted. 

University of Madras. 

A medical school was established in Madras in 1835, 
which became the Madras Medical College in 1851 
and was affiliated to the University in 1877. The 
College was originally for supplying assistant surgeons 
and hospital assistants to the army, but now under¬ 
takes also the training of students for the medical 
degrees and diplomas of Madras University. Candi¬ 
dates for the degrees of M.B., B.S. must have passed 
the Intermediate Examination in Arts of the Univer¬ 
sity or its equivalent, and have studied medicine for 
not less than five years in a college affiliated to the 
University. Four examinations are held, the third 
(at the end of the third year) comprising general 
pathology and hygiene, and the fourth the other 
professional subjects. The examination fees are 
Rs.25, Rs.25, Rs.40, and Rs.50 respectively. The 
M.D. degree may be taken not less than one year 
after a first-class pass in either medicine, midwifery, 
pathology, or tropical medicine. The conditions for 
the M.S. degree are similar. The examination fee 
in each case is Rs.100. A degree in sanitary science 
(B.S.Sc.) can be taken in two parts one year after 
the M.B., B.S., the total fee being Rs.100. 

The Madras Medical College includes a college 
department, an apothecary department, a chemists’ 
and druggists’ department, and a sanitary inspectors’ 
department. The course of training for the M.B., B.S. 
is charged Rs.120 a year, or a lump sum of Rs.540 
if paid in advance. Valuable scholarships are awarded 
by the Government and by the Dufferin Fund, and 
special Government stipends to women medical 
students. 

I J U7ijab University. 

An examination for the degree of M.B., B.S. is held 
annually in Lahore in May, and consists of three parts 
—first, second, and final. The first professional 
examination is open to candidates who not less than 





The Lancet,] 


DENTAL SURGERY. 


[August 26, 1922 485 


two years previously have passed the intermediate 
examination of the Science Faculty taking the medical 
student's group ; it comprises anatomy, physiology, 
and materia medica, and the fee is Rs.30. The second 
examination is in pathology, forensic medicine, and 
hygiene, and is taken at the end of the third year ; 
the fee is Rs.30. The final examination, for 
which the fee is Rs.40, is taken at the end of the 
fifth year and comprises the rest of the subjects. 

King Edward Medical College , Lahore , trains 
students for the medical degrees of Punjab Univer¬ 
sity. The college year consists of one long session 
of three terms. The course for the M.B., B.S. occu¬ 
pies five years, the fees being Rs.125, Rs.115, Rs.135, 
Rs.105, and Rs.110 in successive years. College 
scholarships are granted. 

Registrable Foreign Medical Degrees. 

Certain medical diplomas granted in foreign 
countries also entitle to registration in the foreign list 
of the Medical Register, provided that the holder is 
not a British subject or that, being a British subject, 
the diploma was obtained under domiciliary condi¬ 
tions similar to those attached to colonial diplomas. 

Summary of Registrable Degrees (the date in paren¬ 
theses being the year in which Part II. of the Medical 
Act, 1880, was applied to the country in question).— 
Italy (1901) : Degrees of Doctor of Medicine and 
Surgery of all the Royal Italian Universities. Japan 
(1905): Degrees of Bachelor of Medicine (Igakushi) and 
Doctor of Medicine (Igaku Hakushi) of the Imperial 
Universities of Japan; and the Degree of Bachelor of 
Medicine (Igakushi) of any Government or Prefectural 
special medical college, or of a private special medical 
college designated by a Minister of Education of the 
Empire of Japan. 

Italy. 

The regulation for the medical diploma is fixed by 
Royal Decree dated August 9th, 1910, and is the 
same for each of the 20 universities and institutes 
where courses of study are arranged. These are in 
alphabetical order: Bologna, Cagliari (Sardinia), 
Camerino, Catania, Ferrara, Florence, Genoa, Mes¬ 
sina, Modena, Naples, Padua, Palermo, Parma, Pavia, 
Perugia, Pisa, Rome, Sassari, Siena, and Turin. 
Camerino, Perugia, and Ferrara are “ free ” Univer¬ 
sities, supplying a part only of the course. 

The course covers six years, and embraces the 
usual general and special subjects. The distribu¬ 
tion of these over the six years varies some¬ 
what at the different centres, but the official 
course at Siena may be taken as an example:— 
1st year : botany, zoology, normal human anatomy. 
2nd year : normal human anatomy, general chemistry, 
experimental physics, embryology, experimental phy- 
. siology. 3rd year : normal and topographical human 
anatomy, experimental physiology, bacteriology, 
general pathology. 4th year: materia medica, 
special medical and surgical pathology, pathological 
anatomy, medical and surgical clinic. 5th year: 
pathological anatomy, medical, surgical, ophthalmo- 
logical, and dermatological clinic, hygiene and public 
health. 6th year: medical, surgical, nervous and 
mental, pediatrics, and obstetric clinic, legal medicine, 
operations, history of medical science. Twenty-six 
optional courses in special subjects can be attended. 

Japan. 

The medical course is taken at the Imperial Univer¬ 
sities of Tokyo, Kyoto, Kyushu and Tohoku, and at 
the Medical Colleges of Kyoto, Osaka, Chiba, Aichi, 
Nagoya, Okayama, Kumamoto, Nagasaki, Kana¬ 
zawa, Niigata, Tokyo-Jikein, Formosa, Korea, and 
Mukden. Each includes institutes of anatomy, 
embryology, histology, physiology, medical chemistry, 
pharmacology, pathology, hygiene, microbiology, 
forensic medicine, diagnosis, medicine, surgery, 
ophthalmology, obstetrics-gynaecology, pediatrics, 
dermatology, oto-rhino-laryngologv, orthopaedic sur¬ 
gery, dentistry, psychiatry, and neurology. There is 
a four years' course of instruction, and yearly about 
80 students graduate in medicine from each Univer¬ 
sity or College. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as 
such without a licence in dentistry,' or under the 
Dentist Act, 1921 ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments 
at general or special hospitals or dispensaries are 
available. For new regulations, see page 420. 

The Registering Bodies in Dentistry. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regula¬ 
tions, which apply to all candidates who have regis- B 
tered as dental students after Jan. 1st, 1897. 
Candidates are required to pass three examinations: 
the Preliminary Science Examination, the First 
Professional Examination, and the Second Pro¬ 
fessional Examination. 1. Preliminary Science Exa¬ 
mination.—This is identical with Part I. of the 
First Examination of the Examining Board in 
England. Candidates who commenced professional 
study on or after Oct. 1st, 1913, must pass the 
Preliminary Science Examination before commencing 
the courses required for the Second Professional 
Examination. 2. The First Professional Exami¬ 
nation.—The candidate must produce evidence of 
instruction in Dental Metallurgy and Practical 
Dental Mechanics. The Examination consists of 
Part I. (Mechanical Dentistry), Part II. (Dental 
Metallurgy), the examination in Dental Metallurgy 
being by written paper, and Part III. (a) General 
Anatomy and Physiology, (6) Dental Anatomy and 
Physiology conducted by papers and viv& voce 
examination. The parts may be taken together or 
separately. 3. The Second Professional Exami¬ 
nation.—This is divided into two parts : (a) the 

General, ( b) the Dental. The General part must 
be passed before the Dental portion. The instruction 
is obtained partly at a General Hospital and partly 
at a Dental Hospital. The Second Professional 
Examination consists of: Part I., General Surgery 
and Pathology; Part II., Dental Surgery and 
Pathology, and Practical Dental Surgery. There is 
a written and viva voce examination in each part 
and a practical examination as well in Part II. 
Exemption from the Preliminary Science Exami¬ 
nation is granted to candidates who have passed an 
Examination in Chemistry and Physics for a degree 
in Medicine at a University in the United Kingdom, 
in India, or in a British colony. Exemption from 
Examination in Anatomy and Physiology is granted 
to candidates who have passed the Second Exami¬ 
nation of the Examining Board in England or the 
corresponding Examination for any degree or qualifica¬ 
tion in Medicine or Surgery registrable under the 
Medical Act of 1886. Exemption from Examination 
in General Surgery and Pathology is granted to 
candidates who have passed the Examination in 
Surgery of the Examining Board in England or the 
corresponding Examinations of the Colleges and 
University above mentioned. The fee for the 
diploma is 20 guineas, and is payable as follows : 
Preliminary Science Examination, for each admission 
to Part I., £3 3s. ; Part II., £2 2s. First Professional 
Examination, for each admission to Part I., £4 4s. ; 
Part II., £1 Is. ; Part III. (a) £2 2s. ; ( b) £2 2s. ; 
Second Professional Examination, for each admission 
to Part I., £2 2s. ; Part II., £4 4s. Synopses of 
examinations and all further information can be 
obtained from the Secretary, Examination Hall, 
Queen-square, London, VV.C. 1. 

Royal College of Surgeons , Edinburgh. —Regulations 
giving a list of Preliminary Examinations recognised 
for obtaining the Licence in Dental Surgery, as well 
as of the subjects of the Professional Examinations, 
may be obtained from Mr. D. L. Eadie, Clerk to the 
Royal College of Surgeons, at 49, Lauriston-place, 
Edinburgh. Candidates must produce certificates of 
having, subsequently to the date of registration, been 
engaged for four years in professional studies and of 
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three years’ instruction in Mechanical Dentistry 
from a registered dental practitioner, except in the 
case of previously registered medical practitioners, 
when two years will be considered sufficient. Candi¬ 
dates must also have attended a course of instruction 
at a University or in an established school of medicine 
or in a provincial school specially recognised by the 
College as qualifying for the Diploma in Surgery. 
In addition they will be required to have attended 
in a recognised dental hospital, or with teachers 
recognised by the College, special courses of lectures 
and instruction in Anatomy and Physiology (Human 
and Comparative), Surgery, Pathology, Materia 
Medica, Dental Histology, and Practical Dental 
Mechanics and Metallurgy ; two years’ attendance 

a dental hospital or the dental department of a 
general hospital recognised by the College. Practical 
instruction in Mechanical Dentistry from a registered 
Dentist, or in the Mechanical Department of a 
recognised Dental Hospital and School, for three 
years. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will 
be exempt from the First Dental Examination, and 
will have the advantage of being admissible either 
to the Final Dental Examination or to the subsequent 
Examination for the Triple Qualification, or to both. 
But the First Dental Examination will not be held 
as equivalent to the First and Second Triple Exami¬ 
nations, and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this 
College or who may be registered medical practitioners 
will be required to produce certificates of attendance 
on the special subjects only and will be examined in 
these only for the dental diploma. First Professional 
Examination : The candidate must have attended 
the required courses. The examination embraces 
(1) Chemistry and Physics; and (2) Anatomy and 
Physiology. The fee is £5 5 s. for the complete 
examination, and £3 3 s. is payable for each division. 
In all cases of rejected candidates the fee for re-entry 
is £3 3s. Second Examination : The candidate must 
have attended the remaining courses of the curri¬ 
culum, must produce certificates showing that he 
is 21 years of age, and must pay a fee of £10 10s., 
for re-entry £5 6s. The examination embraces 
(1) Surgery and Medicine ; and (2) the special sub¬ 
jects of Dental Anatomy and Physiology, Dental 
Surgery and Pathology, Dental Materia Medica, 
Dental Mechanics and Dental Metallurgy, with .a 
practical as well as the written and oral examinations 
in the subjects of Dental and Oral Surgery, Pathology, 
and Mechanics. The candidate will be tested in the 
Treatment of Dental Diseases, in Operative Dentistry, 
the Administration of Anaesthetics, Orthodontics, and 
in Prosthetic and Mechanical Dentistry. Candidates 
who claim exemption from the First Dental Examina¬ 
tion on the ground of having passed the First and 
Second Triple Qualification Examinations or other 
recognised examinations will, before being admitted 
to the Second Dental Examination, be required to 
pay the total fee of £15 15s. payable for the dental 
diploma. Fees and schedules must be lodged with the 
Clerk not later than one week before the examination. 

Higher Dental Diploma .—The College grants a 
Higher Dental Diploma which is registrable in the 
Dentists Register as an additional qualification. 
Every candidate for the Higher Dental Diploma shall 
produce evidence that he has been engaged in the 
study or practice of his profession as a Registered 
Dentist for at least one year subsequent to his having 
obtained the Licence in Dental Surgery of the College, 
or a Licence or Qualification in Dental Surgery 
specially recognised by the College. Particular’s as 
to the examinations can be obtained from Mr. D. L. 
Eadie, Clerk to the Royal College of Surgeons, 49, 
Lauriston-place, Edinburgh. The fee payable by 
Licentiates of the College is £15 15a. For all other 
candidates £21. A fee of £10 10a. is retained for 
examination expenses in the case of referred candi¬ 
dates. 

The examination embraces the following branches 
of Dental Science and practice: Dental Surgery, 


Anatomy, Pathology and Bacteriology, Prosthesis, 
Anaesthesia, and Dental Radiology. The examination 
will be clinical and practical as well as written and 
oral. Candidates will be expected to show a high 
degree of knowledge and skill. 

Royal Faculty of Physicians and Surgeons of 
Glasgow. —The regulations as to certificates, curriculum, 
number, and subjects of examinations, fees, &c., 
are in effect similar to those of the Royal College of 
Surgeons of Edinburgh, but embrace Dental Bac¬ 
teriology. Candidates can enter for the First Exami¬ 
nation in three divisions, the first embracing Physics 
and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and 
Physiology. The examination in Dental Mechanics 
is practical; and there is at the Final Examination 
an examination in Practical Dentistry conducted in 
a dental hospital. Copies of regulations, &c., to be 
obtained from Mr. Walter Hurst, Registrar, Faculty 
Hall, 242, St. Vincent-street, Glasgow. 

Royal College of Surgeons in Ireland. —Candidates 
for the Licence in Dental Surgery, aged at least 21, 
pass two professional examinations. Before the First 
Examination the candidate must produce evidence of 
having attended courses in Theoretical and Practical 
Chemistry, including Metallurgy and Physics, at a 
recognised institution ; of having been registered as a 
medical or dental student by the General Medical 
Council; and of having attended courses of instruc¬ 
tion in the following subjects at a recognised school 
of medicine : (a) Anatomy Lectures ; (6) Dissections 
with Demonstrations; (c) Physiology, including 

Dental Physiology; ( d) Practical Physiology and 

Histology, including Dental Physiology and Histology, 
Human and Comparative. Before the Final Dental 
Examination the candidate must have been engaged 
during a period of two years in acquiring a practical 
familiarity with the details of Mechanical Dentistry 
under the instruction of a registered dentist, or under 
the direction of the superintendent of the Mechanical 
Department of a recognised Dental Hospital- and 
have attended, at institutions recognised by the CoUege 
for the purpose, the following courses of instruction : 
(a) Dental Surgery and Pathology, Orthodontia, and 
the Materia Medica and Therapeutics applicable to 
Dental Surgery. Lectures. Two courses, (b) Dental 
Mechanics. Lectures. Two courses. (c) Dental 
Anatomy. Lectures. One course. ( d ) The practice 
of a Dental Hospital, or of the Dental Department of 
a General Hospital. Two years. He must also have 
attended Clinical instructions at a recognised General 
Hospital during the ordinary teaching sessions (nine 
months), and have been engaged during four years 
in the acquirement of professional knowledge sub¬ 
sequently to the date of registration as a medical or 
dental student. One year’s bona-fide apprenticeship, 
with a registered dental practitioner, after being 
registered as a medical or dental student, may be 
counted as one of the four years of professional study. 
In the First Dental Examination candidates will be 
examined in (A) Physics and Chemistry, including 
Practical Chemistry and Metallurgy. (B) Anatomy, 
Physiology, and Histology—General and Dental. All 
the subjects may be passed at the same time, or they 
may be passed in two groups (A and B). 

In the Final Dental Examination candidates will 
be examined in General Pathology, Medicine, and 
Surgery; Dental Surgery, and Dental Pathology, 
with the Materia Medica and Therapeutics applicable 
to Dental Surgery ; Dental Mechanics and Metallurgy ; 
Orthodontia. Candidates must pass in all the subjects 
at one examination. The total fee for the Diploma 
in Dental Surgery is 20 guineas. 

University of Birmingham. — The teaching of 
Dentistry is undertaken by the University acting in 
association with the Birmingham Dental Hospital and 
the Birmingham Clinical Board. The instruction at 
the Dental Hospital is carried out under the direction 
of the University Dental Clinical Board, so that 
students may fully qualify themselves for the Dental 
Diploma (L.D.S.) of this and other universities and 
licensing bodies. There is a special and well-equipped 
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Dental Museum and Laboratory. An Entrance 
Exhibition, value £37 10s., is awarded annually at the 
commencement of the winter session. The following 
are the regulations for Degrees in Dentistry:— 

1. The degrees conferred by the University are those 
of Bachelor and Master of Dental Surgery (B.D.S. 
and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Examination as 
that required from candidates for Medical Degrees. 

3. The degree of Bachelor of Dental Surgery is not 
conferred upon any candidate who has not obtained 
a licence in Dental Surgery. The candidate is not 
eligible for the degree until a period of 12 months has 
elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least 
six months must be spent in the dental department 
of a general hospital approved by the University. 

4. A. In addition to the Licence in Dental Surgery the 

candidate must produce evidence that he has attended 
the courses required by medical students of the 
University in the following subjects and passed the 
Examinations held in the same for Medical and Surgical 
Degrees: (a) Chemistry and Practical Chemistry, 

(b) Physics and Practical Physics, ( c) Elementary 
Biology, ( d ) Anatomy and Practical Anatomy, and 
(e) Physiology and Practical Physiology. B. That he 
has passed the class examinations in : (/) One Special 
Course of Lectures on Medicine, (<7) One Special 
Course of Lectures on Surgery, and (ft) Pathology and 
Bacteriology. C. That he has attended courses and 
passed the class examinations in : (A*) Dental Histo¬ 
logy and Patho-Histology, ( l ) Comparative Dental 
Anatomy, and ( m ) Dental Surgery and Prosthetic 
Dentistry. D. That he has received instruction in the 
Clinical Examination of living cases at the dental 
department of a general hospital for a period of not 
less than six months. 5. The Final Examination will 
deal with the subjects in Classes C and D. 6. On the 
expiration of 12 months from the date of passing the 
Examination for the Degree of Bachelor of Dental 
Surgery, the candidate will be eligible for that of 
Master of Dental Surgery. 7. For this degree candi¬ 
dates will be required to submit a thesis containing 
original work, and investigations in some subject 
connected with Dentistry, which theses shall be 
submitted to examiners to be nominated by the 
Dental Advisory Board. 

University of Bristol. —Candidates for the degree of 
Bachelor of Dental Surgery must be not less than 21 I 
years of age and shall have pursued the courses 
prescribed by University regulations during not less 
five years, of which three shall have been passed 
in the University, and shall have been registered as 
dental students by the General Medical Council. All 
candidates for the degree of B.D.S. are required to 
satisfy the examiners in the several subjects of four 
examinations. The First Examination : The subjects 
are Chemistry, Physics, and Zoology, and the curricu¬ 
lum extends over one year.* The Third Examination : 
The subjects are Dental Mechanics, Dental Metallurgy, 
and Dental Materia Medica, and the candidate shall 
produce evidence of having served for three years an 
approved pupilage in Dental Mechanics. The Second 
Examination : The subjects are Anatomy, Physiology, 
and Histology, Dental Anatomy, and Dental Histo¬ 
logy. The Final Examination: The .subjects are 
Medicine and Surgery, Dental Surgery (including 
Prosthetics), Operative Dental Surgery, and Dental 
Bacteriology. Degree of Master of Dental Surgery : 
Candidates shall be Bachelors of the University, shall 
present a Dissertation on some subject of Dental 
Surgery to be approved by the Examiners, and pass 
an examination in Dental Surgery. Diploma in 
Dental Surgery : Candidates need not be undergradu¬ 
ates, but shall have passed an entrance examination 
satisfactory to the University before being admitted 
to any professional examination; the curriculum 

•Candidates who have passed the Higher School Certificate 
approved by the Board of Education in these subjects will not 
be required to sit for the first examination for either the B.D.S. 
or the L.D.S., and will bo regarded as having completed one 
year of study. 


extends over four years. A three years’ pupilage in 
Mechanical Dentistry is required and four examina¬ 
tions must be passed, the subjects of which differ only 
from those of the B.D.S. in that Zoology is not 
required for the First Examination, and Medicine is 
not required for the Final Examination. Candidates 
who are already registered medical practitioners shall 
be further exempted from study and examination in 
Physics and Chemistry, Anatomy, Physiology and 
Histology, Medicine, and General Surgery. 

University of Durham .—Every candidate for the 
Licence in Dental Surgery must be registered as a 
dental student. There are four Examinations. The 
subjects are:— First: (a) Chemistry ; and (b) Physics. 
Second: (a) Dental Mechanics, Theoretical and 

Practical; (b) Dental Metallurgy. Third: (a) 

Anatomy ; (b) Physiology and Histology ; (c) Dental 
Anatomy and Dental Histology; and (d) Dental 
Materia Medica. Final: (a) Surgery; (6) Dental 

Surgery, including Prosthetics and Orthodontia; 
(c) Operative Dental Surgery, Practical Examination ; 
and (d) Dental Pathology and Bacteriology. A 
candidate before presenting himself for examination 
is required to furnish certificates of instruction in the 
following subjects, attended after registration as a 
dental student at recognised Colleges or Schools :— 
First Examination : Chemistry and Physics. Second 
Examination: Dental Mechanics and Dental Metal 
lurgy. Third Examination : Anatomy, with Dis¬ 
sections ; Physiology; Histology; Dental Anatomy 
and Physiology; Dental Histology; and Dental 
Materia Medica. Final Examination: Dental Hos¬ 
pital Practice (two years); General Hospital Practice 
(nine months) ; Medicine Lectures (two terms) : 
Surgery Lectures (two terms); Dental Surgery and 
Pathology (a course of not less than 20 lectures) ; 
Dental Bacteriology (three terms); Operative Dental 
Surgery (not less than 12 lectures) ; and Anaesthetics 
(a course of not less than one month). # 

Before admission to the Final Examination each 
candidate must furnish evidence (1) of having attained 
the age of 21 years ; (2) of having undergone a three 
years’ pupilage in Mechanical Dentistry with a 
registered dentist; and (3) of having been engaged 
in professional study for at least four years subsequent 
to registration as a dental student. The examinations 
will be held concurrently with the medical examina¬ 
tions, and the fees payable by candidates are as 
follows: First Examination, £2 10s. ; Second 

Examination, £2 10s. ; Third Examination, £3 10«. ; 
Final Examination, £3 10s. ; fee for Licence, £o ; 
total, £15. For re-examination : First Examination, 
£1 10s. ; Second Examination, £2 ; Third Examina¬ 
tion, £2 (in one part only, £1) ; Fourth Examination, 
£2. The practical examinations in dentistry will be 
conducted at the Newcastle Dental Hospital. 

University of Leeds. —The degrees in Dental Surgery 
are Bachelor of Dental Surgery (B.Gh.D.) and Master 
of Dental Surgery (M.Ch.D.). All candidates for the 
degree of Bachelor of Dental Surgery shall be required 
to have passed the Matriculation Examination, to 
have pursued thereafter approved courses of study 
for not less than five academic years, two of such 
years at least having been passed in the University 
subsequently to the date of passing Parts I. and 11. 
of the First Examination, and to have completed 
such period of pupilage or hospital attendance, or 
both, as may be prescribed by the regulations of the 
University. No candidate will be admitted to the 
degree who has not attained the age of 21 years on the 
day of graduation. The classes in the Department of 
Dentistry begin on Oct. 2nd. The instruction in the 
Preliminary subjects of Chemistry, Physics, and. 
Biology are given at the University in College-road. 
The classes in the other subjects and the systematic 
courses in Dental subjects are held in the School of 
Medicine of the University in Thoresby-place. The 
clinical instruction is given in the Dental Department 
at the Leeds General Infirmary. Applications for the 
prospectus should be made to the Dean of the Faculty 
of Medicine. 
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University of Liverpool , School of Dental Surgery .— 
The University grants a Licence in Dental Surgery 
4L.D.S.) and degrees in Dental Surgery (B.D.S. 
and M.D.S.). The management of the curriculum 
(lectures, practical and clinical) is in the hands of the 
University Board of Dental Studies. The courses of 
systematic instruction are given in the main Univer¬ 
sity buildings, and those in Dental Mechanics, 
Operative Dental Surgery, &c., are given in the 
University School Extension (opened 1922), adjoining 
the Dental Hospital, the laboratory of which is in 
charge of a skilled dental mechanic under the super¬ 
vision of the Director of Dental Education. The 
clinical instruction is given in the Dental Hospital. 
■Students can take the whole curriculum including 
Dental Mechanics, at the University School of Dental 
Surgery. The times of the lectures at the University 
are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon 
Dental Hospital practice. Fees : The fees for the 
complete courses, including Pupilage and Hospital 
Practice, are as follows : Degree of B.D.S., £237 10a. ; 
M.D.S., £20 ; L.D.S. (Liverpool), £199 ; L.D.S. 
<other licensing bodies), £203. Further information 
may be had from the Director of Dental Education, 
Prof. W. H. Gilmour. 

Dental Surgery .—In order to be admitted to the 
Bachelor’s Degree in Dental Surgery a student must 
normally, after registration as an Internal Student, 
have—(1) Attended prescribed courses of study for 
five years at one or more Schools of the University. 
^2) Passed the following examinations: [a) First 

Examination in Dental Surgery (Inorganic Chemistry, 
Physics, and General Biology), to be passed as a rule 
not less than nine months after Matriculation, (b) 
Second Examination in Dental Surgery (Anatomy, 
Physiology, Special Anatomy and Histology, 
Pharmacology), to be passed not less than 17 
months after completing the First Examination. 
•(c) Third Examination in Dental Surgery, Part I 
•(Pathology and Bacteriology, Medicine, Surgery), to 
be passed not less than 15 months after completing 
the Second Examination and before entry to Part I. 
of the Third Examination. Third Examination in 
Dental Surgery, Part II. (Prosthetic Dentistry 
including Dental Metallurgy), to be passed after 
passing Part I. of the Third Examination, and not 
Jess than 18 months after completing the Second 
Examination. ( d) Fourth (B.D.S.) Examination in 
Dental Surgery (Dental Surgery, Operative Dental 
Surgery, Orthodontics), to be passed not less than 
12 months after completing the Third Examination, 
and not less than five years after Matriculation. The 
Regulations in Dental Surgery for External Students 
have not yet been approved. 

University of London .—The curriculum for the 
•degree of Bachelor of Dental Surgery covers five years 
from Matriculation. The Regulations for Internal 
Students may be obtained post-free on application to 
the Academic Registrar at the University. The 
Regulations for External Students have not yet been 
approved by the Senate. 

University of Manchester .—In the University of 
Manchester the Dental Department forms an integral 
part of the Faculty of Medicine. This contains a 
series of laboratories, lecture rooms, and museums 
which will bear comparison with those of any other 
■school in the kingdom, and the fullest opportunities 
for study are offered to students preparing for any of 
the professional examinations. Instruction adapted 
to the requirements of students preparing for the 
B.D.S. Degree and the Dental Diplomas of the 
University, the Royal College of Surgeons of England, 
and of other licensing bodies is given throughout the 
session both at the University and at the Dental 
Hospital of Manchester adjoining the University. 
The required general hospital practice is taken at the 
Manchester Royal Infirmary. Women students are 
admitted to the classes in the Dental Department, 
and for them common rooms are provided. The com¬ 
position fee for candidates for the University degree of 
Bachelor of Dental Surgery is 93 guineas, payable in 


three equal yearly instalments. The composition 
fee for candidates for the University Diploma in 
Dentistry is 83 guineas, payable in three equal yearly 
instalments. The composition fee for candidates for 
the L.D.S. of England is 93 guineas, payable in three 
equal yearly instalments. Students who have already 
served their apprenticeship with a private practi¬ 
tioner, and who propose to complete the final portion 
of their attendance at the University and at an 
approved dental hospital, will be required to pay the 
composition fee in two equal instalments at the com¬ 
mencement of the first and second years.of student¬ 
ship. The composition fee does not include the 
hospital fees, the examination fees, nor the fee for the 
conferment of the degree or the diploma. 

Queen's University of Belfast .—At the beginning of 
session 1920-21 a Department of Dentistry was 
opened, and the following degrees and diplomas are 
now conferred: Licentiate in Dental Surgery, Bachelor 
of Dental Surgery, and Master of Dental Surgery. 
Lecturers have been appointed in Dental Surgery, 
Dental Mechanics, Dental Metallurgy and Matena 
Medica, and Orthodontia. 


TEACHING INSTITUTIONS IN DENTISTRY. 

The institutions which follow offer facilities in 
addition to those provided by the above Universities. 

London. 

Royal Dental Hospital of London , School of Dental 
Surgery y Leicester-square.—A school of the University 
of London, and women are now admitted as students 
and are eligible for all hospital appointments and 
school prizes. The school provides the special dental 
education required by the Royal College of Surgeons 
for the Licence in Dental Surgery. The general part 
of the curriculum may be taken at any general 
hospital. The hospital is open from 9 A.M. to 5 p.ar., 
there being one staff for the morning and another for 
the afternoon of each day. Pupils are received for 
the training in dental mechanics recognised by the 
curriculum. The demonstrators at the commence¬ 
ment of each session give a course of lectures on 
Operative Dental Surgery. The five house surgeon¬ 
cies are held for six months each and are open to all 
qualified students. The lecturers, in addition to 
their lectures, give special demonstrations on the 
Microscopy of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations in the laboratory. There is an 
Entrance Scholarship in Chemistry and Physics of 
the value of £50. One Entrance Scholarship in 
Dental Mechanics and Metallurgy, value £25, open to 
pupils of the Hospital only. One Entrance Scholar¬ 
ship of £25 in Dental Mechanics, open to pupils of 
private practitioners. The Saunders Scholarship of 
£20 and Saunders Prize of £5 awarded to second year 
students. The Storer Bennett Research Scholarship 
for Scientific Research in any branch of Dental 
Surgery, value £50, is awarded triennially. The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodliouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers 
for the best examinations in the subjects of their 
respective courses at the end of the summer and 
winter sessions. Fee for two years’ hospital practice 
required by the curriculum, including lectures, £70 
in one payment, or £73 10s. in two yearly instalments. 
The curriculum requires two years to be passed at a 
General Hospital ; the fee for this is about £63. 
Both hospitals can be attended simultaneously. For 
the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £13 13s. The fee for 
the instruction in Dental Mechanics and the two years’ 
hospital practice required by the curriculum is £200 
if paid in one instalment, or 200 guineas if paid in 
tliree equal instalments. The fee for tuition in Dental 
Mechanics is £70 per annum; for one year’s hospital 
practice £28. The Winter Session opens on Oct. 2nd. 

University College Hospital Dental School , comer 
of Great Portland and Devonshire-streets. W.—This 
Hospital and School has recently been thoroughly 
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reorganised, and is now fully equipped with all the 
most modern appliances. Students are entered as 
students of University College Hospital, and, as such, 
attend the classes of Chemistry, Physics, Anatomy, 
and Physiology in University College, which is a few 
minutes* walk from the Dental Department in Great 
Portland-street, hitherto known as the National 
Dental Hospital, the first Dental School to admit 
Women Students. Practical courses to comply with 
the R.C.S. curriculum are held. Clinical Lectures 
and Demonstrations are given, and each student on 
entering passes through a preliminary course under a 
demonstrator. Composition Fees : Comprising two 
years’ Dental Mechanics, Chemistry, Physics, 
Anatomy, Physiology ; two years* Hospital Practice, 
Medicine, Surgery, and Dental Lectures (four years): 
1st year, £77 ; 2nd year, £56 ; 3rd year, £92 ; 4th 
year, £32. Total, £257. Medical Men : Two years’ 
Mechanics, and Dental Practice and Lectures: 
1st year, £102 6s. ; 2nd year, £70. Total, £172 6s. 
For a six years’ course of medical and dental education 
comprising the whole of the dental curriculum and the 
curriculum for the M.R.C.S., L.R.C.P. diplomas : 1st 
year, £113 ; 2nd year, £70 ; 3rd year, £73 ; 4th year, 
£60 ; 5th year, £73 ; 6th year, £49 ; total, £438, in 
six instalments payable in advance. 

Guy's Hospital .—The work of the Dental Depart¬ 
ment begins daily at 9 a.m. both in the extraction 
rooms and in the conservation room. The Extraction 
Rooms : There is ample accommodation for ordinary 
extractions and anaesthetic extractions, together 
with waiting- and retiring-rooms. Patients are 
admitted between 8.45 and 9.30 A.M., and are seen 
by the dental surgeon for the day, the staff demon¬ 
strator, the dental house surgeon, and the dressers. 
The Conservation Room is open from 9 a.m. till 5 p.m. 
It has a floor space of over 6000 square feet, and 
affords accommodation for about 100 dental chairs, 
with the necessary equipment of the most modern 
type, for the use of the Dressers, who, under the 
supervision of the Staff, perform the various operations 
of Dental Surgery. The members of the staff attend 
every morning and afternoon to give demonstra¬ 
tions and otherwise assist students in their work in 
the Conservation Room and Prosthetic Laboratory. 
The Probationers* Laboratory is supervised by two 
of the staff demonstrators, and instruction is given 
in operative dentistry on a “ mannikin ” to students 
during their first three months of clinical study. 
Students in Dental Prosthetics are received, and a 
graded, systematic, and full course of instruction, 
extending over two years, is carried out under the 
supervision of the Director of the Prosthetic Labora¬ 
tory, assisted by two demonstrators and five mechanics. 
Dental students have the opportunity of attending at 
this hospital the whole course of instruction required 
by the examining board for the B.D.S. Lond. or 
L.D.S. Eng.—viz., two years’ studentship in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and the general lectures and 
practice of the Medical School. The fees for these 
two courses may be paid separately or together, 
or they may be combined with the fees required to 
be paid for the course for a medical diploma. Students 
who enter for a medical as well as a dental diploma 
are allowed to pursue their study of Dentistry during 
any period of their medical course most convenient 
to themselves without further charge. Two Entrance 
Scholarships are awarded annually in September, a 
War Memorial Scholarship in Arts of the annual 
value of £40 for four years ; and a Science Scholarship 
of the value of £40 per annum for not more than 
four years. Prizes of the aggregate value of £40 are 
awarded for general proficiency and for skill in 
Operative Dentistry. The Newland-Pedley Gold 
Medal for Operative Dentistry is also awarded 
annually. Dental students are eligible for admission 
to the Residential College and enjoy the privileges 
of students in the Medical School. Application should 
be made to the Dean of the Medical School. 

London Hospital .—This school is a part of the 
London Hospital and Medical College, and is fully 


equipped on the most modern lines and with the 
latest appliances. It provides a complete curriculum 
in all subjects for the L.D.S. Diploma, and is admirably 
adapted for the purpose of teaching. The Conserva¬ 
tion Room is well lighted and ventilated and fitted 
with pump chairs of the latest pattern ; the fountain 
spittoon at every chair has been specially designed 
and has attached to it a saliva ejector, hot and cold 
water, compressed air, gas and electric current, also 
a swing bracket to carry the students’ cabinet. 
Electric sterilisers are supplied in each department 
and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories 
and Museums in the College, a special Museum of 
Dental Anatomy and Surgery, Operative Dentistry, 
Prosthetic and Extraction Rooms, and Laboratories 
for Practical Dental Metallurgy and Dental Prosthesis. 
A systematic course of instruction in Dental Prosthesis 
is arranged for pupils. The up-to-date Laboratory 
contains every modern apparatus and is in charge 
of a skilled curator and his assistants. Connected 
with the Medical College and Dental School are a 
Library, Athenaeum, Clubs’ Union, Dining Hall with 
moderate tariff, Students’ Hostel, and an Athletic 
Ground. For full particulars as to fees and course of 
study advised apply to the Dean, Prof. William 
Wright, who will be glad to make arrangements for 
anyone wishing to see the Dental School and Medical 
College. 

London (Royal Free Hospital) School of Medicine 
for Women .—Full courses are arranged for women 
students for the study of dentistry, and in preparation 
for the Licence in Dental Surgery of the Royal College 
of Surgeons of England, at the London (Royal Free 
Hospital) School of Medicine for Women, in con¬ 
junction with the London Dental Hospital, Leicester- 
square. The course is arranged as follows : First 
and second years: Chemistry, Physics, and Dental 
Mechanics. Third and fourth years: Anatomy, 
Physiology, and Special Dental Courses, Courses in 
Medicine and Surgery, General Hospital Course, 
Dental Hospital Course. 

Provincial. 

Birmingham Denial Hospital , Great Charles-street.— 
Dean: Mr. W. T. Madin. The Dental Hospital was 
founded in 1858, and was recognised by the Royal 
College of Surgeons in 1880 for the teaching of Dental 
Students. Having an annual attendance of about 
21,000 patients, it affords every advantage for students 
about to enter the profession to acquire a thorough 
practical knowledge, as required by the Medical 
Council. The present Hospital was opened on Julv 6th, 
1905. It has accommodation for 50 students. The 
equipment is in accordance with the most modem 
requirements for the efficient teaching and practice 
of Dental Surgery. The operations performed annually 
average 41,000, including 9000 gold and other fillings, 
and many cases of crowns, bridges, porcelain inlays, 
and regulations. By arrangements with the Bir¬ 
mingham University and with the General and Queen’s 
Hospitals the entire course of Lectures, Hospital 
Practice, &c., may be completed for an inclusive fee 
of £144 4.9. 6d., or including Mechanical Pupilage, 
£255 15a. 9tf., inclusive of Examination fees for L.D.S. 
Birm. The instruments and materials necessary for 
Hospital Practice cost about £35. The Composition 
Fee for the courses required for the L.D.S. of the 
University, or any of the Corporations alone, is £75, 
payable in two annual instalments at the commence¬ 
ment of the first and second years ; that for the 
courses required for the L.D.S. and the Degree in 
Dentistry of the University is £03 15s. ; that for the 
L.D.S. in combination with the M.R.C.S. and L.R.C.P. 
is £115; and that for the M.B., Ch.B., and B.D.S. 
is £120. All of these composition fees are payable 
in two annual instalments at the commencement 
of the first and second years. Each of these fees 
covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but does not 
include fees for Hospital teaching. For two years’ 
dental hospital practice the fee is £26 5s., payable in 
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two instalments of £13 2s. (Sd. each at the commence¬ 
ment of the first and second (hospital) years 
respectively. For two years’ mechanical pupilage, 
£111 11s. 3d., which may be paid in two annual instal¬ 
ments of £05 12s. Qd. and £45 18s. 9 d. respectively ; 
mechanical pupils may join for a probationary period of 
one month, fee £6 11s. 3d., which is deducted upon 
payment of the full amount. For general surgical hos¬ 
pital practice, lectures, and demonstrations : Surgery, 
two winters, £13 2s. 0d. One Entrance Scholarship 
Is offered annually of the value of £37 10s. It is 
awarded to the student who, entering for the Dental 
Degree of the University in October, or having entered 
not earlier than the previous April, shall pass the best 
examination in the subjects studied during his 
apprenticeship. Candidates must be under the age of 
21 years. Application for admission, together with a 
certificate of birth, must be sent to the Dean of the 
Medical Faculty, Mr. William F. Haslam, on or before 
Oct. 15th. 

Leeds University School of Dentistry. —The School of 
Dentistry is adequately equipped to provide for the 
complete training of the dental studeftt. The School 
forms a part of the Leeds School of Medicine, whilst 
the clinical instruction is carried out in the Dental 
Hospital at the General Infirmary. The courses of 
study are mainly designed to meet the requirements 
of the B.C’h.D. and L.D.S. Leeds, but every oppor¬ 
tunity is afforded to students preparing for the 
degrees or diplomas of other licensing bodies. Full¬ 
time demonstrators give the instruction in clinical 
dental surgery and prosthetic dentistry, which is 
carried out under the supervision and direction of 
members of the Honorary Staff, two of whom are in 
attendance each day. Prizes are offered for compe¬ 
tition to pupils in their respective years of study. 
Communications should be addressed to the Warden, 
School of Dentistry, The University, Leeds. 

Dental Hospital of Manchester. —This hospital is in 
association for teaching purposes with the University 
of Manchester and the Royal Infirmary, and is in 
the centre of a very large population. Courses of 
study are provided to meet the requirements of the 
various examining bodies, including those of the 
University of Manchester for the qualifications L.D.S. 
and B.D.S., and the L.D.S. of the Royal College of 
Surgeons of England. Clinical instruction is given 
in Dental Prosthetics, Operative Dentistry, Diagnosis 
and Extraction, Orthodontics, Dental Surgery, and 
Anaesthetics by specially appointed Clinical Teachers. 

For the whole course of hospital instruction for the 
L.D.S. (including two years’ mechanical training) the 
fee is £131 5 s., paid in instalments. For the two years’ 
Operative Course only, £20 5«., paid in two instal¬ 
ments. For the whole course of hospital instruction 
for the B.D.S. degree (including mechanical training), 
£108, paid in instalments. Additional practice in 
Dental Mechanics may be taken by pupils who have 
already received their mechanical training elsewhere, 
at a fee of £30 15s. for six months. All the courses 
of instruction are open to women students. Copies 
of the Prospectus will be forwarded on application 
to Mr. J. Hilditch Mathews, Dean. 

Newcastle-upon-Tyne Dental Hospital and School .— 
This hospital is centrally situated (within five minutes 
of the various colleges, infirmary, and railway station); 
the rooms are well lighted and thorouglily equipped 
for carrying on the work. Dental surgeons and an 
anaesthetist attend each morning. A tutorial dental 
surgeon and a prosthetic tutor is also in attendance. 
The Composition Fee for the special Dental Lectures 
and Dental Hospital Practice is £00 4a. if paid in 
one sum, or £02 06*. if paid in two instalments of 
£31 3s. The Composition Fee for the Lectures at 
the Colleges of Medicine and Science is £57 10s. ; 
in addition to this there is a library and an athletic 
fee. The fee for General Hospital Practice at the 
Royal Victoria Infirmary, Newcastle-upon-Tyne is 
£23 2 8. Medals and Certificates of Merit are granted 
to students showing certain standards of proficiency 
in the various classes at the Dental School. The 
prospectus of the Dental Hospital and School, con¬ 


taining full information, may be obtained from either 
Mr. J. T. Jameson, 12, Windsor-crescent, Newcastle- 
upon-Tyne, Dean, or Mr. James Coltman, 13, Ellison- 
place, Newcastle-upon-Tyne, Vice-Dean. 

Devon and Exeter Dental Hospital, 24, Southemhay 
West, Exeter.—Established 1880.—The hospital is 
open on Mondays, Tuesdays, Wednesdays. Thursdays, 
Fridays, and Saturdays, and patients are admitted 
between the hours of 9.30 and 11 a.m. Students 
attend the practice of the hospital under the control 
of the medical officers. Honorary treasurer, Mr. J. M. 
Ackland ; secretary, Mr. Albert G. Littlejohn. 

Scotland. 

The Incorporated Edinburgh Denial Hospital and 
School. —The Edinburgh Dental Hospital and School 
is located in spacious and well-equipped buildings 
at 30, 31, and 32, Chambers-street, and offers special 
advantages to dental students. The General Courses 
required for the Dental Diploma may be taken in the 
Medical School of the Royal Colleges of Physicians 
and Surgeons or in the University schools. The general 
hospital attendance and clinical instruction are taken 
at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are 
taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry. The hospital admits a limited number 
of indentured pupils. They receive their instruction 
in Mechanical Dentistry concurrently with the general 
and special courses. A premium of 00 guineas is 
payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify 
for, all the Licensing Boards. The cost of the hospital 
outfit of instruments Ls included in the Dental Hospital 
fee of £42. The minimum cost of classes and Diploma 
for the whole course of dental instruction amounts to 
£98 17s. Those students who desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. 
have in this school admirable facilities for so doing. 
The triple qualification of the Royhl College of 
Physicians and Surgeons of Edinburgh and the Royal 
Faculty of Physicians and Surgeons of Glasgow is 
recommended. The minimum cost of Professional 
Education, the Triple Qualification, and the Licence 
in Dental Surgery amounts to £172 19a. The Higher 
Dental Diploma (H.D.D.) of the Royal College of 
Surgeons affords an opportunity of obtaining a higher 
qualification subsequent to registration. The Pros¬ 
pectus, with full information, may be obtained by 
application to the Dean or the Assistant Secretary. 

Incorporated Glasgow Dental Hospital , 158, Renfrew- 
street and 15, Dalhousie-street, Glasgow.—The School 
is open to Men and Women Students, and Lectures 
are given on Dental Surgery, Operative Dental 
Surgery, Orthodontia, Dental Anatomy and Physio¬ 
logy, Pathology, Dental Histology, Dental Mechanics, 
Ciown and Bridge work, Dental Metallurgy, Dental 
Bacteriology, and Anaesthetics. A new Radiography 
department has been added. Lectures on general 
subjects required for Dentistry may be taken at 
the University or at one of the extramural schools 
where special provision is made for Dental Students. 
Composition fee for two years’ Hospital Practice 
and Lectures special to Dentistry, £50 on entry, 
or in two instalments of £31 10s. and £21. Full 
information may be had on application to the 
Dean. 

Glasgow Royal Infirmary (Dental Department).— 
Mr. W. R. Taylor attends at the Royal Infirmary at 
9 a.m. on Wednesdays and other days as arranged. 
The following course in the curriculum can be taken 
at St. Mungo’s College: Anatomy, six months ; 
Practical Anatomy, nine months ; Physiology, six 
months ; Chemistry, six months ; Practical Chemistry 
with Metallurgy, three months ; Surgery, six months'; 
Medicine, six months ; Materia Medica, three months ; 
Clinical Surgery, six months ; Dental Surgery, six 
months, ami attendance for two year’s on the dental 
department of the hospital. 
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Ireland. 

Incorporated Dental Hospital of Ireland , Lincoln - 
place, Dublin.—All Dental Students who have passed 
their First Dental Examination in the Royal College 
of Surgeons in Ireland (or an equivalent examination 
or examinations) are admissible to the Clinical 
Instruction of the Hospital. In addition to Clinical 
Instruction and Special Demonstrations, courses of 
lectures are given at the hospital on Dental Surgery 
and Pathology, Mechanical Dentistry, the Adminis¬ 
tration of Anaesthetics, Orthodontia, Dental Anatomy, 
and Dental Materia Medica, and instruction in 
Anaesthetics. Fees: Hospital Practice (each year), 
£18 18a. ; Lectures, £5 5s. The course in practical 
Dental Mechanics can be taken in the Hospital 
Laboratory. Further particulars can be obtained 
from the Dean. _ 

Dental Surgery in the Dominions. 

University of Sydney .—A degree in Dental Surgery 
(B.D.S.) is granted after a four years’ course following 
matriculation. A graduate in medicine is required 
to devote four terms to dental study before sitting 
for the degree of B.D.S. 

University of Adelaide .—The four years’ course for 
the B.D.S. is regulated by similar conditions to that 
for the M.B., B.S. Four examinations are held in 
November of successive years. The fee for each 
ordinary examination is £3 3s., and for the degree 
£5 5 s. Fees for the whole course amount to £95 11a. 
The subjects of the several examinations are set out 
on p. 185 of the Calendar. 

University of New Zealand .—The medical and dental 
degrees of this university carry with them the right 
of a place in the foreign list of the British Register. 

McGill University , Montreal .—The degree oi D.D.S. 
is granted on a four years’ curriculum. 

Teaching Institutions. 

The Australian College of Dentistry, in connexion 
with the Melbourne Dental Hospital, trains candi¬ 
dates for the degrees of B.D.Sc. and D.D.Sc. Melb. 
Students indentured to the College pay £200 in two 
instalments of £100 each, or four instalments of £50. 
The superintendent of the College is Mr. F. A. Aird, 
L.D.S., B.D.Sc. Tlie Australian College of Dentistry 
is part of the Melbourne University, and the qualifica¬ 
tion of Bachelor of Dental Science (B.D.Sc.) is 
registrable in eveiw part of the British Empire. 

United Dental Hospital of Sydney was established 
in 1901 to provide facilities for the students attending 
the University Dental School. The fee payable by 
University students for the dental practice of the 
hospital is £10 per annum. The secretary is Mr. 
H. A. Clarke, F.LA.A. 

The Dental Department of McGill University , Mon¬ 
treal , was opened in 1903 at the request of the Dental 
Association of the Province of Quebec as a section of 
the medical faculty. An out-patient clinic in den¬ 
tistry at the Montreal General Hospital provides the 
clinical material. Particulars from the Dean of the 
Dental Faculty. 

Royal College of Dental Surgeons of Ontario has a 
school of dentistry in connexion with the University 
of Toronto. Practical work is carried out in the 
infirmary and laboratories of the College, and clinical 
instruction given in the hospital. 


Dr. F. J. Waldo, H.M. coroner of the City of 
London and Southwark, has recently completed 21 years’ 
service in that position. 

Civil List Pension. —Dr. Francis Warner has 
received a Civil List pension of £100, granted “ in recognition 
of the services rendered by him in his investigations into the 
mental and physical condition of defective children.’* 

UniveRvSity College Hospital Medical School. 
The annual dinner of past and present students of the 
hospital will be held at the Hotel Cecil on Friday, Oct. 6th, 
at 7.30 for 8 p.m. The chair will be taken by Sir 
Dawson Williams. The secretaries are Dr. A. M. H. Gray 
and Mr. Gwynne Williams, 30, New Cavendish-street, 
London, W. 1. 


“Ne quid nimls.” 


POST-GRADUATE FACILITIES IN LONDON. 

Post-graduate work is now recognised as essential 
for the medical practitioner who desires either to keep 
in touch with his progressive science or to familiarise 
himself with lines of special work. And because of the 
position of London as a national centre, and the wealth 
of material both of subjects and teachers which the 
metropolis can supply, it has for a long time been 
considered by the leaders of medical thought essential 
that there should be in London a great post-graduate 
centre. We need not recapitulate here the steps that 
have been taken to erect in London a scientific and 
clinical rendezvous similar to those which before the 
war existed in Vienna and Berlin—in both of which 
cities, it may be added, post-graduate teaching is 
recovering its efficiency and popularity. If the 
recommendations of the Athlone Committee, which 
have been fully dealt with in these columns and are 
probably familiar to our readers (The Lancet, vol. i., 
1921, 1370), are acted upon London may become a 
world centre of post-graduate students. But there is 
much yet to be accomplished. 

What has been done by the Fellowship of Medicine 
and Post-Graduate Medical Association should bear 
larger fruit as time goes on. No effort has been spared 
in difficult circumstances, while the support throughout 
of the Royal Society of Medicine has been invaluable 
to the movement. A deputation has been received by 
the Ministry of Health from the Fellowship and met 
with sympathy, although no definite promise to help 
was given, and for the present it seems inevitable 
that the establishment of a post-graduate hospital and 
school, as recommended by the Athlone Report, must 
be postponed. But the last report of the Fellowship 
urges that no time should be lost in providing a central 
bureau with a library and reading rooms and a hostel 
for the use of post-graduates. 


THE GUILD OF ST. LUKE. 

The Guild of St. Luke, evangelist and physician, 
was founded in 1864, as an association of medical 
practitioners and students for medical encouragement 
and support in leading a Christian life. Clergymen 
of the Church of England are elected as associates, 
as a practical method of bringing the Association 
into touch with the medical professional life. Further 
particulars may be obtained from the secretary of 
the Guild, the Rev. H. Kirkland-Whit taker, M.D., 
Chaplain’s House, Banstead Downs, Sutton, Surrey, 
or from the secretary of the Women’s Ward, Dr. 
Isabel Pulteney, 2, Bryanston-place, London, W. 
Candidates residing in the Midland counties should 
address Dr. W. T. Elliott, 21, Bennett’s Hill, Bir¬ 
mingham, while those residing near Cambridge can 
apply to Mr. N. J. T. N. Needham, Caius College, 
Cambridge, and from these sources nomination forms 
for election to the Guild can be obtained. We are 
informed that a London Hospitals Brandi has now 
been founded with Mr. Raymond Johnson, O.B.E., 
as Master. On St. Luke’s Day next, Wednesday, 
Oct. 18th, the annual service of the Guild will be 
held at St. Paul’s Cathedral at 7 p.m. 


An International Dental Exhibition will be opened 
at the Imperial Institute, South Kensington, next 
Monday, August 28th, and continue open until the 
following Friday. _ 

The Wood-Hill Fund has now been closed, the 
total amount subscribed, including interest thereon, 
being £1736 18a. 2d. As the expenses in raising this 
sum amounted to only £6 5a. a cheque for £1730 13a. 2d. 
has been sent to Dr. Wood-Hill. We shall comment 
on the whole case next week. 
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DIPLOMAS IN PSYCHOLOGICAL 
MEDICINE. 

The Universities of Manchester, Leeds, Edinburgh, 
Cambridge, Durham, and London, and the Boyal 
College of Physicians of London now grant diplomas 
in psychological medicine under conditions that are 
fairly comparable in the standard of the tests and in 
the duration of the courses ; the details on these 
points can be obtained from the various examination 
bodies. The institution of psychological diplomas is 
a recent though not a new departure, but special 
attention should be called to it at a time when so 
much thought is being directed to the medical side of 
lunacy administration. Those who read in our columns 
the presidential address by Prof. George Robertson, the 
superintendent of Momingside, delivered before the 
Medico-Psychological Association at the recent meeting 
in Edinburgh, entitled the Hospitalisation of Scottish 
Asylums, will realise how strong the movement is 
becoming for the greater development of clinical 
medicine in the institutions for the mentally affected, 
especially, of course, where incipient cases are in 
question. At the meeting Sir Edward Sharpey 
Schafer, Sir Frederick Mott, Dr. Chalmers Watson, 
and others demonstrated how great a field clinical 
medicine may have in the asylum and, indeed, how 
much may be done by the approximation to the 
methods employed in the general or special hospitals; 
and when this is more widely recognised suitable 
applicants for posts at asylums should be forth¬ 
coming. If a man can take up asylum work in a 
sympathetic milieu and in a scientific spirit there 
should be no lack of candidates, while the appoint¬ 
ments should, of course, be reserved for those who 
have shown their metal by securing a special diploma. 
But the authorities concerned will have to play their 
part by making a general improvement in the salaries 
offered and in the accommodation for a married staff; 
and must also provide the necessary facilities for 
effective treatment upon modem lines of the recover¬ 
able cases. There is now a strong feeling within the 
medical profession, as well as among the public, that 
the numerous barriers preventing the intelligent 
treatment of in-patient mental cases should be 
relaxed. The position of uncertifiable cases requiring 
mental treatment must be considered, for many of 
these cases pass from uncertifiable into certifiable, 
by which time they have become resistant to 
treatment. 


Bethlem Royal Hospital. —A course of lectures 
for the diploma in psychological medicine will be given at 
this hospital, beginning on Sept. 18th. The course is a 
comprehensive one, and fulfils the teaching requirements 
of the syllabuses of the Universities of London, Cambridge, 
Durham, I^eeds, and Manchester, and the Conjoint Board, 
London. Part A includes Anatomy, Histology, and 
Physiology of the Nervous System, and Psychology; 
lectures will be delivered by Dr3. S. A. K. Wilson, C. Woreter- 
Drought, F. C. E. Dan vers-Atkinson, Clement Lovell, 
William Brown, and J. A. Had field, and demonstrations of 
the normal anatomy and histology of the central nervous 
system and endocrine glands will be given. Part B includes 
Neurology, Psychological Medicine, and Mental Deficiency ; 
lectures will be delivered by Drs. Wilson, Worster-Drought, 
Danvers-Atkinson, Lovell, and James Collier, Sir Maurice 
Craig, and Drs. E. D. Macnamara, J. G. Porter Phillips, 
Thomas Beaton, C. Stanford Read, W. II. B. Stoddart, 
M. Hamblin Smith, and A. F. Tredgold. The fee for the full 
course is 15 guineas ; for Part A separately, 10 guineas, 
and for Part B separately, 10 guineas. It is proposed to 
give two courses per annum : an autumn session of intensive 
character from September till early December, and a spring 
session from the middle of January till April. Entrants for 
the course who pay a composition fee of 15 guineas may, if 
due preliminary notice is given, attend either Part A or 
Part B of one course and postpone taking the remaining 
course until the next session. Entrants who desire to 
attend the clinical practice of the hospital can do so 
on payment of a further fee. All communications 
concerning the course should be addressed to the 
Physician-Superintendent, Bethlem Royal Hospital, London, 
S.E. 1. 



The Chartered Society of Massage and 
Medioal Gymnastics. —Incorporated by Royal Charter, 
June 9th, 1920, and amalgamating the Incorporated Society 
of Trained Masseuses and the Institute of Massage and 
Medical Gymnastics. The Chartered Society has been 
formed for the purpose of affording protection to the pro¬ 
fession of massage and to its registered members : by 
improving the training and status of masseuses and 
masseurs, by providing and supervising independent exa¬ 
minations, by setting up registers of persons qualified to 
practise, by arranging post-graduate courses, lectures, and 
conferences, by supplying work for members (under registry 
regulations), and by working in all ways for the advancement 
and general welfare of the profession. Registration with 
the Chartered Society is open to all certificate holders of the 
Incorporated Society and of the Institute. Test examinations 
will be set up for the benefit of masseuses and masseurs of 
experience, holding certificates other than the above- 
mentioned, who wish to register with the Chartered Society. 
Forms of application for registration and all information 
can be obtained from the offices of the Society. 157, Great 
Portland-street, W. 1. 

Metropolitan Asylums Board.—A course of 

instruction in the diagnosis and treatment of fevers will 
commence during October at each of the following hospitals : 
Eastern Hospital, Homerton Grove, Homerton, E. 9 ; 
North-Eastern Hospital, St. Ann’s-road, Tottenham, N. 15 ; 
North-Western Hospital, Lawn-road, Hampstead, N.W. 3 ; 
Western Hospital, Seagrave-road, Fulham, S.W. 6 ; South- 
Western Hospital, Landor-road, Stockwell, S.W. 9 ; Grove 
Hospital, Tooting Grove, Tooting Graveney, S.W. 17 ; 
Park Hospital, Hither Green, Lewisham, S.E. 13 ; Brook 
Hospital, Shooters Hill, Woolwich, S.E. 18. Students who 
desire to attend the course must, before attending a hospital, 
bring (between 11 a.m. and 4 P.M. on any week-day except 
Saturday) or send by post to the acting clerk to the Metro¬ 
politan Asylums Board, Embankment, E.C. 4 : (1) Authority 
from the Dean of the Medical School ; (2) a fee of 4 guineas 
for a three months’ course, or 3 guineas for a two months* 
course, cheques to be made payable to the Metropolitan 
Asylums Board—students must decide, before taking the 
course, whether they require a tw'o or three months’ course, 
and no part of the fee will be refunded in event of a student 
desiring later to shorten the three months to two ; (3) full 

name and address of medical school; (4) names of at least 
two of the above hospitals, arranged in order of preference, 
in case the classes at any hospital should already be full. 
Attendance may be commenced during the second month 
except at the South-Western Hospital, but certificates in 
respect of the course will only be granted to those joining 
not later than the end of the first month. At the South- 
Eastern Hospital, Avonley-road, Old Kent-road, S.E. 14, 
a two months’ course will be held in November and December. 
At the North-Western Hospital a three months’ course of 
lectures and demonstrations in hospital administration will be 
given, commencing Oct. 2nd. Fee for the course 3 guineas. 


$0% Carriages, anfr Jkatjjs. 


BIRTHS. 

Anderson. —On August 17th, at 37, Clanricarde Gardens, W. 2, 
to tho wife of H. Graeme Anderson, M.D., Ch.B., F.R.C.S., 
of 75, Harley-street—a daughter. 

Davidson. —On August 17th, at Avonleigh, Acadia-road, 
Torquay, to Ivy, tho wife of Dr. W. Cameron Davidson—a 
daughter. 

Pinnock. —On August 15th, the wife of D. Denham Pinnock. 
F.It.C.S., Cavendish-place, W., of a son. 

MARRIAGES. 

Hewitt—Knightlky. —On August 16th, at All Souls’ Church. 
Langham-place, Surgeon-Commander A. J. Hewitt, Royal 
Naval Hospital, Plymouth, to Lilian, third daughter of 
Major C. J. Knightley, of Earl’s Court. 

DEATHS. 

Baker. —On August 7th, at sea. Clement John Baker. M.R.C.S.» 

L. R.C.P., P.S.O., Uganda Medical Service, aged 49. 

Elcvm.—O n August 11th, in London, Lt.-Col. Donald Elcuin, 

M. D., Indian Medical Service, retired, aged 69 years. 
Gooding. —On August 17th, at Church-terrace, Blackheath, 

S.E., Ralph Gooding, B.A., M.I). Lond., J.P., D.L. 
Mansell-Moulltn. —On August 14th, at Porchester-terrace, 
James AJfred Manscll-Mouliin, M.A., M.B. Oxon., M.R.C.P., 
aged 72. 

N.B.—A fee of Is. 6d. is charged for the insertion of Notices of 
Birttis, Marriages, and Deaths. 
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HON. PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM. 


Pneumonia ranks first of all acute diseases as a 
cause of death in civilised countries. Its death-rate 
now exceeds that from pulmonary tuberculosis. It is 
no respecter of persons, attacking both the weak and 
the strong, and although Osier called it the friend of 
the aged, who through its aid escape the “ cold grada¬ 
tions of decay,” more persons die from it between 35 
and 55 than at any other period. No disease is so great 
a foe to the hard-working business or professional man, 
who is not seldom taken off by it before he reaches 
the years of leisure. 

We can appropriately consider the treatment of 
influenzal broncho-pneumonia with that of acute lobar 
pneumonia, as the broad principles are the same, though 
there is some difference in details. The usual method 
of treatment of these diseases has been called expectant, 
and this should aim at placing the patient in the best 
environment for his fight and prescribing those measures 
which will support him until he succeeds or fails in 
his venture. Such expectant treatment has certainly 
succeeded better than the active bleeding and purging 
of an earlier period, but faced with a mortality of 20 per 
cent, in lobar pneumonia and 30 per cent, or more in 
influenzal broncho-pneumonia we must acknowledge 
that we are incompletely equipped and need new 
weapons. There has, in fact, apart from scientific 
therapy and improvements in nursing, been no real 
advance in our treatment since the eighteenth century. 
In contemporary accounts of an epidemic of influenza 
in 1782 we find the same discussions concerning the 
use of Peruvian bark, expectorants, diaphoretics, and 
opiates as still rage around their modem representa¬ 
tives. Much of our present treatment is merely 
traditional and without rational basis. 

Until some drug is discovered which, in therapeutic 
doses, will destroy the pneumococcus within the living 
body recovery from pneumonia can only take place 
by the patient providing sufficient antibodies to over¬ 
come the bacteria and their toxins. It is to specific 
therapy that we must, therefore, look for aid, and I 
think that we do not look in vain. Without waiting 
for serum treatment to become practicable I am con¬ 
vinced that we have in vaccines a means, when used 
promptly and decisively, of aborting the disease and 
lowering its mortality. I first treated pneumonia and 
other acute diseases with vaccines in 1907, and the 
method which was evolved and was published in the 
British Medical Journal , March 13th, 1915, has borne 
the test of time and proved equally successful in its 
application to influenzal broncho-pneumonia during 
the recent epidemics. 

Early Diagnosis. 

Vaccines, as with other methods of specific treat¬ 
ment, must be used as early as possible. They can 
give little or no assistance when the infection has been 
allowed to go on to the point of cardiac and nervous 
exhaustion. Their object is to control the infection 
before it gets out of hand, and they should not be used 
as a last resort in cases which are not doing well under 
other treatment. W T hen given within the first 24 hours 
after the onset of fever brilliant results are obtained, 
but with each hour that passes success is less certain. 
In this we have an exact parallel with the antitoxin 
treatment of diphtheria. Pneumonia, influenza, and 
other acute infections must be regarded as acute 
medical emergencies demanding prompt action, in the 
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same way that a perforated duodenal ulcer and acute 
appendicitis are regarded as acute surgical emergencies. 
The abandonment of expectant treatment in surgery 
has led to a great saving of life. Few physicians have 
seen many cases of pneumonia within 24 hours of its 
onset, but when they can offer as definite assistance as 
the surgeon they will be called into consultation at a 
stage when such assistance will avail. Prompt action 
requires prompt diagnosis. Too often the diagnosis of 
pneumonia is not made until consolidation of the lung 
is present. One is commonly told, “ This man has been 
ill for three days with a high temperature, but it was 
only to-day that he showed signs of pneumonia,” as 
though previously he had been suffering from some 
other disease. It is also implied that consolidation is 
a bad thing and that the patient had taken a turn for 
the worse. This confusion of the disease with one of 
its pathological manifestations is a great hindrance to 
early diagnosis. The early symptoms of acute 
pneumonia are so striking that diagnosis should be 
possible within a few hours. The initial rigor, the rapid 
rise of temperature, hot dry skin, the pain in the side, 
the grunting shallow respirations make up a picture 
not seen in any other disease. Alterations in breath 
sounds can be found within a few hours, and I have 
seen blood-stained sputum within three hours of the 
onset of fever. With influenzal broncho-pneumonia the 
picture is not so characteristic, but, although complica¬ 
tions may gradually develop in the course of a severe 
simple influenza, it is more usual for them either to 
be present from the beginning or after a few days of 
mild fever there is a rapid rise of temperature and the 
case takes on a graver aspect. In either disease it 
should be possible to take prompt measures within 
24, or at most 48, hours of the onset. We are given a 
margin of time in which the issues of life and death 
are in our hands. If we allow this opportunity to 
pass, the issue, in so far as it depends upon a conflict 
with the invading organisms, is mainly beyond our 
control. 

Preliminary and General Treatment. 

Whatever treatment be adopted, certain preliminary 
measures are fundamental. The patient’s fate is 
mainly decided within the first two days. Much can 
be done to prevent the onset of symptoms which later 
we should be helpless to combat. Precise and detailed 
instructions must be given, especially as most patients 
are nursed by unskilled relatives. Before all things 
I would place absolute rest and free ventilation. From 
the first patients must be kept strictly in bed. Most 
patients object to use a bed-pan and, unless strict 
orders are given, it will be found that they continue to 
get out of bed as long as it is physically possible. Nurses 
and even doctors do not always appreciate the need 
for absolute rest. Too much effort is often caused by 
routine washings and scrubbings, reaching out for 
the sputum mug and feeding cup, sitting up to cough, 
&c. When rolling a patient gently over to examine 
the back one is not seldom told, “ Oh, he can sit up 
all right, he always does so for me ! ” One garment 
should be worn and much exertion is saved by slitting 
this down the middle, and so preventing an agonising 
struggle to get night-shirt and vest over the arms and 
head. 

Windows should be widely open night and day and 
the bed unscreened in the centre of the room. The 
temperature of the room should not exceed 60° and 
the atmosphere should feel fresh, with air in constant 
movement. Fresh air is the finest circulatory tonic 
we possess. But w T ith our care to avoid the close stuffy 
over-heated room we must not go to the other extreme 
and expose patients to icy draughts of cold air. During 
the initial stage and also at the crisis the patient will 
feel chilly and abundant bedclothes are required, but 
when the fever is established one sheet and blanket 
are sufficient. Gamgee jackets are in fashion, and a 
nurse will probably put one on unless definitely told 
not to. I fail to see the necessity for wrapping & 
patient whom we desire to lose heat in cotton-wool. 
Patients and their friends still think that pneumonia 
is caused by exposure to cold, and should be therefore 
K 
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treated by heat. Bleep will be promoted and restless¬ 
ness allayed by attention to these common-sense 
details. 

A useful routine diet is of milk (citrated if there is 
vomiting) and albumin water, 5 oz. of each alternately 
every two hours. Some of the feeds of milk can be 
flavoured with tea or coffee, or malted milk given 
instead, and sugar should be added, especially in the 
form of cane or milk sugar. Water or lemon-water 
up to four or five pints in the 24 hours, but in small 
quantities at a time, should be insisted upon. Unless 
definitely ordered, patients seldom get enough, and one 
is constantly told by the friends, “ We did not like to 
give him cold water, although he has been craving for 
it, as we thought it dangerous.” The laity still have 
much faith in beef-tea, especially in one well-advertised 
and expensive brand which contains three parts of 
coagulable protein in 1000. For the sake of the flavour 
a little may be added to the albumin water, but 
otherwise it should have no place in the sickroom. 

The hygiene of the mouth requires constant atten¬ 
tion. Dentures should be removed. The mouth should 
be wiped out every two hours, and if necessary more 
often, with a rag moistened with a diluted watery 
antiseptic. Glycerine should be avoided because of 
its hygroscopic property. A liquid paraffin spray 
to the nose helps the patient’s comfort. Three grains 
of calomel at the onset, followed by a saline, can be 
given. Thereafter, if skilled nursing is available, a 
morning soap-and-water enema can be given, if 
necessary for constipation, or failing that a dose of 
sodium sulphate. No drug at present known will 
control the infection, but a mild diuretic, such as 
pot. citrat. gr. 30, liq. ammon. aeetat. dr. 4, aq. camph. 
oz. 1, four-hourly, is helpful. 

Vaccine Treatment. 

I know nothing in the whole range of medical 
treatment so dramatic as the rapid defervescence which 
follows the injection of a suitable dose of vaccine to 
a patient suffering from pneumonia or influenzal 
neumonia within 24 hours of its onset. The vaccine 
have used is made from primary cultures or at most 
first subcultures. It should not be detoxicated or 
sensitised. For acute pneumonia the vaccine contains 
several strains of pneumococci, and for influenzal 
broncho-pneumonia equal numbers of pneumococci, 
streptococci, and influenza bacilli. Various formulae 
have been devised for this triple vaccine containing 
different proportions of the three organisms. I know 
no good reason for this, and have obtained the best 
results with a vaccine containing equal numbers of 
each. The important points are that it should be given 
early and in sufficient amount. In pneumonia I give 
100 millions pneumococci to an adult and in influenzal 
broncho-pneumonia 100 millions of each organism. 
For a child of 12 to 14,40 to 50 millions should be given, 
and to a child of 2 or 3, 10 to 20 millions. These doses 
have been arrived at after many years’ experience, 
during the earlier part of which smaller doses were used 
and were found to be ineffective. I have seen much 
larger doses used with safety as I shall discuss later. 
When such a dose is used during the first day of the 
disease in the majority of cases the temperature falls 
to normal on the following day and no further treat¬ 
ment is required. With each day’s delay such rapid 
defervescence becomes less likely and the dose may 
have to be repeated. This can be done every 24 hours 
until the temperature has fallen. When injection is 
delayed until the fourth day or later little can be 
expected from specific therapy. Toxins will then 
have already damaged heart muscle and nerve cells. 
The object of vaccine treatment is to prevent this 
damage; it can have no action upon heart failure or 
nerve exhaustion. 

The earliest case of pneumonia I have treated was 
a man of 40 who at 8 p.m. one evening was working 
in his garden, apparently quite well. One hour later 
he had a violent rigor and sent for his doctor who 
arrived at 11 p.m. His temperature was then 104° F. 
and respirations 38, he had pleuritic pain and grunting 
respiration. When I saw him in consultation just 


after midnight he already had blood-stained sputum. 
His temperature was then 105°, respirations 38, and 
pulse 128. I injected 100 millions pneumococci. This 
was followed by a fall of temperature, which reached 
normal at 4 P.M. the following afternoon, about 19 
hours from his first symptom. For a few days after¬ 
wards he had consolidation of two lobes, with complete 
absence of symptoms. Another early case was that 
of a doctor aged 53 whom I saw one evening about 
12 hours after the onset of shivering. His temperature 
was then 105°, respirations 38, and pulse 136. There 
was impaired resonance, with altered breath-sounds 
and fine crepitations at the base of his right lung. A 
dose of 100 millions pneumococcic vaccine was followed 
by a fall of temperature, and when I saw him at 10 a.m. 
next morning his temperature was normal and the 
pulse-rate only 68. Again there was the striking 
phenomenon of a patient with consolidation of a 
portion of the lung and an absence of symptoms. 
Many similar cases could be quoted. Of those 
inoculated during the first day the temperature became 
normal in 24 hours in 83 per cent, and within 48 hours 
in 100 per cent. Of cases injected during the second 
day 57 per cent, had a normal temperature in 24 
hours, 71 per cent, in 48 hours, and 93 per cent, in three 
days. But of those injected on the third day only 
20 per cent, were normal in 24 hours, 60 per cent, 
within 48 hours, and 73 per cent, within three days. 
In a series of 100 consecutive cases injected for the 
first time at various stages the following were the 
results. On the first day, 10 cases with one death. 
This was in a lady aged 29 who w r as pregnant at full 
term and hourly expecting her confinement. She was 
injected within 24 hours and the temperature fell to 
98*4° in six hours. Labour occurred the following day 
with much difficulty. She had consolidation of nearly 
the whole of the left lung and a patch at the base of 
the right lung. For a time the outlook seemed hopeful, 
but she died from heart failure on the sixth day. This 
is the only fatal case out of a large number injected 
during the first or second day. On the second day, 
17 cases, no deaths. On the third day, 22 cases with 
no deaths. On the fourth day, 16 cases with 3 deaths 
(1 a baby of 12 months, who had always been feeble, 
and another an adynamic case in a patient of 65). 
On the fifth day, 9 cases with 3 deaths. On the sixth 
day, 7 cases with 2 deaths. On the seventh day, 5 cases 
with 1 death. On the 8th, 4 cases with no deaths; 
and on the ninth one case with no death. Nine cases 
had an uncertain date of onset, but were injected late, 
and 3 died. Out of 49 cases injected within three 
days only one died, and this was complicated by 
labour; the remaining 12 deaths occurred in patients 
injected on the fourth day or later. All these were 
cases of severe pneumonia, such as are seen in hos¬ 
pital and consulting practice. They do not include 
the milder cases, so often seen in general practice, 
which give rise to no anxiety. 

It was a natural step from the vaccine treatment 
of acute pneumonia to that of influenzal broncho¬ 
pneumonia. Whatever be the true nature of the 
primary infection in influenza, there is agreement 
that the serious pulmonary complications are 
associated with the presence of streptococci, 
especially of the haemolytic variety, and pneumococci, 
and that the influenza bacillus is commonly if not 
invariably present. Experience had previously shown 
that broncho-pneumonia of other origin would also 
yield to vaccine treatment. Influenzal broncho¬ 
pneumonia during an epidemic period, however, 
resembles lobar pneumonia in that an active stock 
vaccine can be prepared for immediate use, whereas 
with other broncho-pneumonias some time is lost in 
discovering the nature of the infection. 

The result of vaccine t reatment of influenzal broncho¬ 
pneumonia can be illustrated by the records of 107 
hospital patients injected during the first five days of 
their illness. These patients suffered from the severe 
type of the disease, and the term broncho-pneumonia 
is used to include a variety of pulmonary lesions— 
bronchiolitis, extreme congestion, collapse, oedema, 
pleurisy, and consolidation. Many had severe con- 
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fluent broncho-pneumonia and others would be more 
rightly classified as influenzo-pneumococcic or strepto¬ 
coccic septicaemia. Several were admitted in a 
seemingly hopeless condition, and many had the 
characteristic heliotrope cyanosis. Of the 107 cases, 
28 were injected on the first day of their illness, 23 on 
the second day, 22 on the third, 20 on the fourth, and 
14 on the fifth. I give the results in tabular form :— 


Day of first 
injection. 

Cases. 

Recovered. 

Died. 

Temperature norranl in— 

24 hours. 

48 hours. 

let 

28 

28 

0 

Per cent. 
71-4 

Per cent. 
85-7 

2nd 

23 

22 

1 

47-8 

56*5 

3id 

22 

20 

2 

50 0 

72-7 

4th 

20 

15 

5 

30 0 

40-0 

5th 

14 

12 

2 

35-7 

63-5 

— 

107 

97 

10 

50-0 

65 0 


The only death of 51 patients injected within the 
first two days of their illness occurred in a young 
woman of 29 who was admitted on the second day with 
violent mania and extensive broncho-pneumonia. 
She shouted and struggled incessantly. The first 
injection of vaccine was followed by a fall of tempera¬ 
ture to normal in 38 hours, and the pat ient became more 
rational, but she died unexpectedly on the ninth day 
from pulmonary embolism. Seven out of the 10 deaths 
occurred in patients who were not injected until the 
fourth or fifth day. Four were complicated respec¬ 
tively by mitral stenosis, advanced pregnancy, 
meningitis, and asthma, and three others had con¬ 
siderable albuminuria. The 10 deaths give a rate of 
9*1 per cent. 

Analysis of the results emphasises the importance of 
early treatment. Whilst 71-4 per cent, injected on the 
first day had a normal temperature within the following 
24 hours and in some there was complete defervescence 
in 12 hours, on the second day the percentage had fallen 
to 47*8, on the third day to 50, on the fourth day to 30, 
and on the fifth day to 35*7. Of the total 107 cases, the 
temperature fell to normal within 24 hours in 50 per 
cent. The youngest patient, a baby of 3 months, was 
admitted with a temperature of 104-2°, respirations 60, 
and a pulse of 160 or more. Two doses of 7^ millions 
vaccine were given with complete recovery. Another 
baby of 9 months, with a temperature of 104°, respira¬ 
tions 60, and pulse 164. was injected on the fourth day 
with 10 millions and the temperature fell to 99° in less 
than 24 hours. The oldest patient, a man of 73, was 
given 60 millions on the first day and the disease was 
aborted. 

These effects of early vaccine treatment in aborting 
the disease are not peculiar to pneumonia. They can 
be seen with cerebro-spinal fever, typhoid fever, and 
streptococcic septicaemia, when early diagnosis is 
possible. We appear to be dealing with a general 
principle capable of wider application when we more 
thoroughly understand the mechanism of immunity. 

The chief obstacle to the general use of vaccines in 
acute disease has been the fear of producing a negative 
phase. Hence when vaccines are used it is too often 
in ineffective doses. The theory of the negative phase 
was evolved from the study of cases of chronic 
localised infections. Under such conditions the patient 
is “ sensitised ” and the injection of a small dose of 
vaccine may have a profound result. But in pneumonia 
the patient is not in the same state of sensitisation, and 
after quite large doses of vaccine there is no evidence 
of a negative phase. Although I have found 100 
millions to be a sufficient dose when an active vaccine 
is used, I have seen much larger doses given. Recently, 
I saw in consultation a stout middle-aged man who, 
after four days’ mild influenza, developed broncho¬ 
pneumonia with a temperature of 104-5°. His doctor 
injected him by mistake with 1 c.cm. of the mixed 
anti-influenza vaccine (St. Mary's Hospital formula) 
containing 1000 millions pneumococci, 500 millions 
B. influenzce , and 100 millions streptococci, the full dose 
for prophylaxis. I saw the patient 11 hours later; his 
temperature was 101 °, he had lost his distress, and was 


distinctly better. He had a good night and next 
morning had a normal temperature. This unintentional 
experiment, I think, supports my contention that 
there is no clinical evidence of a negative phase after 
injection of quite large doses of vaccine during the 
early stages of pneumonia. In typhoid fever the same 
fact is seen, for whereas the usual initial dose is 250-300 
millions some authorities give as much as 1000 millions 
increasing to 2000 millions of an ordinary, not detoxi¬ 
cated or sensitised, vaccine. 

Those unfamiliar with vaccine treatment are apt to 
think that whilst large doses can safely be given to 
patients with chronic disease acute infections must be 
treated with very small doses. But the contrary is the 
fact; the treatment of chronic infections should be 
cautiously commenced with quite small doses. It is 
easy to produce severe reactions with small doses in 
patients suffering from chronic bronchitis, asthma, 
arthritis, pyelitis, chronic septicaemias, and similar 
conditions, in all of which we are dealing with 
sensitised persons. 

It is difficult at present to give a satisfactory explana¬ 
tion of the striking effect of vaccines in pneumonia. 
We know that in this disease antibodies are produced 
late and cannot be found in the first two or three days. 
It may be that the dead bacteria are more easily 
utilised as antigen than the living organisms owing 
to the latter producing aggressins which interfere with 
antibody production. The action differs from that 
produced by intravenous injection of a foreign protein 
in that there is no rise of temperature and no rigor. 
At the same time the action of a vaccine does not seem 
to be so highly specific as that of a serum, for in my 
earlier cases a vaccine made from a single strain 
of pneumococcus produced results not appreciably 
different from a polyvalent vaccine containing typed 
organisms. Vaccines made from primary cultures are 
more powerful than those made from subcultures, and 
it seems to be of more importance to have an active 
vaccine rather than one less active but containing all 
the types of pneumococci. I have found no advantage 
from using detoxicated vaccines. There is no object 
in using a dose of 1000 millions of a detoxicated vaccine 
when a dose of 100 millions will produce the same or a 
better result. Rosenow has used autolysed pneumo¬ 
cocci in doses of 20 billions, but in 24 patients injected 
on the first day only five had a crisis on the following 
day, and the average duration of fever was 3-5 days. 
There is much evidence to show that a vaccine in 
which the organisms have been as little altered as 
possible in process of sterilisation has great advantages 
over others. _ m 

Serum Treatment. 

Many attempts have been made to make a satis¬ 
factory anti-pneumococcus serum. Cole and his 
fellow-workers at the Rockefeller Institute have 
succeeded in obtaining an effective serum against 
type 1 pneumoccoci, but it is highly specific and useless 
in infections caused by the other types of pneumococci 
against which, so far, no effective serum has been 
obtained. Unfortunately, these latter types are 
responsible for two-thirds of the cases of pneumonia 
and two-thirds of the deaths. Before serum can be 
used in the treatment of a patient the type of infecting 
organism must be determined, and this requires 
access to a well-equipped laboratory and a delay of 
12 to 24 hours. The serum must be given in large 
amounts up to 250 c.cm. or more, and it is injected 
intravenously. The injection of this large amount 
of foreign protein is frequently followed by general 
constitutional reactions. There may be a rise of 
temperature of 3°, rigors, difficulty in breathing, and 
cyanosis, quite apart from the danger of anaphylaxis 
in patients already sensitised to horse serum. To 
avoid this danger an intra-dermal skin test should be 
performed, and if positive the patient must be desen¬ 
sitised. A week or more later there may occur the 
group of symptoms called serum disease, comprising 
fever, skin rashes, oedema, pains in the joints, and 
glandular enlargement. Reports on the use of serum 
in type 1 pneumonias show a considerably reduced 
mortality. Cole in 107 cases had a mortality of 
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7-5 per cent.; Nichols in 63 cases a mortality of 
8 per cent.; Greenway, Bcettiger, and Colwell in 
125 cases 5-6 per cent.; and Tenny and Rivenburgh 
14-7 per cent, in 68 cases. As with vaccine, the earlier 
the serum is injected the better the result, and it is of 
doubtful value in patients who are very ill in the later 
stages. Anti-pneumococcic serum is not antitoxic 
and is not comparable to anti-diphtheritic serum. 
It does not appear to have the same rapid effect as 
vaccine treatment given in the early stages. Appa¬ 
rently the amount of antibodies which can be supplied 
artificially is less than that formed by the stimulation 
of the antigen in a vaccine unless excessive doses of 
serum are injected. Although serum treatment may 
become more practically useful in the future, in my 
opinion vaccine treatment gives more decided results 
and is free from the unpleasant and even alarming 
immediate and late effects often seen after the injec¬ 
tion of serum. 

Foreign Protein Therapy. 

Attempts have been made to abort pneumonia by 
the injection of foreign proteins such as milk, typhoid 
or gonococcic vaccines, phylacogens, peptone, &c., 
either intramuscularly or intravenously. Small series 
of cases have been reported, and they show that the 
immediate thermal reaction is often followed by 
general improvement and signs of beginning resolution. 
But the thermal reaction was often severe and even 
violent, and it does not seem justifiable to use these 
methods when better results can be obtained without 
these disadvantages. 

Symptomatic Treatment. 

In the early stage the relief of pain and sleeplessness 
is important. Leeches, when they can be obtained, 
give quick relief to pleuritic pain. Light and fre¬ 
quently changed linseed poultices are also useful, but 
must not be allowed to embarrass breathing. Con¬ 
siderable muscular energy can be expended by raising 
a poultice weighing 2 lb. or more on the front of the 
chest forty times a minute. Care must be taken that 
the poultices are not kept in place by a tight binder, 
as is often the. case when applied by the unskilful. 
Antiphlogistine answers the same purpose, but it 
is not unusual to see badly scarred chests after its 
use. In a few cases with very severe pain I have 
separated the pleural surfaces by the introduction 
of a small quantity of oxygen. This is not difficult 
to those accustomed to artificial pneumothorax 
treatment, and I was favourably impressed with the 
immediate relief given. Counter-irritation in lobar 
neumonia should not be continued after pain has 
een relieved, but in influenzal cases with much 
congestion and bronchitis it can usefully be continued. 
Ten grains of Dover’s powder in a saline draught will 
relieve both pain and sleeplessness. Paraldehyde is 
probably the safest hypnotic, and can be given in doses 
of 1 or 2 dr. in very sweet tea. But its higlily nauseous 
taste does not add to the comfort of the patient and 
makes food distasteful. Opium has been regarded 
with disfavour, but its use in the early stages of lobar 
pneumonia and later when there is Ann consolidation, 
so long as there is no interference with the air entry 
into the other portions of the lung, is quite safe. In 
influenzal cases more care is required. In those 
with definite areas of broncho-pneumonia and absence 
of bronchitis or cedema it may be given for the first 
two or three nights, but in the diffuse cases with 
general bronchitis or bronchiolitis, oedema, or cyanosis 
it should be withheld. In the severe cases with great 
excitement and struggling and in post-critical delirium 
hyoscino is the only drug w hich is likely to be effect ive. 
It should be given in doses of one-hundredth of a 
grain hypodermically. Although it has been much 
condemned, my experience with it has been fortunate. 
When it is ineffectual we may be compelled to give 
morphia as well, in which case it should be combined 
with atropine. 

Bronchitis kettles are not often seen with pneumonia 
but are used by some practitioners with influenzal 
broncho-pneumonia. The effect of saturating the air 


with moisture cannot be good for a disease in which 
the sputum is usually abundant, frothy, and watery. 
In cases with much bronchial secretion atropine may 
give great relief. If 1/100 gr. does not give the desired 
effect it may be increased up to 1/30 gr. and repeated 
four-hourly for a few doses. But in the grave cyanotic 
influenzal cases with much respiratory embarrass¬ 
ment I have found the most helpful treatment to be 
ammonium carbonate 10 gr. in a teacupful of milk 
every hour for six doses, repeating the course if 
necessary after omitting the drug for a few hours. 
This should not be given in lobar pneumonia. 

It will be found in text-books that much space is 
devoted to the treatment of heart failure, but you will 
not find that any two text-books agree as to the 
remedies to be used. The fact is that though much 
can be done by early specific treatment, strict insist¬ 
ence upon absolute rest from the first, fresh air, and 
avoidance of overfeeding to prevent heart failure, we 
can do very little to treat it when present. Heart 
failure does not stand alone; it is but part of a general 
intoxication, and the circulatory phenomena are as 
much due to the action of toxins upon the medullary 
centres as to the poisoning of the heart muscle. With 
such a condition drugs such as digitalis must be 
useless, and it is very doubtful if strychnine, camphor, 
caffeine have any action whatever upon the heart. 
An exception may possibly be made with pituitrin 
1 c.c. injected deeply into muscles for vasomotor 
failure, but little can be expected from that in severe 
heart failure. Digitalis is used by many from the 
first in large doses with the object of retarding the 
pulse, but the heart does not fail because of its rapidity 
but because of its intoxication. Digitalis can only 
slow this rate by poisoning the heart and blocking 
too frequent auricular impulses. 

The heart can be best helped by giving it food and 
oxygen. The best food for the heart is sugar, and 
this can be given from the first as cane sugar, milk 
sugar, or honey along with the other foods. Intra¬ 
venous injections of 10 per cent, glucose are perhaps 
the most valuable of all remedies when circulatory 
failure has commenced. Oxygen is not in general 
favour because it is so badly administered. One 
still sees it given, in large hospitals as well as in private 
practice, by the futile method of holding a funnel 
some inches away from the patient’s face. When 
administered through a Haldane’s apparatus or 
through a rubber catheter passed into the nasopharynx 
it is of decided value in lobar pneumonia, where the 
majority of alveoli and bronchioles are patent. It 
is useless in the severe influenzal cases with oedematous 
lungs and blocked bronchioles, but can then be given 
subcutaneously. 

Alcohol is the most used of all drugs in pneumonia 
and influenza, and has the sanction of some distin¬ 
guished authorities. There is no scientific reason for 
its use, which is mainly based on tradition and the 
popular idea that it is a stimulant. Apart from its 
very fleeting stimulating effect, produced reflexly by 
the irritation of mucous membranes, we know that 
its chief actions are to depress the nervous system 
and to inhibit antibody formation, neither of which 
is desirable in diseases whose toxins are also nerve 
depressants. The clinical experience cited in its 
favour is met with equally distinguished evidence 
against it. 

It must be acknowledged that the high mortality 
of pneumonia and broncho-pneumonia will never be 
reduced by attempts to treat poisoned organs incapable 
of response, but by early diagnosis and prompt 
measures to prevent intoxication by immediate 
specific treatment and common-sense nursing. Expec¬ 
tant treatment in the early stages is often followed 
by harmful drugging in the later. Although we have 
much to learn about the natural processes of defence 
against the organisms responsible for these diseases, 
we are not making full use of the knowledge already 
attained. We have now at our hands weapons by 
whose use the mortality of pneumonia and influenzal 
broncho-pneumonia could be reduced to one-quarter 
of its present height. 
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In this paper I propose to use the term “ mal¬ 
nutrition ” in the widest sense as including all defects 
of nutrition in infancy, and to use, as illustrations of 
my remarks, the experience gained from the first 1000 
cases treated at this hospital for the treatment of 
infants under 12 months of age suffering from the 
defects of metabolism, or, as it is more generally 
known, from malnutrition. 

A child thrives when it takes sufficient nourishment 
into its body and has a digestive apparatus sufficiently 
active to digest the food together with tissue cells able 
to assimilate it. Such a child has an elastic, pink skin, 
rounded limbs, firm tissues, vigorous muscles, and is 
of good colour. Its temperature is uniform, its temper 
happy, its sleep peaceful, its bowels regular, its toler¬ 
ance of food good, and its gain in weight regular. The 
infant with stationery weight or retrogressive changes 
either suffers from a defect originating in its own 
metabolic powers (i.e., in its digestive apparatus, or 
its powers of tissue building), or is the subject of some 
infection whose lesions interfere directly with the 
intestinal functions, or whose toxins affect growth, or 
—more rarely—it suffers from some malignant growth. 

Classification of Dystrophies. 

The following table shows how infants suffering from 
malnutrition may be classified. 

Dystrophy 


syphilis or tuberculosis, may cause failure to thrive 
either by affecting the digestive system, directly 
causing loss of appetite, defective digestion, and 
absorption, or by causing undue strain on the system 
from fever, thus causing excessive katabolism. Such 
cases are detected by the specific lesions of the systemic 
disease and diagnosis can be aided, if necessary, by the 
Wassermann reaction either in mother or child in the 
case of syphilis or the von Pirquet reaction in the case 
of tubercle—the latter reaction being of value in the 
infant under 12 months. Other parenteral causes of 
wasting are broncho-pneumonia, influenza, pertussis. 
Apart from the primary cause of the trouble, the 
secondary effects are the same as in cases of primary 
atrophy or dyspepsia. 

The Atrophies. 

Of primary divisions of malnutrition it is more con¬ 
venient to deal first with the atrophies. 1 These are 
due to defective power to build up the frame, either 
because of innate debility or food insufficiency in 
quantity or quality, rather than to any primary 
difficulty of digestion or defect of digestive organs or 
secretions and may be divided into four classes. 

1. Those due to prematurity, where the power of 
the child to take in sufficient food for its own nourish¬ 
ment is at fault. In such cases the infants will often 
linger for two or three months at 4 or 5 lb. in weight, 
only able to take sufficient food to keep themselves 
alive. If their natural food fails them so much energy 
is demanded to digest artificial feeds that they are 
totally unable to cope with the situation. In such 
cases a slight exposure, an incautious addition to the 
food is enough to upset the delicate balance—death 
often occurs in these cases with little or no sign of 
dyspeptic difficulty. 

Case 1.—For example, a female infant admitted at the 
age of 6 weeks, premature at eight months, weight 3 lb. 10 oz. 
The child was fed first on cow’s milk and water, then on 
goat’s milk and water. At first she took feeds well, her face 
lost its pinched look, the fontanelle became less depressed, 
the body temperature was well maintained. On the eighth 
day there were some curds in stools: from then no gain in 
weight. No other sign of dyspepsia but Her stock of vitality 
seemed exhausted and she simply faded away. 


Atrophy 


Primary 


I 

Acute 


Secondary 

I 


Dyspepsia Syphilis T.H. 

I 

Chronic 
intolerance of 

I_ 


Fat Protein Sugar 


Pre¬ 


maturity 


Endocrine Starvation ? Idiopathic 
insufficiency 


Causes of Dystrophies. 


The detailed causation of 1000 cases discharged 
from hospital was as follows :— 


Primary nutritional defects —i.e., 
not proved to be secondary to a 
systemic disease (892)— 

Chronic dyspepsia. 409 

Acute dyspepsia . 130 

Atrophy.297 

Premature children—i.e., ad¬ 
mitted for prematurity in 

early months . 43 

Early rickets. 13 

Secondary (108)— 

To tuberculosis . 40 

To congenital syphilis . . 23 

Unclassified, bronchitis, pneu¬ 
monia, &c. 45 


Percentage 
mortality of cases. 

_ 1907 

_ 41-5 

- 18-8 


72 


25 

47-8 


15-7 


1000 


It must be noted that no child was put down to 
tuberculosis except on definite evidence of the disease ; 
the same may be said of syphilis. Further, the admit¬ 
tance of cases of syphilis has generally, and particu¬ 
larly in the earlier years, been discouraged. Any 
constitutional disease, congenital or acquired, such as 


Such children require breast milk (if necessary 
diluted), individual nursing, and constant temperature 
in the nursery if there is to be any hope of saving them. 

2. Those cases where there appears to be some defeot 
of metabolism very difficult to discover. No doubt 
many of them are due to deficiency of some of the 
glands of internal secretion. I have had some cases 
showing remarkable improvement on administration 
of thyroid, but several others were disappointing 
failures. Hormotone, a pluriglandular extract, has 
also appeared of value where thyroid alone has failed. 

Case 2.—Male, aged 6 weeks, admitted with acute 
dyspepsia weighed 10 lb. 4 oz., on recovery from acute 
attack became of stationary atrophic type. Real progress 
dated three days after thyroid given—gained weight Jib. 
per week. 

Case 3.—In hospital three and a half months before pro¬ 
gressed. Improved with mothering—real progress with 
thyroid £ gr. each day, from then gained 4 to 6 oz. weekly 
and never had relapse. 

Case 4.—Female, rnongol, aged 15 weeks. Weight 10 lb. 
1 oz. On discharge 13 lb. 3 oz., rise of weight coincident 
with administration of hormotone. 

Case 5.—Female, admitted aged 15 weeks. For 17 weeks 
no gain of weight despite careful feeding. Then on lactified 
milk in four weeks gained II lb. but a greater improvement 
in general condition and mentality occurred with the 
administration of hormotone, though thyroid previously 
had had no effect. 

Actual evidence of pathological condition in these 
glands may be found on post-mortem examination. 
A ? congenital syphilitic was found on examination 
to have the greater part of the thymus replaced with 
fibrous tissues and also an excessive amount of fibrous 
tissue in the pancreas. 


1 We take atrophy to mean failure to grow and develop, not 
simply the “ athrepsie " of the French or the very wasted 
child often described under this term. 
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Case 6.—A child who had shown no signs of dyspepsia, 
typically atrophic, after an increase of food developed a 
temperature of 101° F., frequent stools and sudden collapse. 
This, incidentally, shows the sudden change to Finkelstein’s 
“ decomposition ” without intervening stages of dyspepsia 
in a child with disturbed metabolic balance. The presence 
of a large thymus extending almost to the diaphragm pointed 
to some endocrine abnormality. The Malpighian bodies in 
the spleen were also large in this case and the Peyer’s 
patches hypertrophied. 

3. Those due to defective amount of food, 
quantitative or qualitative, taken by the child— 
i.e., starvation atrophy. Such cases we see when 
there are defects of formation such as cleft-palate, 
facial paralysis, breast-feeding with dyspnoea, slight 
deficiency in quantity or quality of breast supply, 
loss of interest in life due to insufficient notice and 
attention, high dilution of food, as in many Nestis’s 
milk feeds, as well as cases of vitamin deficiency. 
Treatment lies in warmth, gradual feeding improve¬ 
ment in quantity and quality, and in the proper propor¬ 
tion of the necessary constituents of diet. The con¬ 
stituents most usually omitted are fat and protein. 
We are all interested in the “ Nem ” system of feeding 
practised by Pirquet in Austria, where the caloric 
value of the food is the only point he regards, making 
this up with carbohydrate, entirely neglecting fat 
either as a necessary constituent of food itself or as 
the container of fat-soluble A (which Drummond and 
Coward 1 have shown can be isolated from the fat 
itself). 

Where, however, in the experience of others, a diet 
largely of carbohydrate is given, disorders described 
by Czerny and Keller under the name “ Mehlnahr- 
schaden ” occur; C. E. Bloch, 1 of Copenhagen, has 
described how different sugars and starches are equally 
injurious when given alone and for a long time but each 
has its own special features of disaster. He shows the 
new-born child quickly collapsing by rapid loss of 
weight under this treatment of a fat-poor, protein- 
poor, carbohydrate-rich diet. If an older stronger child 
is fed with carbohydrate lacking fat and protein, he 
showed that we get the spongy oedematous child whose 
tissues contain a large amount of fluid owing to the 
power of the sugar to retain fluid. Its muscles are 
weak and flabby due to hypertonicity from oedema. 
The child looks limp and pale, cracks appear behind 
the ears. Latent tetany is often present. Stools for 
long may be normal and then become yellow and loose 
or brown. Such children do not tend to come to us 
at the Babies’ Hospital till they have relapsed from 
this stage to a decomposition dyspepsia to be described 
later. Their mothers are proud of them as large 
babievS, and it is only through a welfare centre we 
should get them. Bloch describes such carbohydrate- 
fed children as looking like kidney cases, but as having 
no ascites, no albumin, and no true kidney trouble. 
Sometimes these infants get sclerotic infiltration of 
the subcutaneous tissues. The term “ dystrophia 
amylogenetica ” was applied to such cases by him. 

4. Idiopathic cases of unknown origin either failing 
to respond or responding only to general hygienic 
measures. Heliotherapy, exercise, special mothering, 
massage, and electricity have sometimes succeeded 
where previously a lengthened treatment on a suitable 
diet which has not been changed has been unavailing. 
Some interesting recoveries have taken place after a 
serious set-back, as in the following case :— 

Case 7.— Male aged 5 months ; fourth child. Diagnosed 
atrophy. The father a soldier; both parents and rest of 
family healthy. 

Injant's Previous History. —There was no history of 
dyspepsia. The previous diet had been : breast two weeks, 
then dried milk, then diluted fresh milk. Each of these 
apparently “ suited,” but the infant failed to thrive. 

Treatment .—Diet: (1) milk 2, water 1, 5 oz., three-hourly ; 
(2) citrated milk, later plus meat juice ; (3) Benger’s food, 
with milk and water; (1) milk, first diluted, then pure, 
without Benger’s food. 

Remarks. —Although there was no history of dyspepsia, 
the infant presented the appearance of a case of chronic 
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gastro-intestinal catarrh, being a thin and emaciated baby, 
its abdomen distended by flatulence and showing dilated 
venules. For the first two weeks in hospital, on diets (1) 
and (2) the weight was fairly stationary (see Chart 1). Then, 

Chart 1. 



The figures above the top line represent weeks after admission 
to hospital. The chart shows the stationary period on 
admission and two weeks afterwards ; the dip (2) is the acute 
attack ending at x, the turning-point, after which progress 
begins, its course (3) being mentioned without interruption. 

for no obvious reason, the infant suddenly became acutely 
ill. The stools, hitherto perfectly normal, became green, 
watery, and frequent, while rapid loss of weight and collapse 
occurred. Brandy IT[ v. was given four-hourly and the diges¬ 
tive organs were rested by changing the food to diet (3). 
Within a week all the symptoms disappeared and the child 
began to gain. From this time on up to his discharge seven 
ana a half weeks later, progress was rapid and steady. He 
left hospital a bright, muscular baby, 2 lb. heavier than on 
admission. 

This case illustrates how in an atrophic infant the 
long stationary period may be definitely brougfU to an 
end by the supervention of an acute attack, which 
apparently acts as a stimulus calling forth the latent 
fighting powers of the child. The course of these cases 
may be illustrated from the one under consideration, 
thus : (1) Stationary period on admission and for two 
weeks after; (2) acute attack ending at x , the turning 
point; (3) progress begins and is maintained without 
interruption. 

Treatment of Atrophic Cases. 

Some of these cases of atrophy are exceedingly 
difficult to treat. Cases of starvation atrophy often 
respond to careful intelligent dieting, if intervention 
has not been too long delayed ; but if a child will not 
take sufficient nourishment to keep him alive it is 
impossible to help him. Very debilitated infants who 
refuse food may be helped on by the routine injection 
of subcutaneous salines or injections of glucose six- 
hourly for several days. They are then able to digest 
more food than they previously would take. Some 
infants who are apparently adverse to food will take 
it readily after the administration of small amounts of 
Valentine’s meat juice between feeds. This apparently 
makes them thirsty. The salt aids retention of fluid in 
the body cells and the stimulation of the extract also 
has a good tonic effect. Occasionally, Bovril added 
to a food appears to promote a better assimilation. 
Fondling has again and again produced valuable results. 
Sometimes a vitamin-rich food helps. Where infants 
have been fed on large amounts of sugar this must 
never be suddenly withdrawn. The substitution of 
milk dilutions to begin with must be very carefully 
made, as atrophic children are very apt to become 
chronic dyspeptics ; they are even more apt to miss 
the stage of dyspepsia to be described later and to 
contract a sudden food intoxication. Where there is 
no vomiting, the stools are normal, and the child is 
not gaining weight the problem is often whether to 
wait or to give more food—a problem the more com¬ 
plicated, as some of these atrophic children need a 
very large amount of food in order to grow, and must 
be fed according to their age, and not to their weight 
and infantile type. Fortunately, once growth really 
begins food is much better tolerated. Where there 
has been excessive carbohydrate, protein milk and, in 
other cases, lactic acid milk often succeed. 

The atrophic child I have tried to describe, the child 
of stationary development, ends either by recovery 
—i.e., the treatment suggested above provides a 
stimulus to anabolism—or it dies. Death occurs from 
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(1) an infection, op (2) a supervening dyspepsia, or 
(3) a sudden intoxication of the system by products 
of a one-sided diet, as often happens in the case of an 
excessive carbohydrate diet. In a series of our fatal 
cases at this hospital, where 25 per cent, of the cases 
ended in an infection, 50 per cent, dated their sudden 
appearance of toxic symptoms to an increased feed, 
apparently justified by the conditions of the child. 
Sometimes death results simply and entirely from 
pure starvation, as in congenital defectives and 
infants who will not suck. 

Dyspepsias. 

Lastly, we have to deal with the dyspepsias. Though 
many atrophies may end in dyspepsias, and though 
dyspepsias may themselves settle into an atrophic 
state, there is a marked difference in both origin 
and routine treatment of primary atrophies and 
dyspepsias. That they form two separate groups 
is shown by the chart giving ages on admission to the 
hospital (Chart 2). It will be observed that though 
most cases of both 
types enter hospital 
in the fourth to fifth 
month the curve is 
sharp in the dys¬ 
pepsias, whereas 
the atrophies are 
more in the first 
month and are 
then much more 
gradually distri¬ 
buted over the first 
year of life. A 
larger proportion of 
the atrophies are 
twins and illegiti¬ 
mate children and 
a larger number, as 
will be seen in 
Chart 3, are the 
youngest children in 
large families. 

The dyspepsias 
are divided into 
two classes—acute 

and chronic. With the acute I do not here propose to 
deal. The chronic dyspepsia may have supervened 
on an acute attack—due to intestinal infection, to an 
error in diet either quantitative or qualitative in a 
normal healthy infant—or be due to a lack of toler¬ 
ance or digestive inability on the part of the child for 
some one constituent of the dieb—fat, sugar, curds, 
&c. It is interesting to note how few dyspeptic infants 
there are on breast milk. Infants are often weaned 
because the milk “ does not agree.” They are some¬ 
times cross and may even have unsatisfactory stools 
on breast milk. I have seldom, if ever, had to wean 
a child whose mother was anxious to feed it because 
the milk disagreed. Often the child is starved and 
therefore cross—the mother is upset by the constant 
crying of the child or with anxiety about the child. 
Then the milk produces vomiting ; in such cases it 
becomes more scanty. If the child has supplementary 
feeds—i.e., has small milk and water addition after the 
breast milk and makes constant demands on her breast 
first (particularly if the mother’s feeding is attended to 
and she gets her proper rest)—the milk improves, the 
child is satisfied, and the apparent disagreement of 
the maternal milk disappears. 

Disturbed Fat Balance. 

To Czerny is due the observation that previous 
writers were wrong in ascribing the difficulties of cow’s 
milk digestion to its curd. He pointed out the different 
symptoms which obtained in excessive starch and sugar 
feeding and fat feeding. He showed that the whole of 
the child’s system, not just the alimentary canal, was 
associated in the food disturbance. Finkelstein studied 
these systemic symptoms even more thoroughly, and 
from the weight charts finally elaborated his four classes 
of food disturbance. He considers that two results 
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follow an unsuitable diet—first, that the child’s func¬ 
tions are upset, he is not well, and he vomits ; second, 
that the excess of the constituent presented to him 
actually poisons him. Strong children are able to deal 
with great variations of constituents, but if congenital 
debility, previous illness, or careless feeding lowers his 
energy, toxaemia is sure to follow. He considers pallor, 
restlessness, constipation, fat-soap stools and stationary 
weight a first stage in dyspepsia and calls it the period 
of disturbed balance from (1) high fat, (2) congenital 
idiosyncrasy to milk, (3) enteral or parenteral lower¬ 
ing of tolerance. In this condition we get paradoxical 
reactions, of which we have many examples in hospital: 
if the feed is increased the child loses, if it is lessened 
he gains. Some of these cases of simple disturbance of 
balance are difficult to distinguish from atrophy. 

True Dyspepsia. 

The next stage is that of true dyspepsia with sugar 
indigestion and fat indigestion, and hence with 
vomiting and stools which are increased in frequency, 

thin, watery, and 
of abnormal odour, 
either offensive or 
acid. 

Decomposition . — 
In this stage there is 
great difficulty in 
getting the child to 
assimilate any diet. 
There is extreme loss 
of weight and ten¬ 
dency to infection. 
Time after time the 
tolerance may be 
with difficulty re¬ 
gain e d and the 
weight persuaded to 
rise, but the slightest 
excessive effort for 
improvement pro¬ 
duces a catastrophic 
drop from which 
recovery is almost 
impossible. T e m- 
perature is often sub¬ 
normal, pulse slow, respiration rapid. The children 
are often nervously alert. Stools are frequent, 
oedema and cyanosis may supervene; both the 
latter are bad signs, oedema being practically a 
sign of the end. In these cases starvation is dangerous 
yet feeding is precarious. Protein milk or skim lactic 
milk is particularly well tolerated in these cases. Meals 
should be small and frequent and the child should be 
kept very warm. 

Intoxication .—The latest stage, where collapse and 
nervous symptoms preponderate. Fever is high, 
vomiting frequent, stools liquid and frequent, the skin 
grey and wrinkled, eyes shrunken with a far-away 
look, nose pinched. The arms are flexed, hands in 
the mouth or the mouth (often bright pink in colour) 
wide open. Stupor, coma, and toxic respiration may 
supervene. Sclerema of the tissues and enlargement 
of the liver are often found. 

Treatment. 

Where there has been a disturbance of food balance 
this must be recovered. It is wise to make a fresh 
start by clearing out the intestinal tract. Hence we- 
give ol. ricini followed by a wash-out if thought, 
necessary. Then a food light in quantity and quality 
is given. If there is vomiting, one stomach lavage 
is given and some sod. bicarb, solution left in the 
stomach. The first feed for any infant of 3 months 
or under is milk one part, water two parts, with five 
teaspoonfuls of sugar to the 24 hours, feeds either 
two and a half or three-hourly and quantity according 
to the weight of the child. This will not supply the 
caloric needs of the child, who must therefore be kept 
warm and watched. The food is increased as rapidly 
as possible by first increasing the sugar to seven, 
teaspoonfuls if the stools are not frequent. Then an 
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ounce or even 2 ounces in the case of a fairly big child 
is added to the total day's feed. If alimentary dis¬ 
turbance follows the addition of milk to the 1 in 3 
dilution, the food value is increased by substituting 
barley water for water, thus adding extra carbohydrate 
absorbed at a different rate to either the lactose in the 
milk or the cane sugar addition. If there is still 
difficulty with digestion the food is predigested by 
Benger’s food. A small quantity of this—e.g., a tea¬ 
spoonful—by the diastatic ferment present may help 
to predigest a total day’s feed. This method of pre¬ 
digestion is often more readily taken than peptonised 
milk, because of the sweetening effect of carbohydrate 
present in the Benger’s food. Peptonised food, 
prepared from pancreatic extract alone, unless care¬ 
fully treated, tends to become unpleasantly bitter and 
the infants reject it. If a higher caloric value is 
needed, a larger amount of Benger’s may be given to 
increase the food value, especially if the child is of an 
age to stand predigested starch. If improvement does 
not take place on this method or if there is definite fat 
intolerance, lactified skim milk is then tried. In our 
lactic acid preparation we at this hospital use the lactic 
acid milk sweetened both by cane sugar and dextrin 
maltose (in the form of Mellin’s food). The malt is 
not very suitable to children under 3 months, and in 
these cases we are trying the lactified milk with 
glucose, which has been given largely in America. 

Some cases of atrophy also appear to do very well 
on either skim buttermilk or unskimmed diluted lactic 
acid milk, and, indeed, most children over 3 months 
tolerate larger proportions of milk if previously lacti¬ 
fied than if it is not thus treated. We incubate for 
16 hours at 36°-40° C\, using P.D. tablets to start the 
culture. This can be quite easily prepared in an ordinary 
house, and I would strongly urge practitioners faced 
with difficult dyspeptic and atrophic infants to try this 
method. At the end of the time the milk ought to have 
a pleasantly acid taste but not be curdled. It ought 
to have about 0-25 to 0-5 per cent, of lactic acid. If 
the total feeds for 24 hours are being prepared, the 
milk should be heated to kill the bacteria, but must be 
carefully stirred during the heating or it will clot. 
If curds are formed they had best be rubbed through 
a sieve but this should be unnecessary if care is taken 
in the boiling. If the action of the lactic bacteria is 
needed to check the growth of other intestinal micro¬ 
organisms the milk must not be heated, but two cultures 
a day should be made and the feeds prepared twice, or 
the milk will be too sour at the end of the day. For 
stools where the lactic acid bacteria are useful to stop 
the growth of other micro-organisms, however, we use 
“ lacteol,” tablets consisting of lactic acid and lactose, 
dissolved in tepid water as more convenient than 
lactic acid milk. 

In treating fat intolerance, as Morse and Talbot 4 
say, “it is never a mistake to cut the fat too low— 
time is ahvays lost if the reduction is insufficient.’’ 
On the other hand (p. 261), the continuous use of a 
food too poor in fat tends to weaken the power of 
digesting fat. Also the caloric value of fat is high 
and must be adjusted in the feed as soon as possible ; 
therefore, we proceed as soon as possible from skim 
lactic milk to half milk and half water and then to 
milk 3, w r ater 1 lactified, if the child is over 3 months 
of age. 

In treating carbohydrate intolerance it is import ant to 
remember that though all forms of carbohydrates have 
common symptoms, each has its own difficulties, and a 
substitution of one for another or a combination of 
several may relieve the strain on the digestive power. 
Also it is very necessary to remember that total with¬ 
drawal of sugar, especially where the sugar feeding has 
been high, is often follow ed by collapse. Sugar helps 
to retain fluid in the body tissues. Raisin tea contain¬ 
ing glucose, an easily assimilable form of sugar, is 
readily taken by the dehydrated child. When toler¬ 
ance for lactose has once disappeared it is very 
slowly recovered. Lactose is not usually the best form 
of sugar for a sick child—it produces loose, watery 

* Diseases of Nutrition, p. 262. 


acid, and irritating stools. In cases where lactose 
tolerance is gone, whey mixtures are obviously bad ; 
cereal water with milk, and protein milk are advisable. 
Where there is difficulty with protein, absorption is 
assisted by peptonising the milk with Benger’s or 
Fairchild’s* powder or by making it alkaline with 
sodium citrate, so that the curd is light and flocculent, 
or by lactifying it so that the fine curd formed by this 
method, and which is unaffected by the gastric juice, 
may be carried quickly through a pylorus relaxed by 
the acidity of the feed. 

Drugs and General Hygienic Conditions. 

There is little use for drugs in the dyspepsias of 
infancy. Alkalies are necessary where decomposition 
and intoxication—i.e., acidosis—is taking place. Of 
stimulants, caffeine, camphor oil, and pituitary are 
useful for rapid action, and alcohol as a stand-by, 
especially when given either with the food, as in sherry 
whey, or five minutes before as a stimulant to the 
gastric mucous membrane. Bromide and tincture of 
belladonna are both useful in cases of vomiting, where 
nervous irritability of the stomach is suspected of 
being at fault. 

More important than drugs are general hygienic 
conditions. As soon as the body can tolerate sufficient 
food to maintain its own heat, regular opportunity 
for exercise must be afforded. Till then the stimulation 
of warm baths (giving more than one each day if 
needed in collapsed cases), friction, electricity, nursing 
and mothering all help. Fresh air and sun treatment 
administered with care assist the recovery of all cases 
of infantile dystrophy, whether atrophy or dyspepsia. 
No infants’ hospital should be without its garden and 
sun ward. 

Summary of Treatment. 

In infant dystrophies take a careful history 
—study the type of child. If the child appears 
of the debilitated atrophic type stimulate its appetite 
and its metabolism by massage, electricity, baths, 
stimulants, nursing, general hygiene—see that it is 
warm, gets sufficient well-balanced food increased 
as rapidly as may be, always watching for signs of 
intoxication, acidosis, febrile temperatures, and infec¬ 
tions. On the other hand, if there is intestinal dis¬ 
turbance, sickness, vomiting, begin with a light diet 
and increase with great caution. Find from the 
history of previous diet what has been the offending 
constituent. Suspect fat and remember that fat 
tolerance, once lost, is regained with the greatest 
difficulty, but that sugar tolerance can be regained 
fairly easily, especially by making use of the various 
forms of sugars and starches; that protein is well 
tolerated, especially if the curd is lightly and easily 
passed through the stomach. Build up slowly with 
what is tolerated till a properly balanced diet can 
be resumed. Never rest satisfied till that balance is 
obtained and the child is on the most easily prepared 
food having the necessary constituents. 

Acknowiedgment must be made to the monthly 
reports of the registrars of the hospital for the notes 
of cases and for the first chart. 


Salford Royal Hospital and the late Dr. 
A. M. Edge. —An anonymous friend of the hospital has 
sent a cheque for £2000 for the purchase of a certain property. 
This sum with the money in hand, making a total of £7000, 
will enable the board of management to provide accommoda¬ 
tion for the additional nursing staff required and space for 
erecting open-air wards for semi-convalescent patients. 
In addition £587 were received from a musical festival, and 
£1019 from the Committee of the Hospital Sunday Fund. 
The deficit on last year’s working was £7500. The following 
resolution regarding the services of the late Dr. Abraham 
Matthewson Edge, who died at Southport on July 27th, 
aged 71, was put on record. It stated that Dr. Edge 
was appointed an honorary physician to the hospital 
in 1878, and remained on the active staff until his 
election as an honorary consulting physician in 1918, and 
that during this long period of 85 years of his active 
connexion with the hospital he specially devoted himself 
to the relief of the suffering poor. “ Ever kind and courteous, 
his sound judgment and high personal character were always 
esteemed by those connected with the hospital.” 
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BODY TEMPERATURE.* 
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. Blood transfusion as a method of treatment in 
certain serious conditions has come to stay. More¬ 
over, I think that the indirect method with citrated 
blood, at any rate in civil practice, is preferable to 
the theoretically better method of transfusion with 
untreated blood. It is hardly necessary to discuss the 
relative advantages of the two procedures : they are 
well known to those experienced in these matters. In 
both methods avoidance not only of clotting, but also 
of pre-clotting changes in the blood is considered to be 
of vital importance. Numerous deaths, previously 
unaccountable, which have occurred a few hours after 
blood transfusion, are now believed by many to have 
been due to changes in connexion with the process of 
clotting of the donor’s blood. It has, therefore, 
seemed to me that the methods usually adopted for 
the citration of human blood have several serious 
disadvantages. First, it can hardly be denied that 
the passage of untreated blood through the often 
rusted lumen of a steel needle and then through many 
inches, perhaps feet, of rubber tubing, the lining of 
which is always rough, before the citrate solution is 
reached, must favour those alterations in the blood 
that are precursors to clot formation, if not the actual 
process of clotting. Another disadvantage is that 
the shaking of the flask containing the citrate solution 
into which the blood has been received not only 
imperfectly mixes the two fluids and leads to froth 
formation, but also cools them to a considerable 
extent. In the hands of the inexperienced all these 
disadvantages tend to become accentuated. 


Description of Apparatus . 

In order to simplify the most important and difficult 
part of the citrated blood method, I have had made 
and have used a special needle cannula (Fig. 1). This 
„ consists of a 

Fig. 1. 



tapering 
tube into the 
pointed end of 
which is fused a 
hollow iridium- 
platinum 
needle, the dia¬ 
meter of the 
lumen being of 
fixed size; and, 
at an angle of 
45° facing the 
the current of escaping blood, there 
tube with a smaller bore opening 
of the glass cannula, with which 
first we attempted to base the 
two lumina on mathematical 


Needle cannula for collecting and citratlng 
the donor*8 blood. An iridium-platinum 
needle is fused into tapering glass tube, 
the lattor having a glass tube of smaller 
bore entering it at an angle of 45 J . 


direction of 
is another 
into the lumen 
it is fused. At 
diameters of the 
formulae, whereby we sought to obtain the delivery 
of one part of citrate solution in four parts of 
blood passing through the cannula, when both fluids 
were at equal pressure. Other factors, however, 
such as the differences in viscosity between the 
two fluids, and . the effects of the retardation of 
the flow of the citrate solution by the blood current 
and of syphonage, all complicated the matter. Later, 
after many experiments, we found that if the lumen 
through which the citrate solution is delivered be 
0-025 mm. in diameter, while that of the lumen of the 
cannula needle be 2-0 mm. then, whatever the 
venous blood pressure may be, the proportion of 


* A demonstration of this apparatus and method was given at 
the Liverpool Medical Institution on March 31st, 1921 

(The Lancet, 1921, i., 752). ' 


citrate solution entering the cannula can so be regu¬ 
lated by means of a by-pass as to approximate one 
part to five parts of blood. 

It was also observed experimentally that when 
clear, coloured solutions were used for the purpose, 
the mixing of the two produces a trailing shower of 
the fluid representing citrate solution throughout that 
representing blood ; in other words, perfect mixing 
occurs. Consequently, we have found it necessary 
neither to use such a large proportion of citrate 
solution as that generally employed (one part with 
three parts of blood), nor to employ so strong a solution 
as 3*8 per cent. It is enough to use one part to four 


Fig. 2. 



nozzle. 


Fig. 4. 



Receiving flask. t\ thermome¬ 
ter ; a*, air-vent; l, long 

tube ; s, hollow glass stopper; 
d\ delivery nozzlo. 


Fig. 3. 



Showing by-pass on citrate delivery tube : froe tube with clamp 

above, by-pass below, a, to cannula; b, from citrate flask. 

parts of blood of a solution containing 2-5 per cent, 
sodium citrate made isotonic with 0-29 per cent, of 
sodium chloride. This question of the strength of 
the citrate solution is, however, a small point, and 
possibly it will be found simpler to use isotonic sodium 
citrate solution, especially as less is required in this 
method than in the other procedures for the citration 
of blood. 

A graduated flask (Fig. 2) contains the citrate 
solution. There is an air-vent (A) and a long, high- 
recording thermometer (T) passing through the rubber 
stopper, and a delivery nozzle (D) at the bottom, to 
which a tube is attached leading through the by-pass 
arrangement to the small-bore tube on the cannula. 
This by-pass on the citrate delivery tube is a simple 
contrivance (Fig. 3), consisting of two Y-shaped glass 
tubes connecting the by-pass arrangement with the 
two parts of the citrate delivery tube, three short 
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pieces of large-bore pressure tubing, one of which— 
called the free tube—is twice the length of the others, 
and a piece of glass tubing two inches in length and 
having a bore of 0-625 mm. The rate of flow is 
reduced by compression of the free tube with a clamp. 
When this has been closed the citrate solution escapes 
only through the narrow-bore glass by-pass, and the 
rate of flow into the cannula is thereby considerably 
decreased. 

The receiving flask (Fig. 4) is also graduated, and 
passing through the rubber stopper are a thermometer 
(t 1 ) —similar to that just described,—an air-vent (A 1 ), 
and a long tube (l) reaching nearly to the bottom 
of the flask, through which the citrated blood pours 
into the receptacle. At the bottom of this flask is a 
hollow glass stopper (s) which is provided as a measure 
of safety in case, by any chance, a clot should form. 
If this should happen the clot would collect in the 
stopper and subsequently easily be removed. The 
delivery nozzle (d 1 ), it will be observed, is well above 
the level of the hollow stopper, and to it is attached a 
tube with cannula for transfusion into the patient. 

Each flask has its own heat-preserving container 
(Figs. 5 and 6). These containers are hot-water tanks 
with central spaces for the flasks and are covered with 
felt. There is a glass window in the side of each 
through which the graduation marks on the flasks 
can be observed. Small 4-volt lamps, fixed inside the 
windows when connected with an ordinary dry 
battery facilitate observations of the fluid levels. The 

Fig. 6. 


Container on stand during 
transfusion of citrated 
blood into the patient. 

containers are both filled with hot water at a tempera¬ 
ture of 110° F. The loss of heat is very slow—about 
3° F. in one hour. I have also had made a light stand 
of bicycle tubing (Figs. 5 and 6) which has stem-and- 
tube joints, in order that it may be taken to pieces. 
The citrate flask and its container are placed in the 
movable cage on the stand while the blood is being 
withdrawn from the donor (Fig. 5). The flask con¬ 
taining the citrated blood and its container are 
subsequently placed on the stand at a desired height 
for the purpose of transfusion into the patient (Fig. 6). 

Method of Transfusion. 

The operation of blood transfusion with this 
apparatus 1 is carried out as follows : The upper arm 

1 The apparatus in part (cannula), or complete, can be obtained 
from Messrs. Alexander and Fowler, Pembroke-place, Liverpool. 



Fig. 5. 



Citrate container raised 
on stand during collec¬ 
tion of donor’s blood, 
with receiving flask on 
floor. 


of the donor—right or left, as the case may be—is 
compressed by means of a pneumatic tourniquet. 
With all aseptic precautions the chosen vein in the 
forearm is exposed by means of a small incision through 
the skin over it and a single loop of catgut is passed 
round it. The flask and container with the citrate 
solution are raised on the stand to a height of about 
1 foot above the vein of the donor. The receiving 
flask is placed on the floor at the foot of the stand 
(Fig. 5). There are three clamps on the different 
tubes which are closed at firstr—one on the main 
citrate delivery tube below the by-pass, one on the 
free tube of the by-pass, and one on the tube to the 
collecting flask. First, these clamps are all opened 
while the cannula is held at a suitable height to allow 
50*0 c.cm. to flow from the citrate solution flask into 
the receiving flask without escaping from the cannula 
needle. All the clamps are then closed and the 
receiving flask and its container are tilted until some 
of the citrate collected in the hollow stopper runs into 
the delivery tube at the bottom of the flask. This 
tube—clamped for the time being—and the ordinary 
cannula attached to it have been sterilised with the 
flask, and are contained in a batiste bag in the bottom 
of the container till required for the performance of 
transfusion into the patient. The receiving flask and 
its container are now left upright on the floor, and 
after the clamp which has hitherto remained open on 
the free tube of the by-pass apparatus has been closed, 
the clamp on the main delivery tube from the citrate 
flask is opened. As a result the citrate solution flows 
through the by-pass and escapes drop by drop from 
the cannula needle as soon as this is lowered below 
the level of the citrate solution. The loop of catgut 
on the donor’s vein is pulled taut, and while the 
citrate solution is dropping from the point, the needle 
is plunged into the vein of the donor. At the same 
moment the clamp leading to the receiving flask is 
opened. 

^he citrated blood rapidly collects in the flask. The 
rate of filling is watched and compared with the rate 
at which the level of the citrate solution is falling. If 
it should be found that not sufficient citrate is passing 
through—that is, less than one in six parts of the 
mixture—the clamp on the free tube of the by-pass 
apparatus may be opened. As a rule, however, once 
the flow of blood has started the rest is quite automatic 
and no interference is needed. The receiving flask 
may be filled with citrated blood up to the zero mark 
when it will contain 1250 0 c.cm. As aU the tubes 
and the hollow stopper at the end of the receiving 
flask are first flushed with a quantity of citrate solution 
amounting to about 50-0 c.cm., the final mixture, if 
the total quantity of citrated blood be 1250-0 c.cm., 
contains 250 0 c.cm. of citrate solution to 1000 0 c.cm. 
of blood. 

As soon as sufficient blood has thus been obtained 
the tourniquet is released, the needle is withdrawn 
from the vein of the donor, and sutures are placed in 
the small skin incision. A tight bandage is applied over 
a gauze dressing in order to prevent any leakage from 
the puncture hole in the vein. There is now no need 
for hurry ; the citrated blood is kept at the proper 
temperature in the flask within the container. These, 
with the stand, are taken to the bedside of the patient. 
The container is then placed on the stand at a suit¬ 
able height—about 18 inches above the recipient’s 
arm. A vein is exposed and the cannula attached to 
a tube connected with the delivery nozzle of the 
receiving flask—now converted into a transmitting 
flask—which has been kept ready for use in a sterile 
bag, is flushed with the citrated blood and then tied 
in the vein of the patient in the usual way. Trans¬ 
fusion is thus effected. 

When properly performed the operation, somewhat 
difficult to describe, has proved very simple in the 
numerous cases where it has been employed. There 
is no need for hurry or anxiety as to temperature, 
possibility of clotting, or wasting of blood. It is a 
clean, straightforward procedure, and throughout the 
performance of it neither the donor nor the recipient 
sees a drop of blood. Above all, it is safe. 
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R. E. TODD, M.B., B.S. Lond., 
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From the time that we began our closely collabo¬ 
rated work at the Royal Hospital, Chelsea, we have 
made frequent use of the Tykos blood-pressure 
apparatus—at first regarding it as a valuable means* 
of estimating departures from the “ normal,” latterly 
finding it a most interesting support of our gradually 
dawning heresy that in dealing with old age there 
is no “ normal.” Taught that blood pressure in the 
human being pursues an inevitable course, reaching 
a standard level about early manhood and gradually 
rising with advancing years, we attempted to correlate 
our findings with accepted teaching. We were soon 
puzzled by the paradoxical readings in men of over 
75 whose radial arteries were nodular “ pipe-stems,” 
one case exhibiting a pressure of 195/100, another, 
apparently parallel, 140/75, a third 115/70. We then 
took systematic readings of 102 in-pensioners all 
from 75 to 92 years of age. The resulting figures 
are expressed in the graph which forms the basis of 
this paper. We do not attempt to lay down any law : 
we offer pur figures, believing them to be accurate 
as far as instrumental accuracy may be relied on, 
to the many who are interested in blood-pressure 
readings. 

We add a few remarks which have materialised 
from our heated discussions over points which have 
puzzled us, and, confession being good for the soul, 
puzzle us still after groping in the literature for a 
solution. 

Principal Factors of Blood Pressure . 

The principal factors concerned in blood pressure 
are presumably: (1) the heart—the pump; (2) the 
arterial system—the pipes ; (3) the capillary bed—the 
field of irrigation ; (4) the quality of the blood—the 
irrigating fluid; (5) the quantity of blood available; 
and (0) the mechanisms regulating the calibre of the 
pipes and the rate of blood-flow, nervous, chemical, 
toxic, mechanical. 

Up to and including middle-age the heart, the 
pump, in the absence of obvious endo- and myo¬ 
cardial disease, may be accepted as a constant factor; 
as may the arteries, the pipes, in the absence of 
obvious sclerotic change. Under such circumstances 
it has been possible to formulate—by compression 
of the left brachial artery—a standard, an average 
taken from many thousands of cases, in fact a 
“ normal ” of pressures taken at this site of election. 
In the physiological laboratory it is impossible to 
model a pump comparable with the living human 
heart, still more impossible to devise any contri¬ 
vance to represent a degenerated heart, the action 
of which cannot be guaranteed from hour to hour, 
even from beat to beat. 

The primary factor in the blood-pressure pheno¬ 
menon is the heart, and we submit that it is impossible 
to formulate a blood-pressure “ normal ” for a period 
of life during which the heart is an inconstant factor. 
General, or localised, arterial disease again precludes 
the possibility of supposing a standard applicable to 
old people. We do not suggest that every man over 
80 years of age has a degenerated heart or established 
disease of the arteries, but it may be presumed that 
after so many years of constant use they are the worse 
for wear. From our post-mortem observations at 
Chelsea we have reason to believe that the large 
majority of old people have deteriorated cardio¬ 
vascular systems. The quality and quantity of the 
blood are factors which we have not investigated. 

The nervous, chemical, toxic, and mechanical 
factors regulating and modifying the calibre of the 
pipes, and the rate of flow of the blood, are subjects 


of which we know nothing. The graph shows that the 
majority of our 102 cases exhibit a mode of 130—109 
mm. systolic pressure, with a majority of 8 cases at 
the lower level of 130-149. An undoubted prepon¬ 
derance, 54 out of 102 cases, with diastolic pressure 
from 70-89 mm. Hg occurs. Pulse pressures appear 
to vary mainly between 50-89 mm. Hg. * But to apply 
these figures as a ‘‘ normal ” for this period of life is 
obviously impossible when one is faced with active 

5 * 



Graph, showing blood pressures taken from 102 men, from 

75 to over 90 years of age, at the Royal Hospital, Chelsea. 

die-hards with signs of neither hyper- nor hypo¬ 
tension and no apparent answer to the puzzle tnat 
their blood-pressure readings vary from 190/100 to 
95/45. 

Abnormal Blood Pressure as a Morbid Symptom . 

Rapid variations—e.g., the fall with haemorrhage, 
the rise with perforation, are valuable diagnostic 
signs in enteric fever. Gross, more or less constant, 
variations from the “ normal ” are commonly asso¬ 
ciated with the “ red granular ” kidney and Addison’s 
disease, but it is not perhaps sufficiently recognised 
that abnormal blood pressure may be only one of 
several symptoms and often the least important. 
It is sometimes a useful indicator in estimating the 
progress of the particular disease and the results of 
treatment. Categorically to deny, as some do, that 
blood pressure having attained a certain level can 
change to a lower level, compatible with the well¬ 
being of the individual, is to discredit the extra¬ 
ordinary adaptation of which the system is known 
to be capable, and of which further evidence and 
proof are continually forthcoming as scientific research 
proceeds. 

Our findings have compelled us to become agnostics 
so far as blood-pressure problems are concerned.; 
there are so many clinical findings for which there is 
no satisfactory explanation. Take the part played 
by the kidney, for example. Granted that signs of 
disease may not be demonstrable until a large pro¬ 
portion of the kidney is out of action, at what 
stage in the disorganisation of renal tissue does the 
kidney take a part in the production of hypertension ? 
To what extent do the conditions grouped together 
as nephritis come into the hyperpiesia picture ? 
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We have referred to the heart and arterial system 
as being two of the blood-pressure factors which pre¬ 
clude the possibility of establishing a “ normal ” for 
old age. The capillary bed, the field of irrigation, is 
a field of controversy in which even the wisest men 
tread very gently, and we dare do no more than sit 
on the fence and throw into the field a few conjectures 
from our clinical observations. Our notes are founded 
so obviouslv on the work and writings of such authori¬ 
ties as Clifford Allbutt, Rose Bradford, Herringham, 
Dale, Norris, Batty Shaw and others, that in this 
short paper written round our figures we do not 
attempt a bibliography. 

Further study of primary hyperpiesia may mould 
facts out of theories. Histamine is a toxic body and 
a “ depressor.” In surgical shock normally closed 
irrigation beds are said to be opened, the volume of 
circulating fluid reduced, and the blood pressure is 
lowered in consequence. It may be found that 
toxic “ pressor ” substances, either by contracting the 
general pipe system or by shutting off certain irri¬ 
gation beds, increase the rate of flow or the volume 
of fluid to be despatched throughout the system, and 
so increase, even temporarily, the pressure in those 
areas remaining open for irrigation. 

Red Granular and Arteriosclerotic Kidney . 

It seems to be generally agreed that the “ red 
granular” kidney and the “arterio-sclerotic” kidney 
are histologically the same as far as the vascular 
elements are concerned. Lawrence discriminates :— 
“ The red granular kidney is entirely due to occlusive 
endarteritis of the small arterioles of the kidney, of the 
afferent vessels of the tuft, and of the capillaries of the 
tuft. The scarred kidney—i.e., the arterio-sclerotic 
kidney—is due to occlusive endarteritis of the larger 
interlobular arteries, or arteriee arciformes.” 

Though we see many arterio-sclerotic kidneys from 
the period of life under review in this paper, we do not 
see the syndrome associated with the red granular 
kidney. In our experience, a man who has reached 
the “ old age stratum ” seems to have passed the era 
of angina pectoris, the red granular kidney, and the 
higher grades of hypertension. Out of five fatal cases 
of cerebral haemorrhage in our series three were in 
men of over 75 and two were men of 05. Pipe- 
obstruction seems more common than pipe-breaking 
in the furred-up and more rigid pipes of the damaged 
machines we have dealt with. It seems a reasonable 
suggestion that the more early fatal red granular 
kidney may be a condition, toxic in character, 
primarily renal in origin, which works back along the 
arterial system to the heart; while the arterio¬ 
sclerotic kidney, as a distinct condition, may result 
from primary hypertension operating centrifugally 
from the heart. We have seen in younger men the red 
granular kidney with obvious left ventricular hyper¬ 
trophy and the text-book post-mortem lindings. We 
have seen many arterio-sclerotic kidneys with hearts 
very little, if at all, hypertrophied, and in many cases 
with the myocardium, particularly of the right 
ventricle, definitely degenerated and atrophied. 

Our blood-pressure figures from a number of men 
who may be' presumed to have arterio-sclerotic 
kidneys—or Councilman’s “ chronic atrophic nephro¬ 
pathy ”—do not point to resistance in the renal 
capillary bed as being an unimpeachable factor in the 
production of hypertension. The outstanding fact is 
the similarity in the histological picture of the “ red 
granular ” and the “ arterio-sclerotic ” kidney as far 
as the vascular elements are concerned. It is certain 
that, wherever the starting point, whatever the cause, 
whatever the specific difference in effect between these 
differently named but similar conditions, an adapta¬ 
tion compatible with extended life can be arrived at 
between the weakened but willing heart and the 
damped-down furnace of old-age metabolism. 

Variations of Readings. 

We have found the old men very tractable in tolera¬ 
ting our blood-pressure examinations. For the most 
part they hold the arm to be examined well relaxed 


and in an unstrained position. Even their original 
idea that the Tykos and a stethoscope meant some 
form of vaccination did not unduly agitate them. We 
have noticed that little spurts of temper, disagree¬ 
ments as to which man was next for examination, &c., 
caused readings higher than usual for that individual. 
The readings from these very old men undoubtedly 
fluctuate to a disconcerting extent from causes which 
might easily escape the consideration of an observer 
not accustomed to senescents en masse. Perhaps the 
most interesting variations have been observed in a 
series of 40 men, aged 70 to 92 years, whose readings 
were taken, for no particular reason, between 5 and 
7 p.m. on Sunday and Monday, May 21st and 22nd, 
1922, on which days the shade temperature suddenly 
reached 84 c to 86° F. We compared these readings 
with previous figures of the same men and found 
that this sudden introduction of summer had, 
we suppose, either by depressing the heart’s action, 
or by dilating the pipes and irrigation field, or both, 
caused a remarkable fall of pressure in 72 per cent, 
of the cases. These new figures were graphed in 
order of age against the previous readings, and still 
further convince us that there can be no dogmatic 
“ normal.” 

Certain cases gave particularly interesting readings. 
A man, aged 78, whom from several previous observa¬ 
tions we had recorded as 200/100 showed 105/75 on 
the Sunday evening. Another man, aged 89, showed 
182/72 as compared with our previous record of 
200/95. Thirty-three out of 40 cases showed a fall 
in pressure, both systolic and diastolic, of at least 
10 mm. Hg. The figures of three men corresponded 
with previous readings. In ten cases the systolic 
pressure was higher by 5 to 20 mm. Hg, with a slight 
correspondence in rise of the diastolic pressure. 
These differences in pressure seem to indicate the 
necessity, when making a “ normal ” standard for 
any series of ages, of ensuring that the readings are 
made under parallel conditions, climatic and otherwise. 

Possible Prognostic Value of Pulse Pressure . 

There is a class of case in which we suggest that 
further observation may perhaps show the pulse 
pressure to be a valuable prognostic sign. A man, 
aged 82, clinically myocardial degeneration, was 
admitted to the infirmary with the failing heart 
syndrome, oedema of legs, dyspnoea, &c. Pulse 
pressure 25 to 30 mm. until he began, presumably, 
to rebuild his myocardial reserve. He returned to 
his bunk in the main building with pulse pressure 
05 mm., able and glad to do his own light jobs for 
himself. A similar case, aged 83, showed a pulse 
pressure of 35 to 40 mm. while still very ill, but this 
figure became 05 as he recovered and had turned the 
comer. The diastolic pressure remained fairly con¬ 
stant, the load remained the same, but the systolic 
pressure rose with the increase in force of beat. We 
infer that the pulse pressure may be an indicator as 
to whether the myocardium is or is not taking unto 
itself a new lease of reserve power and can combat, 
reasonably for the individual, that important factor 
the “ diastolic load.” 

Snmll Practical Value of Readings . 

The net result of our clinical blood-pressure obser¬ 
vations on very old people is that the readings are 
more of theoretical interest than useful in diagnosis 
or treatment. A man of over 80 with no subjective 
or objective signs whose mechanism has become 
adapted to a 200.100 pressure is not a case of hyper¬ 
tension to be dosed with iodides and nitrites, to be 
carefully dieted and subjected to baineo-therapy. 
Ilis medical attendant may be thankful that the man 
has been fitted with what is probably a compensatory 
and beneficent high systolic pressure. He will be wise 
in not tampering with the individual in order to treat 
a diagnosis. 

We submit that his, or her, high or low blood 
pressure is not a subject to be discussed with the 
patient either directly or by suggestion. There are 
already too many people who quote their blood- 
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pressure figures. It is enough that such people regard 
their “ nerves ” and intimacies of metabolism as 
topics of general conversational interest. Freedom 
from anxiety, business, domestic and personal, is 
therapeutically most important for the subject of the 
hypertension which requires treatment. Patients 
who brood over their own blood-pressure figures, or 
the fact that their doctor has told them that they 
“ suffer from high blood pressure,” are very prone to 
become the subjects of a vicious circle in which the 
processes revolve the faster the more introspective 
the patient becomes. 

We wish particularly to thank Sir Humphry 
Rolleston for his very kind and constant encourage¬ 
ment in our work at Chelsea, and for the invaluable 
advice he has given us in the preparation of our papers 
for publication. 

A NOTE ON 

HETEROPHYES NOCENS 

AS A DISTINCT SPECIES OF THEMATODE PARASITE. 

By CIAYTON LANE, M.D. Lond., 

LIEUT.-COLONEL I.M.8. (RETIRED). 

In the Journal of Parasitology for December, 1921, 
Cort and Yokogawa drew attention to Heterophyes 
nocens , Onji and Nishio, 1915, inhabiting the middle 
third of the small intestine of man, and whose ova were 
found in the stools of 31 out of 168 persons dwelling in 
two villages in the Yakaguchi Province of Japan. Its 
distinction from the Egyptian Heterophyes heterophyes 
was based upon the differences, mainly in measure¬ 
ments, found in the first two columns of the accom¬ 
panying table. The original table was accompanied 
by the comment, “ An examination of the table shows 
that these two species are distinct.” 


Table of Measurements of Heterophyes . 


_ 1 

As cited by Cort and 

Y okogawa. 

As observed 
by Lane. 

//. hetero¬ 
phyes. 

II. nocens. 

H. hetero¬ 
phyes. 

Length. 

1-1*7 

0*9-11 

1*05-2*7 

Width . 

0-3-0-6 

0*4-0*52 

0-5-0-7 

Spines . 

With 

Without 



serrated 

serrated 



posterior 

posterior 



margins. 

margins. 


Oral sucker,diameter 

0*09 

0*08 

0*09-0*11 

Acetabulum, ,, 

0 23 

0*2-0*22 

0*22-0*37 

44 Genital sucker,” 




diameter 

0*15 

0*1-0*13 

0*17-0*27 

Rodlets on genital 




sucker, number .. 

70 to 80 

About 60 

61-74 

Ova. 

w 

1 ° 
X 
*-> 
"1 

28 >15*5 

22-26 x14-16 


All the measurements are in millimetres, except for the 
ova, where micro-millimetres are implied. 


In criticism it may be noted that the measurements 
are those of muscular organs, or of the body as a whole 
which is itself to a considerable extent a muscular 
structure, and that the degree of muscular contraction 
must and does materially alter the shape and size of 
both ; that apart from this the upper and lower limits 
of the measurements in several cases overlap ; that 
in trematodes the spines may vary in shape and size 
in different parts of *the body, as Ward and Hirsch have 
convincingly shown for Paragonimus westermanii , 
the lung fluke of man; and that as regards the 
intestinal caeca the illustrations of Cort and Yokogawa 
indicate that in artificial infections, which it is claimed 
to have been effected, the intestinal caeca in flukes two 
days after infection are equal in length. On these 
grounds I have placed Heterophyes nocens as a synonym 
of Heterophyes heterophyes , in Vol. III. of Byam and 
Archibald’s “ Practice of Medicine in the Tropics,” now 
in the press. 

The next step taken in the matter was that of 
Leiper in a brief helminthological review in the 
Tropical Diseases Bulletin for June, 1922. Comment¬ 


ing on the new species he notes,“A re-examination of 
material from the Chinese and Japanese cases, with 
specimens collected in Egypt, does not reveal any 
constant specific differences.” This does not seem to 
advance matters, since there might presumably be two 
species of Heterophyes parasitising man in Japan, the 
presence of one only of which, in the laboratories of 
the London School of Tropical Medicine, has no 
obvious bearing on the matter. 

Since these happenings I have been fortunate enough 
to obtain material passed by a Japanese after the 
exhibition of 60 gr. of thymol. These flukes varied 
greatly in length, particularly in the degree to which 
the mobile pre-acetabular portion of the body was 
extended. The essentials of their description are 
contained in the third column of the accompanying 
table. It has been mentioned above that the supposed 
specific differences in the case under consideration rest 
mainly upon measurements affected by muscular 
action. These could only conceivably be the basis of 
accurate comparison, could one be satisfied that in 
either case the muscles concerned were contracted to 
the same degree. Obviously this is impossible. The 
last column illustrates the fact, well known but little 
appreciated, that the state of relaxation is extra¬ 
ordinarily variable, and that the limits of size, maxi¬ 
mum and minimum, are altered accordingly, and 
to so considerable an extent, that to rely upon them 
as constituting specific differences seems perhaps as 
reasonable as it would be to classify sparrows speci¬ 
fically according to the extent to which their wings 
remain spread in rigor mortis. 

The number of rodlets on the genital sucker is 
clearly variable, and if measurements suggest any¬ 
thing, it is that they may increase in number with 
growth. In any case one has constantly to decide 
whether one will consider a branched rodlet as two 
or one. Since the symmetry or otherwise of the 
intestinal caeca! terminations varies with the age of the 
fluke, if the illustrations of Cort and Yokogawa are 
to be accepted, they quite possibly vary in the adult 
under the influence of other factors, and can hardly be 
accepted as being of specific value. There remains the 
shape of the posterior margin of the very minute 
cuticular spines on which the writer expresses no 
opinion other than that were he able to detect it, he 
would still require proof of its constancy before 
admitting that it could be of value as influencing at all 
the question of specific difference. 

The new evidence affords no grounds for revision of 
the judgment that the name Heterophyes nocens must 
lapse as a synonym of Heterophyes heterophyes , and 
human helminthology be correspondingly simplified. 


PRIAPISM 

COMPLICATING MYELOGENOUS LEUKJEMIA AND NOTED 
AS THE FIRST SYMPTOM. 

| By G. W. THEOBALD, M.B., B.Ch. Camb., 

ASSISTANT MASTER, THE ROTUNDA HOSPITAL, DUBLIN. 

Although priapism is so well-recognised a complica¬ 
tion of myelogenous leukaemia that von Leube has 
laid stress upon its diagnostic value, yet there are 
few cases of it on record in the literature. Indeed, 
although the condition is mentioned by the writers 
on leukaemia in the “ Systems of Medicine,” compiled 
by Allbutt and Rolleston and Osier and McCrae, yet 
neither of them had seen a case. In 1880 Peabody 
collected 32 cases of persistent priapism not connected 
with lesions of the central nervous system ; and of 
these only seven were definitely connected with 
leucocythaemia. To this number, he suggests, one or 
two of the cases recorded before the Virchow-Bennett 
controversy of 1845 should possibly be added. Blum 
in 1906 read an interesting paper on the subject in 
Vienna and discussed its aetiology. He collected 70 
cases of priapism, of which 15, including his own case, 
were due to leukaemia. Scheuer in 1911 made a very 
comprehensive survey of the condition, and gave a 
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short history of each of the 140 cases of priapism he 
had found recorded. The number of cases complica¬ 
ting the blood disease was 30, and several not men¬ 
tioned by Blum were added to those occurring between 
1906 and 1911. In December, 1914, Hinman in 
America stated that there had been up to that time 
170 cases of priapism in the literature, 45 of which 
had definitely complicated leukaemia. 

He does not give the references, and I am only 
able to find 39 cases reported by writers whose names 
appear in the reference list at the end of this article. 
There are probably a few more cases, which, owing to 
the war, have not found their way into the “ Index 
Medicus,” but Osier’s statement that “ priapism is a 
curious symptom which has been present in a large 
number of cases ” is in the nature of an exaggeration, 
seeing that he states that “ the disease is not very 
rare.” 

1 am indebted to Mr. Arthur Cooke for allowing me 
to report the following case, admitted to Addenbrooke’s 
Hospital under his care when I was house surgeon 
there, in June, 1921. By his request the treatment 
was undertaken by Dr. Ernest Lloyd Jones. i 

History. —X. Y., a bootmaker aged 31, was admitted to 
hospital on June 6th, 1921, complaining of an “ erection ” 
of his penis which had persisted with no alteration for six | 
days. He had wakened up in the morning and had got out j 
of bed to pass water. On returning to bed the “ erection ” 
took place and was not accompanied by any sexual desire, i 
indeed, he had neither had, nor desired any sexual intercourse 
with his wife for at least 11 weeks. Similar “ erections ” 
had occurred, under more or less the same circumstances, 
four times previously, and on one occasion had persisted for 
at least two hours. There was no history of any injury. 
He had been in Mesopotamia during the war* and had had 
malaria once and sand-fly fever twice. In September, 1920, 
he had “ pleurisy ” which lasted for two months, and in 
April, 1921, he complained of a very sharp pain in his left 
leg, which lasted two or three days. He denied ever having 
had syphilis or gonorrhoea, and had two healthy children. 

Condition on Admission. —Patient looks pale, unintelligent, 
and unhealthy, and is obviously in great discomfort. He 
lies with an anxious, tired expression, accentuated by his 
hare-lip, with his thighs drawn up and with his knees flexed. 
Besides the great pain and discomfort he complains of a 
headache at night. Pain has not been relieved by purging 
or local fomentations, and even morphia has failed to give 
him sleep. There is no history of loss of weight, or increasing 
weakness, or bleedings from any mucous membrane. 

Examination. —Teeth : Decayed ; pyorrhoea alveolaris. 
Chest: Glands size of marbles in both axillee ; otherwise 
no appreciable disease. Abdomen : Spleen reaches down to 
level of umbilicus and to within 1$ in. of mid-line, being Arm, 
sharply defined, smooth, and not tender. Liver enlarged, 
reaches 1* in. below costal maigin in nipple line, being 
smooth, not tender, with border difficult to palpate. Penis 
erected, lying close to the lower abdominal wall and almost 
reaching to level of umbilicus ; not turgid ; does not feel 
hot; not painful when touched, but only when attempt is 
made to move it; corpora cavernosa board-like, but corpus 
spongiosum apparently normal; ischio-cavernosus muscles 
very hard. A rubber catheter passes easily, and the man 
can, with some difficulty, pass his water. Prostate not 
enlarged ; nothing abnormal found per rectum. Nervous 
system : No appreciable disease. Urine : A varying amount 
of uric acid and urates. 


_ 

30/6 

8/7 

Date in 1921. 

! 12/7 | 19/7 i 25/7 

2/8 

I 9/8 




Thousands. 



R.B.C. .. 1 

3600 

2040 1 

950 1 1070 ! 1620 

1800 

1 1710 

W.B.C. .. 1 

2008 

1 1020 1 

650 | 690 1 550 J 

422 1 

1 470 

Polymorphs 


60 

Percentages. 

— ' 50 58 | 

53 

54 

Myelocytes 

— 

33 

— 40 34 ; 

40 

38 

Lymphocytes 
(small) .. 


4 

— 5 5 j 

3 

2 

Eosinophils 

— 

2 ! 

— 3 2 

2 

3 

Mast 

1 — 

1 

— 2 i 

2 

3 

__- 


__ 

___: -_ 

_ 

_ 

R.B.C.« 

Red blood cells. W.B.C. = White blood cells. 


Treatment. 

6/6/21 : Deep CIIC1, anaesthesia (no improvement) ; 
pot. brom., gr. lx. ; chloral hyd., gr. xxx. 7/6 : Three 
leaches to penis (bleeding continued freely, with fomentation, 
for seven days). Atropin, gr. 1/50; pot. brom., gr. xxx., 


and chloral hyd., gr. xv., increased from four-hourly to two- 
hourly. 9/6 : Lumbar puncture : fluid clear, limpid under 
slight pressure, 2 c.cm. of 5 per cent, novocain injected 
intrathecally; no improvement. 10/6 : Liq. epispasticus 
to lower lumbar region. 13/6 : Corpora cavernosa less hard. 
Patient complains less of pain. Drowsy, but still miserable 
and painfully uncomfortable. 22/6 : Benzol, 3i*» in capsules, 
with olive oil; omne nocte post cibum. 28/6 : Discontinue 
benzol. 12/7 : Repeat benzol. 14/7 : Penis apparently normal. 
5/8 : Discontinue benzol. 6/8 : 0*15 gm. N.A.B. ex. 20 c.cm. 
distilled water. 9/8 : Repeat N.A.B. 12/8 : Repeat N.A.B. 

Condition on Further Examination. —I had the opportunity 
of examining the patient in November, 1921. He was paler 
and looked decidedly more “ ill ” than when I saw* him last. 
The strain of a recent journey to the seaside had caused severe 
oedema of his scrotum, thighs, and legs. The spleen extended 
to the iliac crest on the left side, but not to the mid-line, 
while the liver reached to 7 in. below the right costal border, 
in the mid-axillary line. He was an invalid and had to 
remain on his couch, any exertion causing him palpitation 
and shortness of breath. His penis was small, symmetrical, 
and gave no evidence of inequality of consistency. He had 
found “ erection ” impossible and he was impotent, being 
neither desirous nor capable of consummating the sexual act. 

Remarks, 

Here we have an example of priapism constituting 
the first symptom of myelogenous leukaemia. The 
patient never complained of bleeding from his nose 
or gums, nor was blood visible in his stools. The 
blood count was high, for, although the count of 
2,008,000 on June 30th was almost certainly inaccurate, 
later careful counts showed 1,020,000 leucocytes in 
1 c.mm. of blood. It is stated that an analogous 
condition is sometimes met with in females, and that 
prolonged erection of the clitoris, unaccompanied by 
sexual excitement, occasionally occurs in leukaemia. 
I have not been able to find such a condition reported. 
Gardner’s case is unique, in that it was of the lympho¬ 
cytic variety, 95 per cent, of the 1,014,000 leucocytes 
being small lymphocytes. Otherwise all reported 
cases of priapism due to leukaemia present a striking 
similarity. Previous attacks are mentioned in a large 
number ; sudden onset at night befell 11 victims ; 
the duration of the priapism in 80 per cent, of the 
cases was from 20 to 00 days ; and the period of life 
usually affected was between the twentieth and fiftieth 
years. In parenthesis, it is interesting to record that 
the youngest patient to suffer from priapism was a 
congenitally syphilitic babe a few days old, while the 
oldest was a man aged 75 years. Pain in all leukoemic 
cases was a constant feature ; sexual desire was never 
present; ejaculation was never observed; and coitus 
aggravated rather than relieved the symptoms. 
Urination was always difficult, but usually possible, 
and almost without exception only the corpora 
cavernosa were involved. 

It is worth noticing that in five cases of incomplete 
erection, due to fracture of the spine at the level of 
the cervical portion of the cord, the corpora cavernosa 
alone were affected. On stimulation of the glans penis, 
however, a complete erection took place, which 
gradually passed into the former state. 

Priapism is not synonymous with “ prolonged 
erection ” or with satyriasis, but is a condition in 
which the penis is erected without there being any 
associated sexual excitement. It may be caused by 
many conditions, and I will give the classification 
which Blum suggested, rather than the more complete 
one of Scheuer. 

1. Local Conditions in the Penis .—(a) Of an inflam¬ 
matory nature—e.g., periurethritis and urethritis 
(gonococcal) ; ( b) new growth ; (c) injury ; (d) result 
of changes in the circulation—e.g., thrombosis. 

2. Nervous Conditions .— (a) Organic, such as early 
tabes and G.P.I. ; ( b) functional, including the 
“ priapismus amatorius ” of Darwin, and the so-called 
“ epileptic ” cases. 

3. General Conditions. — (a) Intoxications as caused 
by alcohol, cantharides, and other aphrodisiac drugs ; 
(6) infectious diseases (cases reported by Lyssa) ; 
(c) constitutional and blood diseases. Although 
diabetes is frequently cited as a cause of priapism, 
Blum was unable to find a single case recorded. It is 
in this subdivision that leukaemia comes. 
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Theories of Explanation of Priapism . 

There have been two theories advanced in explana¬ 
tion of this condition. The one, due to Salzen, suggests 
that it is due to pressure on some part of the course 
of the nervi erigentes, either by the more than 
normally viscid blood, or by the enlarged lymphatic 
glands. The other, subscribed to by Ward, Weber, 
Blum, and others, is that the condition is due to 
thrombosis in the corpora cavernosa. Objections 
raised to the first theory are: (1) That it seems 
incredible that such nervous stimulation could persist 
for so many weeks ; (2) that the erection is not 

accompanied by the usual psychic phenomena; and 
(3) the corpus spongiosum has, in all recorded cases, 
remained more or less normal, and the corpora 
cavernosa alone have been involved. The latter two 
objections are not really valid, as will be shown further 
on. 

To the second theory the following objections are 
brought forward: (1) In many of the cases the 

priapism has been preceded by shorter periods of 
erection. In the case I am recording, such erections 
had occurred four times, and had lasted at least two 
hours on one occasion. (2) If all the blood in both 
corpora cavernosa were thrombosed, one would expect 
pain, tenderness, and turgidity of the organ, and 
possibly suppuration and local gangrene. (3) It is 
unusual that this thrombosis should occur only in the 
penis, and not in other parts of the body. 

Normal Penile Erection. 

In order to understand the various factors in the 
causation of priapism, it is necessary to know the 
mechanism of normal penile erection. This is very 
complicated and not yet fully worked out. Most of 
the information given here is derived from Nagel’s 
or Schafer’s physiology, and the credit for the work is 
chiefly due to Eckhard. The nerves concerned are 
those from the lumbar and sacral regions of the cord. 
From the lower lumbar region a sympathetic communi¬ 
cation goes to the sacral ganglia, from which grey 
rami communicantes proceed to the pudic nerves* 
A few fibres from this region join the hypogastric 
nerve, and joining the pelvic plexus, cause, when 
stimulated, a strong contraction of the penile arteries. 
The sacral nerves may also be divided into two groups 
—visceral and somatic. The former are the nervi 
erigentes, and they cause, when stimulated, a dilata¬ 
tion of the penile arteries and an inhibition of the 
plain muscle which they supply—i.e., the anal canal 
and lower portion of the rectum. The somatic fibres 
supply the ischio- and bulbo-cavemosus and the 
constrictor urethrae muscles. The organs such as the 
bladder and vesiculae seminales receive their supply 
from the third, fourth, and fifth lumbar nerves through 
the mesenteric ganglion. This mechanism, therefore, 
may be set in motion either through impulses from 
above or from peripheral stimulation. It has been 
shown that in a dog the whole of the lumbar and the 
upper part of the sacral regions of the cord can be 
destroyed, without destroying the local sexual reflex 
action caused by stimulation of the glans penis. We 
also know that in some types of inversion—e.g., 
fetichism—central inhibition prevents any response 
to normal local sexual stimulation. Moreover, as we 
should expect, violent stimulation of the other areas 
supplied by the nervi erigentes, such as the lower 
portion of the rectum, by the process of “ overflow of 
stimuli,” may cause erection of the penis. 

Factors Influencing Erection . 

Sexual selection is a very complicated and difficult 
physiological and psychological study. Havelock 
ElUs makes it clear that in it are concerned the senses 
■of touch, smell, sight, and hearing, and he shows that 
they are all capable of exerting an influence on sexual 
excitement. Truly catholic, then, must be the nervous 
paths which influence the nervi erigentes. Added to 
this the memory, the storehouse of the impressions 
of the senses, is, in the absence of other stimuli, capable 
of causing sexual tumescence. Of great interest in this 


connexion are the five recorded cases of priapism in 
association with nasal polypi, and the case of sperma¬ 
torrhoea following submucous resection referred to 
by Ellis. Clearly any conditions that normally cause 
erection may abnormally cause priapism. The corpora 
cavernosa are sponge-like bodies lined by the same 
type of epithelium as the capillaries, and supported 
and surrounded by a fibrous investment which sends 
off trabeculae into their substance. The spaces so 
formed have free communication with one another, 
and are, to a certain extent, comparable with tortuous 
veins. The arteries which supply them are the arteria 
dorsalis penis and the cavernous branches of the pudic 
arteries, the latter being much the more important. 
These arteries divide into the helicine arteries of 
Muller, and into capillaries, both varieties ending in 
the sponge-like spaces. The blood is drained away 
by venules entering the dorsal vein at different posi¬ 
tions, but chiefly by veins entering the pudic plexus. 
Eckhard showed that erection was actually caused by 
dilatation of the penile arteries, and could not be 
caused by ligature of the penile veins. Francois and 
Frank obtained erection in dogs by stimulating the 
nervi erigentes, and detumescence by stimulating the 
pudendic nerve. They also showed that there was a 
latent period of two and a quarter seconds after the 
stimulation, before the erection took place ; that the 
penis when erected contained from 8 to 15 times the 
normal quantity of blood ; and that shortly after 
erection the pressure in the penile veins rose very 
considerably. 

It is suggested that the dilatation is caused by con¬ 
traction of the longitudinal fibres of the arteries 
innervated by the nervi erigentes, and that contraction 
is due to the circular fibres. It seems almost necessary 
by this hypothesis to assume that the penile arteries 
are always, except for brief and occasional periods, in 
“ tone.” The relation of hormatones to this problem 
is not yet investigated, but we do know that sexual 
precocity accompanies adenoma of the adrenals, and 
that adrenalin has a very marked effect on some portion 
of the “ nerve-endings ” to plain muscle. We can at 
least say, though much work still requires to be done, 
that a “ balance ” between the various factors is 
normally maintained, and that this balance is tem¬ 
porarily upset in tumescence. In many diseases, such 
as gout, tabes, G.P.I., diabetes and leukaemia, the 
later stages are associated with a diminution of sexual 
desire. Whatever may*be the various factors con¬ 
cerned, whether chemical, or nervous, or both, we may 
term the condition an abnormal male “ menopause.” 
It is not unnatural to assume that in this change the 
“ balance ” is upset—and not always evenly—causing 
dilatation of the penile arteries and erection. Indeed, 
the wonder is that it does not occur more often. 
With such a hypothesis there is no reason why 
sexual excitement should accompany this phenomenon, 
or why the corpus spongiosum should be affected. 
In 11 cases on record, after the priapism had dis¬ 
appeared, ejaculation occurred before the power of 
erection returned, which strongly suggests that different 
nerve paths are concerned in the two acts. The 
probability is that in normal events the corpus 
spongiosum is not affected until ejaculation takes 
place, and therefore the usual remark in the recorded 
cases of priapism “ that only the corpora cavernosa 
were affected ” is only what one would expect if the 
condition were simply due to a temporary alteration 
of the blood-supply to the organ. The “ board-like ” 
contraction of the ischio-cavemosus muscles may be 
accounted for by supposing a condition of cramp, or 
by assuming that the contraction is secondary to the 
erection—secondary, that is to say, either to the 
actual mechanical stretching of the penis or to the asso¬ 
ciated nerve impulses. With this explanation it is not 
altogether inexplicable that priapism should occur 
from injury, sexual excess, nervous diseases, old age, 
aphrodisiac drugs, gout, leukaemia, new growth of 
the penis, urethritis, nasal abnormalities, cerebral 
tumours, and other pathological conditions, but except 
in the case of new growth or injury of the penis the 
cause is almost certainly “ nervous.” 
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Thrombosis, 


The three main factors concerned in causing throm¬ 
bosis are: (1) Slowing of the blood-stream and eddies; 

(2) injury to the epithelium of the blood-vessels; 

(3) alteration in the physical and chemical condition 
of the blood. In leukaemia there are marked chemical 
and physical changes in the blood, and the viscosity 
is very materially altered. In the Addenbrooke’s 
case there were roughly 500,000 myelocytes per c.mm. 
of blood. The cross diameter of a myelocyte is about 
12 /*, while that of an ordinary capillary is from 
6-8 fi. Considering these facts, and the abnormal 
pressure and quantity of blood in the penis, the con¬ 
ditions would be favourable to thrombosis. There 
was, however, no fluctuation detected at any time, 
and certainly the blood drawn off by the leeches, 
assuming it came from the corpora cavernosa, gave no 
suggestion of thrombotic changes. In Blum’s case a 
small area of fluctuation was detected and a small 
quantity of altered blood was aspirated. Goebel and 
Kast each had a case in which they were able to detect 
after death signs of thrombosis, both macroscopically 
and microscopically. Weber and Dvce Duckworth 
and others believed thrombosis to have occurred in 
their cases, but offer no reasons or suggestive evidence. 
Hinman states that in his case about 2 oz. of thick 
grumous blood-clot was removed, and claims that in 
ail cases in which incision and drainage had been tried 
similar material had been removed. On the other hand, 
Lewis simply ligatured the dorsal artery of the penis, 
and the condition cleared up. 

In conclusion, it seems probable that priapism, 
malignant and traumatic cases excepted, is always due 
to “ nervous ” causes, and does not usually persist for 
more than ten days. The condition is favourable to 
thrombosis, and partial or complete thrombosis may 
take place, particularly in those cases in which the 
blood is considerably altered, as in leukaemia. The 
evidence is not at all convincing that anything like 
a complete thrombosis usually takes place, even in the 
leukaemic cases. The treatment recommended by 
Hinman in the leukaemic cases and in others where 
thrombosis is feared is free incision. The incision 
should be made on the dorsal aspect of the penis and 
on its proximal half, mid-way between the mid-line and 
the outer side. The incision should be deep enough 
to remove all the “ thick grumous material.” This 
operation relieves the condition immediately, and does 
not preclude the possibility of normal erection after 
recovery has taken place, although sexual intercourse 
may be prevented by the consequent abnormal curva¬ 
ture of the erected organ. This treatment undoubtedly 
saves a lot of suffering, and in the leukaemic cases may 
be justified, seeing that over 50 per cent, of the cases 
become impotent. Short of surgical interference, which 
must be carried out with very special aseptic precau¬ 
tions, no local treatment is of any avail, as the great 
number of suggested remedies so adequately testify. 
Benzol did seem to act beneficially in the Addenbrooke’s 
case and certainly reduced the number of white as well 
as of red blood corpuscles. Hypnotics in large doses 
are required ; otherwise treatment on general lines, 
with especial attention to the bowels, is the only course 
open to the physician. 
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A CASE OF 

IMPACTION OF THE PHARYNX BY A WATCH. 
By Philip E. Hill, M.R.C.S., L.S.A., 

MEDICAL OFFICER OF HEALTH, CRICKHOWELL R.D.C., BRECONSHIRE. 


The following case of a watch impacted in the 
pharynx during an attack of acute delirious mania in 
a patient suffering from pneumonia merits record. 

On May 31st I was urgently called to a man, aged 32, 
suffering from pneumonia, who had swallowed a watch. On 
my arrival I found him controlled by two men. He was 
cyanosed, struggling violently, and in great distress. I 
passed my finger down the pharynx and felt the watch lying 
transversely and hooked my finger into the bow, but owing 
to the patient’s violence it was impossible to dislodge it* I 
then passed a pair of curved forceps with the same result, 
when suddenly the heart failed and he fell back dead. 

Had this man been sane it is doubtful if he could 
have succeeded in wilfully destroying himself by thus 
mechanically blocking up his throat. 


A NOTE ON 

AN UNUSUAL EFFECT OF NOVARSENOBILLON. 

By Mary O’Brien Beadon, M.B., B.S.Lond. 
(From the Victoria Hospital, Triplicane , Madras .) 


The following is a brief note on a hitherto unre¬ 
ported effect of N.A.B. In this hospital we have been 
in the habit of giving N.A.B. regularly for the past 
six to eight months, and the technique used is that 
which I saw in the out-patient department of the 
Lock Hospital, London—i.e., the solution is made 
with sterile normal saline, and injected by means of a 
syringe into the selected vein. We have occasionally 
had trouble in getting into the vein, as the average 
Indian woman’s veins appear to be very small and 
fine, but in no case had we noticed the effect which I 
am about to report, even though some of the solution 
found its way into the tissues. 

We advise out-patients having injections to take a 
purgative the day before, to have a very light break¬ 
fast, to keep as quiet as possible all day after the 
injection, and to report their condition next day. All 
N.A.B. injections are given in the morning, usually in 
pairs—i.e., the contents of a 0-9 g. phial are dissolved 
in 20 c.cm. sterile saline, and 10 c.cm. given to two 
patients, who are ready waiting while the drug is being 
dissolved. The untoward effect was first noticed in 
the case of injections given on May 24th. 

In two cases injected on this date the veins were large and 
easily entered, and the injections were given as usual. There 
was no apparent ill-efTect at the time of injection, but on the 
next day an area about the size of the palm of the hand, 
situated in front of the elbow where the injection had been 
made, was found to be dark brown and vesicating. It looked 
as if the part had been burnt with chloroform. In one case 
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the temperature rose to 100*2° F. after the injection, but 
there was no other trouble. On the 30th 0 0 g. was divided 
between two patients, the first of whom had had the slight 
skin reaction the previous week ; the second had not had a 
previous injection. The first patient was apparently normal 
at the time of injection, but the next day she returned 
reporting that she had been very unwell with fever and 
vomiting all the afternoon after injection, and her arm 
showed a large brown vesicating patch. The patient would 
not stay in hospital, and the arm became septic and took 
several days to heal. The second patient presented no 
difficulty as regards injection, but almost as soon as the needle 
was withdrawn one noticed tiny brown patches appearing 
over an area of about 1| by 21 inches. This did not develop 
further at the time ; by the next morning this pigmentation 
had faded, and soon disappeared. The first patient injected 
on May 30th was the only one who showed real toxic 
symptoms; the other three had only a local reaction. 


This effect is apparently caused by some change 
in the N.A.B. due to heat; it can scarcely be 
an oxidation change, as only one patient showed 
toxic symptoms. In all the cases reported the 
N.A.B. was of a normal colour, and there was 
no sign of damage to the phial before opening 
same. I have since been informed that orders 
have been issued by the Public Health Depart¬ 
ment of Madras that all N.A.B. must be kept on 
ice in the hot weather. It would be interesting 
to know if others have observed the ill-effect here 
reported, and if the N.A.B. can safely be used in 
cold weather after passing through the Indian hot 
season. It is puzzling to know how the N.A.B. 
can be affected, since the phials are hermetically 
sealed. 


aifo Satires 'of $aafes. 


Internal Secretions. 

Internal Secretions and the Ductless Glands. Second 

edition. By Swale Vincent, M.D. Lond., F.R.S. 

Edin., Professor of Physiology, University of 

London. London: Edward Arnold and Co. 1922. 

25s. 

The first edition of this book was published in 1912, 
and in the present volume a record is made of the 
many material changes which have occurred in some 
aspects of the subject of the internal secretions since 
that date. In his preface the author utters a word of 
caution. He is convinced that a sure road to sound 
knowledge lies in the direction of rigid criticism and 
a reasoned scepticism, and this attitude he adopts 
throughout the book whenever experimental investiga¬ 
tion gives, as it frequently must, any loop-hole for 
doubting the usual interpretation of the results. This 
attitude is in refreshing contrast with that of writers 
who have built up elaborate theories as a result of 
hasty judgments based on imperfect knowledge. 
This book will act as a useful corrective to those who 
imagine that they have learnt the secret of the 
functions of the internal secretions. 

Taken seriatim, Chapters I-IX. are practically 
identical in this volume with those of the first edition. 
Chapter X. has been largely rewritten and some 
interesting experimental data are given suggesting 
that the corpus luteum aids in the fixation of the 
embryo by favouring the growth of the deciduoma 
in response to the stimulus of the ovum, and, further, 
that the hormone of the corpus luteum has a definite 
influence on the growth of the mammary gland. 
Prof. Swale Vincent, however, is very cautious on the 
question of the clinical value of ovarian extracts. 
Chapter XI. gives an adequate description of the 
comparative anatomy of the adrenal bodies, followed 
by an exhaustive account of experimental investiga¬ 
tions into the effect of adrenal extracts. The 
pathology of Addison’s disease is fully discussed. It 
is pointed out that the cortex of the adrenals is 
the essential part of the gland as far as main¬ 
tenance of life is concerned; in some animals 
removal of the medulla does not necessarily cause 
death. In Chapter XIII. a good deal of new matter 
relating to the thyroid and parathyroids is introduced. 
The antitoxic action of thyroid secretion in all proba¬ 
bility depends on its function of stimulating metabolism. 
Prof. Swale Vincent considers that the relations 
between the thyroid and sexual organs are uncertain, 
and that they will only be fully understood when 
the functions of the adrenals are better known. 
He thinks the calcium theory of parathyroid function 
not sufficiently proved, and throws doubt on the 
view generally held that the thymus is a lymphatic 
organ, also, and no doubt rightly, on the supposed 
relation between the testicle and thymus. He is not 
convinced that cases of so-called thymic death are 
of thymic origin. Diseases of the pituitary gland 
are discussed fully in Chapter XV. The final 


chapter deals with the inter-relationships of the 
organs of internal secretions. Here again the author 
introduces a note of caution, for the many theories 
and suggestions which have been put forward are out 
of all proportion to the established facts. The 
supposed relationship between the thyroid and 
pituitary is not proved. 

The illustrations are very good and the whole 
volume is an excellent example of painstaking research 
and cautious interpretation on a subject full of 
pitfalls. _ 


Innere Sekretion. Fourth edition. Vol. I., Part 1, 
and Vol. III. By Prof. Dr. Artur Biedl, 
Director of the Institute of General and Experi¬ 
mental Pathology at the German University of 
Prague. Berlin and Vienna : Urban and Schwar- 
zenberg. 1922. Pp. 338 and 480. M.540 per 

volume. 

It is not stated in how many parts the three volumes 
of this classio will appear in the fourth edition, but 
the author says in his preface that for the present it 
is only possible to publish the portions which are here 
reviewed ; separate publication of these was resolved 
upon partly to meet the continual inquiries for a new 
edition, and in part to supply an account of the 
advances in knowledge which were made during the 
war, and over the post-war period, when access to 
literature was difficult. But the hope is expressed, 
and we heartily endorse it, that the whole edition will 
soon be completed. Those who are not familiar with 
former editions may gather some idea of the com¬ 
prehensive nature of the book from the fact that 
Vol. III. consists entirely of bibliography, mostly 
fairly recent, and comprising papers which appeared 
up to the middle of 1921. From this colossal compila¬ 
tion, however, literature previous to about the middle 
of last century is omitted almost entirely. On 
glancing through this bibliography, we have been able 
to detect no omissions of moment, and we think that 
the author has placed the medical world under a debt 
of gratitude on account of the complete bibliography 
alone. 

The other part of the work now available is no less 
excellent; the same great care has been taken to 
render it accurate, interesting, and complete. Prof. 
Biedl, in dealing with the subject which he has made 
his life study, exhibits a manifest breadth of view. 
He deals first with general principles, and then com¬ 
mences the special study of the internal secretions with 
an account of the thyroid and parathyroid bodies. 
Though the general principles of the subject are now 
pretty well known, the author, even in this field, gives 
us much to think about. For example, the Eppinger 
and Hess theory of vagotonia and sympathicotonia, is 
fully discussed in its relation to the internal secretions, 
and the views as here digested will prove of con¬ 
siderable interest to English readers. The postulates 
which should be satisfied before it can be said that 
an organ extract contains a hormone, are also borne 
well home. These are: (1) It must be susceptible, 
to some extent at least, of chemical isolation ; and 
(2) it must be shown that the same substance is 
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actually liberated from the organ in the body. They 
are not infrequently forgotten or ignored by some 
writers on endocrinology. 

In the section dealing with the parathyroids, con¬ 
siderable space is devoted to the clinical aspects of 
parathyroid disease, and particularly to tetany ; the 
subject is treated in a thoroughly modem and 
exhaustive way, and the volume is worth purchasing 
for this section alone. 


Die Innere SeJcretion. Eine Einfuhrung fiir 
Studierende und Aerzte. Second edition. By Dr. 
Arthur Weil, formerly Privatdozent in Physio¬ 
logy in the University of Halle ; Physician to the 
Institut fiir Sexualwissenschaft, Berlin. Berlin : 
Julius Springer. 1922. Pp. 140. 4a. 4d. (6a. 8d, 

bound). 

There is little change in this work since the first 
edition appeared last year. The book can be con¬ 
fidently recommended to those who wish for a good 
work of convenient bulk in the German language. 
No attempt is made to present the subject in an 
exhaustive manner; we have merely a digest of the 
present position. The author has done his work well, 
and has tried his best to incorporate the results of 
investigations which have been pursued in countries 
other than Germany. The order of treatment of the 
subject is worthy of note. Instead of dealing 
exhaustively with the ductless glands seriatim, the 
various bodily functions as they are affected by the 
activities of the ductless glands are studied. Thus we 
have the blood, circulation, respiration, metabolism, 
growth and form, reproduction, sexual and psychic 
phenomena, as dependent on the activities of the 
organs of internal secretion. Then the properties of 
the various internal secretions, their mutual relations, 
and their relations to the central nervous system, are 
discussed. The treatment is logical and stimulating, 
and we may congratulate the author on the production 
of a book of outstanding merit. The illustrations, of 
which there are 45, are excellent, and the general 
style of the production is up to the best standard of 
pre-war German publication. 


Nouveau Traits de M&decine. 

Public sous la direction de MM. les Professeurs 

G.-H. Roger, F. Widal, P.-J. Teissier. 

Fascicule II., Maladies Infectieuses. Paris: 

Masson et Cie. 1922. Pp. 700. Fr.50. 

This, the second volume of a really comprehensive 
System of Medicine, is concerned with most of the 
diseases which are usually spoken of as “ infectious ” in 
this country. It is true that the first five volumes are 
entitled “ maladies infectieuses,” but, except for the 
fact that erysipelas and cerebro-spinal fever are dis¬ 
cussed in the preceding volume and the enteric group 
of fevers in that which follows, the worker in a British 
fever hospital will obtain practically all he wants in 
these pages and will find this volume a particularly 
good bargain. The paper and printing are of the best, 
the binding is adequate, and the illustrations are 
excellent, though allowance must sometimes be made 
for the difficulty of securing convincing coloured 
pictures of rashes. The want of an index is hardly 
compensated for by an unusually full table dee matidres 
at the end of the volume. 

The first article by Teissier and Duvoir on scarlet 
fever has many features of interest. The teaching does 
not always coincide with that of this country. As 
regards arthritis, for instance, the authors appear to 
lean to the belief that it is streptococcal in origin, 
whereas many of us consider it to be toxic rather than 
septic. They admit that they only recovered the 
streptococcus from 3 out of 00 cases, against which 
we may quote the results obtained by J. C. McClure, 
who in 30 punctures never obtained streptococci ; his 
cultures were sterile except in three instances, in which 
staphylococci, probably contaminations, were obtained. 
We may agree more readily with the opinion that 


arthritis plays an insignificant part in the production 
of cardiac complications. Teissier considers that 
scarlet fever itself has only a limited influence on the 
determination and even on the aggravation of endo¬ 
cardial lesions. In the discussion of the aetiology of 
nephritis no mention is made of Schick’s theory that it 
is in reality an anaphylactic phenomenon. A question 
of general interest is the length of isolation in scarlet 
fever. The authors consider that a patient free of 
complications and with normal throat appearances 
may be regarded as free from infection in about four 
weeks, but only, it would appear, if desquamation is 
complete, which it very seldom is at such a period. 
As they have elsewhere stated that desquamation is 
probably infectious only so far as it has been con¬ 
taminated by mucus from the throat, the qualification 
seems somewhat illogical. 

Teissier has a short note on Fourth Disease and 
another on Fifth Disease, a condition resembling rubella 
and measles first described by Tschamer in 1880, and 
also claimed as a distinct entity by Escherich at a 
later date. Neither view can be accepted as proved. 
The same writer contributes an interesting mono¬ 
graph on measles. The frequency with which Teissier 
found spirilla in the faeces in cases of enteritis persisting 
into convalescence has led him to believe that their 
presence implies a massive and serious lesion of the 
gut. Small-pox and chicken-pox are both adequately 
discussed and illustrated, though it is curious that the 
teaching of Ricketts regarding the distribution of the 
small-pox eruption is ignored. It is interesting to note 
that in Teissier’s experience the inoculation of the 
cornea of the rabbit with the lymph of a suspected 
vesicle gives reliable results—that is to say, that in the 
case of small-pox the Guamieri inclusion bodies can 
be demonstrated, whereas in chicken-pox they do not 
appear. 

Herpes zoster is thoroughly discussed by Ravaut. 
It is regarded as an infectious disease and probably 
specific, and the author is convinced that one attack 
confers immunity, regarding any subsequent manifesta¬ 
tions as merely herpetiform eruptions occurring in the 
course of other affections. The other forms of herpes 
are also very adequately dealt with. Allusion is made 
to the recent work of Blanc, who, with a filtrable virus 
from a herpes vesicle, has been able, by inoculation of 
the rabbit’s cornea, to set up a corneal herpes which 
can be transmitted from animal to animal. 

Anthrax is dealt with by Roger and typhus by 
Nicolle and Conseil. 

Aviragnet, Weill-IIall^, and Marie are responsible 
for the 150 pages devoted to diphtheria. They prefer 
intubation to tracheotomy and appear to regard 
lightly the inconveniences entailed by retained tubes. 
As regards serum dosage, they recommend intra¬ 
muscular injection, employing the intravenous method 
in severe cases. They suggest the dose should be 
250 units per kilogramme of body-weight in mild and 
500 in more serious infections. Like other French 
writers, they approve of the use of serum for paralysis 
should it develop after the original dose may be regarded 
as haying been eliminated. This method has found 
little support in this country, and the palsies of diph¬ 
theria are often so short-lived that it is difficult to 
estimate the value of any therapeutic measure. The 
systematic use of adrenalin given subcutaneously for 
as long as five or six weeks is considered to be of value, 
strychnine, freely pushed in relatively large doses, 
being given along with it. 

In the section on mumps, by Teissier and Esmein, 
one of the most interesting chapters is that devoted to 
the curious reaction of the meninges to the virus of that 
disease. Of the other monographs we may mention 
those of Londe on whooping-cough, Camus and 
Gournay on tetanus, and Barbier on rheumatic fever, 
all of which will well repay perusal. Those who are 
especially interested in the infectious diseases will find 
throughout the volume little differences in methods of 
treatment, in dietetic measures, and in modes of 
diagnosis which can hardly fail to stimulate thought 
and to provoke imitation. The book will be a useful 
addition to any hospital library. 
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Hormones and Heredity. 

By J. T. Cunningham, M.A. Oxf., F.Z.S., Lecturer 
in Zoology at East London College, University of 
London. London: Constable and Co. 1921. 
With 3 plates. Pp. 246. 24s. 

The subtitle describes this book as “ a discussion 
of the evolution of adaptations and the evolution of 
species.” The author reverts to the old theory of 
Lamarck, which he elaborates with the aid of modern 
conceptions, especially invoking that of the hormone 
theory, though, as he says, such an explanation of 
certain difficulties was lurking under other names for 
some years before the word ‘‘ hormone ” was coined 
by Starling. Changes, which later become inherited 
characters, are not produced simply and solely by 
physical environmental stimuli as Lamarck supposed, 
but also by the action of hormones, liberated in 
increased or diminished quantities as the result of 
such physical stimuli, or elaborated anew from cells 
or tissues affected by them. Such hormones have 
their say in the production of alterations in bodily 
structure of the growing individual, and may impress 
these alterations on the gametes for transference to 
the next generation. The author crystallises his thesis 
in the following sentence :— 

The heredity of each individual and each type is com¬ 
pounded of variations or changes of two distinct origins, 
one external and one internal—that is to say, of variations 
resulting from changes originating in the germ cells or 
gametes, and of modifications produced originally in the 
soma by the action, of external stimuli, and subsequently 
affecting the gametes. 

The bulk of the argument is derived from a study of 
the characters of sex, the secondary characters which 
develop with sexual maturity, or are associated with 
one or other sex, and a study of the alterations produced 
in these by changes in the internal secretions of the 
sexual glands. Attempts are made, and not without 
success, to elucidate by the hormone theory a number 
of difficulties which have beset upholders of other 
theories of heredity, but the inclusion of half a chapter 
on “ evidence opposed to the hormone theory ” shows 
that the final answer to this much vexed question is 
not yet reached. As solutions to old puzzles are found 
new ones crop up ahead, but without some such 
stimulus the evolution of science would end, as would 
the evolution of species. 

The book is readable and contains a wealth of 
illustrative example, among which is hidden away much 
of the author’s own observation and experiment. 


Pathologische HI8TOLOGIE. 

By Dr. Max Borst, Professor der allgemeinen 
Pathologic und der pathologischen Anatomic in 
der Universitat Miinchen. Leipzig: F. C. W. 
Vogel. 1922. Pp. 371. M.300. 

This book is intended to be used, as the subtitle 
indicates, by students and practitioners taking a 
practical course in morbid histology. The author 
especially disclaims any intention of having written a 
text-book on the subject, for he has deliberately 
omitted the subjects of general pathology, such as 
atrophy, inflammation, cloudy swelling, and so on. 
He takes each separate organ or tissue in order, 
describing the various microscopical changes which 
they undergo in different pathological conditions, 
dealing with the problems of general pathology as 
they arise, each section being preceded by a brief 
account of the normal histology of the organ. Teachers 
of pathology in this country have been heard to make 
the complaint of insufficient teaching in histology 
because—they say—medical students begin their 
course in morbid histology without a sound knowledge 
of normal histology. The arrangement in this book 
suggests that the complaint would find a sympathetic 
echo in Germany. 

The subject-matter is well arranged and very com¬ 
plete. Changes in the bones and in the skin are fully 
dealt with, and the text, both as regards matter and 


style, is exceptionally good. The descriptions are 
clear and concise and free from the meaningless 
prolixity beloved by many morbid histologists. As 
an instance we may quote the beginning of the chapter 
on neoplasms: “ The true neoplasms represent 

autonomous growth excesses of the body. The 
autonomy expresses itself in the completely 
unaltruistic character of the tissue proliferation.” 
It would be difficult to define the essential nature of 
malignant disease more clearly and more succinctly. 
Numerous excellent figures complete the book, almost 
all of which are reproduced in colour. This has made 
it possible to present low powef views which give the 
same general impression as the actual preparations* 
Of the 240 figures over 60 belong to the section on 
tumours. 

It is to be regretted that in a book which is so well 
done the organs of internal secretion have been treated 
with the complete neglect which they too often receive 
at the hands of pathologists. An English translation 
of this book would, we believe, be welcomed by 
medical students and others in this country. 


JOURNALS. 

British Journal op Surgery. —In the July 
number Sir D’Arcy Power continues his series of 
Eponyms, dealing with that form of ulceration of the 
nipple which bears Sir James Paget’s name.—T. P. 
Dunhill describes a method of removing intra- 
thoracic tumours by the trans-stemal route, in which 
the upper half of the sternum was split in half and 
an osteoplastic flap was turned back, including the 
clavicle, piece of sternum, inner ends of the first 
three ribs, and the overlying soft parts ; apart from 
the technique described, the pathology of the three 
tumours is most interesting.—E. Laming Evans 
reports the late results of congenital dislocations of 
the hip treated by manipulation, and in doing so 
introduces a new classification of results that may 
be obtained.—H. A. T. Fairbank discusses the late 
results of all methods of treatment in the same condi¬ 
tion. He concludes that:—1. If treated before 
3 years of age cure should be obtained in 75 per cent, 
of unilateral cases and 60 per cent, in bilateral ones 
with excellent function. 2. Some imperfect results 
may be converted into cures by making a new upper 
lip to the acetabulum. 3. Open operation is specially 
to be considered in the middle age group—i.e., 
3-5 years. 4. After reduction he insists that a full 
six months must be spent in absolute right-angled 
flexion. 5. It is doubtful if anterior repositions are 
in any way better off than untreated cases.—C. J. 
MacAuley discusses acute phlegmonous gastritis, 
reporting a case, and to this is added a brief note and 
an illustration of a case of Sir Berkeley Moynihan.— 
J. J. M. Shaw gives details, well illustrated by photo¬ 
graphs, of his methods of treating severe bums of 
the face and hands by pedicle and moulded inlay 
grafts; his technique is founded on Gillies’s well- 
known methods.—A. G. Timbrell Fisher contributes 
a long article embodying his Hunterian lecture on 
osteo-arthritis. He deals in particular with its 
pathology, aetiology, and some principles of treat¬ 
ment.—D. P. D. Wilkie and J. N. J. Hartley publish 
two cases of Pharyngeal Diverticulum, and discuss 
the treatment. They call attention to the fact that 
dilatation of either an organic or a functional stenosis 
must be dealt 'with in addition to the extirpation of 
the sac.—L. Bathe Rawling deals with the remote 
effects of gun-shot wounds of the head in a very full 
and carefully considered paper, laying stress on the 
very distressing syndrome from which these patients 
suffer. The indications for, and the technique of, the 
required decompression operation are given, and the 
results analysed. He also discusses the closure of 
cranial defects, pointing out that complete closure, 
such as by bone grafting, is sometimes actually 
deleterious, and describes his own method of using 
two celluloid plates.—Sir Berkeley Moynihan dis¬ 
cusses the early signs and symptoms of cholelithiasis 
remarking that with the exception of the single 
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cholesterin stone all gall-stones give symptoms, 
although slight, long before the onset of the so-called 
typical signs, which in reality are due to complica¬ 
tions such as cholangitis. The single cholesterin 
stone reveals itself by a sudden acute attack of pain 
which is quite characteristic.—James Sherren com¬ 
pares cholecystostomy with cholecystectomy, deciding 
emphatically in favour of the latter.—Visits to the 
following clinics abroad are described: first, that of 
Prof. Noordenbos of Amsterdam; secondly, of Dr. 
Schoemaker at the Hague ; thirdly, of Prof. Lamerris 
of Utrecht.—The following rare or obscure cases are 
reported : 1. Torsion of the hydatid of Morgagni, by 
‘A. J. Walton, in which the symptoms suggested 
torsion of the testicle, but in which operation revealed 
a normal testicle, but a twisted and very distended 
hydatid. 2. Primary jejunal ulcer, by the same 
author, with symptoms closely simulating duodenal 
ulcer, and cured by a six-inch resection of the jejunum 
(three feet from its commencement). 3. Large 
ureteric calculus, by P. M. Heath, weighing 1075 gr. 
and measuring nearly four inches. 4. D. C. L. 
Fitzwilliams reports a case of a strangulated appendix 
epiploica in an inguinal hernial sac. 

Parasitology. June, 1922.—This number opens 
with an account by the editor, Prof. G. 11. F. Nuttall, 
F.R.S., of the origin, with a description of the building, 
of the recently founded Molteno Institute for Research 
in Parasitology in Cambridge. Previous to the 
foundation of this institute in 1907, Prof. Nuttall was 
elected to the Quick Professorship of Biology, founded 
by Frederick James Quick; finding temporary 
accommodation in the unfinished portion of the 
Medical School Museum, he established the Quick 
Laboratory, where he, with the staff and many 
research workers, was installed from 1907 till 1919. 
The premises soon grew inadequate for the increasing 
number of workers, collections, and books, and in 1919 
Prof. Nuttall issued an appeal for help which evoked 
a generous response from Mr. and Mrs. P. A. Molteno, 
who offered a sum of £30,000 for erection and main¬ 
tenance of the institute. The building, erected on the 
Downing site at Cambridge, was opened on Nov. 20th, 
1921, by Earl Buxton, in the presence of Mr. and Mrs. 
P. Molteno and numerous British and foreign represen¬ 
tatives of scientific institutions. The building is 
provided with several well-fitted research rooms, 
sterilising, aquarium, and biochemical rooms, a 
library, research museum, &c., and all necessary 
apparatus for modem investigations in all the branches 
of parasitology. The article contains a detailed 
description, with plans of the whole building by the 
architect of the institute, and this will be undoubtedly 
of very great help to all interested or engaged in the 
erection of a biological laboratory.—A paper by 
Sadamu Yokagawa deals with the life-history of 
Heligmo8omum muris, a parasitic nematode from the 
intestine of the wild rat. This nematode passes 
through five stages, two free and three parasitic. 
The eggs hatch 24 hours after being passed in faeces. 
The second stage is infective and the infection takes 
place through the mouth or through the skin. The 
larvae reach the lungs, where they remain until from 
35 to 65 hours after infection; they then migrate to 
the intestine, where they grow rapidly, and on the 
fifth or the sixth day after infection they become 
sexually mature.—G. F. Ferris and F. R. Cole con¬ 
tribute a complete systematic account of the Hippo- 
boscidee (Diptera pupipara), richly illustrated.—C. L. 
Boulenger deals briefly with the structure and 
systematic position of a small Strongyloid nematode 
(Heligmosomoides polygyrus) parasitic in field-mice.— 
II. Leigh-Sliarpe describes a parasitic Copepod 
( Medesicaste ), producing tumours in the fish, and 
Maud Haviland deals with a small Hymenopteron 
(Dacnusg areolaris) parasitic in the body cavity 
of a fly larva* ( Phytonyza ), which makes galleries 
in the leaves of the wild Angelica. Finally the 
number contains portraits and short biographic 
notes by Prof. Nuttall of Ldon Dufour (1780-1865), 
C. T. E. von Siebold (1804-1885), and John Goodsir 
(1814-1867). 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW. 

(Continued from p. 394.) 


SECTION OF NEUROLOGY AND PSYCHO¬ 
LOGICAL MEDICINE. 

Wednesday, July 26th. 

At the first session of this section a discussion on 
Psychotherapeutics and Psychopathology 

was opened by Dr. T. W. Mitchell (Hadlow), who, in 
his paper, gave a succinct r^sumd of recent advances 
in psychological medicine. Attention was directed to 
the additions to our knowledge attributable to the 
experiences of the late war, and in a general way 
the Freudian theory of the development of the psycho¬ 
neuroses was accepted. It was pointed out that workers 
concerned with the psychoneurotics of war could not 
get away from Freudian theory, even if the super¬ 
structure erected on it was not always favourably 
considered. The only way to explain the pathogenesis 
of the traumatic neuroses of warfare was to admit 
the part played therein by repression. In those of 
civilian life, similarly, the Freudian view is, in Dr. 
Mitchell’s opinion, the correct one. A sketch of the 
libido then followed, and the claim was advanced that 
it brought order and cohesion into a department of 
medicine which had hitherto been confused and ill- 
organised. No attempt was made* by Dr. Mitchell to 
criticise the libido theory in its bearing on the psycho- 
neuroses, though several objections that have been 
raised from time to time were somewhat summarily 
dealt with. Considerable attention was devoted to the 
part played by psycho-analysis in the correlation of 
psychopathology with psychotherapy, and the speaker 
claimed for it a scientific basis lacking in all other 
methods of psychological treatment. Suggestion, for 
example, could not be regarded as a rational therapeutic 
technique. Dr. Mitchell dealt in an interesting way 
with the apparent paradox that in psychopathology 
determinism is a necessary postulate, whereas for 
success in psychotherapy the operator would like to 
believe in the reality of free-will. lie deprecated the 
introduction into the scientific study of psycho-analysis 
of any moral or ethical considerations, and ended by 
quoting the dictum of Freud : “If from ignorance 
you cannot adjudicate, then you should neither believe 
nor reject.” 

Dr. J. A. Hadfield (London) followed with a paper 
on “ The Making of a Neurotic.” He said there were 
three phases in the neurotic’s development: the 
making of complexes, the structuralisation of com¬ 
plexes, and the conflict of complexes. In regard to the 
first of these, the speaker claimed that hereditary 
influence is minimal in proportion to the part played 
by early experiences—viz., those of the first four or 
five years of life. He stressed the importance of the 
environmental factor, holding that in practically all 
instances the neuroses of later life can be shown by 
psycho-analysis to have their roots in infantile 
experiences, and several examples were briefly cited 
which, he held, supported his contention. Dr. 
Hadfield, however, admitted the inheritance of 
instincts and of the nervous temperament. Much 
attention was paid to the structure of complexes, and 
to their bearing on disease. It was stated emphatically 
that, the sole cause of nervous breakdown was an 
endopsychic conflict between opposing complexes, 
other causes as usually particularised being dismissed 
or ignored. It was stated, further, that in this respect 
the points of view of the biologist and the psychologist 
were essentially dissimilar ; according to the former, 
the neurotic breaks down because he cannot adapt 
himself to his environment ; according to the latter 
because he cannot adapt himself to himself. 

Dr. Jane Suttie (Glasgow) read a thoughtful, if 
distinctly pessimistic, paper on “ Mental Stresses of 
Adjustment in Women,” the general thesis of which 
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was that to the average woman marriage and a career 
are contradictory propositions. Femininity is an actual 
drawback to development in the case of the girl who 
is being educated. The price of economic success, as 
far as woman is concerned, is celibacy. If a woman 
does not achieve marriage, she is doubly doomed, 
because she is not married, and because of her biological 
and economical inferiority. It was maintained that 
mothers are guilty of a heterosexual preference for their 
boys, and that while in this parental relationship both 
sexes are affected, the girls are more profoundly 
affected than the boys. Dr. Suttie spoke of girls being 
embittered and discouraged by sex values, and declared 
there was relative disparagement of the females as 
compared with the males in the family. The woman 
was always handicapped because of her lack of single¬ 
ness of purpose. No single solution for this alleged 
state of affairs was to be found. Some women adjusted 
themselves to reality early, others only with the meno¬ 
pause, others sought refuge in phantasy. 

Dr. H. Crichton Miller (London) dealt with 
“ The Psychic and Endocrine Factors in Functional 
Disorders.” Prefacing his remarks with a comment on 
the usual failure both of neurologist and of psychologist 
to regard his case dispassionately and without prejudice, 
Dr. Miller said there was a constant tendency to forget 
physiological knowledge when we speak psychologically, 
and vice versa. The psyche cannot possibly be 
conceived of as a thing which has no relation to 
physiology. There is a difference between the mentality 
of the stallion and that of the gelding. He proceeded 
to emphasise the significance of the endocrine factor 
in psychological disorder, and the desirability in every 
case of investigating (1) the inherited endocrine pattern 
of the individual, (2) individual endocrine history, and 
(3) his emotional history. Admitting that in the 
endocrine sphere much was still of necessity largely 
hypothetical and speculative, and that accordingly 
empiricism was imperative, Dr. Miller endeavoured to 
classify types of case on an endocrine basis, and 
suggested that Napoleon, Mr. Bottomley, and Lord 
Northcliffe were “ pituitary ” in their “ make up.” 
He said that the thyroid was essentially the “ female 
gland.” He spoke of “ power-urge ” derived from 
neuroglandular activity, and in contrast to the whole¬ 
hearted Freudianism of previous speakers, roundly 
attacked the far too limited Freudian conception of the 
libido. The human dynamic is much more complex 
than the sex-libido, which cannot explain all the 
phenomena. Dr. Miller criticised the narrowness of 
vision of the psychologist who, finding a cause for 
psychological symptoms in a disorder of the psyche, 
ignored toxic and nutritional factors. He concluded 
with -a plea for a larger and more generous view of 
psycho-pathological aetiology. 

These various communications were subsequently 
discussed by Dr. C. F. Harford (London), Dr. R. G. 
Gordon (Bath), Dr. Murray Lyon (Edinburgh), 
Dr. Connell (Edinburgh), Dr. Wilkins, Dr. Calwell 
(Belfast), Dr. Helen Boyle (Brighton). 

Thursday, July 27th. 

Treatment of Neurosyphilis. 

The discussion was opened by Sir James Purves 
Stewart, who after devoting some attention to 
preliminary considerations on the exact meaning of 
neurosyphilis and its diagnosis, on the question of a 
possibly neurotropic organism, and on the clinical 
varieties of the disease, dealt in a remarkably complete 
fashion with various types of treatment that have 
at one time or another been favourably reported on. 
The modem treatment of neurosyphilis does not 
imply that older remedies should be neglected. For 
meningovascular neurosyphilis ordinary antisyphilitic 
treatment cannot be improved upon ; the choice in a 
given case of the variety of mercury and the technique 
adopted, along with the exhibition of arsenic and of 
the iodides, will depend on individual factors. In the 
treatment of parenchymatous neurosyphilis there is 
greater diversity of opinion. After indicating reasons 
for the comparative lack of success in such cases. Sir 


James Purves Stewart proceeded to discuss seriatim 
the following techniques: (1) Treatment by produc¬ 
tion of artificial pyrexia. General paralysis has been 
frequently treated by injections of tuberculin, by 
inoculation with malaria, by injection with sodium 
nucleinate—the idea being in each instance to induce 
a “ harmless ” pyrexia with leucocytosis and other 
blood changes calculated to modify or even to destroy 
the spirochaete and its toxin. The speaker had 
experience of the last of these, but the results were 
only moderately encouraging. (2) Treatment by 
Query’s monkey serum. Monkeys are injected with 
filtered bouillon cultures from syphilitic sores, and 
from these animals blood serum is secured some days 
later, sterilised, and injected into human cases of the 
disease subcutaneously or intrathecally. In two 
personal cases the result was unsatisfactory. (3) Intra- 
spinous treatment. A number of different methods 
were described. The speaker had sufficiently encourag¬ 
ing results in tabes and in cerebro-spinal syphilis to 
warrant continuation of this technique. In his 
opinion the most promising cases for intraspinal 
therapy are those of meningovascular neurosyphilis ; 
tabetic cases are more favourable than cases of tabetic 
optic atrophy and general paralysis. (4) Intracranial 
methods. Of these, special attention was devoted 
to intracistemal puncture through the occipito- 
atlantoid ligament, which, according to Sir James 
Purves Stewart, benefits general paralysis provided 
the cases selected are early. As a rule some 
30 c.cm. of salvarsanised serum are injected once a 
fortnight. 

Dr. Kinnier Wilson (London) followed with a 
paper entitled “ Some Observations on the Treatment 
of Neurosyphilis.” Seventeen years have elapsed since 
the discovery of the Spirochceta pallida , and 12 or 15 
since the introduction of “ 600 ” and “ 914 ” ; has 
there been a commensurate advance in treatment ? 
As far as neurosyphilis is concerned we have been 
handicapped by our ignorance of the way or form in 
which the spirochaete remains latent in the nervous 
tissues or elsewhere, and by difficulty in distinguishing 
symptoms due to toxic action from those the result 
of structural defect. Dr. W’ilson said that he objected 
to the common differentiation of meningovascular 
from parenchymatous neurosyphilis, and maintained 
that in general paralysis, tabes, and ‘‘ tabetic ” optic 
atrophy histological evidence showed clearly none can 
be considered essentially or solely a ‘‘ primary ” 
neuronal degeneration ; in each the changes in the 
parenchyma follow the inflammatory action of the 
Spirochceta pallida and its toxins. We are on the 
right lines in our treatment if we aim at reaching and 
neutralising the effects of the spirochaete itself, 
though the “ incurability ” of general paralysis is 
usually attributed to the inaccessibility of the 
organism in the tissue spaces of the brain. Probably 
it is due rather to the fact that the spirochaete gets a 
start and is never overtaken. Dr. W T ilson gave a 
series of cases of general paralysis, tabes, and cerebro¬ 
spinal syphilis respectively, to illustrate success and 
failure equally. He quoted in some detail one case of 
general paralysis that had apparently been cured. 
Reference was made in conclusion to the necessity of 
recognising that some cases of gumma are better 
treated surgically than medically. 

Dr. W. Aldren Turner read a paper based on the 
investigation of the results of treatment in 200 cases 
of neurosyphilis at the National Hospital, Queen- 
square, and made a threefold division of these : (1) In 
10 per cent., mainly cases of tabes of long standing, 
spontaneous abatement of the disease-process 
apparently occurred, the usual tests being found to 
be completely negative when the patients came under 
observation. (2) In 75 per cent., the tests were strongly 
positive in blood or fluid, or both, and the results of 
persistent treatment were insignificant. Apparently, 
however, none of these had been submitted to intra- 
spinous treatment, intravenous technique only having 
been employed. (3) In 12 per cent., cases of short 
duration, relatively mild, in relatively young subjects. 
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marked subjective and objective improvement 
followed treatment. 

Dr. Stanley Barnes (Birmingham), speaking from 
the clinical standpoint, said he thought mercurial 
treatment was nearly as good as combined methods, 
and was in doubt as to the reputed value of intra- 
spinous technique. It was important to remember 
that some 10 per cent, of cases of neurosyphilis showed 
arrest of symptoms without arsenical treatment at all. 
He was sceptical as to any increase of cures from the 
utilisation of arsenical preparations. 

Sir Frederick Mott also thought there was no 
proof that modern methods were superior to mercurial 
therapeutics. He quoted cases of general paralysis in 
which very long remissions had occurred spontaneously. 
He spoke favourably, however, of Sicard’s method of 
small doses of intravenous arsenic repeated at very 
short intervals. 

Dr. Douglas K. Adams (Glasgow) gave the results 
of treatment, solely by the intravenous route, in 200 
cases of neurosyphilis of different types. Among his 
conclusions were (1) that a serological cure in blood 
and fluid can be effected by this method in a sufficient 
number of cases to warrant its further prosecution ; 
(2) that in the routine treatment of syphilis the cerebro¬ 
spinal fluid should invariably be examined, whether 
the patient shows nervous symptoms or not; (3) that 
there is no evidence that intravenous arsenic in any 
way leads to worsening of the usual objective tests in 
neurosyphilitics. 

Dr. Dunlop (Glasgow) gave some details of the 
Wassennann tests in a large number of cases of neuro¬ 
syphilis. Of 107 cases of tabes dorsalis, in 30 per cent, 
the blood showed a negative Wassermann reaction, 
and in only 10 per cent, was it negative both in blood 
and fluid. Of 22 cases of general paralysis, seven 
gave a negative blood test and two a negative fluid 
test. In 94 cases of treated syphilis there were only 
six in which the tests were subsequently positive, and 
of these only one showed symptoms of developing 
neurosyphilis. 

Prof. Carl Browning, Dr. David Lees, and Dr. 
C. A. McBride (London) also contributed to the 
discussion. 

Friday, July 28th. 

Dr. J. H. Macdonald read a paper on the 
Elements of Contrast in the Psychic Mechanism , 

in which he discussed the question of the first mani¬ 
festation of consciousness in the animal series, and 
followed Bianchi in distinguishing between upper 
and lower forms. He considered that the higher 
form is connected with the development of reasoning 
capacity ; the dawn of consciousness in this sense 
coincides with the dawn of the power of comparing or 
contrasting present and previous experience. Ability 
to recall past percepts and to contrast them in 
consciousness with the percepts of the present con¬ 
stitutes this liigher type. Herein lies the difference 
between rational and instinctive behaviour. Intelli¬ 
gent action on higher levels is the result of the 
interplay or contrast of ideas “for” and “against.” 
Individual differences depend on differences in the 
contrasting elements. In the case of the infant, 
developing consciousness is contemporaneous with 
ability to differentiate between objects, between com¬ 
fort and discomfort, and so on. ^ Occasions permitting 
contrast are constantly arising in his life; he is told, 
“ do this,” “ don’t do that.” In nothing is the 
difference between man and lower forms more 
clearly seen than in the fact that a thing will remind 
a brute of its similars but not of its dissimilars ; 
“ sunset will not suggest a hero’s death, but supper- 
time.” Dr. Macdonald laid stress on the pedagogic 
aspect of these contentions, and also applied the 
principle of contrast to analysis of the phenomena of 
morbid psychology. 

The paper was discussed by Dr. Gordon and Dr. 
B)YLE. 


A paper on Spreading Subdural Haemorrhage, 
by Dr. Donald E. Core (Manchester), was not read 
owing to the indisposition of the writer. 

Dr. Aldren Turner read a communication 
entitled 

Epilepsy and Gunshot Wounds of the Head. 

The figures so far available from the records of the 
Ministry of Pensions showed, he said, that out of some 
18,000 cases of head injury in warfare only some 800 
have subsequently developed epilepsy—i.e., rather 
less than 5 per cent. Two groups are to be distin¬ 
guished: (1) True traumatic epilepsy from injury 
of the skull and brain, associated usually with 
paralytic symptoms (motor, sensory, or psychical); 
(2) a less common group in which epilepsy follows a 
slight head trauma without obvious Injury of the 
skull or brain. In how far cases in group (2) may be 
attributed to the head injury is a point on which 
medical boards have expressed different opinions. 
Dr. Turner discussed true traumatic epilepsy in some 
detail, excluding focal or Jacksonian convulsions. 
Epilepsy of this class may follow a wound of any 
portion of the brain with the exception of the 
cerebellum. The parietal region provides the greatest 
number of cases, and there would appear to be a 
greater tendency for epilepsy to develop after wounds 
of this area quite apart from the greater frequency of 
wounds there. Behague states that 14 per cent, of 
parietal wounds become epileptic and only 7 per cent, 
of occipital wounds. Neither the extent of the bone 
lesion nor, apparently, the severity of the trauma 
influences the development of the seizures. Of 28 
cases in which the date of the first seizure was definitely 
known, fits commenced in 19 at some period between 
the second and the twelfth month ; in the remainder 
the onset was at any time from the end of the first 
year up to two and a half years after the wound. In 
frequency and character the fits resemble those of 
ordinary “idiopathic” epilepsy. In nearly all the 
cases some change was noted in the mental condition : 
memory defect, impairment of concentration, an 
anxious outlook, and “ nervousness ” were commonly 
associated symptoms, irrespective of the site of the 
wound. 

The contention that the local conditions at the seat 
of wound may be the exciting agent in the production 
of the fit receives support from the observation that 
freeing the cicatrices from the scalp and the intro¬ 
duction of a bone-graft or celluloid plate may arrest 
the attacks in some cases. Yet a very large number 
of ex-Service men have received severe gunshot 
wounds of the head in war with extensive destruc¬ 
tion of the skull, “anchoring” of the brain, and 
associated paralytic symptoms, who have not 
developed epilepsy. It is therefore difficult to 
avoid the conclusion that something more than 
local tissue alterations are requisite for the pro¬ 
duction of the seizures of traumatic epilepsy; and 
the determining agent, in Dr. Turner’s opinion, is 
an inherited or inborn constitutional predisposition 
to nervous instability and epilepsy. 

Dr. Kinnier Wilson spoke of the occurrence of 
psychogenic epilepsy as being well recognised long 
before the war. He said it was abundantly clear that 
trauma per se was insufficient in pathogenesis ; speak¬ 
ing generally, the importance of trauma in the 
production of nervous disease was greatly overrated. 
Out of hundreds of cases of gunshot wound of the 
head he had never seen a case of cerebral tumour 
derived therefrom. In respect of traumatic epilepsy, 
therefore, he attributed fundamental significance to 
the heredity and constitutional make-up of the 
individual concerned. 

Dr. Gordon said he had found evidence of a 
neuropathic diathesis in 75 per cent, of the 
cases of traumatic epilepsy that- had come under 
his care. 

Dr. Barclay (Edinburgh) and I)r. Humphrey 
(G lasgow) also took part in the discussion. 
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SECTION OF MICROBIOLOGY. 

Wednesday, July 20th. 

After a few introductory remarks the President, 
Dr. R. M. Buchanan, called upon Dr. F. d’Herelle 
to read his paper upon the - 

Nature of the Bacteriophage . 

Dr. d’Herelle said that the phenomenon upon which 
he was about to open the discussion depended upon 
the presence in the intestinal contents of all living 
beings of “ principles ” which have the property of 
dissolving certain bacteria ; amongst other properties 
possessed by these principles is that of passing porcelain 
inters by which means they can be separated from the 
intestinal contents. Once the solution of bacteria by 
this agent is initiated the phenomenon is transmissible 
in series indefinitely. For the purposes of this 
discussion he intended to confine himself to only one of 
the aspects of this phenomenon—its essential nature. 
Any explanation put forward must suffice to explain 
all the experimental facts before it could be accepted. 
There were four current theories, supported by 
different workers, which purported to do this. These 
he would examine in detail in the light of the known 
facts. Bordet and Ciuca believed that the pheno¬ 
menon was due to the enzymes derived from the 
animal organism in response to the presence of the 
bacteria, the source of origin, for these workers, being 
the leucocytes. Others believed that the enzymes in 
question resulted from bacterial antagonism and were 
derived from other intestinal bacteria. The third 
hypothesis, especially associated with the ideas of 
Weinberg and Aznar, sought to explain the pheno¬ 
menon by a secretion of autolytic enzymes by the 
bacteria themselves, under the stimulus of an external 
and unknown cause. 

The fourth theory, which is that of the author 
himself, is that the lysis results from enzymes secreted 
by an ultra-microscopic virus, living as a parasite upon 
the bacteria. Turning to the experimental facts 
which require explanation. Dr. d’Herelle adduced 
the following as evidence of the correctness of his 
theory of a living ultra-microscopic virus. Firstly, the 
dissolution of the bacteria under the influence of the 
bacteriophagic principle occurs in series which can 
be carried on indefinitely, a regeneration of the active 
agent occurring at each such passage. This fact would 
dispose of the first two of the suggested explanations. 
Secondly, when acting in an attenuated state in young, 
actively growing, surface cultures, the bacteriophagic 
principle produces bare areas amidst the growth, which 
are analogous to colonies and are to be looked upon as 
colonies of the bacteriophage. Thirdly, all strains of 
the bacteriophagic principle are antigenically identical, 
irrespective of what organism they may be grown 
at the expense of. Fourthly, the virulence of the 
principle is variable and capable of being changed : 
this property is essentially that of a living organism. 
It is found that the behaviour of this lytic principle 
towards physical agencies and chemical reagents 
corresponds more closely to what would be expected 
from a living organism than from an enzyme ; it is, 
for example, destroyed by glycerine, which preserves 
many enzymes. It is also possible to obtain the 
enzyme actually causing the destruction of bacteria in 
such a state that the lysis produced is not trans¬ 
missible ; it is believed that in this case the living 
virus has been destroyed whilst its active enzyme has 
been separated from it and preserved. The great mass 
of diverse facts brought forward are only capable of 
explanation on one assumption—i.e., that the active 
agent is a living substance. The phenomenon 
described by Twort, and often considered to be 
identical with the d’Herelle phenomenon, has not the 
same features. In the case of the former the organisms 
undergo a visible change into a transparent material ; 
in the case of the latter they are entirely destroyed. 
It is possible that Twort’s phenomenon is due to lytic 
substances derived from the bacterial body which are 
capable of splitting these up into fragments. 

Dr. F. W. Twort (London) detailed his experiments 
upon a similar phenomenon first observed in certain 


colonies of micrococci developing in cultures from 
vaccine-lymph. Certain of these growths underwent 
a glassy transformation, and films from the altered 
areas showed the cocci to be broken up and altered in 
appearance. The condition was infectious and 
transferable from colony to colony. The active 
principle causing the change is filtrable, and retains 
its activity for many months. Heating to 00° C. 
causes its destruction. These results, obtained more 
especially with the cocci mentioned, are also applicable 
to other organisms, and it is considered that the 
phenomenon is essentially identical with that described 
by d’Herelle. Dr. Twort originally believed the change 
produced in the organisms to be due to a living ultra- 
microscopic virus, possibly vaccinal virus, but at a 
later stage modified his ideas, and now inclines to the 
view that the phenomenon is more probably due to 
the setting free of a lytic enzyme by the destruction 
of the organisms. He did not think that the differences 
in thermo-resistance noted between his lytic agent 
and that of d’Herelle constituted any real objection to 
their identity, other faotors, which were not excluded, 
influencing the death-point of the active substance. 

Dr. Andr6 Gratia (Brussels) associated himself 
with Bordet’s view that the lytic principle is derived 
from the organisms, and results from an hereditarily 
transmissible modification. He considered the 
phenomena described by Twort and by d’Herelle to 
be identical. The possibility of transmission in series 
was not proof of the living state, since a like pheno¬ 
menon is possible with dead products—e.g., the 
coagulation of plasma may be carried on in series 
after the initial introduction of thrombin. The 
changes concerned in a reaction might liberate products 
capable of initiating the reaction in series. A bacterial 
culture is not to be considered as a homogeneous 
whole, but as a population of individuals having 
individual differences; certain of these might be 
abnormally sensitive to lysis, and by being attacked 
by a lysin too weak to act on the mass of a culture 
might give rise to those areas of dissolution in a 
surface growth which have been described by d’Herelle 
as colonies of the bacteriophage. The phenomenon 
is one of living cultures, and this fact supports the 
view that the lytic agent is a product of the bacteria 
themselves. 

Prof. J. C. G. Ledingham (London) said that the 
discussion, in his opinion, reopened an old field rather 
than brought forward a new one. Most of the work 
done upon this subject was diverted towards finding 
a theory satisfactorily explaining the facts rather 
than to the elucidation of the conditions governing 
the phenomenon. Accurate quantitative work was 
necessary for the better understanding of these facts. 
Certain broad lines of agreement emerged from the 
mass of material brought forward. Certain types of 
organism seemed to undergo lysis which might be 
started in a variety of ways, and once commenced 
was transmissible in series. In cultures submitted 
to this prooess certain individuals were naturally 
resistant, whilst others were naturally' susceptible. 
The growth curve of susceptible strains was not of 
the normal type, but after a phase of multiplication 
a sudden drop might occur on account of the inter¬ 
vention of the lytic phenomenon. The serial trans¬ 
mission of the lytic principle is explicable upon the 
assumption that the solution of the organism frees 
lytic substances from their protoplasm. Lytic sub¬ 
stances appear in the serum of animals within a few 
hours after the introduction of bacteria into the 
peritoneum, and it is believed that this constitutes a 
link between the experimental results of d’Herelle 
and the therapeutic effects of certain sera. The main 
factors requiring consideration in this work are the 
variability of bacteria in their susceptibility to lysis 
and the destructive action of bacterial protein, fn a 
colloidal or finely divided state, upon such susceptible 
strains. 

Dr. J. W. McLeod (Leeds) commented upon the 
fact that appearances similar to some of those described 
by previous speakers might be produced by auto- 
inhibition. Where thin layers of agar were super- 
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imposed upon growing colonies, substances diffused 
from these latter and prevented the obtaining of fresh 
surface growths upon the superimposed agar. The 
substances causing this inhibition were probably- 
varied, but in certain cases they were simple inorganic 
products, hydrogen peroxide being the active substanoe 
in the case of the pneumococci and certain streptococci. 
He believed that autolytic enzymes normally present 
in the bacterial body were freed in the d’Herelle 
phenomenon, and that the initiation of this pheno¬ 
menon depended upon the selection of a method of 
destroying the bacteria which caused their death, but 
did not injure these special enzymes. 

Dr. A. Fleming (London) said that the most 
important feature of these bacteriolytic phenomena 
was their apparent increase during activity. He had 
isolated a series of similar substances from* a great 
variety of sources—e.g., egg-white, tears, vegetable 
juices, &c.—which had a very remarkable lytic effect 
and were able to destroy thick emulsions of bacteria, 
which was not the case with the lytic substances 
described by d’Herelle. These substances, which he 
designated lysozymes, produced almost immediate 
solution of the organisms, and acted alike on living 
and dead bacteria. They were not transmissible in 
series. He did not consider these substances identical 
with the bacteriophage, although it was likely that 
all bacteriolytio bodies of this type were similar. 

Dr. A. W. M. Ellis (London) agreed with the views 
expressed by Dr. Gratia and Dr. Ledingham as 
to the probability of the lysins being derived from 
the bacterial body. He considered that the known 
ferments of the bacterial cytoplasm were in some 
way activated, and that this sufficed to explain the 
phenomenon. He had studied the effect of various 
agencies upon the phenomenon, and found that a 
temperature of about 37° C. was an optimum. Reaction 
was important, a hydrogen-ion concentration of 
pH 8 giving the best results. Zone reactions were 
observable in this phenomenon, as in many other 
biological processes. He had repeated some of 
d’Herelle’s experiments on the importance of these 
bodies as defensive agents in animal intestinal diseases 
and had found that they conveyed no protection 
whatever. 

Prof. David Ellis (Glasgow) said that it was 
important to study the process in the individual 
bacteria. In certain large sulphur-containing bacteria 
undergoing degenerative changes the bacterial body 
splits up into compartments and then undergoes lysis. 
In this case the lysis is a phenomenon of degeneration, 
and is probably due to osmotic changes in the dying 
cell. He believed that the same general principle 
would be found to underlie all these allied phenomena. 

Dr. Twort, replying, said that the phenomena were 
best observed in young growing cultures having 
abundant nourishment, and therefore could not be 
looked upon as a degenerative change. The diversity 
of results obtained by different workers was probably 
explicable on the grounds that results would naturally 
vary with the employment of different types of 
organisms and the lack of exactly similar conditions 
of working. 

Dr. d’Herelle, replying, said that the facts 
brought forward by Dr. Fleming were the strongest 
arguments adduced in favour of the living nature 
of the bacteriophage. The phenomena described by 
Fleming were not transmissible in series, and therefore 
not due to a living organism ; the converse holds good 
for the bacteriophagic phenomena. He reiterated 
his opinion that the phenomenon described by Twort 
was not identical with that associated with his name, 
although closely allied. 

Dr. It. Cecil Robertson (Glasgow) read a paper on 
the Toxin of B. dysenierice Shiga. He pointed out 
the difficulties met with in preparing a non-toxic 
vaccine of Shiga’s bacillus. The methods of Thompson 
or Dean were not satisfactory for this purpose. After 
attempting the solution of the bacteria in caustic 
soda without success, he had recently used the method 
of suspending thick emulsions of the bacteria in 
strong ammonia, and, after incubation, of neutralising 


with 20 per cent, sulphuric acid. A precipitate results 
in which the bacterial bodies are still countable, but they 
are non-toxic and retain their antigenic efficiency for 
the production of active immunity on inoculation. 
These altered organisms had served to immunise 
animals against 20 lethal doses of the virulent bacilli. 

Thursday, July 27th. 

At the second meeting of the section, held in the 
Zoology Department of the University, Sir William: 
Leishman took the chair. Dr. Mervyn H. Gordon 
(London) opened a discussion on the 

Bacteriology of Influenza. 

Dr. Gordon said that interest in the aetiology of the 
disease had been especially awakened by the pandemic 
of 1918-19. Since influenza was clinically such an ill- 
defined entity it was desirable to study all forms of 
catarrh of the respiratory tract, including measles, 
along with this disease. The methods employed 
should include, besides the ordinary routine film 
and bacteriological ones, the cultivation of the 
filtered secretions by the Noguchi method. Recent 
work upon coryza had produced evidence that 
micro-organisms occurred in the acute phase which 
were small enough to traverse these filters and were 
capable of cultivation by the Noguchi method. 
The difficulty of dealing w r ith these minute organisms 
is great on account of their small size, and the conse¬ 
quent difficulty in efficiently staining and demonstrat¬ 
ing them ; for example, the globoid bodies, described 
by Flexner and Noguchi in poliomyelitis, are only 
from 01-0-3 of a micron in diameter, and prolonged 
staining and the use of special fixing and mordanting 
agents is necessary for the successful demonstration 
of all of this class of bodies. Following experiments by 
Kruse in 1914, and especially supported by experiments 
of Foster, in the American Army, the view has been 
gradually growing up that the common cold is due to 
a filtrable virus, which Foster claims to have cultivated 
upon Noguchi medium. Turning to influenza, the 
speaker commented upon the failures which have 
resulted from attempts to infect volunteers with 
Pfeiffer’s bacillus, and although Cecil and Blake had 
succeeded with monkeys, using cultures of high viru¬ 
lence, Cecil and Steffen, who had made similar experi¬ 
ments with human volunteers, had not succeeded in 
producing typical influenza although a coryzal condi¬ 
tion had resulted. There is considerable evidence, on 
the experimental side, that in influenza the primarily 
infecting agent is a filter passer. Yamanouchi and his 
colleagues produced influenza by means of the filtered 
nasal secretions and blood of patients suffering from 
the disease, but failed to infect persons who had 
recently recovered from influenza. Animal experiments 
to define the primary infecting agent are liable to be un¬ 
convincing, for it is the secondary lesions which cause 
the fatal issue in this disease. Since the inconclusive 
data put forward by workers in the British army in 
favour of the presence of a filtrable virus in influenza, 
Olitsky and Gates, in America, have published observa¬ 
tions confirming and extending these earlier results. 
The essential of their work has been to show that a 
constant syndrome, consisting of fever, leucopenia, 
involving especially the lymphocytes, and pulmonary 
lesions consisting of haemorrhage, oedema, and emphy¬ 
sema, result from the intratracheal injection into rabbits 
of the filtered secretions from influenza patients. 
Using this residt as an index of the presence of the 
infecting agent they have studied various of its 
properties and succeeded in cultivating it in Noguchi 
medium. In later papers they state that, after 
prolonged cultivation in this medium, they have 
succeeded in growing the organism on ordinary blood 
agar under anaerobic conditions. 

The speaker’s personal observations were made at 
St. Bartholomew’s Hospital, at the end of 1921 and the 
beginning of 1922, in an epidemic affecting the nurses 
at that institution. The diluted naso-pharyngeal 
w r ashings were filtered through Berkefeld candles and 
inoculated into tubes of Noguchi medium, which in 
four to six days developed a cloudiness in cases in which 
the culture was positive; control and negative tubes 
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remained clear. Material taken from the clouded 
portions of the culture tubes, and suitably stained, 
showed great numbers of minute rounded bodies 
strikingly resembling those figured by Paschen in 
vaccine lymph. The investigation of these bodies is 
beset with very great technical difficulties, one of the 
chief of which is the lack of a reliable and simple 
method of staining. In Dr. Gordon’s hands the 
methyl-blue of Griibler has given the best results. 
Summarising his results the speaker mentioned that 
he had obtained positive cultures in 14 out of 20 cases 
of influenza examined within 36 hours of onset of the 
disease. Seven cases of measles would appear to have 
yielded two positive results. The small bodies found 
in the cultures had also been demonstrated in stained 
films of the nasal secretions at the onset of an attack 
of influenza. 

The speaker considered that the time was not yet 
ripe for giving a specific name to the organism 
described, and thought that that of Bacterium pneumo- 
sintes , put forward by Olitsky and Gates, was pre¬ 
mature. He believed that influenza was due to a filter¬ 
passing organism, and thought the importance of 
other organisms, amongst them Pfeiffer’s bacillus, was 
in relationship to the severity of the attack. 

Prof. J. McIntosh (London) spoke especially of 
his work during the 1918-19 epidemic. The very 
diverse reports upon the incidence of B. influenza*, 
in this disease were partially explicable by the lack of 
exact knowledge as to the most favourable methods 
of recovering this organism from the secretions, which 
was an almost universal drawback in the earlier stages 
of the epidemic and was not removed until the 
rediscovery of the very favourable action which blood 
derivatives had for this purpose. In his opinion the 
incidence of B. influenza *, when due allowance is made 
for this consideration, in the epidemic in question 
was sufficiently high to fulfil the first of Koch’s postu¬ 
lates. The further evidence for the relationship of the 
organism to the disease was only to be gained by the 
survey of various aspects of the problem. The most 
striking experiments were those of Cecil and Blake, 
who had used a strain of B. pfeiffer of high virulence, 
and by instillation into the nose and throats of 
monkeys had produced a coryzal disease which in 
some instances became complicated by broncho¬ 
pneumonia and from the lesions of which the same 
bacillus was recoverable. Patients recovering from 
influenza showed in their blood antibodies, demon¬ 
strable by the complement-fixation test, towards 
B. influenzas. The chief and most characteristic 
pathological lesion in human cases is an acute 
tracheitis, or tracheo-bronchitis, with engorgement of 
the mucosa and sometimes a muco-purulent exudate 
thereon. In the lungs congestion, haemorrhage, 
bronchitis, peribronchitis, and broncho-pneumonia 
were characteristic features of the severe cases. 
Bacteria swarmed in the mucous exudate of the 
bronchial tubes and often small Gram-negative bacilli 
were to be seen. In the early lung changes bacteria 
were rare, and the histological changes consisted in 
the exudation of oedema fluid, and haemorrhage; it is 
only in the later stages that bacteria become prominent 
in the lungs. Parker had recently shown the con¬ 
ditions under which the toxic products of B. influenzas 
could be best obtained, and it had been found that this 
toxin was thermo-labile and capable of neutralisation 
by an antitoxin; though the neutralisation of 
multiple doses had not been successfully carried out 
on account of the comparatively dilute condition in 
which the toxin was obtained and the unworkable 
bulk of the material required to carry out these 
experiments. The toxin, when injected into animals, 
produced an immediate illness associated with fall of 
temperature and collapse, and in such animals 
petechial haemorrhages were common. In the lungs 
cedema and emphysema occurred, with areas of 
typical broncho-pneumonia, proliferative changes 
in the bronchial and alveolar epithelium and small 
haemorrhages. In interpreting haemorrhagic lesions, 
whether claimed to be produced by a filterable organism 
or not, it must be remembered that these were very 


easily produced, and sometimes their presence 
depended upon the way in which the animal had been 
killed. The speaker’s own experiments upon a filter¬ 
able virus in influenza had been negative, and it was 
to be remembered that there were possibly many of 
these present in the throat and mouth, as, for example, 
the herpetic and encephalitic viruses studied by 
Levaditi and found by him in the mouths of healthy 
persons. 

Dr. J. Henry Dible (Manchester) said that the 
initial problem which confronted those working at 
the aetiology of this disease was the lack of any criterion 
for defining it. There were two distinct conditions 
met with in the recent epidemic : one was the mild 
“ tliree-day fever,” characterised by catarrh, pyrexia, 
and prostration, which was practically invariably 
recovered from ; whilst the other was the very fatal 
disease, seen in the later periods of the epidemic, 
characterised especially by the broncho-pneumonic 
lesions to which the high mortality was due. Accepting 
the present-day view that these latter were secondary 
events, occasioned by the invasion of damaged lungs 
by pneumococci and haemolytic streptococci, we were 
driven back upon the position that only the first of the 
two clinical conditions described was pure influenza, 
and that it was therefore towards this type of the 
disease that we must especially divert our attention 
and endeavour to reproduce by our experiments. 
Pneumonic lesions were no essential of influenza. The 
sole criterion which had gained favour as evidence of 
the pure influenzal infection during life was the 
leucopenia, with especially marked fall in lympho¬ 
cytes, which Dr. Gordon had mentioned and which 
Oblitsky and Gates accepted as evidence of such an 
infection. What was the response of the organism to 
Pfeiffer’s bacillus ? It was first necessary to define 
this bacillus as exactly as possible. In the examination 
of the throats of a hundred healthy medical students 
for Pfeiffer’s bacilli the speaker had found hsemophilic 
bacteria in 48 per cent. Not all of these, however, were 
Pfeiffer’s bacillus. The organisms found were divisible 
into two main groups, one of which, found to be repre¬ 
sented in 17 individuals, consisted of organisms not in 
the Pfeiffer group a t all. These organisms were often dis¬ 
tinguishable from Pfeiffer’s bacillus by their large size, 
greater saccharolytic ability, and the fact that many of 
them produced haemolysis and none of them indol. The 
Pfeiffer group were less active in sugar-splitting, non- 
haemolytic, and, in about a half of the stains examined, 
capable of producing indol. The resemblance of the 
two groups was sometimes very marked, and it was 
possible that, if care were not taken, an organism of 
the group considered by the speaker not to be the 
Pfeiffer group might be used in experiments instead 
of one of the latter. Reverting to his own work upon 
the cellular response in Pfeiffer infections the speaker 
showed slides to illustrate the fact that in infection 
by the bacillus itself, introduced into the blood 
stream, the result was a leucocytosis chiefly affecting 
the polymorph cells. This condition was not that 
which pertained in disease, in which the organisms did 
not invade the blood or tissues to any appreciable 
extent. The int roduct ion of the toxins of the organism, 
prepared after Parker’s method, more closely simulated 
this, and in these cases the constantly produced result, 
in rabbits, was a pronounced leucopenia, due to a 
depression of the lymphocytes, which set in rapidly 
and corresponded to the period of collapse which 
occurred under the influence of this toxin. In the 
light of the work of Dr. McIntosh, and especially of 
that of Blake and Cecil, Dr. Dible said that one was 
driven to the conclusion that the bacillus of Pfeiffer, 
and its toxins, could produce the whole of the con¬ 
ditions associated with clinical influenza. There was, 
then, the question of the filter-passer. The amount 
of work and evidence which was steadily accumulating 
necessitated a most careful examination of the whole 
question. Criticism was easy, since the technical 
difficulties were so great, but for this very reason it 
ought not to be made too lightly. Certain criticisms 
however, had to be made. In the first place filtration 
was an extremely crude procedure. A filter was a 
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series of holes, and what went through depended upon 
the relationship of the largest hole in the filter to the 
smallest bit of viable bacterial protoplasm in the sub¬ 
stance being filtered and to chance. It was necessary 
to state the exact conditions of filtration in all 
experiments and the time and pressure used during 
filtration. Berkefeld filters were, in his hands, not very 
reliable. It was desirable to improve these methods 
and, if possible, to adopt some standard technique. 
Further, he was surprised by the relatively enormous 
amounts of injection Oblitsky and Gates used, even 
with their cultures, to produce lesions ; their virus 
was non-pathogenic for monkeys, whilst Gibson, 
Bowman, and Connor claimed to have produced the 
disease in monkeys. The totality of the results was, 
however, too great to be set aside by criticism, and 
the only way by which the problem would be solved 
was by working at it. 

The Chairman said that during the winter of 
1921-22 he had received reports from a large number 
of army laboratories which had had instructions to 
look for Pfeiffer’s bacillus in various epidemic centres. 
These reports had shown an extraordinary diversity 
of opinion as to its incidence in the disease. Inocula¬ 
tion with a vaccine of Pfeiffer’s bacillus seemed to 
diminish definitely the complication and death-rates. 

Prof. Ledingham said that the greatest difficulty 
in investigating this disease appeared to be the lack 
of any animal, other than man, which was really 
susceptible to the causal agent. In India, in the early 
stages of the 1918-19 pandemic, he had failed to find 
Pfeiffer’s bacillus, and he did not believe that Dr. 
McIntosh’s criticism that such failures were due to 
incorrect technique was entirely applicable. He 
commented upon the resemblance between the small 
bodies shown in Dr. Gordon’s micro-photographs and 
the rickettsia bodies of typhus; on the whole, he 
believed the filter-passer theory to be the correct 
one. 

Dr. Twort emphasised the necessity for standardis¬ 
ing methods of filtration already alluded to. It was 
remarkable, he said, that whilst so many filter-passing 
viruses had been described, no one had yet succeeded 
in cultivating a saprophytic example of organisms of 
this variety. 

Dr. Fleming alluded to the variety of organisms 
found in the common cold, and believed that the 
bacteria described in these were saprophytes. He 
thought that Pfeiffer’s bacillus was of definite 
importance in influenza in relationship to its compli¬ 
cations. 

Dr. R. M. Buchanan said that there were many 
types of the disease. He alluded to the possibility 
of the pneumonic type arising by the coincident 
spread of the viruses of the two diseases. In many 
cases of influenza the growth on plates, obtained 
from the droplets coughed out by patients, were of 
B. influenzas , pneumococcus, and streptococcus, simul¬ 
taneously. It was possible that the changed form of 
the disease at the latter period of the epidemic might 
be due to the dissemination of the last two organisms 
along with the active agent of influenza. Whatever 
might be its r61e, as an originator of the disease, 
Pfeiffer’s bacillus was important in its evolution. 

Dr. Gordon, replying, admitted the importance 
of Pfeiffer’s bacillus, and the possibility of its 
producing lesions akin to those of influenza. The 
case for the filter-passing organisms was not yet 
proven, but evidence to this end was accumulating. 
All his filtration was carried out on Berkefeld filters, 
under pressure of from 10-12 cm. of mercury, and the 
time occupied in the process was never more than 
a quarter of an hour. He thought filtration might be 
replaced by finding a selective antiseptic to kill the 
banal organisms whilst sparing the filter-passer. He 
had confined himself to bringing forward the fact 
that it was possible constantly to demonstrate the 
presence of a viable filter-passing organism in cases of 
influenza, and he did not at the moment attempt to 
rove its a?tiological r61e in this condition. This, he 
elieved, could only be done by experiments on the 
human subject. 


Prof. McIntosh, replying, stated that typical 
influenza had been produced in human subjects by 
the vaccine used for preventive inoculation. 

The Chairman, in closing the discussion, said that 
the matter was still a big unsolved problem. We 
were only at the beginning of our knowledge of the 
class of filtrable viruses. He agreed with Dr. Dible’s 
remarks about the unsatisfactoriness of our methods 
in dealing with these, and it might be of interest to 
the meeting to know that the Medical Research 
Council was organising a team of workers to attack 
the problem from the physical, bacteriological, and 
clinical sides. It was proposed to work especially 
upon the viruses of chicken sarcoma and dog dis¬ 
temper, and it was hoped that improved methods 
would enable many of the difficulties in this type of 
work to be surmounted. 


SECTION OF ANESTHETICS. 

Wednesday, Jui.y 26th. 

This section, over which Dr. W. J. McCardie 
(Birmingham) presided, was well attended by anaes¬ 
thetists from all parts of Great Britain. The President 
in his opening remarks commented on the fact that 
the training of medical students in administering 
anaesthetics was still in the hands of surgeons, a 
practice which he described as obsolete and not in the 
best interest of patient or student. The surgeon 
engrossed in his own work could have neither time nor 
inclination to keep abreast of the ever-advancing 
developments in anaesthesia. 

A discussion on 

Broncho-Pulmonary Complications Following 
Anaesthesia. 

was then opened by Dr. David Lamb (Glasgow), who 
remarked that, whilst all Glasgow anaesthetists used 
ether freely as well as chloroform in their work the 
students were still taught that, whilst a few deaths 
occurred on the table from chloroform, far more 
occurred after the operation from pulmonary troubles 
and heart failure when ether was used. The number 
of fatalities occurring annually in Glasgow from chloro¬ 
form in the hands of comparatively inexperienced 
anaesthetists would probably surprise the adherents 
of this old doctrine. 

Frequency .—Statistics could be of little value unless 
they were based upon careful personal observation of 
all cases and unless they discriminated, first between 
clean and septic cases, and secondly between those 
beginning in the 24 or 48 hours after operation and 
those occurring later on. The latter were almost always 
associated with sepsis. The true nature of abortive 
pneumonias—due in 70 per cent, of cases to pneumo¬ 
coccus group IV.—had been shown by means of 
radiography at the Presbyterian Hospital, New 
York. In other pneumonias after operation the 
exciting organisms included groups I., II., and III. 
of pneumococcus, the influenza bacillus, a strepto¬ 
coccus, and B. capsulatus , Whipple. 

Causation .—The most important contributory factor 
in the causation of broncho-pulmonary complication 
was the presence of recent catarrhal affections of the 
upper air passages of the patient prior to the operation. 
Next in importance was exposure to chill before, during, 
or after operation, though aspiration of infective 
organisms contributed. With regard to the part 
played by the anaesthetic opinion in this country and 
abroad varied, but the general consensus was that 
only prolonged administration, more especially of 
concentrated vapour of ether, gave rise, by direct 
irritation or by chilling due to evaporation, to any real 
danger. Dr. Lamb himself held that the vapour of ether, 
and of chloroform to a much less degree, was certainly 
an irritant to the lining membrane upper air passages 
but rarely sufficiently—unless unskilfully administered 
—to set up a purely irritant bronchitis or broncho¬ 
pneumonia, akin to that caused by poison gases during 
the war. But where there was any weakening of tissue 
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resistance due to congestion from chill or to the presence 
of mild catarrh or to a combination of these, a compara¬ 
tively mild irritation action, more especially by ether, 
might lead to overwhelming of the natural antibodies. 
Pleurisy, empyema, and abscess of lung, as well as 
pulmonary embolism and infarction, also had to be 
considered. 

Prevention .—Dr. Lamb advocated the employment 
of expert anaesthetists who would avoid the use of too 
concentrated a vapour and the administration of ether 
in unsuitable cases. He advised a preliminary injection 
of atropine, the lateral position of the head whenever 
possible after operation, especially in mouth cases to 
prevent aspiration, avoidance of tight bandaging 
in heart and abdominal cases, lavage of the stomach 
prior to operations for the relief of obstruction. He 
concluded by suggesting the circulation before the 
next meeting of a questionnaire, aiming at well- 
directed personal observation by a number of anaesthe¬ 
tists over a period of six months. 

Dr. F. M. Dickinson Berry (London) believed that 
so-called ether-bronchitis was somewhat of a myth. 
In order to prove its existence all possibilities of sepsis, 
chill, or other infection must be first eliminated, and 
personally she could recall no case of chest trouble 
directly attributable to the anaesthetic. She analysed 
a series of 1411 cases of thyroidectomy operated upon 
by Mr. James Berry during the past 34 years, in which 
ether, chloroform, mixtures of these and local anaes¬ 
thetics had been used at different times. Carefully 
kept notes revealed that only in six cases were lung or 
throat troubles mentioned. In the first two of these 
the anaesthetic was chloroform, in the third case a local 
anaesthetic was given, in the fourth chloroform followed 
by ether. In the last two cases there was evidence of 
infection before operation, the anaesthetic in each case 
being open ether; while in the last case the ether seemed 
to have a beneficial effect inasmuch as r&les which had 
been found scattered all over the chest rapidly cleared 
up after the anaesthetic had been given. She was of 
opinion that while the anaesthetic could only rarely 
be the primary cause of such complications, it might 
probably be a contributory factor. Chloroform owing 
to its depressing effects was likely to be more deleterious 
than ether, while severe operations under local anaes¬ 
thesia might conceivably lead to greater depression 
than would follow a general anaesthetic. 

Dr. A. L. Flemming (Bristol) criticised the use of 
strong solutions of cocaine in laryngeal surgery. 
There was increased risk of aspiration of septic matter 
when the laryngeal reflex was abolished. The anaes¬ 
thetist should be consulted in cases where complica¬ 
tions occurred, as such cases were frequently 
aggravated by the injudicious use of strong 
expectorants. 

Dr. J. P. Boyd (Glasgow) called attention to the 
frequency of complications in high abdominal opera¬ 
tions. Chloroform would not help the “ chesty ” 
individual. There was a tendency for complications 
to occur in runs, and in such cases an explanation 
.must be sought in outside conditions—e.g., draughty 
corridors, catarrhal epidemics, &c. 

Mr. H. J. Paterson (London), speaking as a surgeon, 
said that anyone using chloroform without sufficient 
reason should be criminally prosecuted. He strongly 
advocated gas and oxygen for abdominal operations 
even at the expense of discomfort to the surgeon from 
rigidity. No operations other than emergencies 
should be performed in cities. Hospitals should be 
built in the open country. He insisted on the value 
of deep breathing both prior to and after operation, 
as tending to minimise complications. 

Dr. H. W. Featherstone (Birmingham), from an 
analysis of 313 consecutive medical and surgical post¬ 
mortem examinations made at the Birmingham 
General Hospital, had formed the conclusion that 
pneumonia was a frequent terminal condition, and 
one more common in severe post-operative conditions 
than in serious non-operative or medical cases. The 
affection seemed to have an affinity for the lower lobes 
of the lungs, while the incidence of pneumonia was 
more marked after chloroform than after ether. In 


all cases at least one of the five sources of shock 
were present—namely, septicaemia, embolism, upper 
abdominal operation, severe general peritoneal shock, 
and aspiration of septic material from nose and throat. 
He concluded that ether, even when given cold and 
in great concentration, played but little part in the 
causation of broncho-pneumonia. This condition was 
to be expected in the surgical abdominal wards, and 
it was there that it was found. All that was necessary 
to ensure a broncho-pneumonia was a suitable 
infective organism, readily available at certain seasons 
and in certain surroundings. 

A communication from Dr. J. S. Ross (Edinburgh) 
was read, in which he analysed 484 cases seen in the 
first year of war service. He found 21 cases of pul¬ 
monary complication with a morbidity-rate of 4-3 per 
cent.; 10 had received chloroform, 7 ether, and 4 a 
mixture. Three cases of lobar pneumonia occurred, 
of which one was fatal. In this case a mixture of 
chloroform and ether was given. Warmed vapours 
appeared to be of benefit though they would not 
entirely prevent complications. He believed that the 
frequency of post-operative complications was largely 
due to the prevalence of naso-pharyngeal catarrh, and 
that had efforts been made to clear up this condition 
before operation, an appreciable improvement in the 
morbidity-rate would have been noticed. 

Dr. K. B. Pinson (Manchester) analysed a series of 
4180 cases and found a morbidity-rate of 1-34 per 
cent., of which the proportion of pneumonia to 
other complications was as 3 to 4. He was 
strongly adverse to methods'involving rebreathing 
on the part of the patient or causing deep breathing, 
as tending to exhaustion and the lowering of 
resistance. 

Dr. II. Pinto-Leite (London) emphasised the danger 
of complications ensuing from neglected oral sepsis, 
especially of dental origin. The dentist should be 
called in' before operation and not afterwards, as 
was so often the case. 'He mentioned a case, which 
occurred in his practice, of a death some six hours 
after rectal administration of oil ether, and in view of 
the rapidity of its occurrence attributed this to cardiac 
failure rather than to pulmonary congestion, in the 
absence of a post-mortem examination which could 
not be secured. 

Dr. H. P. Fairlie (Glasgow) commented on this 
last conclusion, and considered that the rapid onset 
of serious symptoms and of death in this case did not 
rule out oedema of the lungs. He quoted a case of 
intravenous ether administration to a lad of 15 for a 
hernia operation, within an hour of which he was 
called in to see the patient who was gravely ill with 
all the symptoms of oedema of the lungs. After 
lasting for 4-5 hours the condition cleared up in 
response to free bleeding and continuous administration 
of oxygen. 

Dr. Adams (Birmingham), speaking as a member 
of the house staff of a general hospital, drew attention 
to a condition simulating lobar pneumonia, but 
really due to lung collapse. He had seen three 
cases in which the condition had definitely been 
established, and in the light of his present knowledge 
suspected that his was really the condition present 
in three previous cases. Such cases must be examined 
early both clinically and with the X ray or the diagnosis 
would remain doubtful. He also pleaded for the 
extended use of atropine after operation in cases where 
“ chesty ” conditions were present. 

Dr. W. Barras (Glasgow) submitted a series of 1081 
anaesthesias in which the subjects were all adult males 
who had served in the army. The morbidity-rate for 
pulmonary complications was 3-7 per cent., made up 
of bronchitis 3-3 per cent., pleurisy 0-2 per cent., 
pneumonia 0*2 per cent. The greatest incidence of 
complications was in the group of cases operated on 
for abdominal conditions. In view of the gross sepsis 
present in most of these cases the morbidity-rate was 
surprisingly low. He believed that the mechanical 
irritation of the vapours of chloroform and ether had 
little to do with the eetiology of post-anaesthetic 
complications, though these drugs, by diminishing the 
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opsonic power of the blood and its phagocytic action, 
favoured the development of broncho-pulmonary 
conditions. 

The President concluded with a review of the 
morning meeting, and invited the members of the 
section to luncheon in the club-room of the University 
Union. 

In the afternoon an informal meeting was held, at 
which Dr. Flemming read a paper on the different 
effects produced by exposing tissues to various 
concentrations of anaesthetic vapour, illustrating his 
text by drawings, photographs, microscopic slides, &c. 
Dr. Binson then demonstrated his bomb apparatus for 
the administration of ether, and Dr. Featherstone his 
improved airway. 


Jhports aid) JnalgM $embs. 


COLLOSOL ARGENTUM. 

(The Crookes Laboratories, Chenier-street, 
London, W.C. 1.) 

A little brochure of 31 pages, issued to the medical 
profession only, contains a plain statement of the 
facts relating to the actions and uses of collosol 
argentum. As against other antiseptics, it is claimed 
for this preparation that it does not injure the tissues 
nor interfere with the phagocytic power of the 
leucocytes, and that, unlike silver nitrate, it produces 
no staining. Clinical evidence is adduced in favour of 
an actual acceleration of healing produced by the 
preparation. Collosol argentum is stable, if protected 
against decomposition, and its keeping properties 
obviate too frequent redressing of an infected area. 
According to Mr. J. E. R. McDonagh’s oxidation 
hypothesis, its antiseptic powers may be enhanced 
by contact with living tissues. Ophthalmic surgeons 
especially have availed themselves of this form of 
application of silver to the conjunctiva. A county 
medical officer of health provides midwives with a 
supply for the avoidance of ophthalmia neonatorum, 
with evidence of good results. It is claimed that it 
may with safety be placed in the hands of midwives 
and nurses for use as a prophylactic against ophthalmia, 
in which it is painless and non-irritant. Collosol 
argentum is put up in the form of solutions, bougies, 
pessaries, and suppositories, varying in strength from 
1 in 2000 to 1 in 400. 

MEAD’S DEXTRI-MALTOSE. 

(Mead, Johnson and Co., 6, Northumberland-avenuk, 
London, W.C. 2.) 

Ordinary malt extract contains 48-70 per cent, of 
maltose and 2-16 per cent, of dextrin, along with some 
diastase and salts of lactic and phosphoric acid, and 
20-25 per cent, of water. Mead’s dextri-maltose is 
standardised to consist of 51 per cent, of maltose, 
42 per cent, of dextrin, with 5 per cent, of water, 
and at choice salt free, sodium chloride 2 per cent, or 
potassium bicarbonate 3 per cent. The result is a 
powder, which contains no cellulose and is wholly 
soluble in water. Maltose was found by Reuss to be 
assimilated by the animal body to the extent of 7*7 g. 
per kg. of weight. Dextri-maltose has a food value of 
about 110 calories per ounce and can be administered 
to supply the necessary carbohydrate for artificially 
fed infants with little risk of digestive upset. No. 1 
(NaCI, 2 per cent.) is provided for general use in 
infant feeding; No. 3 (KHCO,. 3 per cent.) for the 
use of infants who suffer from constipation, the 
alkali ensuring a soft flaky curd similar to that of 
human milk ; No. 2 (salt free) for use by practitioners 
who prefer to make their own salt additions to feeding 
mixtures. Each form is put up in air-tight containers 
of 1 lb. or 5 lb. These convenient forms of maltose are 
advertised only to the medical profession and no 
feeding directions accompany the trade packages. 
Information regarding their use readies the mother 
solely through the prescribing doctor. 


GEORGE ROE’S PURE POT-STILL (THREE 
STARS) IRISH WHISKY. 

(Bottled by The Dublin Distillers and Co., Ltd., 

157, Thomas-street, Dublin.) 

This whisky, which is guaranteed to be seven* years 
old, on analysis showed the following figures :— 


Alcohol, proof spirit percentage 
„ equivalent to 
„ by volume 
Total solids 
Organic extractives 
Mineral matter 


70-87 


29-13 per cent, under'proof. 
40-5 per cent. 

0*11 gramme per 100 c.cm. 


0-10 

0-005 


•t •> 

»» M 


Mgms. per 100 c.cm. of 
absolute alcohol. 


Total acidity as acetic .. .. .. 25-0 

Volatile acid as acet ic .. .. .. 12-5 

Esters as ethyl acetate . . .. .. 20-0 

Furfural .. .. . • 8*2 

Aldehyde .. .. .. .. . • 42*5 


The analytical results point to this whisky being 
a sound, well-matured product. Xhe flavour and 
aroma are characteristic of a good Irish whisky. The 
furfural content is somewhat high, while the other 
constituents are normal in amount. It can be recom¬ 
mended to consumers of Irish whisky as a palatable 
and wholesome spirit. 


SIL-AL. 

(Stickland and Co., 23, Cromwell-place, South 
Kensington, S.W. 7.) 

This is a silicate of aluminium in the form of a 
white inodorous tasteless powder. Mixed with 
water it remains in suspension ensuring even distri¬ 
bution in the stomach. Its composition and physical 
characteristics correspond with those of bolus alba, 
whose useful absorbent powers are well known. 
The recommended dosage is 5 grammes in half a 
tumbler of w r ater half an hour before meals three 
times daily, this being a distinctly higher dose than 
that recommended for kaolin when that powder is 
being employed internally for its absorbent or 
emollient properties. 

A PATHOLOGICAL BOOT-TREE. 

(Horne Bros., 90 and 92, Oxford-street, London, W.) 

We have received' from Messrs. Home Bros, 
examples of a new boot-tree which they are putting 
on the market, and find the idea, which is a very 
simple one, ingenious and useful. The tree is per¬ 
forated on its surface at intervals of about half an 
inch, and studs are supplied which will fit into the 
holes. Thus if a boot presses annoyingly over any 
prominence, joint, or surface of the foot the stud can 
be placed at the spot on the tree and the boot 
thoroughly stretched at that spot. In the case of 
deformity larger or appropriately shaped studs could 
be devised, in order to keep expanded the eccentri¬ 
cities of any special boot, while for the ordinary local 
tendernesses caused by corns, or by a not perfectly 
fitting boot, the trees will prove useful. The trees 
are well made in white metal or in wood. 


Italian Labour Legislation.— A notable advance 

has been made in Italian social legislation, the Italian 
Senate and Chamber of Deputies having just adopted Bills 
for the ratification of the draft conventions of the Inter* 
national Labour Conference of the League of Nations 
relating to the following subjects : employment of women 
before and after childbirth ; employment of women during 
the night; night w r ork of young persons employed in industry, 
and unemployment. This will involve considerable change- 
in existing Italian labour legislation ; for example, the 
compulsory period of rest before childbirth will be increased 
from three to six weeks, and grants for six weeks before and 
six weeks after childbirth, with free medical attendance, 
will be provided. It will be recalled that Great Britain has 
ratified the conventions concerning unemployment, and 
night work of women and young persons. 
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THE LANCET. 


LONDON: SATURDAY, SEPT. 2, 1922. 


The Apparent End of the Drought. 

At intervals since August of last year we have dealt 
with considerations arising out of the drought. The 
present position, as judged by the records of the 
British Rainfall Organisation at Camden-square, is as 
follows:— 


Month. 

Mean tem¬ 
perature 

degrees F. 

Rainfall 

in 

inches. 

Duration of 
sunshine in 
hours. 

1921 

1922 

Aver. 

1860- 

1919 

1921 

1922 

Aver. 

1881- 

1915 

1921 

• 1922 

January 

460 

401 

38-7 

2-48 

2-81 

1-86 

20-0 

70-7 

February 

40-7 

41-0! 39*9 

LEE 

2-20 

1-67 

48*8 

55-5 

March .. 

46*8 

41-8 42-2 

1-19 

1-51 

1-83 

113-8 

82-8 

April .. .. 

49-5 

44L48-0 

1-29 

3-02 

1-54 

191-7 

IFTiEi* 

May 

570 

59*2i 54*5 

few] 

■rasi 

1-76 

227-6 

267-5 

June 

61-8 

60-7 

60-2 

f£$l 

IBM 

HUE! 

221-7 

223-4 

July 

69*4 

59-51 63-4 

013 

3-85 

238 

253-9 

141-7 

Total rainfall for seven months 

6-67 

15 34 





From which it will be noted that although the rainfall 
for 1922 compares so far very favourably with 1921, 
there is even yet a large deficiency to be made up, the 
present excess over the average being only 2*28 inches, 
whereas 6*39 inches are needed to correct last year’s 
omissions to the end of July. Nevertheless, the 
copious rains of January, February, and April did do 
a lot of good, and the heavy rainfall in July, although 
largely absorbed by vegetation, was accompanied by a 
temperature practically 10° F. lower than last year 
and 112 hours less sunshine, so that the watering of 
gardens and lawns was not even dreamed of. Further, 
the rainfall in London seems to have been largely 
exceeded in most parts of the country, and from what 
we can learn the position generally has ceased to cause 
any real anxiety. Nevertheless, it should be remem¬ 
bered that it is the five-month period from October to 
February which really counts, from a waterworks 
point of view, and whilst we are not so unkind as to 
hope for wet weather during the rest of the fleeting 
holiday season, we venture to put up a prayer for a 
reasonable, if not abnormal, rainfall during the 
autumn and winter. 

Now that the fear of scarcity has passed, there 
arises again the question of the purity of our water- 
supplies. It is satisfactory to note that during the 
19 months ended July 31st, 1922, the health of the 
community has remained good. This is the more 
gratifying inasmuch as, apart from the drought, the 
period has been one of grave depression and financial 
stringency. Only two epidemics alleged to have been 
water-borne have come to our knowledge: an 
explosive epidemic of dysentery 1 which occurred in 
Ogmore Vale and caused 15 deaths among 700 cases ; 
a drawn-out prevalence of typhoid * in and around 
Bolton-upon-Deame in Yorkshire with 400 cases over 
a period of six months. These have their lessons, but 
we venture to think that the drought has left us 
better equipped for the future. In the first place, the 
Ministry of Health has initiated an exhaustive 
research into the water resources of the country and 
has not hesitated to avail itself of external help. 

1 The Lancet, 1922, 1., 658. 

* The Lancet, July 8th, p. 86. 


Over and above this, many waterworks authorities 
have been forced to take cognisance of a wide variety 
of factors which previously had not invaded their 
horizon. An atmosphere of trust has been created 
between water authorities and consumers which never 
existed before to the same extent. A number of vexed 
water problems have been ventilated and the con¬ 
sumer has evinced a desire to play the part of a good 
citizen. At the time when water was most scarce a 
wave of interest in questions of quality was everywhere 
apparent. Some of the questions which then came to 
the fore were those of waste water, compensation 
water, rural water-supplies, pooling of water interests, 
central control, rights as regards underground water, 
standard rates of domestic consumption, adequaoy of 
future reserves, utilisation of abandoned sources of 
water-supply. The means of bringing the State, water 
and sanitary authorities, and consumers into closer 
relationship were discussed, along with the necessity 
of remembering that health interests are not necessarily 
antagonistic to a wise economy. 

Although our first concern is to uphold the doctrine 
that an initially pure source of water-supply is funda¬ 
mentally sound, it is impossible to ignore other 
considerations. While, in fact, or owing to economical 
stress, our sources of pure water are limited, our 
knowledge of the purification of doubtful water 
has fortunately increased within recent years. 
Chlorination in particular has come prominently to 
the front. Practised by Houston in 1905 at Lincoln 
as an emergency measure, it was neglected in this 
country until the war laid bare its potential advan¬ 
tages. It looked at one time as if questions of flavour 
would destroy its usefulness. These difficulties now 
seem to have been largely, if not wholly, overcome. 
The concurrent use of permanganate has been attended 
with considerable success and, as may be seen from 
our brief summary of the annual report of the 
Metropolitan Water Board on p. 533, the bold exercise 
of super-chlorination and subsequent dechlorina¬ 
tion processes has been shown to afford security 
against taste troubles. The process, no doubt, 
entails higher working expenses, but it also implies 
additional security, for the larger the dose of chlorine 
employed the more certain is the sterilisation process 
to be effective. This achievement has been the result 
of scientific control and has proved that it pays the 
community to place its operations of water purification 
in the hands of those possessed of special chemical, 
bacteriological, and epidemiological knowledge. Short 
cuts to purity of water are mere gambles. 


Work and Status of the M.A.B. 

The annual report of the Metropolitan Asylums 
Board on its work for the year ending May 31st, 1922, 
begins by setting out, as it well may, the scope of the 
Board’s work. For however often the comprehensive¬ 
ness of this scope is pointed out—and we have often 
called attention to it in these columns—the misleading 
title of the Board leads the public to forget that, 
pursuant to the provisions of the Metropolitan Poor 
Act of 1867, the Board combines the unions and 
parishes of the metropolis for the purpose of estab¬ 
lishing “ asylums ” not only for the sick, insane, and 
infirm, but for other classes of the poor. As the French 
equivalent word, a9%le i still does, the word asylum at 
the time when the Act was framed included any 
institution for the shelter and support of afflicted or 
destitute persons. In carrying out their injunction 
the Board now administers 14 hospitals for infectious 
diseases admitting more than 40,000 cases in the year, 
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2 institutions for venereal diseases admitting 180 
women, 7 institutions for tuberculosis admitting 
3300 patients, 5 hospitals for imbeciles with a resident 
population of nearly 5500, besides 2 training colonies 
for the feeble-minded, a colony for sane epileptics, a 
training ship, 5 children's institutions, 8 casual wards, 
a land ambulance service, a river ambulance service 
with 3 wharves and 5 steamboats, not forgetting a 
bacteriological laboratory equipped for research. 

The report on the year’s work contains an interesting 
digest of the biggest epidemic of infectious disease 
with which London has ever been visited within the 
history of the Board, although by good fortune the 
mortality from scarlet fever, forming a large propor¬ 
tion of the cases, was but small. An institution 
recently purchased from the City of London Guardians 
provided 260 additional fever beds. The daily 
admissions of fever cases exceeded 150 on no fewer 
than 94 occasions, running up to 271 on one October 
day. Simultaneous prevalence of scarlet fever, 
diphtheria, and measles raised problems of great 
complexity and induced the Board to lay down the 
principle that in the acute hospitals about 25 per cent, 
of the total accommodation should be available for 
isolation purposes. Only two cases of small-pox were 
admitted during the year. Two wards comprising 
150 beds were allotted, at the suggestion of the 
Ministry of Health, for the treatment of cases of 
influenzal pneumonia, and this provision proved 
sufficient. The King George V. Sanatorium at Milford 
near Godaiming for 232 cases of pulmonary tubercu¬ 
losis in adult males was only just ready for occupation 
at the end of the year. A little earlier St. Luke’s 
Hospital at Lowestoft was made available for 150 
adult patients of either sex suffering from surgical 
tuberculosis. The Children’s Infirmary in Cleveland- 
street was given up during the year, the children being 
transferred to the sanatorium on the Surrey Downs 
near Sutton, now renamed the Downs Hospital for 
Children. At Queen Mary’s Hospital, Carshalton, 
there is now accommodation for more than 800 
children to undergo sunlight treatment on specially 
designed orthopaedic carriages and frames. The 
.treatment of tuberculous glands by a new applicator 
containing 15 mg. of radium bromide has met with 
gratifying success. A seaside home at Millfield near 
Littlehampton supplements the accommodation at 
Carshalton for those cases of surgical tuberculosis in 
children which require sea-bathing. These are only 
a few of the directions in which important work has 
been carried out under the Board’s direction during 
the year. The medical staff suffered a lamentable loss 
during the year in the tragic death of the principal 
medical officer. Dr. H. E. Cuff. Departmental 
medical officers have now been appointed in the four 
principal branches of the service—viz.. Dr. F. Foord 
Caiger (infectious hospitals). Dr. W. T. Gordon 
Pugh (children and surgical tubercle). Dr. J. Watt 
(medical tubercle), and Dr. E. B. Sherlock (mental 
hospitals). 

A section of the report is occupied by a statement 
prepared for the Royal Commission on London 
Government. It will be remembered that two years 
ago a special committee of the London County 
Council on health administration suggested that in the 
interests of economy and central administration the 
institutions of the Metropolitan Asylums Board and 
its highly competent staff should be transferred 
en bloc to the Council. It was then pointed out that 
although the Council and the Board have always 
worked in friendly cooperation the Board is not 
appointed by direct election, and that while the 
Council determines the amount of accommodation 


which it asks the Board to provide, the Board makes 
this provision without control by the Council of the 
expenditure, the cost falling on the poor-rate. Expen¬ 
diture is thus jointly determined by two bodies, 
neither of which is in the position to control it. The 
Board has now issued a closely reasoned statement 
which maintains that the proposed devolution is 
undesirable in itself, would be costly in working, and 
even if carried out would not make room for all the 
additional work which the Council proposes to under¬ 
take. The area proposed for Greater London cannot, 
in the opinion of the Board, be regarded as con¬ 
stituting a town for the purposes of local government. 
It would be much more like a province, requiring an 
entirely new form of local government to be devised 
for it. The Board counters with proposals that 
Metropolitan borough councils and the London 
County Council itself should be represented upon the 
Board, and that the mental hospitals now managed by 
the Qouncil should be transferred to the control of the 
Board. As an alternative there is a further proposition 
for the setting up of a central Poor-law authority or 
of a board of public health. The time consumed by 
these inquiries will not, as the statement sagely 
remarks, be lost, as it will give an opportunity for 
what local authorities now most need—namely, a 
period of rest from legislative activities and from new 
remedies. It is generally admitted that the work of 
the Board is very efficient. The administrative work 
entailed in the management of the residential 
institutions and the arrangements for finance and 
supply at present occupies the time of the present 
Board of 73 members. The work indeed is so extensive 
that any member who wishes to do so can give his 
whole time to it, and many well-known men and 
women have actually done this. Should the radical 
proposals for administrative reform remain for a while 
on the table, this will give the existing Board time to 
deal with a number of pressing health problems 


Botulism. 

As our Scottish correspondent states, the Scottish 
Board of Health entertain no reasonable doubt that 
the eight deaths which recently occurred at the Loch 
Maree Hotel were due to botulism. The tragic out¬ 
break has naturally directed attention to the possi¬ 
bility of further outbreaks in this country. First 
recognised in Germany, where it was at one time 
fairly prevalent, the nature of botulism was only 
elucidated when van Ermengem in 1896 isolated the 
Bacillus botulinus as the cause. From that date 
until about ten years ago the condition was looked 
upon as a very rare one and of academic rather than 
practical importance. Then a series of outbreaks and 
isolated cases were recorded in the United States of 
America and have continued up to the present time. 
They have shown two features of interest. In the 
first place, the European cases were nearly all asso¬ 
ciated with a vehicle which was usually meat in some 
form or other, and, indeed, the earlier outbreaks were 
given the title of sausage poisoning" from the constant 
association with that form of made-up food. In the 
United States, on the contrary, the vehicle has been 
almost invariably fruit or vegetables in a preserved 
form, as a rule home canned or bottled, less commonly 
commercially put up in cans. One of the most 
dramatic outbreaks was after a banquet in a students’ 
club house at San Francisco, when the noxa was a 
salad of string beans prepared at the home of one of 
the students. The other feature of interest is that 
the outbreaks have been mostly localised in California 
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or one of the western States. Since 1900 there 
have been reported 39 outbreaks of human botulism 
in California, with a total of 130 cases and a case 
mortality of 72 per cent. In the spring of 1918 a 
remarkable group of cases of oculo-motor paralysis, 
mostly occurring in London and Sheffield, was 
reported in our columns, 1 in which botulism was at 
first suspected to be the cause. Careful inquiry, 
however, showed that this diagnosis was unfounded. 
Dr. W. G. Savage states definitely in hi3 book * on 
food poisoning that he has been unable to trace a 
single definite outbreak of botulism in this country. 
The Loch Maree outbreak may be reasonably accepted 
as the first authenticated outbreak in Britain. 

In California investigators have shown that the 
botuline bacillus is not only a cause of human disease, 
but that at least two animal diseases are related to it, 
viz., limbemeck in chickens and fodder disease in 
horses. A diligent examination of possible material 
outside the animal body has demonstrated the presence 
of this bacillus upon the surface of growing fruits and 
vegetables, bruised cherries, decaying leaves, and the 
bodies of insects. Extensive soil studies have also been 
made, and it has been shown that the spores of the 
organism are widely distributed through the soil of the 
western States and also in many other parts of U.S.A. 
Dr. Meyer has published a map showing their distri¬ 
bution in soil, and at the present time has in hand a 
series of investigations, not yet completed, as to their 
distribution in England and other European countries. 
American investigators have also established the 
important point that there are two distinct types of 
toxin, distinguished by the letters A and B, and that 
the antitoxin of type A does not protect against the 
toxin of type B. Immune sera have been prepared, 
the most suitable animal being the goat, and the 
antitoxin so produced is valuable for treatment if the 
condition is recognised early enough. The occurrence 
of different types makes it necessary that polyvalent 
sera should be employed. 

Concerning the possibility of outbreaks in this 
country the following facts have to be kept in mind. 
It is well known that the poisonous effects are due to 
the development of a powerful toxin by the bacillus, 
and that the spores of the bacilli themselves are 
harmless when taken by the mouth. The bacillus is 
a saprophytic anaerobe and produces its toxin outside 
the animal body. In the older outbreaks in Germany 
and other parts of the continent these conditions 
were provided by the stacking of bacon or other food 
under faulty conditions which restricted air access. 
In the more recent outbreaks the anaerobiosis is 
obtained in the sealed-up jars of fruit or vegetables. 
Exactly what were the conditions which caused 
infection and favoured toxin production in the Loch 
Maree outbreak must remain uncertain until after 
the results of the judicial inquiry. The possibility of 
outbreaks of botulism resulting from the enormous 
importation of canned fruits from California to this 
country has recently been discussed * by Dr. Savage, 
His view is that the risk is a small one provided all 
unsound or doubtful food is rejected. The gist of his 
argument may be put thus. While direct examination 
and experimental investigation have shown that 
B. botulinus may be isolated from canned fruits or 
other foods which are perfectly sound in every way, 
the bacillus under such conditions is present in the 
sporing state and almost always in small numbers 


1 The Lancet, 1918, i., 568, 569. 

* Food Poisoning: and Food Infections. 1920. Cambridge 
University Press. 

• Botulism and Canned Fruits and Vegetables, Medisal 
Officer, July 15th. 


only. Such spores may develop into bacilli and 
produce extremely poisonous toxins under suitable 
conditions, but they will not do so in the animal body. 
Botuline spores in moderate number can be swallowed 
with impunity ; danger only arises when the numbers 
are so large that the toxin in the spores themselves is 
sufficient to produce symptoms. On the other hand, 
if such spores find conditions suitable to their growth 
and develop, they will, it is true, produce potent toxins, 
but the process will be accompanied—usually but not 
invariably—by a physical alteration of the outside 
of the tin (blown or springy condition), and invariably 
by a rancid odour. In other words, the dangerous tins 
are also physically unfit, and in most, if not all, the 
recorded outbreaks associated with fruit or vegetables 
this danger signal has been neglected. These con¬ 
siderations refer to canned fruit or vegetables. How 
far they apply to preserved meats or other foods, the 
flavour of which may mask the odour of botuline 
growth, is uncertain and requires investigation. 

■ ■ - 

ALLOCATION OF GRANTS BY THE VOLUN¬ 
TARY HOSPITALS COMMISSION. 

The Voluntary Hospitals Commission have now 
come to a provisional decision ’with regard to the 
allocation of the Government grant between the metro¬ 
politan and provincial areas (including Scotland). 
“ Subject to a final adjustment of the figures when all 
the areas of the United Kingdom have put forward 
their claims and rendered the account of the deficit 
for 1921, the Commission have resolved that the sum 
of £225,000, including the amounts already voted, be 
appropriated to London and that the sum of £275,000, 
including the sums already voted, be appropriated to 
the remaining areas.” Lord Cave’s Committee found 
that the deficits for 1920 were £463,413 for the metro¬ 
politan hospitals and £574,905 for the hospitals in 
the provinces and Scotland; they estimated that 
the total deficits for 1921 would be approximately 
£1,000,000, and the Government grant was based upon 
these figures, but the 1921 deficit in the metropolitan 
hospitals proved to be lower than the estimate. The 
actual 1921 deficits have not yet been ascertained for 
all extra-metropolitan hospitals, but the figures now 
available indicate that the provincial deficits will show 
approximately the same reduction as those in London. 
The apportionment of the total grant between the 
metropolitan and other hospitals should, therefore, 
correspond fairly closely to the ratio between the total 
deficits in London and in the provinces. The Com¬ 
mission have decided that unless exceptional circum¬ 
stances can be shown they will be unable to consider 
claims, in respect of 1921 deficits, received later than 
Nov. 30th of the present year. Local committees 
should, therefore, point out to all hospitals within their 
areas which have not yet sent in their claims the 
desirability of making early application. 


Australian and New Zealand Medical Associa¬ 
tion in England. —This Association was founded on 
June 22nd in order to assist medical visitors from Australia 
and New Zealand with information, or, if necessary, with 
advice, concerning the following topics: (1) The facilities 
afTorded by various institutions for preparation for higher 
examinations (M.R.C.P., D.P.H., F.R.C.S. Eng. and Edin.) ; 
(2) post-graduate work and special clinics ; (3) house 

appointments and clinical assistantships in London and the 
provinces; (4) lodgings; (5) sports and social life; (0) 
addresses of members. Membership is open to all medical 
graduates or undergraduates born in Australia or New 
Zealand and resident in or visiting England. (Fee, one 
payment of 5s.) Two general meetings, each preceded by 
a dinner, are held annually, in June and December. As 
members themselves constitute the only source of informa¬ 
tion, they are requested to communicate, in writing, what¬ 
ever useful knowledge they may have acquired concerning 
the above and kindred topics to the secretaries, Mr. E. T. C. 
Milligan, F.R.C.S., and Mr. Bedford Russell, F.R.C.S., at 
88, Harley-street, London, W. 1. 
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“ Ne quid nimla." 


MEDICAL DEFENCE. 

We print this week in our correspondence columns 
a letter from six distinguished surgeons and prac¬ 
titioners who charged themselves voluntarily with 
putting right a miscarriage of justice which befell a 
colleague. The action for negligence brought against 
Dr. H. Wood-Hill, of Beccles, at the Suffolk County 
Assizes in November last was reported in The Lancet 
at the time and the main facts are recapitulated in the 
letter signed by Sir Robert Jones and others. The 
serious aspect of the assize judgment is pointed out 
in this letter. Heretofore a medical practitioner, 
using the ordinary care and skill which might rightly 
be expected of him, has felt some confidence that he 
would run little risk of an adverse verdict in an action 
for alleged negligence. That is no longer so, and the 
moral is that no medical man in practice can wisely 
trust entirely to his sense of conscious rectitude. He 
must join with a group of other practitioners similarly 
situated in order to avoid such a fate as overtook Dr. 
Wood-Hill. He exercised all the skill at his disposal, 
he adopted modern methods of treatment, and yet he 
incurred an adverse verdict when the case finally did 
not do well after it had passed out of his hands. There 
was, of course, some divergence of opinion among the 
experts called to give evidence at the assizes—it is a 
privilege of experts to find a region where they can 
differ—but the overwhelming consensus of opinion 
that Dr. Wood-Hill was hardly treated is evident 
from the result of the appeal which brought in a net 
total of £1730 subscribed by his professional col¬ 
leagues in all parts of the World. The sum is still 
unfortunately £500 short of the total costs of the 
action and of the damages awarded. The special 
virtue of participating in a medical defence scheme is 
that in nine cases out of ten the action is withdrawn 
at an early stage before enormous costs accrue. Zest 
for fight with imperfect weapons deserts the com¬ 
batant and his legal advisers when faced with a well- 
equipped unit such as a “ defence union.” 


HEREDITARY OCULAR DEGENERATIONS. 

In a paper read at the recent International Congress 
of Ophthalmology held at Washington, 1 Mr. Treacher 
Collins dealt with the causation of hereditary ocular 
degenerations. The conditions included in the term 
“ degenerations ” comprise post-natal (as distinguished 
from congenital) cataracts, ocular palsies, including 
ptosis and various forms of ophthalmoplegia, retinitis 
pigmentosa, and some other affections about the 
pathology of which little is as yet known—Leber’s 
optic atrophy, and certain degenerative conditions 
affecting the cornea, the choroid, and the macular 
region of the retina. All these diseases are hereditary 
in some families, and in all of them there exists 
degeneration in certain groups of cells—cells which, 
having reached a full degree of development and 
functional efficiency, have then undergone degenera¬ 
tion. The occurrence of the same degeneration in 
several successive generations of the same family 
precludes the absorption of any exogenous toxic 
substance or the absence of any exogenous essential 
nutritional material such as a vitamin as a cause. 
As far as we know there is no endocrinal secretion 
which either by excess or defect is capable of pro¬ 
ducing these hereditary affections. We are bound 
to fall back, says Mr. Collins, on the theory of a 
want of vital force in the structures involved, or 
what Sir William Gowers termed “ abiotrophy.” 
“ Physiologically, in the human body, the vital force 
fails sooner in some tissues than others—e.g., the 
thymus gland is highly developed during foetal life, 

1 American Journal of Ophthalmology, July, 1922. 


reaches its maximum size during the third year of life, 
and shows signs of degeneration which rapidly pro¬ 
gresses after the age of ten.” In the same way in 
certain families the vital force on which the life of 
the crystalline lens depends may be deficient, and so 
with the ocular muscles, the optic nerve, retina, 
choroid, or cornea. Metchnikoff would have us believe 
that the symptoms we speak of as senile degeneration 
are all the outcome of auto-intoxioation. Collins 
believes that it is as unreasonable to attribute all 
variations in the time of degeneration of tissues to 
toxic influences as it would be to account for all 
variations in the time of development of tissues to 
such influences. Just as we sometimes meet with 
precociousness in development, so sometimes we meet 
with precociousness in degeneration. 

As examples of these hereditary ocular affections, 
a large number of pedigrees of post-natal cataract 
were recorded by the late Edward Nettleship.* 
Collins records a family of seven—two males and five 
females —all of whom were operated on for cataract 
at ages from 42 to 58. Their father and two paternal 
uncles were also operated on for cataract. In a 
family such as this it seems necessary to assume 
some inherent defect in the vitality of the lens fibres 
which results in their degeneration. Similarly in the 
case of non-syphilitic hereditary ocular palsies the 
phenomenon is interpreted as an abiotrophy, either 
of the cells of the nerve nuclei, or of the muscle fibres 
themselves. Retinitis pigmentosa is similarly inter¬ 
preted as an abiotrophy of the neuro-epithelium 
which constitutes the retina. In hereditary disease 
of the macula the degeneration affects the macular 
region alone, and the difference in appearance between 
that and retinitis pigmentosa is accounted for by the 
fact that in the latter the retinal pigment migrates 
into the lymphatic sheaths surrounding the retinal 
vessels and so assumes a bone-corpuscle shape, 
whereas in the former, there being an absence of 
blood-vessels at the macula, the pigment appears 
merely as round dots. In the case of amaurotic 
family idiocy the degeneration affects the ganglion 
cells, and the appearances are different again. In the 
case of Leber’s optic atrophy there has been much 
speculation as to the pathological condition, and 
especially as to whether it is connected with disease 
of the pituitary body, but in default of post-mortem 
evidence this is one of the problems that remains 
unsolved. It will probably be found that the failure 
of the optic nerves to maintain their vitality is 
inherent and comparable with the failure of other 
parts of the nervous system which we get in 
Friedreich’s disease. A similar explanation would 
account for those hereditary affections of the choroid 
and of the cornea whioh have already been mentioned, 
but which have not yet been observed for a sufficient 
time for any definite conclusions to be drawn as to 
their causation. _ 

THE PREVENTION OF DIPHTHERIA. 

A memorandum recently issued by the Ministry of 
Health calls attention, in view of the persistent high 
incidence and mortality of diphtheria, to the supply 
and administration of diphtheria antitoxin, to the 
use of the Schick test, and to methods of active 
immunisation against the disease. Reference is 
made to the Diphtheria Antitoxin Orders issued by 
the Local Government Board in 1910, by which local 
authorities were empowered to supply serum to 
medical practitioners, and were required to keep and 
distribute supplies on the advice of their medical 
officers of health. The necessity of early administra¬ 
tion of antitoxin is strongly emphasised, on the 
grounds that it reduces mortality from diphtheria, 
shortens the course of the disease and decreases its 
severity, and lessens infectivity, thereby minimising 
pressure on bed-space in isolation hospitals. So soon 
as diphtheria is diagnosed on clinical evidence, the 
practitioner should either give antitoxin without- 
waiting for bacteriological confirmation, or have the 

* Bowman Lecture, 1909, Trans. Opkthal. Soc., vol. xxix. 
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patient removed at once to hospital. Particular 
attention is advised in cases of laryngeal obstruction 
or of severe laryngeal catarrh or doubtful “ croup ” 
in children, and it is pointed out that presence of 
the diphtheria bacillus in an otherwise normal throat 
or nose is not necessarily an indication for anti¬ 
toxin—there being no evidence that antitoxin causes 
its disappearance in a chronic carrier, although the 
latter often suffers from abnormal conditions of nose 
and throat. As regards the curative dose, it is 
stated that although no stereotyped procedure can 
be laid down, experience proves 8000 units to be the 
minimum in the great majority of cases, whatever 
the patient’s age. - In an early case an initial dose 
of this size, if followed by a definite improvement 
after about 12 hours, precludes the necessity of 
further administration. Larger initial doses of from 
16,000 to 30,000 units are required if the administra¬ 
tion has been delayed until the third or fourth day 
after onset of the disease. In connexion with the 
method of injection of the serum, the intramuscular 
route is given priority, in view of the slower absorp¬ 
tion by the subcutaneous route. In very severe and 
late cases a combination of the methods may be 
advisable. Prophylactic doses (usually of 500 to 
1000 units) are, as a rule, not indicated for contacts 
under daily observation, but may be desirable in 
order to confer temporary immunity. It is suggested 
that medical officers of health should advise local 
authorities to stock concentrated serum in phials of 
only two sizes—one containing 8000 units (in less 
than 10 c.cm.) for treatment, and the other contain¬ 
ing 500 units for prophylaxis. 

The second part of the memorandum deals with the 
Schick test for the recognition of persons susceptible to 
diphtheria, and with the immunisation of such persons 
by inoculations of a standard toxin-antitoxin mixture. 
The two methods are described in detail, and the 
ractical value of the Schick test, as already proved 
y experience in schools, is briefly discussed. It 
is pointed out that if all new members of the staff 
of an isolation hospital likely to be exposed to diph¬ 
theria infection were to undergo the Schick test 
before or upon admission, and if active immunisation 
were then offered to those who give a positive reaction, 
the occurrence of the disease amongst hospital staffs 
would be much reduced. The memorandum closes 
with a note on the necessity for obtaining the consent 
of the authorities concerned, and of the parents 
or guardians of children, before the test is applied 
in schools, and with a statement to the effect that 
the Ministry does not itself supply material for the 
Schick reaction ; the latter may be purchased from 
various firms of repute. It is of use to the Ministry 
to hear of such experience, however, and medical 
officers of the Ministry are prepared to advise and 
assist if called upon to do so. 


THE SCOTTISH CENSUS. 

We have received from the Scottish Stationery 
Office an earnest of the report on the Census of June, 
1921, in the form of two parts 1 of the first volume, 
one of which (Part 5) deals with the county of Aber¬ 
deen, the population of which has decreased by 3-6 per 
cent, since the Census of 1911. In spite of this decrease 
the excess of females over males nevertheless shows 
an increase, being now 6174 out of 153,000 in the 
county, exclusive of Aberdeen itself, a ratio of 108*4 
to 100. The population shows a remarkable preference 
for the county of its birth ; excluding the city, 97-5 
per cent, of the inhabitants were born in Scotland, 
and of these the vast majority—131,500 out of 149,500 
—in the home county, the remainder chiefly in the 
neighbouring counties of Banff, Kincardine, Lanark, 
and Moray. 405 persons in the county are reported 
as being able to speak Gaelic, a diminishing number, 
and all speak English in addition. Agriculture and 


1 The price of these sections of the report is : Aberdeen, 
9s. 2 \d .; Argyll, 7s. 2d.; post-free from H.Sl. Stationery Office, 
Kings way, London, W.C. 2. 


personal service account for almost half of the total 
occupations in the county; commerce, transport, 
furniture-making, food, drink, and tobacco-making 
and fishing each having a percentage-rate of 4 or 
more. Part 6 concerns the county of Argyll with a 
population which diminished steadily from 101,000 in 
1831 to a little over 70,000 in 1911. In the recent 
decennium there is a nominal increase of 8*4 per cent., 
largely due to inflation by summer visitors, since the 
Census day was postponed from April until June. 
A number of the mainland parishes and most of the 
insular parishes have diminished very largely from a 
population which reached its maximum between 1821 
and 1841. The excess of females over males has risen 
during the decennium from 50 to 5530, partly owing to 
removal of 1800 men of the Royal Navy. Of the in¬ 
habitants, 93-2 per cent, w ere born in Scotland. Argyll 
being one of the counties in which the Gaelic language 
survives, the principal facts of Gaelic speaking are 
stated in a table. Only 426 persons are now 
enumerated as speaking Gaelic only, nearly all these 
being over the age of 50 or under the age of 9, when 
presumably the deficiency can still be made good. 
Thirty years ago 22 per cent, of persons could only 
speak Gaelic, a proportion now reduced to 3*5 per 
cent. Agriculture gives occupation to 22 per cent, 
and personal service to 16 per cent, of the inhabitants. 
Transport and commerce each account for about 
another 10 per cent. 

The remainder of the first volume, which contains 
in 37 parts information required for local administra¬ 
tive purposes, will be issued as it is ready. The 
second volume will contain information applicable to 
Scotland as a whole, and the third will be devoted to 
special statistical studies. In each of the local sections 
now appearing, besides tha population of burghs, 
county public health districts, and civil parishes, 
there is given much information regarding civil 
parishes, registration districts, ecclesiastical parishes, 
special w r ater, drainage, lighting, and scavenging 
districts, and other figures serviceable to the public 
health authorities. The essential figures of age- 
distribution are set out along with orphanhood or 
conjugal condition. Occupations are tabulated by 
reference to a list containing 612 separate items. 
Particulars are given of housing conditions, especially 
in* relation to the number of persons occupying one or 
more rooms. _ 

KRONIG’S AREAS IN PULMONARY 
TUBERCULOSIS. 

In 1907, Krbnig described areas, above the clavicle 
and scapula, of reflected apical resbnance the bound¬ 
aries of which he found to be considerably encroached 
upon in pulmonary disease. Each area consists of a 
narrow isthmus, widening in front to its base, 
which extends from the inner end of the clavicle to 
the junction of its middle with the outer third of the 
bone. The isthmus widens again at the back, where 
its base extends from near the first dorsal spine 
to a point opposite the junction of the middle and 
outer third of the spine of the scapula. In the 
August number of Tubercle Dr. A. Niven Robertson, 
of the Derbyshire County Sanatorium, publishes an 
account of his investigation of these areas in relation 
to disease of the lungs, and after an examination of 
124 pulmonary apices he has come to the conclusion 
that disease may be present, as revealed by the 
ordinary methods of percussion and auscultation, 
although the size of the isthmus on the diseased side 
is normal. When both lungs are healthy, Krbnig’s 
areas are normal, but the converse is not always 
demonstrable. In 46 cases Krdnig’s areas were 
examined both on admission and on discharge from 
the sanatorium, and of the 92 apices examined, 41 
showed an increase of these areas, 33 a decrease, and 
18 no change. In 54 apices the tidal expansion became 
less under treatment, and only in 16 apices was the 
tidal expansion increased. This observation tallies 
with the fact that under successful treatment the lung 
becomes flbrotic, and that in the arrest of chronic 
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ulmonary tuberculosis new lung tissue is not formed, 
ut is replaced by scar tissue. It would appear from 
this careful research by Dr. Niven Robertson that, as 
contraction of Kronig’s areas is demonstrable in non- 
tuberculous diseases of the lungs, its value as a sign 
of pulmonary tuberculosis is limited. But though the 
sign is not pathognomonic, it is a useful supplement 
to other signs, and it may be present, as Fishberg has 
pointed out, before cough and changes demonstrable 
by auscultation. _ 

CINCHONA BARK IN THE BRITISH 
EMPIRE. 

In 1916 the Secretary of State for India invited the 
Imperial Institute Committee for India to inquire into 
the possibilities of further commercial usage of the 
principal Indian raw materials—prominent among 
them being cinchona bark—in the United Kingdom 
and other parts of the Empire. The Committee 
for India thereupon formed a number of special 
committees to deal with the groups of materials 
selected for this Indian Trade Inquiry, and the reports 
of these committees have now been published. 1 The 
Special Committee on Cinchona Bark had mainly to 
consider the means of increasing the demand for the 
commodity within the Empire. During the five years 
ending 1916-17 Indian exports of cinchona bark 
averaged 600,0001b. per annum; in 1917-18 they fell 
to 40,000 lb., and in the following two years were 27,000 
and 198,000 lb. respectively. These exports consist 
chiefly of druggists’ bark—i.e., barks of Cinchona 
succirvbra , officinalis, and robusta , usually exported as 
quills. The quality and supply of this type are 
apparently satisfactory, and the Committee state that 
no action is required in this connexion. The main 
demand is for factory bark—i.e., barks of Cinchona 
ledgeriana and certain cinchona hybrids, rich in 
quinine and containing comparatively small amounts 
of the other cinchona alkaloids, used for the manu¬ 
facture of quinine, and usually exported in the form 
of chips. India produces factory bark, but exports 
very little, as the two Government quinine factories 
use practically all the available supply. The Com¬ 
mittee, having assured themselves that there is a 
large demand within the Empire for factory bark, 
are of opinion that a serious effort should be made .to 
produce in India sufficient of the commodity to meet 
a much larger proportion of the requirements of the 
Empire. These annual requirements they estimate at 
8,000,000 lb., of which nearly 7,000,000 lb. are now 
derived from foreign sources, principally from Java. 
The technical difficulties could, they state, no doubt 
be overcome, but certain commercial difficulties need 
attention. For some years before 1913 there was an 
ovet-preduction. of cinchona bark, which, but for an 
arrangement made between quinine manufacturers 
and Java planters, might have led to a considerable 
reduction in the Java output. Over-production 
might, therefore, seriously hamper extension of 
cinchona planting by private enterprise in India. The 
Committee do not consider it necessary that any 
attempt be made to enable India to meet the whole 
British demand for cinchona bark, and any extension 
would have to be carefully considered. Such extension 
of output is, however, desirable ; the Committee 
suggest that joint action by the Imperial and Indian 
Governments might secure its consumption within 
the boundaries of the Empire. This would mean the 
extension of quinine manufacture in the United 
Kingdom, where at present quinine is extracted from 
bark in one factory only. To extend this manufacture 
at present would be difficult, since adequate supplies 
of bark can only be obtained through the Kina Bureau, 
which is controlled by the Dutch and Javanese 
interests. On the financial side, the method of 
fixing prices for bark adopted by the Kina Bureau 
seems to satisfy both planters and manufacturers ; 
and the Committee see no reason why the Govern- 

1 Drugs and Tannin* Materials : Reports on Cinchona Bark 
and Myrobalans. (Imperial Institute Indian Trade Inquiry.) 
Loudon : John Murray. Price 4 8 . 


ment of India should not secure for its bark, or guaran¬ 
tee to planters in India, the price fixed for Java 
bark by the Bureau in Amsterdam ; it is understood 
that this basis has been adopted in the arrangement 
between British planting companies in Java and the 
British quinine factory. The Government factories in 
India appear to be financially successful, and the 
manufacturing side seems to present no difficulty. At 
least one more factory, in England or in India, would 
be necessary in event of extension of planting in 
India. Until regular supplies were forthcoming, bark 
would have to be obtained from Java; if the latter 
arrangement could not be made, provision of the 
factory would have to wait till the Indian plantations 
were actively producing bark. The Committee con¬ 
sider that the Empire should not have to depend so 
largely on a foreign country for this important 
product. A system of storage with intent to secure 
supplies against possible shortage in time of war would 
not only necessitate withdrawal of a quantity which 
might seriously dislocate the market, but would also 
lock up capital which might more usefully be employed 
in encouraging the cultivation of cincnona and the 
manufacture of quinine. The Committee state that 
whilst the location of new cinchona plantations and 
the extension of quinine manufacture in India are 
outside the scope of their report, these important 
subjects are now under consideration by the 
Government of India. __ 

THE WALKER TESTS FOR ASTHMA. 

It would be both unwise and ungrateful to minimise 
the importance of the work done by Dr. I. Chandler 
Walker and others with regard to the sensitisation tests 
for asthma, and there can be no doubt that in a certain 
number of cases these tests have been dramatically 
successful, teaching the patient the cause or causes of 
his illness, and enabling him to avoid them. He may, 
for example, be shown to be peculiarly sensitive to 
horses, cats, or certain artioles of food, the avoidance 
of which means the evasion of an attack of asthma. 
There is a Sherlock Holmes atmosphere about the 
attempt to trace an attack of asthma to a sausage into 
which a worn-out horse has strayed. But it would be 
well to point out that for one such brilliant diagnosis, 
there may be several failures, and this is the lesson 
taught in a recent paper by Dr. A. de Besche, 1 who for 
many years has been investigating the relation of 
asthma to protein sensitiveness. In 86 cases of 
asthma he has tried to find out by the Walker tests 
which proteins were to blame, and he was confronted 
with the problem of scratching the skin of each patient 
in about 60 places so as to test a corresponding number 
of Walker’s test substances. His patients were private* 
not hospital cases ; being scarified in 60 different 
places did not appeal to them, and he had to be satis¬ 
fied with a score or so of the most likely test substances. 
In 23 cases he obtained a positive reaction to the 
conjunctival test devised by himself, the patient's eye 
being touched by a finger with which a horse had just 
been stroked. Only 10 of these 23 gave a positive 
reaction to horse serum, and only 17 to Walker’s horse 
test substance. The conjunctival test also proved to be 
the most instructive in cases of asthma due to sensi¬ 
tiveness to the dog or cat. In five instances sensitive¬ 
ness to horses or cats was passively transferred 
to guinea-pigs, the serum of patients with horse 
or cat asthma being injected into the peritoneal 
cavities of guinea-pigs. The condition can also be 
transferred from man to man ; three intracutaneous 
injections were given, one consisting of serum from a 
horse-asthmatic, one of serum from a normal person, 
and one of normal saline solution. None of these three 
injections gave a distinctive reaction, but when, 24 
hours later, the sites of all three injections were inocu¬ 
lated with horse serum, the first site showed a violent 
pomphoid reaction, whereas the other two sites showed 
no reaction. Interesting as these investigations are, 
Dr. de Besche admits that, in the overwhelming majority 
of cases of astlima, sensitisation tests prove negative, 

1 Norsk Magazin for Lajgevidenskaben, May, 1922. 
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and the physician must content himself with the old- 
fashioned diagnosis, bronchial or nervous asthma. His 
own high percentage of cases of horse asthma could 
be accounted for by the fact that his earlier publica¬ 
tions on the subject brought him many patients who 
had already suspected a relationship between their 
attacks and contiguity with horses. 


MILK INSPECTION IN AMERICA. 

The American Committee on Municipal Health 
Department Practice, to whose findings we have on 
several occasions drawn attention, has now published 1 
the chapter of its report dealing with milk inspection 
in American cities with a population of 100,000 and 
over. The following points are of interest in Britain. 

Pasteurisation is not yet general except in the 
larger cities, and only 31 out of the 83 cities studied 
have a grading system. In New York the estimated 
per capita consumption of milk is over 0-71 pint: in 
88 cities it w r as found to work out at an average 
amount of 0-06 pint per day. Nearly all the larger 
cities employ veterinarians as well as other inspectors 
for milk inspection. In the smaller cities this state¬ 
ment does not hold, and in some of the larger cities, 
as Cleveland and Minneapolis, the veterinarians are 
part-time employees. For all cities the number of 
veterinarians employed averages 1, of other inspectors 
6, per 400,000 population. The amount of inspection 
of sources of milk-supply varies greatly, as does also 
the practice as to the use of score cards. Inspection 
of milk dep6ts in the larger cities is at least weekly, 
in Baltimore four times a week. In smaller cities it 
is usually monthly or semi-annually. The require¬ 
ments as to maximum permissible temperature of 
milk also vary greatly. Grouping all cities together, 
of 55 cities, 1 insists on a temperature not exceeding 
45° F., 27 on 50°, and 27 permit 55° or over at the 
farm. In transit in the same cities, 29 permit a 
temperature of 50° and 26 of 55° or over. At the 
depots 2 require a temperature not exceeding 45°, 
34 not exceeding 50°, while 19 allow 55° or over. At 
the time of delivery in 33 cities the temperature must 
not exceed 50°, and in 22 it may reach 55°. In some 
cities, as Washington, New Orleans, Providence, there 
is no requirement in this respect. The medical con¬ 
trol of milk handlers varies greatly, including the 
practice as regards employees in pasteurisation 
plants. In Pennsylvanian cities food handlers are 
required to be examined physically twice a year and 
to present certificates of health. New York requires 
physical examinations for handlers of Grade A raw 
and pasteurised milk. A routine attempt to detect 
disease carriers is made in only 24 of the cities studied. 
The machinery for the detection and reporting of 
cases of communicable disease on the dairy farm 
depends largely on the cooperation of the dairymen 
and of the rural physicians. 

Laboratory control of milk-supplies is exercised in 
nearly all cities, the samples examined averaging 130 
to 140 per 100,000 of population. In 39 cities tuber¬ 
culin testing is required of all herds from which raw 
milk is sold. In 14 additional cities tliis is required 
for Grade A milk, and in 7 others for certified milk. 
The enforcement of this testing and its consequential 
action is effected in more than half of the cities. For 
most of the cities the proportion of cows annually 
tested would probably not exceed 10 per cent. 
Usually the owners of reacting animals receive some 
compensation for their destruction either from the 
State or from the city. In at least 10 of the 12 larger 
cities under observation, all milk, except that from 
tuberculin-tested cows, must be pasteurised, and 
about 95 per cent, of the milk of these cities appears 
to be thus treated. In the second and third group of 
cities less than one-half have a pasteurisation regula¬ 
tion, and in the smaller cities only 9 per cent, of the 
cities pasteurised 95 per cent, or more of their total 
milk-supply. Repasteurisation is permitted in 29 
cities. In the larger cities it is definitely prohibited. 

1 American Journal of Public Health, July, 1922. 


The supervision of pasteurisation is by inspection of 
plants. Temperature charts are used for control of 
pasteurisation in 16 cities, recording thermometers 
being required in 65 cities. The cities not making 
this requirement include Washington, Pittsburgh, 
Providence, and Albany. The “holding system” of 
pasteurisation is required in all but 20 cities studied, 
a temperature of 145° for 30 minutes being com¬ 
monly enforced. Whether this is actually obtained, 
or whether there is excessive heating of some parts 
of the milk and inadequate heating of other parts 
are points requiring further investigation, but not 
mentioned in the report. 

The Committee regards a system of grading based on 
dairy scores and bacterial counts as the foundation- 
stone of efficient control of the milk situation, and 
expresses its disappointment that the grading system 
is in use in only 31 of the 83 cities studied, and that 
among these 31 there is little uniformity as to require¬ 
ments. In San Francisco milk is not graded, but the 
whole supply is reported pasteurised. The Committee 
concludes that the great mass of the milk-supply 
should be protected by grading and pasteurisation, 
but that it is desirable to have available a small 
amount of very high-grade raw milk, such as is 
provided through the activities of certified milk 
commissions. In 46 cities studied there are such 
commissions, but the amount of milk thus supplied 
probably is only about 500 quarts per day, as against 
the total milk-supply of 33,000 quarts per 100,000 
population. 

In conclusion, the Committee expresses the opinion 
that with the development of an adequate system of 
grading and pasteurisation the cost of milk control 
need not increase very greatly. If a similar opinion 
could be expressed on behalf of the consumer, the 
outlook, given efficient administration, would be 
satisfactory. _ 

A GERMAN VIEW OF MEDICAL ETHICS. 

The supreme Prussian medical court of honour, the 
body officially entrusted with the task of dealing with 
all questions affecting professional conduct, has had 
occasion recently to draw' attention to the fact that 
the exercise of the art of healing rests on an ethical 
conception which must of necessity remain unsullied 
by any suspicion of commercialism. A member of 
the profession was accused of having supplied spec¬ 
tacles to his patients, charging for the same a price 
higher than that of their actual cost to him, in other 
words, of making a profit on each transaction. In 
condemning the offender for having transgressed 
against the dignity of the profession, the court founded 
its verdict on the following premisses:— 

The exercise of the medical profession is coupled with 
special responsibilities, and is based on scientific training. 
It is not undertaken, and should not be undertaken, for the 

sole purpose of “ making money,” as if it were a trade. 

The medical, as well as the legal profession, possess a common 
and distinctive characteristic, inasmuch as both are called 
upon to fulfil fundamental purposes in the interest of the 
general public—i.e., the safeguarding of health, and the 
maintenance of justice, in accordance with a definite course 
of scientific training laid dowm by the State, both callings 
entailing special responsibilities upon their members. 
Medical practitioners, as w T cll as lawyers, are called upon to 
place their mental faculties at the disposal of the community, 
and therefore do not form an economic factor in the common¬ 
wealth. Basing on these principles, it follows that the 
medical profession must be kept free from any form of 
commercialism. For this very reason a professional standard 
of ethics has evolved, w'hich precludes medical practitioners 
from adopting many courses which are perfectly legitimate 
when followed by business men and traders, but which are 
not open to members of the medical profession, such as 
public advertisement, the sale of practices, or the prohibition 
of competition. From the point of view r of professional 
dignity, it is inconceivable that a medical practitioner should 
supply remedial agents or appliances required in the exercise 
of his calling for profit, with the sole object of increasing his 
income. In doing so a medical practitioner stoops to com¬ 
bine the exercise of his calling with purely business features 
in a manner incompatible with professional standards. 

Comparative medical ethics would make an interest¬ 
ing study, for evidently the sale of medical practices 
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is regarded differently by our own General Medical 
Council and the corresponding Prussian court of 
honour. We have the impression that the clear 
thinking in this case is on our side. With us the 
trade in practices is frank and open ; no one would 
condemn a medical man for making a trade in spec¬ 
tacles, if he was so minded and possessed the necessary 
business capacity, any more than in owning shares 
in rubber or selling his own superfluous garden produce. 
Here the ethical line would be drawn should a doctor 
use his professional position to enhance fictitiously the 
value of the goods. A customer would not pay more 
than the market value of a cauliflower because it came 
out of the doctor’s garden, nor would he wish to pay 
more than the market value of any appliance that 
assed through the doctor’s hands. If the doctor’s 
nowledge and advice should actually increase this 
value the payment should be in the form of a fee for 
professional services and not in that of an exaggerated 
price for the appliance. Honest trading does not ill- 
become a professional man, although he will the more 
easily avoid suspicion by keeping his trade and his 
profession separate. For how is a doctor who 
markets appliances to meet the imputation that his 
professional opinion leans to recommending their use ? 


INTER-EPIDEMIC INFLUENZA. 

One of the several still unsolved problems of 
influenza is whether the so-called attacks of grip 
or influenza, occurring apart from a considerable 
epidemic, are true influenza or some other oatarrhal 
disease. The view taken in the official report on the 
subject issued by the Ministry of Health appears to 
be that a pandemic is produced when the potential 
virulence of the causal organism of influenza, which 
has presumably been present in the community for 
many years, rises to a critical and stable level, the 
exalted virus being possibly aided by an unusual 
infection of associated or symbiotic organisms. In 
short, the elements of influenza are endemic and not 
exclusively invasive, a view which differs from that 
taken by Dr. Franklin Parsons in his official report 
on the 1890 pandemic, and still held, we imagine, by 
the majority of epidemiologists. The official death 
statistics are not altogether trustworthy. In inter- 
epidemic periods there is a natural tendency to 
describe as influenza any acute catarrhal condition, 
although we may not agree with the explanation 
of her reason for distrust of the nomenclature of her 
time, given by the caustic pen of Thomas Carlyle’s 
wife in a letter to a friend: “ Medical men all over 
the world have merely entered into a tacit agreement 
to call all sorts of maladies people are liable to, in 
cold weather, by one name, so that one form of 
treatment may serve for all, and their practice be 
thereby greatly simplified.” 

The July issue of the American Journal of Hygiene 
contains a useful comparative study of English and 
American figures by Dr. Edwin O. Jordan, of Chicago. 
Dr. Jordan shows that in inter-epidemic years there 
is a lack of correspondence between pneumonia and 
influenza waves, though there is difficulty in deter¬ 
mining this point in view of the paucity of deaths 
from influenza. This is a possible point against the 
influenzal character of inter-epidemic “ influenza.” 
The change of age-incidence offers more certain 
evidence. Thus in 1900-17 in the U.S. registration 
area more than half the deaths ascribed to influenza 
occurred at ages over 60, in 1918 less than 5 per cent, 
occurred over 60 years of age, and a somewhat 
similar disturbance of ages of reported deaths from 
pneumonia occurred. In England, prior to 1890, a 
marked change is seen between the age-incidence of 
“ influenza ” in 1876-89 and in 1890, as show r n in one 
of Dr. Parsons's tables. Dr. Jordan summarises the 
evidence adduced in his contribution by stating that 
<he 1918 influenza epidemic is sharply marked off 
from the “ influenza ” of the preceding years by (1) the 
greater relative mortality at ages 25-35; (2) the 

relatively increased mortality in the white race as 


compared with the negro ; (3) the higher mortality in 
white males than in white females ; (4) the relatively 
increased mortality in coloured males as compared 
with females of the same race. Dr. Jordan cites no 
American experience of age-incidence of fatal influenza 
in 1890. In England this differed essentially from the 
age-incidence of influenza in 1918. If importance is to 
be attached to difference in age-incidence between 
epidemic and inter-epidemic influenza, should not the 
same rule apply to a comparison of the epidemics of 
1890 and 1918 ? One would hesitate to suggest that 
these were in reality two different diseases. The 
obscurity of this mysterious change in age-incidence— 
assuming that it w-as a change in the age-incidence of 
the same disease—is matched by our lack of knowledge 
of the cause or causes which produce the high degree 
of infectiveness or dispersiveness of pandemic influenza. 
Dr. Jordan’s conclusion is that fundamental differences 
in age, sex, and race mortality in different outbreaks of 
a specific disease have never been shown to occur, 
and considers that there is no escape from the con¬ 
clusion that the so-called influenza of inter-epidemic 
years is in whole or in part different from the influenza 
of 1890 and 1918. We are not certain that changes in 
age-distribution imply a different disease. Under the 
influence of vaccination, the age-distribution of small¬ 
pox has changed, and it has become preponderantly 
a disease of adult life instead of a disease of childhood. 
Can the gradual immunisation of adults by inter- 
epidemic influenza in recent years explain the remark¬ 
able change of weight of mortality from late adult to 
adolescent and early adult ages ? 


THE RELATION OF VITAMIN-A TO RICKETS 
AND GROWTH IN PIGS. 

As the result of the experiments of Prof, and Mrs. 
E. Mellanby on the production of rickets in puppies 
reared on a diet devoid of vitamin-A, the view nas 
gained ground that a deficiency of this vitamin is the 
chief eetiological factor in the causation of the disease. 
But recent experiments carried out on pigs by Drs. S. S. 
Zilva, J. Golding, J. C. Drummond, and K. H. Coward 
have shown that these animals are much less 
susceptible to lack of vitamin-A than are dogs, 
inasmuch as well-developed rickets cannot be pro¬ 
duced by the withholding of this accessory factor 
from the food. In the current number * of the 
Biochemical Journal these authors report a further 
series of experiments in which they have investigated 
the effects on pigs of a diet deficient both in vitamin-A 
and also in calcium salts. Eight pigs, all of the same 
litter, were used. These were divided into four 
pairs, which received, respectively, diets of the 
following natures :— 

(1) Deficient in vitamin-A and in calcium. 

(2J Deficient in vitamin-A with abundant calcium. 

(3) Abundant in vitamin-A but deficient in calcium. 

(4) Abundant in vitamin-A and abundant in calcium* 

The fat-soluble vitamin was supplied in the form 
of cod-liver oil—the control pigs receiving inactive 
olive oil in equal amount—and the calcium partly as 
chalk and partly as phosphate in bone charcoal. 
Further, in order to ensure that the young pigs 
should have no initial store of the vitamin, the mother 
was kept on a diet restricted in vitamin-A both before 
and during pregnancy, and also during lactation. In¬ 
cidentally it was found duiing these initial stages of 
the experiment that the sow r was capable of rearing 
her young satisfactorily and normally in spite of the 
deficiencies of her diet. It should be mentioned that 
throughout the experiment the anti-scorbutic and 
anti-neuritic vitamins w^ere supplied in the form of 
lemon-juice and yeast extract respectively. After a 
period of 54 days on the experimental diets, marked 
differences between the animals of the four groups 
began to be evident. While the animals in group 
(4) w r ere heaviest, and in the best condition, and those 
in group (3) were in good condition, groups (1) and 
(2) had developed “ saddle ” backs and show r ed lack of 
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vitality. Furthermore, the animals of group (1) were 
weak on their legs, and their joints were painful to 
pressure. One of the animals in this group broke 
its vertebral column as the result of a fall. The 
experiment lasted 145 days in all, at the end of 
which period the animals were slaughtered. The 
post-mortem examination revealed no striking 
abnormalities. The fat of animals in groups (1) and 
(2) had a lower melting-point than normal pigs’ fat. 
The bones of the animals in group (1) were more 
easily fractured than those of the other pigs. Histo¬ 
logical examination of the ribs showed in all groups a 
certain degree of osteoporosis : this was very slight 
in group (4), more obvious in groups (2) and (3), and 
was pronounced in group (1). Finally, in this last- 
mentioned group frequent incursion of the proliferating 
cartilage into the bone-marrow was observed, 
associated with defective deposition of lime salts in the 
zone of provisional calcification. But there was no 
increase in the amount of osteoid tissue, and no such 
faulty deposition of oalcium in the newly-formed 
bone as is characteristic of true rickets. 


THE ADULTERATION OF FOOD AND 
DRUGS. 

A Blue-book 1 of 16 pages, entitled “ Sale of Food 
and Drugs Acts,” contains an extract from the annual 
report for 1921-22 of the Ministry of Health, along 
with some details of the reports of public analysts for 
the year 1921. Together they provide evidence of 
the need for public control of food and medicinal 
products. The number of analysts in England and 
Wales is now 232 ; they deal with areas of differing 
size, the total number of samples analysed during the 
year being more than 113,000. Of these samples 
6*7 per cent, were the subject of adverse report, 
against 7*1 per cent, in 1920. A few areas have a 
surprisingly large proportion of samples found 
defective out of the total examined. The figures are 
above 20 per cent, for the counties of Oxford, Anglesey, 
and Cardigan, and the borough of Newark-on-Trent. 
It is only fair to add that in each case the total number 
of samples taken was small. Last year the Isle of 
Wight, the boroughs of Barnsley, Berwick-on-Tweed, 
Darlington, Grantham, Grimsby, Hartlepool, Reigate, 
and York were delinquent, and it is good to note that 
none of these places reappears in this year’s black list. 
Only the county of Cardigan maintains its notoriety. 
Among the articles examined a high rate of adultera¬ 
tion is found in descending order under the headings 
cream and preserved cream, spirits, milk, drugs, 
cheese, mustard, flour, and beer. In London the 
proportion of adulterated milk samples was 5*1 per 
cent., against 6*7 and 7*7 in the immediately preceding 
years. Of the 678 adulterated samples 357 were 
found to contain added water, 250 were deficient in 
fat, 33 erred in both ways, 28 had been artificially 
coloured, 8 contained boric acid, and 2 formaldehyde. 
The complaint against cream was, as usual, the content 
of boric acid in excess of the permitted amount; no 
other preservative was reported. The prescribed 
limit of water in butter was more frequently exceeded 
than in previous years. Forty-five out of 1210 samples 
of baking powder were condemned on account of 
deficiency in available CO a . Seventy-three out of 168 
samples of preserved peas were condemned for con¬ 
taining copper salts for colouring purposes—a heavy 
fine was inflicted for the sale of spinach containing 
6*8 grains per pound of CuS0 4 . Bright!y-coloured 
green vegetables in tins should be avoided by the 
public unless reform follows. A raspberry fruit-juice 
reported from the county of Durham was found to 
consist of a sugar solution coloured with coal-tar dye 
and acidulated with phosphoric acid. Such a drink 
may be refreshing but obviously possesses none of the 
virtues of a true fruit syrup. Out of 5500 drugs 
examined 6*7 per cent, were reported against as not 
being genuine. The methods of adulteration were the 

1 H.M. Stationery Office. Price la. 6 d. net. 


same as reported in previous years, and had not even 
the interest of being original. The report will be 
studied by those who are interested in the purity of 
food and drugs. It makes the need for control very 
evident. _ 

AN EPIDEMIC OF STREPTOCOCCUS 
SEPTICAEMIA. 

Dr. L. Howard Smith, 1 of the Department of 
Pediatrics, University of Oregon Medical School, 
reports an epidemic of Streptococcus hcemolyticus 
septicaemia which recently occurred in a nursing home 
among infants, whose ages ranged from 1 to 7 $ months. 
Before the onset of the epidemic the infants, who were 
all bottle-fed, were in good general condition, gaining 
weight and having no intestinal disturbances. 
Suddenly two of the children developed a temperature 
of 103°-104°F., and showed extreme prostration, a 
highly inflamed pharynx, and enlarged cervical glands, 
followed by distension of the abdomen with intestinal 
paralysis. ' Stupor set in and both died on the fourth 
day. Peritonitis and cloudy swelling of the viscera 
were found at the post-mortem examination. During 
the next two and a half weeks seven other infants 
developed similar symptoms and signs, but without 
the extreme prostration, marked pharyngitis, and 
cervical adenitis characteristic of the first two cases. 
Hve of these seven children died, and the necropsy 
findings were the same as those already described. 
Cultures of the blood taken from the longitudinal sinus 
showed S . hcemolyticus in five out of six cases, and the 
same organism was found in three out of four cases 
examined. The leucocytosis varied from 10,000 to 
44,000 per cubic millimetre, the average being 22,000. 
The remarkable features of the epidemic were the 
sudden onset, the absence of vomiting and diarrhoea, 
the absence of any apparent localised infection except 
in the first two cases, which showed marked pharyngitis 
and cervical adenitis, the absence of pulmonary 
involvement except in two cases very late in the disease, 
the generally good appearance of the patient until 
very near the end, the uniformity of positive blood 
cultures, and the constancy.of peritonitis. The source 
of infection was obscure. Cultures of the milk showed 
no S, hcemolyticus , and it was also the custom in the 
home to boil all the milk and water used for feeding 
for at least three minutes. Dr. Smith is inclined to 
attribute the outbreak to the presence of two adult 
carriers in the nursery who, though they had no 
direct part in caring for the infants nor came in contact 
with their food-supply, mingled when off duty with 
those in direct charge of the infants at the beginning of 
the epidemic. _ 

Those desiring to avail themselves of the special 
Post-Graduate Course in General Medicine from 
Sept. llth-22nd, arranged by the Fellowship of 
Medicine, should make early application to the 
Secretary at 1, Wimpole-street, W. 1, for full par¬ 
ticulars and copies of the syllabus. The following 
subjects will be dealt with: Pulmonary disease, 
including the X ray aspect, cardiology, neurology and 
mental disease, pathology, medical ophthalmology, &c. 


1 American Journal of Diseases of Children, August, 1922. 


The late Dr. Clement John Baker.—D r. C. B. 
Baker died on August 7th, at sea, on his way home from 
Uganda. Having joined the Uganda Medical Service in 
1903, he had nearly completed 20 years’ work in that country. 
Dr. Baker was bom in 1872, received his medical education at 
the Middlesex Hospital, London, and qualified M.R.C.S., 
L.R.C.P. Loud, in 1898. He was for a time house surgeon 
at the hospital, and after two years’ private practice served 
as a civil surgeon in the South African war. Whilst medical 
officer at Entebbe, Uganda, he found trypanosomes in the 
blood of human beings, and was the first to announce their 
discovery in man in Uganda; Castellani’s previous discovery 
had not been published. Dr. Baker was appointed first 
chief sanitary officer for the Uganda Protectorate, and held 
the post until his death. He was very popular among all 
classes of the community in Uganda. He leaves a widow. 
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We are requested by the Registrar of the General Medical Council 
to give publicity to the following list of medical practitioners who have 
not replied to his inquiries as to the accuracy of their addresses. The 
list includes all untraceable names from A to G in the Register, as it 
is only this section which has come under 'review this year. Anyone 
who finds his or her name included in this list should communicate 
immediately with the Registrar (E) of the General Medical Council, 
44, Hallam-street, Portland-place, London, W. 1 ; or (S) of the Scottish 
Branch Council, 20, Queen-street, Edinburgh ; or (I) of the Irish Branch 
Council, 35, Dawson-street, Dublin. Since this list was prepared a 
large number of further inquiries have been sent out, but it would still 
be advisable for any practitioner whose name appears in the list to send 
a communication to the Registrar. 

Abbott, Fredk. Ernest, L.S.A. 1883 (E). ! Barclay, William, L.R.C.P. Sc S. 1902 (S). 

a’Beckett, William G„ M.R.C.S. 1860 (E). 1 Barker, Walter H., M.R.C.S. 1875 (E). 
Ackland, Frederick C., L.R.C.P. &S. 1899 Barlow, Frederick C., L.R.C.P. 1909 (S). 

(S). Barnard, John H., O.B.E ., M.R.C.S. 1878 

Acton, Thomas, M.R.C.S. 1900 (E). (E) 

Adam, Basil J., M.B. 1886 (S). Barnard o, George F., M.B. 1892 (S). 

Adams, Melville M., M.B. 1912 (E). Barnes, George A. E., M.R.C.S. 1919 (E). 

Adams, Russell G. W., F.R.C.S. 1905 (S). Barras, Mrs. Kathleen, M.B. 1919 (E). 
Adler, Saul, M.B. 1917 (E). Barrett, Sidney E., M.R.C.S. 1886 <E). 

Agnow, Francis Vere, M.D. 1912 (I). Barrington, Nicholas W., M.R.C.S. 1857 

Ahern, Mary J. (Miss), L.R.C.P. 1913 (I). (E). 

Aiken, James, L.R.C.P. & S. 1909 (S). Barron, Willie N., C.M.O .. M.V.O., 

Ainsley, James E., L.R.C.P. & S. 1916 (E). M.R.C.S. 1896 (E). 

Aitken, Arthur N., M.R.C.S. 1920 (E). Bartlett, Edward Leslie, M.R.C.S. 1903 
Aitken, Charles, M.B. 1883 (S). (E). 

Aitken, William B., M.B. 1883 (E). Bartlett, Mrs. Gertrude E., M.B. 1908 (E). 

Alcorn, John M., L.R.C.P. 1905 (I). Bashford, Ernest F., M.B. 1899 (S). 

Alcorn, Robert G., L.R.C.P. 1873 (I). Basu, Dhirendra N., M.R.C.S. 1918 (E). 

Alcorn, Robert M., L.R.C.P. 1914 (I). Batchelor, George A., M.R.C.S. 1914 (E). 

Alcorn, Samuel A., M.B. 1883 (I). Batchelor, Ralph C. L., M.B. 1914 (S). 

Aldred, John C., L.K.Q.C.P. 1883 (E). Bateman, Edgar Noel, F., L. Med. L.S. 
Alexander, Alfred G., M.B. 1906 (I). 1911 (I). 

Alexander, John, M.R.C.S. 1880 (E). Bates, Herbert, M.B. 1901 (E). 

Alexander, Joseph, M.B. 1918 (Sh Battersby, Charles H., M.R.C.S. 1863 (I). 

Alexander, Robert H., M.C., M.B. 1914 Bayfield, Thomas F., L.R.C.P. Sc S. 1903 

(S). (S). 

Alexander, Walter S., M.B. 1890 (I). Beamish, MissHcnrietta O’D.M., L.R.C.P. 

Allan, William, M.B. 1887 (S). 1907 (I). 

Allen, Patrick Joseph, M.R.C.S. 1871 (I). Beamish, Thomas, L.R.C.S. 1862 (I). 
Allen, Sydney H., L.R.C.P. & S. 1901 (S). Bean, John W. B., M.R.C.S. 1907 (E). 

Allen, Thomas, L.S.A. 1869 (E). Beattie, Joseph A., L.R.C.S. 1877 (I). 

Alleyno, Evelyn Addison W., M.R.C.S. Beaumont, William H., L.S.A. 1887 (E). 

1909 (E). Beaven, Miss Grace M., L.M.S.S.A. 1919 

Allport, Evett G., M.R.C.S. 1902 (E). (E). 

Ambrose, Charles Going, M.B. 1919 (E). Bedford, Charles F., L.S.A. 1868 (E). 
Ambrose, William C., M.R.C.S. 1898 (E). Beeston, William R. C., L.R.C.P. 1911 (I). 

Amenabar, Julio D., M.R.C.S. 1897 (E). Bell, Mrs. Claudia A. P. R., M.B. 1898 (E). 

Amyot, Thomas E., M.B. 1904 (E). Bell, Eileen M., M.B. 1916 (I). 

Anderson, Arthur L., M.B. 1898 (E). Bell, Hugh T. S., M.R.C.S. 1896 (E). 

Anderson, George M., M.B. 1890 (S). j Bell, James B., M.B. 1893 (8). 

Anderson, Henry Morris, M.B. 1919 (S). i Bell, John H. M., M.B. 1901 (S). 

Anderson, James R., M.R.C.S. 1889 (E). 1 Bellamy, Rayner L., L.R.C.P. & S. 1917 

Anderson, John G., J/.C., M.B. 1914 (S). 1 (S). 

Anderson, Thomas C., M.B. 1882 (S). Beubow, Thos. A. P., M.R.C.S. 1916 (E). 
Andrew, Miss Agnes W„ M.B. 1915 (S). i Bennett, James F., M.B. 1900 (S). 
Andrew, Charles Todd, M.B. 1902 (S). ' Benson, Alexander V., M.R.C.S. 1904 (E). 

Andrews, John J., L.R.C.P. & S. 1904 (S). ! Bemau. Henry F., M.R.C.S. 1890 (E). 
Ansari, Mukhtar A., M.B. 1905 (E). ; Berne, John G., L.R.C.P. 1894 (E). 

Apergis, Hector D., M.R.C.S. 1917 (E). Berry, Richard J. A., L.R.C.P. & S. 1890 
Appleyard, Francis E., M.B. 1896 (E). (S). 

Armistead, William, M.B. 18G5 (E). Berry, Robert S., L.S.A. 1892 (E). 

Armstrong, Cedric W., M.R.C.S. 1917 (E). Berry, Winslow S. S., M.B. 1904 (I). 
Arnott, Henry G., L.R.C.P. & S. 1902 (E). Bertram, Thomas D., M.B. 1889 (S). 
Arthur, Richard, M.B. 1888 (S). Bethell, Stanley E., M.B. 1914 (S). 

Arundel, Robert J., M.D. 1895 (I). ! Beveridge, Alexander W., M.B. 1904 (S). 

Asbury, Robert A. J., M.B. 1900 (S). | Beyers, Gideon E!, M.R.C.S. 1916 (E). 

Askins, John Hawkins, M.B. 1904 (1). Beyers, Jan M., L.R.C.P. & S. 1914 (S). 
Aspland, William H. G., L.R.C.P. 1896 Bhagwat, Sakharam It., L.R.C.P. Sc S. 

(E). 1908 (S). 

Atkins, Thomas G., M.D. 1878 (I). Bhalla, Bawa R. S., M.R.C.S. 1917 (E). 

Atkinson, Frank L., M.B. 1903 (S). Bibbv, William A., L.M.S.S.A. 1917 (E). 

Atkinson, John L., M.R.C.S. 1909 (E). Bidie. Evan, L.R.C.P. & S. 1902 (S). 
Attfield, George C., M.R.C.S. 1850 (E). ! Bill, George, M.B. 1892 (S). 

Attridge, James C., L.R.C.P. 1916 (I). j Binnie, John F., M.B. 1886 (S). 

Aubrey, Richard, L.R.C.P. 18G9 (E). I Birmingham, Alfred, M.B. 1896 (I). 

Auld, Robert William, M.B. 1901 (S). ; Birmingham, Herbert J.. L.R.C.S. 1880 (I). 

Austin, Mrs. Cristina, M.B. 1905 (S). Bishop, Frederick M., M.R.C.S. 1903 (K). 

Austin, Robert Blackic, M.B. 1910 (S). 1 Bisset, John A., L.R.C.P. & S. 1898 (S). 

i Blackburn, James, L.R.C.P. & S. 1916 (S). 
Bagnall, Robert G. A., M.B. 1907 (S). ! Blackley, David, M.B. 1904 (S). 

Bailey, John G., L.A.H. 1914 (I). i Blair, Mrs. Nalini H., L.S.A. 1899 (E). 

Baird, Alexander James, M.B. 1900 (S). I Blaker, Walter C., L.S.A. 1870 (E). 
Baird, James A., L.R.C.P. & S. 1901 (S). Blanchard, Nicholas, L.R.C.P. & S. 1901 
Baird, Miss Mary A. IL, M.B. 1914 (S). (S). 

Baker, Alexander, M.B. 1895 (E). Blanchard. Robert J., M.B. 1877 (S). 

Baker. Charles II. N., M.C., L.R.C.P. & S. Bloom, Arthur, Jf.C., M.B. 1911 (S). 

1913 (S). ; Blott, Herlicrt, L.S.A. 187 7 (K). 

Baker, George W., L.R.C.P. 1882 (E). Bluemel, Charles S., M.R.C.S. 1917 (E). 
Baker, Oswald, L.R.C.P. 1869 (E). . Boake, William, L.R.C.S. 1883 (I). 

Bullachey, Henry IL, L.R.C.P. 1884 (S). Boazman, William II., M.B. 1890 (S). 

Banajee, Hilla Furdoonjee, L.R.C.P. 1902 Boissiere, Jean F. de, M.B. 1886 (E). 

(S). Bolt,man, Robert F., M.B. 1918 (S). 

Banister, Thurston E.. M.R.C.S. 1912 (E). Romford, William H., L.R.C.P. 1908 (I). 
Bankier, Alexander M., M.B. 188.3 (S). Bond, Barnabas M., M.R.C.S. 1886 (E). 

Barber, Thaddeus B., M.B. 1892 (S). Booker, Charles G., L.R.C.P. Sc S. 1916 

Barber, William J., L.R.C.P. & S. 1906 (S). (S). 


Booth, John H., M.R.C.S. 1883 (E). 
Borrah lndranarayam, L.R.C.P. & S. 
1918 (S). 

Borthwick, Ernest L., M.B. 1897 (S). 
Borthwick, Ferule hirst, M.B. 1904 (S). 
Bourdillon, Lancelot G., DJS.O.. M.C. , 
M.R.C.S. 1912 (E). 

Bowie, John T., M.B. 1911 (S). 

Bowie, William A., M.B. 1912 (S). 
Bowker, Richard R. P. S., L.S.A. 1900 (E). 
Bowman, Reginald, M.B. 1885 (S). 

Boxer, Ernest A., L.R.C.P. & S. 1899 (S). 
Boyd, John A., M.B. 1907 (I). 

Boyd, John Francis, M.R.C.S. 1905 (E). 
Bovton, Arthur J. H., M.R.C.S. 1895 (E). 
Brachman, David S., M.R.C.S. 1916 (E). 
Braddon, W’iUiam L., M.R.C.S. 1884 (E). 
Brady, Patrick, L.R.C.P. & S. 1900 (S). 
Bramlcy-Moore, John, L.M.S.S.A. 1909 
(E). 

Bratton, William, L.R.C.P. & S. 1894 (I). 
Brennan, John J., M.B. 1891 (S). 
Brereton-Barry. James, L.A.H. 1914 (I). 
Breuer, Adam A., M.R.C.S. 1896 (E). 
Brewis, Andrew S.. M.B. 1887 (E). 

Bridge, Solomon D., L.R.C.P. & S. 1913 
(S). 

Bridgford, Miss May E. f L.R.C.P. 1901 (I). 
Bridgman. Roger O.. M.R.C.S. 1912 (E). 
Brinck, Miss Julia M., L.K.Q.C.P. 1886 
(E). 

Briscoe, Moses, L.R.C.P. 1917 (I). 

Brock, John, M.R.C.S. 1896 (E). 
Broderick, Simon, L.R.C.P. 1908 (I). 
Broderick, Thomas F. t L.R.C.P. 1918 (I). 
Brodziak, Frank A. J., M.B. 1909 (E). 
Bronte, Alexander, L.R.C.P. & S. 1893 
(S). 

Brooke-Pechell, Sir Aug. A., M.B. 1881 
(S). 

Brooks, Edward, M.B. 1888 (S). 

Brooks, Edward C., L.R.C.P. & S. 1914 
(S). 

Brooks, Gertrude, M.B. 1911 (E). 
Brooks, James H., L.S.A. 1853 (E). 
Brown, Mrs. Charlotte R. H., L.R.C.P. Sc S, 
1895 (E). 

Brown, Joseph l’Oste, M.R.C.S. 1872 (E). 
Brown, Robert L., L.R.C.P. & S. 1893 (S). 
Brown, Walter S., M.R.C.S. 1888 (E). 
Browne, Augustus J. A., L.R.C.S. 1881 
(I). 

Browne, Dodwell, M.B. 1896 (I). 

Bruce, William, O.B.E. , M.B. 1911 <S). 
Brunskill, William E., L.R.C.P. 1905 (I). 
Bruwer, Hendrik, J. P., M.B. 1915 (S). 
Brydon, Adam G., M.B. 1900 (S). 

Bryson, Alexander C., M.C. , M.B. 1906 
(E) 

Buchanan, Henry M., O.B.E., M.B. 1911 
<S). 

Buchanan, James S., M.B. 1890 (S). 
Buchanan, William, M.B. 1885 (S). 

Buck, Arthur H.. M.R.C.S. 1892 (E). 
Buck, John S., M.R.C.S. 1878 (E). 

Budd, Herbert II., L.M.S.S.A. 1911 (E). 
Bullis, William H., L.R.C.P. 1884 (S). 
Bullmore, Charles C., L.R.C.P. Sc S. 1895 
(E). 

Buncle, Alexander, M.B., 1867 (S). 

Burd, Edward L., M.R.C.S. 1885 (E). 
Burge, Arthur M., L.R.C.P. & S. 1915 (S). 
Burgess, Gregor, M.B. 1886 (S). 
Burjorjee, Bhumonjee, N., M.B. 1909 (S). 
Burns, Michael J.. M.B. 1916 (I). 

Burns, William, M.B. 1897 (S). 

Burr, Edward, L.R.C.P. & S. 1900 (S). 
Burr, William A., M.R.C.S. 1908 (E). 
Burton-Brown, Frederick IL, L.S.A. 1890 
(E). 

Burwood, Thomas W., L.R.C.P. 1870 (E) 
Bury, George, M.R.C.S. 1857 (E). 

Butler, Alban, L.R.C.S. 1884 (I). 
Buttery, Harold R., M.R.C.S. 1917 (E). 
Byrne, James I\, M.R.C.S. 1867 (E). 

Cade, Frederick, J. It., L.R.C.P. & S. 1898 
<S>. 

Cagney, Patrick, M.C., M.B. 1913 (I). 
Cahir, John P.. M.B. 1908 (I). 

Caldwell, Charles W., L.R.C.P. & S. 1897 
(I). 

Cameron, Robert, M.B. 1898 (S). 
Cameron, Robert M. 1'., M.R.C.S. 1903 (E). 
Campbell, Mrs. Florence G., M.B. 1891 
(E). 

Campbell, George J., L.R.C.P. Sc S. 1900 
(S). 

Campbell, John A., L.R.C.P. & S. 1897 
<S). 

Campbell, Richard. M.D. 1880 (I). 
Campbell, Richard A., L.R.C.P. & S. 1900 
(I). 

Campbell, Thomas V., M.B. 1888 (S). 
Cumpiche, Paul. M.R.C.S. 1903 (E). 
Carberv, Andrew R. D., C.B.E., L.R.C.P. 
& S. 1891 (I). 

Carey. John T., M.R.C.S. 1874 (E). 
Carlisle, James, L.F.P.S. 1869 (I). 
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Oamey, Philip, M.C., M.B. 1914 (I). 
Carpenter, William S., M.B.C.S. 1890 (E). 
Carr-Harris, Ferguson, D.S.O ., M.C., 

M.B.C.S. 1903 (Eb 
Carroll, John J., M.B. 1916 (E). 

Carter, Gerald B., M.B. 1896 (I). 

Carter, William J. B., M.B.C.S. 1888 (E). 
Carthew, Mordcn, M.B. 1899 (E). 
Castaneda, Tiburcio P., M.B.C.S. 1881 (E). 
Oaatellaln, John G., M.B.C.S. 1906 (E). 
Catto, William, M.B. 1893 (S). 

Catto, William B., M.B. 1904 (S). 

Cave, Miss Joan K. 8., M.B.C.S. 1920 (E). 
Cawley, George, M.R.C.S. 1895 (E). 

Caw's ton, Frederick G., M.B.C.S. 1909 (E). 
Chaffey, Elswood, L.B.C.P. 1872 (S). 
Chand, Diwan J., L.B.C.P. & S. 1911 (S). 
Chapman, Arthur Palmer, L.B.C.P. & S. 
1893 (E). 

Chappie, Aubrey D., M.B.C.S. 1885 (Eb 
Chatfleld, Herbert T., M.C., M.B. 1914 (I). 
Chatterjee, Basanta K., L.B.C.P. Sc S. 
1900 (E). 

Chen, Yun Y., M.B. 1916 (Sb 
Cheuoy, Horwusji J., L.B.C.P. Sc S. 1906 

Chteiiolm, Edwin, M.B.C.S. 1860 (E). 
Chouler, Harold Gordon, L.B.C.P. Sc S. 
1910 (S). 

Christa!, Charles H., L.B.C.P. Sc S. 1908 

( 1 ). 

Christian, John G., M.R.C.S. 1869 (I). 
Chrystal, Francis M., M.B. 1912 (S). 

Chu, Ando H., M.B. 1916 (S). 

Church, Hester M., M.R.C.S. 1916 (E). 
Clancy, John, L.R.C.8. 1882 (lb 
Clark, Sir James R. A., Bart., C.B.,C.M.G., 
M.R.C.S. 1878 (E). 

CJarkc, Arthur E., M.B.C.S. 1887 (E). 
Clarke, George 8., M.R.C.S. 1888 (E). 
Clarke, Henry M L.B.C.P. 1863 (I). 

Clay, William R„ M.B.C.S. 1886 (El. 
Clayton, Geoffrey S., L.S.A. 1883 (E). 
dement, Antonio M., M.R.C.S. 1917 (E). 
Clements, Francis H., M.B. 1892 (1). 
Clinton, Samuel A., L.R.C.P. 1875 (E). 
dough. Miss Irene N., M.R.C.S. 1913 (E). 
Clowes, Joseph S., M.B.C.S. 1877 (E). 
Coates, Albert P., L.B.C.P. & S. 1889 (E). 
Cochrane-Brown, Edith, M.B. 1903 (S). 
Coetzee, Johannes C., M.B. 1920 (I). 
Coetzee, Louis, M.B. 1902 (S). 

Cogan, Denis, L.R.C.P. & S. 1911 (S). 
Coghlan, Harold E., M.B. 1899 (E). 
Cogswell, Philip D., M.R.C.S. 1898 (E). 
Cohen, Algernon A., M.B. 1880 (Eb 
Colaco-Belmonte, Jacob A. B., L.B.C.P. 
& S. 1895 (S). 

Cole, William A., L.R.C.P. Sc S. 1901 (S). 
Collie, Frank L., M.B. 1886 (S). 

Collier, Henry N\, L.S.A. 1903 (Eb 
Collingwood, Bertram J., O.B.E. , M.B. 

1900 (E). 

Collins, Geoffrey, L.R.C.P. Sc S. 1908 (I). 
Coman, John J., L.R.C.P. Sc S. 1918 (I). 
Compton, Thomas A., M.R.C.S. 1864 (E). 
Conlon, Peter J., M.B. 1917 (I). 

Conry, John. L.K.Q.C.P. 1868 (I). 
Constable, Miss Evelyn A., M.B. 1912 (E). 
Constantian, Raphael A. C., M.B. 1893 (S). 
Conway, James, L.B.C.P. & S. 1899 (I). 
Conyngham, Henry F., L.R.C.P. & S. 1896 

Cook, Alan G., M.B. 1904 (E). 

Coombe, Ethelbert E. S., M.B. 1889 (E). 
Coomber, Arthur B., M.R.C.S. 1907 (E). 
Cooper, Charles, L.B.C.P. & S. 1905 (IJ. 
Cooper, Dossabhoy N., M.R.C.S. 1892 (E). 
Cooper, Kaikhusroo D., L.R.C.P. & S. 

1901 (S). 

Cooper, Miss Lilian V., L.R.C.P. Sc S. 1890 
(E) 

Corbett, Michael, L.R.C.P. 1872 (I). 
Corbett, William J., L.R.C.P. & S. 1891 

Corcoran, Patrick J., M.B. 1914 (I). 

Corkc, Cecil A., L.S.A. 1879 (E). 

Cormick, George, L.R.C.P. & S. 1888 (E). 
Cornish, Charles N., M.B.C.S. 1881 (E). 
Coronel, Julius, M.B.C.S. 1884 (E). 

Cory, Frank G., M.B.C.S. 1889 (E). 

Cory, Harold M., M.B.C.S. 1901 (E). 
Coskey, Alexander P., M.B. 1902 (S). 
Cottew', Arthur A., L.B.C.S. 1882 (I). 
Cottin, Ilenriquc A., L.M.S.S.A. 1915 (E). 
Coventry, Charles, M.B. 1896 (E). 
Covemton, Hugh S., M.R.C.S. 1891 (E). 
Coward, Ernest G., M.B. 1886 (E). 

Cowen, Charles E., L.R.C.P. & S. 1893 (I). 
Cowen, Herbert O., M.B. 1888 (S). 

Cow'per, Alfred, M.B. 1894 (S). 

Cox, William L., L.S.A. 1876 (E). 
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Griffin, Gerald, M.R.C.S. 1902 (E). 

Griffin, Montague L., M.B. 1892 (I). 
Griffith, James de B., M.B. 1874 (I). 
Grogan, Patrick J., M.B. 1908 (I). 
Guilfoyle, John M., M.B. 1915 (E). 
Gunn, Miss Elizabeth C., M.B. 1903 (S). 
Gunn, Michael B., L.R.C.P. & S. 1917 (I). 
Gunn, Roderick McK., M.B. 1906 (S). 
Gunne, John R., M.R.C.S. 1906 (E). 
Gimson, Edward B., M.B. 1910 (S). 
Guthrie, Harry A. L., L.R.C.P. 8c S. 1915 
(S). 

Guthrie, John, M.B. 1874 (S). 

Guthrie, John, M.B. 1902 (S). 

Gwynne, George, L.R.C.S. 1874 (I). 


MEDICAL PRACTICE AS IT IS TO-DAY: 
CONDITIONS IN AN AGRICULTURAL 
DISTRICT. 

(From an Occasional Correspondent.) 


It may be premised that country medical practice, 
and especially contract practice, differs in essential 
details from the same class of practice in industrial 
centres or in any thickly populated area. The urban 
practitioner has at hand facilities denied to the 
country practitioner. In a case of injury or serious 
illness or of difficult diagnosis the patient can be sent 
to a hospital and the practitioner largely relieved of 
responsibility. Ability to take this course is to the 
advantage of the doctor and greatly to the advantage 
of the patient, although under present circumstances 
not beneficial to the hospital. It was pointed out by 
Sir Napier Burnett, in a report on the financial position 
of voluntary hospitals in England and Wales (exclud¬ 
ing London), that during the year 1920 the total 


sum received by these hospitals for services rendered 
to insured patients was only £39,000. Many country 
hospitals feel this position keenly ; a typical complaint 
from an annual report runs as follows : “ Twenty-six 
per cent, of the out-patients are insured persons who 
make weekly contributions to the National Health 
Insurance scheme but from which the hospital receives 
no support whatever.” If this large proportion of 
out-patients is sent to the hospital by the panel 
doctor as requiring special diagnosis and treatment, 
the hospital obviously has a claim for recompense 
by the approved societies. But if, on the other hand, 
these patients come to the hospital on their own 
initiative without the sanction of their medical 
attendant, why should they be received when financial 
arrangements are made under the Act for their 
treatment? Such hospital abuse applies but little 
to rural panel practice. 

Inquiries made in a typical agricultural county 
brought out some suggestive points. Facilities for 
pathological investigations were regarded as satis¬ 
factory. Specimens to be examined are sent to the 
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county laboratory, where investigations are made 
gratuitously. There are no facilities for X raying 
fractures in the purely agricultural districts, although 
a cottage hospital on the edge of the county has 
an excellent apparatus. As to the provision of a 
portable X ray apparatus attached to some convenient 
centre to be telephoned for by the practitioner 
opinion varied : one thought the suggestion useful, 
another held it inadvisable on account of expense and 
because it requires an expert correctly to interpret 
X ray pictures, a third doubted whether there would 
be enough cases where the patients could not be moved 
to make the provision worth while. Consensus of 
opinion seemed to be against the provision of a port¬ 
able installation. 

Most of the practitioners with whom I spoke 
were satisfied with the conditions of panel practice 
and with the present capitation fee, but this they felt 
should be regarded as a minimum. Panel practice 
is liked better by far than the old club system. The 
main objection raised against it in this county is 
the amount of clerical work to be done. The rural 
practitioner is not often able to engage a dispenser 
or secretary to keep his books for him. He has to 
drive long distances each day, to conduct two sur¬ 
geries a day, to make up his own physic, and maybe 
sit up half the night with a difficult confinement. 
Under these conditions he naturally develops a dis¬ 
taste for keeping records ; indeed, this may be one 
principal reason why they are carelessly kept, the 
other being the fact that a rural practice fluctuates 
but little and his clinical records are mostly for himself 
alone. One practitioner, however, assured me that 
the panel system tended to lower the dignity of the 
profession and to sap the independence of the practi¬ 
tioner. He went on to say that a time was not far 
distant when the medical man would be at the beck and 
call of the Approved Societies who wielded political 
influence while the medical profession was relatively 
impotent. There seemed to be a general recognition 
that the present trend was towards a radical change 
in the nature of medical practice which, instead of 
being curative and remedial, was becoming chiefly 
preventive. This, it was felt, meant progress, but 
there was an undercurrent of fear lest the medical 
man, under the particular conditions that might 
prevail, would be less his own master than formerly. 

The majority of rural panel practitioners appeared 
to be envious of the lot of their confreres in the same 
class of urban practice. The mileage grant is still 
felt to be inadequate. The urban practitioner can 
do his round on foot or on bicycle, while the country 
doctor has to keep a car even if his returns prove it 
an unwarrantable expense. The lack of opportunity 
to get a second opinion in difficult medical cases is 
often tiresome. Infant welfare and antenatal clinics 
are unknown in the rural parts of the county, and, 
speaking generally, I did not find practitioners 
taking a keen interest in this branch of preventive 
work. Although a considerable proportion of con¬ 
finements took place in unsuitable surroundings the 
mortality in childbirth was seen to compare favour¬ 
ably with that in urban and industrial centres. The 
doctors told me that maternity homes would not be 
used by the women, who are deeply conservative in 
the county, viewing any innovations with distrust. 
Moreover, they were not much needed in many parts 
of the county which were well provided with district 
nurses. Agreement was general that midwives should 
be better paid for maternity work. 


Has lab Hospital Memorial.— A memorial tablet' 
containing over 200 names of medical officers and nursing 
sisters of the Royal Navy who were killed or died on active 
service in the war, was unveiled by the Medical Director- 
General, Sir Robert Hill, K.C.B., on August 17th, in the 
presence of a large gathering. It is appropriately placed in 
the gateway of the hospital, through which pass every naval 
surgeon and nursing probationer, who would be reminded 
of the sacrifices of those who gave their all for King and 
Country. The tablet is one of three to be erected; the others 
will be at Chatham and Plymouth* 


LONDON WATER-SUPPLY. 
ANNUAL REPORT OF THE METROPOLITAN 
WATER BOARD. 

Sir Alexander Houston’s sixteenth annual report, 1 
as director of water examinations to the Metropolitan 
Water Board, contains the results of analyses carried 
out during the year ended March 31st, 1922, along 
with other information of interest to sanitarians. 

Chlorination in Actual Practice. 

Thames .—It is now the practice to keep the Staines 
reservoirs full of water as a reserve against drought 
and, except during floods, to gravitate chlorinated 
river water to the extent of 70-80 million gallons a 
day down the Staines aqueduct. The difference 
between the cost of the coal for pumping water into 
the reservoirs and the cost of the chemical for chlori¬ 
nation treatment amounted during the year to a 
saving of over £21,000. There have been no com¬ 
plaints as regards taste and, although storage purifies 
water bacteriologically to a marked extent, even better 
results have been obtained by chlorination. 

New River .—Here is apparently a diametrically 
opposite state of affairs. Owing to inadequate storage 
and filtration area, the New River deteriorates during 
the flood months of the year, and it is then—unlike 
the case of the Thames—that chlorination is practised. 
All taste troubles here also have been eliminated. 

Chelsea .—This was an emergency treatment con¬ 
sequent upon the opening of the old Chelsea intake 
at Surbiton, in order somewhat to relieve the draught 
on the River Thames in its higher reaches. The 
results appear to have been successful, for the water 
as supplied to consumers was actually better than 
normal. When it is remembered that ordinarily the 
Chelsea filters deal with water which has been stored 
for a long time, and that during the period of treat¬ 
ment the same filters had to cope with raw river water 
in the neighbourhood of Surbiton, the results are the 
more remarkable. The water was chlorinated alter 
filtration and sometimes permanganate was added. 

Deptford Well .—A striking state of affairs is revealed 
in this section. The well water treated with minute 
doses (0-25 in 1 million) of chlorine gave rise to taste 
troubles, which could not be surmounted by the 
concurrent use of permanganate without imparting a 
pink tinge to the water. The bold step was taken of 
increasing the dose four-fold (1 in 1 million) and 
dechlorinating with sulphurous acid gas. The results 
were completely successful, and it would now appear 
that questions of taste in connexion with chlorination 
may be completely obviated by successive super- and 
de-chlorination methods. 

The Future of Chlorination. 

The report deals successively with the doping of 
water, questions of taste, and short-cuts to purity. 
The advantages of chlorination are considered under 
the headings of : Saving pumping charges, adverse 
weather conditions, sources of supply, occasional uses, 
local treatment, and economical considerations. As 
the report states, the purification of water is as old as 
the hills, but it still possesses unexhausted fields of 
possibilities. Chlorination may not be the ultimate 
goal, but it is one of the avenues which merits explora¬ 
tion, and even if it is regarded as only a temporary 
measure it may be the means of tiding us safely, as 
well as economically, through a period of unparalleled 
financial stringency. 

Another section sets out the methods of adminis¬ 
tering chlorine to water. A diagram is appended of 
a bleach plant showing all the essentials without 
unnecessary and confusing detail. 

Other Difficulties Surmounted. 

An interesting description is given of a curious and 
rather disconcerting visitation at the New River 
Works. During May, 1921, a harmless green growth 
of a protococcus-like nature developed in the water, 

1 London : P. S. King and Son, Ltd. 65 pp. Prioe 10«. 
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and for some reason, as yet unascertained, the green 
cells largely escaped the filtration barrier and passed 
into the supply. 

Since November, 1920, the suspended solids in 
Thames river water have been determined gravi¬ 
metrical] y once a week on a mixture of samples 
collected daily. During the year under review the 
suspended solids were, as might have been expected 
from the abnormally low rainfall, very slight in 
amount. During the week ended March 12th, 
however, every million gallons of raw Thames water 
carried with it 010 lb. (5 J cwt.) by weight of suspended 
matters, 496 lb. (or nearly 4£ cwt.) of which were 
non-volatile. It is evident that there are periods when 
the river water contains so much suspended matter 
that the temporary closing of the intakes is strongly 
indicated. 

A small experimental plant for rapid filtration has 
been put in at Staines, and this gives hope for the 
future. On a small scale the system of filtration has 
worked at 200 gallons per square foot per hour for the 
rapid, and at 10 gallons for the secondary semi-rapid 
filter without apparently seriously curtailing the life 
of the latter, while the final filtrate passed the chemical, 
bacteriological, and physical standards. Should this 
hold on a big scale the saving would be so material 
as to far more than pay for any additional methods of 
purification—e.g., chlorination—which the dictates of 
prudence might suggest. 

The Avoidance of Accidents. 

In concluding his report Sir Alexander Houston 
again utters a word of warning on the question of 
4 ‘ accident.” If the true history of all past water 
epidemics could be learnt, he believes that in nearly 
all cases something in the nature of an accidental 
circumstance would be found to be the explanation. 
In many cases the occurrence would be found not 
wholly divorced from lack of forethought, or breach of 
common-sense precautions, even if the charge of 
culpable negligence were not admissible. The prac¬ 
tically hopeless position of the expert in discovering 
these hidden dangers has been explained on previous 
occasions. The remedy, Sir Alexander Houston is sure, 
lies in the avoidance of any new factor in waterworks 
procedure which does not bear the hall-mark of epi¬ 
demiological approval, and in so safeguarding the 
finally purified water that the entrance of any adven¬ 
titious water into the supply is absolutely impossible. 


SCOTLAND. 

(From our own Correspondents.) 

The Food Poisoning Outbreak at Loch Maree . 

The Scottish Board of Health has received a 
report drawn up by Dr. F. Dittmar and Dr. G. R. 
Leighton on the lamentable outbreak of food poisoning. 
No reasonable doubt is entertained that the eight 
deaths at the Loch Maree Hotel were due to potted 
meat or paste containing the toxin produced by the 
Bacillus ootulmusj this being the first recorded out¬ 
break of this type of food poisoning in Britain. 
Further light may be thrown on the outbreak by 
the laboratory investigations now in progress. 

In the cases recorded in this outbreak the classical 
symptoms recurred with the most painful uniformity. 
The early ocular weakness, the gradual involvement 
of throat, larynx, and tongue, the ultimate failure of 
the respiratory centre—all without local pain and 
with complete retention of consciousness—these were 
seen in one case after another. The local medical 
attendant, Dr. W. W. N. Knox, was supported by 
other physicians, who had come to the neighbourhood 
on holiday, including Prof. T. K. Monro and Dr. 
W. E. Carnegie Dickson. 

By arrangement with the Medical Research Council 
the materials for bacteriological and pathological 
investigation have been sent to the Bristol University 
laboratory, where they will be examined by the staff, 
under the supervision of Dr. W. G. Savage. 


Insch Memorial Hospital. 

The Insch and District (Aberdeenshire) War Memorial 
Cottage Hospital, erected in commemoration of the 
men from the parishes of Chapel Garioch, Culsalmond, 
Insch, Leslie, Oyne, and Premnay, who fell in the 
recent war, was opened on August 24th by Sir Napier 
Burnett, chief executive officer of the British Red 
Cross. The hospital contains several wards, and has 
accommodation for 12 patients, as well as for the 
nursing staff and servants. Sir Napier Burnett, 
before unveiling the memorial and opening the 
hospital, referred to the subject of rural hospitalisation 
in relation to the hospital problem as a whole. In 
large city hospitals, he said, there was great congestion, 
the approximate average daily occupation of beds 
being 90 per cent., whereas in cottage hospitals in 
country districts the average occupation was just over 
00 per cent. 41 Surely,” he said, 44 pressure on infirmary 
beds can be relieved by making better use of 
available beds in the country hospitals. In other 
words, the services of the infirmary staff might be 
made available for pat ients resident in count ry districts, 
and instead of anxious patients having their names 
put on a waiting list, some at least might be dealt 
with in hospitals near home. The medical profession 
in city and county had, he pointed out, an excellent 
opportunit y of evolving a model scheme of coordinated 
hospital service for a county where hospital provision 
was none too abundant; the country had recently 
placed before it, by the National Labour Party, a 
scheme for the provision of adequate hospital facilities 
in replacement of the present voluntary system. 
Without entering into any criticism of the proposed 
nationalisation scheme, he suggested that the existing 
voluntary system, which was so suitable to the 
spirit of the British people, could be considerably 
strengthened if the medical profession would come 
forward and act in an advisory capacity to hospital 
governors, suggesting how the hospital needs of a 
community were to be met. The profession, he said, 
ought to be the guide of the community in all 
matters pertaining to health, and in none more than 
in the question of hospitalisation. 

A Scottish Medical Officer's Canadian 
Appointment. 

Dr. J. R. Currie, a senior medical officer of the 
Scottish Board of Health, has been appointed to the 
Chair of Preventive Medicine in Queen’s University, 
Kingston, Ontario. Professor Currie was educated 
at the Universities of Edinburgh and Oxford, and 
studied medicine at the University of Glasgow. 
He has had wide experience of preventive medicine 
as a medical officer of health in Great Britain, and 
was at one time an assistant investigator under the 
Royal Commission on the Poor-law’. In 1912 he 
entered the service of the Scottish Insurance Com¬ 
mission ; during the recent w r ar served in France and 
Italy, and acted for some months as Chief D.C.M.S. 
(Scotland) in the Ministry of National Service, while 
Dr. Norman Walker w T as C.M.S. After returning to 
duty with the Insurance Commission he passed into 
the service of the Scottish Board of Health. Dr. 
Currie has written numerous papers on medical and 
ublic health subjects ; his report on liosyth workers* 
ousing w r as printed as a White Paper in 1914. His 
report on the necessitous districts of the Lowlands of 
Scotland forms an appendix to the recently published 
Third Report of the Scottish Board of Health. The 
history by him of medical recruiting in Scotland during 
the war is due to appear shortly. 

The late Dr. W. B. Alexander of Edinburgh. 

Dr. William Black Alexander, who died at Edinburgh 
on August 18th in his seventy-ninth year, carried on 
an extensive practice in the city for 40 years. 
Receiving his education at Edinburgh University, 
he became L.R.F.P.S. Glasgow in 1809, and wras at¬ 
one time medical officer at the City Fever Hospital. 
For many years he was one of t lie district medical 
officers of the Edinburgh Parish Council, and in 1911 
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he was appointed surgeon-apothecary to H.M. 
Household, Holyrood Palace. Dr. Alexander was a 
widower, and leaves four sons, of whom the eldest, 
Dr. Hugh Alexander, is medical superintendent of 
the Aberdeen City District Asylum ; another son, 
Mr. W. B. Alexander, is practising in London as a 
dental surgeon. 

CZECHOSLOVAKIA. 

(From our own Correspondent.) 

Sanitary Organisation of the Republic. 

After 1871 the territory of the Czecho-Slovak 
Republic, which at that time formed a part of the 
Austrian Empire, was divided into sanitary districts 
comprising a population of 5-10,000 inhabitants. 
Each district had its local health officer, who was 
paid from local funds; the supervision of some 
15-20 districts was in the hands of a county health 
officer, a State employee. Each town with a popula¬ 
tion over 6000 had the right to appoint one or more 
town or city health officers, who were paid by the 
municipality. Of the three, only the municipal 
health officer had to undergo a special examination, 
after two years’ practice in a general hospital, in 
order to obtain a certificate of public health which 
enabled him to fill the position. There were no 
regular courses, with a prescribed curriculum, for 
this purpose, although two to three months’ private 
courses were given by professors at the University 
of Prague. Examinations for the certificate were 
held twice a year. The county health officers were 
looked upon as an agent of the hated State adminis¬ 
tration, and there was practically no cooperation 
between them and the local health officers. When 
the Republic came into being the gap between these 
two links of the health service was widened. The 
salaries of local health officers were not raised in 
spite of the depreciation of the currency, whereas the 
salaries of the State employees were increased ; the 
result was that local health officers refused to perform 
even the few duties which they had previously 
carried, out, and it became necessary to unify the 
public health service, to remove the differences 
which existed between the two grades of health 
officer, and to give a better salary to the local men 
who should form the backbone of the service. The 
Minister of Public Health and Physical Education 
suggested nationalisation of the health service, and 
his scheme was accepted by the Czecho-Slovak 
Parliament in 1920, but it was made dependent on 
the reorganisation of State administration on a 
provincial basis ; this did not help the situation, as 
a more fapid remedy was required. The whole 
medical profession had to be mobilised before this 
law could be put into action ; this was done by 
Parliament in one of its last summer sessions. 

The law makes it a duty of the health officer to 
take measures to combat the spreading of contagious 
diseases, to serve as tuberculosis officer of his district, 
and to take care of the sick poor. All health officers 
who have not been in the health service for five years 
before the enactment of the law have to qualify for 
the certificate of public health. Boards of health 
will be created in all districts which have a local 
health officer, and will serve in an advisory capacity 
in matters pertaining to the execution of this law. 
Members of a board will not receive any monetary 
reward. Until the whole State has been reorganised 
into counties the health officers will not become regular 
State employees ; they will serve under a contract 
with the State, which will pay for their services and 
give the right to a pension for health officers and their 
families. 

Before the enactment of this law it was difficult to 
fill vacant posts in parts of the country, especially 
in Slovakia, where the population is backward and 
where the physician could not earn a living. The 
Ministry of Health now has authority to give special 
bonuses to physicians in remote country districts. 


and anyone who has served for two years in such a 
district will be given preference before other appli¬ 
cants when applying for a post elsewhere. Local 
health officers are allowed to practise medicine so 
long as it does not interfere with their duties, and are 
even allowed to accept positions with a fixed salary 
as a railway physician, medical officer in an insurance 
association, &c., but are not allowed to serve on the 
staff of a hospital. 

The new law, although it lays fresh foundations 
for the public health service of the Republic, estab¬ 
lishes nationalisation only of the personnel of the 
service. It remains the duty of each community to 
bear the expense of measures such as disinfection, 
transportation of the sick, &c. It is hoped that in 
this way health officers will be made independent of 
local conditions, and that they will perform their 
duties more strictly without fear of losing their 
positions. One of the provisions makes it obligatory 
upon every district to equip a maternity ward for 
women, and a ward for the isolation of infectious 
diseases, with suitable transport. Each district must 
also undertake the provision of a sufficient number 
of midwives, and to refund these women for attend¬ 
ance upon the indigent poor. It is to the credit of 
the late Minister of Public Health, Dr. Ladislav 
Proch&zka, and of his successor, Dr. Bohuslav 
Vrbensky, that this important law was enacted at a 
time when the strictest economy is practised in all 
branches of the administration. 


%\t Serfages. 


ROYAL NAVAL MEDICAL SERVICE. 

The following appointments are announced: Surg.- 
Cmdrs. B. Pick to fmpregnal le; R. H. St. B. E. Hughes 
to Argus ; L. C. Hunt to Tamar and for Hong-Kong Yard ; 
J. D. Keir to Carlisle ; and F. H. Holl, R. N. W. W. Biddulpb, 
W. P. Kingston, G. L. Buckeridge, and J. C. G. Reid to 
President , addl., for three months’ hospital course. 

Surg.-Cmdr. A. J. Wemet is placed on retd, list at his 
own request with the rank of Surg. Capt. 

ROYAL NAVAL RESERVE. 

The following are granted commissions as Surg. Lieut, 
for short service : R. W. Mussen,P. J. Grimes, A. A. Pomfret. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. A. F. Carlyon is placed on the half-pay list on 
account of ill-health. 

Maj. T. W. Stallybrass is restd. to the estabt. 

Maj. B. A. Odium retires, receiving a gratuity. 

Capt. R. W. Galloway to be temp. Maj. whilst empld. 
as Dcp. Asst. Dir. of Hygiene. 

Capt. H. A. Crouch, from the half-pav list, is restd. to 
the estabt. 

The undermentioned temp. Capts. relinquish their 
commns. and retain the rank of Capt. : W. Stan well, 
B. McDermott, C. A. Meaden. 

Temp. Capt. R. W. S. Christmas relinquishes his commn. 
and is granted the rank of Maj. ‘ 

MILITIA. 

Capt. R. A. Greenwood relinquishes his commn. and is 
granted the rank of Maj. 

TERRITORIAL ARMY. 

Capt. W. A. Robertson to be Maj. 

Capts. J. G. Willmore (late R.A.M.C.) and J. K. Davies 
(late R.A.M.C.) to be Capts. 

E. A. Sparks (late Surg. Sub-Lt., R.N.V.R.) to be Lt. 

Lt.-Col. L. W. Pockett, having attained the age limit, is 
retired and retains the rank of Lt.-Col., with permission to 
wear the prescribed uniform. 

Maj. W. F. Roe relinquishes his commn. on account of 
ill-health and is granted the rank of Lt.-Col. 

Maj. W. C. Murray, having attained the age limit, is 
retired and retains the rank of Maj., with permission to 
wear the prescribed uniform. 

Maj. J. H. Hobling, having attained the age limit, is 
retired and retains the rank of Maj. 

Capt. H. N. Barnett, having attained the age limit, is 
retired and is granted the rank of Lt.-Col. 

Capts. J. M. Dupont and W. H. Morrison, having attained 
the age limit, are retired and are granted the rank of Maj. 

The undermentioned offrs. resign their commns. and 
retain their rank except where otherwise stated : Capts. 
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R. G. Walker, J. A. Henderson, -and D. W.' Berry 
(granted the rank of Majs.), N. Scott, R. Lawson, and 
A. J. G. Hunter. 

General Hospitals : Oapt. W. J. Foster, haring attained 
the age limit, is retired and retains the rank of Gapt. 


Cormjnnrtrmt. 

"Audi alteram partem.** 


ROYAL AIR FORCE. 

J. F. Carruthers is granted a temporary commission as a 
Squadron Leader. _ 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Capt. T. A. Hughes (Bt. Maj.) to be Maj. 

Lta. E. C. A. Smith and N. H. Smith to be Capts. 

E. C. A. Smith (temp. Capt., R.A.M.C.) and N. H. Smith 
(late temp. Capt., R.A.M.C.) to be Lte. 

The Viceroy has appointed Lt.-Col. R. P. Wilson to be 
Honorary Surgeon on his personal staff, vice Lt.-Col. Lister, 
retired, and the following have been nominated members 
of the United Provinces Medical Council: Maj. M. A. 
Rahman, Principal Medical School, Agra, vice Lt.-Col. 
A. W. R. Cochrane, resigned ; Lt.-Col. H. R. Nutt, King 
George’s Medical College, Lucknow, vice Lt.-Col. C. A. 
Sprawson* resigned ; and Maj. A. W. R. Meams, Assistant 
Director of Public Health, United Provinces, vice Lt.-Col. 
C. L. Dunn, resigned. 

Maj. A. W. Mearns, officiating director of public health, 
United Provinces, has been appointed to be a Member of 
the United Provinces State Board of Medical Examinations, 
vice Lt.-Col. C. L. Dunn, who is granted leave. Maj. H. W. 
Acton has been appointed to carry on the duties of the 
Director and Professor of School of Tropical Medicine and 
Hygiene, Calcutta, in addition to his own duties during the 
leave of Lt.-Col. J. W. D. Megaw. 

The undermentioned officers held appointments on the 
Staff of the Wana Column, as stated :—Assistant Director, 
Medical Services : Lt.-Col. C. Hudson. Deputy Assistant 
Directors, Medical Services : Capts. (temp. Majs.) W. M. 
Cameron and J. M. Mackenzie. 


NEW UNIFORMS FOR INDIAN MEDICAL SERVICE 

The question of new uniforms for Indian Medical Service 
officers has for some time past been engaging the attention 
of the Government of India and has been examined by a 
departmental committee, whose recommendations are at 
present before Government. This committee was presided 
over by Surg.-Gen. Sir W. R. Edwards, Director-General, 
Indian Medical Service, and the following officers of the 
Indian Medical Service were members : Col. James Jackson, 
Lt.-Col. Carey Evans. Maj. E. S. Phipson, Maj. Williams, 
Maj. M. A. Nicholson, Capt. H. K. Rowntree and Capt. 
A. N. Bose. - 

NEW ARMY PAY WARRANT. 

The War Office has just issued a new edition of the Pay 
Warrant, the first to be published since December, 1914. 
Subsequent changes in the rates and conditions of Army 
pay and allowances of both officers and other ranks, and 
the new basis for assessment of disability pensions, have 
necessitated the issue of a large number of Royal Warrants. 
These are now incorporated in the new edition. Few sections 
have escaped amendment. The new Warrant is published 
by His Majesty’s Stationery Office and may be obtained 
through any bookseller at 2s. 

NAVAL MEDICAL MEMORIAL. 

On August 15th at the Royal Naval Hospital, Haslar* 
Sir Robert Hill, Medical Director-General, R.N., unveiled a 
memorial tablet erected on the main wall of the hospital 
entrance to more than 200 medical officers and members of 
naval nursing staffs, who were killed or died on active service 
during the war. He said he could conceive of no more 
suitable spot in which to place the tablet than in the gateway 
of that old naval hospital. Through that gateway, built in 
the eighteenth century, passed every probationer and surgeon, 
and future generations would pay their tribute to the 
sacrifice of their late brother officers and nursing sisters, 
who gave their all for King and country, and left for aver 
an example of patriotism. Those present included 8urg. 
Rear-Admiral W. Bett, in charge of the hospital, Surg. 
Rear-Admiral Sir George and Lady Welch, Surg. Rear- 
Admiral W. J. Colborne, and Surg. Capt. A. R. Bankhart. 


Auxiliary R.A.M.C. Funds.— At the usual 
quarterly committee meeting, held recently, grants were 
made to cases in the benevolent branch for the orphans of 
officers, amounting to .£<100, and grants in the relief branch 
for the widows and children of rank and file, amounting to 
£317. Requests for relief should be addressed to the hon. 
secretary at the offices of the Funds at 11, Chandos-street, 
London, W. 1. 


THE WOOD-HILL FUND. 

To the Editor of The Lancet. 


Sir,— This Fund being now closed with the publica¬ 
tion of the tenth and last list of subscriptions, it 
would seem desirable to make some comments on the 
significance of the verdict given in this case, and to 
give some details about the Fund itself. 

Au action was brought against Dr. H. Wood-Hill, 
of Beccles, for alleged negligence in the treatment of a 
lady who was suffering from a fractured femur the 
result of an accident. The case was reported in your 
issue of Nov. 19th, 1921. Notwithstanding that 
evidence was brought forward to show T that Dr. Wood- 
Hill treated the case by approved modern methods, 
and that when the lady left his neighbourhood to go 
to her own home he urged her to consult her own 
doctor and to be guided by his advice before she put 
any weight on the limb, the jury returned a verdict 
for the plaintiff with damages to the amount of £750. 

The verdict at once excited widespread sympathy 
with Dr. Wood-Hill, as it was felt that a serious 
miscarriage of justice had taken place. Unfortunately 
Dr. Wood-Hill had neglected to join one of the 
Medical Defence Societies, and for this lack of fore¬ 
sight no excuse can be offered. The costs of the 
action with the damages awarded came to the large 
sum of £2250. The fund to assist him in this serious 
emergency w r as started by a letter of appeal signed 
by us in your issue of Dec. 3rd, 1921. 

The verdict is of great importance to the medical 
profession. It proves that although a medical man 
may have exercised all the skill at his disposal, and 
adopted approved modern methods in the treatment of 
a case, yet he still has to run the risk of an adverse 
verdict if the case does not finally do well. We feel 
this to be an unjust widening of a medical man’s 
responsibility in the practice of his profession. Prior 
to the case of Clavden v. Wood-Hill, a medical prac¬ 
titioner might feel fairly confident that if, in the 
treatment of a case, he used the ordinary care and skill 
which could rightly be expected of him, he ran small 
risk of an adverse verdict in an action for alleged 
negligence. This is no longer so. The moral to be 
drawn is that in no circumstances should a medical 
man engage in practice without being a member of 
one of the Medical Defence Societies. Further, no 
medical man, after the warning which the profession 
has received by the case of Clayden v. Wood-Hill, 
need expect in any future similar case to be treated 
by his fellow practitioners with the generosity accorded 
to Dr. Wood-Hill. 

A few details about the Fund may be of interest 
to your readers :— 

£ 8. d. 

Total amount subscribed .. .. 1717 4 4 

Bank interest .. .. .. 19 13 10 


1736 18 2 

Expenses . . . . . . .. 6 5 0 


Net total . 1730 13 2 

A cheque for this amount has been forwarded to 
Dr. Wood-Hill. 

The Fund was made up of the following amounts : — 

£ s. d. 

33 Divisions of the British Medical Association sub¬ 
scribed . 320 14 6 

4 Branches of the British Medical Association sub¬ 
scribed . 66 14 10 

14 Medical Societies subscribed .. .. .. 150 17 0 

14 Honorary Medical Staffs of Hospitals subscribed 132 7 0 

4 Local Medical and Panel Committees subscribed 56 19 6 


Subscriptions from individuals were responsible for 
the remainder of the Fund. The highest individual 
subscription w r as 25 guineas ; the lowest 2s. 

The widespread interest taken in this case is shown 
by the fact that subscriptions were received from such 
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far distant places as New Zealand, Tasmania, Queens¬ 
land, Toronto, Oporto, Nigeria, Khartoum, South 
Africa, and Baghdad. 

We are. Sir, yours faithfully, 

Robert Jones (Liverpool), 

George E. Gask (London), 

R. C. Elmsue (London), 

John Lynn-Thomas (Cardiff), 
Hamilton A. Ballance (Norwich), 
Wilson Tyson (Lowestoft). 

August 18th, 1922. 


Tenth and Last List of Subscriptions . 

Amount previously acknowledged .. .. £1573 4s. 4d. 


Members of the Ipswich Local Medical and Panel 
Committee (per Dr. W. L. Hibbert, Hon. Sec.) : 
Drs. Fryer, Hibbert, Pretty (second donation), 
J. de Staddon, Cecilia Williamson, Cameron Young, 
each £2 2s. ; Drs. Adams, Baylor (second donation), 
Bellward, R. O. Eades, A. R. Hill, McKinnon, each 
£1 Is. ; Drs. Crosswhaite, S. O. Eades (second 
donation), Walsh, each 10s. 6 d. 

Fifteen members and four non-members of t he South 
Middlesex Division of the British Medical Associa¬ 
tion (per Dr. T. Ruddock-West, Hon. Sec.) 

'* Some sympathisers ” (per J. H. P.).. 

Members of the Horsham Division of the British 
Medical Association (per Dr. J. W. Dew, M.C., Hon. 
Sec.) : Drs. Matthews, Burn, Beachcroft, Kerr, 
Puttock, Druitt, each £1 Is. ; Drs. Vernon, Kinneir, 
Juckes, Dew, Sparrow, Bradford, Fawkes, each 
10s. 6 d. ; Dr. Boxall, 10s. ; Dr. Child. 2s... 

Members of the Kingston-on-Thames Division of the 
British Medical Association (per Dr. A. R. C. 
Doorly, Hon. Sec.) : Drs. H. Cooper, E. G. L. 
Gofle, W. W. Maxwell, A. E. Evans, A. Senior. R. L. 
Crabb, H. E. Gray, Oswald C. S. Tandy, each £1 Is.; 
Drs. H. R. Cran, T. Letchworth, A. R. C. Doorly, 
each 10s. 6d. ; Dr. C. S. Hamilton, 10s. 

Members of the Queenstown Branch of the South 
African Medical Association (per Dr. J. A. van 
Heerden, Hon. Sec.): Drs. Hay Michel, Grieve, 
Ritchie, Alabaster, de Villiers, McGregor, Amott, 
Kerr Bell, Bouwer, Thomas, Gooding, Paisley, 
Munro, Cowen, Krige, van Heerden 

Members of the West Dorset Division of the British 
Medical Association (per Dr. P. W. Macdonald, 
Chairman) 

Members of the Winchester Division of the British 
Medical Association (per Dr. Gerald A. Smythe, 
Hon. Sec.) 

The Bury Division of the British Medical Association 
(per Dr. W. Webster Wilson, Hon. Sec.) . . 

Members of the Eastbourne Division of the British 
Medical Association (per Dr. William Muir-Smith, 
Hon. Sec.) : Dr. T. Burfleld, Heathfleld, and Dr. 
W. Muir-Smith, Eastbourne, each £2 2s. ; Dr. A. C. 
Gurney and Dr. Leslie Muir-Smith, Eastbourne, 
each £1 la. 

Members of the Southland Division, New Zealand 
Branch of the British Medical Association (per Dr. 
Stanley E. V. Brown, Hon. Sec.) 

Drs. de Nyssen and Aylen, Halesworth 

Members of the Brighton Division of the British 
Medical Association (per Dr. L. A. Parry, Hon. 
Sec.) : Drs. Charles Simpson, A. H. Dodd, and 
Donald Hall, Hove, and Dr. Walter Broadbent, 
Brighton, each £1 Is. ; Dr. Florence Edmonds, 
10s. Gd . . 

Further contribution from members of the Chichester 
and Worthing Division of the British Medical 
Association (see list published April 29th) (per 
Dr. H. J. M. Milbank-Smith, Hon. Sec.) 

Members of the Wiltshire Branch of the British 
Medical Association (per Dr. F. F. Bond, Hon. Sec.): 
Drs. Bond and Jones, each 10s. 6 d. ; Drs. Ward 
and Semple, each 10s. ; Drs. Haydon, Vivian, 
Adeney, and Johnstone, each 5s. .. 

Further contribution from members of the Rochdale 
Division of the British Medical Association (see 
list published April 2»tb) (per Dr. James Melvin, 
Hon. Sec.) : Dr. J. Dunlop, Rochdale, and Dr. 
F. W. Hartley, Hey wood, each £1 Is. 

Dr. F. Fowler Ward, Ipswich 

Members of the Nottingham Division of the British 
Medical Association (per Mr. A. M. Webber, Hon. 
See.) : Dr. C. J. Palmer, Mansfield Woodhouse, and 
Dr. T. J. T. Wilmot, Sutton-in-Asbficld, each £1 Is. 

Dr. James A. Ainscow, Birmingham ; Mr. ClementW. 
Branson, Bournemouth; Dr. J. R. Keith, Driffield ; 
Dr. E. L. Martin. Hull ; Dr. A. G. Osborn, Wind¬ 
sor ; Dr. J. W. Thomson, Nigeria, each £1 Is. 

Members of the Lewes and East Grinstead Division of 
the British Medical Association, Hon. Sec., Dr. H. 
Vallance (per Mr. L. Ferris-Scott) .. 

Dr. St. George B. Delisle Gray, Oporto ; Dr. James 
W. Smith, Ryton-on-Tyne, each £1 Is. 

Further contribution from the Hartlepools Division of 
the British Medical Association (see list published 
June 3rd), Hon. Sec., Dr. J. E. Mitchell (per Dr. 
Alfred Cox, O.B.E.). 

1 S. W.” . 

Dr. D. Kennedy, Newbury 


£ s. 

20 9 
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10 11 

10 9 

8 8 

7 17 

6 10 
6 6 

6 6 

6 0 

5 5 

4 14 

3 13 

3 1 
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2 2 
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1 1 

2 2 

1 1 

0 10 
0 10 


d. 

6 

0 

0 
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0 
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NTJCLEINIC ACID FOR TABES AND G.P.I. 

To the Editor of The Lancet. 

Sir, —In The Lancet of May 13th (p. 963) appears 
under the above title a short article based upon a 
lecture given by me at the German Medical Society 
of Prague, the substance of which was by accident 
communicated sooner to the daily press than to the 
medical journals. This short article is misleading,, 
although the statement is correct that Horbaczevski 
was the first in the year 1892 to show the ability of 
nuclein to increase the leucocytes in the circulating 
blood. Following on this discovery leucocytosis. 
became a therapeutic method by administration of 
nuclein at first by the mouth and later by injections. 

In progressive paralysis (G.P.I.) I was myself the 
first (simultaneously with, and independently of, 
Donath in Budapest) to employ sodium nucleinate, 
on the basis that leucocytosis should be the aim. It 
lias long been known that remissions occasionally do 
occur in G.P.I. after febrile intercurrent affections. 
Study of these remissions showed that they were the 
sequel of septic infections, never of typhoid. Now, 
in sepsis leucocytosis is constantly present: in typhoid, 
on the other hand, leucopenia is the rule. Donath’s 
train of thought which led him to nuclein was of 
another kind. The first experiments published in 
1919 gave encouraging results which, with improved 
technique and proper selection of material, ultimately 
justified the conclusion that G.P.I. can no longer 
be regarded as an absolutely incurable malady. 
With intentionally produced fever the attempt was 
already made in the middle of last century to influence 
G.P.I., employing for this purpose artificial suppura¬ 
tion. After the discovery of tuberculin, Wagner- 
Jauregg in Vienna used this product extensively for 
the treatment of G.P.I. with remarkable results; 
latterly he introduced artificial malaria infection as a 
curative agent. 

Attempts still further to improve the results of 
nuclein therapy led to phlogetan, which consists of 
nucleo-proteins so far broken down that it neither has 
the character of albumin nor contains nucleinic acid. 
(How the author of the critical note can say that the 
preparation contains nucleinic acid is completely 
unintelligible to me.) This preparation which has in 
principle the same physiological action as nuclein 
appears as far as G.P.I. is concerned to give essentially 
better results, although at present nothing definite 
can be said, inasmuch as for G.P.I. only many years*" 
experience can count. On the other hand, striking 
improvement, not otherwise obtainable, followed its 
exhibition in tabes. For details I must refer readers 
to my article In the 3/ edizinische Klinik for May 7th. 

The author of the critical note declares himself to 
be a sceptic in regard to new means of treating diseases 
of a degenerative nature, the changeable clinical picture 
which they present making the effect of any treatment 
very hard to assess. He would be right if we were here 
only dealing with light-hearted publication of isolated 
cases, but from the time of Wagner-Jauregg and his 
school publications have been so extensive that such 
an objection gives an impression of insufficient know¬ 
ledge. His train of thought is apparently as follows : 
In G.P.I. and tabes degenerative changes occur 
in the central nervous system; such changes are 
in general not remediable ; consequently there can 
be^no cure. This argument is heard repeatedly 
and only illustrates the falsity of the catch-word 
habit of thought in medicine. True enough, central 
nervous tissue, once destroyed, cannot be regene¬ 
rated ; but this applies only to actual destruction.. 
Experiment has only established that nervous 
tissue which has been mechanically destroyed or 
otherwise rendered necrotic is not regenerated, and 
in particular that fibres in the central nervous system, 
once completely cut, do not again unite. But it is false 
to substitute for “ destroyed ” the word “ degener¬ 
ated ” or even “ degenerating,’* and in tabes and G.P.I. 
there is, as a rule, no complete division of fibres but 
the specific tissue is involved in a kind of atrophic* 
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dissolution. We cannot justly assume that tissue 
which is being destroyed in this way cannot again be 
regenerated, for we do not know to what grade central 
nervous tissue must be degenerated or atrophied before 
it loses the power of regeneration, whether or not 
the noxa wliich leads to degeneration is still there. 
Experimental histopathology has many like questions 
still to solve. Furthermore, in the case of such 
exceedingly chronic diseases as G.P.I. and tabes the 
affected fibres are not all equally degenerated from 
the start. Characteristic syphilitic processes lie at 
the root of both diseases and lead to degeneration. 
Our chief task is to stop these processes; the 
question of regeneration is of another order. 

On all these matters it is difficult to bring purely 
theoretical argument to bear. At present only 
systematic empiricism can give a clear answer— 
systematic work on abundant material with constant 
comparison of treated and untreated cases. Results 
of treatment with tuberculin, malaria and recurrens 
poisons, and also with nuclein have shown that cure 
can be reached in clinically certain cases of G.P.I., 
and that success is the more easily attained the earlier 
the treatment is begun and the younger the patient. 

This unspecific treatment of metasyphilis offers, 
according to present experience, the best chance of 
success. With great probability a considerable role 
may be assigned to it in the prophylaxis of these 
diseases. The conditions must first be studied under 
which optimal results can be obtained. Especially 
we need to clear up whether this unspecific process 
which I have called phlogetic therapy alone suffices, 
or whether it should be combined in any form with the 
usual antisyphilitic remedies. 

It is false to accept everything new in an uncritical 
spirit, but it is falser to seek to discard anything that 
does not fit into the existing system instead of 
carefully and critically proving. For thereby many 
workers are turned aside from new problems. 

I am, Sir, yours faithfully, 

Prague, August 15th, 1922. OSKAR FISCHER. 

The brief note was written by our Special 
Oorrespondent in Prague, a local medical man, who 
expressed no personal scepticism.—E d. L. 


BED-ISOLATION. 

To the Editor of The Lancet. 

Sir,—A bed-isolation ward of 32 beds and cots 
(8 beds and 8 cots in each division of the ward) for 
women and children under 8 years of age, was opened 
at the Birmingham City Hospital, Little Bromwich, 
in June, 1920. On reference to the register I find that, 
up to the time of waiting, 800 cases of types similar 
-to those tabulated by Dr. O. Rundle and by Dr. D. 
MacIntyre in your issue of August 19th, have been 
admitted to the ward. Chicken-pox in the early 
eruptive period has been safely nursed in this w r ard, 
but on tw’O occasions cases of this disease admitted 
in the incubation period “ crossed ” and subsequent 
oases appeared in the ward. One case of measles 
also admitted in the incubation period initiated cross¬ 
infection, and finally a second case of scarlet fever 
arose from an example of septic type admitted to the 
w'ard. 

In each instance cross-infection w'as, I believe, not 
-due to aerial spread or to contact of one patient with 
another, but to a flaw in technique. On one occasion, 
for example, spread of varicella from one division of 
the ward to the other--neighbouring susceptible 
cases escaping—was probably due to a night nurse 
who went on duty with an unreported bandaged 
linger which it was impossible efficiently to sterilise 
between cases. At present my policy is not to admit 
varicella in the incubation or early eruptive period to 
this w’ard. Varicella in later stages—when I believe 
the infectivity to be greatly lessened—I have no 
hesitation in admitting. As many as three cases of 
measles in the early pre-emptive (Koplik’s spots) 
stage have been safely treated at one time in a single 
division of tlie w r ard. 


A study of weekly charts of the ward population 
saving the histories of previous attacks of the common 
infectious diseases shows that protection by reason of 
previous attack plays a useful part in the successful 
working of the system of bed-isolation, but I am in 
agreement with Dr. MacIntyre that there is no 
advantage in attempting to move patients to “ safe ” 
positions. The degree of protection afforded by previous 
attack varies, of course, with the age distribution of 
the w r ard population at the time and for each disease. 
There is a high percentage of protection against 
measles in the case of children over 5, and therefore 
when the ward population at any given moment 
contains a large proportion of infants under 5, measles, 
if admitted in the intensely infective pre-eruptive 
stage, is much more likely to be spread at that time 
than if the age distribution of the ward lies chiefly 
in the higher age periods. It is probable that with a 
sufficiency of material the chances of protection by 
previous attack could be mathematically stated for 
each disease at different age periods. 

The four instances of breakdown which I have to 
record in course of treatment of these 800 cases are 
by no nieans discouraging. During practically the 
whole time the ward has been open the hospital has 
been working at high pressure. The ward, moreover, 
has been carried on with a wall space of only 9 feet 
per bed, as against 12 feet in the Plaistow ward. This 
latter fact, of course, strengthens the case for bed- 
isolation and greatly weakens the aerial-spread 
theory, but the larger number of cases in the ward 
enormously increases the strain on the staff. I have 
recently been able to reduce the number of patients 
in the ward by eight—four in each division. 

I had the privilege of working in 1910-11 in Dr. 
Rundle’s original bed-isolation ward at Fazakerley. 
My experience then, and more recently in this hospital, 
has convinced me of the enormous utiiity and economy 
of bed-isolation. I would go so far as to say that I 
find the bed-isolation ward indispensable. The ideal 
of an infectious diseases hospital should be, I am 
sure, to have every patient “ barrier-nursed.” There 
is also, in this hospital, a ward worked on a modifica¬ 
tion of Dr. Biemacki’s system of coloured bands or 
cords. The primary infection admitted to the ward 
is scarlet fever. Patients suffering from the simple 
type of this disease are indicated by a blue band at 
the foot of the bed, whilst those admitted with septic 
types, or having such complications as diphtheria or 
parasitic skin infections, are denoted by red bands at 
the foot of the bed. With the exception that the 
primary infection admitted is in every case scarlet 
fever, and that the types of cases are distinguished by 
coloured bands, the ward is run exactly as a bed- 
isolation ward. No spread of diphtheria or parasitic 
skin infection has ever occurred in this ward. I con¬ 
template running the ward on pure bed-isolation lines 
—that is. without the symbols of coloured material, 
which I am sure are unnecessary. 

In conclusion, I would emphasise what Dr. Rundle 
has always insisted upon—that is, the absolute 
necessity of the sister in charge being a well-trained 
“ surgical ” nurse.—I am, Sir, yours faithfully, 

E. II. R. Harries, *M.I). Lond., D.P.H., 
Medical Superintendent. 

Birmingham City Hospital, Little Bromwich, 

August 25th, 1922. 


7o the Editor of The Lancet. 

Sir,— In your interesting leading article on the Use 
of Isolation Hospitals in The Lancet of August 19th, 
you refer to the method “ of so-called bed isolation, 
introduced in the first instance at Fazakerley Hospital 
. • • .” All the world knows and appreciates the good 
work done at Fazakerley ; but, as a matter of fact, 
the expression “ bed-isolation " was invented by me 
to denote the method I devised and practised at 
Mortlake so far back as 1907. Some account of this 
method will be found in the Proceedings of the Royal 
Society of Medicine (Epidemiological Section. 1910. 
iii., 83-83) and in The Lancet (1910, i.. 312-51 1). 
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The Fazakerley method, which differs only, I believe, 
in detail, and not in principle, was not described before 
1912, so far as I am aware. My opportunities at 
Mortlake were small, and it is a matter for thanks¬ 
giving that at Fazakerley experiment and observation 
on a larger scale have been possible. 

I am, Sir, yours faithfully, 

F. G. Crookshank. 

Wim pole-street, W., August 19th, 1922. 


DIGITALIS IN AORTIC REGURGITATION. 

To the Editor of The Lancet. 

Sir, —Some few years ago a controversy arose, and 
was renewed from time to time, as to the advisability 
of prescribing digitalis in cases of pure aortic regurgi¬ 
tant disease of the heart. I expressed my disapproval 
of the drug in this particular form of cardiac affection, 
and quoted, in support of my contention, the cases of 
some patients who attained longevity under this line 
of treatment—i.e., without digitalis. A lady, whom 
I have contantly seen during the past 25 years, has 
now died, aged 80. She had aortic insufficiency, and 
during this long period which she has been under my 
observation, she has not had a single dose of digitalis. 
She was a surviving twin, her sister having died 
three and a half years ago. Your readers will 
probably agree that this case is sufficiently remarkable 
to deserve recording. 

I am. Sir, yours faithfully, 

London, August 28th, 1922. SEYMOUR TAYLOR. 


THE CONFLICTING .ETIOLOGY OF RICKETS. 

To the Editor of The Lancet. 

Sir, —As you suggest in an annotation in The 
Lancet of August 19th (p. 400), the want of harmony 
among those who are studying the causation of rickets 
is not really as great as it appears. Thus, the views 
of Dr. Lawson Dick expressed in his book on Rickets 1 
can readily be reconciled with the want of sunlight 
hypothesis ; firstly, the geographical distribution of 
the disease and, secondly, the association with the 
slum environment of industrial towns. In the time of 
Glisson the children of the rich were “ bottled up ” 
from the sun and developed rickets, just like the well- 
to-do children of India to-day, as described by Dr. 
H. S. Hutchison. Is it not also reasonable to suppose 
that want of sun is the chief factor which operates in 
the slum environment of Glasgow ? What amount of 
sun can the little children living in a flat, several 
floors from the ground and built in a sunless “ back- 
land,” get in the winter in a smoky town like Glasgow ? 

It is a pity that no representative of the Vienna 
workers was able to take part in the Glasgow' discussion. 
The work done in Vienna confirms the work of Hess 
and his co-workers as to the preventive and curative 
effect of sunlight , of the light from the mercury-vapour 
lamp, and of cod-liver oil. Prof. Noel Paton quoted 
von Pirquet as being of opinion that rickets did not 
occur with a diet low in fat provided the energy value 
of the diet is kept up by an excess of carbohydrate. 
But the work at von Pirquet’s Vienna hospital during 
the last 18 months is a direct contradiction of 
this. Reference to the preliminary report 2 of the 
Vienna workers shows that infants w T ere divided into 
two groups fed on Diet 1. and Diet II. respectively. 
Diet I. was of higher calorie value than Diet II. and 
contained an excess of carbohydrate. Diet II. consisted 
of a full-cream dried milk and cod-liver oil. No less 
than 14 out of 24 infants developed rickets during the 
winter on Diet I. with its higher calorie value and high 
■carbohydrate content, while none of the 21 infants 
fed on Diet II. developed rickets during the same 
period. 

The discordant opinions about the teeth in rickets 
may be more easily reconcilable now that it is est ablished 
on the authority of Schmorl, amply confirmed by the 

1 Reviewed in The Lancet, July 1st, p. 20. 

* The Lancet, July 1st, 1922, p. 7. 


work at Vienna, that rickets may begin within a few 
weeks of birth and is, in fact, very common during the 
first six months of life. Dr. Lawson Dick shows 
diagrammatically (p. 199) the ages at wdiich calcifica¬ 
tion of the temporary and permanent teeth takes place. 
He also demonstrates that portions of the permanent 
teeth which are defective as the result of rickets are 
those the enamel of which is laid down during the first 
two years of life. The recognition of the fact that 
rickets quite commonly occurs within a few weeks of 
birth would seem to furnish an explanation as to how 
rickets may affect the temporary teeth and help to 
bridge the difference between the experimental work 
of Mrs. Mellanby and the opinion held by Dr. Sim 
Wallace. The temporary teeth are not completely 
calcified at birth, and it seems obvious that the onset 
of rickets within a few weeks of birth may affect them 
as well as the permanent teeth. Another point with 
regard to which we appear to be approaching unanimity 
is that the X ray examination of the bones is the only 
reliable means of diagnosing rickets in its earliest 
stages. 

There are many points in this problem of great 
interest to the physiologist-, the physician, and the 
pathologist which need further elucidation. The 
position of the sanitarian is, however, clear. He must 
devote more attention to the smoke problem, for it is 
not too much to say that by the utilisation of such 
sunlight as we get in our climate, supplemented by a 
reasonable diet and the judicious use of cod-liver oil 
we can reduce the prevalence of rickets to a vanishing 
point. I am, Sir, yours faithfully, 

August 24th, 1922. M.O.H. 


CLINIC EXPERIENCE IN CONTRACEPTION. 

To the Editor of The Lancet. 

Sir, —On p. 419 of The Lancet, August 19t-h, 
Norman Haire, Esq., M.B., says of me: “ Her 

ignorance of medical matters has led her to advocate, 
in her books, at her clinic, and elsewhere, the use of 
the gold-pin pessary, which has been condemned by 
British medical men and women.” It is necessary 
to reply— 

1. That the gold-pin has nothing whatever to do 
with the use of the rubber occlusive cap, which was 
the sole subject of my letter. 

2. That the gold-pin is not used at my clinic, 
which was established to deal with normality. 

3. That I advocate its use in one only of my books 
(“ Wise Parenthood ”) for abnormal cases only, and 
that no impartial person could leave it out of such a 
text-book of methods. 

4. That my advocacy is not due to ignorance, but 
to an impartial scientific attitude based on inter¬ 
national knowledge. On this very point Mr. Haire 
had to admit in a public meeting that he was ignorant 
of the fact that the pin is used by leading American 
practitioners in U.S.A., the home of this technique. 

When I was in New York some months ago for the 
fifth time I discussed the pin fully with American 
medicals of the highest standing who use it. British 
medicals condemning it are not condemning me, but 
their confreres. That the gold-pin is not to be 
disposed of internationally by individual condemna¬ 
tion is illustrated by a letter I received this week 
from a leading American, who writes me : “ You’ are 
quite right in believing that I have myself used it in 
suitable cases quite extensively for a number of 
years. It has proved in every instance quite effec¬ 
tive.” 

To return to the rubber cap, Mr. Haire says I 
“ quite neglect to mention ” what are the physio¬ 
logical objections I have to the Dutch cap he prefers 
to use. These, Sir, I desire to state in your columns ; 
as you have published this jibe at me I rely on the 
fair attitude of The Lancet to allot space at an early 
date for the statement of these objections. 

1 am, Sir, yours faithfully, 

Marie C. Stores. 

Marlborough-road, Holloway, N., August 21st, 1922. 
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JAMES ALFRED MANSELL MOULLIN, 

M.B. Oxf., M.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE SOHO HOSPITAL FOR WOMEN. 

Dr. J. A. Mansell Moullin, whose death occurred in 
London on August 14th at the age of 72 years, was 
educated at Oxford and Dublin Universities, and after 
studying at St. Thomas’s Hospital took his medical 
qualification in 1876. In the following year he became 
M.B. Oxf., and shortly after M.R.C.P. Lond. and the 
L.M.R.C.P. Ireland. He served as house physician at 
St. Thomas’s and afterwards joined the staff of the 
West London Hospital as assistant physician for 
diseases of women, becoming physician in 1897 and 
consulting physician in 1910. His association with the 
Hospital for Women in Soho-square dates back over 
40 years, when he was invited by the founder, Dr. 
Protheroe Smith, to join the staff at a time—happily 
long forgotten—when controversy between the medical 
officers and the lay board had damaged the hospital’s 
professional reputation. Of his work in restoring 
the fair fame of the hospital one of his life-long 
friends and colleagues writes :— 

“ Our early difficulties were very considerable, and it was 
due in large measure to his quiet tact and persistence that they 
were overcome. We commenced to publish each year a 
detailed account of the statistics of the operations performed, 
and had the satisfaction of gradually showing their wider 
scope and lessened mortality from those days, in the early 
80’s, when curettages and perineal closures were the chief 
surgical measures, when ovarian tumours were removed with 
trepidation, when fibroids were treated by oOphorectomy, or 
by the external clamp, and when tubal diseases when 
recognised were treated by medicine and prolonged rest— 
down to the days when a series of severe laparotomies 
showed a mortality of less than 3 per cent. In all this steady 
advance, in the constant improvement both in diagnosis and 
surgical technique, Moullin took a part which has never 
received its proper recognition.” 

Tt was largely due to Moullin that the Soho Hospital 
started quite early a pathological department and 
museum, and that it threw open its out-patient 
department for systematic instruction to qualilied 
medical men in' the diseases of women, thus becoming 
a precursor of other post-graduate schools. Moullin 
himself was a bold and skilful operator. Thanks 
again to his diagnostic skill and clear exposition, 
the hospital attracted pupils in increasing numbers, 
not only from London and the provinces, but also from 
the United States and the British Colonies, and it 
afforded him keen pleasure to receive letters from 
practitioners all over the world acknowledging the 
assistance his teaching had afforded them in their daily 
work. Clinical rather than systematic teaching was 
his strength, and the printed contributions which 
Moullin made dealt largely with the treatment of 
cancer and other affections of the uterus, as in a series 
of articles which appeared in the British Journal of 
Gynaecology, or recorded interesting cases, as the pages 
of the West London Medical Journal over a period of 
years testify. 

It is natural that the development of gynaecological 
knowledge and practice should largely fill the record of 
Moullin’s professional life, for personally he was so 
reserved and diffident that strangers sometimes failed 
to realise his considerable abilities. To those who 
worked with him he was a charming companion, 
possessed of excellent judgment, a staunch friend, and 
a colleague whose constant readiness to assist could 
never be overtaxed. _ 

JOHN ANDREW TURNER, C.I.E., M.D.,C.M.El»in., 
D.P.H. Camb., 

LATE EXECUTIVE HEALTH OFFICER OF BOMBAY. 

We regret to announce the sudden death of Dr. 
John Andrew' Turner, which occurred at Bexhill-on-Sea 
on Monday, August 21st, three weeks before his 
sixty-fourth birthday. 

Born in New South Wales, Turner received his medical 
training in Edinburgh and London, where he took 


vanous courses at different schools. He graduated 
M.B O.M. at Edinburgh in 1882, and afterwards 
visited Paris as a post-graduate student, making also a 
tour of the chief cities of Europe. He decided to take 
up the career of medical officer of health, and in 1888 
he was appointed medical officer of health to the 
combined districts of Leicester and Rutland. While 
n there he obtained the D.P.H. at Cambridge and showed 
is his scientific acquaintance with sanitary problems as 
?r well as the practical use he could make of much 
il bacteriological study. Nine years later—he was already 
le marked out as a sound and well-equipped officer—he 
ie was appointed to the sanitary charge of Hertfordshire, 
it And four years after that was chosen to be executive 
ie health officer at Bombay. 

)r In Bombay the chief work of his life was done. He 
<1 arrived at. the beginning of 1901. In the previous 
ie completed year a total mortality had occurred in a city 
jr whose population was just over 800,000 of practically 
p. 80 ’ 00 1 ° o P^ ons - The mortality from plague alone 
y wa ® 000 and the infant mortality was the same. 
l 1 while small-pox, cholera, and measles had all contri- 
’s huted heavily to the toll, and tuberculosis was rife, 
g The next 18 years of his life were spent in a fierce struggle 
g for the sanitary reform of Bombay. He improved the 
standard of general health, food, and school inspection 
is by training up his own officers ; he arranged for quicker 
y removal of refuse from the city and abolished the 
f °\ soil 5 he reorganised the svstem of 

l, birth- and death-registration, and was the mainspring 
'** of an association for the control of venereal diseases» 
Y he carried out an extensive malarial survey and 
h organised two enumerations of the city’s population— 
r and along all these lines of endeavour and accomplish- 
n ment he was ever insistent upon the education of the 
- people that they might help themselves. As examples 
8 • e . wa y * n which he made sanitary progress a real 

y thing in the eyes of the public it may be mentioned that 
J he carried out in 1917 a survey of the secondary (high) 
schools in the city with a view to inquiring into the 
. sanitary conveniences and arrangements for physical 
i exercise and mid-day tiffin for the scholars, embodying 
f the results in a book entitled “ A Plea for Education 
i m Hygiene and Public Health in India.” Another 
r important inquiry, conducted in 1917-18, was into the 
[ samtary conveniences and servants’ accommodation in 
a the numerous hotels of Bombay. A report was sub¬ 
mitted to the corporation, and as a result steps were 
* taken no t only to replace the sanitary anachronism of 
[ the commode system by water-closets, but to provide 
sjNtahte and sufficient accommodation for servants on 
'' the hotel premises. 

1 The central idea of Dr. Turner’s work was the educa- 
r tion of the people in the elementary principles of 
sanitation and hygiene so as to enable them to 
appreciate and assist in carrying out the practical 
. measures taken to improve their condition. To this 
; } . le b ? nt a11 Ms energies, encouraged bv the success 
■ of his plague policy, the keynote of which was a 
sympathetic understanding of the people and a 
?inL S ^ an ^ d ^h*e not to offend their susceptibilities. 
Whenever the health of the city was threatened with 
an epidemic, he tried to give the widest publicity to 
the measures proposed to be taken bv publishing 
them as a press note and by the issue of leaflets in 
English and the local vernaculars posted in prominent 
places and widely circulated in chawls and localities 
inhabited by the poor; these were explained in the 
course of special domiciliary visits bv the staff 
What he could not readily achieve for the benefit of 
the people through official channels or methods, he 
sought to accomplish through the voluntary organisa¬ 
tions which lie started and worked with unfailing 
success, with the assistance of philanthropic citizens, 
the Oovernment, the municipality, and the Western 
India lurf Club. In the words of one of the greatest 
municipal councillors of the city. Sir P. M. Mehta. 
Turner was a missionary of sanitation in the East! 

1 lie earliest of these organisations was the Bombay 
Sanitary Association, started in 1904 with the object 
of (1) creating an educated public opinion with 
regard to sanitary matters in general. (2) diffusing a 
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knowledge of sanitation and hygiene and of the 
prevention of the spread of disease, (3) promoting 
sanitary science by arranging lectures and practical 
demonstrations in English and the vernaculars, and 
<4) providing facilities for training students as sanitary 
inspectors. The work of the Association has been 
signalised in more recent years by the establishment 
of the Bombay Sanitary Institute in 1915. Two 
years before Turner had prepared a scheme for enlisting 
the cooperation of the public with the health depart¬ 
ment in its efforts to reduce infant mortality and the 
danger to mothers from the ignorance and superstition 
of the unt rained dai and t he women who employ her. 
Thus was launched the “ Lady Willingdon Scheme ” 
in 1914. The work done under its auspices, which 
included (1) the instruction and training of dais, 
(2) health visitors, (3) comfortable maternity homes 
(two of these three have been taken over by the 
municipality), (4) infant milk depdts, &c., is well 
known. 

In 1916 the effects of war made themselves increas¬ 
ingly felt on the health conditions of the city. Bombay 
became fearfully overcrowded; it was studded with 
war hospitals for the care of the sick and wounded 
who arrived in hundreds from the theatres of war ; 
it was the port of embarkation and arrival for troops 
and followers, horses, foot and artillery, who, during 
their sojourn in the city, were encamped in different 
parts for weeks and under very difficult conditions ; 
so that overcrowding and the evils that follow in its 
train were intensified. Sanitary improvements were 
held up owing to financial stringency. Then followed 
famine and pestilence, and during the latter half of 
1918 Bombay was visited, in common with the rest 
of the world, with the pandemic of influenza. The 
outbreak of June and July was followed by a more 
appalling one in September and October; in December 
followed an epidemic of cholera which lasted to the 
end of February, 1919. With this situation Turner 
manfully struggled until slowly the tide turned. In 
April, 1919, though the corporation invited him to 
take an extension of office, he resigned, when the 
corporation recorded their appreciation of his varied 
and devoted services to the city in suitable terms and 
a public dinner was given in his honour. He had 
previously received the Kaiser-i-Hind Gold Medal 
(1st Class), and in 1916 was appointed C.I.E. 

Dr. Turner wrote monographs at different times on 
tuberculosis, plague, and malaria as he had seen them 
in Bombay, and a general work on sanitation in India, 
which has been recognised as a standard work on the 
subject within the limitation that only urban con¬ 
ditions were dealt with in anything like detail. He 
was not one to whom writing much appealed; he was 
essentially a man of action as his career shows. 


WILLIAM PENNEFATHER WARREN, 
L.R.C.P. Edin., D.P.H. 

Dr. W. P. Warren died suddenly at his residence at 
Enfield on August 17th in his sixty-third year. 
Receiving his medical education at Queen’s College, 
Cork, at Edinburgh University, and at St. Bartholo¬ 
mew’s Hospital, Ixmdon, he qualified in 1882 and in 
1888 began to practise at Enfield. During the course 
of his 34 years’ work there he became senior partner 
in a firm of four practitioners who had in their hands 
the mass of practice in a thickly populated district 
between Waltham and Tottenham. In 1908 he was 
appointed medical officer of health for Enfield, and 
obtained the diploma of public health of the Royal 
College of Physicians and Surgeons of Ireland in the 
following year. His special care and aptitude in the 
matter of epidemic disease resulted in a considerable 
decrease in infant and general mortality-rates in his 
district. For some years, indeed, Enfield enjoyed the 
distinction of possessing the lowest death-rates of any 
in England and Wales. Dr. Warren’s advice was widely 
sought in consultation ; he was medical officer of the 
Metropolitan Water Board, divisional police surgeon, 
and surgeon to several Oddfellows’ and Foresters’ 
Lodges, being himself a prominent member of the 


Masonic order. His presence was always very welcome 
at professional and social functions, and his great 
personal popularity with his colleagues was of much 
use to him in his work. Dr. Warren leaves two sons, 
who for some years have been associated with him 
in practice. _ 

WILLIAM FREDERICK LITCHFIELD, 

M.B., C.M.Syd. 

Dr. W. F. Litchfield, who died suddenly on 
June 27th at his residence, Glebe Point, New South 
Wales, at the age of 51, was a well-known Australian 
medical man who devoted himself to the study of 
children’s diseases. Bom in 1871 at Pingah, in the 
Northern Territory, he was educated at Newington 
College and graduated M.B., Ch.M. with honours from 
the Sydney University in 1893. After acting as 
physician at Prince Alfred Hospital for two years, he 
became resident physician to Alexandra Hospital for 
Children, where he was afterwards honorary surgeon 
and a member of the board of directors, positions 
which he filled at the time of his death. Dr. Litchfield 
presided over the section of diseases of children at the 
Australian Medical Congress, held in Brisbane in 1920. 
He was a member of the council of the Royal Welfare 
Society for Women, a member of the council of the 
District Nursing Association, honorary physician for 
the Church of England Homes at Glebe, and in 
addition, found time for much humanitarian and 
social work. He leaves a widow and two daughters. 


Jgbbkal jjetos. 


Society of Apothecaries of London. — At 
examinations held recently the following candidates passed in 
the subjects indicated :— 

Surgery. —E. E. Briant, Liverpool; D. J. Dubash, Bombav ; 

F. D. Howitt, Guy’s Hospital; J. I. Kelly, Manchester ; 
J. Moore, Paris; S. D. RJeley, St. Mary’s Hospital; 
A. Senn (Section I.), London Hospital; and H. Turover, 
Charing Cross Hospital. 

Medicine. —E. E. Briant, Liverpool ; H. S. Chadwick and 
H. Hirst, Manchester; F. D. Howitt, Guy’s Hospital ; 
J. Moore, Paris ; C. F. Parry (Section I.), Guy’s Hospital; 
and B. Zeitoun, King’s College Hospital. 

Forensic Medicine. —E. E. Briant, Liverpool ; G. G. Brown, 
Aberdeen and Charing Cross Hospital; H. S. Chadwick, 
Manchester: E. Ezra, St. Mary’s Hospital; A. Gugen¬ 
heimer. Vienna; H. Hirst, Manchester; F. D. Howitt, 
Guy’s Hospital; S. S. Kapadia, University College Hospital; 
J. Moore, Paris ; and J. Totton, Guy’s Hospital. 

Midwifery. —E. E. Briant, Liverpool; G. G. Brown, Aberdeen 
and Charing Cross Hospital; L. A. Daly, St. Bartholomew’s 
Hospital ; M. K. El Knadem, Liverpool ; A. Gugenheimer, 
Vienna ; F. D. Howitt, Guy’s Hospital; W. J. Verheyden, 
University College Hospital; and B. Zeitoun, King’s 
College Hospital. 

The diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery : E. E. Briant, A. Gugenheimer, F. D. Howitt, and 
W. J. Verheyden. 

Royal College of Physicians and Royal 
College of Surgeons, Ireland : Conjoint Examina¬ 
tions. —At examinations held recently the following 
candidates were successful :— 

Final Professional Examination. 

Henrietta C. Ball, John T. Barrett, Herbert T. Beggs, Solomon 
S. Brass, Mary F. J. Connolly, Edward M. Dodd, Patrick 
Fleming, John A. Flynn, Patrick J. Greene, Vincent E. Lee, 
Maurice Levy, John J. A. Loftus, Daniel S. Mogner, Gladys 
C. M. Marshall, John S. Matthew's, Michael P. Moran, Maggie 
M. Nelson, John F. O’Connell, The O’Rourke, Francis E. 
Preston, William E. Rutledge, William Sherowitz, and 
Richard T. Taylor. 

Royal College of Surgeons in Ireland. —At 
examinations held recently the following candidates were 
successful:— 

Final Dental Examination. 

Arnold Berman, Stephen E. Browm, Aaron Comick, Joseph 

G. F. Delany, Ethel M. R. Eagleson, Thomas G. King, 
John A. Rourke, and Joseph Rubinstein. 

Primary Fellowship Examination. 

Robert F. J. Henry, Lucy M. Joly, Alan J. Mooney, Arthur F. 
O’Carroll, Richard W. Power, Frederick H. Whyte, and 
Wilfrid E. C. Wynne. 

Final Fellowship Examination. 

Cornelius D. Dykman, Herbert Mackay, and Stephen A. 
McSwiney. 
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University College Hospital Medical School. 
Goldsmid Entrance Exhibitions of 112 guineas each have 
been awarded to Mr. P. M. D’Arcy Hart, Gonville and Caius 
College, Cambridge, and Miss Janet Vaughan, Somerville 
College, Oxford. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The vacation course in general 
medicine will begin on Monday, Sept. 11th, and continue 
daily for two weeks until Sept. 22nd. A short comprehensive 
course on tropical diseases will be given at the London School 
of Tropical Medicine, Endsleigh-gardens, N.W. 1, during 
October. Those desiring to take either course should 
notify the Secretary to the Fellowship at 1, Wimpole-street, 
London, W. 1. 

Royal Colleges Examining Board : New* Synopsis 
of Forensic Medicine.—A revised synopsis of forensic 
medicine has been prepared by the examiners in medicine 
and is to come into force at the July examination in 1923. 
The synopsis is as follows :— 

Privileges and obligations of medical practitioners. Medical 
registration. Medical certificates and notifications. Medical 
evidence. Dying declarations. Procedure relating to coroners’ 
inquests. 

Signs of death and the phenomena which follow death. 
Putrefaction in air. Putrefaction in water. Mummification. 
Formation of adipocere. Inspection of the dead body and post¬ 
mortem examination. 

Medico-legal aspects of identification. 

Modes of dying, Causes of sudden death. 

Death from the following causes : Wounds and mechanical 
injuries. Hanging. Strangulation. Suffocation. Drowning. 
Electrical current and lightning. Starvation. 

Indications of death from accident, suicide, or homicide. 
Methods of recognition of blood stains. 

Poisoning. —Medico-lcgal duties of medical practitioners in 
cases of poisoning. Symptoms and post-mortem appearances 
produced by the common inorganic, organic, and gaseous poisons, 
and the treatment of the patient. 

Methods of post-mortem examination in cases of poisoning, 
and reservation of parts of the body for analysis. 

Simple tests for common poisons. The sale of poisons. 

Medico-legal questions relating to pregnancy, delivery, rape, 
criminal abortion, infanticide. 

The Lunacy Laws in so far as they affect the medical practi¬ 
tioner in relation to the signing of certificates of lunacy. 

Manchester Royal Infirmary Nurses. — A 
bazaar will be held on the first three days in November with , 
the view of raising £10,000 towards a sum of £100,000 
required to build a nurses’ home for the Royal Infirmary. 
The new infirmary, built 13 years ago, provided accommoda¬ 
tion for 189 nurses, but with the increased work of the 
institution many members of the nursing staff now have to 
be accommodated outside. The board of management is 
hoping to be in a position to reduce the hours of the nurses, 
which at present are 73 hours per w'eek when on night duty, 
and when on day duty 63 hours per week—a w'eekly labour 
which, it is agreed, is too long. A uniform week of 56 hours 
for both day and night duties is aimed at. To this end at 
least 65 more nurses are needed, and in order that the 
whole nursing staff should be accommodated under one roof 
the above-mentioned effort will be made. The appeal is 
made not only to Lancashire, but to the neighbouring and 
surrounding counties, which send many patients annually 
to the Koval Infirmary. 

Reunion Dinners.— St. Bartholomew's old 
students’ dinner will be held on Monday, Oct. 2nd, in the 
Edward VII. Rooms, Hotel Victoria, Northumberland- 
avenue, at 7 for 7.30 P.M., Sir Charles O’Brien Harding in 
the chair. Decorations will be worn. Reply to Sir C. 
Gordon Watson or Mr. R. M. Vick, St. Bartholomew’s 
Hospital College, London, E.C. 

The annual dinner of the past and present students of 
Westminster Hospital will be held on Monday, Oct. 2nd, at 
the Whamcliffe Rooms, Hotel Great Central, at 7.30 p.m. 
Mr. Arthur Evans, M.S., F.R.C.S., will be in the chair. 
The secretary is Dr. Adolphe Abrahams, 17, Harley-street, 
Ixmdon, W. 1. 

At the Middlesex Hospital Medical School the introductory 
address of the winter session will be delivered by Prof. 
Sidney Russ, at 3 p.m., on Tuesday, Oct. 3rd, after which prizes 
will be distributed by II.R.H. Princess Alice. The annual 
dinner will be held the same evening at 7.30 P.M., at the 
Trocadero, when Mr. W. Sampson Handley will preside. 
Those wishing to be present should communicate with the 
secretary-superintendent of the hospital. 

The winter session at St. George's Hospital will commence 
on Oct. 2nd, when the introductory address will be delivered 
in the large lecture theatre at 3 P.M. by Sir Clifford Allbutt. 
The annual dinner of past and present students will be held 
at the New Metropole Hotel at 6.30 for 7 r.M., Sir Sydney 
Russell-WelLs, M.D., in the chair. Mr. R. R. James and 
Mr. L. Col ledge are acting as secretaries to the dinner, and 
intimations of intention to bo present should be sent to 
one or other at the hospital. 


Surgeon-General W. Budd Slaughter, A.M.S. (retd.), 

has been elected Master of the Society of Apothecaries. 

Literary Intelligence. —Mr. Henry Kimpton 
announces the following forthcoming publications : “ Pul¬ 
monary Tuberculosis,” by Dr. Maurice Fishberg ; “ Diseases 
of the Thyroid Gland,” by Dr. A. E. Hert/ler ; “ Applied 
Orthodontia,” by Mr. J. D. McCoy : 41 Dental Surgery : 

Questions and Answers for Dental Students,” by Messrs. 
Wesley and Alfred Templar Barritt; ‘‘ Symptoms of Visceral 
Disease,” by Dr. Francis M. Pottenger ; and “ The Physio¬ 
logical Feeding of Infants and Children,” by Dr. Eric 
Pritchard. 

Star and Garter Home. —This home-for disabled 
sailors and soldiers, established and hitherto managed by 
the British Red Cross Society, has been constituted an 
independent charity under a scheme prepared by the 
Charity Commissioners. Under its new constitution the 
charity will be administered by a body of governors com¬ 
prising the former members of the committee, with Sir 
Arthur Stanley as chairman and Sir William H. Bennett as 
vice-chairman. The appointment of additional governors 
is vested in the British Red Cross Society. 

Brighton and Alexandra Rose Day. — 
Alexandra Rose Day in Brighton, Hove, and district realised 
£1155 2s. Id., and after allowing for all expenses the sum of 
£900 has been allocated as follows : Royal Sussex County 
Hospital, £330 ; Brighton, Hove, and Preston Dispensary, 
£90 ; Royal Alexandra Hospital for Children and Brighton 
and Hove Hospital for Women, each £85 ; Lady Chichester 
Hospital, the New Sussex Hospital, and the Sussex Throat 
and Ear Hospital, each £60 ; Sussex Eye Hospital and the 
Brighton and Hove Nursing Association, each £40 ; Royal 
Surgical Aid Society, £20 ; Clayton and Keymer Nursing 
Association, £10 ; and the Brighton and Hove Provident 
Dental Hospital, Lindfield Nursing Association, Henfield 
Nursing Association, and Lewes Hospital, each £5. Hospital 
Saturday at Brighton brought in £317 11s. Ad. 

Middlesex Hospital: the Cancer C har ity.— 
The report of this charity for the year 1921 states that the 
year started with 87 patients, and that during the year 
505 patients, comparing with 302 in 1920, were admitted. 
76 remaining in the wards at the end of the 12 months^ 
The occupancy per bed per diem in 1921 was 85-74, and in 
1920, 87-05. In the out-patient department 234 new cases 
were treated, and the number of attendances was 789, 
the corresponding figures for the previous year being 188 
and 832 respectively. The income and expenditure account 
shows an increase over last year on both sides. With 
income at £18,608, being £2023 higher, and expenditure 
at £21,460, £2733 higher, the deficit this year is £2852, 
compared w-ith £2112 or £710 greater. Annual subscriptions 
at £1190 are £219 higher, and the grants from the three 
central funds give an increase of £616. A new source of 
income—namely, contributions by in-patients towards 
maintenance, amounts to £1383 and bv out-patients 
to £30. 

Donations and Bequests. —The late Mr. Alfred 
Price, of Daleh&m-gardens, Hampstead, left by will £1000 to 
the University College Hospital and £500 each to the Stoke 
Newington Dispensary and St. John’s Hospital for Diseases 
of the Skin.—By the w-illof the late Mr. Arthur Daniel Serena, 
J.P., of York-terrace, Regent’s Park, about £250,000 will 
be divided equally between certain charitable institutions, 
including the following hospitals : London, Charing Cross, 
King’s College, Guy’s, Middlesex, University College, Royal 
Free, St. Bartholomew'’s, St. George’s, St. Thomas’s, St. 
Mary’s, Royal Northern, Royal Hospital for Incurables, 
Poplar Hospital, Hospital for Consumption and Diseases of 
the Chest, Brompton Cancer Hospital, Chelsea Hospital for 
Women, Queen Charlotte’s, Hospital for Sick Children, Lock 
Hospital and Rescue Home, Harrow'-road, and Italian 
Hospital, Queen-square, Dr. Barnardo’s Homes, Royal 
School for Deaf and Dumb Children (Margate), and the 
Incorporated Association for Promoting the General Welfare 
of the Blind.—By the will of Miss Ellen Constance Kemp, of 
Old F'alingo, Rochdale. Lancs., the testatrix left £1000 to the 
Medical Mission Auxiliary ; £200 each to the Hospital at 
Tai Yuan Fu and Dr. Barnardo’s Homes ; £100 each toi 
Rochdale Infirmary and the Mission to Lepers.—The 
Chelsea Hospital for Women has received a donation of £25 
from the Robert William Edw’ards Trust.—The Manchester 
Children’s Hospital during the last month has received 
£2151, including a donation of £1000 to endow 41 The Law* 
Binns Cot ” and £1000 to endow 44 The R. N. Hudson Cot.” 
The late Mr. E. 11. Cookson, of Liverpool, made bequests of 
£1000 each to the Royal Southern Hospital, Bluecoat 
Hospital, Seamen’s Orphanage and Homes for Ancient 
Mariners (Egremont) : £500 to the Royal Infirmary, David 
Lewis Northern Hospital, and £200 to the Infirmary for 
Children and the Dental Hospital. 
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Manchester Measles Epidemic.— For the week 
ending August 19th 385 fresh cases of measles with 12 deaths 
were reported. In the corresponding week of last year 
there w ere only 10 cases. 

The late Dr. J. M. Pebciyal.—T he death 

occurred on August 8th at Shopwyke, Chichester, of Dr. 
Joseph Mumford Percival. For many years he had lived 
in retirement, but was formerly a well-known medical 
practitioner in the city and district. He was educated at 
University College, London, and became a Member of the 
Royal College of Surgeons of England in 1855, securing 
the L.S.A. diploma in the same year. At Chichester he 
held a number of appointments, among them that of regi¬ 
mental doctor at the depOt of the Royal Sussex Regiment. 
He was at one time surgeon-lieut.-colonel of militia. He 
died in his eighty-ninth year. 

A Prosecution for Sale of Defective Milk.— 
At Shoreham petty sessions, on August 14th, a Partridge 
Green dairy farmer was mulcted in a penalty of £20 for 
Belling milk deficient in fat. Although a chum was labelled 
41 Pure new milk,” an analysis of the contents showed a 
17 per cent, deficiency in fat and a 10-4 per cent, deficiency 
In non-fatty solids, the sample also showing that the milk 
was both skimmed and watered. From evidence stated on 
oath it appeared that the farmer’s son put some water in the 
churn to keep the latter cool, and when the time came for the 
churn to be filled with milk, foigot to pour out the water. 
The son admitted such a happening on three separate occa¬ 
sions “ as he was in a hurry to go to cricket.” In imposing 
the penalty stated, the chairman of the bench (Mr. W. A. 
Hounsom) said it was an extremely serious case, which 
from the ethical standpoint must be very seriously marked, 
because the reputation of a tradesman had been placed in 
peril by the delivery of bad milk. The case arose in conse¬ 
quence of a sample being taken at Shoreham from the 
retailer ; samples taken at Partridge Green by an inspector 
showed the milk to be very good. The father stated on 
oath that the water was not put into the milk on his authority 
and characterised its discovery as the biggest surprise of his 
life. The chairman of the bench emphasised the fact that 
the son ought to pay every penny of the penalty. 

Barrowmore Tuberculosis Colony.-— The colony 
at Barrowmore Hall, near Chester, instituted by the East 
Lancashire Joint County Committee of the Red Cross and 
St. John, has gradually been developing since March, 1921, 
and now contains 00 men for training and treatment. At 
the outset the Ministry of Health urged the rapid provision of 
210 beds, promising on completion a capital grant of £37,800. 
The Central Joint War Committee of the Red Cross voted 
£70,000 towards the enterprise and some £15,000 was 
collected locally in East Lancashire. Unfortunately under 
the economic proposals of the Geddes Committee the 
Treasury grant was reduced in October last to £7500. The 
Red Cross Committee is thus faced w r ith a difficult position. 
The Ministry of Health does not sanction extension of the 
colony beyond the 60 places now occupied, although the 

S ublic rooms have all been adapted for the larger scale. The 
ommittee is determined that even on a small scale it will 
make the scheme complete by providing permanent settle¬ 
ment for some of the men. With this in view a million 
shilling fund has now been launched, from which money 
should be available to complete the scheme. The results so 
far achieved have been encouraging, and suggest to those in 
charge of the colony that the one satisfactory solution to the 
problem of the tuberculous man is to plan for his complete 
life rather than discharge him at the termination of the 
period of training. 

Boyal Medical Beneyolent Fund.— At a recent 
meeting of the committee 37 cases were considered and £477 
voted to 35 applicants. The following is a summary of some 
of the cases relieved :— 

Widow, aged 70, of M.R.C.S. Eng. who practised in Cheshire 
and died in 1897. Applicant and her daughter are living in 
furnished rooms, as they have let their house furnished for 
£3 3s. per week. The house has now to be given up, and the 
only source of income is £50, the daughter’s salary as a governess. 
The furniture will have to be sold, as they cannot afford to 
store it. Voted £18 in 12 instalments. 

Daughter, aged 56, of M.R.C.S. and L.R.C.P. who practised 
in Exeter and died in 1908. Applicant has - earned her own 
living as a companion, but owing to ill-health has had to give 
up her occupation. She is now in the Nightingale Hospital, 
and asks the Fund to help her. Her only incomo is from the 
Health Insurance. Voted £18 in 12 instalments. 

Daughter, aged 31, of L.R.C.S. who practised in London 
and died in 1901. Applicant’s mother has just (lied, and she 
is asking the Fund to help her with the doctor’s bill and expense 
of the funeral. Voted £3 13s. 6d. towards doctor’s account. 

Daughter, aged 58, of L.S.A. and M.R.C.S. who practised in 
London and died in 1913. Applicant was formerly a governess, 
but gave this up in order to look after her mother and attend 
to the home. Her father left her £200, and she has been living 
upon this, but it is nearly spent. Rent 3s. per week. Voted 
£18 in 12 instalments. 


Widow, aged 53, of M.R.C.S. Eng. who practised at Stockton- 
on-Tees and died in 1920. Applicant has been supported by 
her eldest son who has just died quite suddenly. She has had 
to borrow £15 for funeral and other expenses connected with 
his death, and asks if the Fund can help her. She pays 30s. per 
week for partial board, and her only income is £70 from the 
Widows’ and Orphans’ Fund, and 10s. a week allowed by her 
son who is a clerk. The daughter is only able to support her¬ 
self. Voted £15. 

Subscriptions may be sent to the bon. treasurer, Sir 
Charters J. Symonds, at 11, Chandos-street, London, W. 1. 

British Association at Hull.—A large attend¬ 
ance is expected at the ninetieth annual meeting which 
assembles next week. Sir Charles Sherrington’s presidential 
address on Sept. 10th will deal with Some Aspects of Animal 
Mechanism. The section of physiology will meet jointly 
with the section of agriculture to discuss Vitamins, with the 
section of economics to consider the Possibility of Increasing 
the Food-supply of the Nation, and with the section of 
physical science to agree on the Construction of Instruments 
used for Biological Purposes. As is natural at an important 
North Sea port the subject of Marine Biology will take a 
large place at the meeting, representatives from the Scandi¬ 
navian countries attending. 

Death of Dr. Stephen Smith of New York.— 
The death is reported from New York on August 26th of 
Dr. Stephen Smith, founder and first president of the 
American Public Health Association. Professor of clinical 
surgery in N.Y. University, editor of the A T .F. Medical 
Times, author of surgical and medico-ethical handbooks, 
member of the National Board of Health, Commissioner in 
Lunacy-—to mention only a few' of his activities, Dr. Smith 
was one of the most versatile personalities which the medical 
profession has produced. He just failed himself to complete 
the 100 years of life, the possibility of attaining which he had 
devoted his later years to proving. 


JjpittlnKRfe. 

Cameron, S. J.. M.B., Cb.B. Glasg., F.R.F.P.S. Glasg., fcae been 
appointed Gynaecologist to the Western Infirmary, Glasgow. 
Griffith, T. V., M.B., B.Ch., B.A.O., Junior House Surgecn, 
Warrington Infirmary. 

Middlf;miss, K. C„ M.B., Cli.B. Glasg., Medical Superintendent, 
Mon.sail Hospital, Manchester. 

Certifying Surgeons under the Factory and Workshop Acts : 
Paterson, M. W., M.R.C.S., L.R.C.P. Lond. (Hyde, 

Cheshire); Croucher, F. B. (Oxtcd, Surrey). 


Datantirs. 


For further information refer to the adveriistmint columns. 
Boofle Covniy Borough.- —Asst. Soh. M.O., &c. £600. 

Bristol Eye Hosjrital. —II.S. £150. 

Bristol Boyal Infirmary. —Asst. Amesth. £100. 

Burnley County Borough. —M.O. for Ven. Dis. £850. 

Cambridge Mental Hospital, Fulboum, near Cambridge. —Sen. 
Asst. M.O. £400. 

Cardiff, King Edward VII. Hospital, Ear, A 'ose and Throat 
JJeparimcni. —II.S. £150. 

Carlisle, Cumberland Infirmary.- —Res. M.O. £175. 

Derby County Asylum. —Med. Sup. £1000. 

Exeter, Boyal Devon and Exeter Hosjrital. —H.P. £150. 
Fareham, Hants, Knowle Mental Hospital. —Third Asst. M.O. 
£300. 

Hastings Union. — Res. M.O. £450. 

Hereford Victoria Eye and Ear Hospital. —Hon. Ophth. and 
Aural Surg. 

Ipswich, East Suffolk and Ipmrich Hospital.— H.S. £150. 
luincaster County Asylum. —Asst. M.O. £300. 

Manchester Children’s Hosjrital. —Asst. M.O. £200. Res. M.O. 

£150. Res. S.O. £100. 

Manchester Boyal Infirmary .—Hon. Asst. S. 

Middlesex Hospital, IV.1 .—Surg. Reg. 

Neiccastle-upon-Tyne, Durham College of Medicine and the Boyal 
Victoria Infirmary .—Jun. Asst. £400. 

Northampton, St. Andrew's Hosjrital for Mental Diseases .— 
Second Asst. M.O. £400. 

Queen Mary's Hospital for the East End, Stratford. E .— H.S. 
£150. 

Boyal Chest Hosjrital, City-road, EX '.—II.P. £100. Res. M.O. 
£ 200 . 

Boyal Free Hosjrital, Gray’s Inn-road, W.C .—First and Second 
Assts. to M.O. £200 and £100 respectively. Also Med. Reg. 
£100 

Boyal Northern Hospital, Holloway , A\—Amesth. £10 10s. 

H.P. £150. 

Si. Mary's Hosjrital Medical School, Paddington.—hob. Research 
Worker. £500. 

Tunbridge Wells General Hosjrital .—H.S. £160. 

West End Hosjrital for Nervous Diseases, Welbeck-street, W.I .— 
Hon. M.O. for Elec. Dept. 

West London Hospital, Hammersmith-road, W .—Non. Res. Cas. O. 

£5 5 8. per week. Also H.P. and Two H.S.’s. £100 each. 

Worcester General Infirmary .—Res. M.O. £200. 
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York City and County Borough .—Female Asst. M.O.H. and 
Asst. Sch. M.O. £500. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments :—Cleobury 
Mortimer (Salop), Patterdale (Westmorland), Pontardawe 
(Glamorgan), and Longtown. 


States, Styort Comments, nnb Jnsfeers 
to Comsponitnts. 


Stnrrisges, Jent|s. 

BIRTHS. 

Blake. —On August 22nd, at Wade Cottage, Havant, to 
Marjorie, wife of Philip Blake, L.D.S. Eng., of a daughter. 

Drury. —On August 23rd, at Can field-gardens, N.W. 6, to 
Daphne, wife of Alan N. Drury. M.D., of a son. 

G wynnr Howell. —On August 26th, at a nursing home, to 
Gertrude, the wife of Lieut.-Colonel F. D. Gwynne Howell, 
D.S.O., M.C., R.A.M.O., of a daughter. 

Renton. —On August 21st, at London-road, St. Leonards- 
on-Sea, the wife of R. Stuart Renton, M.C., M.D., of a son. 

Stuart-Taylor. —On August 26th, in Hong-Kong, to Evelyn 
{nte Calvert), wife of Sir Eric Stuart-Taylor, Bart., 
M.D.Camb., of a daughter. 

Thomson. —On August 24th, at Brondesbury-road, Kilbum, 
to F. Hilda, M.B., B.S. Loud., wife of C. de B. Thomson, 
L.M.S.S.A. Lond., of a daughter. 


DEATHS. 

Bird. —On August 27th, at Margate, Matthew Mitchell Bird, 
M.D. Durh.. M.R.C.P. Lond., M.R.C.S. Eng., aged 70 years. 
Carrington-Sykes. —On August 25th, at his home, Matthew 
Carrington-Sykes, M.I)., F.R.C.S.E., of Maynard Tower, 
Hemel Hempstead, and of 50, Brook-street, W. 1, aged 63. 
Buried at the Cemetery, Barnsley (Yorks) on Thursday, 
August 31st. 

Lawder. —On August 24th, at Blakesley -avenue, Ealing, 
Edward John Lawder, L.R.C.S.I. and L.M., aged 73 years. 
Stevens. —On August 20th, at Gaya, India, from cholera. 
Lieut.-Colonel Algernon Francis Stevens, M.R.C.S., L.R.C.P. 
Lond., I.M.S. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births , Marriages, and Deaths. 


INDEX TO “ THE LANCET,” Vol. I., 1922. 

The Index and Title-page to Vol. I., 1922, which 
was completed with the issue of June 24th, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
The Lancet, 1 , Bedford-street. Strand, W O. 2. 
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THE NECESSITY FOR THE COOPERATION OF 
THE MEDICAL AND VETERINARY 
PROFESSIONS. 1 

By Frederick Hobday, C.M.G., F.R.C.V.S., 
F.R.S. Edin., 

formerly professor in the royal veterinary 

COLLEGE, LONDON. 


The question of the value of the study of comparative 
medicine and a closer comparison between human and 
veterinary medicine has received a deal of attention lately, 
and its importance cannot be overestimated, for we have 
in our midst a number of known diseases (and probably 
others not yet understood) communicable from animal to 
man. Of these diseases we have, in Great Britain alone, at 
least the following : glanders, rabies, tuberculosis, anthrax, 
foot-and-mouth disease, trichinosis and other parasitic forms 
which require an animal host before they can complete their 
life-cycle ; certain forms of mange and ringworm, and 
possibly pyorrhoea (so common amongst pet dogs) ; whilst 
the danger of the animal as a carrier and spreader of disease 
must not be underestimated, especially in relation to home 
pets whose domest icated habits bring them into close contact 
with children and invalids. 

In this paper I am going to confine myself entirely to 
glanders, rabies, and tuberculosis. I decided upon this 
course after reading in a Paris newspaper a description of 
a recent happening in Russia. The paragraph, based upon 
a despatch from Helsingfors, ran as follows :— 

i4 The Soviet Red Gazette announces that the Bolshevist 
authorities in one of the famine districts ‘ for humanitarian 
and sanitary reasons ’ have shot 117 children afflicted with 
glanders which developed after eating the flesh of horses 
suffering from that complaint.” 

I selected rabies because this disease, after having been 
stamped out of Great Britain for over 20 years, again made its 
appearance amongst us a few years ago, and has only been 
controlled by the skill and foresight of the Veterinary 
Department of the Ministry of Agriculture. A recent 
newspaper report states that ” more than 450 human 
beings are being treated at the Pasteur Institute, 
Constantinople, for bites by mad dogs. A campaign for 
the wholesale destruction of dogs is being organised, 
but it is being found very difficult to capture them.” 
These are two of the most horrible diseases the medical 
profession has had to face in the past, and, although 
Pasteur treatment has deprived rabies of its terror, glanders 
means certain death ; I believe that only one man now living 
can claim to have recovered from this disease—I refer to 
Prof. Gaiger, the Principal of the Glasgow' Veterinary College. 
Glanders and rabies come originally from animals, and 
if stamped out in animals, disappear inevitably as diseases 
of man. 

(Handers. 

Twenty-five years ago scarcely a stableman amongst the 
cab and omnibus yards of London and other large cities 
but knew the name “ glanders ” ; but now', thanks to the 
progress of modern veterinary science, not only do such men 
not know its name, but not 1 per cent, of medical men in 
Great Britain have ever seen a ease, or would suspect 
such a diagnosis, even with the patient in front of them. 
On two occasions in years gone by, when holding the position 
of London County Council Veterinary Inspector for a 
West End district of London, I saw post-mortems on two 
men who had died of this disease, and in neither case was it 
diagnosed until just before death. One hail been treated 
for ten months for chronic rheumatism, and the other for 
chronic pleurisy. This disease is one of the few in which we, 
in our profession, have an advantage over our human 
confreres ; by the proper use of mallein we can within 4.8 
hours, at any time, and with absolute certainty, tell a client 
whether his animal is. or is not. the subject of glanders. In 
1001 some 2370 animals were killed under the Glanders Order 
in Great Britain, and at that time the notified deaths amongst 
human patients averaged four or five annually. Although, 
I understand, one case has been reported this year, I believe 
glanders in man is practically extinct, and by the end of the 
present year we hope to say the same about glanders in the 
horse. In 1020 only 15 outbreaks occurred, involving 
22 animals, and up to the present—i.e., 24 weeks of this 
year—no instance in the horse has yet been reported. 

1 Abstract «»f a paper read before tlie Lewisham Division of 
the Briti-h Medical Association. 
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In dealing with an outbreak of glanders the veterinarian 
has an advantage over the practitioner in human medicine, 
for in this country the latter will never adopt the drastic 
Bolshevist method. 

Imagine an outbreak of glanders in a stud of horses. 
A report is made to the veterinary official in charge that a 
horse or mule has a suspicious nasal discharge, or that a chain 
of farcy buds (some perhaps discharging) has appeared in 
■some part where the lymphatics are plentiful and superficial ; 
or an animal may be persistently a bad doer—i.e., feeds 
well but is emaciated in appearance, harsh and dull in coat, 
And thin ; perhaps passing an abnormal amount of urine 
And having a slightly abnormal temperature. Mallcin, a 
preparation made from the organism of glanders, is either 
injected intradermally in the lower eyelid, or hypodermically 
in the loose subcutaneous tissue in the region of the centre of 
the neck, and in the event of the disease being present, a 
painful swelling appears, which persists for some hours after 
the injection is made, and is usually at its height some time 
between the tw’enty-fourth and forty-eighth hours; after which, 
if the patient is allow*ed to live, it will gradually subside. 
A certain amount of constitutional disturbance takes place. 
A graded rise of temperature (the normal temperature of the 
horse averages 100*4° F.) to 103*5° or 104°, or perhaps even 
100° is confirmatory to the local swelling that the patient is 
glandered. With the aid of mallein, glanders was com¬ 
pletely eradicated from British army horses during the last 
war, and some 150,000 horses were afterwards sold in Great 
Britain, but not a single complaint of the occurrence of 
glanders, from this source, has been heard. The symptoms 
*of glanders in a horse and the ravages this disease makes in 
the tissues are well shown in the classical volume on the 
.subject by the late Mr. Win. Hunting, Chief Veterinary 
Inspector to the London County Council, whose painstaking 
work did much to eradicate the disease from London. 
With regard to communication of the disease, a sticky, and 
perhaps blood-stained, discharge, accompanies the nasal 
manifestations, the smallest quantity of which has only to 
■obtain access to the freshly abraded surface of a man’s skin— 
either by direct contact when sponging out the nostrils or by 
being sneezed upon—to give every chance of infection. 
Everyone knows the carelessness of the average men em¬ 
ployed in England in a cab or small contractor’s stable ; 
it is no uncommon thing for them to eat food after sponging 
out the nostrils, without washing or even rinsing their hands. 
The danger is not confined, to stablemen. In Berkshire, 
just before the war, a young lady contracted the disease 
through taking pity upon a gipsy’s pony suffering from what 
she thought was a cold. She purchased the animal and 
made a pet of it, the nasal discharge being afterwards proved 
to be that of glanders. We have no treatment to effect 
a cure. Vaccines and all kinds of drugs have been used in 
vain ; it has been found post mortem that a natural cure 
may sometimes be effected, but we cannot afford to run 
risks ; we prefer slaughter and the stamping-out system, 
the owner being compensated according to the amount 
fixed by law. All in-contact animals are tested with mallein, 
And if they react are slaughtered forthwith, and for a 
necessary period of time the rules of quarantine are enforced. 
Btables and other premises are disinfected ; tools, rugs, and 
wooden buckets are disinfected or destroyed, and in this way 
an owner may, after a few days, safely replace his stock and 
atari again. 

Rabies. 

Rabies, a disease chiefly of the dog, is not necessarily 
■confined to that animal ; it may be met with in the horse, 
cow, sheep, pig, and even in the domesticated fowl. Stamped 
out of Great Britain over 20 years ago, its reappearance was 
signalled shortly after the recent war by a rabid dog being 
found at Plymouth in May, 1918; in" 1910, 143 cases of 
rabies were confirmed—140 in dogs, 2 horses, and 1 pig. 
Possibly it was brought to England by aeroplane, or landed 
from a ship. During 1919 alone 179 persons were bitten by 
animals. 46 of which were rabid. Fortunately, owing to 
the work of Pasteur, and the excellent arrangements made by 
the Ministry of Health, there have been no human deaths, 
and the disease was not spread broadcast. More certain 
research in connexion w*ith rabies has been made of late years, 
And by the microscopical discovery of the Negri bodies in the 
brain of a suspected case, much valuable time can now be 
saved, so that one does not have to await the result of 
inoculation experiments to verify a diagnosis. One recent 
case was reported in a dog—again in the South, near a 
port-; but the returns of the Ministry of Agriculture show 
that up to June 3rd this year one dog only has been rabid, 
and I think we can assume that England will shortly again 
be declared free from this disease. 

Tuberculosis. 

Tuberculosis is to us, as with you, the most important 
and devastating disease of the day ; here, as with the 
other two diseases, the two professions must work together ; 
in so far as the bovine form is concerned, the veterinarian 


may again be given the place of honour in the front trench ; 
in a recent discussion upon the subject before the Royai 
Society of Medicine (a meeting combined with the Central 
Branch of the National Veterinary Association), Dr. C. A. 
Inman stated that no less than 85 per cent, of the cases of 
tuberculosis of the glands of the neck occurring in children 
were of bovine origin—a terrible reflection on the unclean 
and infectious character of our milk-supply. One cannot 
understand why legal measures are so long delayed, and why 
the Cattle Tuberculosis Order, which was really making 
headway in 1912 and was suspended during the war, has not 
been re-established. The report of the Medical Officer of 
Health for London (Dr. W. J. Howartli) for 1921 states that 
out of 50 consecutive samples of milk purchased in the City of 
London no less than one in four proved to be tuberculous ; 
and Dr. Biggar, at the last meeting of the Statistical and 
Social Society of Ireland, asserted that 6 per cent, of all 
deaths from tuberculosis were due to drinking tuberculous 
milk. Given a free hand, we of the veterinary profession 
could stamp out tuberculosis of cattle in the 6ame way as we 
have stamped out glanders and rabies. It would take time 
and would cost money, but would save an amiual loss of 
10,000 human lives. At the present moment a method of 
immunisation of calves, introduced by Dr. Nathan Raw, 
M.P ., is on trial. Should it prove successful, it will be one of 
the greatest boons ever conferred upon agriculture, and 
through agriculture to mankind—for it will very materially 
help to eradicate the disease. 

I think I have proved the great necessity for more earnest 
collaboration between our two professions; given the 
means and the pow r er to carry out our duties successfully, 
then, of the three diseases I have discussed, two will become 
unknown, and the third only needs to be grappled with in 
earnest to be relegated to the background with the less 
important communicable diseases. 


ELECTRICAL INSTRUMENTS OF NEW DESIGN. 

We have received from Messrs. Watson and Sons, of 
Sunic House, Kingsway, copies of their Bulletins 43S, 458, 
and 46S, describing clearly certain electrical instruments of 
new' design. In the first is a description of an instrument, 
called the “ Ionostat,” designed for obtaining from the 
main a current of reduced voltage suitable for direct appli¬ 
cation to the body. The reduction is effected by leading 
the main current first through a resistance lamp and then 
through a receptacle containing water by way of two elec¬ 
trodes immersed in the latter. The patient is connected to 
a separate pair of electrodes immersed in the water. These 
are permanently fixed in a posit ion in which they are at the 
same potential so that no current can pass to the patient. 
A plate of insulating material is mounted in position in the 
water and attached to a movable handle. While the latter is 
rotated to either side of a zero position a gradually increasing 
difference of potential is established botw'een the elec¬ 
trodes which are connected to the patient. A gradually 
increasing current therefore passes through the patient and 
its direction depends upon the side of the zero position 
to which the handle is rotated. The advantages of using 
water as a shunt resistance are the perfectly even increase 
or decrease in the current which the patient receives, the 
ease with which the direction of the current can be changed, 
and the freedom of risk to the patient. The Ionostat 
possesses the additional advantage that all the parts of the 
instrument which convey current are permanently fixed in 
position. The only movable part is the insulating plate, 
and this contains no wires or terminals. The water is con¬ 
tained in a non-fragile receptacle from which it cannot lea v 
when the latter is closed and the apparatus ready for use. 
The over-all measurements are 12 in. by 9 in. by 10 in. high and 
the apparatus is portable. It can also be used for the illumina¬ 
tion of exploring lamps and the current which it yields 
will also operate medical induction coils. Messrs. Watson 
and Sons will send this apparatus for trial, free of all expense, 
to any address in Great Britain, on receipt of a professional 
card, so that those who are interested in electro-therapy 
can give it a trial. 

Bulletin 468 contains a description of a new intensifying 
screen which has a waterproof surface without the addition 
of varnish or other w'aterproof material, and it is claimed that 
its speed is not thereby diminished. For use with duplitised 
X ray films two intensifying screens are made. Of these 
the back screen has the normal thickness and the front one 
allows the X rays to pass with the minimum hindrance. 

Bulletin 458 deals with instruments which have been 
devised for measuring X ray dosage. One of these, the 
“ lonometer,” measures the dosage by means of the rate of 
fall of one of the leaves of an electroscope which has pre¬ 
viously been charged. The ionisation chamber upon which 
the X rays impinge is tubular in shape and measures 30 mm. 
in length by 15 mm. wide. It can, if desired, be placed within 
some of the body cavities so as to measure the dosage for 
internal growths. It is connected with the electroscope 
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by means of a conductor two metres long provided with a 
flexible end for attachment to the ionisation chamber. 
Another instrument is described which measures the intensity 
of X rays by means of the alteration in the resistance of 
selenium when the latter is placed in the path of the rays. 
In order that the dosage at any given depth below the skin 
may be ascertained the “ Waterphantom ” has been devised. 
This is a vessel containing water and provided with a capsule 
in which the receiver of the intensimeter is placed. By 
means of a rack-and-pin ion adjustment the capsule is lowered 
to a depth in the water corresponding to the distance below 
the skin at which the growth requiring treatment is situated. 
As water has the same penetrability as the soft tissues, 
the length of exposure necessary at any depth below the 
skin can be ascertained after a preliminary trial with the 
“ Waterphantom.” 

GOATS AND EPIZOOTIC ABORTION IN CATTLE. 
To the Editor of The Lancet. 

Sir, —I am told of a custom here in South Devon of 
putting goats to run with cows to prevent epizootic abortion 
in the latter. It may be Pan magic, but so many of these 
empirical tricks have been shown to have a rational basis 
that one recalls at once that goats are the natural reservoir 
of Malta fever, and that the Bacillus abortus is (almost) 
indistinguishable from the Micrococcus melUeusis. Is it 
possible that contact with the goats vaccinates the cows 
against abortion ? Further information about the practice 
would be interesting. 

I am, Sir, yours faithfully, 

Branscombe, August 23rd, 1922. A. E. Boycott. 

FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

To the Editor of The Lancet. 

Sir, —Will you allow us to make a very urgent appeal 
for funds to send working girls and women away for a short 
holiday ? Many of those who are hoping to go during the 
next few weeks have never slept out of London for a single 
night. Our funds are exhausted, but we have many 
anxiously hoping for at least a week during the autumn. 

The need for this little rest and change is probably more 
urgent than ever before. Trade depression has resulted in 
the girls being the main support of thousands of families, 
who but for their earnings would be on the verge of starva¬ 
tion. The general standard of comfort in the average home 
is lower than it has been for many years, and the health of 
the community in the crowded and airless factory districts 
of London has deteriorated considerably. Nor has it been 
possible for the girls to save as much towards a holiday as 
they have done in former years. Good food, rest, and 
fresh air for a short time will make it possible for many to 
continue their work through the winter, who would other¬ 
wise break down under the strain and privation they have 
had to bear for so many months. The short holiday will 
give them fresh hope and courage. The committee feel 
that they cannot refuse those who are still hoping to go 
without first making a very urgent appeal to the general 
public. 

Subscriptions and donations will be thankfully received 
and acknowledged by the chairman of the executive com¬ 
mittee, Mr. J. F. Green, M.P. ; or Miss Canney, 75, Lamb’s 
Conduit-street, W.C. 1. 

We are, Sir, yours faithfully, 

Alberta Sandwich, Frank Lloyd, 

Henry Stepney, Robert F. Horton, 

Louise Creighton, J. H. Hertz. 

Mary Scharlieb, 

August 21st, 1922. 

THE CARMARTHEN JOINT MENTAL HOSPITAL. 

Such adverse criticism as is suggested by the report of the 
Carmarthen County Mental Hospital for 1921 only serves 
to illustrate the main thesis of a leading article in The 
Lancet of August 12th—namely, that the obstacle to nearly 
all feasible improvements in administration is the rate¬ 
payers’ demand for economy. In this institution the 
immediate needs appear to be for a less monotonous diet, 
the services of a dental surgeon, a more liberal supply of 
books (such as are available at present being furnished by 
charitable effort from outside), more overcoats, better 
heating apparatus, and modern sanitation. In the interests 
of economy the working hours of the nurses and attendants 
have been increased from 48 to 60 per week. It would be 
interesting to know what proportion of this time is devoted 
to 44 social ” as distinct from actual nursing work, and whether 
this distinction is made, as suggested in the report of the 
Committee on Asylum Administration. The recovery rate 
is good viz., 41 per cent. It is disquieting to note that 22 
of a total of 73 deaths occurring during the year were due 
to tuberculosis, and that 9 cases of active tuberculosis are 
at present in the institution. It does not appear from the 
report whether any measures are taken to segregate these 
patients. 


DANGEROUS DRUGS RECORDS. 

We have received from Messrs. Suttley and Silverlock, 
Ltd. (medical printers, Blackfriars-road, London, S.E. 1), a 
copy of the 44 Suttlock ” Register for use by doctors and 
pharmacists who have to make purchases and sales under 
the Dangerous Drugs Act of 1920. The book contains a 
handy summary of the relevant sections of the Act, the 
regulations for hospitals and institutions, along with the 
special authorisations and exemptions. The register itself 
is divided into five parts, dealing respectively with the 
purchase and sale of (1) raw opium; (2) morphine, &c. ; 
(3) diamorphine (heroin), &c. ; (4) cocaine, eegonine. See. ; 
(5) medicinal opium. A number of pages are allocated to 
each of these records, to which a thumb-index gives con¬ 
venient access. The price of the register is 7 s. 6d. —Messrs. 
Duncan, Flockhart and Co. (104-108, Holy rood-road, 
Edinburgh) have issued a four-page folder giving the salient- 
points of the regulations imposed by the Act, along with 
directions for dispensing prescriptions. The card will be 
posted to any reader who expresses his desire to have one for 
reference.—The Chemist and Druggist (42, Cannon-street, 
London, E.C. 4) has printed and copyrighted a useful card 
summarising the regulations of the Act as they apply to 
prescribers, and setting out clearly the limits of dilution 
which bring any prescription within the scope of the Act. 

FINGER-PRINTS AND SWEAT-PORES. 

Study of the sweat-pores or “ poroscopy ” is the latest 
development of dactylography, and is now being used to 
defeat the ingenuity of criminals who employ forged finger¬ 
prints, as the sweat-pores cannot be imitated by rubber 
stamps. Mr. J. C. Goodwin deals with the subject in the 



Skin print taken on collodion self-toning photographic 
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current issue of Dactylography , and a French correspondent 
of the Manchester Guardian , dealing with Modem Methods 
of Crime Detection, mentioned the use of poroscopy by 
criminal investigators in France. As Dr. Henry Faulds 
points out in the same issue of Dactylography , when an 
impression of the finger is taken in ink the furrows remain, 
white, while the ridges show black, the sweat-pores revealing 
themselves as white dots. Ink is apt to clog their openings, 
and he finds that Mr. Leslie Dunton White’s method of 
printing on collodion self-toning printing-out-paper gives a 
truer record of the size and shape of the sweat-pores. Mr. 
White’s method was described in The Lancet of Sept. 17th. 
1921, p. 635. 

LA PUCELLE. 

i 

Dr. Barker Smith has published through Mr. A. J. Moore, 
of Norwood, at the price of Is., an historical ballad setting 
out the well-known story of the Maid of Orleans. The 
intention of the poem is to give readers an idea of the 
extensive gamut of voices and visions which came to Jeanne 
d’Arc, and stimulated her to proceed at various points in 
her marvellous and brief career. The free metre employed 
facilitates narrative, as no artificial restraint is put upon the 
flow of words, and the author suggests that by proper 
stressing the ballad will be found musical. In places we are 
left to w r onder what are Dr. Barker Smith’s historical 
authorities, but it is common knowledge that- great 
differences of opinion in respect of the tradition of the 
Maid prevail among experts and archivists. 


Poor Man. —We agree that any simple appliance which 
is alike cleanly and effective may take the place of the more 
expensive articles on the market. 
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The subject of my address—the efficiency of the 
human organism and the factors which influence this 
efficiency—is, in my opinion, one of the most important 
problems of the present day. It is a problem which 
cannot receive adequate consideration from its 
physiological aspect only; its implications are much 
wider, reaching down to the very basis of our daily 
lives. As I am no expert in industry or economics, 
I shall confine my attention as far as possible to the 
physiological side, and leave to others the sociological 
application. 

The term “ efficiency ” has become a mere catch¬ 
word, bandied about by people who have not the 
faintest idea of what the word connotes. Practically 
it has come to mean, to the man in the street, the 
mythical improvement to be anticipated from some 
change in workshop or office organisation—a bigger 
and better result at a smaller cost. The word has a 
very definite meaning in engineering science, and this 
meaning has been transferred from the inanimate 
machine to the living organism. In the case of the 
engine the problem is relatively simple, as the number 
of interfering factors is not great, but the solution of 
the problem in the case of the organism is beset with 
many difficulties, as the interfering factors are 
numerous and varied. Two types of efficiency are 
spoken of in connexion with the animal body. One 
type is the mechanical efficiency in the engineering 
sense—i.e., the ratio which exists between the heat 
equivalent of the external muscle work done and the 
energy output of the subject during the performance 
of the work in question. This problem has attracted 
many workers, and there seems to be a general 
consensus of opinion that the efficiency of man in the 
performance of external work is about 20 per cent, 
gross and 25 per cent. net. ( Gross efficiency is 
obtained by dividing the actual heat equivalent of the 
external w ork done by the total output of energy of the 
man during the time occupied in the performance of 
the external work, and net efficiency is obtained by 
dividing the heat equivalent of the external muscle 
work done by the actual increase in the energy output 
of the subject over the basal energy output during the 
performance of the work in question.) As A. V. Hill 
has pointed out, this striking unanimity is probably 
due to the fact that the maximum value of efficiency 
remains more or less constant over a fairly wide 
variation in the mode of the performance of the work. 
The work referred to here is wholly concerned with 
muscle activity. In the other type, industrial or 
productive efficiency, the capacity of the individual to 
perform effective work is dealt with, judged, for 
example, by his output in unit time. So far as the 
worker Is concerned, the whole object in industrial 
efficiency is undoubtedly to get the greatest output 
with the minimum of effort. The determination of 
mechanical efficiency is fairly readily carried out, but 
it is very difficult to get an accurate gauge of 
industrial efficiency. At bottom they are closely 
related, and both are physiological problems. 

The leaders of industry have not been slow to 
utilise' the gains of science in the realm of inanimate 
things, but they have been slow r to recognise the fact 
that there is a science of physiology which deals with 
the man who controls the productive machinery. 
New inventions may completely revolutionise shop 
equipment, but physiological evolution is infinitely 
slow. As Lee puts it, “ Tty as we will we cannot get 

Die- 


away from the fact that so long as machines need men, 
physiological laws must be reckoned with as a factor 
in industrialism.” 

Effects of the Industrial Revolution. 

It is little more than a hundred years since this 
country was industrialised, and we are still reaping 
the aftermath of the terrible conditions which then 
reigned, when the country dwellers poured into the 
towns in the race for wealth. The following citation 
from Robert Owen gives a good idea of the conditions 
ruling in the early years of last century in one of our 
staple industries :— 

In the manufacturing districts it is common for parents 
to send their children of both sexes at 7 or 8 years of age, in 
winter as well as summer, at 0 o’clock in the morning, 
sometimes, of course, in the dark, and occasionally amidst 
frost and snow, to enter the manufactories which are often 
heated to a high temperature, and contain an atmosphere far 
from being the most favourable to human life, and in which 
all those employed in them very frequently continue until 
12 o’clock at noon, when an hour is allowed for dinner, after 
which they return to remain, in a majority of cases, till 
8 o’clock at night. 

Six till eight, with a break of one hour; a 14 hours’ 
day, and 15 was not unknown. Owen, in the article 
from which I have quoted, was petitioning Parliament 
for a 12 hours’ day, to include one and a half hours for 
meals, and for no employment of children under the 
age of 10. He pointed out in the course of the article that 
the results from the manufacturers’ point of view would 
be better with a 12 hours’ day (i.e., that the industrial 
efficiency, in modern words, would be improved). 

Yet we wonder that the offspring of stock descended 
from workers under these conditions, which certainly 
improved as the century advanced but were far from 
ideal, gave the high yield of C 3 lads recorded in the 
National Service Report. We might have been 
prepared for the disclosure, as the pre-war records of 
countries with conscription showed that the number 
of rejections for the army of town and factory workers 
was far in excess of those for men drawn from country 
districts. But evidence of the state of the national 
physique is not confined to these war figures. Sir 
George Newman, in his valuable and interesting report 
on Preventive Medicine, has drawn attention to the 
enormous amount of time which is annually lost 
through sickness. The minimum average amounted 
to 14.295,721 weeks (or a period of upwards of 270,000 1 
years) of sickness per annum, and this figure did not 
include absence from work due to maternity benefit, 
sanatorium treatment, or absence for less than four 
days per patient. This is the evidence of the National 
Health Insurance. 

Maximum Effective Muscular Work. 

The design of the organism which has to stand the 
strain is not at fault. It is an organism which, in the 
language of the engineer, is abundantly supplied with 
factors of safety, and has an over-all high factor of 
safety. Perfect coordination of the different parts of 
the organism is required, because the human being is 

Table I. 


Nature of work. 

Duration 
of work. 

Effective muscular work 
per min. 

Mountain climbing— 


Kgm. 

Ca lories. 

Moderate 

Many hrs. 

500 

1-10 

Severe . 

1 to 2 hr.-. 

7.’>0-1000 

1-74-2-33 

Very severe . . 

3-75 tnin. 

2000 

4 05 

Treadmill. 

30 sees. 

2400-3600 

5-58-8-37 

Running upstairs— 

10 kg. load .. 

1"* ,, 

3700 

8-01 

No load. 

3(> ,, 

4300 

10-00 

” . 

4 „ 

5700-6000 

13-26-13-05 


Kgm. kilogrummetres. 


capable of intense muscular exertion for short periods. 
The intensity of the work is as a general rule inversely 
proportional to the length of time during which it 
must be carried out. Table I. gives some idea of 
what is probably about the maximum effective 
muscular work per minute (modified from Blix). 


1 Latest Health Insurance figures are 14,476,074 weeks, upward- 
of 278,000 years. 


L 
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If in the human organism we were merely con¬ 
cerned with the coordinated action of a series of 
effectors, with the capacity of a certain group of 
muscles to perform a given amount of work, the 
solution of the problem would be relatively simple. 
But we are dealing with a living organism capable of 
repairing worn-out parts, as and when required, and 
varying not only in capacity to perform work, but in 
“ will to work.” This organism has a whole series of 
protective mechanisms at its command, and one day 
it may be fatigued and rendered useless as a working 
unit by an amount of work which on another day 
it can perform without apparent fatigue. It can and 
does perform hard muscular work with vigour and 
joy ; yet, if the employment or the environment be 
distasteful, it can be reduced to impotence by work 
capable of being done by a child. Again, the efficiency 
of a man is not merely dependent on the amount of 
work w T hich can be performed by his muscles ; the 
circulatory, respiratory, and nervous systems are of 
equal importance, and all are intimately related. 
There must also be proper coordination between the 
various groups of muscles. A man does not walk, for 
instance, by the aid of his leg muscles alone ; his 
lumbar muscles are equally important. Further, it is 
not a mere question of autonomic reflex adjustment, 
important though this may be; for much of the work 
done the attention must also be invoked. Yet, in 
spite of the many stresses and strains of life, unless 
overloading is excessive, too frequent or too long 
continued, the organism, so long as it remains 
physiological, is practically unaffected by ordinary 
hard work. 

Fatigue. 

If we turn now to the consideration of the factors 
which influence both mechanical and industrial 
efficiency, we find that the main controlling factor is 
fatigue. Fatigue is a word as frequently used as 
efficiency, and yet it is almost impossible to give an 
accurate definition of the term. Generally speaking, 
it is to be regarded as the antithesis of efficiency. As 
Vernon put it, “ By so much as fatigue is avoided or 
eliminated in industrial operations the efficiency of the 
worker is increased.” Fatigue may be summarised as 
a diminished capacity for doing work. The question 
of the site at which fatigue is first manifested, whether 
it is a central or a peripheral phenomenon, whether it is 
a specific condition, or w’hether. as Crile maintains, 
there is no ultimate difference between the bloodless 
intangible causes of fatigue and exhaustion and the 
bloody tangible causes of “ shock,” lies without the 
scope of this address. No one has as yet devised a 
method which permits of a quantitative determination 
of the degree of fatigue, and some workers, Muscio 
for example, have definitely stated that such a test is 
an impossibility. The study of metabolism has given 
little or no clue so far. Benedict and I carried out a 
certain amount of experimental w*ork on this phase of 
the question. Our results show that the subject may 
be on the verge of absolute collapse, and yet, so far as 
the metabolic determination goes, with no very marked 


Table II. 


Time. 

Oxygen 
consumption 
per min. 
in e.cm. I 

Rate of 
work revf 
per min. 

Net 

*. efficiency 

in per cent. 

8.30 a.m. (start) 


1 

9.00 „ 

1967 

91 3 

23 1 

9.45 ,, 

1946 ; 

91-4 

1 23-3 

0.30 ,, 

1969 j 

91-7 

! 23*2 

1.15 ,, 

1948 

80-3 

i 23-2 

12.00 noon .. 

2003 

890 

| *21-7 

12.45 p.m. 

1899 

78-2 

| 21-3 

evidence of 

diminished efficiency in 

a mechanical 


sense. In an experiment with a subject w’ho, in the 
post -absorptive st ate, rode on a bicycle ergometer for 
nearly four and a half hours until on the verge of 
collapse, doing 208,000 kilogrammetres of external 
work during the time, the metabolism was determined 
six times during the riding period with the result 
shown in Table II. 


There is, as might be expected, some slowing of the 
rate at which the work is done, but the diminution in 
the net efficiency, in spite of the fact that the subject 
admitted he w T as completely done at the conclusion 
of the last determination, is not striking. In other 
experiments where the type of muscle activity was 
marching, little apparent effect on the metabolic cost 
was noted until extraneous muscle activity was 
introduced in the form of staggering as the result of 
exhaustion. 

The Attainment op Maximum Efficiency. 

Obviously, then, the capacity to carry on is limited 
by the genesis of fatigue. But it is equally obvious in 
practice that a man may be engaged in strenuous 
labour for many hours without acute signs of impend¬ 
ing exhaustion. There are at least four factors which, 
to my mind, play predominant rdles in the attainment 
of maximum efficiency—viz., the rate of the per¬ 
formance of work, the amount of rest offered or taken 
by the subject, the rhythm with which the work is 
performed, and the work habits developed by the 
worker. I shall attempt to examine each of these 
factors separately, but they are all intimately related 
and usually merge into one another. 

Speed . 

Of the four factors most attention has probably 
been devoted to the rate at which work is carried out. 
The glorification of that much misused half-truth, 
“ Time is money,” is responsible for much false 

f hvsiology. Farmer, in a recent report to the 
ndustrial Fatigue Board, laid, I think, the correct 
stress on the relation of speed to general industrial 
efficiency when he wrote :— 

“ No movement can be compared with another and said 
to be better than it merely on account of its speed; it 
should only be compared in respect to ease and final 
result.” 

This is a good answer to those who believe that 
maximum efficiency can be best obtained by mere 
speeding up. Goldmark writes :— 

“ Now’ just in proportion as this function of speed is 
developed, subject to the capacities of the human agent 
instead of as a driver of these capacities, it counts as a 
gain. Just so soon as the function of speed is dissociated 
from its effects pn the worker-we revert to the old system 
of pace-making and speeding.” 

These are the observations of field workers. Can 
they be substantiated by experimental work in the 
laboratory ? Benedict and I found, with a carefully 
calibrated bicycle ergometer, that there was a very 
close connexion between the speed at which work 
was done and the mechanical efficiency. There was a 
very definite falling-off with increased speed, as 
Table III. shows. Unfortunately it was impossible 
to get our subject to pedal slow 7 er than 70 revolutions 
per minute. 

Table III. 


Revolutions 
per min. 

Gross 

efficiency. 

Revolutions 
per min. 

Gross 

efficiency. 

70 

20-6 

no 

17-6 

80 

20-0 

120 

16-9 

90 

19 2 

130 

16 1 

100 

!S-4 

— 



We found, further, that if the amount of effective 
muscular work done was kept constant, the efficiency 
fell w r ith an increase of speed. 

A. V. Hill has also recently dealt with this problem 
in a most interesting piece of work, where the activity 
w r as strictly confined to the biceps and the brachialis 
anticus. lie demonstrated very clearly that, in spite 
of the fact that the slow er the contraction the greater 
was the amount of w 7 ork done, all advantage thus 
gained was rapidly neutralised and dissipated as the 
result of the slow contraction necessarily causing an 
increased degradation of energy in the W’av of 
physiological changes resulting from the maintenance 
of contraction. Thus a slow* contraction, powerful 
though it might be, was not necessarily one of high 
efficiency. The actual efficiency—i.e, the ratio of the 
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external work done to the energy degraded in carrying 
it out—was found to pass through a definite maximum 
value as the duration of the contraction increased. 
The maximum efficiency in his series of experiments 
was 20 per cent. He found that it was very rapidly 
attained, the optimum for the muscles investigated 
being apparently just under one second, but the fall 
which followed, as the duration of the contraction 
increased, was comparatively slow. On account, 
therefore, of the blunt nature of the curve the efficiency 
remained more or less constant over a wide range of 
speeds. 

Load. 

The load has obviously a direct connexion with the 
speed at which work is done, but it has also a relation 
to efficiency. Benedict and I found, for instance, that 
both the gross and net efficiencies within the limits 
of our experiments increased with the load. The 
probable explanation of this result is that when light 
work is carried out maintenance or physiological 
requirements which have to be covered form a large 
proportion of the total energy output, a balance which 
is steadily altered as the amount of external effective 
work done increases. Incidentally, Hill drew atten¬ 
tion to a most important factor in the consideration of 
the efficiency of muscle—viz., the relation between the 
maximal and the submaximal effort. Hill suggested 
that the less powerful effort was the result of the 
maximal contraction of only a portion of the muscle 
fibres, and that the fibres not directly involved in the 
contraction changed passively—i.e., they were made 
to conform to the shape of their active neighbours. 
This, of course, will automatically lead to a con¬ 
siderable waste of energy in changing the form of the 
muscle as a whole, therefore the submaximal effort 
will be less efficient than a maximal effort of the same 
duration in time, and further “ the highest efficiency 
of a submaximal effort is obtained in a slower con¬ 
traction than that of a maximal effort.” 

On the other hand, when the loads become excessive 
there is a definite falling off, both in gross and net 
efficiencies. Laulani6 found that at voluntarily 
selected speeds, with steadily increasing load, the 
external work done rose with decreasing speed until 
the load became excessive. He maintained that there 
were two optima : {a) An economic optimum at 4 kilo, 
load with high .efficiency and a low oxygen con¬ 
sumption per kilogrammetre ; and (6) a mechanical 
optimum between 8 and 12 kilo, load when the 
output in unit time was highest. Table IV. from 
Laulani4 makes his point clear :— 

Table IV. 

Resistance In kilos. 

1 2 3 4 5 6 8 10 12 15 

(A) .. 1*49 1-07 0-80 0-61 0-54 0*44 0-37 0-29 0-24 0-13 

(B) .. 448 642 726 778 812 853 896 90S 906 570 

(O) .. 3*5 2-44 2 17 2 14 2-23 2-25 2-43 2-53 3*12 5*31 

(D) .. 14 1 20*4 22-9 23-3 22 3 22 1 20-4 19-7 17*0 9-4 

(A)=Speed adopted, metres per sec. (B)=Work done, kilo- 
grammetres per 5 min. (C) = Oxygen intake in c.cm. per kgm. 
(D) = Efficiency per cent. 

It will be noted that when the load becomes 
excessive the efficiency rapidly falls away. This 
means that, although the effort may be continued as 
strenuously as before, and although the physiological 
cost of the effort remains at a very high level, the 
amount of external work done is reduced to a very low 
figure. The static element in the muscular effort has 
become dominant, and static expenditure is parasitic 
on dynamic work. The more static the work becomes 
the greater is the fall in the efficiency. Personally I 
am of the opinion that the severity or hardness of 
muscular work, qua the organism as a whole, is a 
function of the static component of the effort made. 
Fatigue—i.e.,.inability to carry on—is more readily 
induced by static work than by either positive or 
negative work. Experiments which I carried out with 
Miss Bedale and G. McCallum showed clearly this 
diminution in efficiency as the static element in the 
work is increased ; another series of experiments 
carried out with Burnett ltd to the same conclusion. 


Rhythm. 

Very closely allied with the rate of working is the 
rhythm with which the work is performed. Although 
they are not identical phenomena, they are so closely 
related that the habit of work may be considered along 
with rhythm. Sir Charles Sherrington and Graham 
Brown have both shown very definitely, in connexion 
with their work on reciprocal innervation, that a 
rhythmic phenomenon may be evoked in muscle by 
the appropriate balance of antagonistic stimuli. 
Graham Brown holds that this rhythmic action is one 
of the most fundamental properties of the nervous 
system. Everyone is well aware that once a rhythm, 
or the proper coordination in the play of a set of 
muscles in the performance of some definite act, is 
mastered, not only is the energy expenditure reduced 
by the exclusion of numerous extraneous muscular 
activities, but there is an actual enhancement of the 
ease with which we perform the specified act. Those 
who do much repetitive work, be it playing golf, or a 
musical instrument, or working a machine, soon 
appreciate the fact, w r hen they think about it at all, 
that their best and easiest results are obtained under 
certain very definite conditions. This rhythm of 
work is simply a general example of the formation of 
a conditioned reflex. The rhythm adopted, although 
it may suit the worker, is not of necessity the series of 
muscle movements which lead to the least expenditure 
of energy. Most probably the rhythm selected is only in 
small part due to the worker’s physical configuration; 
in greater part it is evolved in imitation of some more 
experienced or older worker. The average workman 
is not so much concerned with the diminution of the 
physiological cost in the performance of a given act 
as in the reduction of conscious effort. As Vernon 
states: “ Experienced industrial workers uncon¬ 

sciously adopt habits of work which tend to the 
production of a maximum output with the minimum 
of effort.” This capacity of the organism to build up 
a series of conditioned reflexes is one of the potent 
factors in the prevention of fatigue. It is not, of 
course, suggested that the methods adopted by 
workers independently are perfect, and that proper 
investigation will not discover better and easier 
methods of performing certain given operations. If 
newer and more economical methods are to be 
brought into operation, the only real chance will be to 
segregate the newer young workers. Vernon gives an 
excellent example of the necessity of doing so. The 
output of a certain necessary stock article had to be 
increased. A factory concerned in the production 
turned out 5000 per week, and this could not be 
increased—the regular workmen had a certain rate 
and habit of work. A new factory was started, 
staffed with hands new to the work, and after six 
months’ practice they produced 13,000 articles per 
week. 

There is good evidence, that of Muscio for example, 
that both resting and working, in addition to the 
individual muscle rhythm, there is a definite variation 
in the course of the day in the capacity to carry out 
work ; that, in other words, a diurnal rhythm exists. 
There is a certain amount of evidence also in favour of 
the view that a seasonal rhythm exists. 

Further, wlieli efficiency is measured in terms of 
output it is found that there is a definite rhythm in 
output during the course of the working day and of 
the working week. It is well known that it takes an 
appreciable time each day to work up to full power, 
and this is shown distinctly in the daily output curve, 
which rises and then drops sharply at the end of the 
work period. This type of curve is not peculiar to 
any one industry. 

Rest. 

The third of the potent factors in the control of 
fatigue is rest. If work is done rest is ultimately 
imperative. Rest not merely relaxes the muscle, 
allowing a more thorough and complete removal of the 
waste products and a more abundant supply of 
oxygen; it also removes the strain of attention. 
R est is best obtained not by simple quiescence but by 
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change of posture ; slow movement of another type 
to that which produced the fatigue will, unless the 
organism is tired practically to complete exhaustion, 
give the most beneficial results. Forced work—i.e., 
work carried out at a pace other than that of the 
performer’s own selection, is much more exhausting 
and destructive than where the subject is permitted to 
work at a rate of his own selection. Laulanie, 
assuming that fatigue had a purely physical origin, 
w-ent the length of maintaining that muscles spon¬ 
taneously find the optimum rate of work where the 
intervals of repose exactly suffice for sufficient 
recuperation, so that long spells of work may be done. 
Such a conclusion does gain a certain amount of 
support from the consideration, for example, of the 
cardiac cycle. 

So far, little attention has been paid to the duration 
of the rest period in relation to the work done. As a 
general rule, it may be said that, in the majority of 
occupations, although the hours of labour are con¬ 
tinuous, the actual spells of hard manual work are 
discontinuous, either due to the fact that certain 
operations are intermittent in their severity, that 
supplies of material are not constant, or that-, if these 
more or less natural conditions do not operate, rests at 
irregular intervals are deliberately taken by the 
operative. 

So far as I am aware there is only one type of hard 
work where a definite rest period is laid down as part 
of the exercise—namely, in army route marching. 
Marching as a costly form of energy expenditure is 
unique in that it is a continuous repetitive act carried 
on frequently for hours on end. The regulations lay 
down that a definite rest period shall be taken every 
hour. Marching, too, is peculiar in another way— 
namely, that the rate of marching is fixed—i.e., a 
certain definite rate has to be constantly maintained 
throughout the marching period. It can be shown 
that if a certain distance has to be covered in a 
definite time there is an optimum rate of forward 
progression. Cathcart, Iothian, and Greenwood 
found, for example, that when the cost per mile alone 
was considered, the minimum value was reached at a 
rate of about three miles per hour, but when the 
question of time as well as distance arose—i.e., if a 
distance of one mile was to be covered and 60 minutes 
were available to do it in, the lowest hourly value was 
obtained at a rate of a mile in about 23 minutes—i.e., 
marching for 23 minutes in the hour and resting for 
37 minutes. 

So much, then, for the ordinary effector factors. 
There are many other factors directly concerned writh 
the efficient action of the organism, some directly 
influencing the internal economy of the body, others 
acting more indirectly on the organism from the 
environment. 

Nutrition. 

One of these factors is the state of the nutrition. It 
may be definitely stated that an insufficient intake of 
food or the consumption of poor or inadequate food is 
one of the chief sources of general inefficiency. The 
capacity of the body to store reserve food material 
wliich will meet the daily demands for energy and leave 
a surplus is another of the vital factors of safety. The 
body is undoubtedly capable of withstanding complete 
deprivation of food for comparatively long periods, 
but with a corresponding depression in its capacity to 
perform external work. Complete starvation is rare, 
find does not affect the question at issue. The much 
more important problem, chronic undernutrition, 
is unfortunately only too common ; this condition 
lowers efficiency, not merely in the actual performance 
of muscular work, but by inducing an increased 
susceptibility to disease. This question has never 
received the attention wliich its importance demands, 
largely on account of tin* difficulties of carrying out a 
practical investigation. As the direct, result of the war 
we have the records of at least two sots of observers. 
Hen edict and his co-workers investigated the problem, 
using a group of 12 men. comparing them with a 
similar group drawn from the same class. In the 
experimental group the food intake* was reduced, so 


that there was a loss of 12 per cent, of the body- 
weight. Although the experiment was carried on for 
over four months, and the basal metabolism reduced 
by 18 per cent., the diminution in muscle power, so 
far as laboratory tests were concerned, was not great-. 
The subjective impression, however, of the subjects 
w*as that they felt weaker and less capable. 

The other recorded experiment is that- of the con¬ 
dition in Germany during the war years. A general 
statement- of the effects of the blockade is contained 
in a long document prepared by the German Govern¬ 
ment (dated December, 1918). Admittedly the 
document was prepared for a specific purpose ; but, 
after making all allowances, the record of the far- 
reaching effects of chronic underfeeding is valuable. 
Many of the statements receive corroboration in 
Prof. E. If. Starling’s report on the food conditions in 
Germany. Apart from the increased death-rate, the 
increased liability to disease, and the slow recovery 
from the attacks of disease, the document definitely 
states that the working capacity of the people w T as 
reduced by at least one-third. The following sentence 
gives probably an accurate picture of acute under- 
nutrition, associated, it is true, with much emotional 
strain :— 

“ Everywhere in Germany it may now be observed how, 
in the four years’ struggle for daily bread, the people have 
lost all their vigour and capacity for w T ork ; how all spirit 
of enterprise is gone.” 

Here, then, we have the actual record of an. experi¬ 
ment on a gigantic scale. Personally, I believe that 
these results are much more likely to be the ordinary 
sequence of underfeeding than are the laboratory 
results of Benedict. His records are beyond reproach ; 
but I feel that many of the excellent results which were 
obtained when the test subjects competed with 
subjects on ordinary food were in part due to the quite 
natural desire of the men to demonstrate to their 
friends and the onlookers that they were fit. In other 
w T ords. there was a strong psychic element which 
vitiated the test. 

Evidence, much debated it is true, would indicate 
that it is not only the quantity but the quality of the 
food consumed which plays a part in the fitness of the 
individual to perform hard muscular work. All 
modern w r ork would seem to point to the conclusion 
that if the caloric value of the food supplied is adequate 
the actual demand for protein is very small. It is very 
difficult, however, to believe that the far-reaching 
common belief in the efficacy of a high meat intake, 
despite scientific evidence to the contrary, is without 
some foundation. It is possible that the value of 
meat (flesh) depends not merely on the high biological 
value of its protein, but also on its stimulation of 
cellular activity. Another important factor in general 
efficiency is the response of the organism to the 
multiple psychic imponderabilia wliich compose such 
a large part of the average environment. In human 
organisms, male and female, we are dealing with 
individuals whose performance is uniform neither 
throughout the year nor from week to week, nor 
even from hour to hour. 

Monotony and Other Factors. 

In this connexion monotony of work must be con¬ 
sidered. The Health of Munition Workers Com¬ 
mittee stated that monotony is “ analogous to, if it 
floes not represent, a fatigue process in unrecognised 
nerve centres.” it is true that montonous w’ork, be it 
light or heavy, may be, as Goldmark maintains, 
“ more damaging to the organism than heavier work 
which gives some chance of variety, some outlet for 
our innate revolt against unrelieved repetitions.” 
Still, although 1 here may be a close relationship 
between monotony and fatigue, as generally recog¬ 
nised . t hey are not identical. The temperament of t he 
operative plays an enormous part- in the determining 
whether or no any particular operation is a mono¬ 
tonous one*. 

Many other factors play a definite and important 
role in the maintenance of efficiency, such as lighting, 
heating, ventilation, the mode of life led by the 
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worker outside his definite hours of labour, his 
housing. &c. Many of these factors have been 
partially examined. Thus Leonard Hill has carried 
out a great deal of valuable work on the influence of the 
cooling power of the air. Vernon has collected much 
interesting evidence which shows that there is a very 
definite relation between the efficiency, as measured 
by output , and the temperature of the working place. 
The output in the hottest weather was about 30 
per cent, below that when the weather was coldest. 
He also observed an apparent connexion between the 
relative humidity of the air and the efficiency of the 
worker. The efficiency, as might have been expected, 
was apparently greatest when the relative humidity 
was low. Elton has reported on the influence of 
lighting in silk weaving. He found that the output 
was lowest when artificial light was used. The actual 


equipment of the factories, the provision of seats of 
suitable size, height, &c., the design of the machines, 
and so on, all play their part, as is shown by the many 
records, particularly from the United States. 

In other words, the real industrial efficiency of the 
worker cannot be causally related to any single factor. 
It is not the mere capacity of the individual to perform 
so many kilograinm&tres of work in a given time with 
the smallest expenditure of energy. The quest of 
efficiency involves the whole welfare of our race and 
nation, and calls for the closest and most intimate 
cooperation between the scientific investigator, the 
employer, and the employee. It is no more capable of 
being settled on a communistic than on a capitalistic 
basis ; it can only be satisfactorily attacked when 
mutual distrust of motives, capacities, and methods is 
stilled. . 


% Stour* 
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RICKETS, MARASMUS, AND 
SCURVY. 

Delivered at the Hospital for Sick Children , Great 
Ormond-street , London , 

By J. H. THURSFIELD, M.D. Oxf., F.R.C.P. Lond. 

PHYSICIAN, HOSPITAL FOR SICK CHILDREN; PHYSICIAN 
TO OUT-PATIENTS, ST. BARTHOLOMEW’S HOSPITAL. 


In the last few years a great deal of experimental 
work has been done upon the relationship of the acces¬ 
sory food factors to disease, and it. seems to me to be 
worth while to devote a short time to the consideration 
of some of this work from the purely clinical point of 
view. I have given as the title of this lecture the names 
of three conditions common in infant life, and although 
I shall spend the greater part of the time allotted upon 
the first named of these conditions, it will be more 
convenient in the arrangement of the subject if I 
begin with the consideration of some points in 
connexion with scurvy. 

Scurvy. 

I do not propose to spend time in recounting the 
well-known signs and symptoms of the disease ; I want 
to consider how far the experimental work on the 
accessory food factors has simplified the practical 
clinical problems. Before the introduction of the 
accessory food factors into the field of knowledge the 
clinician had learnt a good deal of practical value with 
regard to the causes and the cure of infantile scurvy. 
It was common knowledge that the main cause of the 
disease was the absence from the food of some factor 
contained in fresh unheated milk and in fresh juices 
of fruit and vegetables, and that the disease appeared 
chiefly in those infants who were artificially fed on 
infant foods of the proprietary brands or on boiled 
milk. It was common knowledge that if the disease 
was recognised by its early signs the administration 
of fresh juices of fruit and fresh unboiled milk soon 
caused an improvement in the condition with a dis¬ 
appearance of the symptoms. We knew r , that is, that 
scurvy was, in the phraseology of the present day, a 
“ deficiency ” disease. But we knew very little of the 
distribution of the anti-scorbutic factor in the common 
foodstuffs, and very little of the quantitative value 
of those substances* which certainly contained it. Of 
its chemical constitution we knew nothing. The 
experimental work of the last few years has put our 
knowledge on a sounder basis. We are now in a 
position to state for all the more common foodstuffs 
whether they are containers or not of the anti-scorbutic 
factor, and more in what degree of quantity each may 
be valued. Further, there has been some light shed 
on the chemical nature and the sources of the factor, 
though on this point our knowledge is rather of the 
hvpothetical than of the proved order. We have 


learnt, further, in general principle what are the 
| processes in the preparation and the preservation of 
j foods which may be expected to have a destructive 
or partially destructive influence on the factor. Of 
j course, there are still many debatable points in these 
questions. For example, it is still disputed by some 
| authorities whether the preparation of the various 
forms of dried milk leads to the destruction of the 
vitamins, though to us clinicians the practical proof 
of their destruction is frequently obvious. In all but 
one of the cases of infantile scurvy which I have seen 
since the end of the war the diet on which the victims 
had been nourished was a well-known and extensively 
| advertised form of dried milk. 

I Our knowledge, then, is more precise, and our prophy- 
| laxis should be more secure, owing to the work of the 
experimentalists. As regards the practical recognition 
1 and treatment of the disorder, can we record an 
advance ? I think so. We are more alive to the 
milder symptoms of the disorder, readier to recognise 
it in its earlier stages, before the classical signs have 
I developed. The occurrence of peevishness with a 
tendency to bruising is sufficient to set the clinician 
I upon an inquiry into the details of feeding ; and we 
are quicker than in the past to apply the knowledge 
we possess—that is, we owe to experimental work 
a more lively apprehension of the possibilities of 
“deficiency.” 

Marasmus. 

1 There is a type of wasting disease in infants for 
I which from want of knowledge of its nature we have 
perforce adopted a name which is merely descriptive. 

I Marasmus is one of those convenient names employed 
I by everyone without any strict limitation of their 
I meaning. To define it accurately one is driven to a 
series of negatives, but I believe that most physicians 
! by their use of the term mean a condition in which the 
| infant is taking a sufficient amount of food of an 
I adequate quality for growrth and development, yet 
| without obvious cause remains stationary, or even 
loses in weight. If we can assign an effective cause for 
I this state of affairs, if we can demonstrate an infection, 
or detect an inability to deal with some special 
j constituent of the diet, the disorder ceases to be 
! classifiable as marasmus. Now, for many years this 
disorder has seemed to me to be an example of what 
we now call “ deficiency ” diseases, and I have hoped 
that the progress of the experimental work on 
I “ deficiency ” diseases would throw some light on the 
causes and possibly on the measures wdiich might 
i relieve the condition. Some of the work relating to 
1 the water-soluble vitamin B appeared to me to have 
I a possible bearing on marasmus. The infant whose 
I feeding is in every way, so far as one’s knowledge goes, 
perfectly correct—whose motions are normal, who is 
I not vomiting, and in whom there is no sign of gross 
j disease—who yet wastes, bears at any rate a superficial 
j resemblance to experimental animals fed on a diet 
sufficient in all respects save in the absence of 
1 vitamin B. Yet all our attempts to alleviate the con- 
j dition in the infant by the administration of substances 
known to contain the vitamin in abundance have 
[ failed to produce any appreciable effect. It is, of 
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course, possible that we are not yet at the end of our 
discoveries with regard to the “ deficiency ” factors, 
and that this raarasmic state may be due to the 
absence from the food of some factor not yet recog¬ 
nised. Meanwhile clinicians have been turning their 
thoughts in another direction, and the administration 
of small doses of thyroid substance has been, it is 
stated, of considerable service in such cases. My own 
experience in this direction is small, but so far I have 
been disappointed. Marasmus, in the sense in which 
I have attempted to define it, remains a mystery. 

Rickets. 

When the importance of the vitamin factors in food 
began to be fully appreciated it was hoped that rickets 
would prove to be another example of a “ deficiency ” 
disease ; numerous workers in this country, in the 
United States, and elsewhere began researches directed 
to the proof of the hypothesis. I do not wish to suggest 
that this experimental work was the first attempt to 
solve the mystery of the causation of rickets ; there 
have been many previous experiments, but the appre¬ 
ciation of the importance of vitamins certainly 
stimulated research. The experimental work in this 
direction is by no means completed, but sufficient has 
been done to make it useful to review the results in the 
light of clinical experience. 

For the last 30 or 40 years it has been recognised 
by the majority of clinicians that the most probable 
factor in the causation of rickets is an error in the diet, 
accompanied by other factors most likely to prevail 
in overcrowded and insanitary communities. About 
25 years ago Cheadle, from his clinical studies in the 
disease, gave it as his opinion that it was chiefly due to 
the deficiency of fats in the diet, and to a less extent to 
a deficiency of proteins. “ The chief and constant defect 
appears to be an insufficient supply of animal fat and 
therewith also in certain cases a deficiency of earthy 
salts in the form of phosphates; at the same time, if 
animal protein be deficient the disease is intensified. 
The development of the disease is also favoured, and 
it is aggravated in degree by evil external hygienic 
conditions such as want of light, warmth, and pure air.’* 
Since this time it has been recognised that a mere 
defect in the supply of fats was not enough to account 
for the origin of the disorder, since rickets occurs in 
many instances where there has certainly been no 
deficiency of fats in the food ; further, it has been 
recognised that some of the worst rickets occurs in 
children who have had an excess of starch or other 
carbohydrate. For many years now it has been taught 
at this hospital that the chief dietetic factor is con¬ 
nected with the deficient supply or the defective 
absorption of fats together with an excessive supply of 
carbohydrates; and that unhygienic surroundings 
increased the intensity of the disorder. 

Experimental work on the accessory food factors 
aimed at showing that by excluding from the food of 
the experimental animal some one of the accessory 
food factors rickets could be produced, and that as a 
corollary, just as in the case of scurvy, the addition 
of the essential vitamin would effect a cure of the 
disorder. In 1919 Mellanby, as a result of his work on 
puppies, had reached the conclusion that “ there is good 
evidence that rickets is a deficiency disease due to 
diets which are unbalanced in that they contain too 
little of those substances rich in anti-rachitic factor 
and too much of those substances deficient in this 
respect. The anti-rachitic has, in many respects, a 
similar distribution to the fat-soluble A factor, and is 
possibly identical with it.” Since this opinion was 
published, further experiments by Mellanby himself 
and by workers in America have modified the conclu¬ 
sion, and at present there is an increasing body of 
opinion which does not accept the hypothesis that 
rickets is a “ deficiency ” disease. There is a school of 
observers—represented in this country by Noel Paton, 
Leonard Findlay, and others'—which is inclined to 
deny that rickets is a disease of nutrition at all, and 
contends that “ by improving housing conditions the 
disappearance of the disease could be brought about.” 
Criticism of the original doctrine and further experi¬ 


ments have brought a " certain modification into 
Mellanby’s views, so that he no longer states that 
rickets is a deficiency disease in the strict sense, and 
now, in 1921, sums up his results in the following 
fashion 1 :— 

“ The conditions which tend to prevent rickets in puppies 
are (1) plenty of calcium and phosphorus in the diet; (2) 
something associated with certain fats probably identical 
with fat-soluble A ; (3) meat; (4) the possibility of exercise.” 

On the other hand :— 

“ The conditions which inhibit calcification or increase 
growth relatively to calcification so that defectively calcified 
bone results, are (1) deficiency of calcium and phosphorus ; 

(2) deficiency of fat containing the anti-rachitic vitamin ; 

(3) excess of bread, other cereals, and carbohydrates; 

(4) absence of meat; (5) excess of the protein moiety of 
caseinogen free from calcium ; (6) confinement. 

Thus Mellanby has so far departed from the original 
hypothesis that he regards the causation as due to a 
complicated series of interdependent factors ; but still 
is able to say that “ probably the most common cause 
of rickets in children is a combination of relatively 
deficient anti-rachitic vitamin, and excessive bread.” 
He has further admitted the importance of the factor of 
confinement on which Paton and Findlay have always 
laid so much stress. Meanwhile the American workers 
have shown that there are still other factors concerned 
in the production of the bone changes of rickets. They 
have adduced evidence to show that sunlight has the 
ower to inhibit the bony changes which are produced 
y a diet which in the absence of sunlight inevitably 
causes bony changes ; and they have shown that 
starvation is able to check and even to abolish the 
rickety changes which have been produced in the 
experimental animal. 

Now with a knowledge of these facts before our 
minds let us from the purely clinical standpoint 
endeavour to estimate (1) what clear additions to our 
knowledge we have gained by the results of the experi¬ 
mental work, and (2) how far the problem of causation 
has been solved. 

Present Knowledge of Rickets . 

The great advantage of experimental work is that* 
so far as it is accurate and adjusted to the end in view, 
it makes the knowledge so gained precise. We know 
at present with a precision not previously attained 
what are the conditions in which rickets can be pro¬ 
duced in animals, and we are in a position to vary the 
conditions of the experiment at will. We know that 
rickets is not a simple “ deficiency ” disease in the 
sense in which scurvy is ; we know further that, though 
it may be possible, as Paton and Findlay contend, to 
produce rickets in the bones of puppies who are on a 
diet which contains ample fat, it is a much easier and 
more certain method to exclude the animal fats from 
the diet; and we have experimental proof of the thera¬ 
peutic value of cod-liver oil. Most of this knowledge, 
it may be said, was common to the clinician before the 
more recent experimental work. That is true, but a 
great deal of it was hotly disputed ; indeed, on the 
continent there was an influential school which held 
that rickets was a congenital disease. Now we can 
at least be certain that it is a disease which can be 
produced by appropriate conditions in animals which 
at birth are perfectly healthy. Experiment has 
increased the precision of our knowledge. At present 
I think it has not increased our powers of dealing with 
the disease. All the precautions to avoid the onset of 
rickets, whether prescribed by the “ vitamin ” school 
or by the “social conditions” school of experiment¬ 
alists, have been steadily recommended by children's 
physicians for the last quarter of a century. The 
treatment may be briefly summarised as correction of 
the diet, open air. sunlight, cleanliness, and exercise, 
or in children too young to walk, rubbing and massage 
of the muscles ; and to these measures cod-liver oil 
was always added. This treatment has proved 
efficient- and so far the experimental work has not 
increased our efficiency. Nor has it increased our 

1 Experimental Rickets, Med. Res. Conn. 
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power of diagnosis. And this leads me to some 
observations which, I think, are most important 
from the clinical standpoint. 

Early Signs Should be Recognised . 

In order to obtain a criterion by which they could 
determine success or otherwise in producing rickets the 
workers in the experiments have been obliged to look 
to the changes in the bones, especially in the long bones 
of the limbs and in the costo-chondral junctions. It is 
unfortunate that no earlier acceptable criterion of the 
existence of the disease was available, for all clinicians 
will agree that the changes in the long bones and 
ribs are by no means early changes in rickets. When 
they occur they imply a period of action of the under¬ 
lying cause of the disease of some considerable dura¬ 
tion ; the greater our success in recognising the disease 
before the period of the development of these bony 
'Changes, the more amenable to treatment is the disease. 
It is true that the onset of the disorder is often so 
insidious that frequently children are not brought to 
the notice of the doctor till these bony changes are 
well advanced, but it is also true that the doctor 
should not only himself be able to recognise the disease 
at an earlier stage, but should actively teach that the 
Ibone changes can be prevented by attention to signs 
and symptoms fairly easy to determine. The prevalence 
of the bony deformities of rickets ought to be regarded 
as evidence that the doctor has hitherto failed in his 
duty to the community. So much attention has been 
in the past paid to the surgical correction of bone 
deformities that as a profession we have failed to 
enforce the doctrine that such changes ought never 
“to be allowed to occur; no child should reach 
the stage where bony deformities require direct 
interference. 

The early signs on which I should lay stress are five 
in number : (1) Head-sweating and restless sleep ; 

(2) loss of muscle-tone; (3) polyuria; (4) pallor; (5) 
alteration in the bones of the skull. 

The normal infant of six months or less sleeps 
without more than a moisture of the skin, wakes for 
its food, and then sleeps peaceably again. If in sleep 
beads of perspiration appear about the face and neck, 
unless there is some obvious illness the baby has 
rickets. 

Even moderate sweating accompanied by undue 
Testlessness and wakefulness has rickets for its explana¬ 
tion ; but sometimes the sweating is replaced by loss 
•of fluid from the urinary tract. The mother will tell 
you that it is quite impossible to keep the baby dry. 
Such polyuria is a frequent sign of rickets, and even 
were it unaccompanied by any other sign would arouse 
suspicion. But there is another sign almost invariably 
present. The normal baby has firm muscles ; when 
awake he is in constant movement; and the least 
touch convinces the observer that the tone of the 
muscles is excellent. The rickety child, on the 
•contrary, is slow to move, takes no delight in exer¬ 
cising his muscles, and these are found slack, soft, 
and slow to respond by contracting. This loss of 
muscle-tone is an early and characteristic sign 
of rickets. Pallor is not invariable, but is a 
common accompaniment of rickets. Yet some 
rickety children retain a good colour and any 
serious degree of anaemia is not a sign of rickets 
alone. It may be an indication of a slight degree of 
scurvy. The earliest changes in the bones are found 
in the bones of the skull. Often before there is any 
perceptible change in the long bones there is a 
softening in the lines of the sutures of the skull and 
the anterior fontanelle remains unduly wide. With 
this there is a delay in the eruption of the teeth 
and often a malformation of these when they do 
appear. 

When any of these five symptoms are present there 
should be a suspicion of rickets and the diet and hygiene 
of the infant should be investigated and the known 
factors of rickets eliminated. If this is consistently 
done the fear of bony deformities is dissipated, for 
there is no disorder which yields so promptly to the 
appropriate treatment as early rickets. 


When we attempt to answer the question whether 
the cause of rickets is known we must answer that 
the experimental work has up till now failed to provide 
a satisfactory theory. The “ vitamin ” hypothesis is 
so far not proved, and there are, as I have attempted 
to show, some cogent reasons for believing that rickets 
is not essentially a “ deficiency ” disease. Yet all 
clinical experience tends to support the idea that the 
diet has a large share in its production, and that the 
absence or deficiency of animal fats is an important 
factor. So far clinical experience coincides with the 
experimental work of Mellanby and others, but clinical 
experience also has long recognised that the factors 
on which the opposing school lays stress, the general 
unhygienic conditions associated with insanitary, ill- 
ventilated, and ill-lighted houses, are almost equally 
important. As clinicians w'e cannot give our undivided 
support to either hypothesis, and must recognise that 
the work of both schools has tended to confirm and 
establish the traditional views which were so clearly 
set forth by Cheadle at this hospital a quarter of a 
century ago. 


THE PELVIC APPENDIX. 

By RUTHERFORD MORISON, M.D.Edin., 
F.R.C.S. Eng., 

EMERITUS PROFESSOR OF “SURGERY, UNIVERSITY OF DURHAM. 


So much has been written and said and done about 
appendicitis during the last 20 years that there may 
well seem nothing left to be told, but so long as 
the pelvic appendix still frequently betrays experi¬ 
enced and skilful surgeons, it is an obvious duty to 
contribute towards the lessening of the difficulties 
connected with it. In a paper published in the 
Edinburgh Medical Journal 28 years ago 1 I made this 
statement: “It is probably correct to say that 
sudden severe abdominal pain attended by a rise in 
temperature means mischief in the appendix.” The 
aphorism, based upon recognition of the importance 
of general surgical principles, has stood me in such 
good stead that I should like to emphasise it. The 
general signs of inflammation are comprised in the 
term “ fever ” ; of the local signs, the redness, the 
swelling, and the heat are invisible and inappreciable 
before the appendix is exposed, but in the ordinary 
case the right iliac protective muscular rigidity and 
local tenderhess are additional invaluable aids to 
diagnosis. Remembrance of the aphorism has been 
most useful to me in pelvic cases, for without this a 
diagnosis of appendicitis would never have suggested 
itself in many of them. Even moderate requirements 
like this may not be satisfied, and an early diagnosis, 
which is so important in these cases, may be missed 
if too much reliance be placed upon such hints or 
ordinary signs. Much of the material I am using to 
illustrate points raised is taken from my old case notes, 
republished from papers in many different medical 
journals in “ Surgical Contributions,” Vol. II., and 
the references to pages throughout this paper apply 
to this book of mine. 

Diagnosis. 

Why is the diagnosis in pelvic appendix cases 
difficult ? Over and over again it has been explained 
to me on seeing such cases that the patient had so 
little pain and seemed to be so well that no dangerous 
development W'as thought of. The absence of serious 
pain or discomfort was always emphasised, because 
this has been one of the chief diagnostic symptoms 
to be relied upon in ordinary cases. Like cancer, 
appendicitis has popularly come to be associated with 
severe pain, and in both serious delay may occur as 
a consequence of its absence. The pain of appen¬ 
dicitis before rupture or gangrene of the appendix 
has occurred is, like nearly all surgical pain, due to 
tension ; if there is drainage from the cavity of the 
inflamed appendix, pain is never severe ; iL on the 


1 Contributions to Surgery* vol. ii., p. 108. 
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other hand, the appendix cannot empty itself, pain, 
for the first few hours of a serious colicky character, 
later becoming continuous, is an urgent symptom. 
A stercorolith or an old stricture may be the cause of 
the block, but more commonly neither of these is 
found. In 1900 (p. 347) I offered an explanation of 
total gangrene of the appendix after careful examina¬ 
tion of many specimens of normal intestines, and it 
was :— 

“ The appearance of the appendix in these severe types is 
very characteristic; it looks like a large tense yellow 
sausage. On section it is found to contain a few drops to as 
many drachms of stinking fluid and the walls are com¬ 
pletely necrotic. . . . Just at the cajcal attachment of 

the appendix there is often a thickened band or collar of 
peritoneum. When the mucous membrane about this point 
becomes inflamed the walls very soon become apposed and 
the cavity of the appendix is converted into a closed sac. 
The exudation from the mucous membrane continues, the 
organ becomes more and more distended, and the increasing 
pressure of the contents, unless relieved by discharge into 
the caecum or by perforation, produces total gangrene.” 

In describing the symptoms produced by this 
type of appendicitis, I say (p. S13) :— 

“ The symptoms produced are similar to those of a stran¬ 
gulated hernia, because they depend upon the same causes, 
viz., acute distension and vascular disturbance in a piece of 
bowel. There are acute pain, urgent vomiting, and inability 
to pass flatus. But there is no hernia, and there is a rise in 
temperature and marked tenderness and rigidity in the 
right iliac fossa.” 

If this type of appendix hangs into the pelvis and 
becomes inflamed there should be no real difficulty in 
diagnosis in the early stages, because there are urgent 
symptoms before gangrene or. perforation has occurred. 
The usual long pelvic appendix is not, I believe, of 
this type so often as the ordinarily placed organ is. 
It has retained some of its foetal characteristics and 
has a wide funnel-shaped opening into the caecum, 
which is difficult to block by inflammatory swelling. 
With this type of appendix urgent symptoms are not 
caused by inflammation, unless a stercorolith or an 
old stricture happen to be present. Drainage of the 
inflammatory exudates consequently occurs, and until 
the surrounding peritoneum is seriously infected the 
patient makes no extraordinary complaint. It is 
in this type of appendix that a “ natural cure ” so 
frequently follows inflammation (see for illustration 
Vol. I. “ Surgical Contributions,’’ p. 312). 

Illustrative Cases. 

Other points in diagnosis, prognosis, and treatment 
will be emphasised by the relation of cases. 

Case 1.— The child, aged 1 year and 11 months, of a 
capable and experienced medical man was first brought to 
a private hospital under my care on Jan. 27th, 1914, at 
9.30 A.M. Her illness began on Jan. 23rd, when her nurse, 
thinking she had abdominal pain, asked her father to see her. 
He suspected appendicitis, and in the evening felt confident of 
this, as her temperature was 103-4° F., she had vomited twice, 
and was tender and rigid in the right iliac fossa. Next day 
two distinguished surgeons made a diagnosis of tuberculous 
caecum, and two equally distinguished physicians thought 
the condition was appendicitis. When I saw her on the 
fourth day of her illness there was a large tender right iliac 
swelling, and a temperature of 105°. An hour after her 
admission I operated and a large quantity of pus under 
considerable pressure was discharged. Two drainage-tubes 
were introduced, one at each end of the wound, which was 
closed by sutures between them. Owing to the serious con¬ 
dition of the baby no search was made for the appendix. 
She was sent home entirely recovered in 12 days. From that 
time until September, 1921, she was well, then she became 
pale and amende, lost her appetite, and was occasionally 
sick. A physician who was consulted thought she might be 
developing chorea, but after three or four weeks’ treatment 
she much improved. 

On Oct. 31st, 1921, she had some pain in the abdomen. 
Her father found some tenderness and a little rigidity in the 
muscles overlying the right iliac fossa. I saw her with him the 
same afternoon—nearly seven years after her operation. She 
was a very sensitive and nervous, but healtliy-looking, quite 
cheerful little girl, who moved about briskly and freely, had 
normal pulse and temperature, ate a large raw apple with 
evident satisfaction, and walked to the private hospital— 
about a quarter of a mile—without help. She was taken in 
for observation, and examination of her blood showed a 
ieucoeytosis of 30,090. The same, evening her temperature 


was normal, but she slept fitfully all night and had occasional 
pain, and in the morning her temperature was 101°. 
Operation was performed at mid-day of Nov. 1st, 1921. The 
old scar was excised and the abdomen opened by an oblique 
incision in the right iliac fossa. The small intestine exposed 
was reddened, and some purulent fluid escaped. The 
appendix was found dipping over the pelvic brim, hanging 
into the pelvis and firmly adherent to the bottom of the 
pouch of Douglas. Fully I oz. of pus escaped from the pelvis. 
The excised appendix was acutely inflamed throughout and 
perforated at its tip. A single drainage-tube was used, and 
the patient went home healed and well on the 26th, 25 days 
after the operation. 

Case 2 (p. 200).—“A very big, stout man, aged 42. He 
had never been ill before, but two days previous to the 
sudden and severe commencement of his present illness, he 
had felt some uneasiness in his bowels. There was no bad 
pain, atid he went about his duties and was able to sleep. 
Early on t he morning of the t hird day he w*as awakened by an 
agonising pain all over the bowels, which made him feel sick 
and faint and cold and sw eating. On July 23rd, 1895, eight 
days after the illness commenced, an oblique incision was 
made over the caecum which was exposed. I could feel the 
Arm, enlarged appendix dipping over the jielvic brim and 
some foetid pus escaped. A drainage-tube w r as left in the 
pelvis. Post-mortem showed a gangrenous perforation of 
the end of the appendix and a faecal concretion close to it.” 

Case 3 (p. 383).— “A man, aged 41, was admitted to a 
private hospital on June 20th, 1900, after an indefinite 
abdominal illness of one w T eek\s duration. In the right iliac 
region there was a distinctly tender point, but no rigidity or 
swelling could be felt. Bimanually (a finger of the right hand 
in the rectum and the left hand on the front of the abdomen), 
a definite tender tumour of the size of a large orange could 
be felt hanging into the pelvis and fixed to the pelvic brim.” 
He recovered after removal of the appendix and drainage of 
the abscess. 

Remarks. 

Ordinary rules for the diagnosis of appendicitis 
are inapplicable to cases of this type. Abdominal 
uneasiness rather than pain, an absence of right 
iliac rigidity or tenderness, no vomiting, no threatening 
symptoms, make it easy to come to the conclusion 
that there is nothing seriously wrong. All the same, 
these cases are as dangerous as any, and more so than 
most, unless an early operation for the removal of 
the organ is done. Occasionally, especially in boys, 
frequency of micturition occurs as an early symptom, 
and I have seen such cases lead skilful doctors astray, 
because, especially if Bacillus coli had been discovered 
in the urine, the attack was attributed to bladder 
inflammation. In rare cases I have known retention 
of urine the first warning of danger, but in these 
instances a pelvic abscess was always found on rectal 
examination. 

Rectal Examination. 

The perfunctory performance of rectal examination 
is of little value—it must be carefully carried out. 
In the earliest stages of the illness tenderness on 
the right side as compared with the left of the pelvis 
is suggestive. If the appendix can be felt, as it some¬ 
times can, the diagnosis is nearly certain. It is not 
quite so, as other conditions—e.g., a stone in the 
lower part of the ureter—have misled me. Every 
tube in the body resents the intrusion of an unaccus¬ 
tomed stimulus on the first occasion, and the rectum is 
no exception. A first rectal examination produces 
disagreeable sensations, which in sensitive subjects 
may amount to pain, and except when only gross 
conditions are present it has to be made with, skill 
and care to discover anything. This is the first 
point I want to make with regard to these difficult 
cases : A careful rectal examination should be made 
on any patient with an acute abdominal illness attended 
by uneasiness or pain and in which a definite diagnosis 
cannot be reached. 

A second point is the importance of a blood count. 
It has surprised me to know how often this is still 
neglected even in hospital practice in this country. 
A Ieucoeytosis of anything over 10,000 chiefly poly¬ 
morphs is definite evidence of cm infection somewhere 
in the body. Jn a large number of instances this has 
helped me as the deciding factor in favour of operation 
in pelvic and other dangerous but obscure cases of 
appendicitis. If a diagnosis lias not been made till 
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perforation of the pelvic appendix has occurred, the 
rule then is that a sudden pain and general disturbance 
sufficiently alarming to stir up everyone concerned 
follows, and if the perforated appendix is not immedi¬ 
ately removed a pelvic abscess more or less quickly 
develops. 

Treatment. 

So early as 1894 (p. 109) and again in 1896 (p. 222) 
I emphasised as strongly as possible my objections 
to the use of purgatives which then had strong 
advocacy and support. 

“ On the question as to whether purgatives or enemata 
should be administered in the early stages (of appendicitis), 
I hold strong views. That benefit may follow their use in 
certain cases I do not care to deny, but that a bad at tack may 
be prevented or removed by a purgative or an enema my 
pathological information will not allow me to believe. The 
cases that get well after a purgative or an enema are those 
which would have got well, possibly more slowly, without 
either ; whereas a purgative or an enema has so frequently 
been the precursor of urgent symptoms in cases I have seen 
that there is no doubt left in my mind that the aggravation 
of symptoms was the result of this form of treatment.” 

Since then, surgeons have over and over again 
repeated this warning, but even now I seldom see a 
patient to whom castor oil has not been given. 
Twenty-eight years seems a long time to take to learn 
and'digest a surgical lesson such as this, and it is now 
time that it was assimilated. Abdominal distress 
now demands thorough careful questioning, observa¬ 
tion, and examination with the object of making a 
diagnosis as to the cause of the disturbance possible 
before doing anything else. 

Pelvic Abscess. 

A pelvic abscess, the result of appendicitis, though 
the usual consequence of a pelvic appendix, not 
infrequently follows a less direct infection. Indeed, 
extension from a right iliac appendix is the most 
common cause of pelvic abscess. This may remain 
a local condition or spread by continuity over the 
pelvic brim reaching the left iliac fossa; or it may 
be the result of an infection which has spread by 
contiguity from the appendix into the general peri¬ 
toneal cavity causing at first diffuse infection, later 
becoming localised in the pelvis and perhaps elsewhere. 
The first type is so well known as to require no descrip¬ 
tion here. The following case is a good example of 
the second type, which is fortunately a less common 
finding since early operation became the rule. 

Case 4 (p. 522).—“ Male, aged 15, admitted to the 
infirmary on Sunday, August 3rd, 1902. On the previous day 
I had seen him and made a diagnosis of general peritonitis 
following appendicitis of six days’ duration. Two days 
later (Monday) his general condition was good, there was a 
tumour in the hypogastrium like a distended bladder, per 
rectum there were signs of encapsulated fluid in the recto¬ 
vesical pouch which was bulging down the anterior rectal 
wall. The same day the abscess was opened per rectum. 
Four hours later the boy collapsed, vomited bloody fluid, 
and died late on night of operation. Necropsy : General 
septic peritonitis. Pus all over and in pockets among the 
coils of small intestine. The remains of a large abscess were 
found in the pelvis. There was a large collection of pus in 
the hepatic pouch and extending up over the liver. The 
appendix was long and hanging down into the pelvis, its end 
was gangrenous, and it contained an enterolith. Pus collec¬ 
tions between intestinal coils were large and appeared to be 
residual. Note on Monday (day before death) the patient 
seemed so well that my previous diagnosis of general septic 
peritonitis was gravely doubted. On Tuesday (day of opera¬ 
tion) the boy appeared to be in excellent condition , and at the 
operation it was remarked how safe and easy a proceeding 
the opening of a pelvic abscess per rectum was. His death 
was unexpected and the post-mortem revelation a surprise.” 

Rectal Tenesmus . 

“ Rectal tenesmus in any case should demand a rectal 
examination. In the ordinary pelvic abscess case it is likely 
to be an urgent and typical symptom. It is due to the 
abscess pressing upon the anterior wall of the rectum and 
causing oedema and bulging of the wall. Associated with 
it later is a spurious mucous diarrhoea and frequently 
sphincter paresis ” (p. 512). 

In women the diagnosis is more difficult than in 
men, and I have many notes of cases of pelvio peri¬ 


tonitis due to other acute conditions mistaken for 
appendicitis—such as ovarian cysts with twisted 
pedicles, leaking ectopic gestations, gonorrhoeal 
salpingitis, pyelitis, and stones in the lower end of the 
ureter. All of these may require a careful history 
and skilled examination for their differential diagnosis. 
The following notes will serve as an example of these 
manifold difficulties:— 

Case 5 (p. 381).—Pelvic appendicitis in a female; puS 
draining through the Fallopian tube. A single woman, 
age 27 years, was admitted to the Royal Infirmary, New¬ 
castle, on Sept. 20th, 1899. On the 21st, while in bed, sHe 
felt a sudden pain about the stomach, and vomited. On the 
22nd she took some castor oil which was vomited. An enema 
administered later brought away some faecal matter. On 
the 23rd the pain settled in the right iliac region, and she 
continued to vomit. On the 24th and 25th she had 
difficulty in passing urine, but her bowels were moved. 
The pain and vomiting continued. On admission to the 
infirmary at 9 a.m. she was flushed, had a coated tongue, and 
a temperature of 100-8° F., and a pulse of 120. The whole 
abdomen was slightly distended, tender, and rigid. The note 
over the lower abdomen was dull on light percussion. Per 
rectum nothihg was found. The patient was menstruating 
and passed through a normal period. After her admission 
the pain abated, the vomiting ceased, and four days later her 
temperature became and remained normal. On Oct. 5th, 
ten days after her admission, as a pelvic swelling was still 
palpable from the abdomen, she was examined under an 
anaesthetic. An indefinite firm mass was felt in the left iliac 
region. Per vaginam the hymen was found to be intact and 
the vagina virginal. A soft, fluid, immovable swelling, 
apparently of the size of a foetal head, bulged into and filled 
the anterior and lateral vaginal fornices. The bladder was 
emptied by a catheter and the swelling found to be entirely 
in front of the uterus. This was confirmed by the uterine 
probe. On withdrawing the uterine probe some foetid pus 
escaped from the cervical canal. The diagnosis suggested 
was that of suppurating dermoid ovarian cyst ruptured into 
a Fallopian tube. Operation was performed on Oct. 10th. 
The abdomen was opened from the umbilicus to the pubes, 
when the pelvis was seen to be filled by a mass covered by 
adherent intestine. The abdominal cavity was packed with 
sterile gauze, and the patient was placed in the Trendelenberg 
posture. On separation of the intestinal coils a large 
quantity of very offensive pus escaped and was quickly 
mopped up. The pouch of Douglas was practically a large 
abscess cavity, and the abscess extended upwards into the 
left iliac fossa. A faecal concretion was found lying at the 
bottom of the pelvis, and on drawing the adherent caecum 
forward a sloughy opening of the size of a sixpenny piece was 
found in it at the position occupied by the insertion of the 
appendix. The whole appendix had sloughed off. The 
right side of the abscess had been drained by the right 
Fallopian tube, which was slightly thickened but pervious, 
and had stinking pus in its lumen. The opening in the 
caecum was sutured, the right Fallopian tube excised, and a 
large drain opening made from the bottom of Douglas’s pouch 
into the vagina ; the abdominal wound was entirely closed 
except at the lower end, w’here a glass tube was left. Cul¬ 
tivations from the gauze drain removed on Oct. 14th, four 
days after the operation, showed the Bacillus coli communis 
only. On the 18th, eight days after the operation, there was 
a free discharge of faecal matter and pus from the vagina, and 
the temperature rose to 102° This discharge continued, 
and on the 21th she was very ill, with a profuse discharge of 
faeces and pus from the vagina and from the lower part of the 
abdominal wound, and a temperature of 103° in spite of 
frequent douching through a tube introduced into the vaginal 
opening. Constant irrigation was now adopted, and the 
cavity was flushed through from the vagina to the abdominal 
wound with sterile hot saline solution day and night. If the 
irrigator was stopped for a few hours her temperature rose 
and the irrigator had to be restarted. It was continued 
until Nov. 9th. She was discharged nearly healed on the 
20th. In September, 1900, she returned to have a small 
ventral hernia, of the size of the drainage-tube, at the lower 
part of the ventral scar, operated upon. She was in good 
health, and bimanual examination could discover no sign of 
adhesions or any other abnormality in the pelvis. 

Treatment. 

The chief aim of this, in pelvic as in all cases of 
appendicitis, is to make a sufficiently early diagnosis 
to allow of removal of the appendix before it has 
ruptured, infected the peritoneum and caused an 
abscess. No one will now dispute this, though it is 
still too often a counsel of perfection, but considering 
the progress already made, is one capable of achieve¬ 
ment if sufficient care and thought be brought to 
bear on each case. Within the first two days of the 
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illness I think all will agree that the appendix should 
be removed through an abdominal incision, and if 
the escaping pus is offensive or in large quantity, 
that the pelvis should be drained, preferably by a 
glass tube kept dry by frequent emptying with a 
syringe and long rubber tube attached (p. 884). If 
this be done I have drawn attention to the need of 
protecting (or if this is not possible of dividing and 
ligaturing) the deep epigastric artery to prevent 
secondary haemorrhage from it (p. 822). When 
definite signs of a pelvic abscess are discovered after 
the fourth day, especially if the small intestines are 
distended, and the patient is still ill-looking, I believe 
that an immediate operation does not give the patient 
his best chance, and may be fatal. Experience has 
impressed upon me the importance of waiting, watch¬ 
ing, and medical treatment (p. 530). Some pelvic 
collections find their way into the adjoining intestine, 
never so far as I know into the general peritoneal 
cavity, and recovery follows; more of them after a 
time increase in size and require operation, but this 
must be postponed till rectal tenesmus and bulging 
of the rectal wall make relief necessary. 

I first advocated drainage through the rectum in 
1896* and my faith in the operation has steadily 
increased, because it is one of the safest and most 
satisfactory in surgery if properly performed at a 
suitable time. In women the abscess may often be, 
perhaps more conveniently, opened into the posterior 
vaginal fornix. Very ill- and suffering patients are 
restored almost at once, and in three or four days 
have quite recovered their appetite and their feeling 
of well-being. If premature attempts are made to 
open the abscess, it becomes difficult to keep it drained, 
and repeated and dangerous explorations may have 
to be done. If, on the other hand, courage and 
patience are exercised until the abscess is “ ripe,” 
a strip of iodoform gauze left in the opening and 
projecting from the anus suffices to keep the wound 
open long enough to complete the relief. Even this 
I seldom touch, but allow it to come away by itself 
with the first bowel movement. No further plugging 
or drainage are necessary or useful. 

My belief, based upon considerable post-mortem 
and clinical experience, is that the boy (Case 4) would 
have recovered possibly without, but more probably 
with, surgical aid limited to drainage of abscesses if 
operation had been postponed. Any time after a 
fortnight of complete recovery the appendix should 
be excised. 

Normal Resistance of the Peritoneum and Acquired 
Peritoneal Immunity . 

Twenty-eight years ago (p. 72), in a paper contri¬ 
buted to the Edinburgh Medical .Journal at a time when 
the advance of abdominal surgery was being hindered 
by the old dread of opening the peritoneum, I 
approached this question as follows :— 

44 On several occasions I have observed in abdominal 
wounds dressed for the first time on the tenth day, that 
though the superficial parks were suppurating, the peritoneum 
was not involved—both, of course, having been exposed to 
the same deleterious influences. I have also noticed, not 
without surprise, that rougher surgery may be perpetrated 
with impunity inside of the peritoneum than would be 
tolerated by any portion of the organism outside of it. The 
unavoidable conclusion is that the peritoneum has a resisting 
power not belonging to other tissues.” 

It seems now, at a time When one of the main objects 
of operation is to prevent peritonitis, almost impossible 
to realise that any such dread existed about inflam¬ 
mation of the peritoneum. I have already conveyed 
a hint in connexion with immunity, that for tubular 
organs this is largely acquired, and I propose to suggest 
a principle bearing upon this, applicable to every part 
of the body. During the last week an intelligent 
patient came under my care with a synovitis following 
” locking ” of his knee-joint, lie had had two opera¬ 
tions for the removal of a loose cartilage previously, 
both of which had failed to remove his disability. 
A large incision into the joint disclosed a rim of loose 
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internal cartilage left attached round the inner side 
of his joint and a lipomatous mass. Both were 
excised. The first operation had been followed by 
much pain, the second by less, and the third caused 
scarcely any disturbance at all. This is not an 
exceptional experience, but is the rule in similar cases. 

Acquired Peritoneal Immunity . 

The older surgeons recognised that ovariotomy on 
a patient who had been tapped and had peritonitis, 
although perhaps requiring a much more difficult 
and tedious operation, was followed by less disturb¬ 
ance and smaller mortality than were simple cases 
without adhesions. They offered no explanation of 
this experience, but acknowledged it as a curious 
phenomenon which seemed to be inexplicable. It is 
not. Acquired immunity of the peritoneum is an 
asset of great value to the surgeon, and one that has 
not yet received due recognition. A first operation 
in the abdomen is followed by what I have called a 
Trinity of Terrors. The patient is less or more 
sickly for 24, thirsty for 48, and griped for 72 hours. 
After a second operation these symptoms, if they 
appear at all, are scarcely disturbing, and after 
recovery from an acute infection the peritoneal 
cavity has acquired such a degree of immunity that 
it is scarcely possible to infect it again. Every 
observant surgeon must have noted the safety of 
gastrectomy or colectomy done in two stages. It is 
unfortunate that a double-barrelled operation pro¬ 
motes the dissemination and recurrence of cancerous 
growths in the abdomen, or this would become the 
favoured method of dealing with these cases. 

As illustrating the importance of acquired immunity 
the following record will suffice. 

Case 6 (p*. 007).--— 44 The patient, a female, aged 35, was 
operated upon first on June 10th, 1902. She was then very 
ill, with an acute abdominal illness diagnosed as abscess in 
the pelvis and in connexion with the vermiform appendix. 
Her abdomen was opened over the right iliac fossa by an 
incision extending from the loin behind. Some clear fluid 
escaped on opening the peritoneum. The colon and the 
caecum were adherent to the parietal peritoneum on the 
outer side, and on gently separating them feetid pus escaped. 
The appendix was found lying on the outer side of the caecum 
and colon, with its tip pointing upwards to the hepatic 
pouch, and was excised. The pelvic brim was filled with 
matted adherent intestine. The abdominal wound was 
covered up, and the patient was placed in the lithotomy 
posture, the pelvic abscess, from which a large amount— 
about one pint—of feetid pus was evacuated, being opened 
and drained through an incision in the posterior vaginal 
fornix by drainage-tubes sewed in. The vermiform appendix 
contained a stercolith, and was perforated at its centre.” 

In a month the patient had recovered and had 
arranged to go home (July 14th, 1902), when she 
was suddenly seized with symptoms of acute intestinal 
obstruction and became very ill. 

44 The second operation was j)crformed a few hours later. 
The abdomen was opened in the middle line. The small 
intestines were congested and beginning to distend, a dis¬ 
tended loop leading to the pelvis where the obstruction was 
located. It was due to adhesions, many of which were easily 
separated, but those in the depths of the pelvis became more 
dense. In separating a loop there a small abscess was 
opened and pus escaped. Traction on the inflamed and 
adherent loop resulted in tearing the intestine almost com¬ 
pletely across. Six inches of torn and adherent intestine 
were excised, and an end-to-end anastomosis was made by 
catgut sutures. The pelvic abscess was thoroughly mopped, 
and the whole pelvis was washed out with saline solution. 
The abdomen was entirely closed and the patient recovered.” 

Intestinal Obstruction as a Result of Appendix Abscess. 

In this case obstruction symptoms were delayed 
for one month ; in the majority of cases tliev commence 
during the second or third week after drainage of the 
abscess. Since the use of gauze for drainage purposes 
was discontinued, obstruction has been a rare event 
in ordinary abscess cases, but it still follows pelvic 
abscess with disconcerting frequency. Fortunately, 
recovery has advanced so far that recognition of the 
complication is easy, and if an earlv diagnosis is 
promptly followed by operation recovery can be 
counted upon, in spite of the presence of an active 
infection. Recurrence of obstruction must be rare, 
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for I have never seen a case, but patients’ friends ' 
should be warned of possibilities, as late obstruction < 
can occur long after the attack has been recovered . 
from ; T have notes of cases as long as ten years ' 
afterwards. The following example will suffice to . 
illustrate these points :— 

Case 7 (p. 021).— “ Female, aged 40, admitted to Royal 
Victoria Infirmary, Newcastle, on Dec. 30th, 1902. She 
had been operated upon in March, 1900, for appendicitis 
with abscess. A pelvic abscess which developed during 
convalescence was opened from the vagina. Until two weeks 
ago she had been quite well. Two weeks ago she had a 
sudden attack of pain in the stomach. It was a continuous 
pain and made her vomit. Her bowels had not been moved 
since. On Dec. 31st, after a dose of castor oil (1 oz.) her 
bowels were thoroughly moved. The distension subsided, 
but she still complained of pain in the left hypochondrium. 
Jan. 1st, 1903, she was fairly well till the afternoon, when 
acute pam commenced and she began to vomit. At midnight 
there was moderate distension and visible peristalsis. The 
vomited matter was only food she had taken. After a simple 
enema her bowels were well moved. 

Jan. 2nd, 1903, I found as follows : The patient looked 
ill and complained greatly of griping intermittent pains. Her 
hands and face were cold, pulse 128 and very soft, tongue dry 
in the centre. There was a median scar on the abdominal 
wall between the pubis and the umbilicus. The lower part 
of the abdomen was slightly distended. Intestinal move¬ 
ments were so vigorous as to be obvious. The right hepatic 
region was tender. No mass was felt. P.V., uterus pushed 
back and fixed. 

Operation (Jan. 2nd).—Immediately after the conclusion 
of the examination J gr. of morphia was injected hypodermic¬ 
ally. Local anaesthesia was then induced by infiltration 
with eucaine. A few drops (not more than 25 min.) of 
chloroform were administered by inhalation as a placebo. 
Enterostomy was done in the right flank by opening the first 
presenting and distended loop of small intestine. A Paul's 
tube was tied into the bowel. The operation took a quarter 
of an hour. The operation was well borne and there was 
very little pain. The tube discharged brown faecal matter, 
but though there was relief of all urgent symptoms she never 
picked up, and died five days later. 

Necropsy .—There was no gross evidence of general septic 
peritonitis, but the intestines were sticky and slightly 
adherent. The enterostomy opening was found to be at 
one-third of the distance from the duodenum to the ileo-caecm 
valve. The small intestine, both above and below the 
enterostomy opening, as far indeed as the seat of obstruction, 
was distended with gas. The obstruction was in the pelvis. 

A loop, 6 inches long, of small intestine was strangulated 
under a band (the result of old peritonitis). The band iiassed 
from the caecum to the mesentery of the loop of intestine 
which had slipped under it. * The constriction was not very 
tight, and there was no gangrene either of the strangulated 
loop or of the part over which the band passed. The 
obstruction was at the commencement of the lower one-third 
of the small intestine ; and below this the bowel was 
collapsed, and the coils adherent to one another, to the pelvic 
wall and to the pelvic viscera. There was no disease of any 
other organ. As evidence of an old general peritonitis, there 
were, in addition to the pelvic adhesions, adhesions between 
both lobes of the liver and the diaphragmatic peritoneum. 
No cause for this but the previous attack of appendicitis 
was found.” 

Another problem raised by Case 0 is the manner of 
dealing with the adherent intestine to avoid tearing 
of it in such difficult cases—and I think I can offer a 
solution based upon subsequent experiences. Instead 
of endeavouring to separate the coils by traction it | 
is best to introduce a hand and find the line of cleavage 
between the bladder and clumped intestine in the 
male, and the uterus and the intestine in the female. 
With the back of the hand towards the bladder 
or uterus, and the palm facing the intestines and 
closely hugging the bladder or uterus, the fingers are 
insinuated between them to the pelvic floor, then 
keeping them curved, separation of adhesions below 
is continued in close contact with the recto-vesical 
pouch, when the wh le of the adherent intestine, often 
wallowing in pus, can be drawn forward and out of the 
abdomen, where separation and if necessary repair 
can be more easily accomplished. If this operation 
can be performed early the patients are immediately 
relieved and seldom fail to recover, as peritonitis has 
ceased to be a serious danger because of their acquired 
immunity. 

In six very serious and difficult cases, four of my 
own, one of Mr. W. G, Richardson, and one of Prof. 


Brunton Angus, an operation suggested by me was 
carried out in each. All were women. In three of them 
a pelvic abscess due to appendicitis was the cause of 
the trouble, in three pelvic abscess from salpingitis. 
All had been operated upon, and after operation 
developed a faecal fistula through the wound. They 
were all, with the exception of one case, very ill, with 
high temperature and free purulent and faecal dis¬ 
charge. A variety of treatments had failed to help 
them and death seemed to be inevitable unless some¬ 
thing more could be done. In all six vaginal hysterec¬ 
tomy was performed, the broad ligaments were secured 
in clamp forceps, and the pelvis between the forceps 
and surrounding them was packed with strands of 
iodoform gauze to allow of free pelvic drainage. All 
recovered from the operation, and the five acute 
cases made a complete recovery within three months 
after the operation. The less ill case (pyosalpinx) 
improved, but a year later was reported to me as still 
having a faecal fistula. Such an operation can seldom 
be necessary, because faecal fistulae when buried 
(i.e., if the mucous membrane is not attached to the 
surface) seldom fail to close themselves. A record of 
this method may, however, be useful if an other¬ 
wise hopeless situation has to be faced, because the 
successes obtained now justify the proceeding. 

Conclusions. 

Inflammation of the pelvic - appendix can still 
mislead diagnostic experts. The ordinary symptoms 
of appendicitis—abdominal pain and fever—may both 
be absent in pelvic appendix cases. 

The severe pain often attending appendicitis in the 
early stages, wherever the organ is situated, is due to 
tension within the appendix resulting from retention 
of its contents. During this period the symptoms 
are similar to those of acute intestinal obstruc¬ 
tion. 

Prolonged tension results in gangrene, when acute 
pain disappears until perforation occurs and a second 
variety of pain due to peritoneal irritation suddenly 
develops. In many pelvic appendix cases there is no 
severe early pain. Not until the appendix has 
perforated, generally at its distal end, are urgent 
symptoms noted. Absence of pain is not special to the 
pelvic appendix, but is more common in this than 
any other variety. The explanation offered is that 
tension is not present, because this type of appendix 
can empty itself, and the first serious pain results 
! from perforation. 

Frequency of micturition, especially in boys, and 
in rare cases retention of urine, occurs as an early 
symptom. 

Careful rectal examination may save the situation 
in a difficult case. So may a blood count. 

Pelvic abscess may result from the localisation of a 
diffuse peritoneal infection, from leaking of an abscess 
connected with the appendix in the right iliac fossa, 
or from a leaking pelvic appendix. 

Rectal tenesmus is the most- suggestive symptom 
of a pelvic abscess. 

The treatment of an inflamed pelvic appendix is 
to remove it as soon as a diagnosis has been made. 
After the second day from perforation it is seldom 
wise to operate from the abdomen, and this should 
never be done if the intestines are distended or the 
patient is acutely ill. Medical treatment is then the 
method of choice, until the abscess points in the 
rectum so prominently that it can be safely and easily 
opened there. 

The normal peritoneum possesses an extraordinary 
natural immunity, but the importance of its acquired 
immunity is not yet appreciated fully. 

Intestinal obstruction follows operations for pelvic 
appendicitis with disturbing frequency. When con¬ 
valescence seems assured, during the second or third 
week, it develops suddenly. Early operation will 
save nearly every patient— delay is deadly. Following 
abdominal operation for pelvic abscess a complicated 
faecal fistula may refuse to heal and threaten 
life. In women vaginal hysterectomy will save the 
majority of these dangerous cases. 





558 The Lancet,] PROF. DUDGEON & DR. MITCHINER: SALIVARY GLANDS IN CARCINOMA. [Sept. 9,1922 


SALIVARY GLANDS IN CARCINOMA: 

A STUDY OF THE CONDITION OF THE SUBLINGUAL AND 
SUBM AXILLARY SALIVARY GLANDS IN CARCINOMA 
OF TONGUE AND FLOOR OF MOUTH J WITH A 
NOTE ON THE SUBM AXILLARY 
LYMPH NODES. 

By L. S. DUDGEON, C.M.G., C.B.E., 
F.R.C.P. Lond., 

PROFE8SOR OF PATHOLOGY, UNIVERSITY OF LONDON ; DIRECTOR 
OF PATHOLOOY, ST. THOMAS’S HOSPITAL; 

AND 

PHILIP H. MITCHINER, M.D., M.S.Lond., 
F.R.C.S. Eng., 

ASSISTANT SURGEON AND DEMONSTRATOR OF ANATOMY, 

ST. THOMAS’S ; SURGEON, ROYAL NORTHERN HOSPITAL. 


No one conversant with the literature of malignant 
disease of the tongue and floor of the mouth can fail 
to have been impressed with the fact that although 
the spread of carcinoma to the lymph nodes is dealt 
with most exhaustively, yet writers on the subject of 
carcinomatous infection in this region omit all mention 
of the salivary glands with a unanimity which is as 
surprising as it is significant. Indeed, a fairly exhaus¬ 
tive search into the literature has resulted in only the 
following reference, which occurs in Butlin’s classical 
work 1 :—“ Malignant infiltration of the sublingual 
salivary gland is the result of direct infiltration. 
The submaxillary salivary gland may be infected 
in the same manner, but infection commonly spreads 
into it from lymphatic glands which lie within its 
capsule, before any direct extension to it has taken 
place.” There is no indication here of the frequency 
of such invasion, and, moreover, no reference is made 
to any research into the microscopical appearances 
in such cases. Only in Volkmann’s reclassification 
of malignant tumours of the submaxillary salivary 
gland is any reference made to the application of 
microscopy in these cases ; here is a record of four 
cases of epithelial carcinoma (carcinoma epithelioides), 
a condition which must be, presumably, secondary 
to a primary focus in either the mouth or tongue. 

In view of the above facts, associated as they are 
with the well-known clinical linding that in such cases 
the salivary glands are hard and frequently enlarged, 
being apparently the site of an extension of malignant 
disease, it was deemed of interest to inquire into the 
microscopical condition of the salivary glands in these 
cases of carcinoma of tongue and mouth. The 
results of this inquiry are appended. 

Conditions of Inquiry . 

For the purposes of this inquiry only those cases of 
carcinoma in which both the primary growth and 
salivary and lymphatic glands were examined micro¬ 
scopically have been included. The total number of 
cases dealt with i s 78 —roughly, one-third of the cases 
of carcinoma of tongue and mouth operated on in 
St. Thomas’s Hospital during a period of eight years— 
i.e., 1910-14 and 1919-21. The war years, when 
owing to stress of circumstances routine examinations 
could not be systematically carried out, have been 
omitted with a view to elimination of any source of 
error. 

Clinical Classification of Cases. 

From a clinical standpoint the cases fall into three 
groups :— {a) Those early cases of carcinoma of tongue 
where the organ is still mobile and the infiltration 
slight ; (b) those cases of carcinoma of floor of mouth, 
and late cases of carcinoma of tongue, where t he tongue 
is lixed and the muscles extensively infiltrated ; 
(c) cases of carcinoma of lip. 

In all these cases the submaxillary salivary gland 
was either enlarged and hard, or hard, being in some 
cases of a stony consistency—that is, it was clinically 
extensively infiltrated with carcinoma. It was further 
observed that in many cases this condition was practi¬ 
cally identical whether the case was early or late ; 
though it was noted that in cases when; sepsis was 


present in the buccal cavity, especially if severe or of 
long standing, and due either to septic teeth or infec¬ 
tion of the malignant ulcer itself, the changes in the 
submaxillary and sublingual salivary glands were 
more marked. 

Results. 

The primary growth was found in all cases to be a 
squamous-celled carcinoma (epithelioma) on micro¬ 
scopical examination. The results of the investi¬ 
gation are appended in the following table, which 


Table Showing Grouping of Cases and Nature of 
Clinical Findings. 


Group. 

Total. 

Salivary glands. 

Lymph nodes. 

Carcinoma. 

Inflamma¬ 
tion or 
no change 
found. 

Percentage 
free from 
carcinoma. 

Carcinoma. 

Inflamma¬ 
tion or 
no change 
found. 

Percentage 
free from 
carcinoma. 

A 

1 22 1 

ft 

22 

lftft 

6 

1G 

72 7 

H 

38 

2 

30 

94-7 

19 

19 

50 

(’ 

| 18 1 

0 

18 

lftft 


11 

61 1 

Total . . 

78 ; 

2 

76 

97o | 

42 

46 

58-9 


gives (1) the actual number of cases in each of the 
clinical groups («), (6), and (c) mentioned under the 
previous heading; (2) the number and percentage 
of cases in which the salivary glands were found to 
be the seat of carcinomatous changes, or merely 
showed chronic inflammation : (3) the number and 
percentage of cases in which the lymph nodes in the 
submaxillary region were the seat of secondary 
carcinomatous deposits, or showed only inflammatory 
changes. 

Salivary Glands. 

It will be seen, therefore, that the actual number of 
cases of invasion of salivary glands with carcinoma 
Lin this series is only two, or 2-5 per cent. It would 
lappear. moreover, that even this small percentage 
is unduly high, for in a further series of over 40 
cases (where, however, no reliable record is obtainable 
of tlie microscopic findings on the primary growth) 
no single case of malignant change in the salivary 
glands is reported. “ chronic inflammatory changes ” 
being noted in most cases. Furthermore, Sir George 
Makins, appealed to on the subject, writes as follows:— 

” I have removed many salivary glands in tongue 
cases, and in early days used to cut them myself. I 
cannot remember ever to have seen a section showing 
invasion by epithelioma. You may take this for 
what it is worth, but I think I should hardly forget 
if I had ever been familiar with such an invasion.” 

Pathological Findings. 

The salivary glands removed at operation for 
carcinoma of the tongue, lip, or floor of the mouth 
have been subjected to detailed examination for the 
last eight years (exclusive of 1914-18) for evidence of 
infection with malignant growths secondary to the 
above-mentioned structures and other changes about 
to be referred to. In many instances these glands 
were removed because on clinical evidence they were 
found to be enlarged and hard. 

Carcinomatous invasion of the salivary glands 
occurs either by direct extension, or secondary to 
infection of the lymph nodes embedded in the sub¬ 
lingual and submaxillary glands. It is now' recog-\ 
nised that hard, or enlarged and hard, salivary gland:} \ 
in association with malignant growths in these region*} \ 
do not indicate that these glands are infected (although 
they are often removed at the present day as a pre¬ 
ventive measure against the spread of malignant 
infection). There were only two instances out of a 
total of 78 cases which wo examined for carcinomatous 
infection of the salivary glands which proved to be 
carcinomatous on microscopical examination. In 
one instance the sublingual gland was infected with 
malignant growth arising from a primary focus in 
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the tongue, while in the other case the submaxillary 
gland was infected from a squamous-celled carcinoma 
arising from the floor of the mouth. In all other 
instances the salivary glands were normal, or showed 
varying grades of inflammation with resulting fibrosis 
at the expense of tl\p glandular tissue. It is not so 
many years ago when a diagnosis, at operation, of 
malignant disease of the pancreas, especially of the 
head of the gland, was made because the gland was 
considered to be hard from the presence of malignant 
growth, but as knowledge accumulated on this subject 
it was found that hardness of the pancreas might be 
due to inflammatory and fibrotic changes, while cases 
occurred in which on microscopical investigation 
nothing abnormal was found to account for the 
apparent hardness noticed by the surgeon. In like 
manner a hard salivary gland on clinical evidence may 
not show either malignant or inflammatory changes. 

Naked Eye Examination of the Submaxillary and 
Sublingual Glands . 

The capsule of the glands was in some instances 
"definitely thickened, and thick fibrous septa extended 
among the glandular elements, thus affording an 
explanation for the hardness recognised at operation. 
In few instances contraction had taken place and 
greatly accentuated the hardness and firmness recog¬ 
nised by the surgeon ; on the other hand, no recognis¬ 
able alteration was detected in some cases. The 
’ invasion of the salivary glands with malignant 
deposits was fully recognised in both our cases before 
microscopy was attempted. In one instance the 
fibrosed gland showed diffuse infiltration with malig¬ 
nant growth ; in the other it occurred as isolated 
nodules quite distinct from the hard surrounding 
tissues. No obvious calculi were met with in any 
instance (see Microscopy). 

Microscopy . 

vSections were prepared and stained by various 
methods considered suitable for the purpose, but it 
may be stated at the outset that some specimens 
were subjected to the Ievaditi method, but spiro- 
ohaetes were not demonstrated. This line of investi¬ 
gation was undertaken because coarse spirochades 
were found to be numerous in sections of a malignant 
ulcer of the tongue stained by Levaditi’s method, 
and also because a case occurred in which the tongue 
showed leucoplakia and a large malignant ulcer in 
which spirochetes indistinguishable from the organism 
of syphilis were found to be numerous among the 
epithelial downgrowths. in the inflammatory foci, 
and among the muscle fibres. The spirochetal 
findings in the tongue were not, however, as already 
stated, observed in the salivary glands. 

We have adopted, for the submaxillary and sub¬ 
lingual glands removed at operation for carcinoma 
of tongue, lip, or floor of the mouth the following 
classification, based on the result of our microscopical 
findings :— 

1. Normal glands. 

2. Glands showing considerable adipose tissue 
replacement. 

3. Glands showing varying changes in the inter¬ 
stitial tissue and in the glandular elements detailed 
as follows :— 

(a) Interstitial Tissue. —Diffuse and localised areas of 
lymphoid, plasma, and endothelial cells among the glandular 
elements, with formation of fibrous tissue, in some instances 
an abundance of plasma cells collected together in clumps 
was the predominant feature of the sections. Small foci of 
lymphoid tissue, in which eosins were numerous, are met with 
in normal submaxillary and sublingual glands, especially 
round the ducts. 

( b) Glatulular Elemeids. —The serous cells in the normal 
glands or those glands in which there is ample glandular 
tissue were packed with coarse eosin staining granules. 
Reduction in the size and number of the serous and mucous 
glands is one of the recognised changes subsequent to an 
inflammatory focus. The mucous glands may be so reduced 
in numbers that prolonged search may be necessary, or, on 
the other hand, these glands may be so prominent as to 
appear to be relatively in excess of the serous glands, while 
the granules in the serous cells may be invisible or very 


considerably diminished in numbers. In the early stages of 
interstitial changes very cellular young fibrous tissue is formed 
around many acini or maybe around each individual secreting 
cell. The overgrowth of fibrous tissue, however, may be 
such that not only are the glandular elements divided and 
subdivided to the utmost possible limit, but only a few 
ill-formed scattered islets may remain of the original serous 
and mucous glands. In extreme cases of this type, the ducts, 
many of which are dilated, appear unduly prominent. In 
the lumen of the ducts polymorphs and debris are commonly 
present, while outside the duct, walls an intense inflammation 
may be observed, especially in the case of the large ducts. 

4. Calculus formation has been observed from its 
earliest stage, in which ill-formed egg-shaped crystals 
with a very sharp outline and granular contents can 
be discerned. Such calculus particles lie in and among 
the abundance of shed epithelial cells in a dilated 
duct or glandular space—especially the former— 
serving as an indication of the method of calculus 
formation, which is similar to that which is known to 
occur elsewhere. 

5. Secondary malignant growths from the tongue 
and floor of the mouth occurred in salivary glands 
which were already the seat of chronic inflammation 
and fibrosis. 

(5. In addition to the fibrosis of the glandular 
elements of the saliva r/ glands, thickening of the 
arterial walls and dense fibrous overgrowth occurs 
in and around the nerve fibres. 

Cases . 

As a matter of interest, the two cases, where 
invasion of the salivary glands by carcinoma was 
confirmed by microscopy, are quoted in extenso. 

Case 1.—Carcinoma of tongue involving floor of mouth. 
Male, aged 38 years, admitted with a five months’ history 
of difficulty in swallowing and pain and swelling of the 
tongue. For a fortnight a swelling had been noted below 
the jaw. There was no special history of neuralgia. On 
examination the tongue was found to be enlarged and fixed, 
with a hard ulcer on the left side. The left submaxillary 
gland was enlarged, hard, and tender. Teeth very septic. 
After removal of the teeth, complete excision of the tongue, 
floor of mouth, and glands w r as carried out by Regnoli’s 
method. The patient left hospital one month later. 

Microscopical Report: Primary growth, squamous-celled 
carcinoma. Salivary glands : submaxillary, chronic 
inflammation ; sublingual, chronic inflammatory changes 
and squamous-celled carcinoma in the gland and spreading 
in along the nerve sheaths. Lymph nodes: carcinoma 
present. 

Case 2.—Carcinoma of floor of mouth. Male, aged 57 
years. Ulcer noticed on left side of floor of mouth for some 
months, pain and salivation. On examination a large, hard, 
fixed and ulcerating mass beneath the left side of the tongue 
extending on to the gum. Extensive glandular involvement 
of left side of the neck. Growth and glands excised in one 
mass. Patient discharged, but readmitted later for recurrent 
glands on left side of neck, which were excised. 

Microscopical Report: Primary growth, squamous-celled 
carcinoma. Salivary glands : in the left submaxillary there 
was chronic inflammation, with carcinomatous invasion 
from the embedded lymph nodes. Lymph nodes : carcinoma 
present. 

It will be seen that whereas, in the first case* 
infection of the salivary gland occurred as a direct 
extension of the primary carcinoma, in the second 
case it arose from secondarily infected lymphatics 
embedded in the gland. A further case is recorded 
by Butlin, 2 who states : “ The submaxillary gland 

was raised and the lymph glands beneath it dissected 
out. Recurrence took place in the lower part of 
the submaxillary salivary gland, presumably due to 
infection of a lymph gland which had been over¬ 
looked.” This case again shows invasion of the 
salivary gland from a metastasis and not by direct 
infiltration from the primary growth. There is, 
however, no record of any microscopical examination 
of this recurrence, which may, therefore, have been 
an infection from the duct following the operation 
for the removal of the primary growth in the mouth. 
It would appear, therefore, that secondary carcinoma 
in the sublingual and submaxillary salivary glands 
is of very rare occurrence ; the apparent malignant 
invasion being due to chronic inflammatory changes 
arising in infective processes travelling from the mouth 
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via the ducts, and analogous to the changes met with 
in chronic pancreatitis. Another case of great 
interest in the series, and belonging to Group A, is 
also quoted :— 

Case 3.—Carcinoma of tongue. Male, aged 72 years. 
A feeble man with a large soft fungating ulcer on the left 
side of the dorsum lingute ; no impairment of tongue move¬ 
ments. Many enlarged and hard glands felt on both sides 
of the neck. Wassermann reaction -t-f-f. 

Microscopical Examination of ulcer: Squamous-celled 
carcinoma. 

Block dissection of neck was carried out; patient died 
of shock. 

Microscopical Examination .—Tissues removed included 
many apparently malignant and much enlarged lymph 
nodes from all parts of the neck. Salivary glands :' sub- 
maxillary, chronic inflammation ; sublingual, no changes. 
Lymph nodes (submaxillary, submental, carotid, and infra¬ 
hyoid) : Chronic inflammation, with endothelial-celled 
infiltration. No evidence of carcinoma. 

Here, then, is a case where the extensive removal of 
chronically inflamed though clinically malignant 
tissue led to the death of an enfeebled patient who 
might, and probably would, have survived removal 
of the tongue alone by the intrabuccal route. Two 
other cases of an exactly similar nature have recently 
come under our observation.* 

Lymph Nodes. 

Anatomy .—In regard to the anatomical grouping of 
the lymph nodes in the submaxillary region, it would 
appear to follow that described by Stahr 3 and con¬ 
firmed by Dobson and Jamieson 4 in so far as our 
observations go. There seem to be, in addition to 
the normally palpable groups of nodes situated in 
the cellular tissue around the gland, innumerable 
small nodes not to be detected by the naked eye 
under ordinary conditions, but which on malignant 
or septic infection enlarge and become visible. 
Indeed, the enlargement and spread of these micro¬ 
scopic nodes of lymphoid tissue, lying amongst the 
fibro-adipose connective tissue, can be fully observed 
in pathological processes in the human subject as 
a result of infection, both septic and malignant. 

These superficial nodes, normally few in number, 
are arranged in two main groups, one around the 
facial vein and another on a deeper plane between 
the mylo-hyoid muscle and the deep surface of the 
anterior end of the superficial lobe of the submaxillary 
gland. There is, moreover, a third group of glands, 
not invariably obvious under normal conditions, 
which must be borne in mind by the surgeon in all 
these cases—namely, the group deep to the deep 
lobe of the submaxillary gland and lying along the 
lingual and vena comes nervi hypoglossi, between 
the gland and the hypoglossus muscle, just above the 
great comer of the hyoid bone. 

In addition to the above superficial groups four 
or five nodes occur embedded in the substance of 
the salivary gland, apparently definitely encapsuled, 
and usually occurring in conjunction with the inter¬ 
lobular veins. There are, however, in these inflamed 
salivary glands many areas of leucocytic infiltration, 
winch may well have given rise to the statement 
that lymph nodes existed in large numbers within 
the gland capsule. It would appear that all these 
groups of lymphatic nodes lie without, though closely 
incorporated with, the capsule of the salivary gland, 
and that the lobules of the gland overlap and 
surround the lymph nodes, as they do the veins along 
which these nodes lie. 

Surgical Inferences. 

Inasmuch as the group of nodes deep to the deep 
lobe of the gland drain directly from the side of the 
tongue, they are presumably' much more likely' to 
become infected with carcinoma than tin* more super¬ 
ficial groups, ami inasmuch as their anatomical situa¬ 
tion renders them dillicult of approach and excision 
by the surgeon, they are of especial interest in these 
cases. Moreover, as a result of observations on 
salivary glands removed, it would seem that in many' 
cases only the superficial lobe is excised, the deep lobe 
being left in situ with its accompanying deep group 


of lymph nodes. It would seem from the results 
quoted in the table that the submaxillary' lymph 
nodes frequently escape carcinomatous infection 
(71 per cent, in early and 50 per cent, in late cases 
in this series), though in all cases they' show' inflam¬ 
matory' changes in and around their substance. 
This is a point of some practical interest, as it raises 
the question whether it is justifiable in cases of 
carcinoma to leave this area untouched, w'hich would 
preserve the floor of the mouth and lessen both the 
severity of the operation and the danger of post¬ 
operative complications. 

In view' of the fact that even in early' cases there is 
invasion of the lymph nodes in the submaxillary 
region in nearly 30 per cent, of cases, it is obviously 
unjustifiable to leave the area untouched, except 
under exceptional circumstances, such as in a very 
debilitated or very aged patient, where it is justifiable 
to take the risk of the subsequent development of 
metastases which may' follow' such conservative 
measures. Such cases should, of course, be carefully 
watched for any' sign of malignant disease occurring 
in the nodes in the region after removal of the primary 
focus. As regards any' operation for the conservation 
of the salivary gland, with dissection and removal 
of the lymph nodes, the anatomical grouping of the 
nodes clearly' renders their efficient removal impossible 
unless the salivary gland is also excised, and inasmuch 
as the removal of this w’ould appear to be followed 
by no untow'ard results, there would seem to be no 
justification for abandoning or even modifying the 
various operative measures at present in vogue. 

Conclusions. 

1. That in the vast majority' of cases of carcinoma 
of tongue and floor of mouth the salivary glands are 
not the seat of carcinoma. 

2. That in nearly all cases the changes present in 
these glands are of a chronic inflammatory' nature, 
somewhat analogous to the changes met with in the 
pancreas in chronic pancreatitis, and apparently' due 
to infection from the mouth along the ducts. In 
other cases no microscopic change can be seen. 

3. That the lymph nodes in this area show' malig¬ 
nant changes in only' 27-3 per cent, of early and 
50 per cent, of late cases, though inflammation is 
always present. It would appear, therefore, in certain 
cases with early' carcinoma of tongue to be justifiable 
to leave the submaxillary area untouched at operation, 
though clinical experience teaches that the risk of the 
subsequent appearance of metastases is very great. 

References. —1. ButlJn, H. T. : Diseases of Tongue, p. 334. 
2. Burghard’s System of Surgery (Butltn), vol. ii, p. 23">. 
3 Stahr: Arch. f. Anat. u. Physiol., 1898. 4. Jamieson, J. Kay, 
and Dobson, J. F. : British Journal of Surgery, vol. viii 
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Cyclic vomiting in children is quite well recognised 
clinically, but owing to its relative rarity of occurrence 
and the difficulties of chemical investigation in children 
there is little definite knowledge as to the metabolism 
of the condition. For the last IS months we have 
had under observation in an adult a condition which 
clinically appeared to be a metabolic disturbance 
similar to that recognised in the cy clic vomiting of 
children. The ease was thought worthy’ of as com¬ 
plete a metabolic study as possible ; we have now 
had the opportunity of making observations during 
seven attacks, and have investigated the condition 
from different metabolic standpoints-—i.e., liver 
disturbance, pancreatic disturbance, abnormal carbo- 
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hydrate metabolism, renal efficiency, intestinal 
intoxication, &c. Observations of considerable 
interest have been obtained from work along these 
lines, and will subsequently be published. 

The most fruitful findings, however, have resulted 
from a study of the acid-base equilibrium of the 
blood, for they appear to furnish fairly conclusive 
evidence that the condition present in this particular 
case is one of alkalsemia with alkalosis, and not of 
acidosis, as has been generally accepted in conditions 
of cyclic vomiting. Furthermore, this conclusion is 
confirmed by the results of treatment directed to 
counteract the alkalosis. 

Clinical Summary of Case . 

A. S., male, aged 39, engineer, had always been 
healthy (except for an attack of acute appendicitis 
at the age of 30, for which appendicectomy was per¬ 
formed), until four years ago when there commenced 
a series of “ bilious attacks ” lasting about a fortnight 
and separated by intervals of three months or so. 

Course of a Typical Attack .—The first symptoms are usually 
a frontal headache, and feeling of listlessness, and later a 
dull aching pain in the lumbar region. After a varying 
interval, somet imes of several days,vomiting of a non-explosive 
character begins and continues for 4-7 days, while there is 
a complaint of pain and tenderness across the abdomen 
above the umbilicus. The attack generally ends with a 
drowsy semi-comatose condition, lasting 12-24 hours, and 
usually ushered in by a short period of intense vomiting. 
The average duration of an attack is 10-14 days, the patient’s 
recovery and return of strength being as rapid as is the onset 
of the illness. There is associated a moderate degree of fever 
of remittent type, reaching a maximum of 101°-102° P. and 
lasting 5-7 days. Pulse-rate lies between 72-84 and respira¬ 
tions average 18-24 per minute. There is no dyspnoea and 
no air-hunger. There is nothing of special note about the 
vomitus, which is clear watery fluid, with no great excess of 
mucus and containing no free hydrochloric acid. Towards 
the end of the vomiting stage there is a considerable amount 
of bile present. 

Family History. —No history of migraine or of any nervous 
stigmata can be obtained. 

Urinary Findings. —These first suggested to us that a 
complete study of the acid-base balance of the blood might 
afford useful information. Acetonuria is constantly present 
during the whole period of illness in the various attacks. 
The amount of “ acetone bodies ” is not excessive, quantita¬ 
tive estimation (Embden’s method) giving an average 
excretion never exceeding 1 g. of acetone plus aceto-acetic 
acid per 24 hours. We have satisfied ourselves that the 
acetonuria appears before the factors of fasting and vomiting 
have time to assert themselves. Thus we have repeatedly 
noticed that a morning specimen of urine, examined because 
the man suffered from headache and other prodromal 
symptoms, might be quite free from diacetic acid (Rothera’s 
test). While a specimen passed in the early afternoon of 
the same day would give a “ quick-strong ” reaction, and 
such a finding was invariably the precursor of a typical 
attack as described above. 

It may be noted that the urine during the intervals between 
the attacks has been examined at least once a week for the 
last 18. months, and acetonuria has never been observed 
except when an attack was imminent. 

Remarks. 

The most striking feature of the urinary examina¬ 
tion during the attacks, from the very commencement 
of our observations, has been that the ammonia 
output or rather the ammonia index—i.e., amount of 
ammonia nitrogen reckoned as a percentage of the 
total nitrogen—was consistently lower than normal— 
viz., 2-4 per cent., instead of being considerably 
increased, 10-20 per cent., or even higher, as in most 
cases of acetonuria with acidosis. 

Davies, Haldane, and Kennaway, 1 in some recent 
experimental work, have shown that a distinct 
acetonuria carl be produced by the administration of 
large doses of sodium bicarbonate (30-50 g. per 24 
hours). Since, in all previous attacks before coming 
into hospital, the patient had been heavily dosed with 
alkalies, by mouth, by stomach tube, and per rectum— 
the usually accepted treatment for such conditions 
of recurrent vomiting—and since during the first 
attack under observation in hospital the alkalies 
administered w T ere of negligible amount, w r e w T ondered 
whether in view of the low r ammonia index, the absence 
of alkali medication had led to a milder attack than 


had been previously experienced. Attention was 
therefore concentrated on a study of the acid-base 
equilibrium of the blood. 

L. J. Henderson 2 has shown that the actual 
reaction of the blood at any particular time 
under any particular set of circumstances depends 


,, ,. Free CO, concentration 

on the ratio: v- 


Normally 


N all CO a concentration’ 
this ratio averages 1/20. When the value is increased, 
the blood reaction becomes less alkaline than normal, 
or a condition of acidsemia is produced. This increase 
in value may be brought about either by an increase 
in the numerator, or by a decrease in the denominator 
—i.e., of the alkali reserve—in other words by an 
acidosis. 

On the other hand, when the value of the ratio is 
decreased, the blood reaction becomes more alkaline 
than normal—that is, a condition of alkalcemia results. 
This may be due either to a decrease in the numerator 
—a condition which may result from hyperpncea, or 
experimental forced breathing, or to an increase in 
the CO 2 combining power of the blood plasma, and 
it is for the designation of this latter condition of 
increased “ alkali reserve ” that the name alkalosis 
should be altogether reserved. It is as thus defined 
that the terms alkalaunia and alkalosis are used in 
the present paper. A very excellent and lucid 
account of the modern meaning of “ blood reaction,” 
and of the mechanism of its regulation was published 
recently by Lovatt Evans . 8 


Methods of Investigation Employed. 

The data obtained from our investigations of the 
combined and free CO, of the blood in this case of 
periodic vomiting, corroborate our deductions from 
the urinary findings. During the three attacks of 
sickness and vomiting thus investigated a condition 
of alkalaemia associated with alkalosis has been found 
to be present. 

The methods employed were the following:—1. CO, 
tension of alveolar air: Haldane and Priestley’s 
method . 1 2. Alkali reserve of venous blood plasma : 
Van Slyke and Cullen’s 5 * technique. 3. Hydrogen-ion 
concentration of arterial blood : Dale and Evans’s 7 
method. 4. Basic and acid phosphates of urine : 
Leathes’s 8 double titration method. 5. Total nitrogen 
of urine : Kjeldahl. 0. Ammonia nitrogen of urine : 
Folin, Sovensen. 7. Acetone and aceto-acetic acid : 
Embden. 

Observations Recorded. 

In Table I. are given the data of the urinary and 
blood investigations of attack 6 , which bear upon 
the question of the acid-base balance. The protocols 
of the previous attacks show similar findings; this 
one is selected because estimations of the CO, tension 
of the alveolar air and of the alkali reserve of the 
blood plasma were simultaneously recorded, while 
treatment by the oral administration of decinormal 
hydrochloric acid was also carried out. 

We also record the data of the blood and respiratory 
analysis for the succeeding attack (Table II.), as it 
was the first occasion on which we were enabled to 
carry out the estimation of the arterial blood hydrogen- 
ion concentration. The urinary analyses are not 
tabulated, as the findings are similar to those of the 
previous attacks. 

It will be seen from Table I. that the CO, tension 
of alveolar air is distinctly subnormal—viz., 31*9 mm. 
and 32*5 mm. in the second and sixth days of illness, 
as compared with 38*5 mm.—an observation made 
during the interval of apparent good health. A 
similar low T value—32T mm.—was obtained on the 
fifth day of illness of the next attack before any 
treatment w*as exhibited. The “ alkali-reserve ” of 
the blood-plasma is high, 72 vols. and 64 vols. per 
cent., the normal usually being taken as 50-00 vols. 
per cent. It is to be noted that the alkali reserve 
of this man appeared to be consistently high—values 
as high as 78 and 74 vols. per cent, being obtained 
in a series of observations made while the patient was 
in normal health. No explanations of these high 
values can be offered at present. The technique in no 
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way differed from that with which numerous findings 
both within the usually accepted normal range and 
also values below 50 vols. per cent, have been obtained. 

We have, however, collected a series of pathological 
conditions in which the alkali reserve of the blood 
plasma has been surprisingly high and we hope to be 
able to correlate these later. Certainly this man 
exhibits a condition of alkalosis, using the word in its 
strict sense. It is further seen that the pH of the 
arterial blood on the fifth day of the attack was 
distinctly raised, pointing to increased alkalinity, 
while a normal value was obtained during the period 
of normal health. It is to be remembered, as Evans • 
has pointed out, that the indicator method devised 


| altered acid-base balance of the blood. For four or 
: five weeks before the probable date of an attack of 
I vomiting, &c., we carried out a fractional test-meal 
examination (Rehfuss’s meal) each Sunday morning. 
The several findings showed nothing of special note 
except the variations in type and height of curve for 
i total acidity and free HCi which may occur from week 
to week in the same individual. On the morning of 
the last examination of our series the man seemed to 
| have a heavy lethargic look, and on questioning him, 
he admitted suffering from headache and feeling “ off 
I colour ” for the previous 24 hours. Examination of 
the urine revealed a definite acetonuria, which marked 
I the beginning of a typical attack. The interesting 


Table I .—Attack 6. 


— 

2nd 

3rd 

Day 

4th 

of illness. 

5th 6th 

7 th 

V rinary output (c.cm.). . 


2G5 + 

750 

515 

310 

390 

415 

Total N (g.) 


5 245 

13 314 

6 489 

7-490 

8-736 

8146 

Ammonia N (g.).. 


0-126 

0-504 

0158 

0-217 

0-398 

0-365 

Ammonia index {%) 


2 4 

3-8 

2 4 

2-8 

4 5 

4-5 

Acetone + aceto-acetic acid (g.) 


0 039 

0 080 

0150 

0-194 

0 413 

0-083 

Alkali phosphates 


114 

158 

285 

58 

69 

77 

Acid phosphates 


100 * 

100 

100 

100 

100 

100 

Alkali reserve of venous blood plasma (vols. %) 


72 

— 

— 

— 

64 

— 

CO, tension of alveolar air (mm.) 


31-9 

— 

— - 

— - 

32-5 

— 

Decinormal HCI administered (c.cm.) 


50 

50 

100 

200 

200 

200 


8th 


7(50 

17-875 

0-875 

49 

nil. 

70 
100 
09 
35 6 
200 


During 

normal 

period. 


4-6 

nil. 

08 

~100 

74 

38-5 


Table II .—Attack 7. 


Date. 

pH ar¬ 
terial 
blood. 

CO, ten¬ 
sion alv. 
air. 

Alkali 

reserve 

venous 

plasma. 

Remarks. 

i 

4/4/22 (fifth day 
of illness). 

7-7 

32-1 mm. 

67 % 

No attempt at 
treatment up 
to this timo. 

21/4/22 

7-65 

! 

78% 

Patient had felt 
quite well for 
10 days. 


by Dale and himself gives a pH which is regularly 
0-2 higher than that obtained by the electrometric 
method, the normal blood reaction, according to the 
latter being taken as pH 7-3-7-5. The values obtained 
by us in a series of 30 normal cases have been between 
pH 7-64-7-66, using Dale and Evans’s technique. 

CO 

Thus when we take the ratio NaHCQ ’ ^ ex P^ a i ne< ^ 

above, we find that during the attacks of periodic 
sickness there is simultaneously a low value for the 
numerator, and a high value for the denominator— 
a condition which should be associated with an 
abnormally alkaline reaction of the blood or an 
alkalsemia, and the presence of this condition has been 
demonstrated by direct observation—viz., pH 7-70. 
As to the urinary acidity, although we have made a 
fuU investigation by various methods of both titratable 
acidity and the actual pH, we are not disposed to lay 
any stress on the findings, nor to make any deductions 
therefrom in the present communication. We have, 
however, recorded in Table I. our findings of the ratio 
of basic phosphates to acid phosphates, as estimated 
by the double titration method suggested by Leathes. 8 
We do so because they illustrate a phenomenon 
which we have repeatedly observed in many of the 
attacks. There is a relatively large excretion of basic 
phosphates as compared with the acid phosphates 
during the first few' days of the illness, suggesting an 
attempt on the part of the kidneys to get rid of the 
abnormally high “alkali reserve.” This is followed 
by a sudden reversal of the ratio to the more normal 
state of affairs when the basic phosphates amount to 

2 of the acid phosphates. This is well shown by the 
figures recorded in Table I., w r here basic-acid ratios 
114 158 285 , 

100 ’ 100’ 100 ° n *‘ ie secon d> third, and fourth days of 

58 69 77 

illness, are followed by ratios of ^ Q9 

We also made another observation which we think 
worthy of note in connexion with this condition of 


point about the gastric analysis on this the first (or 
at most the second) day of the attack, was the high 
total acidity and free HCI—considerably higher than 
in any of the previous test-meal examinations. 
Thus a total acidity of 70 (measured in terms of 
c.cms. N/10 NaOH per 100 c.cm. gastric filtrate) was 
maintained during the second hour of the test-meal 
examination, while the maximum height of the total 
acidity curve in the previous three examinations had 
ranged from 25-50. This depletion of acid from 
blood and body tissues would all tend to accentuate 
the condition of alkalosis. 

Treatment with Decinormal Hydrochloric Acid . 

On the strength of the above observations pointing 
to an abnormally alkaline blood reaction, the patient 
was treated during attacks 5 and 6 with moderately 
large doses of decinormal hydrochloric acid. The 
difficulty was to get the patient to take the desired 
amount, owing to the repeated vomiting. From the 
second day in attack 5, and the fifth day in attack 6, 
he took 200 c.cm. N/10 acid (110 HI Ac. hydrochloric, 
dil. B.P.). These attacks lasted six and seven days 
respectively, and were shorter than any of those 
occurring during the last two years. It has to be 
recollected, however, that it is exceedingly difficult to 
change the “ alkali reserve ” of the blood by ingestion 
of hydrochloric acid by the mouth, although the acid 
and ammonia excretion per hour is thereby increased. 
Recently, J. B. S. Hald&ne 10 has demonstrated that 
an acidosis can be experimentally produced by the 
administration of ammonium chloride. This salt 
appears, in part, to undergo changes in the body, the 
ammonia going to form urea, thus setting free some 
hydrochloric acid, and aiding the production of an 
acidosis. 

During the last attack observed—attack 7—an 
attempt was made, from the fifth day of illness, to 
treat the patient with this drug (240 gr. per 24 hours). 
Unfortunately, however, it was found that the 
irritable condition of the stomach would not tolerate 
one quarter of the above amount, even in small and 
frequently repeated doses, and a much more satis¬ 
factory result was obtained by the exhibition of 
hydrochloric acid as described above in the two 
previous attacks. 

Although a condition of alkaltemia w’ith alkalosis 
appeai-s to have been conclusively demonstrated in 
this case of recurrent or cyclic vomiting in an adult, 
we are very far from suggesting that this is the type 
of acid-base derangement always present in cases of 
cyclic vomiting. The very fact that treatment by 
alkalies, especially when administered very early in 
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the attack, leads to beneficial results in many cases 
of recurrent vomiting in children is satisfactory 
evidence that a condition of acidosis may also occur. 
We suggest, however, that a disturbance of the acid- 
base balance towards the alkaline side instead of 
towards the acid side may also occur, and indeed may 
be more common than is supposed in various 
conditions of toxaemia. 

To the clinician acetonuria has usually suggested 
acidosis. We now know, as Davies, Haldane, and 
Kennaway 1 have demonstrated, that acetone bodies 
may appear in the urine as the result of the administra¬ 
tion of large doses of alkalies; while the case under 
review shows that they may be associated with an 
alkalaemia. We would also suggest that an investiga¬ 
tion along similar lines of various conditions of meta¬ 
bolic disturbance may prove fruitful in revealing a 
swing of the acid-base balance to the alkaline side. 
Mention may be made, for example, of certain 
toxaemias of pregnancy associated with vomiting, of 
which Gilliatt and Kennaway 11 have given a full 
account. They give records of their own cases and 
cite those of Ewing and of Whit ridge Williams, which, 
owing to the unexplained low or even subnormal 
ammonia index, have frequently been considered of 
“ neurotic ” origin as contrasted with those showing 
an abnormally high ammonia index. 
ti -A- # study of migraine, and indeed of a simple 
“ bilious attack,” might also be of interest, while an 
explanation of some of the unsatisfactory results 
following the administration of large doses of ikalies in 
certain conditions of acetonuria may thus be afforded. 
Although a condition of alkakemia with alkalosis has 
been demonstrated in this case of cyclic vomiting, we 
have to admit that, so far, we are no nearer the 
discovery of the definitive cause of those periodic 
attacks associated with this change of the acid-base 
balance of the blood. 

Conclusions . 

1. A case is described of periodic vomiting in an 
adult, aged 39, which has continued over a period of 
five years. In addition to a constant acetonuria 
during the attacks, the other notable feature of the 
urinary examination is an abnormally low ammonia 
index. 

2 . Investigations of the blood and alveolar air 
show that during the attacks of sickness there is a 
low hydrogen-ion concentration of the blood, a low 
CO, tension of the alveolar air, and a high CO, 
combining power of the blood-plasma—in fine, a 
condition of alkalsemia with alkalosis. 

3. Treatment with large doses of decinormal 
hydrochloric acid, to counteract this abnormal 
alkaline reaction of the blood and body tissues, gave 
satisfactory results ; the administration of ammonium 
chloride was unsuccessful owing to vomiting being 
immediately induced. 

4. The clinical association of acetonuria with a 
condition of alkalamia is thus demonstrated, and 
corroborates the similar experimental findings of 
Davies, Haldane, and Kennaway. 

5. It is possible that these findings afford an 
explanation of some of the unsatisfactory results 
following the administration of large doses of alkalies 
in certain conditions of acetonuria; while it is 
suggested that some of those metabolic disturbances— 
e.g., certain types of the toxfemia of pregnancy—in 
which a low ammonia index has been associated'with 
severe clinical symptoms may be due to the swing of 
the acid-base balance of the blood to the alkaline side. 

In conclusion, we desire to express our thanks to 
Dr. G. W. Watson, physician to the Leeds General 
Infirmary, for his kindness in handing the case over 
to us and in placing a bed at our disposal for conducting 
our observations during the several attacks of illness. 
We wish also to express our indebtedness to Prof. 
M. J. Stewart, in whose department the work has been 
carried out; to Prof. H. S. Raper, of the Physiology 
Department, for valuable assistance and advice ; and 
to Miss E. M. Hickman for help in carrying out some 
of the later investigations. 
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THE SCOPE OF VACCINE THERAPY . 1 

Bv C. E. JENKINS, M.R.C.S. Eng., 

PATHOLOGIST, SALFORD ROYAL HOSPITAL. 


The utility and limitations of vaccine therapy are 
questions which resolve themselves into a considera¬ 
tion of two interdependent factors—the patient and 
the vaccine. It will be convenient to discuss them 
together. All cases which can be treated by vaccine s 
are divisible into three main groups ; the division is of 
more importance than mere academic classification, 
for the success of the treatment will often depend 
upon the discrimination of the clinician or the bacterio¬ 
logist in allotting a case to its correct group. The first 
group comprises the cases in which cure or alleviation 
of a disease actually present is desired. To the second 
group belong that large mass of healthy people who 
require a vaccine for prophylactic purposes—that is 
to say, to acquire protection against some disease 
which may attack them at a future date. The third 
group is the one which causes confusion. To it belong 
the cases which require prophylaxis primarily, but 
which at the same time are in need of cure. 

The Suitable Cases. 

Group 1 .—It is a commonplace that the two cardinal 
requirements of a successful vaccine are that the 
disease it is proposed to treat shall be a bacterial 
disease, and that the vaccine shall be prepared from 
the causal organism. Even so, success cannot be 
guaranteed. Other subsidiary factors, although 
separately of small moment, exert collectively a very 
important influence upon the final result. First, the 
patient’s condition must be capable of improvement, 
for no vaccine can repair, or rather recreate, a tissue 
already completely destroyed. Thus a vaccine will 
frequently benefit a case of long-standing chronic 
bronchitis to the extent of abolishing the dyspnoea, 
asthmatic attacks, cough, and that anaemia which 
frequently accompanies the condition. But it cannot 
be expected to cure the emphysema, the presence of 
which is a standing and irremovable threat of future 
trouble if the patient becomes too confident of his 
powers of resistance and therefore careless. It is 
hardly necessary to observe that such factors as age, 
opportunity of rest, and undermining of resistance 
by long toxic absorption all count in the ultimate 
result. Alcoholic excess is a well-known predisposing 
cause of bacterial invasion, both acute and chronic, 
but it has often to be pointed out to the patient that 
whilst the vaccine may cure his present illness it is 
unlikely to confer upon him what he would regard 
as the high privilege of a permanent and absolute 
immunity from all the unpleasant effects of strong 
drink. 

Another type of case often benefited by vaccine 
therapy comprises those sufferers from a disease in 
which one sets out frankly to treat a secondary 
infection or a complication, leaving the primary cause 
to the patient to deal with as best he may. Such 
conditions as the valvular lesions of the heart com¬ 
plicated by chronic bacterial pulmonary infection are 
of this nature. The fact that in most cases the 
cardiac lesion had a bacterial origin is beside the 
point. The damage has been done, the causal 
organism has disappeared, and all one can do is to 
mitigate the damage. Pulmonary tuberculosis of 
what is called the ‘‘ open ” type is another example. 
Here the primary disease is complicated by secondary 

1 An abstract of a post-graduate lecture delivered at the 
Salford Royal Hospital. 
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infection by the common parasitic organisms of the 
respiratory tract, and the patient’s chance of recovery 
is not rendered any easier thereby. If the secondary 
sepsis can be removed a better opportunity is afforded 
for fibrous healing to occur. 

The isolation of the causal organism may be simple 
or a matter of much difficulty, such difficulty lying 
in the identification of causation rather than in the 
trouble to obtain a growth of the suspected organism 
in a culture. The intestinal tract furnishes the most 
conspicuous example. There are many toxic condi¬ 
tions which are due to the faecal streptococcus, and a 
culture of the faeces occasionally yields a growth 
which puts the question beyond doubt. Au instance 
was a profound toxaemia accompanied by an erythe¬ 
matous eruption and liquid stools of appallingly 
offensive odour. A culture yielded a mixed growth 
of the streptococcus and a diphtheroid bacillus, with 
complete absence of the colon bacillus. A vaccine 
produced a complete recovery. But the majority of 
the cases are not so simple. It is usual to find the 
streptococcus and the colon bacillus present, and the 
problem to be solved is to decide whether either of 
them can be fairly described as being present in 
abnormal numbers or as having unusual characters. 
An example of the latter was a purulent colitis of 
unknown origin in which two distinct types of colon 
bacillus were recovered. A vaccine made from the 
aberrant form was highly successful. It is obvious 
that each and every case must be decided upon its 
merits, and the bacteriologist must guard himself well 
against an imagining of vain things. 

Group 2 .—The conditions that govern the com¬ 
position and use of prophylactic vaccines are of a 
simple order. It is required to protect a patient 
from the risk of contracting any disease or group of 
diseases at some future date. It is therefore essential 
that the vaccine shall contain all organisms likely 
to cause infection, and in stating this requirement one 
may draw attention to the importance of using in the 
vaccine several strains of each of the organisms. 
The duration of the immunity so conferred is 
variable, but twelve months is the minimum for 
most organisms. The subject of immunity is one 
which the patient should have explained to him. 
All ^immunity is only relative, and whilst it is 
probable in a given case that the inoculated person 
will be absolutely free from attack, yet it is by 
no means certain, and the patient should realise that 
such is the case. On the other hand, it may be 
promised with some certainty that any attack that 
may occur will be mild in type and of short- duration. 

Group 3 .—Much the commonest clinical condition 
belonging to this group is recurring catarrh of the 
respiratory passages. The t ype of case which requires 
vaccine treatment for catarrh is large in numbers 
and shows much variety in the clinical nature of the 
most prominent symptoms. The typical case com¬ 
plains of a nasal catarrh or a bronchitis that varies 
greatly in intensity with the weather and the season : 
occasionally he is quite free from it, but the slightest 
exposure brings it back as an acute attack to be 
followed by weeks or months of chronic rhinitis or 
bronchitis, the latter being commonly associated 
with asthma. The constant drain upon the patient’s 
resistance gradually brings about a general lowering 
of Ibis health, vigour, and capacity for work. 

The question of a vaccine is usually considered when 
the patient has readied this stage, and he generally 
presents himself for examination by a bacteriologist 
shortly after an acute attack. A copious nasal 
discharge or sputum is still present and seems to invite 
forthwith a culture and an autogenous vaccine. It 
is a mistaken policy. A purely autogenous vaccine 
isTthe correct type to employ as a curative measure 
for the infection then existing, but if it is expected 
to exercise a prophylactic power against future attacks 
it "implies that one expects all subsequent infection 
to be due to the same organism, and that the patient 
has a special susceptibility where that organism is 
concerned. A very little experience will suffice to 
demonstrate that, except in a few rare instances, 


this is not so. The patient’s weakness does not lie 
with a solitary organism ; it is a general lack of 
resistance on the part of his respiratory tract against 
bacterial infection in general. Therefore a vaccine 
should be designed to cover all the organisms com¬ 
monly encountered as infective agents of the tract, 
and since it is desirable to combat the immediate 
infection as well, a semi-autogenous vaccine, composed 
of the organisms recovered at the moment and com¬ 
bined with a good multi-strain stock vaccine of the 
other organisms, is the vaccine most likely on 
theoretical grounds to give the best results. Practical 
experience has convinced me that the theory is sound. 

This method of preparing a vaccine is particularly 
useful in the treatment of chronic rheumatism and 
rheumatoid arthritis, where the preparation of a 
vaccine is always somewhat empirical in spite of such 
discoveries as a gratifying purity of streptococcal 
growth obtained from a pocket of pyorrhoea. The 
proportions in which a semi-autogenous vaccine is 
compounded afford scope for individual preference 
on the part of the bacteriologist, but three-fifths of 
the autogenous organisms with two-fifths of the 
stock will be found very generally useful. 

Doaage. 

The dosage of vaccines is still a controversial 
subject. It may be considered with reference to three 
points—the amount of the dose, the intervals between 
doses, and the total number given. It is neither 
desirable nor necessary to produce a really serious 
constitutional disturbance. The therapeutic result 
will be no better at the end of the course, 
whilst an initial general reaction of considerable 
unpleasantness may make the patient disinclined for 
any further injections. These considerations there¬ 
fore impel one to conclude that it is sound policy to 
give doses which produce at most nothing more than 
a few hours’ “ tired feeling ” after each of them. The 
intervals between the doses should be from five to 
seven days. A clinical improvement is often seen in 
a shorter time, but the patient is hypersensitive for 
three or four days after each injection, and may 
develop a profound reaction if the interval is made 
as short as two days. The number of injections should 
not exceed eight. Prolonged courses frequently 
produce a state in which the patient fails to react to 
any dose. The final degree of improvement shows 
itself about three weeks to a month after adminis¬ 
tration has ceased. If a second course is deemed 
desirable later, an interval of four or five months 
should elapse before commencing it. There are many 
types of vaccines, but only two need notice. The 
first is the old simple vaccine, most used at present; 
the other is the residual, or detoxicated, vaccine, 
which is challenging the supremacy of the first-named. 
The residual vaccine has many practical advantages, 
and I have yet to see a case in which the old type is 
preferable, or even equal, to the residual vaccine in 
the improvement it produces. 

The Relationship of Vaccine Therapy to Other 
Forms of Treatment. 

As a general rule a vaccine is a last resort, only 
invoked when other means have failed or offer no 
reasonable prospect of benefit. But the fact that 
these other remedies are in themselves not sufficient 
should not cause them to be abandoned when vaccine 
treatment is started. Each reinforces the other and 
contributes to the only result that matters—cure. 
This combined treatment is seen at its best in acute 
and chronic gonorrhoea. The residual vaccine is the 
best single remedy, but it would be folly not to assist 
it with the older remedies appropriate to the condition. 

Lastly, vaccines are being used to-day with increas¬ 
ing frequency as preparatory remedies for increasing 
the prospect of success in operative work where 
urgency is not indicated. At present this field of 
usefulness is almost confined to the surgery of the 
nose and throat, but the field might well be widened. 
It is scarcely necessary to add that the cases in this 
field belong to the third group, and that the most 
suitable vaccine to use is the semi-autogenous. 
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The Heart as a Power Chamber. 

A Contribution to Cardio-Dynamics. By Harring¬ 
ton Sainsbury, M.D., F.R.C.P., Fellow of the 
Physiological Society; Consulting Physician to the 
Royal Free Hospital and the City of London 
Hospital for Diseases of the Chest. London: 
Henry Frowde and Hodder and Stoughton. 1922. 
Pp. 248. 12s. Od. 

Dr. Sainsbury’s book will appeal both to the 
physiologist and to the clinician. The subject is not 
treated from a purely physiological aspect as the 
title might suggest. The earlier chapters are devoted 
to a discussion of certain problems concerning the 
normal circulatory mechanism, the basis of the 
argument being chiefly anatomical. This leads up to a 
consideration of the modifications to which this 
mechanism is subject in disease, and the rational 
treatment of heart failure. Of particular interest 
are the arguments put forward to support certain 
hypotheses relating to the sequence of contraction 
of the ventricular fibres and the normal mode of 
functioning of the aortic valve. The importance of 
auricular systole in mitral stenosis also receives 
special consideration. Certain criticisms of the 
generally accepted interpretation of the venous pulse 
are based on what appears to be a false hypothesis, 
namely, that the “ V ” wave is due to an impact 
occurring during the early phase of ventricular 
systole. 

Although one may not be prepared to agree with 
all of Dr. Sainsbury’s conclusions, his book contains 
many attractive theories, and the evidence in their 
support is admirably presented. 

Infant Mortality. 

Second edition. By Hugh T. Ashby, M.D., 
Visiting Physician to the Manchester Children’s 
Hospital, Pendlebury; Consulting Physician to the 
Manchester Infant Welfare Centres, &c. Cam¬ 
bridge : University Press. 1922. Pp. 224. 15s. 

In the preface to the first edition of this book, 
published in 1915, the author stated that one of the 
main objects of its issue is to stimulate interest in 
the difficulties with w r hich many mothers have to 
contend; the desire to help them without relieving 
them of their responsibility. The preface to the 
second edition points to the good work already 
accomplished and instances the successful way in 
which we came through the hot summer of 1921 as 
an example. At the same time the need for better 
midwifery, more antenatal supervision, and a better 
and cleaner milk for infants are insisted on. 

The ramifications of the problem of infant mor¬ 
tality are now so many that it is not much wonder 
that the author has been unable to deal with the 
subject adequately in small compass. The manage¬ 
ment of breast-feeding, now an art in itself, is dis¬ 
missed in six lines on p. 40. Something more recent 
than the Salford instructions on infant manage¬ 
ment for 1914 might with advantage have been 
included in the appendix. Suckling every two hours 
during the day and every four hours during the 
night can hardly be classed as up-to-date advice. 
The author’s attempt to avoid controversy was 
obviously doomed to failure since rickets was one of 
the subjects to come into his survey, and his confidence 
that good feeding will render a child immune to 
rickets may well be shaken by modern exponents of 
the environmental theory. We doubt if there are 
any good grounds for thinking that the baby’s chance 
is less if the mother is over 35 years of age, as is 
stated on p. 29. The Rowntree pre-war standard of 
poverty referred to in Chapter IV. requires revision. 

With the author’s views on the way to tackle the 
housing problem, on the functions of health visitors, 
on creches, and on the prevention of ophthalmia 
neonatorum we do not altogether agree, nor do we 


consider it quite fair to claim advantages for milk 
pasteurisation in reducing infant mortality while 
ignoring those of dried milks. But we have no doubt 
that the author’s object—to awaken more interest 
in the prevention of infant mortality—was achieved 
by the first edition, and that the second edition will 
continue to stimulate effort in this direction. 

The Thyroid Gland. 

Clinic of George W. Crile and Associates. Edited 
by Amy F. Rowland. London and Philadelphia : 
W. B. Saunders Co., Ltd. 1922. Pp. 288. 24s. 

This work is not intended to be an exhaustive 
treatise on the thyroid gland. It is rather an account 
of the pathology, diagnosis, and treatment of the 
diseases of the thyroid founded on the observations 
of a number of writers, each of whom, working on his 
own lines in Prof. Crile’s clinic, views the problem 
from his own special angle. The result is a composite 
picture painted by a large and competent team, 
w 7 ho present an interesting, if individual, view of the 
subject. The book is described in the preface as an 
“ ephemeral publication,” and no guarantee is given 
that views expressed in it may not shortly be altered 
or reversed. This quality gives the work a topical 
flavour, which makes it very interesting to read, 
though no reader with much knowledge of the subject 
will find himself able to refrain from frequent 
criticism. Prof. Crile is himself responsible for putting 
forward an electro-chemical theory of thyroid function, 
and has written the more surgical parts of the book. 
Several of his contributions have already been pub¬ 
lished elsewhere. Other sections describe the liistology 
and classification of thyroid tumours, their prophy¬ 
laxis, differential diagnosis, and treatment by X rays, 
clinical tests for hyperthyroidism, and a discussion 
of the value of basal metabolic rate determinations. 
Some important points not usually referred to, such 
as the relation between diseases of the thyroid and 
laryngeal function, are also fully dealt writh. 

The volume is a stimulating study of a subject 
now very much in the foreground both of medicine 
and of surgery. 

Collected Papers. 

Instilnle of Physiology, University College , London . 
Vol. XX. Edited by Ernest H. Starling, 
C.M.G., M.D., Sc.I)., F.R.S. ; W. M. Bayliss, 
M.A., Sc.D., F.R.S.; and J. C. Drummond, D.Sc.. 
F.I.C. (Privately circulated.) 1922. 

The previous issue of collected papers from this 
laboratory was made in 1914-15. The present 
collection of 42 papers, most of them published in 
the past two years, represents the results of much 
hai*d and careful work, and we are glad to see such a 
variety of problems so successfully tackled. Of 
researches which have a bearing on the practical 
problems of medicine, we may 7 mention the fine 
investigations of Dr. Drummond and his collaborators 
on the vitamins ; in our opinion these studies are 
among the best that have yet been made. The 
experiments by Sir William Bayliss on the use of 
gum acacia solutions to replace blood are already 
well known, and these, with his other paper’s on 
blood reaction and on colloids, form physiological 
contributions of permanent value. Mention should 
also be made of a most original paper by Dr. G. V. 
Anrep on the metabolism of the submaxillary gland. 
The whole collection is of the same high standard of 
excellence as that of the previous volumes of a similar 
nature from this active centre for physiological 
research. Prof. Starling for various reasons has been 
unable himself to contribute much to the present 
volume, but his guiding hand is evident in papers 
by his assistants. Now’ that he has returned to 
active laboratory work, doubtless before long we shall 
learn of interesting and fruitful results. His lecture 
on the “ Circulatory Changes Associated with Exer¬ 
cise,” which is printed in the present set of reprints, 
is an excellent and convincing summary of the 
splendid series of investigations carried out with 
various collaborators just prior to the war. 
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The Tuberculosis Clinic. 

By Several Writers. Edited by Noel D. Bards- 

well, M.V.O., M.D., F.R.C.P. London : John 

Bale, Sons and Danielsson, Ltd. 1922. Pp. 111. 

6 ft. 

This short book fills a small but serious gap in the 
equipment of tuberculosis officers, for whom it is 
specially designed. The information he needs is 
sometimes scattered through a number of text-books 
and manuals, or is not to be found in the written 
word, having to be picked up either by personal 
experience or from the casual confessions of his senior 
colleagues. Let there be no mistake about it ; the 
new tuberculosis service is full of pitfalls, clinical and 
administrative, and however warily and gingerly 
the tuberculosis officer walks, he must be capable 
of being all things to all men if he is not to flounder 
badly. 

In the commencing chapter Dr. S. Roodhouse 
Gloyne gives a useful summary of the modem labora¬ 
tory diagnosis of tuberculosis. There follows a chapter 
on the clinical diagnosis of tuberculosis by Dr. G. T. 
Hebert, whose opinion of the “ anamnestically- 
minded ” diagnostician is happily conveyed in the 
following sentence: — 

“ When the second tuberculosis officer explains what 
great help towards diagnosis he obtains from the history of 
symptoms, the first can but often envy him and concentrate 
his faculties on other methods of investigation.” 

His appreciation of the X rays is of a somewhat 
similar character. The third chapter, by Dr. H. 
Hyslop Thomson, is a review of the tuberculosis 
clinic in rural districts. The tuberculosis clinic in 
urban districts is dealt with in the fourth chapter by 
Dr. R. C. Wingfield, who gives the tuberculosis officer 
sound advice as to the attitude to adopt towards 
local practitioners!— 

“. . . . He must lay himself out to gain their confidence! 
and .... show them that he is in office as their servant 
.... and he will fail in his duty if he is regarded by them 
as an interfering person whose only aim in life app€*ars to 
be to badger them to fill up forms and to steal their patients 
and interfere with their treatment.” 

Dr. Wingfield also discusses the often strained 
relations between general hospitals and tuberculosis 
dispensaries:— 

“ At present the hospital and the dispensary do not seem 
able to share a patient .... if the tuberculosis officer 
were to take the trouble to study the peculiarities of the 
hospital in question, instead of expecting it to be rim 
exactly like the hospital at which he was trained, . . . . 
he would get from it valuable and .... generous help.” 

Later chapters deal with the classification of cases 
and record forms. Dr. Bardswell is to be congratu¬ 
lated on his selection of a staff obviously in intimate 
contact with present-day tuberculosis problems, and 
though his choice has not fallen on writers full of 
years, honours, and strictly pre-Georgian knowledge, 
the value of this book is unmistakable. 


Juvenile Delinquency. 

By Henry Herbert Goddard, Director, Ohio 
Bureau of Juvenile Research. London : Kegan 
Paul, Trench, Triibner and Co., Ltd. 1922. 
Pp. 120. 3 8. 6 d. 

The first chapter in this book is a sensible exposition 
of the problem of delinquency ; hope is expressed that 
ultimately prevention will be the order of the day. 
Unfortunately this excellent introduction is not 
followed by any serviceable information. As a 
result of three years’ work the writer has discovered 
an unexpected problem in the “ psychopathic child ’’ 
as distinct from the feeble-minded child ; the diagnosis 
of the psychopathic child is largely, though not 
exclusively, based on the word-association test, an 
inadequate account of which is given. It is curious 
that the writer did not recognise this problem earlier, 
and that ho does not realise that a medical psycho¬ 
logist should be able to pick out most of these children 
in the course of a mere ordinary examination. The 
word-association test is a crude and mechanical 


approach to the unconscious mind ; possibly it is the 
stereotyped use of such methods that has prevented 
the writer appreciating the factors in the make-up 
of many delinquent children that have been recognised 
by other workers on this subject. 

Mr. Goddard pins his faith to elaborate records, and 
gives several tables, which must have taken much 
time and care to compile, but lead nowhere. For 
instance, in a table showing the “ principal findings ” 
of the Ohio Bureau of Juvenile Research, of which the 
writer is the director, we find that out of 460 patients 
examined six required circumcision ; only the fact 
is recorded, and we are left uncertain whether the 
disability tended towards delinquency. The fact 
that 20 others had been circumcised seems to show 
at least that the operation does not prevent delin¬ 
quency. Equally useless is the statement that 10 
were “ pretubercular ” ; the term is meaningless, as 
is also the bald record that “ 262 urinalyses were 
made,” and 14 of these w’ere positive. 

Enough has been said to show how unscientific the 
book is, even if we ignore the fact that without any 
substantiation the writer suggests, though he does not 
actually state in so many words, that the most 
important cause of delinquency is congenital syphilis. 
It does not seem to have occurred to him that syphilis 
is only one of the racial poisons, all of which must 
be taken into account, and which include alcohol, 
of which he makes no mention ; nor does he appear 
to perceive that before accepting such an explanation 
we must know the percentage of syphilis among the 
non-delinquent juveniles of the same class and 
up-bringing. It does not come as a surprise that the 
only psychological treatment recommended is a form 
of suggestion. The psychopathic delinquent is to be 
told repeatedly that he has a brain that does not 
function properly, and therefore must be careful not 
to get into awkward situations, to which only normal 
minds are equal. The records in this book make us 
wonder how far America is wise to give the direction 
of such work to a non-medical psychologist. 

The American Illustrated Medical Dictionary. 
Eleventh edition. Revised and enlarged. By 
W. A. Newman Dorland, A.M., M.D., F.A.C.S. 
London and Philadelphia: W. B. Saunders 
Company, Ltd. 1921. Pp. 1229. 35a. 

The eleventh edition of Dorland is said to contain 
several hundred new definitions, most of which, the 
preface adds, are not to be found in any other 
dictionary. Without endorsing a comparison the 
accuracy of which it would be difficult to establish 
within the lifetime of an edition of any popular work 
of reference, we gratefully recognise the help afforded 
to the medical practitioner in whatever sphere by 
the admirable up-to-dateness of Dorland’s dictionary. 
There has certainly been no “ let-up,” as Dorland 
terms it, in the coinage of new terms, and in the fields 
of biochemistry, endocrinology, immunology, and 
neurology the reader would soon be at sea without 
such help as this dictionary affords. But we should 
be glad to see justice done to Mr. William Banting, 
who, as we have already pointed out, was an under¬ 
taker and not a physician, although his pamphlet 
on Corpulence, published in 1863, was a useful piece 
of medical work, and the Germans have credited him 
with a medical diploma. 

The production of this dictionary must have become 
a labour of love to the staff which produce it, for some¬ 
thing more than conscientiousness is required to produce 
any work so compendious and so accurate. 

Psychology and Mental Hygiene for Nurses. 
By Mary B. Eyre, R.N., President, Colorado 
Board of Nurse Examiner’s, Ac. New York : 
The Macmillan Company. 1922. Pp. 208. 7s. 

This book is written for general nurses and not 
especially for those in charge of mental patients. It 
covers a large field, giving an outline of such concep¬ 
tions as attention and memory, reason and will, with 
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an account of psycho-pathology and psycho-analysis, 
and their practical applications. The psychology of 
childhood and that of industry each receives a chapter, 
and there is a full description of the Simon-Binet 
tests. Plenty of common-sense advice is given in 
psychological language, and one welcomes the plain 
statement (pp. 78 and 123) that sex habits in children 
are very much more common than is usually supposed, 
and should not be met by scolding, which breeds 
concealment and fear. The writer might have added 
that remorse connected with masturbation is a common 
and potent factor in the production of neuroses, even 
in adult life, and that any addition to the fear so 
often accompanying the habit Ls pernicious in its 
results. Undue emphasis upon the anatomical side 
leads to the idea of 4 ‘ making strong new brain paths 
which will inhibit the old ones ” (p. 57), an idea which 
is hardly psychological, and can only be taken as a 
metaphor. 

The book will give nurses a useful acquaintance 
with the many branches of a subject which is becoming 
of some clinical importance. 


The Middle Game in Chess. 

By Eugene Znosko-Borovsky. London : G. Bell 
. and Sons. 1922. Pp. 220. 10a. 0d. 

The well-known Russian master points out that, 
while there is much literature concerning chess open¬ 
ings and end games, there is practically no work dealing 
with the most important and complicated part of the 
game—that frequently a player fails to understand 
or to utilise the advantage he has obtained or how to 
construct a plan or for what to strive. The author’s 
aim in this book has been to work out the problems 
of valuations of position and the construction and 
execution of plans. He demonstrates superior, equal, 
and inferior positions ; the advantages and inferiority 
of force which is displayed in the pieces, of time 
developing with the moves, and of space represented 
by the board. There are 100 diagrams mostly taken 
from actual play. Though the first portion of the book 
is devoted to the elements of chess, the control of 
pieces, the essentials of the game, and the openings, 
it is probable that the beginner who does not propose 
to study the subject deeply will be content with a less 
elaborate text-book. But the work cannot fail to be 
of great interest to all students of the game, including 
those who are already strong players. 


JOURNALS. 

British Journal op Children’s Diseases. 
July-September.—In an article on the Effect of 
Special High Protein Diets in the Treatment of 
Chronic Intestinal Indigestion in Children, Dr. Alan 
Brown, Miss Angelia M. Courtney and Miss Ida F. 
Mac Lachlan record the results of their investigations 
at the Nutritional Research Laboratories of the Hospital 
for Sick Children, Toronto, and the Department of 
Pediatrics of the University of Toronto. Their cases 
were divided into three groups, namely (1) mild, 
(2) moderately severe, and (3) severe, this last 
group representing the classical type of chronic 
intestinal indigestion or intestinal infantilism of 
Herter. In the first group in which there were four 
cases, ranging in age from 2 to 5 years, the chief 
symptoms consisted of looseness of the bowels with 
definite evidence of fermentation, general lack of 
tone, and fatigue with restless sleep. A mild degree 
of anaemia was also present. There was a record of 
excessive feeding with breadstuffs and sweets. The 
response to moderate high protein diet with lactic 
acid milk took place in about six to nine months’ 
time. In the second group, in which there were six 
children aged from 18 months to 5 years, the symptoms 
of carbohydrate indigestion were exaggerated and 
there was pronounced evidence of undernutrition 
with distension, so that a more rigid exclusion of 
carbohydrates from the diet was required, and recovery 
took from six months to a year longer than in the first 


group. In the third group, in which there were nine 
cases, the children presented varying degrees of 
emaciation with greatly distended abdomen, lack of 
growth, physical and mental fatigue, and a moderate 
degree of anajmia. The previous history of these 
patients consisted of repeated digestive upsets, usually 
associated with diarrhoea and invariably connected 
with a high carbohydrate diet. Treatment consisted 
in keeping the children on an exclusive protein diet 
until the stools showed no evidence of fermentation 
and lost their acid reaction. Carbohydrate foods 
w r ere then added gradually until a full diet was 
reached. The writers point out that the prominent 
feature in chronic intestinal indigestion is fat intoler¬ 
ance. As this cannot be overcome in the presence of 
excessive fermentation, such as is present in all these 
cases, a diet w'as selected to reduce the process of 
fermentation to a minimum, consisting of protein or 
lactic acid milk, curds, meat, cheese, and gelatin. 
This method w r as employed in seven cases with 
invariably satisfactory results. Tables are given 
showing the results of investigations on metabolism 
in three cases.—The second part of the paper on 
the Severe Blood Diseases of Children : A Series of 
Observations from the Hospital for Sick Children, 
Great Ormond-street, by Dr. F. John Poynton, Dr. 
Hugh Thursfield and Dr. Donald Paterson, is devoted 
to a consideration of leukaemia, the chlorotic type 
of anaemia in children, and lymphadenoma.—The 
abstracts from current literature deal with papers of 
surgical interest. 

Indian Journal of Medical Research. —The 
July number contains contributions to medical 
pathology and entomology.—Lieut.-Coloncl W. F. 
Harvey continues His synopsis in tabular annotated 
form of bacteriological and laboratory technique.— 
Major W. S. Palton writes short papers on entomo¬ 
logical subjects : a note on the occurrence of the 
larvae of PhUcemotomyia crasuirostris, Steinx, in 
the human intestine. This fly is a blood-sucking 
muscid, and the eggs are normally hatched in fresh 
cow-dung. The patient probably became infested 
during a Brahmin ceremony. The second contribu¬ 
tion is upon two cases of cutaneous myiasis caused 
by the larvae of Sarcophaga ; the third a note on the 
egg-laying habits of Cobboldia elephantis , a stomach 
bot, tiie egg masses of which are found attached to 
the tusk close to the lips ; the fourth on the value 
of a tame cow for collecting blood-sucking diptera ; 
the fifth, systematic descriptions of new Indian 
species of M usca .—The most important contribution 
in this number is the lengthy memoir by Major F. W. 
Gragg upon the epidemiology of relapsing fever in 
the United Provinces of Agra and Oudh.—Lieut.- 
Colonel W. F. Harvey and Captain K. R. K. Iyengar 
contribute two papers on bacteriological subjects. 
The first, a short note, deals with the retention of 
virulence of a micro-organism kept in sealed culture ; 
the second, a study of the influence of age and tem¬ 
perature on bacterial vaccines, in which they conclude 
that a fowl cholera vaccine does not deteriorate when 
exposed to these vicissitudes.—Major J. A. Sinton 
has three papers upon plasmodia ; in the first two 
he describes an improved method of culturing Plas¬ 
modium falciparum in sealed tubes ; and in the third 
curious attenuated developmental forms of a plas- 
modium, differing from P. falciparum , and possibly 
identical with P. immaculatum , Grassi and Feletti, 
previously described by Stephens as Plasmodium 
tenue. The paper is illustrated by means of micro¬ 
photographs and drawings in which the resemblance 
to Stephens’s figures is well demonstrated.—Mrs. Adie 
has a short note illustrated with a plate of micro- 
photographs on bodies observed in Cimex rotundaius 
collected in a kala-azar infected area in Assam. 
These are the bodies whose relationship to leishmania 
has been suggested.—Lieut.-Colonel J. W. Cornwall 
and H. M. Lafrenais write upon a new variety of 
streptothrix cultured from a mycetoma; and, finally, 
F. W. Edwards (British Museum) commences his 
systematic synopsis of the adult oriental culicine 
mosquitoes. 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW. 

(Continued from p. 520.) 

SECTION OF OTOLOGY. 

Wednesday, July 20th. 

At this section the earlier part of the morning was 
devoted to a discussion on 

Septic Sinus Thrombosis : Us Diagnosis and 
Treatment, 

which was opened by Sir William Milligan (Man¬ 
chester), who confined himself mainly to the question 
of diagnosis, leaving the treatment to the other 
opener. He pointed out that although the more 
attractive part had fallen to Mr. Colledge, nevertheless 
the diagnosis was the more important of the two. 
His paper, in which the pathology of sinus thrombosis, 
so far as it relates to diagnosis, was fully discussed, 
was mainly a plea for early diagnosis, for on this 
success in treatment entirely depends. As he said, 
** To await' the development of the full array of 
classical signs and symptoms is merely to court 
disaster, ” and again, “ Too much stress is frequently 
laid upon the absence of rigors.” The two chief 
points to which Sir William Milligan thought more 
attention should be paid in order to establish the 
diagnosis early were a more careful scrutiny of the 
temperature chart combined with a more frequent 
record and a more careful and systematic ophthal¬ 
moscopic examination. 

Mr. Lionel Colledge (London) dealt with some 
difficulties presented by cases of sinus thrombosis. 
The difficulties in diagnosis from malaria, typhoid 
fever, and other intracranial complications were 
illustrated by various cases. The difficulties in reach¬ 
ing a decision as to treatment were also discussed, 
especially the question as to whether the jugular vein 
should be tied. Two extreme schools still exist, one 
of which declares that all operations on the vein are 
useless or even worse, whilst others advocate ligature 
in every case, and in fact supporters of both these 
views were not lacking at the meeting. Mr. Colledge 
held the opinion that the truth must lie somewhere 
between these extremes, and if the objects in view— 
namely, to provide free drainage for any septic 
material in the sigmoid sinus, bulb, or jugular vein, 
and, secondly, to cut off the escape of septic material 
into the general venous circulation—were kept in 
mind, the selection of cases where operation on the 
vein was indicated should not be difficult. He 
advocated the operation which Sir Charles Ballance 
recommends, whereby the upper end of the divided 
vein is brought out on the surface of the neck, and 
allowed to drain freely. 

Mr. T. Ritciiie Rodger (Hull) followed with a 
paper on Thrombosis of the Cavernous Sinus, in which 
he described two more cases in addition to the four 
he has already reported. The two latest were due to 
spread of infection from the sphenoidal sinus, where 
the mucous membrane was found to be gangrenous. 
He drew attention to the fact that only one of his 
six cases was of otitic origin. 

In the discussion which followed these papers Prof. 
Holger Mygind (Copenhagen) gave valuable and 
interesting statistics of 144 cases of lateral sinus 
thrombosis, probably the largest number yet recorded 
by a single observer. He described the stages of his 
experience regarding the ligature of the vein, and 
stated that lie is now inclined to employ it only 
when there is pus in the jugular bulb, so that the 
upper part of the vein may serve as a drainage- 
tube. 

The discussion was carried on by Dr. William Hill 
(London), Sir James Dundas Grant (London), and 
Mr. F. F. Muecke (London), especially regarding the 
treatment. Mr. Muecke gave his experience of over 
100 cases operated on by Mr. Hunter Tod and himself 
at the London Hospital He had come to the con¬ 
clusion that it is safer to tie the jugular above the 


common facial in every case. Dr. Andrew Wyllie 
(London) advocated intravenous injections of 1-2000 
solution of corrosive sublimate in septicaemia. Dr. 
W. S. Syme (Glasgow), who mentioned a case of spon¬ 
taneous cure of sinus thrombosis; I)r. Douglas 
Guthrie (Edinburgh), who mentioned two unusual 
symptoms—namely, pain on swallowing in the region 
of the tonsil and unilateral sweating on the affected 
side; and the President, Dr. Albert Gray (Glasgow), 
who mentioned the danger of injuring the wall of a 
healthy sinus by strong antiseptics, especially eusol, 
also took part in the discussion. 

Dr. J. S. Fraser and Dr. Stephen Young (Edin¬ 
burgh) read a paper entitled 

Is it Worth While to Remove Aural Polypi ? ” 

Dr. Fraser described the technique with local 
anaesthesia now employed in Edinburgh for removing 
polypi, and emphasised the difficulty of ascertaining 
the point- of origin of an aural polypus. The general 
conclusion which had been reached* after an extended 
experience was that a polypus might be removed 
once, but that if it recurred it was better practice to 
do the radical mastoid operation. 

In the discussion on this paper cases in which 
alarming accidents had followed the removal of 
aural polypi were related. Mr. Muecke, however, 
drew attention to the impossibility of admitting every 
patient with an aural polypus for a radical operation, 
and therefore held that as a practical measure removal 
still has a place. 

The afternoon session was devoted to a paper by 
Prof. Mygind on 

Benign Forms of Otogenic Meningitis. 

This was the most important contribution to the 
proceedings of the section, and is perhaps the most 
valuable report on the subject of otogenic meningitis 
that has appeared in recent years. Dr. Mygind gave 
in this paper his experience of the benign forms of 
otogenic meningitis, based on 210 cases of all forms 
of otogenic meningitis treated in the aural department 
of the Copenhagen Commune Hospital during the 
last 17 years. Careful statistics were given relating 
to age, and the presence of other intracranial com¬ 
plications, so that the factors which tend towards the 
progress or arrest of meningitis are thus exhibited in 
statistical form. Dr. Mygind dealt fully with his 
experience of 2000 lumbar punctures and the import¬ 
ance of the cell count in the examination of the 
cerebro-spinal fluid. The general characters of the 
eerebro-spinal fluid in the benign and malignant forms 
of meningitis were described. The number of cells 
which constitute a pleocytosis, on which the diagnosis 
of meningitis can be based, has been variously 
estimated. Dr. Mygind places it as low as three or 
more cells per cubic millimetre and regards between 
two or three as suspicious. With three or more he 
regards the diagnosis of meningitis as certain, and 
shows good reason for his opinion. 

For cases of otogenic meningitis with clear cerebro¬ 
spinal fluid the name of “ collateral meningitis ” is 
preferred to the terms meningitis serosa, meningitis 
localis, meningitis sympathetica, or meningeal irrita¬ 
tion. This term avoids a name which involves a 
distinct interpretation of the character or the extension 
of the disease. It also expresses the dependence of 
the process upon a primary focus and also its tendency 
to recede when the primary disease is cured by 
operation or passes into a subacute state. The 
importance of the early elimination of the primary 
focus was insisted on, whether this be in the middle 
ear alone, in the petrous bone, or the labyrinth. During 
the last ten veai*s Dr. Mygind has come to the con¬ 
clusion that this is the all-important, factor in dealing 
with the cases, and believes that the various methods 
of draining the meninges employed during the 
previous seven yearn were useless and even injurious. 
He believes now that if elimination of the primary 
focus, combined w r ith lumbar puncture, does not 
stop the development of meningitis, nothing else will 
do so. 
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SECTION OF LARYNGOLOGY. 

Thursday, July 27th. 

The subject chosen for discussion at the one-day 
meeting of this section—namely, 

Diseases of the Oesophagus : their Symptomatology 
and Differential Diagnosis , 

was introduced by Dr. D. R. Paterson (Cardiff) and 
M r. Walter G. Howarth (London). As far as possible 
the former confined his remarks to affections of the 
upper opening of the gullet, whilst the latter dealt 
with those of the lower segment. Dr. Paterson 
indicated that what may be termed the oesophageal 
syndrome is comparatively simple, consisting essen¬ 
tially of two symptoms, dysphagia and regurgitation 
of food. If the obstruction is high, fits of coughing 
may accompany attempts at swallowing. The 
dysphagia, being largely related to spasm, is very 
variable and may be transitory, and this relates even 
to organic disorders, for example, malignant disease. 
Other symptoms of less value are painful burning 
sensations or feelings of tension or constriction. Con¬ 
tinuous pain increased by swallowing is often asso¬ 
ciated with malignant disease. Salivation may be 
reflex from a traumatic lesion around the introitus, 
or may be due to actual obstruction. 

Turning to diagnosis, palpation should be internal 
as w'ell as external. Laryngoscopic examination is 
indispensable as is also the use of the fluorescent 
screen. For the latter the patient should be in the 
oblique position with the head and upper part of the 
body turned half to the left and the right shoulder in 
contact with the screen. The shadows of the spine, 
heart, and aorta are then displaced and a good 
picture of the bismuth meal is obtained. Endoscopy 
is now w'ell established as a routine method of examina¬ 
tion, whilst suspension-laryngoscopy is especially 
adapted for examining the post-cricoid region. The 
element of spasm runs through all the pathology of 
the oesophagus and there has probably been a tendency 
to exaggerate its importance as a primary condition. 
In women about middle age spasm of the upper 
opening, gradual loss of weight and anaemia, associated 
with a smooth glossy tongue and dryness of the mouth, 
pharynx, and upper part of the oesophagus, form a 
definite clinical entity, wliich is unrelated to nasal and 
laryngeal disease and is often the precursor by many 
years of malignant disease in the post-cricoid region. 

Mr. How'arth drew* attention to the impossibility 
of presenting a clinical picture pathognomonic of any 
single condition. In all types, though not all cases, 
dysphagia is the prominent symptom. Pain, referred 
to the cricoid or the back of the sternum, regurgitation 
of food, useless cough, persistent hiccough, choking 
sensations and a feeling of suffocation are often 
noted, but any or almost all of these symptoms may 
be absent . Dysphagia to solids is more usual in organic 
strictures and to fluids in achalasia and allied con¬ 
ditions, but this is not always so. Persistent 
hiccough may be a valuable early symptom of 
malignant disease, but it may also be the first indica¬ 
tion of achalasia. The earliest symptoms of disease 
in the lower half of the oesophagus may be referred 
to the upper end, so that a choking attack may be the 
first warning of disease in the phreno-cardiac segment. 
In X my examination by the screen, thick bismuth 
emulsion is better than the bismuth cachet, which 
may be misleading from the spasm which it excites. 
In the diagnosis between organic and functional 
stenosis at the lower end the shape that the bismuth 
takes is important . In the nervous group the shadow 
is very broad, regularly conical or with a round (id end 
that bends to the left and projects below the cupola 
of the diaphragm ; often no bismuth passes into the 
stomach even if the examination is continued for half an 
hour. The conical form may be difficult to distinguish 
from malignant stenosis, but in this the cone is not 
of a regular smooth outline and is often irregularly 
notched ; there is, moreover, a gradual leakage of 
bismuth into the stomach. The hypodermic injection 
of atropine or especially papaverine may cause almost 


immediate relaxation and allow the bismuth to pass 
rapidly into the stomach. It is upon cesophagoscopy 
that reliance must be placed for the exact diagnosis 
of most conditions, for by it alone can the mucous 
membrane be inspected and the exact situation of an 
obstruction be determined. 

Dr. A. Brown Kelly (Glasgow) confined his 
remarks to the question of cardiospasm and described 
the appearances observed in the hiatal region by means 
of the oesophagoscope. From his observations he 
considers it proved (1) that the obstruction at the 
low'er end of the oesophagus is really due to spasm; 
(2) that the predisposing cause is a condition of 
irritability of the oesophageal muscle fibres, or their 
controlling mechanism, above the hiatus; (3) that 
the endoscopic appearances are against the theory of 
achalasia. 

Much discussion took place around the question 
whether primary spasm occurs in the oesophagus. 
Dr. Wtlijam Hill (London) maintained that a great 
majority of cases of supposed primary spasm 
eventually prove to be cases of malignant disease, and 
described primary spasm as an extra-metropolitan 
disease, seldom or never seen in London. Dr. W. S. 
Syme (Glasgow), on the other hand, considered spasm 
in the low'er part of the oesophagus by no means rare, 
and could not support the opinion that 95 per cent, 
of cases of oesophageal obstruction were due to 
malignant disease. Sir William Milligan (Man¬ 
chester) mentioned experiments and clinical observa¬ 
tions in support of the view that cardiospasm is 
caused by spasm of the left crus of the diaphragm. 
Some cases have been relieved by physiological 
division of the left phrenic nerve. 

Mr. A. J. Wright (Bristol) gave a description of 
two cases of 

Congenital Occlusion of the Posterior Choance . 

This occurred in two sisters, aged 14 and 15 
respectively. Three other younger children were 
normal. The occlusion was complete and bony in 
both cases. Great difficulty was experienced in 
feeding the children during infancy. Although they 
had of necessity been complete mouth-breathers from 
birth, the skeletal and other changes were not at all 
pronounced. The palate was rather high, but the 
nasal passages wide and the septum straight. The 
chest was well developed and the intelligence good. 
Removal of the occluding bone and'posterior end of 
the nasal septum was successful in either case. The 
partial degree of obstruction to nasal breatliing and 
the infection associated with adenoids would therefore 
seem to be more injurious to the individual than 
complete nasal obstruction with absence of infection. 

Dr. Henry Hall Forbes (New York) read a paper 
on the 

Use of Radium in Malignant Disease of the Larynx and 
Oesophagus. 

Dr. Forbes quoted numerous reports and statistics 
from American clinics and gave a report of his own 
intensive study of this question during the last three 
years. He put forward a strong plea for cooperation 
between the endoscopist and the radiologist, since the 
latter can bring to bear on the problem experience in 
dosage and in the effects on other parts of the body. 
He gave also a demonstration of the apparatus 
employed in the technique of this form of radium 
therapy. 

In discussing this paper Dr. Hill emphasised the 
necessity of radiating the whole length of a malignant 
stricture, not merely a section of it; he showed how 
this should be done and drew attention to the defective 
character of some forms of apparatus still being 
supplied. Sir William Milligan, who has had 
access to a large quantity of radium at Manchester, 
confessed to disappointment at the results of treat¬ 
ment by radium in this special line of work. He 
thought that much further study as to dosage, 
technique, and the selection of suitable cases was 
required and received the support of Sir StOlair 
Thomson, who protested against the use of radium 
in operable cases of malignant disease. 
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SECTION OF DERMATOLOGY. 

Wednesday, July 26tu. 

At the first session of this section, Dr. Leslie 
Roberts (Liverpool) being in the chair, a discussion 
on the 

JEtiology of Seborrhoca 

was opened by Dr. It. Cranston Low (Edinburgh), 
who affirmed the principle that the term seborrhcea 
should be restricted to an oily discharge from the 
sebaceous glands. This was often associated with 
hyperidrosis. Although bacilli were constantly found 
associated with this state, yet in all probability the 
condition was functional and not inflammatory ; some¬ 
times it was existent at birth, a gap in its incidence 
was found until puberty, when it became a common 
affection. Underlying recognisable factors that in¬ 
fluenced the seborrhoeic state were diet, clothing, 
toxins, and dys-function of the endocrine glands. 
Excess of sugar in the diet, a faulty carbohydrate 
metabolism, and a too large intake of milk fats could 
not be neglected. The name of Darrier cannot be 
dissociated from the seborrhoeic state, his outlook 
has been confirmed by recent work by Semon and 
Barber. Apart from true oily seborrhoca often 
associated with acne, the conditions of seborrhoca 
capitis, sicca, and steatodes are well recognised. 
Ordinary baldness is commonly attributed to sebor- 
rhoea, but the lecturer attached great importance to 
the loss of the stimulus of weight, by keeping the 
hair short. The wind blowing through the locks is a 
stimulus to the growth of hair. In cases where the 
disease is widely spread, the presence of sensitisation 
to some protein has to be considered. In some such 
cases autogenous vaccines have proved useful in 
treatment. 

Dr. H. W. Barber (London) said he had been 
investigating this condition since 1917; it was of 
common occurrence in the army. A clear distinction 
must be drawn between seborrhoea and superadded 
states of secondary infection. An excessive greasiness 
of the skin can be a familial and a racial characteristic, 
but in a pathological seborrhoeic state the secretion 
is altered in composition as w’ell as in quantity. 
When the secretion is diminished as in icthyosis, 
seborrhoea may still be found. Resistence to infec¬ 
tion of the skin is undoubtedly lowered in some cases 
of seborrhoeic eczema, the serum has been found to 
agglutinate the staphylococcus from the lesions in a 
dilution of 1 in 200. In addition to autogenous 
vaccines, he recommended large doses of alkalies, 
inasmuch as experimentally he had demonstrated a 
diminished alkali reserve—figures of this were given. 
Hyperglycaemia may be found in the seborrhoeic 
state higher in amount when there was a super- 
added pus infection, but sugar in the urine was very 
rare. Outstanding features of the seborrhoeic state 
were a faulty carbohydrate digestion and an excessive 
carbohydrate intake, too little fresh fruit, hepatic 
insufficiency, particularly after salvarsan injections, 
imperfect oxidation, lack of exercise, and ancemic 

Dr. R. W. MacKenna (Liverpool) acknowledged 
how much the preceding papers had thrown light on 
an obscure subject. He agreed that the alkali 
reserve was lowered. Attention must be given to 
the r61e of the endocrine glands. Baldness in particular 
he associated with a disturbed function of these glands. 

Dr. W. Kenneth Wills (Bristol) emphasised the 
infective element in seborrhoeic dermatitis. Children 
with this complaint were accompanied by parents or 
nurses with marked seborrhoea capitis. 

Dr. A. Douglas Heath (Birmingham) had seen 
improvement, from large doses of alkalies, and in 
making up sulphur lotions an alkaline medium aided 
their action. 

I)r. A. M. II. Gray (London) urged the primary 
importance of defining seborrhoea or “ superficial 
catarrhal dermatitis”; he stressed the hereditary 
factor in alopecia, and considered that too little was 
known to let us dogmatise about the precise bearing 
in these cases of the glands of internal secretion. 


Dr. Norman Walker (Edinburgh) advised the 
frequent washing of the scalp to prevent baldness ; 
the treatment of the scalp was the key in the treat¬ 
ment of seborrhoeic conditions, above all, of rosacea 
and in acne vulgaris. 

Dr. W. J. O’Donovan (London) concurred in the 
importance of racial and biochemical factors particu¬ 
larly in such inveterate states as sycosis barbae in 
Jewish patients. In such cases vaccines, alkalies, 
and repeated epilations with X rays had failed, but 
relief had followed painting with acid nitrate of 
mercury. Perionychia w’as a not infrequent primary 
focus of infection. 

Dr. H. Browtn, Dr. G. H. Lancashire, and 
Prof. J. Goodwin Tomkinson contributed to the 
discussion. 

The President stated that research should follow 
three main lines—clinical, comparative anatomy, and 
biochemical. There was an association between 
seborrhoea and the condition of moulting in the lower 
animals. 

Dr. G. H. Lancasihre (Manchester) read a short 
paper on 

Dermatitis Artefacta. 

He referred to the constant association of palatal 
anaesthesia, &c. Apart from cases of malingering, 
which was rare, and hysteria, there was a group 
of cases that were on the borderline of insanity. 
The psychogenic factor should be sought for, 
and the help of the psycho-analyst might be 
invoked. 

Dr. Norman Walker mentioned the compelling 
power these patients had of attracting sympathy, 
which put the doctor at a disadvantage in dealing 
with them. After diagnosis, the dermatologist would 
be well advised to transfer them to a neurologist for 
proper treatment. 

Thursday, July 27th. 

Dr. O’ Donovan read a paper on 

Industrial DermatitWy 

illustrated by numerous photographs. In skin diseases 
more than in any other branch of medicine an 
endeavour was constantly made to find or exclude 
an occupational cause. A general inquiry as to 
occupation was useless, the patient was often ignorant 
of the substances he handled daily, and a trade 
description, such as a fitter or driver, did not indicate 
the industrial hazard. A wide view of these cases 
w'as only obtainable by the Home Office medical 
inspectors of factories. Rubbing and constant 
friction produced hyperkeratoses and carcinomata, 
the incidence of the latter being hastened by the 
coexistence of syphilis or tuberculosis of the skin ; 
he related a unique case of cancer of the finger due 
to the annular friction of a wedding ring. Dusty and 
dirty work was not a cause of dermatitis, but, per 
contra, cleaning with water w r as a most potent cause 
of industrial eczema, and its incidence and severity 
were heightened by the addition of w r eak acids or 
alkalies. Other cleansing fluids, such as benzene, 
naphtha, turpentine, were causes of eruptions in 
most cleanly people. In the food industry he 
had seen noteworthy cases of barley itch,* and 
a gang of workers showed a profuse papular 
eruption due to the Carpoglyphus passularum 
from mite-infected figs. Sugar itch and baker’s itch 
were in his local experience rare. Formalin used 
in preserving paper had caused a small factory- 
outbreak of “ eczema.” Dermatitis due to chrome 
and to phosphorus was very difficult to cure. In 
any new- industry people with intolerant sensitive 
skins must be eliminated early and relentlessly, so that 
a permanent force of “ salted ” workers might be 
obtained. The parallelism between tar dermatitis 
and carcinoma and the ill-effects of X rays on the 
human skin was very close. The conditions of work 
in engineering workshops favouring the outbreak of 
oil rashes was illustrated by reports on several factory 
inspections. 

Dr. T. M. Legge (London) said industrial dermatitis 
was essentially a clinical problem. Masterly inactivity 
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by administrators was often rewarded by closer 
clinical observation, and meddlesome interference was 
avoided by cooperation between factor and local 
doctors. He classified industrial dermatitis as due to : 
(1) definite chemical irritants; (2) substances which 
dissolved the natural fat from the skin ; (3) macera¬ 
tion ; and (4) mechanical injury. In his experience 
chronic ulceration was common, but he had yet to see 
a carcinoma developing from chrome lesions. The 
wash basin is not the cure or sole- preventive of 
industrial dermatitis. Suitable greasy preparations 
should be supplied to make up for the fat lost to the 
skin, or protective powders might be used. 

Dr. Norman Walker inculcated always the need 
of a precise inquiry into occupation. Cooperation 
with the Home Office was of the greatest assistance; 
in this way only had the ill-effects of paraffin been 
overcome in his own district. Idiosyncrasy was an 
important and permanent factor in the worker’s skin. 

Dr. Frederick Gardiner (Edinburgh) stressed the 
importance of underlying pathological states of the 
skin and of preceding illnesses. Slight alterations in a 
factory process will cause an outbreak of dermatitis. 
A large proportion of cases start early in the patient’s 
employment; some may not develop for years. 
Among his skin patients 66 per cent, of the cases seen 
were due to occupations, and in 14 per cent, the 
dermatitis was due to a definite illness. 

Dr. Lancashire said that the possible occupational 
causes of skin irritation were legion. He had seen 
dermatitis among dentists due to handling novocain. 

Dr. W ills said that like Dr. Norman Walker he 
had seen linseed oil dermatitis ; he, too, had noted how 
dirty people escaped dermatitis. He was sure that 
anything which had a drying action on the skin was 
deleterious. In an outbreak of barley itch which he 
investigated he found in the skin papules the barbs 
of a plant that were mixed amongst the grain. He 
related an interesting case of a patient whose hands 
and skin were proved by experiment to be sensitive 
to hemp. 

The President laid great stress on there being an 
underlying general cause for local skin affections. He 
divided the causal factors into (1) a deficiency in the 
external defence, and (2) some idiosyncrasy, probably 
chemical in its nature. Preventive applications 
called for great care in their prescription. 

Prof. J. Goodwin Tomkinson read a short com¬ 
munication relating a family incidence of alopecia 
areata. Out of 11 members, 8 suffered with alopecia 
areata of varying degree, and of these 7—as shown 
in a photographed group—had strabismus, while 
neurotic symptoms could also be elicited ; no stigmata 
of heredo-syphilis were present. This unique record 
provoked a keen discussion, wound up by the 
President. 

The meeting on Friday was preceded by a large 
exhibit of rare and interesting cases, while in the 
pathological museum was a well-arranged exhibit 
of skin drawings, photographs, and microscopical 
preparations. _ 

SECTION OF DISEASES OF CHILDREN. 

Wednesday, July 26th. 

The first day of the section w^as devoted to the 
joint discussion with the Section of Physiology on the 
iEtiology of Rickets, which has already been reported 
(The Lancet, August 19th, p. 392). 

Thursday, July 27th. 

On the second day, under the presidency of Sir 
Herbert F. Waterhouse (Iondon), a discussion on 
the 

Treatment of Tuberculosis of the Cervical Gkmds 

was opened by Mr. John Fraser (Edinburgh), who 
said there were few subjects on which there was such 
a wide divergence of opinion as the treatment of 
tuberculosis of cervical glands. Nevertheless, he 
hoped that in the course of the discussion some 
general agreement might be reached. It should be 
possible to formulate a group of common-sense rules 
which would guide the practitioner in his advice to 


the patient, lie distinguished between cases where 
the tubercle bacillus had reached the glands via the 
blood and those in which the infection was limited to 
lymphatics. The latter comprised 90 per cent, of the 
coses, and in them the disease might remain localised 
for a long time. Clinically the localised form could 
be distinguished by the fact that the process began 
in one gland and spread to those adjacent, whereas in 
the type due to blood infection there was coincident 
appearance of mutiple diseased glands in areas not 
connected by lymphatics. As long as the disease 
remained localised it could be cured by thorough 
removal of the affected glands. On the other hand, 
operation in the generalised type was of no use and 
should not be performed. The tubercle bacillus 
gained entrance through the tonsil in 80 per cent, of 
the localised lymphatic cases, through adenoids in 
12 per cent., and through carious teeth in 8 per cent. 
Except when periadenitis was present the infection 
was purely tuberculous and not complicated by the 
presence of pyogenic organisms. Tuberculosis of 
cervical glands was essentially preventable. The 
sources of infection were milk and human open 
tuberculosis. As regards treatment we knew of no 
remedy which would eradicate the disease except 
surgical operation. Thorough removal should be 
done whenever possible and as early as possible, but 
there were certain contra-indications—namely, a 
blood-borne infection, the fibrous type of the disease 
(in which operative difficulties were very great), 
where incision and curetting had previously been 
done, and in children under 1 year of age. In addition 
he would not operate during the stage of periadenitis, 
and if the child was suffering from tuberculous 
toxaemia he advised a preliminary course of tuberculin 
injections. 

The President agreed with nearly every point 
that Mr. Fraser had brought forward. Tuberculosis 
of cervical glands in the majority of cases was a local 
infection, and the patient was cured if they were 
radically removed. Often the condition appeared to 
subside, but broke out afresh when resistance was 
lowered by intercurrent disease. Operation should be 
undertaken early. He wished to protest against the 
use of X rays in cervical tuberculosis. He himself 
had never seen a cure, but had had numberless cases 
where operation had been rendered extremely difficult 
owing to their employment. 

Mr. G. Grey Turner (Newcastle) considered that 
the bad results obtained 20 years ago in cases of 
cervical glands were due to the fact that no attempt 
was made to differentiate between local and general 
tuberculous disease. Permanent cures were obtained 
by operation in the majority of cases in the localised 
type. The tubercle bacillus gained entrance via the 
tonsil very early in life, often under the first year. 
He had no objection to operating in young children. 
Operation in babies under 1 year was easier than in 
older subjects though attended with slightly greater 
risk. Evidence that tuberculous glands could be 
cured by means other than surgical was very slight. 
The after-history of a series of cases 5 to 18 years 
after operation showed very satisfactory results. * The 
cosmetic effect was good if cases came early. 

Mr. Alexander Mitchell (Aberdeen) thought that 
the prevalence of tuberculous glands in Edinburgh 
and Aberdeen w'as due to infected milk. The Govern¬ 
ment should have power of dealing with tuberculous 
cattle. The systematic removal of diseased tonsils and 
adenoids which had followed the medical inspection of 
schoool children had resulted in a considerable 
decrease of glandular tuberculosis. He agreed that 
all cases could be cured by thorough dissection of 
diseased glands, but thought that curetting was 
preferable in a few patients. He would dissect after 
scraping if necessary. 

Dr. Hugh Thursfield (London) said that tubercu¬ 
losis of cervical glands w r as not so prevalent in London 
as in Edinburgh. Too much stress should not be laid 
on bovine tuberculosis. There w r as danger that by 
so doing the numerous cases infected from a human 
source might be overlooked. The cases which ended 
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in generalised tuberculosis were most often clue to 
the human bacillus. 

M r. Alex.MacLennan (Glasgo w) emphasised the need 
for a proper supervision of the milk-supply. 'Tubercu¬ 
losis of cervical glands nearly always began as a mixed 
infection. The pyogenic organisms present in ton¬ 
sillitis or rhinitis paved the way for the entrance of 
the tubercle bacillus. Treatment must depend on 
the individual patient. It was impossible to formulate 
rules. The speaker then showed a series of lantern 
slides illustrating different types of cases. 

Mr. L. A. Parry (Brighton) spoke of the importance 
of prevention. A supply of milk free from tubercle 
bacilli and attention to tonsils, adenoids, and teeth 
would do much to diminish the incidence of the 
disease. 

Dr. A. A. Warden (Paris) said that all the speakers 
had treated the subject from the surgical point of 
view, whereas he considered that Kollier, of Levsin, 
and Sir Henry Gauvain had shown that a large number 
of cases could be cured by heliotherapy. The problem 
was a social and economic one and until tuberculous 
milk was banished treatment was futile. 

Mr. II. N. Fletcher (Brighton) remarked that since 
heliotherapy was not generally available tuberculous 
glands must be dealt with in some other‘way. He 
believed in excision whenever possible. .Aspiration in 
his hands had not yielded satisfactory" results. 

Miss G. IIerzfeld (Edinburgh) had investigated the 
after-history of 100 cases operated on by her. There 
had only been one recurrence. Out of 330 coses 
48 per cent, were apparently cured without operation. 
She did not use tuberculin or X rays. 

Dr. E. J. Mackenzie (Manchuria) gave her experi¬ 
ence of tuberculous glands in China. There was no 
bovine tuberculosis because the people did not drink 
milk, but human tuberculosis was very common. Girls 
suffered more than boys because they led an indoor life. 

Dr. I). Smith expressed the opinion that sur¬ 
geons did not often see the first stage of the disease. 
It usually began as an acute streptococcal tonsillitis. 
The tuberculous infection supervened on this. Heliad 
had good results from aspiration of single glands in 
45 per cent, of cases. - 

SECTION OF ANATOMY. 

Friday, July 28th. 

The President, Prof. Alexander Macphail, in 
declaring this section open, said that he was very 
glad that the Association, whenever it could, included 
anatomy among its sections. He paid tribute to the 
work of Prof. John Clkland. who occupied the chair 
of anatomy in Glasgow 7 for 32 years, and suggested 
that it would be the w T ish of the section to send 
him a greeting expressing their esteem and affection. 
The administration of the Anatomy Act formed the 
subject of his address. Medical students had been 
seriously hampered in their work by shortage of 
material. He explained the steps he had taken to 
remedy this. There was no question of introducing 
any form of compulsion in the disposal of bodies. 
Only unclaimed bodies were asked for, and when the 
persons who had the disposal of these understood 
for what purpose they were required prejudice was 
usually overcome. 

Prof. J. C. Brash (Birmingham) read a paper on 
the relation of the ureters to the vagina. Owing to 
variations in the relation of the uterus to the bladder 
the ureters were often asymmetrically placed with 
regard to the vagina. The height of the trigone 
varied with regard to the cervix and the trigone was 
often deviated to one side or the other, usually to the 
right. This brought the terminal portion of the left 
ureter in close relation to the lateral fornix and to the 
cervix. Sometimes the left ureter actually passed 
across the mid-line of the cervix before entering the 
bladder. In these cases the risk of injury during 
operation or from pressure of a tumour was materially 
increased. The asymmetrical position of the uterus 
was explained as due to pressure on this organ during 
the latter part of pregnancy by coils of fa tal intestine 
distended with meconium. 


Dr. Alfred Piney (Birmingham) had invastigated 
the. naked-eye anatomy of the bone marrow in 1700 
post-mortem cases. All the bones except those of the 
cranium contained red marrow until puberty when 
a small mass of fat appeared just below the centre 
of the shaft in the long bones. This spread until only 
a small patch of red marrow was left at the proximal 
end of the shaft. At the same time a similar fatty 
change went on in the epiphyses. In the marrow of 
the vertebrae and ribs fat was very uncommon. He 
described the blood-vessels of the marrow. In common 
with other observers he had been unable to discover 
any lymphatic supply. 

Dr. J. M. W. Morison (Manchester) described the 
method of teaching anatomy by radiology as it was 
carried out in the anatomy department at Manchester. 

Dr. W. B. Primrose (Glasgow) in describing his 
researches on the structure of the vertebrate head 
said that since the time of Goethe anatomists had t ried 
to w T ork out a modified vertebral structure for that 
of the vertebrate head. He intended to show that 
structure of the vertebrate head was based upon the 
first metameric segment of the body with which was 
combined an unsegmented structure, the face. The 
skeleton of the head consisted of four morphologically 
distinct skeletons :— 

1. The sclerotome skeleton which was formed at the time 
when the somatic or body wall mesoderm became segmented 
for the purpose of acting upon the segmented hydrostatic 
or water skeleton contained in the ccelomic sacs in the 
annelida. When the hydrostatic skeleton disappeared, the 
septa separating the coelomic compartments remained and 
gave attachment to the body wall muscles. Cartilage was 
deposited in them. In fishes they became the sclerotomes 
and formed incomplete arches. The anterior segment of 
this skeleton was represented in the head by the occipital 
and hyoid bones. 

2. The axial skeleton which was developed from the 
notochord. It formed the basi-occipital and the basi- 
sphenoid. 

3. The splanchnic skeleton which appeared when the 
respiratory organs were developed. It formed the greater 
cornu of the hyoid and the laryngeal, tracheal, and bronchial 
cartilages. 

4. The facial skeleton ; this was evolved in connexion with 
the organs of special sense and was unsegmented. 

The speaker then explained the development of 
the muscles, blood-vessels, gut derivatives, and nerves 
with relation to the head segment. He concluded 
that the head was a primitive segment which had been 
subject to extreme specialisation during development. 

Dr. W. K. Conned*, read a paper on observations 
on the form of the palate in children. He took an 
impression of the upper dental arcade in plasticine and 
studied the variations in shape found in normal and 
abnormal conditions, the changes which took place 
during growth and the relation of the size of the 
arch to the state of development of the child. 
Contrary to what might be anticipated he found no 
alteration in the arcade in children with adenoids. 
He also found that there was no connexion between 
the size of the child and the size and shape of the 
palate. 

Dr. J. I. Hunter (Sydney) described a case of 
intestinal diverticulum with ret reposition of the 
transverse colon. A large loculated cyst was present 
in the mesentery of a child who died seven days after 
birth. He attributed this to the closing otf of a 
duodenal diverticulum arisiug during development 
and microscopical examination confirmed this hypo¬ 
thesis. The retroposition of the transverse colon 
was due to the proximal part of the gut having been 
bound down by the cyst and therefore unable to 
assume its proper position during development. 


Donations and Bequests.— The Manchester 

Royal Infirmary has received' from Mr. Robert McDougall, 
in memory of his father the late Alderman McDougall, a 
donation of £5000 for the equipment of the new extension of 
the X ray department of the infirmary. Other donations 
included a legacy of £1009 from the late Miss Violet Barker 
of Ashton-under-Lyne. £2175 from the British Hospital 
Commission, £573 from the Queen Alexandra Flower 
Carnival, and over £270 from oilier donors. • 
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Body and Mind. 

The annual meeting of the British Association 
provides opportunity for the leaders of the army of 
science both to survey the ground won by advancing 
knowledge and to indicate what lies beyond, and in his 
presidential address at Hull, to which he gave the title 
“ Some Aspects of Animal Mechanism,” Sir Charles 
Sherrington has admirably filled this double function. 
In his account of recent work he shows that the 
secret of the coordination of reflexes may lie not in 
the view that the nerve centres possess their own 
various kinds of mechanism, but in the simpler explana¬ 
tion that they act only as meeting places of nerve 
fibres, their properties being only those of nerve 
impulses in combination. Here is a simple mechanism, 
but when he views the original growth or repair of 
the nervous system he finds that the how of its 
working is chiefly traceable in the steps of its results 
rather than in comprehension of its intimate reactions, 
though those who are closest students of it still 
regard it as a mechanism. If we admit that every 
item of the body’s organic machinery runs on physical 
and chemical rules, will the living animal, he asks, 
present no other problematical aspect ? Our acquaint¬ 
ance with other minds than our own can only be by 
inference, yet when we assess as a whole even a single 
animal life we must not forget that body and mind 
are set together. Here Prof. Sherrington faces the 
age-old problem that sooner or later meets every 
biological worker. Mentality, in the usual acceptance 
of the term, is not distributed broadcast throughout 
the nervous system, but restricted to the relatively 
newer portions of the forebrain ; but, as he points 
out, the mental parts of the brain exhibit no striking 
change of structure at the places of transition from 
the non-mental region, though to pass from a nerve 
impulse to a psychical event is a step from one world 
to another—and an incommensurable one. Yet there 
are many points of contact. The mental reaction of 
each type of emotion is accompanied by a more 
or less characteristic nervous discharge; nervous 
exhaustion and mental exhaustion mingle; habit 
formation is both mental and nervous; in short, the 
features of the two sets of actions resemble each 
other over and over again, and the relation of struc¬ 
tural change, or destruction, of certain parts of the 
brain to mental derangement or defect is a common¬ 
place. The nexus between the two sets is strict, but 
for comprehension of its nature we still require', it 
seems, comprehension of the unsolved mystery of 
life itself. Prof. Sherrington sums up in simple 
language, and with scientific humility, when he says 
that we cannot at present deal with mental actions 
in terms of nervous actions, or vice versa, and that 
the practical man has to accept nervous function as 
a condition for mental function without breaking his 
heart over ignorance of their connexion. These 
simple generalisations should exclude from practical 
medicine the attempt to describe mental processes 
in terms of nervous mechanism, together with 
philosophical speculations as to monism and the rest, 
which soon lead into the deep sea of metaphysics. 

It is Prof. Sherrington’s conception of the 
integrative action of the nervous system that gives 
us the point at which the psychologist takes up his 


particular task. The special office of the nervous 
system is to bring the body’s component parts into 
one mechanism reacting as a unity to the world about 
it; with its progressive development the mind has 
also step by step developed, and the more far-reaching 
the reactions of the mind the more need there is for 
their consolidation. It is to the psychologist that we 
must turn, says Prof. Sherrington, to learn in full 
the contribution made to the integration of the animal 
individual by mind. The view that regards hysteria 
as a mental dissociation illustrates by contrast the 
integrative action of the total healthy mind, for when 
conflicting trends can be harmonised, rather than 
ignored so that they escape from the sway of the 
conscious mind, there is a gain in personal coherence 
of the individual. But integration proceeds beyond 
the individual, and the combining of individuals into 
a community is due to the nervous system’s crowning 
attribute, the mental. The biological study of this 
integration also is essentially psychological. The 
choice of his theme was partly due, Prof. Sherrington 
tells us, to the late Dr. Rivers ; that being so, we are 
grateful to one who had himself gone far to bring 
psychology into harmony with other biological 
sciences. Psychology is now in a fluid state that 
marks activity and progress, and living contact is 
necessary between it and medicine; for the main¬ 
tenance of this scientific unity we look to the 
integrative action of such wide views as those of the 
president of the British Association. 


Treatment of Neurosyphilis by 
Artificial Leucocytosis. 

The correspondence columns of our last issue 
contained a letter from Prof. Oskar Fischer of 
Prague, animadverting on a brief note from our 
Special Correspondent there in reference to the 
former’s treatment of tabes and general paralysis of 
the insane by nucleinic acid. Under the name 
“ phlogetan ” Prof. Fischer has introduced a prepara¬ 
tion of nueleo-proteins, as we learn from his letter, 
which in his opinion has already given essentially 
better results than any of the older procedures in 
nuclein therapy. For the sake of those who may 
not be conversant with the subject it may be remarked 
that nuclein therapy for the supposedly intractable 
varieties of neurosyphilis known as tabes dorsalis and 
general paralysis is based on the occasional clinical 
observation that these are clinically benefited should 
an intercurrent fever or infection develop. Data, 
apparently convincing, have long been familiar to 
the expert, and have led to experimentation with 
malaria, tuberculin, the organism of recurrent fever, 
and sodium nucleinate. In each instance the idea 
behind the procedure was to produce an artificial 
pyrexia with accompanying leucocytosis in the hope 
and belief that the course of the primary infection— 
viz., the neurosyphilis—would thereby be favourably 
modified. Tuberculin has been almost entirely 
abandoned ; in Austria Prof, von Jauregg is dosing 
his general paralytics almost as a routine with 
subcutaneous injections of malarial blood and is 
claiming long remissions as a result, if not actual 
“ cures ” ; as regards the nucleinate preparations, the 
experience of various continental observers and of 
Sir James Purves Stewart , 1 among others, in 
England, is or has been, generally speaking, only 
moderately encouraging. 

Now Prof. Fischer comes forward and claims for 
“ phlogetan ” an improvement on all other techniques 

1 See The Lancet, Sept. 2nd, p. 513. 
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for the production of artificial leucocytosis, stating 
boldly in so many words that cure can be reached in 
clinically certain cases of G.P.I. by this route. 
Naturally enough, he has to admit the essentially 
“ unspecific ” nature of this treatment, and here, as 
will be seen at once, lies the crux of the whole matter. 
In the face of pathological conditions so desperately 
intractable, according to common experience, as 
dementia paralytica we should welcome any efforts, 
however empirical, however speculative, to inhibit its 
progression, and we believe, with Prof. Fischer, in the 
unwisdom of discarding anything merely because of its 
not fitting in with existing systems of therapy. The 
neurologist is aware, for example, how frequently 
epileptic phenomena are abated, or actually disappear, 
in the course of exanthems such as measles or chicken- 
pox, yet as far as we know inoculation of chronic 
epileptics with exanthematous material has never 
been seriously proposed. Who shall say there is here 
no suggestive therapeutic path to be explored t If 
the clinician is averse to “ curing ” one disease by 
the development of another he ought not at the same 
time to minimise the significance of the clinical facts, 
however little he is for the moment able to put them 
to practical use. Similarly with the problem of 
general paralysis; the deliberate production of 
leucocytosis is not only scientific, and can be paralleled 
by various techniques in other therapeutic fields, but 
it should be submitted to long and fair trial. It 
would, however, still leave unsettled the question 
whether for the specific germ of syphilis specific 
treatment is not the ideal. Those with considerable 
experience can justifiably claim for specific methods 
most encouraging results in tabes dorsalis, in early 
cases at least, and Prof. Fischer can say no more for 
leucocytic procedures. In general paralysis, further, 
recent workers have been obtaining favourable 
modifications by intracistemal technique with salvar- 
sanised serum, and we see no reason to doubt that 
with further advances in treatment by mercurial and 
arsenical compounds still better results will be 
secured. 

We should as a profession be glad to appreciate the 
real significance of all the above facts, standing as 
they do for a serious, patient, and imaginative study 
of the problem of so-called parasyphilis. We should 
acclaim any evidence which seems to demonstrate 
ability to modify the all-too-invariable downward 
course of a common disease, the cause of which is 
absolutely established, and only the treatment of 
which is, metaphorically speaking, hanging fire. 


High Altitudes and Want of 
Oxygen. 

For centuries the increasing feats of mountaineering 
have been followed with vivid interest by the medical 
profession, and the past few months have witnessed 
the latest and greatest accomplishment. The Mount 
Everest expedition has stimulated the imagination 
both by the boldness and perseverance of its concep¬ 
tion and execution and by the magnificent evidence 
it affords of the power of the human organism to vary 
its physiological functions to meet abnormal conditions 
to which it may be subjected. In all ascents of 
great altitudes atmospheric conditions have to be 
reckoned with, as it is just in so far as the reduced 
barometric pressure influence's the respiratory function 
in its broadest sense that the danger and difficulty 
lie. Paul Bert was the first definitely to point out 
that the percentage composition of the atmosphere 
varies but little at different altitudes. He showed 
that if was not the composition of the atmosphere 
which was of importance but the partial pressures 


of the gases, particularly of oxygen, which determined 
the efficiency of respiration. The air at sea-level 
contains 20-93 per cent, of oxygen, 0*03 per cent, 
carbon dioxide, and 79-04 per cent, of nitrogen and 
other indifferent gases. At a barometric pressure of 
760 mm. of mercury (allowing for aqueous vapour 
tension of 47 mm. at 37 C C.) the partial pressure of 
oxygen of the inspired air would be 149 mm. of 
mercury. But the oxygen partial pressure of the 
alveolar air is the governing factor in so far as the 
respiratory function of the lungs is concerned, and this 
is approximately 100 mm. Hg at sea-level. If for any 
reason the percentage of oxygen were reduced and 
the barometric pressure remained at 760 mm., so the 
oxygen partial pressure would be reduced. If the 
oxygen in the mixed alveolar air were 6 per cent., 
then the partial pressure would be approximately 

43 mm. Hg —— 7 X ^ — = 43). Sudden subjec¬ 

tion of the human organism to an atmospheric environ¬ 
ment producing such an alveolar air would rapidly 
induce unconsciousness and probably death. The 
reduction of the barometric pressure equivalent to 
an altitude of 27,000 ft. would similarly reduce the 
partial pressure of oxygen of the alveolar air to 

about 43 mm. Hg ( — 7 ~ 47 x = 43). Sudden 

subjection to such an environment would produce 
very disastrous results, as has been frequently witnessed 
in high altitude aeroplane flights during the past few 
years. On the other hand, flights of great height, 
even greater than that of the summit of Mount 
Everest, have been accomplished without untoward 
effects by the use of oxygen. By varying the condi¬ 
tions of the inspired air the partial pressure of oxygen 
in the alveoli, and thus the oxygen saturation of the 
haemoglobin, may be raised to almost a normal level, 
and that either by increasing the percentage of oxygen 
or by raising the barometric pressure. Mice have 
been kept alive submerged in water provided the 
water were charged with oxygen at a sufficient 
pressure. 

In the case of an expedition such as that to Mount 
Everest other factors come into operation. It was 
amply demonstrated on Pike’s Peak and lately by 
the Royal Society’s physiological expedition to the 
Andes that the animal organism, if given sufficient 
time, may adapt itself by various physiological 
changes to the new environment. Many observa¬ 
tions have been made on the disastrous results which 
ensue when too sudden ascents are made. As in all 
physiological adaptations, time must be given for 
the organism to accommodate itself to the new environ¬ 
ment. It takes not only time but a certain constant 
and gradual stimulation to bring about a complete 
marshalling of the forces which are necessary to meet 
the new conditions. Furthermore, it is important 
to bear in mind not only the needs of the organism 
when at rest under such circumstances but also under 
conditions of increased metabolism. As the meta¬ 
bolism increases, so the demand for oxygen increases. 
The increase of metabolism may not only result from 
increased work, but also from increased tissue con¬ 
sumption due to infectious and other processes indi¬ 
cated by fever, which is itself evidence of increased 
metabolic activity. Oxygen supply must meet the 
oxygen demand. When there is deficiency of supply 
and increase of demand the outlook is serious. This 
apparently was the disaster which overtook a member 
of the Mount Everest expedition in 1921. It is a well- 
known experience of all communities at high alti¬ 
tudes that acute febrile disturbances are best treated 
by removal to sea-level. This applies particularly 
to those diseases which interfere with the proper 
respiratory function. Should this change of altitude 
be impracticable, then the addition of oxygen to the 
inspired air is indicated in order to supply the greater 
demand for oxygen by the organism as a whole. In 
acute febrile pulmonary disease, even at sea-level 
there is a similar indication for increasing the supply 
of oxygen in the inspired air, particularly if the 
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pulmonary lesion interferes with the supply of oxygen 
to the arterial blood. The insidious effect of acute 
want of oxygen is seldom appreciated by the victim, 
»nd is therefore apt to be overlooked by those in 
attendance, but the importance of preventing cyanosis 
and other indications of oxygen-want in acute illnesses 
rests on the fact that the condition, although insidious, 
may suddenly reach a disastrous climax. 

A good example of acute oxygen-want is seen in 
those who take high altitude flights in aeroplanes 
■without proper means of increasing the oxygen supply. 
The onset of unconsciousness may be very sudden 
and the subject quite oblivious to the danger of his 
position. In the more gradual ascent of mountain¬ 
eering, the organism is given an opportunity of 
accommodating itself. The Andean expedition 
demonstrated that in spite of an actual deficiency in 
the oxygen saturation of the arterial blood, certain 
compensating mechanisms might render the organism 
capable of accomplishing considerable feats of physical 
labour without untoward symptoms. Compensation, 
however, has its limits, so that it may be necessary, 
for additional work to be accomplished, to increase 
the partial pressure of oxygen in the inspired air. As 
this cannot be done by change of pressure it must be 
done by increasing the oxygen percentage. Certain 
members of the recent Everest expedition took advan¬ 
tage of these facts and carried with them means of 
increasing the oxygen percentage. It appears from 
accounts so far available that their task was accom¬ 
plished with greater ease. The comparison between 
the efficiency of those who had oxygen and those who 
had not will bo of great scientific importance when 
the report of the expedition is made available. 


THE PRINCE OF BEGGARS. 1 

This is the title of an intimate record of the adven¬ 
tures of Viscount Knutsford in begging for the 
London Hospital. It tells the story of systematic and 
shameless mendicancy extending over 25 years of 
•office as chairman of the charity, and the author is 
Lord Knutsford’s private secretary, Mr. Neville 
Langton, who has allowed himself to be frank to the 
point of well-mannered indiscretion. He was unable 
to obtain permission to publish Lord Knutsford’s 
portrait in front of the book, but he gets over this 
difficulty in the simplest manner by telling two episodes 
in which Lord Knutsford was mistaken respectively 
for Mr. Arthur Roberts and Lord Rosebery —we 
may endorse the episodes by saying that some time 
ago, a good many years, the errors were possible. 
Many of the humorous stories with which the book 
is packed have already been widely quoted in the 
daily papers, and some of them were current in 
medical circles before Mr. Langton’s collection was 
published, but we do not wish to confine this brief 
Teview to a grateful recognition of a humorous book. 
We see in it, also, a record of sustained, serious, and 
high effort. To make a million by begging is in any 
•circumstances a remarkable feat, but Lord Knuts¬ 
ford’s success was due in only a secondary degree to 
his love of fun, his prompt use of opportunity, and his 
wit in letter-writing. The grand object of his work 
»nd the transparent sincerity of his devotion to it 
were the things which made his methods fruitful. 


1 The Prince of Beggars. By Neville Langton. London: 
•Hutchinson and Co., Paternoster-row. Pp. 224. 6s. net. 


Measles Epidemic in Manchester.—F or the 

week ending August 26th 449 fresh cases of measles (with 12 
•deaths) were reported, as against 31 in the corresponding 
week last year. 

End of Small pox Epidemic in Colne Valley. 

The last sinall-pox patient has been discharged from the 
solation hospital at Moor Top, Mcltam so that it is concluded 
that the sinall-pox epidemic which began in the Colne Valley 
on Oct. 20th last year has come to an end. At Moor Top 
hospital about 140 patients were treated, and IS at the 
hospital iri Huddersfield. 


Jniurfafwns. 


" Ne quid nimls.” 


CERTIFYING FACTORY SURGEONS. 

The post of certifying factory surgeon, which 
received statutory recognition 80 years ago, is the 
oldest in the field of preventive medicine. The work 
done by the 2300 doctors who hold these appointments, 
distributed all over the kingdom, although criticism 
is levelled at it from time to time, is of substantial 
value. Attention is drawn to this work in the annual 
report for 1921 of the Association of Certifying 
Factory Surgeons, 1 and particularly to the importance, 
when minor defects are found, of being permitted to 
attach conditions to certificates of fitness for employ¬ 
ment. The Association desire the Home Office to 
publish information as to the extent to which certifying 
surgeons avail themselves of this permission, and, in 
order to facilitate collection of data, have prepared 
convenient record forms for use. 

That part of the report which deals with the future 
of the certifying surgeon is perhaps the most interest¬ 
ing. Here national economy is recognised to be a 
stumbling-block in the way of official action ; on the 
other hand, welfare work, especially in relation to the 
provision of first-aid and ambulance equipment, is 
extending without recognised medical supervision; 
and an appalling amount of industrial sickness and 
mortality, due to unhygienic conditions of occupation, 
continues unchecked with no effort at establishing the 
faults or devising remedies—work which the certifying 
surgeon on a properly thought-out plan of action 
could perform admirably. The ordinary course of 
evolution should be for the certifying surgeons to be 
given more work by employers until they develop into 
industrial surgeons of the type which has so usefully 
come into existence in America. In that country, 
however, medical supervision is mainly provided by 
large industrial concerns ; in this country by correct 
use of the certifying surgeon the small factory and 
workshop can be catered for. The larger concerns in 
their own interests are bound sooner or later to 
establish their medical departments as the economic 
value of industrial hygiene dawns upon the entre¬ 
preneur. To-day this country, holds a curiously 
anomalous position. Owing to the work set on foot by 
the Ministry of Munitions in war-time, and now 
continued by the Industrial Fatigue Research Board, 
we stand far ahead of other countries in our available 
knowledge and scientific research, but meanwhile there 
is lack of appreciation of the economic value of this 
knowledge and of efforts to give it practical application. 
There is grave danger lest we stand by and leave 
others to benefit from our own discoveries, even 
though in the certifying factory surgeons we possess 
ready made for use a wor king oragnisation through 
which action can advantageously be taken. 

Given official support and encouragement, the 
certifying surgeons can themselves do much to save 
the situation, and they are. urged so to help themselves. 
The report under notice in this respect gives a lead, 
and is more farseeing than any of its forerunners. 


THE ASSOCIATION OF A SPINAL DISEASE WITH 
HUNGER OSTEOMALACIA. 

Dr. Richard Hoffmann, 1 from the medical olinic 
directed by Prof. Pal in Vienna, describes in detail a 
condition which occurred frequently during the 
period of famine in • Vienna. Twenty-three cases 
(14 women, 9 men) were seen between September, 
1920, and April, 1921. The disease occurred chiefly 
in persons of middle age, and gave the following 

1 Report of the Council of the Association of Certifying 
Factory Surgeons for tho Year 1921. Codpeiative Printing 
Society, Manchester. 1922. 

1 Wiener Archiv fttr Innero Modizin. 
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symptoms : severe burning pain in the back, usually 
in the soft parts on either side of the spine, but occa¬ 
sionally in the lower spine itself. The pain shot 
down into the hip-joint, or down the back of the leg 
into the calf, simulating sciatica. It was brought on 
by bending or stooping, getting up or sitting down, 
and was more severe the longer the body had been at 
rest. In some cases the pain was so severe that it 
was started by the least movement, and was agonising 
on coughing or laughing. The onset was usually 
gradual, with a sudden acute exacerbation attributed 
by the patient to a “ chill ” or to some trauma, and 
by some to under-feeding. Examination showed the 
spine in the dorso-lumbar region markedly kyphotic 
and scoliotic, with the convexity towards the most 
affected side. The musculature on the affected side 
was so strongly contracted that it stood out pro¬ 
minently, and was not infrequently mistaken by the 
patient and also by the doctor for a tumour. The 
normal lordosis of the spine was either diminished or 
abolished. On the patient lying down on a soft 
mattress the contracted muscles relaxed and the 
scoliosis straightened out. Exquisite tenderness was 
evinced on pressure over the affected region of the 
spine, and pain after any jar was experienced, usually 
maximal between the fourth and fifth lumbar spines 
and over the lumbo-sacral joint. An almost pathog¬ 
nomonic sign was a tender spot about two finger- 
breadths below the posterior superior iliac spine 
along a line joining that point to the tip of the great 
trochanter. All active movements, especially bend¬ 
ing backwards, were painful and limited. Forward 
bending was done entirely from the hip-joint, and 
only at the end of the movement did the spine parti¬ 
cipate to a slight degree. To get up or to lie down 
the patients turned into the prone position, and 
supported the weight of the body with their hands 
on their thighs. The gait was stiff and careful, and 
in advanced stages the upright position was impos¬ 
sible, and the patient was confined to bed, an absolute 
prisoner, dreading every movement. Spinal nerve- 
root disturbances were common, with increase in the 
tendon reflexes and tremors. Flexion of the thigh 
during extension of the knee was painful when the 
flexion was maximal. The vaso-motor system was 
unstable, hyperidrosis was marked, and muscular 
irritability was increased. Psychically the patients 
suffered from irritability, fatigue, and depression. 
The blood count showed leucopenia of slight degree 
with a large increase in the mononuclear cells, lympho¬ 
cytes up to 50 per cent., and large mononuclears 
up to 19 per cent. From the X-ray picture the cases 
could be divided into four groups : (1) resembling 
spondylitis deformans, spondylarthritis chronica, and 
syndesmitis ossificans; (2) resembling spinal osteo¬ 
malacia ; (3) a combination of slight spondylitis 

deformans with halisteresis ; (4) no definite patho¬ 
logical changes. In the first group there was more 
or less marked deformity of the vertebra?, with a 
varying amount of marginal thickening and develop¬ 
ment of exostoses, and fine local bridge formation, and 
in one case a layer of calcification spread out over 
the vertebra, showing as a sharp-edged shadow. The 
second group resembled cases described by Reckling¬ 
hausen with “ sinking inwards of the middle point of 
the surface of the body of the vertebra from the sixth 
dorsal to the fifth lumbar, while the lowest lumbar 
bodies are bi-concave as a result of the sinking in of 
the upper and lower margins, and remind one of the 
form of a fish’s vertebra.” Dr. Hoffmann expresses 
the opinion that the scoliosis and kyphosis are the 
result of an effort on the part of the musculature to 
prevent the softened bodies from collapsing together, 
that the root symptoms are due to pressure from 
osteophytic outgrowths, rather than to narrowing of 
the spinal foramina by collapse of the vertebrae, that 
the tender spot in the gluteal region is due to direct 
pressure on diseased bone, rather than to pressure 
on a branch of a sacral nerve, and that the pain on 
extreme flexion of the hip-joint is due to the parti¬ 
cipation of the lower lumbar spine in the movement, 
rather than stretching of the sciatic nerve. The 


differential diagnosis lies between sciatica, lumbago, 
tuberculous spine, neoplasm, syphilitic meningo- 
myelitis, perinephritis, and, in women, pelvic disease. 
As a result of his investigations Dr. Hoffmann comes 
to the conclusion that his patients were suffering 
from a disease of the spine, the basis of which was 
hunger osteomalacia, but which passed during its 
rapid course through all the stages from a pure 
osteomalacia to a chronic deforming osteo-arthritis 
(spondylitis deformans, spondylarthritis chronica 
ankylopoetica, syndesmitis ossificans), which stage 
was reached by an effort on the part of the organism 
to repair the damage done by the osteomalacia, and 
might be considered as a process of healing. Treat¬ 
ment consists in that advised for osteomalacia, 
including cod-liver oil and calcium preparations, and 
rapid results have been obtained after 5 to 10 injections 
of 1 c.cm. adrenalin 1 in 1000. Reichel 2 has pointed 
out that Perthes’s disease (osteochondritis deformans 
juvenilis) occurred very frequently during the hunger 
period, and Dr. Hoffmann agrees with him that this 
disease is only another form of hunger osteomalacia. 
In this connexion recent investigations by Axhausen on 
the ajtiology of loose bodies in the knee-joint, on which 
we commented in The Lancet of August 19th (p. 403), 
are of interest, as Axhausen suggests that Perthes’s 
disease is a result of an embolic blocking of vessels 
supplying the part. It is evident that further 
investigations are needed to bring these varying 
theories into line, and to coordinate the work done 
on the subject. _ 

THE BOARDING-OUT OF LUNATICS IN 
SCOTLAND. 

From the recently issued eighth annual report of 
the General Board of Control for Scotland we • learn 
that 79 private and 1915 pauper lunatics were provided 
for in private dwellings on Jan. 1st, 1922. Of the 
private patients, 32 were persons whose means had 
been placed under curatory by the Court of Session 
or by a Sheriff Court. Twenty-seven of the whole 
number were in houses having special licences (23 
houses in Scotland possess such licences), and the 
remaining 52 were placed singly in houses which, 
having one patient only, required no licence. With 
regard to the pauper lunatics, in no country except 
Scotland is every lunatic maintained from public 
sources under the direct supervision of the central 
authority. Of the total number of 1915 pauper 
patients in private dwellings, 12 were certified sane 
during the year, 18 were removed from the poor-roll 
by friends, 117 were removed to asylums, and 72 died 
(the death-rate being 38 per 1000). The usual visits 
were carried out by officers of the Board, many patients 
being visited twice during the year. Dr. II. Ferguson 
Watson is quoted as reporting the general care of the 
atients as good—supervision, food, clothing, and 
ousing being usually satisfactory. When improve¬ 
ments were recommended they were rapidly under¬ 
taken. The arrangements made in Inverness-shire 
were considered the best; those found in the counties 
of Ayr, Perth, and Stirling were also rated especially 
high. The advantages of country boarding are 
attested by the low death-rate of 2*6 per cent, for 
patients visited. The average age at death, also, was 
67*45 years, and of the 23 deaths 11 were due to senile 
decay. In no case w r as any recommendation made for 
removal of a patient on account of attempts to give 
the latter too much work to do. One male and two 
females were discharged recovered. The great bulk 
of the boarded-out are not recoverable cases, although 
they stand to benefit by the change from institutional 
life. It is more economical to board patients out 
than to retain them in mental institutions. Since 
unemployment became more prevalent an increasing 
number of guardians have requested to have the care 
of patients, and the Board look to superintendents of 
institutions and inspectors of poor to cooperate in 
filling the vacancies. The best means for dealing with 
the accumulating number of defectives, however, is a 

1 Munchener med. \Voch., No. 39, 1921. 
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difficult problem. The maximum number is put under 
guardianship, but many respectable working-class 
people have been driven by the trade depression to 
seek relief in respect of a defective child, who would 
otherwise not have sought help. A proportion of 
defectives are unsuited for boarding-out—being 
easily led into crime, inebriety, prostitution, &c.— 
but these should be given a trial, for under proper 
guardianship good habits may be acquired in youth. 
The higher-grade defective appreciates freedom, but 
guardians must be carefully selected, especially with 
regard to the sexual risk in the case of young females. 
In relation to the selection of guardians, Dr. Gibson 
reports that he has formed a very favourable idea of 
the sense of responsibility of, and care exercised by, the 
average guardian, and urges that something be done 
to prevent the gradual decrease now apparent in the 
numbers of those willing to preserve the successful 
Scottish method of dealing with the insane poor. 


THE CERCARIAL FAUNA OF INDIA. 

The elucidation of the life-histories of the digenetic 
trematodes, since the discovery of the life-cycle of 
Fasciola hepatica by Thomas in 1881, has always 
exercised a fascination for medical zoologists ; and 
the most recent contribution is in the form of an 
illustrated supplementary issue of the Indian Journal 
of Medical Research , entirely occupied by an article 
by Major R. B. Seymour Sewell, I.M.S., entitled 
“ Cercarise Indicae.” The works of Sonsino and 
Looss (1896) were directed primarily to the eluci¬ 
dation of the life-cycle in Egypt of Schistosoma 
hcematobium , the most noxious of all trematodes 
affecting man; during their researches they dis¬ 
covered and described numerous cercariee or larval 
trematodes in the fresh-water molluscs they dis¬ 
sected ; but, failing to trace them to their mature 
or parental forms, they were led to allocate them 
generic rank, to which descriptive specific names 
were attached. Luhe (1909), in the course of 
similar researches on the cercariee of fresh-water 
snails in Germany, drew up a provisional classifi¬ 
cation of these cercariee on a morphological basis. 
The next important advance was the determina¬ 
tion in 1914 of the cercarial stage of Schistosoma 
japonicum by Miyairi, Suzuki, and Ogata, a discovery 
which was almost immediately confirmed and ex¬ 
panded by Leiper and Atkinson and finally completed 
by the former during his studies in Egypt, whereby 
the existence of two species of schistosomes infesting 
man in that country was established, and the life- 
histories traced through two different species of 
intermediary molluscan hosts and back to the definitive 
host again. The mainspring of this work was the 
differentiation and recognition of the furcocercous or 
fork-tailed cercariae as the larval stages of the Schisto- 
somidce from among the multitudinous cercariae 
inhabiting fresh-water molluscs. These researches 
imparted a fresh stimulus to the whole subject, and 
led to the work of Cawston in South Africa and the 
careful and intricate morphological studies of Faust 
on the cercariae of that country, as well as those of 
North America, a subject upon which Cort has also 
considerably expanded our knowledge. 

The dangers arising from the possible introduction 
of schistosomiasis into India from troops returning to 
that country who had become infected during their 
term of service in Egypt led to the study of this 
subject being undertaken by Kemp and Gravely, of 
the zoological survey of India. They found there, 
as had the several workers already mentioned in their 
respective areas, that they had entered upon a 
vast and hitherto unexplored field of zoological 
research, in which new forms of cercariee were 
continually presenting themselves. This subject has 
now been taken up by Major Sewell, the writer 
of the absorbing article under notice. One of 
his first discoveries was that of a fork-tailed cercaria 
in Indoplanorbis exustus and Limincea acuminata 
corresponding exactly to the description given by 
Cort for Schistosoma japonicum , though the mature 


form of this parasite is not known to occur in India. 
Still further researches have led to the production of 
this important work, in which are described and 
figured 57 cercariae of the fresh-water snail fauna of 
India, wherein a definite system of classification is 
based upon their outstanding morphological features, 
but no attempt has been made to allocate generic or 
specific rank to hitherto undescribed forms. On the 
other hand, this worker relies for his identification 
upon their tabulation with definite numerals, being 
rightly adverse to the bestowal of specific names upon 
larval forms. Such a study is beset with many 
difficulties, by no means the least being the uncer¬ 
tainty whether all cercariffl can be separated upon an 
anatomical basis. Though the vast majority of 
known cercariee can be assigned to groups or sub¬ 
groups, we have no direct evidence that these groups 
necessarily correspond to various genera or sub¬ 
genera of the scheme of classification adopted for the 
adult trematodes. The majority of the fresh-water 
gastropods of India were found to harbour various 
cercaria^, and the species found most frequently 
infected and apparently capable of acting as primary 
host to a large number of trematode species are 
Melanoidea tuberculatus with 17 forms, and Indo¬ 
planorbis exustus with 15. The number in which the 
complete life-history is worked out is extremely small, 
and consequently the known adult forms are few. 
This is hardly to be wondered at considering the 
intricacy of the problem. 

The possible definitive hosts in any particular case 
may be birds, reptiles, mammals, batrachians, or 
fish, all of which are parasitised by trematodes. Many 
of these hosts are migratory, and may be infected 
during a short sojourn in India, so that it may be con¬ 
fidently predicted that many years will elapse before 
this subject is finally elucidated. As it is, helmin¬ 
thologists will be led to concentrate more upon life- 
histories than upon morphological features of the 
adult forms. This is a field which as yet has hardly 
been touched. Surveys of the cercarial fauna on the 
same lines as set forth in this monograph should be 
undertaken in all parts of the world, and their results 
compared. The immensity of the field may be gauged 
when one realises that Major Sewell has as yet derived 
his material from a comparatively small part of India. 
A critical survey of this important work will rest with 
the systematic zoologist, but of the permanent value 
of such a contribution to medical zoology there can 
be no doubt. _ 

THE FUTURE OF THE TUBERCULOSIS COLONY. 

Two reports have just appeared synchronously, and 
as they represent different and, in some respects, 
opposite views, they give each other perspective and 
together form a useful contribution tp the vexed 
problem of the tuberculosis colony. The first report 1 
deals with the Papworth Hall Colony, which has 
recently enlarged its sphere of activities by the 
addition of 28 new cottages designed for patients and 
their families. When they are completed the total 
number of houses for ex-patients will be 50. The 
average number of patients in residence during the 
year under review was 168, reaching 175 in December. 
In 1921, 273 patients were admitted, and it will thus 
be seen that the number of patients who yearly leave 
the institution for some reason or other is considerable. 
This does not, however, necessarily reflect on the 
management of the colony, for there must be many 
undesirables of the tip-and-run stamp and others to 
whom the colony idea is distasteful, or for whom the 
sponsors of the colony have no taste. The majority of 
the patients were sanatorium failures, and some now 
earning their living in the colony had been drifting 
from one institution to another for years. With one or 
two possible exceptions, no early cases were admitted 
in 1921, the overwhelming majority being represented 
by patients with advanced disease. The report 

1 The Cambridgeshire Tuberculosis Colony. Report of the 
Executive Committee for 1921. Printed by Papworth Industries. 
Pp. 34 
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proceeds : “ The fathers of families are all earning 
their wage in Papworth Industries, unassisted by any 
local authority, although ex-Service men receive a 
pension varying from 50 per cent, upwards, according 
to their physical condition.” The Papworth 
Industries employ consumptives as clerks and account¬ 
ants, mechanics, painters, glaziers, sign-writers, 
decorators, ticket and show-card writers, printers, 
carpenters and joiners, brick-layers and plasterers, 
cabinet-makers and packers, trunk and portmanteau 
makers, makers of leather goods, boot repairers and 
surgical boot-makers, tailors, jewellery makers, watch 
repairers, gardeners, and pig- and poultry-keepers. 
Dr. P. C. Yarrier- Jones, the medical director of the 
colony and author of the report, concludes: “ (1) 
That all the progress made during the year has pointed 
to the soundness of the settlement idea ; (2) that as 
the economic stress and strain of the outside world has 
increased, in such measure have the inhabitants of the 
settlement been relieved of this pressure ; (3) that the 
bed-rock of the tuberculosis problem being economic, 
the success of the industrial colony system has been 
proved. The demand for accommodation far exceeds 
the supply, and strenuous efforts must be made in the 
future to increase the size of the village settlement.” 

The second report 2 consists of an analysis of the 
material from which tuberculosis colonies are likely to 
be recruited. Tn an introductory note Dr. A. I\. 
Chalmers, medical officer of health for Glasgow, 
raises the question whether “ ... in place of colony 
schemes, for which so many are temperamentally 
unsuited, much of the expenditure thereon, and in 
preparation therefor, would not be productive of 
more substantial and permanently preventive results 
were it devoted to improving the conditions affecting 
health which apply to the population as a whole.” 
The subjects of this inquiry were 785 ex-Service men 
in Glasgow, of whom 15 per cent, were eliminated as 
not suffering from tuberculosis. Of the remainder, 
35 per cent, were regarded as medically unsuitable, 
and 29 per cent, as socially unsuitable for a colony 
scheme. In this last group, represented by 191 
patients, there were as many as 104 in whom alco¬ 
holism was one of the reasons for disqualification. 
With regard to the remaining 34 per cent., represented 
by 242 patients, only 127 were considered as physically 
and temperamentally fit for a colony. The authors of 
this report come to the conclusion that ” scope for the 
successful application of retraining schemes is confined 
within narrow limits.” With regard to the 127 men 
considered suitable after a severe process of elimination 
the authors remark that “ among these, however, 
are a number who are quite lit for their original 
occupation, and others who are at present suitably 
enough employed.” They conclude : The principal 
justification, therefore, for dealing with the tuber¬ 
culosis problem, partly on village settlement lines, 
would be the public health value of the project. 
Would the preventive results be commensurate with 
the cost ? .... A scheme large enough to absorb 
the majority of eases as they arise from year to year 
would reach considerable dimensions, .... it is 
difficult to see where a radical policy of this kind 
might end. ... The problem would increase in 
snowball fashion. . . . The best that can be said in 
favour of a scheme of this kind is that it would be 
admirable for those included in it, and the worst that 
it would leave many of the problems of tuberculosis 
still untouched, principally because it is only a partial 
solution of one aspect of the problem. . . . The village 
settlement as a method of treating the individual case 
is admirable ; as a public health investment it might 
not justify its cost.” 

It wall be noted that the authors of the Glasgow 
report assume that a considerable degree of physical 
fitness is required of would-be colonists. The author 
of the Papworth report, on the other hand, insists that 


- Corporation of Glasgow. Report on an Enquiry into the 
Various Typos of Tuberculous Patients, with Reference to 
their Training and Re-employment. By Dr. A. .S. M. Mucgregor 
and I>r. J. A. Wilson. With an Introductory Note hy the 
Medical Officer of Health, Glasgow, l'p. It. 


success has been achieved, not with early but with 
severe cases. According to the Papworth standard» 
therefore, many of the patients rejected as unsuitable 
in the Glasgow material would make good in a colony 
scheme. The authors of both reports would probably 
be more in agreement as to social disqualifications, 
and with regard to t he victims of alcoholism, it would 
be unfair to the tender reputation of the village 
settlement if it were to be employed at once as a home 
for consumptives and a reformatory for drunkards. 
Finance is a sore subject at Papworth, and wliile the 
colony idea is still on probation, its advocates would 
do well to concentrate rather on quality than quantity* 
and to prove beyond doubt the value of the model 
before they attempt wholesale extensions. 


VENTILATION OF DEBATING CHAMBERS. 

The ventilation of places of public assembly will 
remain a problem so long as individual members of 
the public have different ideas of what ventilation 
means. The atmosphere of the Houses of Parliament 
has been a subject of debate among its members for 
70 years or so. Since 1893 the complaint has fre¬ 
quently been made that members of the Lower House 
suffer from lassitude not necessarily the result of 
legislative activities, and although several investi¬ 
gations have demonstrated that little exception can 
be taken to the quality of the air supplied, the air has 
still been found by many to be lacking in freshness. 
The difficulty is a real one of providing an atmosphere 
uncongenial to pathogenic organisms and still adapted 
to human comfort. The air currents suggested by 
Dr. Leonard Hill were recently made the subject of 
experimental trial on a model House of Commons at 
the National Physical Laboratory. In the meantime 
a new system has been introduced into the beautifully 
appointed debating chamber of the London County 
Council. The main duct though which fresh air 
enters is subdivided in the chamber and debouches 
in the form of funnel-shaped delivery tubes fixed in 
front of the desk of each sitting member who, by a 
mechanical contrivance, can close or open the funnel 
to admit or shut off the air. This arrangement appears 
to give the individual liberty in regard to air movement 
suited to the personal taste of the members. There 
seems, however, occasion for a note of caution, for 
an arrangement which is used to deliver fresh air 
once a week during the period the Council is sitting, 
may accumulate dust during the intervals. Doubtless 
proper care in the arrangements will prevent what 
appears to be a very practical and hygienic device from 
becoming a means of diffusion of accumulated dust. 


POTASSIUM PERMANGANATE IN 
DERMATOLOGY. 

Dr. Samuel Feldman and Dr. Benjamin F. Ochs 1 
during the last four years have treated a large number 
of patients in various dispensaries in New York City 
suffering from epidermophytosis or eczematoid ring¬ 
worm with potassium permanganate dressings, a. 
method first employed by the late Dr. \V. S. Gottheil, 
a well-known dermatologist of New York. The usual 
strength of the solution employed was 1 : 1000, but in 
patients with much irritation the concentration was 
reduced to 1 : 2000 or even as low as 1 : 5000. A 
pledget of cotton-wool soaked in the solution was 
inserted between the fingers or toes once every 24 
hours and in a week’s time the lesions were usually 
cured. Owing to the liability to recurrence it is 
advisable to continue the treatment for a long time 
after the lesions have disappeared. In cases of 
eczematoid ringworm and long-standing eczema 
marginatum with infiltration and lichenification, a 
saturated solution of the drug in the form of daily 
paintings was employed. In the early stages of 
epidermophyton infection, where the deep-seated 
vesicle is unbroken and covered with a thick; layer 
of horny epidermis, a wet dressing of a 1 per cent. 

1 Archives of Dermatology and Syphilology, August, 1022. 
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a-queons solution of salicylic acid, which can readily 
be made up by the addition of about four times its 
weight of borax, is first applied until maceration occurs, 
when the lesions become accessible to the potassium 
permanganate solution. From their experience of this 
method the writers have come to the conclusion that- 
potassium permanganate is a more powerful remedial 
agent than any they have hitherto employed. Owing 
to the fact that it exerts a beneficial action on some 
definitely non-fungoid cases, such as chronic eczema 
and seborrhceic dermatitis, its success is probably due 
to changes produced in the cells of the epidermis 
rather than to the direct action of the drug on the 
fungus. _ 

CARL THIERSCH. 

The present generation of English surgeons 
associates the name of Thiersch with skin grafting 
and little else, but he was a man of many parts, and 
the story of his life, recently published by Ids son, 
Justus Thiersch , 1 shows him to have been a scientist 
in the most exacting sense of the word. He studied 
in Munich, Berlin, Vienna, and Paris, and as well as 
being an anatomist and surgeon, lie was something 
■of a bacteriologist, and in 1878 he was investigating 
hypnotism and allied subjects in a spirit which 
showed him to be a generation ahead of his time. 
His son’s account of him as an examiner in surgery 
depicts him as a man unable to suffer fools gladly. 
He had no great faith in, or love for, examinations, 
considering them unnecessary for the well-taught 
student, and a barrier under which the ignorant 
student can often creep, though he is unqualified to 
jump it. Thiersch was particularly contemptuous of 
the examination in surgical instruments, but he had 
to conform to conventions. One of Ids examinees 
could not put a name to a single instrument until 
Thiersch thrust a pair of scissors under his nose and 
asked 1 dm to put a name to them. This the examinee 
did with great aplomb, and in the course of congratu¬ 
lating the examinees on passing this test, Thiersch 
added : “ All have passed, even the Scissor Man.” 
On Sunday evenings he used to give a demonstration 
on cases of skin and venereal disease which was 
largely attended by students of other subjects than 
medicine. On one occasion he addressed his audience 
thus : “ I cannot to-day show you a case of venereal 
disease as not one has entered the hospital this week, 
so the representatives of law and theology may go.” 
Thiersch was singularly honest, and when a patient, 
supposed to be dying of cancer, was found post mortem 
to have suffered from nothing worse than haemorrhoids, 
Thiersch, instead of hushing the matter up, used this 
case as a text for a public address. Ilis biography 
includes a list of his many publications, and a family 
tree which is remarkable for the number of distin¬ 
guished names ; the family of Thiersch was evidently 
one in which intellectual qualities were distributed 
with more than ordinary profusion. 


THE PREVALENCE OF NOTIFIABLE 
DISEASES. 

Comparative statistics of the number of cases of 
notifiable infectious diseases possess great epidemio¬ 
logical value, this value increasing rapidly with the 
serial number of years of records ; and we have on 
several occasions drawn attention to the value of the 
annual returns of incidence of notifiable infectious 
diseases in each sanitary district in England and 
Wales issued by the Ministry of Health, which has 
now appeared during 12 consecutive years, in exactly 
the same form, thus rendering local and national com¬ 
parisons easy to make. The weekly issue of public 
health reports for July 22nd, 1922, which is prepared 
by the United States Public Health Service, contains a 
similar return for 1921 for all cities with a population 
between 10,000 and 100,000. It is more complete than 
the British return, as it includes not only influenza, 

1 Carl Thiorach, S9in Lebiui Darjyestjllt. von Justus Thiersch. 
1922. Leipzig: Johann Ambro^ius Barth. Pp. 190. 


but also measles—which is now only notifiable in a 
minority of districts in this country—and all forms of 
pneumonia, instead of influenzal pneumonia only. 
The returns are given for each disease separately, and 
comprise both case-rates and death-rates and case- 
mortality or fatality-rates. For comparative purposes 
the median rate for previous years for the same disease 
is given, instead of an average rate. The median is 
obtained by arranging the rates for previous years in 
their order of magnitude ; the middle item in the 
array is the median. No summary of the returns is 
given, but we note that in Danbury in Connecticut 
9*24 cases of influenza per 1000 inhabitants were 
recorded, the amount in most other areas being insig¬ 
nificant. In Riverside, California, 40 cases of measles 
occurred per 1000 inhabitants, in Wilmington, N.C., 
44, and in most areas relatively few cases were 
reported. Pneumonia was reported to the extent of 
8 and 0 cases per 1000 inhabitants in two districts, 
more commonly 1 case or less per 1000. The reporting 
of cases of tuberculosis (all forms) varied greatly, in 
some areas more than 4 and in some less than 1 per 
1000 inhabitants. There was a corresponding dis¬ 
crepancy in the proportion between cases and deaths. 
The possible errors of inferences from these rates are 
pointed out. Thus a high fatality-rate of a disease may 
mean an unusually virulent type of disease, or that 
the physicians did not report all their cases, or a low 
standard of treatment. Notwithstanding these possi¬ 
bilities of error the tabulation of local sickness statistics 
is of great value in ensuring comparisons between one 
area and another and in helping to raise the standard 
of reporting of cases and the public health action 
following on this. The ultimate epidemiological possi¬ 
bilities of utility are also great. 


THE FOOD POISONING AT LOCH MAREE. 

At the inquiry which opened at Dingwall on Sept. 5th 
into the eight deaths which occurred at Loch Maree, 
it was stated that the poisoning was confined 
to those who had partaken of one or more pots of a 
particular brand of meat paste. Prof. T. K. Monro 
expressed no doubt that the deaths were due 
to botulism, and the other medical witnesses who were 
examined agreed that the symptoms from the first 
pointed to this poison. The tenant of the hotel 
stated that the same brand of potted meat had been 
used during his whole tenancy of 12 years. Both 
Prof. Monro and Dr. W. E. Carnegie Dickson, who 
were staying in the district and who attended the 
patients in their fatal illness, considered that little 
help would have resulted from antitoxin if it had been 
available. Dr. Dickson was of opinion that the 
damage to nervous tissue was already too advanced. 
Nevertheless there was agreement that antitoxic 
serum would have been used had it been available. 


Dr. Henry Roy Dean, since 1915 professor of 
pathology in Manchester University, and recently 
elected to the new University chair of bacteriology 
tenable at University College, London, has been 
appointed professor of pathology at Cambridge 
University in succession to the late Sir German Sims 
Woodhead. __ 


We regret to record the sudden death in Scotland 
on Sept. 5th of Sir Charles Rvall, senior surgeon to the 
Bolingbroke Hospital and the Brompton Cancer 
Hospital, who will be remembered for his distinguished 
work during the war as a member of the Special Medical 
Appeal Board and assessor to appeal tribunals. 


Dr. Matthew Mitchell Bird, whose death took place 
at Margate on August 27th, had held the post of 
medical superintendent a£ St. Mary’s Hospital, 
London, for over 80 years and was well known to 
many generations of students there. Some two years 
ago he was appointed to the medical charge of the 
Royal Sea Bathing Hospital at Margate. 
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TUBERCULOSIS. 


Chemotherapy in Tuberculosis. 

Two recent reviews of chemotherapy in tuber¬ 
culosis by writers, whose names carry weight, leave 
no doubt as to the failure, at present, of treatment of 
tuberculosis with chemicals. In the Revue de la 
Tubereulose (No. 3, 1922), a paper by A. Calmette 
deals with the claims of calcium, silver, bismuth, 
copper, iodine, arsenic, various dyes, and numerous 
other drugs in the treatment of tuberculosis. It 
seems almost inevitable that the optimistic claims 
made by the advocates of new departures in chemo¬ 
therapy should be followed by a wave of pessimism, 
and in this connexion it is well to bear in mind the 
verdict of Dr. Charles L. Minor, who recently wrote : 
“ I would say that the longer I treat tuberculosis, 
the more I find that the essence of the treatment is 
psychological.” Doubtless this is the reason wdiy the 
hopeful pioneers of new methods are so remarkably 
successful, whereas their unconvinced and critical 
successors find so little good to say of them. As 
Calmette’s paper shows, almost every drug in the 
pharmacopoeia and out of it has had its day, and 
though none has survived the post-pioneer stage of 
reaction, he suggests that some of the earlier experi¬ 
ments deserve repetition, and the drugs to which he 
leans most favourably are those of the iodine group. 
But—and this is a point which cannot- be over¬ 
emphasised—it is, in his opinion, essential that 
research in the chemotherapy of tuberculosis should 
be based on scientific lines and conducted on experi¬ 
mental animals. In the last edition of their “ Lehrbuch 
der Spezifischen Diagnostik und Therapie der Tuber- 
kulose,” Dr. Bandelier and Prof. Boepke devote con¬ 
siderable space to a discussion of the treatment of 
tuberculosis with copper and gold preparations. With 
regard to the former, their verdict with reference to 
pulmonary tuberculosis is emphatically condemna¬ 
tory ; in theory this line of treatment is uncon¬ 
vincing, and in practice it is disappointing. It has 
also suffered from frantic supporters, one of whom has 
advocated the crazy scheme of feeding scrofulous 
infants on “ copper milk ” as a prophylactic measure. 
With regard to treatment with gold preparations, 
notably krysolgan, the authors are less certain in 
their verdict. It has often been claimed for krysolgan 
that, while it is of little value in pulmonary tuber¬ 
culosis, it is frequently beneficial in tuberculosis of 
the larynx. The authors have given it in more than 
50 cases of pulmonary tuberculosis complicated by 
tuberculosis of the larynx. Improvement in this 
complication was often seen, but as this treatment 
was supplemented by injections of tuberculin, the 
experiment was unconvincing, and the authors them¬ 
selves express grave doubts as to the connexion 
between tlie improvement and the injected gold. 
This study is a tribute to the wisdom of Calmette’s 
appeal to investigate the action of drugs on tuber¬ 
culosis in experimental animals and not in such a 
psychologically complex creature as man. 

The Work of the Trudeau Sanatorium. 

The thirty-seventh annual medical report for the 
year ending Oct. 31st. 1921, shows that- important 
research is being carried on wdth regard to intestinal 
tuberculosis associated with pulmonary tuberculosis. 
Approximately 1000 cases of intestinal tuberculosis, 
suspected or proven, have been studied. 55 positive 
or negative have been operated on or have come to 
necropsy, and in as many as 53 the X ray diagnosis 
has been confirmed. About 50 other cases have been 
treated by ultra-violet or X rays, and more than 
half this number have shown definite radiological 
changes for the better. Three cases of intestinal 
tuberculosis which came to necropsy after treatment 
with the quartz-mercury lamp presented inactive 
lesions. If, by early diagnosis, and the institution 
of actinotherapy in the lirst stages of the disease, 
intestinal tuberculosis can be arrested, the Trudeau 
Sanatorium will have achieved one more important 


advance of which it may, indeed, be proud. Another 
problem in which it has been recently interested is 
that of the respective merits of rest and exercise. 
In America, as in Europe, the value of auto-inocula¬ 
tions and focal reactions has lately been accepted 
with something less of that single-hearted faith 
shown in this matter more than a decade back. An 
outcome of this reaction was the organisation at the 
Trudeau Sanatorium of a “ rest-squad,” every member 
of which was kept in bed for six weeks. A comparison 
of the results obtained in “ rest-squad ” patients with 
those who w 7 ere subjected to the usual sanatorium 
routine failed to reveal any striking difference, and 
doubtless this experiment will have to be repeated on 
a much larger scale before this problem can be solved. 
Many other lines of research conducted at the Trudeau 
Sanatorium are discussed, and the report is in itself 
cogent evidence of the value of a sanatorium as a 
research centre. 

Forcible Hospitalisation of Consumptives in Chicago. 

In the Bulletin of the City of Chicago Municipal 
Tuberculosis Sanitarium for April, 1922, there is a 
paper by Dr. E. P. Troy, in which he gives some 
instructive statistical information. During the last 
few years in Chicago an aggressive crusade against 
the ” open ” case in contact with children has been 
carried on, an attempt being made to break up the 
contact in every case. In a certain number of cases 
it was found necessary to resort to forcible hospitali¬ 
sation. In 1920 3050 cases w r ere under supervision 
and 94 were forcibly hospitalised. The number of 
” open ” cases in contact with children w T as 235, and 
in 1921 this number was reduced to 39, “ and it is 
probable that these 39 cases were under investigation 
and awaiting adjustment.” But certain aspects of 
the tuberculosis problem, the reverse of reassuring, 
were brought to light by this campaign. In the two 
years under review 7 , 773 ‘‘ open ” cases left the town 
and 211 disappeared, a total of 984 “open” cases 
which escaped the supervision of the medical authori¬ 
ties. The lesson of this experiment seems to be that 
the most important effect of a campaign against 
tuberculosis, organised so as to afflict rather than 
help consumptives, is to drive the disease into sub¬ 
terranean channels and thus reduce appreciably the 
prospects of early diagnosis and successful treatment. 
Common sense and an elementary knowledge of 
psychology are assuredly as necessary to the equip¬ 
ment of organisers of tuberculosis campaigns as 
familiarity with the subjects required of candidates 
for the D.P.H. 


HEALTH RESORTS ABROAD. 


I. Assouan. 

A medical man who has spent the three last winters 
in Luxor for his own health has supplied us with the 
following information relating to the value of Upper 
Egypt as a winter resort. Our correspondent states 
with regard to political unrest that he has seen 
nothing of it, with the exception of a couple of 
demonstrations in the streets of Cairo by students. 
Last winter there were thousands of Americans all 
over Egypt, many of them young girls, to whom the 
only apparent “ Egyptian question ” was the problem 
of how much “ baksheesh ” to give to the donkey 
boy ; our informant’s experience leads him to the 
opinion that life is as safe there, if not safer, than it 
is in England. In writing of Assouan as a health 
resort, lie quotes a “ well-known doctor,” who, 
knowing the winter resorts of America well, informed 
him that there is not a climate in the United States 
to compare with Assouan. Assouan is about- 800 
miles due south of Cairo ; it lies on the eastern bank 
of the Nile, in the desert. There is no rainfall, and 
the winter is one of perpetual sunshine. The Cataract- 
Hotel is fitted with fireplaces in the bedrooms, but 
our correspondent spent January and February there 
and never once required a lire. 

The outstanding diseases for which this resort is 
almost a specific are the arthritic group, nephritis in 
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its early stage, winter cough, and chronic bronchitis 
with profuse discharge ; benefit is also gained by 
those requiring a winter to harden up after pul¬ 
monary empyema, pleural effusion, &c. No case of 
advanced disease—excepting joint affections—should 
be sent, because the journey is long and the patient 
may not have sufficient vigour to adjust himself to 
the dry climate. The cases of rheumatic joints which 
benefit are those which are better in summer and 
worse in winter ; patients likely to be exhausted by 
heat should not he sent. The patient should land in 
Egypt not later than the third week in November, 
which month is perfect in Cairo ; towards the end of 
it the rains begin, and then the patient must go to 
Assouan, staying perhaps a week or two at Luxor, 
450 miles south of Cairo. The railway journey (01 hours 
from Luxor to Assouan) is dusty, and the best way 
for an invalid to make this trip is by one of Messrs. 
Tbos. Cook and Son’s palatial steamers. By travelling 
as above the visitor never has a cold day. Should 
he delay his arrival till late December or January he 
is often so upset by the cold of the rail and sea journey 
of lower Egypt that his whole winter is ruined. lie 
should never be tempted to sight-seeing on arrival, 
but should rest quietly in Cairo, studying the climate, 
and never without an extra wrap for the fall in tem¬ 
perature at sunset. All sight-seeing should be done 
at the end of the winter. Although some cases of 
active pulmonary tuberculosis do exceedingly well in 
Upper Egypt, our correspondent does not recommend 
it for this disease, especially if there be a tendency to 
haemorrhage. 

All inquiries as to terms at the Winter Palace 
Hotel, Luxor, and the Cataract Hotel, Assouan, 
should be addressed to Mr. A. H. Badrutt, Palace 
Hotel, Lucerne, Switzerland. The hotel staffs are 
Swiss or French, and they do everything in their 
power for the comfort of their visitors. Messrs. Thos. 
Cook and Son advise as to routes to Egypt. The water- 
supply of the above hotels iri Luxor and Assouan is 
first class, and a profusion of fresh fruit and vegetables 
is grown in the garden of the Winter Palace, which 
supplies Assouan and Luxor. The thickest clothes 
as well as light ones should be taken ; if not required 
in Egypt they will certainly be needed on the voyage. 
Persons sent under doctor’s orders who make arrange¬ 
ments for a stay of at least two months at the Cataract 
Hotel, Assouan, will be taken for an inclusive rate of 
one pound Egyptian per diem. 

II. Bagnoles-de-i/Orne. 

The thermal springs of Bagnoles-de-l’Ome appear 
to have first attracted notice in the reign of Henri IV., 
and the thermal establishment dates from 1718. The 
waters gained some renown for their cicatrising 
property in the campaign of 1870, and during the 
war of 1914-18 a large number of French officers and 
men were treated there for varix, varicose ulcers, and 
after-effects of phlebitis. The spa seems little known 
in this country, although becoming increasingly 
popular in France. It is situated in a narrow woody 
gorge on the borders of Normandy and Brittany, and 
is readily accessible. Of the two springs, the Grande 
Source has a constant temperature of 79° F., contains 
thorium, and emits a gas of a high degree of radio¬ 
activity. The Source des Fees is a cold arsenical 
water of 56°, employed only for drinking, and 
considered efficacious in the treatment of chlorosis 
and amenorrhcea. The chemical composition of the 
waters is hardly sufficient to explain their therapeutie 
action. French balneological experts, such as Prof. 
Kobin, Prof. Huchard, and Prof. Renon, maintain 
that the waters have elective action in diseases of the 
veins ; hence the principal conditions treated arc 
those resulting from chronic phlebitis of whatever 
origin. There are at present 190 bathrooms—a 
number soon to be increased—a large swimming bath, 
and the usual equipment of bathing establishments. 
The water of the Grande Source possesses a distinct 
and i>eculiar odour, is oily to the touch, and leaves a 
styptic aftertaste in the mouth. The pale sea-green 
discoloration produced with soap is due to the 
action of alkali on the contained silica. The recon- 


stitutive effect of the water is illustrated by the 
current legend of an old horse which, overcome by 
fatigue and abandoned by its master, drank of the 
waters and immediately became the war-horse of its 
former days. The medical man w r ho sends us these 
details recently visited the spot on account of recur¬ 
rent attacks of phlebitis consequent on fever con¬ 
tracted in Burma 14 years ago. His last attack in 
March of the present year involved the saphenous, 
iliac, and femoral veins, with much swelling of the 
thigh. Thirty days after leaving his bed, under the 
care of Dr. Quiserne, of Bagnoles, he began treatment 
with baths, at first daily for 15 minutes at 95°, 
at the end of a week the duration w r as increased to 
40 minutes, and at the tenth bath the' temperature 
was raised to 97°, and douching, applied to the 
spine and limbs in erect posture, was begun. At the 
end of the course of 22 baths he was able to walk 
with much less pain and discomfort. There is a 
cheerful atmosphere of optimism about the spa, and 
the hotel opposite the thermal establishment has the 
water from the Grande Source laid on so that patients 
inhale radium emanation night and day during their 
whole course. Bagnoles is five hours from Paris, and 
full information regarding a cure will be sent on 
application to the head office, 78, rue de Provence, 
Paris. In 1921 4500 patients were treated there. 
The expense is moderate, and 30 to 35 francs a day 
will cover the usual period of three weeks’ treatment. 

VIENNA. 

(From our own Correspondent.) 

The Vienna Institute for Home Nursing . 

There exists in Vienna an institute, supported 
by voluntary contributions, which supplies trained 
nurses and other assistance free of charge to sick 
ersons who are unable to find accommodation in 
ospitals. This organisation was founded at a time 
when it was most difficult to obtain a bed in a hospital 
and many poor patients were suffering because of 
lack of trained help. During the influenza epidemic 
of 1918-19 its services were particularly appre¬ 
ciated. In a recently published report dealing with 
the year 1921, we read that 104 nurses dealt with 
4193 persons ; the service rendered included 0963 
“ all-night ” and 11,917, “ all-day ” attendances,besides 
nearly 70,000 single visits of from half an hour to 
four hours to the homes of patients. The institute 
has 25 stations in Vienna and 50 stations in the 
country. It affords help not only by sending out 
nurses, but also by supplying medicines, bandages, 
and nursing appliances (thermometers, cotton-wool, 
ice-bags, baby linen, &c.), and also food and drugs 
where needed. Over 3000 families, comprising nearly 
8500 persons, w r ere thus assisted ; these were mostly 
middle-class families ; they are frequently very poor 
but object to being classed as paupers. 

Welfare of Crippled Children. 

During the past few years the Viennese schools 
have contained large numbers of crippled children 
who were prevented by weakness or by periods 
spent in hospital from continuous attendance. It 
was therefore decided to collect all such children in a 
special school established in the orthopaedic hospital. 
Nearly 700 children, including 109 cases of “ surgical 
tuberculosis,” came under this arrangement; those 
above the age of 14 year’s were taken from school 
and treated elsewhere. Children unable to sit up 
are wheeled into the classroom in their beds. These 
children are being taught occupations suitable to 
their condition, unless the parents have already 
decided upon a career for them. This charitable 
work is supported voluntarily, part of the costs being 
defrayed from a sum devoted to the purpose by the 
Swedish and American Red Cross organisations. When 
a child leaves the cripples’ school he or she is noted 
down for after-care ; regular inspection of such cases 
is carried out at short intervals by trained nurses, 
and records are kept so that the physical and social 



582 The Lancet,] 


PUBLIC HEALTH SERVICES. 


[Sept. 9, 1922 


conditions to which the child is subjected are known to 
the institute, and advice and help is given when required. 
By these simple means it is possible to make these 
afflicted children useful members of the community. 

Psychic Damage to School-children from 
Unsuitable Reading . 

At a recent meeting of elementary school boards— 
which bodies are chosen, almost without excep¬ 
tion, from amongst the parents of the school-children 
—bitter complaints were made of the indiscriminate 
reading matter now offered to children of school 
age. Medical authorities were quoted to the effect 
that the demoralisation so often noted in young 
people is due to the influence of detective stories and 
narratives of robberies and daring murders upon the 
imagination of the growing individual. Criminality 
is rapidly increasing among juveniles; teachers 
are becoming able to recognise the signs of “ infec¬ 
tion ” by such reading—e.g., bad dreams, less atten¬ 
tion to school work, and a condition of excitement. 
Local authorities are urged to forbid the sale of books 
dealing with detectives and criminals, and to suppress 
the showing of kinema films devoted to similar subjects. 
It was pointed out that merely to forbid a child to 
read such books, whilst leaving the supply at hand, 
would only drive him to deceit and untruthfulness. 

Deaths in the Medical Profession . 

The medical faculty of this city has lately suffered 
several severe losses, amongst them being that of 
Prof. Theodor Panzer, for 14 years professor of 
chemistry at the Vienna Veterinary College, where 
he exerted a great influence upon his pupils, and 
found time to publish much important work on the 
constitution of poisons, albuminous bodies, and 
animal juices ; he was a master of forensic chemistry, 
and his advice was widely sought. Prof. Florian 
Kratschmer, whose name was not widely known 
outside his own country, also died recently at a great 
age ; and Prof. Albrecht, head of the pathological 
institute, has now died suddenly when barely 50 years 
of age. He was well known for his patient investiga¬ 
tions into the histopathology of cancer and tuber¬ 
culosis, and for serological studies of internal secretion. 

Increase of Goitre Amongst Children . 

As the result of a suggestion thrown out by the 
Chief Officer of Health of Vienna, a systematic 
examination of school-children, to determine the 
incidence of enlargement of the thyroid gland, will be 
carried out during the present year. In this connexion 
Dr. Schick, of the children’s department in one of the 
chief suburban hospitals, has already examined all 
children attending the hospital as out-patients. In 
1914 only 0-5 per cent, of these children were reported 
as suffering from visible goitre, and in 1921, when 
more attention was paid to the condition, over 2 per 
cent, presented signs of it; but in the first half of 
1922, 56 children out of 550 (i.e., over 10 per cent.) 
had distinct enlargement. There is thus no doubt 
that we have a real goitre epidemic in Vienna. The 
reason is not yet definitely known, but many 
authorities attribute it to the fact that the city water- 
supply comes from Styria, a country where goitre 
is common. No case of goitre in children below 
7 years old is reported from the hospital; of children 
affected between the ages of 7 and 14 years, about 
40 per cent, are boys. The enlargement is mostly of 
the parenchymatous, soft type ; nodules or cystic 
conditions are rarely found. As a rule, the middle 
lobe is enlarged. The treatment given at first con¬ 
sisted of internal administration of minute doses of 
iodine over prolonged periods, but better and quicker 
ivsults are now obtained from an iodine ointment 
containing potassium iodide. Dr. Schick pointed out 
that in those parts of Switzerland where similar con¬ 
ditions prevail the table salt of commerce is mixed 
with a minute percentage of potassium iodide (15 mg. 
per kg. of salt), and thus served out to the popula¬ 
tion. All cases observed up to the present have been 
much improved by this conservative treatment, and 
in no case was surgical interference required. 


jjnlrlir jtaltjj Streets. 

Insurance Practice and Lock-up Surgeries. 

From the first day of the present month an 
additional clause was inserted in the insurance doctor’s 
terms of service to run as follows : — 

A practitioner shall, when required, satisfy the Committee* 
or, on appeal, the Minister, that the arrangements for 
the conduct of his practice, and in particular for the visiting 
of those of his patients whose condition so requires, are such 
as to enable the practitioner’s obligation under these terma 
of service to be adequately carried out. 

This regulation puts the obligation on the insurance 
practitioner to be at least in communication with his 
surgery at all hours. In other words, he must either 
have a caretaker and telephone on the premises or 
must arrange for a neighbouring residential doctor to 
deputise for him. Such arrangements have long been 
found desirable in private practice and can hardly be 
considered exacting for medical service under the 
State. There is a certain feeling of regret among the 
great majority of panel practitioners that the Minister 
of Health should have found it necessary to frame such 
a regulation. _ 

Notification of Infectious Disease by Teachers. 

From the annual report, which we summarise later, 
we learn that Dr. J. T. C. Nash, as chief school medical 
officer to the Norfolk Education Committee, has 
instituted a scheme of notification of suspected cases 
by teachers, both the school medical officer and the 
district medical officer of health being notified. 
Instructions are issued to teachers, which include the 
reporting of the absence of several children of one 
family from school at the same time for illness, even 
if there is no information as to the nature of the 
illness. In the spring of 1921 notifications from 
several schools impelled him to visit various districts 
and schools in the county, and these visits revealed 
the presence of an anomalous infective disease, of 
which the incubation period was almost consistently 
four days. The initial symptoms were headache, sore 
thToat, nasal catarrh, and slight fever; exceptionally 
there was a faint rosy rash on the trunk, and rarely 
vomiting ; the tongue was furred and the premastoid 
glands enlarged, and only one case out of very many 
showed slight desquamation of the hands. On account 
of the absence in most cases of rash and vomiting, 
and the four days’ incubation period, Dr. Nash 
considers that ordinary scarlet fever may be ruled 
out, but that the infection may have been a variant 
of scarlet fever of a very mild type, or it may have 
been a manifestation of protean influenza. A similar 
outbreak was described some years ago by Dr. R. A. 
Dunn, medical officer of health to the combined 
districts of East Herts and Essex. Dr. Nash also 
describes an anomalous infection occurring among 110 
infants at a girls’ school, when the symptoms rather 
suggested diphtheria, several of the cases showing 
diphtheroid (Hoffmann) bacilli on bacteriological 
examination of swabs. Dr. Nash states that he is 
accumulating further clinical and bacteriological 
evidence to supplement his recorded observations on 
the evolutionary connexion between scarlet fever and 
diphtheria, diseases which statistics indicate epideinio- 
logically have often concomitant waves of prevalence. 
He remarks with justice that such observations as the 
above are asked for by the Ministry of Health and 
the Board of Education. 


Royal Institute of Public Health.—A course 

of nine weekly lectures on maternity, child welfare, and 
school hygiene will be delivered in the lecture hall of the 
Institute, 137, liusscll-squnre, London. W.C. 1, beginning 
Wednesday, Oct. lstli, at 1 P.M., when Prof. Louise Mcllroy 
will lecture on the Influence of Ante-Natal Care upon 
Infant Mortality. The subsequent lectures will be announced 
in our Diary columns. No tickets of admission are required ; 
the course is intended primarily for Fellows, members, and 
post-graduate students of the Institute, but medical men, 
students, and all others engaged in public health work or 
interested in medico-sociological problems are invited. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

A Group of Metropolitan Boroughs and 
Urban Districts. 

The subjoined table gives some of the principal 
health statistics of boroughs and urban districts in 
or near London, and is followed by comments on the 
annual health reports for 1921. The figures for the 
London boroughs are extracted from Dr. W. H. 
Hamer’s report. 


District. 

Estimated 

population, 

1921. 

Birth-rate. 

Death-rate. 

Infant 

mortality rate 

!|JI* 

Isis 

Ss 

5gSS 

Phthisis 

death-rate. 

,4 

11 

'O 

County ofLondon 

4,514,405 22-1 

12-5 

810 

21-6 

107 

1-33 

Konsington.M. B. 

177,300 19*3 

13-8 

1070 

30-4 

0-87 

1-62 

Hampstead „ 

86,890 15-4 

11-2 

660 

11-9 

0-74 

1-54 

Hackney 

224,200 22-4 

11-5 

660 

20-7 

101 

1*31 

Holborn ,, 

43,520 14-9 

12-8 

79-0 

12-3 

0-97 

1-29 

Bethnal Green ,, 

118,300 25-4 

12-9 

1000 

38-3 

1-33 

105 

Poplar 

164,100 27-3 

12-8 

83-0 

21-9 

1-05 

1*13 

Edmonton U.D. 

67,800 24-5 

10-1 

69-6 

10-2 

0-93 

0-97 

Finchley ,, 

46,680 18-8 

11-3 

71-6 

170 

0-80 

1-16 

Hendon ,, 

55,500 17-9 

7-9 

610 

120 

0-50 

1-0 

Tottenham ,, 

149,200 22-8 

10-4 

67-9 

170 

0-79 

11 

Beckenham ,, 

33,350 16 1 

100 

63-0 

20*4 

0-75 

1-3 

Croydon C. B. .. 

191,500 18-9 

10-7 

74-0 

120 

0-75 

114 


Kensington .—The outstanding feature of Dr. James 
Fenton’s report for 1921 is the high infant mortality 
rate. The only metropolitan borough with a higher 
infant mortality rate was Shoreditch, and only two 
had higher mortality rates for diarrhoea and enteritis 
under 2 years of age—viz., Shoreditch and Bethnal 
Green. There is, of course, a great difference between 
North and South Kensington. The former has a 
birth-rate of 24-7 and an infant mortality rate of 
119, while the latter has a birth-rate of 10-7 and an 
infant mortality rate of 85. Dr. Fenton, in discussing 
the explanation, has a great deal to say with regard 
to the unsatisfactory “ tenement houses ” and 
“ mews dwellings.” The tenement houses which are 
let to a number of families, without being specially 
adapted, number 5690, of which 2079 are on the 
register of houses let in lodgings and subject to by¬ 
laws. The mews dwellings number 2091. During 
1921 unemployment and short employment were rife. 
Dr. Fenton sums up the chief factors in this high 
infant mortality as—the ignorance, the carelessness, 
and sometimes even the indifference of certain 
mothers ; the poverty in many households ; the 
unsuitable and insufficient feeding and clothing of 
mothers and children; the crowded homes with 
domestic dirt , the insufficient food storage accommo¬ 
dation and sanitary arrangements, and the difficulties 
of home nursing—faults largely inherent to the 
tenement house system. 

Hampstead. —Dr. Frank E. Scrase reports that two 
additional health visitors have been appointed. The 
arrangement for providing meals for mothers at 
public restaurants did not prove a success, and by 
the end of the year only one mother could be per¬ 
suaded to accept this form of assistance. Hampstead 
seems to get a better milk-supply than most districts, 
as only one out of 320 samples was adulterated. 
Dr. Mary Kidd reports that the prematemity clinics 
are doing successful work, thanks to the cooperation 
of the Jubilee Nurses, who undertake much of the 
midwifery in the district. The dental clinic is 
appreciated by the mothers, but Dr. Kidd much 
regrets the curtailment of the free milk. Dr. Scrase 
reports that the new pulverising plant for house refuse 
is a success and that its use is likely to be extended. 
He also points out the great need for increased 
sanitary accommodation for visitors to the Heath, 
which is the subject of negotiation between the 
county council and the borough council. In I)r. 
Scrase’s opinion there is more overcrowding than 
has ever been known in Hampstead. Owing to the 
scarcity of houses the Closing Order cannot be used. 


The revised tuberculosis dispensary scheme is 
adequate for the needs of the borough. In reply to 
the county council complaint of the large expenditure 
on drugs, malt, and oil, it is pointed out that patients 
will not attend regularly if they are not supplied with 
medicine. 

Hackney. —Dr. G. H. Dart protests strongly against 
the curtailment of the milk allowances and states 
that the greatest suffering was experienced by numbers 
of poor families in consequence, and that there was 
noticeable deterioration in the children attending the 
centres. In his description of the elaborate precau¬ 
tions enjoined by the Ministry to prevent abuse, one 
is forced to the conclusion that the prevention of 
abuse is likely to prove more costly than the abuse 
itself, and that a much simpler system, placing more 
reliance on the discretion of the local authority, is 
needed. Dr. Dart lays stress on the scanty provision 
for advanced cases of tuberculosis. He also points out 
that it is not a business proposition to repair many 
of the houses, as they have been allowed to get into 
such a bad state, and that there is an increasing 
tendency on the part of owners to induce tenants, 
even weekly tenants, to sign repairing agreements. 
The river Lee has been in a most offensive and 
dangerous condition throughout the summer, and a 
statement of complaints from 1901 onwards is given 
in the report, culminating in a conference at the 
Ministry of Health, when the matter was referred 
to the engineering advisers of the Ministry and the 
authorities concerned to devise means for dealing with 
the sewage at present discharged into the Lee. 

Holborn. —Dr. C. W. Hutt reports that one of the 
most unsatisfactory features of housing in his district 
is the large number of houses let in lodgings and the 
splitting up of houses into tenements which are not 
properly adapted for the use of separate families. 
.The occurrence of a case of diphtheria at a creche 
revealed the fact that 16 out of 21 children were 
" carriers.” Dr. Hutt complains of the failure to 
notify cases of ophthalmia neonatorum to the borough 
medical officer of health, arising out of the fact that 
the borough council is not the supervising authority 
of the mid wives. 

Bethnal Green. —Dr. G. E. Oates hopes that the 
steadily decreasing cost of material and labour may 
soon enable a fresh start to be made in clearing away 
certain notorious slum areas. Of the 295 infant 
deaths, 99 were due to diarrhoea and enteritis, Bethnal 
Green having the highest mortality under two among 
the London boroughs for these diseases during 1921. 
Dr. Oates points out the difficulties of administration 
resulting from the frequent change of policy on the 
part of the Ministry as to the supply of milk for 
mothers and children. A complete system of home 
nursing is now in operation in Bethnal Green. Like 
many other medical officers of health. Dr. Oates 
complains that notification of tuberculosis is often 
too late to be of any value. 

Poplar. —Dr. F. W. Alexander’s report contains the 
usual tables, and he sends out with it a reprint of 
a letter from Dr. J. Graham Forbes on the dangers of 
the public swimming bath, published in The Lancet, 
Oct. 1st, 1921, p. 728. Dr. Forbes pointed out in 
his letter the risk of contracting catarrhal otitis, 
ophthalmia, and other diseases, incurred by the 
users of swimming baths, and that in November,. 
1912, a committee of the Sanitary Institute had 
reported favourably on the treatment of bath 
water by the electrolytic fluid manufactured by 
the Poplar Borough Council, but that since that 
date the subject had been allowed to lapse. 
Dr. Alexander returns to the charge, and emphasises 
the superior condition of the water in the Poplar 
baths as compared with that in the average swimming 
bath as the result of the method adopted. 

Edmonton. —Dr. H. W. Harding gives in full the 
scheme for supplying milk to mothers and children 
which came into force in December, 1921. The 
Edmonton day nursery evidently reaches a high 
standard. The number of attendances during 1921 
was 5114 and the cost was £865, which works out at 
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over 3«. 4 d. per attendance. The council runs its own 
bacteriological laboratory. The new houses erected 
during the year numbered 93, all part of the municipal 
scheme. 

Finchley. —Dr. Wilson Jameson reports a small 
outbreak of enteric fever during the last quarter, 
affecting 10 persons. No cause was ascertained, and 
there was difficulty in finding hospital accommodation 
for the cases. The scheme for the joint ownership 
of Hornsey Isolation Hospital by the three authorities 
of Hornsey, Wood Green, and Finchley is, however, 
nearing completion. 

Hendon. —Dr. T. S. McIntosh reports a severe 
outbreak of diphtheria in December. The cases 
were of an exceptionally severe type. Of 161 samples 
of milk taken. 21 were reported to be adulterated—a 
high percentage. The school report shows that 
ringworm is troublesome, but that the X ray treat¬ 
ment has not yet been adopted. The treatment of 
dental defects has not been pushed energetically as 
yet. 

Tottenham. —Dr. David C. Kirkhope mentions that 
notification of tuberculosis is not efficient, and that 
this is not surprising seeing that the sanitary authority 
of the district has no administrative control of this 
disease. Of the 319 new houses 318 are part of a 
municipal scheme, and one has been erected by private 
enterprise. 

Beckenham. —Dr. J. M. Clements discusses the 
Greater London scheme, and expresses the opinion 
that there should be one central governing authority 
and one local governing authority, and that the estab¬ 
lishment of intermediaries is unnecessary and therefore 
redundant and wasteful. As elsewhere, the phthisis 
death-rate shows a slight increase as compared with 
the last two years. The Beckenham and Penge joint 
maternity home admitted 173 cases during the year. 
The revenue expenditure was £1951, of which £581 
were received from patients. The cost per head w r as 
about £11, and the payment per head under £3 10s. 
Dr. Clements states that there is a real need for more 
houses of the smaller type, such as are being erected 
by the council at Elmers End, and estimates that 145 
such houses should be erected in Laurie Park and 
Kent House wards to make the housing accommoda¬ 
tion as good as it was in 1911. 

Croydon. —Dr. R. Veitch Clark reports the need for 
an extension of the borough isolation hospital, for 
better and more accommodation at the sick nursery 
at 228, London-road, and for the appointment of 
additional sanitary inspectors to cope with the war 
arrears of defective housing. Dr. Clark states that a 
nursing service largely self-supporting was established 
in 1921, which will in time meet the needs of the whole 
population. He complains of the time wasted by the 
professional staff in their endeavour to prevent the 
abuse of the milk allowances to mothers and children. 
Croydon council, like a few other sanitary authorities, 
has made a satisfactory arrangement with the 
guardians for the supervision of foster children. 
Dr. Clark points out that the staff of the tuberculosis 
dispensary is inadequate for the examination of 
contacts, the most important function of the dis¬ 
pensary. Hospital beds are also needed for diagnostic 
work. Among the needs of the school medical 
service are an increase in the dental staff, a school 
for crippled children, and a greater appreciation of 
the advantages of open-air education. 


SCHOOL MEDICAL SERVICE. 

A Group of County Areas. 

North Bidiny of Yorkshire. —Dr. H. P. Newsholine’s 
report shows material progress in spite of the present 
financial stringency. Roughly, one in every four of 
the 13,505 children examined in routine inspection 
was found to have some defect requiring treatment. 
6-8 per cent, of the children had markedly enlarged 
tonsils or adenoids. Of 70 children found during 
routine inspection to require supervision or treatment 
for deformities rickets was accountable in 12 cases. 


spinal curvature in 3, and in the 55 remaining infantile 
paralysis was the chief cause. Of 3079 children 
referred for treatment on account of defective eyesight, 
26 per cent, were attended to. This is an improve¬ 
ment on former years. The distinguishing feature of 
the report, giving it great value, is an inquiry into 
visual defect, work often of a tedious character, 
patiently and carefully done. The testing W'as done 
out of doors to avoid variety in illumination. Infants, 
too, were tested by a special illiterate card. The 
standards of defect w ere taken thus :— 

(1) Grossly defective vision was 6/12 or less in both eyes, 
or 6/18 or less in one eye (squint included). 

(2) Slightly defective vision—6/9 in one or both eyes or 
6/12 or less in one. 

Hence a child w ith normal vision in practical everyday 
life, but having an amblyopic squinting eye, is returned 
as having grossly defective vision. The results are 
given under four headings :— 

(A) One child in ten has defective vision, requiring 
glasses, and one in every other ten has visual defect not 
bad enough to need glasses. 

(B) There are reasonable grounds for concluding that the 
prevalence of gross visual defects among children increases 
with increasing urbanisation. 

(C) The factors producing excessive prevalence in towns 
are related mainly to unhealthiness shown from mortality 
returns and a low’standard of physical measurements. 

(D) The illumination in schools seems to bear relation to 
visual defect. 

It should be added, however, that the methods 
adopted for assessing the illumination, either sub¬ 
jectively by the doctor or objectively by means of an 
actinometer, give deceptive results, even when the 
one is used to correct the other. The only measure¬ 
ment of lighting to be trusted is by means of foot 
candles. The mental factor, too, in the lower classes 
does not appear to receive sufficient allowance, and 
no mention is made of myopia in respect to age. 
Nevertheless, such an inquiry is of great interest and 
use to workers, and brings out much in school hygiene 
that has had too little attention given to it in the past. 

Norfolk. —In this county Dr. J. T. C. Nash advo¬ 
cates rest mint in the case of enlarged tonsils and 
adenoids where operation is not absolutely urgent at 
the moment, and by means of a pamphlet entitled 
“ Adenoids,” the parents are appealed to as intelligent 
cooperators in securing the amelioration of the 
condition. The pamphlet contains simple reasoned 
instructions, and one of the assistant medical officers 
states his opinion that mouth breathing is the root 
cause of most of the cases of underweight. During 
the year over 9 percent, of 17,000 children examined 
in the code groups showed evidence of throat and nose 
affection, and 267 were operated on for enlargement 
of tonsils and adenoids. Dr. Nash reports that many 
cases of moderately enlarged tonsils and adenoids 
improve with the systematic use of gargles and 
insufflations of simple saline solution, and this, 
accompanied w'ith breathing exercises, ought to do 
much to diminish the number of cases requiring 
operative treatment. Rickets is an uncommon cause 
of crippling here, the majority of the 200 cases being 
due to infantile paralysis. The amalgamation of the 
nursing and school attendance work appears to be 
justifying itself, and it is to be hoped that this close 
association between the home and public health 
department will do something to foster a health 
conscience among the people, w r hich is the aim of 
all up-to-date endeavour in this field of hygiene. 
Certainly, this seems to be the case in this county, 
for in 15 schools all the children w r ere found to be 
perfectly free both from nits and vermin. The 
organiser of physical training reports that in 90 per 
cent, of the schools visited by him the girls were more 
alert and energetic than the boys, as proved by com¬ 
petitive work under the team system. Is this a 
reflection on the efficiency of the male teacher ? 

Northamptonshire. —The number of routine exam¬ 
inations made in 1921 was 7183, in addition to 1200 
” specials,” and of the 700 cases requiring treatment 
600 received it. The extent of uncleanliness appeal's 
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considerably greater than in previous years, and 
Dr. Charles E. Paget is making every effort by means 
of nurses and lectures to improve this state of affairs. 
The definite inclusion of teachers in this effort is a 
healthy sign. Their possibilities in any health 
campaign can hardly be overestimated. The teacher 
is closer to the child and to the parent than any other 
public official and is the real link between the home 
and the school. Dr. Paget also employs the teacher 
to supervise breathing exercises in such cases of nasal 
obstruction as do not require operative interference. 
There was a diminution in the number of new tuber¬ 
culosis cases during the year, 23 as against 72 in the 
year 1920. Of these, 5 were definitely diagnosed 
and 14 were suspected cases of pulmonary tuberculosis. 
The remaining 4 were non-pulmonary. The total 
number of cases of external eye disease was small, 
only 76 altogether. Infectious disease, which last 
year accounted for the closure of 88 schools, this year 
was accountable for exactly half that number. The 
nursing scheme outlined in the report for the previous 
year is working well, and towards the end of the year 
there was obvious improvement in the cleanliness and 
general tidiness of the children. The new clinic for 
minor ailments held in one of the schools in Welling¬ 
borough had 2365 attendances during the year. 
The charge made for treatment is sixpence per child, 
and this covers all attendances for four weeks from 
the date of payment . The clinic is also used for refrac¬ 
tion and dental work. 

Rutland. —Dr. Christopher Holiest on complains of 
the extreme detail required by the chief medical 
officer, and states that it was only by taking no holiday 
that he was able to send the figures in by the first 
week of the new year. “ It is not apparent,” he says, 
“ that these extremely dull compilations, which 
consist of snippets from reports, are of any value to 
school medical officers or of any interest to the 
general public. The apparent object of the medical 
department is to make the work as laborious as pos¬ 
sible, to kill any interest and initiative, and to make 
the school medical officer a recorder of useless data.” 
The last indictment seems true of much of the 
work. It is interesting to note that the appointment 
of a nurse in this county has been so very satisfactory. 
The total number of examinations under the code 
group was 679. The number of refusals was large. In 
37 instances letters of refusal were received by the 
head teachers, and many children were absent. “ The 
nurse is frequently asked ‘ Is it compulsory ? ’ not ‘ Is 
it for the good of the child ? ” * It is interesting to note 
that since vaccination has been made voluntary the 
registers are practically empty. Dr. Rolleston found 
nothing to support the theory that enlarged tonsils 
and adenoids predispose to dental disease. The report 
is full of pithy observations, and makes interesting 
reading. 

Kent. —Dr. Greenwood’s report is as on previous 
occasions full of interest. Of 32,988 children inspected 
during 1921, 9262 had some defect, the majority 
coming under the heading of nose and throat affec¬ 
tions, dental trouble, and defective vision. Tuber¬ 
culosis accounted for 73 cases of crippling in the 
county, and of these 59 are in attendance at the 
ordinary elementary school. There is close Coopera¬ 
tion in Kent with child welfare centres and women’s 
institutes, who arranged lectures on dental care at 
various centres. Talks with the children on this 
matter form a routine measure during school inspection. 
The total percentage of dental defect—viz., 67-8—is 
lower than that for the previous year on account of 
the inclusion of the 5-year old group. The number of 
children requiring treatment was 1836, and of these less 
than half received treatment; lectures to parents should 
remove their apathy. There are four permanent and 
ten temporary clinics in the county. An investi¬ 
gation into the causation of the dull and backward 
child revealed improper environment as the greatest 
factor. Heredity takes second place and physical 
defect comes third. Attention is drawn to the 
“ astounding difference ” existing between schools in 


adjacent or even contiguous villages in respect to 
physical and mental alertness, and it is noted that the 
condition reflects the social and sanitary condition 
of the villages concerned. It might be added that 
the aggregate physical and mental condition of the 
children in a village taken with the general atmosphere 
in a village school, is a very good criterion of the 
ability of the head teacher there. The extensive 
investigation into school furniture begun the previous 
year was continued and the char(vcter of the seating 
accommodation for 44,379 children is now given. 

Numbers accommodated in foims without backs .. 12,880 


» >» with „ .. 4,720 

„ ,, at dual desks. 22,859 

,, ,, with chaiis and tables .. 3,920 


It is to be hoped that the large number of these old 
backless forms will shortly be reduced. The number 
of sanitary conveniences even in the best-equipped 
schools is considerably below the Board of Education 
requirements. _ 

ASYLUM MEDICAL SERVICE. 

In the annual report of Murray's Royal Asylum , 
Perth , it appears that no less than 41 of the 198 
patients treated during the year were admitted as 
voluntary boarders. Gratifying as this proportion 
may be, the medical superintendent is of the opinion 
that certification could have been dispensed with in 
a number of other cases, and he urges the advantages 
of voluntary admission whenever possible. Strong 
emphasis is laid on the frequent association of 
toxaemias with mental disease, and “ unsatisfactory 
physical health ” is noted in the majority of patients 
on admission, due in most instances to such conditions 
as oral sepsis and intestinal stasis. It is also recorded 
that ordinary treatment brought about marked im¬ 
provement in these respects. Assuming that, as 
Dr. Chalmers Watson believes, these complaints play a 
part in the production of mental disorder, we submit 
that a record of the effects of treating them would be 
of great interest. The statistical tables given do not 
provide this information. In what proportion of the 
recoveries did mental improvement follow the cure of 
a physical disease ? In how many cases and in what 
types of insanity such treatment failed to affect the 
mental condition, does not appear in the tables. If 
a number of mental hospitals collected precise infor¬ 
mation along these lines, the causes of recovery in 
mental disease might lose some of their obscurity. 
The names of two clinical clerks appear in the list of 
officers to this institution. 

The annual report of the West Sussex County Menial 
Hospital reveals the fact that five wards in this 
institution are empty, and it is recommended that 
some of these should be devoted solely to the care 
of idiot and imbecile children. A few such children 
are at present accommodated in the adult wards, an 
arrangement open to strong objections, and others 
would be admitted if more suitable provision were 
made for them. It is also recommended in the 
commissioner’s report that patients should have 
greater freedom of access to the airing grounds, rather 
than be exercised there only for a stated period on 
each fine day. This hospital possesses a consulting 
staff of five members, and an account is given of the 
valuable work done by them, including a number of 
surgical operations and a large amount of dental work. 

Some of the larger mental hospitals produce their 
own magazines. We have received two numbers of 
the Morning side Mirror, which is a good example of 
productions of this kind. Its features include a 
serial story, by whose agency the reader of the July 
issue is left in a state of puzzled suspense, an account 
by a “ Service patient ” of his experiences in Asia 
Minor, and entertaining records of the various social 
activities of the institution. We are convinced that 
such a magazine is a valuable asset to a mental hos¬ 
pital, providing both employment and entertainment, 
and emphasising, as it does, the community of interest 
between staff and patients. 
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Comspnfcmt. 

“Audi alteram partem.” 


CLAYDEN v. WOOD-HILL. 

To the Editor of The Lancet. 

Sir,- —Will you. kindly allow me to thank the 
Council of the British Medical Association for the 
help it gave me, on the announcement of the verdict 
given against me, in the case of Clayden v. Wood-Hill. 
Its offer of legal assistance and its sympathetic attitude 
I most deeply appreciated. 

I owe a great debt of gratitude to Sir Hamilton 
Ballance and the signatories of the appeal fund, 
which raised so large a sum (£1731) to meet the 
financial loss which the case entailed. As may be 
realised the sum so subscribed has been of the greatest 
relief to me, but great as that relief has been, the 
feature that has given me the more satisfaction is 
that the leading men of the profession, with so vast 
a number of my professional brethren, men representa¬ 
tive of all parts of the British Empire, and mostly 
personal strangers, should have rallied so generously 
to my aid. It bespeaks the view taken by our profes¬ 
sion as to the injustice of the verdict. As an 
expression of good fellowship it is most remarkable. 
It has been to me a rainbow in a stormy sky. 

The practice of our profession calls for courage and 
confidence ; my colleagues have helped me to retain 
both. They may rest assured that I shall apply my 
powers, such as they are, conscientiously, and in 
good faith, without regard to fortune good or bad. 
‘‘ Of good fortune man should not be proud, for it 
is a present to liim ; at bad fortune he should smile, 
for the Fates have singled him out to try his courage/’ 
I am, Sir, yours faithfully, 

H. Wood-Hilt,. 

-Stuithe House, Beccles, Suffolk, Sept. 2nd, 1922. 

SANATORIUM BENEFIT. 

To the Editor of The Lancet. 

Sir, —Sanatorium benefit has now been in existence 
for ten years; I contributed to The Lancet of 
March 29th, 1913, an article giving my early impres¬ 
sions of the working of the Act. It is impossible 
to deal completely with so large a subject in a letter, 
and therefore it may be best to try to answer some 
of the outstanding questions of sanatorium benefit, 
and thus to bring before the profession the far from 
satisfactory condition of the system. 

(1) Has Sanatorium Benefit been a Success ?—-After 
ten years’ work at sanatorium benefit it may be of 
use if I try to comment impartially on the movement 
and its side issues. Undoubtedly the backbone of 
sanatorium benefit is the general practitioner, whose 
services, in my opinion, have never been properly 
appreciated by either the bureaucracy or the general 
public. Sanatorium benefit was the sugar-coating of 
the National Insurance Act, which was disliked and 
suspected by the profession, but no medical man was 
opposed to sanatorium benefit provided a reasonable 
and efficient proposal was set on foot. The Astor 
Commission's report was Utopian on paper ; had the 
country and the leader’s of the profession been able 
to live up to it, its success would have marked an era 
in the history of medicine in Great Britain. The 
only thing which, in my opinion, stultified the 
report was the great lack of properly qualified tuber¬ 
culosis officers to carry the scheme to success. 
Sanatorium benelit began to fail when the Local 
Government Board allowed a local authority to 
appoint a man with no experience of tuberculosis. 
The work of a tuberculosis officer is entirely consultant, 
and as soon as the general practitioner found out 
that his knowledge was as good as, and often very 
superior to, that of the pseudo-consultant, sanatorium 
benefit was doomed ; he stopped calling in the tuber¬ 
culosis officer in suspected or obvious tuberculous 


cases, and simply used him as a clerk to fill up the 
needful papers to get his patient away to a sanatorium. 
The modesty of the general practitioner is notorious ; 
his kindness, unappreciated by the public health 
authorities, made him refrain from ventilating his 
opinions in the medical press or through his local 
Member of Parliament, with the result that sanatorium 
benelit gradually sank into its present condition. 
The war affected the movement adversely, but it 
had no material effect on the asylum movement; for 
example, the failure of sanatorium benefit was due 
to • the lack of proper Government administration. 
The lack of money, a by-product of the war, has of 
necessity caused curtailment, but I claim that 
sanatorium benefit had begun to fail before August, 
1914. During the ten year’s the experience gained by 
tuberculosis officers must be unique, and I personally 
have come across tuberculosis of most of the organs, 
but few of the cases met were worth publishing— 
although it is a great pity that specialists do not 
publish more cases, as they forget that what is 
ordinary to them has interest and affords instruction 
to the general practitioner. Unfortunately my 
remark in The Lancet 1 to the effect that the 
general practitioner was, owing to the presence of 
tuberculosis officers, examining his cases better and 
taking more interest in them, cannot be held to be 
true to-day—partly owing to the appointments made, 
partly owing to the general practitioner’s work having 
so greatly increased. To-day his power of diagnosing 
early cases is generally much worse than it was in 1912. 
There are obviously numerous exceptions ; many 
practitioners have taken the movement seriously and 
have learnt from their district tuberculosis officers, 
but the exceptions only prove the rule. It is attrac¬ 
tive to try to express the success of a movement in 
percentages ; and I suggest the following figures, 
relating to the success of sanatorium benefit : 
(l) Partial success, 25 per cent.; (2) partial failure, 
25 per cent. ; (3) complete failure, 50 per cent. These 
percentages, if even approximately true, completely 
answer my first question. I have arrived at these 
conclusions by consulting the opinions of various 
general practitioners, and by reading and by conversa¬ 
tion with others equally interested in the success of 
the movement. The general practitioners were those 
living in cities, towns, and in the country places, and 
they were looking at the question purely from the 

? atients’ point of view—i.e., the only and right way. 
n no way should sanatorium benefit be a political 
problem. 

(2) Has the Notification of Tuberculosis been a Bless in'/ 
or a Curse i —Undoubtedly, from the clinical stand¬ 
point, a curse. The psychological effect on the 
consumptive of being notified in a manufacturing 
town, and of going to a watering-place, then to an 
inland watering-place, and so on, has materially 
affected the prognosis : he has come to feel he is a 
pariah. I do not consider that either Harley Street 
or the general practitioner is ignorant of this fact: 
as a profession we are not carrying out the statutory 
obligation imposed on us. By notification we are 
not likely to get hold of the so-called early case. From 
the public health point of view it is doubtful if the 
notification lias done any real material good : the 
results of “ charting ” the location of cases in cities, 
towns, and country places have been extraordinary. 
The tubercle bacillus is omnipresent, and this may be 
the explanation. The notification of non-pulmonary 
cases is not. in my opinion, justifiable, and the 
notification of pulmonary cases is subject to consider¬ 
able objection. 

(3) Ha»e Sanatoria Failed ?—It would be ridiculous 
to say that the famous sanatoria, headed by the 
King Edward VII. Sanatorium. Midhurst, and Frimley 
Sanatorium, have in any way failed, considering their 
staffs and consulting staffs, but there are far too many 
pseudo-sanatoria throughout the country—simply 
homes for consumptives where no proper and rational 
treatment is attempted, which do not deserve a better 
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name than convalescent home in which consumptives i 
are allowed. As Dr. Marcus Paterson has repeatedly f 
told the profession, a sanatorium depends entirely l 
on its medical superintendent and its staff. Each s 
county or each area ought to have been forced to ( 
build a properly-equipped sanatorium ; farming out 
beds is expensive, and in far too many cases inefficient. - 
State-endowed, State-run sanatoria might well solve i 
this question, although at present finance may not 1 
permit of it. Education of the consumptive is of 1 
public health importance, and in properly-run sana- < 
toria is stressed by lectures given by the staff. That a ] 
sanatorium gives a certain class of patient the best 1 
chance of recovery cannot be gainsaid ; but certain < 
other early cases are damaged for life, for it depends \ 
on the patient’s psychology. On the whole, it is 1 
better not to mix advanced and early cases, but it is < 
better to mix them under good administration than i 
to send them to ill-run institutions. i 

(4) Should tee Adopt the Army Method of Diagnosing \ 
Tuberculosis by the Presence of Tubercle Bacilli in the 
Sputum ?—1 understand that this ruling was drawn 
up by a board of leading civilian specialists in con¬ 
junction with military and naval doctors ; had it been 
rigidly adhered to in the recent war, there would not 
have been the large number of ex-Service men, who 
probably never had the disease, still receiving pensions 
to-day. The ex-Service men are being extremely well 
treated on the whole, and when, or if, finance rights 
itself, it might be feasible to giant a proportionate 
relief during illness to all insured and uninsured con¬ 
sumptives. From the public health point of view 
this would pay, but the question would have to be 
gone into very carefully by Government accountants 
in conjunction with the insurance committees and the 
friendly societies, &c. 

Would it sound like heterodoxy to suggest that 
although the tubercle bacillus fulfils the postulates 
of its discoverer, some prodromal bacillus, lying 
dormant in the meuth, may be the real cause of 
tuberculosis ? Everyone with experience must have 
been struck by the failure of the bacteriologists in 
obvious cases of tuberculosis to demonstrate the 
T.B. ; again, such an organism would clear 
up the diagnosis in pre-tuberculous (an objectional 
and unscientific word) cases. Its discovery would 
partially revolutionise our ideas on tuberculosis; 
& found it would give new hope of finding a cure. 
The failure of sanatorium benefit has to the lay mind 
been obvious in that public money is and has been 
spent with such little apparent result, and one cannot 
expect local authorities to look a hundred years 
ahead. If tuberculin had even partially succeeded, 
the position of affairs would not now be so bad. If 
the supposition is correct that the T.B. is not the 
only causative organism, and another entity were 
found, plenty of money would be forthcoming. 
Artificial pneumothorax has been the one and only 
advance in treatment for many years, and clinicians 
realise in what a fractional percentage of cases it 
has been of material use. 

(5) Why is Tuberculin so Little Used l —I used tuber¬ 
culin for a long period and would use it now were 
things more settled; in certain cases, both pulmonary 
and non-pulmonary, it undoubtedly did good. It is the 
greatest pity that it is falling into disrepute. I only 
remember one case where I thought it did material 
harm, but in the hands of inexperienced men it is 
dangerous. 

(0) Are we as a Race being Immunised against 
Tuberculosis l —If it is true that as a race we are 
becoming immunised against syphilis, I have always 
failed to see why we are not also becoming immunised 
against tuberculosis. One is caused by a spirochaete 
and the other by a bacillus, but may not this be a 
bacteriological quibble, or may the suggested pro¬ 
dromal entity be a spirochaete ? That public health 
measures, prosperity, housing, better food, &c., are 
all factors none can deny, but we w r ant something 
further to account for the present position of affairs. 
Can it be that some resistive power in the impregnated 
ovum is more potent than it used to be, and that this 


resistive power gives an almost complete immunity 
for two years or so ? This would explain the extreme 
rarity of a positive von Pirquet in early life. The 
subject is too complex for a clinician to attempt to 
discuss. 

(7 ) Do Children under 12 get Pulmonary Tuberculosis T 
—Such cases are in my 14 years’ experience very 
rare indeed. The tuberculosis pendulum has swung 
to such an alarming extent that physical signs are 
found, or theoretically found, in a tremendous number 
of contacts. It is notoriously impossible to determine 
physical signs in children, and it is a crying shame 
that such cases should be notified on one or two 
examinations only. The stigma attached to a notifica¬ 
tion often damns a child’s future ; it is entirely wrong 
that this should be so, but the fact remains. No 
child ought to be admitted into a children’s sanatorium 
unless the diagnosis is absolutely definite; the right 
place for these children is a convalescent home or an 
open-air school run on rational medical lines. 

The life of a tuberculosis officer is extremely inter¬ 
esting and varied. The pay is ridiculous, and the 
sooner the public health service is put on a proper 
footing, the better for the country. The clinician 
ought to be paid only a little less than the adminis¬ 
trator. If the failure of sanatorium benefit is thought 
to be due to the administrators, why not let the 
clinician see if he can administer what is obviously 
a clinical matter? Might I suggest a second Astor 
Commission ? The experience and the 10 years’ 
working of sanatorium benefit would help to find 
some solution of a problem that does not brook 
delay. I am. Sir, yours faithfully, 

Chelmsford, August 22nd, 1922. JAMES D. MaCFXE. 


PAY IN THE NAVY. 

To the Editor of The Lancet. 

Sir, — I am glad to see that in your last annual 
Students’ Number you have been able to point out 
both the opportunities and drawbacks of the career 
put before officers of the Royal Naval Medical Service. 
The profession must shortly take into serious considera¬ 
tion the conditions of service of its younger members- 
who, with little experience of the world, volunteer 
for service in the navy and the army. These young 
doctors, without much idea of the rewards of medical 
practice capably pursued, accept service under con¬ 
tracts which appear to promise them a definite and 
desirable future. Private practice seems risky and 
uncertain, the pay and retirement schedules of the 
services seem definite and encouraging, and the 
ingenuous candidates give little thought to the ever- 
impending danger that their contract is one-sided, 
that they can be held to their bargain, but that 
nothing they may do can compel these Government 
departments to implement the promises on which these 
young men rely when they place their lives and services, 
at the disposal of the State. For years before the war 
things went on, on the whole, fairly, but since the war 
it has been definitely decided by the Courts that a 
man promised Qs. a day by the War Office may, if 
it tires of its bargain, be forced to accept the 2s. it 
may think enough for him, while he must go on 
serving nevertheless. In other words, no individual 
has any redress against the Government, against the 
War Office, or the Admiralty, if the conditions of his 
service are, by authority, varied, however much the 
variance is to his disadvantage. Where, then, has the 
medical officer any security ? Only in the sympathy 
of his civil professional brethren evidencing itself in 
the considered declarations of the leaders of the 
profession, and in their definite warnings to the 
oncoming students, as they join the ranks of qualified 
practitioners, that it is unwise of them to join the 
Services. And as the Admiralty has recently broken 
faith with senior medical officers one welcomes the 
advice given by Sir Richard Luce, and the motion 
proposed by Sir Jenner Verrall and adopted by the 
representative meeting of the British Medical Associa¬ 
tion at Glasgow, impressing seriously on all newly 
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qualified men the disadvantages to which they 
become liable if they place their careers in the hands 
of the Admiralty. For the Admiralty gives medical 
officers far less consideration than does the War 
Office. The Admiralty gives its medical officers little 
more than individual employment at gradually 
increasing rates of pay. The War Office gives its 
medical officers an almost autonomous corps, the 
opportunity of a very advanced education, and scope 
for ambition in a more than respectable career. 
Consequently the army has for years attracted many 
capable recruits, and has had great returns from 
them, as everybody knows. Another thing; when 1 
differences arise which the civil profession considers 
serious, the War Office, in close touch with the leaders 
of the profession, is prepared to discuss the difficulties 
and to receive if necessary deputations from con¬ 
ferences about alleged grievances which may then be 
explained away. The Admiralty takes another view. 
Its decisions are right, for it has made them, and are 
not to be changed however unjust they may appear. 
Perhaps it is the penalty of long years spent at sea, 
but the outlook of the Admiralty is sometimes 
narrow and even pedantic. Thus in the case which is 
just now causing so much discussion and indignation 
in the profession, the Admiralty hit upon a simple 
scheme : all officers of commander’s rank to retire at 
50. Most officers in the navy join it at 13, nearly all 
the others at 18 ; their education is mostly provided 
for them free, and they are self-supporting, if they 
choose, from the age of 21, so by the age of 50 they 
have had 30 years’ remunerative employment with 
little capital expenditure to be reaccumulated. The 
medical officers of the navy, on the other hand, are 
not likely to join before 23 ; for ten years longer than 
the executive officers they have been at their own 
cost fed and lodged and given a long and expensive 
training. They were told when they joined that they 
might expect 32 years of paid service, and to this 
they looked forward as a reward for their industry, to 
recompense them for the early difficulties of self¬ 
adjustment to their new environment, and to 
re-establish their original capital. Now, as is usual, 
the cream of the financial benefit was found in the 
last five years, for which officers are promised pay at 
£1040 per annum. Besides, if officers of such seniority 
have done their work well in the past, these last five 
years are apt to be spent in positions of some dignity, 
with official residences and extra allowances which 
help towards the education of children and in meeting 
insurance payments. There appeared no Reason for 
the discharge of these officers. They had all served 
through the war, with no less strain than that 
encountered by their juniors in the Service; they 
were not yet physically worn out, yet they were 
pushed out of the Service in the fullness of their 
professional and naval experience. Why was faith 
with them not kept ? The only apparent reason is 
that the Admiralty desired to make an artificial 
uniformity in the retirement of all branches ; at any 
rate the department will not confer with the profession 
and explain their action. They have gained an official 
simplification, they have made medical men suspicious, 
and they have reminded us all of the bed of Procrustes, 
who was a robber. 

I do not desire to prevent any young doctor, 
enthusiastic about the sea, from joining a Service 
which, above all others, requires to be served by 
enthusiasts; but unless a man has such definite 
interest in the sea it is well that he should be advised 
of his unwisdom in taking service under the Admiralty 
just now, for, as so many temporary surgeons found, 
he will work within a narrow professional horizon, his 
pay will on the whole be less than in the army, lie 
will have no married allowances, his fewer amusements 
will probably cost him more, and he will always be 
anxious lest while his duty must be done fully the 
promises held out to attiact him to it may be only in 
part performed. 

I am, Sir, yours faithfully, 

tevpt. 1 st, 1922. Disinterested. 


CLINIC EXPERIENCE IN CONTRACEPTION. 

To the Editor of The Lancet. 

Sir, — I have no desire to enter, through your 
columns, into controversies on medical subjects with 
non-medical persons ; but the letter of Mrs. Marie 
Stopes, D.Sc., in to-day’s issue refers to me in such 
a ; way as to call for a reply. 

I regret that she should think I had any intention 
of “ jibing ” at her. Nobody realises more than 
myself the immense service of Dr. Stopes in popular¬ 
ising the knowledge of birth control in this country. 
It is because I realise her power so keenly that I so 
much regret that she has abandoned her scientific 
attitude and discredited herself in scientific circles 
by publishing a volume entitled “ A New Gospel to 
All Peoples,” in which she makes the explicit announce¬ 
ment that she is a prophet, and claims to have 
received a direct revelation from God on the subject 
of birth control. A person who is capable of deluding 
herself, or seeking to delude others, with such a 
belief, is no longer to be treated as a scientific 
investigator. 

As regards the gold-pin pessary I am informed by 
a member of Dr. Stopes’s own committee that she 
arranged a meeting of medicals to consider the gold- 
pin, with the result that its use w as condemned. She 
has omitted to mention that at the Medical Section of 
the American Birth Control Conference, held in New 
York in 1921, the gold-pin w as condemned by an over¬ 
whelming majority of the 400 medical men and women 
present. I am Mill “ ignorant of the fact that the 
pin is used by leading American practitioners in 
the U.S.A.” 

I did not allege that the pin was used at Dr. Stopes’s 
clinic. I said its use was advocated there. It 
certainly was formerly; whether it still is, I cannot say, 
I am, Sir, yours faithfully, 

Norman Hatre. 

New Cavendish-street, W., Sept. 2nd, n 1922. 


To the Editor of The Lancet. 

Sir, —In response to the challenge of Dr. Norman 
Haire to name the physiological objections I have 
to the Dutch cap he prefers to use, 1 may I first 
welcome the fact that Dr. Haire has recently rewritten 
the practical instructions issued by the Malthusian 
League, so that they now accept my main thesis— 
viz., that the best form of contraceptive is an internal 
rubber cap worn by the woman. The differences 
between the different varieties of cap are minor 
though not unimportant. 

My two main objections to the Dutch cap preferred 
by Dr. Haire are, put very briefly : 1. It must be worn 
so as to cover the wdiole end of the vagina and depends 
on stretching the vaginal w alls for its power to remain 
in position. For the same patient the diameter of 
the Dutch cap necessary is very much greater than 
that of the occlusive cap which does not stretch the 
vagina. The Dutch cap then stretches the vagina in 
such a way that certain movements of physiological 
value (particularly to the man), which ideally the 
woman should make, are then impossible. It is true 
that few' women either know or practise complete 
physiological union in coitus, but that is no reason to 
justify the advocacy in general for normal women of 
an instrument which inherently prevents certain 
natural and valuable movements. The Dutch cap. 
however, is really useful for slightly abnormal cases, 
such as very fat women, those with injured cervices, 
Ac. 2. My second objection is that it covers all the 
tissues at the end of the vagina, and near the cervix, 
and these tissues are among the most sensitive (and 
probably absorptive) of the woman, and it is not good 
that they should be needlessly covered ; they are not 
covered by the small occlusive cap. 

For these and other reasons I think the Dutch cap 
inferior to the small occlusive for normal women. 

I am, Sir, yours faithfully, 

Holloway, N., Sept. 2nd. 1922.’ Marie C. STOPES. 

1 See The Lancet, August 12th (p. 357), 19th (p. 419), 
Sept. 2nd (p. 539), 1922. 
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To the Editor of The Lancet. 

Sir, —At the public meeting referred to by her 
(The Lancet, Sept. 2nd), Dr. Marie Stopes suggested 
that the condemnation of the gold-pin in England and 
its approval in U.S.A. was due to a difference in 
technique. I understand from leading medical authori¬ 
ties that this suggestion is quite correct—that is, the 
English “ technique ” is to refuse to insert the gold-pin 
(as liable to cause septic miscarriage) and the American 
“ technique ” is to insert and remove the gold-pin 
once a month and charge $20 for doing so. Hence the 
“ success ” of the gold-pin in America. 

I am, Sir, yours faithfully, 

Ettie A. Rout. 

Queensborough-terrace, W. f Sept. 4th, 1922. 

% * The origin of this correspondence is indicated 
by its title, but it has now got into regions of personal 
and more or less unassociated controversy where few 
can want to follow it. We do not propose to publish 
further discussion in these directions.—Ei>. L. 


SOME EXEMPTION FOR THE PROFESSIONAL 
CAR. 

To the Editor of The Lancet. 

Sir, —There is a matter which I think with advan¬ 
tage might be taken up by the profession, and that is 
why medical men and veterinary surgeons should not 
be granted a reduction of the tax on their motor-cars. 
I think I am correct in stating that they are the only 
car owners who use their cars for professional or 
business purposes who do not receive an abatement of 
the tax, which bears very hardly on medical men at 
the present time. 

Possibly, if this matter was ventilated and the 
hardship represented to the powers that be some 
relief might be obtained. I enclose my card and 
remain, Yours faithfully, 

August 27tb, 1922. “ CAR OWNER.” 

%* We have never heard any satisfactory reason 
why this proposal, which is not at all new, receives no 
wide support.—E d. L. 


Cjie Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. W. H. S. Stalkartt placed on retired list with 
rank of Surg. Rear-Admiral. 

The following appointments are announced :—Surg. Capt. : 
T. J. Jeans, C.M.G., to Find, addl., for R.N. Hospl., Plymouth. 
Surg. Cmdrs. : II. M. Braithwaite to Valiant; A. R. Fisher 
to Champion; S. W. Grimwade to Ceres (on recommg.). 
Surg. Lieut.-Cmdrs. : L. W. Gemmell to Pembroke , for 
R.N. Hospl., Chatham, for general specialist duties ; P. L. 
Gibson to President , addl., for three months’ hospl. course ; 
and O. E. D. Ellis to Concord. Surg. Lieut. : T. N. D’Arey 
to Ceres (on recommg.) ; H. L. Pridham to Glotncorm, and 
for group. 

P. C. II. ITomer to be Surg. Lieut. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. M. M. Lowslev retires on retired pay. 

MILITIA. 

Supplementary to Units or Corps ( P.A.M.C. ).— Capt. R. L. 
Horton relinquishes his column, and is granted the rank 
of Maj. 

TERRITORIAL ARMY. 

Maj. S. J. Fielding to be Lt.-Col. and to command 51 th 
(E. Ang.) Field Ambulance. 

Capt. J. H. Owens to be Maj. 

Capt. L. Milton relinquishes his comnin. and is granted the 
rank of Maj. 

Capt. J. Muir, having attained the age limit, is retired and 
is granted the rank of Maj. 

Capt. T. Murray relinquishes his comnin. and retains the 
rank of Capt. 

The undermentioned officers resign their commns. and 
retain their rank except where otherwise stated : Maj. J. H. 
Dixon (with permission to wear the prescribed uniform) ; 
Capts. K. I. S. Smith and II. M. Calder (granted the rank 
of Maj.), R. Welch, E. W. Strange, E. R. Hitching, A. G. 


McFarlane, H. Evers, G. J. Linklater, F. L. Golla, W. R. 
Sadler, W. J. Scade, R. W\ Smith, and H. P. Ashe. 

General Hospitals: Maj. A. P. Watson, from General List, 
to be Maj. 

Sanitary Service : Capt. J. M. Hamill relinquishes his 
commn. and is granted the rank of Maj. 

Sanitary Companies : Capt. H. H. Fowler from T.A. Res. 
to be Capt. 

TERRITORIAL ARMY RESERVE. 

General Hospitals : Lt.-Col. C. A. Lees to be Lt.-Col. 

Capt. R. J. McConnell relinquishes his column, and retains 

the rank of Capt. - 

ROYAL AIR FORCE. 

The undermentioned are granted short-service commns. as 
Flight Lts.: J. K. Ritchie Landells, J. A. Musgrave. 

C. A. Harrison is granted a temporary commn. as a 

Flight Lt. - 

INDIAN MEDICAL SERVICE. 

Senior Assistant Surgeon with rank of Major : M. M. O. J. 
A pear. 

Senior Assistant Surgeon with rank of Lieutenant to be 
Senior Assistant Surgeon with rank of Captain : J. G. 
Williams (to remain seconded), A. T. Torpv. 

To be temporary Lieutenant : P. A. C. Davenport. 

Maj. W. T. McCowen to be acting Lt.-Col. while comdg. 
No. 712 Combd. Field Ambulance. 

Maj. (acting Lt.-Col.) W. T. McCowen retains his acting 
rank while comdg. No. 11 Combd. Field Ambulance. 

The King lias approved the resignation of the following 
officer:—Captain and retain the rank of Captain : H. E. Magee. 

The King has approved the retirement of the following 
officer : Lt.-Col. J. Penny. _ 

Following a correction in the London Gazelle of August 29th, 
for “ Captain Eric Douglas Mackay Ilcriot-llill, R.A.M.C.,” 
in the notice which appears on p. 117 of The Lancet of 
August 19th, read “Captain Eric Douglas Mackay Heriot 

Hill, R.A.S.C.” - 

DEATHS IN THE SERVICES. 

Surg. Rear-Admiral George Trevor Colling wood, C.B., 
M.V.O., who died on Sept. 2nd at King Edward’s Convales¬ 
cent Home, Osborne House, Isle of Wight, had been a patient 
there since last April. He w'as bom in 1892, and received his 
professional training at the London Hospital. Having 
qualified as M.R.C.*'*.. L.R.C.P. Loud, in 1880, he entered the 
navy in the following year. For his services on three 
expeditions in the Gambia River on the West Coast of Africa 
he w r as mentioned in despatches. He served on the Benin 
River in 1891, and was senior medical officer in charge on 
the Brass River in 1895, and was awarded the general 
Africa medal with three clasps. From 1909 to 1912 he was 
P.M.O. at the Royal Naval College, Osborne, and was 
formerly in charge of the Royal Naval Hospital, Chatham. 
During the war he served in the Inflexible and in the naval 
hospital ship Soudan in the Dardanelles. His last post was 
at the Royal Naval Hospital, Malta, lie was a Fellow' of the 
Society of Tropical Medicine and was aw’ardcd the Sir 
Gilbert Blane gold medal of the R.C.S. Eng. in 1910. 

Col. Edward Horace Lynden-Bell. C.B., late A.M.S., 
who died on Sept. 1st at Millbank Hospital, was the son of 
Maj.-Gen. T. Lymlen-Bell. of Brook Hill, Co. Wexford, and 
was born in 1858. and qualified M.B., C.M. Edin. in 1882. 
He served in Burma from 1885-89. receiving the medal and 
two clasps, and became Deputy Director of Medical Services, 
London District, in 1912. In the late w r ar he served from 
1911 to 1917, and received the C.B. He was a Knight of 
St. John of Jerusalem. 

Inspector-Gen. Henry Macdonnell, C.B., R.N.. retired, 
who died on August 21st at Soutlisea, aged 82, was the son 
of William Macdonnell, of Dublin. He qualified as L.B.C.S. 
Irel.in 1800, and L.R.C.P. Irel. in 1801. and entered the navy 
as surgeon in that year, being ultimately promoted to Fleet 
Surgeon in 1882, and Inspector-General of Hospitals and 
Fleets in 1897. He was Fleet Surgeon of the Invindble at 
the bombardment of Alexandria in 1882, and served (luring 
the subsequent Egypt ian War. He had been Deputy 
Inspector-General at Has la r, Malta, and Chatham. He was 
Inspector-General of Hospitals and Fleets in 1897 and 
retired in 1899. Ho was awarded the C.B. in 1897. 


Wallasey : Salary of M.O.H.—Tho medical 

officer of health of Wallasey having been appointed to 
Gillingham, the corporation decided to advertise for a 
successor, at a salary of £900. The British Medical Associa¬ 
tion pointed out to the corporation that this salary was. 
inadequate for a medical officer of health who had also to 
attend to tuberculous and venereal cases, and was below 
the standard fixed by the Association. It was thereafter 
resolved to offer £700, rising in four years to £800. 
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STEPHEN SMITH, M.D.New Yokk. 

Dr. Stephen Smith, who, as we briefly reported 
last week, died on August 26th in his hundredth year, 
was born in Onondaga County, New York, in 1823. 
He selected medicine as his profession at an early a,ge, 
beginning his medical studies whilst still attending 
high school. In 1850 he entered the College of 
Physicians and Surgeons, New York, and graduated 
in the following year. In 1854 he became a surgical 
and clinical teacher at Bellevue Hospital Medical 
School, and continued his work in that capacity till 
1891; from 1863 to 1870 he also held the post of 
Professor of Anatomy. In 1864 he was made a member 
of the Council of Hygiene of New York city. The 
report of the Council, published in the following year, 
which dealt with the investigations organised and 



Stephen Smith, M.D. 

supervised by Dr. Smith, was instrumental in bringing 
about the creation of the Metropolitan Board of 
Health in 1866. The Board received very extensive 
powers ; Dr. Smith was appointed a commissioner, 
and through successive reappointments remained in 
office until 1875. 

Among his many important and varied appoint¬ 
ments was that of United States Commissioner to the 
Ninth International Sanitary Convention held in 
Paris in 1894. He sat on city, State, and national 
boards of health, and was a commissioner in lunacy. 
Early in his career Dr. Smith became a contributor to 
medical literature. During the Civil War he published 
a handbook on surgical operations ; in 1887 appeared 
his “ Principles and Practice of Operating Surgery.” 
which became a standard text-book and ran through 
several editions. From 1863 to 1870 he was editor of 
the A eir York Journal of Medicine , and from 1860 to 
1864 editor of the American Medical Times. His 
book, “ The City That Was,” published in 1911, gave 
a description of the insanitary conditions of New York 
city before the creation of the Metropolitan Board of 
Health ; this work was reprinted in 1921 in honour 
of the “semi-centennial” of the American Public 
Health Association. Of the Public Health Association 
Dr. Smith was founder and first president ; in 
November of last year, during the celebration of the 
jubilee of the Association in New York, 1 Dr. Smith 

1 The Lancet, 1921, ii., 7C9. 


was the guest of honour at a banquet given to mark 
his approaching centenary, which so nearly coincided 
with tiie conclusion of 50 years’ work of the organisa¬ 
tion created by him in 1872. Dr. Smith is credited 
with the statement that “ every man who dies before 
a hundred, practically speaking, dies by his own knife 
and fork.” His own rules for longevity included the 
eating of a minimum of meat, and the drinking of 
quantities of milk (“if it disagrees with you, drink 
more ”); ten hours’ sleep, out of doors if the weather 
permits ; avoidance of tobacco, sweets, and alcoholic or 
other stimulants ; avoidance, also, of the easy chair— 
“ absence of work is the first step to the grave ” ; 
and finally, the advice “ Just be natural ; quit all 
foolishness.” 

I)r. Smith was for some time the New York 
correspondent of The Lancet, and for over 30 years 
was a frequent contributor. 


JAMES DONELAN, M.B., M.Ch., B.A.O.R.U.I. 

Dr. James Donelan, who died on August 25th in 
his sixty-sixth year, received his medical education 
at Trinity College, Dublin, graduating M.B., M.Ch. 
w ith honours in 1886. becoming 1 <.M. in the same year. 
In 1889 he graduated B.A.O.R.U.I., and amongst his 
appointments was that of surgeon to the nose and 
throat department at the Italian Hospital, Queen- 
square, Iondon, W.C., where he showed himself a 
capable and ingenious laryngologist. In 1909 he was 
made Chevalier, and in 1918 officer of the Order of the 
Crown of Italy. A Fellow of the Royal Society of 
Medicine, he was a member of the Council of that body 
and President of the Section of Laryngology in 1918 
and 1919. 

During the w’ar, from 1914 till 1916 he was medical 
referee to the London Committee of the French Red 
Cross, and in 1914 was surgeon in temporary' charge 
of an ambulance hospital at Cr^py-en-Valois (Oise). 
In the early period of the w ar he rendered considerable 
service by organising a system under which British 
and colonial surgeons could aid the French medical 
services, for in cooperation with the French Embassy 
he arranged a rota plan which enabled many medical 
men to render service for short periods. By the third 
year of the war such efforts were superseded by the 
general need in the different- British forces for all the 
available men upon the Medical Register, but by that 
time national interplay was established, and t he medical 
staffs of various countries reinforced each other at 
weak spots. From 1915 till the end of the war Dr. 
Donelan was a member of the Roy r al Italian Military 
Medical Commission for recruiting, and for his services 
received his promotion in the Order of the Crown of 
Italy. Other appointments held by him were those of 
lecturer on diseases of the nose and throat. Medical 
Graduates College, London, and honorary phy r sician 
to the Royal Society of Musicians. Of his many 
contributions to the medical journals, several appeared 
in the columns of The Lancet’. 

Dr. Donelan's death was sadly abrupt, lie was a 
cardiac subject, and had been in poor health for 
some time ; he collapsed suddenly and died imme¬ 
diately after a hearty meal. 


DAVID SHARP, M.A., M.B. Edin., F.R.S. 

Dr. David Sharp died on August 27th at his resi¬ 
dence at Brockenhurst, Hants, in his eighty'-second 
year. Receiving his medical education at St. Bar¬ 
tholomew's Hospital, London, and at the University 
of Edinburgh, he graduated M.B., C.M. in 1866. He 
engaged for some time in medical practice, but his 
real interest lay in entomology. This proclivity was 
fostered by Herbert Spencer, who during Sharp’s 
boyhood lived in the latter’s home and took an 
interest in his early studies. Soon after Sharp had 
taken his degree the Entomological Society of London 
published a monograph by him on British Homalota. 
lie followed this up with studies of the insects of New* 
Zealand, of water-beetles, and of the beetles of Central 
America. In 1885 he w as invited to Cambridge. There 
he spent 19 years, w orking chiefly on the insects of the 
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Hawaiian Islands; the results ot this work were 
published by the Koval Society. He became curator of 
the Museum of Zoology, and wrote the two volumes 
on insects in the “ Cambridge Natural History.” In 
1892 he became editor of the Zoological Record , and 
continued this work till his death. Dr. Sharp was a 
Fellow of the Royal Society, a Fellow of the Zoological 
Society, and a past president of the Entomological 
Society of London ; he was also an honorary member 
of the Institute of New Zealand, and of the entomo¬ 
logical societies of Washington, France, the Nether¬ 
lands, and other countries. 


ittfaual *tfo. 


Pasteur Commemoration Fund.— A sum of 
£848 14k. 6 d. has been subscribed in this country to the 
fund, in addition to sums previously sent to France in 
response to earlier and direct appeals. In accordance with a 
resolution passed at a recent meeting of the Pasteur Com¬ 
memoration Committee, presided over by Sir Charles 
Sherrington, a draft for the above amount is being forwarded 
to Monsieur Hiring, the general treasurer, with an intimation 
that should the amount prove more than the French Com¬ 
mittee desire to expend upon the monument, the excess 
should be devoted to some other form of permanent memorial 
•of Pasteur in the University of Strasbourg. Prominent among 
the subscribers in the United Kingdom are the following 
firms : Messrs. A. Guinness, Son, and Co., Ltd. (£100); Messrs. 
AnselTs Brewery, Ltd.; Messrs. Barclay, Perkins and Co., 
Ltd. ; Messrs. Mann, Crossman and Paulin, Ltd. ; Messrs. 
Mitchells and Butlers, Ltd.; Messrs. Watney, Combe, Reid 
And Co., Ltd. ; and Messrs. Whitbread and Co., Ltd. (each 
£50). The hon. treasurer of the fund in this country is 
Mr. A. Cheston Chapman, F.R.S. 

Fairchild Scholarship and Prizes. — This 
scholarship was founded in 1904 by Messrs. Fairchild Bros, 
and Foster, of London and New York, in appreciation of 
the friendly relations between them and the pharmacists 
of the United Kingdom. The scholarship is open to any 
apprentice or assistant of either sex preparing to qualify 
under the Pharmacy Act, 1808, or the Pharmacy Act 
(Ireland), 1875. Candidates must be registered as “ appren¬ 
tices or students ” of pharmacy. One scholarship of the 
value of £50, tenable for one year, will be awarded as the 
result of an examination in June, 1923, conducted simul¬ 
taneously at London, Manchester, Cardiff, Edinburgh, and 
Belfast. (A grant is made of railway fare in excess of 5s. 
return.) In addition a prize of £5 will be awarded to each 
of the best candidates (not the winner of the scholarship) 
•entering in England, Wales, Scotland, and Ireland. The 
Fairchild Scholar will be at liberty to select any well-known 
school or college of pharmacy ; the money will be devoted 
to paying the fees and expenses, and what is over will be 
utilised for maintenance. No candidate must be less than 
20 years of age on July 1st, 1923, or older than 22 on 
Jan. 1st, 1923. Birth and registration certificates are required. 
No student already qualified or holding another scholarship 
is eligible. The subjects of examination fall under the 
headings of elementary chemistry and materia medica, 
ractical pharmacy and prescription reading, and elementary 
usiness knowledge. The scholarship and prizes are awarded 
by a committee of six trustees in Great Britain and Ireland. 
The secretary of the committee is Mr. Herbert Skinner, 
pharmaceutical chemist, 04, Holbom Viaduct, London, E.C., 
to whom candidates must give notice not later than June 1st, 
1923, of intention to sit for examination. 

Manchester’s New M.O.H.—The Manchester 
Town Hall Committee decided on August 30th to recommend 
the city council to appoint Dr. Robert Veitch Clark, medical 
officer for the Borough of Croydon-—a post which he has held 
for 11 years—as medical officer of health for the city in 
succession to Dr. J. Niven, who retired live months ago. 
Besides being a graduate in arts, science, and medicine of 
Edinburgh University, and holding the diploma of public 
health of Oxford, Dr. Clark acted for several years as a 
demonstrator and assistant in the physiological department 
of the University of Leeds, and in 1907 was resident medical 
officer at the Leeds City Fever Hospitals ; from 1907 to 1913 
he was assistant medical officer and chief sanitary inspector 
at Leeds, where he devoted much time to the organisation 
of schemes dealing with tuberculosis, maternity and child 
welfare, and school medical service, and the clearing of 
insanitary areas in the pity. Dr. Clark was for a year lecturer 
on the hygiene of mines and miners in the University, of 
Leeds. He has had wide experience in laboratory examination 
of those products which engage the attention of a medical 


officer of health and in work relating to infectious diseases 
generally ; during the WAr he was responsible for the treat¬ 
ment of infectious diseases among the 07,000 men of the 
Royal Naval Division at the Crystal Palace and in several 
large military hospitals. There were 34 applicants under the 
revised conditions as to salary, from whom three were chosen 
for consideration at the final meeting of the committee, when 
Dr. Clark was selected. The salary will be £1700, rising by 
annual increment* of £100 to £2000. The appointment is 
subject only to ratification by the city council. 

Serbian Medical Society. —This society, founded 
at Belgrade on April 22nd, 1872, is celebrating its fiftieth 
anniversary on Sept. 21st. The ceremony will take place 
in the great hall of the University of Belgrade at 9.30 A.M., 
when honour will be done to the Serbian" medical men who 
fell in the war. After an address from the vice-president, 
the secretary of the society will give a brief resume of its 
history. The afternoon will be devoted to visits to various 
sanitary institutions in the city and an official banquet at 
9 P.M. concludes the day. Those who desire to participate 
should communicate with the Secretary, Dr. Bukic Piade, 
Kolarceva ul. 11, Belgrade, who will arrange for their 
entertainment. 

City Charity Athletic Contest.— Representa¬ 
tives from the Stock Exchange, Inter-Banks Athletic 
Association, insurance offices, and hospitals are competing 
in a charity athletic contest at Guy’s Hospital Ground, 
Brockley Rise, Honor Oak Park, London. S.E., on Saturday, 
Sept. 9th, for a challenge shield presented by the Financial 
Times. In order that the entire proceeds’ from the sale 
of tickets may be divided between five great London hospitals 
—namely, St. Bartholomew’’s, Guy’s, London, St. Thomas’s, 
and King’s College—without any deduction for entertain¬ 
ment tax, our contemporary has contributed a sum of money 
to cover the expenses of the meeting. Tickets, Is., 2$., and 
3k., may be obtained from Mr. R. A. Lyons, St. Bartholo¬ 
mew’s Hospital, E.C. 1, and the Financial Times , 72, Colcman- 
street, E.C. 2. 

Boxing in the Navy.— Surgeon Rear-Admiral 

Bett, who is in charge at the chief naval hospital at Haslar, 
near Portsmouth, speaking at a boxing display given in the 
hospital theatre by the sick-berth staff, after presenting the 
rizes complimented the staff on their good form. Boxing, 
e said, called out some of the best qualities in men and 
particularly in three directions : First it required men to 
keep fit, a solemn duty for every Englishman—the British 
race was the finest in the world, as had been proved in the 
past, and it is up to the younger generation to keep the race 
on top; secondly, boxing taught men to keep their tempers ; 
and thirdly, never to get rattled in an emergency, a quality 
he would put first amongst those making for success in life. 
Anybody could get on all right when things went well, but 
it w r as the man who kept his head when things went wrong 
who was the real man. He was sorry they were losing C.P.O. 
Paine, physical and recreational training instructor, who is 
going to pension after nine months spent in improving the 
sick-berth staff at Haslar. He also thanked Commander 
Digby Bell, who, he said, had done more for the physical 
well-being of the Service than anyone else in it. It will he 
remembered that the fine building on the Spithead front 
of Haslar, which houses the sick-berth staff, was. like the 
same at Chatham, built by money subscribed at the com¬ 
mencement of the war by the women of Canada. 

Royal Sanitary Institute.— The autumn courses 

of lectures and demonstrations, 1922, will he held as follows : 
An introductory lecture will be given to the students in the 
various courses by Dr. L. C. Parkes, Chairman of the Council 
of the Institute, on Monday, Sept. 25th, at 5.30 P.M. The 
sanitary officers’ course will begin on Wednesday, Sept. 27th. 
Inspection and demonstrations are arranged, including visits 
to public and private works, illustrative of sanitary practice 
and administration, and routine of office work. Part I. cf 
the course extends from Sept. 27th to Nov. 15th, and Part II. 
from Nov. 17th. to Dec. 1st. Fee for the complete course, 
£5 5s. ; for Part I., £3 13k. 0(7., and for Part II., £2 2k. The 
course of practical training for meat and food inspectors 
begins on Friday, Oct. 0th. Students can also attend the 
lectures in Part II. of the course for sanitary officers. Fee 
for the two months’ course, including lectures and demon¬ 
strations in Part II., £5 5k. ; without Part II., £4 11k. C<7. 
The course for w ? onien health visitors and child welfare 
workers begins on Friday, Sept. 29th. The Institute has 
decided next year to require of all candidates for the examina¬ 
tion for health visitors and school nurses three years’ 
nursing training and the Central Midw ives Board diploma, 
with attendance at a special course of training for health 
visitors. The fee for the complete course is £5 5k., for 
Part I., £3 13k. 0rf., and for Part II., £2 2k. General informa¬ 
tion and notes for students are contained in the prospectus. 
Forms of application and all particulars can be obtained at 
the Institute, 30, Buckingham Palace-road, London, S.W. 1. 
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Small-pox at Bentley.— An outbreak of small¬ 
pox has occurred at Bentley, Doncaster, and five cases were 
reported up to the week ending Sept. 2nd. All the schools 
and local picture-houses in the Bentley area have been closed. 

North-East London Clinical Society.— The 

programme of the society for the 1022-23 session will open 
on Thursday, Oct. 5th, when Sir Archibald Reid will lecture 
on the X Ray Examination of the Pyloric End of the Stomach 
and its Vicinity. Subsequent lectures will be announced in 
our Diary columns. The annual dinner of the society" will 
be held on Thursday, Oct. 12th, at the Prince of Wales’s 
Hospital, Tottenham. The hon. secretaries of the society are 
Dr. J. S. Ferguson Weir, 1, Wood berry-avenue, Winchmore 
Hill, X. 21, and Dr. W. E. Tanner, 7, Cavendish-place, W. 1. 

The late Dr. Joseph Carroll.—J oseph Carroll, 

who died at Wigan in his sixtv-third y'ear. was educated at 
the University of Glasgow, graduating M.B.. C.M. in 1882, 
and obtained the diploma of public health of Cambridge 
University' in 1801. Dr. Carroll was at one time medical 
officer of health at Ilkeston, and during the war served with 
the 2 3 Welsh Field Ambulance, holding the rank of captain, 
R.A.M.C. (T.). He was an honorary life member of the St. 
John Ambulance Association, and at the time of his death 
was medical officer of the Wigan Union. 

Radcliffe Infirmary, Oxford : Post-graduate 
Course. —From Oct. 2nd to 7th a post -graduate course of 
12 lectures will be giveu. The mornings will be devoted to 
demonstrations of cases and specimens, and the first lecture 
will be delivered at 2.30 p.m., on Oct. 2nd, by Dr. W. A. P. 
Waters, on Rheumatism in the Adult ami the Child. Sub¬ 
sequent lectures will be announced in our Diary columns. 
A dinner will bo held in Queen’s College Hall at 7.30 p.m. on 
Oct. 7th. The treasurer has arranged that a limited number 
of those attending the course may be accommodated in 
Queen’s College. Early application should be made in writing 
to the Bursar, Queen’s College. The fee for the course is 
£1 Is. for practitioners in the hospital area, and £2 2s. for 
members from elsewhere. Further particulars may be had 
from the secretaries. Dr. W. T. Collier and Dr. Hugh 
Whitclocke, at the hospital. 

National Milk Conference in London.—O n 

Oct. UHli, 17th. and 18th a conference convened by the 
National Clean Milk Society. Inc., will be held (by permission 
of the Corporation of the City of London) in the Council 
Chamber of the Guildhall, E.C., under the presidency of 
Viscount As tor. The programme will be briefly' as follows : 
Oct. 10th, 10 A.M., inaugural address by' the President. 
Morning session : Chairman, Sir Arthur Griffith-Boscawen. 
Minister of Agriculture ; papers. Breed of Cattle in Relation 
to Quantity', Chemical Composition, and Cost of Milk 
Production, by Mr. James Mackintosh, and the Effect of 
Feeding of Dairy Cattle in Relation to the Cost of Milk 
Production, by Mr. G. II. Garrad. Afternoon : Chairman, 
Mr. Wilfred Buckley ; papers, Contagious Abortion and other 
Diseases of Cattle, by Sir Stewart Stockman, and the 
Production of Clean Milk, by r Mr. F. Arnold Ixqeune.— 
Oct. 17th, morning: Chairman, Sir Alfred Mond, Minister 
of Health ; papers. Bovine Tuberculosis and its Relation to 
Man, by Dr. A. Stanley' Griffith, and the Tuberculin Tests, 
by Captain S. R. Douglas. Afternoon : Chairman, 
Viscount Elveden : paper’s. Variation in the Chemical 
Composition of Milk, by* Mr. Charles Orowther. Ph.D., and 
Handling and Distribution of Milk, by Mr. John Robertson.— 
Oct. ISth, morning: Chairman. Sir Walter Fletcher; 
papers. Pa,steurisation and other Methods of Treat¬ 
ing Milk, by Prof. Georges Dreyer and Dr. Charles 
North (Now York). Afternoon : Chairman, Sir George 
Newman ; papers, the Food Value of Milk and its Care 
in the Home, bv Dr. Robert Hutchison, and Education 
of the Public and of the Dairy Industry in Regard to Milk, 
by' Sir A. Daniel Hall. The discussions following these 
papers will be opened by Lord Bledisloe, Mr. R. H. B. Jesse, 
Mr. II. Tudor Hughes, Dr. R. Stenhouse Williams, Dr. 
Nathan Raw, M.P., Mr. G. P. Male, Mr. G. W. Monier 
Williams, Ph.D., the Right Hon. F. D. Acland, M.P., 
I)r. Eric Pritchard, Dr. Leonard Hill, and Prof. H. R. 
Kenwood. Twenty-six societies and associations an* 
supporting the National Clean Milk Society, including the 
British Medical Association, tin* Royal Institute of Public 
Health, the Royal Sanitary Institute, the National Veterinary 
Medical Association, the Society' of Medical Officers of Health, 
the Sanitary' Inspectors’ Association, various bodies which 
deal with child welfare, and numerous cattle societies and 
milk producer’s associations. The let' for membership in the 
conference is £1 Is. for members of any' society or association 
supporting the conference, and £1 5s. for others. Non- 
members of the confi*r«*nce who desire to be present at any' 
or all sessions can obtain tickets by' filling up an applica¬ 
tion form. Inquiries should be made to Miss 11. M. 
Willans, hon. secretary'. National Milk Conference. 3, Bed ford- 
square, London, W.C. I. 


The office of the Official Medical History of the 
War has been moved from Stanhope House, Kean-street, 
Drury-lane, to Imperial House, Tothill-street, Westminster, 
London, S.W. 1, Rooms 79c, 80, 81, and 82 (fifth floor). 

Hospital Reunion.— The annual dinner of the 
past and present students of St. Mary's Hospital Medical 
School will be held at the Connaught Rooms, Great Queen- 
street, London, W.C. 2, on Monday, Oct. 2nd, at 7 for 
7.30 p.m. The chair will be taken by' Sir Leonard Rogers, 
F.R.S. The secretary is Mr. A. Hope Gossc, 15, Queen 
Anne-street, London, W. 1. 

The Junior Red Cross. —On a recent visit 
to Norwich, during which he distributed medals to members 
of the Red Cross Society. Sir Claude Hill, director- 
general of the League of Red Cross Societies, invited 
a study of the documents dealing with the Junior 
Red Cross movement, in order to see whether its special 
features might not be applicable in Norfolk. He wished to 
correct the impression that the Junior Red Cross was in any' 
way antagonistic to the boy-scout and girl-guide move¬ 
ments ; rather it was complementary and supplementary' to 
them. The programme of the Junior Red Cross was 
essentially an educational one : it was concerned with the 
teaching of certain aspects of civic responsibility within the 
school, and largely at the discretion of the teacher. The 
history and aims of this movement have recently been 
fully dealt with by Sir Philip Gibbs in his book on America 
entitled “ People of Destiny.” The writer there mentions 
that of the 23,000,000 scholars in American public schools 
more than 13,000,000 were enrolled as members, while some 
105,000 teachers were associated with the work. 




Eeles, Jessie, M.B., Ch.B. Kdin., has been appointed Resident 
Medical Officer at the Ida and Robert Arthington. Hospitals, 
Leeds. 

McKenzie, H., M.B. (of Cannock Chase Ministry of Pensions 
Hospital), Resident Surgical Officer at Aahton-undcr-Lyne 
Infirmary, 

Smith. J. W., F.R.C.S. Eng.. Honorary Consulting Surgeon to 
the Manchester Royal Infirmary'. 

Wriglky, P. R., F.R.C.S. Eng., Honorary' Surgeon to the 
Manchester Royal Infirmary. 

Manchester ltoy'al Infirmary :—Resident Medical Officer (Central 
Branch) : Sandlson, Dorothea. M.B., Ch.B. Glasg. Senior 
House Surgeons : Marti.and, W. L„ M.B., Ch.B. Manch. ; 
Geraghty, W„ M.B., Ch.B. Munch. : Craig, N. S., M.B., 
Ch.B. Manch. : DlthIk, O. M.. M.B.. Ch.B. Manch. ; 
Buckley, fi. II., M.B., Ch.B. Manch. Senior House Surgeon 
(Specials Department) : Brown-Hendry, J., M.B.', Ch.B. 
Edin. House Surgeon (Specials Department) : Fay, H. P., 
M.B., Ch.B. Manch. House Physicians : Arbatt, P. D.„ 
M.B.. Ch.B. Manch. : Anderton, R., M.B., Ch.B. Manch. ; 
Stri'THers, J. II., M.B.. Ch.B. Manch. House Surgeons : 
Ingham, A.. M.B., Ch.B. Manch. ; Bennett. J. H., M.B., 
Ch.B. Manch. ; Scotson, F. H„ M.B., Ch.B. Manch. ; 
Rosenstone, A., M.B., Ch.B. Manch. ; Bailey, K. V., 
M.B., Ch.B. Manch. 

Certifying Surgeons under the Factory and Workshop Acts : 
Brown, a. L. r L.R.C.P. &S. Edin., Glasgow (South) District 
of the County' of Lanark ; Scott, L. B. f Blandford District 
of the County' of Dorset. 


Uatanrits. 


For further information refer to the advertisement columns. 
Ashton-under-Lyra' Union .—Med. Supt. £150. 

Ayr County Hospital. —Res. H.S. £175. 

Harrow-in-Furness. North Lonsdale Hospital.— -H.S. £225. 

Harry Urban District Council, A'C. —S. £750. 

Hedford County Hospital. —1I.S. £200. 

Hnidford Royal Infirmary. —Two H.S.'s. £200. 

Huston, Derbyshire, Devonshire Hospital. —It.P. £200. Also 
Asst. li.P. £150. 

Cambridge Mental Hospital, Futooum , near Cambridge. —Sen. 
Asst. M.O. £400. 

Cardiff, King Edward VII. Welsh National Memorial Association. 
—Asst. Res. M.O. £300. 

Carlisle, Cumberland Infirnviry. —Res. M.O. £175. 

City of Westminster Union Infirmary, 369, Fulham-road, S.W .— 
Second and Third Asst. M.O.’a Each £300. 

Derby County Asylum .—Med. Sup. £1000. 

Dumfries and Galloway Royal Infirmary. —Son. Res. M.O. £175. 
Eastbourne, Princess Alice Hospital .—Res. 1I.S. £175. 

East Ham Municipal Maternity and Child Welfare Dept .—M.O. 
Edinburgh Royal Infirmary, Eye Dept .—Sen. Clin. Asst., &c. 
115 guineas. 

General Lying-in Hospital, York-road, Lambeth, S.E —Res. 
M.O. £100. 

Grantham , Lines., Ministry of Pensions Hospital, Ilarrowby 
('amp .—Jun. M.O. £350. 

Gravesend Hospital , Kent. — ll.S. £200. 

Hackney Union Infirmary. —Two Jun. Asst. M.O.’s. £334. 

Hereford Victoria Eye and Ear Hospital. —Hon. Opth. and 
Aural Surg. 
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Hospital for Diseases of Skin, Blackfriars-road .—Clinical Aset. 
Hull Royal Infirmary.—Asst. H.S. £150. 

Islington Dispensary, 303, Upper street, N. —Res. M.O. £300. 
Lancaster County Asylum .—Asst. M.O. £300. 

Leeds General Infirmary .—Res. M.O. £200. 

Maidstone, West Kent General Hospital. —H.S. £220. 

Montrose Royal Asylum. —Asst. Med. Officer. £300. 

Newport, Mon., Royal Gwent Hospital. —H.S. £180. 
Northampton, St. Andrew's Hospital for Mental Diseases .— 
Second Asst. M.O. £400. 

Prince of Wales's General Hospital, Tottenham, N. —H.P. and 
H.S. Each £200. Jun. H.S. and Jun. H.P. Each £120. 
Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W .— 
Dist. Res. M.O. £80. 

Queen Mary's Hospital for the East End, Stratford, E. —Res. 
M.O. £300. 

Rochester, St. Bartholomew's Hospital .—H.P. £200. 

Royal Chest Hospital, City-road, E.C .—H.P. £120. Res. M.O. 
£ 200 . 

Royal Free Hospital, Gray's Inn-road, W.C .—First and Second 
Assts. to M.O. £200 and £100 respectively. Also Med. Reg:. 
£250. 

Royal Northern Hospital, Holloway, N. —H.P. £150. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E .—H.S. £100. 

St. Bartholomew's Hospital Medical College .—Dem. of Mid. 

St. George's Hospital, S.W .—Radiologist. £100. 

Sheffield University .—Dem. in Path, and Bact. 

Tunbridge Wells General Hospital. —H.S. £160. 

Wallasey County Borough .—Asst. M.O.H. £700. 

West London Hospital, Hammersmith-road, W .—Non. Res. Cas. O. 

£5 5 s. per week. Also H.P. and Two H.S.’s. £100 each. 
Westminster Hospital, Broad Sanctuary. S.W .—Asst. H.P. and 
Asst. H.S. Each £52. Also Med. Reg. and Cas. M.O. £150. 
The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointment: Alva 
(Clackmannan). 


Sformgts, anb 


BIRTHS. 

Craig. —On August 21st, at St. Margaret’s, Privett-road, Alver- 
stoke, the wife of Surgeon-Commander John W. Craig, 
Royal Navy, M.B., C.M. Ed., of a daughter. 

McCullough. —On July 4th, at the Provincial Mental Hospital, 
Ponoka, Alberta, Canada, Dr. Mary McCullough, the wife 
of Dr. David Louis McCullough, of a son. 

Wacher. —On August 25th, at St. George’s-place, Canterbury, 
to Nell, wife of H. Stewart Wacher, M.R.C.S.Eog., L.R.C.P. 
Lond., of a daughter. _ 


MARRIAGES. 

Heath—Harrison. —On August 31st, at St. Alkmund’s Church, 
Derby, George Edwin, Surgeon Lieut.-Commander, R.N., 
M.R.C.SwEng., L.R.C.P.Lond., to Alice Evelyn, daughter of 
Mr. and Mrs. J. Thornton Harrison, Derby. 

Holmes — Beales. —On August 16th, Arthur Hillyard Holmes, 
M.D., M.R.C.P., eldest son of Mr. and Mrs. A. E. Holmes, 
of Manley-road, Whalloy Range, Manchester, to Hilda, 
only daughter of the late Mr. Henry Beales and Mrs. Beales, 
of Alexandra Park, Manchester. 


DEATHS. 

Collinowood. —On Sept. 2nd, at Osborne, Isle of Wight, 
Surgeon Rear-Admiral Collingwood, C.B., M.V.O. 

Donblan. —On August 25th, suddenly, James Donelan, M.B., 
M.Ch. R.U.I., Chevalier of Crown of Italy, of Manchester- 
square, W., and Bruntsfield, Harrow, aged 65. 

Haywood. —On August 31st, at Officers’ Hospital, Brighton, 
after long and painful illness, Lieut.-Colonel Lewis Haywood. 
R.A.M.C., retired, M.B., C.M.Aberd. 

Lynden-Bell. —On Sept. 1st, at Millbank Hospital, Colonel 
Edward Horace Lynden-Bell, C.B., late R.A.M.C., M.B., 
C.M. Ed. 

Macdonnell. —On August 31st, at Keith House, Villieii-road, 
Southsea, Inspector-General Henry Macdonnell, C.B., R.N., 
retired, L.R.C.P. & S.I., aged 83. 

Ryall, Sir Charles, C.B.E., F.R.C.S., of 62, Harley- 
street, W. 1, suddenly, at Dornoch. 

Sharp. —On August 27th, at Lawnside, Brockenhurst, David 
Sharp, M.A., M.B., C.M.Ed., F.R.S., F.Z.S., aged 81 years. 

N.B. — A fee of 7s. 6<2. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Stories, Sjprrt Ccrnmeirfs, mb Jusbrers 
to Comsjjonbents. 

THE WELFARE OF THE BLIND. 

The. recently published report of the executive council of 
the National Institute for the Blind, covering the year 
ended March 31st, 1922, contains a detailed account of the 
numerous activities of the Institute, which now relate to all 
ages and classes of the blind population. The introduction 
to the report contains a good r6sum6 of the origin and 
development of the Institute, and a tribute to the late Sir 
Arthur Pearson and his work. The policy of cooperation 
with other institutions for the blind has been justified by 
the financial results and by the close relationship now 
existing between these organisations. Grants amounting to 
over £40,000 were made during the year by the Institute to 
local institutions for the blind throughout the country. The 
Greater London Fund for the Blind, administered by the 
National Institute with the assistance of an advisory com¬ 
mittee of representatives of the other institutions, had 
distributed the sum of £20,800 up to the end of the period 
dealt with in the report. 

From the first few months of its establishment, Sunshine 
House, the home at Chorley Wood, Herts, for babies under 
5 years of age, has always been full, with a long waiting list. 
It is felt that the establishment of a similar home in the 
north of England will greatly assist the solution of the 
problem of the blind baby. During the year the sum of 
£4911 was allocated to Worcester College for Blind Boys ; 
the opening of the Cedars, a beautiful country house at 
Chorley Wood, Herts, the gift of Mr. J. H. Batty, as a 
college for blind girls, arose out of a recommendation of the 
Departmental Committee on the Welfare of the Blind, the 
report of which was issued in July, 1917. These two colleges 
are successfully raising the standard of education and status 
in after-life of blind students. 

The editorial and publishing department of the Institute 
has this year been prevented by lack of funds from equalling 
last year’s output, but the numbers of books embossed was 
large, and ample allowance is always made for different 
tastes and requirements. In addition to books, 14 Braille 
magazines and newspapers, one magazine in Moon type, and a 
letterpress magazine, the “ Beacon,” devoted to the welfare 
and interests of the blind, are published. The Braille Mail , 
a weekly newspape r giving a day-by-day summary of 
the world’s news, is perhaps the only true newspaper in 
the world, in the strictest sense of the term, for all news is 
given without editorial comment. The manuscript depart¬ 
ment supplies books of an educational or special character 
to blind students training for the professions ; 57 living 
blind students at present hold University degrees. Every 
endeavour has been made during the past year to continue as 
far as possible all the activities of the music department. 
A considerable output of Braille music has been maintained ; 
the music for standard examinations has been much in 
demand, and the organ in the Armitage Hall of the National 
Institute is always available to students who wish to practise 
for the examinations of the Royal College of Organists. 

Up to the present time 152 students have been trained 
for the recognised massage examinations, and have all 
successfully qualified ; the majority of them have also 
passed the examination in remedial gymnastics and the 
medical electricity examination. During the course sub¬ 
stantial financial help is rendered by the Institute in respect 
of students’ maintenance, fees, text-books, and services of 
a guide. A special library of massage literature is at the 
free disposal of students and graduates, the librarian being 
himself a blind medical man trained in massage under the 
auspices of the Institute. Through the after-care section of 
the department suitable posts are secured for students after 
qualifying, and in a number of instances apparatus necessary 
for the treatment of patients has been supplied. The Institute 
has trained as masseuses three hospital nurses, two of whom 
lost their sight whilst engaged in military hospitals during 
the war, and have now been settled in hospital posts ; the 
third has started in private practice. In the home teaching 
department, 36 teachers (all blind save one) have visited 
5542 people, including the blind in workhouses and infirmaries. 
The number of new cases dealt with during the year jvas 
963, making a total now on the Institute’s register of 7039 
cases. A sum of £11,371 17s. id. was distributed in relief 
to necessitous cases. Gifts to the value of £989 5s. 9 d. were 
provided, and dental and surgical requisites supplied to 
35 people. The after-care department is also responsible 
for 140 persons who are being educated or who are under¬ 
going training in industrial and professional occupations. 
Educational fees yrnid during the period under review 
amounted to £1250 10s., and training fees to £3492 7 8. lid. 
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The serious diminution of funds with which .the National 
Institute was faced almost from the beginning of the period 
under review caused very grave anxiety ; every possible 
reduction in expenditure was effected, without reducing the 
number—namely, 332—of blind persons employed by the 
National Institute and its branches, nor the salaries and 
wages paid to them, amounting during the year to nearly 
£55,000. We cordially endorse the earnest appeal for 
additional funds to all those interested in the work of the 
National Institute and in the welfare of the blind. 

THE CINEOJOUR. 

The invention of the Cineojour, or daylight cinemato¬ 
graph, marks a new development in the method of presenting 
motion pictures. A private press demonstration was given 
on Tuesday, Sept. 5th, at which the inventor, Mr. Ernest 
Dertron, was present. The demonstration took place in 
the open air in private grounds near Hendon, and the after¬ 
noon being particularly bright and sunny the invention was 
subjected to a severe test. The hitherto insurmountable 
difficulties of presenting a sufficiently brilliant picture, 
while at the same time excluding all outside light from the 
screen, have apparently been successfully overcome ; the 
pictures were projected with complete clearness and brilliance, 
a slightly stereoscopic effect being obtained in addition. 
The apparatus itself is constructed in such a manner as to 
absorb any light that may come from the sky or from surround¬ 
ing objects, while preventing its reflection upon the screen. 
The screen is placed at the back of the stage instead of as 
usual at the front, the pictures being projected from behind. 

The advantage? of an exhibition that can be given in 
the open air, or in broad daylight in an ordinary hall, are 
obvious. 

SOCIAL LEGISLATION IN CZECHOSLOVAKIA. 

In a new edition of “The Czecho-Slovak Republic,” 1 a 
handbook prepared by MM. Jaroslav Cisar and F. Pokomy 
to familiarise English readers with the history, geography, 
politics, economics, and culture of Czecho-Slovakia, we look 
in vain for more than the briefest reference to medicine, but 
a short account is given of social legislation which, it is 
claimed, averted many difficulties during the establish¬ 
ment of the new State. The accident and sick insurance 
in force before the war has been extended, and maternity 
insurance is included in the latter. The Ministry of Social 
Welfare has provided from the beginning of the Republic 
for pensions for war invalids, for the disabled, and for widows 
and orphans. The number of the latter alone is estimated 
at more than 300,000, and the annual grants made to the 
disabled amount to over 800 million crowns. One of the 
first laws passed by the revolutionary National Assembly 
established an eight hour working day which conforms fully 
with the resolutions later drawn up by r the International 
Labour Bureau. All “ home industries ”—i.e., those carried 
on in private dwellings—are subject to the control of special 
commissions. Several organisations participate in work for 
the protection of women and children, among them being the 
Czecho-Slovak Red Cross, which has been transformed from 
a war to a peace organisation. With regard to housing 
measures, a law prohibiting unjustifiable absence from home 
or unjustifiable removal into districts already overcrowded 
remains in force on account of the housing shortage, which 
has also led the Government to requisition unused dwellings. 
The Ministry of Social Welfare encourages building enter¬ 
prise by State bonuses and guarantees ; grant? made in this 
connexion during 1920 amounted to 300 million crowns. 

HOMES FOR INEBRIATES ASSOCIATION. 

The report for the year ending Jan. 31st, 1922, of the 
Homes for Inebriates Association contains the balance- 
sheet of the Association, the annual report by Dr. F. S. D. 
Hogg, medical superintendent of Dalryrnple House, Rick- 
mansworth, and an appendix giving particulars of 1565 
patient? discharged from that institution “ during a period 
extending over many years.” Dr. Hogg records 79 admissions 
during tho year under review ; 17 patients were admitted 
under the Inebriates Act, the remainder being private 
patients. Applications for admission of drug addiction 
cast's have demonstrat'd the benefit of the Dangerous Drugs 
Act to this class of patients, who have found it difficult and 
even impossible to obtain supplies. During the last two or 
three years tlicit* has been a noticeable alteration in the 
character of symptoms consequent on excessive, and some¬ 
times of comparatively moderate, spirit-drinking among 
alcohol patients : early excitement, slower recovery, arid an 
increased tendency to partial blindness are more frequent. 
Dr. Hogg believes this alteration to be due to the toxic 
effects of inferior liquor, and possibly to the addition of 
wood (methyl) alcohol to some of the spirits now placed on 
the market ; he has been informed by persons in the liquor 

1 London: T. Fisher Unwin. l»s. net. Prague: Orbis 
Publishing Co. 


trade that inferior whisky is being imported into the country, 
and that it would be better for the public if the release from 
bond were allowed, for a time, of home-made whiskies at 
an earlier date than is now legal, as such whiskies, although 
perhaps immature, would be of purer quality’ than the 
imported varieties. Seventy-nine patients were discharged 
during the year ; of these, 7 left on account of urgent 
private affairs, 1 was transferred elsewhere on account of 
ill-health, 2 were unsuitable for treatment, and in 4 cases 
further residence was considered unnecessary. The average 
length of stay during the y’ear was 13 weeks, as compared 
with a general average, quoted in the appendix, of 21 weeks. 
The general health of the patients has been excellent. 
Included in the appendix arc the following rough percentages 
relating to the after-histories of 1565 patients treated at the 
institution : Doing well, 40 ; improved, 6 ; not improved. 
22 ; insane, 2 ; no news obtainable or dead, 22 ; discharged 
unsuitable for treatment or transferred elsewhere, 0. Re- 
admissions numbered 175. Drinking habits were “ regular” 
in 1054 cases, and “ periodical ” in 465. Ordinary habits 
are described as social in 1492 patients, and solitary in 73. 

AN IMPROVED AERO-URETHROSCOPE. 

In a little pamphlet of 22 pages (John Bale, Sons and 
Danielsson, Ltd., 1922, 2s. 6 d.) Mr. W. Wyndh&m Powell. 
F.R.C.S., formerly for many years chief clinical assistant to 
St. Peter’s Hospital for Stone, describes a new pattern 
urethroscope which he has invented. There are a number 
of improvements, the chief of which is the omission of the 
rather awkward collapsing mount of the older instruments, in 
favour of a much more convenient and practical arrangement. 
The new urethroscope gives fresh evidence of the author's 
ingenuity and inventiveness. 

OLPENAPNEU TREATMENT. 

We note in the current number of the MUnchener 
Medizini&eke Wochenschrift that an official bulletin to the 
following effect has been issued by the Prussian Ministry of 
Health 

“ ‘ Olpcnapneu, Dr. Martin Olpes Toko-Marah G.ni.b.H.” 
is the name given to an undertaking in Dftaseldorf which has 
occupied for nearly a year the attention of the authorities 
in the districts of Diisseldorf and Cologne, and now seeks to 
extend its sphere of action into wider districts. The under¬ 
taking treats, at dispensaries conducted by doctors or 
lay persons, with Toko-Marah and Olpenapneu, asthma, lung, 
and related troubles. Martin Olpe is not a doctor but is 
reputed to have obtained a degree of Dr.Litt. in America. 
Frau Elisabeth Olpe has studied medicine and passed the 
State examination but has not been registered and does not 
possess the right of calling herself doctor of medicine. By 
means of advertisement, the licence to carry’ out the cure and 
to set up dispensaries is being offered for large sums of money 
The danger exists that uninformed persons may be harmed.” 

SALARY STANDARDS FOR HEALTH OFFICERS 
IN THE UNITED STATES. 

The salaries at present- paid to health officers in America 
are not commensurate with the scientific training, per¬ 
sonality, and professional responsibility required. This is 
the main conclusion of a Committee on Salary Standards, 
w r hose report appears in the August number of the American 
Journal of Public Health. The Federal Government sets a 
bad example in this respect ; thus the surgeon-general of the 
Public Health Service has a maximum pay and allowances of 
$7500. and an assistant surgeon in his department of $3226. 
The largest salaries of Executive State medical officers are 
given in Pennsylvania (810,000), New’ York ($8000), and 
Massachusetts ($7500). The average salary of a health 
officefin all the States is only $4450, or about $4*35 per 1000 
of population. Of 40 States, in 38 the salary’ranges between 
$3000 and $4800. In counties and municipalities the 
salaries are usually’ on the low’er scale shown above. The 
city’ health officers of Philadelphia and Chicago receive 
810,000, of New’ York, Detroit, San Francisco, and Boston 
$7500, but the average is much lower than this. Even less 
satisfactory than the position as regards salaries is the 
tenure of office of health officers. There is still need for 
extension of the system under which political conditions are 
excluded. The Committee recommend that a minimum 
salary of $5000 should be given to every’ full-time qualified 
State health officer, and that in suitable cases this salary 
should be increased to double the amount named. They also 
recommend that no other full-time health officer for a 
population exceeding 10,000 should receive less than $3000 : 
and that the salaries of qualified chiefs of divisions in 
municipal health departments should receive approximately 
three-fifths of the salaries of their chiefs. 


Dr. Richard T. Smith, consulting physician to the 

Soho Hospital for Women, has celebrated his golden 
wedding. 
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The frequency with which pleural effusion is met 
with, rather than the fact that I have anything new 
to bring before you, is the reason that I have chosen 
to say a few words about the condition to-day. It 
is impossible in one short lecture to deal at all fully 
with the various aspects of the condition, and there¬ 
fore I propose to touch only upon a few points con¬ 
cerning diagnosis and treatment. First, an explana¬ 
tion of those physical signs common to cases of effusion, 
irrespective of the kind, into the pleural cavity; 
secondly, discussion of those signs which will assist 
us in determining the nature of the effusion; and 
lastly, a reference to the treatment of pleurisy with 
effusion. 

Principal Signs op Effusion. 

The principal signs denoting the presence of effusion 
into a pleural cavity are, as we all know: (1) Dis- 
lacement of the apex beat of the heart; (2) absolute 
ullness on percussion ; (3) annulled vocal fremitus ; 
(4) diminished or absent breath-sounds. 

Displacement of Apex Beat. 

Normally the heart is kept in the median position 
by the lateral traction of the lungs acting equally 
and in opposite directions. . When effusion ocours 
into one pleural oavity the lung on the same side 
collapses to accommodate that fluid. How readily a 
lung will collapse to accommodate fluid is shown by 
the rarity of bulging of the chest in pleural effusion. 
The result is that the lateral traction exerted by this 
partially collapsed lung will be diminished; thus 
the heart will be displaced towards the sound side, 
by being dragged over by the traction of the sound 
lung. This is what happens with moderate pleural 
effusion. This displacement is best seen in cases of 
left-sided effusion, because in its normal position the 
heart lies obliquely, the base being approximately 
in the middle line, while the apical portion points 
downwards, forwards, and to the left. The basal 
portion is fixed by the great vessels, so that when one 
speaks of displacement of the heart due to pleural 
effusion, one really means displacement of the apical 
portion, particularly the apex itself. This movement 
of the apex must, then, be of a pendulum character— 
swinging, as it were, upon the fixed base—and from 
its anatomical position the amplitude of this movement 
must obviously be greater towards the right. In 
cases where the effusion into the pleural cavity is 
considerable, sufficient to produce the signs of positive 
intrathoracio pressure, the apex beat is further dis¬ 
placed by the apical portion of the heart being actually 
pushed over to the sound side by the effusion. Thus 
it will be seen that the forces displacing the apex 
beat differ in cases of moderate pleural effusion from 
those of cases where effusion is large. In the former 
the apex is dragged over by the lateral traction of 
the sound lung, whereas in the latter there is the addi¬ 
tional factor of being pushed over to the sound side 
by the pressure of the effusion. 

Dullness on Percussion. 

Of this I have little to say. It has only to be heard, 
and may I say “ felt,” to be appreciated, for no 
dullness elicited over any other chest condition is 
so absolute, and no pulmonary affection imparts such 
a sense of resistance to the pleximeter finger ; however 
noisy the room, one can make out the dullness. It 
has a convex upper extremity, called Damoiseau’s 
curve, which has its highest point laterally and does 
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not alter in shape with altered positions of the patient, 
unless the case is complicated by pneumothorax. 

Annulled Vocal Fremitus . 

A few experiments undertaken with the help of 
my colleague, Prof. A. V. Hill, go to show that the 
vibrations of vocal fremitus are oscillations originating 
in the vocal cords and transmitted to the chest wall; 
they are not independent vibrations of the chest wall 
in its own period, excited by vibrations of the vocal 
cords. The absence of vocal fremitus over pleural 
effusion is common knowledge, but its explanation 
is not so apparent. 1 do not think it is sufficient to 
say that it is because fluid is a bad conductor of 
vibrations of sound, for we know that fluid is capable 
of conducting sound vibrations well. Sounds pro¬ 
duced by submerged submarines are conducted well 
through the water, and sounds of explosions under 
water have been collected 150 miles away from their 
point of origin. Again, if you lie in a bath with the 
tap running and your head immersed in the water, 
you hear the sounds produced by the impact of the 
water falling from the tap into the bath exceedingly 
well, much better than when you raise the head out 
of the water. Further, if you fill a binaural stetho¬ 
scope with water, apply the ear-pieces to your ears, 
and tap or rub the rubber tubing, you hear a loud 
noise. On the other hand, a stethoscope so filled 
with water will not pick up and conduct the sound 
emitted into air from a vibrating tuning-fork, nor 
will water in a bowl conduct the vibrations of a tuning- 
fork set into motion with the end dipped into the 
water. 

There are apparently two factors involved. First, 
the passage of sound from air to water is difficult; 
water, because of its much greater density, tends to 
reflect, instead of to absorb, the energy of sound 
waves impinging on it from air. If sound once gets 
into water it will be transmitted. Secondly, not all 
vibrations can be transmitted by water. Water, 
having no rigidity, can conduct only compressional 
vibrations—changes of volume similar to a sound wave 
in air; the vibrations of the body wall felt in vocal 
fremitus are probably not of this type, but are rather 
torsional vibrations, changes of form depending upon 
elasticity, similar to a transverse wave travelling 
along a steel spring. These are not conducted by a 
fluid, which simply damps them down, and in conse¬ 
quence they are not felt by the hand applied to the 
chest wall. 

We may suppose that in health sound waves, 
originating in the vocal cords, travel down the air 
passages into the lungs, are picked up by the light 
elastic tissue of the alveoli, and are transmitted 
directly to the elastic body wall. If a fluid lies 
between the pleura, then (a) there is a tendency to 
reflect, instead of to absorb, the vibrations, and ( b ) 
the elastic vibrations, which are the main part of the 
whole, cannot be transmitted at all. The latter point 
is emphasised by the fact that so long as there is any 
rigid connexion between the lungs and the body wall 
vocal fremitus may be retained ; in cases of pleural 
effusion with some fibrous adhesions running between 
the two layers of the pleura, vocal fremitus is some¬ 
times retained, for the solid adhesions are capable 
of conducting vibrations from the lung to the chest 
wall. 

Absent Breath-sounds. 

The absenoe of breath-sounds over pleural effusion is 
due partly to the fact that the lung alveoli are partially 
compressed, the production of vesicular breathing 
being thus hindered, and partly to the interposition 
between the lung and chest wall of a layer of fluid 
which is almost incapable of transmitting the vibra¬ 
tions. In some cases of pleural effusion, of an amount 
sufficient completely to compress the lung, bronchial 
breathing is heard, but it is usually faint or distant, 
beoause of poor transmission of the vibrations by the 
interposing fluid. This type of breathing is not at 
all uncommon in children with pleural effusion—a 
fact which is very important to bear in mind, other 
wise one may be misled into overlooking an empyema. 

M 
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Subsidiary Signs. 

In the presence of the above signs one can, I think, 
in the vast majority of cases, conclude that the case 
is one of pleural effusion, but, should there still be 
doubt, one can always resort to the exploratory 
needle, though very rarely should this be needed 
except as confirmatory evidence of the presence of 
fluid. Its chief value is to determine the nature of 
the effusion. I do not therefore propose to discuss 
the subsidiary signs of pleural effusion, such as 
Grocco’s sign—which, in my experience, is frequently 
absent—tegophony, skodaic resonance, &c. I should 
however, like to refer to the shape of the chest in 
cases of pleural effusion, which as a rule is not altered, 
for as quickly as fluid is poured out the lung collapses 
to accommodate the fluid ; sometimes the lung 
collapses to a degree greater than is necessary, in 
which case—as pointed out by Sir William Hale- 
White 1 —the affected side is actually smaller than the 
sound side. The only cases in which the affected 
side is enlarged is where the fluid is present in an 
amount large enough to produce the signs of positive 
intrathoracic pressure. 

Nature op the Fluid. 

Having determined that fluid is present in a pleural 
cavity, it is essential next to determine its nature, for 
upon this the treatment will depend. If it is pus, 
immediate surgical interference is demanded for its 
evacuation ; if it is serous, more conservative measures 
are employed, with a view to promoting absorption. 
Purulent effusions are, I believe, purulent from the 
beginning, whilst serous effusions do not tend to 
become purulent. 

In empyema we know that it is the rule to have 
greater remissions in the temperature, night-sweats, 
and other septic phenomena, &c., which in conjunction 
with the appearance of the patient and the history of 
the case enable us in many cases to form a correct 
diagnosis ; and in this connexion I attach a good deal 
of value to a point mentioned by Hale-White in the 
paper referred to above—namely, local tenderness of 
the chest wall as indicative of the fluid being pus. 
Firm but gentle pressure over the dull area in a case of 
empyema usually elicits tenderness sufficient to make 
the patient wince or call out; I can recall several cases 
in which the presence of this sign has been of the 
greatest value to me in deciding that an effusion was 
purulent, and encouraging me, in spite of several 
failures to find fluid, to persevere with the exploratory 
needle until I have found pus. But though this be the 
case, it is safe to say that there are no physical signs 
pathognomonic of pus, and therefore in a large number 
of cases it is impossible to form a correct idea of the 
nature of the fluid without employing the exploratory 
needle. Of course, as stated by Powell and Hartley, * 
evident pointing with fluctuation is a certain sign of the 
presence of pus, but as these authors point out, this is 
a late sign, rarely seen with modern methods of treat¬ 
ment. (Edema of the chest wall over a pleural effusion 
is always very strong evidence of empyema, though 
Dr. Graham Steell had under his charge at the 
Manchester Royal Infirmary a case of serous pleural 
effusion with definite cedeina of the chest wall. In 
the diagnosis of empyema the physical signs and 
symptoms may be closely simulated by perinephritic 
abscess and by pyonephrosis. In both these condi¬ 
tions the general symptoms are those of sepsis ; the 
collection of pus either around or in the kidney may 
be so great as to push up the diaphragm sufficiently to 
compress the base of the lung, so that a dull note on 
percussion may be yielded as high as the sixth rib, and 
over the dull area there is, of course, complete absence 
of breath-sounds, vocal fremitus, Ac. In these cases, 
however, careful palpation below the last rib with the 
patient's leg flexed will reveal a tender mass, which, 
in tlie case of pyonephrosis, can he got between the 
two hands ” on bimanual examination, whereas in 
perinephritic abscess though, with one hand in front 
and the other behind, the mass can be felt, it cannot 
be got definitely between the two hands. 


Treatment. 

In the majority of cases of serous pleural effusion 
absorption begins within two or three weeks, and con¬ 
tinues without the employment of any but simple 
conservative measures until the fluid has entirely 
disappeared. In this early stage, unless there are 
indications to the contrary, it is inadvisable to with¬ 
draw any of the fluid, because its presence keeps the 
two layers of the pleurae apart and enables the inflamed 
surfaces to obtain that rest which is conducive to their 
healing. Again, as expressed by Sir Thomas Horder,* 
“ the evolution of the process of exudation is not 
usually complete before the tenth day, and removal 
of the fluid before the high tide is reached is likely to 
lead to recurrence of the effusion.” 

Indications for Removal of Fluid. 

Sometimes, however, the fluid either remains 
stationary or increases in amount until it leads to 
positive intrathoracic pressure. In either case the 
fluid must be removed. 

1. When stationary, and by this I mean that if after 
two or the most three weeks there are no signs of 
absorption taking place, the fluid must be removed ; 
otherwise the lung may remain partially collapsed and 
the breathing thus be permanently impaired. 

2. Upon the supervention of the signs of positive 
intrathoracic pressure, no matter at what stage these 
signs make their appearance, the fluid must be with¬ 
drawn without delay. The principal signs of positive 
intrathoracic pressure are extension of dullness above 
the third rib, with disappearance of skodaic resonance, 
bulging of the chest wall, and crepitations over the base 
of the opposite lung due to oedema. These signs may 
be accompanied by marked dyspnoea on slight exertion 
cyanosis, and palpitation with irregularity of the pulse. 
Not infrequently, however, with a patient kept 
entirely in bed, these subjective symptoms are absent 
though the physical signs of positive intrathoracic 
pressure are well marked. It is, therefore, very 
important to examine the chest daily in cases of pleural 
effusion. 

Removal of Fluid. 

When for any of the reasons stated above it is 
necessary to remove fluid, it is best to withdraw it 
slowly, preferably by trocar and cannula and syphon- 
age. If it is removed by aspiration the negative 
pressure in the aspirator should be very slight; Dr. 
George R. Murray * suggests that ten minutes should 
be allowed for the removal of each pint, otherwise the 
fluid w r ill escape quickly and there may be a sudden 
expansion of the lung—which, in tuberculous cases, is 
a source of danger, in that there is frequently a tuber¬ 
culous focus in the lung, kept in abeyance by the 
collapsed lung, but which on sudden expansion of the 
lung might extend. Another point to bear in mind 
when removing fluid from a chest is that it is not 
necessary, even if possible, to remove it all. The 
needle should be withdrawn if the patient complains of 
great pain in the side, begins to cough violently, faints, 
or shows obvious distress ; removal of a portion of 
the fluid will allow the mouths of the lymph channels 
to open, and the remainder of the fluid wrill in con¬ 
sequence be more readily absorbed. 

References. —1. Hale-White, Sir William : Practitioner, July, 
1921. 2. Powell, Sir It. Douglas, and Hartley, Sir Percival 

Hurt,on-Smith : Disease* of Lungs and Pleura*, sixth edition, 
p. 120. .H. Horder, Sir Thomas: Medical Notes, Oxford Medical 
Publications, p. jy. 4. Murray, George It.: The Lancet. 
1902, i., 14 17. 


The late I.)r. David Llewellyn Davies.— 

Dr. Davies, who died recently at the age of SO, had been 
medical officer and public vaccinator to the Neath Union, 
and was mayor of the town in ISffff and again in Iff 10. 
Qualifying with the L.R.C.P., L.R.t’.S. Edin. in li>7.‘i, he 
graduated at Glasgow University in the following year and 
took up practice in Neath, where, in conjunction with 
Dr. J. M. Morris, he had a large clientele. He ha<l been a 
member of the Neath Town Council for over ffO years and 
was an alderman of the town and justice of the peace for the 
borough. His death occurred in consequence of a compound 
fracture of the leg owing to a fall. 
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Investigations in recent years have directed atten¬ 
tion to the extraordinary results which follow disturb¬ 
ance of the functions of the pituitary body. The 
interest aroused by the observations of clinicians and 
by the result of experimental research has been stimu¬ 
lated by the efforts of surgeons who have explored the 
various avenues leading to the resting place of this 
secretive body. The pituitary gland is an entirely 
intracranial structure, situated in the pituitary fossa 
of the sphenoid bone formed by the sella turcica. The 
fossa is closed above by the dura mater through an 
opening in which passes the stalk or infundibulum. 
Above and in front is the optic chiasma from which the 
optic tracks pass backward in relation to the infundi¬ 
bulum. At each side are the cavernous sinuses through 
which pass the third, fourth, sixth, and ophthalmic 
division of the fifth nerve. The gland consists of two 
definite lobes, which can be easily separated owing to 
the presence of a cleft. The anterior lobe is pink in 
colour owing to the numerous blood-vessels, while the 
posterior lobe is white and soft. The anterior lobe is 
considerably the larger, and envelops the posterior lobe 
laterally. The gland is supplied by numerous small 
arteries from the circle of Willis, which gain access along 
the stalk, and the veins drain into the cavernous sinuses 
and the anterior and posterior communicating sinuses. 
The transverse diameter in an adult may be taken as 
12 to 15 mm., and the vertical and antero-posterior 
diameters as 5 to 8 mm., approximately half an inch 
transversely, and a quarter of an inch in each of the 
other directions. The weight in an adult is about 
0*5 g.; in pregnancy it increases to 0-75 or even more. 

Development. 

The pituitary body is formed by the union of 
processes from two different embryonic structures. 
The anterior lobe is developed from an outgrowth in 
the roof of the primitive buccal cavity or stomo- 
dieum which is known as Rathke’s pouch. Behind this 
pouch there develops a recess of the cerebral vesicle 
(the thalamencephalon), which eventually forms the 
infundibulum and a portion, of the posterior lobe. 
Rathke’s pouch deepens, and about the end of the 
third week its neck is constricted by the growth of the 
sphenoid cartilage, the remains of the cavity finally 
forming the cleft between the anterior and posterior 
lobes. The anterior wall of Rathke’s pouch develops 
into the pars anterior or pars glandularis, while the 
posterior wall unites with the nervous portion to form 
the posterior lobe. In the human being the cavity of 
the infundibulum becomes obliterated, but in certain 
animals it remains patent in continuation with the 
third ventricle. - 

Histology. 

Histologically, three divisions of the pituitary can 
be recognised: 1. Pars anterior or glandularis, 

separated from the remainder by the cleft, and entirely 
derived from the primitive buccal cavity and conse¬ 
quently from extoderm. It constitutes the anterior 
lobe. 2. Pars intermedia, a narrow epithelial lining 
on the posterior wall of the cleft. This has the same 
developmental origin as the anterior lobe, although a 
division at the cleft leaves it as part of the posterior 
lobe. At the margins of the cleft it fuses with the pars 


anterior. 3. Pars nervosa, forming the bulk of the 
osterior lobe, and being the portion derived from the 
own-growth of the cerebral vesicle. 

Par8 Anterior. —This consists of epithelial cells 
arranged roughly in tubular grouping separated by 
numerous blood-vessels and by blood-sinuses. Three 
types of cells can be recognised : (a) Chromopbil. 

These contain granules, especially in the side adjoining 
the sinuses, and thus resemble cells in other glands with 
internal secretion. Two types of chromophil cells are 
present: (i.) eosinophil, and (ii.) basophil, mainly 
situated at the periphery of the lobe. (6) Chromo¬ 
phobe. Small clear, non-granular neutrophil cells. 

These three types are apparently similar cells in 
various secretory stages. The small chromophobe 
cells are probably cells which have discharged their 
secretion. The eosinophil cells are active, containing 
secretion which will shortly pass into the circulation. 
Bell suggests that the basophil cells are storing their 
secretion. In certain conditions, especially pregnancy, 
large chromophobe cells are found, and this is sugges¬ 
tive of very active secretion, the products being rapidly 
discharged as soon as formed, and hence no granules 
forming in the cells. The secretion is sometimes 
recognisable in the tubules and blood sinuses, and in 
some circumstances definite patches of colloid may be 
present, especially after thyroidectomy. It is generally 
accepted that the secretion passes directly into the 
blood sinuses and thus into the circulation. 

Pars Intermedia. —This is formed of polygonal 
neutrophil epithelial cells lining the cleft, and fusing 
at its margins with the pars anterior. A nest of similar 
cells is present at the base of the third ventricle. The 
blood-supply is much less in this part. 

The so-called “ hyaline bodies ” are seen in this part 
and would appear to be produced by degeneration of 
the cells. In some circumstances definite colloid is 
present, and may form microscopic cysts to an extent 
which is never seen in the pars anterior. The origin 
of this colloid is doubtful; it may be produced either 
as a secretion or by degeneration of the cells : it never 
contains iodine. 

Pars Nervosa. —This is formed of neuroglia, and 
contains no true nerve cells or fibres. Herring first 
showed that it contains the granular hyaline bodies 
which can be traced from the pars intermedia. In 
certain circumstances—for example, after removal of 
the thyroid—their number is greatly increased, and they 
can be traced in the infundibulum to the floor of the 
third ventricle, and Herring has also described them 
in the ependymal walls lining the third ventricle ; it 
is generally accepted that this is secretion of the pars 
intermedia passing through the pars nervosa on the 
way to the third ventricle and the cerebro-spinal fluid. 
Possibly the secretion is altered in some manner during 
its passage. There is no evidence that the pars 
nervosa produces any secretion of its own. 

Action op the Secretion op the Pituitary. 

It is evident that there are three portions of the 
gland which may produce secretion, the pars anterior, 
pars intermedia, and pars nervosa. The latter two 
together form the posterior lobe, and separation is a 
matter of great difficulty. Where this has been 
effected it is found that the pars nervosa has a similar 
but more powerful action than the para intermedia. 
This action is probably the result of the presence of 
a large amount of the secretion of the pars intermedia. 
Investigations at the present time are mainly directed 
towards the anterior and posterior lobes, considered 
separately. It is, however, possible that Blair Bell is 
correct in his contention that in the organism the 
whole gland acts together. The principal methods of 
investigating the action of the gland are: (1) Ad¬ 
ministration of the gland or extracts by the mouth or 
by intravenous injections ; (2) experimental removal 
of the whole or portions of the gland ; (3) clinical 
observations of the result of diseases or abnormalities 
of the gland. By these methods the actions of the 
whole and separate parts are becoming understood, 
but many inconsistencies and difficulties are still 
unexplained. 
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1. Experiments on the Whole Pituitary .—It has been 
disputed whether the pituitary is essential to life. 
Recent investigators are practically in agreement that 
the removal of the whole gland is followed by rapid 
death. This is supported by Cushing, Paulesco, and 
Bell. 

2. Anterior Lobe. —The removal of the whole of the 
anterior lobe is followed by rapid death, but in a few 
cases, where Cushing succeeded in keeping the animals 
alive for some time after almost complete removal, the 
condition was characterised by lethargy, low tempera¬ 
ture, and finally coma, named by Cushing cachexia 
hypophyseo-priva. 

No definite effects can be traced as the result of 
administration of extracts of the anterior lobe, either 
by the mouth or intravenously. In certain diseases 
of the pituitary the temperature is subnormal, and 
Cushing found that this can be raised by injections of 
the anterior lobe, the so-called “ thermic reaction.” 
Partial removal of the anterior lobe leads to definite 
changes, although there is considerable difference of 
opinion as to the exact results. Paulesco, who was 
tne first to perform this successfully, noted adiposity. 
Cushing found both adiposity and genital infantilism, 
and recognised that this was identical with the 
clinical condition previously described as dystrophia 
adiposogenitalis. It is generally agreed now that 
atrophy of the genital organs follows this operation, 
but the adiposity is open to doubt. Bell did not find 
it, and Cushing on clinical grounds has come to the 
conclusion that adiposity is connected with the func¬ 
tions of the posterior lobe. Clinical observations give 
one definite evidence of certain functions of the 
anterior lobe. It may be accepted that aoromegaly 
and some forms of gigantism are due to overaction of 
the anterior lobe. These conditions are characterised, 
briefly, by overgrowth of the skeleton, changes in the 
soft parts, and retention of calcium and magnesium. 

Considering these results together, the secretion of 
the anterior lobe apparently produces: (1) Increase 
in growth of the skeleton, and also of the skin and 
subcutaneous tissues; (2) increase in growth and 

persistence of function of the sexual organs. Other 
functions may be : (3) Diminution of excretion of 
calcium and magnesium (perhaps connected with the 
skeletal growth); (4) influence on the carbohydrate 
metabolism. There is some evidence that an increase 
of secretion of the pars anterior produces hyper¬ 
glycemia, but it is certain that injections of the 
extract of the posterior lobe have this effect and the 
relations of the two lobes is doubtful. Some other 
functions are still unsettled. A subnormal temperature 
is found after removal of the anterior lobe, and this 
is raised by injections of the extract. 

3. Posterior Lobe .—Investigations of the functions of 
this lobe produce results differing remarkably from 
those of the anterior lobe. It is generally accepted that 
removal, either total or partial, produces no definite 
symptoms, while injections of the extract have very 
marked results. The effect of intravenous injections 
are of extreme importance, and may be summarised as 
follows : (1) A pressor effect, which produces a marked 
rise of blood pressure due to constriction of the vessels ; 
(2) contraction of unstriped muscle, especially marked 
in uterus, bladder, and intestines (Dale failed to 
find any effect on the intestines of dogs, but it 
undoubtedly occurs in human beings); (3) effect on 
the secretion of urine; (4) glycosuria and hyper- 
glycfiemia ; (5) a galactagogue action ; (6) the action 
of the heart is slowed and rendered more powerful. 

Many other actions may be mentioned—constric¬ 
tions of the pulmonary artery and coronary arteries, 
contractions of the bronchial muscles, diminution of 
the movements of respiration and inhibition of the 
secretion of the pancreas. Adiposity is certainly con¬ 
trolled, in some states, by the pituitary, possibly by 
the posterior lobe. With regard to these functions 
many interesting points arise. In the extracts of the 
lobe a depressor body is also present which causes a 
fall of blood pressure, and this effect is frequently seen 
before the rise occurs. It is possible that this depressor 
body is not a specific constituent of the gland, and it 


is produced mainly during manufacture. At one time 
it was thought to be histamine, but more complete 
investigations have disproved this. Another important 
fact is that if a second injection of the extract be given 
at a short interval after the first the specific effects 
do not occur. Thus there is no pressor effect on the 
circulatory system, but the fall in blood pressure does 
take place, and the danger of producing this result by 
too early a repetition of an injection is obvious. The 
effect on the heart is found not to be constant and 
cannot be relied upon. The effect on the renal secre¬ 
tion is of great interest. Schafer and Magnus found 
that intravenous injections caused an increase in the 
size of the kidney and an increased secretion of urine, 
the renal arteries being dilated. This effect was not 
connected with the general rise of blood-pressure since 
it occurred after a second injection which, as is men¬ 
tioned above, does not produce contraction of the 
vessels. As the result of this and similar experiments 
performed under anaesthesia it was for a time accepted 
that extracts of the posterior lobe has a diuretic effect 
due to specific action of the kidney. Later observa¬ 
tions threw doubt upon this, especially experiments 
performed without anaesthetics. 

Kennaway and Mottram have recently shown 
definitely that injections markedly reduce the secretion 
of urine both in normal individuals and in patients 
suffering from diabetes insipidus. It is now believed 
that the results obtained by Schafer and Magnus and 
earlier experimenters only occur under ether anaes¬ 
thesia, and it may be definitely accepted that intra¬ 
venous injections of the posterior lobe markedly 
diminish the secretion of urine. Polyuria frequently 
occurs in injuries to, and diseases of, the pituitary. 
This fact will be referred to again later. 

The glycosuria produced by injections will result 
as long as glycogen is present in the body. The con¬ 
dition differs from diabetes mellitus in that sugar is 
never produced from fat or protein. In Frohlich’s 
disease there is adiposity and hypoglycaemia, and 
Cushing connects these two by believing that the sugar 
is rapidly changed into fat. This is at present theoretics, 
and further, it cannot be held to be proved at present 
that adiposity is the result of abnormality of the 
posterior lobe. The galactagogue action is interesting ; 
the increased flow is temporary, and measurements 
over 24 hours show no total increase. It is somewhat 
striking that an extract of the pituitary of a fish has 
this action on mammals. It cannot obviously have 
this effect on the fish, and, as Blair Bell observes, this 
shows that care must be taken in assuming that a 
result obtained by the injection of an extract is 
identical with the normal action of the gland. Adminis¬ 
tration of extracts by the mouth has no apparent effect. 
The result of the use of fresh glands by the mouth has 
not yet been fully investigated, but there is some 
evidence that it is effective. The dosage necessary is 
so large that it can never become a practical method of 
administration. 

Symptomatology. 

The best classification of the numerous symptoms 
which may occur in lesions and abnormalities of the 
pituitary gland is that suggested by Cushing. He 
divides the symptoms into four groups : (1) Neigh¬ 
bourhood symptoms due to local pressure effects ; 
(2) general pressure manifestations caused by rise of 
intracranial pressure; (3) secretory or glandular 

symptoms proper ; (4) polyglandular syndromes. 

1. Neighbourhood Symptoms . 

These are obviously produced by increase in the 
size of the gland, and are consequently associated with 
hyperplasia or tumours. 

(A) Headache. There appears to be a true pituitary 
headache, usually bitemporal and often very severe. 
Cushing ascribes it to distension of the pituitary 
capsule. 

(B) Ocular manifestations. (1) Primary optic 
atrophy. This is not unusual in one eye ; some degree 
of papilloedema may occur subsequently. A definite 
“ choked ” disc is sometimes seen in one eye, with 
primary optic atrophy in the other. The choked disc 
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is ascribed to rise of intracranial pressure, while the 
pressure on the opposite optic nerve which has led to 
the atrophy is sufficient to prevent the disc from 
becoming swollen. (2) Alterations in the visual fields. 
The following types may occur: (a) Bitemporal 

hemianopia. This is the typical and classical form, 
but is not so common as was formerly believed. It is 
seen perhaps in 25 per cent, of cases in which the fields 
are affected. As Fisher has pointed out, the loss usually 
commences in the upper portion of the periphery of the 
field, (b) Disturbances of colour sense. These often 
precede hemianopia, a sequence to which Doyne has 
called attention. The loss for red may commence at 
the periphery, or as a scotoma, or it may commence 
at both sites and gradually merge. (c) Central 
scotoma resembling tobacco amblyopia. This may 
gradually extend to a temporal hemianopia, or not 
uncommonly a loss may also occur at the periphery, 
and the two gradually fuse, (d) Unilateral blindness 
may develop and be followed later by changes in the 
field of the opposite side. ( e ) Homonymous hemianopia 
is not uncommon. Walker and Cushing state that it 
is half as frequent as the better known bitemporal 
hemianopia. (3) Ocular palsies. These may result 
from pressure on the third, fourth, and sixth nerves 
in their course through the cavernous sinus. They are 
not common. 

There is considerable difficulty in explaining exactly 
how a tumour of the pituitary can produce some of 
these effects. It Is generally accepted that bitemporal 
hemianopia is due to a tumour of the pituitary pressing 
on the optic chiasma. Fisher has pointed out that 
the total breadth of the chiasma is only f inch 
including the lateral non-decussating fibres, and 
consequently it would require a lesion of very narrow 
width, but of a considerable depth forward, to produce 
bitemporal hemianopia by direct destruction of the 
chiasma. The central scotoma is even more difficult 
to explain. The macular fibres are situated in the 
anterior portion of the chiasma, and it does not 
appear practicable that a tumour of the pituitary 
would first affect the anterior angle of the commissure, 
though this was the explanation given by Nettleship. 
The macular fibres, however, are apparently very 
delicate and might well be injured by a degree of 
pressure insufficient to damage until later other more 
resistant fibres in the chiasma. Changes in the vision 
are very frequently asymmetrical, one eye often 
becoming blind before the other is affected. Fisher is 
inclined to believe that this and many of the other 
changes are produced by an initial lateral pressure on 
the optic tracts behind the chiasma. The displace¬ 
ment of an optic tract then produces traction on the 
opposite optic nerve with resulting damage, or it 
may act by injuring the chiasma or by constriction of 
a displaced optic nerve against the bony foramen. 

(C) Changes in the sella turcica. During life these 
are only recognised by radiography, now of very great 
importance in the investigations of the pituitary 
lesions. Cushing describes the changes as follows : 

(1) Thickening of the clinoid processes. This is 
confined to cases of acromegaly and gigantism, and 
is part of the general bony overgrowth. (2) Thinning 
of the walls of the sella and the clinoid processes. 
This occurs in adenoma of the gland, with symptoms 
either of late stages of acromegaly or of hypo¬ 
pituitarism. (3) General destruction of outlines. This 
may result from general pressure or from the invasion 
of a malignant tumour ; the anterior clinoid processes 
usually persist. (4) Sella abnormally small. Occurs 
in primary glandular hypoplasia. (5) Sella normal. 
A tumour .from the pituitary stalk may produce no 
changes in the sella. 

(D) Pressure on portions of the brain. The most 
striking result of this is the occurrence of incimate 
fits from pressure on the hippocampus gyrus. These 
fits are characterised by disturbances of smell and 
a peculiar dreamy sense of unreality. The frontal 
lobes are sometimes affected with the usual results 
of torpidity and irritability. 

(E) Naso-pharyngeal lesions. Epistaxis, discharge of 
mucus or of cerebro-spinal fluid may occur. This was 


noted by some of the earliest writers on medicine. 
Exophthalmos occurs rarely with the large tumours, 
probably due to pressure on the cavernous sinus. 
Trigeminal neuralgia results occasionally from pressure 
on the fifth nerve. Distension of the veins of tne scalp 
and eyelids has been recorded. 

2. General Pressure Manifestations Caused by 

Rise of Intracranial Pressure . 

Headache is common and often severe, but this 
may be also a local effect as referred to above. Sym¬ 
ptoms due solely to rise of intracranial pressure are 
rarely marked. Vomiting especially is not common, 
nor is any degree of choked disc. 

3. Secretory or Glandular Symptoms Proper . 

The pituitary has been found to exercise a special 

control on certain functions: (1) Growth of the 
skeleton. (2) Development and efficiency of the sexual 
functions. (3) Various metabolic and internal func¬ 
tions, especially deposit of fat, renal secretion of fluid, 
carbohydrate metabolism, and contraction of un¬ 
striped muscle. It is evident that there may be many 
varieties of abnormal action of the pituitary. First, 
there may be overaction or underaction of either the 
anterior or posterior lobes ; overaction or underaction 
of one lobe may occur with either overaction or 
underaction of the other lobe. Secondly, overactivity 
of a lobe may be followed by underactivity, or before 
this final event there may be periods of quiesoence 
with recrudescences of activity. Thirdly, the time of 
life at which the changes occur has a great influence 
on the effects produced. 

It will probably need years of experimentation and 
observation before all these functions are pieced out. 
Certain groups of lesions can, however, be recognised, 
and to some extent correlated with changes in the 
pituitary and in the different lobes. (1) Gigantism 
and acromegaly. This is generally accepted as due to 
hyperplasia or overactivity of the pars anterior. 

(2) Dystrophia adiposogenitalis or Frdhlich’s disease. 
The converse of a giant is in general terms a small fat 
person, which roughly describes this group. This is 
undoubtedly due to hypoplasia or underactivity of 
the pituitary. The pars anterior is involved, but it is 
uncertain how far the posterior lobe is concerned. 

(3) Polyuria. Hypoplasia of the posterior lobe may 
now be connected with diabetes insipidus for reasons 
which have been discussed previously. The converse 
of this condition would appear to be a diminished 
secretion of urine, but of this we have no knowledge 
at present. 

4. Polyglandular Syndromes . 

This is a very complex question which at present is 
little understood, but the relations to two groups of 
endocrine organs may be mentioned. (1) Sexual 
organs. The pituitary is known to increase in size 
and activity in pregnancy and after castration, while 
the removal of the pars anterior is definitely followed 
by atrophy of the genital organs. The condition of 
eunuchism closely resembles some of the syndromes 
of dyspituitarism. Adiposity occurs, and, of course, 
genital dystrophy. Skeletal overgrowth is common. 
(2) Thyroid gland. Thyroidectomy is followed by 
certain changes in the pituitary. The whole gland 
tends to enlarge and colloid is found in both the pars 
anterior and pars intermedia with great increase of 
hyaline bodies in the pars intermedia and pars 
nervosa. Similar changes are recorded by Bell in 
cretinism and parenchymatous goitre, and by Fry in 
myxcedema. Conversely in exophthalmic goitre the 
general appearance of the pituitary is of inactivity. 

Clinical Manifestations of Dyspituitarism. 

Gigantism and Acromegaly .—Acromegaly was first 
described by Marie in 1886, and its connexion shown 
with disease of the pituitary. The knowledge that 
gigantism is frequently associated with tumours of the 
pituitary and that acromegaly often occurred in giants 
led to a recognition of a connexion between the two- 
conditions, Massalongo in 1892 describing acromegaly 
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as “ delayed gigantism.” In 1895 Brissaud and Meige 
summed up the position in the words, “ acromegaly is 
gigantism of the adult, and gigantism is acromegaly 
of the adolescent.” As early as 1894 is was suggested 
by Tamburini that there were two stages of acromegaly 
which are now recognised as being early overactivity 
followed by a late underactivity. Marie’s first theory 
was that acromegaly was due to hypopituitarism, as he 
regarded the tumours which he found as being destruc¬ 
tive of the gland. Many difficulties arose as cases of 
tumour of the pituitary were recorded without acro¬ 
megaly, and conversely acromegaly was recorded 
without obvious tumours. Cushing in 1908 observed 
that certain experimental operations on the pituitary 
which diminished its secretion led not to gigantism or 
acromegaly but to a converse condition resembling 
dystrophia adiposogenitalis. 

More careful study of the pathology of the gland in 
recent years, especially by Cushing and his associates, 
confirms the view that in all cases of this group there 
is or has been at some period a state of overactivity. 
When a tumour is present it is always found to be an 
adenoma, and it is now agreed that the diagnosis of 
sarcoma previously frequently made was erroneous. 
In cases which cannot be regarded as adenoma there 
are evidences of hypersecretion shown by numerous 
eosinophil cells or large active chromophobe cells, the 
type described by Cushing as hypophyseal struma. 
Even when the gland at autopsy shows no obvious 
enlargement the size of the sella suggests previous 
increase in dimensions. In no instance of acromegaly 
has the sella ever been found below normal size. It 
is recognised now that overactivity of the pars anterior 
produces gigantism if it takes place before the epiphyses 
have united, and produces acromegaly if the epiphyses 
have previously united. Cushing’s explanation of 
these phenomena is as follows : 44 Overactivity of the 
pars anterior during puberty leads to gigantism. The 
secretion may then temporarily become normal (as 
occurs with hyperthyroidism), and during this period 
of quiescence epiphysial ossification takes place ; the 
subsequent recurrence of hypersecretion will then 
superimpose acromegaly on the gigantism. If the 
overactivity does not occur until after puberty acro¬ 
megaly results without gigantism. A giant does 
not necessarily become acromegalic since there may 
be no return of overactivity after the epiphyses have 
united.” 

The principal changes of acromegaly are due to 
overgrowth of the acral portions of the skeleton. The 
hands increase in size, the phalanges become widened, 
and the extremity of the terminal bone becomes tufted 
in a characteristic fashion. The feet exhibit similar 
changes. In the skull the malar bone increases, while 
the growth of the lower jaw produces the characteristic 
facial aspect, the enlargement leading to an elongated 
chin and prognathism. The growth of the jaw causes 
spacing of the teeth. The vault of the skull also 
enlarges, causing general enlargement of the head. The 
changes in the sella have been mentioned above. In 
the skeleton generally there is also overgrowth of bone 
wherever stress occurs—e.g., at the origin and insertion 
of the muscles. As Keith has said, “the osteoblasts 
are hypersensitive to the various stresses which occur 
during life.” Kyphosis is usual, and the chest may 
become of enormous dimensions. The changes in the 
skeleton are not merely deposition of bone below the 
periosteum, since the lower jaw and the hands and feet 
undoubtedly increase in length. 

But the changes of acromegaly are not confined to 
the skeleton. The skin and subcutaneous tissues 
thicken and become coarse and rough, and the hair on 
the body becomes excessive. The nose and ears 
enlarge and the lower lip becomes prominent ; the 
features in general develop a heavy aspect, the tongue 
often remarkably increases in size. The thickening may 
even involve the muscles. Radiographs show that the 
early enlargement of the hands and feet is due to the 
changes in the soft parts rather than to growth of 
the bones. The various neighbourhood symptoms 
described above occur both in acromegaly and 
gigantism, especially the ocular changes and alterations 


in the shape of the sella. The study of the metabolism 
indicates the two stages of acromegaly referred to 
above, an early hyperactivity being followed by a final 
hypoacti vit y. In the early stage glycosuria and hyper- 
glycaemia are present, and frequently sexual excite¬ 
ment, while in the later stages hypoglycaemia and high 
carbohydrate tolerance are found,and usually impotence 
and amenorrhoea. Gigantism due to hyperpituitarism 
is often accompanied by prodigious strength. When 
acromegaly becomes superimposed this power is 
retained in the early stage and may persist throughout 
life. But when hypopituitarism follows the gigantic 
strength is lost, and the muscular weakness and general 
asthenia contrast strangely with the huge frame, 
enormous chest and hands, and almost gorilla-like 
aspect. 

Hypopituitarism and Adiposity. 

Prohlich in 1901 described cases of adiposity 
and genital atrophy associated with lesions of the 
pituitary ; to these conditions Bartels gave the name 
of “ dystrophia adiposogenitalis.” Cushing, as a 
result of his experiments in 1909, recognised that this 
condition resulted from deficiency of secretion of the 
pituitary. In some cases there are destructive 
tumours—for example, sarcoma—in others the lesion is 
a primary hypoplasia, and in a few cases it has resulted 
from intracranial injuries and from disease such as 
hydrocephalus interfering with the pituitary. 

There are three principal symptoms : (1) Deficiency 
of growth. This is not sufficient to produce extreme 
stunting of stature. (2) Genital dystrophy or atrophy. 

(3) Adiposity. Neighbourhood symptoms may develop 
in any of the groups which will be referred to in this 
section. 

The extent to which these symptoms are present 
will depend to a considerable extent on the time of 
life at which the abnormal action of the pituitary 
commences. Although the clinical division is not 
exact, the cases can be roughly placed in three 
classes according as the onset takes place—before 
puberty, during puberty, or after puberty. 

1. Onset before Puberty. —This group is specially 
characterised by adiposity. In many of the recorded 
cases the stature has been not less than normal, and 
in some has been considerably greater. Genital 
dystrophy is not greatly marked, but most of the 
examples do not live to later puberty. Adiposity is 
universal and may produce the appearance which was 
described by Fearnsides as the “ pudding-face type.” 
Torpidity and somnolence is common and the carbo¬ 
hydrate tolerance is usually high. Many of the 
famous fat boys have belonged to this group ; the 
Fat Boy in Pickwick may be considered to be an 
example, and Dickens was by no means inaccurate in 
picturing him as possessing an acute intelligence in his 
waking moments. 

2. Onset during Puberty. —The typical example of 
this is dystrophia adiposogenitalis or Frohlich’s 
disease. The cardinal symptoms are : (i.) Skeletal 
undergrowth. In a male there is a tendency to 
feminine outlines, with a broad pelvis and the not 
infrequent presence of genu valgum and a characteristic 
delicate tapering of the fingers. (ii.) Genital dystrophy. 
The genital organs are small and infantile. The 
secondary sexual characteristics do not develop. In 
males the axillary and pubic hair is scanty or absent, 
while in females there is amenorrhoea and lack of 
development of the mammae, (iii.) Adiposity- The 
deposit of fat tends in males to a feminine distribution, 
being especially marked round the hips and pelvis, 
but it is not confined to this site. In addition to 
these symptoms there are others that are connected 
with the internal functions—for example, subnormal 
temperature, low blood pressure, and high sugar 
tolerance. The nails are small and thin, the 
skin smooth and dry, and pigmentation may be 
present. 

3. Onset after Puberty. —Mild degrees are probably 
not uncommon, characterised by a tendency to 
obesity and by amenorrhoea in females. Severe types 
correspond closely to what one might expect in 
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dystrophia adiposogenitalis developing in an adult. 
It is obvious that the skeletal undergrowth cannot 
occur. In males the deposit of fat has the same 
feminine distribution ; there is often definite atrophy 
or reversion of the external genital organs to a more 
infantile type. In females the sexual changes are less 
definite, but amenorrhcea is a noticeable feature. 

Adiposis Dolorosa or Dercum’s Disease. 

In this condition there is obesity with pain and 
tenderness of the fat. It is almost confined to females 
after the menopause. In many instances tumours of 
the pituitary have been present. It was noticed by 
Dercum that mental changes might occur, and Vitant 
(quoted by Cushing) describes the four cardinal 
symptoms as adiposity, pain and tenderness of the 
fat, asthenia, and psychosis. The pain may be of 
two types, either a general tenderness of the fat on 
pressure or a localised form in which painful red 
nodules develop. The latter type is probably due to 
lymphangitis, resembling the attacks which are well 
known in elephantiasis. A combination of obesity 
with tenderness of the fat must not always be ascribed 
to lesions of the pituitary. Women frequently grow 
fat rapidly after the menopause and complaints of 
pain often have a functional basis, but the possibility 
of a pituitary origin should be borne in mind. 

Hypopituitarism, Polyuria, and Diabetes Insipidus. 

The relation of polyuria to the posterior lobe secre¬ 
tion has been referred to above. It has long been 
noticed that polyuria may follow injuries to, or 
operations on, the skull. Cushing noted this occur¬ 
rence after operations on the pituitary and was 
struck by the fact of its immediate onset and of its 
frequent transient duration. Many recorded cases 
of diabetes insipidus have been proved to be due 
to lesions either directly or indirectly involving the 
pituitary body. One of the cases investigated by 
Kennaway and Mottram was due to a bayonet 
wound, and thirst and polyuria commenced the same 
day. I have recently published a similar case due to 
a bayonet wound, and in this instance also the man 
is quite certain that he noticed thirst and polyuria 
immediately on recovering consciousness. In both 
these cases the symptoms have persisted for several 

ears. Kennaway and Mottram’s experiments may be 

eld to prove definitely that polyuria and diabetes 
insipidus may result from deficiency of secretion of the 
posterior lobe. It is interesting to note that a con¬ 
siderable number of cases are on record in which 
polyuria has resulted from a neoplasm of the pituitary 
secondary to a carcinoma of the breast. 

Infantilism. 

It is evident that Frohlich’s disease is a true infan¬ 
tilism. There has been much discussion, especially 
among the French, as to what constitutes infantilism, 
and references to these articles will be found in Cushing’s 
monograph on the pituitary body. Unfortunately, 
much of this dates back before the days when the r61e 
of the pituitary was recognised, and the influence of 
the thyroid was exaggerated. There is clearly a dis¬ 
tinction between dwarfism and infantilism: dwarfism 
is merely a marked deficiency of stature, and it 
would be incorrect to describe the result of tuber¬ 
culosis of the spine as infantilism. Brissaud and Meige 
define infantilism as a condition in which “ the 
characteristics appertaining to infancy persist after, 
puberty.” The essential point of this definition is the 
lack of development of the secondary sexual charac¬ 
teristics. This is perhaps the best definition at the 
moment. In the description of Frohlich’s disease both 
in children and adults it has been noted that males 
develop certain feminine characteristics. It is probable 
that Blair Bell adopts the correct attitude in inter¬ 
preting tfce changes in hypopituitarism as being 
towards a “ neutral ” type both in males and females, 
a standpoint which is supported by the occurrence of 
amenorrhcea in women. It is incorrect to consider that 
the tendency is towards the reversion of the sexes. 
Somewhat similar conditions occur in tumours of the 


suprarenal glands which have been studied especially 
by Bulloch and Sequeira and by Glynn. In this 
condition a male acquires still further characteristics 
of “ masculinity,” while the female acquires some of 
the characteristics of the male. In no case is there a 
tendency to femininity. 

We have discussed briefly in earlier sections the 
question of which lobe or lobes is at fault in this 
syndrome. Cushing found that the subnormal tem¬ 
perature could be raised by injections of the anterior 
lobe, while the high sugar tolerance and low blood pres¬ 
sure were reduced towards the normal by injections of 
the posterior lobe extract. These results are in accord¬ 
ance with the experiments of Blair Bell and of Cushing 
himself that the reproduction of dystrophia adiposo¬ 
genitalis is only affected by a lesion involving the whole 
pituitary. Cushing ascribes the skeletal undergrowth 
and genital dystrophy to the anterior lobe and the 
adiposity to the posterior lobe. If this contention is 
correct one might expect to find instances where 
overactivity of the anterior lobe was combined with 
underactivity of the posterior lobe, a combination 
which would be expected to produce skeletal over¬ 
growth, sexual precocity, and adiposity. Many such 
cases are on record. But other syndromes occur which 
cannot be explained on this theory. Thus skeletal 
overgrowth may be combined with sexual infantilism, 
while in other cases skeletal undergrowth is combined 
with sexual precocity. If these two functions are 
controlled by the same secretion it is difficult to under¬ 
stand how they can be varied in opposite directions. 
It is possible that some of these cases are to be 
explained by deficiencies in other ductless glands, either 
primary or secondary to the pituitary lesion. The most 
important of these are the sexual glands. Adiposity 
and skeletal overgrowth are known to occur in 
eunuchs, and it is possible that some of these abnormal 
syndromes are due to a primary testicular atrophy with 
a secondary pituitary hyperplasia, a theory which 
has been strongly upheld by Tardl and Grosz. At 
present this must remain uncertain, but we may accept 
it as established that the syndrome of Frohlich’s 
disease is due to hypoplasia, undoubtedly of the 
anterior lobe and possibly of the posterior. It is 
possible that each of the cardinal symptoms is 
connected with a separate hormone. 

Ateleiosis or Type Lorain of Infantilism. 

This remarkable type differs in some respects from 
all other forms of infantilism. A subject examined 
after puberty more or less has the bodily proportions 
of an adult, that is to say, the body suggests an adult 
cast in a small mould. It is, however, true infantilism, 
since both in males and females the secondary sexual 
characteristics do not fully develop. In males the 
bodily hair does not grow, the voice remains high 
pitched and youthful, and the genitals are small 
though well formed. In females the breasts do not 
develop. The frame is generally thin and delicate and 
the skin soft. Radiography has shown that the 
epiphyses do not unite, or only at a late age, though 
there is no irregularity in the development of the 
bone. Cushing describes a case with polyuria, and it is 
probable that the carbohydrate tolerance is increased. 
The intelligence varies ; sometimes it is defective, but 
this is not invariably so, and instances certainly occur 
when it is above normal. It is not yet proved that this 
type is invariably duo to deficiency of the pituitary, 
but several cases are recorded where tumours and 
cysts have been present, and in these instances it is 
probable that there is defective secretion of the 
anterior lobe. It is uncertain whether the posterior 
lohe is normal or deficient. 

Classification of Infantilism. 

The following summary of the causes and types of 
infantilism may be given:— 

I. Alterations of Internal Secretion. —1. Thyroid 
deficiency. Classical type : Cretinism. Minor degrees 
probably occur not infrequently. Brissaud described 
a type of partial infantilism with round head and 
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general plumpness, and considered it was due to 
thyroid deficiency. The influence of pituitary lesions 
was not then recognised and it is a little doubtful to 
what Brissaud was referring. 2. Pituitary deficiency. 
Classical types : (a) Frohlich’s disease ; (b) Fearnsides’ 
pudding-face type; (c) ateleiosis or type Lorain. 

Possibly a type with diabetes insipidus. 3. Renal 
infantilism. Classical type: Albuminuria, arterio¬ 
sclerosis, high blood pressure, cardiac hypertrophy, 
and bony changes clinically but not pathologically 
resembling rickets. Renal sclerosis is found at 
autopsy. Albuminuria may be absent, and also the 
high blood pressure. Late rickets usually but not 
invariably belong to this type. 4. Pancreatic 
infantilism. Associated with large bulky pale stools. 
Gee’s coeliac disease belongs to this group. 5. Supra¬ 
renal deficiency. Progeria, the very rare type of 
senile infantilism described by Hastings Gilford, is 
possibly of suprarenal origin. There is extreme arterio¬ 
sclerosis. Precocity certainly occurs with over¬ 
action of the suprarenals. 6. Deficiency of the sexual 
glands. 

II. Cachectic Conditions and Organic Diseases .— 
Many chronic diseases in childhood may delay 
development. The infantilism is partial rather than 
complete. 1. Syphilis. 2. Heart disease, congenital 
or acquired. The more slowly a child develops 
during puberty the better is the expectation of life.. 
3. Mental and nervous diseases. Of these there 
are many grades and varieties. Microcephaly is 
a well-known example. The origin of Mongolism 
is unknown. 4. Intestinal infantilism. Herter’s 
type with loose motions. The distinction between 
this and* pancreatic infantilism is often un- 
eertain. 6. Ankylostomiasis or hookworm disease. 
Malaria. 

Many cases are unclassifiable, and no doubt other 
•causes exist. Vitamin deficiency may be a cause, for 
pellagra produces partial infantilism. Starvation and 
•early indulgence in alcohol producing cirrhosis may 
be included. The schoolboy is always told that 
smoking at an early age stunts growth, but the 
evidence is doubtful. Precocity to an amazing degree 
develops with certain tumours of the suprarenals and 
pineal glands. 

Summary op the Functions of the 
Pituitary Gland. 

The following is a provisional summary of the 
clinical manifestations produced by disturbances of 
the secretion. 

Anterior Lobe. —A. Over-secretion: (i.) Before 

union of the epiphyses produces gigantism, (ii.) After 
union of the epiphyses produces acromegaly. 
B. Under-secretion: (i.) Before puberty; type 

Lorain of infantilism, (ii.) After puberty; condition 
unrecognised. 

Posterior Lobe. —A. Over-secretion: Condition un¬ 
recognised. B. Under-secretion: Diabetes insipidus. 

Whole Gland. —Diminution of secretion produces 
dystrophia adiposogenitalis, syndromes of adiposity, 
genital dystrophy, and infantilism, varying in type 
according as it commences before, during, or after 
puberty. 

Treatment. 

Organotherapy of the pituitary gland is still in the 
experimental stage, but certain facts are fairly 
established. Obviously it is only in conditions where 
there is a deficiency of secretion that administration 
in any form can be of value, and therefore it should 
not be employed in the active stage of gigantism or 
the early stage of acromegaly. As in organotherapy 
of other glands the effect of a dose cannot be expected 
to be more than temporary, and consequently when 
the deficiency is chronic permanent repetitions of the 
dose will be necessary. It is hero that a special 
difficulty of pituitary organotherapy arises. To obtain 
any result by oral administration involves a dosage 
which is outside all practical possibilities, while there 
are obvious objections to giving daily injections 


whether these be intravenous or the less effective 
subcutaneous and intramuscular. 

It is obvious that in treating hypopituitarism some 
test is necessary by which we may know whether a 
correct and sufficient dosage is being administered. 
In cases with obesity loss of weight will suggest itself, 
but this is not so satisfactory as it is in thyroid 
medication. In certain of Cushing’s cases the psychical 
effect of administration was temporarily distinct, 
torpidity and somnolence being greatly reduced, but 
such criteria are unsatisfactory. Cushing has suggested 
two tests; in cases where there is apparently a 
deficiency of the anterior lobe secretion, a subnormal 
temperature is usual, and this is found to be raised 
by injections of the anterior lobe, the so-called thermic 
reaction. The occurrence of this reaction may be 
considered to demonstrate that the dosage is effective. 

Cushing’s second test for the posterior lobe secretion 
is more satisfactory. In hypopituitarism there is an 
increased tolerance of carbohydrates. Cushing gives 
repeatedly a solution of glucose or lasvulose, of an 
amount on which an ordinary individual would secrete 
sugar in the urine, and increase the dosage of pituitary 
extract until the sugar appears in the urine of the 
patient. In many instances this point is never found, 
and Cushing has administered as much as 300 gr. daily 
of Armour’s preparation without producing glycosuria. 
Even in the most successful cases it may be taken that 
an efficient dosage is not under 10 gr. daily of Armour’s 
extract when given by the mouth, which corresponds 
to about 15 bovine glands. Cushing has tried implanta¬ 
tion of fresh glands in the tissues, but it is doubtful if 
this can have permanent effects. We must apparently 
hope that the active substances will be identified and 
their synthesis effected. 

Injections of the extract of the posterior lobe has 
various effects, as described above, but obviously it 
can have no action on deficiency of the anterior lobe. 
Goetsch has estimated that the intravenous injection of 
the extract is at least eight times more powerful than 
its oral administration. Its action in diabetes insipidus 
has been explained above, the excretion of urine being 
halved while treatment continues. In this as in other 
chronic forms of hypopituitarism constant injections 
are necessary to maintain the effect. For the present 
the principal use of injections of extracts of the 
posterior lobe is in certain transient conditions. It 
must always be remembered that until the effects of the 
first injection have worn off the second injection does 
not produce its specific actions, while the depressor 
effect on the blood pressure will occur. An interval of 
two hours is the minimum between the injections, 
and probably three hours is preferable. The effect of 
injections on the uterus is now well established, and 
the indications for its use are set forth in all works on 
obstetrics. 

During the war it was largely used in the treatment 
of shock, the credit for suggesting this use being due 
to Blair Bell. It may also be used in serum sickness, 
and has been tried, though with doubtful value, in 
asthma. Its action on the alimentary canal is of great 
value, as injections will result in movements of the 
bowels, and it may be used in many cases where the 

P eristalsis of the intestine is temporarily diminished. 

t is of special value in reducing the troublesome 
meteorism which occasionally occurs in such conditions 
as typhoid fever. The action on the heart is now known 
to be uncertain, and it is unwise to employ pituitary 
extract in cases of cardiao depression. 
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The nature and cause of the manifestations of 
chorea minor have been the object of investigation 
for many years among clinicians, pathologists, and 
more recently among bacteriologists ; later advances 
in neuro-pathological and bacteriological methods, 
together with many clinical reports of cases, have 
assisted the evolution of the modern conception of 
disease. A brief historical retrospect of some of the 
older theories of chorea may be of interest. 

Historical Retrospect . 

As early as 1840 Todd 1 and others were already teaching 
the relationship between chorea and the rheumatic diathesis, 
but no causal connexion between chorea and valvular 
heart disease complicating rheumatic fever was considered 
until somewhat later. Dr. James A. Wilson (1843) attri¬ 
buted the phenomena of chorea not to the nervous system 
but to a morbid blood affecting the muscular system. To 
this explanation Todd objected, claiming 44 that since the 
seat of active nutrition was in the mesocephale, a state of 
the blood, prejudiced by the rheumatic diathesis acting 
upon the mesocephale, was responsible for the manifesta¬ 
tions of chorea.” Todd’s conception was further elaborated 
by Kirkes* and Hughlings Jackson,* who expounded the 
44 embolic theory ” of chorea. Their conclusions were 
influenced by the preponderating number of their choreic 
patients who suffered from valvular heart disease. These 
authors were among the first to connect cardiac vegetations 
with chorea. Jackson located the seat of the lesions in 
chorea 44 in the nerve tissue forming the convolutions near 
the corpus striatum, this part of the brain being supplied 
by branches of the middle cerebral artery.” He main¬ 
tained that if the ganglia were destroyed paralysis resulted, 
whilst if only an impairment or perversion of their function 
occurred, chorea resulted. This embolic theory of Kirkes 
and Jackson gained widespread acceptance, and was sup¬ 
ported by Russell Reynolds in his text-book on the diseases 
of the nervous system. 

In 1808 Ogle 4 reported 10 fatal cases of chorea. The 
cardiac conditions in his cases confirmed Jackson’s findings. 
Ogle, however, opposed the embolic theory, and rather 
believed that “ the predisposing cause of chorea was an 
altered condition of the blood. ,y Broadbent (1809),* in a 
series of articles, supported Jackson’s views in many parti¬ 
culars. He agreed that 44 the most frequent and most 
important cause of chorea was no doubt embolism of the 
minute vessels of the sensori-motor ganglia,” but insisted 
that “ other cases occur which are inconsistent with this 
condition.” He regarded chorea as “a symptom rather 
than a disease, which cannot be referred to any single 
pathological condition, but as symptomatic only of the seat 
of the disease, and arises out of the function of the part 
affected.” ‘‘ Chorea is,” according to Broadbent, “ a 
delirium of the sensori-motor ganglia, which may be caused 
not only by embolism, but by hyperaemia of the vessels not 
blocked, or by a morbid condition of the blood.” He there¬ 
fore laid stress on the seat of the disturbance with its altered 
function rather than on the nature of the lesion. 

In 1809 Bastian 4 first offered his thrombosis theory of 
chorea, and in 1877 stated it in the following terms :— 
“ Chorea was effected by an altered and. often anaemic state 
of the blood as its predisposing causes, in an individual of 
certain age and nervous temperament. The initiation in 
such an individual of a disturbed nutrition in the corpora 
striata and adjacent parts of the brain tended to issue in 
what may be called a subacute inflammation of these 
centres, often characterised, in part by the production of 
multiple minute thromboses.” Maragliano (1899) 7 elabo¬ 
rated Bastian’s theory by considering chorea the result of 
a toxic infectious process. He believed that 44 chorea is in 
ascertain number of ceases a complication in a special localisa¬ 
tion of an infectious disease, either septic or toxic.”. This 
has since been caU/ed the “ toxi-infectious theory ” of chorea. 

For a decade previous to this time investigators were 
working on the bacteriological status of chorea, and in 1899 
Wassermann, Westpha.1 and Malkoff 8 isolated a diplococcus 
from the pericardial and cerebro-spinal fluids of a child dead 


of rheumatic pericarditis and chorea. Dana (1894),* 
Poynton and Paine (1901-3), 10 Batten and Walker (1903), 11 
among others, isolated a similar coccus in their cases. 
Poynton and Paine named this coccus the Diplococcus 
rheumaticus. Some investigators were able to recover a 
staphylococcus, and others Streptococcus viridans , from the 
blood of their choreic patients. 

The monumental work of Poynton, Paine, and Holmes 
confirmed the work of previous investigators, and crystal¬ 
lised our present conception of rheumatism and chorea. 
They not only recovered D. rheumaticus from the blood, 
cerebro-spinal fluid, and even from the brain and its mem¬ 
branes, but they were able to produce irregular movements, 
carditis, and arthritis experimentally in rabbits by intra¬ 
venous injections of the diplococci obtained from their fatal 
cases, and, further, to demonstrate the diplococci in the 
brain and pia mater of the rabbit that had shown irregular 
movements. Their conclusions, drawn from evidence 
accumulated for years from the clinical, pathological, and 
bacteriological aspects of the disease, were that the great 
majority of cases of chorea are rheumatic in nature, and 
that rheumatic chorea is the outcome of an infection of the 
brain and its meninges with the Diplococcus rheumaticus ; 
that the pathological changes in chorea consisted of vascular 
and inflammatory lesions, the chief of which were hyperaemia, 
and the presence of thrombosed vessels in the central 
nervous system and meninges. They saw no emboli in the 
sections studied. In the acute stages slight local lesions 
consisting of haemorrhage, thrombosis, and perivascular 
round-cell infiltration and exudation were found external to 
the blood capillaries, while in the more chronic cases there 
was also a perivascular fibrosis. Chromatolysis was present 
in varying degrees in the nerve cells throughout the cortex 
and basal ganglia. The pons, medulla, and cerebellum were 
little affected except for vascular congestion, and round- 
celled infiltration of the sheaths of the nerves issuing from 
them. 

Delcourt and Sand (1908) 11 found in their 10 fatal cases of 
chorea extreme hyperaemia in the nerve centres, occasion¬ 
ally extending to the formation of haemorrhages, and peri¬ 
vascular infiltration, alterations in the nerve cells, especially 
in the cortex and basal ganglia, with secondary neurono- 
phagia, and cellular and fibrillary gliosis. The most intense 
lesions were seen to be in the basal ganglia, while those in 
the cortex, cerebellum, and meninges were less prominent. 
The changes in the bulb, spinal cord, and spinal root ganglia 
were very slight. 

In 1910 Guizzetti and Camisa 1 * published an account of 
the pathological changes in two fatal cases of chorea, both 
of which were complicated with endocarditis. They con¬ 
cluded that 44 the pathological lesion in chorea minor was & 
disseminated encephalitis involving the pia mater, and 
associated with numerous ischaemic foci in the brain result¬ 
ing from embolism of the cerebral arteries ; these changes 
were constantly accompanied by slight changes in the nerve 
cells of the cerebrum, especially in the cortex, and are cer¬ 
tainly due to attack by a special form of organism by way 
of the blood-vessels.” 

As recently as 1920 Harvier and Levaditi 14 concluded 
44 that certain acute febrile choreas are determined by the 
virus of epidemic encephalitis, although not all the acute 
febrile choreas were caused by this agent; that it is possible 
that Sydenham’s chorea in children is in certain cases deter¬ 
mined by the virus of epidemic encephalitis.” The lesions 
found in their cases were predominantly mesencephalic, and 
were less prominent in the spinal cord. They consisted 
histologically of (1) much hyperaemia, and (2) small round- 
celled perivascular infiltration. No neuronophagia noticed. 

Among the most recent studies has been that of Pierre 
Marie and Tr6tiakoff. 15 These authors found constant and 
identical lesions in the nerve centres of fatal cases of acute 
chorea—viz., a 44 large extent of inflammation, most of 
which is at the level of the basal ganglia with equally severe 
inflammation of the cerebral cortex. As one reaches the 
mesencephalon the morbid process is rapidly attenuated.” 
They conclude that the pathology of chorea 44 is apparently 
above all an irritative process characterised by an intense 
hyperaemia and much infiltration of the tissues by leuco¬ 
cytic elements and by neuroglial and connective tissue 
proliferation.” 

A Fatal Case of Acute Chorea . 

It may be concluded from a study of the above 
that there is still much to be written about the patho¬ 
logy of the disease. It is therefore useful to record 
still further observations and studies of fatal cases. 
With this in view the following case of acute chorea, 
with death supervening on the tenth day, is detailed. 

The patient, A. M. (female), aged 7 years 7 months, was 
admitted to the Hospital for Sick Children, Great Ormond- 
street, under Dr. Robert Hutchison, on April 27th, 1920, 
with a history of 44 St. Vitus’s dance ” of one week's duration. 
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Family History. —Father, aged 50, suffered from sciatica 
and lumbago. Mother, aged 43, had had rheumatic fever 
three times as a child. One brother, aged 14, had had 
muscular rheumatism in the log for seven months. Another 
brother and three sisters were alive and well. The family 
of eight lived in a five-roomed house which was damp. 

Personal History .—A full-time child, normal birth and 
development, measles at 5 years, whooping-cough and 
German measles at 8 years. 

Present Illness .—Up to the onset of the disease the child 
had been apparently well and attending school. St. Vitus’ 
dance appeared suddenly on April 20th. When handed a 
piece of bread the child dropped it and kept “ twitting 
about.” When she tried to put the bread into her mouth 
she jerked her arm up to her face and over her shoulder. 
She also kept moving her legs about and could not keep 
still. This condition gradually became worse, and for four 
days prior to admission to hospital she had been unable to feed 
herself. The right side of her body had become very weak. 

CondUion on Admission .—The patient was a dark-haired, 
well-developed, poorly nourished girl of 7$ years. She 
was quite intelligent "and coukl carry out commands, but 
did not speak. The skin and mucous membranes were pale. 
The respirations were 80 per minute. There w*as some 
dyspnoea with expiratory grunting and use of the accessory 
respiratory muscles. The child showed occasional choreic 
movements of her hands, but otherwise lay quite still in 
bed. With the exception of bossing of the forehead there 
was no skeletal sign of rickets. A few small rheumatic 
nodules were seen on the elbows, but none on the occiput 
or knees. The finger-tips were slightly cyanosed and 
expanded laterally, but not clubbed. The superficial 
lymphatic glands were not enlarged. The tongue was furred 
and flabby, and the tonsils much enlarged but not inflamed. 
Temperature 99° F., pulse 144, respiration 80 per minute. 

Cardio-vascular System .—The praecordia bulged slightly, 
especially in the fourth and fifth intercostal spaces. The 
heart-beat was diffuse, being visible in the third, fourth, and 
fifth spaces, and causing pulsation in the epigastrium. The 
maximum impulse was felt in the fifth space just inside the 
nipple line. The area of cardiac dullness reached from 
outside the right border of the sternum to l cm. outside 
the left nipple line in the fourth intercostal space. The 
heart rhythm was galloping and the sounds difficult to 
analyse. No murmurs were detected. 

Respiratory System .—The percussion note was impaired in 
the left interscapular region from the level of the fourth 
dorsal spine to below the angle of the scapula. In this 
area the breath sounds were tubular ; elsewhere they were 
harsh. No rhonchi or r&les w T erc anywhere heard. 

Digestive System. —Normal. 

Nervous System .—The eyes reacted to light. The knee- 
jerks were not obtained. The plantar responses were of the 
flexor typo. 

On April 29th the temperature was normal, respirations 
58 to 08 per minute, pulse 130. No choreic movements 
could now be seen. On the 30th the pulse and temperature 
remained the same ; the patient became steadily weaker, 
and died on the same day. 

Post-mortem Examination .—This was performed six hours 
after death, and the following notes were taken : Well- 
developed child, length 48 in., weight 41 lb. Trachea 
and larynx normal ; a gland at bifurcation of trachea much 
enlarged. The pleural and pericardial cavities normal. 
Lungs oedematous throughout, but showed no consolidation. 
Heart was much enlarged, w-eight empty 6$ oz. The right 
side was considerably dilated. Vegetations were seen on 
both the mitral and aortic valves, those on the latter being 
few and small, while those on the mitral valves were large 
and luxuriant. Cultures made from the heart’s blood 
remained sterile. Smears from the vegetations on the 
valves showed a few doubtful cocci. The abdominal cavity 
contained a certain amount of clear fluid. The liver looked 
pale and fatty and weighed 1 lb. Ilf oz. The spleen weighed 
3 oz., right kidney 2 oz., left kidney 3 oz. The brain on 
naked-eye observation showed no obvious abnormality. 

Detailed Appearance of the Brain. 

The brain was hardened as a whole in formalin, and only 
some months afterwards was it decided to investigate it by 
microscopical examination. As a result of the long formalin 
fixation it was found impossible to get satisfactory staining 
of the nerve cells by Nissl’s method, but hiematoxylin with 
eosin or van Gieson’s counter-stain gave satisfactory staining 
lor the examination of the pathological changes. An 
examination of sections taken from various parts of the 
brain showed that everywhere above the pons there was 
evidence of slight encephalitis. This was evidenced bv an 
excess of small round cells within the tissues both in the "grey 
and white matter, by dilatation of blood-vessels, and by 
neuronophagy of nerve cells in varying degree. 

The appearances were very similar to those seen in many 
cases of encephalitis lethargica, especially in the earlier 


stages, with the difference that whereas in that disease the 
inflammatory changes are usually most noticeable in the 
brain stem, and are more obvious in the grey than the white 
matter of the brain, in this case they w’ere almost confined 
to the brain proper and w*ere as great in certain parts of the 
white matter, such as the internal and external capsules, a» 
in the grey matter. The greatest degree of change was seen 
in the head of the left caudate nucleus, but the whole of the 
basal ganglia, cortex, and centrum ovale were affected to some 
degree. The changes seen may be described under the 
headings of vascular changes , small-celled infiltration, and 
changes in the nerve cells. 

Vascular Changes .—These were present everywhere in the 
brain. Many of the cortical vessels had undergone throm¬ 
bosis, and in many of the larger veins the inner part of the 
thrombus consisted of red blood corpuscles and fibrin, 
whereas the outer part was a layer of leucocytes one or two 
cells deep. In several of the smaller vessels the thrombus 
consisted almost entirely of leucocytes, both polymorpho¬ 
nuclear and lymphocyte varieties being present. Between 
these cells there was a small amount of fibrin, but in most 
cases there was no room between the cells for this to be seen. 
Such leucocytic plugs were seen in the calcarine fissure 
(Fig. 1), over the frontal and parietal regions and less 
frequently in the substance of the brain, especially in the 
neighbourhood of the anterior perforated space. The walla 
of the plugged vessels did not show any gross inflammatory 
changes, but in the neighbourhood there was always a greater 
degree of small-celled infiltration than was seen elsewhere. 
Everywhere the blood-vessels were dilated, and the numerous 
distended capillaries made the brain substance appear 
unduly vascular. Many of these capillaries showed evidence 
of proliferation of their endothelial lining, and outside this 
there were in many places chains of small round cells which 
appeared to have issued through the capillary walls (Fig. 2). 

Small-celled Infiltration .—This type was seen in varying 
degree all through the brain substance. It was certainly 
most obvious in the basal ganglia, particularly in the head 
of the caudate nucleus and the posterior part of the optic 
thalamus and the tegmentum of the mid-brain (Fig. 3). 
In these situations it was not uncommon to find groups of 
20 or more small cells clustered together in the neighbourhood 
of a small arteriole or venule. They w r ere not in the peri¬ 
vascular lymphatic space, but in the tissues immediately 
outside this. In no place could we find so great an accumula¬ 
tion of small colls within the perivascular lymph channels, 
although in a few vessels one or two cells, or at most a single 
ring of cells, could be seen in this situation. A very striking 
appearance was the collection of small cells between the 
fibres of the internal capsule, especially between the fibres 
which run across this to link together the various parts of 
the corpus striatum. In sections of the basal ganglia the 
bundles of these fibres were picked out by the unusual number 
of small round cells which they contained, and in many 
places more cells were seen in these bundles than in the grey 
matter surrounding them. In the internal capsule, especially 
in its lower part, the accumulation of small cells was fairly 
dense, and in relation to some of the large vessels entering 
from the base of the brain they were so closely packed as 
almost to suggest a perivascular infiltration. Here again, 
however, they were not within the perivascular lymph space, 
but in the brain tissue just outside this. The external 
capsule was less infiltrated than the internal, but here and 
there collections of as many as 20 cells were found lying 
closely packed between the fibres. In the cortex the 
increase in the number of small cells was less obvious, and 
in most places amounted to little more than an excessive 
number of glial-like nuclei. As has been already said, the 
infiltration was greater in the neighbourhood of vessels which 
were plugged with leucocytes. Everywhere the subpial 
layer of glia was respected and showed neither increase in 
the number of glial nuclei nor small-celled proliferation. In 
the upper part of the mid-brain, especially in the tegmental 
region, a slight degree of small-celled infiltration was seen. 
This became progressively less on passing downwards, and 
in the pons there was practically no alteration from the 
normal. It was particularly hoticeable that no such cellular 
infiltration was seen among the bundles of the cortico¬ 
pontine and cortico-spfnal fibres as was seen in the internal 
capsule. 

As regards the nature of the cells which had infiltrated the 
brain substance, they appeared to be for the most part small 
lymphocytes. Very few plasma cells were seen, but this 
might have been accounted for by the long formalin fixation, 
which made anv selective staining .of these cells impossible. 
There was little or no evidence of Jflial proliferation, and 
practically no large forms of glial coll.* 4 were seen. Cellular 
infiltration was seen in a few places in the pia arachnoid and 
was nowhere very striking. 

Nerve Cell Changes .—As already remarked, it was not 
possible to obtain satisfactory staining of the Nissl granules, 
but a general idea of the condition of the n'.crve cells could 
be got by staining with haematoxylin. The' alterations in 
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Tegmentum of mid-brain, right side. ( x 300.) 

these cells were very irregular in incidence. For example, 
in one part of the ascending frontal convolution the Betz 
cells would be practically normal, whereas in another the 
majority of the cells were surrounded by small satellite cells 
or neuronophages. In such areas it was not uncommon to 
see a nerve cell completely or almost completely broken'up, 
and represented only by a nucleus and a cluster of satellite 
cells. The same irregular incidence of the nerve cell degenera¬ 
tion was seen in the basal ganglia, in some parts of which a 
greater proportion of nerve cells appeared to be affected 
thai any sections of the cortex examined, while in other 
par ' nerve cells appeared practically normal (Fig. 4). 


Basal ganglia, right side. ( X 500.) 

In the areas showing the greatest degree of cell degeneration 
a large number of small degeneration granules, which stained 
deeply with neutral-red, could be seen both in and around 
the degenerated nerve cells and in the perivascular sheaths 
of the vessels. In the brain stem the cells of the superior 
corpora quadrigemina were slightly degenerated, and a few 
of the cells of the substantia nigra were surrounded by rings 
of satellite cells. The cells of the oculo-motor nuclei, the 
red nucleus, the nuclei pontis, and the nucleus dentatus 
appeared to be perfectly normal. No micro-organisms could 
be found in sections stained by Gram’s method, either in the 
meninges, cortex, or basal ganglia. 
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Remarks. 

Although this case shows much slighter changes 
than those described by others it seems to indicate 
the constancy of the pathological picture in Syden¬ 
ham’s chorea. The macroscopical appearance of the 
brain was normal except for some subpial haemorrhage 
in the occipital region. This was thought at first to 
be an artefact, but the microscopic examination of 
that part of the cortex showed other changes which 
must have occurred before death. In many parts of 
the brain the microscopical changes were of so slight 
& degree that they might easily have passed unnoticed, 
but although slight they were quite definite. In 
other places they were so great that they could scarcely 
have escaped observation. The sections, in fact, were 
very similar to those from cases of encephalitis 
lethargica in the earlier stages of the disease, in 
which the cellular infiltration of the vessel walls is 
either absent or is not a prominent feature. The 
congestion of the vessels, the emergence of small 
round cells from the walls of the capillaries, and 
the diffuse neuronophagy resemble very closely the 
picture of that disease as described by one of 
us (J. G. G.). 

The epidemic of encephalitis lethargica has proved 
conclusively that a fatal encephalitis may occur 
without any but the slightest signs of cellular infil¬ 
tration of the brain. tissues. Several of the rapidly 
fatal oases in the Derby epidemio were completely 
negative in this respeot. It should not surprise us, 
therefore, that the pathological examination of the 
brain in cases of acute fatal chorea should so fre¬ 
quently have given no result. In this country patho¬ 
logists are accustomed to examine organs in small 
pieces and very thin sections, and unless a very large 
number of pieces and of sections are examined the 
ohanges that are present may pass unnoticed. Marie 
and Tr^tiakoff insist on this point, and say that even 
In their case, where the lesions were evident enough, 
the examination of small sections might easily have 
failed to detect them. 

In several pathological reports on the brain in 
oases of chorea we have found no reference to any 
sections except those of the oortex, and in some 
only the motor cortex appears to have been examined. 
In our opinion negative findings by such methods 
of examination are absolutely valueless. There is 
now a sufficient body of evidence to prove that the 
pathological basis of chorea minor is a diffuse or 
disseminated encephalitis affecting ohiefly the oorpus 
striatum and involving the cortex and the pia arach¬ 
noid. It seems more than probable that the micro¬ 
organism responsible for this encephalitis is the same 
as that which causes the carditis and arthritis of 
rheumatism. The lesions have been most constantly 
found in the caudate nucleus and the putamen, and 
in our case they were most evident in these regions. 
Other authors have found changes of equal degree 
in the cortex, although there they are apt to be dis¬ 
seminated rather than diffuse, or at least to be much 
more evident in some areas than others. The inci¬ 
dence of these cortical lesions is very irregular, and 
as macroscopic sections may give one no help in choos¬ 
ing pieces for microscopical examination it is very 
easy to miss those which show the greatest ohanges. 
This probably accounts for the divergence of opinion 
as to the importance of the part played by the cortex 
in the pathological process. 

This view of the pathogenesis of chorea takes little 
account of the presence or absence of embolism of 
small arteries by fragments of cardiac vegetations. 
The occurrence of such emboli is disputed by various 
authors. Whereas Guizzetti and Camisa found them 
in two cases, they were not found by Poynton and 
Holmes, nor by Marie and Tr^tiakoff. In our case 
their occurrence was doubtful. Although a few of 
the small arteries both in the meninges and in the 
substance of the brain were blocked by leucocytic 
thrombi it was not possible to be certain that these 
were pieces of cardiac vegetations. The brain tissue 
in their neighbourhood certainly showed a greater 


degree of small-celled infiltration than was present 
elsewhere, but it did not show any evidence of soften¬ 
ing, and except in the case of the artery on the occipital 
surface of the brain there was no sign of such petechial 
haemorrhages in the neighbourhood as would be caused 
by the sudden blooking of a vessel. In our opinion 
it seems more probable that these leucocytio thrombi 
are formed in situ in the neighbourhood of a concen¬ 
tration of the causative micro-organism. Throm¬ 
bosis of vessels was frequently observed in our case, 
and where a fairly large cortical vessel was thrombosed 
it was common to find that the outer layers of 
the thrombus contained a very large number of 
leucocytes. By an exaggeration of such a process 
a smaller vessel in an infected area would become 
so plugged with leucocytes that the blood-flow 
would be arrested. 

Whether embolism of small cerebral arteries occurs 
in chorea or not, it cannot be the cause of the disease. 
This is shown not only by the diffuse nature of the 
encephalitis present in many recorded cases but also 
by certain olinioal facts. As was long ago shown by 
Ogle and by Broadbent many oases of chorea occur 
in which there is no disease of the cardiac valves. 
And chorea is never found in cases of ulcerative 
endocarditis in the adult in which cerebral embolism 
of greater or less degree is common. Nor do the 
symptoms of cerebral embolism correspond at all 
with those of chorea. And it is impossible to 
imagine that the symptoms produced by a des¬ 
tructive lesion such as embolism would yield so 
rapidly to treatment as those of acute chorea 
frequently do. Again, those who have been the sub¬ 
jects of attacks of chorea in childhood very rarely 
show any signs of damage or degeneration of the brain 
in later life. Their intelligence in fact is, as a rule, 
above the average. On the whole, then, we are 
entitled to assume that embolism of cerebral 
arteries, if and when it occurs in Sydenham’s 
chorea, is not the cause of the typical symptoms, 
but may possibly cause other more lasting effects, 
suoh as the hemiparesis which not uncommonly 
follows the attacks. 

It is not possible to be equally dogmatic as to the 
manner in which this enoephalitis gives rise to the 
clinical symptoms of Sydenham’s chorea, but it is 
interesting to remember (and this point is insisted 
on by Marie and Tr6tiakoff) that the lesions in 
Huntingdon’s chorea are also localised in the 
corpus striatum and the cortex. Recent work by 
Wilson, the Vogts, and others on the corpus 
striatum has shown that choreiform movements 
are frequently associated with disease in this area 
of the brain. 

Finally, we wish to disclaim any originality for 
our view that chorea is a meningo-encephalitis of 
rheumatic origin. This view was in essence advanced 
by Poynton and Holmes, and has been reiterated by 
several continental authorities. This paper has been 
put forward merely as one more link in the chain 
of evidence and in the hope that it may help towards 
a greater understanding of the essential nature of 
Sydenham’s chorea. 

We desire to express our thanks to Dr. Robert 
Hutchison for his courtesy in allowing us to publish 
the examination of this case. 
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AMAUEOSIS IN INFANTS . 1 

By P. G. DOYNE, M.B. Oxf., F.R.C.S. Eng., 

OPHTHALMIC SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET; ASSISTANT SURGEON, ROYAL LONDON 
OPHTHALMIC HOSPITAL. 


At birth the infant possesses certain faculties, 
while others develop during the period of growth. 
The faculty of vision is among the latter, and certain 
components do not appear for many months. The 
normal infant is born into the world with a retina 
sensitive to light, with the beginnings of a specialised 
central area—macula—in the retina, as evidenced 
by the power of momentarily fixing a light, and with 
good coordinated control of eye movements in the 
vertical plane. After the first few weeks, usually at 
about the fifth week, the power of prolonged fixation 
has appeared, and attempts at binocular fixation can 
be observed. The horizontal movements of the eyes 
are not completely coordinated and under control 
until about the sixth month of life ; and at this age, 
definite desire for binocular fixation can be demon¬ 
strated. At the end of the first year binocular vision 
should be well established. Binocular vision, or, in 
other words, the desire for fusion of the images of 
the two eyes, continues to develop up to the age of 
six. This is significant when dealing with cases of 
squint, in which absence of this faculty of fusion is 
the underlying cause, as, after the age of six, attempts 
to improve this faculty will fail. It has been stated 
that the child’s real “ field of vision ” is largely 
dependent on its powers of locomotion. During the 
first few months the child recognises, and clutches, 
objects only when they are brought within its grasp. 
Good judgment of distance is not fully developed until 
the third year. 

It is necessary to keep the above-mentioned features 
in the vision development of the infant clearly in 
one’s mind when dealing with cases of supposed 
defective, or absent, sight in young children, and 
further to remember the usual date of appearance of 
other powers—holding up of the head, sitting up, See. 
—which gradually make their appearance in the 
growing infant. It is a fairly common experience 
among the ophthalmic out-patients of this hospital, 
to have infants brought up because their parents have 
doubts as to whether they can see, and it is first 
necessary to confirm the parents’ diagnosis. The 
infant should be taken into the dark room, and the 
bright light from an electric torch flashed into the 
eyes, from a distance of not more than 2 ft. The 
light should be flashed from each side and from in 
front of the infant. If there is sight present, momen¬ 
tary fixation of the fight should occur. This test 
will eliminate the totally blind infant, but routine 
examination of the little patient should, of course, 
be carried out in all cases, and the fundus examined 
after dilatation with a mydriatic, for which examina¬ 
tion, in nearly all cases, an anaesthetic will be required. 
In making the routine examination particular 
attention should be directed in the first place to the 
reaction of the pupils, the movements of the eyes, 
the presence or absence of squint or of nystagmus, 
the colour of the irides, and the state of refraction of 
the eye. It should be noted whether head-nodding 
or head-shaking has been observed, and inquiry should 
be made to ascertain whether the infant rubs its eyes. 
This symptom often denotes a healthy retina, but 
with cloudy or opaque media. The child tries, as it 
w r ere, to rub aw r ay the obstruction which prevents 
the fight from reaching the retina. The parents 
should be questioned as to possible consanguinity, 
and the family history investigated. The position 
of the infant in the family should be found out, and 
particulars as to its birth ascertained. Any serious 
illness, or the history of a fit, or fits, should be inquired 
into. 


1 Substance of a lecture delivered at the Hospital for Sick 
Children, Great Ormond-street. 


Impairment of Vision with no Gross Ocular 
Lesion. 

Now, it is obvious that a variety of causes may be 
acting to produce an impairment, or absence, of sight 
in an infant. I do not propose in this lecture to deal 
with those causes in which an obvious ocular lesion 
is found, such as cataract, malformation of the eye, 
or gross retinal disease. Such cases explain them¬ 
selves. Rather do I intend to deal with those cases 
in which no gross ocular lesion is discoverable. 

It has long been recognised that apparent absence 
of sight in a young infant may be the first sign of 
future mental deficiency. It is easy to lose sight of 
this fact when the case is viewed from an ophthalmic 
aspect, but it should always be borne in mind. A 
considerable number of infants who are first brought 
up on account of their sight fall into this category. 
It is not, of course, possible to make the diagnosis at 
the first visit. The child should be watched at 
regular intervals, and the appearance of other powers 
should be looked for. For instance, the infant should 
be able to hold its head up by about the fourth month, 
and should be able to sit erect by the ninth month. 
If these powers are late in appearing the diagnosis 
wall be strengthened. Delayed eruption of the teeth 
can be taken as further evidence of future mental 
deficiency. Mentally defective children, for the most 
part, eventually obtain some vision, and are usually 
able to get about by themselves. The lesion is probably 
cortical, as in every case which I have observed the 
pupils reacted well to fight. 

Partial Albinism. 

The next group of cases to which I wish to draw 
your attention are those cases in which there is a 
deficiency of pigmentation in the tunics of the eyes. 
Albinism is well known to be one of the commonest 
causes of nystagmus. Everyone is familiar with the 
full grade albino, but in many cases the pigment 
deficiency may be local, and may only occur in 
the retina and choroid. The iris of the new-born 
infant is usually blue in colour, even in those cases 
which eventually develop brown irides. The brown¬ 
ing of the iris is due to the deposition of pigment, 
occurring in the first few months of fife. The proper 
pigmentation of the eye, therefore, is not fully accom¬ 
plished at birth ; but many cases have the iris suffi¬ 
ciently pigmented to prevent the typical red pupil 
of the albino, yet there is not sufficient pigmentation 
of the choroid and retina to subserve good vision. 
It is this type of case to which I am referring. The 
appearance is reasonably characteristic in its ophthal¬ 
mologies! picture. The genera! colour tone of the 
fundus is fighter and brighter than normal, and the 
larger choroidal vessels can be seen shown up upon 
the white sclerotic as a background. But it is a 
case for a comparison with normal—the normal 
infant’s fundus shows a relative pigment deficiency 
as compared with the adult—and it is rather a matter 
for the expert with the ophthalmoscope to decide 
upon the due preponderance of this feature in any 
given case of amaurosis. It can be definitely stated, 
however, that deficient pigmentation is a cause of 
delayed development of fixation, and that the eventual 
prognosis as to sight in such cases is good. 

Temporary Amaurosis Associated with Basal 
Meningitis. 

Thirdly, I would mention those cases of temporary or 
fleeting amaurosis which are associated, in all proba¬ 
bility, with a basal meningitis. They are a clearly- 
cut group. The children affected are usually a few 
months old. There is the history of an illness, often 
quite slight, though at times more severe, which 
may be associated with fits, head retractions, and 
vomiting. Following upon this the infant’s sight, 
which had previously been quite good, fails. This 
failure of sight may be only for a few days, after which 
it returns unimpaired, or it may be for longer. The 
loss of vision is in proportion to the severity of the 
illness. These cases of fleeting amaurosis recover 
m 2 
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completely, and there are no signs of disease in the 
eyes—such as optic atrophy—to be seen subsequently. 

In all probability, however, these cases are identical 
in origin, though differing in severity, with those cases 
in which blindness ensues after a somewhat similar 
but more severe initial illness, and in which pallor of 
the discs is subsequently found, ft has been sug¬ 
gested, as an explanation of the pathology of these 
cases, that a basal meningitis seals temporarily the 
foramen of Majendie, and so causes distension of the 
third ventricle, which by pressing upon the optic 
chiasma interferes with the visual pathways. 

The following cases will illustrate the conditions 
associated with amaurosis in infants, which I have 
attempted to describe in this lecture. 

Mental Deficiency. 

Case 1.—Female infant. Was first brought up to hospital 
in 1906 because the parents thought that she had defective 
vision. She was prematurely born at the seventh month, 
and suffered from fits for the first two years of life. Fixation 
was very doubtful, and though the discs were noted as being 
suggestively pale, yet it was considered that there was not 
sufficient in the fundi to account for the defective vision. 

She was seen again in February, 1914, when 9 years old. 
“ Is an obvious idiot, does not seem to see, though on occa¬ 
sions appears to notice things. Can talk well but without 
sense. Lower limbs completely spastic, cannot sit up alone, 
no control of sphincters. Is quite a baby in her habits, 
sucks a teat, gets into severe tempers.” The pupils reacted 
readily to light. The eyes were markedly divergent. The 
discs showed temporal pallor, but the fundi were normal 
in other respects. 

She was last seen in January, 1921. “ General condition 

much as before, idiot, spastic flexed legs, cannot walk, 
rolls head frequently from side to side. Eyes divergent, 
pupils active to light, sees light and looks towards it some¬ 
times.” 

Case 2. —Female infant, when first seen 7 months of age. 
Was brought up because she “took no notice.” She was 
one of twins at the mother’s sixth confinement. The other 
twin died from “ bronchitis ” ; rest of family alive and well. 
She has had “ fits of spasms and cryings ” since a fortnight 
old. General condition seems good, but she does not yet 
hold her head up. Eyes parallel, no nystagmus, pupils 
react to light. It is difficult to obtain fixation, except 
occasionally with a very bright light. Media of the eyes 
clear, and fundi normal. 

She was next seen two months later : “ Did not fix the 
light; the fits have now' ceased ; can only just hold her 
head up ; movements of the limbs appear good ; is sleeping 
better; no teeth yet.” Two months later again, aged 11 
months : “ Fixation is obtained with a strong stimulus. 
It appears to take a stronger stimulus to evoke fixation 
than with a normal infant. Has now’ cut two teeth.” 

Case 3. —Female infant, aged 8 months when first seen. 
“ Mother thinks that she does not notice things. First 
child, no previous miscarriages, fits for first six months; 
these have now ceased, good general condition, moves limbs 
well, eyes straight, no nystagmus, pupils react, fixation 
difficult to obtain, if at all. Media clear, fundi show’ a slight 
pigment deficiency.” Seen tw’o months later : “ Fixation 

obtained more easily, occasional convergence.” Seen two 
months later : “ Mother says that the child does not seem 

to see as well as other children of the same age, and is back¬ 
ward. Cannot sit up by herself yet, no teeth, does not crawl. 
Will fix and follow’ the light, but seems slow’ in making up 
her mind to do so. It would appear that a more powerful 
stimulus is needed to arouse her attention.” 

"*The first case has been followed to its conclusion. 
Of the second and third cases this can hardly be said, 
but I would point out that no satisfactory lesion in the 
eye can be found for the defective vision, and that 
the initial fits, the failure to hold the head up, to sit 
up and to crawl, and the late appearance of the teeth, 
are suggestive features. Further, the manner of the 
fixation of the light by the eyes, -when obtained, is 
very characteristic. These infants have a curiously 
languid way of performing this act. 

Pigment Deficiency. 

Case 4.— Male infant, ag«*d 4 months when first seen. 
W as brought to hospital “ because he took no notice and 
rubbed Ids eves.” “ Seventh child ; other children alive 
and well and have good eyes ; all are very fair, as also is the 
father ; normal, healthy infant in other respects ; eves 
parallel ; slow horizontal nystagmus ; pupils react to light ; 
fixation difficult to evoke, if at all ; media clear, fundi 
show marked pigment deficiency, large choroidal vessel 
shown up on W'hite sclera as background.” 


Seen five months later; now definitely follows objects. 
Mother says that he does not like bright light. Nystagmus 
had ceased until a few days ago when he got a oad cold* 
since when it has returned. 

Temporary Amaurosis. 

Case 5.—Female child, aged 18 months. Quite well 
until one month ago; then “screaming convulsions,” after 
which the child was apparently blind. Felt for its bottle 
and did not see it, craw’led round its cot and hit its head. 
When seen both pupils were large and reacted very fully to- 
light; fundi showed no abnormality. Seen again a week 
later: Child now sees well, pupils normal size and react to 
light readily’. 

These cases are taken from the report of an investi¬ 
gation, carried out at the Royal London Ophthalmic 
Hospital by the Lang research scholars, which 
appeared in the British Journal of Ophthalmology for 
August. 


BACTERIAL FOOD POISONING FROM 
MUTTON. 

By W. ALLAN YOUNG, M.B., D.P.H., 

ASSISTANT TO THE MEDICAL OFFICER OF HEALTH, MANCHESTER ; 
AND 

G. D. DAWSON, M.D., D.P.H., 

PUBLIC HEALTH LABORATORY, MANCHESTER UNIVERSITY. 


To the medical officer of health, the pathologist* 
and, to a lesser degree, the general practitioner the 
sudden outbreaks of serious and sometimes fatal 
disease still commonly, but erroneously 7 , referred to as 
“ptomaine poisoning” are always of great interest. 
Although more than one hundred such epidemics have 
been reported in this country, and although about 
80 per cent, of these were due to flesh foods of various 
kinds, 1 no instance is recorded where mutton was 
proved to have been the food primarily responsible for 
the transmission of the disease. In May of this year, 
however, there occurred in Manchester a limited 
outbreak of food poisoning in which, in all probability, 
this relationship was present. 

Summary of Chief Features of Outbreak. 

Six separate households were affected, the number 
of individuals attacked being 25. Abdominal pain* 
vomiting, diarrhoea, and muscular cramps were present 
in most cases. There was often profuse sweating, 
and in a few cases fever and delirium were reported. 
One patient, D. G., aged 40, died on the third day of 
illness ; in the other cases recovery took place after 
an illness of from about 24 hours to 7 or 8 days. 
The average period of incubation was found to have 
been from 17 to 20 hours. 

The clinical diagnosis of bacillary food poisoning was 
rapidly confirmed by the isolation from the tissues 
and secretions of D. G. 2 of a bacillus of the food 
poisoning (Gaertner) group, further particulars of 
which are given later. Also, the blood of most of the 
individuals attacked agglutinated in relatively high 
dilution (1 : 250 in one case) both a known bacillus 
of the food poisoning group (B. suipestifer, type 
Mutton) and the bacillus isolated from D. G. Other 
organisms of the food poisoning group were agglu¬ 
tinated in lower dilution or not at all. Bacteriological 
examination of the fieces and urine from a few cases 
was negative. 

All the individuals attacked had recently 7 eaten some 
kind of meat food purchased from the same retailer. 
Four persons in one house became ill after eating 
“ veal chops,” but in every other case the illness 
followed the consumption of some form of mutton 
(leg, shoulder, breast of mutton ; mutton chops). 
Six patients ate, in addition, some beef roasted in the 
fat in which some of the mutton was cooked. A 
notable negative instance was provided by’ the case of 

1 Savage; Food Poisoning and Food Infectious, 1920. 

! The public health authorities were first notified of this out¬ 
break through the coroner’s office. 
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•A child aged 4 (suffering from measles) who alone, 
among seven inmates of one household, had no mutton 
and did not suffer from symptoms of food poisoning. 
Further evidence of a similar kind was obtained. The 
meat in question was said to have been of very good 
appearance and flavour, and in most cases to have 
been well cooked. In some instances it was consumed 
only when served hot. 

The only part of this suspected food which could be 
obtained for examination was the remains of a leg of 
mutton of which nine of the persons affected had 
partaken. From different parts of this joint, though 
not from some parts, a bacillus was isolated which 
agreed in its cultural characters, its pathogenicity, 
and, so far as tested, serologically with the bacillus 
isolated from D. G. The carcass from which this leg 
of mutton was obtained was one of six bought by the 
retailer a few days before the commencement of the 
outbreak. These were imported frozen carcasses 
which, after passing through the hands of various 
dealers, were stated to have been received by the 
retailer in bags in a “ bright, hard ” condition. 

A full investigation at the retail shop gave no 
evidence of past or present intestinal disorder amongst 
the butcher’s family or staff nor of any other likely 
source of specilic contamination. The only non- 
imported meat sold there for a month prior to the 
outbreak was veal from four calves bought at the 
Manchester meat market. These four carcasses were 
passed as sound, and, with the exceptions already 
mentioned, no cases of illness could be discovered 
amongst the purchasers of this veal. 

Remarks. 

Here, then, was an outbreak in which, first, the 
nature of the disease was ascertained beyond 
reasonable doubt. Secondly, the r61e of mutton as 
the agent responsible for the transmission of the 
infection, in most of the cases at any rate, was clearly 
indicated. Many food poisoning epidemics have been 
elucidated to this extent, but only rarely is it possible 
to determine the actual source and occasion of 
infection, and this outbreak is no exception to the 
general rule. How and when this mutton became 
contaminated was not shown. It is probable that the 
carcass was extensively infected, but it remains 
uncertain whether infection took place at the retailer’s 
shop or was already present when he received the meat. 
In the first case, it is quite possible that the mutton 
became contaminated with infective agents derived 
from the veal. The evidence obtained, however, 
supported the reverse view, that the veal chops giving 
rise to disease were infected from the mutton. 

As to the primary source of infection in this, as, 
indeed, in most outbreaks, nothing is known. In a 
few instances the dangerous state of the meat has 
resulted from disease in the food animal, but this 
explanation is cont radicted in the present case by the 
bacteriological findings, for it may be assumed that 
under such circumstances all parts of the joint 
examined would have been uniformly invaded. 

The bacillus isolated from the spleen of D. G. had 
the general cultural characters of the inosite ferment¬ 
ing food poisoning bacilli. It was not agglutinated by 
an enteritidis serum, and only to 125/5000 titre by 
a paratyphosus B serum. With a suipestifer, type 
Mutton, serum it was agglutinated to full titre 
(1 : 8800). A suipestifer, Newport, serum of titre 
1:20,000 failed to agglutinate in low dilution. From a 
suipestifer. Mutton, serum the bacillus D. G. absorbed 
completely its own and the primary agglutinins, and, 
from a high power anti-serum prepared with the 
bacillus D. G., B. suipestifer , type Mutton, absorbed 
the agglutinins for itself and for the homologous 
organism in equal proportion. 

In the course of these tests other facts of bacterio¬ 
logical interest were noted, which may be referred to 
at a later date elsewhere. It may, however, now be 
stated that the causal organism of this outbreak was 
a strain of B. suipestifer (or aertrycke ), type Mutton, 
the organism most commonly responsible for food 
poisoning in man. 


A CASE OF 

SPORADIC INFECTION BY THE 
BACILLUS AERTRYCKE. 

By REGINALD E. PLEASANCE, M.B., 

Ch.B. Sheff., 

DEMONSTRATOR IN PATHOLOGY, UNIVERSITY OF SHEFFIELD. 

(From the Department of Pathology of the University.) 

Since the original aertrycke epidemic, described by 
De Nobele 1 in 1899, cases of infection by organisms 
similar to the one then found, with fully recorded 
post-mortem notes, appear to be rare. The work done 
by Boycott, 2 Bainbridge, 8 and H. de Morgan 4 gives us 
a very valuable survey of the bacteriology of the 
paratyphoid group, but no information is given by 
these investigators on the post-mortem changes due 
to the Aertrycke bacillus. Slight reference is made to 
two post-mortem cases by Perry and Tidy, 6 in which 
they isolated B. aertrycke from the gall-bladder and 
from the spleen in both cases. Bainbridge® recorded 
a case of B. suipestifer infection in which the organisms 
isolated never formed gas in any carbohydrate 
medium, and a similar strain was isolated and 
described by Bock. 7 The following case, in which 
B. aertrycke was isolated, is therefore of some interest. 

Clinical History.— A boy, aged 3 years, was admitted to 
hospital on July 21th, 1920, with a history of suddenly 
becoming ill on July 17th. The symptoms complained 
of were diarrhoea and vomiting. On admittance the child 
looked pale and anaemic, and was in a state of collapse. 
No further history could be obtained. The child rapidly 
became worse and died on the same day. 

Post-Mortem. —There were numerous petechias on the 
body surface. The lymphatic glands were enlarged 
generally. The various serous surfaces showed numerous 
petechiee, whilst the mucous membrane of the bladder 
also showed the presence of numerous small haemorrhages. 
The lungs showed extensive changes. Marked broncho¬ 
pneumonia was present in the lower lobe of the right lung, 
the upper and middle lobes being distinctly ccdematous. 
The upper lobe of the left lung was also oedematous and 
collapsed, the lower lobe being stretched over and adherent 
to the diaphragm. The spleen was found to be lying in an 
abscess cavity, the upper boundary of which was formed by 
the diaphragm. This cavity contained three-quarters of a 
pint of pus of cafe au lait colour. The upper three-quarters 
of the swollen spleen was necrotic and lying in pus, whilst 
from its anterior aspect pyogenic membrane swept forwards 
and upwards to complete the abscess walls. The tip of the 
spleen projected downwards outside the cavity and con¬ 
tained a white infarct. The intestines showed changes in the 
Peyer’s patches and solitary lymph follicles, which were firm, 
swollen, pigmented, and somewhat worm-eaten in appearance. 
These solitary follicles also showed irregular depressions at 
their centres, the appearances suggesting a healing enteritis. 
Numerous white infarcts were present in the kidneys. 

Bacteriology. —Broth cultures were obtained from 
the contents of the splenic pulp and from the gall; 
bladder. The Gram-negative actively motile bacilli 
isolated in pure culture from both sources gave the 
following cultural characteristics : A moist, white, 
semi-translucent growth on agar, practically odourless; 
uniform turbidity in broth ; acid, and after some 
days, a faint trace of gas, in glucose, maltose, and 
mannite ; lactose and saccharose unaffected ; litmus 
milk, at first acid, finally and permanently alkaline ; 
gelatin not liquefied, and no indol produced. The 
bacilli, when first isolated, could not be agglutinated 
by specilic sera for B. typhosus 9 B. paratyphosus A, 
B. paratyphosus B, B. enteritidis of Gaertner, or by a 
weak human serum obtained from another case of 
aertrycke infection (strain unknown). 

Repeated subcultures were made over a period of 
three months, during which time the organisms gave 
unmistakable signs of gas production in glucose, 
maltose, and mannite, though lactose and saccharose 
were still unaffected. The volume of gas formed 
gradually increased in the earlier successive sub¬ 
cultures." At this period agglutination experiments 
still gave negative results, but 12 months after 
isolation, when a series of experiments were carried out 
with Dreyer’s technique, 8 positive results appeared. 
For this purpose standard killed cultures of B. para - 
typhosus A, B. paratyphosus B, B. enteritidis of 
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Gaertner, and B. aertrycke (Mutton strain) were 
obtained from the Standards laboratory, Department 
of Pathology, University of Oxford, and standard 
agglutinating sera were supplied from the same 
source. Killed cultures of B. paratyphosus C, and an 
agglutinating rabbit serum against this organism, 
were also prepared from a strain obtained from 
Prof. C. J. Lewis, of the University of Birmingham. 

The organisms obtained from the splenic pulp and 
gall-bladder of the case under notice were then found 
to be agglutinated by the specific sera for B. para¬ 
typhosus B, and for B. aertrycke in the same titre 
(1 in 250), but not by the specific sera for B. para- 
typhosus A, B. enterilidis of Gaertner, or B. para¬ 
typhosus C. A rabbit was then inoculated intra¬ 
venously with a formalised dead culture of the strain 
from the splenic pulp, and its serum was found to 
agglutinate B. paratyphosus B, B. aertrycke, as also 
the strains from the splenic pulp and from the gall¬ 
bladder, in a titre of 1 in 25,000, but to have no effect 
on B. paralyphosus A, B. enterilidis of Gaertner, or 
B. paratyphosus C, even in a dilution of 1 in 25. 

Since the two strains of bacilli which had been 
isolated were thus shown to possess agglutinative 
properties .indistinguishable from those of B. para¬ 
typhosus B and B. aertrycke , as were also their 
respective anti-sera, it was necessary to adopt the 
method of “ absorption of agglutinins ” to establish 
their identity. For this purpose the serum obtained 
from a rabbit after inoculation of the strain from the 
splenic pulp was used. The experimental results are 
shown in the accompanying table, and prove con¬ 
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clusively that the two strains obtained originally from 
the post-mortem material are to be identified with 
B. aertrycke. 

The points of particular interest about these two 
strains of bacilli are that they (1) at first appeared to 
give the biochemical tests of a B. typhosus; (2) 
gradually acquired the power of producing gas: 
(3) were not agglutinated on first isolation, though 
they were later, by the specific sera for B. para¬ 
typhosus B, and B. aertrycke; (4) had caused a large 
splenic abscess with necrosis of the spleen, which 
had given few or no symptoms until a few days before 
death; (5) had produced evidences of intestinal 
changes, a fact not agreeing with the findings in the 
two cases of Perry and Tidy; (6) had produced a 
serum which was found to contain no agglutinins 
after saturation with their own organisms, or B. 
aertrycke , but which still contained a considerable 
amount of agglutinins after saturation with B. para¬ 
typhosus B. This proved that in the first case the 
serum had been saturated by homologous organisms, 
which had removed from it the whole of the specific 
agglutinins as well as the coagglutinins. In the 
second case only the coagglutinins had been removed 
from the serum by the closely related organism 
(B. paratyphosus B). 

In conclusion I wish to express my thanks to 
Dr. A. E. Barnes for his permission to make use of the 
clinical notes of this case. Also to Prof. J. Sholto 0. 
Douglas for the many suggestions he gave me during 
the working out of the bacteriology of the case, and 
for kindly undertaking to perform the inoculation 
experiments. 

{Continued at fool of next column.) 
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HaEMOLYTIC streptococci 

IN THE FASCES OF PATIENTS SUFFERING FROM 
SCARLET FEVER AND NEPHRITIS.* 
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PATHOLOGIST TO THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 


Recent work has shown that haemolytic strepto¬ 
cocci of a special type are associated with scarlet 
fever. Evidence for this association is given in papers 
by Gordon (1921) and Tunnicliff (1921). Scarlet 
fever being a disease often associated with nephritis, 
such cases were investigated to see if haemolytic 
streptococci were constantly present in the faeces, 
since if this were the case, the association might be 
more than a chance one, and a cause either con¬ 
tributory or direct of the subsequent inflammation of 
the kidney. Various workers have noted the frequency 
of haemolytic streptococci in faeces. Oppenheim 
(1920), examining 323 strains of streptococci isolated 
from 55 stools of 15 different patients, found haemo¬ 
lytic streptococci in five instances only. Dible (1921> 
examined 152 strains of streptococci from faeces, but 
found only two haemolytic varieties. Moody and 
Irons (1920), on the other hand, investigating the 
faeces of scarlet fever cases, and examining 309 stools- 
from 85 patients, found 22 strains of haemolytic 
streptococci. Using a new method of isolating 
streptococci from faeces, described in a previous com¬ 
munication, I found haemolytic streptococci in 11 
faeces out of 52 examined (Wordley, 1921). Of these 
52, 30 were obtained from normal cases from which 
four strains of haemolytic streptococci were obtained* I 
intended at first to compare the incidence of haemolytic 
streptococci in the faeces of patients in the first week 
of an attack of scarlet fever with that found during 
nephritis developing at a later stage of the disease, 
but could not obtain any considerable number of 
specimens from this latter class, as the scarlet fever 
was not followed by complications ; the stools of 
patients suffering from acute nephritis not associated 
with scarlet fever were therefore examined for the 
presence of haemolytic streptococci. 

Methods Employed. 

The faeces, dried by the method advocated by 
Dudgeon, were plated on human blood-agar plates- 
(Wordley, 1921). Colonies of streptococci showing 
haemolysis were subcultured until obtained in pure- 
culture, and then further tested as follows. Haemolysis 
was tested for by inoculating a suspension of human 
red cells in peptone water and incubating for 24 hours* 
The nature of the growth on agar was noted—that is> 
whether the strain grew in the form of fine pin-point 
colonies or in larger coarse colonies. The production 
of acid was noted in lactose and mannite. The heat- 
resisting properties of the organism were investigated 
and its morphology studied to discover whether it 
grew in long chains or in a diplococcal form. In all 
76 stools from 76 patients in the first week of scarlet 

• The expenses of this investigation were defrayed by a grant 
from Mr. Louis Oppenheimer. 
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fever were examined. Heemolytic streptococci were 
isolated from 24, or 27*9 per cent., of these patients. 
Only 10 stools from patients with scarlet fever and 
nephritis could be obtained ; haemolytic streptococci 
were obtained from three of these stools. In addition, 
33 stools from 33 cases of acute nephritis were 
examined ; haemolytic streptococci were isolated from 
16, or 48 per cent. All these 33 cases were young 
adults with typical acute nephritis—associated with 
sudden onset of oedema and albuminuria, but not at 
that time with scarlet fever. The patient usually 
attributed the disease to exposure. 

From these results it appears that haemolytic 
streptococci are much more frequently found in the 
stools of patients with scarlet fever, and still more 
frequently found in cases with acute nephritis. In 
the majority of cases examined, colonies of haemolytic 
streptococci were numerous and evenly scattered over 
the whole surface of the blood-agar plate ; more 
rarely a few (six to eight), and occasionally only one or 
two, such colonies were present. The proportions are 
as follows :—Haemolytic streptococci: numerous, 
26 ; a few present, 10 ; one or two present, 4. 

Any case showing one haemolytic colony is included 
in the cases yielding haemolytic streptococci. When 
possible three colonies were picked from each plate 
and subjected to further examination; as a rule each 
colony from the same plate showed exactly similar 
properties. In four instances only strains isolated 
from the same stool showed different secondary 
characteristics. An abundant growth of non- 
heemolytic streptococci was obtained from every 
stool investigated. Dible, in the communication 
already referred to, showed that faecal streptococci 
could be grouped into two main divisions: (1) a mannite 
fermenting strain, diplococcal in form and resistant to 
heat, growing in coarse colonies; and (2) a non- 
mannite fermenting strain growing as fine colonies, 
sensitive to heat, and forming long chains. Using these 
differences as a basis for classification, the haemolytic 
streptococci isolated during the present investigation 
can be divided up as follows. The total number of 
haemolytic strains studied was 41. 

Table I. 

(а) Haemolytic strains showing long chain formation 19 

(б) Haemolytic streptococci diplococcal in form .. 22 

Of these 41 strains, the greater number fell into 

Dible’s two main groups, as is shown in Table II. 

Table II. 

1. Haemolytic streptococci diplococcal in form, with 

coarse colony formation producing acid in 
mannite and resistant to heat .. .. 19 

2. Heemolytic streptococci in fine colonies with long 

chain formation, not changing mannite, and 
sensitive to heat .. .. ... .. 17 

Giving a total of 36 out of the 41 heemolytic strains 
studied falling into these two groups. 

The difference between group ( b ) of Table I. and 
group 2 of Table II. was filled by a type that reacted 
as follows, that is a type producing no change in 
mannite, diplococcal in form, with fine colonies, and 
sensitive to heat. All these 41 haemolytic strains with 
one exception produced acid in lactose. The power 
of producing haemolysis in a suspension of human red 
cells in peptone water appears to remain constant 
after repeated subculture. Several strains six months 
after first isolation kept this property unimpaired. 

With regard to the pathogenicity of haemolytic 
streptococci to rabbits, Tongs (1921) injected rabbits 
with varying doses of such organisms. With large 
doses he produced septicaemia and death, with smaller 
doses severe anaemia. He makes no mention of 
kidney lesions. During the progress of this work 
rabbits were injected intravenously with varying 
doses of fresh cultures of haemolytic faecal streptococci. 
Beyond, when large doses were used, a transitory loss 
of appetite and a little loss of weight no ill-effects 
were noted. Post-mortem examinations showed no 
lesions, and microscopical examinations of the kidneys 
showed nothing abnormal. In addition rabbits were 
given a daily feed of carrots soaked in a thick emulsion 


of the various strains isolated without producing any 
ill-effectsf a result previously noted by Davis (1920) 
when investigating the fate of haemolytic faecal 
streptococci in the intestinal canal of rabbits. 

Conclusions. 


Haemolytic streptococci are more abundant in the 
faeces from cases of scarlet fever and from cases of 
nephritis, whether associated with scarlet fever or not, 
than in the faeces of normal patients. The type of 
haemolytic streptococci isolated from the faeces of such 
cases is not a uniform one. Such streptococci appear 
to be non-pathogenic to rabbits. 
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The frequent association of ocular signs and 
symptoms with hyperthyroidism naturally raises the 
question of the refractive condition. The prevalent 
opinion that there are no refractive changes in hyper¬ 
thyroidism is no doubt due to the fact that vision 
is usually good in this condition. Yet one would 
expect changes in the refractive condition to be 
associated with at least those cases of hyperthyroidism 
that show exophthalmos. For whatever may be the 
cause of the protrusion of the eye, the latter no longer 
rests in its natural bed. The balanced pressure to 
which it was formerly subjected cannot but be dis¬ 
turbed, and it is only natural that changes in the 
contour of the eye should take place. One would 
therefore expect a change from an emmetropic into 
an ametropic eye, or the modification of a previously 
existing error. 

A Series of Twenty Cases. 

I have examined 20 cases of hyperthyroidism, 16 
of whom had exophthalmos of varying degree. Of 
these 16 (32 eyes) the distribution of errors was as 
follows : hypermetropia, 1 ; hypermetropic astigmat¬ 
ism: simple 1, compound 13; myopia, 2; myopic 
astigmatism: simple 7, compound 6; mixed 
astigmatism, 3. 

Thus 29 out of 32 eyes were astigmatic ; of these 
14 were H.A. and 12 M.A. The presence of astig¬ 
matism is therefore in a higher percentage than that 
normally present; and M.A. hears a greater proportion 
to H.A. than is usual. 

Of the 4 cases (8 eyes) of hyperthyroidism without 
exophthalmos the distribution was: compound 
hypermetropic astigmatism, 6; compound myopic 
astigmatism, 1 ; myopia, 1. 

In all these cases the axis of the astigmatism does 
not seem to follow a certain course, as one would 
expect if it were due to pressure of the lids on the 
protruding eyeball. Furthermore, it is present in 
7 out of 8 eyes where there was no exophthalmos. 
So that whilst it is justifiable to conclude that hyper¬ 
thyroidism causes astigmatism—the presence of this 
error in 36 out of 40 eyes can hardly be accidental— 
one cannot say as yet whether the astigmatism is a 
general manifestation or is caused by the changed 
local conditions. 

The amount of astigmatism present is small. Out 
of the 36 astigmatic eyes 30 were ± 1 or under. The 
3 remaining patients with larger amounts of astig¬ 
matism had come to the ophthalmic department ot 
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the Leeds General Infirmary on their own accord for 
defective vision and headaches, in contradistinction 
to all the others but two, who had to be collected 
from the medical department for the purpose of 
examination. Vision was good in all but the three 
cases with the higher astigmatism. 

Apart from the almost constantly present astig¬ 
matism, the frequency of myopia in the figures 
quoted is striking, but it will require a greater number 
of cases before a generalisation can be made on this 
point. Incidentally it may throw light on the 
aetiology of refractive errors. 

Hyperthyroidism and Headache . 

The almost constant presence of astigmatism in 
the hyperthyroid state would lead one to expect that 
these patients should suffer from headaches. And 
this is, indeed, the case. Out of the 16 patients with 
exophthalmic goitre, 13 suffered in this respect. Out 
of the 4 hyperthyroid patients, 3 were subject to 
headaches. Moreover, all the patients who had their 
astigmatism corrected reported the disappearance of 
this symptom. And more than this, many patients 
stated that they feel much better generally since 
wearing glasses. It is quite conceivable that much good 
can follow the correction of astigmatism in patients 
whose nervous system is unstable, as it is in hyper¬ 
thyroidism. This would be so, irrespective whether 
the hyperthyroidism caused the astigmatism, or 
whether the symptoms of a pre-existing astigmatism 
were merely brought out by the hyperthyroidism. 

In most cases the history of headaches given 
corresponded closely with the history of the disease. 
One patient, though always more or less subject to 
headaches, had suffered more intensely and more 
frequently since the appearance of the goitre. Another 
had headaches only since the appearance of hyper¬ 
thyroidism. In both cases the symptoms disappeared 
and the general condition markedly improved under 
appropriate cylinders. Correction of refractive errors 
materially assists medical treatment of many disturb¬ 
ances. Hyperthyroidism is an affection difficult of 
treatment. It is therefore all the more important 
that the almost constantly associated astigmatism 
should be corrected. 

Mr. Harry 1'jee, ophthalmic surgeon to the Leeds 
General Infirmary, tells me that he has recently seen 
three cases of exophthalmic goitre. One had hyper¬ 
metropic astigmatism, and the two others myopic 
astigmatism. These results are in general agreement 
with the above. Some of the retinoscopic examinations 
of the above-mentioned cases were made by Mr. Lee, 
to whom I am indebted for permission to publish his 
cases, and for much kind encouragement and advice. 

I must also acknowledge my indebtedness to 
Mr. A. L. Whitehead, senior ophthalmic surgeon, for 
permission to include in this publication a case under 
his_care. _ 


A CASE OF 

MULTIPLE PANCREATIC CALCULI: 

REMOVAL AND RECOVERY. 

By E. C. LINDSAY, C.B.E., M.B., B.S. Lond., 
F.R.C.S. Eng., 

ASSISTANT SURGEON, LONDON HOSPITAL ; SURGEON, 
POPLAR HOSPITAL. 


A search into the British and American literature 
on the subject of pancreatic calculi reveals the fact 
that cases of this type are not numerous, although 
the condition has been know r n since 1667. Einhorn 1 
in 1915 found that the largest series of collected cases 
was that of Zesas, who investigated 70 records; 
in many of these the calculi were found at autopsy, 
in some the diagnosis was made of chronic x>ancreatitis 
of probable calculous origin. Cases of operative 
removal have been recorded by Movnihan, 2 Pearce 
Gould, 3 L. W. Allen, 4 and Murray. 5 

History .—A railway guard, aged 29, was admitted to the 
London Hospital on August 23rd, 1921, for investigation of 
a peculiar typo of upper abdominal pain. He had suffered 


for 15 years, ever since he left school, from attacks of p&in in 
the epigastrium, colicky in type and lasting for variable 
periods from two days to a week. No history could be 
elicited of any abdominal trouble or acute illness preceding 
the onset of these attacks. He described the pain os if 
“ something were trying to move in the upper part of his 
stomach.” It was mainly in the mid-line but moved 
towards the left, and became markedly worse about a quarter 
of an hour after taking food, but no vomiting had ever 
occurred. The pain had occasionally wakened him at night 
during an attack. (Considering the usual wide radiation of 
pain in colic of other sources, these attacks were remarkable 
for their localisation to the mid-line of the epigastrium.) 

For two yea is the attacks had been more frequent and 
severe, and slight but continuous wasting had been noticed. 
The appetite was good, although checked by the increased 
pain after food. There had never been jaundice or undue 
flatulence, and no change in the stools was observed. 

Condition on Admission .—The patient was a well-built 
man, but rather pallid with irregular areas of pigmenta¬ 
tion on his face, neck, and chest. The mouth and teeth 
were in good order. Examination of the abdomen revealed 
nothing abnormal. The urine on admission showed no 
signs of sugar or albumin. Test-meal showed free HC1 0*05 
and total acidity 40. Barium X ray examination with the 
screen demonstrated an irregularity on the lesser curve, but 
unfortunately the coil in temporary use was small, and the 
appearances suggested a penetrating ulcer of the lesser curve. 
A film was taken later obliquely across the abdomen, and 
proved that the shadows w r ere outside the stomach. 

Operation .—Laparotomy was i>erformed on the 26th, the 
abdomen being opened by an incision one inch to the right 
of the median line, with displacement of the rectus muscle. 
Examination of the stomach, duodenum, and gall-bladder 
revealed nothing abnormal. A hard mass, felt on the pos¬ 
terior wall of the abdomen, proved to be the pancreas 
filled with calculi which, on gentle pressure, produced a 
soft grating sensation. 

Taking the easiest method of access as suggested by 
Moynihan,® the gastro-hepatic omentum was incised, the 
pancreas laid bare, and an incision made over the most 
prominent of these masses. A quantity of pancreatic 
fluid escaped, dark-coloured and rendered turbid by the 
presence of small sandy particles. The duct was opened 
up, and stones removed from the whole length together 
with small offshoots in the secondary ducts. Six large stones 
were removed, averaging § in. by f in., the largest being 
a round-ended stone apparently* filling the duct at its entry 
into the duodenum. The ducts throughout were dilated, 
the walls thickened, and the gland tissue relatively thinned 
out. A small tube was inserted into the duct, which was 
re-sutured throughout its length with plain catgut. The 
tube was drawn out through a stab incision in the left rectus. 

(,’ourse of Case .—Progress was uninterrupted ; 8 oz. of 
a dark rather viscid fluid drained from the tube in the first 
4S hours, 2 oz. in the next 18 hours, and the tube was removed 
on the sixth day*. Flatulence was rather distressing for. 
the first two day*s ; appetite was late in being restored, 
but otherwise convalescence was uneventful and the patient 
left hospital on the nineteenth day. 

The calculi, which were pale in colour and studded like 
coral, were found on analysis to consist of calcium carbonate 
with an insignificant admixture of oxalate both of calcium 
and magnesium. Dowd 7 has recorded cholesterol stones 
in the pancreas. The fluid drawn from the pancreas was 
examined and found to digest starch rapidly*, protein slowly 
in alkaline solution, but- not at all in acid solution. The 
digestion of fat was extremely slow. Repeated cultures 
failed to demonstrate any bacteria in the fluid. The diastatic 
index examined on the fourth day was 10. The patient 
was seen again on Jan. 22nd, 1922 : he had put on weight 
to the extent of 1J st. and was quite free from symptoms. 

Remarks . 

A reference to the cases recorded shows that pan¬ 
creatic calculi in their symptomatology fall into line 
with calculi elsewhere. The first group, in which 
this case finds its place, presents the symptoms of 
intermittent obstruction without gross infection; 
the evidence of injury to the gland is slight, being 
manifested only in slight wasting. In the second 
group of the type of cases recorded by Atkinson and 
Hirsh 9 the disorganisation of the gland proceeds till 
its disordered function is evidenced in glycosuria, 
pancreatic stools, persistent dyspepsia, and in some 
cases interference with the bile-ducts. 

I am much indebted to l)r. G. E. Vilvandn* of the 
radiological department and to Dr. J. R. Marrack 
of the clinical laboratory of the London Hospital for 
their investigations. 

(Continued at foot of next page.) 
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anfc Stotfres uf Joaks. 


A Primer op Psychotherapy. 

Outwitting out Nerves. By Josephine A. Jackson, 
M.D., and Helen M. Salisbury. London: Regan 
Paul. 1922. Pp. 403. la. Qd. 

The title of this book, and the publisher’s eulogy 
borne on the wrapper, aroused the suspicion that 
here was another popular exposition of Freudism 
written to catch the market. But that did injustice 
to a delightful work, full of cheery dogmatism mingled 
with shrewd but kindly blows at the failings of the 
neurotic patient, whom Dr. Jackson hustles back to 
health by methods not always dependent upon abstruse 
principles. Of a patient with a pseudo-cyesis she 
writes, “ I gave her a punch or two and told her to go 
and dress for luncheon ”; and her handling of hysterical 
vomiting may be learnt from the remark that, “ I 
have had patients throw up one meal, and very 
rarely two, but I have never had to supply more than 
three meals at a time. The waste of food I consider 
amply justified by the benefit to the patient.” One 
pictures her patients overwhelmed by this whirlwind 
of an American lady doctor (the share of her collabo¬ 
rator is not clear) who spares no idols. Best cures, 
toxins, fatigue, nerves, and diets are all swept away, 
and who knows how much surgery falls before the 
blast when she writes of 44 the poor neurotic, who 
insists that the surgeon shall remove her appendix, 
her gall-bladder, her genital organs, and her tonsils, 
and who finally comes back that he may have a whack 
at the operation scar ” ? 

When the reader has recovered his breath he must 
go through the book again to grasp what the lady 
has to teach. First (p. II) she turns upon 44 nervous 
prostration, neurasthenia, neuroses, nervousness, and 
* nerves,’ ” which are 44 good enough as figures of 
speech, so long as we are not fooled by them.” 44 The 
nerves of the most confirmed neurotic are perfectly 
healthy,” and 44 it is behaviour and not tissue that is 
at fault.” As to this one may object that there are 
certain conditions for which “ neurosis ” is a useful 
name. It is obvious that the authors reject Freud’s 
differentiation of the “ actual neuroses ” ; it is good, 
however, to have the psychological view thus 
vigorously presented. Yet it is surprising to find on 
the next page that insanity is a physical disease 
arising from changes or toxins in the brain cells. 
One suspects that the glib and convincing statements 
Dr. Jackson gives her patients have sometimes crept 
into the book and are not always to be taken as 
matured opinions; the confident statement about 
insanity would reassure a fearful patient, but less 
iconoclastic writers than Dr. Jackson reject the 
hypothesis of a physical cause of such a condition as 
paranoia, for example, in favour of a mental one. 

Under the title “ How the wheels go round ” is 
given, in lively style, an account of psycho-analysis 
Which shirks nothing but should offend no reasonable 
person. It would be well if adherents of Freud kept 
to his nomenclature and avoided the word 44 sub¬ 
conscious.” That “ a resistance is a chronic repres¬ 
sion ” is not quite true, and though suggestion is 
handled reasonably well along ordinary lines yet the 
author misses a point when she writes (p. 129), “ At 
the base of every psycho-neurosis is an unhealthy 
suggestion. This is never the ultimate cause. But 
the suggestion is the material out of which those 
other forces weave the neurosis.” She might have 
shown that a particular suggestion produces a symptom 
because there already exists a hidden desire with 


('Continued from previous page.) 
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which the suggestion is in accord; this is the key to 
the psycho-analytic theory of suggestion. Practical 
chapters on 44 dietary taboos ” and 44 the bugaboo 
of constipation ” are full of outspoken advice to give 
our internal organs a chance. “ The colon is not a 
cesspool but a digestive and assimilating organ ” 
sounds like heresy nowadays, but perhaps the startling 
idea is true. It is strange that although the writers 
ascribe flat-foot to neurotic flabbiness, yet the relation 
of abdominal ptosis to 44 functional disturbance,” 
whether as cause or effect, is denied. The mixture 
of methods used in treatment may be summed up in 
the authors’ words (p. 276) : 44 Psycho-analysis often 
reveals the source of the trouble, and a little bullying 
helps along the good work.” This prompts the 
criticism that the analyses often appear superficial ; 
the preponderance of hysterical symptoms in the 
patients treated suggests that in other conditions— 
the pure obsessional states, for example—the methods 
used may not be so successful. 

The merits of the book consist in its readable style 
and the combination of theory with abundant clinical 
examples. The practitioner who reads it will be 
helped to recognise the nature of many symptoms and 
may find courage to treat them along the lines 
indicated by the writers ; he will also find that the 
racy style in no way detracts from the serious purpose 
of the book. 


Anatomy. 

Manuel d* anatomie humaine. Second edition. By 

Georges G£rard. Paris : Masson et Cie. 1921. 

Pp. 1280. Fr.75. 

The second edition of this well-known standard 
French text-book appears as before in one volume, but 
has otherwise been carefully revised and brought up 
to date. The arrangement of descriptive material 
differs somewhat from that usually adopted in our 
text-books. The clarity and conciseness of description 
are marked features of the work, which is copiously 
illustrated. The figures are clear and useful, and we 
notice that extensive use has been made of Farabceuf *s 
striking drawings. To turn now to some of the more 
recent features in the volume, we observe that the 
account given of the formation of the incisive region of 
the upper jaw does not correspond with that generally 
accepted in this country ; congenital anomalies of the 
heart and large vessels are grouped into a couple of 
very useful tables for reference ; the account of the 
rotation of the intestine and evolution of the definitive 
peritoneal cavity appears to be founded on the old 
descriptions which are not accurate in all their details. 
There is a very full and up-to-date account of the renal 
circulation. Bearing on this last subject, it may be 
mentioned that Prof. Gerard has an interesting and 
useful hypothesis concerning certain lateral segmental 
arteries, an hypothesis which does not lose its value 
because one must, from the point of view of human 
ontogeny, look on it as transcendental. 

The manual has a certain agreeable freshness for 
the English reader inasmuch as French anatomists 
seem to look on their subject from a standpoint 
differing somewhat from that of their English 
confreres. There can be no doubt that this work 
thoroughly deserves the high opinion of it entertained 
in France and elsewhere. 


Schultze’s Atlas der topographischen und ange- 
wandten Anatomie. Third edition. By Wilhelm 
Lubosch, Professor der Anatomie in Wurzburg. 
Lehmanns Medizinische Atlanten. Munich : J. F. 
Lehmanns Yerlag. 1922. Pp. 338. 25s. i , 

In his introduction to the first edition of this well- 
known work Prof. Schultze quoted the advice he was 
in the habit of giving to the younger generation in 
medicine-^- 44 Denke anatomisch, wenn du ein Arzt 
werden willst”—and this most excellent advice is 
worth repeating again and again in these days of test- 
tubes and bacteriological progress. Twenty years have 
elapsed since the first edition saw the light, and the 



614 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Sept. 16, 1922 


work has grown considerably in the interval. The 
anatomical descriptions are clear and accurate, if 
short, and the book is full of information. The 
sections on applied anatomy are no better and no 
worse than they are in our text-books ; the ideal 
applied anatomy, seen from the clinical side, has yet 
to be written. This book, however, claims primarily 
to be an atlas, and its transcendent feature is the large 
number of beautiful illustrations that it contains. 
It is impossible to praise too highly these drawings, 
many of which might with justice be termed exquisite. 
All those concerned in the production of this third 
edition deserve congratulation on its appearance. 


The Diseases of Children : 

Medical and Surgical. Sixth edition. By the late 
Henry Ashby, M.D., F.R.C.P., and the late G. A. 
Wright, M.B.. F.R.C.S. Revised by Hugh T. 
Ashby, M.D., M.R.C.P. Lond., Hon. Physician to 
the Manchester Children’s Hospital; and Charles 
Roberts, M.B., F.R.C.S., Hon. Consulting Surgeon 
to the Manchester Children’s Hospital. Oxford 
Medical Publications. London: Henry Frowde, 
Hodder and Stoughton. 1922. Pp. 769. £2 2s. 

Few tasks present greater difficulties than does 
the revision of a standard text-book such as Ashby 
and Wright’s ‘‘Diseases of Children.” The advance¬ 
ment of knowledge necessitates so much re-writing 
that exigencies of space involve the sacrifice of 
much that appeared in the original volume. In 
the present volume the common systemic diseases 
of children are fully described, and there is adequate 
mention of such subjects as the specific fevers, 
congenital anatomical defects, the teeth in child¬ 
hood, and the common effects of injuries. But in 
a book of this size the chapter which deals with 
jaundice might have contained some reference to the 
acholuric variety, especially as acute yellow atrophy 
is discussed. The section on encephalitis lethargica 
would gain in interest by more detail of the history, 
pathology, and after-results of a condition on which 
much recent work has been done. The brief mention of 
the modem treatment of diabetes on p. 522 makes the 
prior description of its treatment less pertinent save 
from the historical point of view, and in general it may 
be said that the writers have shown conservatism 
towards recent advances in pathology, an attitude which 
makes their whole-hearted acceptance of the vitamin 
theory of rickets rather surprising. 

The present volume contains many beautiful repro¬ 
ductions of radiograms and photographs, which in future 
editions might still further replace the old woodcuts, 
whose purpose has been served. 


Venereal Diseases. 

Atlas of Syphilis . By Prof. Leo v. Zumbusch, 
Munich. London: John Bale, Sons and Danielsson, 
Ltd. 1922. 30s. 

This atlas is a new departure in pictorial medicine. 
The illustrations, of which there are 63 in all, are 
taken by a process of colour photography direct from 
the patient. The result is good, the reproductions 
being strikingly true to life in their colouring. A 
series of pictures taken in this way from type cases 
should greatly assist practitioners who have not at 
command clinical material such as the specialist has ; 
but since of necessity only types are shown, the atlas 
requires to be used in conjunction with a good text¬ 
book or for reference. The limitations of this book 
are simply the self-imposed limitations of atlases in 
general. It constitutes a great advance on any 
previous achievement, and should be a boon to 
students and practitioners. 


Die Si/philitischen Krkrankungen in der Allgemein- 
praxis. Edited by Paul Mulzer. Munich : 
J. F. Lehmanns Verlag. 1922. Pp. 366. 10«r. 

This book, edited by Prof. Mulzer, w r ho also contri¬ 
butes the general chapter, is the result of collabora¬ 
tion by eight medical men in Munich, each writing 


a chapter on his own department of the subject, the 
groundwork being a series of clinical lectures to 
students and practitioners. The work holds a 
unique position in that it goes over the whole subject 
of syphilis in a reasonable compass, and the authors 
have withstood the temptation to make it more than 
a concise handbook. The editor’s chapter, while it 
is unduly optimistic of results, reveals a fine know¬ 
ledge of modern treatment. His exposition of the 
value to be placed on the results of the Wassermann 
test is especially good. Noteworthy is the absence 
of any considerable discussion of misadventures due 
to salvarsan, beyond one passing reference to toxic 
jaundice. Possibly this is due to the infrequency of 
such sequelae in Germany. The chapter on congenital 
and antenatal syphilis gives a good survey of a diffi¬ 
cult subject. The volume is of convenient size, and 
the diction for the most part is concise and readable. 


A Text-hook on Gonorrhoea and its Complications . 
Third edition. By Dr. Georges Luys, Paris. 
Translated and edited by Arthur Foerster, 
Capt. R.A.M.C. (T.C.), M.R.C.S., L.R.C.P. Lond., 
late Resident Medical Officer, London Lock Hos¬ 
pital. London: BaiJli&re, Tindall and Cox. 1922. 
Pp. 400. 21a. 

A new edition will be welcome of a work already 
well known and valued by workers in this branch of 
medicine. By its insistence on treatment of gonor¬ 
rhoea and its complications by modem methods, and 
especially by its advocacy of the use of the urethro¬ 
scope, Luys’s work has done much to put an end 
to the old haphazard methods of treatment, and 
to elevate this branch to a scientific level. If his 
prognosis is optimistic, this may be put down, to the 
author’s enthusiasm for his subject and to the fact 
that his control of patients may be better than is 
the usual lot of the venereal disease specialist. The 
changes in the present edition are in the direction of 
improved methods of treatment. New views are set 
forth on the anatomical structure and appearance of 
verumontamum and ejaculatory ducts which should 
be valuable. The translation is moderately success¬ 
ful, and the book is one which every specialist in 
gonorrhoea should study thoroughly and keep by 
him. It is an excellent work on a difficult subject. 


Geschlechts-KrankheUen. By Dr. Robert Otto 
Stein. With 32 coloured lithographs by Drs. 
Karl Henning and Theodor Henning, and 
15 illustrations in the text. Munich: J. F. 
Lehmanns Verlag. 1922. Pp. 192. 12 s. Qd. 

This book is a handbook of sexual diseases depend¬ 
ing largely on its profuse and excellent illustrations. 
In addition to syphilis, gonorrhoea, and soft sore, 
which are the generally understood venereal or sex 
diseases, the writer has included in his book all the 
other ailments incidental to the external genitals, 
such as balanitis, paraphimosis, genital herpes, 
pediculosis pubis, and so forth. In this he has added 
to the value of the work, as, being really master of 
his subject, he has written well on common but 
neglected minor ailments. The coloured plates, of 
which there are 32, are from 74 casts prepared by 
Dr. Henning, and are excellently done. The book may 
be confidently recommended as a good dissertation 
within well defined limits. 


Proteins and the Theory of Colloidal Behaviour. 
By Jacques Loeb, Member of the Rockefeller 
Institute for Medical Research. New York: 
McGraw r -Hill Book Company. 1922. Pp. 292. 
15a. 

Since the separation of substances into colloids 
and crystalloids by Graham, chemists have been 
impressed with the difference in properties of these 
two physical states, and it is not surprising that they 
thought it impossible for them to be governed by’ the 
same set of physico-chemical laws. When investiga- 
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tions of the colloidal properties, such as chemical 
combining power and adsorption, proved that no 
simple mathematical relations existed, a new branch 
of study, “ Colloid Chemistry,” began to evolve. 
Thus, in order to explain why colloids do not combine 
with acids and alkalies according to the usual con¬ 
ceptions of basicity, it was held that colloids act 
more in virtue of their surface area, rather than 
their chemical grouping. This theory was expressed 
mathematically by Freundrich’s adsorption formula, 
which was found to be true within certain* limits. 
Gradually more laws and complex mathematical 
interpretations were advanced, until colloidal chem¬ 
istry grew into an extremely intricate specialty. 

Dr. Loeb, in this book, which includes the results 
of several years’ work and short publications in 
-America, attacks the view that colloids and crystal¬ 
loids are governed by two entirely different sets of 
physico-chemical laws. He states that Dr. Donnan’s 
work on membrane equilibrium formed the basis of 
the views expressed in the present volume, and 
that practically all colloidal properties have been 
brought into harmony with it. Stated briefly, Dr. 
Loeb’s view is that colloids combine with acids or 
alkalies according to the laws of crystalloid chemistry, 
provided that the hydrogen-ion concentration of the 
medium is kept constant. It was neglect of this 
factor which caused the simple stoichiometrical laws 
to be thought inapplicable to colloids. A very large 
number of experiments are described proving that 
providing the H-ion concentration factor is taken 
into account, the laws governing the combining 
powers of crystalloids and colloids are one. 

The reader will welcome this clear exposition by 
Dr. Loeb of his experiments and views, the influence 
of which is bound to be great, for, as the author 
states in his concluding sentence, “ If Donnan’s 
theory of membrane equilibrium furnishes the 
mathematical and quantitative basis for a theory of 
colloidal behaviour of the proteins, as the writer 
believes it does, it may be predicted that this theory 
will become one of the foundations on which modern 
physiology will have to rest.” Had the writer laid 
more emphasis on the relation of his work to physio¬ 
logical and pathological problems, the volume would 
have gained in interest for the purely medical reader 


Methods and Experiments in Mental Tests. 

By C. A. Richardson, M.A. Cantab., Author of 
44 The Simplex Group Intelligence Scale.” London : 
George G. Harrap and Co., Ltd. 1922. Pp. 94. 
3s. 6d. 

The object of the investigations of which this book 
is a record has been to determine how far certain 
scales of mental tests, individual and group, fulfil 
their avowed purpose as measures of a child’s educa¬ 
bility. The mental ages and intelligence quotients 
of a group of children tested by the “ Stanford ” 
individual scale were compared with the results of a 
composition exercise and a paper in problem arith¬ 
metic (Ballard’s), for which norms of performance at 
different ages had been previously worked out. 

The selection of two subjects generally recognised 
as the best scholastic tests of intelligence is perhaps 
open to criticism, as likely to give a higher correlation 
with an intelligence scale than 44 general educability.” 
But the correlation obtained—0*9—is almost startlingly 
high, and suggests a lurking fallacy. School success 
depends not merely upon intelligence, but also to 
quite a considerable extent upon physical, home, and 
social conditions, and on qualities of character, and 
so high a figure indicates that the scores of the 
Stanford scale arc also dependent in no small degree 
upon similar conditions. Mr. C. Burt has recently 
showui how small a part intelligence plays in the 
results of his revised Binet scale, and while it seems 
probable that the Stanford revision is more valuable 
in probing native capacities, Mr. Richardson’s asser¬ 
tion that intelligence tests are 44 directed to the esti¬ 
mation of a child’s natural gifts, independently of 
such influences as home and school environment and 


the effects of good and bad teaching,” cannot be 
accepted as true of the Stanford or any other existing 
scale—only of some ideal scale, perhaps unattainable. 
He obtains a similar high correlation with a group 
scale—presumably his own “ Simplex ” scale. Allow¬ 
ing, however, for the above and other possible falla¬ 
cies, he appears to be justified in his conclusion that 
these scales are fairly reliable indices of a child’s 
educational capabilities. In a useful chapter he 
works out a formula for the derivation of mental ages 
from scores in the Terman group tests—a formula 
which with necessary alterations could be made 
applicable to all point-scales. He also deals very 
capably with the difficulties of calculating I.Q.’s in 
the case of adults and adolescents, created by the 
retardation of growth of intelligence after 14$ and 
its ultimate stoppage at 17, taking the Otis group 
tests and the Stanford individual scale as examples. 

The book is free from technical detail beyond the 
simplest necessary for the author’s purpose, and 
valuable to all who wish to be more than routine 
examiners. Further investigations on similar lines 
and covering a larger number of children are desirable. 


The Simplex Group Intelligence Scale. Prepared by 
C. A. Richardson. Same publishers as above. 3s. 

This “ simplex scale,” while on the whole resembling 
other group scales, embodies a few new ideas, and the 
author claims that it can be applied to children over 
a wide range of ages and abilities, and that it teste 
the level of intelligence from many sides may be 
admitted. 


Digestive Disturbances. 

Diagnostic et Traitement des Affections du Tube 
Digestif. By A. Florand, M6decin de l’H6pital 
Lariboisi^re, and A. L. Girault, Attache medical 
k la clinique de th^rapeutique chirurgicale de la 
Faculty de Medecine. Paris: Masson et Cie. 
1922. Pp. 410. Fr.18. 

This volume gives a clear and condensed account 
of the principal diseases of the alimentary canal; it 
is written essentially from the clinical standpoint, and 
should be valuable to the practitioner in this country 
who wishes rapidly to discover the point of view of 
leading French gastro-enterologists. The book is 
illustrated with tracings from radiograms, with 
drawings of intestinal parasites, and with reproduc¬ 
tions of photographs of abnormalities observed by the 
ocsophagoscope and other instruments, the whole 
forming a volume which once more proves what 
valuable books are placed before the foreign student 
at a cost far below those current in this country. 


JOURNALS. 

Tropical Diseases Bulletin. —In the August 
number J. H. Tull Walsh gives in a short digest a 
useful account of recent progress in the aetiology, 
pathology, and treatment of plague.—C. M. Wenyon 
summarises some 21 papers on kala azar and cutaneous 
leishmaniasis; relapsing fever, infectious jaundice 
and yellow fever are dealt with by the same authority, 
while summaries of certain important communica¬ 
tions in Spanish, which on the whole confirm Noguchi’s 
conclusions on leptospira infections, have been trans¬ 
lated by H. H. Scott.—Clayton Lane is responsible 
for summaries of 57 papers on malaria, and Leonard 
Rogers for the section on leprosy.—Graham Little 
writes on tropical dermatology, while there are a 
number of miscellaneous papers of general interest 
summarised by A. G. Bagshawe and A. Alcock.—The 
terminal section deals with reviews and notices ; here 
are reviews of a recent work by Phisalix on animal 
venoms, Rodenhuis—a manual for investigating 
protozoa in human faeces, Ravaut on syphilis, malaria, 
and amoebiasis, and Epps upon the life of the late 
Anderson Stuart. This number fully maintains the 
high standard of its predecessors, and will be of 
special service to compilers of text-books. 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW. 

(Continued from p. 572.) 


SECTION OF INDUSTRIAL DISEASES 
AND FORENSIC MEDICINE. 

Wednesday, July 26th. 

Before commencing the session of this section, 
members were conducted over the extensive building 
known as the Forensic Medicine Department, and had 
the opportunity of seeing the complete facilities 
provided for research and practical teaching. The 
President, Prof. J. Glaister, then delivered the 
opening address on the 

Workmen's Compensation Ad> 

with special reference to industrial diseases. The 
incongruity of combining in one section the subjects of 
forensic medicine and industrial diseases at once 
disappeared, Prof. Glaister explained, when one 
remembered that forensic medicine was the application 
of the science of medicine to the purposes of the law, 
and that probably no Act of Parliament had ever given 
rise to so much litigation as the Workmen’s Com¬ 
pensation Acts, which provided for compensation in 
cases of scheduled industrial diseases, as well as in 
cases of accidents at factories. The interweaving of 
interests and the extent to which the general com¬ 
munity was directly affected seemed to some to be 
sufficiently urgent reasons for grouping the entire 
subject under the title of State Medicine, including 
such sub-titles as National Health Insurance, Public 
Health Law, &c., but to the speaker the time did not 
at present seem ripe for such a general inclusion, 
although he considered that the medical student 
should have a fuller working knowledge of the main 
features of all branches which concerned or might 
concern his future professional work. Speaking from 
an experience of over 40 years’ work as a teacher of 
forensic medicine and from a nearly like period as a 
medico-legal expert engaged in Crown work, he had 
to confess that the importance of the subject to the 
average practitioner was not generally recognised. 
One could not avoid the conclusion, moreover, that not 
a little litigation, especially as exhibited in medical 
evidence, could be avoided by a better acquaintance 
with forensic medicine. 

The President proceeded to review the history of 
compensation to workmen in this country, com¬ 
mencing with the Employers’ Liability Act of 1880, 
which modified the Common Law rules to the work¬ 
men’s interest. In 1897 the first Workmen’s Com¬ 
pensation Act was passed, which established in law' 
for the first time the principle that the employer’s 
liability to pay compensation to an injured workman 
or his dependents was quite apart from the question 
whether or not there had been negligence on the part of 
the employee or of any fellow workman. The Act of 
1906 codified and extended the Acts of 1897 and 1900, 
and for the first time brought industrial diseases 
within the scope of compensation. At this time 
<1906) there was no provision in the United States for 
compensation to workmen, by means of legislation, 
but by 1920, 42 States had compensation laws in 
operation. 

The President gave instructive figures, showing the 
cost of compensation in various industries in different 
years. The average annual charge per head for 
compensation in the combined groups of industries 
w r as 14a id. in 1920, the groups showing figures 
ranging from 37,?. 3d. in mines to 9s. 3d. in factories. 
Reference was made to the Mutual Association of 
Employers in the refractory industries (mining and 
quarrying ganister lock) in which the employers 
pooled their responsibilities and finances in the matter 
of compensation payments. Prof. Glaister urged the 
necessity of a scheme for surgical and medical services 
to facilitate the recovery of injured workmen, and 


endorsed the findings of the Departmental Committee 
of 1920 as to the great value of modem specialised 
methods in the restoration of the workman to his 
wage-earning capacity. 

Sir William H. Willcox (London) read a paper 
on the dangers to health arising from the use of 

Industrial Preparations of Arsenic , 

pointing to the fact that* there had been a large 
increase in the number of cases of poisoning from 
industrial preparations of arsenic since 1908, and that 
apparently the ease with which very poisonous 
preparations of arsenic can be obtained for agricultural 
and horticultural purposes had been mainly responsible 
for this large increase. The Poisons and Pharmacy 
Act of 1908 removed many of the restrictions wdth 
regard to the sale of arsenical preparations and the 
increased facilities for the sale of industrial prepara¬ 
tions had exposed the public to increased danger from 
arsenical poisoning. The most important compound 
of arsenic for industrial purposes was arsenious oxide, 
which for these purposes is frequently used in com¬ 
bination with an alkali when the very soluble sodium 
arsenite is produced. Examples of its industrial 
preparations were detailed and the poisonous effects 
described. Weed-killers, either liquid or solid, coloured 
or uncoloured, had given rise to many cases of 
accidental poisoning, and there was reason to believe 
that they had been used for criminal purposes on many 
occasions. Wood preservatives were on the market, 
consisting of arsenite of soda and uncoloured. The 
case of an immense wooden hut in which 2000 girls 
w T ere employed, and which was sprayed with a well- 
known wood preservative, containing 32*1 per cent, of 
arsenic when undiluted, provided an example of pro¬ 
vidential escape, as owing to prompt measures at a 
relatively early date no case of arsenical poisoning 
occurred. 

Arsenical sheep-dip provided the source of arsenic 
in numerous cases of accidental and criminal poisoning, 
as did fly-papers and fly-killing solutions. Arsenical 
rat powders, pastes, and liquids were extensively used. 
Taxidermists used arsenical soaps and pastes in the 
preservation of skins. The very general use of 
arsenical preparations, as sprays for fruit trees to 
destroy harmful insects, gave rise to many cases of 
chronic and acute poisoning, the insoluble arsenate 
of lead being most employed. A case exhibiting 
symptoms of paroxysmal attacks of hyperptyaLLsm 
was described and it is probably unique. London 
purple, Paris purple, Scheele’s green, Paris green are 
a few of the better known spraying preparations. The 
question of contamination in transit of foodstuffs with 
arsenical poisons had resulted in stringent regulations 
regarding the containers to be employed and placing 
the responsibility on the seller. 

The speaker proceeded to expound the danger of 
assuming that even when carefully packed and 
labelled—“ weed-killer,” “ sheep-dip,” or whatever it 
may be—such articles can safely be sold and dis¬ 
tributed like articles of ordinary merchandise, and 
pointed out how the public ought to be safeguarded. 
A tin or packet of weed-killer was at least as dangerous 
as a firearm, and the number of persons requiring 
such articles was not great. As a practical first step 
towards legislation in this direction Sir William 
Willcox proposed the resolution that— 

The sale of arsenical preparations included in Section 2 
of the 1908 Act should be limited—on the part of the 
seller—to properly qualified and competent persons, viz., 
registered pharmacists, and—on the part of the purchaser— 
to those who had obtained licences for the possession of those 
dangerous articles. 

This resolution w r as unanimously carried. 

Sir Thomas Oliver (Newcastle-on-Tyne) agreed 
with the argument for the protection of the com¬ 
munity from poisoning, and emphasised the value 
of the examples and cases cited. He adverted to one 
of the acute cases which had paralytic symptoms ; this 
was unusual and therefore of particular importance 
from medical and legal standpoints. 
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Prof. A. Allison (Glasgow) read a paper on the 
importance of 

Teaching Medical Jurisprudence 

to students of medicine and law, in which he dealt 
with the scope of the subject as found in the medical 
curriculum and in the regulations governing entrance 
to the legal profession in Scotland and in England. 
The doctor and the lawyer should each have some 
knowledge of the subject, and while the doctor should 
understand the precision that is required by law, the 
lawyer should appreciate the limitations of medical 
evidence. Prof. Allison gave several striking instances 
to illustrate the unnecessary confusion arising from 
lack of mutual recognition of these principles. It 
had to be granted that doctors may honestly differ 
and that even well-informed doctors might make 
mistakes ; lawyers did both. The criminal liability of 
the alleged insane had given rise to sharp conflict of 
opinion between law and medicine, and the difference 
was due largely to failure to recognise the standpoint 
of the other side. Prof. Allison advocated the 
establishing of a central institute of medical juris¬ 
prudence which would provide opportunities for 
research and for the training of experts in legal 
medicine. 

Sir William Willcox considered that the posi¬ 
tion of forensic medicine in the curriculum and 
examinations of medical schools and universities at 
the present day was unsatisfactory and demanded 
serious attention. Post-mortem examinations should 
be made, whenever possible, by pathological experts 
who were constantly engaged in the work. Too often 
medical students have become qualified with a 
knowledge of forensic medicine quite inadequate for 
the practical application of the subject when they are 
called upon to give evidence in a case or to assist in a 
medico-legal investigation. 

Mr. J. Drummond Strathern (Procurator-Fiscal 
for Lanarkshire) referred to the fact that one may be 
admitted to practice as a law-agent in Scotland 
without having studied in any way the subject of 
medical jurisprudence, and urged that there was no 
difficulty in affirming the proposition that the student 
of law should undergo, as part of his curriculum, a 
systematic study of this subject. 

Dr. Godfrey Carter (Sheffield) advocated that in 
all large cities the posts of divisional surgeons to the 
police should be abolished and the duties placed in the 
hands of one official who should devote most of his 
time to that work, and that the appointment should 
carry with it the lectureship in forensic medicine 
where such a centre existed. 

Sir Thomas Oliver congratulated Sheffield on 
having now made arrangements whereby cases coming 
under the head of medical jurisprudence were to be 
dealt with by the professor of that subject in the 
University. In Scotland a similar practice had been 
in operation for many years. 

Prof. Glaister gave bis experience of the practice 
referred to by the previous speaker and the manner in 
which his students were afforded practical experience 
of medico-legal procedures. 

Thursday, July 27th. 

Industrial Efficiency, 

The opening address was given by Sir Thomas 
Oliver, who took as his 1 subject Some Factors which 
make for Efficiency and for Social Uplifting in 
Industry, introducing the subject with the thesis that 
“ industrial efficiency ” cannot be discussed without 
its obverse “ industrial inefficiency.” Industrial 
efficiency implied healthy workpeople and hygienic 
conditions for their labour. Men must be fit for their 
job and must keep fit. Since work was a service 
rendered to humanity as a whole its influence ought 
to be uplifting. To-day there were few trades which 
could be regarded as degrading, but it was not always 
thus—for example, early in last century when women, 
employed about coal-mines, dragged like beasts of 
burden trucks of coal, and when men were engaged 
for long hours on end in the puddling of iron. On 


the other hand, the subdivision of labour and the 
introduction of machinery on an ever-growing scale 
have abolished craftsmanship, and work has thus 
been robbed of one of its incentives. 

As regards the health aspects, the importance of 
periodical medical examinations could not be over¬ 
estimated. In this country children start their 
factory life at 14 years of age, and it would be to their 
advantage if after completing their apprenticeship 
they were medically examined regarding their fltness 
to continue the employment. It might be that for the 
physical breakdown in health of many young persons 
—i.e., those over 18 years of age—during the past 
years the non-repetition of the medical examination 
of children after having been drafted into factory life 
had been to some extent responsible. The early 
detection of disease or disability was of paramount 
importance. In the case of men and women con¬ 
tinuous work at the same occupation cannot go on 
without structural changes in the body occurring, as 
indicated by a rise of blood pressure or an impairment 
of the action of the heart, which dietetic and medicinal 
treatment, accompanied by a respite from work, 
might possibly remove. 

Some time ago the speaker had investigated the 
figures which appeared to suggest that an excessive 
mortality was occurring among female workers 
between the ages of 18 and 25 in Germany; he then 
found similar figures held for England and the United 
States of America. Also, orthopaedic defects were 
apparently prevalent, and the explanation first to 
hand would seem to be hard work, poor food, and 
factory environment. Obviously there was much 
work to be done in this matter and medical examination 
must be the first step. Should a medical examination 
of workers, continued Dr. Oliver, be established in 
this country, it was surely possible that the health 
risk could in some way or other be brought within the 
range of life insurance, so as to give the examination 
an additional useful purpose. Experience has proved 
that such a scheme tends to lessen the turnover of 
employees and has improved the relations between 
employer and employed, an example being the Life 
Extension Institute of America. 

Sir Thomas Oliver deprecated the apparent light¬ 
heartedness with which strikes were sometimes 
entered upon, and feared that the growing disinclina¬ 
tion nowadays to fulfil obligations and to recognise 
the dignity of service was almost certain to bring its 
own Nemesis of unemployment and discontent. 

Welfare supervision in the factory had done much 
to humanise industry, but care must be taken not to 
confuse sentiment in industry with the humanising 
of it. In its desire to solve problems of industrial 
hygiene, labour must cooperate with factory owner¬ 
ship, factory management, and medical inspection, 
for the problems cannot be settled by sentiment, but 
by reason and experience, and by an impartial con¬ 
sideration of all the circumstances involved. 

Dr. James R. Kerr (St. Helens) considered that 
the incidence of scoliosis referred to by Sir Thomas 
Oliver as occurring in young female workers was 
probably a direct physical result of neglect of recrea¬ 
tive exercise. The more artificial the nature of the 
occupation, and particularly the more asymmetrical 
the use of trunk and limb muscles in the predominant 
actions during work, the more essential was it to have 
experienced and specialist medical guidance and 
supervision, associated with games, physical drill, and 
gymnasium exercises. 

As regards medical inspection of employees. Dr. 
Kerr asserted that the chief factor towards making 
this a successful institution, and with full advantage 
taken of its possibilities for beneficent purposes to 
employees, was the securing of the correct type of 
doctor. The factory doctor must have the spirit of 
service as his characteristic and entire frankness and 
fairness in his methods. 

Dr. Salisbury Sharpe (London) referred to obser¬ 
vations he had been making of blood pressure in 
apparently healthy men engaged in various types of 
railway work. The analysis of these records might 
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disclose prevalent differences in distinct grades of 
employment, apart from physical types of employee, 
and thereby point out new signs of heart wear before 
the usual evidences of defect were apparent. 

Dr. G. E. Orme (Clitheroe) was of opinion that the 
increased sickness incidence and death-rate in women 
mill-workers was due to increased consumption of 
alcohol, especially amongst young women, and to 
lack of parental control and influence, and of early 
domestic education. 

Dr. A. Scott (Broxburn) had found that the work¬ 
people were readily interested in the results of their 
medical examination. 

The President, in closing the discussion, dealt 
with the contract of service, written or implied, 
between the workman and the employer. He was of 
opinion that the time had arrived for the medical 
examination of workmen, in view of the responsi¬ 
bilities incurred by employment under the Workmen’s 
Compensation Act. This could not, he thought, be 
legitimately objected to by the trade-unions. Prof. 
Glaister sounded a warning note against the danger 
of inferences drawn without discrimination from the 
occupational mortality tables. 

Dr. Kerr then read a paper on the 

Treatment of Industrial Accidents . 

He showed a series of photographs of the Pilkington 
Special Hospital, St. Helens, illustrating the treat¬ 
ment rooms and equipment of this unique estab¬ 
lishment, including views of the warm pools and 
multiple baths for arms and legs, used in hydro¬ 
therapy ; the hot-air cabinets ; and the rooms for 
electrotherapy, massage, mechanotherapy, &c. Dr. 
Kerr pointed out that it was essential to appre¬ 
ciate the far-reaching consequences which result from 
an accident to an employee. The employer was 
concerned in the loss of the man’s work and output, 
and the community had got to bear the burden of 
supporting a non-producing member. The amount 
of the compensation payment was of subordinate 
importance to the loss of the man’s service as a 
workman. The situation thus broadly outlined had 
been squarely faced by employers, insurance com¬ 
panies, and friendly societies representing the workers, 
and these various interests were agreed that quite 
apart from its humanitarian and medical aspects, 
adequate attention to injured operatives was an 
economic proposition. While surgeon in charge of 
one of the large orthopaedic and limb-fitting centres, 
Dr. Kerr had at the same time the opportunity of 
applying to industrial accident cases the methods and 
resources of modern orthopaedic surgery, and had for 
several years now been providing for such cases the 
specialised treatment of the sort to which the Depart¬ 
mental Committee on Industrial Accidents refers. 
It was satisfactory to be able to report to this section 
that insurance companies, employers, the patients, 
and their doctors were most appreciative of this new 
phase of specialised surgical work. The orthopaedic 
hospital should be a centre, available to the doctors 
of a wide area, for reference in difficult and tedious 
cases to treat which they had neither time nor adequate 
opportunity. The efficient treatment of industrial 
accidents was of vital importance to the community 
and the State. The larger insurance companies 
appreciated that the provision of specialised after- 
treatment was a profitable investment. The injured 
workman was no longer merely “ a claim,” and the 
mutual benefit was manifest. 

Dr. J. C. McVail said that what impressed him in 
Dr. Kerr’s paper was the illustration it provided of 
the influence of government policy on the prevention 
and treatment of industrial accidents and diseases. 
The increase of employers’ financial responsibilities 
through the superimposing on Common Law of the 
Employers’ Liability Act and then the Workmen’s 
Compensation Acts hail been accompanied by a 
tremendous advance in the control, by means of 
orthopaedic surgery and otherwise, exercised over such 
accidents and diseases, in the direction both of preven¬ 
tion and cure. 


Dr. Sharpe found many cases in which the employer 
was made financially responsible for the effects of 
treatment over which he had no control. 

Dr. D. A. Coles (London), in view of the losses 
arising from septicaemia following upon trivial wounds, 
inquired regarding the most efficient first-aid atten¬ 
tion. 

The President emphasised that as the employer 
was responsible for payments, often very great in 
total amount, which became due as the result of 
ineffective treatment, it was reasonable and natural 
that he should seek to improve the accident treatment 
service by such means as had been described in Dr. 
Kerr’s paper. 

Dr. Kerr, in reply to the specific question of cost 
of treatment, reported that as the hospital described 
by him specialised in the after-treatment of industrial 
accident cases, these naturally came from a very 
wide area and were admitted on a simple capitation 
payment basis which had proved convenient and 
acceptable to the larger insurance companies and 
employers. 

Estimation of Working Capacity . 

Dr. John Glaister, jun., read a paper on Some 
New Apparatus for the Estimation of the Working 
Capacity of an Upper Extremity, in which he described 
a contrivance designed to test both the willing and 
the unwilling patient’s state of recovery and fitness 
for work. There were variable iron weights concealed 
in a box and these were lifted through a height of 
one foot by the patient. By varying the weights 
attached to the lifting rod the malingerer could 
usually be found contradicting himself, as he 
could not follow the sequence or judge the degree 
of the successive tasks presented to him. Dr. 
Glaister demonstrated the actual application of the 
apparatus. 

Dr. Kerr, commenting upon the paper and the 
apparatus, considered that if, in association with the 
measurements which were provided by the tests, 
there were records taken of the pulse- and respiration- 
rates during the succeeding 15 minutes and these 
figures and the progress of the pulse-respiration ratio 
were charted, further useful data for inferences would 
be provided. 

Dr. McVail emphasised that the time element in 
the test materially affected the record of the foot¬ 
pounds of work done and would require to be reckoned 
also. 

Occupation Dermatoses. 

Dr. Scott read a paper on the Occupation Derma¬ 
toses of the Paraffin Workers of the Scottish Shale 
Oil Industry and illustrated his thesis by numerous 
photographs and lantern slides of the conditions 
found among the workers. Seven types of dermatoses 
were described ranging from occupational comedones 
to epithelioma (paraffin worker’s cancer), and the 
progression from the simple to the malignant stage 
was detailed as the result of unremitting observation 
and recording. 

Dr. Kerr suggested that the fat-solvent paraffin 
might produce the atrophy and dryness of the skin, 
which apparently resembled senile skin with its known 
liability to malignant tumour growth following chronic 
ulceration due to some stimulant or irritant constituent 
in the material concerned. 

Prof. E. L. Collis (Cardiff) inquired regarding the 
results of the Wassermann test when applied to 
affected workers. 

Dr. W. L. Ruxton (Newcastle-on-Tyne) summarised 
the problems which Dr. Scott’s series of cases and 
observations had brought to the notice of the section. 


SECTION OF MEDICAL SOCIOLOGY. 
Friday, July 28th. 

Alcohol as a Beverage and its Relation to 
Certain Social Problems. 

As was anticipated, this important discussion 
attracted a large audience to the debating hall of the 
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Students’ Union. Prof. E. Meluanby (Sheffield) 
opened with a paper on the 

Action of Alcohol on the Human Economy, 

In view of the strong feelings held for and against 
alcohol as a beverage, and the fact that it often 
seemed to the average man to be a subject winch 
required no special knowledge in order that he should 
strongly favour it as a great blessing to mankind or 
denounce it as the greatest curse, Prof. Mellanby said 
it was his duty in opening the discussion simply to 
describe some of the fundamental facts as to the 
action of alcohol on the human economy. If a food 
be described as that which can supply energy to the 
body, then alcohol was a food, but inasmuch as alcohol 
had the property of modifying the function of living 
tissue it must be regarded as a drug. Discussing it 
first as a drug, he said that by far its most important 
action was its power to modify the functions of the 
nervous system. The special affinity for alcohol 
shown by nerve cells was thought to be due to their 
high lipoid content. Other organs were also affected, 
but this action was less obvious, and was chiefly of 
interest in connexion with chronic alcoholic poisoning. 

The immediate effects of alcohol showed apparent 
contradictions, producing at one time drowsiness, at 
another excitement, so that two schools of thought had 
grown up, one regarding the drug as primarily a stimu¬ 
lant, the other as a depressant. But the apparent 
primary stimulation was due to the narcotising of the 
cortical centres, whose function is to restrain and inhibit 
many of the activities of the lower parts of the nervous 
system, to allow us to judge and discriminate, and by 
directly influencing the thalamus to control our 
emotions. This action of alcohol explains the loss 
of judgment and memory, of the power of association, 
and the increased tendency to sleep, which it causes. 
It also accounts for the impairment of delicate actions 
associated with concentration and mental effort. 
The interference with emotional control accounts for 
the feelings of joy, misery, anger, and excitement 
which are called forth, and the feeling of lighthearted¬ 
ness due to forgetting of worry. Self-consciousness and 
self-criticism are lessened, so that apparently ordinary 
people may talk in a clever and interesting way and 
shy people become bolder. With larger doses of 
alcohol the depressant effects were more obvious. It 
was therefore clear that alcohol must be classed 
among the narcotic drugs, but this was not to deny its 
usefulness either as a beverage or a therapeutic agent, 
for narcotics had their usefulness as much as stimu¬ 
lants. Its value in syncope due to fright or pain was 
due to the prevention of excessive inhibition, and this 
was probably the cause of the results described by 
clinipians in heart failure due to pneumonia, typhoid, 
and other diseases. 

Considered as a food it had been shown by Atwater 
and Benedict that almost the whole of alcohol taken 
in moderate quantities was oxidised. The oxidation 
of 1 g. of alcohol produced 7 calories of heat as 
against 4*1 calories liberated by the oxidation of 
1 g. of either protein or carbohydrate. Alcohol had 
the further advantage that it required no digestion 
and was rapidly absorbed. Experiments on dogs 
and men proved that a surprising amount of energy 
could be supplied to the body, but these results had 
little medical interest, for a severe degree of intoxica¬ 
tion was produced at the same time. It had, however, 
been found experimentally that a span weighing 70 kg. 
could oxidise 10 c.cm. of alcohol per hour and this 
fact was now being utilised in the treatment of 
diabetes. It was found that from 7 to 10 c.cm. 
could be administered per hour without any intoxica¬ 
tion resulting and the provision of 630 calories of 
heat, a valuable adjuvant to the limited food-supply 
of the diabetic. 

Lantern slides were shown illustrating the curve of 
alcoholic concentration in the blood with various 
measured doses of alcohol and these were correlated 
with slides showing the degree of intoxication as 
estimated by power to draw a simple figure. It was 
essential for therapeutic purposes that the alcohol 


should be well diluted. The strength should not 
exceed 5 or 6 per cent. Alcohol was of little use in cases 
of starvation or exposure unless shelter, warmth, or 
other food could be provided at the same time, because 
since it did not stimulate metabolism it had no specific 
dynamic action and encouraged the loss of heat. 

The lecturer then discussed some of the factors in 
the production of tolerance, which he considered was 
less than that popularly assumed to be possible and 
not comparable to the tolerance that could be estab¬ 
lished in regard to opium and many other drugs. 

Prof. A. R. Cushing (Edinburgh), opening the 
discussion on the paper, said the food value of alcohol 
was admitted by everyone with any knowledge of the 
subject. But its value was exaggerated in recent 
years. Volume for volume, good pre-war beer was 
roughly equivalent to well-sweetened tea or coffee, 
containing milk. 

Rev. Courtenay Weeks, M.R.C.S., speaking on 
behalf of the large body of temperance workers, 
claimed that alcohol was one of the most disastrous, 
destructive, and deteriorating factors in our national 
life. He gathered from text-books that alcohol did 
not repair or build up the body. Dining his war 
service he had never known it prescribed for sick or 
wounded soldiers. 

Prof. W. E. Dixon (Cambridge) thought no useful 
purpose could be served by a discussion in which the 
results of a scientific worker were countered by the 
pious opinions of persons who were uninfluenced by 
ascertained fact. In the experiments in which he 
had been associated with the late Dr. W. IT. R. Rivers 
it had been found that in every case the workman’s 
output was increased under the stimulus of a certain 
quantity of alcohol, but the dose had to be increased 
after a time or it had no further effect. 

Sir James Barr (Liverpool) said that it was from 
the social point of view that alcohol should be retained. 
While it was, of course, much abused, a great deal of 
the present “ unrest ” was due to the difficulty and 
cost to the working classes of obtaining alcohol. 

Alcohol and Mental Disorder. 

Dr. John T. McCurdy (Cornell) contributed a 
paper on General .Etiological Factors in Alcoholic 
Psychoses. Speaking as an American psychiatrist, 
he said that since prohibition drinking in America 
had changed both in quantity and quality, but the 
evolution W'as not complete, and it would be folly 
to attempt to draw any conclusion of permanent value 
from conditions obtaining in America to-day. Con¬ 
sidering various forms of alcoholic psychosis he said 
the aetiology was pure only in the cases of delirium 
tremens and Korsakoff’s syndrome. The ravages 
laid at the door of alcohol w T ere often those attributable 
to other factors as w T ell. Alcohol liberated abnormal 
reactions that had been latent and at the same time 
increased whatever fundamental tendency to abnor¬ 
mality there might be. The man who wants to forget 
the world drinks. He gains the desired release. 
If this were all alcohol would be an unmixed blessing 
as an emergency measure. 

Unfortunately this release is obtained by impairing 
the very faculties needed to obtain success, and anti¬ 
social tendencies are liberated at the same time which 
increase the maladaptation. Thus the vicious circle 
is formed. In normal people reason triumphs over 
impulse and they drink in moderation. The alcoholic 
before he ever touches a drop is an abnormal person. 
Speaking neither as a propagandist nor as an opponent, 
but purely as an agnostic, considering factors often 
neglected in discussion, he wished to point out some 
possible evil consequences of prohibition. If inebriety 
was accidental or the result of calamity, abstention 
would be harmless, but if not, there was probably 
in. the individual sufferer a tendency to instability 
that would express itself somehow. He quoted 
cases in which mental and moral damage had ensued 
on abstinence, cases which, he said, reminded one 
of the parable of the seven devils that entered into 
the house that was “ empty, swept and garnished.” For 
one inebriate there were at least 100 moderate drinkers 
and of those some would be imperfectly adapted 
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There might be a danger of such people indulging in 
the kind of political activity where the mere excite¬ 
ment of strife is an end in itself. 

Finally, there is the problem of heredity. The 
alcoholic is not fecund nor do his progeny thrive. 
Alcohol therefore eliminates the unfit. If we fail to 
treat the race with intelligent care, should we prevent 
Nature from working her way, however blind, slow, 
and unkind ? 

Sir Frederick Mott (London), in introducing the 
subject of Alcohol and Insanity, said he had found 
asylum statistics quite unreliable in this matter, as 
the attribution of alcohol as a cause depended largely 
on the personal equation of the recording officer. 
That the r61e of alcohol as a causal factor in insanity 
was not so great as the published reports of the 
Lunacy Commissioners indicate was shown by the 
regional dissociation between the distribution of 
alcoholism and insanity. An investigation of war 
neuroses had disclosed a very high percentage (in one 
case 60 per cent.) of total abstainer’s among the 
sufferers. This was associated with fear of the 
consequences of alcohol or dislike of the taste, and 
consequent refusal to take the rum ration. A number 
of total abstainer's admitted that the rum ration had 
been beneficial and that they had taken it when 
standing-to in the trenches preparatory to an attack. 
The Advisory Committee of the Central Control 
Board (Liquor Traffic) had concluded in view of the 
evidence that— 

The action of alcohol is a sedative to the highest centres 
of control and acts by causing a decrease of critical self- 
consciousness and anxiety. . . . There are emergencies 
when, though the individual may imagine he needs to be 
braced up nervously, he would be assisted far more by 
relaxation than by increase of tension, and here the sedative 
action of alcohol may be advantageous. The value widely 
attributed to the rum ration under conditions of acute 
discomfort, cold, and strain may bo explained in this way. 

Dr. W. C. Sullivan (Broadmoor) agreed that 
alcohol was a negligible factor in the production of 
insanity. It was, however, the cause of much 
antisocial behaviour, especially of suicide and crimes 
of violence and lust. 

Prof. E. L. Colus (Cardiff) opened the discussion on 
Alcohol and Industrial Efficiency. 

He distinguished between convivial and industrial 
drinking. By the latter term he meant drinking at 
intervals during the working hours, as was done 
especially by dock labourers. He held it as proved 
that alcohol depressed both reflex and volitional acts, 
and that its combustion supplied no energy for 
muscular contraction. Statistics of the frequency of 
accidents and the percentage of absenteeism showed 
that both were at a maximum on the day immediately 
following pay-days. He quoted evidence from 
American employers of labour who held that efficiency 
and output had been increased by prohibition. He 
concluded that the time is not far distant when, if 
our habits are not rapidly brought within temperate 
limits, we may be compelled in the interests of 
efficiency to follow the example of America. 

Dr. Hindhede (Copenhagen) showed in tabular 
form the reduction of mortality which had taken 
place in Denmark during and since the severe ration¬ 
ing that was necessitated by the blockade in 1917. 
Unfortunately, as far as statistics were concerned, 
not only was the alcohol consumption restricted 
during that period, but the entire mode of living of 
the Danish people was changed. A marked drop in 
the mortality rate, amounting for male deaths to 
MO per cent, in the period October, 1917, to October, 
1918, had undoubtedly occurred. The difference in 
male and female mortality rates was reduced to a 
minimum. He claimed that if France adopted a 
similar system 300,000 would be saved annually, 
and the problem of repopulation would be solved. 
He advised the British people to abandon alcohol 
entirely for two veal’s. If it were found that 50,000 
or 100.000 lives were saved, he supposed no sensible 
person would advocate a return to full liberty in a 
poison so dangerous. 


The opening paper on 

Alcohol and Infantile Mortality 

was read by Dr. J. W. Ball ant yne (Edinburgh), 
After a brief review of experimental research on the 
subject, he said there was evidence that in each of 
the three periods of antenatal life—the germinal, the 
embryonic, and the foetal—the indulgence to excess 
in alcohol by either or both parents was a danger to- 
the new being. After birth the effects of parental 
alcoholism were all such as to prejudice the survival 
of the child. He thought, however, it was unwise 
and misleading to claim the recent fall in the American 
infantile mortality rate as the direct result of prohibi¬ 
tion. Many other factors had been at work, and to- 
claim a premature victory for prohibition on insufficient 
or erroneous grounds would deal a blow to all real 
efforts to check infantile mortality along these lines. 

Prof. Louise McIlroy emphasised the importance 
of care during the prenatal period. She considered 
foetal welfare and foetal mortality as more important 
than infant welfare and infant mortality. 

In the absence of Prof. Stockard (Cornell), his- 
paper was read by Prof. McKail. His title was 
“ Alcohol as a Selective Agent in the Improvement of 
Racial Stock,” and the paper contained a summary 
of the experimental work carried out by him on the 
effect of developing eggs and on the sperm cells of 
guinea-pigs. He found that by crossing an alcoholised 
male with a normal female and tracing the progeny 
through several generations, there was a tendency for 
the weaklings to die out and an eventual improvement 
of the stock. The details of this research, however, 
have already been published and are widely known. 


SECTION OF TUBERCULOSIS. 

Thursday, July 27th. 

Sir Robert Philip, the President, in his preliminary 
remarks, stated that this year for the first time 
tuberculosis had been given a special section. In 1888, 
when the Association last met in Glasgow, such a section 
was undreamt of. The tubercle bacillus had been 
discovered six years previously, but the discovery was 
still a matter of high laboratory work and academic 
discussion. The tubercle bacillus now formed the 
centre of a vast literature. Tuberculosis had become 
a notifiable infectious disease. For its treatment 
numerous institutions had sprung up ; the medical 
student now received special training in the disease. 
Societies for its study and prevention existed in many 
parts of the world, and an international union repre¬ 
senting 40 nations was in active being ; since the 
last meeting of the Association in Glasgow the reduction 
of the death-rate had been remarkable. 

Prof. E. Rist (Paris) opened a discussion on the 

Clinical Differentiation of Pulmonary Tuberculosis 
from other respiratory affections. The experience of 
the war, he stated, had set the problem of tuberculosis 
in a new light; mistaken diagnosis in lung tuberculosis- 
was all too frequent. New and important knowledge 
had been gained, to which our diagnostic procedure 
should be adjusted. He summarised what he meant 
under four heads. 

' 1. The skin reaction proved that tuberculous infection 
was almost universal, occurring first usually in the earliest 
15 to 18 years of life, and protecting the majority of adults 
against further infection. A positive skin reaction was 
indicative merely of Infection and not of disease. 

2. The X rays as an aid‘to diagnosis. The clinician should 
master the technique of fluoroscopy and the reading of 
X ray plates, controlling the information by ordinary 
methods of physical examination. X rays revealed the 
presence of deep-seated lesions and cavitation, and showed 
the extent of consolidation more accurately than other 
methods of physical examination, interpreting the sequence 
of events in the evolution of tuberculosis. 

3. Examination of sputa was implied in complete examina¬ 
tion. Methods had been improved ; homogenisation of the 
spit and inoculation of guinea-pigs were now largely used. 
Tubercle bacilli appear in the spit much earlier than was 
admitted previously. Wo are less inclined now merely to 
rely on physical signs and symptoms in diagnosis. A lung; 
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lesion with sputum showing no tubercle bacilli makes very 
plausible the possibility of a non-tuberculous lesion. 

4. Infection of the upper respiratory passages. There is 
no real frontier between the provinces of the nose and throat 
specialist and of the lung expert. 

The diseases most commonly mistaken for lung 
tuberculosis fell under three heads :— 

1. Ailments not due to the affections of the respiratory 
system: (1) Diseases of the cardio-vascular apparatus, 
-causing dyspnoea, cough, thoracic pain, and haemoptysis, and 
frequently complicated with bronchitis, pleural effusion, 
passive congestion, pulmonary oedema, and embolism; 
(2) cancer of the digestive tract, causing wasting, loss of 
appetite, and progressive weakness; (3) diseases like Graves’s 
disease, producing loss of weight, instability of the tempera¬ 
ture, and tachycardia. 

2. Non-tuberculous intrathoracic respiratory diseases— 
-e g., (1) pulmonary syphilis, usually regarded as tuberculous 
until repeated negative spits gave rise to suspicion. (2) 
Echinococcus, more frequently found in France, the Argentine, 
and Australia than this country, and only to be differentiated 
from tuberculosis by X rays, the complement-fixation test, 
and the absence of tubercle bacilli in the spit. (3) Cancer, 
of which the differential diagnosis was difficult; a careful 
X ray examination and microscopic examination, if possible, 
of a subcutaneous nodule should be made. The presence of 
tubercle bacilli in the spit might not exclude cancer; a 
malignant growth might develop on the wall of a tuberculous 
cavity. (4) Bronchiectasis was characterised, like tuber¬ 
culosis, by intermittent attacks of cough and spit—not at 
first offensive. Haemoptysis was not uncommon. Focal 
^consolidation and cavitation were found. Apical bronchiec¬ 
tases were not more uncommon than basal tuberculosis. Such 
patients had non-bacillary purulent sputum. The trouble 
usually began after pneumonia, broncho-pneumonia, or 
whooping-cough, and might follow on the aspiration of a 
foreign body into a bronchus. (5) Purulent non-tuberculous 
pleurisy, often loculated, giving focal signs and symptoms, 
such as fever and wasting, and, if ruptured into a bronchus, 
purulent expectoration. 

3. Morbid conditions of the upper respiratory passages 
most commonly led to errors in diagnosis. Acute coryza, 
or rhinitis and chronic rhinitis spread from the nasal cavities 
to the pharynx, larynx, trachea, and bronchi, and caused 
cough and spit. Sinusitis, adenoids, hypertrophied tonsils, 
hypertrophied turbinates, and deflected septa all caused 
chronic infections. Nasal obstruction could produce apical 
collapse simulating early tuberculosis; such patients 
frequently only complained of cough. Curetting of an 
antrum, removal of a hypertrophied turbinate bone, of tonsils, 
or of adenoids, often cured apical catarrh or bronchitis. 

The reasons for errors in diagnosis were many. Two 
might be dwelt upon—- 

1. The insistence on the importance of the early diagnosis 
•of pulmonary tuberculosis. 

2. The importance attached to symptoms versus signs as 
a possible basis of diagnosis. There was no symptom or 
group of symptoms that tuberculosis did not hold in common 
with other diseases. 

After analysing the symptoms, one should look for 
the signs of a localised lung lesion. The physician 
-should not ask “ has the patient tuberculosis ? ” but 
“ has he a localised symptom anywhere to account for 
the lesion ? ” If so, tests should be utilised ; there was 
•only one positive test for tuberculosis—the finding of 
tubercle bacilli. One positive result might mean 
-very little. If no tubercle could be found some other 
disease must be suspected. 

Prof. S. Lyle Cummins (Cardiff) commented upon 
the value of a diploma in tuberculosis such as had been 
established at the Welsh University. In regard to the 
early diagnosis of phthisis, he thought that Dreyer’s 
method of estimating the vital capacity was not suffi¬ 
ciently utilised. He found that 12 cases with tubercle 
bacilli in the sputum showed a diminution of 23 per 
•cent, in the vital capacity. Other 9 cases of lung 
disease which did not show tubercle bacilli had a 
diminution of not more than 10 per cent. In regard 
to serological diagnosis, the von Pirquet test was too 
sensitive to be of value. The opsonic index should not 
be put aside. He had used it recently with great 
.advantage. 

Dr. Marcus Paterson (London) stated that 
differentiation must be made between infection with 
the tubercle bacillus and illness from tuberculosis. 
A person might have tubercle bacilli in the sputum 
and yet not be ill with tuberculosis. The auto¬ 
inoculation test was of value in this connexion. He 


had investigated advanced cases of infection in child¬ 
hood. Examining 100 cases he found evidence of 
glands in no more than 40 per cent. He did not find 
that patients with advanced tuberculosis died of the 
lighting up of abdominal tuberculous mischief. He 
emphasised Prof. Rist’s remarks regarding the necessity 
of repeated examination of sputum. Leaving out cases 
in which tubercle bacilli were only found once, or 
which had been negative for 20 times, he found that 
with positive cases two out of three specimens obtained 
were negative. 

Dr. Struthers Stewart (Banchory) remarked that 
a tuberculous physician should always be a trained 
radiologist. Too much stress had been put on radio¬ 
graphy, and too little on examination with the fluores¬ 
cent screen. It was not possible in the majority of cases 
to differentiate between active and quiescent disease. 
He found that sinusitis and antrum disease often 
misled in diagnosis. In tuberculous patients a 
common cold increased the moist sounds elicited on 
auscultation over the diseased areas, and in laryngeal 
cases the lung often healed up while the larynx lagged 
behind. There was great difficulty in the differential 
diagnosis of tuberculosis and malignant disease. In 
two cases of sarcoma he found one with physical signs 
limited to the base, and bronchial breathing ; frequent 
examination of the sputum was negative. The other 
had bilateral pleural effusion, a condition that he never 
found associated with tuberculosis. 

Dr. J. Crocket (Bridge of Weir) stated that he 
appreciated Prof. Rist’s paper, but felt that there was 
another side to the picture. Undoubtedly, many cases 
were diagnosed as tuberculous that did not suffer from 
that disease. Many more were diagnosed and treated 
for other conditions who suffered from pulmonary 
tuberculosis. Of 1100 cases under treatment at 
Bridge of Weir Sanatorium during the past three or 
four years 168 had been discharged as “ not improved.” 
The majority of these patients were now dead. Only 
31 had been known to be suffering from pulmonary 
tuberculosis previous to admission. The remaining 
137 had been wder treatment for from 1 to 15 years 
for other conditions, particularly bronchitis, influenza, 
anaemia, laryngitis, rheumatism, and neurasthenia. 
There was little doubt that they had suffered from 
phthisis during this period. To miss tuberculosis 
when it was present was much more serious than to 
diagnose tuberculosis and treat the patient for that 
when it was not there. Sputum examination was 
unreliable in diagnosis. Out of 2204 cases tubercle 
bacilli were only found by himself on the first examina¬ 
tion in 60-9 per cent. One patient examined 57 times 
only showed tubercle bacilli on five occasions. One 
patient, previously in the sanatorium, with numerous 
tubercle bacilli in the spit, was recently readmitted on 
account of an exacerbation of the disease ; her sputum 
had been examined 15 times since readmission, with 
negative results. Von Pirquet’s test he had found far 
from satisfactory ; positive results were obtained in 
only 80 per cent, of the 700 undoubtedly tuberculous 
cases. He had been rather disappointed in the 
results of the complement-fixation test. Dealing with 
several hundred cases, he got 90*5 per cent, positive. 
Only 9 per cent, of tuberculous cases gave a negative 
reaction, but 12 per cent, of control otses, undoubtedly 
not having clinical or obvious tuberculosis, giving a 
positive reaction. 

Dr. A. H. Gosse (London) had found that the com¬ 
plement-fixation test was a test not of infection, but of 
active disease. Of a series of cases of pulmonary 
tuberculsosis with tubercle bacilli in the sputum 98 per 
cent, gave a positive result. The other 2 per cent, 
became positive in three or four weeks. Of control 
cases he examined 40 patients with other diseases, and 
found 98 per cent, negative ; 2 per cent, were positive. 
Although there was no clinical evidence of a lesion, 
time would show whether tuberculosis was present. 
The after-history of the cases was important. He 
found the test became negative in a few cases formerly 
positive after the disease was arrested ; a man 24 years 
of age, who had had pleurisy with effusion, and gave a 
positive reaction, gave a negative result a year after 
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discharge from the sanatorium, whilst on full work. 
The disease in this case was apparently quite arrested ; 
the man had put on 21 st. in weight . 

Dr. J. Lawson (Tor-na-Dee) said that broncho¬ 
pulmonary spirochffitosis was not infrequently con¬ 
fused with pulmonary tuberculosis. The disease had 
been described by Castellani, and was found in both 
acute and chronic stages. There was usually a febrile 
attack, with temperature often of an inverse type ; 
haemoptysis was not uncommon, and patients usually 
suffered from cough. The general condition was rarely 
much affected ; the sputum, negative to tubercle 
bacilli, swarmed with spirocha?tes. In the differential 
diagnosis X rays were useful. A radiogram did not 
give evidence of infiltration. The sputum was thin and 
watery, with grey mucoid material. If allowed to 
stand it produced a nauseating odour. 

Dr. C. Mutht (Mendip Hills) stated that while 
Prof. Rist was correct in indicating that many cases 
are wrongly diagnosed, a positive diagnosis was more 
often missed than wrongly made. Negative sputum 
did not indicate the absence of tuberculosis. Physical 
signs were more important than the presence of tubercle 
bacilli ; sometimes these also failed, as in a common 
type of case characterised by high temperature, 
tachycardia, and enlarged glands, ending fatally, 
usually from general toxamiia. Symptoms, although 
often common to many respiratory diseases, were 
more important than either the examination of the 
spit or the presence of physical signs. Differential 
diagnosis was very difficult in apical and localised 
conditions, particularly bronchiectasis, unresolved 
pneumonia, and influenza conditions. Cases presenting 
difficulty should be dealt with as tuberculous, and sent 
to a sanatorium for observation and early treatment. 
To wait for the appearance of tubercle bacilli was to 
risk the patient’s life. 

Dr. E. E. Prest (New Cumnock) said that as medical 
superintendent of a sanatorium he agreed with Dr. 
Crocket that the error chiefly made lay in not diagnos¬ 
ing tuberculosis when it was present. To wait until 
tubercle bacilli appeared was to wait until it was too 
late. X rays gave no indication of activity or quies¬ 
cence of a lesion. We must, therefore, rely upon 
symptoms. Many cases declared to be non-tuberculous 
were, in his opinion, really tuberculous, but became 
symptomless under observ ation. 

Dr. James Taylor (Glasgow) opened a discussion 
on some aspects of the 

Treatment of Surgical Tuberculosis. 

Glasgow, he said, since the close of the war, had 
been able to devote more attention to the treatment of 
surgical tuberculosis, and had now 300 beds available 
for such cases. He desired to give indications of 
difficulties encountered and his experience of the 
various methods of treatment recommended. The 
type of case dealt with was not good. Many had sinuses 
and abscesses. Previous to the opening of Robroyston 
Hospital a year ago, when 40 patients were accom¬ 
modated in a temporary building, he tried trypsin 
without any improvemen t following. A s the treatment 
was not painless he gave it up. For the past year his 
atients had been treated along the lines laid down 
y Dr. Rollier i* “ La Cure de Soled.” The exposure 
of the body was gradual, till the patient was exposed 
six hours per day. The results, although less striking 
than Dr. Rollier’s. were good ; climatic conditions 
in Scotland were not as good as in Switzerland, and 
the humid smoke and dust-laden atmosphere absorbed 
or reflected most of the ultra-violet rays. He usually 
got his patients to pigment well.’ He doubted 
whether pigmentation had any definite relationship 
to prognosis. 

In treating abscesses he tried aspiration. In many 
it was very successful. In others the abscess broke 
down, and occasionally infection occurred along a 
needle tract. Cutting down and removing the lining 
wall of the cavity was not successful. In two-thirds of 
tlie cases the wound usually broke down, and there 
resulted a sinus. The best results were obtained by 
the use of aspiration and the injection of modifying 


liquids as advocated by Calot. The solution of 
iodoform in ether and oil with creasote and guaiacol 
was particularly good. The quantity of pus was 
thereby reduced, and the patients required to be 
aspirated less frequently. For sinuses, if grossly 
infected, little could be done other than providing free 
drainage and building up the patient’s resistance. 
In an afebrile case Calot’s paste was good. Sinuses 
infected with the streptococcus appeared most resistant 
to treatment. Dr. Henderson, the radiologist, had 
recently dealt with tuberculous glands by deep therapy 
with very good results. The effects of such treatment 
on bone tuberculosis was at present uncertain. 

Three hundred cases w'ere tested by the Wassermann 
reaction. A positive reaction was obtained in 5 per 
cent. In treating such cases with arsenical prepara¬ 
tions great care had to be exercised. Even small doses 
caused tuberculous sinuses to break down and abscesses 
to form. Immobilisation with extension and plaster 
appliances assisted the treatment of abscesses and 
sinuses. Deformities resisting extension were fre¬ 
quently corrected by careful manipulation. Surgical 
treatment must be conservative. If, however, climatic 
conditions were not very favourable, operative inter- 
| ferences combined with general treatment gave the 
speediest, although perhaps slightly less perfect, 
results. 

At an afternoon meeting, held in the Kelvin HalL 
Dr. A. Rollier (Leysin) gave a demonstration on the 

Share of the Sun in the Treatment and Prevention 
of Tuberculosis. 

He stated that he believed that the sun was the 
source of life, not only for the healthy, but also for 
the sick, and that it should be an important weapon 
in the therapeutic armoury against tuberculosis. 
So-called surgical tuberculosis was a general infection, 
and satisfactory results only could be expected with 
treatment giving a general as well as a local effect. 
Sun cure could be carried on anywhere. Leysin had 
this advantage—there w T as least interruption. The 
rays were bactericidal and penetrated even to deep 
lesions.' Pigmentation could be attributed to the 
ultra-violet rays, which penetrated to the depth of 
1 mm. and were absorbed by the capillaries. By means 
of slides he showed the effects of the sun on the skin, 
which was a closely woven set of sensory nerves, and 
might be compared to a keyboard. Exterior impres¬ 
sions acting on this provoked resonance in the whole 
organism. As the natural surroundings of the scales 
of a fish w'as water, so the natural surroundings of 
the skin were permanent contact with air and light. 
In utilising t he air and sun in treatment dosage was 
important. Precise rules must be followed. Such 
batlis should be taken gradually, and the degree of 
insolation increased by a few' minutes each day. 

The President said the demonstration had been a 
luminous object -lesson. Dr. Rollier had view'ed tuber¬ 
culosis, not as a local disease, but as a general infection 
which may manifest itself by spurts anywhere. He 
had show'll himself a scientist and a naturalist, a 
child of nature who had gone to nature to learn the 
lessons of nature. 


Lewes Victoria Hospital.— At the annual meeting 

of the hospital and dispensary on Sept. 5th it w T as announced 
that the governors had obtained the sanction of the Charity 
Commissioners to make a charge for the use of beds in the 
public wards. To meet the case of persons entitled to 
receive the benefits of the charity, four beds, two in the 
men’s ward and two in the women’s ward, would be reserved 
for their use. Including 14 in the private wards, the 
patients admitted to the hospital during the year totalled 
111), and with the 11 previously on the books made a total 
of 130. There were 8 deaths, ill patients were discharged 
cured or relieved, and 8 were still in hospital. Receipts 
showed a net increase of £05 2k., and expenditure a net- 
increase of £120 Ok. lid., of which salaries and wages 
accounted for £87 10k. Or/. Since 1915 the total expenditure 
of the hospital had increased by £889 13k. lid. Subscrip¬ 
tions had decreased by £12 17s-. 0d., and the donations had 
increased by £289 Ik. 2d. Tin* market value of invested 
funds bad increased by £1013 18k. 7d. over the last year’s 
figure. 
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Food Poisoning. 

The special judicial inquiry into the outbreak of 
food’poisoning at Loch Maree has now been concluded. 
The jury found that no fault or negligence attached 
to any person, that no precautions which could be 
suggested would have avoided the accident, and that 
there were no defects in the system of manufacture. 
A judicial inquiry could hardly come to any other 
conclusion on the facts submitted, but a scientific 
profession cannot leave the matter there, and it is 
worth while to consider how such disastrous outbreaks 
can be prevented, or at least their occurrence reduced 
to a minimum. 

In the Loch Maree cases sufficient material was 
available to establish definitely that the outbreak 
was one of botulism, and that the vehicle of infection 
was the wild duck paste used to make the sandwiches 
which were supplied to the infected cases. This paste 
not only contained extremely virulent botuline toxin 
of type A, but from the paste the botuline bacillus 
itself was isolated. The organism was also obtained 
from one of the sandwiches made from the paste. 
Unfortunately no satisfactory explanation is available 
as to how the paste became contaminated. Dr. A. W. J. 
MacFadden, the medical officer of the Ministry of 
Health in charge of the Food Section, went over the 
factory and was satisfied as to its cleanliness and 
the methods of production. The bacillus itself is 
comparatively unresist ant to heat, while the toxin 
is said to be destroyed by exposure to a temperature 
of 80° C. for half an hour ; both should therefore have 
succumbed to the ordinary processes of manufacture. 
The spores were at one time supposed not to be of 
high resistance, but later investigations have shown 
that they behave towards heat very much like the 
spores of other anaerobes, and may resist even a 
temperature of 100° C. In the Loch Maree outbreak it 
was shown that the potted meat had been sterilised suffi¬ 
ciently to destroy bacilli and toxins, and, since there was 
no evidence of local contamination of the paste, presum¬ 
ably the spores of B. botulinus survived the heating 
processes, subsequently to multiply and produce their 
virulent toxin. Two facts stand out as worthy of 
comment. Experience with infected canned fruits 
has shown that the peculiar musty odour of foods 
contaminated with the botuline organism is a valuable 
danger signal, leading to rejection. Discrimination 
becomes impossible when highly spiced foods, such as 
wild duck paste, are used, and the safety: factor is 
lost. The unfortunate hotel party would have been 
much better served if they had been provided with 
fresh food, such as eggs and greenstuff, for their 
outdoor lunch; if this outbreak brings such foods 
more into vogue for this purpose it will have done 
some good. The other point is the need for knowledge 
as to the distribution of B. botulinus in nature. Some 
mention has already been made 1 of investigations 
on the distribution of the spores in soil and other 
places, but the inquiry is still incomplete. The 
possible relationship to animal disease has been 
scarcely studied in tnis country, nor do we know 
the extent to which the bacillus may be present in 

1 The Lancet,-S ept. 2ml, p. 523. 


the excrement of birds and animals. It was found in 
the intestine of a pig by Kempner and Pollock 
many years ago, and more recently by Dickson and 
Burke, and has been isolated from fruit contaminated 
by excreta. Whether the spores gained access to 
the wild duck paste from these or other sources must 
remain a matter of speculation. 

The whole problem of the distribution in nature 
of the bacilli of food poisoning and the tracing of the 
paths of infection is one which demands intensive 
study before outbreaks can be prevented. It is a 
matter of satisfaction that this need has been realised, 
and that a year ago 2 the Ministry of Health and the 
Medical Research Council combined to initiate a 
special inquiry, the work being under the control of 
Dr. W. G: Savage and Dr. MacFadden. Considerable 
progress has been made, although no results have as 
yet been reported. Pending more extended knowledge 
the decision of the Ministry of Health to make 
botulinus antitoxins available in certain large cities 
is of value, as prompt administration of the serum may 
save lives. 


The Pneumococci and Their 
Antibodies. 

Many years ago Osler pointed out that pneumonia 
was steadily rivalling tuberculosis as, in John 
Bun van’s quaint phrase, Captain of the Men of 
Death. No disease, as Dr. W. H. Wynn remarked 1 
recently in our columns, is so great a foe to the hard¬ 
working business or professional man. Sir George 
Newman states in the preface to a report 2 on 
Bacteriological Studies, just issued by the Ministry of 
Health, that during the year 1921 pneumonia was 
responsible for the death of 34,708 persons in England 
and Wales, apart from deaths in which pneumonia 
was the secondary complication, for example, measles, 
whooping-cough, and influenza. If the number of 
these deaths from secondary complications, statistics 
of which are not given, be added to the 34,000 odd 
deaths from pneumonia itself, Osler’ s statement 
must be well within the mark. And when we con¬ 
sider, further, the number of cases in which a terminal 
pneumonia is the last phase in many of the chronic 
maladies such as valvular disease of the heart, we may 
surely regard this disease as one of the chief enemies 
of mankind. Ail attempts, therefore, to explore the 
causes of this excessive mortality are to be welcomed, 
and the researches of the group of workers at the 
Ministry of Health are a record of painstaking 
bacteriological investigation. The report in question 
consists of four sections: (1) A review of the recent 
work on pneumococci by Dr. Arthur Eastwood, 

(2) types of pneumococci by Dr. F. Griffith, 

(3) serological differences amongst pneumococci by 
Dr. Eastwood, and (4) the distribution and serological 
characters of influenza bacilli by Dr. W. M. Scott. 
This last section deals entirely with the influenza 
bacillus, and therefore does not come within the 
range of our present discussion, albeit it is a careful 
inquiry into a difficult subject on which light is 
much needed. 

Dr. Eastwood makes the work of Neufeld and 
his colleagues the starting-point of the review of the 
present-day pneumococcal immunity problem. Some 
years ago Neufeld and Handel showed that the 
majority of the strains of virulent pneumococci 
isolated from cases of pneumonia were serologically 

* The Lancet, 1921, ll. f 720. 

1 The Lancet, Sept. 2nd, p. 493. 

* Reports on Public Health and Medical Subjects. No. 13. 
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identical, and these they regarded as typical members 
of the group. Other virulent strains differing sero¬ 
logically were regarded as atypical. Neufeld then 
suggested that only a “ typical ” immune serum 
would protect against a “ typical ” pneumococcus, 
and an “ atypical ” serum against an “ atypical ” 
pneumococcus. At this point the workers of the 
Rockefeller Institute took up the tale, and by the 
examination of large numbers of virulent pneumo¬ 
cocci they have now isolated by means of the agglutina¬ 
tion and precipitation tests 15 different strains—viz., 
Types I., II., and III., and 12 varieties of atypical 
Type II. strains possessing “partial antigenic characters 
common to Type II. pneumococcus.” There still 
remains, however, a large heterogeneous collection of 
pneumococci which have hitherto defied all attempts 
at typing. These originally received from the 
Rockefeller workers the somewhat unfortunate 
designation. Type IV., though they are, in reality, 
not members of a type in the sense in which the word 
is used for the other types, but are merely a sort of 
pneumococcal scrap-heap of non-agglutinable strains. 
Lister, in South Africa, has also attempted a sero¬ 
logical classification on lines similar to those of the 
American workers, and his types appear to correspond 
closely. He has also used organisms of these different 
groups for the purpose of prophylactic vaccines in 
Rand miners with successful results. Investigations 
in this country so far have been few in number, but 
in the main they also confirm the results of the 
American workers. Finally, Nicolle, Jouan, and 
Debains, in France, have adopted the dilute acid and 
neutralisation method of Porges, and thereby pro¬ 
cured pneumococcal strains which were all agglutinable 
by the serum appropriate to their race, thus eliminating 
yie heterogeneous collection of atypical strains 
recorded by other workers. These various facts are 
all set forth in historical sequence in Dr. Eastwood’s 
introductory section. In the second section of the 
report Dr. Griffith describes in detail an investigation 
made, on these lines, into the distribution of type of 
150 cases obtained from various sources in Great 
Britain. Naturally those strains of pneumococci 
which fell within the original non-agglutinable 
Type IV. group of the American nomenclature were 
of most interest because it is in this heterogeneous 
collection that the solution of the pneumococcus 
agglutination problem must be sought. And in 
passing we would venture to express the hope that all 
bacteriologists will follow the lead of Dr. Griffith 
and others and speak of this collection as Group IV. 
rather than Type IV. so that the latter word may be 
reserved entirely for agglutinable strains. Forty-five 
of Dr. Griffith’s 150 cases were found to be non- 
agglutinable with the original American Types I., 
II., and III. serums. In later investigations 12 
serologically different types were obtained from these 
Group IV. cases, and though possibly related to 
Type II. were serologically independent of each other 
and of the three well-known types. Protection tests 
on mice confirmed the serological independence of 
the types of pneumococci. 

One great value of this work lies in helping 
to clear the ground for the future work of inter¬ 
national conferences on the standardisation of 
serums and serological tests. It is essential that 
all the methods of investigation should, as far 
as possible, be comparable and to this end 
standardisation and the use of synonymous terms 
are necessities. On the other hand, care will be needed 
to avoid such stereotyping of method as may con¬ 
ceivably exclude new ideas for whicli research workers 
are ever on the look out. Great care is also necessary 


throughout in checking results. As a case in point 
we may cite the very interesting data given by Dr. 
Griffith on pp. 35-38 on varieties of types yielded 
by the same patient and mixed cultures. All these 
facts bear definitely on the vexed question of the 
mutation of bacteria which is bound to be Taised 
sooner or later in a research of this kind, and it is 
easy to see how a careless worker getting hold of a 
mixed culture of pneumococci may confuse the issue 
serologically. In the third section of the report Dr. 
Eastwood discusses at considerable length the 
problems of antigen and antibody as applied to the 
two questions of serological races of pneumococci and 
the production of anti-serums to these races. This 
section consists of a reasoned argument, based on the 
study of colloidal phenomena, which cannot be 
readily summarised here. The issue of specificity is 
raised. Are the serological differences found to exist 
in the three known types of pneumococci and in the 
numerous variants of Type II. really specific charac¬ 
teristics t Dr. Eastwood feels that Neufeld’ s 
well-known views on this subject ought not to bo 
accepted as final. Without going to the other extreme 
and assuming—for which assumption there is no proof 
—that the pneumococcus can be changed in the living 
body from one type to another, it seems possible that 
further research into the colloidal properties of the 
antigen and antibody may demonstrate some funda¬ 
mental serological relationship between the different 
types. Dr. Eastwood says: “ I think the study of 
serological differences amongst pneumococci has not 
led to any final conclusions such as would justify the 
opinion that no serum will be therapeutically efficacious 
unless it contains an antibody corresponding to the 
antigen which is peculiar to the infecting strain.” As 
in many other branches of bacteriological research we 
appear to be held up for want of more biochemical 
data on which to base conclusions. It is a puzzling 
fact that, so far, only Type I. antigen has shown any 
marked capacity for generating a therapeutically 
useful antibody. 


College Students and Venereal 
Diseases. 

Not infrequently the importance of education of the 
young as a means of diminishing venereal disease is 
doubted because, it is asserted, medical students with 
their special knowledge do not manifest any markedly 
less proportion of venereal infection than other 
students. The statistical foundation of such a state¬ 
ment is open to doubt, though there may be force in 
the contention that intellectual knowledge of risks, 
apart from the steady development of the power of 
moral inhibition, is unequal to the task of overcoming 
a chief passion of human nature. The evidence in 
favour of gradual improvement among college students 
is marshalled in a recent issue of the Washington 
Government’s Public Health, Reports for August 4th. 
No definition of college students is given in the report, 
but from incidental evidence it appears that the infor¬ 
mation was deri ved from many of the largest universities 
and colleges in America. Some of these institutions 
have several thousand students, including many 
medical students. A questionnaire was recently sent 
to 100 and answered by 05 college and university 
executives, asking whether during the last 15 years 
the student's attitude towards sexual promiscuity or 
his habits and practices have undergone any consider¬ 
able changes. The answers received have no statistical 
weight, as they are not based on an exact sickness 
census. They must, however, be regarded as valuable, 
because they give the considered impressions and 
experience of many college presidents. There is a 
consensus of opinion that the present college student 
realises more fully than his brother of an earlier day 
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the dangers of promiscuity, and has, on the whole, 
4k more enlightened attitude towards all sex matters. 
That this change has been due to a dominant 
extent to “ hygiene ” rather than to “ morals ” 
is the regretful view of some of these presidents. 
Among the factors concerned in the improvement, 
hygienic education, a more active concern in the 
physical well-being of college students, improve¬ 
ment in environmental factors, especially the elimina¬ 
tion of the saloon and the suppression of prostitution, 
and the influence of co-education of male and female 
students, all appear to have borne an effective part. 
At one university, where last year over 7000 students 
were registered, there were not more than 20 recognised 
cases of venereal disease at any one time. There 
appears to be no doubt in the minds of a number of 
college presidents that the decrease in venereal 
disease is caused by the marked reduction in promis¬ 
cuity and is not due to hygienic precautions consistent 
with the continuance of promiscuity. It would probably 
be safer to conclude that while promiscuity, according to 
the weight of opinion, has greatly declined the possi¬ 
bility that hygienic precautions have borne a part 
cannot be excluded. 

The impressions of results recorded above may be 
contrasted with the results of examination of the 
second million drafted Americans during the late war. 
Examination at mobilisation camps showed that 
5-6 per cent, of these men had a venereal disease at the 
time of examination upon arrival at camp. Only 
obvious cases were included, and no Wassermann 
examinations were made. It would appear likely that 
the amount of venereal disease among college students 
is markedly lower than is present in an average sample 
of the young adult population. This would be so, 
even after allowing for the fact that the comparison is 
between a male population on the one hand, and a 
mixed male and female population on the other. How 
much of the improved conditions in colleges can be 
attributed to the organised warfare against venereal 
diseases conducted by governmental and volunteer 
agencies, and how much to the more subtle campaign 
through the health and hygiene courses within the 
colleges must be left open to doubt. The improvement 
itself is real and hopeful for the future. 


HYGIENE AND THE CRIMINAL. 

We learu that the People’s League of Health has 
recently extended its admirable propaganda work into 
a fresh field, and that, by arrangement with the Home 
Office, lectures on “ Health of mind and body, how to 
obtain and preserve it,” are now being delivered by 
members of the medical council of the league in the 
London prisons. Bimilar lectures are to be given 
during the coming autumn and winter in other prisons 
throughout the country. This is a most interesting 
and useful development of the activities of Miss Olga 
Nethersole’s organisation. The sort of people who find 
their way into gaols are ordinarily as ignorant and as 
negligent of the laws of hygiene as of the other laws 
which regulate social conduct. The result of Dr. 
Hamblin Smith's questionnaire, mentioned in his 
recent book, 1 reveals an almost incredible ignorance 
of general topics on the part of the criminal apprentice. 
Instruction in the principles of healthy living should 
serve as a sound basis for inculcating wider lessons of 
good citizenship in matters that may seem to be of 
less immediate interest and profit to the individual. 
If, as a consequence of such teaching, some intelligent 
members of the prison audience should develop a 
critical curiosity regarding certain features of our 
existing penal system, and should find a difficulty in 
reconciling the regime of cellular confinement and 
rigorous silence with the doctrines of the hygiene of 
mind, the experiment, in its ultimate reactions, might 
be fruitful of even more valuable results than those 
contemplated in its initial aim. 


1 The Psychology of tho Criminal. Methuen and Company. 
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DISEASES OF THE PITUITARY BODY. 

In an old German anatomy book it is stated: 
“ The belly-spittle-gland ”—we render the statement 
literally—“ is an organ that is very hard to find and 
on that account has no interest for us.” Fortunately 
that is no longer the case in regard to the pancreas, 
and it is becoming less true in regard to the pituitary 
body which, being still harder to find, has nearly 
eluded serious clinical study. The physiology and 
pathology of the pituitary body have been enigmatic 
and controversial subjects, though the recent study of 
the effects of its removal in whole or part, the investi¬ 
gation of the effects of the administration of extracts, 
and the analysis of the clinical and pathological results 
of disease have greatly extended our knowledge. The 
literature of the subject is now extensive and not 
always easy of reference. The description of pituitary 
disorder given in systematic text-books is often 
exiguous and even that in larger works of reference 
is frequently incomplete, with the result that the 
practitioner is sometimes at a loss for an authoritative 
and up-to-date presentation of the present state of 
our knowledge when he has an opportunity of 
investigating an unusual case of pituitary disease. 
We publish in this week’s issue of The Lancet an 
interesting address, delivered before the South-West 
London Medical Society by Dr. H. Letheby Tidy, 
which should be of great value in this respect, since it 
gives a brief description of the anatomy and physiology 
of the pituitary body and a succinct and intelligible 
summary of the disorders now believed to result from 
disturbed pituitary functions. Dr. Tidy submits 
a useful provisional classification of these on the 
basis of overaction or deficiency of the secretion 
of the anterior and posterior lobes alone and of the 
gland as a whole. Acromegaly, gigantism, ateleiosis, 
diabetes insipidus, dystrophia adiposogenitalis and 
other types of adiposity, genital dystrophy, and 
infantilism are all associated with pituitary disturb¬ 
ance and find their place in this classification. It 
must be admitted that there are still many gaps in 
our knowledge, and it is to be hoped that all unusual 
cases may be studied carefully and recorded. Dr. 
Tidy’s address should be read by practitioners 
interested in the subject and by those with cases 
under their care, as it may afford suggestions for 
special investigation and study. 


U.S.A. MEDICAL SCHOOLS: THE STUDENTS 
CHOICE. 

In the Journal of the American Medical Association 
for August 19th are published, according to annual 
custom, statistics relating to medical education in the 
United States. Two years ago, 1 in these columns, we 
reviewed at length the changes which had taken place 
since 1904 , when the Council of Medical Education and 
Hospitals of the American Medical Association came 
into being and began its much-needed investigation of 
the medical schools throughout the States. It was then 
pointed out that the standards of teaching given at 
these institutions varied very widely, many of the 
diplomas granted being recognised only in a few 
States. The Council of Medical Education had there¬ 
fore rated medical schools in three classes, A, B, and 
C, according to their degree of educational excellence. 
Class A schools (at present numbering 08) are “ accept¬ 
able ” ; Class B schools (numbering 0) give promise, 
under their present organisation, of being made 
acceptable by general improvements; Class C 
schools (numbering 6) require complete reorganisation, 
keep no satisfactory records of students’ attendance, 
qualifications, &c., do not enforce rules regarding 
admission and graduation, are privately owned ana 

1 The Lancet, 1»20. 11., 667. 
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conducted for profit, or for other specific reasons cannot 
be included in Class B. One college, which refused to 
have inspections carried out, is listed as “ unclassi¬ 
fied,” with a note to the effect that, from information 
obtained, no rating higher than C should be given to 
it. Of the total of 81 medical schools thus classified, 
74 are described as non-sectarian, 8 as homoeopathic, 
1 as eclectic, and 3 as nondescript. The decline of 
homoeopathic and eclectic schools is shown by the fact 
that in 1901 they numbered 22 and 10 respectively. 
The American student is urged, before choosing a 
medical school, to obtain information of its require¬ 
ments of preliminary education,. of its teaching, 
classification, and fees, and of the extent of recog¬ 
nition of its diplomas. At present 38 (73 per cent.) of 
the State licensing boards require that before beginning 
the study of medicine a student must have completed 
two years of work in an approved college of liberal 
arts, in addition to a four-year high school education. 
All the better medical colleges now require this 
standard of preliminary education, and the student 
is warned that requirement of any lower standard is 
an indication that the medical education given will be 
correspondingly low. Adequate instruction can be 
given only in the Class A medical schools. Although 
a favourite bait offered by the inferior medical schools 
is that of low fees, the fees charged by some of the best 
(Class A) schools—particularly the medical departments 
of some State universities—are lower than those 
charged by several of the poorly-equipped Class C 
institutions. The better schools which charge higher 
fees spend several times the amount of the fee per 
year on each student, being enabled to do so by 
endowments or State aid. There are now more than 
300 free scholarships available for deserving students 
in the better medical schools. The student is warned 
against accepting without confirmation the statements 
made in the extensive newspaper and magazine 
advertisement carried on by some schools. A serious 
itfall to the student in the United States appears to 
e the number of institutions representing various 
unscientific or pseudo-scientific cults (osteopathy, chiro¬ 
practic, &c.) which profess to train those who desire 
to cure diseases; the necessity of a thorough training 
in all the fundamentals of medicine is therefore 
emphasised. The essentials of an acceptable medical 
college are detailed, both as regards its educational 
requirements in the student himself, and in its 
organisation, clinical and other facilities, instruction, 
and financial basis. A list of classified medical schools 
is given, and the reader is left wondering—supposing 
the Educational Number of the Journal of the American 
Medical Association to. have the circulation it deserves 
—how any’ but the Class A medical schools can 
continue to exist. . 


DENTAL BENEFIT. 

Referenc es recently made in the daily press to the 
acceptance by the Incorporated Dental Society on 
August 31st of a scheme similar to that already 
adopted by the British Dental Association for the 
supply of dental benefits to members of approved 
societies show that there exists a widespread belief 
that such benefits are only about to be established 
and constitute an innovation. The fact is, of course, 
that- dental panels have now been in partial operation 
for about a year. In August, 1921, a series of panels 
was formed in the nine central counties, the panels 
consisting of dental practitioners who were already 
on the register before the passing of the Dentists 
Act of last year. In April of the present year it was 
decided to organise a system of panels of registered 
dentists throughout the country. Executive com¬ 
mittees elected from the panels in each area are now 
selecting representatives to a central panel committee ; 
when this selection is completed a meeting will be 
held in London (probably during October) to formulate 
a general scheme for the carrying out of dental benefits 
in conjunction with approved societies. With regard to 
the work already done in this direction, the National 
Insurance Gazette for August 12th pointed out that 


in the experience of many societies dental benefit is 
the most popular and at the same time the most 
costly of the additional benefits offered by the larger 
insurance societies which found themselves enabled 
by accumulation of funds to extend their scope beyond 
the ordinary sickness, disablement, and maternity 
benefits. It was found that even where generous 
amounts were set aside for purposes of dental benefit, 
they were barely enough to meet the demands. Thus, 
a society with a membership of 20,000 “ good lives ” 
made provision for £1000 per annum dental benefit, 
to cover the full cost of dental treatment and half 
cost of dentures ; this sum barely sufficed for the 
purpose. 11 may be argued, as the Gazette points out, 
that the first year of such benefit was bound to show 
exceptionally heavy claims, the whole membership 
being entitled to claim at one time, and that lighter 
demands may be anticipated in following years : on 
the other hand, a large percentage of the insured 
population were sceptical as to their title to additional 
benefit, and the claims of succeeding years may 
therefore be as heavy as in the first year. The 
Gazette goes on to emphasise the fact that the popu¬ 
larity of dental benefit should be welcomed by those 
responsible for the working of the National Insurance 
Acts, since digestive upsets account for a considerable 
proportion of the cost of sickness benefit, and preven¬ 
tion of these disorders will materially strengthen the 
position of any benefit society. 


PROF. SPITZKA AND HIS PATIENTS. 

The death, reported from New York last week, 
of Dr. Edward Aiithony Spitzka, sometime professor 
of anatomy in Jefferson Medical College and director 
of the Daniel Baugh Institute of Anatomy in 
Philadelphia, recalls the remarkable opportunity 
which he possessed of verifying his clinical diagnoses 
by immediate post-mortem examination. He it was 
who performed the autopsy on and examined the 
brain of Leon F. Czolgosz, the assassin of President 
McKinley, and he had many opportunities of observing 
the changes found in other criminals after electrocution. 
In regard to Czolgosz, the character of mental disease 
from which he was suffering was not determined. 
There was no evidence of insane delusion or hallucina¬ 
tion ; he had no morbid mental exaltation or 
expansiveness of ideas suggesting mania, none of the 
mental gloom of melancholia, none of the conjoint 
mental and motor symptoms characteristic of general 
paresis, nor was there anything in his manner or 
conduct to suggest persecutory ideas or transformation 
of personality. Nothing beyond the absurdity of his 
statements and acts gave ground for any assumption 
of mental unsoundness. Prof. Carlos F. Macdonald, 
ex-President of the New York State Commission in 
Lunacy, recorded his unqualified opinion that 
Czolgosz, when he assassinated the President, was 
sane legally and medically and responsible for his act. 
It was therefore to be expected that the post-mortem 
examination should reveal nothing in the brain to 
account for intrinsic cerebral defect; Prof. Spitzka 
noted, however, that the brain did not exhibit that 
especial kind of asymmetry of gyral structure in the 
cerebral halves which he held to be characteristic of 
the brains of highly endowed individuals. The few 
peculiarities noted in the arrangement of the cerebral 
fissures were insignificant, the slight asymmetry of 
the skull being well within the normal range of 
variation. The examination was conducted with 
especial care in view of the attempt in those days to 
found a “ school of degeneracy ” to explain crime 
and social wickedness in terms of accidental per¬ 
sistence of lower types of human organisation. 
Spitzka was unable to confirm any such correlation 
of structural anomaly with criminal delinquency. 
His opinion on Czolgosz was that he was “ socially 
diseased and perverted,” but not mentally diseased. 
“ The wild beast slumbers.in us all ” was the con¬ 
cluding sentence in his report. Ten years later 
Spitzka published an account of the changes which 
he found in the brains of five other electrocuted 
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criminals, removed and fixed within 15 minutes of 
death. In each case a number of perivascular lesions, 
25-300 p in diameter, were found scattered through 
the lower parts of the brain, the vessels showing 
beading, with an area of condensation surrounding 
them. The lesions suggested sudden liberation of gas 
from electrolysis, and might have an obvious bearing 
in medico-legal cases where death from electric current 
was alleged. Spitzka made a study of the brains not 
merely of criminals but of many eminent men of 
various races, and he found time to edit the eighteenth 
American edition of Gray’s Anatomy. He was 
46 years old at the time of his death. 


GRASS DISEASE AND BOTULISM. 

Some allusion has been made during the last few 
weeks in the daily press to the possible relation 
between botulism and a disease of horses in Scotland 
which goes by the name of “ grass disease ” or “ grass 
sickness.” It is not generally known that the Scottish 
Grass Disease Committee has been working on this 
matter for the last four years, and that Dr. J. F. 
Tocher, of Aberdeen, a member of this committee, 
was concerned in the earliest detection of the Bacillus 
botulinus in this country in 1919. The limitations of 
our present knowledge were set out in a paper by 
Mr. J. B. Buxton, F.R.C.V.S., read 1 before the 
Section of Pathology of the Royal Society of Medicine 
in January last. The grass sickness of Northern 
Britain appears to be identical with the forage poison¬ 
ing of horses and cattle described in America, and 
an organism indistinguishable morphologically from 
B . botulinus was recovered by Dr. Tocher from the 
intestine and spleen of horses dead of this disease. 
An attempt was made last year to devise some means 
of controlling the incidence of the disease, and a 
botulinus-antitoxin prepared by the Wellcome Physio¬ 
logical Research Laboratories was employed, chiefly 
at first for curative purposes, although it was realised 
that, with the precedent of tetanus, its preventive 
application was more likely to command success. 
But even in cases which did not recover the acute 
symptoms of disease appeared to be checked tem¬ 
porarily by intravenous administration of the anti¬ 
toxin. Further investigation revealed the presence 
in the blood of several chronic cases of an appreciable 
amount of antitoxin, type A. One of these animals 
had, it is true, received injections of high value 
botulinus-antitoxin some weeks previous to the blood 
examination. As, however, in a control experiment, 
antitoxin even to the extent of 25 c.cm. of high value 
was eliminated from the blood within 10 days, it was 
deemed at all events highly probable that chronic 
cases of grass disease do develop a certain degree of 
active immunity, as shown by the presence of anti¬ 
toxin. Complement-binding antibodies were also 
found, although it was not possible clearly to indicate 
the presence of agglutinins. The Wellcome Labora¬ 
tory has, we understand, been preparing botulinus- 
antitoxin of both types A and B during the last two 
years, and has, in conjunction with the Scottish Com¬ 
mittee, recently initiated an experiment in preven¬ 
tive inoculation. Further work in this direction is 
proceeding. _ 

CONTROL OF CONCEPTION BY IRRADIATION. 

Most of the methods which have been devised for 
the control of conception, ingenious though many of 
them are, have been found to possess drawbacks for 
one or other of the consenting parties. In a recent 
number of the Deutsche medizinische Wochenschrift 
Dr. Emmerich Markovitz sets out a method which 
emanates from the Central X Ray Laboratory of the 
Vienna General Hospital. He submits that recent 
investigations have shown that the parenchymatous 
constituents of the genital glands are affected by 
X rays to the point of actual degeneration, while the 
interstitial tissue more or less escapes change. He 
proposes in cases where temporary cessation of 
conception is desirable to obtain it by alternately 

1 Since published in the Veterinary Journal, April, 1922. 


dosing the husband and the wife. In the early 
experiments of Gauss, of ten women about the age of 
30 years, nine were rendered temporarily sterile by 
X ray radiation, whereas before the treatment they 
were bearing children at an average of one in 18 
months. Weber went on to show that sterility set in 
within six months of irradiation, and M. Frankel 
observed the return of menstruation and normal 
pregnancy a few months after stopping the X rays. 
More recently Seitz and Wintz have set out the exact 
dosage of X rays required to attain sterility with 
minimal damage to other than the immediately 
ripening follicles. In regard to the male, analogous 
results have been obtained, and Markovitz quotes 
especially the experience of Kriser, who at the 
Vienna Central X Ray Laboratory produced 
azoospermia in a patient by means of minimal doses, 
giving in fact only thrice at two-month intervals 
1 H through 0*3 mm. brass filter on the skin. Mar- 
kovifcz’s programme would consist in irradiating the 
man before the ability to conceive returns in the 
woman, as indicated by the recommencement of 
menstruation. Since the duration of the sterilisation 
in the man is as yet unknown, he admits that periodical 
examinations of the spermatic fluid will be necessary. 
The morbid conditions for which the treatment 
is suggested are slight tuberculosis of good 
prognosis, Graves’s disease after successful operative 
or X ray treatment, diabetes of slight grade, mor¬ 
phinism when not too pronounced, and such like. 
The treatment has the merit of avoiding finality. 
Prof. Holzknecht, under whom it is being carried out, 
lays down the principle that the doctor has no right to 
destroy more tissue than is necessary in the individual 
case ; a partial exovulation not affecting more than 
6 to 12 ovula should meet the case. The method 
implies agreement on the side of both parties. Dr. 
Markovitz appends a limited but useful bibliography 
to his paper. _ 

MALARIA IN THE MALAY STATES. 

From the annual report for 1921 of the Chief 
Secretary to the Government (Mr. W. G. Maxwell, 
C.M.G.) it appears that, as usual, malaria heads the 
list of fatal diseases in the Federated States. The 
actual number of deaths from malaria was 17,108, a 
considerable decrease from the 20,595 recorded in 
1920, but still nearly half the total for all diseases, 
giving a rate of 13*10 per mille as compared with 
15*24 in 1920 ; but the disease is, of course, a 
contributory factor in many deaths attributed to 
other causes, and when the malaria sick-rate and 
death-rate are reduced, the total death-rate of the 
country will fall in proportion. 

The Malaria Advisory Board meets every month, 
and almost every district has its mosquito destruction 
board. Any estate that requires an anopheline survey 
can obtain one, free from cost, together with a report 
and the health officer’s recommendations, but to be 
effectual, anti-malarial measures must be carried out 
under the direct supervision of the estate medical 
officer, and constitute a duty of the owners of estates. 
The district mosquito destruction boards function in 
the town areas, villages, and kampongs. The (central) 
Malaria Advisory Board merely advises, controls, and 
coordinates the work of the district boards. The 
advisory board is endeavouring to achieve a policy of 
combined anti-malarial action by contiguous estates ; 
where anti-malarial work is carried out under expert 
supervision upon an estate, and neighbouring State 
land or small holdings also requires to be treated, the 
Government considers applications for a fair con¬ 
tribution in order to render the operation effective. 
The anti-malarial works at Kuala Lumpur cover 
6000 acres, and were maintained during the year at a 
cost of $22,126 ; the sum of $105,000 was expended 
on the erection of new works. The Port Swettenham 
anti-malarial area of 3100 acres was maintained at a 
cost of $4623 ; at Seremban a drained area of 1500 
acres was maintained at a cost of $8283. Surveys at 
Taiping, Kuala Lumpur, Gem as, and Raub were 
car ied out over an area of 2600 acres. At the 
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Institute of Medical Research, special investigations 
(which are still in progress) were made into the 
occurrence of quinine-resistant cases of malaria, and 
into the value of “ cinchona febrifuge ” as compared 
with quinine for purposes of treatment. Important 
work was done on the distribution of anophelines and 
seasonal prevalence of species ; the results suggested 
that the distribution may depend on the nature of the 
food material available in the breeding-places—that is, 
on the algae and other microscopic organisms—and 
that these, in their turn, possibly depend on differences 
in the chemical constituents of the water. The 
interesting annual reports of the Institute of Medical 
Research and of the Malaria Bureau may be obtained 
free of charge upon application to the Superintendent, 
Printing Department, Kuala Lumpur, Malaya. 


SCOTTISH ASYLUMS’ PATHOLOGICAL SCHEME. 

The Board of the Scottish Asylums’ Pathological 
Scheme, in its report for 1921, records that the usual 
routine work of examining and reporting on asylum 
cases has been carried out, and that vaccines have 
been prepared and supplied in suitable cases. Intima¬ 
tion was received during the year that the Treasury 
grant, amounting to 20 per cent, of the total con¬ 
tributions, would not be paid for the past year, owing 
to the stringency imposed on publio expenditure. 
This grant has been paid since 1915. The General 
Board of Control used every effort to have the grant 
continued, and as a result a grant was obtained for the 
past year from the National Research Council on a 
similar proportionate basis to the Treasury grant; 
it is hoped that the Council will make a similar grant 
annually. The Executive Committee of the Board 
of the Asylum Pathological Scheme considered means 
for assisting the funds, and recommended extension of 
the benefits of the laboratory to general practitioners 
for investigation of private cases and preparation of 
vaccines, for which a fee might be charged. The 
Board approved the recommendation. The proprietor 
of the laboratory premises at 10, Momingside-terrace, 
Edinburgh, having decided to sell the property, new 
premises have been acquired at 51a, Frederick-street, 
where the work will be carried on after next Whit¬ 
suntide. The report records the Board’s appreciation 
of the work carried on by Dr. W. Ford Robertson, 
pathologist at the laboratory. Dr. Robertson’s 
report is appended to that of the Board ; his research 
work has been directed mainly to chronic bacterial 
infections occurring in cases of dementia praecox. 
During the year 61 asylum cases were investigated 
and reported upon. In 52 cases the investigations 
were bacteriological, in 6 histological, and 3 were 
laboratory tests. Autogenous vaccines were supplied 
in most of the first group. Five visits were paid to 
asylums outside Edinburgh. In October a circular 
was issued for the purpose of systematic bacteriological 
investigation and treatment of a new series of cases of 
dementia praecox, and the general response of asylum 
staffs in this connexion was good. The results of 
treatment in some cases encourage the hope that this 
hitherto incurable form of insanity will become 
amenable to treatment at an early stage of its develop¬ 
ment. On the bacteriological side, evidence accumu¬ 
lates to the effect that all cases of early dementia 
praecox suffer from severe chronic bacterial infections 
of known neurotoxic character, involving chiefly the 
intestinal tract. The exact causative part played by 
these infections is still indefinite, but their suppression 
clearly results in benefit to the patient. The example 
of chronic infection by the tubercle bacillus is quoted, 
however, as a warning against extravagant expecta¬ 
tions of easy cure in dementia praecox, should the 
causative agent be detected. Moreover, it is pointed 
out that chronic infection is only one of several 
factors in the pathogenesis of the disease. Three other 
important factors arc? (1) the psychological factor, (2) 
the effects of disordei-s of internal secretion, and (3) 
the auto-intoxication dependent upon intestinal stasis. 
Dr. Robertson believes that suppression of the two 
latter at an early stage would prevent the development 


of the malady—a view borne out in his experience by 
the successful treatment of ten cases by therapeutic 
immunisation, all ten patients remaining well after 
two years. Although many cases of dementia 
praecox never reach a mental hospital until the disease 
is far advanced, he believes and hopes it will be found, 
possible to treat cases at a much earlier stage and 
to return many patients to their homes as useful 
members of the community. Nothing but early 
immunisation will, in Dr. Bobertson’s opinion, save 
the country from the necessity of soon enlarging- 
asylums and incurring greatly increased expenditure 
for custody. Better facilities and more money for 
research are urgently needed. The Board, whilst 
admitting that progress in this respect must be slow, 
put forward a strong plea for the encouragement of 
work which holds such promise of usefulness. 


A NEW DIAGNOSTIC SIGN IN SCARLET FEVER. 

From a review of recent work on scarlet fever in 
Medical Science for September by Dr. J. D. Rolleston 
and Dr. C. Lillingston, we learn that considerable 
attention has lately been paid on the Continent, 
especially in Germany, to a new diagnostic method 
introduced by Schultz and Charlton, and known by 
the name of the “ extinction sign ” ( Auslosch - 

phanomen). The test is carried out as follows. At 
the height of the eruption the patient is injected 
intracutaneously with 1 c.cm. of convalescent or 
normal human serum, and if the case is one of scarlet 
fever, an anaemic zone appears five to eight hours later, 
varying in size from that of a five-shilling piece to 
that of the palm of the hand. The phenomenon does 
not follow the injection of the serum of a scarlet fever 
patient in the acute stage, nor the injection of normal 
horse serum, diphtheria antitoxin, normal saline, or 
adrenalin solution, nor does it occur in measles or 
mercurial scarlatiniform rashes. Among 71 cases of 
scarlet fever in which Dr. Paschen of Hamburg tried 
this test it was positive in 62 and negative in nine, 
but in the negative cases the serum was used too late, 
or not injected intracutaneously. As an explanation 
of the phenomenon Dr. Paschen suggests that the 
dilatation of the cutaneous vessels caused by the 
scarlatinal toxin becomes converted into vaso-con- 
striction by some peculiar property in convalescent 
or normal human serum. Similarly Dr. Neumann of 
Hamburg in 64 cases of scarlet fever obtained a positive 
result with very few exceptions which might be 
attributed to the early disappearance of the eruption, 
whereas the result was negative in measles, toxic 
scarlatiniform rashes, urticaria, serum eruptions, and 
paratyphoid fever roseola. He pointed out that 
advantage might be taken of the fact that scarlet 
fever serum in the acute stage does not cause the 
rash to fade by injecting the serum of a suspected 
case in which the rash is ill-marked or faded into an 
undoubted case of scarlet fever, with a well-developed 
rash. Disappearance of the rash as the result of the 
injection indicates that the doubtful case is not scarlet 
fever, whereas if the rash is not affected the diagnosis 
of scarlet fever is established. While the majority 
of observers have confirmed the value of the test, it 
is interesting to note that at least two—namely. Dr. 
Tron of the Milan Hospital for Contagious Diseases 
and Dr. Haselhorst of the Hamburg University Medical 
Clinic—did not find the sign sufficiently constant to 
justify its being regarded as of diagnostic value. 
Moreover, the necessity of first performing a Wasser- 
mann reaction and testing the serum for sterility 
before injection makes it doubtful whether the test 
wall ever become widely applicable. 


Sir Humphry Rolleston, President of the Royal 
College of Physicians of London. w r ill open to-day 
(Saturday) the John Elliott memorial pathological 
and bacteriological laboratory of the Chester Royai 
Infirmary. The laboratory has been fitted a*nd 
equipped by public subscription in memory of the 
late Dr. John Elliott (hon. physician to the infirmarv, 
1895-1921). 
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THE ESTIMATION OF ARSENIC, 

WITH SPECIAL REFERENCE TO ITS DETERMINATION 
IN TISSUES. 

By G. Roche Lynch, O.B.E. , M.B., 
B.S.Lond., D.P.H., 

Jl'NIOR OFFICIAL ANALYST TO THK HOME OFFICE ; PATHOLOGICAL 
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As the compounds of arsenic play a very important 
r61e in the treatment of disease, in industry, and in 
criminology, it is not surprising that many patients 
present symptoms resulting from the toxic effects of 
this drug and its compounds. The analyst, there¬ 
fore, is frequently called upon to make estimations 
of this metalloid, and he has not only to decide the 
method he will employ, but also to pick out the 
particular technique he will use to achieve his result. 

During the last few years a great deal has been 
written *on the chemical estimation of arsenic in 
tissues and excretions, with a view to determining 
accurately the amounts in the various organs, and 
the rate of secretion of these drugs after administra¬ 
tion ; it may not, therefore, be out of place to 
indicate briefly the general principles involved in the 
estimation, and to describe methods which have been 
tried and found satisfactory. Arsenic is capable of 
being more accurately estimated in minute amounts 
than almost any other substance, but in order to 
obtain satisfactory results certain details of technique 
must be followed, or very serious discrepancies will 
appear, entirely vitiating the value of the work done. 

Zinc an Unsatisfactory Reagent. 

As a preliminary step to the estimation, the first 
thought is the purity of the reagents, and with one 
exception these need not cause anxiety ; the strong 
acids can be obtained from any reliable firm guaranteed 
to contain not more than 01 part per million of 
arsenic, which is good enough for almost all purposes. 
The ordinary solid chemicals bought as “ arsenic 
free ” are generally found to be satisfactory, but in 
all cases each fresh batch of chemicals should be tested. 
The only exception is the zinc used in some methods. 
I believe that it is a practical impossibility to obtain 
a sample of zinc in which the absence of arsenic can 
be absolutely relied upon, and in consequence I have 
entirely given up methods requiring the use of zinc. 
The problem is interesting, as it is often possible to 
carry out several experiments with a sample of zinc, 
experiencing no trouble in this connexion ; then a 
further experiment may be done, and the impurity 
shows itself. It has often been noticed that the 
arsenic in the zinc will not appear until the experi¬ 
ment has proceeded for perhaps three-quarters of an 
hour. Explanation of this fact is difficult; but it 
may be due to the presence of “ nuclei ” of arsenic 
in the zinc, which only appear when the zinc around 
them has been removed by the action of the acid 
employed in the test. Some years ago I examined 
a number of samples of zinc from various sources, 
but all supplied by firms of the highest repute or 
prepared by chemists accustomed to this class of work. 
Not one of these samples could safely be relied on to 
give negative results in every case. This danger is 
twofold, in that it (1) shows the apparent presence 
of arsenic in a viscus free from arsenic, and (2) 
demonstrates an amount greater than is really present. 

Methods of Estimation. 

The methods of estimation of arsenic in tissues, &c., 
range themselves into two groups : (1) Where the 
amount of arsenic present is weighable, and (2) where 
arsenic is present in unweighable traces. In both 
cases the preliminary stage—namely, the destruction 
of the organic matter present and the conversion 
of the arsenic into “ inorganic ” form—is essential. 
Whatever method is employed it must be remembered 
that arsenic is a volatile metalloid, and great care 
must be taken in all operations involving heat, or 
loss will occur; even with due precaution a slight 
loss probably occurs. 


(1) Weighable Amounts. —Of the many methods 
possible probably precipitation of the arsenic as the 
sulphide As*S ;t and weighing of the precipitate is the 
most satisfactory ; it has given me excellent results., 
and amounts as small as a few milligrammes of 
arsenic may be worked with. The tissues are broken 
up with hydrochloric acid and potassium chlorate, as 
suggested by Fresenius ; the excess of chlorine is 
removed by boiling, the liquid being kept well diluted 
with water. After filtration, hydrogen sulphide is 
passed into the filtrate at intervals for three days to 
convert the arsenic into the insoluble sulphide. After 
filtration the precipitate (including the filter paper) 
is taken to dryness with excess of nitric acid, sulphuric 
acid is added, and the whole gently charred, care 
being taken to avoid loss of arsenic through over¬ 
heating. The char is extracted with hot water and 
filtered ; the filtrate is reduced with sulphur dioxide 
obtained from potassium metabisulphite and sulphuric 
acid, and boiled to remove excess of sulphur dioxide. 
Hydrochloric acid is added, and the liquid is again 
saturated with hydrogen sulphide for three days. 
The precipitate after purification is weighed on a 
tared filter, after drying at 110° C. The precipitate 
of sulphide of arsenic is of a canary-yellow colour, 
and quite small traces of many other metals will 
markedly darken it. This generally forms a simple 
means of determining purity. As a rule, the only 
impurities likely to be present are copper and mercury. 
To remove these dissolve the sulphide of arsenic in 
a solution of sodium sulphide (use ammonium sulphide 
if mercury is present), filter, re-precipitate the arsenic 
sulphide, which will be in the filtrate,, with hydro¬ 
chloric acid, and saturate again with hydrogen 
sulphide. Filter through a tared filter and wash the 
precipitate with water containing hydrogen sulphide, 
alcohol, ether, carbon bisulphide, again ether, and 
dry as above. 

(2) Unweighable Traces. —Traces of arsenic are 
estimated by Marsh’s method, but in place of the 
older method of using zinc and sulphuric acid as 
the source of the hydrogen, the electrolytic method 
apparatus devised by Thorpe will be found satisfac¬ 
tory. He uses platinum poles and a conducting fluid 
of 1 in 8 sulphuric acid, which requires a current of 
5 amperes and 15 volts for two apparatus in series. 
This method, although probably not so sensitive as 
the zinc method, will be found quite reliable, and a 
set of standard mirrors of known amounts of arsenic 
made by the same apparatus will form the means of 
comparison. Such an apparatus, although expensive 
to purchase owing to the cost of the platinum, will 
with care last a lifetime. To obtain the arsenic iA a 
suitable form for this method, the tissue is taken 
down to dryness with nitric acid, and afterwards gently 
charred with sulphuric acid and heat, the char 
extracted with hot water, filtered, and reduced with 
sulphur dioxide as given above, care being taken to 
remove all excess of sulphur dioxide by boiling and 
concentrating to a low volume (25 to 50 c.cm). An 
aliquot part of this (corresponding to a known number 
of grammes of viscus taken) is introduced into the 
Marsh apparatus, which has been running for 30 
minutes to prove the absence of arsenic in the appa¬ 
ratus, &c., and in from half to three-quarters of an hour 
the complete mirror will have formed. The mixture 
of hydrogen and arseniuretted hydrogen, evolved by 
means of the electric current is passed through lead 
acetate paper and pieces of calcium chloride, and the 
tube through which the gases pass is heated with a 
bunsen burner to decompose the arseniu ret ted hydrogen 
and allow the arsenic to deposit, as in the original 
Marsh method. By this means 1/500 of a milligramme 
of arsenio may be detected, and amounts ranging from 
1/10 to 1/100 of a milligramme may be accurately 
estimated, so that such quantities of the viscus 
should be taken to ensure the amounts coming within 
this range. This method has been subjected to 
criticism on the grounds that the platinum electrodes 
may alter their sensitiveness resulting in different¬ 
sized mirrors from solutions containing the same 
amounts of arsenic. There is a certain amount of 
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truth in this statement, but the alteration is not a 
sudden change, and from time to time controls by 
means of fresh standards may be made. I have been 
able to improve the sensitiveness of the platinum 
poles by passing the current through the apparatus 
reversed, after which the poles have shown distinct 
signs of improved sensitiveness. Lead electrodes are 
recommended in place of platinum ones, as they are 
stated to be more sensitive, and minute traces of 
arsenic are more completely converted into arseniu- 
retted hydrogen. This is true ; but if lead is used, 
there is a possible risk of the lead containing traces 
of arsenic, and consequently platinum is preferable. 

I have always found the amount of arsenic to be 
evenly distributed throughout such an organ as the 
liver ; thus, by a simple calculation, the amount for 
the whole organ is easily ascertained. The intestines 
are the only parts of the body in which the content 
is liable to variation, which naturally occurs when the 
dose of arsenic is passing through the alimentary canal. 
The Marsh, Gutzeit , and Reinsch Methods Compared . 

The Gutzeit method of estimation and its modifica¬ 
tions are delicate and useful when the source of the 
hydrogen is obtained by electrical means, but when 
zinc is used they are open to the objections cited 
above. The Gutzeit method depends on the libera¬ 
tion of gaseous arseniuretted hydrogen, which is 
brought into contact with filter paper impregnated 
either with silver nitrate, as in the original Gutzeit 
method, or with mercuric chloride, as recommended 
by the British Pharmacopoeia; in both cases a dark 
stain is formed on the paper (standard stains are 
made with known amounts of arsenic). There is 
probably little to choose between the sensitiveness 
of the Marsh and Gutzeit methods, but I prefer 
the comparison of the mirrors in the Marsh method 
to the stains on the paper in the Gutzeit method. 
In the Gutzeit method the tissues must be 
broken up by the nitric and sulphuric acid tech¬ 
nique, as given above, and the gases evolved in the 
apparatus must be passed through lead acetate paper 
or pumice impregnated with lead acetate, as a certain 
quantity of hydrogen sulphide is liberated during the 
passage of the current, this gas in itself being capable 
of producing a dark stain on the paper impregnated 
with the silver or mercury salt. 

A further modification of Gutzeit’s method, useful 
except for very minute traces, consists of passing the 
gases evolved through a known volume of a standard 
solution of silver nitrate. The arseniuretted hydrogen 
combines with the silver nitrate, forming metallic 
silver, and the excess of silver nitrate left over is 
determined by titration. I have had no personal 
experience of this method, but am favourably dis¬ 
posed towards it. The British Pharmacopoeia recom¬ 
mends an arsenio limit test by a modified Gutzeit 
method, using zinc, but here it must be recognised 
that any error from this source is in favour of the 
consumer. of the drug; further, the analytical 
methods given in the Pharmacopoeia are supposed to be 
within the scope, and the apparatus at the command, 
of the holder of the minor certificate of the Pharma¬ 
ceutical Society. 

The Reinsch test is purely qualitative, but is a 
very valuable confirmatory test of the presence of 
arsenic, and should never be omitted if there is 
sufficient arsenio present. Its delicacy is inter¬ 
mediate between the gravimetric method and the 
Marsh and Gutzeit methods, and it has the advantage 
of only requiring two reagents—hydrochloric acid 
and copper foil. The technique is too well known to 
require discussion here. 

When wo are dealing with a substance so widely 
used as arsenic, it becomes of paramount importance 
that its toxicological phenomena should be studied 
not only in the greatest detail, but with the greatest 
possible accuracy. Unless the methods of analysis 
can be placed absolutely above suspicion, the resultant 
controversy will lead to deductions based on inaccu¬ 
rate work, and to a great waste of valuable time. 

In conclusion, I would like to thank Mr. John 
Webster for his helpful criticism. 


MEDICINE AND THE LAW. 


Recovery of a Retaining Fee, 

In the Eastbourne County Court recently a medical 
practitioner sued a married man under an agreement 
alleged to have been made by the plaintiff with the 
defendant’s wife, whereby he had undertaken at her 
request to attend her in her coming confinement. 
The patient, in spite of this arrangement, had been 
eventually attended by another medical man at her 
confinement and during her convalescence, and the 
plaintiff claimed £2 2s. for a retaining fee, the defendant 
having repudiated all liability. After argument as 
to the nature of the contract and as to its effect as 
binding the defendant husband, the county court 
judge found in favour of the plaintiff for the amount 
of his claim, £2 2s., and costs. The fairness of a 
claim in these circumstances is obvious. A contract 
to attend a patient for so definitely expected an event 
as the birth of a child naturally involves such arrange¬ 
ments on the part of the medical practitioner as will 
ensure his being able to fulfil his part, and he may 
have to alter his plans for a holiday or for other 
temporary absence from home in order to carry out 
his side of the bargain. It is satisfactory to note that the 
claim, if disputed, can be vindicated in a court of law. 

Surgeoyi and Coroner. 

An inquest was held at Scarborough recently upon 
the body of a domestic servant, 28 years of age, who 
was being treated for Graves’s disease and had died 
in Scarborough Hospital as the result of an operation. 
The coroner found a verdict to the effect that death 
was due to Graves’s disease, cardiac asthenia, and to 
operation. In doing this he is reported to have added 
that the operation was a mistake, and ought not to 
have been performed without consultation with 
specialists. We submit that the coroner was not 
justified in thus censuring the medical practitioner 
who was responsible for operating. The practitioner 
himself had deposed that death was not due in any 
way to the anaesthetic, but to cardiac weakness 
aggravated by the operation. He had frankly 
acknowledged that there was a risk, but he had 
explained to the patient that without operation she 
must have died in two or three years, and had obtained 
her consent. The coroner’s comment upon this w r as 
that in three years* time surgical science might have 
advanced, and that it would have been different if 
it had been a case of days. In his judgment it was 
“ a pity and a mistake ” to operate. The rejoinder 
of the medical witness, Dr. L. S. Debenham, to this 
was : “ Then I was to let the girl drift to her death 
within three years, when the span of life is three score 
years and ten.” It is to be noted that the coroner 
does not appear to have relied himself upon the 
evidence of any specialist to the effect that the 
operation should not have been performed in the 
condition in which the patient was at the time. She 
was of full age, and if it was clearly put to her that 
some risk to her life would be involved, it can easily 
be understood that she accepted it, in lieu of the 
certainty of continued illness and death, perhaps, if 
she was friendless, in a Poor-law infirmary. In such 
cases responsibility must inevitably continue to be 
shouldered by surgeons. It is a hardship, also 
apparently inevitable and therefore to be cheerfully 
borne, that they should have to submit to criticism 
at the hands of persons less qualified to judge than 
themselves. 

Bogus Doctor as Locum Tenens. 

The Medical Defence Union were successful recently 
in prosecuting at Wimbledon police court James 
Allport, an unregistered person, described as a 
“ pathologist,” who. among other fraudulent proceed¬ 
ings, had obtained the post of locum tenens for a week 
to a medical practitioner at a fee of nine guineas, 
with board and lodging. ITe had also obtained 
unlawfully a kit-bag and surgical instruments from 
Messrs. Arnold and Sons, and a microscope from 
the City Sale and Exchange Company. To a member 
of Messrs. Arnold’s staff he had described himself as 
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L.R.C.P. Considering the serious results to life and 
health that may arise from an unqualified person 
passing himself off as a doctor, the sentences imposed 
on Allport seem hardly adequate. He was fined on 
one charge £20, with three months’ imprisonment as an 
alternative, and ordered to undergo imprisonment for 
three months on the other, a possible total of six 
months* removal from the scene of his activities. 


NOTES FROM INDIA 

(From our own Correspondent.) 

Medical Inspection of Schools. 

No comprehensive scheme for the medical inspection 
of school-children in the Madras Presidency has been 
brought into working order, although tentative 
proposals have been under consideration for some 
years past. For various reasons the work involved 
in such a scheme has been shelved to a great extent, 
but individual schools here and there have had the 
benefit of medical inspection. From the report for 
1921 of the Director of Public Instruction it appears 
that 143 schools appointed medical inspectors during 
the year, and 11,786 pupils were examined (the total 
number of pupils attending school is nearly two million). 
Sixty-three reports from medical inspectors were 
received. Government in 1920 sanctioned the depu¬ 
tation for a period of two years of three special 
assistant surgeons, with headquarters at Madras, 
Rajahmundry, and Coimbatore respectively, to work 
under the orders of the Director of Public Instruction; 
their chief duties will be to inspect pupils in Govern¬ 
ment secondary schools and secondary schools 
attached to Government colleges, to supplement the 
work of local medical practitioners employed in aided 
institutions, and to correlate the inspection of schools 
by local medical practitioners. These assistant 
surgeons have not yet been appointed; on their 
appointment the department intends to publish a 
separate report on the results of the medical inspection 
of schools, based on the work of the assistant surgeons 
and on an examination by them of the reports received 
from medical inspectors. The appointment of a 
permanent medical inspector is under consideration. 
The financial position has prevented any further 
advance being made. in this important branch of 
public health work, but the few inspections already 
made will probably prove conclusively that a great 
extension of the work is urgently called for. 

District Health Staffs. 

In connexion with the formation of a district 
health staff for each district in the Madras Presidency, 
the Government have issued an order regarding 
deputy inspectors of vaccination and sanitary inspec¬ 
tors of cholera parties, who will together form the 
majority of the members of these staffs. All deputy 
inspectors of vaccination are trained sanitary inspec¬ 
tors, and there are no obvious advantages in main¬ 
taining two distinct classes of officers with more or 
less the same qualifications for dealing with two 
different diseases. They have therefore decided to 
amalgamate the two services, and pay them according 
to a uniform scale which is shown below : (1) General 
scale: Rs.60-5-120 ; (2) selection grade: Rs. 125-5- 
150. The number of appointments in the selection 
.grade will be fixed at 15 per cent, of the total strength 
of the service. Deputy inspectors of vaccination will 
hereafter be designated sanitary inspectors. As 
service in cholera parties involves a certain amount of 
risk, members of the amalgamated service who work 
in such parties will be granted a special pay of Rs.10 
per mensem in addition to their regular pay. 

The General Hospital , Madras. 

In spite of financial stringency the hospital require¬ 
ments of the headquarters of the Presidency are not 
being overlooked ; a recent report in the Madras Mail 
gives details of an inspection of the Madras General 
Hospital by the Hon. the Rajah of Panagal, Minister 
for Local Self-Government, in charge of the medical 
portfolio. The Minister was received by Col. W. R. J. 


Scroggie, I.M.S., superintendent of the hospital, and 
went through the building noting its work and equip¬ 
ment in detail. In speaking of his impressions of trie 
hospital, the Minister owned to having been at one 
time sceptical of the wisdom of erecting a new general 
hospital for Madras on the Spur Tank site ; but, he 
said, after seeing the antiquated condition of the 
present hospital buildings, and realising the adverse 
circumstances under which the staff have to work in 
it, he had changed his ideas and realised the great 
need for a new general hospital, in every way worthy 
of the reputation which Madras has achieved for the 
efficiency of her medical institutions. It was quite 
unreasonable to expect the present building—built 
more than a century and a half ago, in the days of the 
East India Company—to serve the needs of an up-to- 
date hospital in the midst of a progressive community. 
Accommodation for the growing numbers of both in- 
and out-patients was, in his opinion, not only inade¬ 
quate, but even unsuited in several respects. The 
cooking and latrine arrangements in the several wards 
were miserable ; the ground floor was covered with 
bricks of very old fashion, subject to the action of 
tinctures and acids, and impossible to keep clean. 
The operation theatres were far inferior to the theatres 
in some of the hospitals in mofussil districts. The 
out-patient department seemed to be very poorly 
equipped ; and the absence of a casualty department, 
essential in a hospital of the high reputation of the 
Madias General Hospital, was very much to be 
deplored. Residential quarters for the nurses in the 
hospital seemed to him another urgent want. Nurses 
are now accommodated on the second floor of the 
hospital ; if they were given separate accommodation, 
the second floor might be used as special or general 
wards. An electric lift to replace the one now worked 
by manual power, he felt, was also necessary if the 
hospital equipment was to be brought up to date. 

Danish Mission Hospital. 

The foundation-sjtone of the new extensions to the 
Danish Mission Hospital at Tirukoilur, in South Arcot 
district, was laid last week by the Rev. Mr. Hoff, in 
the presence of a large gathering of officials, non¬ 
officials, and mission workers. Before the ceremony 
was performed, Dr. S. Dalmar, medical officer in 
charge, read a brief report on the working of the 
hospital since its opening in 1913. The hospital, she 
said, owed its existence to the spirit and self-sacrifice 
shown by nurses in Denmark, who had collected the 
necessary money for a woman’s hospital in India. 
A new operation theatre, a laboratory, and new 
isolation rooms and wards were needed ; she hoped 
that the people of South Arcot would come forward 
with liberal donations and help the mission authorities 
to complete the work. 


ROUMANIA. 

(From our own Correspondent.) 

A Piiblic Health Campaign in the Vajdasag. 

The Vajdas&g is a large district in the southern part 
of old Hungary, now belonging to Jugo-Slavia, and 
lying between Hungary and Roumania, to the north 
of the old Serbia. The population consists mainly of 
rich and intelligent agriculturists, who are able to 
appreciate the importance of sanitary reform. The 
sanitary board of the Vajdasag—an independent body 
appointed by the Ministry of Public Hygiene in 
Belgrade—led by the physician and medical author 
Dr. Lazar Markovics, established in 1920 at three 
cities in the district—Szabadka (population 160,000),. 
Ujvid^k (100,000), and Nagybecskerek (70,000)-—free 
dispensaries where all are admitted without distinc¬ 
tion of nationality or financial condition, free medical 
treatment and medicines being provided. There are 
specially equipped dispensaries for the tuberculous, for 
venereal diseases, for child welfare, and for trachoma 
—this disease being very common in the district. At 
the venereal disease dispensaries salvarsan is given 
in any quantity required ; this type of dispensary is 
equipped with a blood-testing laboratory, patients 
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being kept under observation for years. Supplies of 
salvarsan were small at first, but Jugo-Slavia has now 
received large quantities of the drug from Germany 
as part of the reparation payments. In Jugo-Slavia 
the deaths from tuberculosis amount to 60,000 a year— 
a figure representing 10 per cent, of the incidence— 
and new dispensaries are to be erected in other large 
towns of the Yajdasftg (Versecz, Pancsova, Feh6r- 
templon. Zombor, Zenta, «fcc.) as a means of establish¬ 
ing direct contact with the diseased poor. Extensive 
hygiene propaganda has also been started and hundreds 
of thousands of simply written circulars have been 
distributed amongst the people. Free lectures are 
delivered, illustrated with lantern slides and kinemato- 
graphic films. 

Popular Hygienic Instruction. 

A number of popular dramas have been written 
introducing alcoholism, venereal disease, or tuber¬ 
culosis, and free performances of them are given. Dr. 
Velicskovics Miladin, a celebrated medical man and 
member of the Chamber of Deputies, has been respon¬ 
sible for two of these propaganda plays. One of the 
latter, entitled “ He has broken his Oath,” was played 
at the National Theatre in Belgrade ; in it a doctor 
breaks the oath relating to keeping the secrets of his 
patients, in order to save a girl from marriage with a 
syphilitic. Lecturers are now sent, in charge of motor 
lorries mounted with kinematographic apparatus, to 
tour the country districts, showing their films and 
lecturing in the villages. The medical men in charge 
of these expeditions also visit one or two families in 
the villages to ascertain the sanitary conditions under 
which they live ; not uncommonly human beings are 
found sharing their houses with cattle or goats. If 
necessary the inspector supplies lime to whitewash 
rooms, soap, or linen for the baby. If the manure or 
rubbish heaps are very near to the dwelling-house or 
the well, he has them removed whilst he stands by. 
If a well is polluted he has it closed, and leaves an 
expert staff to bore an artesian well. The rumour 
of these rapid sanitary reforms spreads quickly, and 
serves as a very efficient means of propaganda. Dr. 
Markovics, chief sanitary officer in the Vajdas&g, 
believes firmly in preventive methods, and is already 
introducing the rudiments of hygiene into the curri¬ 
culum of the elementary schools. Besides the child 
welfare dispensaries, nurseries have been established 
in the towns where working women can leave their 
infants early in the morning, and where these babies 
are medically examined, fed, bathed, and cared for 
till evening, when their mothers take them home. 
There are also open-air schools, where poor children 
are taught, fed, bathed, and allowed to travel free by 
tram to and from their homes. Their clothing and 
footwear are supplied by charitable societies. 

The Danger of Imported Cholera. 

A short time ago in the Crangas district of Bucharest 
an innkeeper’s daughter fell ill with the symptoms of 
cholera, and died ; a bacteriological examination, 
carried out in the city laboratory, proved the disease 
to be Asiatic cholera. Dr. Skupieski, sanitary adviser 
to the city authorities, immediately made arrange¬ 
ments for disinfection, and also for inoculation of all 
persons living in suspected dwellings in the immediate 
neighbourhood. The strictest personal cleanliness 
was enjoined, and circulars were distributed containing 
information about the disease. Unfortunately, the 
recent heat has had a disastrous effect on the water- 
supply. Five other cases w T ere reported shortly after- 
wanls, all of which proved fatal. The Crangas district 
• is now isolated and quarantined ; the source of infection 
was discovered to be in Bessarabia, and a very strict 
quarantine has been established for travellers coming 
from this province. Sporadic cases have also been 
notified in the country, the infection being traced in 
each case to Bessarabia. Orders as to the cleanliness 
of outdoor premises, disposal of rubbish, disinfection 
of closets and latrines, washing of linen, sale of unripe 
fruit, Ac., have been issued in all cities and towns. 
The sanitary inspectors and police have instructions 
to enforce the strictest obedience to these orders. 


HEALTH RESORTS ABROAD. 


III. The Western Pyrenees. 

Some years ago Prof. Landouzy organised a series 
of visits to the more important health resorts in the 
various districts of France. These excursions have- 
come to be well knowm as the “ Voyages d’Etudes 
M4dicales,” or the Y.E.M. This year, the sixteenth of 
the series, the visit was directed to the South-West of 
France and included the most important health resorts 
and spas in the Western Pyrenees. The general 
secretary and organiser, Dr. Maurice Gerst, of Paris, had 
evidently given much care to the programme and a 
highly successful tour resulted. The members assembled 
at Arcachon on August 27th, though a preliminary 
excursion to Bordeaux on the 26th and to some of the 
important preventive sanatoriums for children in its 
neighbourhood attracted a considerable number of 
those taking part in the tour. On the 28th Dax 
and Pr^chacq-les-Bains were visited. The latter,, 
a small spa, charmingly situated and well organised, 
affords treatment for chronic “ rheumatic ” conditions 
similar to that, at Dax and seems likely to develop into- 
an important and useful station. Two days were spent 
at Biarritz, and visits to Cam bo, Ilendaye, and St. 
Jean-de-Luz were arranged. Leaving Biarritz on 
August 30th, Salies-de-Bearn was inspected on the 
way to Pau, w'here one night was spent. Next day 
St. Christau was visited, en route for Eaux Chaudes and 
Eaux Bonnes. St. Christau is of special interest from 
the fact that the waters contain copper and are said 
to be of special value in conditions such as leucoplakia. 
Eaux Bonnes and Eaux Chaudes both possess thermal 
establishments and afford excellent opportunities for- 
visiting some of the beauty spots of the Pyrenees. On 
Sept. 1st the party left Eaux Bonnes in motor-cars 
and drove along the magnificent “ route des Pyr^n^es,” 
over the Col d’Aubisque to Argel&s and thence to- 
Lourdes, where special facilities were offered to the 
members to visit the grotto and the bath, and to- 
examine the cases. The same evening the party 
reached Cauterets and next day proceeded to Luz St. 
Sauveur, a spa with a reputation for the treatment of 
sterility and uterine conditions. Next day an excursion 
was arranged to the celebrated Cirque-de-Gavarnie, and 
it w*as hoped that some members of the party would 
make the ascent of the Pic du Midi, but unfortunately 
a heavy fall of snow^ rendered this impracticable. Two- 
days were then spent at Bagneres-de-Bigorre. On 
Sept. 5th Capvem was visited, and then after a 
drive over the route des Pvr^n^es and the Col d’Aspin, 
through most beautiful mountain scenery, Luchon was 
reached. After a visit to the bathing establishment 
and an excursion to Superbagn^res, the party broke 
up, though some members availed themselves of the 
opportunity to go on to Toulouse, brief visits being 
arranged to Siradan and Barbazan en route. 

The tour was made under the scientific direction 
of Prof. Paul Carnot, of Paris, aided by Dr. F. Rath4ry* 
Short lectures w^ere given by one or other of these at 
each of the stations visited, which added materially 
to the value of the tour. The numbers are limited to- 
150 and a certain quota of foreign medical men are 
permitted to join. A considerable number of Scan¬ 
dinavian practitioners, especially Danes, availed 
themselves of this opportunity, but there were also- 
representatives from Belgium, Holland, and Italy, 
among the latter being Prof. Sanarelli. Seven British 
medical men joined the party and all were impressed 
with the beauty and grandeur of the Pyrenees, the 
variety and value of the medicinal springs, ar.d the 
cordiality of their French confreres. We heartily 
congratulate Dr. Gerst, Prof. Carnot, and Dr. Rathcry 
on the success of these tours, w r hieh should be more 
widely known in this country. 

The late Dr. J. T. Morgan, J.P.—Dr. John 

Thomas Morgan, who died at his residence at Aberystwyth 
on August 30th in his eightieth year, received his medical 
education at St. Clcorge’s Hospital, London, becoming 
M.K.C.N. in 1865. He was a justice of the peace ana 
Deputy-Lieutenant of Cardiganshire. 




The Lancet,] 


PUBLIC HEALTH SERVICES: REPORTS OF M.O.H.’S. [Sett. 16, 1922 6 33 


JjnMit Strikes. 

Consultation in Insurance Practice. 

A memorandum (Memo. 281), issued to approved 
societies by the Ministry of Health, deals with an 
important extension of duties on the part of the 
regional medical staff. Henceforth, references to these 
officers will be accepted from all parts of England and 
Wales. Furthermore, and this is the new feature, such 
references may include not only as heretofore those in 
which an approved society desires advice on a question 
of incapacity for work, but also references for further 
medical advice. If the number of persons to be 
examined under both these heads should prove more 
than the whole-time officers can cope with, private 
practitioners of suitable experience will be employed as 
referees in a part-time capacity. It is already open to 
societies to refer cases in which an insured person has 
been continuously in receipt of benefit for at least four 
weeks and in which they think it desirable that the 
insured person should be seen by a regional medical 
officer in consultation with the insurance practitioner 
responsible for the medical care of the patient—with a 
view to expediting the restoration of working capacity. 
By this new provision the progress and treatment of 
any case of prolonged illness may be brought under 
review, so that in consultation difficulties in diagnosis 
and delay in provision of the most appropriate treat¬ 
ment may be fully considered. The object of the new 
procedure is primarily the welfare of the insured person, 
his speedy return to work, and secondarily the economy 
of insurance funds for the provision of special benefits. 
The memorandum authorises the employment of 
specialists when found necessary by the regional staff 
to assist them in dealing with cases for which special 
experience is requisite. 

“ Incapable op Work.” 

Another memorandum (Memo. 280 A/I.C.), issued by 
the Ministry of Health to insurance practitioners, deals 
with the meaning of the statutory term “ incapable of 
work.” From the practical point of view the phrase 
has been found difficult to interpret, and if used with 
scientific precision would be inapplicable to the great 
majority of cases. The memorandum does not pretend 
to give a legal definition but is simply a summary of 
views generally accepted by those responsible. As 
such it will be found useful to the practitioner. It 
was usual before the Insurance Act for certificates of 
incapacity to be worded “ . . . . unfit to follow his 
usual occupation,” and in practice this is still the 
common interpretation of the words “ incapable of 
work.” An insured person has been regarded as 
“ incapable of work ” when in such a condition, through 
some specific disease or bodily or mental disablement, 
that an attempt to work would be seriously prejudicial 
to his health. The criterion of inability to follow his 
usual occupation is sufficient for the ordinary case of 
short illness. An insured person is regarded as 
incapable of work if it appears likely that he will soon 
be able to resume his former work, and that it would 
therefore be unreasonable to expect him to undertake 
any other form of work in the meantime. In cases 
of chronic and disabling illness a new criterion must be 
adopted. At varying stages in the course of different 
diseases, or after the occurrence of particular injuries, 
it will become clear that there is no reasonable prospect 
of the patient again becoming able to resume his former 
occupation. When this condition of permanent 
incapacity to resume the previous occupation has 
supervened, a different criterion from that of fitness 
for ordinary occupation must be applied and the 
patient should not be certified as “ incapable of work ” 
unless in the doctor’s opinion he is physically unable 
to perform any other kind of suitable remunerative 
work, whether at once or after a short course of 
training. Finally, the question of incapacity due to 
pregnancy is dealt with. Pregnancy even in the later 
stages does not necessarily render an insured person 
“ incapable of work.” Each case must be individually 


considered and all the oiroumstances both of physical 
condition and the nature of the employment taken into 
account in the decision. The memorandum is welcome 
as a concise statement of certain main points on which 
general agreement has been reached. 


REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

A Group of County Districts. 

The table which follows gives the principal health 
statistics in a number of counties and county districts. 
It will be noted that the general death-rate, the infant 
mortality, and the diarrhoea death-rate are, as a rule, 
lower than those for the whole country. Speaking 
generally, the cancer death-rate is about the same as 
that of England and Wales, but the rates in Hereford¬ 
shire, West Suffolk, Northamptonshire, and Dumfries 
are notably higher. Thirty years ago the phthisis 
rate used to be double the cancer rate. Now the 
position is frequently reversed. Herefordshire and 
West Suffolk show high phthisis rates. The infant 
mortality rates would have been thought wonderful 
20 years ago, and the rise in the diarrhoea rates, due to 
the hot dry summer, has been comparatively slight. 



Warwick 
Surrey .. 
Leicester 
Northanta 
Hertford 
West Suffolk-. 
West Glo’ster 
Herefordf 
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343,045 22-3 10-7 
733,338 17-5 9-7 
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21-7 ! 11-3 

19- 6 ! 11-8 
18-5 j 9-9 

20- 6 1 12-4 



* United districts, t Combined district, t Excluding burghs. 


Warwickshire. —Dr. A. Hamilton Wood reports that 
a little has been done to prevent river pollution, but 
that a great deal more needs to be done. The Tame 
is grossly polluted in Staffordshire. The Anker is 
polluted by the sewage effluents of Nuneaton, Hinckley, 
and Bedworth, and representations have been made 
to the Leicestershire County Council with regard to the 
serious pollution caused by the Hinckley sewage 
works, which appears to be largely due to the trade 
waste from the local dye-works. The call for 
economy has prevented the extension of the Rugby 
sewage works and purification of the River Avon. 
Improvements have been effected at the sewage works 
of Coventry, Kineton, and Wellesbourne. Of 497 
samples of milk 53 were reported to be adulterated 
—a high percentage. The average composition of 
all samples, including those adulterated, was 3-66 of 
fat and 8-82 of non-fatty solids—well above the legal 
limits. Progress has been made with the provision 
of the new sanatorium (150 beds) which is being 
erected at Hertford Hill, Warwick, in memory of 
King Edward VII. 

Surrey .—Dr. Joseph Cates complains of the failure 
to notify cases of tuberculosis. The 64 shelters 
provided by the county for loaning to patients who 
have had courses of institutional treatment are in 
constant use. Some of the health visiting is at 
present done by district nurses. Dr. Cates does not 
find this satisfactory, and a reorganisation scheme is 
being carried out by which this will be no longer 
necessary and by which also overlapping will be avoided 
and greater efficiency secured. Dr. Cates points out 
that recent decisions* have rendered the Sale of Food 
and Drugs Acts inoperative as regards milk adultera- 
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tion, and mentions one case in the county where the 
farmer was supplying milk 25 per cent, below the fat 
standard and using the “ strippings ” for feeding his 
calves. The school report shows that there is a 
decline in the percentage of children accepting treat¬ 
ment for dental defects. Educational lectures to 
parents are being given by the school dentists with 
the hope of removing apathy and ignorance in this 
important matter. 

Leicestershire. —Dr. T. Robinson reports that the 
borough of Loughborough and all the urban and 
rural districts in the county have been combined to 
form one isolation hospital district, but regrets that 
the scheme for the erection of buildings for the 
accommodation of advanced consumptives at several 
of the isolation hospitals has been indefinitely post¬ 
poned for reasons of economy. Dr. Robinson is 
inclined to think that the V.D. clinic established at 
Loughborough suffers in popularity from the fact 
that patients prefer to go to a larger centre from 
motives of secrecy. Six women, treated during 
pregnancy, have given birth to children free from 
signs of the disease. The drought caused some 
trouble, and a proper water-supply is urgently needed 
for Melton Mowbray, Asfordby, and villages in South- 
West Leicestershire. Dr. Robinson reports that “ the 
condition of much of the milk sold is disgusting.” 
He does not oppose “ Grade A ” regulations, but 
would like something simpler that could be enforced 
without delay. Little has been done in the way of 
housing schemes and overcrowding gets worse. 

Northamptonshire. —Dr. Charles E. Paget reports 
that Rushden House has been converted into a 
sanatorium for early, middle, and advanced cases of 
consumption, and that 50 county patients were in 
residence at Christmas. The county came through 
the drought fairly well. About 1500 houses have been 
erected since the war, but this does not meet the full 
housing requirements in every area. The districts 
of Kettering, Desborough, and Roth well some years 
ago formed a joint committee for the regular veterinary 
examination of dairy cattle and this example has been 
followed in other districts, but such inspection is not 
yet general in the county. In some districts it is 
mentioned that, while the cowsheds are fairly good, 
no attempt is made to keep the cows clean. Of 203 
samples of milk, 30 were unsatisfactory and utterly 
inadequate penalties were inflicted in the convictions 
for “ added water.” Dr. Lila S. Greig, the maternity 
and child welfare medical officer, reports that for some 
three months the free milk scheme was in abeyance 
and that the unemployment and resulting starvation 
have worked havoc with breast feeding during the 
year. She thinks insufficient nourishment of the 
mother does not affect the supply of breast milk for 
the first three months, but that after three months the 
milk is lacking in fat. 

West Suffolk. —Dr. A. H. Bygott draws attention to 
the serious nature of the depopulation of rural areas, 
and points out that the depletion of West Suffolk 
which has occurred since 1911 is equivalent to the 
disappearance of a large village of 792 inhabitants 
every year. Provision for advanced consumptives 
is needed in the county and also for tuberculous 
children. There was no serious complaint of water 
shortage in the small towns, though the supply had 
to be restricted, but there was trouble in villages 
supplied by wells. The most important water event 
of the year was the promotion of the South-East 
Essex Water Bill, with the intent of taking water 
from the Stour. The Bill was rejected on the ground 
that the water is not necessary for South Essex at 
the present time. Dr. Bygott thinks the scheme 
will be revived and that, if it is, the water authorities 
which get the water should be liable to make a pay¬ 
ment towards the purification of this Suffolk river. 
The pollution of the Stour by the effluent from a flax 
factory led to an inquiry during the year. As 
an outcome the Rossi process is to be installed in the 
hope that the liquor thus produced may be less 


objectionable. The council has erected 301 new 
houses under housing schemes. The rente asked are 
high and the result is that “ some of these houses, 
erected at enormous cost, are now unoccupied or are 
occupied by good tenants—middle-class people with 
small or no families—and the workman with children 
remains just as he was.” Dr. Bygott says there is 
urgent need for careful inspection to keep existing 
houses in better repair, although it is urged on the 
other hand that inspection is practically useless, 
because the landlord cannot afford to do the repairs. 

Hertfordshire. —Dr. H. Hyslop Thomson refers to 
the rat and fly nuisance from refuse dumps and 
complains of the three large dumps for London refuse 
in the county. He mentions the occurrence of two 
cases of epidemic jaundice near one of the dumps 
and that this disease is supposed to have been con¬ 
tracted from infected rats. Health visiting in the 
county is carried out by health visitors appointed by 
the county council in certain urban districts and in. 
the remaining districts by the nurses of the District 
Nursing Association. Dr. Thomson states that the 
reports as to home conditions, &c., forwarded by the 
district nurses are of great value to the health 
authority, and is also of opinion that the making of 
such reports is of value to the nurse herself. 

West Gloucestershire United Districts. —Surg.-Capt. 
O. W. Andrews is well satisfied with the infant 
mortality rate, despite the hot summer, prolonged 
drought, and the adverse conditions produced by the 
prolonged coal strike. The only deaths, 12 in number, 
from diarrhoea under 2 years of age were in the East 
Dean district. Dr. Andrews is very emphatic as 
to the advantages of summer time to everybody, 
especially to children, and hopes “ this great triumph 
of common sense over ignorant prejudice has been 
secured definitely for the future.” 

Herefordshire Combined District .—Dr. Herbert Jones 
draws attention to the comparatively large number 
of occupiers of houses who pay no rent. In many 
cases the owner would gladly close the house, but 
allows it to be occupied because no better house is 
available. The housing schemes which provided for 
455 houses were abandoned on instructions of the 
Ministry after the completion of 90. Dr. Jones points 
out that unless more houses are repaired and new 
ones erected housing conditions are bound to get 
worse as the years go by, in spite of the decreased 
population in four of his six districts. Hop-pickers 
to the number of about 12,000 come into five of the 
districts during the season from Staffordshire, Chelten¬ 
ham, Worcestershire, and South Wales. An attempt 
was made in 1921 to secure local pickers, but failed, 
apparently owing to the cost of transporting the pickers 
from their homes in Hereford to the hop-yards. 

County of Dunbarton. —Dr. T. Lauder Thomson 
draws attention to the low infant mortality rate of 
48 in the western district with a population of 30,340 
and a birth-rate of 23-2. What appeal's to be a very 
reasonable scheme for the supply of milk to mothers 
and little children has been drawn up in conjunction 
with the Board of Health. If it is at all possible 
one would like to know the relation between the cost 
of administering these schemes and the value of the 
milk distributed. Dr. Thomson reports an outbreak of 
small-pox at Duntocher in the eastern district at the 
time when small-pox was prevalent in Glasgow, and 
makes the incidental comment that, considering the 
intimate intercommunication between Glasgow and 
surrounding districts, the latter escaped extraordinarily 
well. The preventive effect of vaccination was 
specially well illustrated in the Duntocher outbreak. 
Of the 32 genuine cases, 17 were unvaccinated, and 
11 had been vaccinated in infancy only, their ages 
being 40, 55, 45, 35, 30, 59, 00, 45, 19, 44, and 24. Of 
the remaining four cases, Mrs. M., aged 39, vaccinated 
in infancy and at 21 years old, had a very mild attack ; 
J. G., aged 03, vaccinated in infancy and at age 48, 
had a very mild attack ; J. 31., aged 24, stated to have 
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been vaccinated in infancy and in the army, but 
showed no marks ; and the last case, aged 25, unvac¬ 
cinated in infancy and stated to have been unsuccess¬ 
fully vaccinated in the army, also showing no marks. 
Seven of the 32 patients died, four were unvaccinated, 
two were the soldiers who had no marks and thus no 
evidence of protection, and the seventh was a man 
of 43 years, successfully vaccinated in infancy, who 
refused vaccination on three occasions when seen by 
Dr. Thomson. 

Caunty of Fife. —Dr. G. Pratt Yule reports a small 
outbreak of small-pox. The first case occurred in the 
burgh of Kirkcaldy and was buried undiagnosed. 
The sister and niece who had attended to the deceased 
developed the disease and the former died of it. 
Two female contacts who were of about the same 
age and whose exposure to infection was similar, were 
offered vaccination. One accepted and was success¬ 
fully vaccinated. The other refused and died from 
virulent small-pox. The mining strike, which began 
on April 1st and lasted till June 30th, made maternity 
and child welfare work especially onerous in Kirkfcaldy 
and Dunfermline. The “ welfare ” committees, by 
arrangement with the Board of Health, undertook 
the provision of food for necessitous expectant and 
nursing mothers and children under 5 years. The 
cost in Kirkcaldy was about £10,000, in Dunfermline 
£4174. Efforts were made to avoid overlapping 
between the parish council, the education authority, 
and the health authority. The general nutrition and 
health of the children are reported to have been never 
better than during the strike, and these good results 
are attributed to the plain wholesome fare (milk, 
oatmeal, soup, &c.) provided. The County Nursing 
Association, which is affiliated to the Q.V.J. Nursing 
Institute, has shown itself desirous of taking over the 
preventive nursing work of the public health authori¬ 
ties. Dr. Yule is absolutely opposed to this proposal. 
He considers that the sick must have the first call 
on the Nursing Association, that preventive duties 
will fall into abeyance, and that the theory that the 
leeway is made up when sick nursing is slack is not 
convincing. The rivers of Fife are apparently in a 
bad way as regards sewage pollution. The Ore, 
Leven, and Lyne are “ almost classic examples of gross 
pollution.” The Eden is also polluted and Loch 
Geliy serves as a sedimentation tank for the 
sewage of the burgh of Cowdenbeath, the sewage 
works of which have subsided owing to coal 
workings. 

County of Dumfries .—Dr. J. Maxwell Boss reports 
that of 1082 births, 127 were illegitimate, and that 
the infant mortality rate for 1921 was 59-7 for legiti¬ 
mate and 141*7 for illegitimate infants. A V.D. 
clinic was opened at Kirkbank on June 1st and has 
been attended by 32 patients suffering from syphilis 
and 10 suffering from gonorrhoea. In a district like 
this the satisfactory treatment of gonorrhoea presents 
great difficulties, as daily attendance is extremely 
desirable in the early stages. Most of the housing 
schemes have been dropped on account of prohibitive 
prices, but 50 more houses at Kirkconnel have been 
allowed in response to a special appeal to the Board 
of Health, alleging that the overcrowding was showing 
its effect on the tuberculosis death-rate and on the 
infant mortality. Improvements of sewage disposal 
schemes are postponed till prices become more reason¬ 
able. The alleged pollution of the Nith by coal 
washings was found to be caused by water pumped 
direct from the pit, which is said to be frequently as 
dirty as the effluent from coal washers. Increase in 
the dairy trade makes it impossible for a part-time 
veterinary inspector to carry out the necessary 
inspections. In one successful prosecution it was 
admitted that, though one quarter of the udder was 
known to be the subject of disease, the milk from the 
other quarters was mixed with the milk from the 
rest of the herd and sent out for sale to a town in the 
north of England, where the milk was found to contain 
tubercle bacilli. The fine imposed for this offence 
was £3. 


SCHOOL MEDICAL SERVICE. 

A Group op Seaside Resorts. 

Brighton .—In the code group 5700 children were 
inspected, and about half the parents attended. The 
attendance of parents was highest in the infant depart¬ 
ment, and lowest in the boys’ school. The number of 
cases operated on for enlarged tonsils and adenoids was 
302, the highest recorded since the provision for such 
treatment has been made. In only ten cases parents 
refused operation. The arrangements made for these 
operations are outlined by Dr. Duncan Forbes and 
are quoted here in view of the recent discussion on this 
subject :— 

Where operative treatment is considered necessary, 
arrangements are made, and printed instructions as to feed¬ 
ing, &c., before operation are given to the parent, and also 
instructions for the care after operation. The treatment 
is carried out in an isolated building at the entrance to the 
sanatorium. There are an operating-room, two small wards, 
accommodating four and five beds respectively, a lavatory 
and a waiting-room, and it is important to note that the 
wards and lavatory intervene between the operating-room 
and the waiting-room. The operation is performed by the 
senior school doctor, the assistant school doctor giving the 
anaesthetic, which consists of a mixture of two parts ether 
and one part chloroform. Before the anaesthetic, each child 
is medically examined as to its fitness. Two nurses are in 
attendance—one in the operating-room and one in the wards. 
Nine cases are treated at a session ; the operations com¬ 
mence at 9.15 a.m. Before leaving, usually about mid¬ 
day, the doctors satisfy themselves as to the condition of 
the patients. The children are kept in bed till 4 P.M., the 
nurses being in attendance, when they are conveyed home 
by the motor ambulance of the infirmary, the nurses accom¬ 
panying them to their homes. Any child who does not 
appear fit to travel is seen by the resident physician at the 
sanatorium, and, if necessary, is detained over-niglit in the 
isolation block. On the day after operation, each case is 
visited at home by a school nurse, who advises the parent 
and also notes the condition of the child. Further home 
visits are made if necessary. The child is brought to the 
clinic a week after operation, the condition of the throat 
noted, and the question of its fitness for school or otherwise 
settled. Children who have been operated upon are also 
seen a year later at the clinic. 

The school nurse’s visits at the home are welcomed, for, 
apart from showing that the child is still under 
observation, the nurse is often able to relieve parental 
anxiety. No fatality has so far occurred under this 
system. One girl required suture of the faucial pillars 
four days after operation on account of secondary 
haemorrhage. 211 of the 290 children operated on in 
1920 attended a year after. 

Margate .—The total number of routine inspections 
here was 1004. Of the 166 children referred for 
treatment only 3 suffered from malnutrition, 59 were 
dental cases, and 37 had defective vision. All the 160 
received treatment, surely a record, while 80 per cent, 
of the parents attended the examinations. During the 
year Dr. R. McCombe had a vigorous campaign against 
uncleanly heads which was set in action with satisfac¬ 
tory results. Dr. McCombe bewails the fact that 
it is after the summer holidays that this condition 
gives the greatest trouble, and puts it down to the hard 
work the mo there have to do during Margate’s season, 
looking upon it as a local condition. But the filthy con¬ 
dition of the children’s hair after the summer holidays 
is quite general all over England, and unfortunately 
must be ascribed to the relaxation of the vigilance of 
the school nurse during that period, which all goes to 
show what a very short way we have gone towards 
solving this difficult problem. There were 9 cases of 
ringworm of the head as compared with 40 the previous 
year. The improvement is ascribed to the prompt 
treatment by X rays. Under the old method of 
treatment each child would have been absent from 
school for at least 24 weeks—a long period of infectivity 
—now they return cured in four or five weeks. Ten 
yea is ago Margate had 63 cases of ringworm under 
treatment at the school clinic, only 49 of whom were 
cured by the end of the year, with a total loss of attend¬ 
ance of 5980 days. Treatment here follows inspection 
as the night the day. A sanitary inspector visits each 
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school every week ; a sufficiency of towels and lavatory 
basins are provided in all schools with one exception, 
and altogether the health of the 3500 school-children 
is well cared for. 

Scarborough .—The report for 1921 shows that in 
the code group 1722 children were examined. Dr. 
C. J. W. Tatham reports a distinct improvement in 
the cleanliness of the children during the year, 77 being 
found with unclean heaths or bodies as against 130 last 
year. The number of cases of scabies was 36, and of 
ringworm 102. Both these diseases have spread since 
last year, and as there is no X ray treatment for 
ringworm they are responsible for many cases of 
prolonged school absence. The dental clinic is making 
itself felt. “ At the older ages where formerly 50 per 
cent, of the children showed on medical inspection 
three or four or more carious teeth, now such a 
condition is the exception, and the majority have 
healthy mouths and all carious teeth are satisfactorily 
filled/’ Scarborough has a nursery school in Seamere- 
road, and a nursery class in Friarage schools accom¬ 
modating altogether over 100 children; the school 
medical officer deplores the fact that from economical 
necessity these schools may be closed. It is unfortunate 
that an experiment of this nature should be dropped, 
especially when the school doctor reports on the 
nursery school as a most excellent institution, well 
managed, of great benefit to the children, and of 
special value to the mothers. Surely this is a sacrifice 
Scarborough can ill afford to make at the present time; 
the earlier tha training in good habits begins the 
better the type of citizen produced. 

Torquay .—During 1921 the routine inspections 
numbered 1407, apart from cases of dental defect, 
and over 20 per cent, were referred for treatment, 
17 per cent, requiring further observation. The open- 
air school adjoining the Plainmoor Recreation Ground 
now accommodates over 60 children, and the results 
of this new venture appear gratifying. Attached to 
the school is a large garden, which, besides affording 
ample scope for gardening and open-air work, supplies 
the children with fresh vegetables during the year. 
The teaching staff numbers three. In addition there 
is a housekeeper who superintends the cooking and 
the bathing of the children, an assistant cook, a young 
girl who assists in the kitchen, and a man who acts as 
janitor, gardener, and the like. The actual cost of 
running this non-resident school for 60 children, aged 
5—11 years, with a staff of seven, is not given. The 
dental work here is comprehensive, and 274 out of 
389 cases requiring treatment received it. Including 
dental cases, of the total 500 children recom¬ 
mended treatment only 100 were left untreated by 
the end of the year. 

A Group op Municipal Boroughs. 

Carlisle .—Routine inspections during 1921 numbered 
2749, and altogether 4631 children were examined, 
including over 1000 re-examinations. One-fourth of 
those examined required treatment, and in well over 
two-thirds of the cases it was obtained. The per¬ 
centage of unsaveable permanent teeth found at 
routine inspection has fallen from 83 per cent, in the 
previous year to 71. The school dentist, however, 
still regrets the high percentage of parents refusing 
treatment for their children’s teeth. The open-air 
class for delicate children appears to be justifying 
itself, but the figures showing gain in weight are of no 
value without a note of corresponding age and sex. 
The school clinics continue to do good work, the number 
of attendances being 25,887, with an average daily 
attendance of close on a hundred. Forty-two cases of 
ringworm were treated here by means of X rays. 

Colchester —-To the housing of the public health 
department in more commodious and convenient 
quarters the great improvement in the school medical 
work for 1921 is attributed by the medical officer, 
Dr. W. F. Corfield. Certainly Colchester has made 
strides in this direction since the previous year. The 


parents are more willing and anxious for their children 
to attend the clinics, and the children are more 
diligently followed up. The number of attendances 
at these clinics was 3520. The examination of heads and 
bodies, especially the following up of these cases and 
their constant re-examination until clean, has yielded 
satisfactory results. Over 70 per cent, of the parents 
turned up at inspection. An interesting departure 
was the stammering classes of six weeks for ten children 
at a time. Thirty-two boys and five girls attended. For 
want of further cases the classes are now discontinued, 
with the exception of a revision class once a week, 
which ought to be of much service. Special remedial 
exercise classes for cases of spinal curvature were 
undertaken by the organiser of physical training for a 
period of six months. These cases were divided into 
classes: A moderate curve, B severe curve, C structural 
curve more or less permanent. In classes A and B, 
of 69 cases, altogether 27 showed marked, 23 moderate 
improvement, 17 no improvement, and 2 cases were 
decidedly worse. 

Ecoles .—During the year 2867 children were 
examined 'here in the routine group in addition to 
1140 special cases. The increase in the number of 
defects is attributed by Dr. J. E. Spence to a higher 
standard of inspection. There were 90 oases of 
ringworm of the head. “ Unless the number of 
attendances lost by children suffering from this 
condition oan be reduced by an inorease of children 
treated by X rays, it will be worth while considering 
the advisability of instituting special classes for children 
suffering from this disease.” There were altogether 171 
cases of enlarged tonsils and adenoids. These were 
divided into two groups : (1) Cases with moderately 
enlarged tonsils who were referred for operative 
treatment; (2) cases of moderate enlargement where 
the parents were advised to paint the tonsils with 
iodine and glycerine of alum. The latter group, which 
constituted the largest number of cases, were kept under 
observation. It will bo interesting to know the actual 
results of this method of treatment. This report 
exemplifies the criticism 1 of a friendly Canadian official 
on a recent visit—the tendency to unnecessarily 
analyse and tabulate figures. Two tables are given, 
for spring and autumn respectively, in which the 
separate small schools averaging about 120 pupils are 
analysed into percentages with nits, vermin of head 
or body, dirty bodies, flea-bitten bodies, &c., A school, 
for instance, is figured as 0-8 per cent, dirty bodies on 
the strength of one child recorded. Figures like this 
are childish. 

Nuneaton .—The total number of children inspected 
at routine inspections was 2307. The difference in 
the percentages of children found verminous—i.e., 
with nits and lice at routine medical inspection and at 
the nurses’ surprise visits—is enlightening. The girls 
found in this condition during the nurses’ inspection 
averaged 57 per cent. The number of cases of enlarged 
tonsils and adenoids requiring operation was 73. 
Unfortunately one patient, a girl, died at the school 
clinic of inhalation pneumonia about two days after 
the operation. An accident such as this is rare. There 
are 27 cripples among children of school age in 
Nuneaton, and Dr. Middleton Hewat presses for the 
proper treatment of these. As he says, it is money 
saved if a cripple child can be turned into an able- 
bodied self-supporting citizen. The school clinic still 
continues to do good work, and during the year 2708 
children attended, making 6251 attendances for the 
year. __ 

ASYLUM MEDICAL SERVICE. 

The report of the Belfast District Asylum for the 
year 1921 derives much interest from the fact that 
the institution is planned on the “ village colony ” 
system. Eleven villas, each accommodating about 
70 patients, are situated at various points on an 
estate of 500 acres, and the building of seven addi- 
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tional villas is contemplated. Tasteful and comfort¬ 
able furnishing, with doors and windows kept widely 
open whenever possible, combine to give the rooms an 
appearance which a visiting official describes as “ that 
or an hotel lounge rather than an asylum ward.” The 
patients are allowed a considerable degree of freedom, 
even in some cases to the extent of visits to their 
relatives in Belfast. It is difficult to conceive any 
further step by which the surroundings of the insane 
could be made more congenial and conducive to 
recovery. A scheme of payment by patients’ rela¬ 
tives according to their means has recently been 
instituted. From the statement of accounts it 
appears to have yielded only an average of about £4 
per patient per annum, but a secondary effect of some 
importance has been an increase in the interest dis¬ 
played by relatives in the asylum population. 

The annual report of the Cardiff Menial Hospital 
contains allusion to many recent advances in the 
treatment of the insane. Built only 15 years ago on 
up-to-date and original lines, its already exceptional 
equipment was further amplified during its use as a 
general military hospital during the war, and includes 
extensive laboratories, rooms for electrical treatment 
and hydrotherapy, X ray and dental rooms, verandas 
for the open-air treatment of patients confined to 
bed, and a cinema theatre. Facilities also exist for 
the employment of suitable patients in such industries 
as weaving, and the making of mats, baskets, brushes, 
and boots. An out-patient department was insti¬ 
tuted two years ago at the King Edward VII. Hospital, 
where discharged cases are seen from time to time, 
and a great variety of mental disorders encountered 
and treated, in patients referred to this department 
from elsewhere. In addition to the usual medical 
staff, the hospital has the services of two pathologists 
who have been responsible, individually and in colla¬ 
boration with the two senior members of the clinical 
staff, for a large amount of important research, the 
results of which have appeared from time to time in 
various journals. To those not familiar with this 
work, a brief account appearing in this report of the 
results attained and of other work in progress will be 
of interest. The Cardiff Mental Hospital is one of the 
institutions which employ female nurses in the care 
of male patients. In six of the nine male wards the 
staff consists in each case of four nurses and one male 
attendant, and the infirmary wards are staffed by 
nurses entirely. This system, which is part of a 
general policy of “ hospitalisation,” is having its 
effect on the atmosphere of the wards and on the 
attitude of the patients. 

The annual report of the Kent County Mental 
Hospitals refers to two institutions, those at Banning 
Heath and Chartham, accommodating 1172 and 1151 
patients respectively. No important changes have 
taken place recently in either of these institutions. 
The appointment of an assistant matron at Banning 
Heath, whose time is to be devoted solely to the 
instruction of nurses, is an interesting step. In the 
list of officers at Chartham it appears that the posts 
of second and third assistant medical officer are 
vacant, and it is stated subsequently that the former 
had been so for four months, but no reference is 
made to the latter, nor are the salaries attaching to 
these posts stated. We can hardly believe that the 
medical superintendent acquiesces in a state of affairs 
by which he and one other medical officer are made 
responsible for the treatment of over one thousand 
patients. This is clearly a case in which the com¬ 
mittee of management should take whatever steps 
are necessary, whether an increase in salaries, the 
provision of married quarters or of facilities for 
pathological work, such as will render the posts 
attractive to capable men. Much stress is laid in this 
report, which is one of unusual brevity, on the reduc¬ 
tion of the maintenance rate (the cost per head per 
week is at present 24s. at Banning Heath and 26s. fid. 
at Chartham), an object desirable only in its proper 
relation to the standard of accommodation and 
treatment. 



SIR CHARLES RYALL, C.B.E., F.R.C.S.Eng. 

Sir Charles Ryall, senior surgeon to the Cancer 
Hospital and to the Bolingbroke Hospital, whose 
sudden death is reported from Dornoch, was one of 
the most prominent of those surgeons whose activities 
are devoted mainly to the treatment of malignant 
disease. Bom in 1870 at Brading, I. of W., son of 
the late Sir E. C. Ryall, A.M.D., he received his 
early education at Edinburgh and Dublin and later 
became a medical student at King’s College Hospital, 
taking the conjoint qualification in 1894. After a 
period of post-graduate study in Paris he returned to 
England. For a short time he tried general practice, 
but after obtaining the Fellowship of the Royal 
College of Surgeons of England he entered upon the 
arduous work of a consulting surgeon in London. 
Once embarked upon this course he steadily forged 
ahead by dint of sheer hard work, pluck, and staying 
power. His appointment to the surgical staff of the 
Cancer Hospital when still a house surgeon marked 
the commencement of a new era in the treatment of 
malignant disease at this hospital. He also became 
attached to the London Lock Hospital, to the Gordon 
Hospital for Rectal Diseases, and to the Bolingbroke 
Hospital, as well as to several cottage hospitals in 
the neighbourhood of London, where his readiness to 
help at all times of the day and night rendered him 
indispensable. The result of his work bore fruit, 
and m 1914 he was elected a Member of the Council 
of the Royal College of Surgeons of England, a 
position winch few attain who are not attached to a 
large teaching school. In this position it was soon 
discovered that he was an excellent organiser and a 
man of sound judgment and tact. On the outbreak 
of war the Government used his talents by placing 
him on the Advisory Medical Board for National 
Service, whilst the College of Surgeons nominated 
him a member of the Committee of Reference which 
dealt with many difficult questions connected with 
the medical arrangements at the London hospitals. 
He also acted as surgeon to King George’s Hospital, 
and was chief assessor of the Board of Medical 
Assessors to appeal tribunals. In ibis capacity he 
dealt judiciously and sympathetically with the multi¬ 
farious objections raised by appellants and was able 
to single out the real difficulties. For these services he 
was amongst the first medical men to be awarded the 
newly established C.B.E., and more recently he was 
made a Knight Bachelor. At the time of his death 
a further call was being made upon his organising 
powers, for he was acting as the British Secretary of 
the Soci4t4 Internationale de Chirurgie, which is to 
meet in London next spring under the presidency of 
Sir William Mace wen. 

At all the hospitals to which he was attached Sir 
Charles Ryall did splendid service. He was a dex¬ 
terous operator, speedy but not hurried, careful yet 
confident. His equanimity was wonderful, and no 
one in the operating theatre ever saw him lose self- 
control or utter a harsh or hasty word. Abdominal 
surgery practically grew with him, and he took no 
small share in the perfection of its technique. Ever 
on the look-out for improvements, he seldom returned 
from a holiday without something gleaned from visits 
to surgical clinics in this country or on the continent. 
His judgment was sound and he was not likely to be 
carried away by any unproved surgical fashions. It 
was said of him that he was the kind of surgeon 
that other surgeons would choose to look after 
them. His cheerful manner inspired confidence and 
hastened the convalescence of those under his care. 
His willingness to serve is shown by the offices 
he held as hon. secretary to the British Gynaeco¬ 
logical Society, and member of council of the 
Obstetrical and Gynaecological Section of the Royal 
Society of Medicine. He was also a fellow of 
the Medical Society of London, a member of the 
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Soci6t6 Internationale de Chirurgie, and a corre¬ 
sponding member of the Socidtd Beige de Gyn^cologie 
et d’Obstdtrique. He published various books and 
papers on different aspects of the cancer problem, but 
it was as a surgeon that his chief activities were spent. 

It might be assumed at first sight that Charles 
Ryall was just such a genial, pleasure-loving, generous- 
hearted Irishman as might be expected from the rich 
brogue with which he spoke and that his social and 
professional success was the direct outcome of these 
qualities. In part, no doubt, they were, but under¬ 
lying was a steadfastness of purpose and an earnestness 
of character well known to his numerous friends ; 
though he entered on his career without influence and 
with but scanty means, these qualities brought 
him success. By his colleagues Sir Charles Ryall 
was beloved. He was always ready to encourage or 
help to the full extent of his power, and his personality 
was irresistible. 


MATTHEW MITCHELL BTRD, M.D. Durh., 
M.R.C.P. Lond. 

Less than two years ago we chronicled the retire¬ 
ment from St. Mary’s Hospital, Paddington, of the 
medical superintendent, who had occupied that position 
for over 30 years ; now we learn of his sudden death. 
We offer sympathy where it belongs—that is, to all 
those trained at St. Mary’s Hospital Medical School 
between the years 1888 and 1920. 

Dr. Mitchell Bird, known to many generations of 
St. Mary’s students as “ Dicky,” entered the medical 
school in October, 1883, winning a natural science 
exhibition. He qualified M.R.C.S. Eng. in 1887, 
graduated M.B., B.S. in the same year, and after 
holding posts as house physician and assistant 
anaesthetist was appointed medical superintendent of 
the hospital in September, 1888. In 1889 he took the 
M.D. Durham, and became M.R.C.P. Lond. in 1892. 
Devoid of personal ambition, Dr. Bird merged his 
life into that of the hospital and its school. His 
discretion as tactful administrator was patent to all, 
but few realised what a deep knowledge of disease in 
its more unusual manifestations was concealed under 
a modest bearing. Though he moved unobtrusively 
about his work, no one would have dared to take a 
liberty with Dr. Bird. Nominally * he was the medical 
superintendent assisted by 12 or 11 junior colleagues. 
Actually his position was more like that of the 
headmaster of a school where prefects are entrusted 
with the administration. In the interests of the train¬ 
ing of his resident medical officers lie made no attempt 
to prevent mistakes, but he was alert to protect the 
interests of the patients and the good name of the 
hospital when youth and inexperience threatened 
either. We need not recall to former residents at 
St. Mary’s that “ Dicky ” was a source only of strength, 
never of terror in trouble, and that even the gruffest 
notes of his unexpectedly deep voice often Concealed 
a chuckle. To the profession outside the medical 
school and hospital to which he devoted his life Dr. 
Bird was but little known. He was a keen and zealous 
Freemason, Founder and Pastmaster of the Sancta 
Maria Lodge, also a member of the London Rank and 
other lodges. His annual holiday was spent tramping 
alone ; his evenings with books. 

From the personal tributes to Dr. Bird which we 
have received, we select two dealing with different 
periods of his life. 

Prof. F. S. Langmead writes : By the death at 
Margate on August 27th of Dr. Mitchell Bird, St. 
Mary’s Hospital and its school have lost one of its 
most ardent supporters, and many past students and 
residents will mourn a friend. For a period of 30 years 
he filled the post of medical superintendent at that 
institution with devotion, for all that concerned it 
and its alumni lay very near his heart ; yet with so 
much humility that none can tell and few can guess 
the measure of his service. He delighted to hide his 
light under a bushel, yet those who have been residents 
at St. Mary’s know how bright was that light and how 
time and again it revealed the true solution of a medical 


case which had hitherto baffled any who had seen it. 
He appeared to combine in an unusual way two virtues 
which would seem to be well-nigh incompatible—a 
simple guilelessness and astute diplomacv. In himself 
and his personal relationship to the world he had the 
heart of a child, but to nurses, residents, students, and 
patients lie was ever a wise counsellor. With a self- 
denial which amounted almost to asceticism he had 
always a helping hand for those who needed it, whether 
saints or sinners, for ho loved his fellow men. He was 
so much a part of St. Mary’s that his resignation some 
two years ago to take up a similar post at the Royal 
Sea Bathing Hospital at Margate snapped perhaps the 
strongest personal link in the chain which bound all 
those who for 30 years or so had been closely associated 
with the hospital, whether as sisters, nurses, residents, 
or students. 

Dr. Charles .1. Heaton writes : Dr. Bird came to us at 
the Royal Sea Bathing Hospital nearly two years ago, 
full of mature wisdom after his long administration at 
8t. Mary’s Hospital, as resident medical officer. The 
R.M.O., who is looked up to by generations of students 
and friends as the father of the hospital, needs a 
peculiarly tactful and kindly character as well as 
clinical ability and experience of a high order. These 
gifts Dr. Bird possessed to the full. It is with gratitude 
we remember his work with us. He was always ready 
to help and advise, and his tactful understanding and 
clinical experience were sincerely appreciated. His 
colleagues on the staff were glad to have known him 
and to have had him with us. It is a sincere sorrow to 
us to lose him so suddenly, and we desire to place on 
record our appreciation of him as a friend and colleague. 

In attempting to sum up Dr. Mitchell Bird’s life as 
a whole, it can hardly be doubted that one who 
played a large part in the education of several 
hundreds of medical men now on the Register and of 
some privileged women has had more influence on the 
profession than many of those whose ’names are widely 
famed. He taught, mainly by example, discretion, 
patience, and above all loyalty, and there must have 
been few among those who did not hesitate to shed 
their burdens on his broad shoulders who would 
not now be ashamed to refuse responsibility for the 
mistakes of their juniors. 


Sate. 


ROYAL NAVAL MEDICAL SERVICE. 

The following appointments are announced:—Surg. 
Cmdrs.: W. K. D. Breton to Excellent , temp.; W. R. 
Harrison to Pembroke , for R.N. llospl., Chatham, temp.; 
B. R. Bickford to President , addl., for R.N. College, 
Greenwich, temp.; and A. R. Davidson to Fishgard. Surg. 
Lt.-Cmdrs.: F. E. Fitzmaurice to Victory , addl., for R.M.4., 
Eastnev, temp. ; J. L. Priston, H. W. Fitzrov-Williams, 
H. B. Parker, R. A. W. Ford, A. C. Shaw, It.* K. Shaw, 
R. A. Brown, J. Kirker, L. R. Warburton, O. D. Brownfield, 
and P. W. Cam*there to President, add!., for five months’ 
course of instruction. Surg. Lts.: J. S. McGrath to Victory. 
addl., for R.N. Hospl., Haslar; J. H. B. Crosbie to Ramillies; 
A. E. Phillips to Fitzroy; and J. F. Pace to Impregnable. 


Royal Hospital, Chelsea : Maj. E. T. Potts, R.A.M.C., to 
be Physician and Surgeon, vice Maj. R. J. C. Thompson. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. W. J. P. Adye-Curran retires on ret. pay on account 
of ill-health contracted on active service. 

Maj. A. W. Howdett is placed temp, on the half*pay list 
on account of ill-health. 

Maj. J. T. Simeon is restd. to the estabt. 

Capt. P. A. With retires, receiving a gratuity. 

ROYAL AIR FORCE. 

D. J. Jones is granted a temporary commission as a Flight 
Lt. 

Flight Lt. J. C. Smyth is transferred to the Reserve, 
Class D 2. 
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Cimiyisbexte. 

"Audi alteram partem." 

CANCER AND THE PUBLIC. 

To the Editor of The Lancet. 

Sir, —The Registrar-General’s returns for 1920 for 
England and Wales, published this year, are remark¬ 
able for at least two facts. The most satisfactory is 
the general low rate of mortality, even below 13 per 
1000. The least satisfactory is the high death-rate 
from cancer. No less than 43.687 such deaths have 
been recorded in a population of less than 40 million. 
This means a higher rate than 1 per 1000. Now the 
credit of the medical profession is bound up with the 
mortality of the nation, both the general mortality 
and the specific mortality from any one cause. In 
these returns we have at the same moment cause for 
congratulation and for shame. 

We are not responsible for the creation of diseases, 
but we accept the responsibility of curing them, and 
the best way to do this is to control their attacks. 
Preventive medicine is one of the outcomes of thera¬ 
peutic failure. Preventive surgery must be resorted 
to where the good results of operation are so meagre. 
If a river has to be dammed it is easier at its source 
than near the mouth. The whole question, Sir, is 
this, Are we of the medical profession doing our duty 
towards relieving humanity of this advancing scourge ? 
What precisely are we doing ? A vast amount of 
research is going on, and the chief result is the produc¬ 
tion of carcinoma by the application of tar to the 
skin, and of sarcoma by injections of tar in experi¬ 
mental animals. This bears upon the causation, and 
the discovery of this should be of great value towards 
cure. As to treatment we operate, we radiate, we 
fulgurate, and a small proportion of the patients have 
neither further symptoms nor recurrence. Unless 
they die of other diseases we still hesitate to call 
them cured. 

What do we do to prevent cancer ? Surgically I 
believe we do a great deal, and the removal of a breast 
for degenerative mastitis I regard as an example of 
preventive surgery applied to carcinoma. Never¬ 
theless, in the majority of our cancer patients we are 
fighting a losing battle, and whatever we may tell 
the patient we know from the outset how gloomy the 
prospects are. I used to think that ignorance of the 
dangers of malignant disease was more characteristic 
of the patients who occupy our hospital beds, but I 
find that in private practice the patients are almost 
as ignorant, and the position of the surgeon accepting 
fees for wellnigh hopeless operations is worse than 
when he is working as a servant of a voluntary 
hospital. We commonly comfort ourselves by think¬ 
ing that we do our best, and we do, as a matter of 
fact, cure some of the patients and relieve the vast 
majority, but is this our best ? Who is responsible 
for the persistence of ignorance: the unlearned, or 
those who hide the knowledge they possess ? 

The members of the medical profession are pre¬ 
cluded from advertisement. Any doctor who com¬ 
municates his professional knowledge to the lay press 
lays himself open to such a charge. This is doubt¬ 
less a wise provision, but does it not sometimes react 
to the disadvantage of the public ? Most of our 
large daily papers now possess a medical correspon¬ 
dent, and these authorities are letting in a little 
daylight on the working of our profession. Some¬ 
times it is judicious, and I think in the matter of 
cancer education some help is being given. But it 
is meagre in amount and done in an apologetic way. 
If we contrast with this what is being done in 
the case of venereal disease the picture is totally 
different. We have, at the present time, the luxury of 
at least two societies each striving according to their 
lights to protect the public against the social evils of 
syphilis and gonorrhoea. The ravages of tuberculosis, 
also, have called into being a society for its suppres¬ 


sion, but what is being done in the case of the most 
terrible scourge of the present day ? Historically 
the cause of these diseases was established before 
the societies were founded, but is there any need 
to wait until our knowledge is more complete, since 
almost everyone admits that there is a curable stage 
of cancer ? It is a monster which can be slain only 
in its infancy. 

In this country a book was published some ten 
years ago by Mr. C. P. Childe entitled “ The Control 
of a Scourge: How Cancer is Curable,” and it is an 
excellent book, calculated to do nothing but good. 
But who has read it ? More recently “ Cancer, a 
Handbook for the Lay Public,” has been issued with 
the idea of securing financial support for the Cancer 
Research Fund of Ireland, but it received little 
encouragement even from your own journal (vide 
The Lancet, Feb. 4th, 1922, p. 236). The medical 
officer of health for Leicester has issued a pamphlet 
to be distributed by health visitors from tlie Town 
Hall. These and similar efforts have been made, 
and, as I see it, well made, but they are not concerted 
efforts and they do not reach a large enough public. 
The lay press is certainly helping, and such papers 
as insure their readers against pecuniary loss by 
reason of appendicitis and similar ills might well, and 
at less cost to themselves and more gain to their 
clients, instruct widely in the early signs of malignant 
disease. The medical man’s fear is that, as a result 
of this species of anti-cancer propaganda, cancer- 
hobia, already a recognised human ailment, would 
ecome rife. Personally, I would rather spend my 
time reassuring patients who have not got cancer 
than operating on those who have. Further, I do 
not think the danger a very real one provided the 
public education is properly conducted. 

In America they do these things differently. 
There they have a powerful Society for the Control 
of Cancer, and much work is being done by it to 
enlighten the public as to its early signs and the 
dangers of delay. The power of the press and the 
pulpit are both being utilised in this good cause, and 
I believe I am right in saying that this society organises 
“ Cancer Weeks ” from time to time. Now this 
sounds horrible, but I believe with our present lack 
of precise knowledge it is the most satisfactory road 
to success in treatment. 

Finally, I have gleaned from The Lancet that the 
League of Red Cross Societies, which has its head¬ 
quarters in Geneva, is doing something in the matter. 
Also, through the courtesy of Sir Arthur Stanley, I 
know that the British Red Cross is anxious to help, 
but the question I should like to raise is whether it 
is not time that some specific body should be formed 
in this country to combat its worst pathological 
enemy. Noble benefactors, or potential benefactors, 
have placed large sums on offer for a medical cure 
for cancer, and I sincerely trust the money will 
shortly be earned. Pending this, will not others 
contribute towards the cost of educating the public, 
so that the sick person shall no longer attribute to 
the hand of God what is probably due to the careless¬ 
ness of man ? 

I am, Sir, yours faithfully, 

Joseph E. Adams. 

Harley-street, W., Sept. 4th, 1922. 


SURGICAL EMERGENCIES AT SEA. 

To the Editor of The Lancet. 

Sir, —Surgeon-Commander H. E. R. Stephens’s 
article in your issue of July 29th (p. 229) on the 
removal of a perforated appendix at sea, impels me to 
suggest the provision of a suitable syringe and a 
supply of stovain ampoules to every ship which only 
carries a single surgeon, and that the necessary 
technique of spinal analgesia should be taught in 
every hospital at home and abroad. If Commander 
Stephens had been in possession of this means of 
inducing analgesia, he could easily have removed the 
stoker’s appendix with the assistance of his sick bay 
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steward alone. By pushing morphia and hyoscine 
to the extent of half or even three-quarters of a 
grain of the former, it is possible to remove even a 
difficult appendix under local analgesia, assisted 
perhaps in some cases by a few whiffs of chloroform 
while the appendix is being delivered. 

One cannot help deploring the fact that in this 
country, where so many doctors have to practise 
singlehanded, no attempts are made in the majority 
of the teaching hospitals to use local analgesia and to 
impress its great advantages on the students. 

I am, Sir, yours faithfully, 

J. W. Porter, 

Bombay, August 22nd, 1922. Major, R.A.M.C. (retired). 


DEATH IN THE ALPS. 

To the Editor of The Lancet. 

Sir, —Reports continually appear of persons who 
are killed by falling in the Alps. Some of these cases 
occur through storms, avalanches, or other un¬ 
favourable events, but quite a large number cannot 
be attributed to any activity on the part of the 
mountains. They seem explainable only as in some 
way due to the acts of the persons themselves. Must 
we go as far as Stekel in saying that only a small 
part of the accidents in the mountains are actually 
accidents, and that they are for the most part really 
cases of involuntary suicide ? Perhaps the following 
observations may suggest an answer. 

The Geneva psychologist Flournoy reports the case 
of a man who consulted him because he lived in 
constant fear of dying from a fall in the mountains. 
This fear was persistent and overpowering, in spite of 
the fact that he knew he could avoid such a fate by not 
undertaking any dangerous climbs. For several years 
he made no mountain excursions at all. At last he 
undertook one with a feeling of perfect security. 
During a rest at a place where there was really no 
danger he went to sleep and fell into eternity. Why 
should he fall asleep in such a place, and why should 
he in his sleep make a movement that threw him into 
the abyss ? Stekel tells of a passionate mountain 
climber who was in trouble. On one occasion, on 
the Rax, he was seized with the impulse to put an 
end to all his troubles by a fall. The impulse was not 
carried out, but shortly afterward at a dangerous 
point he became unable to proceed and was seized 
with violent giddiness. He afterwards described the 
condition as one of a struggle between two impulses, 
one to throw himself down and the other not to do so. 

Many people undergo experiences like the one 
lately related to me by a patient. While climbing in 
the mountains around Badgastein he had to pass along 
a narrow path on a long steep slope. The path was 
perfectly safe, but he was seized by such an uncon¬ 
trollable fear of falling that he could not proceed. 
Later, on coming to a ridge where the other side 
descended to great depths, he was obliged to throw 
himself on the ground, not on account of a fear of 
falling—of which there was no possibility as long as he 
remained where he was—but because he knew that if 
he made a step further he would throw himself over 
the ridge. This same impulse had all his life long 
made it impossible for him to approach the edge of any 
building or to cross a bridge without a rail to hold on 
to. It was quite frankly an overpowering impulse to 
commit suicide that lay in his unconscious mind and 
came to the surface only when there was a chance to 
fall. The fear in such a case is not a fear of falling, 
but a fear of yielding to the suicidal impulse. Such 
unconscious impulses often execute themselves during 
sleep. I have no doubt that the man of Flournoy’s 
account fell asleep in that particular place because his 
unconscious mind wished to get the opportunity of 
carrying out its plan while consciousness was dormant. 
I further venture to assert that for many persons who 
are troubled by giddiness and fear in the mountains 
t lie cause is exactly the same—namely, an unconscious 
wish to commit suicide. 

Mountain climbing has often been deliberately and 
consciously used as a means of committing suicide 


respectably. The above considerations seem to 
indicate that it may be used unconsciously and 
involuntarily for the same purpose. 

I am, Sir, yours faithfully, 

E. W. Scripture. 

. New Cavendish-street, W., Sept. 6th, 1922. 

PUERPERAL SEPTICAEMIA AND SCARLET 
FEVER. 

To the Editor of The Lancet. 

Sir, —On July 7th I was called by a midwife to a 
puerperal woman with fever. A swab taken from the 
interior of the uterus was sent to Dr. E. Cronin Lowe, 
who reported a pure culture of Streptococcus puerperalis. 
On July 8th one of the patient’s children developed 
scarlet fever, and was removed to the isolation hospital. 
On July 9th another child developed scarlet fever; 
in this case a swab from the throat showed Strepto¬ 
coccus brevis. On July 10th a third child developed 
scarlet fever. The throat was swabbed and a few 
streptococci found in the films, but these could not 
be isolated. The mother, who recovered, was treated 
on the first day with 500 millions detoxicated strepto¬ 
cocci. The uterus was douched once with liq. so dee 
chlorinate 1 in 3. 750 millions detoxicated streptococci 
were given on the second and 1000 millions on the 
fourth day. I am, Sir, yours faithfully, 

J. Hargreaves Robinson. 

Southport, August 29th, 1922. 


THE SCOPE OF VACCINE THERAPY. 

To the Editor of The Lancet. 

Sir, —In your issue of Sept. 9th Dr. C. E. Jenkins 
in his paper on this subject makes two state- 
mnts which should not in my view be allowed to 
pass without protest. 

(а) He says : The number of injections (apparently 
of any vaccine) should not exceed eight. In the practice 
of the laboratory which I direct, we have found that 
in respiratory diseases (including prophylaxis) and 
the various ailments arising from intestinal stasis we 
have obtained much better results by diminishing 
the dose and increasing the number of injections ; in 
the vast majority of our cases the prescribed course 
consists of 16 doses, and we find that the improve¬ 
ment in the patient’s condition is usually greater 
during the second half of the treatment than the 
first. 

(б) The old type of vaccine is not, in Dr. Jenkins’s 
opinion, preferable or even equal to the residual 
vaccine in the improvement it produces. Here it is, 
perhaps, doubtful whether he uses the word “ resi¬ 
dual ” as synonymous with “ detoxicated,” as he 
evidently does in the sentence immediately preceding 
it. If so, I can only say that in gonococcal and 
catarrhal vaccines quite half of the cases which I see 
in consulting and laboratory practice are sent by 
their medical attendants for an autogenous vaccine, 
because they have derived little or no benefit from 
the “ detoxicated ” variety. 

Both the points on which I)r. Jenkins is dogmatic 
are, in my opinion, open to discussion, and it is better 
for the pathologist to treat each case on its merits. 

I am, Sir, yours faithfully, 

A. KxYVLrrr Gordon, M.B. 

Bedford-square, W.C., Sept. 12th, 1922. 
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Addenbrooke’s Hospital, Cambridge.— A post¬ 
graduate course will be held from Monday, Sept. 25th, to 
Saturday the 30th inclusive. There will be no fees for the 
course. Further particulars will be supplied on application 
by the secretary to the staff. 

King’s College Hospital Medical School : 
Opening Ceremony and Annual Dinner .—The opening cere¬ 
mony of the winter session will be held at 2.45 p.m. on 
Tuesday, October 3rd, when the introductory address will 
be delivered by Sir Herbert Jackson, F.I.C., F.R.S. The 
chair will be taken by Viscount Hambleden. The annual 
dinner of past and present students will be held at 7 p.m. 
for 7.30 on the same day at the Caf6 Royal, Regent-street, 
London, W., with Dr. Percy Lewis in the chair. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The further series of post-graduate 
lectures for next session will begin on Wednesday, Oct. 11th, 
when the opening lecture will be given by Sir James Galloway 
on the Symptoms and Treatment of Certain Unexplained 
Granulomatous Diseases. Dr. Eric Pritchard and Dr. C. E. 
Lakin will also lecture during October; the complete 
programme up to Dec. 13th will be published shortly. As 
already announced, a special course in tropical diseases will 
be given at the London School of Tropical Medicine from 
Oct. 2nd, and will consist of 12 meetings distributed 
over four weeks on Mondays, Wednesdays, and Fridays 
from 2 to 4 p.m. The syllabus will be available shortly. 
Those desiring to take the course should as soon aspossible 
inform the secretary, Fellowship of Medicine, 1, Wimpole- 
street, London, W. 1. 

Dr. T. Eustace Hill has been elected President of 
the Society of Medical Officers of Health for the coming 
year. 

Industrial Welfare Society.— The third annual 
lecture conference for welfare supervisors organised by the 
Industrial Welfare Society is being held at Balliol College, 
Oxford, from Sept. 15th to 20th. This year the conference 
is open to both men and women, special arrangements 
having been made for the women delegates at Lady Margaret 
Hall. The session will be opened on Friday evening by 
Mr. J. W. Pratt, M.P., Parliamentary Under-Secretary for 
Scotland. Included in the programme are such subjects 
as Welfare under the Whitley Principle; the Employment 
Department: its Functions and Personnel; Health, First 
Aia, Safety. On Sunday, the 17th, Mr. Frank Hodges, 
secretary of the Miners’ Federation of Great Britain, will 

f ive an address on Health and Welfare in the Mining 
ndustry. Dr. H. M. Vernon, of the Industrial Fatigue 
Research Board, will speak on Record Keeping and Statistics. 
Other lectures will be on Canteens, by Mr. Arthur F. Agar, 
and Superannuation and Pension Schemes, by Mr. J. H. 
Robertson. There will also be a series of short practical 
papers by supervisors, sectional meetings, and a special 
session for women. 

Royal Sussex County Hospital.— As a result of 
the grave financial position, the governors of the Royal 
Sussex County Hospital at Brighton decided on Sept. 7th to 
reduce the number of beds and curtail the other activities 
of the institution, which is the largest of its kind in the 
county of Sussex. After numerous amendments and 
addenda the decision was unanimously arrived at in the 
following terms :— 

That tho board of management be directed to close as from 
Oct. 1st next four wards in the hospital for the time being, and 
to curtail the other activities of the hospital in such maimer as 
they may deem necessary in view of tho present financial crisis ; 
and further that they shall be empowered to engage such and 
only such a paid staff as in their opinion may be considered 
necessary to rim the hospital on the reduced basis. Nevertheless, 
it shall be competent for the board of management, should 
opportunity arise, anything in the resolution notwithstanding, 
to reopen any beds so closed provided that the means to support 
them arc in view’. 

In the course of the discussion deep regret was expressed 
that such a drastic step had to be taken. The income of the 
hospital has always been a source of great anxiety. Special 
appeals had been in vain, or, rather, the responses had been 
totally inadequate. Last year an appeal for 250,000 
half-crowns brought in only 96,000. The year ended with a 
deficit of £12,615. A further appeal this year brought in 
only £150, four of the six contributors to this sum being 
members of the hospital staff. The Sussex Provident 
Scheme has not been widely supported, and the unanimous 
decision of the governors to close down some 125 beds out of 
the total of 225 is not surprising. 


Presentation to a Medical Man.— Dr. James 

Richard Lownds, of Dedham, Essex, was presented on 
Sept. 1st, at the Loyal “ Reliance ” Lodge of the Independent 
Older of Oddfellow’s, with a marble eight-day timepiece as 
a mark of appreciation of his services during the last 20 years. 

Cumberland Infirmary.— At a quarterly meeting 
of the governors held on August 30th a proposal to establish 
14 new beds was rejected for financial reasons, but it was 
pointed out that the debit balance at the end of June was 
£10,837, or £1513 less than a year ago. The Augmentation of 
Income Committee reported that new annual subscriptions 
during the quarter amounted to £16 16s., and increased 
subscriptions to £13 3s. Donations during the quarter 
amounted to £791 19s. 6 d., as against £1116 Is. lOd. in the 
corresponding quarter of last year. Mr. II. A. Lediard, 
surgeon to the infirmary, said that the institution could not 
be placed on a firm financial basis unless there w r as a change 
in the method of collecting subscriptions ; he referred to the 
system w’hich had proved successful at Oxford. A twopenny 
levy would place the infirmary in a position to meet the 
requirements of the district and do away with the usual 
waiting list of patients. 

Hampshire Home of Recovery.— Stoneham Park 
House, Eastleigh, was dedicated by the Bishop of South¬ 
ampton on Sept. 7th as a Home for Surgical Semi-Con¬ 
valescents, a stepping-stone between hospital and health. 
Its object is two-fold—to relieve the strain on the general 
hospitals of Hampshire by the provision of suitable con¬ 
ditions for the earlier discharge of patients from surgical 
wards, and to provide such patients with proper treatment 
among surroundings conducive to speedy recovery. The 
house is modem (1913), standing on gravel soil, with 22 acres 
of surrounding grounds. At present only men are received, 
but it is hoped in time to add women’s wards. The only 
source of endowment at the present time is the income from 
investments held by the Charity Commissioners, which 

g roduce about £380 yearly. The Committee of Associated 
[ospitals in Hampshire have intimated that they will make 
a payment for each of their hospital patients sent to the 
home, and patients themselves will probably wish to make 
some contribution. The income from these sources may 
provide about one-third (£1150) of the sum required to do 
the work efficiently; it is therefore estimated that, in 
order to supply the minimum need of Hampshire for 
25 surgical convalescent beds, it will be necessary to raise 
the remaining two-thirds (£1900 a year) by other methods. 

Medical Women’s International Association.— 

The second meeting of this Association was held at Geneva 
from Sept. 4th to 7th. The Association had its origin at 
a meeting in New York in 1919 of medical women from 
15 nations. The meeting, which was called to discuss 
international problems and subjects connected with health, 
ended by drawing up a provisional constitution which was 
to be amended or reconstructed at some subsequent session 
to be held overseas. The recent meeting w T as organised by 
the joint efforts of the officers of the International Associa¬ 
tion, of w’hich Dr. Christine Murrell was the British 
representative, and there were present medical women 
from 19 different countries. Many of these representatives 
were sent by various accredited organisations. About 80 
members in all were present, of whom five came from 
Great Britain and five from U.S.A. The chief business 
before the meeting was the reconstruction of the constitution. 
The committee appointed for this purpose w’as presided over 
by Dr. Jane Walker, and accepted a revised constitution 
by a unanimous vote. Later this was passed by the general 
meeting, and is to be ratified at the Medical Women’s Inter¬ 
national x\ssociation Conference to be held in London 
next year. Problems which could only be solved on 
international lines w’ere discussed, including the treatment 
and prevention of venereal disease in its relation to the 
State, the white slave traffic, and cocaine and other drug 
traffic. In relation to this latter subject, a strong resolution 
was jiassed requesting the League of Nations to insist on 
Government control both as to the manufacture and the 
sale of cocaine. The meeting was important both on its 
administrative and scientific side, but its greatest value 
was acknowledged to be the better understanding among 
the representatives of the various countries. Various 
social functions w’ere interspersed with the more serious 
business of the meeting. The British and French con¬ 
tingents entertained all the delegates, and a banquet 
w’as held, presided over by Dr. Esther Lovejoy (U.S.A.), 
at which the 19 official representatives in turn made 
short speeches, the British speaker being Dr. Mary 
Scharlieb. The President of the Federation of Medical 
Women in Great Britain, Lady Barrett, and the President of 
the National Association of Women Physicians of the 
United States of America, Dr. Grace Kimball, as well as 
their veteran senior physician. Dr. Mosher, also spoke. 
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Royal College of Physicians of London.— 

The Harvei&n Oration will be delivered by Dr. Arnold 
Chaplin on Wednesday, Oct. 18th, at 4 p.m. Sir Maurice 
Craig delivers the Bradshaw Lecture on Nov. 2nd, his subject 
being “ Mental Symptoms in Physical Disease.” The 
Fitz-Patrick Lecture will be given bv Dr. R. O. Moon on 
Nov. 7th and 9th, with the title Philosophy and the 
Post-Hippocratic School of Medicine.” 

Small-Pox in Derbyshire.— Two oases of small¬ 
pox have been reported at Bolsover, Derbyshire. 

Measles Epidemics in the North. — The 

Manchester medical officer’s report for the week ending 
Sept. 2nd shows no decided decrease in the number of 
fresh cases ; 400 were reported as against 410 during the 
previous week. The corresponding figure for last year 
was 31.—In Aberdeen the reported cases are diminishing, 
and the outbreak has not reached epidemic proportions. 


ftoimries. 


rurjuruier mjormaiion rejer to me advertisement column*. 

Aberystwyth Infirmary and Cardiganshire General Hospital .— 
II. S. £250. 

Barrow-in-Furness , North Lonsdale. Hospital. —H.S. £225 
Harry Urban District Council, <£*e.—S. £750. 

Helfast Royal Victoria Hospital—lies. Biochemist. £200. 
Birmingham, Queen’s Hospital .—Two U.S.’s. Each £70. 
Bradford Royal Infirmary .—Two H.S.’s. £200. 

Buxton, Derbyshire, Devonshire Hospital. —H.P. £200. Also 
Asst. H.P. £150. 

Canterbury, Kent and CanUrbury Hospital, —Hon. Radioing!.-1. 
Central London Ophthalmic Hospital, Judd-street. St. Ponrras, 
_ M .C.—H.s. £H)0. Also Jun. H.S. £50. 

Chester Royal Infirmary. —Asst. H.S. £150. 

City of London Hospital for Diseases of Chest, Victoria Park, — 


Donations and Bequests.— Among other bequests 

the late Miss Ann Clayton, of Sheffield, left £250 each to the 
Royal Hospital, West-street, Sheffield, and to the Jessop 
Hospital for Women.—The Salford Royal Hospital has 
received £587, the proceeds of a musical festival held at 
the Manchester Race Course in June last.—The late Mr. 
Edward Hatton Cookson. a large shipowner and a former 
mayor of Liverpool, bequeathed the following legacies : 
£1000 each to the Royal Southern Hospital, the Bluecoat 
Hospital, Liverpool, the Seamen’s Orphanage, and Home for 
Aged Mariners, Egremont ; £500 each to the Royal Infirmary, 
the David Lewis Northern Hospital, Liverpool, and the 
East Liverpool Day Nursery : £200 each to the Infirmary 
for Children, the Dental Hospital, Liverpool, and the 
Bankhall Girls’ Institute, Kirkdale. — Dr. Abraham 
Matthewson Edge, of Southport, whose death w'as recorded 
in The Lancet of Sept. 2nd, left £21,793; he bequeathed the 
bulk of his estate to his wife for life, and on her death he 
leaves £500 to the Salford Royal Hospital, and £100 each to 
the Royal Medical Benevolent Fund, the Manchester and 
Salford Church Rescue and Preventive Society, and 
the St. Mary’s Home, Rusholme.—At the recent opening 
of an electro-massage department at Preston Royal 
Infirmary, equipped from a gift of £5000 made by Lord 
Ashton, the Guild Mayor announced two donations of £1000 
each and a third of £500 to the infirmary from three local 
cotton manufacturers. 

Fifty Years of Chemical Work.— The June 
number of the Journal of the American Pharmaceutical 
Association contained a biographical sketch of Mr. Frederick 
Belding Power, Ph.D., LL.D., F.C.S., director for 18 years 
of the Wellcome Research Laboratories in London, who has 
lately completed half a century of scientific work. Bom in 
1853, Dr. Power entered a pharmacy in his native town of 
Hudson, N.Y., at the age of 13 years. In 1870 he took a 
post at Chicago, with the intention of attending a school of 
pharmacy, but the great fire of 1871 intervened, and in the 
following year he went to Philadelphia, entered the pharmacy 
of Prof. Edward Parrish, and became a member of the 
American Pharmaceutical Association. In 1874 he graduated 
with high honours in chemistry at the Philadelphia College 
of Pharmacy. From 1876 till 1880 he studied at the Univer¬ 
sity of Strasbourg, and received the degree of Doctor of 
Philosophy. Returning to America, he w r as given the charge 
of the chemical laboratory of his old college at Philadelphia, 
and later accepted the chair of pharmacy and materia 
medica at the University of Wisconsin. In 1892 he became 
scientific director of the firm of Fritzschi Brothers, near 
New York, and conducted important investigations relating 
to essential oils. In 1896 his friend, Mr. Henry S. Wellcome, 
appointed Dr. Power director of the newly established 
chemical research laboratories in London, where he gained 
his wide reputation for research, especially in the direction 
of plant chemistry. Dr. Power left England in 1914, in 
order to he near his family in his native country. Ho 
is now in charge of phyto-chemical investigations in the 
Bureau of Chemistry of the United States Department of 
Agriculture at Washington. 


appointments. 


County Council of Middlesex .— Dental Officer. 

Dreadnought Hospital, Greenwich. —H.S. £150. 

Dumfries and Galloway Royal Infirmary .—Sen. Res. M.O. £] 75. 
Eastbourne, Princess Alice Hospital. —lies. H.S. £175. 
Edinburgh Royal Infirmary, Eye Dept. —Sen. Clin. Asst.. &c. 
145 guineas. 

High Wood , Brentwood, Essex. —Jun. Asst. M.O. £515 6 s. 

Hull Royal Infirmary. —Asst. H.S. £150. 

Infants Hospital, Vincent-squnre, Westminster. —Asst. P. 
Islington Disjwnsary, 303, Upper-street, X .—Res. M.O. £300. 
Dmcjster County Asylum. —Asst. M.O. £300. 

London IlomceopathU' Hospital, Great Ormond-street, W.C .— 
Ames tli. £50. 

Lucknow University, India. —Prof, of Ophthal. Rs.1200 a month, 
i Manchester, St. Mary’s Hospitals for Women and Children .—H.S. 
£100. 

Manchester, Salford Royal HospiUd. —ll.S.O. £250. H.P. 

£200. Two H.S.'s and (’as. H.S. Each £150. 

Montrose Royal Asylum. —Asst. Med. Officer. £300. 

-V ewjyort, Mon., Royal Gwent Hospital. —H.S. £180. 

Oswestry, Shropshire, Orthopaedic Hospital. —H.S. £250. 

Oxford, R ad cliffe Infirmary and County Hospital. —A most h. 
£100, and lion. Asst. P. 

Poplar Hospital for Accidents. Poplar, E. —Asst. H.S. £150. 
Prince of Wales’s General Hospital, Tottenham, N .—H.P. and 
H.S. Each £200. Jun. H.S. and Jun. H.P. Each £120. 
Queen Mary’s Hospital for the East End, Stratford, E. —Res. 

M.O. £300. Cas. O. £150. 

Richmond Royal Hospital, Surrey. —H.S. £150. 

Royal National Orthopaedic Hospital, 234, Great Portland-street .— 
Two Hon. Radiologists. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—U. S. £100. 

Ryde, Royal Isle of Wight County Hospital. —Res. H.S. £200. 

St. Bartholomew's Hospital Medical College. —Dem. of Mid. 

St. George's Hos/rital, S.W. —Radiologist. £100. 

Sheffield Royal Hospital. —Asst. Cas. O. £150. 

Sheffield University. —Dem. in Path, and Bact. 

Swansea County Borough. —Asst. M.O. £500. 

West End HospiUd for Nervous Diseases, Welbeck-strcet, IV .— 
Hon. M.O. for Elect. Dep. 

Westminster Hospital, Broad Sanctuary, SJ 1 .—Asst. H.P. and 
Asst. H.S. Each £52. 

Whipps Cross Hospital, Whipps Cross-road, Leytonstone, E .— 
Deputy Mctl. Sup. £600. 


$irt|s, Carriages, anil gtatjjs. 


BIRTHS. 

Bradford. —On Sept. 4th, at Laneside, Horsham, Sussex, the 
wife of E. Cordley Bradford, M.B., of a son. 

Crampton.—O n Sept. 4th, at Frognal, N.W. 3, the wife of 
11. Crampton, M.I)., of a son. 

Hardwick.—O n Sept. 5th, the wife of R. H. Hardwick. 

M.R.C.S., L.R.C.P., of Hcadcorn, Kent, of a son. 

Strachn. —On Sept. 6th, at Lower Seymour-street, W. 1, the 
wife of Captain E. A. Strachn, R.A.M.C., of a son. 


MARRIAGES. 

Hunter—Whitfield. —On Sept. 6th, at the Parish Church. 
Beaconsfield, John Bowman Hunter, to Hilda Margaret , 
elder daughter of Dr. and Mrs. Arthur Whitfield, of Red¬ 
lands, Beaconsfield. 

Martin—Williamson. —On Sept. 5th, at Northumberland - 
square Presbyterian Church, Norman A. Martin, M.B., B.S.. 
to Ruth, daughter of the late J. B. Williamson and Mrs. 
Williamson, Camp End, North Shields. 


Cole, T. Philips, M.B., B.S. Lond., D.P.H. Loud., has been 
appointed Medical Officer of Health for Bognor. 

Lamplouuii. W. H., M.D., B.S. Durli.. D.P.H.. Medical Officer 
of Health to Gosport Urban District Council. 

MacPhail, W. M., M.B.. Ch.B. Edin., Assistant Medical Officer 
to the Leeds Township Infirmary. 

McKenzie, T. C., M.B., Ch.B. Birm., Certifying Surgeon under 
the Factory and Workshop Acts for Smethwick. 

The Infants Hospital, Vincent,-square, Westminster : Paterson, 
D.. M.B., Ch.B. Edin., Mack ay, Helen, M.D., B.S. Lond., 
Assistant Physicians ; Moorf., Enid M., Anaesthetist. 


DEATHS. 

Bkthelt.. —On Sept. 7th, at Claremont, Fleet, Hants. Alfred 
Bothell, M.R.C.S., L.S.A., late of Bridgnorth, aged 71. 
Hale. —On Sept. 5th, at The Bryn, Wimbledon, Charles 
Douglas Bowdich Hale, M.D., aged 72. 

Winnktt. —On Sept. 7th, Julius Maurice Winnett, B.A., 
M.R.C.S., L.lt.C.P., aged 28. 

N.B.—A fee of 7s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 
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Slates, jSjjart Comments, raft Jnsfoers 
to Corresptftents. 

PUBLIC HEALTH IN INDIA. 

ANNUAL REPORT* OP THE PUBLIC HEALTH 
COMMISSIONER FOR 1920. 

The Indian Empire extends over a territory larger than 
the continent of Europe without Russia, whose population 
is about three-fourths of that of the whole British Empire. 
The report before us is colossal but smAll in proportion to 
the problems with which it deals. It naturally falls as usual 
into three parts. The first and second which relate to the 
British and Indian Armies are contributed by the Director 
of Medical Services in India, and the remainder by Lieut-. - 
Colonel A. P. Fry, I.M.S., officiating Public Health Com¬ 
missioner with the Government of India. The reports and 
tables extend to HIM pages, are well printed, and illustrated 
by numerous diagrams. The absence of a map, showing the 
present administrative divisions of the country, such as was 
formerly supplied, makes the report less easy to follow b> 
the general reader and is to be regretted. 

I. Health op European Troops. 

The health of European troops in India was adversely 
affected by the fact that “ the garrison was composed almost 
-entirely of young and inexperienced troops fresh from 
England. Neither they nor, in many cases, their officers 
had previous experience of the conditions of living peculiar 
to a tropical country, nor had they knowledge of the dangers 
to health entailed ” thereby. It appears also that “ medical 
inspection of the men prior to embarkation for India had not 
been carried out with thoroughness and due regard to the 
fact that they were about to go to a tropical country.” The 
Admissions to hospital and the average number constantly 
sick amounted to 1071-5 and 60-84 per 1000 respectively, 
these ratios being higher than in 1918 (1030-2 and 60-0, 
the highest during the war period), and about double those of 
the pre-war quinquennium, 1910-14 (567-2 and 30-13). 
The death-rate, 6-72, was less than in 1918 and 1919 (16-19 
and 7-74 respectively), but considerably in excess of the 
pre-war quinquennial average, 1-36. 

Cholera, Small-pox , Enteric Fevers. 

Beginning with major infections, there were only two 
admissions for cholera (with no death) ; both cases occurred 
at Allahabad. Small-pox caused 24 admissions to hospital 
and 4 deaths (0-4 and 0-07 per 1000, compared with 3-1 and 
0-34 in 1919). For the “ enteric group of fevers ” there 
were 262 admissions (4-6 per 1000) and 26 deaths (0-45 per 
1000). This expression, “ enteric group,” is (as in the 
report for 1919) used to signify cases not definitely diagnosed 
as typhoid, paratyphoid A, or paratyphoid B, as well as 
for the whole ** group,” including those three components. 
We have good authority for believing that “ the whole is 
greater than its part,” and there can be no possible justifi¬ 
cation for the use of this term both for the total admissions 
(262) and deaths (26), and for the admissions (173) and 
deaths (17) due to fevers not definitely diagnosed as typhoid, 
paratyphoid A, or paratyphoid B. The expression 
“ enterica ” (for the tchole group) would appear to be 
suitable, as applied in the report for 1918 (p. 11): ‘‘To 
arrive at a more correct appreciation of the numbers of 
cases of enterica occurring in India, the swfc-heading of 
4 enteric group ’ was introduced. Under this heading 
are now included cases which formerly had to be relegated 
to the ‘ pyrexia of uncertain origin ’ class—that is, cases from 
which the specific organism could not be recovered [but 
which] may be diagnosed on clinical grounds, or on a rising 
Widal reaction.” Of the total 262 cases and 26 deaths only 
46 and 7 were definitely diagnosed as enteric fever ; flies 
were considered to be the carriers of infection at Quetta and 
Pindi; at Nasirabad a cook, and at Hyderabad (Sind) a 
dairy worker, were found to be carriers. Of the 57,332 
troops present at a census taken on Dec. 31st, 1920, only 
723 were found not to be inoculated. 

Malaria. 

There was an appreciable decrease in malaria prevalence, 
the admission and death ratios being 176*6 and 0-12 per 1000, 
•compared with 217-8 and 0-74 in 1919 ; and 219-5 and 0-53 
for the quinquennium, 1915-19. Putting on one side the 
very high incidence of 703-2 admissions per 1000 in the 
frontier brigades, due, no doubt, to the unavoidable con¬ 
ditions of active service, the divisions that suffered most 
were Poona (252-9 admissions per 1000), Pindi (217-7), 
and Mhow (203-4), these ratios being higher than those of the 
preceding quinquennium in Poona (210-8) and Mhow (161-0), 
but showing a considerable improvement in Pindi, where 


* Superintendent of Government Printing. Calcutta. April, 1922. 


the ratio had been 290-9 for the quinquennium, and 362-8 
in 1919. The admission ratio at Colaba (including Bombay) 
was 605 per 1000. The report states that “ the year was 
a bad one on account of the failure of the monsoon, which 
allowed mosquitoes to breed in puddles between the showers. 
The unit showing the highest incidence was located in the 
Old Barracks, which are obsolete, and situated in a very 
malarious quarter of the town.” The troops were moved, 
a conference of naval, military and civil authorities held, 
and arrangements made for single control of anti-mosquito 
work in the future. At Delhi the fever admissions were 
445-8 per 1000 ; this is an improvement on the previous 
year’s ratio of 511-6, and it is stated that “ the garrison of 
the Fort was changed every month and all possible prophy¬ 
lactic measures enforced.” In the report for 1919 it had 
been stated that there were “ no breeding places in the Fort 
itself, but it harbours innumerable mosquitoes ” ; the 
same conditions appear to have obtained in 1920. It might 
be supposed that a vigorous anti-mosquito campaign carried 
out for some days in succession in the quarters, under com¬ 
petent supervision, would exterminate the pest, greatly 
increase the comfort, and diminish the fever prevalence 
among the occupants of these barracks. At Rawal Pindi 
the fever admissions were 336-6 per 1000 ; there are anophe* 
line breeding grounds in Topi Park and the River Leh ; 
anti-malarial measures were carried out, and the high fever 
incidence is attributed to ” the close intermingling of British 
and Indian personnel, which is a marked feature of this 
station, and partly to the arrival of a heavily infected 
battalion from Parachinar ” (Afghanistan). The decrease in 
fever at Secunderabad has been most marked and satis¬ 
factory ; in 1918 the admissions were 965-2 per 1000 ; 
in 1919, 275-4 ; and in 1920, 36-2. The actual admissions 
were 91, of which only 36 were fresh infections. This 
improvement is attributed ‘‘ to the drainage scheme carried 
out in 1918, and an energetic anti-mosquito campaign, 
aided by a very dry season.” At 82 hospitals 7963 cases 
were analysed in regard to the type of fever. Of 5412 fresh 
cases 57-57 per cent, were benign tertian, 14-28 per cent, 
malignant tertian, and 0-06 per cent, quartan, the remainder 
being mixed infections, or cases diagnosed clinically. Of 
2551 relapses, 62-09 per cent, were benign, 17-09 malignant 
tertian, 0-20 quartan, and the remainder mixed, Ac. 

Other Feveia. 

Sandfly fever caused 5263 admissions (91-8 per 1000) ; all 
cases (except 160) occurred in the Northern Army (161-2 
per 1000). The stations most affected were Peshawar, with 
1509 cases (717-5 perlOOO),and Landi Kotal,with 1156 cases 
(1632-8 per 1000). Dengue caused 493 admissions (9-7 per 
1000), with no deaths; nearly all of these cases occurred at 
the three stations of Rangoon (251), Madras (114), and 
Calcutta (105). There were only 43 admissions for scarlet 
fever (0-8 per 1000), and of these 24 occurred at Quetta (in 
August), none fatal ; there w T as only one death throughout 
the country from this cause, at Kirkee. Diphtheria showed 
an increase on the previous year, there being 101 admissions 
and 2 deaths, compared with 29 cases (none fatal) in 1919. 
At Quetta there were two outbreaks ; the first commenced 
in December, 1919, and continued to the end of April, 1920 ; 
there were 38 cases scattered throughout the garrison. In 
November and December, 1920, there were 23 eases, almost 
entirely confined to the 4th Battalion, Rifle Brigade, in 
Roberts Barracks ; none of the cases were serious. Measles 
caused 21 admissions, scattered throughout the country, 
none fatal. For cerebro-spinal fever there were tw-o admis¬ 
sions, one at Peshawar (fatal) and one at Poona. For heat 
stroke there w r ere 6-1 admissions per 1000, less than in the 
two years preceding (10-4 and 7-4 in 1918 and 1919 respec¬ 
tively), but still considerably higher than the pre-war 
quinquennial average (1910-14), which w*as 1-2 per 1000 ; 
the death ratio was high (1-31), especially when compared 
with that of the quinquennium, which had been 0-22. At 
Risalpur (Scinde) the admissions reached 53-8, and the deaths 
5-72 per 1000 ; the atmospheric conditions were unusually 
severe in July and August, the maximum dry bulb ther¬ 
mometer readings being very high, together with a high 
degree of humidity. At Jullundur the admissions were 49-6, 
ana the deaths 1-38 per 1000, all the deaths occurring in 
July, in the Connaught Rangers, who were under canvas 
For pulmonary tuberculosis the admissions and deaths were 
1-4 and 0-16 per 1000, a slight improvement on the quin¬ 
quennial averages of 1-60 and 0-17. For pneumonia, on the 
other hand, both admissions (4-4) and deaths (0-70) were in 
excess of the quinquennial averages (3-3 and 0-56) in 1915-19, 
and still more as compared with those of the pre-war quin¬ 
quennium (2-4 and 0-26); at Quetta the ratios were 6-3 and 
0-94. For the group of diarrhoeal diseases (dysentery, 
colitis, and diarrhoea) there were 48-9 admissions and 0-18 
deaths per 1000, as compared with 49-7 and 0-35 in 1915-19 ; 
and 33-3 and 0-22 in 1910-14. Secunderabad had the high 
admission rate of 51-3, but not a single death, from this 
cause. The various types of dysentery were recorded in 564 
cases at 56 stations; of these 470 were diagnosed as of 
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protozoal origin (83-32 per cent.), and 14 as bacillary. At 
Secunderabad all the cases (129) were amoebic ; at Bangalore, 
50 out of 59 ; and at Wellington, 42 out of 44. 

Venereal Disease. 

There is still, unfortunately, a very high prevalence of 
venereal disease ; in the pre-war quinquennium (1910-14) 
the total admissions for syphilis, soft chancre, and gonorrhoea 
averaged 551 per 1000 ; in 1915 they fell to 291 ; since then 
they have risen year by year, until in 1919 the ratio was 87-0, 
and in 1920 118-2 per 1000—that is, more than double the 
incidence before the war. In Burma 201-9 per 1000 of the 
troops, and in Secunderabad Division 175-9 per 1000 were 
admitted to hospital for this cause; in Bawal Pindi Division 
and in Peshawar Division the ratios were 05-0 and 37-0. 
Taking individual large stations, Madras with 351-4 and 
Rangoon with 310-9 per 1000 had the highest incidence ; at 
Sialkot the ratio was 109-0, and at Meerut only 88-5. With 
regard to India as a whole the question is discussed in detail. 
“ The causes of the increase . . . are varied and complex, 
and many factors considered to have had an influence are 
extremely difficult to substantiate. The exceptionally low 
incidence of 29-1 and 30-8 in 1915 and 1910 was probably 
due to changes in the strength and composition of the 
garrison, which caused quite abnormal conditions, brought 
about by the large number of men of higher social standing 
and education amongst the territorial troops, and the higher 
percentage of married men; also more facilities were available 
at many stations for the entertainment and recreation of the 
men, arranged by extra-regimental organisations.” The 
chief causes of the high incidence during 1920 amongst 
British troops are considered to have been : (1) The large 
number of young, untrained, and undisciplined men who 
arrived in India since cessation of hostilities. (2) The com¬ 
plete dislocation of the regimental composition in British 
units due to the war, whereby the number of officers with 
experience of the control of men during peace conditions 
became reduced by at least 50 per cent., and experienced 
N.C.O.’s and old soldiers, who in pre-war dayB exercised a 
stabilising influence on the morals and welfare of a unit 
became an almost negligible quantity. (3) The relaxation 
of morals and moral restraint which appears to have occurred 
during the war amongst the population of the United 
Kingdom, especially amongst the classes to which the 
present-day soldier in India belongs. (4) The closing of 
brothels in cantonments was coincident with the rising 
incidence of venereal disease, and appears to have failed to 
attain the objectives aimed at. (5) A number of men arrived 
in India who had undoubtedly contracted the disease in the 
United Kingdom, but in whom symptoms did not develop 
until after embarkation. (0) The lighting and general comfort 
of regimental institutes leave much to be desired, and until 
these are improved the young soldier is certain to seek 
amusements outside. The question is a difficult one to 
decide ; and the causes suggested hardly appear to meet the 
case entirely. The venereal prevalence in the year reported 
on (118-2 per 1000) was more than double that of the preced¬ 
ing quinquennium (55-0) and of the pre-war quinquennium 
(55-1) ; the increase has been progressive, year by year, and 
with augmented force: vires acquirit eundo. It can be easily 
understood that troops in the Peshawar Division should 
have a low venereal incidence (37 per 1000), or those on the 
Frontier (32*8); but what seems to need explanation is the 
fact that the Burma Division has 201-9 and the division at 
Rawal Pindi only 05-0 admissions per 1000 ; or, if individual 
large stations are taken, Meerut has 88-5 and Madras 351-4, 
the latter station even exceeding Rangoon, which had a 
ratio of 340-9. It may be instructive to compare the relative 
incidence of these diseases in the Indian Army with that 
among European troops : the total venereal admissions in 
the former amounted to 70-5 per 1000 in 1920, as compared 
with 30-7 in 1919 ; 23-2 in the quinquennium, 1915-19 ; 
and 0-4 in 1910-14. The Burma Division had 104-3, the 
Secunderabad Division 122-2, and the Poona Division 121-4; 
while in the Pindi Division the ratio was only 41-9 and in the 
Peshawar Division only 20-2. At individual large stations 
Deolali had 380-3, Rangoon 178-0, Bombay 171-4, and Madras 
152-8 admissions per 1000 ; while Bareilly had only 80-2, 
Meerut 85-1, and Ambala 80-9. In the Indian Army there 
are certainly different types of men in the various regiments 
composing that force, which might influence the regimental 
incidence of these diseases ; in the British Army the type is 
more homogeneous. It would appear, on the whole, that the 
conditions leading to this important source of inefficiency 
need more attention on the part of the authorities, especially 
in regard to the very great variation in incidence in different 
parts of the Command. If the venereal admissions in the 
Pindi Division are 05-0 per 1000 for British troops and 41-9 
for Indians, why are they 201-9 and 104-3 for similar bodies 
of men in Burma ? If the garrison at Mhow has 47-7 and 
44-1 Admissions for British and Indians respectively, why at 
Bangalore are the corresponding ratios 220-1 and 131*5 ? 

The chief causes of invaliding were diseases of the eye 
(407), of the ear (350), and of the heart (314) ; no ratios are 


stated, but the total number (2314) was considerably less 
than in the previous year (4324). 

Officers. 

The health of the officers serving with British units in 
1920 was better than in the three years immediately preced¬ 
ing ; the admissions to hospital were 817*0 per 1000, the 
invalids sent home 25-51, and the deaths 7*05 ; in the 
quinquennium, 1915-19, these ratios were 1053-0, 00*98, 
and 10-54 respectively; in the pre-war quinquennium 
(1910-14) they had been 507*5, 10-30, and 5*14. For enteric 
fever the officers* ratio was 7-7 (with no death); for women 
it was 10-4 (deaths 2-13); for children, 4*0 (deaths 0*88) ; 
and for “ other ranks,*’ 4*0 (deaths 0*45). The health of the 
women and children appears to have been unsatisfactory ; 
for the former the ratios of hospital admission and death were 
554-0 and 11-74 per 1000, these ratios being higher than the 
averages for 1915-19 (499*0 and 11-31) and for the pre-war 
quinquennium (504*3 and 7*09). For the children the 
corresponding ratios were 389-9 and 37*07, much in excess of 
those for 1919, which had been 321-0 and 17*45 respectively. 
There was no epidemic prevalence ; 34 deaths occurred from 
enteritis, 20 from pneumonia, and 19 from diarrhoea. 

II. Health op Inlhan Troops. 

The general health of the Indian Army (average strength, 
210,445) in 1920 was much the same as in the previous year, 
better than in the preceding quinquennium, but still far 
below the pre-war average. The hospital admissions, 
deaths, and average daily sick were 702*3, 9-81, and 42*8 
per 1000 respectively. The corresponding ratios for 1919 
had been 707*5, 11-94, and 40-0; and for 1910-14, 544-6, 
4-39, and 20-7. The high admission ratio is attributed to 
continued disturbance on the North-West Frontier, followed 
by concentration of troops in that area during the malarial 
season ; return of troops from Mesopotamia and Egypt, with 
resulting increased venereal incidence ; also influenza and 
respiratory diseases. The highest admission ratios were 
for malaria (206-5), venereal disease (60-5), and influenza 
(25-3 per 1000); the most fatal diseases were lobar pneu¬ 
monia (2*49) and influenza (1*43). Two stations on the 
North-West Frontier (Sora Rogha and Darasmand) showed 
the very high admission ratios of 1843 and 1722*5 per 1000 
respectively, the death ratios being 19*28 and 9*34 ; at 
Loralai the admissions were 1110-3 and the deaths 24*23 
per 1000, this latter ratio being higher than in any other 
large garrison in India, though considerably less than the 
death-roll (7S-30) at the same station in 1919. 

Influenza, Cholera , Enteric Fevers * 

For India as a whole there was a decrease in influenza 
(25-3 admissions and 1*43 deaths per 1000), as compared with 
the corresponding ratios (34*7 and 2-03) in 1919 ; but at 
Bombay the admissions were as many as 356*6, and the 
deaths 9-82 per 1000 ; at Mavmyo these ratios were 240*6 
and 12-82, and at Loralai 54*1 and 12-89 respectively; 
at this last-mentioned station there were two periods of 
prevalence ; from January to August there were 06 cases, 
with a fatality of 15*15 per cent. ; in November and 
December 39 cases, with a fatality of 38-40 per cent. There 
were only 15 admissions for cholera (0-1 per 1000), with 
5 deaths (0-02), compared with 134 and 77 (0-6 and 0*34) in 
1919 ; 8 of the cases and 4 deaths occurred at Lucknow in 
August and September ; the source of infection was not 
discovered. For small-pox there were 144 admissions and 
14 deaths (0-0 and 0-06 per 1000). In regard to the “ enteric 
group of fevers ” the same confusion of terms (continued 
from the previous year’s report) occurs as has been already 
referred to in regard to British troops. For the whole 
group, which might be called “ enterica,” there were 129 
admissions and 31 deaths (0-6 and 0-14 per 1000), some 
increase on the ratios of the preceding year (0-4 and 0 00), 
but a great improvement on the quinquennial averages 
(1915-19) of 1-2 and 0-28. For typhoid fever the admissions 
and deaths were 17 and 3 ; for the “ enteric group,” 104 
and 28 ; and for paratyphoid A, 8 admissions with no 
death ; there was no epidemic prevalence at any station. 
Throughout the army inoculation is systematically carried 
out. 

Malaria and other Fevers. 

There was an increase in malaria prevalence (200-5 
admissions per 1000, compared with 145-6 in 1919), but the 
mortality was less (0-40 compared with 0-54) ; the increase 
is attributed chiefly to concentration of troops in very 
malarious districts (Waziristan) on the North-West Frontier, 
and was unavoidable under the circumstances. For plague 
there were only 29 admissions (0*1 per 1000), with 17 deaths 
(0-08 per 1000) ; 15 of the cases occurred at Jhclum and 
10 at Bangalore. At Jhelum the disease originated in 
Cure ton Lines, w*hich were rat-infested, and have since been 
demolished ; at Bangalore the cases were distributed 
throughout the station, due to the rats migrating from the 
native bazars, where plague was prevalent throughout the 
year. The incidence of pulmonary tuberculosis (4-3 
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admissions and 1*08 deaths per 1000) was about the same 
as in 1019 (4*0 and 1*08), but remains considerably higher 
Q>an in recent years ; in 1016, 1017, and 1018 the ratios 
for admission to hospital had been 2-8, 2-9, and 2-5 ; and 
for death, 0-42, 0*63, and 0-63 respectively. Three stations 
showed relatively very high incidence: Lansdowne (14*6), 
Ahmednagar (14*0), and Agra (10-5 per 1000). The Gurkha 
admissions and deaths were 6-0 and 2-68; excluding 
Gurkhas the ratios were 4*1 and 0-80. Lobar pneumonia, 
on the other hand, was not so frequent nor so fatal as in the 
years immediately preceding; the admissions and deaths 
were 11-7 and 2-49 per 1000, higher than the corresponding 
ratios in the pre-war quinquennium (7*7 and 1*05), but a 
considerable improvement on those for 1915-19 (17-3 and 
4*36), which, however, included the influenza epidemic of 
1918, when the ratios were 19-6 and 6-02. For all other 
diseases affecting the respiratory system the admission and 
death ratios were 53*6 and 1*54 per 1000, compared with 
56*8 and 1*31 in 1919. The group of diarrhoeal diseases 
(dysentery, colitis, and diarrhoea) with 49-1 admissions and 
0*18 deaths per 1000, showed an improvement on the figures 
for 1919 (65-9 and 0-30), and on those for the quinquennium 
(54*6 and 0*41 per 1000); Meiktila suffered from dysentery 
(167-4 per 1000), and Fort Sandeman and Darasmand from 
colitis (105-5 and 102-7 per 1000). At 57 stations a total of 
1221 cases were examined as to the type of dysentery ; 
530 were found to be protozoal in origin (43-4 per cent.), 
and 26 bacillary, the remainder being diagnosed on clinical 
grounds. 

Venereal Disease. 

With regard to venereal disease in the native army the 
position is much the same as that already adverted to in 
connexion with European troops. In the pre-war quin¬ 
quennium, 1910-14, the venereal incidence in the former 
was 14-8 admissions per 1000, 4-4 per 1000 being due to 
syphilis. For the five years, 1915-19, the corresponding 
ratios averaged 49-9 and 7-9 ; in 1920 the total admissions 
rose to 70-5 per 1000, of which 14-7 per 1000 were for syphilis. 
Although this total venereal disease admission ratio is not 
nearly so high as that for European troops (118-2), the 
relative increase is much greater, being nearly 400 per cent, 
as compared with the incidence in the quinquennium, 
1910-14. The variation in the relative prevalence in 
different parts of India has already been referred to. 
The causes of the high admission ratio are stated to be 
(1) change in the type of man and loss of continuity of 
regimental control and regimental life ; (2) inclusion in the 
combatant statistics of large numbers of men of a lower 
grade socially, morally, and intellectually than the pre-war 
sepoy; and (3) the large number of men who contracted 
disease on furlough. 

III. Health of General Population. 

In regard to the general population of the country the 
conditions were on the whole favourable; the rainfall was 
somewhat in defect, but not enough to cause serious diminu¬ 
tion in the Autumn crops. The agricultural classes “ are 
everywhere living in greater comfort than before.” The 
birth-rate (32-98 per 1000) was lower than the quinquennial 
mean (35-97), the country not having yet recovered from the 
influenza visitation of 1918. All provinces show a decrease, 
except the Punjab, where the ratio (42-9 per 1000) was the 
same, and Upper Burma (37-95 compared with 35-77). 
The recently constituted province of Delhi registered the 
highest ratio (47-36); next to this comes the Punjab, with 
42*9. The lowest ratios were returned in Madras Presidency 
(28-4), Ajmer-Merwara (27*77), and Coorg (23-81). 

Infant Mortality and the Native Midicife. 

The important question of infantile mortality is dealt with 
at length ; the ratios of deaths under 1 year of age to 
live births varied from 161 per 1000 in Madras Presidency, 
162 in the North-West Frontier Province, and 170 in Bihar 
and Orissa, to 303 in Rangoon, 386 in Calcutta, and 556 in 
Bombay city ; if calculated on the estimated number of 
births instead of those actually registered, this last ratio 
(Bombay city) would be 404 per 1000. (The infantile 
mortality in 1920 for England and Wales was 80, and for 
London 76, per 1000 births.) The highest ratios in Bombay 
were registered in the market section (995-6) and Mandvi 
(900*5 per 1000), and the lowest in Fort South (250*0). 
Poverty of the bulk of the population, early marriage, and 
general lack of sanitation in the homes of the people, combine 
to produce the regrettable result; 32-74 per cent, of these 
deaths occurred in infants under 1 month old. Of the total 
births registered (19,731) in Bombay city, 14,956 took place 
in single-room tenements, with a mortality of 631*1 per 1000. 

44 The vast majority of women in India are attended in their 
confinement by indigenous midwives, known as dais . Their 
midwifery practice follows custom and tradition, which 
unfortunately are not based on real training or knowledge.... 
They are ignorant of the natural course of labour, and their 
one aim in practice is to accelerate delivery, quite regardless 
of the actual state to which labour has advanced. Tnrvy are 


of the lowest caste and of uncleanly habits.” Much has been 
done to combat this state of affairs, and in many of the large 
cities progress has been made. 44 An exhibition in maternity 
and child welfare was held at Delhi in February, which was 
successful beyond all expectations, and subsequently similar 
exhibitions were arranged in Calcutta, Bombay, and else¬ 
where. Lady Chelmsford founded the All-India League for 
Maternity and Child Welfare, which 44 is intended to take 
its place as a central agency collecting information regarding 
progress in the movement from many centres both in India 
and other countries, and disseminating the same by every 
means in its power to those associations affiliated to it.” 


Plague and the Black Rat. 

The total mortality for the civil population throughout 
British India in 1920 amounted to 7,355,654, showing a 
decrease of 1,198,624 on that of the year preceding ; the 
ratio was 30-84 per 1000, compared with 35-87 in 1919, and 
38-02, the quinquennial mean. There was an increase in 
plague, which caused 99,368 deaths, against 74,284 in 1919 
(0*42 per 1000 compared with 0-31). A valuable 
memorandum, summarising the experience gained in 
organising preventive measures, was drawn up by Govern¬ 
ment, and is reprinted in this report; the conclusion is 
that—— 

“ While the palliatives hitherto adopted—hospital treatment* 
evacuation of stricken areas, and anti-plague vaccination— 
must be sedulously maintained and the facilities for extending 
them increased, it has to be recognised that these are mere 
palliatives, that the initial responsibility for the outbreak and 
spread of bubonic plague rests on the black rat, and that the 
destruction or segregation of this animal is the obvious and only 
method which will exterminate bubonic plague. Since any 
measures which involve construction of buildings and con¬ 
siderable outlay must necessarily take time, it is necessary in 
the meantime to depend on rat destruction carried out con¬ 
tinuously in large grain -distributing centres, and as required in 
villages and towns. But the erection of rat-proof or rat-free 
grain stores, resulting in the diminution of the rat population, 
is a method just as effective and free from the objections which 
might possibly be held to attach to rat destruction. . . . Finally, 
the ultimate goal of better housing and improved sanitary 
conditions will, the Government of India are assured, be kept 
steadily in mind. ... It is for the local governments to initiate 
a progressive policy, and attack the disease at its sources, rather 
than wait for renewals of its onset.” 


At the Poona Plague Laboratory it was found that the 
most satisfactory rat poison is 44 barium carbonate, which 
should be 80 per cent, pure, and free from repellents ” ; 
baits made up with the grain hajra are the most attractive; the 
tainting of traps by the human hand reduces efficiency by 
21 per cent.; the 44 Zip ” and 44 Wonder” traps are recom¬ 
mended. Major F. W. Cragg has proved that there are three 
species of rat flea: Xenopsylla cheopis , X. ostia, and 
X. brasiliensis ; only X. cheopis appears to be an efficient 
transmitter of plague. 

Cholera . 

The cholera mortality showed an immense improvement 
as compared with 1919 ; the deaths numbered 130,140 
(0-55 per 1000), compared with 578,426 (2-43 per 1000) in 
the previous year, in Bengal the ratio was 1*2, but in no 
other province did it exceed 0*4, except in Madras (0*8), 
Bihar and Orissa (0*7), and Lower Burma (0-43). In 1919 
Madras Presidency had the relatively high ratio of 2-3, and 
in the year under consideration more than half the deaths 
occurred in the first quarter ; local authorities are apt 44 to 
await until an outbreak reaches serious proportions before 
taking steps to combat it.” In Orissa a large Imperial grant 
of three lakhs of rupees was allotted, and earmarked, for 
expenditure on water-supply at Puri, the great Juggernaut 
pilgrimage centre ; but no progress appears to have been 
made in this very necessary work. The United Provinces 
are said to have been 44 singularly free from cholera ” ; there 
were 6952 deaths (0-15 per 1000), compared with 81,365 
deaths (1*74) in 1919. In the Punjab the mortality (0-01) 
was lower than in any year since 1899 ; the total deaths 
numbered 138 ; 63 cases were 44 directly due to importation 
from the Hardwar fair. ... The religious tenets and observ¬ 
ances of the devout Hindus include bathing in and drinking 
the waters of certain sacred rivers, streams, and tanks. . . . 
In early India no doubt the wide river Ganges was a far 
better drinking water-supply than the water of wells and 
ponds. Even now it has marvellous powers of self-purifica¬ 
tion, but the growth of big towns along its banks, the 

E ollution by crowded city populations, and trade effluents 
ave ruined its purity.” This is a real difficulty from the 
public health standpoint, and it does not appear that any 
practicable remedy exists at the present time. In Bombay 
Presidency the cholera mortality was only 0-10, compared 
with 2-63 in 1919, and in the Punjab only 0-01, compared 
with 0-44. The Public Health Commissioner draws attention 
to the extraordinary fluctuations in cholera during a series 
of years, as shown in a valuable table giving the figures from 
1889 to 1920. The most striking instance is that of the 
Central Provinces, where there were 57,131 cholera deaths 
in 1897, and only seven in 1898. During the year under 
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report there were only two cholera deaths in the North-West 
Frontier Province ; in 1919 there had been 4400. This and 
other examples “ prove that residual infection is not a 
prominent feature/’ The migration factor of the large ] 
numbers of pilgrims and labourers to and from fair centres 
and labour areas is of prime importance. 

Small-pox and Vaccination . 

The deaths from small-pox totalled 101,329, of which 
79,753 occurred in the first six months of the year ; the 
ratio was 0-42 per 1000, compared with 0*57 in the previous 
year, and 0-37 in the quinquennium (1915-19). In towns the 
death-rate was 0-59, in the rural districts 0-41 per 1000. 
The high mortality (1 per 1000) in the North-West Frontier 
Province was. no doubt, due to the exceptional conditions 
obtaining in that area ; 1185 out of the 2051 deaths occurred 
in the Dera Ismail Khan district. The death-rate in Bengal 
(0-8) is to be compared with that in Bombay Presidency 
(0T8), the actual deaths numbering 36,190 and 3536 respec¬ 
tively. In Bihar and Orissa and in the Central Provinces 
it is stated that political agitators and “ non-co6perators ” 
adopt the rOle of anti vaccinators, and teach the people to 
refuse vaccination, and harass the staff by refusal of 
supplies and lodging. In Bombay Presidency 650 cases of 
small-pox were examined as to their condition as regards 
vaccination ; 263 haul been vaccinated, of whom 15 died 
(5*70 per cent., most inexcusably misprinted 57) ; 387 were 
unvaccinated, of whom 66 died (17-05 per cent.). It is not 
stated whether evidence of vaccination was satisfactory. 

In the section dealing with vaccination, it is to be regretted 
that the record shows a considerable decrease in the number 
of operations performed ; in 1919-20 there were 7,810,909 
primary and 3,059,537 re vaccinations ; in 1920-21 the 
corresponding figures were 7,582,710 and 2,041,525. The 
success percentages were 94-36 and 67-48 respectively in the 
former year, and 91-69 and 68-56 in 1920-21. The total 
operations showed a decrease of 1,246,211, or 11-5 percent.; 
the decrease occurred in all provinces except Bihar and 
Orissa, Delhi, and Ajmer-Merwara, being generally 
attributable to less prevalence of small-pox, and the non- 
coflperation movement. The success rate of primary 
operations (87 per cent, or upwards) was satisfactory in all 
provinces except Madras, where the ratio was only 57-3 
per cent. ; for revaccinations the success rate was above 
70 per cent, in Bengal, Bihar and Orissa, Delhi and the 
North-West Frontier Province ; in Madras it was only 35*2, 
and in Bombay 20-53 per cent. There appears to be some 
doubt as to the accuracy of the returns in Bihar and Orissa, as 
“ the total number of oiR-ratlons performed is constantly in 
excess of the total number of infants available, which shows thut 
the returns are fictitious to that extent. Mortality from 
small-pox is stated to be constantly increasing, which is con¬ 
sidered to be a complete demonstration both of insufficiency 
and inefficiency of the existing arrangements for vaccination. 
There is accordingly a great necessity for a more definite 
vaccination policy.” 

The “ non-coflperation movement ” is considered to have 
been partly answerable for the decrease in the United 
Provinces, Punjab, and the Central Provinces. 

Fevers. 

Under the heading of “ Fevers ” it has been not unusual 
to register all deaths, the cause of which has not been 
obvious ; “ most statistical workers in India accept as a 
rough estimate one-quarter to one-third of the deaths 
registered under the ‘ fever ’ heading as directly or indirectly 
due to malaria.” It has now been decided to add a supple¬ 
mentary form, dividing the main heading into six subheads— 
via., malaria, enteric, measles, relapsing, kala-azar, and 
“ other fevers.” This will be welcomed as distinctly enhanc¬ 
ing the value and interest of these reports. In the United 
Provinces, of the total “ fever ” deaths (1,442,376) malarial 
fevers are credited with 1,010,614 ; enteric. 68,593 : measles, 
20,116 ; relapsing, 5243 ; kala-azar, 4666 : and “ other 
fevers,” 333,144. This last heading (the Sanitary Com¬ 
missioner conjectures) “includes the majority of kala-azar. 
enteric, and relapsing fever.” In Bombay Presidency, of 
the total 266,092 “ fever deaths,” only 33,904 are ascribed 
to malaria, 2536 to enteric, 2771 to measles, 48 to relapsing 
fever, and 2 to kala-azar ; the remaining 226,831 being 
“ unclassified.” The enhanced price of quinine (which has 
risen from Rs.17 to Its.55 per pound in seven years) has 
seriously affected the “ quinine sale ” policy in all provinces. 
The Government are attending to the matter, and at Tavoy, 
in Lower Burma, planting operations are being successfully 
carried on under Lieut.-Colonel A. T. Gage, I.M.S., who is 
of opinion that the output can be increased up to a million 
pounds of quinine alkaloids yearly. Kala-azar “ may be 
said to have its permanent, home in Assam ” : Nowgong, 
Goal para, and Kamrup were tbe districts most affected ; 
Caehar and Lakhimpur remained free. There was a great 
increase in the number of infected villages, and an attempt 
at quarantine was not a success. Treatment by antimony 
tartrate gave very good results and is growing in popularity. 
The magnitude of medical inspection work in the ports of 


India may be inferred from the mere numbers of outw’ard' 
and inward bound vessels examined ; there were 1060 at 
Bombay (not including military troopships), 1466 at Rangoon, 
and 1930 at Calcutta; the persons examined totalled 
237,219 (not including troops) at Bombay, and 288.152 
at Calcutta. The total number of persons inspected at 
Rangoon is not stated ; 1070 vessels out of 1221 that arrived 
at the port were visited ; 35 cases of cholera and 32 of 
small-pox were found, also 5 small-pox cases and 14 lepers 
W’ere detected in outgoing ships. 

In Calcutta city there was a mild recrudescence of plague, 
causing 53 deaths, and cholera was present throughout the 
year, causing 2302 deaths, Hindus (with 3-3 deaths per 1000) 
suffering more than Mohammedans (1-1), or non-Asiatics 
and Anglo-Indians (0-36) ; small-pox caused 2925 deaths, 
but a record was reached in revaccinations (200,000). At 
Karachi 1081 persons embarked for the Mecca pilgrimage, and 
3605 returned ; none of the ships had any cases of infectious 
disease on either the outward or homeward voyage. At 
Madras 773 vessels and 223,085 crew and passengers were 
inspected ; one case of small-pox and two of cholera were 
found. This bald statement of figures is a record of work of 
the very highest importance, carried out under pressure with 
muct), sfcUl and energy. 


A PERMANENT ARMY HYGIENE SCHOOL. 

The establishment of this school at Aldershot will be 
welcomed by those w r ho realise the importance of con¬ 
solidating the lessons learnt during the war in military 
hygiene. Even in peace time it is important that every 
company shall have an officer who thoroughly understands 
why there must be no flies and how this end is to be achieved, 
w r hv the latrines must not smell, and how a destructor 
can be most quickly’ established. Such things this hygiene 
school will teach, and hospitals will be relieved of the care 
of those whose illness is preventable by simple means. 

THE OUTSIDE OF THE TIN. 

In the leading article entitled “ Botulism,” published in 
The Lancet of Sept. 2nd, a reference was made to the 
physical alteration of the outside of the tin which usually— 
though not always—accompanies the process of putrefaction 
of its contents. The canning of foods and the processes of 
soldering were thoroughly dealt with in our columns as 
long ago as 1899 in an article 1 by Dr. F. W. Alexander, 
medical officer of health for Poplar, w’ho quoted extensively 
from the findings of Dr. J. Brow'n, medical officer of health 
at Bacup, in this connexion. From his large experience in 
follow-ing legal proceedings relating to defective canned 
foods. Dr. Alexander brought to light several interesting 
facts—e.g., that the “ blow-hole ” is not really' necessary, 
but that firms supplying canned food make the hole during 
the first or low’-heat stages of the bathing and steaming 
processes to allow air to escape, so that when the cooking 
and sterilising are complete, and the cans have cooled down, 
the ends of the can become concave. This -is done. Dr. 
Alexander was assured, to satisfy the public w’ho like to see 
concave ends when purchasing. Dr. Alexander continued : 

“ The question of how’ long foods hermetically sealed will 
keep w^as raised during the hearing of the summonses, and 
whether the heat of a shop would not affect the contents of 
a can. Dr. Brown in his article states : ‘ Fortunately, 
having had canned foods, including meats, soups, rabbits, 
oysters, &c., of from 20 to 30 years old, I found that the 
tins, though rusty outside, w’ere perfectly good inside ; none 
were blown.’ One of the experts for the prosecution told me 
that his firm had now canned meat quite good which had been 
through the Crimean War. An expert stated in evidence t hat 
one plan adopted by his firm to test w’hether the sterilising 
process had been properly carried out and whether the 
contents of cans were good* before sending them out w’as to 
place them in a heated room or chamber in order to see if 
the cans became blown.” 

Dr. Alexander w’ent on to suggest that no can should have 
more than one soldering-point, and that this point should be 
either at the top or the bottom of the can, in such a position 
that it is not liable to be covered by a label ; before tbe 
can leaves the factory a metallic plate with the name of the 
firm and the dab- of sending out should be soldered over the 
soldering-point. Imported canned foods should have the 
names of the importers printed on the label, and such persons 
should be made answerable for the same requirement^. 

The National Council for the Promotion of Race 

Renewal is organising an international congress for the 
Re-affirmation of the World’s Moral Ideal, to be held in 
I^ondon from Oct. 15th 22ml. Dr. Mary Scharlicb will 
preside at a discussion on Marriage and Parenthood, in which 
among others I)r. .7. W. Ballantyne, Mr. (’. J. Bond, and 
Dr. 11. Crichton Miller will take part. 
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ON THE 

CLINICAL LABORATORY IN THE 
MODERN HOSPITAL. 

Delivered on Sept . 16th at the Opening of the John Elliott 
Memorial Pathological and Bacteriological Labora¬ 
tory at the Chester Royal Infirnfary, 

By Sir HUMPHRY ROLLESTON, K.C.B., 
M.D.Camb., D.C.L., LL.D., 

PRESIDENT Or THE ROYAL COLLEGE OF PHYSICIANS OP LONDON ; 
EMERITUS PHYSICIAN, ST. GEORGE'S HOSPITAL, LONDON. 


It is most fitting that the name of a physician 
such as John Elliott should be perpetuated by the 
addition of a pathological and bacteriological labora¬ 
tory to the Chester Royal Infirmary, on behalf of 
which he did yeoman service for 26 years. This 
modern laboratory appropriately corresponds with the 
operating theatre recently erected as a tribute to the 
late James Taylor, for 40 years a mainstay and orna¬ 
ment of the surgical staff of the infirmary. Originally 
opened in 1755, and much extended within the last 
few years, the Chester Royal Infirmary has a proud 
record of work and workers in the past ; it is hardly 
necessary to recall the names of John Haygarth 
(1740—1827 : isolation of patients with infectious 
fevers—rheumatoid arthritis) and William Falconer 
(1744-1822), both Fellows of the Royal Society, who 
subsequently removed to Bath ; of William Make¬ 
peace Thackeray (1770-1819), first-cousin once 
removed of the famous novelist with the same names, 
and distinguished not only as a physician but for his 
success in forestry ; of Edward Waters (1813-1890), 
of James Taylor (1840-1912), and of the successive 
Dobies. The first of this line, William Murray Dobie 
(1828-1915), made discoveries in the structure of 
.striated muscle (Dobie’s line) and in astronomy 
(Dobie’s crater in the moon), and realised the ideal of 
our profession—the beloved physician. 

But the modem developments of medicine entail 
fresh methods, so that for the efficiency of a present- 
day hospital a well-equipped and staffed pathological 
and bacteriological laboratory is, like a radiological 
department, as integral a part as the dispensary and 
operating theatre. Possibly this may seem a somewhat 
exaggerated statement to those who, remembering 
what our professional predecessoi-s accomplished, are 
not unduly impressed with the superiority of the 
present generation or cognisant of the transformation 
that has taken place in the art of healing. It is, no 
doubt, true that when any new r phase or fashion 
appears on the scene there is a danger of rushing to 
extremes ; before the era of bacteriology and clinical 
laboratories the medical man had to depend entirely 
on his own powders of observation, which w ere therefore 
cultivated to a high pitch of excellence, and clinical 
instinct, which is the subconscious judgment born of 
years of thoughtful experience, is a great asset of the 
medical practitioners of all time, of the present no 
less than of the past. The inestimable value of the 
laboratory, with its rapid decision of clinically doubtful 
diagnoses, is now established beyond question ; but 
it must be admitted that some who have growm up 
with it may be tempted to rely solely on its verdict , and 
so to save themselves the trouble of investigating the 
patient. In this w r ay fallacies and mistakes may arise, 
for tlie old adage that the patient and not the disease 
must be treated should not be forgotten. Against the 
danger of neglecting investigation of the patient’s 
symptoms Sir Janies Mackenzie has not only wisely 
and repeatedly warned us. but in his Institute for 
Clinical Research at St. Andrews he is setting an 
example as to how it should be carried into effect. 1 
The clinical laboratory is an essential part of a 
complete hospital, but it must be closely coordinated 
with the wards, for only by their intimate association 
can the best results be obtained ; the clinical worker 
without the help of the laboratorv and the bacterio- 
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logist without the clinical data stand in relation to 
the patient in much the same position as a pilot 
without a chart of an unknown ocean does to the 
ship for which he is responsible. 

The Laboratory Staff. 

The laboratory meets a large and ever-growing 
demand from the wards and out-patient rooms, and 
should therefore be competent to deal with all branches 
of pathology; how T extensively this subject has 
grown, and into how many special branches the science 
of pathology has become differentiated, is shown by 
the staffing of the laboratories at the larger medical 
schools ; in fact, one man cannot satisfactorily cover 
the ground of morbid anatomy and histology, bac¬ 
teriology, serology, biochemistry, clinical and experi¬ 
mental pathology, any more than a clinician can 
be thoroughly efficient in all the specialties of medicine. 
Although in hospitals without a medical school the 
conditions are rather different and the demands less* 
they are nevertheless so considerable that they 
should be met by the appointment of a salaried full¬ 
time director provided with trained laboratory 
attendants and helped by co-workers, one of whom 
should be a biochemist. The director is worthy of 
his hire, and it is important tp realise that economy 
in this respect is harmful and defeats itself. The 
other workers, except perhaps the biochemist, would 
be part-timers, and might with advantage be junior 
members of the hospital staff, for the experience thus 
gained would greatly increase their professional 
efficiency, and their presence would ensure active 
correlation between the wards and the laboratory 
both at the time and in the future, for a physician 
who has had such practical experience in a laboratory 
will remain in sympathy w T ith the work after he has 
ceased to take an active part in it. The not unknown 
tendency for the laboratory workers and clinicians 
to live and think in watertight compartments has 
militated against the progress of medicine. 

The Value of the Laboratory. 

Although it is perhaps preaching to the converted, 
allow me to summarise the value of a laboratory such 
as you have generously and wisely established. This 
may conveniently be done under the following heads, 
though there is some overlapping :— 

1. From the Point of View of the Community and of 
the Individual Patient .—The first duty of the medical 
profession is the prevention of disease ; the second, 
its cure ; a large proportion of diseases, acute and 
chronic, are due to infection, and it is obvious that the 
sooner the nature, and so the means of spread, of an 
infective disease are detected the earlier can appro¬ 
priate measures be taken to prevent the epidemic 
prevalence of that disease. Thus enteric fever, thanks 
to sanitary science now comparatively infrequent, 
sometimes imitates common influenza, and bacterio¬ 
logy, or the science of infection, may show’ that what 
clinically appeared to be influenza is in reality enteric 
fever ; as the result of this information the special 
sanitary and other precautions can then be mobilised 
to abort what might otherwise have become a serious 
and expensive outbreak. The occurrence of diphtheria 
in a school or institution usually depends on the 
presence of a “ carrier,” and this unconscious focus 
can be localised only by bacteriological examination. 
The first cases of anthrax, glanders, plague, botulism, 
and other infective diseases fortunately rare in this 
country, but therefore apt to pass unrecognised, 
should*if seen at a hospital with laboratory facilities 
be correctly diagnosed, and as a result the public 
health authorities are enabled to take prompt steps 
for the control of their further spread. Complete 
coordination of the medical profession for the preven¬ 
tion of disease requires a close association of the 
laboratories of towns and districts with the local 
hospitals. The individual patient’s disease often 
cannot be accurately diagnosed without the help of 
a clinical laboratory, and therefore in common justice 
to patients this provision should be available. Further, 
modern treatment must often be checked and modified 
by laboratory tests. 


x 
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2. From the Point of View of the Medical Profession. 
—Without the assistance of a laboratory a medical 
man in his fight against disease is much in the same 
position as a pugilist with one arm tied behind his 
Dack. A8 the late Sir William Osier 1 remarked, a 
great defect in medical practice is that the laboratory 
facilities employed in teaching hospitals for the 
diagnosis of disease are not often available to the 
qualified man when he starts work in the world. It 
is, therefore, important that every town and district 
should have a suitable laboratory connected with a 
hospital which should be the centre of medical work 
and activity. If deprived through no fault of his own 
of the opportunities of utilising the methods he was 
familiar with as a student, and of acquiring a know¬ 
ledge of the progress of medicine by contact with a 
laboratory and a hospital, the medical man's efficiency 
must deteriorate, and his patients suffer accordingly. 
The early diagnosis of infectious diseases, such as 
enteric, diphtheria, cerebro-spinal fever, and syphilis, 
may be impossible for him, and the results disastrous 
to the community. To insist further on this dependence 
of internal medicine on laboratory assistance would 
be tedious ; but it would be only a very partial 
statement of the value of a clinical laboratory in a 
hospital to say that what the operating theatre is to 
surgery the clinical laboratory is to medicine ; for 
the surgeon is dependent on the laboratory for aid 
in diagnosis and prognosis, including the problem of 
when to operate and when to hold his hand, and for 
many points in the treatment of his cases. Thus, to 
recite two obvious examples, a piece of tissue removed 
at an early stage of an operation can in a few minutes 
be frozen, and from the verdict of the immediate 
microscopical examination the surgeon knows then 
and there whether the disease is inflammatory, 
innocent, or malignant, and whether a comparatively 
small operation, such as the removal of a fibro¬ 
adenoma from the breast, or the more extensive 
operation of clearing out the axillary glands, is the 
right course. Similarly, immediate examination of 
tissue from a swelling in connexion with bone may 
decide whether it is inflammatory (quiet necrosis) or 
an innocent tumour (myeloma), and the incision all 
or nearly all that is required, or whether it is a sarcoma 
and the limb must be amputated. From the patient’s 
point of view the gain from such facilities on the spot 
may be great; for if the material has to be sent to a 
distance a further operation with all its attendant 
anxieties and pains may be required, instead of the 
complete procedure at one sitting; or, for lack of 
this information, an unnecessary operation may be 
performed. The efficiency of the kidneys can 
now be determined by laboratory tests, showing 
when it is safe to operate on an enlarged prostate 
and when it is wise to wait until the risk of 
fatal uraemia, as a result of operative interference, 
has passed. The advance of medicine as a science 
and art owes much to laboratory work, but our 
knowiedge is far from complete ; for additions to 
medical science we look to laboratories all over the 
country, w r hich should therefore be centres for research 
as well as for diagnosis. 

3. From the Point of View of the Governing Body .— 
As the Board have to provide the funds for the 
upkeep of the laboratory and the salaries of those in 
charge, w T hich should be on an adequate scale, it 
might appear at a very superficial glance that the 
lay governors’ reward would be summed up in the 
words, “ it is more blessed to give than to receive ” ; but 
however unselfish this conduct might appear, they are 
responsible for the financial interests of the hospital— 
as a business proposition—and must see a reasonable 
return for fresh expenditure, especially in these lean 
years. The demands entailed by an efficient clinical 
laboratory therefore require some justification. Now, 
apart from the imperative need for a laboratory as 
essential to a modern efficient- hospital, its cost should 
b»* regarded as an eventual economy and in the light 
of an insurance against the spread of disease not only 
in t he community at large, which w ould tend to increase 
tiie work and running expenses of the hospital, but 


also in the institution itself ; for example, an outbreak 
of diphtheria among the patients may necessitate the 
closure of a ward ; among the nurses it may cause 
considerable expense. Against the hard cash put down 
for the upkeep of the laboratory must be reckoned 
the potential cost of epidemics preventable by the 
prompt detection, isolation, and treatment of a first 
case, and in some instances by the protective inocula¬ 
tion of contacts and others. Thus a single case of 
diphtheria is detected in an early stage by laboratory 
methods and treatment by diphtheria antitoxin 
established ; the spread of the disease is prevented by 
disinfection and by special care in the nursing ; by 
the application of Schick’s test those within the range 
of infection and susceptible to infection can be recog¬ 
nised and rendered immune by the prophylactic 
injection of anti-diphtheritic serum, should there be 
any loophole in the sanitary precautions ; and, further, 
“ carriers ” can be detected and isolated, and thus the 
development of other cases minimised. 

John Elliott, O.B.E., M.D., F.R.C.P. 

In conclusion, the tribute you have paid to his 
memory is the one John Elliott would most highly 
have appreciated. He is in your minds to-day as 
you knew him, and although we entered as students 
at St. Bartholomew’s Hospital on the same day—the 
first of October, 1881—I cannot hope to add to your 
knowledge of the man. Bom on Sept. 29th, 1861, at 
Whitchurch, Salop, and educated at Owens College, 
Manchester, he was an exceptionally able student, 
gaining the open entrance scholarship in science at the 
hospital and taking high honours in the London 
University with apparent ease. As he held resident 
surgical appointments at St. Bartholomew’s and at the 
General Hospital, Birmingham, he seemed destined for 
a brilliant career in surgery ; but after failing in his 
application for a recognised step on the surgical 
ladder at his old hospital school, he took up internal 
medicine, rather to the surprise of those who thought 
they knew his bent of mind. He became M.R.C.P. in 
1891 and F.R.C.P. in 1908, thus recalling a previous 
John Elliott (obiit 1691), Fellow and Censor of the 
College, who in an outspoken manner accused the 
Prince of Orange of treason and was therefore com¬ 
mitted to Newgate in 1689. Of the late John Elliott’s 
services as a member of the staff of the Royal Chester 
Infirmary from 1895 until his untimely death this 
laboratory will be a lasting and most appropriate 
memorial. Not only was he exceptionally able, but 
he had the faculty—not always found with such 
intellectual gifts—of doing everything to which he 
turned his hand with the might that ensured success. 
The field of his activities was wide both in the strictly 
professional subjects and in science; a first-class 
general physician, he had a well-equipped laboratory 
of his own for the elucidation of his cases, thus 
realising the ideal of present-day medicine in the 
investigation of morbid function; he was much 
interested in radiology, played an active part in the 
treatment of venereal disease, and, as recently as 1921, 
formulated precautions * necessary in the administra¬ 
tion of salvarsan. His work for the infirmary went 
far beyond the discharge of a physician’s duties, for 
he was the driving force in the initiation and execution 
of the important additions and improvements begun 
ten years ago. He took a strong line in the High Court 
in the matter of disclosing the confidence of a patient, 
was active in the war, and was responsible for the 
organisation of medical service in his district. 4 His 
knowledge of the antiquities of Chester was extensive, 
as w ? as w'ell shown in some published articles 6 and a 
lecture 6 ; natural science found in him a keen 
devotee and he was an expert in colour photography. 
In all this there was much to admire, but there was 
more ; his force of character and will-power made 
him the man he was and accounted for the universal 
confidence he inspired. 
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.Etiology. 

In a previous paper one of us 1 has put forward in 
extenso the underlying principles winch guide the 
treatment of nausea and vomiting of pregnancy. 
Those principles, briefly expressed, are that there are 
three fundamental factors to be considered, both from 
the standpoint of Aetiology and of treatment. 

1. Metabolic Factor. —This, the primary factor from 
the setiological standpoint, shows itself as a glycogenic 
disturbance in the maternal liver. It expresses itself 
in the urine by the presence of /3-oxybutyric acid 
and aceto-acetic acid. It is the origin of the fatty 
degenerated liver found at autopsy in fatal cases 
of pernicious vomiting. Its value is enhanced by 
starvation—the resulting carbohydrate deprivation 
intensifying the symptoms. 

2. Neurotic Factor .—This was defined as an unduly 
sensitive sympathetic nervous system. Normal 
reflexes are heightened in pregnancy; the whole 
nervous system is in a condition of hypersensitivity, 
and such a condition reinforces the metabolic fault, 
for the influence of the sympathetic nervous system 
on the glycogen stores of the liver is well known. The 
influence of neurosis has been well recognised in 
vomiting of pregnancy ever since the time of 
Kaltenbach,* who strongly urged its importance. 
Indeed, it may become so important as to dominate 
the clinical picture and demand a major share of the 
therapeutic attention. Nevertheless, aetiologically it 
has been placed in a secondary position for reasons 
given in the previous paper already referred to, and 
in controlling the neurotic factor one must not lose 
sight of the metabolic disturbance. This is illustrated 
in Case N. N. The converse is also true, that exclusive 
attention to the metabolic condition will not result in 
a cure of pernicious vomiting of pregnancy in face 
of a continued state of high nervous excitement. See 
probabilities in Case Bk. 

3. Intestinal Intoxication Factor .—This factor is 
now so well recognised that it seems almost superfluous 
to insist upon strict attention being paid to the con¬ 
dition of the bowel. This does not mean that a state 
of continual purgation be insisted upon. An occasional 
cathartic, and preferably one chosen by the patient 
herself, is usually all that is required if a diet high in 
vegetables is being taken. At the beginning of a 
treatment veg. lax. pil. I. or a mild aloin pill in the 
evening, followed by a simple cleansing enema the 
next morning, may be used with advantage, especially 
if the treatment is to include nutrient glucose 
enemata. 

There is also the factor of dehydration in the severer 
forms of vomiting of pregnancy ; how far this is a 
factor in the earlier forms—in which its clinical 
manifestations are not evident—has not been deter¬ 
mined. It must be emphasised that more than one 
factor may be present in the same individual; indeed, 
it is usual to find the metabolic and the neurotic 
factors together, and both must be allowed for in the 
therapy. 

* Prof. Watson accepted recently the chair of Obstetrics and 
Gynaecology at the University of Edinburgh.—E d. L. 


JEtiologically, we have thus narrowed down the 
cause of nausea and vomiting of pregnancy to three, 
or, at the most, four fundamental factors ; by so 
doing we exclude a number of causes to which the 
condition has at various times been attributed. We 
mean to imply not that there may not be other con¬ 
tributory causes in particular cases, but that these 
causes contribute their quota to the nausea and 
vomiting only in so far as they reinforce, either 
directly or indirectly, one or other of the afore¬ 
mentioned Aetiological factors. In this manner we 
look upon the so-called “ reflex ” 4 origin of pregnant 
vomiting. Malpositions of the uterus, inflammation of 
the cervix, endometritis, and other such maladies of 
the female generative organs—to which, at various 
times, the origin of vomiting of pregnancy has been 
ascribed—do not of themselves bring about such a 
disturbance. The pain and the fear that such a 
condition may lead to further untoward disturbance 
of the pregnancy or the patient herself, however, 
certainly must contribute to the neurotic factor ; and 
surgical procedure, by relief of local symptoms, 
would aid materially in a cure of the vomiting, by thus 
lessening the nervous element in the case. The febrile 
condition is also an occasional contributory cause. It 
must be remembered that the first three months of 
pregnancy in woman are probably marked by a loss 
of nitrogen, if we judge human pregnancy by that of 
animals; 6 if to this normal loss we add a second loss 
of nitrogen brought about by febrile reaction to acute 
infections we only intensify the condition. Moreover, 
the febrile condition is coincident with a diminution 
of “ available water ” leading to a disturbance of 
water balance. 6 Certainly the water balance in fever 
is disturbed, in the direction of less water for urine 
formation, and this cannot help but reinforce any 
dehydration present in a severe case of vomiting, or 
make of it a factor which had previously been non¬ 
existent. Case C illustrates the effect of fever accom¬ 
panying pyonephritis. We have also another case 
where the vomiting occurred with the onset of a mild 
attack of influenza. 

Although we have in this manner separated out 
the various factors in the aetiology of nausea and 
vomiting of pregnancy, we have not explained why the 
condition only occurs in about 50 per cent, of preg¬ 
nancies. The very fact that mild cases of nausea and 
vomiting are so common that they are held to be the 
almost inevitable accompaniment of child-bearing is 
evidence, in our estimation, that we are dealing with a 
temporary disturbance of a physiological balance. 
Undoubtedly, the nutritional condition of the woman 
at the time of conception will be a large determining 
factor in whether she develops nausea or not. More¬ 
over, a number of cases have been observed where 
therapeutic abortion had to be performed on account 
of excessive vomiting in successive pregnancies of 
patients who later went through a further pregnancy 
successfully without any disturbance when a high 
carbohydrate diet had been in use for some time 
previous to conception. An ill-nourished, nervous 
woman would much more readily develop the 
condition than the better-conditioned and more 
phlegmatic type. Nevertheless, the phlegmatic 
type may show as much distress as the apparently 
less favoured group. 

Theories of Causation. 

Moreover, it has yet to be discovered what controls 
the relationship of hepatic and placental glycogen. 
Various theories of failure of internal secretion have 
from time to time been advanced as the cause of nausea 
and vomiting of pregnancy. The thyroid 7 and the 
suprarenals 8 have been particularised as the origin of 
the trouble, but there is nothing about either to 
suggest a connexion between them and the minor and 
major periodicity of nausea and vomiting of pregnancy 
which we have postulated as necessary to any theory. 
It is true that changes in the thyroid take place during 
pregnancy, but those changes do not correspond to 
either the minor or the major periodicity of nausea 
and vomiting of pregnancy. Moreover, the practical 
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applications of such theories have not been as 
uniformly successful as should be expected. 

Whatever may be discovered on the ultimate origin 
of nausea and vomiting of pregnancy—whether it is 
merely a question of malnutrition in the mother before 
or at about the time of conception, or whether some 
internal secretory organ which normally controls the 
relationships of the maternal liver and the placenta, 
, is at fault—-we feel certain that it is not due to any 
specialised toxins elaborated by the growing foetus or 
its appendages, combined with the failure of the 
mother to manufacture an antitoxin. The growth of 
foetus and placenta and uterine wall present no special 
metabolic peculiarities; the placenta contains a 
larger percentage of arginine than other tissues, but 
the amount is not excessive. 

The newly pregnant organism does, however, show 
a condition of rapid growth superposed upon an adult 
organism which has ceased to grow. Metabolic 
straiUs are certain to be set up in the mother to meet 
the sudden and unaccustomed nutritional demands of 
the parasitic foetus. The mother must also equip 
herself with a means of defence against the newcomer. 
It is in this way that metabolic strains and stresses 
are produced, that nitrogen loss is observed at this 
period, and, as we believe, glycogen deficiency occurs 
in the maternal liver. It is particularly unfortunate 
that the term “ toxaemia ” has been used in connexion 
with this condition of pregnancy; the term 
*“ toxaemia ” is inevitably associated with the word 
“ toxin ”—although it is correct enough if used in its 
original sense. The looseness of the term “ toxaemia ” 
haws led to a corresponding looseness in thinking. It 
is not, however, usual to talk of the toxaemia of 
diabetes or the toxaemia of acidosis, though such a 
designation might be in order, as both conditions 
may lead to death. Both conditions, however, 
Tepresent a disturbance of metabolic balance, and in 
Ihis light we regard the condition of nausea and 
vomiting of pregnancy. Parallels between pregnant 
vomiting and cyclic vomiting in children and vomiting 
in the starvation treatment of diabetes • are easily 
made, but in neither of the two latter do we assume 
any specialised toxin as the origin of the disturbance. 
The child later in life grows out of his cyclic vomiting 
—i.e., his metabolic balances adjust themselves, and 
diabetic vomiting ceases when we restore the suddenly 
further-disturbed metabolic balance by feeding. It is 
interesting to note that the eclamptic disturbances 
which may characterise the latter half of a pregnancy 
also occur at a period of rapid foetal growth. We 
thus do not see that in the present state of our know¬ 
ledge it is neoessary to make any further assumptions 
in the aetiology of nausea and vomiting of pregnancy. 

Treatment. 

The therapeutio measures which we have suggested 
to combat nausea and vomiting of pregnancy are 
fourfold. 

1. The use of carbohydrate to correct the lack of 
maternal hepatic glycogen. This would range, 
depending upon the severity of the condition, from an 
alteration of diet in the direction of increasing cereals, 
vegetables, and fruit in mild cases, to the use of 
intravenous and interstitial glucose injections in the 
very severe forms. 

2. Rest in bed with isolation in cases where the 
neurotic factor makes itself pronounced, and it usually 
does so in all but the very mild cases. As a sedative, 
bromide may be given by rectum in doses varying 
from 30 gr. once in the evening to 40 to 60 gr. t.i.d., 
depending upon the clinician’s recognition of the 
severity of this factor and the patient’s reaction to 
rest and isolation alone. As a general rule, however, 
the higher dosages are unnecessary. Their need is 
most evident when the patient vomits not only any 
fluid given by mouth, but when the vomitus begins 
to be in excess of this and the tissue fluids themselves 
supply the necessary water. 

3. The keeping open of the bowel, usually in a gentle 
manner, by an occasional laxative for the mild cases, 
and an evening laxative, followed by a cleansing 
enema in the morning for the hospital cases. 


4. The administration of water to correct any 
dehydration, and by doing so, to ensure the flow of all 
secretory and excretory fluids as far as the water 
factor in them is concerned. Fluids to the amount of 
60 oz. are urged by mouth in all cases. Additional 
fluid in the severe cases will be supplied with the 
glucose, either by rectum or by interstitial or 
intravenous injection. 

For the convenience of general readers we have 
included a rather contracted description of the 
method of treatment adopted in the different cases. 
This description is intended as a guide and not as a 
complete lexicon. No detailed directions oan be 
evolved to suit each particular case, and the clinician’s 
success in applying the treatment will in a great 
measure depend upon his grasp of the underlying 
principles and his skill in recognition of the value of 
the ffitiological factors in each individual patient. 

Classification. 

Classify your case roughly into mild, moderate, and 
severe. 

Mild .—All cases of simple nausea or “ morning sickness ” 
or those showing occasional vomiting; able to retain food. 

Moderate .—Frequent vomiting, with or without continuous 
nausea ; no epigastric pain or jaundice ; able to retain food 
either only occasionally or only with difficulty. Dehydration 
may be present. 

Severe .—Frequent or continuous vomiting. Epigastric 
pain, jaundice, inability to retain food, dehydration invariably 
present. 

Make routine urine examination (on 24-hour specimen if 
possible). The mild and some of the moderate cases show a 
urine of medium specific gravity, normal colour, and give a 
test for acetone bodies by the Rothera test. Others of the 
moderate cases and all severe cases show highly coloured 
urine, high specific gravity (over 1025), and test for acetone 
bodies. Bile may also be present. Trace of albumin is 
invariably present, but no casts. Any case showing urine 
characteristic of the severe type should be classed as such 
for purposes of treatment, even though other findings would 
indicate classification as “ moderate.” 

Treatment of Different Types. 

Mild .—For three or four days leave out of diet all meat, 
fish, chicken, soups and broths, butter and cream. Before 
rising, patient to eat an apple, banana, or a few crackers. 
She must eat plenty of fruit, either fresh or stewed, vegetables, 
salads, bread, toast, crackers, rusks. May take jams, jellies, 
custard, and sparingly of milk and eggs. Diet to be taken 
in five small meals throughout the day instead of the usual 
three meals. Fluids : Water, weak tea, home-made lemonade 
or orangeade to make up 60 oz. a day. At end of three or 
four days ordinary diet may be resumed if taken in a number 
of small meals. Fats must be taken sparingly. Attend strictly 
to bowels at all times. 

Moderate .—Rest in bed at once, with isolation. Any 
patient showing neurotic factor to be isolated in hospital. 
Make no attempt to feed by mouth, unless patient feels 
hungry and asks for food. Cleanse bowel by simple enema 
each morning. Give nutrient enemas of 6 to 8 oz. 10 per 
cent, glucose in saline t.i.d. Give very slowly by fine 
catheter. Murphy drip may be used if desired, but usually 
it is not well borne. Urge fluids by mouth to 60 oz. a day. 

On subsidence of symptoms commence feeding by a little 
dry toast or crackers. If well borne, next day give mashed 
potato, a little jam or jelly with toast. Continue to increase 
the diet by consecutive additions of vegetables and fruit 
until the diet resembles diet in mild cases. Continue enemas 
until acetone bodies disappear from urine, then gradually 
discontinue, leaving night enema to end. Add protein to 
diet on disappearance of acetone bodies, starting usually 
with chicken or fish. Bromide, 30 gr., may be added to night 
enemas if indicated. 

Severe .—Hospital treatment only. Strict isolation. 
Treatment as in moderate cases, but give either interstitial 
glucose, 500 c.cm. of 10 per cent, solution in saline, or intra¬ 
venous glucose, 1000 c.cm. of 5 per cent, solution in saline, 
in addition to nutrient enemas, as above. Bromide up to 
as high as 60 gr. may be added to each enema if the symp¬ 
toms are very severe and the urine continues to show a high 
specific gravity in spite of treatment. Codeine, $-1 gr., 
may be given subcutaneously the evening following an inter¬ 
stitial or intravenous injection. The interstitial injectionf 


t In the preparation of sterile glucose solutions for intravenous 
use only tho purest glucose must be used, and prolonged steri¬ 
lisation must be avoided. It is most desirable to sterilise the 
saline solution separately, and then add the requisite amount of 
solid powdered glucose to the hot saline, and re-sterilise for a 
short period. The solution for intravenous use should be bright 
and clear, and should not be caramelised in any degree. Neglect 
of these precautions leads to undesirable after-reactiona. 
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i$ very painful and should not be used more than twice. It 
sometimes has a salutary effect upon a refractory patient. 

On subsidence of symptoms the feeding follows the direc¬ 
tions of the moderate cases. 

As dieting forms such an essential part of the 
after-treatment, of the moderate and severe cases, and 
as diet will entirely and rapidly control the mild 
nauseas and sicknesses, we have included a suggestive 
list from which the patient may select such dishes as 
suit her taste once she is well under control. It is 
important that such a choice should be exercised, as 
monotony of diet must be avoided, and the patient 
should not feel in the period of her convalescence 
that she is unduly restricted. We must urge that a 
carbohydrate diet does not mean a cereal diet 
exclusively. It must include vegetables and fruits 
at least twice a day. A diet instruction sheet similar 
to this is given each patient when she leaves the 
hospital, or to each patient when her morning sickness 
is under control, with a more exclusive carbohydrate 
diet. 

Diet Instruction Chart . 

The patient may exercise her choice of food under 
the following directions :— 

Cereals. —Oatmeal porridge or any of the patent breakfast 
foods, taken with milk. Brown or white bread. Toast, 
rusks, cream crackers, biscuits. 

Vegetables. —Any vegetable in any form except fried. 

Fruits. —Any fruit, either fresh or stewed. 

Meats. —Lean bacon or ham, beef, lamb, mutton, veal 
(no pork), chicken (avoid duck, goose, game). Any fish 
except salmon, mackerel. Eggs. Croquettes or rissoles if 
not fried in deep fat. 

Soups. —Any soup, thick or clear, but free from fat. 

Sweets. —Any jam or jelly. Marmalade or honey. Milk 
puddings. Boiled pudding occasionally. Pies or tarts may 
be taken occasionally (twice a week), but rich cakes and 
pastries must be avoided. 

Salads. —Any salad, but sparingly of salad dressing. 

Fluids. —Water, aerated water, home-made lemonade, 
orangeade, weak tea, coffee. Milk if desired. No alcohol of 
any kind. Butter may be taken if desired, but not in large 
amounts. Cream, fat meats, and any dish fried in deep fat 
should be avoided. Fruits and vegetables must be taken at 
least twice a day, and meat not more than once a day. 

The above list gives ample variety. It is low in 
fat, medium in protein, and high in carbohydrate. 
By keeping up the high amounts of fruit and vegetable 
an ample supply of necessary vitamins is ensured for 
the growing foetus. In connexion with the vitamin 
supply of the growing foetus, we do not wish to strain 
an already overloaded theory, but we believe it is 
pertinent to inquire how far some of the manifestations 
of neuritis in pregnancy can be traced to a deficiency 
of water-soluble B in the diet of the expectant mother. 

The treatment as thus outlined for the moderate 
and severe cases does not represent a radical change. 
The use of glucose, added to the already well-recognised 
treatment of the neurotic vomiting by rest and isola¬ 
tion, makes it, in our opinion, an advance on distinctly 
conservative and evolutionary lines. Indeed, if the 
literature be carefully searched many authors will be 
found to have recommended a plan of treatment very 
similar in character to that which we have just 
proposed. Thus the treatment suggested by Freund, 10 
Kunge, 11 Winter, 12 Wallich, 18 Stolz, 14 and Lynch 18 
all contain the germ of the idea, though variations 
are to be noted in each. Those treatments, however, 
were more or less empirically developed and applied 
only to what would be termed pernicious cases. The 
treatment which we have proposed, and successfully 
used, has been developed on a physiological basis, 
and includes in its scope the mildest pregnant nausea 
as well as the most pernicious vomiting. 

Control of Treatment. 

The control of a treatment such as has been out¬ 
lined is an important factor in its success. Mild cases 
of nausea or “ morning sickness ” present no special 
difficulty. The patient’s symptoms are usually a 
sufficient guide. In dealing with moderate and 
especially severe cases of vomiting, however, the 
inexperienced physician requires some indications as 
to when to stop the treatment and when to pursue it 


more vigorously if he is not meeting with the success 
he is expecting. At the end of this paper are reported 
four oases of vomiting of pregnancy illustrating phases 
of this problem. It is not necessary, though it is a 
decided advantage, to have a complete laboratory 
at hand for the study of the case. It is, however, 
necessary to have the fluid intake charted, to collect 
a 24-hour specimen of urine from day to day, and to 
determine its volume and specific gravity (preserve the 
24-hour specimen with a little toluol in the collecting 
bottle). If the case is progressing satisfactorily it will 
be found that the fluid intake is high, that the volume 
of urine excreted increases, and, most significant of 
all, that the specific gravity decreases. It will 
invariably be found in such cases that the clinical 
condition improves with the alteration in the uriner 
In a later paper the more precise laboratory findings 
in some of these cases will be published ; here we 
wish to confine ourselves to such determinations as 
are necessary for the successful conduct of a case, and 
can be carried out by any competent medical man 
with the assistance of a nurse or help to control the 
fluid intake and the collection of the urine. If, on 
the other hand, after five or six days’ vigorous treat¬ 
ment by the methods given the patient’s condition 
does not improve, the urine volumes remain low, and 
the specific gravities remain high, we should deem it 
advisable to carry out therapeutic abortion. (See 
Table III.) 

Our observations confirm the futility of some of 
the older indications for the necessity of therapeutic 
abortion in vomiting of pregnancy. 

Pulse-rate. —Several of the older observers 1# have 
insisted that a pulse-rate persistently at or over 100 
is an indication for abortion. Many of our cases show 
such a pulse, but there is no difference between those 
cases in which we found it necessary to abort and 
those in which success was attained. We have 
collected the results together in a table, arranging the 
cases roughly in order of severity of vomiting. (See 
Table I.) 


Table I.— Average Daily Pulse-rate. 
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Therapeutic abortion performed on Cases ltd and Bk. Case C 
complicated by pyelonephritis ; therapeutic abortion later for 
that cause. Case T, retro verted uterus ; treatment successful. 
Treatment successful remainder of cases except G, which was 
probably a case of malingering. 

Ammonia Coefficient. 4 —The fallacy of a high 
ammonia coefficient as a sign demanding therapeutic 
abortion in pernicious vomiting has been exposed 
again and again. Yet it still persists. Consequently, 
we have tabulated the ammonia coefficients of a 
number of our cases from day to day. The fallacy of 
passing judgment on a determination of one isolated 
specimen of urine is almost too glaring to be con¬ 
templated. Our coefficients are not extraordinarily 
high, nor is there any marked difference between our 
successful cases and our failures. The cases are 
arranged in order of their clinical severity. The 
highest coefficients were found in a case of moderate 
severity and persisted throughout the treatment, 
although the patient improved rapidly from a clinical 
standpoint. (Table II.) 

Ammonia. —In view of the failure of the anmionia 
coefficient to act as an index for the necessity for 
therapeutic abortion, it has been suggested that the 





652 The Lancet,] PROFS. V. J. HARDING & B. P. WATSON: VOMITING OF PREGNANCY. [Sept. 23, 1922 


daily ammonia output be used instead, as it is subject 
to less fallacies than the coefficient. The figures 
which we have obtained will be published later. We 
may say, however, that the course of the ammonia 
excretion does give a truer idea of the patient’s 
metabolic condition and the effect of the treatment 


Table II.— Daily Ammonia Coefficients. 
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Therapeutic abortion case Bk. Remainder of cases successful. 
O — Operation. 


than the determination of the coefficient. The excre¬ 
tion of ammonia is one stage nearer the origin of the 
metabolic disturbance, but even this determination is 
not so significant as the determination of the excretion 
of the total acetone bodies. No further information, 
however, is to be gained from a clinical standpoint 
than can be obtained from the observance of the total 
24-hour excretion of urine and the course of the 
specific gravity. Table III. shows how invariably in 
a successful case the specific gravity falls, and how in 
the two cases in which it was judged clinically advisable 
to perform therapeutic abortion the specific gravities 
remained at a high level. 


Table III.— Specific Gravity of Urines from 
Day to Day. 
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Lost two figures of specific gravity given. 


• Protein in diet. R.U. = Replacement of uterus. O = Opera¬ 
tion. 

Case I. was eating carbohydrates on third day. Operation on 
uterus caused return of vomiting. Case C complicated by 
pyelonephritis. Case McK following influenza. Water intake 
always very high. 

Results. 

The results of the treatment of nausea and vomiting 
of pregnancy by thus taking into account the meta¬ 
bolic, neurotic, intestinal intoxication and dehydration 
factors in the same patient have been most encourag¬ 
ing. Thus Duncan 17 reported a series of nearly 200 
cases of all grades of nausea and vomiting treated in 
this manner with very few failures. He had had to 
perform therapeutic abortion in only one case in the 
ast two years. Titus, Hoffman, and Givens, 1 ® who 
ave worked out a method of treatment almost 
identical with ours, reported in their first paper a 
series of 70 cases with two failures—one of these 
distinctly traceable to breaking of regulations. Since 
then they have added a further 68 cases with equally 
good results. 19 The literature of pernicious vomiting 
contains many examples of enthusiastic reports of 
cures by many and various means. It contains also 
an approximately equal number of reports by inde¬ 
pendent observers, as thoroughly discouraging as the 
previous reports had been enthusiastic of the same 
method of treatment. This is due, we believe, to the 
unrecognised strength of the neurotic factor and to 
its being influenced by the personality of the medical, 
man. I 


We have endeavoured to correct this personal 
factor by collecting the results of «a group of 
obstetricians who have had experience for a year of 
the carbohydrate treatment—obstetricians competent 
but not specially skilled in laboratory work and each 
working independently. At the end of a year’s 
experience a questionnaire was sent to each of them, 
and it was left to the individual judgment of each to 
decide the success or failure of his treatment. It is 
significant that not one of them has any thoughts of 
abandoning the method of treatment. In this way 
the results which we are publishing are average results 
obtained under differing conditions of clinician , and of 
hospital , or home treatment . 

Table IV. shows 135 cases of all kinds treated 
throughout the year, with 98 successes, 25 improve¬ 
ments, and 9 failures. The figures given reveal one 


Table IV.— Average Results of Treatment . 
A. Mild Cases . 
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B. Moderate and Severe Cases . 
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fact in a very striking manner. They show the 
uniform success of the dietetic treatment in the mild 
cases of nausea and morning sickness, thus supporting 
the view that in its early stages the condition is a 
simple lack of metabolic balance and readily controlled. 
Indeed, so strongly do we feel this, that we believe, 
once the significance of the condition is generally 
understood, that pernicious vomiting will become as 
rare as is eclampsia in those centres where pre-natal 
oare is rigorously insisted upon in the later months of 
pregnancy. It is not necessary that a woman should 
spend the first third of her pregnancy in a state of 
continual or intermittent nausea. Of the three cases 
given as relapses and requiring hospital treatment 
two recovered. There is thus a record of failure in 
mild cases of 1 in 87. It is also of importance to note 
that, as a result of the treatment and dieting, there 
were no after-effects of a disagreeable or harmful 
nature. The babies born of mothers undergoing this 
treatment were full term and normal in every respect. 

Case NN .—This case is extremely interesting, as it shows 
clearly the influence of the neurotic factor and the value 
of suggestion in treatment of this condition, with its subse¬ 
quent failure, unless the metabolic factor is at the same time 
brought under control. The patient was a young girl, the 
victim of assault. Soon after the assault she began to be 
nauseated with frequent vomiting. As this continued a 
local medical man was called in, who prescribed a mixture 
of bismuth and soda. Three weeks after the assault the 
patient had some haemorrhage with slight uterine pains. 
As this haemorrhage occurred at about the date of the usual 
menstrual period, a diagnosis of pregnant vomiting appeared 
to be ruled out. Nevertheless, the vomiting continued 
unabated, and her medical attendant decided to send her to 
the hospital. This so terrified the girl that it induced a 
strong reaction in her mind, and she promptly ceased 
vomiting and recovered, being out of bed and about the 
house for a few days. Within a week, however, the vomiting 
had returned as badly as ever and continued for about six 
weeks. During this time attempts were made to feed the 
patient on beef-tea and ice-water, but even these w r ere not 
retained. Also during this period a second haemorrhage 
occurred, simulating a second menstrual period. Finally, 
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the patient was sent to hospital for further examination. The 
threat of removal to hospital a second time did not produce 
any improvement in the condition. The patient, when seen 
in hospital, was rather thin and obviously very nervous. 
The physical condition was normal, except for some slight 
evidence of dehydration. The pregnancy was soon discovered 
and a diagnosis of pregnant vomiting was made. There had 
been no previous history of vomiting at any time. The urine 
showed a high specific gravity, a trace of albumin, and large 
amounts of acetone bodies. She was at once placed upon the 
routine treatment of water and lactose lemonade to 60 oz., 
with nutrient enemas 6 oz., glucose 10 per cent, in saline 
t.i.d., to which was added at night bromide 20 gr., chloral 
10 gr. The morning enema was preceded by a soft soap 
enema. 

In spite of the shock of the information as to her real 
condition, the patient made rapid improvement. She was 
moved to the isolation ward to give her as much rest as 
possible, and in two days was able to take a little toast without 
vomiting. She was also able to take plenty of water by 
mouth. The slight evidence of dehydration that had been 
present rapidly disappeared. She showed steady improve¬ 
ment, and was given on the third day a little toast, crackers, 
jam, and mashed potato. On the fifth day vegetables were 
added to the diet, and this diet was continued for a further 
three days. Protein was then added to the diet (a little 
chicken or fish) in spite of the fact that acetone bodies still 
continued to be present in the urine. During that time 
there was practicaly no nausea, but there was occasional 
vomiting in the early morning. The acetone bodies were 
present, though only in small amounts, for 22 days. Although 
the patient had shown such marked improvement and was 
practically free from any nausea or vomiting, nevertheless, 
in view of the continual presence of acetone bodies in the 
urine, enemas were continued for a much longer period than 
usual, and were not discontinued entirely, though they were 
reduced in amount until the acetone bodies had completely 
disappeared. The diet was progressively increased, and the 
patient was discharged about four weeks after her entry into 
the hospital. She was seen later and had kept practically 
free from any nausea or vomiting. During the later stages of 
her pregnancy she showed a tendency towards uterine 
haemorrhage, and in consequence was ordered rest in bed 
occasionally. She was delivered normally and easily of an 
8 lb. baby. 

Urine Chart (Case NN.). 
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Case Bk .—This case represents a failure of the treatment 
under conditions which were almost hopeless from the 
commencement. The patient, aged 27, 2-para, housewife, 
had had her previous pregnancy terminated by Caesarean 
section at eight months after continuous vomiting. A living 
child had been obtained. The patient was extremely thin, 
ill-nourished, and nervous. No jaundice or epigastric pain 
was present. Vomiting was frequent, though without nausea. 
Her present pregnancy was of about two months’ standing 
and the vomiting had started suddenly a week previous to 
her entry into the hospital, and no food had been taken 
since. Her private physician had sent her in for therapeutic 
abortion. 

Examination showed a pelvis so contracted that the only 
possibility of obtaining a living child lay through a second 
Caesarean section. The patient was aware of this fact and 
desired abortion. The urine showed a strong acetone reac¬ 
tion, otherwise it was negative. She was given on the evening 
of her admittance 1 gr. of codeine, but otherwise no treatment. 
The following day the routine treatment of 10 per cent, 
glucose in saline by rectum 6 oz., with bromide and chloral, 
as in the previous cases in the evening, was given. The 
vomiting was not excessive. The enemas were well retained, 
and a fluid intake of 26 oz. was obtained. The acetone bodies 
showed a very strong reaction in the urine. The next day 
showed about the same clinical condition as the previous one, 
though the amount of vomitus was large. The vomiting 
increased the day afterwards. The patient was looking 


exceedingly miserable and was now unable to take tea, 
lemonade, or orangeade. 300 c.cm. of 10 per cent, glucose 
in saline were given interstitially this day, with 4 gr. of 
codeine at the sameltime, and a further $ gr. at night in addition 
to the usual enemata. This seemed to improve the vomiting 
for a short time, and the enemata were changed to a 10 per 
cent, glucose in saline given by Murphy drip, two hours on 
and one hour off. Codeine was still used at night. There was 
again a. little improvement in the morning, but the afternoon 
showed great relapse and an operation was decided upon. 
The day previous to the operation 1000 c.cm. of 6 per cent, 
sterile glucose in saline were given intravenously. This seemed 
to effect a little improvement, but did not produce any 
marked change. No treatment was given the day of the 
operation. The treatment by nutrient enemata was recom¬ 
menced the day after. The effect of the operation, as is usual 
m the majority of these cases, was remarkable. The vomiting 
ceased and the patient became quite cheerful. She was able 
to eat small meals of crackers, toast, mashed potato, and a 
little milk and water. The urine contained just a trace of 
acetone. The day following she was able to go on a vegetable 
diet, and following that, meat and chicken were added. 
Recovery was uneventful. It is to be remarked in this case 


Urine Chart {Case Bk .). 
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that treatment by glucose by all ways was unavailing before 
the operation, and made no effect upon the patient either 
clinically or metabolically. The acetone bodies and the 
nitrogen output ran a very irregular course, maintai nin g a 
high level. Within 24 hours after the operation very mild 
carbohydrate treatment was sufficient to abolish all evidences 
of starvation. It is supposed that the patient’s mental con¬ 
dition was such that it precluded all attempts to correct the 
metabolic errors. The metabolic condition might possibly 
have. been overcome had wo used continuous dosages of 
bromide, much heavier than in any of our other cases, and 
had we given a series of intravenous injections of glucose. 

I; This again is a very interesting case, which under 
the old classification would be described as reflex vomiting ; 
nevertheless, it yielded rapidly and easily to metabolic 
treatment. The patient was 2-para, but the first pregnancy 
ended in a spontaneous abortion at two months. It had 
been marked by much vomiting after meals. There was also 
a previous history of cyclic vomiting as a child. In the 
present case she had been treated at home without any 
success by a local physician, and was expecting to be aborted, 
though she was very desirous of the living baby. Aged 22, 
two months pregnant, a thin, very nervous woman, the 
bps cracked, the tongue coated and dry, breath very foul, 
epigastric pain on pressure. The conjunctivas, however, were 
clear. Bimanual examination showed the presence of retro- 
verted impacted uterus. As, however, she was quite comfort¬ 
able lying in bed the condition of the uterus was not 
disturbed for a few days. She vomited much during her 
first night in hospital, but seemed easier in the morning, and 
took orangeade without vomiting. She was given nutrient 
enemas, 6 oz. glucose 10 per cent, in saline t.i.a. On account 
of her very nervous condition, and in view of the possibility 
that an intravenous or interstitial glucose injection might 
have to be given to combat the obvious dehydration, bromide, 
30 gr., was added to each enema. Water was urged to 60 oz. 
The urine showed a low volume, high specific gravity,albumin, 
and acetone bodies. A few casts were also observed. At 
the end of the first day’s treatment the patient seemed much 
brighter ; she vomited once on the morning of the second 
day. She slept fairly well. The treatment was continued ; 
the second day was marked also by further improvement, 
and she was able to take a little toast and weak tea for supper 
without any vomiting. On the third day the epigastric pain 
had disappeared, and she was bright, cheerful, and hungry. 
She was given toast and jam. She vomited once in the early 
morning. Nausea, however, had entirely disappeared, and 
she was well on the way to recovery. The acetone bodies 
were present only in traces. 

As this case had so far followed the usual course expected 
during recovery, it was felt that the recovery from nausea and 
vomiting could be claimed in spite of the retroverted uterus. 
The patient, unable to retain anything by mouth before her 
entrance into hospital and before treatment, was enabled in 
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three days to take small meals in comfort. It was, however, 
not deemed advisable to leave the condition of the uterus 
any longer, and an operation was performed. It was found 
impossible to turn the uterils by manipulation, and conse¬ 
quently laparotomy with the Baldy-Fisher technique was 
carried out. Gas was used as the anaesthetic. The vomiting, 
as a result of the operation, recommenced, and continued 
increasingly for several days. Violent tremblings were also 
observed. Two days after the operation the nutrient enemas 
were recommenced with bromide as before. In addition, 
1 gr. of codeine was given each night. Although the sedatives 
brought the continuous trembling under control, the treat¬ 
ment by the nutrient enemas did not improve the vomiting 
for three days. In fact, it seemed to progress. Six days after 
the operation, in addition to the eneinata, 1000 c.cm. of 5 per 
cent, sterile glucose in saline were given intravenously. It 
was followed by a slight reaction. The patient vomited a 
little the morning after, but not subsequently. The urine 
rapidly improved together with the clinical condition. Two 
days after the intravenous injection she was able to take 
mashed potato, toast, crackers, jam. and jelly, and on the 
following day was given a little chicken. The bromide was 
discontinued, and the patient made an uneventful recovery, 
though there was occasional slight discomfort. 
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R.U. = Replacement of uterus. N.U. = No collection of urine. 


Case C.—This case shows an interesting example of the failure 
of the treatment in the presence of an active pyelonephritis. 
The patient, aged 23, 2 -para, was two months pregnant. 
She had been vomiting for about a month to the extent of 
six or seven times a day, and was unable to keep down even 
water. Her previous pregnancy had been marked by nausea 
and a little vomiting, but not to the extent of this one. There 
was no previous history of bilious attacks or vomiting as a 
child. Physical examination showed a distinct tenderness 
over the liver area and also over the left lower quadrant. 
The uterus, however, was normal. The breath was foul, and 
the patient complained of a bad taste in her mouth. The 
tongue was coated but moist, the skin moist and clear, but 
the lips were extremely dry and cracked. The conjunctivas 
showed a trace of bile. The urine did not show an extremely 
high specific gravity, though acetone bodies were present 
in large amounts. There was also present a trace of albumin 
and bile. The usual course of treatment by rectum was 
commenced and water urged by mouth. This was continued 
for two days without any improvement. Bromide, 30 gr., 
was then added to each enema, and on her third day of treat¬ 
ment 500 c.cm. of 10 per cent, glucose were given inter- 
stitially. Following this the patient was, if anything, 
slightly worse. Fluids were urged vigorously, as both skin 
and mouth began to show signs of dehydration. On the tilth 
day of treatment an intravenous injection of 1000 c.cm. of 
5 per cent, sterile glucose in saline was given, in addition to 
the usual enemata. There was a slight reaction from the 
intravenous glucose and the patient vomited a great deal. 
The day following, however, she seemed much better. The 
specific gravity of the urine was slowly going down, the acetone 
bodies had nearly disappeared, and the bile had completely 
gone. Moreover, her epigastric pain had improved greatly. 
From this point she seemed to pick up and commenced to 
feel hungry, and was able to take food such as toast, mashed 
potato, and jelly. A little chicken was given on the eighth 
day. On the ninth day the patient had practically ceased 
vomiting and was enjoying her food. All this time, however, 
she had been complaining of tenderness in the kidney region, 
and an examination had shown the presence of a pyelonephritis 
which now became more manifest. Some slight temperatures 
developed and the patient complained of aches and pains 
in the wrists, hips, and shoulders. A bacteriological report 
showed the presence of B. coli in a catheter specimen of urine 
with the albumin increased. Some days previous to this 
sodium bicarbonate, 00 gr., had been added to the enemas. 
This was discontinued and pot. cit., 30 gr. q.4.h., w’as given by 
mouth. On account of the pyelonephritis the fluid intake, 
which had previously been urged to 00 oz. to combat the 
obvious dehydration, was restricted to 30oz., but this was later 
increased to 50 oz., as tin* signs of dehydration began to make 
themselves again apparent and the vomiting returned. The 
vomiting continued again coincidently with the febrile con¬ 


dition. As this latter was brought under control and water 
and glucose enemata again urged, the vomiting also died 
down, and for a second time the patient was able to take food. 
Again, however, the pyelonephritis disturbed the balance and 
a second attack of fever commenced. Again coincidently 
with it, the patient became nauseated and vomited frequently. 
By this time the patient had become greatly depressed and 
very much weakened, and it was decided to perform thera¬ 
peutic abortion. In view of the patient’s age and the evidently 
serious nature of the pyelonephritis, it was felt that we would 
not be justified in pushing the treatment of the vomiting to 
the necessary extent and continuing the pregnancy. After 
the operation the patient did not recover with extreme 
rapidity. She still continued to vomit for three or four days 
and acetone bodies still appeared in the urine. From that 
time, however, she improved, the acetone bodies disappeared, 
and as far as the nausea and vomiting of pregnancy were 
concerned she recovered. She was transferred to the women’s 
medical ward for thorough examination and treatment of 
her nephritic condition. 


Urine Chari (Case C). 
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• No urine collection April 21st to 28th, May 1st, 5th. 
V.S. =Very small. Op. =■ Operation. 
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Royal Medical Benevolent Fund. —The 87th 

annual report of this Fund shows the satisfactory nature of 
the work which has been done during the year, but there is 
still urgent need for increased financial support owing to the 
high cost of living and the larger number of applicants. 
The object of the Fund is to make grants of money to dis¬ 
tressed members of the medical profession and their widows 
or orphans and to provide annuities after the age of 00 . For 
the year ending Dec. 31st, 1021, donations and subscriptions 
amounted to £3850, or an increase of £401 over those of the 
previous year ; while the amount distributed in grants to 
211 cases*was £3373, the previous figures being £2708 and 
210 cases. The number of annuitants, who are all over 00 
years of ago, was 178. In connexion with the Fund there is a 
guild or ladies’ branch which supplements the activities of 
the Fund by visiting and other forms of personal service, by 
providing clothing and necessaries, by giving extra help in 
sickness, and by assisting the education of the younger of 
the beneficiaries. 
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HAS CANCER A PIGMENTARY 
ORIGIN ! 

By Sir GEORGE THOS. BEATSON, M.D. Edik., 
K.C.B., K.B.E., 

CONSULTING SURGEON TO THE WESTERN INFIRMARY AND 
SURGEON TO THE GLASGOW ROYAL CANCER HOSPITAL. 


On Dec. 7th, 1854, in an introductory lecture 
at Lille to students of technical science, Pasteur 
spoke as follows : “ Without theory, practical work 
becomes mere routine by force of habit. Theory and 
theory alone can stir and develop the inventive 
spirit.’* To no class of work is this advice more 
applicable than to the study of cancer, especially 
if the cases dealt with are of the inoperable type. 
With them there is, as a rule, but one way, for whether 
the disease advance with giant strides or with slow 
and measured step, the result is equally sure and 
fatal. Hence, in my daily visits to the Glasgow 
Royal Cancer Hospital, I always kept before me 
Pasteur’s advice and sedulously sought to frame a 
“ working theory ” for the malady. 

In 1894, when I was first appointed to the hospital 
as a visiting surgeon, I had a strong leaning to the 
view that the sex glands had probably a powerful 
influence on the disease, if they were not actually 
connected with its origin, an opinion that received 
some confirmation in 1896 by the very striking results 
that followed in some cases of inoperable mammary 
carcinoma which I treated by removal of the ovaries, 
combined with the administration of thyroid extract. 
Under this oophorectomy and thyroid treatment 
these cases showed a complete retrogression of the 
disease, together with improved bodily health and 
with a marked increase in the body fat. All this 
seemed to me to indicate a possible ovarian origin 
of carcinoma in women, at any rate of mammary 
cancer, a view that I see has been again put forward 
by Dr. Reynes, of Marseilles, in the course of a paper 
read in March, 1921, before the French Academy of 
Medicine at Paris. He was led to form this opinion 
by the case of a woman suffering from inoperable 
mammary cancer, in which healing and improvement 
in the general health followed oophorectomy. An 
important paper read at the Royal Society, London, 
on Dec. 10th, 1903, by Prof. J. B. Farmer, Mr. 
J. E. Moore, and Mr.C. E. Walker, further strengthened 
me in my “ ovarian theory.” In that communica¬ 
tion the authors announced the fact that the division 
of the nucleus of malignant cells closely resembles that 
found in developing reproductive tissue. In other 
words, the mitotic division was of the heterotype 
order, and there were only half the number of chromo¬ 
somes in several of the malignant cells. This obser¬ 
vation seemed to me to have an important bearing on 
the aetiology of cancer and to offer a possible explana¬ 
tion of the beneficial results obtained by oophorec¬ 
tomy in inoperable mammary carcinoma. Con¬ 
sequently, in a paper published in 1905, 1 I put 
forward a plea in support of the “ gametoid ” or, as I 
termed it, “ the germinal (reproductive tissue) theory ” 
of cancer, and I assumed in connexion with it the exist¬ 
ence of a general generative # secretion from all the 
body tissues. Under ordinary circumstances this 
secretion ought to be dealt with by the testes and 
ovaries, and converted by them into spermatozoa 
and ova respectively. If, however, by functional 
decay or disease these organs could not deal with 
the secretion, then other organs or tissues that had 
retrograded physiologically, and had reverted to a 
more primitive type, might utilise it and would pro¬ 
duce the cellular growth characteristic both of cancer 
and of normal reproductive tissue. According to 
this view, carcinoma had as its origin a tissue secretion 
that should have been used by the testes and ovaries 
respectively, and in connexion with which the fat of 
the body might act as a middleman just as lymph 
does in ordinary nutrition. 

1 Brit. Mod. Jour., April 29th, 1905, p. 921. 


Oophorectomy for Mammary Cancer. 

In 1896 I published my first cases of oophorectomy 
for inoperable mammary cancer, and since then 
other surgeons have independently obtained similar 
good results. In the successful cases the benefits 
were very marked, being mainly manifest in relief from 
ain, diminution, and even disappearance of the growth, 
ealing of ulcers, great improvement in health, and 
prolongation of life. Time eventually showed that 
nothing in the nature of a complete “ cure ” could 
be claimed for the operation, and that in a good many 
cases it was a failure. Rodman in his “ Diseases 
of the Breast ” (1908) gives a summary of Lett’s 
exhaustive study of 99 cases, and the conclusions 
arrived at were that 41-3 per cent, were benefited by 
the operation, that the most favourable age for 
the operation is from 45-50, and that the duration 
of the improvement varied, ranging from one year 
of good health in some cases up to four and 
a half years or more in others. It was further 
made clear by Lett’s inquiries that thyroid extract 
was not a necessary factor in the treatment. In 
his Bradshaw Lecture on Cancer, Dec. 7th, 1910, 
the late Sir Alfred Pearce Gould gave two very 
typical cases of mammary cancer that are illustrative 
of the salutary effects of oophorectomy. In one'of 
them he told us that in May, 1900, the patient was 
operated on for an axillary growth, which, it was 
found, could not be removed, and that in September, 
1900, when he saw her, the wound in the axilla was 
unhealed and there was a firmly fixed mass of growth 
just below the clavicle, while the upper limb was 
greatly enlarged from oedema. After oophorectomy 
the wound quickly healed, the cedema of the arm 
disappeared, as well as all evidence of the presence of 
a growth. In conclusion, he said: “ I saw this 
patient last month (November, 1910), after an interval 
of ten years, and found her enjoying excellent health ; 
the scars of her numerous operations are the only 
sign that she has ever been the subject of cancer.” 

Oophorectomy in Cows to Maintain Milk-supply. 

Naturally, one asks. What is the explanation of 
such a striking result as that recorded above by 
Pearce Gould ? How did the oophorectomy act ? 
As bearing on this question, let me briefly mention 
the reasons that led me to try oophorectomy in 
inoperable mammary cancer. In 1876, when studying 
the subject of lactation, I learnt the very remarkable 
fact that in certain countries it is the custom to 
remove the ovaries of the cow after calving if it is 
wished to keep up the supply of milk, and that, if 
this is done, the cow will go on giving milk indefinitely. 
Such an effect seemed to me to be of great interest, for 
it pointed to one organ holding the control over the 
secretion of another separate organ, in this case 
influencing the changes in the mammary epithelium 
associated with lactation. At that time, 1876, 
nothing was known of ” hormones ” (Starling), or of 
“ autacoids ” (Schafer). All correlation of the bodily 
functions was assigned entirely to the nervous system, 
but the result obtained by oophorectomy in the cow 
after calving pointed to the possibility of influences 
being at work that had not at that time been generally 
reckoned with or recognised. If this was so, the 
question naturally followed, Did the same correlation 
exist in the human body ? For instance, did the 
close intimacy between the ovary and the mamma 
that was apparent in the absence, as a rule, of the 
menstrual function during lactation amount to a 
distinct control ? It was quite possible that it might 
and in view of the fact that many pathological changes 
are merely modified physiological ones, I often said 
to myself—Is cancer of the female mamma due to 
ovarian irritation, as from some defective steps in the 
cycle of ovarian changes ? If so, would the cell 
proliferation be brought to a standstill, or would the 
cells go on to the fatty degeneration seen in lactation 
were the ovaries removed ? It was this line of 
reasoning that led me to try oophorectomy for inoper¬ 
able mammary cancer. I was further encouraged 
to do so by some experiments made in 1878 on suckling 
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rabbits. In them I removed their ovaries during 
lactation and nursing, and as long as the young ones 
were at the breast the milk continued. Eventually, 
when they were taken away, the milk-supply ceased, 
but the mothers increased very much in size, and 
post-mortem examinations revealed that this was due 
to large deposits of fat around the various organs, 
especially in the lumbar regions where there were 
masses of pure adipose tissue—showing, it seemed 
to me, that the secretion of milk was indirectly still 
going on ; not being discharged by the usual channels, 
it was deposited in the various parts of the body as 
fat, and took on the form of a tissue formation. 

Cellular Nature of Cancer. 

To come back to the important question already 
alluded to—viz., the exact meaning and modus 
operandi of a successful oophorectomy, in inoperable 
mammary cancer, the advantage of clearing up this 
point cannot be over-estimated. A writer on cancer 
has said “ that no doubt the case of the chimney¬ 
sweep contains one of the keys to the problem of 
cancer causation.” I consider that the same holds 
good with a successful oophorectomy where we have 
the disappearance of cancerous tissue. That the 
operation should do this confers on it, in my opinion, 
a special value, apart from the beneficial effects that 
may follow it, and I have always kept this aspect of 
it before me. I have all along felt that it might 
materially assist in the solution of the cancer problem. 
If it can in any way help to do this we cannot afford 
to ignore it, as we must call to our aid anything and 
everything that will throw light on the aetiology of 
the disease. Especially is this the case if the pro¬ 
cedure in question is one that seems to have a control 
over cell metabolism or cell proliferation, the two 
main points round which the problem of cancer 
centres, for, whatever may be the exciting cause of 
the disease, it is essentially a cellular malady in its 
origin, in its progress, and in its termination. In every 
case of the disease it is the cancer cells that bring 
about the fatal issue. This they do by their numbers, 
by the power they possess of invading the neighbouring 
tissues, by their migration to distant parts and organs 
of the body (metastases), and by their low -vitality, 
for this last feature leads to necrosis of the cells, with 
its accompanying septic ulceration, suppuration, 
haemorrhage, and other disastrous sequels. In view 
of this, it is upon the conditions that regulate cell 
growth, metabolism, and multiplication that we ought 
to concentrate our inquiries in studying the aetiology 
of cancer. These are the points to which special 
attention should be directed. As regards the func¬ 
tions of cell growth and cell multiplication, our 
present knowledge is limited and our views to some 
extent are theoretical, but of recent years there have 
been elibited a number of new physiological facts that 
have an important bearing on intracellular metabolism 
and cell division, so that there has sprung up a material 
change of opinion on these matters. Previously the 
tendency was to assign a good deal of absolute indepen¬ 
dence to each individual cell, and to credit it with 
the power to change its nature, or, as it was put, 
to “ revolt ” and initiate a line of action of its own. 
Now we are inclined to modify this attitude and to 
realise that w T hat we were inclined to regard as 
individual cell metabolism might possibly be the work 
of the body as a whole, or of the organ in which the 
cell was situated. 

The New Knowledge of Internal Secretions . 

The chief reason for this altered line of thought is 
the great advance in our knowledge of the so-called 
“ internal secretions ” furnished by the endocrine 
glands for carrying on the special work they do of 
controlling and regulating the different functions of 
the body so as to bring them into harmony or cor¬ 
relation. Formerly the recognised idea was that 
correlation of function was carried on through the 
nervous system, but we now know that control is 
also exercised through the blood by means of chemical 
messages ; in other words, that there is a dual arrange¬ 


ment at work in the body, described by Sir Arthur 
Keith in his fascinating book “ The Engines of the 
Human Body ” as a telegraphic and a postal system. 
The former deals with those functions which have to 
be exercised quickly, and the latter with physio¬ 
logical processes and metabolic activities, where 
rapidity of action is not so urgent. The nervous 
system is the mechanism through which the tele¬ 
graphic system works, and the blood is the channel 
through which the chemical messages of the postal 
system are carried. Many and very varied in their 
nature are the “ internal secretions.” Some are only 
by-products of metabolism, playing a minor part in 
the correlation of the body’s functions. Others form 
a very important group some of whom set up physio¬ 
logical processes, while others control the metabolic 
functions. To the former has been applied by 
Starling the general term of “hormones,” while the 
latter have been named “ autacoids ” by Schafer 
in his treatise on the endocrine organs (1916). Of 
these autacoids some are the sole products of special 
glands, such as the parathyroid, thyroid, pituitary, 
and adrenal, while others are secondary products 
of glands which have other functions to perform. 
To this latter group belong the pancreas and genera¬ 
tive glands. Schafer has also shown that some 
autacoids may be excitatory, as epinephrin and 
pituitrin, while others may have a depressing or 
inhibiting action, as is seen in the substance contained 
in extract of the placenta. By it the secretion of 
milk is prevented. As regards the nature of these 
autacoids, Macleod, in his “ Physiology and Bio¬ 
chemistry,” has pointed out that though they are 
the products of glands they are not enzymes. They 
are of a simpler chemical structure, and, being repre¬ 
sented by a comparatively small molecule, are dia- 
lysable. Macleod sums up by saying that ‘ 4 an autacoid 
is a specific organic substance formed by the cells of 
one organ and secreted into the circulating fluid, 
which carries it to other organs, upon which it pro¬ 
duces effects similar to those of drugs.” 

Possibility of a Pigmentary Origin of Cancer. 

I need not point out what a revolution the above 
facts have wrought in our views of the working of 
the bodily functions. When in 1876 I learnt of the 
Australian practice of spaying cows and of its effects, 
little did I grasp what it meant, or all that it implied. 
What I concluded from it was that it showed how one 
organ could control the secretion of another, but 1 
in no way realised its full import and all that it 
revealed. This is not to be wondered at, for at that 
time, as Sir Arthur Keith has pointed out, there had 
not dawned on physiologists—what afterwards Brown- 
S^quard was one of the first to foresee—that there 
had been provided in the body, long antecedent 
probably to the establishment of its nervous mechan¬ 
ism, a system of chemical inter-communication by 
which one part of the body, or one of its organs, 
could establish or control a reaction in another part 
or organ. When the full scope of the internal secre¬ 
tions was brought home to me, it occurred to me that 
these new facts might throw some light on the channel 
by which oophorectomy worked its effects on 
mammary cancerous tissue, especially as of late years 
the conviction has been forcing itself on my mind 
that some form of pigment might he the actual exciting 
cause of cancer, and that, if this was so, we had an 
explanation of the effects of oophorectomy in that 
disease. Apart from the fact that pigment evidently 
plays an important part in the “ internal secretions,” 
there were other reasons that led me to think that 
cancer might have a pigmentary origin. The first 
one was that I frequently observed at post-mortem 
examinations on some cases of carcinoma a very 
pigmented condition of the fat, which presented a 
reddish-yellow vermilion appearance and evidently had 
in it a colouring matter not usually seen in ordinary 
fat. A second reason was that in these cases of 
oophorectomy in which there had been a complete 
disappearance of the outward manifestations of 
cancer after the operation, this disappearance of the 
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signs of the disease was accompanied by an increase 
in the subcutaneous adipose tissue of the body. This 
latter result indicated an accession of fat-forming 
power, brought about by the removal of the ovaries, 
and it also implied an accession of lipoids, those intra 
cellular fatty compounds which include the lipo- 
chromes and have been considered of late years to 
be of great importance both in cellular metabolism 
and also in connexion with immunity. The third 
reason was that an analysis of the fat of cancer 
patients showed that chemically it differs materially 
from the fat of non-cancerous persons in that it 
contains an excess of non-saturated fatty acids, a 
difference that points to an abnormal activity of the 
adipose tissue m cancer patients. These investiga¬ 
tions were made for me by Dr. W. H. Duncan, now 
on the staff of the Prince of Wales Hospital, London, 
and were published in 1911.* Quite recently the 
results were verified by our present biochemist in 
the research department of the hospital, Mr. A. N. 
Currie, who has brought out a further point of interest 
and importance—viz., that there are two distinct 
manifestations of unsaturation activity, one local in 
the vicinity of a growth, and the other general, the 
local being in excess of the general and probably the 
parent of it.* To suggest any relationship between 
cancer and the fat of the body may seem a very 
unlikely connexion, but one has only to read the 
biochemical monograph by Leathes on “ Fats ” to 
realise how many useful purposes they serve in the 
body and that to them must be assigned “ a level of 
biological significance to which heretofore only pro¬ 
teins have been held to attain.” One important 
work fats probably do is to help to build up the 
protein matter of the body, for the cohesion of the 
protoplasm of the cells is due to its fats—viz., the 
lecithin and phospholipin present. In other words, 
there are “ cell fats,” and any causes that make them 
more fluid may lead to their degeneration and destruc¬ 
tion. What effects an excess of non-saturated fatty 
acids in the cells of the adipose tissue of a part may 
have on surrounding somatic cells is an open question, 
but it is one that needs further research. The pig¬ 
mented bodies or lipochromes that exist in fats also 
enhance their activities, and in many cases they have 
a nutritive importance, so that they are regarded as 
manufacturers of fat, forming it through their 
“ chromophores ” or pigment cells out of the elements 
around them. 

Natural Uses of Pigment . 

Having put forward pigment as the possible exciting 
cause in the origin of cancer, it is necessary to con¬ 
sider its capability to fill such a rdle. Are there 
sufficient grounds to justify such a claim being put 
forward for it ? This question is best answered by 
considering the uses that have been made of pigment 
in the world of nature. When we do so, w T e are at 
once struck by the wide and varied extent to which 
it has been utilised as a source of energy. Light, 
composed of its different colours or pigments, each 
with its own wave-lengths and vibrations, may have 
been the initial force that set in motion the cosmic 
ether and bythe impulses imparted to it created the 
various forms of matter and moulded into shape our 
earth. Be that as it may, we know positively that 
with the advent of plant life on our globe, pigment 
was the means by which the vegetation that could 
not move about to seek and obtain food was provided 
with nourishment. The pigment employed was the 
green chlorophyll that gives us the verdure of spring, 
and by its changes at the fall of the leaf the varying 
tints of autumn. To it we owe also the sugar, starch, 
and proteids upon which we all subsist; if the green 
things of the earth were destroyed human life would 
cease to exist. The uses of pigment are not, however, 
confined to the plant life for which it was primarily 
employed. Such a powerful, vital force was bound 
to be utilised in the inner working of animal life 
including the human economy. In the latter, as we 
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know, it takes a share in carrying on the three func¬ 
tions of nutrition, respiration, and excretion, and as 
a “ distillation of the complicated alembic of life ” 
it manifests itself in the complexion and in the various 
shades of colouring that mark the eyes and hair, by 
which information is afforded upon racial constitution 
and personal temperament. Such a wide field of 
activities and such a record of work shows in pigment 
a strong potentiality that has to be reckoned with in 
the human body, not only in the carrying on of its 
normal functions, but also possibly in connexion with 
the diseases to which it is exposed. In view of this, 
it seems to me that one is quite justified in regarding 
it as the possible intrinsic cause of a tissue malady 
such as cancer, in which the body is destroyed by 
the uncontrollable growth of its own oells, of either 
epithelial or connective tissue. 

“ Chromatic Function ” of Pigment. 

With pigment forming such an important factor in 
its everyday existence, plant life must possess what 
may be termed a “ chromatic function ”—that is, the 
power to produce colour, or, in other words, to manu¬ 
facture pigments, and this it has. This chromatic 
function is an attribute of the life of certain specialised 
cells known as “ chromophores,” whose molecules 
contain colour-bearing atoms. These atoms either 
possess colour or they can produce it when a particular 
substance known as an “ auxochrome ” is added to it. 
This auxochrome is needed to bring out the colour, 
just as in microscopy a “ stain ” is needed to bring 
out the nucleus of a cell. That there are cells 
with molecules containing colour-bearing atoms or 
“ chromophores ” which, by the addition of auxo- 
chromes, can be changed into an organic colouring 
matter or pigment, possessing possibly great poten¬ 
tiality, is a fact of special importance and of consider¬ 
able moment, looking to the results that might flow 
from it, for if the auxochrome was an undesirable 
one the effects might be very harmful. Seeing that 
the human body also uses pigment in the carrying 
out of its work, does it possess a “ chromatic func¬ 
tion ” with “ chromophores ” for its performance ? 
Undoubtedly it does, so that it has pigment at its 
disposal as an agency for carrying on any ordinary 
or even special work. An illustration of this latter 
is seen, I am inclined to think, in the mammary 
areola, a local exaggeration of pigment which takes 
place in pregnancy. No explanation has been forth¬ 
coming for its occurrence, but I think it quite probable 
that in the pigment of this areola lies the active agent 
by which the secretion of milk is set up, the pigment 
working through the mammary “ chromophores.” 
Such an arrangement would be suitable for an organ 
like the mamma whose functional activity is inter¬ 
mittent, for, in this way, the agent inducing the 
secretion of milk can be produced when the occasion 
demands it and can be withdrawn when no longer 
needed. If the areolar pigment has such a relationship 
it cannot but have a close relationship with the 
pathology of breast tumours. The “ chromophores, 
or pigment-bearing cells of the body, are present in 
various parts, but frequently in epithelial cells and in 
cells of connective tissue, as in the external layer of 
the retina, in the posterior surface of the iris, the 
deeper layers of the cuticle, and elsewhere, as in the 
nuclear chromatin of all the body cells. Without 
going into detail, it is sufficient to say that the body 
pigments range themselves under two headings of 
the endogenous that are the direct products of cell 
metabolism or disintegration, and the exogenous, that 
come from extraneous sources and may enter by the 
food, especially if furnished by plants or cereals grown 
on soil fertilised by artificial manures or by human 
excreta. Pigments vary in other respects, also, 
especially as regards their solubility, some having 
little or none, while others are markedly soluble. A 
special point to be kept in mind in connexion with the 
action of pigments on the bodily tissues is that they 
may behave as “ dyes,” effecting a chemical inter¬ 
action, so that in the case of the nucleus of a cell 
they may create a new nuclear combination and thus 
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give rise to division of the affected cell, a very important 
point. Of the endogenous pigments not derived from 
haemoglobin the most important are the melanins, 
whose active principle melanin is the substance which 
gives the colour to the various pigmented regions of 
the body—as the choroid of the eye, the Malpighian 
layer of the skin, and the hair—and is present in many 
pathological conditions, such as in Addison’s disease 
and in melanotic tumours, these latter being in some 
cases the starting-point of a cancerous process. On 
this ground, melanins possess a special importance and 
interest, and have a bearing on the hypothesis I am 
putting forward. Clinically, I have observed at the 
Glasgow Cancer Hospital that a very marked propor¬ 
tion of the female patients admitted have dark and 
often jet black hair. 

Having indicated the circumstances that directed 
my views on cancer into a special line of thought, and 
weighed with me in coming to the conclusion that we 
have in some variety of pigment the intrinsic and 
exciting cause of the disease, it now remains to apply 
this hypothesis to facts established about the malady. 
This is essential, for any hypothesis to be of value 
must stand the test of satisfactorily explaining all the 
data that have received very general acceptance about 
cancer. Should it fail to do this it falls to the ground. 

Accepted Knowledge Concerning Cancer . 

I will begin by taking the chief facts about cancer 
that are generally admitted. There are four main 
ones—viz., (a) the great antiquity of the disease; 
(6) its occurrence in all races of mankind ; (c) the 
unequal susceptibility to it of different races ; and 
(d) its existence in all vertebrates. A factor that 
would meet all the above conditions would require 
to have been in existence 2000 years before Christ, 
and Indian manuscripts of that age tell us of the 
existence of the disease in that country at that 
date. It would also need to be universal and 
yet show climatic variations, and it would have 
to be common to all mammalia and to creatures 
lower in the scale of animal life. Pigment meets 
each of these requirements, and I know of nothing 
else in the human economy that could. Taking next 
the cancer cell, what are its recognised features ? 
Putting out of court the parasitic theory of cancer, 
there is general acceptance of the view that some single 
cell starts the disease ; that- it is a normal cell of the 
body with all its attributes ; that it becomes possessed 
of a great power of continuous and uncontrollable 
multiplication ; that it retains its cellular parentage, 
always breeding true ; that it differentiates very little, 
and if it does so, any differentiation is irregular ; 
that it often exhibits periodicity in its growth ; that 
it influences adjoining cells ; and that its development 
is apparently neither purposeful nor beneficial. The 
pigmentary hypothesis can fit in with all these charac¬ 
teristics. In the pigment cell, epithelial or connective 
tissue variety, we have a single individual unit, a 
normal cell of the body, and in which there lies ready 
at hand pigment that by intracellular metabolism 
may undergo change, or may be replaced by some new 
pathological product. In it, too, continuous prolifera¬ 
tion may be set up, for if the altered pigment forms a 
new chemical combination with the nucleus by acting 
the part of a “ dye,” then not only will cell division 
be initiated in the primarily affected cell, but all the 
progeny of the divided cell will retain that power of 
division in perpetuity, and continuous cell multiplica¬ 
tion will be the consequence. Such a development 
would be quite in keeping with our present ideas of 
cell division, for we know that of the conditions which 
keep cells from dividing, one of the most potent is 
integrity of the nucleus and of the protoplasmic 
contents, but if any chemical or physical reaction takes 
place in them, then division of the cell may result, 
and, once affected, it may continue indefinitely as the 
outcome of the permanent change in the nuclear 
pigment. This will explain the retention by the cancer 
cell of its original parentage so that it breeds true, and 
also its want of differentiation and its purposeless 
development. The continuous proliferation will 


account for the influence the cancer cell exercises on 
adjoining tissue cells, of which the stroma formation 
is a very prominent feature, as is, too, its infiltrating 
power, which may be caused mainly by want of room 
pressure or by “ dyeing ” neighbouring cells and 
inducing in them such nuclear changes that they in 
their turn divide. 

Transplantation of Cancerous Tissue . 

I will next deal with the results that have been 
elicited by experimental research since its great 
development dating from 1903, when Jensen announced 
his discovery in mice of a tumour (adeno-carcinoma) 
which could be propagated readily by inoculation or 
transplantation into other mice. This line of inquiry, 
it must be borne in mind, is not based upon inoculation 
as we understand it in connexion with an infectious 
ailment, for what happens is not the conversion of 
normal into cancerous tissue and the initiation of the 
disease, but the actual transplantation of ready-made 
cancer cells into a healthy animal and their subse¬ 
quent grow th provided the soil in which they have been 
embedded is suitable. This experimental work has 
undoubtedly materially increased our know-ledge of 
cancer, and w-e have learnt a good deal about immunisa¬ 
tion against the disease, about its spontaneous dis¬ 
appearance. and about the very interesting as well as 
important fact that one type of tumour can change 
into another—that is to say, an epithelial epiblastic 
neoplasm may become a sarcomatous mesoblastic one; 
in other words, that the more virile connective tissue 
can assert its supremacy over the more archaic 
epithelial one. Of the facts established experimentally 
the following are the chief ones : (a) Different tumours 
vary in their power of successful transplantation; 

( b) the various strains of mice do not show the same 
susceptibility to successful transplantation ; (c) cancer 
cannot be transferred to animals of another species ; 
(d) the occurrence of spontaneous recovery from trans¬ 
planted tumours has been noted ; (e) mice which so 
recovered could not be successfully re-inoculated by 
transplantation ; (/) injection of a tissue similar to the 
neoplasm caused immunity; and (g) the gradual 
development of a carcinoma into a sarcoma. In 
addition to these facts reference must be made to a 
recent line of experimental investigation that has been 
pursued and has a distinct bearing on the subject- 
matter of my paper. I refer to the production of 
tar cancer in mice. In the seventh scientific report of 
the Imperial Cancer Research Fund there is a com¬ 
munication from Drs. J. A. Murray and W. H. 
Woglom which relates how the prolonged application 
of coal tar to the skin of mice produces malignant new 
growths, their malignancy being demonstrated by 
their local histological appearances, their pregressive 
enlargement even after tarring has stopped, their power 
of being transplanted, and their production of meta- 
stases in internal organs. As bearing on the aetiology 
of cancer, such results must be regarded as of special 
significance, but with pigment as the causal agent of 
carcinoma, a very likely explanation is supplied, just 
as I think it may be responsible for the other experi¬ 
mental facts enumerated above. —• 

Predisposing Causes of Cancer . 

Again, distinct support is given, I consider, to the 
pigmentary hypothesis by what are regarded universally 
as predisposing causes of cancer. Of these age may 
be placed first, the liability to the disease increasing 
in every decade after the third. What, then, are the 
bodily changes that accompany and mark old age ? 
The most pronounced are the whitening hair, the 
w 7 rinkled skin from loss of subcutaneous connective 
tissue, and the patches of cutaneous pigmentation 
that appear, each one and all of them pointing to 
diminution and disturbance of the body pigment. 
It is not unreasonable to conclude that when the body 
pigment is in this unstable condition, it may be the 
seat of chemical changes, possibly of a nature to affect 
the nuclei of the chromophores or other cells and by 
initiating cell division start the cancerous process. 
In the same w r ay the greater frequency of cancer in 





The Lancet,] SIR GEORGE BEATSON: HAS CANCER A PIGMENTARY ORIGIN ? [Sept. 23, 1922 659 


the female than in the male sex may be accounted for 
by the pigmentary hypothesis as it is due to special 
liability of two organs of the generative system to the 
disea.se—viz., the breast and uterus—organs that we 
know are subject to irregular functioning, in which 

S igmentary activity plays a very important part. 

>ut of all the predisposing causes to which the greatest 
weight has been attached as an exciting agent in 
originating cancer, and that has been most discussed 
from Virchow’s day up to the present time, is what has 
been termed “ chronic irritation.” To it much atten¬ 
tion has been directed, in the hope that its phenomena 
might throw some light on the aetiology of cancer, and 
we are fairly familiar with the tissue changes that occur 
in it. This chronic irritation is marked by increased 
cell formation, by changes in the sub-epithelial tissues, 
and by alterations in intracellular metabolism, but of 
all the deviations from the normal that, in my opinion, 
are the most significant, are the variations in the cell 
pigment described by Lister in his well-known paper 
on the early stages of inflammation caused by various 
irritants. He demonstrated conclusively that in the 
inflammatory area created the tissues were affected 
first, and the blood-vessels secondarily, and of these 
tissue alterations the first noted were changes in the 
cell pigment. As he puts it, there wa» a “ suspension of 
pigmentary functions,” the chromatophorous pigment 
cells losing their concentrating and diffusing power over 
their pigment content, so that the latter manifested 
remarkable variations in their relative distribution. 
Such pigmentary disturbance is an instructive point 
and cannot be ignored in connexion with the view, 
that I think is strongly supported by weighty evidence, 
of “ chronic irritation ” favouring the development of 
cancer. Especially are they of importance if pig¬ 
mentary changes are the exciting cause of this disease. 
Again, in the case of X rays, which may undoubtedly 
originate the cancerous process, everything points to 
their action inducing pigmentary disturbances, for 
t he bronzed and tanned appearance of the skin at the 
seat of their application, especially in the case of the 
new symmetrical X ray apparatus, is distinct evidence. 
Were I to submit to the pigmentary hypothesis other 
well-known facts, as the occupational cancer of 
chimney-sweepers, paraffin and tar workers, or the 
cancer associated with social customs, such as the 
Cashmere use of the “ kangri ” or fire-basket, and 
the chewing of the betel nut, injury, leucoplakia, &c., 
I would only be quoting instances that are explicable 
on my theory, but I feel that it is unnecessary to add 
any further illustrations. Nor do I propose to say 
anything as to the bearing the hypothesis may have 
on’climate and soil which by many are regarded as 
having an important influence on the prevalence of 
cancer in different districts. 

Diet. 

I would, however, before concluding this paper, like 
to make a few observations as to the bearing a pig¬ 
mentary origin of cancer may have on a diet in relation 
to the disease. Assuming the correctness of the view 
I put forward, the sources of pigment in the human 
body have to be considered, and as bearing on this 
matter we have to remember that the body is an 
engine which uses its own tissues as fuel and that it 
is from their combustion all bodily activity and energy 
is derived. To renew the burnt-up tissues, food is 
required, and for its supply both the animal and the 
vegetable world are drawn on. In many of the sub¬ 
stances supplied by each of them there occur pigments 
of various kinds. Under these circumstances, it is 
quite possible that when these articles of food have 
been ultimately consumed in the bodily metabolism, 
the resulting debris may contain grains or particles of 
pigment which may be retained in the body and 
utilised or not, as the case may be, or they may be 
carried away by the excreta. In fact, what takes place 
is very much what happens when coal is burnt. Not 
only do we obtain heat from it, but it furnishes tarry 
matters and aniline dyes with their varied hues or 
pigments. As to how the vegetable world obtains its 
pigments, we are safe in saying that they do so from 


the soil in which they grow. It is the soil that furnishes 
the ingredients from which the plants themselves work 
out nutritious material and their own colouring matters; 
but we have also to remember that in many cases the 
soils are impregnated with manures and fertilising 
agents, some of them of coal-tar origin, and these in 
their turn may be the source of additional pigments of 
doubtful and possibly harmful nature. May we have 
in this an explanation of a fact alluded to by Ochsner, 
of Chicago, in his paper on the Infectivity of Cancer, 
published in the Amxals of Surgery , March, 1921 ? I 
refer to his statement that there is an enormous amount 
of gastric cancer in manure-eating people—that is, in 
people eating raw vegetables growing in soil fertilised 
with night-soil or with barn-yard manure. In illus¬ 
tration of this he quotes the Japanese as an example. 
They eat such manure - grown vegetables raw in 
abundance, and they suffer greatly from cancer of the 
stomach. On the other hand, he points out that the 
inhabitants of India, whose religion commands them 
to boil food and drink, are notably free from gastric 
cancer. In explanation of the above facts, he takes 
the view that sewage and manure are the home of the 
cancer organism. I would rather regard them as the 
source of deleterious pigments, and learn from them the 
lesson that we may make our edible plants our bodily 
enemies by our methods of cultivating them. When 
we employ human or animal excrement as manures, 
or coal-tar fertilisers, we may be introducing a source 
of danger as far as cancer is concerned. In his article 
Ochsner indicates how strongly he has been impressed 
by the fact that the Chinese and Japanese, who manure 
their vegetable gardens with human excrement, are 
attacked by cancer of the stomach, whereas in the 
tropics, where human excrement is not used for 
fertilising garden vegetables, gastric cancer is exceed¬ 
ingly rare. 

Conclusion. 

In conclusion, I would like to say that I at once 
admit that I have not been able to furnish anything 
in the nature of proof in support of the pigmentary 
origin of cancer that I have put forward, but in the 
work already mentioned, which Mr. Currie has done 
in connexion with the fat of adipose tissue in malignant 
disease, he has brought out some points favourable 
to it. Mr. Currie leans to the view that fat pigment 
probably plays an important part in the mechanism of 
general cell proliferation, and that a high degree of fat 
pigmentation is accompanied by an increase in un¬ 
saturation of the fatty acids, but that there is as yet 
no definite explanation of how it acts. There is also, 
he considers, good reason to think that there is a 
difference in the pigment of normal fat and of circum- 
carcinomatous fat, and that the fats in the locality 
of malignant growths are characterised by intense 
pigmentation. All this points to the necessity for 
further study of pigments in their relation to chemical 
and biological processes, both normal and pathological. 

It may be said of my hypothesis that it is all pure 
surmise, and unsupported, but I feel that in this effort 
to solve the cancer problem by searching for its 
exciting cause there must be some Sherlock Holmes 
work and some guessing made. The imagination must 
be allowed some scope. When Shakespeare makes 
Hamlet in his frenzy say to his mother :— 

*« You go not, till I set you up a glass 
Where you may see the inmost parts of you ” 
had he prophetic vision of the Rontgen rays, or was 
he allowing his fancy” to have play ? It may have been 
the latter, and we know now that this same injunc¬ 
tion is daily heard in consulting rooms throughout 
the land, and what may have been an imaginative idea 
has now materialised. Above all, it must not be 
forgotten that research inquiry is team-work, and that 
everyone should let his fellow-workers know any new 
line of investigation that is being carried on and the 
reasons for it. This duty has largely influenced me in 
writing this paper to furnish information of the work 
being done at Glasgow Cancer Hospital Research 
Department, and I hope in this spirit my communica¬ 
tion will be received. 
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FEVERS OF THE PUERPERIUM. 

By EUSTACE THORP, O.B.E., L.R.C.S., 
L.R.C.P. Edin., D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH, SUNDERLAND. 


A large number of cases of puerperal sepsis, 
puerperal scarlet fever, and instances of the two 
diseases running concurrently have during the last 
few years come under my notice in the Borough of 
Sunderland Infectious Diseases Hospital. I have 
recorded notes 1 on these and scarlet fever in the new¬ 
born babe, which did not, however, contain more than 
brief accounts, much interesting matter with regard 
to symptoms, diagnosis, and complications being 
omitted. Several correspondents and one or two 
critics have asked me to provide further particulars ; 
this, and the fact that little can be found on puerperal 
scarlet fever in the text-books, prompt this article. 

Incidence . 

As to the liability of parturient women to infection, 
I have certainly found that when a case occurs in the 
home under my supervision, only prompt removal and 
early diagnosis prevents the spread of infection to 
other women unprotected by previous attack—so 
much so that a rise of temperature and sore throat 
lead to isolation of the patient. It would also appear 
certain that, in those cases where sepsis complicated 
the scarlet fever, the sepsis was a separate infection ; 
there was no evidence that scarlet fever itself would 
cause puerperal sepsis, and in my cases of the double 
infection the source of the septicaemia was traced in 
each case, and separate onsets were easily made out. 
The same strain of streptococci was cultivated from 
uterine swabs and the blood-stream. As regards 
new-born babies my records show that only two were 
discharged who did not have any evidence of the 
disease while in hospital. In throe there was evidence 
of infection in utero ; the remainder developed the 
disease after birth, the appearance of the rash being 
observed in from a few hours to live days after birth, 
the pathognomonic sign of the strawberry tongue was 
present in each diagnosed case, and thorough desqua¬ 
mation was the rule. The symptoms ushering in the 
disease in these new-born babies were often severe, 
convulsions being not uncommon ; the throat symp¬ 
toms were prominent, and a death occurred from 
oedema of the glottis. The pure puerperal scarlet 
fever ran a fairly mild course, though signs and 
symptoms were better marked than in other patients 
admitted from the town, where the disease was at 
that time of a particularly mild type. The death-rate 
was nil in the cases uncomplicated by sepsis. The 
mothers were in most instances able to feed their 
babies, and the chief treatment was directed to careful 
attention to the vulva and to any vaginal lacerations. 
The cases of scarlet fever complicated by sepsis were 
much more serious and the mortality was 06 per cent. 
The scarlet fever having developed, a separate onset, 
with rigoro, headache, and thirst followed, and it was 
observed that the temperature which had been falling 
by normal lysis swung up to 105 F. or so, and tended 
to become hyper-pyretic (in fatal cases rising to 
107-4°), attended by all the symptoms of grave 
septicaemia. The vagina and perineum in most cases 
were very foul and extensively lacerated ; septic 
blotchy rashes appeared, particularly on the face and 
lower limbs ; the pressure points rapidly became rod, 
and, in fatal cases, within a few hour’s, black. As the 
disease progressed the temperature chart changed 
from one showing remissions of two or so degrees to 
one which swung throe or more. A definite septic 
look is often present while the patient has a definite 
sense of well-being. These latter two points are very 
important both in the diagnosis of puerperal sepsis 
and its onset during scarlet fever. The pure scarlet 
fever case feels ill and looks ill. The tongue becomes 
dry, glazed at the tip, and covered with brownish- 
yellow fur on the dorsum. Delirium is common. 

1 The Lancet, 1U22, i., 1170. 


Diagnosis. 

When c&lled in to see a puerperal woman with 
pyrexia, one should immediately endeavour to 
exclude sepsis, or to diagnose and notify the disease 
if present. There appeal’s to be a diffidence in 
recognising its presence unless there is likely to be a 
fatal issue ; thus, notifications are very few in com¬ 
parison with the actual number of cases undoubtedly 
occurring at the present time. All degrees of sepsis 
require early treatment if the women are to escape 
after-effects, and if the disease is to be kept from 
spreading ; early recognition also means early treat¬ 
ment, w’hich, W’hen thoroughly carried out, reduces the 
mortality ; I myself favour the hospitalisation of all 
these cases at the earliest moment, especially any 
cases of pyrexia in maternity homes where the 
temperature has remained above 100-4° for more than 
24 hours or shows a second rise in the dangerous 
period of the first five days of the puerperium, and 
where there is no other obvious cause. All rashes 
must be regarded as of septic origin until proved other¬ 
wise ; morbilliform rashes are almost certainly septic 
in the puerperal woman, scarlatiniform rashes are 
frequently present, and no diagnosis of scarlet fever 
should be made w ithout presence of the injected throat 
and double rash. An inspection of the vagina and 
cervix should be made, and the presence of tears and 
their condition of cleanliness considered, in coming to 
the conclusion of the presence of sepsis or the likelihood 
of it supervening. The lochia, as a rule, show some 
change from the normal ; in most cases they do not 
completely stop, but they become offensive. The 
utmost care, in maternity homes at least, should be 
taken to diagnose the cause of any rise of temperature 
other than the “ reactionary,” remembering, first, 
that there are many abortive cases of puerperal sepsis 
which may at any time lead to a serious outbreak, 
or from which complications may arise after the 
patient has been discharged; and, secondly, that the 
occurrence of mild sapramiias indicates that something 
is wrong in technique which, if undiscovered, will 
almost certainly prove such group of temperatures to 
be the forerunner of further and graver outbreaks; 
Caro should be taken in choice of nurses ; it should 
never be forgotten that pyorrhoea in a nurse may set< 
up sepsis in her patient. A nurse suffering from septic 
teeth or throat, or subcutaneous whitlow’s, must be 
prohibited from attendance ; ozoena should completely 
disqualify a nurse for practice. Swabs should be 
taken from uterus and vagina, and an examination 
of the blood is helpful for prognosis. Any shiver or 
rigor in a puerperal scarlet fever case should lead tq 
investigation of the uterus and vagina. . ’ 

Treatment and Complications . 

If the patient is seen early, the question of explora¬ 
tion and washing out of the uterus comes up, and good 
results may be expected; later this procedure is 
probably disadvantageous, if not, indeed, dangerous. 
Tears and lacerations of the vagina must be carefully 
cleaned ; vaginal douches four-hourly are both helpful 
and comforting. Sleep must be obtained. Alcohol 
is usually required. Yadil in half-ounce doses four- 
hourly appeal’s useful. Hyperpyrexia calls for cold 
sponging or the ice pack. Treatment of diarrhoea, 
depends largely on the individual patient. Plenty 
of fluids should be given. 

Pyaemia and local pelvic collections of pus were 
observed. One woman was very maniacal, and 
eventually showed abscesses of linger and elbow’s. 
Women w ho have shown even slight rises of tempera¬ 
ture during the puerperium should be kept under 
observation for two months or so ; some at least find 
their way to the infirmaries with local pelvic troubles, 
or suffer otherwise from ill-health. 

I have several times noticed the following sequence 
of events: (1) Undue prevalence of discharging or 
W'atcry eyes in the new’-boni babies—? ophthalmia 
neonatorum ; (2) slight septic conditions of children’s 
nails ; (3) subcutaneous whitlows or small blisters on 
the nurse’s hands ; (4) mild pyrexias of unknown 
origin in the puerperal woman ; (5) puerperal sapraemia 
or septicaemia. 
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A CASE OF 

OSTEOGENESIS IMPERFECTA. 

By MARY F. LUCAS KEENE, M.B., B.S.Lond., 

READER IN ANATOMY, LONDON (ROYAL FREE HOSPITAL) 
SCHOOL OF MEDICINE FOR WOMEN. 


The history of the case about to be described is as 
follows. The mother, a healthy primipara, aged 20, 
sustained a normal pregnancy until about the end of 
the eighth month, when she was admitted to hospital, 
the membranes having ruptured. The child was then 
alive, but about 48 hours after admission a stillborn 
female child was delivered. The placenta came away 
intact, and was found to be very soft and to have 
areas of caseous necrosis. Unfortunately, it was not 
preserved and sections were not taken. The family 
history was good ; there was no history of venereal 
disease, and there were no malformations or deformities 
in the families of the parents. 

Condition of Foetus after Delivery .—The foetus was remark¬ 
able in that its limbs were extremely short (Fig. 1) and the 

lower extremities appeared 
twisted and bent, the vault 
of the skull was quite soft, 
and the pinna was not well 
formed. The shafts of 
the long bones showed 
a fibrillated periosteum 
ruptured in places and 
containing a pulpy mass 
consist ingof minute islands 
of osteoid tissue, marrow, 
and osteoblasts in very 
large numbers. These cells 
were much bigger than the 
normal osteoblast, and 
appeared, indiscrimi¬ 
nately, to be making a sort 
of fibrous connective tissue, 
and small masses looking 
very like cartilage, as well 
as the islands with appear¬ 
ance of normal bone (Fig. 
2). The subperiosteal bone 
was absent, but here and 
there a fibrous layer more 
compact than the peri¬ 
osteum and packed with 
elongated osteoblasts took 
its place. The marrow was 
Showing exceptional shortness of scanty and contained 
limbs in fietus. scarcely any giant cells, 

but coarsely granular 
eosinophile cells were present in excess. In the membranous 
t issue of the vault of the cranium feeble attempts at ossifica¬ 
tion were detected microscopically, and the ribs were entirely 
cartilaginous. In the other bones ossification was not as 
advanced as usual, but the normal centres were present. 

All the organs w r ere examined, and particular attention w as 
paid to the ductless glands, as it was thought that they 
might throw some light on the cause of the condition. The 
standard for comparison was based on observations w’hich 
have been made by me on some 150 foetuses of various ages— 
only those w’hich died from accident at birth (contracted 
pelvis, prolapsed cord, &c.) being considered normal. 
Amongst other things, these investigations have shown that 
to a certain extent the thymus varies in w'eight directly 
with the state of nourishment of the foetus. The well- 
developed baby w T ith a large amount of subcutaneous fat 
is found to have a thymus weighing from 15-25 g. ; the 
thymus of the emaciated infant, on the other hand, may 
weigh as little as 1-5 g. The thymus of this abnormal foetus 
was peculiar, as it contained a very large number of Ilassall’s 
corpuscles, and weighed only 2-2 g., even though the sub¬ 
cutaneous fat was more abundant than usual. The spleen was 
relatively large, weighing 7-7 g. and exhibiting a marked 
diminution in the number of Malpighian bodies ; in addition, 
nucleated red corpuscles were found in rather large numbers, 
together with a few T giant cells. Normally, the formation of 
red blood corpuscles in the spleen is said to cease by the sixth 
month of foetal life, and the waning of this process coincides 
with the development of the Malpighian bodies. Possibly 
the spleen in this case was trying to compensate for the 
lack of blood-forming function of the bone marrow, as 
evidenced by the almost complete absence of giant cells in 
this tissue. A collection of axillary lymph glands showed a 
paucity of lymphocytes, and contained some nucleated red 
blood cells and eosinophile leucocytes. The pancreas had 


an abnormally large amount of fibrous tissue. All the other 
organs—namely, the thyroid, pituitary, suprarenals, ovaries, 
liver, &c.—appeared normal. 

Remarks. 

The immediate cause of the condition seems attri¬ 
butable to the osteoblasts, which—though showing an 
immensely increased if somewhat perverted activity— 

Fig. 2. 


A 



Microscopic appearance, shaft of long bone. A, Bono marrow. 
B, Fibrillated j>erio.steuin. C, Island of osteoid tissue with 
included osteoblasts. D, Small bony island, surrounded by 
ostcoblusts. 

were obviously unable to perform their function 
normally. Possibly their impotence was due to lack 
of calcium salts, for the bones, even the bodies of the 
vertebrae, all cut readily with a scalpel. There was 
no evidence of an increased absorption of bone—in 
fact, no osteoclasts w’ere seen nor was there reason to 
believe that the production of cartilage was at fault. 
As to the more remote influence controlling the osteo- 
genetic function : W'hilst recognising that the defect 
may be due to the necrotic state of the placenta, I 
venture also to suggest that, in view of the connexion 
stated to exist between the thymus and calcium 
metabolism, the association, in this case, of an atypical 
thymus with faulty production of bone is of interest. 


THE USE OF 

CLAMPS IN GASTROENTEROSTOMY: 

A SUGGESTED IMPROVEMENT IN THEIR DESIGN. 

By NORMAN M. DOTT, M.B., Ch.B. Edin. 

The surgeon is frequently called upon to undertake 
the operation of gastro-enterostomy. The perfection 
of its technique is therefore a matter of importance, 
and on this account the following remarks on the 
clamps used in the operation may be justified. The 
types of instrument commonly employed are numer¬ 
ous, and a fair inference from this fact is that none 
of them give complete and general satisfaction. It 
is my impression that most operators will support 
such an inference—often very' cordially during a 
difficult operation. I have attempted to improve 
this detail of operative technique by r having an 
instrument made to meet the*special requirements of 
lateral anastomosis. It will be of advantage briefly 
to consider the benefits sought by' the use of clamps, 
the disadvantages their employment may entail, and 
from these facts to arrive at the mechanical require¬ 
ments of an ideal instrument. 

The benefits which accrue from the application of 
clamps during a lateral anastomosis are prevention 
of the escape of infective visceral contents ; temporary 
control of haemorrhage; and support, in a convenient 
position, of the parts to be anastomosed. Thus risk 
of contamination is minimised, the advantages of a 
bloodless operation field are secured, and rapidity and 
accuracy in suturing are facilitated. 


Fig. 1. 
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• The disadvantages which have been urged against 
their use are that the larger vessels which have been 
cut are not obvious and might be missed by the 
suture, and that the parts adjacent to the suture line 
may be traumatised by the instrument, leading to 
delay in healing of the wound or to the formation of 

Fig. 1. Fig. 2. 



The clamp assembled. The two elements of the clamp 
separated, one open and one 
closed. 

1. The inner, rigrid and fixed blade. 2. The outer, flexible 
and moving blade. Its flexibility is so arranged that when 
closed it becomes straight and presses evenly at all points. 
3. The spring of the outer blade, by means of which it is auto¬ 
matically adjusted to accommodate an organ of any thickness 
up to i inch, maintaining its parallel position. 4. Screw, which 
can be folded down in lino with the blade in order to withdraw 
it from under the anastomosis (see Fig. 3). 5. Split milled nut 

for fixing the blade in position. It slips freely over the thread 
until it conies in contact with the blade, which is held closed in 
place with the opposite hand. This contact causes the threads 
to engage, and half a turn suffices to lock it. It is very expe¬ 
ditious in use, and a finer adjustment can be made than with any 
form of rachet. The device is largely employed on engineers’ 
callipers. See., and is therefore easily obtainable should replace¬ 
ment be necessary. I have been surprised at its durability. 
f>. Sliding dove-tail attachment for fixing the two parts together. 
7. “ Patent fastener ” clip which completes their approximation. 

peptic ulcer in its neighbourhood. The former 
objection involves the question of the employment 
or discarding of any form of clamp, and does not 
concern me here. It may be mentioned, however, 
that most authorities consider that a properly applied 
suture controls the vessels with certainty, even though 
they cannot be localised ; they therefore avail them¬ 
selves of the advantages of the instrument. The 
second objection—that of trauma—demands atten¬ 
tion. Gross injury lias been recorded, an actual 
wound of the mucosa by crushing leading in one 
instance to fatal haemorrhage. 1 It has been shown 
by Wilkie, 2 Flint, 3 and others that practically always 
the mucosal suture line is successively the site of an 
acute spreading ulcer, a granulating surface, a healing 
ulcer, and finally of a fibrous scar covered by a single 
layer of regenerated epithelium. Trauma at or 
adjacent to the suture line causes primarily an ulcer 
of greater extent, depth, and duration, and secondarily 
more fibrosis, a wider scar, and therefore a wider area 
of avascular and poorly epithelised tissue. Such a 
condition constitutes a permanent predisposing factor 
to continued or subsequent ulceration. If the trauma 
inflicted by a clamp were severe in degree a similar 
condition would be produced at its site of applica¬ 
tion. Among the possible letiological factors of 


gastro-jejunal ulcer the injurious effect of anasto¬ 
mosis clamps has been frequently cited, notably by 
Hartmann. In opposition to this view, it has been 
pointed out that the ulcer usually develops at the 
suture line—not where the clamps are applied—and 
that it is almost always a comparatively late post¬ 
operative complication. However, a consideration 
of the aetiology of peptic ulcer (a primary lesion, 
bacterial, toxic, traumatic, neuritic, or otherwise, 
seconded by the destructive action of the gastric 
juice), and of the pathology of the healing gastro¬ 
enterostomy wound, forces one to the conclusion that 
the injury inflicted by anastomosis clamps may be 
responsible, in some cases, for delayed healing of the 
mucosal wound, and for secondary ulceration. Such 
ulceration would occur most frequently at the suture 
line (gastro-jejunal), and at the site of application of 
the clamp (jejunal or gastric) only in case of very 
severe injury. A frequent feature of these ulcers is 
the chronic* inflammatory condition of the whole 
circumference of the stoma, leading to contraction of 
the opening and dense external adhesions all round 
(Carman and Balfour 4 ). Such a condition points to 
an influence affecting the whole suture line. While 
it can be equally well explained by the simple trauma 
of incision plus hyperacidity, by the use of unabsorb- 
able suture material, by the mechanical injury of 
unsuitable food, &c., one is bound to consider the 
injury inflicted by clamps as a very possible predis¬ 
posing cause to a lesion with this distribution. 

IdeaI Requirements. 

From what has been said I infer that the use of 
clamps is justified, but that it is important that every 
precaution should be taken to reduce to a minimum 
their possible injurious effects. The requirements of 
an ideal instrument are the even distribution of a 
pressure sufficient to occlude the blood-vessels and 
the lumen of the organ, and no more ; a gripping 
surface which will hold the organ securely with a 
minimum of pressure of the blades and without 
injury to the outer coats ; and twin clamps capable 

Fig. 3. 



The instrument in use. The anastomosis has been completed ; 
the set-screws are turned down, and the blades are open 
ready for withdrawal. 

of close and rigid attachment to each other. Further 
desirable features are facility in adjustment, con¬ 
venience in size and form, simplicity, and durability. 

The figures illustrate an instrument in the design 
of which an attempt has been made to carry out these 
principles. As regards comparison with the usual 
forms of clamps, when the latter instruments are 
employed undue crushing is liable to be caused at the 
joint end, while insufficient pressure permits both 
dipping and bleeding at the distal parts. These 
serious defects are overcome by the clamp I describe. 
Experimentally, I have found that a finely but 
sharply roughened metal surface meets the require¬ 
ments best. Smooth, fluted metal surfaces or rubber- 
covered blades necessitate excessive pressure in order 
to hold securely. Coarse serrations or fine teeth hold 
well, but there is danger of injury during a difficult- 
operation. 

The two clamps are entirely independent, an advan¬ 
tage over the three-bladed types, in using which 
difficulty may be experienced in securing the second 
viscus, and under these circumstances a distorted 
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hold is more liable to be taken. It has been found | 
more easy of application than clamps with handles, 
especially in the absence of assistance. One end of 
the selected loop is caught at the spring end of the 
blade ; the remainder of the loop can then be stretched 
out while the blade is closed on it. The absence of 
handles, which are in the way and tend to drag on 
the parts, is of itself an advantage. 

It weighs about 140 g., while the approximate 
weight of other typical instruments is 250 g. The 
working surface of the blades is 14 cm., as compared 
with the average 12-5 cm. The overall length is 
20 cm., as against about 34 cm. The blades are 
gently curved. The convexity is directed into the 
abdomen should free delivery of the viscera be 
difficult; otherwise it is turned upwards, giving better 
access for suture. The laterally projecting screws 


atrtr of JWk 


The Prison System. 

English Prisons under Local Government. By 
Sidney and Beatrice Webb. With Preface by 
Bernard Shaw. London : Longmans, Green and 
Co. 1922. Pp. 261. 15s. 

English Prisons To-day: being the Report of the 
Prison System Enquiry Committee. Edited by 
Stephen Hobhouse, M.A., and A. Fenner 
Brockway. London : Longmans, Green and Co. 
1922. Pp. 728. 28s. 

Penal Disripline. By Mary Gordon, L.R.C.P. 
& S. Edin., L.F.P. & S. Glasg. ; late H.M. 
Inspector of Prisons, and Assistant Inspector of 
State and Certified Inebriate Reformatories. 
London: George Routledge and Sons. 1922. 
Pp. 238. Is. 6 d. 

The first two of these volumes, though appearing 
under distinct titles, are linked together by a com¬ 
munity of origin and purpose. Though its value 
as a well-documented record of work in this field of 
sociological inquiry is fully recognised, from our point 
cf view the volume by Mr. and Mrs. Webb is of 
subsidiary importance to the companion volume, in 
which Mr. Hobhouse and Mr. Brockway have sum¬ 
marised the results of an inquiry carried out under the 
auspices of the Labour Research Department into the 
working of the prison system in this country. These 
fill a bulky tome of over 700 closely printed pages, 
wherein is included an account of prison conditions, 
probably more detailed and circumstantial than has 
ever appeared in the voluminous literature of penology. 
The Report suffers in fact from the excess of detail, and 
it might perhaps have been made more effective by 
judicious compression. Reasonable criticisms directed 
to defects in prison regime lose force if undue 
prominence is given to patently trivial grievances. 
The main points in the Committee’s case against the 
existing prison system is that it is mechanical and 
inelastic, that it develops a tendency to day-dreaming 
and morbid introspection, that it destroys-indivi¬ 
duality and initiative, and that it does little or nothing 
for the intellectual and moral education or for the 
industrial training of the prisoner. The facts set out 
in the Report certainly go to show that the elaborately 
organised English gaol is a clumsy, expensive, and in 
many respects a rather absurd institution. It must 
be remembered, however, that some of the silliest 
features of the system have their origin in the well- 
intentioned activities of earlier generations of 
philanthropic reformers. The authors rather over¬ 
estimate the objectionable features of the prison 
regime when they seek to make them responsible for 
such phenomena as criminal recidivism and the 
excess of suicide and insanity amongst convicted 
prisoners as compared with the general population. 
Recidivism is a characteristic of criminality in all 
countries and under all varieties of prison adminis¬ 
tration. The same bias vitiates the conclusions of 


| prevent the instrument from rolling when the parts 
are fixed together. 

Made entirely of steel, and silver-plated, it is 
perhaps rather more delicate than the average instru¬ 
ment. The screws and joints require thorough drying 
and a little oil when laid aside. It has stood the 
severe test of four years’ constant use in hospital 
well, and any clamp should have the above-mentioned 
attention. 

Messrs. Hurford and Drysdale, of 101, Lauriston- 
place, Edinburgh, have made the instrument for me, 
and I have pleasure in acknowledging their skill and 
care in meeting my requirements. 

References. —1. Coffey, R. C.: Quoted from Moynihan’s Abdo¬ 
minal Operations, 1914, 205. 2. Wilkie. D. P. D. : Edin. Med. 

Jour., 1910, v., 316-327. 3. Flint, J. M. : Ann. Surg., 1917, 

Ixv., 202-221. 4. Carman, R. D.. and Balfour, D. C. : Jour. 
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the Report on the question of suicide and insanity in 
prisons. The Enquiry Committee have not succeeded 
in producing any fresh evidence to modify the well- 
established view that, in prison insanity, the causal 
relation is not between punishment and madness, 
but between madness and crime. 

The real ground on which the English prison 
system is open to criticism is not, then, that it is 
partly punitive, nor even that its methods are 
frequently absurd—as shown, for instance, in its 
fetish worship of cellular confinement and silence, 
inherited from the spiritual ancestors of the Enquiry 
Committee. It is that imprisonment has become the 
sole mode of punishment, instead of being the ultimate 
or penultimate resource of society in dealing with its 
responsible criminals. This defect has been recog¬ 
nised to some extent in the legislation of the last 
quarter of a century, notably in the Probation of 
Offenders Act (1907), and in the Criminal Justice 
Administration Act (1914), which latter enactment 
provided, inter alia, for the granting of more time to 
pay fines. But there is obviously room for much more 
progress along these lines. It should be practicable, 
for instance, to establish a system of fines payable, 
not in money, but in labour, to be performed by the 
offender after the hours devoted to the pursuit of his 
ordinary avocations. A procedure involving this 
principle was adopted during the war in the case of 
persons temporarily exempted from military service, 
and it would seem to be at least equally appropriate 
as a means of making the lawbreaker pay his debt to 
the community. Su h a modified revival of the 
corv6e would have the advantage over the ordinary 
money fine that it would not penalise the offender’s 
family, and that it would reach the wealthy delinquent 
who, under the present system, gets off practically 
scot-free when his misconduct is of minor degree. 

The way to a solution of the problem of criminality 
so far as any solution is possible, is to be sought, not in 
tinkering with the details of a prison “ system,” but in 
providing alternatives to imprisonment, and in 
removing or abating the causes of crime. In relation 
to this second mode of action, the recent history of 
drunkenness in this country should be an object 
lesson to the reformers who pin their faith to institu¬ 
tion “ systems.” Drunkenness is the offence which 
makes the largest contribution to the prison popula¬ 
tion ; and it is also that which shows the highest rate of 
recidivism. For yearn the only method of dealing 
with it was by the utterly useless one of fine and 
imprisonment. Then the experiment of prolonged 
institutional care was tried, but inebriate reformatories 
gave no better results than the old prescription of 
five or seven days. This was the position up to 1914, 
when the convictions of women for drunkenness 
numbered 37,311 ; after that the enforcement of a 
rational system of liquor control brought the figure 
down to 7222 in 1918—a result which would certainly 
not have been achieved through any application of 
curative and educational methods in the most perfect 
of prisons. To point to these considerations is 
not to minimise the importance of prison reform. 
Alternatives to imprisonment must depend largely 
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for their efficacy on the [fact that they have behind 
them the threat of the severer measure of privation of 
personal liberty. It is obvious that prisons should be 
organised on more intelligent lines than they are at 
present, and the Enquiry Committee have done good 
service by directing attention to the defects of the 
existing system. 

The sane and temperate criticisms of the prison 
system in Dr. Mary Gordon’s “ Penal Discipline ” 
are even more valuable. Writing with the inside 
knowledge derived from ten years’ experience as an 
inspector of prisons, Dr. Gordon is as unhesitating as 
the Enquiry Committee in her condemnation of our 
present methods, but her practical experience has 
preserved her from the illusions of the philanthropic 
amateur. The most striking feature of the English 
prison system is, in Dr. Gordon’s view, that it applies 
a uniform method to a heterogeneous collection of 
offenders, for most of whom imprisonment in any 
form is a ludicrously excessive procedure. Because 
it is more or less clearly recognised as inappropriate, 
it is given in very small doses. The local prisons, in 
which petty offenders serve their time, may con¬ 
tribute to the corruption of the young, but for the 
bulk of the prisoners their brief sojourns have no 
particular effect, good or bad ; discipline consists 
mainly in the enforcement of such rules as are 
necessary for the peace, well-being, and safety of the 
inmates. It is under the highly specialised develop¬ 
ments of imprisonment, in the convict prisons and in 
the Borstal institutions, that Dr. Goidon finds the 
actively mischievous effects of penal discipline. 
The Borstal system, in particular, is, in her view, an 
effective agency for promoting mental repression with 
consequent failure of adaptation to life. Dr. Gordon’s 
criticisms of the Borstal discipline certainly call for 
inquiry on another count, for the system is a costly 
one. 

Amongst the measures of reform which she advo¬ 
cates, Dr. Gordon lavs special stress on the use of 
alternatives to imprisonment, particularly by way of 
the deferred sentence, and on adequate psychiatric 
examination of convicted persons. When by the 
application of these means the cases requiring penal 
detention are reduced to a manageable number, 
prisons might be reorganised on common-sense lines. 
Finally, as essential to any effective reform in the 
treatment of the criminal, she emphasises the impor¬ 
tance of substituting the spirit and methods of 
medical science for the rigidity of military and 
bureaucratic “ systems.” 

It may be hoped that, in the event of a Royal 
Commission being appointed to investigate this 
question, its terms of reference will not be limited to 
an examination of the mere details of prison adminis¬ 
tration, but will cover the wider issues of the problem 
on which Dr. Gordon’s suggestive book throws light. 


Psychology of Misconduct, Vice and Crime. 

By Bernard Hollander, M.D., late Physician, 
British Hospital for Mental Disorders and Nervous 
Diseases. London: George Allen and Unwin. 
1922. Pp. 220. 7s. 6d. 

Dr. Hollander says in his introduction that this 
book contains the results of his reflections on 20 years’ 
practice in mental and nervous disorders. It is 
difficult to find what principles have guided these 
reflections. The first chapter calls for a “ delicate 
psychological analysis ” to unravel causes of mis¬ 
conduct ; then follow descriptions of aberrations of 
human conduct, with platitudes about motives that 
any efficient journalist could evolve. Treatment 
includes hypnosis, and cranial operations based upon 
a functional topography the evidence for which is to 
be found in the author’s book “ In Search of the Soul.” 
His methods of delicate psychological analysis are not 
revealed, though he speaks of “ having taken stock 
of the patient’s mind and assessed its various contents 
at their proper value ” (p. 212)—a claim by which 
the value of his book may properly be judged. 


Handbooks on Cancer. 

New Grotcihs and Cancer . By Simeon Burt 
Wolbach, Professor of Pathological Anatomy, 
Harvard University. London: Humphrey Milford. 
Cambridge: Harvard University Press. 1922. 
Pp. 53. 4 8. 6 d. 

This lecture, the tenth of the “ Harvard Health 
Talks,” is a fit companion to Dr. Lord’s monograph 
on pneumonia which was reviewed recently in these 
columns (p. 385). The necessity for condensation 
has resulted in the omission of much romantic 
material of experimental and historical interest which 
the lecturer must have been sorely tempted to include. 
It is. indeed, remarkable how completely, by tliis 
self-denying restriction, the field of our present 
understanding of the cancer problem has been 
covered in these few pages. The biology of cell- 
division, the nature of neoplasms, the causation of 
cancer in particular, and the present possibilities of 
prevention are discussed suggestively and yet with 
due caution. Prof. Wolbach believes that most, if 
not all, of the apparent increase of cancer mortality 
in recent years is due to improved diagnosis. If this 
booklet has the circulation which it deserves it will 
contribute to the reduction of that mortality in the 
future both by discrediting “ quack ” remedies and 
by encouraging early application for treatment in the 
only quarter where treat ment is likely to be efficacious. 
Two admirable microphotographs assist greatly the 
presentation of the subject. 


Cancer: Its Cause , Treatment , and Prevention . 
By Alex. Theodore Brand, M.D., C.M., V.D., 
Physician, Driffield Poor-law Infirmary; late Major, 
R.A.M.C. London: John Bale, Sons and Danielsson, 
Ltd. 1922. Pp. 120. 8s . 6d. 

In this small book Dr. Brand has reproduced a 
series of addresses delivered by him at various dates 
since 1902, mostly before branches of the British 
Medical Association. He is a whole-hearted believer 
in the infection theory of the causation of all varieties 
of cancer, and he states his opinions with clearness 
and confidence. If we find little in it that is new we 
must admit that it is a strong presentment of the case, 
and the personal experiences of Dr. Brand are set 
forward in a convincing manner. 

In his attempts to demolish the arguments of his 
opponents the author is in a weaker position, and 
when we turn to the question of treatment and preven¬ 
tion we are disappointed. It seems doubtful if 
notification of cases of malignant disease is likely to 
help much. Dr. Brand has little to say on the 
question of education of the public in the early signs 
of cancer. In the present uncertain state of our 
knowledge this is surely one of the directions in which 
preventive treatment is best calculated to make 
progress. _ 

Diabetes Mellitus. 

A Clinical Treatise. By Marcel Labb6 , M.D., 
Professor of General Pathology at the Faculty of 
Medicine, Paris. Translated, revised, and edited 
by Charles Greene Cumston, M.D., Lecturer at 
the Faculty of the University of Geneva. London : 
William Heinemann, Ltd. 1922. Pp. 382. 18s. 

This is a translation from the French of the book 
written by Marcel Labb6 which has already been 
reviewed in these columns. The preface states that 
four chapters have been added by the author and 
three by the English editor. The book as a whole 
suffers from the serious defect that the different 
chapters are really clinical lectures or papers which 
have nearly all been published before. This system 
involves much repetition. The new r chapters added by 
the English editor fill up some of the gaps in the 
original French edition. Labb£ divided diabetics into 
two main groups, those without wasting who do very 
well with simple reduction of carbohydrates, and those 
with wasting who do very badly. The main reliance 
in treatment is still placed on the principles of 
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Bouchard at. The fasting treatment is still very little 
used in France, and Labb4, who is now using it, does 
not really speak well of it. The actual details of his 
treatment are not given, but the two main principles 
recognised in this country—(1) to underfeed, and 
(2) to avoid the excretion of sugar—seem to be largely 
neglected. The chapters on the rare conditions such 
as bronzed diabetes, diabetes with acromegaly, 
diabetes with exophthalmic goitre, xanthochromia in 
diabetes are valuable. The translator has done his 
work moderately well, though there are some surprising 
errors. An index is appended, but a book on diabetes 
also needs a list of diets and caloric values. 

A Synopsis of Surgery. 

By Ernest Hey Groves, M.S., M.D., B.Sc. Lond., 
F.R.C.S. Eng., Surgeon to the Bristol General 
Hospital; Professor of Clinical Surgery, Bristol 
University. Bristol: John Wright and Sons, Ltd. 
1922. Pp. 621. 17s. Grf. 

Mr. Hey Groves has revised and brought thoroughly 
up to date his popular synopsis of surgery. An 
immense amount of information is condensed between 
the covers of this useful revision book. It requires 
considerable mental concentration to derive the 
maximum benefit therefrom, since sentences are 
contracted to pregnant words. The meaning is, 
however, always clear, and the ruthless elimination 
of useless information adds to the value of the volume 
as a condensed record of modem surgical theory and 
practice. It will continue to be popular with the 
student in his last months before graduation. 

Photography in Colours. 

Fourth edition. By George Lindsay Johnson, 
M.A., M.D., B.S., F.R.C.S. London: George 
Routledge and Sons, Ltd. 1922. Pp. 318. 7s. 6 d. 

This new edition of an excellent book gives a 
concise history of colour photography and printing 
from their earliest beginnings, and is a complete 
compendium of the theory*, practice, difficulties, and 
defects of the various processes. All the well-known 
processes are considered, and in addition full 
descriptions are given of the Raydex process, 
Gaumont’s new method of cinematography in colours, 
Carrara’s method of reproducing autochromes on 
paper, along with chapters on art in colour photo¬ 
graphy, photomicrography in colour, and S. H. 
Williams’s new process for three-colour prints from a 
single exposure. The bleach-out process is also fully 
described, with complete and practical details of 
printing in Uto paper. 

The author pictures and describes the remarkable 
similarity between the coloured starch grains of the 
Lumi&re plate and the coloured oil globules in the 
retina of the tortoise. He goes on to suggest a 
reason for the colour of the fovea :— 

In taking a photograph through any kind of colour screen 
plate, it is necessary to restrain the intense action of the blue- 
violet rays by placing a yellow colour filter in the path of the 
rays in front of the screen. In our own eyes, and in those 
of all other vertebrates, we have a yellow colour filter 
interposed for the same purpose throughout the entire 
extent of the retina. This occurs in the narrow meshed plexus 
of the capillary vessels which lies immediately in front of 
the sensitive layer. The only exception is at the fovea— 
i.e., the tiny pit at the centre of the macula or yellow spot 
as it is called. Here there are no blood-vessels, and nature 
therefore has placed at this spot a yellow pigment behind 
the sensitive layer which serves the same purpose even more 
effectively. If there were no yellow pigment at the macula, 
when looking at a white sky or white surface we should see 
a blue-violet disc projected in the line of regard in front of 
our eyes, corresponding to the non-vascular area in the 
centre of the visual pit. 

Another interesting suggestion made by the 
author is that instead of using a three-colour process 
(red, green, and blue-violet) manufacturers should add 
a fourth colour—yellow—which, from an optical as 
distinct from a physical point of view, should be 
reckoned as a primary colour. The book wilt be 
read with pleasure and profit by every doctor who is 
a photographer. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW. 

(Continued from p. 622.) 

SECTION OF OPHTHALMOLOGY. 
Wednesday, July 26th. 

Mr. A. S. Percival (Newcastle-on-Tyne), President 
of the section, briefly welcomed the members and 
expressed the hope that the discussion would prove 
worthy of the great city in which they were met. 

The /Etiology of Optic Atrophy . 

Dr. C. O. Hawthorne (London) reviewed the causes 
of optic nerve atrophy in a series of groups. After 
alluding to trauma in the shape of penetrating wounds 
of the orbit, optic nerve tumours, intra-orbital 
cellulitis, periostitis, and of the rarer agents, such as 
electric discharges, lightning, eclipse blindness, and 
the like, he pointed out that when the injury does not 
implicate the skull, or if applied to the skull does not 
cause fracture in the anterior fossa, both failure of 
vision and atrophy may be delayed and an acute 
legal issue may be raised. With regard to poisons 
Dr. Hawthorne asked whether modern preparations of 
organic arsenic were free from the risk of optic 
atrophy which characterised their predecessors. A 
few cases of central scotoma following inorganic 
arsenates had been recorded, but the speaker had 
never seen any reason to believe that the use of 
inorganic arsenic implied any danger of optic nerve 
atrophy. He asked, further, whether it was general 
to suspect patients with a bilateral central scotoma as 
possible examples of disseminated sclerosis or tabes 
dorsalis ? The sphere of influence of syphilis is a wide 
one. In the hereditary form optic atrophy may be 
part of a widespread choroido-retinitis or be associated 
with disseminated choroiditis or be the sole ophthalmic 
lesion with, perhaps, other signs of infection in other 
members of the family. The onset of juvenile tabes, 
like that of interstitial keratitis, may be delayed to 
the third or even the fourth decade. In acquired 
syphilis both post-neuritic and primary optic atrophy 
may occur. The former is a rare event in the early 
stage of the disease ; in later stages it suggests intra¬ 
cranial gumma or syphilitic meningitis. Primary 
optic atrophy in tabes and general paralysis of the 
insane is invariably bilateral, though at an early date 
the eyes may be unequally affected. It progresses to 
complete blindness. The onset is associated with 
peripheral contraction of the fields and occasionally a 
central scotoma. Instances of hemianopia have been 
recorded. Spinal symptoms may follow at an early 
date or be delayed for years. Optic atrophy is said 
never to precede loss of the knee-jerks or lightning 
pains in the lower limbs, but this. Dr. Hawthorne 
thinks, is not strictly correct, and he suggests that in 
cases with a positive Wassermann reaction even with 
evident knee-jerks, either optic atrophy, an Argyll- 
Robertson pupil, or an ocular paralysis may be the 
first announcement of para-syphilis of the nervous 
system. 

Apart from Mr. Herbert Fisher’s suggestion that 
Leber’s familial optic atrophy may depend on 
pituitary enlargement, it is recognised that pituitary 
tumours may cause primary optic atrophy accom¬ 
panied by bitemporal hemianopia. Dr. Hawthorne 
quoted a case in support of the statement that intra¬ 
cranial tumours other than pituitary growths may 
also cause primary atrophy. Referring to a group of 
cases found mostly in young adults and characterised 
by bilateral optic atrophy, usually post-neuritic, with 
blindness and the history of an earlier illness suggestive 
of intracranial pressure but resulting in good recovery. 
Dr. Hawthorne suggested that these are cases of intra¬ 
cranial tumour, that the tumour has become quiescent, 
and that the post-neuritic atrophy is the one persisting 
effect. In cardiovascular diseases optic atrophy most 
commonly results from thrombosis in the central 
artery of the retina. The patients are usually elderly 
and there is not always a high sphygmomanometer 



666 The Lancet,] 


BRITISH MEDICAL ASSOCIATION: OPHTHALMOLOGY. 


[Sept. 23, 1922 


reading, though this does not exclude arterial degenera¬ 
tion. Is embolism of the retinal arteries in patients 
not the subjects of cardiovalvular disease or of arterial 
•degeneration due to arterial spasm, the “ retinal 
epilepsy ” of Hughlings Jackson ? Dr. Hawthorne 
thinks that these are cases of true embolism and that 
the obstructing clot is provided by intracardiac 
thrombosis in patients suffering from chlorosis, and 
that, further, they probably occur in other organs 
also—e.g., the spleen and kidney, without causing 
obvious symptoms. Retrobulbar neuritis may proceed 
to optic atrophy or undergo resolution with full 
restoration of vision. It may be associated with and 
be the earliest symptom of widespread nervous 
disease such as acute myelitis or disseminated sclerosis. 
As a rule some measure of recovery of vision results 
but recurrences are not infrequent. Uncomplicated 
retrobulbar neuritis may be followed, it may be, after 
many years, by the development of disseminated 
sclerosis, but, on the other hand, may commence at 
an age when disseminated sclerosis is no longer 
probable. 

Mr. J. Hogarth Pringle (Glasgow) read a paper on 

Atrophy of the Optic Nerve following Diffused 
Violence to the Skull . 

The theory current at the present time, he said, is 
that of Berlin—viz., that monocular blindness 
following diffused violence to the skull results from 
direct injury to the optic nerve in the form of com¬ 
pression, cutting, or tearing of its fibres at the foramen 
opticum in consequence of fracture involving the 
foramen or the bone in its immediate neighbourhood. 
Berlin’s theory is based on the findings of Holder, 
who found fracture of the base in 88 out of 126 post¬ 
mortem cases of fracture of the skull. In 80 of these 
the fracture involved the roof of the orbit and in 54 the 
optic foramen. Of these 54 cases 42 were the result of 
gunshot injury, so that it is not surprising that fissures 
of the optic foramen and tearing of the nerve were so 
frequent. Mr. Pringle believes that this form of 
blindness results from haemorrhage into the nerve 
sheath in the majority of cases and that direct nerve 
injury by bone lesions is a rare occurrence. At the 
Glasgow Royal Infirmary he has treated 395 cases of 
undoubted fracture of the skull and at least an equal 
number in whom there was no fracture or in whom 
its existence was uncertain. Of this latter class not 
one suffered from this form of blindness. Of the 395 
certain fractures 186 recovered and only one had loss 
of vision after the accident. This man was trephined 
in 1902 for an open depressed fracture and vision in 
the affected eye rose from perception of light only to 
3/60 in some weeks, and it remains the same at the 
present time. Of *209 patients who died post-mortem 
examination was made in 174 and only 13 showed a 
fracture involving the optic foramen. Two of these 
had the upper margin of the foramen fractured, one 
with, the other without, displacement of the fragment, 
but in neither case was there injury to the nerve nor 
haemorrhage into the sheath. The anterior clinoid 
process was fractured in only six subjects. In only 
one of these was the optic foramen involved and the 
nerve was not compressed nor was there haemorrhage 
into the sheath. Haemorrhage into the sheath of the 
optic nerve, on the other hand, was present in 16 cases 
(in 10 in both nerves, in 5 in the right, in 1 in the left). 
In one case both sheaths were distended with blood 
and there was haemorrhage into the substance of the 
right nerve, but no fracture near the orbits or optic 
foramina. None of these patients was conscious at 
any time while under observation, so it is not possible 
to say whether vision was affected or not. 

The haemorrhage may be derived from (1) the 
subdural cranial space, (2) rupture of vessels passing 
between the nerve and its covering, and (3) the central 
vessels of the retina, w hich run inside the sheath for a 
short distance before entering the nerve substance. 
Of the 16 cases with intravaginal htemorrhage, there 
was blood in the subdural space in the mid-fossa of 
the skull and in the proximal part of the nerve sheath 
n eight cases, but in seven cases the blood was only 


present in the orbital portion of the nerve. It seems 
certain from the specimens that the haemorrhage 
begins at the distal end of the nerve close to its entrance 
to the eye. Further, in two of these cases there was 
no fracture of the orbital roof or optic foramen on 
either side, proving that a haemorrhage into the optic 
nerve sheath may arise from rupture of blood-vessels 
within the sheath as a result of the varying tensions 
produced in the orbital tissues by the violence. Thus, 
there is no reason to doubt that an intravaginal 
haemorrhage can result from violence applied to the 
head even though a fracture of the skull is not 
produced. 

Mr. Pringle had operated on three typical cases, in 
one of which he is convinced there had never been any 
fracture of the skull and he is dubious of its existence 
in the other two. In each blood under tension was 
found in the optic nerve sheath. All three came late 
for operation—two weeks, four weeks, and three weeks 
respectively, and none of them recovered vision while 
under observation. One patient, who declined 
operation, noticed no visual defect till the morning 
after the accident, had no perception of light in the 
affected eye a day or two later, but two months 
afterwards his visual acuity in the left eye was 6/24. 
The sequel of events is consistent only with effusion, 
most probably blood, and suggests that early relief 
of tension by operation might be very beneficial in 
similar cases. 

Dr. H. M. Traquair (Edinburgh) opened a discus¬ 
sion on the 

Clinical Differentiation of the Various Forms 
of Optic Atrophy . 

As any lesion or defect of nutrition affecting the 
ganglion cells in the retina or their axones at any 
point produces functional impairment and, if severe 
and prolonged, atrophy spreading up and down along 
the neurone, it is easy to understand how the visual 
failure precedes the pallor of the disc by an interval 
the length of which depends on the site and nature 
of the lesion. It is probable that the lesions are of 
two kinds : (1) Toxic, acting on the ganglion cells in 
the retina and producing ascending atrophy ; (2) 

nutritional impairment of nerve fibres producing both 
ascending and descending atrophy and depending 
chiefly on inhibition of the blood-supply by processes 
inflammatory, vascular, or mechanical. The symptoms 
of conduction interference in both classes are funda¬ 
mentally the same. Of the several methods of investi¬ 
gation available the examination of the field of vision 
provides information that is unobtainable in any other 
way. By this means the conductivity of the nerve 
fibres and the site of interference may be investigated 
and inferences drawn as to the nature of the lesion 
and its rate of progress. 

Perimetry has two aspects—the technical and the 
interpretative. In regard to the first, it is important 
to employ a wide range of test objects graduated as 
to size and to use a serially graduated red colour in 
addition to white. The arrangement of the nerve 
fibres in the retina must be borne in mind. They are 
arranged radially on the nasal side of the optic disc, 
and on the temporal side in an arching formation 
around the macula, those of the upper retinal 
quadrant being separated from those of the lower by 
a horizontal raph6 extending from the macula to the 
periphery. A vertical line passing through the fovea 
divides the fibres into crossed and uncrossed, the 
former being partly radiating and partly arched, the 
latter entirely arched. The arrangement of these 
fibres in the nerve, the characteristics of the blood- 
supply, and their relationship to the post-nasal 
sinuses and other structures must also be kept in view. 

The field changes observed may be regarded as 
falling into two main classes—peripheral or con¬ 
centric contraction and changes corresponding to 
nerve fibre bundles, including scotomata. Peripheral 
contraction does not mean that the central area is 
unchanged; quantitative testing shows that it is 
usually also affected, and that there is some depression 
of the visual acuity of the whole field. Nerve fibre 
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bundle defects are the reflection in the field of the 
retinal distribution of the fibres. The raph6 gives 
rise to the nasal step and the arching bundles to 
curved scotomata. The presence of these defects 
indicates a process affecting the nerve fibres as 
against the ganglion cells. They have never been 
described in toxic atrophies. The progressive or 
stationary nat ure of the condition may be demonstrated 
by comparing the fields' for colour with those for 
white ; if the colour fields preserve an approximately 
normal relationship to the white fields the atrophy is 
stationary or only very slowly progressive, but should 
the colour fields be relatively much more depressed 
or contracted then the condition is advancing. 

Dr. Traquair then discussed the application of these 
principles to the following clinical groups, illustrating 
his remarks by a series of typical perimetric charts 
shown on the screen : (1) Both discs show simple 

atrophy, visual failure bilateral; (2) one disc shows 
simple atrophy, the other being normal, visual failure 
bilateral; (3) one disc shows simple atrophy, the 

other being normal, visual failure unilateral; (4) one 
disc shows simple atrophy, the other papillocdema, 
visual failure on the side of the simple atrophy or on 
both sides ; (5) both discs show post-neuritic atrophy, 
or one simple and one post-neuritic, visual failure 
bilateral ; (6) one disc shows post-neuritic atrophy, 
the other being normal, visual failure unilateral. 

Mr. A. F. MacCAllan (Egypt) said he had recently 
adopted the following classification of optic atrophy 
in the Egyptian ophthalmic hospitals : (1) Primary 
spinal disease and arterio-sclerosis; (2) the result of 
retro-bulbar neuritis ; (3) post-neuritic atrophy; 

(4) the result of disease of the retina and choroid ; 

(5) after compression or injury of the nerve ; (6) 
unknown causes. In 1921 there were 114 cases of 
optic atrophy. Of these, 46 were of the post-neuritic 
type, 19 were cases of primary atrophy; the cause 
was unknown in 16 cases. Retro-bulbar neuritis 
accounted for 24 cases; 23 occurred after acute 
infectious diseases, generally typhus ; 11 cases were 
secondary to forms of retinal disease ; and 3 followed 
compression or injury of the optic nerve. 

Mr. Percival J. Hay (Sheffield) described a case of 
optic atrophy after acute meningitis in a child aged 
18 months. Both fundi were normal soon after the 
attack, but three months afterwards both optic discs 
had become quite white. 

Dr. L. Webster Fox (Philadelphia) described a new 
form of optic atrophy due to wood-alcohol. The con¬ 
dition was a very serious one and was now found not 
infrequently in manufacturing centres in the U.S.A. 
In 24 to 36 hours a perfectly normal optic nerve may 
become white as wax. In one case in which this 
condition existed the nerve was pale, the central 
arteries had vanished, and there was pallor of the 
whole fundus. In cases of continued inflammation 
following injury of the visual centres atrophy develops 
three months later. The patients were unconscious at 
first, with hazy vision but normal fundi. Dr. Webster 
Fox was anxious that pathologists should investigate 
the differences between these two widely different 
classes. 

Mr. N. Bishop Harman (London) said that in 
examining 4000 cases of blindness 63 were babies, 
and of these 7, or 11 per cent., were due to optic 
atrophy. Among 1885 blind school-children there 
were 355 cases, or 19*2 per cent., and 65 per cent, of 
these were due to inherited syphilis. The “ all-ages ” 
group included 925 cases, and 270 of these, or 28 per 
cent., were cases of optic atrophy. Meningitis was 
the chief cause in babies; congenital syphilis in 
school-children; and at all ages syphilis and vascular 
diseases, many of the latter also probably syphilitic 
in origin. 

Mr. J. Gray Clegg (Manchester) described some 
cases of optic atrophy following injury. He had 
never seen any ill-effects as regards optic atrophy 
following the administration of salvarsan. He drew 
attention also to the importance of ex aminin g the 
urine in cases of tobaoco amblyopia as some of these 
cases were glycosuric. 


Dr. W. Inglis Pollock (Glasgow) described a case 
of injury to the skull in which the optic nerve sheath 
was found full of blood four weeks after the injury. 
He also referred to the case of a child with double 
optic atrophy due to a dermoid in the pituitary fossa, 
in which optic atrophy and possibly some slight 
X ray enlargement of the sella turcica were the only 
symptoms. 

Dr. J. C. Douglas (New South Wales) thought 
there was an analogy between the conditions described 
by Mr. Pringle and the state of “ physiological block ” 
referred to by Prof. Harvey Cushing in cases of pituitary 
tumour. He further suggested the following classifica¬ 
tion of cases of optic atrophy :—1. Grey, tabetic type t 
simple. 2. White, post-neuritic type : inflammatory 
or proliferative. 3. Waxy yellow with small vessels : 
vascular atrophy. 

Dr. J. A. Wilson (Cambuslang) alluded to three 
cases of head injury. Monocular optic atrophy 
developed in a few days in one case; in the others 
after months. 

Mr. T. H. Bickerton (Liverpool) remarked on the 
frequency of optic atrophy as a result of bicycle 
accidents and advised that such should not finally 
settle questions of compensation for at least two 
years. 

Dr. A. J. Ballantynb then read a paper by Dr. 
Gavin Young (Glasgow) on the 

Relation of the Optic Nerve to the Sphenoidal and 
Posterior Ethmoidal Sinuses . 

The sphenoidal sinuses were examined by dissection 
in 30 post-mortem room subjects. Normally the 
posterior wall of the posterior ethmoidal cells lies on 
the antero-lateral aspect of the sphenoidal sinus. The 
relationship, however, varies according to the amount 
of bone absorption. In the sclerotic type the posterior 
ethmoidal cells lie laterally to the sphenoidal sinus. 
As the cells expand the sphenoidal sinus becomes 
larger at the expense of the lateral wall, while the 
ethmoid creeps in towards the middle line. The canal 
of the optic nerve is in close relation to the postero¬ 
lateral angle of the post-nasal sinuses near the roof at 
the posterior end of the orbit. In the sclerotic type 
the nerve is related to the posterior ethmoidal cells 
which lie laterally to the sphenoidal sinus. In the 
various types the relationship is altered by degrees, 
until in thin-walled sinuses the canal is in relationship 
to the sinus posterior to the ethmoidal cells. 

Mr. MacCallan read a paper on ophthalmic pro¬ 
gress in Egypt, in which he reviewed the history of the 
group of ophthalmic hospitals under his control and 
the school of ophthalmology that has sprung from 
them. His paper does not lend itself to abstraction. 

Dr. M. A. el-Kattan (Cairo) pointed out that in 
conjunctivitis the causative organism has to be 
isolated within the first few days of the attack. 
Reasoning from analogy it would seem to be unprofit¬ 
able to search for the cause of trachoma except in the 
very earliest stage of the disease, and experimentally 
produced trachoma in rabbits and monkeys would 
seem to hold out the best promise of results. 

Dr. Wellwood Ferguson (Glasgow) read a paper 
detailing the results of examination of the cerebro¬ 
spinal fluid in disease of the fundus by the following 
methods: (1) Wassermann reaction; (2) Ross-Jones 
test for protein content; (3) Lange colloidal gold 
reaction; (4) cell-count. He concludes that the- 

colloidal gold reaction indicates the first definite sign 
of organic disease of the central nervous system and 
emphasised its value in early diagnosis. 

Dr. Inglis Pollock read a paper on the “ open 
treatment in eye operations in which he advocated a 
cage dressing after operations such as trephining and 
cataract extraction combined with voluntary periodical 
opening of the lids. 

Thursday, July 27th. 

Clinical Significance and Treatment of Heterophoruc- 

The President, in opening a discussion on this 
subject, said that in every case of heterophoria the 
first point is to distinguish between those that are 
comitant and those that are non-comitant. Suppose, 
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with Maddox rods before the right eye and the head 
in the primary position, a total esophoria of four 
centrads is shown; if now we turn the patient’s 
head to the right so that he has to assume the “ eyes 
left ” position, and a deviation of eight centrads 
appears, the deviation is non-comitant and there is 
paresis of the left external rectus. Similarly, on 
assuming the “ eyes right ” position, if the deviation 
be more than four centrads he must have a paresis of 
the right external rectus. Eso- or exo-phoria is only 
comitant when the deviation in the “ eyes right ” and 
in the “ eyes left ” position is the same as that in the 
primary position. Comitant heterophoria is due to 
some supranuclear lesion ; non-comitant heterophoria 
to some lesion in the muscles, nerves, or terminal 
motor nuclei. For purposes of diagnosis the 12 muscles 
of the eye may be divided into 3 groups of 4 each ; 
4 moving the eyes laterally, 4 upwards, and 4 down¬ 
wards. Each group is divided into 2 pairs, 1 muscle 
of each pair being in the right eye and 1 in the left. 
1. Lateral : (a) Right turners—right external rectus 
and left internal rectus ; ( b) left turners—left external 
rectus and right internal rectus. 2. Elevators: 
(a) Eyes right — right superior rectus and left inferior 
oblique ; (b) eyes left—left superior rectus and right 
inferior oblique. 3. Depressors: (a) Eyes right — right 
inferior rectus and left superior oblique ; ( b) eyes 
left—left inferior rectus and right superior oblique. 
The names are easily remembered by the mnemonic 
of Maddox that their names are the most contrary 
possible—e.g., right external rectus and left internal 
rectus. If we consider the patient’s field to be divided 
into right superior, external, and inferior areas, and 
left superior, external, and inferior areas, and find the 
area in which the greatest cardinal diplopia occurs, 
the condition must be due to the same named muscle 
or to the most contrary named muscle. In order to 
distinguish which eye is affected, cover one and note 
which image disappears ; if the farthest image from 
the mid-line or horizontal line disappears the covered 
eye is the paralysed eye, and vice versa. If one eye 
is defective and the paretic eye fixes, the associate 
muscles in the other eye will undergo a marked 
secondary deviation. The screen test, largely used in 
America, is also of value in rendering a deviation 
manifest. 

The most characteristic symptom is occasional 
diplopia. Headache, giddiness, and depression are 
often present and are relieved by an appropriate 
prismatic correction. One peculiar symptom is the 
inability to read near type (Jl) with both eyes, though 
each eye separately can read Jl quite easily. It is 
probably due to vertical diplopia which frequently 
recurs ; as the angle of separation is so small the 
images of the printed letters overlap when close to 
the eyes and hence cause great confusion. There is 
also often a tendency to convergence at a distance, 
but a tendency to divergence at reading distance. 
Mr. Percival never corrects any heterophoria, however 
great it may be, unless it be attended with symptoms. 
He makes his patients wear a trial prismatic correction 
for at least half an hour in his waiting-room to judge 
the effect. He considers that non-comitant hyper¬ 
phoria is far from uncommon and finds that a paresis 
of a depressor is more annoying than a paresis of an 
elevator. In cases of comitant horizontal deviations 
Mr. Percival accurately corrects the refractive errors, 
and finds the relative range of convergence. A 
prismatic correction or decentration is prescribed 
only if symptoms persist and the area of comfort is 
contracted. 

Dr. Webster Fox said that heterophoria may 
be regarded as a form of neurasthenia. When com¬ 
pensatory hypertrophy has made the fusion reflex 
great enough to overcome it easily, the heterophoria 
may be regarded rather as a harmless anomaly than 
as a pathological symptom. The trouble begins when 
compensation fails to be completely obtained. There 
are many psychic factors that effect fusion. Further, 
orthophoria will be found with the Maddox rods in a 
whole group of cases showing varying peculiarities— 
e.g., the muscle will overcome a stronger prism base 


down before the right eye than base up before the 
left, and that nearly always the left eye will overcome 
a stronger prism base down than base up. Com¬ 
pensation is doubtless effected by a host of factors 
embracing the whole domain of human physiology and 
it is never constant or static. In the treatment of 
heterophoria Maddox advises first discovery of the 
cause and its removal. Then examination of the 
refraction and the correction of ametropia. If 
lateral and vertical deviation exist together, he 
corrects the vertical and ignores the lateral. Next he 
prescribes muscle training and prism exercises and, 
last of all, muscle operation (graduated tenotomies). 
Sheard reviews the work done in recording the move¬ 
ments of the eye during reading. As pointed out by 
Javal in 1879, these are discontinuous, and the 
eyes steady themselves for each completely focussed 
picture. On this basis Landolt concluded that 1*5 
words on the average were read at each fixation. 
Delabarre and later Huey obtained tracings of the 
ocular movements, and the latter showed: (1) In 
reading relatively long lines the average number of 
fixations is about 4-5 per line; (2) doubling the 

distance from the eye to the page does not affect the 
number of fixations ; (3) minor changes in size of 
type do not affect the number of fixations ; (4) the 
duration of the reading pauses, although variable, 
averages about 019 seconds ; (5) fast reading entails 
fewer and shorter pauses but not faster movements ; 
(6) a short line—e.g., about 00 mm.—makes possible 
fewer pauses relatively, so that more is read with a 
single pause; (7) the movements from left to right 
are quite constant at 0*042 to 0^048 seconds ; (8) the 
movement of return is quite constant at 0 051 to 
0 058 seconds. Further observations have been 
made by Erdman and Dodge and by Dearborn using 
Dodge’s latest method. Dearborn states that the 
duration of the fixation pause is, roughly speaking, 
1/5 second. Fixation is only approximate—i.e., the 
eye often makes slow changes of position during a 
fixation. Fatigue causes a slower rate of reading and a 
gradual decrease in the velocity of the eye movements, 
and Dr. Webster Fox ventures the inquiry whether 
the multiplicity of the steps and the readjustments is 
not the cause of the fatigue, not the prolonged accom¬ 
modative effort. If fixation is so frequent it becomes 
necessary to measure the so-called muscle balance of 
every patient at each examination of the refraction, 
retaining such records for the time when symptoms 
of muscle asthenopia appear. Ruggeri showed that 
efforts of extreme convergence were accompanied by 
an increase in the pulse-rate in patients suffering from 
multiple neuritis, malaria, diphtheria, and influenza, 
and it is interesting to note that a large number of 
heterophoria patients is derived from recent sufferers 
from these diseases. 

The general conclusion was that heterophoria was 
a constant accompaniment of binocular single vision 
although not always symptom-producing. It varied 
considerably in each individual patient and was 
extremely fluctuating in amount. The factors neces¬ 
sary to cause an existing heterophoria to assume a 
pathological significance are fatigue and exhaustion in 
general and fatigue and exhaustion of the eye muscles 
in particular, especially in the presence of uncorrected 
ametropia and after debilitating diseases. With 
regard to treatment rest of the eyes and of the whole 
body; correction of ametropia ; proper centring of 
the lenses, particularly of bi-focals ; correction of the 
heterophoria as a result of frequent tests of the 
muscle-balance through correcting lenses both for 
distance—at 6 metres—and at 30 cm. A long 
period of atropine cycloplegia is often useful and 
prism exercises also when patients can be persuaded 
to persevere with them. 

Dr. J. A. Wilson pointed out that movements not 
muscles were cortically represented. In 100 consecu¬ 
tive cases, 84 per cent, were females aged 15 to 30 
years, with low degrees of hypermetropia. Excessive 
accommodation helps to determine imbalance. Many 
of his cases were “ near ” workers and gave a history 
of recent illness. 
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Dr. Hanford (Hong Kong) pointed out that changes 
in ocular muscle-tone occur after residence in the 
tropics and that sufferers from heterophoria should 
be advised to consult an ophthalmic surgeon while 
residing in the East. 

Mr. Bishop Harman drew attention to the wide 
variation in ocular muscle arrangements in other 
vertebrates, and considered it not unreasonable to 
suggest that muscular imbalance in man may have 
for its basis some variation of muscle arrangement, 
that, in fact, it was anatomical and not merely 
functional. In serious cases where prisms were 
insufficient he advocated the method of subcon¬ 
junctival reefing. 

Mr. Gray Clegg estimates the phoria for distant 
and near vision after correcting the error of refraction. 
He derives help from nux vomica sometimes and from 
belladonna, and occasionally gives homatropine to be 
used at night. 

Mr. H. Caiger (Sheffield) emphasised the mental 
distress—nervous depression, weariness, indecision— 
caused by heterophoria. 

Dr. T. Stewart Barrie (Glasgow) read a paper on 
Monocular and Binocular Vision. 

He said that in observing a landscape at least six 
attributes of visual sensation can be distinguished : 
quality and intensity of colour; time and duration 
from observing moving objects ; and extensity and 
position. These are not in the objects themselves 
but are psychical deductions. The act of vision is not 
comparable to a photograph. The formation of an 
image on the retina is but the first step from which 
we deduce mentally the three dimensions of height, 
width, and depth. The perspective of the image gives 
an indication of depth, but the living eye is never at 
rest, and many images are formed per second so that 
vision is largely kinematographic. When one looks 
with one eye closed at the photograph of a landscape 
the three dimensions are easily recognised and the 
scene stands out in moderate relief, an effect intensified 
by the use of a lens. On looking at a film of the same 
landscape taken by a kinematographic machine 
carried directly forwards, depth becomes still more 
marked. In man a similar result follows the con¬ 
tinuous movements of the eyes and the forward 
movement of the body. Thus there can be apprecia¬ 
tion of depth without the extraneous aids of perspec¬ 
tive, atmospheric effects of light and shade, &c. 
Memory also plays an important part. We try to 
bring our present visual experiences into relationship 
with those which have gone before. Though in 
ordinary circumstances there is no diplopia with 
binocular vision, it can be elicited easily, and actually 
the only object seen singly is the object directly 
under observation. Dr. Barrie showed various 
diagrams which suggest that binocular vision is 
essentially alternating in character, and he concludes 
that physiological diplopia is due to the effort- to make 
simultaneous actions actually consecutive. Sherring¬ 
ton’s binocular flicker experiments and others which 
point to “ strife of the fields ” of vision lead to the 
same conclusion. He deduces, therefore, that from 
each eye there is developed a definite sensual image 
and when these cannot be combined into a single 
image there is alternation of the two images or 
actual suppression of one over the area where con¬ 
fusion would normally result. In monocular vision 
the appreciation of depth is inherent in the sensation 
of vision and is accentuated by the consecutive 
stimuli resulting from the formation of retinal images ; 
binocular vision is essentially monocular vision, but 
simultaneous stimuli from the formation of two 
retinal images is the rule ; though apparently a single 
sensation, in reality it is alternating monocular vision. 
The practical importance of this conception of vision 
is that in ordinary circumstances the man with 
amblyopia in one eye from infancy is at no disadvan¬ 
tage compared with the man with two normal eyes. 

Other papers read were as follows : Education of 
Partially Blind Children in Myope Classes, by Dr. H. 
Wright Thomson (Glasgow). Notes on a Case of 


Migraine with' Unusual Symptoms, by Mr. A. R. 
Moodie (Dundee). The Venereal Disease Clinic of the 
Glasgow Eye Infirmary, by Dr. E. J. Primrose 
(Glasgow). Conjunctivitis Artefacta, by Dr. H. 

Caiger. - 

SECTION OF RADIOLOGY AND 
ELECTROLOGY. 

Wednesday, July 26th. 

Dr. Leonard A. Rowden (Leeds), the President, 
having opened the session with a few preliminary 
remarks, Dr. J. R. Riddell (Glasgow) opened a 
discussion on the 

X Ray Treatment of Deep-Seated Cancers , 
with special reference to Erlangen methods. The 
essential differences, he said, between the Erlangen 
method and the older one in X ray therapy lie in the 
fact that the object in the newer system is to attain 
homogeneity in the rays used, to administer an equal 
dose to all the diseased tissues, and to do so at one 
sitting. The quantity given is predetermined, and it 
is such that it will destroy the diseased tissues ; but 
not the healthy—they will be damaged to a greater or 
less degree according to their radiosensibility, but the 
quantity must be short of that which will destroy them. 
Homogeneity is attained by using rays of very high 
penetration and short wavelength, the equivalent to 
a 16-in. spark gap between blunt points in air, and by 
filtration. The thickness of the filter depends to some 
extent on the apparatus used. For a gas tube and 
coil, 5 mm. of zinc are employed ; with a Coolidge 
tube a greater thickness is necessary. 

Much research has been carried out by independent 
investigators to determine just what dose will destroy 
diseased cells without causing destruction of healthy 
tissues. It has been found that healthy tissues are 
much more resistant to X rays than diseased. The 
measurement of the dose is regulated by time, which 
means that the apparatus must be run under standard 
conditions. Any change in the conditions would 
naturally alter the output and therefore the time 
necessary to give a certain quantity. Seitz and 
Wintz have taken as their unit that quantity of 
radiation which will produce a slight redness of the 
skin after a Week and leave a slight pigmentation after 
a month. This is taken as 100 per cent., and on this 
basis the doses have been determined for the various 
conditions to be treated. 

The rays in passing inwards from the surface lose in 
volume as the distance from the source increases, also 
they lose by absorption in the tissues through which 
they pass. On the other hand, they gain by these 
secondary radiations which they set up in these tissues. 
Obviously, this secondary radiation will be greater 
with a large port of entry than with a small one. It is 
evident that the estimation of the dose given below the 
surface is a very complicated one, and it is still further 
complicated by the fact that each tube has its own 
percentage deep dose. Radiologists must attempt to 
visualise the exact site and limits of the disease in order 
to give every part- of it the full dose required—e.g., 
with a tube giving 20 per cent, of the “ unit skin dose ” 
at 10 cm. below the surface it would be necessary to 
use five ports of entry with the rays, so directed that 
they intersect at the point aimed at and yet do not 
give a destructive dose to healthy overlying tissues or 
organs. (It is here assumed that carcinoma is being 
treated which requires 90 to 110 per cent, of the unit 
skin dose.) 

When the application is to be made to a part where 
it is not possible to ray from different angles, as, for 
example, the breast, the equal distribution of the dose 
is obtained by increasing the target skin distance, 
thus reducing to a minimum the difference in density 
between the rays falling on the skin and those reaching 
the farthest border of the disease. Seitz and Wintz 
have shown the necessity of giving full doses at one 
sitting. They say that a dose sufficient to kill a cell 
if administered at one sitting is insufficient if it be 
divided over a number of days, as in the intervals 
the cell has time partially to recover and, it may be, 
even to develop an immunity. 
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Statistics were given of the number of cases treated 
from June, 1921, till June, 1922, and they showed very 
encouraging results. In a good proportion of cases the 
symptoms had disappeared completely ; but it would 
be extremely unwise at this early stage to speak of 
these as cures. The relief of pain and of the more 
distressing symptoms in some of the other cases would 
in themselves justify the employment of this method 
of treatment. 

Dr. Douglas Webster (Edinburgh) pointed out 
that the two advantages of the newer methods were 
the quantitative basis and the much greater depth 
intensity now possible. As to the so-called “ cancer- 
dose,” observations on cachectic patients and some 
mouse-tumour experiments suggested that direct 
radiation alone was unable to kill cancer cells; the 
biological response depended on (1) the amount of 
absorbed radiation, (2) the tumour cells’ radio- 
sensitiveness, (3) the response of the stroma, or 
neighbouring tissues, and (4) the reaction of the whole 
organism. And as to the histologist, there were so 
many distinct types of tumours that the term “ cancer- 
dose ” should be abolished, or only used with quali¬ 
fication as to type meant. Cachectic patients and 
those with wide-spread lesions—e.g., in both pelvis 
and abdomen, should not be accepted for treatment 
unless for restricted local radiation treatment and 
possibly immunity effects. Technical details were 
dealt with, and the original Erlangen methods were 
criticised (1) as regards their theory of the value of 
preliminary ionisation, and (2) as regards their use 
of extreme distance-fields ; for the latter with great 
advantage could be substituted the interposition of 
wax or water-bags whereby the time necessary for the 
original Erlangen distance doses could be halved or 
even made shorter with the attainment of equivalent 
depth-doses. The very small fields were so difficult 
to orient, and all depth radiation so difficult to cal¬ 
culate, that the making of scaled sectional drawings in 
each case was recommended as the only way to 
approach accurate dosage. The position was not 
clear yet as to the comparative value (1) of the 
absolutely maximal ‘‘ cancer-dose ” ideal of Kronig 
and Wamekros, or (2) the smaller dose frequently 
repeated, used by many, or (3) the Erlangen method of 
submaximal doses repeated t wo or three times, which 
occupies a middle position between (l)and (2). The 
dangers of deep X radiation, if carried out by untrained 
or lay persons, was emphasised. The new methods 
were not considered advisable in all cases, and 
combinations of shorter and longer wave-lengths were 
considered better sometimes; especially in breast cases 
was care needed not to caufce blood damage. The 
newer methods constituted a most important advance 
in instrumentation, technique, and measurement, and 
the results in some cases appeared to be better than 
any other method of treatment could give. 

Dr. F. Hernaman-Johnson (London) proposed to 
confine his remarks to certain fundamental principles. 
A cancer could not be clinically considered apart from 
the tissues amongst which it grows, or from the patient 
as a whole. The effect upon a tumour varies not only 
with its histological structure and with its position in 
the body, but also with the particular moment of 
attack. In thinking of tumours a dynamic should 
be substituted for a static conception. No tw T o can be 
really alike if their growth, mitotic activity, and 
metabolism be taken into considelation. That the 
surroundings are of great importance is obvious to 
anyone who remembers the comparative benignancy of 
rodent ulcer in the soft parts and its extreme intracta¬ 
bility when it invades cartilage or bone. As to the 
patient, if he be anaemic he will not respond well to 
radiation, and that rapid metastasis is apt to follow’ 
an attack of acute illness, such as influenza, is well 
known. The factors concerned being so numerous 
and so variable, he had never found himself able to 
accept the doctrine of the single lethal dose. He 
questioned if it were still held by those who proclaimed 
it. At least they now’ talked of subsequent “ precau¬ 
tionary ” doses, thus abandoning the whole principle 
of the knock-out blow. Carefully graded dosage was 


therefore able to produce a cumulative beneficial 
effect. In this country a vast experience had been 
built up in the treatment of breast carcinoma with 
apparatus that would now be called feeble—i.e., with 
tubes run at an eight- or nine-inch equivalent spark 
gap. This treatment had been the means of relieving an 
immense amount of suffering, and he hoped that those 
men attached to small hospitals which could not 
afford new outfits would continue to use it while doing 
their best to obtain more powerful apparatus. As 
clinically used in Great Britain the graded dose never 
made a breast cancer w’orse and often caused its 
disappearance. In fact, patients so treated usually 
died after some years from distant metastasis, and he 
doubted if the massive dose and the highly-penetrating 
ray could avert this result. If used indiscreetly, 
they could on the other hand easily precipitate it ; as, 
for a time, they lowered the patient’s general resist¬ 
ance to cancerous invasion. He himself had installed 
an apparatus capable of exciting a new model Coolidge 
tube in oil at 230,000 volts and had used it for a year. 
The high penetrative quality of the rays obtained 
was of undoubted value in the treatment of uterine 
carcinoma and certain other deep-seated tumours, 
and it might be that massive doses at long intervals 
were the most effective in this instance ; but he wished 
to emphasise the fact that in breast carcinoma really 
fine results had been achieved in this country before 
the Erlangen method was ever heard of. These 
results were the more remarkable when one remem¬ 
bered that only surgical failures, or surgical impossi¬ 
bilities, came to the radiologist here. On the other 
hand, the Erlangen reputation was made in the 
treatment of early operable cases of carcinoma of the 
cervix. He thought the Erlangen people themselves 
were very fair in their statements and were not 
responsible for the overbooming of their method 
which has occurred in Great Britain. They showed 
great enterprise in their recent attempts to “ sensitise ” 
tumours by the galvanic current previous to irradia¬ 
tion. This represented a step towards “ combined 
treatment,” which alone, in its fullest sense, could 
hope to cope successfully with a disease so protean as 
cancer. 

Dr. Saberton spoke on the value of unfiltered rays 
in the treatment of superficial growths, and Dr. W. 
Mitchell, Dr. J. Gibson Graham, Dr. A. R. Hallam, 
Dr. W. H. Fowler, and Dr. Howard Humphris 
contributed to the discussion. 

Dr. J. M. W. Morison (Manchester) showed a 
remarkable series of radiograms of rare injuries and 
other uncommon pathological conditions. 

The last paper of the day was one by Dr. Hernaman- 
Johnson on the value of 

Gas-inflation in X Ray Diagnosis . 

He preferred the use of CO, and show'ed some 
excellent radiograms in support of the usefulness of 
this method. 

Dr. Magnus Redding (London) said that in 
discussing the value of a method of diagnosis it is 
necessary to consider : (1) The safety and ease of the 
method ; (2) scope and limitation of usefulness , 

(3) accuracy of results. 

1. The preparation of the patient by aperients and starva¬ 
tion must be at least as thorough as for abdominal 
section. The actual method of injection is simple and easy, 
no elaborate apparatus being necessary ; but strict aseptic 
technique must be observed. The injection is nearly always 
painful, and may be very distressing to the patient. It is 
unnecessary to measure the quantity of gas as this is limited 
by the patient’s tolerance. The needle may be re-inserted 
after radiography to relieve distension, but it is impossible 
to withdraw all the gas in this way. The patient should be 
invariably sent back to bed on a stretcher and should not sit 
up until he can do so without discomfort. The unavoidable 
accidents which may occur are : Injury of gut or of omental 
vessels adherent at site of puncture ; the latter accident 
occurred in one of his cases and resulted in great pain and 
distress. 

2. Scope of Method .—Patients of any age are suitable. 

Recent inflammations of the peritoneum form an absolute 
contra-indication. Debility and cachexia do not form a 
contra indication unless very severe. The method may be 
recommended : (a) To elucidate alterations in size and 
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shape of liver, spleen, kidneys, ovaries, uterus; (b) to 
demonstrate adhesions, or their absence ; (c) to demonstrate 
abdominal tumours, other than those of the alimentary 
tract ; (d) gall-stones : He had had no success whatever in 
these cases, but other operators appeared to have been more 
fortunate ; (e) urinary calculi: The method may be useful 
in those very rare cases where these calculi cannot be shown 
by ordinary X ray examination. 

3. Accuracy of the Method .—Far more experience is 
necessary to assure any real degree of accuracy. He had 
found the method of most value in cases of abdominal 
tumour and of adhesion. 

Dr. Redding concluded: This procedure should 
not be carried out as a routine, but should only be 
recommended in carefully selected cases where simple 
methods of investigation have failed and where the 
information obtainable by the method of pneumo¬ 
peritoneum is likely to prove of real value. Out of 
the very large number of cases which have been 
published, those showing a really useful result which 
could not have been obtained by other means are 
amazingly few, and this appears to be due to failure in 
enforcing careful selection. In suitable cases the 
method provides useful information which cannot be 
obtained by any means short of laparotomy. 

Thursday, July 27th. 

Dr. F. Howard Humphris (London) opened a 
discussion on the 

Therapeutic Value of High-frequency Currents and 
Static Electricity . 

Dr. E, P. Cumberbatch, who was to have opened on 
the value of other forms of high-frequency currents, 
being unavoidably absent. Dr. Humphris outlined 
the six forms of static electricity in general vise and 
the therapeutic indications for each. The static bath 
as a constitutional sedative for the healthy, but 
generally tired-out individual, or to nervous or highly 
strung patients, especially when accompanied by a low 
arterial tension, and he put forward the hypothesis 
how beneficial results might follow even though there 
be from this particular modality only a surface charge 
—namely, that the current of high voltage but of 
minute milliamp^rage when flowing continuously over 
the delicate nerve endings of the skin of the whole 
body, it may gently stimulate them and produce a 
sedative effect in the internal economy. The static 
wave current, Dr. Humphris claimed to be a successful 
agent in almost every case of non-infective inflamma¬ 
tion, either acute or chronic, in that it produces powerful 
and painless muscular contractions, thereby relieving 
local congestion. The static induced current, also 
valuable for its power to contract muscle tissue, is able 
to exercise this power even in deep-seated organs. 
Hence good results from the current will be seen in 
atony, dilatation, or ptosis of the stomach or other 
parts of the alimentary canal. The static brush 
discharge, described in 1786 as “the electric fluid 
-coming from a wooden point,” is of great service in 
many disorders ; in cases of neurasthenia associated 
with low blood pressure being a striking example of 
this method of treatment. Having mentioned some 
•other forms of static electricity Dr. Humphris con¬ 
cluded by saying that static currents are replaceable 
by no other forms of electricity, and, with a competent 
knowledge of their uses, therapeutic effects can be 
•obtained from them which appear marvellous to 
.anyone using them for the first time. 

Dr. W. F. Somerville (Glasgow) said that H.F. 
currents can boast of an equally striking series of 
Achievements as that accomplished by X rays and 
radium. He pointed out that definite physiological 
actions are produced in the tissues and functions of the 
body, and arranged these effects under three headings : 
(l) The effects of H.F. currents on surface tempera¬ 
tures of the body ; (2) their action on tissue meta¬ 
bolism as indicated by qualitative changes in the 
composition of the urine; and (3) a therapeutic 
efficacy in diseased conditions. 

Dr. Somerville showed that the surface tempera¬ 
ture rose anywhere from 1-5° to 17-4° F. These 
temperatures were registered by surface ther¬ 
mometers. A rise of temperature also takes place 


during the administration of these currents, a ther¬ 
mometer in the mouth registering a rise of 1*5°. 
The changes in the urine definitely prove the effect of 
the current on tissue change. The elimination of uric 
acid is increased with a diminution of urea, and, where 
the ratio between is in the abnormal, it more nearly 
approximates the normal after the patient has under¬ 
gone treatment. Several typical cases were quoted :— 

Dr. A., before treatment: Quantity in 24 hours, 35 oz. 
Specific gravity : 1025, deposit, “ cayenne pepper ** of 

uric acid. Very faint trace of albumin ; no sugar. Urea : 
2-7 per cent. = 11*8 gr. per oz. = 418 gr. in 24 hours. Uric 
acid : 0 026 per cent. = 0*113 gr. peroz. = 3*95 gr. in 24 hours. 
Ratio of uric acid to urea, 1 : 103 (normal ratio, 1 : 33). 

Twelve days after treatment was commenced : Quantity 
in 24 hours, 36 oz. Specific gravity, 1022. No albumin, 
sugar, or deposit. Urea : 2*7 per cent. = 11*8 gr. per oz. = 
424 gr. in 24 hours. Uric acid : 0*075 per cent. = 0*323 gr. 
per oz. = ll*8 gr. in 24 hours. Ratio of uric acid to urea, 
1 : 36. 

In all the oases quoted other conditions remained 
the same—i.e., the improvement in the urine secretion 
cannot be said to be due to nursing, rest, or any 
alteration of feeding, patients continuing their 
avocation as before. Of the cases which, in the long 
experience of Dr. Somerville, he has dealt with, he 
has successfully treated numerous neuralgias of the 
larger and smaller sciatic nerves and those of the 
intercostal, the branches of the circumflex and 
musculo-spiral, the posterior scapular, the posterior 
and smaller occipital, and the trigeminal nerves. 
Rheumatic pains yield to treatment and insomnia is 
overcome. Nervous headaches, and with them some¬ 
times alopecia, are lessened ; haemorrhoids, fissure in 
ano and pruritus ani are relieved if not cured. Skin 
affections, such as eczema and acne and even psoriasis, 
are benefited. Choreic movements subside, chilblains 
disappear. Asthma is often controlled and strumous 
glands decrease, and ulcers are healed. Incontinence 
of urine in both young and old is overcome. The pain 
succeeding fracture is subdued. 

The President asked if the static effleuve was 
useful in X ray bums and what was meant by “an 
efficient static machine,” and how H.F. currents 
influenced pathological arterial tension. He also 
asked if some of the effects might not be due to 
suggestion. 

Dr. Humphris, in reply, said that when he first 
began experimenting with the diathermy current 
he used it on a potato, and after passing the current for 
three-quarters of an hour the temperature was raised 
to 212° F. He thought it would be difficult to 
imagine that the potato was amenable to the sugges¬ 
tion that its temperature should be raised. With 
regard to pathological arterial tension, speaking in 
general, currents from the static machine raised 
abnormally low tension, and diathermic currents, 
applied by means of the auto-condensation couch, 
lowered blood pressure. 

Protection of the Operator. 

Dr. H. E. Gamlen (Newcastle-on-Tyne) demon¬ 
strated the Bucky-Potter diaphragm and the lead-glass 
shield for the 7-inch Coolidge tube. The advantage 
of the diaphragm is chiefly greater definition, though 
it is doubtful whether the added clinical value of this 
definition is commensurate with the disadvantages, 
chief of which is, apart from expense, the increase of 
the time of exposure which has to be trebled or 
quadrupled. Dr. Gamlen then spoke on the lead-glass 
shield and on the subject of protection generally. 

Dr. Robert Knox pleaded for maximum protection, 
the protection to be as near the tube as possible. He 
mentioned a combination of oil and lead as being 
one of the most effectual methods of protection. He 
also pointed out that damage might be done to the 
blood by undue exposure to the X rays, even though 
there be no evidence of dermatitis. 

Dr. Morison emphasised the fact that the X rays 
flooded the room through the opening of the diaphragm 
and were reflected down from the ceiling. If, in 
addition to the protection near the tube, the operator 
were covered with an apron front and back, he could 
be considered almost safe. 
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Diagnosis of Bone Disease. 

Dr. C. W. S. Saberton (Harrogate) made a short 
communication upon the differential diagnosis of 
simple and malignant bone disease. He drew 
attention to a somewhat rare disease known as 
44 osteitis fibrosa ” and showed slides illustrating the 
condition in its early and late stages. The disease is 
apparently due to some developmental or consti¬ 
tutional peculiarity by which a gradual conversion of 
the compact bone into fibrous tissue takes place and 
the affected limb becomes gradually bowed. The 
patient complains of aching in the limb and the bone is 
liable to be suddenly fractured from slight injury or 
strain. Osteitis fibrosa is not to be confused with 
other diseases which may simulate it, such as osteo¬ 
malacia, localised cystic disease of bone, &c. In 
arriving at a diagnosis of bone diseases the clinical 
history of the case must be considered in conjunction 
with the radiographic appearances. Slides illustrating 
osteomalacia, septic and inflammatory conditions 
of bone, chronic osteitis, osteomyelitis, sarcoma, 
secondary carcinoma, and cystic disease were shown, 
and the special features of the lesions pointed out. 

X Ray Diagnosis of Active Tubercle. 

Dr. James Crocket (Glasgow) contributed an 
illuminating paper on the differentiation of active from 
quiescent tuberculosis of the lung. He said that the 
utility of the X rays in the diagnosis of pulmonary 
tuberculosis has been abundantly proved. In the 
diagnosis of active from quiescent tuberculosis of the 
lungs by X rays Dr. Crocket mentioned the three 
stages in the production of the disease : (1) The 

implantation of the organisms and the development of 
a tubercle ; (2) local necrosis, and the formation of a 
caseous nodule ; (3) the rupture of the encapsulating 
membrane of the nodule and the production of an 
ulcerating cavity. The three steps in the process of 
repair being: (1) Delineation and localisation—the 
congestion, alveolitis, and lymphocytosis disappear. 
(2) Fibrosis and calcification. The production of 
epitheloid. cells and the fibroblasts secure ascendancy 
over the necrotic process. As a result the affected 
area is walled up and shut off and the caseous matter 
undergoes dehydration and calcification. (3) Con¬ 
traction of the affected area and subsequent alteration 
of the general orientation of the thorax. 

Seven things, caused by tuberculosis, may cause 
shadows on a radiogram of the lungs : (1) Congestion 
of the blood and lymphatic vessels ; (2) alveolitis in the 
neighbourhood of the affected area ; (3) local lympho¬ 
cytosis (4) the infiltrated proliferated epithelioid 
cells ; (5) fibroid tissue production ; (6) caseation ; 
(7) calcification. 

The indications of the activity of the disease are 
congestion, alveolitis, lymphocytosis, and epithelioid 
cell production. These produce, if anything, faint 
cotton-wool ball-like shadows. Shadows resembling 
the cirrhose clouding that one sees in the sky on a 
summer day. The shadows caused by fibrosis, 
infiltration, caseation, and calcification are dusk and 
dark. In chronic fibro-caseous tuberculosis, where 
the shadow is dark and there is little woolliness or 
mottling, it is impossible in most instances to tell from 
a single radiogram whether or not the disease is active 
or quiescent. Serial radiograms are very useful and 
very suggestive. Patients suffering from chronic 
tuberculosis of the lungs should be radiographed 
periodically, just as patients suffering from cardiac 
disorders have pulse and heart tracings made and filed 
for reference and comparison. 

It is very interesting, he said, to trace radio¬ 
graphically the development of tuberculosis as it is 
advancing : 1. There is diffuse haziness of the affected 
area and enlarged trunks radiating from the hilum. 
This haziness is best made out by radioscopy, using a 
low milliainperage and a small diaphragm. It may 
not come out at all on a radiogram. 2. The trunks 
become more accentuated and buddings, rounded or 
oval in form and appear on certain branches, par¬ 
ticularly the upper branches. These buds are better 
seen by radiography than radioscopy. 3. The buds 


become more numerous, become larger, and become 
more dense in the centre. 4. The buds coalesce and 
become cloudlike, particularly marked towards the 
hilum. 5. The shadow's become more dense. Diffuse 
mottling is usually seen peripherally, 0. The whole 
lung may become dark, except for rounded clear areas 
significant of cavity formation. 

In a case of retrogressing disease one finds: 

1. Disappearance of the mottling and haziness 
generally. There may persist a fair amount of 
haziness due to thickened plurae. 2. Development of 
greater density. The edges of the areas become 
sharply cut. This is due to the emphysema. 3. 
Retraction of the dull areas. They become smaller 
and ultimately less opaque. 4. Widening of the 
interspaces and free movement of the ribs and 
diaphragm. 

In conclusion, Dr. Crocket said radiology should be 
used simply to amplify. It can never supersede 
clinical methods in the diagnosis of phthisis and in 
determining its activity. 

A Rays in Skin Disease. 

Dr. E. W. Reed (Manchester) stated the case for 
X rays in diseases of the skin and argued the case for 
X rays against ointment. He said that in all the 
text-books on skin diseases lotions and ointments are 
eulogised, whereas the treatment of dermatology by 
X rays is mentioned last as though it were of less 
importance, and in many cases such dermatoses as 
psoriasis, in which X rays have an almost specific 
action, their use is hardly mentioned. Dr. Reed 
pointed out the disadvantages of using X rays when 
there was any suggestion that metal of any kind had 
been used in previous treatment. Dr. Reed explained 
a refinement of technique which he had found very 
useful in treatment, and this was the alteration of the 
thicknesses of the filters in each treatment—i.e., begin 
with no filter at all for the first exposure of the rays 
and gradually increase the thickness and density of the 
filter to a maximum, and then, reversing the process, 
returning little by little to the starting point of no 
filter. In all forms of skin disease treated by X rays 
the treatment should be suspended immediately at tfce 
first sign of X ray reaction. Dermatological indica¬ 
tions for X ray treatment are: (1) Induration, 
especially acne indurator—indeed, all forms of acne 
improve—keloid and tuberculous glands; (2) pruritus— 
Dr. Reed said that almost all cases of itching are 
relieved with four three-quarter Sabouraud doses; 
(3) chronic infiltrations ; (4) lichenification; (5) 

epilation ; and (0) new growths. 

Dr. J. Gibson Graham (Glasgow) read a paper on 
the X Ray Treatment of Tinea Tonsurans, in which 
he said that this treatment is one of the triumphs of 
X ray therapy. An experience of 12 years, in which 
he had treated hundreds of cases, led him to state 
emphatically that it was safe, expeditious, and 
satisfactory. Dr. Graham said that Adamson’s 
method was the one he had followed, in which the 
scalp is irradiated from five centres, using a hard tube. 
The irradiation occupies on the average eight ndnutes 
for each centre, the result being in the great majority 
of cases complete baldness in three w'eeks to a month, 
followed by a regrowth of the whole of the hair in two 
months more. Untoward sequela; he had found 
occurring occasionally in scalps which had been 
subjected to irritating ointments, especially those 
containing mercury. These sequela 3 show themselves 
principally in the form of pustulation, subcutaneous 
abscess, and indurations, or crusting and matting 
together of the haire which, when removed, show a 
moist, weeping, inflammatory surface below*. Occa¬ 
sionally cases have occurred in which a certain dryness 
and scaliness of the scalp have resulted. But in all 
the cases the result has been ultimately satisfactory. 
Dr. Graham said he had also met, in his ow n practice, 
one or tw r o cases of limited permanent alopecia—i.e.. 
a patch about the size of a shilling to a five-shilling 
piece. He said he had never seen a case which 
show ed that the X ray treatment had had any ill-effect 
on the brain. 



The Lancet,] 


CANCER.—PILGRIMS AND CHOLERA. 


[Sept. 23, 1922 673 


THE LANCET. 


LONDON: SATURDAY, SEPT. 23, 1922. 


Cancer. 

The letter from Mr. Joseph E. Adams, which 
appeared last week in our correspondence columns, 
opens up a question of great importance. He 
advocates the initiation of an active anti-cancer 
propaganda, the object of which would be to educate 
the public at large in the early signs of malignant 
disease so as to induce them to consult their medical 
attendant as soon as the disease or a suspicion of it 
has become apparent to them. In this way our 
correspondent hopes to control cancer. The proposal 
merits careful consideration, but before we begin it 
would be well to count the cost and to reflect on what 
we are likely to gain by it. Certain public health 
departments in this country have already taken some 
action, and as an illustration of this we print on 
p. 680 the text of a leaflet which has been widely 
circulated in Leicester with the aid of the health 
visitors. From what we can learn of experience in 
America, propaganda, in order to have any effect at 
all, has to be continuous, and continuous propaganda 
is expensive. If successful it will have as its result a 
reduction in the number of inoperable cases of cancer 
in those sites which are capable of accurate diagnosis. 
On the other hand, such a propaganda cannot diminish 
the incidence of cancer; it cannot even limit the 
number of inoperable cases of cancer of the internal 
organs where diagnosis is difficult and often missed. 
And he would be a bold man who would undertake the 
responsibility of guaranteeing a sensibly diminished 
cancer mortality as the result of a crusade of this 
nature against cancer. The most we can reasonably 
hope for is that in a certain number of cases, which 
might otherwise have delayed medical consultation, 
life will be prolonged for a few years. This, no doubt, 
is in itself a result well worthy of effort. Surgeons 
of the calibre of the late Sir Charles Ryall have 
devoted their lives to it. But we should not raise 
false hopes among the public by suggesting that such 
an effort is in any way likely to control or even to 
combat cancer. 

Advocates of such a propaganda draw analogies 
with the successful campaigns against syphilis and 
tuberculosis. But these analogies are misleading. In 
syphilis and tuberculosis we know the cause to be 
specific bacteria, we know the mode of infection, we 
have reliable diagnostic methods which will indicate 
the presence of the disease in its earliest stage, we 
have specific treatments which, tedious though they 
are, give a reasonable hope of arresting or even curing 
the disease. The plan of campaign here is therefore 
clearly prescribed : it is to control and prevent infec¬ 
tion. But the problem of cancer is far more complex. 
Though we do not know how it arises, all the scientific 
work of the last few years tends to prove that it 
arises de novo and not by transmission from man to 
man. We cannot, therefore, hope to control cancer by 
preventing exposure to infection as we can in the case 
of syphilis or tuberculosis. There is no specific cause 
or mode of origin; the more we learn from the recent 
experimental work the clearer it becomes that the 
agencies which contribute to the causation of cancer 


are manifold and various, and that they must be 
operative for a considerable number of years. Clinical 
and biochemical work points in the same direction, as 
Sir George Beatson makes clear from his work at 
the Glasgow Cancer Hospital, where attention has 
been directed to the part played by fat pigment in the 
mechanism of cell proliferation. We have at present 
no means of diagnosing the onset of cancer. The 
disease can only be detected after it has been present 
for a considerable time and we cannot even tell at 
what particular point of time the disease began. 
Surgical treatment involves a disfiguring or crippling 
operation with no certain promise of either permanently 
arresting or curing the disease. The preventive surgery 
recommended by Mr. Adams, if carried to its logical 
conclusion, brings us to the proposal, which a German 
surgeon made some years ago, that all women should 
have the uterus removed after the menopause. A 
heroic, measure of this kind would, no doubt, sensibly 
reduce the incidence and mortality of cancer, but it 
does not recommend itself to the common sense of the 
public. The recent startling development in methods 
of radiation raises just hopes of attaining the ends of 
surgery by other means but has no bearing on 
prevention. 

The only effective way of controlling cancer lies in 
increasing our knowledge of the disease. To produce 
a disease experimentally at will is always the first 
objective in its conquest. That objective has now 
been reached thanks to the work to which We have 
alluded. If we can identify the agencies which by 
continued action lead to the development of cancer 
we can begin to build up a rational prophylaxis. This 
work requires material support, and the Federation of 
Medical and Allied Societies is proposing to use its 
influence in urging upon the Government the necessity 
of allocating half a million pounds to the prosecution 
of cancer research. Thus it can only be a question of 
time until the active cancer-producing constituent of 
tar is identified and tar-workers are protected against 
its action. Other forms of malignant disease, such as 
cancer of the breast, are likely to be due to agencies 
which, we may reasonably hope, will be recognised 
and identified by patient clinical observations on man, 
a field of cancer research which has been lying fallow 
too long. It is encouraging to note that at the Inter- 
Allied Congress on Cancer to be held at Strasbourg next 
spring, alongside two obvious subjects for discussion— 
namely, the experimental production of cancer and the 
treatment of mammary cancer by irradiation—there is 
a third and more fundamental item on the agenda— 
namely, the spontaneous and provoked reactions of 
the organism against cancer. In one or other of 
these investigations, pursued with tireless zeal by 
well-equipped and open-minded workers, we may 
hope for light on the path to be trod. 


Pilgrims and Cholera. 

Last week we summarised carefully the annual 
report of the Sanitary Commissioner with the Govern¬ 
ment of India. Recent developments in the political 
world have not strengthened his hands. Sanitation 
is now a matter of local government, and while in a 
country like India certain phases of health work must 
be decentralised, others, such as the administration 
of shipping and of the health of ports, and the sanita¬ 
tion of transport to religious festivals, would be better 
for being kept under central control. The Commis¬ 
sioner states that certain critics of last year’s report 
wonder why it is that malaria is still so rife in India ; 
such criticism implies a curious ignorance of the 
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vastness of the problem involved. To render even 
a small town in the tropics free from malaria requires 
a heavy initial and a considerable recurring expendi¬ 
ture. It is manifestly impossible at the present time 
to do this throughout the whole country. On one 
point in this report, however, we should like to lay 
emphasis in the hope of strengthening the Com¬ 
missioner’s hand in * a matter of vital import¬ 
ance. Under the heading of cholera he remarks, 
“ How many times in these reports on cholera 
has the sinister influence of the great religious 
fairs and festivals been insisted on.” Here we have 
a matter which it is not beyond the financial or 
administrative ability of the Government of India to 
rectify. 

Scattered over India are a large number of places 
of pilgrimage, the best known of which is Juggernath 
or Puri. To these come thousands, occasionally even 
millions, of devout worshippers at certain seasons of 
the year. In the old days, when a pilgrimage was not 
undertaken so lightly as it is to-day, every pilgrim had 
to march by road some hundreds of miles to the 
destination of his choice. Should the devotee be 
infected with cholera at the pilgrim centre he usually 
died or recovered from his attack either at the place 
itself or within the first six or seven marches on the 
return journey. Hence disease was confined to a 
small area. The coming of the railroad has changed 
the whole picture. Persons from remote villages in 
half the* provinces of India arrive home before they 
sicken and each case becomes a centre from which 
the malady may spread. Pilgrim centres have spread 
cholera in India from the earliest times, but the 
railways have proved highly efficient disseminators of 
disease. Often enough, of course, all may pass off 
well. The Magh Mela, held at Allahabad in January 
of last year, was visited by 1,500,000 pilgrims on the 
chief bathing day. The medical and sanitary arrange¬ 
ments were supervised by an assistant director of 
public health and only a solitary case of measles was 
reported. 1 While aU this is common knowledge, Vet 
the authorities have not seriously grappled with the 
problem. In 1920, the date of the report, Juggernath 
had not a protected water-supply, although Sir 
Leonard Rogers recommended this 20 years ago, and 
every visiting sanitarian since has urged its importance. 
The same applies to many other centres. In the 
years 1913-15 a special committee was appointed by 
the Government of India to visit all the important 
pilgrim centres and make recommendations for their 
improvement. The committee’s report brought to 
light the extraordinary fact that an important pilgrim 
centre might be in charge of a pleader or lawyer who, 
as chairman of the municipality, had absolute power 
to disregard the advice of sanitary officers in the 
province if he chose to do so. It w r as also shown 
that a number of places of pilgrimage .were 
municipalities with an income of a few hundred 
pounds a year. Manifestly it is unfair for such 
small communities to be asked to provide funds 
for the high standard of sanitary excellence required 
for the visit twice a year of 200,000-500,000 
pilgrims, and local governments are apt to 
contend that they cannot from their slender 
revenues allot large sums to comparatively un¬ 
important places. 

The fact, however, remains that funds are urgently 
needed in India for these long-delayed sanitary 
reforms. The Government of India is prone to 
assume that its difficulties in health matters have no 
parallel elsewhere. But it happens to be true that the 

1 Fifty-fourth Annual Report of the Director of Public 
Health, United Provinces of Agra and Oudh. 


United States of America have very similar adminis¬ 
trative difficulties as regards the inter-State control 
of infectious disease. The Federal Government has 
a special department whose business it is to inquire 
into such matters, and important work has recently 
been published describing the arrangements made 
for the protection of travellers on railways. 
This work has a certain if limited application to 
the pilgrim traffic in India. In view' of the 
habits and customs of pilgrims it may not be 
possible entirely to eradicate disease, but we 
should like to see every conceivable measure taken 
for the protection of the pilgrims themselves and 
coincidently for the rest of India. 


The Lessons of War Surgery. 

Though so few years have passed, we are able to 
envisage, in something approaching its true perspec¬ 
tive, the influence which experience, gained in the 
great- world conflict, has had upon surgical thought 
and practice. That progress was made, it would be 
foolish to deny ; but considering the enormous 
opportunities for the study of wounds in every part 
of the body it is nothing short of amazing that the 
armistice left us with so little added to our real 
knowledge of traumatic surgery. The general psycho¬ 
logical unrest was unfavourable to quiet meditation 
and research, and the crying urgency for the solution 
of many problems, appealing so intensely to numerous 
potential investigators, found only a very small 
minority endowed with the necessary power of detach¬ 
ment and opportunity for response. Added to which 
the tremendous increase in surgical work to be done 
was more than sufficient to absorb the energies of the 
whole surgical population. That the European con¬ 
tribution to surgery during the war was less than the 
output of a corresponding period of peace, the perusal 
of the Official History of the War 1 will most certainly 
convince the reader. Naturally our knowledge of the 
form of projectiles and the results of their action 
became very precise, as is set out in Colonel E. M. 
Pilcher’s illuminating article. What else wai 
experience did was to establish the falsity or truth of 
many of our beliefs about certain surgical procedures 
and pathological processes ; through the very abun¬ 
dance of material it was made possible to select the 
best of several recognised methods, and to develop 
and refine the technique of operations but seldom 
previously performed, such as the transfusion of blood 
and the treatment of injuries to the lung and thoracic 
cavity. 

Amongst the most satisfying articles in the volume 
are those by Lieut.-Colonel E. M. Cowell and 
Captain J. Fraser, dealing with shock. They are 
probably the best r4sum£ of our knowledge of this 
subject in the English language, and are accompanied 
by a good list of original papers for reference. The 
differentiation of primary from secondary shock, the 
determination of the part played by tissue destruction 
and by bacteria, the testing of the theories of Yandell 
Henderson and of Crile, the establishment of the 
effective methods of prevention and treatment, the 
elimination of futile measures of restoration, all this 
has been done and surgery emerges from the war 
enriched, at least, in its knowledge of shock. The 
abundant need for blood transfusion, dealt with 
adequately by Major G. Gordon-TaYlor and Captain 
K. M. Walker, and the many opportunities for its 
practice enabled this procedure to be placed upon a 
firm practical foundation, so that now it is almost an 
everyday occurrence in any large hospital. Study of 
the sections on the General Treatment of Wounds, 

1 The Official History of the War Medical Services. Survrery 
of the War. Vol. 1. Edited by Major-General Sir W. G. 
Macpherson, K.C.M.G.. C.B., LL.I)., Mujor-General Sir A. A. 
Bowlby, K.C.B., K.C.M.G., K.C.V.O., Major-General Sir 

Cuthbert Wallace, K.C.M.G., (ML, and Colonel Sir Crisp 
English, K.C.M.G. London: H.M. Stationery Office. l*p. fi] s. 
£1 5 8. 
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ably presented by Major-General Sir George M akins 
and Colonel C. J. Bond, leaves the reader with rather 
a feeling of depression that so little has emerged of the 
worth that will outlive time. As far as can be 
ascertained, in one laboratory only, that of Sir 
Almroth Wright, was any real attempt made to 
investigate the natural history of septic wounds and 
the intimate mechanism of their healing. As a result, 
we have gained knowledge of the r61e of the blood 
lluids and cells in the normal healing process, and we 
are less in the dark as to which natural phenomena we 
should foster and encourage. Of the part played by 
the fixed tissue cells and by the various organs of the 
body we have learnt next to nothing from the millions 
of wounds which passed under review. The one out¬ 
standing achievement was the demonstration that a 
wound may be sterilised sufficiently to allow of 
secondary suture with impunity. Tliis result can be 
arrived at, it is interesting to observe, by more than 
one method of assisting the natural defence processes. 
Wright’s physiological methods, the technique of 
Carrel, and the Bipp method of Rutherford 
Morison were in different degrees found effective for 
this purpose. Yet so little control of septic wounds 
was really gained that the best of all measures proved 
to be the excision of every particle of traumatised 
tissue, a procedure often impracticable in the neigh¬ 
bourhood of vital or important structures. War 
experience strikingly emphasised the teaching of 
Hilton, whose professional life was spent in more 
peaceful time : it was in danger of being forgotten by 
the present-day surgeon that absolute rest Is vital in 
the treatment of any inflamed tissue. The mortality 
from fractured femurs was inconceivably greater before 
an effective routine method of immobilisation was 
instituted. The reiterated teaching over many years 
of Sir Robert Jones was more than vindicated when 
the Thomas splint was widely issued. 

In the field of anaesthesia the surprise was the 
small part played by intraspinal methods. Gas-and- 
oxygen was established as the safest and least noxious 
of all anaesthetics in suitable cases, but the necessity 
for its skilled administration became manifest. Ether 
warmed or administered by a closed method emerged 
as the best of all routine anaesthetics. Our knowledge 
of the prophylaxis of tetanus was made very exact, 
and some advance occurred in the treatment of the 
disease. No therapeutic agent other than anti- 
tetanic serum survived the mass experiment of the 
war. The younger generation of surgeons was con¬ 
fronted for the first time with gas gangrene—of which 
Major-General Sir Outiibert Wallace writes an 
account—the knowledge of which had been almost 
forgotten by the oldest practitioner. Good work was 
done on the pathology of this disease, but a promising 
attempt to make a serum was cut short by the cessa¬ 
tion of hostilities. We do not find mentioned the 
work of E. H. Kettle, which indicates that muscle is 
in no way peculiarly susceptible to anaerobic infection, 
its involvement being due rather to accidental circum¬ 
stances. It cannot be said that we have learned 
muoh more of the pathology of trench foot than was 
known in the days of the Crimean War, but some 
progress was made in the prophylaxis of the condition. 
The remainder of the volume deals with the treatment 
of wounds of the chest, abdomen, urinary organs, 
and diaphragm. With the exception of the admirable 
articles on chest surgery by Colonel T. R. Elliott and 
Colonel G. E. Gask, there is little of permanent 
interest. If abdominal surgery was advanced little 
by war experience real knowledge accrued from the 
bold attempt of Pierre Duval to deal with injuries of 
the lung. Having proved that the mediastinum of 
man was more or less rigid, in contrast with the 
experimental findings in the dog, the field of thoracic 
surgery was opened to many operators. Cumbrous 
differential pressure apparatus of all kinds has been 
abolished, and the surgeon can now open widely one 
side of the thorax almost with the same safety with 
which he exposes the abdominal viscera. After this 
discovery the technique of thoracic surgery advanced 
rapidly and may now be regarded as firmly established. 


The conditions which will prevail in any wars still 
to come are so problematical that it would be rash to 
predict that the administrative lessons, so recently 
gained, will be of use. In an excellent r6sum6 which 
we print on p. 694 Colonel A. B. Soltau points the 
lesson of minor war ailments. What was acquired 
in all branches is set forth in this official history, 
and no doubt the knowledge, will form the future 
basis of organisation. 

• 

PROVISION FOR THE SUBNORMAL 
EX-SERVICE MAN. 

One of the saddest features of the economy cam¬ 
paign is that the time, thought, and care spent upon 
the recovery of a large group of war-cripples, using 
the term in its widest sense, may prove to have been 
thrown away for want of the modest assistance 
required to equip them when recovered for everyday 
life. At institutions, such as Enham for the neuras¬ 
thenic and Barrowmore for the tuberculous, medical 
skill and expert training under supervision have 
brought the ex-Service inmates to a stage at which 
they can spend normal lives of constant but un- 
laborious work. Here, under a minimum amount of 
advice and control, they can continue to live with 
their wives and families. Should these men be 
allowed to go back to competitive work under ordinary 
industrial conditions, nothing is more certain than 
that they will fail to meet the responsibility put upon 
them. In the case of Barrowmore Tuberculosis 
Colony, to the circumstances of which we have briefly 
alluded, 1 the Ministry of Health itself two years ago 
urged the rapid provision of 210 beds, and whereas 
as yet only 60 have been provided, the whole adminis¬ 
trative block has been planned out on the larger scale. 
Closure has now been applied to the bigger scheme, 
but we are glad to learn that the joint Red Cross and 
St. John Committee will, in spite of financial stress, 
make a push to complete the scheme on the smaller 
scale by providing permanent settlement for some of 
the men. Most of the inherent difficulties have 
already been solved. Suitable employment has been 
devised. There is a flourishing poultry-farm contain¬ 
ing 600 or more laying birds, pig-keeping has proved 
profitable, and a cobbler’s shop takes in local repairs 
and could do more. A carpenter’s shop employs 
about 14 men in all forms of woodwork. Each trade 
is treated as a separate financial concern, and is 
planned to run at a profit. It would be a bitter 
disappointment to all concerned should this village 
settlement, which is for the subnormal man the 
happy mean between a sanatorium and home life, be 
discontinued. Similarly, Enham Village Centre is 
developing a scheme of rural industries whereby men 
so seriously disabled as to be unemployable under 
ordinary conditions can achieve a measure of self- 
support and independence. There is a risk that this 
permanent settlement may founder for lack of funds. 
Our advice for this and similar endeavours would be 
to regard the present time as the trough of industrial 
depression and to carry on until adequate support 
again flows in. Once given up, nothing is ever 
likely to take their place. 


1 The Lancet, Sept. 2nd, p. 543. 


Joint Committee for the Standardisation of 
Scientific Glassware.. —A committee has been formed for 
the purpose of standardising scientific glassware. The com¬ 
mittee is, as far as possible, representative of all the interests 
concerned—viz., the users, manufacturers, and the institu¬ 
tions and Government departments connected with the 
glass industry, or engaged in research work or the testing 
of glassware. Three subcommittees have been formed and 
a programme of work has been drawn out. When the 
programme has been carried out, or possibly as portions of 
the work are completed, the results will be published. Sir 
Herbert Jackson is acting temporarily as chairman of the 
committee, and Mr. V. Stott, of the National Physical 
Laboratory, is acting secretary. 




676 The Lancet,] 


ERRORS IN FIRST AID. 


[Sept. 23, 1922 


Jnnffiathnts. 


44 No quid nfmls.” 


PRUSSIC ACID AS VERMIN KILLER. 

The reported death of two men on the Mauretania 
during the process of disinfection has called public 
attention to the danger of prussic acid fumigation 
to human life. In order to avoid the risk of 
importation of typhus at American ports the U.S. 
Government recently stiffened the requirements in 
regard to ship disinfection and prescribed the use of 
hydrocyanic gas. The use of this very poisonous gas 
for disinfection is not new. The method seems to have 
been first used in America to destroy the insect para¬ 
sites of fruit trees, each tree being enclosed in a tent 
within which the acid was set free. Surgeon R. H. 
Creel, of the U.S. Public Health Service, applied it in 
the disinfection of ships at New Orleans seven or eight 
years ago. He disinfected 180 ships with but one 
death, that of a stowaway. He claimed many 
advantages for cyanide over other gaseous disinfec¬ 
tants. Its preparation from dilute sulphuric acid and 
pulverised cyanide of sodium or potassium is simple 
and cheap. Its high rate of diffusion shortens the 
period of disinfection, while the characteristic smell 
would, he thought, prevent accident. Mosquitoes and 
fleas were found to succumb rapidly, whereas bugs, 
rats, and cockroaches required longer exposure, and 
lice were the most expensive to eliminate. But even 
for these an exposure of two hours sufficed. The 
French army, stationed at Mayence after the armistioc, 
advised by its bacteriologist, Mr. Laporte, found prussic 
acid fumigation an effective way of dealing with para¬ 
sites of plants, weevils, and beetles in flour mills, lice, 
fleas, bed-bugs, moths, mosquitoes, rats, and mice. 
Care was found necessary in regard to foodstuffs, some 
of which possess the property of absorbing the gas. 
This does not, however, apply to flour. Prussic acid 
fumigation was employed by Germany in the war for 
killing rats and insects in submarines and small 
merchant ships ; in view of its danger the German 
Government refused permission to private persons to 
use this method and carried it out through a company 
which practically owned a monopoly. The Italian 
sanitary authorities fumigated some 250 ships in 
1920-21, to destroy pests of all kinds. Ih Rome it was 
found that although woollen stuffs retained a consider¬ 
able quantity of the acid, it could easily be removed 
by subsequent ventilation or rise of temperature. Sub¬ 
stances containing glucose—e.g., marmalade, syrup, 
or honey, were, however, found to retain a small 
amount of acid on their surfaces. In South Africa 
prussic acid fumigation had long been commonly used 
for destruction of bugs, and in the years preceding 
1913 an appreciable number of fatalities were reported 
in the reef towns from its use. On the initiative of 
Dr. Charles Porter, the South African Government 
introduced regulations in January, 1916, for the 
licensing of disinfectors. It was made compulsory to 
give notice of intention to disinfect 2,4 hours in advance 
to the medical officer of health, to the occupier of the 
premises, and to the occupants of any adjoining house, 
a series of additional precautions being added. 

Granted that prussic acid in the form of vapour Is 
second to none either as a raticide or insecticide— 
though its powers as a germicide appear to be limited 
—it has the serious drawback for ship fumigation 
of being invisible and practically odourless in quantities 
which, though small, rapidly produce unconsciousness 
and death in individuals accidentally exposed to the 
fumes. Even though every member of the ship’s 
crew be accounted for by taking a roll-call before 
disinfection is commenced, there yet remains the risk 
of chance exposure of stevedore or stowaway. Further, 
granting the procedure of fumigation, ventilation, 
and inspection has been carried out followed by the 
issue of a medical certificate of “ all clear,” the danger 
is by no means ended, in view of the many articles 
able to absorb hydrocyanic acid gas and to liberate 


it again when a rise of temperature occurs. A full 
reference to experimental tests made in France is 
contained in the current issue of the Revue d*HyffiSne y 
and we would call particular attention to the record 1 
by Dr. N. B. Lehmann, of 47 fatal cases, all occurring 
in the space of 30 months. On the other hand, port 
sanitary authorities know that sulphur dioxide gas, 
not necessarily prolonged over a period of 24-48 hours, 
is an effective disinfecting agent, and that neither 
metal work nor coloured fabrics are spoilt when 
ordinary precautions are taken. We may recall the 
classical experimentsof thelateMr. John Wade, D.Sc.,of 
Guy’s Hospital, in his report (1906) to the Local Go vem- 
mentBoard; the work on marine hygiene and sanitation,, 
by Dr. G. E. Brooke, and recent annual reports of the 
M.O.H. for Greenock. No one is likely to be deceived 
and entrapped by lurking fumes of S0 2 , which have 
the outstanding advantage of being as disagreeable 
and as repellent as they are pungent. We understand, 
that Dr. R. J. Reece and Dr. P. G. Stock, of the 
Ministry of Health, are paying a visit of inspection to 
the arrangements for ship disinfection in New York, 
when no doubt the whole evidence will be carefully 
weighed. - 

ERRORS IN FIRST AID. 

One of the best ways of learning a craft is critically 
to observe the errors of those who practise it. Dr. N. 
Corbet Fletcher’s little book* of 00-odd pages gives a 
clearer insight into the methods and difficulties of 
emergency treatment by laymen than the official 
handbook of first aid itself. He has acquired quite 
an uncanny knowledge of the besetting failings of 
the “ first-aider.” Many of them, he finds, rattle 
off stock phrases such as “ I would bo resourceful,” 
“ I would treat shock,” “ I would remove cause,” - 
instead of setting out in their own words in what 
way they would give evidence of resourcefulness when 
the need arises. He emphasises once and again the 
prime object of all first aid, which is the prevention 
of aggravation in any injury or condition which may 
be encountered in civil life. First-aiders need to 
bear in mind also their duty towards themselves as 
well as towards the patient and the bystanders. An 
ambulance man is of more service if he arrives after 
not before the bomb drops. Dr. Fletcher deprecates 
the growing habit of slitting up coats and trousers 
instead of skilfully removing the clothes by ordinary 
methods, a habit which is earning these drastic aiders 
the title of “ tailors’-touts.” Faced with a fracture 
he warns even the highly trained first-aider that 
extension requires expert knowledge far beyond his 
skill. A broken pelvis may not be a very frequent 
injury, but when present attention is called to the 
side trouser-pocket as precisely the indication for the 
upper and lower edges of the bandage applied to 
control it. A useful warning is given against undue 
reliance upon the smell of alcohol as a positive clue 
in diagnosis, for even in acute alcoholism odour may 
be absent from the breath when respiration is shallow, 
and brandy has still a tremendous reputation among 
bystanders for any kind of accident or seizure. The 
application of oils and oily dressings to burns is 
baldly stated as “no longer permitted,” % otherwise 
first-aiders will by their labours simply increase the 
existent danger from sepsis. To remove a foreign 
body from the eye, the patient’s own handkerchief 
moistened with his own saliva is the implement of 
choice; this will save the first-aider's laundry bill 
and not mix his own bacterial flora with that of his 
patient. It is properly recognised that a wise man 
will allow no one other than a doctor to syringe or to 
probe his ear, whatever may be the offer of assistance. 
Tincture of iodine is regarded as the safe and excellent 
disinfectant of wounds ; nevertheless, the less w r ounds 
are fingered, the better for them. The tourniquet 
as a profound source of mistakes comes in for much 

1 Bulletin de l'Offlce International d'Hygidne Publique, 
December, 1920. 
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attention ; its use only as a last resource might have 
been underlined and underlined again. For bleeding 
from the stomach, Dr. Fletcher rightly counsels 
precaution carried even to excess, and commends the 
first-aider who mistook for blood a mixture of stale 
beer and chocolate and accordingly treated the 
patient for hsematemesis. He lays emphasis on the 
labour required to carry out artificial respiration with 
success. Silvester’s method, even though it is 
■expected and often, indeed, demanded by a London 
■crowd, is so heavy and strenuous a task as to exhaust 
the first-aider within a very few minutes. Schafer’s 
method can be started without a second’s delay and 
is comparatively easy. We predict for this little 
book the fulfilment of what the author hopes for it— 
namely, the same degree of usefulness and popularity 
as his other works on first aid. 


CRANIAL NERVE PALSIES DUE TO EXTRA- 
CRANIAL TUMOURS. 

As a general rule widespread involvement of the 
cranial nerves indicates a lesion within the cranium 
and situated at the base of the brain. W. O. Ott 
reports 1 a series of three cases from the Mayo clinic, 
where such a wide involvement was due to extra¬ 
cranial tumours. In these cases there was unilateral 
paralysis of the larynx with the involvement of the 
last four cranial nerves, in two cases due to a tumour 
arising from the deep portion of the parotid gland 
and in one case to a lesion in the region of the jugular 
foramen, the exact nature of which was not known. 
A full history is given with each case, and all were 
operated upon with considerable improvement. It is 
often difficult in dealing with these tumours to make 
a diagnosis. Ott points out that the condition was first 
described by Hughlings Jackson in 1864, and after him 
unilateral associated laryngeal paralysis with paralysis 
of the soft palate and tongue on the same side has 
been called Jackson’s syndrome. Since then there 
have been reported numerous combinations of uni¬ 
lateral paralysis of the larynx associated with paralysis 
of one or more of the last four cranial nerves. The 
technique of operation which Ott advocates consists 
of an incision along the anterior border of the sterno- 
mastoid muscle, extending well up along the front 
of the mastoid process. By the retraction of the 
muscle backwards and dissection forwards the tumour 
can be exposed posterior and medial to the ascending 
ramus of the jaw. The mastoid process is cut away 
together with part of the temporal bone below the 
auditory canal. The bellies of the stylo-hyoid muscle 
and of the digastric muscle are divided, when by 
careful dissection the tumour can be removed. 


THERMOMETRIC SCALES. 

The anniversary of the death of the German glass- 
blower, Gabriel Daniel Fahrenheit—he died in 
Amsterdam on Sept. 16th, 1736—reminds us that he 
had the remarkable intuition of using the temperature 
of the human body as the standard for a thermometric 
scale. He was also short-sighted enough to suppose that 
a mixture of ice and salt which he prepared was the 
coldest thing in creation, and having made this his 
zero he then counted the body temperature as 12 and, 
working upwards and downwards he noted the freezing- 
point of water to be 8 and its boiling-point 53. He 
next multiplied each of these figures by four in order 
to lengthen out his scale, and even now the German 
glass-blower’s inspired miscalculations form the basis 
of our clinical, sick-room, and even greenhouse thermo¬ 
meters. Fahrenheit spent most of his life in England 
and was elected a Fellow of the Royal Society, and 
maybe for that reason and because of a few years’ 
precedence in time his scale maintains the field in this 
country and America. It was in 1724 that he published 
his suggestion ; 15 years later, in 1739, the French 
scientist, Ren4 de Reaumur, made known a thermo- 
metric scale using, not the human body, but the 

1 Surg., Gyn., and Obstet., vol. xxxiv., p. 597. 


common physical properties of water as a basis. 
Taking the freezing-point as his zero, he graduated the 
stem into degrees each corresponding to one-thousandth 
part of the volume of the alcohol contained in the bulb. 
It chanced that the boiling-point worked out at the 
convenient figure of 80 degrees, and to this day sick 
persons throughout the eastern half of Europe measure 
their body temperature on this scale. Tnree years 
later, in 1742, the astronomer, Anders Celsius, of 
Upsala, set out before the Swedish Academy of 
Sciences the simple and practical plan of dividing the 
interval between the freezing- and boiling-point of 
water into 100 degrees. The convenience of the 
decimal method captured central Europe and gradually 
spread to scientific work elsewhere. The most fitting 
way of celebrating Fahrenheit’s achievement would 
be to honour his remarkable idea of measuring the 
temperature of the human body and to forget his 
naive deductions. The formulas for transmuting 
Fahrenheit and Reaumur degrees into Celsius may have 
had some value in promoting mental agility but, like 
the propositions of Euclid, they should not burden 
any longer the life of the scientific student. 


MALARIA IN THE VOLGA VALLEY. 

The existence of subtertian, so-called tropical, 
malaria in the lower Volga valley has been known for 
many years, but it was only shortly before the war 
(1913-1914) that a commission was appointed to 
study the question of malaria in Russia and the 
Caucasus. Malaria probably exists in most parts of 
Central Russia, wherever the local conditions are 
suitable to its spread ; it even occurs in Archangel 
during the hot summer months, and several authentic 
cases were discovered amongst the British troops 
occupying that region in 1918 and 1919. In the 
central and northern parts of Russia the benign 
tertian form occurs, but only in the south can the 
subtertian or tropical parasite exist. A wave of 
subtertian malaria (which alone can cause rapid 
death), spreading in epidemic form, is a common event 
wherever that disease occurs. There appears to be 
a rise of incidence yearly during the autumn months, 
usually September and early October in southern 
Europe, North Africa, and Asia. Epidemics of this 
kind have been recorded with accuracy in the Balkans 
and Palestine; it is known, also, that in certain years 
a similar spread of the disease occurs in the Punjab 
(India) after the rains. The probability is that the 
term “ epidemic ” is not strictly applicable to these 
rises in the general malaria incidence. The spread 
of this disease is due to several atmospheric and 
geographical factors whioh must all coincide and 
combine so as to produce the most favourable condi¬ 
tions. Moreover, the autumn brood of anopheline 
mosquitoes has just made its appearance, and the 
insects are more numerous in the early autumn 
months than at any other time of the year. Add to 
this economic conditions such as are reigning in 
South Russia to-day which render the population 
more susceptibile to infections of all kinds, and it is 
no matter of surprise that the spread of a malarial 
epidemic in the Volga valley is reported by the 
American Relief Administration. The outbreak is 
particularly severe in Saratov and Samara, whence 
Dr. F. E. Foucar reports that from 20 to 40 per cent, 
of the population are more or less affected. Large 
quantities of quinine are available and steps are 
being taken to cope with the epidemic. 


LOCAL BLASTOMYCOSIS. 

Although blastomycotic dermatitis is a compara¬ 
tively common disease, many cases having been 
reported since it was first described in 1894, cases of 
blastomycosis localised elsewhere than in the skin 
have very rarely been noted, and hence a report by 
M. Haase, E. R. Hall, and 0. H. Marshall 1 of an 
extremely rare phase of this condition is of interest. 
The patient, a negro of 78, had been suffering from 

1 Journal of American Med. Assoc., Sept. 2nd, 1922. 
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blastomycosis of the neck and face for about 12 years, 
during the last seven of which he had been under treat¬ 
ment with potassium iodide, as well as having twice 
been admitted to hospital for surgical removal of the 
skin lesions. No other pathological condition was 
found on either occasion, physical and laboratory 
findings being negative, as was also X ray examina¬ 
tion save for the presence of some peribronchial and 
interstitial fibrosis, apparently of long standing. In 
September, 1021, the patient was admitted to hospital 
with a swollen left testicle, the swelling having 
developed about three weeks previously. There was 
some fluctuation posteriorly, but little tenderness, 
and the surgeons made a diagnosis of malignant or 
tuberculous disease of the organ. At the operation 
the tunica vaginalis was found to be thickened, the 
testicle itself being of about normal size and thick¬ 
ness ; while the epididymis, which was soft and 
adherent to the scrotum, was swollen to several times 
its normal size. Microscopical examination of the 
epididymis showed invasion of granulomatous tissue 
which contained many plasma cells, leucocytes, and 
giant cells, blastomycetes being found in the latter 
as well as in and around the typical miliary abscesses 
that were present. Cultures from the pus contained 
in the epididymis also grew typical colonies of blasto- 
myoetes. Examination of the body of the testicle 
showed no histological change. The patient made an 
uneventful recovery, and at the time of writing there 
was no recurrence of the local trouble in the scrotum. 
One of the chief points of interest about the case, 
apart from the extreme rarity of epididymal involve¬ 
ment, was the lapse of 12 years before the occurrence 
of any metastasis. The authors also comment on the 
fact that the case would, on the general pathological 
flndings, have been classed as tuberculous had not 
search been specifically directed towards the presence 
of blastomycetes, and hence the possibility that other 
such cases may occur unrecognised cannot be alto¬ 
gether overlooked. , 

THE HEALTH OF MAURITIUS. 

Dr. T. B. Gilehrist’s report just issued on the health 
of the colony of Mauritius during 1921 will recall the 
serious strictures 1 upon the sanitary administration of 
the island passed by Dr. Andrew Balfour on a visit 
undertaken at the instance of the Colonial OITice. The 
report itself contains evidence of sanitary work 
unobtrusively done in an outlying part of the 
empire, often with inadequate funds and under 
locally discouraging conditions. The birth-rate 
for the five years 1917-21 inclusive averaged 36 0 
per 1000 ; the death-rate for the same period 
was 40*8. Thus, apart from immigration, the 
population, which at the Census of 1921 was 370,474, 
is declining. Unfortunately no figures appear to be 
available showingthe age-distribution of the death-rate. 
The only clue available is the rate of infant mortality, 
which in 1921 was 177 per 1000 births, figures which, 
as is remarked in the report, “ show conclusively that 
maternity and child welfare conditions in Mauritius 
are at a very low ebb.” Malaria evidently is the 
predominant cause of death. Out of 15,159 total 
deaths in 1921, the number ascribed to malaria was 
3564, to pneumonia 2067, to influenza 1563, to diseases 
of early infancy 1068, and to phthisis 945. A large 
proportion of the population are treated in or at 
hospitals or dispensaries, over 24 per cent, of the total 
population being thus treated in 1921. A partial 
spleen census of the children attending school was 
taken during the year, showing that* at least 10 per 
cent, of the children were affected with malaria. 
Dysentery, although 497 deaths were registered as due 
to it in the year, is not a notifiable disease. Leprosy 
again is prevalent, but is not notifiable, and the 
medical officer of health found several lepers working 
and handling foodstuffs in Port Louis. lie strongly 
urges the necessity for enforced hospital treatment for 
the poor suffering from this disease. Plague 
evidently is endemic. It caused 291 deaths in 

1 The Lancet, 1021, ii., 1381. 


1921, in the same year 375 cases being notified. 
Port Louis must be regarded as one of the endemic 
plague spots of the world. It is stated that 
prompt measures have been taken to deal with 
shipping and to prevent rats gaining access to 
the land from ships coming from foreign ports. The 
provision of tar guards and tarred canvas was rigidly 
enforced. This is quite consistent with the bad record 
of port sanitation in this and some other colonies. 
The disease is already endemic in these ports, and 
the essential need is the removal of the conditions 
allowing rat harbourage in and about the docks. It 
is not surprising to be told that for years past Port Louis 
has been proclaimed free from plague and then infected 
alternately; and this must continue to the serious 
detriment of the colony so long as the rat warrens, 
the slum property, and the honeycombed warehouses 
in and about the port are allowed to continue as at 
present. Local rats have been found, as might be 
expected, to be infected at the same time that stringent 
measures are being taken to prevent introduction of 
infection from without. Much sanitary work is being 
done, but unless this is systematised and made con¬ 
tinuous on an adequate scale the devoted work of a 
limited staff can have but little effect. Educational 
effort combined with elementary sanitary work on a 
satisfactory scale are required for several years if 
Mauritius is to be raised above its present position of 
sanitary and, therefore, of commercial inefficiency. 


THE TREATMENT OF HAY FEVER. 

Hay fever is more prevalent in the United States 
of America than in this country. Here there is only 
the June fever, produced by grass pollen, whilst on 
the American continent there is a group of later fevers 
brought about by indigenous flowering composites, 
such as rag-weed and golden-rod. In a paper 1 by 
Dr. Harvey M. Hall, formerly head of the Californian 
Department of Botany, a list is given of possible hay- 
fever plants in California alone, running up to 190 
species of anemophilous plants. This list has been 
prepared almost exclusively from the botanical point 
of view with the intention of affording a guide for 
clinical tests, using pollen extract to give a skin 
reaction. Moreover, it is claimed in America that 
the fever is also caused by the pollen of certain 
trees and that winter is the only season in which 
susceptible individuals may be considered free 
from danger. The present situation as regards hay 
fever is discussed in a series of four articles in the 
New York Medical Journal for August 16th. The 
opinions of those who have given attention to 
the question in America seem to have crystallised 
on the point that prophylactic treatment yields the 
best results. Dr. R. O. Clock (Pearl River, N.Y.) 
refers to L. Noon’s* work, as showing that desensitisa¬ 
tion with pollen extracts was possible, and that by this 
means the onset of hay fever could often be prevented 
entirely. Dr. Clock has himself shown that the early 
aqueous pollen extracts were uustable, and he claims 
to have succeeded in preparing a stable pollen antigen 
by extracting the dried pollen with a mixture of 
glycerine 2/3 and saturated NaCl solution 1/3. The 
use of standardised antigen so prepared has given 
good results. Dr. William Scheppegell (New Orleans, 
La.), who is president of the American Hay Fever 
Prevention Association, deals with the causes of 
failure, which he tabulates thus : Indiscriminate use 
of pollen extracts ; lack of judgment regarding the 
size of the progressive immunising doses, and neglect 
to recognise multiple pollen infection. He advises the 
supplementary use of catarrhal vaccines when neces¬ 
sary. Dr. A. L. Rubenstone (Philadelphia) records his 
favourable experience with catarrhal autogenous 
vaccines in conjunction with pollen treatment. The 
fourth paper, by Dr. M. D. Touart (New York), is 
concerned with desensitisation by ingestion of pollen 
protein. He has had some success with the administra- 


1 Iteprint No. 739 from the Public Health Iteports, 19:2, 
Washington Government Printing Office. 
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tion of pollen protein by the mouth.. From a study of 
the whole series of papers it certainly appears that 
American investigators are making some progress in 
the practice of hay fever therapy. The best hope.lies 
in the prophylactic inoculation of the expectant patient 
with the specific protein which caused the condition. 


ARTHRO-TYPHOID. 

In a recent Paris thesis Dr. Andr£ Nikonoff 1 
describes the second case on record of “ arthro- 
typhoid,” a term employed by Robin on the analogy 
of pneumotyphoid and pleurotyphoid to designate 
that form of typhoid infection in which the symptoms 
resemble those of rheumatic fever. The first case, 
which was described by Barjon and Lesieur, occurred 
in a youth aged 17, who had previously had an attack 
of rheumatism, the course of which resembled that 
of typhoid fever. Seven years later the same symp¬ 
toms reappeared, but the pains in the joints diminished 
and the typhoid state developed. A blood culture 
showed the presence of the typhoid bacillus. After 
28 days’ illness, in which the joint pains never com¬ 
pletely subsided, death took place without any haemor¬ 
rhage, and no lesions were found in the spleen or 
intestines. The case described by Dr. Nikonoff also 
occurred in a youth aged 17, who was admitted to 
hospital for arthropathies of the knees, tibio-tarsal 
and mid-tarsal joints. Seven days after the onset 
the patient developed pulmonary congestion and 
subsequently pneumonia of both lungs, characterised 
by intense dyspnoea, with respirations of 40-50. 
Shortly afterwards he began to have a number of 
profuse and repeated haemorrhages consisting in 
h&maturia, epistaxis, melama, ecchymosis, and 
meningeal haemorrhage. Culture of the blood showed 
the typhoid bacillus, and Widal’s reaction was posi¬ 
tive. No fluid could be obtained from the joints for 
cultivation. The autopsy revealed ulceration through¬ 
out the intestines, consolidation of both lungs, an 
enlarged spleen, and myocarditis. The case is thus 
the first on record in which, after a clinical course 
entirely different from that of typhoid fever, the 
specific organism was isolated during life, and the 
characteristic lesions of typhoid were found after 

death. - 

THE FITNESS OF FOOD-HANDLERS. 

A recent bulletin (August 5th) of that cheery 
pedagogue, the Chicago School of Sanitary Instruction, 
is devoted to the health of food-handlers in relation 
to the general health of the community. The depart¬ 
ments of health of New York and several other 
American cities have for several years enforced, with 
varying success, the periodic physical examination of 
all those concerned in handing food to the public, and 
in a recent article in the Journal of the A.M,A. Dr. 
L. B. Gloyne, Commissioner of Health in Kansas City, 
relates the results of the action taken in that city of 
325,000 inhabitants. The ordinance has there been 
working for about a year, during which 1860 food- 
handlers were examined by the city health department 
and 249 by private practitioners. 112 other persons 
so employed were found to have left the city or 
to have ceased that form of employment just before 
the ordinance came into operation, because—in 
Dr. Gloyne’s opinion—they were diseased and knew 
they could not pass the examination. From Nov. 1st, 
1921, up to about May, 1922, 762 further examinations 
by the health department and 34 by private prac¬ 
titioners were made. In 61 cases the department 
refused permits ; the family physicians refused none, 
nor did the persons examined by the latter undergo 
Wassermann tests, sputum examinations, or other 
forms of laboratory investigation. In consequence 
Dr. Gloyne recommended that all examinations of 
food-handlers be carried out by the health department, 
and naturally met with opposition from some of the 
local medical men, who felt that his action was an 
infringement of the right of the individual to choose 
his own physician. Dr. Gloyne gives some remarkable 


examples of the results achieved by the health 
department. In one restaurant all the waitresses 
were infected with venereal disease, and investigation 
disclosed the fact that waiting at table was only a 
part of their occupation; in 12 instances persons 
who were refused permits began treatment immediately 
and were later certificated as fit for work. A baker 
with a syphilitic ulcer on his shoulder required seven 
months’ treatment before he was able to return to his 
usual occupation. All restaurant and grocery em¬ 
ployees and druggists (if the latter are soda dispensers) 
are required to be examined. A further step in the 
safeguarding of public health is suggested by Dr. 
Gloyne—namely, a mental test which will necessitate 
study of certain elementary sanitary principles by the 
food-handler before he may submit himself to physical 
examination. Lectures or health talks are thrown 
away on persons of low mentality, and it is not sur¬ 
prising that very few of such persons were found 
capable in Kansas of undertaking the responsibility 
of preparing food for the public. Their exodus to 
neighbouring States to carry on slipshod and risky 
work may serve to stimulate other health authorities 
and lead to unification of public health procedure. 


THE WAYS OF THE SAVAGE. 

The old divines displayed infinite acumen in 
justifying the ways of Providence to man. No one 
so far has taken much trouble to justify the ways of 
man to himself. It has been left to the cinema 
photographer to do so, quite unconsciously, in 
“ Nanook,” the drama of actual contemporary savage 
life now being shown at the New Gallery, Regent- 
street. Nanook is the head man of a small Eskimo 
community in Ungava, and should appeal to all who, 
in youth, rejoiced in Ballantyne’s “ Young Fur 
Traders ” or “ Ungava, a Tale of Eskimo Land.” 
Nanook justifies many customs in their origin, 
however much certain social reformers may condemn 
them in their later corruption. To begin with he 
gives the motive for the procreation of the species, 
for an Eskimo must keep up a family of a certain 
size in order that there should be a Jposse of men, 
women, and big children at hand sufficient to help 
in hauling a walrus or a seal out of the sea. Nanook, 
however, is an enemy to over-population, for the 
good reason that he can only manage to feed a certain 
number of mouths. Cannibalism is only a dim 
tradition among the Eskimos, as among the Australian 
blacks, because to eat men lessens the labour supply. 
War similarly does not appear to be in favour with 
early or primitive man, nor is homicide common, 
where parties of isolated tribesmen must be kept up 
to a certain quota. In Nanook’s person kingship, 
aristocracy, and the rule of the best brains are 
justified, for he does everything and plans everything 
for his dependents. Sport with its excitement, allied 
to blood-lust, is the sanction of the primitive and 
never-ending struggle for food. We see Nanook 
chuckling while engaged in a desperate struggle with 
a seal, which he has to “ hold up ” like a trout, at 
the end of a short line. In the distance his family 
break into a run and come to his help only just in 
time to prevent him becoming exhausted with the 
fearful rough-and-tumble of his contest with the 
hooked prey. Ravenous meat-eating is justified, for 
he and his tear their raw seal flesh with magnificent 
gusto when they are starving. Vegetables they have 
none where the seal is caught. Primitive man is 
necessarily carnivorous. Games are justified, for 
Nanook’s children toboggan to keep out cold, while 
he builds them an igloo or ice-house in the space of 
an hour. It is round in shape, like the beehive 
hen-houses in Dingle, Co. Kerry, but its elaborate 
formation plainly offers less resistance to the blizzard 
than would a rectangular house. It is small and 
perfectly airless within, since spaciousness and air 
are undesirable with the thermometer well below 
freezing-point. Thus retrospectively modem prole¬ 
tarians are justified in their dread of ventilation ; 
they need only point to the shelters of their ancestral 
primitives. Nanook justifies, too, the world-old and 
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world-wide dislike of washing, since to wash in a 
freezing igloo interior is most unpleasant. The origin 
of medication is well shown, when Nanook’s children 
have overeaten themselves quite justifiably after long 
starvation, and one of the boys is given a dose of 
castor-oil by a white man. The look of ecstasy on 
the boy’s face as he swallows the hideous oily draught 
is touching, and suggests that early physic-taking was 
regarded as a luxury. But though there is little that 
is medical in this film, it should appeal none the less 
to medical men, as showing how most of the habits 
and prejudices of the average uneducated patient have 
arisen. The primitive ancestor of our kind was 
virtually an Eskimo, and he has left his impress on 
all succeeding generations. 


THE HyEMOLYTIC STREPTOCOCCI. 

H. Schottmuller showed in 1903 that the strepto¬ 
cocci could be split into two main groups, according 
to whether they did or did not possess the power of 
producing lysis of red corpuscles. The organisms 
endowed with this power are known as the haemolytic 
streptococci. Shortly after the discovery of this 
grouping M. H. Gordon, in this country, put forward 
his scheme of classification which was largely accepted 
by F. W. Andrewes and T. J. Horder in their pioneer 
work upon the classification of a number of organisms 
of this group obtained from a wide range of conditions. 
These investigations combined the series of tests 
advocated by Gordon with Schottmuller’s differential 
criterion and split up the genus streptococcus into 
seven large groups. One of these groups, to which was 
given the name 8. atu/inosus, was found to be par¬ 
ticularly associated with scarlet fever and is essentially 
a haemolytic organism. The test of the desirability of 
such groupings as those introduced by Gordon, 
Andrewes and Horder, and extended and modified by 
an almost inexhaustible host of subsequent workers, 
is the practical question of their value in medicine 
and their meaning in relation to diseased conditions. 
The verdict of subsequent experience would seem to 
be that these divisions are to some extent arbitrary 
and unnecessary, although in other directions of real 
ractical value. Omitting from consideration the non- 
aemolytic streptococci in which certain groupings 
correspond to certain sites and types, and in which 
pathogenic power is, broadly speaking, not marked, 
the evidence before us at the present time points to 
the conclusion that the grouping of Schottmuller is of 
especial practical value and that in a general way it 
is in the haemolytic class that the most virulent 
members of this large family are found. At present 
there is a tendency towards the further subdivision 
of this haemolytic olass into constituent groups, but 
no strong case has yet been made out for the practical 
gain which would follow such a subdivision. Last 
week in our columns attention was drawn by Dr. 
E. Wordley to the unusual frequency of haemolytic 
streptococci in the faeces of patients suffering from 
scarlet fever and nephritis. It is well known that the 
streptococcal flora of the faeces is very variable, and 
that chemical and mechanical disturbances of the 
alimentary tract cause changes in its bacterial 
content. The oral forms do not normally appear in 
any large numbers in the stools, although an attack 
of diarrhoea may result in their temporary predomin¬ 
ance. The organisms described in l)r. Wordley’s 
scarlet fever patients are in all probability haemolytic 
mouth forms, so abundant in this disease, which have 
succeeded in passing through the alimentary canal 
alive. The high degree of incidence of kindred 
organisms in nephritis is of considerable interest and 
deserving of further investigation. Apart from these 
considerations the matter is further complicated by 
the great disturbance of metabolism which must be 
associated with the oedema and diarrhoea met with 
in these cases-— conditions which in themselves might 
favour the existence of an abnormal flora. For such 
reasons critical investigation is necessary before the 
tine significance of these interesting observations can 
be fully understood. 


PHOBIAS: 

WITH THE HISTORY OP A TYPICAL CASE. 

By Millais Culpin, M.D. Lond., F.R.C.S. Eng., 

LECTURER OX PSYCHONEUROSES TO THE IX)X DON HOSPITAL 
MEDICAL COLLEGE. 


The description of phobias in medical text-books 
leaves them as inexplicable curiosities, and the 
sufferer from them often meets with no understanding 
and little sympathy. Many phobias, indeed, pass 
unrecognised because the patient feels unable to 
admit them, even to himself, and seeks an expression 
of his fears in physical terms ; some people avoid 
public assemblies on the ground that the close air 
affects them, but in a patient whose mental state is 
being investigated a closer inquiry will perhaps 
reveal that it is fear of crowds that causes the dislike. 
I have known a neurotic patient (the word neurotic 
is objectionable for several reasons, but there is no 
sound alternative) whose unreasonable summoning 
of her attendants as soon as she was left for a few 
minutes depended upon a fear of being alone, which 
was only revealed when she knew it would not be 
derided. Phobias are not rarefies, and the eccentric 
behaviour of neurotic people is often better under¬ 
stood when the existence of a phobia is revealed. 
Their variety is endless, and their severity varies 
from a slight “ nervousness ” to a condition in which 
a state of terror is induced by the specific stimulus. 
I have had two patients with a phobia of the buzz of 
a fly, and on an occasion when one of them was in my 
room I purposely closed the window and imprisoned 
a stray bee. As the insect drummed on the pane 
the patient, w’ho had once possessed sufficient courage 
to win the D.C.M., cow'ered in his chair and sweated 
with terror ; his condition was so pitiable that I at 
once opened the window, and regained his confidence 
only by assuring him, with truth, that I had not 
realised what a serious thing his fear was. 

The commonest phobia is fear of the dark, so 
common that to many people it seems a natural 
heritage of man ; I have so often removed this fear 
by finding a definite cause that—being myself 
influenced also by the fact that I enjoy the dark—I 
always regard it as pathological. But the fear may 
be so potent that the sufferer regulates his comings 
and goings in order that he may not offend it; one 
patient worked through his lunch hour in winter so 
as not to be aw r av from home after dark, and I have 
known a military patient bribe someone to walk to 
the hospital with him when he has stayed out alone. 

The Nature of Phobias . 

The essential quality of a phobia is that it has no 
reasonable cause; most patients recognise it as 
unreasonable, though some will make an attempt to 
rationalise and produce plausible but flimsy explana¬ 
tions. A man who has been kicked by a horse and 
afterwards purposely avoids a situation where the 
incident may be repeated is not suffering from a 
phobia, for his action is dictated by reason though 
his caution may be excessive ; but a man who bolts 
up a side street w’hen he sees a horse fall, and admits 
there is no cause for his hurry, except fear of some¬ 
thing he cannot understand, is the victim of a phobia. 
To a sensitive person this recognition of the inade¬ 
quacy of the exciting cause adds to the distressing 
effect. The unreasonableness of the phobia is beauti¬ 
fully pictured in Shy lock’s words :— 

Some men there are love not a gaping pig ; 

Some, that are mad if they behold a cat; 

And others, when the bagpipe sings i’ the nose, 

('nnnot contain their urine : for affection. 

Mistress of passion, sways it to the mood 

Of what it likes or loathes. Now, for your answer : 

As there is no firm reason to be render’d 
Why he cannot abide a gaping pig ; 

Why he, a harmless necessary eat : 

Why he, a wauling bagpipe : but of force 
Must yield to such inevitable shame 
As to offend, himself being offended ; 

So can I give no reason, nor I will not. 

More than a lodg'd hate and a certain loathing 
j - ] bear Antonio, that I follow thus 

1 A losing suit against him. 
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War Phobias. 

Shakespeare uses the word affection in the sense in 
which psychologists use the word affect. Affect is 
the feeling-tone attached to a particular group of 
ideas ; a phobia is a result of the displacement of 
affect, primarily belonging to a group of ideas of 
which the patient has no conscious knowledge, to an 
object of which he is aware. In the war cases the 
phobias were often derived from actual war experi¬ 
ences, forgotten or repressed, which were easily 
brought into consciousness. The phobias, like other 
symptoms of similar origin, were removed by these 
means, but experience has shown that the removal 
of the symptom was not always the same thing as 
the cure of the patient. I believe, and my belief is 
founded upon an experience of this matter which is 
now extensive, that in the case of men of good 
stamina these methods served to set them on their 
feet again, and they w r ere saved the deterioration that 
a continuation of the symptoms would have induced. 
In those lacking in stamina, as shown by pre-war 
tendencies to “ neurosis,” the treatment produced 
only temporary improvement, and the flight from the 
difficulties of reality was not permanently arrested. 

In war cases the phobia was usually attached to 
an object or condition which resembled or symbolised 
the repressed material. The fear of the buzz of a 
bee was, in the case referred to above, definitely 
derived from repressed memories of the sound of 
German planes, though the man hod never been 
aware of the resemblance of the two sounds. In 
some war cases the symptoms existed before the war 
and were traced to repressions of childhood memories, 
and in all the cases the question might well be asked 
why in a particular patient a particular incident 
should be repressed and serve afterwards as the 
source of an affect which, displaced to another 
object, finds expression as a phobia ? For example, 
the late Dr. W. H. R. Rivers published a case of 
claustrophobia 1 which depended upon the patient 
having been shut in a dark passage, the memory of 
the incident being totally repressed. I had a similar 
experience, before the age of four, which left an 
impression upon me, but which I have always clearly 
recollected, and, as I have already indicated, I have 
no fear of the dark. Why this difference ? So long 
as the phobia is considered as an isolated symptom 
no answer is possible, but Dr. Rivers plainly indicates 
that liis patient was, both before and after the removal 
of the phobia, in a state of anxiety, and that the 
phobia was only one symptom of this anxiety. 

Phobia a Symptom in Different Pathological States. 

An axiom that I often stress is that the psycho- 
neurotic symptom never stands alone , and a phobia is 
only a part of a symptom-complex that depends 
largely upon the patient’s general disposition. An 
apparently simple hysteria, such as aphonia or a 
paresis, may be associated with a phobia which 
develops whilst the original symptom remains 
unchanged ; or the removal of the symptom by 
suggestion or persuasion, or by no obvious agent 
other than the lapse of time, may be followed by the 
onset of the phobia. Sometimes investigation of a 
hysterical symptom shows that it arose as a defence 
against a phobia, as in one patient whose fears 
were so many and so insistent that she became 
paraplegic and took to her bed in order to escape 
from the circumstances that induced them. The 
experience that has taught me these facts has also 
taught me to be chary of expecting to 44 cure ” a 
hysteria by a direct attack upon it, or, rather, upon 
the patient; yet I still believe that a bodily hysterical 
symptom should be vigorously checked at its onset, 
for with the persistence of the symptom there is a 
definite deterioration of the patient’s resistance 
against the difficulties that have excited it, and 
further symptoms glow whilst the first remains active. 

People of a certain disposition do not, however, 
tend towards bodily hysteria, but show only anxiety 

1 See The Lancet, 1917, ii., pp. 237-240. 


symptoms throughout. The anxiety may be general¬ 
ised from the beginning, and the patient who describes 
himself as 44 nervous ” or “ depressed ” will, if ques¬ 
tioned closely and with understanding, admit that 
“ nervous ” means “ full of fear,” and that in his 
attacks of depression he feels 44 something is going to 
happen,” or he is afraid and 44 doesn’t know what he 
is afraid of.” Here is an unattached fear affect, 
which, however, tends to fix upon an object and 
produce a definite phobia whilst the chief character 
of the case is still that of general anxiety. It is in 
these cases that we see those physical signs of anxiety 
of which the army 4 ‘ disordered action of the heart ” 
affords an excellent example ; most of the men with 
this diagnosis present definite anxiety states with 
pathological fears of varied kinds, and when the cases 
are investigated from the mental aspect the heart 
syndrome fades into insignificance, though the men 
often attribute to their supposed heart weakness 
what are really the manifestations of fear. 2 

Hysteria and the anxiety state do not exhaust the 
conditions in which phobias appear ; the obsessional 
state (usually called obsessional neurosis , though I 
cannot extract any meaning from neurosis in this 
connexion) is found in people of a disposition totally 
different from that of the hysteric, people often of 
liigli intellectual attainments and considerable insight 
into their own condition who do good work in spite 
of their trouble. An obsession, like a phobia, is felt 
to be inadequate and unreasonable, and the two are 
often found to exist together. Sometimes a phobia 
is the obverse of an obsession ; a fear of knives or 
bridges, for example, may, when viewed from another 
aspect, prove to be a suicidal obsession. Lady 
Macbeth’s reproach— 

Art thou afeard 

To be the same in thine own act and valour 

As thou art in desire 1 

illustrates this ambivalency as present in full con¬ 
sciousness. If we can picture Macbeth as having 
repressed his murderous desire, and successfully 
denying to himself that it ever existed, the fear 
affect attached to the now unconscious desire might 
arise into consciousness and we should find, perhaps, 
a phobia of knives. Fear and desire, phobia and 
obsession, are to one another as the obverse and 
reverse of a coin. 

The obsessional patient often succeeds in keeping 
his obsession or phobia in a close compartment, 
unlike the anxiety sufferer, who lets his affect flow 
over into all his relations with the outside world. A 
patient, unable to cross a field alone on account of 
his agoraphobia, assured me that his army service 
was the happiest period in his life, for he knew he 
need never be more than a few” yards from another 
soldier. The narrow limits of his symptom were 
shown by the fact that the companion whose presence 
would save him from the fear must be a grown man, 
not a boy or anyone of the opposite sex. 

A Phobia of Cats. 

Before describing the case which has led to this 
lengthy preamble I must point out that the three 
groups mentioned above are not as well defined from 
each other as perhaps I have made them appear. 
They are not 44 clinical entities,” but are useful to 
indicate the type of patient that we are dealing with. 
It will be seen that the case in question is easily 
placed in the group of hysteria. 

Symptoms. —I was first interviewed by the patient’s 
daughter, who described her mother’s phobia of cats, 
and declared that her mother had never had other 
nervous trouble ; she had been through much physical 
illness and had always borne it well. This statement 
became interesting when the full history was obtained 
from the patient herself. She was aged 45, and one 
of four children ; the father was a clever man in his 
profession, but drank to excess and became insane ; 
the mother died of phthisis when patient was ten 
years old. She became deaf at 15, and now uses an 


* See the Psychological Aspect of the Effort Syndrome, The 
Lancet, 1920, ii., 184. 
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electrical apparatus for hearing ; at 18 she was in a 
private hospital with a painful spinal trouble, which 
was treated by massage and electricity and has 
persisted irregularly ever since. Married soon after, 
she had two children and made heavy weather of 
pregnancy and lactation ; especially striking was a 
description of her painful nipples, the doctor declaring 
that there was nothing wrong with them. “ Ho made 
me put the baby to the breast, and in half a minute 
he was holding his hands to his ears, and said to the 
nurse, ‘ Take him away, take him away.’ ” Her 
coccyx was excised for some painful condition, and 
a third pregnancy was artificially terminated because 
her back became bent and could not be straightened. 
A “ clever German surgeon ” now opened her abdomen 
and found every organ of her body displaced. A 
spell of paraplegia led to the dismissal of a doctor 
who told her to get up and walk, and five years ago 
a phobia of cats appeared during some indefinite 
illness, following immediately upon a difference of 
opinion with a medical man who was annoyed with 
her and forcibly expressed his annoyance. 

Truly, the psycho-neurotic symptom never stands 
alone. The phobia was one among a mass of hys¬ 
terical manifestations, and only the impossibility of 
viewing it as organic disease had driven the patient 
to psychotherapy. It was now so severe that a 
sight of the animal produced a state of collapse last¬ 
ing over three days, but of late the effect had tended 
to be a repetition of the old spinal trouole. As the 
patient put it, “ The sight of a cat affects the nerves 
of my spine.” Her husband assured me that he kept 
three dogs trained to hunt cats, and that the proximity 
of a cat produced such a state of terror in his wife 
that he believed she would die or become insane if' 
one ever jumped upon her. During sleep she would 
start and groan if a cat made music outside the house, 
and on waking would suffer just as if she had met the 
animal. The phobia had been treated by many 
physicians, and as a last resource it had been proposed 
to inject cat serum in the hope that it might help her 
“ by suggestion.” 

Treatment .—The deafness, whatever its basis, was 
largely mental, as shown by her reproducing sounds 
with alterations that could not depend upon inter¬ 
ference with the intrinsic organs of hearing; a 
sharply interrupted “ ah, ah,” for example, was repro¬ 
duced as a long-drawn single sound, though if it were 
heard at all the interruption must have been heard. 
Such changes in reproduction are characteristic of 
hysterical deafness, but do not exclude an organic 
defect. I decided, purely for facility in subsequent 
treatment, to try methods of persuasion for the deaf¬ 
ness, but I failed to influence it, and was obliged to 
undertake an analysis under very difficult conditions. 
The patient, however, proved reasonable, and did 
her share of the work with a determination to rid 
herself of this terror that made her life a constant 
apprehension. She showed a typical hysterical per¬ 
sonality—shrewd and practical in many respects, and 
honestly desirous of being cured at any cost to herself 
or her feelings, and, on the other hand, full of evasions 
and ready at any time to take refuge in her symptoms. 
On the whole she applied herself in earnest to 
the painful task of unravelling the cause of her 
troubles. 

An outstanding feature of her memories was an 
episode when her father, alone with her in a closed 
carriage and excited by drink, behaved violently 
because she refused to meet a woman with whom he had 
an intrigue. Later on there came an episode involving 
sexual stimulation, follow'ed by the first attack of 
spinal trouble. Marriage took place at about 23, and 
conjugal life was apparently successful, though inter¬ 
rupted by separations through business reasons, by 
the hysterical illnesses, and by a period of unexplained 
dyspareunia. She revealed herself as possessed of a 
strong but normal sex instinct, and repeatedly dwelt 
upon the type of man who attracted her—big men of 
masterful ways, of whom her husband and her father 
were examples, though only of recent years had she 
been friendly to her father. The only cat that 


appeared in the story belonged to him, but there were 
no emotional associations with it. She dwelt upon 
her symptoms, and it gradually transpired that 
there were two phobias : one, towards tabby cats, 
was accompanied by sheer terror and collapse, whilst 
towards black cats there was an attraction with fear 
of “ giving way to it.” Cats now appeared in her 
dreams, and the eyes of the cats recalled the eyes of 
her father and of the man concerned in the episode 
before marriage. Concerning this she had hitherto 
denied emotion, but now she came to admit it, and 
also that the attraction to the black cat had a sexual 
significance ; she recalled caressing such a cat at the 
time of the episode, and admitted now that the 
spinal pain had always coincided with periods of sex 
disturbance. This last admission was for a long time 
avoided, whenever she seemed to be approaching it, 
by the defence that an eminent physician had told 
her the pain was due to “ exhaustion of the nerves 
of the spine.” Such a diagnosis is full of comfort to 
the hysteric, and as her own talking led her to 
the disagreeable truth she developed a resentment 
towards me that led her to break off treatment; it 
needed the persuasion of her medical attendant to 
induce her to return to me. 

The black cat phobia was now coming under 
control, but the other terror was as strong as ever ; 
still, a good deal of material had been brought up, 
and the fear of the cat was seen to be related to her 
father and to indefinite sex ideas. Then one day she 
appeared with a beaming face and announced that 
she had sent a telegram to her husband saying, “ I 
stroked a cat to-day.” She had dreamed of a fire 
two days before, and woke up in a fright; by asso¬ 
ciating on this dream, in the way she had learnt, she 
brought a whole series of incidents into consciousness. 
When she was about eight years old a brother had 
set light to some curtains ; her mother was in a bath¬ 
room, and the girl beat upon the door and cried out 
that the house was on fire. The mother rushed out 
unclothed, and the sight of the naked adult made a 
great impression upon the girl. Soon afterwards she 
asked that she might no longer be bathed with her 
brothers, and arrangements were made for her to 
bathe alone. The patient talked at great length 
about her reasons for this request, wiiich had not been 
clear to her at the time, and recognised that it was 
motivated by sexual fears in wiiich speculation and 
phantasy played a great part. One day, when she 
was undressed in the bathroom, a tabby cat jumped 
in at the window and approached her; she shrieked 
in terror, but had to unlock the door before anyone 
could come to her help. 

Here w T as the incident underlying the phobia; the 
previous work had, however, already helped to the 
understanding of what significance underlay the 
incident. Fear of her sex thoughts had already been 
linked up to fear of her father, and her preference for 
men of the same type as the father showed that in 
this fear there was an ambivalence—fear and desire 
are again two sides of the same coin. The tabby cat 
was a symbol of the fear ; the black more nearly 
symbolised desire. How the incident with the 
medical man revived the fear was clear; he was a 
big man of the bluff and hearty type, and when a cat 
appeared in her room, just after a stormy scene with 
him, the associations were sufficient to start the 
symptom. 

The phobia has gone, and patient and husband are 
grateful. But, although there is a notable alteration 
in the outlook of the patient, and her friends regard 
her as cured, yet she knows that many of her other 
symptoms have not found explanation ; the deafness 
has defeated me, and I rather regret that the removal 
of the symptom for wiiich she undertook treatment 
occurred before the cause of this other persistent 
trouble was unravelled. It is not possible within a 
reasonable space to give more than the outstanding 
points in the analysis, but we can see in this parti¬ 
cular case why an incident which would have been 
insignificant to most girls was repressed to become the 
foundation of one symptom in a hysterical syndrome. 
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SUEGICAL TUBEECULOSIS IN CHILDEEN: 
THE WORK OF THE M.A.B. 

Queen Mary’s Hospital for Children, Carshalton. 

This hospital, which is by far the largest of the 
Metropolitan Asylums Board institutions for children, 
is situated at Carshalton, on the Surrey Downs, in 
a park of 136 acres. It was originally designed for use 
as a convalescent fever hospital, but partly owing to 
the fact that a change of circumstances freed another 
hospital for this purpose, and partly because the 
medical superintendent. Dr. W. T. Gordon Pugh, felt 
that the hospital could be used to far better purpose, 
the scheme was given up. Tn July, 1908, it was pro¬ 
posed by the Local Government Board that, in view 
of the pressure on the accommodation for sick poor 
in the metropolis, the Metropolitan Asylums Board 
should, as a means of relieving that pressure, provide 
accommodation for such sick children as were suitable 
for removal, and this being agreed to, the hospital at 
Carshalton was utilised in the following year. 

The hospital contains 810 beds, the accommodation 
being provided in 16 ward blocks and in two isolation 
blocks. In addition to the administrative block and 
two large staff homes, six small staff homes are pro¬ 
vided, one attached to each of the six “ streets ” of 
blocks, and each containing the quarters of the home 
sister in charge of the “ street,” and ten bedrooms for 
domestic staff. The ward sisters working in the 
hospital also have sitting and bed loom accommodation 
in these staff homes. The administrative block is 
placed in a central position, a main central avenue 
running north and south, connecting both it and the 
kitchen and stores block in the rear of it with the two 
isolation blocks which lie at the extreme southern 
part of the hospital. From this central avenue six 
“ streets,” arranged en echelon , give access to the six 
ward blocks and staff homes attached to them. (Fig. 1). 1 


In 1912, verandahs, each containing 30 beefs, were 
added to ten of the ward blocks (see Fig. 2), thus 
enabling 300 children to lie in the open air, winter 
and summer, day and night, almost completely free 
—as the latest annual report of the Board points out— 
from colds and from infectious diseases. Competition 
for these verandah beds is very keen in the summer 
months, but even in the winter the children get 
accustomed to the open air and thoroughly enjoy it. 

Direct Sunlight Treatment . 

The hospital being primarily intended for cases 
of surgical tuberculosis in children, extensive use is 


made of direct sunlight, the courtyards, open only to 
the south, with the verandahs on the three remaining 
sides, being ideal for the carrying out of this treat¬ 
ment. The patients present every degree of pigmen¬ 
tation, although a succession of sunless weeks such 
as have recently occurred naturally modify this to a 



Ground plan of “ double cottage ” ward block. 

large extent. Dr. Pugh has not found that the degree 
to which pigmentation occurs bears any relation to 
the prognosis, as is popularly believed to be the case. 
The special orthopaedic carriages designed by Dr. Pugh 
for use in spinal caries, and described by him some 
months ago, 1 have proved of the utmost value in 
carrying out sunlight treatment, and requests for a 
pattern or specification of them are constantly being 
received from almost all parts of the world. Their 
special features are designed to obviate the usual 
drawbacks common to most of the appliances in 
general use in spinal caries, these drawbacks including 
flattening of the chest, wasting of the muscles of 

the lower limbs, 
over-extension of 
knee, talipes 
valgus, and flat- 
foot. Special 
modifications are 
employed accord¬ 
ing to the degree 
of deformity 
present and to 
the location of 
t he disease—e.g., 
in cervical caries 
extension of the 
head is effected 
by the weight 
being connected 
with a strap 
passing round 
the forehead in¬ 
stead of under 
the chin — the 
latter method, 
which is more 
commonly em¬ 
ployed, seriously 
interferes with 
the development 
of the lower jaw 
(see Fig. 3.) 

The apparatus is made in the hospital workshops, 
where practically all the appliances in use are con¬ 
structed, including the wonderful plaster and celluloid 
(non-inflammable) splints, and the special adjustable 
crutches designed by the medical superintendent. 

The results of treatment of tuberculosis of spine 
and joints are very striking, especially in the cases 
taken in hand at an early stage of the disease. The 
large number of patients with more or less pronounced 
humps demonstrate the frequency with which cases 
of spinal caries are sent in at an advanced stage, 

1 The Lancet, 1921, i., 1071. 


Fig. 1. 



Queen Mary’s Hospital for Children, Carshalton, from a photograph taken from the air, showing the six 
Echelons of ward blocks. The hospital blocks are seen on the right. The administrative, kitchen, and 
staff buildings, &c., are grouped at the far end of the grounds. 
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necessitating prolonged and costly treatment and 
involving some degree of permanent deformity. 
Considered from the point of view of mere economy 
it would be cheaper to send early cases of surgical 
tuberculosis for treatment to such an institution 
when a permanent cure may be expected in a much 

Fig. 3. 



Showing treatment of ease of cervical caries. Extension 
of the head is effected by a weight connected with a 
strap passed round the forehead, to obviate interference 
with development of the lower jaw by a band passing 
under the chin. Each child is provided with a small 
hand-mirror to enable it to see what is going on around 
without sitting up. 

shorter period of time with little or no resulting 
deformity. 

Scope of the Hospital Work'. 

Although Queen Mary’s Hospital is, as has just 
been stated, primarily intended for the treatment of 
surgical tuberculosis, it is by no means confined to 
such cases, with the result not only that the S10 beds 
are always full, but also that there is a long waiting 
list for vacancies. The hospital undertakes practically 
the whole of the general surgery for children from 
other M.A.B. hospitals, as well as for the 600 boys 
on the Exmouth, an average of 600 operations under a 
general anaesthetic—from 300 to 400 of which are for j 
non-tuberculous conditions—being performed during 
the year. The 
hospital possesses 
the advantage 
over most volun¬ 
tary and private 
institutions of 
being able to 
keep in patients 
almost indefi¬ 
nitely, taking in 
a large number 
of cases given up 
elsewhere. In the 
gymnasium and 
massage depart - 
jnent patients 
suffering from 
spastic para - 
l>legia, infantile 
paralysis, kypho¬ 
sis of all degrees, 
flat-foot, and 
many other pathological conditions are given appro¬ 
priate exercises and gymnastics by a trained staff ; 
while another part of the same building is given up 
to electro-therapeutical treatment, from zinc sulphate 
ionisation for otorrhoea to the new portable phvsio- 
coil, giving 00 , to 1800 breaks a minute. A large 
operating theatre has recently been opened with 
modern equipment, including the new skialytic lamp, 
which can be used in broad daylight, and which gives 
intense illumination while casting no shadows. 

Radium Treatment of Glands. 

A large number of children with tuberculous glands 
are admitted to Queen Mary’s Hospital, many of them I 
with a recurrence of disease after operation. These ! 
cases are now being treated with radium, an applicator 
containing 15 mg. of radium biomide having been ! 


I purchased by the Board in 1920. The radium is 
applied once a week for four hours at a time to each 
gland to be treated, and the applicator being very 
small and therefore liable to be mislaid, the rule 
lias been rilade that it is to be in constant use, and is 
only to be removed from one patient to be applied 
l immediately to another. An elaborate time-table is 
made out every week showing at a glance which 
patients are due to receive the radium for each period 
of four hours, a register also being kept of the number 
of applications given in each individual case. Caseous 
glands need, as a rule, from 40 to 50 applications, 
simple glands not requiring so many. The results of 
the treatment have been found satisfactory on the 
whole, especially in the less advanced cases, while the 
average cost of treatment works out at 5s. for each 
gland. 

Several cases of lupus are admitted every year to 
the hospital, the treatment for this disease being a 
thorough scraping, followed by an application of 
acid nitrate of mercury. In a few neglected cases 
with extensive ulceration a plastic operation is needed 
after the disease has been arrested. 

Education of Patients. 

While the average stay per bed is one year, a large 
proportion of the patients remain under treatment for 
four years or more—the maximum age of 16 not being 
rigidly construed in practice ; as many of these 
children have spent much of their lives previously in 
hospital it is obvious that they would be quite illiterate 
if they were not taught here. Indeed, the need for 
expenditure on education was shown by a report in 
1920 of 192 very backward children over 11 years of 
age who were admitted, the retardation in 79 cases 
being three years, in 54 four years, and in 59 live or 
more years. Some in the last group, however, were 
probably mentally defective. There is a full-time 
staff of 21 teachers, the yearly expenditure on educa¬ 
tion being £6000. Teaching is carried on in 20 wards, 

1 where the great majority of the children are in bed. 
and in the hall, where the convalescent cases attend, 
many classes also being held in the open courtyards 


(see Fig. 4). The curriculum is kept as wide as 
possible, and includes many varieties of hand¬ 
work. Every child’s progress in reading, writing, and 
arithmetic is now tested and reported on twice a year, 
I and record is kept for the whole period of its stay, 
being passed on from ward to ward as the child is 
• transferred. These records show a good average 
progress during the year, especially when the limited 
school hours are taken into consideration, children 
who were very backward from lack of opportunity 
| making good progress. 

I Any child under the age of 16 whose parents are 
1 resident in a London parish is eligible for admission 
to the hospital ; application must be made to the 
Clerk of the Guardians of the parish, or. in the case of 
tuberculous disease, either to the Medical Officer, L.C.C., 
2, Savoy Hill, W.C. 2, or to the Clerk to the Guardians. 


Fig. 4. 



Sun treatment ; a class of girls in the courtyard of a ward block. 





The Lancet,] BRITISH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. [Sept. 23, 1922 685 


BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


SECTION OF PHYSIOLOGY. 

In The Lancet of Sept. 9th we published Prof. 
E. P. Cathcart’s presidential address to this Section. 
Certain other interesting papers are abstracted below. 

Prof. A. V. Hill, F.R.S., read a paper on 

Athletics and Oxygen Supply . 

He said that in attempting to analyse the factors 
which underlie muscular efficiency, most observers 
have been content to concern themselves with a 
consideration of the oxygen supply. They have 
devoted themselves to a study of the means by which 
fuel arrives at the engine rather than to a study of the 
behaviour of the engine itself. As a result of the work 
of W. M. Fletcher, F. G. Hopkins, and of Leonard Hill, 
we are now in a position to consider the broad question 
of athletic capacity from the details of the changes 
which we know to take place in the contraction of a 
single isolated muscle. We know that during the 
initial contraction of the muscle and the period in 
which this contraction is maintained, there is a 
liberation of lactic acid within the muscle, and that 
the actual contraction of the muscle is a consequence 
of the physical forces called into play by the appear¬ 
ance of this acid at various membranes or surfaces 
within it. The fact of great significance is that these 
processes in which the full force of the muscle is 
developed and maintained do not demand for their 
accomplishment any supply of oxygen whatever. 
While the muscle relaxes the lactic acid present is 
neutralised by the supplies of available alkali in the 
tissues, but not until the period after relaxation is 
complete does the oxygen consumption of the muscle 
begin. In this final stage in which the muscle is 
apparently at rest, a process goes on which may be 
compared to the recharging of an accumulator, for 
not only is oxygen consumed, but the lactio acid 
disappears and heat is developed. 

A little reflection is sufficient to help us to realise 
that the sequence of changes in the isolated single 
muscle, in which the oxygen consumption only occurs 
during the final stage, has its counterpart in the 
processes going on in the body of a man running a 
race. When the running stops, he is “ out of breath,” 
that is to say, he still needs oxygen in excess of his 
resting requirements ; he does not, from minute to 
minute during the race, obtain all the oxygen necessary 
to oxidise the lactic acid produced in the contractions 
of his muscles. If he runs slowly the process of 
removing lactic acid will be correspondingly facilitated, 
for this oxygen intake will be nearly sufficient to deal 
with all the lactic acid produced. If, however, he 
runs quickly, while he does not increase his oxygen 
intake, he does increase his lactic acid production, 
and this production will soon outstrip its removal. 
In other words, the runner will become fatigued. 
Fatigue, then, is seen to be due to the accumulation 
of lactic acid in the muscle, and the extent of a man’s 
capacity as an athlete depends on the extent to which 
he can tolerate such an accumulation. His toleration 
for lactio acid will depend on the reserve of alkali 
which his tissues contain for neutralisation of this 
acid. 

Prof. Hill was at some pains to point out the errors 
into which various observers have fallen by neglecting 
the oxygen consumption which takes place after 
running stops. They have assumed that the oxygen 
consumption per minute during the running repre¬ 
sented the total energy requirement, and have in 
some cases arrived at the absurdity that quicker rates 
of running require less oxygen than do slower rates. 
Yet it is precisely because the oxygen consumption 
can to a certain extent lag behind the development of 
energy, it is because the isolated muscle can exert its 
full strength in the absence of oxygen, that a man can 
run 100 yards at a much greater speed than he can 
run one mile. An interesting confirmation of the 
view that fatigue is due to the accumulation of lactic 


aoid in the muscles is obtained by considering the 
fact that a man of athletic frame can “ run himself 
out ” to such an extent that he requires at the end 
of exercise 10 litres of oxygen above his resting 
consumption; he will absorb this amount during the 
eight to ten minutes which follow the end of the 
exercise. Now the amount of laotic acid which this 
oxygen will oxidise can be calculated, and on the 
assumption that a man of 70 kg. weight is using 
25 kg. of muscle, the calculation indicates that when 
an athletic man is exhausted, the lactic acid present 
will amount to 0-33 per cent, of his muscle weight. 
But Meyerhof has determined that the maximum 
percentage of lactic acid which can be produced by 
stimulation in isolated mammalian muscle varies 
from 0-3-0-4 per cent. The agreement between the 
two figures is very striking. The fact that a runner 
does not consume all the oxygen he requires for 
running until the exercise is over may be regarded 
in another light. One may say that the runner gets 
credit for oxygen. Let us suppose that before 
exhaustion he can get credit for 10 litres. Then, 
if during exercise he breathes in 5 litres per minute, 
it follows that in running for one minute he has 
energy corresponding to 15 litres of oxygen at his 
disposal. In running for five minutes, however, the 
energy available only corresponds to (10+5x5=) 
35 litres of oxygen ; that is to say, it corresponds to 
7 litres per minute. Roughly speaking, the energy 
available per minute when running five minutes is 
less than half that available when running only one 
minute. Prof. Hill showed that it was possible to 
plot a curve showing the relation of the true oxygen 
consumption in running various distances at a 
maximum rate to the time taken. The distances 
chosen were those of the customary flat races. It 
was found that this curve was of the same general type 
as that obtained when the speed developed in the 
various world’s reoords was plotted against the time 
taken. In other words, it was evident that the shape 
of this latter curve oould have been predicted from 
considerations of oxygen consumption. 

Mr. Joseph Barcroft, F.R.S., gave a lecture on the 

Recent Expedition to the Andes for the Study of the 
, Physiology of High Altitudes . 

He began his lecture by pointing out the reasons 
which had led them so far afield. A previous 
expedition to study the mechanism of the respiration 
in a region of greatly diminished oxygen pressure had 
gone to the peak of Teneriffe. There the only source 
of water was the melted snow, and there were no 
laboratory facilities of any kind. At Cerro da Pasco, 
on the other hand, a mining town situated at 14,200 ft. 
there were not only all the conveniences of an ordinary 
laboratory, but there was a native population which 
had been resident at the same altitude for generations. 
Some interesting examples were given of the effect 
of the diminished oxygen tension on animal life. 
Above 12,000 ft., fleas, which were plentiful below 
that height, disappeared ; there were lice, however, 
and, at Cerro da Pasco, typhus was not uncommon. 
As the ascent to 14,000 ft. was made, the expedition 
passed in succession through areas (a) where there 
were cows which gave milk, (b) where there were 
cows which did not give milk, (c) where it was impos¬ 
sible for cows to live. The latter part of the journey 
was accomplished by the party in stages. The effect 
of the diminished oxygen tension at a height of 
14,000 ft. was much greater on persons carried to 
that height by rail than on those who had, [by 
walking, gradually acclimatised themselves. Con¬ 
sequently at the height of 14,000 ft., the members 
of the party went to bed for a day or two before 
going on to 16,000 ft., which was the height to 
be negotiated before arrival at Cerro da Pasco. 
There was, in the first place, a definite effect on the 
mentality of the party produced by the high altitude. 
All processes requiring concentration took roughly 
twice as long to perform. Similarly, the mentality 
of the natives appeared to be of a low order. All 
the natives were small in stature, and their most 
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striking physical feature was the large size of their 
chests. A man of 5 ft. 2 in. had the chest of a normal 
man of 6 ft. 11 in. ; in all cases the ribs were per¬ 
manently elevated as in a typical case of emphysema. 
The chests of Europeans who had gone to reside there 
also took on this shape. All the natives were thin, 
and in consequence of the arduous nature of their 
work in the mines their lives were short in duration. 

The results of the various investigations carried 
out by the expedition were summarised. In the first 
place, the pressure of oxygen in the arterial blood was 
always less than that in the alveolar air, so there was 
no evidence that the pulmonary epithelium could 
secrete oxygen. Secondly, the pulse-rate when fasting 
and at rest was the same as at sea-level. There was 
no obvious increase in the rate of flow of blood per 
minute in the vital capacity or in the basal meta¬ 
bolism. The number of red cells in the blood increased 
from 5 million to 7 million (on the average), while 
the number of reticulated or young red cells rose 
from the neighbourhood of 50,000 per c.mm. 
to 150,000 per c.mm. In the natives, on the 
other hand, this relative increase in the reticulated 
cells was not observed ; thus with a red count of 
7 million a native would only have 80,000 reticulated 
cells per cub. mm. The specific oxygen capacity 
of the blood of various members of the party rose 
from about 17 to about 20. In other words, while 
at sea-level 100 c.cm. of blood became saturated by 
17*0 c.cm. oxygen, at Cerro da Pasco 100 c.cm. of 
blood could take up 20 0 c.cm. oxygen. Various 
natives gave the figure 22*0 c.cm. Finally, the 
dissociation curve of the oxy-h»moglobin of the blood 
of the various members of the party was shifted to 
the left. That is to say, at a given oxygen pressure 
the molecules of haemoglobin clung more tightly 
to the oxygen at 14,000 ft. than they did at sea level. 
This shift in the dissociation curve, of course, dis¬ 
appeared when the party returned to sea-level, but 
it was imitated by shaking out the CO a in a given 
sample of blood, centrifugating the sample, and with¬ 
drawing a portion of the plasma ; after again mixing 
the corpuscles with the remaining plasma, a redeter¬ 
mination of the dissociation curve gave the result 
obtained at Cerro da Pasco. It was evident that the 
shift of the dissociation curve was due to the fall in 
CO 2 tension in the alveolar air at 14,000 ft. 

A joint discussion took place between the Sections 
of Physiology and Agriculture on 
The Vitamins. 

Prof. J. C. Drummond, in opening the discussion, 
pointed out that plants were to be regarded not only 
as a machine for storing the energy of the sun, but 
that they were laboratories in which certain sub¬ 
stances were prepared which the animal body was 
unable to make for itself. We knew the constitution 
of some of these substances, for example, the amino- 
acids, tryptophane, and oystin, but there were others, 
the identity of which was still obscure, commonly 
known as vitamins A, B, and C respectively. While 
two of these were only produced by the green plant, 
it appeared that the third could be elaborated by 
such low forms as yeasts and bacteria growing in 
simple culture media. On the other hand, the recent 
studies which showed that rickets could be cured 
not only by vitamin A but also by exposure to sun¬ 
light or ultra-violet light, suggested the possibility 
of a synthesis of vitamin A by animal tissues. Prof. 
Drummond uttered a warning with reference to the 
food of the industrial population of this country. 
While the consumption of milk per head was much 
lower than that of other countries, and the use of 
butter had been largely replaced by that of margarine, 
the most dangerous feature of all was the widespread 
neglect of fresh green foods. 

Capt. J. Golding, D.S.O., gave an account of some 
experiments in which the importance of vitamin A 
was demonstrated in the rearing of pigs. Under the 
conditions of the experiments it was found that the 
growth and development of the young pig was not 
limited when it was placed on a delicient diet until 


the pig had exhausted supplies of vitamin A received 
from its mother during suckling and stored in its own 
body-fat. The pig’s ability to store vitamin A when 
this was received in excess of immediate requirements 
was manifest. Other results showed that prolonged 
deficiency of the A factor might do irreparable harm 
in the matter of reproduction. A sow which had 
already given birth to a litter was placed for a con¬ 
siderable time on a deficient diet. Although later 
she received a daily ration of cod-liver oil, she was 
never again able to stand to the boar. While in 
practice the danger of vitamin deficiency was largely 
confined to sty-fed pigs it occurred in others. During 
last summer (1921) a big herd of pigs, kept on a dry 
upland pasture, were found suffering from failure of 
growth and joint trouble. They were at once cured 
by bringing them to a fresh green pasture or by 
giving them lucerne. Farmers were warned against 
artificial foodstuffs advertised as containing vitamins, 
for such advertisements were usually a cloak for a 
deficiency in nutrients. Apart from cod-liver oil, the 
farmer should look to his natural foods to supply 
vitamins. 


PUBLIC PROPAGANDA AGAINST CANCER. 

MANIFESTO AND LEAFLET OF THE LEICESTER 
HEALTH DEPARTMENT. 


The' serious increase in the number of sufferers 
from cancer induced the Health Committee of Leicester 
a month or two ago to issue in the local press the 
following manifesto signed by the medical officer of 
health. 

Press Manifesto. 

There iir no reason to fear that cancer is contagious. 
Although many alleged “ cures ” have been announced, 
there are none which have so far substantiated the claims 
made for them. Treatment by radium or X rays, though 
hopeful, is Htill in the experimental stage. The disease begins 
as a small localised substance or growth in some part of the 
body. It grows slowly or rapidly, spreads to surrounding 
tissues, and sooner or later secondary growths occur. 

In the early or localised stage it is often quite possible for 
cancer to be completely removed by a surgical operation, 
but once the disease has begun to spread, the chances of 
complete removal are slight. Very many cases are found 
to have got beyond the curable stage when the sufferers 
first apply for treatment. In this disease immediate action 
is imperative, and delay is disastrous. Everything depends 
therefore, upon early resort to skilled medical advice, 
recognition of the disease, an early operation, and prompt 
treatment. 

Leaflet Describing Symptoms. 

Attention was called in the press manifesto to a 
leaflet to be obtained on application to the Health 
Department, Leicester, or from any of the health 
visitors. On the cover it is stated that the leaflet is 
issued because so many persons die from cancer whose 
lives could be saved if they acted upon the advice 
here offered. “ The importance of this subject to the 
public is shown by the fact that of all deaths of 
persons over 40 years of age, one in nine is from 
cancer.” The text of the leaflet runs as follows:— 
Cancer. 

It is vitally important that the follomng facts about cancer 
should be knotcn. 

It is now an established fact that of the number of persons 
who die each year from cancer many could have been cured 
if they had applied earlier for medical advice. On questioning 
patients as to why they did not apply to a doctor earlier, 
the reason almost invariably given is that, as the early 
symptoms were unaccompanied by pain, it was not thought 
that anything serious was the matter. In order, therefore, 
to call the attention of the public to the significance of 
certain symptoms, and to the vital importance of acting 
promptly on the occurrence of these, it has been decided to 
make the following facts public. 

Practically, the only cure for cancer at present known is 
its early and complete removal. Its destruction by X rays 
or radium, though hopeful, is still in the experimental stage. 
Cancer, if removed early enough, has been proved conclusively 
to be a curable disease. If neglected, and not dealt with in 
its earliest stages, it is almost invariably fatal. The para¬ 
mount importance of its early recognition and early removal 
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is therefore evident. For this purpose the assistance both 
of the public and the medical profession is requisite; and 
a grave responsibility rests on both. It is only by their 
mutual cooperation that the ravages of this terrible disease 
can be lessened. The following information is of vital 
importance to the public. It is no exaggeration to say that, 
if acted upon, the result would be the saving annually of 
many lives which at present are sacrificed. 

1. Cancer, in its early and curable stage, may give rise to 
no pain or feeling of ill-health. 

2. Nevertheless, in the commonest situations, the 
symptoms of cancer in its early stage are generally manifest. 

3. If any swelling occurs in the breast of a woman, 
especially after 40 years of age, a medical practitioner 
should at once be consulted. A large proportion of such 
swellings are cancer. 

4. If any bleeding, however trivial, occurs after the change 
of life it generally means cancer, and cancer which is then 
curable. If neglected till pain occurs, it means cancer 
which is almost always incurable. 

5. If any irregular bleeding occurs at the change of life 
it should always be submitted to a doctor's investigation. 
It is not the natural method of the onset of the change of 
life, and in a certain number of cases means commencing 
cancer. 

0. If any wart or sore occurs spontaneously on the lower 
lip in a man over 45 years of age it is almost certainly cancer. 
If removed at once the cure is fairly certain ; if neglected 
the result is inevitably fatal. 

7. If any sore or swelling occurs on the tongue or inside 
of the mouth in a man after 45 years of age it should be 
submitted to medical investigation without a moment’s 
delay. It may be necessary to decide by expert microscopical 
examination as to whether it is cancer or not. A very large 
proportion of such sores or swellings occurring at this time 
of life are cancer, and if neglected for only a few weeks the 
result is too often fatal. If removed at once the prospect 
of cure is good. 

8. If any bleeding occurs from the bowels after 45 years 
of age (often supposed by the public to be “ piles ”) it should 
be submitted to investigation at once. A large proportion of 
such cases are cancer, which at this stage is curable. 

9. When warts, moles, or other growths on the skin are 
exposed to constant irritation they should be immediately 
removed. A large number of them, if neglected, terminate 
in cancer. 

10. Avoid irritation of the tongue and inside of the cheek 
by broken jagged teeth, and of the lower lip by clay pipes. 
Many of these and other local irritations, if neglected, 
terminate in cancer. 


NOTES FROM INDIA. 

(From our own Correspondent.) 

The Claim of Medical Education . 

Major E. W. C. Bradfield, F.R.C.S., I.M.S., who 
was deputed in 1921 by the Madras Government to 
visit medical institutions in the U.S.A., has brought 
in a valuable report. He was much struck by the 
American conception of a medical school which 
included active investigation of disease, whereas in 
India the need for research had been almost entirely 
obscured by the urgent necessity of individual 
medical relief. In their desire to keep the cost of 
medical education within a limited budget, the 
Government of India had failed to appreciate the 
fact that in order to inspire his pupils a teacher must 
himself be a worker. The American schoolboy, he 
found, was suffering from a series of intensive courses 
in which he learned something of many subjects and 
mastered none thoroughly. With such a basis the 
necessity in the medical school for an atmosphere of 
research and critical observation was patent, and 
this need was still greater in the case of the Indian 
student. At Johns Hopkins, with 360 students, the 
total cost per student to Government or college 
authority worked out at (in Indian money) 3800 
rupees against 508 for the Madras Medical College, 
and 85 for the Tanjore Medical School. In American 
colleges the number of instructors stood to students 
in the ratio of 1 to 2-9 ; the corresponding figure in 
Madras was 1 to 16-5, and at Tanjore 1 to 221. The 
professor of surgery at Madras had to teach all the 
specialties, including laryngology, otology, and syphi- 
lology. During the winter session the hygiene depart¬ 
ment of the college consisted of one professor and 


one assistant professor continuously occupied with 
classes for six days in the week. Major Bradfield 
found in America the same arguments against im¬ 
provement in medical education as are put forward 
in India: (1) few doctors would be produced while 
there are still large tracts without medical men ; and 
(2) it would eliminate the poor student. It is true 
that in the Madras Presidency there are at present 
only 2013 registered medical practitioners, or 1 to 
every 23,000 of the population, while the city of 
Madras itself has 1 for every 1376 souls. American 
experience, however, is very relevant that, poorly 
trained or well trained, the doctor prefers to settle in 
town rather than in the sparsely populated area. 
Major Bradfield’s report epitomises the need for 
quality rather than quantity in medical education* 
but unless the philanthropists of India come forward 
as those of America have done it is unlikely that funds 
will ever enable India to approach the high standard 
which is desirable. The readiest method imme¬ 
diately to hand of improving the standard of medical 
education lies apparently with the schools of tropical 
medicine. 

The Medical College al Madras. 

About five years ago the Madras Medical College 
authorities were compelled to restrict admissions 
in order to prevent difficulty arising in the matter 
of practical training w r hen classes became too big 
and unwieldy. In order to prevent overcrowding, 
only students wbo for intermediate or B.A. examina¬ 
tions had taken for optional study one or other 
of the science subjects (chemistry, physics, zoology* 
or botany) were admitted. By an arrangement 
with the Madras University, the marks of candi¬ 
dates in these examinations were scrutinised by 
the Medical College authorities. This year, however* 
a selection board was set up to admit candi¬ 
dates, the idea being that the seats in the college 
available to male students should, as far as possible, 
be distributed on a communal basis. The members 
of the selection board were : Lieut.-Col. F. F. Elwes, 
I.M.S., Khan Bahadur Mahomed Osman Sahib, and 
Pr. C. Natesa Moodelliar. About 400 candidates 
sought admission, the number of seats available being 
only about 90. The board selected 20 from among 
the Brahmin candidates, the rest being made up of 
non-Brahmins, including Nairs, Indian Christians, 
Mahomedans, Ac. In selecting candidates, it was also 
borne in mind to have all parts of the Presidency 
represented. There are no funds for building new 
educational institutions, and there is not sufficient 
academic machinery to turn out the necessary 
numbers of qualified men. At present the Presi¬ 
dency, with a population of over 47 millions, 
depends for its supply of medical graduates on one 
medical college and five medical schools, the 
latter being institutions for turning out sub-assistant 
surgeons. These medical schools do not all possess 
the equipment necessary for complete instruction ; 
hence some students are compelled to finish their 
training at Madras. The accommodation available 
for male students at Madras Medical College is further 
curtailed by the necessity of finding room for the 
increasing numbers of women students seeking 
admission. 

A New Medical College Required. 

Another medical college is felt to be required, and 
Major-General G. G. Giffard, Surgeon-General with the 
Government of Madras, hopes before long to see one 
founded, either at Vizagapatam or in Madras itself. 
To place such a college at Vizagapatam would satisfy 
the Andhras, who have agitated for many years for 
an Andhra university, including first-rate medical 
and engineering colleges, at some suitable centre in 
their midst. There is already a medical school at 
Vizagapatam, the popularity of which is fast growing. 
Again, the establishment of a second medical college 
in Madras w T ould be far less expensive ; it would also 
be possible to impart a higher standard of training 
to the students in some subjects, notably midwifery. 
At present, pupils from the medical schools in the 
mofussil come to Madras for their midwifery course 
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on account of the difficulty of obtaining labour 
oases for demonstration in the up-country towns. 
Thus Madras has a strong claim from the point of 
view of efficiency. Moreover, a second medical college 
in the city would require no large investment in costly 
buildings. Government buildings are available at 
Royapuram, and any additional building that might 
be necessary could be carried out at comparatively 
small cost. The Royapuram Government Hospital, 
with 300 beds, and the Lying-in Hospital are well 
suited for holding demonstration classes. Additional 
laboratories would not be necessary for some time, 
as those in the present medical college could be made 
available by arranging for the students of both 
institutions to work in them in batches and at different 
hours. There are also the ophthalmic hospital and 
lunatic asylum at hand in the city. There should 
be no difficulty in finding a professorial staff among the 
medical men—Indian or European—already serving 
in Madras. The present Medical College does not 
draw all its professors from the Indian Medical 
Service, and the efficiency of the institution is not 
found to suffer on that account. 


jjnMir Strbitts. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

A Group op Urban Areas. 

Carlisle. —The estimated population for 1921 was 
53,200 ; birth-rate, 24*6 ; death-rate, 14-1 ; cancer 
death-rate, 0-99 ; pulmonary tuberculosis death-rate, 
0-86 ; total tuberculosis rate, 1-27 ; infant mortality 
rate, 105-3. Dr. Joseph Beard’s report show's that 
Carlisle, unlike most English towns, had an average 
rainfall of 29-83 inches during 1921. The infant 
mortality has gone up from 80 in 1920 to 105-3 in 
1921, and the infant “ diarrhoea ” deaths from 12 to 
29. Carlisle is exceptional also in showing no decline 
in the birth-rate after its rise in 1920. Dr. Beard is 
fairly optimistic as to the work of the V.D. clinic. 
He is of opinion that over 70 per cent, of all cases of 
venereal disease are either rendered non-infective or 
are cured ; also that the greater attention given by 
midwives to prophylactic treatment is showing its 
effect in the lessened prevalence of ophthalmia 
neonatorum. He draws attention to the unsatis¬ 
factory feature that of the 766 births attended 
by midwives 1 child in 20 was weaned before the 
tenth day. Under housing. Dr. Beard tells us that, 
when the municipal scheme is completed, there will 
still be a large deficiency, and that this problem 
remains unsolved. The chief sanitary inspector also 
draws attention to the difficulty in getting repairs 
done owing to high costs, to the impossibility of 
emptying houses for complete renovation, and to the 
number of cases of indecent overcrowding. 

Northampton. —Dr. J. Doig McCrindle’s chief 
figures for 1921 are : Estimated population, 92,300 ; 
birth-rate, 20-4 ; death-rate, 10*4 ; infant mortality 
rate, 65-9 ; death-rate from pulmonary tuberculosis, 
1-06 ; from other tuberculous diseases, 0-17. Un¬ 
employment became urgent early in the year, and 
reached considerable dimensions at its close. The 
danger of a water famine became critical in October, 
and was only averted by obtaining additional tem¬ 
porary supplies. Wells have been sunk in the gravel 
close to the River Nene, and the water thus obtained 
is being rendered safe by chlorination. Many of the 
closets in the town have no flushing cisterns, and J ave 
to be hand-flushed. Up to the end of 1921, 282 new 
houses had been built under the corporation’s 
housing scheme, but these do not meet the need, and 
a considerable degree of overcrow-ding remains. The 
report of the tuberculosis officer. Dr. Stephen Rowland, 
gives particulars of the occupations of notilied and 
fatal cases of pulmonary tuberculosis. During 1921, 
of 60 mal ‘ deaths 24 were those of shoe operatives, 
whil* of 38 female deaths 8 were recorded from 
this trade. During the last 13 years pulmonary 


tuberculosis has caused the deaths of 465 male and 
181 female shoe operatives. It is satisfactory to note 
that the pulmonary tuberculosis death-rate in 
Northampton, which in the quinquennium 1876-80 
was 1-93, has steadily declined to 106 for each of 
the years 1920 and 1921. Dr. Emily H. Shaw reports 
with satisfaction the comparatively slight ris i in 
diarrhoea, in spite of climatic conditions. Only one 
more infant died from diarrhoea in 1921 than in 1920. 
Dental treatment is now being provided for pregnant 
and nursing women, and children under 5 years of age. 

Hvddersfield .—The estimated population for 1921 
was 116,776 ; birth-rate, 17-6 ; death-rate, 12-72 ; 
death-rate from all forms of tuberculosis, 0-91 ; cancer 
death-rate, 1-35. The infant mortality rate has risen 
from 80 in 1920 to 87 in 1921, there having been 15 
deaths of infants from diarrhoea and enteritis in 1921, 
while non u occurred in the previous year. Midwives 
were engaged for confinements in 1407 out of 2077 
notified births, and sent for medical aid in 109 cases. 
The Huddersfield Corporation have a system of 
voluntary notification of pregnancy instead of an 
ante-natal clinic, and Dr. 8. G. Moore reports that 
during 1921 the number of notifications received was 
796, and that each case was visited and advised by 
an assLstant medical officer of health. Two nurses 
are provided by the corporation to nurse sick babies 
under the supervision and direction of the family 
doctor. Three home-helps and two charwomen are 
also employed to help in the homes of maternity cases. 
Each case of ophthalmia neonatorum is visited 
forthwith by an assistant medical officer of health. 
There were nine such cases in 1921, and all recovered 
with vision unimpaired. Before the war the annual 
average number of new r houses built w as 320. During 
the five years preceding 1920 the average was 47. 
During 1921 the number of houses completed was 
259, 178 by the corporation, and 81 by private 
enterprise. 

Lincoln .—The estimated population for 1921 was 
66,600; the birth-rate 22-2; the death-rate 11*3; 
the phthisis death-rate 0-77 ; the cancer death-rate 
1-24 ; and the infant mortality rate 86-6. Dr. C. J. 
Coleman reports that unemployment has been especi¬ 
ally bad in Lincoln, owing to the absence of Russian 
and other markets for agricultural machinery ; this 
has thrown a great strain on the maternity and child 
w-elfare department, owing to the necessity for pro¬ 
viding food and milk for nursing mothers and young 
children. Five cases of encephalitis lethargica were 
notified, three of which ended fatally. The cases 
occurred at different periods of the year and 
there appeared to be no connexion between them. 
Dr. Coleman issues a serious warning as to the 
danger from polluted wells in the district added to 
the city in 1920. The houses drain into leaky 
cesspools and the drinking water is drawn from 
wells on the same site. In some limited areas the 
ground is already sewage-logged. The overcrowding 
problem is not one of shortage of houses only. Owing 
to unemployment, artisans are remaining in houses 
too small for them, and there are cases of eight 
and ten people living in t^'o-roomed cottages. 320 
houses were completed during the year, 225 being part 
of the municipal housing scheme. There are, however, 
20 houses vacant at the Swanpool Garden City, the 
rentals of which are 13s. per week, not including rates, 
and a few of the houses built by the Ministr r of 
Munitions at St. Giles’s are unoccupied. The gradual 
upward movement, which was expected on the com- 
pletion of the municipal houses, has therefore not 
taken lace and some of the smaller, cheaper houses 
continue to be dangerously overcrowded. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

Reading. —Dr. H. E. Milligan provides a useful 
summary of work done. 7161 children w r ere examined 
out of 13,284 in the elementary schools. There were 
14,322 attendances at the various clinics ; 25 per cent. 
of those examined presented some defect requiring 
treatment and 61 per cent, of these were dealt with. 
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It is evident from the report of a well-managed town 
like Reading that the mechanical work of sanitary 
inspection has nearly reached its limit, and that the 
call for education in respect of bodily conditions is 
becoming urgent. Here. <ngain, the use of Tuxford and 
Gleggs’s tables of heights and weights as a standard 
sh ws how far these tables mislead and hinder. This 
standard gives the heights of boys of 12 as 139*8 cm., 
the average Reading child being 138*0 cm., but the 
Reading school boy being 148*7 cm. A difference 
in the averag* height of children of different social 
classes should not be accepted as appropriate or 
in vitable. 

West Bromwich .—Owing to the inadequacy of the 
medical staff during the year 1921, it was found impos¬ 
sible to cope with the amount of routine work required 
by the Board of Education. Accordingly two age- 
groups instead of three were dealt with. Altogether 
3327 children including 1285 special cases, were 
examined and 2938 were found to have defects. Dr. 
R. Woolsey Stocks reports a general improvement in 
the cleanliness of the children, and a marked deteriora¬ 
tion during the latter part of the year in the condition 
of clothes and boots. Thi s latter occurrence he attri¬ 
butes to the increase of unemployment. The number 
of skin defects was high, and the school medical officer, 
Dr. H. Ashkenny, suggests that the systematic pro¬ 
vision of soap and towels in the school, besides having 
an educational value, would minimise the difficulties 
under this heading. From investigation made into 
the prevalence of goitre among 4277 school-children up 
to 14 years of age, 75 girls and 21 boys were found to 
show evidence of this condition. Only one boy came 
under grade 4, which .indicates considerable enlarge¬ 
ment, and none under grade 5, where the growth is 
even more marked. Eight girls came under grade 4, 
and two under grade 5. Two-thirds of the patients were 
between 12 and 14 years of age. During the year 1098 
children were fed by th > Education Committee. Here 
breakfast, consisting of cocoa made with 1 gill of milk 
per head and bread with margarine, jam, or lard, is 
the only meal supplied. Occasionally dripping may 
be substituted for margarine when the prices are 
comparable. The above dietary has been in use 
since 1909. 

Sheffield .—During the past year 24,505 children 
underwent routine inspection, 20*9 per cent, of these 
required treatment for one or more defects, and, in 
addition. 4 55 special cases were seen. Only three definite 
and 43 suspected cases of pulmonary tuberculosis were 
found. There were 2118 cases of defective vision and 
797 of defective hearing. Of 5140 children requiring 
treatment 4145 received it. The secondary school work, 
too,has now been established on sound lines, 91 percent, 
of those requiring treatment receiving it. Dr. Thomas 
Chet wood feels that the most f ressing need is the 
provision of adequate premises for a central clinic, and 
rightly says that an overcrowded clinic is an inefficient 
clinic. “ The hope that preventive measures will 
eventually lessen the need for curative work is, 
unfortunately, deferred still furt er by the same adverse 
circumstances which are hampering progress in every 
other direction.” The premises in Ilawley-street have 
long been inadequate for the purpose. It is noteworthy 
that special provision has been made for medical 
inspection in the six newest schools. The development 
of the inspection clinic idea in Sheffield appears a 
great addition to efficiency in that the routine work 
is done in the school and all who require more detailed 
consideration are referred not only by doctors but 
by teachers and school attendance officers to the 
inspection clinic. Children requiring special medical 
certificates for employment and child theatrical per¬ 
formers are also examined there. There were 20,200 
attendances of 8401 children during 1921, including 
18 definite and 225 suspected cases of pulmonary tuber¬ 
culosis, 125 cases of tuberculosis of the spine, hip, or 
other bones and joints, 267 cases of rickets, and 135 
cases of infantile paralysis. The “ open air ” school 
report contains a table giving average increase in 
height and weight—a perfectly meaningless figure when 
no ages are stated. Similarly the elementary and the 


secondary school-children are judged, the one as being 
below and the other above the same anthropometric 
standard, The installation in four schools of shower 
baths accommodating 20 children simultaneously will 
do more to associate the idea of cleanliness with regular 
bathing in the coming generation than all the nurse’s 
inspections. The experiment of efficiency tests in 
playground sports as carried out at Norton Lees 
School is worthy of extension, setting up as it does an 
individual idea of physical capacity. The report shows 
careful work and the intelligent conception of school 
hygiene usually associated with this city. 


Cbt Strfrfos. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. T. T. Jeans is placed on the retired list with 
the rank of Surg. Rear-Admiral. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. A. J. MacDougall retires on retd, pay and is 
granted the rank of Col. 

Capt. H. A. Crouch retiree, receiving a gratuity. 

ARMY RESERVE OP OFFICERS. 

Lt.-Col. A. F. Heaton, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL ARMY. 

Maj. F. Coleman resigns his commn. and retains the rank 
of Maj. 

Capt. Q. B. Holroyde, R.A.M.C., to be Adjt., 56th 
(1st London) Div., R.A.M.C., T.A. 

Capt. W. J. Purves, having attained the age limit, is 
retired and is granted the rank of Maj. 

Capt. W. E. A. Buchanan (late R.A.M.C.) to be Capt. 

P. Lloyd-Williams (late Surg. Lt., R.N.) to be Lt. 

The undermentioned offrs., having attained the age limit, 
are retired and retain their rank, except where otherwise 
stated : Majs. W. S. Kerr (granted the rank of Lt.-Col.) and 

F. J. Green. Capte. H. B. Sproat (granted the rank of 
Maj.), H. Lee, E. B. H. Hughes, V. Bateson, M. B. G. 
Sinnette, and E. S. G. Fowler. 

The undermentioned officers resign their commns. and 
retain their rank, except where otherwise stated : Capts^ 
W. R. Pierce, G. Stevenson, B. M. Footner, and K. A. P. R. 
Murray (are granted the rank of Maj.), A. V. Glendinning v 

G. L. ‘ Wilkinson, R. B. M. Yates, D. Buchanan, R. A. 
Hooper, and E. A. Williams. 

The following Captains relinquish their commissions: 
L. M. V. Mitchell (granted the rank of Maj.) and R. Findlay 
(retains his rank). 

TERRITORIAL ARMY RESERVE. 

Majs. A. R. Muir and W. A. L. Holland, from Gen. List, 
to be Majs. 

Capt. W. S. Forbes, from General List, to be Capt. 


Royal National Orthopaedic Hospital: Country 
Branch. —This hospital acquired last year the Mary Wardell 
Convalescent Home situated at Brockley Hill. Stanmore, and 
is carrying it on as a branch institution with complete treat¬ 
ment, including operation where necessary. Many ortho¬ 
paedic cases receive benefit from “ sun cure,” and the new 
hospital, situated as it is on the top of a hill about half a mile 
south of Elstree, is well adapted for this purpose. Already 
there art? about 40 patients undergoing treatment and this 
number will be increased in the near future. With the object 
of making the institution better known, the Earl of Denbigh, 
who is the chairman, and the committee of the hospital, 
will hold a reception at Brockley Hill on Sept. 21st, at 3 p.m., 
when tea will be provided. 

Royal Sussex County Hospital.— The decision 
of the governors of the Royal Sussex County Hospital at 
Brighton to close down 125 beds on Oct. 1st, owing to the 
difficulty in raising funds, is unpopular in Sussex. Urgent 
appeals for the largest hospital in the whole of the south of 
England have, however, received only meagre response. Year 
after year at the annual meeting of the Royal Sussex County 
Hospital a note of warning has been sounded that without 
sufficient funds some change of policy would have to be 
pursued in the conduct of the institution. The position 
is no new* one. Some £13,000 are needed to carry on this 
year. It is hoped that local supporters will now realise the 
importance of increasing their subscriptions and of taking 
steps to improve the financial position of their hospital. 
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&omspanftenct. 

"Audi alteram partem.” 

THE CAUSAL RELATION OF ALCOHOLISM 
TO INSANITY.. 

To the Editor of The Lancet. 

Sir, —In view of the frequent repetition, even in 
quite reputable text-books of psychological medicine, 
of the statement that alcohol is one of the chief factors 
in the causation of mental disease, it may be of 
interest to call attention to the statistics of insanity 
in this country during the recent period of decreased 
alcoholism. The accompanying table shows, for the 
years 1913 to 1918, the number of first admissions 
to asylums in comparison with the movement of 
drunkenness and of other manifestations of alcoholic 
excess. To avoid the obvious risk of fallacy arising 
from the absence of large numbers of the adult male 
population on military service, the figures refer to 
women only. 


Alcoholism and Insanity (Women only ), England 
and Wales, 1913-18. 


Year. 

Convic¬ 
tions for 
drunken¬ 
ness. 

Deaths from 

1 First 

Attempted* admission 
suicide. | to lunatic 
j asylum. 

Alco¬ 

holism. 

Cirrhosis 
of liver. 

1913 


719 

1665 

988 

9372 

1914 


Ml 

1773 



1915 


Mmm 

1525 

816 

9078 

1916 

IE 


1163 

436 

8850 

1917 

12,307 

222 

808 

452 

; 8702 

1918 

7,222 

74 

579 

400 

1 9726 


The fact that, despite a reduction of alcoholism 
amounting to about 80 per cent., there has been no 
decline, but, if anything, a slight upward tendency 
in the incidence of insanity, would be difficult to 
understand if it were true, as asserted by some writers 
on the subject, that “ alcohol stands in the first rank 
as a factor in the production of insanity.” It has 
already been shown conclusively by Sir Frederick 
Mott that the belief in the predominantly alcoholic 
aetiology of mental disease is a myth evolved by the 
application to unreliable data of a very crude process 
of inference from antecedence to causation, and these 
figures give further evidence of the soundness of his 
criticism. 

The point is of more than merely theoretical interest 
at the present time, because, since alcoholism is often 
regarded as differing from other deleterious agencies 
by being in some sort a manifestation of wilful vice, 
it may happen that an insane person, whose insanity 
is erroneously imputed to alcoholic excess, will on 
that account be debarred from financial relief to which 
he might otherwise be entitled. There is, therefore, 
some need to emphasise the fact that, when insanity 
is really due to alcoholism, it bears characteristic 
clinical marks of its origin, and that, in the absence 
of such marks, a history, even if authentic, of ante¬ 
cedent drinking in a case of paranoia, or dementia 
praecox, or any other psychosis, gives no sort of 
ground for assuming that alcohol had anything to do 
with the causation of the disease. 

I am, Sir, yours faithfully, 

W. C. Sullivan, M.D., 

Medical Superintendent, Broadmoor State 
Sept. 14th, 1922. Asylum. 

DYSPITUITARISM, OBESITY, AND 
INFANTILISM. 

To the Editor of The Lancet. 

Sir,—I am sure all will agree with the editorial 
remarks in your issue of Sept, 16th (p. 625) concerning 
the interest and value of Dr. Letheby Tidy’s critical 
review of certain aspects of our knowledge of the 
pituitary body. Perhaps, however, I may be allowed 
to call attention to one or two points of experimental 
and clinical importance which are not made quite 


clear, and to a suggestion that should be capable of 
confirmation or the i*everse. 

First, with regard to the experimental production of 
dystrophia adiposogenitalis, although the conflicting 
testimony as to the lesion necessary for the evolution of 
this syndrome is quite accurately discussed, and what 
I, personally, was unable to confirm is stated, my 
positive experiments have escaped notice. I found 
that dystrophia adiposogenitalis could only be caused 
by injury to the stalk—that is to say, when the stalk 
of the pituitary was divided or simply compressed 
with fine artery forceps the condition under discussion 
developed. 1 Obviously the blood-supply, which for 
the most part passes down the stalk, is seriously 
impaired by such procedures. Clinically, in this 
connexion it is interesting that suprasellar lesions, 
unconnected with the pituitary and which in no way 
distort the sella turcica, by pressure on the stalk may 
produce all the symptoms—except the ocular— 
associated with enlargement of the pituitary and 
deficient secretion. If ocular symptoms be present in 
any case of this kind, they are due, of course, to the 
suprasellar lesion, for the pituitary is compressed 
rather than enlarged in these circumstances. Such 
cases are often missed as a radiograph shows the sella 
turcica to be of normal size. 

Secondly, I have long wondered whether the 
drowsiness present in encephalitis lethargica may not 
be due to compression of the infundibular stalk by the 
congested dura mater through a small aperture in 
which this process passes. I have often mentioned 
this supposition to those who have the opportunity of 
making post-mortem examinations, but I do not 
think the point has been elucidated. 

I am, Sir, yours faithfully, 

Liverpool, Sept. 16th, 1922. W. BLAIR BELL. 


THE SCOPE OF VACCINE THERAPY. 

To the Editor of The IAncet. 

Sir, —I advocate eight injections because I find 
that the best results are obtained from a course of that 
length. I am not concerned to argue whether seven, 
eight, or nine doses are the most advantageous, for as 
Dr. A. K. Gordon remarks in your issue of Sept. 16th 
(p. 640), much depends upon the individual patient. 
But I had in mind such treatment as the adminis¬ 
tration of a vaccine continuously for two years. I 
have encountered this on more than one occasion, and 
I imagine that Dr. Gordon will agree that the best 
advice one can give in such circumstances is to allow 
the patient a rest and an opportunity to recover from 
the treatment. I note with much interest that 
Dr. Gordon believes in small doses, and that most of 
the improvement occurs in the latter half of the 
course. It is not an unfair inference that the improve¬ 
ment coincides with the period when the dosage 
becomes of appreciable magnitude, and I therefore 
suspect that there is small difference between his 
16 doses and my eight. I also have had many cases 
sent to me which have not benefited by other vaccines, 
but my experience is precisely opposite to that of 
Dr. Gordon—it is the ‘‘ old style ” vaccine that has 
been found wanting. And I may add that it is not 
often that the residual (otherwise detoxicated) type 
fails to work a considerable change for the better. 

But I do not think it fail 1 to compare an autogenous 
vaccine with a detoxicated stock vaccine, as Dr. 
Gordon does. His success with gonococcal infections 
after the detoxicated vaccine has failed is interesting, 
but I fear that general opinion is against him. I have 
made a point of inquiring from clinicians in charge of 
V.D. centres as to the results obtained with residual 
vaccines prepared by myself and with detoxicated 
vaccines prepared under the direction of Dr. David 
Thomson. The general type of vaccine is the same, 
and the results are identical. I found that opinion U 
practically unanimous that they are of the greatest 
service in the treatment of gonorrhoea. 

I am, Sir, yours faithfully, 
Manchester, Sept. 16th, 1922. * C. E. JENKINS. 

1 Quart. Journ. Exper. Physiol., 1917, xi., 77. 
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RHINO-LARYNGOLOGY. 

To the Editor of The Lancet. 

Sir, —In his most interesting account of Trans¬ 
atlantic Development of Rhino-Laryngology in your 
issue of July 22nd, Prof. H. S. Birkett might have 
made a more detailed reference to the treatment of 
Highmore’s antrum. About 30 years ago this occupied 
the attention of American authorities considerably, 
in the main as to the approach to the antrum. At the 
time (The Lancet, July 22nd, 1892, and April 29th, 
1893) I strongly advocated the opening in the canine 
lossa and did this principally on account of the fact 
that no opening ought to be made into the antrum 
wliich does not offer facilities for inspecting the 
antrum with a good light. I opened the antrum with 
a circular trephine and then enlarged the opening with 
cutting forceps. I instanced the great need of such a 
procedure in ozaena and recurrent nasal polypi. In 
the case of the former the antrum is found greatly 
affected. Its mucous membrane is seen to be covered 
with a white pultaceous deposit and some evil-smelling 
discharge is present. In recurrent nasal polypi, 
polypoid degeneration of the antral mucosa is 
invariably detected. 

To open the antrum from the nose is manifestly as 
.inadequate as it is unwise. To drain a cavity contain¬ 
ing products, it may be, of such potential danger to a 
respiratory passage is surely not a surgical procedure 
to be commended. Beyond that, the antrum cannot 
be examined from such an approach. 

I am, Sir, yours faithfully, 

W. R. Robertson, M.D. 

Point Villa, Mosael Bay, S. Africa, August 24th, 1922. 


DEATH IN THE ALPS. 

To the Editor of The Lancet. 

Sir, —The idea, mentioned by Dr. E. W. Scripture 
in your issue of Sept. 16th, that a good many accidents 
are due to unconscious suicidal tendencies was first 
propounded by Freud and will be endorsed by every 
practising psycho-analyst. May I be permitted to 
quote in corroboration a case of a lady who is not a 
neurotic, but quite a healthy normal person. Whilst 
climbing a mountain with a party the lady uttered the 
•strange thought that she would like to throw herself 
down the mountain. “ It would be so fascinating to 
do so.” On being asked wherein the fascination lay, 
she said she would like to experience what it feels like 
to fall from terrace to terrace, bumping against 
rejecting stones and trees. Her vision was of having 
er head “ cut open ” and seeing it bleeding (but only 
her head). Incidentally she also mentioned another 
phantasy of hers of being run over by a motor-car, 
-adding ** it must be a big heavy one with fat well- 
inflated tyres.” The car would have to go over her 
while she was lying stretched out flat with her back on 
the ground. Though only a superficial analysis was 
attempted, the associations proved that being run 
over was a sadistic phantasy of sexual intercourse, 
the tyres being a distinct phallic symbol. The cutting 
open of the head had the same significance. It may 
be mentioned that such sadistic unconscious phantasies 
are to be met with quite commonly among young 
children.—I am, Sir, yours faithfully, 

S. Herbert, M.D., M.R.C.S., L.R.C.P. 
Manchester, Sopt. 16th, 1922. 

THE HEART AS A POWER-CHAMBER. 

To the Editor of The Lancet. 

Sir, —Will you allow me to comment upon one or 
two points raised in the kindly little notice of my 
book in The Lancet of Sept. 9th ? You say: 
il The importance of auricular systole in mitral 
stenosis also receives special consideration.” I was 
not aware that I had dwelt upon this, for I should 
regard it as self-evident, my desire being rather to lay 
stress on the relative unimportance of the auricular 
systole in health, and the relative unimportance of its 


absence in not a few cases of cardiac disease. The 
•general drift of my auricular argument might thus, 
through the above quoted words, be open to miscon¬ 
ception. With reference to one other point—namely, 
the position of the v wave in the cardiac cycle, you 
state that certain criticisms of mine are based upon 
“ what appears to be a false hypothesis.” It is here 
that I should have welcomed a little more discussion, 
and demonstration of my fallacy, if the exigencies of 
space had permitted. 

I am, Sir, yours faithfully, 

Harrington Sainsbury. 

Wimpole-street, W., Sept. 9th, 1922. 

*** Dr. Sainsbury suggests that the v wave is 
probably due to an impact occurring at the very 
commencement of ventricular systole. He goes on 
to point out that a venous wave produced in this way 
would precede the carotid pulse, and that one would 
therefore expect the order of the waves in the jugular 
tracing to be a, v, c, instead of a, c, v. If, however, the 
more generally accepted hypothesis is adopted— 
namely, that the v wave is due to stasis—then the 
factors which produce it will operate not at the com¬ 
mencement but during the later part of ventricular 
systole, and the v wave will occur later in the cardiac 
cycle.—E d. L. _ 

PERCENTAGE COMPARISONS. 

To the Editor of The Lancet. 

Sir, —I think the final sentence of your review 
(The Lancet, Sept. 16th, p. 636) of my report on the 
School Medical Service in this borough is an unfair 
comment, possibly due to a failure to appreciate the 
reason for the inclusion of the tables on verminous, 
&c. conditions found in the schools. These tables are 
only of local interest, so that head teachers may know 
the relative condition, with regard to cleanliness, of 
the children in attendance at the various schools in 
the town. The number of such children varies from 
27 to 394, and, if actual figures instead of percentages 
were inserted in the tables, it would be impossible for a 
person interested in a particular school to appreciate 
at a glance how that school compared with the town 
as a whole, or with any other school. 

I am, Sir, yours faithfully, 

J. E. Spence, 

Medical Officer of Health, Eocles, Lancashire. 

Sept. 18th, 1922. 

%* We agree with Dr. Spence that a common 
denominator is useful to help head teachers make a 
comparison justified by the numerator. Our point 
was that a numerator of one does not justify any com¬ 
parison.— Ed. L. 


SANATORIUM BENEFIT. 

To the Editor of The Lancet. 

Sir, —Dr. J. D. Macfie has done well to call attention 
(The Lancet, Sept. 9th, p. 586) once more to the 
whole subject of the modern treatment of tuberculosis, 
and his seven queries cover the ground fairly com¬ 
pletely. Tuberculosis officers with wide clinical 
experience who have been actively engaged in the 
anti-tuberculosis campaign both before and after its 
official institution must, obviously, be in a position to 
review the whole situation, to see the weak points in 
the scheme and, it may be, to suggest modifications 
therein. Assuming that a measure of success even 
has been scored by sanatorium treatment rightly 
applied—and we have it upon the authority of 
Sir George Newman that the principle is right at 
bottom—we are, I maintain, fully justified in utilising 
this unit in the scheme to the utmost possibility, 
consistent, of course, with economy. 

With Dr. Mache’s answer to his second question, 
“ Has notification been a blessing ? ” most will, I 
think, be in agreement. As carried out at the present 
time, the procedure is almost a farce. It is not 
always the general practitioner’s fault that cases are 
not notified sooner. In a large percentage of cases 
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the patient himself is directly responsible. He may 
be wholly ignorant of the true nature of his malady, 
or he may have a shrewd suspicion, but, so long as he is 
able to carry on at work, he will not seek medical , 
advice. He does not want the fact blazed abroad 
that he is a real or a potential consumptive, as he 
imagines it will be. He keenly resents, and naturally 
so, being made a social pariah and his wife and 
family outcasts. Little did the profession think, ] 
when it adopted the “ infection theory ” of pulmonary ( 
tuberculosis, that notification would inevitably defeat 
its own ends by deliberately encouraging patients to 1 
hide the disease as long as possible and medical men 
to refrain from “ labelling ” them as tuberculous. . 
The persecution of lepers in the Middle Ages was 
hardly less rigorous than the hunting about of the 
unfortunate consumptive as carried on at the present 
day, and no one will deny that the danger of exagger¬ 
ating the influence of infection in promoting “ the 
foolish and unjustifiable plithisiophobia from which 
the public is suffering to-day,” as Dr. C. L. Minor has 
pointed out, is a grave one. But the mischief has 
already been done, with the result that there now j 



Society for the Study of Inebriety.— A 
meeting will be held in the rooms of the Medical Society of ! 
London, 11, Chandos-street, Cavendish-square, W., on 
Tuesday, Oct. 10th, at 4 p.m., when Colonel L. W. Harrison 
will open a discussion on the Relation of Alcoholism to | 
Venereal Disease. 

Charing Cross Hospital Medical School.— The I 
winter session will be opened by the annual prize distribution 
which will take place in the out-patients’ hall of the hospital 
on Tuesday, Oct. 3rd, at 3.30 p.m., Ix»rd Burnham will j 
distribute the prizes and will also preside at the annual | 
dinner of past and present students to be held at the Imperial 
Restaurant (Oddineno’s), Regent-street, London, W., the | 
same evening, 7 for 7.30 P.M. Tickets (12*. 6rf. each) can be 
obtained from the hon. secretary to the dinner, Mr. Frank 
Noakes, at the medical school. 

Red Cross Flag Day.— The Prince of Wales has 

written to the organising committee responsible for the Flag 
Day on Oct. 0th, which is to be held on behalf of the Joint 
Council of the Order of St. John and the British Red Cross 
Society and the combined hospitals of Ixmdon, expressing 
his desire that many more voluntary workers will enrol at 
19, Berkeley-street, London, \V.,or any of the hospitals, as ! 
flag-sellers." The response from the citizens of Ijondon to 
the current appeal for £500,000 by the end of the year has 
so far brought in nearly £320,000, and he confidently 
expects that the results of the Flag Day will materially aid 
in carrying the aggregate result into the last £100,000. 

North-East London Post-Graduate College.— 

The autumn special course is to be held at the Prince of Wales’s 
General Hospital, Tottenham, N. 15, from Oct. 10th to 28th. 
As on former occasions it will include in the mornings, from 

10.30 A.M. to 12.15 p.m., practical demonstrations of clinical 
methods applicable in medical practice, the exhibition of 
illustrative cases, &c., and in the afternoons, from 2 P.M. to 

5.30 p.m., demonstrations of groups of selected cases, clinics 
in the various general and special departments, and clinical 
lectures. On Saturdays demonstrations will be given in 
adjacent special hospitals. Luncheon will be obtainable in 
the neighbourhood of the hospital and tea will be provided 
each afternoon. A syllabus of the course and any further 
information desired may be had on application to the Dean. 

St. Marylebone General Dispensary.— A post¬ 
graduate course of 12 lectures on the management and 
feeding of infants and young children will be given by Dr. 
Eric Pritchard to qualified practitioners on Mondays and 
Thursdays, at 0 P.M., beginning on Oct. 5th, at the St. 
Marylebone General Dispensary, 77, Welbeck-street, Ixmdon, 
W. 1. Those taking the course will be entitled to attend the 
infant consultations held by I>r. Pritchard on Tuesdays and 
Fridays, at 2 p.m., at the Infants Hospital, Westminster, 
and on Tuesdays at. .11 A.M., and Thursdays at 3 P.M., at the 
Dispensary. Visits will also be paid to the Nursery Training 
School. 3, Wellgarth-road, Holders Green. For further 
information and tickets for the course (two guineas) applica¬ 
tion should be made to the Secretary at the Dispensary. 


exists a new “ conspiracy of silence ” on the part of 
the patient, the doctor, and the public to conceal the 
beginning of the disease. Unfortunately, this is the 
worst thing that could have happened from the point 
of view of prevention and also of treatment. Nor wiU 
this state of affairs be remedied by enforcing penalties 
for omission to notify a case. There would stiU 
remain those who would be suffering from tuberculosis 
unknown to themselves, or known but unattended 
medically for the reason given above. 

In my opinion the detection of the first beginnings 
of disease, the supreme importance of which is just 
being realised by the profession, would be best accom¬ 
plished (1) by the thorough and systematic examina¬ 
tion of contacts, which is already being done, though 
insufficiently, and (2) by a regular and systematic 
medical examination of the whole population, each 
practitioner being responsible for a certain number of 
persons per annum. But for this work special training 
in the methods of early diagnosis would be necessary 
for every examiner.—I am, Sir, yours faithfully, 

G. Norman Meachen, M.D., M.R.C.P. 

Southend-on-Sea, Sept. 14th, 1922. 


Harveian Society.— The winter session of this 
Society will open with a clinical meeting to be held at 
Paddington Green Children’s Hospital, on Thursday, 
Oct. 5th, at 4.30 P.M. 

Donations and Bequests.— The late Miss Susan 
Fisher Scott, of Manchester, left £100 each to the Manchester 
and Salford Blind Aid Society, to the Metropolitan Associa¬ 
tion for Befriending Young Servants, and the Governess 
Institution and Home, Manchester ; and £50 each to the 
Manchester Eye Hospital and the Ladies’ Public Health 
Society. 

West Cornwall Infirmary, Penzance.—O n 
Sept. 5th a new X ray room was formally opened at this 
infirmary, through the generosity of Mrs. H. Grylls and 
her son, in memory of her sister, Sarah Bedford. The 
governors will immediately proceed with the installation of 
new apparatus at a cost of £300, and much benefit is 
expected from the increased efficiency of the X ray work 
done at the hospital. 

Yorkshire Tuberculosis Society.— This society 
has just issued the programme of its ensuing winter session. 
Meetings are held at 4 P.M. on the last Saturday of each 
month except December, beginning in September with a 
lecture-demonstration at Rivelin Valley Hospital. Sheffield, 
by Dr. C\ L. Pattison, and ending in April, w’hen Mr. Garrick 
Wilson, F.R.C.S., gives a paper on orthopaedics in relation 
to tuberculosis, at the County Hall, Wakefield. The 
society is now affiliated to the Tuberculosis Society of 
Great Britain (hon. sec., Dr. F. J. C. Blackmore, 138, 
Herbert-road, Plumstead, London, S.E.) and the new 
chairman is Dr. J. Rennie, chief clinical tuberculosis officer 
of Sheffield. 

Naval Medical War Memorial.— The memorial 
tablet designed for the Royal Naval Hospital at Plymouth, 
commemorating the names of those naval medical officers 
ahd members of the nursing staff who lost their lives in the 
w r ar, will be unveiled on Wednesday, Oct. 4th, at 3 p.m. As 
already announced in these columns a tablet w’as unveiled 
at the Royal Naval Hospital, Haslar, on August 17th. A 
similar tablet w'ill be erected at the Royal Naval Hospital, 
Chatham, at a later date. The relatives and friends of the 
fallen, and all others who may be interested, are invited to 
attend the unveiling ceremony at the Royal Naval Hospital, 
Plymouth, or at Chatham, whichever may be most convenient 
for them. 

Manson Memorial Medal.— The first presentation 

of the medal struck in memory of Sir Patrick Manson, from 
funds collected by the Manson Memorial Fund under 
the chairmanship of Sir William Leishman, will be 
made to Lady Manson on Tuesday, Sept. 20th, at 5.15 p.m., 
at the London School of Tropical Medicine. This medal, 
which bears on the obverse a very lino profile of Sir Patrick 
Manson, is in bronze, and the special medal to be presented 
to Ixuly Manson bears on the obverse the words, “ London 
School of Tropical Medicine.” In future a similar medal, 
but bearing a device “ Tropical Medicine and Hygiene” on 
the reverse, will be presented triennially to any specially 
distinguished worker in tropical medicine ; the recipient to 
be selected by the Council of the Royal Society of Tropical 
Medicine and Hygiene. 
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Dr. Urban Pritchard, emeritus professor of aural 
surgery at King’s College, London, celebrated his golden 
wedding on Sept. 19th. 

Irish Medical Association. —In consequence of 
the disturbed condition of the country, the Irish Medical 
Association has failed to hold its annual meeting this 
summer. The gathering is usually held in June, but in view 
of the general election taking place at that time the meeting 
was fixed for the middle of July. It was then, however, 
impossible to communicate with members, owing to the 
disturbance of railway traffic. The meeting, therefore, fell 
through, but summonses were issued for the first week of 
September. A few members attended, but it was not pos¬ 
sible to obtain a quorum, and an adjournment for a week 
gave no better result. The meeting now stands indefinitely 
adjourned. 

Medical Appointment at the Dublin Union.— 
We learn from an Irish correspondent that a medical 
appointment made last week at the Dublin Union is 
likely to give rise to friction in that it has been made 
on terms at variance with an agreement arrived at a year 
ago between the guardians and the medical staff. For 
some years prior to 1921 the resident medical officers of the 
Union were appointed for a term of three years, with 
salaries for the successive years of £150, £105, and £180, 
apartments, fuel, and light being provided, together with £1 
a week in lieu of first-class rations. It was recognised that 
with the depreciated value of money £1 a week was no 
equivalent of the first-class rations formerly provided. 
After much discussion an agreement was reached in 1921. 
The guardians offered to compound salary and ration 
allowance into a fixed remuneration of six guineas a week, 
and this offer was accepted by the medical staff. The 
agreement was submitted to the Local Government Depart¬ 
ment for approval, but up to the present, although more 
than a year has elapsed, the department has given no 
decision. When a vacancy recently occurred the guardians 
advertised the post, not on the terms agreed a year ago, 
but on the old terms of £150 a year, with £1 a week ration 
allowance. Several candidates applied, but on being in¬ 
formed of the facts all but two withdrew their candidature, 
and sent to the guardians a joint statement of their reasons. 
In the event, one of the two candidates who persisted in 
their candidature was elected, and this lady assured the 
guardians that in her opinion the remuneration offered was 
adequate. At the same time she stated that she was not 
a member of any medical association. The action of the 
guardians in proceeding to make an appointment on terms 
differing from those to which they had bound themselves 
appears unjustifiable, while the dilatoriness of the Local 
Government Department admits of no excuse. The action 
of the lady elected in taking advantage of the abstention of 
the other candidates to secure an appointment under such 
conditions is not likely to recommend her to the profession. 
Her appointment is not complete until sanctioned by the 
Local Government Department, and it is hoped that that 
body will, first, sanction the agreement of 1921 ; and, 
secondly, order a new election in accordance with the terms of 
that agreement. ^ 


Jjpinfownk 


Arxott, T. F., M.B., Ch.B. Glasg., has been appointed House 
Physician, Royal Devon and Exeter Hospital. 

Gilfillan, J. A., M.D. Glasg., D.P.M. Lond., Second Assistant 
Medical Officer, City Mental Hospital, Humberstone, 
Leicester. 

Grace, W. H., M.D. Lond., D.P.H., Honorary Assistant 
Physician and Honorary Pathologist in charge of the 
John Elliott Memorial Laboratory, Chester Royal Infirmary, 
and Pathologist to the County Mental Hospital, Upton, 
Chester. 

Innes, J. W„ M.B. Aberd., D.P.H., Assistant Medical Officer of 
Health and Assistant Tuberculosis Officer for Grimsby. 

McRae, R T., M.R.C.S., Assistant Physician, Murray Royal 
Asylum, Perth._ 


Nanrants. 


For further information refer to the advertisement columns. 
Aberystwyth Infirmary and Cardiganshire General Hospital .— 
H.S. £250. 

Birmingham General Hospital. —Two H.S.’s. £95 and £70 

respectively. 

Cardiff, King Edward VII. Hospital.—' Two H.S.'p. £150. 

Chester Royal Infirmary.- —Asst. H.S. £150. 

City of London Hospital for Diseases of Chest, Victoria Park , E .— 
H.P. £125. 

County Council of Middlesex. —Dental Officer. £400. 
Dreadnought Hospital, Greenwich. —H.S. £150. 

Gateshead Mental Hospital, Stanninglon, Newcastle -on-Tyne .— 
Asst. M.O. £400. 


Hospital for Sick Children, Great Ormond-street, W.C. —II.S. 
and H.P. Each £50. 

Hospital of St. John and St. Elizabeth, 40, Grove End-road, N. W. 

—Bacteriologist and Pathologist. 50 guineas. 

Hull Royal Infirmary .—Asst. H.S. £150. 

Isle of Wight County Council .— County M.O. £1000. 

Lucknow University, India .—Prof, of Ophthal. Rs. 1200 a month. 
Manchester Northern Hospital for Women and Children .—Anoesth. 
Manchester, St. Mary's Hospitals for Women and Children .—II.S. 
£ 100 . 

Manchester, Salford Royal Hospital. —Res. S.O. £250. H.P. 

£200. Two U.S.’s and Cas. H.S. Each £150. 

Neu'casUe-uixin-Tync City Hospital for Infectvms Diseases .— 
Res. M. Asst. £350. 

Oswestry, Shropshire, Orthopedic Hospital. —H.S. £250. 

Oxford, Radcliffe Infirmary and County Hospital. —Anu-sth. 
£100, and Hon. Asst. P. 

Prince of Wales's General Hospital, Tottenham, N. —H.P. and 
H.S. Each £200. Jun. H.S. and Jun. H.P. Each £120. 
Queen's Hospital for Children, Hackney-road, Rcthnal Green, E .— 
II.S. and Cas. H.S. Each £100. 

Queen Mary's Hospital for the East End, Stratford, E .—Res. 

M.O. £300. Cas. O. £150. 

Richmond Royal Hospital, Surrey .—H.S. £150. 

Rochester, St. Bartholomew's Hospital .—Rea. H.S. £250. 

Royal Free Hospital, Gray's Inn-road , IV.C. —Asst. Aneeeth. 

£100. Asst. S. to Ear, Nose, &c. Dept. Cas. O. £100. 
St. Bartholomew's Hospital. —Two Jim. Res. Amesths. Each £80. 
St. Bartholoyncw's Hospital Medical College. —Deni, of Mid. 

St. George's Hospital, S.W .—Radiologist. £100. 

Sheffield Royal Hospital .—Asst. Cas. O. £150. 

Sheffield University .—Dem. in Path, and Bact. 

South London Hospital for Women, Clapham Common , S.W .— 
Temp. Asst. P. 

South Minims, Barnet, Clare Hall Sanatorium .—-Asst. M.O. £350. 
Stockton Union .—Med. O. and Pub. Vac. £650. 

Sunderland Royal Infirmary .—H.P. and H.S. Each £200. 
Sunderland Union Institution and Cottage Homes .—Head M.O. 

£600. Also Res. AsHt. M.O. £200. 

Swansea County Borough .—Female Asst. M.O. £500. 

West End Hospital for Nervous Diseases, 73, Welbeck-street .— 
Hon. Clin. Assts. 

Whipps Cross Hospital, Whipps Cross-road, IjcyUmstonc, E .— 
Deputy Med. Sup. £600. 

The Chief Inspector of Factories, Home Office, S.W., announces 
the following vacant appointment: Bishop Auckland 
(Durham). 


Utamsges, safe jjttfjfs. 


BIRTHS. 

Derham-Reid. —On Sept. 13th, at Auchinellan, St. Helfhs- 
road, Bolton, the wife of James Derham-Reid, M.C., 
L.R.C.P. Lond., M.R.C.S. Eng., of a son. 

Grove White. —On Sept. 15th, at Gledhow-gardens, S.W. 5, the 
wife of J. II. Grove White, M.D., Captain, I.M.S. (retired), 
of a daughter. 

Taylor. —On Sept. 12th, at Horsforth-avenue, Bridlington, 
the wife of C. R. Taylor, O.B.E., M.D. Cantab., of a daughter. 


MARRIAGES. 

Bourdillox—Reiss.— On Sept. 9th, at Lambeth Parish Church, 
Captain and Brevet Major Lancelot G. BourdiUon, D.S.O., 
M.C., R.A.M.C., to Sylvia Caroline, daughter of the late 
Charles A. Reiss and of Mrs. Reiss, Hill House, Streatley, 
and Coleherne Court, S.W. 

Browne—Moore. —On Sept. 16th, at St. John’s, Westminster, 
Major Berwick S. Browne, R.G.A., to Enid M. Moore, 
L.R.C.P., M.R.C.S., only daughter of Mr. (and the late Mrs.) 
Skinner Moore. 

Diver — May. —On Sept. 12th, at St. John the Baptist Church, 
Bognor, Ebenezer William Diver, M.D., to Helen Gertrude, 
widow of Walter John May, of Longstone, Barnstaple, 
Devon. - 

DEATHS. 

Forsyth. —On June 28th, at Singapore, of septiceemia nephritis, 
John Maitland Forsyth, M.B., Ch.B. 

Fox.—On Sept. 16th, at his residence, “ The Quarry,” Ilfracombe, 
Cornelius Benjamin Fox, M.D., F.R.C.P. 

Hill. —On Sept. 8th, at Inglenook, Hurst-road, Horsham, John 
Hill, M.R.C.S., late of Milan, aged 66. 

N.B.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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JM«, ComuKirfs, Jnskrs 
to dDomspotients. 

WAR WASTAGE FROM MINOR AILMENTS.* 

By A. Bertram Soltau, C.M.G., C.B.E., 
M.D.Lond., F.R.C.S. Eng., 

COLONEL, A.M.S., T.F. 


Each campaign brings its own special problems and 
difficulties for the Medical Service, and lessons drawn from 
one will not of necessity apply to another. South Africa 
taught lessons which dominated us at the commencement of 
the recent war, where conditions were totally different. 
There is no need to quote to students of military history 
the statistics of illness in past wars, and the predominating 
influence exercised by disease, as compared with battle 
casualties, on the strength of an army. That illness was so 
largely held in check in this war is a well-recognised fact, and 
a source of justifiable pride to the Army Medical Service. 

The Proportions of Sick and Wounded. 

During the whole of the war in France the number of 
cases transferred from the front to the bases reached a grand 
total of 3,519,913. Of these only a little over half were 
cases of sickness, as the following figures show :— 

1917. Sick .. 543,002 1918. Sick .. 585,818 

Wounded 506,103 Wounded 569,616 

Total .. 1,049,105 Total .. 1,155,434 

These statistics refer to serious cases requiring evacuation 
to the bases. Admissions generally to medical units, 
including all grades of severity, showed a proportion of 
374 wounded to 026 sick, or about 1 to 1*7, a very remarkable 
achievement. A medical service cannot control wastage 
from wounds, though by efficient treatment the period of 
recovery can be materially shortened. It can, however, 
largely prevent disease, and also reduce the time of con¬ 
valescence. The large measure of success in these directions 
which was attained in France should be an incentive to 
still greater effort in the future. On the Western front we 
experienced no widespread epidemic until the outbreak of 
influenza in 1918, and very little fatal illness, for the death- 
rate amongst cases admitted to hospital for disease was only 
0 per 1000. 

The growing demands on our man-power led to an 
investigation during 1917 as to the causes of sickness in the 
army. The following figures resulted from this investi- 
tion, ’and though they have already been published 1 
quote them because I think helpful deductions can be 
drawn from them. 


Analyses of Sick Admissions for One Year . 
A. B. 


Scabies. . 

. . 10,736 

P.U.O. 

. 15,392 

T.C.T. 

.. 10,284 

Trench fever 

5,244 

Skin diseases.. 

4,534 

Myalgia 

4,755 

Boils 

C. 

1,325 

26,879 

Rheumatism.. 

D. 

633 

26,024 

Debility 

2.535 

Diarrhoea 

3,913 

Cardiac 

E. 

2,587 

5,122 

Dysentery 

Gastro-enteritis 

F. 

1,821 

599 

6,333 

Influenza 

3,627 

Eye. 

1,073 

Bronchitis 

3,461 

Ear. 

1,408 

Pneumonia .. 

751 

Hernia. 

1,305 

Pleurisy 

635 

Piles. 

1,349 

Tubercle 

258 

Varicose veins 

97 

Laryngitis 

431 

Dental. 

2,606 

Tonsillitis 

1,422 

Appendix 

698 

O. 

10,585 

IT. 

8,536 

Measles 

785 

Neurasthenia 

381 

Mumps 

Diphtheria . . 

446 

38 

1,269 

N.Y.D.N. .. 

3,296 

3,677 

Local injuries 

5,5-18 

Trench foot . . 

3.294 

Synovitis 

456 

Nephritis 

1,626 

Unclassified . . 

6,004 

4 46 

Venereal 

6,742 


Total admissions to C.C.S.s for “ Sickness '* were 106,537. 


* Abstract of a paper read at the Plymouth Congress of the 
Loyal Institute of Public Health. 

1 Journal of the R.A.M.C., August, 1920. 


The figures, compiled from an analysis of all sick admissions 
to the casualty clearing stations of the Second Army during 
1917, may be taken to represent fairly closely the propor¬ 
tional wastage from sickness in this army. It is necessary 
to allow for errors of diagnosis, and also for fallacies caused 
by administrative changes. Scabies, for instance, was 
treated, for months of the period in question, not in clearing 
stations but under divisional arrangements, and therefore- 
the incidence of that disease would be about one-third 
greater than shown. On the whole, the figures may be 
taken as a reliable guide, not only for the Second Army, but 
for the whole of the Expeditionary Force in France, and— 
excepting the rise of the curve for influenza in 1918 and 
that for nephritis in 1915 and 1910—for the whole of the 
campaign. 

Gastro-Inlestinal Infections. 

The first remarkable fact to note is the comparatively small 
number of cases of gastro-intestinal infections, and the 
absence of enteric from any special mention at all, as the 
cases were so few as to be included under “ unclassified .** 
Before this war such infections were undoubtedly the 
greatest cause of sick wastage. Any officer of the Corps, 
asked to prophesy the greatest medical danger to a British, 
army fighting for four years in France, would almost 
certainly have named gastro-intestinal infections. He 
would have been entirely wrong, for preventive inoculation 
practically abolished typhoid, and general hygiene largely 
prevented other intestinal infections. The figures relating 
to the incidence of enteric might well be emblazoned in 
gold in every R.A.M.C. mess as a permanent w y ar honour, 
for the grand total of enteric group infections only amounted 
to 7423 cases, with a case mortality of 3-58 per cent. (The 
South African figures were 73,633 cases, with a case mortality 
of 13-7 per cent.) 

Skin Diseases. 

The realisation that dirt and vermin were to prove the 
greatest causes of disease would have had a profound 
effect on the course of the war. The diseases I have 
included in groups A and B wore responsible for about 
50 per cent, of this great wastage. These were almost 
entirely dirt diseases, and as such preventable. Of the skin 
affections, scabies and its pyodermic sequelae were responsible 
for the great majority of cases, for I.C.T.* was frequently 
simply an alphabetical euphemism for itch. (I should like to 
see the use of alphabetical diagnoses in the army abolished ; 
it tends to a looseness of diagnosis and to a dulling of 
perception of pathological causes which are a great hindrance 
to preventive medicine. Moreover, we all know the Sisy¬ 
phean labour involved in changing a diagnosis once made.) 
Scabies can be prevented by frequent inspections and 
immediate isolation for treatment. One army corps 
instituted weekly inspections of all ranks from the corps 
commander downwards. It can be cured rapidly, if 
attacked in the early stages, three or four days being 
sufficient, whereas in neglected cases with severe pyodennia 
and ecthymatous conditions supervening months may be 
needed. * At the 25th General Hospital the average dura¬ 
tion of the disease before admission was 31 days, and the 
average time required for a cure a further 31 days. Allowing 
only 10 days as an average for the 27,000 cases under 
discussion, we are faced with the huge total of 270,000 
fighting days lost by the Second Army alone in one year 
from this entirely preventable infection. 

Before leaving the question of skin infections, the import¬ 
ance of diet and proper cooking should be mentioned. 
It was often difficult to secure a sufficiency of vegetables, 
particularly greenstuffs. In a discussion with Colonel S. Lyle 
Cummins, then Adviser in Pathology, the possibility of this 
deficiency and of the destruction of vitamins by over¬ 
cooking in the customary army stew being a cause of 
pyodermia was raised. An attempt to ascertain the facta 
was made at a convalescent centre, where half the patients 
had their meals cooked in the ordinary way and half had 
their vegetables very lightly cooked. The German offensive 
unfortunately terminated the experiment before any 
definite conclusions were reached. 

P.U.O., Trench Fever , drc. 

Group B might not at first sight appear to belong to the 
dirt, diseases, with the exception of trench fever, which is now 
universally accepted as a louse-borne infection. Again, 
however, the truth-concealing alphabet must be arraigned ; 
my own observations, carried out by “ sampling ” admissions 
for P.U.O. at the clearing stations, led to the conclusion that 
at least 80 per cent, w’ere suffering from trench fever, and 
two independent inquiries made for me by competent 
clinicians placed the percentage at an even higher figure. 
Similarly, most of the admissions for myalgia were, in fact, 
cases of trench fever in an apyrexial stage. It seems clear, 
therefore, that of the 20,000 cases in this group 20.000 may 
fairly be regarded as trench fever infections, due directly to 

’Inflammation of the cutaneous tissues. 
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infestation with lice, and therefore preventable. Nor do 
these two groups include all cases of dirt disease, for a 
considerable proportion of those included in group C were 
really the victims of chronic trench fever. Allowing only 
1500 as so occasioned, we reach the total of 21,500 cases of 
trench fever. Allow the very moderate convalescence 
period of 21 days for each case, and we arrive at another 
gigantic total of lost effective days—451,500 in all. Taking 
this figure with the previous total we find that one army, 
containing probably not more than a fourth of the British 
forces, lost in one year nearly three-quarters of a million 
effective days from preventable causes. 

Respiratory Infections. 

The remaining groups consist of cases which do not so 
completely fall into the category of preventable diseases. 
The respiratory infections can to some extent be controlled 
by attention to billeting requirements, as will be shown 
later. Moreover, we have by no means exhausted the 
possibilities of preventive inoculation against pneumonia 
and bronchitis. The experience of the French, who were 
faced with a high mortality from pneumonia amongst their 
black troops, may be recorded ; in the 95th Senegalese 
Battalion the incidence amongst the vaccinated was 
36 per 1000, with mortality nil, and amongst the non- 
vaccinated 130 per 1000, with a mortality of 7 cases. In 
the 97th Battalion the figures were 73 per 1000 with 2 
deaths, and 85 per 1000 with 7 deaths respectively. In 
another battalion, with a strength of 800,300 w ere vaccinated 
immediately on arriving in France, with a result that 
only one case, not fatal, of pneumonia occurred, whilst 
amongst the non-protected 300 men in the same period 
16 cases with 4 deaths occurred. These figures suffice to 
show that inoculation may have a considerable protective 
value in future wars. 

Inherent Physical Defects.—Zymotic Diseases. 

In group F are many cases whose wastage was due to 
inherent physical defects, which should have been detected 
on recruitment. They formed part of that floating hospital 
population which exercised a considerable strain on the 
medical service in France. The lesson to be drawn from this 
group is that preventive medicine must commence with the 
recruiting boards, and that man-power must be utilised 
according to the physical possibilities of the individual. 

In group G arises the problem of zymotic diseases, of 
which we cannot hope to prevent the occurrence in an 
army, although we can cause a diminution in their incidence. 
The principle of redistribution in epidemiology is hardly 
sufficiently understood as yet. Where a number of indi¬ 
viduals have been kept together for some time a certain 
immunity to their common infections is induced, a measure of 
resistance to the prevailing strains of pneumococci, &c. 
Break up this collection of men as drafts to many other 
formations and the immunity engendered may be of small 
value, the drafts falling victim to infection prevalent among 
their new companions. Similarly, a “ carrier ” benign 
amongst his former companions may spread disease when 
drafted to a new unit. This question, too large for discussion 
here, is worthy of careful consideration by the medical 
service. 

Other Forms of Wastage by Disease. 

Of group H I have little to say. We must wait for the 
findings of the Shell Shock Committee 3 to know how far the 
neuroses of war are preventable. It is hardly necessary to 
state that venereal disease is preventable when proper 
disciplinary measures are in force and adequate prophylaxis 
is available throughout the army area. I think the figures 
given have justified my contention that a large proportion 
of the minor sickness leading to wastage, amounting to not 
less than 50 per cent., was preventable. 

It may be of interest to compare the observations made in 
the American Expeditionary Force, and incorporated in a 
report by Major Haven Emerson, on the Wastage from 


Disease in the A.E.F. for the 12 Months ending May, 1918. 4 
Of a total of 62,714,000 possible days of military service, 
1,481,000,or 2-3 per cent., were lost by illness, the death-rato 
being 7 per 1000 cases, slightly in excess of the British figure. 
A list of 42 main causes of illness was given which differed 
considerably from our experience, acute zymotic infections 
and respiratory diseases heading the list. During much of 
the period under review the bulk of the American forces were 
not in the line. Major Emerson regarded 32-4 per cent, of 
the wastage, caused by zymotic and venereal disease, as 
entirely preventable. A further 19 per cent., due to 
respiratory disease, he looked upon as partly preventable, 
as troops became more seasoned and hygienic laws were 
better interpreted. Pneumonia caused grave anxiety in the 
American army, as the following table shows :— 


American Expeditionary Force. 


— 

No. of 
cases per 
100,000. 

No. of 
deaths per 
100,000. 

Case 

mortality'. 

Percentage. 

January 

.. | 259 

86 

331 

February' .. 

97 

33 

33-9 

March 

176 

49 

27-9 


British Expeditionary Force. 


January 

17 

2-0 

141 

February .. 

6 

0-3 

5-6 

March 

10 

0-4 

4-6 


The high pneumonia rate was largely due to overcrowding 
in billets, where limitation of accommodation resulted in an 
allowance of only 20 sq. feet and 200 cubic feet per head, 
as compared with over 40 sq. feet and 400 cubic feet allowed 
for British troops. Skin diseases caused a loss of 25,563 
days, but it was shown that this wastage could be almost 
entirely eliminated by care, for in one month one division 
reduced its incidence of scabies from 400 to 4 cases. The 
report went to prove that, nearly half the wastage in the 
American forces was preventable, a conclusion very similar 
to the one advanced for the British forces. 

Principles of Prevention of Wastage. 

How can such preventable wastage be avoided ? It is 
beyond the scope of this paper to do more than indicate a 
few main principles. First, an efficient medical personnel is 
necessary ; probably the keystone of efficiency is the 
regimental medical officer. On him rests the responsibility 
of early detection and immediate isolation, and if he does 
his work well, the specialists and large staffs behind will be 
largely idle. 

Secondly, provision of ample facilities for personal 
cleanliness, for changes of clothing, and for disinfestation are 
essential. It is to be hoped that no British army will take 
the field again without being provided with means by which 
every man may', at intervals not greater than once a fort¬ 
night, and preferably every ten days, be bathed in hot water, 
be served out with clean underclothing, and, if necessary, be 
disinfested, all simultaneously. 

Thirdly', provision of convalescent centres in every army 
area will prove an important adjunct. Fatigue and exhaus¬ 
tion are powerful auxiliaries to disease, and the latter can 
often be foiled by' rest in a suitable centre. Moreover, 
hospital accommodation is thereby economised, unnecessary 
evacuation to the base frequently avoided, and much time 
saved. The war taught us much of very great value as to the 
possibilities of preventive medicine, and it now remains 
only to absorb the lesson, and be prepared to put it into 
practice, endeavouring to foresee what may happen, and 
frustrate disease before it is established. 

I had hoped to complete this paper by a comparison of 
wastage in industrial life for minor ailments, but unfortu¬ 
nately no statistics appear to be available which give an 
indication of how the civil population is affected. 


* The report of the War Office Committee of Enquiry 
into “ Shell Shock,” which has since been published, made 
the following recommendations for prevention of war 
neuroses :— 

(A) Training. —1. Every' possible means should be taken to 
rornote morale, esprit de corps, and a liigh standard of discipline. 
. Training should be sufficiently' prolonged to ensure that the 
soldier is not only physically fit and efficient, but also that he has 
had time to acquire such a standard of morale as will enable 
him to put the welfare of his unit, before his own personal safety'. 

3. Close observation should be made by' officers, both regimental 
and medical, and by non-commissioned officers of the unit on 
individuals during the whole of their training, so that abnorma¬ 
lities from which mental or nervous instability may' be inferred 
may not be overlooked. For this purpose there should be the 
frankest cooperation between regimental and medical officers. 

4. Tho study of character, so far as it is applicable to military' 
life, is recommended tor all officers with a view to teaching 
man-mastership. 5. Special instruction should be given to 
Royal Army Medical Corps officers in the psycho-neurosis and 
psychoses as they' occur in war, and selected officers should be 
encouraged to specialise in tho study of these disorders. 


(B) On Active Service. —1. The practice of withdrawal of 
officers and men showing incipient signs of nervous breakdown 
or over-fatigue for rest either in the battalion or divisional area 
should be officially' recognised and systematised. 2. So far as 
the military situation permits, tours of duty in the front line 
in stationary' warfare should be short, especially in bad sectors. 
Adequate rest and organised recreation should be provided for 
units when out of the line. 3. Monotony should be avoided by' 
changing units, as circumstances permit, between fronts and 
sectors. Leave home should be encouraged. 4. The promotion 
of all measures making for good sanitation and the physical 
comfort of the men, both in the line and also in rest billets and 
base depots, should receive constant attention, a. Rest of mind 
and body is essential in all cases showing signs of incipient nervous 
breakdown, and when possible it should be given under con¬ 
ditions of security' and comfort and freedom from all military 
duties. 6. The fullest use should be made of convalescent depflts 
for re-training and hardening men discharged from hospital. 
These units should invariably be pervaded by an atmosphere of 
complete cure. 

• War Medicine. Published by the American Red Cross 
Society in France, vol. 11., No. 2, September, 1918. 
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OMISSIONS IN UNIVERSITY EXTENSION 
LECTURE PROGRAMMES. 

The list of courses of University Extension lectures and 
tutorial classes organised by the University of London for 
the session 1922-23 has now been issued. Admirable lectures 
have been arranged throughout London and the suburbs on 
branches of natural, physical, and mathematical science, on 
aspects of history, geography, literature and art, on political 
economy and ethics. But among the long list of titles 
we fail to find one lecture dealing directly with physiology, 
hygiene, or allied subjects. It is possible that such subjects 
are excluded by the regulations governing the courses or by 
the scheme on w T hich they are planned. In this case we 
appeal to the Vice-Chancellor, a medical man, who offers a 
special certificate of continuous study to any student who 
obtains four sessional certificates satisfying certain con¬ 
ditions, to press for such alteration in the scheme of University 
Extension lectures and tutorial classes as will permit of the 
inclusion of physiology and hygiene among them. 

NURSING IN THE NAVY. 

For a hundred years from 1750 the nursing at the Royal 
Naval Hospitals at Haslar (Gosport, Portsmouth) and at 
Plymouth was done by untrained women, but men labourers 
were employed to wash the patients. These women were 
involved in irregularities, they were very badly paid, and in 
1854 they were replaced by men—old pensioners who also 
were thoroughly untrained. The men continued in office 
for 30 yc^ars, until in 1884 a committee recommended the 
introduction of a small staff of trained lady nurses into the 
hospitals, while a sick berth staff should be established to do 
the nursing of the sick both afloat and ashore, and to replace 
the old pensioners. The sisters do not appear to have been 
received by the staff with any enthusiasm, but like the 
assistant matron in Mr. Ward Muir’s “ Happy Hospital.” 
they soon earned appreciation. They were on joining in¬ 
structed to do nothing with their hands, but only to direct the 
nurses in their w r ork. This is not always possible, but the 
chief duty of naval sisters is the instruction of the sick berth 
staff, any one of whom may, on leaving his hospital, find 
himself the sole dispenser and sole nurse in some ship, and 
must, therefore, be given a great deal of technical instruc¬ 
tion before he goes. At the end of six months the new sisters 
had won golden opinions which are all stated in the paper by 
Miss M. L. Hughes, the head sister at Plymouth to-day. in a 
paper she contributes to the current number of the Journal 
of the Royal Naval Medical Service. It was at once recognised 
how much the hospital work had gained from their skilled 
training, character, and example. In 1902 Queen Alexandra 

§ ave her name to the Naval Nursing Service, and in 1910 the 
laval Nursing Service Reserve was formed, which filled the 
vacancies in the larger hospitals at once on the outbreak of 
war, freeing regular sisters for hospital ships and sick berth 
staff ratings for general service wherever required. In all 
about 200 reserve sisters were called up, and Miss Hughes 
pays a tribute to the work of the V.A.D.’s, which was most 
valuable. Nine sisters lost their lives in the war ; the 
Rohilla when she was wrecked, the Rena when she was 
torpedoed, had each four sisters on board. Besides serving 
in the home hospitals they go abroad also to Gibraltar, Malta, 
and Hong-Kong. Miss Hughes is to be congratulated on her 
interesting paper. 

SAFETY FIRST. 

At the eleventh annual Safety Congress held at Detroit, 
Mich., at the end of August it was stated that there w r ere 
76,000 accidental deaths in the United States during 1020, 
representing a decrease of 400 on the 1919 figure. The 
large increase in t he number of motor-car owners is held to be 
responsible for the serious increase of motor accidents, 
which totalled over 1 1,000. Other major causes of accidental 
death, with the numbers of victims, were as follows : Falls 
of all kinds, over 11,100 ; burns, 8088 : railway accidents. 
7709 ; drowning. 0060 : gassing, 3018 ; firearms. 27(57 : 
mine accidents, 2000 ; machinery, 20(50 ; street cars, 2128 : 
other vehicles, 2022 ; conflagrations, 1277. Fatal accidents 
to children under 5 years of age numbered 9880, or 13 
per cent, of the total. One-third of all motor-car accidents 
were among children of under 15 years. The 1920 report 
showed deaths from public accidents to be slightly on the 
increase, whilst deaths from industrial accidents decreased 
by 1’3 per 1,000.000 of population, this fact being attributed 
to the'.stand made for safer working conditions by the 
industrial population as a whole. The total industrial 
fatalities in 15*20 numbered 12.500. Of the total accidental 
deaths in 1020 more than two-thirds were of males. Tn 
commenting on this serious preventable wastage of life, 
the report points out that had the American nation exercised 
the regard for the life of the citizen that was displayed in 
hngland and Males in 1920. there would have been 37.000 
fewer lives lost in the l nited States, In Fngland from 
1911 to 1921! there were 309 accidental fatalities for each 
million of population; in the United States there were 


714 in the same period. Included in the report are details 
of a comprehensive means for collecting information to 
bring home to the American people the plain facts of the 
prevalence of certain kinds of accidents. Standard forms, 
prepared for use in reporting all public accidents, are to bo 
distributed by the National Safety Council to every public 
accident official in the United States. In many cities these 
forms are already being used by police and safety depart¬ 
ments. 

PUBLIC HEALTH IN INDIA. 

We summarised last week the main diseases prevalent in 
the Indian Empire, as set out in the annual report of the 
Public Health Commissioner, under the three headings of 
European Troops, Native Troops, and General Population. 
Some of the constructive efforts to deal with disease receive 
brief mention in the report. 

Medical Institutions. 

The medical institutions are reported on under four 
categories. In the State Public, Local Fund, and Private- 
aided Civil Hospitals and Dispensaries, numbering 3326 in 
1920, as compared with 3227 in 1919, a total number of 
35,858,600 persons w*ere treated, of whom 030,933 were 
in-patients ; the corresponding figures for 1919 had been 
35,078,305 and 630,934 ; the operations performed totalled 
1,100,202, compared with 1.368,614 in the previous year. 
In Calcutta 482,110 patients were treated at 23 institutions, 
of whom 41,824 were in-patients. Lieut.-Colonel Leventon, 
superintendent of the Campbell Hospital, deplores the 
absence in this great city of any place of refuge for the aged, 
infirm, crippled, and incurable. In Burma 18 hospitals and 
dispensaries remained closed ; now hospitals or wards are 
under construction at Pegu, Akyab. and elsewhere. In the 
second category of institutions 3,032,823 patients were 
treated at 44 State special ” and railway hospitals, of whom 
111,718 were in-patients: and 4,071,428 at ‘‘Private, 
non-aided ” institutions, of whom 79,426 were in-patients. 
The third category comprises the lunatic asylums, of which 
there are 23; their 44 total population” was 10,202 and the 
“ daily average strength ” 7679. 

Sanitary Works.—Research Laboratories. 

A number of important sanitary works are in progress 
in the various provinces. In Bengal the sterilisation of 
sewage effluents, and the causes of pollution of the Ilooghly 
river have been investigated ; in regard to the Hooghly, it 
was discovered that, in addition to pollution from mills and 
factories, 44 there are many hundreds of municipal and other 
drains daily discharging vast quantities of liquid sewage 
and surface drainage into the river. ... At no less than 
88 places on the river banks the dumping of refuse into the 
river is carried on by various municipalities.” In Assam 
the Sanitary Board held only one meeting during the year. 
In Bihar and Orissa it is stated that 44 the progress of 
sanitation has been slow 1 , and is not commensurate with the 
development of the province in other directions.” In the 
Punjab 44 a few attempts were made to improve village 
sanitation, but they did not meet w-ith any great success. . . . 
The people evince scarcely any desire to change their 
habits and customs, and unless this barrier is broken no 
real progress is possible.” In Madras Presidency, 44 as in 
previous years, conservancy in rural areas has not made any 
progress worth recording.” No report w f as prepared by the 
new Public Health Board for 1920. In Bombay Presidency 
several important w’ater-supply and drainage schemes were 
sanctioned and dealt with ; nine sanitary associations are 
doing useful work. 

The various research laboratories continue to be of the 
greatest importance and value, both in the field of original 
investigation, and in the production of vaccines and anti¬ 
toxins against cholera, typhoid, influenza, plague, and 
rabies, as well as in many other directions. At the Kasauli 
Institute 7500 persons received a full course of anti-rabic 
treatment (an increase of 997 over the previous year) ; 
0-99 per cent, contracted hydrophobia ; the result is not 
stated, presumably it was fatal. The Europeans treated 
numbered 040 ; only one case was fatal, that of a soldier w T ho 
arrived from Mesopotamia 20 days after being bitten. 
At Uoonoor Institute 3(523 patients were fully treated ; 
there were 18 deaths (0-49 per cent.). This institute has been 
working since 1907 : among 22,053 patients fully treated 
the failure rate 1 was 0-73 per cent. Of 332 persons bitten by 
rabid animals during the current year, who had not under - 
gone anti-rabic treatment, 118 died of hydrophobia—i.e., 
35 5 per cent. 


The death is announced from Amsterdam on 
S«*pt. K»th of IYof. .1. K. A. Wertheim Salomonson, who 
occupied the chair of nervous diseases and radiography, 
and had recently become rector of the University in succes¬ 
sion to Prof, da Costa. Prof* Salomonson. who was in his 
fifty-ninth year. was well known to radiologists in this 
country where he fiemientlv attended scientific gatherings 
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Some Suggestions 

ON THE 

FUTURE OF HOSPITALS . 1 

By H. J. WARING, M.S.Lond., F.R.C.S. Eng., 

SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, LONDON, ETC. 


During recent months there has been much dis¬ 
cussion concerning the positions of medical men and of 
hospitals with regard to the allocation and utilisation of 
money contributed by patients towards maintenance, 
or by public, municipal, or Government authorities on 
their behalf, for both maintenance and treatment. 
These discussions and dissertations mainly appear to 
have centred around the “ rights ” of the medical man, 
whilst the “ rights ” of the patient and of the hospital 
have been left out of the main discussion. The fairly 
general adoption of the practice of soliciting and 
obtaining from patients in charity hospitals contribu¬ 
tions towards, or the entire cost of, their maintenance, 
has greatly changed the relative positions of patients, 
hospitals, and the medical profession. I propose to 
discuss the future of our hospitals—both public and 
private—and to make some suggestions in this 
connexion, paying particular attention to the rights 
of medical men and patients. 

Before doing this, however, I must make certain 
premises and assumptions : 1. The so-called volun¬ 
tary hospital system is well established and will 
continue to exist in this country ; rich and poor, each 
in their own way, will continue to provide funds for 
the maintenance of hospitals, to which the necessitous 
poor will at all times be admissible. 2. The medical 
profession will continue to act as a profession, and will 
not become a trade ; the latter course would include 
the establishment of a trade union, which would 
dominate the profession and tend to retard progress. 

Since the founding of most of our voluntary hospitals, j 
the benefits of these institutions as regards investiga- | 
tion and treatment have been limited to the necessitous 
poor, whilst the doors have been closed to those who 
have provided, or contributed towards, the funds 
either for their establishment or maintenance. Thus 
the necessitous poor have been much better provided 
for than the upper and middle classes, and public 
hospitals have been far better built and equipped 
than private hospitals. The general public have 
during recent years become cognisant of this fact, 
and I have observed during the past decade a gradually 
increasing demand on the part of the non-necessitous 
for means or facilities of entrance as patients to the 
voluntary hospitals. The laity have begun to recog¬ 
nise that the investigation, diagnosis, and treatment 
of disease with expedition, and the likelihood of 
obtaining the best result can only be satisfactorily 
carried out in a properly built, equipped, and staffed 
institution, clinic, or hospital, and that, for the most 
part, our so-called private hospitals and nursing homes 
are merely adapted second-class private dwellings. 

In the past the well-to-do classes of England have 
been quite satisfied, and have even preferred to go 
into small nursing homes or so-called private hospitals 
because they thought they would get in such places 
what they looked upon as “ home comforts,” and also 
because of a prejudice against public hospitals which 
has survived since the pre-aseptic days. Now, how¬ 
ever, that the scientific principles of* cleanliness are 
better understood, and the internal conditions of 
hospitals known, people are beginning to realise that 
their prejudices against public medical institutions are 
unfounded, and that they are more likely to get better 
investigation and treatment in a hospital or public 
medical institution than elsewhere. This change of 
opinion has been expedited and assisted by the 
increasing number of English people who live in 
tenement mansions, flats, or apartment houses. 

1 Being the Annual Oration delivered before the Medical 
Society of London. 1922. 
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Hospital Classification of the Population. 

When considering the population as a whole, and 
their requirements as regards hospitals or medical 
institutions, they may be conveniently divided or 
grouped in the following five classes: 1. The 

necessitous poor who, from their pecuniary condition, 
are unable to pay or contribute anything for hospital 
accommodation, maintenance, or treatment. 2. The 
necessitous poor who can make a small contribution 
towards hospital accommodation and maintenance, 
and nothing for medical treatment. 3. The necessitous 
but not always poor, who can pay the cost of hospital 
accommodation and maintenance, but nothing for 
medical treatment. 4. The middle classes, who can 
pay for ordinary hospital accommodation and 
maintenance, and moderate fees for treatment. 
5. The rich and upper classes who can pay for better- 
class hospital accommodation and maintenance and 
ordinary fees for treatment. 

It is now generally admitted that the medical 
treatment of patients in hospitals should be of the 
same high level or standard for all, rich or poor, and 
that in the past it has been difficult or often impossible 
for the opulent, and especially the middle classes, to 
obtain that standard of prompt attention and treat¬ 
ment which is open to the necessitous poor. In view 
of changing conditions, and of the present trend of 
public opinion, hospitals ought to be adapted to 
modem needs and requirements. At present the 
first three of the classes mentioned are already 
provided for in our general hospitals, but no equally 
satisfactory accommodation is available for the 
others, for whom it is necessary to provide additional 
accommodation. The buildings of most public 
hospitals are not suitable for provision of first-class 
accommodation of this kind by reconstruction ; 
moreover, in most instances the funds utilised in the 
building of these hospitals have been either given 
or legated for distinctly charitable purposes. Our 
hospitals, as regards building arrangements and beds, 
are for the necessitous poor ; they do not contain 
accommodation for the suffering rich. On the other 
hand, in many hospitals the special departments, such 
as those of pathology, electro-therapeutics, mechano- 
therapeutics, X ray and actino-therapeutics, are pro¬ 
vided with accommodation and equipment sufficient 
for all charitable purposes, and also for patients 
in a paying part of the hospital. 

Necessary Additions to Present Buildings. 

The equipment of a general hospital for the extra 
functions which I have mentioned can, in my opinion, 
only be satisfactorily carried out by building a new 
department or hospital block in the grounds of the 
charitable hospital or on land immediately adjacent, 
and in direct connexion with the parent institution. 

I have had prepared plans of such an addition to 
a charitable hospital or public medical institution 
which, in my opinion, would provide hospital require¬ 
ments for all classes of the community. I assume that 
the first three classes of patients mentioned are 
provided for in the general hospital; the accommoda¬ 
tion proposed is for patients in categories 4 and 5. I 
suggested that the “ paying block ” should be in close 
connexion with the parent institution, because the 
staffs of the special departments are often perfectly 
willing, and have plenty of room and personnel, to 
carry on the investigations appertaining to a paying 
patients’ department. 

Figs. 1-4 illustrate plans of such an addition to a 
charity hospital for the benefit of those classes of the 
community not already provided for—i.e., the middle- 
class patient who can pay for hospital maintenance, 
accommodation, and moderate fees for treatment, and 
the rich or opulent patient who can pay for extra 
accommodation and ordinary fees for treatment. 

An 'illustration of the elevation of the buildings is 
not given ; these plans are intended to show accom¬ 
modation only. They have been worked out by Mr. 
H. E. Mathews, architect to St. Bartholomew’s 
Hospital, and myself. 
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Fig. 1 shows the ground floor of such an addition to a 
charitable hospital. The entrance from the street is placed 
centrally, and passes into a corridor communicating with the 
general hospital. A large corridor runs from one end to the 
other. On this floor are consultation rooms, a small clinical 
laboratory, and X ray and electrical rooms. The latter are 
not intended to provide facilities for every pathological, 
electrical, or X ray investigation, the great majority of 
which would be carried out in the general hospital building. 
There are also patients’ recreation rooms (billiard room, 
smoking room, &c.), an observation room for the reception 
of new patients, a convalescents’ dining room, and offices for 
matron, steward, and clerks, together with medical staff 
rooms. 

Fig. 2 illustrates a typical medical or surgical floor. The 
building may have one or several floors of this kind, each 
containing a series of patients’ rooms, with bath and 
lavatory. These patients’ rooms may be, if desired, at 
different prices according to their size. If an opulent patient 
wishes to have a set of rooms, two or more can be set apart 
for him. For middle-class patients who are not quite equal 
to these arrangements, a room containing four beds and one 
with two beds are provided A floor of this kind provides 
accommodation for 20 patients. On each floor is a clinical 
laboratory for any necessary investigations, and also the 
serving kitchen for distribution of food, together with the 
usual rooms for the nurses. This plan can be adapted for 
one, two, or three floors, according to the town in which the 
hospital is situated and the height to which building is 
permitted. 

Fig. 3 show's the next floor, devoted to gynaecology and 
maternity. There is a great lack in this country of hospital 
accommodation for upper-class maternity cases. This plan 
provides accommodation for seven patients, one room having 
two beds. A labour theatre, a waiting room, and a lavatory 
containing a bath for each baby are also provided. On the 
other side is accommodation for gynaecological patients, 
with clinical laboratory, kitchen, and nurses’ room. 

Fig. 4 shows the next floor, containing the general operation 
rooms ; there are two theatres, and between them properly 
equipped sterilisation and instrument rooms, and a room for 
anaesthetising patients, &c. There is a bed-lift for patients, 
a surgeons’ room, and a nurses’ room. As it is desirable to 
have people always on duty at the theatre, residential rooms 
for sister and nurse are provided on this floor. The cook, 
the nurses’ main dining room, &c., are also located on this 
level. Accommodation for either nurses or maids is not 
suggested in this plan ; I think that, as a general hospital 
principle, they should not be located in out-of-the-way 
parts of the building, close to the sick poor. There has been 
too great a tendency in the past to make anywhere do for 
nurses and maids ; in my opinion they should not live or 
sleep in the main block ; they should have their own living 
rooms. 

In drawing up those plans I have had in mind 
provision of accommodation for, approximately, 100 
patients. One fact is noticeable in these plans in 
order to bring things, as it were, right up to date—no 
fireplaces are provided. At the present time, in 
view of the expense of running a building on coal 
heating and the usual methods of ventilation, the 
architect said—and I think he is right—that is not 
necessary; it can be done otherwise. A special 
sanitary tower is not provided. According to the 
King’s Fund each one of these sanitary towers must 
have ventilation on each side. Sanitary towers are 
of the past, and not really necessary. 

I have not taken into consideration how many beds 
ought to go to an acre, or how many beds can be got 
on to such and such an area. That, according to 
modem ideas, is not so limited as in the recent past 
when the idea was 50 beds per acre. This idea began 
in the days of the Crimean War, and for more than 
70 years we have adhered to it. 

Advantages op a Paying Patient’s Department. 

The advantages which would be gained by the 
provision of such a department for paying patients in 
a general charitable hospital would be as follow s :— 

To Patients. —Members of the upper and middle 
classes could readily obtain institutional investigation 
and treatment of the same high standard as that 
which they provide or assist in providing for the 
necessitous poor. 

To Hospitals. —-1. The special departments, both 
for investigation and treatment, of many hospitals 
could be more fully and continuously utilised than 
at t lie present time, especially in hospitals w here such 
departments are only open on two or three days or 


half-days per week. Departments of pathology, X rays, 
electro-therapeutics, and mechano-therapeutics are 
examples of this nature. 2. The overhead charges 
for general administration would not of necessity be 
increased, or in any case would not be proportionately 
increased ; a portion of such charges could legitimately 
be transferred to the paying department, which could 
thus be made a source of profit to the hospital. The 
sums thus derived could then be utilised for the 
general upkeep of the charity department. As an 
illustration, I can quote a hospital I have recently 
inspected, where a separate department containing 
accommodation for 100 paying patients was built and 
equipped by a generous donor—who, I was informed, 
had originally been a paying patient of the older 
hospital. This new block for paying patients was 
managed by the general administration of the hospital, 
and a profit of about £10,000 per annum was made 
from the payments by patients ; this sum was used 
for the general charity portion of the hospital. 

To Hospital Staffs. —Members of hospital staffs 
w’ould be able to have some of their own patients in 
the private or paying department, and thus save 
themselves considerable time in going from one private 
hospital or nursing home to another. 

To Staff and Patients. —Resident medical officers 
could be appointed to a paying department of this 
kind, whose services would be available for patients 
in the absence of the patient’s own medical men. 

The advantages provided by the establishment of 
a paying department of the kind mentioned would, 
I think, be most appreciated in connexion with 
maternity and surgery. There is a lamentable lack of 
satisfactory accommodation for maternity patients in 
this country ; I am informed that at present the mor¬ 
tality in connexion with maternity is little different 
from that which obtained in the pre-aseptic days. This 
is a very serious reflection on our methods. Govern¬ 
mental and departmental measures appear to be much 
to blame for our very limited and inferior accommoda¬ 
tion in this respect; our Government seems to be much 
more interested in, and devotes more time and money 
to the consideration of, the survival and preservation 
of the unfit, than that of the fit; in other words, the 
10 per cent, of the population which represents the 
unfit receive almost everything, and the 90 per cent, 
of potentially fit practically nothing. A short time ago 
I had occa.sion to inspect a public mental hospital 
recently built and equipped at the public expense ; as 
regards arrangement and equipment, I do not think 
any public hospital for medical, surgical, or obstetrical 
patients in this country can favourably compare with 
this particular hospital. 

Deficiencies of Public Hospitals. 

I will now briefly notice some of the deficiencies of 
many public hospitals, and at the same time try to 
make suggestions for their improvement. 

Maternity Accommodation. —Most of our charity 
general hospitals, and especially those which have 
medical schools attached, are lamentably deficient in 
accommodation for maternity patients. The fact that 
medical students are still expected to learn practical 
obstetrics by attending women in their confinements 
at their homes, helps, I think, to perpetuate what 
ought to be an obsolete system. If our Ministry of 
Health would recognise this fact and provide properly 
equipped maternity homes with well-trained personnel, 
they would confer on the community at large a much 
greater benefit than by continually appointing special 
departments to investigate or deal with one particular 
disease. This multiplication of special Government 
departments for individual diseases renders public 
administration in medical matters difficult, and 
creates a special type of doctor who in many 
respects is very unsatisfactory from a general point 
of view. This criticism applies especially to the 
personnel of some of the school clinics in connexion 
with the treatment of adenoids and enlarged tonsils. 

Too Liberal Dispensation of M edi cities or Drugs .— 
Many hospitals err, I think, in this direction. The 
Britisli public, and more especially those members of 





The Lancet,] 


MR. H. J. WARING:, THE FUTURE OF HOSPITALS. 


[Sept. 30, 1922 699 



Plans of Suggested Additions to a Charity Hospital, for Patients Able to Pay Moderate Fees. 


Fig. 1. — Ground Floor: Administration and Recreation . 
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it who seek assistance from the hospitals, have a 
fixed idea that all diseases can be cured by drinking 
something from a bottle or taking some other form of 
medicine. They are not satisfied unless a medicine is 
prescribed, and the doctor is far too prone to treat 
a patient on palliative lines by giving medicine than 
by insisting, if possible, on removal of the causes of 


disease—such as carious and suppurating teeth in a 
large number of cases of so-called indigestion—or by 
advising a suitable diet or change of air or residence, 
if these measures are possible in the circumstances. 
As an illustration of this, I recently saw a patient who 
had been a regular attendant at a hospital for seven 
years on account of abdominal discomfort in connexion 
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with food. On examination, her teeth were found to be 
dirty, and many of them carious ; this condition was 
attended to, and now the patient no longer requires 
the repeated doses of gentian, rhubarb, and sodium 
carbonate to which she had become accustomed. 

Accommodation for Dental Patients .—The dental 
departments of our general hospitals are often defec¬ 
tive, owing to the small amount of space allotted to 
them and to the common practice of sending patients 
to special dental hospitals for treatment. Such 
patients do not usually return to the general hospital ; 
consequently the benefits derived from good dental 
treatment are not appreciated by the staff of the 
general hospital or by students at those hospitals 
which have medical schools. If the dental depart¬ 
ments of our general hospitals were brought up to the 
level of many other special departments, much good 
would result. 

Adaptation and Repair of Buildings .—There is a 
widespread belief, not limited to the laity, that any 
comparatively decent building of suitable size can be 
converted into a satisfactory, hospital. Consequently 
there is a marked tendency to adapt buildings in this 
manner, almost always with unsatisfactory results. 
Sanitation, drainage, ventilation, economical heating 
and >general working, and proper facilities for ingress 
and.egress are usually poor in an adapted building. 
As a result, the expenses of upkeep, administration, 
and working are usually unnecessarily heavy in an 
adapted or patched-up and obsolete hospital building. 

Hospital buildings are, or ought to be, temporary 
affairs ; and I think if the King’s Fund, or the College 
of Physicians, or the College of Surgeons, or the two 
latter combined, were to create a small consultative 
body consisting of people who really knew what was 
requisite for a modern hospital—people who would 
advise upon hospital buildings and improvements, 
which the King’s Fund will pay for —-1 think, perhaps, 
much more good would be done than is done at the 
present time. I have visited for the King’s Fund for 
many years, and have tried to make honest and 
legitimate recommendations—almost invariably with¬ 
out result. 

Another point—it is only a small one-r-a common 
fault, in both London and provincial hospitals, is 
insufficient provision of small rooms, in connexion with 
clinical units, for what may be called the seriously ill, 
the moribund, and the dying. Provision of such 
rooms constitutes an enormous advantage to medical, 
surgical, and nursing staffs. 

Wherever possible, hospital buildings should be 
specially built for the purpose ; and when they have 
become antiquated and ill-suited for that purpose 
they should be scrapped and new, well-designed 
buildings put up in their places. Economy will in the 
long run be much facilitated in this manner. Many 
of our hospital buildings in London, on account of age 
and original bad design, are ill-suited for their present 
purposes. I am not sure that the methods of the 
administrative body of King Edward’s Hospital Fund 
are not in many cases responsible for this. I have 
inspected a large number of the hospitals in London 
which receive grants from the Fund, and have found 
that recommendations by the visitors on lines of this 
kind have usually had no effect. 

Small Clinical Laboratories in Connexion with Large 
Hospital Wards or Units .—It is essential, in my 
opinion, that large clinical wards, or sets of adjacent 
wards forming a clinical unit, should have in immediate 
proximity to them a clinical laboratory where ordinary 
clinical pathological investigations can be carried out. 
If such provision is not made the clinician is. handi¬ 
capped, and the patient is liable not to receive the 
clinical pathological investigation essential for the 
proper comprehension and treatment of his disease. 
Most of our large hospitals have realised the importance 
of such clinical pathological accommodation, but in 
small hospitals and cottage hospitals it often does 
not exist. 

Hospital Equipment .—The next matter I want to 
say a few words about is what may be called the 
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standardisation of hospital equipment. There is a 
great tendency in all hospitals, especially charitable 
hospitals, for every medical man to think he is in a 
position to order whatever equipment he requires 
for his own particular fads. That is not a good thing 
for a hospital; it means unnecessary expense and 
resultant duplication of equipment. The only people 
who really gain from it are the equipment manufac¬ 
turers and the instrument makers. Whilst visiting 
hospitals I have noticed this : the smaller the hosjutal, 
the larger the staff in proportion, aftd the more 
varied the individual equipment; every man has his 
own ideas in regard to his own pet operation, and he 
asks for separate tools. The result is a lack of 
standardisation of what is necessary. The same^may 
be said of sterilisation in connexion with operation 
theatres. Instrument makers make large sums 
because some ill-guided surgeon insisted that certain 
instruments are requisite for the work, when some 
simple standard instrument could well be used at 
half the cost. 

Accommodat ion for Nursing Staff .—As before stated, 
the nursing staff of a hospital ought to be housed in a 
separate building or in a localised and detached 
portion of a hospital building, and not in adapted 
attics or upper portions of a hospital block. Many 
of our hospitals are very deficient in this respect. 

Administration and Selection of Administrators .— 
The administration of many of our public hospitals is 
often unsatisfactory, because of the multifarious 
duties which the administrator is often expected to 
perform, and because he has had no previous training 
before appointment as hospital secretary or super¬ 
intendent. The work of director of a hospital should, 
I think, almost always be separated from that of 
head of the appeal department. The two functions 
are quite distinct, and qualities requisite for one are 
not often to be found combined with those requisite 
for the other. In some hospitals a medical man has 
been appointed as director or superintendent; for 
general administration and upkeep of all parts of the 
hospital he is not often successful, except when he has 
had a special training for the purpose. The. best 
hospital administrators are those who have been 
brought up in a well-managed large institution, and 
have had personal experience of working in the 
different parts. 

Private Hospitals. 

For a private patient to obtain all the benefits 
of scientific investigation and treatment such as are 
provided in a good hospital, it is necessary for him 
to be under the care of one medical man and to go 
to, or to be attended by, several others at different 
places. A complicated medical case may require 
investigation by the pathologist, bacteriologist, X ray 
practitioner, and surgeon, all at different places—a 
very expensive proceeding, beyond the reach of many. 
This condition of affairs is largely due to the practical 
non-existence of well-equipped private clinics or 
hospitals, and to the fact that nearly all our private 
hospitals and nursing homes are adapted private 
dwellings, with practically no reconstruction and with 
no provision for scientific investigation. 

Figs. 5-8 illustrate what I consider to be a reasonable 
building for the reception of rich and opulent patients and 
middle-class patients, apart from a charity hospital. In 
this particular plan it is assumed that the hospital is in 
London and that therefore ground space is comparatively 
valuable. The accommodation provided is as follows :— 

Fig. 5.—On the ground floor are a waiting room; a surgical 
consulting room available for surgeons, ophthalmologists, 
rhinologists, otologists, &c. ; a physician’s consulting room, 
available for different branches of medicine, maternity, and 
gynaecology ; between the consulting rooms a small clinical 
laboratory, which can be used by all the staff, and a dark 
room ; also the matron’s administrative office, the depart¬ 
ment of mechano-therapeutics, a general laboratory for 
pathological investigations, and a dental room. 

Fig. 0.—The next floor provides rooms for different classes 
of patients, medical or surgical, as the case may be. The 
accommodation consists of a ward for four patients, a ward 
for two, and several single rooms, with a room for nurses 
opposite the central lift. 




Plans of a Suggested Private Clinic and Hospital. 



Fig* 7. —An Uppar Floor: Maternity and Gynaecological Rooms.'] Fig. 8.— Top Floor: Operating Theatre, Kitchens, Sec. 
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Fig. 7 shows the next floor, designed to accommodate 
gynaecological and maternity patients. For gynaecological 
patients there are separate rooms and two-bedded rooms. 
For the maternity portion there is a labour theatre, waiting 
room, and separate one-bedded rooms. 

Fig. 8 shows the top floor, containing an operating theatre, 
preparation rooms, nurses’ dining room, kitchen, and scullery, 
&c. The basement of the building contains an electro¬ 
cardiac room and the rooms connected with the domestic 
working of the house. A mortuary and refuse destructor 
are provided away from the main building. 

It has always seemed strange to me in connexion 
with English people that they are quite prepared, 
whek they have money and wish to take a holiday, 
to Hire two or three rooms in an hotel of the best 
kind they can afford. But if it so happens that they 
are jjU and require serious medical or surgical atten¬ 
tion* they are quite prepared to go into what is little 
better than a third- or fourth-class lodging-house in 
a back street where the necessary surgical or medical 
advice and treatment are carried out. 


% lecture 

ON THE 

FIBROUS DIATHESIS 

AND THE MALIGNANCY OF FIBROUS-TISSUE. 
Delivered at Manchester Royal Infirmary 
By ERNEST S. REYNOLDS, D.L., M.D., 
F.R.C.P. Lond., 

EMERITUS PROFESSOR OP CUNICAL MEDICINE IN THE UNIVERSITY 
OF MANCHESTER; CONSULTING PHYSICIAN TO THE 
MANCHESTER ROYAL INFIRMARY. 


From time to time we see old vaccination scars or 
the scars of old bums raised up into a mass, instead of 
being, as usual, contracted and depressed. This is, 
of course, the “ keloid” first described by Alibert in 
1810 and sometimes called cheloina or cancroide. Why 
does this not occur in all patients ? I wish to propose 
the following hypothesis : There is a fibrous diathesis 
or an inherent constitutional state in which the 
individual affected is predisposed to an unusual 
development of fibrous tissue at the site of a previous 
irritation. Adami and McCrae 1 classify the fibroses 
as follows :— 

1. Fibroses of Inflammatory Origin. —(1) Replace¬ 
ment fibroses in which the fibrous tissue takes the place 
of other tissue destroyed, such as the “ scleroses ” of 
the nervous system and the fibrosis of nephritis and 
hepatitis ; (2) proliferative fibroses, as those of the 
granulomata and keloid ; (3) post-fibrinous, which 
replace fibrin in a thrombosed olood-vessel or on a 
serous surface (adhesions). 

2. Fibroses of Non-Inflammatory Origin .—(1) Due 
to strain, as in the fibrosis of the intima of blood¬ 
vessels ; (2) neoplastic or fibrous tumours. 

As a rule fibrosis is part of a healing process and is 
naturally beneficial, but in those with the fibrous 
diathesis it overreaches itself, so to speak, and by its 
excess is harmful and often becomes so malignant 
{without-, of course, causing secondary growths) as 
ultimately to cause death. A consideration from this 
point of view of each of the divisions of the above 
classification will clearly show this, and it is of interest 
to see how the various organs of the body may be 
affected. 

As regards the skin, excessive fibrosis after burns 
or superficial injuries may cause distortions either 
disfiguring or harmful, as when a joint is fixed, or the 
eyelid pulled away from the eye or the lips from the 
giuns ; or nerves may be involved in the excessive 
libroris with the occurrence of constant pain, as in 

painful stumps.” I once saw a case of sciatica where 
the quite unnecessary operation of nerve stretching 
had been performed ; the wound became septic and 

1 Text-book of Pathology, p. 140. 


finally a deep keloid cicatrix involving the whole 
sciatic nerve occurred with lamentable effects. 
Dupuytren’s contraction is an excessive fibrosis, often 
produced by constant irritation of the palm. The 
chronic varicose ulcer with its cartilaginous-like edge 
so difficult to heal is another instance of excessive 
fibrosis. Differences in the amount of fibrosis in 
synovial membranes and surrounding tissue account 
for the different extent of deformity and fixation seen 
in rheumatoid arthritis. 

Lungs and Pleura. 

In the lungs and pleurae most interesting examples 
of excessive fibrosis may be found. In certain patients 
after pleuro-pneumonia resolution does not take place; 
instead, there is a progressive development of fibrous 
tissue which by its contraction greatly diminishes the 
chest cavity on the same side, and at the same time 
destroys the lung tissue, leading finally to chronic 
bronchiectasis and death, the so-called “ Corrigan’s 
phthisis.” After continuous inhalation of certain 
irritative dusty particles, such as emery, silica, or even 
flour, a mechanical bronchitis occurs, leading in some 
cases to an extensive fibrosis of both lungs, ultimately 
fatal. It is likely that cases of chronic pulmonary 
tuberculosis going on for many years owe their 
chronicity to an excessive development of fibrous tissue, 
this being one of the rare instances of such an excess 
being possibly of benefit. Another very chronic and 
ultimately fatal fibrous excess occurs in chronic 
indurative mediastinitis with its characteristic signs. 

Other Conditions. 

In the circulatory system the results of excessive 
fibrosis are most important. I would suggest that this 
tendency explains the difference in the final result 
after attacks of endocarditis in different persons, that 
where the valves become greatly malformed it is due 
to an excessive fibrosLs, a ” keloid ” of the valves ; 
and similarly totally adherent pericardium after a 
pericarditis may occur. In the arteries a constant 
strain will set up an arterio-sclerosis in some men (of 
fibrous diathesis) and not in others. 

The chronic round ulcer of the stomach or duodenum, 
with rigid edges which will not heal and which is so 
similar to the chronic varicose ulcer of the leg, is a 
further example of this condition. Sometimes we 
meet with cases of marked granular kidney, with the 
classical symptoms, in young adults ; on inquiry this 
can be traced back to a scarlatinal nephritis in which 
the w T hole kidney tissue has been affected. As a rule 
this subsides, but if the fibrous diathesis is present 
excessive and progressive fibrosis occurs with an 
ultimately fatal result. The same thing happens in 
some cases of lead poisoning in young adults. Is it 
possible to include chronic enlargement of the prostate 
as a sample of the fibrous diathesis, and can we thus 
explain why excessive stricture of the urethra occurs 
after gonorrhoea in some and not in others ? 

In the nervous system may be found many instances 
of excessive fibrosis often associated with similar 
changes in the blood-vessels. Chronic cerebral arterio¬ 
sclerosis occurs in some men who have had excessive 
mental work and stress, yet not in others who may 
have had much greater stress. It is likely that various 
scleroses of the spinal cord, syphilitic or otherwise, may 
occur more frequently in those with a fibrous diathesis ; 
and thus may be explained the great differences of 
progress in various types of disseminated sclerosis. 
After herpes zoster one sometimes sees neuralgia of 
great intensity lasting in an area for many months, 
possibly due to extensive fibrosis after the inflammation 
of the affected nerve ganglion. 

And in this way the great difference in progress of 
cases of cancer may be accounted for. Some may 
spread and grow” rapidly, others be of great hardness 
with much fibrosis and very slow grow’th, difference! 
seen so commonly in cancer of the breast ? another 
instance of excessive fibrosis lengthening life. 

But as I have shown above, excessive fibrosis is very 
frequently of fatal tendency and therefore of great 
importance in prognosis. 
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RAPID DIGITALIS EFFECTS BY ORAL 
ADMINISTRATION. 

By FRANCIS R. FRASER, M.D., F.R.C.P. Edin., 

DIRECTOR, MEDICAL UNIT, 8T. BARTHOLOMEW'S HOSPITAL ; 
PROFESSOR OF MEDICINE, UNIVERSITY OF LONDON. 


To obtain a maximum beneficial effect with a 
powerfully toxic drug such as digitalis it is necessary 
to administer it with caution. This is particularly 
the case when individual cases differ greatly in the 
ease with which toxic phenomena develop. With 
•digitalis heart-block will develop after smaller doses 
when a lesion is present damaging the auriculo- 
ventricular conducting apparatus, and other derange¬ 
ments of rhythm, such as ventricular extrasystoles, 
are more easily produced in hearts in which the 
myocardium is severely intoxicated or degenerated. 
It is not always easy to recognise clinically whether 
or not a given case will develop deleterious derange¬ 
ments of rhythm or other toxic phenomena more 
easily than a normal person would ; therefore it is 
difficult to estimate to what extent the appearance 
of toxic phenomena will limit the administra¬ 
tion and the maximum beneficial effect obtainable 
in a given case. 

Usual Metikod of Administration. 

For this reason the administration is usually 
effected by repeated doses, each dose representing 
a small fraction of the total administered, before 
the maximum effect is obtained. Digitalis requires 
at least six hours for complete absorption after 
oral administration, and is destroyed or eliminated 
very slowly, 1 so that if repeated doses are given 
at about six-hourly intervals the administration may 
be stopped at the first sign of intoxication, when 
there is little of the drug to be further absorbed 
and no chance of severe toxic effects developing. In 
this way the maximum v beneficial effect is obtained 
some days as a rule after the administration is 
commenced. 

Eggleston's Method. 

The amount required to produce the maximum 
beneficial effect is, even in the most suitable 
•cases, very close to the amount required to produce 
the first signs of intoxication, and a few years 
ago Eggleston* showed, in animals and in man, 
that the total amount required to produce the first 
signs of intoxication was directly proportional to the 
body-weight, and that, if the preparation emnloyed 
was standardised in “ cat-units,” it is possible to 
calculate by a simple formula the amount required 
in any given case to produce the first signs of intoxi¬ 
cation. From this work it appeared that it should 
be possible to obtain safely the maximum effect 
possible in a few hours by giving at once the total 
amount calculated, or a little less than the total. 
To avoid the discomfort and possibly the gastric 
irritation that might result from such a large dose, 
and principally to allow of a margin of safety in case 
of unusual susceptibility, Eggleston recommended 
that the total be divided into three doses to be 
given at intervals of six hours. White and Morris,* 
Robinson, 4 and others have reported on the results 
obtained by this method. Eggleston’s formula foj 
calculating the dose of powdered leaves is 
cat-unit value X 0-15 x body-weight (lb.) _ grammes of 

1000 powdered leaves, 

and for the tincture 

cat-units x 0-15 x body-weight .,. . 

4 — jQQ -== c.cm. of tincture, 

and he recommends that the total be divided and 
administered in the following way : (1) £ to | of the 
total, (2) i to £ of the total, (3) $ to i of the total at 
intervals of six hours. 

If this method of dosage is to be used with safety 
the cases must obviously be those in which there is 
uo serious interference with auriculo-ventricular 
conduction or other contra-indication to a full digi¬ 


talis effect, and it is clear that such a method is of 
value only when the symptoms are so urgent that 
immediate relief is necessary. Cases of auricular 
fibrillation with rapid ventricular rates and urgent 
symptoms are peculiarly suitable, and seldom present 
contra-indications to a full digitalis effect. 

Preparations of digitalis supplied by firms of good 
repute are always standardised, but not as a rule in 
this country, in terms of cat-units. A good prepara¬ 
tion may be taken as having a cat-unit value of 
100 mg., and if this approximation is used, and if, 
as is frequently the case, the body-weight cannot be 
ascertained accurately because of the patient’s 
condition and the presence of oedema, it is advisable 
to take the total amount to be administered as 
75 per cent, of the figure obtained by Eggleston’s 
formulae. 

Technique Employed. 

The majority of the patients in whom this method 
has been utilised by the staff of the Medical Unit at 
St. Bartholomew’s Hospital have had a body-weight 
of about 8 st. or 112 lb., so that the calculated amount 
of a good tincture would be 17 c.cm., or rather over 
4 drachms. Seventy-five per cent, of this, or 3 drachms, 
we have divided into three doses of 1J drachms, 

1 drachm, and $ drachm, given at intervals of six 
hours. To satisfy ourselves as to the effect of this 
method we have only commenced the administration 
of the drug after the patients had had several days 
of complete rest in bed, since many apparently 
urgent cases recover to a large extent with complete 
rest and good nursing, but to use the method to the 
best advantage in therapeutics the administration 
should be commenced when the symptoms are most 
urgent. 

Results . 

We have used this method of massive digitalis 
administration 14 times in 10 cases, and the results 
are tabulated below. 


! 

6 1 

jjl 

X 

. 

y. 

4 

Rhythm. 

Diagnosis. 

Total dose in driu. 
of tinct. in 12 hrs. 

Fall in rate of 
ventricle. 

Time in hrs. 
after first 
dose. 

Definite 

effect. 

Maximum 

effect. 

1 39 

F. 

A.F. 

Mit. sten., rheum. 

H 

130-88 

5 

13 

2 27 

F. 

Si. 

,, 

3 

100-86 

48 

72 
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A.F. 


3 

88-60 

7 

15 

3 58 

F. 
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Myoc., art.-scl. 

3 

160-88 


24 
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3 

100-80 


24 
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140-48 


18 
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21 

142-64 


24 

5 39 
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Syph. aortitis 

3 

108-72 


29 

6,51 

F. 

9 f 

Mit. sten., cereb. 

3 

148-76 


29 




thromb. 
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3 

130-84 
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20 

7(41 

F. 

s. 

Mit. sten., rheum. 

3 

90-80 

Kn 

30 

8,36 

M. 

A.F. 

Mit. sten., rheum.. 

3 

120-100 
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20 
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M. 

N.* 

Myoc., pulm. 

3 

120-80 

24 

36 




thromb. 





10(44 

i 

F. 

A.F. 

Mit. sten., rheum. 

3 

112-80 

5 

24 


A.F. - Auricular fibrillation. N. =Normal. 

* Bundle branch lesion. 

Mit. sten., rheum. = Mitral stenosis, rheumatic. Myoc 
art.-scl. «= Myocarditis. arterio-sclerosis. Cereb. thromb. = Cere¬ 
bral thrombosis. 

In the three cases with normal rhythm it would appear 
that little was gained by this method of administra¬ 
tion. If the digitalis effect was produced more 
rapidly than would be the case by the more usual 
methods, the time gained was not so striking as to 
justify the risk of over-dosage, and it is seldom that 
the symptoms are so urgent in this type of case. In 
Case 2, although the slowing of the pulse did not 
appear for 48 hours, the diuresis was pronounced in 
the first 24 hours, and there was a marked improve¬ 
ment in the patient’s subjective condition within 
24 hours, but the symptoms were not so urgent as to 
require such a rapid effect. Two months later this 
patient was readmitted with severe heart failure and 
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auricular fibrillation, and on this occasion a more mitral stenosis and auricular fibrillation. With rest alone* 
useful effeot was produced, which is illustrated in i the heart-rate fell from 130 to 88 , and there was no puls* 


Chart 2. In Case 9 the symptoms were very urgent, 
as the patient had pulmonary thrombosis, and 
although a marked slowing of the pulse-rate was 
effected it was transient, and not accompanied by 
improvement in the general condition. 

In the other cases auricular fibrillation was present, 
and except on two occasions—in Case 8 , and on the 
second occasion in Case 3—the result 
was prompt and dramatic, immediate Cha 

relief resulting with lessening of the AW PM _ 

dyspncea and onset of diuresis, and the _3 7 u 3 7 n 

patient usually enjoyed a restful sleep 50 | ' I” 

with 12 hours of the commencement of 140 % 

the therapy. Case 8 had pulmonary A/\/\ A \ 
thrombosis and died the following day. 130 • ••w ' 

The symptoms were not relieved in ventndc V 
spite of the slowing of the ventricular 
rate, which was not maintained. On rA A 

the occasion of the second administra- j V / ' 
tion in Case 3 the symptoms were not |0fl / \ 

so urgent and the rate was not so 
high, so that a dramatic effect was not go 
to be expected. Case 0 was of con¬ 
siderable interest, in that the patient SO 

was in hospital because of the con- _ 

dition of hemiplegia, and while in 

hospital developed auricular fibrilla- j. 

tion. As the ventricular rate _ was digitalis. 

increasing and severe heart failure 

developing, the administration of digitalis was com: i 


deficit. The patient was still cyano9ed and dyspnceic, and 
had considerable oedema : 1J drachms were given at 6 A.M., 
1 drachm at 12 noon, and { drachm at 6 p.M. A definite 
effect was seen in seven hours, and the maximum effect in 
15 hours, when the heart-rate had fallen to 60. A marked 
diuresis also occurred, commencing in the 24-hour period 
(7 a.m, to 7 a.m.) in which the drug was administered and. 
continuing for the ten days following. 


Chart 1. 
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Case 1.—Effect of single dose 
of H drm. tincture of 
digitalis. 


Case 2.—Effect of 3 drm. tincture of 
digitalis in three divided doses at 
intervals of six hours. 


Chart 3 illustrates the effect in a female patient, aged 58 r 


me need. When the maximum slowing was obtained who had auricular fibrillation but no evidence of valvular 


the rhythm returned to normal. Four weeks later auri¬ 
cular fibrillation again occurred, and also a reversion 
to normal rhythm when the maximum digitalis effect 
was produced. 

Illustrative Cases . 

Chart 1 illustrates the effect of a single dose of 14 drachms 


disease. On the fourth day after admission the rate counted 
by auscultation at the apex was 180, and no pulsation was 
palpable in the radial artery. Seven hours after the first 
dose a definite drop in the rate was noted to 144, and in 
nine hours it was 108. In 24 hours the maximum effect on 
the rate was obtained, and the heart-rate and pulse-rate were 
identical at 88. A pronounced diuresis occurred in the 24 
hours following. A further 3 drachms were given six days- 


Chart 4. 
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of the tincture in a patient with severe heart failure, who I later with a less striking result, and the development of 
had six days’ complete rest in the ward before the therapy i numerous extrasystoles indicated that the maximum 
was commenced. The patient was a female, aged 30 years, j beneficial effect had been obtained. The rate was there¬ 
with mitral stenosis and auricular fibrillation, extreme maintained by 30 minims a day in three doses of 10 minims, 
cyanosis, pulmonary congestion, enlarged liver, ascites, and I Chart 4 illustrates a similar result in a female, aged 45, 

with mitral stenosis and auricular 
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interval. case *vhere discomfort was caused by prevents the absorption of further 

excess of the drug. amounts of the drug, but when tho 
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given at 0 A.M.,and by 11 a.m. the ventricular rate was 101 I by the rapid oral method. There are undoubtedly 

and the pulse-rate 90, with a striking improvement in the cases in which, because of gastric disturbances 
dyspncea and general comfort of the patient. or delirium, the drug cannot be given by the 

Chart 2 illustrates the effect of 3 drachms in three divided i mouth, and then strophanthin by intravenous 

doses at intervals of six houm in a girl, aged 27 years, with administration is of great value ; but rapid effects- 
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Case 3.—Effect of two administra¬ 
tions each of 3 drm. tincturo of 
digitally separated by a six days’ 
interval. 


Case 4.—Showing effect of three doses 
of tincture of digitalis in the one 
ease where discomfort was caused by 
excess of the drug. 


oedema. The first symptoms of circulatory failure were 
noticed 12 months before admission, and there was an 
indefinite history of rheumatic infections. The ventricular 
rate at the time when the dose was given was 132 to the 
minute and the radial pulse-rate was 100. The dose was 
given at 0 a.m., and by 11 a.m. the ventricular rate was 104 
and the pulse-rate 90, with a striking improvement in the 
dyspnoea and general comfort of the patient. 

Chart 2 illustrates the effect of 3 drachms in three divided 
doses at intervals of six hours in a girl, aged 27 years, with 


but rapid effects 
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•comparable to those obtained by the help of Eggleston’s 
formula) cannot be produced except at a grave risk. 

We have used in most of tliis series a total quantity 
of 3 drachms of the tincture in three doses, and it is 
probable that by approximating more closely to the 
amount calculated from Eggleston’s formulae even 
better and quicker response may be obtained ; but 
these cases have been sufficient to convince us that the 
rinciple of rapid digitalisation along the lines suggested 
y Eggleston is one of great value in suitable cases. 

Summary. 

Digitalis was administered by the “ rapid method ” 
on 14 occasions, using doses of 1| drachms, 1 drachm, 
and l a drachm of the tincture at intervals of six 
hours. In cases of auricular fibrillation with rapid 
ventricular rates prompt slowing and clinical improve¬ 
ment resulted. A definite effect could be seen in 
from 5 to 12 hours, and the maximum effect was 
obtained in 15 to 30 hours. 

Cases with normal rhythm are not suitable for this 
method of administration. The method is of great 
value in cases of auricular fibrillation with rapid 
ventricular rates and urgent symptoms. 

Reference*. —1. Eggleston : American Journal of Medical 
Sciences, 1920, clx., 625. 2. Eggleston : Archives of Internal 

Medicine, 1916, xvi., 1. 3. White and Morris: Archives of 

Internal Medicine. 1918, xxi., 7 40. 4. Robinson: American 

Journal of Medical Sciences, 1920, clix., 121. 


OPHTHALMIC PROGRESS IN EGYPT . 1 

By A. F. MacCALLAN, C.B.E., F.R.C.S. Eng., 

DIRECTOR OF THE EGYPTIAN GOVERNMENT OPHTHALMIC 
HOSPITALS. 

The last occasion on which I had the honour of 
addressing the Ophthalmic Section of the British 
Medical Association on ophthalmic progress in Egypt 
was at the Aberdeen meeting in 1914. I had then 
been engaged for ten years in the post-graduate 
teaching of ophthalmology and in ophthalmic 
organisation, so that when war broke out the routine 
work of the hospitals was maintained in spite of 
reduction of British personnel. Among the more 
important war work carried out by the ophthalmic 
staff may be mentioned the organisation in January, 
1915, of two clearing hospitals for Turkish wounded 
during the attack on the Suez Canal, a hospital for 
150 Senegalese troops at Zagazig, and in May, 1915, 
a general hospital (050 beds) under canvas at 
Alexandria (removed to Giza in 1910). This general 
hospital was referred to officially by the Director of 
Medical Services, Egypt Command, as “ the model of 
what a war hospital under canvas should be.” 

One result of the war has been to take away from 
my staff all British inspecting surgeons. Their w r ork 
w'as invaluable during the period of organisation ; 
their places have now been taken by Egyptian senior 
medical officers who have studied under me for many 
years, and w T ho carry out their duties with keenness 
and intelligence. The Egyptian system has some 
claim to distinction in the fact that 20 special 
ophthalmic hospitals are grouped together under one 
direction. This not only enables a large amount of 
clinical work to be done, but also facilitates the 
systematic trial of various methods of operation and 
of treatment. 

The system was inaugurated in 1903, when the late 
Sir Ernest Cassel created a Trust Fund of £41,000 for 
the purpose of teaching ophthalmology to qualified 
Egyptian medical men. In that year I was one of 
the senior clinical assistants at the Royal London 
Ophthalmic Hospital, having previously been house 
surgeon there for three years, and I had the good 
fortune to be invited to organise and direct the 
movement. We started with one travelling hospital 
in tents and one Egyptian medical officer, at a place 
100 miles distant from any sort of civilisation. A 
few years later, on my recommendation, the Egyptian 

1 A paper read in the Section of Ophthalmology of the annual 
meeting of the British Medical Association. 


Government took over the organisation and undertook 
to maintain permanent hospitals in each of the 14 
provinces, if we were able to raise a sufficient sum to 
build and equip each hospital from local sources. 
We have succeeded in raising a sum of about £100,000 
since then, and have built, or are building, a permanent 
hospital for each province. There is one exception— 

Fig. 1. 



Cassel Fund travelling ophthalmic hospital, foundod 1905, 
and now permanently attached to Assouan Province. 


the province of Assouan, where one of the original 
travelling hospitals has been allocated to the long and 
narrow stretch of country which intervenes between 
Assouan town in the south and Luxor in the north. 

Besides the permanent hospitals in the capital of 
each province, several of the provincial or county 
councils are maintaining hospitals under my direction. 
A small central laboratory for clinical investigations 
in temporary premises in the vicinity of Cairo is 
about to be replaced by an adequate building adjacent 
to the new hospital at Giza. This, being within a 
quarter of an hour’s drive of the centre of Cairo, will 
be very convenient both for teaching and research. 
The money for this has been given by the Imperial 

Fig. 2. 



Qeua ophthalmic hospital, to bo opened in 
November, 1922. 

War Graves Commission. Besides the actual hospital 
work, which is carried on daily except on Fridays, 
from 8 a.m. until 1 P.M., inspection and treatment by 
the ophthalmic staff in the Government Primary 
Schools has been in force since 1908. 

I have said enough to show that in Egypt we have 
succeeded in organising a useful system of special 
hospitals and a very live school of ophthalmology. 


Tile late Dr. Arthur Ransome.— The Committee 
of the Manchester and Salford Sanitary Association has passed 
a resolution putting on record its regret at the death of Dr. 
Arthur Ransome, F.R.8., who for 40 years was an active 
member of the Association, and during a large part of this 
period was its honorary secretary and afterwards chairman. 
The records of the Association and his numerous public 
lectures, more especially on tuberculosis, bear testimony to 
the great work he did in educating the public of Manchester 
and district, and in causing Manchester to be recognised as a 
leading municipality in advancing the cause of public health. 
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TRACHOMA IN PALESTINE. 

By I. TICHO, M.D., 

CHIEF OF THE OPHTHALMOLOGICAL DEPARTMENT OF THE 
ROTHSCHILD HOSPITAL OF THE A.Z.M.U., 

AND 

I. J. KLIGLER, 

DIRECTOR OF TEE LABORATORY, ROTHSCHILD HOSPITAL. 


Part I., by Dr. I. Ticho. 

The incidence of trachoma in Palestine is not 
definitely known. The available statistics do not 
cover the rural population ; they deal with compara¬ 
tively small numbers, or have as their basis only 
patients seen in the clinic. According to the Govern¬ 
ment report the incidence is about 80-95 per cent., 
but these figures are not based on systematic studies 
of the entire population. The best available data on 
the incidence of trachoma is that obtained from an 
examination of the school children, and the results 
may be taken as an index for the rest of the population. 
Even this measure cannot serve for the rural Arab 
population, because until now there were no rural 
schools in Palestine. Among the Jews, however, the 
smallest settlements have their schools. 

Am examination of over 10.000 school children made 
in 1913 by Frigenbaum, Krimkin, and Ticho, in 
Jerusalem, Jaffa, and the Jewish colonies showed an 
incidence of 30 per cent. In 1920 there was an 
incidence of 98 per cent, among the children in the 
Arabic school in Beersheba and 51 per cent, in the 
Catholic Orphanage in Jerusalem. The prevalence of 
trachoma increases in the more southerly parts of 
the country and in settlements further removed from 
cities. It increases also under conditions of poverty, 
malnutrition, dirt, &c. The incidence in Palestine is 
in inverse relation to the age ; in other words, here 
trachoma is a disease of young children and diminishes 
in extent amon^ the later age groups. This is uni¬ 
formly the case m the school examinations where the 
greatest number of fresh cases are found in the 
kindergartem and lower classes, whereas in the 
higher classes there are fewer of these forms and more 
of the cicatrised types. I have found here, as did 
Meyerhof in Egypt, fresh infection in children 3 months 
old, and the infectivity may be said to increase to 
the seventh year. This is strikingly illustrated by the 
table and the figure showing the age incidence of 


Age Incidence of Trachoma among Jewish School 
Children in Jerusalem (May-June, 1921). 
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trachoma in the Jewish schools of Jerusalem. In the 
schools fresh infections rarely occur. Trachoma is 
found only among children who are not admitted with 
the disease, and new infections are not more common 
than one to a school during the entire year, provided 
suppurative types are excluded from the school. 
Infections are much more common among the children 
at home than among those in school. 

Diagnosis. 

One of the reasons for the lack of accurate statistics 
is the difficulty of diagnosis of trachoma, particularly 
in the early stages. Trachoma has a series of sym¬ 
ptoms found also in other eye diseases. The suppura¬ 
tion included by Fuchs in his definition may be 
absent. In young school children one finds early 


cases without secretions and with typically localise# 
granules; solid: follicles are also found in catarrhal 
and acute conjunctivitis; papfllse are found also in 
gonococcal conjunctivitis, &c. Much importance is- 
attributed to the presence of cicatrisation, but apart 
from the fact that the diagnosis cannot wait until 
cicatrisation appears, there are many cases without 
macroscopic cicatrisation, particularly among children. 

To the practised eve,, however, the difficulty is not 
really as great as it may appear. The cicatrice in the 
sulcus subtarsalis is so characteristic that a diagnosis- 
can be readily made by lifting the upper lid; this 
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cicatrice resembles a chain of hyphens. The presence 
of solid follicles typically localised (sulcus subtarsalis^ 
transition folds, conjunctiva of the tarsus, plica 
semilunaris) is also diagnostic. Soft granules,, 
cicatrice, and papillae which resist treatment are all 
diagnostic. Nevertheless many cases must remain, 
doubtful. 

Relation fa Other Conjunctivitis. 

A word must be said of the relation of trachoma to¬ 
other conjunctivitis. A mixed infection of trachoma, 
and scrofulosis resists treatment, leads by way of 
photophobia and secretion to serious injury to the 
cornea. Mixed infections with Morax-Axenfeld’s- 
diplobacillus also increases the difficulty of therapy. 
The effect of Koch-Weeks and gonococcal infections 
is interesting, because epidemics of both of these 
forms of conjunctivitis occur here every summer. The 
Koch-Weeks conjunctivitis retards diagnosis of 
trachoma by the presence of follicles and secretion. 
The acute papilla in apparently cured cases of trachoma 
as well as the acute pannus which accompany this type 
of mixed infection affect favourably the course of the 
trachoma. Gonococcal infections, which are epidemic 
from September to January r are the chief cause of 
blindness, but in many cases, when mixed with 
trachoma, they protect the eyes against total blindness 
by the appearance of acute pannus, which covers the 
cornea with a protective film and prevents destructive, 
ulceration. 

Treatment . 

Folk superstitions and therapy exist here as in 
Europe, as does also the idea that the evil eye is a 
cause of many illnesses. Hot irons and blood-letting 
are employed and are evidenced by scars on the 
temples, gangrenous or scar-contracted lids, &c. 
These injuries are produced with the belief that by 
their continued suppuration they will bring about a 
cure of the eye affection. Suppurating or inflamed 
eyes are often bandaged, and over the bandage is 
placed a red stone (which is supposed to extract the 
heat from the inflamed eye) r a small coin, and a piece 
of garlic strung on a thread which is tied to the hair 
or cap. Washing of the head during the illness is 
prohibited. 

For therapy the physician must know the 
peculiarities of the local forms Of trachoma. From 
the simple fresh forms, which can be treated by 
conservative means, there are transitions to the bony 
thickening of the tarsus, pannus, &c., which require 
radical surgical treatment. The most important 
method of treatment involves the removal of the 
tarsus with or without the involved conjunctiva. In 
trichiasis it is as a rule necessary to form a new 
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lining by implantation of the mucous membrane of 
the lip. The important thing to bear in mind is that 
treatment of trachoma must be carried on on a large 
scale and is not merely a question of treating 
individuals. - 

Part II., by I. J. Kligler. 

The aetiology of trachoma is as yet undetermined* 
There is general agreement with regard to its infectious 
nature, but there is a great deal of dissension as to the 
specific cause. Some observers even deny that it is 
a definite entity and contend that various micro¬ 
organisms produce the same effect. The difficulty of 
clearly defining the disease clinically, and the frequent 
occurrence of mixed infections render a conclusion 
regarding the aetiology of trachoma impossible until 
the specific virus is discovered. The work of 
Halberstadter and Prowazek (1907) shed a great 
deal of light on this obscure subject and gave a new 
Impetus to the study of the aetiology of # trachoma. 
These authors found in the epithelial cells of the 
conjunctiva in trachoma infections certain bodies 
which they called “ inclusion bodies.” They claimed 
that these bodies were specific for trachoma and were 
diagnostic. While the diagnostic value of these 
4 ‘ Einschlusskorper ” was soon afterwards confirmed 
by various investigators, their significance has not 
as yet been established. Prowazek claims that they 
are specific micro-organisms intermediate between 
protozoa and bacteria and calls them clamydozoa or 
mantle bacteria. Herzog, Williams, and others claim 
that the inclusion bodies are characteristic of a certain 
type of conjunctivitis, but that they represent 
disintegrated bacteria, particularly gonococci and 
Koch-Weeks bacilli. 

The Prowazek theory has received strong support 
from the experimental work of Noguchi and Cohen. 
These authors produced typical trachoma infeotions 
in monkeys, but failed to elicit any reactions by 
scrotal or intratesticular inoculations in rabbits. 
With secretion from Koch-Weeks conjunctivitis, 
however, they obtained marked reactions in rabbits. 
Noguchi, moreover, succeeded in cultivating from 
cases of trachoma a distinct minute micro-organism 
which in some phases of its growth resembled the 
trachoma bodies. This organism was not, however, 
athogenic for monkeys. Williams, on the other 
and, after a careful bacteriological study of over 
800 cases, concludes that in trachoma “ inclusion 
bodies ” are nests of bacteria growing in the epithelial 
cells—haemoglobinophilic in some, gonococci in others. 

From observations made here in Palestine, trachoma 
appears to be a specific contagious disease of unknown 
aetiology. Fresh uncomplicated trachoma is seen, 
especially in young children of pre-school age. While 
in the later stages of trachoma mixed infectious 
streptococci, haemoglobinophilic bacilli, &c., are 
common, in fresh cases “ inclusion bodies ” are 
found without associated bacteria. Until now 
material from uncomplicated cases injected into the 
scrotum or testicles of rabbits has elicited no reaction. 
Moreover, unlike other forms of conjunctivitis, 
trachoma does not occur here in epidemio form. 

Transmission. 

The infectious agent in trachoma is present in the 
purulent secretions. At this stage tne danger of 
infeotion is greatest; during the chronic stage 
infections are the exceptions rather than the rule. 
Since the fresh suppurative stage is found mostly 
among the children of pre-school age, the greatest 
incidence of infection occurs among these young 
children, and not among the older school children. 
This is strikingly demonstrated by Table I., and is 
significant from the standpoint of prevention and 
control of the disease. The principal mode of trans¬ 
mission is by contact. Flies and dust may play a 
part, but it Is secondary at most. It is noteworthy 
that there is no marked increase of trachoma during 
the fly season, while epidemics of other forms of 
conjunctivitis occur here regularly every summer. _ In 
1920, for example, the positive laboratory examina¬ 
tions for Koch-Weeks conjunctivitis were as follows : 


June, 7 ; July, 101 ; August, 200 ; September, 127 ; 
October, 31 ; November, 13; December, 0. No 
such epidemic curve was noted in the trachoma 
incidence. Similar findings are reported from Egypt. 

Control and Eradication. 

Despite the unknown aetiology of trachoma, great 
strides, attributable to a clearer understanding of the 
nature of the disease and methods of treatment, have 
been made towards its control. As it is chiefly a 
disease of children, control means thorough super¬ 
vision of the school-children, associated with continual 
treatment. In Jerusalem, for example, all Jewish 
school-children have been examined and treated under 
the direction of Dr. Ticho. The children are examined 
regularly by a physician, and necessary treatment is 
given to those having trachoma. The treatment is 
then continued regularly by nurses. By this method 
the trachoma incidence in the school was reduced 
from 31-3 per cent, in 1913 to 13 per cent, in 1910, 
but during the war the percentage has risen again ; 
in 1919 it was 21-7, and in 1921 20 1 in 0109 children. 
This shows that steady and continuous treatment 
reduces the incidence ; but there remains the unsolved 
problem of the prevention of new infection. This 
hase of the attack is beset with many difficulties, 
ust at the time when the incidence of new infections 
is greatest the child is not under the supervision of 
either physician or nurse. Preventive measures, to 
be effective, must begin in the kindergarten and home. 
Unfortunately, few of the children come to the 
kindergarten, and the intelligence of the parents in 
the groups where trachoma is most prevalent is as a 
rule very low. Nevertheless a successful attack of 
the disease necessitates visiting the homes and 
families of children who are constantly exposed to 
infections, and examining and treating the families 
as well as the children of pre-school age. In this way 
we can find the disease at its onset and intercept its 
progress. 

An important element in the prevention of trachoma 
is education, which has proved so useful in combating 
other contagious diseases, but has so far been little 
employed here. It is well known that trachoma is 
more prevalent among the poor and unclean than 
among the well-to-do and clean. As it is a contact 
infection, dirty habits and crowding facilitate trans¬ 
mission of the virus. Education in the value of 
cleanliness should prove helpful. Another factor, the 
significance of which is as yet obscure, is diet. The 
experiments of Osborn and Mendel and of McCollum, 
on the relation of dietary deficiency to conjunctivitis, 
are highly suggestive, promising, indeed, to open a 
new approach to a difficult problem. An experiment 
is now being projected to select a section of the town 
and attack trachoma in its nest by treatment of 
families, education, and attention to diet. This 
experiment, and similar ones conducted elsewhere, may 
lead to a newer and more effective method for the 
complete eradication of this disease. 

CASCADE STOMACH.* 

By J. H. DOUGLAS WEBSTER, M.D., 
M.R.C.P. Edin., 

PHYSICIAN IN CHARGE OF THE PHYSICAL MEDICINE DEPARTMENT, 
MIDDLESEX HOSPITAL, LONDON. 

Cascade stomach, an atypical form of hour-glass 
stomach, was first differentiated by Rieder. Barclay 
has recognised it, calling it “ cup-and-spill ” stomach. 
Carman’s view is that it is “ simply an hour-glass in 
which one portion of the stomach is not directly above 
the other, but they are shifted laterally.” Schutze 
points out that it is not an hour-glass in the usual 
sense (with a B or X-shaped incisura or constriction), 
but more a drawing-up of the posterior wall to such 
a degree that on the patient’s taking the opaque 
meal only the upper sac at first is visible, filling to a 

• A contribution read before the Confrress of Iladiology and 
Physiotherapy. The paper, with illustrations, will appear in 
the Archives of Radiology and Electrotherapy for September, 
o 2 
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considerable extent before overflowing in an anterior 
or medial cascade into the lower sac—this method of 
Ailing being very different from that in the usual 
hour-glass, only very narrow organic hour-glass 
stomachs showing a considerable delay in the upper 
sac. Schutze says a third sac has been seen, which 
he calls a “ cascade waterfall,” possibly related 
to the very rare gastric diverticula described by 
Schlesinger (in a case of duodenal ulcer) and others, 
Akerlund having had a case with multiple diverticula 
(four or five) which I saw last year in his clinic. 
From a conversation with Barclay some time ago. 
I learnt that he regards the mechanism of cascade 
stomach as a drawing-up of the greater curvature by 
the oblique fibres to such a degree as to cause the 
deformity, and I believe he considers the condition 
to be entirely spasmodic, as he has seen it present at 
one examination, and absent at a later view of the 
same case ; according to this view we may think of it 
as a spasm of the oblique fibres, analogous to the 
incisura-spasm of the circular fibres. 

Observations of Others. 

Having two cases to report I have looked up the 
literature, of which I give a brief r^sumC*. Stierlin 
had two cases operated on ; both showed a callous 
ulcer at or close to the lesser curvature, the deformity 
being purely spastic. lie has also reported a case with 
lateral displacement of the sacs. Stupel reports 
three cases : (1) Tumour in the left hypochondrium, 
which X ray treatment so reduced that the stomach 
appearances became normal again ; (2) congenital 

transposition of the caecum and ascending colon to the 
left, and a chronic appendix ; and (3) a diaphragmatic 
hernia on the right side, with upward displacement of 
the colon and liver. Schutze notes especially the 
“ balloon-form ” of the upper sac—which my own 
second case well illustrates—and thinks the primary 
cause is usually scar or adhesions from old ulcer or 
peritonitis. In most cases he believes there is an 
anatomical basis for the deformity which he has 
observed to a greater or less degree in 30 to 40 cases. 
Assmann, on the other hand, thinks it is most 
frequently due to extreme gas-distension in the 
splenic colon ; in a case of tetany with meteorism the 
post-mortem showed the stomach normal. Another 
case had a diaphragmatic hernia and extreme gas- 
distension resulting from tuberculous peritonitis, later 
examination showing normal appearances ; a third 
case with adhesive peritonitis showed a normal 
stomach post mortem. 

Faulhaber had two cases, one clinically gastric 
ulcer, with haemorrhage, pain, &c., but no ulcer was 
found at operation, llis other case had an ulcer 
involving the pancreas. Schlesinger has had 10 to 12 
cases ; one at first showed a cascade, but on later 
examination the stomach appeared normal. One 
was a duodenal ulcer, confirmed by operation. 
Schlesinger regards the condition as analogous to 
hour-glass stomach ; in both conditions there are 

(1) intermittent, and (2) persistent forms, and both 
can be due to ulcer, or to a nervous or remote cause. 
Carman says that the causative factors in all the cases 
he has seen have been “ spasm, gas-distension of the 
colon, large extrinsic tumours or ascites.” Von 
Wilucki describes a case where an extraventricular 
tumour was the causative factor, the splenic flexure 
being involved ; as with hour-glass, he thinks there 
is no unity of causation, the condition originating in 
any of the following: (1) Spasm from gastric or 
duodenal ulcere, (2) adhesions (perigastritis) or 
sclerosis of gastric.malignant invasions, or (3) extrinsic 
factors such as gas in the colon, or extraventricular 
tumours. Zehbo has recorded live cases. The last 
had extreme meteorism. and was normal at the second 
examination. Of the other four, one, with a long- 
continued history of pain and vomiting, was operated 
on ; the pylorus and duodenum could not be at all 
well visualised in the X ray examination, and at 
operation adhesions of the stomach to the liver were 
found. The other throe cases showed a widened 
duodenum, food passing rapidly out of the stomach. 


He regards the condition as comparable with an 
oesophageal diverticulum, which fills first, then over¬ 
flows, and points out most clearly that profile or 
oblique lateral views are frequently necessary for 
diagnosis, the usual sagittal view failing to reveal the 
condition or its mechanism. 

Laurell had a case in 1915 which at operation 
showed a normal stomach ; he regards the condition 
as very frequently normal, and says all gradations 
between the normal and extreme cascade types are to 
be met with. When normal he calls it the superior 
angle of the stomach, comparable with the inferior 
angle, and—like the latter—sometimes absent (the 
inferior angle failing entirely or being very poorly 
marked in steer-horn types). In the profile view in 
dorsal decubitus he finds this superior angle frequently 
present ; and the normal cascade stomach he regards 
as an exaggeration of this condition. He classifies 
cascade stomachs into (l) those without pathological 
significance : (a) The normal cascade form, ( b ) that 
due to gas-filled colon, by pressure or else by traction; 

(2) those with pathological significance, grouped as 
(a) the true cascade stomachs, from ulcer, scar, or 
adhesion, and ( b) a carcinoma type of cascade 
deformity. The normal form he finds has usually an 
antero-posterior relationship of the sac ; the lateral 
displacements he regards as more probably abnormal. 

Personal Observations. 

My two cases illustrate these two types of dis¬ 
placement. 

The first case, a man of 47, with stomach history of some 
duration, was under the care of Dr. C. E. Lakin at the 
Middlesex Hospital. The antero-posterior view showed the 
upper sac and the cascade dropping downwards, while the 
lateral view showeil the condition clearly ; there w T as some 
irregularity at the angle posteriorly, conceivably the site of 
a posterior w T all ulcer. He was discharged improved after 
a period of medical treatment. This case seems to be either 
Schutze’s posterior wall contraction (due possibly to posterior 
w’all ulcer), or one of Lftiirell’s normal type. 

The second case, a man of 5(i, with history since boyhood 
of stomach cramps and vomiting lately becoming worse, 
was an out-patient of Dr. G. E. S. Ward. Clinical diagnosis, 
“ chronic appendicitis.*’ There was a small C-hour residue 
in two places when I first saw him, and a second meal 
showed an extreme bilocularity of the stomach, the “ bal¬ 
looned ” upper sac filling first, then overflowing to the 
lower. The pyloric region W’as not well seen, and possibly 
spastic, so the patient reported again after full doses of 
belladonna, when a similar condition w'as found. The 
con bulls of the lower sac could easily be pressed up into the 
upper. The bilocularity was so extreme that two large 
gas-bubbles were present. By a mistake he went away 
before I could do a prone duodenal examination. With 
such long-continued well-marked symptoms and a persistent 
bilocularity after belladonna I thought he w'as probably an 
intrinsic organic hour-glass stomach (a typical cascade form). 
He w*as admitted to a surgical ward under the care of Mr. 
C. II. S. Webb,who operated and found extreme gas-distension 
of the whole colon, a normal body of the stomach, and an 
old-healed duodenal ulcer with pyloric narrowing for which 
a gastro-enterostomv w r as performed. A very marked and 
persistent- spasm of some of the oblique fibres would account 
for the type of deformity in this second case. 

It is evident from this summary of cases up to the 
present that the whole subject of “ cascade ” or 
“ cup-and-spill ” stomach requires further observa¬ 
tions before organic or spasmodic types can be clearly 
differentiated ; reference to the literature shows it 
has been seen with (1) local lesser curvature ulcers 
or adhesions, (2) pyloric and duodenal ulcers; 

(3) normal stomachs ; (4) extreme meteorism, 

especially with splenic colon gas-distension ; and 
(5) extraventricular tumours. 
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A NOTE OX 

DORMANT FILARIAL INFECTION. 

By Kenneth Playfair, M.B.Camb., 

MEDICAL REGISTRAR, EINO’S COLLEGE HOSPITAL. 


The case of filaria here recorded presents several 
unusual features. 

The patient, a clerk, was admitted to hospital on Feb. 20th, 
1922, complaining of shortness of breath following influenza 
four weeks previously. 

Condition on Examination .—He was pale but well- 
nourished, and any exertion caused distress. There was 
some cardiac dilatation with a hcemic bruit at the apex. 
The lungs presented no signs other than a somewhat impaired 
percussion note at the bases, where a few crepitations were 
also audible. The abdomen was normal except for a marked 
ptosis of the liver. The urine was normal, and the bowels 
regular. 

History .—While on service in 1917 in West Africa he 
contracted malaria and had since had several recurrent 
attacks of ague. About the same time swellings appeared 
in both wrists, arms, and above the left eye, which had 
never received treatment and disappeared spontaneously. 
A medical officer in casual conversation informed him that 
these swellings were due to filaria. 

Blood Count .—In view of the obvious anaemia a blood 
count was done, and was as follows : Red blood cells, 
2,256,000 per c.cm. ; white blood cells, 4800 per c.cm. 
Differential percentages : Polymorphonuclear 38, eosinophils 
46, lymphocytes 10, large mononuclear 6, basophils 1. 

The anaemia with the remarkable degree of eosinophilia 
suggested a possible infection with ankylostoma duodenale 
or other helminths, but neither worms nor ova were ever 
discovered in the stools. A search was also made for malarial 
parasites, but these were never demonstrated at any time. 
In view of the history of a possible filarial infection the 
blood was carefully examined, and micro-filariie were seen 
in specimens taken from the peripheral circulation both 
during the evening and in the morning. Micro-filaria 
bancrofti was identified in the evening samples and Micro¬ 
filaria diuma in the morning, showing the presence of a 
double infection, which was not heavy as the micro-filariae 
were never numerous. 

On March 11th the patient awoke totally blind except for 
perception of bright light when flashed on to the retina. Both 
eyes were equally affected. The pupils reacted normally 
and examination of the fundi revealed an acute retro-bulbar 
neuritis. The vision began to return after 48 hours and 
rapidly improved until it became normal again at the end 
of two weeks. While in hospital the patient was treated 
with iron and arsenic without any appreciable benefit to 
his anaemia, but the respirations were reduced from 26 to 
20 per minute, and all signs in the lungs cleared up. The 
cardiac condition remained stationary. Ho was afebrile 
except for two separate evening rises of temperature to 
99*4° and 100° F., during which times the micro-fllarias in the 
peripheral circulation were not increased, and the presence 
of malarial parasites was not demonstrated. 

Remarks. 

The history of influenza during the winter epidemic 
together with the known fact of the predilection of 
the micro-filaria for the lung tissue suggests a hypothesis 
in this case : that the micro-filaria? had lain dormant 
in the lungs until an attack of influenza affecting the 
respiratory tract had again released the parasites into 
the general circulation with the resulting symptoms. 
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It is not easy to discover any detailed description 
of the haematology in filariasis. In numerous published 
works of investigators scant attention is paid to the 
blood picture, and no constant changes have been 
noted except that an eosinophilia generally exists. 
Bahr and Low have shown that the parasite leads to 
a glandular fibrosis associated with an excessive 
number of eosinophile cells. Castellani and Chalmers 
state that filariasis does not exhibit ausemia unless 
associated with hfematochyluria or diarrhoea, neither 
of which was present in this case. Grail and Clarac, who 
give the best account of the hamiatology, report that 
Ricot found 5 to 15 per cent, and Bescan^on and Labb4 
4 to 8 per cent, eosinophilia in filaria, and that Rem- 
linger found a 70 per cent, eosinophilia in one case with 
chyluria. The double infection, retro-bulbar neuritis, 
marked secondary anaemia with high eosinophilia 
without any other usual complications of filariaL 
infection impart considerable interest to this case. 

The patient was under the care of Dr. Norman 
Dalton, to whom I am indebted for permission to 
publish these details. 

IHblworaphy. —Manson-Babr, P. : Mauson's Tropical Diseases. 
1921. Castellani, A., and Chalmers: Manual of Tropical 
Medicine, 1919. Osier, W., and McCrac, T. : Principles and 
Practice of Medicine, 1921. Grail and Clarac : Traits de 
Pathologie Kxotique Maladies Paras! taires Pe«te, 1913. 


A CASE OF , 

RUPTURE OF THE CORD DURING FORCEPS 
DELIVERY. 

By W. E. Lee, M.D.Lond., F.R.C.S. Eng., 

AND 

J. S. Leslie, M.R.C.S., L.R.C.P. Lond. 


The case here recorded is sufficiently unusual to 
deserve mention. 

History. —The patient, aged 26, was married in October, 
1919. Her last period began on Dec. 12th, 1921, and ended 
on the 18th. The early part of her pregnancy was marked 
by much vomiting, which subsided, and she pursued a 
normal course until the beginning of June, 1922, when her 
abdomen swelled very rapidly. 

Condition on Examination. —On June 21st she was seen by 
one of us (J. S. L.), who found the uterus very large with an 
excess of liquor amnii. On the 22nd the uterus reached to 
the ensiform cartilage ; there was difficulty in making out 
the presentation ; her pulse was 100 ; respiration 26 ; she 
complained of difficulty in lying down and in moving. On 
the 23rd, under anaesthesia, the general condition was the 
same, but her pulse had risen to 110, and her temperature 
to 09*2° F. ; the external os was easily dilated with the finger, 
and the cervical canal was found dilated, the membranes 
were separated and then punctured. About 1J gallons of 
liquor amnii escaped, fresh, unstained. 

labour and Delivery. —After a fairly comfortable day 
labour began about 7 p.m., and continued with regular pains 
until 6.30 a.m. on the 24th, when, as she was getting ex¬ 
hausted, an anaesthetic was given. The os was then a little 
smaller than a crown piece, and rather rigid ; after manual 
dilatation the forceps were applied to the head, which was 
a curious rounded shape, feeling like a large tennis ball. 
Delivery was difficult for a time, with great resistance to the 
pull ; this resistance gave way suddenly, and delivery was 
accomplished at 7.20 a.m., when the cord w*as found to be 
completely torn across at 2 inches from the foetal navel. 
There was no haemorrhage at the time of the sudden giving 
w r ay of resistance, and clear unstained liquor amnii escaped 
after the shoulders were delivered. The placenta was large 
but otherwise normal, and was delivered very easily directly 
after the child was bom. The child, born dead, was gener¬ 
ally dropsical, and the head contained a large amount of 
fluid between the skull vault and the skin, and in the cranial 
cavity. The mother did well, but still has a little albumin 
in her urine. 

I can find in the literature no exact parallel with 
this case. De Lee in his book records one case where 
the cord was ruptured 8 inches from the umbilicus, 
and another where the cord was caught between tha 
forceps and the head, and cut as if with a knife. 
Sequeira 1 records a case of rupture of the umbilical 

1 Brit. Med. Jour., 1895, }.. 866. 
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cord at its placental insertion during normal delivery, 
the child being bom alive. Werder 2 has discussed the 
whole question, recording a forceps case of his own 
where the cord was torn at the umbilicus, together 
with part of the abdominal wall, the child also 
having spina bifida. He found from the literature of 
the subject that a velamentous insertion of the cord 
is the common cause (it was not so in his case), and 
that cases of detachment of the placenta are un¬ 
common, this being due to moulding on the foetus 
internally, and compression from the outside by 
uterine contraction. 

A large part of the literature has been written in 
the Spanish language; these, and many other refer¬ 
ences on the subject, we have been unable to obtain. 


A NOTE ON A CASE OF 

CARCINOMA MAMMaE. 

By G. H. Colt, M.B. Camb., F.R.C.S. Eng., 

ASSISTANT SURGEON, ROYAL INFIRMARY, ABERDEEN. 


The records at the Aberdeen Royal Infirmary show 
that on August 30th, 1890, a female patient, aged 35, 
was operated upon by the late Dr. Mackenzie Booth 
for carcinoma mamma;. There is no further record of 
the case and no record of a microscopical examination. 
In 1915 the patient remembered that this tumour 
of the right breast had been noticed for a year before 
her third child was bom, that the child w r as 11 months 
old at the time of the operation, and that she had 
suckled it from both breasts until a week before. The 
swelling was “ a good big one.” In August, 1915, the 
patient noticed a painless nodule in the left breast. 

Condition on Examination .—Patient was a thin woman in 
good general health, and had a tumour about 11 inches 
across in the upper and inner quadrant of the left breast, 
with a hard mass of glands in the left axilla. The supra¬ 
clavicular glands on the left side were palpable, being 
discrete and shotty. There was a sound scar, supple and 
healthy, extending from the middle of the right axilla 
downwards and forwards for a distance of 7 inches, and there 
was no sign of the nipple or of mammary tissue in this region. 
The pectoralis major was present. There was no axillary 
or supraclavicular enlargement on the right side and no 
evidence of visceral disease. 

Course of Case .—In October, 1915, I removed the left 
breast and axillary contents with a wide area of skin and 
a wider one of deep fascia, together with both pectoral 
muscles. The supraclavicular glands were not removed. 
The pathological report was 14 spheroidal-celled carcinoma 
with extensive infiltration of the axillary glands/’ In July, 
1919, a colleague removed a recurrence from over the left 
fifth rib. In January, 1920, the left supraclavicular glands 
were apparently in the same condition as originally noted 
in 1915. X ray treatment was carried out in August and 
September, 1920, and repeated in January, February, and 
March, 1921. 

In July, 1921, there was a hard mass about half an inch 
across, situated in the middle of the original scar of the 
operation on the right breast, nearly 31 years before. Another 
small, hard mass was felt in the right axilla. The right 
supraclavicular glands were not enlarged, but the left glands 
were larger ana softer than before. There was no local 
recurrence on the left side. Thereafter there was little change 
externally, but signs of right pleural effusion developed and 
the patient died in October, 1921, aged 66, more than 31 
years after the operation on the right breast, and six years 
after the operation for carcinoma of the left breast. There 
was no post-mortem examination. 

In the absence of definite information as to the 
nature of the original tumour in the right breast and 
in view of the appearance of the nodules in the original 
scar (right) late in the course of the disease of the 
left breast, it seems to me that these nodules were 
embolic in origin, the emboli having been arrested 
where the lymphatic tissue was interrupted by the 
old scar. It is my practice to examine every case of 
malignant disease after operation at least four times 
a year, and I think the dates may be accepted as 
approximately correct. 


* American Jour, of Obutetrics, 1899. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW. 
(Concluded from p. 672.) 


SECTION OF OBSTETRICS AND GYNECOLOGY. 

Wednesday, July 26th. 

Stillbirths and Neonatal Deaths. 

At this session Prof. Ewen J. Maclean (Cardiff) 
presided. The opening paper of the discussion was 
read by Dr. J. W. Ballantyne (Edinburgh), who 
dealt with 

Antenaial , Tntranatal , and Neonatal Death ; Causes, 

Pathology , and Prevention , 

with special reference to antenatal death. He referred 
to the great advances which had been made in our 
knowledge of these subjects since the preceding meeting 
of the Association in Glasgow in 1888, when the causes 
of intra-uterine death were discussed by the leading 
obstetricians of that time. Dr. Ballantyne pro¬ 
ceeded to deal most minutely with the physiological 
changes which characterised the various stages 
in the development of the product of human 
conception—the pre-germinaJ, the germinal, the 
embryonic, the foetal, the intranatal, and the neo¬ 
natal stages. He classified precisely the factors which 
operated at each of these stages to cause disease 
or death of this product, and indicated how imperfect 
was our knowledge of the pathology of these conditions, 
particularly of the antenatal stages. The maceration 
of the ovum or foetus must no longer be allowed to 
prevent minute investigation of the tissues of such 
casualties. The action of the germs and toxins which 
reach the ovum from the maternal blood-stream must 
be studied further, and the protective action of the 
placenta towards the foetus more definitely investi¬ 
gated. The result of such study should enable us to 
reduce very greatly the enormous losses now occurring 
in this stage of development. At present syphilis was 
practically the only condition which we could treat with 
precision at this stage. Dr. Ballantyne then outlined' 
the methods by which the casualties occurring in the 
antenatal and neonatal stages might be prevented. 
1. Every morbid condition of the mother which may 
be detected during her pregnancy should be watched 
for and treated. Such conditions include albuminuria, 
syphilis, and the exanthemata. 2. Every anomaly in 
the relation of the foetus to the mother in the obstetric 
sense should be diagnosed and corrected before the 
onset of labour. By such obstetric prevision it is 
possible to prevent the arrival in labour of an occipito- 
posterior or a breech presentation, to make an early 
diagnosis and so prevent the extreme exsanguination 
which may result from a placenta praevia, and also to 
eliminate craniotomies resulting from an undiagnosed 
disproportion between the foetal head and the maternal 
elvis. 3. All the existing methods of delivery should 
e revised completely in the interests of the foetus. 
Should a healthy foetus with a good foetal heart be used 
as the plug to arrest placental haemorrhage in an early 
diagnosed case of central placenta praevia ? Should 
such a case not be treated by Caesarean section ? 
4. The various lesions which occur in the new-born 
child should be more accurately diagnosed, and suitable 
treatment adopted for each individual case. Schultze’s 
method of artificial respiration is surely not correct for 
an infant when blood is oozing into the lateral ventricles 
of its brain. Dr. Ballantyne went on to describe the 
results which had attended the exercise of these 
principles in the Royal Maternity Hospital in 
Edinburgh. Over the whole city of Edinburgh birth 
notifications showed a stillbirth’incidence of 47-8 per 
1000. The Maternity Hospital showed a stillbirth 
rate of 56-3 per 1000, made up of 68-8 per 1000 in the 
indoor department and 41-2 per 1000 in the outdoor 
department, the large proportion in the former depart¬ 
ment being due to the large percentage of abnormal 
cases found in institutions of this type. In the 
venereal department the figures were specially inter¬ 
esting. Among such patients who had been supervised 
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and treated in this department the stillbirth rate was 
only 50*7 per 1000, whereas among such cases which 
reached the hospital in labour without having had 
antenatal supervision or treatment in the department, 
the stillbirth rate rose to 606 0 per 1000. When the 
V.D. cases were excluded, the whole practice of the 
hospital gave a stillbirth rate of 5*9 per 1000 where 
antenatal supervision had taken place. The inclusion 
of the supervised V.D. cases brought the numbers up 
to 13*5 per 1000. 

Mr, Eardley Holland (London) read a paper on 
Intranatal Death , 

analysing a series of over 300 such cases. It was remark¬ 
able that out of these 300, 133 only were macerated, 
whereas 167 were killed in the process of labour. Dr. 
Holland described his classification of the causes of 
such casualties into (a) primary causes, such as con¬ 
tracted pelvis, placenta praevia; and (6) consequent 
factors, such as foetal asphyxia. He indicated how 
difficult it was to place some cases, such as the dead 
child from a case of placenta preevia, into any one rigid 
compartment of a classification. He proceeded to deal 
with the various types of foetal haemorrhages occurring 
in the stillborn child, and in particular with the cranial 
haemorrhages associated with rupture of the tentorium. 
These tentorial haemorrhages were due to stresses 
occurring in labour, and their extraordinary frequency 
in breech-bom children, in 88 per cent, of them, 
formed a drastic criticism of our methods of treatment 
of such cases. Dr. Holland deplored the great hustle 
to deliver the head in such cases, and recommended 
a slow and deliberate extraction, made easier by a 
double episiotomy. He agreed with the opener that 
all our methods of delivery require revision in the 
interests of the foetus. 

Prof. Louise McIlroy (London) read a paper on 
Antenatal Death due to Toxaemia . 

She pointed out how closely the welfare of the foetus 
depended on the welfare of the mother. The complica¬ 
tion of pregnancy by toxaemia always affected the 
health of the foetus adversely. While a large amount of 
exact information has been accumulated regarding the 
changes in the tissues of the stillborn child, such 
investigations dealt with the end-results only, and we 
must try to collect evidence regarding much earlier 
stages in the disturbances which lead to such foetal 
deaths. From such a study we might be able to do 
much more to serve the interests of the foetus ; at 
present the tendency was to concentrate on saving the 
mother. There was an enormous field for study in 
the prevention of abortion. Prof. McIlroy had found 
abundant evidence of toxaemia in the cases passing 
through the antenatal department of the Royal Free 
Hospital. Pyorrhoea alveolaris and dental caries were 
so prevalent that the department could provide 
full-time employment for a dentist. Further evidence 
of intestinal toxaemia was found in the almost universal 
constipation and in the frequency of haemorrhoids. 
While these conditions might be found in non-pregnant 
women without any gross impairment of health, they 
seemed to upset the balance in pregnancy. Many 
attempts had been made to assess impairment of 
function in these toxaemias by the examination of the 
urine and the blood. The deductions from such 
examinations had been in some instances confusing and 
contradictory ; we were not yet able to draw absolute 
conclusions from the ammonia-coefficient or from the 
diastatic content of the urine. Many factors had to be 
considered in each case. There would seem to be 
a valuable line of investigation in the bacteriological 
content of the faeces, and in the search for bodies of 
the indol and skatol group in the urine. A large amount 
of work still remained to be done in the investigation 
of the biochemical changes in pregnancy, and we should 
obtain useful results more quickly if the Medical 
Research Council would draw up a definite line of 
investigation to be followed by each worker. 

Dr. F. J. Browne (Edinburgh) dealt with 
Neonatal Death , 

basing his remarks on the investigation of a series of 
400 cases of stillbirth, including 153 cases of neonatal 


death. He divided the causes of such casualties into 
traumatic and infective. The most interesting feature 
of the traumatic deaths was the occurrence of haemor¬ 
rhages, the incidence of cerebral haemorrhage being 
specially frequent in premature children and in breech- 
births. In the former the vessel walls were very thin. 
Intra-ventricular haemorrhage was fairly infrequent but 
occurred particularly in premature children. In none 
of the cases of cerebral haemorrhage was the lesion such 
as would have been amenable to operative interference. 
Dr. Browne was of the opinion that these traumatic 
deaths could be avoided (1) by eliminating breech- 
births through the employment of prophylactic 
version ; (2) by preventing difficult forceps deliveries 
through better antenatal supervision; and (3) by 
limiting the induction of labour to cases which have 
passed the thirty-fifth week of antenatal life. Among 
the infective cases, the most frequent cause was syphilis. 
In many of these cases the history was not clear, the 
W.R. might be negative, but yet the foetal organs 
showed the characteristic histological changes asso¬ 
ciated with syphilis. Dr. Browne described the appear¬ 
ances of the various organs and demonstrated the 
lesions by a series of lantern slides. The special 
tendency in all the organs was to a diffuse fibrosis, the 
young essential tissues being pressed on by the 
invading connective tissue. Most important perhaps 
was the haemopoietic type of liver tissue found m these 
cases. The thyroid and thymus glands presented very 
characteristic changes. The presence of the Spiro - 
chceta pallida was not constant in the foetal tissues ; 
it occurred more commonly in the old than in the new 
cases. The other most frequent type of infective 
lesions was pneumonia, which often ran a very rapid 
course and in many cases appeared to have commenced 
before the process of birth was completed. Dr. 
Browne advocated (l) the compulsory notification of 
pregnancy ; (2) the institution of special wards for 
the new-born children on account of their great 
liability to infection; and (3) the better training of 
medical students in obstetrics. 

Dr. J. N. Cruickshank (Glasgow) dealt with 

Syphilis as a Cause of Antenatal Death . 

His investigation covered some 3500 W.R*s. carried out 
in over 1000 cases of pregnancy. In the case of the 
adults there could be no doubt about the validity of 
the reaction. The cases were unselected and a positive 
reaction was found in about 9 per cent, of the total, the 
percentage being about 2 greater among the unmarried 
mothers than among the others. Among the infants 
the value of the reaction was less reliable because the 
result might be due to some antibody transferred from 
the maternal blood-stream. In some 180 specially 
observed cases the negative reactions remained 
negative, whereas many of the positive cases gave 
negative results at a subsequent examination. In a 
series of cases of abortion (including all cases up to the 
end of the sixth month) 6-17 per cent, of the mothers 
gave a positive reaction and 13*17 per cent, a negative. 
Of the stillbirths, 18*07 per cent, gave a positive reac¬ 
tion and 15-15 a negative. Among premature births, 
however, 19*88 gave a negative reaction and 32*54 a 
positive. These results would tend to show that 
syphilis was a much greater danger to the progress of 
pregnancy in the later months than in the earlier. 

Dr. G. I. Strachan (Cardiff) described the 

Placental Changes in Stillbirths . 

The syphilitic placenta was the most characteristic, 
and yet it might not show any naked-eye changes. 
The study of placental infarction was of the greatest 
importance ; the actual formation of infarctions had 
been described in one way by T. W. Eden and 
Whitridge Williams, and in another by James Young. 
Stillbirths were caused by the ablation of large areas 
of placenta with associated haemorrhage. Toxic 
products might be produced by the devitalised tissues. 
If the uterine contents were expelled immediately 
after the damage to the placenta, no'change in structure 
would be visible ; if the ovum remained in the uterus, 
however, changes would occur in the placenta asso¬ 
ciated with the deprivation of nourishment from the 
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foetus and consequent foetal death and maceration. 
A macerated foetus was always associated with an 
infarcted placenta. Stillbirths resulted from inter¬ 
ference with the nutritional function of the placenta. 

Dr. T. W. Eden drew attention to the danger which 
would result- if those members of the profession 
entrusted with the supervision of pregnant women 
Were not fully trained in everything pertaining to that 
branch of medicine. He suggested, too, that the 
surgical atmosphere advocated for cases of labour 
should never go beyond the aseptic precautions, which 
were essential, to encourage unnecessary surgical 
interference. 

Dr. A. Lapthorn Smith emphasised the necessity for 
supervision beginning early in pregnancy and not at 
the onset of labour. 

Dr. H. Russell Andrews hoped that stops would 
be taken to standardise the methods of research in 
antenatal pathology. 

Dr. J. Wallace Anderson claimed that women 
were diffident about attending their family physician 
throughout the course of their pregnancy. He had 
fbund in recent years an increase in the number of 
toxaemic cases. This he had associated with the greater 
prevalence of albuminuria in both sexes, which latter 
condition he believed to be due to the recent epidemics 
of influenza. 

Prof. Munro Kerr dealt with the delivery of the 
aftercoming head mentioned by Mr. Eardlev Holland, 
and pointed out the great advantage to be obtained 
from the use of forceps in these cases. 

. Prof. R. J. Johnstone (Belfast) condemned 
Schultze’s method of artificial respiration for the 
new-born; he believed this method killed a large 
number of babies. 

Dr. Ci^ara Stewart (Leeds) found no difficulty in 
getting women to attend antenatal clinics—it was 
much harder to get them to attend their family 
physicians. 

The President advocated for the consulting obstet¬ 
rician the same waiting policy which was advocated for 
the general practitioner. The fact that he was so 
often expected to interfere was no excuse for his doing 
so. He wondered whether the versions advocated by 
Dr. BaUantyne for all abnormal cases were always 
advisable. Were there not some cases in which a 
breech delivery might be an advantage ? With regard 
to maternity and child welfare, he thought that the 
specialists and the private practitioners must work 
hand in hand with the public health authorities. 

Reply . 

Dr. Ballantyne thanked the meeting for the 
sympathetic reception of the papers. He showed how 
close had been the cooperation between the public 
authorities and the profession in Edinburgh in the 
organisation of the maternity and child welfare 
services. He described in detail how he converted 
occipito-posterior positions by the use of pads—he 
thought the foetus altered its position because it felt 
so uncomfortable. He supported strongly the necessity 
for having the lines of research in these subjects 
standardised. 

A demonstration of specimens by Prof. A. M. 
Kennedy and Dr. Cruickshank in the Pathological 
Museum formed a most useful supplement to the day’s 
discussion. 

Thursday, July 27th. 

At this session, Prof. Maclean again presiding, Dr. 
W. Osborne Greenwood (Harrogate) introduced a 
discussion on 

Anaesthetics and Analgesics in Labour. 

He epitomised the work of Crile and others on the 
causation of surgical shock, and described the actual 
changes in the body tissues, especially in the brain, 
liver, and suprarenal bodies, produced by pain and fear. 
Changes of the same type were produced by the pro¬ 
longed administration of such general anaesthetics as 
chloroform and ether. Therefore, the ordinary type of 
labour, associated as it was with pain and fear, led to 
a condition of surgical shock, which was aggravated by 
the prolonged administration of general anaesthetics. 


The same principles should be followed for the preven¬ 
tion of shock in the process of labour as were now 
universally followed in surgical practice. By the use 
of scopolamine and morphine shock was prevented ; 
while, with proper technique, the process of labour was 
undisturbed. Dr. Greenwood went on to describe his 
own technique. The initial doses, from 1 /6th to 1 /4 gr. 
of morphia, and from 1/100 to 1/150 gr. of scopolamine, 
must be regulated by the type of patient—the phleg¬ 
matic type requiring less than the excitable, the 
sedentary or physically poor type less than the athletic. 
The same differentiation should be continued through¬ 
out the whole labour. The subsequent dosage, both 
as regards intervals and amounts, should not be 
carried out according to a fixed table, but according 
to the actual state of the patient. For this purpose 
the memory test was all-important. The test objects 
should be absolutely familiar to the patient—the most 
satisfactory were articles from the baby’s toilet 
basket. The greatest care must be taken to differen¬ 
tiate between amnesia and analgesia. The patient 
should never be allowed to pass into the stage of 
analgesia. All violent sensory impressions, such as 
loud noises and bright lights, should be avoided. The 
effects on the mother were characteristic. The earliest 
result was drowsiness, passing later into deep sleep 
from which the patient was roused by the uterine 
contractions. The pulse remained of good volume 
and steady character; the most marked result was 
that the pulse became slower. This was so character¬ 
istic that it might be taken as a sign of good progress ; 
the pulse of the nervous excited patient dropped from 
90 or 100 down to 70 or 80. The pupils dilated, and 
this might lead to slight disturbance of vision which 
might have to be allowed for in carrying out the 
memory tests. Dr. Greenwood found no real prolonga¬ 
tion of labour. One of the most gratifying effects was 
the elimination of shock—this effect had been univers¬ 
ally admitted. In deciding on danger signals for the 
mother, there were three which required very close 
attention : (1) Analgesia, (2) restlessness, and (3) a 
rapid pulse. This restlessness, which had been so often 
described as a difficult complication, should not occur 
if the patient were carefully supervised ; restlessness 
was due to overdosing and tachycardia to the same 
cause. A great deal had been written about the 
danger to the child, and bad results had been 
described. Dr. Greenwood had not had such results 
with his technique. The child might not breathe 
satisfactorily when born. The condition was one of 
oligopnoea ; the baby cried as soon as it is born but 
breathed only at long intervals and then not very 
deeply ; the heart continued to beat regularly. In 
these cases no vigorous methods of artificial respira¬ 
tion should be used. If kept warm, the child would 
breathe normally in a few minutes. This oligopnoea 
was due to the morphia derivative and did not seem 
to have any lasting deleterious effect on the child. 
There was no contraindication to the use of a general 
anaesthetic if it should be required in these scopolamine- 
morpliine cases. Dr. Greenwood did not find the use 
of forceps more often necessary than in other labours. 

A communication by Dr. N. Hirscitman (Edin¬ 
burgh) was read by Dr. H. G. Taylor, in which Hie 
author described his experience of 140 cases of labour 
treated with scopolamine and one or other of the 
morphia derivatives. He had used a standard dosage, 
administered at fixed intervals, the patient being left 
in the care of a nurse. Morphia was seldom repeated 
because of the danger of oligopnoea in the chiloi. He 
accepted the occurrence of a danger-period during 
which the foetus seemed to be most affected by the 
injected morphia, and tried to arrange his injections 
so that birth should not occur within this period. In 
some cases he had replaced his usual initial 1/4 gr. of 
morphia by 1/12 gr. of heroin or 2/3 gr. of omnopon. 
He found that the combination of 1/100 gr. of atropine 
with the morphia product helped to diminish the 
respiratory difficulties. On occasion, when the dis¬ 
comfort of the patient was very great before he com¬ 
menced his injections, he gave a little chloroform to 
hasten her drowsiness. 
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The President, while admitting that this practice 
in the hands of specialists seemed to be very satis¬ 
factory, raised the question as to whether this treat¬ 
ment could be handed over to nurses and mid¬ 
wives. 

Dr. A. F. Martin (Bradford) described a method 
which he had adopted in the treatment of his labour 
cases in preference to the alkaloid method. With the 
latter he had experienced many of the difficulties and 
dangers described in the report of the Committee of 
the Royal Society of Medicine which investigated this 
subject. Now he did not commence his treatment until 
the os was fully dilated. Then he gave continuously 
by means of a Junker apparatus small amounts of 
chloroform, taking care that the corneal reflex was 
never abolished. With this he combined the adminis¬ 
tration of 1/2 c.cm. of infundibulin at half-hourly 
intervals, giving as much as 2 c.cm. in two hours. 
He found this method very satisfactory and had so 
treated 33 cases within the last three years. In only one 
case did he require to apply forceps. 

Dr. Lapthorn Smith described his experiences of 
the various hypnotics used in obstetric practice— 
opium pills, acetanilide, and scopolamine-morpliine. 
He now used 1/4 gr. of morphia with 1/100 gr. of 
atropine repeated twice if necessary within 12 
hours. 

Drs. Chalmers, W. L. Ruxton, and Blair each 
emphasised the difficulties of carrying out the 
alkaloid treatment in widely distributed private 
practice. 

Dr. Russell Andrews drew attention to the grave 
danger which might ensue from Dr. Martin’s use of 
pituitary extract, owing to the great variations in the 
strengths of these preparations. 

Dr. Lamond Lackie was satisfied with his results 
from the use of scopolamine and morphine : his chief 
difficulty had been with restless patients. 

Dr. J. P. Prell pointed out what risks to his local 
reputation a country doctor might incur by attempting 
any treatment which had the slightest possibility of 
danger attached to it; most importance would attach 
itself to any single failure, he might have. 

Drs. A. C. Miller and Thomas fouhd that there 
was no need for such treatment in their prac¬ 
tices. 

Dr. J. Hendry said that in his experience the 
standard dosage at fixed intervals was unsatisfactory ; 
it was now many years since Gauss said that, if he could 
find the standard woman, he would decide the standard 
dose. 

Dr. Eden referred to the fairly adverse report- 
published by the Committee of the Royal Society 
of Medicine on this subject. 

Reply, 

Dr. Greenwood criticised some points in the tech¬ 
nique adopted by the Committee of the Royal Society 
of Medicine in their investigations. With such methods 
bad results might be expected. In his opinion the 
profession should give this subject their most careful 
attention as a line of advance in the light of research 
in other branches of medicine rather than as an attempt 
to meet a popular demand. 

The Treatment of Eclampsia, 

Dr. Eden introduced a discussion on the treatment 
of eclampsia. The importance of the subject might 
be gauged from the fact that 450 young mothers in 
their first pregnancies died in this country every year 
from this disease. Dr. Eden gave an historical sum¬ 
mary of the treatment of eclampsia, indicating the 
steps by which the two present antagonistic schools of 
treatment had been arrived at. The expectant 
school, amply justified by the work of Stroganoff 
with his 8 per cent, mortality, was most ably repre¬ 
sented in this country by the Dublin methods of 
Hastings Tweedy. The interruptive school whose 
methods include ordinary induction of labour, 
accouchement forc4 and Caesarean section, had quite 
as many followers; The pathologists had studied 


eclampsia with great thoroughness, but their results 
had done very little to produce improvements in our 
treatment. The time had come when clinicians must 
review the results of the methods of treatment now 
employed, and, after analysis, recommend to the 
profession the line which appeared to offer the greatest 
hope of success. At Liverpool this year 1 the obstet¬ 
ricians of the country reviewed the records of 2000 
cases of eclampsia treated in hospital, including 1800 
cases from Great Britain and 200 from Ireland. It 
was remarkable that the Irish cases showed a mor¬ 
tality of only 10-25 per cent., whereas the others 
showed a mortality of 23 per cent. From these 
analyses several general principles emerged: (1) 

Eclampsia was a much easier disease to prevent than 
to cure. The premonitory symptoms were .very 
definite and easily recognised provided the patient 
attended her physician throughout her pregnancy. 
An increase in the severity of these symptoms usually 
responded to immediate treatment with the patient 
still in her own home. Sometimes, however, these 
symptoms became so urgent that induction of labour 
had to be carried out. (2) As soon as the first fit 
occurred the patient should be removed to hospital 
without delay. Country patients must be sent by 
ambulance. By this time the patient required con¬ 
stant skilled supervision, aided by the close coopera¬ 
tion of the laboratory. (3) The oases should be care¬ 
fully classified. The best criteria for this purpose 
were (a) the amount of albumin in the urine, (b) the 
number and frequency of the fits, and (c) the mental 
condition of the patient, and these three factors must 
be considered together. As severe cases must be 
regarded those in which the urine became solid on 
boiling, in which over ten fits had occurred, and the 
patient was in a state of coma. The mortality in 
such cases was five times as great as in the milder 
cases, and the method of treatment depended on 
whether the case was mild or severe. (4) In all cases 
of eclampsia the minimum amount of obstetric 
interference should be carried out. As justifiable 
procedures might be instanced induction of labour 
and the application of low forceps. The results of 
those procedures were much better than those of 
Caesarean section, and very much better than those of 
accouchement force*. In 420 mild cases induction and 
low forceps had a mortality of 5-2 per cent., Caesarean 
section 9-8 per cent., and accouchement forc6 25 per 
cent. In 161 severe cases, those same lines of treat¬ 
ment showed mortalities of 26-3, 43-2, and 60 per 
cent, respectively. (5) The simplest medical methods 
gave the best results. Many of the recorded cases 
showed a plurality of treatment that would have proved 
a great strain even to a healthy woman. The Dublin 
method had proved very satisfactory. It required 
(a) constant supervision by nurse and doctor; (6) the 
administration of water only, except in cases of coma 
when not even that should be given; (c) washing out 
the stomach; (d) lavage of the colon, as much as a 
gallon of fluid being used; (e) saline purgatives left 
in the stomach and colon ; (/) no obstetric interference 
until the end of the second stage ; (*/) the administration 
of morphia in 1 gr. doses up to a total dose of 1 £ gr. 
Such treatment had proved very successful for mild 
cases. In severe cases the Dublin method should be 
amplified by induction of labour if the patient was 
not in labour, by the use of veratrone if the blood 
pressure was high, and by the freer use of morphia 
if the fits were frequent and severe. 

The President remarked on the importance of 
presenting such a definite scheme of treatment for 
the consideration of the general practitioner. 

Dr. John Campbell (Belfast) expressed his satis¬ 
faction with the Dublin method. In severe cases not in 
labour, he ruptured the membranes as a supplementary 
measure. 

Dr. C. E. Douglas (Cupar) had met with only one 
fatal case in 40 years of practice. He attached the 
greatest importance to the routine examination of 
the urine. 


1 The Lanc et, 1922, ii., 144. 
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Prof. McIlroy regarded the disease as a result of 
intestinal toxaemia, associated with bad oral hygiene 
and constipation. She thought that the epigastric 
pain was due to involvement of the liver. Induction 
of labour did not seem to her good treatment; the 
strain of labour produced more toxins. 

Dr. Lapthorn Smith found sodium bicarbonate 
very useful; he employed it most conveniently in the 
form of rhubarb and soda in the very early stages. 
When the symptoms became more pronounced, he 
eliminated nitrogen from the diet; with the onset of 
the convulsions he used morphia, but abhorred 
chloral. He never induced labour ; Caesarean section 
was his choice. 

Dr. J. Lacrie (Greenock) got good results by 
purgation in the milder cases; in the most severe cases 
associated with such symptoms as suppression of urine 
he performed Caesarean section. Was any other 
method likely to give better results in such cases ? 

Dr. Russell Andrews dwelt on the deplorable 
results following some forms of treatment commonly 
used—e.g., croton oil found in the bronchi, the serous 
cavities filled with fluid in cases where saline infusion 
had been used, and cases in which the too free 
administration of morphia had been the cause of 
death. 

Dr. Ballantyne emphasised the danger to the 
foetus when actual eclampsia supervened. The all- 
important thing was preventive treatment. 

Dr. Prell inquired about the method recommended 
for the induction of labour, and about the best 
method of treatment for puerperal cases, if 

Prof. Munro Kerr pointed out that the procedure 
recommended by Dr. Eden was similar to that 
which had been successfully used by the French 
school of obstetrics. There was a type of case which 
did best after Caesarean section ; the difficulty was to 
find true indications for the operation in eclamptic 
cases. 

Dr. Farquhar Murray (Newcastle) spoke of his 
experiences in ante-natal clinics; the statements by 
the patients about the regularity of bowel movements 
were most unreliable. 

Dr. Lewis found that his cases of eclampsia 
were those that had been referred from midwives. 

Reply, 

Dr. Eden agreed that midwives must be most 
carefully instructed in the identification of the early 
signs of threatened eclampsia. For the induction of 
labour he had an open mind as to the best method ; 
he used bougies, followed by the rupture of the 
membranes. Puerperal eclampsia should be treated 
by the Stroganoff method. He thought that Dr. 
Laurie would get good results by less drastic methods, 
even in the most severe cases. It was interesting to 
note that in the last two years of the war period the 
eclamptic death-rate fell to about 70 per cent, of the 
usual rate in England and Wales, whereas in Scotland 
and Ireland, where the food shortage had never 
been so marked, the eclamptic death-rate had not 
altered. 

Friday, July 28th. 

At this session, with Prof. Maclean in the chair, 
Dr. Robert Knox (London) read a paper on 

The Use of Radium and X Rays in Relation to 
Oyncecology, 

He said that such a subject could be most easily dealt 
with if it were assumed at the beginning that the 
therapeutic agent in both X rays and radium was the 
same. Power of penetration and other differences 
depended on variations in wave-lengths. The gamma 
ray of radium was more penetrating than any rav 
produced by an X ray outfit, but the X rays produced 
more radiation. All radiation therapy must be most 
carefully measured, and the unit of measure used for 
this purpose was the amount required to produce 
erythema of the skin—the so-called “ erythema dose.” 
The absorption of rays at different depths had been 
most carefully measured, use being made of a wax 
medium which had the same absorptive power as 


human tissues. In deep therapy the object was to 
concentrate certain doses at certain depths from the 
surface, avoiding damage to the skin or other normal 
tissue through which the rays had to pass. Such 
damage was avoided by multiplying the areas of skin 
through which the rays were allowed to enter and 
focussing the entering rays on the part of the body 
affected. To secure such results the X ray tube 
might be made to revolve in an orbit, or the 
table on which the patient lay might be made to 
revolve under the tube. The old method was to divide 
the skin of the abdomen into numerous small areas 
and apply the rays through each of these. The next 
factors to be considered were the biological, of which 
the most important were (a) the type of tissue, 
(b) the stage of its life-history and the presence of 
degenerative changes, and (c) the effect on the sur¬ 
rounding normal tissues and the likelihood of these 
normal tissues regenerating completely. German 
investigators, particularly of the Erlangen school, had 
measured the doses required for certain purposes— 
100 per cent, being the erythema dose. To produce 
the menopause, 35 per cent, was required ; to destroy 
sarcoma, 70 per cent. ; to destroy carcinoma, 110 per 
cent. Much larger doses were required to destroy 
healthy muscle tissue or bowel. Dr. Knox considered 
the measurement of these doses a very bold step ; he 
himself found that apparently similar tissues gave 
very different responses. In cases of carcinoma of 
the cervix Dr. Knox used combined treatment, 
radium applied locally and X rays peripherally. The 
best local method was the burying of radium emana¬ 
tion needles in the affected tissue—for all these 
purposes radium emanations had the same effect as 
actual radium. In cases of this type his local results 
had been good, but he was not oertain about his distant 
results or the incidence of recurrences. In the treat¬ 
ment of fibroid tumours of the uterus he employed 
X rays according to one of the approved techniques, 
though radium might be applied through the uterine 
cavity. Now much larger doses of X rays were used 
than formerly—sterilisation could be carried out in one 
treatment extending over one or two days only, and 
comprising only two or three doses. Dr. Knox could 
not support the extravagant German claim of 100 per 
cent, cures by such methods ; he described one of his 
cases in which his lack of success was associated with 
the presence of a uterine polypus. He drew special 
attention to the dangers of skin bums arising from 
faulty technique and showed slides illustrating such 
conditions. He carried out the treatment of all his 
gynaecological cases in cooperation with the gynae¬ 
cologist. In spite of the fact that he had seen 
some wonderfully successful results from radium 
in malignant cases, he still recommended surgical 
treatment in all cases which were amenable to such 
treatment. In the course of his paper he gave full 
notes of some interesting, cases. 

The President commended the high standard 
which Dr. Knox had set in his claims for successes, 
and the broad view which he had taken of the whole 
field. 

Dr. K. M. Chapman (Glasgow) pointed out that she 
had got good results by ray treatment in cases where 
submucous fibroids were present. She had also 
had results which seemed to show that abdominal 
adhesions were benefited by X ray treatment. She 
had noticed a rapid improvement in the general 
condition of patients who were being subjected to 
sterilisation. She had successfully treated the 
menorrhagias of adolescents by the radiation of the 
uterus with the ovaries shielded. 

Mr. C. Rowntree (London) stated that he had had 
good results in his inoperable cases of malignant 
disease since he adopted the policy of cooperatiou 
with the radiologist, and of burying the radium tubes 
in the tissues. Fistulas were as likely to occur in the 
ordinary course of the disease as from the application 
of radium. 

Prof. Munro Kerr found ray therapy very useful 
in certain types of cases—e.g., in cases of chronic 
metritis in women near the menopause, in cases of 
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pelvic effusions, in tuberculous affections of the tubes 
and ovaries, and in the pre-operative treatment of 
malignant disease of the cervix. In the case of fibroid 
tumours he thought that an even more conservative 
line of treatment was the operation of myomectomy ; 
in the patching up of the myomatous uterus the 
uterine cavity could be opened without prejudice to 
the end-result. In the treatment of malignant disease 
all progress must be regulated and judged by the 
pathologist’s reports. 

Dr. A. Burrows (Manchester) complained that the 
radiologists of this country are entrusted with the 
treatment of inoperable cases only. The Erlangen 
results include operable cases. He did not combine 
X rays and radium because there were some differences 
in their qualities ; the lethal dose in each was different 
at different points of the scale. He recommended the 
use of radium for chorion epithelioma. For epithelioma 
of the vulva he preferred operative treatment because 
radium treatment was attended with so much dis¬ 
comfort. For the menorrhagias of puberty he had 
found the application of 50 mg. of radium to the 
uterine cavity most useful. 

Dr. Farquhar Murray inquired regarding the 
employment of pre- and post-operative radiation 
in malignant disease. The reduction in size of a 
carcinoma of the cervix, following pre-operative 
radiation, had been most, striking. He wondered 
whether the radiologists recommended the ray treat¬ 
ment of fibroids which cause haemorrhages after the 
menopause. Had Dr. Knox any experience of the 
treatment of carcinoma of the ovaries by this 
means ? 

Prof. McIlroy believed that a fibroid tumour was 
really only the symptom of a toxaemia. She believed 
that the post-operative raying of malignant cases was 
very important. 

Dr. H. E. Gamlen (Newcastle), in recounting his 
experiences of the ray treatment of malignant disease, 
regretted that the cases sent to the radiologist are so 
far advanced. His local results from the use of 
radium had been good. 

Dr. C. D. Lochrane (Derby) remarked on the changes 
in the blood which might result from these concentrated 
doses and pointed out that the blood changes required 
to be watched. 

Reply . 

Dr. Knox thought, from the action of X rays on 
keloid tissue, that a favourable effect on abdominal 
adhesions was not unlikely. With the modern large 
doses of rays he did not advise the pre- or post¬ 
operative raying of malignant cases. He had good 
results in tuberculous pelvic lesions. He had no 
experience of the treatment of the fibroid causing 
bleeding after the menopause, or of the treatment of 
carcinoma of the ovary. The new methods of treat¬ 
ment were still fairly expensive. 

Dr. John Campbell (Belfast) read a paper on 
Treatment of Salpingo-oophoriti*. 

He said that this condition might arise from ascending 
infections caused by the gonococcus, the bacillus coli 
or the streptococcus, or from descending infections 
caused by the tubercle bacillus. In. acute salpingitis 
the present tendency was towards expectant treat¬ 
ment with a minimum of active interference. Dr. 
Campbell considered this quite wrong and believed 
that a case of acute salpingitis should be dealt with 
in the same manner as a case of acute appendicitis— 
i.e., by immediate operation. The present method 
was unsatisfactory, not only because of the immediate 
danger of leakage from the tube, but also because of 
the usual sequel—namely, prolonged ill-health. In 
operative procedures little advantage was gained by 
opening the posterior fornix and draining—that is 
only an extension of the expectant treatment. The 
abdomen should be opened and the tube removed ; 
the ovary should be left except when the patient was 
over 40. Such a procedure in bilateral lesions caused 
sterility, but the same disability usually followed the 
present mode of treatment. In chronic cases treat¬ 
ment was usually called for, either because of (a) 


sterility, or (6) prolonged ill-health associated with 
pelvic pain. In cases of sterility, expectant methods 
were sometimes successful. Tamponage might be em¬ 
ployed ; a curettage might be followed by pregnancy, 
possibly because a hydrosalpinx had been ruptured in 
the course of the manipulations. Massage of the 
uterus and tubes had been advocated by some con¬ 
tinental schools, and sometimes gave good results. It 
should be carried out by specially trained nurses. 
When operation had to be proceeded to, the ovaries 
should be damaged as little as possible. The ampul- 
lary end of the tube should be excised and a new 
opening formed. When treatment had been called for 
for the relief of pain, Dr. Campbell removed tubes 
and ovaries in women over 40 ; in younger women he 
carried out the most conservative operation possible, 
though even in those cases a complete clearance 
might be necessary. The question of drainage in all 
cases of pelvic infections was important ; he drained 
in all doubtful cases using gauze drainage through the 
abdominal wall. When an abscess was pointing into 
the rectum, he did a preparatory colotomy and left 
it open for about three months. The administration 
of vaccines, &c., he regarded as purely ancillary 
measures. 

The President did not agree with the policy of 
treating an infection of the tube like an infection of 
the appendix. The end-results of conservatively 
treated tubes were very different from those of 
appendix cases similarly treated. Somtimes complete 
recovery occurred, as proved by the occurrence of a 
subsequent pregnancy. The incidence of tuberculous 
infections of the tubes was very important; those cases 
were usually diagnosed at operation, and Whitridge 
Williams found that 10 per cent, of all tubes removed 
proved to be tuberculous. He himself drained only 
those cases which absolutely required it; he closed 
up as many cases as possible, and he found that 
anaesthetic ether was a most valuable antiseptic in 
the operative toilet of these cases. 

Dr. N. Stark (Glasgow) maintained that the tube 
could not be compared with the appendix, and this 
view was supported by all the subsequent speakers. 
Dr. Campbell had not differentiated between salpingitis 
and “ pus tubes.” He thought that prophylaxis 
could do much to prevent salpingitis ; the campaign 
against venereal disease would help in one direction, 
while the prevention of tuberculosis must begin with 
the proper supervision of our milk-supply. 

Dr. Farquhar Murray had found Ranken Lyle’s 
method of pouring saline into the abdominal cavity 
and then closing up completely very effective in 
infected pelvic cases. He had had neither general 
peritonitis nor late recurrent abscesses follow this 
method of treatment. 

Dr. S. J. Cameron (Glasgow) believed that salpingitis 
cases should be treated expectantly except signs of 
general peritonitis occur. He drained in cases where 
the peritoneum has been soiled or where the tempera¬ 
ture and pulse were high. In chronic cases he thought 
that the uterus should be removed as well as the tubes 
and ovaries ; American surgeons now recommended 
the removal of both ovaries in infected cases in quite 
young women. 

Prof. McIlroy objected very much to the removal 
of the ovaries at any age. She used vaginal drainage 
only. In cases of sterility the condition of the husband 
should always be considered. Radiant heat was very 
helpful in chronic pelvic inflammations ; she thought 
the beneficial effect of massage was due to the action 
on the utero-sacral folds. 

Prof. Munro Kerr thought that Dr. Campbell’s 
classification required amendment. While there was 
the true freshly infected salpingitis, there was also an 
acute salpingitis occurring as an exacerbation of a 
chronic salpingitis. The radical treatment of acute 
salpingitis properly carried out would not stop at 
removing the infected tube, but would also remove 
the whole genital tract. In cases requiring drainage, 
he packed the pelvis with gauze and drained per 
vaginam. In chronic cases the uterus, including the 
cervix, should be removed with the tubes and ovaries* 
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Pelvic massage was never devised for tubes containing 
pus ; it was intended for sclerosed tubes. 

Prof. Johnstone found a type of chronic case 
in which only the outer two-thirds of the tube 
were infected, and where the stump of the tube 
could be left in situ. He had gone through all the 
phases of drainage, complete closure of the abdomen, 
&c. ; now he drained his doubtful cases through the 
abdomen with corrugated rubber. 

Dr. Campbell held that all pelvic inflammations 
were the same from the surgical point of view. He 
accepted Prof. Munro Kerr’s revision of the classifica¬ 
tion of acute salpingitis. In spite of all the objections 
that had been raised he still held that an acutely 
inflamed appendix and an acutely inflamed tube should 
be treated in exactly the same way. As he had 
already stated, he tried to save the ovaries in all 
women under 40. 

Vaginal Involvement in Cancer of the Cervix. 

Dr. Archibald Leitch (London) read a short paper 
on Vaginal Involvement in Cancer of the Cervix. 


He had investigated carefully the records of 915 
cases of cancer of the cervix which had gone to post¬ 
mortem examination ; 97-5 per cent, of these cases 
showed vaginal extensions. The involvement of 
the parametrium and of the glands could easily 
be identified ; he had never found involvement 
of the utero-sacral folds or of the lateral sacral 
glands. He was sure that this vaginal extension, 
by far the commonest form of spread, could be 
identified during life by microscopic examination. 
The spread was a lymphatic spread ; it could not 
be a form of contact ulcer as such things did not 
occur on septic surfaces. The extensions could be 
identified in three forms: (1) little red dote on 
the vaginal wall where the mucous membrane dips 
inwards, (2) little interpolated areas with only 
superficial involvement, and (3) co mi tied patches 
occurring over the vaginal vault. Those areas were 
undoubtedly the precursors of general carcinoma¬ 
tous spread, and this must be allowed for by the 
surgeon removing a wide cuff of vaginal mucous 
membrane. 


anil Strikes of 


Respiration. 

By J. S. Haldane, M.D., LL.D., F.R.S., Fellow of 
New College, Oxford ; Hon. Professor, Birmingham 
University. London : Humphrey Milford, Oxford 
University Press. New Haven : Yale University 
Press. 1922. Pp. 427. 28s. 

The present volume, delayed in publication owing 
to the war, represents an expansion of the author’s 
Silliman lectures given in 1916. An abridged presen¬ 
tation of the same lectures appeared in 1917 under the 
title “ Organism and Environment as Illustrated by 
the Physiology of Breathing,” but the later book is 
much broader in scope. The relation of the whole 
subject of the physiology and pathology of respiration 
to what the author calls “organic regulation” 
cannot be expressed better than m his own words. 
“ From a consideration of the general characteristics 
which distinguish a living organism from a machine I 
had become convinced that a living organism cannot 
be studied piece by piece separately as the parts of a 
machine can be studied, the working of the whole 
machine being deduced synthetically from the separate 
study of each of the parts. A living organism is 
contantly showing itself to be a self-maintaining whole, 
and each part must therefore always be behaving as a 
part of such a self-maintaining whole. In the existing 
knowledge of the physiology of breathing this charac¬ 
teristic could not be clearly traced. The regulation of 
breathing did not, as represented in the existing 
theories, appear to be determined in accordance 
with the requirements of the body as a whole ; and 
for tliis reason I doubted the correctness of these 
theories, and suspected that errors had arisen through 
the mistake of not studying the breathing as one of t he 
coordinated activities of the whole body.” Tliis is the 
essence of Dr. Haldane’s neo-vitalism, and we hope 
that not a few mechanists may discern in this view also 
a new “ mechanistic ” conception capable of bridging 
a regrettable gap. Indeed, in former Silliman lectures, 
the importance of integration in physiology has been 
ably pointed out. 1 

When we see how much of the contents of Dr. 
Haldane’s book are in reality the outcome of his own 
investigations, we cannot but be reminded of the fruitful 
service that he has rendered to physiology and experi¬ 
mental medicine by his devotion for 30 active years to 
research guided by these principles. He has inquired 
of the bodily functions not only how, but why ? And 
he has not often asked in vain. After a brief historical 
introduction, the parts played respectively by carbon 
dioxide and by the nervous system in the regulation of 

1 The Integrative Action of the Nervoua System. By Prof* 
45. S. Sherrington. 1906. 


breathing are discussed ; then the carriage of gases 
by the blood, anoxaemia, the reaction of the blood, 
acidosis, and gas secretion in the lungs and swim 
bladder are dealt with in detail. On the question of 
oxygen secretion, however, we cannot think that the 
last word has been said, or that Dr. Haldane has dis¬ 
played such critical insight in dealing with his 
opponents as he shows in the remainder of the book. 
The chapter which follows deals with the relation 
between circulation and respiration, which is, as all 
physiologists now know, an exquisite illustration of 
the wonderful coordination which obtains in the per¬ 
formance of bodily functions ; it is handled with 
masterly skill. Bo also are the chapters dealing with 
the effects of air of abnormal composition or at 
abnormal pressures ; in these branches especially Dr. 
Haldane’s name commands high respect, and the 
technical advances which the subjects of ventilation, 
caisson work, mining, and aeronautics have reaped 
from the results of his work are still unexhausted. 

The author has raised a landmark in physiology 
which is worthy of the tine traditions of the Silliman 
Memorial Lectures ; we feel a little regret that he has 
appeared so unconscious of the permanent value of his 
labour as to have omitted from it such an important 
item as an adequate index. A larger and collected 
bibliography would also have been welcome. 


Surgical Diseases of Children. 

A Handbook for Students and Practitioners. By 
Frederick C. Pybus, M.S.. F.R.C.S., Assistant 
Surgeon, Royal Victoria Infirmary, Newcastle-on - 
Tyne. London : II. K. Lewis and Co., Ltd. 1922. 
Pp. xviii. -i-408. 18a. 

It is so long since a book on the surgical diseases 
of children was published in this country that this 
volume is particularly welcome. The author in his 
preface explains that he has not attempted to write 
a complete treatise, but claims—with some justification 
—to have included all the conditions commonly met 
with in practice. His book is composed largely of a 
collection of articles published in various medical 
journals ; the clearness of the writing and the sound¬ 
ness of the advice given is remarkably consistent 
throughout. The general arrangement of the chapters 
is good, though we fail to see any advantage in 
considering separately tonsils and adenoids. 

The opening chapter on examination and general 
treatment will be found most useful by the student. 
The uselessness, and even harmfulness, of unnecessary 
purgation and prolonged starvation as a routine 
before anaesthetisation is insisted upon. The sections 
on tuberculosis of the cervical glands, acute osteitis, 
and pyogenic arthritis show' special merit. More 
might have been said about the general treatment of 
tuberculosis of bones and joints; the author seems 
to us unduly optimistic about the treatment of spiual 
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caries by bone-grafting in children of the hospital 
class, In this last his views are antagonistic to the 
bulk of surgical opinion not only in this country but 
also in France and America. There are a few slips, 
as on p. 11, where the cleft- of the alveolus in hare-lip 
and cleft palate is placed between the pre-maxilla 
and maxilla; there is some ambiguity as to which 
Thomas’s splint is referred to on p. 86. The author’s 
treatment of spastic paralysis appears to require recon¬ 
sideration. Lengthening of the t-endo Achilles with 
fixation for three months in the oyer-corrected position 
is surely fraught with grave risk of changing a spastic 
equinus into a spastic calcaneus, a state worse than 
the first, while the transference of the pronator radii 
teres through the interosseous membrane to a point 
on the radius adjacent to its original insertion, an 
operation devised by Tubby many years ago, has no 
sound mechanical basis, and gives no better results 
than simple division of that muscle. 

The illustrations are excellent, the index adequate, 
and the book should prove of the greatest service to 
students and practitioners. 


Les Ulceres Digestifs.. 

By Paul Carnot, Professeur 4 la Faculty de 
M&lecine de Paris ; Paul Harvier, M^decin dee 
Hdpitaux, Paris; and Paul Mathieu, Professeur 
agr4g£ 4 la Faculty de Paris. Paris: Bailliere et Fils. 
1922. Pp. 159. Fr.8. 

In this little book, issued at a most modest price, are 
incorporated the teachings of the staff of the Hdpital 
Beaujon on the subject of peptic ulcer. Diagnosis 
and treatment alone are dealt with, and in a small 
space the writers have compressed a great deal of 
knowledge which now stands admirably arranged for 
the student or practitioner. To the English reader 
it seems remarkable that no stress is laid on the 
importance of septic foci in the mouth or elsewhere 
as a cause of embolic ulcer, but apart from this detail 
the views expressed by Prof. Carnot and his colleagues 
will be approved by teachers everywhere. 


Sanitation in India. 

Third edition. By J. A. Turner, M.D., D.P.H., 

late Executive Health Officer, Bombay, and Others. 

Bombay : Times of India. 1922. Pp. 1130. 

Since the publication of the first edition in 1914 this 
work has been enlarged and improved. Dr. Turner 
deals fully with legal enactments, by-laws, and instruc¬ 
tions to medical officers, and what may be termed the 
legal mechanism of sanitation, especially as it should 
be applied to urban areas in India. Valuable instruc¬ 
tions are added in this edition on the medical inspection 
of schools, although the writer omits to say that many 
schoolmasters in India are paid 3 rupees a month, 
and that 95 per cent, at least of the schools have no 
latrine accommodation at all. Medical inspection of 
such primitive institutions as these can hardly be of 
an elaborate nature. The chapter on collection, 
removal, and disposal of sewage contains no mention 
of those very useful appliances in hot countries— 
namely, the septic tank latrine, the soakage pit, and 
the pit latrine. The fact that little place is given to 
describing the laying-out and management of a 
trenching ground, the commonest disposal method in 
India, and that the incineration of night-soil is not 
even mentioned, has its explanation therein that the 
writer has given a picture of the Bombay aspect of 
sanitation with which he was himself concerned. The 
book will in consequence be of less help to the officer 
faced with the difficulty of sanitating small villages 
in hot climates. India is a large country, and the 
habits and customs in relation to health set out in 
Chapter IX. would not apply equally to residents in 
the Punjab or Madras. While, therefore, the book 
cannot be regarded as a complete guide to Indian 
sanitation, urban and rural, it nevertheless contains 
a good deal of useful information. 


Normal OnsTETRrc Practice. 

TraiU pratique d'obsiHrique normale et de puAri- 
culture pr6 et post-natal . By J. M. Rouvier, 
Professeur de Clinique Obst^tricale 4 la Faculty 
de M6decine d’Alger. Paris : A. Maloine et Mis. 
1922. Pp. 832. 

This work differs in many respects from the ordinary 
text-book on obstetric medicine, as it deals only with 
normal pregnancy and labour and their sequelae. 
Much space is devoted to a consideration of the care 
of the infant both before and after birth. The author 
points out that the tendency is for modem obstetrics 
to become more and more conservative ; in this he 
sees nothing but good, and he believes that greater 
importance should be laid on the conduct of normal 
confinements, since they are much more frequent 
than those which are abnormal or call for any 
artificial interference. He lays great stress upon the 
prevention of the accidents of childbirth and of the 
conditions which tend to lead to difficult deliveries, 
and more especially on the prevention of the many 
injurious factors which interfere with the proper 
development of the foetus, of the new-born child, 
and of the nursling. In conformity with this view a 
large part of the work, some 380 pages, is devoted 
to puericulture. 

The work is very thorough and should prove very 
useful to those for whom it is written. 


DI8EASES OF THE KIDNEYS, URETERS AND BLADDER. 

Second edition. By Howard A. Kelly, M.D., 
LL.D., and Curtis F. Burnam, M.D. London 
and New York : D. Appleton and Co. 1922. In 
two volumes. Pp. 582. 63s. 

This edition of an important work contains a great 
deal of new material. The feature that distinguishes 
the book from the majority of works on urology is 
the attention it pays to lesions of the urinary system 
in the female sex. It is written mainly from this 
standpoint, and urinary problems in the male receive 
only secondary consideration. Vol. I. deals exten¬ 
sively with anatomy and physiology. Indeed, the 
anatomy of the kidney and its relation to neighbouring 
organs is more fully described than in any work we 
have yet seen. Chapter II. on the Relation of the 
Kidneys to the Neighbouring Organs contains such 
an overwhelming mass of anatomical facts that it 
will appeal to the pure anatomist rather than to the 
operating surgeon. The variations in the relations 
of the kidney seen in different individuals is described, 
as well as the exact distribution of peri-renal and 
retro-renal fat. Chapter III. deals in an equally 
complete manner with the embryology of the uro¬ 
genital apparatus, and Chapters IV. and V. with the 
intimate anatomy of the kidney and ureter. 

Dr. Kellys name is particularly associated with the 
direct aerocystoscopic method of examination of the 
bladder, and it is therefore not surprising to find that 
the technique of direct cystoscopy is fully described. 
While admitting that the prism type of cystoscopy 
with water dilatation of the bladder is superior to 
aerocystoscopy in males, the authors are of the opinion 
that in the female the direct method, as originally 
described by Kelly in 1893, Is the best. They claim 
for it simplicity and greater ease in overcoming any 
difficulties due to diminished capacity of the bladder 
and bleeding. A useful chapter is that dealing witb 
methods of employing X rays in urological diagnosis, 
and especially interesting are the composite radio¬ 
grams showing the common situations for shadows 
thrown by renal and ureteral calculi and phleboliths. 
These have been obtained by marking on a normal 
radiogram the situations of shadows in 100 cases of 
renal and 100 cases of ureteral stone. As a contrast 
is given a similar composite photograph in which the 
positions of the shadows in 100 cases of phleboliths are 
marked. In addition some useful hints are given on 
the interpretation of doubtful shadows, many of these 
following the rules laid down by Mr. Hurry Fenwiok. 
The first volume concludes with different, methods of 
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exposing the kidney, and with the treatment and 
diagnosis of hydronephrosis and movable kidney. 

In Vol. II., methods of diagnosing ureteral calculi 
are described. It was Dr. Kelly who in 1895 first 
reported the use of wax-tipped bougies as a method 
of detecting the presence of calculi impacted in the 
ureter. A detailed description of this useful pro¬ 
ceeding is given in Chapter XXII. The method is 
especially useful in differentiating calculus in the 
ureter from other causes of obstruction, such as 
stricture; in the authors’ opinion stricture of the 
ureter is a not uncommon condition. It may be 
inflammatory, traumatic, or congenital in origin, and, 
according to the authors, its origin follows this 
order of frequency. The method of treatment advo¬ 
cated is dilatation by means of graduated bougies. 

The work is profusely illustrated ; most of the 
pictures have been well chosen and the technique 
of their reproduction is excellent; some are redundant, 
such as the numerous examples of scratches imparted 
to wax-tipped bougies by calculi. Throughout the 
book references are made to the work of other 
urologists, though perhaps undue prominence has 
been given to the work of American genito-urinary 
surgeons in contrast to that of eminent French and 
British urologists. Urology has attained a definite 
position as a specialty in America, and has acquired 
an individuality of its own. This book should be 
regarded not so much as a general work on genito¬ 
urinary surgery, but as an American treatise on 
urology from the standpoint of the female sex. As 
such it can be warmly recommended. 


Pharmacopoeias. 

A Compendium of the Pharmacopoeias and Formu¬ 
laries. Sixth edition. By C. J. S. Thompson, 
M.B.E. London : John Bale, Sons, and Daniels- 
son, Ltd. 1922. Pp. xxiv. + 398. 10s. 

This book is truly the Whitaker of pharmacy, 
therapeutics, and the allied arts and sciences ; the 
longer it is studied the more does the amount and 
variety of its information fill the mind with wonder. 
One has only to mention, and mention carries praise 
with it, some of the numerous classes of information 
which one may find here and which one could not 
get, or could only get in scattered form, elsewhere. 
“ Synonyms for drugs and chemicals, and preparations 
used in medicine,” tells us the proprietary and popular 
names of many drugs w T e use. It is always worrying 
not to be able to recognise some preparation because 
it is spoken of by a technical or a popular name. 
“ Notes on useful drugs in pharmacopoeias of con¬ 
tinental and other countries” will help the man who 
is reading foreign articles and does not know what 
the remedies there mentioned correspond to in our 
English nomenclature. 41 Doses of drugs for animals 
in veterinary practice,” which states how much of 
the ordinary drugs, such as ipecacuanha, opium, or 
magnesium sulphate, should be given to horse, ox, 
sheep, pig, and dog, is certainly unexpected but 
may be useful to the rural practitioner. 44 Modern 
remedies, official and non-official,” includes most of 
the proprietary drugs which one is likely to want to 
look up as regards solubility and dose. 44 Unofficial 
and useful formulae ” is a B.P. codex in short. “ Medical 
terms and phrases ” in French, German, Italian, and 
Spanish, is somewhat curtailed for a subject of so wide 
a scope, but may serve as an introduction to the 
unlearned. Besides the tables with these headings 
there are dozens of other useful schedules, and the 
book is a marvel of compression. 


The Pharmacopeia of King's College Hospital. 
Compiled with the assistance of E. B. Fair- 
weather, F.C.S., M.P.S., Chief Pharmacist to the 
Hospital. London : Adlard and Son and West 
Newman, Ltd. 1922. Pp. 169. 3*. 6 d. 

We hope that copies of former editions of this 
book, which came into existence 65 years ago, are 
preserved at the hospital, and we suggest that when 


it is reissued a list of these editions should be printed 
in it. Besides the formulae of the main body of the 
work there are special formulae for children, and the 
appendix contains satisfactory sections on food 
preparation, infant feeding, diet in diabetes, external 
therapeutic measures, urine testing, stains, and poisons. 
Formularies are mainly restricted to B.P. prepara¬ 
tions. The book is well and carefully worked out. 

Dispensing Made Easy. 

Fifth edition. By W. G. Sutherland, M.B. Aberd. 
Revised by A. L. Taylor, Ph.O., M.P.S., Phar¬ 
macist. Bristol Infirmary. Bristol: John Wright 
and Sons, Ltd. 1922. Pp. viii. -f 98. 6a. 

This book deals almost as much with prescribing as 
with dispensing. It describes in brief outline the 
dispensary, its stock and fittings ; then follow remarks 
about the handling of mixtures, viscous fluids, and 
ointments. Methods for disguising medicines, remov¬ 
ing stoppers, wrapping, and labelling are discussed. 
A large number of formulae for use in general practice 
and for workhouse and parish practice occupy about 
70 pages, and five tables for alcohol dilution, solution 
percentages, solubilities, doses, and weights and 
measures bring the book to a conclusion. A number 
of blank pages are provided for the physician’s notes. 

A useful little book that has evidently proved 
popular. _ 

Veterinary Anatomy. 

The Topographical Anatomy of the Thorax and 
Abdomen of the Horse. By O. Charnock Bradley, 
M.D., D.Sc., M.R.C.V.S., Principal Royal (Dick) 
Veterinary College, Edinburgh ; Lecturer on 
Comparative Anatomy, University of Edinburgh. 
Edinburgh: W. Green and Son, Ltd. 1922. With 
85 figures. Pp. 195. 21s. 

This book, excellently bound and produced, is the 
fifth of the Edinburgh Veterinary Series. It is a 
worthy effort in a field that has lain almost fallow 
in this country since Prof. Strangeways’s anatomical 
lectures were published in 1869. The work comprises 
a full account of the anatomy of the abdomen and 
thorax of the horse, and contains good illustrations. 
The general format of the volume reminds us of that 
by Ellenberger and Baum, of Dresden, but in lucidity 
and detail it even surpasses their efforts. It will be 
of great service to the veterinary profession and to 
those interested in comparative anatomy. 


Die Diathermie. 

Third edition. By Dr. Josef Kowarschik, 
Primararzt und Vorstand des Institutes fur 
Physikaiische Therapie im Kaiser-Jubilaums- 
Spital der Stadt Wien. Berlin : Julius Springer. 
1921. Pp. 166. M.228. 

This short exposition is divided into six parts, 
of which the author devotes two to a discourse 
on the physics of high-frequency currents and the 
construction of various models of apparatus designed 
for the production of diathermy. In the third part 
the methods of applying diathermy to the body are 
described. The troubles that are likely to arise during 
the working of the apparatus are mentioned, and 
instructions are given regarding their rectification by 
the operator. The physiological action and effects 
of diathermy are considered in the fourth part. In 
the fifth, which is the longest, occupying 46 pages, 
the medical uses of diathermy are discussed. The 
different systems of the body are considered in order 
and also the maladies for which diathermy has been 
found effective, with clear instructions as to methods 
of application. The final part deals with surgical 
diathermy. 

The book is a concise monograph, but rather too brief 
on the surgical uses of diathermy. The author lays 
great stress on the importance of dosage and points 
out that better effects are not necessarily produced 
by stronger currents. He shows that the deep-lying 
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organs of the chest and abdomen are more heated by 
relatively weak than by strong currents. This apparent 
paradox has been proved by experiments on animals, 
of which some interesting results are quoted. Patho¬ 
genic organisms were injected into the joints of 
animals and diathermy was applied to some of the 
joints while others were untreated and used as 
controls. The fluid from joints into which gonococci 
or cholera vibrios had been injected was found to be 
sterile after the joints had been exposed for half an 
hour to diathermy. 

The book is well printed and illustrated and can be 
recommended. It includes a very full list of references. 


Infections of the Hand. 

Fourth edition. By Allen B. Kanavel, M.D., 
Assistant Professor of Surgery, Northwestern 
Medical School. Philadelphia and New York: 
Lea and Febiger. 1921. Pp. 500. $5.50. 

The fourth edition of this volume differs but slightly 
from the third, though the text has been supplemented 
by additional notes on gas bacillus and streptococcal 
infections. One quite new chapter has been inserted, 
a most valuable one dealing with the restoration of 
function in infected hands. There is no book in the 
English language to compare with this text-book ; it 
is a masterpiece as an example of detailed and inspired 
research. Infection in the hand is fraught with such 
disastrous possibilities, not only to function but even 
to life, that this volume should be in the hands of 
every practitioner who proposes to open even the 
simplest infective lesion in the fingers or palm. 


Chloroform Anesthesia. 

By A. Goodman Levy, M.D., M.R.O.P. London : 

John Bale, Hons and Danielsson, Ltd. 1922. 

Pp. 159. 7s. 6rf. 

This well-written little book owes its chief value 
to a clear exposition of the author’s views on the 
rationale of death under chloroform. In fact, it has 
more a physiological than a clinical interest, for 
clinical details are obviously and no doubt intention¬ 
ally limited. Nevertheless the practical administrator 
can only benefit by a discussion of the physiological 
processes involved in the conditions which he produces. 
Moreover, Dr. Levy briefly describes the various 
clinical methods of using the drug and deals in some 
detail with his own version of the drop method whereby 
vapour percentage may be regulated and continuity 
of administration achieved. Dr. Levy’s main con¬ 
tention is that clinical teaching with regard to 
chloroform danger has been wrong hitherto because 
it has centred on too great a strength of vapour 
as being the main source of danger. Fatal danger 
is, in Dr. Levy’s view, entirely dependent on the 
occurrence of ventricular fibrillation, and this can only 
be set up during light anaesthesia. It is therefore 
due when it arises to too little, not to too much 
chloroform. That sudden heart failure does not occur 
clinically during full anaesthesia under chloroform we 
believe to be too sweeping a statement. It is true, 
however, that the characteristic sudden death under 
chloroform usually occurs during light anaesthesia, 
either early in administration or after its cessation 
when recovery is expected. 

In his critical analysis of reported deaths under 
chloroform Dr. Levy could find no single instance 
where over-dosage was obviously the cause of death. 
The problem arises of how to avoid the danger. 
Neither in this book nor elsewhere can we discover 
how to prevent a patient who is anaesthetised through¬ 
out with chloroform from passing through the light 
stage of anaesthesia both in induction and in recovery 
during which the danger of fibrillation arises. It is 
not within the province of this book for the author to 
point out reasons for avoiding chloroform anaesthesia, 
which is a sound way of meeting the difficulty. He 
has contributed a thoughtful and interesting manual 
to the literature of anaesthesia. 


JOURNALS. 

Journal of Laryngology and Otology. July 
and August, 1922.—The July number opens with 
an editorial review by Dr. Logan Turner on the 
position of laryngology and otology in the medical 
curriculum of the various examining and teaching 
bodies in Great Britain, which marks the changes 
from 40 years ago, when no recognition was 
afforded to the study” of these subjects, to the 
resent time, when instruction and examination 
ave become compulsory in some of our universities. 
—Sir StClair Thomson supplies, in view of the 
International Congress of Otology in Paris, a short 
historical summary of the progress of oto-laryngology 
in France, and a fuller description of its present 
position, together with a very useful list of the leading 
special clinics at the hospitals in Paris.—Dr. Irwin 
Moore continues his lengthy but valuable survey of 
the so-called prolapse of the' laryngeal ventricle. 
In the August number he concludes his study, and 
gives excellent descriptions of known cases of eversion 
of the sacculus, some good illustrations, and an 
exhaustive bibliography.—Dr. Dan McKenzie, in the 
same issue, puts forward a theory that in some 
cases, at any rate, of epidemic cerebro-spinal fever 
the infection may reach the meninges by the 
Eustachian tube and tympanum, and pleads for a 
more thorough and regular examination of these cases 
by otologists.—Dr. Douglas Guthrie records a case of 
otitic temporo-sphenoidal abscess in a boy, aged 6, 
who recovered after operation; and Dr. Richard 
Francis, of Sydney, reports the removal of a large 
rhinolith from the nose of a man aged 62. 

Philippine Journal of Science. —The April 
issue (the most recent which has reached us) contains 
a description of a large number of new and note¬ 
worthy Philippine plants, including 106 new species. 
The paper is the seventeenth of a series, and is 
contributed by Elmer D. Merill, M.S., director and 
botanist of the Bureau of Science at Manila. Each 
plant dealt with is described both in Latin and in 
English, notes as to habitat being added. No 
information as to economic value is given. 


3Ufo 


AN OPHTHALMO-URETHRA-SCOPE. 

Further improvements have from time to time 
been effected in a pocket instrument by which a 
novice can see with ease the vocal cords, drum of the 
ear, transillumination of the antrum and fundus oculi. 
I now wish to describe the latest attachment which I 
have suggested (see illustration). To a small torch con¬ 



taining an adaptor and flex, which gives illumination to 
a 3-5 (or greater power) bulb light, run from a small 
pocket battery or from the house current by means 
of a resistance, is attached an ophthalmoscope, with 
numerous lenses, which is used, as in the examination 
of the eye, for focussing the object under observation. 
By a simple arrangement the pneumatic head of a 
urethroscope is fixed opposite the ophthalmoscope, 
made airtight by means of a glass window, so that 
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the urethra can be inflated through a stopcock by 
means of a rubber bellows if desired. The endoscopic 
tube is introduced into the urethra on its pilot rod in 
the usual way and the pilot is then withdrawn. The 
head of the' urethroscope is now attached to the 
handle of the torch opposite the ophthalmoscope and 
is then connected with the endoscopic tube (in situ), 
so that the light from the torch, reflected by the 
ophthalnloscopic mirror, is thrown through the tube 
and by focussing, as in the usual method of using a 
Morton ophthalmoscope, a clear and perfect view of the 
urethra under air pressure can be obtained. The 
endoscopic tubes are marked in inches, so that when 
the lesion is localised one can note the distance from 
the meatus and any seleoted site can be touched 
with a caustic or a lacunar abscess incised by means 
of a probe or lancet. The complete intrument 
forms an electrically lighted ophthalmoscope and 
urethroscope combined, which can be carried in 
the pocket. 

The instrument has been made for me by the 
Aurorascope Co., Ltd., Fulwood House, Fulwood- 
place, Holoorn, Ixmdon, W.C. 

Berkeley-street, W. Henry Dutch, M.R.C.S., Ac. 
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“ SOLOID ” SUGAR MEDIA. 

(Burroughs Wellcome and Co., Snow Hill Buildings, 
London, E.C.) 

We have received six examples of “ Soloid ” brand 
sugar media for making litmus broth, containing one 
or other of the sugars : lactose, maltose, saccharose, 
glucose, dulcite, or mannite. These products are 
convenient in routine laboratory w r ork, especially 
where the investigator is working by himself, or when 
a few tubes of “ sugar ” media are hurriedly needed 
and facilities for sterile working are not readily avail¬ 
able. Each variety is put up in tubes containing six 
products, and to prepare a culture-tube all that is 
required is a clean test-tube, a plug of absorbent 
cotton, water, and one “ Soloid ” product. The 
required medium being selected is put into the test- 
tube, and the indicated quantity of water (preferably 
distilled) is added ; the tube is plugged with sterilised 
wool, and after standing for 10 minutes is gently 
shaken, and immersed in boiling water to a level 
above that of the contained water. Boiling for 30 
minutes then kills all organisms except resistant 
spores, and makes a culture-tube sufficient for purposes 
of ordinary diagnosis. 

FELAMINE ; IPECOPAN ; FEMERGIN. 

(The Sandoz Chemical Co., Ltd., Canal-road, Bradford. 

Agents : John Bell and Croyden, Limited.) 

The therapeutic uses of these three new pharma¬ 
ceutical products have .a large range. 

Felamine “Sandoz.” —This product is designed for 
the treatment of cholelithiasis. A 1 per cent, solution 
can disinfect bile containing Bacillus coli. The 
chemical action is complicated, but appears to be 
capable of scientific explanation. It is a combination 
of hexa-methylene-tetramine with the pure active 
principle of ox-gall. Each tablet contains 0*3 g. of 
the active substance. 

Ipecopan “ Sandoz .”—This remedy, in the three 
forms in which it is supplied, employs the active 
principle of ipecacuanha in its well-known action as 
an expectorant. Tin* origin of the new drug has been 
an investigation of the active principles of the con¬ 
stituents of our old friend, Dover’s powder, Ipecopan 
being a scientific combination of emetine w T ith pure 
alkaloids of opium having a constant morphine 
content. The remedy is put on the market in the 
form of tablets, aqueous solution, and in syrup of 
malt, the quantity of morphia having been consider¬ 
ably reduced compared with the opium content of 


Dover’s powder. The suggested dosage is small, 
and the preparations are put up in cases bearing strict 
injunctions that a doctor’s prescription must be 
observed. 

Feniergin “Sandoz.” —-This is a commercial name 
for the tartaric salt of ergotamine, the principal 
alkaloid of ergot. Under the name of “ Gynergen ” 
a good report has been received from the gynaeco¬ 
logical department of the cantonal hospital in St* 
Gallen. The classic results of the administration of 
ergot were obtained with safety and regularity, the 
occasional occurrence of nausea and vomiting being 
the only draw-back noted, when it would seem that 
the administration was at fault. The drug is packed 
in bottles of 15 tablets, each containing 0*001 g. 
ergotamine tartrate ; in bottles containing 15 c.cm. 
of solution of 0*1 per cent, ergotamine tartrate ; and 
in boxes of 3, 0, and 12 ampoules, each containing 
1*1 c.cm. of sterile solution of ergotamine tartrate. 

“ GENCYDO” TREATMENT OF HAY FEVER. 

(International Laboratories Company, Ltd., Ahlesheim. 

Agents: Anglo-French Drug Company.) 

We have received specimens of “ Gencvdo,” a 
remedy for hay fever, w r hich appears to have earned 
good opinions from medical men and laymen both 
in this country and on the continent; particularly 
a number of cases have been treated with success 
at the Clinical and Therapeutic Institute in Arlesheim. 
The remedy is made up in accordance with three 
formulae :— 

Ampoules. —Gentiopikrin, 001 ; extract sem. 

cydon., 0*01. 

Liquid. —Gentiopikrin, 0*02 ; glycerine, 40*0 ; 
extract sem. cydon., 0*05; aqua destil., 40*0 ; 
alcohol, 20*0. 

Ointment. —Liquid (without alcohol), 20 parts; 
vaseline, 40 parts; adeps lame, 40 parts. 

The remedy contains, therefore, the principal active 
ingredients of gentian root, together with an extract 
of quince seeds, and the claim of the manufacturers 
that no harmful after-effects will be occasioned by 
its use is endorsed. The therapeutic idea beliind the 
preparation is to relieve the catarrh which is a general 
accompaniment of hay fever, by the exhibition of 
fresh plant extracts rich in calcium. It is directed 
that in a marked case of catarrh the liquid should be 
painted inside the nose once or twice daily. Where 
conjunctivitis is present the lower eyelid is treated 
in the same way. The ointment is to be used simi¬ 
larly, either alternately with the liquid or in preference 
to the liquid if there is local irritation. Medical 
testimonials have been received to the effect that the 
combined liquid and ointment treatment is often 
sufficient to overcome preliminary catarrhal sym¬ 
ptoms. Direction for the use of the ampoules is that 
1 c.cm. should be injected eveiy other day till the 
symptoms have disappeared. In severe cases the 
injection may be employed daily. 

“TYNE BRAND” HERRINGS IN TOMATO 
SAUCE. 

(The Shields Preserving Works, North Shields.) 

The contents of a tin weighed 15*5 oz., which were 
made up of five herrings 12*25 oz., oil 0*85 oz., and 
tomato 2*4 oz. The oil had a specific gravity of 
0*917 at 15*5° C. The packers claim that the 
herrings are cooked and packed within 24 hours of 
being caught. The fish are of average size, the heads, 
tails, and intestines having been removed. Taking 
the caloric value of herrings, oil, and tomato at 060, 
4077, and 105 per lb. respectively, the caloric value 
of the mixture works out at 701. The food value of 
the prepared herrings is thus slightly higher than that 
of eggs and beef. Herrings are among the most 
nutritious of foods, and being cheap are especially 
valuable as a source of animal protein. They fall 
into the small group of fish rich in fat, such as eels, 
salmon, and turbot. The average percentage com¬ 
position of the edible portion is, water 72*5> protein 
19-5, and fat 71. 
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Medicine in the R.A.P. 

In no branch of modem progress is the confidence of 
safety so much required as in aeronautics. Insurance 
companies demand airworthiness of the craft; the 
airworthiness of the pilot is of equal importance, for 
the chief risks in flying are still due to the human 
element in it. Those who practise flying must possess 
certain physiological qualifications before they can 
adapt themselves to the conditions which flying 
imposes, with its varying and often lofty altitudes, 
swift motion, and changes of position. The pilot 
must possess an eye for judging pace and distance ; to - 
land and take off well he' needs accuracy of vision, both 
perceptive and stereoscopic. Above all, he must 
possess the spirit for flying, the psychological stability 
that reacts normally to the stresses of danger. Early 
in the war it was found necessary to fix standards for 
selection, and as the result of research and experiment 
certain tests were devised which have been described 
in these columns. The application of physical 
efficiency tests is still to some extent empirical, but 
in practice they have proved of substantial value. 
Broadly speaking, experience tends to show that the 
chief qualifications required for the airman from the 
medical point of view are the following :— 

(1) Good vital capacity, with a properly acting 
respiratory pump. The one is of little use without 
the other; a large chest is inefficient if coupled with 
flabby abdominal muscles and feeble descending 
diaphragm. A respiratory pump which does not 
secure the quick return of venous blood to the heart 
reacts on the cardio-vascular system. 

(2) Well-adjusted cardio-motor system, able to 
tolerate lack of oxygen, diminished pressure, fatigue, 
and emotion, ^without undue disturbance of the relation 
of systolic to diastolic pressure, and without undue 
acceleration or irregularity of the pulse. 

(3) Stable nervous system, with sufficiently quick 
reaction time to afferent stimuli, expressed in muscu- 
larly coordinated effort. 

(4) Good function of eye and ear. Visual acuity, 
fusion sense, binocular vision, and coordination of both 
sets of extra-ocular muscles. Intact vestibular func¬ 
tion, healthy Eustachian tubes, and upper air passages. 

(5) Suitable mental “ make-up.” Much can be 
gathered from the way in which questions are grasped 
and answered, and in which directions are obeyed. 
Favourite pursuits and hobbies, reasons for wishing to 
fly, give valuable indications of temperament. The 
history of athletics is valuable in affording information, 
for games may be regarded as psycho-motor reactions 
carried out under congenial circumstances. 

Careful as it is necessary to be in choosing candidates 
for civil aviation, yet more care is needed in selecting 
men for the Royal Air Force. Combatant service 
means flying at the highest possible altitudes, and the 
practice of various evolutions known as “ aerobatics ” 
which require the topmost degree of mental alertness. 
In early days, before the tests now in use had reached 
the s$age of tried utility, it was a common tiling to 
hear of aeronauts fainting in the air, becoming giddy, or 
turning sick and vomiting, so much so that flying was 
said to be producing new diseases. Flying has 
produced no new diseases; it has only brought out 
in men not fitted to stand it their mal-adaptations to 
altitude or rotatory motion. Untoward occurrences 
are now rare, a fact which may fairly be set down to 
improved selection of candidates based upon standards 


of physical efficiency ascertained by examination of 
specially fit pilots during the war. There is yet much 
research to be done before the physical efficiency tests 
become standardised and their significance proved by 
actual figures. The selection of the pilot is, however, but 
the first stage; after he has been passed in fit he has to 
be kept at concert pitch by continuous attention of the 
medical officers, and this supervision to be efficient 
implies special training on the part of the doctors 
themselves. This consideration it was which was 
then and still is the justification for a special medical 
branch of the Air Force. The standard of fitness for 
flying efficiency being so high, it is the more easily 
lowered by factors adverse to perfect health. The 
effects of tropical climate and disease, lack of exercise, 
late hours and alcohol, financial and domestic worry 
or other psychic troubles, are factors potent to cause a 
breakdown if not detected in time. In these circum¬ 
stances the physical tests employed for entry are of 
equal value to detect signs of deterioration. Put 
into requisition whenever a flying officer has been 
on the sick list before he is again allowed in the 
air, they are also used as a routine measure in an 
annual survey and assessment of the Air Force. 
As in other branches of medicine the value of this 
preventive policy cannot be estimated. It is obvious, 
however, that the forestalling of danger can only be 
efficient when there is complete confidence in the 
medical officer on the part of the pilot. A medical 
officer who is entitled to wear wings is at a great 
advantage in eliciting from a pilot the fact that he 
feels stale. Such mental confidence is not to be 
attained easily between a pilot and an outside doctor. 
Nothing is more depressing to a flying man than to 
realise that the doctor inquiring into his case, describe 
it how he will, cannot grasp the points he is trying to 
make. Lack of this knowledge and sympathy was a 
fundamental weakness of the earlier medical boards on 
flying officers. A headache may be merely due to 
indigestion or it may be the first sign of oncoming 
flying stress; yet in the early days of flying a pilot 
complaining only of headache would have obtained 
scant sympathy from a board. It takes a number of 
men on the ground to keep a machine in the air, 
and their efficiency is also a factor in maintaining 
safety in the air. They are mostly skilled mechanics 
at a particular trade, whose life is spent largely in 
workshops subject to special trade risks. The coming 
of the non-commissioned pilot presents a problem of 
its own in selection. Except for his being housed in 
barracks, it may be said that the life of the airman and 
the problems of his physical training and well-being 
j differ widely from those of the soldier. 

Medicine in the Air Force has therefore its special 
interest in the problems connected with keeping the 
flying personnel in a state of full efficiency, and while 
much has been done to improve safety in the air by 
eliminating the unfit and keeping the fit up to their 
work, there is still field for research. Medicine has 
also its ordinary interests in sick quarters on the 
stations, and in the special hospitals at home and 
overseas, the hospitals being, it is true, limited to 
places where Air Force personnel are concentrated in 
large numbers or where no naval or military hospital is 
near. The sanitation of camps and barracks, the 
training of medical personnel for duties in peace and 
war, and the like, can only be performed by medical 
officers who have an intimate knowledge of the 
organisation and regulations of the Force itself. 
The expansion of the Air Force overseas has thrown 
open to its doctors opportunities for investigation 
in tropical pathology and epidemiology; recent 
researches on sand-fly fever in Malta, for example 
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have led to important results which should soon be 
available for publication. The need of the medical 
service at the present moment is for young doctors 
capable of carrying out all this special work; the 
character and interest of the work should ensure their 
being forthcoming. 

♦ 

The Mechanism of the Cochlea. 

Hitherto current physiological teaching has pro¬ 
vided only a hazy conception of the mechanism 
for hearing in the cochlea. Helmholtz put forward 
the view that this organ contained a series of resona¬ 
tors, which were differentiated like a set of piano 
strings, so that each string vibrated only in response 
to one particular note. It will be remembered that 
the cochlea forms a spiral, which when unwound 
consists of two chambers placed one above the other 
and separated by the basilar membrane. At one 
end (the base) of the cochlea, in the wall of the upper 
chamber, is the window which is set in vibration by 
the middle ear, while in the wall of the lower chamber 
is a similar window whose function is to prevent the 
pressure from changing inside the cochlea when the 
upper window moves. Both chambers contain fluid, 
and at the other end (the apex) of the cochlea the 
chambers unite, for the basilar membrane ceases just 
short of the apex. The suggestion that the fibres of 
the basilaT membrane can act as a resonating system 
has been current since it was pointed out that their 
length (measured across the canal) varied continu¬ 
ously from the base to the apex. Now the fibres of 
a resonating system must obey the laws which govern 
vibrating strings, so that n,” the number of vibra¬ 
tions per sec. = —» where “1” is the length of 

the fibre, “ t ” is the tension of the fibre, and “ m ” 
is the mass per unit length. Dr. Albert Gray 
showed, in 1900, that the tension of the fibres of the 
basilar membrane also varied from the base to the 
apex, for wliile the spiral ligament which attached 
the membrane to the outer wall of the cochlea was 
very dense near the base, it was on the contrary very 
slender near the apex. We therefore know that the 
fibres of the basilar membrane are differentiated for 
tension and length, so that the short fibres near the 
base are under high tension and the long ones near 
the apex are under low tension. To complete the 
requirements of the formula for vibrating strings it 
is only necessary to discover a system by which the 
fibres are differentiated for mass, which differentia¬ 
tion must, as the formula demands, be applied so that 
the loading on the fibres is small near the base, but 
large near the apex. A great difficulty in supposing that 
the basilar membrane represents a system of resonat¬ 
ing strings is the fact that it is immersed in fluid It 
is precisely this point which Mr. George Wilkinson 
conceives to be, not a difficulty, but the key of the 
whole problem. At a meeting of the Section of Otology 
of the Royal Society of Medicine, reported in The 
Lancet of June 10th last, Mr. Wilkinson outlined 
a new theory of the mechanism of the cochlea which 
was well received by his professional colleagues. 
Recently he has developed his theme before the 
larger audience afforded by the annual gathering of 
the British Association for the Advancement of 
Science, and the importance of his work has been 
widely appreciated. Ho suggests that the differentia¬ 
tion of the fibres as to mass, or the “ loading ” of the 
fibres, is brought about by the fluid in the canals. 
When the fibres at any point of the membrane 
vibrate in response to an impulse from the middle ear, 
they will be loaded by the weight of a column of fluid 


proportional to the distance of the vibrating point 
from the fenestra rotunda, which is the window in the 
base of the cdchlea. The column of fluid between the 
window and the vibrating point will be least in the case 
of a point on the membrane near the base of the cochlea, 
and greatest in the case of a point near the apex. 

So much for Mr. Wilkinson s theoretical concep¬ 
tion. He has provided a convincing proof of his 
views in the shape of two very ingenious models. 
The first is a brass box divided horizontally into two 
like the cochlea unwound from its spiral. The parti¬ 
tion which represents the basilar membrane, consists 
of a series of parallel wires of phosphor-bronze 
soldered firmly in position and covered with forma¬ 
lised gelatin. On the basilar membrane is scattered 
blue enamel powder. There is a fenestra rotunda and 
ovalis at one end of the box, respectively above and 
below the basilar membrane, the windows being 
formed in each case by a rubber disc. The box is 
filled with water and is completely closed. In his 
first model Mr. Wilkinson has kept all his phosphor- 
bronze wires at the same tension and of the same length. 
Yet he finds, when he applies a vibrating tuning- 
fork to the rubber membrane, or feneBtra rotunda, 
that the powder on the basilar membrane takes up a 
definite position which varies with tuning-forks of 
different rates of vibration. Thus a 200 D.Y. fork 
produces a localised resonant response at a distance 
of 3*3 cm. from the proximal end of the scale, while 
a 400 D.Y. fork produces such a response at a distance 
of 0-9 cm. If one makes use of the formula for 
vibrating strings and supposes that the differentia¬ 
tion in resonance is due to the different loading of the 
wires by the fluid according to the above hypothesis, 
then the point of resonance to the lower tone should 
be 4 times the distance from the windows compared 
with that for the upper note. Actually we see that 
it is not 4 times, but is j^|=3-6 times—a very striking 
agreement. Here, then, is ocular demonstration 
of Mr. Wilkinson's contention that a system 
of transverse fibres immersed in a fluid, as it 
is in the cochlea, is already, by reason of the 
position of the fenestra, differentiated for resonance 
in regard to the effective mass of the fibres. In 
his second model, which is larger, he has carried 
out a differentiation of his phosphor-bronze wires in 
respect of tension and length. The differentiation of 
tension is effected by attaching weights of different 
sizes to the ends of the individual fibres; while 
lighter weights are attached to the longer fibres near 
the “ apex,” the heavier weights are attached to the 
shorter fibres near the base. In this way he has 
attained a model which gives a localised resonant 
response over a range exceeding four octaves. 

There is no doubt that Mr. Wilkinson has made 
a considerable contribution to our knowledge of the 
mechanism of hearing; he has presented the first 
clear conception of the details of that mechanism. 


Interpretation of Figures. 

In the May Biittelin of the New York Department of 
Health, the vetoran surgeon, Prof. W. W. Keen, of 
Philadelphia, calls attention to some of the curious 
features of anti-vivisection literature. Statements, 
repudiated and shown to be false, tend to recur from 
year to year, so that even the long-suffering Dr. 
William J. Mayo once cried out in his wrath, “ The 
truth is not in these people.” It seems. Prof. Keen 
finds, impossible for them to quote correctly, and their 
printed statements are apt to lack references other than 
the year of publication, and to be undated or even 
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unpaged. Prof. Keen himself took the trouble to 
verify the specific charges against 17 doctors named 
in a leaflet issued by the New York Anti-Vivisection 
Society under the arresting title “ Vivisectors Clamor 
for Human Beings to Vivisect,” and by reference to 
those of the authors who were still living he was able 
without difficulty to refute the charges. Dr. Alexis 
Carrel, the first person quoted in the leaflet, replied, 
“ The only experiments I performed on human beings 
were on myself during the war.” In the current number 
of the Abolitionist , the organ of the British Union for 
the Abolition of Vivisection, Dr. Walter R. Had wen 
has set out under subject headings the figures which he 
has collected in support of the thesis that “ In every 
instance where reliance has been placed upon vivi- 
sectional methods the death-rate has increased, but 
wherever these methods have been ignored and a 
saner course has been pursued, the death-rate has 
declined.” We shall do Dr. Hadwen no injustice in 
suggesting that his convictions are stronger than his 
figures, and we should like to see this issue of the 
Abolitionist, in which, so to say, all the anti vivisection 
cards are laid at once on the table, placed in the hands 
of senior medical students and younger qualified men 
and women. To draw up medical statistics correctly 
and to draw correct deductions from them involve a 
high order of intellectual achievement, but we think 
that every member of the medical profession Bhould 
make a point of seeing any fallacies which there may 
be in Dr. Hadwen’s interpretation of the Registrar- 
General’s figures. 

In a prefatory note Dr. Hadwen defends himself 
for his use of death-rates in terms of the total popula¬ 
tion rather than case-mortality figures, because that 
is the Registrar-GeneraTs own method. He ought to 
know that the Registrar-General deals with death 
certificates supplied by medical practitioners, and that 
for accurate figures comparing cases and deaths 
reference must be made to hospital and other local 
figures where such comparisons are readily available. 
But even then Dr. Hadwen would remain unsatis¬ 
fied ; for the notifications of diphtheria are swollen 
by bacteriological diagnoses, whereby case-mortality is 
lowered to an extent which upsets a comparison of 
pre-antitoxin and post-antitoxin conditions. One set 
of diphtheria figures is, however, free from this 
possible source of error—namely, cases in which 
owing to failure to administer antitoxin at an earlier 
stage tracheotomy becomes necessary. A patient 
needing this operation is in a desperate condition ; 
more than half of such patients in times past 
subsequently succumbed, while now the fatality 
is greatly reduced. This fact deserves unbiased 
attention. Anthrax is made the subject of comment. 
In this country it caused an average of eight 
deaths each year before Sclavo’s serum was 
introduced in 1899, while in 1916-20 the average was 
19. Incidentally this is a good example of the mis¬ 
leading nature of averages. Reference to the Registrar- 
General’s tables will show that the number of deaths 
from anthrax varies greatly from year to year. In 
1912 only nine deaths were due to it, which, allowing 
for increase of population, is as low as in the average 
years prior to 1899 as quoted by Dr. Hadwen. A 
disease may be increasing and yet the control over it 
when exercised in any given case may have greatly 
improved. The seeker after truth recalls Dr. F. J. H. 
Coutts’s report to the Local Government Board on 
anthrax, showing how foreign shaving brushes 
imported during and since the war were infected with 
spores and caused many cases of anthrax on shaving 
surfaces. This inadvertence runs through other 
sections of Dr. Hadwen’s comments. Diphtheria is 


a disease which, from causes as yet unknown, is liable 
to pandemic waves, during which the greater preva¬ 
lence and mortality in the general population may be, 
and in hospital experience has been, associated with a 
much lower fatality among serious cases—not adequate, 
however, to out-balance the greater number of deaths 
due to widely increased prevalence. The only available 
plan for separating these two factors, in part at least, 
is to compare for given ages patients treated with and 
without antitoxin, differentiating cases according to 
the stage of disease at which antitoxin was given. 
The present position in regard to scarlet fever is 
regarded by Dr. Hadwen as a triumph of sanitation, 
unspoilt by any vaccine or serum treatment. We 
have no doubt that improved domestic hygiene, 
increased precautionary measures, and hospital treat¬ 
ment have done much to lower the total death-rate from 
scarlet fever. But even enthusiastic sanitary reformers 
do not claim that this covers the entire ground. 

. Scarlet fever is liable, apart from methods of treatment, 
to great variations in infectivity and in virulence, and 
we may now be in a period of minimum virulence 
from which it is possible there will be a rude awakening. 
Anyone having doubts on this point should read the 
old Dublin text-books of medicine, describing past 
cycles of virulence of scarlet fever irrespective of 
treatment, whether by phlebotomy or port wine. 
Dr. Hadwen prides himself on the fact that measles, 
which, like scarlet fever, is a disease for which no 
serum or vaccine has yet been discovered, has, as he 
prophesied a few years ago, shown a lowered mortality. 
It is true that the average death-rate for 1911-20 
was 276, as compared with 414 in 1891-1900. It would 
be strange if the vast amount of additional care now 
bestowed on this so-called “ minor ” infectious disease 
had not produced some effect on the mortality 
statistics. Much of this good has been associated 
with improved nasal and oral asepsis, diminishing the 
Ask of pulmonary complications. Under the heading 
of syphilis Dr. Hadwen compares statistics of the 
war period with those of earlier years ; and because 
the death-rate of 55 per million in 1916-20 compares 
unfavourably with that of 54 in 1911-15 and of 48 
in 1906-10, he concludes that salvarsan is discredited 
as a remedy. Here, again, to the unbiased investigator 
it must be evident that even if the death-rate from 
syphilis had been doubled in the war period, this 
would be quite consistent with the belief that but for 
salvarsan it would have been higher still. 

On the old and vexed question of the relation of 
cow-pox to small-pox it is perhaps hardly fair to 
expect Dr. Hadwen to shed new light. But we 
welcome his suggestion that it would be advisable in 
all deaths from chicken-pox to state the vaccinal 
condition of the deceased. This information, which 
is in the possession of the medical officer of health in 
whose area such a death has occurred, must have been 
one element in the diagnosis of chicken-pox. As is 
now well known, chicken-pox in a small proportion 
of cases assumes a gangrenous character with a fatal 
result. Stress is laid by Dr. Hadwen on the fact 
that in the year 1920 19 deaths were ascribed to 
results of vaccination, as compared with 15 deaths 
among the unvaccinated from small-pox in the same 
year, and we are asked which disease is preferable, 
cow-pox or small-pox. Dr. Hadwen has chosen for 
his comparison a post-bellum year in which the 
avoidable accidents associated with vaccination were 
more numerous than in any preceding year since 1906, 
and he refrains from carrying his comparison back to 
1902, in which year, it may be observed, the total 
deaths from small-pox among un vaccinated were 791, 
and among persons whose condition as to vaccination 
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was doubtful 852, while the deaths ascribed to cow-pox 
and other effects of vaccination were 22. Here we 
may be grateful for quite a good instance of the need 
for precautions in the use of statistics. Incomparable 
items must not be compared ; when comparing items 
which appear comparable, it is necessary to ascertain 
whether other factors affecting the result, besides the 
one under comparison, have varied substantially 
during the same period. There are such phenomena as 
epidemic waves; there is such a thing as an “ epidemic 
constitution ” determining, though we do not know 
how, the intermittent prevalence to an abnormal 
extent of small-pox, diphtheria, or scarlet fever. In 
estimating the value of any therapeutic or prophylactic 
measure we must know the proportion of attacked to 
killed in comparable groups, and the number not 
attacked to the number attacked in similar comparable 
groups. The habit of mind which appreciates these 
things is one of the objects of a liberal medical educa¬ 
tion. So much is desirable in order to interpret 
rightly the work of others and not to be misled by 
faulty interpretation. The Registrar-General has set 
an example by warning us not to read more into his 
figures than they will carry. They can tell no more 
than is embodied in the certifying practitioners’ 
returns, and as these become more accurate his 
deductions from them will grow in value. 


THE APERIENT WATERS OF ESSEX. 

The county of Essex lies for the most part in a 
basin of London clay, the strata of which in some 
places are almost friable from the presence of calcium 
sulphate. Sulphated water is abundant ail over the 
county, and it is a frequent experience for the county 
authority to receive for analysis a sample of water 
from a newly sunk well and to issue a report in the 
form : “ Useless for drinking purposes ; may be 

useful as a mild aperient.” The water from a we^l 
at Vange, to the properties of which some publicity 
has been given, resembles closely that of the neigh¬ 
bouring well at Hockley, described ten years ago by 
Mr. Miller Christy, F.L.S., and Miss May Thresh in a 
History of the Mineral Waters of Essex, contributed 
to the Essex Field Club Memoirs. The well at 
Tilbury, which is still nearer, was at one time famous, 
but has passed completely into oblivion. There are 
elsewhere in England numerous weak sulphated 
springs now disused, of which Epsom, Beulah Spa 
near Norwood, and Purton near Swindon at one time 
possessed considerable reputation. Nowhere in this 
country do we possess the concentrated sulphated 
springs, such as that of Marienbad, which contains 
nearly 5 per cent, of Na*S0 4 , or that of Robinat in 
Spain, which contains 10 to 12 per cent. These strong 
waters are not drunk at the source, but are bottled 
for distribution as medicinal purgative doses. The 
Leamington sulphated water contains 1*2 per cent, 
of Na 2 S0 4 and 0*9 per cent, of MgS0 4 ; the Chel¬ 
tenham spring has nearly double the sodium content 
and one-third of the magnesium. The reputation of 
alkaline aperient waters in disorders of metabolism is 
largely based upon the assertion of Seegen that 
ingestion of small doses of sulphate of soda diminished 
the disintegration of nitrogenous substances while it 
increased the combustion of fat ; although liis 
methods came under criticism, his conclusions received 
support from later observers such as Jacques Mayer 
and IiOewy. Dr. Matthew Hay attributed the 
action of saline purgatives to a true increased secretion 
in the intestine, due not to osmosis but to the irritant 
and specific properties of the salt and also probably to 
its bitterness. Whatever the practical value of the 
waters, the popularity of such alkaline purgative spas 
has been ephemeral in this country. A pump-room 
was built at the Hockley Spa in 1842, but the enter¬ 
prise was not a success, for in 1871 the hotel had become 
a beer-shop and the spa room was in use as a chapel. 


Jxxrijtwxs. 

“Ne quid nimis.** 


THE STUDENT AT THE SCHOOL CLINIC. 

In reviewing some reports of school medical officers not 
long ago we commented on the fact that no advantage 
appeared to be taken by the large university towns of 
the enormous fields opened for instruction of students 
by the medical inspection and treatment of school- 
children. The dental department of Liverpool Univer¬ 
sity, discovering with alarm that the appointment 
of school dentists on a large scale would deprive 
the University of an extensive portion of its 
clinical material, has now come to an arrangement 
with the Education Committee, whereby the 
University’s final-year dental students have to 
put in at least three months’ work at a school clinic 
under the supervision of the school dentist and 
the dental teaching staff of the University. The 
arrangement carries advantages for both the Univer¬ 
sity and the local authority, and the child does not 
suffer, as the work is supervised as strictly as at the 
dental hospital, where until now the children have been 
treated. It is to be hoped that this cooperation 
between the teaching staff of a university and the 
staff of the school medical services will be extended to 
cover other grounds. The study of the normal and 
abnormal child together makes for a much more 
thoroughly considered and balanced judgment than 
the continuous study of the abnormal, and this 
cooperation would do away with the lack of sympathy 
that too often exists between the hospitals and the 
school doctor. Apart from the field of research open 
to him, the student would learn much that would be 
useful to him afterwards, if at first only how to 
diagnose ringworm. Every school doctor has come 
across cases of definite ringworm dragged by weary 
mothers from one doctor or institution to another 
and turned away from each with the assurance that 
the case is not one of ringworm. Many authorities 
have even found that the only way to reduce the 
numbers of ringworm cases is to accept only the school 
doctor’s certificate of cure. Dr. E. W. Hope dis¬ 
covered that by this proceeding he was able to 
reduce the number of these cases in Liverpool from 
1400 in 1911 to 950 in 1912. The figure now is 
between five and six hundred. Certain sociological 
aspects of medicine would also be brought prominently 
before the student who attended school clinics as part 
of his training in paediatrics. 

A special investigation into the cause of school 
absence, for example, was recently undertaken in 
Liverpool, the results corresponding closely enough 
to those found elsewhere. Five-sixths of the total 
absences were due to medical reasons. The period 
chosen for investigation was the first quarter of the 
year, when school attendance is usually lowest. Four 
schools in fairly good neighbourhoods were compared 
with four in a poorer district. Respiratory troubles 
accounted for the largest number of absences, next came 
infectious disease, and then high on the list came skin 
affection. The majority of diseases ran almost parallel 
in both districts with the exception of eye affections, 
which are four times more common in the poorer 
schools, and skin diseases which are twice as common. 
Respiratory troubles as well as general debility and 
anaemia in the better-class schools are twice as 
common as in the poorer, indicating probably a 
greater amount of precaution or coddling on the 
part of the better-class mother. Girls, too, show 
more tendency to be kept at home than boys, and 
infants, as would be expected, most of all. The 
large amount of eye affection in the poorer schools 
is significant, and is attributed by Dr. Hope to the 
poor nutrition and the want of cleanliness of the 
children, most of the trouble being due to blepharitis. 
It was found, too, that 30 per cent, of the children in 
this city were not wearing their glasses. This means 
that much more than half the cases of hypertropia 
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do not use the glasses prescribed, as children make a 
special effort to have their glasses at the doctor’s visit. 
Over 100 out of close on five times that number of 
children suffering from pulmonary tuberculosis were 
in institutions, where classes have been arranged for 
them. The resident doctor emphasises the therapeutic 
value of such mental stimulus in this disease. During 
the year 43,409 children under the code group were 
examined and 7109 referred for treatment. During the 
summer holidays games for children remaining in the 
city were organised, and paid supervisors took charge 
in five of the most frequented parks. Storage huts for 
apparatus were provided in each of them. Voluntary 
help came forward in the shape of parents, university 
students, and onlookers, and in the five parks there was 
an average daily attendance of 990 boys and girls in 
the mornings and 3334 in the afternoons. 

Those who draw up the curriculum may contend 
that it is impossible to demand more time for 
paediatrics or sociological medicine from the under¬ 
graduate, but the substitution of certain school clinic 
attendances for those of the out-patient department 
may prove a valuable means of interesting him in the 
wider aspects of preventive medicine. 


A CLINICAL THERMOMETER IMPACTED IN 
THE DUODENUM. 

Dr. G. A. Preis, of Zurich, reports 1 a case of impaction 
of a clinical thermometer in the duodenum. The 
patient, a girl of 21 years, had previously suffered 
with pelvic inflammation and arthritis of the knee of 
gonococcal origin, and owing to mental excitement and 
suicidal tendencies she had on several occasions been 
under observation in a mental institution. In June, 
1920, she was admitted into the surgical clinic with 
the diagnosis of acute appendicitis, complaining of 
right-sided abdominal pain and frequent vomiting 
of several days’ duration. She complained also of 
pain in the right renal region, but the physical signs 
and examination of the urine excluded pyelitis. The 
appendix was removed on the same day, and presented 
small punctiform haemorrhages in an otherwise normal 
mucosa. There was no peritoneal exudate, and the 
pelvic organs were normal on palpation. The wound 
healed by first intention, but the pain persisted and 
the temperature remained slightly above the normal. 
The pain increased in severity, and later vomiting 
started again. About three weeks after admission 
the pain was localised to the epigastrium, and slight 
tenderness to the right of the middle line was found, 
vomiting became more frequent, and the patient 
began to look ill. She was now questioned more 
thoroughly as to the onset of the disease, and it 
transpired that ten weeks previously, while in an 
asylum after an attempt at suicide, she had swallowed 
a clinical thermometer, and that this had never been 
recovered. On this story being obtained X ray 
examination was undertaken. A screen examination 
revealed a fine straight shadow simulating a needle, 
and on further accommodation a clear zone could be 
made out surrounding it, and the form of a thermo¬ 
meter could be clearly demonstrated. It lay on the 
right transverse processes reaching from the twelfth 
rib above to the level of the fifth lumbar vertebra 
below. A barium meal confirmed the screen appear¬ 
ances. The first part of the duodenum was tent¬ 
shaped over the top of the thermometer, while the 
second part was thinned out and lengthened. A 
perforation was excluded by the smooth and rapid 
passage of the barium along the intestine. The same 
day operation was undertaken. The peritoneum 
was divided over the duodenum, and the thermometer 
was clearly palpable in the position revealed by the 
X rays. No inflammatory changes in the peritoneum 
or periduodenal tissues were present. The duodenum 
was opened and the thermometer extracted entire. 
The duodenum was closed in three layers and the 
abdominal wall sutured. Recovery was uneventful, 
and the patient was discharged free of symptoms. 

1 Medialnlsche Klinik, August 27th. 1922. 


The patient stated that the nurse had shaken the 
thermometer down and placed it in the axilla, and that 
shortly afterwards she had removed it and swallowed 
it. On removal it registered 41*5° C., and this reading 
is interpreted by Dr. Preis as a record of the highest 
temperature of the interior of the duodenum. He 
refers to the experiments of Ito, who showed that in 
dogs the duodenal temperature was only 0*7° C. higher 
than the rectal, and that a rise to 41*5° C. was 
impossible. The only explanation acceptable to 
Dr. Preis was that the phenomenon was due to the 
ingestion of hot fluids, which may leave the stomach 
very rapidly. It does not seem to have occurred to 
him that a patient sufficiently unstable to remove a 
clinical thermometer from her axilla and swallow it 
might be familiar with the many well-known devices 
for the artificial production of a high reading. 


THE TSETSE-FLY. 

Thf. tsetse-fly, or Glossina, ill-famed as a dissemi¬ 
nator of trypanosomes, is confined to Africa, with 
the exception of one species, which is also found in 
Arabia. Nineteen species of Glossina are now 
recognised, besides several additional races or varieties. 
Accurate descriptions of these flies, as far as known 
up to the year 1911, were given in Major E. E. Austen’s 
“ Handbook,” and in an important monograph 1 
which has just appeared the following additional 
species recognised since the appearance of that work 
are included: G. austeni Newst. ; G. ziemanni 
Grunberg; G. haningtoni Newst. and Evans; G. 
8evereni Newst. ; G. schwetzi Newst. and Evans. 
Fuscipes , maculata , and submorsitans are not regarded 
as valid species. The most important species of tsetse- 
fly are G. palpalis and G. morsiians , which are ordinarily 
the invertebrate hosts of Trypanosoma gambiense and 
T. rhodesiense respectively ; the latter organisms can 
develop in G. brevipalpis also, and it is likely that 
many species of Glossina may be efficient hosts for 
trypanosomes. As is well known, tsetse-flies do not 
lay eggs, the female producing a single mature larva 
at a birth ; on extrusion the larva conceals itself 
usually by burrowing into the soil, where it pupates. 

A very interesting account is given by Major Austen 
and Mr. Hegh of the breeding habits of tsetse-flies. 
G. palpalis breeding places are shady, with dry loose 
soil or dry vegetable debris. The sites chosen have 
usually water in the vicinity, but breeding places 
have been found over 1000 yards from any discover¬ 
able water. Lloyd records G. morsiians breeding in 
such places as hollows in trees, beneath fallen dead 
trees or branches, or in burrows of animals, and points 
out that the one feature common to all the breeding 
places found was the presence of some relatively 
dark spot for the fly to conceal herself during gesta¬ 
tion. Most of the pupae were found in unmistakable 
relationship to native and game paths, fords, drinking 
places, and salt licks. A similar selection of the 
vicinity of game paths is recorded by Lambora for 
G. brevipalpis. The authors record the experiences of 
many observers regarding the habitat of different 
species of tsetse-flies, some divergence of opinion 
being expressed. Neave’s interesting classification 
of East African Glossina according to environment is 
given : 

A. Requiring a great degree of atmospheric humidity :— 

(1) Requiring a high temperature— palpalis. 

(2) Not requiring a high temperature— fusca. 

13. Requiring only a moderate degree of humidity :— 

(1) Requiring comparatively little cover— pallidipes. 

(2) Requiring fairly heavy timber and bush— brevipalpis. 

(3) Requiring more or less dense forest— austeni. 

O. Independent of water and most active in a dry Atmos* 
phere— morsiians and longipcnnis. 

The food of tsetse-flics and their relation to big 
game is carefully gone into. The question of the 
dependence of Glossina , especially G. morsiians , on 


1 Tsetse-Flies, their Characteristics, Distribution, and 
Bionomics, with Some Account of Possible Methods of their 
Control. By Major E. E. Austen, D.S.O., and Emile Hegh. 
Pp. 188. 7s. 6d. Imperial Bureau of Entomology, 41, Queen’s 

Gate, London, S.W. 7. 
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big game for its food supply is still in dispute, 
the evidence being conflicting. In his summing-up 
Major Austen says :— 

“ The close association admittedly existing between 
certain species of tsetse-fly and big game, in parts of the 
African continent, must on no account be assumed to be 
those obtaining between game and all species of Glossina 
everywhere throughout their range, . . . though there be 
definite grounds for considering big game as constituting a 
reserve of food enabling tsetse-flies such as G. morailans , 
G. pallidipes , and G. breinpalpis to subsist in a given region, 
there is as yet no scientific proof that the presence of these 
animals is absolutely necessary to the continued existence 
of these insects. Under these conditions the utmost caution 
would seem to be necessary before definitely advising the 
taking of measures which would have irreparable results.” 

Destructive and prophylactic measures occupy 
a section of the monograph. The predatory enemies 
of tsetse-flies are enumerated, but the authors do not 
hope for any considerable reduction of Glos&ina 
from the enlistment of their predatory foes on the 
side of the sanitarian. Catching and trapping of tsetse- 
flies is not a practical measure of control over wide 
areas of fly-infested country, but where Glossina 
are limited in their distribution good results have 
been obtained, the island of Principe being a case in 
point. Here the catch of tsetse-flies for October, 
1911, amounted to 16,000, and it is stated that the 
bird-lime method, combined with other measures of 
control, achieved such success that after April, 1914, 
the offer of a reward equivalent to 15s. for every tsetse 
captured failed to produce a single fly. The provision 
of artificial breeding places reproducing the features 
of the natural sites selected by the insect has been 
advocated and employed to some extent, but obviously 
this method of control to be successful must be 
combined with clearing operations so that the pregnant 
females may be forced to resort to the trap breeding 
places. Of the measures directed against Glossina . 
clearing is by far the most efficacious, and such 
operations are regularly carried out around villages 
and settlements, along roads, in the neighbourhood 
of landing places, wells, &c., but the primary aim 
of this clearing is in most cases the protection of man 
rather than any material reduction of tsetse-flies. 
The authors reproduce Shircore’s proposals for the 
limitation and destruction of G. morsitans by location 
and clearing of the primary and permanent breeding 
places from which the flies radiate and establish 
secondary centres. Unfortunately, Lamborn’s sub¬ 
sequent investigations do not support the practic¬ 
ability of Shircore’s ideas, as the primary foci appear 
far too extensive tp be dealt with as proposed. Ample 
directions are given for the collection, preservation, 
and dissection of tsetse-flies, and many other matters 
of interest and importance are discussed. 

The monograph .presents in compact form the 
results of years of labour, and the substance of a mass 
of memoirs. The conflict of opinion demonstrates 
in an impressive way the extent of the work and 
investigations which remain still to be carried out. 


ATMOSPHERIC CONDITIONS IN GOLD MINES. 

The relation between atmospheric conditions and 
the production of fatigue in gold mines on the Rand 
is dealt with by A. J. Orenstein and H. J. Ireland in 
recent numbers (Vol. IV., Nos. 1 and 2) of the Journal 
of Industrial Hygiene. The authors present an excellent 
summary of knowledge on this aspect of industrial 
activity, drawing particular attention to the work of 
Leonard Hill and to the value of the katathermometer. 
They stress the important part played in mining 
operations by heat and humidity in diminishing 
activity and by cool moving air in postponing the 
onset of fatigue. The possible value of ozone is 
touched upon. They proceed to describe experi¬ 
mental work carried out under mining conditions 
in which three different specially devised ergometers 
manipulated by natives were used. The first was 
a hammer dynamometer, designed to register work 
similar to that of hand-drilling; the second was 
essentially a band-brake dynamometer driven like 


a winch ; and the third was a finger ergometer on 
the same principle as Mosso’s ergograph. Working 
efficiency could thus be estimated in different positions 
in relation to atmospheric cooling power measured 
by the katathermometer. Working efficiency was 
found to fall off when the dry “ kata ” reading fell 
below 6, until at 1*5 the average efficiency was only 
55 per cent., while the body temperature rose to an 
undesirable degree and extreme fatigue was produced 
by work. Working in hot places was found a greater 
physical strain in winter than in summer. After a 
holiday a worker did better in a hot place after some 
training in moderately cool places. A small fan, 
moving 2000 cubic feet of air per minute, operating 
near a worker, increased his output by 46 per cent. 
On the other hand, extremes of cooling power maybe 
detrimental and overtax the defensive mechanism. 
Four hours’ work under mining conditions at full 
capacity represents the maximum spell for efficiency 
before a prolonged rest period is taken. As a result of 
the experiments, of which full details are given, an 
estimation is arrived at that 21 per cent, of output is 
being lost through inadequate cooling power of the 
air in the workings ; this loss is loss of output only 
and does not include losses due to increased morbidity 
which must surely follow excessive strain and fatigue 
associated with work in oppressive atmospheres. The 
work of Dr. Orenstein and Mr. Ireland has already 
been productive of considerable improvement in 
working conditions underground, and it is clear that 
considerable effort is being made to d iminis h the 
temperature and humidity of the air at great depths. 


THE CRAFTSMAN. 

The practitioner, whatever he is called, if he is to 
be permitted to make his own diagnosis and to decide 
for himself whether to apply his own peculiar treat¬ 
ment, must, in defence of the public health, have the 
same background of general information which the 
medical practitioner has. The Scientific American of 
August devotes a page to a discussion on chiro¬ 
practors provoked by an earlier editorial article, and 
this is its reasonable message. Apparently California 
will shortly be in the position of having to fight a law 
which would put correspondence-school doctors on 
the same footing as regular members of the medical 
profession, and Prof. Walter Alvarez, of California, 
in his contribution to the discussion, marvels that 
even well educated and otherwise intelligent men in 
America cannot see the danger of putting their lives 
in the hands of a man who a few months before was 
a chauffeur or a cook. A regular practitioner in 
Texas relates how 7 , when he attended a chiropractic 
school, the teachers took good care that no one should 
fail in his final examination. A brief intensive quiz 
preceding the test admittedly contained the material 
which was to constitute the final examination ques¬ 
tions. At another school, it seems, the system is for 
the “ class-president ” to circulate to each instructor 
a petition asking for a list of examination questions, 
which is always supplied after some affable hesitancy. 
The only entrance requirement in either school was 
the ability to read and write. The discussion is note¬ 
worthy for the clear editorial appreciation of the 
distinction between diagnosis and practice. If the 
chiropractor will confine his activities to tickling the 
backs of persons for whom a competent diagnostician 
prescribed back-tickling, well and good, but he cannot 
be permitted to argue that his very ignorance is 
a virtue any more than some one who denies that the 
earth is round should be permitted to steer a ship on 
the assumption that it is flat. He cannot be pre¬ 
vented from holding his perverted view, but he can 
be kept away from the steering-wheel so long as he 
holds it. An interested layman w 7 ho takes part- in 
the correspondence suggests that the chiropractor 
who honestly believes that susceptibility to disease is 
a matter of misplaced spinal units, and that a perfect 
spine confers complete immunity, should get his 
backbone thoroughly overhauled by brother practi¬ 
tioners and then expose himself to disease under 
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conditions which orthodox medicine says will lead to 
infection. If he declines this issue, the chiropractor 
will then stand ashamed in the presence of Reid and 
Lazear. The discussion is a fair and useful one and 
does credit to the pages of a technical journal. 


ENDOGENOUS INFLUENCES IN RICKETS. 

Of late the teaching that vitamins are an important 
factor in the aetiology of rickets has been given such 
prominence that other factors have been, to a certain 
extent, thrust into the background. In a recent 
paper Prof. I. Jundell, 1 of the Children’s Department 
of the Karolinska Institute in Stockholm, has adduced 
numerous arguments against the vitamin theory in 
rickets, and has developed the theory that this 
disease is due to “ a disturbance of the endogenous 
production of ferments (hormones), caused by an 
overloading of the general nutritive functions within 
certain endocrine organs.” The excellent results he 
has obtained by systematically treating rickets by 
“ relative inanition ” have convinced him that the 
disease is brought on by an absolute or relative over¬ 
straining of the general alimentary functions of the 
cells, and a consecutive checking of the development 
of certain “ osteoplastic ” and other ferments. As he 
points out, rickets never develops in children suffering 
from persistent vomiting, pyloric stenosis, or an 
inadequate supply of human or cows’ milk, and, on 
the other hand, underfed children often show abnormal 
hardness of bone—the antithesis of rickets. In several 
cases of early rickets he has succeeded in rapidly 
curing the disease simply by a reduction of the 
dietary, and in more advanced cases the combination 
of a reduced dietary with cod-liver oil and phosphorus 
proved curative in one or two months. But the 
combination of cod-liver oil with overfeeding did not 
even prevent the outbreak of rickets. If rickets 
develops for want of vitamins introduced from with¬ 
out, why, he asks, does it break out only in some 
of the children fed in an institution on one and the 
same dietary ? The vitamin theory does not explain 
the fact that it is possible to cure rickets in a child 
simply by reducing the quantity of the same food 
that has earlier produced rickets in the same child. 
Why do feeble and prematurely born children almost 
invariably develop rickets even when they are breast¬ 
fed ? Surely, Prof. Jundell writes, endogenous 
influences must play an important part in these cases. 
He has seen severe rickets develop during over¬ 
feeding with a mixture containing 300 c.cm. of un¬ 
boiled 18 per cent, cream, 100 c.cm. of unboiled 
skimmed milk mixed with 600 c.cm. of an aqueous 
decoction of 42 g. of flour and 30 g. of sugar—a 
mixture which ought to contain much fat-soluble 
A-vitamin. With regard to the anti-rachitic proper¬ 
ties of cod-liver oil, he doubts whether they are due to 
a vitamin, and he inclines to the view that the anti¬ 
rachitic action of cod-liver oil is due to a product 
formed within by the animal organism, to be classed 
among the ferment-like metabolic products of the 
animal kingdom. As he points out, vitamins are 
supposed to be the product of vegetable cells, but 
the cod is a carnivore, depending for its food on the 
animal kingdom. Prof. Jundell has also tested the 
vitamin theory by feeding some children on pre¬ 
sumably vitamin-rich milk obtained from cows fed on 
green pastures, and other children on presumably 
vitamin-poor milk obtained from cows fed on linseed 
cake, wheat, bran, crushed oats, and peas, and only 
enough hay of last year’s crop to keep the cows in 
health. The results of this experiment gave no sup¬ 
port to the vitamin theory. Prof. Jundell concludes 
that it is possible to eradicate rickets as an endemic 
disease simply by the exhibition of cod-liver oil and 
his system of “ relative inanition,” and he argues that 
if every child were examined by a physician about 
four times before the middle of the second year of 
life, being guided by the system he advocates, much 
ill-health would be avoided. Right or wrong, Prof. 

1 Acta Puediatrica, 1922, i., 355. 


Jundell has made out a case against the vitamin 
theory as to the causation of rickets which deserves 
more than casual consideration. 


THE TRAINING OF HEALTH VISITORS. 

Those who have at heart the efficiency of the 
public health service will view with grave misgiving 
an Order of the Ministry of Health, dated Sept. 10th, 
which rescinds, as from the first day of 1923, the 
Health Visitors (London) Order of 1909. Under the 
1909 Order the Local Government Board set forth the 
qualifications at that time approved by the central 
public health authority, and, by enacting that the 
selection of a health visitor must be approved by the 
board before appointment, ensured a certain standard 
of efficiency. Later, in 1916, this standard was further 
raised by the memorandum on training issued by the 
Board of Education. Last May, as we have already 
noted, the Ministry of Health relaxed its scheme for 
an extension of the two-years’ special training course 
(Memo. 65), and now under the present Rescission 
Order local authorities will be able to appoint women 
as health visitors with the barest of qualifications. 
No doubt authorities with a sense of values in social 
economics will continue to maintain a high standard 
for their appointments, but the new Order provides the 
opportunity for false economy on the part of those 
which aim at lowering the rates at any cost. There 
will be a renewal of the old vicious circle : a low 
standard of training commands a low salary, a low 
salary keeps out those women who are most needed 
as health visitors—and few indeed are able to afford 
a long and specialised training without the guarantee 
of an adequate salary at the end. The duties of 
health visitors, terms of office, suspension of office, 
and payment of salaries, as set forth in the 1909 
Order will presumably be annulled by the Rescission 
Order, but these matters have become well established 
in practice. It is in the matter of training and 
consequent working efficiency that the Rescission 
Order gives cause for anxiety. 


SKIN DISEASES IN GERMANY DURING 
THE WAR. 

Prof. Eugen Galewsky, 1 the well-known Dresden 
dermatologist, remarks that the treatment of skin 
diseases in Germany during the war was rendered 
exceedingly difficult by the lack of the necessary 
ingredients for salves and ointments, and the scarcity 
of soap and materials for bandages. Substitutes 
which were irritating to the skin had to be employed 
for inunction, and clay was used for soap. In spite 
of the extensive delousing arrangements and the 
universal establishment of disinfecting stations, 
pyodermia and scabies were among the first conse¬ 
quences of the war. In 1915 and 1916 the military 
hospitals were filled with cases of suppurative folli¬ 
culitis and all forms of impetigo and furunculosis. 
Shortly after the epidemic of pyodermia had subsided 
an epidemic of eczema marginatum broke out among 
the troops and in the military hospitals. Owing to 
its localisation in the genito-crural and anal folds and 
on the inside of the thighs, it was readily spread by 
water-closet seats, bandages, baths, blankets, and 
thermometer's. In 1917 there occurred an extra¬ 
ordinarily severe outbreak of trichophytosis which 
has not disappeared altogether at the present time, 
though it reached its high water mark in 1918 and 1919. 
In Dresden alone Prof. Galewsky treated over 3000 
cases in his skin department in the course of 18 months, 
more than 60 per cent, of all skin diseases being due to 
trichophytosis. In addition to these skin diseases a 
number of dermatoses were caused by the use of 
lubricating oils in the munition factories. These 
oils were mostly heavy, dark-brown fluids smelling 
strongly of tar, or they were yellowish-green and 
fluorescent in character and not purified owing to the 
lack of sulphuric acid* Such substitutes, in which 


1 The Urologic and Cutaneous Review, Augu9t, 1922. 
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the injurious element was probably acridin, produced 
various severe skin lesions which were classified as 
follows : 1. Acute papular and vesicular dermatitis 
affecting the face, hands, and inner side of the arms. 
2. Fine punctate nodules, particularly round the follicles 
on the fingers, backs of the hands, and arms. As the 
result of the irritation caused by the oil the nodules 
increased in size, became transformed into pustules, 
and spread all over the body. 3. Bronzing of the 
skin of the face, especially of the nose, ears, and neck. 
This bronzing of the skin was found not only among 
the factory hands as the result of using lubricating 
oil, but also among the members of the upper classes 
who had used impure vaseline, brilliantine, or pomade 
for cosmetic purposes. Lastly, a number of cases of 
melanodermia developed in those who had not used 
salves or pomades or come in contact with lubricating 
oils, particularly in middle-aged women. This con¬ 
dition was denominated “ Riehl’s disease,” owing to 
the first description of it having been given by Riehl 
of Vienna in 1917, and was attributed by him to the 
introduction of toxic substances in the food, especially 
the seeds of weeds in the bread, though the specific 
substances were not isolated. The prognosis of this 
form of melanodermia was good, though the dis¬ 
appearance of the discoloration usually took a long 
time. The best results were obtained by washing the 
affected parts with hydrogen peroxide solutions in 
gradually increasing strength, and the application of 
an ointment composed of hydrogen peroxide, bismuth 
oxychloride, and sublimate. Change of diet, par¬ 
ticularly the substitution of wheaten bread for war 
bread, helped towards the disappearance of the 
melanodermia, and thus confirmed the opinion that 
the disease was due to nutritional causes. 


INDUSTRIAL WELFARE. 

For the third year in succession the Industrial 
Welfare Society held their annual conference at 
Balliol College, Oxford. Representatives of over 150 
industrial firms met from Sept. 15th to 20th, and in 
addition to numerous informal discussions and 
committee meetings, a series of lectures on various 
aspects of welfare work was given. Mr. F. S. Button 
discoursed on Welfare under the Whitley Principle, 
Mr. G. Easthaugh on Employment Departments, 
Mr. J. H. Robertson on Pension Schemes, and Mr. A. F. 
Agar on Canteens. In outlining the inception of the 
canteen, its equipment, management, and finance, 
he discussed the benefits the canteen buildings 
afforded as a centre for recreational and social 
activities for the employees of a firm, and mentioned 
that there are now over 2000 firms which find it worth 
while to organise canteens for their workers. Mrs. K. 
Carney, in an address on Health, First Aid, and 
Safety, pointed out that no less than 14 million working 
weeks were lost annually by sickness, due mainly to 
preventable ailments. The death-rate of our industrial 
town-dwellers was much greater than that of our 
non-industrial population and country workers, and 
this was due, in part at least, to the unhealthy con¬ 
ditions under which many of them worked. Mrs. 
Carney hoped that medical women would be appointed 
as certifying surgeons in large factories which employed 
female labour. Mr. Frank Hodges, lecturing on 
Health and Welfare in the Mining Industry, said that 
under the miners’ welfare scheme a levy amounting 
to a million pounds would be collected annually. 
This money should substantially and radically change 
the social and industrial aspects of the miner’s life. 
In this country the scheme was the first experiment in 
industrial welfare on a grand scale, and it ought to be 
applied to all large and well-organised industries. 
Mr. Hodges regards recreation and physical fitness as a 
fundamental part in any scheme of industrial welfare, 
while housing and social pleasures are no less 
important. 

The medical aspect of welfare work was touched on 
by Dr. H. M. Vernon, in an address on Record Keeping 
and Statistics. He pointed out the importance of 
collecting adequate records of the time lost from 


sickness, and of endeavouring to track down the causes, 
of increased sickness, whether they were dependent on 
unhealthy factory conditions, on fatigue resulting from 
excessive overtime, or other reasons. The time lost 
by accidents and injuries was specially important. 
The preparation and study of accurate accident 
records by welfare supervisors should lead to a 
diminution of this wasted time. Over-fatigue was a 
fertile cause of accident in war-time, when long hours 
were often worked, but it is not so now. One of the 
potent causes is inexperience; for instance, in certain 
metal trade occupations fresh workers were found to 
suffer 255 times more accidents on the first day than 
they did after six months* experience. In discussing 
the importance of healthy factory conditions, Dr. 
Vernon advised that the state of ventilation of the 
workshops should be systematically ascertained by 
means of the kata-tliermometer. His plea for 
records of time lost by sickness in industrial life 
recalls the disappointment, expressed by Colonel A. B. 
Soltau in The Lancet last week, that his efforts to 
compare wastage for minor ailments in war with that 
in industrial life failed because no statistics were 
available of industrial wastage. The tentative effort 
by means of canteens, welfare work, and clinics of 
firms to work for a better standard of health among 
employees accentuates the need of consultation between 
commercial and academic bodies when a syllabus of a 
course of industrial hygiene is planned. The Harvard 
curriculum outlined on p. 730 of our present issue 
might have to be modified in some respects and 
extended in others to meet the needs of workers in 
this country. _ 

THE SERUM TREATMENT OF YELLOW FEVER. 

The yellow fever serum prepared by Noguchi and 
described by him in the Journal of Experimevlal 
Medicine in 1920 is to receive extended trial on the 
Gold Coast and a supply is on its way to the hospital 
at Bassam. The serum is polyvalent in the sense of 
being prepared from different strains of Leptospira 
icteroides . Increasing amounts of cultures are injected 
into the jugular vein of the horse until a point is 
reached when the serum strongly agglutinates this 
organism. Administered to guinea-pigs within the 
first 90 hours after infection in successive doses of 
0 01, 01, and 1 c.cm. it is capable of preventing the 
development of the disease. At a later stage, when 
jaundice and nephritis have been present for several 
days, the serum apparently has no beneficial effect. 
At its maximum potency the serum in a dose of 
0*0001 c.cm., that is to say, 1 c.cm. of a 1 in 10,000 
dilution, is able to protect the guinea-pig against at 
least 5000 minimal lethal doses of the Leptospira. The 
experience on the Gold Coast will be watched with 
keen interest. _ 

MEDICINE IN HONG-KONG. 

The small oasis in the Chinese Republic, for the 
health of which British administrators are responsible, 
provides a number of clinical problems. Dr. J. T. C. 
Johnson has just presented to the Colonial Secretary 
his annual medical report as principal civil medical 
officer in Hong-Kong. He is there provided with a 
staff of five medical officers, one bacteriologist, two 
port health officers, a resident surgeon at the Civil 
Hospital, and a medical officer for the new mainland 
territory acquired in 1898. The principal infectious 
diseases met with in the colony are plague, small-pox, 
cerebro-spinal fever, cholera, diphtheria, typhoid, 
and paratyphoid, the number of cases of each being 
on the dowm-grade, with the exception of small-pox 
and paratyphoid. Dr. Johnson considers that the 
special characters of cerebro-spinal infection may be 
best explained by positing an insect carrier as in the 
case of typhus. At the Civil Hospital the two 
diseases, beri-beri and tuberculosis, account together 
for a quarter of the total number of patients. The 
prevalence and character of tuberculosis in children 
is being carefully studied, as mortuary experience 
has shown tuberculosis to be a frequent cause of 
youthful death in Hong-Kong, although Chinese 
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children drink no cow’s milk. Overcrowding and 
absence of sunlight in the living room, along with 
the prevailing habit of expectorating at all times 
and places, may sufficiently account for this mortality. 
A large amount of general surgery is done both at 
the Civil Hospital and at the University Clinic under 
Prof. Kenelm Digby, who is now conducting a 
weekly out-patient clinic. Much work is done at 
the public mortuaries, for approaching 5000 autopsies 
were reported on during the year by the acting 
government bacteriologist. After pneumonia, broncho¬ 
pneumonia, bronchitis, and tuberculosis, the largest 
figures are shown for various forms of infantile death 
—congenital syphilis, marasmus, atelectasis, debility 
at birth ; exceptional opportunity appears to be 
presented here for research in connexion with these 
deaths. The examination of rat corpses is also 
conducted at the mortuaries; out of more than 
100,000 examined during the year only seven were 
found infected with plague. Seven Chinese women 
trained in midwifery attend the poorer classes of 
Chinese in the colony, and it has just been found 
possible to substitute Chinese for Japanese staff 
nurses. At the Bacteriological Institute a large 
amount of anti-meningococcal serum is prepared; 
64 litres were in stock at the end of the year. Rabies 
vaccine is now being maintained locally, and con¬ 
tagious abortion vaccine is supplied on demand from 
the Dairy Farm Company. 

Particular interest attaches to the new chair of 
medicine at Hong-Kong University which is shortly 
to be filled. The conditions of tenure may be seen 
in our advertisement columns. The University is 
only ten years of age, and was founded on the initiative 
of Sir F'rederick Lugard with a view to educating 
Chinese students in European arts and practices, 
including specially medicine and engineering. Last 
spring the offer was announced of a gift of 500,000 
Hong-Kong dollars, approximately £60,000, for the 
creation of a modern school of medicine with chairs 
of medicine and surgery, and a prospect of a further 
donation for a chair of obstetrics. This gift has 
enabled the separation in the curriculum of anatomy 
from surgery. Prof. Digby will continue to hold the 
latter chair, while Prof. J. L. Shellshear, of Sydney, has 
been appointed to the chair of anatomy. The chairs of 
physiology and pathology are now occupied respec¬ 
tively by Prof. H. G. Earle and Prof. C. Y. Wang. 
In the selection of a professor of medicine preference 
is to be given to a candidate not exceeding 35 years of 
age, and the election will be in the hands of a com¬ 
mittee of the Board of Education, including two 
recently appointed professors of medicine in London 
University. The salary is £800, rising to £1000 a 
year, which may be supplemented by fees for con¬ 
sultation ; it may be added that there is no income 
tax in Hong-Kong. The chair of medicine should afford 
abundant scope for teaching and research to anyone 
interested in the promotion of European medicine 
in the East. 


Measles Epidemic in Manchester. —During the 
week ending Sept. 16th 293 new cases of measles and 
3 deaths were reported. A few weeks ago the new cases 
were over 500 per week, and in the early summer the average 
for several weeks was over 1000, with numerous deaths, so 
that the epidemic is apparently at last on the decline. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The first of the new series of post¬ 
graduate lectures for the autumn session will be given in the 
West Lecture Hall, Royal Society of Medicine, 1, Wimpole- 
street, London, W. 1, on Oct. 11th, at 5 P.M., by Sir James 
Galloway, the subject being the Symptoms and Treatment 
of Certain Unexplained Granulomatous Diseases. Further 
lectures have been arranged as follows :—Dr. Eric Pritchard : 
The Feeding of Infants from Birth to the End of the Second 
Year. Dr. C. E. Lakin : Indigestion. Mr. Zachary Cope : 
Some Important but Ignored Symptoms in Acute Abdominal 
Disease. Dr. S. A. Kinnier Wilson : The Old Motor System 
and the New. Mr. J. D. Mortimer: The Medico-Legal 
Position of the Anaesthetist. Copies of the detailed pro¬ 
gramme can be obtained from the Secretary to the Fellowship 
at the above address. 


“ EXPECTATION OF LIFE ” NOW AND 
SEVENTY YEARS AGO. 

By Major Greenwood, M.R.C.P. Lond., 

READER IN MEDICAL STATISTICS, UNIVERSITY OF LONDON. 


In the annual report of the chief medical officer of 
the Ministry of Health for 1921 the following sentence 
occurs: “ Seventy years ago (the mortality of 

1838-54) men of 45 had, on the average, 22*76 more 
years to live. There was no improvement on this 
figure for 30 years; on the contrary, it seemed to 
decrease. In 1901-10 it improved to 23-27 years and 
in 1910-12 to 23-92 years.” In commenting on this 
report the medical correspondent of the Times 
remarked that “ the life expectation of men of 45 is 
but little better to-day than it was 70 years ago.” 
In a letter printed in the Times of August 9th Mr. 
George King, the famous actuary, stigmatised the 
comment asa ( ‘ mistake, based on a fallacy, and caused 
by serious defects in the old mortality tables.” He 
further stated that “ could a correct table based upon 
the statistics of 70 years ago be constructed, the tale 
would be very different.” 

From the last quoted sentence it would seem that 
Mr. King, in the haste of writing, had overlooked 
the fact that he himself has provided data from 
which the error of the old table can be approximately 
measured. In calculating English Life Table No. 3 
(mortality of 1838-54) Dr. Farr assumed that the 
average value of the central death-rate in an age 
interval is the same as that of the middle year of the 
interval. Mr. King showed that this assumption was 
unsound, and, in a paper 1 published in 1908, tabulated 
the probabilities of dying within a year at each age 
from 5 to 105 (a) as shown by Farr in E.L.T. No. 3, 
(6) as deduced from the original data by a more 
accurate method. 

If the probabilities of dying are given, it is, of course, 
a simple arithmetical operation to calculate the 
expectations of life at the different ages. Using 
Mr. King’s improved values, I find the expectation of 
life at 45 for the 1838-54 mortality data to be approxi¬ 
mately (I have made the usual assumption that the 
complete expectation of life at age x exceeds the 
curtate expectation at that age by 0-5 years—an 
approximation which is extremely close to the truth at 
all ages from 2 to 80) 22-70 years, so that Farr’s 
original value is only in excess by about 22 days, or 
0-26 per cent. Even so late as age 60 the error is 
less than three months (original value 13-53 years, 
corrected value 13-30). At ages over 70 the error is 
serious—e.g., at 75, corrected value 6-08 years, value 
given by Farr 6-49 years. 

Obviously any argument which was valid when the 
average upon which it was based was taken to be 
22-76 years is not materially weakened by the 
substitution of 22-70 years ; hence, as it seems to me, 
the medical correspondent was reproved with undue 
emphasis and perhaps the value of Farr’s pioneer 
work unduly depreciated in the eyes of the non¬ 
medical reader. The arithmetical reason why even 
very serious relative errors in the rates of mortality 
at the later ages—the errors were very serious, 
involving an under-statement of more than 20 
per cent, at age 90—has so little effect upon the 
average after life-time of the life table population at 
45, is that the numbers surviving to the later ages 
are, relatively, so few that their contribution to the 
average is small. Thus, the number of complete 
years lived by 100,000 persons alive at 45 after that 
age is 2,220,413 on the basis of the improved proba¬ 
bilities for E.L.T. No. 3. Only 661,613 of these years 
are lived after attainment of 64, less than 30 per cent, 
of the total; only 195,314 after attainment of 74, 
less than 10 per cent, of the total. 

Yet the question remains to be asked whether we 
should not discourage the use of “ Expectations of 
Life” for comparative purposes. Their only justi- 


1 Jour. Inst. Act., 1908, xlii., 272. 
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fication has been that they are convenient means of 
summarising the effects of mortality beyond a certain 
point in life. We have just seen that they are not 
sensitive to quite serious modifications of such rates ; 
actuaries speak of them with some contempt and 
their partisans are mostly medical men or journalists. 
Thus Mr. Henry, Deputy Government Actuary, 
recently spoke* of the expectation of life as a “ horrible 
term,” and added that ‘‘ it had no practical meaning, 
and it had caused more trouble in the minds of 
laymen, he thought, than almost any other actuarial 
function.” 

My own view is that no useful purpose is served by 
going behind the death-rates at ages. The simple 
comparisons between rates of mortality (males) of 
10-5 per mille in 1846-50 and 5-3 per mille in 1906-10 
at ages 25-35. and between 33-2 in 1846-50 and 31-2 
in 1906-10 at ages 55-65, set beside the contem¬ 
poraneous Swedish rates (at ages 25-35, 8-9 in 
1846-50, 6 0 in 1906-10; at ages 55-65, 36-9 in 
1846-50, 20 1 in 1906-10) are as cogent evidence in 
support of the conclusion that our rates of mortality 
in later adult life are relatively unfavourable as the 
ostensibly more scientific “ expectations of life ” at 
ages. __ 


INDUSTEIAL HYGIENE AND 
INDUSTRIAL MEDICINE. 


Considerable interest was excited a year or two 
ago by an announcement that one of the well-known 
London undergraduate medical schools was initiating 
a fund to establish a Chair of Industrial Medicine. 
The scheme has not yet borne fruit; it is not surprising 
that in a period of depression it should be difficult to 
collect money for an objective that is not very clearly 
defined, and, moreover, lies outside the undergraduate 
curriculum. Doubtless the Institute of Hygiene to 
be established in Ixmdon, with the support of the 
Rockefeller Foundation, will devote energy to the 
solution of industrial problems and to the development 
of an issue of medicine still in a state of dependent 
infancy. 

Industrial medicine is perhaps an unfortunate 
term ; the insignificance of any curriculum which 
could be built on foundations at present available 
might be a subject of reproach if we did not find 
constantly that it is on advances in physiology, 
rather than in medicine, that we have to wait. Indus¬ 
trial hygiene must be understood before industrial 
medicine can grow. It is therefore of interest to 
study in some detail the syllabus of the courses in 
industrial hygiene announced for the coming session 
by the Harvard School of Public Health at Boston, 
and published by the University of Harvard in their 
official register, Vol. XIX., No. 36. 

The Development of Harvard University Courses in 
Industrial Hygiene. 

Harvard University in 1918 received funds with 
which to establish facilities for the training of indus¬ 
trial medical personnel and for laboratory, clinical, 
and field research in matters relating to the health of 
industrial workers. The funds were contributed by 
New r England manufacturing establishments and 
interested individuals, and the gifts were without 
special restriction. 

The experience of three years has shown that, in 
so far as students are concerned, the greatest needs 
are for brief courses or groups of courses covering 
some special field in industrial hygiene, supplemented 
by longer programmes of study and research leading 
to higher degrees. A survey of the yearly bulletins 
issued by the Division of Industrial Hygiene shows 
1 he gradual trend toward concise* and definite oppor¬ 
tunities for work which has taken place as experience 
has accumulated. It has not, however, been possible 
until the present time to offer advanced work of 
varied and substantial type nor have the brief pro- 

'* Jour. Hoy. Slat. Soc., Iii22, lxxxv., 


grammes been so concentrated and numerous as 5s 
desirable. In the summer of 1921 Harvard University 
received a generous endowment from the Rockefeller 
Foundation with which to establish a new School of 
Public Health. The Division of Industrial Hygiene 
at once became a part of this school, and, while 
maintaining all the work heretofore offered, has been 
able to broaden and extend its work. 

Admission Requirements and Degrees. 

Students entering for courses leading to a degree 
or for brief periods of special work must register in 
the School of Public Health and must satisfy the com¬ 
mittee of their fitness to pursue an approved course. 
The School of Public Health recognises the desirability 
of admitting students for brief and highly specialised 
courses of study and practice, but considers it neces¬ 
sary to reserve these opportunities for persons whose 
academic or field training is recent and gives promise 
of success in the programme outlined. In the case 
of special students no degree is given—merely a 
statement of the work done and the grades attained. 

The degrees offered in the School of Public Health 
are as follows: (1) Bachelor of Public Health; (2) 
Master of Public Health ; (3) Doctor of Philosophy 
(in Hygiene) ; (4) Doctor of Medical Sciences; 

(5) Doctor of Public Health. Applicants for degrees 
are asked to submit a general outline of their plans 
to the Secretary. 

Several fellowships are also available for award 
to those qualified to take up work in any of the 
medical sciences bearing upon public health, in vital 
statistics, or in the more directly practical divisions 
of publio health work. The salaries are $1200. 
Correspondence concerning these should be addressed 
to the Secretary of the Harvard School of Publio 
Health, Boston, Massachusetts. 

A Short Course. 

An intensive course of industrial hygiene, extending 
for one month, is under the general direction of 
Dr. Wade Wright, Instructor in Industrial Medicine, 
with the cooperation of special lecturers and assistants. 
The course comprises 96 hours, of which half are 
devoted to didactic instruction, and half to clinic 
demonstrations and visits to industrial and mercantile 
establishments. The time of the student is allotted 
as follows :— 

Industrial Medicine (22 hours).—Twelve lectures on 
industrial toxicology, four lectures on certain specific 
industrial diseases, and six attendances at Massachusetts 
General Hospital, where cases of industrial disease are 
observed and methods for the study of industrial morbidity 
demonstrated. 

Industrial Medical Practice (12 hours).—Industrial medical 
service, including dispensary organisation, personnel, 
methods and records : physical examination, industrial 
psychiatry and health education extended over eight hours, 
while two hours are devoted to the discussion of nutrition 
and industrial cafeterias and two hours to mercantile 
health work. 

Factory Hygiene (14 hours). — Ventilation, exhaust systems, 
humidity and dust determinations are the subject of 
four lectures and one demonstration : illumination and 
photometric determinations, two lectures and one demon¬ 
stration ; sanitary installations and restaurants, one 
lecture ; and industrial seating, one lecture. 

Factory Operation . —A course of eight lectures on industrial 
organisation and methods is given. 

Labour Legislation. —Workmen’s compensation laws and 
the problems specially concerning women and children in 
industry are diseusstsl in four lectures. 

Field Investigation .—Visits to representative industrial 
and mercantile establishments are estimated to take eight 
half-days and two whole days. 

General Course. 

For students who desire to prepare themselves for 
work in the field of industrial hygiene, programmes 
may be arranged extending over a full academic 
year, leading to the degree of Bachelor of Public 
Health. It is suggested that the following courses, 
in whole or part, would be of special value as prepara¬ 
tion for industrial medical service : Industrial 

Toxicology, Ventilation and Illumination, Vital 
Statistics, Physiology. 
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A general course may be modified in a great variety 
of ways. Certain students may require experience 
in such subjects as Bacteriology, Tropical Medicine, 
Epidemiology, Public Health Administration, or 
advanced Vital Statistics. The Administrative Board 
of the School of Public Health considers individual 
programmes in accordance with the needs and training 
of applicants, and exercises complete freedom in 
recommending students to the faculty for degrees. 
Successful completion of eight months’ work in resi¬ 
dence may result in the attainment of the Bachelor 
of Public Health degree, even though the entire year 
has been spent in but one or two subjects. 

While the degree of Bachelor of Public Health 
and that of Master of Public Health are not confined 
to medical men, the degree of Doctor of Public Health 
is open only to those who have recently received a 
doctor’s degree from an approved medical school. 
Two years are required to obtain the degree. During 
the first year the candidate will occupy himself with 
courses bearing upon his major interest in industrial 
hygiene. Thq second year is devoted to work in his 
special field and to the writing of a thesis. 

A detailed syllabus of the general course is as 
follows :— 

Industrial Toxicology. —Dr. Alice Hamilton, Assistant 
Professor of Industrial Medicine, gives an advanced course 
which includes lectures, conferences, and assigned reading 
upon the industrial poisons together with visits to factories 
and definite studies of field conditions. Highly trained and 
suitably qualified studentss are accepted for special research 
work in toxicology. 

Ventilation and Illumination. —Dr. Philip Drinker, 
Instructor in Applied Physiology, and Mr. R. M. Thomson 
conduct a course covering a period of four weeks on the 
following subjects: (1) The measurement of air flow with 
use of the Pitot tube, Venturi meter, orifice meter, wet and 
dry gas meters, hot wire resistance meters, continuous 
recording devices, and manometers. (2) Psychrometry : 
Determinations of humidity with wet and dry bulb psychro- 
meters, hair psychrometers, and recording devices. (3) The 
use of the kata-thermometer. (1) Experiments in air 
conditioning supplemented by visits to buildings and 
factories using various types of air conditioning equipment. 
(5) Physiological aspects of air conditioning by direct 
experimentation with the effects of temperature, humidity, 
and carbon dioxide, with the application of these factors 
to ventilation efficiency. (6) The determination of dust 
fumes and smokes in air by filters, water scrubbers, Tyndall- 
meter, and Cottrell precipitator. The effects of particle 
size, count, humidity, and temperature. Commercial 
methods of handling dust, smoke, fumes, &c. (7) Physio¬ 

logical and pathological aspects of the above, illustrated by 
autopsies and microscopic examinations of the lungs of 
animals exposed to different dusts. (8) Photometric studies 
of illumination supplemented by visits to factories and 
buildings. Students desiring to make detailed studies are 
given opportunity to do so. 

Vital Statistics. —Dr. Edwin B. Wilson, Professor of Vital 
Statistics, conducts an elementary course designed to 
familiarise the student with the facts established in this 
field. The methods of graphical representation, the basic 
theory of probability and correlation necessary alike for the 
proper analysis of- statistical data and for the adequate 
lay-out of any contemplated statistical survey are taught. 
A knowledge of the elements of the infinitesimal calculus, 
though not actually' necessary for the elementary course, is 
desirable, and is regarded as indispensable for all advanced 
work in statistics. The laboratory is fully equipped with 
graphical arid mechanical aids available for instruction and 
research in vital statistics. 

Physiology .—The advanced courses include detailed 
discussion of Circulation, the Physical Chemistry of the 
Blood, Respiration, Metabolism and Nutrition, the Endo¬ 
crine Glands, Physical Chemistry of Physiological Processes, 
Demonstrations in Mammalian Physiology, Fundamental 
Principles underlying the Activity of the Nervous System, 
and Fatigue and Repair, the headings being dealt with in 
successive months. 

Special Work and Research. 

Opportunities for research and special study are 
open to properly qualified students through the 
following courses. Additional special courses can be 
arranged. 

Students have opportunities for special study or 
research in the Department of Hygiene in Cambridge, 
Boston, which has complete charge of the health 
of the-students in the Cambridge section of Harvard 


University. It is thus possible to see the actual 
work of an organisation designed to supervise health, 
and to collect special data. Physical examinations are 
carried out on a large scale ; the common illnesses of 
students are made manifest, sanitary inspection is 
practised, and various methods are utilised for increas¬ 
ing popular information concerning public health 
by formal courses. There are demonstrations of 
recreation facilities, not only for the obvious athlete, 
but for the mass of students ; special work in physical 
training for the purpose of developing better bodily 
mechanics, better posture, and better care of the 
feet, and the problem of physical exercise to those 
who are physically handicapped, can be studied. 
Here also are favourable opportunities for the inten¬ 
sive study of problems of metabolism and exercise. 

The Industrial Clinic at the Massachusetts General 
Hospital is operated under the joint administration 
of the hospital authorities and the Department of 
Industrial Hygiene of the Harvard School of Public 
Health. While contributing directly to the study 
and care of patients admitted to the hospital, it 
presents opportunities for research in the field of 
industrial medicine. The clinic staff is engaged not 
only in the study of clearly defined occupational 
diseases but with the consideration of the relations 
of occupation and physical disability. Facilities are 
available for the clinical and laboratory study of 
disease, for statistical research in problems of industrial 
morbidity, and for investigation of the broader 
social aspects of industrial ill-health. Students may 
arrange for work in the industrial clinic over varying 
periods of time. 

Periods of training and study in industrial. and 
mercantile establishments, opportunities for research 
on the measurement of dust concentrations in air, 
on the detection and quantitative determination of 
industrial poisons, on the special problems of lead 
poisoning, on applied physiology, and on vital 
statistics are offered to suitable students. Accessory 
courses may also be offered in such subjects as 
Industrial Operation, Nutrition, Industrial Psychiatry, 
Health Administration in Industry, Legal Aspects 
of Industrial Medical Practice, Industrial Surgery, 
Roentgenology, Industrial Sanitation, and Industrial 
Medicine. 

Fees .—The fees for instruction (including laboratory 
charges except breakage, damage, and loss of appa¬ 
ratus) are $300 for one year; for a half year alone, 
$180. Students desiring to take single courses may 
do so at the rate of $50 for one full month’s work. 

Conclusions. m 

We have set forth in detail the lessons devised at 
Harvard for the students, lay and medical, interested 
in industrial hygiene since the growing public interest 
in the subject indicates the need for reviewing what 
can usefully be selected from medicine, physiology, 
psychology, sociology, and mathematics to form the 
basis of a connected course of study. In some 
respects the syllabus seems adequate—as, for example, 
the section devoted to ventilation ; but since the work 
of Leonard Hill and others on this subject form the 
outstanding contribution of physiology to the pro¬ 
blems of industry, this section is obviously a notable 
part of the curriculum. On other sides, in particular 
the sociological, the syllabus even of the longer course 
seems weak, while problems of fatigue and hours of 
work, though not worked out to conclusive results, 
surely deserve a large place. First-aid organisation, 
benefit societies, and the social and recreational side 
of industrial life do not appear in the syllabus. The 
industrial relations between the sexes are not irrelevant 
to the main subject, nor the question of nutrition, 
with special reference to the type of meals supplied 
at canteens; cloak-room accommodation, club rooms, 
and the general welfare arrangements appear also 
to receive little consideration. 

It may be hoped that when a course is planned in 
this country it will be stiffened from many sides. 
We have but little to teach of established fact, and 
the danger that the public desire for exact information 
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may outrun our slender resources cannot be forgotten. 
We are not yet in a position to teach those in charge 
of industrial undertakings much that is not included 
in every elementary text-book of hygiene ; all we 
can hope for is that by collecting from various sources 
any information that seems relevant, and stimulating 
research students by its inclusion into a general 
course, a science of industrial medicine may grow. 
The selection of lead and the omission of, let 
us say, arsenic and silica for special treatment 
is illogical. Since we have but little to teach, 
we must build up a comprehensive curriculum 
designed mainly to suggest likely paths to those who 
are inclined to pursue them. In this way only can 
be accumulated knowledge of sufficient practical 
value to justify a demand for support of research in 
industrial medicine from the big industrial firms. 


TREATMENT OF BOTULISM: 

THE SUPPLY OF ANTITOXIC SERUM. 


A circular (No. 342) has been issued by the 
Ministry of Health to sanitary authorities in England 
and Wales stating that it is considered advisable for 
a supply of botulinus antitoxin to be made available 
for medical officers of health and medical men in case 
of need at several centres in order that it may be 
available for immediate use in the contingency of 
further outbreaks of this disease occurring. Immediate 
use of this antitoxin is of paramount importance, and 
the lapse of a few hours between the appearance of 
symptoms and the use of the antitoxin may make all 
the difference between its successful or unsuccessful 
application. 

A suitable supply of antitoxin is to be kept by the 
medical officer of health at the following places, 
namely: Portsmouth, Plymouth, Bristol, Cardiff, 
Aberystwyth, Birmingham, Oxford, Manchester, 
Liverpool, Carlisle, Newcastle-on-Tyne, Hull, Leeds, 
Nottingham, Cambridge, and Norwich, as well as at 
the Ministry of Health, Whitehall. This antitoxin 
has been prepared with great care by the Wellcome 
Physiological Research Laboratories. 1 There has not 
yet been any extended opportunity in England for its 
use, but it is stated that there are good grounds for 
hoping that it may prove beneficial in sudden cases 
of poisoning by Bacillus botulinus . 

Instructiofis as to Use . 

1. Immediate Administration. —The only remedy at 
present known for botulism is botulinus antitoxin given by 
injection, and even this is unlikely to save life if the disease 
has progressed to a late stage. It is therefore of the greatest 
importance to gii'e the antitoxin at the earliest possible moment 
—i.e., as soon as the earliest symptoms of blurred or double 
vision, giddiness, ptosis, difficulty in speech or swallowing, 
Ac., suggest the diagnosis of botulism. 

2. Method. —The effectiveness of treatment by antitoxin 
for botulism is so greatly increased by intravenous injection 
that this method of administration should always be 
employed if possible (otherwise the intramuscular method 
should be used). The risk of serious symptoms arising in 
persons highly sensitive to horse serum must be recognised, 
and when, in the judgment of the medical practitioner, 
such risk is likely to be great, he should administer a pre¬ 
liminary injection of a small quantity of the antitoxin 
(0-5 c.cm.^8 minims) subcutaneously. If this produces 
clear evidence that the patient is sensitive (that is, if a 
reaction appears in half an hour), then the antitoxin must be 
given with particular caution, the first intravenous injection 
consisting of 0-5 c.cm. of antitoxin being diluted with 
50 c.cm. of saline, and subsequent injections being diluted 
less and less till the full dose has been administered. 

3. Dose. —Only large doses will save acute cases. The 
intravenous dose should be from 20-50 c.cm. of the anti¬ 
toxin, previously warmed to body temperature, and injected 
very slowly. This amount may be repeated daily if necessary. 

It is advised that all other persons who have con¬ 
sumed the suspected food, but have not yet presented 
symptoms, should be given a prophylactic dose of 
antitoxin—i.e., 10 c.cm.—intramuscularly, to be 

followed by larger doses intravenously should sym¬ 
ptoms appear. 

1 Langley Court, Beckenham, Kent. Tel.: Bromley, 1440. 


VIENNA. 

(From our own Correspondent.) 


The Study of Pharmacy, 

New regulations have recently been issued by the 
Ministry of Health referring to the curriculum required 
by persons desiring to work in pharmacies and with 
dispensing chemists. These persons will have to show 
a certificate that they have successfully passed through 
a secondary school, and will then have to study at the 
University for three years. The first year’s course 
comprises physics, general and systematic botany, as 
well as chemistry of the organic and inorganic matter, 
and with practical work in these subjects. In the 
second year chemical laboratory work is continued, 
and instruction in the principles of physical chemistry 
and pharmaceutical chemistry is begun. The summer 
term of this year brings practical instruction in 
pharmacognosy. In the third year these latter 
instructions are continued, and to these are added 
practical laboratory work dealing with prescriptions 
and pharmaceutical technique ; also instruction in the 
“ principles of hygiene,” including bacteriology and 
serology, disinfection and sterilisation, as far as is 
required for pharmaceutical chemists. Apart from 
these subjects, the fundamental rules of pharmaco¬ 
dynamics and toxicology are taught, as well as 
chemical and microscopical examinations of human 
excretions and secretions. A course on first-aid is 
included in the curriculum. Special stress is laid on 
practical knowledge. Studies dealing with legislation 
pertaining to public health and pharmacy, as well as 
historical and commercial knowledge, are freely 
encouraged. After these three years of university 
study the candidate may apply for the degree of 
master of pharmacy. After another year, spent in 
studying at the University, the ” master of pharmacy ” 
may apply for the degree of “doctor of pharmacy.” 
For this purpose he must publish a thesis dealing with 
any chosen subject pertaining to pharmacognosy or & 
pharmaceutic theme. Foreign students, who have 
obtained similar preliminary teaching, may be 
admitted to the laboratories and classes, and holders 
of a foreign pharmaceutic diploma may obtain their 
qualification here, if their studies are equivalent to 
those described above. 

Cultivation of Medicinal Plants. 

The present difficulty of obtaining reliable medi¬ 
cinal plants at a reasonable price—nearly all of these 
come from abroad and have to be paid for in gold— 
has resulted in a renewed attempt to cultivate some 
of them in this country on a marketable scale. There 
exists already a nucleus in the Vienna Botanical Park, 
an annex of the Botanical Institute of the University. 
Energetic measures are being taken to induce peasants 
to cultivate Digitalis purpurea , also the ordinary 
poppy and Secale cor nut um, the sale of which is 
always sure. Moreover, scientific investigations as 
to the influence of manuring and breeding upon the 
quality and percentage of alkaloids in medicinal 
plants will be conducted in the above-named institute. 
The nature of the factors which govern the forma¬ 
tion of alkaloids during metabolic processes in plants 
is amongst the subjects to which the attention of the 
staff is now being turned. In the analytical laboratory 
of the Ministry of Agriculture extensive experiments 
in this direction are being carried out. Long 
stretches of land, not suitable for other purposes, 
might easily be stocked with medicinal plants 
requiring only little care, and the stress upon national 
expenditure thus relieved. 

Penitentiary Problems . 

The Ministry of Justice is contemplating a re¬ 
form of the conditions prevailing at present in our 
prisons and penitentiaries. Over 3(5 per cent, of the 
inmates are known to return to jail for ever-increasing 
terms of imprisonment after a short interval of 
freedom. Amongst them are individuals who ought 
to be detained in asylums for mentally afflicted persons. 




The Lancet,] 


VIENNA.—CZECHOSLOVAKIA. 


[Sept. 30, 1922 733 


but who are insane only occasionally, when they 
commit their offences against the law. Alienists 
long since pointed out that a large proportion of 
criminals hail from those parts of the population which 
regard work as a burden, or who have never learnt 
any regular trade. The rules now being drawn up 
for prisons and workhouses (Zuchthaus) will provide 
regular instruction in manual work or in a trade 
suitable to the culprit. It will be the duty of the 
superintendents of these institutions to find out what 
kind of occupation would be most suitable for the 
individual in question ; they will also be empowered 
to present for temporary detention in an asylum such 
persons as are on the borderline between crime and 
mental disease. The juvenile criminal will be the 
subject of special care ; already young people are 
carefully kept away from the influence of older 
criminals. The judge may at his discretion order 
the culprit to be handed over to an educational 
institution where training of a moral and a physical 
nature is brought to bear upon the young mind. 
It is now fully recognised by forensic authorities 
what an important part is played by alcohol. By 
prohibiting the sale of all intoxicating drinks to 
persons under 16 the law already tries to mini¬ 
mise its harmful action. Recently the sale of 
alcoholic liquor has been prohibited just after wages are 
paid out—that is, on Saturday nights and Sundays. 
Endeavours are to be made to enfold young people 
hailing from criminal-producing circles in a large 
scheme of welfare care. Before these reforms are 
put into force they will be presented to a com¬ 
mittee of lawyers, doctors, and sociologists, in 
order to obtain the opinions of various experts on a 
difficult subject. 

Anti-Alcohol Campaign in the Army, 

The present anti-alcohol trend has now taken a 
firm footing also in the small army of the Republic. 
Especially in the newly added parts of the country, 
where formerly Hungarian customs were prevalent, 
and also Hungarian wines were cheap, heavy drinking 
was quite usual. By order of the Ministry of War, 
all military units sent out as occupational force to 
these places have been instructed as to the dangers 
of alcoholism, with special reference to venereal 
disease. A series of 16 free illustrated lectures, 
organised and conducted by Dr. Rurz, have been 
delivered in these districts. Other lectures specially 
adapted for children and young people have also been 
arranged. The remaining parts of the army, scattered 
over the country in small units, are given once a 
month regular instruction and advice as to the 
detrimental effects of even casual excesses. This is 
done by prominent men of the Anti-Alcohol League, 
who voluntarily undertake the severe task of travelling 
with a transportable screen projection outfit. Total 
abstainers are preferred in all promotions in rank, and 
the leading officers themselves belong to this group. 
It is hoped that the example given by these senior 
officers will prove effective in eradicating alcoholism 
from the Austrian Army. 

Sept. 19th. 

CZECHOSLOVAKIA. 

(From our own Correspondent.) 

A Demonstration of Rural Hygiene. 

A demonstration of rural hygiene was initiated in 
Kvasice under the auspices of the Ministry of Health 
and Physical Education in cooperation with the 
International Health Board of the Rockefeller 
Foundation in March, 1922. Kvasice is a community 
of some 2000 inhabitants in a rich farming district 
in Moravia. It was long known for its high typhoid 
death-rate, caused largely by the unsanitary conditions 
of the water-supply, and had also a high tuberculosis 
and infant mortality rate. The population lives 
under typical rural conditions and is fairly intelligent. 
Dr. Bohuslav Pour, of the Ministry of Health, has 
made an extensive survey of local sanitary conditions 


with an analysis of local statistics in order to obtain 
a criterion for the results of the demonstration. An 
intensive public health educational campaign has been 
launched with the help of the mobile educational 
unit of the Czecho-Slovak Red Cross. The con¬ 
tinuity of educational efforts was assured by 
enlisting the interest of the teachers and priests in 
the questions of public health education. A model 
privy was built under the direction of a sanitary 
engineer by a local carpenter and placed in the 
market-place for the purposes of demonstration. The 
first result of the educational campaign among the 
population was the decision of the city council that, 
in spite of the difficult financial conditions, a public 
water-supply should be organised which would stop 
for ever the terrible prevalence of typhoid fever. 
A health centre was opened in the town hall and regular 
infant welfare clinics are being held there under the 
direction of the local health officer assisted by a 
competent nuyse. Specialists in all branches of 
social medicine are being brought to Kvasice in order 
to study the local conditions and to recommend a 
programme in their particular specialty. At present 
a tuberculosis week is in train, in charge of a specialist 
to whom all the suspected cases of pulmonary 
disease are being brought for examination; he 
also carries on an active educational campaign. 
This is the first time that a demonstration of this 
character has been undertaken in this part of the 
world and the interest aroused has been gratifying. 
Not only are neighbouring communities asking the 
Ministry to extend the work round the country but the 
Czecho-Slovak Red Cross is planning to start similar 
demonstrations in other parts of the Republic. 

A State School of Dentistry. 

In October a State school of dentistry will be 
opened in Prague in connexion with the Czech 
medical faculty! This is the final step for the 
reorganisation of the dental service in the Republic. 
In the days cf Austrian rule there existed a body 
of dental mechanics without university education 
who could qualify by practising for a number of 
years under a licensed dental technician. Although 
theoretically they were not allowed to perform all 
dental operations they disregarded this law with 
impunity. Besides these mechanics there were 
professional dentists who were graduates of medicine 
and were supposed to have acquired knowledge of 
the specialty through post-graduate studies at the 
University Institute for Dentistry. But their educa¬ 
tion was generally rather limited, since no precise 
duration for post-graduate studies was prescribed. 
After the creation of the Independent Republic the 
dentists wanted to stamp out the dental mechanics 
as practitioners and to reserve the right to practise 
dentistry for themselves. In spite of the strong 
political backing which the large body of dental 
mechanics was able to secure, a law was passed 
prohibiting mechanics to take in new apprentices; in 
return for this concession the existing mechanics have 
been given all the privileges of fully qualified dentists. 
As soon as the first pupils of the newly-opened State 
school for dentistry graduate, the Ministry will give 
no permits to practise dentistry to any who have not 
passed through the school. 

Health Insurance. 

The Ministry of Social Welfare, which is entrusted 
with the organisation of the health insurance, has 
recently issued a report on the number of persons 
insured against sickness under the Act relating to 
compulsory health insurance of workmen and their 
families. Out of the whole population of the Czecho¬ 
slovak Republic (13$ millions) 3$ millions are direct 
members of the insurance associations and over 
4 millions receive benefit as the family of a member, 
so that the Insurance Act affects over 7$ millions of 
the population. This gives an idea of the spread of 
insurance in the Republic, especially if we bear in 
mind that the majority of those insured live in rural 
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districts as farmers. The number of different 
insurance associations in the Republic is 031, 
owing largely to the fact that insurance has become 
an object of political bargain among the different 
political parties. 

Venereal Diseases Act. 

The Venereal Diseases Act was proclaimed law on 
July 11th, 1922, after the amendment of the House 
of Commons had been approved by the Senate. 
As the result of the law houses of prostitution have 
been closed in the whole Czecho-Slovak Republic, 
and at the same time all measures pertaining to 
regulation of prostitution have been abolished. The 
owners of the houses of prostitution had abolished 
most of the houses previous to the actual passing of 
the law, so that of the 18 houses in the city of Prague 
in 1920 only eight had to be closed after the official 
promulgation of the law. 


JjuMit jjtalt]} j&ftbitts. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Three Maritime Boroughs. 

Poole .—The population for 1921 was 43,061, the 
birth-rate 21*8, the death-rate 11*9, the pulmonary 
tuberculosis death-rate 0*90, the cancer death-rate 1-2, 
and the infant mortality rate 73-6. Dr. R. J. M. Home 
tells us that the chief occupations are connected with 
the manufacture of pottery and tiles, gasworks, 
engineering and timber yards, and fishing, and that 
unskilled labour forms an undesirably large percentage. 
On the other hand, a considerable part of the population 
is residential, taking no part in the industrial life of 
the town. The chlorination of the water-supply 
secures a high bacteriological standardand the quantity 
was ample during the drought. Dr. Horae refers to 
the need of a standard house refuse bin and complains 
of shopkeepers fouling the streets with soapy and 
greasy waste water on Saturdays. No less than 4237 
of the 8100 houses have baths litted. Smoke observa¬ 
tions have been begun during the year. The fresh 
water lakes in the borough have been sprayed with 
paraffin and the prevalence of mosquitoes considerably 
reduced. Dr. Horne notes a relapsing type of scarlet 
fever, very slight initial symptoms followed after 
three and a half to seven weeks by a repetition of the 
symptoms in a more pronounced form. He also 
mentions a persistent diphtheria carrier who was cured 
by syringing out a bone button which had probably 
been in his nose for years. The proportion of cases of 
pulmonary tuberculosis which die without being 
notified is very high, though there was some improve¬ 
ment last year. Of 21 cases of ophthalmia neonatorum 
one resulted in complete blindness of one eye and partial 
blindness of the other. A vigorous campaign was 
conducted in health week. Dr. Horne contrasts the 
enthusiasm shown by employers of labour with the 
apathy of religious bodies in the matter. Of the 70 
deaths of infants, 36 were ascribed to “ premature 
birth.” The maternity and child welfare scheme 
provides for the admission of maternity cases and 
infants who are not thriving to the Cornelia Hospital, 
and of puerperal fever and ophthalmia neonatorum 
cases to the isolation hospital. The school report 
shows that the removal of the dental clinic from the 
Cornelia Hospital to the ordinary school clinic quarters 
has had very satisfactory results; during 1921 78 per 
cent, of the children availed themselves of the treat¬ 
ment offered compared with only 35-5 per cent, in 
1920. Dr. Horne considers that the Summer Time 
Act has a beneficial effect upon the growing child. 

Barnstaple.-—The estimated population for 1921 was 
14,350; the birth-rate 19-7, the death-rate 12-3, and 
the infant mortality rate 85 1. Dr. H. C. Jonas reports 
that there have been many severe cases of herpes, 
largely of the intercostal type. Inquiry as to the 
reason for non-notification of cases of pulmonary 
tuberculosis elicits the response that the practitioner 


thought the case had been notified by the pensions 
officers or the tuberculosis officer. The fever hospital 
is an old prison converted and Dr. Jonas thinks 
neighbouring authorities should combine to provide 
a joint hospital. The urban and rural councils at 
present combine to rent a field with two tents for 
small-pox. The county council have provided a 
special V.D. clinic in Castle-street. Dr. Jonas thinks 
the fact that it is a special clinic keeps patients away 
and that it is unfortunate that the clinic was not 
established at the North Devon Infirmary. The school 
reports shows that there has been an improvement in 
cleanliness, that scabies has almost disappeared, and 
that the X ray treatment of ringworm has been so 
successful that there are now no absences from school 
owing to ringworm. The school dentist, Mrs. Mabel 
Inder, reports much progress ; an increase of attend¬ 
ances from 312 to 869, and the fall of the percentage of 
those refusing treatment from 23 to 10. It is now, 
strange to relate, not so much a difficulty to get the 
children to the clinic for dental work as to prevent 
some of them from coming too often. 

Grimsby. —Dr. B. C. Stevens gives the population 
for 1921 as 82,330, the birth-rate 20-39, the death-rate 
11-9, the tuberculosis death-rate 1*05, and the infant 
mortality rate 102. Grimsby still has 3000 box privies, 
and an increased prevalence of both diarrhoea and 
enteric fever has to be recorded for the hot, dry summer 
of 1921. It is hoped that the special powers obtained 
in the Grimsby Act of 1921 will enable the corporation 
to get rid of these privies in the next five or six years. 


SCHOOL MEDICAL SERVICE. 

Three Inland Counties. 

Cambridgeshire .—Routine inspections numbered 
3000, considerably less than last year, but more 
than balanced by the re-examinations and special 
cases, which were three times as many as in 1920. The 
50 ringworm cases present a contrast to the 127 found 
in 1910, the first complete year of school medical 
inspection. The school nurse is also the health 
visitor, and district nurses are employed also ; 
an excellent scheme, but it is unfortunate that Dr. 
Frank Robinson cannot contrive to have systematic 
cleanliness surveys of the school, as is done in other 
counties where similar schemes are in force. He says: 
“ Special inspections of individual schools are made 
on complaint as occasion arises ; it is not the practice 
to require the school nurses to undertake systematic 
cleanliness surveys of the schools as a whole .... it 
is felt that the time of the staff .... is being used to« 
better advantage in other directions bearing more 
fully on the health of the children.” Out of 890 school 
visits there were only 5 of these “ special verminous 
inspections ” by the nurses during the year. Simple 
instructions are issued to the parents of all children 
noted as mouth breathers. Of children requiring dental 
t reatment 07-7 per cent, obtained it, and of the 10,000 
children inspected by the school dentist 35 per cent, 
required treatment. 

Leicestershire .—The work here is well coordinated. 
The school nurses are also the health visitors, inspectors 
of midwives, and infant life protection visitors, while 
school medical inspection and infant welfare work are 
carried out by the same doctor. The number of routine 
inspections totalled 2030 ; the numbers of children 
with some defect and of those receiving treatment 
were 304 and 157 respectively. 392 children received 
treatment at the three school clinics which are open 
weekly and where a charge of 3d. per attendance is 
made. Needless to say, the method of payment per 
attendance is not a satisfactory one. The proposed 
scheme for a residential open-air school has had to be 
abandoned for economic reasons. The school medical 
officers have reported on 133 crippled children. In 
59 cases the crippling was due to infantile paralysis, 
in 41 to congenital deformity or trauma, and in 2*3 to 
tuberculosis, while only 4 were cases of rickets. The 
percentage of refusals for dental treatment dropped 
from 9 to 8 per cent. 
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Hertfordshire .—The work is carried out by 15 
district medical officers of health and private prac¬ 
titioners under the direction of Dr. Hyslop Thomson. 
About 40 per cent, of the parents attended the 
examination. There were 46 school closures during 
1921, compared with 176 the previous year. Whooping- 
cough was responsible for 14 of these, and mumps for 
12. 14,216 children were inspected during the year 

and 31*5 per cent, required treatment of some kind. 
The percentage of defects remedied was 63-6, a definite 
improvement on the 38-8 per cent, of 1919, when the 
Council’s comprehensive scheme for treatment was 
initiated. A special inquiry into the occurrence of 
enlargement of the thyroid gland was made, and in 
0-6 per cent, only was any enlargement found, while 
only in one or two cases was the condition considered 
pathological. The reports from the teachers of the 
two classes for dull and backward children show how 
much these classes can do for this type of child. It is 
a pity that one blind and two deaf children should find 
themselves in a class of this description. 


Cfl ms poithnn. 


"Audi alteram partem.**' 


HAS CANCER A PIGMENTARY ORIGIN ? 

To the Editor of The Lancet. 

Sir, —In his valuable paper with this title, appearing 
in your issue of Sept. 23rd, Sir George Beatson refers 
to trophic changes in which I am partictilarly 
interested. In a paper which appeared in the British 
Medical Journal for June 12th, 1909, I described 
trophic changes occurring in those parts of the skin 
subjected to the greatest exposure to the wear and 
tear of life, proposing to call these “ biotriptic ” 
changes. Such changes are observed most commonly 
in the backs of the hands—most intense on the back 
of the second metacarpal, which is the commonest 
site for cancer of the hand to begin—the temples, and 
the foreheads of old people. The skin becomes shiny, 
smooth, thin, inelastic, pigmented, and apparently 
scarred, a marked example of this in an old woman of 
72 being illustrated by a coloured plate in the article to 
which I have referred. It also alluded particularly to 
Lister’s observations on the behaviour of pigment 
granules in the cells within the area of inflammation, 
and I went on to point out that the interest of these 
observations lay in their relation to two questions : 

(1) Whether such neurotrophic disturbance is 
concerned either directly or indirectly with the genesis 
of cancer; and 

(2) Whether a neurotrophic influence bears upon 
the direction and limitation of the spread of cancer. 

I am. Sir, yours faithfully, 

Harley-street, W., Sept. 24th. G. Lenthal Cjjeatle. 


To the Editor of The Lancet. 

Sir, —In his deeply interesting article Sir George 
Beatson raises points of comparative pathology. His 
suggestive theory of the pigmentary origin of cancer 
reminds me of that malignant disease, melanosis, in 
horses. This affection is se< i n almost exclusively in 
grey horses and its incidence coincides with the 
disappearance of the hair-colouring matter, suggesting 
a perverted functioning of the pigmentary elements. If 
tins disease were careftillv investigated a cancer clue 
might be found. Sir George Beatson raises the 
question of oophorectomy in the treatment of mam¬ 
mary cancer and refers to the beneficial influence of 
the operation upon lactation in cows, which goes to 
show that there is a close physiological connecting link 
between the ovary and the mamma. It is just possible, 
however, the ovaries may exert their functions upon 
even more remote parts, as the two following cases 
suggest. 

In 1913 I operated on a chestnut hunter mare suffering 
from warts situated at the friction centres of the body, 
between 20 and 30 being removed. Within three months a 


recurrence of a much more malignant type took place, 
clinically resembling epithelioma. Oophorectomy was 
performed and the animal was turned out to grass and 
forgotten. When seen eight or nine months later no 
neoplasm could be detected. 

In 1920 I was consulted on a neglected and typical case 
of cancer of the eye, which is not uncommon in cattle. The 
disease usually begins in the membrana nictitans, extends 
to the eyelids, thence to the eyeball, finally invading the 
orbital tissues. This case was too far advanced for surgical 
treatment and odphorectomy was performed. Locally hot 
fomentations were applied, followed by proflavine. The 
animal, which prior to the operation was losing flesh, now 
steadily gained in condition and was sold in seven months 
in fair order. The disease was not cured, but it was checked 
to such an extent as to convince me that had oophorectomy 
not been performed extension would have taken place 
through the cranial bones to the brain or the animal would 
have died from septic intoxication. 

Similarly testicular secretion appears to exercise an 
influence on cancer in animals. Carcinoma of the 
penis of the bull is by no means uncommon. I have 
removed many of these growths, cauterising the seat 
afterwards with the actual cautery. Some cases have 
done well, others have recurred. If the animal is 
not valuable for the stud, I have castrated and have 
never found a recurrence. Even in inoperable cases, 
the neoplasm after emasculation shrivels up and 
| often disappears altogether. In many instances the 
effect is almost magical. 

I am, Sir, yours faithfully, 

Bridgwater, Sopt. 25th. WILLIAM SCOTT, F.R.O.V.S. 

CANCER AND THE PUBLIC. 

To the Editor of The Lancet. 

Sir, —In the correspondence columns of your issue 
of Sept. 16th it is suggested that medical men are 
backward in educating the public as to the urgent 
necessity for the early recognition and treatment of 
cancer. The position is worse than that. Such is the 
attitude of the medical profession towards the treat¬ 
ment of cancer that the public have come to regard 
the diagnosis of malignant disease as a knbck-out blow 
from which there can be no recovery. As a result of 
this the average individual who suspects'the occurrence 
of cancer tends to conceal rather than reveal the dread 
secret; the misery of doubt is easier to bear than the 
agony of having to face the worst. Let the medical 
profession pursue a fighting policy and show by their 
determination resolutely and systematically to use 
every known weapon to combat this terrible malady 
that each sufferer has really a chance to survive its 
attacks, then will men and women more eagerly 
confide their suspicions to their family doctor, and the 
present dreadful mortality certainly diminish. To 
have cancer is a very serious thing, but not an absolutely 
hopeless position ; let this be our message to the public. 
That a certain proportion of patients survive operation 
for a long time, that sometimes the growth itself 
spontaneously retrogresses or slackens remarkably, 
and that a variety of remedies have, in particular 
instances, been known to afford a valuable measure of 
relief must be our justification. Hope justified is of 
itself a great health-giving force. 

I am. Sir, yours faithfully, 

Edwin L. Ash, M.D. 

Harley-street, W., Sept. 22nd, 1922. 


To the Editor of The Lancet. 

Sir, —I welcome Mr. J. E. Adams’s letter. Cancer 
can hardly rank yet with tuberculosis or syphilis as a 
preventable disease, and no great step has been gained 
in the discovery of its aetiology. But if all that is 
known to the medical profession were known to the 
public, the mortality from this too common disease 
might be very greatly reduced. All persons over 
40 years of age should realise the danger of any form of 
chronic irritation of the skin and mucous surfaces, 
including those due to abnormal teeth, smoking, 
alcohol, gall-stones, constipation, and the like. The 
importance of early treatment of sore and bleeding 
surfaces should similarly be advertised, and the fact 
that pain is a late symptom, often absent. Woolwich 
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and Leicester have made a beginning in doing this 
through their medical officers of health, and it is to be 
hoped their example will be widely followed. Many 
medical investigators believe that the increase of 
cancer is due to the excessive and artificial diet 
usually practised nowadays. It must be allowed 
they have as yet little evidence to go upon, but is not 
the suspicion great enough to justify a thorough 
inquiry r Are cancer hospitals and those who treat 
many cases of cancer doing all they can to attain 
this ? I am. Sir, yours faithfully, 

Buckhuret Hill, Sept. 20th, 1922. SIDNEY DAVIES. 

THE HOT OPERATING THEATRE. 

To the Editor of The Lancet. 

Sir, —I beg to endorse every line of Mr. R. P. 
Rowlands’s recent paper (The Lancet, August 5th, 

. 309) on the fatuity of operating in heated theatres. 

ersonally I should just as soon think of performing 
my morning physical exercise as of operating in the 
poisonous atmosphere of the fug parlours, euphemisti¬ 
cally styled modern operating theatres. Have the 
performers in these lethal chambers ever asked 
themselves the question, Is such an atmosphere 
conducive to the bien 6tre of the victim who is already 
saturated with toxins and is being doped with 
anaesthetic, both of which render him a likely candidate 
for post-operative acidosis ? 

I am all for keeping the patient warm during opera¬ 
tion. As a matter of fact, the first operating table 
purchased by me in 1897 for the British hospital here 
had a hot-water tank attached. In recent years I 
have found this purpose to be more conveniently 
served by having the tables fitted with suitable 
electric installations which admit of the patients 
being kept snugly warm, with the result that shock 
and post-operative lung trouble are comparatively 
rare incidents. The patient’s body above and below 
the operative field is clothed in wool and dry sterilised 
towels do the rest. In my theatre a free supply of 
fresh air pours in continuously through the six 
windows, two of which are long and narrow at the 
level of the ceiling. In summer they are kept wide 
open ; in other seasons, on the slightest sensation of 
stuffiness that window is opened which, judging from 
the direction of the wind, is likely to give the air 
without any current which might perturb an exposed 
intestine. 

Since 1894,1 have always endeavoured when operat¬ 
ing to make my body feel as light and airy as I wish 
it to be in the middle of a hard single at tennis or at 
all-square on the last green. For feeling fresh and 
fit in the morning, I so far have not found anything 
equal to sleeping in a room with a large open window. 
I should be pleased to learn from any surgeon some¬ 
thing in regard to the feeling experienced after an 
hour in bed with the mouth and nose covered up with 
the sheets.—I am, Sir, yours faithfully, 

John O’Conor, K.B.E., M.D. 

Buenos Ayres, August 31st, 1922. 

THE VOMITING OF PREGNANCY. 

To the Editor of The Lancet. 

Sir, —I am sorry that Prof. V. J. Harding and 
Prof. B. P. Watson, in their further observations on 
the vomiting of pregnancy, as published in your issue 
of to-day, omit all consideration of the physical forces 
obtaining in the abdomen of the pregnant woman qua 
the rise of vomiting in pregnancy. Is it not strange, 
recognising as everyone does, that chemical change is 
dependent on physical conditions, even in the test- 
tube and certainly in the laboratory, to find that 
chemical processes in the body are supposed to occur 
irrespective of such forces ?—as though, indeed, 
chemical action (an interaction between presumable 
materials) were spiritual in nature, mystical, in¬ 
tangible. All the more remarkable is this barring of 
the door to the laws of physics, when we reflect that 
man is recognised as consisting of so many pounds 


avoirdupois of living matter (stuff that can be put 
in the balance and weighed) ; and that many of the 
processes which occur within him, by means of which 
he goes on living, are purely physical. The circula¬ 
tion of the blood—obviously—is determined by 
physical forces. The taking of food, its mastication 
and swallowing—similarly—are physical ; whilst the 
processes of digestion itself are largely dependent on 
physical force. How could it and assimilation 
proceed and the bowel be cleansed and defalcation 
occur without peristalsis ? In the same way, the 
urine reaches the bladder by the activity of the 
ureters and is discharged by mechanical means. 
Parturition itself is impossible without the rise of 
a pressure within and all the complications of child¬ 
birth resolve themselves into the dealing with 
mechanical difficulties. 

How, then, if man is so mechanical a being, are 
aberrations in his working to be explained with the 
laws of physics excluded ? Are we to suppose that 
metabolic processes occur in the liver irrespective of 
physical conditions ? Does not the liver play its part 
in virtue of its blood-supply and the blood-flow 
through its capillaries : and is not this dependent on 
physical conditions ? And if this blood-flow be inter¬ 
fered with, are we to be surprised that- aberrations of 
function occur ? And the kidney ?—is not the kidney 
similarly dependent for its working on an adequate 
blood-flow—i.e., on an adequate aortic blood pressure ? 
We know quite well that if the blood pressure falls 
sufficiently the kidney ceases to function. How, then, 
can we say that the kidney functions irrespective 
of physical conditions ? Is it possible, is it reason¬ 
able, to attempt an explanation of aberration of 
metabolism, if the conditions essential to the 
normal performance of organs are omitted from 
consideration ? 

The authors of this very interesting paper refer to 
no such conditions. For them “ the primary factor ” 
in the vomiting of pregnancy which occasionally 
passes, as a rule insensibly, into the pernicious type, 
shows itself cetiologically “ as a glycogenic disturbance 
in the maternal liver.” But now does this arise ? 
Prof. Harding, in his paper in The Lancet of 
August 13th, 1921, tells us it is due to tlio fast of 
night; but that this, whilst ordinarily producing no 
symptoms, does so in pregnancy because “ there is 
added an extra strain upon the glycogen supply due 
to the pregnant condition itself.” But against such 
a supposition is the fact that prolonged starvation in 
the non-pregnant produces no vomiting, and that 
post-anaesthetic vomiting does not occasion continu¬ 
ance of the vomiting. The morning sickness of 
pregnancy, it seems to me, is much more akin to 
sea-sickness, and to the feeling of nausea induced by 
descending rapidly in a lift. These mechanical 
conditions determine changes of pressure in the 
abdomen, and interfere reflexly with the blood-flow 
through many parts ; and that such, if continued, 
may produce aberrations in function of these parts 
will, I think, be difficult to push aside. 

I believe the vomiting of early pregnancy is set up 
reflexly by changes of pressure occurring in the 
abdomen with the rising from bed—a conception I 
put forward in 1913. 1 If instead of subsiding, as it 
usually does, this morning sickness of pregnancy 
persists (because the mechanism controlling vomiting 
has got into the habit of determining it—i.e., because 
of a neurosis), then other factors come on the scene. 
The metabolic factors, which the authors of this 
paper refer to, doubtless participate ; but besides this, 
besides all the factors they mention, is the reaction 
induced by the act of vomiting—i.e., the interference 
with the blood-flow through the liver which such 
vomiting must occasion. I published my conception 
of the mechanism in play in a letter to your columns 
earlier in this year. 2 Is it possible to imagine that 
vomiting, if violent (and I have yet to learn that none 
of the vomiting in cases of pernicious vomiting is 


1 The Intra-Abdominal Pressure in Pregnancy, Proc. Roy. 
Soc. Med., 1913, p. 291. 

1 The Pernicious Vomiting of Pregnancy, April, 1922, p. 807. 
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'violent), can be associated with an undisturbed flow 
of blood through the liver capillaries ? 

After all, what is necessary is the explanation of 
the lesions found post mortem in cases of pernicious 
vomiting. If we can explain the rise of these, we 
shall have explained much. I am happy to see that 
Profs. Harding and Watson “ feel certain that .... 
(these are) not due to any specialised toxins elaborated 
by the growing foetus or its appendages, combined with 
the failure of the mother to manufacture an antitoxin.” 
That is a great admission—and a great advance : for, 
as you know, the lesions found post mortem in cases 
of pernicious vomiting are very similar to those found 
in patients dead of eclampsia. The lesions, I submit, 
explain everything : they explain the death of the 
individual and her coming to the post-mortem table. 
But if the lesions of pernicious vomiting, which are 
so like those found in eclampsia, are not due to any 
specific toxin, then I submit that the lesions found in 
eclampsia are due to a cause similar to that existing 
in pernicious vomiting and similarly are not to be 
explained by a specific toxin. The time is working 
to such a climax ; and I hope it will not be long 
before the lesions of eclampsia are mechanicallv 
explained. 

There is but one word more, and that is about the 
“ defences ” of the mother “ against the newcomer.” 
The scrapping of all ideas concerning “antitoxins” 
—the most absurd idea that has ever arisen—leads us 
necessarily to normal processes, and to ones we can 
readily understand. It is the hypertrophy of the 
excretory organs and their continued functioning that 
explain exemption from eclampsia. Pregnancy, say 
Profs. Harding and Watson, occurs in an individual 
“ which has ceased to grow.” But they omit to 
mention that that organism can respond by hyper¬ 
trophy of special tissues. If, in the non-pregnant, one 
kidney is removed, the other hypertrophies; in 
pregnancy, the power to hypertrophy of special organs 
is not impossible. That the kidney hypertrophies in 
pregnancy is shown by the increased output of urea in 
normal pregnancy : that the liver in normal cases 
hypertrophies will be hard to disprove. 

Such changes can only occur with increased blood- 
supply to the organs which must work harder: 
obviously, if such an increased blood-supply, depen¬ 
dent as it is on physical forces, is not available, a 
catastrophe of some sort must happen. 

I am, Sir, yours faithfully, 

R. H. Paramore, F.R.C.S. Eng. 

Brook-street, W., Sept. 23rd, 1922. 

RHINO-LARYNGOLOGY. 

To the Editor of The Lancet. 

Sir,—T he letter from Dr. W. R. Robertson in your 
issue of Sept. 23rd interests me particularly as coming 
from an old friend and a pioneer worker in oto-rhino- 
laryngology. For the general practitioner I recom¬ 
mend, like Dr. Robertson, the opening of the antrum 
through the canine fossa as the simplest and surest. 
He should at the same time make an opening from the 
antrum into the nose, and, if practicable, remove the 
anterior third of the inferior turbinated body. This 
method, although the easiest and safest for the non¬ 
specialist, is not the best for those who have some 
expertness in nasal surgery, who, according to my 
latest experience, will get the quickest results from 
the opemng of the most anterior part, “ the fo’c’sle,” 
of the antrum through the nose by Canfield’s 
method. 

For the sake of those who may wish to try it I will 
quote the description I gave of it in the Section of 
Larpigology of the Royal Society of Medicine, when 
exhibiting one out of a number of cases of this 
operation :— 

An intra-nasal vertical incision is made along the anterior 
edge of the pyriform fossa, the periosteum is reflected 
outwards and inwards and the muco-periosteum lifted from 
the floor of the nose, the outer wall of the inferior meatus 
and the outer surface of the inferior turbinated body, along 
the lower margin of which it is divided, so as to form a 


flap of muco-periosteum. The anterior angle of the antrum 
is opened by means of a gouge and mallet and enlarged by 
means of bone forceps, mainly along the outer wall of the 
inferior meatus ; the flap of muco-periosteum is reflected on 
to the floor of the antrum and an opening is thus maintained, 
through which it is extremely easy for the patient to wash out 
the cavity. 

The rapidity with which the discharge has dried up 
after this operation as compared with other similar 
operations has, in my experience, been most striking. 
Apart from the freedom of access for irrigation and for 
ventilation, the so-called chimney or exhaust action 
probably plays an important part in the currents of 
inspired and expired air which pass over the orifice. 
The flap is not a sine qua non, although a valuable 
refinement. The accessibility of the interior of the 
antrum for inspection and curettage is all that can be 
desired. The chief difficulty is the management of the 
haemorrhage, but by careful plugging with cocaine 
and adrenalin beforehand, and the judicious insertion 
of gauze between the,bone and the soft tissues during 
the operation, this can be fairly easily overcome. 

I am, Sir, yours faithfully, 

London, Sept. 25th, 1922. JAMES DiJNDAS-GrANT. 


THE SCOPE OF VACCINE THERAPY. 

To the Editor of The Lancet. 

Sir, —Dr. Jenkins, in his reply to my letter, puts 
the matter of dosage in a different light. The 
difference between us, such as it is, appears to be that 
whereas he prefers to reach his highest dose in eight 
injections, I incline to about 16 ; the advantage of 
the latter course is that excessive reactions (with the 
higher doses) are more easily detected. My own 
experience leads me to avoid undue steepness of 
gradation of dose by every means in mv power. As 
regards gonorrhoea, my experience is that* provided 
the idiosyncrasy of the patient to a gonorrhoea 
vaccine is first ascertained—and this is essential— 
a stock non-detoxicated vaccine can be pushed to 
much higher doses than is perhaps customary, and 
by this means the resistant cases can often be rendered 
amenable to treatment; it is then often more effica¬ 
cious than the detoxicated variety. I take it that 
both Dr. Jenkins and I employ stock polyvalent 
organisms in the treatment of this infection* I do 
not think it “ unfair ” to compare detoxicated stock 
with autogenous non-detoxicated vaccines, because 
this is precisely the alternative with which the prac¬ 
titioner is usually confronted. He can buy detoxicated 
stock vaccines from a commercial firm, and often does 
so in the first instance. My point is that this procedure 
is often disappointing, and that he then frequently 
obtains better results from an autogenous vaccine 
from a specimen taken secundum artem and treated 
by a technique in which methods, such as the serum- 
resisting test, are employed to determine the patho¬ 
genicity or otherwise of the organisms isolated by 
culture.— I am, Sir, yours faithfully, 

A. Knyvett Gordon. 

Bedford-square, W.C., Sept. 26th, 1922. 

DEATH IN THE ALPS. 

To the Editor of The Lancet. 

Sir, —With reference to the correspondence on this 
subject in your columns, may I venture to suggest 
that the impulse to throw oneself from a height is 
not necessarily suicidal. People who have the impulse 
have seldom any desire to end their lives. I myself 
have the impulse strongly, but, of course, under control, 
and if I analyse it, I would say it was the fascination 
of going through the air and a vague idea (due to far 
remote ancestry) that one might spread out one’s arms 
and swim or fly.— I am, Sir, yours faithfully, 

Editor op a Nursing Contemporary. 

Sept. 23rd, 1922. 


The jubilee effort in Oldham has resulted in 
£7820 being raised for the Oldham Royal Infirmary. 
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Sir JAMES ORMISTON AFFLECK, LL.D., M.D., 
C.M., F.R.C.P., F.R.C.S. Edin. 

The death of Sir James Affleck, consulting physician 
to the Edinburgh Royal Infirmary and to the Royal 
Edinburgh Hospital for Incurables, on Sept. 24th, 
will cause grief to many of his old pupils. Educated 
at Edinburgh University, he graduated M.B., C.M. in 
1867, and obtained the L.R.C.S. Edin. in the same 
year. Two years later he achieved the M.D. degree 
and became a Fellow of the Royal College of Surgeons 
of Edinburgh. Soon after he was appointed lecturer 
in medicine at the University, working under the 
direction of Sir Douglas Maclagan, becoming also a 
lecturer at the Surgeons’ Hall. When assistant 
physician to the Royal Infirmary he became interested 
in the exanthemata, and he continued to make a study 
of this branch of medicine throughout his life. In 
1875 Sir James Affleck was made a Fellow of the 
Royal College of Physicians, Edinburgh, and in 1885 
a full physician to the Royal Infirmary, where as a 
medical member of the Board his interest in the 
administrative side of the institution, and in the 
improvement and equipment of the nursing staff, was 
of great value. He was also attached as physician 
to the Longmore Hospital for Incurables, in the 
founding of which he had played an important part. 
Sir James Affleck held the post of examiner in medicine 
and clinical medicine at the University of Edinburgh 
for many years, acting also as examiner in medicine 
at the Royal College of Physicians. In 1908 the 
University of Edinburgh conferred upon him the 
degree of LL.D. and three years later he received a 
knighthood. He was president of the Medico- 
Chi rurgical Society of Edinburgh from 1905 to 1907, 
and is reported modestly to have refused, more than 
once, the presidency of the Royal College of Physicians 
of Edinburgh, on the Council of which he sat. 

Sir James Affleck had many rare qualities of mind, 
one of which was his ability to make medical lore 
intelligible to the lay public. His expositions of 
medical subjects in the ninth edition of the Encyclo¬ 
paedia Britannica were particularly successful in* this 
respect. His distaste for formal social gatherings did 
not prevent him from being a very pleasant com¬ 
panion when he was induced to attend them. The 
quality which he himself valued most highly in 
medical men, and lost no opportunity of inculcating 
into his students, was that of a broad sympathy with 
the troubles and catastrophes, not only physical, that 
fell upon his patients, and with any happiness 
experienced by them. This sensibility, tempered by 
shrewd common-sense, he possessed himself to a special 
degree, and his wide influence may be attributed 
in great part to this quality. As a physician he was 
an accurate observer, and though receptive of newer 
lines of thought and always willing to adopt modem 
aids to practice, he retained the power of intuition 
which enables men of his years to dispense with them. 

Though his active work had ceased, Sir James 
Affleck’s death is a loss to the profession. He was a 
clinical teacher of merit and a fine representative of 
the old type of general physician. 


Prof. WERTHEIM SALOMONSON. 

The sudden death of Prof. J. K. A. Wertheim 
Salomonson, of Amsterdam, removes an ardent and 
ingenious spirit from international medicine. He was 
in his fifty-eighth year and was holding office as rector 
magnificus in the University. Born on Feb. 18th, 1804, 
at Ambt-Almelo, Salomonson received a sound high 
school education before entering on his medical studies 
at the University of Leyden, where he graduated in 1888 
with honours. His doctor’s thesis on “ Stereognosis ” 
showed the bent of his later work. In 1893 he became 
privat-docent at the University, and in 1899 he was 
appointed to a special chair in nervous diseases and 
radiology, entering on his office with a notable 


discourse on the “ Doctrine of the Neurons.** Prof. 
Salomonson’s contributions to neurology and electrical 
methods were enhanced by his mastery of technique. 
He had a profound knowledge of nerve-muscle 
reactions, and he carried a stage further Dr. Lewis 
Jones’s work in ionic medication, the instruments 
which he employed in teaching and research being 
largely of his own design. Last year he came over to 
demonstrate before the Section of Ophthalmology of 
the Royal Society of Medicine a series of instruments 
designed for revealing to students the interior of 
the eye. Salomonson was a Knight of the Order of the 
Lion of the Netherlands and an honorary member of 
the Rontgen Society. When the Anglo-Batavian 
Society was arranging an exchange of lectures by 
distinguished specialists, he was chosen to give an 
address on “ Tonus and Reflex ” at the University 
of London, in which he threw welcome light on the 
Babinski hallux phenomenon. His death is felt as a 
loss by neurologists and radiologists in many countries. 


Steal Itfos. 


Diploma of Psychological Medicine. —A fifth 

course of lectures for this diploma will be held at the 
Maudsley Hospital, Denmark Hill, London, S.E., this 
autumn. Part I. of the course will consist of eight lectures 
on the Anatomy of the Nervous System, by Sir Frederick 
Mott, F.R.S., on Tuesdays at 2.3*0 P.M., commencing on 
Oct. 10th ; eight lectures on the Physiology of the Nervous 
System, by Dr. F. Golla, on Fridays at 2.30 p.m., commencing 
on Oct. 13th ; eight lectures on Psychology, by Dr. Henry 
Devine, on Thursdays at 2.30 p.m., commencing on Oct. 12th. 
Part II. of the course will follow in January, 1923. Further 
information can be obtained from the Director of the Patho¬ 
logical Laboratory at the hospital. 

North-East London Clinical Society. — A 
meeting of this Society will be held at the Prince of Wales’s 
General Hospital, London, N., on Oct. 5th, at 4.15 p.m., 
when a lantern lecture will be given by Sir Archibald Reid 
on the X Ray Examination of the Pyloric End of the 
Stomach and its Vicinity. The annual dinner will take 
place on Thursday, Oct. 12th, at 8 p.m. Further information 
may be obtained from the hon. sec., Mr. W. E. Tanner, 
at the hospital. 

Chartered Society of Massage and Medical 
Gymnastics. —The annual members’ conference will be held 
from Oct. 5th to 7th. The programme includes lectures by 
Sir W. Arbuthnot Lane, Mr. R. C. Elmslie, Dr. W. J. Turrell, 
Sir Maurice Craig, and Prof. Winifred Cullis at the Steinway 
Hall, 15, Lower Seymour-strcet, London, W. 1, and 
lecture-demonstrations at St. Thomas’s Hospital, Physico- 
Therapeutic Department, by Mr. W. R. Bristow, Dr. J. B. 
Mennell, Dr. R. Timberg, and Dr. G. Murray Levick. A 
demonstration of gymnastic class work for corrective 
purposes, by Miss P. A. Starling, will take place in the 
Upper Gymnasium, Chelsea College of Physical Education, 
Manresa-road, S.W. 3. Further information may be 
obtained from the secretary, 157, Great Portland-street, 
London, W. 1. 

National Milk Conference. —As we have already 
announced, a conference on the milk question will take place 
in the Council Chamber of the Guildhall on Oct. 16th, 17th, 
and 18th, when all aspects of the subject will be fully con¬ 
sidered. Those interested can obtain application forms from 
the hon. sec., Miss H. M. Williams, at 3, Bedford-square, 
London, W.C. 1. Admission is only by ticket obtainable on 
or before Oct. 12th. 

The Nation’s Food Exhibition. —The exhibition 
held at Olympia from Sept. 6th to 26th served a good purpose 
by bringing to the notice of the public a number of useful 
food preparations, and various labour saving devices, 
conducing to economy in the kitchen. Lectures W'erc 
delivered by medical men during the course of the exhibition 
on the Psychology of Feeding, on Feeding in Relation to 
Teeth, on Purity of Food and Public Health Policy, on 
Children’s Foods and Diets, and other important subjects. 
Exposition of the methods used in cold storage was another 
educational feature of the exhibition, while a model home 
farm demonstrated the best methods of utilising a small 
piece of ground for the production of milk, butter, cream, 
eggs, and bacon. It is proposed to repeat the exhibition 
in 1924. 
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St. Thomas’s Hospital Old Students* Dinner.— 

This dinner will take place at the Princes’ Restaurant, 
Piccadilly, on Nov. 10th, at 7 for 7.30 p.m. The chair will 
be taken by Sir Charles Scott Sherrington, P.R.S. The 
rice of the dinner, inclusive of stewards’ fee, is 15«. The 
on. secretaries are Mr. L. B. Maxwell and Mr. P. H. 
Mitchiner, St. Thomas’s Hospital, London, S.E. 1. 

Cremation Society of England.— The report of 

this society for the year 1921 states that during that period 
there were in Great Britain 1922 cremations, as compared 
with 1790 in the preceding year ; those at Golders Green 
increased from 851 to 893, and at Woking from 149 to 150. 
The membership of the society has also increased. A useful 
feature of the report is a list of American and continental 
crematoria. 

The late Dr. Daniel Birtwell.— The death of 
Dr. Birtwell, a well-known practitioner in Natal, is reported 
from Durban. Dr. Birtwell qualified L.R.C.P., L.R.C.S. Edin. 
in 1875 and shortly afterwards settled in South Africa. lie 
served as Government district surgeon in various districts 
of Natal for 44 years, retiring only three years ago, and was 
much respected throughout Natal. 

British Dentists’ Hospital.— This institution, 
whose treatment centres are at Rushey Green, S.E., and 
Camden-road, N.W., with branches at Lewisham and 
Clapham and clinics in connexion with borough councils, 
shows by the report for 1921-22 that there were 13,000 
attendances of patients. Fillings numbered 2070, scalings 
587, and extractions 4990 with gas, 1052 with local anaes¬ 
thetics, and 1709 without anaesthetics. There were 1243 
dentures supplied (including repairs), and advice, root 
treatment, and temporary attention given in 3450 cases. 
Efforts will be made in the immediate future to open fresh 
centres in busy thoroughfares. 

Donations and Bequests.— By the will of the 
late Mr. P. E. Roberts, of Bournemouth, the testator left 
the following, among other, reversionary bequests on the 
death of his wife : £5000 each to Dr. Barnardo’s Homes and 
the Ragged School Union and Shaftesbury Society, and £500 
each to the Royal Victoria and West Hants Hospitals.— 
The late Mr. Hugh Clifton Hughes, of Llanfairfechan, 
Carnarvon, left conditionally £1500 to the Llanfairfechan 
Urban District Council towards erecting a cottage hospital 
or isolation hospital for infectious diseases. In the event of 
the bequest not being accepted half of it will go to Epsom 
College Medical Benevolent Fund.—The late Surgeon 
Lieut.-Colonel D. Elcum, I.M.S. (retired), has bequeathed 
over £15,000 to Guy’s Hospital in memory of his father, 
formerly a medical student there.—The late Mrs. E. Torrens 
bequeathed £200 to St. George’s Hospital. 

Lord Barnby, of Blyth Hall, Nottingham, head of 
Messrs. Francis Willey and Co., wool merchants, of Bradford, 
who has returned to business after an operation, has 
forwarded to the Lord Mayor of Bradford £5000 for the local 
hospitals, which has been allocated as follows : Bradford 
Royal Infirmary, £3000; Bradford Eye and Ear Hospital 
and Bradford Children’s Hospital, £1000 each. Lord 
Bamby—who is an octogenarian—wrote that he fully 
realised that many who might need a similar operation had 
not sufficient moneyto pay for it, and he hoped his thank- 
offering would result in the alleviation of suffering in 
Bradford. 

Worthing Hospital.— Rapid progress is being 
made with the erection of a new maternity wing as a war 
memorial. It was stated at the annual meeting of the 
governors on Sept. 22nd that the work would probably be 
completed by Christmas and opened early in the new year. 
The cost of building the new wing has been £5000, nearly 
the whole of which has been raised. The governors passed 
a resolution empowering them to appoint a resident house 
surgeon when the new wing is opened, and also approved of 
the granting of a pension of £78 per annum to Miss Burford 
who had been matron since 1894. During the past year the 
in-patients numbered 422 and the out-patients 1908. The 
number of in-patients cured or relieved was 379, and 
there were still 25 on the books at the end of the hospital 
year. Of the out-patients 1733 had been cured or relieved, 
and 193 were still on the books. The average daily number 
of in-patients was 24*73, and the average stay of each 
patient was 20*91 days. In addition, 585 casualties were 
treated. Although the in-patients were 40 more than the 
previous year, the maintenance only marked an increase of 
£19, showing that great economy was exercised. The total 
deficit was now £281. Regret was expressed at the resigna¬ 
tion through pressure of other work of Dr. C. II. Bryant as 
hon. ophthalmic surgeon, and it was announced that Lieut.- 
Colonel H- Herbert, F.R.C.S., had been appointed his 
successor. It. was agreed that the hospital year, in future 
should end on Dec. 31st. 


St. George’s Hospital Medical School.— The 

winter session will be opened on Oct. 2nd, when an inaugural 
address w ill be delivered by Sir Clifford Allbutt at the school. 

London ( R.F.H.) School of Medicine for Women. 

The opening of the winter session will take place on Monday, 
Oct. 2nd, at 8, Hunter-street, Bruns wick-square, London, 
W.C. 1, at 3 p.m., when the introductory address will be 
given by Lord Burnham. 

Llandrindod Wells Medical Golf Tournament. 

This tournament has now been brought to a successful 
conclusion. The weather was good throughout the 
competition. Dr. F. C. Hunot (Pennard) and Dr. H. Baird 
(St. Leonards) were the finalists, the former winning on the 
last green. 

The late Dr. R. F. Williamson.— The death took 
place on Sept. 19th at Abbot’s Bay, Penrith, Cumberland, of 
Dr. Richard Frederick Williamson, who graduated M.B., 
C.M. at Edinburgh in 1881. He had been acting as locum 
tenens, and wdiile visiting patients was taken ill in his motor¬ 
car. Death was due to angina pectoris. 

Manchester Royal Infirmary. — The post¬ 
graduate lectures- and demonstrations on medical, surgical, 
and special subjects given by the honorary staff will be 
resumed on Oct. 3rd, w r hen Dr. A. Rams bottom will lecture 
at 4.15 p.m. on Pulmonary Tuberculosis. Further lectures 
will be held on Tuesdays each week (with the exception of 
Dec. 20th, Jan. 2nd and 9th, and April 3rd) till May 15th, 
1923, and will be announced in our Medical Diary. Dr. E. S. 
Reynolds will give six lectures on Nervous Disease on Fridays, 
commencing Oct. 0th. 

St. Mary’s Hospital Week-End Post-Graduate 
Course. —In connexion with the annual dinner of St. Mary’s 
Hospital past and present students, which takes place on 
Oct. 2nd at the Connaught Rooms, Holbom, at 7 for 7.30, 
under the presidency of Sir Leonard Rogers, a short informal 
post-graduate course has been arranged for this week-end 
at the hospital. Mr. T. G. Stevens will give the opening 
lecture to-day, Saturday, Sept. 30th, from 10 to 10.45 a.m., 
on Disorders Associated with the Menopause. At 10.45 A.M. 
Mr. A. W. Bourne will lecture on Uterine IlaBmorrhage 
in the Absence of Physical Signs. At 12 noon Sir William 
Willcox will deal with Arthritis. In the afternoon, at 
2.30, Dr. C. M. Wilson will discuss the Clinical Application 
of Biochemistry (1) in Jaundice, (2) in Diabetes, and at 
3.45 Mr. V. Zachary Cope will call attention to Neglected 
Symptoms in Acute Abdominal Disease. On Sunday, 
Oct. 1st, Dr. J. Freeman will lecture at 10.30 a.m. on Modern 
Methods of Investigating Asthma, and at 11.30 will open a 
discussion on Streptococcal Infections. On Monday, Oct. 2nd, 
Prof. C. A. Pannett will give an illustrated lecture on the 
Investigation of Right-sided Abdominal Pain at 10 A.M., 
followed at 10.45 a.m. by a discourse on the Use and Abuse 
of Organo-Therapy, by Prof. F. Langmead ; at 12 a lecture 
entitled Chronic Lobular Mastitis and its Relation to Scirrhus 
of the Breast will be delivered bv Mr. V. "Warren Low. In 
the afternoon, at 2.30, Dr. C. M. Wilson will discuss Applied 
Biochemistry, with special reference to renal efficiency 
tests and basal metabolic measurements. These meetings 
are open to all medical practitioners without fee, and 
according to St. Mary's Hospital Gazette for October the 
modest scope of the course may be extended another year 
should the meetings prove popular. 


${p Strifes.- 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. F. W. Parker is placed on the retired list with 
rank of Surg. Rear-Admiral._ 

ROYAL ARMY MEDICAL CORPS. 

Col. D. J. Collins, late R.A.M.C., to be Maj.-Gen., vice 
Maj.-Gen. Sir George B. Stanistreet. 

Lt.-Col. (temp. Col.) E. T. Inkson, V.C.*, from R.A.M.C., 
to be Col., vice Col. D. J. Collins. 

Maj. T. J. Potter is placed on the half-pay list on account 
of ill-health contracted on active service. 

Capt. J. H. Boag retires, receiving a gratuity. 

Temp. Capt. F. W. Harlow relinquishes his commn. and 
retains the rank of Capt. 

ARMY DENTAL CORPS. 

Temp. Capts., Dental Surgsi, from Gen. List, to be Capts.: 
E. S. Dickin and J. McLean Foreman. 

Temp. Capt. J. J. Breakell relinquishes his commn. on 
ceasing to be employed as a Dental Surg. and retains the 
rank of Capt. 
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TERRITORIAL ARMY. 

The following officers, having attained the age limit, are 
retired with their rank except where otherwise stated: 
Lt.-Col8. J. Howard-Jones and E. C. Stack ; Maj. (Bt. 
Lt.-Col.) H. A. Leebody (granted the rank of Col.) : Capts. 
C. G. Murray (granted the rank of Maj.), H. Mills, and 
W. Sankey. _ 


Pinto-Leite, H., M.R.C.S., L.R.C.P. Lond., Anaesthetist to 
the Royal Dental Hospital, Leicester-squ&re. 

North Lonsdale Hospital:—House Surgeons: Roberts, L. J., 
M.R.C.S., L.R.C.P., and Lucas, S. L., M.B., Ch.B. 
Certifying Surgeons unler the Factory and Workshop Acts : 
Patchett, L., L.R.C.P. & S. Bdin., L.R.F.P.S. Glasg. ; 
(RibchesW) ; Robertson, D., M.B., Ch.B. Edln. (Long- 
town). 


ROYAL AIR FORCE. 

Flight Lt. J. Paxton relinquishes his temp, commn. on 
ceasing to be employed. _ 

INDIAN MEDICAL SERVICE. 

Maj. G. A. Jolly to be Lt.-Col. 

The King has approved the resignation of Capt. G. A. S. 
Ramsay. 

Capte. Indra Datt Gupta and Shiva Narain Govill retire 
with the rank of Capt. ; and Bola Dayanand Rao relinquishes 
his temp, commn. 


gtrtital 


Information to be included in this column should reach to 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. WlapMlMt W. 

MEETINGS OF 8EGTION8. 


Tuesday, Oct 3rd. 

ORTHOPAEDICS : at 5.30 p.m. (Cases at 5 p.m.) 
Presidential Address: 

Mr. T. H. Openshaw: Traumatic Spondylitis. 
Cases will also be shown. 


Thursday. Oct. 5th. 


OBSTETRICS AND GYNAECOLOGY : at 8 P.M. 

Specimen: 

Dr. Arthur E. Giles: Large fibroid developing in the 
cervical stump after sub-total hysterectomy. 


Pa per 8: 

Dr. Arthur E. Giles: Indications and Results of Myomectomy 
in the Treatment of Uterine Fibroids. 

Mr. Victor Bonney : On the Scope of Myomectomy and the 
Technique of the Operation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, At 

ST. JOHN’S HOSPITAL, 49, Leicester-square. W.C. 

Thursday*, Oct. 5th.—5 p.m.. Dr. W. Griffith : Chesterfield 
Lecture, The Elementary Lesions of Skin Diseases. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 
Wales’s Hospital, Tottenham, N. 

Thursday, Oct. 5th.—4.15 p.m.. Sir Archibald Reid: 
The X Ray Examination of the Pyloric End of the 
Stomach and its Vicinity. (Lantern lecture.) 

LONDON LOCK HOSPITAL, 91, Dean-street, W., and 283, 
Harrow-road, W. _ _ 

Monday. Oct. 2nd.—5 p.m. (Dean-street), Mr. Charles 
Gibbs : Anterior and Posterior Urethritis. 

Wednesday.—3 p.m. (Harrow-road), Mr. E. Lane : Ante- 
and Post-Natal Syphilis. 5 p.m. (Dean-street), Mr. F. 
Juler: The Commoner External Venereal Diseases of 
the Eye. 

RADCLIFFE INFIRMARY (OXFORD) POST-GRADUATE 
COURSE. 

Monday, Oct. 2nd, to Saturday, Oct. 7th.—Morning and 
afternoon. Dr. Bevers, Dr. Collier, senr., Mr. Dodds- 
Parker, Sir A. Garrod, Dr. Gibson, Mr. Girdlestone, 
Dr. Good, Prof. Gunn, Dr. Mallam, Dr. Turrcll, 
Dr. Waters, and Mr. Whitelocko, senr.: Papers, 
Discussions, aud Demonstrations. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 3rd.—4.15 p.m.. Dr. A. Ramsbottom : 
Pulmonary Tuberculosis. 

Friday. —4.15 p.m., Dr. E. 8. Reynolds : Brain Tumour. 


JjrjKmrtmeiits.. 


faciKtts. 


For further information refer to the advertisement columns. 
Chelmsford BorouQh. —M.O.H. and 8chool M.O. £700. 

Epsom, Surrey , London County Mental Hospital, Horton. —Asst. 
M.O. Six guineas weekly. 

Evelina Hospital for Children, Southwark, S.E. —Hon. P. 
Gateshead Mental Hospital, Stannington, Newcastle-on-Tyne .— 
Asst. M.O. £400. 

Hampstead General and North-West London Hospital, Haverstock 
Hill, N.W .—Surg. to Out-patients and Two Phys. to 
Out-patients. 

Hong-Kong University .—Prof, of Med. £800. 

Hospital for Epilepsy and Paralysis, Maida Vale, W .— Hon. 
Gynaecologist. 

Hospital for Sick Children, Great Ormond-street, W.C .—H.S. 
and II.P. Each £50. 

Hospital of St. John and St. Elizabeth, 40, Grove End-roadN.W. 

—Bacteriologist and Pathologist. 50 guineas. 

Huddersfield Royal Infirmary .—Jim. H.S. £200. 

Hull Royal Infirmary .—Hon. Radiographer. 

Ipswich, East Suffolk and Ipswich Hospital. —H.S. £150. Also 
Gen. S. on Visiting Staff. 

Isle of Wight County Council .—County M.O. £1000. 

Italian Hospital, Queen-square, W.C .— Hon. S. to Throat, &c. 
Dept. 

Leavesden Mental Hospital , King’s Langley, Herts. — Med. Supt. 
£800. 

London Homoeopathic Hospital, Great Ormond-street, W.C .— 
Third Ancesth. £50. 

Manchester Babies’ Hospital, Bumaye Lane, Levenshulme .— 
Res. M.O. £150. 

Manchester, Monsull Fever Hospital .—Second and Third Asst. 
M.O.’s £300 and £250. 

Paddington Green Children’s Hospital, W .—H.P. and H.S. Each 
£150. Also P. to Skin Dept. 

Prince of Wales’s General Hospital , Tottenham, N. — Hon. 
Anaesthetist. £20. 

Queen Mary’s Hospital for the East End, Stratford , E .—Res. M.O. 
£300. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green . E .— 
Two H.P.’s and Asst. Ca«. H.S. Each £100. 

Royal Free Hospital, Gray’s Inn-road , W.C. —Asst. Antrsth. 

£100. Asst. S. to Ear, Nose, &c. Dept. Cas. O. £100. 
Royal National Orthopcedic Hospital, 234, Great Portland-street, 
W .—Two Hon. Radiologists. 

Sheffield Royal Infirmary. —Asst. Cas. O. £150. 

Southampton County Borough .—School Dentist. £500. 

South London Hospital for Women, Clapham Common, S.W .— 
Temp. Asst. P. 

South Minims, Barnet. Clare Hall Sanatorium .—Asst. M.O. £350. 
Sunderland Royal Infirmary .—H.P. and H.S. Each £200. 
Swansea County Borough .—Female Asst. M.O. £i00. 

West Riding of Yorkshire County Council .—Tub. O. £750. 
Whitechapel Infirmary, Vallance-road, E .—Asst. M.O. £400. 

The Chief Inspector of Factories, Home Office, London. S.W.. 
announces the following vacant appointments :—Dawley 
(Salop), Nottingham West (Nottingham), Burnley North 
(Lancaster), Stroud (Gloucester), and Neath, 


Carriages, art Jtafjfs, 


BIRTHS. 

Coldwell. —On Sept. 18th, at “ Chalgrove,” Peterborough-road, 
Harrow, the wife of Dr. W. Herbert Coldwell. of a son. 
Elvery. —On Sept. 16th, at Yeovil, the wife of Major P. G. M. 
Elvery, D.S.O., M.C., R.A.M.C., of a son. 


MARRIAGES. 

Clarke—Towers. —On Sept. 19th, at Emmanuel Church, 
Camforth, by the father of the bride, Geoffrey Clarke, M.D., 
to Mary, younger daughter of the Rev. W. H. aud Mrs. 
Towers, of Mansefield, Bolton-le-Sands. 

Maxnix—Bicket. —On Sept. 20th, at St. James, Spanish-place, 
London, Captain Edward M&nnix, R.A.M.C., to Agnes, 
daughter of Sir Alexander and Lady Bicket, of Aigburth 
Drive, Liverpool. 


Harris. W. T. J.. M.B., Ch.M., has been appointed District 
Resident Medical Officer at Queen Charlotte’s Lying-in 
Hospital. 

IIeii\ F. R. G., M.R.C.S., L.R.C.P. Lond., M.B., B.Ch., Medical 
Superintendent of the Warwickshire King Edward VII. 
Memorial Sanatorium. 

MacN ar, II. A., M.B.. B.C’h., Junior Assistant Modical Officer 
at the Holloway Sanatorium, Virginia Water. 

O’Connor, J. F., M.B., B.Ch., B.A.O. N.U.I., Medical Superin¬ 
tendent of the Infirmary and Medical Officer of the Work¬ 
house, Ashton-under-Lyne. 


DEATHS. 

Hodder. —On Sept. 23rd Francis Edward Hodder, L.R.C.S.E<lin. 
Nakbeth. —On Sunday, Sept. 17th, at the Clinique des Alpes. 
Grenoble, France, after a delayed operation for appendicitis, 
Christopher Wesley Narbeth, M.B., B.S., M.ILC.8., L.R.C.P., 
D.P.H., at the age of 24. 

Tobin. —On Sept. 2uth, at Enniskillen, as the result of an 
accident while riding. Major W. J. Tobin, R.A.M.C. 

N.B. — A fee of Is. 6ri. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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to C<rmspmt&tirts. 

THE DIAGNOSIS OF MORAL IMBECILITY. 
By Henry Herd, M.B., Ch.B.Edin., 

SENIOR ASSISTANT SCHOOL MEDICAL INSPECTOR, MANCHESTER. 


The difficulties that arise in the diagnosis of mental 
•deficiency on the intelligence side are small in comparison 
with those that meet the certifying officer when he has to 
determine whether the moral or legal delinquencies of the 
subject before him amount to what may be regarded as a 
“ defect ” on the moral side, and his difficulties are increased 
by the ambiguity of the official definition of this class in the 
Mental Deficiency Act. “ Moral imbeciles,” as they are 
most ineptly named, are there defined as “ persons, who 
from an early age, display some permanent mental defect 
coupled with strong vicious or criminal propensities, on 
which punishment has had little or no deterrent effect.” 

Definitions in the Mental Deficiency Act. 

The obvious objection to the use of the word ‘‘ imbecile ” 
in this connexion may be passed over. Nor need we tarry 
over the word “ persons.” It has been suggested that the 
specific reference to “ children ” in the definitions of 44 im¬ 
beciles ” and 44 feeble-minded persons,” and the absence of 
such a reference in the case of the 44 moral imbecile ” carries 
the implication that children should not be certified as 
44 moral imbeciles.” But, as the same omission occurs in 
the definition of the 4 ‘ idiot,” and as one would not hesitate 
to certify an obviously idiot child, this inference is scarcely 
justified, and in any case, quite apart from this merely 
technical point, an abundance of other reasons can be found 
to cause hesitation at least in the certification of a child as 
a 44 moral imbecile.” 

Most of the controversy on this subject has arisen bver 
the words 44 mental defect,” for usually those persons whom 
we feel most disposed to certify as 44 moral imbeciles ” are 
persons whose intelligence shows little or no indication of 
44 defect.” And, in fact, if defect of intelligence is quite 
plainly present in cases showing 44 strong vicious and 
criminal propensities,” then there appears to be no necessity 
to have a separate term for them ; if they are feeble-minded 
let them be certified as feeble-minded,” whatever their 
behaviour. It is not uncommon, however, for cases to be 
certified 44 moral imbeciles,” who are really 44 feeble-minded,” 
and Dr. M. W. Barr, in his most recent book, 44 Types of 
Mental Deficiency,” virtually sanctions this policy, for in 
quite a large proportion of the cases classed as 44 moral 
imbeciles ” hy him, the detailed description given reveals 
their intelligence defect quite clearly—some of them, indeed, 
are nearly imbecile in intelligence. 

But the word 44 mental ” as used in this definition may be 
used in the wider sense which the word usually bears or 
ought to bear. It covers a great deal more than intelligence. 
A man’s mind includes his own personal qualities of initia¬ 
tive, energy, will-power, his powers of intuition—for many 
successful men owe their success not to exceptional intelli¬ 
gence, but to brilliancy of intuition—his instinctive and 
impulsive tendencies, his sentiments for justice, truth, duty, 
ana that most important characteristic of rational and moral 
self-control. Defect in one or more of these qualities may 
be vastly more important than mere defect in intelligence. 

Meaning of the Term 44 Moral Sense.” 

When we turn to the text-books for help, we find in use in 
the description of moral imbeciles a term which is unknown 
to the Act—via., the term 44 moral sense,” and we are generally 
told that lack of moral sense is the distinguishing charac¬ 
teristic of the moral imbecile. But when we seek for a 
definition of this term we find considerable ambiguity. 
Three different usages of the term appear to be prevalent 
either separately or (what is worse) in combination. 

(1) It is sometimes used as meaning the inborn capacity 
to develop an appreciation of right and wrong. That is to 
say, that in relation to appreciation of mom distinctions, 
as well as to other mental acquisitions, the mind is not a 
44 tabula rasa ” as Locke conceived it. 

(2) It is rather more frequently taken to mean the more 
or less completely developed sense of right and wrong that 
arises out of that capacity. Moral sense, in this meaning 
of the term, is a gradually acquired thing, a 44 sense ” which 
the child develops as the result of home training, contact 
with the outside world in school and out of school, and the 
reactions of these upon his offences in the form of punishment 
or disapproval. It is a Jcnotcledge —at first a concrete know¬ 
ledge of what are right actions and what are 'wrong actions, 
gradually becoming more abstract, so that in time the 
person becomes capable of applying this knowledge to new 


situations. Moral sense, therefore, in this meaning is relative 
to the prevalent moral ideas, a reflection of our environment, 
though in later years our own thinking may develop it in 
directions contrary to the commonly accepted moral ideas. 

(3) Obviously these two usages of the term 44 moral sense ” 
are closely related, for if a man lacks in the capacity to 
develop moral appreciation, then he will not develop it in 
concrete form, and it is only by its concrete manifestations 
that we can judge of the existence of the capacity. But 
there is still another usage of the term in which it is applied 
to the motive force within us which compels us to do the 
right and refrain from the wrong—or, to use the language 
of the 44 new ” psychologist, the 44 sentiment ” for morality 
that develops in every normal human being and gives him 
the 44 desire ” for the right. It is quite obvious that a man 
may have a 44 moral sense ” in either of the first two meanings, 
but be quite or nearly without it in the last meaning. It is 
true that normally moral knowledge and a sentiment for 
morality grow up together, but there is no necessary con¬ 
nexion between them, and a man may have a quite satis¬ 
factory knowledge of what is honest and what is just and 
what is true, and yet fail to develop that love of honesty 
and justice and truth which are essential if he is to follow 
the light of that knowledge—if, that is, his actions are to be 
guided by anything higher than a mere fear of punishment 
or social ostracism. It is to this 44 sentiment ” for morality, 
combined doubtless with prudential considerations, that we 
owe that sense of obligation that normally constituted persons 
are conscious of. 

Lack of Knote}edge or Ethical Sense. 

In some of the text-books these meanings of the word 
44 moral sense ” are confused. Even Dr. A. P. Tredgold, 
who has written most clearly and logically on this subject, 
appears to me to confuse, or rather to combine these 
meanings. At one point he speaks of 44 moral sense ” quite 
definitely as a 44 capacity to appreciate the difference between 
right and wrong ” ; at another he includes under the term 
the ability of a man to 44 realise that certain obligations are 
due from him to the society of which he is a member. He 
must now,” he adds, 44 not merely eschew the wrong but do 
the right.” But that is an entirely different thing. The first 
is a knowledge; the second is an ethical impulse to action. 

Taking now the second of these three meanings, which 
we may designate 44 moral knowledge,” it is clear that the 
growth of this is essentially dependent upon intelligence. 
It depends on observation, perception, memory, judgment, 
reasoning, just as other knowledge and the ability to apply 
that knowledge do. Lack of 44 moral sense ” in this meaning 
is a 44 mental defect.” No man of intelligence can fail to 
develop this 44 sense ” ; if his training, of course, is immoral 
in its tendencies, it will be a distorted moral sense, but that 
does not alter the general fact. It is in the feeble-minded 
that we find failure in development here ; in proportion to 
their lack of intelligence is their lack of 44 moral sense,” 
and if they do not commit offences—and often they do not 
—it is onl y because they happen to have a good environment, 
and in virtue of their feeble-mindedness they are eminently 
suggestible and sensitive to the tone of that environment. 

But does the 44 moral imbecile ” lack this 44 moral sense,” 
or, rather, moral knowledge ? Judged by his actions, it may 
appear that he does, but proof is almost impossible, and it 
is not uncommon to find that quite a hardened anti-social 
offender of this type knows quite well that he is doing 
wrong. In three of his recorded cases of moral imbecility. 
Dr. Barr specifically refers to their perfect appreciation of 
right and wrong. What they really lacked was 44 moral 
sense ” in the third meaning: there was no stimulus within 
them to moral action. 

Faulty Inborn Menial Structure. 

The source of this sentiment for morality is to be found 
in the inborn mental structure of man, in the hereditary 
instincts and their accompanying emotions. Some of these 
instincts tend towards the advantage of self, others to that 
of 44 our neighbour ”—the social instincts. We are not by 
nature egoists alone, however much the manifestations of 
egoism appear at times to predominate, but even by nature 
we have altruistic tendencies. From these as a nucleus, 
as a reaction to environment, certain sentiments—-loves and 
hates chiefly—develop, firstly, for persons in our environ¬ 
ment, later abstract sentiments for moral principles and 
ideals, and the instincts become attached as motive forces 
to these sentiments. 

The fundamental weakness of the person described as the 
44 moral imbecile” appears to be that he is endowed by 
nature with pretematurally strong selfish instincts and 
probably also with abnormally weak altruistic instincts, as 
the result of which higher sentiments are poorly developed 
—he is seldom, for example, a lover of his kind, even of his 
nearest kinsmen, and he fails to develop any sentiment for 
moral virtues or ideals—so that he becomes a persistent 
liar, a persistent thief, is persistently cruel, passionate and 
vindictive—even it would seem against his own interests— 
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is, in fact, the prey of irresistible impulses towards wrong¬ 
doing. Even punishment will not deter him from his evil 
courses ; the instinctive fear of consequences appears to 
weigh little in the moral balance against the other impulses. 

Dr. Trod gold, following the late Dr. Mercier, has suggested 
that in moral imbeciles, besides lack of moral sense, there 
is an absence of wisdom which is described as a “ faculty 
which enables the possessor to look beyond the needs of 
the day and make plans for the future, to forgo present 
gratification for the sake of future advantage ”—an intel¬ 
lectual faculty, that is, as Dr. Tredgold declares it to be. 
But when one thinks of the highly intellectual men who 
have been “ moral imbeciles,” one cannot conceive that 
they were lacking in th ; s capacity for foresight, and one is 
compelled to conclude that it is not the intellectual side of 
their mind that is at fault, but the willing side, the active 
agency. Dr. Tredgold gets over the difficulty of the statu¬ 
tory definition by interpreting the words mental defect ” 
in the sense of this lack of “ wisdom,” thus clinging still to 
the idea that a “ mental defect ” is “ intellectual.” This, 
as has been already indicated, is an unreasonably narrow 
interpretation of the word “ mental ” ; abnormality on the 
instinctive side is quite as definitely entitled to rank as a 
mental defect. 

Some modification of the definition of the Act is obviously 
necessary to clear away the ambiguity. It might quite 
reasonably be contended that the present definition of the 
feeble-minded covers this class, inasmuch as they are persons 
who require 44 care, supervision, and control for their own 
protection or for the protection of others,” but as these 
cases should be separately dealt with in treatment it is 
probably more convenient to have a separate definition. 
The writer ventures to suggest that they should be called 
44 morally defective persons'’ and defined as “ persons who, 
from an early age, display irremediable instability of 
character or inability to control instinctive impulses to such 
an extent as to constitute by their vicious and criminal 
behaviour a danger to others so great that care, supervision, 
and control arc necessary.” 

Remediable or Irremediable . 

The use of the word 44 irremediable ” serves to make 
prominent the fact that many cases in which a diagnosis of 
“ moral imbecility ” has seemed the only possible one, or 
has actually been made—cases in which the delinquencies 
date 44 from an early age ”—have ultimately proved not to 
be permanent. They have, in fafct, yielded to psycho¬ 
therapeutic treatment, or in some cases apparently to no 
definite treatment at all, or, as in two cases known to the 
writer, have recovered after a temporary residence in an 
institution. In the definition of the Act 44 punishment ” 
is the only kind of remedial treatment that is mentioned— 
a reflex, we assume, of the comfortable delusion, so remark¬ 
ably prevalent, that punishment is the one suitable and 
effective method for dealing with all forms of naughtiness, 
individual or national. But a case that is irremediable by 
punishment is not necessarily irremediable by other and 
saner methods. 

The line separating the 44 moral imbecile ” from the more 
or less normal person is not easy to place. An analogous 
difficulty arises in the differentiatipn of the mentally 
defective from the normal. The mentally defective on the 
intelligence side is not separated by any definite borderline 
from the normal child—at least if we make a border line, 
it is only an artificial one. Grades of intelligence are like 
the colours of the spectrum : they shade into one another : 
at one end there is the super-normal and at the other end 
the idiot with the normal, the subnormal, the feeble¬ 
minded and the imbecile between, with a very indefinite 
border separating each from its neighbour. Now in a 
somewhat similar way we can conceive of the so-called 
moral imbecile as but an extreme grade of a type of which 
we can find lesser varieties shading off into the normal— 
a type variously named—highly emotional, with all or 
nearly all the emotions in intense degree, though it may be 
short in duration and lacking in depth, whether it be anger, 
joy or sorrow, affection, self-assertiveness or its opposite— 
impulsive excitable types—types that tend to become rebels, 
that are often rebels in spirit and in words if not in action 
against established traditions, and especially if their environ¬ 
ment is unfavourable to the direction of their impulses. 
Ill-balanced or unstable, we usually call them, but sometimes 
this instability is repressed and not at first obvious, bottled 
up. and all the'more* dangerous and explosive because of that 
repression. The typical moral imbecile, as usually described, 
is essentially of this uncontrolled type but of ail extreme 
degree, but I need scarcely say also that while antisocial 
offences are made a criterion in the definition of the Act, 
mental instability may be of a dangerous degree without 
actual delinquency resulting. 

Psychology of Dclinqmnry. 

Recent psychology has shed a tlood of light on the possible 
causes of delinquency. That environment, home, and the 


general social surroundings and conditions of living played 
a large part in causation was faiily obvious, but investigators 
like Dr. W. Ilealy, of Chicago, and psycho-analysts in many 
countries have shown that the root cause may not always 
lie in the immediately obvious environment, nor (as Dr. 
Healy has convincingly shown) in heredity alone, but in 
some inner reaction of the individual mind to the environ¬ 
ment, of which the person himself is often quite unconscious. 
The result is a concealed 44 mental conflict ” or some form 
of 44 complex ”—conflicts and complexes which drive him 
irresistibly to some action or series of actions utterly contrary 
to his interests and to the tendencies of his rational and 
conscious self. The persons liable to such conflicts are 
usually of the unstable tyj>e. Cases where the delinquency 
is traceable to an 44 inferiority ” complex appear to be not 
uncommon. In one of these, under the writer’s observation, 
the unconscious sense of inferiority appears to have been 
fostered by a crippling paralysis which kept the boy for 
some years away from the companionship of his fellows and, 
owing to home circumstances, shut up in a room for hours 
together daily by himself. Such 44 inferiority ” complexes 
arise sometimes in cases of marked backwardness in school 
attainments. 44 Sex complexes ” take many forms, such 
as the withholding of sex knowledge, or the learning of bad 
sex habits from older children. Secrets of family relation¬ 
ships guarded from the children appear to be by no means 
an infrequent source of trouble. In a recent case, the boy, 
who has had a stepmother since he was ten months old, 
but has been brought up to believe she is his real mother, 
discovered from an outside source over two years ago that 
he had been deceived, and his delinquencies—frequent 
stealing even of valuable articles, destructiveness (a gold 
watch, e.g.), cruelty to younger children—date from then, 
his father and stepmother having been foolish enough to 
evade the issue and leave the 44 conflict ” in the child’s mind. 
Such a case is, of course, simple and the remedy obvious, 
but there are many in which probably only a very thorough 
psycho-analytic procedure would be efficient both for 
diagnosis and for treatment, and this is not always easy, 
nor always desirable in the case of children. 

What is perfectly clear is that the farther we push our 
inquiries in such cases—cases, that is, of chronic delinquency 
—into family history, home environment, general social 
surroundings and conditions, and the farther we proceed 
either by ordinary cross-examination or by more complex 
psycho-analytic methods to inquire into the workings of 
the person’s mind, the more we shall hesitate to make & 
diagnosis of moral imbecility, and particularly so in the 
case of children. In the case of adults, the effects of the 
habit of criminality persisting over a period of years reinforce 
the underlying cause or causes, and may, therefore, lead to 
the condition being 44 irremediable.” But a large proportion 
of these cases may, we consider, be regarded as 44 psycho¬ 
neuroses,” just as hysteria and neurasthenia are, and as 
such remediable by some form of psycho-therapcutic treat¬ 
ment. Cases actually certified for institutional care have 
been cured by suggestion treatment. One does not deny 
of course, that institutional care may be necessary for many 
of these cases, especially where home conditions are at 
fault and where parents are not sufficiently intelligent to 
appreciate what is necessary on their part in treatment; 
but such institutional care must be definitely curative on 
modern lines for the sake of the individual himself, and not 
merely segregative for the sake of the community. One 
essential feature of all treatment, obviously, is the sublima¬ 
tion of the offending instincts, so that they find an outlet 
for their energy in useful and harmless activities. 

Diagnosis in Haste, 

Dr. Healy frankly declares that he has failed to find a 
moral inbecile. Dr. W. A. Potts has said that such & 
diagnosis is a 44 cloak for ignorance.” The term has been 
used in the past too freely to cover a multitude of 
sins, and the wisest course for a school medical officer 
to adopt with a case of abnormal moral behaviour in 
a child of school age is to let moral imbecility be the 
last possible diagnosis he considers, if indeed he considers 
it at all. 

Coses of feeble-mindedness accompanied by evidence of 
criminal propensities are, as already suggested, properly 
classified as 44 feeble-minded,” but it should not be forgotten 
that their intelligence deficiency is not necessarily the cause 
of their moral obliquities, though it may determine the 
foolishness of their methods. Such offences may have 
subconscious or other origins just as in the case of persons 
of normal intelligence. A child of ten in one of our special 
schools has committed several thefts partly from a desire 
—'Subconscious mostly—to please her teacher, partly in 
unconscious imitation of a parental habit. Such cases, 
however, are best dealt with in institutions for the feeble¬ 
minded, where the constant suggestion of better methods of 
behaviour has an almost unfailing effect upon the defective 
and eminently suggestible mind. 
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COLONIAL HEALTH REPORTS. 

Northern Territories of the. Gold Cocut . 

A delated report for the year 1919 has been issued over 
the signature of Captain C. H. Armitage, C.M.G., D.S.O., 
Chief Commissioner. It states that during the year there 
were no deaths among the European officials, and that only 
17 were placed on the sick list for periods varying from two 
to 45 days. There were no deaths or invalidings among the 
native officials. The Census completed in 1919 gave an 
estimated native population of 301,860, an average of 
11-6 persons to the square mile, but it is probable that in 
one of the provinces (the North-Eastern) not more than 
two-thirds of the inhabitants were enumerated. The 
general health in the Southern Province was good. Influenza 
continued its ravages in the North-Eastern Province up to the 
month of April. The deaths recorded totalled 18,263, but 
are thought to have been much greater in reality, for in 
many cases children were not included in the returns, while 
the true number of deaths at villages was sometimes withheld 
on account of the superstitious fears of the natives. Infant 
mortality is very high, as is the case in adolescence. In the 
Navarro-Zouaragu districts alone it is recorded that of 
8856 children bora and alive at 5 years of age only 2912 
survived after 10 years. In the North-Western Province, 
in addition to the influenza scourge, a serious epidemic 
of cerebro-spinal fever occurred in the Lorha district; 
deaths from this disease are said to have totalled 1000. 
Small-pox broke out in the village of Olo, but the chiefs 
reported this with such prompitude that the village was 
isolated before the disease had time to spread. Leprosy is 
not on the increase, and, while uncommon in the Southern 
and North-Western Provinces, is of more frequent occurrence 
in the North-Eastern Province. The natives look upon it as 
“ a visitation of Allah ” and are generally averse to com¬ 
pulsory isolation. There are Government native hospitals 
established at Tamale, Salaga, and Bole In the Southern 
Province ; at Wa, Tumu, and Lorha in the North-Western 
and at Gambaga and Zouaragu in the North-Eastern 
Provinces, but as the medical officers at Wa and Gambaga 
are constantly travelling these buildings are seldom occupied. 
The flrst two hospitals mentioned are permanent buildings; 
the others are built of “ swish ” or sun-baked bricks, and 
are thatch-roofed ; little if any advantage is taken of them 
by the natives where medical officers are not in residence. 
The old men, especially those living in the Northern 
Provinces, continue to be a thorn in the flesh of the adminis¬ 
tration. They live in the past, oblivious of the miseries that 
they endured in their youth and before the advent of the 
white man, and remembering only the fact that every man 
was a law unto himself and could murder, rape, and loot 
with impunity so long as he was strong enough to protect 
himself. They retain a fanatical hatred for the chiefs, 
whose rapidly growing authority is repugnant to them, and do 
all in their power to undermine it and to prevent the youth 
of the country from getting into touch with civilisation. 
Strangely enough the influenza passed by these reactionaries 
of a past generation, who are, however, slowly dying out. 
The climate of the Northern territories, while similar to that 
of the Gold Coast and Ashanti, may be said, in comparison 
with them, to be more trying in its extremes. It possesses 
an insidious quality that lowers the vitality of Europeans 
and renders unduly prolonged residence on their part 
inadvisable ; it is generally recognised that a period of 
recuperation in a more bracing and salubrious climate is 
necessary after a year’s stay in the country. 

The 1920 Report .—Since the above was in type the report 
on the territories for the year 1920 has been received. It 
has been prepared by Mr. Arthur James Philbrick, LL.B., 
the new chief commissioner, and includes a statement to 
the effect that the Protectorate is understaffed with medical 
officers. The population, it is believed, continues to increase. 
Cerebro-spinal fever is now held to be endemic, appearing 
annually in the dry season. 

Sierra Leone. 

According to the report for 1920, the estimated population 
of the Protectorate is 1,327,560. The population of the 
colony (as distinguished from the Protectorate) was at the 
Census of 1911 75,572. The number of births registered in 
1920 was 1501, or 20 per 1000, and of deaths 2058, or 27 per 
1000. The excess of deaths over births, however, cannot be 
depended on. Registration of births and deaths is nominally 
compulsory in Freetown and the colony, but while the 
registration of deaths is probably correct, as bodies have to 
be buried, the registration of births is not accurate. There 
is a large population of Protectorate natives living in 
Freetown and the colony, many of whom will not trouble 
to register the. births of children. The number of European 
and American residents in 1920 was 1028, made up of 
233 officials, 300 non-officials, and 495 military. 

Cyprus. 

A census was taken in April, 1921, showing the popu¬ 
lation to be 310,709, an increase of 36,529 over the census 


of 1911. Approximately one-fifth of the people are 
Mohammedans, the bulk of the remainder being Greek 
Christians of the Autocephalous Church of Cyprus. The 
public health in 1921 was again good, the stringent quaran¬ 
tine regulations in force having proved effectual in preventing 
the introduction into the island of plague, typhus, and other 
virulent diseases prevalent in most neighbouring countries 
of the Levant and Near East. Cyprus is also free from 
rabies, and the regulations prohibiting the importation of 
dogs continue to be strictly enforced. The prevailing diseases 
were, as in the previous year, those of the digestive and 
respiratory systems, influenza, diseases of the skin, rheu¬ 
matism, enteric fever, and malaria. As heretofore an active 
campaign against malaria was conducted under the super¬ 
vision of the medical officer of health. Since the inaugura¬ 
tion of the anti-malarial campaign in 1913 over 1000 
acres of marsh land have been reclaimed, of which some 
500 acres are now under cultivation. The births registered 
during 1921 were in the proportion of 26-6 to 1000 of the 
population, and the deaths 19-8 per 1000. The rate of infant 
mortality was 130-4 per 1000. There are Government 
maintained or aided hospitals in the six principal towns, 
and 14 rural medical officers, each with his headquarters 
and a Government dispensary at a central station, worked 
among the village populations. Nearly 1200 patients were 
admitted to the Central Hospital at Nicosia, and the out¬ 
patients treated at that institution numbered 8632. Over 
200 surgical operations were performed. The average 
number of inmates in the lunatic asylum at Nicosia was 
under 100. The number of lepers at the Leper Farm 
averaged about 70—the lowest on record. The beneficial 
effect of segregation is beginning to tell, and there is a good 
prospect of stamping out the disease in Cyprus before long. 
At the close of the year the number of children in the home 
for healthy children of lepers was 11, all of whom remained 
free from any sign of the disease. The climate of Cyprus is, 
generally speaking, temperate and healthy, though the 
excessive heat of the plains during the summer is trying 
to Europeans. The heat is, however, dry, except on the 
coast. The winters are cold and bracing. The mean 
temperature at Nicosia in 1921 was 64-80° F., or 0*85° below 
the average. The mean maximum temperature during the 
year was 75-9° and the mean minimum 63-7° The 
mean rainfall for the whole island was 22-44 inches. There 
was a heavy fall of snow throughout the island on Feb. 23rd- 
24th, and a slight earthquake shock was felt at Limassol 
on Dec. 31st. The experience of the last few years would 
seem to indicate that the climate of Cyprus is slowly but 
surely changing. While the excessive heat in the plains 
is still prevalent during midsummer, the winters are tending 
to become colder and late rains to fall during May and 
June, or two months after the close of the normal rainy 
season* 


GOATS AND EPIZOOTIC ABORTION IN CATTLE. 

To the Editor of The Lancet, 

Sir, —As a result of the note you published in The Lancet 
of Sept. 2nd (p. 546) I have had from friends three different 
explanations of how goats protect cows from epizootic 
abortion. In Dorset it is thought that the goats eat some 
(unspecified) plant which encourages or causes abortion. 
In Essex and Roxburgh billy goats alone are held to be of 
use. In the former the goat is kept tethered near the house, 
with the idea that the cows dislike his society and smell 
and hence keep away from the always foul ground round 
the farm buildings and thus run less risk of infection. In 
Scotland, on the other hand, the goat runs loose with the 
cattle, but only if a bull is with them ; if the bull becomes 
amorous, the goat, w r ith his characteristic lechery, interferes ; 
it is, I believe, generally agreed that infection is often 
transmitted by the bull. The custom prevails also in 
Northumberland. 

Whatever the explanation, the custom is evidently 
widespread, though whether there is any more cogent 
evidence that it is effective I do not know. After losing 
their first calf from the disease, cows are often apparently 
protected, and it is a natural supposition that the goat conveys 
some form of infection to the cows which has a similar 
immunising power. The bacteriological identity of Bacillus 
abortus and Micrococcus melitensis (using the familiar names) 
is dealt with by Khaled 1 : the organisms are indistinguishable 
by cultural and serological methods, and, with less certainty, 
will protect against one another. They differ in that one 
causes abortion in cattle and the other Malta fever in man, 
and epidemiologically these seem to be distinct diseases 
without any constant relation to one another. With a few 
exceptions, in which infection from goats cannot be altogether 
excluded. Malta fever in man does not originate in places— 
.e.g., Britain and America—in which abortion is prevalent. 
It would be interesting to know if cultures of M. melitensis 


1 Journal of Hygiene, xx., 319. 




744 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Sept. 30, 1922 


of typical human origin would start an epidemic of abortion 
in a clean herd (if such exists). The goat is notorious as 
the great reservoir of Malta fever round the Mediterranean 
and over an area which has been continually extended as 
infection has been looked for. Whether goats in this country 
have been or are infected seems doubtful. It is very likely 
that they were in the days when their free importation from 
the continent was allowed, and Damant and 1 1 found 
agglutinins in a few animals, though we could not isolate 
the organism. As a working hypothesis it might be supposed 
that goats immunise (or used to immunise) the cattle against 
abortion by dosing them with Malta fever, the two organisms 
having the Bame intimate relationships with one another 
as have those of pseudo-tubercle of guinea-pigs and plague. 

Alternatively, of course, there is the possibility that the 
whole thing is merely an application of the idea that Pan 
has a special protective action over the lives and fertility 
of flocks and herds.—I am. Sir, yours faithfully, 

A. E. Boycott. 

Medical School, University College Hospital, W.C., 

Sept. 26th, 1922. 

THE HABITS OF BRITISH MOSQUITOES. 

Much information is still required concerning the mating 
and other habits of several species of British mosquitoes 
and the Mosquito Investigation Committee of the South- 
Eastern Union of Scientific Societies invites help in obtaining 
it. The points requiring elucidation are whether Anopheles 
plumbem has ever been known to pair in captivity, whether 
its eggs are ever laid on the damp marginal mud or on the 
water, whether dancing in the air has been observed,and so 
forth. Observations throwing light upon the question whether 
aerial dances are a necessary prelude to mating are particularly 
desired, and various other details with regard to the con¬ 
ditions of mating of mosquitoes and midges. Further 
particulars as to the form in which information should be 
supplied can be obtained from the hon. sec., Rev. T. W. 
O.^wald-Hicks, at “ I^eswarc,” Linden-road, London, N. 15. 

A SANITARY PRIVY SEAT-COVER. 

Accidental infection from the use of unclean public 
conveniences may not be very frequent, but it certainly 
does occur, and the risk is all the greater when the wooden 
rim of the seat is not interrupted in front as it should be. 
The “ White Star ” hygienic seat-cover has been introduced 
by Messrs. Vickers-Massey, Ltd., Sentinel House, South¬ 
ampton-row, London, W.C. 1, to avoid the risk from a 
soiled seat by covering it with a fresh layer of clean paper 
for each user. A mahogany case with hinged flap contains 
100 sheets of pure thin paper which are drawn forward 
singly, as required, to cover the seat before using. The 
sheet is simply detached and flushed away after use. The 
advantages claimed for this contrivance are that thete is no 
mechanism to get out of order, that it occupies a minimum 
of space, and since only a single tab presents itself when 
the flap is lifted only one sheet of paper can be drawn 
forward at a time. The sheet completely protects the seat 
and has a special flap in front. The cabinet protects the 
unused sheets from being soiled or moistened. It is installed 
on the principle of an inclusive fee of Is. a week to cover 
2500 sheets of paper per annum. 

FOUR SANATORIUM LECTURES. 

One of the most important functions of the sanatorium 
is the education of the patient. He may have many years of 
ill-health before him, and his fate largely depends on his 
learning at the outset the principles on which he must in the 
future adjust his life to altered circumstances. Dr. H. 0. 
Blanford, Medical Superintendent of King Edward VII. 
Sanatorium, Midhurst, has recently published the four 
lectures* which he gives to his patients. He shows con¬ 
siderable knowledge of the psychology of the consumptive, 
and he does not thrust his information down their throats 
in the crude form that is apt to provoke antagonism. 
Particulars about sputum and night sweats are palatable to 
no one, least of all to the consumptive who comes from 
refined surroundings. And though it is necessary that he 
should understand these and other disagreeably material 
phenomena, it is well to lead up to them gently and gradually. 
This is what Dr. Blanford does in his first lecture which is a 
philosophic discourse on life in general, as well as on life 
modified by the tubercle bacillus. It is amusing to find a 
quotation from Stevenson’s “ Travels with a Donkey in the 
(Vvonnes.” Stevenson had a high opinion of the Trappist 
monks : “ Into how many houses would not the note of the 
monastery boll, dividing the day into manageable portions, 
bring peace of mind and healthful activity of body.” Yes, 
indeed ! But the record of Stevenson’s life is of days cut up 
into unmanageable proportions, and he was one of the most 


* Ibid., viii.. 3S0. 

s On sale at King Edward VII. Sanatorium, Mid hurst, 

r.i. 40. 2e. 


erratic and difficult patients Trudeau ever tried to cure. 
Another of Dr. Blanford’s quotations is Dryden’s “For 
they can conquer who believe they can.” The “ will to 
victory ” of which so much was heard during the late war, 
is just as important in disease as in warfare, every patient 
should be able to say :— 

“I am the master of my fate, 

I am the captain of my soul.** 

The second lecture deals with graduated exercise, and 
as all four lectures are dedicated to Dr. Marcus Paterson, 
it is unnecessary to specify the views of Dr. Blanford on this 
subject. The third lecture contains useful hints on the 
early signs of pulmonary tuberculosis and the significance of 
fatigue, loss of appetite, pleurisy, fever, and the other 
warnings which the patient must learn never to ignore. 
The fourth lecture is on the principles of home life after 
treatment, and practical hints are given as to the avocations 
the patient would do well to follow. We warmly commend 
these lectures to all interested in the education of con¬ 
sumptives, not only because of the valuable information 
contained, but also because of the eupeptic form in which it 
is conveyed. Sometimes the sugar coating of a pill is its 
most important ingredient. 

ACRIFLAVINE PESSARIES FOR CHILDREN. 

To the Editor of Thf. Lancet. 

Sir,—T he difficulties encountered in the treatment of 
VAginitis in children have led me to use arriflavine pessaries 
in a strength of 1 in 500. A small size of pessary for infanta 
measures 3 mm. in diameter with a length of 25 mm., and 
Contains 0-5 mg. acriflavine in a theo-bromine base. A 
larger size for older children contains 2 mg. acriflavine and 
measures 7 nun. maximum diameter. Where the vaginal 
orifice permits, the larger pessary is used ; where it is too 
small, as is often the case even in older children, one to four 
of the smaller pessaries are inserted. Little difficulty in their 
use is experienced by mother or nurse, and they are a*valuable 
adjuvant to douching with silver solutions, chloramine-T, 
or other antiseptics. Gonococcal, colon bacillus, and diph¬ 
theroid infections clear up more quickly with this combined 
treatment than with douching alone. No ill-elTects have 
been noted in a series of treated cases, ranging in age from 
three weeks to 12 years. Messrs. Boots Pure Drug Co., Ltd., 
of Nottingham, have made these pessaries for me. 

I am. Sir, yours faithfully, 
Alfred G. Simmtxs, M.B. Lond., M.R.C.8. 

Poultry, London, E.C*, Sept. 18th, 1922. 

RADIO-ACTIVE MUD. 

We have received from Cht. Hansen’s Laboratory, Ltd. 
(77, St. Thomas’s-street. London, S.E. 1), samples of the 
Pistany radio-active mud cubes imported by them from the 
radio-active wells of that name in Czecho-Slovakia. Direc¬ 
tions are enclosed for the preparation from these cubes of a 
hot mud to be used in the form of a poultice or other local 
application. One cube of mud is sufficient to make a 
poultice for hand, foot, or elbow; two are required for 
applications to the shoulder or knee ; while three to five 
cubes would be necessary to treat large parts of the body for 
sciatica or lumbago. The mud is spread in a layer 1-2 in. 
thick, applied directly to the body, and covered with a 
waterproof sheet and woollen blanket. An initial tempera¬ 
ture of 104° F. is recommended at first, increased on succes¬ 
sive days up to 117° or 121°. The poultice only remains 
in place for about half an hour at a time, but the same mud 
may be used for many applications. A series of 22 to 25 
treatments comprise the usual month’s cure. The mud is 
stated to be radio-active to the extent of 3200 Mache units 
per kilo of dried mud. We have made a trial of the prepara¬ 
tion on a bad case of fibrositis of the elbow 7 which was proving 
resistant to treatment by other means, and the result 
certainly was encouraging. The brick supplied required 
hammer and chisel to break it up in the first instance, but 
after the first application a smooth paste was easily pro¬ 
duced. There is no offensive odour from the preparation, 
which readily peels off after use, when the part can be 
cleaned up at once with a warm sponge. 
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I take it there can be no dispute that in principle 
myomectomy fulfils a higher surgical ideal than 
hysteromyomectomy. The preservation of the 
potentiality for reproduction, the conservation of that 
influence which the uterus is olaimed by some to have 
on the ovaries, or even on the whole economy, by 
nerve connexion or internal secretion, and the 
avoidance of a hurt to sentiment that may be both 
deep and harmful, are advantages which I need not 
labour here. In praotice every thinking surgeon 
would prefer to save the uterus, providing it was 
otherwise healthy, could he be reasonably sure that 
removal of the tumour alone would cure the patient 
with equal safety and surety. For a good many 
years I have been gradually breaking away from the 
teaching that, in the general, limited the positive 
indications for myomectomy to a single tumour, in 
a patient under 40 years of age, either pedunculated 
or at least not deeply imbedded, and not giving rise 
to excessive menstrual bleeding, nor undergoing 
degeneration; and in 10181 published a paper 1 in which 
I urged an extension of the scope of myomectomy 
to include many cases usually dealt with by hysterec¬ 
tomy. The accepted limitations of myomectomy 
were established in 1898 when Alexander, of 
Liverpool, a man in advance of his time, read a 
paper before the old Gynaecological Society giving the 
details of 11 cases of this operation, in one of which 
he had removed as many as 25 tumours from the 
uterus. The feeling of the meeting was dead against 
him—rightly, perhaps, at a time when the far easier 
operation of hysterectomy was still largely unexplored 
and unperfected. In the 24 years that have elapsed 
since then the treatment of fibroids by removing the 
uterus has reached and passed its zenith and the 
theoretically better operation of removing the fibroids 
and conserving the uterus claims increasing attention. 
The wheel has turned full circle. 

Record op 100 Cases. 

I here record a series of 100 consecutive myomec¬ 
tomies I have performed to show that within wide 
limits neither the number or position of the tumours 
in the uterus, nor the presence of degeneration, nor 
the accompaniment of menorrhagia or pregnancy, are 
a bar to successful performance of the operation. 

Number of Tumours . 

I have analysed the 100 operations according to the 
number of tumours removed at each operation ; the 
figures are as follows (O = Operation ; F=Fibroids 
removed);— 


o. 

F. | 

O. 

F. | 

o. 

F. 

O. 

F. 

1 

30 

4 

14 

4 

8 

5 

4 

1 

21 , 

1 

11 

2 

7 

10 

3 

1 

17 

2 

10 1 

; 2 

6 

10 

2 

1 

15 1 

1 

9 ! 

6 

5 

49 

1 


In counting the number of fibroids removed at each 
operation I have included those of every size down to 
those as small as a mustard seed—not with a view to 
magnifying the achievement, but because the removal 
of these small tumours, as well as the large ones, is the 
essence of the success of the operation; moreover, the 
removal of the seedlings is often much more difficult 
than the removal of the large tumours. One is only 

1 Brit. Med. Jour., March 9th, 1918. 


able to feel such small masses because the surrounding 
muscular capsule makes them much larger to the 
touch than they prove to be after enucleation. The 
largest number of fibroids that I have removed from 
a single case is 30, but I do not regard this figure as 
necessarily the limit. Of course, one occasionally 
meets with cases in which a very large number are 
contained in the uterus; Bland-Sutton recorded 
years ago one in which over 100 were present, and 
in such their removal without the uterus would be 
impossible, but I should certainly say that, given 
a suitable case, more than 30 could be successfully 
enucleated. It might be thought that after the 
removal of so many fibroids the uterus would be so 
hacked about as not to be worth conserving, but this 
is not so, as I shall proceed to show. 

Position of Tumours . 

The question of whether the tumour Is subperitoneal, 
interstitial, or submuoous is of little moment, but a 
sessije subperitoneal tumour, especially when large 
and of the superficial plaque variety, leaves a shallow 
bed not always easy to close satisfactorily. A sub¬ 
mucous tumour usually means making a hole in the 
endometrium stretched over it, but this is not a serious 
matter. With an interstitial tumour, on the other 
hand, tearing of the endometrium should not ocour, 
while the closing of the oavity is rendered easy by the 
thickness of the tissue that surrounds it. The position 
of the fibroid relative to the uterus as a whole is much 
more important. In the first place, anterior tumours 
are much more favourably placed than fundal tumours, 
and still more than posterior tumours, because they 
only involve making a straightforward anterior 
incision—the ideal position, for reasons I will refer 
to later. Fundal or posterior tumours, though in 
some cases they can be easily extracted through an 
anterior incision, require in other cases much more 
skill in order to avoid a stitched wound or stitoh- 
holes on the posterior peritoneal surface of the uterus ; 
sometimes, indeed, it is impossible to avoid them. 
Tumours growing laterally have the disadvantage 
that to get them out the uterine artery may need to 
be divided, but tumours growing in the broad ligament 
enucleate easily. The least advantageously-placed 
tumours are those growing in the cervical portion of 
the uterus, because the elongation of the cervix they 
produce is difficult to deal with after removal of the 
tumour. A posterior cervical fibroid of considerable 
size, fairly imbedded—especially if the capsule is very 
vascular—is the most difficult problem of all. 

Degeneration. 

Malignant degeneration and necrosis or suppuration 
due to sepsis are conditions which, of course, bar the 
operation but, with one other exception, the fact that 
a fibroid is undergoing degeneration does not affect 
the question of its removal without the uterus. I have 
at various times enucleated fibroids undergoing “ red,” 
pseudomucinous, cystic, or calcareous degeneration. 
The most interest attaches to ‘ 4 red ” degeneration, which 
has been considered by some as an infective condition 
on account of the pain and fever to which it often 
gives rise. I have enucleated red degenerate fibroids 
on six occasions ; in each case the typical symptoms 
were present, and in five of them the symptoms 
supervened suddenly in association with pregnancy. 
All the patients recovered uneventfully after 
operation—which proves, I think, that in this form 
of degeneration the fever is due to absorption of a 
toxin formed, not by bacterial action, but by the 
breaking-down tissue. The remaining exception is 
najvoid degeneration, in which a number of blood 
spaces are formed in the substance of the fibroid, 
whilst the capsule surrounding it is intensely vascu- 
larised, like the uterine wall in the region of the 
placental site, and the main vascular leashes of the 
uterus are immensely enlarged, especially the veins. 
The enucleation of such tumours—especially when they 
are large—is accompanied by such great bleeding 
that the operation at all times requires great con¬ 
sideration, and should certainly not be attempted 
where the fibroid is unfavourably placed. 

p 
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Pregnancy. 

Pedunculated fibroids, or fibroids superficially 
situated on the anterior walls of the uterus, and 
fibroids in the broad ligament, can be removed 
without great risk of disturbing a pregnancy, but the 
more deeply imbedded they are the greater is the 
risk of provoking uterine contractions ; whilst to be 
able to carry out multiple myomectomy in the 
pregnant uterus with reasonable hope of saving the 
pregnancy is rare. Moreover, if deep enucleation is 
erformed whilst the pregnancy is still in situ the 
leeding from the cavity left is profuse and difficult 
to control, because the pregnancy prevents the 
uterine tissue retracting, and the passage of sutures 
sufficiently deep to approximate the walls of the 
cavity may be impossible, short of passing them 
through the whole thickness of the uterine wall and 
disturbing the pregnancy. On the other hand, the 
recently delivered uterus is peculiarly favourable for 
enucleation, because of the retractile state of the 
musculature. 

p%The proper course, therefore, in these cases of 
deeply seated tumours—as also in most of the cases 
of multiple tumours—is to treat the pregnancy as an 
additional tumour, remove it by Caesarean section, 
and then utilise the uterine incision to remove the 
fibroids, or as many as possible, through it. For even 
if the cliild be not viable, it is better to ensure a good 
recovery from the operation, so that the patient may 
be placed in the best possible state for future preg¬ 
nancy, than to take the risk of post-operative haemor¬ 
rhage or post-operative miscarriage, either of which 
may endanger smooth convalescence and leave the 
parts in a state in which future pregnancy is unlikely 
or impossible. In my series of cases 11 of the 
patients were pregnant, and in five of these the 
removal of fibroids, totalling respectively 14, 5, 5, 5, 
and 1, was preceded by the removal of a living viable 
child, whilst of the remainder five had removed, 
respectively, 30 fibroids and a 3 months’ pregnancy, 
21 fibroids and a 3 months’ pregnancy, 14 fibroids 
and a 3 months’ pregnancy, 10 fibroids and a 
4 months’ pregnancy, and 1 fibroid and a 2 months’ 
pregnancy, and one had 3 fibroids removed and the 
pregnancy successfully left in situ. 

Accompanying Menorrhagia . 

Patients suffering from profound anaemia due to 
fibroids should not be treated by myomectomy, because 
in them the continuance of even normal periods is 
undesirable, so much is their blood content depleted 
and their blood-forming mechanism enfeebled. 
Moderate menorrhagic anaemia, however, does not 
contra-indicate myomectomy, provided the operation 
is carried out so that all the tumours are removed 
and that the uterus left behind is not too big for the 
involution that occurs after myomeotomy (as after 
childbirth) to restore it to normality. One of the risks 
urged against myomectomy is that of menorrhagia 
continuing after the operation, but where this occurs 
I believe it is nearly always due to the surgeon’s 
failure to achieve these two desiderata ; for though a 
diffuse fibrotic state of the uterine musculature may 
coexist with fibroids, experience shows it to be rare; 
on the contrary, the uterine muscle is nearly always 
conspicuously healthy and well-developed. This is 
probably largely owing to the fact that patients with 
fibroids have had few, and oftener no children, and 
that many of them are unmarried, so that they have 
commonly escaped the factors making for fibrotic 
degeneration. 

In all cases of fibroids with menorrhagia where 
myomectomy is performed the uterine cavity should 
be opened in order to make certain that no small 
fibroid on the mucous surface, or mucous polypus, 
or great thickening of the endometrium is missed. 
Mucous polypi are very common with fibroids, and 
owing to their soft consistency they cannot be palpated 
through the uterine wall as a fibroid can, whilst a 
thickened endometrium must be seen to be discovered. 
For the scraping away of thickened endometrium 
through an incision in the uterine wall I have found 


the steel “finger nail ’’ formerly used for the removal 
of adenoids very efficacious. 

Results of Operation. 

Risk . 

I had two deaths in my series, a mortality of 2 per 
cent. The mortality rate of hysterectomy for fibroids 
at Chelsea Hospital for Women for the years 1905— 
1918 inclusive was 1-5 per cent., whilst many individual 
accomplishments of 100 hysterectomies without a 
death are on record. In comparing the risks of the two 
operations, however, I should like to emphasise that 
neither of the deaths in my series ought to have 
occurred. The first patient was a woman little over 
30 years of age, who had a single anterior interstitial 
fibroid which enlarged the uterus to the size of a seven 
months’ pregnancy. I enucleated it through an 
anterior incision, cut away the excess of uterine 
tissue which covered it, and sutured and ventrofixed 
the uterus without incident, except that the capsule 
was very vascular. I was called to see her five days 
later, on account of symptoms of intestinal obstruction, 
the patient being very ill. On reopening the abdomen 
I found it full of blood which had leaked from one of 
the suture holes of a main mattress suture. Death in 
this case was due to the overlooking of a haemorrhage 
too slow to present the ordinary symptoms of internal 
bleeding. Had it been recognised and dealt with in 
time the patient would not have died. The second 
patient also had a very large interstitial fibroid, 
together with a two months’ gestation, the combined 
mass being as large as an eight months’ pregnancy. 
The fibroid was naevoid, and unfortunately I did not 
temporarily clamp both uterine arteries as well as 
both ovarian arteries, as I should do now. The result 
was excessive bleeding, which hurried me whilst 
removing the pregnancy and fibroid. The uterine wall 
after the enucleation was very redundant, and I did 
not cut it sufficiently freely away, so that the suturing 
took much longer than it should have done ; when I 
had finished it I still had an organ much too big— 
which, however, I returned to the abdomen, as the 
patient by this time had a very rapid pulse. She 
died of shock. I record this series of mistakes to 
help those who may have to deal with a similar case. 

The chief risk of an extensive myomectomy is 
haemorrhage during and after the operation. It can be 
guarded against by temporarily securing the main 
vessels going to the uterus; by properly placing the 
sutures, and by cutting away sufficient tissue to leave 
an organ of manageable size to suture up. It must also 
be borne in mind that when haemorrhage does occur 
after the operation it is in the nature of a slow dribble 
or ooze which produces not the classical symptoms of 
internal haemorrhage but rather those of peritonitis 
or intestinal obstruction. Had I again to perform 
these two operations, knowing what I now know by 
unfortunate experience, the results would be different. 

Ultimate Results. 

I have not investigated the after-history of my 
cases of myomectomy with the thoroughness with 
which my colleague, Arthur Giles, has followed up the 
after-histories of his, the results of which you will hear 
presently, but I have been in touch with most of the 
patients, either directly or through their medical 
men, and I have not had one bad report. In no case 
that I know of have further fibroids appeared, nor 
have any of the patients been sent back to me on 
account of continuance or reappearance of menorrhagia. 
It may be suggested that such happenings have 
occurred, but that the patients, disgusted at not being 
cured, have gone elsewhere. I do not think so, 
because a large proportion of the patients in this 
series were cases operated on privately, mostly for 
old clients of mine from whom I should have heard 
quickly enough about my failures ; on the contrary, 
the reports have been uniformly satisfactory, and 
broadly comparing the outcome of my myomectomies 
with the outcome of my hysterectomies as far as 
either have been brought to my notice, I affirm that 
the former operation has been at least as satisfactory 
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as the latter. On three occasions I have had the 
opportunity of viewing through an abdominal incision 
a uterus from which I had removed multiple fibroids 
some years previously. In one case I had removed 
seven fibroids, and in the other two five fibroids each, 
and in all the uterus appeared normal. 

As regards pregnancy, five patients to my know¬ 
ledge have had, and others may have had, a child 
since the operation. Of these, one had 14, another 
8, and another 5 fibroids removed, ^ and two 
had 1 fibroid each removed. All had' successful 
deliveries by the normal passage except the patient 
with five fibroids, and she I delivered by Caesarean 
section, partly at her own desire and partly (it was 
one of my early cases) because I was not certain 
how the uterine scar would stand the strain of labour. 
I found, however, that the uterus was normal, nor 
could I see a trace of my former operation, and there 
is no doubt she could have delivered herself. 

Technique op the Operation. 

In myomectomy asepsis is very important, especially 
when many tumours have to be removed, for in such 
cases the collective area of the cavities left by the 
enucleation amounts to that of a large wound and the 
quantity of suture material used is considerable. The 
uterus delivered through the abdominal wound should 
therefore be protected from contact with the skin by 
rubber sheeting and towels, and the vagina should be 
sterilised as far as possible by a strong antiseptic. 
I use violet green for this. For suture material I 
use both silk and catgut, silk for the deep mattress 
sutures, taking much tension, and catgut for the 
superficial sutures. 

Haemostasis is as important as asepsis in these 
operations and it is essential to see that the incision 
or incisions in the uterus are well closed. The method 
I commonly employ is the same as that I use for 
Caesarean section; a layer of deep mattress sutures of 
silk, a superficial continuous suture of catgut, and 
between them often, but not always, a layer of inter¬ 
rupted or continuous catgut mattress suturing. A 
well sewn-up uterine incision should show a slight 
degree of blanching of the tissues superficial to the deep 
mattress suture. 

Incision . 

As regards the position of the incision in the uterus, 
Alexander enunciated the correct principle 24 years 
ago—i.e., a single anterior incision and extraction of 
all the tumours through that one incision. An anterior 
incision has these great advantages : If post-operative 
bleeding occurs the blood accumulates in the utero- 
vesical space, and intestine is least likely to adhere 
in consequence of it; if the operator doubts that 
the incision is blood-tight he can suture it to the 
anterior abdominal wall or the back of the bladder 
and render it safe. The advantages of a single incision 
are manifest; it reduces the area of possible blood 
leakage and intestinal adhesion to a minimum, and 
these are the two principal risks to be guarded against. 
When Alexander stated that it was possible to remove 
many tumours through a single anterior incision, even 
if some of them were situated in the posterior wall, 
his assertion was received with scepticism, but it is 
quite true as a rule. 

The fibroid most easily accessible through an 
anterior incision should be first attacked, and the 
incision should be carried right into the substance of 
the tumour so that there is no difficulty in finding the 
plane of cleavage between tumour and capsule. The 
fibroid having been enucleated the next most accessible 
should be reached by a secondary incision starting in 
the wall of the cavity left by the first tumour. The 
scalpel should be boldly thrust down to the tumour 
and the finger should then be thrust down the same 
track till the fibroid is reached, when the plane of 
cleavage can be sought for. Very often the tumour 
can be entirely freed before a volsellum is passed 
down to haul it out. 

Fibroids are often quite movable in the uterine 
wall, and can be manipulated by the fingers of the left 
hand to a position convenient for making a track 


down to them. In this way tumours of the posterior 
I wall can be reached by a track which skirts round the 
uterine cavity but does not open it. It might be 
thought that serious bleeding would often occur from 
the wall of these tracks, but it does not, unless in the 
making of a very lateral track the uterine artery be 
wounded. In such an event the bleeding can quite 
easily be controlled by putting a couple of ligatures 
round the artery above and below the track in the 
same manner as the artery can be ligatured before the 
amputation in hysterectomy. 

Some posterior fibroids are best got out through 
the cavity of the uterus. There is no objection to 
opening the cavity of the uterus ; indeed, as I have 
stated, it should always be done where menorrhagia 
is a symptom. It is most important to search the 
yterus thoroughly so as to be sure at the conclusion 
of the operation that no fibroids have been missed. 
The organ should be palpated very carefully between 
the finger and thumb, one of which should be inserted 
into the enucleation cavity, or into the uterine cavity 
if this has been opened, so as to reduce the thickness 
of tissue palpated. As I have said, fibroids as small 
as a mustard seed can easily be felt, on account of the 
apparent enlargement that the capsule produces. It 
may be argued that, even if all the fibroids be removed, 
there is nothing to prevent fresh ones being formed. 
The possibility cannot be denied, but in practice it 
does not occur, and my experience leads me to 
believe that as a rule the seeds of all the fibroids a 
woman is going to have are formed by the time she 
is 35 years of age. 

Suture. 

Not the least interesting part of myomectomy is 
that the suturing of the enucleation-cavities exercises 
the ingenuity of the surgeon. Where all the cavities 
are in the anterior wall the standard arrangement of 
mattress and superficial sutures, as for closing a 
Caesarean incision, can usually be made to fulfil the 
purpose, though even here there are exceptions. 
When, however, a posterior tumour has been removed 
through an anterior incision the mattress suture may 
be inserted from the back of the uterus, guided by a 
finger passed into the cavity through the anterior 
incision. This is not quite so satisfactory as sutures 
passed anteriorly, because the suture holes lie, and the 
sutures are tied, on the back of the uterus. In oases 
where the cavity to be closed, though posterior, lies 
laterally, the sutures may be passed from before back¬ 
wards outside the cavity of the uterus and tied on the 
side of the uterus, constricting the uterine artery with, 
no disadvantage. When a posterior tumour has been 
removed “ transcavity ” the sutures can be passed 
from the uterine cavity, but in this case catgut should 
be used and not silk, as the knots will lie in the uterine 
cavity. 

After the enucleation of a tumour which approaches 
the peritoneal surface the wall of the cavity left may 
be very thin at the pole where the tumour approached 
the peritoneum. In this event the thin wall should be 
invaginated by a circular purse-string suture or several 
rows of such sutures. A common position for fibroids 
to occupy is the fundus or the posterior wall just 
below the fundus, and they should be dealt with in the 
following way: A transverse incision is made in the 
anterior wall high up, opening or not opening the 
uterine cavity, as the operator thinks fit. A secondary 
track down to the fibroid is then made in the plane 
of the peritoneal surface of the fundus, and this 
having been enlarged by the finger, the tumour is 
enucleated. It will now be found possible to pull that 
part of the uterine wall that covered the tumour over 
the top of the uterus like a monk’s hood and fix it 
by a series of mattress sutures so that the line of the 
incision now lies transversely across the anterior 
wall, much lower down than the original incision. 
AH posterior fibroids cannot be got out through an 
anterior incision, and even with some capable of being 
so removed the posterior wall may be tom in the 
process, in which event the hole should be dosed by 
a purse-string suture. Some posterior fibroids are 
too large or too closely blended with the peritoneum 
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to be enucleated from in front; in such cases the 
surgeon has no choice but to incise the posterior 
wall. It will then probably be necessary to reinforce 
or cover the suture line by one of the artifices presently 
described. 

Redundant Tissue. 

One of the greatest difficulties in myomectomy is 
the fact that with large submucous or interstitial 
tumours the uterus is so hypertrophied over the 
tumour that an immense organ is left after the tumour 
is removed; indeed, where the tumours are multiple, 
and this hypertrophy very marked, the case may 
be unsuitable for the operation altogether. The 
uterus involutes after the removal of a fibroid, as 
after labour, but to return to the abdomen an enor¬ 
mously bulky organ is to invite haemorrhage or 
intestinal obstruction. In such cases, therefore, th% 
excess of uterine tissue should be cut away, and I find 
that the tendency is not to do this boldly enough. 
The cut edges should be “ bevelled ” inwards to 
facilitate apposition in suturing. 

- I have spoken of the advantage of being able to 
fasten the wound in the uterus to the abdominal wall, 
and I often conclude the operation in that way, never 
myself having seen any serious ill-results from ventro¬ 
fixation, but there are other things one can do to 
guard against post-operative oozing. Thus the round 
ligaments can be shortened so as very fully to antevert 
the uterus against the bladder, or the septum method 
of ventrosuspension, so popular in Liverpool, may be 
employed. 

Occasionally one is obliged to prolong an anterior 
incision over the fundus and down the back wall, 
and in such cases I modify ventrofixation in this way. 
The front of the uterus is attached to the aponeurosis 
and peritoneum of the abdominal wall by silk sutures 
in the usual way ; then above this area of fixation 
the parietal peritoneum alone is attached to that part 
of the uterine incision that extends down the posterior 
wall by a continuous catgut suture, the peritoneum 
being displaced from off the abdominal wall to allow 
of its coming down to the uterus. By this means I 
avoid the danger of posterior fixation, an operation 
which very rightly has been abandoned as dangerous. 
Incisions low down on the posterior wall cannot be 
so treated, but if laterally placed the ovary or the 
posterior part of the broad ligament can be swung 
inwards and sutured to cover them. If this cannot 
be done a very good plan is deliberately to attach the 
front of the pelvic colon to the line of the incision by 
catgut sutures, taking care that the bowel runs down 
to the rectum without a kink. A planned adhesion 
of the colon does not matter, but a chance adhesion 
of a coil of ileum is quite another matter. 

Haemorrhage. 

Finally, in the matter of haemorrhage during 
operation I nearly always begin by putting a ring 
forceps on the ovario-pelvic ligament on each side so 
as to control the ovarian vessels. If the operation 
is likely to prove a difficult one, or if there is great 
vascularity, I also temporarily clamp the uterine 
artery on both sides. This is conveniently done by 
passing one blade of the forceps through a hole in the 
mesosalpinx so as to avoid injuring the tube. In 
difficult cases, however, it is best to divide the round 
ligaments, turn back the peritoneum, and deliberately 
seek for and ligature the uterine vessels before 
beginning the enucleation; indeed, all four main 
vessels of the uterus may be safely ligatured without 
the slightest fear of gangrene. 

These are the main points in the technique of the 
operation as I have performed it—no doubt many 
here have practised the same artifices and devised 
others which have not occurred to me. Myomectomy 
is essentially an operation which calls for ingenuity. 
Many of us, I know, have been unofficially (if I may 
use the term) extending the scope of myomectomy for 
some years past. The time is ripe for official recognition 
of that extended scope. There has been too much 
hysterectomy, and the public has come to believe 
that if a woman has a fibroid surgical opinion is in 


favour of doing what in vulgar parlance is called 
“ taking all her inside out ” ; hence the retrograde 
revival of oophorectomy for fibroids—“ bloodless ” 
oophorectomy by X rays, but oophorectomy just the 
same. I hope that in future it will be common know¬ 
ledge that fibroids do not as a rule necessitate hysterec¬ 
tomy, and that if the possessors of fibroids will only 
submit themselves to early surgical treatment the 
womb need never be removed. 


Jittrflkttorjt fetturc 
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THE CITY OF SHEFFIELD KINO EDWARD VII. HOSPITAL ; 

JOINT CLINICAL LECTURER IN RADIOLOGY 
TO THE UNIVERSITY OF SHEFFIELD. 

A little over a quarter of a century has passed 
since Rontgen announced his discovery to the world. 
In the interval which has elapsed a new art has been 
added to medicine, one which in its own sphere of 
usefulness is not likely to be superseded, for it 
empowers the practitioner to look beneath the surface 
and perform what has been aptly termed a living 
autopsy. When properly understood, the claims of 
radiology are modest, but in the past it has had 
greatness thrust upon it by those practitioners who 
credit the radiologist with almost magic powers. 
Like other institutions which have failed to fulfil 
popular but unreasonable expectations, radiology has 
sometimes been unfairly discredited. It has occurred 
to me that it will not be a waste of time to begin this 
course of lectures by a broad survey of the radiologist's 
powers and limitations. It is by realising both these 
aspects that you will be able to make proper use of 
radiology, summoning it to your aid more usefully 
and, perhaps, more often, than many practitioners to 
whom both X ray department and departmental 
teaching were closed books in their student days. To 
many practitioners the advantages of radiology are by 
no means apparent, for modern methods and modem 
apparatus are of very recent introduction—indeed, 
many provincial hospitals are not up to the standard of 
present-day requirements. 

Up to fairly recent times the X ray department was 
the Cinderella of the special departments, and the 
medical officer-in-charge had no special position or 
training. He was‘regarded by his colleagues as a 
rather peculiar and not very useful photographer. He 
was forced to lead the existence of a mole in the 
subterranean passages of the hospitals ; his privacy 
w r as sacred, and few people ever disturbed it. But 
even in those days w T e had poets amongst our number. 
One enthusiastic radiologist of foreign extraction 
began his atlas of the normal in these words : “ The 
Rontgen tube shows herself soft and complacent only 
to him w r ho can comprehend her language, who has 
watched her with constant and fastidious care in the 
Rilence and obscurity of his laboratory.” There is 
something almost pathetic about the words “ silence 
and obscurity.” It is this very obscurity w’hich has 
hindered the advancement of radiology in the past— 
the obscurity of ignorance—the ignorance of those 
wiio naturally neglect any subject not on their 
examination list. Radiology, like any other branch 
of medicine, will not flourish in isolated grandeur. 
To-day there is no necessity to insist upon the benefit of 
cooperation with our colleagues on the hospital staff. 
There is, however, real need for impressing upon the 
general practitioner that radiology is a consultative 
measure and the radiologist a consultant—that as 
such he is entitled to receive the fullest possible notes 
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on any case sent to him. These cannot be given in a 
hurried telephone conversation. A short note will be 
welcomed, or better still, any time that you may be 
able to spare him in actual consultation, although this 
latter, from reasons of time or space, is often impos¬ 
sible. In a hospital the X ray department of to-day 
is probably the most important of the special depart¬ 
ments ; yet in private practice an X ray examination 
is not called for with that frequency that it should be. 
To take one example only. The diagnosis of atonic 
dyspepsia has been abolished in hospital practice by 
examining the gastro-intestinal tract, and if the 
quantity of bismuth still given to some patients in 
private practice was given in one dose and at a single 
sitting, in the form of an opaque meal for X ray 
examination, the benefit to the patient would be 
considerably greater. 

The Radiologist op To-Day. 

The radiologist of to-day must be an electrical 
engineer who keeps himself up to date in the problems 
of high-tension electricity. He must watch with 
interest all attempts to solve the problem of the atom, 
since he himself is called upon to juggle with electrons, 
hurling them by means of ever-increasing potentials 
from cathode to anti-cathode. He must stand ever 
ready to grasp his especial opportunities of acting as 
liaison officer between the patient and the benefits 
which may result from X ray treatment based upon 
recent discoveries in bio-physics. On the other hand, 
he is called upon to converse as intelligently as 
possible with all his medical colleagues. He is asked 
to counsel the surgeon and help the physician ; to 
converse with the skin specialist, and meet the 
pathologist with some understanding of a differential 
blood-count, and a considerable acquaintance with the 
pathology of tumours. Finally, he is supposed to 
have an almost universal acquaintance with the 
normal, including those bugbears of our anatomy 
days, the dates of appearance and fusion of the 
epiphyses. 

This little picture of the ideal radiologist is presented 
to you with a definite purpose. It is meant to 
emphasise the fact that whereas a V.A.D. can be 
trained to take X rays, it requires a specially trained 
medical man to interpret the results, to supervise the 
technique, and to carry out all examinations of 
importance, especially those connected with function. 
Anyone so trained has a right to the treatment given to 
any other consultant, and not that which he sometimes 
gets—viz., a curt request for an “ X ray of the jaw ”— 
a request which might be considered sufficient if you 
were addressing a photographer, but does not answer 
a single one of the queries which arise in the radio¬ 
logist’s mind. In such cases you will be lucky if you 
do not find yourself thrown on your own resources by 
a subsequent report, “ Please see plate.” It is not 
only the duty of the radiologist to demonstrate certain 
abnormalities, but also to help in their interpretation ; 
to enable him to do this properly he must be supplied 
with adequate notes. The importance of this is 
twofold. Lack of essential details may lead to 
improper technique or failure to pay attention to 
certain fleeting phenomena. The definite request for 
particular information implied, if not directly asked 
for, in the notes accompanying a patient, has a 
definite psychological effect on the radiologist. Much 
of the radiologist’s work consists in making com¬ 
parisons between the normal and the abnormal. In 
the language of psychology, he is definitely on the 
look-out for a similarity or a difference in a known 
particular—the known particular in this case being the 
normal. The act of comparison is facilitated by his 
attention being definitely drawn to certain queries, 
since attention increases the intensity of a sensation ; 
in this case the sensation is, of course, the visual 
sensation. Attention also secures an increased per¬ 
sistence of sensation—i.e., it rapidly increases the 
radiologist’s experience and enables him to recall his 
experiences with benefit to his subsequent patients. 
It is an elementary fact that so long as we view a 
particular object or a particular function alone, we 


merely apprehend that object or function. This is the 
position of the radiologist who is not supplied with 
adequate notes. It is only when we bring the fact 
apprehended into relation with other data that we 
comprehend it. Comprehension is the proper function 
of both the radiologist and the practitioner, and the 
solutions arrived at by each of them may be the same 
or different. In the first event the diagnosis is 
strengthened ; in the second a still more careful final 
examination of all the available data will be requisite. 
In either event, the patient stands to benefit by the 
careful thought which has been imposed on her 
medical attendant. The radiologist supplies a group 
of facts on the one hand, or a set of inferences on the 
other. His facts may be positive or negative—i.e., 
he may prove the presence or the absence of a certain 
condition—whilst the former is the more satisfying, 
the value of negative facts must not be lost sight of, 
since they set your mind free to concentrate' on the 
alternative diagnosis. The inferences supplied by the 
radiologist should not be lightly dismissed, nor are 
they to be accepted until their value has been proved 
by the practitioner for whom they are made. Such 
proof is simple, since it consists in the attempt to fit 
the inferences into that jig-saw puzzle which we call 
diagnosis. The particular puzzle may seem complete 
without the little piece supplied by the radiologist, 
and if this is simply an inference, it may be discarded. 
If, on the other hand, it consists of a definite obser¬ 
vation of an irrefutable fact, positive or negative, 
then the apparently satisfactory solution of the puzzle 
must be disregarded and the pieces rearranged. 

Indirect radiological evidence—evidence made up of 
inferences based upon observed facts—must always 
be received with caution, for its value depends on so 
many uncertain factors, not least amongst which is 
the individuality of the observer. Even the best of 
radiologists may sometimes be led astray from the 
paths of cunning deduction into the fieids of bold 
speculation. Such evidence, then, should be accepted 
only so far as it confirms the data obtained by other 
methods of examination. The final verdict lies, not 
with the radiologist, but with the practitioner, and if 
the latter has neglected his part in collecting data, if, 
that is, he has been relying on a mistaken conception 
of what radiology can accomplish in certain cases, 
he will find his patient poorer and his own position 
advanced no whit. Radiology, when properly used, 
is. of great benefit; improperly used, it is a weapon 
with a blunted point. All diagnosis being a statement 
of a strong probability, any method of examination 
which will make this more certain has its own proper 
sphere. 

The report from the radiologist is best rendered in 
two parts :— 

1. The facts observed. (Description in writing and 
registration on a plate or film.) 

2. The inferences which he draws from such facts. 

The first part is to be accepted ; the second part is 

to be cautiously weighed. The value of both will 
be enhanced by real cooperation and consultation 
between the radiologist and the practitioner. The 
former is engaged in a kind of analysis, the latter on a 
process of synthesis, and the efforts of both are 
complementary. 

Diagnosis of Form and Diagnosis of 
Function. 

It is not fair to expect the radiologist to give positive 
facts in every case, and so to relieve you of any task 
except that of prescribing for your patient and basking 
in the kudos which will naturally result. There are 
many cases where this desirable condition of affairs 
will result from a radiological examination, but to- 
restrict radiology to such regions would be to limit its 
usefulness very considerably. As often as not the 
radiologist is handicapped by the fact that he can only 
render a static impression of “form ” on a flat film. 
“ Function ” can only be examined by screening, and 
then only in such areas as the thoracic cavity ana the 
gastro-intestinal tract. It is in the examination of 
function that inference plays such a large part. 
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If this distinction between the diagnosis of “ form ” 
and “ function ** be kept in mind, the benefits of 
radiology become clearly defined, and will be correctly 
called for, with the result that this valuable diagnostic 
measure will not run the risk of being discredited by 
failure to respond to impossible demands. 

Diagnosis of Form (Positive and Negative 
Facts). 

Whilst there is. no portion of the body where an 
X ray examination does not reveal a number of facts, 
as opposed to inferences, it is particularly in the 
examination of the various bones, joints, and accessory 
sinuses for disease and injury that we obtain results 
which enable us to diagnose, not only the extent of 
the abnormal process, but also its aetiology.- In this 
connexion radiology approaches its nearest to being 
an exact science. For the present I shall content 
myself with drawing your attention to certain broad 
principles in radiology. It is unwise to treat even 
apparently trivial injuries without recourse to an 
X. ray examination. A simple sprain may in reality 
prove to be a far from simple fracture ; and weeks may 
be lost, and disaster result, from neglect of this simple 
precaution. The symptoms of a major injury may 
mask a minor injury which, if discovered, would alter 
both your prognosis and method of treatment. As an 
example, remember the comparative rarity with which 
fractures of the ulnar styloid and scaphoid bones were 
diagnosed before X ray examinations become a matter 
of routine. A dislocation, the reduction of which has 
filled you with satisfaction, may be accompanied by 
an undiagnosed fracture, and this is calculated to 
upset all your equanimity when discovered much 
later on. 

There are some fractures in which the X ray is the 
only certain method of diagnosis. Certainly in 
connexion with suspected bone injury or disease, it is 
better to have recourse to an X ray examination as a 
routine, especially in view of the fact that legal action 
may be taken as a result of such neglect, and that the 
courts have awarded damages in such cases. So far 
as disease of the bones or joints is concerned, the 
varying shadows cast by different pathological pro¬ 
cesses are, for the most part, characteristic, and are 
comparable either in form or position with the knowm 
facts of surgical pathology. It is a peculiar feature 
of X ray diagnosis that surgical facts are more easily 
demonstrated by this means than are those of medicine. 
We shall see this emphasised when we are dealing 
with the collection of inferences. 

Prognosis by X Roy Examination . 

There is one more principle that I wish to emphasise 
in connexion with X ray examinations, not only in 
relation to bone work, but also in other conditions, 
especially in the thoracic cavity—viz., the value of 
repeating such examinations. It is quite usual to 
be requested to make an examination for the purpose 
of diagnosis, but it is comparatively rarely, outside 
of hospital practice, that we are asked to repeat the 
examination, and to report progress. Yet this is a 
valuable check on the formation of callus in fracture, 
or the progress of such conditions as caries or osteo¬ 
myelitis. I have no doubt that as the result of 
neglecting this simple precaution, many cases are 
kept immobilised for much longer than is necessary, 
and possibly others are allowed to bear weight on the 
lower extremity before it is advisable. You may 
reply that the patient or her relations are inclined 
to object to the expense. But surely this is only a 
question of tact. They are unlikely to put any 
objections in your way if they are made to appreciate 
the fact that this is the best way, not only for you, but 
also for them, to watch the progress made. This 
serves to calm their impatience, and also increases 
their confidence in you, and especially if you are 
practising a masterly inactivity. 

In every situation the X rays can give positive 
information, and the region of the chest is no exception 
to this rule. An early aneurysm may be diagnosed 
by this means long before any definite and unmistak¬ 
able symptoms have been found. From the appear¬ 


ance of cast shadows we can diagnose the presence of 
pleurisy with effusion and dry pleurisy, in the case 
of the former we can judge with ease the extent of 
the process and see the degree of displacement of the 
heart, so arriving at a conclusion as to the advisabilit y 
of aspirating the pleural cavity. Empyema, abscess 
of the lung, pneumo-thorax, and pericarditis are all 
easily distinguishable, since in most cases they give 
absolutely characteristic pictures on screening. In 
the case of the former, we get valuable indications as 
to the site of operation. 

‘ Inferences . 

Yet there are some cases where, in spite of the 
accessibility of this region to radiology, the results 
can only be supplementary to an accurately conducted 
physical examination. To ignore the value of radiology 
in these conditions, and to reserve it for those cases 
where only an exact diagnosis may be expected, would 
be to restrict unduly a very valuable diagnostic measure. 
It is an ironical fact that, in the very position which 
is most accessible to an X ray examination, we are 
confronted for the most part with a series of inscrutable 
shadows which occur in the same position, and which, 
whatever their fetiology, leave similar black and white 
shadows on the film. Broadly speaking, the practice 
of drawing conclusions as to the aetiology of shadows 
in the lung is a dangerous one. There are exceptions 
to this rule. Some of these exceptions we have 
already noted ; others we shall deal with in greater 
detail when w T e consider at length the whole question 
of radiology in this region. In no disease, however, 
is this difficulty brought home to us with greater force 
than in that of phthisis . In this disease a radiological 
examination is less helpful in deciding that the disease 
exists than it is in giving us a valuable picture as to 
the extent of the process. By means of the X ray 
it may be demonstrated that the disease is far more 
extensive than the physical signs denote. The exa¬ 
mination will not tell us how much of the process is 
tuberculous and how much is due to the attendant 
broncho-pneumonia. Neither will it differentiate with 
any certainty between active and non-active disease. 
All the evidence that we get is that of a cast shadow 
with few characteristic forms or degrees of opacity 
that we can definitely label as due to some certain 
axiology, unless we make an exception in the case of 
cavity formation. There is, for example, little to 
differentiate between the shadows cast by miliary 
tubercle and those of miliary carcinoma. Hilus 
enlargement may be due to tubercle, syphilis, or 
malignancy. A pleural effusion, which does throw a 
characteristic shadow, may mask an underlying 
malignant growth. Yet with all these objections there 
remains much of value in the examination of the chest 
by X rays. Although we are confronted with the 
fact that a radiological examination cannot be relied 
upon to give a positive diagnosis, yet it may prove 
that what is clinically an early case of phthisis is 
really much more advanced and extensive than 
supposed. Again, there may be grave suspicion that 
tubercle of the lung exists, although the stethoscope 
fails to give supporting evidence. Here the X ray 
picture may be the deciding factor, and is often 
confirmatory and helpful in showiug the extent and 
situation of the disease. The very fact that the eye 
can by this means penetrate into hidden recesses and 
can distinguish abnormalities of shadow, situated at 
such a deptli that they are beyond the reach of per¬ 
cussion or auscultation, constitutes a very great boon. 
In the thoracic cavity, as in other situations, the 
X ray analysis provides data which, when added to 
the other information in the possession of the phy¬ 
sician, enables him to coordinate his findings and so 
arrive at a diagnosis. Repeated examinations are 
also of the greatest use in watching a case once 
diagnosed and forming a reliable prognosis. 

Diagnosis of Function. 

My final remarks are on the subject of the diagnosis 
of function. In no situation is this required to a 
greater extent than in study of the gastro-intestinal 
tract. 
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Our positive facts are few. We can demonstrate 
an obstruction wherever situated, but often we can 
only guess at its aetiology. We can give you a positive 
demonstration as to the extent of an intrinsic gastric 
carcinoma. We can give you a positive demonstration 
of the loss of tone in the stomach, and the displace¬ 
ment of this organ or of the large intestine. We can 
readily demonstrate and distinguish between the two 
forms of constipation—an important matter to which 
too little attention is paid. The rest is for the most 
part inference from various findings. The value of 
such evidence is directly proportional to, and depends 
upon, your own skill in examination, being greatest 
when you are really consulting with the radiologist, 
and not merely handing your patient over in the hope 
that something definite may be seen. Helpful infor¬ 
mation can be obtained in suspected cases of gastric 
and duodenal ulcer, and even in chronic appendicitis. 

The diagnosis of chronic affections of the gall¬ 
bladder has been put upon an entirely new footing 
by the work of George and Leonard in America. We 
are no longer limited to an attempt to demonstrate 
the presence of gall-stones. By the use of the opaque 
meal we can demonstrate deformities and abnormal 
function in the duodenum which give important 
clues, and which, when taken in conjupction with 
other data, may clinch the diagnosis of pathological 
gall-bladder. 

Conclusion. 

By the use of X rays we diagnose abnormality in 
form or function. The former we can generally state 
as a fact; the latter is largely a matter of inference. 
As a result of evidence so obtained, one or other of 
the following advantages accrue : (1) Confirmation of 
a diagnosis ; (2) determination of the extent of a 
disease ; (3) prognosis is helped by subsequent exa¬ 
minations ; (4) a differential diagnosis may be estab¬ 
lished ; (5) an erroneous diagnosis may be corrected. 

Radiology is a consultative measure, and its success 
is largely dependent upon, and directly proportional 
to, the care and skill with which the general prac¬ 
titioner collects his data and places them at the 
disposal of the radiologist. A proper X ray examina¬ 
tion can only be carried out if there is the same 
relationship with the radiologist as exists between the 
general practitioner and any other consultant. 


THE ACTION OF VACCINES. 

By J. PRATT-JOHNSON, M.B.Lond., D.P.H. Oxf., 

LATE DEPUTY ASSISTANT DIRECTOR OP MEDICAL SERVICES 
(PATHOLOGY), S.A.M.C., JOHANNESBURG. 


The prophylactic inoculation of vaccine as a means 
of protection against various bacterial diseases has 
been widely adopted and practised in all parts of the 
world. The employment of vaccine for the treatment 
of bacterial infections, while commonly followed in the 
case of chronic infections, is, however, held by many 
authorities to be absolutely contra-indicated in acute 
infections. The argument is usually advanced that to 
inoculate a bacterial vaccine into a patient already 
suffering from the effects of bacterial intoxication is 
quite illogical. On the other hand, excellent results 
have been claimed 1 in the treatment of acute infec¬ 
tions where small doses of vaccine have been used, 
the results of vaccine treatment carried out on these 
lines being definite and unmistakable. For many 
years I have employed minute doses of vaccine with 
success, more especially in the treatment of acute 
respiratory infections. The clinical results obtained in 
a large number of cases have been so uniformly good 
as to leave no doubt as to the value of this procedure. 
It is realised, however, that, in order to secure a more 
general application of vaccine treatment in acute 
infections, it is necessary to make an attempt to 
explain the mode of action of vaccine in these cases. 
The present state of knowledge does not appear to 
provide the known facts necessary to permit anything 
in the nature of dogma. It is felt, however, that it is 
better to attempt to place on record views largely 


theoretical, but in agreement with clinical experience, 
rather than leave the matter in its present chaotic 
and confusing condition. The views expressed in th i s 
paper have been formulated as a result of some 
12 years 7 continuous practical experience ip the 
preparation and employment of vaccines for the 
treatment and prevention of various diseases. 

The increasing interest in new methods of investiga¬ 
tion and treatment of such diseases as asthma, 
urticaria, &c., by means of various food and bacterial 
proteins has prepared the way for the reception and 
understanding of analogous principles applied to the 
employment of vaccines in bacterial infections. 
Furthermore, the more general appreciation of the 
fact that anaphylactic phenomena directly follow 
under certain conditions the administration of 
proteins, emphasises the necessity of a general 
revision of our somewhat narrow present-day atti¬ 
tude, and of our conception of what takes place when 
vaccines, which consist chiefly of bacterial proteins, 
are introduced into the body. 

Action of Vaccines, 

In discussing the action of vaccines, it seems 
advisable clearly to differentiate the known facts 
from the groundwork of theory, in which these facts 
are represented, in order that we may formulate a 
practical working hypothesis. It has, so far, proved 
impossible to provide a complete chain of evidence as 
to what actually takes place when a foreign protein 
is introduced into the body. When, however, definite 
practical results are obtained over a number of years 
in a large number of cases, and cannot be explained by 
the generally accepted views as to the mode of action 
of vaccines, some adjustment of theories is imperative. 

From considerations of space, I propose to confine 
my remarks as much as possible to the actual subject 
under discussion, although it is difficult entirely to 
ignore cognate problems. 

Rtsumi of Present-day Views. 

In order to make it clear to what extent, and in 
what regard my views differ from those generally 
accepted, I propose to attempt a short r6sum<$ of the 
views held by the majority of workers employing 
vaccines in their practice. 

A vaccine consists of the suspension of the solid 
bodies of bacteria in an inert fluid. In view of the 
introduction of new preparations, it is necessary to 
state that the term “ vaccine ” is also employed for 
preparations derived from bacteria which have been 
completely broken down by strong chemical solutions 
and sometimes, in addition, by mechanical means. 
In this instance, the “vaccine ” consists not of a 
suspension of actual bacteria, but rather of a suspen¬ 
sion and partial solution of bacterial protein deriva¬ 
tives. Although such “ vaccines ” do not contain 
actual bacteria, nevertheless the dosage of these 
preparations in terms of a numerical expression is 
still retained. The rationale of vaccine therapy may 
be thus briefly indicated : Specific antibodies—e.g., 
agglutinins, opsonins, lysins, antitoxins, &c .—are 
produced in the blood either as the result of an actual 
bacterial infection, or as the result of the inoculations 
of a killed culture of a bacterium (vaccine). These 
antibodies may act independently or in conjunction 
with phagocytic cells, and thus the infecting organism 
is overcome and its toxic effects neutralised. This 
normal process of cure may be delayed or prevented, 
either owing to lack of response on the part of the 
tissues, or to a local deficiency of antibodies, as, for 
example, in acne lesions where the infected focus is 
deprived of an adequate blood-supply by a reactionary 
fibrosis. Vaccines are, therefore, employed to increase 
the individual’s resistance to infection by means of 
the elaboration of various antibodies. 

The use of these immunising agents has a wide 
application. Generally speaking, vaccines are 
employed in any disease in which it is possible to 
isolate and cultivate the causative organisms. The 
dominant idea in regard to the action of vaccines is 
that an excess of protective substances is produced 
in the blood as a result of vaccine injection, which 
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actually destroy the bacteria, chiefly by dissolving 
them (lysis) either in the tissue fluids, or after ingestion 
into leucocytes. The known facts included in the 
above working hypothesis have been established as a 
result of the laborious researches of numerous brilliant 
workers, including Metchnikoff (who established, after 
a hard fight, the importance of the leucocyte in defence 
against bacterial invasion), Ehrlich, Behring, Pirquet, 
Pfeiffer, Bordet, Besredka, and Wright. 

It should be remembered that the main facts 
briefly indicated above are supported by a very large 
number of experiments carefully carried out and 
confirmed by large numbers of workers. In order to 
link up these known facts, workers on immunity 
problems have been compelled to draw, to a con¬ 
siderable extent, on the imagination in order to supply 
the missing links in the incomplete chain of evidence. 
It is my purpose to indicate that the general present- 
day view fails to explain the practical results obtained 
in vaccine therapy, more especially when the treatment 
of acute infections with minute doses of vaccine is 
considered. 

Before discussion of the action of vaccine in the 
different circumstances in which it is employed in 
practice, I propose to refer briefly to the points of 
contact of vaccine therapy with the extremely 
interesting and important subject first described by 
Richet 2 as anaphylaxis or hypersensitiveness. I have 
long appreciated the importance of anaphylactic 
phenomena in vaccine therapy * ; and with regard to 
them, it is first necessary to point out that a great 
deal of loose thinking and loose terminology is extant 
to-day. The conception generally encountered in 
discussion with medical men is that when the term 
anaphylaxis is used fatal anaphylactic shock is 
implied. This leads to much confusion in thought and 
argument. It is important to emphasise the fact that 
anaphylactic phenomena may be purely local, and 
may produce no symptoms further than a slightly 
tender reddened area at the site of inoculation. Fatal 
anaphylactic shock may for practical purposes be 
considered as non-existent in vaccine therapy. Severe 
general effects, represented by profound depression 
and an increase in severity of symptoms already 
present, certainly follow the employment of large 
doses of vaccine in acute infections, due to a con¬ 
dition of hypersensitiveness present in acute infec¬ 
tions, yet the occurrence of the classical anaphylactic 
shock," such as may follow serum injections, may 
be definitely ruled out in vaccine therapy. As a 
general rule, the dosage recommended in acute infec¬ 
tions by the majority of writers on this subject is, 
from my experience, too large ; the objections to the 
employment of vaccine in acute infections are 
definitely due to this frequent over-dosage. The early 
experience in the employment of tuberculin in large 
doses, for the treatment of pulmonary tuberculosis, is 
paralleled by that of the employment of bacterial 
vaccines for the treatment of acute infections. The 
present tendency to increase the dosage of vaccines 
constitutes a real danger in acute infections. 

Anaphylaxis in Vaccine Therapy . 

It has been the custom to look upon the action of 
vaccines in various diseases as purely a question of 
the production of various antibodies, such as 
agglutinins, opsonins, &c. It is known, however, that 
these bodies are not experimentally demonstrable in 
the blood, except after a certain interval (from five 
to seven days) after inoculation ; whereas it is common 
knowledge that marked changes, such as a fall of 
temperature and pulse, rigor, &c., may occur in acute 
infections within from fi to 12 hours after an injection 
of vaccine. This strikingly rapid change can have 
nothing to do with the development of agglutinins, 
opsonins, Ac. ; these phenomena call for a different 
interpretation. An individual suffering from an acute 
infection becomes markedly sensitive to the smallest 
dose of vaccine prepared from the causative micro¬ 
organisms, whereas the inoculation of doses of the same 
vaccine hundreds of times larger has little or no effect on 
a healthy individual, or on the same individual when 


completely recovered from the disease. This sensitive¬ 
ness to vaccine appears to be definitely due to the 
development of anaphylaxis to the bacterial protein 
contained in the vaccine. I propose to describe the 
observed phenomena under the following headings :— 

(a) Local Anaphylactic Reaction .—The local inflame 
matory reaction, such as redness, tenderness, and 
swelling at the site of inoculation within 24 hours, is 
of the greatest service, especially in acute infections, 
as ocular demonstration of the specificity of the 
vaccine used, and as a guide to the size and interval 
of the next dose of vaccine. In chronic infections, the 
question of dose and spacing is not by any means so- 
vital a matter as in acute infections, because "the patient 
is not so “ anaphylactic ” in chronic diseases, and 
consequently the margin of sate and effective 
procedure in dosage is wide. 

(h) General Anaphylactic Reaction (Changes in 
Temperature and Pulse , and General Improvement 
following Inoculation). —The rapid change in the 
physical signs in a case of acute bronchitis following- 
successful therapeutic inoculation occurring frequently 
within 24 hours has no relation to agglutinins, opsonins, 
&c., but is due to anti-anaphylactic action. The 
subject is somewhat complex, but it seems highly 
probable that these almost immediate changes are 
closely analogous to the anti-anaphylactic action 
demonstrated by Besredka, 4 who has shown that a 
condition of hypersensitiveness or anaphylaxis to 
horse serum can be neutralised by the preliminary 
injection of a small dose, shortly alter which a large 
dose can be safely administered. Without this- 
preliminary injection, the larger dose of serum on 
injection produces serious and even fatal results. 8 

Anaphylaxis in Respiratory Infections. 

In no group of diseases are anaphylactic phenomena 
more evident and important than in infections of the 
respiratory tract. An injection of a mixed vaccine 
prepared from the common causative organisms of 
moderate strength, such as is commonly used for 
prophylactic inoculation against respiratory catarrhs 
when inoculated into an individual free from catarrh, 
produces very little local reaction, and practically no 
general reaction. If the same dose, however, be 
inoculated in the same individual in the presence of 
an acute respiratory cold or catarrh, the local and 
general reaction is greatly increased, out of all propor¬ 
tion to the amount of vaccine used, and the resulting 
effects may be so severe as to confine the patient to- 
bed for a week. Some change must have taken place 
in the patient to produce such different results in the 
two circumstances indicated. This change is due to 
the development of anaphylaxis, produced by the 
activities of the causative bacteria present in the 
acute attack. The phenomenon is so constant that 
it is possible to diagnose the presence or absence of 
respiratory catarrh without observing physical signs 
by merely noting the results of the inoculation of a 
suitable dose of mixed vaccine, prepared from the 
organisms commonly found in respiratory infections 
(anaphylactic test). 

I. Prophylactic Action of Vaccine against Bacterial 
Invasion . 

In order to simplify matters, I propose only to deal 
with the prophylactic inoculation of killed cultures of 
micro-organisms grown on various media, and to 
consider, first of all, the action of prophylactic vaccine 
under the simplest circumstances :— 

1. Subjects in Normal Health. —Where the subject is 
in normal good health, and does not harbour the 
causative micro-organisms of the disease against 
which protection is to be established :— 

(a) Subcutaneous Inoculation. —In this instance, 
prophylactic inoculation consists of the injection of 
two or more doses of a saline suspension of a killed 
culture of the responsible micro-organism. The 
bacterial vaccine acts simply as an antigen, and calls 
up an immunity response which consists of an over¬ 
production of antibodies such as bacteriolysins, 
opsonins, agglutinins, complement-deviating bodies. 
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-&c. A polymorphonuclear leucocytosis is also 
•commonly produced. Prophylactio inoculation of this 
type is largely practised in the case of typhoid and 
paratyphoid fevers, plague, and cholera. Although 
these changes in the blood take place in the great 
majority of cases, in a small proportion little or no 
response to inoculation may occur in the production 
•of antibodies. These cases may possibly account for 
some of the failures of prophylactic inoculation. 

Experiments recently carried out at the Lister 
Institute 6 indicate, moreover, that where the infecting 
micro-organism is of high virulence, the presence 
of a high titre of antibodies in the blood does not 
necessarily indicate the presence of an established 
immunity. I was able to confirm Tenbroeck’s 
observations, 7 however, that a satisfactory immunity 
may be produced against an organism of high 
virulence by immunisation with a living vaccine 
prepared from a related organism, avirulent for the 
■species. In this instance, agglutinins for the virulent 
organism were either not present at all, or only 
feebly represented (1 in 80) in the blood. Killed 
vaccines prepared either from the homologous or from 
a related organism failed to give solid immunity 
against the live virulent strain, in spite of the fact 
that a satisfactory antibody response was obtained. 8 
It would therefore appear necessary, when discussing 
prophylactic inoculation, to adopt a cautious attitude 
where the causative organism develops an unusually 
high degree of virulence, owing to special local 
•circumstances, as, for example, in the presence of a 
severe epidemic. It also follows that the antibody 
titre cannot invariably be accepted as evidence of 
•established immunity in an inoculated subject. 8 

( b ) Oral Administration of Prophylactic Vaccine .— 
The interesting experiments of Besredka, in which he 
showed that rabbits could be immunised against, 
intestinal infections, such as typhoid, paratyphoid, and 
dysentery, by feeding them with cultures of these 
organisms, after a preliminary treatment with bile, 
suggest the possibility of producing an immunity 
localised to the actual oells of the intestinal mucosa. 
These experiments further indicate the absence of 
correlation between established immunity and the 
litre of antibodies in the blood, complete protection 
being demonstrated in rabbits whose blood showed 
either no agglutinins or agglutinin in low titre. These 
experiments have been put to a practical test in a 
recent outbreak of typhoid in the Pas-de-Calais, where 
vaccine was administered to some 1200 individuals in 
pill form, and the results compared with a control 
group in which ordinary prophylactic inoculation was 
carried out by the subcutaneous route. Encouraging 
results followed, which pointed to an increased 
efficiency of the Besredka oral method. 

This work appears to lend support to those who 
insist on the importance of cellular immunity, originally 
strongly advocated by Metchnikoff. 10 

2. Subjects Recovered from Acute Attack. —The most 
important example of prophylactic inoculation of 
individuals recovered from an acute attack, but still 
harbouring the causative micro-organisms, is afforded 
by a consideration of acute infections of the respiratory 
tract (e.g., common colds, influenza, &c.). Prophy¬ 
lactic inoculation in these cases is much more complex 
and more difficult to carry out in practice, owing to 
the fact that the patient may not be in normal health, 
but is still suffering from the disease in a latent form. 
Prophylactic inoculation is sought with the object of 
preventing a relapse, and to obtain some relief from 
the chronic susceptibility to respiratory infections. 
During the course of an acute infection, such a 
patient is highly sensitive to a vaccine prepared from 
the causative micro-organisms; this sensitiveness 
becomes gradually lessened in the majority of cases as 
the acute symptoms subside, but it interferes materially 
with the employment of doses sufficiently large to call 
up a protective immunity response. As it is not 
possible to know in any particular case to what 
extent the patient may still be sensitive to the vaccine, 
it is wise to give a small or moderate initial dose, 


and to give several inoculations until the necessary 
amount of vaccine has been administered to ensure a 
protective immunity response. It Is noteworthy that, 
in these cases, the good effects produced by prophy¬ 
lactic inoculation vary considerably in different 
individuals, and in any case, probably owing to the 
frequency with which subjects are exposed to mass 
infections, complete protection is of a comparatively 
temporary nature, frequently lasting not more than 
six months. 

In prophylactic inoculation of this type there come 
under consideration two separate and definite factors, 
which will be more fully dealt with in the succeeding 
section. In addition to the production of antibodies, 
there is also the question of hypersensitiveness, or 
anaphylaxis resulting from a recent acute infection. 
The procedure consists of a preliminary desensitisation 
by comparatively small doses (the size of these doses 
generally depending on the interval which has elapsed 
since the acute symptoms have subsided), which is 
followed by doses of vaccine sufficiently large to ensure 
a satisfactory antibody response. A failure to recog¬ 
nise the presence of hypersensitiveness or anaphylaxis 
to the causative micro-organisms in individuals 
recently recovered from an acute attack has led to 
the production of severe reactions in individuals 
treated with large prophylactio doses of vaccine. 
Erroneous views have been put forward in explanation 
of the toxicity of vaccines in these cases. These 
severe reactions have been stated to be due to some 
peculiar property, or unusual toxicity of the vaccine 
itself, rather than to a change in the susceptibility of 
the patient to vaccine, and new drastic methods of 
preparing vaccines have been introduced with the idea 
of reducing the local reaction and the so-called toxicity 
of the vaccine. 11 

The new methods consist of the breaking up of the 
bacterial bodies by strong chemical solutions aided by 
mechanical appliances and employing a suspension of 
the residue as a vaccine. 1 * The actual effect of this 
procedure is to weaken enormously the antigenic 
value of the vaccine, the titre of which is probably at 
least a hundred times less than the titre of the original 
bacterial suspension. The good results sometimes 
claimed with large doses of such treated vaccines in 
acute infections provides clinical evidence that the 
method of preparation has resulted in a very marked 
weakening of the antigenic value of the vaccine, the 
results obtained being closely similar to results which 
would follow the exhibition of minute doses of an 
untreated ordinary vaccine. 

II. Therapeutic Action of Vaccine in Bacterial 
Infections. 

The action of vaccines employed therapeutically in 
bacterial infections may be considered (1) in chronic 
infections, and (2) in acute infections, local and general. 

(1) Chronic Infections. —Here there is definite limita¬ 
tion of the area of infection to the pathological lesion, 
as, for example, in furunculosis. Probably owing to the 
comparatively small area of tissue affected and the 
low toxicity of the bacterial poisons generated, the 
pathological effects are strictly localised, and any 
nypersensitiveness of the tissues to the causative 
micro-organisms which may be produced is of a very 
low degree. The action of vaccine in these cases is 
comparatively simple, the injection of the antigen or 
vaccine merely giving rise to over-production of anti¬ 
bodies, and a varying degree of leucocytosis. In view 
of the possibility of some slight degree of hyper¬ 
sensitiveness to the bacterial antigen having been 
produced by the infection, it is wise to begin treatment 
with doses on the small side. The exhibition of large 
initial doses so depresses the defensive mechanism as 
to lead to an increase of the symptoms. 

(2) (a) Acute Local Infections .—These infections, such 
as acute tonsillitis, produce their pathological effects as 
a result of the absorption of highly toxic bacterial 
products, the causative micro-organisms remaining 
localised at the site of infection, and no invasion of the 
blood stream taking place. The administration of a 
minute dose of vaccine (e.g., in the case of a strepto- 
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oooc&l infection, a dose of 10 millions untreated 
vaccine) produces definite effects, such as the develop¬ 
ment of a small local reaction at the site of puncture, 
about 24 hours after inoculation, a fall of temperature, 
and possibly sweating, and even a rigor within from 
six to eight hours after inoculation. The inoculation 
of such a minute dose of streptococcus vaccine in a 
healthy subject produces no local or general effects. 
Therefore the presence of an acute local streptococcal 
infection has clearly changed the action of the patient’s 
tissues to the bacterial antigen, by establishment of 
an anaphylactic condition, or hypersensitiveness. The 
presence of hypersensitiveness is further demonstrated 
by the fact that subsequent injections of the same dose 
of vaccine produce less and less effects until no effect 
is produced. These results indicate that the condition 
of hypersensitiveness in the acute stages gradually 
wears off until it may completely disappear, and that 
the doses employed have desensitised the patient to 
the bacterial antigen. In practice, therefore, it is 
customary gradually to increase the dose at short 
intervals (24-48 hours), and later at longer intervals, 
when larger doses are employed (four to seven days). 

The nature of the desensitising process must be left 
largely to theoretical conjecture ; my object, however, 
is not to elaborate theories but to record clinical facts, 
and to point out certain definite practical results 
which have been obtained. In my opinion the action 
of vaccine in this case has nothing to do with the 
development of agglutinins, opsonins, bacteriolysins, 
&c.; it is a simple matter to exclude these factors, for 
the dose (which it is convenient to call a desensitising 
dose) is too small to produce demonstrable antibodies 
in the blood. Moreover, definite effects occur within 
from six to eight hours, a period far too short for the 
elaboration of antibodies which do not appear in the 
blood until a period of from five to seven days after 
inoculation of a considerably larger dose of vaccine. 
The therapeutio value of the employment of minute 
doses of vaccine in these cases has been repeatedly 
proved in a large number of cases. 


As the dose of vaccine is increased and a sufficient 
interval has elapsed the production of antibodiei 
assumes increasing importance, thereby increasing th< 
protective mechanism of the body to guard against t 
re-lighting up of the infection, or a relapse. It ii 
generally assumed to be illogical to inject vaccirn 
consisting of bacterial protein into a patient who h 
already suffering from the harmful effects of bacteria 
invasion, colourable support being given to thii 
assumption by the well-known harmful effects of th< 
employment of vaccine in these cases, except ii 
minute doses. These harmful effects cannot be toe 
strongly insisted upon, owing to the anaphylacti< 
condition which is set up as a direct result of acute 
bacterial infection. When it is realised, however, thal 
the employment of a minute dose of vaccine is in the 
nature of a desensitising dose, it will be seen that the 
action of vaccine in these cases is of an entirely 
different nature, and does not rely for its good effect* 
on the question of antibody response. 

It is necessary to refer briefly to Besredka’s valuable 
work “Anaphylaxie et Antianaphylaxie,” 4 which 
supplies a strongly suggestive hypothesis as to the 
real nature of the action of minute doses of vaccine 
in acute infections. Besredka has shown that 
anaphylactic shock can be prevented in an animal 
who is hypersensitive to a given antigen by the 
preliminary administration of a minute dose of the 
antigen, which he calls the anti-anaphylactic dose, 
This minute dose is given either intravenously oi 
subcutaneously. It is then found that a large and 
otherwise fatal dose of antigen may be safely 
administered to the animal some 15 minutes latei 
m the case of an intravenous inoculation, or some 
i ° ^ J r * n tlie case of subcutaneous injection, 
\\ lthout the anti-anaphylactic dose, the administra¬ 
tion of this dose of antigen would certainly produce a 
fatal anaphylactic shock. There appears to be 
strong grounds for assuming that the small desensi¬ 
tising dose of vaccine above referred to behaves in the 
manner of an anti-anaphylactic injection. 1 


To what extent the phenomena of anaphylaxis 
obtain as important factors in more chronic infections 
can be settled in each case by means of a cautious 
employment of a small dose of vaccine as a trial or 
anaphylactic test dose. Danysz has put forward an 
interesting theory of immunity anaphylaxis and anti¬ 
anaphylaxis with special reference to chronic diseases 
such as urticaria, eczema, asthma, 18 &o. Danysz 
describes bacterial vaccine therapy as dependent upon 
anti-anaphylaxis for its success. He states that 
“ the bacterial vaccine is an antigen and acts by 
neutralising the antibody in the patient’s system. 
In acute infectious disorders the appearance of the 
symptoms actually coincides with that of the excess 
of antibodies and the injection of a suitable dose 
of the infecting microbes, sterilised or attenuated, 
results in neutralising the excess of antibody. 
At the same time, the symptoms of the disease 
disappear.” 

Although it is necessary to draw largely on the 
imagination for suitable theories, it is important that 
hypothetical considerations should not conflict with 
facts. One difficulty is to know what takes place in 
the body during the incubation period of the disease, 
that is, when the patient is in normal health and 
suffering from no definite symptoms. In typhoid 
there is an incubation period of roughly 12 days and 
it seems extremely unlikely that the gradual establish¬ 
ment of B . typhosus which culminates in an actual 
attack of enteric is without action on the body 
during the incubation period. Demonstrable anti¬ 
bodies are not, however, found in the blood until the 
end of the first week of the disease, or some 18 days 
after infection. Under these circumstances, it seems 
difficult to entertain Danysz’s view, quoted above, that 
the appearance of symptoms actually coincide with 
that of the excess of antibodies. Moreover, in some 
of the most severe cases, which sometimes end 
fatally, the agglutination test remains negative 
throughout, although the actual fact of infection is 
proved by the isolation of B. typhosus from the body. 
The change in the body during the periods of incuba¬ 
tion and acute infection seems more complex than a 
simple antibody response, but it is not yet possible 
to define this change precisely. The fact that hyper¬ 
sensitiveness results directly from infection suggests 
some association between anaphylactic phenomena 
and bacterial invasion. 

Mention must here be briefly made of the closely 
associated cognate problem of protein therapy as 
applied to the investigation and treatment of such 
diseases as asthma, urticaria, &c. In the publications 
of Chandler Walker, 14 Coke, 15 Freeman, 14 and 
Auld 17 are detailed descriptions of investigation and 
treatment of these conditions. Briefly, the method 
consists of testing, by means of a skin reaction, the 
sensitiveness of the patient’s tissues to a large number 
of proteins prepared from various foodstuffs, pollens, 
and bacteria. Some examples of sensitiveness are 
remarkable. Chandler Walker describes one case 
sensitive to cat-hair protein, from which a positive 
skin test was obtained with cat-hair protein in a 
dilution of one in a million. 

“ Two minims of cat-hair protein in a dilution of one in a 
million were injected in this patient subcutaneously, without 
any trouble, but when two minims of this protein, in a 
dilution of one in a hundred thousand were injected, a severe 
attack of asthma began two hours later. It is interesting 
that this attack of asthma should continue for a week 
following one exposure to the antigen. After a few' doses of 
the protein in a dilution of one in a million, however, the 
patient was sufficiently desensitised to withstand a dilution 
of one in one hundred thousand, which had previously 
caused severe asthma.” 

During treatment , the positiveness of the cutaneous 
reaction decreased one hundredfold. 

I have little doubt that the action of minute doses 
of vaccine employed in acute infections as desensitising 
or anti-anaphylactic doses is an action of the same 
nature, and depends upon the same principles as the 
employment of small doses of weak dilutions of 
protein for the treatment of protein hypersensitiveness 
m asthmatics, &c. 
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(2) (b) Acute General Infections .—By these are meant 
infections which involve invasion by the micro¬ 
organism of the blood-stream. The objections raised 
by some writers to employment of vaccine in acute 
local infections are more strongly urged in acute 
general infections (septicaemia). The invasion of the 
blood-stream indicates that the barriers normally set 
up as a defence against the micro-organism have been 
broken down either owing to the patient’s feeble 
defensive mechanism, or—what amounts to the same 
thing—to the presence of a highly virulent organism. 
The harmful effects of the infection are, to a consider¬ 
able extent, due to the actual elaboration of bacterial 
poisons, and their absorption by the tissues. Although 
the ultimate result—death or cure—resolves itself into 
a struggle between the host and the parasite, in prac¬ 
tice good results actually follow the administration of 
minute doses of vaccine in both acute local and acute 
general infections without differentiation. Minute 
doses of vaccine may be held to act as a shield against 
the toxic effect of the bacterial poisons. I therefore 
advocate their employment in cases of acute general 
infection. 

In order to express in practical terms the views 
given in this paper, I have drawn up a table which 
suggests a suitable initial desensitising or anti- 
anaphylactic dose for many of the more common 
organisms. These doses apply only to vaccines 
prepared in accordance with the original methods, and 
not subjected to the action of strong chemical solutions. 
It should be realised, however, that the initial dose 
employed in the treatment of acute infections is 
always of the nature of a trial dose. The employment 
of larger initial doses than those advocated in the 
table introduces the possibility of unduly severe 
reactions, and may actually do harm by increasing 
the bacterial toxins already present in the body. 
The harmful effects of large doses of vaccine in acute 
infections cannot be too strongly emphasised. Only 
by strictly limiting the dose, so that the vaccine 
employed acts as a desensitising dose, can good results 
follow the employment of vaccine in acute infections. 

The Local Reaction in Acute Infections . 

The character of the local reaction following the 
inoculation of vaccine is of considerable importance 
in the control of dosage. The changes at the site of 
puncture following inoculation afford a most valuable 
aid in regard to dosage and interval between doses. 
For the most advantageous study of the local reaction 
the inoculation must be made superficially in the 
subcutaneous tissues ; if it is made deeper the local 
changes following inoculation disappear before the 
surface capillaries are affected. It is especially 
important to observe : (1) The size of the reddened 
area. In acute infections a satisfactory dosage is 
indicated by an area about half to one inch in diameter, 
a larger area suggesting over-dosage, and absence of 
reddened area reflecting doubt on the accuracy of the 
diagnosis. (2) The duration of the reddened area. The 
reaction is generally at its height at the end of 24 
hours, and then gradually disappears. On light palpa¬ 
tion with Anger and thumb a small, tender, softened 
nodule is felt at the site of puncture. 

Focal Reaction .—In acute infections focal changes 
following a satisfactory inoculation should not be 
definite. The prominent symptoms should show a 
progressive amelioration following inoculation. 

General Reaction. 

If the dose has been effective, a fall of temperature, 
rigor, and sweating frequently occur after some 
6 to 12 hours, followed by an alleviation of symptoms 
and a restful sleep. 

Intravenous Injection of Vaccine .—The intravenous 
method of administering vaccine has come more into 
use in recent years. This method is a safe procedure 
in chronic localised infections, as the patient is usually 
not markedly sensitive to vaccine. The intravenous 
route, however, is definitely contra-indicated in acute 
infections, in view’ of the rapidity with which reactions 
follow, and the tendency of the reactions to be much 
more severe. Hypersensitiveness or anaphylaxis is 


almost invariably present in acute infections. A 
further objection, however, to the intravenous route 
in acute infections is that it deprives the practitioner 
of the valuable information provided by the local 
reaction at the site of inoculation. This reaction, 
carefully studied and observed, is a valuable means of 
controlling treatment, giving a definite indication of 
suitability and timing of doses. It is recommended 
that the intravenous method be confined solely to 
chronic infections, in which case much smaller initial 
doses (from one-flfth to one-tenth of the subcutaneous 
dose) should be employed. (See table.) 

Initial Desensitising Doses in Acute Infections. 

I Adults. Children. Infants. 

Organism. ! 


Doses in millions. 


Streptococcus . 

3-5 

1-2 

05 

Pneumococcus . 

5-10 

2-5 

1 

Gonococcus . 

25 

10 

5 

B. Pfeiffer . 

i 5-10 

2-5 

1 

M. caUirrhalis . 

5-10 

2-5 

I 

B. coli communis 

25 

10 

5 

B. typhosus . 

! 25 

10 

5 

B. paratyphosus 

25 

10 

5 

B. Friedldnder . 

5-10 

2-5 

1 

B. Bordet . 

5-10 

2-5 

1 

B. dysenteries (sensitised) 

! 2-5 

l ! 

0*5 

M. melitcnsis . 

25 

10 i 

1 5 


The activity of vaccine depends to some extent on 
the method of its preparation—e.g., the character of 
the medium on which the micro-organisms have been 
grown, and the processes adopted for the sterilising 
of the vaccine, such as heating, &c. Thus it is not 
possible to lay down a hard-and-fast rule in regard to 
dosage, but the doses for the average preparation can 
be indicated. Where the same methods of preparing 
vaccines are always followed, it is possible to standardise 
each preparation by clinical tests. Each case must be 
treated on its merits, and the dosage adjusted to the 
patient’s requirements by careful observation of the 
local reaction. 

With reference to the table, it is necessary to 
emphasise that where one or more micro-organisms 
are compounded together in the same vaccine, the 
initial dose of each micro-organism included in the 
maxed vaccine must be reduced, as combined prepara¬ 
tions are liable to be more active and to produce 
more severe reactions than vaccines prepared from 
single organisms. 

Summary. 

1. The present-day attitude in regard to the action 
of vaccines is that an excess of antibodies is produced 
in the blood as a result of vaccine injection, which 
antibodies actually destroy the bacteria, chiefly by 
dissolving them either in the tissue fluids, or, after 
ingestion, into leucocytes. This concept does not 
explain the successful results of minute doses of 
vaccine in acute infections. 

2. The term “ anaphylaxis ” is frequently errone¬ 
ously used to imply fatal anaphylactic shock, which 
practically never occurs in vaccine therapy. 

3. Marked anaphylaxis or hypersensitiveness to the 
related bacterial vaccine is found almost invariably in 
acute local and general infections, and may be present 
in a lesser degree, or may be absent in chronio 
infections. 

4. Sensitiveness to vaccine can be demonstrated by 
inoculation of a minute dose of vaccine which is 
shortly followed by local, focal, and general effects. 
Such a dose is without effect on a healthy individual 
or on a subject not suffering from the infection. 
These phenomena can be w’ell demonstrated in acute 
infections of the respiratory tract. 

5. Vaccine employed prophylactically in a healthy 
subject produces an excess of antibodies and 
frequently an associated leucocytosis. 

6. Where the causative micro-organism develops an 
unusually high degree of virulence, as in a severe 
epidemic, a cautious prognosis is necessary; the anti¬ 
body titre cannot invariably be accepted as evidence 
of established immunity in an inoculated subject. 

p 2 
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7. The action of vaccine employed prophylactically 
in individuals recently recovered from an acute 
attack, or suffering from a latent infection, consists of 
a preliminary desensitisation with small doses gradually 
increased, until doses sufficiently large are employed 
to ensure a satisfactory antibody response. The use 
of large prophylactic doses in individuals still sensitive 
to vaccine has led to the erroneous view that the 
vaccine is unduly toxic, whereas the severe reaction 
is due to a change in the patient or hypersensitiveness. 

8. The action of vaccine in chronic infections is 
comparatively simple, the injection of the antigen or 
vaccine giving rise to an over-production of antibodies 
and a varying degree of leucocytosis. 

9. The action of vaccine in minute doses in acute 
local infections consists of a specific desensitisation of 
the patient to the bacterial toxins generated by the 
infecting micro-organisms. Repetition of the same 
dose is followed by gradually diminishing effects until 
the vaccine is without action in these minute doses. 
A gradual increase in dosage is made to keep pace 
with the desensitisation process, until a dose suffi¬ 
ciently large is reached to be effective during con¬ 
valescence for the production of antibodies, &c. 

10. The desensitising dose of vaccine appears to be 
of the same nature as the anti-anaphylactic dose of 
Besredka. 

11. The action of minute doses of vaccine in acute 
infections is of the same nature, and depends upon the 
same principles, as the employment of small doses of 
weak dilutions of protein for the treatment of protein 
hypersensitiveness in asthma, &c. 

12. The action of vaccine is similar in acute general 
infections and in acute local infections. 

13. The changes at the site of puncture following 
inoculation (local reaction) afford a most valuable aid 
to the practitioner in the question of dosage, and the 
interval between doses. For the most advantageous 
study of local reaction, inoculation must be made 
superficially in the subcutaneous tissues. It is 
important to observe the size and duration of the 
reddened area. 

14. General reaction consists of a fall of temperature, 
rigor, and sweating some 6 to 12 hours after inocu¬ 
lation, followed by alleviation of symptoms and, 
frequently, a restful sleep. 

15. The intravenous method of administering 
vaccine should be confined solely to chronic infections, 
a reduced dose being used. It is not recommended 
for acute infections, owing to severe reactions. 

10. In regard to dosage each case should be treated 
on its merits, and the dose adjusted to the requirements 
of the patient, as observed by the exhibition of 
minute trial doses. 
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Earlier Treatment of Mental Disease.—T he 

Lancashire Asylums Board, at its meeting at Preston on 
Sept. 28th, after discussion passed a resolution that no amend¬ 
ment of the Lunacy Acts would be either satisfactory or 
adequate which failed to provide for the treatment of mental 
disease in its early stages before the certification of patients 
as lunatics, and which did not entirely get rid of the pauper 
qualification at present insisted upon. In the opinion of the 
Board, power, should be delegated to local and municipal 
authorities, so that they may be enabled to establish and 
control institutions for such uncertified patients. 


THE BLOOD COUNT. 

improvements in method. 

By A. CECIL ALPORT, M.D. Edin., M.R.C.P. Lond., 

ASSISTANT IN THE MEDICAL UNIT AT 8T. MARY’S HOSPITAL. 


In the enumeration of the blood corpuscles the 
sources of error are so numerous and varied that any 
improvement on the methods at present in use will 
appeal both to the practitioner and the student. 
There are three lines along which advances may be 
made : (1) In the more even distribution of the cella 
on the counting slide. (2) In the elimination of all 
possible sources of mechanical error. (3) In the 
direction of making the counting of blood cells an 
easier and more rapid procedure. 

Uniform Distribution of the Blood Cells. 

The problem of the uniform distribution of the 
blood cells presents the greatest difficulty. It is 
essential that the blood be taken as quickly as possible 
after the puncture is made. Unless this is done, it 
will be found that counts from the same patient vary 
enormously. After cleansing the skin of the terminal 
phalanx of the linger with ether, the mouth-piece of 
the mixing pipette is taken between the lips of the 
operator ready to suck up the blood. A sharp stab 
is made, a bandage is applied above the puncture, the 
first drop of blood wiped away, and the second drop 
sucked up to the required mark. The end of the 
pipette is then quickly wiped and plunged into the 
diluting fluid. The pipette should always be rotated 
while the fluid is being sucked up, and immediately 
the mark above the bulb has been reached the end 
cf the capillary tube should be occluded with the 
finger and the pipette shaken vigorously for one 
minute. Just before transferring a drop of the mixture 
to the counting chamber the pipette should be 
thoroughly shaken again for a minute. Unless this is 
done a number of corpuscles which have accumulated 
upon the inner surface of the bulb do not appear in 
the count. After depositing the drop, the cover-glass 
should be applied without delay. If more than ten 
seconds have been allowed to elapse, the distribution 
of cells will be irregular and the resulting count 
untrustworthy. 

Speed in taking the blood, rotation and vigorous 
shaking of the pipette, rapidity in applying the cover- 
glass. and care taken to blow out the fluid from the 
capillary tube, which contains no corpuscles, are 
absolutely essential if accuracy is to be attained. 
Another point of importance is absolute cleanliness 
and dryness of the pipettes. To ensure this, they 
should be cleaned by passing the following solutions 
through them several times in succession : (u) Distilled 
water : ( b ) NaOH ; (f) absolute alcohol ; and ( d ) ether. 
If the pipette Is still moist, dry air should be pumped 
through by means of a rubber bulb or a pair of 
bellows. 

Notwithstanding the greatest care, it is impossible 
to obtain really accurate results. The count depends on 
the fall of the corpuscles on the ruled lines and in the 
squares of the counting chamber, and an absolutely 
accurate distribution, with the methods of counting 
at present employed, is unattainable. 

Prevention of Possible Mechanical Errors. 

The elimination of all possible sources of mechanical 
error is all the more important. While experimenting 
with the new Biirker-Hawksley counting chamber, 
I found that if the spring clips which secure the cover- 
glass w ere fixed upon the edge of the platform of the 
counting chamber, the pressure caused the thin cover- 
glass to buckle slightly downwards, and as the depth 
of the chamber is only 1/10 mm., the count obtained 
was only about half of what it should have been. 
When the clips were fixed too far away from each 
other the opposite effect was obtained. It- is necessary 
therefore to see that the clips are fixed just external 
to the trench. 

Accurate Contact .—There is also a source of error in 
the contact of the ordinary Thoma-Zeiss cover slip 
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with the counting chamber. As a proof of accurate 
contact Newton’s rings should be visible, not only at 
one corner of the cover slide but all round. In order 
to obtain the rings easily, absolute cleanliness of the 
opposing surfaces is requisite. I always swab both 
surfaces with ether, rub them with a soft handker¬ 
chief or a piece of chamois leather, and then lightly 
massage the counting chamber with the thick cover- 
glass, described below, held between the thumb and 
first finger of the right hand. Very little pressure is 
necessary, and if the surfaces are fat-free and dust- 
free a Newtonian rainbow immediately appears, and 
completely surrounds the counting chamber. It is 
important to get the rings before depositing the drop 
from the mixing pipette. Difficulty is always experi¬ 
enced in obtaining perfect rings when the drop is in situ, 
whereas if one makes certain of them first, they 
reappear without manipulation when the preparation 
is made and the cover slip replaced. Keeping the 
cover-glass on before use also prevents particles of grit 
from falling upon the cleaned surfaces. If the rings 
only appear at one edge, it is not possible to be 
certain that the corpuscles in exactly 1/10 mm. depth 
are being deposited upon the counting squares. This 
occurs when using the ordinary thin Thoma-Zeiss 
cover-glass. 

A Thick Cover-Glass. —To obviate the possibility of 
error from bending of the cover-glass, I procured from 
Messrs. Hawksley and Sons a cover-glass 3*8 mm. 
thick—that is, of the same thickness as the ordinary 
Thoma-Zeiss counting slide. On cleaning and applying 
this I found that I was able to secure perfect Newton’s 
rings completely surrounding the counting chamber. 
The display of colour and the design varies with 
different cover-glasses, the excellence of the effects 
obtained being due apparently to the weight of the 
cover-glass. This device obviates any chance of error 
as far as the depth of the counting chamber is 
concerned. 

Degree of Magnification Required. —The problem 
then arose as to the power to be used with the thick 
cover-glass. It was, of course, impossible to focus with 
the ordinary high power (1/0 or 1 /7 magnification) whilst 
the squares under the ordinary low power (f* or 
objective and No. 2 or 3 eye-piece) were too small for 
practical purposes. The difficulty is circumvented 
by using a No. 18 compensating eye-piece. This with 
a ¥ objective gives an excellent field for counting 
purposes. The size of the squares can be enlarged 
still further by pulling out the draw tube of the 
microscope to the extent required. As the squares 
are rather smaller than those obtained by the 
ordinary high power method, the field is larger, and 
thus in counting, it is not necessary to use the 
mechanical stage so much. This makes the actual 
counting a good deal quicker. The thick cover-glass 
is also much easier to handle. It can be placed over 
the drop on the counting slide with the fingers, without 
using a needle to lower it into position. A bubble 
under the thick cover-glass is rare. Its use thus saves 
much time and, moreover, it is not easily broken. 
Another advantage is that in the actual examination 
with the 1ow t power method the squares can be found 
easily and the count commenced at once. With the 
ordinary method after locating the squares under the 
low power the high power has to be turned on, and 
the field has to be re-focused. 

Detailed Examples of Blood Counts . 

The following detailed examples of blood counts are 
of interest; and belong to a series which will be 
referred to again later. 

The first pair of counts for purposes of comparison, 
using the ordinary high power method, were done on 
a case of myeloid leukaemia. Blood was drawn up to 
the mark I. of a red corpuscle pipette, and white 
corpuscle fluid to the mark 101. Consecutive drops 
from this pipette were blown on to two separate 
counting chambers and covered with Thoma-Zeiss 
cover slips. The corpuscles in 400 squares were 
counted—these include squares with double rulings. 


The calculation was : " —= X X 1000. 

400 

The number of cells counted in each of the four 
sets of a 100 squares were :— 

1st count: 27,33,21,28 = 109 x1000 = 109,000 
2nd count: 14, 24, 24, 24 = 80 x 1000= 80,000 

Difference . 23,000 

It will be seen that in the first count 33 cells fell 
into the second group of 100 squares, while in the 
second count only 14 cells found a resting-place in 
the first group of 100 squares. Thus a difference of 
19 (33-14) cells in two sets of squares accounts for 
19,000 cells of the 23,000 discrepancy above. 

Some weeks later, using the same high power 
method again, and blood from the same patient, I 
obtained the following result:— 

1st count: 10, 19, 23, 10 = 74,000 per c.mm. 

2nd count: 24, 15, 19, 10 = 74,000 „ „ 

Difference .. .. Nil. 

These counts go to show that a comparatively 
small difference in the fall of the cells upon the 
squares makes an enormous difference to the count. 

The distribution of the red cells varies in a similar 
manner. The ordinary method was used, consecutive 
drops from the same pipette, two counting chambers, 
and a dilution of 1 in 200. The corpuscles in 100 
squares (five rows of 20 squares each) were counted. 

mv i w Xx 4000x200 v v OAAA 

The calculation was : —-=Xx 8000. 

The following results were obtained :— 

1st count: 73, 95, 112, 110, 104 (494 X 8000) = 3,952,000 

2nd count: 110, 99, 131, 121, 78 (539 X 8000) = 4,312,000 

Difference. 300,000 

The actual difference is only 45 corpuscles. A 
difference of 300,000 seems a very considerable 
discrepancy, but on analysis we find that in the first 
count the third and fifth rows produoed only 112 and 
104 cells, against 131 and 121 in the third and fourth 
rows of the second count. Thus, out of 45 corpuscles 
a difference of no less than 30 (19 + 17), or a total of 
288,000 (30x8000) is due to an uneven distribution 
over two rows of 20 squares. This works out to an 
average of less than one corpuscle a square. 

The next pair of counts show the “ luck of the 
corpuscular fall ” very clearly. 

1st count : 74, 88, 82, 70, 82 (402 x 8000) =3,210,000 
2nd count: 77, 99, 72, 78, 70 (402 x 8000) =3,210,000 

Difference .Nil. 

This seems a very excellent result and most satis¬ 
factory from the point of view of the investigator. 
On analysis, however, we find that in the second count 
the second row of 20 squares gave 23 corpuscles in 
excess of the average of the other four rows—i.e., 
99 cells in place of 70, and but for the luck of the 
fall, instead of the two sets of counts being exactly 
the same there would have been a difference of 
23x8000=184,000 corpuscles per c.mm. 

I have endeavoured by means of the above to. show 
how much the accuracy of the blood count depends 
upon the distribution of the cells, and I suggest the 
use of the thick cover-glass method (f' objective and 
No. 18 compensating eye-piece) because by this means 
it is possible to avoid any error due to buckling of the 
cover-glass, and from inaccurate contact between its 
surface and that of the counting chamber. 

In order to prove that this method besides being a 
much easier and quicker one to use, is also more 
accurate, I did a series of 150 total white and red 
blood counts for purposes of comparison. Newtonian 
rings were an accompaniment of all these counts. 
The fluids used were Toisson’s solution, with 15 g. 
instead of 30 g. of neutral glycerine for the red cor¬ 
puscle count, since ordinary Toisson’s solution is too 
viscid. For the leucocytes, I used a 3 per cent, 
solution of glacial acetic acid, instead of 0-3 or 0-0. 
The former strength appears to lake the red cells 
rather more completely, and I am indebted to Dr. 
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E. H. Kettle for the suggestion. The solution should 
be coloured with a little methyl green. It is important 
to employ fairly fresli solutions, as they tend to 
deteriorate, and to filter them at least twice a week. 

The comparisons made below are between the 
ordinary method—a Thoma-Zeiss cover-glass, the high 
power (¥ objective and No. 3 eye-piece) condenser 
well up, diaphragm partially closed, and the plane 
mirror—on the one hand, and on the other the low 
power method—a cover-glass between 3 and 4 mm. 
thick, a ¥ objective and a No. 18 compensating eye¬ 
piece, condensers fairly well down, the plane or 
concave mirror, and the diaphragm as required. The 
first 24 counts were made on the same counting slide , 
two counts from each pipette. Great care was taken 
to shake the pipette thoroughly before a drop was 
blown out. 

I have arranged the series so that differences in the 
counts oan be most easily appreciated. 


Ordinary Method. 

Thick Cover-slip Method. 

Count. 

per c.mm. 

Diff. 

Count. 

por c.mm. 

Diff. 

1st .. 

10.000t 

300 

1st 

11,5001 

Nil. 

2nd 

10,300) 

2nd .. 

11,500) ** 

1st .. 

13,900! 

500 

1st 

15,100). 

Nil. 

2nd .. 

13,400)* 

2nd 

15,100) •* 

1st 

13,500) 

500 

1st .. 

11,200) 

200 

2nd .. 

14,000 / 

2nd 

11,400) * 

1st .. 
2nd .. 

9,0001 

10,500) 

. 1,500 

1st 

2nd 

11,100) 

10,900 f •* 

200 

1st 

12,800). 

. 3,100 

1st .. 

14,300) 

300 

2nd .. 

15,900) 

2nd .. 

14,600) '* 

1st 

2nd .. 

11,000) 
13,300 f 

. 2,300 

1st 

2nd . . 

11,700) 
10,800) '■ 

900 

1st .. 
2nd .. 

9,600) 

7,000)’ 

. 2,600 

1st . . 

2nd .. 

9,100) 
10,400) •* 

1,300 

Total .. 

164,200 

.. 10,800 

Total .. 

168,700 .. 

2,900 

These counts 

tend to show that the low 

power 


method is rather more accurate than the high power 
method. With a view to obtaining still greater 
accuracy, I used Uco counting chambers , and con¬ 
secutive drops from the same pipette for the remaining 
124 counts—that is, having taken the blood with the 
strictest precautions, and having shaken the pipette 
for a couple of minutes, I blew* out the solution in the 
capillary tube, put a drop on to one counting chamber, 
lowered its cover-glass into position, then placed the 
succeeding drop on to the platform of the second 
counting slide and covered up immediately. 

These counts also favour the method in which 
Newton’s rings appear all round the cover-glass. 

I next took 50 specimens of blood during the course 
of a month, from a case of myeloid leukaemia, which 
was being treated with X rays to the spleen and the 
following are some typical results :— 


Ordinary Method. Low Power Method. 


Count. 

per c.mm. Dili. 

Count 

per c.mm. 

. 97,000) 

. 96,000) * * 

Diff. 

1st 

2nd . 

. 74,000 

. 74,000J 

• .. ’Nil. 

1st 

2nd 

1,000 

1st . 
2nd . 

. 97,000 

. 99,000 

\ .. 2,000 

1st 

2nd 

. 101,000) 

. 104,000) ** 

3,000 

1st. 

. 85,000 

J .. 5,000 

1st 

. 99,000) 

4,000 

2nd . 

. 80,000 

2nd 

. 103,000/ “ 

. 89.000? 

1st 

. 97,000 

■ .. 8,000 

1st 

7,000 

2nd . 

. 89,000 

2nd 

. 96,000) ■■ 

1st 

2nd . 

. 109,000 
. 96,000 

- .. 13,000 

1st 

2nd 

. 91.000) 

. ' 81,000)’ * ’ 

10,000 

1st 

2nd . 

. 98,000 

. 113,000 

- .. 15,000 

1st 

2nd 

. 78.000) 

. 67,000/ *• 

11,000 

Total 

1,111,000 

.. 43,000 

Total 

1,102,000 . . 

36,000 


Here again the count favours the new r method. The 
series shows the necessity for duplicating the counts 
in every case, and taking the average of the two. 

The final series of 18 are red corpuscle counts. It 
will be seen from the typical examples given below 
that the advantage is once more with the method 
which shows perfect Newtonian rings. Although 
for the enumeration of the red cells in this series I 
systematically counted H>0 squares, comprising the 
upper horizontal row of 20 squares, and then each of 
the four horizontal double-ruled rows—Thoma-Zeiss 
markings, this is probably not the most accurate way 
of estimating red blood corpuscles. It is better first, 
to examine the whole preparation with the low 

* Details of counts marked thus; are given earlier in the article. 


power, in order to ascertain if the corpuscles are fairly 
uniformly distributed throughout the field. By this 
means, one is also able to detect the presence of air 
bubbles, pigment, and other foreign deposits. If the 
distribution is obviously bad, a fresh preparation 
should be made, after thoroughly shaking the pipette. 
If it is only fair, count the five rows which, as far as 
it is possible to judge, will give the best average 
result. By introducing the human factor into the 
count, it is possible to get better results than by 
slavishly relying on the luck of the corpuscular fall. 



Ordinary Method. 

Lower Power Method. 

Count 

per c.mm. 
3,216,000! 

Diff 

Count. 

per c.mm. 

Diff. 

1st . 

•Nil. 

1st .. 

4,440,000) 

32,000 

2nd . 

3,216,000)" 

2nd... 

4,472,000) ** 

1st . 
2nd . 

5.726,000) 

5,664,000) 

62,000 

1st .. 
2nd .. 

4,160,000! 
4,088,000/ * * 

72,000 

1st . 
2nd . 

3,152,000) 

3.256,000) *• 

104,000 

1st .. 
2nd .. 

5,064,000) 
4,928,000/ * • 

136,000 

1st . 
2nd . 

3,408,000) 
3,232,000 f * ‘ 

176,000 

1st .. 
2nd .. 

3,576,000) 
3,432,000/ * * 

144,000 

1st . 
2nd . 

4,272.000) 
4,504,000) " 

232,000 

1st .. 
2nd .. 

5,048,000) 
5,212,000) •* 

164,000 

1st . 
2nd . 

5,016,000) 
5,376,000/ * * 

360,000 

1st .. 
2nd .. 

4,328,000) 
4,520,000/ ’ * 

192,000 

Total 

50,038,000 .. 

934,000 

Total 

53,268,000 .. 

740,000 


Conclusion. 

All that is claimed for the thick cover-glass method 
is : (1) That by using it, the observer is certain of 
absolutely accurate contact, and that the depth of 
the counting chamber is exactly 1/10 mm. (2) That 
the field is an excellent one, although the squares are 
slightly smaller than in the ordinary method. (3) That 
the method is much quicker and easier, and that 
valuable time is saved by its use. 


THE EFFECT OF 

POSITION IN THE FAMILY ON THE 
HEALTH OF THE CHILD. 

By R. H. VERCOE, M.R.C.S., D.P.H. 

In the following table a comparison has been drawn 
up between the first, second, third, &c., child in the 
family as regards their relative intelligence, physique, 
and resistance. The material was obtained during 
routine medical examination of approximately equal 
numbers of boys and girls of the same age in the public 
elementary schools of Colchester (population 45,000) 
during 1019. Families of less than four children were 
not included in the series ; it was hoped thereby to 
avoid possible fallacies arising from (a) excessive 
incidence of disease, and (6) artificial restriction. 


Present 


Child. 

1 Apre 

1 in years 
and 

months. 

1 

fit 

u 

I 

1 & 

4 , , k 

2 

# 

! i 

defects— 

i 

o 

o 

c 

Z 

1 

1 * 

Hail 

2? 

! 

Vision. 

Other. 


Y. 

M. j 

i 


1 

: 

I 

0-73 1 0-32 


1 

! 13 

6 

V-5 

144-5 

36-4 1 2-7 

3-3 

Ion : 

31 

2 

13 

6 

V-6 

143-5 

34-8 3 2 

3-6 

10-32 i 

0-42 ; 0-13 

46 

3 

13 

6 

V-7 

143-7 

36-9 3 1 

4 1 

| 0-10 ■ 

0-02 0-15 

40 

4 

13 

5 

V-5 

145-0 

36-8 3-3 

3-0 

I 0-17 

0-25 0-10 1 

39 

5 

13 

5 

V-4 

145-3 

35-0 3-2 

3-0 

1 o-io 

0-30 , 0-30 

49 

6 

13 

5 

V*4 

143-5 

35-0 3-2 

3-4 

1 0-11 

0-18 0-22 

27 

n 

13 

4 

V-6 

144-3 

35-7 3-1 

3-2 

! 0-09 

0-18 0-14 

■>») 

8 

13 

5 

V-6 

1401 

37-2 3-5 

3-7 

0-004 

0-33 ! 0-004 

27 


Discussion of Table. 

The first vertical column in the table shows the 
position of the child in the family ; under the heading 
of eighth child are also included ninth, tenth, &c., in 
order to obtain sufficient numbers of late bom children. 
The second column indicates the age of the child in 
years and months ; thus the av erage age of the seventh 
children works out a month younger than any of the 
others, and the height and weight appear slightly 
under-estimated in comparison. 

The third column indicates intelligence as repre¬ 
sented by Standards I. to VII. of the elementary 
schools. The average at the age of 13 J years lies 
between Standard V. and Standard VI. in this series. 
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What little difference there is shows that the degree 
of intelligence rises slightly from first child to third, 
then drops to sixth, then finally rises again to 
eighth. Here the criticism may be made that in some 
districts the children are automatically pushed up as 
they grow older into higher standards quite irrespec¬ 
tive of their mental capacities, and that therefore the 
uniformity of standard in the above column is 
accounted for by the children’s ages being the same. 
In this town, however, the system was to place the 
child by its mental capacities, and not by its age, 
with the exception of one school which was specially 
corrected for by reference of every case to the head¬ 
master. In the other schools there were children of 
13 in standards as low as II. and III. Moreover, if age 
had really decided the standard the above children 
would all have been in Standard VI. and VII. as they 
are near school-leaving age. 

The fourth and fifth columns show height and weight 
respectively in centimetres and kilos. The children 
both tallest and heaviest are the last in this series, 
while those shortest and lightest are the second 
and sixth. There seems little definite advantage in 
position, but the biggest children are those bom last. 

The sixth column shows eye colour compared with 
a scale where blue is represented by 1, grey by 2, 
green by 3, hazel by 4 (intermediate between blue and 
black), light brown by 5, dark brown by 0, and very 
dark brown and black by 7. The average lightest eye 
in this series is that of the eldest, which is between 
grey and green inclining to green, whilst the average 
darkest eye is that of the eighth child, which is 
exactly intermediate between green and hazel. In 
the seventh column the hair colour is similarly tabu¬ 
lated, pale yellow being represented by 1, dark yellow 
by 2, light brown by 3, mouse brown by 4 (intermediate 
between pale yellow and black), dark brown by 5, 
very dark brown by 0, black by 7. It will be seen that 
the degree of hair colour is unevenly distributed down 
the column. If we add eye and hair indices together 
the fairest children are the first and fifth, while the 
darkest are the third and eighth. 

The eighth column shows past diseases, which 
mainly include the history of infectious diseases, 
pneumonia, &c. Here the first and second children show 
a very definitely higher figure than the remainder, 
whilst the eighth child shows very much the lowest 
figure. This result may be due to (a) difference of 
resistance, and (6) the consideration that the older 
children are exposed to infection from a greater 
number of susceptibles who are being continually added 
to, whereas by the time the youngest arrive the rest 
of the family have largely had the diseases and become 
immune, and cease to be sources of infection. 

The ninth column shows defects of vision, in which 
the first and second children are the worst, especially 
the former, while the third comes out best; this ' 
distribution appears rather too irregular to permit the 
drawing of any very definite conclusion. 

The tenth column shows present defects (other than 
vision) including deformities from disease, morbus 
cordis, chronic bronchitis, adenoids, &c. Here the 
eldest child is slightly the worst, and the eighth by far 
the best. 

Conclusions, 

From the above table it seems a fair conclusion that 
in Intelligence, Height, Weight, and Pigmentation 
there is no appreciable difference between any of the 
children; whereas in incidence of disease, both past 
and present, the worst child is definitely the eldest , 
whilst the best is definitely the eighth child and 
upwards. Therefore, as far as this series has been 
carried, the conclusions are : (1) That the quality of 
the average child does not deteriorate in any way with 
successive pregnancies ; (2) that the quality of the 
family does not deteriorate in any way with increase 
of quantity in the environment and class herein con¬ 
sidered ; inasmuch as the eighth children, who are 
drawn entirely from large families, are inferior to none 
and superior to the eldest who are drawn largely from 
small families. 


A STUDY IN THE 

DIAGNOSIS OF CANCER BY MEANS OF 
SERUM REACTIONS. 

By J. A. SHAW-MACKENZIE. M.D. Lond. 

(From the Physiological and Bacteriological Laboratories 
of King's College , London,) 

In former communications I have shown that 
variations in the accelerating or activating power of 
serum on lipase, as contained in pancreatic extracts 
or in the juice itself, occur in disease. This power of 
the serum is decreased in cancer but on improvement 
or recovery it returns to normal or is increased. The 
experiments which led to this conclusion have been 
described in my previous papers. 1 These reactions are 
not, however, specific to cancer, as similar reactions 
hold good in infectious diseases, tuberculosis, and in 
certain non-cancerous conditions. Nevertheless, this 
decreased power of the serum, when present, has 
enabled a positive diagnosis of cancer to be made, 
a diagnosis subsequently confirmed. On the other 
hand, the absence of the reaction has been of service in 
excluding the presence of cancer. Recent experiments 
have been more successful in differentiating cancer 
from other conditions. In preliminary experiments 
sodium oleate was found to give a more marked 
opacity with carcinoma serum than with normal 
serum, but here again similar results were found in 
other conditions, for instance in tuberculous serum. 
I have therefore prepared saponified extracts and ether 
extracts of cancer tissue,* in the hope that these would 
behave differently from similar extracts of normal 
tissues, although the lipoids or lipins of both have not 
been differentiated from one another. These extracts 
respectively were added in suitable amount to serum of 
patients suffering from cancer, and when the mixtures 
were incubated at 37° C. for a given time, usually 
18 hours, they have yielded a permanent emulsion or 
precipitation, cloud or trace of a cloud in the serum. 
Normal serum and serum from patients not suffering 
from cancer so far examined have not yielded this result. 

Preparation of Extract .—In the preparation of these 
extracts after thoroughly freeing the fresh cancer tissue 
from surrounding fat and connective tissue, cutting tip or 
mincing, I have followed (1) the ordinary method of saponi¬ 
fication ; taking 15 g. of tissue to 100 c.cm. alcoholic 
sodium hydrate 4 per cent., and after liberating the fatty 
acids converting them into the sodium salts ; or (2) extracting 
the tissue (25 g. to 125 c.cm.) with the usual solvents, 
alcohol, ether, and chloroform successively in a Soxhlet’s 
apparatus for 12 hours, and saponifying the extracted 
material; and (3) extracting the tissue, dried or otherwise, 
with ether, preferably alcohol-free, alone, in the same way. 
In this preliminary inquiry I have so far mainly used mam¬ 
mary carcinoma material (scirrhus). I have made also 
extracts of liver, as well as other extracts of cancer tissue, 
but my experiments in this direction are incomplete. 

Method of Procedure, 

I have used chiefly the ether extract alone, diluting 
the serum with pure sodium chloride (0-85 per cent.) 
solution in the proportion of 2 or 3 parts of saline to 
1 part of serum. In some cases I have employed the 
saponified extract. This has the advantage of remov¬ 
ing, after incubation, any initial cloudiness in normal 
serum, unless this cloudiness should be too great; 
or I have used both methods. It may be noted that 
the addition of pancreatic co-enzyme to normal cloudy 
serum containing fats after a meal exerts a lipolytic 
action,* resulting in a clear solution of the mixture 
after incubation. The serum alone does not clear up 
on simple incubation. The added co-enzvme does not 
completely affect the clearance in carcinoma serum. 
In many cases whether precipitation occurred or not 
on the addition of the saponified extract to the serum, 
I have ascertained by titration with alkali the amount 
of fatty or other acid present after incubation. This 
acidity is less in cancer cases. 

Diabetic serum has presented great difficulty. The 
initial milky character of the seriim in such cases has 
precluded differentiation from cancer or possible 
associated cancer in given specimens. Protozoal and 
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infectious disease have not so far been examined ; 
tuberculosis in relation to febrile conditions requires 
further investigation. In all cases a control normal 
serum is examined at the same time and under the 
same conditions. The blood should be collected while 
the patient is fasting. The serum must be free from 
haemoglobin. In cases where the control normal serum 
is initially cloudy there may be still a trace of cloudi¬ 
ness with the carcinomatous extracts after incubation. 
The test then resolves itself into a comparison of the 
degree of turbidity in the control and the suspected 
serum ; this is more marked in carcinoma serum, but 
where the reaction in this is not pronounced differen¬ 
tiation is difficult. If the result is in doubt the test 
should be discarded or the experiment be repeated 
with another control. The dark clot and greenish 
tinge of the serum so often seen in cancer are not 
pathognomonic. 

Technique. — (a) Saponified extract; specimens of 0-3 c.cm. 
each of the patient’s serum are first measured into small glass 
tubes about 5 mm. in diameter. The measurement is 
accurately effected by the use of a micrometer screw pressure 
arrangement connected by stiff rubber tubing to a 1 c.cm. 
pipette, graduated in tenths and hundredths. To each 
serum tube 0-3 c.cm. usually of 1 in 5000 and 1 in 6000 w-ater 
dilution of the extract is added carefully, so that the fluid 
floats on the serum without admixture. The same is repeated 
with control normal serum. The tubes are then plugged 
with cotton-wool and placed in an incubator at 37° C. for a 
given time, usually 18 hours. They are then removed and 
the result noted ; it varies from opacity, cloudiness, or trace 
with sometimes a ring more or less marked at the junction 
of the fluids, in carcinoma serum. The above dilutions at 
the same time usually show nothing in the control normal 
scrum, whereas the reaction in carcinoma serum has been 
traced on occasion up to 1 in 10,000 dilution of the extract. 
The serum should be fresh. All possibility of bacterial con¬ 
tamination must be avoided, as this may readily give an 
incorrect reading. ( b) Ether extract ; the same procedure 
is adopted. But in this case the serum is diluted with saline 
as previously mentioned and 0*3 c.cm. of the diluted serum is 
taken ; 0-3 c.cm. of the undiluted extract is then added and 
the tubes well capped or corked to prevent evaporation. 

Results Obtained . 

In the following tables are given the results I have 
obtained. The total number of sera examined were 
136, including malignant disease 46. non-malignant 32, 
normal 58. 

I am indebted to Prof. H. Maclean and Dr. Isaac 
Jones, St. Thomas’s Hospital, for the following speci¬ 
mens (with control normals):— 

Table I. 


No. 


Scrum 

(labelled). 


2 II. 

3 I III. 1 

4 Carcinoma 

j breast. i 

5 ' Carcinoma i 

stomach. j 

6 I ? Carcinoma 

colon. 

7 I 2 Carcinoma j 

' tongue; , 

woman aged 30 

8,9,10! Diabetes. 


Method. 


Decreased 

lipolytic 

reaction. 


j Report or 
' Reaction. 


(\ Malignant, 

j! 

(j Normal. 

A Positive. 


Evidence 

later. 


Carcinoma 

stomach. 

Chronic 

nephritis. 

Normal. 


Carcinoma 

extract. 


I Carcinoma 
, stomach P.M. 
| Carcinoma 
(operation), 
i ('arcinoma 
1 (histological). 

i 


(see text) 


Tables II. and III. of cases from the Westminster 
Hospital are contained in the following notes of cases 
kindly furnished to me by Mr. Z. S. Kadinsky. 
surgical registrar there, and I am indebted to the staff 
for the sera from cases under their care. 

Notes by Mr. Kadinsky. 

The sera of 61 cases were examined with the follow¬ 
ing results :— 

(1) 36 cases of malignant disease all gave a positive 
reaction when examined by Dr. Shaw-Mackenzie by 
his method. 

(2) 25 cases of different pathological conditions, 
other than cancer, all gave a negative reaction. 

A number of normal sera were examined and gave 
a negative reaction. In one case—viz., of neurosis— 


a positive reaction was given on three different 
occasions, although no clinical evidence of malignancy 
was discovered. The 61 cases were patients of 
Westminster Hospital, and I am obliged to Dr. Braxton 
Hicks who did all the histological work referred to as 
evidence of malignancy. 

The additional help given by this serum test in the 
diagnosis of cancer was very striking in cases of 
carcinoma of the stomach, abdominal tumours, and 
other obscure cases. For brevity sake only four cases 
are described, and I am indebted to Sir James Purves 
Stewart and Dr. A. Abrahams for permission to publish 
the notes of Case 23, Table III. ; to Dr. H. de Souza 
for Case 16 ; to Mr. William Turner for Cane 24 ; and 
to Mr. Arthur Evans for Case 22. 


Table II.— Cases of Malignant Disease . 


No. 

i • 

o ® 

Disease. c * g 

i 

1 

No. 1 Disease. 

! 

j*. 

c 1 

z 3 

1 

2, 3, 4 

5 

6, 7, 8, 9, 

10 

11,12 

13, 14, 15, 16 

Epithelioma 1 

of lip 

Carcinoma of— 
Tongue. 3 

Pharynx. 1 

Stomach. 1 4 

Pancreas. 1 1 

Sigmoid colon.: 2 

Rectum. j 4 

Carcinoma of— 
17 Peritoneum. 

18-31 Breast. 

32,33: Uterus. 

34 Maxillary 

i antrum. 

35 Sarcoma 1 

! (muscle). 

36 Hypernephroma. | 

1 

14 

2 

1 

1 

1 


Evidence of malignancy: 22 cases were histologically 
examined, 9 cases had multiple secondary deposits, 
4 cases were found inoperable due to involvement of 

surrounding parts, 1 case was fungating and inoperable. 

Table III.— Cases of Pathological Conditions other 
than Cancer . 




• 

o * 



O <B 

No. j 

I Disease. 

6 a 

No. 

Disease. 

©l 


! 

Z 8 


1 

ll 


Tuberculosis of— 


15 

Contraction of 

1 

1 

Lungs. 

1 


! palmar fascia. 


2 

Ciecurn. 

l 

16 

Fatty heart 

1 

V 

Joints. 

Actinomycosis. 

2 

© 

w 

l 

N 

(negro). 

Gastric ulcer. 

4 

6 

Elephantiasis. 

1 

21 

Gall-stones. 

1 

7, 8 

Syphilis. 

2 

22 ! 

Hydatid of liver. 

1 

9. 10 

Gonorrhma. 

2 

23 

: Cirrhosis of liver. 

1 

11 

Aneurysm of aorta. 

1 

24 

, Fibrocystic disease ! 

1 

12 1 

Papilloma of nipple. 

1 


of pancreas. I 


13, 14; 

Fibrocystic disease 

2 

25 

Nephritis. 

1 


of breast. 




Case 23.—The patient, aged 65 years, an army pensioner, 
was admitted under the care of Sir James Purves Stewart 
and Dr. Abrahams suffering from jaundice and wasting. 
He had been in good health up till six months before admis¬ 
sion. The illness began suddenly with acute abdominal 
pain and vomiting, lie vomited once a day for two weeks, 
then became jaundiced. Jaundice increased rapidly. No 
history of syphilis. Condition on admission : Pronounced 
jaundice, marked wasting, liver uniformly and considerably 
enlarged, slight rigidity of upper abdomen, tenderness 
over gall-bladder, but gall-bladder not palpable; no ascites. 
Temperature, pulse, and respiration normal. Urine : Bile 
present; no Cammidge crystals; diastase D. 38°, 30* = 
30 units. Faces : Clay coloured , total fat 72 per cent., 
free fat 51 per cent. Blood : Wassermann reaction negative. 
In this case there was no indication as to the nature of the 
condition. The serum reaction was negative, indicating 
absence of malignant disease. This was confirmed by an 
exploratory laparotomy (Mr. Evans). The pancreas'was 
normal ; the spleen was not enlarged ; the gall-bladder 
contained one small stone ; no stone in the common bile- 
duct. The liver was enlarged, smooth, dark in colour. 
Evidently a case of hypertrophic cirrhosis. 

Cask 16.—The patient (negro), aged 60 years, was admitted 
under the care of Dr. LI. de Souza suffering from advanced 
cardiac disease with oedema. The object in sending the 
blood without any information as to the nature of the case 
or race was to test the reaction in (1) a non-malignant serum, 
(2) any influence of pigment. The serum was found to have 
a greenish tinge hut the reaction with the carcinoma extract 
was definitely negative. Post-mortem examination : 
Marked fatty degeneration of the heart. 
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Case 21.—The patient, a man of 78 years of age, was 
admitted, under the care of Mr. Turner, complaining of 
abdominal discomfort and the presence of a swelling which 
he had noticed for the last eight, months. Three months 
previous to admission he had some abdominal trouble which 
came on suddenly and made him very ill for two weeks. 
Since then he became more and more constipated and lately 
he noticed a diminution of the size of the stools. The general 
appearance of the patient was healthy for a man of his 
age ; there was no wasting and no anaemia. An obvious 
tumour was present in the right hypochondrium, the right 
lumbar region, and epigastrium ; the abdominal tumour was 
hard, solid, resonant on percussion in the lower half ; it 
presented a round lower border from the margin of which 
two tense swellings the size of an orange extended backwards 
to the posterior abdominal wall. The caecum was distended ; 
there was no ballooning of the rectum. There was no 
jaundice. Temperature, pulse, and respiration normal. 
Urine : No bile ; urea, 3 per cent. ; leucine crystals present. 
Blood: W.R. negative. The diagnosis lay between (1) 
malignant disease of the liver, probably secondary to a 
carcinoma of the hepatic flexure, (2) an inflammatory mass 
in the liver or the gall-bladder. The chief factor of the case 
was to decide if the tumour was malignant or not, and the 
fact that the serum reaction was negative definitely pointed 
to its non-malignancy. A laparotomy was performed and it 
was found that below the liver was a cystic mass consisting 
of vesicles of different, sizes containing glairy fluid ; some of 
the cysts were the size of an egg. The whole mass was 
firmly adherent to the posterior abdominal wall. The 
abdomen was closed. On the fourth day after the operation 
the patient had a rigor. After that he rapidly got worse ; 
rigors occurred every fourth or fifth day. Death occurred 
on the seventeenth day after operation. Post-mortem 
examination : Liver much enlarged containing several 
large abscesses. The head and neck of the pancreas "were 
the site of a tumour about 10 in. in diameter covered by 
cysts. The interior of the tumour was also cystic in places, 
but the greater part of it was ossified and so hard that it 
had to be cut with a saw. The pancreatic duct was enlarged 
and displaced upwards but not compressed ; a probe was 
easily passed through it into the duodenum. Histologically 
the condition proved to be fibrocystic disease of the pancreas. 

Case 22. —The patient, a labourer, aged 58 years, was 
admitted under the care of Mr. Evans complaining of 
abdominal pain, mostly in the right hypochondrium. 8ix 
months previously he noticed a swelling in the right side of 
the abdomen, immediately below the umbilicus ; it was 
painless ; three months later he had an attack of pain under 
the right costal margin ; the pain lasted about an hour ; it 
had no relation to food, and recurred daily for several weeks. 
There was no vomiting, no jaundice, no mekena. Examina¬ 
tion : _ General wasting ; marked distension of the abdomen, 
the eighth, ninth, and tenth costal cartilages noticeably 
pushed forward. Bard swelling in right hypochondrium, 
dull on percussion ; moves with respiration. Below' the 
umbilicus a second swelling the size of an orange, apparently 
not connected with the upper one, dull on percussion, hard, 
freely movable. Deep in the right iliac fossa an elongated 
mass could be felt. Per rectum, another tumour was 
found in the middle line in the recto-vesical pouch. 
Blood count: Serum to corpuscle, 3 to 4 ; haemo¬ 
globin, 78 per cent.; red corpuscles, 5,510,000 per c.cm., 
colour index, 0-7 ; white corpuscles, 9800; polymorphs, 
77 per cent. : monomorphs, 23 per cent. Tempera¬ 
ture, pulse, and respiration were normal. The probs ble 
diagnosis was malignant disease of the liver, secondary to 
a growth in some viscus. * The serum reaction was negative 
and pointed to some non-malignant condition. Median 
laparotomy was performed. It was found that the mass in 
the right hypochondrium was an old hydatid cyst covered 
with cartilage. It occupied the lower surface of the liver 
from gall-bladder to umbilical fissure and extending forwards 
to the abdominal wall. The rest of the liver was much 
enlarged. On further exploration several masses of a 
similar nature and of various size were found in the lower 
margin of the great omentum. In the pelvis several other 
cysts were present. All were covered with cartilage. It was 
evident that many years previously the hydatid cyst of the 
liver had ruj>tured and that the daughter cysts liberated 
in the peritoneum were implanted in the omentum and the 
pelvis, ultimately becoming completely covered by a thick 
layer of cartilage. The lower part of the omentum with the 
enclosed cysts was removed and the abdomen closed. On 
section, the cysts consisted ol‘ a cartilaginous capsule con¬ 
taining a shrunken hyaline cyst in which hooklets were 
easily demonstrated. The only indication prior to operation 
that this was a benign condition was given by the serum 
reaction. 

I am indebted to Dr. Arthur Davies, Dr. J. Gorsky, 
and Dr. E. Bach for the sera given in the following 
table ; Cases 6 and 7 came under my own observation. 


Table IV. 


No.j Serum. 

Method. 

Reaction. 

Evidence. 

1 ! Tuberculosis of lung. 

9 

Carcinoma 

extract. 

Negative. 

_ 

“ 91 

3 Carcinoma of breast. 

4 Mediastinal tumour. 


Positive. 

9 9 

Sarcoma p.m. 

V » • 

6 Carcinoma of pharynx 
; <tuberculous history). 

7 j Carcinoma of skin. 

.. 

99 

Carcinoma 

(histological) 

* f 


Commentary. 

It will be seen from the tables that two errors in 
diagnosis occurred: (a) The first (Table I., Case 2), 
if I may say so, was avoidable. I omitted to examine 
the antit ryptic power of the serum. This reaction in 
nephritis, as formerly shown, is normal compared with 
the well-known increased antitryptic action in malig¬ 
nant disease. In both the power of the serum to 
accelerate the lipolytic action is decreased. In a 
further case (Table III., Case 25) of nephritis, examined 
with carcinoma extract, the reaction was negative. 
(b) I can offer no explanation in the case of neurosis 
from Westminster Hospital. 

In a former paper 1 “ On Cancer,” by Prof. E. Freund 
(Vienna), it is stated that carcinoma extract with 
carcinoma serum and sarcoma extract with sarcoma 
serum respectively yield a specific turbidity or precipi¬ 
tation, whereas none occurs with non-carcinomatous 
serum and non-sarcomatous serum. Prof. Freund 
has favoured me with his further published papers 5 
and method by which he diagnoses cancer by opaque 
.serum reactions. This method is based upon the 
observation that the isolated cells of carcinoma are 
dissolved by normal serum, whereas the cells are 
resistant to carcinoma serum. In the former case the 
destructive action of normal serum on the cancer cell 
is attributed to the fatty acids of the serum which are 
not present in carcinoma serum. The test consists in 
extracting undegenerated carcinoma tissue, preferably 
post-mortem material, with sodium chloride and 
monobasic phosphate of sodium solution and pressing 
the isolated cells through a fine cloth. The emulsion 
is heated with dilute acetic acid, neutralised, and 
filtered. If a reliable extract has been obtained this 
in suitable quantity with carcinoma serum will show 
distinct opaqueness, whereas normal serum will be 
transparent. It will thus be seen, without entering 
into Freund’s chemical explanation that his method, 
though not the same as mine, is partly dependent on a 
turbidity reaction. 

Complement-fixation Tests . 

Additional experiments are being undertaken with 
the saponified extracts of carcinoma tissues, by 
Dr. C. Pandit, in the bacteriological laboratory. So 
far 18 tests have been made. Four cases in the 
above tables—namely, recurrent carcinoma of breast, 
carcinoma of pancreas, carcinoma of sigmoid, and 
secondary growth after epithelioma of lip, have been 
“ weakly positive ” with saponified ether extract, and 
1 case of carcinoma of breast after operation (in good 
condition) “positive” with the ether and ether- 
chloroform saponified extracts respectively.^ The 
rest of the cases were uniformly “ negative ” with 
saponified alcoholic extract. 

I am indebted for carcinoma breast material to 
Mr. W. G. Spencer and Mr. W. Turner (Westminster 
Hospital), to Sir G. Lenthal Cheatle and Mr. Arthur 
Edmunds (King’s College Hospital), and to Dr. W. 
Woods (London Hospital, Pathological Institute). I 
have also to thank Prof. W. D. Halliburton for the 
opportunity of work in the physiological laboratory. 
King’s College, Prof. R. T. Hewlett in the bacterio¬ 
logical department, and Prof. W. J. R. Simpson. Mr. 
W. Partridge, lecturer in public health chemistry, 
King’s College, kindly assisted me in the preparation 
of saponified extracts. 

Summary. 

This paper draws attention to a new test of cancer 
by means of a turbidity reaction in the scrum. The 
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teat thus resembles Freund’s test, alluded to briefly in 
one of the last paragraphs, but otherwise differs from 
it in important particulars. It consists in adding an 
ether extract of cancer tissue, with or without saponi¬ 
fication, to cancer serum. This is followed by an 
appearance of turbidity after incubation which does 
not appear at all, or not to the same extent, with 
non-cancerous serum. It is essential that the serum 
used should be as clear as possible ; if turbid to start 
with the test becomes difficult, for then one has to 
judge relative turbidities. This difficulty is especially 
marked in diabetic cases. I have now tested in this 
way 136 sera, including 58 normal sera, most of 
them sent to me by various physicians or surgeons. 
In 41 cases a previous positive or negative diagnosis has 
been confirmed by the test. In 35 cases in which no 
details of the cases have been given or the diagnosis 
was uncertain, a correct diagnosis was made as deter¬ 
mined subsequently. In two further cases positive 
results were not confirmed in patients not suffering 
from cancer; one was a case of chronic nephritis which 
(using my older method) is, as noted, explainable ; 
the other was a case of neurosis, and in this case I can 
offer no explanation. 

References. —1. Proc. Physiol. Soc., Journal of Physiology, 
xlii., 1911, p. xi.; Proc. Roy. Soc. Med. V. (Therap. and Pharin. 
Sect.), 1912, pp. 152-161; Intemat. Congress Med. Lond. 
<Therap. Sect.), 1913 ; Journal of Physiology, 1915, xlix., p. 216. 
2. Journ. Trop. Med. and Hyg., 1921, i., p. 161 ; Med. Press and 
Circ., 1922, i., 287. 3. The Lancet, 1919, ii., 825. 4. Internat. 
Congress Med. Lond. (Sub-Sect. Chem. Pathol.), 1913. 5. Freund 
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MEDICAL, SURGICAL, OBSTETRICAL, 
AOT) THERAPEUTICAL. 

THE DETECTION OF MALIGNANT CELLS 
IN BODY FLUIDS. 

By P. N. Panton, M.B., B.C. Cantab., 

CLINICAL PATHOLOGIST TO THE LONDON HOSPITAL. 


The feat of recognising malignant cells in pleural, 
peritoneal, or cerebro-spinal fluids is one frequently 
asked of the clinical pathologist and very rarely 
performed. The difficulty of such a diagnosis results 
from two causes. The cells from carcinomatous or 
sarcomatous growths rarely become detached in any 
numbers so as to float free in the exudates to which 
they may give rise. Single free cells from such growths 
have, as a rule, no histological characteristics by w’hich 
they may be distinguished from the endothelial cells 
common to exudates due to other causes. Actual 
fragments of growth may occasionally become detached 
and pass through the puncture needle, but the possi¬ 
bility of distinguishing even such fragments from 
clusters of endothelial cells is extremely remote. 

Recently a sample of cerebro-spinal fluid was 
received in the clinical laboratories of the London 
Hospital. The sample consisted of about 4 c.cm. of 
misty, faintly yellow fluid, with a small deposit on 
standing. The faint yellow colour was associated, as 
usual, with a large excess of protein, and the slight 
turbidity with a great excess of cells. An examination 
of these cells coloured by Leishman’s stain revealed 
the presence of cells of a type never previously seen 
by me in spinal fluid. The cells w T ere of about the 
size, and resembled somewhat in appearance, the 
“ Rieder ” cell of acute myeloid leukaemia, the nuclei 
were much indented and multilobulated, and many of 
them showed irregular mitosis. Such cells could not 
be any of the lymphoid cells commonly present in 
pathological spinal fluids, nor do endothelial cells 
occur in any numbers in these fluids. Only two 
possible explanations presented themselves. The 
case might be one of acute myeloid leukaemia, a 
condition at once eliminated by the examination of 
a blood film, which was normal. (On one occasion 
the diagnosis of myeloid leukaemia was correctly 


made in the laboratory from the cellular content of 
a spinal fluid, presumably owing to an admixture of 
blood cells with the fluid on making the puncture.) 
The only alternative explanation was that the cells 
were derived from a neoplasm involving the centra! 
nervous system. The type of cell found made a 
diagnosis of round-celled sarcoma reasonably certain. 
A second lumbar puncture performed two days later 
yielded a fluid precisely similar and containing 
identical cells. 

The patient, W. B., from whom the fluid was obtained, 
was admitted into the wards of the Medical Unit of the 
London Hospital, under the care of Dr. Riddoch. He was 
a man of 55, a syphilitic, with a perforated palate, who 
had previously been in Moorflelds Hospital, where his left 
eye had been removed for sarcoma 12 months before. 
Sections of the growth were kindly shown to me by 
Mr. H. Neame. The growth was a non-pigmented sarcoma of 
the small round-celled type, and the cells, with their notched 
indented nuclei and frequent mitotic figures, appeared 
identical with the cells subsequently found in the spinal 
fluid. At that time the blood Wassermann was positive. 
The patient on admission to the London Hospital had the 
physical signs and symptoms associated with multiple 
lesions of the roots and spinal cord. The Wassermann 
reactions of the blood and spinal fluids were then negative. 
The condition was evidently one of diffuse sarcomatosis of 
the cord involving the thoracic, lumbar, and sacral regions, 
and in diffuse soft growths of this nature it is conceivable 
that numerous cells may become free in the spinal fluid ; 
moreover, it is probable that the needle traversed a portion 
of the growth in making the puncture. 

While the laboratory diagnosis in this case was made 
independently of the clinical information available, 
it is evident that sufficient material for diagnosis 
was present without the assistance of the spinal fluid 
examination. The case is brought forward rather on 
account of the rarity of the cytologicai findings, which 
were unique in the experience of these laboratories. 


A NOTE ON 

AN UNUSUAL HERNIA. 

By Neil F. Sinclair, F.R.C.S. Eng., 

SENIOR ASSISTANT SURGEON, WEST LONDON HOSPITAL. 


The following case, in whioh two of the rarer forms 
of hernia (Littr^’s and Richter’s) coexisted in a single 
femoral sac, seems worth recording. 

The patient, a female, 55 years of age, had noticed a 
swelling in her left groin for 20 years. Until three days 
before I saw her it had given rise to no symptoms, but had 
then suddenly become painful and tender. Frequent vomit¬ 
ing had occurred, but flatus and stools had been passed 
naturally. Examination revealed a large tense femoral 
hernia and a soft but slightly distended abdomen. No 
peristalsis was seen. Taxis had not been attempted. The 
incomplete nature of the obstruction suggested a Richter’s 
hernia or strangulated omentum. 

Operation .—At operation a quantity of turbid and faecal- 
smelling fluid escaped from the sac. Along the inner wall 
of the latter lay a dark-green process closely resembling a 
gangrenous appendix. Its tip was firmly adherent to the 
fundus of the sac, and here it had perforated. To the outer 
side of the process lay a tense- purple-black knuckle of 
intestine. Both process and knuckle were tightly gripped 
by the crural ring. The sac was cleansed, packed with 
gauze, and Poupart’s ligament divided over the ring. The 
process proved to be a Meckel’s diverticulum, gangrenous in 
its distal half, and the knuckle to be a Richter’s hernia 
involving two-thirds of the circumference of the lumen of a 
portion of small intestine some distance from the site of 
origin of the diverticulum. The diverticulum was amputated 
and the stump invaginated. It measured 2$ inches. The 
Richter’s hernia did not recover tone and appeared very 
near perforation. Five inches of ileum containing it were 
therefore resected and lateral anastomosis performed. 
Removal of the sac and obliteration of the crural canal 
completed the operation. 

The exact distance on the ileum between the two lesions 
was not ascertained, as this would have entailed additional 
manipulation and risk of infection. Convalescence was 
uneventful, the patient returning home within a month of 
the operation. 

There seems no doubt that the diverticulum had 
been present in the sac for some considerable time, as 
shown by the very firm adhesions at its tip, and 
that its strangulation had been determined by the 
subsequent passage of the Richter’s hernia. 
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thesis with the 011 deaths amongst consumers of 
Lambeth water in 1853-54, and with the behaviour 
of the disease in Brixton, Norwood, and Streatham, 
and in certain institutions. Moreover, the Chelsea 
water, whose consumers were less hard hit, was 
(so far as a chemical examination was concerned) 
worse than the Southwark and Vauxhall. It was to 
be remembered that there was no alternative theory, 
and that it was a case of water or nothing. 

Dr. Hamer then called attention to the fact that 
at that time the Houses of Parliament and the railway 
from Vauxhall to Waterloo were being constructed, 
and North Lambeth was crowded with labourers and 
particularly poor Irish immigrants; and that in 
1845 Hungerford Market was brought into close 
relation with this population by the construction 
of Hungerford Bridge. It was highly probable that 
this market was the source of supply of most of the 
coster fish sold in Lambeth T T pper and Lower Marsh, 
a neighbourhood heavily attacked by cholera in 1849. 
It was on record that fishmongers and hawkers w*ere 
attacked to a disproportionate extent. Hungerford 
Market did not long remain an important source of 
supply of fish for the poor, but it was not finally 
cleared away until 1800, to make room for Charing 
Cross Station. On these facts the speaker founded a 
supplemental, if not alternative, hypothesis to the 
water theory in explanation of the contrasted cholera 
phenomena of 1849 and 1854. In 1849 the Southw T ark 
and Vauxhall intakes were at London Bridge and 
Battersea, and the Lambeth company’s opposite 
Hungerford Market. Tambeth water had at first a 
monopoly in North Lambeth, but by 1854 its area 
had been pressed in upon from east and west by the 
Southwark and Vauxhall supply, which had reached 
streets close even to the l^ambeth intake. The coster 
street-markets of North Lambeth in 1849 ran roughly 
parallel with the river, and at a distance of about 
one-third of a mile both from the centre of distribution 
of Lambeth water and froin the newly available Hunger¬ 
ford Market. If cholera-infected food was distributed 
from this market to North Lambeth in 1849, the 
consumers of Lambeth water might as a result have 
been brought down, as it were, to the level (qua 
cholera) of the populations to the east and west 
who consumed the Southwark and Vauxhall water ; 
and both groups of population, on this hypothesis, 
might have been more or less equally affected (as, in 
fact, they were). Dr. Hamer then proceeded to say 
that, suppose now the presumed Hungerford Market 
centre of infection, in full operation in 1849, had in 
large degree ceased to function in 1854, this w T ould 
explain the greater development of cholera in South¬ 
wark and Bermondsey as compared with North 
Lambeth in the latter year, equally as well as the 
removal of the Lambet h water intake to Thames Ditton. 

There was a further consideration to keep in mind : 
up to the forties the river was less polluted with 
sewage, and river fishing was carried on locally by 
fishermen of Wandsworth, Lambeth, Ac., and such 
local fish-supplies may have played some part in 
cholera distribution even up to 1854. By 1800 the 
condition of the Thames in London must have been 
incompatible with the existence of fish. Parentheti¬ 
cally it was remarked that Mayhew estimated in 
1851 that London costers sold annually to the Iondon 
poor half a million of flounders and dabs at a penny 
a dozen, 29 million plaice at an average of fd. each, 
and 124 million oysters at four a penny. In large 
part these came from the Thames river and estuary. 
In 1894 Bulstrode estimated that the total yield of 
all the English oyster-fisheries was less than 28 million, 
the price being 0a. Id. a hundred. Flounders and 
dabs were no longer forthcoming from the Thames, 
and the sale of small plaice was also much reduced. 
The speaker commented on the possible influence of 
these changes in connexion with the reduction in 
intestinal infectious diseases. 

The “ Broad-street Pump ” Outbreak . 

This was an outbreak of cholera beginning a few 
weeks after the one just described. A large group of 


cases occurred in St. James’s, Westminster, in an area 
in the neighbourhood of this pump, and the outbreak 
came to an end soon after the pump-handle was 
removed. Dr. Hamer claimed that the evidence 
incriminating the pump water was far from convinc¬ 
ing. Snow’s conclusion was based upon an inquiry 
into 83 cases “ in the locality belonging to the pump ” 
dying in the week ended Sept. 2nd, 1854, which 
yielded 01 instances in which the deceased persons 
used to drink the pump water from Broad-street, and 
six cases in which they had not drunk the water. 
But there were about a thousand deaths in the five 
weeks ended Sept. 30th which formed part of the 
same prevalence (in an area within a half or three- 
quarters of a mile of Broad-street at its junction with 
Berwiek-street), and Snow’s pump-water theory 
could by no means be accepted on these *figures. A 
committee at the time, composed of Amott, Baly, 
Farr, Owen, and Simon also came to the conclusion 
that the pump water was not incriminated. In the 
absence of any other working hypothesis. Dr. Hamer 
said that it was of interest to note that the Berwiek- 
street coster-market, which had at that time recently 
assumed importance as a source of fish supply, follow¬ 
ing upon the removal of the Oxford-street or St. 
George’s Market, was just at the centre of explosion 
of cholera. He suggested that all the three principal 
centres of London cholera in 1854 (the “ Southwark 
and Vauxhall,” the ” Broad-street Pump,” and that 
in Hughes Field, Deptford, which was also attributed 
to water-supply), and the behaviour of the disease in 
London as a whole, accorded more naturally and 
simply with a thesis of fish or shelhfish origin than 
with the thesis of water causation. 

Earlier Cholera Outbreaks, 

Though Snow’s first report appeared in 1849 the 
water thesis did not dominate the writings on the 
early outbreaks. The Board of Health’s report of 1850 
emphasised that the epidemic “ attacked in groups, ” 
and that the disease was not in the ordinary sense 
‘‘ contagious.” It was recognised that well-to-do 
localities escaped, and that such districts as Dulwich, 
Norwood, and Brixton were proverbially healthy, the 
excess arising in those districts where there were 
“ defective sewerage, overcrowding, Ac.” Dr. Hamer 
observed that the water was consumed by rich and 
poor alike, and that the defective sewerage, the over¬ 
crowding, and the Ac.” affected mainly the poor. 
All this accorded closely with the modern behaviour 
of typhoid fever. The reports emphasised that (1) the 
haunts of cholera were the haunts of fever, (2) cholera 
occurred on the banks of harbours, rivers, foul canals, 
and ditches, and (3) cholera w T as associated with bad 
food (‘‘the oily kinds of fish as well as shell-fish”; 
“ distinctly traceable to putrid fish ” ; “ the influence 
of river localities ” ; “ the only food they could 
procure... .mussels ” ; “ salted and shell-fish ”). 

Conclusion . 

Dr. Hamer said, in conclusion, that the review of 
the history of cholera in London enforced the lessons 
learned from the study of typhoid fever, and supported 
the claim now being made for the regulation of the 
marketing of small fish from shallow- water areas ; 
past experience emphasised the need for supervision 
of the sale of such fish, in the event of its reaching the 
seaports and markets of this country and thus being 
distributed among the poor in large industrial and 
mining centres. 


Measles in Manchester.— The epidemic is steadily 
decreasing. For the week ended Sept. 23rd there were 267 
new cases and 6 deaths, the total being less than half the 
weekly average for the preceding six weeks. 

Virus Diseases in Plants, Animals, and Man.— 

A general meeting of the Association of Economic Biologists 
will be held at 2.30 p.m. on Oct. 13th in the Botanical 
Lecture Theatre of the Imperial College of Science, London, 
S.W. 7, when a discussion on Virus Diseases will be opened 
by Dr. E. J. Butler, who will 8|»eak on Virus Diseases in 
Plants, and Dr. J. A. Arkwright, who will speak on Virus 
Diseases in Animals and Man. 
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The Psychology op the Criminal. 

By M. Hamblin Smith, M.A., M.D., Medical 

Officer to H.M. Prison, Birmingham ; Iocturer on 

Criminology in the University of Birmingham and 

at Bethlem Royal Hospital, London. London: 

Methuen and Co. 1922. Pp. 1S2. 6s. 

The psychological investigation and treatment of 
delinquents earned out in connexion with the Chicago 
Juvenile Court, described by Dr. William Healy, 
stand out as pioneer work. To this work Dr. Hamblin 
Smith pays due tribute in his preface. In this country 
Birmingham has taken the lead in the study of 
criminology, and Dr. Hamblin Smith’s duties there 
have served as inspiration for a treatise to the writing 
of which has been brought a rare combination of long 
experience in prison work, knowledge of modem 
psychology, and courage in the expression of opinion. 

The author classes theories of punishment into 
retaliatory, deterrent, and reformatory, and the 
problem before society is why punishment, under 
certain circumstances, neither deters nor reforms. 
“ The question which we have to solve is this : Why 
does this particular individual commit anti-social 
acts ? And no answer can be given unless an honest 
attempt has been made to investigate the individual’s 
mental constitution ” (p. 16). For this we must turn 
to psychology, and here the author, permitting 
enthusiasm to break through the calm of his logic, 
says of the hypothesis of the unconscious mind and 
its investigation that it is “ the greatest *achievement 
of modem times, perhaps of all times ” (p. 24). This 
enthusiasm does not prevent him from giving full 
consideration to the conscious mind, with a con¬ 
structive criticism of the many tests devised for its 
investigation. As with “ moral sense ” and “ morality,” 
he rejects 44 will power ” when it implies the existence 
of an entity called the “ will,” but adds that argument 
on the subject is useless. Either a man accepts the 
deterministic position, or he does not. And this book 
is, throughout, written on a deterministic basts. To 
meet the objection that this doctrine runs counter to 
the idea of man’s responsibility for his actions he 
advances the view of Kosanoff that responsibility in 
the sense of liability to profitless retribution for 
wrong-doing does not exist, scientifically, in any case. 
On the other hand, everybody is responsible in the 
sense of being liable to forfeit his liberty, property, 
or the results of his labour, when necessary for the 
protection of the rights of others or for the restoration 
of damage caused by liim. 

Sharply separating the investigation of the uncon¬ 
scious from that of the conscious mind, Dr. Hamblin 
Smith adopts the Freudian position, and, after 
noting that Freud, like Copernicus and Darwin, 
has been the object of contumely and abuse, describes 
the theory of psycho-analysis. It indicates no fault 
of the author that he so often finds a need to defend 
the psycho-analytical position ; the necessity exists, 
and the continuity of his account suffers. Concrete 
examples are given of cases in which analysis was 
curative to the delinquent and advantageous to the 
court in forming decisions. A serious practical 
difficulty is that the actual findings cannot be men¬ 
tioned in court or even embodied in a written report, 
for without complete inviolability it would be 
impossible to attempt any form of psycho-analysis. 
For the solution of this delicate problem the court 
must have the fullest confidence in the examiner, and 
must be ready to accept his statement that he has 
discovered a repressed complex which he honestly 
believes to be the cause of the delinquency, or that 
he is of opinion that further analysis would be of 
advantage in throwing more light upon the case, or 
benefiting the patient by freeing him from the impulse 
to commit similar offences. A statement the signifi¬ 
cance of which cannot be over-emphasised is that the 
authors experience in Birmingham indicates that 


courts, when they know and trust their examiner, are 
quite ready to take the view which is put forward here. 

The author’s courage is shown in facing our most 
powerful taboo. No one, he says, should attempt to 
adjudicate on delinquency without having made a 
thorough study of sexual abnormalities, for the 
frequency with which one meets them in mental 
work is amazing. And yet the “ masterly work” of 
Havelock Ellis—his “ Studies in the Psychology of 
Sex ’ ’—has to be obtained from America. The author 
believes that nothing but good would result from the 
fullest and most free discussion of these subjects. 
In his summing up, Dr. Hamblin Smith approves the 
saying of Devon that only one principle in penology 
is worth attention : 44 It is to find out why a man does 
wrong and make it not worth his while.” Whether our 
judicial and penal system accomplishes this, whether 
vee have in any other branch of science proceeded so 
ignorantly, and yet with so much confidence, are 
questions to which he gives a plain answer. But he 
shows also how the remedy has been tested and found 
good. _ 


“ Suggestion ” and Common Sense. 

By R. Allan Bennett, M.D. Lond., M.R.C.P., 
Torbay Hospital, Torquay. Bristol: John Wright 
and Sons. 1922. Pp. 105. 6«. 

In this little book Dr. Bennett intentionally sets 
aside psychology and writes from the fullness of his 
own experience. His first chapter, in which he credits 
the cell with intelligence and speculates as to the 
ethical virtues ever becoming a part of man’s heritage, 
is not so heterodox as he may think. In discussing 
suggestion he is satisfied with results rather than 
explanations, and makes it clear that cure lies in 
the patient’s will to recover ; his methods involve the 
induction of what some would call a hypnoidal state, 
though persuasion and exhortation have their part. 
There is a kindly and tolerant note throughout, except 
when he says of psycho-analysis that 44 patients whose 
condition requires such a remedy are better left 
untreated, better in a mental hospital, better dead ” 
(p. 68). The general practitioner should be helped 
to recognise therapeutic opportunities by the author’s 
hints and observations ; his self-imposed limitations 
we can only regard as unfortunate m one possessing 
so much insight into mental processes. 


The Origin of Cancer. 

Essai sur V origins des cancers et tumeurs. By 

Dr. Joseph Stefani. Paris : A. Maloine et Fils. 

1922. Pp. 209. 

Dr. Joseph Stefani, who introduces himself in the 
preface as a surgeon, presents in this little volume his 
thoughts on the origin of cancer. He believes that 
cancer must have an external cause and steps at 
once to the further conclusion that this external cause 
must be a parasite. Not an ordinary parasite! 
It is a unicellular organism, and has the specific 
property of entering into conjugation with the tissue 
cells of the higher animals. The results of this 
process are the cancer cells, which are therefore, 
as he calls them, ‘‘unicellular hybrids.” We do not 
know what kind of cell this parasite is, nor to which 
species or family it belongs ; whether it is animal or 
vegetable, an alga, a yeast, a microbe, or a protozoon, 
although the author inclines to believe that it is 
allied to the protozoa. But w hat of that ? “ Nous 

pouvons le voir avec les yeux de l’esprit et lui donner 
un nom g£n£rique. Nous l’appefierons l’hybrido- 
zoaire.” No limits as to the specific nature of the 
organism are imposed by the hypothesis. In fact, 
the more variable it is and the more numerous the 
different forms of what the author calls the 44 provi¬ 
dential hybridozoon,” the niore readily will it explain 
the different forms in which malignant new growth 
manifests itself. 

All this leads up to the chapter entitled Le probl&re 
experimental, in w'hich Dr. Stefani develops tie 
general plan of research. This is briefly to cultivate 
normal tissue in vitro, together with all. the different 
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kinds of protozoa and allied organisms that one can 
get hold of : “ Voila comme il faudra proc^der pour 
surprendre en flagrant delit de conjugation (the italics 
are the author’s) les deux partenaires du drame 
canc^rogene.” Dr. Stefani’s plan of research invests 
the dull and laborious work of the experimental 
cancer researcher with a novel flavour which may well 
attract a host of new workers to this field. But we 
cannot congratulate him on having offered a notable 
contribution to the solution of the problems that 
trouble us with regard to the origin of cancer. 

La Cure de l’Ob£sit£. 

By Dr. J. Frumusan. Paris : Cabaut et Cie. 1922. 

Pp. 192. 

After describing the condition of obesity and 
former methods of treatment, the author gives an 
account of his own method, which comprises the most 
valuable parts of several systems in previous use. 
After a preliminary period of fasting, a normal diet is 
given, the abdomen is supported by a specially 
constructed belt, and the patient is subjected to a 
course of galvanism, iodine ionisation, graduated 
exercises, and specially chosen diet. Massage, oxygen, 
and hormone therapy, if used intelligently, also play 
their parts. The treatment given to the subject is 
based on the results of experience. Scientific prin¬ 
ciples are either lacking altogether, or are expounded 
in such a loose and breezy fashion as to leave us in 
some doubt as to the author’s equipment to speak 
on the purely scientific aspects of the question. But, 
to judge by the cases quoted as examples, the results 
seem to be satisfactory enough. 


Arab Medicine and Surgery. 

A Study of the Healing Art in Algeria . By M. W. 

Hilton-Simpson, B.Sc. London: Humphrey 

Milford, Oxford University Press. 1922. Pp. 96. 

10a. fid. 

Mr. Hilton-Simpson tells us in his preface that it is 
with the greatest diffidence that he lays his little work 
before students of the history of surgery, medicine, 
and pharmacology, admitting that he is a layman 
totally untrained in medical science. Be that as it 
may, he has got a real grip of the subjects of which 
he treats, and the book bears no internal evidence of 
having been written by one wholly without medical 
lore. The author was fortunate enough to gain the 
friendship of a' nomad Arab practitioner, and through 
him that of some Shawiya practitioners, these latter 
being a branch of the ancient Berber stock. His 
researches were principally carried out in the district 
of the Aures massif, which lies just north-east of the 
well-known French garrison town and tourist resort 
of Biskra. He evidently has the gift of extracting 
information from a class of people naturally reticent. 
In many ways the Arab and Shawiya practitioners are 
mediaeval, and the mediaeval leeches were disinclined to 
communicate their art and mystery to the laity. Mr. 
Hilton-Simpson, however, was admitted into all their 
secrets, and he gives a most interesting account thereof. 
Part of the book, mainly the portion dealing with 
the operation of trephining among the Arabs and 
Shawiya, was read as a paper before the Royal Society 
of Medicine. 1 Trephining is not performed for cases 
of “ possession,” but only for injury, and the method 
adopted is the primitive one of boring holes around 
the damaged bone, these holes being then united by a 
saw. The scalp is either reflected or else a piece* is 
completely removed. The dura mater is scrupulously 
avoided. The author gives elaborate details as 
to the operation and after-treatment; success 
appears to be almost universal. The native surgeons 
are evidently skilled operators for bone-grafting; 
bone taken from a dog or sheep is commonly used 
in gunshot injuries of limbs involving destruction 
of the bone. Of other surgical operations dropsy is 
not treated by tapping, as in the Middle Ages and 
occasionally to-day, but by the introduction of setons 

1 Proc. Roy. Soc. Med., 1920, vol. xiil., p. 47. 


into the skin of the abdomen. Syphilis is common, 
and there is a vast array of remedies, of which 
mercury in the metallic form and cinnabar are both 
administered by fumigation. 

The book is illustrated by well-reproduced photo¬ 
graphs, and we can congratulate Mr. Hilton-Simpson 
both upon his researches and upon the manner in 
which he has set forth the results for the benefit of 
those interested in the history of medicine. 


Readable School Physics. 

By J. A. Cochrane, B.Sc., Higher Grade School, 
Thanet, East Lothian. London: G. Bell and 
Sons, Ltd. 1922. Pp. 131. 2s. 4 d. 

This work of 131 pages, eight full-sized plates, 
and 61 illustrations, at such a modest price, is 
an extraordinary production, and we are no less 
struck by its educational value. It is a delightful 
book, in which the schoolboy or girl is introduced 
to physics in a most attractive manner. The 
subject-matter is well selected; it is carefully 
compiled and is particularly free from errors. It 
is a matter of regret that as the subject of physics 
becomes more and more studied it becomes less 
amenable to the sort of treatment carried out so 
successfully here. Though some serious efforts have 
been made to write a thoroughly attractive book on 
physics for medical students, they have so far not 
achieved complete success. 


JOURNALS. 

Journal of the R.A.M.C. August and September. 
—Brevet-Major C. H. H. Harold reports a laborious 
investigation of the Wassermann reaction. He con¬ 
cludes that the Wassermann bodies which give the 
reaction are solely contained in the euglobulin group 
of proteids, which are precipitated from blood serum 
by dilution and acetic acid, also that the amount 
of precipitable euglobulin in syphilitic sera varies 
directly as the strength of the Wassermann reaction, 
though euglobulins and Wassermann bodies are not 
identical. The demonstration of euglobulins is rela¬ 
tively easy and may have a place in clinical medicine. 
Euglobulins are found in some cases of malaria, 
which for the time give positive W. reactions ; the 
haemolytic bodies in haemolytic amboceptor are 
chiefly pseudo-globulins.—Dr. W. Leslie Webb, as a 
result of some 4000 estimations made in Uganda, 
concludes that the Sachs-Georgi reaction is much 
easier to complete than is the Wassermann; it is also, 
however, less accurate, but still of the utmost value 
as an aid in the diagnosis of doubtful cases of syphilis 
in all countries where the Wassermann cannot be 
performed. Seventy-five per cent, of the population 
m Uganda, is generally believed to have syphilis, 
congenital or acquired.—Major H. Gall observes that 
cases of respiratory disease, particularly tonsillitis, 
have increased in the army, in the navy, and in 
India since 1905.—Prof. Constantino Krzvszkowsky 
reports on the epidemics which attacked the Russian 
army on the Western front. Typhoid began in 
1914, antityphoid inoculation only in October, 1916. 
A double vaccine protecting against both typhoid 
and cholera was used in the Second Army. Cholera 
was at its worst in the retreat from Galicia in the 
autumn of 1915, when a million refugees accompanied 
the army along the solitary narrow main road that 
led to Moscow. Typhus had a lower mortality 
than usual, which the writer thinks may have been 
due to a secular attenuation of its virulence. In 
Napoleon’s army the mortality was 90 per cent., now 
only 6 to 10 per cent. Scurvy in its early stages 
was best treated by sending persons affected to hill 
stations in the rear.—Major N. V. Lothian and Capt. 
A. R. Ward discuss the action of chlorinated water 
on galvanised iron (zinc’d) water tanks. These 
they find may be well protected by bitumastic paint ; 
20 parts of zinc per million might be found in water 
which had stood in a new tank for one day, but it 
is not alleged that even so much zinc had any dele¬ 
terious effect upon the troops. 
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The Natural History of Encephalitis 
Lethargica. 

Certain epidemic diseases, of which influenza and 
pneumonic plague are examples, impose on humanity 
by their crude violence and deadly nature. Others, 
such as measles and whooping-cough, less sudden, but 
hardly less deadly in the long run, are taken com¬ 
placently as the ills of everyday life to which flesh 
is heir. The less common epidemics rarely excite 
public interest unless some striking symptom or 
dramatic setting focuses the light upon them. Such 
is encephalitis lethargica, a disease whose mystery 
has been largely cleared up by four years of intensive 
study. The singular group of cases , observed by 
Dr. Wilfred Harris in the metropolitan area, and 
a similar series noticed by Prof. A. J. Hall in and 
around Sheffield district in the early months of the 
year 1918—both reported in the same issue 1 of The 
Lancet —at once stimulated curiosity in view of the 
early appearance of a group of characteristic symptoms 
of which the first were headache, lethargy, and 
vomiting, and the second weakness of the oculo-motor 
muscles and changes of character. For some reason, 
difficult to explain, the distressing symptom of diplopia 
has always been regarded by laymen as a subject for 
jest. Dr. Allan C. Parsons, a medical officer of the 
Ministry of Health, with the help of Dr. A. Salusbury 
MacNalty and Dr. J. R. Perdrau, pathologist to 
Lambeth Infirmary, has now set out in an exhaustive 
report 2 what is known of this disease up to the present 
time. This report includes an analysis of over 1250 
cases notified in England and Wales during 1919 and 
1920, and a list of books and papers consulted running 
to 1243 items. Material for the report has been drawn 
from continental countries and beyond the seas, and 
the survey concludes with a request in five languages 
for the indication of errors or omissions in the long 
bibliography. 

As commonly happens in the description of any 
newly recognised disease, the clinical concept at first 
adopted had to be widened to include mild and atypical 
forms. Nevertheless, fever, lethargy, and ocular palsy 
remain the primary diagnostic features in the disease, 
as is abundantly clear in the pages of the report. 
Confusion occurred most frequently with cases of 
tuberculous meningitis, but cerebral tumours and 
cerebral haemorrhage were also found to simulate 
encephalitis. The other way round, a diagnosis of 
encephalitis ultimately displaced mistaken diagnoses 
as follows : poliomyelitis seven times, cerebro-spinal 
fever four times, typhoid, meningitis, and hysteria, 
each three times. The guiding signs to diagnosis 
set out 8 by Dr. MacNalty in 1918 scarcely need 
amendment now. These signs are :— 

In the Prodromal Period .—An initial catarrhal affection, 
particularly conjunctivitis, may be suggestive. A change 


1 The Lancet, 1918, i., 568. 
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in the patient’s mental attitude, taking the form of emotional 
changes, apathy or extreme restlessness, progressive lethargy, 
and drowsiness indicate the possibility of the disease. If 
these symptoms are accompanied by headache, vertigo, 
asthenia, diplopia, and diminished visual acuity, the 
possibility is further strengthened. 

In the Acute Illness .—The initial period of pyrexia, the 
characteristic attitude and mask-like face, the profound 
stupor, from which the patient can usually be aroused, and 
its alternation in the early stages with delirium, the asthenia, 
the rigidity, the emotional characteristics, the speech 
changes, retention of urine, tremors, early vomiting and 
obstinate constipation, are typical of the disease. The 
occasional presence of transient rashes may be helpful. 
Transient remission periods in the disease should be remem¬ 
bered. In the types presenting localising nervous signs the 
progressive nature of the paralysis is most important. The 
clearing of one paralysis and the advent of another is to be 
looked for, as is also the frequency of bilateral lesions, which, 
however, are never truly symmetrical, being more marked on 
one side than another. The transient nature of cranial 
nerve paralysis, when present, is almost conclusive. The 
frequency of ptosis, paralysis of the ocular muscles, 
diplopia, facial paralysis, and ocular incoOrdination are 
of value. 

When the rarity of bilateral facial paralysis in other forms 
of nervous disease and its frequent occurrence in encephalitis 
are remembered the presence of this sign is an additional 
aid to diagnosis. 

A negative sign of value is the absence of optic neuritis. 

To make the signs complete to date, it would only 
be necessary to draw attention to the possibility of 
a sudden onset suggesting apoplexy, to the suggestive¬ 
ness of myoclonus and choreic movements, and to 
add that some degree of optic neuritis may occur. 
Nothing of much practical value has emerged regarding 
the conditions disposing an individual to attack, but 
sedentary workers appear to be more susceptible and 
the age-period of maximum incidence has been from 
10 to 20 years—associated fortunately with a greater 
individual chance of recovery. The mode of infection 
remains obscure. There is a certain amount of clinical 
evidence, particularly in cases reported by Netter 
and others in France, pointing to transmission by per¬ 
sonal contact with an obvious case of the disease. The 
explosive attack at Derby in August, 1919, is remark¬ 
able in this connexion. Experimental work has also 
given striking support to the hypothesis of the healthy 
carrier, and attention should certainly be concentrated 
upon the detection of those who carry infection 
without suffering themselves from the disease and the 
best method of dealing with them. The Derby 
outbreak, apart from its unique intensity, was also 
noteworthy in providing material for Prof. J. 
McIntosh’s successful transmission of the virus from 
the human being to a patas monkey. Pathological 
work carried out by Dr. Perdrau has since confirmed 
some of the remarkable results obtained by Levaditi 
and others in regard to the relation of the virus of 
encephalitis lethargica to that of herpes. Dr. Perdrau 
has succeeded in conferring protection upon a 
rabbit by simple inoculation of the skin with the 
living virus. 

It is evident from the report that all the workers 
have experienced something of adventure in tracking 
down the natural history of an unfamiliar infective 
disease so protean in its clinical manifestations and 
so capricious in its epidemic behaviour. Its study 
has helped to throw light upon the epidemiology of 
closely related disorders such as poliomyelitis and 
cerebro-spinal fever, which in their turn have served 
to clear up the epidemic prevalence of the new disease. 
One interesting outcome is that certain forms of 
paralysis agitans which previously presented many 
anomalies are now considered as part of the symptom- 
complex of encephalitis lethargica. 
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The Medical Aspects of Penology. 

The publication within a short period of three 
books on English prisons and their inmates gave 
occasion for reviewing 1 some aspects of the health 
of prisoners and the healthiness of prisons. This 
week appears a summary of prison conditions in India. 
What we are dealing with is something wider than 
the question of prison administration. Its scope is 
indicated by the title of this article, borrowed from an 
address delivered on behalf of the Howard League for 
Penal Reform to the Medical Women’s Federation 2 
by Miss Margery Fry, J.P., who opened with the 
striking statement that universities which have found 
room in their curricula for aeronautics, brewing, 
oil-mining, and dyeing, have not yet subjected to 
academic study the profoundly important causes and 
treatment of crime. As Miss Fry goes on truly to 
remark, the task of readjusting to communal life that 
large part of our criminal population which is not 
incurably antisocial or dangerous demands an all¬ 
round knowledge of the workings of both body and 
mind. The courts as well as the prisons of the future 
may have large claims to make upon the medical 
specialist. From personal experience in the diagnosis 
of moral imbecility, Dr. Henry Herd formed the 
opinion 8 that a large proportion of chronic delinquency 
in children must be regarded as psychoneurosis in the 
same sense as is hysteria or neurasthenia, and as 
such remediable by some form of psychotherapeutic 
treatment; and Dr. Cyril Burt in a prolonged study 
of the causes and treatment of juvenile delinquency, 
completed in the July issue of Psyche, found the 
upshot of the whole matter to be the need for intensive 
study of each individual offender. For juvenile 
delinquency, he said, there is no one cause and no one 
cure. Everything points to the need of what has been 
aptly termed a “ naughtiness clinic.” 

The relation of psychology to law is apt to focus 
public attention only when the insanity of a capital 
offender is in question ; but whether a murderer 
should be hanged or permanently secluded is, though 
highly charged with emotion, not a matter of such 
social importance as the study of the ordinary 
delinquent and the question how his delinquency 
shall be controlled. The study of the individual 
delinquent is still, however, confined to a few investi¬ 
gators, and to question the efficacy of punishment 
appears to some minds, especially legal minds, as an 
attempt to undermine society. The desire for 
retribution is instinctive : “ He hit me, and of course 
I hit him back,” says the child—and rightly, for the 
emotionally charged instinct is felt as unquestionable. 
Unlike the child, we add to the retributive idea of 
justice those of deterrence and reform, the additions 
sometimes serving to hide the instinctive motive. 
“ This person has sinned : his sin must be punished,” 
is the primitive and undoubtedly useful law ; stripped 
of its emotional urge and adapted to a social end it 
becomes “ This person’s behaviour is a social nuisance, 
in our own interests we must change it.” Of serious 
cases tried at assizes and quarter sessions a large 
number relate to repeated offences, which indicates 
that our punishment tariff may fail to achieve the 
social end. Moreover, the psychological examination 
of individual offenders, especially juveniles, discovers 
that the impulse to offend often arises from uncon¬ 
scious motives which punishment cannot affect, and 
which can be removed only by analysis. The theory 
involved is revolutionary, and to many of us both 

1 Thk Laxckt, S.‘pt. 23rd. p. (W>3. 
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ludicrous and incredible. But it may be true. History- 
shows that appeal to authority on matters of active 
controversy is apt to mislead ; appeal to experience 
is better, and the work of Dr. Hamblin Smith, of 
Birmingham, whose recent book is reviewed in 
another column, may become a landmark in the history 
of penology, though he would perhaps repudiate 
that word. He has shown that the skilled psycho¬ 
logist may restore to useful social life offenders who 
seemed on the road to become an expensive burden 
to the community. The work involves far more than 
the expression of opinion by a specialist who seeks to 
mitigate punishment whilst pleading “ kleptomania ” 
or “ nervous breakdown.” This, the usual manner in 
which the individual problem is presented in our 
courts, is commonly countered by a variant of the 
oft-quoted magisterial retort: Yes, that’s the 

disease 1 am here to cure ”—a trite speech that never¬ 
theless expresses the truth. Dr. Hamblin Smith 
tells how the Birmingham magistrates have accepted 
the obligation without any interference with the 
right of society to control the criminal. 


Lead and Growth. 

Observations briefly recorded in Nature for 
Sept. 16th by Dr. F. 0. Garrett and Hilda Garrett 
raise a number of points of interest. These observers 
found that larvae of the eyed hawk-moth, fed on sprigs- 
of apple which had been treated with lead nitrate, 
ate more, grew faster, matured earlier, and gave rise 
to larger pupae and moths than the controls without 
lead : the larvae, moreover, remained healthy, while 
there was considerable disease among the controls. 
As a parallel they note that the herbage near lead¬ 
smelting works contains appreciable quantities of 
lead, and cases of poisoning from it have been known 
among sheep. In Weardale, however, the farmers 
pasture their sheep as near the chimneys as possible, 
as they consider that they fatten more quickly than 
on other parts of the moors. 

The favourable effect of the lead salt may be due 
to its antiseptic action on the food or on the intestines 
of the caterpillars. Could tliis possibility be excluded, 
it seems most likely that we have here another 
example of the general proposition that substances 
which are in high concentrations poisonous become 
stimulants when sufficiently diluted, the destructive 
and stimulating concentrations varying with the 
particular cell or organism which takes part in the 
reaction. Arsenic is a w r ell-known example among 
poisons of known composition. The most modern 
pharmacologist will hardly claim that th'e effects of 
Fowler’s solution are purely psychical: its exhibition 
is sometimes pushed to the demonstration of its 
selective poisonous action on the nervous system. 
The Styrian arsenic-eaters are described as remarkable 
for their clear and blooming complexion*, for full 
rounded figures, and for a healthy appearance, and 
the same description wall apply to the fat, well- 
liking men who work in arsenic floors. Among more 
complex poisons, the mixture of bacterial toxins 
and autolysed tissue which excites the inflammatory 
reaction of an abscess affords a good illustration. At 
the centre the concentration is high enough to kill 
all the cells ; the poison diffuses in all directions, end 
the .concentration is soon reduced to the level at which 
it will kill specialised parenchyma, btit will leave 
leucocytes and connective tissue alive and. at a slightly 
less strength, stimulate it to develop into protective 
granulation tissue. Further away still the concen¬ 
tration becomes too low to cause any obvious anato¬ 
mical reactions except in the leucocyte-forming 
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tissues throughout the body, though it may still be 
adequate to induce a general malaise and fever. Lead 
salts in small quantities are said to increase the yield 
of corn and other crops, and it is quite possible that 
Dr. Gahbett’s caterpillars were affected in the same 
wav. 

If such be the explanation of his results, there seems 
to be no immediate parallel in human physiology. In¬ 
tensive search among the ashes of the body has revealed 
traces of many elements which cannot’ be supposed 
to be essential to its proper working, and, among others, 
lead has been so detected, derived presumably from 
the solder of tins, lead pipes, or similar sources. With 
all the attention that has been paid to industrial lead 
poisoning, one would expect that any stimulating 
or tonic effect of small doses would have been iden¬ 
tified. No such suggestion has, however, been made. 
And in their relations to various elements the higher 
mammals seem to behave differently from inverte¬ 
brates. Manganese, for example, is a fairly constant, 
and often considerable, component of plants and 
invertebrate animals; to mammals it is rather highly 
poisonous, and never accumulates in the body in 
more than traces. The worms in the intestines of 
animals experimentally poisoned with lead are found 
to contain a much greater concentration of the metal 
than the bodies of their hosts. Copper, zinc, and 
such curiosities as titanium and vanadium are found 
in the lower animals, and it has been claimed that 
zinc is a useful and regular member of the small 
number of elements—about 16 out of 90 or more, the 
rest being “ poisonous ”—to which evolution has 
reduced the needs of its ultimate products. Life may 
well be the residual motion of a universal magma 
from which most of the elements, and all the heavy 
ones, have gradually been eliminated. 




**Ne quid nlmls.” 

NON-ATTRIBUTABLE DISABILITY. 

Considerable clamour in the daily press has been 
excited by the carrying into effect at the beginning of 
the present week of one of the provisions of t he Pensions 
Warrant of 1917. As is well known, every officer or 
man who served in the late war is entitled to compensa¬ 
tion for disability attributable to or aggravated by 
service. By Article 7 of the 1917 Warrant, however, 
the man who entered the service already suffering from 
a disability and subsequently had to be invalided 
although his disability was found on or after discharge 
not to have been aggravated by his service, was given, 
on discharge from the service, a gratuity or final weekly 
allowance ; and, further, if in-patient treatment for 
his invaliding disability was required, the cost of 
maintenance and treatment was borne by the Ministry 
of Pensions “ for the period of the war and one year 
thereafter.” In previous wars no such generous pro¬ 
vision was made, but it will be remembered that in 
previous wars only fit men were enlisted, whereas 
during the late war, which entailed a supreme national 
effort, many men were enlisted—and rightly enlisted 
—with various disabilities, not for service in the front 
line, but for skilled and unskilled labour at home and 
at bases abroad. 

What could be done to improve these disabilities 
after enlistment was done by the medical services 
of the various arms. For those who served only 
at home the thorough medical overhaul and care, 
coupled with generous diet and healthy surroundings, 
compared favourably with the home conditions of 
their civilian contemporaries. Many thousands of 
men who are drawing pension for disabilities accepted 
as due to or aggravated by service were never within 
sight or hearing of an enemy gun and endured none 
of the hardships of actual warfare. In many of these 
cases, however, no improvement of the disability was 
brought about, and such men, if their condition on 


being invalided had not been aggravated by service, 
were dealt with under Article 7. The opinion of the 
medical board at the time of his discharge as to whether 
the disability with which the man entered the service 
was aggravated by his service or not is of grave 
moment. The Warrant lays down as a condition of 
acceptance that the disability is attributable to or 
aggravated by service, not in service—that is, that the 
connexion between war service and disablement must 
be not merely chronological but consequential, in 
fact must stand in the true relation of cause and 
effect. How many of the Article 7 awards for non- 
attributable not-aggravated cases were for mental 
disabilities cannot easily be ascertained, but we know 
that about 800 of these men were being treated in 
asylums at the cost of the State at the end of last 
month, as compared with 6000 cases accepted, on 
medical advice, as attributable or aggravated. The 
war having ended officially on Sept. 30th, 1921, the 
period during which they could be maintained at the 
cost of the State and receive the various privileges of 
“ service ” classification therefore ended last Saturday. 

We are not concerned with the merits of the provision 
of temporary treatment and allowances in cases neither 
due to nor aggravated by service. This was decided 
by Parliament years ago and was undoubtedly a 
generous act. Nor are we concerned with the fact that 
in every such case the man, or his responsible relative 
for him, has had for years a right of appeal to an 
independent court, which may, or may not, set aside 
the decision of the Ministry that the disability was 
neither due to nor aggravated. As in each case, 
however, the decisive factor has been a medical 
opinion, generally that of a military or discharge 
centre medical board, any complaint of injustice 
becomes an attack on the professional work of these 
boards. No doubt, as has been stated, these men were 
passed into the army after examination by the 
accredited medical representatives of the War Office. 
They were therefore accepted as in a state to carry 
on ’military service. That was inevitable. The 
difficulty of diagnosing mental defect on enlistment 
may be illustrated by the experience of a medical 
superintendent of a large public asylum who, having 
himself enlisted, examined recruits and not long after, 
as a battalion medical officer, sent down for invaliding 
as congenitally deficient and never likely to become 
efficient soldiers, seven men whom he had himself 
enlisted. The great bulk of these non-attributable 
cases were, we understand, men who shortly after 
enlistment were found to be congenitally defective or 
epileptic, and unfit for service; who were first 
observed in hospital and then medically boarded and 
invalided from the army, without ever leaving this 
country. On discharge these cases were carefully 
considered by medical boards who, with full knowledge 
of the case and having the man before them, came to 
the conclusion, in each case, that the disability was 
neither attributable to nor aggravated by service. 

The suggestion has been made that the action now 
taken by the Ministry of Pensions in these cases in 
accordance with the 1917 Warrant is the result of a 
“ revision.” This suggestion has no basis in fact. 
These are men who have never been accepted and 
whose declassification has taken place automatically. 
Review is only being made when a man, or his respon¬ 
sible relative for him, appeals against the original 
decision of “ non-attributable. not aggravated ” when 
the whole case is reconsidered by the Ministry before 
presentation to the Pensions Appeal Tribunal. This 
reconsideration cannot possibly have the effect of 
taking anything away from the man ; it may, and 
occasionally does, revise the original decision to the 
appellant’s advantage. We understand that there are 
still awaiting hearing by the Pensions Appeal Tribunal 
—a court quite independent of the Ministry, under the 
Lord Chancellor—a considerable number of such cases, 
and that to avoid any possible hardship the Minister 
of Pensions has obtained Treasury sanction to suspend 
declassification in those cases from the 4i service 
patient ” class, pending the result of the Appeal 
Tribunal’s decision. 
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THE PROGNOSTIC EXPLOITATION OF 
ADRENALIN. 

An interesting question to set a class of senior 
students would be : Discuss the prognostic uses to 
which various drugs can be put. Some cudgelling of 
the brain would be required to give a long list of drugs 
of value in this connexion, and it is probable that 
this use of drugs is strictly limited in the hands of 
most clinicians. According to a paper by I)r. Severyn 
Sterling in Paris Medical for Sept. 9th, the reaction 
to a hypodermic injection of 1 c.cm. of a 1 in 1000 
solution of adrenalin is a useful guide to the future 
course of a case, a well-defined or violent reaction 
to a single injection being indicative of reserves of 
vitality and a capacity on the part of the organism 
to overcome an infectious process. For several years 
he has noticed that when the evidence of this reaction 
has been contrary to that of the general clinical 
evidence, which has been disquieting, the patient has 
often given the lie. to symptoms by a prompt and 
complete recovery. Particularly in the case of 
influenza complicated by disease of the lungs and 
pleurae has this test proved helpful. The reaction of 
the organism to adrenalin is anything but uniform; 
in some cases there may, apparently, be no reaction. 
In others—and this is the rule-^-an injection of 
adrenalin is followed by pallor of the face, and some¬ 
times by palpitation of the heart, increased pulsation 
of the temporal arteries, acceleration of the pulse, 
tremor of the hands, and a slight increase of blood 
ressure. In acute disease these manifestations may 
e exaggerated, the patient being seized with a sense 
of fear and oppression, the pulse-rate increasing by 
30 to 60, and the blood pressure rising to 200 mm. of 
mercury or more. Naturally such a reaction is 
alarming to the patient and his surroundings, and it 
is well for the physician to be in a position to reassure 
all concerned not only of the harmlessness of this 
transient phenomenon, but also of its favourable 
import. The absence of reaction is not necessarily 
of ill omen, and it should be borne in mind that 
the factors concerned are too numerous to warrant 
any rule-of-thumb interpretation. Muscular tone is 
largely under the control of the chromaffin system, and 
when the tone of the sympathetic nervous mechanism 
is high there is good reason for assuming that 
the working capacity of the heart is comparatively 
good. As well as investigating the adrenalin test in 
acute disease, Dr. Sterling has for some time been 
watching its behaviour in tuberculosis, and though 
his researches in this field are not yet completed, he 
has come to the conclusion that the adrenalin reaction 
in tuberculosis can be brought into line with other 
clinical phenomena on which it is customary to found 
a prognosis. Interesting as this paper is, it is con¬ 
ceivable that the prognostic information yielded by 
adrenalin could be as well supplied by blood pressure 
measurements. _ 


ASEPTIC RENAL INFARCTION. 

Dr. Paul W. Aschner, 1 of the Mount Sinai Hospital, 
New York, records two cases illustrating the prac¬ 
tical importance of considering the diagnosis of renal 
infarction in patients with valvular disease who present 
symptoms of acute abdominal disorder. Both his 
patients, a man aged 31 and a woman aged 44, 
had mitral valvular disease. The onset in each case 
was sudden, with abdominal cramp, nausea, and 
vomiting. Albumin, casts, and blood were present in 
the urine without signs of failing compensation or the 
usual manifestations of nephritis. In the absence of 
pyuria the' fever and marked polymorphonuclear 
leucocytosis added to the difficulty of the diagnosis. 
Operation, which was performed m the case of the 
man, showed a somewhat enlarged kidney with 
two greyish-white circumscribed areas, which micro¬ 
scopical examination proved to be amende infarcts. 
No micro-organisms were found in the stained sections. 
Subsequent recovery was uneventful. In the other 

1 American Journal of the Medical Sciences, September, 1922. 


case the symptoms subsided without operation. Dr. 
Aschner has collected other cases from the literature, 
which he classifies in two main groups, according as 
they are due to thrombosis of the renal arteries caused 
by trauma, acute infectious diseases, or subacute and 
chronic diseases, or to embolism of the renal arteries. 
Embolism, which is the commonest cause of infarction, 
was caused by chronic valvular disease in 10 cases, of 
which 2 were aortic and 8 mitral. The mitral 
lesions were stenotic, and in two thrombi w r ere found 
in the left auricle. Aseptic emboli may come from 
thrombi in the pulmonary veins or the left auricle : 
from atheromatous lesions, ulcers, fibrinous deposits, 
thrombi or calcified vegetations on the mitral and 
aortic valves, and from atheromatous lesions of the 
aorta. The diagnosis of aseptic renal infarction is 
established by finding some source for an aseptic 
embolus (usually valvular disease) or evidence of some 
constitutional or vascular disease which may produce 
thrombosis of the renal vessels. The most important 
symptoms are the sudden onset with abdominal pain 
and gastro-intestinal disturbance. It is characteristic 
of the condition for the pain to be referred to the front 
of the abdomen at first and to be localised to the kidney 
region later. Pain, however, may be elicited from the 
first by percussion of the lumbar region, and costo¬ 
vertebral tenderness persists after spontaneous pain 
has ceased. Urinary abnormalities are not constant, 
but the presence of albumin and red cells in the urine 
is confirmatory evidence. As regards the prognosis, 
although the patient may recover completely from 
the attack of renal infarction, the underlying disease 
places him in constant danger of subsequent attacks. 


COLLOID CHEMISTRY OF THE AIR. 

Although colloid chemistry touches medicine at 
so many places, it is, unfortunately, a region in 
which the scientific equipment of the medical 
man Is apt to fail him. A large part of the 
fourth report 1 on Colloidal Chemistry and its 
general and industrial applications deals with matters 
such as lubrication and fuels which have no direct 
medical interest, but a paper entitled Disperse 
Systems in Gases, by Mr. \V. E. Gibbs, D.Sc., appeals 
to all who are interested in the purification of the air 
from suspended matter, such as smoke, dust, and 
bacteria. Dr. Gibbs considers the properties of disperse 
systems either gas-solid or gas-liquid from many points 
of view. 

1. Their mechanical properties—the concentration, the 
motion of the particles, and the degree of dispersion. 

2. Their optical properties—the absorption, reflection, 
refraction, and diffraction of light by the system. 

3. Their thermal properties—the absorption and radiation 
of heat. 

4. Their electrical properties—the electrical charges upon 
the particles ; their behaviour in an electric field. 

o. Their chemical properties —the increased chemical 
activity of the dispersed substance due to its high degree of 
dispersion. 

In all these ways the dust and water vapour in the 
atmosphere produce their effects on the life of man. 
The atmosphere contains an incredibly large number 
of particles in suspension, as shown by the work of 
Tyndall in the seventies and later by John Ait ken’s 
dust counter. Dr. G ibbs credits the latter with showing 
that in the air above industrial areas there are often 
as many as 300,000 dust particles per, c.cm. What 
Aitken really showed was that such air, when cooled 
by sudden adiabatic expansion, developed that number 
of cloud particles by condensation of the contained 
water. It is now known that dust counts deduced in 
this way are far too high, since condensation occurs on 
nuclei other than dust. It is to be regretted that Dr. 
Gibbs has entirely ignored the work of the Advisory 
Committee on Atmospheric Pollution, the eighth 
annual report of which is now in the press, for these 
reports contain a mass of exact information regarding 
suspended atmospheric impurity. The table of annual 

1 British Association for the Advancement of Science. 
H.M. Stationery Office. 5s. Gd. 
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soot fall for Leeds, Glasgow, London, and Pittsburg, 
which he gives on p. 176, adduces figures which, if 
correct, are over ten years old. The London figures do 
not agree with those which appeared in our issue of 
Jan. 6th, 1912. Pittsburg to-day is not “ as clean as 
Bath ”; the smoke nuisance there has again become 
serious after a short period during which the comparison 
may have been correct. It is interesting to learn that in 
the soot from chimneys and flues the most- constant 
feature is the content of rubidium, gallium, and 
thallium ; but the statement is misleading without 
some information as to the proportion of these rare 
metals present. To include under the word “ dust ” 
all condensation nuclei, solid or liquid, gets over the 
difficulty of accepting the figures obtained from 
Aitken’s counter but stretches unduly the definition 
of the term. The article as a whole will repay perusal 
by those who are interested in atmospheric pollution. 

POST-TRAUMATIC TERTIARY SYPHILIS. 

The question of the influence of syphilis in a 
traumatic injury may become important when it is 
necessary to decide attribut ability for the accident in 
cases where a claim for compensation comes before 
an insurance tribunal or a medical pensions board. 
An interesting case of osteo-arthritis of the knee 
consecutive to trauma forms the subject of a pRper 
by Prof. Salvatore Diez, of the University of Rome. 1 

A workman, when aged 20 years, contracted three 
preputial ulcere which were not considered syphilitic and 
which healed spontaneously. Twenty-two years later he 
struck the internal condyle of his right femur against the 
step of a tram-car. The knee later on became painful and 
swollen from exudation of fluid. An exploratory puncture 
drew off a yellow' liquid ; injection into a guinea-pig gave 
a negative result as regards tubercle. As the condition 
became worse excision of the knee w r as resorted to resulting 
in ankylosis in a position of complete extension, but the 
swelling of the excised region and the pain persisted. Later 
on the supervention of an acute trigeminal neuralgia led to 
further investigations, and it transpired that a year previous 
to the accident a small lump had made its appearance on the 
man’s tongue which quickly disappeared after a few mercurial 
injections although there had been no other syphilitic 
manifestations. A Wassermann reaction proved strongly 
positive, and after four intravenous injections of neosalvarean 
all swelling and pain disappeared from the knee. 

Admitting, if not with absolute certainty at least 
with strong probability, a connexion with injury, 
there ensues a right for the workman to be com¬ 
pensated for the tertiary manifestations with which 
he was affected ; there would be a temporary dis¬ 
ability for the whole of the period during which, 
owing to the post-traumatic syphilitic localisation, he 
was prevented from following his employment. In 
the case now reported by Prof. Diez, the subject, 
having contracted syphilis before sustaining a con¬ 
tusion of his knee, had no manifestations of it until 
the year previous to the accident, when a gumma 
made its appearance on the tongue. With the 
exception of a few mercurial injections given at this 
time, which were certainly insufficient to ensure 
sterilisation, he had never been treated. It must 
therefore be conceded that the infection was latent at 
the time of the accident and that the organism was in 
unstable equilibrium as regards immunity. Spi rochaetes, 
according to our knowledge of the pathology of 
syphilis, were present in the circulation and probably 
in the medulla of the injured bone on the day when 
the accident happened, tinder these conditions, when 
the state of immunity of nearly 20 years* duration 
was interrupted (as shown by the appearance of the 
lingual gumma), the accident occurred. The ordinary 
signs of contusion appeared, followed after a short 
interval by symptoms of osteo-myelitis and changes 
in the ioint which later on were proved to be syphilitic 
in nature. There can be little doubt that the 
traumatism in a subject now either disimmunised 
or in an unstable equilibrium towards syphilis 
had caused in the area of contusion a locus minoris 
resistentiae favourable to the localisation and patho- 

1 II Policlinico, xxlx., Surgical Section, July 15th, 1922. 


genic development of the spirochaetes. It must be 
noticed that syphilis was not present clinically at the 
time of the accident and that the contused region had 
never been the seat of any syphilitic change previously, 
and was, moreover, the only region in which there 
was any tertiary localisation subsequently. The close 
topographical relation between the contused part and 
the syphilitic manifestation, the close chronological 
relation between the symptoms caused by the con¬ 
tusion and those due to syphilitic osteo-arthritis, and 
the latency of the infection at the time when the 
injury to the knee took place, seem to be sufficient 
to admit medico-legally the action of trauma as a 
direct causal agent. It may also be concluded that 
the contusion by creating a local remission of 
immunity in the condyle of the femur was the actual 
disturbing agent of the equilibrium of defence against 
the spirochaetes and the cause of the tertiary syphilitic 
manifestation and its localisation in the knee. 
Without the trauma the mono-syphilitic relapse 
would probably not have occurred, and if the work¬ 
man had been insured the arthritis would have been 
considered as attributable to his work and its after¬ 
effects would have given him the right to be 
compensated for permanent partial disablement. 


THE MANCHESTER SCHOOL OF MEDICINE. 

The opening of the session at the Manchester School 
of Medicine during the past week, in which Sir Humphry 
Rolleston as President of the Royal College of Phy¬ 
sicians of London took a prominent part, was made 
the occasion of an important anniversary celebration. 
The present year is in fact the jubilee of the absorption 
of the privately owned Royal School of Medicine into 
the already well-known Owens College—a significant 
event in the development of the school. This develop¬ 
ment took place in several directions simultaneously. 
The Manchester (Royal) Infirmary w T as founded in 
1752, and from 1755 to 1908 was situated in Piccadilly; 
in 1757 apprentices were first received, for periods 
of six or seven year?, regular pupils being admitted 
to the infirmary practice in 1793. The apprenticeship 
system lasted till about 1880, when students were 
received on the modem regime. General teaching, 
however, had existed since 1833 in the form of clinical 
lectures. St. Mary’s Hospital was founded as the 
Manchester and Salford Lying-in Hospital in 1790. 
In 1783 the first medical lectures ever given in 
Manchester were delivered by Charles White, assisted 
by his son Thomas White, in the rooms of the Literary 
and Philosophical Society, the subjects being anatomy 
and physiology. Charles White was also prominent 
in the establishment of the infirmary and lying-in 
hospital referred to above. In 1787 Thomas White 
lectured on the theory and practice of midwifery in a 
museum which formed part of his father’s house, and 
isolated lectures were given in succeeding years by 
leading medical men in the city (Roget, Ransome, 
Ainsworth, Gibson). With regard to the qualifica¬ 
tions then obtainable by students, it may be noted 
that a large number of provincial practitioners were 
unqualified before the passing of the Apothecaries 
Act, 1815. In England signatures for the Apothecaries 
Diploma could at first only be obtained in London ; 
largely owing to the persistence of Joseph Jordan, of 
Manchester, who in 1814 began a school of anatomy in 
his own house, the barrier was overthrown. Jordan’s 
lectures being recognised in 1817 by the Society of 
Apothecaries, and in 1821 by the Cpllege of Surgeons ; 
the clinical teaching at the infirmary was recognised 
in 1834, and it then became possible for a student to 
do all his work in Manchester, although he still had to 
go elsewhere for his diplomas. Jordan was still 
teaching anatomy only when in 1824 Thomas Turner 
opened a school for all subjects in Pine-street ; this 
school, known at various times as the Faulkner-street 
School and as the Royal School of Medicine and 
Surgery, was the first* complete provincial medical 
school. In 1834 it absorbed the students and museum 
of Jordan’s School, and finally in 1872 it was merged 
into the Owens College. Two other schooLs were the 
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Marsden-street School (1829-1839), which resulted from 
a quarrel at Jordan’s School, and the Chatham-street 
School, led by Dr. George Southam ; independent 
from 1850 to 1850, the latter institution was in 1850 
amalgamated with the Royal School. Meanwhile, 
Owens College, founded in 1851, was felt to be incom¬ 
plete without a medical school, and after long negotia¬ 
tions the Royal School was absorbed. The Pine-street 
premises of the Royal School were used till 1874, when 
the new college building in Oxford-road was occupied. 
Enlargements in 1883 and 1894 brought the medical 
school to its present size, and an interior rearrange¬ 
ment in 1921 practically doubled the laboratory 
accommodation for teaching and research. In 1880 
Owens College became the first college of the new 
Victoria University, which in 1883 was empowered to 
give its own medical degrees. The students of the 
Manchester Medical School are drawn from a wide and 
populous area and 90 per cent, of these students now 
take a Manchester medical degree. 


DRUG ADDICTION. 

The world’s drug traffic was discussed at a recent 
meeting of the health committee of the League of 
Nations, and it was then decided that a crusade of 
popular enlightenment on the dangers of drug addiction 
should be undertaken on a world-wide scale. This 
crusade is independent of the inquiry now in train 
regarding the world’s legitimate need of narcotic 
drugs for medical purposes and the restrictive 
measures which may logically follow on the com¬ 
pletion of this inquiry. The offer of the League 
of Red Cross Societies with its machinery in 42 
countries for popular health instruction to assist 
in the work of education and enlightenment was 
readily accepted by the larger League. This decision 
enables one to turn from Mr. R. K. Anderson’s 
account of drug smuggling in India 1 with relief bom 
of the hope that some other methods may be 
effective against the opium curse than the practices 
to which excise officers in India now have recourse. 
Bribery, it seems, is met by bribery and corruption by 
corruption in a not very successful attempt to control 
the illicit drug trade. Mr. Anderson is not concerned 
only with bribery and corruption. In his book, 
written throughout in an entertaining style, the writer 
introduces us to opium smokers, morphia and cocaine 
addicts, and the votaries of Cannabis saiiva. His 
descriptions of the results of drug addiction to be found 
in these pages will help greatly the formation of an 
instructed public opinion. The most challenging 
sections of the book are those which appear to excuse 
if not to defend indulgence in opium-smoking and 
the consumption or smoking of hemp. The arguments 
he uses against prohibition and in favour of a controlled 
moderation are curiously reminiscent of arguments 
recently advanced in a similar controversy concerning 
the control of alcoholic indulgence in this country. 
We need scarcely add that a very proper distinction is 
drawn between the use of opium or coca and that 
of their alkaloids, and an interesting historical note 
on the cultivation of and commerce in opium in India 
is appended. 

Dr. E. H. Williams approaches the subject from a 
different angle. Aware of the fact, “ well known to 
ersons familiar with the subject, but not appreciated 
y the generality of people,” that almost every drug 
addict wishes to be freed from his bondage, he has 
produced a well-balanced and instructive discussion 
on the social and therapeutic measures calculated 
best to serve this end. He is not prepared whole¬ 
heartedly to condemn, as it is now fashionable, the 
gradual reduction treatment of drug addiction. In 
a few cases, of which he reports two, this method 
lias been known to succeed where others failed. In 

1 Drug Smuggling and Taking in India and Burma. By 
Hoy K. Anderson, F.R.S.A., Superintendent, Burma Excise 
Department. Calcutta and Simla: Thacker, Spink and Co. 
151*22. Pp. 104. 

* Opiate Addiction : Its Handling and Treatment. New 
York : The Macmillan Company. 1922, Pp. 194. 8s. 


many other cases it must be considered a pis alter 
and yet not condemned outright. Ambulatory 
treatment, which must of necessity be by gradual 
reduction, may not be ideal, but it is perforce adopted 
for the treatment of many other diseases which would 
be more efficiently controlled in hospital. In the case 
of drug addiction the United States citizen must choose 
between admission to an asylum for the insane, with 
all its legal unpleasantness and social stigma, treat¬ 
ment in an expensive private institution, and ambu¬ 
latory treatment. For many this means a choice 
between the out-patient clinic and no treatment at 
all. The clinic has certainly many drawbacks and is 
liable to be abused. But it has social advantages as 
well—amongst them the practical extinction of the 
noxious trade carried on by peddlers. If peddlers 
can be starved out of their trade by the competition 
of the clinic one of the most fruitful sources of relapse 
will have been done away with. For the treatment 
of addicts experience rather than book-learning is 
required. There is, however, much help to be found 
by those who are gaining this experience in the 
descriptions given by Dr. Williams of both the gradual 
and rapid withdrawal methods. 


RIVER POLLUTION BY MILK PRODUCTS. 

The great development during recent years of milk 
depots and of factories for the preparation of milk 
products has given rise to a source of river pollution 
of considerable importance. In the case of milk 
depdts the copious summer inflow of milk results in 
the dep6t receiving more milk than it can issue, with 
the consequence that a portion has to be converted 
into other products, chiefly cheese. The market for 
the whey resulting as a by-product of the cheese¬ 
making is a very limited one, and as a result large 
amounts of whey are got rid of by discharge into 
streams, with prior treatment in varying degree. The 
treatment is rarely sufficient to prevent grave nuisance 
arising through the production of evil-smelling scum 
deposited on vegetation ; while the destruction of 
fish is often of a most extensive and serious character. 

The damage is due to two types of pollution—the 
discharge of whey and the discharge of the washings 
from floors and from chums and other utensils. The 
latter, although the less serious of the two, is never¬ 
theless a much more important cause of pollution 
than is commonly recognised. Dr. W. G. Savage and 
Mr. D. R. Wood, the county medical officer of health 
and the public analyst respectively for Somerset, in 
an interesting and stimulating paper presented before 
the recent annual congress of the Royal Sanitary 
Institute, came to the conclusion that about 0-5 per 
cent, of the milk is lost in spillings and in the washing 
of chums, &c., so that a factory with a turnover of 
4900 gallons of milk a day will run away about 
20 gallons of milk a day as waste. Moreover, they 
calculate that taking the oxygen-absorption capacity 
as an index, these 20 gallons of waste milk each day 
are equivalent to not less than 3000 gallons of domestic 
sewage, or that derived from a population of about 
150 people. Serious, however, as this factor for 
pollution may become, it is much less important than 
that due to the discharge of whey, on account both of 
the quantity of the latter involved and of its chemical 
properties. As regards quantity, the whey to be 
disposed of is equivalent to nearly nine-tenths of the 
milk used. The whey contains some 0 to 7 per cent, 
of solids, chiefly fat, lactose, lactic acid, and proteins. 
The fat is to a large extent recovered, as this is com¬ 
mercially worth while. The lactose and lactic acid 
are the chief sources of pollution, owing to their high 
oxygen-absorbing power. In this respect whey (and 
also whole milk) are, according to the same authorities, 
more than equivalent to 150 times as much ordinary 
sewage. This is a surprising and not generally 
recognised point. Herein, no doubt, lies the secret 
of its action not merely on vegetation, but on fish, 
which are asphyxiated by the water from which the 
whey has rapidly removed the dissolved oxygen. 
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The fact of pollution is sufficiently obvious and 
serious. The remedy, however, is unfortunately not 
so clear. The disposal of the whey by feeding to 
pigs, while feasible in theory and to some extent in 
practice, seems to be limited by commercial considera¬ 
tions. The storage of whey in tanks prior to discharge 
into the stream results in the fermentation of the 
lactose, and the production of lactic, butyric, and other 
organic acids : but it seems that for practical purposes 
the lactic acid is almost as detrimental as the original 
lactose. Storage has therefore no marked effect in 
purifying the whey. The effect of adding chemicals 
in order to remove excess of acid and allow fermenta¬ 
tion to proceed has been studied, but so far no 
practical method has resulted, owing largely to the 
solubility of the lactates produced. The treatment 
of whey on land has in a number of instances resulted 
in disaster, the land becoming “ sick ” and the effluent 
then being capable of putrefaction. Experiment 
appeared to suggest that, under perfect conditions of 
soil and drainage, land may be capable of dealing with 
whey up to 1600 gallons per acre. In practice, how¬ 
ever, it is not likely to be able to deal with more than 
400 gallons of whey per acre ; that is to say, at least 
eight times as much land as is needed for the treat¬ 
ment of ordinary sewage by surface irrigation. The 
biological methods of treatment investigated by 
Dr. Savage and Mr. Wood, such as the addition of 
special bacteria—e.g., by means of pig manure —and 
treatment on bacterial filter-beds, had at the time of 
their report led to no very conclusive result. They state 
that only when the quantity of whey is quite small 
in proportion to the total amount of sewage—i.e., in 
the neighbourhood of 1 per cent.—can it be safely 
admitted for bacterial treatment on filter-beds. As 
regards the milk-washings, they consider that these 
can be treated on the soil with success if sufficient 
land of good quality is available. 


THE MEDICAL DEFENCE UNION. 

The Medical Defence Union is to be congratulated 
upon the excellent report which was presented at the 
annual meeting held at Birmingham on Sept. 28th, 
over which Sir Charles Ballance presided ; for never 
has the membership been so large or the financial 
position so satisfactory as at the present time. The 
number of member's now exceeds 10,000, of whom 
979 have joined since Jan. 1st, 1922. The 
indemnity insurance scheme, by which members are 
provided for to the extent of £2500 against damages 
or costs in any case undertaken by the Council, also 
shows an increased income, while expenditure has 
decreased. During 1921 the Union defended 36 actions 
for malpraxis, prosecuted 9 unqualified persons, and 
dealt with 7 cases of libel and slander, and 38 cases 
concerning arbitration and personal matters. The net 
subscription income for the year 1921 was £7748, an 
increase of more than £3000 over that for 1910. The 
useful work carried on by this, the oldest and largest 
of the medical defence organisations in the country, not 
only by protection of the public against unauthorised 
practice, but also by the upholding of the equitable 
and legal interests of the medical practitioner, deserves 
the very fullest support; nevertheless, w T hilst there is a 
growing tendency for medical men to join an organisa¬ 
tion of this kind, there are still a number who do not 
appreciate the risk they run by not joining some 
society whose object is to save them both annoyance 
and money when unjustly accused or when professional 
amenities have suffered undue strain. Particular 
stress is laid upon the risk run by medical men who 
do not avail themselves of the protection afforded by 
membership of a medical defence association—a risk 
well illustrated by an assize action at the end of the 
past year, in which, in spite of medical evidence that 
no negligence had occurred and that the plaintiff had 
been treated by the most approved modem methods, 
the jury returned a verdict for the plaintiff of £750 
damages and costs. Had the practitioner concerned 
been a member of the Union, the whole of his 
charges, amounting to about £2250, would have been 


borne by the Union. Another point emphasised in the 
report is that several cases of impersonation of regis¬ 
tered medical practitioners by unqualified persons, 
especially in the matter of obtaining appointments as 
ships’ surgeons, have been discovered through the 
activities of the Union. More members than usual 
have sought advice concerning complaints made against 
them under the Insurance Acts ; in some instances 
these complaints, which were proved to be unfounded 
and vexatious, were believed to have been instigated 
not by the patients, but by persons who make it their 
business to encourage attacks upon doctors. Many 
questions relating to professional secrecy have been 
raised by members ; the Council of the Union has 
advised, as far as possible, in accordance with the 
general principle that a medical practitioner should 
not, without his patient’s explicit or implied consent, 
disclose information which he has obtained in his 
professional relations with his patient. We commend 
this report to the notice of our readers, especially to 
such of them as are yet unprotected by mutual 
guarantee. The address of the Medical Defence 
Union, Ltd., is 4, Trafalgar-square, London, W.C. 2. 

RINGED HAIR. 

Dr. I^ee D. Cady and Dr. Mildred Trotter, 1 of the 
Department of Anatomy of the Washington University 
School of Medicine, have made an elaborate study of the 
unusual banded appearance of the hair, first described 
by Karsch in 1846 under the name of pili annulati, 
denominated leukotrichia annularis by Unna in 1894, 
and commonly known as ringed hair. Exclusive of 
cases in three families recently studied by the writers, 
only 18 cases have been recorded in the literature, 
examples in this country having been described by 
Erasmus Wilson, Frazer, Crocker, Galloway, Meachen, 
and Colcott Fox. On naked-eye examination ringed 
hair shows alternately light and dark segments, 
varying in length in different persons. The ends of the 
segments appear to be sharply defined. Microscopical 
examination shows that the appearance of the light 
segments is caused by the presence of very minute 
spaces filled with gas in the cortex and medulla of the 
hair. The condition occurs alike in normal pigmented 
hair and in hair turned grey as a process of senescence. 
It is not due to a lack of pigment or pigment atrophy. 
The hairs of the scalp are alone affected ; hairs from 
other parts of the body do not show any evidence of 
the condition. The cases of Galloway and Brayton 
show that ringed hairs occur in families and in the three 
families described by the present writers three genera¬ 
tions were affected. As various degrees of the condition 
occur the writers arc convinced that there have been 
many unrecognised instances in families of patients 
previously recorded. Various abnormalities have 
been described in association with it, but their 
diversity is too great to allow any of them to have an 
setiological significance. 

TRACHOMA IN THE NEAR EAST. 

In the papers on trachoma in Palestine, which 
appeared in our original columns last week, the fact 
is brought out that it is chiefly a disease of children, 
often beginning in the first year of life, and becoming 
commoner with each succeeding year until school age 
is reached, after which the incidence of new cases in 
those attending the schools steadily diminishes. The 
same holds good in Egypt where, according to the 
latest report of Mr. A. F. MacCallan, F.R.C.S., 
director of Government Ophthalmic Hospitals, 
trachoma in its serious (i.e., infective) stages is present 
among children in the first year of school life in 33 
per cent., whereas in their fourth year the proportion 
is reduced to 8 per cent. In considering this subject it is 
well to bear in mind the following facts. Trachoma 
is a well-nigh universal disease among the natives of 
many parts of the East. According to the report on 
Public Health in Palestine, shortly to be reviewed, 
an average of 74 per cent, of school-children are affected, 

1 Archives of Dermatology and Syphiloloffy, September, 1922. 
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in one district the percentage rising to 95. Similar 
figures hold good in Egypt. Secondly, where good 
conditions of hygiene can be established they are 
eminently successful in preventing the spread of the 
disease, as was proved by the almost complete 
immunity enjoyed by our troops stationed in Egypt 
during the late war. Thirdly, school inspection and 
hospital treatment exert their good results by con¬ 
trolling the spread of infection among the school¬ 
children, by shortening the active infective stages 
both by medical and surgical measures, and by 
counteracting the effects of the late or cicatricial stages 
chiefly with surgical measures. In these respects the 
Egyptian ophthalmic hospitals founded by the late 
Sir Ernest Cassel and directed by Mr. MacCallan have 
done a great work. IIow large a proportion of it is 
concerned with the results of trachoma is shown by 
this fact among others. In 1920, the most recent year 
for which figures are available, out of 33,009 major 
operations performed, no less than 27,081 were for 
trichiasis and entropion. Moreover, the treatment 
given in the early stages of trachoma must have an 
important effect in diminishing those complications of 
the disease which lead to corneal nebula? and so to 
partial or even complete blindness. As a matter of fact 
in the Egyptian statistics we do not lind that trachoma 
figures at all as a cause of blindness, though, of course, 
it is an important cause of defective vision. In 
Palestine, on the other hand, the report already referred 
to states that trachoma accounts for most of the 
blindness and it is well-known that in districts where 
the disease is allowed to spread entirely without skilled 
treatment practically complete blindness does often 
result. This was the case in a rural community of 
farming folk in South Georgia, where the disease was 
proceeding unchecked until the advent of an official 
surgeon from the United States Public Health Service. 1 
Finally, the reports from Palestine and Egypt agree 
that to eradicate the disease altogether the only 
method is to attack the evil at its source by introducing 
the practice of elementary hygiene into the homes of 
the people. _ 

A PROVINCIAL HOSPITAL SURVEY. 

Hospital Flag Day is being celebrated in London 
as we go to press. No doubt the campaign now 
in progress on behalf of voluntary hospitals would 
be rendered vastly more effective if the public 
at large could be made to visualise the extent 
of the work which is being done in them, as well 
as the part which they play as centres of health, 
education, and, therefore, of national progress. From 
this point of view Sir Napier Burnett’s report* 
deserves close attention, while for. everyone con¬ 
cerned with hospital finance and management it is 
priceless as a fund of information. In little more 
than 100 pages are set out the number of British 
hospitals, the work done, the sources of income and 
how that income is expended; and the presentment 
of the case lends great weight to the arguments of 
those who hold that the voluntary system should and 
can be maintained. In 1921, for the first time since 
the war, the majority of the hospitals were able to 
pay their way. Taking Great Britain as a whole, and 
excluding London, details of patients were received 
from 042 voluntary hospitals (88 per cent, of the 
total number), with 39,973 available beds (95 per 
cent, of the total possible) ; in these hospitals 
2,545,055 individual patients were treated during 
1921 at a total cost of £5.275,170. Towards this 
expenditure the hospitals received £4,854,001, leaving 
a deficit on the year’s working of £420,515. One- 
third of the total ordinary income of the hospitals, 

1 Public Health Reports, issued weekly by the United States 
Public Health Service, Sept. 1st, 11)22. 

* Third Annual Report on the Voluntary Hospitals in Great 
Britain {excluding London) for the Year 11)21. By Sir Napier 
Burnett, K.B.E.. M.D., F.Ii.C.S., F.R.C.P., Director of Hospital 
Services. Joint Council of the Order of St. John and the British 
Red Cross Society. With an Introductory Note by the Hon. 
Sir Arthur Stanley, G.B.E., C.B., M.V.O., Chairman of the 
Joint Council. Published at li>, Berkeley -street, London, W. 1. 
Price 2s. 0d. 


it should be noted, was derived from workmen’s 
contributions and patients’ payments. 

Sir Napier Burnett wishes to impress on his 
colleagues that the question of payment of the 
hospital medical staff is really centred on the provision 
of beds for patients of moderate means, and he appeals 
to the medical profession to be willing to act in an 
advisory capacity to hospital governors and trustees 
who are seeking for a solution of this problem. He 
finds the classification of medical institutions based 
merely on the number of beds to be misleading, any 
true comparison requiring a consideration of work 
and efficiency. The work done at hospitals to which 
medical schools are attached is of a special grade and 
affects a wider community. These hospitals evidently 
demand a special group, and the figures relating to 
their work should be set out separately with a view 
to any claim for assistance from the Exchequer. 
Sir Arthur Stanley, in a prefatory note, refers to the 
increasing appreciation on the part of hospital 
authorities of these annual summaries, for which the 
Red Cross undertook to be responsible. Since they 
began to appear there has been renewed evidence of 
the desire of all those responsible for the management 
of voluntary hospitals throughout the country to 
maintain and increase their standard of efficiency. 


CELLULAR SELECTION AND CANCER. 

Some years ago Dr. W. J. Penfold showed that the 
characters of a bacterial growth might be considerably 
modified by varying the constituents of the culture 
medium. Among the huge populations which compose 
an ordinary culture are individuals varying widely 
from the average in their several physiological 
capacities. By altering the conditions of life one or 
other of these variants may be encouraged, either 
absolutely by furnishing some food of which it is 
particularly fond, or relatively by killing off its com¬ 
panions by some poisonous agent which it can 
withstand. In this way the characters of the majority 
of the individuals, and hence of the culture as a whole, 
may come to be very different from those of the 
original growth. Dr. Penfold now suggests 1 that a 
similar process of selection may account for the pro¬ 
duction of cancer by the various irritating substances 
and incidents which are now recognised, experimentally 
as well as epidemiologically, as definite causes of 
malignant tumours. Taking aniline as an example, 
he points out that it may act by killing off a majority 
of the cells in its field of action, leaving some peculiarly 
resistant ones, which are then free to grow without the 
restraint normally exercised by their neighbours. At 
present there are no definite observations in support of 
the idea, but it is a suggestive hypothesis which is 
based on a sound appreciation of. the biological signi¬ 
ficance of variability among large numbers of units. 


Sir Frederick Mott will deliver an address on Mental 
Hygiene in Relation to Insanity and its Treatment, 
before the Students’ Medical Society, Charing Cross Hos¬ 
pital Medical School, on Tuesday, Oct. 10th, at 5 P.M. 


To open the autumn session of the South-West 
London Post-Graduate Association Sir Humphry 
Rolleston will give an address on the Functions of 
the Liver at St. James's Hospital, Ouseley-road, 
Balham, on Wednesday, Oct. 11th, at 4.30 p.m. 


The London Medical Exhibition, the thirteenth of 
its kind, was held at the Central Hal), Westminster, 
from Oct. 2nd to 0th and was visited by a large number 
of medical men and women to whom alone admission 
was granted. The exhibition was noteworthy for the 
successful efforts of British manufacturers to meet the 
progressive needs of medicine. Some 150 stands 
displayed drugs, chemicals, medical and surgical 
instruments and appliances, furniture, and other 
adjuvants to treatment. Notice of the more important 
exhibits will follow. 

1 Medical Journal of Australia, April 2'Jth, 11)22, 
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UnMif fealty Semites. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Two English and Two Scottish Towns. 

The subjoined table gives some of the principal 
health statistics in four towns, the annual health 
reports of which show many interesting features. 
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Dr. A. K. Chalmers is satisfied that the census 
underestimated the population of Glasgow and has 
based his rates for 1921 on a population of 1,075,000. 
This addition to the census population causes a 
4 per cent, reduction on the death-rates. Only the 
tuberculosis, cancer, and respiratory diseases rates in 
the table quoted above are based on Dr. Chalmers’s 
estimate. He tells us that the improved atmospheric 
conditions resulting from the reduced coal consump¬ 
tion during the strike had a markedly favourable 
effect on the death-rate. A scheme, approved by 
the Scottish Board of Health, fbr the supply of milk 
and meals to necessitous mothers and children came 
into operation in January, 1921, and owing to the 
increase of unemployment and the coal strike it was 
widely applied. About £55,000 was spent on milk 
and £38,000 on meals. The number of unoccupied 
houses, which in 1913 was 18,710, has decreased year 
by year till in 1921 it was reduced to 143. Of these, 
33 are one-apartment and 17 two-apartment houses. 
In the whole city 60 per cent, of the houses have one 
or two apartments only, and over 60 per cent, of the 
population live in such houses. Under the heading, 
“ Sex Overcrowding in Small Houses,” Dr. Chalmers 
gives some appalling examples of the results of this 
pressure. There are 19,000 “ ticketed ” houses in the 
city. The regulations governing them only control the 
number of inmates and do not provide for the separa¬ 
tion of the sexes. The reports by the divisional 
sanitary inspectors emphasise the badness of the 
housing conditions. The worst case of overcrowding 
discovered in one division was a family of 13 living 
in a single apartment, but others approach it closely. 
The report contains photographs of Cowcaddens Day 
Nursery (one of seven administered by the corpora¬ 
tion), of the Mount Blow and Scotstoun Country 
Homes for Children, recently opened, and photo¬ 
graphs and plans of hospitals and hospital extensions. 

Liverpool . 

Dr. E. W. Hope prefaces his report for 1921 with 
some account of the vast sanitary problem which 
Liverpool has had to tackle. His personal knowledge 
of Liverpool goes back to 1883, in which vea.' with a 
population of 540,000, them were 15,074 dt ths, 
whereas in 1921, with a population of 817,000, thee 
were 11,666 deaths. In 1883, he tells us, there were 
23,690 cellars exclusively occupied as dwellings, while 
the number of cellars occupied as separate dwellings 
on March 31st, 1921, was 112 only. This is merely 
one example off changed conditions. Dr. Hope says 
in his preface that the magnitude of Liverpool’s 


health problems arises primarily from the neglect of 
sanitation during earlier periods of rapid development 
of the city’s commerce. The importation of infection, 
unrestricted by any adequate supervision operating 
upon populations densely massed and periodically 
indigent, explain why for many years Liverpool 
occupied a unique position as an insanitary town. 
The increased fatality of diphtheria which affected 
Liverpool and other towns in the vicinity during the 
war reached its maximum in 1918 and has now come 
to an end. Measles was prevalent during the end of 
the year. Dr. Hope believes that measles tends to 
occur in waves which follow each other at intervals 
of about 92 weeks. He gives charts, to illustrate 
that outbreaks of influenza in Liverpool recur, at 
intervals of 33 weeks and of pneumonia at intervals of 
39 weeks, and that when the two recurrences are 
simultaneous, as in March, 1916, the mortality is 
exceptionally heavy. Diarrhoea and enteritis took a 
heavy toll of infant life in 1921, though nothing like 
that exacted in 1911. A chart is given showing that 
the mortality corresponded with the prevalence of the 
common house-fly (Mueca domestica) and not with 
that of the lesser house-fly (Uomalomyia canicularis). 

The death-rate from diabetes, w'hich showed a steady 
rise some years ago, declined during the war, especially 
in 1917 and 1918. Since the war there has been a 
rise, but the figures are still below the average for the 
decade 1910-1919. In 1890-94 55 per cent, of the 
deaths were of males, but in 1920-21 only 41 per cent. 
Deaths attributable to excessive drinking show a 
slight increase, while the deaths of infants from 
suffocation show a welcome decline. 15,351, or over 
70 per cent., of the births were notified by midwives, 
who sent for medical assistance for 2607 complications. 
The mid wives of the city are nearly all trained women 
and have for many years been encouraged by the 
medical officer of health to form themselves into an 
association, which becomes stronger year by year 
and arranges special courses of instruction for its 
members. A rest home for women whose physical 
condition or home circumstances make extra care 
desirable before, during, or after confinement, has 
been provided partly by the generosity of the 
American Red Cross, and has proved a boon to 157 
women in 1920 and to 194 in 1921. The 12 beds and 
cots provided for the reception of mother and baby 
at St. Paul’s Eye Hospital for dealing with cases of 
ophthalmia neonatorum have also been appreciated. 
Nine cases of permanent damage to the sight from 
this disease were recorded during 1921. A note is 
kept of the milk-supply of notified cases of non- 
pulmonary tuberculosis, and when two or more cases 
occur among the customers of a milk dealer samples 
of the milk are examined for tubercle bacilli. This 
procedure led to the discovery of tuberculous milk in 
several cases during the year. The percentage of 
tuberculous milk shows an increase for 1921. The city 
cowsheds are licensed for 4921 cows, and in the cow¬ 
sheds 21 cows with tuberculosis of the udder were 
found during the year. As regards milk from sources 
outside the city, 54 samples out of 507, or more than 
10 per cent., were found to be tuberculous. 

Dr. Hope cites the good effects of legislation in 
Western Australia and Ontario in support of his 
advocacy of a modified notification of venereal diseases 
in this country for the purpose of securing continuous 
compulsory treatment of infected persons. The 
system of providing useful occupation for tuberculous 
patients at the Fazakerley Sanatorium has been 
extended. The smoke nuisance does not appear to be 
taken seriously as yet in Liverpool; only 77 reports of 
excessive smoke from factories, steamers, and steam 
wagons were made by the inspectors, who, however, 
issued 738 cautions. Proceedings were taken in 38 
cases and 37 fines were inflicted, but the total amount 
of fines is only £23 15s.—an average of 13a. per case. 
j. i ere are no less than 15,332 houses on the register 
of Druses let-in-lodgings, and to these 24,851 night 
visits were paid for the prevention of overcrowding; 
45 convictions were obtained for overcrowding and 
37 for non-separation of the sexes. The department 
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was instrumental in finding other accommodation for 
lodgers in the case of overcrowded and indecently 
occupied tenements. The housing schemes in the 
suburbs have made progress. Contracts have" been 
made for 5784 houses, of which 2968 are completed 
and 1797 are in progress. In addition, 488 military 
huts have been converted into bungalows at Knotty 
Ash Camp. A comprehensive scheme is under con¬ 
sideration for the erection of much-needed abattoirs, 
meat and cattle markets. 

The city bacteriologist reports that 12 milk samples 
of 131 sent from the city hospitals contained tubercle 
bacilli, 14 out of 92 sent from the infant welfare 
centres, and 113 out of 720 obtained at milk shops, 
railway stations, &c.—making in all 139 infected 
samples out of 943. He also reports that there was 
evidence of syphilis in 19 out of 354 stillbirths 
examined and suspicion in nine other cases. The 
Liverpool Corporation Act, 1921, provides amongst 
many other things for the registration and super¬ 
vision of lying-in homes, a power likely to be ext remely 
valuable. An interesting provision is that for marking 
taps in dwelling-houses, &c., which come direct from 
the main with the word “ Drinking.” It is a curious 
anomaly that we take much trouble to obtain pure 
ublic water-supplies and that the occupiers of a 
ighly rented house as often as not get their drinking 
water after it has passed through a more or less dirty 
cistern. 

.Stockport. 

Owing to the death of Dr. H. E. Corbin on Nov. 24th, 
1921, the report for 1921'is prepared by his successor, 
Dr. Arthur G. Jenner. Dr. Jenner points out that the 
general death-rate is the lowest ever recorded, and that 
there was a marked fall in the notifications of scarlet 
fever and diphtheria. One of the events of the year 
was the opening in October of Glebe House Maternity 
Home, which will accommodate ten patients at a 
minimum fee of 30a. per week. Only 32 observations 
of factory chimneys for smoke emissions were made, 
and there is no mention of any proceedings. The 
Stockport corporation have retained four beds in the 
Hyde Small-pox Hospital by agreement with Hyde 
corporation. Thirty-six cases of ophthalmia neona¬ 
torum were notified, with one case of impaired vision 
and one case of total blindness. There were 2564 
births. Of these, 1521 were attended by mid wives 
alone and in 270 cases the mid wives sent for medical 
assistance. The amount paid by the corporation to 
the doctors called in was £79 2s. M. The Stockport 
Sick Poor and Private Nursing Association, with a 
staff consisting of a matron and six nurses, under¬ 
takes the nursing of all classes of sickness. No charge 
is made, but donations to the institution are invited 
from patients, and recently the Insurance Committee 
has arranged with the Association for the nursing of 
sick insured persons at the rate of Is. per visit. 

Paisley. 

Dr. G. V. T. McMichael submits a comprehensive 
report for 1920 and 1921, no annual reports having 
been published since 1914. There was an alarming 
outbreak of typhus fever during 1920. The first case 
occurred in April and the last in November. There 
were 38 definitely diagnosed cases and five probable 
ones with six deaths. The first case which aroused 
suspicion was admitted to hospital on June 1st 
as suspected enteric. A house-to-house visitation 
revealed four similar cases and a history of similar 
illnesses in April and May. The first typical attack 
was that of the night nurse in August. The ambulance 
driver infected his wife without taking the disease 
himself. The number of houses affected was 17, 15 
of them being one-roomed houses. No source of 
origin could be traced. An energetic search was kept 
up for suspicious cases, but there was some difficulty 
in arranging for isolation of contacts and thorough 
disinfection, owing to the inadequacy of the reception 
house. Dr. McMichael lays great stress on the need 
for isolating contacts for 14 days and for effective 
powers to deal with filthy and verminous houses. 
►Small-pox was introduced from Glasgow twice during 


1920. Energetic measures were adopted and there 
were no secondary cases. Dr. McMichael thinks all 
cases of pneumonia should be treated in hospital,, 
and during 1921 115 cases, representing 45 per cent, of 
those notified, were removed to Bridge-street Hospital. 
In commenting on the tuberculosis death-rate Dr. 
McMichael refers to the wretched housing conditions. 
Of the 2505 births during 1920 635 took place in 
one-roomed houses and 1533 in two-roomed houses. 
In the case of 300 of the births which took place in 
houses of one or two rooms the parents were only 
lodgers. The report shows that Paisley is exception¬ 
ally well equipped with all the institutions and 
machinery of a modem health department, but an 
enormous amount of spade-work for the improvement 
of the environment is needed before satisfactory 
health conditions can be hoped for. 


SCHOOL MEDICAL SERVICE. 

Nottingham. 

Out of close on 13,000 children medically examined 
just over 8 per cent, were found to require actual 
treatment, and practically the same number were kept 
under observation. The examination by the school 
nurses of 36,000 children revealed 15 per cent, more or 
less unclean. Dental examination of 13,000 showed 
that 50 per cent, required treatment. Altogether 
61*5 per cent, of these defects are treated at the 
clinics, 30 per cent, get no treatment, and 8-5 per cent, 
are attended to by hospital or private practitioners. 
Treatment at both hospital and clinic is free of charge, 
and Dr. E. M. Wyche reports that the Education 
Committee feels that the imposition of charges would 
produce a loss of efficiency out of all proportion to the 
trifling amount which might be recovered from the 
parents. Every child operated on for enlarged tonsils 
or adenoids is retained in hospital for at least 24 hours, 
and is subsequently visited daily by a school nurse 
until convalescence is established. A possible result 
of the comprehensive all-round scheme for examination 
and treatment is that only 52 out of 637 requiring 
operative treatment refused it. Dr. A. A. E. Newth 
makes a report on the Dreyer method of assessing phy¬ 
sical fitness, whereby the experimental findings of the 
spirometer are correlated to the measurements of the 
body. Whilst the measurements here given show a 
definite relation between vital capacity and pulmonary 
and abdominal tubercle, in both the arrested and 
active form, the other findings—in most classes on 
only a few cases—appear to have no significance 
whatever. It is surely pushing the method beyond 
reason to suggest that appendicitis, lupus, and 
various other diseases are related in any consequential 
way to vital capacity. 

Stockport. 

The report for 1921 shows well over 5000 children 
inspected under the code groups, and nearly half as 
many special inspections. Treatment or further 
observation was required by 34-5 per cent., and a 
typed list of such children is sent to the department 
concerned in each school, thus ensuring the teachers’ 
cooperation which is found to be most useful in 
obtaining treatment. Of 7759 cases requiring treat¬ 
ment, 6405 obtained it. Special attention Is being 
paid to the problem of dirty heads, and intensive 
examinations in this connexion are made by the 
nurses. Classes for stammering children have been 
started and are doing well ; only one of the 24 children 
treated showed no improvement, and this was put 
down to lack of the necessary cooperation in the home. 
Spectacles were obtained by only 68 per cent, of the 
cases requiring them, and in half of these cases they 
were provided free of charge by the Stockport Blind 
Institution. Of 162 cases of otorrhoea, 67 were cured. 
Dr. A. G. Jenner, who is carrying on the work of the 
late Dr. H. E. Corbin, alludes to the difficulty of 
making parents realise the great perseverance and 
patience required to cure this condition, but there are 
hundreds of cases of otorrhoea attending school clinics 
all over England five days a week throughout the 
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year with no apparent improvement. This is a 
problem which must be probed rigorously at no late 
date. 

Cardiganshire . 

The total number of children examined, excluding 
re-examinations, was 2233, and of these only 3-8 
per cent, had no defect. Of 378 cases deferred for 
treatment for nose and throat trouble 37 received 
operative treatment. There appears to be some 
difficulty in obtaining treatment for this defect. Half 
of those requiring treatment for visual defect received 
it under the local education authority’s scheme. 
Dental hygiene is receiving special attention ; Dr. 
Meredith Davies must have great difficulty in getting 
his scheme for the use of tooth-brushes in school 
put into practice since in many schools there is lack of 
water. An extensive review of the water-supply and 
sanitary arrangements reveals 50 out of 100 schools 
with no water-supply, and ten where the purity of the 
water is questionable. The number of teachers 
attending the special classes on physical training 
shows great enterprise and industry in this department. 


BUCHAREST. 

(From our own Correspondent.) 

Treatment of Laryngeal Tumours icith Sunlight . 

At a recent meeting of the Medical Society Dr. 
Pheanan showed several cases of lary ngeal tubercle 
which he had treated with great success by the rays 
of the sun. Hundreds of such cases have been reported 
of late in various journals, so that this method of 
treatment has apparently found general adoption. 
The method is simple, requiring only the use of a 
concave mirror, and failing this, a toilet mirror ; in 
this latter case a throat lens is necessary, which the 
patient can easily be taught to manipulate himself. 
The mirror is hung in a sunny room ; the patient seats 
himself before it, and with his throat mirror can reflect 
the rays into the larynx where the tumour infiltration 
or ulceration is present. Under the influence of the 
rays the tubercles (and some other swellings) dis¬ 
appear in a very short time, seldom exceeding 40 
applications. One of the cases presented by Dr. 
Pheanan had suffered from tuberculous thickening of 
the left cor'd with tuberculous ulceration, which was 
now smooth and pliable after 20 applications. His 
experience was that the infiltrated forms were more 
stubborn. He had recently supplemented the treat¬ 
ment by painting the mucous membrane affected 
with adrenalin in order to increase the specific effect 
of the rays, as the blood seems to retard their action ; 
he gave also injections of tuberculin, on the lines advo¬ 
cated by Spengler in Germany and Sorgo in Vienna. By 
applying adrenalin anaemia is produced, and thereby 
the intensity of the rays on the deeper structures is 
increased. Unfortunately for this form of treatment 
weather does not, as a rule, permit of an unbroken 
course ; hence the necessity of resorting to artificial 
sun rays afforded by mercury-vapour lamps. 

Draicbacks of Pasteurisation of Milk. 

At a meeting of the sanitary officers in Bucharest 
it was argued that current views on the value of 
pasteurisation will have to be altered. The profession 
has for many years been in the habit of recommending 
the use of pasteurised milk for the poor of the large 
towns. Sanitary experts in various countries, 
however, are contesting the W’holesomeness of milk 
treated by this method. Pasteurisation causes the 
diminution of bacteria, but the decrease is only 
temporary, and pasteurised milk when examined 
a day or two after preparation is found to contain 
a larger number of bacteria than ordinary milk. 
The organism chiefly affected by pasteurisation is the 
lactic acid bacillus, a bacillus w’hich has the merit 
of making its presence felt by the acidity imparted 
to the milk. The products of the lactic acid bacillus 
are quite harmless if, indeed, they have not the 


positive therapeutic effects imputed to them by 
Metehnikoff, and therefore it would seem that pasteur¬ 
isation has the effect of destroying a harmless bacillus 
whose products, being easily discernible by their 
acidity, might act as a sign of presence of other 
organisms. Pasteurisation has no inhibitory power 
on the growth of these other possibly pathogenic 
organisms. At the same time it may be granted that 
pasteurisation does not in any way depreciate the 
nutritive qualities of milk, whatever effect it may 
have on it from the point of view of taste. 

A Case of Plague in Odessa . 

It is reported from Odessa that a case of plague has 
occurred there, the patient having been assistant cook 
on board a vessel which arrived from the Far East. 
When the ship left India it was reported that on board 
ship all were well. As the ship waited in Odessa for 
14 days, and the cook had spent daytime in the city, 
it was considered probable that he was infected 
there. In consequence, however, of dead rats being 
discovered on board, measures were taken to destroy 
rats and to disinfect the ship. The patient’s illness 
did not develop until the ninth day after the ship 
landed in Odessa, and it proved fatal after two days. 
Precautions have been taken for preventing the spread 
of the disease. 


THE MANSOX MEMORIAL MEDAL. 


On Sept. 20th, at the London School of Tropical 
Medicine, the first medal struck in memory of Sir 
Patrick Manson was presented to LadvManson. Major- 
General Sir William Leishman, F.R.S., made the pre¬ 
sentation in the presence of a small gathering which 



included several of Sir Patrick Manson’s most eminent 
fellow-workers. Sir William Leishman, referring to 
the feeling among those connected with the school 
that the building should contain a worthy portrait 
of Sir Patrick Manson, said that despite the private 
nature of the appeal made for funds to be devoted to 
the provision of such a portrait, a sum of £300 was 
rapidly collected, which left a considerable balance 
after the portrait had been obtained, together with 
mezzotint reproductions for presentation to each 
subscriber to the fund. It was decided to devote this 
balance to the striking of a medal, to be known as the 
Manson Memorial Medal, which would be presented 
triennially to any worker who gained distinction in 
tropical medicine. Sir William Leishman concluded 
his short address with a reference to the devoted skill 
with which Lady Manson had assisted her husband’s 
work, not in direct association in the laboratory, but 
indirectly by the no less important creation of a 
sympathetic atmosphere and by encouragement in the 
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times of difficulty encountered by every research 
worker. Dr. P. H. Manson-Bahr, son-in-law of Lady 
Manson, replied briefly on her l>ehalf. 

The medal, the obverse of which bears a fine 
profile portrait reproduced in the accompanying 
illustration, is in bronze. The reverse bears the words 
“ London School of Tropical Medicine.” In future, 
a device representing “ Tropical Medicine and 
Hygiene ” will also appear on the reverse, in recog¬ 
nition of the fact that recipients of the medal will be 
selected by the Council of the Royal Society of 
Tropical Medicine and Hygiene. The medal is the 
work of Mr. J. R. Pinches, of 21, Albert Embankment, 
London. 


%\t Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Cmdr. E. D. J. O’Malley is placed on retd. list. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. M. Swabey retires on ret. pay. 

Maj. and Bt. Lt.-Col. W. F. Tyndale relinquishes the temp, 
rank of Lt.-Col. 

Maj. J. W. S. Seccombe is placed on the half-pay list on 
account of ill-health. 

Maj. F. E. Rowan-Robinson is placed temp, on the half-pay 
list on account of ill-health. 

Capt. D. W. John retires receiving a gratuity and is granted 
the rank of Maj. 

Temp. Capt. G. S. Ware relinquishes his coinmn. and 
retains the rank of Capt. 

TERRITORIAL ARMY. 

Maj. H. H. B. Cunningham resigns his commn. and reverts 
to the Regular Army Res. of Off. (Royal Irish Fus.), and is 
granted the rank of Lt.-Col. 

Maj. D. II. Weir relinquishes his commn. and is granted 
the rank of Lt.-Col. 

G. F. Wilson to be Capt. with pay and allowances of Lt. 

The undermentioned Capts., having attained the age 
limit, are retired and retain their rank, except where other¬ 
wise stated: J. P. Milton, C. H. Caldicott, H. C. Adams, 
E. Osborne, and F. A. W. Drinkwater (are granted the rank 
of Maj.), J. Carroll. 

Capt. J. H. Robinson relinquishes his commn. and is 
granted the rank of Maj. 

Capt. E. A. Mackenzie relinquishes his commn. and 
retains the rank of Capt. _ 

FOREIGN DECORATIONS. 

His Majesty has given permission to the following to wear 
the decorations and medals awarded to them by the Allied 
Powers for distinguished services rendered during the late 
war: Maj.-Gen. Sir William Grant Macphersoli (Distinguished 
Service Medal, conferred by the President of the United 
States); Col. Arthur Mayers Connell, T.D., T.F. (Officier of 
the Ordre de Leopold, conferred by the King of the Belgians); 
Col. Cathcart Garner and Temp. Lieut. Henry Graham 
Arnott, R.A.M.C. (Officier and Medaille d’Honneur avec 
glaives en Vermeil, respectively, of the Legion d’Honneur, 
conferred by the President of the French Republic) ; 
Lieut.-Col. (temp. Col.) James Currie Robertson, I.M.S., 
and Lieut.-Col. Alfred Edmond Weld, R.A.M.C. (Reserve 
of Officers) (Officers of the Order of the Crown of Italy, 
conferred by the King of Italy) ; Bt. Lieut.-Col. John Allan 
Anderson, R.A.M.C. (Order of St. Sava, Third Class, conferred 
by the King of the Serbs). 


French Congress of Dermatology and Syphilo- 

looy. —A congress will be held at Strasbourg in connexion 
with the Pasteur centenary celebrations on July 25th to 
27th, 11*23. The questions to be discussed include desensUi- 
sation in skin diseases, nsevo-carcinomata. the early treat¬ 
ment of syphilis, and the various methods of introducing 
the curative agent in syphilis. The congress will be pre¬ 
ceded by that on cancer, already announced in our columns, 
and followed by an International Conference on leprosy, 
which will take place on July 28th and 30th. Further infor¬ 
mation may be obtained from Prof. Pautrier, 2, Quai St. 
Nicholas, Strasbourg. 


Gamspcirime. 


" Audi alteram partem.'* 


THE DIAGNOSIS OF MORAL IMBECILITY. 

To the Editor of The Lancet. 

Sir, —Dr. Henry Herd, in his interesting discussion 
of the problem of moral imbecility in The Lancet of 
Sept. 30th, points out that some modification of the 
definition contained in the Mental Deficiency Act is 
necessary. He suggests a new definition under the 
title “ morally defective persons.” By this means he 
gets rid of the difficulty that in the present definitions 
the word ” imbecile ” is used side by side in two different 
connotations. In the term “ moral imbecile ” the 
word is clearly used in its older and wider meaning of 
“ weakness.” Only in the last 30 years has the 
meaning attached to the word been narrowed down to 
that intended in the other definition—viz., a grade of 
mental deficiency above that of idiocy. When Prichard 
first described the class of case now labelled “ moral 
imbecility ” he designated the condition “ moral 
insanity.” The moral deviate shows behaviour 
aberrations which are of exactly the same general type 
as those of persons whose conduct brings them witMn 
the scope of the Lunacy Act, and the introduction of 
temporal implications such as early age, permanency, 
and the association of intellectual defects, as necessarily 
antecedent for the application of the Mental Deficiency 
Act, clouds the issue. This difficulty is well shown by 
the large number of persons who have been committed 
to prison for antisocial actions, who are subsequently 
considered to come within the provisions of the Lunacy 
Act, and are accordingly certified as insane. 

It is, however, doubtful whether any new definition 
will clear away the ambiguity which exists at present. 
The so-called “ definitions ” in the Act are generalisa¬ 
tions only, which have not sufficient precision to be of 
assistance in the legal sense, and from the point of view 
of the certifying medical officer lead to confusion and 
doubt. The remedy, as has been implicitly suggested 
by Sir Bryan Donkin (The Lancet, 1920, ii., 979), 
appeal’s to lie in a unification of the Lunacy and the 
Mental Deficiency Acts, simplified by the deletion of 
the limiting clauses at present contained in the defini¬ 
tion clauses of the latter Act. Conduct is the criterion 
in both enactments, and if an individual in his 
conduct fails to reach the average level of the common 
opinion of the time, as expressed by the laws and 
regulations of the community in which he lives, then 
a single inclusive Act should be enough to meet the 
case. I am, Sir, yours faithfully, 

George A. Auden, 

School Medical Officer, City of Birmingham. 

Sept. 30th, 1922. 


PROVISION FOR THE SUBNORMAL 
EX-SERVICE MAN: 
the need for a demonstration-centre. 

To the Editor of The Lancet. 

Sir, —In your timely article of Sept. 23rd on this 
pressing question you urge the incontrovertible 
principle that aid must be given to enable injured 
men to support themselves. But there is now so 
little money to spare that it seems only fair to the 
public to inquire whether our existing machinery is 
upon a sound and economic basis. 

The problem of the subnormal worker is a difficult 
one at the best. The recent Parliamentary Select 
Committee have recommended certain changes in our 
way of handling it. Time and altered conditions have 
certainly introduced new factors into it, and it cannot 
be overlooked that great outlays of public and private 
funds have been already made, which have not 
always produced commensurate results. I would not 
suggest that this was entirely avoidable. The efforts 
made to re-educate and place the subnormal worker 
have been largely experimental. It is only lately that 
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it has been conclusively proved that the training, 
occupations, and methods that are appropriate for 
the slighter and temporary forms of disablement are 
useless for permanently substandard or subnormal 
workers. The truth is that industrially and medically 
they form a separate class, requiring special social 
provision. That is why I think it is so important at 
this late stage, when it seems that the country must 
take some new action, that we should recognise all 
the facts, if necessary reconsider our opinions, and at 
all events make sure that we are on the right lines. 
I speak as one who has been a close student of this 
matter since the outbreak of the war, and as uncon¬ 
nected with any organisation. 

The cardinal point is, of course, the choice of 
occupations for this class of workers. You refer to 
agricultural occupations, which^ are, superficially, so 
attractive. But unfortunately it has been shown in 
the present year that even for the able-bodied small 
holdings may be a poor proposition and economically 
unsound. What,then,can “pigs, poultry, and garden¬ 
ing ” do for the subnormal ex-Service man unless 
supplemented by more remunerative work ? With a 
little study and imagination many such occupations 
may be found. The necessary orientation profession- 
net le, in which the medical man, the industrial expert, 
and the educationist are all concerned, demands 
much more care and skill than we have hitherto 
devoted to it. It is, inter alia, a piece of medical 
research work. The mutual adjustment of disability 
and industry has occupied some of the best minds in 
Italy and France. In those countries, as well as in 
Germany, I understand that this problem has been to 
a large extent solved by part-time work on the land, 
combined with highly organised local industries. I do 
not think that we shall reach a solution in England, 
where the conditions are, of course, different, until 
the same study and special knowledge are focussed 
upon it. 

Surely the guiding principle must be that the new 
occupation of the subnormal worker should be 
medically right and industrially economic ? I fear 
that our past performances and even our present 
efforts do not always satisfy this test. We have a 
good record of achievement in other directions, but 
our debt to the subnormal ex-Service man has still 
to be paid. With the best intentions we have some¬ 
times given him what he cannot use. Training for an 
unsuitable occupation is an expensive and useless 
gift. Training for an occupation that is economically 
unsound is even worse. It is a ruinous investment. 
I must therefore, with all respect, express my dissent 
from the method of “ minimum advice and control ■* 
quoted with approval in your article. On the contrary, 
we are in danger of failing from too little special know¬ 
ledge and individual care, and—to judge from their 
valuable and suggestive report—this danger is now 
recognised by the Select Committee. 

May I remind you that two years ago a committee, 
largely medical, of which I had the privilege of being 
chairman, worked out a detailed plan for the care 
and settlement of subnormal workers in rural 
industries ? They placed in the forefront of their 
proposals, as an indispensable means of realising this 
purpose, a scheme for a demonstration “ training- 
settlement.” The Government did not accept the 
scheme, but an organisation was afterwards founded 
under the auspices of the Development Commission— 
the Kural Industries Intelligence Bureau and the 
Country Industries Cooperative Society, 258, West¬ 
minster Bridge-road, London, S.E., which has for its 
object the development of those types of industry 
which we recommended for subnormal workers. If 
the outdoor occupations referred to in your article 
were combined with the special domestic industries 
recommended by this Bureau, which are adaptable 
to the various types of disablement, there is every 
reason to expect that our main difficulties in the 
re-establishment of these men and their families 
would be solved. We should also, incidentally, revive 
the former union between agriculture and industry, 
the breaking of which has entailed so much loss to our 


countryside and to the national health. These views 
have not met with serious opposition from any 
quarter, but little has been done to set the good work 
on foot. We still lack a demonstration-centre in 
which the new methods are applied, scientifically and 
upon an economic basis, to the varied necessities of 
subnormal workers. 

The temporary work of “ treatment and training ” 
of the less seriously injured, which was the first and 
immediate object of the Enham Village Centre, is 
now, four years after the war, at an end. The more 
difficult and individual task of providing the per¬ 
manently injured (and the tuberculous also) with 
appropriate sheltered and assisted work remains to be 
taken in hand. It requires much new and special 
knowledge, such as that possessed on the technical 
and economic side by the Intelligence Bureau to which 
I have referred, together with skilled supervision. A 
demonstration-centre on such lines would, in my 
opinion, be well worthy of public and private support, 
because it would provide work fitted to the reduced 
powers of the men we have in mind, because it is 
economic, enabling them to become with their small 
pensions partly or wholly self-supporting, and because 
it would be in connexion with the wider activities of 
domestic industries throughout the country. If the 
Enham Village Centre could become such a pioneer 
demonstration-centre it would do, I think, as great a 
service as it did in demonstrating the unrealised merits 
of combined treatment and training. As its cordial 
well-wisher, no one would be more glad and satisfied 
than myself to see it, with its thousand acres, give a 
lead in the solution of this national problem. 

I am, Sir, yours faithfully, 

R. Fortescue Fox. 

Devonshire-plaee, W., Sept. 25th, 1922. 

%* We learn with satisfaction that there is a 
prospect of development at Enham on these 
lines.—E d. L. 


THE MECHANISM OF THE COCHLEA. 

To the Editor of Thf. Lancet. 

Sir, —A leading article with this title in your issue 
of Sept. 30th gives an account of Mr. George 
Wilkinson’s demonstration before the recent meeting 
of the British Association, in which he explained some 
of the difficulties in the Helmholtz theory of resonance. 
It is, however, not difficult to prove that the theory 
itself is contrary to fact. Any resonating body, a 
cavity or a string, gives out its own tone when aroused 
by a single blow or vibration. If the finger be snapped 
out of a bottle, or a string be plucked, the bottle or 
the string will respond with its own tone. This 
phenomenon is known to physics and mathematics as 
free vibration. If this blow or vibration is regularly 
repeated, then after two or three such blows or 
vibrations the resonating body will respond loudly, if 
its own period of free vibration coincides exactly or 
very nearly to the period at which the blows or 
vibrations are repeated. But if the natural period of 
the resonating body does not agree with that of the 
arousing blows or vibraticpns, then it is silent. This 
phenomenon is known as forced vibration. The 
elementary statements are to be found in books on 
acoustics and the mathematical treatment in works 
such as Rayleigh’s “ Theory of Sound.” 

The voice in speech emits a series of blows of air 
(puffs) or vibrations which never come at regular 
intervals. The voice is always rising or falling, and 
each blow comes after a period longer or shorter than 
that between the two preceding blows. The first 
blow of a vowel sets all the “ resonators,” if there be 
such, in action, each giving its own free vibration. 
The second blow’ likewise starts them going. If the 
third and following blows came at the same interval 
apart , as they do from a tuning fork, we might suppose 
that after two or three blows all the free vibrations, 
except those of the resonator of the same period, 
would be killed, while those of this resonator would 
become very strong. But in speech the third blow 
never comes at the same interval, and the fourth and 
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the fifth, and so on, never agree with those that go 
before it. There is nothing to kill off the free vibra¬ 
tions of the whole lot, started each time, and nothing to 
agree with the period of any one resonator. A vowel 
in speech would at each instant set all the “ resonators” 
in action and would favour none. A vowel sung 
against piano strings sets a series of them in vibration, 
but a vowel spoken against them sets them all more or 
less in action. 

These facts are well illustrated by an apparatus 
devised by Dr. H. Hart ridge of Cambridge. A series 
of weights are hung by threads from a bar. A single 
movement imparted to this bar sets all the pendulums 
in vibration. A regularly repeated movement starts 
them all, but soon kills off all but the corresponding 
one. These objections to the Helmholtz theory I 
have stated in Nature (April 22nd, 1922, p. 518), 
and a picture of Dr. Hartridge’s apparatus was given 
in Nature (May 20th, 1922, p. 049). 

I am, Sir, yours faithfully, 

E. W. Scripture. 

Now Cavendish-street, W., Sept. 29th, 1922. 


DRIED MILK IN INFANTILE SCURVY. 

To the Editor of Thf. Lancet. 

Sir, —In a lecture delivered at the Hospital for 
Sick Children, Great Ormond-street, and published in 
The Lancet of Sept. 9th, Dr. J. H. Thursfield says :— 
It is still disputed by some authorities whether the 
preparation of the various forms of dried milk leads to the 
destruction of the vitamins, though to us clinicians the 
practical proof of their destruction is frequently obvious. 
In all but one of the cases of infantile scurvy which T have 
seen since the end of the war, the diet on which the victims 
had been nourished was a well-known and extensively 
advertised form of dried milk. 

His experience is at variance with that of many 
other physicians. My own attention was especially 
drawn to dried milk when I was in charge of Govern¬ 
ment laboratories as far back as 1910, when I carried 
out a series of analyses and experiments on behalf of 
the Government of India. As the result of my 
investigations I not only advocated the adoption of 
dried milk for military purposes, but formed such a 
favourable impression of the product, that I have 
ever since strongly advocated its adoption as a 
substitute for cow’s milk in infant feeding. The 
evidence of infant welfare clinics is unanimous as to 
the absence of scurvy on a diet of dried milk. At the 
Birmingham Congress of the Royal Sanitary Institute 
in 1920 I read a paper on the subject which was 
discussed by a representative gathering of medical 
officers of health, all of whom were agreed that they 
had never seen a case of infantile scurvy in a child 
fed on dried milk, and my own experience both in the 
tropics and at home supports this view. 

In my practice dried milk has been of special 
value to infants among the poorer classes who have 
been doing badly. I have used dried milk with 
success in several cases of persistent vomiting, and 
have seen a rickety infant steadily improve on it. 
Drs. Miele and du Quesne recently reported to the 
Congr&s National de Laiterie remarkable results from 
feeding atrophic children on dried milk ; in pure 
atrophy cure was assured in six weeks, provided 
careful supervision was exercised. I think I have 
said enough to show that Dr. Thursfield’s experience 
has been unfortunate, and I venture to refer him to the 
reports of Hart, Steenbock, and Ellis of recent work 
at the University of Wisconsin, published in the 
Journal of Bio-Chemistry , f921, xlvi.. 309. 

I suggest that the cases at Great Ormond-street 
may have been due to the use either of faulty prepara¬ 
tions or of defective or aged samples, such as were on 
the market after the war. No clinician claims that 
dried milk is a solution of all difficulties of infant 
feeding ; but where, as so often happens, pure cow’s 
milk is not available, it is, I confidently submit, the 
most reliable substitute in the hand-feeding of infants. 

I am. Sir, vours faithfully, 

R. J. Blackham, MlD., M.R.C.P. Edin., 
Folkestone, Sept. 28th, 1922. D.P.H. Ixmd. 


THE FIBROID DIATHESIS. 

To the Editor of The Lancet. 

Sir, —In the course of a very interesting lecture— 
reported in The Lancet of Sept. 30th (p. 702)—Prof. 
E. S. Reynolds asks whether it is possible to include 
chronic enlargement of the prostate and excessive 
stricture of the urethra occurring after gonorrhoea as 
evidence of the fibrous diathesis. On urethroscoping 
thousands of cases of gonorrhoea, my experience has 
been that there is always a certain amount of infiltra¬ 
tion, but in some the amount is out of all proportion 
to the inflammation present, severe fibrous contrac¬ 
tion taking place. It has been observed that in the 
black races severe stricture always takes place after 
an attack of gonorrhoea, while in my observation the 
prostate is always involved, more or less, during an 
attack of gonorrhoea ; in some there is a large amount 
of pus formation and in others a slow fibrous change 
takes place. This might be explained by tissue 
immunity on the one hand, or a low grade of virulence 
of the gonococcus on the other, but I am inclined to 
accept Prof. Reynolds’s view. For these reasons I 
recently emphasised 1 the necessity for dilatation of the 
urethra and massage of the prostate after every case 
of gonorrhoea.—I am. Sir, yours faithfully, 

Harley-street, W., Sept. 30th, 1922. M. W. BROWDY. 


HAS CANCER A PIGMENTARY ORIGIN! 

To the Editor of The Lancet. 

Sir, —In his paper with this title, published in 
The Lancet of Sept. 23rd, Sir George Beatson raises 
many interesting points concerning the inter-relation 
of various organs. The last paragraph of his article 
encourages me to send this note of certain results I 
have recently obtained experimentally. Under the 
influence of inoculation with suprarenal hormones, 
white rats showed marked increase of fat formation, 
degeneration of reproductive organs, and invasion of 
lymph and hapmolymph glands by proliferating cells 
of epithelial type. When the preparation used 
contained adrenalin there was in addition to the 
changes mentioned above (which are due to the 
cortical hormones) a marked formation of melanoblast 
cells, which were found in almost any organ, but in 
greatest numbers in the hfemolymph and lymph 
glands. Further, in a case of Addison’s disease (tne 
details of which I hope to publish shortly), in addition 
to diminution of body fat, there w*as marked increase 
of melanin pigment, and almost complete atrophy of 
the testes. What the bearing of these findings may 
be I do not venture to suggest, but the connexion is 
interesting in view of the theory put forward by Sir 
George Beatson.—I am, Sir, yours faithfully, 

Evelyn E. Hewer, D.Sc. 

London (R.F.H.> School of Medicine for 
Women, Sept. 27tb, 1922. 

* Practitioner, October, 1921. 


St. Faith’s Union Infirmary, Norwich.—I t has 
been decide by the Board of Guardians, on the advice of 
the Ministry of Health, to close this institution permanently. 
The infirmary accommodated about 10 paupers, many of 
them bedridden. During the war the major part of the 
premises was utilised for billeting soldiers. Recently a 
disastrous fire occurred at the infirmary. All the patients 
were rescued, owing largely to the prompt action of the 
master, and were removed to the workhouse at Avlsham, 
eight miles away. 

Municipal Grants to Hospitals at Manchester. 

A sum of €0000 is provided in the annual estimates for 
contributions to hospitals, and will be distributed as follows : 
Manchester Royal Infirmary, £1500 ; Manchester Children’s 
Hospital and Dispensary, £800 : Ancoats Hospital. £1200 ; 
St. Mary’s Hospitals, £750 : Manchester Royal Eye Hospital. 
£020 ; Manchester Hospital for Consumption and Diseases 
of tlie Throat and Chest, £200 ; Hospital for Skin Diseases, 
£200 ; Manchester Victoria Memorial Jewi&h Hospital, £150 : 
Northern Hospital, £820 ; Dental Hospital of Manchester, 
£150 ; Manchester Ear Hospital, £200 ; liulmc Dispensary, 
£120; St. John’s Hospital of Manchester and Salford for 
the Ear, £50 ; Chorlton-upon-Modlock Dispensary, £10 ; 
Christie (Cancer) Hospital, £200. 
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ST. GEORGE’S HOSPITAL MEDICAL SCHOOL. 

Address by Sir Clifford Allbutt. 

When our Dean invited me to visit St. George’s 
to-day, and to deliver the opening address of the 
session, I put all else aside for this distinction, and for 
the joy of a return to my old school. I was determined 
to come, even if this service, as some cynic remarked, 
took the repulsive form of a duty. 

Youth and Age, 

My pupilage at St. George’s seems to me a very 
long time ago, so great are the changes in thought 
and fashion which have since come about; so great 
also the changes within one’s self. I was then, I 
believe, a well intentioned youth, but crude and 
rudimentary ; now the calendar tells me that, if not 
correspondingly learned and wise, I am very old 
indeed, though by some process of deception I conceal 
it from myself. It is the good fortune of a continual 
converse and sympathy with generation after genera¬ 
tion of young men, such as yourselves, that their 
teachers are also perennially regenerated, and not 
allowed to grow old. Besides, every day such new. 
and wonderful things arise that life, however long, 
seems a perpetual springtime. Still, I find in myself 
one note of age, a disposition to recall the past, if not 
to dwell in it. The past had its charms, charms indeed 
which abide ; but it had also its monstrous faults, 
its ragged shortcomings ; it has its harvest for us 
and its happiness, but likewise its warnings. In those 
days we were far too easy-going. Life was easier, 
competition was less; every decent and fairly 
industrious youth was pretty sure of an opening in 
life. In medicine especially, university graduates 
were few—the six of my year made a record in 
Cambridge—and, if fairly efficient, consulting prac¬ 
tices fell to them without any ruffling effort, any call 
for research, or any decorative specialising. 

The Past at St, George's, 

In the fifties and sixties of the last century nearly 
all Oxford and Cambridge men went to St. George’s. 
If this fashion were a little too exclusive, we Georgians 
will find no fault with that. One or two, it is true, 
went to St. Bartholomew’s ; but we looked upon 
them as marooned. Of late years great buildings 
have sprung up around St. George’s ; but in those 
days this was a rather new quarter. Our apothecary, 
“ old Hammerton,” as he was affectionately called 
—for he was the hospitable owner of a rarely good 
old sherry—used to speak of shooting snipe on the 
marshes which lay between St. George’s and the Old 
Chelsea bunhouso. Then came Mr. Cubitt, the builder 
of Belgravia, who, by the simple device of throwing 
a few’ loads of gravel on the fen, was able truthfully 
to assure his customers that his houses were built on 
gravel. And even in my day there w’as still something 
rural about St. George’s ; and the ruder medical 
schools used to declare that St. George’s men were 
wont to dissect in kid gloves, and to walk in the park 
in frock coats and silk hats. But this, as Artemus 
Ward says, was “ writ sarcastic.” However, all this 
notwithstanding, a new spirit was in the air, and we 
who came up here from Oxford and Cambridge, 
though under certain disadvantages, were not a dull 
nor an idle lot. Our company —quorum fui pars 
minima —consisted of Timothy Holmes, William 
Ogle (John Ogle had graduated and just been elected 
assistant physician), John Henry Bridges, W. H. 
Dickenson, Reginald Thompson, W. B. Cheadle, and 
myself ; . a strong gang. Dickenson was already 
engaged in his well-known researches on renal disease. 
Bowman had lately revealed the inner structure of 
the organ, and Dickenson’s moms in Cains generally 
savoured of a combination of tobacco and boiled 
kidney. Dickenson had been at St. George’s before 
coming up to Cambridge, and was kept supplied thence 
with diseased renal fragments which, before more 


effectual methods came into use, were hardened for 
section by boiling. The microscope of the day was a 
tall, handsome, spick and span machine, full of wheels 
and polished brass, carefully preserved under a large 
glass dome. Holmes had wandered into surgery, a 
diversion hardly recognised by the Oxford and Cam¬ 
bridge of the day, which did not even examine us in 
the subject. William Ogle, a fine scholar, discussed 
disease sub specie Aristotelis, Bridges sub specie Comte 
and Positivism. So we were kept alive. 

But of all the men of our period under whose 
influence at St. George’s I then came, I owed most 
on technical lines to Lockhart Clarke, who had com¬ 
menced general practice, but happily was still in 
touch with the hospital and demonstrated to us his 
methods and his researches in neuro-pathology. With 
him, personally and by correspondence, I had the 
privilege of working for some years afterwards. 
Already Dr. Lee had distinguished St. George’s 
and himself by the superb series of dissections of the 
nervous system of the uterus, still to be seen, no doubt, 
upon the shelves of our museum. 

As older men and students extraordinary, we from 
Oxford and Cambridge were supposed not to be so 
mean as to compete with the ordinary students for 
resident posts—which was one of the grave disad¬ 
vantages to which I have alluded—or for hospital 
prizes ; but clinical clerkships were not grudged to us. 
The four full physicians of that time were Dr. Page, 
a dignified, reserved, gentlemanlike man who neither 
created enthusiasm, nor probably entertained any ; 
Dr. Pitman, afterwards the able Registrar of the College 
of Physicians, who was more apt for affairs than for 
teaching medicine; to him came next the meteoric 
Bence Jones, and fourth Dr. Fuller. Fuller was a 
practical, able, careful and painstaking physician who 
took from his kinsfolk of the great firm of general 
practitioners, Fuller and Hammerton, of Piccadilly, a 
strong bent towards pharmaceutical methods. I was 
Fuller’s clerk for three or four months, and learned 
much of an empirical sort from him ; and, moreover, 
the methods of minute diagnosis of disease of the chest, 
then comparatively new. After a thorough examina¬ 
tion of the patient. Fuller would draw hims?lf up, 
extract a handsome gold pen from liis pocket, dip it 
cautiously into the inkpot and recite, as he wrote 
down in a fine hand, an imposing prescription for a 
mixture of many drugs ; and then another for a no 
less universal pill. Then came the diet and the 
alcohol. Every patient at St. George’s had his liquor 
as a routine, his four or six ounces of port or sherry 
(often a good deal more), when in peril of death a 
liberal ration of brandy, and when convalescent his 
ale. The cellars of the hospital at that day were filled 
with wines and brandy by the hogshead, and with ales 
by the tun. We never heard of anything so vulgar 
as whisky. Fuller was not a genius by any means, 
but he was a kindly, competent, and diligent man, and 
a fair teacher of whom I retain a grateful memory. 


A Brilliant Biochemist, 

I have passed by, for a few minutes, the brilliant 
Bence Jones, one so brilliant that I have waited a 
while to give him his due place. Of his pioneer work 
in biochemistry it is not my purpose, and hardly 
within my competency, to speak. Clinical teacher he 
was not, he did not pretend to be. For this reason, 
and because of his scandalous unpunctuality, there 
was no competition for his clerkship ; so I was left 
to hold the post, save for my Fuller interlude, during 
all the rest of my time at St. George’s. Bence Jones 
told me again and again I was a fool for this continuous 
attachment to him, and so perhaps I was ; but the man 
was fascinating, and from his brilliant personality one 
gained much inspiration. As I used to stand waiting 
at the stairhead, I see him vividly now, bounding up 
the steps two or three at a time, an hour or an hour 
and a half too late, the morning’s guineas (so men 
said) scattering out of his pockets as he flew ; first 
appeared the silvery head, then the handsome presence, 
the sanguine and vivid countenance, the blue eyes ; 
then came the bound towards the beds, and the sharp 
question—“ Which are the worst cases, let me see ? ” 
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Next, hasty as it all was, the rapid snatch at my poor 
notes, the kindly penetrating glance at the patient, 
the almost magical rapidity of a diagnosis rapped out 
in half a dozen words, and generally right; then the 
bedcard, and the scratchy prescription of his invariable 
pot. nit. and mint water, and the dash on to the next 
bed. Here perchance arose a conflict of evidence ; the 
bedcard and pen were hurled upon the bed, and we 
heard the frequent chiding phrase—“ Oh ! Medical 
f$cts ! Medical facts ! Medical facts ! ” yet all with 
a dancing blue eye and a merry, petulant, face. 

In therapeutics, or rather in pharmaceutics, Bence 
Jones was an utter sceptic ; or ought I rather to say a 
cool watcher of unviolated nature ? As a biochemist, 
he believed in nothing he could not separate, test, and 
measure. Empirical experience, tradition, authority, 
routine, he disregarded or scorned. Medical facts ! 
Medical facts l was his continual jibe. Extravagant, 
even whimsical, as all this was, it was nevertheless a 
sharp and an inspiring discipline at that time. 
Moreover, there were the happy days when Bence 
Jones, who was well known among foreign professors, 
would bring one of them to the wards, when a lively, 
interesting, and more patient discussion would ensue, 
to the enjoyment and invaluable experience of his one 
St. George’s disciple. It is hard to conceive a more 
striking contrast than this between my two teachers ; 
the gentle fertilising rain of Fuller and the sheet 
lightning of Bence Jones. At last, on one sad day of 
a new session, sad to me, for I loved the man, he came 
up the familiar staircase, not swiftly but slowly ; and 
a wistful look upon his handsome face spoke of some 
tribulation. On reaching England from a C Continental 
tour he had felt short of breath ; in a shop in Dover 
he bought a binaural stethoscope, then a new toy, 
listened to his own heart, and heard a mitral systolic 
murmur. It may, perhaps, have been significant of 
subacute malignant endocarditis; for he did not live long 
afterwards. He was a noble gentleman ; joy be to his 
soul; peace that eager spirit would not have desired. 

Surgery ike Salvation of Inner Medicine . 

Of the surgeons of St. George’s at that day I can 
say nothing; the physician and the surgeon had 
then little in common. For the Cambridge degree 
in medicine, surgery was not required, and I hardly 
ever entered the surgical wards. A year later, in 
Paris, I found Trousseau doing the ordinary operations 
on the chest with his own hands, and-1 became so 
confident that surgery was an essential part'd medicine 
that I carried Trousseau’s methods for thoracic 
effusions to Leeds. In England the divorce from 
internal medicine was so complete that pleural 
effusions then received little operative care. Happily, 
Roberts of Manchester, a little later, followed on the 
same path, and the treatment of these cases entered 
upon a new life. In Ieeds, in like manner, Mr. Teale 
and I began cooperative work on scrofula—then a 
far more common disease—and in 1877 we described 
our surgical method, which has since taken a permanent 
place in the cure. As I have said in my little book on 
“ The Historical Relations of Medicine and Surgery,” 
from the time of Hippocrates surgery has ever been 
the salvation of inner medicine. In irmer medicine 
physicians have dwelt too much in dogmas, opinions, 
and speculations ; and too often their errors passed 
undiscovered to the grave : the surgeon, for his good, 
has had a sharper training on facts ; his errors hit 
him promptly in the face. 

The unhappy cross division between medicine and 
surgery, an unnatural cramping convention handed 
down to us from the Middle Ages, especially through 
the formalist University of Paris, a contempt of 
handicraft as menial, has been a blight upon our 
profession even until now. For a fully competent 
specialist, and specialism there must be, to undertake 
one-half of a case and leave the other half to someone 
else is absurd. This lesson the gynaecologists, 
among their other services, have taught us ; and the 
study of diseases in children is reinforcing it. Sir 
Robert Jones has lately 1 urged the need of a better 

1 Brit. Mud. Jour., May 6th, 1922. 


and closer integration of medicine and surgery. The 
surgeon, who is making autopsies daily on internal 
diseases such as gastric ulcer, gallstones, and other 
abdominal troubles, and so forth, must le&m much 
more of such perversions of living function than the 
physician, who makes a few necropsies only. The 
old division must cease, and the specialist take over 
the entire responsibility for his portion of the body. 

Two Promising Methods. 

While on the topic of surgery, may I allude to two 
methods, as yet on trial, which to me seem to hold 
out bright promises of reward. The first is that of 
spinal and local anaesthesia. It seems to me that, 
besides collateral advantages, the cases thus treated 
make a better and surer recovery. This promise I 
perceived some while ago in thyroidectomy. The 
results of this operation, formerly not very cheerful, 
seemed to me, from the time when the operation 
was done entirely under local anaesthesia, to have 
improved remarkably. At the Addenbrooke’s Hospital 
spinal anaesthesia is frequently used for subdiaphrag- 
matic operations ; in prostatectomy, for example, 
my colleagues tell me they are obtaining decidedly 
better results. I am speaking of ultimate as well as 
of immediate results. Why should this be ? Besides 
blocking the afferent system, have we forgotten that 
in throwing the brain out of gear we are depriving 
the system of supplies from a vast reservoir of energy 
—as one may say, from a large clump of accumula¬ 
tors ? The release of this great potential may be of 
critical value in the prevention of “ shock ” in its 
various degrees, and further in giving the patient so 
good a start that he makes a better pace all through 
the course, and even for time to come. 

The second method, which seems to give glimpses 
of success, is that of deep radiotherapy in malignant 
disease of internal organs. What we heard of its 
efficacy in the cautious discussion at Glasgow gave 
us substantial hopes of a remedy for this, the most 
destructive of human ills ; if realised it will be the 
greatest of all issues from the womb of Medicine. 

Scepticism in Medicine . 

Under the influence of such men as Bence Jones and, 
a little later, under Wilks, a strong negative criticism 
was brought to bear upon Medicine—to some imme¬ 
diate loss it is true, but to its great ultimate benefit. 
The time was pregnant with new conceptions; 
Medicine was being transformed by the vast develop¬ 
ment of the natural sciences. Now, before every 
revolution, ultimately beneficent as it may be, there 
is, and must be, a period of destruction—destruction 
of old standards and old beauties, of old concepts 
and old routine. The ground must be cleared of 
antiquated systems and forms as well as of ruins and 
rubbish. Those who denouuce destructive criticism, 
saying that because it is not constructive it is but a 
barren strife, are blind to the lessons of history. Not 
only must destruction make way and light for the 
new forms, but indeed we have to resign ourselves also 
to some permanent, or at any rate long persistent, 
losses. However beneficent a social change may be, 
a loss of something useful or lovely seems inevitable. 
The wistful retrospects of those who, nevertheless, 
are hoping and working in the new order, is no mere 
sentiment, no feigning ; some loss, so far as we can 
see, is only too real. The hope for the future is that 
changes hereafter may be not so cataclysmic—may 
be foreseen better, and better measured and provided 
for. The conservatives must be more sagacious, the 
reformers more patient. As we see in other spheres, 
the most popular sort of reform is that which gives 
the appearance of activity while remaining stationary. 
Yet the longer a position is held, the more cataclysmic 
will be the rupture of the hardened shell, the worse 
the ravages of the outburst ; besides that loss which 
seems inevitable in all change. In the case of thera¬ 
peutics, for example, pharmacologists have done much 
to clear away antiquated methods and remedies, and 
to purify and direct those that remain : but in the 
drift of this reform many administrations and com¬ 
binations of remedies, established on the experience 
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of generations of men, have slipped out of sight, 
and may be altogether forgotten. The harvest is 
multiplied a thousand fold it is true, but in the 
ingathering not a little is lost. This kind of peril is 
greatest in the operations of natural science, which 
has no concern with values ; rather, indeed, works 
for explanation by reduction to lower categories ; 
whereas ethics and the fine arts work for creation 
in the highest. Unfortunately ethics and science 
do not prosper hand m hand, or at the same rate. 
At the present time science has outpaced and gone 
far ahead of ethics, and is inventing weapons for 
the hands of nations and individuals who are not fit 
to be trusted with them. 

Medical Education . 

Proper as is this occasion to dwell upon medical 
education, yet I will refrain, as but the other day I 
have expressed my opinions thereon at some length 
in the Educational Number of the British Medical 
Journal. There I have urged the need of good general 
education first, and of a good professional education 
afterwards ;. as regards the first need, and of the 
vexed question of the “ classics ” as formative means, 
I will repeat only that if we are to make the best 
of ourselves we must make ourselves familiar with 
the best thoughts of gifted peoples. Ignorance of 
current classical story is excusable if it does not 
signify an unfamiliaritv with the most powerful and 
the most beautiful ideas of all other nations also. 
On the use and peril of words and formulas, and 
generally on literary composition, I will likewise say 
little, as the third edition of my counsels on this 
matter will soon issue from the press. 

As regards professional education, I will lay stress 
only upon the interpenetration, interweaving, and 
mutual reinforcement of all the sciences on which the 
art of medicine is founded ; so that to pass examina¬ 
tions in these, and then, as you proceed to the 
farther stages of your course, to throw them aside as 
done with, is to weaken your grip of the whole. As 
Koger Bacon wrote, about nine centuries ago, “ Nam 
omnes scientiae sunt annexse, et mutuis se fovent 
auxiliis, sicut partes ejusdem totius.” The details of 
these ancillary sciences you are not expected to master, 
or to remember, but of the main principles you must 
not be ignorant. It is not unlikely that the complexity 
of life comes about rather by this interweaving of 
many simpler processes—of the order of physics, for 
example, than to a complexity in the sphere of biology 
itself. Of a complex web the threads may be simple. 
Moreover, a common cause may run through one or 
more groups of phenomena. It may well be that all 
physiological problems will in course of time be 
expressible and interpretable in terms of physics and 
chemistry. Students are apt to suppose that physics 
are applicable to motor and cardiac functions only ; 
yet even here, when demonstrating the functions of a 
valve of the heart, too often I find my pupils ignorant 
of the behaviour of a run of water through the domestic 
tap. Yet the axioms of physics underlie all our 
physiological conceptions. It is certain that interface 
actions, surface-tension, osmosis, adsorption, catalysis, 
and so forth, determine colloidal activity, and, as a 
friend of mine says, man is but a big jelly. And what 
I have said of physics applies no less to chemistry. 
Thus you must learn to regard diseases no longer as 
“ entities ” but as phases of biology. Do not, then, 
regard the journey of your education as a series of 
stages, each to be left behind as you proceed, but rather 
as an ascent of a mountain which gives you continually, 
as you rise, a wider and better view of the whole. 
We speak of education more technically as that of the 
candidate for graduation; but we are worth little if 
we, each and all of us, do not carry our education up 
to the end of our lives, and even then feel that we are 
poor scholars. So, with Socrates, let us grow old 
learning many new things. 

Drudgery and Acute Observation . 

Your teachers are endeavouring more and more 
to lead you forward on research lines, to get 
you to think things out for yourselves, as you 


proceed. No doubt there is some drudgery to be 
gone through, and not a little text-book grind ; but 
if you get a mastery of main lines of thought, and 
visions of leading ideas, you will carry forward the 
drudgery and the text-books in your stride. Could 
any subject seem less profitable for the medical student 
than of the primitive algae and diatoms P Yet Dr. 
Hjort and others have shown that this study has thrown 
a vivid light upon one side of nutrition—that of 
vitamins, and given us rational and precise reasons for 
the use of a remedy so important as cod-liver oil, 
which we have been using with blind empiricism. Or 
any more wonderful than that the construction of the 
Panama Canal should have depended upon the curiosity 
of Manson and Ross about the guts of a mosquito ? 
So the most abstruse researches often prove to be 
the most profitable. It is helpful both in lightening the 
work and also in building up the memory, to make 
your reading run alongside your practice. Read your 
clinical manual, so far as may be, at the bedside, 
selecting your chapters as perchance patients come 
before you. At the same time you can compare your 
clinical notes of each case with the literary description 
of the disease, “ cherishing the exceptions.” And the 
nearer approach of the biochemist, the pathologist, 
and the radiologist to the bedside, though not so close 
as it will be, you will find already most illuminating. 

It is often said that in modem medicine instrumental 
diagnosis is supplanting the direct aid of quickened 
senses. Some such ill-effect there may be ; abdominal 
diagnosis, for example, may be so short-circuited by 
radiology and exploratory operations that the eyes 
and the finger-tips lose their cunning. But, on the 
contrary, are not the gains of simple acute observation 
more rather than less since the common use of instru¬ 
ments ? May not the sharp attention they require 
of us even reinforce this faculty ? The distinctions 
between typhoid and typhus fevers lay as clearly open 
to our remoter ancestors as to our grandfathers. By 
mere watching, in the Leeds Fever Hospital, I perceived 
that thrombosis in a limb, then frequent in infectious 
fevers, did not belong to the more toxic stages, but was 
an event of early recovery, of the time when the 
patient begins to throw one leg across the other, or to 
turn over upon one arm—a mishap which is prevented 
by proper vigilance. No instrument was needed to 
discriminate the various clinical characters of the 
paraplegias or of Graves’s disease; had the mind 
directed it—and this is the condition necessary—the 
eye was sufficient. I repeat had the mind directed the 
eye ; for in great part we see what we have trained 
ourselves to see, and lose sight of what we habitually 
neglect. The ear at the stethoscope is of little use if 
a trained mind is not behind the ear. Instruments by 
which knowledge is made more accurate and quantita¬ 
tive make observers more apt to perceive. Those facts 
are most valuable which are recorded by scientific 
minds.. 

The Value of Empiricism . 

And it is thus that we may appreciate the value of 
empiricism in medicine. In practice, and especially 
in general practice, we have frequently to act beyond 
our evidence. The practitioner, gaining a half intuitive 
insight and foresight, works on what are called moral 
certainties ; as a Swiss guide finds his way, he hardly 
knows how, on a strange mountain. Without common 
sense of this kind in practice we should lose our way 
again and again ; yet in science it is a treacherous 
ally ; its rules are rough rules and in the long run it 
fails by the accumulation of small errors ; indeed, as 
Stevenson said, common sense means middling action. 
To become familiar with phrases leads us to assume that 
we understand their subject-matter, and we assume 
our hypotheses to be true because they have not been 
proved to be false. Among phrasemakers the psycho¬ 
logist is supreme; and some reflections upon the 
so-called “ psychology,” which with football and prize¬ 
fights now occupies society and the newspapers, may 
be required of me. “ Psychology ” is a name pertaining 
to science ; and a department of science there is which 
concerns itself with the phenomena of mind and works 
on the methods of science ; its students—such as 
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our lamented fellow-worker Dr. Rivers—measure events 
as they observe them, and upon these measurements 
they try cautiously to formulate hypotheses. This 
study is a part, or aspect, of physiology and would be 
better named the physiology of mind. But, on the other 
hand, -by its otiose and empty reiteration, the word 
psychology is getting wearisome. For the mind of a 
man we hear of his “ psychology ” ; of the psychology 
of a crowd, for the temper of it; and so forth ; as if 
for the mere sake of fine language. Nay, what are 
we to think of eminent physicians who, writing on 
paranoia, say that “ the hypothesis of a physical cause 
of this malady must be rejected for a mental one ” 
and discuss the mental symptoms of “ somatic ” or 
44 physical ” disease when they presumably mean the 
mutual reactions between one part of the body and 
another. Yet this is but an instance of a multitude of 
like fallacies. Do such writers really suppose that 
disorders of mind are unaccompanied with, or do not 
indeed consist in pliysical deviations, molecular or 
massive, within the substance of the brain ? The 
popular psychology of the day is an eminent instance 
of false science ; of the mischief of borrowing the terms 
of science for talk about notions which do not answer 
to the requirements of science. The so-called “ psycho¬ 
analysis ” has no units, no measurements and no way 
to any, no controls, no precise definitions, no separation 
of objective from subjective evidence. These talkers 
may be working in the sphere of philosophy, meta¬ 
physics, ethics, statecraft, or what other great subject 
you will, but they are not in the field of science ; and 
to pretend that their matter is science is to strain 
language and to deceive ourselves. From a sham 
sociology there may be some benefit as a vaccine or 
antigen to call forth the protective forces of a nation 
against infection; if sham psychology has some 
indirect virtue, as yet it is hidden from us. It is one 
of the misfortunes of science, as it is of social adventure, 
that every new point of view 7 , as soon as revealed but 
in part, is mobbed by a crowd of half-educated 
thinkers, among w*hom fanatics and impostors find 
many dupes. Nay, even pickpockets are now appealing 
to their judges to regard their cases from the “ psycho¬ 
logical point of view.” 

Two Kinds of Adaptation. 

It is the fashion at present to be analysing every¬ 
thing ; and so often to forget that science has no concern 
with values ; it is quite ready to analyse a dungheap. 
Moreover, its method is to work upon low’er categories, 
and not to explain anything by a higher category 
before the lower are exhausted. The method of ethics, 
the estimation of values, is almost contrary. A 
common medical catchphrase of the day is that the 
individual is to adapt himself to his world ; but is it not 
at least as much our duty to adapt our worlds to our¬ 
selves ? In any case let us strive for the more arduous, 
not for the most comfortable, adaptations. This 
“ psycho-analysis ” is no new thing. For many a 
century it has been known to the churches, both in 
practice and theory, as confession and casuistry. The 
one implies the other. And, breadlv speaking, bene¬ 
ficent as may have been, and still may be, its value in 
particular cases, give passion a vent and the tension 
falls, yet on the w r hole, and as a system, it has been 
condemned by the honour, good feeling, purity, and 
common sense of mankind. Even Protagoras gave 
warning of the danger of entrusting one’s soul to the 
care of another ; and the Roman Church, v T ell aware 
of these dangers, has always taken the utmost care to 
ensure the selection of the director, a peculiarly strict 
training in casuistry, and withdrawal of the director 
out of the sight of the pupil. And, happily, by an 
instinctive perception of self-respect, and by possession 
of the individual soul, these conversations, for the 
most part, become diluted on both sides into formulas. 
Yet, after all this experience, it is now 7 proposed to 
turn any teacher, or incidental doctor, who has a 
fancy for the job, to probe into the minds of adoles¬ 
cents and even of children, and this too often with dirty 
tools. It is false to argue that our souls need not be 
tainted by foul suggestions, whether in reading or 


speech. To talk about such things as should not be 
known, nor “ even named, among us ” is, as in the 
divorce court, to create familiarities which breed 
temptation. To this evil we have daily witness, and it 
is the very method of 44 suggestion.” But suggestion 
does not consist, as people seem to suppose, in timely 
jabs at the mind ; incessantly we live in and by 
suggestion, inward and outward, as we live in air. 
Was not the ancient Rhodian and Roman Stoicism, 
austere as it was, yet more dignified, more reticent, 
more respectful of the individual soul, than the psycho- 
therapism of to-day ? It will be said, 44 Look at the 
marvels of restoration achieved by the psycho¬ 
therapist ! ” We can only answer to our patients, as 
Gull answered a similar appeal—Yes ; Go ; but mind 
you go while it is curing. xVgain, the falsity of arguing 
of mind as something other than body, or’superadded 
to it, of dividing “ somatic ” from mental operations, 
is well illustrated by the recent appreciations of 
hormones. In the July number of Mental Hygiene is 
an amusing article on this subject by Dr. Bond, of the 
neurological department of the Pennsylvania Hospital; 
who explains how to regulate the family, or even 
wider, circles, by the judicious administration of 
glandular extracts ; he suggests that these, being 
calculable to the thousandth part of a cubic centimetre, 
might be happily used to adapt individuals to con¬ 
formable standards. Thus, if John persistently comes 
late to school, give him pituitary; if Aunt Sally helps 
the family with an unselfishness which at times is 
hard to bear, well submit her to glandular therapy and 
give of her altruistic superfluity to the daughter’, who 
buzzes in and out of the house, vigorous, bossy, 
irritable, talented, but balks successively at all 
useful vocations. Dr. Bond quotes Cushing’s prescrip¬ 
tion— 44 Have Alice nibble from a pituitary 7 mushroom 
in her left hand and a lutein one in her right, and 
Presto l she is any height desired.” But, says Dr. 
Bond, don’t overdo it; lest too large a dose might rouse 
a religion wdiich occupied itself in 44 hunting the 
scriptures for things you mustn’t do,” or, we might add, 
a patriotism which Samuel Johnson said was the last 
refuge of a scoundrel. 

And as to dreams ; is it unfair to say that the inter¬ 
pretations given by psycho-analysts to the dreams 
of our modern Jacobs and Daniels are incredible 
nonsense ? Surely these divinations are worse than 
unsubstantial or extravagant 1 In the lack of precise 
definitions, what is formulated as the 44 subconscious ” 
cannot contain more than the records of past and so 
far inferior experience ; indeed the conscious merges 
so gradually, and with so many ebbs and flows, into 
habit and automatism that the very distinction is 
a vague one ; anyhow we cannot get more out of 
a pot than has been put into it. Complete sleep is 
dreamless ; dream is the awakening of the brain by 
parts ; could we see the brain we should probably 
perceive faint blushes wafting here and there, stirrings 
dependent on incidental influences. Conversely, we 
often become aware of the falling of portions of our 
brain into sleep ; when we see the tea being poured 
out of a vineleaf we know that the rest of our brain 
will soon drop into slumber. Healthy young people 
fall asleep and awake at once ; others awake and fall 
asleep by bits, as an irritant from the stomach, or 
a defect in an arterial twig may determine ; or 
again as a self-torturing worry 7 denies sleep to its 
central seat. But in these dreamy fluctuations of 
cerebral tides and bays there are no divinations or 
moral revelations, nor resurrections from prophetic 
depths of the cerebral cell. They are responses to 
cutaneous or visceral stimulants, or signify some 
intrinsic change such as a local arterio-sclerosis. 

Conclusion. 

And now in conclusion may I give you a few counsels 
on the ethics of our professional life, and on the spirit 
in which you are to walk ? Every 7 profession has its 
hardships and its rewards, its rough places and its 
smooth, its joys and its drudgeries ; and Medicine 
is not outside, nor above the common lot. But in 
Medicine the trials and the blessings come close 
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together. In all honest work there is ultimate good, 
but in Medicine the rewards of devotion, of forgetting 
self in helping the sick and sorrowful, are more 
immediate ; the harvest is gathered on the field. 
The sense of saving life, or of relieving pain, as 
promptly as by dragging a drowning man out of the 
water, is joyful; little grateful as the saved one may 
be. It is perhaps no less a satisfaction to feel that 
at least we smooth the pillows and calm the fears of 
the suffering. And if, in the course of years, these 
benefits may seem to have been disregarded, and 
in particular cases they may have been, or if, 
after our English fashion, thankful friends have 
kept an inscrutable silence, yet, sooner or later, 
on some sudden occasion perhaps, their' hearts 
will be opened, and the kindly and skilful 
physician will find to his comfort that the tokens of 
the grateful affection of his patients and their 
friends are poured into his bosom, often from 
unexpected quarters, in full measure and running 
over. 

A successful physician once told me that he never 
left a house without giving a favourable prognosis ; 
a counsel which had perhaps a colour of worldly 
wisdom about it; but this far he was right—that we 
cannot foresee what benediction words of hope -may 
bestow. I have told a story elsewhere of one who 
asked his doctor what boon he supposed to be most 
desired of him by his patients ? Was it diagnosis, 
or medicines, or skill, or kindly counsel ? No! 
none of these was the most precious: what the 
atient yearned for, the remedy to put the most 
eart into him, was Hope. Vivere spe vidi qui moriturus 
erat. 

If we say, or think, that God’s will be done, let us 
anxiously remember that if these words are said in a 
fatalistic spirit and with folded arms, they are evil. 
God’s will is to be read in His laws, the laws of nature 
as of spirit; and it is not until we are sure that we 
have done our best to learn these laws, and to use 
them efficiently, that we shall have any right to be 
content with the sigh of resignation. It is not God’s 
will that evil and adversity should come or abide, 
but that with Him we should work for every 
possible means of defeating them. You are to 
find your life by losing it in the beneficent 
work of your calling; beneficent not in kindliness 
only but also in the full command of the scientific 
knowledge available in your day. 


LONDON (R.F.H.) SCHOOL OF MEDICINE 
FOR WOMEN. 

The inaugural address of the session 1922 of this 
school was given on Oct. 2nd by Lord Burnham. 
The Dean, Miss L. Aldrich-Blake, who presided, 
having welcomed the new students, Lord Burnham 
congratulated the school on its achievements in the 
past and considered that additional cause for congratu¬ 
lation lay in the fact that the school buildings were 
situated in the centre of the area allocated to the 
University of London. He looked forward to the day 
when the University of London would be a truly 
Imperial University, a centre of learning and research 
to which would resort not only members of England’s 
dominions over the seas, but also of all the English- 
speaking races. Lord Burnham referred to the history 
of the school, speaking of those pioneers who, by their 
indomitable courage, won for themselves and their 
fellow women the right to enter the great army of 
healers. They had, perhaps, never received due 
acknowledgement from the nation, but their lives 
remained an inspiration to others. He spoke of the 
various branches of medicine in which women might 
successfully engage, mentioning inter alia, the public 
health service and the hitherto but little trodden paths 
of pathology, bacteriology, and electro-therapeutics. 
Lord Burnham reminded the students who listened 
to him of the need to reconcile their high ideals with 
work that might seem at times repellent, and said that 
in the profession which they hoped to enter nothing 


was common or unclean but slipshod methods and a 
dishonest pretence to understand what was not really 
understood. He ended with an exhortation to the 
new students not to lose their first enthusiasm in the 
years of exacting work before them, and he pointed 
out that efficiency in all things was essential in the 
pursuit of such a study as medicine. 

Mrs. Scharlteb, M.D., then rose to propose a 
vote of thanks in a stimulating speech. She said 
that while the work done by the students in the 
school was of a high order, many distinctions being 
gained and a high academic standard being reached, 
she yet felt that women had so far failed to produce 
any one work of lasting value. She thought the time 
had come for the appearance of some great book or 
important discovery, and she urged the need for 
greater enthusiasm for research and original work. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL. 

At the opening of this school on Oct. 3rd Prof. 
S. Russ gave an address. He said : In thinking 
how I could speak upon some subject which would 
be of general interest and yet of scientific aspect, 
it occurred to me that parts of the life work of 
two great English medical men might not be 
inappropriate. I propose in a brief historical sketch 
to speak of two medical men who made epoch- 
making discoveries in physics, William Gilbert 
and Thomas Young. 

William Gilbert. 

Willi aim Gilbert was bom in 1540, the son of a 
Suffolk gentleman, the Recorder of Colchester. 
During the greater part of his life he was making 
experiments and observations upon magnetism, the 
collection of which he embodied in the celebrated 
“ de Magnete,” published in London in 1600. three 
years before he died. This book marks the beginning 
of the scientific study of magnetism, and contains a 
mass of experimental work which resulted in Gilbert’s 
great discovery that the earth behaves as if it were one 
vast magnet. Gilbert spared himself no trouble 
either in finding out what other experimenters had 
discovered, or in trouncing soundly the baseless 
statements of those whom he dubs the raw smatterers 
and copyists. His first observations were very 
naturally directed to the study of the properties of 
the natural magnetic substance known as lodestone, 
distributed very generally over the earth’s surface. 
Gilbert found little in the work of his forerunners 
to help him in his experimental researches, but much 
in their writings to make him despair of his conclusions 
being accepted, for the literature of his time teems with 
speculation and not a little nonsense. Finding the 
lodestone possessed of magnetic properties causing it 
to respond to some hidden and obscure force, the 
tendency had been very general to endow it with 
.many other mystic qualities. The fact that iron could 
be magnetised" by contact with a lodestone had been 
known for a very long time, but the cause which 
made a magnet take up a definite position when 
suitably suspended remained obscure, until Gilbert 
proved that it was due to the directive action of the 
earth acting as a magnet. Here again speculation was 
rife. One suggestion was that there was magnet- 
stone situated under the tail of the Great Bear which 
directed magnets on the earth, another favoured the 
planet Saturn in this capacity, another Mars. One, 
Martin Cortes, finding no cause in the whole of 
nature which would satisfy him, considered that 
there was a point beyond the heavens which attracted 
iron. 

Important as Gilbert’s discoveries in magnetism 
were from the purely physical point of view, they were 
of great significance in the science of navigation. 
The use of the compass was known before Gilbert’s 
time, though the reason for its behaviour was obscure, 
and it was no small part of Gilbert’s work in this 
connexion to form some idea of the differences in the 
readings of the compass in the different oceans. Here 
he was dependent largely for his data upon the rather 
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rough and ready methods employed by the navigators 
of his day. 

Nothing better illustrates the pleasure which 
Gilbert derived from knowing his experiments to 
be of use than his expressed gratification at the 
benefits which seamen were to derive from the use of 
his nautical instruments. By observations of the 
variation and the declination of the magnetic needle 
he saw the possibility of fixing the position of a ship 
at sea by magnetic observations alone. Owing to 
the fact that to each latitude there does not correspond 
a constant dip, his hope has remained unfulfilled, 
and the charting of the seas for the magnetic irregu¬ 
larities which exist throughout them is a work which 
continues to the present day. Gilbert’s electrical 
discoveries were quite important and include the 
observation that glowing bodies and flames dispel the 
electrical charge in other bodies, and that the attrac¬ 
tion of an electric Is in a straight line toward it. He 
was the inventor of an electroscope which was the 
forerunner of the delicate instruments of the present 
day. 

Thomas Young. 

I pass now to a few remarks upon the physical 
researches of a most amazing man, Thomas Young, 
bom in 1773, son of a man of some property in the 
west of England. Young was an intellectual giant, 
was a Fellow of the Royal Society when he was 21, 
and was known among his university colleagues as 
“ Phenomenon Young.” Besides being the founder of 
physiological optics his experiments upon the nature 
of light mark a most important epoch in the history 
of the subject ; for they clinched the argument once 
and for all for the wave theory of Huygens as against 
the corpuscular theory of the great Newton. Young’s 
experiments were sufficiently decisive for him to 
state that “ radiant light consists of undulations of 
the luminiferous ether.” Even at the present time, 
when the existence of the ether itself is questioned, the 
importance of Young’s discovery remains undi¬ 
minished. It was as the outcome of his work and 
that of Fresnol that a theory of the nature of light 
evolved, which, in the hands of Clark Maxwell, 
led to the most brilliant generalisation of the last 
century—namely, the electro-magnetic theory of light. 
Young’s work upon the elasticity of solids and upon 
the cohesion of liquids remains good to the present 
day. Young had the reputation as a lecturer of being 
very obscure. It is recorded that two courses of 
lectures delivered at the Middlesex Hospital were but 
sparsely attended! 

Physics and Medicine . 

The discoveries of both these men mark epochs in 
the history of physical science. Gilbert rescued the 
subject of magnetism from a state of hopeless chaos 
and confusion, and put its study upon a firm experi¬ 
mental basis, while Young’s discoveries led up to the 
generalisations of Maxwell and the study of radiology 
in its widest sense. 

A word of reassurance may be directed to those 
at the start of their medical studies and for 
whose welcome these gatherings arc especially 
designed. The discoveries in physics of two men 
devoted to the p root ice of medicine did not prevent 
them from succeeding in their profession. Gilbert 
having graduated in arts and medicine at Cambridge 
some years later settled in practice in London. 
Success in no ordinary measure came to him here, 
for he became physician to Queen Elizabeth, and 
afterwards to King James I. He also became a 
Fellow and subsequently Censor, Treasurer, and finally 
President of the College of Physicians. Thomas 
Young received his medical education at Cambridge, 
St. Bartholomew’s Hospital, and Gottingen. He 
practised in Welbeck-street, became a Fellow of the 
College of Physicians in 1809, acted as Censor for the 
College during two years, and became one of the 
physicians to St. George’s Hospital. His methods as 
a physician were not the vigorous measures of his 
day, yet we can fairly assume that he did not lack 
patients. 


KING’S COLLEGE MEDICAL SCHOOL. 

The opening of the winter session took place on 
Oct. 3rd, when Sir Herbert Jackson gave the 
inaugural address. He said : During the last few 
years a good deal has been heard of the neglect of 
science in early education, and no one who has 
followed the discussions which have taken place on 
the subject can doubt that there was good reason for 
striving after reform in the direction of giving much 
more attention in schools to the broad general prin¬ 
ciples of science. It is always difficult for the advocates 
of reform to avoid exaggeration, and in some minds 
there is a feeling of the possible danger that in 
remedying a neglect of science in early education 
there may be too much of a tendency to bring about 
neglect of the study of the humanities. I would 
endeavour to emphasise that possibly to no members 
of the community more than to those who intend 
to follow the medical profession is breadth of early 
education more important. 

Value of Early Education. 

Some of the great men in the medical profession 
in the past owed to the education they had in 
humanities in their early school days, to the wide 
outlook in science which was given to them in their 
early professional education, and to their ability to 
see medicine more or less as a whole, much of the 
power and influence which they exerted, not only 
in their profession but also as citizens, because of 
what was called their “ individuality.” Limitation 
to the study of so impersonal a subject as science is 
hardly likely in itself to be the best training for an 
individual in powers of expression and communication 
of his feelings, and it would appear, therefore, to be 
clear that the inclusion of the subjects grouped 
together under the term “ humanities ” is vital in 
the education of one who enters into such intimate 
relations with his fellow creatures as does a medical 
man. 

As to his scientific education, it is admittedly 
impossible now for anyone to have so comprehensive 
a knowledge of medical science and all the collateral 
sciences as was possible in earlier years. But the 
labours of those who have been bringing the sciences 
more and more together, and pointing out the great 
similarity in their underlying principles, have made 
it possible for the present and future students of 
medicine to acquire so wide and sympathetic an 
outlook that they will have practically the same kind 
of mental attitude towards their fellow creatures 
and their other surroundings as their predecessors 
had. While acquiring more profound and detailed 
knowledge of the special branch which they may elect 
to follow, they will still be capable of feeling and show¬ 
ing that general sympathy with human activities which 
appears to be a necessary equipment if a man is to 
influence others. The outlook on science changes 
so rapidly, and the applications come one after the 
other so quickly, that it does seem as if a much 
sounder and more comprehensive early study of 
general principles throughout the sciences would be 
the best means of ensuring that, in later life, a medical 
man would not have to learn anew what he had passed 
over, but being familiar with it could build upon it 
at once. I can imagine that even perhaps at the 
present day—at all events a year or two ago—a lecturer 
enlarging much to medical students on certain 
branches of physics and chemistry would possibly 
meet with a certain measure of inattention. If, for 
a moment, however, I may call your attention to 
what appears to be a most inspiring outlook from 
particular work on crystals, I think you will see the 
relevancy of the suggestion that the students’ time 
was not being wasted. 

Possibilities of Chemistry and Physics. 

From work on the structure of crystals there has 
arisen the notion, described at the last meeting of 
the British Association by its author, Sir William 
Bragg, of crystal units which may consist of two, three, 
or more molecules, or perhaps in some cases of only 




The Lancet,] 


OBITUARY, 


IOct. 7, 1922 7 87 


one molecule. The interpretation by the results of 
X rays of the structure of these crystal units in space 
of three dimensions promises to yield more and more 
perfect knowledge of the physical properties of matter 
in the gross, since it is evident that these physical 
properties are nearly all implicit in and traceable to 
the crystal unit itself. We have, therefore, a new 
conception of a physical reality in the shape of a 
unit from which existing properties of crystalline 
matter can be deduced, facts about it can be more 
closely related, and possibilities more reasonably 
predicted than could be done with any of the earlier 
configurations of the molecule familiar to the chemist. 

Again, there is the wonderful development which 
may be very briefly described as the progressive use 
of light of shorter and shorter wave length. Where 
the microscope fails, even with ultra-violet light, 
to reveal structure and the nature of structure, the 
shorter wave lengths continue the story right down 
to the very molecules and atoms, so that we seem 
almost now to be able to see them—at least, we can 
see models of them which are based on very sound 
observations and deductions. I have chosen this 
illustration because these things might perhaps not 
be of special interest to medical students ; but if 
further development of all this work with the utilisa¬ 
tion of a larger range of short wave lengths carries 
the investigations from crystals to all such substances 
as cellulose, horn, tendon or muscle, which have 
definite structure, there can be no question that the 
time will come when it will all be a matter of pro¬ 
found interest to medical men. 

I need do no more than mention to this audience 
the great developments that are taking place in 
psychology, in physiology, in other departments of 
biology and in biological chemistry ; and on this 
occasion—the commencement of a session—I feel 
that one may indeed congratulate those who are 
entering on the study for their profession that they 
are doing so at a period when there has probably 
never been a feeling of greater hope of wonderful 
new discoveries or greater enthusiasm exhibited in 
the search for them. 



ANNE FENTON CLEAVER, L.R.C.P. Edin., 
D.P.H. Camb. 

Dr. Anne F. Cleaver, Assistant Medical Inspector of 
Schools under the Transvaal Education Department, 
died at Johannesburg on Sept. 4th. She was a member 
of a well-known Orange Free State family, and had 
been a hospital nurse before qualifying L.R.C.P., 
L.R.C.S. Edin., and L.R.F.P.S. Glasg. from the London 
(R.F.H.) School of Medicine for Women. In 1903 she 
held an appointment as senior house surgeon at the 
Clapham Maternity Hospital, and then, taking up 
public health work, she proceeded to University 
College and took the D.P.H. Camb. in 1904. A year 
later she returned to South Africa and started private 
practice at Johannesburg. She felt a keen interest 
in public affairs, and was appointed one of the members 
of the first school board on the Rand, in which capacity 
she did excellent service. In 1915 she was appointed 
assistant medical inspector of schools, in charge of the 
Witwatersrand area, a position which she held up to 
the time of her death. In addition she was depart¬ 
mental examiner in physiology and hygiene, and 
director of the new school clinic, an institution which 
practically owes its existence to her insistence on 
the necessity of following up and treating defective 
school-children. 

Dr. C. Louis Leipoldt, Chief Medical Inspector of 
Schools, Transvaal Education Department, writes : 
“ Through the death of Dr. Cleaver the department 
loses a conscientious and highly capable official, to 
whose energetic efforts the success of school medical 
inspection in the Transvaal is largely due. Her personal 
charm and large heartedness endeared her to all who 


hail to work with her, and her popularity, both as an 
inspector and as .a lecturer, made her a very welcome 
visitor in all the schools under her charge. She did 
excellent pioneer service, especially in regard to 
the investigation of malaria, ankylostomiasis, and 
hilharziasis in the low veld. The malarial survey of our 
schools was started w r hen she entered the service in 
1915, and she was responsible for the investigation of 
the disease in the Rustenburg and Pietersburg areas 
—a work that entailed travelling on an average 1200 
miles by motor car per month, camping on the 
veld, and exposure to considerable danger of infec¬ 
tion. The results of her inquiry are collated in the. 
report on malaria published in *1920 ; the results of 
her investigations into bilharzia and ankylostomiasis 
still await publication. Her contributions to the 
medical journals were few, and owing to her diffidence 
in publishing the results of her work the data she 
accumulated on such interesting subjects as the onset 
of puberty in South African girls—an investigation 
which she started as soon as she became medical 
inspector—the incidence of rheumatic fever in 
Transvaal children, and the association between 
rheumatic fever and chronic malaria have not 
yet appeared. She took a broad view of the 
possibilities of medical inspection of schools, especially 
in connexion with the prevention of defects by 
ante-natal effort and by vigorous propaganda 
work. At the school clinic—a fine institution 
which she had helped to plan and which she had 
been largely instrumental in establishing while I 
was absent in the Cape Province—she instituted a 
modern, up-to-date ante-natal clinic (a feature of 
which was the systematic routine blood testing of every 
patient), besides devoting every Saturday morning to 
the treatment of minor ailments, and latterly, every 
Wednesday to ionisation treatment of children suffer¬ 
ing from otorrhoea. As a colleague she was keenly 
interested in the development of the service, and 
indefatigable in her efforts to cope with an enormous 
area with its 1500 scattered schools. Her death is a 
great loss to us and to the service, for she was an ideal 
medical inspector, and a pioneer whose record is an 
inspiration for those who will have to follow her.” 


THOMAS DAVEY LUKE, M.D.R.U.I., 
F.R.C.S. Edin. 

Dr. T. D. Luke, who died on Sept. 25th at the age 
of 49, was well known in the West of England for his 
interest in hydrotherapy. He studied medicine at 
Belfast , Dublin, London,and Edinburgh, and graduated 
M.B. at the Royal University of Ireland in 1894. In 
1902 he took the F.R.C.S. Edin. and six years later 
proceeded to the M.D.R.U.I. His first interest after 
qualification was anaesthetics. He was appointed 
lecturer in anaesthetics in Edinburgh University and 
later wrote a Guide to Amesthetics, and, in conjunction 
with J. S. Ross, Anaesthesia in Dental Surgery, which 
has gone through four editions. He soon became 
interested in hydrotherapy and he was made resident 
physician successively at Smedley’s Hydro at Matlock, 
at the hydro at Grange-over-Sands, and at Peebles 
Hydro. Later he became medical director of the 
Ochil Hills Sanatorium at Kinross. Dr. Luke wrote 
the article on Hydropathic Treatment in Osier and 
Murphy’s Encyclopaedia of Medicine and several other 
publications on his special subject, including a Guide 
to British Health Resorts, which appeared in 1919. 
His last work, a Manual of Physio-Therapeutics, 
described a number of methods of treatment not 
employed as they might be by medical men generally. 
He had exceptional opportunities for the study of 
physical agents and did much to popularise them. 


Carnegie Hero Fund.— A medallion has been 
awarded to Dr. J. W. L. Spence, also an annuity of £130, 
in recognition of his valuable work in electro-medical 
research and radiology. Dr. Spence, in spite of an ampu¬ 
tation of his right- forearm necessitated by X ray dermatitis, 
still carries on his work as medical officer in charge of the 
electrical department of the Royal Hospital for Sick Children, 
Edinburgh, and radiologist to other institutions. 
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London School of Tropical Medicine.— The 

Annual dinner will be held at the Trocadero Restaurant, 
London, W., on Nov. 1st, at 7.30 p.m.. Dr. Hugh S. Stannus 
presiding. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The opening lecture ot the 
winter session will be given by Sir James Galloway at 
1, Wimpole-street, London, W. 1, on Oct. 11th, at 5 P.M., 
the subject being Hodgkin’s Disease and Similar Unexplained 
Maladies. The chair will be taken by Sir George H. Makins. 
The lecture is open to all members of the profession. 

Royal Sanitary Institute.— A sessional meeting 
will be held on Oct. 13th and 14th in the City Hall, Cardiff, 
when a discussion on Health Education of Children will be 
opened by Dr. J. S. Peebles and one on Open Air Schools 
by Mr. E. E. Morgan. The chair will be taken at 4.30 p.m. 
by Dr. Louis C. Parkes. The discussions will be preceded 
at 3 P.M. on Oct. 13th by a demonstration in the National 
Museum of Wales, by Dr. J. J. Simpson, of models and slides 
of flies, mosquitoes, and parasites. On Oct. 14th, at 10 A.M., 
visits will be paid to several small Glamorgan Council 
schools, and the Cardiff housing scheme will be considered. 

London Hospital Medical College.— The annual 

■dinner for past students of this hospital will be held on 
Thursday, Oct. 12th, at 7.30 P.M., in the Trocadero 
Restaurant, London, W. Sir Arthur Keith will preside. 
The hon. secretaries for the dinner are Mr. H. S. Souttar, 
C.B.E., and Mr. E. C. Lindsay, C.B.E. 

The “ Price ” Entrance Scholarship in Anatomy and 
Physiology offered by this College and open to students of the 
Universities of Oxford and Cambridge has been awarded to 
Mr. J. Gray of Fitzwilliam Hall, University of Cambridge. 
St. Bartholomew’s Hospital Old Students’ 

Dinner. —About 130 old students attended the anniversary 
dinner at the Hotel Victoria, London, on Oct. 2nd. Sir 
Charles O’Brien Harding, who presided, in proposing the 
toast of “ The Hospital,” referred, without blushing, to the 
ubiquity of Bart.’s men in leading professional positions : 
Bowdby at the College of Surgeons, Holies ton at the College 
of Physicians, Garrod at Oxford ; in his own tow'n of 
Eastbourne, which was a health resort, the civic medical 
duties were discharged by an old Bart.'s man, Dr. W. G. 
Willoughby. lie looked forward to the celebration next 
ear of the 800th anniversary of the foundation of the 
ospital ; the next annual dinner, he said, would be arranged 
to take place during the celebration. Lord Stan more, 
treasurer of the hospital, in replying to the toast, reviewed 
its financial position. Although expenses had more than 
doubled since before the war (€185,000 as against £01,000 
per annum), the deficit during the past year had only been 
small. They were looking forward to extensive recon¬ 
struction, and a feature of the celebration next year w'as to 
be an architectural competition, a prize of £1000 being 
offered for the best plan of rebuilding. Sir William LawTence, 
in proposing the toeust of “ The Medical College,” gave it as his 
opinion that medical education was the paramount function 
of the hospital. The tendency of country practitioners 
on confronting a difficult case was to “ wrap him in a blanket 
and send him up to London.” Cases admitted should be 
of a type suitable for teaching purposes. As regards the 
proposed rebuilding, he hoped no sentimental considerations 
W’ould be allowed to interfere with the pulling down of old 
buildings, however pleasant their associations, if their 
reconstruction was deemed to be necessary. Mr. TT. J. 
Waring, Dean of the Medical College, replying, referred to 
the growdh of the Medical School, in particular to the large 
on tries of students during the past two years. Post¬ 
graduate education on any considerable scale had been 
found to interfere w’ith the proper teaching of students, and 
had been given up, with the exception of a short summer 
course for old Bart.’s men. Sir Thomas Border, who 
proposed “ The Guests,” referred to the* part played by the 
headmasters of schools (those of Westminster and Merchant 
Taylors’ were present), in educating future students of the 
hospital. The Rev. E. C. Pearce, Vice-Chancellor of 
Cambridge University, felt his presence at the dinner 
justilied by the large number of Cambridge men w’hose 
post-graduate education was carried on at Bart.’s, and by 
Another bond which united the two institutions—the fact 
that neither could And room for the ladies. Sir William 
Thorburn, of Manchester, who also replied, emphasised the 
debt owed by medical schools all over the country to the 
work done in the Ixmdon schools. Sir Anthony Bowlby, 
in proposing ” The Chairman,” described him as one of those 
men who, by their ability and their personality, carry the 
fame of a hospital beyond the bounds of its immediate 
influence. 


Royal College of Surgeons of England.— 

Museum demonstrations will be given during October on 
Fridays and Mondays (beginning, Friday, Oct. 13th) in the 
Theatre of the College in Lincoln’s Inn-flelds, by Sir Arthur 
Keith and Prof. S. G. Shattock. These demonstrations are 
open to advanced students and medical practitioners. 
The two first will be on specimens illustrating the effects of 
castration in man, and specimens illustrating the anatomical 
results of inflammation. 

Dublin and the Vienna Medical Society.— 

Following on the visit to Dublin last spring of Prof. Frankl 
of Vienna, the Royal Academy of Medicine in Ireland made 
a collection among its Fellows and Members in aid of the 
library of the Medical Society of Vienna. The secretary was 
enabled to forward the amount of £45 to assist the medical 
society to keep its library open. At the present rate of 
exchange this sum has been of real assistance to keep the 
library supplied with flies of modem journals, and the 
cordial thanks of the Society have been conveyed to the 
Academy. 

Prince of Wales’s General Hospital and North- 
East London Post-Graduate College. —The annual 
dinner of the Reunion Association will be held at Pag&ni’s 
Restaurant. Great Port land-street, London, W., on Thursday, 
Nov. 9th, at 8 p.m., Dr. F. G. Crookshank presiding. The 
price of tickets will be 12s. 6d. each (exclusive of wines). 
All prospective members of this Association are asked to 
communicate with the Hon. Treasurer, Mr. S. O. Rash brook, 
1, Priory-terrace, Kew*, Surrey. 

Society of M.O.H’s. —The annual dinner of the 
Society will be held at the Hotel Cecil, London, W.C., on 
Friday, Oct. 20th, at 7.30 p.m., when Sir Alfred Mond, 
Sir Arthur Robinson, Sir George Newman, Sir Humphry 
Rolleston, and Sir Anthony Bowlby, among others, are 
expected to be present. Early notice of intention to attend 
should be sent to the Executive Secretary, 1, Upper 
Montague-street, Ixmdon, W.C. 1. 

A meeting of the Metropolitan and * Home Counties 
Sub-Group of the Maternity and Child Welfare Group will 
be held at 1, Upper Montague-street, London, W.C. 1, on 
Tuesday, Oct. 10th, at 5.15 p.m., when a paper will be 
read by Mr. G. E. Waugh, senior surgeon to Great Ormond- 
street Children’s Hospital, on the Prevention and Treatment 
of Nasal and Aural Infections in Infancy. 

St. Mary’s Hospital Annual Dinner.— This 

dinner took place on Oct. 2nd at the Connaught Rooms, 
Holborn, Sir Leonard Rogers presiding. More than 130 
past and present students assembled. The chairman, in 
proposing the toast of St. Mary’s Hospital and Medical 
School, referred to the time when he was a student and 
later a resident, and expressed his pleasure in being present 
once again, after so many years abroad, at a St. Mary’s 
function. Mr. Prideaux. chairman of the Board of Manage¬ 
ment, responded for the hospital, and Dr. C. M. Wilson, dean 
of the Medical School, outlined various measures already 
in force and certain other plans still to be completed for 
improving the efficiency of the teaching and establishing 
firmly the position of the school as an institution deserving 
Government aid. The success attending the newly instituted 
post-graduate course w*as a gratifying feature, and among the 
advances he foroshallowed w r as the attempt which w T as being 
made to improve the teaching of midwifery, a subject which 
had been sadly neglected in the past in most medical schools. 
The proceedings terminated with the proposal by Sir John 
Broad bent of the health of the chairman, which was received 
with acclamation. 

Westminster Hospital: Annual Dinner.—T he 

annual dinner of the past and present students of this 
hospital w’as held at the WharnoUffe Rooms, Great Central 
Hotel. London, W., on Oct. 2nd, Mr. Arthur Evans 
presiding. Ninety-one were present, the guests including 
Sir Edward Pearson, Mr. T. F. Squnrev, Sir Bertram Jones, 
Mr. C. M. Power, the Rev. A. E. Hillard, and Mr. Arnold 
Powell. The toast of the Hospital and Medical School 
w’as given by the chairman, Mr. Evans, and responded 
to by the dean of the Medical School, Dr. A. S. Woodwark, 
who described the steady progress in the number of students 
(the present entry being the highest for 15 years) and the 
large number of academic successes achieved. Mr. Walter 
Spencer proposed Past and Present Students, in response to 
which Mr. Rock ('arling and Mr. Wilson spoke. Sir James 
Purves Stewart gave the toast “ The Visitors,” coupled with 
the names of tilt* Hev. A. E. Hillard, High Master of St. 
Paul’s School and Mr. Arnold Pow ell, Headmaster of Epsom 
College, both of whom in their replies referred to the long 
and honourable association of their respective schools with 
Westminster Hospital. “ The Chairman ” was given by Sir 
Bryan Donkin, the senior consulting physician. In bis 
response Mr. Evans described some amusing personal 
experiences when a student under Sir Bryan Donkin’s 
tutelage. 
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At 3 a.m. summer time on Sunday, Oct. 8th, 
the clock will be put back to 2 A.M. Greenwich mean 
time. 

Leeds General Infirmary.— On Oct. 2nd Princess 

Mary Viscountess Lascelles opened the new infants* ward, 
which was erected in commemoration of her marriage. 
There Ls accommodation for 11 cots, in addition to adminis¬ 
trative offices and the equipment is completely up to date. 

Herefordshire Medical Society.— This society 

has just opened new quarters at 20, East-street, Hereford, 
and is open to any member of the profession visiting the 
neighbourhood as well as subscribing members residing in 
the county. Contributions from authors or others of any 
modem books to augment the library would be welcomed. 

Emergency Night Calls.— At an inquest held 
by Dr. Edwin Smith, coroner for Shoreditch, on the 
body of an old woman whose death was attributed to 
syncope, the coroner commented on the fact that the 
surgeries of six medical men had been visited late at night 
by the deceased's son, who was unable to obtain help from 
any one of them. The assistant medical officer of Bethnal 
Green Infirmary, when called in, found the woman dead. 

Ladies’ Medical Golfing Association.— The 

results of the successful meeting held at Ox hey on Oct. 3rd 
were as follows Scratch Prize : Mrs. Hetherington, 84 ; 
Captain’s Prize: Mrs. McPage, 93 —12=81 ; Senior Handicap : 
Mrs. Granger Harrison, 93—0=84 ; Mrs. Lewis Smith, 
93_9=8i ; Junior Handicap: Mrs. Crimp, 100—22=84; 
Foursomes against Bogey : Lady Goadby and Mrs. McPage, 
1 down. 

The late Dr. J. H. Goodliffe. —Dr. Goodliffe, 

whose death is reported from Kingston, Jamaica, was at 
one time deputy principal medical officer of the Uganda 
Protectorate. He graduated M.B., C.M. at Aberdeen Univer¬ 
sity in 1894 and three years later proceeded to the M.D. 
degree with honours. For some time he was an assistant 
medical officer and pathologist at the Lancashire County 
Asylum and afterwards assistant medical officer at the Berry 
Wood Asylum. He served with the Ashanti Field Force in 
1900-01 as a civil surgeon and received the medal for his 
services. * 

Health Week.— Health Week, which is to he 
held from Oct. 8th to 14th, was instituted in 1912 by the 
Royal Sanitary Institute, under the patronage of their 
Majesties the King and Queen. The chairman is Sir James 
Baddeley, Lord Mayor of London. The object of the pro¬ 
moters is to focus public attention on all questions relating 
to public health, and to arouse a sense of personal responsi¬ 
bility without which the action of government and local 
authorities must fail. It is hoped that medical officers will 
make some special effort during Health Week to create a 
strong public opinion in favour of high health standards. 
Simple health talks by teachers to their pupils constitute a 
useful form of propaganda. A large number of municipalities 
in this country and abroad have undertaken to make a 
special effort during the week, or to utilise Baby Week to 
arouse public interest by various forms of appeal. 

The late Dr. J. S. Tew.— Dr. James Scott Tew, 
who died at his residence at Tonbridge on Sept. 27th, 
graduated M.B., B.S. from the University of Durham in 
1889, having qualified M.R.C.S. Eng. in 1881. For a time 
he was assistant demonstrator of anatomy at the Durham 
College of Medicine and afterwards became medical officer of 
health for the Basford Rural District. Since 1895 he had been 
medical officer of health for the West Kent combined 
sanitary districts. A major in the Territorial Sanitary 
Service, Dr. Tew was a Fellow of the Society of Medical 
Officers of Health and had been president of the Home 
Counties Branch of that Society. He had also been president 
of the Nottingham Medico-Chirurgical Society and was a 
Barrister of the Inner Temple. 

Donations and Bequests.— The Manchester Royal 

Infirmary has received the following legacies : £4126 from 
the late Thomas Battersby, £1050 from the late Mrs. Eliza 
Smith, and £900 from the late J. T. Partington, and donations 
of £500 from the Rev. II. P. V. Nunn, £127 from the 
Manchester City Football Club, and over £200 from other 
donors. During the past month the St. Mary’s Hospitals, 
Manchester, have received donations amounting to £1014, 
including £1205 from the Hospital Sunday Fund and £174 
from the Alexandra flower carnival.—The late Mr. John Wells 
bequeathed £1000 to St. Albans Hospital and Disj>ensary, 
and on the death of his wife £5000 to St. Albans Hospital and 
Dispensary ; £2500 to the Hospital for Sick Children, 

Great Ormond-street; £2000 to St. George’s Hospital ; and 
£2000 to St. Mary’s Hospital, Paddington. 


IBefcifal Jiarg. 

Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post, on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlapoto-strwt, W. 

MEETINGS OF SECTIONS . 

Monday, Oct. 9th. 

WAR: at the Royal Army Medical College, MUlbank, S.W. 1. 

At 4.30 p.m. 

Tea will be served in the Officers’ Mess, and visitors will be 
welcomed whether Members of the Section or not. 

At 5 p.m. 

Presidential Address by Lieut.-General Sir John Goodwin, 
A.M.S. 

The Laboratories will be open after the Address, when it is 
hoped to demonstrate some items of interest. 

Tuesday. Oct i( th. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 P.M. 

Presidential Address: 

Dr. W. Langdon Brown : The Problems of Asthma. 

Paper: 

. Dr. T. Izod Bennett: The Modification of Gastric Function 
by Means of Drugs. 

Thursday. Oct. 12th. 

NEUROLOGY : at 8.30 p.m. 

Presidential Address: 

Dr. Wilfred Harris : Toxic Polyneuritis. 

Friday, Oat. 13th. 

CLINICAL : at 5.30 p.m. (Cases at 5 p.m.) 

Cases will be shown. 

OPHTHALMOLOGY : at 8.30 p.m. (Cases at 8 P.M.) 

Cases : The following will be shown by :— 

Dr. Rayner Batten : Calcareous Degeneration of Eye with 
Deposits on the Iris. 

Pr. J. A. Valentine : A Cyst of the Retina. 

Exhibit: 

Mr. Williamson-Noble : A Plane Glass Retinoscope. 

Presidential Address: Mr. A. L. Whitehead. 

Paper: 

Mr. N. Bishop Harman : A Visual Standard for School 
Teachers. 

LECTURES, ADDRESSES, DEMONSTRATIONS, *C. 

WEST LONDON POST-GRADUATE COLLEGE, West London 

Hospital, Hammersmith-road, W. 

Monday, Oct. 9th.—5 p.m., Opening Lecture, Sir Charloe 
Ballance : Some Surgical Cases. 

Tuesday.—10 a.m.. Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Sunrical 
Diseases of Abdomen. 4.30 p.m.. Dr. Burrell: Vital 
Capacity. 

Wednesday.—10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m., Dr. Bumford : Applied Patho¬ 
logy in Diagnosis. 

Thursday.—10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchin : Diseases of 
the Heart. 4.30 p.m., Dr. Snowden: Conversion 
Hysteria. 

Friday.—10 a.m., Mr. Dudley Buxton : Dental Depart¬ 
ment. 11 a.m.. Dr. McDougal: Electrical Department. 
2 p.m., Mr. Banks-Davis : Diseases of Throat, Nose, and 
Ear. 

Saturday.—9 a.m.. Dr. Bumford: Bacterial Therapy 
Department. 10 a.m., Mr. Simmonds : Orthopaedic 
Department. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m., 
In-patients. Out-patients, Operations, Special Depart¬ 
ments. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 

Wales’s Hospital, Tottenham, N. 

Thursday, Oct. 12th. 8 p.m.. Annual Dinner at the 

Prince of Wales’s Hospital. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 

EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE: Oct. 9tii-Dec. 6th, 1922. 
Clinical Lectures and Demonstrations. 

Monday, Oct. 9th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Clinical Lecture: Dr. James 
Taylor. 

Tuesday, Oct. 10th.—2 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. Lecture:—Paralysis 
Agitans : Dr. Risien ltussell. 

Thursday, Oct. 12th.—2 p.m.. Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 p.m.. Lecture:—Pituitary Dis¬ 
orders : Dr. Kinnier Wilson. 

Friday, Oct. 13th.— 2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture:—Aural Vertigo : Mr. Scott. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lectures on Neuro-Ophthalmology, by Mr. Leslie Paton, 
will commence Oct. 18th. N.B.—Not more than 

fourteen Candidates can attend this Course. * 
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Lectures on Neuro-Pathology, by Dr. J. Godwin 
Greenfield, will commence Oct. 16th. 

The fee for the whole Course, Including: Mr. Puton’s 
Lectures, is £14 14s.; but these Lectures may bo taken 
separately for a fee of £6 Gs. Any part of the Course 
may be taken separately at a special fee. Special 
arrangements will bo made for those unable to take the 
whole Course. Fees should be paid to the Secretary of 
the Hospital at the office on entering for the Course. 

C. M. Hinds Howell, Dean of Medical School. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, London, W.C. 

Thursday, Oct. 12th—5 p.m., T)r. W. KnowFlcy Sibley: 
Chesterfield Lecture, General Principles of Treatment. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

Thursday, Oct. 12th.—4 p.m.. Dr. Cockayne : Asthma. 
(Free to Medical Men.) 

LONDON LOCK HOSPITAL, 91, Dean-street, W., and 283, 
Harrow-road, W. 

Tuesday, Oct. 10th.—2.30 p.m. (Dean-street), Mr. J. E. R. 
' McDonagh: Treatment of the Complications of 
Gonorrhoea. 

Wednesday. —3 p.m. (Harrow-road), Mr. Ernest Lane : 
Treatment of Syphilis by TH6pol, Arsenical Compounds 
and Intravenous Cyanide of Meroury. 5 p.m. (Dean- 
street), Mr. F. Juler: Syphilitic Affections of the 
Fundus Oculi. 

Thursday.— 4.30 p.m. (Doan-street), Mr. Swift Joly: Treat¬ 
ment of Acute Gonorrhoea in the Male. 

Friday. —4 p.m. (Dean-street), Mr. Johnston Abraham : 
Treatment of Gonorrhoea in the Female. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuesday, Oct. 10th.—4.15 p.m., Mr. J. H. Ray: Tumours 
of the Breast. 

Friday. —1.15 p.m.. Dr. E. S. Reynolds : Epilepsy. 


Jjrprintmtnts. 


Addenbrooke, R. G., L.R.C.P. Lond., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory and Work¬ 
shop Acts for Cleobury Mortimer (Salop). 

Bartlett, G N., M.B., B.S. Lond., M.R.CA, L.R.C.P. Lond., 
Medical Superintendent at the Derby County Asvhim 

Hancock, B. F. M.R.C.S., L.R.C.P. Lond., House Surgeon to 
the General Hospital, Tunbridge Wella. 

Simpson, J. V. A., M.D., B.S. Lond.. M.R.C.S., L.R.C.P. Lond , 
D.P.H., Assistant School Medical Officer to the City of 
Leicester Education Committee. 

Somerford Annie K., M.B., Ch.B. Mane., Assistant Director 
of the Clinical Laboratory, Manchester Royal Ioflrmarv. 

Stafford, H., M.B., Ch.B. Mane., Resident Medical Officer 
to the Barnes Convalescent Hospital. 

Thomas, Glen, L.M.S.S.A., M.B., Assistant Medical Officer to 
the Cambridge Mental Hospital. 


Nstwiros, 


For further information refer to the advertisement columns. 
Albert Dock Hospital l Connaught-road, E.— H.S. £150. 
Birmingham University. —Lecturer in Physiological Dept. £300. 
Bournemouth, Royal National Sanatorium for Consumption. <£'c 
—R.M.O. and Clin. Tub. O. £570. 

Bramshott, Hants, King George's Sanatorium for Sailors .— 
Med. Supt. £600. 

Bristol Royal Infirmary.— Hon. Ophth. S., Med. Reg., and 
Obstet. Reg. 

Chelmsford Borough.— M.O.H. and School M.O. £700. 

Cohndale Hospital, Hendon, N.W. —Sen. Asst. M.O. £645. 

East D>ndon Hospital for Children, d?c., Shadwell, E.— 
„ *H lc l 111 • Kahc £125. Res. M.O. £200. 

East Suffolk County. —Asst. Tub. O.’s. £500. 

Evelina Hospital for Children, Southwark. S.E.— Hon. P. 

Exeter City Mental Hospital. —Med. Supt. £700. 

Folkestone, Royal Victoria Hospital. —R.M.O. £150. 

Hampstead General and North-IV est Ijmdon Hospital, II aver stock 
Hill, A .11 .—S. and P. to Out-patients. 

Hong-Kong t niversity. — Prof, of Med. £800. 

HospiUilfor Consumption and Diseases of Chest, Brompton, S.W .— 

Hospital for Sick Children, Great Ormond-street, JVM* — H.S. 

H.P. H.P. and Asst. Cas. O. Each £50. 

Hull, Poor Law Institution and Hospital. —Locum Tenons. 
£10 10s. weekly. 

Wall Royal Infirmary. —Hon. Radiologist. 

Italian Hospital, Queen-square, W.C. — Hon. S. to Throat, &c. 
Dept. 

Kensington Dispensary and Children’s Hospital, 49, Church- 
street, W. —Res. M.O. £150. 

Leavcsdcn Mental Hospital, King’s Iangley, Herts .—Med. Supt. 

Leeds Maternity Hospital. —University Tutor in Obstetrics and 
Res. M.O. £300. 

London County Mental Hospital Service.— Seventh Asst. M.O. 
London Hospital, Whitechapel, E. —Asst. S. 

Manchester, Monsall Fever Hospital.—'Second and Third Aast. 

M.O. s. £300 and £250. 

Margate, Royal Sea Bathing Hospital. —S. £200 
A cuTastle-u)xm-Tym-, Parish of.— Res. Deputy Med. Supt. and 
• Asst. M.O. £400. 


Newcastle-upon-Tyne, Royal Victoria Infirmary. —H.P.’s and 
H.S.'s. Each £50, except H.S. to Out-patient Dressing 
Dept., which is £100. 

Northampton, St. Andrew’s Hospital for Mental Diseases .— 
Second Asst. M.O. £400. 

Norwich, Norfolk and Norwich Hospital. —Asst. Path. £300. 

Paddington Green Children’s Hospital, W. —H.P. and H.S. 
Each £150. 

Peppard Comnwn, Oxon, Sanatorium for Women and Children .— 
Asst. M.O. £350. 

Plymouth, South Devon and East Cornwall Hospital. —H.S. £200. 

Poplar Metropolitan Borough. —Asst. Tub. O. £500. 

Prince of Wales’s General Hospital, Tottenham. N. —Hon. 
Anaesthetist. £20. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E .— 
Two H.P.’s and Asst. Cas. H.S. Each £100. Also H.S. 
and Cas. H.S. Each £100. 

Rainhill , Lancs, County dsylurn. —Asst. M.O.’e. £300. Also 

Temp. Asst. M.O. 7 guineas weekly. 

Rochester , St. Bartholomew’s Hospital. —Res. H.S. £250. 

Royal Chest Hospital, City-road, E.C. —P. 

Royal Free Hospital, Grog’s Inn-road, W.C. —Clin. Asst. 

Royal Northern Hospital, HoUoway-road, N. —H.P. and H.S.’s 
Each £150. Also Cas. O. £200. 

Salford Union Infirmary, Hope, Pendleton , nr. Manchester. — 
Second Res. Aast. M.O. £350. 

University College Hospital, Gower-street, W.C. —Second Clin. 
Asst, in Child Welfare Dept. 

West Riding of Yorkshire County Council. —Tub. O. £750. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointment: Meriden 
(Warwick). _ 

Carriages, art Jtatjfs. 

BIRTHS. 

Bell. —On Sept. 23rd, at Chandos, Hart Hill, Luton, the wife 
of Dr. R. D. Bell, M.A., M.C., of a daughter. 

Cokkinis. —On Sept. 30th, at Cmn brook-road, Ilford, to Enid 
the wife of A. J. Cokkinis, M.B., B.S. Lond., F.R.C.S. Eng. 
—a daughter. - 

MARRIAGES. 

Burniston—Scorfield.—O n Sept. 26th, at St. Michael’s 


Burniston, C.M.G., Royal Navy, to Bertha Stanley Scorfield. 
younger daughter of the late Edward Scafe Scorfield and 
Mrs. Scorfield, of Bournemouth. 

Chapman—Stewart.— On Sept. 25th, at West Church, Bally¬ 
mena, Percival David Hartrop Chapman, M.B., B.Ch.Cantab., 
of Marine House, Bridlington, Yorks, youngest son of 
Dr. and Mrs. Charles W. Chapman, of 121, Harley-street, 
and Highwood Coombc, Mill Hill, to Anne, elder daughter 
of John Stewart, Esq., and Mrs. Stewart, of Newtown- 
crommelin, Co. Antrim. 

Ellis—Winter Rose.— On Sept. 25th, at Quendon Church, 
Arthur W. M. Ellis, B.A., M.B., M.R.C.P., to Winifred 
Winter Rose, widow of Captain A. Winter Rose, M.C. 

Frobi8Hkr—Napier.— On Sept. 27th, at St. Stephen’s Church, 
Gloucester-road, Captain Martin Frobisher, R.A.M.C., to 
the Honblc. Augusta (Rita) Napier, only daughter of Lord 
and Lady Napier and Ettrick, Thirlestane Castle, Selkirk, 
N.B. 

Gorst—Illingworth. —Sept. 30th, at the Parish Church, 
Shot wick, by the Rev. F. R. Wansborough, B.D., Philip 
Eldon Gorst, M.D., Ch.B., M.R.C.S., L.R.C.P., son of 
Mrs. Gorst and the late Philip T. Gorst, of Liverpool, to 
Mary Ethel Illingworth, M.D., Ch.B., M.R.C.S., LflLC.P., 
B.Sc., D.P.H., younger daughter of Mrs. Illingworth and 
the late Alfred Illingworth, of Oxton. 

DEATHS. 

Goodliffe. On Sept. 26th, at Kingston, Jamaica, John 
Henry Goodliffe, M.D., formerly M.O. Uganda Protectorate. 

Luke. —On Sept. 25th, at St. Brenda, Clifton, Bristol, Thomas 
Davoy Luke, M.D., F.R.C.S. Edin., of Emsworth House 
Clevedon, Somerset, aged 49. 

N.B.—A fee of Is. Qd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 

THE LANCET: SUBSCRIPTION SATES. 

One Year £2 2 0 

Inland Six Months .110 

Three Months .. .. 0 10 6 

One Year £2 10 0 

Abroad- Six Months .. .. ..160 

(.Three Months.0 12 0 

Subscriptions may commence at any time and are payable 


in advance. Cheques and P.O 


8 (crossed 44 London County 


Westminster and Parr’s Bank, Covent Garden Branch * r ) 
should be made payable to The Manager, The Lancet 
Offices, 1 423, Strand, London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications .. ..\ 

Official and General Announcements .. f * ou j Lnuw 
Trade and Miscellaneous Advertisements J an< * u^der 0s. 0a- 
Every additional line. It. 0d. 

Quarter Page, £3. Half a page, £0. Entire Page, £12. 
Special Terms for Position Pages. 
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to Comsjjonients. 

THE CONTROL OF TINEA CRURIS. 

By Norman Hallows, M.D.Oxf., M.R.C.P.Lond., 
D.P.H. Oxf., 

MEDICAL OFFICER TO MARLBOROUGH COLLEGE. 

This disease has, unfortunately, become much more 
prevalent in this country since the recent war, owing 
partly to the reintroduction of the infective agent from the 
East, and also to the prevalence of factors favourable to the 
spread of infection associated with conditions of life incidental 
to warfare. Although the disease is in no way a danger to 
life and but seldom to health, it cannot but be regarded as 
uncleanly and by reason of its rapid spread if disregarded 
amon$ the members of a community such as a public school, 
it is highly desirable that active measures should be adopted 
for its prevention and control. There are certain difficulties 
in the control of this disease among the general community, 
for owing to the very slight inconvenience caused to the 
patient the condition may not even be brought to the notice 
of the medical practitioner, or when his advice is sought the 
diagnosis may be obscured owing to a course of home 
remedies having been previously exhibited. Again, as the 
disease is of such a mild nature, vigorous treatment and 
disinfection with the resultant upset of the patient’s daily 
life may appear unreasonable, and the patient may be led 
to regard a temporary amelioration of the condition as a 
ermanent cure. The nomenclature of the disease is partly to 
lame in this respect, for such names as eczema marginatum, 
tinea marginata, tinea cruris, dermatitis of the thigh, 
ringworm of the thigh, and dhobie itch suggest different 
modes of treatment and degrees of infectivity. Sabouraud 
investigated the causative fungus, which he ascribed to the 
genus Epidermophyton . He recognised that many different 
species were concerned in the production of the disease 
under notice and also of the intertriginous condition, only 
too often regarded as eczema, between the little and adjacent 
toe and sometimes affecting a large area of the forepart of 
the foot. When a fungus is the causative agent in an affection 
of the skin it would appear misleading to speak of an eczema 
or a dermatitis. The fungi of the genus Epidermophyton , as 
their name implies, inhabit the superficial layers of the skin, 
more particularly the stratum corneum with probably some 
penetration to the subjacent layers, but the mycelial 
elements do not invade the hair follicles or hairs. The E. 
cruris vel inguinale is found in a large proportion of the cases 
of dhobie itch which is so common in India. Males are said 
to be attacked in larger proportion than females, while before 
puberty cases are but seldom seen, although the writer has 
noted two cases in young boys where curiously enough the 
skin of the mons jovis was alone attacked. The conditions 
incidental to school life may be at times favourable to the 
spread of the disease, more particularly with regard to the 
arrangements for changing the clothes prior to playing games 
and for washing after exercise. The moisture of the skin 
and the rubbing of flannels associated with strenuous exercise 
are factors which have also to be considered. In this connexion 
it is worthy of note that the disease is not often seen in boys 
who for any reason are prevented from playing games at 
school. Among other sections of the community those who 
change their clothes less frequently and carry out their 
ablutions at longer intervals, being thus less exposed to 
infection, are less often attacked. 

Diagnosis. 

In its earliest stage the disease is recognised as a small 
slightly raised red area or papule ; this enlarges concentrically, 
giving rise to a ring with raised hypersemic periphery and 
paler fiat centre. As the lesion becomes older the ring 
enlarges its circumference leaving in the centre an area of 
pink or brownish roughened or scaly skin. The appearance 
of this typical lesion becomes modified according to its 
situation. The commonest area affected is at the junction 
of the scrotum and thigh, thence enlargement takes place 
downward on the inner surface of the thigh so that ultimately, 
in cases of some standing, areas nearly as large as the palm 
of the hand may be found. A not unusual situation is the 
skin of the natal cleft adjacent to the anus. Between the 
little and adjacent toe the appearance is different, the skin 
lining the cleft appears whitish or grey, thickened and 
desquamating, while it is usual to find in addition some spread 
along the plantar surface of the remaining toes. The import¬ 
ance of this desquamation will be realised as being a factor 
in the dissemination of the disease. With the exception of 
the hairy scalp, nails, and mucous membranes nearly every 
part of the integument appears liable to infection, so that 
when treating a case it is of the greatest importance to make 


a very thorough examination of the patient’s whole body at 
frequent intervals. The appearance of the lesions in the 
untreated state is usually so typical that to the experienced 
there is seldom any doubt as to the identity of the disease, 
but occasionally the manifestations are not typical, and in 
such cases a microscopic examination of material obtained 
from the younger parts of the growth may establish the 
diagnosis. A microscopic examination does not yield a 
positive result in all cases even if the greatest care be taken, 
and for this reason the value of a negative finding should not 
be over-estimated. In such cases if a confirmation of the 
diagnosis be required an endeavour should be made to 
cultivate the fungus on suitable media. There are conditions 
which may be confused with tinea cruris—namely, psoriasis, 
eczema seborrhoicum, and pityriasis rosea—the first occurs 
most frequently where tinea cruris is found most rarely 
owing to the coarseness of the skin on the knees and elbows, 
while the scaliness has a different appearance ; in the second 
the scales are greasy and there are usually projections on the 
surface and absence of the very marked periphery ; the 
herald patch, the distribution of the secondary lesions and 
the character of their borders usually serve to distinguish 
the circinate and macular manifestations of pityriasis rosea. 

Treatment. 

As has already been stated, the diagnosis is in certain 
cases a matter of some uncertainty, particularly where 
remedies have already been applied ; in these cases it is 
usually in the interests of the patient and of the community 
to err if at all on the side of safety and give a course of 
treatment specific for tinea cruris. In treating a case it is 
necessary to bear in mind that the infective agent is a fungus 
which is not only very resistant to moderate degrees of 
temperature and to mild antiseptics, but is also capable of 
being transferred by clothes which have come in contact 
with the lesions, thereby causing reinfection of the patient. 
For this reason adequate disinfection of the patient’s clothing 
and bedding is to be regarded as an essential part of the 
treatment. The most satisfactory and certain way of effecting 
this is by low pressure steam disinfection ; disinfectants in 
dilutions suitable for woollen garments are none too satis¬ 
factory. Perhaps the best substitute for pressure steam 
disinfection of these articles is washing with soap and water 
followed by hot ironing, while for trousers damping and hot 
ironing may be employed. Boots and shoes should be 
well moistened inside with pads of cotton wool soaked in 
a powerful chemical disinfectant such as formalin or lysol. 
The cure of the patient’s lesions is not usually a difficult 
matter, nor is there any reason why it should be so, when 
one realises that the infection is only skin deep, and that in 
some cases at least a rapid cure would be effected by removing 
the skin with blistering fluid. It is usual to employ less 
drastic remedies which remove the superficial layers of the 
skin more gradually and cause antiseptics to penetrate to a 
depth sufficient to kill the deeper lying parts of the fungus. 
Strong solutions of iodine may be used on the body, but the 
curative effect is not very rapid and a severe iodine dermatitis 
may occur in susceptible persons. In toe infections iodine 
will be found to give good results, attributable partly to the 
dehydration caused by the alcohol employed. One of the 
most satisfactory reagents is unguentum chrysarobini B.P., 
which, if it be applied thickly on lint twice daily, will effect 
a cure in six days in most cases. A mild dermatitis usually 
occurs, but this is quickly relieved by the application of zinc 
ointment at the end of treatment. To carry out the treatment 
effectively it is usual for the patient to be isolated for the 
period of treatment and to wear an old nightshirt to avoid 
displacement of the dressings and staining of the ordinary 
clothes. Another form of application commonly used is an 
ointment composed of salicylic acid 3ss~3i to 5 i of benzoated 
lard. This has the great advantage of not staining the cloth¬ 
ing, but the period of treatment must be extended to two or 
three weeks, or even longer in the case of infection between 
the toes. A salicylic collodion will be found useful in dealing 
w’ith small or scattered lesions and preventing spread of the 
infection to other parts of the body. Solutions of formalde¬ 
hyde kill the fungus very quickly, but their application is 
painful and great destruction of the tissues may result in 
susceptible cases. It is my intention to try the effect of ionic 
medication in these cases. As the infective agent is super¬ 
ficially situated it is to be expected that sufficient penetration 
would be obtained. A case cannot be regarded as definitely 
cured until the skin of the treated area is again normal in 
appearance and the conditions for preventing auto-reinfection 
have been satisfied. 

Prevention. 

The treatment and control of isolated cases is not a difficult 
matter, but in dealing with a susceptible community such 
as a public school the case is more complex, the issues wider, 
and the modes of transmission considerably multiplied. The 
first essential is to ensure that cases are brought under 
treatment as early as possible, and to this end propaganda 
work is required to enlighten both boys and their parents 
and to request active cooperation. The success or otherwise 
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of this can be estimated by an inspection of the whole school 
as often as seems desirable ; should the results not come up 
to expectations further measures may be adopted to deter 
delinquents. Provision must be made for individuals to keep 
separate their towels, sponges, and clothing, and in addition 
the wearing of slippers is to be encouraged to prevent the 
dissemination of infection from lesions of the feet. Those 
re8i>onsible for discipline and for the observance of elementary 
hygienic principles among the various sections of the com¬ 
munity should be informed fully as to the nature of the 
disease and the means by which it may be transmitted, for 
without their active support and the cooperation of all 
concerned it is hardly possible, in such a community, to control 
the incidence of tinea cruris. 


PREVENTION OF STRI.® GRAVIDARUM. 

In a paper read before the Section of Gynaecology and 
Obstetrics at the recent annual meeting of the Medical Society 
of the State of California, Dr. G. Carl H. McPheeters, 1 of 
Fresno, California, described a method for prevention of 
striae gravidarum, diastasis of the recti muscles, and ptosis 
of the breasts in pregnancy, based on its use in 500 cases. 
Dr. McPheeters maintains that child-bearing need not spoil 
the figure of any woman who will cooperate with the 
physician during her pregnancies, whether one or many, 
and that it is the duty of the physician to show her the means 
by which this disfigurement can be prevented. The preven¬ 
tion of striae should commence in the second or third month 
of pregnancy ; it will not usually be entirely successful if 
begun later than the fourth month. The method consists 
in persistent, systematic massage with both hands of the 
entire abdomen and hips for at least 10 minutes every night 
and morning until confinement. The massage is performed 
by the patient herself or her husband, the skin being divided 
into imaginary vertical slips, which are massaged in turn in 
a transverse direction, commencing in the groin or at the 
pubes, and working upward to the costal margin. The hips 
are treated similarly. Deep massage is carried out with the 
curved fingers of both hands, the lingers being pressed in 
deeply ana the skin pulled vigorously until it smarts. Oil 
need not be used until after the massage, to preserve the soft 
texture of the skin. In all the cases in which this massage 
was systematically carried out the formation of striae was 
prevented. Moreover, the abdominal skin at term, instead 
of being tightly drawn like parchment and broken by 
numerous stria?, is soft and velvety and can be picked up by 
the examining fingers and stretched like rubber. Even 
patients who begin massage later or put on much weight 
during pregnancy avoid the wide striae of those who have 
no treatment at all, and often show only small striae over 
the hips and just above the groins. Backache, pain in the 
groins, persistent frequency of micturition, and fatigue on 
slight exertion are obviated by wearing a suitable maternity 
corset or abdominal supporter, which also prevents diastasis 
of the recti muscles with the accompanying enlargement of 
the umbilical space. The abdominal wall regains its former 
shape and tone quite rapidly after delivery; and finally, 
fewer patients are left with visceroptosis. Daily massage 
of the breast followed by application of hot and cold 
compresses alternately for five minutes and the wearing 
of a specially designed mammary brassiere are also recom¬ 
mended by Dr. McPheeters, who has found that breast¬ 
feeding has been possible in 95 per cent, of the cases so 
treated, has been prolonged beyond the average time, and 
that the natural symmetrical outline was preserved instead 
of the flabby, pendulous breasts which occurred when no 
support was provided. 

MOSCOW SCHOOL OF TROPICAL MEDICINE. 

Medicine does not go wholly without recognition even by 
the Communists of the Soviet State. We have just received 
a new medical journal emanating from Petrograd and 
call attention here to a tropical medicine school at Moscow, 
opened two years ago, and described by the Director, 
Prof. E. I. Marzinowsky, in Archiv fur Schiffs- und Tropen- 
Hygime for August. Russia is so large a country, and 
its Turkestan ami Trans-Caucasian provinces stretch so 
far to the southward, that tropical diseases have for it very 
serious economic importance. Before the war malaria was 
credited with producing 5,000,000 cases in Russia every 
year : since the war the number is supposed to be 10,000,000, 
and in Moscow alone 100,000. In Moscow infections occur 
even by the subtertian, the so-called tropical parasite. 
There are many protozoal diseases of cattle, there is kala-azar 
at Tiilis. and so many other tropical diseases occur that it 
has long been obvious that a tropical medicine school should 
be established, and indeed an unsuccessful proposal to that 
effect came before the last Duma. Actually it was set going 
in 1920. At present the Director is also acting as chief of 
the division which concerns itself with protozoal diseases ; 
Prof. I. A. Smorodinzew superintends the division which 

1 American Journal of Obstetrics and Gynaecology, August, 19‘22. 


concerns itself with chemotherapeutic drugs or remedies ? 
an entomological section (disease-bringing insects and their 
prevention) will shortly be opened. The division of parasitic 
helminthology is in the hands of Prof. K. I. Scriabin, and 
will in Russia be kept very busy. There is a hospital of 
40 beds for men with protozoal diseases as well as a large 
veterinary school in Moscow already ; hence the tropical 
medicine school docs not specialise much in this direction. 
A large museum is available with appropriate workrooms and 
a large hall where a kinematograph film can be shown ; also 
it has a projection microscope. The first volume of Trans¬ 
actions is now in the press. Outside missions have not been 
forgotten. A number of young doctors in 1921 took a course 
at the school before they went to Turkestan. It is clearly 
realised that great help can be given to the prevention of 
these diseases by instruction of children in elementary schools. 

HEALTH OF PRISONERS IN INDIA. 

We learn from the great annual report of the Public Health 
Commissioner that the total population in the jails 
of India (excluding the Andaman Islands) in 1920 was 
106,951, as compared with 115,499 in 1919, and the 
decennial average of 103,987. On the whole economic 
conditions were favourable throughout the country, the 
prison population was low, and the general health on 
admission to jail above the average. The admissions 
to hospital were 733-7 per 1000, compared with 781*5 
in 1919, and 683-3, the decennial mean ; the death-rate 
(19-99), compared with 26-19 in 1919 and 21*73 for the 
deccnnium, ** may be considered very satisfactory.” The 
increase in hospital admissions (compared with the decennial 
average) “ is due to the greater freedom in admitting cases 
which need observation during the process of cure. This is 
notably the case with reference to ankylostomiasis.” The 
hospital admission ratio varied from 385-1 in the Central 
Provinces and 393*3 in Madras Presidency to 965-4 in 
Bombay and 1352-5 in Bengal; the death-rate from 15-37 
in the Punjab and 17-06 in the United Provinces to 25*0 in 
the Central Provinces and 29*10 in Bihar and Orissa. The 
high mortality in this last-named province was due to the 
bad health of a large proportion of the prisoners on admission 
(owing to scarcity, or even famine), while in the Punjab 
economic conditions were satisfactory and there was freedom 
from malaria. In the United Provinces the Agra central 
jail had a death-rate of 29*94 (influenza and nuu&ria being 
prevalent), while in Lucknow central prison the ratio was 
only 6*09 per 1000. 

In the Burma jails 52-32 per cent, gained, and only 18-39 
per cent, lost, weight; the death-rate was 19*92 per 1000. 
At Bombay the common prison had a malaria admission 
rate of 709*7 per 1000, “ proving how malarious Bombay city 
still remains ” ; but there was not a single death from this 
cause. In Madras Presidency, of the total prisoners dis¬ 
charged during the year 70 per cent, had gained in weight. 
At Cannanore jail 97*1 per cent, of the prisoners were found 
to be infected with ankylostoma. There was very great 
variation in the jail mortality in Bengal ; at Comilla and 
Berhampur the ratios were 5*02 and 5*65, while at Jalp&iguri 
and Malda they were 62*24 and 78*95 ; the commonest cause 
of death in these jails is said to be malaria. At Bhag&lpur 
central jail, in Bihar, a strenuous anti-dysentery campaign 
has been carried on since May, 1919 ; there were 628 
admissions to hospital and 33 deaths from this cause in 1918 ; 
in 1919 (January to June) the admissions and deaths 
numbered 222 and 13 ; from July to December the ad¬ 
missions were 59, with no death ; and during 1920 the 
admissions were 119, with not a single death. ‘‘ Bacillary 
dysentery, which is probably responsible for most of the 
epidemic dysentery in jails, can certainly be controlled by the 
use of Shiga vaccine. Amoebic dysentery and the dysenteries 
due to Ankylostomum duodenale and other worms can 
be recognised by careful microscopic examination and 
appropriate treatment.” 

As far as Bengal is concerned the information can now 
be supplemented by the report of Lieut.-Colonel F. 8. C. 
Thompson, I.M.8., for the year 1921, which has just reached 
us. (Calcutta: Bengal Secretariat Book Depdt. 1922. Rs.6-9.) 
The year 1921 was one of unusual prison activity, due in 
part to the non-cooperation movement and in part to the 
reforms recommended hv the Indian Jails Committee, some 
of which were put into force in spite of the difficult situation. 
From Calcutta alone 3667 non-cooperation prisoners wen- 
admitted during the year, and in March 669 out of 969 
prisoners escaped. Juvenile prisoners reached a maximum 
during the year, but this reproach will be removed when the 
Bengal Children Act of 1922 comes into force, for under this 
Act no person under the age of 14 years can be imprisoned 
for any offence whatever. Admissions to hospital for 
dysentery and malaria diminished substantially during the 
year. Tuberculosis increased still further, a reflection on 
the overcrowding of the prison population, although a 
majority of cases, it is stated, w r ere admitted already infected. 
The general prison death-rate for the year 1921 was only 
16 per mille. 





THE LANCET, October 14, 1922 



Jbimss 

ON 

MENTAL HYGIENE IN RELATION TO 
INSANITY AND ITS TREATMENT. 

Delivered on Oct . 10th to the Students' Medical Society, 
Charing Cross Hospital, London, 

By Sir FREDERICK W. MOTT, K.B.E., M.D., 
F.R.C.P.Lond., LL.D. Edin., F.R.S., 

CONSULTING PHYSICIAN TO CHARING CROSS HOSPITAL; DIRECTOR 
OF PATHOLOGICAL LABORATORY OF L.C.C. MENTAL HOSPITALS. 


Prior to the war there was a considerably prevalent 
belief that mental hygiene meant only the treatment of 
feeble-mindedness and insanity, which are the most 
striking examples of mental ill-health. They are 
striking because individuals so afflicted are anti-social ; 
the State consequently assumed the responsibility of 
providing for the care of the feeble-minded and the 
insane by detention, but hitherto little has been done 
in the way of prevention, and not enough in the way 
of cure. Public opinion was aroused against the 
sending of soldiers, said to have become insane owing 
to the terrors, stress, and strain of war, to lunatic 
asylums without a period of probation. Questions 
were asked in Parliament, and it was enacted that no 
soldier should be discharged and sent to an asylum 
unless it could be shown that he was suffering from an 
incurable mental disease—e.g., general paralysis of 
the insane, or epileptic insanity. The same regulation 
applied to ex-Service men under treatment by the 
Ministry of Pensions. 

The Treatment of Early Mental Cases without 
Certification. 

It has long been recognised that there is a great 
need of neurological and psychiatrical clinics attached 
to general hospitals, or of special clinics with hospitals 
for the treatment of mental disorder in borderland 
cases—in cases of psychoneuroses and psychoses in the 
remedial or curable stage—such as existed for soldiers 
and ex-soldiers who were receiving a pension. The 
public, not cognisant of all the facts, naturally wish to 
know why this principle, which worked well with the 
army and pensions, cannot be applied to the civilian 
population. But the conditions are different; while 
a man was in the army he was as safely under control 
as if he were certified, and if he ran away he could be 
treated as a deserter. The Ministry of Pensions had 
not so much control, although the pension could be 
withheld if suitable treatment were refused. The 
difficulty with the voluntary boarder is, that however 
dangerous he may be to himself or others, he cannot be 
kept under restraint in a mental hospital against his 
wish at present for more than 24 hours. Either the 
State must provide legal machinery whereby certifiable 
cases can be detained for a period of probation with 
the consent of the friends—notification having been 
made to the Board of Control or to some other 
properly constituted authority, to prevent wrongful 
detention—or such patients must be discharged to 
friends, who must be told that the patient will have to 
be certified. If legal objection is raised to detention 
against the patient’s wish, at any rate a minor might, 
with the consent and expressed wish of parents or 
guardians, be detained under such conditions. Such 
a provision is especially desirable in that a large 
number of early cases in the remedial stage occur at 
puberty and in early adolescence. If the patient has 
to be discharged in a condition in which it was deemed 
that his mental stage necessitated certification, this 
could either be done in the customary way through the 
relieving officer, or a medical man from the outside 
could be called to certify the patient under an urgency 
order for removal to an asylum for certified lunatics. 
If the patient had no friends a visiting justice might 
suffice ; the patient would then be handed over to the 
relieving officer and taken to the infirmary and there 
5172 


certified and sent to an asylum. The former method 
is much more likely to succeed in getting the patient 
in the early curable stage. 

Existing Mental Hospitals and the Treatment 
of Early Cases. 

All cases not definitely diagnosable as incurable 
should, if sent to a county or borough asylum, be 
received in a hospital, apart from the main building, 
and treated on lines indicative, as far as possible, of 
cure. Economic difficulties will arise, as there are 
few asylums in which suitable buildings exist. Every 
mental hospital should have an out-patients’ clinic 
attached—or, better, affiliated with a clinic outside 
the asylum grounds, and especially adapted and 
equipped for the treatment of early mental cases. 
Great advantages from both an economic and curative 
point of view might be expected from these out¬ 
patients’ clinics. Patients could be discharged on 
trial from mental hospitals earlier and their progress 
watched. It would be desirable to have separate days 
for these patients to attend, so that they did not mix 
with cases that had never been in an asylum. The 
treatment could be continued and prophylactic 
measures by social workers carried out. Practitioners 
would be induced to send cases earlier, and there 
would be far less objection on the part of friends and 
the patients themselves, than of their being sent to the 
infirmaries. It would be better if they were desig¬ 
nated “ neurological and psychiatric clinics,” as 
experience shows much less objection would arise 
in getting borderland and early cases of mental 
disorder to attend if the word “ mental ” was omitted. 

Asylums Called Mental Hospitals. 

It will not suffice to call asylums mental hospitals, 
in spite of the fact that in the past alienist physicians 
and commissioners in lunacy protested against the 
implication that these institutions (with few excep¬ 
tions) did not practise hospital methods of treatment. 

It is now generally recognised that it is unwise as it 
is unjust to treat early curable cases in the same 
institutions as chronic incurables. It is unwise to 
put any patient in whom there is a hope of recovery 
in an atmosphere where despair of recovery exists. 
Mental depression is not likely to be removed in a 
new patient by the information of a chronic patient 
that he has been in an asylum, 5, 10, 15, or 20 years, 
and the feeling “ All hope abandon, ye who enter 
here ” may thereby be installed in his mind and 
become firmly fixed. In a few asylums it is pleasing 
to note that there is a villa for acute cases and 
another for convalescent cases, so that a patient may 
never be herded with the chronic incurable cases. 
Such a provision should be compulsory in every 
asylum which receives acute and therefore curable 
cases. It is desirable that the nurses should have had 
a general hospital training. It would be a great 
advantage if such female nurses were employed in 
the care of male patients. It would be necessary 
for a small staff of male attendants to be available, 
but they should be under the control and direction 
of a trained hospital sister. These institutions may 
be rightly designated, then, mental hospitals. Such 
provisions would be a satisfaction to a large section 
of the public and tend to allay a widespread feel¬ 
ing of distrust regarding the present treatment, of 
early cases of mental disease. 

Difficulties of Reform. 

It may be urged that however necessary are these 
reforms in provision of separate hospitals for the 
treatment of acute curable cases, the ratepayer will 
exclaim against the cost; in this respect propagandist 
work is necessary to explain to the overburdened 
taxpayer, for whom I have the greatest sympathy, 
that the cost of maintenance need not be increased, 
but that the rates should be more wisely spent, on 
the principle that the first duty of the authorities is to 
prevent disease, failing that to cure disease, and 
failing that to prolong life and relieve suffering. This 
can be done as follows. 


Q 
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1. By endeavouring to prevent disease—that is, 
by mental hygiene on the lines adopted by the National 
Committee of Mental Hygiene of the United States of 
America. This was founded in 1916 ; its secretary is 
Mr. Clifford Beers, who wrote a remarkable book, 
“ A Mind that Found Itself.” In this he describes his 
own treatment, and shows how almost everything 
was done except the right thing to restore him to 
mental health. The National Committee Executive 
consists of a number of well-known men, and 
Colonel T. W. Salmon is the medical director. 
Since 1917 it has issued a quarterly journal termed 
Mental Hygiene, which contains valuable articles 
and investigations upon the lines set forth in the 
following statement of the general purposes of the 
Societ y :— 

The National Committee for Mental Hygiene and its 
affiliated state societies and committees are organised to 
work for the conservation of mental health; to help prevent 
nervous and mental disorders and mental defect; to help 
raise the standards of care and treatment for those suffering 
from any of these disorders or mental defect; to secure and 
disseminate reliable information on these subjects and 
also on mental factors involved in problems related to 
industry, education, delinquency, dependency, and the like; 
to aid ex-service men disabled in the war; to cooperate 
with federal, state, and local agencies, and with officials 
and with public and private agencies whose work is in any 
way related to that of a society or committee for mental 
hygiene. Though methods vary, these organisations seek 
to accomplish their purposes by means of education, in 
encouraging psychiatric social service, conducting surveys, 
promoting legislation, and through cooperation with the 
many agencies whose work touches at one point or another 
the field of mental hygiene. 

When one considers the large groups of people who 
may be benefited by organised work in mental 
hygiene, the importance of tne general purposes of the 
above-described movement at once becomes apparent. 
Such work is not only for the mentally disordered 
and those suffering from mental defects, but also for 
all those, who, through mental causes, are unable so to 
adjust themselves to their environments as to live 
happy and efficient lives. 

2. By adequate provision of separate properly 
equipped buildings for the treatment on modern 
hospital and scientific lines of early curable and 
borderland cases, uncertified for a period of time, with 
legal provision against their improper detention, thus 
avoiding the stigma of asylum detention. Having 
regard to the financial difficulties, it might be urged 
that so far as possible, where a group of asylums 
exists under one authority, endeavours should be 
made to send acute recoverable cases to those asylums 
more suitably constructed and more adequately 
equipped for their treatment. 

3. All incurable and chronic cases segregated, but 
classified in such a way that adequate and proper 
treatment can be afforded them. Prior to the war it 
was calculated that 5000 of the 20,000 lunatics in the 
London County Council Mental Hospitals had been 
resident 20 years or more, and 10,000 ten years 
or more. 

A large proportion of the £1 8a. Id. per week which 
such patients now cost in the London County Mental 
Hospitals is expended on maintenance and pay of 
the staff and its three eight-hour shift system. This 
does not include the cost of buildings and their 
upkeep, which is heavy. When will the public realise 
that it is brains, not bricks, that are wanted ? 

Research. 

Expenditure upon intensive scientifically conducted 
research in hospitals and laboratories into the causes, 
prevention, and treatment of insanity by skilled, 
properly-paid medical officers and social workers, is 
likely to be of more use and more economical in the 
end than expenditure on magnificent and costly 
buildings. For 20 years I was endeavouring to 
awaken the authorities to the necessity of combating 
venereal disease, for it was overwhelmingly proved 
that syphilis, besides being the sole cause of general 
paralysis of the insane, is also a very frequent cause 
of mental deficiency and organic dementia, yet 


nothing was done until the Royal Commission on 
Venereal Disease in 1914. 

Educational. 

The war has shown the great need of systematic 
teaching of psychological medicine as part of the 
medical curriculum. In 1907 1 I strongly advocated 
this teaching for post-graduates, and suggested that 
a diploma of psychological medicine should be 
instituted, for I felt sure that it would raise the tone of 
medical men employed in the care of the insane and 
lead to better diagnosis and treatment of mental 
disease in the early curable stage. I also advocated 
the establishment of a psychiatrical clinic in London, 
where incipient and borderland cases could be seen 
and treated. I was convinced in 1907 that the 
institution of a diploma in psychological medicine 
would prove as valuable as the diploma of public 
health, and I called upon the President of the Royal 
College of Physicians to try to induce the Royal 
Colleges to give such a diploma, but I was quite 
unsuccessful. Just prior to the war Cambridge 
University led the way and instituted such a diploma, 
and now many universities and the Royal Colleges 
give diplomas of psychological medicine. The 
systematic teaching of psychological medicine has 
been in operation now for two years at the Maudsley 
Hospital. Four courses have been completed, and 
the fifth course commenced to-day (Oct. 10th). 
These classes have been well attended, and a large 
number of graduates and medical officers have 
obtained diplomas in psychological medicine. This 
has produced a new spirit among the medical officers 
of the London County Mental Hospitals—a spirit 
fostered, I am pleased to say, by the Mental Hospitals 
Committee of the London County Council; moreover, 
the possession of the diploma is becoming indis¬ 
pensable for senior appointments, and it is more and 
more being recognised that administrative capacity 
is not the only qualification necessary for the post of 
superintendent or of senior medical officer. 

Neglect of Medical Psychology in the Past. 

Sir George Newman, in an admirable report on 
medical education in 1920, stated : “ It is deplorable 
that the English student of medicine should have no 
opportunity of learning modem methods of psychiatry 
or of diagnosing incipient and undeveloped cases of 
mental disease.” And yet, in 1913, Parliament 
imposed statutory duties upon the medical practi¬ 
tioner, among them being, “ He must be competent to 
diagnose all forms of mental disease ” (Mental 
Deficiency Act, 1913). The public might ask why 
the authorities did not previously insist upon proper 
training in this important branch of medical education, 
involving the liberty of the subject. The effects of 
neglect of training in this important branch of 
medicine was shown in conscripting for the war. The 
difficulty regarding the treatment by the Ministry of 
Pensions of ex-service men in asylums has arisen from 
the fact that a large number of potential lunatics were 
admitted into the army, and this might to a great 
extent have been avoided had medical men known 
more about incipient mental disease. 

Diagnosis and Treatment. 

Successful diagnosis is the first step to efficient 
treatment. To effect this, a well-paid, skilled medical 
officer of experience, who has recently had a training 
in psychological medicine, should investigate the case 
upon admission. To do this efficiently requires time, 
knowledge, and patience. The examination should 
commence with a careful inquiry of the friends 
regarding family history, disposition of patient, and 
conduct from early childhood onward. An inborn 
predisposition will often be revealed, and the onset of 
mental disorder may be shown to have commenced 
long before the friends, or even the family doctor, 
knew of it. The patient’s mental and bodily con¬ 
dition should be carefully examined. Important 
indications for treatment by psychotherapy or 

‘Archives of Neurology and Psychiatry. 1907. vol. iii.. Prelaw, 
p. vii. 
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medical therapy may be discovered. A careful 
examination of the bodily condition necessitates a 
clinical equipment on hospital lines, including a dark 
room for ophthalmoscopic examination, also a small 
laboratory with the necessary equipment on modern 
lines for the complete investigation of the excreta, 
discharges, blood, secretions, and fluids of the body, 
such as exists in a general hospital. A certain amount 
of valuable clinical research could be carried out if 
these conditions were provided. 

Central Research Laboratory. 

A central research laboratory should be provided for 
a group of mental hospitals. This laboratory should 
have a director and an efficient, adequately paid 
staff which should collaborate with the asylums of the 
group, and undertake such skilled routine laboratory 
investigations as might be needed. The director 
should promote and advise research in the asylums of 
the group, and afford help where necessary. The 
director and his staff should undertake systematic 
researches in collaboration with the medical superin¬ 
tendents and medical officers, but should retain an 
independent position. The central laboratory should 
be equipped with the necessary rooms and appliances 
for histological, bacterio-biological, chemical, and 
psycho-physical investigations. 

Diet. 

Among the other measures of treatment that call 
for urgent reform is a more liberal diet. The army 
regulations gave soldiers suffering with nervous and 
mental disease 3250 calories and extra meat ration ; 
the asylum dietary, even after the armistice, was 
only 2250 calories, and was deficient in animal fat. 
A more liberal diet, with a sufficiency of both water- 
soluble and fat-soluble vitamins, is necessary. It 
may be urged, that patients put on weight when they 
have resided in asylums for a short time, and they do 
not suffer with any of the bodily diseases due to 
vitamin deficiency—viz., scurvy and beri-beri. An 
acid test of diet in relation to deficiency is the death- 
rate, especially of those chronic diseases in which 
deficient vital resistance plays a predominant r61e— 
e.g., tuberculosis. Another point in connexion with 
dietary is monotony. People do not realise what an 
important part the pleasures of the palate play in 
stimulating the flow of the gastric and digestive 
juices, and thereby facilitating digestion and assimi¬ 
lation, which, reacting on the whole body, help to 
remove mental depression. 

Occupation in Asylums. 

During the war, in the treatment of war psycho¬ 
neuroses and psychoses, I found occupation of great 
value in treatment, but the occupation must be 
desired by the patient, and he must be interested in it; 
otherwise it will have no therapeutic value as a 
means of mental diversion and self-criticism. I took 
risks, and allowed men who were not always free from 
the suspicion of suicidal tendencies to work in the 
carpenter’s shop. The success of the carpenter’s shop 
depended upon conditions which were made possible 
by the generosity and sympathy of Lady Henry 
Bentinck, who provided a carpenter’s shop, fully 
equipped with all the necessary appliances and a 
capable instructor. It was not therefore trammelled 
by army regulations ; the men who worked there were 
interested, because they made what they felt they 
could make well, and because it became their own to 
sell if they wished, the only charge made being the 
cost of the material. Revived self-respect, pride of 
work, and emulation are necessary if occupation is to 
be of any therapeutic value in mind-healing. Patients 
in the asylums who work on the farms have bread and 
cheese extra, other workers in the laundry, kitchen, 
workshops, and farm have a little tobacco daily. 
Almost daily, when the laboratory was at Clay bury 
Asylum, I saw a gang of from 20 to 30 inmates pro¬ 
ceeding to work on the farm ; many were dragging 
on a slack rope attached to a very small cart, others 
carried agricultural implements over their shoulders ; 
the party was preceded by one playing a whistle pipe. 


I venture to say that one navvy would do more work 
than the whole party. In the reports these numbers 
are recorded as so many working on the farm—it 
just depends on what is meant by work—as a thera¬ 
peutic measure. If thorn who were able were encouraged 
to work by reward, if they were permitted to grow 
fruit, flowers, and vegetables which would be of some 
profit to them, it would be mental hygiene in the 
proper sense of the word. I know the extreme 
difficulties attending occupational treatment, but 
what is wanted in the asylum administration is more 
individuality, and less camouflage and stereotyping 
in the management and treatment of the insane, with 
a view to cure and making their lives less dreary and 
monotonous. I have a great belief in the value of 
song and music as mind healers, and since many 
patients possess these artistic faculties, it is a proper 
thing to encourage them in the exercise of it. Bands 
should play daily in the grounds or building ; if that 
is not possible, gramophones with good cheerful and 
uplifting records might be used. It is a depressing 
sight to see these poor creatures seated in a day-room 
or taking exercise in an airing court, exhibiting 
brooding, melancholy, or a demential ineptitude, 
occasionally enlivened by maniacal excitement on 
the part of one or more of the inmates. Such is the 
prevailing atmosphere in the chronic wards of an 
asylum. It must be acknowledged that to some 
extent this is necessarily unavoidable, owing to 
the state of mind of the patients. The wards 
themselves generally are well furnished and bright, 
and the attendants, having regard to the difficult 
tasks they have to perform, as a general rule 
carry out their duties with efficiency and con¬ 
sideration, but there is a stereotyped system 
without variation, extending even to the air in the 
wards of some asylums, which can easily be detected 
by the nose, for there is, generally speaking, a charac¬ 
teristic “ omnium gatherum ” odour of beeswax, 
turpentine, stale tobacco, exhalations of human 
bodies, and soiled clothes ; this also to some extent is 
unavoidable owing to the dislike of open-window 
ventilation and the large numbers collected in the 
wards. Variety is the spice of life, but that is just 
what this institutional life does not provide. Efforts, 
therefore, should be made to effect changes in the 
traditional systems prevailing in these great institu¬ 
tions for the care and detention of the’ mentally 
afflicted. 

In conclusion, I would call attention to the desira¬ 
bility of taking all precautions necessary to avoid the 
introduction into new asylums of carriers of typhoid, 
paratyphoid, and dysentery; we should then not 
witness what has so frequently happened in the past— 
viz., outbreaks of these infective bowel diseases and 
their installation in the institution to the continuous 
danger of patients admitted for the care of their 
mental affliction. Once introduced, owing to the 
habits of the patients and the difficulties attending 
the discovery of these carriers, it is almost impossible 
to eradicate the infection. 

Many of the suggestions and reforms which I have 
indicated were proposed by Dr. Hubert Bond, a 
Commissioner in Lunacy, in his presidential address 
to the Medico-Psychological Association, 1921. 

Ligue d’HygiAne Mentale. 

A Ligue d’Hygiene Mentale was formed on Dec. 8th, 
1920, under the patronage of the French Minister of 
Health. It is subsidised by the General Council of 
the Department of the Seine, and by the Municipal 
Council of Paris. The objects of this league are on 
very much the same lines as the National Committee 
of Mental Hygiene. Dr. Colin recognises the great 
importance of prophylaxis, and he points out that 
insanity is, in a great number of cases, curable and 
avoidable, and that it is so much the more curable the 
earlier it is treated. 

It is hoped that the recently appointed Committee 
of Mental Hygiene, of which Sir Courtauld Thompson 
is president, will receive support in carrying out a 
programme of mental hygiene for this country on 
somewhat similar lines to that of the United States. 
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From a close study of 84 cases of uncomplicated 
endocervicitis, its bacteriology, pathology, and treat¬ 
ment, I am convinced that the condition as a distinct 
pathological entity is worthy of more scientific atten¬ 
tion than is accorded it in most modem text-books. 
The condition is probably responsible for many cases 
of sterility ; it is infective, and a certain amount of 
absorption of poisonous bodies from the infected 
area must take place, accounting for the anaemia and 
debility from which the patients usually suffer. 

Chronic endocervicitis, an inflammatory process 
involving the cervical tissues—particularly the lining 
membrane of the cervical canal—is due to the presence 
of bacteria, and forms a distinct pathological entity 
apart from endometritis. According to Curtis, 1 the 
cervical mucosa is very susceptible to infection, while 
the corporeal endometrium is practically immune. 
De Lee * affirms that the closed cervix is infected in 
its lower third, the signs of infection disappearing as 
the upper third is reached. The work of Sturmdorf* 
and Curtis confirms this. In the majority of cases 
which I have investigated, signs and symptoms refer¬ 
able to the body of the uterus—such as tenderness, 
enlargement of the body, or changes in the menstrual 
function, as menorrhagia or metrorrhagia—have been 
completely absent. Also eradication of the infected 
area of the cervical canal without interference with 
the interior of the uterus leads to complete restoration 
of the patient’s health. 

Etiology. 

The condition is common to all women, the inci¬ 
dence in my series being highest in multipane between 
30 and 40 years, next in those between 20 and 30 years, 
and least in young unmarried girls. The disease arises 
as a result of infection from without—direct, as 
infection of the cervical canal in gonorrhoea, or of 
cervical wounds received during labour or operation, 
or, as in the case of the young girl with intact hymen, 
i nfection spreading upwards from the external genitals. 
This latter mode of infection may be denied by those 
who hold that vaginal secretion prevents infection 
travelling upwards. Under certain abnormal condi¬ 
tions I have reason to believe this mode of infection 
possible. 

Normally the vaginal secretion is acid, and the 
cervical secretion alkaline. The amount of cervical 
secretion is, as a rule, small, apart from menstruation ; 
consequently its neutralising action upon the vaginal 
secretion only extends to the vicinity of the os and 
the posterior fornix in a normally situated uterus. If 
from any cause the cervical secretion is greatly 
increased, as in endocervicitis, the acidity of the vaginal 
secretion is reduced almost to the point of neutrality 
throughout the vagina. As a result of this the bacteria, 
which are usually numerous in the lower portion of the 
vagina, have little difficulty in spreading up along the 
warm column of fluid, which is, as a rule, only faintly 
acid in these cases. In those cases of endocervicitis in 
the virgo intacta investigated by me, live showed 
certain stigmata usually associated with masturbation, 
and three admitted the fact. Sexual excitation is 
accompanied by congestion of the pelvic organs and, 
if frequently indulged in, brings about a condition 
approaching chronic congestion. This congestion 
induces hypersecretion of the cervical glands—in other 
words, leucorrhoea. The external genitals become 


bathed in this vaginal discharge, the bacteria which 
are always present spread up to the cervix, and the 
glands become infected. Once the glands are infected 
the presence of the organisms and their toxins keep 
up the hypersecretion, and so the condition of endo¬ 
cervicitis is established. 

Symptomatology. 

The predominant symptom in all cases is the vaginal 
discharge and the discomfort arising therefrom. This 
discharge varies greatly in colour, consistence, and 
quantity ; the most usual type is the thick white 
mucoid, but it may be thin, white, yellow, or green. 
It is extremely difficult to gauge the amount of dis¬ 
charge, but an idea may be arrived at from the number 
of diapers used by a patient of cleanly habits in a 
certain time. The discharge is usually more profuse 
in the morning and just before and after menstruation. 
In those cases in which there has been a preceding 
history of gonorrhoeal infection the discharge has a 
tendency to retain the yellow colour and is usually 
muco-purulent. The other symptoms are general 
debility, lassitude, anaemia, backache, and constipa¬ 
tion. It would seem that the general ill-health is due 
in no small measure to the absorption of poisonous 
bodies from the infected cervical canal. In about 
95 per cent, of these cases chronic constipation is also 
present. If these two conditions are dealt with the 
patient usually makes a rapid recovery. The menstrual 
function does not seem to be influenced to any marked 
extent in these cases of endocervicitis, and only a 
small proportion of my series complained of dysmenor- 
rhoea. About one-third of the cases complained of 
pain in the left side—possibly due to the loaded 
condition of the lower bowel or to a varicose condition 
of the veins of the left broad ligament. 

Pruritus . 

This distressing condition is not infrequently com- 

E lained of. According to Dr. Leslie Roberts, it may 
e followed by a dry, scaly, patchiform eruption, 
probably due to the growth of the Staphylococcus albus. 
In 11 of my cases complaining of irritation I have 
been able to demonstrate an adherent prasputium 
clitoridis—a condition very similar to that found on 
young boys with long tight foreskins. Beneath the 
prepuce one can usually find small sago-grain-like 
particles of inspissated smegma. That the pruritus 
may be produced by this condition is proved by the 
fact that a cure is at once brought about by freeing 
the prepuce and clearing away the granules. I regard 
this condition as a very potent factor in the production 
of “ bad habits ” in young girls at puberty ; as already 
pointed out above, it may be the primary factor in 
giving rise to the type of endocervicitis found in the 
virgo intacta. 

Sterility. 

Knowing the disease to be an infective one, it might 
be expected that sterility would play a large part in 
the symptomatology. In my series the analysis is as 
follows :— 

Percentage. 

37 sterile though exposed to conception. 

39 one or more children, no miscarriages. 

25 „ „ „ one or more miscarriages. 

2 miscarriages only. 

While these figures are interesting, the number of 
cases examined is too small to base any definite 
conclusions upon. At the same time, it is only reason¬ 
able to expect that an infective condition such as this 
is would present a definite bar to normal conception. 

Pathology. 

Endocervicitis may be divided into two forms, acute 
and chronic. The acute form, usually found in gonor¬ 
rhoea and following infection of cervical w r ounds due 
to labour or operation, is seldom recognised as a 
separate pathological entity. The chronic form may 
follow the acute or may arise as a chronic condition 
per se. The naked-eye appearances vary considerably. 
The cervix may appear quite normal except for the 
thick tenacious yellowish mucus issuing from the os, 
and may or may not be hypertrophied ; in long- 
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standing cases it is usually hypertrophied and harder 
than normal. The same holds good with regard to 
erosion; the longer the condition has existed the bigger 
the erosion. In some cases the erosion is confined to the 
posterior lip. This is usually found in association with 
retroversion. The size of the erosion depends largely 
upon the area of the cervix which is constantly bathed 
in the pathological fluid which collects in the posterior 
fornix. Old lacerations may also be seen. Microscopical 
sections taken vertically through the cervix so as to 
include the canal, the erosion, and the healthy portion 
of the vaginal surface show : 1. Glands hypertrophied, 
epithelium well formed and showing goblet oell forma¬ 
tion. 2. Blocked gland ducts. 3. Small dilated cysts 
lined by low cubical epithelium. 4. Areas in which the 
pavement epithelium has been shed. 5. Small round 
cell infiltration around the basement membrane of the 
glands. Scattered areas of small round cells throughout 
the cervical tissues and particularly well marked 
beneath the eroded area. 6. A varying degree of 
fibrosis. 

A few or all of these characteristics can be seen in 
any section. In some cases the eroded area appears 
to be composed of hypertrophied and dilated gland 
tissue—i.e., papillary erosion. In others the eroded area 
presents the appearance of a healthy granulating surface 
—granular erosion. Both these forms are apt to bleed 
easily on touching and so are liable to be mistaken 
for early malignancy, especially in elderly women. 

Bacteriology, 

A bacteriological examination of the cervical canal 
is not simple ; unless very great care is exercised 
contamination of the swab is likely to take place by 
touching the vaginal wall, vaginal surface of the 
cervix, or the speculum, thus rendering the examina¬ 
tion useless. The routine method I have found easiest, 
which at the same time minimises the risks of con¬ 
tamination, is as follows: The patient is placed in the 
dorsal position with the knees drawn up. A sterilised 
glass Ferguson speculum is passed and manoeuvred 
until the cervix fits snugly into its upper end. Some¬ 
times there is difficulty in getting a good view of the 
os owing to the backward projection of the cervix 
into the posterior fornix. This can be obviated by 
pulling on the anterior lip with a sharp hook. The 
cervix having been thoroughly exposed is wiped dry 
and clean with sterilised gauze swabs, and a sterile 
throat swab is pushed into the cervical canal and 
rotated. The swab is replaced in a sterile test-tube 
and conveyed to the laboratory and several media 
inoculated. These media are examined in 24 hours 
and 48 hours. Out of 66 cases of chronic endocervicitis 
investigated in this way three had a definite clinical 
history of gonorrhoeal infection one to two years 
previously. 

Results of bacteriological investigation of cases :— 

Total cases examined .. . . .. .. 66 

Percentage of positive growths in 21 lira. .. 92-43 

„ ,, negative ,, in 24 and 48 lira. 7-57 

Types of organisms found :— Percentage. 

Staphylococcus albus .. .. . . 48-48 

,, ., and B. coli .. 7-57 

., ., „ Streptococcus . . 6-06 

,. ., ,, Gonococcus . . 3-93 

,, ,, ,, M. catarrhatis . . 1-51 

,, ,, Tetragenus .. 1-51 

Staphylococcus aureus .. .. .. 1-51 

„ „ and Streptococcus . . 1-51 

Streptococcus .. .. .. .. . . 6-06 

B. coli .13-63 

,, and Tetragenus .. .. .. 1-51 

It will be seen from this that staphylococcus, either 
alone or in association with some other organism, is 
by far the commonest inhabitant of this region. In 
18 per cent, of the cases investigated dermatitis was 
present, causing intense irritation. This dermatitis 
varies considerably in extent ; in most cases confined 
to the vulva, in one of them it had spread extensively 
over the thighs, and in another practically all over the 
body. This dermatitis is probably caused by the 
staphyloooccus, whose increased virulence is due to 
its sojourn in the cervical canal. 


Treatment. 

From a study of the microscopical sections and from 
the fact that the condition is infective, with bacteria 
in the glands, treatment, to be of any avail, must 
obviously remove the causal agent. Most of the 
methods advocated do not achieve this removal, and 
thereby either fail to bring about a cure or give only 
temporary relief. Some of these methods are caustic, 
curetting, douching, tampons of various makes and 
ingredients, and some forms of trachelorrhaphy. To 
deal with these seriatim :— 

Drugs and Caustics .—Most of these only bring about 
a temporary cure, killing off bacteria on the surface 
of the canal, but not reaching those deep in the lumen 
of the glands. In fact, many of them form with the 
mucus present a protective covering for the bacteria 
in the deep tissues. As soon as the antiseptic effect 
has worn off the bacteria come out and reinfect the 
surface again. 

Curetting .—It is impossible to remove either the 
gland tissue of the lower two-thirds of the canal or 
the bacteria with any curette. Moreover, a raw surface 
is left to heal as best it can in doubtful surroundings. 

Douching .—This type of treatment is still largely 
used ; many women are condemned to douche two 
or three times daily in order to gain a little comfort. 
To my mind douching is a confession of failure on the 
part of the doctor who orders it; it cannot possibly 
cure, and it tends to keep up the discharge by inducing 
congestion and so hypersecretion of the cervical glands. 
There is also the danger of introducing bacteria from 
the outside into the upper portion of the vagina. 

Trachelorrhaphy .—Most operations on the cervix, 
it seems to me, were devised, without due regard to 
the bacteriology of the cervical canal. One is advised 
in almost all these operations to leave the mucous 
membrane of the canal intact in order to prevent 
stenosis, and because of this infected mucous membrane 
many of these operations prove failures. 

Vaccines .—During 1914 and the early part of 1915 
I treated, along with Dr. John E. Gcmmell, some 
33 cases of chronic endocervicitis with vaccines. Auto¬ 
genous vaccines were used in each case, the injections 
being given weekly in increasing doses until a good 
local reaction was obtained. No vaginal treatment 
was adopted in the majority of cases. While many of 
the cases admitted “ feeling better in themselves ” 
during the period of the injections, so far as the vaginal 
condition was concerned the treatment was dis¬ 
appointing. Having given an extensive trial to all 
the above methods, and finding them unsatisfactory, 
I determined to seek “ fresh fields and pastures new.” 
Sloan 4 and Somerville 6 reported very good results in 
the treatment of endometritis with ionisation. It was 
from reading their articles that I conceived the idea 
of applying ionisation to the cervix alone in these cases 
of endocervicitis. 

Ionisation. 

On theoretical grounds at least ionisation seems to 
be the only scientific method of applying antiseptics 
to the cervical canal. In endocervicitis the bacteria 
are in the gland lumen, and for a cure the antiseptic 
must be brought into contact with them. It is thus 
necessary to increase the penetrative power of the drug 
used, and for this purpose electricity appears to be 
the only means at our disposal. Gautier,® experi¬ 
menting on the uterus of a rabbit, found he got pene¬ 
tration through the entire uterine wall by using a 
copper electrode with an electric current of 20 milli- 
amperes for 10 minutes. The thickness of the rabbit’s 
uterus is about one millimetre ; the thickness of the 
lining of the human cervical canal is seldom as much 
as one millimetre. If penetration of our antiseptics 
to the depth of one millimetre all round the cervical 
canal is possible, there is a reasonable hope that the 
bacteria in the lumen of the glands will be reached. 

Method of Application. 

The patient is placed in the dorsal position with the 
knees drawn up. A medium-sized glass Ferguson 
speculum is passed until the cervix fits into the upper 
end. The os is dried and cleaned by means of small 
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sterilised gauze swabs. A swab for bacteriological 
purposes is then taken from the cervical canal. The 
reaction of the cervical canal is then taken by means of 
a roll of litmus paper. A malleable zinc sound is 
passed into the cervical canal for about one inch or 
one and a half inches, the speculum is half filled with 
0-5 per cent, zinc sulphate solution. The zinc rod is 
connected with the positive pole of the galvanoset, 
the negative pole of which is applied to the patient’s 
thigh by means of a metal plate superimposed upon 
two or three pads of gauze and lint wrung out of warm 
water. The current is slowly switched on and raised 
until the milliamperemeter reads 20 milliamp&res. It is 
allowed to run 10 or 15 minutes, the os and cervical 
canal will then be seen to be coated with a thick white 
deposit. At the end of the requisite period the current 
is cut off and the sound removed. The zinc sulphate 
is mopped out, and a strip of gauze soaked in acri- 
flavine (1 : 1000) is introduced into the vagina and 
removed at the end of 24 hours. This treatment is 
repeated weekly for three weeks, during which no 
douching or intercourse is permitted. The external 
genitals are washed with warm soap and water night 
and morning and kept quite dry. Three applications are 
usually sufficient to render the cervical canal sterile. 

The graph illustrates the effect of zinc ions in 
sterilising the cervical canal. I selected 13 cases in 

which the first 
swab proved 
positive. Ionic 
applications of 
20 milliam- 
p&res for 10 
minutes were 
made every 
seven days and 
a swab taken 
before each 
application. 

Beyond 
some slight 
backache for 
48 hours fol¬ 
lowing the 
application, 
the patients 
seldom com¬ 
plain of any 
discomfort. In 
one case in 
which there 
was a history 
of gonorrhoea 
18 months pre¬ 
viously a very 
acute attack of 
pelvic inflam - 
mation was set 
alight within 
48 hours. In another case the uterus was retroflexed 
and the menorrhagia from which the patient com¬ 
plained was made very much worse by the applica¬ 
tions. The majority of the patients treated in this 
way had been complaining of the vaginal discharge 
for years, and had experienced practically every type 
of treatment without relief. Coincident with the 
sterilising of the cervical canal a great improvement 
takes place in the general health of the patient. 

The following is an analysis of the cases treated by 
ionisation. The cases with erosion numbered 16, the 
cases without erosion 20, making a total of 36. 

('ascs with Erosion :—Two were definitely cured—i.e., 
erosion healed, no discharge for a period of three to four 
months following treatment. One case which had been under 
treatment for 12 months for gonorrhoea developed symp¬ 
toms of acute pelvic inflammation following the second 
application. Eight cases showed improvement in so far 
as the amount of discharge was concerned ; the erosion 
remained in statu quo ante even after six applications. Two 
cases were not improved at all. Three did not carry out 
the full course of treatment. 

Cases icithout Erosion :—Thirteen were cured—i.e., no 
discharge and no discomfort for a period of one to four 


months following treatment. One case, in which a supra¬ 
vaginal hysterectomy had been performed some years 
previously, was not improved even after seven applications. 
One case, in which post-climacteric changes in the uterus 
and vagina were marked, resisted all treatment. One case, 
associated with retroflexion of the uterus, seemed to be 
aggravated by the applications. Four cases did not carry 
out the full course of treatment. 

It would appear from a study of these results that 
(a) in cases of endocervicitis associated with erosion 
ionisation will improve matters in so far as the amount 
of discharge is concerned, but is not of much value in 
expediting the healing of the erosion ; (6) in cases of 
endocervicitis not associated with erosion or with any 
intra-pelvic abnormality ionisation is of great value ; 
(c) cases with some intra-pelvic complication, such as 
inflammation of the tubes or displacement of the uterus, 
are not suitable for ionic treatment. 

For cases associated with erosion the only treat¬ 
ment which I have found satisfactory is the removal 
of the erosion and the lower two-thirds of the cervical 
canal. The operation which I adopted was that devised 
by Sturmdorf of New r York, which has been beauti¬ 
fully described by Matthews. 7 The operation consists 
in coning out the lower two-thirds of the cervical 
canal and covering in the raw area with healthy flaps 
from the vaginal surface of the oervix. The part 
removed consists of a cone which has for its base the 
eroded area, its apex the upper third of the cervical 
canal. By this operation tne whole infected portion 
of the canal is removed. Healing, as a rule, takes place 
rapidly and the patient can return home after eight 
or ten days. I use 20-day catgut sterilised in iodine, 
and allow the sutures to come away. I operated upon 
14 cases of chronic endocervicitis, associated with 
erosion, which had resisted all forms. of palliative 
treatment including ionisation. The majority of these 
patients had been under treatment for periods varying 
from six to 18 months. Without exception these 
patients, within a period of three weeks to a month 
from the date of their operation, had quite recovered 
their normal health ; all discomfort, including dis¬ 
charge and backache, had disappeared. Sufficient 
time has not yet elapsed to enable me to express an 
opinion as to the effect this operation has on concep¬ 
tion, pregnancy, or parturition. Magid,* in dealing 
with the obstetrical end-results of this operation, 
states: “ The operation has no unfavourable effect 
on the possibility of future conception, pregnancy, 
or delivery.” For my own part I see no reason why it 
should give rise to trouble. 

Summary. 

1. Chronic endocervicitis should be recognised as 
a distinct pathological entity, apart from endometritis. 

2. Any discharge from the vagina which induces 
discomfort in the patient is pathological and is usually 
due to chronic infection of the cervical canal. 

3. That the condition is an infective one is proved 
by the fact that a positive culture can be obtained in 
92 per cent, of cases. In 50 per oent. of cases the 
staphylococcus either alone or in association with 
some other organism is present. 

4. Applications of various drugs, douching, tam- 
ponage, <fec., only give temporary relief because the 
antiseptics do not reach the infecting agent deep in the 
lumen of the glands. 

5. Ionisation will bring about marked improvement 
in those cases in w T hich erosion is not present. 

6. For those cases associated with erosion the only 
method which will bring about a cure is the removal 
of the low er two-thirds of the cervical canal including 
the erosion. 

I would like to tender my sincere thanks to Dr. 
John E. Gemmoll for his kindness in allowing me to 
try the effect of vaccines on cases of chronic endo¬ 
cervicitis selected from his out-patients; to Dr. Leslie 
Roberts for his kindly help and interest, particularly 
in those cases in which certain skin lesions were 
associated with the vaginal discharge; and to Dr. L. S. 
Ashcroft for his help in working out the bacteriology 
and pathology of the condition. 

(Continued at foot of next page.) 


Graph Showing Effect of Zinc Ions in 
Sterili8aHon of the Cervical Canal . 


ma 

g 


23 

S3 

2 

B 

ID 

tan 








EDM 








□i 








BM 








um 








em 








M 


O 






r%u 








EM 








M 








EM 








EM 






9: 


EM 






■1 



S« swab. A •application. 

In 13 cases in which the first swab was 
positive 7 remained positive after the 
first application, 5 after the second, and 
only 2 after the third. 
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AN OUTBREAK OF TRICHINIASIS. 

By D. A. RICE, M.B., B.Ch. R.U.I., 

AND 

H. O. WILLIAMS, M.B., B.S. Lond., D.P.H., 

MEDICAL OFFICER OF HEALTH, MILFORD HAVEN. 

With a Laboratory Note 
By A. F. Sladden, M.D.Oxf., 

PATHOLOGIST TO THE SWANSEA GENERAL HOSPIT VI.. 


Between April 18th and 26th, 1922, we had under 
our care 13 patients whose symptoms were so unusual 
that we called Dr. A. F. Sladden in consultation on 
April 27th. Thanks to his investigations we were 
able to diagnose them as cases of trichiniasis. 
On May 4th Dr. T. Wade, of the Welsh Board of 
Health, visited Milford Haven, and from the clinical 
symptoms and blood count he was of the opinion 
that the patients were suffering from trichiniasis. 
Trichiniasis is caused by an animal parasite. Trichina 
spiralis. Human beings become infected by eating 
the flesh of pigs infested with the parasite. In the 
pig the muscles chiefly involved are the diaphragm, 
intercostals, and neck muscles, which are mainly used 
in the preparation of sausages. The trichi nee enter 
the small intestine, and in about three days attain 
their full growth and become sexually mature. In 
six or seven more days embryos are set free, and 
migrate into the muscles, causing a myositis ; in about 
another 10 days they become encysted in the muscles. 

Incidence of the Series .—Eleven were adults and two 
children, and they were distributed among seven 
houses in different parts of the town of Milford Haven. 
There were four cases in one house. 

Symptoms .—In all the adult cases, there was some 
gastrointestinal disturbance, with pain in the epi¬ 
gastric region. Vomiting occurred in all but four 
cases; diarrhoea was a marked symptom in seven ; 
headache with oedema of the eyelids and conjunctiva* 
were present in all cases. The conjunctiva over the 
outer half of the eyeball was red and oedematous, the 
eyelids were also oedematous and in some cases 
completely closed. There was no purulent discharge. 
Temperature about 102° F., remaining in this neigh¬ 
bourhood for about eight days—in three cases for 14 
days. The pulse rate was not at first raised in 
proportion, but after a week it became rapid on the 
slightest exertion. The tongue was greyish but 
clean ; later it became red and dry. All adult cases 
complained of intense muscular pain. The chief 
muscles involved were those at the back of the neck, 
arm, and calves. Flexion of the head was painful. 
There was marked tenderness in the muscles of the 
calves when moved or squeezed. In some cases the 
knees were flexed, in others extended; in all cases 
there was intense pain on any change of position. 
Two patients complained of pain in the calves on 
walking downstairs ; four had tender spots on the 
calf muscles, with localised swellings; two complained 
of a tender spot in the lower end of the biceps humeri, 
and one had well-marked oedema of the right forearm. 
In three cases there were well-marked swellings just 
above and below the zygoma on each side. Knee 
jerks were present in all but one case ; respiration was 
quiet and shallow. One patient on the fourteenth 
day complained of great pain and discomfort in the 
chest, and supported his chest by pressing his hands 
over the lower ribs. Dyspnoea on the slightest 
movement was a marked symptom in all the severer 
cases. In no case was there any involvement of the 
lungs. There was no skin eruption, except in one 
case, which on the seventh day of illness developed an 
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abundant rash on the abdomen, similar to that seen 
in para-typhoid. Sweating was profuse in all cases. 

Insomnia was a distressing symptom in most cases, 
and in two there was wild delirium for five successive 
nights. The abdomen was a little distended and 
somewhat resistant. The spleen was not enlarged ; 
there was no albuminuria. Prostration was a marked 
symptom in ail 13 patients ; anaemia and great wasting 
took place in the severest cases. The blood count 
showed a marked eosinophilia in all cases. Recovery 
was fairly rapid ; most of the cases were up in 14 
days, but three were still in bed at the end of the 
fourth week. 

Case 1.—Male, aged 31. Was away from work between 
April 8th and 14th, suffering from severe cold. On the 
15th complained of pain in right shoulder and in the right 
infra-clavicular region, with localised sweating in that part. 
On April 17th had a temperature of 102° and complained of 
abdominal pain, vomiting, and profuse diarrhoea, which 
lasted for 10 days. Marked oedema of eyelids and con¬ 
junctive on the 18th, and pain in the muscles of back of 
neck and calf muscles, especially on walking downstairs, the 
foot being brought down in a stamping manner. Well- 
marked swellings immediately above the zygoma on each 
side in this case. On the 19th temperature 103°, and it 
continued above 101° for 14 days when it became normal. 
Marked sweating, wasting of muscles and anaemia, insomnia 
and delirium. Patient still in bed in a very weak condition 
on May 14th. 

Case 2.—Female, aged 31, wife of Case 1. Had griping 
pains in abdomen on April 18th, oedema of eyelids and 
conjunctivas marked on the 19th ; temperature 101°, pain 
in arms and legs, which “ felt stiff and heavy.” On the 24th 
temperature normal, no diarrhoea, no vomiting. Sweating 
profusely. Rapid recovery. 

Case 3.—Male, aged 40. Taken ill on April 18th, with 
pains in epigastrium and oedema of the eyes ; inability to 
walk properly, stamping gait; pain in muscles of leg and in 
neck. On the 19th temperature 103°, with severe vomiting. 
On the 20th dyspnoea ; temperature 103°, tongue greyish 
and furred, vomiting ; pulse 86. On the 24th profuse rash 
on abdomen; temperature remained over 100° until May 6th, 
during which time vomiting, abdominal pain, and pain in 
muscles of leg were a marked feature. There were some 
localised swellings in calves in this case. Insomnia very 
troublesome. Great wasting. Bowels constipated through¬ 
out. On May 7th temperature went up again, and he 
complained of great discomfort in the chest. He lay 
helpless, afraid to move, supporting chest with both hands. 
On the 15th temperature became normal. On the 23rd 

S alient still in bed in a very weak and emaciated condition. 

>n May 25th temperature again 102° ; patient complained 
of intense pain in the calves. Pulse became small and 
intermittent, and patient was in a critical condition until 
June 7th, when temperature became normal. After a long 
convalescence patient is now in his usual health. 

Case 4. —Female, aged 37, wife of Case 3. On April 15th 
ain in stomach, vomiting. On the 18th, when first seen 
y us, complained of pain in neck and legs. Vomiting and 
diarrhoea. Temperature 102°, pulse 80. Tongue clean and 
red, in marked contrast to that of her husband. Sleepless¬ 
ness. On the 20th some hoarseness and sore throat. Tem¬ 
perature remained over 100° until May 2nd, when it was 
normal, and remained so. On the 3rd patient got up, still 
complaining of pain in legs. Has made a good recovery. 

Case 5.—Female, aged 24. Attended at surgery on 
April 20th complaining of headache and puffiness of eyelids, 
which commenced on the 18th. On the 23rd calves became 
painful, hard, and oedematous, very painful on movement. 
On the 24th vomiting commenced, and continued for five 
days. Constipation throughout, not much abdominal pain. 
Pain in biceps and muscles of back of neck. Sweating 
profuse; temperature 102° until May 6th, when it became 
normal. Sore throat on the 1st. On the 10th got up, very 
weak and still sweating; oedema of eyelids still noticeable. 

Case 6.—Female, aged 17. Had diarrhoea on April 16th, 
which lasted for one week. Seen on the 19th ; great oedema 
of eyelids, which were completely closed, oedema of con¬ 
junctivas, much pain in epigastric region, headache; tempera¬ 
ture 102°. On the 20th pain and stiffness in legs and neck. 
Temperature remained above 100° for a week. Was up 
on the 28th, legs still feeling stiff and heavy. 

Case 7.—Female, aged 44, mother of No. 6. First com¬ 
plained to us of headache and pain in legs on April 21st. 
On the 2 4th great puffiness of eyelids and redness and 
oedema of conjunctives. Pain in right arm, chiefly at 
insertion of biceps—well-marked oedema of right forearm 
in its upper half. Could not move head owing to pain in 
back of neck. Slight diarrhoea and abdominal pain until 
the 28th. Temperature normal on the 29th, and has since 
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remained so. May 5th, got up feeling very weak, with 
considerable pain in right arm. 

Case 8.—Male, aged 35. Attended surgery on April 26th, 
complaining of headache and slight pufflness of eyelids. 
On the 27th conjunctives injected and cedematous ; eyelids 
swollen, pain in limbs ; temperature 102°, pulse 84. Tem¬ 
perature remained in the neighbourhood of 101° for one 
week, during which time the patient had considerable pain 
in calf muscles and neck. No diarrhoea, but had some 
abdominal pain. Patient made a good recovery and got 
up on May 4th. 

Case 9. —Female, aged 44, first seen on April 26th, when 
she complained of swelling of her eyelids and headache. 
Temperature 101°, slight abdominal symptoms, temperature 
remained about 101° for five days. May 2nd, patient was 
up and made a rapid recovery. 

The following four cases occurred in the same 
house:— 

Case 10.—Female, aged 43. First complained to us on 
April 20th, when eyelids were completely closed with oedema. 
There was great oedema of conjunctiva* which protruded 
between the lids. Had complained of headache three days 
previously; diarrhoea on April 25th with considerable 
abdominal pain. Slight vomiting, temperature 103°, very 
delirious at night; sleeplessness; temperature remained 
above 101° until May 8th, when it became normal. From 
the outset great pain in calves, and stiffness of arms and 
.neck. Patient lay in a helpless condition with knees flexed. 
Considerable dyspnoea when moved ; great wasting of 
muscles and anaemia. Patient was up on the 10th, feeling 
very weak and complaining of loss of memory. 

Cases 11 and 12.—Two brothers, aged 8 and 11. Went 
to Swansea on April 10th and returned on the 16th. Both 
had small swellings under the zygoma and over the malar 
bone on both sides ; the doctor who saw them in Swansea 
feared they were going to have mumps. On the 17th 
temperatures were 102°. Eyelids cedematous; no abdominal 
symptoms or muscular pain in these two cases, but their 
temperatures remained over 101° for 10 days. They became 
thin and anaemic and the swellingB on the side of the face 
remained for about seven days, being similar to those 
described in Case 1. 

Case 13.—Male, aged 40. Complained on April 20th of 
pain in arms and legs with marked tenderness over lower 
end of right biceps. Eyelids and conjunctivas cedematous ; 
slight diarrhoea and vomiting ; temperature 101°. Made a 
good recovery in eight days. 

Treatment .—This consisted in combating the gastro¬ 
intestinal symptoms and fever with bismuth, sali¬ 
cylates, and quinine. Later, when the true nature of 
the disease was apparent, tablets of dimol were 
administered. It is possible that intravenous injec¬ 
tions of antimony tartrate would be of use in view 
of its success in treating bilharzia infections and some 
protozoal diseases. 

Cause nf the Outbreak .—We were able to ascertain 
that each case had eaten sausages procured from a 
particular butcher in the town. Cases 1 and 2 ate 
sausages from this source on April 7tli, and the acute 
symptoms started on April 17th. Case 3 had sausages 
on the 12th, and Case 4 on the 12th and 15th ; acute 
symptoms started on the 18th. Case 5 had sausages 
on April 9th ; acute symptoms commenced on the 
18th. Cases 6 and 7 had sausages on the 8th ; acute 
symptoms started about the 18th. Case 8 had 
sausages on April 18th, and was taken ill on the 26th. 
All these patients were the only members of their 
households who partook of the sausages. Case 9 had 
sausages on April 18th ; her children also partook of 
these but none was affected. Cases 10, 11, 12, and 13 
had sausages from this source frequently up to 
April 18th. 

We found that the butcher in question prepared his 
sausages from pork bought and slaughtered locally, 
and the only other ingredient used in their manufac¬ 
ture being biscuit meal. Between March 28th and 
April 21th 17 pigs from seven different farms were 
slaughtered by this butcher and made into sausages. 
We visited the farms, but were unable to iind any 
evidence that would throw light on the outbreak. 
We have been promised, however, ail opportunity of 
being present at the slaughter of the next batch of 
pigs from these farms. At one of the farms a rat had 
been killed in the pig-sty on the date of our visit. 
This we sent to Dr. Sladden, but he was unable to 
detect any trichime in its body. 


Laboratory Investigation by Dr. A. F. Sladden. 

The clinical aspect of the oases led us to think in the 
first place of influenza, enteric group, dysentery, or 
“ food-poisoning ’ ’ group infections as the possible origin 
of the illness. With this in view I made a personal 
visit to Milford Haven to consult with Dr. Williams 
and collect suitable material for laboratory investiga¬ 
tions. Blood cultures, in bile-broth and in simple 
broth (100 c.cm. flasks) were made from two typical 
acute cases, 1 and 3. No organisms were grown from 
these. From the same cases serum was obtained and 
tested with Oxford emulsions by Dreyer’s technique 
with the following organisms (P = positive, N = 
negative):— 

Serum 
dilutions. 

!! 11:12 to 1:2 


B. typhosus 
B. para. A 
B. para. B 
B. enteritidis 
B. aertrycke 
B. dysenterice 
(four strains 
Y, Z). 


(Gartner)'! 

(Flexner*) \ 
V, X, 


1 :40 to 
1:125 


Case 1. 

Case 3. 

<N .. 

N 

)< N 

Pto 1 :20 

In 

N 

(N .. 

N 

4n .. 

N 

In .. 

N 


Case 3 gave a history of “ enteric fever ” in South Africa 
20 years ago; this it will be seen probably accounts for the 
para. A agglutination. Exudate from the conjunctive was 
removed in capillaries from Cases 1 and 7, but contained no 
pus, cells, or bacteria of significance. 


Blood Counts . 


On April 27th, 1922, material was collected for 
complete blood examination from Cases 1 and 3, and 
the following figures obtained :— 


Red cells 
Leucocytes 
Polymorphs 
Small lymphocytes 
Large lymphocytes 
Large mononuclears 
Eosinophils 


Case 1. Case 3. 


4,800,000 

5,115.000 

12,500 

14,500 

6,276 

6,322 

900 

638 

775 

1,044 

100 

290 

4,450 

6,206 

(35-6%) 

(42-8%) 


The intense eosinophilia in eaoh case of course at 
once attracted attention, and it was noted also that 
the cell proportions favoured neither enteric group 
infection, influenza, nor an acute coccal infection as 
a likely diagnosis. 

Faces Examinations .—Faeces from the same two 
acute cases, 1 and 3, were collected fresh and cultures 
made on MacConkey. nasgar, and boiled-blood agar 
media. No enteric group, no dysentery, no food¬ 
poisoning bacilli were grown, nor excessive numbers 
of streptococci, Pfeiffer’s bacilli, or other unusual 
bowel organism. A non-lactose fermenting coliform 
bacillus (iudol-forriiing) was isolated from the stool 
of Case 3 and tested further for its sugar reactions 
and serological properties ; no serological relationship 
was found with enteric group sera, dysentery (Flexner 
polyvalent) or Gartner, nor with Aertrycke (Newport 
and Mutton strains). The sera of Cases 3 and 1 also 
failed to agglutinate this bacillus (dilutions 1 : 5 to 
1 : 20). Microscopic examination of these two faeces 
of April 27th showed no pus, blood, ova, or parasites. 
In view of these negative findings it was thought 
advisable to make the somewhat elaborate bacterio¬ 
logical examination of the ficces just detailed. 

The sole positive indication so far was the pronounced 
eosinophilia, and I got Dr. Williams to send me a few 
days later further blood films and faeces ; from this 
further material it was possible to make an absolute 
diagnosis, and to ascribe the outbreak to Trichinella 
spiralis. In farces sent from Case 3 microscopic 
examination showed a few adult female forms of 
TrirhineUa spiralis. In farces from Case 9 many of 
the parasites were present, the mah* forms being more 
numerous. The examination for these worms was 
carried out with large, fairly thick films, pressed 
between photographic plates and examined with a 
very low-powered lens in the microscope. The earlier 
specimens had been viewed by hand lens and in small 
thin films microscopically, which fact perhaps accounts 
for the earlier failure to find parasites. 
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Thirteen blood films were examined, 300 cells 
being counted in each, and percentages found as 
shown in the following table :— 

Percentage Results of Examination of Thirteen 
Blood Films. 

Caaea Poly- Small Large Mono- Eosino- 

viHvBi m orph. lymph, lymph, nuclear. phil. 

200 12 0 NU 330 

5-7 10 0 1 0 33-7 

16 0 7 0 1 0 160 

11-2 25 *2 1-0 39-6 

19*0 11-3 1-0 16-7 

10-0 7-2 1-0 35-4 

21-7 15-3 1-3 15-7 

7-3 17-7 1-0 28-3 

10-0 13-4 2-0 35-0 

7-3 13-0 2-0 38-0 

20- 7 ; 19-5 0-7 19-5 

29-0 15-0 2 0 25 0 

21- 6 6-6 1-0 26-4 

The consistent and outstanding feature of the 
series is the high eosinophilic count; the large lympho¬ 
cytes also tend to be increased. The leucocytes in 
these 13 films did not appear to be very greatly 
increased; in the complete counts recorded earlier 
the slight leucocytosis is chiefly due to the great 
eosinophil increase. 


THE NORMAL INFANT’S CHEST. 

A PRELIMINARY REPORT ON THE X RAY EXAMINATION 
OF THE CHESTS OF HEALTHY INFANT8. 

By j. H. P. PAT ON, M.B. Edin., 

AND 

A. ROWAND, M.D. Edin. 

{From the St. Andrews Institute for Clinical Research .) 

The necessity of obtaining a knowledge of the 
radiographic appearances of the healthy chest before 
attempting to endow shadows with pathological 
significance led us to begin the present investigation 
in the autumn of 1921. A considerable number of 
radiographs of healthy infants and children have 
now been obtained. 

The present communication deals only with the 
radiographs of 12 infants of ages varying from 8 days 
to 15 weeks. These were selected as typical examples 
of health. They were all of the average weight at 
birth and without defects. They were all breast fed 
by healthy mothers, and were thriving well when 
photographed. With one exception, none of them had 
exhibited any symptoms of illness since birth, and, 
in particular, no sign of nasal catarrh nor cough had 
been observed. The exception (Case 10) had a slight 
cold in the head with a little cough for about 10 days 
at the age of 6 weeks, and was photographed at 
10 weeks, when all symptoms had subsided. None 
had marked tuberculous heredity, though in a few 
instances there were odd cases of tuberculous infection 
in the previous generation. (See details table.) They 
were drawn from all classes of the community. 

The Radiographic Conditions. 

Duplitised films with two fluorescent screens were 
employed. The exposures were all made with the 
same Coolidge tube at a distance of 00 cm. in Cases 1, 
3, 5, 6, 7, 8, 11; 55 cm. in Cases 2, 4, 9, 10; 50 cm. 
in Case 12. The exposure was 1/10 second. (V., 
40,000 ; milliamps., 25.) The tube was placed in 
front of and the film behind the infant, which lay on 
its back. It was impossible to obtain precise orienta¬ 
tion with such small infants or to secure each at the 
same phase of respiration. 

Description of the Appearances Found. 

There are wide variations in the size and position of 
the heart shadow in small infants. For example, 
in Case 9, aged 10 weeks, the chest shadow at the 
level of the seventh rib measures 104 mm. ; of this 


1 35-0 

2 49-6 

3 59-0 

4 23-0 

5 52-0 

6 36-4 

7 46-0 

8 45-7 

9 39-6 

10 39-4 

11 35-3 

12 28-0 

13 44-4 


Baso¬ 

phil. 

Nil 

10 

Nil 


0-3 

1-0 

Nil 


space the heart shadow occupies 05 mm., while no 
less than 34 mm. of it extend to the right of the 
middle line. In Case 1, female, aged 8 days, the 
chest at the level of the seventh rib measures 100 mm.; 
the heart shadow at this level is 48 mm. in diameter, 
while no part of it extends beyond the vertebral 
shadow to the right. 

In the descriptions which follow we use the term 
“ root region ” for the area which extends vertically 
from the fifth rib to the eighth interspace, and 


Details of Cases. 


Case 

No. 

Sex. 

Bom. 

1 

F 

1/11/21 

2 

M 

30/5/22 

3 

F 

12/11/21 

4 

M 

15/5/22 

5 

F 

29/10/21 

6 

M 

26/10/21 

7 

M 

27/10/21 

8 

F 

13/9/21 

9 

M 

26/2/22 

10 

F 

29/1/22 

11 

F 

15/8/21 

12 

l 

M 

17/7/21 


Family history. 

lb. oz. 

8 12 Parents healthy; 1 8 

other child, healthy; days, 

no T.H. 

11 0 Father bronchitic; 11 

mother healthy ; no days. 

T.H.; 2 other chil¬ 
dren, healthy. 

7 4 Parents healthy; 1 14 

other child, prema- days, 
ture, now healthy; 
no T.H. 

7 8 Parents healthy; 1 16 

other child, healthy; days, 
maternal grand- 
aunt and possibly 
grandmother T.B. 

8 4 Parents healthy; 3 

E ternal aunt T.B. weeks. 

P; 1 other child, 
healthy. 

7 12 Parents healthy; 3 

rheumatic family weeks, 

history ; no T.H.; 

2 other children, 
healthy, 1 with bent 
legs. 

8 4 Parents healthy; 26 

paternal uncle dis- days, 

charged army as 
T.B., now well; no 
other children. 

8 0 Father healthy; 8 

mother Graves’s weeks, 

disease, 1912, now 
well; white leg 
after both confine¬ 
ments ; 1 other 

child, healthy. 

6 8 Parents healthy; no 10 

T.H. ; no other weeks, 

children. 

Not Father dyspeptic; 10 

weighed, mother healthy ; no weeks. 
T.H. ; 11 other 

children, of whom 9 
healthy, 1 dead 
whooping - cough, 

1 pneumonia. 

7 8 Parents heal thy; 14 

father’s family sub- weeks, 
ject to bronchitis ; 
no other children. 

9 0 Parents; 3 other 15 

children, healthy, 1 weeks, 
a twin, died in three 
days. 


No previous illness in any case, with the exception of Case 10. 
This patient had nasal catarrh, slight cough 6 to 8 weeks. 

T.H. = tuberculous heredity. 


horizontally about half the distance from the middle 
line to the chest margin in the fifth and sixth inter¬ 
spaces. Its outer boundary is roughly semilunar. 
Structurally this region includes the main bronchus 
and its principal divisions. The shadow pattern is 
distinct m this region. On the left side it is obscured 
by the heart shadow. In cases where the heart shadow 
extends far to the right, as it does in many infants, 
it is obscured on this side also. 

The following are detailed descriptions of each case 
in the series ;— 

Case 1.—Female, aged 8 days (see Fig. 1). Right chest: 
From head of fifth rib there extends downwards and out¬ 
wards to the head of the sixth rib a very distinct shadow. 
This is separated from the vertebral shadow in the space 
by a clearer crescentic area. From the outer border of this 
shadow very faint radiations spread upwards and outwards 
to second interspace. Definite smoky irregular shadowing 
extends downwards from seventh rib, and fainter linear 
shadows radiate downwards and outwards as far again as 
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the main shadow extends from the middle line. Left 
chest: Shadows at root are obscured by heart shadow, 
but definite upward and downward linear shadows, showing 
indication of arborescence in places, extend to the heart 
margin. One, passing downwards, almost reaches the 
phrenic shadow about 23 mm. from middle line. 

Case 2.—Male, aged 11 days. Root shadows are obscured 
on both sides by heart shadow, though they can be faintly 
detected on the right. The heart shadow extends 25 mm. 
to right of middle line. Right chest, beyond heart shadow : 
On the right side distinct shadows pass obliquely down and 
out between eighth and ninth ribs, and some are visible 
between the ninth and tenth ribs close to spinal column. 
Left chest: On left side similar shadows are distinctly 
visible through heart shadow. In addition, marked linear 
shadows pass vertically upwards from level of fifth rib to 
the lower border of the third rib. 

Case 3. —Female, aged 14 days (see Fig. 2). Right chest: 
Shadow extends from head of fifth rib to middle of sixth 
space. Its inner margin is continuous with heart shadow, 
and it extends outwards two-fifths of the diameter of chest 
from midline to periphery. Below this a clear space extends 
vertically downwards to the diaphragm 5 mm. from the 
vertebral shadow and 13 mm. from middle line. Outside 
this shadows radiate obliquely towards the base, extending 
outwards to midway between vertebral shadow and the 
circumference of chest. A horizontal shadow extends out¬ 
wards in fifth space almost to periphery. In the fourth 
interspace a definite circular shadow of about 1$ mm. 
diameter is situated about 1 mm. from heart shadow. 
Faint shadowing passing obliquely upwards and outwards 
is evident in the third space and extending to the second. 
Left chest: Definite shadowing, visible through heart 
shadow, is seen in the fifth space, from which definite radia¬ 
tions pass obliquely downwards and outwards and are 
visible to the ninth rib. Similar radiations, less marked, pass 
upwards and outwards, extending into the second space. 

Case 4.—Male,aged 16days. Right chest: Heart shadow 
extends to 27 mm. from midline and 19 mm. from vertebral 
shadow. The root is thus obscured. Definite radiations 
pass downwards and outwards to the diaphragm about 
the middle of its extent, and in the sixth space there is a 
definite circular shadow situated 6 mm. from heart shadow 
and 32 mm. from the middle line. Shadows radiating 
obliquely upwards and outwards are visible in fourth ana 
third spaces, extending faintly into second. Left chest: 
The root is obscured by heart shadow. Some oblique 
radiating shadows extending downwards and outwards are 
visible in sixth and seventh spaces outside heart margin. 
These pass faintly into the eighth space. Linear shadows 
are visible, 7 mm. from vertebral shadow, extending nearlv 
directly upwards from fifth rib almost to second rib, and 
traces of oblique outward radiations are also visible. 

Case 5.—Female, aged 3 weeks (see Fig. 3). Right chest: 
The heart margin extends 8 mm. beyond vertebral shadow. 
In fifth interspace, immediately outside this, a trace of 
shadow is visible, which becomes very definite in sixth space, 
extending 8 mm. beyond the heart margin, and this is 
prolonged downwards through most of the seventh space. 
In centre of eighth interspace it is continuous with the heart 
shadow. From its lower margin faint lines of shadow radiate 
almost to diaphragm, extending as far outward as the middle 
of its surface. Left chest : The root shadows are obscured 
by the heart shadow, but through this radiations, passing 
downwards and outwards to the diaphragm in its inner 
third, are visible. A few faint radiating shadows passing 
obliquely upwards are visible in fifth, fourth, and third 
spaces outside heart margin. 

Case 0. —Male, aged 3 weeks. This patient turned into the 
right oblique position just as the exposure was made, with 
the result that the only definite finding is that in the left 
chest there are visible definite linear oblique downward 
shadows extending almost to the diaphragmatic shadow. 

Case 7.—Male, aged 26-days. Right chest: The heart 
shadow extends 7 mm. from the vertebral shadow. Beyond 
this, in the sixth space, a mass of shadow extends obliquely 
outwards and downwards through the seventh space. A 
shadow, which appears continuous with this, is also present 
in eighth space, extending down to diaphragmatic shadow. 
Beyond the outer margin of this main shadow faint radiations 
are visible in seventh and especially eighth spaces, the latter 
extending to about the line of middle of diaphragm. In 
third, fourth, and fifth spaces definite shadows are present 
extending outwards from heart margin, some showing (fifth 
space) horizontal, and others (fourth and third spaces) 
oblique upward radiation. In the fourth space there is an 
oval shadow, long axis oblique upwards 3$ nun., 1J mm. in 
measurement. L*ft lung : Tire region of the root is obscured 
by the heart. but faint oblique linear shadows can be detected 
through the heart shadow radiating upwards and downwards 
extending in the latter direction to the diaphragm at junction 
of its outer and middle thirds. 


Case 8.—Female, aged 8 weeks. Right chest: The heart 
extends 20 mm. beyond vertebral shadow. The root shadow 
is obscured by this. A faint shadow occurs in fifth space 
continuous with the heart shadow. In sixth and seventh 
spaces shadowing is present, extending 10 mm. from heart 
margin in the sixth space, but this is separated by a clear 
interval from heart shadow. Left chest : The root region 
is obscured by the heart shadow. From the sixth rib at 
the heart mai^in there extends upwards a vertical band of 
shadow, 5 mm. in width, with a clear central area. This 
extends to the apex above, and appears to be prolonged 
through the heart shadow to the diaphragm. From the 
outer margin of this there radiates obliquely downwards 
and outwards to the diaphragm a faint linear streaking. 
This negative is blurred, movement having evidently occurred 
during exposure. 

Case 9.—Male, aged 10 weeks. The heart shadow is large, 
pear-shaped, and more than half of it is to the right of the 
middle line. It extends 25 mm. to the right of vertebral 
shadow at the level of the sixth rib, leaving only 10 mm. of 
clear lung shadow beyond it. Right chest: Through it, 
however, in the sixth interspace, a definite mass of shadowing 
is seen, from which radiate downwards four definite linear 
shadows arranged fan-wise. The group is separated by a 
slightly clearer area from a second mass of shadow, close 
to the vertebral column, which extends downwards to the 
diaphragm, becoming broken up into streaks as it descends. 
Shadows extend outwards and downwards beyond the heart 
shadow to points opposite middle of diaphragm in seventh 
and eighth spaces, in the fifth space a horizontal band of 
shadowing can be distinguished through the heart shadow 
and extending beyond it. In third and fourth spaces oblique 
shadowing radiates upwards and outwards. Left chest : 
The heart shadow obscures the root, but beyond it a few 
linear shadows passing downwards and outwards are detected 
in seventh, eighth, and ninth spaces, almost reaching to 
the diaphragm. Distinct arborescent shadows are visible 
in third and fourth spaces, radiating outwards almost to the 
circumference of the chest. 

Case 10.—Female, aged 10 weeks (see Fig. 4). Right 
chest: Two-thirds of the heart shadow are to the right 
of the middle line, extending 25 mm. from vertebral shadow. 
In fifth, sixth, and seventh spaces shadowing shows through 
this, and in the sixth space, from the outer margin of this 
mass, a very definite trunk of shadow passes a short distance 
downwards and outwards and breaks up into arborescent 
streaks. In fourth space, a little external to heart shadow, 
there is a small circular patch of shadow, about 1 mm. in 
diameter. A similar spot of shadow is seen at upper margin 
of the fourth rib. Left- chest: The heart shadow emerges 
from vertebral shadow at level of the sixth space, and extends 
in eighth space about 12 mm. beyond vertebral shadow. Iij 
fifth and sixth space there is some well-marked shadowing 
with two circular denser patches in it. At the level of the 
seventh rib there radiates downwards and outwards from 
this a linear band of shadow which gets finer and less distinct 
towards the diaphragm, but can be traced almost to it. 
Very faint shadows can be detected passing upwards in 
third and fourth spaces. 

Case 11.—Female, aged 12 weeks. Right chest: The heart- 
shadow extends 10 mm. to right of the vertebral shadow. 
From its margin at the level of the sixth interspace there 
extend downwards numerous arborescent streaks, several 
of which extend to diaphragmatic shadow. Some of them 
in the eighth space extend outwards to about 10 mm. from 
the periphery of the lung. In the fifth interspace a definite 
patch of shadow occurs, slightly external to heart margin, 
and beyond this there are two patches, the outermost extend¬ 
ing to 17 mm. from chest margin. A few streaks in third 
and fourth spaces radiate upwards and outwards. Left 
chest: The root region is obscured by the heart, but in 
seventh, eighth, and ninth spaces radiating shadows can be 
detected through the heart shadow reaching almost to 
diaphragm, starting above at a point about 12 mm. from 
vertebral shadow*. Nothing can be detected through the 
heart shadow in upper part of chest. 

Case 12.—Male, aged 15 weeks. This negative is 
extremely thin. The heart shadow is mainly to the right, 
and nothing further can be detected on that side. On the 
left beyond the heart shadow some root shadowing is 
detected in sixth space. 

Summary . 

1. All cases examined show definite shadowing, 
not homogeneous, within an area extending from the 
fifth to the eighth ribs, and bounded externally by a 
semi-lunar line extending outwards, at the level of 
the sixth or seventh ribs, about three-sevenths of the 
total distance from the middle line to the circumference 
of the chest. This area contains the root of the lung. 
It must be borne in mind that the infant's chest is 
proportionally shorter than the adult’s. 




Pig. 1. Pig, 
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2. All cases examined show in varying degree linear 
shadows, sometimes definitely arborescent, radiating 
from this area. Two main groups of these can readily 
be distinguished : (1) A basal group, mainly radiating 
downwards and outwards. The shadow’s in some 
instances extend to the shadow' of the diaphragm. 
The upper shadows of this group pass horizontally, or 
almost horizontally, outwards, sometimes extending, 
in the sixth or seventh interspaces, rather more than 
half-way to the periphery from their origin. (2) An 
upper group, radiating upwards and outwards from 
about the level of the fifth interspace. These may in 
some instances be traced as high as the second rib. 
Between these groups there is a wedge-shaped area 
in which no shadows are usually visible, though 
occasionally (Cases Nos. 3, 7, 9) traces of horizontal 
streaking can be detected. 

3. The position, size, and shape of the heart shadow 
in these healthy infants show very wide variations. 

Conclusions. 

1. As these results are obtained from healthy 
infants in whom no respiratory catarrhs have occurred, 
we conclude that the shadows seen represent struc¬ 
tures in the healthy lung, and are not due to patho¬ 
logical change. 

2. Their arborescent character noted in several cases 
suggests that they are thrown by the tissues of the 
normal bronchial tree, whether or not other structures 
such as blood vessels take any part in their formation. 

3. It seems probable that this shadowing w'ill become 
gradually more noticeable with the growth of the 
individual, and the appearances in these healthy infants 
suggest that the limits of the normal in older individuals 
must be much w'ider than is commonly supposed. 

4. In several of our cases (Nos. 3, 4, 7, 10) minute 
dense circular shadows are observed. We avoid the 
use of the term nodular in the description of these 
because the word implies that such shadows are thrown 
by a nodule, which may or may not be the case. 
Such shadows could well be thrown by a cylindrical 
structure seen endwise. At any rate, in our cases 
their presence could not be due to a pathological 
deposit. If such a shadow as we have noted were 
increased in proportion to the size of the chest with 
advancing age, it would form a very noticeable feature 
in later pictures. 

The valuable report to the National Tuberculosis 
Association (U.S.A.) on the X Ray and Clinical 
Findings in the Normal Chest of Children from 0 to 
10 years, published in The Lancet of July 8th, 
suggested to us that it would be of interest to com¬ 
municate our results in the youngest of our series 
of infants now, for it is evident that in them w T e can 
exclude with practical certainty the possibility of 
catarrhal infection having any part in the production 
of the appearances. We shall follow the clinical 
histories of these infants and correlate them with 
radiographic findings at regular intervals. 

We hope to publish a fuller account of our w T ork in 
the reports of the Institute at a later stage. 

We are indebted to Prof. D. Waterston for much 
valuable assistance, and to our radiographer, Mr. W. 
Smith, for the excellent negatives obtained in face 
of great difficulties. We also desire to express our 
indebtedness to the Medical Research Council for 
financial assistance towards the keeping of the 
records upon W'hich this paper is based. 


Post-graduate Training for Panel Doctors.— 

On the occasion of his retirement from the post of a senior 
medical officer of the Scottish Board of Health to take up 
his duties as Professor of Preventive Medicine in the Queen’s 
University. Kingston. Ontario, I)r. J. 10 Currie was recently 
entertained to dinner by the Scottish Association of Insurance 
Committees. In thanking the chairman, Mr. J. Grieve, 
for making him a presentation, Dr. Currie spoke optimistically 
of medical benefit. He thought that a requirement that 
every doctor in a national insurance service should periodic¬ 
ally undergo post-graduate training in order to keep up to 
date would be useful. He trusted that whatever develop¬ 
ments took place in panel practice, the insurance committees 
might continue in office and in touch with medical benelits. 
since they carried on valuable public work. 


KADIUM AS A CURATIVE AGENT FOR 
TUBERCULOUS GLANDS. 

By ECHLIN S. MOLYNEUX, M.R.C.a Eng., 

HON. SURGEON TO THE WARNEFORD HOSPITAL, LEAMINGTON. 


Ever since the discovery of radium its therapeutic 
properties have been a subject fascinating both to the 
medical profession and the laity. New uses are still 
being found for this powerful agent, and it would 
appear that the study of this science, far from having 1 
reached the limits of its application, is still only in it« 
early stages. The surgical and medical treatment of 
tuberculous adenitis has been so unsatisfactory that 
in 1913-14 I thought I would see w-hat could be don© 
for this complaint by radium. As a result of these 
investigations I am convinced that the day of radical 
operation will soon be past, nor will it any longer be 
necessary to send children thus affected for prolonged 
periods of rest at the seaside, which often interfere 
seriously with their education. The unsightly scars 
that disfigure the necks of so many girls can also now 
be avoided. A cure can be promised to sufferers from 
tuberculous adenitis, early or advanced, if they consent 
to have the treatment properly carried out. The 
treatment is perfectly safe, provided that scrupulous 
attention is paid to the technique. I say this because 
recently a few cases have come under my notice where 
harm instead of good has been done by the administra¬ 
tion of wrong doses of radium. During the period 
named I treated a considerable number of cases of 
every grade—some early cases, others with large 
case&ting masses, and several with suppuration and 
secondary infection—and in every instance the 
swellings, and even old sinuses, simply faded away. 

In no case w r here suppuration had not already 
occurred was any scar left. The skin was sometimes 
a little red for a few weeks from the effect of the 
secondary beta rays thrown off from the screen 
covering the radium ; more will be said about this 
later. The redness always disappeared. The one 
disadvantage which may prevent this treatment 
becoming general is the initial cost of the radium, 
and the ease with which applicators are damaged. 
Since my demobilisation from the R.A.M.C. I have had 
an opportunity of examining many patients whom I 
treated in 1913-14. In none of them can I find any 
signs of recurrence in the glands I treated then, nor 
have I heard of any recurring in other patients whom 
I have not since seen. One patient lately developed 
tuberculosis in a different group of glands ; this I 
have already cured. In cases of doubtful diagnosis 
it has been my practice to remove a small piece of 
affected gland and have sections cut. 

Technique. 

It is unnecessary to go to the length of describing 
all the initial experiments and the concentrations of 
radium used. The following is the technique I now 
employ : The applicators used are square flat ones. 
A convenient size is 2 cm. square, containing 15 mg. 
of radium bromide. I sometimes employ applicators 
about twice this size, 1 square in. containing the same 
amount of radium. To give a patient the same dose 
of radium with the larger applicator the length of 
exposure is double that with the smaller one. 

The radium is spread out on the applicator, which 
is made of silver 3 mm. thick. It must be mixed with 
some basis, to cause the radium to adhere to the 
applicator evenly and to prevent loss. I used to 
employ a special form of varnish with this object, but 
varnish perishes and is easily cracked if the applicator 
should be dropped, with consequent loss of part of 
the radium ; recently 1 have used applicators in 
which the radium is incorporated with a form of 
cement instead of varnish, and these are less liable to 
damage. The applicator lias over it a screen of 
1 mm. of silver, then a layer of lint, and finally a 
couple of layers of thin gutta-percha tissue tied over 
the whole to prevent any soiling of the screen or the 
radium. The gutta-percha tissue can be renewed 
wiien the applicator is used for a different patient. 




The Lahoet,] MR. E. S. MOLYNEUX: RADIUM IN TUBERCULOUS GLANDS. [Oct. 14,1922 805 


The gamma rays of radium are used for this work ; 
the screen of silver absorbs the alpha and beta rays, 
which if used for a sufficiently long application would 
cause a burn. A silver screen 1 mm. thick will absorb 
all the alpha rays and 99-9 percent.—that is, practically 
all—of the beta ray?. When gamma rays emerge from 
a metal surface, such as a silver screen, secondary beta 
rays are set up whose action on the tissues is the 
same as that of the primary beta rays, and it is 
necessary to provide for their absorption. The layers 
of lint and gutta-percha tissue suffice for this 
object. 

The applicator thus protected is strapped to the 
patient, usually to the neck, or wherever the tubercu¬ 
lous glands are. Four to eight hours is a suitable 
time for an applicator 1 in. square, and half that 
time for the smaller one. It is better to give a shorter 
rather than a longer dose than this. I usually employ 
two or more applicators in order to cover all the 
diseased area. 

Dosage, 

The frequency of the dose should be twice a week 
to begin with, and once a week when the glands are 
markedly subsiding. This is an average frequency ; 
the effect must be watched and each case judged on its 
merits. Patients vary greatly in their reactions to 
radium, some getting well with very few applications, 
and others requiring many. I have known a mild 
case, where the duration of the disease was about a 
year, recover after two applications. Broadly speaking 
patients with early tuberculous glands recover 
soonest, then those in whom the glands have sup¬ 
purated ; cases with large masses of caseating glands 
that have not broken down take the longest time. 
Treatment is continued till all signs of disease has 
disappeared and all that is left are some tiny fibrous 
nodules. If a patient, when first seen, has a cold 
abscess which has not burst through the skin, I 
always aspirate the pus with a large aspirating needle 
in order to relieve tension on the skin, before starting 
radium treatment. The skin around the perforation 
made by the aspirator is painted with 2 per cent, 
picric acid in spirit to prevent secondary infection, 
and a small dressing applied ; this process is repeated 
as soon as the pus accumulates again. It is seldom 
necessary to aspirate more than two or three times, 
as by then the action of the radium will be preventing 
further softening, and absorption of the mass will have 
begun to take place. 

The following appears to me to be a possible 
theory as to how the radium acts: In treating 
carcinoma one gives a dose which causes a maximum 
amount of destruction to the malignant cells; 
the dose necessary to destroy normal cells is 
about twice that necessary to destroy malignant 
growths. This, then, is a destructive dose of radium. 
In treating tuberculous glands the dose of radium 
employed is of exactly the opposite type ; instead 
of a destructive dose a stimulating dose is given, 
which stimulates the tissues weakened by tuber¬ 
culous infection to increased vitality, and enables the 
vitalised phagocytes to consume the tubercle bacilli, 
and—the active infection having been removed—to 
help absorption of the caseating material. 

Illustrative Cases, 

The following are a few instances which illustrate 
various degrees of the disease treated :— 

Case 1.—A boy, aged 4, with early T.B. glands of the left 
tonsillar and carotid regions. No obvious signs of softening. 
Five applications given at intervals of seven days. At the 
end of this time all signs of the disease had disappeared. 

Case 2.—A lady, aged about 30, who had had a swelling 
on the right side of her neck for about one year. This had 
been treated by iodex, tonics, change of air, and all the 
usual palliative measures. When I first saw her she had a 
mass of glands, the largest part of which was about the size 
of a tangerine orange ; there were marked signs of caseation, 
and I was afraid the glands would break down and suppurate 
through the skin before the action of the radium could have 
sufficient effect. The patient's general health had also 
suffered considerably. I treated her twice a week and gave 
her ten sittings. There was an interval of a month, while 


she was paying a visit, in the middle of the treatment. At 
the end of that time her neck was perfectly normal. For¬ 
tunately the action of the radium was sufficiently established 
before surface suppuration occurred. When I saw her three 
months later she was thoroughly restored to health ; the 
only signs I could detect of there ever having been any 
trouble in her neck were a few small fibrous nodules. To 
take no risks I gave her three more applications, though I 
doubt whether this was really necessary. It is rather 
unusual with this treatment to see a case of such severity 
recover after so few applications. 

Case 3.—A small girl who had previously had two opera¬ 
tions for tuberculous glands on the left side of her neck. 
When first seen by me she had a fair-sized mass of glands 
under her right sterno-mastoid, one gland about the size 
of a Albert nut in the left anterior triangle, and several 
smaller ones in the left posterior triangle. She was treated 
w ith one application over each affected area twice a week for 
three weeks ; then there was an interval of ten days while I 
was away, after which she had seven applications at intervals 
of from three to four days ; this was followed by four more 
applications at weekly intervals—17 applications in all, the 
entire treatment lasting three months. In her case the 
largest mass of glands—i.e., those under the sterno-mastoid— 
were the first to disappear, and the gland in the left anterior 
triangle was the last to be cured. 

Case 4.—A woman of about 38 had had tuberculous 
glands for about 12 months, which were treated by various 
palliative measures, with no improvement. There were 
several glands of about the size of hazel nuts on the right 
side of her neck, and one the size of a pigeon’s egg in the right 
groin. Her general health was poor, and she complained of 
always feeling tired. I gave her applications over each 
group of glands twice a week for six weeks, at the end of 
which time only a few tiny fibrous nodules remained, and 
her health was excellent. 

Case 5.—A boy, aged 4, one of a large family, nearly 
all the members of which had suffered from tuberculosis; 
his mother and one or two uncles and aunts had died of 
phthisis. When I first saw T him he had extensive tuberculous 
adenitis on both sides of his neck. The glands had suppurated, 
and sinuses secondarily infected were present. I gave 
him ten applications wdtli a single 15 mg. apparatus which 
was moved 4-hourly to a different group of glands, so as to 
cover all the areas at each sitting. At the end of this treat¬ 
ment all the sinuses had healed, and the masses of glands— 
which were many, though none of them very large—had 
shrunk to the size of peas. The boy had also improved much 
in health, and when I saw him a few months later I could 
hardly recognise him. 

Case C.—A girl, aged about 22, with a large number of 
tuberculous glands all down the right side of her neck, 
some of them large enough to obscure the angle of the jaw. 
At one point a gland had suppurated, and there was a 
fluctuating swelling under the skin, which was becoming 
red and thinned ; she had noticed the disease for many 
months. As a preliminary, I asked her doctor to aspirate 
the abscess ; I aspirated it twice myself after I had com¬ 
menced treatment, and this prevented the skin giving way. 
It took several applicators to cover the whole area. I 
started by giving the patient a sitting tw T ice a week for six 
weeks ; then she had a few applications first at weekly 
intervals, and finally at fortnighly intervals. The whole 
course lasted four months all but ten days, during which 
time 19 applications were given. This patient was working 
the whole while for a difficult examination, and was therefore 
unable to procure any reasonable amount of out-door 
recreation or sufficient rest. Nevertheless, at the end of 
that period all that remained was a slight temporary redness 
of the skin from the action of the radium. The tuberculous 
glands had disappeared. 

It is unnecessary, while a patient is having radium 
treatment, to have the neck fixed, so as to limit 
movement, or make the patient in any way an invalid. 
Only violent exercise, which might lead to blows or 
sudden pressure on the affected glands, is prohibited ; 
otherwise the patient is permitted to lead such a 
life as his general health will allow of, merely avoiding 
excessive strains and fatigue. This dose of radium 
appears to produce a general tonic effect on the 
system as well as a local effect on the glands—a fact 
I have gathered from the observations of several 
intelligent adults, who have independently remarked 
on it and have asked me whether the radium could 
have such an effect. Carious teeth or unhealthy 
tonsils and adenoids, if present, must be dealt with 
at the beginning of the treatment, as it would be folly 
to cure existing tuberculous glands and leave a future 
source of infection behind. 
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PFEIFFER S BACILLUS AND INFLUENZA 
By S. W. PATTERSON, M.P. Melb., 

AND 

F. E. WILLIAMS. 

(From the Walter and Eliza Hall Research Institute, 
Melbourne.) 

During the epidemic of “ pneumonic influenza ” 
in 1918 we obtained B. influenza' (Pfeiffer) in 98-4 
per cent, of a series of cases examined post mortem 
at Rouen. In the course of a study of the acute 
infections of the respiratory tract in Southern 
Australia we have investigated the bacterial flora of 
the lungs at 390 autopsies in the Melbourne Hospital 
fluring 12 months of 1920-21. We expected that we 
should thus obtain a control of the incidence of 
B . influenza ? at a time when influenza was not prevalent. 
During the winter and spring months, however, an 
epidemic was prevalent in Melbourne with especial 
incidence in May, July, and September-October. 
This, we believe, would have been called influenza in 
the years before the “ pneumonic influenza ” of 1918. 

Methods of Investigation. 

Portions of lung obtained post mortem were taken, 
and cultures on unhaemolysed blood-agar plates tvere 
made both from the mucous membrane of a medium¬ 
sized bronchus, and, after searing the surface with a 
hot iron, from the lung substance. Direct films were 
made at the same time and the findings recorded. 
The plates were examined next day, and films and 
cultures made from different colonies. The presence 
of pneumococci, streptococci, staphylococci, Gram¬ 


negative cocci, B. influenza? (Pfeiffer), B. friedldnder , 
and B. tuberculosis was noted. For the purposes of 
this investigation small Gram-negative pleomorphic 
bacilli, growing in tiny dewdrop colonies on blood media 
without change of the blood, and failing to grow in 
subcultures on ordinary agar and media, were taken 
| to be Pfeiffer’s bacilli. No serological tests were made. 

Results. 

Soon after the series was commenced, with the 
onset of cold weather (May, 1920), a considerable rise 
I occurred in the positive findings of B. influenza! up to 
nearly 50 per cent, (see Table I., Pfeiffer percentage 
in ail oases). During June the percentage fell slightly, 
only to rise again to over the 50 per cent, level in 
July. In August the percentage fell to 15-6, but the 
spring months, September and October, again showed 
a slight but definite rise. After October the percentages 
fell to minimal ligures. How are these fluctuations 
of the Pfeiffer percentage reflected in the various 
pulmonary conditions discovered post mortem ? The 
390 cases are grouped thus according to the lung 
( condition revealed post mortem :— 



Pulmonary condition. 

No. 


( 

Acute lobar pneumonia . . 

10 



„ broncho-pneumonia 

.. 132 

1. 

Inflammation - 
j 

„ purulent bronchitis 
Chronic tuberculosis 

3 

. . 37 


\ 

„ bronchiectasis 

4 

2. 

Tumours .. { 

Malignant .. 

Hydatid 

0 

1 

3. 

Circulatory ( 

Congestion and oedema 

.. 95 


disturbances 1 

Infarcts from emboli 

9 

4. 

Normal • • 

. 

.. 57 




390 


Table I.—Showing Pfeiffer Percentages in Groups of Normal and Diseased Lungs. 


Inflammations. 


Tumours. 


(irculatory 
disturbances. 


Month. 

All cast's. 

Acute — 

Lobar & broncho- 
pneumouia. and 
bronchitis. 

Chronic— 
Tubercle and 
bronchiectasis. 

Malignant and 
hydatid. 

Cougestion, 
n-detna. and 
infarcts. 

Normal. 

3 

H 

1 

o 

p 

Pf. 

Pf. 

O' 

/O 

Total. 

— ■ 

Pf. 

Pf. 

o/ 

/O 

Total. 

§ 

1 

PH 

Pf. 


Total. 

3 

c 

£ 

IT. 

Pf. 1 
% i Eh 

Pnouni. 

IT. 

IT. 

% 

Total. 

Pneuin. 

Pf. 

Pf. 

o 

'U 

Apr., 1920 

22 

21 

2 

9 0 

12 

12 

0 

_ 

2 

2 

1 

50 0 

2 

i) 

1 

50 0 5 

1 5 

0 

_ 

i 

0 

0 

_ 

May ,, 

51 

4S 

25 

4 9 0 

24 

23 

14 

58-3 

8 

7 

5 

02-51 

0 



11 

10 

5 

45-5 

8 

8 

1 

12-5 

.1 line , , 

35 

33 

12 

34-2 

20 

19 

9 

450 

1 

1 

1 

100 0 

1 

1 

0 

— 8 

8 

1 

12-5 

5 

4 

l 

20-0 

July ,, 

45 

4 1 

23 

511 

30 

29 

14 

40-8 

3 

3 

1 

33-3 

0 

— 

— 

— 0 

o, 

5 

83-0 

0 

6 

3 

50-0 

Aug. ,, 

32 

29 

5 

15 0 

18 

18 

2 

11 1 

0 

5 

1 

16-7 

0 

— 

— 

— 3 

2 

2 

OB-6 

5 

4 

0 

— 

Sopt. ,, 

30 

20 

8 

20 0 

13 

11 

4 

30-7 

3 

3 


33-3 

1 

0 

0 

— , 8 

, 7 

2 

25-0 

5 

5 

1 

20-0 

Oct. ,, 

41 

20 

9 

21-9 

19 

10 

5 

20-3 

3 

3 

0 

— 1 

0 

— 

— 

— 10 


3 

18-8 

3 

0 

1 

33-3 

Nov. ,, 

37 

23 

i 

18-9 

13 

7 

2 

15-3 

0 

5 

1 

16-7 

3 

2 

1 

33 3 8 

0 

2 

25-0 

7 

3 

1 

14 3 

Dec. 

31 

22 

1 

3-2 

11 

9 

1 

91 

3 

2 

0 

— i 

0 

— 

— 

— 8 

4 

0 

— 

9 

7 

0 

— 

Jan., 1921 

32 

25 

1 

31 

11 

9 

1 

9 1 

4 

3 

0 

— I 

0 


— 

— 12 

10 

0 

— 

5 

3 

0 

— 

Feb. ,, 

21 

14 

1 

4-7 

0 

5 

0 


0 

— 

— 

— 

0 


— 

12 

7 

0 

— 

3 

2 

1 

33-3 

Mar. ,, 

13 

9 

3 

230 

4 

3 

1 

250 

2 

2 

0 

- 

0 

— 

— 

— ] 7 

J 4 

2 

28 0 

0 

— 

- 

— 

Totals .. 

390 

320 

97 

24-9 

181 

101 

53 

29-3 

41 

30 

11 

20-8 

7 

5 

2 

28-0 104 

1 70 

22 

21-1 

57 

42 

9 

I.V8 


Table II.— Showing Monthly Variation of Pfeiffer Percentage Corresponding with 
Incidents of Disease of Lung and Bronchus. 





All cases. 



Lobar & broncho-pneumonia, 
and acute bronchitis. 


Circulatory disturbances 
aud normal lung. 

Month. 

Total 

390. 

II. influenza? found in— 

Total 

181. 

R. influenza found in— 

Total 

161. 

B. influenza found in — 


Lung. 

Bronchus. 

Lung. 

Bronchus. 

Lung. 

Bronchus. 



Total. 

w 

Total. 

O' 

/O 


Total. 

% 

Total. 

% 


Total. 

O' 

7o 

Total. 

o 

April, 1920 

22 

1 

4-5 

2 

91 

12 

0 

_ 

0 

— 

0 

0 

, — 

0 

— 

May 

51 

10 

31-4 

25 

49-0 

24 

9 

37-5 

13 

54-0 

19 

4 

21 0 

7 

37 0 

Juno 

35 

7 

20-0 

10 

28-5 

20 

0 

30-0 

8 

40-0 

13 

0 

— 

2 

15-4 

July 

45 

13 

29-0 

21 

46-5 

30 

9 

30-0 

13 

43-4 

12 

3 

25 0 

8 

000 

August 

32 

3 

9-4 

4 

12-5 

18 

1 

5-5 

2 

111 

8 

1 

12-5 

0 

— 

September 

30 

4 

13-3 

7 

23-4 

13 

3 

230 

4 

30-8 

13 

1 

7-7 

2 

15 4 

October .. 

41 

3 

7-3 

8 

19-5 

19 

1 

5-25 

5 

20-3 

19 

•> 

10-5 

3 

10-0 

November.. 

37 

1 

2-7 

7 

19 0 

13 

0 

— 

2 

15-3 

15 

0 

— 

3 

20 0 

December 

31 

1 

3-2 

1 

3-2 

11 

1 

9-1 

1 

91 

17 

0 

— 

0 

— 

January, 1921 

32 

1 

3-1 

0 

l 


11 

1 

9 1 

0 


17 

0 

— 

0 

— 

February 

21 

0 


4-75 

0 

0 


0 

— 

15 

0 

— 

1 

6*05 

March 

13 

__ 2 _ 

15 4 

2 

15-4 

4 

1 

25-0 

1 

25-0 

7 

1 

14*3 

0 
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Thus the cases of definite pneumonia furnish some¬ 
what less than half of the total (45-0 per cent.). Of 
the other lung conditions, those showing circulatory 
disturbances (congestion and oedema) without lung 
consolidation furnish the great majority, while 
tuberculosis contributes a fair quota. Table I. shows 
the Pfeiffer percentage in these groups of cases, and 
it is apparent that when the acute inflammations are 
set beside the other lung conditions, the fluctuations 
in the Pfeiffer percentage are in the same direction 
and of the same order. The group of “ normal ’’lungs 
is too small for statistical purposes, but it is conceivable 
that, had a larger series of normal lungs been avail¬ 
able, these would, just as truthfully as the diseased 
lungs, have reflected the general incidence of 
B. influenzae as a human parasite. Moreover, Table II. 
shows that the Pfeiffer percentage, whether in lung 
or in medium-sized bronchus, shows corresponding 
monthly variations both in the cases grouped as 
acutely inflammatory and in the cases without inflam¬ 
matory lesions (congestion, oedema, and normal lungs) 
with the incidence in total cases observed month by 
month. 

The pneumococcal percentage, high at all times in 
lungs investigated post mortem, shows little fluctuation 
throughout the period. 

Conclusion. 

Bacteriological examination of lungs at autopsies 
over a period of 12 months, during which three distinct 
prevalences of influenzal attack were noted, yielded 
information which supports the view that the incidence- 
fluctuations of B. influenzae as a lung parasite are 
independent of the particular pulmonary condition 
associated with it. 

Reference. —Patterson, S. W., Little, E. M., and Williams, 
F. E.: Medical Research Connell Report, No. 36, 1918, p. 88. 


CYSTS OF THE EPIDIDYMIS. 

By R. OGIER WARD, M.Ch. Oxf., 
F.R.C.S. Eng., 

FIRST ASSISTANT, SURGICAL PROFESSORIAL UNIT, ST. BARTHOLO¬ 
MEW'S HOSPITAL; ASSISTANT SURGEON, ST. PETER'S 
.HOSPITAL FOR STONE, LONDON. 


Cystic swellings in the scrotum are very common. 
They are usually due to the collection of fluid in the 
tunica vaginalis, but cysts of the epididymis are by 
no means rare, and these, when well developed, may 
produce swellings as large as an ordinary hydrocele. 
A study of 17 cases recently collected in the clinic of 
the surgical professorial unit at St. Bartholomew’s 
Hospital and in the out-patient department of 
St. Peter’s Hospital for Stone, has emphasised the 
fact that the disease not infrequently affects both 
epididymes simultaneously, and consideration of the 
available methods of treatment suggests that excision 
of the cysts should be more often practised. Monod 
and Terrillon have classified cysts arising in connexion 
with the epididymis in two groups : (1) Small cysts 
which lie above the globus major, and (2) larger cysts, 
in this country commonly called spermatoceles, which 
are more closely related to the testicle. The small 
cysts first mentioned are of little importance. They 
are not uncommon in old men, and if looked for during 
post-mortem examinations will usually be found on 
the convex surface of the globus major; they are 
commonly sessile and subserous, often only the size of 
a pin’s head, and rarely larger than a pea. The 
pathogenesis of these cysts is uncertain. It has been 
suggested that they arise in vestigeal remains, and that 
they may result from injury or from inflammation. 
They give rise to no symptoms and call for no 
treatment. 

Form and Position of Larger Cysts. 

The cases which form the subject of this article all 
belong to the second group of larger cysts. They are 
of more importance clinically, since they often grow 
to a large size and may cause great inconvenience. 
Their pathology has often been discussed, but still 


remains uncertain. They are by no means rare, 
though not so common as the small cysts just 
described. It has been definitely stated (Monod and 
Terrillon) that they originate between the under 
surface of the globus major of the epididymis and the 
upper surface of the testis, and that as the cyst 
increases in size the epididymis itself becomes 
flattened out and may be recognised only with 
difficulty. Other writers have suggested that these 
cysts take origin in remains of the wolffian duct. 
Another theory supposes that they are due to partial 
dilatations of some part of the excretory ducts of the 
testis, and this is supported by the fact that communi¬ 
cation between the cyst and the seminal ducts has 
often been demonstrated, and also that spermatozoa 
are always present in the fluid. They are certainly 
more common in the region of the globus major, and 
usually the remains of the body of the epididymis 
and globus minor can be seen on the wall of the cyst. 
In some cases, however, the cyst, instead of lying 
between the globus major and the testis, seems rather 
to be a cystic degeneration of the greater part of the 
epididymis itself, the shape of which is preserved 
though very little of it is left unaltered. A specimen 
kindly given me by Mr. F. J. F. Barrington shows a 
change of this kind in the testicle of a bull; the 
epididymis is not flattened out by a cyst lying between 
it and the testis, but is itself the site of development of 
a multilocular cyst. In the same way the cysts of 
the human epididymis are often multilocular, par¬ 
ticularly when of large size, and usually there is then 
some communication between the various loculi so 
that if one is opened the others are emptied. As 
they become larger they always bulge into the tunica 
vaginalis. 

^Etiology and Age Incidence. 

The condition appears to be a form of retention 
cyst, but the causes are unknown. Previous gonor¬ 
rhoeal inflammation of the epididymis has often been 
suggested, and also injury, but it is difficult to prove 
either to be responsible, or, indeed, to establish any 
cause, from an investigation of the patient’s history, 
for he is usually quite unable to state with accuracy 
for how long any enlargement has existed. Again, 
these cysts are probably of much commoner occurrence 
in later life than is generally suspected, for minor 
swellings pass quite unnoticed, and since there is 
neither functional disorder nor any pain, except 
perhaps an occasional aching, it is only when they 
are big enough to cause inconvenience that the 
patient presents himself for treatment. 

In Cabot’s “ Modem Urology ” it is stated that the 
commonest period of life during which this occurs is 
between 20 and 40 years. The present series, how¬ 
ever, shows it to be chiefly a disease of advancing 
years, the average age being 55, though some swelling 
had usually been noticed for one or two years 
previously. This agrees with the opinion of most 
waiters. The youngest subject, under the care of 
Mr. Grey Turner—to whom I am grateful for per¬ 
mission to publish this case—was aged 41, and had 
noticed the swelling for about a year. The condition 
has been described in patients as young as 25 years. 
Most of the patients were married, and were fathers of 
families now r grown up. In only one patient was there 
any definite history of injury, which had occurred 
five months previously, and he was fairly sure that 
the swelling was the direct result of it. Two patients 
had acquired gonorrhoea many years before, but did 
not remember having had epididymitis at the time. 
In one case there was a history of syphilis 30 years 
previously. 

When examination is made of the frequency with 
which either testicle is affected, it is interesting to 
find that in 5 of the 17 cases the cystic enlargement 
was on the right side, and in 4 it was on the left, 
but that in the remaining 8 both epididymes were 
affected, one usually being larger than the other. 
The common occurrence of cystic degeneration of 
both epididymes is not generally realised. The dis¬ 
tension was usually not very great, the largest amount 
of fluid obtained being 13 oz., which was withdrawn 
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by tapping the bigger of bilateral cysts. In other 
instances about 5 oz. were present. A case has been 
described in which on one occasion 49 oz. of fluid 
were withdrawn from the right side and 58 oz. from 
the left. The fluid, whenever it was examined 
microscopically, contained spermatozoa, usually in 
large numbers, living, actively motile, and well 
formed ; these are commonly numerous enough to 
give it the characteristic opalescence. An examina¬ 
tion of these patients threw no light upon the cause of 
the condition. The vasa deferentia appeared normal; 
the seminal vesicles felt normal when examined 
per rectum, and no urethral obstruction was found. 
Posterior urethroscopy in four patients gave no 
certain evidence of obstruction to the orifices of the 
common ejaculatory ducts, though in two the region 
of the verumontanum appeared somewhat oedematous. 

Diagnosis, 

The diagnosis of these swellings is not difficult, yet 
they are often confused with hydroceles of the tunica 
vaginalis. Both are fluid swellings within the 
scrotum ; in both fluctuation is present, but these 
■cysts of the epididymis form a much softer swelling 
than the ordinarily tense hydrocele. Again, individual 
loculi can often be felt as rounded prominences which 
give the swelling a surface irregular and different 
from the smooth outline of a hydrocele. Another 
means by which they can usually be distinguished is to 
determine the position of the testis ; this will be 
found to lie in front, and, when the entire epididymis 
is affected, to be surrounded above, behind, and 
below by a cystic swelling. When there are cysts 
only of the globus major the testis lies in the bottom 
of the scrotum, but it is never displaced backwards 
into the position which it occupies when a hydrocele 
of the tunica vaginalis is present. It may be men¬ 
tioned here that a small hydrocele is sometimes found 
associated with cystic degeneration of the epididymis ; 
this was found six times in the present series. A 
further aid to diagnosis is transillumination, which 
will often be of use in identifying the position of the 
testis ; as these swellings often consist of collections of 
cysts, they are generally more opaque than the 
ordinary unilocular hydrocele, though not so opaque 
as to provide a certain means of distinction between 
the two conditions, as some writers have implied. 
Tapping will settle the diagnosis, since it will yield a 
cloudy, colourless fluid, usually containing sper¬ 
matozoa in numbers large enough to give the charac¬ 
teristic shimmer; but even if this is not so, they 
can always be found if the fluid is centrifugalised. 

Treatment. 

When the patients come for treatment it will 
often be found that tapping has already been em¬ 
ployed. Sometimes this is all that is necessary, and if 
it is performed two or three times a year the patient 
may be quite satisfied. But it must be remembered 
that tapping will not cure the condition, as the cysts 
always refill themselves. Sometimes they do so very 
rapidly, and then it is usually preferable to advise 
removal of the swelling, which can be approached 
through any of the ordinary incisions. The cyst of 
one or both sides, or perhaps the whole epididymis, is 
excised, and this can easily be done without any 
damage to the testis or its blood-supply. In the 
present series either epididymectomy, or removal of 
a cyst on one side, was performed five times, and it is 
important to notice that no loss of sexual desire or of 
power of ejaculation lias resulted, nor has atrophy 7 of 
the testis occurred. In one of the two patients in 
whom bilateral epididymectomy was performed the 
result was equally satisfactory ; the other has not 
been traced. 

Summary . 

1. Cystic degeneration of the epididymis is common ; 
its pathology is uncertain. 2. It is a disease of 
maturity'. 3. Both sides are often affected. 4. Ex¬ 
cision is indicated when tapping has failed to give 
relief for more than inconveniently short periods. 

(Con tin nrtl at /(.of of next column.) 


SMALL POX AND “AMAAS ” IN SOUTH 
AFRICA. 
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SECRETARY FOR PUBLIC HEALTH AND CHIEF HEALTH OFFICER, 
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In view of the reported occurrence of outbreaks of 
“ amaas ” or “ alastrim” in Great Britain, and the 
controversy which has arisen as to its precise nature 
and its relation to small-pox and vaccinia, a brief 
statement of experience of this disease in South 
Africa, and opinions based thereon, may be useful. 
The question is not merely an abstract scientific one ; 
it is of great importance in practical public health 
administration. Here, in South Africa, the belief 
amongst some medical men and a large section of the 
public that the disease is not small-pox, and that it is 
of permanently mild type and comparatively unim¬ 
portant, has repeatedly led to unfortunate results. 
The medical men who hold this view are mostly 
(though not exclusively 1 ) either senior practitioners, 
whose experience goes back to the time when small-pox 
in this country was a very prevalent and very fatal 
disease, or younger medical men whose knowledge 
of small-pox is based mainly on the smaller text¬ 
books and observation of a few cases. 

The controversy is in reality very old. Sydenham 
refers to extensive outbreaks with very low mortality, 
considered by the laity and some medical authorities 
to be essentially different from variola, and described 
as “ horn-pox,” “ stone-pox,” or ‘‘ glass-pox.” Noth- 
nagel states that “ in the pre-vaccination period light 
cases (of the character of ‘ varioloid ’) were associated 
with severe ones at all times and in all epidemics, and, 
further, there w r ere also outbreaks, though more rarely 
than at present, in w'hich milder cases were more 
prevalent than the severer ones.” Jenner notes an 
epidemic in Gloucestershire with no deaths. Sir 
George Turner, in his report mentioned later, records 
having seen an outbreak in England with a mortality 
of only 3 per cent, and refers to another, in Sutherland 
in 1884, in which there were 100 consecutive cases 
without a death. In the Sheffield outbreak of 1887-8 
there were 4995 cases in vaccinated persons with 243 
deaths, a case mortality of 4*7 per cent., and 1028 
unvaccinated cases with 320 deaths, a case mortality 
of 31-1 per cent., the rate for all cases being 9*45 per 
cent. In Glasgow, in 1901-2, there were 1010 cases, 
with 233 deaths, a case mortality of 23*0 per cent. 

Early Epidemics in South Africa . 

Small-pox was first introduced to South Africa in 
1713—by a vessel on which cases had occurred on the 
voyage from India, but which had recovered before 
reaching Table Bay. Clothing from this vessel was 
brought ashore to be w*ashed at the Dutch East India 
Company’s slave lodge. The disease broke out among 
the slaves, and of 570 attacked 200 died. The disease 
spread rapidly to the European and native population, 
and a widespread and very fatal epidemic followed. 
The death-rate was especially high among the 
Hottentots, some of whom fled to the mountains and 
far inland, carrying the infection with them. So 
great became the terror of the natives that they killed 
and burned some of these fugitives. It is recorded 
that the entire inhabitants of many kraals died and 
the very names of tribes for a great distance inland 
disappeared. 

A widespread and very fatal outbreak occurred in 
1755, the infection being introduced by vessels from 
Ceylon. It is recorded that in Table Valley alone 
9(53 Europeans and 1109 natives died of it. Theal, 

1 The chief exponent of the “ amaas, a separate and distinct 
disease ” theory, is Dr. W. E. de Korte. See his paper Amaas 
or Kafir Milk-l’ox, The Lancet, 1904, p. 1273. 

(Continued from preceding column.) 
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in his “ History of South Africa,” referring to this 
epidemic, states that the disease assumed various 
forms; amongst some of the distant Hottentot tribes it 
differed in appearance so much from what was held 
to be true small*pox that the Europeans called it 
“.gall sickness.” In 1707 the infection was brought 
to Cape Town by a Danish vessel from Europe ; some 
1900 cases occurred, with 179 European and 396 
native deaths. 

Further severe and extensive outbreaks occurred 
in 1807, 1812, 1839, 1858, 1881, and 1882. Even in 
thes^ early times the type of the disease was not always 
severe. An outbreak is recorded in 1812 amongst the 
slaves on a Portuguese ship, who were landed and 
quarantined at Cape Town ; 50 cases in all occurred, 
but, in the words of the Governor of the Colony, “ the 
disease was of a very lenient nature and no mortality 
took place.” 

Comp ulsory Vaccination . 

A great deal of vaccination had l>een done in 
connexion with the later of these outbreaks, and in 
1883 a Public Health Act was passed by the Cape 
Parliament making vaccination compulsory. Under 
it a general system of public vaccination was organised 
throughout the Cape Colony and native territories, 
and this has been continued since. It has, however, 
never been possible completely to enforce the measure ; 
the efficiency of enforcement may be estimated at 
about 60 to 70 per cent. The course of events and 
experience in Natal, the Free State, and Transvaal 
has been somewhat similar. From 1882 onwards 
compulsory vaccination has been fairly effectively 
enforced in Natal ; in the Free State and Transvaal 
an organised system of routine public vaccination is 
of more recent development. This measure, and the 
rigorous and wide enforcement of special vaccination 
in connexion with actual outbreaks, have sufficed to 
prevent any very serious and widespread epidemic of 
the disease during the past 20 or 30 years, though the 
country has never been without a number of small 
outbreaks and prevalences, especially during the 
colder months of the year; the disease, since the 
earlier fulminant outbreaks, has always tended to 
tail off and subside during the hot summer season. 
In 1917 a considerable epidemic of mild type occurred 
in British Bechuanaland, and in the northern and 
north-western districts of the Union. 

Recent Epidemics. 

Mast of the outbreaks during the past 30 years 
have been of comparatively mild type, and although 
the skin symptoms are often well-marked, and in 
general conformity with the classical descriptions of 
small-pox, the constitutional symptoms are usually 
mild and the death-rate is comparatively low. To 
this type the term “ amaas ” has come to be very 
generally applied, or sometimes the term “ kafir-pox,” 
as the great majority of the cases have usually been 
in natives. The contention that the disease is not 
infectious, or at any rate less infectious, to Europeans, 
is not in accordance w r ith the facts. It is highly 
infectious to unvaccinated Europeans; the larger 
numbers of cases in natives are only to be expected 
in view of the much larger native population, and the 
greater difficulties in connexion with the enforcement 
of vaccination and the prompt notification or dis¬ 
covery and effective control of outbreaks amongst 
them. The Bantu tribes know the old, virulent, 
disfiguring and highly fatal form of the disease as 
“ ngqakaga ”—meaning “ face that is spoilt ” ; 
chicken-pox they term “ umninawe-we-ngqakaga ” 
(“ younger brother to small-pox ”) and the usual mild 
form of small-pox they speak of as “ hashalala ” 
(roughness of the skin), the latter word being 
sometimes also applied to measles. The use of the 
term “ amaas ” seems to have arisen among the 
Dutch-speaking population ; it is rarely if ever used 
by natives speaking their own language. Its origin 
is doubtful; it may be derived from the Kafir word 
“ amasi ” meaning “ fermenting milk ” (milk-pox), 
but is more probably a corruption of the Dutch word 
“ masels ” or “ mazelen ” (measles). 


In 1895 an outbreak of amaas occurred in Graaff- 
Reinet, and was carefully investigated by my prede¬ 
cessor and former chief, the late Sir George (then Dr.) 
Turner, medical officer of health for the Cape Colony 
His report on this outbreak, in which he also deals* 
with the question of diagnosis and the precise nature 
of the disease, with a series of illustrative photographs 
and temperature charts, published in extenso in the 
annual health report of the Cape Colony for 1895 
is a contribution of the first importance to the litera¬ 
ture of this question. In it, after detailing his own 
observations and investigations of a number of cases r 
he gives the following summary of his views and 
conclusions :— 

“ Hero we have to deal with a disease which is :— 

(a) Infectious. 

( b ) To which vaccinated people are not so susceptible as 
the unvaccinated, and from which they do not suffer so 
severely. 

(c) After suffering from the disease the patient is not 
susceptible to vaccination. 

( d ) In those cases in which we were able to ascertain the 
incubation period it was shown to be more than 10 and not 
more than 13 days. 

( e ) The prodromata are headache, pain in the limbs, and 
especially in the back, vomiting, and fever. They last from 
•18 to 72 hours. 

if) The fever and other symptoms abate when the eruption 
appears. 

(0) The eruption is generally most abundant on the face, 
and appears there slightly sooner than elsewhere. It was 
seen on the palms of the hands and soles of the feet in all 
the cases inspected by us. It also appears in the pharynx. 

( h) The eruption is first papular, then vesicular and 
multilocular, and lastly pustular or aborts. 

(i) When the vesicles maturate the fever lights up again, 
and the patient complains often of tightness of the skin. 
The movements of fingers are impeded, and sometimes 
there is pain in walking. 

{k) In the cases we saw in which the eruption on the face 
was profuse, the eyelids were so swollen that the patient 
had a difficulty in opening them. 

(Z) The eyes were affected in four instances, in two the 
eyes were probably irretrievably lost. 

(m) One man afterwards suffered from abscesses. 

(n) When the scabs fell they either left pigmented marks 
or pitted the skin. 

Now, any disease which presents all these characteristics- 
can be nothing but discrete small-pox.” 

There follows, in his report, an analysis and 
criticism of the grounds on which this disease had been 
held by some to be sui generis , and different from 
small-pox. 

Dr. A. J. Gregory, Sir George Turner’s successor 
in the post of medical officer of health, Cape Colony, 
held similar views.* To the best of my knowledge^ 
every Government health officer in South Africa 
during the past 25 or 30 years has come to the same 
conclusions. 

Conflicting Diagnoses . 

My European experience of small-pox includes 
several considerable outbreaks in Scotland and 
Ireland, 1895 to 1899, and an outbreak in Cambridge, 
England, in 1906. In South Africa, as a health officer 
of the Government since 1899, it has fallen to my lot 
during that period to investigate 50 or 00 different 
outbreaks of small-pox and cognate diseases, and in 
a considerable number of these it has been necessary 
to arrive at decisions between conflicting opinions of 
local medical men as to the precise nature of the 
disease. One notable instance of this occurred in 
Kimberley in 1905, where an outbreak comprising 
153 cases occurred, and where, at the request of the 
Board of Health, all the local medical men had 
furnished their views. They numbered 13 ; nine of 
them, including the District Surgeon, considered the 
disease to be small-pox ; the other four (including the 
Board’s medical officer of health) regarded it as; 
amaas, or, at any rate, not small-pox. (This was a 
notable instance of history repeating itself ; the story 
of the Kimberley outbreak of 1882, diagnosed 
“ epidemic pemphigus ” by the late Sir (then Dr.) 
L. S. Jameson, is well known.) Reports of a number 
of these outbreaks, and remarks as to the nature of 


1 Annual Health Report for Cape Colony, 1906. 
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the disease, will be found in several of the annual 
health reports, Cape Colony, 1903 to 1909. I have 
also seen a considerable number of cases of small-pox 
or similar disease, with infection from other countries, 
on board or landed from vessels at South African ports. 

Putting aside outbreaks or cases which proved to 
be chicken-pox, generalised vaccinia, syphilis, im¬ 
petigo, pustular eczema or other skin disease, or, in 
one case, cutaneous glanders, where suspicion of 
small-pox had arisen, my observations and experience 
confirm the conclusions arrived at by Sir George 
Turner in 1895, and I have never seen an out¬ 
break or case of this nature which I was convinced 
was not one of the diseases just mentioned and yet 
not small-pox. 

Characteristics of Amaas. 

The disease is very infectious, mainly by contact 
and “ fomites,” and in the same ways as small-pox. 
Its incubation period, the prodromal and initial 
symptoms, the initial fever, the subsidence of fever 
at or about the time of appearance of the eruption, 
the occurrence of secondary fever in severe cases, the 
time and order of appearance, distribution, and 
character of the eruption and its subsequent course, 
are identical with or substantially the same as in 
small-pox. Prodromal rashes, which are rare in 
small-pox everywhere and are almost invariably 
faint and evanescent, are very rarely seen. With 
dark native skins this is to be expected ; I have, 
however, seen two or three such rashes (scarlatiniform) 
in white patients. The distribution of the rash, 
including the tendency to specially affect parts or 
points exposed to friction or irritation, and the order 
in which it appears in different parts of the body, are 
identical with small-pox in every detail. It has 
been urged that the rash takes longer to come out than 
in true small-pox. My observations show that in 
about 75 per cent, of cases the rash appears before 
the end of the third day of illness ; in about 20 per 
cent, on the fourth or fifth day ; in 5 per cent, on the 
sixth or seventh day. The spots come out first on 
the face, head, and neck, then on the amis and trunk, 
then on the legs; thus there may be vesicles or 
pustules on the face whilst the rash on the legs is 
still in the papular or vesicular stage. After the 
first “ crop ” a few additional spots may come out 
on the regions first affected, but they are never 
numerous or comparable with the successive and 
distinct “ crops ” of chicken-pox. All this, though 
differing slightly from the delightfully simple and 
clean-cut descriptions of small-pox in the smaller 
text-books, is quite in accord with the descriptions 
given in the larger and more detailed works of Ricketts 
and Byles, and other recognised authorities: The 
average size of the lesions, their commencement in 
the deeper layers of the skin, their tense, “ shotty ” 
feeling, their basal infiltration, and their multi- 
locularity, are similarly in accord. As a rule their 
tops are slightly flattened; sometimes they are 
slightly cupped or umbilicated. The idea that even 
in severe cases of small-pox in Europe all the spots 
are umbilicated is quite erroneous. I am inclined to 
think, however, that umbilication is not so noticeable 
a feature of the small-pox eruptions of natives as of 
Europeans, owing perhaps to the different texture of 
the native skin. I have, however, seen many 
European cases of so-called amaas in which umbilica¬ 
tion of many of the spots was quite marked. The 
inflammation around the spots and the facial swelling 
and oedema are quite as marked as in cases with 
small-pox eruptions of similar severity in Europe ; 
in severe eases the eyes are often almost completely 
or even completely closed by it. In a considerable 
proportion of mild discrete cases the spots abort and 
dry up before becoming pustular; the same tiling 
happens in mild cases of small-pox in Europe, though 
perhaps the proportion is not as a rule so large. 

It is frequently stated that in amaas there is no 
secondary fever. This is quite incorrect; in every 
case where I have looked for and expected to find it 
—namely where there was moderately severe or severe 


pustulation and suppuration—I have found it; 
usually 100° to 102° F., but sometimes higher. The 
sequelee and complications, including eye, ear, throat, 
and septic affections, correspond in all respects with 
small-pox in Europe. 

Another assertion made by advocates of the 
“ separate and distinct disease ” theory is that the 
eruption of amaas is never followed by “ pitting.’’ 
All European authorities agree that 44 pitting ” is 
rare in discrete small-pox, and this applies to the 
older as well as the more recent outbreaks. Sydenham 
says : “ It is very rarely the case that distinct (i.e., 
discrete) small-pox leaves its mark.” This is equally 
true in ordinary mild cases of so-called amaas ; as a 
rule the disease leaves only pigmented spots, which 
slowly fade and disappear in the course of a few 
weeks or months. But in severe confluent cases, 
with much suppuration, scar tissue formation and 
subsequent 44 pitting ” proceed precisely as in severe 
cases in Europe ; of this I have a number of illustrative 
photographs. „ ... 

Vaccination. 

In its relation to vaccination the disease is sub¬ 
stantially identical with small-pox. In patients 
successfully vaccinated 'within the five years or so 
preceding attack the eruption is as a rule less profuse ; 
the spots are smaller and more superficial, their 
evolution is quicker, they usually form scabs and 
dry up with little pus formation, and the constitutional 
symptoms are milder. As regards the so-called 
44 vaccination test,” it must be remembered that, 
despite definite statements to the contrary made (or 
copied) by some authors without adequate verification, 
the reciprocal protectivity of small-pox and vaccinia 
is neither invariable nor absolute ; unfortunately, few 
things in medicine are. I have seen several cases of 
more or less successful vaccination in persons con¬ 
valescent, or recently recovered from small-pox of 
undoubtedly genuine type. The 44 successes ” were 
only a small percentage of the number vaccinated, 
and in none were the lesions typical or well-developed ; 
usually there was little or no reaction up to the fifth 
or sixth day, and in most it consisted, when fully 
developed, of a raised, flat, reddened 44 button ” of 
granulation tissue, described by Hervieux as a 
44 vaccinoid ” ; in two or three cases there was slight 
vesicle-formation, but vaccination of rabbits with the 
contents produced no reaction. On the other hand, I 
have seen a number of cases where small-pox had 
developed within a short period—two or three weeks 
to a few months—of undoubtedly successful vaccina¬ 
tion, though such cases, in my experience, have always 
been mild. 

I have not seen a second attack of small-pox, 
amaas, or any similar disease in the same individual. 
The degree and duration of immunity to vaccinia 
produced by successful vaccination varies considerably 
in different individuals. Persons who can be success¬ 
fully vaccinated every year or two are not very 
uncommon. I know T a medical man who occasionally 
assisted in the preparation of vaccine lymph and found 
that he could be successfully vaccinated—accidentally 
or otherwise—once a month or so. 

It follows from the foregoing that the “ vaccination 
test ” for small-pox, whilst very useful in a general 
way and 44 in bulk,” is not quite reliable w'hen applied 
to an individual case, or even to a few cases. A small 
percentage of persons recently and successfully 
vaccinated remain susceptible to small-pox or amaas, 
and if exposed to infection may develop the disease 
in a mild form. A small percentage of persons con¬ 
valescent. or recently recovered from small-pox or 
amaas, may be vaccinated with at least a measure of 
success, though the results are rarely if ever typical. 

Broadly and generally speaking, recent successful 
vaccination protects against small-pox or amaas. 
Our invariable experience of outbreaks is that the 
incidence is chiefly or almost entirely in the unvac¬ 
cinated and in those who have not been successfully 
vaccinated within the live or six years preceding 
attack ; with very few exceptions the deaths occur 
in the same classes Vaccination or re-vaccination 
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of all “ contacts ” and the population around a focus 
of infection, with, of course, the segregation or 
detention of the sick and prevention of removal of 
infected clothing, <fec., can always be relied on to 
prevent spread, and where vaccination is done within 
a few days of infection and is successful the attack 
is aborted or modified. But where, as a test or 
experiment, a number of convalescents or recently 
recovered cases are vaccinated a few may give a 
modified reaction, precisely as in European strains of 
small-pox infection. All this goes to confirm the 
essential identity of amaas and small-pox. We have 
hitherto, in South Africa, used only European strains 
of vaccine lymph. It seems possible that the reciprocal 
protectivity of such lymph and our South African 
strains of small-pox is perhaps rather less than it 
would be for European strains, and that it might be 
greater with a strain of vaccine more directly related 
to our local strains of small-pox. I hope to arrange 
for an investigation of this possibility by the Union 
Public Health Department. 

As regards mortality rates Table I. is instructive. 
All cases previously successfully vaccinated, no 


Table III. 


— 

i 

Prevacc. 

Unvacc. 

Vacc. 

uncertain. 

Total. 

Cases .. 

496 

566 

176 

1238 

Deaths 

77 

251 

33 

361 

Case mortality) 
per cent. ) 

15 52 

44-34 

18-75 

29-16 


Two instances of a similar kind have occurred under 
my own observation. In 1900 I was research bac¬ 
teriologist to the Robben Island Leper Asylum. 
There was at the time some sporadic prevalence of 
mild small-pox or amaas in the southern suburbs 
of Cape Town and the Malmesbury district adjoining, 
and people from these areas daily came to the island 
to visit friends in the asylum. The first two cases 
were very mild, but a large percentage of the subse¬ 
quent ones were typical small-pox of disfiguring and 
dangerous type. Twenty-one cases in all occurred, 
with eight deaths, a case mortality of 38 per cent. 
The patients, all coloured female adults, were lepers, 
but most of them were strong and in good general 


Table I.— Small-pox in the Cape Colony, 1890 to 1908. 




Unvaccinated 


Pre-vaccinated. 



Totals. 



Year. 

Cases. 

Deaths. 

Mortality 
per cent. 

Cases. 

Deaths. 

Mortality 
per cent. 

Cases. 

Deaths. 

Mortality 
per cent. 


K 

C 

E 

c 

E C 

E 

C 

E 

C 

E 

C 

E 

C 

E 

C 

E 

C 

1896 

107 

2563 

3 

107 

2-80 

4-18 

44 

635 

2 

6 

4-55 

0-95 

151 

3198 

5 

113 

3-31 

3-53 

1897 

26 

422 

4 

14 

15-39 

3 32 

6 

91 

— 

— 

— 

— 

32 

513 

4 

14 

12-50 

2-73 

1898 

1? 

482 

1 

73 

8-33 

15-15 

17 

188 

2 

6 

11-77 

3 19 

29 

670 

3 

79 

10-34 

11-79 

1899 

2 

636 


31 


4-87 

10 

151 

1 

— 

10-00 

— 

12 

787 

1 

31 

8-33 

3-94 

1900 

13 

1540 

2 

79 

15-38 

5-13 

10 

648 

— 

5 

— 

0-77 

23 

2188 

2 

84 

8-69 

3-84 

1901 

20 

532 


54 


10-15 

10 

306 

— 

10 

— 

3-27 

30 

838 

— 

64 

— 

7-63 

1902 

49 

2233 

2 

134 

4-08 

6-0 

42 

847 

1 

22 

2-38 

2-59 

91 

3080 

3 

156 

3-29 

5-07 

1903 

102 

1445 

2 

63 

1-96 

4-36 

68 

491 

2 

11 

2-94 

2 24 

170 

1936 

4 

74 

2-35 

3-82 

1904 

36 

391 

1 

9 

2-78 

2 30 

29 

99 

2 

— 

6-83 

— 

65 

490 

3 

9 

4-6i 

1-84 

1905 

80 

599 


26 


4-34 

45 

234 

1 

7 

222 

2 91 

125 

833 

1 

33 

0-80 

3-96 

1906 

33 

613 

1 

25 

3-03 

4-07 

31 

328 

— 

4 

— 

1-22 

64 

941 

1 

29 

1-56 

3 08 

1907 

36 

778 


59 

_ 

7-58 

13 

273 

— 

1 

— 

0-36 

49 

1051 

— 

69 

— 

6-57 

1908 

47 

537 

— 

22 

— 

4-09 

26 

289 

— 

8 

— 

2-77 

73 

826 

— 

30 

— 

3-63 

Totals 

563 


D 




351 

4580 

ii 

80 

3-13 





785 

2-95 

4-52 


E — European. C =• Colonial. 


matter how long before attack, are therein classed as 
“ pre-vaccinated ” ; a large proportion of these had 
been vaccinated many years before attack. 

It will be seen from Table I. that the case mortality 
has varied within wide limits from year to year, and 
was unusually high in 1898. The variation was more 
marked in individual outbreaks, and instances have 
occurred where a mild strain of infection, causing 
disease of the type commonly known as amaas, has 
become virulent, the later cases being severe and in 
all respects typical small-pox, with a high mortality 
rate. In 1898 a small outbreak occurred at Port 
Elizabeth, following infection introduced from Graaff- 
Reinet, where there was an outbreak of the ordinary 
mild type. Table II. .gives the figures for this 
outbreak. 

Table II. 


Cases. Deaths. Case mortality percent. 


Unvacc. 

1 

Prevacc. 

j Unvacc. 

| Prevacc. 

Unvacc. 

Prevacc. J * 

E | 

c 

I E 

1 e 

E j C 

E 

c 

E C 

E i C j H 

10 ! 

42 

! 6 

38 

1 I 27 

1 1 

1 

— | 

10 ; 64-3 

i 

16-6! — S 30-2 
| i 


Particulars of a similar instance will be found in 
the report of the health officer for Natal (Dr. Ernest 
Hill) for 1904. Early in that year cases of the disease 
“ of remarkably mild type ” occurred in the Ixopo 
district, the disease subsequently spreading to Est- 
court, where, “ owing to the mildness of its manifesta¬ 
tions, it escaped earlier detection under the assumed 
garb of chicken-pox.” The infection later became 
disseminated throughout the greater part of Natal, 
and took on very virulent characters. The final 
statistics of the epidemic are given in Table III. 


health. Again, in 1903, whilst I was at Port Elizabeth 
dealing with an outbreak of plague, cases of small-pox 
of the usual mild type occurred amongst natives in 
the Sunday’s River Valley south of Graaff-Reinet. 
The disease spread down the valley and eventually 
to the town of Port Elizabeth. The earlier cases 
there were very mild, but later the type became much 
more severe. The final figures for the outbreak are 
given in Table IV. 

Table IV. 


Cases. 

State as to vaccination of , 
cases and deaths. j 

Case 

mortality 
per cent. 

1 

E 1 

c. 

Total. 

Prevacc. Unvacc. 

Uncertain 
as to vacc. 

i 



[ Cs. j Ds. C8. 

Ds. 

Cs. j Ds. 


19 

203 

222 

87 4 121 

1 

8 

i 

!4 j 5 

7-65 


Ch. = Cases. Ds. = Deaths. 


The complications and sequelae in this outbreak 
included corneal ulcerations, boils, abscesses (especially 
of the ischio-rectal region and buttock), and localised 
inflammation, followed by sloughing and ulcer* 
formation, of the cellular tissue of the leg. 

Climatic and Facial Factors Affecting Small-pox. 

I have long since come to the view that small-pox, 
like all other acute infections, is a disease of varying 
type and with different strains of infection; the viru¬ 
lence of these strains, and consequently the type of 
the disease, being influenced by climate, temperature, 
racial susceptibility, previous prevalence of the 
disease in the population in the present or recently 
preceding generations, rapid “ passage ” of the 
infection from case to case, and by other and as yet 
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unknown factors. 8mall-pox is, and always has 
been, essentially a disease of temperate and sub¬ 
tropical climates, and has rarely flourished to a 
similar extent in hot countries ; also, in temperate 
and sub-tropical climates it tends to subside during 
the hot season, so that climate and temperature are 
important factors affecting its virulence. It is 
interesting to note that vaccinia infection in calf 
lymph is very sensitive, in the moist state, to high 
temperatures and hot weather (in glycerinated lymph 
this is doubtless due in part to the greater germicidal 
action of glycerine at higher temperatures) ; in the 
dry state it retains activity well, even in hot climates. 

Varioloid , Alastrim. and Amaas Apparently Identical. 

Varioloid in Australia, alas trim in Egypt, the 
Soudan and West Indies, and similar mild forms in 
Brazil and other countries, seem to be substantially 
identical with our South African so-called amaas, 
which, I consider, is merely a form of small-pox, 
ordinarily mild and with low mortality, but capable, 
under largely unknown conditions, of taking on 
virulent characters and causing the severe, disfiguring, 
and highly fatal type of “ classical ” small-pox. It 
is sometimes helpful to look at these diseases from the 
standpoint of the infection rather than of the victims 
whom it seizes and utilises as culture media. Where 
such infections have to struggle for existence under 
adverse conditions, or in the presence of inhibitory 
or antagonistic substances, they are apt to be stunted 
and weak ; on the other hand, favourable conditions, 
a receptive and fertile soil and plenty of it, produce 
a rank, strong, and luxuriant growth. With them a 
“ generation ”—the time required for fission (or, as 
the case may be, sporulation) development to maturity 
and up to the commencement of reproduction again— 
Is a matter of minutes or hours, so that response and 
adaptation to new or modified conditions is very 
quick ; laboratory experience furnishes many examples 
of this. The very fact of the survival of an acute 
and highly fatal infectious disease connotes the occur¬ 
rence of milder forms ; it could not survive if it were 
ever a consuming flame, never a smouldering fire. 

Analogies : Scarlet Fever and Typhus. 

The analogy of scarlet fever may be cited. At 
Cape Town, with a climate slightly warmer than 
England, it is, on the whole, of milder type than in 
Europe, and as we proceed eastward to Port Elizabeth, 
East London, and Durban, with increasingly warmer 
climates, it becomes progressively milder and with 
less tendency to spread ; at Delagoa Bay, which is 
almost tropical, scarlet fever, apart from imported 
cases, is almost unknown. Up to recent years we 
looked upon typhus as a disease of very uniform, 
severe, and clean-cut type ; now we know, largely as 
a result of laboratory and experimental research, 
that the exceedingly* mild and very rarely fatal 
Brill’s disease of the Western littoral of the United 
States, the mild Rio Grande or mountain fever of 
Mexico, and the mild and generally eruptionless “ black 
fever ” of South Africa are essentially identical with 
“ classical ” typhus, and that (though this has not 
yet been definitely established in respect of black 
fever) all are reciprocally protective. 

We are, I believe, passing through the same phases 
with small-pox, amaas, alastrim, and vaccinia. It is 
regrettable that little experimental research work has 
so far been done in this domain. Leake and Force 
(U.S.A. Public Health Reports, 1921) have shown 
that monkeys and rabbits inoculated with alastrim 
are immune or almost immune from vaccinia ; it is 
to be hoped that further experiments, covering all 
forms of this disease, will ere long be carried out. 

Terminology . 

Meanwhile I would deprecate the loose or 
unnecessary use of synonyms and fancy names, 
and the invention of new names (the term 
“ para-smallpox ” has recently been suggested) to 
describe mild or variant forms of small-pox. This 
practice is apt to cause doubt and confusion in the 
minds of medical men and the general public w hich 


may lead to slackness, neglect, and delays when 
outbreaks occur, and to interfere with the enforce¬ 
ment of vaccination. As already mentioned, difficulties 
of this kind have repeatedly arisen in South Africa. 
We have endeavoured in the Union Public Health 
Act of 1919 to obviate them in future by defining 
small-pox as “ including the form known as amaas 
or kafir-pox and any disease resembling small-pox, 
except chicken-pox.” 


dlmM ms : 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


A NOTE ON 

TWO CASES OF GALL-STONE ILEUS. 

By Frederick C. Pybus, M.S.Durh., F.R.C.S. Eng., 

ASSISTANT SURGEON, ROYAL VICTORIA INFIRMARY, 
NEWCA8TLE-ON-TYNE. 


Op these two patients the first had a* large stone 
removed from the ileum, relieving the obstruction. 
Four days later she again developed symptoms of 
intestinal obstruction, thought to be due to peritonitis, 
and no further operation was performed. Necropsy 
revealed two further stones impacted in the ileum. 
In the second patient a stone was removed from the 
lower end of the ileum ; examination of the gall¬ 
bladder showed that it was adherent to the duodenum, 
and still contained calculi. To prevent the possibility 
of a further obstruction the gall-bladder and duodenum 
were separated. The fistula in the duodenum was 
closed, and the stones removed from the gall-bladder. 

Cask 1,—-The patient was a pale, thin woman, aged 65. 
For some time she had not been feeling well, and had had 
some difficulty with the bowels. Seven days before admission 
she was seized with violent pain, followed by symptoms of 
intestinal obstruction. On admission the symptoms were 
very indefinite, and largely cleared up after an enema. 
Two days later the vomiting returned, and a small hard mass 
could be detected in the right iliac fossa. 

Operation. —Laparotomy showed a faceted gall-stone, as 
large as a golf ball, impacted in the lower end of the ileum. 
This was removed, with relief of the symptoms. Four days 
after the operation abdominal pain returned, followed bv 
vomiting and some abdominal distension. It was supposed 
that leakage had occurred at the suture line, and that the 
symptoms were due to peritonitis. No further operation 
was performed. The patient died a few days later. 

Necropsy .—General peritonitis was found, due to a small 
perforation of the ileum above a stone impacted about five 
feet above the ileo-ceecaJ valve, and about two feet above the 
incision for the removal of the first stone. Some distance 
above this stone a second was found impacted, with a 
similar perforation. There was a fistula between the gall¬ 
bladder and duodenum, but the former had completely 
discharged its contents, throe stones in all. 

Cask 2. —A woman, aged 65, was admitted with abdominal 
pain of four days’ duration. Th*e onset was sudden and wss 
accompanied by vomiting and followed by colicky pains. 
The pain was referred to the umbilicus, round to the back 
and into the right shoulder. Since the onset vomiting had 
been persistent, and constipation absolute. A history was 
obtained of biliary colic over some 18 years, at times accom¬ 
panied by jaundice. On examination the patient did not 
appear unduly ill; there was some general abdominal disten¬ 
sion and tenderness, but no lump or visible peristalsis was 
detected. A diagnosis of gall-stone ileus was suggested. 

Operation. - A middle-line incision was made below the 
umbilicus. There was some evidence of peritonitis in the 
presence of turbid lluid. Distended coils of ileum were 
traced down, and a large stone was found impacted in the 
lumen. Home inches above this was a thickened and 
(edematous patch* about 1 in. long, suggesting that the stone 
had previously been arrested here and that infection had 
occurred at this area. No perforation, however, could be 
found. The stone was removed in the u^ual way. and the 
intestine closed. The gall-bladder was then examined, and 
found to be adherent to the duodenum and still containing 
stones. The incision was therefore prolonged upwards, and 
these parts exposed. It was hardly possible to open the gad- 
bladder. remove the stones and close the incision leaving th ; 
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fistula intact, owing to the adhesions. The gall-bladder was 
therefore separated from the duodenum, and the opening 
in the latter closed by two layers of sutures. Cholecystec¬ 
tomy, though perhaps the ideal procedure, was not considered 
justifiable, so that the stones, two in number, were removed 
from the opening in the gall-bladder and the latter drained 
in the usual way. The stones, though not ns large as that 
removed from the intestine, would undoubtedly have caused 
obstruction had they entered the intestine. 

The patient made an uninterrupted recovery. 

Remarks. 

Although such a complication as that recorded in. 
the first case appears very unusual, its possibility 
must always be borne in mind in operating on cases of 
gall-stone ileus, or where recurrence of pain and 
vomiting after operation point to some further obstruc¬ 
tion. In this patient a rather too easy acceptance of 
a diagnosis of peritonitis from failure of the intestinal 
suture—in spite of a note to the effect that the stone 
removed was faceted—prevented a further laparo¬ 
tomy, which would in all probability have saved life. 
It would therefore seem a sound practice to search 
the distended portion of intestine for a further stone, 
and also to palpate the gall-bladder, especially if the 
gall-stone is faceted. In spite of thickening and 
adhesions in this region, any stone capable of producing 
further obstruction on entering the small intestine 
could probably be recognised. This examination 
could be carried out through the original incision. 
In cases where no further stone is evident nothing 
further is required. Where, however, a further 
stone or stones exist in the gall-bladder their 
removal must be considered. In some cases the 
patient's general condition may be such that immediate 
removal of the further stones may be attempted. 
Considering, however, that the subjects of this condi¬ 
tion are mainly females past middle life, often stout 
and usually gravely ill, it would undoubtedly be safer 
in most cases to postpone any attempt at removing 
further stones until convalescence is established. 


A NOTE ON THE DIFFERENTIAL DIAGNOSIS OF 

ACUTE APPENDICITIS AND ACUTE RIGHT 
SALPINGITIS. 

By Maurice Marcus, M.B., B.S.Lond., 

LATE HOUSE PHYSICIAN, KINO EDWARD VII. HOSPITAL, CARDIFF. 


In a recent work 1 on the diagnosis of acute “ abdo¬ 
minal emergencies," it is admitted that the difficulty 
of distinguishing between acute appendicitis and 
acute inflammation of the right Fallopian tube may 
be very great. This statement, and the fact that the 
point made below is not mentioned in text-books 
on surgery or gynaecology, prompts the following 
note. Sherren long since pointed put that in acute 
appendicitis pain is usually felt first in the region of 
the umbilicus, and only later in the right iliac fossa. 
This important diagnostic point, not yet fully appre¬ 
ciated, corresponds with Mackenzie’s dictum, 2 that 
lesions of the small intestine cause pain, which is 
usually referred to the midline, round the umbilicus. 
In acute right salpingitis, on the other hand, pain is 
felt almost invariably, and from the first, on the right 
side. In addition, the pain is usually referred down 
the right thigh, anteriorly, sometimes as far down as 
the knee. It is to be noted that other lesions of the 
Fallopian tube, such as ruptured pyosalpinx, ruptured 
ectopic gestation, or twisted ovarian cyst, will cause 
pain having a similar distribution. This point, how¬ 
ever, must be made—with inflammation of a retro- 
ceecal appendix, the pain is usually felt from the first, 
in the right iliac fossa. 8 

In none of the numerous cases of aoute appendi¬ 
citis examined personally, and verified by operation, 
has pain ever been complained of in the right thigh, 


1 Cope, Z. : The Early Diagnosis of the Acute Abdomen, 1921, 
p. 85. 

* Mackenzie, James: The Interpretation of Symptoms, third 
edition, pp. 169 and 172. 

• Cope, Z.: Op. cit., 63. 


in contradistinction to cases of right salpingitis, in 
which this sign has usually been present. Occasionally 
right salpingitis and appendicitis have coexisted, and 
in these cases pain has been felt round the umbilicus,, 
in the right iliac fossa, and in the right thigh. 

The distribution of pain in the two conditions is 
explained by the fact that the Fallopian tube is 
developed as a lateral organ, and is represented in the 
spinal cord by the eleventh and twelfth dorsal and 
first lumbar segments (Head), while the appendix is 
mesial in origin, and is represented by the tenth and 
eleventh dorsal segments. On these facts alone, and 
apart from all other considerations, a correct diag¬ 
nosis can often be made. In acute appendicitis pain 
usually starts in the mid-line and rarely passes below 
the, groin, while in right salpingitis the pain starts 
laterally and usually radiates down the right thigh. 

I wish to thank the honorary staff of King Edward 
VII. Hospital, Cardiff, for permission to examine their 
individual cases, the result of whose investigation is 
embodied in the above note. 


NOTES OF TWO CASES OF 

EPILEPTIFORM CONVULSIONS DURING 
ANAESTHESIA. 

By H. H. L. Patch, M.R.C.S. Eng., 

HON’. ANMMTHETIST, ROYAL INFIRMARY AND ROYAL SOl’THEHX 
HOSPITAL, LIVERPOOL. 


The following cases, in which epileptiform convul¬ 
sions took place during anaesthesia, may be found of 
some interest. In each case there was no sickness 
during anaesthesia and recovery was quite normal. 

Cash 1.—A male pensioner, aged 30 years. The operation 
(16/1/22) was amputation of the right little finger, under 
chloroform (open ether sequence adopted) : First stage quiet ; 
second stage boisterous and prolonged ; third stage normal ; 
inspirations deep, quiet, and regular ; facial colour good r 
conjunctival reflexes absent, corneal reflexes sluggish, pupils- 
mod eratel y d i lated. 

The operation having been in progress seven minutes, 
and the digit having been separated at the metacarpo¬ 
phalangeal joint, I ceased giving the anaesthetic (ether), the 
patient being sufficiently under for completion of the opera¬ 
tion. One and a half minutes after ceasing the administration 
I noticed spasmodic contractions of eyelids and massetoir 
muscles, slight suffusion of conjunctivee* and slight cyanosis- 
of lips and lobes of the ears. Pupils moderately dilated prior- 
to this attack, contracted somewhat at the onset. The 
convulsive movements affected the arms, legs, and abdominal- 
muscles. The attack lasted altogether 40 seconds, and on its 
subsiding the anaesthesia continued normally. 

Case 2.—M., 25 years, an epileptic since childhood ; the.- 
last convulsive attack occurred three weeks before operation 
(17/8/221 for tuberculous knee-joint ankvlosed in a bad 
position of flexion. Anaesthetic adopted, closed ether. The- 
first stage quite normal ; second stage prolonged, rigidity 
of extensor muscles of the neck being pronounced ; third! 
stage normal. After four and a half minutes of natural 
breathing, the airways being perfectly free from obstruction, 
with pupils on the small side, corneal and conjunctival 
reflexes present, though sluggish and colour good, I noticed 
slight suffusion of the conjunctivae, with contracting pupils 
and slight blueness of lips and ear lobes, accompanied by 
slight twitching of lips and epileptiform convulsions of the 
right upper extremity, other jjarts °f the body being 
unaffected. Pallor of skin and profuse perspiration followed 
the attack, which lasted 17 seconds. The anaesthetic was 
continued as before. When about 20 minutes had ('lapsed 
after the attack some slight rigidity of the extensor muscles 
of the neck w’as noticed ; this quickly passed off, no other 
symptoms being present. 


London Dermatological Society.—A clinical 
meeting of this society will be held at 4.45 p.m. on Oct. 17th,. 
at St. John’s Hospital, 49, Leicestcr-square, London, W.C. 2. 

The Society for Constructive Birth Control and: 
Racial Progress (“ C.B.C.,” 61, Marlborough-road, Holloway, 
London, N.) is opening a second session of general meetings 
and lectures on Thursday, Oct. 19th, at 8 p.m., at Essex Hall, 
Strand, W.C., when the presidential address will be given 
by Dr. Marie Stopes on the Ideals and Present Position of 
Constructive Birth Control. 
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rEXT-B00K OP THE PRACTICE OP MEDICINE. 

By Various Authors. Edited by Frederick W. 
Price, M.D., F.R.S. Edin Senior Physician to the 
Royal Northern Hospital, and Physician to the 
National Hospital for Diseases of the Heart, 
London ; formerly Examiner in Medicine at the 
University of St. Andrews. Oxford Medical Pub¬ 
lications. London: Henry Frowde and Hodder 
and Stoughton. 1922. Pp. 1753. 35s. 

Internal evidence suggests that this volume is 
designed to meet the needs both of practitioner and 
undergraduate, though this is not specifically stated ; 
and there is much to be said for the combined manual. 
In the 1750 pages of this book, closely printed on 
India paper, the senior student will find a worthy 
vade-mecum. Dr. F. W. Price has enlisted the 
services of 25 specialists, allotting large sections to 
each contributor or to two of them working in colla¬ 
boration. Nine out of the 12 London teaching 
schools are represented, and the result is a work in 
which the teachings of the “ London School ”—in 
so far as that can be termed an entity—predominate. 
The balance in each subject between the needs of the 
student who feels aggrieved if an examination question 
lies outside the teaching of his trusted text-book, 
and the practitioner who cares less about aetiology 
and pathology than about diagnosis, prognosis, and 
treatment, has been maintained, although if anything 
the bias is rightly in favour of the practitioner. 
The amount of space allotted to certain individual 
diseases is not, however, always proportionate to their 
importance. For example, rickets is compressed into 
three and a half pages, whereas trench fever occupies 
nine. If psychotherapy is to be tackled at all, four 
pages seem inadequate for its discussion. This 
chapter ^ill bear considerable expansion, and might 
well be transposed to the end of the book instead of 
being sandwiched between articles on psychasthenia 
and certification. In a future edition certain other 
expansions and compressions will doubtless be found 
desirable ; the logical main plan of including mental 
diseases, and medical diseases attacking residents in 
other than temperate climates should certainly be 
retained. 

The book is arranged in 20 sections, of which the 
first deals with infection, immunity, and immune 
therapy. General infectious diseases are next treated ; 
sections follow devoted to tropical diseases of doubtful 
or unknown nature, diseases due to metazoan para¬ 
sites, and diseases due to physical and chemical agents. 
Diseases of metabolism, and after them those attribu¬ 
table to disorders of the endocrine glands, are next 
considered. The various systems of the body are 
then dealt with in turn—due attention being paid to 
the skin—and the abnormalities and disorders to 
which they are liable are very clearly detailed. 
Finally, psychological medicine takes its proper 
place, following the diseases of the nervous 
system. 

The strong point of this useful text-book is the atten¬ 
tion paid to treatment. Practitioners who have severed 
contact with teaching schools and are deluged with 
pamphlets by manufacturers on modern advances in 
colloid or endocrine therapy will be relieved to find, 
in these succinct clear paragraphs, that therapy is still 
based on few and simple principles. They will find 
certain old empirical teachings confirmed and justified 
by modern research, and, scattered through the book, 
just a few new biological preparations and other 
specific remedies which have been isolated or 
synthesised since their hospital days. But even in 
those diseases where no striking departure could be 
chronicled, the available methods of treatment are set 
forth in nearly all cases with such critical judgment 
as to make the volume worth buying for this feature 
alone. 


Certain sections will be particularly welcome, 
among them the illuminating passages by Sir Thomas 
Horder and Dr. John Matthews on Infection, Immu¬ 
nity, and Immune Therapy, which are preceded by 
an excellent article on Fever by Prof. M. S. Pembrey. 
Equally good is the section on Diseases of the Respira¬ 
tory System, for which Dr. R. A. Young and Dr. G. E. 
Beaumont are responsible, their account of pulmonary 
tuberculosis being especially thorough and up-to-date. 
The same may be said of the editor’s articles on 
Cardiac Diseases, and here the reader, with perceptible 
■ relief, finds the text illustrated by heart and pulse 
tracings. In fact, out of 96 figures in the whole book, 
86 illustrate cardiac or circulatory abnormalities, 
41 being tracings of electro-cardiograms, the pre 
ponderating importance of modern aids to diagnosis 
in cardiology being thus recognised. The section on 
Diseases of the Digestive System is perhaps less 
uniformly good than others. Those portions dealing 
with Gastric and Duodenal Ulcer are excellent, the 
detailed and reasoned views on treatment being of 
great practical value, but the remarks on gastric 
chemistry and chemical examination on pp. 476 and 
477 would have borne expansion. The remark (p. 481) 
that “ the vomiting of early pregnancy is probably 
reflex; when persistent it is always hysterical,” is a 
didactic statement which would hardly receive general 
assent from those concerned with investigating the 
toxaemias of pregnancy. 

In the discussion of nephritis Gaskell’s admirable 
classification has been adopted and renal function tests 
are well described; * the authors of this section lay 
little stress on the importance of non-urea or non¬ 
protein blood nitrogen, which many biochemists 
have proved to be a valuable aid in the diagnosis of 
uraemia. The work of Canti on the chemistry of the 
cerebro-spinal fluid is fully dealt with. Readers will 
welcome an article by Dr. George Graham on diabetes, 
embracing, as it does, a full account of the treat¬ 
ment usually associated with his name. In the 
final sections, Dr. James Collier and Sir Maurice Craig 
deal with Diseases of the Nervous System and Psycho¬ 
logical Medicine. Dr. Collier’s articles are a real 
addition to our literature, and those of Sir Maurice 
Craig and Dr. E. D. Macnamara on Psychological 
Medicine contain most of what the student may 
require and much that will be useful to practitioners. 

Attention may be called to certain minor defects. 
The Schick reaction is disposed of in one line (p. 99), 
while no mention is made of hepatic function tests or 
of the Sigma reaction in syphilis. A few misprints 
include the wrong spelling of the names of Jekyil 
(p. 1475) and Wilms (p. 1029). 

Dr. Price and his fellow-writers are to be heartily 
congratulated on this book, which must be placed 
in a category of its own. It is neither a text-book 
capable of entire assimilation by the examinee nor 
a system of medicine adapted for the scholar. Its 
place is in the hands of the practising physician, who 
will find it a means of reference and instruction 
hitherto denied to him. The size of the volume 
permits of adequate mention of every subject of 
medical importance, without thereby becoming 
ungainly. It is published in a form which embraces 
the latest advances in knowledge, when more detailed 
works tend to become out of date before they even 
reach the press. 


Public Health. 

The Chemical Examination of Water , Sewage , Foods, 
and Other Substances . Second and enlarged 
edition. By J. F. Purvis, M.A., and T. R. 
Hodgson, M.A. Cambridge University Press. 
1922. Pp. 346. 20s. 

Those attending courses of instruction for diplomas 
and degrees in public health, and others who are 
studying the chemistry of those subjects mentioned 
in this book, will find the volume useful. The section 
dealing with water, sewage, and effluents constitutes 
nearly one-third of the book, and the large number of 
analyses of authentic samples illustrative of good and 
bad waters from different sources will be valuable to 
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the practitioner. The contamination of rivers by 
♦sewage and works effluents is illustrated by typical 
analyses. The analyses of milk, butter, margarine, 
cheese, edible oils, tea, cocoa, bread, flour, jam, and 
many other of the'ordinary foodstuffs are described. 
The methods are the best available, and are those 
which would be used in the laboratories of any analyst 
■of repute, and it is probably in this respect that the 
real value of the book lies. The analysis of potable 
spirits is dealt with in a manner so cursory as to be of 
little value, and the list given of the principal adultera¬ 
tions of beer is misleading. The value of the work 
would be greatly enhanced if more typical analyses 
<as are given in the admirable section on water) were 
quoted, and if the limiting values for impurities, &c., 
were given whenever possible. 


Dosage Tables for Deep-Therapy. 

By Prof. F. Voltz. Revised and edited by R. 

Morton, M.D. London: William Heinemann. 

1922. Pp. 98. 10a. 6 d. 

The difficulties of measurement of X rays for 
therapeutic purposes are great, and it is only within 
the last few years that the problems have come even 
within reasonable prospect of solution, chiefly by the 
introduction of the iontoquantimeter. By means of 
this instrument, of French origin but perfected by 
German workers, it has been possible to elaborate a 
technique which allows of the measurement of the 
dose given to organs situated at a distance below the 
skin. Prof. Voltz’s little book consists of 35 pages 
devoted to the explanation of the tables which enable 
the operator who has calibrated his tube, to work out, 
without any elaborate mathematics, the dose that 
will be given at various depths below the skin, taking 
into consideration the filter employed and the distance 
between the X ray tube and the skin. The various 
factors are simply explained and well illustrated by 
diagrams. A short chapter is added after the 64 
pages of tables, on the management of X ray apparatus 
and tubes for the highly specialised technique of the 
Erlangen method. In a brief preface, Dr. Morton 
states his conviction that those who take up this form 
of treatment are not likely to regret their decision, 
especially if they realise from the beginning that its 
practice is difficult and exacting, and that nothing less 
than the greatest possible precision is permissible at 
every stage of the procedure. “ There is no loom for 
■careless methods. . . . Probably the greatest damage 
to the future of the method lies in its being taken up 
by those who are unable or unwilling to give the time 
and skill necessary for its proper performance.” In 
placing these tables in the hands of English-speaking 
workers the editor, Dr. Morton, has materially assisted 
those who are exploring a difficult field of therapeutics. 


Matter and Life. 

U Organisation de la mati&re dans ses rapports avec 
ia vie . By Jean Nageotte. Paris: Alcan. 
1922. With 152 text figures and 4 plates. Pp. 560. 
Fr.50. 

In these days of summarised writing and restricted 
printing it is a treat to have a book in which the 
author puts out his observations and all his thoughts 
About them with the prodigality of text and beautiful 
illustrations which we have here. The point from 
which he appears to have started is a new conception 
of the nature of the fibres of connective tissue, of 
basement membranes, and of the membranes which 
bound cells. Hitherto these have been regarded 
either as transformations of the cytoplasm of the 
cells concerned or as secretions from them. Prof. 
Nageotte holds that they arise as a sort of coagulum 
of the proteids of the tissue fluid, the occurrence and 
precise form of which is to some extent regulated by 
the cells. Round this he has written a thoroughly 
interesting, if not always convincing, discourse on 
the structure and nature of cells, the characters of 
living matter, and a variety of subsidiary topics. 
Surgeons will find interest in his account of the 
theory and practice of using grafts of tendons, nerves, 


arteries, &c., which have been killed by alcohol or 
formalin. Such a graft attracts fibroblasts, which 
re-colonise and reconstitute it into normal tissue; it 
becomes an integral part of the living organism, about 
which there is the less difficulty since, according to the 
author’s view, the bulk of normal “ living ” connective 
tissue is no more alive than the coral of a polyp. 
Fibrin even can become by metamorphosis fibrous 
tissue. Neurologists will turn particularly to the 
account of the essential structure of the nervous 
system in which the author makes the myelin of the 
axis-cylinder and the outer layer of the* sheath of 
Schwann the equivalent of neuroglia, and argues for 
an essentially anastomotic arrangement of the axis- 
cylinders when this is not simplified and obscured 
for special reasons. The various unconventional and 
even heretical views which are advanced are the result 
at any rate of a great deal of hard work, and the 
second half of the book is mostly occupied with 
reprints of the papers in which the results are given 
in detail. 


Symptoms of Visceral Disease. 

By Francis Pottenger, A.M., M.D., F.A.C.P., 
Medical Director, Pottenger Sanatorium, Cali¬ 
fornia. London : Henry Kimpton. 1922. Pp. 357. 
28a. 

“ There Is a patient who has the disease, as well 
as the disease which has the patient,” is the motto 
which Dr. Pottenger puts to his book, and in his 
introductory chapter he pleads for a revival of accurate 
clinical observation. He implies that he lives in a 
region where laboratory diagnosis has supplanted 
the careful clinician, but we are, unfortunately, not 
convinced that his book will assist in the restoration 
of the true physician to a more reasonable position 
in that community. Interesting and stimulating 
though many of its chapters may be, there is a 
tendency to wide speculation and deduction from the 
occurrence of certain reflexes which Is scarcely 
permissible in the light of our present limited know¬ 
ledge. In Chapter III. Dr. Pottenger asserts that 
certain general symptoms, such as fever, night-sweats, 
increased pulse-rate, and leucocytosis occur in all 
toxiemias; “ while the symptoms differ according 

to the degree of the toxemia present, yet some 
symptoms of this group will be found, no matter 
what the cause, whether in typhoid fever, a whooping- 
cough, a bronchitis, an infected tonsil or gall-bladder, 
a tuberculosis, or a syphilis.” We cannot feel such 
dicta to be valuable teaching for the would-be 
clinician, nor are our misgivings removed by explana¬ 
tions in later chapters which ascribe the bradycardia 
of typhoid fever to an intestinal reflex, and the varia¬ 
tions in sweating in other infections to equally 
doubtful causes. 

We regret this tendency the more in that the later 
portion of the book contains a fuller account of the 
vegetative nervous system than can readily be found 
elsewhere, and that the volume is illustrated by 
diagrams, mostly borrowed from text-books, which 
are admirably reproduced. 


Les Faussks Appendicites. 

By Thierry de Martel et Edouard Antoine. 

Paris : Masson et Cie. 1922. Pp. 189. Fr.10. 

It is difficult to come at the truth in the question 
of intestinal stasis. For many years now there has 
been an aoute difference of opinion amongst surgeons 
and physicians as to the extent to which such stasis 
is responsible for disease, and as to the best treatment 
which should be undertaken when the diagnosis has 
been made. The authors of this little book take a 
moderate view and express their ideas lucidly. Their 
monograph is limited to the description of those forms 
of stasis which simulate appendicitis. They appear 
rather to favour the congenital theory of the formation 
of the various peritoneal bands which cause kinks 
and partial occlusions, and pay little attention to the 
fines of stress which Lane so strongly emphasises. 
They conclude that pain of doubtful origin in the 
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right iliac fossa is best elucidated by examination by 
X rays ; but they wisely assert that the clinician 
should in every instance explain the case fully to the 
radiologist and himself be present at the radiological 
examination. “ Nous ne saurions admettre qu’il 
suffit d’adresser au radiologiste ces malades avec un 
* bon pour une radiographic on une radioscopie ’ pour 
avoir a coup sftr la cl6 d’un diagnostic difficile.” 

As to treatment, they consider that medical 
measures should be fully tried before surgery is con¬ 
sidered. When operation Is thought advisable they 
recommend, in the first resort, the undoing of any 
occluding adhesions and the removal of the appendix ; 
if further measures are necessary, an ileo-signioid- 
ostomy or cacco-sigmoidostomy or even an ileo- 
transversostomy. Finally, if symptoms persist they 
consider the portion of the large bowel proximal to 
the anastomosis should be excised. Anastomosis, 
in their opinion, should be performed by a Villar’s 
button, and the covering peritoneal layer approxi¬ 
mated by the ligaturing together of portions of the 
contiguous peritoneal surfaces; we can see little 
advantage and some disadvantage in this method of 
union. The authors think that it is well to avoid 
the use of the needle in making the anastomosis. 
Valuable hints are given as to caution in prognosis. 
The authors point out that after operation instan¬ 
taneous cure cannot be hoped for. Whatever the 
nature of the intervention the intestine must have 
time to adapt itself, and considerable patience is 
needed by the doctor and the patient before a final 
good result has been achieved. 

It would appear that the patient is sometimes 
merely transferred from one to another form of 
invalidity, and those who are enthusiasts on the short- 
circuiting operation will do well to consider these 
conclusions. 

Colloid Chemistry. 

Laboratory Manual of Colloid Chemistry. By 
Harry N. Holmes, Professor of Chemistry in 
Oberlin College, Ohio. London : Chapman and 
Hall, Ltd.; New York: John Wiley and Sons, 
Inc. 1922. Pp. 127. 10s. 

This admirable little manual will be found most 
useful to those teachers, students, and research workers 
who wish to confirm by personal experiment what they 
have already learnt from a theoretical study of the 
properties of the colloids. There are 186 experiments 
in all, collected from the most various sources, with 
excellent references to theoretical text-books and 
larger manuals incorporated in the text. Most of 
the experiments described are quite simple ; their 
range is wide, for the properties of colloids are not only 
of importance in pure science, but also in many 
industrial, culinary, and pharmaceutical processes. 
Among the 65 experiments indicated as suitable for 
medical students, some of Bayliss’s experiments on 
Congo red might with advantage have been included ; 
these and other experiments of physiological import¬ 
ance could easily be introduced, however, by teachers 
of honours classes. 


Aids to Organotherapy. 

By Ivo Geikie C-obb, M.D., M.R.C.S., Neurologist, 
Ministry of Pensions, &c. London: Bailliere, 
Tindall and Cox. 1922. Pp. 183. 5s. 

Tins little book is practically a pocket edition of 
Dr. Cobb’s well-known volume, “ The Organs of 
Internal Secretion,” the third edition of which was 
reviewed in The Lancet of Dec. 10th, 1921. Those 
who have little or no time in which to peruse the larger 
works on the subject of endocrinology will find here 
a useful summary. Dr. Cobb asserts on p. 22 that 
ligature of the vas deferens is followed by atrophy of 
the interstitial cells of the testicle. This is in direct 
opposition to the continental view that increase in 
sexual vigour, associated with hypertrophy of the 
interstitial cells, results from ligature of the vas, and 
the operation has been performed abroad and in 
America on elderly people with this object in view. 


Dr. Cobb’s recommendation of a combination of 
thyroid and parathyroid extracts in the treatment of 
certain toxaemias should be useful ; some of the ill- 
effects of thyroid administration can be materially 
diminished if parathyroid extract is given simul¬ 
taneously, for the decreased calcium index of the 
blood caused by the former may be checked by the 
parathyroid extract. A very small book dealing con¬ 
cisely with a restricted branch of therapeutics has a 
better chance than one in which large sections of 
medicine or surgery are compressed into tablet 
form* and this volume appears to be one of the most 
adequate of the series of Aids. 

La MGthode Psychanalytique. 

By Dr. Raymond de Saussure. Lausanne: 

Payot et Cie. 1922. Pp. 188. 

The output of psycho-analytical literature in 
England and America has had no parallel in France* 
and it is significant that what appears to be the first- 
exposition of psycho-analysis in French should come 
from Switzerland. The writer claims only to give a 
r£sum£ of theory and technique as applied in medicine, 
and Freud himself gives his blessing in a short intro¬ 
duction. References to other writers are frequent* 
and English psychologists find due recognition, but 
there is little attempt to convince by argument. 
Dr. de Saussure assumes that the reader takes up 
the book with a desire to know rather than a need 
to be convinced. There is an original account of the 
analysis of a case by Dr. Charles Odier, concluding 
with a plea for the much debated “ short analyses ” 
which, without obtaining an absolute cure, serve the 
practical end of removing symptoms. 

The book provides a clear and authoritative 
account of psycho-analysis. Its price is not stated* 
but? the make-up is of the kind that enables- 
continental publishers to produce cheaply. 


3hfo Jntrentions. 


TWIN TONSIL COMPRESSOR. 

I have recently devised an instrument for exerting 
pressure on the tonsil-bed after enucleation of tonsils. 
The accompanying illustration indicates its con¬ 
struction and action. It is made of two swab-holding 
forceps bent at an angle a short distance from the tip* 



so that when jointed together, approximation of the 
handles causes a separation of the blades which* 
holding gauze swabs, press on the tonsil-bed and 
effectively control haemorrhage. The screw-bolt at 
the handle allows of regulation of pressure exerted, 
and further of its use in any patient from a child to- 
adult. This twin tonsil-bed compressor may be used 
at the operation itself, or in case of bleeding* after the 
patient has returned to bed ; in the latter case a 
suitable dose of morphia should be given before 
application of the compressor. It is easily applied 
and removed, is light in weight, and remains in 
position by the pressure exerted on the tonsil-bed. 
I have used it in many scorns of cases and have found 
it effective as a hannostat. 

The instrument is made by Messrs. Mayer and 
Phelps, Ixmdon. 

G. Gushue-Taylor, M.B., B.S. Lond., 

Ilford, Essex. F.It.C.S. Eng. 
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The Welfare of the Blind. 

Tiie third annual report of the Departmental or 
Advisory Committee of the Ministry of Health on the 
Welfare of the Blind makes pleasant reading for 
those who are interested in the subject, and the 
number of those uninterested should be, and must be, 
very small. There are few professional provinces in 
which such rapid and substantial progress have been 
made in recent years, the sufferings entailed by the 
late war being directly responsible for the advance. 
The Blind Persons Act has now been in existence for 
two years and the report of the Committee shows 
that its effects in ameliorating the condition of the 
necessitous blind are substantial and progressive. It 
is, therefore, unfortunate that the details of the 
provisions enacted by the Act and the actual methods 
adopted for the relief of the blind are not more generally 
known. The value of propaganda in drawing the 
attention of the community at large to any particular 
subject cannot be over-estimated, and this point 
should receive the attention of the Advisory Com¬ 
mittee. The report of the latter is headed “ For 
official use,” and will therefore remain largely unknown 
—and unread. In contradistinction, the Labour 
Party has, with energy and foresight, issued a 
monograph fully describing the Act and its working, 
and drawing from the latter deductions which are 
largely in opposition to the opinions and recom¬ 
mendations of the Advisory Committee, a situation 
which calls for comment. 

The outstanding point of contention is the question 
of voluntary effort. The Labour Party has pledged 
itself to gain complete municipal control and responsi¬ 
bility for working the Act, and in its manifesto is 
critical of the failure of voluntary effort to take 
advantage of the opportunity offered by the Act, and 
to improve substantially the conditions under which 
the blind still live. The Advisory Committee, on the 
other hand, strongly recommend the desirability of 
fostering the voluntary side of the work and deplore 
the suggestion of municipal control. The attitude of 
the contending views may well be illustrated by quoting 
directly from the two reports. At the Cardiff Trades 
Union Congress a resolution was passed, which after 
some preliminary instructions goes on to say, as 
follows :— 

“ Notwithstanding anything which may be done to 
ameliorate the bad conditions of life and labour for 
the blind by Acts and Clauses, which are mere 
palliatives, this Congress is resolved upon the principle 
of direct and complete State and Municipal responsi¬ 
bility, and the elimination of the necessity for voluntary 
charity for the blind.” 

The contrary view of the Advisory Committee is 
thus expressed:— 

“We would view the municipalisation of the trading 
activities of the blind with a certain amount of 

anxiety. In our opinion all workshops for the 

blind should, as far as possible, be conducted on a 
proper economic basis, and it seems to us that 
municipalisation may destroy this basis with unfor¬ 
tunate effects on the morale and efficiency of the 


workers. There is also the danger of the creation of 
an artificial wage, which would not be accompanied 

by the ordinary disciplinary methods of dismissal. 

We are emphatically of opinion that the best interests 
of the blind themselves will be served by the con¬ 
tinuance and fostering of the voluntary side of the 
work and we note with pleasure that this is the 
declared policy of the Ministry.” 

We much regret the attitude of the Labour Party. 
Voluntary effort is the basis of our hospital system, 
for the support and maintenance of which, as the best 
system for the community at large, so much endeavour 
is being put forth just now. For the blind, as for 
other sections of the community, voluntary effort has 
been the mainstay of work done in the past, and, in 
our view, it will be the chief source of advance in the 
future. When Municipal Control enters public interest 
may fail, and the progress now so certain will falter 
or cease. What can be effected by voluntary effort 
for the blind has been shown by the work effected by 
St. Dunstan’s Hostel in the war, and recently by the 
magnificent report of the National Institute for the 
Blind, of which a precis was given in the columns of 
The Lancet recently. But the public cannot be 
expected to realise the necessities of supporting any 
project of relief unless fully acquainted with what is 
being done and what is required, and the Ministry 
of Health should stimulate public interest in the great 
work of aiding the necessitous blind by letting all 
sections of the community into the details of schemes 
enacted and progress made. 

With regard to the actual working of the Blind 
Persons Act, we note first that the grant of a pension, 
to blind persons between the ages of 50 and 70 at the 
same rates and on the same conditions as old age 
pensions, has resulted in 9107 blind persons being in 
receipt of this relief on March 31st, 1922. The reduc¬ 
tion of the qualifying age for pension to 50 years has 
proved a very substantial benefit to many of the 
necessitous blind. Out of a total blind population in 
England and Wales of 34,894 persons, 1383 are 
classified as mentally defective, of whom 710 are 
“ unemployable.” The relief of this section of the 
blind community presents the greatest difficulty, and 
at present the best way of dealing with it has not been 
arrived at. Obviously enough special homes for these 
unfortunates form one very practical solution, but 
efforts in this direction seem to be more or less at a 
standstill for want of funds. The education of blind 
children, which is of supreme importance, is con¬ 
siderably hampered just now by the financial condition 
of the country generally, and by the refusal of the 
Ministry to allow capital expenditure. The National 
Joint Council in its pamphlet complains, with some 
reason, that the school accommodation for blind 
children remains hopelessly inadequate, and that the 
voluntary agencies are so far incapable of providing 
a remedy. It is earnestly to be hoped that the 
Ministry will take an early opportunity of remedying 
this state of things. The absolute necessity of the 
early training of the blind cannot be insisted upon too 
strongly. Upon it very largely depends the power of 
teaching the blind person to be self-supporting. Far 
too many of the blind endeavour to earn their living 
by pure manual labour as handicraftsmen in trades, 
whereby the market is overstocked and a very insuffi¬ 
cient remuneration is obtained. There are now open 
to the properly educated and intelligent blind a 
number of callings through which complete independ¬ 
ence can be secured ; but they demand a special 
training and education which must be commenced at 
an early age, and continued steadily through the 
years of mental growth. Workshop accommodation 
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is still sadly insufficient, and likely to remain so for a 
considerable period, but a good advance has been 
made with regard to “ home workers ” and home 
teaching.” With regard to the former, we learn that 
at the present time between 700 and 800 blind persons, 
hitherto left largely to their own devices, have been 
included in organised schemes, and their earnings con¬ 
siderably increased. Home teaching for adult blind 
is rightly regarded as a most important part of welfare 
work. The report tells us that there are now’ 65 
sighted and 144 blind and partially-blind home- 
teachers employed by the various agencies in the 
country. It is suggested that a more definite status 
in the matter of qualifications and salary should be 
given to these teachers and that this should be attained 
by means of a qualifying examination, the successful 
passing of which would render the candidate eligible 
to appointment as a home-teacher with a suitable 
salary of not less than £150 per annum. 

To conclude, it is a great matter of congratulation 
that definite advance is being made in the work of 
ameliorating the conditions of the blind in our country. 
There is plenty yet to do, and a great deal more 
money and a much greater output of voluntary effort 
are urgently needed; but, on the other hand, let the 
oxacting critic compare the present state of affairs with 
that existing ten years ago. In such a comparison 
there will be found room for much thankfulness. 


Scarlatina in the Puerperium. 

The relation between puerperal sepsis and scarlet 
fever occurring during the puerperium is not yet 
fully cleared up, although much attention has been 
given to it. Dr. Eustace Tiiorp, in a paper which 
appeared in our columns on Sept. 23rd, states that he 
has come across a large number of both diseases during 
recent years at the Sunderland Infectious Diseases 
Hospital, to which he is medical officer. In some 
instances, he tells us, the two affections were running 
concurrently. This is interesting, for it has been 
generally accepted that when symptoms indicative of 
septic infection arise in a puerperal woman suffering 
at the time from scarlet fever, they represent additional 
manifestations of the latter disease. Although the 
gravity of the patient's condition may have become 
greatly aggravated thereby, the case is still regarded 
as one of puerperal scarlet fever. Dr. Thorp is, no 
doubt, right in his contention that, in those of his 
cases where sepsis complicated scarlet fever, the sepsis 
was a separate infection, just as in an ordinary attack 
of septic scarlet fever the septic factor in the case is 
generally acknowledged to be due to an additional 
infecting agent, a streptococcus not necessarily related 
to the essential organism of scarlet fever, whatever 
that may be. In such instances, however, it is not 
customary to speak of the patient as suffering from 
two separate diseases. Evidence that scarlet fever 
itself causes puerperal sepsis can hardly be forthcoming 
until the essential organism of scarlet fever has been 
identified. At present we can only draw an inference 
from the frequency w ith which one condition has been 
observed to follow’ the other. Although considerable 
difference of opinion exists among experts as to the 
fatality of puerperal scarlet fever, few, we think, 
would deny that sepsis is more liable to arise in a 
puerperal woman suffering at the time from scarlet 
fever than in one not so affected. If this be so, scarlet 
fever must be regarded at least as a predisposing cause 
of puerperal sepsis. Even if we assume with M. H. 
Gordon that a streptococcus with clearly-defined 
characters is constantly associated with scarlet fever. 


more convincing information as to its special charac¬ 
teristics, and the relation it bears to the various 
streptococci isolated from the blood and uterine 
tissues in puerperal sepsis, is required before we are 
in a position to deny the possibility of the one having 
been derived from the other. 

In those cases which Dr. Tiiorp speaks of as suffering 
from double infection in the sense of two separate 
diseases, he claims to have traced the source of the 
septicfemia in each instance. Therein lies the crux of 
the matter, for it is admittedly difficult to determine 
the source of infection in the majority of cases of 
puerperal fever. All rashes may be regarded as of 
septic origin until proved otherwise, but by reason of 
the different views which obtain as to the relation 
between scarlet fever and sepsis in the puerperal 
woman a difficulty lies in proving the “ otherwise." 
The term raises at once the question of diagnosis. 
The differential diagnosis between puerperal scarlet 
fever and septicaemia, pure and simple, is by no means 
easy, and this obscurity is presumably responsible for 
the widely different opinions which are held by 
experienced observers as to their proportionate fatality. 
It is largely a question of nomenclature. In London 
fever hospitals rashes which can be strictly described 
as “ scarlatiniform ” are uncommon in puerperal 
sepsis, apart from scarlet fever. Of the two criteria 
given by Dr. Thorp as essential to a diagnosis of 
scarlet fever—namely, injected throat and double rash 
—the paramount importance of the former is fully 
admitted ; we can recall, however, cases of puerperal 
scarlet fever in which the diagnosis was never called 
in question, where the disease ran its course from start 
to finish with but a single rash, and that presenting 
all the characters of the rash of scarlet fever. It seems 
to us that the vexed question as to whether scarlet 
fever should be held responsible for many of the deaths 
recorded as due to puerperal septicaemia—and if so 
to what extent—can only be settled by the clear 
identification of its causative agent. We must await 
the results of the careful investigations which are still 
being carried out by Gordon, W. Mair, and others. 


The Health of the School Child . 1 

The special services of education in dealing with the 
health and physique and mental development of 
school-children are the subject of the Annual Report 
(1921) of Sir George Newman, the Chief Medical 
Officer of the Board of Education, which is published 
this week through all booksellers; and although the 
Report is a brief one the auxiliary services of 
the medical department of the Board all receive 
detailed notice. The whole Report is shorter 
than the previous similar documents, due attention 
being paid to the need for economy, but alike from 
the medical and public point of view this brevity has 
its merits; the message of the Report, showing the 
directions in which progress has been made and the 
arguments for various endeavours along differing 
lines, can be more readily appreciated, though compre¬ 
hensive evidence in support of some of the statements 
and deductions is not made available. An early 
division by the Chief Medical Officer of the various 
activities under his charge points out the difference 
between medical work in connexion with elementary 
education and that in connexion with higher educa¬ 
tion, and it is well to keep this distinction in mind. 
In both cases medical inspection is to be folloived by 

1 Annual Report of the Chief Medical Officer of the Hoard of 
E luxation for 11»J1. II.M. Stationery Office. Is. Gd. net. 
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suitable treatment, but with the younger children the 
organisation of physical training as well as the pro¬ 
vision of meals, of evening play-centres, and nursery 
schools, are the important factors, while with the 
older children more special and intensive training is 
required, notably for defective students over 16 
years of age. 

The story of the year 1921 is one of general progress. 
It is a justification for the establishment in 1907 of 
school medical inspection, proving that in the case of 
many children, if they are to reap the advantages of 
a compulsory system of free national education, their 
physical disabilities, in detail and in mass, must be 
taken into account, and defaults when detected must 
be prevented or remedied. Since the Education Act 
of 1918 it has become a duty upon education authori¬ 
ties to make arrangements for attending to the health 
and physical condition of the children in addition to 
providing inspection, but we all know that the 
application of medical supervision, which has only 
existed during four difficult years, is not being worked 
perfectly and is not yielding its fullest value, and 
some of the most important passages in Sir George 
Newman’s report indicate that the public do not as 
yet realise to any due degree their own responsibility 
in the matter. If, as the Chief Medical Officer allows, 
insufficient attention has in the past been devoted by 
school medical officers to the systematic study of 
disease in the child—a thing which in itself must 
make medical treatment partial and inadequate—we 
must remember that parents do not as yet play their 
part either in helping inspection or in meeting the 
efforts made for treatment, while in many educational 
areas the community is not sufficiently awake to the 
need for satisfactory playgrounds and open spaces, 
baths, and facilities for physical training. But these 
things are absolutely necessary if real medical treat¬ 
ment is to be undertaken. There are now 976 school 
clinics, and the attendances of the children are 
numbered by millions. At these clinics the child can 
be fully examined and its parents should be assured 
of prompt advice, but it need hardly be said that this 
advice cannot be given if the parent does not take the 
opportunity of meeting the doctor, teacher, and nurse, 
and does not take pains to understand what is recom¬ 
mended for—to give examples—the remedy of such 
defects as dental caries, certain skin diseases, enlarged 
tonsils, or defective vision. We know well that the 
cost of medical services has risen with the expansion 
and development of the school medical services. But 
this should be an additional argument with the public 
to make the fullest possible use of what is placed 
before them at so great an expense ; while we must all 
admit that expenditure for the improvement of health 
and working efficiency of the race is remunerative, 
whatever the outlay, and economical whatever bill 
there is to pay. The results of medical inspection 
show that 40 per cent, out of a total of over 2,500,000 
children presented defects, but many of the defects 
are of minor importance and quite remediable. 

That a comprehensive system of physical training 
should form an integral part of public education is 
now a truism, and the syllabus provided by the Board 
of Education places the practice of physical exercise 
on a broad basis. Organisers of physical training 
have been appointed by 78 education authorities out of 
316 in England and Wales, and Sir George New man 
includes in his report a memorandum from Captain 
F. H. Grenfell, Staff Inspector of Physical Training 
under the Board, which should satisfy us that 
the full and wise use of the methods of physical 
education will result in immense benefit to the normal 
and abnormal school child alike. These children, says 


Sir George Newman, do not stand in need of medical 
drugs and specific medical treatment in the narrow 
sense so much as (a) open air, ( b) nutrition, (c) personal 
hygiene, and ( d) regulated exercise and rest. The 
ultimate ideal of physical education is the strength¬ 
ening and development of the human body of every 
child, not the medical treatment of the selected child. 
To prevent infection is good; to build healthy and 
resistant bodies is better. The whole Report should 
be read by the public, for it is a simple and 
encouraging plea for perseverance in well-doing. 


Alpine Treatment of Phthisis. 

Each Swiss canton, with only one exception, has 
its own sanatorium in the mountains for the treatment 
of cases of pulmonary tubercle ; when the Alps are so 
near, no doubt seems to arise as to their economic 
value in comparison with the lowland climate. Before- 
the war most of the adjacent countries also thought it 
advisable to maintain sanatoria for certain of their- 
tuberculous patients in the Swiss Alps, but altered 
rates of exchange and economic stress have profoundly 
modified the situation, and many of these institutions- 
have been obliged to close their doors—among them,, 
the Queen Alexandra Sanatorium in Davos. We 
set out on p. 830 the circumstances under which this 
splendidly equipped and situated institution came to- 
be sold a few months ago, and the manner in which the 
funds are still to be employed, although in a more 
modest way, for the original purpose of the foundation. 
Patients of ample means are, of course, again finding 
their way, and in yearly increasing numbers, to such 
Alpine resorts as Montana, Leysin, and Arosa, as well as 
the Davos Valley, but the question whether, when 
means are scanty, effort should still be made to go 
abroad, deserves careful study. There are a number of 
tuberculosis specialists who think it desirable for the 
tuberculous patient of modest means to seek his cure 
in the climate where he has to spend his after-cure. 
The Medical Research Committee had, however, 
offered a grant of £300 to the Queen Alexandra 
Sanatorium for investigations in Davos, just before 
the outbreak of war in 1914 made it impossible to- 
accept the offer. We now learn from the draft of a 
prospectus issued by an initiative committee in 
Davos, that there is an intention of making good this 
deficiency by founding an Institute there for the 
study of Alpine physiology in special relation to- 
tuberculosis. The site is well chosen, for the health 
resort is at an altitude of 5000 feet or more, and there 
is material enough. Accurate physical researches into- 
climate have already been carried out by Dorno and 
others, but it remains to apply these data to the 
precise determination of clinical indications for Alpine 
treatment. A secondary object of the Institute would 
be to conduct pathological, bacteriological, and 
clinical investigations serviceable to the treatment of 
actual patients, this part of the work being of a 
remunerative nature. Suggested objects of research 
are the significance of mixed infection in pulmonary 
tuberculosis, the effect of surgical intervention on the 
tuberculous lung, the testing of the numerous specific 
.preparations, and the new drugs continually being 
brought to the notice of practitioners. Should more 
considerable funds be available, the Institute could 
then go into such fundamental problems as the 
relation of the human and bovine types of bacillus* 
the significance of youthful infection, and the unsolved 
questions of immune biology. Special courses might 
be given at the Institute for visiting doctors, and a 
library and museum would be attached. Naturally 
the chief difficulty would be in the matter of finance, 
but the community is being urged to regard the 
outlay as likely to enhance the reputation of Davos as 
a health resort and to result in a larger number of 
atients being attracted thereto. Certainly the time 
as come when the claims made for Alpine treatment 
should be put on a scientific basis. Prima facie the 
case is good. 
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COCAINE AND ITS DISTRIBUTION. 

The illicit use of cocaine by many persons continues 
to be forced upon the public notice by the reports of 
prosecutions in the newspapers, and it has been 
stated that the Government intends to bring in 
legislation in the autumn which will increase the 
penalties to be inflicted upon illicit sellers and im¬ 
porters of the drug. At the same time there is dis¬ 
cussion as to the possibility of instituting, through the 
League of Nations or otherwise, international control 
of the production and sale of cocaine and kindred 
drugs by manufacturers. Prevention of this kind 
must clearly be an effective solution of the problem 
which arises out of the easy and profitable evasion of 
penal laws. The object to be arrived at must be the 
cutting down of the supply of cocaine to the more 
or less ascertainable requirements of medicine. Illicit 
users of cocaine and their suppliers create a demand 
for a surplus over this which, no doubt, is paid for 
at high rates, but the production of such a surplus 
by known manufacturers is capable of prevention, if 
every Government concerned is willing to pass lawB 
that will have that effect. Agreements, however, 
between nations, even with so desirable an end in 
view, may take some time to complete and carry into 
effect, and meanwhile we may have to be satisfied 
with such measures as our courts can enforce within 
their jurisdiction. 

It appears to be certain that an increase of the 
penalties already provided would meet with general 
approval, even from those who appreciate the fact 
that it is the difficulty of detecting offenders rather 
than the lack of power to punish them that enables 
the evil to continue. Some have even suggested 
flogging for illicit dealers in cocaine, not taking into 
account the fact that such a measure would merely 
mean the employment of more women, who, of course, 
cannot be flogged, in the work of distribution. The 
power to pass longer sentences of imprisonment and 
sentences of penal servitude after repeated convictions 
will no doubt be proposed, and it would seem advisable 
to provide for similar increased severity in the case of 
“ wholesale ” traders, as distinct from the retailers of 
small quantities, who deal directly with drug addicts 
and who appear most frequently in the police courts. 
Cocaine must pass through many hands before it 
reaches these last, and through the hands of persons 
fully aware of its ultimate destination. The power to 
impose penal servitude upon any person found in 
the illicit possession of a defined substantial quantity 
might act as a deterrent, and as presumably the trade 
is handled by individuals rather than by firms, the 
relegation of one or two of these to prison for some 
years would cause an appreciable interruption in the 
traffic. Longer terms of imprisonment and penal 
servitude will, however, have to be combined with a 
diminished production before this profitable and 
baneful form of smuggling is stamped out. 


THE LIMITATIONS OF ENDOCRINE THERAPY. 

Organotherapy often consists in the giving of a 
substance of unknown composition and of doubtful 
stability, obtained in a manner unknown to the pre- 
scriber, for disorders the fetiology of which is obscure. 
This was the attitude taken by Prof. F. S. I^angmead in 
a recent lecture before post-graduates at St. Mary’s 
Hospital Medical School. He deprecated the view, 
which has obtained many protagonists, that the ductless 
glands are the super-organs of the body, controlling 
it in health and in disease throughout life, determining 
sex, and moulding personality. Even physiologists, 
he thought, had too readily accepted the view that 
extracts made, from ductless glands represent the 
internal secretions of those glands, and demonstrate 
their normal action. This conception, possibly quite 


erroneous, when extended and loosely applied, has 
been largely responsible for the present highly 
unsatisfactory and unscientific position of organo¬ 
therapy and has led to a commercial boom in visceral 
and glandular extracts justified neither in theory nor 
in therapeutic results. For a ductless secretion to be 
of use in treatment it should be both stable and 
stored under normal conditions in the gland from 
which it is obtained. These requirements, said Dr. 
Langmead. were met with certainty only by thyroxin, 
the secretion of the thyroid gland, explaining the 
different order of value of thyroid extract from that 
of other glands. Researches into the physiology of 
other ductless glands has provided two potent 
therapeutic agents, adrenalin and pituitrin, but he 
pointed out that adrenalin no more represents the 
whole secretion of the adrenal gland than does an 
extract of the posterior lobe that of the pituitary. 
Warnings like this are necessary, for in endocrine 
therapy desire tends to outrun performance. It is 
important for us to distinguish between true hormone 
therapy and treatment by extracts obtained from 
different organs, and to keep close to the line of ascer¬ 
tained truths, if this branch of medicine is to be 
cleared from the pall of reckless assumptions and com¬ 
mercial enterprise in which it is now befogged. 


PHONETIC RECORDS IN DIAGNOSIS. 

A recent number of the Wiener Medizinische 
Woehensehrift reports a lecture delivered by Dr. E. W. 
Scripture, at the University of Vienna, on experi¬ 
mental phonetics, in which he recounts the efforts 
made to render this method serviceable to medicine. 
Speech is registered on a recording drum and analysed 
under a microscope. In disseminated sclerosis a 
peculiar wave form appears in the registrations in 
every case, even when no peculiarity of speech can 
be detected by the ear. This makes for early diag¬ 
nosis. In general paralysis a characteristic tracing 
is recorded at a very early stage, again before anything 
can be heard. Dr. Scripture laid stress on the import¬ 
ance of any aid to correct diagnosis at a time when 
these conditions are apt to be confused with neuras¬ 
thenia and hysteria. Microscopic measurement of 
the waves in phonetic records show’s that idiopathic 
epilepsy is characterised by a peculiar form of speech 
melody which occurs in no other disease yet investi¬ 
gated and which cannot be imitated. Comparison 
with other records has satisfied Dr. Scripture that 
epilepsy is not a disease of the brain in the strict 
sense, but is the result of the epileptic’s peculiar 
mental constitution. ITis conclusion may be put in 
relation with the view', held on other grounds, that 
idiopathic epilepsy is a psychic and not a cortical 
disease. _ 


A NEW RUSSIAN MEDICAL PERIODICAL. 

We have received a copy of the first number of 
Mediizinskaia Bibliographic, a new medical periodical 
published by the Narkomzdrav of the Soviet Govern¬ 
ment in Moscow. Narkomzdrav is a “ portemanteau ” 
word for Narodnoi Kommissariat Zdravo-okhranenia 
(N.K.Z.), or National Commission for Preservation of 
the Public Health. So little is known with accuracy 
of what is passing in Russia at the present time that 
any document which throws light on the conditions 
obtaining in that country is welcome. One section of 
the periodical is devoted to Decrees and Regulations 
of the Soviet of National Commissions ; from these 
it may be gathered that all publications, medical or 
others, are under the direct control of the central 
Soviet authorities. An article entitled Publications 
of the N.K.Z. states that between January, 1919, and 
January, 1922, 93 brochures and 52 leaflets on public 
health matters were issued, 1,594,000 copies of the 
former and over 9.000,000 of the latter having been 
distributed, and that literature aimed at diffusing 
knowledge on sanitary questions among the people 
was published not only in Russian, but also in the 
languages of the various racial minorities, such as 
Tartar, Tchuvash, and Hebrew'. The present 
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periodical appears to be the eighth issued by the | 
N.K.Z. ; the complete list is given as follows: 
(1) The N.K.Z, News, monthly, edited by Dr. Z. P. 
Solovief ; (2) Clinical Medicine, monthly, edited by 
five professors ; (3) Referaiiv?ii Meditzinski Journal, 
edited by four professors (largely devoted to extracts 
from foreign medical literature) ; (4) The Successes of 
the Physical Sciences, organ of the Institute of Bio¬ 
logical Physics, edited by Prof. P. P. Lazaref, and 
appearing three to live times yearly ; (5) Journal 
of the Institute of Experimental Biology, twice 
yearly, edited by Prof. Koltzof ; (6) Bulletin of the 
organisation section of the N.K.Z., twice monthly, 
containing educative articles, orders, circulars of 
government, &c. ; (7) Gynaecology and Obstetrics, 

once in two months ; and (8) Meditzinskaia Biblio- 
graphia, the journal under notice. The N.K.Z. was 
brought into existence in 1918; among its objects is 
that of publishing scientific works on medicine, 
hygiene, and sanitation, and of cooperating in the 
work of various scientific societies, institutions, and 
individuals. Medical periodicals, other than those in 
the above list, are, it is stated, published in Moscow, 
Petrograd, Kharkof, and other large centres. Among 
the many obstacles to be overcome by publishers 
mention is made of the scarcity of paper, the various 
deficiencies in the technical means of publication, and 
the difficulty of obtaining medical literature from 
foreign countries. In this last connexion, there 
appears in the section “ Bibliography ” a list of the 
foreign periodicals received by the library of the 
Narkomzdrav ; it occupies three pages, and we note 
with regret, hardly with surprise, that the vast 
majority of the journals named are German. Only 
six are periodicals published in the English language, 
and of these four are American, while two only— 
The Lancet and the British Journal of Ophthal- 
?nology~ are British. Of the purely medical articles 
appearing in this number, two are of topical interest— 
one by Dr. N. A. Semashko, on Supplementary 
Foodstuffs in Times of Famine, and one by Dr. M. 
Multanovski, reviewing the literature on the Bal¬ 
neology of Siberia. The Meditzinskaia Bibliographia 
contains 56 double-columned pages ; it is printed 
with the new form of spelling of the Russian 
language, which, to those familiar with the older 
spelling, gives it a strange appearance. The editors 
are Dr. I. A. Bagashef, Dr. E. I. Kvater, and Dr. N. G. 
Freiberg. In considering the serious difficulties with 
which all forms of journalism are beset in Russia at 
present, they are to be congratulated on the production. 

THE SEPTIC TANK AS VERMICIDE. 

Recent work in India by J. Walter McGail 1 and 
in British Guiana by M. Khalil 2 has led to the somewhat 
disquieting discovery that septic tank effluent is not 
free from ankylostome larvae and eggs. All connected 
with sanitary problems in the East hoped that the 
installation of such tanks would not only greatly 
improve sanitary conditions, but that it would finally 
get rid of the danger of spreading hookworm disease 
by pollution of the soil. Both these workers have 
examined the effluent from septic tanks, and have 
discovered hookworm larvoo in it. It follows either 
that the effluent must be sterilised or that great care 
must be exercised in its disposal. McGail points 
out that chloride of lime added to the effluent in the 
proportion of 5 gr. to the gallon, as laid down in the 
Bengal Factory Act, may suffice to render it free from 
intestinal bacteria, but is not strong enough to have a 
lethal action on the larvae. Khalil suggests the use of 
copper sulphate, but this might be impracticable on 
the score of expense. In spite of these disappointing 
discoveries, it must not be imagined that septic tanks 
have been shown to be useless. This is far from being 
the case. Nothing could be more dangerous than 
the presence in close proximity to villages of patches 
of ground highly contaminated with faecal discharges, 

1 Indian Journal of Medical Research. 

* London School of Tropical Medicine: Department of 
Helminthology. Collected Papers. September, 1922. Nos. 16-25. 


and providing admirable hatcheries for ankylostome 
larvae. A properly constructed septic tank is a 
great improvement on these wilful centres of dis¬ 
tribution. Moreover, there is reason to believe that 
tanks which are in a good state of activity, not over¬ 
worked and not too full of sludge, yield fewer larvae 
than those that are improperly used. Probably with 
some slight alteration in design the larvae might be 
retained within the tank itself ; this is a matter for 
investigation. It remains also to be seen whether 
the new activated sludge, which is so valuable as a 
manure, will also contain living hookworm larvae. 
Should this be so, care will have to be exercised in its 
disposal, or the earth in the neighbourhood of villages 
and towns will remain as before contaminated with 
larvae. Alleged improvements in sanitation must be 
scrutinised from all points of view, for the amount of 
damage done by dysentery and enteric bacteria may 
be less than that brought about by intestinal worms. 

THE RADIATION OF TUBERCULOUS GLANDS. 

Radium is becoming well established as a curative 
agent for tuberculous glands. Such treatment began 
at the London Radium Institute in October, 1911, 
and in the first published report of this institute, 
Captain A. E. Hayward Pinch described in detail two 
cases successfully treated by this method. Mr. Echlin 
Molyneux in our columns this week records his 
experience of the last eight years, which has con¬ 
vinced him that the day of radical operation for 
tuberculous adenitis will soon be past. He has 
treated tuberculous adenitis of every grade, some with 
suppuration and secondary infection, and in every 
instance the swellings, including even old sinuses, have 
faded away. His experience is fortunate, for when 
once caseation has taken place other observers have 
found it advisable to remove the caseous material by 
surgical procedure, after which irradiation will bring 
about a gradual curative fibrosis of the diseased area. 
In the less advanced cases, however, there is sub¬ 
stantial evidence that irradiation is useful. According 
to the annual report for 1921-22 of the Metropolitan 
Asylums Board an applicator containing 15 mg. of 
radium bromide, acquired by the Board in 1920, has 
been used at Queen Mary’s Hospital for about 180 
tuberculous glands in 48 patients, and the results have 
generally been satisfactory. The exact method of 
action of the radium is perhaps, at this stage, less 
important than the successful results, but it is well 
known that exposure of tubercle cultures to the 
action of radium rays inhibits bacillary activity so that 
subsequent subcultures grow more slowly than the 
controls and exhibit many involution forms. We may 
therefore assume, with some degree of probability, that 
prolonged irradiation of tuberculous glands weakens 
the vitality of the infecting bacilli, and allows the 
phagocytes to perform their beneficent work of 
ingesting the bacilli more easily and completely. 

SYPHILIS OF THE FEMALE URETHRA. 

Dr. Loyd Thompson, 1 of Arkansas, remarks that it 
is not generally known that the female urethra may 
be the seat of the various lesions of syphilis, although 
this fact was recognised in the early part of the 
eighteenth century by Astruc, who made a differential 
diagnosis between chancre of the urethra and gonor¬ 
rhoea in both men and women. No mention appears 
to have been mad) in the literature of syphilis of the 
female urethra until 115 years later, when Ricord in 
1851, in his famous Lettres sur la syphilis , taught 
that the female as well as the male urethra might 
lodge the syphilitic chancre. He did not, however, 
recognise other forms of urethral syphilis. Chancres 
of the female urethra usually result from forcing of 
infective material into the canal during coitus, or 
they may arise, as in a case recently seen by Dr. 
Thompson, by extension from meatal lesions. The 
first symptem is generally a discharge which is usually 

1 Urolotric and Cutaneous Review, September, 1922. 
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regarded as gonorrhoeal. There may be pain on 
micturition, but as a rule there is not. Induration 
is detected by bimanual examination, the index linger 
of one hand being introduced into the vagina while 
the other index rests on the meatus. Typical inguinal 
adenopathy is present. The progress of urethral 
chancre is sluggish, probably owing to the irritation 
caus d by the passage of urine, and on healing more 
or less stricture results. The condition is distinguished 
from gonorrhoea bv the character of the discharge, 
which is much less profuse, is sero-sanguineous 
instead of being purulent, and contains Spirochcrta 
pallida instead of gonococci. Macular lesions of the 
female urethra have been seldom observed, but would 
doubtless be more frequently found if the urethra 
were carefully examined in all cases of early syphilis 
in women. Dr. Thompson thinks it likely that the 
itching and burning occasionally noticed during the 
early eruptive stage in women are due to macular 
lesions, as the symptoms readily clear up under 
antisyphilitic treatment. Primary gummas of the 
female urethra are very uncommon, though as 
extensions from the surrounding tissue urethral 
gummata are more common in women than in men. 
They are usually found from 10 to 20 years after 
infection, but they may occur as early as three 
months after the chancre. They are painless at first, 
but become more or less painful and associated with 
difficult micturition as ulceration takes place, and a 
discharge of variable quantity develops. The con¬ 
dition must be distinguished from epithelioma in 
which hrematuria is frequent, the pain more severe, 
and adenopathy is present. The history, other 
evidence of syphilis, the Wassermann reaction, and 
bacteriological examination also serve to differentiate 
gumma both from epithelioma and from gonorrhoea. 
The prognosis of urethral gumma is not so good as 
that of chancre, but under proper treatment healing 
should take place with nothing more than some 
degree of stricture or other deformity. 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY, LIMITED. 

The annual general meeting of this Society was 
held at the offices of the company, 300, High Holborn, 
on Oct. 2nd. In his address from the chair Dr. F. J. 
Allan stated that business in both the sickness and 
life insurance branches had been well maintained. 
The low death-rate shown in the Registrar-General’s 
report for 1921 was reflected in the sickness claims, 
which were considerably below expectation. The 
number of motor accidents had been rather large. 
In the life insurance section business was steadily 
but slowly being built up as the profession gradually 
learnt that the company was open to transact life 
assurances up to any amount at particularly low 
premiums. A number of members had taken out 
additional policies, but many were already insured 
up to their limit; he looked forward, however, to 
increased business from those who w r ere not insured 
and from younger medical men. A useful branch of 
insurance, it seemed to him, was the partnership 
insurance, for on a partner’s death a practitioner 
might be called upon to pay for the share of a practice. 
The Society’s premiums were practically equal to the 
non-profit rates of other companies, but they were 
able to recommend the distribution of a bonus ; he 
understood that the Society’s rates were considered 
as a notable achievement in insurance. There had 
been a slight increase in the number of annuitants, 
to whom the amount paid during the year was £5000. 
As an example of the members who had secured a 
good investment by paying, in the past, small pre¬ 
miums in order to ensure an income on reaching the 
age of 05, lie quoted the instance of a member, dying 
at the age of 87, who had paid in less than £300, and 
had received a pension of £50 a year for 22 years. The 
directors were satisfied that the increased expendi¬ 
ture on management (total management expenses : 
sickness and accident fund, 15*8 per cent. ; life 
insurance fund, including annuities, 81 per cent.) 


was not excessive. The total life insurance funds 
amounted to £99,703 at the close of the period under- 
review, and the total life insurance fund amounted 
to £241,040—an increase of £27,915 on the previous 
year. The chairman also presented the valuation 
report prepared by the Society’s actuary. The bonus 
declared on the sickness insurances is in the form of 
a rebate of premium, according to the time the 
policy has been in force. Starting with a rebate of 
one full annual premium for those in force 20 years 
or more, it is graded down by proportions to 25 per 
cent, of one annual premium for those in force five 
years and less than ten. The system is fair and 
equitable to all members, and in the case of insurances 
in force 20 years, is practically equivalent to an 
annual rebate of 5 per cent, of each premium paid 
during that time—a generous provision, inasmuch as- 
it is not affected by any sickness benefit that may 
have been received. In the life assurance branch, 
whole life and endowment assurances are entitled to 
a reversionary bonus of 10s. per cent, per annum on 
the sum assured on policies on which at least three 
full annual premiums have been paid. A complete 
list of investments is published so that members 
may see for themselves exactly in what stocks 
their monies are invested. 


PRESSURE EFFECTS OF A DISTENDED C>ECUM. 

The following case is reported by Dr. S. Lieben, 
of Prague, in the Medizinischc Klinik of Sept. 3rd. 
A woman, aged 48, was suddenly seized with acute 
pain in the lumbar region and in the right leg. On 
examination the right leg was found to be uniformly 
swollen, the veins being neither visible nor palpable ; 
the left leg was normal. The abdomen was somewhat 
distended, but nowhere specially tender. When the 
patient lay still the pain was absent, but the slightest 
movement caused severe pain in the back and leg. 
On the possibility of a thrombus, strictest rest was 
ordered, combined with enemata to relieve the 
abdominal pressure ; after a large motion had been 
passed, the condition was momentarily relieved. 
Twelve hours later the swelling of the leg had increased, 
the temperature then reaching 38*2° C., and the pulse 
102. Tenderness became apparent in the right iliac 
fossa, where a soft tumour arising out of the pelvis 
was distinctly palpable. Rectal and vaginal examina¬ 
tion was negative, and ow r ing to the tenderness the 
mass could not be felt bimanually. Twenty-four hours* 
later the condition had progressed, the swelling was 
larger and more painful, and no further faeces or wind 
had been passed, even after oil and soap enemata. 
The possibility of a thrombosis of the mesenteric 
veins, associated with one of the iliac vein was con¬ 
sidered, and as the general condition was good 
operation was postponed another 24 hours. The 
intestinal obstruction, however, remained complete, 
and as no improvement took place operation was 
decided upon. The caecum was found much distended ; 
the peritoneal coat had split in two places, the ascend¬ 
ing and transverse colon was distended, and the 
descending colon and the small intestine collapsed 
No obstruction was found in the course of the colon, 
but some dense membranous adhesions were discovered 
between the caecum and the ascending colon, burying 
the appendix. The caecum was apparently kinked by 
these adhesions. They w r cre divided, the tears in the 
caecum were sewn over, the caecum was punctured with 
a trocar, brought out of the lower end of the abdo¬ 
minal wound, and stitched there. Large masses of 
faeces and much flatus escaped. The colon was washed 
out from the caecal opening, the fluid passing freely 
through to the rectum. Twelve hours after the 
operation the iliac swelling had entirely disappeared, 
and the leg was its normal size. Eight days later the 
caci.1 fistula was almost closed, and motions were 
passed regularly per rectum. The swelling of the leg 
in this remarkable case was apparently due to the 
pressure on the iliac vein from the distended caecum 
which w*as prevented by the adhesions from expanding 
forwards. 
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DANGEROUS DRUGS ACT, 1920. 

New Regulations are announced under this Act 
amending those already in existence. They come into 
force forthwith. The object of the amendments is 
olear. Thus, the persons authorised to give prescrip¬ 
tions for dangerous drugs may no longer prescribe for 
themselves, a regulation, which has the concurrence 
of the General Medical Council, which has been made 
because cases have recently come to official notice in 
which medical men, who were victims of the drug 
habit, procured considerable quantities of cocaine and 
morphia by giving prescriptions made out to them¬ 
selves. The new restriction will not affect a practi¬ 
tioner’s existing powers of procuring the drugs for use 
in his practice, and it is a little difficult to see how it 
will have any force with a real addict. Secondly, 
it is made an offence to attempt to obtain the dings to 
which the Act applies. A person who tries to 
obtain drugs from a chemist by misrepresentation, 
even though the chemist discovers the fraud before 
actually parting with the drugs, will be liable 
to penalty. All persons dealing in the scheduled 
drugs must preserve for two years all prescriptions 
and records which the Act and Regulations direct 
them to keep. Copies of the amending Regula¬ 
tions may be obtained through any bookseller or 
direct from H.M. Stationery Office. 


THE MODEL ABATTOIR SOCIETY. 

This Society was founded in 1880 by Benjamin 
Ward Richardson, who was one of the first 
to advocate the humane killing of animals, the 
better hygienic structure of slaughter-houses, and 
cleanliness and despatch in dealing with carcasses 
and meat. It is to commemorate the life and work of 
this noted sanitarian that Sir William Collins is to 
deliver a lecture in the Barnes Hall of the Royal 
Society of Medicine on Oct. 12th. The Model Abattoir 
Society has for its objects the provision of suitable 
slaughter-houses, the furtherance of humane methods 
of killing, the dressing and preserving of carcasses, 
water-supply, the quick removal of offal, blood, and 
refuse, the inspection of all animals for food, hygiene 
of the abattoir and lair, and meat storehouses. The 
conditions in many private slaughter-houses leave 
much to be desired both as regards the situation, 
structure, and convenience of the building used and 
the arrangements for inspection. Under present 
conditions there is every facility for meat to become 
contaminated in its passage from the animal carcass 
on the floor of the slaughter-house to the mouth of 
the consumer. Meat quite unfit for human consump¬ 
tion may well escape the barriers and be offered for 
sale, especially in country districts. However, it is 
difficult to see how, without further research, the 
Society can advance on the present methods of killing 
animals. The ideal is that they shall be killed without 
pain and effectively bled. Whether the mechanical 
pistol or the poleaxe in skilled hands is the more 
humane method of despatch is open to question. 
Up to now no lethal drug has been found that does not 
have an injurious effect on the blood or flesh of the 
animal. In order therefore to carry out thoroughly 
one of the tenets of the Society—viz., “ to illustrate 
and teach the most rapid, skilled, and humane methods 
of slaughtering all kinds of animals intended for 
human food,” it is essential that skilled and systematic 
observation be conducted in methods of slaughter. 
Yet many men, and some societies, who clamour for 
humane treatment would be among the strongest 
objectors to the experimentation, investigation, and 
research that would be necessary for this end. 
Other prejudiced observers might contend that the 
matter is already settled. There are, however, 
certain obvious directions in which reform is 
desirable. Vast quantities of flesh are never inspected 
at all ; some inspections are merely perfunctory, and 
in many other cases it is impossible to inspect the 
supply effectively because there are no central public 


abattoirs, but only scattered and badly managed 
slaughter-houses. The field to bo compassed is large, 
and the Society will need both abundant energy and 
ample means. - 

GREAT GENEROSITY. 

Many are the bequests made by members of the 
medical profession for charitable purposes. Two 
remarkable examples have occurred within the past 
few weeks. The late Sir James Affleck, whose death 
was announced in The Lancet of Sept. 30th, left 
“ to the Royal Infirmary of Edinburgh, in which a 
large part of my life-work has been done, the sum of 
£5000, free of legacy duty, desiring, if the managers 
approve, that a bed, to be named ‘ The Affleck Bed ’ 
be marked in one of the wards where I served, in 
memory of the deceased members of mv family and 
myself.” In addition, he left £1000 for the purchase 
of rhdium for the use of the infirmary and £2000 to 
the nursing department of the infirmary, to be applied 
in the way that seems best to the convener of the 
house committee, the superintendent, and the lady 
superintendent of nurses. To the Royal Edinburgh 
Hospital for Incurables (Longmore and Liberton 
Hospitals) he left £5000, and to the University of 
Edinburgh £1000, of which half is for the University 
library ; the other half to be invested, and the annual 
income to be used for a prize or medal to be awarded 
to the most proficient student of medicine or law in 
the class of medical jurisprudence, to be named “ The 
Maclagan Prize.” The testator also left £500 to 
the Royal Hospital for Sick Children, Edinburgh, and 
other smaller charitable bequests. The will of Dr. 
Matthew Mitchell Bird, medical superintendent of 
St. Mary’s Hospital, Paddington, for over 30 years, is 
a simpler but no less moving document. Having 
disposed of his books and personal effects to medical 
friends, he left £100 to his executor, £100 to the 
sister housekeeper of St. Mary’s Hospital, and his 
entire fortune of £11,000 to St. Mary’s Hospital for 
general purposes. Such gifts have much more than 
a monetary value. They are acts testifying faith in 
the voluntary system, as well as expressing gratitude 
to the institution and the system for the opportunity 
of the life-work of the testator. Such clear signs of 
confidence in the perpetuation of the voluntary 
system from those who have had full reason to 
appreciate the difficulties through which hospitals are 
now passing should bring cheer to all those who are 
working for its support. They certainly conduce to 
such great acts of generosity among laymen as that 
evidenced in the recent will of Mr. Daniel Clark, of 
Cheltenham, whose bequests to hospitals and allied 
institutions reach a total of some £44,000. 


ALBUMINO-LEUCOCYTIC DISSOCIATION IN 
THE CEREBRO-SPINAL FLUID. 

Few diseases of the nervous system show a 
symptomatology so various and complex as meningeal 
neoplasms. From a clinical picture of a most striking 
character with serious and persistent manifestations 
of motility, sensation, and reflexes, one may descend 
to other clinical pictures almost featureless with 
indefinite and scanty symptoms which do not permit 
of any accurate diagnosis. Examination of the 
cerebro-spinal fluid often throws considerable light 
on these obscure cases, especially when studied from 
the point of view of reciprocal relations of parallelism 
or deviation of certain reactions. It is well known that 
in diseases which, as a rule, show a meningeal reaction 
the increase in albumin goes pari passu with an 
increase in the number of leucocytes, so that there is a 
true albumino-leucocytic parallelism. But it happens 
in some cases that this harmony of behaviour between 
the albumin and the cellular elements cannot be 
verified, so that there is a deviation or disagreement, 
or in other words, an albumino-leucocytic dissociation. 
In general the sign of dissociation is that with hyper- 
albuminosis there is a scarcity or even complete 
absence of cellular elements . Prof. Piero Boveri 1 

1 II Policlinico, xxix., Practical Section, July 31st, 1922. 
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considers this dissociation to be characteristic of 
primary neoplasms of the meninges and describes two 
interesting cases. 

One was a woman admitted into hospital with uraemic coma ; 
the cerebro-spinal fluid was slightly xanthochromic and gave 
positive reactions to phenol and permanganate (reactions of 
Pandy and JBoveri), the quantity of albumin was 2 permillc, 
but, on the other hand, there was no lymphocytosis, Nageotte’s 
cell giving only 0-5 per cubic millimetre. The autopsy showed, 
besides renal disease, a capsulated meningeal tumour of the 
size of a pigeon’s egg under the right occipital lobe, of the 
nature of a highly vascular endothelioma. 

The second case was that of a young woman admitted 
for dry tuberculous pleurisy, who was suddenly seized with 
shivering, headache, vomiting, and nuchal pain with rigidity. 
The cerebro-spinal fluid was clear and pale, without reticular 
formation ; reaction to ammonium sulphate and perman¬ 
ganate was very feebly positive, and there was increase of 
glucose and lymphocytes. Nageotte’s cell showing 100 per 
cubic millimetre. The Wassermann reaction was strongly 
positive, and mercurial and arsenical treatment effected a 
cure of the nervous symptoms. 

The interest of these two cases lies in the albumino- 
leucocytic dissociation of the cerebro-spinal fluid. In 
the first case there was a mechanical obstacle in the 
nature of a tumour which prevented the normal cir¬ 
culation of the cerebro-spinal fluid, and there were 
compression and stasis with serous transudation and 
consequent hyperalbumiuosis. Toxic or infective 
phenomena were absent and hence there was no 
lymphocytosis. In the second case, on the other hand, 
there was a latent localised syphilitic infection with 
implication of the meninges and periosteum of the 
first cervical vertebrae, hence there ensued a marked 
leucocytosis, while the albumin of the cerebro-spinal 
fluid did not undergo any change. The clinical deduc¬ 
tions from these two cases appear to be that liyper- 
albuminosis of a high degree, even with obscure or 
latent symptoms, indicates a slow compression of the 
cerebral or spinal meninges, while hypercytosis without 
corresponding hyper-albuminosis is the expression of 
an acute inflammatory and irritative process of toxic 
or infective nature, most frequently syphilitic. These 
changes are in no sense pathognomonic, but in doubtful 
and atypical cases their presence may be a criterion 
of value which, taken in conjunction with accurate 
clinical observation of the patient, may prove a useful 
guide to diagnosis. _ 

The first meeting of the 150th session of the 
Medical Society of London will take place on Oct. 16th, 
at 8.30 P.M., when Lord Dawson of Penn will deliver 
the presidential address entitled Certain Develop¬ 
ments in Medicine. _ 

In accordance with custom the Council of the 
Royal College of Surgeons of England has arranged 
the specimens recently added to the Museum as a 
special exhibition, which will remain open until 
Nov. 10th. There is an interesting ophthalmological 
collection presented to the College by Lieut.-Colonel 
R. H. Elliott. Nearly a hundred of the specimens 
prepared by the late Prof. Onodi have been mounted 
and described. 


National Milk Conference.—O ur readers may 
be reminded that the National Milk Conference will be held 
in the Council Chamber of the Guildhall, London, E.C., on 
Monday, Tuesday, and Wednesday next week, the opening 
meeting being on Oct. 16th at 10 a.m. The sessions last from 
10 A.M. till 1 p.M. in the morning and 2.30 to 5.30 p.m. in 
the afternoon. Applications for seats should be made to the 
hon. secretary of the Conference, 3, Bedford-square, 
London, W.C. 

Royal Institute of Public Health.— A course 

of eight lectures on Maternity, Child Welfare, and School 
Hygiene will be delivered at the Institute, 37, Russell-square, 
London. W.C. 1, on Wednesdays, at 1 P.M., beginning on 
Oct. 18th. The lecturers will include Prof. Louise Mcllrov, 
M.D. (Oct, 18th), Dr. G. E. Oates, Dr. W. M. Feldman, Dr. 
Margaret Korke, Dr. Eric Pritchard, Dr. Harold Scurfield, 
Dr. C. E. Wallis, Dr. C. W. Ilutt, and Dr. C. W. Saleeby. 
The lectures are free and no tickets of admission are required. 
Full particulars may be obtained on application to the hon. 
secretary at the Institute. 


THE SULPHUR SPRINGS OF THE 
PYRENEES. 

Alkaline sulphur waters, charged with sulphide 
of sodium, impregnated to a varying degree with 
sulphuretted hydrogen, and often of high tempera¬ 
ture, are the particular possession of the Pyrenean 
spas, and while several of these spas can claim 
long historic renown, others have a substantial 
record of services offered to the afflicted, and 
attract year by year faithful groups of patients. 
Until recently, however, it cannot be said that much 
endeavour was made by the medical profession to 
appreciate the exact virtues of alkaline sulphur 
waters : for certain disorders it had been traditional to 
suggest certain resorts, and as in a certain proportion 
of cases good results followed, the tradition remained 
undisturbed. 

But balneology is now arriving as a branch of 
exact knowledge, and though the mystery which 
formerly hung over the medical employment of 
mineral waters—and which was not without its benign 
influence—may be somewhat dissipated by physio¬ 
logical and chemical research, the growing ability to 
give scientific reasons has made the prescribing of 
“ taking the waters ” a more orderly and rational 
proceeding. Thermal sulphur waters have shared in 
the progress, and while it Is admitted that much of 
their chemistry still remains for elucidation, and that 
certain of their virtues bear little relation to that 
chemistry, the spirit of research is alive, and is 
leading already, not only to great improvement in the 
technique and accommodation of the spas, but to a 
closer recognition of the relations that balneological 
treatment should bear to general therapeutics. 
Balneology has become a part of climatic treatment, 
at a time when the influences of climate and of 
physical geography are receiving close attention, 
and if the merits of particular waters, and even of 
particular procedures, may thus lose the mag¬ 
nificence of the unknown, this loss should be more 
than compensated for by the broader compre¬ 
hension of the logical principles which underlie spa 
treatment. 

Several things have combined just now to focus 
interest in this country upon the Pyrenean stations 
thermales. Our connexions with France, despite 
political complications, have been drawn closer by 
companionship in arms, while for the opposite reason 
those with Germany have been much relaxed—facts 
must be acknowledged even though pure medicine may 
not rejoice over them. The position of international 
exchange gives many an opportunity to benefit by 
sojourn in France, who in normal times would have 
been deterred by the expense, and who are not 
attracted by analogous advantages elsewhere. And 
in the meantime the Pyrenean resorts are making 
spirited efforts to deserve the increased support of a 
British clientele. At many of the Mablissements great 
improvements have been recently executed or are 
under weigh ; the towns are preparing to meet the 
needs of more visitors by providing suitable accommo¬ 
dation ; and, lastly, the big railways which afford 
the means of access are projecting new lines, while an 
excellent motor-car service has been instituted, linking 
up the Pyrenean country from the Mediterranean to 
the Atlantic. 

In these circumstances it was a natural, though 
graceful, act on the part of the Chemins de Fer du Midi 
to invite a body of English medical men to inspect 
a representative group of the Pyrenean spas, that 
they might see for themselves what could be done for 
their patients. The stations visited included Vemet, 
Ax, Luchon, Bagneres de Bigorre, and Cauterets, and 
the information obtained, as well as the material 
evidence displayed, went to show that those concerned 
in the management of the spas, both medical and lay, 
have resolved on doing their utmost not only to retain 
the ancient prestige, but to deserve it by a modern, 
spirit of scientific progression. 
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The Eastern Pyrenees. 

Vemet-les-Ba ins. 

The spas were visited from the Mediterranean ! 
towards the Atlantic coast, the first important stop 
being made at Vemet, in the Eastern Pyrenees. 

The rain average of the Eastern Pyrenees is very 
low, and though the baths at Vernet are 2000 feet 
above the sea-level the tonic effects are softened by the 
southern latitude ; the whole slope, the upper part of 
which is occupied by the station , is sheltered on the 
east by the mass of the Canigou, the result being a 
remarkably equable temperature, enabling the season 
at Vemet to continue all the year round. The 
slope has a fall of 750 feet from Vernet to the end of 
the valley, and the old town of Vemet lies just 
below the bathing establishments. Of these there 
are two—the Thermes Mercader, and the Bains das 
Commandants—representing two groups of springs 
whose composition and temperature vary slightly. 
Both groups contain, in addition to sodium sulphide 
and sulphuretted hydrogen, a perceptible quantity of 
sodium bicarbonate and sulphate, traces of calcium, 
potassium, and silica. The hyperthermal waters 
have a temperature as high as 150° F., and have been 
much longer in use than the waters of the temperate 
group. 

The general indications for sojourn at Vernet are 
the gouty and rheumatic arthropathies, the con¬ 
valescing stages of acute rheumatism, affections of the 
respiratory passages—viz., various forms of rhinitis, 
chronic laryngitis, such as produces “ clergyman’s 
sore-throat,” chronic pharyngitis, such as is often 
associated with the gouty tendency, leading to 
deafness by affection of the Eustachian tubes, and 
certain forms of skin disease, such as eczema, psoriasis, 
and acne. It will be seen that these are, as a rule, 
local troubles associated with general conditions, and 
the treatment practised at Vemet, and all the other 
spas, is both local and general. And here it may be 
pointed out that the technique of treatment through¬ 
out the Pyrenean stations is very much the same, 
as might have been expected seeing that the patients 
who attend the different centres are, in the main, 

Fig. 


Fig. 2. 



Old Vernet. 

suffering from the same diseases, and that the waters 
have substantially the same physical and chemical 
make-up, even as regards the presence of nitrogenous 
matter and the quality of radio-activity. The 
general line of therapeutics is the result, therefore, of 
considerable comparative investigation, while it would 
seem that the particular efficacy of any station , in the 
remedy of a particular condition, must depend at 
least as much upon the individual attention of the 

1 . 



General view of Vernet-les-Balns. 
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doctor, and the suitability of the environment, as upon 
any unusual constituent or property of the waters. 

At Vemet the patient receives all sorts of douches 
specially adapted for joint troubles, vapour baths, 
massage, and under-water massage, which is some¬ 
times a rapid way of reducing superfluous weight. 
The presence of “ glairine ” in some of the waters 
gives them an oiliness which helps the process of 
massage. All forms of machines for the treatment 
of rhino-pharyngo-laryngeal affections are provided, 
such as apparatus for dry and moist inhalations, for 
insufflation, nasal douching, and gargling. 

There are comfortable hotels in immediate connexion 
with the etablissements . 

Ax-les- Thermes, 

This is the well-known thermal station of Haute- 
Ariege, situated at the confluence of three Pyrenean 
gaves which descend from the Spanish side and whose 
valleys radiate away from the little towm. The 
altitude is about 2200 feet, and the valleys are defined 
by lofty mountains clothed at their bases and for 
many miles up with verdure, and sheltering many 
lakes. The views, the expeditions, and the oppor¬ 
tunities of sport offered by Ax have made of it a 
well-known tourists’ centre, but Ax has been a health- 
resort for seven or eight centuries, as is evidenced 
by the fact that Louis IX. founded there his hospital 

Fig. 3. 



Lc Teich, Ax-les-Bains. 

for the treatment of those who contracted leprosy 
during the Crusades. Ax has an equable temperature, 
a low rainfall, and much natural protection from the 
winds, so that despite its altitude the season can be 
a prolonged one, lasting from May till October, 
while one of the etablissements , the Teich, remains 
open all the year round. It cannot be pretended 
that Ax is well furnished with modem hotels or 
offers much comfortable accommodation, but as the 
town will be a station on the direct railway between 
Toulouse and Barcelona, now under const ruction, 
amenities will certainly be improved, while the 
patients whose physical state is good find life quite 
tolerable under existing conditions. But those for 
whom a high level of luxury is desired should not 
be sent to Ax. 

There are four thermal etablissements —the Coulou- 
bret, the Teich, the Breilli, and the Module, and the 
waters from a vast number of alkaline sulphur 


springs are assembled at them. The temperature of 
these ranges from 40° to 140° F., and the chemical 
composition is also variable within limits, a modem 
writer upon the station at Ax claiming for its waters 
“ une vraie gamme, oil chacune des stations sulfur^es 
des Pyrenees pourrait reconnaitre sa note propre;” 

Fig. 4. 



Galcrie du Module, Ax-les-Bains. 

while another author says : “ tout ce qui est bal- 
n6able peut y etro trait-6.” Stress is laid at Ax upon 
the radio-activity of its waters ; upon the value of 
certain springs where opalescence follows exposure to 
air, and where the presence of a special suspension of 
sulphur is postulated ; and upon the presence of 
organic matter, “ bar6gine,” which renders the 
waters where it is present soapy to the touch, and is 
presumed to indicate a biochemical step in the 
production of sulphur, which is of therapeutic value. 
Bar6gine, which is the same substance as occurs in 
Vemet as glairine, has been termed also axine and 
luchonine, from localities where the nitrogenous sub¬ 
stance is found in particular abundance. It results 
from the presence of various low forms of animal 
and vegetable life, the sulphuraria , and the outcome 
of their decomposition. The late Dr. W. R. Iluggard, 
in his work on climatic treatment, 1 summarises 
a good deal of discussion on the subject by saying 
that the living matter consists of algae, and that the 
organisms and dead matter alike reduce alkali sulphates 
to sulphides, thus promoting the production of 
sulphuretted hydrogen, due to the decomposition, at 
any rate in the Pyrenean waters, of sodium sulphide. 
The therapeutic value of the chemical interaction due 
to algae has been much talked about, and the presence 
of green, grey, and violet slime in the neighbourhood 
of some of the sources has been accepted as a proof 
of virtue, but there is room here for some real colla¬ 
boration between the chemist and the clinician. 

Ax receives a large range of patients, as might be 
expected from its numerous springs—there are more than 
60—and the diversity of their characteristics. Three 
main groups of patients are the same at all Pyrenean 
spas—namely, sufferers from the joint and neuralgic 
disabilities symptomatic of gout and rheumatism ; 
the victims of chronic respiratory trouble, of chronic 
laryngitis, and pharyngitis ; and those with certain 
skin diseases which appear to be controlled or cured 
by sulphur. Syphilitic cases are treated at Ax, as at 
Luchon, it being found that a mercurial course 
is often more efficacious if the patient is prepared by 
undergoing regular balneological preparation. Con- 

1 A Handbook of Climatic Treatment, part It., chapter xxvi. 
Macmillan and Co. 
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siderable attention is also paid at Ax to chronic 
metritis, and one of the springs, Longchamp, has a 
great reputation in lithiasis. The waters are employed 
in all sorts of baths, and douches and vaporisers, by 
humage , and through various arrangements for 
inspiration of an accurately directed stream with 
graduated pressure. The Lajaunie-Bousquet Vapori- 
g&ne is an ingenious instrument of this character 
which is much in use at Ax. 

Thues-h's-Bains. 

Between Vemet and Font Romeu, where a magnifi¬ 
cent hotel at a height of nearly 6000 feet has become 
a centre alike for summer and winter sports, as well 
as a resort for the convalescing patients from Vemet, 
is the unpretentious station of Thues-les-Bains. Built 
on a terrace overhanging the right bank of the river 
Tet, it has a copious supply of suphurous springs, 
several of them emerging from the earth at a very 
high temperature. The establishment is a small one, 
but Nature has dealt well by it, and the modest 
accommodation is good; if railway facilities improve, 
Thu&s-les-Bains might have a big future. 

Les Escaldes. 

Though chronic laryngeal and bronchial catarrhs 
form a successful field of therapeutics in the Pyrenees, 
it has usually been considered that alkaline sulphur 
springs, as such, possess no special indication in 
phthisis. At the same time at Eaux Bonnes and 
Cauterets the treatment of chronic pulmonary tuber¬ 
culosis has met with good returns in an average of 
a fair number of patients, and when Dr. Herv6 opened 
his sanatorium at Les Escaldes five years ago he had 
local experience on his side, as well as the personal 
knowledge derived from his successful institution at 
Lamotte-Beuvron, Sologne. The sanatorium at 
Escaldes is modest, practical, and well found, and the 
fees are deliberately low. The results obtained have 
already been good ; the admirable site overlooking the 
Cerdagne Plain provides a maximum of sunlight and 
fresh air, while shelter is obtained on all sides, and the 
dryness and equable temperature of the Oriental 
Pyrenees play their parts. The success obtained is 
encouraging the construction in the immediate future 
of a larger sanatorium where, without faux luxe , a 
higher note of personal comfort will prevail. The 
present establishment will be continued on its original 
lines to suit the lighter purse, while a richer clientele 
is counted upon for the new sanatorium. The projected 
Paris-Barcelona railway will have a station in the 
immediate vicinity. 

(To be concluded.) 


THE LONDON MEDICAL EXHIBITION. 


The Twelfth London Medical Exhibition, which was 
held at the Central Hall, Westminster, from Oct. 2nd 
to 6th, was an unqualified success, both in respect of 
the number of visitors and the wide range of exhibits. 
From this last cause, and from the fact that many 
of the exhibiting firms represented more than one 
department of medicine or surgery, any satisfactory 
classification of the exhibits is impossible, but for 
convenience we have roughly divided our descrip¬ 
tion under the following heads: Instruments and 
Appliances, Drugs and Foods, Milk, Spas and Waters, 
and Publishers of Medical Books. 

Instruments and Appliances . 

Messrs. Meyer and Phelps, Chiron House, 59-61, New 
Cavendish-street, London, W., showed a fine selection of 
modem surgical and clinical instruments, anaesthetic 
apparatus, thermometers, and lamps. Among these last 
may be mentioned some lamps in which the glare is modified 
by ground-glass lenses, as well as a very convenient operation 
lamp for illumination from above, shadow being practically 
eliminated. A novelty of promise shown by this firm was 
an improved axis-traction lever designed with the object of 
exerting force on the shanks of the obstetric forceps, thus 
ensuring a leverage corresponding more exactly with the 
correct axis. Greater efficiency, it is claimed, is thus 
obtained.— Messrs. John Bell and Croyden, Ltd. (Incor¬ 


porating Messrs. Arnold and Sons), Wigmore-street, London, 
W., and Giltspur-street, London, E.C., had a large exhibit 
of high-pressure steam and vacuum sterilisers, surgical 
instruments and appliances, and operation and accouchement 
outfits, besides many pharmaceutical specialities. Par¬ 
ticularly noticeable were the operation tables, which displayed 
improvements in several directions.—The Surgical Manu¬ 
facturing Company, Ltd., 83 and 85, Mortimer-street, 
London, W., had on view some specially cheap surgical 
tables, and made a largo display of surgical appliances and 
orthopaedic devices; their useful “ Handy ” series of cabinets 
of sterilised dressings for emergency and other uses received 
much attention.—The selection of surgical instruments 
exhibited by Messrs. Down Bros., Ltd., 21 and 23, St. 
Thomas’s-street, London, S.E., included a very large 
range of new instruments and appliances, or modifications 
of existing patterns and apparatus for the injection of 
salvarsan. 

Considerable interest was manifested in the ingenious 
instrument supplied by the Aurorascope Co., Ltd., 18-19, 
Fulwood House, Ful wood-place, London, W.C. Perfect 
illumination of the ear, throat, nose, mouth, and teeth 
are given by the apparatus, which can be used for trans- 
illumination of the antrum and in retinoscopy. Being 
very portable, it can bo used with advantage by both general 
practitioner and specialist. Various attachments are 
supplied to increase its usefulness for special purposes.— 
The Tintometer, Ltd., Colour Laboratories, Salisbury, 
showed their apparatus for the measurement of colour, their 
exhibit including Dr. Dudley Corbett’s radiometer and an 
improved form of Oliver’s hccinoglobinometer, with fixed 
standardised lamp. 

X ray and electrical apparatus were well represented, one 
of the largest exhibits being that of X-Rays, Ltd., 11, 
Torrington-place, Gower-street, London. This company 
now represents a combination of five manufacturing firms : 
X-Rays, Ltd., X-Ray Tubes, Ltd., High Tension Co., 
F. R. Butt and Co., Ltd., and Siemens Bros, and Co., Ltd. 
(X Ray and Electro-Medical Supplies), and made a very 
fine display, which included X ray and electro-medical 
appliances of the latest types, radiographic sets, couches, 
screening stands, and tube stands. A prominent exhibit 
was the deep therapy apparatus of the Erlangen type.— 
The. Cox Cavendish Electrical Co., Ltd., Great Portland- 
street, London, W., were responsible for an excellent display 
of electrical instruments of all kinds used in medicine and 
surgery, while the Sterling Corporation (Great Britain), Ltd., 

10, Wigmore-street, London, W., were well to the front with 
portable high-frequency and violet ray generators.—Messrs. 
T. Clark and Son, 09, Marylebone-lane, Ix>ndon, W., demon¬ 
strated the working of a static machine with patent wave 
devices, and showed new methods of producing the Morton 
wave current.—Kodak, Ltd., Kingsway, London, W.C., 
showed some fine examples of X ray negatives on Eastman 
Dupli-Tized films, giving remarkable gradation and detail. 

Messrs. H. E. Curtis and Son, Ltd., 8, Old Cavendish- 
street, London, W., exhibited their well-known abdominal 
and colotomy supports, as well as orthopaedic appliances of 
approved merit; while on the stall of Domen Belts Co., 
Ltd., -150, Strand, London, W.C., wore seen their popular 
pregnancy, accouchement, hypogastric, umbilical hernia, 
and floating kidney belts, together with corsets and back- 
supports for use where surgically indicated.—At the stall of 
Messrs. Lewis and Sons, 2, Westmoreland-street, New 
Cavendish-street, London, W., who are the actual manu¬ 
facturers of orthopadic and deformity appliances, a promi¬ 
nent feature was made of Hcssing’s splints for the ambulatory 
treatment of fractures, and in suitable cases for the treatment 
of rheumatoid arthritis. Steel fracture-clips for the operative 
treatment of fractures were also shown.—Messrs. Hinders, 
Ltd., 27, Francis-street, W.C., showed a large selection of 
foot appliances, valgus plates, and so forth; and the Scholl 
Manufacturing Co., Ltd., 21-24, Giltspur-street, Ixmdon, 
E.C., exhibited a large variety of arch-supports and similar 
contrivances for the foot.—Messrs. J. F. Rowley, Ltd., 
Iioehampton House, Roehampton-lane, Ixuidon, S.W., 
displayed artificial limbs built of light metal, the remarkable 
adjustment of the joints of which gives perfect poise in the 
case of the lower limbs and ensures efficiency in the use of the 
upper. 

Instruments for the use of the deaf were shown by the 
“Acousticon,” 18, Hanover-street, London, W., who supply 
all kinds of aids for deaf persons, electrical and non-electrical; 
at this stand the use of the Acousticon was demonstrated, 
which may be described as a portable telephone apparatus. 
The voice is reproduced in a remarkably perfect manner, and 
the instrument is made in 30 different types to suit varying 
forms and degrees of deafness. Other devices for the use of 
the deaf were shown by the Deaf Appliance Co., 58-00, 
Wigmore-street, London, W., and by Messrs. W. H. Pettifor, 

11, Victoria-street, London, S.W. 

Messrs, ’has. Hearson and Co., Regent-street, London, W., 
had a wide range of laboratory apparatus for bacteriological 
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and research work, incubators, drying ovens, agglutina¬ 
tion baths, and a complete set of physiological apparatus 
required for the Second Conjoint and the London Inter¬ 
mediate examinations. The useful refrigerator, the Isodor, 
made by this firm, which was also on exhibition, was 
described in The Lancet of August 5th, p. 301.—Messrs. 
Hawksley and Sons, 83, Wigmore-street, London, W., 
sho'wed a selection of scientific physiological and acoustic 
instruments.—Messrs. J. P. Ashley-Waller, Audrey-place, 
Ely-place, Iiondon, E.C., Scialytic Lights for surgical and 
laboratory work, which can be used in connexion with 
electric or gas lamps, and do not produce a shadow, and 
Messrs. De Trey and Co., Ltd., Solila House, Swallow- 
street, W., sterilisers, stainless hypodermic needles, and the 
Ritter X ray unit.—Messrs. F. Davidson and Co., 20, Great 
Portland-street, London, W.. exhibited the super-micro¬ 
scope, which showed tubercle bacilli and gonococci at 
X 1300, with a 1 inch objective, and electro-medical appli¬ 
ances, pharyngoscopes, cystoscopes, and urethroscopes.— 
Messrs. J. W. Atha and Co., 8, Southampton-row, London, 
W.C., had an excellent selection of ophthalmological instru¬ 
ments, microscopes, speculums, lamps, and mirrors fot 
scientific research work, and Messrs. Ogilvv and Company, 
18, Bloomsbury-square, London, W.C. (British agents for 
E. Leitz), a fine choice of microscopes and microscopic 
appliances, while the De Vilbiss Company, Ltd., West 
Drayton, showed a complete range of medical sprays for 
nose and throat treatment.—The modest stall of Messrs. 
A. G. Sheldon and Co., 59, Weymouth-street, London, W., 
contained examples of surgical dressings which are packed 
in hermetically sealed tins according to the individual 
requirements of surgeons, as well as an ingenious but simple 
breast support which can be quickly fixed and removed. 
This firm supplies all kinds of surgical requisites on sale or 
hire, which can be obtained at any hour of the day or night. 

Drugs and Foods . 

Messrs. Burroughs Wellcome and Co., Snow Hill Build¬ 
ings, London, E.C., had a striking display of serum and 
vaccine-therapy essentials, including diphtheria antitoxin. 
On their stall w’ere also displayed “ Emutin,” a chemically 
standardised preparation possessing the therapeutic effi¬ 
ciency of liquid extract of ergot without its undesirable 
constituents, “ Soloid ” antimony tartrate compound for 
the intravenous administration of sodium antimony tartrate 
in bilharziasis and leishmaniasis, and “ Tabloid ” capsule 
chenopodium, an anthelmintic of great value against hook¬ 
worm. Organotherapy was represented by various dried 
gland substances, and the pituitary gland in tabloid 
forms. 

The increasing interest in colloidal medication caused 
particular attention to be given to the preparations of the 
Crookes Laboratories (British Colloids, Ltd.), 22, Chenies 
street, Tottenham Court-road, I/indon, W.C., w T ho had a 
comprehensive exhibit, arsenic, auruni, ferromalt, iodine, 
and many others. Special attention was drawn to Collosol 
Argentum, Collosol Calcium, and Collosol Calcium-Lecithin. 
—The British Organotherapy Co., Ltd., 22, Golden-square, 
Regent-street, London, W., had a particularly fine display 
of mono- and polyglandular preparations, including Evat- 
mine, Haematothyroidine, Eukinase, and Pancreatokinase, 
and the G. W. Camrick Co. (American Drug Supply, Ltd.), 
1, Charing Cross-road, W.O., exhibited a very wide range 
of glandular products and honnotones.—The Drug and 
Chemical Corporation, Ltd., *11. Low’er Kennington-lane, 
S.E., showed a wide selection of Daccol sterile solutions for 
subcutaneous, intramuscular, intravenous, and other injec¬ 
tions ready for immediate use, non-toxic neo-vaccines and 
ordinary vaccines, as well as protein and non-specific 
vaccines.—Among the interesting exhibits of Messrs. W. 
Martindale, 10, New’ Cavendish-street, London, W.. was a 
little pocket case containing tablets of strawberry vitamins 
for the treatment of sprue. The keeping quality of the 
substance is claimed to be excellent. Attention ’may be 
also called to Magisal. a soluble aspirin, as well as a 
peptone* solution specially prepared in graded doses for 
immunisation in the treatment of asthma. 

Messrs. Parke, Davis and Co.. 30. Beak-street, Regent- 
street, Ixmdon. W., put up a particularly’ fine display of 
standard preparations, and their vaccines of mixed anti- 
influenza, mixed acne, antirheumatic, mixed gonorrhoea, 
and others attracted much attention. Those vaccines are 
prepared and clinically’ tested at St. Mary’s Hospital under 
the direction of Sir Almroth Wright. Whooping-cough 
vaccines were also shown under three formulas, two for 
prophylaxis and one for treatment. Molevac, a tonic 
laxative combining liquid petroleum and malt extract with 
cascara, is a preparation made bv this firm w’hicli deserves 
notice, as do also their mentholated bronchial and 
antacid lozenges.—Among the various drugs and chemicals 
shown by Chas. Zimmermann and Co., St. Mary-at-IIill. 
London, E.C., was Idozan (Ferrosan Co.), a neutral solution 
of colloidal iron containing Fe 3 per cent. : among the 


claims for this preparation are that it does not cause con¬ 
stipation, does not disturb the digestive process, does not 
stain the teeth, and is free from “inky taste.” Incitamin, 
for stimulating the healing process in chronic and indolent 
ulcers, and digisolvin, a standardised solution of digitalis, 
are other products of this firm.—The Angier Chemical Co., 
Ltd., 86, Clerkenwell-road, London, exhibited Angior’s 
Petroleum Emulsion with hypophosphites, each fluid ounce 
of which contains 33J per cent, of purified petroleum, and 
proportions of combined hypophosphites of lime and soda 
with glycerine. The British Dyestuffs Corporation, Ltd., 
70, Spring-gardens, Manchester, are the makers of Acriflavine. 
which is employed in the treatment of gonorrhoea as well 
as in infective skin diseases; this firm exhibited on their 
stand many examples of chemicals used in medicine, such 
as benzidine, dimethyl-para-amino benzaldehyde, leuco- 
malachite green, phenylhydrazine hydrochloride, methylene- 
blue, and other microscopic stains, including light green 
S.F.-safranine, and toluidine-blue-eosin.—The British Alka¬ 
loids, Ltd., 104, Winchester House, London, E.C., showed 
examples of their trichlorophenyliodomethylsalicylic acid, 
a germicide, analgesic, local anaesthetic, keroplastic, 
non-haemostatic, non-caustic, and non-toxic substance. 
Although the germicide value is stated to be ten 
times greater than carbolic acid the standard solution 
of the drug does not coagulate the protein of the human 
tissue.—The Anglo-American Oil Co., Albert-street, Camden 
Town, N.W., the makers of Nujol, a petroleum preparation 
of standard viscosity for use as an intestinal lubricant, showed 
this preparation, as well as Mistol, a solution of menthol, 
camphor, and eucalyptol in pure liquid paraffin, which is 
suitable for use in an atomiser. 

The Anglo-French Drug Co., Ltd., 238a Gray’s Inn-road, 
London, W.C., made a special feature of Dimol, an intestinal 
disinfectant free from toxicity', which has been introduced 
by Captain Ainslie Walker. Its composition and favourable 
clinical results w’ere referred to in The Lancet, April 9th, 
1921, p. 758. Trepol, a tartro-hismuthate of potassium 
and sodium, for use in syphilis, and Diabetylin, for the treat¬ 
ment of diabetes mellitus without the withdrawal of carbo¬ 
hydrates from the dietary, were also products shown by this 
firm.—Messrs. C. J. Hewlett and Son, Ltd., 35-42, Charlotte- 
street, and 83-85, Curtain-road, London, E.C., had an 
attractive display of drugs, among which may be mentioned 
Hamiorrhaline, an improved ointment for internal and 
external haemorrhoids, and Evapogens a series of medicated 
skin lotions that rapidly evaporate on the skin. Surgical 
instruments and dressings were also a feature of this firm, 
who called social attention to the “ Nebuliquc ” spray 
which produces a very fine cloud with either heavy oils, 
aqueous, or spirituous solutions.—Much interest was shown 
in the display of fine chemicals of Messrs. Menley and 
James, Ltd., 64, Hat ton-garden, London, E.C. The 
salicy’lics were much in evidence, while among the exhibits of 
various preparations w’as Iodex, iodine in an emollient base 
which is quickly absorbed through the skin without stain or 
irritation, and liquid iodex, a colloidal solution of iodine in 
an oily base. In_ connexion with this may be mentioned 
an all-glass atomiser which produces a very fine spray.— 
Messrs. Headley and Co., Harrow’-road, Leytonstone, E., 
exhibited many kinds of anajsthetics, and also showed 
surgical apparatus for producing narcosis.—The Sandoz 
Chemical Co., Bradford, displayed their Felamine, a 
cholagogue and intestinal disinfectant, which is a compound 
of the pure active principle of ox gall and hexamethyleu- 
tetramine, ampoules solution and tablets of Fermegin, 
a newly discovered principal alkaloid of Ergot (Ergotamine 
Stoll), and Ipecopan. a combination of emetine (alkaloid of 
ipecacuanha), and the total alkaloids of opium in a 
soluble standardised and stable form. 

A wide display of foods, pharmaceutical preparations, 
organo-therapeutic products, surgical instruments, and 
hospital accessories w’ere shown by Messrs. Allen and 
Hanburys, Ltd., 37, Lorn bard-street, E.C., and Vere-street, 
London. W., special attention being drawn to their diabetic 
flour and to their polyglandin, w’hich contains the autacoid 
principles of thyroid, parathyroid, ovary, testis, and pituitary 
gland substances. This firm also showed a wide range 
of preparations from the Lister Institute.—Messrs. 
Oppenheimer, Son. and Co., Ltd., 179, Queen Victoria- 
street, London, E.C., were prominent with their Roboleine, 
consisting of animal fats, maltose, and diastase with natural 
nitrogenous and phosphoric compounds, together with the 
vitamins A, B, and C, and drew special attention to the 
palatinoid form of administering hormone products.—Messrs. 
Savory and Moore, Ltd., 143, New Bond-street, London, W.. 
in addition to their w’ell-known food for infants and invalids 
containing vitamins, exhibited the useful anaesthetic. 
Ethanesal. the underlying principle of wiiich is ketones 
treated with carbon dioxide and ethylene, ether being the 
solvent. Datura Tatula for the relief of asthma, and 
Fructole of red bone marrow and glycerophosphates were 
other products of this firm calling for notice. 
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Among the special foods may be mentioned Vitma (Vita- 
mine Cream), shown by Messrs. Caliard and Co., 74, Regent- 
street, London, a vitalising substance which can be mixed 
with warm food or taken after a meal. Highly palatable, it 
contains fat-soluble A, water-soluble B, and water-soluble C, 
and its use is indicated in cases of malnutrition, rickets, 
ansemia, and gastro-intestinal disorders, as well as being a 
food for expectant and nursing mothers.—Messrs. Numol, 
Ltd., 3, College-street, Newcastle-on-Tyno, made a special 
feature of Numol, a lecithin food for malnutrition, which is 
composed of cream, lecithin, glycerophosphates and hypo- 
phosphites, carbohydrates and proteids ; they also exhibited 
Soloform, a chemical compound made from phenol and iodine, 
used as an antiseptic agent, and Glyco-soloform for gargles 
and douches.—The Maltine Manufacturing Co., 9, Holbom- 
viaduct, London, E.C. This firm, in addition to their 
“ Maltine,” which is prepared from malted wheat, barley, 
and oats, digested at a temperature to conserve the high 
diastase activity, showed also their ** Maltine ” with paraffin 
in powder form, and their Maltoline, an alternative to 
cod-liver oil compounds.—Oxo, Ltd., Thames House, 
Queen-street-place, London, E.C., exhibited their well-known 
fluid beef, flavoured and unflavoured, as well as Oxo in cube 
form. Lernco, Fray Bentos canned meats, and Gong meat 
soups, oxtail, mock turtle, hare, and kidney also held a 
prominent place on the stall.—Virol, Ltd., 148-160, Old- 
street, London, E.C., showed Virol, as well as Virolax, a 
nutrient laxative composed of highly refined paraffin of 
the correct viscosity for internal administration, mixed with 
a special form of virol. The presence of vitamins in virol, 
it is claimed, gives especial value to it as a part of the diet of 
expectant and nursing mothers.—Messrs. F. Newbery and 
Sons, Ltd., 27 and 28, Charterhouse-square, London, E.C., 
and at Cardiff, had a display of Valentine’s meat juice, and 
of the phospho-lecithin nerve food (Wampole). According 
to the formula each dessertspoonful of the latter represents 
sodium glycerophosphate 2 gr., calcium glycerophosphate 
1 gr., potassium glycerophosphate 1 gr., strychnine glycer¬ 
ophosphate 2 gr., lecithin $ gr., avenine x b gr. Magma 
Magnesia, antacid and laxative, was also shown by this firm, 
who are agents for Win. R. Warner and Co. and Tromer and 
(Jo.*s pharmaceutical preparations.—The Charles H. Phillips 
Chemical Co., 14, Henrietta-street, Covcnt Garden, London, 
W.C., whose “ Milk ” of magnesia and phospho-muriate of 
quinine compound are well-known, show'ed also their 
digestible cocoa compound, a substitute for tea or coffee, and 
a food beverage for children and nursing women.—Messrs. 
Keen Robinson and Co., London and Norwich, whose patent 
barley is knowm to everyone, exhibited their Patent Groats, 
Waverlcy Oats, and their mustard for culinary or medical use. 
An elegant preparation of their mustard is supplied for the 
bath.—Bovril, Ltd., 148-100, Old-street, E.C., had an 
attractive exhibit of Bovril, Invalid Bovril, and Bovril 
Chocolate ; Messrs. Cadbury Bros., Ltd., Boumville, Birming¬ 
ham, showed chocolate and cocoa, and Messrs. .Tardox 
Concentrated Products, Ltd., Crystal Palace Works, 
Anerlev, London, S.E., their beef tea, which has a definite 
food value due to proteoses, and a new preparation, a 
combination of Jardox and milk in a powdered form. 

Kolynos Incorporated, Chenies-street. Ixindon, W., who 
displayed their well-known dental cream, drew special 
attention to the fact that it contains no grit, and demon¬ 
strated the advantages of an ingenious attachment which 
prevents the cap of the screw tube from being misplaced.— 
The Pepsodent Co., 40, Holborn Viaduct, London, E.C., 
also showed their dentifrice, which has no soap or chalk in 
its composition, and is acid in reaction, though it contains 
no free acid. The polishing agent is finely powdered miti¬ 
gated tricalcium phosphate.—Medical and toilet soaps and 
dentifrices were also shown by Messrs. D. and W. Gibbs, 
Ltd., 105. High-street, Wapping. 

Joyes’ Sanitary Compounds Co., Ltd., 04, Cannon-street, 
London, E.C., showed various preparations of Cyllin, which 
take the form of an inhalant, of caj>sules, pastilles, dusting 
powder, and soap.—Messrs. Newton, Chambers, and Co., 
Ltd., 331, Gray’s Inn-road, Loudon, W.C., displayed the 
several forms in which Hal can be used both for medical 
and toilet purposes, and demonstrated their “ Zal ” dis¬ 
infector, a kettle which can be used over a gas ring or spirit 
lamp, and by means of which the atmosphere is charged 
with minute particles of Izal Disinfectant Fluid.—At the 
stand of the Denver Chemical Manufacturing Co., London, 
E. 3, Antiphlogistine, an hygroscopic and antiseptic poultice 
composed of argillaceous mineral and glycerine with percen¬ 
tages of iodine, boric and salicylic acids, and the oils of 
peppermint, gaultheria, and eucalyptus, attracted attention. 
The same may be said of Thermogene, shown by the 
Thermogene Co., Ltd., Haywards Heath, and Victoria 
Embankment, London, E.C. This is a specially prepared 
cotton-wool used for stimulating the circulation; where 
indicated its superiority to poultices is apparent.—Messrs. 
J. C. Eno, Ltd., Pomeroy-street, S.E., and Victoria 
Embankment, E.C., exhibited examples of their well- 


known Fruit Salt. The Yomf Manufacturing Co., Ltd., 
122, Greyhound-lane, Streatham, S.W. 18, demonstrated 
the use of Yomf, an antiseptic, detergent, and emollient 
agent for cleaning the hands. It is made in forms suit¬ 
able for surgeons and motorists, and for use in house¬ 
hold activities.—Messrs. C. R. Barker, Stagg, and Morgan, 
Ltd., Devon Wharf, Emmott-street, Mile End, London, E., 
demonstrated the action of Peldo, an antiseptic cream, 
for application to the skin before doing dirty work. It 
forms a soluble film which prevents grease and dirt from 
penetrating the pores.—The Jaeger Co., Ltd., 95, Milton- 
street, London, E.C., showed examples of their pure wool 
clothing.—The Gas Light and Coke Co., Horseferry-road,West¬ 
minster, London, S.W., had an interesting exhibit showing 
the applications of gas heating and lighting to health and 
comfort, and Messrs. Hoskins and Sewell, Ltd., Birmingham 
and London, a good selection of beds for use in hospitals and 
similar institutions.—The Noiseless Typewriter, 4, St* 
Paul’s Churchyard, E.C. 4, were also represented, and at 
the exhibit of the Museum Galleries, 20, Museum-street* 
London, were to be seen some fine examples of reproductions- 
of portraits of scientific celebrities. 

Milk. 

Glaxo Standardised Dried Milk, 50, Osnaburgh-street, 
London, W., received many inquiries in regard to their 
dried milk, particularly as a food for infants and children* 
Much interest was shown in the films of New Zealand scenery, 
with the processes of the manufacture of Glaxo, which this 
firm exhibited for the information of visitors.—Horlick’s 
Malted Milk Company, Slough, Bucks, had a very attractive 
display of their preparation as diet for invalids, convalescents, 
and infants, the ease of its preparation being one of its 
special features. Malted Milk is also available in the form 
of food tablets.—Trufood, Ltd., Central Buildings, Black- 
friars, London, E.C. 4, showed several forms of dry milk 
in powder, Trumilk (full cream, half cream, and skimmed), 
and ‘‘ Secwa ” Dried Sweet Whey for use by itself, or for 
making milk modifications. Messrs. Hooker and Gilby, 
Ltd., Buckingham, showed their malted milk, which was 
favourably reported upon by The Lancet, Nov. 28th, 1914 ; 
it is very convenient to prepare, and contains the necessary 
proportion of proteids, carbohydrates, fat, and mineral matter 
to form a reliable and acceptable food.—The West Surrey 
Central Dairy Co., Ltd., Guildford, Surrey, had an excellent 
exhibit of dried milk, 44 Cow and Gate ” brand, claiming 
special merit for the excellent supervision of their herds. 

Messrs. Mead, Dextri-Maltose and Individual Feeding, 
6, Northumberland-avenue, London, W.C. The Dextn- 
Maltose of this firm has been devised to supply a food which 
will suit the requirements of all babies, and is a combination 
of dextrine and maltose to supply the carbohydrates defi¬ 
cient in cow t b’ milk. It is made in three forms, and in order 
that it may be prescribed strictly under medical advice 
there are no directions on the packages for the information 
of lay persons. 

Spas and Waters. 

There were represented by the British Spa Federation, 
whose exhibit consisted of photographs, tables of water 
analysis, and literature concerning accommodation and 
attractions for visitors to the brine baths of Droitwich, the 
mountain spa of Buxton, Bath with its opportunities for 
many kinds of balneological treatment, and Harrogate with 
its diversity of waters. Torquay also was represented, and 
other firms exhibiting may be mentioned:—the Apollinaris 
Co., Ltd., 4, Stratford-place, London, W\; Messrs. W. J. 
Burrow, Ltd., 20, London-street, Paddington, W. (Malvern 
Table Waters) ; Hydrox, Ltd., Trafalgar House, Waterloo- 
place, London, S.W. (pure natural soda water), and Messrs. 
Ingram and Royle, Ltd., Bangor Wharf, Belvedere-road, 
London, S.E. (Vichy waters). All these had attractive stalls. 

Publishers. 

Medical books were shown by Messrs. Bailli&re, Tindall 
and Cox, Henrietta-street, Covent Garden, London, W.C. ; 
Messrs. William Heinemann (Medical Books), Ltd., 20, 
Bedfonl-street, London, W.C. ; H.M. Stationery Office 
(Government medical publications) ; Messrs, n. K. Lewis 
and Co., 140, Gower-street, London, W\C., and by Messrs. 
Stanley Phillips, 48, Brondesbury-road, London, N.W. The 
Medical Practitioners* Union, 14, Gray’s Inn-square, London, 
W.C., displayed the Medical World and literature dealing 
with the activities of the Medical Practitioners’ Union. 


Medical Prayer Union.— A conversazione for 
the reorganisation of the Union will be held at the rooms of 
the Medical Society, 11, Chandos-street, Cavendish-square, 
London, W. 1, on Oct. 26th, at 8 P.M., when an address will 
be given by Dr. Burnett Rae on the Religious Implications 
of Psycho-Therapy. Those intending to be present are asked 
to communicate with the acting hon. sec., Dr. Tom Jays, 
Livingstone College, London, E. 10. 
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ALPINE TREATMENT OF PHTHISIS. 

QUEEN ALEXANDRA SANATORIUM FUND. 


The Queen Alexandra Sanatorium in Davos was 
founded chiefly as a result of the labours of the late 
Lord Balfour of Burleigh, to secure the advantages of 
sanatorium treatment in an Alpine climate for persons 
of small means, belonging to the English-speaking 
nationalities, who are suffering from curable tubercu¬ 
losis, but who are unable to afford the ordinary 
expenses of such treatment. 

A daily average of 40*7 patients were in residence 
during 1914 and at the general meeting held on 
July 24th, 1914, the eminently satisfactory eleventh 
annual report was presented and it was decided to 
complete the last few unfinished items of the building, 
and orders were given to that effect. A few days 
later the blow fell. On August 2nd the male servants 
were called up for military service, and all except 
three of the female staff left in a panic. The majority 
of patients preferred to return home as soon as 
travel was possible, the remainder being transferred 
on the approach of winter to a hotel in Davos. On 
April 15th, 1915, the work of the sanatorium ceased 
entirely. 

The sanatorium building remained empty from 
1914 to 1922, an offer of its use for convalescent or 
sick soldiers being declined by the War Office. During 
these years the overhead charges continued to run 
and were a heavy drain on the Fund. When the 
time came for reopening there was no balance 
available for the large initial outlay and an appeal for 
this purpose proved quite fruitless. Last summer 
accordingly the building was sold to the cantons of 
Thurgau and St. Gallen for a popular sanatorium and 
the proceeds invested to serve the original object of 
the Fund. 

Legal advice at this stage made it quite clear that 
the income must continue to be applied towards the 
treatment of patients in an Alpine climate—that is to 
say, in Switzerland and not in Great Britain. Sale of 
the building itself was not held to constitute failure 
of the original object. Of the possible alternatives the 
Council decided on a system of money grants con¬ 
ditional upon treatment being taken at some approved 
place. The total gross income of the Fund available 
for such grants is expected ultimately to reach £1800 
a year. 

The establishment approved for the purpose is, for 
the present, the Hotel Frei, Davos Platz, where the 
charge made to nominees of the Fund for board and 
lodging will be Fr. 12.50 per day. This charge includes 
a separate room, central heating, and electric light. 
Rooms will be assigned by the local committee. A 
visitor’s tax of 55 centimes per day will bring the hotel 
charges up to Fr.13.05 per day or Fr.91.35—equivalent 
to about £4—per week. Assistance from the Fund 
will be given in the following form : (a) A grant of 
Fr.38 per week towards the hotel bill (paid direct to 
the hotelier), (b) free medical attendance by a visiting 
physician, (c) free nursing by a resident nurse, (d) pay¬ 
ment for medicines and bacteriological examinations 
ordered by the physician. 

The total net cost of maintenance and treatment to 
an assisted patient (excluding personal laundry) is 
estimated not to exceed £2 10s. per week. Assistance 
is limited to the winter months and to a period of 
six months in all. The cost of the journey is borne 
by the patient; a second-class single ticket London 
to Davos-Platz costs about £5 15s. Those in receipt 
of assistance will be expected to stay throughout the 
winter season. 

The medical report on which assistance is granted 
is lilled in by the applicant’s usual medical attendant, 
for submission to one of the examining physicians to 
the Fund. Dr. Arnold F. Bill and Dr. Florian Buol 
are the visiting physicians in Davos. Application 
forms and further information can be obtained from 
the Secretary, Queen Alexandra Sanatorium Fund, 
Davos-Platz, Switzerland. Copies of the forms only j 


can also be obtained from the Hon. Secretary to the 
Council, Mr. D. Vesey, 3, Camp View, Wimbledon 
Common, London, S.W. 19. 


PARIS. 

(From our own Correspondent.) 

Medical Congress attd Women's Sports . 

The athletic movement in both sexes has assumed 
such importance in France that various medical 
authorities have been considering the need for con¬ 
trolling to a certain extent the sporting ambitions 
of women athletes should they be found to act 
deleteriously on the health of women and on the general 
improvement of the race. In order to discuss this 
subject a medical congress on Physical Education 
was held recently at Vichy, where 90 athletic clubs 
for women have been taking part in a national 
gymnastic fSte. The meetings of the congress were 
successively presided over by Prof. M. Letulle and 
Mr. G. Vidal, Under-Secretary of State for Physical 
Education. Several resolutions were passed; one 
of them declared that girls should not engage in active 
sport until they have had a carefully graduated course 
in physical training ; this course being completed, 
a doctor’s certificate of fitness should also be required. 
Another resolution which was adopted urged that in 
all athletic clubs for people of either sex, persons 
20 years of age should be compelled to carry out a 
course of physical training in addition to the particular 
game in which they were interested, and that the 
committee of management of the club should enlist 
the advisory services of a doctor. Finally, it was 
considered desirable that systematic training in 
connexion with athletics should be given to students 
at the various medical schools. 

Public Lectures on Syphilis . 

Under the auspices of the National Committee of 
Social Hygiene Propaganda and of Prophylactic 
Education, Mr. L. Queyrat has undertaken to give 
a series of lectures on syphilis to young women. 
Six hundred were present at the first lecture; 
at the conclusion of the second conference a 
deputation expressed to the lecturer their great 
appreciation for his tuition, and passed a resolu¬ 
tion approving the campaign in favour of the 
education of the public on venereal diseases. The 
deputation urged the committee of the above- 
mentioned association to carry out a campaign against 
the false modesty which is responsible for so much 
detrimental ignorance. 

Medical and Surgical Congresses . 

The first meeting of the sixteenth French Congress of 
Medicine will take place at the Faculty of Medicine 
of Paris on Oct. 12th. It will be presided over by 
Prof. F. Widal. The thirty-first French Congress of 
Surgery is also to be held in Paris during this month, 
under the presidency of Prof. H. Hartmann. The 
twenty-second French Congress of Urology, which is 
also being held this month at the Faculty of Medicine, 
will be presided over by Mr. P. Noguds. 

A French Appeal for the Medical Profession in 
Russia . 

Prof. H. Hartmann, who is president of the 
Association for the Development of Medical Relations 
between France and Allied and Friendly Countries, 
has made an appeal in the name of the Association for 
the benefit of destitute medical men in Russia. 

Death of Dr . L. Faisans. 

Dr. L. Faisans died recently at the age of 71. For 
many years he has been an authority in Paris on 
diseases of the lungs, and has played a considerable 
part in the prophylaxis of tuberculosis in France. 

Oct. 4th. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Six County Boroughs. 

The table below gives the principal health statistics 
of six county boroughs. 


Deuth-rates per ' Death-rates per 
1 1000 of population.' 1000 births. 


! 

Town. 

Esti- £ 
mated , g 
popula- A 
tion i -£ 
(1921). g 

! 

All causes. 

Tuber¬ 

culosis. 

Cancer. 

Respiratory 
diseases. • 

Infant 

mortality. i 

Diarrhoea,&c. f j 
under 2 years, j 

Maternal 1 
mortality in 
childbirth. 

Birkenhead.. 

147,800 25-8 

11*6 

1#3 

! 1*3 

2*0 

75 

23 ' 

4*4 

Bradford 

291,100 19*6 

13*7 

1*2 

1*4 

2*6 

109 

10 ' 

5*6 

Bournemouth 

81,200 15*4 

13*3 

1 1*2 

! i*4 

1-7 

75 

6 5*6 

Preston 

i 

119,900 23*4 

13*3 

1 0*9 

1*2 

2*5 

' 112 

20 j 

5*3 

Sheffield .. j 

519,239 23*8 

12*5 

1*2 

i 1*1 

3*0 

j 98 

20 

i 

4*0 

Great ^ 

Yarmouth** 

56,300 22*2 

12*9 

!*4 

i 1*2 

2*1 

i : 

69 

18 

3*4 


• With influenza. 

Birkenhead. 

Dr. D. Morley Mathieson reports that the unem¬ 
ployed on the register numbered 5788 in January 
and. 11,243 in December, 1921. The new gravitation 
water-supply from Alwen reservoir in North Wales, 
distant 42 miles, became available in August, 1921. 
Out of 120 samples of milk, 24 were reported to be 
adulterated. The small penalties inflicted are 
obviously insufficient to act as a deterrent. Dr. 
Mathieson gives figures showing that only a “ small 
fraction ” of the tuberculosis cases are notified early 
enough to allow of appropriate treatment being 
secured. Thingwall sanatorium, with 40 beds and 
3 cots, was opened last November. Ten cases of 
small-pox were notified during the first half of the 
year. The maternity and child welfare scheme 
includes the provision of 4 beds at the Borough 
Hospital, of 3 beds at the Leasowe Hospital for 
wasting infants, and of other beds at the St. Paul’s 
Eye Hospital, Liverpool, for ophthalmia neonatorum 
—here no definite number has been contracted for. 
A dental clinic for the school-children was opened 
during the year, and may soon be made available 
for mothers and pre-school children also. Arrange¬ 
ments have been made for the X ray treatment of 
ringworm by the Children’s Hospital. 

Bradford. 

Dr. John J. Buchan reports that out of the 74,053 
houses in the city, 9954 are still supplied by privies, 
and 7532 by waste-water closets. r Ihe 18 registered 
common lodging-houses provide accommodation for 
917 persons, and the nightly average of unoccupied 
beds was 185. Much attention has been given to the 
smoke nuisance ; the use of electricity for power 
purposes continues to increase. Of the daily milk 
consumed, about 8000 gallons are produced in the 
city and 5900 gallons imported. Of 185 samples of 
mixed milks 13 were found to contain tubercle 
bacilli. Ihe average number of cows in milk in the 
city is 4604, and among these the veterinary inspector 
found 53 (equivalent to 1*3 per cent.) suffering from 
open tuberculosis, including 17 suffering from tuber¬ 
culosis of the udder. All the animals suffering from 
tuberculosis of the udder were sold to dealers and 
lost sight of, only four being destroyed. Some of the 
animals lost sight of were yielding two and three 
gallons of infected milk per day. The need, says 
Dr. Buchan, for further powers of control of these 
animals is urgent. The veterinary surgeon visited 
six outside farms which were sending in infected milk 
into Bradford, and found five cows which were giving 
milk containing tubercle bacilli, and ascertained that 


at two farms suspected cows had been sold just prior 
to his visit. The venereal diseases scheme is 
supported by the medical profession, and 41 practi¬ 
tioners are qualified to receive free supplies of salvarsan 
substitutes. A chart is given showing the male and 
female death-rates from pulmonary tuberculosis. 
Both rates showed a rise during the war, but the 
female rate has declined very rapidly since the war, 
and is now only half the male rate. The work of the 
Municipal General Hospital has been reorganised 
with the help of the Local Medical Advisory Committee, 
and the medical superintendent, Dr. Holroyd Slater, 
submits complete lists of the medical and surgical 
cases treated. There were also admitted 401 
maternity cases and 348 children under 2 years of 
age. A census made last year showed that 40,553 of 
the 74,053 houses in Bradford are of the back-to-back 
type. The number of houses in unhealthy areas 
waiting to be dealt with is 3980, of which only 724 
have through ventilation. Little could be done to 
mitigate the grave overcrowding which is known to 
exist. The total new houses erected during the 
year was 446, of which 414 belong to the municipal 
scheme. 

Bournemouth . 

Dr. A. D. Edwards reports that the four maternity 
and infant welfare centres are excellently attended. 
Seventeen patients were admitted to the municipal 
maternity beds at the General Hospital, and 10 
ailing infants were also admitted. Dr. Edwards has 
calculated his death-rates on the census population of 
91,770, although the Registrar-General deducts 
10,570 for visitors. In the table given above the 
Registrar’s population estimate has been used. The 
beds provided for advanced cases of tuberculosis in 
the Firs Home are not used as much as is desirable. 
The public analyst reported adversely on 28 out of 127 
samples of milk ; and also draws attention to the 
adulteration of lemon-squash and lime-juice with 
phosphoric acid. 

Preston. 

Dr. F. A. Sharpe draws attention to the lack of 
a home nursing service. He also states that the 
pollution of the atmosphere by smoke from the 135 
factory chimneys is severe. The Maternity and Child 
Welfare Committee are well supported by the Ladies’ 
Voluntary Workers’ Association, whose latest venture 
is the supply of dental treatment for mothers and 
young children. The condition of both farms and 
dairies is unsatisfactory as regards cleanliness. Two 
out of 24 mixed samples contained tubercle bacilli. 
The continued high incidence of puerperal fever is 
distressing. A gratifying feature of the work at the 
V.D. clinic is that the cases are coming under treat¬ 
ment at an earlier stage. The women (excluding 
prostitutes) attend more regularly than the men. 
The number of houses erected by the council during 
the year was 220, and by private enterprise 8. The 
council is still unable to deal with houses which are 
unfit for habitation, and with areas which ought to be 
reconstructed. 

Sheffield. 

Dr. Fred. E. Wynne reports that the death-rate for 
1921 was the lowest ever recorded, the infant mor¬ 
tality rate second only to that in 1919, and the cancer 
death-rate the highest ever recorded. In spite of the 
hot weather the diarrhoea death-rate was only about 
two-fifths of what it was formerly, and Dr. Wynne 
attributes the reduction to the activities of the child 
welfare department, to the substitution of dried for 
fluid milk, to greater care with regard to flies, and to 
the lessened number of privy middens in the con¬ 
gested parts of the town. Influenza became again 
prevalent in December, and was fairly evenly dis¬ 
tributed through the city. The number of privies 
converted was 802, and the number still requiring 
conversion at the end of 1921 was 10,700, including 
1840 in the added area. Of 729 samples of milk 
44 were reported to be adulterated, and fines amount¬ 
ing to £52 19#. were inflicted as the result of 16 
prosecutions. The antenatal clinic has now become 
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well established. The causes of 159 stillbirths 
attended by midwives were investigated ; 46 were 
probably due to asphyxia (22 were breech presenta¬ 
tions) ; a high number, 30, were assigned to accident; 
seven were attributed to syphilis, and of the latter 
two mothers were so effectively treated that each 
has since given birth to a healthy full-time child. 
At the V.D. clinics the number of new cases has 
decreased from 2418 to 1967, but there is a satisfactory 
increase in the number of attendances from 28,370 
to 30,366. Dr. Wynne sees no reason why persons 
who can afford to do so should not pay the whole or 
some part of the cost of their treatment. The cost in 
Sheffield in 1921 worked out at £4 2s. Od. per new case. 
The number of new houses erected was 1165, but this 
only goes a small way towards meeting the deficiency 
of houses caused by the war. Rather less than 
one-third of the milk-supply is produced in the city. 
Among outside cows 61 tuberculous udders were 
found, and among city cows 21. The direct micro¬ 
scopical examination of the milk has been used 
successfully. By this means the supply of milk 
containing tubercle bacilli has been stopped more 
promptly. 

Great Yarmouth . 

Dr. A. N. Stevens considers that a more accurate 
estimate of the population is 60,000. He gives 
death-rates calculated on both his own and the 
Registrar-General’s estimate, the latter being in the 
table given above ; 36 of the 82 fatal cases of tuber¬ 
culosis were unnotified at the time of death. The 
montlily examinations, chemical and bacteriological, 
of the water gave uniformly satisfactory results. 
The water is obtained from the Ormesby Broad and 
the River Bure, and after sand liltration is pumped 
into the mains. There are still 24 wells, many of 
them without doubt liable to pollution. The number 
of new houses erected was 60, of which 48 formed 
part of a municipal scheme. 



ARMAND BERNARD, M.B. Dub., 
L.R.C.S. Edin., L.M. 

Dr. Armand Bernard died on Oct. 4th at the 
age of 77. Bom in 1845, he received his early education 
at Waterford Grammar School and his medical 
training at Dublin University, of which he was B.A., 
graduating M.B. in 1870. He became L.R.C.S. Edin. 
and L.M. in 1871, and early in his professional career 
settled in Liverpool, where he was appointed hon. 
medical officer to the Southern Dispensary, surgeon to 
the Lock Hospital (afterwards the Royal Infirmary), 
and surgeon to the old Naval Volunteer Artillery, 
Mersey Division (H.M.S. Eagle). He was vice-president 
and secretary of the Liverpool Medical Institution. Dr. 
Bernard’s specialty was venereal diseases, on which 
subject he lectured in connexion with Liverpool 
University and contributed numerous articles to the 
medical journals. He was for some years the Liverpool 
correspondent of The Lancet. Dr. Bernard, who 
retired from practice some three years ago, was a 
keen churchman and a churchwarden of Liverpool 
Cathedral. He married Elizabeth, daughter of Mr. 
William McLeod, and is survived by one son (Captain 
C. A. Bernard, M.C., R.A.M.C.) and three daughters. 


Institute of Hygiene.— Mr. Herbert Carson will 

<•1 >i“ii a scries of lectures: on Women’s Health on Oct. 18th 
with a lecture on Varicose Veins : Their Cause and Preven- 
1 ion. Tickets (free) can he had on application to the Secretary 
<>f the institute, JI3, 1 >evonshire-street, London, W. 1. 

Medical Mayor of Blackburn.— Dr. J. T. T. 

Ramsay has accepted the mayoralty of Blackburn for the 
coming year. He is chairman* of the Lancashire Inebriates 
Home, and for the last 2(> years has taken a leading part in 
the municipal affairs of the town. 


Corns pfftrirme. 


“Audi alteram partem.** 


“DISCUSSIONS” AT MEDICAL SOCIETIES. 

To the Editor of The Lancet. 

Sir, —In the programme of one of the medical 
societies now before me, I notice that a “ discussion ” 
has been arranged, and that members wishing to take 
art are requested to send in their names to the 
on. secretaries. This appears to be becoming the 
customary practice, but it seems to me to be one that 
is very detrimental to any adequate discussion. 
What has invariably happened at such assemblies as 
I have attended has been that Drs. A, B, and C give 
their opening papers, and Drs. D to Z, who have 
sent in their names, are then called upon in turn by the 
chairman and proceed to read out a paper that has 
been carefully prepared beforehand without any 
reference to the preceding papers. A few of the more 
skilful manage to threw in an extemporary reference 
to something that has been said before, but the 
necessarily strict limitation of time allotted to each 
speaker allows of nothing more, if the prepared piece is 
to be read. IFhe official hour for closing is reached 
before we have got through to Dr. Z, and at the 
suggestion of the chairman the meeting is extended 
for half an hour to enable this desirable end to be 
attained. The meeting then closes, a few seconds 
being left for the opener to reply to questions and 
criticisms that have not been made, and no oppor¬ 
tunity is available for those who have waited to hear 
the views of the authorities chosen to open the dis¬ 
cussion before deciding whether or no they have 
anything of value to add. 

This is, I think, a fairly accurate account of what 
generally happens, and I have met few people who 
seem satisfied with the result, for it means that 
the openers, who are chosen by reason of a special 
experience in the subject under discussion, are limited 
to a very inadequate time, and the remainder of the 
evening is often largely occupied by mere repetition. 
I would suggest that a better plan would be either to 
exclude anything but extempore discussion after the 
opening papers, or to allot two meetings to the 
subject and allow the openers to occupy the greater 
part of the first evening, and take the discussion on the 
second. This is practically the course taken at some 
of the general discussions at the Royal Society of 
Medicine, and the freedom of discussion that then 
obtains has a value that needs no emphasising. 

I am, Sir, yours faithfully, 

Gordon W. Goodhart. 

Warwick-gardens, Kensington, W., Oct. 1st, 1922. 

ENDOGENOUS INFLUENCES IN RICKETS. 

To the Editor of The Lancet. 

Sir, —The annotation under the above title, in 
your issue of Sept. 30th, is an excellent check to an 
uncritical advocacy of the vitamin theory of rickets- 
causation. But I doubt if there is one argument 
adduced by Prof. I. Jundell which cannot be easily 
demolished by anyone who has followed vitamin 
work critically and carefully. 

1. “ Relative inanition can cure rickets.” This 
does not discredit the vitamin theory. No pigeon 
develops polyneuritis when fasting. The vitamins are 
essential in exogenous metabolism, especially when 
the balance between protein, fat, carbohydrate, and 
salts is upset. Mcllanby shows that too much 
carbohydrate leads to rickets in his experimental 
animals. Dr. Gladys Hartwell has shown that too 
much protein is fatal to the offspring of lactatiug 
rats, even though the mother thrives. Yeast extract 
(source of vitamin B) entirely obviates evil symptoms. 
“ Relative inanition ” brings the disturbed balance 
back towards the normal. 
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2. “ Rickets does not appear in persistent vomiting, 
pyloric stenosis, or inadequacy of supply of human 
or cow’s milk.” The answer is as before. Further, 
rickets is a disease of grotcth . With Mellanby’s 
puppies the greater the growth on a rachitic diet the 
worse the rickets. Relative inanition reduces growth 
to a level at which the vitamin A taken or already in 
the body is adequate. 

3. “ Rickets may develop on a fat rich diet.” 
Certainly it may, or something closely simulating 
rickets. If you upset the calcium metabolism of the 
body by overfeeding on fat, it is not improbable that 
you will produce rickets. Fats are vitamin A carriers. 
The fat may so disturb calcium metabolism that no 
amount of vitamin which it carries can put the matter 
right. 

4. “ Cod-liver oil cannot contain vitamin A, 
because the cod is a carnivore and vitamins are 
vegetable in origin.” This is a complete misunder¬ 
standing of the vitamin theory. Fats are carriers of 
vitamin A. The plankton (copepods or what not) 
upon which the cod has fed contained fats derived from 
diatoms, and therefore vitaminiferous. Carnivore 
fat may contain as much vitamin A as herbivore fat. 

5. “ Children fed on a milk containing vitamin A 
(cows were fed on green-stuff) did no better than 
those on milk from cows fed on linseed cake, wheat, 
bran, crushed oats, peas, and hay.” This is not 
astonishing. Linseed cake, wheat, and crushed oats 
all contain quantities of vitamin A, and the two sets of 
children were getting equally good milk. No wonder 
they throve the same. 

All Prof. Jundell adduces against the vitamin 
theory is known to its upholders, and falls into line 
with the theory. Further, the vitamin theory is 
simpler than the vague theory he advocates, and 
therefore proves a much more useful basis for experi¬ 
mentation, for its simplicity brings about more easily 
its refutation or confirmation. 

I am, Sir, yours faithfully, 

London, Oct. 3rd, 1922. V. H. MOTTRAM. 


THE CONTROL OF TINEA CRURIS. 

To the Editor of The Lancet. 

Sir,—M any years ago one of the public schools did 
me the honour to consult me concerning an “ epidemic 
of boils,” which recurred every autumn and winter as 
soon as football began and lasted until it ceased for 
several seasons. I was able to trace the cause and to 
point out the remedy. The interesting article in 
The Lancet of Oct. 7th, by Dr. Norman Hallows, 
medical officer to Marlborough College, under the 
above heading (though why the skin disease should 
receive such an inappropriate name is not clear), 
seems to me to point to the same kind of conditions 
as existed in the case of the boils, and I will suggest 
what is necessary to prevent this skin disease becoming 
widespread. In my work at Rugby I used to have 
occasional cases of the disease, which was then 
termed eczema marginatum, or tinea marginatum ; 
but they never occurred in numbers because they were 
regarded as very contagious, and so were isolated until 
cured, which was not a difficult matter in adolescents. 

But I had an eye-opener when it attacked an adult. 
Then it became a calamity, lasting not days or weeks 
but months, exasperating the patient and humiliating 
the doctor. One day, in his justly wrathful indigna¬ 
tion, the patient averred that he did not see the use of 
a doctor who could not cure such a simple eruption 
on the skin ; I agreed with him. Soothing remedies, 
parasiticides, antiseptics, blisters, escharotics, in fact 
everything was tried except the actual cautery. 
Chagrin stared me in the face ! One evening, when 
reading an article in one of the medical journals on 
some subject I do not remember, the writer, a medical 
officer in India, quite casually cited that the natives 
"resorted to goa-powder (crude chrysarobin) for an 
eruption on their thighs called dhobie itch, which 
was prevalent in India, and that it was very efficacious. 
I saw my opportunity, telegraphed for some goa- 


powder, had an ointment made, and termed it 
unguentum ararobee, and in a few days my patient 
was well. That remedy was subsequently used in all 
cases with unfailing result for many years; but 
owing to its deleterious effect on under-garments, of 
late years I prescribed instead, although not so rapid 
in its effect, salicylic and benzoic acids in an 
ointment. 

If we make a careful survey of this s kin disease, we 
see that it is of a circinate character, and in this 
country (in India it prevails on every part of the body) 
occurs most frequently on the covered parts of the 
body that are most profuse in perspiration under the 
strenuous exertion of football, and which have the 
adjacent surfaces of the skin in contact, such as the 
armpit, the inside of the upper part of the thiglis, the 
scrotum, the groin, the cleft between the nates, and 
between the toes. The playing clothes, vest, ‘‘ shorts,” 
and stockings covering these parts become saturated 
with sweat and tainted with soil, and are a veritable 
breeding ground for the tinea epidermophyton, 
streptococci, and staphylococci. And unless they 
are cleansed sufficiently often it is asking for trouble. 
During the last eight years, it is true, East has met 
West and its diseases, but that is not the essential 
cause of the prevalence of this skin disease—it is 
nearer home than that, and is a question of cleanliness 
and common prudence. Football clothes cannot be 
worn with impunity without frequent washing ! 

If this disease is not to be broadcasted in a school 
the greatest need of all is the isolation of every 
individual case, and his lavatory, until he is cured. 
In this way only can the disease be brought down to 
occasional cases.—I am, Sir, yours faithfully, 

Clement Dukes, M.D.. F.R.C.P. Lond., 

Consulting: Physician to Rugby School and to the 

Oct. 8th, 1922. Hospital of St. Cross, Rugby. 


SANATORIUM BENEFIT. 

To the Editor of The Lancet. 

Sir, —In the correspondence on this subject an 
important point has not been referred to. This is the 
conditional nature of recovery from pulmonary 
tuberculosis. It has been tacitly assumed that if 
such cases are discovered early, they can be cured 
unconditionally within three to six months. This is 
only true of a minority of cases. Conditional recovery 
is quite common ; but the conditions necessary to 
maintain the improvement in health are but seldom 
provided, so that relapses take place, and eventually 
death after a prolonged period of incapacity. 

Moreover, the time provided for systematic treat¬ 
ment is in most cases quite inadequate. If we 
treated enterica as we mostly treat pulmonary 
tuberculosis, we should turn the patient out of bed 
at the end of the third week and send him back to 
work in an insanitary workshop. Early notification 
will only be valuable when adequate arrangements 
are made for the treatment, and later the employment, 
of the tuberculous for several years under what may 
roughly be described as ‘‘ sanatorium conditions,” 
whether at home or in an institution. Where these 
conditions are not available or possible in the home, 
some form of colony treatment will be necessary ; 
and this will be less expensive to the community as 
a whole than the present incomplete arrangements, 
because the patient will be at least partially self- 
supporting, instead of being entirely a charge on the 
community. Much of the after-care provided or 
recommended is futile, because it is only palliative 
instead of curative. The absence of more practical 
arrangements, together with the many ways in which 
the tuberculous individual is penalised, are amply 
sufficient to account for the meagre results of our 
present antituberculosis programme. 

If the possibility of future maintenance is provided, 
early application for treatment will follow, and 
progressive diminution in the cost of treatment. 

I am, Sir, yours faithfully, 

Farnham, Surrey, Oct. 4th, 1922. F. R. WALTERS. 
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HYDROCYANIC ACID AS A BACTERICIDE. 


To the Editor of The Lancet. 

Sir, —An annotation in your issue of Sept. 23rd 
uttered a timely warning regarding the danger 
attending the use of hydrocyanic acid gas as a fumigant 
in ship disinfection, and questioned whether it was of 
much value as a germicide. In order to ascertain 
definitely if such was the case the following simple 
experiments were conducted. 

A broth culture of B. typhosus was selected as the 
test organism, and the solution of hydrocyanic acid 
(prussic acid) of the British Pharmacopoeia was 
employed as the reagent, and an attempt was made 
to determine its carbolic acid coefficient. The con¬ 
centrations of the acid examined would, of course, 
greatly exceed those which it is possible to realise 
under fumigation conditions on board ship. 

The result of the inquiry proves (vide the accom¬ 
panying test table) that prussic acid has no measurable 
carbolic acid coefficient. From a bactericidal stand¬ 
point it is too weak to appreciably affect pathogenic 
germs. Further, strips of sterile filter paper, 
moistened with the above broth culture, which were 
suspended in the vapour over the acid in a stoppered 
bottle for one hour, were found to be unaffected, the 
strips giving rise to vigorous cultures of B. typhosus 
when placed in sterile broth. Like many of the most 
virulent animal poisons, such as strychnine, aconitine, 
&c., prussic acid is produced by certain of the higher 
plants, and like them it is not injurious to the lowest 
plants (bacteria). 

As a disinfectant its employment is therefore as 
fatuous as it is dangerous. 

I am, Sir, yours faithfully, 

William C. Reynolds. D.Sc., F.I.C. 

Jeyee’ Laboratories, Plalstow, Oct. 2nd, 1922. 


Standard Bacteriological Test ( Ridcal-Walker Method). 


Sample. 


Hydro -\ 
cyanic 1 
acid f 
B.P. J 
Phenol.. 


Dilu¬ 

tion. 


Time culture exposed 
!to action of disinfectant 
I —minute':. 


24 i 5 71 


10 


, 1:2 
1:4 
1 :6 
1 : 8 


+ 

+ 

4 - 



Subcultures. 

Period of I Tempera- 
incubation. ture. 

18 hours. 37 C. 


Temp. : 15° V. Date : 2/10/22. Strain li. typhosus used : 
Lister. Ridcal-Walkcr coefficient : Less than 0 02. 


A CASE OF PRIMARY CARCINOMA IN 
AN INFANT. 

To the Editor of The Lancet. 

Sir, —In connexion with the article in The Lancet 
of July 29th on Primary Malignant Growth of the 
Liver in Infants, by Mr. C. B. Dansie, the accom¬ 
panying notes of a case which came under the 
observation of Dr. R. H. Vallance, of Lewes, and 
myself not long ago seem to merit publication. 

The child, N. H., was born on March 15th, 1920, and 
died on May 13th following. The mother is a healthy 
woman about 30 years of age, and has two healthy children. 
She had another child, premature and stillborn. There is no 
history of either cancer or syphilis on either maternal or 
paternal side. Dr. Vallance attended at the birth of the 
child which is the subject of this letter. Labour w r as 
normal, and at birth the child appeared perfectly healthy and 
well developed. It was a full-term baby. In the course of 
the first ten days after birth the child had a slight discharge 
of blood from the vagina which lasted about two days, but 
the actual loss of blood was negligible. The mother thought 
that the infant was more delicate from birth than her other 
children, and states that it was from the first unusually 
drowsy and pale in colour, but there appeared to her to be no 
reason for calling in a doctor. The child was brought up 
on the breast. Death took place quite suddenly in the early 
morning just after a full and apparently normal breast-feed. 
For some weeks before death there was slight daily sickness, 
and according to the mother the child’s skin gradually 
became “ yellowish-white.” 


At the autopsy the body was poorly nourished but not 
emaciated. The weight was 7$ lb. There was no external 
evidence of disease, and internally all the organs of the body 
appeared perfectly normal with the exception of the liver. 
The liver weighed 10} oz., and most of the left lobe waa 
occupied by a growth, roughly spherical in shape, measuring 
about 21 inches in diameter. This growth was firm in 
consistence and distinctly yellow in colour. There was also 
a small nodule of similar growth situated in the edge of the 
right lobe. The stomach was dilated, and contained a 
considerable quantity of undigested milk* The stomach 
walls were thin and pale. 

A portion of the growth, with some of the surround¬ 
ing liver tissue, was forwarded to the Stephen Ralli 
Memorial Laboratory for examination. Externally 
the growth was homogeneous ; it was surrounded by 
a definite zone of haemorrhage. Sections made from 
the growth showed a fairly abundant fibrous stroma, 
with numerous imperfectly-defined acini lined with 
cubical cells. Small isolated groups of degenerated 
hepatic cells were scattered throughout. At parts 
there were considerable necrobiotic changes. The 
microscopic characters generally were those of a 
primary bile-duct carcinoma of the liver. 

I am. Sir, yours faithfully, 

H. M. Galt. 

Royal Sussex County Hospital, Brighton, Oct. 4th, 1922. 


THE ACTION OF VACCINES. 

To the Editor of The Lancet. 

Sir, —Dr. J. Pratt-Johnson, in a paper with this 
title in The Lancet of Oct. 7th, has made certain 
statements upon which I would like to make a few 
comments. He apparently maintains that the severe 
local reaction produced by certain vaccines is an 
anaphylactic phenomenon. He further states that— 

“ Erroneous views have been put forward in explanation 
of the toxicity of vaccines in these cases. These severe 
reactions have been stated to be due to some peculiar 
property, rather than to a change in the susceptibility of the 
patient to the vaccine, and new drastic methods of preparing 
vaccines have been introduced with the idea of reducing the 
local reaction and the so-called toxicity of the vaccine (11). 
The new methods consist of the breaking up of the bacterial 
bodies by strong chemical solutions aided by mechanical 
appliances and employing the suspension of the residue as 
a vaccine (12). The actual effect of this procedure is to 
weaken enormously the antigenic value of the vaccine, the 
titre of which is probably a hundred times less than the 
titre of the original bacterial suspension.” 

The above quotation is a somewhat scathing attack 
on my researches on the detoxication of vaccines, 
since his references to the literature—viz., Nos. 11 
and 12 in this quotation—refer to my original papers 
on this subject. His statements just quoted are, in 
my opinion, unjustifiable and very misleading, as it 
appears to me quite erroneous to maintain that the 
reaction of a vaccine is due to anaphylaxis and that 
it depends upon the susceptibility of the patient. 
Patients no doubt vary in suceptibility and he may 
attempt to explain this variability by anaphylaxis if 
he likes, but there is no scientific proof that this is the 
true explanation, and no one even knows the nature 
of anaphylaxis, which is still a mystery. Apart 
altogether from the variation in the susceptibility of 
patients, it is a well-recognised fact that the toxicity 
or reaction-producing power of a vaccine resides in the 
vaccine itself, and that the toxicity of a vaccine exists 
as a thing apart from anaphylaxis. Dr. Pratt-Johnson 
might as well maintain that the toxicity of cobra 
venom or the irritant effect of “ 606 ” injected into 
the tissues was due to anaphylaxis, or that, because the 
susceptibility of patients to “ 606 ” is variable, 
therefore the reactions produced by “ 600 ” were 
anaphylactic in nature. 

Again, I disagree entirely with his statement that 
the actual effect of my detoxication procedure “ is to 
weaken enormously the antigenic value of a vaccine, 
the titre of which is probably at least a hundred times 
less than the titre of the original bacterial suspension.' 1 
Is this an authoritative announcement from Dr. 
Pratt-Johnson, or is it mere opinion and guesswork ? 
Such a statement, apparently unsupported by carefully 
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detailed scientific experiments, is misleading, and is not 
conducive to the progress of science. In my papers 
on the subject of detoxicated vaccines detailed and 
extensive researches are mentioned, from which it is 
clearly proved that the detoxication process does not 
destroy the antigenic nature of the vaccine. Moreover, 
all other statements which have been made in my 
papers on the subject have been supported by 
extensive clinical and laboratory experiments carried 
out in a careful and scientific manner. 

Dr. Pratt-Johnson is entitled to his opinions, and as 
such they are of value. When, however, they are 
published in a manner which would lead the reader to 
believe that they are authoritative facts, it seems to 
me that he is unfair to himself, to the work which he 
condemns, and unfair and misleading to the medical 
reader of his otherwise commendable paper. 

I am. Sir, yours faithfully, 

Harley-stroet, W., Oct. 7th, 1922. DAVID THOMSON. 


are not included. It was made in Johnstown, Pa., U.S.A., 
in 1913. 

Children. Deaths per 1000. 


1st and 2nd born .. .. .. 138*3 

3rd and 4th „ .. . . .. 143*2 

5th and 0th „ . 177*0 

7th and 8th „ . 181*5 

9th and later „ .. .. 201*1 


(Infant Mortality. Emma Duke. 1915.) 


Dr. Alice Hamilton, bacteriologist in the Memorial 
Institute for Infectious Diseases, Chicago, published the 
results of a study of 1600 families in the neighbourhood in 
1910. The number of children live-bom was compared with 
the number of children who reached the age of 3. A table 
calculated from the data of all the families shows an ascending 


mortality-rate. 



Number in family. 

Child mortality-rate. 

4 children and less 

118 

0 

more 

.. 207 

7 

H If • • 

280 

8 

ft If 

291 

9 „ 


303 


AN UNUSUAL EYE INJURY. 

To the Editor of The Lancet. 

Sir, —The following eye injury happening in a 
cotton mill may be of interest to your readers and 
probably more so to factory inspectors. 

A girl was brought to me by the manager of a 
spinning mill with a “ traveller ” (i.e., a small brass 
alloy wire such as is used for binding books, &c.) 
embedded firmly in the eye to the depth of a quarter of 
an inch, one part being in the iris and one in the 
cornea. These “ travellers ” are used on a vertical 
bobbin on a doubling machine travelling at 9000 
revolutions per minute, and this is, I understand, the 
first time an accident of this nature has occurred. 

This patient, in my opinion, narrowly escaped being 
blinded, but after extraction nothing but a con¬ 
junctivitis followed, and this soon succumbed to a 
5 per cent, solution of argyrol. 

I am, Sir, yours faithfully, 

R. Kay Nisbet, L.R.C.S. Edin. 

Hindlcy, Lancs., Oct. 6th, 1922. 


(The Case for Birth Control. Margaret H. Sanger. New York. 
1917.) 

I suggest that if Dr. Vercoe would investigate the 
child mortality statistics among the families whose 
children are included in his recent investigation, his 
conclusions would have to be very greatly modified, 
if not absolutely reversed. 

I am, Sir, yours faithfully, 

Harley-street, W„ Oct. 9th, 1922. NORMAN HAIRE. 
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NEW DIRECTOR-GENERAL OF THE INDIAN 
MEDICAL SERVICE. 

Col. R. C. Macwatt, C.I.E., Inspector-General of Civil 
Hospitals in the Punjab, has been appointed successor to 
Maj.-Gen. Sir W. R. Edwards, C.B., C.M.G., who retires 
shortly from the post of Director-General of the Indian 
Medical Service. - 


EFFECT OF POSITION IN THE FAMILY ON 
THE HEALTH OF THE CHILD. 

To the Editor of The Lancet. 

Sir, —In his article on this subject in The Lancet 
of Oct. 7th Dr. R. H. Vercoe has brought forward 
some very interesting data, but his omission from 
consideration of one vitally important factor abso¬ 
lutely invalidates his conclusions. He has omitted to 
consider the mortality figures for children according 
to their position in the family, and has investigated 
only children who have passed the age of 13 years. 
His figures show that in the group he investigated “ in 
incidence of disease both past and present, the worst 
child is definitely the eldest, while the best is definitely 
the eighth child and upwards.” This conclusion, 
which he presents without qualification, would 
naturally be taken to apply to all children bom . In 
reality it refers only to children who have not died 
before the age of 13. 

The following mortality figures present the matter 
in a very different light:— 

Arthur Geissler concluded from a study of about 20,000 
births of unselected marriages among miners that the 
mortality of children was least in the four first bom, and then 
increased to a very high rate. Following are Geissler’s 
figures (marriages with only one or two children are omitted) : 



Percentage of 


Percentage of 

Children. 

deaths during 

Children. 

deaths during 


first year. , 


first year. 

1st born 

. . . 23 

7tli born .. 

.. 31 

2nd „ 

. . . 20 

8th „ 

. . 33 

3rd „ 

. . . 21 

9th „ . . 

. . 30 

4th „ 

. . . 23 

10th „ . . 

. . 41 

5th „ 

. . . 20 

11th „ .. 

. . 51 

0th „ 

. .. 29 

12th „ . . 

. . 00 


(Neo-Malthusianism and Race Hygiene, in “ Problems in 
Eugenics,” vol. ii., London, 1913. Dr. Alfred Ploetz, President 
of the Int. 8oe. for Race Hygiene.) 

The following table is based on the reproductive histories 
of 1491 married mothers who had 5017 births. Miscarriages 


ROYAL NAVAL MEDICAL SERVICE. 

Temp. Burg. Lt. (D.) E. C. Bevis to be Surg. Lt. (D.) with 
seniority. - 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. V. Vesselovsky relinquishes his commn. and 
is granted the rank of Maj. 

Capt. G. R. Grant is seconded for service with the Egyptian 
Army. 

army reserve op officers. 

Maj.-Gen. J. .T. Russell, late R.A.M.C., and Lt.-Col. K. B. 
Barnett, having attained the age limit of liability to recall, 
cease to belong to the Res. of Off. 

INDIAN MEDICAL SERVICE. 

Majs. W. S. J. Shaw, H. H. Broome, D. Heron, H. C. 
Keafces, L. Reynolds, R. A. Needham (temp. Lt.-Col.). 
Dwarka Prasad Goil, and J. Kirkwood to be Lt.-Cols. 
Capts. Phirozshah Byramji Bharucha, R. W. G. Hingston. 
R. C. Clifford, Latafat Husain Khan, R. de S. B. Herrick, 
Hargobind Lai Batra, H. Purvis (Bt. Maj.), and W. Walker 
to be Majs. 

The King has approved the retirement of Col. T. M, 

Granger. ' - 

ROYAL AIR FORCE. 

Capt. J. J. Boyle, Army Dental Corps, is granted a 
temp, commn. as a Flight Lt. on attachment for four years’ 

duty with the R.A.F. - 

ARMY DENTAL CORPS RESERVE. 

Vacancies are announced in the Army Dental Corps, 
Regular Army Reserve of Officers, for a limited number of 
dental surgeons who held temporary commissions as dental 
officers in the Army during the war of 1914-19. Appoipt- 
ments will be made in two classes : Class I., officers who 
are fit for general service ; Class II., all other officers. An 
officer will not be appointed to a higher rank than that which 
he was granted on relinquishment of his temporary com¬ 
mission nor will he be granted a commission in the 
Reserve of Officers if his age exceeds : For a lieutenant, 
Class I., 30, Class IT., 40 ; captain, 35 and 45 respectively ; 
and major, 40 and 45 respectively. Particulars of the 
conditions of service may be obtained from the Secretary 
(A.M.D. 1), War Office, Whitehall, S.W. 1. 






















836 The Lancet,] 


MEDICAL NEWS. 


[Oct. 14, 1922 



Royal Colleges of Physicians of London and 
Surgeons of England. —At the Second Professional 
Examination in Anatomy and Physiology, held from 
Sept. 28th to Oct. 4 th, 173 candidates presented themselves, 
of whom 88 were approved and 85 were rejected. The 
following are the names and medical schools of the successful 
students : — 

J. D. Allen, St. Bart.’s ; S. Bartlett, Liverpool ; Sybil K. 
Batley, London Soh. Medicine; T. W. Best, Cardiff; 
W. T. E. Blackmore, Cardiff and London ; Kathleen Blake, 
King’s Coll. ; J. Blisuu, Middlesex ; E. Bowen-Jones, 
Guy’s ; D. J. Brims and M. Bryer, St. Bart.’s ; de L. 
Carey, St. Mary’s ; Kathleen D. Clay-Beckitt, Manchester ; 
H. N. Collier, Guy’s ; L. N. It. Comtv, London ; Lucy M. 
Cranage, London Sch. Medicine ; B. It. Crosslev, Univ. 
. Coll. ; A. J. Daly, London ; It. S. Davidson, Manchester ; 

A. Davies and Ethel G. Davies, Cardiff; 8. T. Davies, 
Univ. Coll. ; J. V. Dockray, Cambridge ; J. L. C. Doyle, 
St. Bart.’s ; J. Y. Eccles, St. Thomas’s ; I. A. Evans, 
Cardiff ; J. Evans, Guy’s ; A. K. J. Finch, St. Mary’s ; 
It. M. Forsayeth, London ; It. A. Foucar, St. Bart.’s ; 

B. M. Francis, Guy’s : A. W. Gardner, St. Bart.’s ; Edith 
Giles, Univ. Coll. ; W. L. Gopsill, King’s Coll. : K. Green, 
St. Bart.’s ; A. H. B. llecsom, Guy’s : A. It. Hill and 
G. E. Hughes, St. Bart.’s : D. J. C. Hutton, Middlesex ; 
D. Imber and F. F. Iinianitoff, St. Bart.’H ; S. Jenkinson, 
King's Coll. ; O. W. W. Jeremiah, Cardiff ; E. C. Johnson, 
St. Mary’s ; E. J. Jones, R. Jones, and W. B. It. Jones, 
Cardiff ; T. McD. Kellough and H. Kessel, Guy’s ; K. D. 
Kumria, Univ. Coll. ; H. B. Macevoy, St. Thomas’s ; 

C. A. Martin, Madras and London ; A. Mead and K. V. 
Mead, St. Thomas’s ; J. A. A. Mekelburg, Cape and Guy's : 
A. J. Moody, St. Bart.'s ; II. Moore, Belfast and Guy’s ; 

G. C. Morris, St. Mary’s ; Tt. H. Mortis, King’s Coll. ; 
J. W. Newbold, Bombay and Univ. Coll. ; E. J. Newman, 
London ; H. A. Nicholls, St. Bart.’s ; W. B. Norcott, 
Guy’s ; C. P. O’Brien, Bombay and St. Bart.’s ; S. ('. 
St. G.-O. Parry, Cambridge; O. L. Prosser, Liverpool; 
Z. Roodyn, Middlesex ; L. A. Rostant, St. Thomas’s ; 
J. A. Rushworth, Manchester ; J. \V. Scholium, Guy’s ; 

M. Schwartz, Cardiff ; S. Q. Servantes, Middlesex ; H. N. 
Seymour-Isaacs, St. Bart.’s ; J. Shibko, Cardiff; B. L. 
Steele, Univ. Coll. ; J. L. Thomas, Cardiff ; O. C. Tobin, 
London ; R. S. Tooth, Cambridge and St. Bart.’s ; J. C. T. 
Tregarthen, Guy’s ; W. H. A. D. Tyssen, St. Mary’s ; 

H. C. van Dort, Ceylon and Middlesex ; T. E. Watkins, 
Cardiff ; J. W. Whitney, London ; Mary E. G. Wilkinson, 
Bristol ; J. H. Willis, Loudon ; Emily A. C. Wilson and 

N. Wilson, Univ. Coll. ; S. Wray, Manchester ; and H. P. 
Yew’, Guy’s. 

The following candidates were approved in Materia 
Medica and Pharmacology :— 

J. W. Aldcn, St. Thomas’s ; C. R. Alderson, Univ. Coll. ; 
J. McL. Anderson, Durham; R. A. Ant-ill, London ; 
J. C. H. Baird and S. B. Benton, St. Bart.’s ; W. T. E. 
Blackmore, Cardiff and London ; A. I). Blackwell, Middle¬ 
sex ; Kathleen Blake, King’s Coll. ; E. R. Boland, Guy’s ; 
Theodora Brookes, London Sch. Medicine ; M. Bryer, 
St. Bart.’s; H. A. Bulman, Middlesex; F. II. Chick, 
Birmingham ; S. M. Coleman and E. W. P. Davies, St. 
Bart.’s ; S. T. Davies, Univ. Coll. ; Josephine Olga Ellen, 
Charing Cross ; I. A. Evans, Cardiff ; D. R. Grant, Guy’s ; 
H. R. Griffin, Middlesex ; W. T. Griffiths, Cardiff ; II. L. 
Groom, Univ. Coll. ; H. L. Gulati, Charing Cross ; A. 
Helmy, Cairo and King’s Coll. ; G. S. Hirst, Leeds : I). H. 
Isaac, R. Jones, and W. T. Jones, Cardiff ; O. King, London ; 
J. Leitch, Charing Cross ; D. T. Lewis, Cardiff ; Leonora 
M. K. Linos, Charing Cross ; W\ II. G. M. Ling, St. Man ’s ; 

D. G. Lloyd, Cardiff; E. W. I>. Long, London; R. R. 
Mackenzie, Guy’s ; P. B. Mellows, St. Bart.’s ; IT. P. F. 
Modder, Guy’s ; G. C. Morris, St. Mary’s ; J. E. C. Morton, 
St. Bart.’s ; D. H. P. Q. Mylechreest, St. Thomas’s ; 
Audrey Stella Nunn, King’s Coll. ; J. E. Piercy, Guy’s ; 
Winifred E. Probert, Cardiff ; P. R. Rashbrook, London ; 
J. R. Ratcliffo, Guy’s ; E. J. Rees, Cardiff and St. Thomas’s ; 
T. Rees, St. Bart.’s ; D. V. Rice, London ; R. I. Richards, 
Cardiff ; M. V. Roberts, London ; Florence E. Robinson, 
London Sch. Medicine ; R. Selliek, St. Thomas’s ; Catherine 

E. M. Siddall, Royal Free and St. Mary’s ; B. C. Singh, 
Univ. Coll.; R. H. Smith, Manchester; L. P. Spero, St. 
Mary’s; F. A. J. Stratford, Middlesex; It. D. Summers, 
London; A. G. S. Tabb, Charing Cross ; F. T. Thorpe, 
Birmingham; II. Trafford and T. G. Trcsidder, Guy’s: 
Dorothy I. Valentine and W. A. Vickers, Liverpool ; P. R. 
Viviers. St. Bart.’s ; L. H. F. Walton, St. Thomas’s; 
Catherine Watterson, Univ. Coll.; G. P. Williams, Cardiff; 
I). A. Wilson. Middlesex; F. A. Wilson, Guv’s ; N. Wilson, 
Univ. Coll. ; T. J. Wilson, St. Bart.’s; and D. M. Wood, 
Middlesex. 

Royal Faculty of Physicians and Surgeons of 

Glasgow. —The following candidates have been admitted to 
the Fellowship (after examination) of this Faculty : John 
Adam Gib Burton, M.B., Ch.B., Glasgow^; and John Reid, 
M.D. Glasg., D.P.1I., Motherwell. 

Tiie Wellcome Physiological Research Laboratories 

have removed from Rrockwcll Hall, Heme Ilill, to I>anjrlev 
Court, Beckenham, Kent. B ' 


Hospital Medical Societies. — Charing Cross 
Hospital Medical Society. —A meeting of this Society was 
held on Oct. 10th, when Sir Frederick Mott gave an address 
on Sanity and Insanity in Relation to Mental Hygiene, 
which we publish in full in this issue of The Lancet. On 
Nov. 7th Mrs. Marie Stopes, D.Sc., will read a paper on 
Constructive Birth Control. On Jan. 23rd Dr. David 
Forsyth will speak on Early Childhood and its Influences on 
Adult Love Life. The lectures will be held at 5 p.m. 

Guy's Hospital Pupils Physical Society. —The inaugural 
meeting was held on Oct. 12th, when Sir Charters Symonds 
gave an address on Some Guy’s Surgeons and their Writings, 
Sir William Hale-White presiding. Clinical meetings will 
be held on Oct. 19th, Dec. 14th, and Feb. 22nd, and a 
pathological meeting on March 8th. On Nov. 2nd a com¬ 
bined meeting of the Physiological and Physical Societies 
will be held, w’hen Mr. J. A. Currie and Mr. E. C. Warner 
w’ill read the opening papers on Pain. On Nov. 9th, at 
1.30 p.m.. Dr. J. R. Leeson will give an address on Some 
Personal Memories of Lord Lister, Sir Arbuthnot Lane 
presiding. On Nov. 16th, after a pathological meeting at 
8 p.m., 5lr. W. R. Spurrell will read a paper on Pigments. 
On Nov. 30th a clinical and pathological meeting will be held, 
jointly with the Physical Society of St. Thomas’s Hospital 
at St. Thomas’s Hospital. On Jan. 11th Mr. L. G. Housden 
will read a paper on Cancer. On Jan. 25th a clinical and 
pathological meeting will be held, jointly with the Physical 
Society of St. Thomas’s Hospital, at Guy’s Hospital. On 
Feb. 8th Mr. E. R. Boland will address the Society on 
Tuberculosis. On March 22nd, at a special general meeting, 
the Treasurer’s Prize Essay will be read. Except where 
otherwise stated the meetings will be held at 8 P.M. 

St. Mary's Hospital Medical Society. —On Oct. 11th 
Prof. B. J. Collingwood, the president of the society, gave 
an address. The programme for the session is as follows :— 
Oct. 26th, Mr. D. C. L. Fitzwilliams on Wonders of the 
Breast ; Nov. 8th, Mr. Morley Roberts on the Imagination 
in Medicine and Science ; Nov. 22nd, Dr. E. D. Macnamara 
on Criminal Responsibility; Dec. 6th, Dr. Leonard 
Williams on the Corridors of Medicine ; Jan. 10th, 1923, 
Sir Arbuthnot Lane on the Operative Treatment of Frac¬ 
tures ; Jan. 24th, Prof. F. Langmead on Magic and 
Medicine ; Feb. 7th, Sir Squire Sprigge on Science and 
Literature ; Feb. 21st, Dr. E. H. Kettle on the Taking of 
Drugs ; March 7th, Prof. Louise Mcllroy on the Moral 
Influence of the Medical Profession ; March 21st, Mr. W. H. 
Clayton-Greene (subject to be announced later). Meetings 
held at 8 p.m. in the library. 

Westminster Hospital Guthrie Society. —The opening 
meeting of the session was held on Oct. 12th, when Sir James 
Purves-Stew T art gave an address on Mount Athos. Subsequent 
fixtures are as follows:—Nov. 9th, clinical evening; Nov. 23rd, 
lecture by Dr. E. W. Gandy on General Practice : How to 
Procure it and Keep it; Dec. 14th, lecture by Mr. Frank 
Rorner on Bonesetting; Jan. 18th, 1923, lecture by Sir 
Henry Gauvain on Modem Methods in the Conservative 
Treatment of Surgical Tuberculosis ; Feb. 15th, clinical 
evening. The meetings will be held in the Board Room of 
the hospital at 8.15 p.m. 

Westminster Hospital Medical School.—T he 
inaugural address of the winter session was delivered by Mr. 
G. T. Mullaby on Oct. 2nd, Mr. W. G. Spencer presiding. 
Mr. Mullaby pointed out that most students feel the com¬ 
pletion of the pre-clinical stage of the curriculum as a release 
from bondage. This feeling of impatience with chemistry 
and physics, anatomy and physiology might well have for 
its basis a realisation that the profession of medicine is not 
a science but an art—that however important these sciences 
may be we are not in sight of the goal until we are actually 
brought into contact with human beings instead of with 
test-tubes and corpses. Students must not imagine that 
examination knowiedge of medicine and surgery, pathology 
and pharmacology suffices to constitute a good doctor, for it 
is only a foundation upon which to build. Medical knowledge 
is fragmentary and uncertain ; law r yers may solve their 
problems by quoting this or that judgment of the House of 
lx>rds, but medical men must each one solve his problems 
as best he can. They can get help from one another, but not 
finality. The student in every case must decide how ? far and 
in what direction he must modify the teaching he received 
as being generally applicable ; that is the art of medicine, 
which cannot be taught in a medical school. All that the 
student can be taught is the way to learn the art himself. 
The patients never fail to realise that their illnesses are different 
from other illnesses, and they are right. The taking of case 
notes is a valuable feature of the student’s work, as an exer¬ 
cise in patience, in tact, and in sifting the relevant from the 
irrelevant. A pitfall in the student’s path is to look on or 
speak of patients not as sick men but as interesting speci¬ 
mens of this or that disease, much as a man might speak of 
his furniture. At the Westminster Hospital patients kept 
their names, instead of becoming numbers ; this practice 
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enabled them to keep, and to be realised, as individualities. 
The growth of public opinion in favour of replacing individual 
effort by the combined effort of the community has not passed 
medicine by. The demand for a national medical service, 
although less loud than it was a year or two ago, is not dead. 
Without entering into the arguments for and against such a 
service, one of the great dangers in any such change is that 
as the independent doctor becomes merged into an official, 
so will the individual patient become merely a statistical 
unit; and the art of medicine cannot be practised upon 
unite. 


Chairman,” spoke of the indebtedness of the hospital to 
Lord Burnham. Viscount Burnham, in his reply, said that 
as a near neighbour of the hospital, for Fleet-street was not 
far from Charing Cross, he did not agree with those who 
held that the work of Charing Cross Hospital might, with 
advantage, have been split amongst half a dozen other 
hospitals within a radius of a few miles. The unique 
position of the hospital at Charing Cross, where it was seen 
by every visitor, and in particular every American visitor to 
London, was in itself a constant reminder of the great 
public work done by metropolitan hospitals. 


Medical Society of London.— The programme 
for the first half of the session has now been issued. On 
Oct. 16 th the presidential address, on Certain Developments 
in Medicine, will be delivered by Lord Dawson of Penn, to 
be followed by a discussion. On Oct. 30th a clinical evening 
will be held, when an exhibition of cases and radiograms 
illustrating Tumours of the Abdomen will be shown. On 
Nov. 13th a discussion on Pernicious Aneemia will be intro¬ 
duced by Dr. P. N. Pan ton, followed by Dr. Arthur Ellis, 
Dr. A. F. Hurst, Dr. A. Maitland-Jones, Dr. 0. Price-Jones, 
Dr. J. J. Conybeare, and others. On Nov. 27th a discussion 
on Blood Transfusion in Civil Practice will be introduced 
by Mr. Geoffrey Keynes, followed by Mr. Gordon Taylor, 
Sir Thomas Horder, Mr. Kenneth Walker, Dr. Alexander 
Fleming, Mr. Eardley Holland, and others. On Dec. 11th 
a discussion on the Clinical, Pathological, and Radiological 
Aspects of Infections of the Teeth and Gums will be introduced 
by Sir William Willcox, followed by Mr. Maxwell Stephens, 
Prof. J. McIntosh, Dr. J. H. Woodroffe, Dr. Geoffrey Evans, 
and others. These meetings will be held at 8.30 p.m., at 
11, Chandos-street. Cavendish-square, London, W. 1. 

The Lettsomian Lectures on Carcinoma of the Rectum 
will be delivered in February and March, 1923, by Mr. 
William Ernest Miles. The annual oration will be delivered 
in May, 1923, by Dr. J. Walter Carr. 

West London Medico-Chirurgical Society.— 
At the first meeting of the session, held on Oct. 6th, Sir 
Lenthal Cheatle, the retiring President, handed over the 
insignia of office to Dr. A. G. Wells, who then presented him 
with the Keetley Medal in memory qf his year of office. The 
new President in his opening address said that as a general 
practitioner he proposed to indicate the changes which he 
had noticed during the last 42 years. The life of the general 
practitioner with a large practice was a fairly hard one. 
He had to be constantly on duty ; ready to deal with both 
surgical and medical emergencies and with the varying 
moods of his patients. He should have what is known as 
a good constitution to start with, he should be an optimist, 
he should have a good working knowledge of his profession, 
and above all he should have the power of convincing his 
patients that he knows best what is good for them. Dr. Wells 
looked forward to the time when the hospitals and infirmaries 
of London would be linked together. He advised the newly 
qualified practitioner to grasp the opportunity provided by 
a position under the Poor-law. 


Chabing Cross Hospital Annual Dinner.— 
This dinner of past and present students was held at 
Oddenino’s Imperial Restaurant, London, W., on Oct. 3rd. 
Lord Burnham presiding. After the loyal toast had been 
honoured, Sir Herbert Waterhouse proposed the toast of 
“ The Hospital and Medical School,” for which he saw 
good prospects in the future. The greatest need of the 
hospital—a maternity ward—was well on the way to 
becoming established. During the past year the hospital 
had lost the services of Mr. Stephen Fenwick, whose letire- 
ment at an early age was due to continued ill-health. The 
vacancy thus created was now filled by a former student 
of the hospital, Mr. C. Jennings Marshall. Dr. W. W. 
Topley also had left the hospital to take up an appointment 
in Manchester. During the past year it had been possible 
to purchase the freehold of the medical school. Dr. W. J. 
Fenton, dean of the medical school, referred to the good 
Impression made by the women students, and added 
that it was the intention of the authorities to continue to 
admit women students to the hospital and the medical 
school. In proposing health of past and present students, 
Dr. W. 0. Bosanquet referred to the arduous and prolonged 
curriculum through which the modem medical student had to 
pass, and contrasted present conditions with those of his 
own student days when the course was much shorter. 
In the absence of Mr. Fenwick, Dr. S. N. Scott (Plymouth) 
replied for past students, and entered a plea that students 
on the point of qualifying should be taught something of the 
conditions of panel practice, and warned to resist any further 
extension of the panel system or State medicine. Mr. H. 0. 
Clifford-Smith replied for present students. The health of 
” The Quests ” was proposed by Dr. W. Forsyth. Principal 
Barker of King’s College and Dr. 8. Ingleby Oddie replied. 
Mr. George Verity, who proposed the health of ‘‘ The 


Dr. Godfrey Lowe has been appointed Sheriff of 

Lincoln for the ensuing year. 

Hunterian Society.— The first dinner meeting 
will be held at Simpson’s Restaurant, Cheapside, London, 
E.C., on Oct. 16th at 7.30 P.M. The dinner will be followed 
by a presidential address on the Breakdowns of Middle Life, 
by Dr. Fortescue Fox, and a discourse on the Treatment of 
Dyspepsia in Necessitous Patients, by Dr. Ernest Young. 

Central London Throat, Nose and Ear 
Hospital. —Mr. Chichele Nourse will deliver the opening 
lecture of the winter session of the Central London Throat, 
Nose and Ear Hospital, Gray’s Inn-road, at 4 p.m. on 
Oct. 26th, the subject being Foundations of Otology : the 
Work of Flourens. 

Pharmaceutical Society of Great Britain.— 
The School of Pharmacy of this Society was opened for the 
winter session on Oct. 4th, when Mr. H. J. Waring, Vice- 
Chancellor of the University of London, delivered an 
inaugural address. He said that pharmacy did not occupy 
such a high position among technical vocations as it should 
do, and intimated that any scheme put forward for the 
recognition of a degree in pharmaceutical chemistry would 
receive consideration from the University of London. 
Pharmacological preparations of the older type were now 
playing a smaller part in therapeutics, having been largely 
replaced by organic substances. The British Pharmacopoeia, 
according to Mr. Waring, could be considerably reduced in 
bulk without loss to the general community, and with gain 
to the pharmacist and the practising physician. 

Second International Military Medical and 
Chemical Meeting. —The first of these conferences took 
place at Brussels in July, 1921, when representatives of 
19 nations assembled. The second meeting will be held 
at Rome from May 28th to June 2nd, 1923. The following 
subjects will be discussed : —1. Evacuation : (a) General 
principles of evacuation from armies in the field ; ( b) organi¬ 
sation of evacuation, bearing in mind the limitations 
imposed by the condition of the patients ; (c) adaption of 
medical and surgical methods of treatment in accordance 
with the varying conditions imposed by the necessity of 
evacuation. 2. Cooperation between the competent civil 
and military authorities in questions of social hygiene, 
physical training, and prevention of disease : statistical 
considerations of disease—tuberculosis, venereal disease, 
alcoholism, mental defects ; the sorting out of cases and 
measures of prevention. 3. A critical study of the methods 
of disinfection and disinfestation in both peace and war. 
4. The treatment of penetrating wounds of the chest and of 
their sequelae. 6. Chemical laboratories in the field, their 
rdle, and the methods employed. The subscription for 
membership is 25 francs. The official organ of the meeting 
is the Giomale di Medicina MilHarc , to the director of which, 
at Rome, all communications should be addressed. 

Donations and Bequests— The late Mr. Daniel 

Clark, of Roma, Cheltenham, left by will £5000 to the Leeds 
General Infirmary, £5000 to the Cheltenham General Hospital, 
£2000 to the Bath Hospital, Harrogate, £1000 to Dr. 
Bamardo’s Homes, and £1000 to St. Dunstan’s Hostel ; 
the residue of the testator’s property, which will exceed 
£30,000, will be divided between the following London 
hospitals : St. Bartholomew’s, Guy’s, Ixmdon, St. Thomas’s, 
St. George’s, King’s College, University College, Charing 
Cross, St. Mary’s, Paddington, and the Middlesex.—By the 
will of the late Mr. James Rogers, of Cefngwyn, Penmaen- 
mawr, Carnarvon, the testator left £1000 to the Birmingham 
and Midland Hospital for Sick Children for a bed “ in 
memory of James and Sarah Rogers ” ; and £100 to the 
General Hospital, Birmingham.—The late Mrs. Fanny 
Hall, of Bayswater, bequeathed £1000 to St. Dunstan’s 
Hostel for the Blind ; £500 to the London Hospital ; and 
£500 to St. Mary’s Hospital.—By will the late Mr. Tom 
Boatman, of Wimbledon, left, contingent on the death of 
his wife, 500 guineas to the Royal Hospital for Incurables 
for a ward to be named after him.—The late Mr. J. Graham, 
a Perthshire farmer, has left by will a sum of about £60,000 
j to the Perth County and City Royal Infirmary. 
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gMifal Jiarj. 

Information to be included in this column should reach us 
in -proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 


Friday. —11 a.m., Dr. McDougal: Electrical Department. 
12.15 p.m., Dr. Bumford : Applied Pathology, 4.30 pjw., 
Mr. Simson : Modern Developments in the Management 
of Labour. 

Saturday.—9 a.m., Dr. Bumford : Bacterial Therapy. 

10 a.m., Dr. Saunders :. Medical Diseases of Children. 
Daily 10 a.m. to 6 p.m., Saturdays 10 a.m. to 1 p.m.. In¬ 
patients, Out-patients, Operations, Special Depart¬ 
ments. 


SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1. WUnpala-streat. W. 

MEETINGS OF SECTIONS. 


TaMdaj, Oct 17lli. 

GENERAL MEETING OF FELLOWS : at 5 p.m. 
Ballot for Election to the Fellowship. 


PATHOLOGY : At 8.30 P.M. 

Presidential Address: 

Dr. J. C. G. Ledingham : Natural Resistance to Infection 
and the Study of Normal Defence Mechanisms. 

Short Paper: 

Dr. C. C. Okell: Notes on Htnmolysins and Htcmagglutinins. 


ISrTPassey and Dr. Ryle: Splrochaetosislcterohternorrhagica 


in Surrey. 

Demonstrations will be given. 


Thursday. Oct. 19th. 

DERMATOLOGY : at 5 p.m. (Cases at 1.30 p.m.) 

Cases will be shown by :— , _ , 

Dr. Savatard :—(1) Bowen’s Carcinoma, (2) Early Epithe¬ 
lioma, (3) Epithelioma Adenoides Cysticum. 

Dr. Stannus (introduced): ? Pellagra. 

Dr. Haldin Davis : Angiokeratoma. 

Dr. Sequeira: (l) Xanthoma Diabeticorum, (2) Bowen’s 
Carcinoma. 

Dr. O’Donovan : Carcinoma Multiple Squamous-celled. 

Dr. Barber: Xanthoma Diabeticorum. 

Special Evening Meeting at 8.30 p.m. 

Paper: 

Dr. L. C. A. Savatard : Benign Epithelioma of the Skin. 

To be followed by a Discussion. Those wishing to take part 
are asked to send their names to the Hon. Secretaries 
as soon as possible. 

PATHOLOGY AND SURGERY : Members of these Sections 
are specially invited to attend the above meeting. 


Friday, Oct. 20th. 

OTOLOGY: at 5 p.m. (Cases at 4.15 p.m.) 

Cases will be shown. 

A Specimen will be exhibited by Mr. E. D. D. Davis. 

Albert A. Gray : Some Cases of Otosclerosis with Unusual 
Symptoms. 

Demonstration : 

Mr. Somerville Hastings and Major Tucker: An Attempt 
to Standardise Tests for Hearing. 


MEDICAL SOCIETY OF LONDON, 11, C’hand os-street. 
Cavendish-square, W. 

Monday, Oct. 16th.— 8 p.m.. General Meeting: Installation 
of the new President. 8.30 p.m.. Lord Dawson of Penn : 
Presidential Address on Certain Developments In 
Medicine, to be followed by a discussion. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11. Chaudos-street, Cavendish-square, W. 
Thursday, Oct. 19th.—8.15 p.m.. Dr. R. Row (of Bombay): 
1 bit-bite Fever, the It file of Phlebotomus in Leish¬ 
maniasis and a Case for Diagnosis. The Meeting will be 
preceded by a Demonstration. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE : Oct. 9th-Dkc. 6th, 1922. 
Clinical Lectures and Demonstrations. 

Monday, Oct. 16th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Clinical Lecture : Dr. Aldren 
Turner. 

Tuesday, Oct. 17th.— 2 p.m.. Out-patient Clinic : Dr. 
Grainger Stewart. 3.30 p.m.. Lecture :—Involuntary 
Movements : Dr. Rlsien Russell. 

Thursday, Oct. 19th.—2 p.m., Out-patient Clinic : Dr. 
Kinnier Wilson. 3.30 p.m.. Lecture :—Disorders of the 
Sympathetic Nervous Syptem : Dr. Kinnier Wilson. 
Friday, Oct. 20th.—2 p.m., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Cerebral Complications 
of Disease of the Ear : Mr. Scott. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lectures on Neuro-Ophthalmology (in the Lecture 
Theatre). Wednesday, Oct. 18th.—3.30 p.m., Papill- 
cpdenm : Mr. Leslie Paton. 

N.B.—Not more than fourteen Candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Monday, Oct. 16th.— 
12 noon, Cerebro-Spinal Fluid. I., Physiology. 
Thursday, Oct. 19th.—12 noon, Cerebro-Spinal Fluid. 
II., Pathology. Dr. J. Godwin Greenfield. 

The foe for the whole Course, including Mr. Put on’s Lectures, 
is €14 14s. ; but these Lectures may be taken separately 
for a fee of £6 6s. Any part of the Course may be taken 
separately at a special fee. Special arrangement will 
bo made for those unable to take the whole Course. 
Foes should be paid to the Secretary of the Hospital 
at the office on entering for the Course. 

C. M. Hinds Howeil, Dean of Medical School. 

CENTRAL LONDON THROAT, NOSE AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. 

Thursday, Oct. dllth.— i p.m., Mr. Chichele Nourse: 
Foundations of Otology—the Work of Flourens. 

LONDON LOCK HOSPITAL, 91, Dean-street, W., and 283, 
Harrow-road, W. 

Monday, Oct. 16th.— 5 p.m. (Dean-street), Mr. Charles 
Gibbs : Treatment of Syphilis. 

Tuesday.— 2.30 p.m. (Dean-street), Mr. McDonagh: 
SyphiliB of the Nervous System, its Diagnosis and 
Treatment. 

Wednesday. —3 p.m. (Harrow-road), Mr. Ernest Lane : 

Treatment of Gonorrhoea in Women. 

Thursday. —2.30 p.m. (Dean-street), Mr. W. Victor Corbett : 
Practical Demonstration of Tests used in Syphilis and 
Gonorrhoea. 4.30 p.m., Mr. Swift Joly : Treatment of 
Chronic Gonorrhoea in the Male. 

Friday. —4 p.m. (Dean-street), Mr. Johnston Abraham : 
Late Sequclfe of Gonorrhoea in the Female. 

ST. JOHN’S HOSPITAL, 49. Leicester-square, W.C’. 

Thursday, Oct. 19th.—5 p.m., Dr. W. Griffith: The 
Diagnosis of Skin Diseases. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 17th.—4.15 p.m., Dr. E. M. Brockbank : The 
Treatment of Acute Pneumonia. 

Friday. —4.15 p.m.. Dr. E. S. Reynolds : Functional Nervous 
Disorders. 


LECTURES, ADDRESSES, DEMONSTRATIONS, *6. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pail 
Mall East. 

Wednesday, Oct. 18th.— 4 p.m.. Dr. Arnold Chaplin : 
Harveian Oration. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. 

Tuesday, Oct. 17th.—5 p.m., Mr. Philip Franklin : The 
Clinical Aspects of Tonsils and Adenoids. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-read, W. 

Monday, Oct. 16tli.—10.30 a.m., Mr. Maingot : Surgical 
Pathology. 12.15 p.m.. Dr. Rurnford : Pathological 
Demonstration. 4.30 p.m.. Dr. Saunders: Scurvy in 
Children and its Treatment. 

Tuesday. —10 a.m.. Dr. Paterson : Demonstration of 
Medical Cases. 12 noon. Mr. Sinclair : Surgical Diseases 
of Abdomen. 4.30 p.m., Mr. Tyrrell Gray : Surgical 
Aspects of Dyspepsia. 

Wednesday. — in a.m., Dr. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Simmoiuls : Demonstration of 
Fractures. 4.30 p.m.. Dr. Rurnford : Ji. CoJi Infections. 

Thursday. —10 a.m.. Dr. Grainger Stewart, : Neurological 
Department. 12 noon, Dr. Scott Pinehin : Disease of 
the Heart. 4.30 p.m., Mr. Baldwin : Some Points in 
Rectal Surgery. 


MANCHESTER FRENCH HOSPITAL. 24, Acoinb-streeR 
Whitworth Park, Manchester. 

Thursday, Oct. 19th.—4.30 p.m.. Dr. N. C. Haring: Tuber¬ 
culosis. Illustrated by typical eases in various stages of 
the disease. 

BRITISH MEDICAL ASSOCIATION : NORTH OF ENGLAND 
BRANCH. 

Scientific Dr monstrations. 

Thursday, Oct. 10th (at Durham County Hospital. Durham 
City), 2.30 to 3 p.m., Mr. Hamilton Drummond : Some 
Common Diseases of the Colon and their Treatment. 
3 to 3.30 p.m,, Dr. E. Farquhar Murray : Borderline 
Gynft'cology. 3.30 to 4 P.M.. Dr. F. J. Nat trass: 
Meningitis. 4 to 4.15 p.m.. Tea. 4.15 to 5.15 p.m.. 
Demonstrations of Cases l>y the Honorary Staff of 
Durham County Hospital. 

UNIVERSITY OF SH EFFIELD- FACULTY OF MEDICINE. 
Post-graduate Lectures and Demonstrations. 

Tuesday, Oct. 17th.—3 p.m.. Prof. Mellanby : Shock. 
Friday.— 3 p.m. (at the Royal Jnfirmury). Dr. Barnes: 
Demonstration of Stomach Cases. 4 P.M., Mr. Finch : 
Surgical Treatment of Indigestion. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, ltussell- 
square. W.C. 

Course of Lectures on Maternity, Child Welfare, and 
School Hygiene. 

Wednesday. Oct. 18th.— 4 p.m.. Prof. L. Mcllroy : The 
Inlluence of Antenatal Can- upon Infant Mortality. 
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Jppointmtnts. 

Benson. W. A., L.R.C.P. & S. Irel., has been appointed Assistant 
Medical Officer, Knowle Mental Hospital, Fare ham, Hants. 

Gabriel, W B M.S. Lond., F.R.C.S. Eng., Surgical Registrar 
to the Middlesex Hospital. 

Goodson, Bessie, M.B., Ch.B. Leeds, Medical Officer to the 
Swansea Corporation. 

Hiluer, T. L., M.B., B.Ch. Cantab., L.R.C.P. Lond., 

M.R.C.S., House Surgeon, Princess Alice Hospital, 
Eastbourne. 

Hodoson, G. G., L.R.C.P. Lond., M.R.C.S., acting Assistant 
Medical Officer to the Ipswich Borough Mental Hospital. 

Knowles, Marion, M.B., Ch.B. Leeds, Medical Officer for 
Maternity and Child Welfare, County Borough of Derby. 

Moon, H. J., L.R.C.P. Lond., M.R.C.S., Certifying Surgeon under 
the Factory and Workshop Acts for Patterdale. 

Richards, N. O., M.B., B.S. Lond., Assistant Physician to the 
Infants Hospital, Vincent-square, Westminster. 

Ross, J. A., M.B., Ch.B. Edin., a Medical Referee under the 
Workmen’s Compensation Act, 1906, for County Court 
Circuit No. 3. 

Shires, B., M.B., Ch.B. Edin., Radiologist to the Infants 
Hospital, Vincent-square, Westminster. 


Pwmdtf. 

For further information refer to the advertisement column*. 

Birmingham and MvUand Ear and Throat Hospital , Edmund- 
street.- —Jun. H.S. £200. 

Birmingham University .—Lecturer in Physiological Dept £300 

B0Ur “^aaa^^l V T^O S T 5 % n '“ m ^ C ~<*<- 

Bramshott, Hants,King George's Sanatorium for Sailors — 
Med, bupt, £600, 

Bristol Royal Infirmary.— Hon. Ophth. S. and Med. and Obstet. 

Cardiff , King Edward VII. Hospital. —Ophth. H.S. £150. 

City Dispensary, College-street , Dowgate HUl, E.C .—Deputy 
M.o. 50 guineas. 

City jrf^London^ Hospital for Diseases of Chest. Victoria Park , E. 

HS - Aast - H - s - 

“hWMS “ d 

East Suffolk County.— Asst. Tub. O.’s. £500. 

Essex County Council. —M.O.H., &c. £750. 

Exeter City Mental Hospital. —Med. Supt. £700 

Hong-Kong University. —Prof, of Med. £800. 

Hospital for Consumption and Diseases of Chest, Brompton, S.W.— 

Hull and Goole Port Sanitary Authority. —Asst. MOH £750 
Inverness County Council.—Asst. M.O., &c. £500 

IUd l\^ a u r o! V Ior' to '- -UnlVCrS,ty Tutor fn ° b8tetri « and 

Ual% Ministry of Pensions Hospital, Beckr.tts-park.—Jmi. M.O. 
Leicester Royal Infirmary. —H.S. £200. 

London Homeopathic Hospital, Great Ormond-street, WC _S 

London Hospital, Whitechapel, E. —Asst. S. ’ * 

3fa ",dte!S rm *l" 5 bT H - S - andH - P - Also 

Margate , Royal Sea Bathing Hospital, —S. £200. 

Metropolitan Hospital Kingsland-road , E.— Cas. O. and Res 
£120. Also Asst. H.P., Sen. H.P., and Asst H S* 

MtU S.E^[ H cJ%!o l . f °i200 Uth ' Ea8t L ° ndon ’ ^een^k^\ 

Monmouthshire Education Committee.— Two Asst. M.O.’s. Each 
NapfurJ Mental Hospital.— Jun. A.M.O. £546 14s 

*'^?AJ*:^ re alw Ho ' pi,al lor Mmtal 

Norwich Norfolk and Norwich Hospital.— Asst. Path. £300 

^£200i Soutii Devon and East Cornwall Hospital. —H.S. 

PHnC Am£kh Wa M<>!‘ ameral Hospital, Tottenham, V.— Hon. 
Royal Chest Hospital, City-road, E.C .—P 
Royal Ear Hospital, Dean street, Soho, W.— Hon. Res H S 
Royal freeHospital, Gray's Inn-road, W.C.—Clin. Amt 
Royal Northern Hospital, Holloway-road, N.—H P and it q > q 
E ach £150. Also Cas. O. £200. and H.S.s. 

R °y a j, H p 9pital for Chmr ™ and Women, Waterloo-road, 

nr - *«>*»*<- 

PBl ^ln C ChffdwSi feT”'*”' 1 ’ ’ P ' C '- aeCond «“»• 

Wakefield , Clayton Hospital. —H.S. £200 
Weat I^Slol^8t ital f ° r Nermu8 Diseases, Welbeck-street, ft .— 


Slarrisgts, snfc gtxtjp, 

BIRTHS. 

Duncan.—O n Sept. 29th, at North View, Liverpool the wifa 
of Dr. Thomas Duncan, M.C., of a son. ne wlfe 

Sarra.—O n Oct. 2nd, at Coverack, Western Elms-avenue 
&£? lVaP.1!£nd' of a so^*™’ M A< Camb ” M.R.C.S. 

WA ^wanfA^r nd,8h ' p,aoe - w - the 


MARRIAGES. 

Siblet Garrard.— On Oct. 5th, at Brompton Orat/i i*v. 
I t5 OOI1 ^ Car i e 4 n Sl 5 le /’ M.R.C.S., L.R.C.P., to Hester BaK 
Ho^rth^d. r s°W. “ d Mrfl> Und8 ay Gamullfof 

Talbt^ w °rtlky —-On Sept 14th, at Cocklngton Church. 
Torquay, Dr. John R. Talbot, of Dublin, Norah? only 
OiMhlre. aPd »"■ H - B'. WorSey, Rocl 

DEATHS. 

Raiiton.— On Oct. 4th, at' Coppice Hollow, Buxton, Thomas 
79th e ^r^ ' M D ' B™ 13 " M R C P - F.R.C.k, tahg 

RO “s^“-Gra!'wiSim a cafdSS k ^. ,, " t ’ Bonrnon'onth, Dept. 
1V.B.-J fee of of Notiros of 
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St. John’s Hospital for Diseases of the Skin — 

The Chesterfield Lectures, founded in 1895 to promote the 
study of dermatology, are being held at this hospital, free 
to medical practitioners, on Thursdays at 5 p.m. The next 
lecture will be delivered on Oct. 19th by Dr. W. Griffith 
on the Diagnosis of Skin Diseases. y Griffith 

,, “OM English Bazaar” ia being organised by 
the staff of the Central Telegraph Office in aid of some of the 
most important of the great London hospitals. It will take 

&ov G 1l5th el to ri f7f? a1 ^l, Farringdon-street, London, E.C., on 
Nov. 15th to 17th. Inquiries, gifts, or other offers of 
cooperation should be sent to the Chief Supervisors, Room 68 
Central Telegraph Office, London, E.C. 1. ’ 
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States, Sfeort foments, mb Jnsfeers 
to Corresirsnltrents. 

HEATING AND VENTILATION OF 
PASSENGER SHIPS.* 

By J. L. Musgrave. 


In the last 20 years or so the large steamship companies 
have indicated a most progressive spirit in their efforts to 
improve the amenities of ocean travel ; not only have ships 
increased in size and speed, but the introduction of improved 
means of propulsion (geared turbines, oil-fired boilers, &c.) 
has permitted the allocation of larger spaces for the accom¬ 
modation of passengers and has facilitated an introduction 
of light and air to various parts of the interior which, a few 
years ago, would have been considered impracticable. Many 
first-class ships compare most favourably as regards interior 
decoration with the finest buildings, and in fact almost 
everything that can be done is done to make the passenger 
forget that he or she is at sea. 

It has to be admitted, however, that methods of heating 
and ventilation, with few exceptions, have not progressed at 
the same rate as the other great improvements. At best, 
the heating and ventilating arrangements on passenger 
ships do not compare at all favourably with the average 
important building, in which fresh air of requisite humidity 
is distributed at various temperatures, vitiated air is 
extracted, interchange of from 1500 to 2000 cubic feet 
of air per person is frequently provided, and devices 
for cooling the building in hot weather are sometimes 
fitted. Ships are frequently likened to 44 floating hotels/’ 
but a more correct simile in relation to some of the modem 
leviathans would be “ floating towns,” with a population of 
2000-3000 or more confined within their limits for 
periods of one week and upwards. In considering the 
necessities of air-supply to such large numbers of people 
various prevailing conditions have to be taken into account. 
Ships plying across the North Atlantic between Europe and 
America have to cope with the heat of the American summer 
and the intense cold of the North Atlantic winter, where 
zero temperature Fahrenheit is occasionally met with ; rapid 
and considerable variations of temperature frequently take 
place during a single voyage. Passenger ships journeying to 
South Africa, South America, Australia, and New Zealand 
approach or leave home ports during winter, and, in the case 
of those visiting South America or New Zealand, in the 
extreme southerly regions, arrive there during the cold 
season ; but the greater part of the voyage takes place in 
wann or torrid zones. In spite of the huge sums that are 
spent in the construction and equipment of the luxurious 
ocean liners of the present day, heating and ventilation have 
not, except in a few instances, received the attention they 
deserve from the owner, designer, or builder. This paper 
will have achieved its object if some faint echo of it reaches 
the owners’ ears and awakens their interest in the possibility 
of further improvement in the earning power of their ships 
by the application of more scientific methods to heating and 
ventilation. 

There is a vast field for investigation and enterprise in this 
direction ; with the assistance of the heating and ventilating 
engineer those responsible for the design and construction 
of ships would materially improve the amenities of their 
ships by increasing the comfort of passengers and crew, and 
thereby add to the number of the former and the efficiency 
of the latter. Any slight additional expenditure that might 
be entailed would prove a sound commercial investment. 

Difficulties of the Problem. 

The difficulties are many and intricate, but hearty—and 
early—cooperation between those responsible for the design 
and construction of the ship and the heating and ventilating 
engineer would speedily overcome them. The architect of 
an important building consults the heating and ventilating 
engineer when he begins designing, and embodies space for 
the accommodation of the plant and ways for ducts, pipes, 
&c., as well as the approximate positions of his ventilating 
inlet and extracts. These, possibly, have to be modified 
from time to time as the work proceeds, but the general 
principles having been adopted the ultimate success of the 
scheme is assured. The naval architect is confronted with a 
similar but probably much more complicated problem. The 

• An abstract of a paper read on Oct. 11th. 1922, at the 
autumnal general meeting of the Institution of Heating and 
Ventilating Engineers, Incorporated. 


spaces that may be allotted to various services are much 
more restricted ; permissible weight has to be considered, 
and the requirements of the various Governments and 
shipping authorities have to be met. Beyond certain general 
outlines, the actual working out of a heating and ventilating 
scheme, more often than not, is left to the shipbuilder to 
develop, more or less as the work proceeds. As every inch 
of available space is claimed for the electrician or the plumber* 
for automatic door-operating gears, fire hydrants, and 
numerous other necessary devices, the path of least resistance 
is usually taken, and the ventilating ducts are curtailed. 
Sometimes this cannot be avoided, but with a live and keen 
heating and ventilating engineer on the job, determined to 
provide the guaranteed results for which he had been made 
responsible, a way round will generally be found. 

One frequent cause of mediocre results is the divided 
responsibility. Usually the ship specification includes 
provisional sums to be expended on the purchase of fans, 
motors, heaters, Ac., the duct work being left to the ship¬ 
builder to include in his general quotation for the hull, no 
definite scheme being first laid down. The spaces to be 
ventilated are mentioned, and by 14 averaging ” costs of 
similar work on previous ships, a price of some sort is 
included in the tender. As the work proceeds, fans, motors, 
and heaters are purchased to fulfil certain specified duties ; 
usually they are all standardised, irrespective of the various 
functions they have to perform, and in only rare instances 
has the volume to be dealt with, or the resistance, been 
scientifically calculated. The manufacturer of the apparatus 
has rarely any voice in the run, area, or arrangement of the 
trunks in connexion with which his apparatus has to operate. 
For convenience in passing through the restricted spaces, if 
for no other reason, the duct manufacturer will curtail his 
work to the least possible area. Furthermore, the high air 
speeds usually entail a high speed of emission through the 
inlet to the cabins or spaces, causing unnecessary draughts 
which would not be endured in other circumstances, and 
frequently, to pacify the passengers, the ventilating system 
to some parts has to be run at reduced speed ; thus the 
full benefit of the expensive plant is not obtained. 

The Personal Factor . 

Most of the shipping companies and the shipbuilders 
employ most capable and experienced men on the heating 
and ventilating systems, but frequently they have not the 
status to enforce their views in the event of a conflict with 
other sections for space. By the omission of a duct, 
space is provided for so many other services that the 
ventilating engineer is overwhelmed by numbers, and unless 
he becomes reconciled to giving way to the clamours of the 
other departments, to him life is not worth living. It will 
probably have been noticed by many that heating and 
ventilating engineers are amongst the most humble and 
least aggressive of mankind. It may be that the constant 
effort to make their work unobtrusive in appearance and 
effect has an ultimate influence on their character. 

Examples of Arrangement. 

If we take a typical arrangement of the trunking leading 
through a series of state rooms on one of title first-class 
Atlantic liners, it will be found that there are three series of 
rooms on each .side of the ship, an inner cabin, an inter¬ 
mediate one, and one on the extreme outside. The outer 
cabin is obviously subjected to very considerable heat 
losses through exposure, the middle one may be considered 
neutral, but the inner one is subjected to radiant heat from 
the engine casing on the opposite side of the alley-way, 
which is considerable in spite of air spacing and lagging. 
Entirely different treatment is apparently required for each 
series, or the serious exposure of the outer cabin should be 
compensated for by direct heating ; but this is rarely done. 
The general practice is to supply heated air in winter from 
the one unit supplying that section of the ship, and to 
balance the loss of heat from the exposed state rooms, 
louvers being set to supply a larger volume of air. To enable 
vitiated air to escape from the rooms, louvers are usually 
formed in the lower part of each door, and additional openings 
are occasionally provided in the lower part of the partitions 
to the alley-ways. From the alley-ways, extract ducts are 
carried up to extract fans situated in one of the upper decks, 
and additional extraction is obtained through the lavatory 
blocks. Take another example—second-class cabins on a 
ship built for Canadian traffic ; hero the air-supply is taken 
into the alley-wavs, its admission to the cabins being obtained 
through louvers fitted at high and low level. In practice, 
this system is found more effective than the arrangement 
previously referred to, as the occupants of the cabins are not 
exposed to the draughts from the ventilation inlet ; the 
difficulty of eliminating these draughts in such a confined 
space will be understood. Furthermore, these cabins usually 
have three or four occupants with divergent views regarding 
the advantages of fresh air. Again, the fresh-air supply 
trunks leading into the compartments in one of the largest 
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of H.M. warships are from 3 in. to 8 in. diameter. This is not 
a passenger ship, but some of those who have strong views 
on retrenchment will be cheered to find one Government 
Department setting an example in economy, although only 
in the expenditure of fresh air. 

The Thermo-tanfc. 

The pioneer of the application of combined heating and 
ventilating systems to ships is Mr. A. Stewart, of Glasgow, 
the inventor of the Thermo-tank, the introduction of wnich 
was an epoch-making event in marine history. This apparatus 
consists, briefly, of a steam heater in conjunction with a fan 
mounted on a hollow base, from which trunks are led to 
various parts of the ship ; by an ingenious arrangement of 
valves, air from the fan may be blown direct into the base, 
or a portion may be by-passed through the heater, mixing 
with the cold air in the base, the proportions being varied 
according to the temperature required ; or, alternatively, the 
fan may be arranged to exhaust from the base and discharge 
to the open air, the trunks thus becoming extract instead of 
inlet. This latter arrangement is a Board of Trade require¬ 
ment for all apparatus used for ventilating third-class and 
crew spaces. Devices for humidifying the air by steam or 
water sprays are frequently fitted. Every credit is due to the 
initiative and enterprise of the firm who have installed this 
apparatus on an immense number of ships of all nationalities. 
There are several other makers of apparatus of a similar 
nature which are employed in the same manner. Particulars 
of most of them can be seen in the advertisement columns 
of the technical press. 

Balance in Ventilation . 

It is probably due to the efficiency of these various 
apparatuses that there is a serious tendency on the part of 
those responsible for the design of the installation to neglect 
the provision of adequate means of exhausting vitiated air. 
Unquestionably this neglect is the principal cause of the 
oppressive atmosphere which so frequently exists on pas¬ 
senger ships at sea, particularly in bad weather, when port¬ 
holes and other means of natural ventilation must necessarily 
be closed. The large volumes of air introduced by the supply 
fans must, of course, find an outlet somewhere, but it does 
not necessarily follow that the fresh incoming air displaces 
the vitiated atmosphere. We have many examples of this 
in certain public buildings, and it is now the recognised 
procedure to provide what is practically a balanced system 
of ventilation, in which well-placed extract openings, 
situated generally near the sources of vitiation and connected 
to powerful fans, set up a continuous movement of air 
throughout the spaces dealt with and prevent the accumula¬ 
tion of air in stagnant pockets. 

An example of an interesting and effective method of 
introducing light and air direct to state rooms is found in 
C deck of the Aquitania. The outer room is provided with a 
porthole, the next inner cabin having its ceiling slightly 
higher has a fanlight to the promenade deck, and the inner¬ 
most cabin is fitted with a bulkhead projection which opens 
above the raised portion of the promenade deck. Each 
cabin is warmed in winter by means of a radiator. No 
artificial ventilation is employed, but the amount of light 
and air obtained is remarkable. 

In the arrangement known as the Bibby cabin, when 
weather permits having the portholes open the way of the ship 
will induce a current of air, but there must be many occasions 
when the. portholes have to remain closed for long periods ; 
possibly, in addition to the closeness of the atmosphere, a 
fellow-occupant is suffering from the effects of the weather 
which has necessitated the closing of the porthole. Such con¬ 
ditions would not be tolerated ashore, even in much larger 
rooms, and it is not beyond the powers of the heating and 
ventilating engineer to improve very considerably the con¬ 
ditions aboard ship. Unquestionably, a large proportion 
of the passengers would be entirely free from sea-sickness 
if the atmospheric conditions which prevail in bad weather 
were maintained as they should and could be. 

Popular as many of our fine ships deserve to be, they 
would be still more popular, and many more people would 
travel, if only the shipowners would attach more importance 
to this question. Those who have to do with ships are so 
accustomed to the conditions that they accept them as 
inevitable. The passenger who steps on board ship for the 
first time, in his fear of being considered a “ landlubber,” 
effectually conceals the horror he first experiences when he 
encounters that “ ship smell.” One frequently hears of 
people who felt bad as soon as they went on the ship, and 
did not feel fit until a day or two had elapsed. The coopera¬ 
tion of a ventilating engineer, experienced in the principle 
of air movements and control, would lead to the effectual 
removal of the “ ship smell ” and many of the other con¬ 
ditions which cause unnecessary discomfort to the passenger. 
The space available for each person is necessarily limited, 
and considerable skill and ingenuity are required to permit 


the ingress and egress of sufficient air volume without 
causing intolerable draughts. 

Improvement can only be obtained by aiming at perfection. 
If the shipowner decides that conditions equal to the best 
land conditions are to be secured, such conditions will be 
reached ultimately, if not at the first or second attempt. 
The heating and ventilating engineer has first to balance 
his losses through exposure by direct heating, converted 
heaters being employed in draughty situations, such as 
entrances, &c., but in limited spaces radiant heat will be 
preferred, the use and knowledge of which is increasing daily. 
This method may be applied electrically on ships which are 
not sailing in the coldest regions. Direct heat losses being 
provided for, the air supplied need be w'armed only to such 
temperatures as will maintain comfortable conditions in the 
public rooms or cabins, and where differential temperatures 
are required from the same unit of supply, cold air by-pass 
arrangements and mixing chambers would be employed. 
Ample exhaust systems to remove vitiated air and heat 
from around engine casings, &c., are essential, and these 
must be arranged so that vitiated air will, in no circumstances, 
be drawn into the accommodation. 


PUBLIC HEALTH IN PALESTINE . 1 

The first annual report (1921) of the Department of Public 
Health under the Government of Palestine commences with 
a sketch of the history and development of the service since 
its formation in December, 1917, after the occupation of 
Jerusalem and Jaffa, but before the termination of the 
campaign. Haifa, Nablus, and Galilee were occupied in 
November, 1918. Previous to the British occupation there 
had been under the Ottoman Government the outline of a 
medical service which would have sufficed for the primary 
needs of the country if in practice it had been carried out. 
The Syria and Palestine Relief Society, the Americau 
Zionist Medical Unit, and the American Red Cross Society 
did admirable w’ork, pending the reopening of the old- 
established medical institutions in 1919 and 1920 ; and 
assisted the developing Government in dealing with epidemic 
disease, left by the opposing armies as a legacy to an already 
impoverished and stricken country. The Health Department 
of Government has re-established the sanitary service in 
nearly all the larger tow’ns, organised a chain of infectious 
hospitals and epidemic posts, and laid the foundations for 
an anti-malarial service throughout the country. Bacterio¬ 
logical laboratories have been established at Haifa, Jerusalem, 
and elsewhere. Very comprehensive regulations and 
instructions have been issued, both for administrative and 
executive services ; and success may be confidently antici¬ 
pated, especially in view of the admirable spirit in which the 
reforms are intended to be carried out. “ In formulating 
projects for the future an endeavour is made in advance to 
obtain the cooperation and assistance of the people, in order 
that the success of a scheme may not be jeopardised at its 
initiation, by local opposition, through issue of regulations 
or instructions that may be irksome to a community whose 
education in health matters is still undeveloped.” It is 
most satisfactory to learn that “ such procedure has already 
ensured the successful commencement of the anti-malarial 
campaign, ophthalmic treatment, and village sanitation, to 
each of which the people themselves have voluntarily 
subscribed when occasion has arisen, a fact which augurs well 
for the future development of public health in Palestine ” ; 
and (it may be added) is high testimony to the energy and 
tact of the officers of the department. Even the Arab 
population, ‘‘by careful and tactful dealing on the part of 
P.M.O.’s and their medical staff, have responded readily to 
sanitary enterprise and health projects, and have codperated 
with the department of health in its campaign against dirt 
and disease ” ? and the Jewish Colonies under an orderly 
Government have shown very considerable progress in health 
matters, especially in anti-malarial w T ork. “ The greatest 
problems of health in Palestine are found in those diseases 
which are due to the neglect of centuries—malaria and 
trachoma .... moving masses of Turkish troops, almost 
all suffering from malaria, carried the disease from place to 
place, and through the agency of the anopheline mosquito, 
so plentifully breeding in innumerable rock cisterns, infected 
the whole population, already weakened by semi-starvation.” 
Until drainage and alternative water-supplies are developed 
in tow’ns anti villages this disease will continue to prevail. 
In Gaza district Oo per cent, of the school-children suffer 
from trachoma ; the policy adopted has been to concentrate 
on treatment amongst all school-children throughout the 
country, so that the rising generation may receive permanent 
benefit ; while for the adult (whose attendance is generally 
irregular) a limited provision exists in the St. John Hospital 
at Jerusalem and in the travelling hospitals and dispensaries. 


1 Annual Report of the Department of Health, Government 
of Palestine, for 1921. 
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Climate of Palestine. 

The special features of the climate of Palestine are briefly 
described. There are three very distinct climates: that of 
the hills of Judaea and Galilee, that of the plains and littoral, 
and that of the Valley of the Jordan. In the hills there is a 
bracing and healthy air throughout the year, a fine sun for 
nine months, and a keen, cold, and verv wet winter. In the 
lains and littoral the summer is hot, damp, and enervating, 
ut is saved by the almost constant west wind after noon. 
In the Jordan valley the heat varies from the dry heat of 
Tiberias to the more intense and oppressive heat of Jericho 
and the Dead Sea (1292 feet below the level of the Mediter¬ 
ranean, according to the Palestine Exploration Fund survey, 
not 1200 as stated in this report) ; and further south “to a 
very inferno of suffocating heat and desolation in the Ghor, 
which neither man nor animal can long endure.” Malaria 
has been sufficiently controlled in the larger towns to present 
few dangers to those who sleep under a mosquito net, and 
even this is unnecessary in many places. Water-supplies 
must be viewed with suspicion. The climatic conditions, 
both in the hills and plains, are most desirable during April, 
May, and June, when the country is green and wild flowers 
are in bloom. 

Infectious Disease. 

With regard to incidence of infectious disease, the country 
is peculiarly liable to invasion from without, owing to the 
Mecca pilgrimage ; influx of immigrants from Russia and 
Eastern Europe, where health conditions are deplorable ; 
and the contiguity of Transjordania, where there is no 
organised medical service. Notification is carried out in 
towns where there is a district medical officer of health, and 
in villages the mukhtars (“officials,” answering to our 
sanitary inspectors) have much improved in sending infor¬ 
mation in time for preventive measures to be taken. There 
was not a single case of cholera, only four cases of plague 
(with one death), only two cases of small-pox (one fatal), 
35 of diphtheria (one death), and 13 of measles (one death). 
There were 63 cases of typhus, 46 in Jaffa town and district ; 
the case mortalit y was 9-4 per cent. Of relapsing fever, there 
were 51 cases (32 at Haifa), none fatal. Scarlet fever was 
somewhat prevalent in Jerusalem in July and later (104 
cases, with one death) ; for the whole country the cases 
notified were 115. Of “ enterica ” (by which true enteric 
fever appears to be meant) there were 368 cases, with 34 
deaths ; and of paratvphoid 91 cases, with three deaths ; 
Jerusalem (146 cases), Jaffa (69), and Tiberias (61) were the 
places chiefly affected. Most of the cases at Tiberias occurred 
in immigrant camps, where sanitary precautions were at 
fault. Bilharzia infection in mild form has been found in 
Jaffa district, about 10 per cent, of the school-children being 
affected ; infection of snails ( Bulimus) was increased during 
the war by immigration of Egyptian labourers employed 
by the army. 

Since January, 1919, there has been an organised system 
of licensing trades and industries intimately concerned with 
the public health ; this has hitherto been confined to municipal 
areas, but is now being extended. At the end of 1921 the 
licensed establishments numbered 6582, of which 1671 w’ere 
at Jerusalem and 1089 at Jaffa. Nearly half these shops 
come under the head of groceries, of which there were 617 
in Jerusalem and 482 in Jaffa ; the total throughout the 
country numbering 2911. Palestine possesses four cinemas, 
two at Jerusalem and two at Jaffa. 

Vital Statistics. 

In regard to vital statistics no census of the country has 
yet been taken; the figures given “ practically amount to 
statements made by the mukhtars and heads of communities.” 
The total population is stated as 714,131, of which 275,345 
are dwellers in towns, and the remainder in districts. 
(According to Whitaker’s Almanack, 1922, out of a total 
700,000 there are 547,000 Moslems, 76,000 Jew’s, and 77,000 
Christians.) Birth registration, at first looked on with 
suspicion as in some w’ay connected with liability to com¬ 
pulsory military service or taxation (as in Turkish times), 
has greatly improved in the villages ; the district rate (28*4) 
now exceeding the town rate (27*4); for the whole of Palestine 
the ratio was 28 1 per 1000. The highest town ratios were 
registered in Beisan (59*9) and Beersheba (510); the lowest in 
Tulkeram (12) and Haifa (9); in Jerusalem the ratio was 
25-8, and in Jaffa, the next largest tow’n, 29-4. The infantile 
mortalit y for Palestine as a whole was 154*8 per 1000 births, 
the ratio in towns (209-6 per 1000 births) being considerably 
higher than that in the districts (123-3). Among the large 
towns Jerusalem, with its population of 61,000, had an 
infantile mortality of 150-6 per 1000 births, practically the 
same as registered for the country as a whole : probably the 
registration has been more effective in Jerusalem than 
elsewhere. At Haifa the ratio was 422-1, while at the 
neighbouring Acre the mortality was only 227-0 ; obviously 
such variations (if correct) are due to local sanitary or insani¬ 
tary conditions. 


The general mortality from all causes in the larger towns 
(over 10,000 population) varied from 7-5 per 1000 at Safed 
to 28-0 at Gaza ; at Jerusalem, with its comparatively large 
population, the ratio w’as 13-3 ; at JafTa, the next largest 
town, 19*6. In the country districts the lowest registered 
ratio was 6*7, in Bethlehem; the highest 38-2, in Mejdel 
(near the coast, close to Askalon). 

(To be concluded.) 


PLAYS FOR CHILDREN. 

Since one of the most famous books ever written for 
children was produced by a don whose life-study was 
mathematics and logic, the issue of three little books of 
fairy plays in dainty crisp verse from the pen of a professor 
successively of pathology and tuberculosis need not surprise 
us. Prof. S. Lyle Cummins has offered us original ideas on 
Bluebeard and Haroun al Raschid in the first volume ; 
dramatic accounts of St. George and the Dragon and of the 
Sleeping Beauty fill the second volume, whereas the third 
volume is devoted to Goldilocks and the Three Bears and 
three shorter plays. Iiewis Carroll defined a professor as one 
who professes to know’ more than he does, so that we may 
doubt whether the author’s amusing conception of the 
psychology of Bluebeard or of the Dragon is correct; it 
is certainly unorthodox. The plays are published by Methuen 
at 1«. 6 d. a volume, would be easy to produce, and delightful 
to act. 

THE TREATMENT OF BAGHDAD BOIL. 

Dr. W. A. Pospelow, Moscow, remarks in Archivf&r Schiffs- 
und Tropen -Hygiene for August on the unsatisfactory variety 
of treatments recommended for cutaneous leishmaniasis, 
Delhi boil, Baghdad boil, or, as he names it, Askabad ulcer. 
He gives a list of the treatments recommended, under any 
of which, he says, some cases will not recover though some 
will, and these latter are apt to heal with too conspicuous 
cicatrices. He uses solid carbonic acid, applied very firmly 
to the deepest parts of the sore. He admits that others 
were before him in this advice, but he reports that this 
method has given him and his colleagues complete satisfac¬ 
tion. Healing may take a fortnight or two, but a smooth thin 
w'hitish scar results. Its results come quicker, are better, 
and are more cheaply attained than those of any other 
method. 

ACRIFLAVINE PESSARIES FOR CHILDREN. 

Arising out of Dr. Simmins’s communication in The 
Lancet of Sept. 30th, Messrs. Boots inform us that no 
attempt is made to stock these pessaries at their branch 
establishments. They can be obtained at Station-street, 
Nottingham, and will be supplied, to medical men and 
institutions only, in boxes of 3 dozen, at the rate of Is. 9 d. 
and 2s. per dozen net, for the infants’ and children’s sizes 
respectively. 

A SLEEP RECORDER. 

An ingenious if somewhat elaborate instrument designed 
to record the number of minutes or hours of sleep without 
the knowledge of the patient tested is described by W. 
Gerber in the Munchcner Mcdiziuischc Wochensrhrifl of 
Sept. 29th. A thick layer of rubber is placed betw’een one 
of the bed-posts at the head-end of the bed and the floor 
in order to allow some elastic play. The post, immediately 
over the rubber pad, is connected to a delicate lever which 
writes on a revolving drum. If the person on the bed 
changes his position and in this w’ay alters the centre of 
gravity of the bed, the waves on the drum show’ the time 
of night or day w’hen the movement took place. The slightest 
restless movement or change of position is thus recorded. 
It is admitted that movements may occur during sleep, hut 
an expert at interpreting the curves is hardly likely, according 
to Dr. Gerber, to make serious mistakes as to their meaning. 
By tests on himself he has proved to his satisfaction that 
even when a sustained attempt is made to control restless¬ 
ness, a wakeful patient cannot for more than half an hour 
or so keep so still as to simulate the curve of natural deep 
sleep. Curves taken from a neurasthenic suffering from 
insomnia, from a normal person w’ho has slept well, from a 
patient under the influence of a narcotic, ami several other 
typical curves are shown, and it would seem possible to use 
| this method at any rate to convince a patient that he has 
underrated the amount of sleep obtained during a night or 
a series of nights. Dr. Gerber claims even that by the use 
of this contrivance, which can he connected w’ith an 
electric hell in a distant room, so as to ring when the patient 
makes any considerable movement, in certain cases a night 
nurse might he dispensed w’ith. A mechanical contrivance, 
however, can rarely take the place of a human watcher, and 
it is difficult to imagine conditions in w’hich such an instru¬ 
ment could give as much information as even an occasional 
visit during the night hv a competent and observant nurse. 
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Mr. President, Fellows, Ladies, and Gentlemen, 
—In obeying the command of your predecessor to 
deliver the Harveian Oration I desire, Sir, to record my 
deep sense of the great honour bestowed upon me, and 
of the diffidence I experience in approaching a task 
that has occupied the abilities of so many distinguished 
men in the past. Already 202 orators have complied 
with the conditions formulated in Harvey’s bequest. 
The subject has been presented from many aspects, and 
I should be guilty of an act of presumption were I to 
suppose that any part of the field had escaped the 
minute investigation of so many acute intellects. 

Harvey, when founding this oration, indicated with 
great precision its aims and its extent, but the provi¬ 
sions elaborated with such care by the founder have 
been interpreted by successive orators in various ways. 
Sometimes the orator has obeyed the injunctions of 
Harvey more or less literally, while at other times a 
brief reference to the commands of the founder has 
sufficed to link them to the subject of the oration. 
But Harvey desired this oration to be, above all, the 
medium of an annual exhortation to this College for 
the express purpose of keeping alive in the minds of 
the Fellows certain important principles for the guid¬ 
ance of their conduct in private and professional life 
—principles as worthy of acceptance to-day as they 
were in the seventeenth century. For this reason I 
am constrained to call attention to the commands 
contained in Harvey’s bequest, for they form the 
essence of the creed of all honourable physicians 
whether ancient or modern. 

These commands of Harvey may be considered for 
a moment with reference to the manner in which they 
have been modified to meet the needs of modern times. 
The founder ordained that this oration should be 
delivered in Latin, but that tongue has not been heard 
on this occasion since 18(14. The Latin language has 
ceased to be the usual method of communication between 
the learned, and by common consent that injunction 
has been allowed to fall into abeyance. The second 
injunction imposes upon the orator the duty of 
mentioning by name all the benefactors of the College, 
of recounting the work they have accomplished, and 
of exhorting others to emulate them. But here again 
the lapse of years has swelled the roll of those who 
have benefited the College to such an extent that the 
time at the disposal of the orator would hardly permit 
him to comply with the command. A judicious 
selection of names, therefore, is all that the orator 
can attempt in obedience to this act of piety demanded 
by the founder. The two remaining injunctions 
requiring us “ to search and study out the secrets of 
Nature by experiment, and also for the honour of the 
profession to continue in mutual love and affection,” 
present no difficulty to the orator of the twentieth 
century, for they comprise the whole duty of the 
physician in every age in which his life is passed. 
But when Harvey in 1656 attached to his bequest 
these two fundamental commands the peculiar con¬ 
dition of political and scientific thought rendered 
them specially imperative. The experimental method 
in science was then in its infancy, and many physicians 
still clung obstinately to the teaching sanctioned 
through centuries by authority itself based on insecure 
foundations. Political and religious feeling ran high 
in the seventeenth century, and the admonition “ to 
continue in mutual love and affection ” became the 
solemn duty of every man who had the welfare of the 
College near to his heart. Although no direct evidence 
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exists in support of the contention, it is impossible to 
believe that some echo of the fierce political and 
religious passions then raging in England was not 
heard within the walls of the College. For the College 
contained in its body men ready to die for the king, 
and men just as ready to send that king to a shameful 
death ; men to whom the surplice was an abomina¬ 
tion, and men who sighed for the days of universal 
orthodoxy, before King Henry VIII. had raised his 
destroying hand. All honour, then, to this College for 
the restraint it was able to exercise, so that, while 
Puritan and Royalist were engaged in a deadly st ruggle, 
the Fellows, holding the same divergent opinions, 
were able to meet and conduct their business with 
such decorum that history has been unable to record 
any overt act of enmity. The amount of control 
needed may be imagined when men like John Bathurst, 
and Laurence Wright, both in Cromwell’s service and 
high in his favour, took their seats at the Comitia 
side by side with Harvey and Sir Charles Scarburgh, 
who were no less zealous in the service of their king. 
May such moderation be an example for all time ! 

This College, since its foundation in 1518, may be 
regarded as representative of medical thought in this 
country, for, with few exceptions, those who have 
contributed to the advance of the science and art of 
medicine have been members of its body. But of all 
those who have conferred honour and distinction 
upon the College by reason of their additions to our 
stock of scientific knowledge William Harvey occupies 
alone the place of honour. His great work, in which 
he gave for the first time the true explanation of the 
manner in which the blood circulated, was published 
to the world in 1628—110 years after the foundation 
of the College. The appearance of that work marked 
the beginning of the epoch of modem physiology, and 
the close of the long period during wdiich the authority 
of Galen had held undisputed sway. After the publica¬ 
tion of the De Motu Cordis the scales fell from the eyes, 
and men broke for ever with the old and inept tradition 
that had for centuries hindered the advance in 
scientific thought concerning biology. But however 
far-reaching the influence of Harvey’s great work 
may have been, it must not be forgotten that it was 
but one of the epoch-making movements taking place 
at the same time in other branches of science. For 
the early years of the seventeenth century witnessed 
the gathering of the first-fruits from that vast change 
produced largely by the revival of learning—a change 
which ended medievalism and freed the human mind 
from the fetters of blind adherence to authority. 

In my attempt to comply with the conditions laid 
down in the bequest of Harvey I propose to direct 
your attention to a consideration of the history of 
medicine and science during the first hundred years 
of the existence of this College, or up to the date of 
the appearance of Harvey’s work. In carrying out 
that project it will be my duty to indicate briefly the 
chief causes responsible for the decay of learning during 
the Middle Ages and the revival of letters in the fifteenth 
century ; for the re-birth of the study of medicine 
and science I hold to be a part of that wonderful 
change. I shall then pass to a review of the state of 
medical and scientific knowledge during the sixteenth 
century, or up to the appearance of Harvey’s work 
in 1628. Finally, I shall offer some considerations 
concerning the change wrought in medical and scientific 
thought during the seventeenth century by the advent 
of Harvey. In adopting this method I shall be able 
to select from the roll of the College types of mental 
activity in illustration of the various phases through 
which medical thought passed during the period under 
review. 

The Age of Authority. 

Until the dawn of the sixteenth century, coeval with 
the foundation of this College in 1518, it might be 
asserted that the study of medicine had made little 
advance in Europe since the Greek period, w r hich closed 
with the age of Galen. For more than a thousand 
years, therefore, the world was content with a medical 
system constructed in ancient times. But it was not 
medicine and science alone that failed to register any 
R 
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advance, for the study of all branches of learning 
was involved in the same black night of stagnation 
and obscurity, and as age succeeded age Europe 
receded farther and farther into the abyss of ignorance 
and intellectual sloth. The chief cause for this lament¬ 
able state of learning in Europe was political, and 
really began on the day when Constantine the Great 
in 323, spear in hand, followed the invisible heavenly 
guide in marking out the limits of the city of Constanti¬ 
nople, the future capital of the East. Although the 
great founder fondly hoped to rule both East and West, 
while established on the fair promontory at the entrance 
of the Bosphorus, it soon became evident that the 
two empires must separate and accomplish their 
destinies in their own appointed ways. By the time 
that the great Theodosius was carried to his grave 
in 395 the division of the empires, begun in 364, was 
complete, and the Greek influence was confined to 
territories along the shores of the Bosphorus, the 
Propontis, and the Eastern Mediterranean, with 
stately Constantinople as its diadem. As time pro¬ 
ceeded, Greek thought, learning, and language became 
more and more circumscribed within the ever- 
narrowing limits of the Eastern empire, and the little 
progress their influence made w r as entirely in the 
direction of the East and South. Meanwhile the 
Western empire in Europe steadily discarded the 
Greek influence until scarcely any vestige of it 
remained. To all but a few the Greek tongue in 
Europe was unknown. Barbarians occupied the throne 
of the Caesars, and a crude system of theology 
prescribed the limits of knowledge, beyond which the 
minds of men were forbidden to venture. From time 
to time half-hearted attempts were made to revive 
Greek t hought in the West, but the result was transient , 
and the dark cloud of ignorance and indifference 
settled down once more. 

Yet it must not be supposed that all learning was 
dead. The classics were still read in the West, but the 
knowledge they contained was closely guarded by the 
religious houses, and was the appanage of their inmates 
alone. The Church soon became aware that its power, 
both spiritual and temporal, required support that 
could be obtained only by an appeal to the intellect. 
In response to this demand, in the eleventh century 
was laid the first foundation of that system of learning 
known by the name of “Scholasticism” which has 
amazed and, perhaps, appalled the intellectual world 
ever since. In support of the tenets of the Church, the 
aid of metaphysics borrowed from Aristotle was 
invoked, and a system was reared having for its basis 
certain principles founded upon the authority of 
antiquity which it was sacrilege to impugn. For 
centuries intellectual Europe was engaged in the barren 
task of commenting upon these principles. They 
could not be submitted to destructive criticism, for to 
doubt or to inquire entailed pains and penalties in this 
world and in the world to come. 

The Revival of Learning. 

But although Western Europe was unacquainted 
with the Greek tongue at this time, it was nevertheless 
possessed of a knowledge of the writings of the Greeks 
by means of translations into Latin through the 
medium of Arabian and Syrian translations from the 
original Greek texts. Through the same tortuous 
channels the medical writings of the Greeks were 
brought to mediaeval Europe ; were appropriated by 
the “ schoolmen,” and were subjected to the empty 
and narrow methods of the commentators. Meanwhile 
the Eastern empire was slowly dwindling, and its 
limits were gradually becoming confined to a small 
area with Constantinople as its centre. But, as 
Philelplius has said, in that peerless city the Court 
and the Church still spoke the language of Aristophanes 
and Euripides, and the libraries were still stored with 
the priceless manuscripts of the learning of ancient 
Greece. Although the Greek tongue was lost to 
Europe, and although the Eastern empire was becom¬ 
ing every year a more and more circumscribed 
civilisation, two events were about to take place which 
may be regarded as first steps towards the restoration 


of the Greek spirit in the West. I refer to the Crusades, 
and the occupation of Constantinople by the Franks 
for a period of nearly 60 years. From the fervent 
pages of Anna Comnena we are made acquainted with 
the astonishment of the first Crusaders when, with 
predatory eye, they beheld for the first time the 
Greek capital in all its luxury and glory. We know 
also how frightful was the spoliation to which that 
fair city was subjected by the Franks when, in the 
name of the Master which both contending parties 
served, they marched through blood to its capture. 
It is, however, impossible to suppose that the visits 
of the Crusaders and the occupation of the city by 
the Franks did not contribute to the diffusion of the 
Greek spirit in the West. 

The final act which unlocked the treasures of 
Constantinople and gave to Europe a full knowledge 
of Greek learning came in 1453, when on that fateful 
29th of May Mahomet the conqueror burst through the 
gate of St. Romanus over the corpse of the valiant 
Constantine, and the Greek empire ceased to exist 
after a thousand years of mingled glory and shame. 
Christendom has rightly deplored the last act of that 
tragedy when the crescent supplanted the cross at 
Constantinople. But the historian records with 
satisfaction that out of the evil thus perpetrated untold 
good came to Europe. With the final overthrow of the 
Eastern empire the treasures of Greek learning were 
released, and became quickly disseminated throughout 
Europe. The Greek scholars fled and took up their 
abode in Italy. Ships coming from the Golden Horn 
carried the priceless manuscripts which the Turk, 
caring nothing for the learning of the infidel, had 
spumed. Italy received with kindness the scholar- 
refugee and his literature. The vanguard of those who 
were destined to restore the Greek spirit to Europe 
had already settled in that country, and soon the 
Italian universities were busily engaged in imbuing 
themselves with the new influence. Thither flocked 
students from every part of Europe, and among them 
one revered by this College, Thomas Linacre, our 
great founder. Scholasticism was swallowed up in 
the advancing tide of Humanism ; learning revived, 
and with it medicine and science began to be studied 
again in a manner calculated to produce solid and 
lasting results. 

Now if acquaintance with the condition of medical 
knowledge previous to the revival of learning be 
desired no better book can be consulted than the 
“ History of Physick ” written at the beginning of the 
eighteenth century by that admirable and learned 
Fellow of this College, Dr. John Freind. This work 
was composed in 1723, while Freind was lodged in the 
Tower under political suspicion, and does the greatest 
credit to his scholarship and vast knowledge of the 
medical writings of the ancients. Freind is fully 
worthy of being commemorated this day as a 
benefactor of the College, as a man of letters, and as 
a physician. 

The condition of medical and scientific knowledge 
in the Middle Ages, as described by Freind, may be 
summed up in a few words. With the intellectual 
stagnation existing at that period in every branch of 
thought, progress could not be expected. Whatever 
mental energy was expended had for its aim the 
foundation of immutable principles that time and the 
ingenuity of the intellect could never alter. The 
learned might explain, but they might not criticise. 
Whatever had received the sanction of authority 
became a fixed belief, and steps were taken to protect 
it from doubt and destructive criticism. In fact, the 
ultimate end of all intellectual effort during the 
period of the Middle Ages was teleological, and so long 
as that spirit remained dominant no real advance in 
any branch of learning could be possible. All the 
knowledge that the Middle Ages possessed concerning 
medicine and science came from the Greeks, and even 
this was presented in an incomplete and inexact form. 
The Middle Ages, previous to the revival of learning 
represented, therefore, a stationary period in which, 
as Whewell has justly observed, learned men could 
be produced, but not discoverers. 
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But with the revival of learning in the fifteenth 
century came a far-reaching change in the attitude of 
students towards the study of medicine and science. 
Hitherto they had been content to accept what had 
been sanctioned by authority. They were not com¬ 
petent to determine whether the texts they read were 
exact translations from the original, or merely corrupt 
compilations by ignorant scribes. The recovery of the 
Greek tongue transferred medicine from men of this 
class to physicians deeply versed in classical knowledge, 
who combined the study of humanism with that of 
medicine and science. Their examinations of the 
Greek texts enabled them to detect the violence that 
the translators had committed in their corrupt trans¬ 
lations. These humanist or scholar-physicians loomed 
large in the first half of the sixteenth century, and it 
has been the desire of some to treat their work with 
scant respect. But let us remember that they threw 
off the yoke of the Arabian translations and enabled 
students to go with safety to the Greek fountain-head 
of medical knowledge. 

Many of the scholar-physicians had acquired their 
knowledge of Greek in Italy, where the study of that 
language had reached a high degree of perfection. 
But of all those who made a pilgrimage to the shrines 
of the new learning in Italy the great figure of Thomas 
Linacre, the founder of this College, and the best 
example of the scholar-physician, possesses for us an 
absorbing interest. It will not be necessary for me 
to recount the main facts of his career, and indeed, 
to do so in this College, his ancestral home, would be 
an act of impertinence. But I may with propriety 
comment upon certain features of his life and activi¬ 
ties in order to assess the enormous debt this country 
owes to his learning, and to his efforts to improve the 
condition of medicine. Already proficient in the 
Greek language, through the influence of his friend 
and master, Selling, he travelled to Italy for the 
purpose of placing himself under the best teachers of 
the classics. Arrived there, he sat at the feet of 
Politian, to whom he owed his exquisite taste in 
Latin composition, and of Chalcondylas, who refined 
his knowledge of Greek. But while engaged in the 
pursuits of classical knowledge his thoughts became 
directed to the study of medicine, and after a resi¬ 
dence of a few months at Padua he graduated in 
medicine at that university. Linacre had spent two 
years only in Italy, and some have pointed to this 
short- preparation as evidence that the exercises for 
the degree were merely perfunctory. But in those 
days a knowledge of medicine as taught by the 
ancient writers was all that was demanded for the 
degree of doctor, and Linacre, we may be sure, while 
studying Greek and Jjatin, had become fully con¬ 
versant with the medical texts, so that he could 
perform with ease the exercises required. 

The writings of Galen appear to have attracted 
him most, for in after years he confined his attention 
to that author, and devoted his unrivalled scholarship 
to the purpose of providing correct and elegant Latin 
translations of his more important works. The 
success of these translations was great, and largely 
owing to their popularity the authority of Galen 
became paramount during the early part of the 
sixteenth century. Indeed, so sacred was the teach¬ 
ing of Galen during part of the century that John 
Geynes, a Fellow of this College, was fined and 
threatened with expulsion for daring to impugn his 
authority. These translations of Linacre were not 
commentatorial, but merely good and exact transla¬ 
tions from the original Greek, and enabled students of 
medicine, probably for the first time, to read Galen 
untrammelled by the useless and prolix commentaries 
of inexact and mediocre translators. After a perusal 
of these correct translations came the inevitable 
scientific sequence of doubt and inquiry. 

But to Linacre belongs a glory far in excess of any 
he obtained as a scholarly translator. Even the 
solid basis on which his fame rests as the first to 
revive letters in this country must yield to the posi¬ 
tion he occupies in our hearts as the great founder 
of this College—the first institution devoted to the 


conservation and advance of medicine in this realm. 
He had visited Italy, then the only place where the 
influence of the revival of learning was felt. In the 
various universities where he had pursued his studies, 
and where he had consorted with men of learning, 
he was impressed with the manner in which facilities 
were afforded for the prosecution of the quest for 
knowledge in all its branches. Padua, then nearing 
the zenith of its influence, must have had a profound 
effect upon his mind. No doubt he compared these 
busy centres of learning with Oxford and Cambridge, 
still slumbering in the heavy and uninspiring atmo¬ 
sphere of sterile scholasticism. In Italy he felt 
intellectual life vibrating, and saw men striving to 
climb the heights unfolded by the revival of learning. 
In England he remembered only the droning of the 
commentators, the unprofitable exercises, and the 
thunders of the nominalists and realists. While pre¬ 
paring for his degree in medicine at Padua he had 
seen the attention paid to that subject. The care 
bestowed upon the study of medicine by the univer¬ 
sities and the State in Italy sank deep in his mind, 
and when in after years he resolved to improve the 
condition of physic in his own country, it was after 
the Italian model that he shaped his College of 
Physicians. England had her universities devoted 
to learning, and now, through the inspiration of 
Thomas Linacre, she was to have her College of 
Physicians specially designed to guard the interests 
of physicians and to promote the study of medicine. 

The Scholar-Physicians. 

To Linacre, the scholar-physician, then, we owe it. 
and to him alone, that England soon after the revival 
of learning possessed a College endowed with adequate 
powers to guide and direct medical progress. The 
influence of that corporation upon the medical 
destinies in this country has been great. Throughout 
the course of centuries the College has retained the 
characteristics, indelibly impressed by the founder, of 
high purpose and catholicity of aim. For these 
reasons we of this College honour this day Thomas 
Linacre as the founder of our College of Physicians. 

But the influence of Linacre bore fruit in other 
directions. With his friends Grocyn and William 
Latimer he was responsible for the introduction of 
the revival of letters in this country. Without that 
revival the scientific achievements of the seventeenth 
century could scarcely have been accomplished. 
Finally, towards the end of his life he designed a 
scheme for the promotion of the study of medicine in 
the sister universities, and although the practical 
application of that scheme fell far short of the inten¬ 
tion of the founder, the credit for the idea belongs to 
Linacre. Indeed, it would appear that in these 
latter days the desire of Linacre to improve the 
facilities for the study of medicine in the universities 
is at last meeting with its reward. At Oxford the 
funds of the Linacre lectureships are now devoted to 
the teaching of physiology, while at Cambridge you. 
Sir, as the occupant of Linacre’s chair, have been 
worthily entrusted with the pious duty of promoting 
the aims so earnestly desired by the founder. 

Less than half a century had elapsed since the 
death of Linacre before the destinies of the College 
were placed in the able hands of another scholar- 
physician, John Caiu.s. a worthy successor of the 
founder. But for his energy and perseverance it is 
probable that the influence of the College as a factor 
in medical progress would have been confined within 
narrow limits. Caius, like Linacre, was a scholar. 
He had trodden the same path in his quest for learn¬ 
ing in Italy. Taking the founder as his model, he 
spent his life in promoting the cause of learning and 
medicine. His benefactions were conspicuous, and 
whether he was designing the regulations of the 
College which bears his name, or ruling over this 
institution as its President, his aim was ever the 
advancement of knowledge. Although a true type 
of the scholar-physician, he was the first in this 
country to write a treatise on clinical medicine, and 
his short work on the sweating sickness is the 
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precursor of the work of Sydenham and Heberden. 
Natural history also claimed his attention, and with 
Edward Wotton, a Fellow of this College, he shares 
the honour of being one of the first to write on that 
subject in this country. Of the thoroughness of his 
work for the promotion of the interests of this College 
we have abundant evidence in the first volume of the 
Annals written in his own hand. To the most minute 
detail he ordered everything, from the compilation 
of the first book of statutes to the provision of the 
silver caduceus still in use, and his pious act in 
rescuing from neglect the tomb of the founder. In 
common with Linacre, Caius was strongly attracted 
to the writings of Galen, and spent much of his time 
when in Italy in making a careful examination of the 
manuscripts of that author. But his scholarship, 
although profound, was not cast in such a rigid mould 
as that of Linacre, and there is evidence that his 
mind was undergoing the emancipation inevitable 
with the ever-widening scope of learning taking place 
in his day. When in Italy he lodged with Vesalius, 
and from this association it is probable tliat he 
acquired his taste for anatomy. In after years, 
when he refounded Gonville Hall, the study of anatomy 
received full recognition in the regulations of the 
College. He also lectured on anatomy before the 
barber-surgeons, and may thus bo regarded as the 
founder of the study of anatomy in this country. 
For this, and his unselfish devotion to the interests of 
the College, we record our thanks this day. 

Caius may be regarded as the last conspicuous 
example of the scholar-physicians, and it will not be 
out of place to attempt an estimate of the work they 
accomplished in the cause of medical progress. These 
men were deeply versed in all the learning of the age 
in which they lived, and their knowledge of medicine 
came to them in the ordinary course of their studies. 
They were scholars first, and sometimes their interest 
In medicine was inconsiderable. This attitude will, 
however, occasion no surprise when it is remembered 
that the knowledge of medicine in those days was 
stationary, and did not, therefore, oblige the student 
to keep himself informed concerning its progress. So 
long as ho knew the ancient medical authors, and the 
commentaries thereon, his knowledge could never be 
out of date. But when the revival of learning began 
to influence Europe the stationary period of medical 
and scientific knowledge soon showed signs of passing 
away, and it became no longer possible for the scholar 
to keep up with the advances that were being made. 
For the revival of learning had let loose upon the 
world experimental science, and scholarship alone 
was incompetent to deal with the problems that arose. 
For these reasons, therefore, soon after the middle of 
the sixteenth century, science, including medicine, 
became divorced from scholarship, and a new race 
of men arose who dared defy written authority, and 
who inquired only of Nature for the revelation of her 
secrets. In this way was prepared the road for the 
great scientific advances which took place in the 
seventeenth century, one of which was the appearance 
of Harvey’s great work. 

The scholar-physicians, then, of whom Linacre and 
Caius were such shining examples, in spite of their 
limitations, occupied no inglorious position in the 
history of medical and scientific advance. They 
effectually bridged the period between the end of the 
influence of the Middle Ages and the beginning of 
sound scientific methods. Their knowledge, it is true, 
was sought in the study, but their scholarship was 
invaluable to the medical age in winch they flourished. 
They restored the pure texts of the medical classics, 
and thus enabled tlio.se engaged in the study of 
medicine and science to begin anew their investigations. 
The scholar-physicians were also deeply imbued with 
the higher aims of humanism. From this spirit sprang 
their desire to benefit mankind, which took definite 
shape in the foundation in this country of institutions 
designed to promote the study of medicine and science. 
In the early years of this College the Boll contained 
the names of many whose attainments in scholarship 
far outweighed their ability as physicians. Besides 


Linacre and Caius may be mentioned John Clement, 
Edward Wotton, and Richard Bartlot. These men 
created that spirit of wide culture in the College which 
remains to the present day. To the scholar-physicians 
therefore, we render thanks, and especially must we 
hold in remembrance the work of Linacre and Caius 
in the foundation of this College and of Caius College 
at Cambridge. 

Attention must now be devoted to the history of 
the progress made in the sciences, after the ground 
had been prepared by the revival of learning. Soon 
after the beginning of the sixteenth century a recon¬ 
sideration was undertaken of the data on which the 
sciences were based, and produced a change in the 
conceptions hitherto regarded as fixed. The first 
movement in the direction of progress came from the 
domain of astronomy, when Copernicus, discarding 
the Greek system, adopted the heliocentrio theory. 
But his epoch-making work did not see light until 
1543, although completed many years before, and its 
full fruition was postponed until Kepler formulated 
the laws governing the eclipses towards the end of the 
century. Botany also began to advance. This subject 
had remained in a stationary condition, and had been 
satisfied by the compilation of herbals in which the 
teaching of the ancients was alone regarded. The 
first to bieak away from ancient tradition was 
Leonicenus who impugned the authority of Pliny ; and 
he was followed by Fuchs, Gesner, and Caesalpinus. 
all of whom drew their facts from a study of nature 
rather than from books previously compiled. Towards 
the end of the sixteenth century the science of physics 
was recast and placed upon a sound basis. Stevinus 
had established the principles of the inclined plane; 
William Gilbert, a distinguished president of this 
College, had disclosed the properties of the magnet; 
and Kepler had supplied the deficiencies of Copernicus, 
thus supplanting for ever the ancient astronomical 
system of Ptolemy. The laws of moving bodies were 
soon to be formulated by Galileo, and physics freed 
from its errors was in a position to lend its aid to the 
other sciences. With this progress taking place in 
physical science Aristotle became suspect, for certain 
of his ideas regarding physics failed to stand the test 
of modem criticism. His metaphysios had been used 
for centuries in support of the doctrines of the Church, 
and his works concerning the biological sciences had 
long been the text-books of the schools. But when 
the physics of Aristotle had been called into question, 
chiefly by Galileo, it was unfairly concluded that other 
parts of his writings were open to criticism. Without 
justification, therefore, those works shared the fate 
of the physics, and for the greater part of the seven¬ 
teenth century his authority suffered an eclipse which 
did not pass away until the eighteenth century. 

Progress can be seen in whatever science is surveyed 
in the sixteenth century, for the age had arrived when 
men began to doubt. When this state of healthy 
scepticism took possession of the mind, inquiry, 
which must inevitably lead to the increase of knowledge, 
was tlie only logical course that could be pursued. 

While these changes were taking place in scientific 
knowledge, a wider and more profound change was 
shaping itself in the realm of thought. For, towards 
the end of the century, Bacon was striving to exorcise 
from the minds of men the four idols, and was building 
up that system founded on inductive methods which 
he was persuaded would guide the intellect to just 
conclusions. The great philosopher, spuming the 
useless methods which produced no increase of know¬ 
ledge, fashioned his system with the single aim of 
gathering the fruit of intellectual effort for the benefit 
of mankind. Although we can point to no signal 
achievement as the result of that system, yet it marks 
the definite severance from the ancient, and the 
beginning of modem thought. 

The Objective Study of Anatomy. 

But of all the sciences which showed a tendency to 
advance in the sixteenth century, that of anatomy 
claims our attention in an especial manner, for through 
the advance of that science lay the road to Harvey’s 
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great discovery. Anatomy, like the other sciences, had 
remained dormant until 1543, when a book appeared 
which exercised the most profound influence upon the 
subject. I refer, of course, to the “ De Humani 
Corporis Fabrica ” of Vesalius, a book from the appear¬ 
ance of which we may date the modem science of 
anatomy. Vesalius had been brought up to regard 
the teaching of Galen as beyond the sphere of criticism. 
But he dissected bodies h ims elf. He used his eyes 
and found that what he saw was plainly at variance 
with the account given by Galen and sanctioned by 
immemorial authority. His mind was tom by con¬ 
flicting emotions. In his day it required no little 
courage to impugn so sacred an authority, but eventu¬ 
ally he was able to emancipate himself from the old 
dogmas. He described the human frame as he knew 
it from his dissections, and when that had been accom¬ 
plished the days of the authority of Galen were 
numbered. 

The Beginnings of Physiology. 

After the publication of this sytem of anatomy by 
Vesalius the anatomists became uneasy in their 
minds regarding the teaching of the great Galen, but 
so firmly fixed was his authority that they hardly 
dared to do more than utter a half-articulate murmur 
of dissent. For the majority Galen had furnished for 
all time the true explanation of the manner in which 
the blood circulated and performed its supreme func¬ 
tion of maintaining life, and they shrank from giving 
up that explanation sanctioned by time and authority. 
But their eyes told them only too plainly that much 
of that explanation was mere supposition, and lacking 
in scientific proof. 

What was this theory of the circulation of the blood, 
and its consequent r61e in the nutrition of the body 
as advanced by Galen ? At the risk of repetition it 
must be stated in order to appreciate the great induc¬ 
tion of Harvey. Galen’s explanation, which I 
summarise from an admirable description recently 
given by Dr. Charles Singer, was as follows : The food 
taken into the body became converted into chyle in 
the intestines, and was carried by the portal vein to 
the liver, where it was changed into blood, becoming 
there endowed with the essence of all living things 
called “ natural spirits.” The blood thus manufac¬ 
tured and endowed by the liver was then carried by 
the hepatic vein and the vena cava to the right side 
of the heart. Here it was purged of its impurities, 
which found egress by means of the pulmonary artery 
and lungs to the external air. Then the venous blood 
thus purified ebbed to and fro in the veins and carried 
on the functions of nutrition. But a small portion of 
this venous blood filtered through the septum of the 
heart by means of invisible pores into the left ventricle, 
where it came into contact with the external air which 
had reached that chamber by way of the trachea, 
the lungs, and the pulmonary veins. By this contact 
with the air and the innate heat of the heart the blood 
became endowed with a higher form of spirit, termed 
the “ vital spirit,” and became arterial blood, which, 
ebbing and flowing in the arteries in the same way as 
the venous or crude blood, carried on its higher func¬ 
tions of nutrition. But the arterial blood which flowed 
to the brain became endowed there with the highest 
form of essence known as the “ animal spirits,” and 
was distributed to the body by means of the nerves, 
which were held to be hollow canals. 

The main supports, therefore, of the hypothesis of 
Galen were the liver as the source of the veins and the 
blood ; the communication between the right and left 
side of the heart through minute and invisible pores 
in the septum ; the presence of three vitalising essences, 
and the absence of any circular movement of the 
blood propelled by the heart. This system, partly 
based on anatomy and partly on hypothesis, was 
accepted by the world for more than a thousand years. 
It postponed and fettered any advance in physiology, 
and on biological sciences generally imposed restric¬ 
tions similar in effect to the theory of phlogiston on 
chemistry. 

After Vesalius had broken the ground, anatomists 
who had sat at his feet carried forward his work until by 


degrees most of the supports of the Galenic hypothesis 
were weakened. Servetus, Columbus, Ceesalpinus, 
and Fabricius contributed to the work of destroying 
the Galenic theory of circulation, but although 
they gave indications of the coming light, they all 
lacked the power to draw the all-supreme conclusion. 
The complete demonstration of the manner in which 
the blood circulated and nourished the tissues required 
the work of a genius, and that genius was William 
Harvey. 

In one short work, in size little more than a tract, 
he proved by a direct appeal to the phenomena of 
Nature that the teaching of Galen concerning the 
circulation was wrong. He laid the sure foundation 
upon which almost the whole of our modem concep¬ 
tions regarding physiology are based. In the history* 
of scientific thought he takes his place beside 
Copernicus, Galileo, Newton, Lavoisier, and Darwin. 
By the intuition of genius he was able to sweep away 
false ideas and systems grown sacred by lapse of time 
and in their place to implant sound views acquired on 
the journey from scepticism to inquiry. Then the 
book in which Harvey expounded his theory is a model 
of close and accurate reasoning. Step by step each 
position is made secure before a new proposition is 
demonstrated. The whole is then welded together 
and the inference drawn. Harvey once remarked with 
a sneer that Lord Bacon wrote philosophy like a Lord 
Chancellor, and yet the De Motu Cordis is perhaps the 
most perfect example of the inductive method as 
enunciated by Lord Bacon’s vast intellect. Indeed, 
it is hard to believe that Harvey, who knew Bacon 
well, was not influenced to some extent by that 
capacious mind. 

Harvey, then, established the primacy of the heart 
as a muscular organ propelling the blood in the action 
of circulation, and explained how the blood found its 
way from the right to the left side of the heart. When 
these important facts were made secure the whole of 
the physiological doctrine of Galen fell to the ground, 
and the science of physiology was left free to pursue 
its logical course. It would be wrong, however, to- 
assume that these revolutionary views found instant 
acceptance, for it could not be expected that a system 
that had endured for centuries would cease to exist 
without a struggle. For a time efforts were made to 
seek a compromise between the old and the new physi¬ 
ology. Even Harvey could not altogether emancipate 
himself from the glamour of the great name of Galen, 
and throughout his work, which was directed to the 
subversion of the ancient authority, he always treats 
him with respect. But eventually Harvey’s doctrine 
became supreme, and by the time that he was carried 
to his grave in 1657 all but an insignificant minority 
accepted his views without reservation. 

It has sometimes been assumed that the advent of 
Harvey’s book at once displaced the whole of the 
system of Galen, including his medical teaching. 
This conception of the effect of Harvey’s work is far 
from the truth, for, as a matter of fact, it had but 
slight influence upon the practice of medicine during 
the seventeenth century. The reason for this will not 
be far to seek when it is remembered that modern 
physiology began with Harvey, and had to make con¬ 
siderable advances before it could be of real assistance 
to medicine. A long and distinguished line of physio¬ 
logists, ending with Haller towards the middle of the 
eighteenth century, had to accomplish their work 
before physiology was able to come to the aid of 
practical medicine. The science of chemistry, also, 
was uncreated, and it was not until the end of the 
eighteenth century that it was in a position to lend its 
powerful aid in the study of medicine. The impetus 
given to the investigation of the problems of physio¬ 
logical science by the appearance of Harvey’s work 
was truly marvellous. Before his day scarcely any 
attempt had been made to approach the subject from 
a rational point of view. But after the advent of the 
De Motu Cordis the progress of physiology was 
triumphant and steady. When we think of the si ccess- 
ful labours of Aselli, the discoverer of the lacteals ; 
of Borelli, who brought to the subject the new physics 
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established by Galileo ; of Malpighi, the father of our 
knowledge of the glands and the tissues ; of Glisson, 
who first enunciated the doctrine of “ irritability ” ; 
of the work of Willis and Lower, we can only be 
amazed at the advance made in a short time largely 
through the inspiration of the work of William Harvey. 

This College justly acclaimed Harvey as its brightest 
ornament and conferred upon him its most signal 
honours. His work supplied the incentive to several 
Fellows who, adopting liis methods, contributed in no 
small degree to the enlargement of the boundaries of 
scientific knowledge. Among those who followed 
Harvey’s precepts in the period immediately succeed¬ 
ing the appearance of his book, I record the names of 
Francis Glisson, Thomas Wharton, Thomas Willis, 
Richard Lower, William Croone, Nehemiah Grew, 
Edward Tyson, and Clopton Havers, all of whom are 
worthy of mention on this day for the work they 
accomplished for science. But the teaching of Harvey 
left the majority cold, and did not exert any consider¬ 
able influence upon their methods of investigating 
disease. Throughout the seventeenth century physi¬ 
cians were content to inquire regarding morbid pheno¬ 
mena in their studies, rather than at the bedside, until 
they were aroused from their speculations by the work 
of a man who stands pre-eminent in the annals of the 
College : I refer to Thomas Sydenham. 

Sydenham. 

Among the successors of Harvey the name of 
Sydenham finds a distinguished place. But, great as 
he was, by no exercise of the imagination can he be 
regarded as being influenced by Harvey’s epoch- 
making work. Nor can he be properly admitted to 
the circle of men who fashioned the distinctive type 
of seventeenth century thought. He stood alone in 
his glory. Knowledge gained from books he despised. 
The first-fruits of science garnered so marvellously in 
the beginning of the century were neglected by him, 
and even the new teaching of anatomy and physiology 
found him unresponsive. Indeed, except for a great 
admiration for the work of Bacon, we can hardly 
point to a single fact warranting us to link him 
with the spirit of the age in which he lived. He 
clung tenaciously to the humoral pathology, and was 
uninfluenced by all the vast changes taking place 
around him. He was not a scholar ; lie had a con¬ 
tempt for science, and yet, in spite of these defects, he 
has left upon medicine in the seventeenth century an 
impression that will last as long as mankind requires 
medical aid. 

Sydenham was essentially an innovator. He lived 
in the seventeenth century, but was not of it, and 
while others were painfully exploring the road of 
scientific advancement he, with the Father of Medicine 
as his only guide, fashioned his own path and for all 
time laid the foundation of clinical medicine, ne was 
eminently fitted for the task of introducing new 
methods with the stem and vigorous Puritan blood in 
his veins ; a real rebel; a fearless iconoclast. He was 
the first of a long line of distinguished physicians who 
raised the art of clinical medicine to its highest pitch. 
This country has always been renowned for its great 
clinicians, and the position to which they have attained 
has been due almost entirely to the influence of the 
teaching of Sydenham. If it should be asked what 
effect that teaching had upon the art of medicine, the 
answer would be given correctly by pointing to the 
work of Heberden, Bright, Addison, and Watson. His 
method was scientifically sound, and while others were 
attempting to make signs and symptoms conform to 
theory and authority, Sydenham went straight to 
the bedside to gather facts and make observations. 
In this he was true to the inductive method: a collector 
of facts from which to induce general principles. 

Puritanism in the seventeenth century produced its 
Cromwell, the embodiment of relentless energy and 
resistless brain force ; its Milton, who showed to 
what heights of grandeur and majesty our own dear 
language can attain ; and its Bunyan, who, ail un¬ 
lettered as he was, in the simplest and sweetest 
vernacular, penned the finest allegory the world will 


ever read. To these great productions of Puritanism 
may we not with justice add the name of Thomas 
Sydenham, the great Puritan physician, who founded 
for all time and for all countries the art of clinical 
medicine. 

Conclusion. 

Neither time nor the scope of this oration permits us 
to pursue further the immediate and remote effects of 
Harvey’s work. Enough, I trust, has been said to 
show the comparative dearth of scientific endeavour 
before the date of his work, and the stimulus scientific 
research received on account of its appearance. In 
common with all other results of genius, attempts 
have been made to claim for others the honour of 
priority in promulgating the central ideas contained 
in Harvey’s book ; but they avail nothing. Coper¬ 
nicus was not the originator of the heliocentric theory, 
and Darwin gave to William Charles Wells the credit 
of having enunciated first the theory of evolution. 
But their glory is not diminished by these admissions, 
for ideas without irresistible proof are often the 
common property of the human intellect. 

I do not propose to detain you with a consideration 
of the work of Harvey concerning generation, for that 
subject was dealt with last year in a most able and 
exhaustive manner by Dr. Herbert Spencer, who 
brought to his oration the accumulated study and 
experience of an expert. But there remains Harvey’s 
character as a man, and that is a subject upon which 
it is good for us to dwell. He lived in an age when 
men, on account of the state of political and religious 
feeling, were unusually prone to make enemies, but all 
that has come down to us regarding his character does 
infinite credit to the rectitude of his conduct in all the 
relations of private life. He seemed to be uninfluenced 
by the strife going on around him, and although 
attached to the Royalist cause by service and interest 
he was able to survey the shipwreck of that cause with 
fortitude and equanimity. His lofty mental stature 
rendered it impossible for him to stoop to vulgar 
polemical disputes, and whenever he was obliged to 
enter the lists in vindication of his scientific views, it 
was always with dignity and forbearance. The real 
character of Harvey is admirably portrayed by Sir 
George Ent in his well-known account of his visit to him 
in his old age, when he found him forgetting the lacera¬ 
tions of the mind in the pure joy of searching and study¬ 
ing out the secrets of nature by experiment. Kings 
might lose their heads, and old orders might be sub¬ 
verted for a season, but Harvey’s gaze was fixed upon 
the beacon of eternal truth. His devotion to this College 
was an outstanding feature of his life. As its most 
distinguished Fellow he had conferred upon it the 
highest honour, and in a practical manner he exhibited 
his deep regard by his benefactions. His solicitude for 
the welfare of this noble library found expression in the 
erection of a building, a gift of books, and a bequest of 
money. A few years after his death the whole of the 
library, with the exception of 140 volumes, was 
destroyed in the Great Fire, but that disaster proved 
to be our richest gain, for it produced the great 
bequest of the Marquess of Dorchester, to which we 
owe the rarity and value of our library. No doubt 
the liberality of the marquess was in part actuated by 
the injunction of Harvey to emulate those who had 
benefited the College, and in our day the bequest of 
Dr. Lloyd Roberts, second only to that of Lord 
Dorchester, was surely due to the same spirit. This 
library, raised up and maintained by the spirit of 
Harvey, is the noblest monument we possess of that 
wide intellectual culture with which this College has 
always been prominently identified. 

Harvey, then, in his life and work is the shining 
example to this College, and the injunctions he has 
laid upon us in his bequest in 1656 may be followed 
safely by all who desire its welfare. In these modem 
days, when we stand at the threshold of momentous 
changes, we may still look for guidance and inspiration 
from those injunctions, for they aptly express our duty 
as physicians, as men, and as Fellows of this ancient 
and honourable College. 
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Recognition of multiple or peripheral neuritis as 
a clinical and pathological entity dates from the 
publications of Dum^nil in 1864, and especially from 
those of Leyden in 1878 and later. Since that time 
a host of observers have studied the disease, so that 
the varieties of the commoner forms, the alcoholic, 
lead, arsenical, and diphtheritic paralyses, are well 
known. It is not my intention this evening to dwell 
on those forms whose aetiology is clear and unmis¬ 
takable, but rather on the numerous lesser known 
types, the origin of many of which is quite obscure. 

2Etiological Classification. 

Multiple neuritis in our present state of knowledge 
is best classified on an aetiological basis rather than 
on pathological distinctions or clinical differences, 
and four main groups may be separated : (1) Those 
dependent on the absorption of poisons introduced 
into the body; (2) those due to auto-toxaemia 

or poisons developed primarily within the body; 

(3) infective causes, of an organisms! nature ; 

(4) cachectic. The first group may usefully be 
divided into two sub-groups, those due to metallic 
poisoning, and those due to poisoning by various 
carbon compounds. 

Polyneuritis. 

(1) External Poisons. —(a) Metals : Lead, arsenic, anti¬ 
mony, mercury, silver, copper, phosphorus. ( b) Carbon 
compounds : Alcohol, carbon bisulphide, carbon monoxide, 
dinitrobenzol, chloral, chloretone, anilin. 

(2) Auto-toxccmic. —Diabetes (pancreatic deficiency), beri¬ 
beri (vitamin deficiency), puerperal, leukaemic, relapsing, 
slow chronic, haematoporphyrinuric (enterotoxin). 

(3) Infective. —Diphtheria, typhoid, paratyphoid, scarlet 
fever, measles, small-pox, pneumonia, influenza, gonorrhoea, 
septicaemia, rheumatism, parotitis with or without uveitis, 
malaria, acute febrile polyneuritis, syphilis, tubercle (general 
multiple neuritis, symmetrical neuritis of feet, acute local 
brachial neuritis). 

(4) Cachectic. —Chronic anaBmia, malignant, senile, syphilis, 
tubercle. 

The term “ toxic polyneuritis ” has been much 
used, but as probably all polyneuritis is dependent 
on some toxin, its employment seems most appro¬ 
priate for those cases in which the infective agent or 
the source of poisoning is not clearly established. 
Before dealing with these a few examples of rarer 
forms from the different groups may be referred to. 

Rarer Forms of Polyneuritis: Illustrative Cases. 

Gowers used to tell a story of a man who consulted 
his doctor brother for some gastric disorder, and was 
given a dinner pill containing a small quantity of 
silver oxide. Being a man of regular habits he con¬ 
tinued to take this pill steadily, but noticing some 
18 months later that his lips and face appeared 
slightly bluish, he again consulted his brother, who 
sounded his heart carefully, and then told him not 
to worry. Nothing was said about the dinner pill, 
which he continued to take as before, until wrist-drop 
developed, for which Gowers was consulted. Argyria 
is a very rare disease in these days, as silver is now 
used practically only in lotions. 

As a complement to the case just described, I 
might perhaps refer to a case of mine ; the patient 
was saved from having a gastro-jejunostomy opera¬ 
tion performed on him for the relief of supposed 
duodenal ulcer, by his butler developing on the day 
previous to that fixed for the operation a pronounced 
wrist-drop. Investigation then directed to the water- 


supply showed that the piping bringing the supply 
to the house some distance from the main in the 
road had been laid with lead pipes instead of iron. 

Carbon Bisulphide .—This is sufficiently uncommon 
as a cause of polyneuritis to justify a short description 
of a case I have had recently under treatment. 

A boy, aged 15, worked at a boot factory at solutioning 
on rubber soles. He worked in a shed, which was after¬ 
wards described by the inspector as very badly ventilated, 
using for the purpose of fastening on the rubber soles a 
rubber solution containing carbon bisulphide. He worked 
from 8 a.m. to 6 p.m., and first felt unwell in July, 1921, 
when he began to suffer from headaches almost every night 
towards the end of his work. The headaches were accom¬ 
panied by vertigo, but had disappeared by the following 
morning. He informed me that previous workers at the 
same job had had to give it up on account of similar head¬ 
aches and giddiness. He, however, stuck to his work, and 
in January of this year his right leg began to feel weak and 
to give way when walking towards the end of the day. 
This improved, and then the right hand grew weak and 
lost the power of gripping ; this also improved, and the left 
hand became similarly affected. The headaches ceased in 
January just before the legs began to be affected. There 
was never at any time any pain or numbness or any sensory 
symptoms, objective or subjective. By the beginning of 
April he began to develop weakness of the dorsiflexors of 
both feet, being unable to raise the toes off the ground when 
standing, though the gastrocnemii were strong. Soon also 
bilateral weakness of the extensors of the fingers and wrists 
appeared, especially of the right extensor carpi ulnaris. 
Marked weakness and wasting also of the right first dorsal 
interosseus and thenar muscles was seen. To electrical 
testing there was well-marked reaction of degeneration in 
the extensors in both forearms, in the right first dorsal 
interosseus, and in the tibialis anticus on each side. The 
knee-jerks were normal throughout, but the right Achilles 
jerk was absent, and the left only just obtainable with 
reinforcement. Treated with strychnine injections and 
massage he soon showed slight improvement, and after four 
months had practically recovered. 

Carbon Moyxoxide .—This form of polyneuritis I 
have never met with, but it is said that a single 
severe dose of poisoning with this agent may be 
followed by neuritis, a very unusual feature in poly¬ 
neuritis, which is usually the sequel of a more sus¬ 
tained or chronic poisoning. Care must, however, 
be taken in cases of carbon monoxide poisoning not 
to mistake pressure neuritis of the musculo-spiral, 
external popliteal, or other nerve trunks for toxaemic 
neuritis, pressure palsies being especially liable to 
occur in persons rendered unconscious by coal-gas 
poisoning or in explosions in coal-pits through lying 
on a hard surface in one position for many hours. I 
have, however, seen a most severe attack of multiple 
neuritis follow immediately after an intense chill, in 
a woman whose bed was soaked through by the rain 
breaking through the roof. No alcoholism or other 
cause than the chill could be discovered in this case, 
which was labelled “ rheumatic polyneuritis.” 

Chloretone has been given extensively in children 
for chorea, and has been observed to produce a con¬ 
dition of flaccid paralysis with absent deep reflexes, 
but the recovery on cessation of the drug is 
generally much more rapid than is usually met with 
in other forms of polyneuritis. Acute rheumatism or 
rheumatic fever is rarely, if ever, followed by poly¬ 
neuritis, yet local perineuritis and fibrositis, as seen 
in brachial neuritis and sciatica, are common sequel® 
of chill and exposure, though other causes frequently 
contribute, such as dental or intestinal sepsis. 

Local asymmetrical neuritis of definite nerve 
trunks, rather than asymmetrical polyneuritis, is also 
a feature of typhoid and paratyphoid infections. Thus, 
a man of 29 with paratyphoid, a week after admission 
to hospital developed severe pains in the upper arms 
and shoulders, which kept him awake, and were 
followed by marked paresis of the right serratus, 
latissimus, triceps, and extensors of the right fingers 
and thumb, and of the left deltoid. 

Another case of asymmetrical severe neuritis of 
the right, median, ulnar, and musculo-spiral nerves 
occurred in a man aged 27, as the sequel of a febrile 
attack of uncertain origin with tonsillitis followed by 
acute nephritis. There was never any peeling of the 
skin to suggest scarlet fever, and bacteriological 
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examinations for diphtheria, enteric, and paratyphoid 
were negative. Possibly the infection was rheumatic, ' 
as nephritis is one of the rarer complications of this 
disease. After two 'weeks he had severe pains in the 
right arm from the shoulder to.the hand, completely 
losing the use of the arm, with anaesthesia of the 
hand up to the wrist. The hand became very clawed 
and atrophic, with atrophy of the finger pads and 
skin, though practically complete recovery took place 
in two years. These asymmetrical forms of toxic 
neuritis are generally painful, perhaps owing to the 
inflammatory nature of the lesion affecting the inter¬ 
stitial tissue of the nerves, whereas in the symmetrical 
polyneuritis without sensory phenomena the lesion 
is probably purely a parenchymatous degeneration of 
the nerve elements themselves. 

Asymmetrical neuritis of toxic origin may occa¬ 
sionally be met with in chronic alcoholism and 
diabetes. Musculo-spiral paralysis I have many 
times seen occur in chronic alcoholism, when the 
element of pressure could apparently be excluded as 
a cause. In none of these cases of musculo-spiral 
palsy was pain a feature of the case, but in the sciatic 
and external popliteal paralyses met with in diabetes 
severe pain may be a prominent feature preceding 
and accompanying the paralysis. It is difficult to 
understand how a local asymmetrical neuritis can be 
set up by the action of a circulating toxin, which 
should presumably act equally and symmetrically 
on both sides. The fact that definite whole nerve- 
trunk areas are liable to be affected in the asym¬ 
metrical forms is suggestive of the setting up of a 
local interstitial neuritis rather than of a degenerative 
parenchymatous neuritis, and this is further sup¬ 
ported in my opinion by the fact that these asym¬ 
metrical forms are usually intensely painful. It is I 
possible, therefore, if not indeed probable, that the 
circulating toxin is not the direct factor in the 
development of the neuritis, but that it has led to 
the local appearance of an inflammatory interstitial 
neuritis, such as may result from chill and other 
so-called rheumatic processes. 

The actual nature of the circulating toxin in such 
apparently simple cases as alcoholic or diabetic 
multiple neuritis is really most obscure. In all prob¬ 
ability it is not the actual alcohol or derivative ethers 
circulating in the blood that sets up alcoholic neuritis, 
or this disease would surely be commoner than it is, 
but rather a secondary auto-toxaemia produced by 
the chronic long-sustained alcoholism upon the 
tissues, notably of the digestive tract and the liver. 
Similarly, in diabetes it can scarcely be the direct 
action of hyperglycsemia on the nervous structures 
that sets up local or multiple neuritis, nor certainly 
is it due to acetone or diacetic acid, as both of these 
substances may be absent in cases of diabetic neuritis. 
Probably the neurotoxin in diabetes is of the auto- 
toxaemic deficiency type, as will be referred to later. 
Alcoholic neuritis has become much rarer in this 
country since the restrictions imposed by war condi¬ 
tions, and owing to prohibition it has become a rarity 
in America. 

The polyneuritic psychosis described by Korsakow 
as common in chronic alcoholism with polyneuritis 
is certainly met with in other forms of polyneuritis, 
as Korsakow himself showed, and must therefore not 
be accepted as evidence proving alcoholism to be the 
cause of an obscure polyneuritis. Some two years ago 
I had the opportunity of watching throughout to its 
fatal ending a case of polyneuritis of unknown origin, 
in which the delusions and characteristic disorienta¬ 
tion of time and space familiar in Korsakow’s 
psychosis were very marked. 

A man, aged 55, hall porter, early in September, 1920, 
began to suffer from severe pains in the left hip. After a 
fortnight he had to give up his work, and three weeks later 
pains appeared in the right hip. On the 16th he was admitted 
to St. Mary’s Hospital under my care as a supposed case 
of sciatica. There was some loss of power in both legs, and 
tactile anaesthesia of the feet and ankles, but no ioss of 
pow r er or of sensation in the arms or hands. Both knee- 
jerks and Achilles jerks were absent, the plantars flexor. 
No glycosuria or albuminuria. Wassermann test of blood 


and cerebro-spinal fluid both negative. On the 26th the 
electrical reactions were normal, but on Nov. 5th definite 
reaction of degeneration had appeared in the left dorsi- 
flexors, and peronei in both legs. By the 12th bilateral 
foot-drop was well marked, and there was retention of 
urine, daily catheter being necessary. His mental condition 
had gradually become unreliable, and by this date delusions 
were very marked, patient muttering to himself, and reply¬ 
ing in the most extravagant manner to questions as to where 
he had been recently, such as to New York yesterday, and 
to Jerusalem the day previously, though he would other¬ 
wise answer questions quite rationally. He had always 
consistently denied the imputation of alcoholism, and I was 
able to convince myself by personal interviews with his 
wife and with his fellow employees at the Town Hall where 
he was porter that his statements on this point were true. 
Irregular pyrexia developed towards the end of October, 
and he steadily got weaker and more torpid, dying on 
Dec. 11th. No post-mortem was permitted. 

In another case, a man of 45 had a severe attack of poly¬ 
neuritis, with intense pains in the feet and legs, with loss of 
the deep reflexes, and considerable delirium. Alcohol as a 
cause could be excluded. He later recovered all his muscular 
power, and the knee-jerks returned, but there was per¬ 
manent considerable loss of memory and mental power, 
indicating the coexistence of an acute encephalitis with the 
polyneuritis. 

Septiccemia .—This condition is a not uncommon 
cause of multiple neuritis, differing little in type from 
alcoholic neuritis. The source of infection may be 
quite an insignificant wound ; in two cases I saw 
well-marked multiple neuritis follow slight local 
suppuration due to a grazed skin wound of the hand, 
and in another case due to a stab wound in the thigh. 
In one of them an early symptom was loss of accom¬ 
modation power, which is such a common early 
symptom in post-diphtheritic neuritis. Septicaemia 
is a not uncommon cause of multiple neuritis follow¬ 
ing childbirth or a miscarriage ; one of the most 
severe and painful cases I have ever seen, ending in 
death from heart failure, occurred in an otherwise 
healthy girl of 23, after a miscarriage at three months, 
in all probability an artificially induced abortion. 
The polyneuritis which has been described as follow¬ 
ing tetanus is almost certainly of septicaemic origin, 
rather than due to tetanus toxin, though chloretone 
used in the treatment has been blamed in one case. 
The use of antistreptococcic serum I have seen 
followed by a severe external popliteal paralysis. A 
gunshot wound necessitated amputation of the foot, 
but on account of sepsis three doses of antistrepto¬ 
coccic serum were given on three successive days, 
and then after four days* interval another dose. 
General joint pains all over resulted, followed four 
days after the last injection by pains in the right 
leg, dropped foot, and wasting of the leg, with total 
paralysis of the extensor longus digitorum and of the 
peronei. Was this a septicaemic neuritis, or was it 
the effect of the serum ? 

Septicaemic neuritis may affect a nerve trunk close 
to the intervertebral foramina, as in a case of a gun¬ 
shot wound of the left arm, followed four weeks later 
by pains in the opposite arm and right side of the 
neck, with paresis of the right serratus magnus and 
winged scapula, with hypo-aesthesia of a cutaneous 
strip from the ball of the thumb along the outer 
forearm and up to the shoulder, suggestive of neuritis 
of the sixth cervical nerve. 

Generalised polyneuritis affecting all four limbs, 
with ataxy and loss of the knee-jerks, has been 
recorded by Clayton in a soldier treated for typhoid 
by 15 injections of 50 c.cm. each of antityphoid 
serum. Here again it may be asked whether the 
polyneuritis was the result of the serum injections, 
or was due to the typhoid toxin. My own view is 
that the neuritis is not the result of the serum treat¬ 
ment, but of the previous toxaemia, just as in cases 
of polyneuritis following diphtheria, whether treated 
with serum or not, the neuritis should certainly be 
laid to the credit of the diphtheritic toxin. 

A rare form of polyneuritis has been described by 
Feiling and others accompanying parotitis and uveitis , 
or polyneuritis may follow parotitis alone. 

Acute Febrile Polyneuritis .—This condition, first 
described by Osier, was frequently observed during 
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"the late war, and was described by Gordon Holmes, 
Bradford, and others. The sequence of the poly¬ 
neuritis to definite malaise and pyrexia places this 
type definitely in the infective rather than in the 
H.uto-toxaemic group, though the exact source of the 
toxin has not yet been worked out. Facial diplegia 
was a common symptom in this type of polyneuritis. 
I saw a medical officer, just home from France early 
in 1919, who complained of pains in the left side of 
the neck with soreness to touch, as though bruised, 
and almost immediately aching appeared in both 
forearms ; three days later insomnia, and the arms 
became weak and the hands shaky. After three 
weeks facial diplegia developed, with a feeling of 
intense depression and malaise, with furred tongue, 
though no pyrexia was detected at any time. There 
was a good deal of pain with hyperesthesia and 
tenderness of the backs of the forearms, but no 
actual muscular paralysis. The knee-jerks were 
present throughout and the legs were unaffected. 
There was never any sensory loss, and recovery was 
•complete after three months. 

Syphilis .—This disease as a cause of polyneuritis 
is usually included in the cachectic group, but occa¬ 
sionally it undoubtedly acts as an acute infective 
toxaemia. 

A man, aged 30, acquired syphilis in January, 1910. 
Three months later he developed some ataxy and numbness 
of the feet, but recovered. In October the numbness and 
ataxy returned with rapid onset of weakness of legs and 
arms, but again almost completely recovered under injec¬ 
tions of salicylate of mercury. In January, 1911, 12 months 
after the original infection, weakness and wasting of 
the hands and feet began, which steadily progressed to 
complete paralysis of all muscles below the knees, with 
bilateral finger-drop and wasting of the forearm muscles. 
All the deep reflexes were lost, but there was no trace of 
anaesthesia. By November, 1912, he was recovering fair 
power in the gastrocnemii, and he could walk fairly with a 
stick. The hands were now normal, and the knee-jerks 
had returned, but there was no trace of power in any of the 
anterior tibial muscles, nor any reaction in them to either 
form of electrical current. Probably the correct inter¬ 
pretation of this case would be a polyneuritis associated 
with considerable anterior horn cell damage in the fifth 
lumbar region. 

Tubercle as a cause of polyneuritis has been much 
-discussed, the usual verdict being that such poly¬ 
neuritis is mainly alcoholic, though the added stress 
of the tuberculous toxin or cachexia, when combined 
with the chronic alcoholism, much increases the 
liability to polyneuritis, just as alcohol plus arsenic, 
sepsis plus rheumatism, and many other doubly 
acting causes may combine to produce polyneuritis. 
Apart from such doubly acting causes, tubercle is a 
very rare cause of neuritis. I have seen one case of 
generalised polyneuritis in a man dying from miliary 
tuberculosis, with no history of alcoholism or other 
ascertainable cause of neuritis. 

Tuberculous Neuritis of the Feet .—In two cases of 
severe and fatal tuberculous infection I have seen 
symmetrical pains and wasting of the intrinsic 
musculature of the feet, with glossy skin. The first 
case had been diagnosed as gout, in spite of extensive 
pulmonary tuberculosis, by no less an observer than 
the late Sir William Broadbent in 1895, and remem¬ 
bering this case when I saw the identical condition 
of the feet seven years later in a woman with obscure 
renal disease and pyrexia, I confidently diagnosed 
tubercle as the cause, though no one else agreed with 
me until the autopsy confirmed this. 

In a few cases I have seen tuberculous pleurisy 
followed by intensely severe brachial neuritis on the 
same side, with glossy skin and articular disorganisa¬ 
tion of the phalanges. Probably this is produced by 
apical infection of the lung and pleura setting up a 
secondary inflammatory neuritis in the brachial 
plexus in its close proximity. 

Amongst the cachectic causes of polyneuritis severe 
chronic anaemia is usually quoted as a cause, though 
it appears to be much rarer than the spinal degenera¬ 
tions of combined sclerosis met with in conjunction 
with grave anaemia of pernicious type. I published 


last year in The Lancet 1 a case of leukcemic poly¬ 
neuritis in a youth aged 17, who developed well- 
marked symmetrical polyneuritis, with foot-drop and 
absent deep reflexes and sensory diminution on the 
feet and legs, with tingling and numbness of the 
finger pads. His spleen was enlarged three finger- 
breadths, but there was no leucocytosis, indeed a 
leucopenia of only 5800, but the cell count was 
notably inverted, the polymorphs being only 23 per 
cent, and the lymphocytes 08 per cent. Slight 
enlargement of the glands in the neck appeared, and 
one of these was removed for pathological examina¬ 
tion, but was reported to be normal. Troublesome 
haemorrhage from the wound continued at intervals, 
again suggestive of leukaemia, and he died six weeks 
after admission into St. Mary’s Hospital, three 
months after the first appearance of weakness of 
the legs. Microscopical examination of the liver, 
kidneys, and peripheral nerves showed these tissues 
to be infiltrated with lymphocytes, yet it is difficult 
to conceive that the symmetrical polyneuritis could 
be due to pressure of the lymphocytic exudation upon 
the nerve fibres; it must rather have been of toxic 
origin due to some unknown form of auto-toxaemia 
connected with the leukaemic process. 

Malignant Disease .—This is also included amongst 
the cachectic group of polyneuritis, though it seems 
to be rare. 

A year ago I saw a civil engineer, aged 69, who had been 
operated on seven years previously for malignant growth 
of the ascending colon, a short circuit having been done. 
He recovered well, and for years lived an ordinary life, 
travelling a great deal. In October, 1921, he thought he 
caught a chill, followed by pains in the left shoulder, arm, 
and forearm, “ like a rat gnawing it.” The pains spread 
across the back of the neck and then affected the right 
forearm, being so severe as to necessitate morphia. When 
I saw him in December there was complete paralysis of 
both triceps, and of the extensors of the fingers and ulnar 
extensors of both wrists, though the radial extensors of the 
wrists and the supinator longus of each side were normal, 
but both serratus magnus muscles were very weak. 
There was a large mass in the right hypochondrium, which 
was shown at operation to be growth in the ascending colon, 
with most extensive involvement of the liver. The legs 
were quite normal, and the knee-jerks brisk ; no glycosuria. 

The distribution of the polyneuritis in this case 
was most unusual, the legs being quite unaffected, 
with bilateral finger-drop and total paralysis of both 
triceps muscles. The intensity and long duration of 
the pain were also a striking feature of the case. 
Possibly chill contributed to the onset of the neuritis, 
but the long duration of three months with increasing 
symptoms were more suggestive of a continually 
acting toxin or cachexia, and is better explained by 
the extensive carcinoma from which he was suffering. 

Auto-tox.emia. 

Perhaps the most interesting group of causes of 
polyneuritis is that I have labelled “ auto -toxaemic. ’ ’ 
Constantly we are meeting with cases in which the 
closest investigation can elucidate no cause for the 
polyneuritis. One is tempted therefore to look upon 
them as auto-toxaemic, though the Scotch verdict of 
“ not proven ” would be more correct. 

An unmarried woman, aged 47, a school teacher, early 
last November began to suffer from burning pains in the 
legs, the feet becoming numb two months later, with loss 
of power of walking. There was some swelling of the hands 
due to rheumatoid polyarthritis, which also involved the 
left knee-joint. She complained of pins and needles in the 
fingers, and finger-drop from paresis of the extensor com¬ 
munis, and weakness and wasting of the intrinsic muscula¬ 
ture of the hands. Tactile anaesthesia and analgesia of the 
left hand up to the wrist, but no objective loss of sensation 
on the right hand, though she says it does not feel natural. 
Complete left foot-drop and some weakness of the right 
dorsiflexors. Cannot move the left toes, but can move the 
right toes. Though the right foot was much stronger than 
the left, yet there was much denser anaesthesia of the right 
foot and leg, extending to just above the knee. The knee- 
jerks were both brisk and equal, though the Achilles jerks 
were absent, the left forearm flexor jerk being absent, 
while the right was brisk. After two months the pains in 

1 The Lancet, 1921, i., 122. 
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the legs increased considerably, and she complained of a 
curious subjective sensation “ as though she had several 
pairs of legs in bed.” This continued for several weeks. 
Now, after 11 months, there is some improvement in the 
muscular power of the legs, but she is still only just able to 
walk. There was a perforation of the nasal septum, sugges* 
tive in appearance of old syphilis, probably congenital, but 
the blood Wassermann was negative. 

It was difficult to assign the cause of this poly¬ 
neuritis, though I incline to look on it as rheumatic 
polyneuritis , in view of the presence of multiple joint 
swellings, with pain, and the asymmetry and painful¬ 
ness of the polyneuritis. 

Beri-beri was at one time considered to be an 
infective polyneuritis due to a bacterial poison, but 
the more recent view ascribes it to a deficiency of 
vitamins in the diet, due to the eating of polished 
rice ; the husk of the grain, which is thus lost to the 
diet, containing all the vitamins. Such a deficiency 
cause must, of course, act indirectly only, by setting 
up changes in the metabolic processes of the tissues, 
and thus probably the production of some insuffi¬ 
ciently broken-down excretory product which in the 
course of circulation poisons the peripheral nerves, 
causing symmetrical parenchymatous degeneration. 
The process may be compared to that in diabetes , in 
which the lack of the normal internal secretion of 
the cells in the islands of Langerhans in the pancreas 
so alters normal metabolism that an excess of dextrose 
is produced in the breaking down of the muscular 
tissue. Yet it is probably neither the dextrose in 
the blood nor the acetone or diacetic acid by-products 
which are the actual toxic agent in producing the 
neuritis. In diabetic neuritis there may be symmet¬ 
rical numbness and anaesthesia of the extremities, 
with loss of deep reflexes and with little or no muscular 
paresis, but well-marked ataxy, so-called diabetic 
pseudo-tabes. In another form the pains may be 
extremely severe, and the muscular paralysis well 
marked, of ton in the distribution of one sciatic, 
external popliteal, or anterior crural nerve. Why a 
circulating toxin should thus set up an asymmetrical 
neuritis is hard to understand ; it is usual to explain 
this by inferring a locally acting cause in addition, 
such as overuse or strain of the limb, or undue pres¬ 
sure on the nerve. In the asymmetrical neuritis of 
rheumatism or of paratyphoid, the asymmetry may 
be due to local involvement of the nerve sheaths by 
direct organismal infection, somewhat after the same 
manner as leprous neuritis, but in diabetes no 
organisms are known to be at work. 

Puerperal Neuritis .—Polyneuritis developing shortly 
after childbirth, or even during the puerperium, is 
sometimes considered to be a septicemic neuritis, 
due to sepsis acquired during parturition, or to 
retained septic products in the uterus from a previous 
pregnancy. I do not myself think that this explana¬ 
tion will cover all the cases of polyneuritis associated 
with pregnancy, but rather that some are true cases 
of auto-toxaemia, in which a toxin which produces 
the polyneuritis is elaborated in the tissues as an 
abnormal by-product of the pregnancy metabolism. 

A year ago I had under my care for some months a 
married woman aged 30, who, ten weeks after childbirth, 
complained of weakness of the legs and of numbness and 
pins and needles spreading in the feet and hands, followed 
by numbness of the abdomen and chest up to the neck. All 
the deep reflexes were lost, and she was unable to lift the 
legs off the bed, while the extensors of the fingers also 
became weak, but the extensors of the thumb and of the 
wrist were unaffected. Bilateral facial palsy next appeared, 
and diplopia, followed by diaphragmatic palsy for several 
<lays. There was deep tenderness of the calves and fore¬ 
arms, and well-marked anaesthesia of the feet and ankles, 
but she never suffered from any spontaneous pains. There 
was never any pyrexia or recognisable sepsis after the child¬ 
birth. She recovered completely after four months. 

Ten years ago Batten showed at a clinical meeting 
of this societ y a woman with recurrent paralysis and 
wasting of the hands and legs, with absence of the 
deep reflexes, the paralysis recurring after two con¬ 
finements. Such recurrent paralysis will be referred 
to presently as having been observed in other cases 
of apparently autotoxic polyneuritis. 


Pressure Neuritis .—This form, as a cause of 
paralysis following childbirth, must be carefully 
distinguished from toxic polyneuritis, the nerve that 
usually suffers being the sciatic, and especially its 
external popliteal portion, from pressure of the 
foetal head upon the nerve near its exit from the 
pelvis at the sciatic notch. Indeed, so vague are 
some medical men in dealing with “ nerve ” cases, 
that I saw one such case of left sciatic palsy following 
immediately after childbirth, and complicated by 
musculo-spiral palsy of the right arm from pressure 
on the edge of the bed during the anaesthetic, forceps 
having been used, which had been diagnosed as a 
case of ” crossed paralysis.” whatever that was 
supposed to mean. 

Cranial Nerve Paralyses .—These are common as a 
sequel of ordinary pharyngeal diphtheria, the third* 
fourth, and sixth nerves being commonly. affected, 
and occasionally the seventh, fifth, tenth, and twelfth. 
The loss of accommodation that is such an early sign 
in post-diphtheritic palsy, due to paresis of the 
ciliary muscle, I have also seen in septicaemic neuritis 
and in one other case of toxic polyneuritis. Walshe 
has pointed out that the frequency of incidence of 
cranial nerve paralyses after diphtheria is dependent 
on the close contiguity of the source of the toxin in 
the pharynx, as in cases of polyneuritis following 
accidental diphtheritic infection of an open wound of 
trunk or limbs cranial nerve paralyses are uncommon. 

A definite syndrome has been claimed for poly - 
neuritis crania lis. many observations being recorded 
of neuritis limited to several cranial nerves. Oppen- 
heim thinks these cases are usually due to a basal 
process involving the cranial nerves. Thus, in 
February, 1920, Kinnier Wilson showed at the 
Clinical Section a man w r ho, after three weeks’ right¬ 
sided otitis media, developed right nerve deafness, 
right facial palsy, paralysis of the right half of the 
soft palate and vocal cord, glosso-pharyngeal anaes¬ 
thesia and hemiatrophy of the right half of the 
tongue, with bilateral loss of taste. 

In a few cases of polyneuritis optic neuritis has been 
met with, as in the puerperal form, and I have seen 
it in a man who developed slowly foot-drop with 
anaesthesia of the feet and hands, with pains, and 
wasting of the anterior tibial muscles, and loss of the 
deep reflexes, a sequel of syphilis 20 years before, the 
blood Wassermann being positive. No other sign of 
tabes was present. 

Slow Chronic Polyneuritis .—This term may be- 
applied to cases in which the symptoms gradually 
increase during many months. Pain is usually either 
absent throughout, or only trifling at the commence¬ 
ment, but the muscular paralysis becomes extreme, 
and there may be extensive atrophy. 

In one case 1 saw, a man aged 31, the symptoms gradually 
increased during 12 months, commencing with pain in the 
calves and a tired feeling after the appearance of some large 
purpuric blotches on the legs. The legs gradually became 
paralysed to the stage of total flaccid palsy, the hands and 
forearms not becoming involved until nine months after 
the commencement of symptoms. When I saw him 17 
months after the onset there was practically complete palsy 
of the feet and legs, hands and wrists, with, contracture of 
the feet and hands. All the deep reflexes were lost, and 
there was considerable amesthesia of the periphery of alL 
four limbs. The sphincters were normal, and no cause 
suggestive of polyneuritis could be discovered. Wassermann, 
test negative in both blood and cerebro-spinal fluid. 

A girl, aged 15, became gradually weaker during 12 months 
until all four limbs were totally paralysed; she could not 
raise the head from the pillow, the eyelids and lips were 
partially paralysed, there was weakness of the masticatory 
muscles, and the tongue was somewhat wasted. No- 
sensory symptoms were present at any time except slight 
para»sthesiae of the lingers at the commencement. All the 
deep reflexes were lost, but only slight muscular wasting 
occurred, and no contractures. No improvement was 
observable in spite of daily massage and electrical treatment 
until IS months after the onset, when she slowly began to 
regain power, and ultimately recovered perfectly in another 
two years. 

The slow development- of the symptoms in such 
cases strongly suggests a continuously acting toxin, 
rather than an acute poisoning, ami one is driven t-> 
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the supposition that an auto-toxaemia is at work. In 
the girl’s case at least the continual absorption of 
external toxins could be excluded as her first sym¬ 
ptoms occurred when at school in South Africa, and 
continued for three months at home some distance 
away, and she continued to get weaker for another 
nine months after being sent to England. In sharp 
contrast to this slow development may be compared 
the case of a boy aged 5£, who rapidly developed 
paralysis of all four limbs within six days, being 
unable to stand on the third day. Some flexor 
contracture developed, and some muscular tender¬ 
ness, but no other sensory loss. All the deep reflexes 
were lost early. Complete recovery occurred in nine 
months. No history of sore throat or any other 
known cause of polyneuritis could be elicited, the 
only suspicious point being that he had had a bad 
cold six weeks before. The acuteness of the onset of 
the polyneuritis is suggestive of an external infection 
being responsible, though it may be too late 
when polyneuritis first shows itself six weeks after¬ 
wards to detect the original infection. Acuteness of 
onset of the polyneuritis is not, however, sufficient 
reason to exclude an auto-toxromic cause, as will be 
seen presently when dealing with acute haemato- 
porphyrinuria. 

Relapsing and Recurrent Polyneuritis. —The com¬ 
monest cause of recurrent polyneuritis is chronic 
alcoholism, but recurrence is also met with rarely in 
cases where the cause is obscure. F. G. Thomson* 
records the case of a youth of 19 whose weakness 
commenced in the hands and feet five days after 
being thrown out of a sculling boat, and within 
another ten days there was complete paralysis of all 
lour limbs and of both sides of the face, with con¬ 
siderable weakness of the trunk muscles. The sensory 
symptoms were confined to slight numbness of the 
fingers and the soles of the feet. All the deep reflexes 
were lost, and considerable wasting developed later 
in the muscles about the shoulders, forearms, and 
legs, the extensors being chiefly affected. Recovery 
was complete in every respect in about two years. 
An interesting fact in the history was that this boy 
at the age of 5 years had had apparently a similar 
attack of motor paralysis, affecting all four limbs, 
ending in complete recovery in 18 months. The 
acuteness of the onset of the paralysis following the 
immersion is strongly suggestive of chill being the 
exciting factor, though his previous similar attack 
at the age of 5 seems to demonstrate a predisposition 
in his metabolic processes to the development of 
a neurotoxin, or possibly an excessive sensitiveness of 
his peripheral nerves to the action of such neuro-toxin. 

H. M. Thomas in 1898 published the case of a man, 
aged 28, who had five attacks of polyneuritis in 
succeeding years, and a somewhat similar case was 
published in 1921 by Nat trass 3 of a boy of 18 with 
double foot-drop, loss of deep reflexes, and other 
signs of generalised multiple neuritis, who had had 
two similar attacks of paralysis, lasting for several 
months, one at the age of 4 and the other at 17. A 
peculiarity in his case was enlargement and tender¬ 
ness of the nerve trunks, such as the median, ulnar, 
and external popliteal. 

HcematoporphyHnuric Polyneuritis. —In 1908 my 
attention was first drawn to this curious syndrome. 

A woman, aged 47, was admitted to St. Mary’s Hospital 
with pains in the abdomen following a cold three weeks 
previously. Her pulse was 120, but there was no pyrexia. 
The urine was noticed to be dark-reddish coloured, and 
haematoporphyrinuria was demonstrated on analysis. A 
week later she began to complain of pains all over her 
limbs and body, like knives, and it was found that she could 
not raise the arms to the level of the shoulder. The pains 
were worst in the arms and shoulders, but no anaesthesia 
was found. In five days she w T as unable to sit up or to feed 
herself. Insomnia became troublesome, and there was 
retention of urine, with overflow. Her pains in the arms 
were so severe that she complained of feeling as if the skin 
were being torn off. The knee-jerks were present on admis¬ 
sion, but were afterwards lost for some weeks. Three 

• Brit. Med. Jour.. 1910, ii., 1443. 

• Jour, of Ncur. and Psychopath., 1921, p. 159. 


months later she could just hold out her arms, but there 
was still complete paralysis of the extensors of the fingers 
on both sides, with reaction of degeneration, though the 
extensors of the wrist and the supinator longus were good* 
Ultimately she recovered completely, the haematoporphy¬ 
rinuria having disappeared before she left hospital. 

It was not until February, 1921, that I met with 
another case of this disease. 

A man, aged 45, well nourished and living in ideal 
conditions in the country, when apparently m perfect 
health, except that he had always been obstinately con¬ 
stipated, was seized with pains in the back, thought to be 
rheumatism. Next day his urine was dark-red coloured, 
the pulse was 60, and he now complained of severe pains 
around the loins and the front of the abdomen, at first 
thought by his doctor to be renal colic, and then an acute 
abdomen, for which he was sent into a nursing home and a 
surgeon fetched from London. The latter, however, 
refused to operate, making a diagnosis of acute pancreatitis. 
All the next week his pains were severe, and he was said by 
his doctor to be jaundiced, with bile in the urine. On the 
fourth day there was retention of urine, requiring the use 
of a catheter. After 11 days he became excitable and 
nervous, for which I was asked to see him. The pulse was 
then 100, the strength of the limbs and trunk good, and he 
could stand and walk. The knee-jerks were then normal, 
as were all the other reflexes. He complained of some 
paraesthesiae of the trunk, and, taken with his excitable 
nervous condition and sleeplessness, I thought he was 
developing acute mania. There was no history of venereal 
disease, and I found the cerebro-spinal fluid normal. Two 
days later I saw him again, he could still stand, but the knee- 
jerks were now absent, though there was no weakness or 
anaesthesia. He again had retention of urine, and I wit¬ 
nessed the doctor pass the catheter, and was astonished to 
see that the so-called bile-stained urine was port-wine 
coloured, an extreme example of haematoporphyrinuria, 
which was confirmed soon after by spectroscopic analysis. 
Three days later he complained of “ deadness ” of the chest 
and abdomen when touched, and I found large areas in this 
region now analgesic. Paresis of the deltoids was now 
well marked, as well as weakness of the flexors of the hips, 
but no other weakness of the limbs. His rectal temperature 
was now for the first time slightly raised, and two days 
later his temperature was 100° F. and the pulse 132. He 
was now much weaker, unable to turn in bed, and unable 
to cough owing to weakness of the abdominal muscles. 
The constipation became extreme, the diaphragm became 
paralysed, and he died after an illness of three weeks' 
duration. No autopsy was permitted. 

Needless to say, in both these cases sulphonal and 
other drugs as a possible source of poisoning were 
excluded. In both cases acute abdominal pains were 
amongst the earliest symptoms, followed immediately 
by haematoporphyrinuria, rapid onset of pains all over, 
with paraesthesiae and paralysis, especially of the arms, 
loss of knee-jerks, retention of urine, and insomnia. 
In neither of my two cases was vomiting remarked. 

Hcematoporphyrinuria. —-This occurs with sym¬ 
ptoms of acute illness quite unconnected with the 
taking of any drug, such as sulphonal, trional, 
veronal or its derivatives. Acute haematoporphy¬ 
rinuria is ushered in by severe pains in the abdomen 
and loins, constipation, and sometimes vomiting. 
Dark brown to port-wine-coloured urine is an early 
symptom, and the pains continue and may spread 
all over the trunk and limbs. The pulse-rate is 
raised to 100 or 120, but usually there is no pyrexia. 
Retention of urine and even incontinence may occur, 
and occasionally mental symptoms may be notice¬ 
able, such as general nervousness, excitability, or 
even delirium, and epileptic fits. Gunther’s excellent 
article in 1911 4 quotes only four cases to be found in 
the literature, in which severe paralysis rapidly 
developed, followed by death soon after the onset of 
the paralysis, the earliest recorded case being that of 
Ranking and Pardington, in 1890.® Grund, in 1919* 
referred to other cases, including his own, in which 
symmetrical multiple neuritis lasted long enough for 
bilateral wrist-drop and muscular wasting, with 
reaction of degeneration, to be observed before 
death or recovery of the patient. Amongst these 
cases is that of Schulte, 7 who described the case of a 

4 Deut. Arch. f. Klin. Med., 1912, vol cv., pp. 89-146. 

‘ The Lancet, 1890, ii., 607. 

• Zcntralb. f. Inn. Med., 1919, xl., p. 810. 

7 Deut. Arch. f. Klin. Med., 1897, lviii., p. 313. 



854 The Lancet,] DR. WILFRED HARRIS : MULTIPLE PERIPHERAL NEURITIS. 


[Oct. 21, 1922 


ship’s cook at Kiel, aged 35, who was seized with 
abdominal pains and hflematoporphyrinuria, followed 
by typical multiple neuritis affecting the arms only, 
paresis of the deltoids, biceps, supinator longus, 
infraspinatus, and extensors in the forearms. The 
pulse was only 48, no pyrexia, and the man recovered. 

Bachlechner in 1914 (Diss. Erlangen) described a 
case of hflematoporphyrinuria followed by sym¬ 
metrical wrist-drop and foot-chop, with reaction of 
degeneration, in which the paresis developed with 
two attacks of the acute symptoms, and Gunther in 
1920 8 states that repeated attacks of the syndrome 
of acute hflematoporphyrinuria may occur within a 
year, though in none of his cases did polyneuritis 
develop. Langdon Brown and Williams* had pre¬ 
viously, in 1909, described a case with three recurrent 
attacks, in which epileptic fits occurred, but no 
paralysis. L. F. Barker and Estes in 1912, 10 in an 
article on Family Haematoporphyrinuria, describe 
the case of a girl of 18 with hflematoporphyrinuria and 
polyneuritis, ending fatally after 10 months, passing 
dark urine for the whole of that time, and suffering 
from pain in the lower abdomen, recurring nausea 
and vomiting, vertigo, and epileptic fits. Laparotomy 
disclosed a dilated pylorus and duodenum. Two 
months later, after complaining of severe pains all 
over, bilateral wrist- and foot-drop developed, with 
extensive atrophy, including the intrinsic hand 
muscles. The deep reflexes became lost, after being 
exaggerated, and she died four months later. At the 
autopsy was found great distension of the stomach 
and duodenum. Unfortunately these authors give 
no detailed account of the autopsy, such as of the 
nervous system, promising a full account in a later 
paper, which seems never to have been published. 

A very interesting point in this last case was that 
the family history disclosed the fact that four other 
members of the family seemed to have suffered 
similarly with hflematoporphyrinuria and nausea and 
abdominal pains, one of her sisters having died after 
being ill for nine months with similar symptoms. 
The strong family tendency to these symptoms with 
hflematoporphyrinuria in these cases is practically 
conclusive evidence of an auto-toxeemia being the 
origin of the syndrome. In all probability an intes¬ 
tinal toxin is to blame, and Barker and Estes regard 
the gastro-duodenal dilatation as primary, the toxaemia 
reducing the haematoporphyrinuria and polyneuritis 
eing secondary. In my second and fatal case the 
obstinate constipation was a striking and troublesome 
symptom, from which he had always suffered, and 
it is suggestive that an enterotoxiii was here respon¬ 
sible for the acute illness, though what was the actual 
exciting factor in precipitating the attack is a mystery. 

Gunther applied the term acute toxic hflemato¬ 
porphyrinuria to those cases in which the symptoms 
follow chronic poisoning by sulphonal, trional, 
tetronal, veronal or its derivatives. Other substances 
such , as lead, saffron, and glycerine are also said to 
produce toxic hflematoporphyrinuria. 

In 189(3, while house physician at the National 
Hospital, I saw hflematoporphyrinuria followed by 
increasing weakness, flaccid paralysis, and death in a 
woman who had been taking 20 grains of sulphonal 
daily for three months. Recently I have had a case 
of slight haematoporphyrinuria in a man of (35, with 
increasing pains in the legs, who has been taking from 
5 to 7 grains of medinal nightly for live months. 

Many cases of this acute sequel of chronic sulphonal 
poisoning have been published since the early 
nineties, and in about one-fourth of the cases acute 
paralysis has been noted. The syndrome closely 
resembles that of acute hflematoporphyrinuria not 
due to drugs, as already described. Thus, severe 
abdominal pains, vomiting, and constipation are often 
prominent symptoms, recovery rarely happening 
when all these three symptoms are present. A 
typical case was describee! by Anson 11 which he saw 

• Ibid.. 102o, cxxxiv.. pp. 2;>7-297. 

* Thk Lancet. 1000, i., llof>. 

10 Jour. Atner. Med. Assoc.. 1912. lix.. 718. 

11 Brit. Med. Jour., 1920, i.,'631. 


in 1901, of a woman, aged 35, who after taking 
30 grains of sulphonal daily for three and a hair 
years developed acute abdominal symptoms, consti¬ 
pation. haematoporphyrinuria. intense pains in the 
legs, loss of knee-jerks, followed ten days later by 
marked weakness of the legs, increasing to total 
paralysis, the arms being soon similarly affected. 
There was no anaesthesia, but incontinence of both 
sphincters until death. 

In Keith Campbell’s case in 1898 the paralysis 
first appeared in the arms, before the legs were 
affected, and convulsions and nystagmus were noted, 
death occurring 13 days after vomiting commenced. 
In most of the toxic, or sulphonal cases with paralysis, 
this occurred first in the legs, while in the acute 
neuritis accompanying acute hflematoporphyrinuria 
not due to drugs, including my own two cases, the 
neuritis has appeared usually first in the arms. Such- 
development of the weakness, especially when fol¬ 
lowed by atrophy, excludes Landry’s paralysis, while- 
the symmetry of the paralysis and the absent deep* 
reflexes indicate polyneuritis, not poliomyelitis. It 
is remarkable how often, including my own two- 
cases, involvement of the sphincters has been met 
with in haematoporphyrinuric polyneuritis. 

Differential Diagnosis. 

The differential diagnosis of polyneuritis is some¬ 
times extremely difficult from acute poliomyelitis and 
from Landry’s paralysis. The separation from polio¬ 
myelitis in some cases is all the more difficult because 
of the combination of the two conditions that occa¬ 
sionally occurs. PflLTflesthesiflB and peripheral anaes¬ 
thesia will probably indicate the presence of poly¬ 
neuritis in a doubtful case, while an extensor plantar- 
reflex will be evidence of cord involvement. Asym¬ 
metry of the paralysis certainly does not exclude 
polyneuritis, and wasting of the intrinsic musculature 
of the hands is also common in polyneuritis, and 
retention of the knee-jerks is by no means rare. 
Sphincter paralysis is rare in both poliomyelitis and 
polyneuritis, but is occasionally met with in both 
these diseases. The differences in extent of involve¬ 
ment of the sensory nerves on the one hand and the 
motor nerve fibres on the other in polyneuritis is 
remarkable, though not constant for the same toxic 
cause. Lead is almost purely a motor nerve poison, 
but diabetes may cause extremely painful local 
neuritis, or generalised sensory symptoms and ataxy, 
without any pain. No sensory symptoms whatever 
occurred in my case of carbon bisulphide polyneuritis. 
Rheumatic forms of neuritis are usually very pain¬ 
ful, so are the alcoholic, so, too, tuberculous neuritis 
of the feet, and the neuritis of malignant disease. 
11 aematoporphyrinuric neuritis is also generally 
painful, though other forms of auto-toxtemic poly¬ 
neuritis may show little or no sensory involvement, 
and may thus be mistaken for poliomyelitis or 
Landry’s disease. 

Numerous post-mortem accounts have been pub¬ 
lished of polyneuritis in which there has been found 
more or less profound degeneration of anterior horn 
cells, and indeed it is not surprising that in a severe 
case of polyneuritis, with considerable muscular 
atrophy lasting for many months, that changes should 
be found in the anterior horn cells. 

Stanley Barnes 20 years ago published in Brain 
such cases under the title of Toxic Degeneration of 
the Lower Neurones, and sought to distinguish them 
from polyneuritis by (1) the great atrophy of the 
intrinsic hand muscles, (2) the comparative slightness 
of the sensory changes, (3) the absence as a rule of 
contractures, and (4) the integrity of the psychical 
condition. All these points seem to be compara¬ 
tively common in cases which clinically should 
undoubtedly be classed as polyneuritis. A not 
irrational view perhaps is that which regards poly¬ 
neuritis and poliomyelitis as essentially the same 
process affecting different portions of the same 
neuron, and there can be no doubt that occasionally 
mixed cases are met with of permanent cord damage, 
associated with polyneuritic symptoms which recover. 
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It has long been recognised that certain occupa¬ 
tions predispose to pulmonary tuberculosis, and that 
in these 44 dangerous ” occupations' the death-rate 
from this disease is far higher than in the general 
population. This is particularly so among those who 
work habitually in atmospheres which are laden with 
silica dust. Clinically there is overwhelming evidence 
that silica induces a fibrosis of the lungs which then 
become susceptible to tuberculosis, and experiment¬ 
ally there is sound evidence supporting the clinical 
conclusions. 

The two problems arising out of the recorded know¬ 
ledge which have occupied our attention during the 
last two years are : 1. Why is silica, conspicuous 
and possibly alone among common dusts, capable of 
inducing extensive fibrosis ? 2. IIow does the silicotic 
fibrosis aid the establishment of tuberculosis ? 

1. There have been many attempts made to answer 
the first question. For the most part, however, the 
answers have not been based upon experimental 
study. The view most often expressed is that silica 
owes its injurious quality to its physical properties, 
but for reasons we have set out in detail elsewhere 1 
we are in favour of the more modem view that silica 
causes fibrosis by acting chemically on the tissues 
and not in virtue of its physical properties. 

2. The second problem Ls even more difficult and 
much less work has been done on it. The disorgani¬ 
sation of the lymphatic system in silicosis lias been 
recognised by most authors as a potent factor in the 
increased susceptibility to tuberculosis. It has also 
been suggested that silica dust and the tubercle 
bacillus when concentrated in small foci act 
together as irritants and set in motion a series of 
reactions on the part of the lung which neither 
alone is capable of initiating. 

Experimental Work. 

Our own work on this question is the outcome of 
investigations into the factors influencing infection 
and immunity which have occupied our attention for 
some time. Among other substances we have used 
silica as a means of breaking down the normal resist¬ 
ance of tissues to invasion by micro-organisms, and 
while working with B. tuberculosis we obtained 
results which seem to have a direct bearing upon the 
pathology of miners’ phthisis, and suggested further 
inquiries along these lines. The principal element in 
the problem of miners’ phthisis is that men who are 
resistant to tuberculosis become susceptible with the 
development of silicotic fibrosis. It is important to 
understand the mechanism of this increased suscepti¬ 
bility not merely as a part of the problem of industrial 
tuberculosis, but also because general tuberculosis 
presents a similar, though more subtle, problem. 

Our work has been based on the facts (1) that 
colloidal silica is a cell poison ; (2) that colloidal 
silica is the most easily formed soluble form of silica, 
the circulation of silica in nature depending upon 
this and (3) that living matter (soil bacteria) is 
able to break up mineral silicates with formation 
of soluble silica. We judged it probable that the 
fibrosis brought about by finely divided silica was 
due to the sloic formation in the tissues of silica sol, 
either directly or through the intermediate formation 
of sodium silicate which is decomposed by carbonic 
acid, the sol formed acting as a cell poison. The 
direct proof of this has been found impossible, and 
we are, therefore, compelled to fall back upon indirect 
evidence. 


• Working: with a grant from the Medical Research Council. 
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The indirect evidence has been sought in a careful 
study of the lesions produced when insoluble silica, 
silica powder which has molecules of water attached, 
and soluble colloidal silica are injected subcutaneously. 
The method of “ dusting ” animals’ lungs by inhala¬ 
tion was not chosen because of the difficulty of forcing 
a sufficient dose into the lungs in a short time and 
the consequent inability to create an early local 
lesion. In subcutaneous injections the dust suspen¬ 
sion or the solution can be placed in a small area and 
the changes in the tissues can be studied from hour 
to hour until healing has taken place. 

Lesions Following Injection of Silica. 

It may be said at once that there is no essential 
difference between the reaction produced by soluble 
silica and that which follows the injection of the 
insoluble forms. The only obvious difference is that 
the reaction is more rapid and more transient with 

Fig. 1. 



Lesion produced in the subcutaneous tissue of the mouse 
six days after the injection of silica. Note the central 
coagulum bounded by a zone of degenerated leucocytes. 
Outside this there is a secondary zone of necrosis 
limited by granulation tissue. 

colloidal silica, and our findings support very strongly 
the view that Si0 2 becomes soluble by hydration in 
the tissues. But, inasmuch as with insoluble silica 
the reaction is somewhat delayed, the lesions pro¬ 
duced by this substance lend themselves rather more 
readily to analysis than those produced by colloidal 
silica. The lesion is primarily a destructive one. 
Within a few hours of the injection of silica the site 
of inoculation can be recognised as an area of coagu- 
lative necrosis at the periphery of which there is an 
active emigration of leucocytes from the dilated 
capillaries of the areolar tissue. The condition pro¬ 
gresses for some days, resulting in a lesion which is 
practically specific. (Fig. 1.) It consists of a central 
acellular area of coagulation necrosis surrounded by 
a zone of leucocytes, many of which are in varying 
stages of degeneration. Outside this is a secondary 
area of necrosis which is limited by granulation tissue. 
In course of time the necrotic tissue is gradually 
absorbed and replaced by macrophages, and the final 
picture is that of an organising inflammatory fibrosis. 

Lesions Following Injection of Silica and Tubercle 
Bacilli. 

It now remains to investigate what effect this 
local necrosis has upon a local infection by tubercle 
bacilli. In order to study this point it is necessary 
to employ animals which are normally resistant to 
tubercle, and for the purpose we have chosen mice. 
The tubercle bacillus possesses only a very slight degree 
of pathogenicity for the mouse, and this applies 
equally to human and bovine strains. It can survive 
R 2 
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and proliferate in the tissues, but it causes very 
little reaction. When present in small numbers the 
local reserves of the tissue appear sufficient to cope 
with it, though when injected in massive doses it 
calls forth a pronounced exudation of polynuclear 
leucocytes. It is readily phagocytosed by the fixed 
connective tissue cells or polyblasts, as well as by 
wandering leucocytes, but it can exist for a long 
period in the bodies of such cells without any apparent 
change ; in fact, it seems likely that it can actually 
proliferate within phagocytes. It seems to cause 
no cell necrosis or tissue destruction, and though it 
may be transported, chiefly by the agency of phago¬ 
cytes, to lymphatic glands and the viscera, in these 
secondary foci it gives rise only to- a very moderate 
degree of tissue reaction quite unlike that seen in 
susceptible animals. (Fig. 2.) 

We have observed repeatedly that an injection of 
tubercle bacilli accompanied by silica into the sub¬ 
cutaneous tissue gives rise to a much greater local 
reaction than an injection of tubercle bacilli alone, 
and, further, that general dissemination is earlier 
and more active. The silica effect, however, is 
transient, so that we have, in these experiments, 
inoculated fresh doses of silica weekly into the local 
lesion, though the dose of tubercle bacilli has not 
been repeated. In this way we have produced large 
abscesses containing enormous numbers of tubercle 
bacilli, far more than were originally injected, but 
the common silica lesion produced in this way so 
complicates the microscopic picture that it is impos¬ 
sible to arrive at a clear conception of what takes 

Fig. 2. 



Lesion produced in the subcutaneous tissue of the mouse 
seven days after the inoculation of a fine emulsion of 
tubercle bficilli. There is only a moderate reaction of 
the fixed and adventitial cells, with little or no 
emigration of wandering leucocytes. 

place. We have therefore resorted to the “ early 
stages ” method of analysis. The changes are 
brought out well in an experiment in which silicic 
acid was inoculated together with a very fine suspen¬ 
sion of tubercle bacilli in normal saline. 

Without entering into details it may be said that 
from day to day an actual local proliferation of 
tubercle bacilli can be recognised occurring in the 
central coagulum, wdiich is characteristic of the silica 
lesion. (Fig. 3.) Whether the coagulum acts merely as 
a culture medium in which the bacilli are protected 
from the body cells and fluids, or whether the silica 
actually stimulates the proliferation of the bacilli, is 
still uncertain. But there can be no doubt that 
there is a very active proliferation of the injected 
bacilli, so that when the final stage of healing is 
reached almost all the macrophages which enter the 
lesion at this time contain ingested bacilli. These 
phagocytes wander into the granulation tissue at the 
periphery of focus in large number's and convey 
infection to a distance. 

Conclusion . 

The conclusion we draw from these experiments 
is briefly as follows. The mouse possesses a high 
degree of natural immunity to tubercle, and even 
massive doses of bacilli injected beneath the skin can 
be tolerated fairly well. In course of time the 
organisms become encapsuled, and though a certain 
number of them escape this fate, being conveyed to 


distant parts by the action of phagocytes, the result¬ 
ing lesion develops very slowly. With smaller doses 
of bacilli this tolerance is even more obvious. The 
isolated bacilli are ingested by leucocytes and 
also by polyblasts, and in the latter elements they 
live practically in symbiosis, proliferating freely 
within the cell, which shows no obvious damage 
from their presence. When silica is introduced 
along with the bacilli into the subcutaneous tissues 
of the mouse there is a very different result. The 
tissues undergo a considerable degree of necrosis, 
and though an intense leucocytosis is an important 
part of the accompanying reaction, the centre of the 
lesion remains acellular for several days and consists 
of a structureless coagulum. After a preliminary lag 

Fig. 3. 



Centre of the lesion produced in the subcutaneous tissue 
of the mouse six days after the inoculation of silica, 
together with a fine emulsion of tubercle bacilli. The 
bacilli are actively proliferating in the central coagu¬ 
lum. 

of two or three days the bacilli proliferate abundantly 
in this coagulum, protected from the cellular defences 
of the body. This protection is, however, only 
temporary, and in a few more days the coagulum is 
absorbed and the lesion becomes infiltrated with 
mononuclear and polynuclear phagocytes which absorb 
the bacilli with avidity. In the meantime, however, 
a small dose of bacilli becomes a dose of considerable 
magnitude, and inasmuch as an important factor in 
determining an infectious process is the number of 
organisms introduced, a simple explanation is forth¬ 
coming of the effect of silica upon such tuberculous 
lesions as we have described. 

The abnormal prevalence of tuberculosis among 
men who are exposed to fine silica dust may, 
we think, be explained by (1) the destructive action 
of silica on cells whereby foci of necrosis are 
produced in which tubercle bacilli can multiply, and 
(2) the disorganisation of the lymphatic drainage 
of the lung. Our view that the actual cell poison is 
a soluble derivative of silica has led us to test whether 
silica sol can influence the course of general tuber¬ 
culosis in susceptible animals. In Germany soluble 
silica in various forms has been used in the treatment of 
tuberculosis. A discussion of the basis of this treat¬ 
ment is outside the scope of the present article ; it 
may suffice to say that claims have been made that 
the drug has a specific curative effect in this 
disease. During the past 15 months we carried 
out a number of experiments designed to test this 
claim. The general methods pursued have been 
as follows. Rabbits have been injected intra¬ 
venously with human tubercle bacilli in doses which 
were just sufficient to cause lesions visible to the 
naked eye two months after injection. Some of the 
animals w r ere treated—by mouth or by intravenous 
injection—with soluble silica ; an equal number w'ere 
left as controls. In no instance w r as the process of 
tubercularisation delayed or prevented by the silica ; 
in a certain number of the animals the process 
appeared to be helped by the drug. Reviewing all 
the evidence, however—derived from experiments 
on more than 30 animals-—it w’ould seem that 
silica sol circulating in the blood-stream does not 
materially influence a generalised tuberculosis. It 
is apparently only wdiere the poison is sufficiently 
concentrated to form local areas of tissue destruc¬ 
tion that the growth of the tubercle bacillus is 
promoted. 
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Having had access to the records of a considerable 
number of cases of gas poisoning, and the opportunity 
of examining many of them from time to time during 
the last three years, it has seemed desirable to put on 
record points that have appeared clear. The number 
of oases is not large and the conclusions not different 
from those in larger collections, but for statistical 
purposes even a small series may be of value when 
added to the others. The subject is complicated by 
the fact that under the heading of gas poisoning are 
included the effects of a large number of poisonous 
gases, employed during the war, whose toxic actions 
are very different, and I think it may be convenient 
and possibly interesting to consider briefly the 
various gases used before referring to their combined 
toxic effects. 

Types of Gas Used. 

Taking them in the order in which they were first 
used we have :— 

(1) Chlorine , first employed by the Germans on 
April 17th, 1915, and during the summer and autumn 
of that year. 

(2) Phosgene , C0C1 2 , first used in the autumn of 
1915. 

(3) Sulphuretted hydrogen, H^S, cyanogen , CN*, and 
arsine, AsH«, were also employed in small quantities. 

All the above were discharged from gas cylinders 
for cloud attacks. The last cloud attack on the 
British front was on August 8th, 1910. Then there 
were :— 

(4) Tear gas (brominated ketones and benzyl 
iodide), and also ethyl-iodo-acetate , C?H c COOCH 2 , 
which were first used in June, 1915. 

(5) The combination of phosgene, COCl a , and 
di-phosgene, ClCOOCCl*, which was first used during 
the later stages of the battle of the Somme in 
September, 1916. 

(6) Mustard gas , known as “ Yellow Cross,” di- 
ethyl-chlor-sulphide, C 2 H 4 Cl«jS, first used at Passchen- 
daele in July, 1917, and very largely during 1918. 

(7) Sneezing gas, known as 44 Blue Cross,” di- 
phenyl-chlor-arsine, C fl H fi ClAs, used a little in 1917, 
but greatly developed in the spring of 1918. 

All the above were used in projectors, shells, and 
trench-mortar bombs. 

With the exception of mustard gas and sneezing 
gas, which were not available until after the armistice, 
all these gases were also used by us, phosgene being 
the principal one ; in addition, we used stannic 
chloride, SnCl 4 , arsenic tri-chloride, AsCl t , prussic 
acid, HCN, and chloroform, CHC1 S , in small quan¬ 
tities, but these latter were not successful, and their 
use was soon abandoned. It is important to bear in 
mind the gases used by our own troops, as a large 
number of our casualties were caused by our own gas 
owing to leakage, accident, or destruction of cylinders 
by enemy shell fire. Personally, I have a lively recol¬ 
lection of one period of six weeks in trenches, during 
which we had gas cylinders installed in the line 
awaiting a favourable wind for discharge, when my 
battalion sustained a large number of gas casualties 
through the bursting of cylinders by enemy shelling. 

In investigating any case of gas poisoning the date 
of the casualty is of considerable importance, as it 
affords a rough guide to the composition of the gas. 
The toxic effects, and consequently the after-effects, 
of the chlorine, phosgene, and mustard-gas groups 
being very different, it is always desirable to know 
which group was the cause of the patient’s disability. 

Definition of Later Effects, 

In the first place, it should be understood that by 
“ later effects ” is meant the condition of the patient 

* A paper read before the Oxford Clinical Club. 


as it exists at the present time (February, 1922) as 
the result of gassing during the late war—i.e., pre¬ 
vious to Nov. 11th, 1918. 

The various official reports published by the 
Chemical Warfare Committee for the Medical Research 
Committee between April and October, 1918, give us 
valuable and detailed information from various 
aspects on the subject of acute and comparatively 
recent gas poisoning, and therefore I do not propose 
to enter into any description of the immediate effects. 
Also, my personal experience of immediate effects 
was very small, as in France I only had the oppor¬ 
tunity of observing cases for the first few hours after 
the casualty was sustained before they were removed 
to the field ambulance. Moreover, the immediate 
effects are not now of urgent importance to us, more 
than three years after the armistice, except in so far 
as they throw any light on lasting or permanent 
effects seen at the present time. 

Different Forms of Gas Poisoning. 

It will be sufficient if we remember that the imme¬ 
diate result of poisoning by the chlorine group was, 
roughly, an acute inflammatory condition of the 
lungs and air passages with acute pulmonary oedema; 
by the phosgene group a slightly delayed action on 
the pulmonary tissues and a toxic action on the 
heart and circulatory system; and by the mustard- * 
gas group an immediate acute irritation of the skin, 
eyes, upper air passages, and stomach, with bronchial 
irritation when in strong doses, and a toxic action on 
the heart only when very concentrated. The effects 
of the secondary gases of the tear gas and sneezing 
gas groups were mainly local, and intended to inter¬ 
fere with the wearing of respirators while the men 
were being poisoned by other gases ; they only caused 
temporary symptoms, and had no lasting effects. 

One report, No. 15, of the Chemical Warfare Com¬ 
mittee, by Captains G. H. Hunt and C. Price Jones, 
R.A.M.C., deals with what were at that time known 
as the 44 later effects,” but the cases on which it is 
based were really comparatively recent, dating only 
a few weeks, or at most a few months, from the date 
of the casualty. With this exception, and that of a 
paper by Drs. Ramond and Guilhaume in Presse 
Medicate , in 1919, reviewed by Dr. Herbert French in 
the Medical Annual, 1920, the literature on the later 
effects of gas poisoning appears to be scanty. 


Source of Statistics. 

The basis of this paper is the investigation of the 
record cards of all those pensioners in the Oxford area 
whose disability has been officially recognised and 
accepted by the Ministry of Pensions as gas poison¬ 
ing. They are 83 in number, and I propose to con¬ 
sider briefly the symptoms and physical signs as 
presented on their last examination by a medical 
board ; they are not selected in any way ; every case 
has been included which has been officially accepted 
and substantiated by documentary evidence—but 
only these, as mere stated claims to have been gassed 
are not only very numerous but frequently unreliable. 
It is, of course, necessary to bear in mind that there 
may be, and probably are, numerous other cases in 
the area in which the officially accepted disability— 
e.g., chronic bronchitis or D.A.H.—is really a sequela 
or manifestation of gas poisoning, but such cases are 
not included unless the cause of the disability was 
definitely determined to be gas poisoning at the time 
of the man’s discharge from the service. Four of the 
cases date from 1915, three from 1910, 29 from 1917, 
and 47 from 1918. 

Symptoms. 

The symptoms complained of are as follows : 
(1) The principal and commonest complaint is of 
shortness of breath on exertion, which was present 
in 70 per cent, of the cases ; I give these figures in 
percentages rather than in actual numbers for the 
sake of convenience. (2) Cough and expectoration— 
usually worse in the morning, and frequently worse 
in winter than in summer, though always persistent— 
54 per cent. (3) Pain, or a feeling of tightness 
across the chest, 25 per cent. (4) Palpitation and 
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occasional giddiness, 14 per cent. (5) Morning vomiting 
or nausea with want of appetite, 12 per cent. 

Less common symptoms are : (0) Headache, 9 per 
cent. (7) Nervousness, insomnia, tremulousness, want 
of energy—i.e., the symptoms of neurasthenia—7 per 
cent. (8) Lacrymation or soreness of the eyes, 
5 per cent. 

Physical Signs. 

Heart .—When we examine for physical signs to 
account for these symptoms we find on examination 
of the heart that 74 per cent, presented no abnor¬ 
mality whatever apart from tachycardia, which will 
be referred to later ; by “ abnormality ” I imply 
evidence of enlargement, murmurs, or alteration in 
the cardiac sounds. In the 19 cases in which the 
heart did not appear perfectly normal 18 presented 
signs of slight enlargement, with the apex beat in or 
close to the nipple line, and 4 of these also had a 
cardio-respiratory systolic apical murmur ; in only 
one case, however, was there definite enlargement 
with the apex beat outside the nipple line. Of the 
remaining 7 cases not perfectly normal, although 
there was no evidence of enlargement, 3 had an apical 
systolic murmur, 1 a pulmonary systolic murmur, 
while in 3 cases the cardiac sounds were noted as 
weak and distant. It is a disputed point as to what 
constitutes tachycardia, but by taking a resting pulse- 
rate of 100 or over as evidence of this condition, w r e 
find that 45 per cent, of all cases of gas poisoning 
suffer from tachycardia, although not usually to a 
severe degree. Only 5 cases had a resting pulse-rate 
of over 120, 1 of 140, 1 of 150, and 1 of 100. In only 
3 cases w*as any irregularity of action noted. The 
exercise response was tested in every case, whether 
tachycardia was present or not, and the response was 
good in every case where tachycardia was absent. 
In cases with initial tachycardia the actual response 
was fair—except in two cases, where it was poor—but 
I think we must admit that even with a fair response 
to a test exercise the actual capacity for work of a 
tachycardia case is somewhat below normal, and the 
condition in itself constitutes a disability. Unfortu¬ 
nately no blood examination was made in any case, 
so that it is impossible to say whether there was any 
departure from normal conditions in that respect. 

Lungs .—On physical examination of the chest the 
lungs presented no abnormal physical signs in 53 per 
cent.; of the remainder, 20 per cent, showed signs of 
emphysema to a slight or moderate degree, while 
20 per cent, in addition had some definite signs of 
bronchitis, but in one case only was the bronchitis 
severe. In only one case of the series, also, were 
there any physical signs suggestive of pulmonary 
tuberculosis, and in this case the evidence was not 
conclusive ; there was a history of haemoptysis and 
subsequent sanatorium treatment, but T.B. had never 
been found in the sputum, and there were certainly 
no signs of active tuberculosis at the present time. 
I shall refer to this case later. 

Digestive System. —Turning to the digestive system, 
although a furred tongue was frequently present, no 
abnormal physical signs of any kind were found in 
the abdomen, even in those cases complaining of 
digestive troubles. 

Nervous System. —On examination, 7 per cent, were 
found to present definite physical signs of neuras¬ 
thenia, with tremors of the hands and tongue, and 
increased reflexes. 

Other Signs. —Definite pharyngitis was found in 
7 per cent., and slight conjunctivitis in 5 per cent. 
Lastly, in a small number of cases there was scarring 
or pigmentation of the skin, showing evidence of 
burns by mustard gas, but no case showed any 
dermatitis or any evidence of a skin disability at the 
present time. 

Having considered the symptoms and physical 
signs presented by these cases of gas poisoning in 
their later stages it may be instinctive to note the 
percentage assessment of the disability given by the 
medical boards—i.e., the extent to winch the later 
effects of gas poisoning are estimated to affect the 
working capacity of the patient. 


Assessment. Percentage of disability. 

In 57 per cent. .. .. .. Less than 20 

„ 21 „ „ . 20 

„ 10 „ „ .30 

One case was assessed at 40, 3 cases at 50, and 1 case 
at 70 per cent. 

Conclusions . 

From the facts presented above we may draw one 
or two definite conclusions. 

1. In the first place, whether physical signs are 
present or not, every one of these cases still complains 
of definite symptoms more than three years after the 
armistice ; no man in this area who has been awarded 
a pension for gas poisoning has as yet admitted that 
he has really recovered and that he now suffers from 
no after-effects, and it seems clear that every case 
still has some diminution of working capacity. The 
conclusion is that, if complete recovery does not take 
place at an early stage, the later effects of gas poison¬ 
ing, if not permanent, are at any rate of very long 
duration, and lower the standard of health of the 
individual for an indefinite period. 

2. In nearly half the cases (40 per cent.) there is 
evidence of emphysema or chronic bronchitis or both. 
The reports of the Chemical Warfare Committee, and, 
in 1915, Sir J. Rose Bradford and Dr. T. R. Elliott 1 
gave detailed descriptions of the pathological condi¬ 
tions found in the lungs in fatal cases. In addition 
to the damage to the mucous membrane of the air 
passages a severe disruptive emphysema was present, 
and we may conclude that in the cases now under 
consideration the same changes would be found in a 
less severe degree. These cases, therefore, are un¬ 
likely to improve, and will probably tend to get 
worse in later life. The disability will be permanent ; 
treatment on the usual lines wall not differ from that 
of cases of emphysema and bronchitis in ordinary 
civil life. 

3. There is a popular impression that pulmonary 
tuberculosis is a frequent sequela of gas poisoning, 
but I do not think this is borne out by the facts, in 
this area at any rate. I admit of course that a 
certain number of T.B. cases, invalided out of the 
service for tliis cause, give a history of gas poisoning ; 
the latter is not always substantiated, however. 
Gas poisoning may, of course, stimulate latent T.B. 
into activity, but it is a remarkable fact that of all 
the cases of gas poisoning in this area in receipt of 
pension not one has developed T.B. or is now under 
the supervision of the tuberculosis officer. My own 
feeling is that pulmonary tuberculosis is not a com¬ 
mon effect of gas poisoning, and certainly not one of 
its later effects. J. B. Hawes* has stated that, in his 
opinion, many cases diagnosed' as pulmonary tuber¬ 
culosis after gas poisoning are not proved to be such, 
and T.B. is not found in the sputum. He points out 
that the basis of the changes produced by the gases 
is a proliferative fibrosis which destroys the protective 
powers of the bronchi, and leads to an invasion by 
organisms, and while tuberculosis may play a part 
in the invasion, he considers it a very minor*one. It 
is probable that the case, described earlier in this 
paper, in w T hich T.B. w T as suspected was really one of 
fibrosis such as Hawes has observed. 

4. In nearly half the cases (45 per cent.) there is 
definite tachycardia, and the question of the causa¬ 
tion of this condition, upon which prognosis and 
treatment depend, appears to me to be the most 
important problem in connexion with the subject. 
In 85 per cent, of these tachycardia cases no sign of 
anything abnormal was found on examination of the 
heart. Is there any definite myocardial change, or 
is it due to some other cause '< Captain R. A. Footers, 
R.A.M.C., in a report of the Chemical Warfare Com¬ 
mittee, states that the changes in the heart in recent 
cases are secondary to the changes in the lungs, and 
are due to (a) increased resistance in lungs, and (b) 
oxygen want; but it is difficult to understand how 
this can apply to cases of some years’ standing, in 
many of which there are no symptoms of any lung 


1 British Journal of Surgery, 1915-6, iii., 234. 
1 Boston Medical and Surgical Journal, 1921. 
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trouble. Tachycardia is undoubtedly more marked 
in cases of poisoning by the phosgene group. It may 
be functional only, or it may be due to a persistence 
of the polycytheemia which is found in recent cases. 
I do not feei able to express an opinion, and I shall 
value the opinions of others. 

5. The persistence of the gastric symptoms also 
raises the question of organic or functional causation. 
The evidence of any actual gastritis or chronic 
catarrh is not clear, and the nausea and vomiting may 
be merely functional. 

6. Why should neurasthenic symptoms supervene 
on gas poisoning ? Undoubtedly a certain number 
of cases do develop neurasthenia in a mild degree, 
but it is not clear whether gas poisoning has a direct 
causal relationship, or whether the neurasthenia is 
due simply to the shock to the nervous system at the 
time of the original casualty. 

7. Another interesting point is the pain in the 
chest of which complaint is so frequently made. Is 
such pain any evidence of myocardial involvement, 
or is this also merely a functional manifestation ? 

8. Lastly, with reference to prognosis, more 
especially in those cases in which physical signs are 
absent or very indefinite, does the element of “ pen¬ 
sion ” operate as a factor in the causation or con¬ 
tinuance of symptoms ? 


ACUTE SUFFOCATIVE (EDEMA OF 
THE LUNG.* 

By W. J, TYSON, M.D. Dukh., F.R.C.P. Lond., 
F.R.C.S. Eng., 

HON. PHYSICIAN, ROYAL VICTORIA HOSPITAL, FOLKESTONE. 


The following case, admitted under my care at the 
Royal Victoria Hospital, Folkestone, in December of 
last year, illustrates points to which I wish to call 
attention. 

The patient, a female aged 19, complained early in 
December of a sore throat, but ate her breakfast and after¬ 
wards went out of doors. At 1 p.m. she returned home and 
said that she could not eat her dinner ; soon after this, and 
quite suddenly, her breathing became very difficult, and she 
had a choking sensation. At 4 P.M. she was admitted into 
the hospital. She was now struggling for breath and every 
few minutes the difficulty increased. There was no cyanosis. 

Condition on Examination .—The lungs were resonant on 
percussion ; no adventitious sounds were detected, and both 
sides moved equally. There was some sucking in of the 
upper intercostal spaces. Heart normal. Temperature, 
102*8° F.; pulse, 124 ; respirations, 20. Blood-stained frothy 
sputum was now expectorated for the first time. Urine 
high-coloured, specific gravity 1030 j albumin present, but 
no other abnormal constituents. 

On Dec. 8th there was copious blood-stained frothy 
expectoration, amounting to one and a half pints. Lungs 
were still resonant on percussion, but a few moist crepitations 
were audible at the left base posteriorly. On the 9th herpes 
appeared round the mouth. On the 10th there was slight 
dullness at left base of lung, increased vocal fremitus, 
bronchophony, and tubular breathing. Temperature, 
100*4° F.; pulse, 100; respirations, 40. All expectoration 
had ceased, and the respiratory difficulty had almost gone. 
There were never any physical signs in the right lung. On 
the 12th, temperature, 99°; pulse, 88 ; respirations, 30. 
Physical signs had practically gone, with the exception of 
slight crepitations at left base. 

The patient made an uninterrupted recovery. 

Remarks, 

The literature of the subject is meagre and confusing, 
and until comparatively lately it has not been dealt 
with. There is more to be found in French and American 
literature than in our own. Two cases were recorded 
in The Lancet (1911, i., 1417) by Dr. A. E. Carver, 
and another, occurring in a man of 50 with aortic 
regurgitation, was described by Dr. Leonard Williams 
in The Lancet of Dec. 7th, 1907, when he refers to a 
clinical lecture and other communications on the 
subject. 1 Several cases were recorded in the British 


* A paper read before the Association of Physicians of Great 
Britain at Oxford. 

1 The Lancet, 1902, i., 73 and 366. 


Medical Journal during last yeam Perhaps the reason 
why these cases have not been more frequently 
mentioned is that, on account of their alarming 
suddenness, they are dealt with by private practi¬ 
tioners and are seldom admitted into hospitals. 

Nature of the (Edema, —Acute cedema of the lung may 
be defined anatomically as a flooding of the pulmonary 
alveoli with serum, containing albumin and globulin, 
that has exuded from the interstitial capillaries. 
This brings pressure to bear on the vessels and creates 
an obstacle to the pulmonary circulation as well as to 
its function of hfematosis. This serum, often blood¬ 
stained, is suddenly brought up in large quantity, 
from one and a half to two pints, with alarming 
suffocative symptoms. At first very few physical 
signs are present. The patient either dies or gets 
well in a few hours. It is strange that many cases 
occur at night. Females are more frequently attacked 
than males, and in some cases there is a tendency to 
recurrence. 

Causes, —What causes this acute condition ? The 
most acceptable explanation, and the one generally 
given, is that of Prof. W. H. Welch of Baltimore, who 
holds that, owing to the comparative feebleness of the 
left ventricle of the heart, it discharges with each 
systole rather less blood than it receives from the 
right side through the pulmonary veins ; the lungs 
in consequence become overfilled and the blood serum 
transudes from the capillaries into the air vesicles. 
As there is no vaso-constrictor action in the pulmonary 
vessels there is nothing to prevent engorgement of the 
lung capillaries, and an effusion must occur in the 
alveoli. 

The following facts support this view :—1. The 
commonest lesion in these cases is that of aortic 
regurgitation, which is known to terminate not 
infrequently in sudden stoppage of the heart. 
2. According to some authorities, particularly the 
French, the only effective treatment is venesection, 
which would naturally relieve the overloaded right 
heart and the stagnant pulmonary circulation. 

Other causes are given, but whether these are con¬ 
tributory or primary it is difficult to say. They are 
as follows : Renal disease, especially the interstitial 
form, with high arterial tension, and associated with 
an infection or intoxication. Lesions of the vascular 
walls; these increase the permeability of the walls. 
From a pathological point of view a lesion of the 
capillary walls entails a diminution of their resisting 
powers, and oedema follows. The lesions are brought 
about by toxins or poisons—influenza, gastro¬ 
intestinal infection, &c.—which injure the capillary 
walls to the extent of making them permeable, and 
it is stated by some that the vegetative nervous 
system also assists. Again, it has been suggested 
that there may be an alteration in the quality of the 
blood, which lessens its viscosity or brings about 
degenerative processes in the vessel walls. 

Clinical Types, —In my opinion there are two 
distinct clinical classes of acute suffocative lung 
oedema: 1. Cases occurring in people over 40 years 
of age—in which some organic disease exists, especially 
aortic valvular regurgitation, generally accompanied 
by nephritis of the granular type. In this class the 
attacks are sometimes recurrent and the prognosis is 
exceedingly bad. 2. The class represented by my 
case, quoted above, in which no organic disease is 
discoverable. This form is exceedingly rare. I have 
been able to find only three or four cases recorded. 
Influenza has been stated to be the cause in two of 
them. Dr. J. A. Nixon sends me an account of an 
epidemic of influenza in France during the war, in 
which large numbers of cases brought up a great 
quantity of blood-stained oedema fluid. Some died 
and some suddenly recovered, but so far these cases 
have not been recorded or discussed. Somewhat 
similar cases were noted during the war as a result of 
phosgene poisoning, where the cause was, of course, 
apparent. Cases most like my own clinically are 
those seen after aspiration for pleuritic effusion, in 
which fluid is drawn off too quickly and in too great 
quantity, but here again the explanation is simple. 





860 The Lancet,] MR. E. E. HUGHES: PRIMARY PHLEGMONOUS ENTERITIS. 


[Oct. 21, 1922 


None of the above.causes can, I think, satisfactorily 
account for the case I have quoted. An explanation 
I wish to offer is this : These are really cases of aborted 
pneumonias, in which the congestive stage is fully 
developed, and then the disease stops, being relieved 
by the escape of the collected serum, to end either in 
rapid recovery or in rapid death. The consolidation 
of the lung is not often demonstrated, but the signs 
of acute congestion are present. It is worth noticing 
in my case that only one lung was attacked, and that 
herpes on the lips was present, both symptoms 
suggesting a pneumonic origin. Influenza seems to 
favour this condition, being the starting point of the 
pneumonia in two or three cases recorded—in my case 
an influenza epidemic was present in the district 
where the girl lived. 

Treaimetii .—Immediate venesection is the treat¬ 
ment generally recommended (especially by French 
physicians), together with outward applications, such as 
wet cupping and mustard plasters. • Morphia, iodides, 
or blisters should not be used for obvious reasons. 


PRIMARY PHLEGMONOUS ENTERITIS: 

WITH NOTES ON A CASE OCCURRING IN^A CHILD. 

By E. E. HUGHES, Ch.M. Manc., F.R.C.S. Eng., 

VISITING BURGEON, MANCHESTER CHILDREN'S HOSPITAL ; 
HON. SURGEON, ANOOAT8 HOSPITAL, MANCHESTER. 


Phlegmonous enteritis may be defined as an acute 
infection of the small intestine characterised mainly by 
a diffuse inflammatory infiltration of the submucosa. 
Pathologically it is similar to the more common 
condition of phlegmonous gastritis and to the less 
common condition of phlegmonous colitis. Phlegmons 
of the gastro-intestinal tract are, however, events of 
rare frequency, and extremely fatal diseases. Phleg¬ 
monous enteritis is said to occur sometimes as a 
secondary manifestation in connexion with such 
conditions as strangulated hernia and intussusception, 
where a mechanical interference with the bowel or its 
circulation has taken place. 

As & primary condition it is exceedingly rare, and 
in the interests of knowledge it is desirable that all 
such cases should be recorded. The analogy of an 
intestinal phlegmon to a subcutaneous cellulitis is a 
very close one, but occasionally a circumscribed 
abscess is formed, and such a case, occurring in the 
duodenum, has been described by Taylor and Lakin. 1 
In an excellent article on the subject, MacCallum, 3 
describing a case of his own in 1906, cites seven other 
cases of primary phlegmonous enteritis which he had 
collected from the literature. All these cases termi¬ 
nated fatally. Adams and Cassidy 3 also describe a 
typical case which ended fatally. In a more recent 
paper Zoepffel, 4 describing a case successfully treated 
by operation, states that some 30 cases have now been 
recorded, and is of opinion that the condition occurs 
more commonly than is suggested by the litera¬ 
ture. From the material available it is possible to 
distinguish the more characteristic features of primary 
phlegmonous enteritis. 

Pathology. 

(a) /Etiology .—The male sex is far more commonly 
affected than the female, and the ages recorded vary 
from 20 to 75 years. In some cases, but by no means 
invariably, a history of previous injury has been 
obtained. Askanazy (quoted by MacCallum) suggests 
that t he proximal part of the small intestine, owing to 
its relatively fixed position, is affected by trauma more 
readily than the more distal and less fixed part, and 
thus gives rise to a chance for infection. Zoepffel 
considers that elderly men are prone to the disease by 
reason of a diminished hydrochloric acid content of the 
gastric juice (induced by chronic gastritis), which is 
therefore less bactericidal and allows injurious bacteria 
to reach the upper intestine. In all cases the exciting 
cause is a pyogenic organism, usually of the strep¬ 
tococcal class. Iledemus (quoted by MacCallum) 
considered the phlegmonous infiltration in his case to 


be of an infectious nature, and similar in that respect 
to the phlegmons of the subcutaneous tissue. 

(b) Morbid Anatomy .—The site usually selected by 
the disease is the proximal part of the small intestine, 
either duodenum or jejunum. In the case described 
below the lesion occurred in the distal part of the 
ileum. The mucous membrane of the intestine is 
greyish or yellow, often swollen and ulcerated, and the 
valvulae conniventes are enlarged. The submucosa 
and muscularis mucosa show considerable swelling 
owing to a purulent infiltration. In some cases this is 
associated with a haemorrhagic extravasation. The 
muscular coats may show a similar purulent or 
haemorrhagic infiltration, or simply an inflammatory 
oedema. 

Sujn8 and Symptoms .—The symptoms usually begin 
with abdominal pain referred to the epigastrium. 
Zoepffel describes this pain as being cramp-like, a 
description which applies in the case which I record 
below. Vomiting, nausea, or both, may be present. 
The temperat ure is not usually high and the pulse-rate 
is a variable factor. Examination of the abdomen 
shows slight distension, with tenderness and rigidity, 
especially of the upper abdomen. A point of some 
importance is the passage of blood per rectum, either 
in the stools or on the finger following a rectal 
examination. 

Diagnosis .—The usual diagnosis previous to opera¬ 
tion (ante or post mortem) is intestinal obstruction, 
though in one case a diagnosis of perforated gastric 
ulcer was made, and in my own case a tentative 
diagnosis of acute appendicitis was given. Zoepffel 
states that it may be possible to make a correct 
diagnosis of primary phlegmonous enteritis; but 
advantageous as this may appear to be, I am of 
opinion that it is more important to recognise the 
presence of an acute abdominal lesion which requires 
immediate operative treatment. 

Treatment .—Operation is the only method of treat¬ 
ment likely to be successful. Excision of the affected 
gut with restoration of continuity by anastomosis is 
the ideal method, but, owing to the fact that a high 
position in the small intestine is usually selected by 
the lesion, this is not always practicable, and in such 
cases some surgical ingenuity will be called for. 

Prognosis .—This is admittedly bad. The fact that 
the upper intestine is usually affected militates 
against a good prognosis, but the early recognition of 
an acute abdominal lesion and prompt operative 
treatment will do much to improve a patient’s 
chances of recovery. 

Notes of a Case. 

The following notes are taken from a case of acute 
primary phlegmonous enteritis occurring in my own 
practice. 

History .—On May 7th, 1921, a hot Bpring day, the patient, 
a boy aged 6 years, in apparently normal health, was 
“ bitten ” on the forearms by “ midges.” An acute local 
reaction ensued, to such an extent that the family doctor, 
who was called in, considered that there was a cellulitis of the 
forearms. Cooling lotions were applied and the condition 
gradually subsided. Three days later the boy complained 
of pains in the elbows and knees ; examination of these 
joints led the doctor to make a diagnosis of acute rheumatism, 
especially as the temperature registered 102° F. Suitable 
treatment was adopted and was followed by a partial 
remission of the symptoms. On the 11th, one week after 
the apparent initial onset, the boy complained of abdominal 
pain. This pain was paroxysmal and of a cramp-like 
character, and w r as associated with a further rise of tempera¬ 
ture (103°). There was no vomiting and no nausea; 
the bowels acted well, and the stools, apart from being 
somewhat loose, showed no special features. Examination 
of the abdomen revealed hardness and tenderness of the 
hypogastrium. This is the information w r hicli was given to 
me when I first saw the boy on the 15th. On examination 
his condition was unchanged, except that the paroxysms of 
pain were very frequent. The abdomen now show T e<i slight 
but definite distension ; there was voluntary rigidity of the 
hypogastrium and tenderness w'as elicited ori deep palpation 
over this area. Ilyperaesthesia was obtained over both iliac 
fossffi, the patient objecting to the test more on the right than 
on the left side. It was obvious that an acute abdominal 
lesion was present, and although a provisional diagnosis of 
acute appendicitis w r as given, it was made with a considerable 
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amount of reserve in view of the unusual history and 
symptoms. Immediate operation was decided upon. 

Operation .—Under ether anaesthesia a right pararectal 
incision was made, and on opening the peritoneal cavity 
some free, non-odorous, blood-stained fluid at once escaped. 
The right iliac fossa was isolated with gauze swabs and the 
ceecal region exposed without difficulty. The appendix 
showed nothing more than a superficial congestion— 
evidently a concomitant feature and not the cause of the 
abdominal lesion. A rapid appendicectomy was performed. 
On removing the gauze swabs one had not far to seek for 
the true lesion. Adherent to the anterior abdominal wall 
of the hypogastrium by recent adhesions was a coil of 
small intestine, afterwards located to the distal part of the 
ileum. The adhesions were easily broken down and the 
affected coil of gut was delivered through the wound. 
The length of this coil was roughly estimated at about 
18 inches, and the distal limit of the disease was apparently 
some 8 inches from the ileo-caecal valve. It was intensely 
congested, much thickened, almost black in colour, and there 
were associated with it enormously enlarged mesenteric 
glands. Excision of the coil was decided upon and carried 
out, care being taken to include some three or four inches of 
apparently healthy bowel on both proximal and distal sides. 
The mesentery was divided close to the bowel and an end-to- 
end anastomosis established. Drainage of the pelvis was 
effected by a small rubber tube through a stab wound in the 
suprapubic region, and the original wound was sutured in 
layers. The whole operation occupied rather less than 
one hour, and the boy*s condition was, under the circum¬ 
stances, quite satisfactory. 

After Treatment .—Saline infusions per rectum were given 
for 24 hours and then discontinued. The temperature fell to 
normal after the first 21 hours, the pulse-rate decreasing 
pari passu. The drainage-tube, after draining an incon¬ 
siderable quantity of blood-stained fluid, was removed on the 
third day. The bowels acted well on the third day after 
calomel had been administered in one-grain doses hourly for 
four hours. The boy made satisfactory progress for two 
weeks, at the end of which time he had a recurrence of his 
original symptoms—blotchy rash on the forearms and legs, 
slight swelling of the knees, streaks of blood in the stools, 
and paroxysms of colicky pain. Salol, 5 gp*., and a mixture 
containing sod. bicarb., 5 gr., and tinct. belladonna, 
5 minims, were administered. The pains ceased during the 
next 24 hours, and the rash and the joint signs gradually 
disappeared. The patient subsequently made rapid pro¬ 
gress, and returned home one month after the operation, 
apparently in normal health. 

Pathology .—The specimen was forwarded to the Public 
Health Laboratory, York-place, Manchester, for examination, 
and I am indebted to Dr. G. D. Dawson for the following 
report:— 

“ The specimen consists of 26 inches of the ileum. The 
whole bowel, but especially the middle third, is dark red in 
colour. Near the mesentery the peritoneum, elsewhere 
smooth, has a limited but thick covering of fibrinous deposit; 
here the bowel wall is puckered. The mucosa is deeply 
congested, swollen, and covered with thick mucus. Enor¬ 
mous ulcers are present along the whole length of the 
specimen. Towards the end they are small, but in the 
middle third one oval ulcer measures 1*$, in. in length by 

in. wide, and another 2/^ in. long by l^j in. wide. In 
every case the margin is irregular, the base ragged in 
appearance. 

Microscopical Examination. —(a) Transverse section 
through large ulcer. On either side of the ulcer the deeper 

S aris only of the mucosa are present; the rest is more or less 
isintegrated, and the surface is covered with a layer, some¬ 
times of considerable thickness, of degenerated epithelial, 
and other cells held together by mucus. The mucous 
membrane is absent from a large part of the surface, the 
ulcer extending to the submucosa. The submucosa, 
especially in the region of the ulcer, is much swollen and 
CBdematous, and contains numerous extensive haemorrhages 
(the pigment is partly diffused) and some large areas of 
6mall-celled infiltration ; a large proportion of these small 
cells are of the polynuclear type. Beneath the ulcer the 
structure of the muscular coats is indistinct; there is much 
oedema and haemorrhagic infiltration. At either side 
hemorrhages are common in the muscular coats. 

(6) Transverse section through less affected part. The 
changes are similar in type but less advanced. There is the 
same superficial necrosis of the mucosa, which, however, is 
nowhere completely absent. Interstitial haemorrhages are 
numerous in the interglandular stroma and in the submucosa. 
The section passes through a group of much enlarged 
lymphoid follicles. 

(c) Sections stained for bacteria. No Gram-positive 
organisms are present. In the mucosa, but not in the 
deeper layers, there are numerous clusters of medium-sized 
Gram-negative bacilli (probably B. coli communis). 


Cultivation. —Cultures from different parts of the inner 
surface gave pure growths of B. coli communis. 

Inoculation. —On inoculation into guinea-pigs cultures of 
the B. coli communis isolated did not appear to be unusually 
virulent. 

Conclusion. —Acute enteritis of phlegmonous type with 
extensive haemorrhagic extravasation.” 

(It is necessary to state that the above examination for 
bacteria is inconclusive, as I, unfortunately, placed the 
specimen in a weak solution of formalin before conveyance to 
the Public Health Laboratory.) 

Comments . 

The chief features of interest in this case are the 
differences which separate it from the usual type— 
notably, the age of the patient, the site of the lesion, 
and the apparent predisposing cause. The fact that 
the disease can occur in a child makes it probable that 
no age is exempt, and it would appear that in children, 
phlegmonous enteritis—either primary or secondary— 
occupies a place in the consideration of the differential 
diagnosis of acute intussusception. The unusual site 
of the lesion in the lower intestine is difficult of 
explanation, but there is no question that such a site 
is a distinct advantage, offering greater facility for 
operative measures and consequently a much more 
favourable prognosis. 

It is interesting to note the apparent similarity 
between the initial subcutaneous cellulitis and the 
subsequent phlegmon of the intestine. Whether the 
latter had any causal relation with the former is mere 
conjecture, the difficulty being to discover a reason 
which will adequately explain the connexion. 

References. —1. Taylor, G., and Lakin, C. E. : The Lancet, 
1911, ii., 224. 2. MacCallum, J. B. : Johns Hopkins Hosp. 

Bulletin, 1906, p. 254. 3. Adams, J. E., and Cassidy, M. A.: 

Acute Abdominal Diseases, p. 285. 4. Zoepffel, H.: Deutsche 

Zeitschr. f. Chir , 1920, p. 266. 
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PHYSICIAN TO BROMPTON HOSPITAL FOR CONSUMPTION AND 
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MURRAY Y. GARDEN, M.D.Aberd., 

ASSISTANT RESIDENT MEDICAL OFFICER, BROMPTON HOSPITAL. 


In artificial pneumothorax treatment the time- 
honoured background in a typical picture of progress— 
namely, the gain in weight—is frequently absent. As 
a rule when this treatment is started there is a drop 
in weight for the first few weeks. This loss, however, 
though disquieting at the time, is generally made up 
as the treatment continues ; but usually when one 
lung is collapsed the normal weight is never reached, 
although the weight obtained is greater than it was 
at the beginning of the treatment. A certain small 
number of cases, on the contrary, gain weight from 
the beginning. Others after the initial loss of weight 
do not begin to gain—except possibly for a short 
time—but continue to lose steadily, and in one case 
in particular this loss assumed alarming proportions. 

Impaired Metabolism. 

We think this loss can be explained on the basis of 
an impaired metabolism ; for it is not difficult to 
imagine that the collapse of one lung will cause a 
general metabolic upset to which the body has to 
accommodate itself. As we hope to prove in a sub¬ 
sequent paper, efficient aeration of the blood becomes 
more difficult, particularly if the movement of the 
uncollapsed lung is restricted by a displaced medias¬ 
tinum. This opinion is supported by the work of 
Dr. S. W. F. Underhill. 1 The diminished oxygen 
concentration of the blood apparently causes an 
inefficient combustion of carbohydrates and fats. A 
consequent demand on the body fats is made by the 

1 Brit. Med. Jour., 1921, ii., 779. 
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liver. These respond with great readiness and there 
is a tendency to fatty infiltration of that organ. We 
have seen evidence of this in the post-mortem room, 
in cases where apparently no other explanation was 
forthcoming for the infiltration by the condition of 
the other organs. This reasoning explains the ten¬ 
dency to loss of weight and subcutaneous fat in these 
cases, especially under circumstances which call for 
an increase of the release of kinetic energy, such as 
is consequent upon dyspnoea or increased muscular 
exertion. As treatment continues, however, the 
uncollapsed lung seems to be able to accommodate 
itself to the altered conditions and to carry on oxy¬ 
genation of the blood more fully ; metabolism becomes 
more stable, and the patient begins to put on weight 
if his muscular activities are restricted. This has an 
important bearing on the later stages of pneumothorax 
treatment. 

Displacement of the Mediastinum. 

While this seems to us the most probable explana¬ 
tion of the initial loss of weight, we have to seek 
some other or some further cause in those cases where 
the loss continues. In these cases physical signs, 
supported by X ray findings, showed that there was 
a direct relationship between the displacement of 
the mediastinum and the loss of weight. In two 
cases conditions approaching pleural hernia were seen, 
and in one case the shifting of the mediastinum 
and the loss of weight were due to the stretching of 
an anchoring adhesion. In these cases, although 
the patients were placed under the most suitable 
conditions for gaining weight, the loss continued. 
When, however, the pressures were lowered and the 
mediastinum allowed to return towards its normal 
position, there was at once a gain in weight, and if 
the mediastinum was again displaced the loss in 
weight returned. In all these cases the first symptom 
was loss of weight, and if the displacement of the 
mediastinum was increased dyspnoea and cyanosis 
appeared. It seems quite clear to us that this is only 
a further stage of the initial loss which occurs at the 
beginning of treatment by artificial pneumothorax ; 
that the uncollapsed lung, hampered by a displaced 
mediastinum, fails in its function of oxygenating the 
blood and thereby affects metabolism and causes loss 
of weight. If in addition there is dyspnoea the in¬ 
creased respiratory effort deprives the body, already 
over-taxed, of a large amount of energy. This is 
further supported by the fact that the small number 
of cases which gain weight from the first have 
shown either very slight or no displacement of the 
mediastinum. 

From the above it might seem that under no cir¬ 
cumstances in the course of artificial pneumothorax 
treatment must the mediastinum be displaced, but 
we have to use our discretion and treat each individual 
case on its merits. Different cases will stand different 
amounts of displacement of the mediastinum before 
symptoms appear. Again, where adhesions have to 
be stretched at the expense of this displacement we 
may, in cases showing little or no emaciation, decide 
to bring it about, disregarding the consequent loss of 
weight, in order to obtain a more efficient collapse of 
lung, and later when the adhesions have stretched 
to allow the mediastinum to return. Naturally the 
circumstances which affect our decision, such as the 
character of the adhesions, the amount of displacement 
which can be caused with impunity, and the activity 
of the disease, vary widely in different cases. As a 
general rule we do not approve of high int ra-pleural 
pressures, and if the pressure is raised in the hopes 
of stretching adhesions, it should be done with the 
utmost caution ; if, as so often happens, the 
adhesions show no signs of stretching, the pressures 
should be lowered. 

Illustrative Cases. 

The following cases illustrate the relationship of 
the displacement of the mediastinum to the loss of 
weight. They are all cases of pulmonary tuberculosis 
in which tubercle bacilli have been found. 


Case 1.—Female aged 17. Infiltration and fibrosis of 
left upper lobe and apex of left lower lobe of lung. Before 
artificial pneumothorax was induced, even whilst on absolute 
rest, evening temperature was 99*6°-100*5° F. Patient 
admitted to hospital July 12th, 1921 ; pneumothorax was 
started six days later. 

Table of Weights. 


st. lb. st. lb. 

July 12th, 1921 .. ..8 8 Nov. 28th, 1921 .. .. 7 12f 

Aug. 8th .8 91 Jan. 2nd, 1922 .. .. 7 9 

„ 24th ,, .. .. 8 8| „ 24th ..7 9 

Sept. 11th .8 4* „ 31st „ .. ..7 10* 

20th .8 3 Feb. 14th „ .. .. 7 12 

Oct. 20th . 8 0 , 20th .7 12* 

Nov. 7th ..7 12* June 6th „ .. ..85* 

„ 14th ..7 12f 


The initial gain, we think, was due to hospital feeding 
and rest. Then began the loss as the lung was collapsing. 
On Oct. 20th X ray showed good collapse of the left lung 
with slight displacement of the mediastinum to the right. 
So far the loss of weight was not disturbing, and the patient 
was up for six hours daily with normal temperature, pulse, 
and respiration. However, as the loss continued the patient 
was put back to bed ; this stayed loss of weight until after 
the Christmas festivities, when the weight again dropped. 
On Jan. 12th, X ray showed considerable displacement of 
the heart and mediastinum to the right side, with bulging 
of the upper part of the mediastinum simulating pleural 
hernia. No refill was given from Dec. 30th until Feb. 10th 
when the mediastinum had come back towards its normal 
position. With careful control by X ray refills were given 
to prevent the re-expansion of lung without causing displace¬ 
ment of the mediastinum, and the patient began to gain 
weight. 

Case 2. —Female aged 22. Infiltration of upper and 
middle lobes and apex of lower lobe on right side with 
evening temperatures of 100° F. Artificial pneumothorax 
induced Sept. 20th, 1921. 


Table of Weights. 


Sept. 

Oct. 

14th, 1921 

st. lb. 

. . 7 8 

Dec. 

30th, 1921 . 

Ft. 

.. 7 

lb. 

9 

3rd ,, 

.. 7 10 

1 Jan. 

9th, 1922 . 

.. 7 

10 


22nd „ .. 

.. 7 12 

1 M 

24th „ . 

. . 7 

8 

Nov. 

31st „ .. 

.. 7 11 

1 Feb. 

31st „ . 

. . 7 

8< 

11th ,, .. 

.. 7 12 

13th ,, . 

.. 7 

9 


28th „ .. 

.. 7 12 


20th ,. . 

.. 7 

10 

Dec. 

17th .. 

.. 7 11 

June 

Gth ,, . 

.. 8 

8 


The loss on Dec. 17th was due to the stretching of pleural 
adhesions allowing much displacement of the mediastinum. 
The pressures were lowered and the mediastinum returned 
slightly—hence the gain on Jan. 9th. The pressures were 
again raised and the mediastinum further displaced, and 
the patient once more lost weight. On allowing the medias¬ 
tinum to return towards its normal position the patient 
began to gain weight. The treatment is being continued ; 
the patient is afebrile and has no cough or sputum. 


Case 3. —Female aged 21. Infiltration of whole of right 
lung and slight infiltration of left apex. A right-sided 
pneumothorax was induced Oct. 27th, 1921. 


Table of Weights. 


st. lb. i st. lb. 

Oct. 22nd, 1921 .. ..9 6* Feb. 14th, 1922 . . 8 5 

Nov. 14th . 9 7* ,, 27th „ . . ..8 5 

Dec. 12th ..9 5* March 13th ..8 5 

„ 30th „ .. ..9 1* „ 27th .... ..8 7 

Jan. 9th, 1922 .. ..9 1 April 24th ..8 7* 

,, 24th .8 12 May 8th .8 8 

„ 31st ,, .. ..8 8 ,, 22nd .8 81 


The initial gain which usually follows hospital feeding 
and rest occurred, but gave way to a steady loss. On 
Jan. 30th the mediastinum was much displaced and the upper 
part of the mediastinum bulging to the left, simulating 
pleural hernia. By lengthening the intervals between the 
refills and regulating the quantity of gas given (at the same 
time taking care that the lung did not re-expand and produce 
adherence of the two layers of pleura) the mediastinum was 
allowed to return to the normal position. The loss in weight 
was at once stopped and she is still under treatment, but 
is now free from cough and sputum and in good general 
condition. 


Case 1.—Female aged 24. Infiltration of right upper and 
lower lobes. Pneumothorax induced Jan. 19th, 1922. 


Table of Weights. 


st. lb. st. lb. 

Dec. 9th. 1921.. ..7 9 April 10th, 1922 . . 7 10 

20th.7 12* ,, 24th 7 11* 

Jan. 9th, 1922.. ..8 1 May 8th .7 12 

March 13t,h.7 9* June 6th ..7 13 

,, 27th.7 8* 


The initial gain due to hospital treatment is followed by 
loss continued up to the end of March. At that time the 
mediastinum was considerably displaced to the left. It 
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was allowed to return to the normal position, and the patient 
at once began to gain weight. The treatment is being 
continued, and she is free from cough and sputum. 

As may be supposed, our theories regarding loss of 
weight affect our after-treatment of artificial pneumo¬ 
thorax cases to a large extent. Of course, each 
case has to be considered individually, and great 
departures may have to be made even from our general 
principles. During the transition period—that is, 
until the body has accommodated itself to the collapse 
of one lung—our aim is to increase anabolism and to 
decrease katabolism, and to do this the patient should 
be kept on absolute rest. This period varies greatly 
in different individuals according to the extent and 
acuteness of the disease, the number and nature of 
adhesions, the condition of the uncollapsed lung, and 
numerous other factors. In cases where collapse is 
being successfully obtained, where the pulse-rate 
remains good, the temperature normal after refills, 
the initial loss of weight slight, and no displacement 
of the mediastinum occurs, the initial period of rest 
need not be long. On the contrary, when the lung 
is held up by adhesions, when the general condition 
of the patient is poor, and when the temperature 
remains unstable, it is better to keep the patient on 
absolute rest, it may be for months, if his psychological 
condition will stand it. As the body accommodates 


itself to the altered conditions, as evidenced by a 
gain in weight and a general feeling of well-being, 
we gradually extend the patient’s activities, at first 
allowing him an hour on a couch. For the first six 
months at least the patient should lead a guarded 
life, and sudden or strenuous physical exertion should 
be avoided. Indeed, we think that great care should 
be taken throughout the treatment to prevent the 
patient from over-exerting himself. We do not mean 
that no patient should be allowed to work whilst 
undergoing artificial pneumothorax treatment; on 
the contrary, we have had many patients doing hard 
manual labour during the later stages of the treatment . 
But it must be remembered that the strain on the 
metabolic processes can be reduced by restricting the 
patient’s muscular activities and output of energy, 
and we have seen many a patient who was not doing 
well improve and become a most satisfactory case 
after being made to take more rest, just as we have 
seen the same happy result follow the re-adjustment 
of the intra-pleural pressure by altering the intervals 
between the refills or the amount of gas given until 
the optimum pressure for the time was found. 

We have to thank Dr. J. J. Perkins for the facilities 
and help he has given us; also the sister of the ward 
for her helpful suggestions and the care she has 
bestowed on the after-treatment. 


CIrattal ltotes: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 

♦ 

A NOTE ON 

PAROXYSMAL TACHYCARDIA 

CONTROLLED BY PARATHYROID GLAND TISSUE. 

By B. Glanvill Corney, I.S.O., M.R.C.S. 


The endocrine glands may be said to vie with each 
other in the singularity of their functions; the con¬ 
sequences of their removal, or their impairment 
through injury or disease, are no less remarkable 
in the case of the parathyroid bodies than in that of 
the thyroid or suprarenals. Physiologists allege, for 
instance, that the function of the parathyroids is of 
an antitoxic character, and tliat in bringing about 
the destruction of guanidini in the blood they exercise 
a controlling influence over muscular metabolism 
and maintain muscular tone. 1 If this be true, and 
guanidine is a poison, it seems natural that the heart 
Should participate in the general steadying effect of 
these bodies on the muscular system ? and the striking 
relief afforded by their administration in the case of 
a patient with paroxysmal tachycardia (whom I will 
call A) recorded by Dr. Clement Dukes* becomes 
explainable on that basis. 

The case of another patient (whom I will call B) 
is now before me, in which violent paroxysms of 
tachycardia bade fair to terminate the patient’s life 
within a very few weeks, or even at any moment. 
B is a male, with a history of 30 years’ residence in a 
(non-malarial) tropical country, and, moreover, is 
the subject of non-syphilitic arterio-sclerosis of long 
standing, with a blood pressure of 215 ; A, a female, 
with no such complications, has a structurally sound 
heart, and her case has been quoted as one of “ a 
veritable cardiac epilepsy.” 

History. —B, a retired surgeon, had his first attack of 
paroxysmal tachycardia seven years ago, followed by others 
at intervals of from one to two months, the paroxysms 
lasting from a few minutes to nearly an hour. Two and a 
half years ago they became longer and more frequent, with 
pulse-rate of 100 per minute, and marked polyuria during 
the first hour and a quarter of the attack. Urine had been 
of low specific gravity for at least 12 years, habitually 


1 Quart. Jour. Exp. Phys., 1917, x., 325. 
Physiology, 1918,p. 877. 

* Brit, y 


\V. H. Howell: 


Med. Jour., 1921, ii., 987. 


1008 to 1010, and free from albumin or glucose. After each 
paroxysm came a corresponding diminution and condensa¬ 
tion of renal excretion for a day or two, even in cold or damp 
weather. Any unusual muscular effort, especially if sudden, 
precipitated a paroxysm; but paroxysms also occurred 
without being traceable to any directly inciting cause. In 
1919-20-21 they often lasted from 8 to 14 hours. Apart 
from this liability B’s general health prior to 1921 gave him 
nothing to complain of beyond some loss of energy, insomnia 
at times, and a decline in his walking powers commensurate 
with his age (now 70). 

No drug or dietetic treatment seemed to exercise any 
restraining influence over the attacks. By the end of 
October, 1021, B was having a very bad time, which con¬ 
tinued, with one free interval of nine days at Christmas, 
until the middle of February, 1922. In the 87 days 
immediately preceding the 12th of that month he had 
34 paroxysms (an average of about three a week) of a few 
minutes’ to 17 and once 20J hours’ duration ; the pulse- 
rate during the attack was always either 152 or 160. The 
attacks were completely disabling for the time being and 
very distressing. Dorsal decubitus, with a slight inclina¬ 
tion towards the right, was the only tolerable position. The 
pulse between attacks was irregular and intermittent, 
usually 84 in frequency, being the short, hard, sudden, 
sharp beat of arterio-sclerosis. Frequent heart flutters 
occurred, accompanied by intermission of the pulse, and 
lasting a few seconds at a time. About this period B noticed 
an increased liability to cramp in the muscles of the calf 
and abdomen when stretching in bed ; and some fibrillary 
twitchings in the eyelids and superficial muscles of the 
thigh and trunk at times. 

In January, 1922, the patient was not confined to bed, 
except during the paroxysms, but he could not rise from a 
chair, walk from one room to the next, or turn over in bed 
without an immediate and alarming acceleration of the 
pulse ; any slight muscular effort (raising a window sash, 
or gently ascending a few stairs) induced a paroxysm of 
several hours’ duration ; the act of relieving the bowels 
provoked a paroxysm on three or more occasions. He was 
afraid to go out of the house alone, and had to cancel all his 
engagements. 

Parathyroid Treatment .—In these circumstances B decided, 
with the assent of a medical friend, to give parathyroid 
gland a trial ; and on Feb. 14th he began to take a 
tablet containing gr. of the dried substance (Parke, 
Davis and Co.) three times daily by the mouth when the 
stomach was empty (as far as practicable), and has continued 
this measure, sometimes taking only one or two tablets in 
the day, ever since. On the 15th and 10th the pulse was 
very irregular and intermittent, and a subdued paroxysm 
lasting four minutes occurred. From that time forward the 
result was—as Dr. Clement Dukes said of A’s case—dramatic. 
B described it in his own case as “ magical.” The paroxysms 
ceased on the third day after beginning the treatment j 
in the five months which have since elapsed only three attacks 
have occurred, for each of which a determining cause was. 
traceable. The general health has greatly improved in all 
respects ; there have been no more cramps or muscular 
twitchings, and the renal excretion is more normal in volume 
and specific gravity. B no longer feels the subsidiary heart 
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flutters which often ushered in a paroxysm. He is now 
Able to travel in trains or motor vehicles without misgiving, 
and can walk a couple of miles in the day without undue 
fatigue. One of the three paroxysms since beginning the 
parathyroid treatment happened a week after reducing 
the dose from three tablets m the day to one only. B then 
resumed the larger dose, which he has since reduced to two 
tablets daily without experiencing any further attack or 
trouble. 

It is to be hoped that more clinical evidence of the 
action and value of parathyroid tissue will be forth¬ 
coming. The compensating or inliibitive physio¬ 
logical functions of the parathyroid and other endocrine 
glands are remarkable in the normal living body ; 
•that so minute a quantity as one-tenth of a gram, 
equivalent to three-fifths of a grain of the fresh 
material, administered not intravenously but by the 
■mouth, should exercise a function akin to that of the 
living gland is still more remarkable, particularly in 
that the pharmaceutical preparation of parathyroid 
gland emanates not from the human body at all, but 
from the carcass of a graminivorous quadruped. 

A NOTE ON 

INOPERABLE CARCINOMA CERVICIS 

TREATED WITH COLLOIDAL COPPER AND COLLOIDAL 
MANGANESE. 

By S. Saxon Barton, O.B.E., F.R.F.P.S. Glasg., 

LATE CLINICAL ASSISTANT, HOSPITAL TOR WOMEN, LIVERPOOL. 

Four patients were selected as typical cases of 
inoperable cancer of the cervix with a view to giving 
colloidal copper a trial. In each case the following 
clinical findings were considered to make operation 
futile : (1) Large friable ulcerating growth obliterating 
cervix and spreading on to anterior or posterior vaginal 
walls, or both ; (2) definite infiltration and thickening 
of base of broad ligaments by extension of the growth, 
with fixation of the uterus ; (3) in all cases definite loss 
of weight, and in two slight cachexia. 

In each case the diagnosis was confirmed micro¬ 
scopically. 

Dosage and Method of Administration .—The drug was 
injected in each case into the rectus femoris a hand’s 
breadth above the knee, and the muscle gently massaged 
for a few minutes afterwards. Very little pain or reaction 
was complained of, especially when the solution was injected 
very slowly drop by drop, the right and left leg being used 
alternately. The following dosage was employed :— 


Day. 

Dose in c.cm. 

Day. 

Dose in c.cm. 

1st 

.. . . 3 Col. Co. 

15th 

.. . . 1 Col. Ma. 

3rd 

.. .. 1 ,, Ma. 

18th 

.. .. 6 .. Co. 

6th 

.. .. 3 ,, Co. 

21st 

.. .. 6 .. .. 

9 th 

.. .. 1 ,, Ms. 

24 th 

.. .. 6 ,, ,, 

12th 

.. . . 6 ,, Co. 

Col. Co. = Colloidal copper. Ma. 

= Manganese. 


After this a rest of two weeks was given, and then 3 c.cm. 
of colloidal copper were given, once each week for another 
month. 

In each case the patient’s chief complaints had been : 
<I) Foetid and irritating vaginal discharge, (2) frequent and 
painful micturition, (3) pain, (4) loss of appetite and general 
ill-health. 

Results of Treatment .—In all cases the discharge was 
considerably lessened and much less foetid. The growth 
appeared to be harder to the touch and less friable bimanually. 
Micturition remained frequent, but was less painful. Pain 
was relieved in two cases, improved in one, and not improved 
in the fourth. The general health, appetite, and appearance 
improved in two cases. In two it remained unaltered. All 
the patients were dead nine months after commencing 
treatment. 

If any conclusion can be drawn from such a limited 
number of cases, it would appear to be that while this 
treatment does not cause any great pain or discomfort 
in administration, it makes these people distinctly 
more comfortable for the short period of life left to 
them. It also gives them the feeling that something is 
being done for them. There would appear to be no 
prospect of it arresting the disease for any considerable 
length of time. 

I am indebted to Dr. J. II. Willett, under whose 
care these patients came, for permission to publish 
this note. 


CERTAIN RENAL STORMS AND THEIR 
INTERPRETATION. 

By W. B. Cosens, M.R.C.S. Eng., 

HON. SURGEON, DORSET COUNTY HOSPITAL; LATE 
MAJOR, R.A.M.C. 

Sir James Mackenzie, in his book on “ Symptoms 
and Their Interpretation,” encourages placing on 
record remote signs that may save the unthinking a 
multitude of mistakes in diagnosis. Clinical observa¬ 
tion must be minute and a clinical diagnosis made 
before asking assistance from the bacteriologist; the 
young physician, and to a lesser extent the modem 
surgeon, tend to rely on the bacteriologist’s report of 
the case before stating his opinion. In the following 
selected cases the remote renal symptoms were para¬ 
mount, and the report on the urine was definite, 
showing epithelial debris from the whole of the kidney 
area, blood in lesser or greater quantities, bacteria of 
all sorts and kinds, leucocytes innumerable, and 
Bacillus coli nearly always present. 

Clinical Symptoms. —These were common to all; pain 
and temperature varied only in degree : (1) Pain in both 
kidney regions (but no marked tenderness over the twelfth 
rib) and down one or both ureters—little discomfort over 
the bladder or testicles, renal skin areas slightly hyper- 
resthesic. (2) Extreme nausea or actual vomiting. (3) Tem¬ 
perature ranging from 100° to 104° F. (4) Distressing 
frequency of micturition—sometimes every four or five 
minutes—often not more than a couple of drachms of what 
looked like pure blood being passed ; each act of micturition 
accompanied by an exacerbation of pain in one or both 
loins ; the loin pain is rarely continuously acute on one side ; 
it usually alternates. (5) Marked flatulency, no abdominal 
distension. 

The previous history was absolutely negative; in some 
cases there was only a history of “ indigestion ” which 
resolved itself into flatulency. Case 4 had a definite history 
of gall-stones when a young man; the others all declared 
they had previously been in good health. 

X ray of kidney regions negative in all cases. Urinalysis 
I have recorded above. Pain so acute that a hypodermic 
injection of morphia was usually necessary. Bile was infected 
with Bacillus coli , and turbid and flaky in consistence. 

Diagnosis. 

In Case 1 local pain and fluid, seen by a shadow, showed the 
locality of the primary infection to be in the antrum of 
Highmore. Case 3 was due to a septic tonsil. Case 7 was 
due to a septic appendix ; this case I reported many years 
ago. 1 The other four cases were each due to a septic gall¬ 
bladder. 

The positive diagnosis of an infected gall-bladder is a 
matter of some difficulty when there is no previous history 
and no gross enlargement of the viscus. In my opinion a 
diagnosis can be arrived at with certainty ; I run my linger 
down the ribs in the right mid-axillary line, remembering 
the intercostal nerves are at the lower border of the rib. 
At the seventh interspace, in gall-bladder infection, the 
nerve will be found to be acutely tender. We are taught that 
the ninth nerve supplies the bladder; my experience has 
been that the seventh nerve gives the signal of infection. 
There is frequently a referred pain to left of middle line of the 
abdomen. There is hyperaesthesia of the skin corresponding 
to Mayo Hobson’s point; this area is sometimes no larger 
thau a horse bean. The skin over the upper segment of 
the right rectus is also acutely sensitive. Murphy’s sign is 
always present, but should not be sought until all the skin 
areas have been tested, as the necessary manipulation 
destroys the minute tactile sensitiveness. Cases 2, 5, 
and 0 demonstrated in a classical manner this sign and 
hyperaesthesia of the skin, their previous history in no way 
suggesting anything wrong in the liver area. In elderly 
people slight yellow’ pigmentation of the conjunctiva behind 
the lower eyelid can usually be seen. An old history of 
flatulency is constant. The urine is high-coloured and 
stagnant in appearance. 

Case 1.—Male, aged 19. Distressing kidney area storm. 
Temperature 101° P. Draining through nose and washing 
out antrum of Highmore relieved all kidney symptoms at 
the end of 48 hours. 

Case 2 .— Female, aged 22. No previous history of any 
kind of illness. Acute kidney area storm. Temperature 
varied from 101° to 104° F. Hasmaturia. Gall-bladder 
drained on ninth day, after which all acute symptoms 
subsided at the end of 30 hours. 

* The Lancet, 1909. ii., 1409. 
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Case 3. —Male, aged 65. Kidney area storm ; septic left 
tonsil. Declined any surgical interference; submaxillary 
gland enlarged and tender ; has become emaciated ; after 
three months the urinary symptoms subsided. Temperature 
always subnormal. 

Case 4.—Male, aged 56. Kidney area storm, not so 
violent as the other cases. Old history of gall-stones ; gall¬ 
bladder greatly dilated: no biliary pain. Temperature 
100°-101-6° F. Declined operation. Developed septic iritis. 
At the end of four mpnths apparently well, except for per¬ 
manent adhesions of left iris. Gall-bladder remained 
dilated. 

Case 5.—Male, aged 42. Acute kidney area storm; 
pyrexia, 100°-102° F., and hsematuria ; previous history of 
flatulent dyspepsia. Mr. Frank Kidd examined urinary 
tract with negative result. Drained gall-bladder ; bile very 
black. All acute symptoms subsided in 48 hours. 

Case 6.—Male, aged 61. Acute kidney area storm ; 

E yrexia, 101°-103°F., marked hsematuria. No previous 
istory of illness except flatulent dyspepsia and two kidney 


storms. Gall-bladder opened ; 28 large stones removed. 
Acute symptoms subsided in 48 hours. 

Case 7.—Male, aged 4$. Pyrexia, 101°-104° F., marked 
hcematuria and frequency of micturition. Appendix 
removed and abscess drained. Symptoms disappeared in 
four days. 1 

Remarks. 

In this class of case the objective kidney symptoms 
may be the downfall of the careless clinician. The 
kidneys are protesting against the amount of septic 
material they have to deal with ; they bleed, and 
become painful and irritable, just as the heart does in 
certain cases of cancer when infection has become 
general. They have to let through their filtration 
mechanism organisms that irritate the whole renal 
area. Drugs are useless ; the septic focus must be 
discovered, and my cases demonstrate a few of the 
many areas that may be the source of trouble. I suggest 
pyelitis is a symptom and in no case a primary disease. 


XhbitsI j&rmtiu. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 10th, when Dr. W. 
Langdon-Brown delivered the presidential address on 

The Problems of Asthma. 

He said that these problems had now revealed them¬ 
selves as involving subjects of topical interest: 
psycho-therapy, sensitiveness to foreign proteins, 
vagotonia, and endocrine balance. There was a 
tendency on the part of enthusiastic workers in one 
of these fields to neglect the other aspects. Successful 
treatment involved them all. He had previously 
attempted to express asthma in a formula. Dr. A. F. 
Hurst had recently improved upon that formula, 
defining asthma as due to an unstable or irritable 
condition of the bronchomotor portion of the vagus 
nucleus which caused it to react unduly to psychical or 
peripheral stimuli, or to foreign proteins in the circu¬ 
lating blood. This, Dr. I^angdon-Brown thought, 
might be still further modified by including the vaso¬ 
motor turgescence which accompanied the broncho¬ 
motor spasm. This was always present and was 
sometimes a striking feature of an attack. Further, 
it was controlled by the same vagal mechanism. In 
the asthmatic the vagus nucleus, when subjected to 
psychical stimuli, peripheral stimuli, or the stimulus 
of foreign protein in the blood, reacted by producing 
bronchomotor spasm and vasomotor turgescence. 

Psychical Stimuli. —These stimuli were well known 
to produce asthma in neuropathic families. The 
paroxysm excited by an artificial flower figured in 
every text-book. Asthmatics also were known to be 
unusually suggestible. It was extraordinary to witness 
the almost instantaneous relief that might follow a 
hypodermic injection of distilled water into a patient 
who was anticipating one of adrenalin, when that 
drug was known to be efficacious. Those facts were 
well knowm, but what was not so clearly recognised 
was that the effective stimulus often arose from a 
psychic conflict: such a conflict might express itself 
at the psychic level as an obsession or phobia, at 
the sensorimotor level as a paralysis or tic, while at 
the visceral level it might appear as glycosuria, 
exophthalmic goitre, or asthma. 

Peripheral Stimuli. —The influence of eye-strain, 
hay fever, sinus infection, gastro-intestinal disturb¬ 
ances, and uterine disorders were recognised. He 
would add enlarged bronchial glands to this list, and 
suggested this explanation of the liability of healed 
tuberculosis to excite asthma in susceptible subjects. 

Foreign Proteins. —From the welt er of amino-acids 
resulting from disintegration of food proteins in the 
process of digestion, each animal had to build up its 


own specific tissues. To some foreign proteins we are 
naturally immune—i.e., we can assimilate them auto¬ 
matically ; to others we acquire immunity. But to 
still others we have neither congenital nor acquired 
immunity; the tissues continue to resent their 
intrusion. Such proteins excite anaphylaxis, which 
Richet had defined as “ the last stand of the race 
against adulteration of its protoplasm.” In extreme 
degrees anaphylactic shock was fatal, but in lesser 
degrees anaphylaxis was a violent attempt of the body 
to get rid of the foreign invader. As Drury had 
expressed .it, “ The toxic idiopathies were conserva¬ 
tive self-repairing mechanisms under parasympathetic 
control.” 

The Influence of the Parasympathetic. —The main 
function of the parasympathetic might be defined as 
promoting the assimilation of suitable and the 
rejection of unsuitable material. Thus it starts the 
secretory and muscular processes of digestion, and 
could reject food by vomiting. In bronchial catarrh 
the cough similarly got rid of unsuitable material. 
Confronted with an irrespirable gas, the vagus 
checked its entrance to the lungs by laryngeal spasm. 
Bronchomotor spasm could not be explained in quite 
the same way, since it did not prevent the entrance 
of unsuitable material although tending to interfere 
with elimination, but Dr. Langdon-Brown thought it 
was an example of that exaggerated response which 
was typical of pathological states. He agreed with 
Eppinger and Hess to the extent that the asthmatic 
is a vagotonic. 

The Sympathetic and Endocrine Balance. —One of 
the greatest gaps in our knowledge was our ignorance 
of the part played by the endocrine glands in 
immunity. He felt that further research would show 
that just as anaphylaxis is associated with vagotonia, 
so the opposite condition of sympatheticotonia would 
be found to be related to immunity through the 
endocrine system. The over-activity of the broncho- 
constrictor fibres of the vagus was kept in check by 
the broncho-dilator action of the sympathetic. Hence 
the effect of an injection of adrenalin, or of fright, in 
checking an attack of asthma. The reinforcement of 
the adrenalin effect by pituitrin pointed in the same 
direction. The glands which cooperate with the 
sympathetic generally appear to help in checking the 
asthmatic paroxysm. 

Asthma , Anaphylaxis and the Skin. —The skin 
undoubtedly had excretory functions. The rashes of 
the exanthemata were compared to that produced by 
serum in anaphylactic subjects. Dr. Langdon-Brown 
had occasionally seen alternation of attacks of 
asthma and eczema, and in one family-tree this 
alternation in different members of the family was 
very striking. 

Treatment. —The above considerations would help to 
provide a rational explanation for the methods of 
treatment used empirically in the past. It was 
necessary to make an all-round assault on every case 
of asthma, and not to regard the disease as being 
either of purely psychological or of purely toxic origin. 
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The suggestibility of the patient should be used to 
help him confidently to expect a cure. Search should 
also be made for deep-seated psychological troubles. 
Sources of peripheral irritation must be eliminated. 
This included avoidance of late suppers and of cold 
bedrooms. The skin reactions he had found very 
helpful in determining the foreign proteins to which 
the patient was susceptible. When the offending 
protein thus discovered could not be eliminated, we 
should consider what methods of desensitisation were 
feasible. He added that in his experience it was 
important to exclude the syphilitic toxin as the 
offending protein. The universal belief in the efficacy 
of the belladonna group in asthma found its justifica¬ 
tion in the paralysing effect of those drugs on the para¬ 
sympathetic ending, just as the fillip given to the 
sympathetic by adrenalin or cocaine helped to redress 
the balance in another way. The influence of iodide 
was also comprehensible if we accepted the theory 
that its action was mainly to activate the thyroid. 
This all-round attack on asthma should be made before 
such structural changes as emphysema have occurred, 
for then a vicious circle was established which was 
hard to break. 

Discussion. 

Mr. W. F. Coke emphasised the danger that lay in 
regarding all cases of asthma as being psychic in origin. 
He had recently seen a case which had been tentatively 
diagnosed as general paralysis of the insane. The 
skin test, however, showed that the patient was 
sensitive to potato protein, and the removal of potato 
from his diet produced an absolute cure. In another 
case, that of a small boy, asthmatic attacks occurred 
when he went to stay with relatives who kept dogs. 
Mr. Coke thought every case of asthma should be tested 
with protein. 

Dr. Crichton Miller remarked on the thoroughness 
and lack of bias towards one particular point of view, 
with which the President had discussed the problem 
of asthma. He would like to emphasise two points 
in the causation of asthma : on the endocrine side 
adrenalin insufficiency, and on the psychic side the 
fear-complex. In asthma there was an upset in the 
adrenalin and fear mechanisms; the same also 
occurred not infrequently in mucous colitis. 

Dr. C. O. Hawthorne congratulated the President 
on his masterly review, which was typical of that new 
and hopeful phase that medicine has entered upon 
during recent years—hopeful because we were now 
dealing rather with the causes of symptoms than 
with the symptoms themselves, so that treatment 
was being carried out upon a rational basis. 

Dr. A. Lapthorn Smith believed that eclampsia 
and asthma exhibited certain similarities, and that 
both were due to poisons in the blood. For both 
diseases he had found treatment with large doses of 
potassium bicarbonate very efficient. 

Dr. T. Izod Bennett read a paper on the 
Modifications of Gastric Function by Means of Drugs . 

He said that in no branch of medicine was the 
difference between the list of remedies used in practice, 
and that approved by pharmacologists as having 
definite actions, more noticeable than in the branch 
which dealt with gastric disorders. Recent researches 
did allow us to point to certain substances as being 
proven experimentally to have definite effects, and 
they might best be classified into (1) those affecting 
gastric secretion; and (2) those affecting gastric 
motility. 

1. Substances Affecting Gastric Secretion. — (a) 
Diminishing gastric secretion : Atropine. Medical 
literature showed an entire lack of agreement as to the 
potency of atropine in arresting gastric secretion, but 
the speaker had found its effect to be very marked. 
Especially was this so if the ding were used as a wash 
to the mucous membrane ; curves of fractional gastric 
analyses were exhibited illustrating this ; and the 
speaker gave it as his opinion that the effect of weak 
atropine solution on the gastric mucosa was as 
powerful as its effect when applied to the eye. In 


practice he had found atropine in great dilution a 
valuable remedy when given on an empty stomach, 
(b) Increasing gastric secretion : Pilocarpine applied 
locally was correspondingly less effective, because 
though, as shown by fractional gastric analysis, it 
excited secretion by the gastric glands, it was rapidly 
absorbed, and would then cause profuse salivation 
which frequently diluted the total gastric contents 
and so lowered their acidity, (c) Substances affecting 
the gastric secretion after its evolution : Substances 
neutralising acid secretion. Having referred to the 
controversies as to the actual effects of the alkaline 
salts in cases of hyperacidity, the speaker showed 
curves of fractional gastric analysis which demon¬ 
strated the increase in secretion produced by bicar¬ 
bonate, and the complete but temporary neutralisation 
produced by magnesium hydroxide if administered 
after a meal. Summarising the results of recent 
experimental work, he said : (1) That sodium bicar¬ 
bonate tended to excite the gastric mucosa to increased 
secretion and that this effect more than counter¬ 
balanced its neutralising effects ; (2) that magnesium 
hydroxide and bismuth carbonate were less stimulating 
and stronger in their neutralising effects ; (3) that all 
such salts should be given after meals ; (4) that for 
arresting secretion atropine was much the most 
effective substance; (5) that the true indication 

for sodium bicarbonate was in those cases with 
low acidity which show an excessive secretion of 
mucus. 

2. Substances Replacing Deficient Acid Secretions .— 
Dr. Bennett referred to the functions of hydrochloric 
acid in the stomach, and pointed out the necessity of 
giving large doses if an effect were to be produced. 
Recent work has shown that in normal circumstances 
any added HC1 is neutralised by duodenal regurgita¬ 
tion. Reference was made to the very potent action 
of HC1 on bacterial growth. Having briefly referred 
to modem work on the bitters, which has failed 
to show any gastric effects from these substances, the 
speaker discussed drugs which might influence gastric 
motility. He said that atropine did not usually 
produce any marked effect, but that in cases of 
gastric spasm it might be of great use. He compared 
its action in such cases to that of the digitalis series 
when they were employed for producing heart-block 
and checking tachycardia in cases of auricular 
fibrillation. For increasing gastric motility pilocarpine 
had been employed, but its effect was not marked unless 
dangerous doses were employed. The recent work of 
Berti on strychnine was then described, a series of 
radiographic tracings being shown which demonstrated 
the effects of this drug on the stomach. Only in very 
small doses, less than 1 mg. by mouth, could this 
drug be shown to cause more rapid emptying of the 
stomach ; in larger doses an initial increase in peri¬ 
stalsis was followed by rapid tiring, with production 
of spastic contraction in the pyloric region. With 
large doses hour-glass constriction of the stomach was 
produced. The speaker emphasised the importance of 
employing only small doses of this drug in gastrio 
cases. 

In conclusion, reference was made to a series of 
experiments with adrenalin; although emotional 
states such as fear could readily be demonstrated to 
delay the emptying of the stomach, the speaker had 
been unable to produce such effects with adrenalin. 
A large number of observations had been made, the 
drug being given both hypodermically and as a wash, 
but the effects both on gastric secretion and gastrio 
motility had been negative. 

Discussion and Reply. 

The President was glad to find that some drugs 
did affect gastric secretion. It was interesting to 
know that sodium bicarbonate had, in fact, the action 
which on clinical grounds it was always supposed to 
possess, until Pavlov’s time. The better effect of 
magnesia as a neutraliser of gastric acidity was also 
interesting. 

Dr. G. Graham remarked that the curves illustrating 
the actions of sodium bicarbonate and of magnesia 
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were not truly parallel since the former was given 
before a meal and the latter after a meal. 

Dr. P. Hamill thought that when patients consist¬ 
ently stated that mixtures containing gentian improved 
their appetite there must be some action. He was 
careful to avoid an element of suggestion and could 
only ascribe the improved appetite to a definite thera¬ 
peutic action of gentian. Clinically, he found atropine 
very useful, and the quantity of this drug required 
was exceedingly small when the stomach was 
empty. His ward sisters always stated that the 
administration of adrenalin caused constipation. 
He therefore thought that further observations on 
the action of adrenalin in the intestine might be 
useful. 

In reply, Dr. Bennett said that he had truly parallel 
curves of the action of magnesia and of sodium 
bicarbonate administered both before and after meals, 
which showed that magnesia was more effective in 
neutralising gastric acidity, although the difference in 
action was more striking after meals. 


CARDIFF MEDICAL SOCIETY. 


A meeting of this society was held on Oct. 10th, 
the chair being taken by Mr. W. Martin. 

Dr. W. Parry Morgan read a paper on 

Artificial Pneumothorax in the Treatment of 
Pulmonary Tuberculosis . 

He pointed out the unanimity with which those who 
expressed their views on the treatment in the report 
of the Committee of the Medical Research Council 
praised the treatment, but noted that there was not 
the same unanimity as to which were suitable cases. 
Some advocated it only as a last resort, an extraordinary 
attitude towards an admittedly successful method 
of treatment. Dr. Morgan gave reasons for the 
limited application of the method ; he thought that 
the treatment should be commenced earlier than was 
usually the case. Complete collapse was not then 
necessary, for the gas in a partial collapse gave 
differential rest to the affected inelastic part of the 
lung, while the normal portions continued to expand 
freely as before. He compared artificial partial 
pneumothorax with the spontaneous collapse due to 
fluid or leakage from the lung, and pointed out that 
although the collapse was temporary in these cases, 
it was often followed by good results. Good results 
might thus also be expected from temporary artificial 
collapse, and certain recent publications supported 
this view. These also showed that the objection to the 
production of an early artificial collapse—viz., that 
it was nearly always followed by adhesions—did not 
hold in the case of partial collapse, as adhesions did 
not, as a rule, follow, nor did fluid appear, provided 
the intrapleural pressure was always kept negative. 
The treatment, therefore, was applicable to both sides 
of the chest at one and the same time. 

Dr. Morgan also described the two-manometer 
apparatus for performing the operation, and insisted 
that the alleged complication attending its use was 
more apparent than real. The only differences 
between this and the single-manometer apparatus, 
such as that used by Dr. G. Lillingston and Dr. Vere 
Pearson, were : (1) That, instead of a clip to shut off 
the gas, there was a contrivance by means of which 
the gas could be cut off very gradually ; when this 
was done, the pressure in the manometer gradually 
fell from that in the reservoir to that in the pleural 
cavity, instead of being either the one or the other. 
(2) That a second manometer was introduced, which 
merely registered the reservoir pressure, whether the 
gas flowed or not. He showed that the physical con¬ 
ditions obtaining in the chest could be reproduced by 
the use of a rubber-stoppered bottle with the bottom 
cut out, filled with water, and inverted into a bowl of 
water. By means of this device he was able to 
demonstrate the details of the operation, and to show 
clearly the advantages of the apparatus. 


Kith Halites of $ook 


Experiences of an Asylum Patient. 

London: George Allen and Unwin. 1922. Pp. 190. 

5 8. 

Twenty-two years ago a lady whose husband, a 
medical man, had died under tragic circumstances 
was persuaded by her relatives to become a voluntary 
boarder at Cheadle Royal Asylum. Ten days later she 
was certified as insane, and she remained under certifi¬ 
cates for 12 years. An account of her experiences, 
embodying charges of gross ill-treatment, was pub¬ 
lished in Truth eight years ago. This narrative has 
reappeared in book form with an introduction by Dr. 
Montagu Lomax, which, together with an appendix 
containing documents relating to the case and articles 
in Truth inspired by it, occupies a slightly larger 
number of pages than the narrative itself. The out¬ 
break of war in 1914 diverted public interest from this 
lady’s case, and its republication at so late a date is 
considered an act of justice to herself, and is utilised 
as a further plea for the establishment of a Royal Com¬ 
mission on the Lunacy Laws and their administration. 
The names of all persons, and of all places except 
Cheadle Royal, alluded to in the book are stated to 
have been replaced by others. 

Mrs. “ Grant-Smith ” complains in the first place 
that she was certified without her knowledge. While 
a voluntary boarder and under the influence of nar¬ 
cotics she was interviewed by two gentlemen, pre¬ 
sumed to be the authors of two rather weak certificates 
(reproduced), which suggest a diagnosis of melancholia. 
She was not informed of what had taken place or of 
her right to see a magistrate, or, to be exact, she has 
no memory of such an occurrence. Her account of the 
ensuing two years at Cheadle Royal gives examples 
of unsympathetic treatment, but the charges of gross 
cruelty are levelled against two in particular of the 
four other institutions in which she was a patient 
subsquently. The fact that she was transferred a 
number of times is the ground of another complaint, 
and both she and Dr. Lomax believe the object of 
these steps to have been to hinder inquiry into her 
charges of ill-treatment. Of the latter the most sen¬ 
sational are that a nurse took a pair of combinations 
soaked with blood and urine from another patient and 
tied the fork round her mouth, afterwards placing the 
garment in her bed, that the same nurse deliberately 
emptied a chamber of urine over her head, and that 
she was at one time locked in the lavatory each day 
during the doctor’s round in order to conceal from him 
the bruises on her face which had been inflicted by 
nurses. Charges are also made of punitive purging 
and drugging at the discretion of nurses, and of various 
other forms of ill-treatment or neglect. Mrs. Grant- 
Smith wrote habitually to the Lord-Chancellor of 
these abuses, and asserts that the inquiries which 
resulted were perfunctory and prejudiced. Finally, 
after a year in an institution of which she makes no 
complaint beyond that of unjust detention, she was 
allowed to consult Sir George Savage and Dr. Percy 
Smith in London, each of whom pronounced her free 
from such signs of insanity as would have justified her 
certification at that time, and to their opinions she 
appears to owe her freedom. A private letter from 
Dr. Percy Smith to Sir George Savage is reproduced 
in the text, and a footnote by Dr. Lomax excuses this 
breach of etiquette on the ground that the letter 
represents an opinion for which Mrs. Grant-Smith paid. 

The chapters that Mrs. Grant-Smith has written 
are not a consecutive account of this period in her life, 
but a series of impressions in which a few details are 
clear and the background vague or indistinguishable. 
So incomplete and confused is her narrative that it is 
impossible at any given stage to deduce her status as 
a patient and the degree of freedom and comfort 
that her conduct permitted. At “ Barkington,” for 
example, she lived in an evil-smelling ward with 
patients “ two of whom were very dirty and always 
left wet,” but she received “ frequent invitations to 
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play golf with the Medical Superintendent ” and to go 
out with his wife. It is from isolated facts such as 
these that any impression of her life has to be gained. 
Nor are any general particulars given of the institu¬ 
tions concerned, of their size, construction, or fees, or of 
the opportunities afforded in them for occupation and 
amusement. There is strong presumptive evidence 
in her own story that Mrs. Grant-Smith was at one 
period insane. For any other conclusions of import¬ 
ance the evidence in the book is wholly insufficient. 
There are singular omissions apart from those in the 
narrative. Mrs. Grant-Smith has two brothers who 
are medical men, one of them having considerable 
experience in lunacy. What have they to say of her 
story ? Again, not even anonymous support of the 
allegations is produced from the pen of those kind- 
hearted nurses who are said to have sobbed 
inarticulately when she was transferred to another 
ward or asylum. 

It is an impossible task to weigh the evidence 
presented in this book with any certainty of arriving 
at the truth. Dr. Lomax believes the story “ down 
to its most trivial detail,” arguing its truth from the 
fact that Mi*s. Grant-Smith’s memory of these events 
has persisted in the same form since her recovery. 
This is no valid argument, for patients who have made 
totally unfounded accusations of ill-treatment during 
a temporary period of insanity not uncommonly 
persist in them indefinitely. Mrs. Grant-Smith 
may have had just cause for complaint in the 
manner of her certification, but it is regrettable that 
Dr. Lomax should use this circumstance to foment 
prejudice against the proposed reception of voluntary 
boarders in county asylums. It is possible that 
she was treated with some lack of consideration by 
certain nurses and doctors; it is, we think, impossible 
that the acts of gross ill-treatment described ever 
occurred. Meanwhile it is unfortunate that the public 
should again be asked to believe that asylums are 
“ hells on earth.” Whatever the proportion of truth 
may be in this book, it gives a grossly misleading 
impression of the way in which the insane are treated 
in this country at the present time. 


Radiation Therapy. 

The Principles of Physics and Biology of Radiation 
Therapy . By Dr. Bernhard Kroenig, Professor 
of Gynaecology and Obstetrics, &c., University 
of Freiburg im Breisgau ; and Dr. W alter 
Friedrich, Chief of Division of Radium Therapy, 
University of Freiburg. London : William Heine- 
mann. 1922. Pp. 271. 42s. 

This translation of the work of Kroenig and 
Friedrich will enable readers to become acquainted 
with a very important contribution to radiology, 
viewed either from the physical or the medical 
aspect. The work is the outcome of an intimate 
collaboration between a medical man and a physicist, 
and the result is a mass of experimental work of 
significance and wide interest for both. Dr. Friedrich 
is a physicist whose qualifications for the investiga¬ 
tions here detailed cannot be doubted ; his association 
with Prof. Laue, in the first successful attempt in the 
determination of the wave-length of X rays by crystal 
methods, is well-known ; from these researches he has 
gone on to these detailed and elaborate measurements 
upon X rays and the kindred radiation from radium 
in the passage through the tissues of the body. How 
complex are the resulting physical phenomena is 
gradually unfolded as more and more difficult problems 
are dealt with. They leave one with the impression 
that the intricacies of the biological effects of the 
radiation are not alone dependent upon the varied 
aspects of cell life, but also to a considerable extent 
upon the innumerable differences of a physical 
nature which may be set up in such tissues, according 
to the manner in which the radiation is dispensed. 
The experimental questions dealt with in this book 
are mainly of a fundamental character; there is 
singularly little side-tracking, though there is no lack 
of detail. To these authors and to Dessauer we owe 


the proof of the important part which purely scattered 
radiation may play in determining the intensity* 
and hence the dose of radiation received by a mass 
of tissue at some depth below the surface. With 
physical data to support them the authors attack the 
problem of the dependence of the biological effects 
upon variations in the dose of radiation. These 
variations are very numerous. A dose may vary in the 
product of intensity and time; it may vary in the 
way in which this quantity is spaced—i.e., whether the 
total radiation is delivered at one sitting or spaced 
over a considerable time interval; it may vary with 
the wave-length of the radiation employed, and so on. 
These possibilities are all considered and experiments 
devised for their solution. It would be going too far 
to say that all these questions have been answered ; 
this would imply that safe generalisations may be 
made upon the relations existing between the energy 
equivalent of a dose of radiation and the biological 
responses of a complex such as living tissue. The 
subject has not reached that stage, nor would the 
authors consider that it has, but there is an air of 
finality about the way in which some of the con¬ 
clusions are stated that might give this impression. 

The book is a valuable one and can hardly be read 
without profit by physicists and radiologists. The 
translation on the whole has been well done, though 
it is a little un-English in parts. The letterpress, 
diagrams, and coloured illustrations are almost 
without exception of a very high level. 


An Atlas op Skin Diseases. 

Hautkrankheiten und Syphilis im Sduglings- und 
Kindesalter . Ein Atlas. By H. Finkelstein, 
E. Galewsky, and L. Halberstaedter. Berlin : 
.Julius Springer. 1922. With coloured plates. 
Pp. 77. 

This book should be of great value to the specialist 
in paediatrics and to the dermatologist for illustrating 
lectures to students. The coloured plates are extremely 
clear and life-like. Particularly good are those depicting 
erythema multiforme, pemphigus neonatorum, sebor- 
rhoeic eczema, and the various syphilitic rashes. Those 
illustrating the characteristics" of the teeth in con¬ 
genital syphilis and in rickets are also well chosen. 
The plate of molluscum contagiosum is hardly 
distinct enough, for it does not show' the central 
depression in the lesions, and it would have been 
better had the face, rather than the arm, been taken 
to illustrate the various changes that occur in the 
skin in xeroderma pigmentosum. The descriptions of 
diseases in the first part of the book are adequate, 
and the directions for treatment, though brief, are 
practical and, on the whole, up-to-date. 


Clinical Diagnosis. 

By Alfred Martinet, M.D. Paris. With the 
collaboration of Drs. Desposses, G. Laurens, 
L£on Meunier, Lutier, Saint-C^ne, and Terson. 
Authorised English translation from the third 
edition by Louis T. de M. Sajours, B.S., M.D. 
Philadelphia: F. A. Davis Company. 1922. 
In two volumes. Pp. 1388. $14 00. 

This work, in two volumes, is divided into three 
parts. Part I. deals with general considerations on 
diagnosis, philosophical and historical. Ignorance, 
gross or relative, faulty examination, and errors of 
judgment arc given as the commonest causes of 
mistaken diagnosis, one of the more uncommon being 
“ pride and vanity.” The second part is devoted 
to the technical procedures of diagnosis. The 
section on the examination of the digestive tract 
is written with the collaboration of Lion Meunier 
and Lutier. This is one of the best chapters in 
the book. Most of the procedures are those of 
Dr. Meunier himself; amongst them, an easy method 
is detailed for estimating the digestive activity of the 
stomach, also a simple way of differentiating a gastric 
from a duodenal ulcer. The examination of the circu¬ 
latory and of the respiratory systems are considered in 
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•detail, and the illustrations are a useful feature of 
this section. The author has had the help of Dr. Saint- 
C&ne in the chapters on the genito-unnary tract, in 
which, as elsewhere in the book, all tests are described 
carefully; for this we may be grateful, since in many 
•cases they differ from those in ordinary use in this 
country. Sections are devoted to the examination 
of the nervous system, including the cerebro-spinal 
fluid and special sense organs, the skin and 
appendages, parasitology, bacteriological technique, 
and spectroscopic examinations. Part III. in the 
second volume deals with the symptoms most 
frequently encountered in practice; these, with 
their anatomical and physiological features, have 
been set out alphabetically, and where necessary 
a short summary has been given at the end of each 
section. The volume ends with an index of the 
principal clinical signs and syndromes arranged 
according to the names of the authors concerned. 
Starting with the Abderhalden Reaction, and con¬ 
tinuing through ten pages, the list ends with 
Woillez’s Disease. 

These two volumes reflect great credit on the author 
and his collaborators. The book will prove a valuable 
addition to a working library of clinical medicine, and 
will appeal to practitioners. 


Tuberculosis in Infancy and Childhood. 

By J. Claxton Gtttings, M.D., Frank C. 
Knowles, M.P., and Astley P. C. Ashhurst, 
M.D. London and Philadelphia: J. B. Lippincott 
Company. 1922. With 23 illustrations. Pp. 273. 
21s. 

This work is based upon a course of lectures 
delivered at t the Children^ Hospital, Philadelphia, 
under the auspices of the Philadelphia Pediatric 
Society. The sphere and the standard of the lecture 
and of the printed book are not identical, and to 
convert the one into the other is a risky experiment 
even when the conversion is carried out witli great 
care. This does not seem to have been exercised here ; 
slipshod and slapdash, the book is disappointing from 
most points of view. The names of even well-known 
authorities are mis-spelt, and it is only from the 
context that the reader can guess who are Nagele, 
Romer, and Bock, and many examples of thoughtless 
diction might be quoted. With regard to the treat¬ 
ment of Pott’s disease, the authors show little know¬ 
ledge and less appreciation of Albee’s bone-grafting 
operation with which many American and German 
surgeons are at present greatly intrigued. As for the 
treatment of cold abscesses, the old method of free 
incisions is preferred to the modem one of aspiration. 
Even the indexing shows signs of slovenly work, and 
the whole production will hardly appeal to any section 
of the medical public. 


Les Diarrh£es Chroniques. 

By Louis Timbal, Pr^parateur & la Faculty de 
Mcklecine de 1’University de Toulouse. Paris: 
Masson et Cie. 1922. Pp. 207. Fr.12. 

In this well-arranged and inexpensive volume Dr. 
Timbal gives a complete r6sum£ of the views of the 
French school of medicine on the various forms of 
diarrhoea and their treatment. He says that his 
chief object is to emphasise that diarrhoea is merely 
a symptom ; possibly the issue of a whole book on the 
subject is not the best way of conveying such an idea ; 
but the matter is so well set out and the volume so 
complete that we have nothing but gratitude to its 
author. 

The section dealing with the laboratory examina¬ 
tion of the faeces, based upon the well-known work 
of Dr. Ren6 Goiffon, should remind us of the 
utility of this form of investigation, which has fallen 
into some neglect in England in recent years. The 
chapters dealing with diarrhoea due to parasitic 
infection are especially good, the sub-tropical climate 
of the Midi, and the proximity of their African 
colonies having given our French colleagues exceptional 
experience in this branch of medicine. It is interesting 


to note the importance attached to lamblia infections; 
and the author’s warning as to the resistance to 
treatment of all amoebic dysenteries is quite opportune 
at a time when such diseases have become more 
common in this country. Dr. Timbal appears to 
accept Cannon’s work on the acid-control of the pylorus 
more whole-heartedly than do many modem physio¬ 
logists, and his general views as to gastric function 
do not seem to be in complete accord with the most 
recent work ; thus on p. 84 he asserts that the healthy 
stomach is always completely empty in the morning. 

Apart from these minor points the work is excellent. 


The Legacy of Greece. 

Edited by R. W. Livingstone. Oxford : At the 

Clarendon Press. 1921. Pp. 424. 7s. 6d. 

This excellent little book consists of a series of 
essays by various writers, including Prof. Gilbert 
Murray, the Dean of St. Paul’s, Sir T. L. Heath, 
Prof. D’Arcy W. Thompson, Dr. Charles Singer, 
Mr. R. W. Livingstone, Prof. Percy Gardner, and 
Sir Reginald Blomfield. Prof. Murray, in his opening 
essay, shows the value of Greece to the future of the 
world, and the Dean of St. Paul’s writes on Greek 
religion and the debt which Christianity owes to it. 
Of the essays which appeal most to our particular 
field of knowledge Prof. D’Arcy Thompson’s stands 
first, where he deals with Aristotle and his achieve¬ 
ments in science, with numerous general allusions to 
Nature and natural history and science in Greek 
literature. He lays special stress upon Aristotle’s 
knowledge of marine fauna ; among other matters he 
was cognisant of the curious method of generation 
of the octopus—namely, hectocotylisation, which 
has only lately been rediscovered. Prof. Thompson 
brings out in the most delightful way Aristotle’s 
knowledge of fishes, such as the nest-building wrasse, 
to which a parallel exists among fresh-water fishes 
in our own common stickleback ; his knowledge of 
eels and their larvae, which eventually become “ elvers ” 
and which have only recently been identified by 
Prof. Grassi and others; his knowledge of insects and 
his great physiological treatises—e.g., the De Genera- 
tione Animalium. Surely, when Prof. Thompson says 
(p. 149), “ We are deluded by the likeness between a 
wasp and a hover-fly, a merlin and a cuckoo,” he 
meant to write “ sparrow-hawk,” and not “ merlin.” 
Despite his apology on p. 101, Prof. Thompson’s 
essay is of all the essays in this book, except possibly 
Mr. Livingstone’s on Greek literature, the one most 
calculated to make the average man desire a know¬ 
ledge of Greek, if not language, at least learning and 
literature. Sir Thomas Heath, who has recently 
edited Euclid, Bk. I., in the Greek, writes about Greek 
mathematics and astronomy, and incidentally shows 
how almost all mathematical terms are Greek, or Latin 
derived from Greek—for example, “ subtend ”— 
and how much more easy they are to remember and 
understand if the learner has some knowledge of the 
Greek language. Dr. Singer’s papers on Biology and 
on Medicine are full of interest, as are Prof. Gardner’s 
upon the Lamps of Greek Art and Sir R. Blomfield’s 
upon Architecture. Mr. Livingstone writes on Greek 
literature with that love and understanding of his 
subject which might be expected from the author of 
“ A Defence of Classical Education.” 

The whole book is a small one ; the essays are short, 
but we can say of them as Meleager said of Sappho’s 
poems: paid pkv, dX\d poSa y —they are little, but all 
roses. 


JOURNALS. 

Journal of Pathology and Bacteriology. 
October, 1922.—The Experimental Production of 
Tar-Sarcoma in Mice and Rats, by B. R. G. Russell. 
Repeated subcutaneous inoculations of tar into a 
number of rats and mice led to the growth of a 
transplantable polymorphic-celled sarcoma in one 
animal of each species. A parallel is thus provided 
with the carcinomata which may be produced by the 
application of tar to the epidermis.—Partial Activity 
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of the Kidney and the “ All or Nothing ” Principle, 
by V. R. Khanolkar. An annotation on this subject 
appears in another column.—On Lipoid Degeneration 
of the Kidney and the So-called “ Myelin Kidney,” by 
J. W. McNee. The author describes three examples 
of myelin kidney, a special form of fatty degenera¬ 
tion in which cholesterin-ester fat is present, mostly 
in the interstitial tissue of the cortex, in such large 
amounts that the organ has a characteristic naked- 
eve appearance. In all cases there was present 
a late stage of intracapillary glomerulitis, with 
commencing fibrosis and tubular degeneration. The 
myelin kidney contains also a small amount of 
glycerin-ester fat, of which the large white kidney has 
much, with a trace of the doubly-refracting choles- 
terin esters.—Observations on Experimental Intes¬ 
tinal Tuberculosis : the Effect of Treatment with 
Naphthalene Emulsion, by T. Redman. Intestinal 
infection can be established in guinea-pigs with 
certainty by feeding them with one or two doses of 
heavily-infected human sputum in a bran mash. 
The subsequent administration of naphthalene emul¬ 
sion may in the early stages eradicate infection 
altogether, and in any case will much diminish its 
intensity and rate of progress.—Studies in Respira¬ 
tory Infections in Southern Australia : the Pneumo¬ 
coccus and other Members of the Viridans Group of 
Micrococci, by S. W. Patterson and F. E. Williams.— 
The Routine Preparation of Diphtheria Toxin, by 
P. and O. M. Hartley. Some of the factors needing 
control are the brand of peptone used for the broth, 
its concentration, the initial reaction of the medium, 
and the amount of heating in sterilisation ; but with 


every attention to details it still seems impossible to 
guarantee uniformity.—Toxin and Reaction Changes 
Produced by the Diphtheria Bacillus in Culture, by 
P. and O. M. Hartley. Toxin is at its maximum 
when the reaction has come to be between 7-8 and 
8-2, but the rule is not simple.—The Value of Douglas’s 
Medium for the Production of Diphtheria Toxin, by 
P. Hartley. A medium made from trypsinised horse 
flesh yields potent toxin which keeps well.—The 
Diameters of Red Cells in Pernicious Anaemia and 
in Anaemia following Haemorrhage, by C. Price Jones. 
—Studies in Group-agglutination : the Salmonella 
Group and its Antigenic Structure, by F. W. Andrewes. 
The author points out the great advantage of using 
monospecific sera for identification of these closely 
allied organisms ; this is readily prepared in bulk by 
absorbing the group-agglutinins with the related 
strains. Sera showing group-agglutination are pro¬ 
vided by those prepared with these allied bacilli. If 
a number of colonies are picked off an ordinary plate- 
culture of, e.g., paratyphoid it is generally found that 
they fall into two sharply defined groups, one of 
which reacts well with the homologous monospecific 
serum, while the other agglutinates better with the 
group serum. The agglutinative vagaries of the 
ordinary cultures are thus due to it being composed 
of a mixture of different organisms. These characters 
may or may not persist on subculture. For serum 
diagnosis formalised emulsions should be made from 
colonies which do not give group-agglutination.— 
The Periodic Opacity of Wassermann “ Antigen ” in 
Progressively Increasing Concentrations of Sodium 
Chloride, by J. Holker. 


Jttfo Inkttioits. 


A COMBINED ANAESTHETIC MASK AND ' 
AIRWAY. 

The apparatus here described is designed to 
minimise the risk of infection of the lungs from the 
nose, mouth, or pharynx. It is particularly useful in 
the presence of acute or subacute catarrhal conditions 
and for patients who have been exposed to influenza 
or other contagious diseases. As will be seen from the 
illustrations, which show the instrument ready for use 
and also taken apart, it consists of a large oral airway, 
a funnel-shaped mask, and a gauze carrier. The air¬ 
way is designed to ensure that all the air inhaled by | 

Fig. 1. 



The instrument ready for use. 

the patient passes through it. There is a metal 
shield to fit over the lips which prevents air from being 
sucked in at the side of the tube, the rubber portion 
of the airway holds up the soft palate and arrests 
nasal breathing, while the rubber tube can be adjusted 
on the metal portion so that the inner opening of the 
airway Is just over the glottis. The mask has an 
internal tube to prevent surplus anaesthetic liquid 
from running down the airway, and a side tube is 
provided for oxygen or attachment to a Junker’s or 


Shipway’s apparatus, or to Pinson’s ether bomb. 
The gauze carrier should be filled with gauze, but it 
should not be packed too firmly. For induction, the 
narrow' part of the mask may be inserted between 
the teeth and the patient instructed to breathe through 
the mouth. When the pharynx is judged to be 
insensitive, the airway is inserted and the mask fixed 

Fig. 2. 



Taken apart. 

on to the airway. This Is a slow method, but is 
useful if there be catarrh of the nasal passages* 
However, for most patients it is quite satisfactory 
to induce with an open mask in the usual way and* 
as soon as the cough reflex is abolished—i.e., when the 
danger of aspiration occurs—insert the airway and 
mask. It is advisable to leave the airway in until, 
at the end of administration, the patient coughs it 
out. 

This apparatus possesses the following advantages : 
(a) The risk of infection from the nose or the mouth is 
diminished ; ( b ) fatigue is lessened by the free unem¬ 
barrassed respiration ; (r) less ether is required ; 
( d ) the face and the eyes are not covered, so that the 
patient’s colour and reflexes are under constant 
observation ; ( e ) the mask does not slip off the face 
and is well clear of the surgeon during operations on 
the neck; and (/) ether is rapidly eliminated after 
the opeiation, and cyanosis from swallowing of the 
tongue is prevented. The apparatus has been made 
for me by Messrs. Philip Harris and Co., of Edmund- 
street, Birmingham. 

Henry Featherstone, M.B., B.Cli. Cantab. 

Birmingham. 
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The Culture of Tissues In Vitro. 

The interrelationship of different tissues in the 
body is one of those problems of integrative physiology 
which professional physiologists seem content to leave 
to the investigation of workers in other fields—to the 
zoologist, the histologist, the pathologist, and also to 
the clinician. Why does the epithelium of the skin 
grow when an incision has been made and why does 
it stop growing when the covering epithelium has 
established itself in its original form t To the 
surgeon the importance of this problem is obvious and 
to the pathologist its interest lies mainly in its applica¬ 
tion to the cancer problem. For one of the numerous 
hypotheses advanced to explain cancer states that the 
cancer cell is a normal cell which has escaped from 
the control of the connective tissue. What, then, is 
the nature of this hypothetical control f To this 
question recent work by the method of in vitro culture 
has given a clear and interesting answer. When 
tissues are cultivated in vitro both the associated 
epithelial cells and connective tissue cells proliferate 
in such a way that the epithelial cells retain in their 
arrangement the character of the original tissue: 
gland cells are arranged in acini, kidney cells show 
tubules, skin cells keratinise. Champy succeeded in 
eliminating from such cultures the connective tissue 
element, and found that then the epithelial cells grew 
in an even sheath without exhibiting the specific 
arrangements or changes characteristic of the different 
tissues. In other words, they showed a “loss of 
differentiation.” This so-called “loss of differentia¬ 
tion ” is of interest to the pathologist, because it is 
exhibited in vivo by the cells of malignant new growths, 
and a considerable importance has been attached by 
some authorities to the presence of this change in the 
cancer cell. But this expression “ loss of differentia¬ 
tion ” is a misnomer, and the cells do not really lose 
any property at all. For Drew 1 recently showed 
that these undifferentiated cells when cultivated in 
vitro resume at once their differentiation when con¬ 
nective tissue is added to them. Skin cells keratinise, 
kidney cells form tubules, and even the cells of a 
mammary adeno-carcinoma, which without con¬ 
nective tissue had ceased to show an adenomatous 
structure, resumed an alveolar arrangement on the 
addition of connective tissue cells. We may therefore 
look upon the so-called “ loss of differentiation ” of 
cancer cells as indicating a loss of control of the con¬ 
nective tissue over the epithelial cells. But it is not 
in itself an expression of the cancerous degeneration ; 
any normal cell will exhibit this change if it is made 
to grow in the absence of connective tissue. Quite 
recently Ebeling and Fischer* in America have 
repeated and confirmed Drew’s observations. They 
deny that loss of differentiation occurs, as Champy 
found, but the apparent discrepancy of results is due 
to the fact that they use the term “ loss of differentia¬ 
tion ” quite unjustifiably as meaning the actual trans¬ 
formation of epithelial cells into connective tissue 
cells. 


1 British Journal of Experimental Pathology, vol. iii., February, 
1922. 

* Journal of Experimental Medicine, vol. xxvii., No. 3, 
Sept. 1st, 1922. 


When these findings are applied to the conditions 
existing in the living organism it is necessary to realise 
that here connective tissue, in addition to the primary 
controlling function just described, has the second 
function of conveying to the epithelial cells the 
lymphatics and blood-vessels through which food 
material and oxygen are supplied and waste products 
are carried away. In vivo, therefore, epithelial cells 
are absolutely dependent on connective tissue cells 
and cannot grow without them. Experiments have 
recently been carried out in the surgical clinic in 
Marburg by Prof. Hans Burckhardt 8 in which he 
attempted to cultivate epithelial cells in vivo in 
animals by the implantation of skin grafts into the 
omentum. Like others before him he failed to obtain 
any extensive proliferation of the transplanted epi¬ 
thelium. The point of interest in his observations in 
connexion with the present problem is that the fate 
of the transplanted epithelium depended on the 
behaviour of the connective tissue transplanted with 
it. It remained alive and formed cysts if the con¬ 
nective tissue remained normal. But if the latter 
underwent fibrosis it strangulated the epithelial cells 
and led to scar formation. 

The factors which determine the behaviour of 
connective tissue are unknown, though the process is 
one of importance, especially in connexion with cancer. 
For the spontaneous healing of carcinomata is, as 
Orth showed many years ago, due to such a 
strangulation of the carcinoma cells by fibrous tissue, 
and W. Cramer pointed out that in the disappearance 
of cancer after exposure to radium and X rays the 
same process, which he believed to be elicited by 
preceding haemorrhages into the tumour, is involved. 
At present the conception of the mode of action of 
X rays and radium is entirely dominated by the idea 
that these radiations kill the cancer cell directly, and 
no importance is attached to the process by which the 
cancer cells—even those that have been killed— 
undergo absorption. This explanation of a direct 
lethal action cannot in any case be regarded as an 
adequate one, since tumours frequently consist of 
large masses of necrotic tissue without eliciting this 
reaction of fibrosis. The suggestion recently made 
by Prof. E. S. Reynolds 4 in The Lancet that 
there is in certain individuals a fibrous diathesis might 
explain the occurrence of spontaneous healing of 
cancer, but it will not explain why the same process 
occurs after irradiation. It would appear that this 
aspect of the action of X rays and radium has been 
unduly neglected and would repay further experimental 
investigation. 


Addison’s, or Pernicious, Anaemia . 1 

A tradition has been carried on by the publication, 
in the July number of Guy’s Hospital Reports, of a 
sixth consecutive series of cases of the disease now 
most commonly known as pernicious anaemia, originally 
described by Addison of Guy’s Hospital in 1855. 
Since that date the record of all such cases treated in 
the hospital has been published at intervals by 
W t ilks, Taylor, Pye-Smith, Hale-White, French, 
and now by Campbell and Conybeare. The new 
record covers the period from 1909 to March, 1922, 
and comprises 75 cases. It is evident to all who have 
thought of, or worked at, the problem of pernicious 

• Miinchcncr med. Wochenschrift, Sept. 22nd, 1922. 

4 The Lancet, Sept. 30th, 1922. 

1 Guy’s Hospital Reports, 1922, il. (fourth series), 265-301. 
Addison’s Anaemia: A Study of Seventy-five Cases, with Some 
Remarks on the Pathology. Bv J. M. H. Campbell, M.D., Hilda 
and Ronald Poulton Research Fellow, and J. J. Conybeare, 
M.D., Astley Cooper Student, Guy’s Hospital. London : Henry 
Frowde and Hodaer and Stoughton. 
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anseraia, that here is a disease problem that should 
be capable of solution. It is interesting, therefore, 
while drawing attention to the paper of Campbell 
and Conybeare, to remind our readers of the progress 
made since Addison’s time in the study of this so far 
incurable disease. That it is a haemolytic anaemia, and 
that red blood cells are destroyed within the body has 
long been recognised, from the presence of haemo- 
siderin, an iron-containing derivative of haemoglobin, 
in the liver, spleen, and occasionally the kidneys. It 
was inferred by William Hunter, in work published 
now over 20 years ago, that this distribution of iron 
pigment indicated haemolysis in the portal circulation, 
and hence suggested that the cause of the disease 
might be located somewhere in relation to the intestinal 
tract. We know now, however, from experiments on 
animals, that haemolysis anywhere within the general 
circulation results in a deposition of haemosiderin in 
exactly the same organs. Thus there is no evidence 
from this direction pointing to the cause of the disease 
being located in the port ad area or intestinal tract. 
There is little to cavil at in Hunter’s inference, for it 
was made at a time when experimental pathology 
was in its. infancy. There seems nowadays to be an 
unfortunate tendency, chiefly no doubt because of 
opposition to Hunter’s theory of oral sepsis in relation 
to the causation of pernicious ansemia, to forget the 
excellence of Hunter’s original experimental work. 

Following the introduction of Ehrlich’s methods 
of staining, which revolutionised the study of diseases 
of the blood, and since the haemolytic nature of the 
disease was recognised, two chief views of the 
mechanism of pernicious anaemia (quite apart from its 
aetiology) have held sway. These may be summed up 
very briefly as follows : 1. That the mischief arises 
primarily in the bone marrow, which provides imper¬ 
fect corpuscles for the circulation, these cells being 
destroyed more easily than normal corpuscles. 2. That 
the changes in the bone marrow are all secondary, in 
response to a continual demand for new corpuscles to 
replace those destroyed by haemolysis. In the first 
case a primary disease or damage of the bone marrow 
is inferred. The second view might be taken to infer 
that the bone marrow, harassed by the repeated 
demand for new corpuscles, first puts out into the 
circulation cells which are unripe (as occurs after any 
large haemorrhage), and finally cells which are not 
only unripe, but of bad and hurried workmanship, 
deformed, and misshapen. Experimental work on 
animals has lent considerable support to the second 
view of the mechanism of the disease, so much so that 
it is now very commonly accepted. It must be 
remembered, however, that the first theory has by 
no means been completely disproved, and that it is 
far less amenable to experimental study. Hence it 
must not be yet altogether discarded. The support 
for the second view has come chiefly from experimental 
work with various blood poisons— Hunter with 
toluylendiamine ; Paton and Goodall, Price-Jones, 
and others, with phenylhydrazine ; Bunting with 
saponin and ricin ; Muir and McNee with a haemolytic 
serum ; and McLeod and McNee with the haemolysin 
obtained from virulent streptococci. By all of these 
agents, which induce hfemolysis to a greater or lesser 
extent within the circulation, a blood picture closely 
resembling that of human pernicious anaemia can be 
brought about within a very short time. It must be 
remembered that some of these poisons—e.g., saponin 
—damage the bone marrow severely, in addition to 
destroying red corpuscles in the circulating blood. 
The work of Tallqvist and others on the anaemia 
which may result from infection with the tape-worm 
Bothriocephalus tains added a new and very important 


chapter to the study of pernicious anaemia—certainly 
the most important since the work of William 
Hunter. It was found that the anaemia which might 
follow bothriocephalus infection resembled pernicious 
anaemia in almost every way, but was cured when the 
cause was recognised and removed. It was found, 
further, that a haemolytic lipoid substance could be 
extracted from the body of the worm which, in 
experiments on dogs, induced a fairly severe anaemia. 
The contribution of veterinary science to the study of 
pernicious anaemia must not be forgotten, although 
the work is insufficiently known to the medical profes¬ 
sion. There occurs in horses a disease now actually 
known as “ pernicious anaemia ” which bears a close 
resemblance to the human malady. An excellent 
account of it has been given by Seyderhelm,® who 
refers to numerous other investigations of the same 
condition. This equine disease may run an acutely 
fatal course of about eight days’ duration, or, after an 
acute onset, may take on a more chronic character 
with remissions, just as in human pernicious ansemia. 
In the latter animals the blood corpuscles are greatly 
reduced in number, and the colour index is always 
greater than 1. There is anisocytosis, poikilocytosis, 
and polychromasia, a diminution in the number of 
blood platelets, and, before death, definite leucopenia. 
The changes in the bone marrow, liver, and spleen 
are practically identical with those in the human being. 
The interesting fact, however, is that in this disease of 
horses—which occurs in France and parts of Germany 
and America—the malady is transmissible from one 
animal to another by injections of blood, and the virus 
has been proved to pass through the pores of a 
Berkefeld or Chamberland filter. The virus thus 
belongs to the so-called “ filterable viruses.” 

Some of the points raised in Campbell and 
Conybeare’s paper are of especial interest. The 
colour of the skin is referred to, 60 out of the 75 cases 
being noted as lemon-yellow or yellow, while 2 are 
described as green. Four cases were definitely jaun¬ 
diced, but in all of these there was absolute evidence of 
cholecystitis. Since the work of H. van den Bergh the 
lemon-yellow colour characteristic of pernicious ansemia 
is recognised as a real jaundice of latent type, the bile 
pigment in the plasma being increased too slightly, 
as a rule, to produce obvious icterus in the conjunc- 
tivse or actual biliuria. This latent icterus must be 
accepted as an essential feature of the disease. Interest¬ 
ing questions arise from a comparison of pernicious 
ansemia with so-called acholuric jaundice. In the 
latter disease an increased fragility of the red corpuscles 
has been recognised, which is absent in pernicious 
anaemia. Campbell and Conybeare define pernicious 
anaemia as a severe anaemia with a colour-index of 
over 0*6. Quite apart from the difficulty in avoiding 
individual inaccuracies of observation among a series 
of cases extending over 12 years, it does not seem that 
the occurrence of a colour-index so low as 0-6 is in any 
way curious or important. It will be found that at 
some time or other, especially during a relapse, the 
colour-index in every case of pernicious anaemia will 
be greater than 1, and in the remissions, during 
which rapid improvement occurs, may quite well fall 
to the low figures recorded. This opinion is strongly 
supported by experimental work on animals. The 
information contained in the paper concerning the 
results of gastric analysis has particular interest in 
connexion with the views recently put forward by 
A. F. Hurst. Examination of the gastric contents 
was carried out in 25 cases of the series : in 24 of 
them free HC1 was absent from the gastric juice. 

a Uber die pernicidse Anftmic dor Pferdo, Ziegler's Bcitrftge z. 
allg. Path. u. path. Anut.. 1914. lviii., 2 So. 
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These cases included four investigated during a 
remission of symptoms, when the haemoglobin was 
70 to 82 per cent. All of these also showed com¬ 
plete achlorhydria. The whole question of whether 
achlorhydria is a primary or secondary manifestation 
of the disease must remain sub judice until further 
work has been done. In only 14 of the 75 cases were 
lesions of the mouth and tongue present in a degree 
sufficient to be noted in the clinical reports. Campbell 
and Conybeake rightly attract attention to conditions 
commonly found in the clinical investigation of the 
disease, which may be due to long-continued treat¬ 
ment with arsenic. These conditions include such 
diverse symptoms and signs as pigmentation of the 
skin, diarrhoea, and peripheral neuritis. With regard 
to treatment, the usefulness of blood transfusion in 
tiding over the most intense stage of anaemia is 
emphasised, although the possibility of cure by such 
treatment is not urged. The writers quote the late 
Sir William Osler’s five essentials in the treatment 
of pernicious anaemia—a correct diagnosis, rest in bed, 
fresh air, good food, and arsenic. They suggest the 
addition of the three following methods : blood trans¬ 
fusion in suitable cases at the correct stage, vigorous 
treatment of focal sepsis wherever it is found, and 
—on Hurst’s theory—the administration of hydro¬ 
chloric acid by the mouth. 

- « - 

The Bacteriology of Canned Meat 
and Fish. 

The appearance of a Report 1 on this subject is 
opportune in view of the great interest now being 
taken in the subject of food poisoning, and its relation 
to canned and other forms of preserved foods. It 
represents the first comprehensive study which has 
been made in this country of the bacteriology of 
these classes of foods, both when sound and when 
found to be unfit for consumption. It deals with a 
very detailed examination of 323 tins of canned foods, 
246 of which were rejected as defective, while 77 were 
ordinary sound shop samples. In addition a large 
number of tins were used for special inoculations 
with pure bacterial cultures and for other experimental 
work. The report is a detailed one, and should be 
studied by all immediately concerned, as will be seen 
by the following enumeration of its more significant 
findings. 

The most striking fact in the Report is the compara¬ 
tive non-sterility of tins externally sound with perfectly 
good contents. Less than 30 per cent, of these tins 
when examined were sterile, and the percentage not 
sterile ranged from 36 for sardines to 100 for crab. 
Of canned meat 63-6 per cent, of the tins were not 
sterile. While many of the types found belonged 
to groups which the authors show elsewhere in the 
Report to be incapable of developing decomposition 
changes, this was by no means always the case, for 
bacilli, aerobic and anaerobic, were isolated which 
differed in no way from strains which were shown to 
be the cause of decomposition in unsound tins. The 
Report gives the death-blow to the generally accepted 
conclusion—accepted even in scientific circles—that 
canned foods remain good because the processes of 
preservation by heat have sterilised them. Whether 
the food remains good depends not only on the 
numbers of living bacteria introduced and their kinds, 
as well as upon the efficiency of the heating given, but, 
and to an important extent, upon the physical condi- 

1 Special Report No. 11, issued by the Food Investigation 
Board. By William G. Savage, M.D., B.Sc., R. F. Hunwicke, 
B.Sc., A.I.C., and R. B. Caldcr, B.Sc. II.M. Stationery Office. 
2s. 6d. 


tions within the tin. Of these conditions by far the 
most important is air access, which acts not mainly 
because it may introduce bacteria from outside, but 
because it supplies oxygen to bacteria already viable 
but dormant in the food. “ To remain sound a tin 
must be and remain air-tight.” Of particular interest 
is Section III. of the Report, which is an account of 
special investigations upon the relationship between 
oxygen requirements and decomposition changes. The 
authors took 17 tins of salmon, herrings, lobster, and 
other marine substances, purchased in the open market 
and apparently perfectly sound, and incubated them 
with air access, so arranged that the entering air was 
free from bacteria, for periods up to 16 days. Of these 
17 tins no less than 12, or 70 per cent., became definitely 
unfit for food, and if the tins were sealed up again after 
an interval, “ blown.” From the tins anaerobic or 
aerobic bacilli were readily isolated, identical with those 
shown to be the cause of spoilage. Controls of the 
same brand, incubated without air access remained 
good and appeared sterile when bacteriologically 
examined. These results were confirmed by another 
series of experiments conducted on rather different 
lines. Dr. Savage and his associate workers advance 
the view that these organisms are present as spores in 
the majority of marine food products, but are unable 
to develop until conditions are suitable. Given air 
access simpler products are elaborated, and then they 
can develop, multiply, and decompose the food. An 
extended study of the types of bacteria found in these 
foods, sound and unsound, was made, the authors 
grouping them under moulds and yeasts, obligate 
anaerobic bacilli, sporing aerobic bacilli, thermophilic 
bacilli, non-sporing aerobic bacilli, and micrococci. 
Each group is critically considered as a cause of 
unsoundness. They show that much depends upon 
the presence of proteolytic properties, the ability to 
produce gas from carbohydrate and allied substances, 
and upon the requirements of the organism as regards 
oxygen. It is further brought out that the kind of 
food influences the type of organism associated with 
spoilage. For example, although yeasts are the common 
cause of spoilage in milk they are unimportant in 
meat and fish, anaerobes are very important as regards 
meat, while non-sporing aerobes of the types of B. coli 
and B. cloaca are of significance for marine products. 

As an illustration of the methods and of the 
thoroughness of the investigations made, the group of 
sporing aerobic bacilli may be selected. The authors 
show in detail that not only are these bacilli found 
equally in all their three groups of tins—the sound 
shop tins, samples rejected but with good contents, 
unfit samples—but that the types which possess 
proteolytic properties, and which therefore are 
potentially capable of causing decompostion, are just 
as widely and evenly distributed. They Bhow that 
when these strains are introduced in pure culture into 
tins and at once sealed up, decomposition does not 
occur unless the tin has an undetected leak. Follow¬ 
ing this up they demonstrate that when sterile air 
access is permitted decomposition follows the inocula¬ 
tion of a tin with a pure culture. They make the 
further observation which they regard as new, that a 
considerable proportion of these canned food strains 
grow readily under ordinary anaerobic conditions 
and definitely, but with difficulty, under the severest 
anaerobic conditions they could devise. Such an 
observation suggests a dilemma, since it leaves them 
to explain why living organisms, which are proteolytic 
and can grow without any oxygen, do not in fact 
develop and ruin the contents of the tin. By a 
further series of experiments they demonstrated that 
while these strains can grow under anaerobic conditions. 
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they then do not produce sufficient enzymes to supply 
them with the simple products necessary for their 
growth. These experiments confirm the others 
mentioned above as to the primary necessity of a 
supply of oxygen if decomposition is to take place. 
It will be appreciated that these experiments and the 
results of the systematic examinations of unsound 
tins have an important practical bearing upon canning 
problems. They illustrate how very complex are the 
processes at work, and how far removed is the whole 
subject from the simple views which are generally 
accepted. The Report, it will be gathered, is mainly 
concerned with spoilage conditions, and does not 
discuss the relationship of canned foods to outbreaks 
of food poisoning ; but it is perhaps worth mentioning 
that none of the recognised food-poisoning organisms 
—salmonella strains or B. botulinus —were present 
although looked for in every tin. 


OVERCROWDING AND TUBERCULOSIS. 

Dr. Andrew Trimble, chief tuberculosis officer of 
Belfast, has just issued a comprehensive and well- 
arranged annual report for the year ending March 31st, 
1922, which shows a definite decline in death-rate 
from the disease. The number of new patients 
examined during the year was 1703, as compared with 
2121 in 1921 and 2529 in 1920. Of these 1014 were 
found to be tuberculous and 703 non-tuberculous, while 
173 were “ suspect.” These figures include 207 
transfers from patients formerly only suspect to the 
groups of the tuberculous or non-tuberculous. As 
regards the forms of tuberculosis, there were 340 males 
and 422 females in the pulmonary group, 41 males 
and 79 females in the glandular group, 34 males and 
46 females in the osseous group, 18 males and 15 
females in the abdominal group, and 10 males and 
9 females in the remaining groups. These figures show 
a slight falling off in pulmonary tuberculosis, which 
was only 75 per cent, of the total, as compared with 
78 per cent, and 82 per cent, in the two preceding 
years. In addition to examination of new patients 
there were 22,319 re-attendances of old patients at 
the various institutes, as compared with 21,436 in the 
previous year. As regards the forms of treatment, 
1413 patients received treatment at the dispensary, 
3493 received domiciliary treatment, and 344 received 
institutional treatment. Dr. Trimble emphasises the 
importance of a frequent review of cases receiving 
domiciliary treatment. 

The report deals at length with the evidence avail¬ 
able on t he subject of infection. The general conclusion 
is that 41 per cent, admitted personal association with 
tuberculosis amongst other members of their families. 
In many cases the report states that “ whole families 
have been wiped out by the disease.” Figures are 
given showing the large proportion of tuberculous 
patients sleeping in the same bedroom with other 
persons, and even in the same bed. No less than 
437 patients slept with one other person, 240 with two 
others, 53 with throe others, and 8 with four others. 
The home conditions of patients were classified as 
follows : exceptionally good 4, very good 28, good 138, 
average 627, bad 143, very bad 41, exceptionally bad 8. 
The proportion of cases from the different wards in 
the city show a ratio ranging from 5-9 per 1000 in 
Smithfield Ward and 4-4 in Falls Ward to 1-6 in 
Windsor Ward and 1-5 in Duncairn Ward. 

Dr. Trimble adds that the open-air school at 
Gray mount continues in successful operation. The 
school is intended for children living in contact with 
persons suffering from tuberculosis, who should be 
separated from infection and have their education 
provided as well as good nourishment. There is at 
Graymount also a hospital for osseous and non- 
pulmonary forms of tuberculosis, with 50 beds, of 
which 47 are now occupied, but the tuberculosis officer 
reports that at least 200 beds should be provided and 
that after-treatment should be pursued at the seaside 
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MULTIPLE PERIPHERAL NEURITIS. 

The presidential address delivered before the 
Section of Neurology of the Royal Society of Medicine 
by Dr. Wilfred Harris, and published in the present 
issue of The Lancet, is devoted to a consideration of 
the less common varieties of polyneuritis. Familiarity 
with the somewhat hackneyed forms produced by the 
absorption of alcohol, say, or of lead, only serves to 
accentuate the large lacunae in our aetiological and 
therapeutic knowledge in respect of the rarer types, 
some of which, for that matter, are not particularly 
rare. Where motor and sensory symptoms dominate 
the clinical picture the case is likely to come under the 
care of a neurologist, or at least a neurological opinion 
will probably be called for ; yet Dr. Harris indicates 
clearly in his valuable address how frequently a 
neuritic or polyneuritic syndrome supervenes in the 
course of diseases—malignant, febrile, infective, 
haemic-—with which the general physician is more 
immediately concerned, and gives one or two illustra¬ 
tions of the affection as it occurs in cases that belong 
to the groups of industrial and of tropical disease. 
Nor is the catalogue to be regarded as closed. We do 
not know that industrial development will not bring 
in its train additional examples of toxic affection of 
the peripheral nerves ; nor should we be surprised if 
with advances in the study of tropical disease new 
varieties of polyneuritis are recognised and described► 
The subject, in short, is one which calls for intensive 
research by experts of different specialties working 
in collaboration. Herein lies the special importance 
of Dr. Harris’s comprehensive study. 

Adopting a fourfold aetiological * classification, Dr. 
Harris divides polyneuritis into varieties produced by 
the action of external poisons, of autotoxins, of infec¬ 
tive and of cachectic states respectively, and the 
factors are indeed sufficiently numerous* when set 
down in a list. Even so, cases are met with in practice 
that do not seem to be accounted for by any of these 
known agents, while in other instances the act ion of 
the presumed toxin or poison is problematical or 
obscure. Thus Sir William Gowers used to speak of 
the case of a seamstress whose clinical condition was 
one apparently of arsenical neuritis and who, it was 
supposed, had gradually absorbed the poison by 
drawing coloured silk threads through her teeth as 
she wetted their ends for the needle. Improbable as 
this may perhaps appear, still more obscure examples 
of toxic absorption might be cited. We must candidly 
admit our frequent adiological ignorance even in 
obvious clinical instances of the disease. To Dr. 
Harris we are indebted for directing attention to the 
remarkable group of haematoporphyrinuric neuritis, 
especially to its occurrence where the action of 
sulphonal and similar drugs can be definitely excluded. 
Passing allusion is made in the address to cases in 
which there is evidence of both peripheral and central 
involvement. The term “ central neuritis ” was 
originally coined by Adolf Meyer for the pathological 
condition underlying some forms of presenile psychosis 
—in particular, involutional melancholia—in which 
were found changes in the myelinated fibres of the 
cerebrum analogous to those in the peripheral nerves 
in peripheral neuritis. It might with advantage be 
used in cases where central accompanies peripheral 
disturbance, as in the psychosis of alcoholic poly¬ 
neuritis—the so-called Korsakow syndrome. More 
recently, the same expression has been employed by 
Dr. II. H. Scott 1 to characterise a peculiarly interest¬ 
ing disease which has been occurring in Jamaica both 
in chronic and in epidemic form, and which has usually 
been known as Jamaican peripheral neuritis. From 
a painstaking clinical and pathological study. Dr. 
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Scott has come to the conclusion that the disease can 
be distinguished both from beri-beri and from pellagra. 
It is noteworthy pathologically for changes both in 
peripheral nerves and neuraxis resembling those of 
ordinary peripheral neuritis, and Dr. Scott admits 
that in this respect the morbid anatomy is not unlike 
that of pellagra, though there Is no evidence that it 
belongs to the class of deficiency disorders. Further, 
the impressive clinical fact seems to be definitely 
established, that only those patients develop the 
disease whose intestinal condition, as the affection 
begins, is one of constipation ; if a profuse diarrhoea 
appears, as in not a few cases, the nervous symptoms 
fail to become prominent, or, indeed, to manifest 
themselves at all. Here, then, we seem to have a 
variety of toxic neuritis, quite possibly of alimentary 
origin, in which central and peripheral nervous 
systems alike are implicated, and which offers sugges¬ 
tive pathological analogies with pellagra, and also 
with the peculiar affection known to the neurologist 
as subacute combined degeneration of the spinal 
cord, or funicular myelitis. 

It is obvious, we think, that by a correlation in 
this fashion of morbid entities, examples of which are 
likely to be met with by workers in many separate 
branches of medicine, light will be thrown on some 
of the obscure cases narrated by Dr. Harris. The 
whole subject stands in need of further elucidation ; 
too commonly is a case diagnosed as polyneuritis of 
unknown origin. By his timely address Dr. Harris 
has awakened us from a tacit acquiescence with what 
in reality constitutes a state of ignorance. Renewed 
attention will now be directed to a class of disease in 
which research is sure of abundant reward. 


THE TREATMENT OF TUBERCULOSIS OF 
THE LARYNX. 

In gauging the value of any treatment it is, of 
course, essential that the frequency of spontaneous 
arrest or cure of the disease under consideration 
should first be ascertained. This obvious precaution 
is apt to be neglected by enthusiasts ; were it always 
taken, many a therapeutic novelty would come 
to an untimely end. Tuberculosis of the larynx 
illustrates this point, for there are few diseases which 
have been more mercilessly tinkered at and tampered 
with, to the discomfort of the patient. The era of 
local treatment has, however, almost passed, and it is 
now universally admitted that tuberculosis of the 
larynx is a comparatively benign disease which is 
nearly always automatically arrested when the original 
pulmonary disease becomes quiescent. In this con¬ 
nexion two important papers have recently been 
published. The first is by Dr. 0. Strandberg, 1 of the 
Finsen Institute in Copenhagen. He has treated 
61 cases of tuberculosis of the larynx by complete arc- 
lamp baths, the naked patients being accommodated 
in a room in which one or more arc-lamps are burning. 
Although most of his patients resided in their homes, 
coming to the Institute from time to time for a light- 
bath, in many cases returning to work in the intervals, 
50 per cent, were discharged as cured. Considering 
that all these 31 cases were complicated by pulmonary 
tuberculosis this result seems at first sight remarkably 
good. So it is, perhaps, and of the importance of the 
studies in actinotherapy conducted at the Finsen 
Institute there can be no doubt. Scientific actino¬ 
therapy in tuberculosis is in its infancy, and it is to be 
hoped that it will prove of far-reaching value. But the 
more valuable it is, the better can it stand searching 
criticism, and it would be well to bracket with Dr. 
Strand berg’s paper another by Dr. I. D. Bronfin and 
Dr. C. Markel. 2 Their study of 200 cases of pulmonary 
tuberculosis showed that in as great a proportion as 
85 per cent, there were pathological changes in the 
larynx which, in at least 63 per cent., were tuberculous. 
It was found that among 139 cases, undergoing little 

1 Dent. med. Wooh., July 14th, 1922. 

1 American Review of Tuberculosis, July, 1922. 


or no treatment, there were only eight showing progress 
of the disease, whereas 31 showed improvement, and 
100 were stationary. It is not, therefore, surprising 
to find the authors of this paper coming to the 
conclusion that, though subacute or chronic tuber¬ 
culous laryngitis should be under constant observation, 
it does not require active treatment in the absenoe of 
distressing symptoms. They consider acute or per- 
acute laryngeal tuberculosis to be rare, and their 
findings are confirmatory of other recent writers who 
are inclined to class tuberculosis of the larynx with 
tuberculosis of the bladder, both being comparatively 
benign conditions which clear up when the primary 
focus of disease can be arrested or eliminated. 


NEW VIEWS ON THE THYMUS GLAND. 

Recent knowledge acquired regarding the thymus 
gland seems to be but slightly spread, and clinical 
literature is full of expositions that appear to start 
from obsolete views as to the structure and function 
of this gland. J. A. Hammar claims that our know¬ 
ledge of the thymus is more thorough than that of 
the majority of the organs closely related to it func¬ 
tionally, and in the Upsala Lakareforen ings Fdr hand- 
lingar for August, 1922, he sets forth new views as to 
the morphology of the thymus and their bearing on 
its function. 

The thymus, we may recall, is an epithelial organ 
issuing from the third branchial pocket, and in the 
majority of cases is entodermal in origin. It early 
becomes infiltrated with lymphocytes—in man as 
early as towards the end of the second month of pre¬ 
natal life, at an embryonal length of about 30 mm., 
the formation of the medulla begins at about a length 
of 40 mm., and the first corpuscles of Hassall appear 
towards the end of the third month at about a length 
of 50 mm. By mitotic division, both of lymphocytes 
and the reticulum cells, and the ingrowth of connective 
tissue, the organ becomes tabulated and grows rapidly 
during pre-natal life. An analysis of 80 normal 
thymus glands made by Dr. Hammar shows that the 
number of Hassall’s corpuscles quickly increases. 
They start as small formations of one or more reticulum 
cells, 10-25/a in diameter, increase in size, and assume 
a spherical shape. The majority, even in pre-natal 
life, do not normally attain a greater diameter than 
25-50/a. Some, however, post-fee tally may reach 
500/u. The author insists that the thymus is not a 
transitory organ, but persists and functions even in 
old age. At puberty, however, its parenchyma 
begins to be reduced—“ age involution.” The turning 
point in the existence of the organ is at the age of 
puberty (11—15 years). Up to this time, not only 
does its size increase, but the parenchyma remains 
undiminished in volume. After this time there is a 
rapid reduction in the bulk of parenchyma in the 
organ, while the interstitial tissue usually assumes 
the character of adipose tissue and forms the greater 
part of the organ. The typical structure, however, is 
retained in principle ; the division into cortex and 
medulla, mitosis of leucocytes and reticular cells, 
and Hassallian corpuscles remain quite up to old age, 
so that, notwithstanding age involution, a functioning 
parenchyma remains, as a rule, even in old age, and 
the organ itself is a factor to be reckoned with 
throughout life, not only during childhood. In 
various animals, also, involution due to age begins at 
sexual maturity. That the sexual glands play a 
decisive part in the age involution is best shown by 
the condition of the organ after castration. Pre¬ 
pubertal castration does not affect the thymus before 
puberty, when it allows the amount of the parenchyma 
m the organ to remain at a higher level than the 
normal. 

Age involution shows itself first in the cortex, 
and later on the medulla undergoes a reduction. 
With age involution, the decrease in the number of 
lymphocytes is the chief cause in the diminution of 
the volume of the cortex. The thymus is, however, 
never found in normal condition in subjects who have 
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died from disease; generally the parenchyma is 
greatly reduced (“ accidental involution ”), quite 
exceptionally it is increased. In animals, and in man, 
the thymus is exceedingly sensitive to the influence 
of inanition, the cortex being the part most affected, 
mainly due to emigration of lymphocytes from it. 
Everything points to an extensive mobilisation and 
considerable export of lymphocytes, while the number 
of mitoses decreases to a very great extent. Involu¬ 
tion of a different type is produced by X rays, and 
another form of involution occurs m pregnancy. 
Hyperplasia is relatively rare ; it has been found 
after castration, in Graves’s disease, Addison’s disease, 
myasthenia, acromegaly, and so-called thymus death. 
The best-known hyperplasia is that in Graves’s 
disease, and in typical cases the corpuscles of Hassall 
are increased to an extent beyond all doubt. There 
is a clear distinction to be draw r n between thymus 
asthma, resulting in death, which is due to the 
effect of pressure on the air-passages and so-called 
“ thymus death,” occurring quite suddenly and 
unexpectedly, in an apoplectiform manner. The 
latter are cases of death from heart failure. There 
are no morphological observations that could justify 
the idea that the thymus carries out any secretory 
activity. Dr. Hainmar puts forward the view’ that 
the lymphocytes in the thymus are necessary postu¬ 
lates for the function of the organ, but that the 
essential functional changes take place in the epithelial 
thymus reticulum in the form of an enlaigement of 
separate cells or cell-groups, causing in mammals the 
formation of the concentric cell complexes know r n as 
Hass&ll’s corpuscles. These originate under the 
influence, direct or indirect, of the lymphocytes of the 
medullary reticulum, which is prepared and ” sensi- 
bilised ” by special influences (thyroid ?), and they 
form the morphological expression of an antitoxic 
activity. _ 

DEAFNESS IN SCHOOL-CHILDREN. 

It may not be wise to leave the detection of deafness 
in school-children to their teachers, however con¬ 
scientious. This is the lesson taught by Dr. F. 
Leegaard, 1 who was appointed in 1919 by the school 
authorities in Christiania to examine the ears of 
children attending the public elementary schools. 
Among 4721 children in the third school year he found 
459, or 9*7 per cent., suffering from some degree of 
deafness, which in 119 cases w T as bilateral. In more 
than half the number of unilateral and bilateral 
cases the teachers proved to have been unaware of 
this disability, and the children therefore ran the 
grave risk of being transferred to special institutions 
for the mentally deficient, whereas their imperfect 
hearing qualified them for the special educational 
facilities provided for the deaf. It. was found that 
chronic suppurative otitis was present in 1*4 per cent, 
of the 9442 ears examined, and in 2-5 per cent, of the 
4721 children. Chronic otitis w T as found in 22*1 per 
cent, of the 578 deaf ears and in 25-3 per cent, of the 
459 deaf children, and in most of these cases of chronic 
otitis hearing was more than a little reduced. In 
1 *7 per cent, of the 9442 ears dry perforation of the 
tympanum was found, and was associated with some 
degree of deafness in 1 per cent. Among the 578 
deaf ears the incidence or defects of the tympanum 
was as high as 17 per cent. In most of these cases, 
however, the deafness w T as only slight or moderate. 
Scars of the tympanum were found in 1-7 per cent, 
of the 9442 ears, and in 0*31 per cent, they were 
associated with some degree of deafness. These 
defects were found in 5 per cent, of the 578 more or 
less deaf ears. Tubal catarrh was demonstrable in 
24-7 per cent, of the 578 deaf ears, and the cause of 
the deafness was traced to acute otitis in 2-4 per cent, 
and to cerumen in 7-9 per cent. In as great a propor¬ 
tion as 20-8 per cent, of all the deaf ears no disease 
of the tympanum could be found, and no definite 
diagnosis could be made. One of the by-products of 
Dr. Lcegaard’s systematic examinations was the 

1 N'»rnk Magazln for Liege vl(lcnsk*ib.*n, 11)22, Ixxxiii., 22o. 


discovery that, between the ages 9 and 10, the 
incidence of adenoids and enlarged tonsils was 
remarkably high and was often unassociated with 
deafness or any other departure from ordinary health. 
It is evident that Dr. Iieegaard’s work has fully 
justified the course taken by the Christiania school 
authorities in appointing a specialist in diseases of 
the ears to the school medical service, and it is safe 
to predict that in more than one case this appointment 
will have had a far-reaching effect on the child’s future. 


THE VALUE OF THE DUODENAL TUBE IN 
DIFFERENTIAL DIAGNOSIS. 

Dr. M. Einhom 1 reports three cases to illustrate the 
value of the duodenal tube as a means of differential 
diagnosis in gall-bladder disease. The examination 
must be made in the fasting condition. The first 
case, a woman of 50, was, after X ray and test-meal 
examinations, diagnosed as carcinoma of the stomach, 
but subsequent examination of the duodenal contents 
revealed cholesterin crystals, mucus, and bacteria, 
with complete absence of the pancreatic ferments. 
Exploratory laparotomy confirmed the diagnosis of 
cholecystitis with gall-stones. The second case, with 
classical symptoms of duodenal ulcer, with hunger- 
pains and high acidity, was diagnosed as cholecystitis, 
mucus and pus being found in the duodenal contents. 
Operation confirmed the diagnosis. The third case 
had been sent to hospital, diagnosed as intestinal 
obstruction. The bile contained multiple cholesterin 
crystals and was cloudy. A diagnosis of gall-stones 
was made. At the operation the cystic duct was 
found blocked by a large stone, and the gall-bladder 
contained blood-stained pus. Dr. Einhom lays stress 
on the mistake often made of calling the dark bile 
that is obtained after injection of magnesium sulphate 
into the duodenum “ gall-bladder bile.” In the last 
case described magnesium sulphate was injected into 
the duodenum, and dark bile was obtained which 
resembled the typical “ gall-bladder bile,” but in this 
case it was proved at operation that the cystic duct 
was completely obstructed, and that the gall-bladder 
contained no bile, but only blood and pus. It is 
therefore clear that this characteristic bile came from 
the liver. In reviewing these cases it is significant 
that the diagnosis of gall-stones was made on the 
presence of numerous cholesterin crystals, and the 
diagnosis of cholecystitis on the presence of mucus 
and pus in the duodenum, with or without choles¬ 
terin. Can these findings be claimed as pathognomonic 
of cholecystitis with or without stone formation ? 
Dr. Einhom reports another case, diagnosed by his 
method as cholecystitis with duodenal ulcer, in which 
cholesterin crystals w r ere present, but at operation 
only a chronic cholecystitis was found, and suggests 
that in such cases fine and sand-like matter is 
continually passed without ever developing into 
a stone. _ 

THE RELATION BETWEEN SYPHILIS 
AND YAWS. 

Another attack was made at a recent meeting of 
the American Society of Tropical Medicine upon the 
individuality of yaws. Lieut.-Commander J. C. 
Parham, whose paper appears in the current issue 
of the American Journal of Tropical Medicine (Vol. II., 
No. 4, July, 1922), bases his argument principally 
upon his own observation since the year 1900 of the 
absence of syphilis in the island of Samoa. Although 
the natives ’ have been in contact with Caucasians 
since 1850 no cases of syphilis W’ere seen during a 
period of two and a half years in a hospital which 
was the only medical recourse of a population of 
7000. Routine physical examination of 3000 Samoans 
failed to disclose evidence of a single case of syphilis. 
This observation confirms others which have been 
made from time to time. Commander Parham, believing 
the fact of sufficient significance to warrant an inquiry 

1 Deutscbo mediziniseke Wocheuschrift, July 28th, 1922. 
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into the relation of the two diseases, has brought a 
formidable array of evidence in favour of the hypo¬ 
thesis that yaws is “ stone-age syphilis/’ and that 
the Treponema pertenue is simply a strain of the 
Treponema pallidum . Charlouis’s experiment of 
inoculating syphilis into a patient already suffering 
from yaws is dismissed on the ground that it was 
done at a time when the observer was dependent on 
clinical and therapeutic criteria only. On the other 
hand, the writer points out that there is no morpho¬ 
logical distinction between T. pallidum and T. per¬ 
tenue , and that the serum of yaws patients shows no 
distinction from that of syphilitics to immunological 
tests. The points of differential diagnosis mentioned 
in the text-books are for the most part bluntly denied 
by this observer, who quotes Manson-Bahr and 
Castellani in support of the variability of the skin 
lesions in yaws and Butler in evidence of the 
possibility of yaws being hereditary. Captain C. S. 
Butler, who supported Commander Parham in the 
subsequent discussion, brought out some further 
points, particularly the common occurrence of yaws 
in early years among the natives. “ Under stone-age 
conditions of sanitation,” he said, “ syphilis consti¬ 
tutes one of the exanthemata of childhood. This 
early occurrence may explain the rarity pf hereditary 
forms of yaws as well as the rarity of the venereal 
site for infection.” 

Neither the arguments nor the observations of 
Commander Parham in Samoa can be taken as final 
proof that syphilis and yaws are identical. There is 
evidence that gonorrhoea is also very rare in Samoa, 
and no reason has been advanced to explain a racial 
immunity to gonorrhoea. Nevertheless both observa¬ 
tion and reasoning are suggestive, and challenge further 
investigation. There is, for example, distinctive histo- 
pathology of the framboesian growth 1 which needs more 
explanation than the one suggested by Commander 
Parham—namely, that the infection in framboesia is 
not free.from secondary organisms. If the charac¬ 
teristic primary lesion in yaws is due to other 
organisms than the T. pertenue , what are these 
organisms, and why are they not found in those 
parts of the world where syphilis is rampant ? 


THE DISTRIBUTION OF KIDNEY LESIONS. 

It is a familiar fact that in the ordinary granular 
kidney it is uncommon, perhaps unknown, to find all 
the stages of glomerular sclerosis. As a rule, the 
glomeruli are divisible into groups, each of which 
shows one stage in the process of obliteration. Thus 
there may be a certain number of intact glomeruli, 
another group in which the annular overgrowth 
occupies perhaps one-half of the glomerular area, 
and a third in which the glomeruli are represented by 
hyaline masses. The whole series of gradations can 
be seen only in combined pictures from several cases. 
The natural inference is that the primary destructive 
lesion occurs in attacks at intervals, and that in each 
attack only a certain proportion of the glomeruli are 
involved. In the current number of the Journal of 
Pathology and Bacteriology Dr. V. R. Khanolkar 
advances an interesting hypothesis to account for 
this. He supposes that the “ all or nothing ” prin¬ 
ciple, best known in the physiology of muscle and 
nerve, is of general application to all organs, that in 
moderate activity some of the elements (in the case 
of the kidney, some of the glomerular units) are at 
any one moment fully active while the others are at 
rest, and that any poisonous agent circulating in the 
blood will attack active rather than passive elements, 
partly because of their more ample blood-supply, 
and partly because of their inherently more reactive 
condition. In a series of experiments on rabbits he 
brings forward evidence that in moderate activity 
the glomeruli are certainly not all equally active, 
which they are when the kidney is roused by the 

1 See article on Yaws, by A. Castellani, In “A System of 
Syphilis,” edited by D'Aroy Power and J. Keogh Murphy, 
1909 edition, p. 146. 


exhibition of diuretics. The general idea seems 
extremely suggestive, and it would be worth while 
to work out its implications in a variety of directions. 
In one way it may well throw light on the difficult 
question of why only parts of uniformly arranged 
organs are injured by some agent which reaches 
them by the blood-stream. In another way it may 
elucidate the familiar but altogether unexplained 
relation between excessive functional activity and 
pathological changes—why, for example, lead palsy 
is apt to fall on parts of the nervous system that 
are much used; why cardiac necrosis with subsequent 
fibrosis is more frequent in muscular men with large 
hearts ; why complete bodily rest is the first essential 
in the treatment of all infections. 


HOSPITAL EXECUTIVES. 

A committee of the Rockefeller Foundation recently 
reported 1 on hospital administration in the U.S.A. 
and Canada. This report was largely devoted to 
considering the supply of what are known in America 
as “hospital executives”—that is to say, salaried 
officers responsible for administration other than the 
medical and nursing staff, the technical assistants, 
the porters, and ambulance drivers. The numbers of 
these officers appear to be very large in the States, and 
the question of their recruitment and training is an 
important one. In this country the corresponding 
officers do not seem to have become, even on paper, 
quite such a compact body of workers. Their numbers 
may be roughly gathered from a statement of the 
actual appointments at two hospitals taken at random. 
At one of the largest metropolitan hospitals there 
are employed in the clerk’s office a senior assistant, 
a cashier, two assistant clerks, and three women 
clerks ; in the steward’s department, this officer has 
a staff of four assistant clerks and three women clerks ; 
in the appeal department there is a secretary with two 
collectors (one of whom is a woman) and four assistant 
clerks (three of whom are women). In a large pro¬ 
vincial hospital the executive officers comprise a total 
of 32—namely, 18 men and 14 women; of the 18 
men 5 are heads of departments, 9 are junior officers, 
and 4 are not classified. The list may be of sufficient 
interest to quote entire :— 

Assistant to general superintendent (M*), orders and 
invoices (M J), admissions and discharges (M J), patients’ 
maintenance payments (M J), postages, minutes, Ac. (M J), 
clerk to collector (M J), office boy (M J), cashier (M), assistant 
to cashier (M), records—semi-pensioner (M), senior typist 
(F), assistant typist (F), assistant typist appeals (F), 
surgical tuberculosis and pensioners (F), medical board, 
dean and “ follow up ” (F), electro-cardiological (M J), 
X rays (F), out-patients (M), assistant out-patients 3 (F), 
steward (M), assistant steward (M), assistant to steward 
(M J), clerk to steward (M J), venereal diseases (F), assistant 
venereal diseases (F), collector (M), assistant collector (M), 
canvasser (M), canvasser (F), clerk to clerk of works (F). 

* M = male, F = female, J = junior officer. 

Doubtless other hospitals have a similar personnel. 

As we learn from a recent issue of the Hospital 
Gazette , consideration of the question of State control 
has been forced upon these officers. In some respects 
such control would appear to offer advantages to 
junior officers in the way of short and regular 
working hours, adequate payment, guarantee of 
holiday, rise of salary by well-defined gradations, 
a superannuation scheme—in fact, such an assured 
and placid existence as is supposed by some to 
characterise the life of the civil servant. State 
control would, it is assumed, entail a competitive 
entrance, possibly of matriculation standard, along 
with a strict medical examination. As it is taken for 
granted that, under State control, the chief adminis¬ 
trative officer of the hospital would be the medical 
superintendent, it is inferred that there would then 
be little scope for personal ambition, and the human 
factor might enter less into the question of hospital 
service than it does at present. These are the pros and 

1 The Lancet, August 19th, p. 402. 
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cons as set out in the official journal of the Incorporated 
Society of Hospital Officers. 

The least of the junior officers in a hospital is the 
office boy, who is in some cases recruited from the 
staff of messenger boys, and of whom one, at least, 
has risen to the position of secretary at a provincial 
hospital. Many junior hospital officers will never 
advance far on account of lack of initiative, education, 
or ambition ; some may be influenced unduly by the 
suggestion of overtime and the alleged benefit of 
trade-union membership. Although the junior officer 
is not the 30s. a week clerk which he was before the 
war, he still tends to remain junior officer. In regard 
to the higher posts, undoubtedly the successful 
administrative officers of hospitals are those who have 
passed the acid test of public school and university 
training. The Rockefeller scheme of training, however, 
hardly seems to meet the need in this country. The 
suggested nine months’ course followed by four months 
of practical work in hospital and two months spent in 
visiting other hospitals would certainly be useful 
preparation, but the aspirant for executive distinction 
would still have to be prepared to start at the bottom 
of the ladder. Administration of a large hospital 
may involve keeping the peace between conflicting 
factions, disciplining the unruly, exercising tact and 
discretion, and generally bringing a mature mind to 
bear upon decisions. Nevertheless there will be 
practical agreement that the general hospital does 
provide facilities for educating additional personnel 
of which more use might be made at the present time. 


THE FAILURE OF VACCINATION WITH LIVE 
TUBERCLE BACILLI. 

When a physician, who for years has advocated a 
remedy, recants his praise of it, it is fairly safe to draw 
two conclusions. The first is that he must be an almost 
incredibly honest man. The second is that his 
recantation is justified by events ; we do not repudiate 
our offspring unless and until they have proved quite 
unworthy of us. More than two* years ago Prof. H. 
Selter, 1 of Konigsberg, was so hopeful of the benefits 
accruing to the subcutaneous injection of live, but 
attenuated, cultures of tubercle bacilli, and so con¬ 
vinced of their harmlessness, that he injected 2 mg. of 
such a culture into his own thigh. Hyperpyrexia 
followed, and a swelling of the size of a fist turned into 
a cold abscess which w 7 as evacuated three weeks later. 
No tubercle bacilli could be found in the fluid pus, and 
there was no swelling of the neighbouring lymphatic 
glands. Since then he has prepared for subcutaneous 
injection a solution which he called “ vital tuberculin,” 
and which contained attenuated living tubercle bacilli 
as well as the protoplasm of crushed tubercle bacilli. 
The question he asked himself was : Will this prepara¬ 
tion have other or better effects than those of old 
tuberculin ? If not, there is no reason for preferring 
it to the old tuberculin of guaranteed sterility. He 
distributed his “ vital tuberculin ” among 52 physi¬ 
cians, 25 of whom tested it on 352 patients, to whom 
altogether 3686 injections were given. Inquiries were 
addressed to them concerning any ill-effects the live 
cultures might have had on the patients, and a request 
was made for a comparison between the effects of 
“ vital tuberculin ” and old tuberculin. It transpired 
that abscess formation had followed 44 injections, but 
in no case had tubercle bacilli been microscopically 7 
demonstrable in the pus. The subcutaneous inocula¬ 
tion of a guinea-pig with the pus of one of these cases 
did not generate tuberculosis in it. These abscesses 
did not, apparently, exercise any ill-effects on the 
tuberculosis from which the patients were already 
suffering, and one physician, who had given more 
than 900 injections, had found them to be well 
tolerated. But—and this is the point Prof. Selter 

emphasises with all tin* force that italics can convey— 
the conclusion to be drawn from his colleagues’ tests 
is that the action of live tubercle bacilli depends 

1 Dent. med. Woch., Sept. 8th, 1022. 


solely on their tuberculin content; live tubercle 
bacilli injected subcutaneously in small quantities into 
an organism already infected with tuberculosis 
exercise no other function. They cannot, he argues, 
increase the immunity already present in the body, 
and they act simply as specific stimulants in the same 
way as the various tuberculins. So, though this 
procedure is practically harmless to the already 
infected organism, it is no advance on treatment by 
the injection of sterile tuberculin. Though it can 
hardly 7 be expected that this paper will discourage 
Friedmann and his followers, it will be read with 
interest by the many who have tried to keep an open 
mind on this subject. 


VACCINIA OF THE EYELIDS. 

According to Dr. J. M. Ball and Dr. N. Toomey, 1 
of St. Louis, who report a case in a girl aged 5 years, 
about 80 cases of vaccinia of the eyelids have been 
recorded in the literature. Only 25 per cent., however, 
of these oases were due to vaccinated persons inoculat¬ 
ing their own eyes, as in the writers’ case, the remainder 
being due to vaccinators, mothers, nurses, and others 
infecting their eyes from the vaccination vesicles of 
someone under their care. In addition to these cases 
there have been eight in which the cornea was 
accidentally the primary seat of inoculation. In the 
80 cases of palpebral vaccinia the cornea was involved 
by extension in about 10 per cent. The class of cases 
caused by hetero-inoculation—i.e., inoculation of 
vaccine matter from the arm or leg of one person on the 
eye of another—occurs 20 times oftener in adults than 
in children, 90 per cent, being in women on account 
of vaccinated children being mostly under their care. 
On the other hand, cases of homo-inoculation occur 
almost without exception in young children. The 
clinical appearances of palpebral vaccinia are not 
quite the same as those of vaccinia on a dry skin 
surface. Owing to the macerating effect of continuous 
lacrymation the vaccine lesion soon loses its vesiculated 
epidermis and acquires a more yellowish or creamy 
tinge even before the epidermis is detached than when 
the lesion is on other skin surfaces. After detachment 
of the epidermis the base does not become covered 
with thick tenacious crusts, but has something of a 
diphtheritic appearance. As lacrymation subsides the 
ulcerated base becomes covered with a thin, glazed, 
reddish-brown crust. In view of the degree of scarring 
caused by 7 primary vaccinia of the skin, the prognosis of 
secondary vaccinia of the eyelids is usually surprisingly 
good. Severe complications, however, may arise when 
the conjunctiva or cornea is involved by secondary 
extension. The loss of the eye has then been observed, 
and corneal opacities that interfered markedly 7 with 
vision have been described. The palpebral deformity 
may consist only of a small pale area of thin soft 
scar with a loss of some cilia, as in the writers’ case, 
or it may amount to marked adhesions binding one 
or both lids dowm to the globe. 


THE MECHANISM OF EMPTYING THE 
STOMACH. 

The accepted explanation of the mechanism by 
which the food is passed periodically out of the 
stomach into the duodenum is based on the relative 
condition of acidity of the food, first on the gastric 
and then on the duodenal side of the pyloric sphincter. 
The acidity of the food on the gastric side is believed 
to cause a reflex opening of the pylorus, and the 
acidity of the food on the duodenal side causes its 
closure. Hence, until the acid food which arrives in 
the duodenum becomes neutralised by 7 the duodenal 
juices, no further opening of the sphincter can take 
place. Dr. E. Egan,* of Szeged, states that as a result 
of numerous examinations by 7 means of the barium 
meal on persons with all degrees of acidity 7 of the 
gastric contents, he is led to the conclusion that the 

1 Journal of the American Medical Association. Sept. 16th. 
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mechanism of the opening and closing of the pylorus 
is independent of the acidity of the contents. He 
quotes the results of experiments by Hirsch, v. Mering, 
and Pavlov as leading to our present-day conception 
that the closure of the pylorus is due to acidity 
on the duodenal side, but he does not mention 
the possibility that it may need acid on the gastric 
side to cause it to open. Presumably, from his 
interpretation of the experiments quoted above, the 
pylorus is in a state of relaxation until the food in 
the duodenum causes it to contract. According to 
this theory, anaciditv should cause the pylorus to 
remain permanently relaxed, so that neutral or 
alkaline food would pass rapidly through without 
hindrance. If, however, the theory be accepted that 
the pylorus is normally closed, and the presence of 
acid food on the gastric side is necessary to make it 
open, then anacidity should lead to permanent closure 
of the pylorus, and consequent stagnation of the food 
in the stomach. In practice, however, neither of 
these theories can be held to be correct. Dr. Egan 
demonstrates by X ray examination that the acidity 
of the gastric contents plays little if any part in the 
movements of the pyloric sphincter, and that in 
persons with diminished or absent acidity, the pylorus 
acts in a manner exactly comparable to that of a 
person with a normal acidity, that in a few cases the 
stomach empties more rapidly, and in still fewer 
more slowly. The well-known clinical fact that 
cases of duodenal ulcer have a high acidity, accom¬ 
panied by rapid emptying of the stomach, would be 
in favour of the acid action on the gastric side of the 
pylorus, but Dr. Egan has shown that an artificial 
meal of a high acidity (proved by the fractional test 
method) produces no such rapid emptying of the 
stomach, and further that the continuous neutralisa¬ 
tion of the stomach contents during digestion has no 
influence on its emptying time. He therefore finds it 
impossible to accept the hitherto recognised theories 
as correct, but suggests no alternative explanation. 


PITUITARY EXTRACTS IN PREGNANCY AND, 
LABOUR. 

In the course of two post-graduate lectures delivered 
last session and published in St. Bartholomew's Hospital 
Journal for August, Dr. Herbert Williamson gives 
some valuable hints as to the use and abuse of extracts 
of the posterior lobe of the pituitary gland at or before 
labour. If, late in pregnancy, the uterus tends to 
remain flaccid under the hand, primary uterine inertia 
is suggested. Calcium lactate, together with 3 or 4 
minims of 2*5 per cent, solution of pituitary, may be 
given should this condition be feared. In cases of 
protracted pregnancy, however, Dr. Williamson does 
not advise the administration of pituitary extract. 
His practice is to give an ounce of castor oil, and to 
order, as soon as the castor oil has acted, three doses of 
10 gr. of quinine (30 gr. in all) to be given at intervals 
of two hours. Some obstetricians advise that this 
should be combined with intramuscular injections of 
111 iv. of a 10 per cent, solution of pituitary extract, 
repeated if necessary at intervals of an hour for four or 
five doses. But he believes the castor oil and quinine 
to be quite as effective without the pituitary, and 
the pituitary alone to be of little value. The use of 
pituitary after inducing labour with bougies or a bag is 
forbidden, since rupture of the uterus may result. When 
pituitary extract is used during labour it should be 
used in small doses—never stronger than 1 c.cm. of a 
10 per cent, solution. Dr. Williamson regards 1 c.cm. of 
a 20 per cent, solution as a dangerous dose. In the 
first stage of labour, save in one or two very excep¬ 
tional cases, it should not be used. If the drug is given 
with the cervix three-quarters dilated, the child may 
be bom after three or four severe pains, but it will tear 
through the cervix, not stretch it open. In certain 
cases of accidental haemorrhage and in placenta praevia 
pituitary extract is useful, but not in cases of concealed 
accidental haemorrhage with albuminuria. This is 
essentially a toxaemia with necrosis of uterine muscle, 


and a rupture of the uterus might occur. In the second 
stage there must be four indications before the drug is 
exhibited: (1) The head must be low in the pelvis; 

(2) there must be no obstruction at the vulval orifice ; 

(3) the patient must be a multipara; (4) forceps must 
be ready boiled. One c.cm. of 10 per cent, solution 
should be the maximum dose. After 15 minutes, 
if the baby is not bom, delivery by forceps 
should be undertaken, and even before if there are 
variations in the foetal heart-rate. Eclampsia with 
a high blood pressure is apparently not a contra¬ 
indication of pituitary. Dr. Ernest Holt has investi¬ 
gated the question whether pituitary affects the child. 
There is apparently more danger of asphyxia livida or 
pallida after pituitary has been given and the propor¬ 
tion of stillbirths is larger after its use. At autopsies 
on fatal cases there are often meningeal and cerebral 
haemorrhages. Therefore in the second stage the drug 
must be used with discretion. On the other hand, 
in the third stage of labour, after delivery of the 
placenta, and especially with post-partum haemor¬ 
rhage, the effects of pituitary extract are excellent. 
It acts quicker if injected into the uterus direct, and 
after-pains are often relieved thereby. 


BRITISH RED CROSS SOCIETY AND THE 
SPAHLINGER TREATMENT. 

We have received the following statement from 
Sir Arthur Stanley, chairman of the Executive Com¬ 
mittee of the British Red Cross Society:— 

Money to enable a cure for tuberculosis to be thoroughly 
tested under scientific supervision is to be provided by the 
British Red Cross Society. 

This step has been taken after preliminary investigation 
which, it is considered, has established a prima facie case 
for the claims of the inventor. 

Mr. Henri Spahlinger, of Geneva, is the discoverer of the 
new treatment. It consists in the use of a serum and a 
vaccine, the exact nature of which is known only to Mr. 
Spahlinger. 

The statement that the Society has purchased Mr. Spah- 
linger’s treatment for £30,000 is incorrect. Such an idea, 
if widespread, may excite false hopes among consumptives, 
which we are anxious to avoid. 

At the same time, the Society is satisfied, after investi¬ 
gation by its expert advisers, that a case for further and 
thorough inquiry has been made out by Mr. Spahlinger. 

Accordingly, the Society has put aside a sum of money 
to enable Mr.* Spahlinger, who is hampered by lack of funds, 
to produce his remedies to a larger extent, so that the£ may 
be tried in this country. 

This will be done under scientific supervision. When the 
material is available it will be supplied to carefully selected 
institutions. I may say, however, that none,of Mr. Spah- 
lin^er’s remedies are likely to be available before next 
spring. 

The interest of the Red Cross in the matter arises 
from the fact that over 40,000 men were discharged from 
the army suffering from tuberculosis, and the Society 
wish, if Mr. Spahlinger’s remedies are satisfactory, 
to be able to obtain these for the benefit of 
ex-Service men. _ 

Sir W. Leslie Mackenzie has been nominated by the 
Privy Council as a member of the General Medical 
Council for a period of five years from Oct. 28th, 
1922, taking the place of Dr. J. C. Me Vail, retired. 


The social evenings at the Royal Society of Medicine 
are to be resumed during the coming session. At the 
first of these functions, to be held on Wednesday, 
Nov. 8th, Sir William and Lady Hale-WLite will 
receive at 8.30 p.m., and at 9 p.m. Sir John Bland- 
Sutton will deliver an address entitled “ Spolia 
Nemoralia r Shrunken Human Heads, Labrets and 
Ear-plugs.” Objects of interest will be exhibited in 
the library. _ 


National Council for Combating Venereal 

Diseases. —An extraordinary general meeting of the 
Council will be held on Wednesday, Nov. 1st, at 3.15 p.m., 
in the Barnes Hall, 1, Wimpole-street, London, W. 1. The 
chair will be taken by Sir Malcolm Morris, Vice-President. 
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THE SULPHUR SPRINGS OF THE 
PYRENEES. 

(Concluded from p. 827.) 

The Western Pyrenees. 

The Oriental Pyrenees have a warmer and drier 
climate than the more familiar middle districts of the 
chain, while at the western end the mountains are 
lower and rain is more frequent. In the very centre 
and below the loftiest mountains of the triple system 
lies Luchon, the most widely-known station in the 
Pyrenees. 

Bagneres de Luchon. 

Luchon is situated 2000 feet above the level of the 
sea in an extension of the valley of the Pique, and 
beneath mountains attaining to 10,000 and 12,000 feet. 
It is a considerable town, in contradistinction to its 
fellow spas, but its size is concealed by its abundant 
greenery. 

The mineral springs of Luchon are numerous, and 
their constitution is varied, so that we are not surprised 
to find that claims to all-round excellence are put 
forward here in terms similar to those already quoted 
about Ax. Landouzy has styled Luchon “ La capitale 
de l’empire du soufre,” and another well-known 
hydrologist, Filhol, has said that the station “ pr&sente 
la s^rie d’eaux sulfur^es la plus belle et la plus 
complete qui soit connue.” Some 60 springs, differing 
in temperature and chemical content, offer to the 
physician a large choice of agent. In temperature 
the waters range from 50° to 120° F., and the hottest 
spring, the Bayer, is one of the richest hot sulphur 
springs in France, while other of the springs contain 
almost no sulphur—for example, Le Ravi is considered 
to rely for its utility in urinary disease upon the 
presence of silicate of sodium. All the alkaline sulphur 
waters of the spa are brought to one central ttablisse- 
ment , a large classical building, excellently appointed, 
and housing, in addition to the usual appliances, a 
good gymnasium and a reference library of balneology. 
The massing together of the material for the different 
treatments under one roof is said to be much appre¬ 
ciated by the patients, and undoubtedly it has its 

Fig. 5. 



The maiii gallery of the Ltablisscment, Luchon. 


conveniences both for them and their advisers ; but 
the walk for a treatment is regarded by a good many 
balneologists as a useful piece of discipline. 

Analysis of the waters shows them, in different pro¬ 
portions, to contain, like the other Pyrenean springs, 
sulphide of sodium and sulphuretted hydrogen. 
As at Ax, certain of the springs on exposure turn 
opalescent or milky (blanchemetit), and particular 
efficacy in the treatment of irritable cutaneous con¬ 
ditions is attributed to these waters, a point which 


might well be tested wherever the phenomenon, which 
is attributed to sulphur precipitation, occurs, so that 
collateral evidence might be forthcoming. 

The waters at Luchon are classified as exciting and 
non-exciting, and the non-exciting are those which 
have been found to display the greatest radio-activity. 
The radio-activity of the alkaline sulphur waters is 
mentioned as a quality present at most of the Pyrenean 
spas, and at Luchon a special study is being made of 
the matter at the Pavilion Ch. Moureu. How far this 
property serves any therapeutic purpose is under 
dispute, and until some real evidence is forthcoming 
to contradict him, the observer will be quite free to 
maintain an attitude of scepticism. Radio-activity 
has now been detected in the waters of many spas, 
British and foreign, so that the material for investiga¬ 
tion is forthcoming. Until such an investigation has 

Fig. 6. 



Facade of the ^tablissement, Luchon. 

taken place, the claim for radio-activity will not move 
medical men to attribute particular value to the 
waters of a spa. The possession of a property whose 
significance is in doubt is quite desirable if trial proves 
its virtues, and it would be reasonable, in the absence 
of scientific proof, to attribute powerful influence to 
radio-activity upon empiric grounds; but no authentic 
records have yet been kept of cases which have been 
found amenable to waters displaying radio-activity, 
having proved obstinate to other treatment. 

At the great etablissement at Luchon there are 
100 salles de bains, each with a dressing room 
attached and opportunities for utilising any particular 
water that has been prescribed. There are two 
humage installations, having 60 machines through 
which the vapour is brought directly off from the 
springs in exact accordance with medical instructions. 
Five springs in particular have been chosen for 
humage of a wide range in temperature and minerali¬ 
sation. There are live salles for insufflation and 
pulverisation, with separate apartments for male and 
female patients, a gymnasium, and massage room, 
while Dr. Molin^ry, director of the establishment, 
oversees a department of physio therapeutics. 

The waters at Luchon are found to be particularly 
applicable in chronic affections of the respiratory 
tracts, in the results of chronic rheumatism, in a large 
range of skin diseases, and in syphilis. All the 
chronic coryzas, sluggish glandular hypertrophies, 
atrophic rhinitis, and pharyngitis are thoroughly dealt 
with upon a well thought-out technique, special 
attention being paid to the early difficulties which 
follow inflammation of the Eustachian tube. 
Cutaneous affections are divided by the Luchon 
faculty into the irritable, such as eczema and prurigo, 
urticaria and herpes, which are more amenable to 
those springs which display the property of blanche- 
ment , while subjects with less irritable diseases, such 
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as psoriasis, acne and seborrhoea, and alopecia, take 
baths from the more stable sulphur springs. All the 
neuralgias, myalgias, and arthralgias of chronic 
rheumatism may improve under a course at Luchon, 
but the medical committee point out that the most 
favourable results are obtained where general asthenia, 
which rapidly yields to the environment of the 
baths, has been at the bottom of the mischief. Lastly, 
Luchon has a reputation for the treatment of syphilis, 
and experience to-day is that where a return is being 
made to mercurial treatment the administration of the 
drug is greatly enhanced in rapidity and permanent 
benefit if the accompanying cachexia has been 
removed by a thorough and suitable course of the 
baths. 

The season at Luchon lasts from the middle of May 
till the middle of October. There has recently been 
built at a height of 0000 feet, on a plateau above 
Luchon, a large and luxurious hotel, and at Super 
Bagn&res, a mountain air cure is provided for those 
convalescents whose conditions demand it. The 
hotel, which is exactly similar to the one alluded to at 
Font-Romeu, is beautifully appointed, and not only 
gives accommodation to convalescent patients from 
Luchon, but is rapidly developing as a centre for 
summer and winter sports. 

Bagneres-de-Bigorre. 

Bagneres-de-Bigorre, in the Hautes Pyr^n^es, has 
an altitude of 1800 feet, and a mild and humid climate. 
There are here, in addition to sulphur springs of 
various temperatures and content, iron and arsenic 
springs, and the range of disease which can be 
successfully treated is extended. As at St. Sauveur, 
uterine affections receive particular attention, the 
iron appearing to have qualities useful in the general 
conditions which are often present. At Bigorre chronic 
catarrhal troubles of the digestive tract are treated 
with marked success, and no doubt the solvent action 
of the alkaline sulphur waters here, as elsewhere, 
particularly when assisted by every mechanical means 
that can be thought of, does lead to the dispersal of 
tenacious secretions, rendering the application of other 
remedies more efficacious, the patient being also in a 
better position for healing by nature. Bigorre is a 
pretty and interesting little town, and the municipality 
has recently acquired a beautiful park, thereby much 
adding to the attractions of life for the patient. 
The season is from June 15th to Oct. 15th. 


Fig. 7. 



Cauterets—le Petit St. Sauveur. 

Cauterets. 

Cauterets has an altitude of rather over 3000 feet, 
but it has a mild climate, and is girdled by mountains 
which give shelter from changes in wind or weather. 
This station , like Luchon, is an historic spa, among its 
famous votaries having been Marguerite of Navarre 
and Rabelais. There are 22 springs w r hose waters are 
administered in nine ctabliesements , the suphur and 
alkaline waters varying, as always, much in tem¬ 
perature and content. At Cauterets the action of the 
eulphuraria can be particularly well observed, notably 


at the spring which is named the Petit St. Sauveur, 
where the well-known properties of the St. Sauveur 
springs in the Luz Valley are duplicated. The two 
springs which supply the Petit St. Sauveur are 
remarkably soft and unctuous and rich in bar4gine, 
to the presence of which Prof. Landouzy has definitely 
attributed its eliminative influences and its action on 
the muscular fibres of the uterus. Treatment at the 
Petit St. Sauveur is especially directed to a condition 
termed there—“ biological fatigue ”—the condition 
where sleep ceases to be restorative, and exhaustion is 
followed by internal troubles due to sluggishness of 
the functions of secretion. 

The chief claim, however, of Cauterets to the wide 
support which it has had for so many years is 
success in the treatment of chronic catarrhs of the 
throat and nose. Singers, lawyers, and priests alike 
have benefited by the careful regimen and elaborate 
local treatment which can be obtained at Cauterets. 
The baths, douches, and general apparatus are 
excellent, while first-class accommodation can be 
obtained in a bright clean town, whose environment 
affords lovely views and every form of graduated 
exercise. The season is from the middle of May to 
the end of October. 


Fig. 8. 



Argelds-Gazost—the Ktablissement. 

Argeles-Gazost. 

This thermal establishment is quite small and 
has a shorter season than the others mentioned— 
namely, during the months of July, August, and 
September. The baths are established in a charming 
little town south of Pau, and in the immediate 
neighbourhood of Lourdes. It is of the moderate 
altitude of 1500 feet, sheltered in its valley from the 
winds of east and west, with equable climate and a 
high rate of sunshine. The waters have their source 
in two springs and have a wide range of employment, 
especially in chronic respiratory conditions and 
chronic rheumatism. 

The little ctabli88ement is very well furnished, and 
stands on the edge of a pretty park. The two springs 
vary somewhat in character, and analysis has shown 
them to contain, in addition to sodium and calcium 
sulphide and sulphuretted hydrogen, traces of iodine 
and bromine. The Source Noire, which is the richer 
spring, is used for cutaneous diseases, and the Grande 
Source for baths, inhalations, and at the buvettes. 
Both waters are cold and stable, qualities which fit 
them for transportation, and render them less exciting 
than the thermal waters. 

Pau and Biarritz . 

At these two famous health-resorts, which are only 
referred to in their connexion with the Pyrenean spas, 
a certain number of patients are advised to remain 
to complete their cure. Pau is well known for its 
restful qualities, and Biarritz for its more bracing 
character, and each provides a winter season for the 
delicate and convalescent. At Biarritz there is an 
establishment, the H&ianthe, which ought to be 
more widely known to medical men. Half hotel 
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or pension, and hall sanatorium, it is a big building on 
the top of the cliffs south of the town proper. Two 
medical men, Dr. Plantier and Dr. Dausset, are 
responsible for the management of the H&ianthe 
and the medical care of the inmates. Excellent 
arrangements for bath and massage are supplemented 
by a good gymnasium, elaborately fitted up for thera¬ 
peutic exercises. Sea-bathing can be obtained 
immediately below the institution from a quiet 
sheltered plage , while those whose health permits, and 
who wish it, can, by a gentle walk of five minutes or so, 
reach the vieux port, the most popular bathing beach 
of Biarritz. 

A Few General Considerations. 

The efficacy of alkaline sulphur waters in the 
treatment of those groups of diseases which all the 
Pyrenean spas, with certain special variations, set out 
to treat, cannot be in doubt. The limitations of the 
good done are dependent, it need hardly be said, 
upon such general circumstances as the nature and 
stage of the disease, and such special circumstances 
as the constitution and adaptability of the patient, 
for whatever malady he or she may be seeking a 
remedy. But stress should be laid upon the value in 
practical therapeutics of these well-known spas, 
because the prescription of a course of them is still, 
from the medical point of view, somewhat empiric. 
The late Sir William Roberts, for instance, in the 
Croonian Lectures 1 of the Royal College of Physicians 
of London for 1892 brought evidence to show that in 
diseases where accumulation of uric acid in the blood 
is a main feature, alkaline salines are less efficiently 
solvent than pure water. But Dr. Fortescue Fox* 
finds, that in gout dependent upon some perversion 
of intimate tissue changes, perhaps inherited, sul¬ 
phuretted waters appear to have an almost specific 
effect, instancing experience at Strathpeffer; while 
the cold salt, sulphur, and chalybeate waters of 
Harrogate are notoriously alterative in gouty con¬ 
ditions. The actual chemical action of sulphur has 
been explained in different terms at different spas, 
and must be considered still to require elucidation, 
but the good effect of the alkaline sulphur springs in 
certain pathological states cannot be put down to the 
environment of the etablissement , its mechanical 
equipment, or the regimen enforced at it, to the 
exclusion of chemical agencies. 

All testimony to the enormous influence of well- 
conducted spa life can here be taken for granted. 
It is waste of time and space in a medical journal to 
point out the results in many states of disease, quasi¬ 
disease, and commencing or disappearing disease, of 
a complete break in habits. And if that break is 
accomplished in the most favourable climatic circum¬ 
stances, and under a discipline which gives confidence 
and calm to the patient while administering to him 
actual remedial help, general and local, the effect may 
be magical. For these reasons the alkaline sulphur 
waters of the Pyrenees have received for many years, 
and will continue to receive, the support of the medical 
profession, while it puts an onus upon those who 
conduct spa practices to develop both the material 
and scientific side of their undertakings. Hand-in- 
hand with the new buildings and plant, projected in 
associat ion with railway developments in the Pyrenees, 
there should be some organised collaboration for the 
elucidation of some of the scientific problems. If 
certain springs at several centres manifest the same 
variety in content, the claims that this variety has 
special efficacy might be tested upon comparable 
groups of patients. At Font-Romeu a laboratory for 
consideration of the factor of high altitude has been 
instituted ; it need hardly be said that the force of the 
observations here would be more than doubled by 
the institution of a similar laboratory at Super 
Bagn&res de Luchon, where the altitude is much the 
same, but where certain differences prevail both in 
climate and in subject. And assuredly the whole 

1 The Lancet, Jum* 18th ami 2.5th, July 8th and 15th, 18112. 

* The Principles and Practice of Medical Hydrology, part iv., 
chapter xiv. 


question of the influence of radio-activity ought to be 
gone into in this collective manner. Over 18 years ago 
the discovery by Sir William Ramsay of the radio¬ 
active conditions, prevalent in the waters of Bath, led 
to certain prognostications as to the therapeutic 
value of the discovery, and more recently articles in 
The Lancet have speculated on the subject, notably 
one written in collaboration with Sir William Ramsay 
by the late Mr. S. A. Vasey, then in charge of the 
chemical laboratory of The Lancet.® 

We do not seem to have got much further than 
the tentative opinions then expressed. As a large 
group of the Pyrenean spas depend upon springs 
which are radio-active, and as this quality is much 
insisted upon in their own literature, it would be well 
to take an opportunity for distinguishing the special 
influences of such waters. The spas possess a journal. 
La Pre88e Thermale et Climatique , edited by Dr. R. 
Molin^ry, of Luchon, who is secretary of the Syndicat 
des M^decins des Stations Balndaires de France, in 
which observations could be recorded for the infor¬ 
mation of hydro-therapeutists practising elsewhere. 

Full information as to details of travelling, hotels, 
and prices can be obtained from the Bureau of Special 
Information (Secretary, Mile. Blaise), at the Office 
Fran^ais du Tourisme, 50, Haymarket, London, S.W. 1. 


VIENNA. 

(From our own Correspondent.) 

A Sliding Scale of Medical . Fees. 

The incessant fall in the value of money has rendered 
the position of the medical profession more and more 
difficult. The custom of presenting yearly and half- 
yearly accounts is still followed by practitioners ; 
thus, when the latter receive their money its buying 
power is considerably less than it was when the 
services were rendered. A year ago attempts were 
made to regulate conditions, but without effect; not 
until the practitioners’ organisation took the matter 
up was a uniform procedure ensured. The following 
rules were laid down and are now being adhered to both 
by the doctors and the public: (1) Foreign patients 
to be charged according to the rate of exchange and 
in their own currency, paying about 50 per cent, of 
the fee they would be charged by their own medical 
men. Austrians to pay according to an index figure 
published monthly by the organisation. At present it 
is not possible for a doctor to charge fees proportionate 
to the actual increase of cost of living ; a marked 
drop in the number of private patients is already 
noticeable. Specialists, who in peace times charged 
two or three times as much as the ordinary prac¬ 
titioner. now charge 50,000 to 75,000 kronen for 
each consultation at a surgery, and twice as much 
for a call at the patient’s home; thus the limit 
seems to have been reached, for although these fees 
are only equal to from 3 8. to 10s., they are already 
exorbitant for our conditions. This illustrates the 
pauperisation of the Austrian population. (2) The 
organisation to inform the public, by means of notices 
in the daily papers, that medical attention should be 
paid for within at most four weeks. A longer delay 
after receipt of the bill to entitle the doctor 
to renew the account and charge a higher fee 
according to the altered index. The professional 
position was upheld in a test case in the law courts 
during an. action brought against a patient who 
neglected to pay early and later refused to settle his 
account at a higher figure. The public have acquiesced 
in the arrangement. (3) A specified tariff of treatment 
to be published, relating to every class of work done by 
general practitioner or specialist. Thus each patient 
may at a glance find out the minimum cost of con¬ 
sultation, any operation, a night call, a subcutaneous 
injection, a midwifery case, Ac. This tariff is chiefly 
worked through sickness insurance organisations, but 

• The Lancet, March ltfth, 1912, p. 74G. 
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private patients are also dealt with. Thus, unless the 
general financial situation of Austria is seriously 
altered, the problem of medical fees may be regarded 
as settled. 

Assistance for Retired University Professors . 

The economic conditions of retired members of the 
university staff, lately deplorable, have now been 
improved, thank* to the work of the Society of Friends 
and of the American universities, and to a belated 
realisation by the Austrian Government authorities of 
their responsibility in the matter. In peace time 
retiring professors received an income of at least £600 
a year, but for some time after the break-up of the 
Empire their position was one of great privation. 
Those who were able to obtain posts in foreign univer¬ 
sities did so ; those who remained were for a time 
actually short of necessary food, until the establish¬ 
ment of a special restaurant where all present and 
retired members of the university staff could obtain 
a decent meal twice daily at nominal cost. The 
American universities are responsible for this 
restaurant, and they have also brought the retired 
pensions to a figure which enables the recipients to 
five very simply without fear for the future. The 
Society of Friends continues to supply food and 
clothing to them at small cost, but books and journals, 
and the most modest holidays away from Vienna, are 
still beyond their means. Even now the specialists 
in theoretical sciences are in a far from satisfactory 
position. Among the retired professors and teachers, 
the medical men came off best, for they were always 
able to add a little to their pensions by private 
practice ; and to the honour of the profession in 
Vienna, in many instances practitioners took care to 
call them into consultation. 

An Outbreak of Scabies in an Industrial 
District . 

During the last few years scabies has become very 
troublesome in various parts of the Republic, in 
several instances assuming large proportions. In the 
industrial district south of Vienna infection became 
so frequent that the American Child Relief Organisa¬ 
tion was unable to proceed with its work of distributing 
daily free meals to underfed children. An energetic 
attempt was made to get rid of this pandemic ; in all 
villages and factories notices were posted stating that 
from a given date free medical help would be available 
for all affected persons, and everyone was urged to 
appear for examination. One of the public baths in 
Bemdorf, at the centre of the industrial district, was 
set aside for disinfection purposes. Applicants were 
examined in a large waiting-hall ; the infected persons 
were smeared from head to foot with a preparation 
consisting chiefly of Wilkinson’s ointment, and 
remained covered by blankets for three hours. Then 
followed a hot bath, a second rub with ointment, 
and another bath. Meanwhile, the clothes and 
linen of the patients were disinfected by steam in the 
adjoining disinfecting plant. This “ rapid cure,” as it 
was termed, lasted six hours ; persons suffering from 
eczema were, of course, first treated for that affection, 
and disinfected only when free from eczema. Within 
a week more than 2000 persons were dealt with 
without serious interruption of their occupation in the 
factory. Disinfection was carried on for 12 hours a 
day ; a medical man, three nurses, and six attendants 
were kept continuously busy for three weeks. It was 
decided to keep the process going for a few months in 
order to free the whole district of scabies, but it was 
found necessary to continue the work on three days a 
week for over a year. Infected persons have now 
ceased to appear, and the institution could be closed. 
In Vienna several similar stations were established, 
and of these all but two are now closed. 

Oct. 10th. 


Dr. G. Arbour Stephens, hon. cardiologist to the 
Welsh National Memorial Association, has been appointed 
to act in the same capacity for the county of Carmarthenshire. 


Comspnfemt. 


"Audi alteram partem.” 


HOSPITAL TRADING. 

To the Editor of The Lancet. 

Sir, —Hospital managers are indebted to Mr. H. J. 
Waring for the views he has expressed in his oration 
before the Medical Society of London on the question 
of the maintenance and management of voluntary 
hospitals, published in your issue of Sept. 30th. It is 
seldom that one finds a distinguished member of the 
honorary medical staff interesting himself in the lay 
side of hospital administration, and with all he says 
I most heartily concur with one exception. 

The point upon which I am not in agreement is in 
regard to the department which is responsible for 
raising money having nothing to do with the spending 
of it. I venture to think that it is only those who 
know the terrible effort necessary to provide the 
income who will exercise true economy m spending 
it. The department that raises income should, I feel 
convinced, be fully aware in detail as to how the money 
is spent and be able to advise as to the best way of 
making use of whatever is available. 

Great change has come about when a surgeon at 
Bart.’s can advocate not only payment by patients 
but actual trading to raise funds for the hospital— 
running a paying hospital in order to make profits to 
support the voluntary hospital. Mr. Waring quotes 
an instance where paying wards have been added to 
a hospital with the result that £10,000 a year in 
profits has become available for this purpose. 

This points to further extension. The pharmacy 
unit can be enlarged and drugs sold to the general 
public. The pathological department can be made a 
paying concern by extending its scope and making 
vaccines and examining specimens for public bodies, 
general practitioners, and others. The massage and 
X ray departments can be extended in like manner. 
All can be run at a profit in the interests of the 
hospital, but beyond this there is the advantage that 
the departments will be larger and cover a wider 
scope, more persons will be employed, and more 
liberal remuneration paid to the professional and 
subordinate personnel, while opportunities for research 
will be extended. Thus each of these departments 
instead of being an expense to the hospital, will be 
helping to finance the parent institution. 

It is the advance of medical science and the cost 
entailed thereby that has paralysed the voluntary 
system, and here is Mr. Waring showing us the way 
out. Even if we do not make any large profit by this 
trading, even if we only make the departments pay 
their way, we shall have removed the burdens that 
have wellnigh crushed us. One is glad to think that 
the sanitary tower may be a thing of the past, but 
Mr. Waring dispels not only this but so many other 
prejudices that his oration should be read by every 
hospital secretary throughout the country. 

I am, Sir, yours faithfully, 

P. J. Michelli. 

Seamen’s Hospital, Greenwich, Oct. 16th, 1922. 


THE CONTROL OF TINEA CRURIS. 

To the Editor of The Lancet. 

Sir, —In the treatment of the above condition with 
araroba, Dr. Clement Dukes (The Lancet, Oct. 14th) 
will find that the deleterious effect of this preparation 
on under garments may be practically eliminated by 
using a pigment consisting of a 10 per cent, solution 
of chrysarobin in the liquor gutta percha (B.P., 1885). 
This is applied with a brush twice a day for 10 days 
and finally washed off, the treatment being repeated 
if necessary. I am, Sir, yours faithfully, 

Ramsgate, Oct. 14th, 1922. S. E. AMOS. 
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THE DIFFERENTIAL DIAGNOSIS OF 
SMALL POX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sir, —At the season favourable for the spread of 
small-pox, of which 21 recent cases in and near 
London have yielded seven deaths, and several at first 
were taken for chicken-pox, it may be of service to 
utter a reminder and to mention that the diagnostic 
criteria which have proved in practice to be the most 
reliable in differentiating some 500 cases of chicken- 
pox, mostly adults, from among about 11,000 cases of 
small-pox and similar diseases in London during the 
last 20 years, are four in number—namely : (1) The 
presence or absence of marked general prostration in 
the early stages ; (2) the relative density of the 

eruption on irritated surfaces ; (3) the relative depth 
of the lesions in the skin ; (4) the progressive matura¬ 
tion of the lesions ; and that, as any acute febrile 
attack however mild may in reality be small-pox, 
every such illness calls for an examination of the 
skin and buccal mucosa for hemorrhages, papules, 
pocks, or other blemish, in order to prevent the escape 
of a case which, however trivial in itself, may yet 
occasion many fatalities. 

I am, Sir, yours faithfully, 

W. McC. Wanklyn. 

Luxemburg-gardens, W., Oct. 16th, 1922. 


THE MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sir,—M y attention has been called to Dr. E. W. 
Scripture’s criticism of the resonance theory in 
The Lancet of Oct. 7th under the above heading. 
If I understand aright, he states that spoken 
vowel sounds are not amenable to analysis by 
a series of resonators inasmuch as musical quality 
is absent from them, or at least very weak in 
comparison to the element of noise. His difficulty 
therefore resolves itself into a special case of the question 
of how noises as distinct from musical sounds can be 
analysed. Naturally the problem in this larger sense 
presents no element of novelty, as any theory of 
sound perception that failed to furnish an explanation 
of how different kinds of noises can be discriminated 
would be incomplete indeed ! A distinctive noise must 
give rise to a characteristic wave-form in the air, or 
how can it be distinctive ? Fourier’s theorem proves 
mathematically that any progressive wave-form can 
be built up by the compounding of a number of 
harmonic waves or sine curves. The characteristic 
wave-form of any distinctive noise must therefore 
contain characteristic harmonic components. These 
will be picked up by corresponding resonators in the 
cochlea. They will be analysed just as are musical 
sounds. Noises, of course, possess pitch, or rather 
pitches, but these pitches are not so distinctly percept¬ 
ible as in the case of musical sounds. The maximum 
points of stimulation along the basilar membrane are 
crowded together and the discrimination of pitch is 
consequently imperfect. This view as to the percep¬ 
tion of the characteristics of noises was admirably 
worked out by Albert Gray in 1900. Your corre¬ 
spondent may easily convince himself that vowel 
sounds are capable of being resonated by performing 
Ellis’s experiment, which consists of speaking the 
different vowels forcibly into an open piano, with 
the dampers raised. The piano-strings reproduce the 
characteristics of the vowels quite distinctly by reson¬ 
ance. 

The “ crucial test method ” has had no success, so 
far as it has been applied to the solution of the difficult 
problem of sound perception. Over and over again 
we find the same observation or experiment used as 
a conclusive argument on either side in exactly the 
opposite sense. Mr. Hartridge’s experiment, quoted 
by your correspondent as ail argument against the 
resonance theory, was, I believe, devised by its author 
in support of that theory. The “ noise analysis ” 
argument similarly may be quoted in favour of the 
resonance hypothesis. Other theories of sound percep¬ 


tion have given plausible explanations of tone percep¬ 
tion, but no theory other than the resonance theory 
has furnished any explanation of the analysis of 
compound sounds into simple tones which has been 
able to stand criticism. 

It is quite natural to doubt whether the coohlea 
resonator can possibly accomplish all that we know 
by observation that the sound-perception mechanism 
can do in the way of sound analysis. The limitations 
of the cochlea resonator are determined by factors 
which are very difficult to estimate, as, for example, 
the delicacy of its response to stimulation, the sharp¬ 
ness of differentiation in its resonant action, and the 
perfection of its damping. I would suggest that it is 
better to concentrate in the first instance on the obvious 
and to leave the more recondite factors to fall into 
line afterwards, as they assuredly will if the foundations 
of the theory are sound. We have some solid ground 
to go upon. We find in the cochlea all the elements 
essential to a series of resonators : progressive 
differentiation, in length, tension, and mass, each 
factor being differentiated in the same sense. We 
can in a crude manner embody these factors in a 
working model, and we get some sort of clumsy 
caricature of the working of that marvellously delicate 
instrument of precision, the cochlea. But it is 
unquestionably resonance that we get. Consequently, 
if our model has represented the mechanical factors 
fairly, it follows that similar resonance effects must 
take place in the coolilea. It Is not conceivable that 
nature should evolve such an elaborate resonance 
mechanism except by means of, and for the purpose 
of, increasingly accurate analysis of sound. 

I am, Sir, yours faithfully, 

Sheffield. Oct. 12th, 1922. G. WlLKINSON. 


PROVISION FOR THE SUBNORMAL 
EX-SERVICE MAN. 

To the Editor of The Lancet. 

Sir,—D r. R. Fortescue Fox has done a public service 
in bringing to the notice of the medical profession 
the need of this provision. May I take the opportunity 
of stating that of all subnormal ex-Service men, the 
tuberculous ex-Service man is perhaps in the most 
parlous condition ? From time to time I have, in 
collaboration with Sir Clifford Allbutt and with the 
late Sir German Sims Woodhead, contributed articles 
to your journal under the heading “ Experiences in 
Colony Treatment and After-care.” Again and again 
we have sought to emphasise the impossibility of the 
consumptive substandard man competing with the 
healthy worker, and advocated the village settlement 
as a solution of the problem. We used such phrases 
as these :— 

“ If a patient is capable of doing only 60 per cent, of the 
work of a normal man, it is only courting disaster to attempt 
to place him amidst his old surroundings and without 
assistance in competition with the strong, full-blooded 
worker. To send him back to such surroundings with a pint 
of milk a day would seein humorous if it were not so tragic. 
It is inadequate, unscientific, senseless.” (The Lancet. 
Nov. 24th, 1917, p. 779.) 

‘‘ A partially trained man, which is all that a re-educated 
consumptive can hope to be, cannot find a place in the open 
labour market. Trades unions are against him, employers 
have no use for his labour.” (Journal of Slate Medicine , 
January, 1920, p. 12.) 

Wc pointed out that no temporary expedients would 
meet the situation, that placebos were wasteful and 
harmful, that the problem must be met and solved by 
business methods combined with medical skill. Let 
us face the facts squarely—the light open-air job is a 
myth—the partly-trained consumptive cannot be 
employed in the open market. It is waste of public 
money to train a man unless such training is followed 
up by permanent employment under conditions 
suitable to the man’s diseased condition. The question 
now pressing for solution—the industrial employment 
of the substandard man—can only be met as Dr. Fox 
points out, and as we have demonstrated at Pap worth. 

*‘ Let communities be started in which our consumptive 
soldier can live in his own home, shielded from the fierce 
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competition of the outside world, a self-respecting worker, 
an economic asset. Let employment be found, the model 
factory erected, the hours of toil properly regulated, a fair 
wage paid.” (A Plea for the Consumptive Soldier. Reveille 
No. 2, 1918.) 

Such a community has been started :— 

“ An environment has been formed in which the diseased 
person, not merely the diseased tissue, may be healed and 
live without detriment or fatigue.” (Cambridgeshire Tuber¬ 
culosis Colony Annual Report for 1921, p. 19.) 

Papworth industries now have consumptives in per¬ 
manent employment as clerks and accountants, 
mechanics, painters, glaziers, signwriters and decora¬ 
tors, ticket and show-card writers, printers, carpenters 
and joiners, bricklayers, plasterers, cabinet makers 
and packers, trunk and portmanteau makers and 
makers of leather goods, boot repairers and surgical 
boot makers, tailors, jewellery makers, watch repairers, 
gardeners, poultry farmers, and pig-keepers. 

It has here been found that the substandard man 
can be employed under the sheltered conditions of the 
village settlement. Dr. Fox’s appeal should, therefore, 
not be in vain.—I am, Sir, yours faithfully, 

P. C. Varrier-Jones, 

Medical Director, Papworth, Cambridgeshire. 

Oct. 12th, 1922. 

ENHAM VILLAGE AS A CENTRE FOR 
SUBNORMAL MEN. 

To the Editor of The Lancet. 

Sir,—I n view of the recent correspondence in your 
columns on the subject of provision for the subnormal 
ex-Service man, I am venturing to append a few 
particulars of the Enham Village Centre, which was 
then referred to. 

It was stated that if Enham could become the 
pioneer demonstration-centre for the application of 
new and scientific methods, upon an economic basis, 
to the varied needs of subnormal workers, it would 
do as great service as it did in demonstrating the 
hitherto unrealised merits of combined treatment and 
training ; and I am writing to point out that lack of 
funds is now the only consideration standing in the 
way of the accomplishment of this service. We have 
been offered £10,000 on condition that we are able to 
collect a further £20,000 ; and of this sum well over 
half has been secured. The total £30,000 would suffice 
to establish the nucleus of an almost self-supporting 
community of subnormal men, and enable Enham to 
become the demonstration-centre whose existence and 
experience would contribute largely towards the solu¬ 
tion of this national problem. 

In inviting the support of your readers for this 
work I would conclude by saying that, although I have 
been connected with many war charities, I know of 
none whose work is more practical or more valuable, 
both actually and potentially, than that of Enham ; 
and, secondly, that any donations, however small, sent 
to me at 10, Upper Woburn-place, London, W.C. 1, 
will be gratefully acknowledged. 

I am, Sir, yours faithfully, 

Frederick Milner, 

Oct. 17th, 1922. Vice-President and Hon. Treasurer. 


RAPID DIGITALIS EFFECTS BY ORAL 
ADMINISTRATION. 

To the Editor of The Lancet. 

Sir, —Having read with much interest the article 
by Prof. Francis R. Fraser under the above heading 
(The Lancet, Sept. 30th), I desire to make a few 
comments. 

Eggleston’s method of administration forms the 
text of Prof. Fraser’s communication, and though the 
material which he himself supplies in support of the 
method is not large, yet it should suffice both to 
illustrate and to confirm the efficacy of the massive 
doses employed—viz., 3 drachms in 12 hours, thus 
distributed: first dose 1 £ drachms, second dose 
1 drachm, third dose £ dmchm, at intervals of six 
hours. My present purpose is not to question the 


value of Eggelston’s method, but to draw attention 
to the fact that the production of rapid digitalis 
effects by oral administration is no new problem in 
practical medicine, and that as far back as 1875 a 
method for obtaining such results was devised and 
most carefully formulated by Dr. George W. Balfour 
in his clinical lectures on Diseases of the Heart. In 
Chapter XIV. of this work the action of digitalis is 
dealt with at length, and after first describing what he 
terms the tonic dose—i.e., a dose designed simply to 
improve the nutrition of the heart (such dose is small 
and should not, as a rule, exceed 1 gr. in 12 hours)—he 
goes on to say :— 

“ If, however, we wish to act more rapidly and decidedly 
on the heart and circulation we must—whatever dose bo 
given—repeat it at short intervals, so that the action of 
each dose may be reinforced by that following it until the 
desired action is attained. This is the mode in which we 
employ digitalis when we wish to contract the heart, or to 
remove dropsy ” (p. 313, second edition, 1882). 

What are these doses ? They range from 3-7 gr. 
of the powdered leaves, given at intervals of four hours. 
Dr. Balfour gives some preference to the tincture of 
digitalis and, translating the above doses into their 
equivalents as tincture, we have £ drachm as the 
minimum dose (3 gr. of the leaves) to be given every 
four hours in order to get the cumulative therapeutic 
dosage. He says :— 

“ From one to three days subsequently, in cases of dropsy, 
the full effects of the drug may be expected ” (p. 340). 

Upon such dosage he warns us that we must be on 
the look-out for symptoms of saturation—i.e., toxic 
symptoms—and then adds :— 

“ But nothing but good will follow provided we stop the 
moment the urine falls, the pulse slows, or nausea occurs ” 
(p. 345). 

He lays particular stress on the diminution in the 
secretion of urine as a cordrolling symptom , insisting 
that when once this appears we must “ stop the digitalis 
for 24 hours or more ” (p. 346). 

Thus administered and thus controlled, do the results, 
obtained leave much to be desired ? The ‘whole of 
this chapter of Dr. Balfour’s book is well worth 
studying even at the present day. 

I am, Sir, yours faithfully, 

Harrington Sainsbury. 

Wiinpole-street, W.. Oct. 14th, 1922. 


DEATH IN THE ALPS. 

To the Editor of The Lancet. 

Sir,—S urely Dr. E. W r . Scripture 1 shakes hands with 
the Dark Ages in assuring us that he has no doubt that 
his mountain climber to whom a fatal accident 
occurred, had fallen asleep near an abyss “ because 
his unconscious mind wished to get the opportunity 
of carrying out its plan” of precipitating him into 
eternity while consciousness was dormant. This ia 
the old doctrine of demoniacal possession revived, 
naked and unashamed. That a man may be possessed 
by a familiar spirit or a cunning demon (call it his 
Unconscious Mind if you will; names are merely 
labels, and they may be shuffled without alteration of 
the things they designate) that waits until its master— 
soon to become its victim—is lulled in sleep, in order 
to hurl him into eternity, would have warmed the 
hearts of the old bygone witch-hunters. 

It is instructive to compare the case that Dr. 
Scripture quotes from Flournoy of Geneva with the 
Scriptural one reported by St. Mark and, more briefly,, 
by St. Matthew of an epileptic deaf-mute * who was 
possessed by a devil* from childhood : 4 “ and ofttimes 
it hath cast him into the lire, and into the water to 
destroy him.”* The purposive malignity of the devil 
(or the Unconscious Mind—plus qa change, plus c’est 
la mSme chose) in the two cases is identical. 6 If one 


* The Lancet, Sept. 16th, 1922, p. 640. 

• Mark ix. 25. 

• Matt. xvii. 19 ; Mark ix. 17-18, 20, 25-26. 

* Mark Ix. 22. • Mark lx. 22. 

' The lost Fanstus In the grip of the fiend presents another 
aspect of the subject. 
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admits the reality of tho malefices of Dr. Scripture’s 
** unconscious mind,” one cannot afford to say one 
single word against the doctrine of possession by 
devils. Indeed, all the hard words that have been 
uttered against the divines with regard to this matter 
must be retracted ; and we must hope that they do 
not retort on us by sending back some of the epithets 
that have been so freely hurled at them (gullible, 
credulous, reactionary, unscientific, and so on, ad 
nauseam). 

But does Dr. Scripture claim that the “ Unconscious 
Mind ” is the devil ? Milton 7 has assured us that— 

The mind is its own place, and in itself 

Can make a Heaven of Hell, a Hell of Heavon; 

but is it Satan who speaks, not merely in Milton’s 
poem, but whenever vain promptings from the 
unconscious are perceived ? If this is any approach 
to the faiths of modern medico-psychologists, then the 
sooner we get back to the standpoint of St. James® the 
better, with regard to patients subject to impulse, 
whether phobia or anxiety, active or repressed. 

I am. Sir, yours faithfully, 
Manchester, Oct. 10th, 1922. W. J. RUTHERFURD. 


URTICARIAL CONDITIONS AND 
EOSINOPHILIA. 

To the Editor of The Lancet. 

Sir, —The conditions in which one commonly finds 
eosinophilia are: (a) parasitic infestations—e.g., 

filariasis, schistosomiasis, intestinal helminthiasis, &c.; 
(6) cases of food poisoning ; (c) cases of urticaria ; 
and (d) asthma. Of these, there is a definite toxaemia 
in (a), (6), and (c). In (d) the part played by certain 
articles of diet in the precipitation of an attack is 
well known, especially that of a fairly heavy meal 
partaken late at night. 

When I was in the Falkland Islands I remarked upon 
the frequency of asthma, both in persons bom in the 
colony and among those who had settled there from 
the United Kingdom. I also had occasion to remark 
upon the prevalence of oral sepsis, especially among the 
subjects of asthma. In the Falklands, which have been 
called “ the land of tinned milk and imported honey,” 
a very large quantity of preserved foodstuffs is consumed. 
The association between urticaria and the ingestion 
of certain articles of diet—particularly if some of these 
are not absolutely fresh—is well known ; as is that 
between urticaria and various gastro-intestinal dis¬ 
turbances. The connexion between angio-neurotic 
oedema—the so-called “ giant urticaria ”—and acute 
gastro-intestinal trouble will be recalled (in this con¬ 
nexion it may be mentioned that I once rescued a 
sergeant, who was about to be opened as an acute 
abdomen, actually from the operating table, because 
I knew him to suffer from angio-neurotic oedema, and 
in 24 hours the symptoms had subsided). I know of 
two definite cases of angio-neurotic oedema in which 
there was no family history of the disease, and where 
the first attack was definitely traceable to the ingestion 
of poisonous foodstuffs. One of these can still be 
produced. 

An urticarial condition of the bronchial mucous 
membrane is described in asthma. I have treated 
cases of asthma over and over again as toxaemias by 
the exhibition of saline aperients, the removal of local 
sources of infection (pyorrhoea, tonsils, accessory 
sinuses, &c.) with excellent results. The effect of 
toxaemias on the endocrine organs seems now to be 
well known. 

I no longer have any opportunities for clinical work, 
and it Is more than likely that my knowledge of recent 
literature is hopelessly out of date ; but these facts 
seem to me to be significant. The eosinophilia, which 
is known to be so often definitely associated with a 
toxaemia ; the likeness between urticaria and “ angio¬ 
neurotic oedema ” ; the urticarial condition of the 

7 Milton : Paradise Lost, 1(167, i., 254-255. Compare Spenser, 
Faerie Queenc, 1596, vi., § 9 : “ It 13 the mynd that muketh good 
or ill.” 

• James v. 15. 


bronchial mucous membrane in asthma ; the connexion 
with gastro-intestinal disturbances. Many of the 
cases I have seen suggest an exudative bronchiolitis 
rather than a spasmodic contraction of the bronchioles; 
a blocking of the smaller bronchioles with thick viscid 
mucus—possibly the precursor of “ Curschmann’s 
spirals ”—rather than an actual diminution of their 
lumen. In fact, when I think of the histology of the 
bronchioles I often wonder whether it would be 
possible for their unstriped muscle fibres to bring about 
a degree of contraction sufficient to account for the 
severity of the symptoms. 

I am, Sir, yours faithfully, 

H. M. Stanley Turner, 

Wing Commander, Royal Air Force Medical Service. 

Cairo, Sept. 4th, 1922. 


${[e jfafakes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Rear-Admiral Sir D. J. P. McNabb placed on 
the ret. list. _ 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. II. B. G. Walton retires on ret. pay. 

RESERVE OF OFFICERS. 

Maj. E. M. Williams, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL ARMY. 

Capt. W. J. Richards, having attained the age limit, is 
retd, with the rank of Maj., and Capt. W. H. E. Stewart, 
having attained the age limit, is retd, with the rank of 
Capt. 

Maj. J. C. Grieve resigns his commn. and retains the rank 
of Maj. 

Capt. W. A. Milner resigns his commn. and retains the 
rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. J. MacMillan resigns his commn. and retains the 
rank of Lt.-Col. 

Lt.-Col. E. T. Burke (late R.A.M.C., Spec. Res.) to be 
Capt., and relinquishes the rank of Lt.-Col. 

Maj. L. A. Mackenzie, from Genl. List, to be Maj. 

Capt. F. T. Rees to be Maj. 

The undermentioned offrs., having attained the age 
limit, are retired, and retain their rank except where other¬ 
wise stated : Maj. J. Scott (granted the rank of Lt.-Col., 
with permission to wear the prescribed uniform), and Majs. 
II. C. Parsons and W. V. Sinclair (granted the rank of 
Lt.-Col.), Majs. C. A. C. Smelt, G. Black, A. A. Martin, and 
G. R. Wilson (with permission to wear the prescribed 
uniform), and Majs. C. Thomson and P. E. Barber ; Capts. 
II. Connop, C. W. J. Brasher, and C. D. Law (granted the 
rank of Maj.), and Capts. E. H. Scholefield, A. II. Davis, 
II. N. Collier, C. G. Tench, J. L. Baskin, P. W. Kent, R. D. 
Gawn, and H. W. Case. 

Genl. Hosp. : Capt. A. J. Brown, from Genl. List, to be 
Capt. _ 

ROYAL AIR FORCE. 

C. Y. Roberts is granted a short service commission as a 
Flight Lt. 

Lt. N. F. Smith, Dental Surgeon, General List, Army, 
is granted a temporary commission as a Flying Officer on 
attachment for four years’ duty with the R.A.F. 

Flying Officer (Hon. Flight Lt.) B. C. W. Pasco to be 
Flight Lt. 

Flight Lt. T. H. K. MacLaughlin relinquishes his tem¬ 
porary commission on ceasing to be employed. 


INDIAN MEDICAL SERVICE. 

The King has approved tho resignation of Lieut. IT. 
Donovan. _ 

THE TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 
the undermentioned Officers : Col. C. Averill ; Lt.-Cols. 
O. L. Appleton (ret.). G. N. Biggs (ret.), F. Hawthorn, 
J. W. Keay, and A. Ogston ; Majs. J. Allan, W. Duncan, 
A. H. Falkner, W. II. Fisher, R. B. Purves, and A. B. Sloan 
(ret.) ; and Capt. E. M. Douglas-Morris. Territorial Army 
Reserve : Lt.-Col. W. T. Rowe and Maj. J. D. Fiddes. 
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IJiiMit j&trfrm 

Insurance Practice and Approved Societies. 

To judge from a number of newspaper reports 
which reach us, it would almost seem that there is a 
definite campaign amongst certain leaders of the 
approved societies to vilify the so-called panel prac¬ 
titioner and to disparage the insurance service. No 
opportunity lias been lost at conferences or meetings 
to get the ear of the lay press in order to publish the 
dissatisfaction of the officials with the present system. 
To take a recent instance—at the annual meeting of 
the National Association of Insurance Committees the 
retiring president. Sir Alfred Warren, M.P., is reported 
to have said that “ panel patients get much worse 
treatment than did the members of friendly societies 
under their old arrangements with the medical profes¬ 
sion, and there was serious complaint of the way in 
which the panel patient was treated as compared 
with the private patient.” Statements such as this 
have provoked the Medical Secretary of the British 
Medical Association publicly to retort : “ Some repre¬ 
sentatives of friendly societies talk nonsense.” No 
doubt exists in the minds of informed and impartial 
persons that the present insurance system is a vast 
improvement on the old club system which it replaced. 

Sir Alfred Warren went on to allege a growing 
conviction that the regulations with regard to medical 
benefit should be amended so as to make the fullest 
and best medical treatment and attendance available to 
insured persons and, as soon as circumstances admitted, 
to their dependents. What does this statement imply ? 
That the general practitioner treatment is not the 
fullest and best and that regulations can be framed 
to make it so ? Or if it refers to the extension and 
development of the medical service it should be read 
alongside what Mr. L. G. Brock, of the Ministry of 
Health, said at the same meeting: “ The inclusion 
in medical benefit of major operations, specialist and 
consultant services, hospital facilities, and laboratory 
diagnosis .... would add at least a third to the present 
cost; and that could only be met by a State subsidy 
or an increase of contributions.” Mr. Brock added 
that in his view a State subsidy in the present position 
of national finance was out of the question. Presumably 
the difficulty is to be met in the way indicated by the 
Worcester Insurance Committee, who think that 
“ most laymen will agree with them ” in regarding the 
present capitation payment as adequate. This com¬ 
mittee, however, foresee that “ if the doctors are to 
pay for operations , specialists , and so forth, there may 
be a reluctance, here and there, to advise such things.” 
The picture is indeed a terrifying one of the position 
into which the societies would like to manoeuvre the 
professional man. Their idea of the general standard 
of professional conduct is sordid in the extreme. And 
yet it is these people who claim the right within 12 
months to consider the capitation fee and to fix a 
new one to operate when the present agreement 
terminates on Dec. 31st, 1923. 

In welcome contrast is the attitude of such a profes¬ 
sional man as Sir William Glyn-Jones, who paid a 
tribute to the work of the medical practitioners and 
to the remarkable services which they had rendered 
to the insured public, “ who,” he said, had received 
treatment such as was impossible for them to obtain 
in pre-insurance days.” The full danger of the 
campaign is ably shown by Dr. Ridley Bailey in his 
speech on Oct. 10th at the annual dinner of the 
Coventry Division of the British Medical Association. 
He then revealed the fact that the report of the 
executive council of the Association of Insurance 
Committees contained the following clause : “ The 

executive have taken preliminary steps with a view 
to arranging for a conference with representatives of 
approved societies to consider the question of negotia¬ 
tions with regard to the terms and conditions of 
service, including the remuneration of insurance prac¬ 
titioners.” This prospect may stimulate to action the 
Conference of Local Medical and Panel Committees 
which begins its annual session to-day (Friday). It 


is high time to secure the cooperation of the consultant 
section of the medical profession. When the approved 
societies are seriously suggesting that general prac¬ 
titioners should carry out major operations and other 
specialist services there is no time to lose. 



EDWARD COLLETT HORT. F.R.C.P. Edin. 

The death after a long illness of Dr. E. C. Hort, 
on the French Riviera on Oct. loth, has removed a 
medical man of original intellect and charming 
personality. Son of Prof. F. J. A. Hort, of Cambridge, 
renowned as a theologian, Edward Collett Hort was 
bom in 1868, and was educated at Sherborne School, 
Emmanuel College, Cambridge, going on to Guy’s 
Hospital, London, for his clinical studies, where he 
qualified L.S.A. in 1896. After a prolonged period of 
adventure abroad and some experience in medical 
practice on the Riviera, he returned to England to 
become, in spite of bad health and increasing family 
cares, a laboratory worker of almost feverish activity. 
His early study on autolysis due to proteolytic sub¬ 
stances in the blood led him first to advocate the use of 
horse serum in various haemorrhagic conditions and 
then to an elaborate method of immunisation against 
pulmonary tuberculosis. Research work, carried out 
in Sir Lenthal Cheatle’s private laboratory at King’s 
College, was later transferred to the Lister Institute, 
where the Constance Trotter Fund placed a trained 
staff at his disposal. Hort’s work there covered such 
a wide field as the diagnosis of cancer by examination 
of the blood, a critical study of experimental fever, 
and the aetiology of cerebro-spinal and typhus fevers. 
His investigation of the infecting agent of the latter 
with Dr. W. W. Ingram led in 1914 to the description 
of a filter-passing organism possessing a large and 
harmless bacillary phase. An appointment at the 
Italian Hospital and a considerable consulting 
practice kept- him meanwhile in touch with clinical 
work. During the war he was indefatigable in directing 
the bacteriological staff at the Addington Park War 
Hospital and there continued his work on the pleo- 
morphism of infections such as the meningococcus* 
Although his view' of the complex life-cycle of many 
bacterial forms did not gain general acceptance, the 
ingenuity and suggestive nature of his work received 
generous recognition from Prof. J. G. Adami and 
obtained for him an important position as member of 
the Advisory Council for Medical Research attached 
to the National Health Insurance Commission. 

While at Addington Park Hort contracted dysentery 
and was extremely ill ; from this he slowly recovered 
and, after serving as temporary lieutenant-colonel in 
charge of a convalescent hospital on the Riviera,, 
turned his energies into another direction, the inven¬ 
tion of suitable foods for the starving Russians, as an 
interlude to the bacteriological work which it was his 
ambition to see overwhelmingly proved and accepted* 
But this was not to be ; last year symptoms of visceral 
tuberculosis became urgent and the disease slowly 
gained on him. He leaves behind a devoted wife and 
two daughters, the elder of whom had for long assisted 
him in his work. _ 

The late Dr. Herbert Langton.—T he death of 
Dr. Herbert Langton, at Hove, on Oct. 12th, has removed 
from Brighton one of the oldest and one of the most esteemed 
members of the profession. He was a student at the- 
Royal Sussex County Hospital in that town, and he after¬ 
wards went to St. Bartholomew’s Hospital, where he took 
the L.S.A. diploma in 1877, and became M.R.C.S. Eng. the 
same year. He then returned to Brighton, where he 
became house surgeon at the Dispensary in Queen’s-road, 
a position he held for several years. He then started in 
private practice, and soon acquired many patients. Herbert 
Langton was bom in 1853, the son of Mr. \V. J. R. Langton, 
of Wandsworth. He was keenly interested in photography, 
but his greatest hobby was the study of birds. He 
was a member of the British Ornithologists’ Union, and in 
recent years held the chairmanship of the Ornithological Asso¬ 
ciation of England. He was well known in Masonic circles. 
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PUBLIC MENTAL HOSPITAL 
ADMINISTRATION: 

REPORT OF THE BOARD OF CONTROL. 


The Board of Control (Lunacy and Mental Defi¬ 
ciency) has just issued its eighth annual report 1 which 
deals with the calendar year 1921. This year proved 
to be the most difficult and anxious in the history of 
the Board, for while on the one hand stringent financial 
conditions restricted expenditure to a minimum, on the 
other hand public opinion became focussed upon the 
treatment of mental patients with insistent demand 
for revision of their care which could only be made 
effective with great outlay of money. The Geddes 
Committee, it is true, refrained from recommending 
any reduction in the provisional estimate for contri¬ 
butions to local authorities under the Mental Defi¬ 
ciency Act, 1913, but the simple policy of “ carrying 
on ” implies the continuance of this Act largely as a 
dead letter. But while little capital expenditure was 
permissible conferences and deliberations took place 
which will necessarily exert wide influence on the 
administration of the Lunacy Act and on the treat¬ 
ment of persons suffering from mental disease, while 
departmental committees have been appointed to go 
into the questions of nursing and personnel. These 
conferences have been reported in our columns as they 
occurred. 

With regard to the magnitude of the work for which 
the Board of Control is responsible, it may be noted 
that on Jan. 1st, 1922. the number of notified insane 
persons under care in England and Wales was 123,714, 
being an increase of 3370 on the number of the 
twelvemonth previous. This increment, however, was 
not chiefly due to increased admissions but rather to 
the very low number of deaths occurring in institu¬ 
tions for the insane. The death-rate in 1921 of 
8-37 per cent., calculated on the daily average number 
resident, was, in fact, the lowest rate ever recorded 
by the Board ; to some extent, no doubt, it is the 
natural sequel of the very high death-rate in the years 
about 1918, when rigorous conditions of institution 
life killed off a number of patients who would normally 
have lived at any rate for a few years longer. The 
recovery-rate during the year, calculated upon total 
direct admissions, was 32 -52 per cent., being appreciably 
higher than the average for the preceding decade. The 
resumption of full medical records, largely suspended 
during the war, has made it possible again to prepare 
the usual tables dealing w T ith the causes of insanity. 
These tables have not been printed but are filed at 
the office of the Board for reference. Their value is 
admittedly diminished by the crying need .for a 
revision in the nomenclature of insanity. From the 
summary which is given in the Report it may be rioted 
that the'factor of prolonged mental stress appears to 
be responsible for 8 per cent, more breakdowns in 
males and 4 per cent, in females than in the pre-war 
years. Insane heredity seems to have counted 
5 per cent, less in males, while alcoholic heredity and 
alcoholism are stated as diminishing factors in an 
extraordinary degree. In 1920 alcoholism and inebriety 
yielded a rate amongst females only one-half that in 
1909-13. 

The total expenditure during the year on county and 
borough mental hospitals, including maintenance and 
treatment of patients, amounted almost to eight 
million pounds, and the average weekly cost per patient 
to 28«i. Ikd.y being an increase of 5 s. 9 d. upon the 
previous year. The chief increase for the year is 
under the heading of salaries and wages, an item which 
the Board expects to be reduced next year in view of 
the fall in war bonuses. The question of suicide among 
mental hospital patients receives attention in the 
Report. The result of the greater liberty and freedom 
now being prescribed for mental patients, as part of 
the measures required for recovery of mental balance, 
naturally is seen in greater opportunity for attempts 
at self-injury. The Board, being convinced that the 

1 H.M. Stationery Office. 7 s. 6 d. 


evil to the few is far outweighed by the greater good 
to the many, is prepared to assist medical superin¬ 
tendents in every possible way should suicide occur, 
offering to give evidence at any inquiry that the 
greater freedom had been provided at the Board’s 
express desire. As a matter of fact, 32 patients died 
during the year as the result of a suicidal act, but only 
in 18 cases were they actually in residence at the 
time. In one case of death from scalding a suggestion 
is made for greater precaution. 

The Report contains a short but valuable section 
upon the certification of voluntary boarders in 
registered hospitals and licensed houses. The treat¬ 
ment of early mental disease is so closely bound up 
with such voluntary boarding that its smooth running 
is a matter of fundamental importance. Complaints 
have been made that voluntary boarders are not 
always fully informed of their legal position and of 
their right to leave on giving due notice to the 
superintendent. The board suggests a printed notice 
to be handed to each boarder on his arrival, and the 
avoidance of certification while in residence, unless 
absolutely necessary for the safety of the patient or 
for the protection of the public. Two prosecutions 
are recorded in the Report for ill-treatment of patients, 
both at the same hospital. In each case the attendants 
who had been convicted of striking patients were 
summarily dismissed from employment. In connexion 
with a death from scalding, for which two nurses were 
dismissed, the Report reveals the exceeding difficulty 
of getting at the actual responsibility. Although the 
facts ascertained are summarised in a few lines, they 
were only arrived at after prolonged and exhaustive 
inquiry, first by the coroner, later by the committee, 
and finally by a member of the Board of Control. 

The incidence of infectious diseases in mental 
hospitals is set out at length. Ninety-one cases of 
enteric fever were notified during 1921, and the 
abnormal incidence of this disease amongst females 
in mental hospitals is suggested as a suitable subject 
for special inquiry and research. 238 patients 
died of dysentery in county and borough hospitals, 
while there was no single death from this cause in 
registered hospitals or licensed houses, and no cases 
were reported from three such large public institutions 
as Lancaster, Wandsworth, and Brookwood. The 
brief record of scientific research work in the Report 
indicates how carefully this question of dysentery in 
large institutions is being studied. 

We have only indicated some of the main features 
in a Report of vital interest. 


Royal Academy of Medicine in Ireland. —The 
annual meeting was held on Oct. 13th at the Royal College 
of Physicians. The report of the Council records numbers 
of alumni almost identical with those of the previous year— 
177 Fellow's, 8 Members, and 20 student associates. The 
finances show’ some improvement. It is noted that the 
title of the journal of the Academy has been changed from 
the Dublin Journal of Medical Science to the Irish Journal 
of Medical Science. During the year the Academy estab¬ 
lished an obstetrical research committee for the purpose 
of making collective investigations in connexion with 
obstetrics. Dr. L. Cassidy, master of the Coombe Hospital, 
is secretary of the committee. The Academy has recently 
lost tw’o of its most distinguished Fellows—Sir Joseph 
Redmond and Prof. E. II. Taylor. On the nomina¬ 
tion of the Council, Prof. Oskar Frankl, of Vienna, and 
Prof. E. II. Tweedy, of Dublin, W’ere elected honorary 
Fellows. Twice within the past year Prof. Franki, 
who is professor of gynaecology at the University of 
Vienna, has visited Dublin and lectured to the Academy. 
The election of Prof. Tweedy to an Honorary Fellowship of 
the Academy establishes a precedent, no previous ordinary 
Fellow’ having been so honoured. Prof. Tw’eedy’s services 
to the Academy and to the Dublin School have been con¬ 
tinuous and important. The proceedings of the Section of 
Obstetrics have been enriched by his contributions for 
many years past, and the advances in obstetric practice 
introduced by him, notably that in regard to the treatment 
of eclampsia, are adjudged of more than local value. Con¬ 
siderations of health will render it difficult for him to give 
the same service to the Academy in the future as in the 
past, and his election as an Honorary Fellow is a well 
deserved mark of esteem. 
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University of Cambridge.— Prof. H. Roy Dean 

has been elected to a professorial fellowship at Trinity Hall. 
The Gedge Prize for original observations in physiology has 
been awarded to Mr. F. J. W T . Houghton. 

At a congregation held on Oct. 13th the following degrees 
were conferred :—• 

M.D. —F. G. Lescher, Calus. 

M.B.—ll. L. Willey. 

M.B. and B.Ch. — V. S. Atkin, Cains ; and A. E. Roche, 
Magdalene. 

At examinations held recently the following candidates 
were successful:— 

Second Examination fob Medical and Surgical Degrees. 

Part II., Pharmacology and General Pathology. — B. E. Ahrens, 
E. L. Auguste, G. W. Bamber, C. M. Barker, W. A. Barnes, 
C. O. Beane, I. C. P. Beauchamp, S. A. Belshaw, W. A. 
Bourne, C. W. Brook, G. H. Brown, C. B. Buckley, R. C. 
L’E. Burges, R. W. Butler, A. Carnegie Brown, A. N. 
Carruthers. W. E. Chieseman, J. E. Church, W. R. F. 
Collis, C. K. Colwill, W. F. Coppei, W. S. C. Copeman, 
R. W. Cuningham, R. Cunningham, T. S. Dewey, M. S. 
Dewhurst, J. Dockray, C. E. Donaldson, R. W. B. Ellis, 
T. I. Evans, T. F. Everett, E. O. Fox, J. H. Gibbons, H. K. 
Goadby, F. Goldby, E. P. (tough, B. Graves, R. A. P. Gray, 
E. J. Greenwood, H. F. Griffiths, J. L. Groom, C. J. Grosch, 
K. H. A. Gross, W. S. Grove. R. F. Guymcr, H. J. Heathcote, 

A. C. de B. Holme, J. D. Hindley-Sniith, J. C. Hogg, A. T. 
Howell, J. T. Irving, D. Mcl. Johnson, W. E. Joseph, 
J. J. Kecvil, L. A. Key, M. E. Lampard, W. E. B. Lloyd, 
T. F. McNair Scott, J. P. Marsden, F. Martyn, R. D. 
Milford, J. G. Milner, V. S. Mitcheson, E. D. Moir, E. G. 
Morris, J. D. R. Murray, H. P. Nelson, C. E. Newman, 
H. W. Nicholson, G. F. Oakden, C. L. Owen, L. J. Panting, 

R. W. Ii. Pearson, H. C. Picrca C. G. E. Plumstead, J. 1). 
Procter, P. E. Pym, J. H. Randall, A. M. Rhyddcrch, 
J. B. W. Roberton, R. P. Ross. G. L. F. Rowell, T. W. E. 
Royden, H. W. Sadlier, K. G. Salmon, H. B. Savage, 

S. W. Savage, H. Scudamore, E. M. Shackel, R. E. Smith, 
W. Smith, W. E. Snell, II. B. Stallard, G. M. Tanner, 

B. C. Tate, G. K. Taylor, E. J. E. Topham, E. A. Trim, 

C. I. Tuckett, J. G. E. Vachell, J. L. Warner, C. F. Watts, 

D. B. Wilson, II. G. Wimbnsh, R. M. Windeyer, L. B. 
Winter, J. T. Woodhcad, and E. C. Wynne-Edwards. 

University of Sheffield.— The Council at its 
last meeting appointed Dr. Robert Platt as demonstrator in 
pathology and bacteriology. 

University of Manchester.— Prof. R. B. Wild 

has been appointed as representative of the University upon 
the General Medical Council, and Prof. W. W. C. Topley 
upon the Council of the Lister Institute of Preventive 
Medicine. 

University of Wales.— At examinations recently 
held the following candidate satisfied the examiners in 
Medicine, Surgery (with distinction), and Obstetrics and 
Gynfficology : Eroica Rowe Lewis. 

British Psychological Society.— A meeting of 
the Medical Section will be held at the Royal Society of 
Medicine, 1, Wimpole-street, London, W. 1, on Oct. 25th, 
at 8.30 p.m. Papers will be read by Dr. E. W. Scripture on 
Some Medical Novelties in Vienna and Nature and Treatment 
of Epilepsy. 

Gresham College.— Four lectures on “ The Brain,” 
“ The Mind,” “ Moral Responsibility,” and “ Criminal 
Responsibility ” will be delivered by Sir Robert Armstrong- 
Jones at Gresham College, Basinghall-street, London, E.C., 
on Oct. 21th, 25th, 26th, and 27th, at 6 p.m. Admission free 
to men and women. 

Society of Superintendents of Tuberculosis 
Institutions. —A meeting will be held at 122, Harley- 
street, at 4 P.M., on Oct. 27th, when Sir Robert Jones will 
Qead a paper on Tuberculous Disease of the Knee, Ankle, 
and Tarsus, and Dr. Gordon Pugh will read a paper on 
Observations on the Treatment of Tubercular Disease of 
the Spine and Hip-joint. A discussion on the curriculum 
for the training of nurses in tuberculosis will follow. 

Royal College of Surgeons of England.— At 

a quarterly council meeting held on Oct. 12th the secretary 
reported the death on Sept. 5th, at the age of . 53, of Sir 
Charles Ryall, member of the Council, and a vote of con¬ 
dolence was passed. The President reported that the 
vacancy in the Council thus occasioned would be filled up 
at the meeting of Fellows in July, 1923.—A report from the 
Jenks Scholarship Committee was read, and in pursuance 
of the recommendation contained in it Mr. Douglas Stanley- 
Jones was nominated as the thirtieth Jenks Scholar.—A 
letter from the secretary to the College of Preceptors w T as 
read, enclosing a copy of the report of the Joint Committee 
on the Physical Education of Girls, expressing his Council’s 
appreciation of the able assistance rendered by the repre¬ 
sentatives of the Royal College of Surgeons. 


The annual dinner of the past and present students 
of Manchester University Medical School will be held in the 
Midland Hotel, Manchester, on Thursday, Nov. 9th. Tickets 
may be obtained on application to Mr. A. M. Jones, hon. 
sec.. Medical School, Manchester University. 

Hospital Collecting Boxes at Worthing.— 

Difficulty having been experienced in organising the hospital 
parade which has been an annual institution at Worthing 
for some 10 years, this year the parade will be abandoned, 
and instead every house in the borough will be supplied with 
a hospital collecting box. Nearly £1500 have been raised, 
mainly for the local hospital during the last 10 years on the 
old system, and it is hoped that this source of revenue will 
not be lost to the hospital. 

Medical Women’s Federation : Council Meeting. 

The half-yearly meeting of the Council of the Federation 
was held in the rooms of the Medical Institution at Liver¬ 
pool from Oct. 12th to 14th, under the presidency of Lady 
Barrett, M.D. Several cases of unequal payment or unfair 
treatment of medical women were reported and considered. 
It was determined to continue to maintain energetically 
the principle of equal pay for equal work, and to resist 
especially the attempts of Government and municipal 
authorities to obtain women at lower pay or to give them 
less opportunity of advancement than men. It was also 
decided to develop on a larger scale the work of assisting 
medical women to obtain posts, and for this purpose to 
obtain early notice of vacancies, and to invite medical 
women seeking practices, or assistantships to apply to the 
office of the Federation. 

Reports on the various committees of the Federation were 
received and considered. The report of the Standing Com¬ 
mittee on Venereal Disease contained a concise statement 
of the lines of policy of the different bodies concerned with 
venereal disease ana of the views of the Medical Women’s 
Federation. This has been incorporated in a memorandum. 
The Sub-Committee on Birth Control reported that demands 
were often received for some pronouncement on this difficult 
subject. The sub-committee was authorised to draw up a 
pamphlet for the guidance of newly qualified medical 
women. The Standing Committee for the Defence of 
Married Medical Women reported that it had been agreed 
to join a deputation to the Prime Minister now being 
arranged by the Six Point Group to protest against the 
manner in which the Sex Disqualification (Removal) Bill, 
when tested, had failed to attain its object, and to ask for 
its amendment. The delegate from the Federation "would 
specially bring forward the injustices to which married 
medical women have recently been subjected. The report 
of the Sub-Committee on International Relations dealt with 
the recent Conference at Geneva. 

At the conclusion of the Council meetings a general 
meeting was held at which Lady Barrett gave a presidential 
address on the work and value of the Federation. The 
question of the Federation joining the International Asso¬ 
ciation was then brought forward. Dr. Christine Murrell, 
Dr. Catherine Chisholm, Dr. Dickinson Berry, and Dr. Jane 
Walker spoke on the work of the Conference and the new 
constitution. After a short discussion the meeting voted 
unanimously in favour of joining the International Associa¬ 
tion. On the evening of Oct. 13th an At Home was given 
by the President, Miss Frances Ivens, and the members of 
the Liverpool Medical Women’s Association. 

London Association of the Medical Women's Federa¬ 
tion .—A meeting of this association was held on Oct. 10th, 
Dr. Louisa Marti ndale, the President, being in the chair. 
Lady Florence Barrett gave a report of the Inter¬ 
national Meeting of Medical Women held at Geneva in 
September last. At that meeting 80 medical women were 
present, representing 18 countries. Lady Barrett stated that 
the idea of an International Association of Medical Women 
had originated simultaneously here and in America. The 
Medical Women’s Federation here had hoped to inaugurate 
an International Association w'hich should be composed of 
National Associations, while in America an International 
Association had already been started in 1919 composed of 
individual members from many countries of the world. At 
the request of the American section, the Medical Women’s 
Federation of Great Britain drew up a draft constitution 
w r hich was presented to the Geneva Conference of 1922. The 
delegates from the Federation to this Constitution Com¬ 
mittee were : Dr. Jane Walker, chairman of the Committee 
at Geneva ; Dr. Catherine Chisholm, Dr. Christine Murrell, 
and Dr. Dickinson Berry, joint secretaries to the Com¬ 
mittee ; and Lady Barrett, President of the Medical Women’s 
Federation of Great Britain. Lady Barrett said that there 
was considerable difference of opinion at the Conference as 
to the basis of membership, but that finally a compromise 
was reached, when it was decided that membership should 
be on the following basis : National associations of medical 
women, in some cases sections of medical women, and in a 
few instances individual medical women should be eligible. 
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ft At the meeting of the Council held on Oct. 10th 
Dr. A. J. Barnes, of Dublin, was re-elected President of 
the Pharmaceutical Society of Ireland for the ensuing year. 

Harveian Society of London.— A meeting will 

be held at the Town Hall, Harrow-road, Paddington Green, 
London, W. 2, on Oct. 26th, at 8.30 p.m., when a discussion 
on the Notification of Infectious Diseases wall be opened 
by Dr. Reginald Dudfield, followed by Dr. C. Buttar, Dr. 
F. N. Kay Menzies, Dr. W. H. Hamer, and Dr. T. Carnwath. 

National Milk Conference at the Guildhall. 
This Conference, which opened on Monday, Oct. 16th, at 
the Guildhall, London, was convened by the National Clean 
Milk Society, with the support of a score of medical, hygienic, 
and dairying associations. The agricultural and public 
health interests were well represented in the attendance. 
Lord Astor, in his inaugural address, said that the small 
agricultural area of this country needed the best people to 
develop it. Dairying should be the corner-stone of our 
national agricultural policy. The farmer was not a philan¬ 
thropist, but ought to be a business man and aim at a low’er 
cost of production. The average yield of milk per cow- 
must be increased. Danes w’ere no cleverer than English¬ 
men. but an intelligent and sustained effort by the authori¬ 
ties in Denmark had developed milk-recording, cooperative 
trading, and standardisation of produce to the great advan¬ 
tage of the industry. Lord Astor went on to say that clean 
milk was just as important to children as pure water to 
persons of all ages. They must create a public demand for 
clean milk by propaganda. An increased consumption of 
milk was vitally important for both children and farmers. 

Sir A. Griffith-Boscawen, Minister of Agriculture, who 
presided at the morning session, said there was no doubt of 
the value of milk as a food. It w T as generally held that the 
nations which consumed the most milk w T ere the strongest, 
healthiest, and most vigorous. This Conference ought to 
bring enlightenment and stimulate research. The Ministry 
of Agriculture was encouraging a milk-recording scheme. 
The feeding of cattle w-as often very wasteful, and the breed 
of dairy cow must be carefully chosen. Lord Bledisloe said 
they must boom their wares, and appealed for the assistance 
of the medical profession. Mr. James Mackintosh, of the 
Reading Dairying College, read a paper on the Effect of 
Breed on the Quantity, Quality, and Cost of the Milk, and 
showed how little was known on this subject. The only 
data he could use w T ere the showyard trials of the British 
Dairy Farmers’ Association and of the Royal Agricultural 
Society. These were quite inadequate and further research 
was required. 

The agricultural organisers for Kent and East Sussex, 
Messrs. G. H. Garrad and R. H. B. Jesse, spoke as to the 
very valuable work which was being done in their counties 
through milk-recording societies. They both found that 
many farmers did not realise the cost of the food they gave. 
The cost of food had varied in recent years from Id. to 
2«. 2d. per gallon of milk produced in Kent, and from la. to 
la. 5 d. in East Sussex. As a rule the most expensively fed 
cows gave the least milk. Both speakers concurred in 
praising the Mackintosh food standards and rations. Thus 
one clear w r ay for the reduction of cost w r as shown. 

At the afternoon session Sir Stewart Slockman, in a 
paper on Epizootic Abortion, showed the great loss to the 
dairying industry from this disease and the encouraging 
results of vaccine treatment; and Mr. Arnold Lejeune, the 
manager of a Grade A (certified) Farm, read a paper on the 
Production of Clean Milk. Among the requisites Mr. 
Lejeune put first in importance educated labour. Healthy 
cows and some additional equipment, though not neces¬ 
sarily expensive, were required. There must be some 
additional cost. 

Dr. Stenhouse Williams, of the Reading College, empha¬ 
sised the last point, and said at first the Reading public was 
unwilling to pay, but that they had been converted. Leicester 
had taken the matter up and agreed to pay extra for Grade A 
certified milk for their hospitals and schools. 

The papers and discussions aroused great interest. 

Belfast Medical School : Opening of the 
Session. —The present session was opened on Oct. 12th, 
when an address was delivered at the Royal Victoria Hospital 
by the Marquis of Ixmdonderry, Minister of Education in the 
Parliament of Northern Ireland. The chair w r as occupied 
bv Colonel Sinclair, and there was a very large attendance 
of the members of the staff, the officials of the hospital, 
and students of both sexes. The Chairman alluded to the 
prosperous condition of tin' Medical School, wliich he believed 
was now in point of numbers the fourth medical school in the 
British Isles. Jx>rd Londonderry, who was enthusiastically 
received, expressed his sympathy with the hospital and the 
Belfast Medical School. He alluded to the great part played 
by Viscount and Viscountess Pirrie in the erection and 
equipment of the hospital, an institution in which the 
citizens of Belfast took a justifiable pride. The Medical 


School was a very important factor in the University, and 
the University was the roof and crown of all their educa¬ 
tional machinery. As Minister of Education it was his aim 
to provide for the Northern Province a system of education 
in all its branches which would be an advance upon what 
they had hitherto enjoyed. He hoped that in a short time 
they would have a system which would afford everyone the 
fullest opportunities for equipping himself for the work and 
duties of life. He believed that the dark clouds which had 
hung over their Province were passing away, that they were 
making progress, and that they were shaping themselves aa 
an important community—self-respecting, courageous, and 
loyal. The result depended upon everyone playing his 
part, and the future of the students whom he addressed 
depended mainly on themselves. They should take an 
interest in public affairs, and in their debating societies 
discuss matters pertaining to the welfare of their country. 
They had now’ ample opportunities and facilities for pre¬ 
paring for their work in life. The hospital was a monument 
to the energy and capacity of its board of management. 
He cordially wished them all Godspeed. 

Measles Epidemic in Manchester.— The epidemic 
of measles which has during the last five months prevailed 
in Manchester continues to decrease. For the week ended 
Oct. 7th there were 165 new cases and 2 deaths, compared 
with 210 new cases and 5 deaths during the previous 
w’eek. 

Memorial Service for Dr. M. Mitchell Bird.— 
A memorial service for the late Dr. M. Mitchell Bird, medical 
superintendent of St. Mary’s Hospital, Paddington, for over 
30 years, will be held in the chapel of the hospital on Tuesday,. 
Oct. 21th, at 2.30 p.m. 

Royal Microscopical Society.— On Oct. 11th 
a well-attended conversazione was held at 8, Queen’s- 
square, London, W.C. The president, Prof. F. J. Cheshire, 
received the guests, and a number of interesting general 
and trade exhibits w’ere on view. Photo-micrographs of 
complete transverse sections of the human foetus were 
shown by Mr. W. E. Hall ; while Mr. E. Cuzner showed 
excellent stereo-photomicrographs of Tunicata. Micro¬ 
scopic preparations of leprosy bacilli from the National 
Institute for Medical Research, Hampstead, of trypano¬ 
somes from the London School of Tropical Medicine, and 
specimens showing actual circulation of the blood were 
specially popular, the pond life exhibits hardly less so. During 
the evening three short lantern demonstrations w r ere given. 
Dr. A. H. Drew described and demonstrated his work on 
the In Vitro Culture of Tissues, to which we refer elsewhere 
in this issue (p. 871). Mr. D. J. Scourfield discussed the 
Smallest Forms of Pond Life ajid their Biological Signi¬ 
ficance, w’hile Dr. J. A. Murray described the microscopic 
anatomy of cancer in non-technical terms. He confined 
himself to cancer of the epithelial tissues, and pointed out 
that the diagnostic feature of this form of cancer was the 
appearance of epithelial cells in tissues where they would 
not normally penetrate. 

The programme for the session has now been issued. On 
Oct. 18th Prof. R. Ruggles Gates presented a communica¬ 
tion from Prof. Robert Chambers on New Apparatus and 
Methods for the Dissection and Injection of Living Cells, 
while Mr. T. F. Conolly discussed the Specification of a 
Medical Microscope. Among the future communications 
there are several of medical interest. On Nov. 15th Mr. 
Conrad Beck will speak on Glare and Flooding in Microscope 
Illumination, and Dr. Charles Singer on the First Mechanical 
Microtome. On Dec. 20th Mr. J. E. Barnard will give an 
address on Sub-Bacteria. On Feb. 21st, 1923, Sir William 
Bayliss, F.R.S., will discuss Microscopical Staining and 
Colloids, and on March 21st. Mr. E. Hatschek will speak on 
the Standard Methods of Ultra-Microscopy. On June 20th 
the bon. secretary will communicate papers by the late Dr. 
J. Blomfield on (a) Witches’ Brooms; (6) Tumours ol 
Trees : Birch. Further original communications will be 
welcomed by the hon. secretaries, Mr. J. E. Barnard and 
Dr. J. A. Murray, and should be addressed to them at 
20, Hanover-square, London, W. 
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Slebual Jiarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1. Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, Oct. 23rd. 

ODONTOLOGY : at 8 r.M. 

Presidential Address: 

Mr. W. R. AclUand : Some Considerations for Preventive 
Dentistry. 

Tuesday, Oct. 24tb. 

MEDICINE : at 5.30 P.M. 

Presidential Address: 

By Dr. Newton Pitt. 

Paper: 

Major-General Sir John Moore, R.A.V.C. : Glanders and 
Anthrax. 

To be followed by a Discussion, to which all Fellows 
interested in the subject are invited to contribute. 


Thursday, Oct. 28th. 

UROLOGY: 

At 2.30 p.m. 

Operations at St. Peter’s Hospital. 

At 8.30 p.m. 

Presidential Address: 

Sir John Thomson Walker: Relation of Calcified 
Abdominal Glands to Urinary Surgery. 


Friday. Oct. 27th. 

STUDY OF DISEASE IN CHILDREN : at 5 p.m. (Cases at 
1.30 p.m.) 

Cases: Dr. It. C. Jcwcsbury will show two cases of Duodenal 
Atresia. 

Presidential Address: 

Dr. Eric Pritchard : Rickets, Its Causation and Patho¬ 
genesis. 

EPIDEMIOLOGY AND STATE MEDICINE : at 8 p.m, 

a j5rT R. J. Ewart: Economics and Tuberculosis. 

ELECTRO-THERAPEUTICS : at 8.30 P.M. 

Presidential Address : 

Dr. Robert Knox : Cardiac Diagnosis : a Survey of the 
Development of Physical Methods. 

There will also be an exhibition of apparatus and radiograms 
bearing upon the diagnosis of heart conditions. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 


FELLOWSHIP OF MEDICINE POST-GRADUATE! 
LECTURES, 1, Wimpole-street, W. j 

Wednesday, Oct. 25th.—S.30 p.m.. Dr. Eric Pritchard : ! 
The Feeding of Infants from Birth to the End of the 
Second Year. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
West London Hospital, Hammersmith-road, W. 

Monday, Oct. 23rd.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m.. Dr. Bumford: Pathological 
Demonstration. 4.30 p.m., Dr. Saunders: Nephritis 
in Children and' its Treatment. 

Tuesday. —10 a.m., I)r. Paterson : Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 P.M., Mr. Addison : 

Tuberculous Disease of the Spine. 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of , 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m.. Dr. Pernet: Itching. , 

Thursday. —10 a.m., Dr. Grainger Stew-art: Neurological 1 
Department. 12 noon, Dr. Scott Pinchin : Disease of 
tho Heart. 4.30 p.m., Mr. Todd : The Orthopaedic 
Treatment of Infantile Paralysis. 

Friday. —11 a.m.. Dr. McDougal: Electrical Department. 
12.15 p.m.. Dr. Buniford : Applied Pathology. 4.30 r.M., 
Mr, Simson : Modern Developments in the Manage¬ 
ment of Labour. 

Saturday. —9 a.m., Dr. Burnford : Bacterial Therapy. 

10 a.m., Mr. Simmonds : Orthopaedic Department. 
Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m.. In¬ 
patients, Out-patients, Operations, Special Depart¬ 
ment*. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Friday, Oct. 27tli. — 4.30 p.m.. Dr. Wordsworth Barber: 
Principles of Treatment in Diseases of the Skin. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST GRADUATE COURSE: Oct.-Dec., 1922. 
Clinical Lectures and Demonstrations. 

Monday, Oct. 23rd.—2 p.m., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Clinical Lecture: Dr. James 
Taylor. 

Tuesday, Oct. 24tb.—2 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3 30 p.m.. Lecture :—Syphilitic 
Disease of tho Nervous System : Dr. Hinds Howell. 
Thursday, Oct. 26th.—2 p.m.. Out-patient Clinic: Dr. 

• Kinnler Wilson. 3.30 p.m.. Clinical Lecture: Dr. 
Grainger Stewart. % 


Friday, Oct. 27th.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m., Lecture :—Encephalitis Lethargica: 
Dr. Collier. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lecture on Neuro-Ophthalmology (in the Lecture Theatre). 
Wednesday, Oct. 25th.—3.30 p.m., PapiUccdema : Mr. 
Leslie Paton. 

N.B.—Not more than fourteen Candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Monday, Oct. 23rd.— 
12 noon, Cerebro-Spinal Fluid. III., Pathology. 
Thursday, Oct,. 26th.—12 noon. The Neuron: Dr. J. 
Godwin Greenfield. 

The fee for the whole Course, including Mr. Paton’s Lectures, 
is £14 14s. ; but these Lectures may be taken separately 
for a fee of £6 Cs. Any part of the Course may be taken 
separately at a special fee. Special arrangements will 
be made for those unable to take the whole Course. 
Fees should be paid to the Secretary of the Hospital 
at the office on entering for the Course. 

C. M. Hinds Howell, Dean of Medical School. 

LONDON LOCK HOSPITAL, 91, Dean-street, W. 1. 

Monday, Oct. 23rd.—5 p.m., Mr. Charles Gibbs : Ante¬ 
natal and Postnatal Treatment of Syphilis. 

Tuesday. — 2.30 p.m., Mr. J. E. R. McDonagh : Clinical 
Demonstration with Exhibition of Paintings. 
.4.30 p.m., Mr. Swift Joly : Some Complications of 
Gonorrhoea in the Male. 

Thursday. —2.30 p.m., Mr. W. Victor Corbett: Inter¬ 
pretations of the Wassermann Reaction. 

Friday. — 4 p.m., Mr. Johnston- Abraham : Syphilis in 
Women. 

ST. JOHN’S HOSPITAL, 49, Leiccster-sqbare, W.C, * 

Thursday, Oct. 26th.—5 p.m.. Dr. W. K. Sibley : Electrica 
Treatments. X Rays. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
Westmoreland-street, Marylebone. ’ 

Monday, Oet. 23rd.—5.30 p.m.. Dr. P. Hamill: Diseases of 
the Myocardium. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuesday, Oet. 24th.—4.15 p.m.. Dr. W. Dysar : Diseases of 
the Hair. 

Friday. —4.15 p.m.. Dr. E. S. Reynolds : Ataxia. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street 
Whitworth Park, Manchester. ’ 

Thursday', Oct. 20th.—4.30 p.m.. Dr. A. C. Magian • 
Demonstration of Methods of Repairing Lacerations of 
the Perineum after Labour. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-graduate Lectures and Demonstrations. 

Tuesday, Oct. 24th.—3 p.m. (at the Royal Infirmary), 
Dr. Kerr: Some Points in the Diagnosis and Treatment 
of Chronic Maxillary Sinusitis. 4 p.m., Mr. Cuff ■ 
Clinical Surgery. 

Friday.— 3 p.m. (at the Royal Hospital), Dr. Naisb : 
Poliomyelitis. 4 p.m., Mr. Garrick Wilson : Demon¬ 
stration of Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W.C. 

Course of Lectures on Maternity, Child Welfare, and 
School Hygiene. 

Wednesday, Oct. 25th.—4 p.m.. Dr. G. E. Oates : Tho 
Organisation and Function of a Maternity Clinic. 




Tait, a., M.B., Ch.B. A herd., has been appointed Junior 
Assistant Physician to the Crichton Royal Institution 
Dumfries. ’ 

St. Mary’s Hospital Medical School: Compton. 4.. D Sc MB 
B.Ch., B.A.O. R.U.I., Third Assistant in the Surgical’ Unit i 
Quinton, P. G., M.D., B.S. Lond., M.R.C.S., L.ffaP Lond 
Medical Superintendent of the Hospital. ’ 

Royal Infirmary, Sunderland : Marr, A. M., M.B., Ch.B Edin 
House Physician ; Milne, J., M.B., Ch.B.Abcrd.. House 
Surgeon. 

Certifying Surgeons under the Factory and Workshop Acts • 
Davidson, A. H.. M.B., Ch.B.Glasg., Alva, Clackmannan ; 
Evans, W. O., L.R.d.P. & S. Edln., L.h.F.P.S, Glasg. 
Pontardawe, Glamorgan;, G.iay, J. S., M.B., Ch.B. A herd., 
Silcby, Leicester. 


$usttrits. 


For further information refer to the advertisement columns. 
Birmingham General Hospital. —H.S.’s. £95 and £70 respectively 
Bradford , Grassington Sanatorium. —Asst. Rgb. M.O. £250 
Bradford Royal Infirmary. —Res. S.O. £250. 

Bramshott , Hants, King George's Sanatorium for Sailors _ 

Med. Supt. £600. 

Charing Cross Hospital , Institute of Pathology .—Director of 
Pathology. £650. 

Chelsea Hospital for Women. —Amrsth. £21. 

City of London Hospital for Diseases of Chest, Victoria Park E. 


Essex County Council. —M.O.H., &c. £750. 
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Gloucestershire Royal Infirmary and Eye Institution. —H.S. £200. 
Hong-Kong University. —Prof, of Med. £800. 

Ildpital Fran^ais, 172, Shaftesbury-avenue, IV.C. —Second Res. 
M.O. £100. 

Hull and Goole Port Sanitary Authority. —Asst. M.O.H. £750. 
Ipswich, East Suffolk and Ipswich Hospital. —Asst. S. 

Larbert, Stirling Distrirt Asylum. —Asst. M.O. £300. 

Lincoln County of the. Parts of Lindsey. —Asst. 3I.O. £550. 

London Hospital , Whitechapel, E. —Asst. S. 

Manchester, Crossley Sanatorium, Kingswood, Frodsham .— 
Asst. M.O. £250. 

Metropolitan Hospital, Kingsland-road, E .—Cas. O. and Res. 

AnifvSth. £120. Asst. H.I\, Sen. H.P., and Asst. H.S. £100. 
Monmouthshire Education Committee .—Two Asst. M.O.’s. Each 
£500. 

Xapsbury Menial Hospital. —Juu. A.M.O. £546 14s. 

Xorth Middlesex Hospital, Edmonton. X .—Asst. M.O. £200. 
Queen Charlotte's Lying-in Hospital, Marylebone.-road , AMI'.— 
Asst. Res. M.O. £80. 

Queen Mary's Hospital for the East End, E .—Hon. Asst. S. 
Royal Ear Hospital, Dean-street, Soho, II'.—Hon. Res. H.S. 
Royal London Ophthalmic Hospital, City-road, E.C .—Refrac¬ 
tion Asst. €100. 

Royal Waterloo Hospital for Children and Women. Waterloo-road, 
S.E. —Hon. P. 

St. Helens Hospital, laneashire. —Res. M.O. £250. 
Warrington, Lancashire County Asylum, Winwick. —Asst. M.O. 
£300. 

The Chief Inspector of Factories, Home Office, London, S.W., 
gives notice of vacancies for Certifying Surgeons under the 
Factory and Workshop Acts at Rainhani (Essex), and at 
Felixstowe (Suffolk). 


gtarriagts, into Jestjfs. 

BIRTHS. 

Bkackw’kll. —On Oct. 10th, at Lower Seymour-strect, W., 
the wife of Charles H. Bracewell, M.R.C.S., L.R.C.P., of a 
son. 

Lloyd. —On Oot. 12th, at Southend-on-Sea, the wife of Edmund 
Eyre Lloyd, M.R.C.S., L.R.C.P., of a daughter. 

R.vvkn. —On Oct. 9th, at Barfield House, llroadstairs, the wife 
of Hugh M. Raven, M.R.O.S., L.R.C.P., of a son. 

Sharrod. —On Oct. 7th, at Langdale, New -road, Stourbridge, 
the wife of A. R. Sharrod, M.B., B.S., of a son. 


MARRIAGES. 

Duke—Spaceman. —On Oct. 9th, at St. Mary’s Church, Bedford, 
Benjamin Duke, M.D., of Olapham Common, to Florence 
Annie Spackman, daughter of the late Henry Spackman, of 
Bath. 

Eccles—Butcher. —On Oct. 9th, at Princes-row, Buckingham 
Gate. S.W., George Dunluoe Eccles, M.C., M.B., to Nora 
Butcher, widow of Frederick Butcher, Major, R.F.A. 

Murphy—Worth. —On Oct.. 11th, at the Brompton Oratory, 
James Murphy, M.B.E., F.lt.C.S., to MLss Nellie Louise 

Worth. - 

DEATHS. 

IIort. —On Oct. 14th, at Cannes, Edward Collett Hort, 
F.R.C.P. Edin., the dearly loved husband of Ethel Augusta 
and third son of the late Fenton John Antony Hort, 
D.D. Cambridge. 

Laxoton.—O n Oct. 12th, suddenly, at a nursing home, Herbert 
Langton, M.U.C.S., L.R.C.P., of 61, Dyke-road, Brighton, 
aged 69 years. 

Rendlk.—O n Oct. 11th, at Simderland-road, Forest Hill, 
S.E., George Rendle, M.R.C.S., in his eightieth year. 

Robbs.— On Oct. 11th, at Lodge wood, Gravesend, Charles 
Edward Robbs, M.B., aged 63 years. 

Young. —On April 29th, of typhus fever, at the Baptist Mission 
Hospital, San Yuan, Shensi, China, Andrew Young, 
L.R.C.P. & S. Edin., aged 53. 

. A ’.II. — A fee of 7s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Health Week in Holborn.— Strenuous efforts 

were made in the metropolitan borough of Holborn to make 
Health Week a period of useful educational propaganda. 
The clergy and Sunday-school teachers were asked to 
QoOperate ; also the head teachers in elementary' schools. 
Two prizes for each school were offered for the best essays 
on “ How I Can Keep Myself Healthy,” the essays to be 
baaed either on special lessons or on the routine lessons on 
hygiene given during the year. A party of girls and of boys 
from the two school departments submitting the best essays 
were invited to visit the municipal institutions, and arrange¬ 
ments were made for the exhibition of a health film at the 
local cinema. The literature distributed included leaflets 
specially prepared on {a) ” London’s Health : Ten Ways to 
Help It ” : ( b ) “ Self-help in Health : Hints to Women ” ; 
(c) ” Food Points for Shoppers.” Twelve of the larger 
employers of labour consented to give facilities for addresses 
to their staffs ; of these, seven were given by Dr. C. W. 
Hutt, medical officer of health, and live by Miss E. Charles- 
worth. A special meeting of mothers at the maternity and 
child welfare centre on Oct. 12th was addressed by Lady 
Mond and Dr. Charles Porter, medical officer of health of 
St. Marylebone, and was largely' attended. 


Stabs, Sjjffrt foments, axth Jnsfeers 
to fortsjrmtoento. 

THE HANDLING AND DISTRIBUTION OF 
MILK.* 

By John Robertson, C.M.G., M.D., B.Sc. Edin., 

MEDICAL OrPICER OF HEALTH, BIRMINGHAM. 


In this paper on the handling and distribution of milk I 
am going to assume that the handling commences at the 
time the milk leaves the cow and that it ends when it is con¬ 
sumed by' the purchaser. It will be obvious to all that the 
methods of handling and distributing milk which are practic¬ 
able in a rural district are entirely insufficient in a large city. 
It will, therefore, be more useful if I confine my remarks to 
the most difficult type of distribution, that of sending and 
distributing milk to large cities. I know', however, that 
there are very important questions relating to the distribu¬ 
tion of milk in rural districts. Many of the children in these 
districts get little or no milk because of these difficulties, and 
I am convinced that action will have to be taken in the near 
future with a view' to seeing that rural populations are 
reasonably supplied. 

The Price of Milk, 

There is one other limiting consideration which needs to be 
mentioned, and that is the question of the cost of milk to 
the consumer. It is difficult to suggest means of improving 
the quality and the character of the milk which will not 
materially increase the price to the consumer. The consumer 
would then limit his supply, greatly to his detriment. Further* 
more, any large increase in the price of milk would drive the 
industrial population of this country to use foreign condensed 
milk, re-constituted milk, or milk imported from foreign 
countries. It is possible at the present time to bring fresh 
milk from almost any part of the w'orld and sell it as fresh 
milk in England. Such a proceeding is, at the present time,, 
not practicable, but it is a danger we have to bear in mind 
when dealing with the dairy industry. 

Milk has been sold by farmers during the past summer at 
prices varying from 9<f. per gallon to Is. per gallon exclusive 
of railway rates. This milk has been sold to the consumer at 
prices varying from Is. Sd. to 2s. That is to say, that the 
handling and distribution of milk in towns has raised the 
cost of milk more than 100 per cent, above the cost of pro¬ 
duction. or in other words, it costs as much to distribute a 
gallon of milk as it does to produce a gallon. The present 
methods of handling and delivery thus appear to be costlv 
as well as inefficient. Much milk arrives in our towns in sucli 
a condition that it cannot be kept for a reasonable time in 
the dwelling-house without fear of its turning sour. I need 
not dwell on the marvellous growth which takes place when 
even one bacterium falls into such a nourishing fluid as cow’s 
milk. I need only' remind you that in warm milk it is 
theoretically possible for one bacterium to become many 
millions in a few hours. 

Bacterial Content of Milk. 

A milk dealer in Birmingham in the summer of 1921 asked 
me to test the bacterial content of milk from 01 farms (most 
of them good farms) at the time when such milk arrived on 
his premises. One sample w r as taken, with the necessary 
precautions, each fortnight, and examined under standard 
and uniform conditions. The farmers knew that the tests 
were being made and they received from the dairyman 
valuable money' prizes for the cleanest milk. It is safe, 
therefore, to say that the results I obtained are better than 
would have been obtained from average milk samples. A 
summary of results shows that the lowest count per c.cm. 
was 560 and the highest count, 28,350,000. The results of a 
miscellaneous number of samples examined at Birminghain 
during recent years is shown in the table given below'. 


Bacteria in Birmingham Milks. 


Year. 

! 

Number of 
samples 
tested. 

Average number 
! of bacteria 

1 per sample 
per c.cm. 

Lowest 
number of 
bacteria 
per c.cm. 

Highest 
number of 
bacteria 
per c.cm. 

1918 

303 

i 1,640,000 

8,000 

13,450,000 

1919 

297 

1 1.841,000 

8,500 

39,800,000 

1920 , 

335 

j 2,237,000 

41,800 

31,200,000 

1921 J 

048 

; 2,293,013 

560 

28,350,000 


1 Abstracted from an address to the National Milk Conference 
held in London,from Oct. 16th to 18th. 
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Very similar results have been obtained in other towns 
-where standard methods of examination have been adopted. 
The practical point is that such milk is a risky article to buy, 
-and this means that people do not buy what is one of our 
most important foods. The production and delivery of 
milk has now been investigated by scientific methods and 
there is sufficient experience of the application of these 
methods for us now to be able to make suggestions which 
will improve the milk-supply very greatly. With the 
exception of very high grade qualities of milk it is generally 
-agreed that the ordinary farmer with his existing farm 
buildings can produce clean milk of good quality, provided 
he takes some obvious precautions which, in most instances, 
do not entail expense. It has been demonstrated that even 
with dirty cows or cowsheds only fairly clean, clear milk can 
be produced if a sterilised covered milking pail is used and 
if the milker is cleanly in his methods in all respects. 

In my judgment there are two essentials w'hich should be 
available for every producer of milk and which are in use in 
most American farms at present. The one is a steriliser and 
the other an adequate supply of cold water for cooling the 
milk and for other general cleaning purposes. 

Farm Steriliser. 

I think it essential to recognise that sterilisation of the 
apparatus used to contain milk is a sine qua non. This 
applies to all milking pails, strainers, weighing pads, milk 
measures, bottles for containing milk, delivery cans, &c. 
.Scalding with hot water undoubtedly improves the condition 
of these utensils but is not sufficiently effective. The use of 
a germicidal substance is objectionable, and I know of nothing 
better than the provision of a steam steriliser at the farm 
and at the distributing premises. Not only should the steam 
be sufficient in quantity to kill every germ in the utensil, but 
after the application of the steam the vessel should be allowed 
to dry. Many small sterilisers are now on the market for 
use at the farm, and, provided that the railway milk churns 
are sterilised in the city before being returned to the farm, 
one of these small sterilisers is amply sufficient for the farm 
buckets and other utensils. During my recent visit to 
America I found that in many areas farmers had provided 
themselves with small vertical boilers about 3 or 4 feet 
in height and 18 or 20 inches in diameter. Steam was 
said to be generated in these boilers in about half an hour 
after the fire had been lighted. This arrangement seemed to 
me to be a good and economical one. The larger depdts 
which handle 17-galIon chums should have steam available 
for sterilising milk churns and vessels after they have been 
washed out. As in the case of other articles, the 17-gallon 
chums should be allowed to dry before the lids are put on. 
The custom of returning the churns to the farmers without 
having them washed out and sterilised is an objectionable one. 

Cooling the Milk. 

Having drawn the milk under clean conditions into a 
sterilised covered milking pail, and having weighed such 
milk, also in a sterilised weighing pail, the next essential at 
the farm is the cooling of the milk. This must always be a 
difficult process in England, because of the absence of a cheap 
supply of native ice. It is possible at some farms to cool by 
means of a water cooler to a temperature below 50° F. It is 
particularly important that milk which has to lie at the farm 
overnight should, where possible, be placed in a tank contain¬ 
ing running spring water. At many farms during summer 
weather it is impossible to get temperatures below 50°, 
and therefore it will be impossible for the farmer to cool his 
milk much below 60°. The provision of ice at the farm 
seems to be beyond the range of practical politics at present. 

The main function of our so-called creameries in this 
country is that of a distributing station. These creameries 
could be made into efficient cooling dep6ts, where milk can be 
weighed and cooled to a temperature of 40° F. and then stored 
until the train arrives for its despatch. In America there are 
a large number of these cooling stations. 

Pasteurisation of Milk. 

Even good milk under present conditions may contain 
up to a million bacteria per c.cm. in summer time. Some 
of these may be pathogenic and therefore I think all milk, 
except Grade “ A ” Certified milk, should be pasteurised, 
■cooled, and bottled in the city. Most of the pasteurisation 
in this country is, from the point of view of the health of the 
people, inefficient. I am talking now of the flash point 
system which has been so universally adopted. It probably 
kills a good many of the disease-producing organisms which 
are non-sporing bacilli, but it certainly does not kill all the 
tubercle bacilli and many other similar organisms. 

A great deal of scientific work has been done to ascertain 
the length of time and the degree of temperature which should 
be used in the pasteuriser, and most observers have agreed 
that a temperature of about 115° F. for half an hour is a safe 
practicable working arrangement. I have tried the experi¬ 
ment myself of heating milk for half an hour to 165° and 
afterwards comparing such milk with milk heated to 145°. 


If 105° were used, not only would the flavour be slightly 
altered, but the dairyman would be blamed for having 
abstracted fat, for the cream looks much less in volume. It 
is not an easy matter to heat milk to 145° without over¬ 
heating some of it, and, therefore, the pasteuriser must be a 
carefully devised one, somewhat slow in operation. Again, it 
is by no means an easy matter to devise any type of holding 
tank which will permit milk taking exactly 30 minutes to 
run through it. If 145° for 30 minutes is used the lactic acid 
bacilli in the milk are not damaged and this does not make 
a sterile milk. It produces, however, a milk which contains 
only a few r hundred organisms per c.cm. 

There is one serious objection which can be raised to milk 
pasteurised by the best possible method and that is the 
opinion of workers in this country, in America, and on the 
continent that damage is done to the antiscorbutic vitamin. 
Where such milk is used for the bottle-fed infants it is 
absolutely essential that some antiscorbutic substance should 
be given to the infant twice or oftener every week. The fat- 
soluble A-vitamin and the antineuritic vitamin (the latter 
is a negligible quantity in milk) apparently are not damaged 
by low temperature pasteurisation. Milk which has been 
through a pasteuriser must be cooled to the lowest tempera¬ 
ture possible, not higher than 40° F. 

Distribution . 

I believe it will be a great mistake to attempt to distribute 
this good clean milk by the crude method of dipping a 
measure into the churn in the streets and pouring it into the 
dirty jugs with which many householders supply dairymen, 
and afterwards allowing the milk to stand in open vessels in 
the dwelling house. Unless, therefore, the milk is bottled, 
I do not think we ought to go to the trouble and care at the 
farm, care in transit, and care at the dairy in pasteurising. I 
am firmly convinced that milk, after it has been pasteurised 
and cooled, should be bottled in sterile bottles. In 
Birmingham there is, at present, a considerable supply of 
sterilised milk in bottles. I have no doubt whatever that 
part of the reduction in child mortality has been due to 
this sterilised milk. I am convinced that pasteurisation is 
better than sterilisation. I mention the question of sterilisa¬ 
tion of milk because I think it has had an effect on the child 
mortality and because I recognise that bottled milk in these 
poor households is in much better condition than if it had 
been tipped out of a serving can into a more or less dirty jug. 

The really practical point is as to whether all this can be 
done without materially increasing the cost. My answer 
would be that it has been done in America. In the United 
States milk is about 50 per cent, higher in cost than it was 
before the war, and this is due to the higher cost of labour, 
feeding stuffs, &c. Before the war pasteurisation and bottling 
did not raise the price. I am entirely against any attempt 
being made to establish a municipal milk-supply. I think 
that such would be from every point of view a mistake, and, 
therefore, one must look to see whether our present methods 
can be reduced in cost. I suppose everybody present can 
point to inefficient methods. Perhaps the first and most 
obvious that will occur is that of the extraordinary com¬ 
petition that goes on among roundsmen. Every long street 
in a city is visited by 10 or 20 vendors in a day, and, in addi¬ 
tion, there are shops retailing milk. Everyone of these 
vendors is selling what is for all practical purposes the same 
article. In my judgment this redundancy can, and must, be 
dealt with by the trade itself. When all milk has to be 
pasteurised it will mean almost at once that we shall have 
fewer and better distributors. The distribution of milk in 
bottles is easier and more economical, and a great saving 
ought to occur if such milk were available everywhere. 

Conclusion and Summary. 

I believe our dairy trade is alive to the need of improve¬ 
ment in the methods of handling milk, and the first necessity 
is a campaign to give all farmers and workers in the trade 
the necessary information as to what science has done in 
recent years. When this has been done, I have not the 
slightest doubt that the trade will immensely improve 
matters in regard to the handling of milk and the distribution 
of milk. So soon as the trade in general has adopted good 
methods it will be necessary to obtain further legislation so 
as to prevent unfair competition which may arise between 
the good and bad distributor. It may then be necessary, as 
has been done in many American cities, to prevent milk being 
sold to householders except in bottles, and it may also be 
necessary to set up a standard of bacterial content, but at the 
present time I feel strongly that we are not ready for any 
such regulations. If I had to summarise my recom¬ 
mendations I should put them as follows : 1. All dairy 
apparatus used to contain milk should be sterilised 
ana dried immediately after use. 2. Much greater care 
should be taken to secure adequate cooling of the milk at 
the farm and during transport. 3. All milk should be 
pasteurised and cooled under good conditions. 4. Distribu¬ 
tion to the householder should be in bottles. 
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PUBLIC HEALTH IN PALESTINE. 

(Concluded from p. 842.) 

Hospitals and Dispensaries. 

Considerable progress has been made in regard to 
provision of hospital and dispensary treatment in the larger 
towns. There are 11 Government hospitals, of which those 
at Jerusalem, Haifa, Jaffa, Nablus, and Ramallah (about 10 
miles north of Jerusalem) were fairly well housed at the end 
of 1921 ; wdiile at other centres, w'here the buildings were 
unsuitable, improvements are being carried out. Also, the 
establishment of six matrons has been completed. Dispen¬ 
saries have been opened for the treatment more especially 
of Government employees and school-children, and as 
vaccination centres : the attendances at these dispensaries 
reached a total of 155,523 during the year. There are also 
28 voluntary hospitals and 31 voluntary dispensaries or 
clinics, supported by the Order of St. John, the French 
Syrian Government, the American Zionist Medical Unit, 
and various British missionary organisations. At the 
Government hospitals out of a total 6608 admissions, 71-4 
per cent, were Moslems, 17-7 Christians, and 10*7 Jew's ; at 
the Government dispensaries and clinics, out of 155,523 
attendances, 80-6 per cent, were Moslems, 14-8 Christians, 
and 4-4 Jews ; at the various voluntary hospitals, out of 
15,997 admissions, 29-9 per cent, were Moslems, 16*2 Chris¬ 
tians, and 53-8 Jews; and at the voluntary dispensaries and 
clinics out of 657,610 attendances, 27-2 per cent, were 
Moslems, 9-3 Christians, and 03-4 Jews. 

The practice of medicine and dentistry is governed by the 
existing Ottoman laws, the practice of pharmacy by a 
recent Government ordinance ; great improvement has 
taken place in regard to the quality of drugs and medicines, 
and much valuable help and advice has been given by the 
International Society of Qualified Pharmacists. The practice 
of midwifery, however, is in a most unsatisfactory position : 
there are 51 qualified midwives in the larger towns, but 
“ 884 untrained, and in most cases grossly ignorant women 
registered in the district health offices” practise in the 
rural areas, and efforts are being made to obtain voluntary 
subscriptions for the establishment of centres for the teaching 
of midwifery and infant management. 

School medical inspection is carried out, including vaccina¬ 
tion for the children and hygiene training for the teachers; 
54 town schools and 146 schools in the villages were dealt 
with, 13,568 children being medically examined. The school 
buildings are not satisfactory, but extensive sanitary im¬ 
provements have been carried out. The most important 
disease requiring treatment has been trachoma, an average 
of 74 per cent, of the children suffering from this serious 
affection. In some of the schools in southern Palestine the 
revalence even reached 97 per cent. ; 15 per cent, had 
efective vision, 8 per cent, had four or more carious teeth, 
and from 20 to 65 per cent, were verminous. Splenic 
enlargement was found in 8 per cent., but in some districts 
60 per cent, of the village school-children W’ere affected. 

Devastating Effects of Malaria. 

“ Malaria stands out as by far the most important disease 
in Palestine. For centuries it has decimated the population, 
and it is an effective bar to the development and settlement 
of large tracts of fertile land At times it assumes epidemic 
characters in fertile areas, wiping out the populations of whole 
villages in a few months’ time, and there are few regions in 
the country actually free from it.” Antimalarial w’ork has 
been undertaken since early in 1918 under four heads : 
(1) Anti-mosquito measures were carried out, at first to some 
extent unpopular, but subsequently with the assistance of 
the inhabitants ; and village water-supplies and drainage 
improved. In Jerusalem there were 113 deaths from 
malaria from April to December, 191S ; during 1919, 1920, 
and 1921 these deaths fell to 35, 30, and 17. (2) Treatment 
was provided, consisting of a preliminary dose of calomel, 
followed by 8 g. of quinine sulphate in solution, spread 
over the next four days ; in many districts this met 
with much success among the 36,416 villagers treated. In 
the wadies west of Hebron few' persons escaped the disease, 
and the late crops were left standing, as the people were too 
sick and debilitated to gather them. In the village of Beit 
Jibrin 167 per 1000 of the population died in three months ; 
there had been no such epidemic for over 50 years. The 
treatment of infants by rectal injection of quinine proved to 
be of great value. As the result of this, and energetic action 
in the w r ay of drainage work and the clearance of streams, 
the death-rate for the last 10 months of 1921 fell to 15 per 
1000, and in Beit Jibrin itself from July to September there 
were no deaths at all. (3) All important swamp areas in 
the country have been examined by the department’s 
entomologist, and schemes for their drainage have been 
prepared by the sanitary engineer. The drainage of the 
Beisan marshes (in the Jordan Valley) was started in 1920, 
and has resulted in the drying up of some thousand acres of 
rich Government land, now ready for cotton growing; it 


lias conserved the water for the perennial irrigation of a 
large additional area of the surrounding country, and has 
already reduced the amount of malaria in this district, 
“ previously decimated from this cause.” A similar, but 
smaller, scheme at Jenin (on the southern border of the 
lain of Esdraelon, or Megiddo) has resulted in complete 
isappearance of malaria among the troops and great 
diminution in the civil population. It has been the policy 
of the Government to encourage private enterprise in this 
important work, and it is most satisfactory to learn that the 
colonists at Iledera and Kinnercth and the local people at 
Musherifa have carried out measures of drainage in their 
respective districts. (4) Instruction of school teachers and 
children, and educational work among newly arrived immi¬ 
grants in regard to malaiia, its mode of spread, and the 
measures to be taken to avoid infection, is sure to have a 
beneficial effect; and owing to the importance of the subject 
a central advisory Commission has been instituted to deal 
W'ith the whole question. 

Water-supply and Other Subjects. 

The equally important matter of water-supply is in 
process of being dealt with in a similarly satisfactory and 
thorough manner. The standards aimed at are : one metre 
transparency, absence of chemical evidence of recent sewage 
contamination, and absence of colon bacilli in 1 o.cm. 
water. Piped supplies exist in many of the larger towns, 
but at present (except in the case of Jerusalem) are inade¬ 
quate and unsatisfactory. At Jerusalem purification is 
effected by bleaching powder (lactose-fermenting organisms 
continuously absent in 10 c.cm.); the supply is 150,000 
gallons daily for 60,000 persons, which only allows of street 
standpipes (except in the cases of hospitals and institutions 
and the more wealthy inhabitants). The bulk of the drinking 
water, how'ever, still comes from 6600 privately owned rain¬ 
water cisterns. Schemes have been, or are being, drawn up 
for the city (which should have its supply more than doubled 
next year), Jaffa, Nablus, Hebron, Tiberias, and Haifa. 

Among many other subjects dealt with in this report, 
space only allows of reference to a few points of especial 
interest. “ Trachoma is the most prevalent disease in 
Palestine, and comes second to malaria in its economic 
importance. In some districts 97 per cent, of the inhabitants 
are affected.” It accounts for most of the blindness, hnd 
is the chief cause of visual disability in school-children. The 
Gaza Travelling Ophthalmic Hospital started W’ork in 1919 ; 
in 1921 there were 23,178 attendances, and 2061 operations 
were performed ; 81*6 per cent, of the attendances were for 
trachoma. Out of 2166 children in 11 schools under Govern¬ 
ment medical supervision in Jerusalem, 1670 were under 
treatment during 1921 for trachoma, of whom 01 per cent* 
were cured. A central bacteriological laboratory has been 
established at Haifa, in which much valuable work has been 
carried out in many directions ; there are also clinical labora¬ 
tories at Jaffa, Nablus, and Gaza, and a Pasteur Institute 
at Jerusalem. “ Very definite light has been thrown on 
the presence of bilharzia in the country ” ; Schistosoma 
haematobium has been found in 355 cases in the neighbourhood 
of Jaffa during the year. 

This extremely interesting and valuable report—a record 
of the first systematic and thorough attempt at sanitation 
that has been effected in modem times in the country— 
bears no signature and no names are mentioned throughout. 


Enquirer .—It is usual to include any fees received from 
the Ministry of Pensions in calculating for sale the gross 
receipts of a practice. These fees, of course, appear in the 
cash book, and intending purchasers would have their 
attention called to the item as, if of considerable amount* 
it would affect the selling value. 

P. A. and E. C .—Milk holds an important position aa a 
food because it contains proteins and mineral salts, as well 
as fat and carbohydrates, also vitamins. The nutritive 
value of any protein is dependent on the particular kind of 
amino-acid which it contains. The chief protein of milk— 
casein—is of specially high food value, and, in contrast with 
meat protein, does not lead to intestinal putrefaction. In 
fact, milk tends to reduce intestinal putrefaction, probably 
because it provides proper pabulum for the lactic organism, 
which for some reason or other keeps down the putrefactive 
bacteria. The low’ melting-point of butter fat makes it one 
of the most digestible of all animal fats, and the carbo¬ 
hydrate of milk—lactose—is also easily digested. The 
nutritive requirements of an adult man can be met by 
about eight pints of milk a day. This is a large amount to 
drink, and, moreover, ill-balanced for an adult, since milk 
is relatively poor in carbohydrate. One of the chief dis¬ 
advantages of milk is that it does not leave enough residue for 
stimulating the intestine, so that milk is a constipating 
food ; brown bread and milk would therefore be better 
than white bread and milk. Milk was formerly one of the 
cheapest sources of animal protein, and even at the present 
price is probably cheaper than some popular sources. 
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We are opening to-night a session of no ordinary 
importance, in that during its course this Society will 
celebrate its 150th anniversary. And may I here say 
how honoured I feel to be your President during this 
year, how deeply I value the confidence which your 
selection of me denotes, and how it will be a “ labour of 
love ” to try to serve you well. I shall be encouraged 
by the example of my distinguished predecessor in the 
chair, a surgeon in whom the tliinker is not lost in the 
excellence of the technician, and whose wide culture 
and sympathetic personality give him a wide circle of 
friends. 

The Medical Society op London. 

This Society was born at a time of change ; an old 
order in civilisation was passing, the forces were 
gathering which were soon to culminate in the War of 
Independence—that mighty instrument of liberty 
which not only brought about the birth of a nation 
but gave to Britain by its influence a peaceable 
progression towards the freedom which was to mature 
in the ensuing century. The life of this Society has 
corresponded with a period of almost unexampled 
expansion. Thus, in 1782, London had a population 
of 650,845, and contained 771 doctors; the College of 
Physicians consisted of 48 Fellows and 74 Licentiates. 1 
There were no medical schools then, and beyond the 
training of apprentices facilities for medical instruction 
consisted of detached efforts by enthusiastic teachers ; 
such lectures were as often given in private houses as 
in hospitals. The doctors’ residences were extending 
beyond the City to the then West End, and were 
exemplified by such addresses as Essex-street, Strand 
(it was there Dr. Fordyce, of St. Thomas’s Hospital, 
lectured), Craven-street, Leicester-street, ITaymarket. 
There was no concentration of doctors as in the 
Harley-street area, and in that respect, perhaps, our 
forefathers were wiser than we are. But this Society, 
being full of youthful vigour, finds more interest in 
prospect than retrospect, and I have ventured to 
think that certain tendencies or developments, in the 
art of medicine to-day might be worthy of your con¬ 
sideration. If I restrict myself to a few of these I 
hope you will put it down to regard for the exigencies 
of time and of your patience rather than to narrowness 
of the speaker’s outlook. 

The Causes of Development. 

Developments in the art of medicine are due to— 
First, the extension of clinical knowledge. Secondly, 
the increasing number and range of the sciences 
on which the art of medicine is based ; to mention 
these sciences here would be needless, their name 
will soon be legion. As examples, I may refer on 
the physical side to biochemistry and on the mental 
side to psychology. Both of these are making strong 
claims on our attention—the former in quietude and 
the latter amidst the noise of the market-place. In 
passing, I may say that this extending range of 
medicine makes so big a claim on its devotees as to 
tend to draw them from contact with the humanities 
and produce the danger of exclusiveness. 

Thirdly, in changes in the environment and life 
of the people. New knowledge brings benefits but, 
at the same time, difficulties of its own. Through 
modem agencies like the newspapers and the cinema, 
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and now broadcasting, man’s mind is being supplied 
with a restless stream of impressions which must 
work into and alter the texture of his mind, 
especially in youth. We cannot add to the speed and 
stress of life, as this age is increasingly doing, without 
modifying man’s behaviour in health and illness. 
People are kept at high tension, sometimes as much 
by their pleasures as by their work; and relaxation 
becomes a stranger to them, and with the oncoming of 
wireless telephony and aviation our last hope of peace 
is going. You are on your way to a consultation, say, 
at North wood or Walton Heath, having left suitable 
messages at home, and, behold, you are rung up in your 
car on your wireless telephone to say that a patient 
is arriving from Aberdeen by aeroplane and has to be 
back at business by the following morning! No 
escape. These developments disturb life. It is a 
curious omission that no operation has yet taken 
place in an aeroplane ! The career of the appendix 
would be incomplete without it. A cinema operator 
would have by chance to be one of the passengers. 

Growing Complexity of the Clinical Picture. 

It results that mind plays a larger part, in the 
causation of disease than in the past; that not only 
are neuroses more common but in bodily illness mental 
symptoms are more often blended with the physical 
in the clinical picture. What I may style clinical 
values have changed. Even in organic disease there 
is commonly a superstructure of neurosis, which is 
apt to obscure the view. There are, in short, the 
symptoms more directly produced by the morbid 
process and the symptoms produced by the patient, 
and the latter may at times be the more prominent. 
As a matter of experience, physicians would, I think, 
agree that clinical pictures have become more complex, 
their features more difficult to distinguish and estimate 
than formerly. And doctors often tell me that in their 
practices text-book pictures of disease are less and 
less common. Take that interesting condition, high 
blood pressure. In its early stage—the curable one—it 
is often a mental not a bodily defect. Note the sensi¬ 
tiveness, anxiousness, conscientiousness—all defects 
of qualities, leading to tenseness of expression and 
then prematurely to set lines of feature ; note also 
the increased tonicity of the muscles with a growing 
inability to relax them—an inability which will later 
extend to the hours of sleep. 

In our rapid, complex social life exhaustion is not 
only the direct cause of much disability but its effects 
colour and complicate the clinical pictures of many 
diseases. In its manifestations, derangements of body 
and mind are found in close apposition and interaction. 
For instance, a tired professional man complains of 
pains in the heart or dyspepsia. Like many tired 
people he is hypersensitive, and has therefore become 
over-responsive to the workings of his own vital 
processes as well as to the jars of the world outside. 
He becomes introspective, then possessed of anxiety, 
and interprets his symptoms in terms of his fears ; 
there follow preoccupation, failure of attention, 
ineffectiveness in work, loss of confidence, depression, 
self-depreciation, and so step by step into the zone of 
danger. 

This blending of the physical and mental is again 
illustrated by certain gastro-intestinal troubles. The 
patient is usually a spare subject, with keenness and 
sensibility but without proportionate strength ; he 
goes through life 44 all out,” lias a shallow frame, a 
low blood pressure, easily-chilled extremities, and an 
over-responsive abdomen which reacts to every blast 
of vain doctrine. What are you to call a complex like 
this ? You must label it by one of its features. Thank 
heaven for 44 colitis,” but pity the poor statistician. 
The suprarenal may here be the link—perhaps the 
44 transformer” between mental and physical. 

The grades and variants are manifold. Such 
features and factors enter more and more into the 
causes and manifestations of the illnesses of a modem 
community. It follows, therefore (and this is my first 
plea), that they should not be pushed aside under the 
general label of neurotic, nor should they be the 
8 
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exclusive concern of specialists. Rather should they 
be studied and taught upon in our hospital clinics and 
as they exist, symptoms of mind side by side with 
symptoms of body. 

Medicine and Education. 

These problems which the practitioner has to 
tackle demand in a special degree the insight and 
discrimination which come from a bedside training 
and sympathetic contact with the sick, for the latter 
have sometimes difficulty in defining their symptoms 
and have to be understood rather than unduly 
questioned. Or again, symptoms which may be 
irrelevant to the immediate physical diagnosis (shall 
I say the affixing of the label?) may yet be of great 
moment in that they loom large in the mind of the 
patient; perhaps they have roots in doubts and fears 
running far back into the patient’s life, and need to 
be perceived, understood, and explained and thereby 
dispersed, so that the patient’s mind can be given 
content and confidence and so reinforce the vital 
powers which bring about healing. It is this which 
Goodhart—always perceptive and illuminating—had 
in mind when speaking of the “Common Neurosis.” 
“ There are many conditions in which the cure must 
come mainly from within, our function in chief being 
to call out this dormant power.” 

The power to penetrate the patient’s mind, to help 
that mind to unfold and to perceive where the burden 
presses most heavily—all that is part of diagnosis. 
The resulting confidence and inspiration in the patient’s 
mind are part of treatment. It is interesting to reflect 
how in this, as in other respects, the arts of medicine 
and education are approximating. The personality of 
the school child is perceived and understood and thus 
encouraged to unfold ; it is led to discipline itself 
rather than have discipline thrust upon it. 

In its wider conception treatment is educational, and 
in the formation of health the territories of medicine 
and education overlap. Mind-training more and more 
needs to be a prominent aim of both medicine and 
education, in order that people may be equipped to 
deal with the feverishness of their environment. We 
have physical culture and training established as a 
valuable asset of curative and preventive medicine. 
We now need to give a corresponding place to psychical 
training. There are in existence the beginnings of 
such treatment—detached efforts such as relaxation 
exercises and other measures dependent on the 
application of rhythm, training in mental detachment, 
&o. But they need developing and methodising, and 
I suggest that the profession should do this work 
instead of leaving it to worthy though irresponsible 
people outside. 

The Newer Psychology. 

These purposes of medical treatment are not new > 
they have always belonged to the English school of 
thought, but they have been rather eclipsed these later 
days by progress in the objective methods afforded 
by radiography, chemistry, surgery, &c. It is curious 
that they should recede into the background at the 
very time when the conditions of life make their need 
the greater ; my plea is that medicine, if it is to fulfil 
its work, must take mind phenomena more closely into 
its study and keeping. At the present time they are 
occupying the public mind too much and the profes¬ 
sional mind too little. The newer psychology is 
accepted with seriousness, almost with fervour, by 
widening circles of the laity and by a group of medical 
specialists ; but at present it is regarded with doubt, 
if not with aversion, by the bulk of the medical 
profession. At the discussion on psychotherapy at 
the Joint Section of Neurology and Psychological 
Medicine during the recent meeting of the British 
Medical Association at Glasgow, physicians attached to 
hospitals took no part. 

And is this attitude of mind to be wondered at ? 
What has happened in the past ? What is happening 
now ? No sooner does a truth crystallise from honest 
thinking than it is obscured by encrustations of 
credulity, assertion, mysticism, and even fraud. 
Honest exponents drift with fatal facility into 


exaggerated claims and pretentions and a super¬ 
structure of falsity soon overshadows the foundations 
of truth, and prejudice rather than conviction is the 
result. The way in which all sorts and conditions of 
people without scientific training or medical knowledge 
not only discuss but seek to apply analytical psycho¬ 
logy would be ludicrous if it were not so dangerous. 
And yet psycho-pathology is a serious science, with a 
real and useful application to medicine ; is giving 
order and direction to methods which were empirical 
and haphazard. If given a wider recognition and 
consideration within the fold of medicine, where it 
would be subjected to restraints and controls, it would 
“ speak forth the words of truth and soberness.” and 
enrich the theory and practice of medicine. 

Over psycho-analysis there is much misapprehension. 
The term comprises (1) the theory of the working of 
the unconscious mind, and (2) the practice whereby 
the unconscious mind can be explored. Strictly the 
term should be limited to the particular theory and 
practice set forth by Freud and his immediate disciples. 
Many exponents, though accepting the basis of Freud’s 
teaching, have departed from some of his tenets and 
methods, seeking to distinguish their work by the 
term “ Analytical Psychology.” They none the less are 
saddled by their critics with full responsibility for 
Freud’s teaching, including his view that morbid and 
repressed complexes are associated with primitive sex 
impulses. 

Psycho-analysis: Theory and Practice. 

Though discussion of psycho-analysis is obviously 
beyond our purpose to-mght, it is worth briefly con¬ 
sidering the ways and means of its presentation and 
handling ; for I venture to think that therein is to be 
found the explanation of the heavy weather it is 
encountering. And here a sharp distinction must be 
made between its theory and its practice. 

A theory or hypothesis put forward by a brilliant 
thinker, and supported by a wealth of investigation, 
cannot fail to enrich knowledge and be for the benefit 
of mankind, irrespective of its truth or falsity, provided 
it is expounded by those who are fitted to do so— 
which means, in the case of psycho-analysis, trained 
workers drawn from the ranks of psychologists, medical 
men, and educationists; surely it is widely accepted 
that the theory of the unconscious mind is a great 
work likely to exercise influence both on medicine and 
education. But if, as has happened here, all sorts and 
conditions of people delve into the subject, confusion 
of thought and disturbance of mind must result. 

And when it comes to the 'practice of psycho-analysis 
a much more serious position arises. Here we are 
dealing with a highly specialised method of diagnosis 
and treatment, which it cannot be said is without 
effect, either for good or evil or both, on the patient. 
It must often be an exploratory operation on the mind, 
and if you do not accomplish good, you are not sure 
the result is negative. You cannot feel the same 
assurance—as in an exploratory operation on the 
body—that at least no damage is done. The mind 
does not always heal by first intention. May not 
baneful influences thereby gain entry ? Admitting 
that psycho-analytic t reatment has its sphere of useful¬ 
ness, under conditions of such complexity it is the 
habit in our profession for the treatment to be under¬ 
taken only by workers with specialised training— 
which ensures skill, restraint, and good judgment (this 
has been emphasised in a recent paper by Dr. Crichton 
Miller). Can it be said that these conditions are fulfilled 
in the practice of psycho-analysis ? I fear not, and 
therein lies legitimate cause for criticism and alarm. 

Too many of its practitioners are fanatics, who see 
not either limitations or disadvantages and have no 
eyes for anything outside their narrow cult. This is 
unfair on competent and serious workers, who are 
thereby misrepresented, as has recently been illus¬ 
trated by the joint conference of psychologists and 
educationists at the recent meeting of the British 
Association at Hull. 

I will briefly suggest reasons why psycho-analytic 
treatment calls for special caution. Its duration is both 
long and uncertain, extending it may be into months 
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and even years. This is a great strain on the mind of 
the patient, who lives with a quickening sense of his 
own abnormality, and if the treatment does not suit 
him the danger of doing him damage is intensified. 
The operator (analyst) cannot control with precision 
the range of his operation ; beyond the happenings he 
wishes to induce, others may result which are unsought 
and detrimental. Psycho-analysis induces and aggra¬ 
vates introspection and is apt to produce morbid ideas. 
The laying bare of the unconscious mind—both the 
process and the result—injures some sensitive subjects 
and does harm by debasing them in their own 
estimation. The dominant position asserted for 
primitive sex impulses in the causation of repressions 
aggravates the difficulties of psycho-analytic treatment. 

All medical men know how difficult is the handling 
of sex neuroses and aberrations, and how quickly by 
introspection “ sex ” will monopolise attention, distort 
judgment, and pervert conduct . The difficulties on the 
educational side, where youth is concerned, are even 
greater. The analyst who holds the Freudian view that 
the primitive trends of the mind are mostly sexual in 
origin cannot but be influenced by that bias in the 
treatment of patieuts, who likewise will feel its reflected 
influence. And, lastly, them is a factor in psycho¬ 
analytic treatment which presents difficulties of its 
own. I refer to “ transference,” which means that 
emotions and fantasies awakened in the patient by the 
analysis are detached from their original associations 
and reincarnated in the analyst, who thus becomes 
a partner in the life of the patient—or to quote, 
“ earlier experiences are revived not as past ones but 
in the form of a current relation to the person of the 
physician.” 

Is not such a relation of physician to patient 
putting too big a strain on human nature and might 
not positions of danger be provoked ? It may be that 
in practice these difficulties are less apparent, but 
frank discussion is needed if doubt and misgiving are to 
be allayed. Once more the conclusion is the recognition 
by the profession of the increasing importance of the 
study of mind in health and illness. Within the fold 
that study will regain the perspective and restraint 
which in its present position of isolation it has lost. 

Interest in the Beginnings of Disease. 

Another development in medicine is the growing 
interest in the beginnings of disease. Within the 
profession this interest has received inspiration and 
direction from Sir James Mackenzie. The conception, 
birth, and vigour of the Institute for Clinical Research 
at St. Andrews constitute the climax of one of the 
remarkable careers in the annals of present-day 
medicine. This work is beneficent not only for the 
direct results it is achieving, but for its influence in 
bringing back men’s minds to the fundamental 
importance of studying the patient—a study which 
had become somewhat overshadowed by the advances 
in laboratory methods. From another aspect bio¬ 
chemistry will, I venture to think, more and more 
throw light on the changes premonitory of disease. 
By coordination of the two methods of inquiry the 
surest progress will be achieved. Corresponding to 
this trend of thought within the profession there is a 
notable change in the attitude of the public, in whose 
mind health has assumed a positive conception, being 
no longer regarded as mere freedom from disease. 
Strength and perfection of frame are coming to be 
regarded as both a duty and pride of achievement, and 
people will pay more attention to digression from this 
high standard. To be too fat, or purple and breathless 
in the prime of life will be the object of censure just 
as now it is considered bad form to have a neglected 
mouth. As a result, if I may indulge in prophecy, 
methods of treatment will alter. For these early 
departures from health will not hostels of health replace 
hospitals to cure disease ? 

While continuing his employment the man who is 
lapsing from anatomical or physiological rectitude will 
reside in a hostel for a brief space, and under a suitable 
regime of rest, exercise, diet, training, and other 
treatment, will be restored to the joy of fitness. At 


present this growing sense of the value of health is too 
exclusively concerned with the physical aspect. The 
importance of mind health, however, will in time gain 
recognition, unless its significance is obscured by wild 
advocacy. And that recognition will be followed by 
a greatly-needed change in the opinions and demands 
concerning popular recreations and amusements. 

Problems of Medical Organisation. 

In conclusion, I will consider, briefly, developments 
which affect our medical organisation. Growth of 
medical knowledge and the increasing number of 
sciences associated with it are steadily making 
diagnosis and treatment rest on collective, rather than 
individual efforts. Collective effort to be efficient and 
economical needs to be aggregated into organisations. 
It follows that institutions, especially equipped as 
hospitals and clinics with their laboratories and 
accessories, will be necessary throughout the country 
for all classes if the best that medicine can give is to 
be at the service of the nation. 

If one approaches the question from an economic 
point of view the conclusion is the same. Complexity 
in diagnosis and treatments means increased cost, and 
as the cost increases the number of people who can 
defray that cost grows fewer. The result ensues that 
from this point of view the more medicine improves 
the less well are people served. The remedy is clearly 
massed production, which means institutional organi¬ 
sation. The conditions of family and social life point 
to the same conclusion. At the present time a large 
and increasing proportion of the population are not 
getting the best opportunities in illness. Those who 
frequent existing hospitals are getting those oppor¬ 
tunities ; the rich are also getting them, but that 
large mass of people of moderate means (and with 
existing taxation the word moderate carries increasing 
emphasis) are not. 

This Is a reproach. It is unfair to the individual, 
and to the disadvantage of the community. The 
public very properly look to us to say what the 
remedy should be. Its provision requires the coopera¬ 
tion of the public, but it is for us to indicate its nature 
and guide its application. Hence the importance of 
agreement amongst ourselves. Since the growth of 
such institutions must be gradual, it is the more 
important that the early one should be on the right 
lines, so as to set up a good standard for achievement. 
I will briefly put forward for discussion some of the 
conditions which in my judgment should be fulfilled. 

They should be run on economic but not commercial 
lines. A fixed percentage (say, 6 per cent.) should be 
paid on the capital, and the rest of the profit should go 
to improving the equipment and usefulness of the 
institution. The laity should cooperate in the 
administration. The technical direction should be 
under a committee of medical men. It would be better 
for the bulk of the capital not to belong to members 
of the medical profession. There should be grades of 
comfort and luxury to suit varying pockets, but need¬ 
less to say only one standard for all essentials, and 
that the best. There should be provision for a pro¬ 
portion of patients who cannot defray the cost of their 
treatment. The cost to all others would be at and 
above a basic economic charge. Professional fees 
could be included in, or be independent of, the charges 
for the use of the institution, but broadly the principle 
that fees are to be arranged between doctor and patient 
should be maintained. 

Patients attending such institutions would retain 
their own doctors. The idea must never grow up that 
these institutions are homes for specialists only. There 
is an advantage in a consultant having an allotment of 
beds and his own equipment. That gives him his 
private workshop and yet he rubs shoulders with 
colleagues. One-man institutions are a mistake from 
every point of view. Should such institutions be built 
as annexes to existing town hospitals ? Speaking 
generally, and in my opinion, emphatically not. 
Hospitals are situated where the benevolence and 
conditions of former days put them. No one would put 
them in their present positions if building them now; 
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An institution such as I have tried to adumbrate should 
be near enough to the edge of a city as to secure 
adequate space and air. Such an idea has been realised 
in part in a few localities (e.g., St. Chad’s), but not in 
its entirety. 

Institutions on these lines would solve the problem 
from the point of view of efficient medical treatment 
and also—for the people better placed—from the 
point of view of cost. But they would not solve it for 
the people of small means—say those earning £500 
£600 a year. Such as these cannot even under the 
above conditions defray the cost of a serious illness 
out of income or savings. And yet they must be 
provided for. The only way I see is through some 
system of insurance. A State system of insurance for 
this purpose is neither desirable nor feasible. I should 
like to see the big insurance companies take the matter 
up, and cannot but think they would, if assured that 
the business would meet a public need and receive 
strong support. I know there are difficulties, such as 
the question of adequate control without ruinous 
charges for supervision, but they should not be 
insurmountable. 

I put forward these suggestions for discussion with 
the strong conviction that it is for the profession to 
hammer out the best lines of development and give 
the public responsible advice. 


IPrcstotntwl Jlbbrcss 

NATURAL RESISTANCE 

AND THE STUDY OF NORMAL DEFENCE 
MECHANISMS. 

Delivered before the Section of Pathology of the 
Royal Society of Medicine on Oct. 17th 

By J! C. G. LEDINGHAM, C.M.G., M.B., F.R.S., 

PROFESSOR OF BACTERIOLOGY, UNIVERSITY OF LONDON. 


It is my first duty to express to you my great 
appreciation of the honour you have conferred upon 
me by electing me to be your president, and I would 
olaim your indulgence in my efforts to realise the 
responsibility of the position and to maintain the 
traditions of this chair. For many reasons I prefer 
to think of this section less as an appanage of a great 
corporate body than as the lineal descendant of the 
Pathological Society of Ixmdon which, with its loots 
deep in the past century, lias seen pathology develop 
at the hands of the great masters and has witnessed 
the birth and growth of bacteriology and its sister 
science immunology. Some form of address from 
newly-elected presidents lias been customary in the 
past, and I would desire your forbearance while I 
review certain aspects of immunity which have long 
baffled the experimental pathologist and which are 
certain to receive in the future more adequate con¬ 
sideration when the fundamentals of the science of 
immunity like those of all experimental sciences come 
to be relaid. 

The phenomena to which I would direct your atten¬ 
tion come in the category of what is known as natural 
immunity or natural resistance—a subject vast and 
many sided—and I would propose to consider simply 
what amount of light has been thrown on the elucida¬ 
tion of certain well-known instances of natural 
immunity to bacterial infection, by the study of the 
bactericidal functions of body cells and fluids. The 
infection I would choose for illustrative purposes is 
that of anthrax, largely because it has been in 
connexion with the peculiar and fascinating diver¬ 
gencies of susceptibility exhibited by animal species 
towards this infection, that defence mechanisms have 
been tested with a view to their elucidation. 

Preliminary Consideration^ 

Some preliminary considerations need ventilation 
^before I proceed to the main theme. When one con¬ 


siders the enormous output of literature on immunity 
which, since the beginning of the century has followed 
regularly the discovery of some new defence mechanism, 
one has reason to feel that some sufficient explanation 
might have been vouchsafed us for the existence of 
these peculiar resistances, but as I hope to show you 
to-night, there is no subject in immunity which has 
been so persistently and yet so inadequately explored. 
The discovery of a new immunity mechanism has led 
in the first instance, as a rule, to its intensive exploita¬ 
tion for diagnostic or therapeutic purposes, and rightly 
so in the main. Some mechanisms have lent themselves 
more readily than others to such exploitation. Many 
again have failed to attract anything but a passing 
fancy and they have been promptly forgotten or 
ignored, while the great flood of freshly gathered facts 
and fictions has continued to roll on uninterrupted. 
And yet if it be true, as I believe, that knowledge is 
best grasped in its historical setting, then surely these 
half-forgotten theses must claim the attention of the 
serious investigator. I am no lover of the archives for 
their purely bibliographic interest , but I firmly believe 
that were more attention paid to the archives by 
the average investigator, not only would there be a 
welcome reduction of much unnecessary literature, but 
a keener vision of our science as a whole and a greater 
ambition to build truly. Even in my very brief 
working experience I have seen many an instance of 
failure, innocent usually, sometimes possibly deliberate, 
to fit some apparently novel fact into its proper setting 
in the great edifice of natural knowledge. None the 
less, with the colossal mass of literature on pathology, 
bacteriology, and immunity on our shelves, it is no 
easy task to comply with the historical method. To 
take the subject of immunity alone, it may be remem¬ 
bered that no fewer than 20 volumes of the Zeitschrift 
fur Immunitdtsforschung appeared in the five years 
preceding the war—a truly vast encyclopaedia of 
alleged fact—and this single effort represented only a 
fraction perhaps of the total output for the period in 
question. In face of this, how is the junior investi¬ 
gator to be directed to lay his bricks in an edifice the 
alignment of which he cannot possibly know* ? The 
task, I admit, is hard, but I maintain that the ambition 
should ever be to build truly on the historical past so 
that when the time comes for synthesis the old bricks 
may simply require relaying. The real expert must, 
aim to be a man of vision with a working knowledge 
of and a pride in a glorious historical accomplishment. 
A mastery of technique is often, in my opinion, of 
much less relative value. 

The Problem of Natural Immunity. 

Natural immunity remains a dark corner in our 
edifice. Immunology as an essentially experimental 
science has undoubtedly gained its chief triumphs in 
the domain of acquired immunity. It has sought with 
marked success not only to imitate the immunity that 
is seen to follow' successful combat with the actual 
disease naturally contracted, but also to transfer the 
chief bearer of that immunity from the immune 
subject, be it recovered human or immunised horse, 
to the acute case. In some notable instances w 7 e seem 
to know with certainty what we are doing in so acting, 
that, for instance, the passive fluid injected represents 
simply so many units of an accurately titrated sub¬ 
stance suspended, we shall say, in a vehicle of serum. 
So far as w T e are able to judge experimentally, the 
vehicle itself might be indifferent. In any case, if it 
has effects of its own apart from its known content of 
tit ratable substance, and t here would appear to be some 
clinical evidence of their presence, these effects are 
not such as can be readily repeated or experimentally 
controlled. In other cases in w r hich the passive 
transference of immune serum is followed by undoubted 
success as, for example, in anthrax, it has so far been 
impossible to determine precisely what particular 
principle in the serum so injected is responsible for the 
success. In other infections again, such as the coccal 
septicaemias, the success achieved has been but partial 
and fortuitous. Either the systems of titration on an 
n vitro basis have been unsatisfactory or, when 
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biological titration has been partially possible, the 
existing great variety of coccal types both in man and 
animals and their contrary affinities for various animal 
species will doubtless for long militate against the 
elaboration of any rational and stereotyped scheme of 
serotherapy in these infections. We may learn, 
however, from our difficulties. We can see that nature 
specifically unaided can successfully circumscribe the 
sphere of operation of a coccal or even an anthrax 
infection while she may fail to control a general 
invasion. We not/e also that nature not infrequently 
appears to derive much assistance in the control of 
infection from the inoculation, for example, of a 
normal serum or from the inoculation of some type of 
colloid fluid circumspectly administered. Possibly the 
not infrequently observed phenomenon of the incom¬ 
patibility of double infections may be placed in the 
same category of facts. In any case there would 
appear to be abundant justification at the present 
stage of immunological research for the closest study 
of the normal defence mechanisms. 

The Mechanisms op Defence. 

It is a strange circumstance that those curious 
instances of normal resistance which are referred to in 
all the text-books should rest on such an insecure basis 
of fact from what one might call the quantitative 
standpoint. They, and the alleged explanatory 
mechanisms, appeared to fascinate the earlier workers 
intensely, but it does not appear that the experimental 
work they devoted to their solution can now be 
regarded as authoritative in the light of present 
knowledge. It would seem that as each new mechanism 
of defence was discovered it was immediately tested 
and generally found to explain the observed resistance 
to the satisfaction of the discoverer. In what follows 
I shall illustrate what has happened in the case of 
anthrax and draw certain inferences as to future lines 
of progress. Put succinctly, the problem before us is 
simply this : Is the meohanism of a certain case of 
natural resistance capable of full and satisfactory 
expression in terms of test-tube analysis ? Or must 
other mechanisms than those with which we are 
familiar be called in to explain the phenomenon ? 

Earlier Contributions to the Subject . 

The mechanisms are not many and it would appear 
advisable to summarise them briefly before discussing 
their application to the problem in question. What 
contributions to the mechanism of defence were made 
by the great masters of general pathology and cytology 
of the past half-century ? I need not discuss, even 
if I possessed the necessary knowledge, the various 
doctrines and conceptions of inflammation that 
formed the basis of pathological teaching of possibly 
most of us, but it is very obvious from even cursory 
analysis of the works of the great masters that the 
phenomena of inflammation gradually but surely came 
to be regarded in the light of natural defence 
mechanisms. That this was so is abundantly evident 
at the commencement of the present century and in 
illustration I might cite the inaugural address of 
Marchand, a valued teacher of my own, on assuming 
the chair of Cohnheim at Leipzig in 1900. The title 
of his address was “ Die Natiirliohen Schutzmittel des 
Organismus,” and it was an attempt to summarise in 
the sense of defence mechanisms the various changes 
produced in the course of the inflammatory process- 
ohanges in the circulation of the part , in the circulating 
blood elements and in the fixed tissue cells, the local 
leucocytic response, the clearing or scavenging of the 
infected area presumably brought about by ferments 
from living or broken-down leucocytes, the restoration 
of the circulatory mechanism by newly-formed vessels 
growing on a scaffolding of fibrin and perhaps gaining 
the necessary energy for their development from the 
discharged effusion, the consolidation of the whole by 
newly-formed tissue derived from the fixed tissue oells 
of the part—these and many other processes he 
regarded as essentially defence mechanisms depending 
on the reactivity of the looal tissues. 

On the whole I receive the impression from reading 
the works of these masters that their methods of work 


were too local and ciroumscribed to render the 
results capable of general applicability to the 
phenomena of. bacterial invasion. They had little 
conception then of the vast potentialities for defence 
residing not only in the fluids circulating in the inflamed 
part but also in the emigrated leucocytes and possibly 
also in the fixed tissue cells. Since these days the 
immunologist has had his innings, but I am of opinion 
that again we shall return to the consideration on 
ampler lines of local condition and function in the 
widest sense if we are to understand thoroughly the 
rationale of natural immunity. Already one sees a 
tendency towards the combined histological and 
serological attack on these problems. 

Metchnikoff's Conception of Phagocytic Action . 

I pass to Metchnikoff, whose attempt to extend the 
sphere of phagocytic action from the physiological to 
the pathological field and to read into it the idea of a 
protective mechanism with an application to all higher 
animals possessing circulating amoeboid elements, 
constituted the first large-scale conception calculated 
to raise the lore of inflammation from one of purely 
local to one of the most general application. It was, 
in fact, the commencement of immunity as a general 
science. To him the leucocyte came to be endowed 
with particular qualities and properties according to 
the reactivity of the host. It was, moreover, the source 
par excellence of any and all bactericidal substances 
that might be present in cell-free fluids of the body. 
The constant polemics into which his rigid adherence 
to the conception of the all-sufficiency of Ihe phagocyte 
led him are now matters of history*, but it has to be 
remembered that these very polemics with the rising 
school of humoralists led by Nut tall. Buchner, and a 
host of others, gave the stimulus to uncounted 
researches on the properties and sources of growth- 
inhibitory and bactericidal bodies in tissues and fluids. 
Metehnikoff sought to retrieve the position of the 
phagocyte by many ingeniously contrived experi¬ 
ments, out it was obvious that opinion was definitely 
ranged alongside the newer humoral ideas while the 
ultimate source of the alexin and the intermediary 
body or substance sensVnlisatrice , the cooperative action 
of which with a thermolabile alexin was later demon¬ 
strated, were left more or less open questions. The 
final demonstration by Denys and Leolef, Mennes, and 
others showing the dependence of phagocytic action 
in immune serum on the presence of a substance 
scnsibilisatrice and the extension of the principle to 
normal serum by Wright and Douglas constituted a 
reasonable enough reconciliation between the opposing 
views. We know, however, that absolutely independent 
phagocytic action cannot be exoluded as a defence 
factor, especially when organisms of low virulence are 
in question, and researches on spontaneous phagocytosis 
have demonstrated that in a given collection of 
leucocytes exposed to organisms some individuals 
undoubtedly appear to possess much higher phagocytic 
powers than others. We have not reached the end of 
this particular problem. 

Properties of the Normal A levin. 

After the phagocyte came the alexin of the cell-free 
fluids. The complex nature of the normal alexin and 
its presenoe both in plasma and in cell-free serum are 
now fairly generally accepted facts. It should be 
noted, however, that the complex nature of the 
normal alexin is much more difficult to demonstrate 
than that of the so-called bacteriolysin in immune 
serum, and, as we shall see, there is now evidence that 
certain normal sera possess considerable bactericidal 
and growth-inhibitory effects which are not destroyed 
by the usual inactivation temperatures. In fact, the 
test-organism in all these matters is of prime import¬ 
ance. Here it is sufficient to note that the normal 
alexin can kill or dissolve certain organisms while 
others are unaffected or at most suffer growth 
inhibition. 

Properties of Leukine. 

I pass to the leukins or the bactericidal substances 
present in extracts of leucocytes. The study of 
these arose largely out of the views expressed by 
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Buchner and Metchnikoff that the source of the 
alexin might possibly be found in such. The chief 
work on this defence mechanism, which has not 
attracted perhaps the attention it deserves, has been 
that of Hahn, Schattenfroh, Petterson, Kling, Man- 
waring, Schneider, and Petrie in this country. I 
need not recapitulate the various methods employed 
for securing potent extracts. These will be found 
in all text-books, but it is quite clear that the methods 
of extraction influence greatly the potency of the 
resulting product. I would note simply that these 
extracts do not lose their power of Killing certain 
test organisms after heating, say, at 60° E. £ They 
can resist very much higher temperatures, even up 
to 80 ° E". £, The constitution of these leukins or endo- 
lvsins is still uncertain. Some have attempted to show 
that they possess complementing powers in. the 
presence of inactivated sera, but others have entirely 
failed to confirm such action. Petterson would say 
that these extracts contain both an alcohol-soluble and 
an alcohol-insoluble fraction, and that the one can 
inhibit the action of the other. These effects, how¬ 
ever, are almost certainly to be reckoned in the 
category of inhibition phenomena explicable on 
colloidal principles. The chief interest of the leukins 
lies in the effects they produce on different groups 
of organisms, and in the similarity of such effects to 
those produced by very analogous extracts prepared 
from tissues, and which were demonstrated 20 years 
ago by Conradi, Korschun and Morgenroth, Taras- 
sewitsch, and others. These leukins have, as a 
rule, been tested against organisms of the typhoid- 
coli group and organisms of the subtilis group, to 
which anthrax belongs. Curious differences have 
been shown by extracts of leucocytes of various 
animal species in their action on bacterial types. 
Thus guinea-pig leucocytic extracts are said to 
possess little or no bactericidal action on B. typhosus, 
while those from the rabbit are distinctly potent. 
Petrie, however, using extracts prepared from 
leucocytes triturated at a temperature of liquid air 
failed to demonstrate bactericidal bodies for B. 
typhosus in rabbit leucocytes. The leucocytic extracts 
of the hen have, according to Schneider, no action 
on B. typhosus , but a very considerable action on 
B. anthracis. On the other hand, the serum of the 
hen can kill B. typhosus , but has little action on 
B. anthracis , so that it would seem that absence of 
bactericidal property in the extract of a cell might 
be compensated by its presence in the surrounding 
fluid, and vice versa. The study of bactericidal 
bodies in tissue extracts and body secretions is again 
being actively pursued in connexion with bacterio¬ 
phage problems. In the so-called bacteriophage, 
from whatever source it may be obtained, there is 
exhibited the same thermostability and the same 
limitation of action to certain bacterial groups . Rapidity 
of action of these leucocytic extracts on organisms 
of the subtilis group and slowness of action on 
organisms like B. typhosus , with subsequent over¬ 
growth of presumably resistant organisms, are features 
which recall those noted in investigations connected 
with the bacteriophage and with the bactericidal 
bodies present in egg-white as demonstrated by 
Rettger and Fleming. 

I may close this subject by noting the existence of 
the thermostable bactericidal body in rat serum. 
This body has been carefully tested by Pirenne 
against organisms of the subtilis group, and also 
organisms like B. coli and B. pyocyaneus. Plating 
experiments have shown that organisms like B . 
mycoides , B. megatherium , B . subtilis are rapidly 
killed off, while B. proteus , B. coli , and B. pyocyatieus 
multiply freely. The cholera vibrio is also killed off, 
but this action was found to be due to the ordinary 
thermolabile alexin in the rat serum and it dis¬ 
appeared after inactivation of the serum. 

Proteolytic Bodies in Leucocytes. 

There remain only the proteolytic bodies contained 
in leucocytes, and which have been studied by many 
workers cliieflv in connexion with the so-called anti- 
tryptic action of serum. We know little or nothing 


ot their action on bacteria, and indeed it would be 
difficult to separate any such action exhibited from 
that due to the more generally studied endolysins. 
I may just mention the alleged existence of bacteri¬ 
cidal bodies in platelets, a subject introduced by 
Gruber and Futaki in 1907, and but little studied 
since. These authors came to the conclusion that 
the bactericidal action on anthrax of normal rabbit 
serum (a highly susceptible animal) depended on 
substances derived from the platelets. Barreau, who 
continued this work, found that the serum of the dog 
(a highly resistant animal to anthrax) had no action 
on anthrax nor had its platelets. He concluded, 
however, that the platelet bactericidal bodies or 
plakins probably did not play much of a part in 
natural resistance, as the rat, for instance, a resistant 
animal, was rich in plakins, while the rabbit, a 
susceptible animal, was equally so. It is possible 
that the recent work on the purely mechanical 
function of blood platelets in removing suspended 
organisms by virtue of their adhesive properties 
may throw a different light on these alleged bacteri¬ 
cidal substances in platelets. 

Animal Experiments. 

The application of these defence mechanisms to 
the elucidation of natural resistance to anthrax can 
now be very shortly considered. The resistant 
animals chiefly studied have been the frog, the fowl 
(especially the hen and pigeon), the rat, and the dog, 
but as I have indicated before, we have no accurate 
data of a quantitative kind as to the extent of this 
resistance in most cases. There is no doubt that 
the frog presents an extraordinary resistance to 
anthrax infection—a resistance which in the early 
days was attributed to its low body temperature. 
Attempts were made to infect frogs kept at 37°C., and 
in these circumstances the animals readily succumbed. 
Metchnikoff attributed the deaths in these cases to 
diminished phagocytic action, whereas in the frog, 
whose temperature was not interfered with, exuberant 
phagocytosis at the seat of inoculation afforded 
sufficient explanation of the immunity. The humo- 
ralists, however, maintained that the immunity was 
due to the bactericidal properties of the local lymph 
(Nuttall, Baumgarten, Petruschky, &c.). Metchnikoff 
countered this by showing that B. anthracis could 
grow readily in frog plasma. Galli-Valerio favoured 
the combined action of phagocytosis and bactericidal 
property of lymph as the most likely explanation. 
The matter remains quite obscure, and a more recent 
worker, Ditthorn, simply states that anthrax rods 
inoculated in any way into frogs show degenerative 
changes in a few days and lose their contours. The 
test organisms may, of course, play a decisive r61e 
in view of the fact that Dieudonn^, for example, 
cultivated a race of anthrax growing abundantly at 
12° C., and with it succeeded in killing frogs readily. 
These experiments require confirmation. 

With regard to fowls, the hen and pigeon, and 
particularly the former, are known to possess high 
resistance, and in the classical experiments of Pasteur 
and Joubert, in 1878, the immunity was attributed 
to the high body temperature of the fowl. By 
immersing the fowl in cold water infection took 
place. The death under such circumstances has been 
attributed by later workers to a general lowering of 
resistance, and not to an inability on the part of 
B. anthracis to grow at the high temperature of the 
fowl. Metchnikoff maintained that phagocytosis in 
the normal hen was rapid and complete, and in the 
cooled hen very poor. Later, Thiltges stated that 
phagocytosis was not in evidence, and that the 
immunity was due to the bactericidal action of the 
plasma, a property which Gengou denied. Thiltges 
agreed, however, with Metchnikoff in the matter 
of the pigeon. Bail and Petterson and Schneider 
ascribe the resistance to the action of the hen leukins, 
which act very powerfully on B. anthracis , while the 
serum has relatively little action. Donati in a more 
recent communication ascribes the immunity of the 
fowl simply to a local invasion of leucocytes, which 
hinder capsule formation, and by virtue of bacteri- 
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cidal substances secreted by them, and not by 
phagocytosis, secure the removal of the invaders. 

It is notorious that the adult dog can tolerate 
without inconvenience the inoculation of large 
quantities of bacilli, and. as one might expect, this 
immunity has been attributed by Metchnikoff to 
phagocytosis at the site of inoculation. Hektoen 
later showed that in the presence of dog serum dog 
leucocytes readily took up B. anthracis. It would 
appear that the serum of the dog has but little or no 
anthracidal action as compared, for instance, with 
that of the rabbit, which is, on the contrary, a fairly 
highly susceptible animal. While without action on 
B. anthracis , dog serum, according to Petrie, has a 


of being, as it is, one of the most susceptible. He 
further demonstrated the possibility of securing solid 
immunity to anthrax, by whatever route inoculated, 
by vaccination of the skin with the attenuated 
Pasteurian vaccines. I do not wholly accept much 
of the evidence adduced so far in support of the 
conception of partial or local immunities or suscepti¬ 
bilities, but I believe the matter is worth the fullest 
investigation. In any case it is obvious that future 
work, on natural resistance must take count of the 
possibility of very diverse immunities or suscepti¬ 
bilities apparently combined in one immune whole. 

I have dealt in this address with species resistance 
solely, but it has to be remembered that there are 


powerful action on B. typhosus . Hektoen attributes 
some importance also to the leukins of the dog. 
Petrie, however, found none. 

The rat presents a more interesting problem, 
though it has to be remembered that there is no 
absolute immunity in this species. Behring, in 1888, 
showed that rat serum was anthracidal, while 
Metchnikoff found that the main defence was the 
phagocytic response. The thermostability of the 
bactericidal body in rat serum, as shown by Pirenne 
and Horton, is a most interesting feature. It acts 
equally well at 18° C. as at 0° C., and remains active 
for fairly long periods in the cold. 

Summary. 

To summarise, it must be confessed that the 
curiously contradictory and yet perhaps genuinely 
reasonable explanatory theses give us little that is 
solid to hang on to. No one instance of normal 
immunity has yet been investigated as a complete 
problem. Partial mechanisms only have been studied. 
The hearer might well conclude that dogs are immune 
because dogs are dogs, and so for rats, fowls, and 
frogs, but that would not be quite the impression I 
should like to make. If a certain animal is immune 
to a particular experimental infection, such as 
anthrax, one ought to be able to explain fully what 
local phenomena have occurred to prevent a general 
invasion by the organism. To do so effectively must 
involve the testing of each possible mechanism 
separately and in conjunction, and it must involve 
a return to the cytological study of the changes 
which the invading organism undergoes in situ. 
The problem must be attacked not only by methods 
which derive their authority from long experience 
with the bactericidal properties of cells and fluids, 
but also by methods which reflect the trend of present- 
day studies on general metabolism both of parasite 
and host. With regard to the former much has been 
made of the capsule, but the data on the point are 
contradictory. In every set of experiments strict 
attention must be paid to the maintenance of viru¬ 
lence. It may, indeed, be found that by experimental 
selection a test organism which has once proved 
virulent for one individual of a resistant species may 
rove equally so for all individuals of the species, 
trains of B.anthracis have been thus selected which 
are alleged to have killed fowls, rats, and frogs, but 
the experiments lack confirmation. 

Another important aspect of the subject which has 
recently been brought to the forefront by Besredka 
relates to the site of inoculation of the test organism. 
In the course of his researches on the production of 
immunity by vaccinating that portion only of the 
body which is most susceptible Besredka has turned 
his attention to anthrax infection in the guinea-pig, 
an animal notoriously difficult to protect by any 
method of vaccination. He shows experimentally 
what, by the way, had been amply demonstrated 
20 years ago by Noetzel, that animals like the rabbit 
and guinea-pig can tolerate easily doses of virulent 
anthrax if introduced directly into the circulation 
or into the peritoneal cavity without contaminating 
the cutaneous tissues. This can be avoided by a 
special and careful technique. According to Besredka 
the skin of the guinea-pig is the only susceptible 
portion of the guinea-pig's anatomy, and if it had no 
skin it would be a highly refractory animal instead 


racial variations of resistance within the species. 
For this reason the study of the mechanism of normal 
immunity will doubtless demand the services of the 
geneticist, who will be responsible for securing pedi¬ 
greed stock for experimental purposes. This is no 
fanciful suggestion. In connexion with these most 
promising developments in experimental epidemiology 
which are being carried out in this country and in 
America the services of the geneticist must be invalu¬ 
able. The dietetic factor, too, may prove of supreme 
importance in experiments on natural resistance, and 
there is already a body of evidence pointing in this 
direction. It is possible also that we may learn from 
comparative observations on the rationale of natural 
immunity in plants to fungal infections. In a recent 
address by Blackman some of these mechanisms 
reveal extraordinarily interesting relationships between 
the attacking fungus and the cells of the immune 
host. In conclusion, I feel that I have touched but 
the fringe of this vast subject, but if my exposure of 
the little we really know may stimulate further 
research I shall be content. 


BEHAVIOUR CHANGES SUPERVENING 
UPON ENCEPHALITIS IN CHILDREN.* 

By G. A. AUDEN, M.A., M.D. Camb., 
F.R.C.P. Lond., 

SCHOOL MEDICAL OFFICER, BIRMINGHAM. 

It has long been recognised that changes in 
behaviour, more or less profound, not infrequently 
supervene upon certain inflammatory conditions or 
injuries of the brain. Only within the last two or 
three years, however, has the occurrence of the infec¬ 
tion known as encephalitis lethargica supplied suffi¬ 
cient material for the study of these characteristic 
alterations. In a large number of cases which recover 
from this infection the after-history shows a definite 
and clearly marked change in reaction to environment 
which reveals itself as altered behaviour. The oppor¬ 
tunities for a careful investigation into these changes 
are more favourable in dealing with children than with 
adults, though inquiry from the patient’s friends will 
often elicit the fact that, since their illness, they have 
shown an irritability of temper or an intolerance of 
control, which renders them “difficult” or “impos¬ 
sible ” to live with. The quiet housewife develops the 
temper of a shrew, or the model husband begins to 
neglect his home ; such alterations in conduct, dis¬ 
concerting and often quite inexplicable to the patient’s 
friends, may assume a sociological importance, for 
cases will probably occur in which the question of 
criminal responsibility is raised, and the fact of a 
previous attack of encephalitis may be urged in 
defence of the perpetrator of some antisocial act 
which has brought him within the reach of the law. 

Frequency . 

Out of the cases in all ages notified in the City of 
Birmingham in the three years 1919--21, 15 have been 
described as showing some degree of mental or character 
change. It is, of course, too early to state how far 
these changes are permanent, but amongst children 

• Read at a meeting of the Northern and Midland Division of 
the Medico-Psychological Association. 
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they are not infrequently of a very distinctive type, 
and serve to bring them within the purview of the 
children’s court. Various educational and administra¬ 
tive difficulties thus arise. 

We owe to Dr. G. F. Still 1 the first systematic study 
of the defects of moral control in children. Most of 
the children who recover from encephalitis attract 
attention by some disturbance of conduct or of quality 
of school work. In a small number of cases mental 
impairment reduces them to a condition of imbecile 
fatuity ; the problem of their treatment then presents 
little difficulty, for they can clearly derive no benefit 
from education in an ordinary elementary school, and 
require protection and care. In other children, 
however, the capacities show little reduction, and such 
defect as may be present is masked by a perverseness 
of conduct which constitutes a nuisance to parents and 
teachers alike. The appropriate method of dealing 
with them then becomes a question of no little difficulty, 
as will be seen from the following series of cases which 
have come under my observation during the last two 
years. 

Case 1.—Female, bom 1912, second of five children; 
others normal. Examination April 20th, 1921 : Mother’s 
report, “ Began to talk and to walk early. Was forward in 
everything till she was taken bad two years ago.” 2 Was then 
in the General Hospital for three months (diagnosis encephal¬ 
itis), daring which time she had two fits. On her return frdm 
the convalescent home was noticed to be changed in character. 
44 She would grab hold of anything and take it if she wanted 
it. Will go into shops and take anything.” Is very destruc¬ 
tive, “ cut up the sheets and curtains to make her doll’s 
clothes, she also cuts up her own clothes ; picks her nose and 
eats it, will pick up orange peel out of the gutter and eat it, 
set the baby’s head alight with a candle. Will take her 
father’s food from under his eyes. If locked up in a room 
will escape through the window' or in some other way.” 
She was promoted to the upper department, but was after¬ 
wards returned to the infant department. Mental equipment 
very poor. Cannot write her name or copy a square. 
Admitted to a special school, found to be exceedingly intract¬ 
able, and finally sent to the infirmary, from which, after an 
escape, she was sent to the school department of the Monyhull 
Colony. March, 1922 : Is stated to be 44 one nurse’s work.” 
Restless, talkative, entirely undependable and intractable. 
Constantly edges her way to the boys’ side of the class-room, 
and shows marked sexual proclivities. Is very self-assertive 
and desirous of attracting the notice of any visitor. Educa¬ 
tional attainments exceedingly meagre. There is little doubt 
that this girl will require permanent custodial care. 

Case 2.—Female, bom 1913, third of five living children. 
Parents careful and intelligent. Child began to walk at 
12 months and to talk at 18 months. History : Normal till 
March 18th, 1918, when she 44 had a fit,” remained unconscious 
for a week, admitted to Children’s Hospital. On discharge 
ten weeks later was noticed to be 44 cross-eyed.” A month 
later had a “fit,” 44 went into a stupor for several hours.” 
44 Since her illness has become completely changed.” May 26th, 
1919 : I first saw her on this date ; during the previous week 
she had stolen money at school and at home. School report: 

44 Quite quick, irritable and selfish, bites and pinches other 
children.” Talks very little, somewhat indistinctly. Restless 
and inattentive, mischievously prying into my cupboards 
and moving the things on my desk. Complete lack of shyness. 
Reads words of three or four letters very readily when her 
attention can be secured. Calculates up to Is. quickly and 
accurately. Fails entirely with Healy’s form board. 
Sept. 19th, 1919 : In consequence of her habits and propen¬ 
sities was sent into Erdington Infirmary. Bit and scratched 
the nurse in charge, escaped down fire-escape, and climbed 
over high railings. April 14th, 1920 : Recognises pictures 
and calculates quickly and readily. Recites poetry from 
memory. Restless and fidgety without any concentration. 
Does not appear to have stolen recently. June 2nd : Restless 
and imperative in her demands. 44 Pushed her small brother 
into the canal. Hit her elder sister over the head with a 
bottle, says 4 it was only playing.’ ” Stole a small child’s 
handkerchief and bananas in the street. Talks incessantly. 
August 22nd, 1921 : Behaviour improved until the beginning 
of July, when she began to steal again. Had not been found 
stealing since the previous November. Wanders off, taking 
small children with her, often strangers, thus preventing 
them from going to school. Is causing much trouble with 
the neighbours on account of her thieving habits. 44 Will 
pick up any bits of food out of the gutter and eat it.” 44 Went 
into a neighbour’s house and took money from the table.” 

1 Goulstonlan Lectures, The Lancet, 1902, i., 1008, 1077, 1163. 

* Notes in inverted commas are the verbatim statements of 
the parents. 


4 1 took two half-crowns and two shillings, also a cake which 
I ate. The money I did not want I chucked down the sough.** 
Her conduct is marked by foolishness and a complete lack 
of appreciation of the results of her actions. The children 
annoy her by calling her 44 balmy.” She retaliates by hitting- 
out wildly at the nearest, and possibly quite innocent, child. 
Her behaviour finally became such a nuisance to the neigh¬ 
bourhood that she was readmitted to the infirmary. 

March 1st, 1922 : Medical officer's report, Erdington 
Infirmary:— 44 Physically she does not appear to have any- 
defects, but morally she is not all that could be desired. 
She is spiteful, bad-tempered, and constantly pilfering any 
little thing she happens to see. She knows it is stealing, but 
does not think she is doing any particular wrong. She is 
bright and fairly intelligent, and I should say would con¬ 
siderably improve with suitable training.” 

Case 3.—Male, bom 1908, quite well till Dec. 29th, 1919. 
Felt “sick” and was taken to the Children’s Hospital, 
where he remained till Feb. 5th, 1920. Dr. L. Ball, under 
whom he came, writes: 44 He was a typical case of encephal¬ 
itis lethargies. Slight pyrexia for 14 days after onset* 
Profound lethargy, unequal pupils, no squint, no nystagmus. 
Knee-jerks exaggerated. No Babinski. Slight lymphocytosis 
of cerebro-spinal fluid.” May 12th, 1920 : Shows twitching 
of facial muscles, with a marked stutter. Father reports: 
44 Must have his own way in everything, if he does not he 
goes on and cries. All he likes to do is to order others about, 
lie takes liberties with his mother.” Is said to be difficult 
at school, where he is in Standard VI. No history of fits 
of any kind. Feb. 11th, 1922 : Referred to me by the magis¬ 
trate for examination, having previously been placed on 
probation for stealing. Father reports : 44 He has a mania for 
stealing. He’s a good lad at home, but the moment he gets 
out of your sight there’s no accounting for him. He takes 
from the shops apples, fruit, &c. Generally in a gang, they 
use him as a tool. Still tries to get his own way, but does 
not get into tempers now.” Mother gives way to him. 
Father a strict disciplinarian. 44 Does not play games, but 
will read anything that he can lay his hands on.” Reads well 
and intelligently, recognises a fallacy easily and with good 
discrimination. Did Demoor’s sensory illusion test correctly. 
Manners good and correct. Thoughtfully returned his chair 
to its proper place on leaving my room. Has lost the facial 
twitchings and stutter, but these are said to return if he 
becomes excited. March 23rd, school report: 44 Doing good 
work in the top class of the school, Standard VIII. Since my 
last report, dated Oct. 28th, 1920, has shown considerable 
improvement. General conduct more normal, except that 
he occasionally shows signs of nervousness and is sometimes 
irritable. Attention is bet ter sustained, marked improvement 
in response and interest. Still, however, very self-assertive, 
is certainly not of a retiring disposition.” June 20th : Again 
charged at the children’s court, having stolen flowers from 
a garden and done damage to trees to the value of 5s. Again 
placed on probation. 

Note .—Since this paper was written he has again been 
before the children’s court, and on August 16th, 1922, was 
committed to a reformatory on the charge of stealing four- 
mouth-organs. 

Case 4.—Male,'bom 1912. Mother dead, lives with his 
grandmother and is somewhat neglected. Father a respect¬ 
able hard-working man. 

Examination June 24th, 1920.—Normal till illness a year 
ago, when he was in hospital for 12 weeks (notified aa 
encephalitis). Grandmother now complains that she can 
do nothing with the boy. In the daytime he appears to 
behave normally, but at night becomes restless and destruc¬ 
tive, gets out of bed and destroys things, breaks crockery, 

Is stated to drop to sleep at all hours of the day, both at 
home and in school. Many complaints of his conduct in 
school. Found to know letters only, but could calculate up> 
to Is. correctly. Facile and plausible, but very fidgety, 
playing with articles on my desk, &c. March 4th, 1921 : 
Answers rationally and with intelligence. Knows letters- 
only (had been away from school for four months); memory 
span of six figures. Counts from 20 to 1 correctly. Memory 
drawing (Terman) exceedingly good. No concentration r 
attention wandering. Did Healy’s form board with little 
difficulty. Said to get up at night (apparently in a somnam¬ 
bulistic state) and break the cups, &c. Father afraid that 
he will set the house on fire ; wildly excited and 44 up to all 
sorts of tricks.” Locked his father out of the house all night, 
on his return home from night-work. Subsequently certified 
as feeble-minded and sent to a special school in May, 1921. 
Report on admission to special school: He falls asleep 
while standing at his desk. Has frequently been found by 
the teacher asleep on the school steps on her arrival at 
9 a.m. Father says that through the night he is wakeful and 
keeps the whole household awake. For the first few months 
at school he was set apart from the other children and was 
allowed to sleep until about noon each day. Even now he 
shows a tendency to fall asleep in school, if the lesson dees- 
not arouse his interest. 
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March 21st, 1922, school report: Is now practically normal 
and making good progress both in “ three R" work and 
in handwork. His father writes: “ Although put to bed at 
7 p.m. each evening he never goes to sleep until the early 
hours of the morning, but he is not violent now.** His 
behaviour in school has always been orderly, and he cannot 
be described as feeble-minded. This boy will be able to be 
returned to an ordinary elementary school. 

Case 5.—Male, aged 10, youngest of six children. Parents 
careful and intelligent: reported to health department as 
encephalitis on May 6th, 1918 ; stupor, ocular paralysis, 
and strabismus. Examination, Nov. 12th, 1919 : Prior to 
illness normal in every way ; is now very quick-tempered 
and irritable. Excitable, especially toward evening. Talks 
and walks in sleep. Moral behaviour has always been, and 
still remains, good. No affection of cranial nerves. No 
ptosis. Is in Standard IV. General intelligence good. An 
omnivorous reader. 

March 23rd, 1922, school report: “ Backward for his 
age (13), is only in Standard V. On casual observation gives 
the impression of being lazy, but I am inclined to think that 
he lacks the power of application. In response, attention, 
and interest he lacks the concentration of the average 
scholar.” 

Case 6.—Female, bom 1910 ; easy labour, second of four 
•children. Began to walk and talk at 18 months. Went to 
school at 5 and was an ordinary child till May, 1919, when 
she was brought home from school with retention of urine. 
Became delirious during the night, and was taken to the 
Children’s Hospital on the following morning, in a “ semi¬ 
conscious ” condition, blind in right eye. Diagnosis, 
encephalitis. Consciousness returned after three weeks ; she 
was transferred to the infirmary, where she remained for 
seven months. At first lost the power of speech. Choreiform 
movements of arms appeared soon after transfer. Examina¬ 
tion Sept. 9th, 1921 : Movements very slow and deliberate. 
Failed completely with doll test, but did first form board 
correctly. Added three pennies and three half-pennies 
correctly. Did card test rightly on second attempt. Could 
write her name and knew letters but had no synthetic power 
for words. Apparently some eye defect. Mother’s report: 

41 Does not get to sleep till 6 in the morning. She tears all 
her clothes off her. She wriggles like a snake. Is easily 
roused to a passion. Is always pinching other children. Is 
always sleepy and wanting to lie down. Likes poking the 
fire.” Wets her bed and clothes. Feb. 7th, 1922 : Slow and 
almost stuporous, movements slow. Said to go on errands 
and to bring back the correct change. This I greatly doubt. 
Some fundus changes in eyes, especially right. Is still an 
out-patient at the hospital. In my opinion, slowly improving, 
but much below normal mental development. 

It will be seen from this series of cases that the chief j 
character changes found in children are an increased 
emotional instability with a reduction in the volitional 
inhibitions, leading to aberrations of conduct, a marked 
restlessness, especially in the evening accompanied by 
nocturnal wakefulness (which may be associated with 
hallucinatory manifestations) an apathy and inability 
for sustained attention, and an irregular type of intelli¬ 
gence capacity as revealed by educational tests. The 
majority of these cases show a heightened sensibility 
to environmental stresses. The chief interest of the 
eases is, however, the question of the relationship 
which they appear to establish between an organic 
lemon of the brain and the power of moral control. 
Still, in. his Goulstonian lectures, already quoted, 
contends that moral control is dependent upon three 
psychical factors—viz., (1) A cognitive relation to 
the environment, (2) moral consciousness, (3) volition. 
Before we can accept this tripartite basis we shall find 
it necessary to define what is meant by “ moral con¬ 
sciousness.’* If we mean thereby the capacity for 
weighing the consequences, immediate and remote, 
of an action or of abstention from such action, and of 
forming judgments by the exercise of reason, then the 
term may be satisfactory. Still seems to accept this 
view, for he writes :— 

44 Both the simple cognitive relation to environment and 
the moral consciousness, which are essential to moral control, 
imply a reasoning comparison, albeit of very different 
•degrees of complexity, and may therefore be regarded as 
intellectual processes, and consequently, in so far as defect 
of moral control is dependent upon the lack of these, is in 
itself a manifestation of impaired intellect.” 

Kiihner has likened moral control to the topmost floor 
of a three-storeyed house. The ground floor is cognition 
f(Erkenntnisvermogen), the first floor volition, or the 


power to exercise will (Willensfahigkeit), and the 
second or upper floor is the power of control, or 
inhibition (Widerstandsvermogen). The chief defect 
of these suppositions lies in the fact that they appear 
to ignore the affects which are in inseparable associa¬ 
tion with every action or conation. On the other hand, 
Tredgold approaches the question of moral control by 
the postulation of a moral sense, comparable with the 
specific senses. He writes :— 

44 Just as each normal person possesses certain 'special* 
senses which enable him to appreciate sights, sounds, tastes, 
smells, and touch, so each normal person possesses certain 
senses which enable him to appreciate, to feel, and to act in 
accordance with certain ideals.” 

Here he is surely misled by his own false analogy, 
and his argument fails to carry conviction. The more 
acceptable position is that taken by Terman, 8 who 
writes : “ Moral judgment, like business judgment or 
any other kind of higher thought-process, is a function 
of the intelligence.*’ The power of foregoing immediate 
gratification for the sake of a future advantage depends 
partly upon memory, partly upon judgment and 
comparison (which in turn depend on memory), and 
partly on reason (which depends on judgment and so 
ultimately on memory). As Spinoza has said, 44 intellect 
and will are one and the same.” Few will be prepared 
to deny that memory is a matter of the intellect, and 
will is, after all, a compromise between impulsions 
to action and inhibitions based upon reason and 
judgment. 

The behaviour changes which make their appearance 
as the result of encephalitis seem largely dependent 
upon a changed reaction to environmental conditions, 
together with a heightened sensibility to their affecr 
tive tone, with a reduction in the volitional inhibitions. 
Thus, to return to Kiihner’s analogy, while the ground 
floor, cognition, is present, the first floor is defective. 
Herein may be noted the marked contrast between 
meningeal and subcortical lesions. For example, in 
no case of cerebro-spinal meningitis notified in 
Birmingham during the last three years have any such 
character changes been, found. 

It will be noted that many of these children exhibit 
the same general temperamental type as that which we 
are accustomed to associate with the epileptic con¬ 
dition. There is the same irritability, lethargy, intro¬ 
version, self-assertiveness, and absence of resistance to 
sudden impulsions which are so often seen in the 
psychical equivalents of an epileptic attack. The 
ingravesoence of restlessness towards evening and the 
early part of the night has also its counterpart in the 
greater frequency of fits and the occurrence of night- 
terrors during the first hours of sleep. This analogy 
must not be pressed too far, but the similarity between 
the two conditions, especially in conduct, warrants 
careful consideration. 

Case 7.—Male, bom 1915. Began to walk at 18 months 
and to talk at 15 months. At age of 3 fell off a cart on to 
his head and had a fit. Since then fits, sometimes two or 
three in the night; may go three weeks without an attack. 
Recently had 17 fits in one day. Attacks begin in right hand ; 
left side of face said to twitch. Examination Feb. 21st, 1922 : 
Examined for children’s court. Asked teacher to allow him 
to go to urinal. Slipped out of school, went behind the 
counter of a draper’s shop, and stole money from the till. 
Bought a complete Bcout’s rig-out with belt, knife, and 
whistle, put them on, and returned to school within the hour. 
Gave the remaining change to the teacher. Frequent other 
thefts admitted by the boy. Said to be bad-tempered. 
Mentally unusually sharp for age. April 26th, 1922 : Again 
examined for children’s court. Charged with not being under 
proper guardianship. Mother says his behaviour has been 
better since previous examination, but has twice been 
brought home by police for attempted shop-lifting. Has 
had three fits since Feb. 21st. Restless, excited, talkative, 
and inquisitive. Did form board A and B readily and added 
three pennies and three halfpennies at once. Reads an 
Infant Reader quickly and intelligently. Writes a simple 
sentence from dictation correctly. Gives a glib account of 
his thefts. Police say many complaints have been received 
from the neighbours. 

Being under 7 years of age he cannot in law commit 
a crime. There seems to be little doubt that in this 


• Measurement of Intelligence, p. 11. 
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case the behaviour was of the nature of a fugue. The 
boy has since been sent to a colony for epileptics. 

'The psychic manifestations of chorea appear to 
belong to the same order. Here we have a similar 
congeries of mental symptoms—the same faulty 
emotional control, with outbursts of irritability and 
departures from correct behaviour, the same reduc¬ 
tion in the power of attention and concentration, 
and on the physical side the same type of muscular 
incoordination and weakness. 

Prognosis . 

The process of recovery of the physical sequelee is 
slow but, speaking generally, ultimately complete. 
In the larger number of the cases detailed above there 
was also a gradual improvement in the behaviour and 
self-control, even in some of those children whose 
conduct has given the greatest cause for anxiety and 
made the outlook appear grave. This tendency to a 
gradual recovery is of the utmost importance from the 
point of view of treatment and disposal, and has a 
far-reaching bearing upon the whole question of 
juvenile delinquency, for exactly the same type of 
behaviour, without any appreciable intellectual defect, 
is exhibited by a certain number of children without 
any previous history of encephalitis or other lesion 
of the brain, whose persistent wrong-doing, despite 
persuasion, exhortation, or punishment, bring them 
within the accepted definition of moral imbecility. I 
have elsewhere expressed the view that this term is 
unsatisfactory, if we accept the Determinist standpoint 
that every psychical phenomenon must have an ante¬ 
cedent psychical cause. I believe that the more we 
understand the immense importance of repressed com¬ 
plexes upon the malleable minds of children, the less 
disposed we shall be to cut the Gordian knot of diag¬ 
nosis by merely labelling such perversions of conduct 
as moral imbecility. 

Much of the aberrant conduct of children can be 
explained as the result of regression. The progress 
towards a re-acquisition of the social virtues and a 
re-establishment of moral control, shown by the 
majority of the cases quoted in this paper, warrants 
a favourable prognosis and is, therefore, wholly against 
an undue haste in dealing with them as mentally 
deficient. This is an issue of great practical importance, 
when the question of disposal is under consideration, 
from either the educational or the sociological point of 
view. The Mental Deficiency Act, 1913, introduces 
into the definition of the class of person who may be 
dealt with under that Act two postulates—viz., the 
existence of defect from an early age, and a permanent 
incapacity to receive proper benefit from instruction in 
ordinary schools. It is clear from the context that 
the word “ permanent ” has here a very restricted 
connotation. In my own opinion this clause in the 
definition would have been better omitted, as children 
of deficient intellectual capacity are already dealt with 
by the Elementary Education (Defective and Epileptic) 
Act, 1899. But the majority of these cases do not 
conform to either of the postulates here laid down. 
The deficiency has not existed from birth, and it is 
highly questionable whether an onset at an age of 
8 years or more can be included in the phrase “ an 
early age.” Moreover, the progress towards recovery 
which is manifested by the larger number of these 
cases solves the question of permanency. If we extend 
the meaning of “ an early age ” so as to include elder 
children, then we find ourselves on the horns of a 
dilemma, for in that case there is no logical reason to 
exclude dementia prrccox, or even paranoia, from the 
same category. Yet the inclusion of such cases within 
the terms of the Mental Deficiency Act would be 
admit tedly without justification. It may be urged that, 
if the parents are consenting parties to the petition 
under Section 2 («) of the Act, the magistrate who 
hears the petition, on being satisfied that care, super¬ 
vision, and control are in the interest of the patient, 
may make the order. If, however, consent is withheld, 
the magistrate is likely to require clear and indubitable 
evidence as to the early data of appearance, and the 
probability of permanent intellectual defect. In a 


paper read before this Association in July last I stated 
that these cases of post-encephalitis changes could not 
be dealt with under the Mental Deficiency Act. This 
statement produced a letter from Dr. W. B. Drummond, 4 
in which he stated that he had in the institution under 
his care two children who had been certified as moral 
imbeciles on account of vicious propensities apparently 
resulting from their illness. This method of procedure, 
though undoubtedly convenient, seems to be an undue 
straining of the intention of the Act, and Dr. Drummond 
himself writes that it would have been a better course 
to certify them as feeble-minded rather than as moral 
imbeciles. But from what has been stated above the 
inclusion of this class of child in the group of the 
feeble-minded under the Mental Deficiency Act 
presents equal difficulties. 

The Defective and Epileptic Children Acts, 1899 and 
1914, offer an easier path for dealing with children for 
whom special supervision and education is indicated 
for the definition used includes neither the question of 
early age or permanency, but simply specifies a mental 
incapacity to receive benefit from the teaching in an 
ordinary school. Should the mental condition in time 
warrant return to such a school, there is a stipulation 
that the certificate of mental defect shall be handed to 
the parents. Should the mental condition, however, 
not improve, the child will pass at the age of 16 under 
the provisions of the Mental Deficiency Act (Section 2, 
( 2 ) (b) ). 

A still readier met hod of procedure is that under the 
Poor law. 6 Here the sole criterion is a lack of 
parental ability to supply the necessary protection 
and control, coupled with an unsuitability for an 
ordinary school or institution. For the more 
intractable types of children this means of disposal 
will often be found the most satisfactory. What¬ 
ever method may be adopted, the main aim is 
clearly the restoration of emotional balance by 
diminishing as far as possible environmental stress. A 
prolonged holiday in the country or at the seaside 
may serve to accomplish this end, but for the 
majority of children, whose life is passed in over¬ 
crowded homes and noisy streets, this is impossible. 
For them the regulated and orderly routine of an 
institution offers the surest road to mental re-adjust¬ 
ment and to the re-establishment of normal self-control. 
The difficult y which faces us is that of securing this end 
within the limitations placed upon our powers by 
existing legislation. 


• Brit. Mod. Jour., 1922, i., 122. 

4 (Local Government Board (Mentally Defective Persons; 
Order, December, 1911. “Persons .... who by reason of 
mental defect are incapable of receiving proper benefit from 
ordinary instruction, or cannot be properly trained in associa¬ 
tion with other persons, in ordinary schools or institutions, or 
are incapable of using ordinary means or precautions for protect¬ 
ing themselves from injury or improper usage or treatment, or 
incapable of maintaining themselves by work.”) Subjects 
to l>e dealt with under this Order unut be under 21 year* 
of age. 


Newcastle-upon-Tyne and Northern Counties 
Medical Society.— The first meeting of the session was 
held in the Royal Victoria Infirmary on Oct. oth, with Prof. 
Stuart McDonald, Vice-President, in the chair. Cases were 
shown by Dr. W. E. Hume, Dr. Horsley Drummond, Dr. 
George Hall, Mr. II. B run ton Angus, Mr. S. S. Whillis, Mr. 
R. J. Willan, and Mr. Hamilton Drummond. The patho¬ 
logical specimens were arranged by Mr. W. E. M. Wardill. 
curator of the Museum of the Durham University College of 
Medicine. A paper was read by Mr. F. C. Pybus on Some 
Surgical Aspects of Dyspepsia. During the meeting the 
news was received of the death of Dr. I^achlan G. Fraser, 
the President of the Society, and a vote of sympathy with 
his widow and family was passed. The Society meets 
monthly during the winter session, and in addition to tin* 
ordinary meetings two clinical and pathological meetings 
have been arranged for the convenience of country members 
at 4.30 p.m., one during the past week and one on Jan. 24th. 
The annual address is to be delivered on Dec. 7th by Sir 
Humphry Rolleston on Reflections on High Arterial Blood 
Pressure. The annual dinner will be held the same evening, 
when Sir Humphry Rolleston will he the guest of the society. 
On Feb. 1st an address on Diagnosis in Surgery will be given 
by Mr. I). P. D. Wilkie, of Edinburgh. 
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THE EFFECT OF IONS UPON 
AGGLUTINATION. 

By TAKUJI SHIONOYA, M.D. 

(From the Laboratory of the Medical Clinic of Prof. K. Miura, 
at the Medical College , Imperial University , Tokyo.) 


1. Introduction. 

The true mechanism of agglutination is still 
unknown. The first investigation upon it was 
described in 1899 by Bordet, 1 who showed that for 
the occurrence of the phenomenon not only the 
combination of agglutinin and bacteria, but also the 
presence of sodium chloride, is needed. Bordet 
round that if the salt was removed from the serum 
and from the suspension of bacteria by dialysis, and 
the serum and suspension mixed, agglutination did 
not occur, but that if a small amount of sodium 
chloride was added, agglutination promptly took 
place. According to tins view agglutination is a 
phenomenon of molecular physics—the agglutinin 
acts on the bacteria or other ceils and prepares them 
for agglutination by altering the relations of molecular 
attraction between them and the surrounding fluid, 
whilst the second phase, the loss of motility, clumping, 
&c., is brought about by the presence of salts as is 
the sedimentation of clay. Joos 2 observed that 
agglutinin was absorbed by bacteria. When the 
agglutinin-bacteria combination was precipitated by 
salt, he found that the concentration of salt in the 
supernatant fluid was decreased, so that he believed 
that true chemical action took place in agglutination. 
He distinguished two phases, primary and secondary, 
of the phenomenon : the absorption of agglutinin by 
agglutinable substance, and the precipitation of salt 
with the agglutinin-bacteria combination. Further¬ 
more, he observed that in the secondary phase the 
precipitating action differs according to the kind of 
salt, chloride, iodide, bromide, <kc., with monovalent 
cations, and believed that the acid radicals of salts 
took an important part in the action of precipitation. 

Neisser and Friedemann, 3 Bechhold 4 and Fried - 
berger, 6 investigated the precipitation of inorganic 
suspensions and of the colloids by several salts which 
possess negative electric charges, examined the limiting 
concentration of salt solution in which the action of 
precipitation took place in 24 hours, and proved 
distinctly that the really important factor in its action 
is the cation and not the anion. In addition to the 
agglutinin and bacteria, therefore, the presence of 
some cation is necessary for the mechanism of 
agglutination. In their experiments Joos 2 and Fried- 
berger* did not, however, use equivalent solutions, 
while Neisser and Friedemann, 3 and Bechhold 4 
used only various light metal salts, and their solutions 
were equivalent. To fill up these gaps, Forges 6 
made use of the fact that the absorption of agglutinin 
by bacteria may be produced in the salt-free medium. 
He added toluol to a suspension of typhoid-agar- 
culture in distilled water, and to typhoid immunised 
serum, and dialysed each in running water for three 
days and in distilled water for two days more. After 
having ascertained that the water was free from 
chlorine ions, he mixed each 1 c.cm. of bacteria sus¬ 
pension with 0 5 c.cm. diluted serum and various 
diluted salt solutions, and observed the limiting 
concentration of salt in which the agglutination takes 
place. During his experiments with various dilutions 
of a normal solution of NaCl. KC1, NIT *01, MgOl.., 
NaNOg, KN0 3 , NU*N0 3 , Mg(N0 3 ) a , Na,S0 4 , K z SO;, 
(NH 4 ) s .y0 1 , MgSO,, he observed the relation between 
anions and cations and found that there is only small 
difference between (T, NO a ' and SO/', but that the 
effect of Mg" is 10 times greater than other cations. 
Buxton and Shaffer, 7 and Buxton and Teague, 8 also 
examined the precipitation of colloids with some 
simple common salts of mono- to trivalent cations 
(for example Ah", Fe"*, &c.), and proved that there 
is no difference between the precipitation of agglutinin- 
bacteria combination and that of inorganic colloids. 


The results thus obtained show not only that the 
agglutination is a physico-chemical phenomenon in 
which the presence of salts is necessary, but also that 
these cations play an important part in it. 

Such experiments with cations of a valency greater 
than three had not hitherto been tried, but it was 
evident that the agglutination is closely related to the 
valency role. Accordingly an attempt was made, 
under the guidance of Prof. K. Miura, to investigate 
the effect of the valency of salts on the phenomenon 
of agglutination, and to examine the effect of cations 
thereon in the following manner. 

2. Method of Research . 

(A) Agglutinin-bacteria combination. —Forges* exam¬ 
ined the precipitating action of salts by mixing them 
with the dialysed serum and bacteria, but as scrum 
is of a complex nature it is not suitable for the investi¬ 
gation of the effect of ions. For my experiments I 
have prepared the salt-free agglutinin-bacteria in the 
following manner : Typhoid strains were prepared on 
10 to 24 hour slope agar cultures, and the bacilli from 
10 cultures suspended in 10 c.cm. of sterilised normal 
saline solution, care being taken to prevent admixture 
of agar or condensed water in the agar tube. To this 
suspension was added 1 c.cm. of typhoid immunised 
serum with an agglutination litre of 1 : 10,000. 
-After placing in the thermostat for 30 minutes, 
20 c.cm. distilled water were added and the combination 
eentrifugalised ; the supernatant fluid was removed, 
a further 20 c.cm. of distilled water added and the 
mixture again eentrifugalised. The washing by 
centrifugalisation was repeated live times ; the mixture 1 
was then placed in a dialysation shell, 40 c.cm. of 
distilled water ware added, and the mixture dialysed 
in running water for live days, and in distilled water 
for tw’o days, in order to free it completely from chlorine 
ions. A milky-white and diffusely turbid suspension 
of agglutinin-bacteria combination was obtained and 
used in the experiments as follows : Into a series of 
small test-tubes (previously boiled to free from alkaline 
matter and electrolytes) was put 1 o.em. of various 
salt solutions in different concentration, and to each 
tube was added one drop of the agglutinin-bacteria 
suspension (each drop containing about one normal 
platinum loopful of the bacteria). After well mixing 
they were kept in the thermostat at 37° C. for two 
hours and afterwards at the room temperature for 
18 hours. Macroscopic observation showed that the 
agglutinin-bacteria combination was precipitating in 
the bottom of the tube, while the supernatant fluid 
was clear; the fluid was more concentrated than the 
precipitation limit, for if its concentration was lower 
than the limiting value, it would not have clumped, 
and the supernatant liquid would have remained 
turbid. The spontaneous agglutination is to be 
distinguished easily from the ordinary agglutination 
phenomenon, for in the case of the former, mere 
shaking makes the fluid turbid. 

(B) Salts. —Matsuno • found when investigating 
the effect of cations upon aisenious sulphide, that 
simple salts are not appropriate materials for the 
investigation of the effect of valency on the coagulation 
of colloidal arsenious sulphide. For example, the 
concentration of cupric sulphate passes over beyond 
the limiting value of other bivalent salts as shown on 
Table I. It dissociates perhaps not only as the 
formula— 

CuSO*^>Cu" +SO*", 

but the hydrolysis would also take place partially in 
form of— 

2CuSO* : 21£ 2 0 ^->Cu.,(OH),80 4 + HJSO*, 

so that its aqueous solution displays a faint acid 
reaction. To avoid this inconvenience it was neces¬ 
sary t o search for salts with cat ions of several valencies. 
The bivalent or tri valent salts are common, but 
tetravalent salts are difficult to obtain, and pentavalent 
salts are still unknown. Frof. Shibata of the College 
of Science, Imperial University, Tokyo, was kind 
enough to furnish me with cobaltic complexes for 
this purpose. Though pentavalent salts are unknown 
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in complex salts of cobalt, yet it was possible to carry 
out experiments with salts from mono- to hexavalency. 
The cobaltic complexes were of different chemical 
composition as shown in Table II. 

3. Results of the Experiments. 

According to the colloid chemical process, it is 
evident that a negatively charged colloid begins to 
show minimum precipitation only after having been 
neutralised to some degree, and so it is suitable for my 
purpose to observe the minimum limiting concentra¬ 
tion which causes the partial precipitation. Complete 
precipitation of colloid cannot be said to have made 
complete neutralisation of ions, for it may be thought 
that the precipitated substance would absorb more 
ions than were necessary to the complete precipitation. 
I have observed, in experiments that some common 
salts—for example, Cu(N0 3 )*, A1 s (S 0 4 ) 3 , A1 2 (N0 3 ) C , 
&c.—bring about either incomplete agglutination, 
or no precipitation, in greater concentration than 
limiting value, but on the contrary complete coagula¬ 
tion takes place at the limiting concentration. This 
phenomenon is named the “ restraint zone ” by 
Neisser and Friedemann 3 ; it is not observed with the 
solutions of cobaltic complexes, in which, when the 
concentration is greater than the minimal, complete 
precipitation takes place, and becomes gradually less 
complete as the concentration is reduced. 

The limiting concentration hereafter mentioned 
means the lowest concentration at which the least 
trace of agglutination of the agglutinin-bacteria 
combination was found. 

Tabi.e I. 

The Limiting Concentration for Agglutination by 
Common. Simple Salts. 

L.E.C. = Limiting equivalent concentration. 


(a) Salts of Monovalent Cations. 

LEO LEO 

NaOl .. .. i/ion NaX0 3 .. .. 1 100 

KOI .. .. 1/100 Na r SO, .. .. 1/100 

KNO, .. .. 1/100 - 

Aver. .. 1/100 


In the above experiments it is shown that the- 
limiting concentration of precipitation depends only 
upon the cations, and this is common for either simple 
or complex salts. The results obtained by Neisser- 
and Friedemann, 8 and Bechhold, 4 in their experiments 
with inorganic, and those of Porges,* Buxton and 
Shaffer, 7 Buxton and Teague, 8 with organic colloids,- 
are in complete accord with mine, and, moreover, the 
important question of the dependence of the agglutina¬ 
tion phenomenon upon the cations of the indispensable 
salts is brought into line. The valency rule estab¬ 
lished by Freundlich 10 is as follows. Presuming that 
the neutral salts in their equivalent solution are, 
despite their valencies, adsorbed in the same manner,, 
the approximate values of concentration of complete 
precipitation have been obtained by the calculation 
based on the adsorption curve. His idea can be 
expressed also as follows : Since the electric charges 
of mono-, bi-, and tri-valent ions are in the ratio of 
1:2:3 the amounts which should be adsorbed 
causing a complete coagulation should be in the ratio 
of 3: 1*5: 1, and if we plot the logarithm of the 
precipitating concentrations against that of numbers 
—i.e., 3, 1-5 and 1 for mono-, bi-, and tri-valent ions 
respectively—it would give a straight line. The 
above theory has been proved by his experiment with 
arsenious sulphide colloid and platinum colloid 
solution. 

Before Freundlich, Whetham 11 published his 
research on the effect of valency on the precipitation 
of hydrosols. He deduced the following equation 
from a consideration of the probability of collision : 

Ci:CVC 3 =K 8 :K*:Ki 

where Cj, CL, and C 3 are the molecular concentrations 
of coagulation of mono-, bi-, and tri-valent. ions 
respectively, K is a constant. If this formula is 
correct, it must be a straight line when plotted, taking 
the logarithm of concentration of precipitation and 
the valency of the ions as its axes of coordinates, but 
in the present experiment it gave a curve, as shown 
by Fig. 1, in place of a straight line. The theory of 

Fig. 1 . Fig. 2. 


( h) Salts of Bivalent Cations. 

L E C L E C 

MgSO 4 .. .. 1/2000 CuS0 4 .. .. 1 10000 

Ba(N() 3 ) 2 .. .. 1 /2000 Cu(XO s ),. . .. 1 ) 10000 

Co(’l 2 .. .. 1/2000 - 

Mean .. 1/2000 

(c) Salts of Trit'alenl Cations. 

Ii E C I E O 

A1 2 (S0 4 ) 1 . . .. 1/20000 CMSO,) 3 .. 1/20000 

Al 2 (NO a ) 6 .. 1/20000 -- 

Aver. .. 1/20000 

Table II. 

Limiting Concentration for Agglutination by Cobalt 
Complex Salts. 


(a) Salts of Monovalent Cations. 


[Co(Nn 3 ) 4 (N0 3 ) t ]Cl 
l Co( N11 3 ) 4 (CO 3 ) 1 2 S O , 

L.E.C. 

l/l.lli 

1/150 

Aver. .. 

1/150 

(ft) Salts of Bivalent Cations. 

[Co(NH 3 ) 6 CWC1 2 . 

f Co( N H 3 ) 5 n 6 2 ]C1 a 
[Co(NH 3 ) 4 H a O-Cl 2 

1/2000 

1/2000 

1/1500 

Mean . . 

1/2000 

(c) Trivalent Complex Cobaltic Cations. 
rCo(NH 3 ) s H s O]Cl a 
|Co(NH 3 ) 6 1(N0 3 ) 3 

IGo(NH 3 K1C1 3 . 

1/10000 

1/1000O 

1/10000 

Aver. .. 

1/10000 


('/) Telravalent Complex Cobaltic Cation. 

«... i/3ooo(. 

(e) Hcxavalent Complex Cobaltic Cations. 

[Co[Oo(NH 3 ) 4 (OH) t ] 3 ](SO < ) 3 .. 1/100000 

fCo. 1 (On),(NH 3 ) ls lCl* .. .. 1/100000 



Freundlich 10 was clearly verified by the investigation 
of Matsuno*; taking the logarithm of the valencies 
of the cobaltamines as the abscissa and those of the 
limiting values for precipitation of colloidal arsenic 
sulphide as ordinate, a straight line (Fig. 2) w T as 
obtained, and he was able to deduce the following 
equation :—log S n H-j3 log n -f a = 0. 

From the results of our experiments of agglutination 
of simple agglutinin-bacteria combination with solu¬ 
tion of cobaltic complexes, it is again affirmed that 
if we plot the logarithm of limiting concentrations of 
cobaltic complexes as the ordinate and those of the 
valencies as the abscissa, a straight line is obtained 
(Fig. 3). Accordingly the equation relating limiting 
concentration and valencies of cobaltic complexes is 

log S n -f B log n + a = 0.(1), 

where Sn is the limiting value of n-valent ion, n the? 
valency and a and £ are constants. 
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When n— 1, —log S x —a, the equation (1) will be 
now, 

log s n + 0 log n—log S l =0 
or log S =log Si —P log n .(2). 

The value of 0 in the above equation can be calculated 
from the equation, 

log S t —log Sn Fig. 3. 

P log n, 

substituting the experimental 
•data for S, and Sn. The 
results of calculation was as 
follows:— 

For bivalent ions .. 3-733 

„ trivalent ions .. 3-620 

„ tetravalent ions .. 3-821 

,, hexavalent ions .. 3-628 

Aver. .. 3-7 

This number is applicable 
only in the case of agglutin¬ 
ation of the combination of 
typhoid bacilli with its agglu¬ 
tinin in the solution of cobaltic 
•complexes. 

Putting 0 = 3-7 in the equation (2), the equation 
was deduced:—log Sn =log Si —3-7 log n. It gave:— 

Limiting value equivalent concentrations. 

r 1 ' \ 

Valency. Observed. Calculated. 

1 .. 1/150 .. — 

2 .. 1/2000 .. 1/1950 

3 .. 1/10000 .. 1/8738 

4 .. 1/30000 .. 1/25336 

6 V. 1/100000 .. 1/113568 

In comparing the calculated limiting values with 
those obtained by experiment, it is found that close 
conformity exists. 

Since the experiments with common simple salts, 
for example, CuS0 4 , gave by reason of hydrolysis 
instead of a straight line a curve, they are not suitable 
materials for the observation of effect of valencies 
of salts upon agglutination. The precipitation of 
agglutinin-bacteria combination is produced through 
the force of certain amounts of cations and that pre¬ 
cipitation follows the valency rule in the same manner 
as in the case of precipitation of inorganic colloids. 

4. Summary. 

1. A pure salt free agglutinin-bacteria combination 
has been prepared by repeated washing of the agglu¬ 
tinin-bacteria mixture w r ith distilled water and sub¬ 
sequent dialysis. As the common simple salts are 
not suitable, owing to hydrolysis and other causes, 
for the purpose of testing the effect of ions, the 
cobaltic complexes of valency from 1 to 6 were 
used, with which the author has been able to test the 
effect of positive complex ions. 

2. It has been found that the more the valency of 
the cation (from 1 to 6) increases, the less becomes the 
limiting concentration with which agglutination takes 
place ; further, it has been found that there exists such 
•close relation between them that when a logarithmic 
curve is plotted of the limiting values and of the 
valencies, a straight line is formed. The precipitating 
action of the agglutinin-bacteria combination is 
entirely in accordance with the valency rule, and the 
author has proved that as precipitation occurs through 
the action of cations, it is a colloid bearing negative 
electric charges. 

The author wishes to express his indebtedness to 
Prof. K. Miura for guidance and encouragement in 
this research, to Mr. Y. Shibata, Professor at the College 
•of Science, for much valuable material, and to Dr. T. 
It&kura for helpful advice. 

Addendum. —The above-mentioned findings are 
not only applicable to the agglutination of the agglu¬ 
tinin-bacteria combination by salts but the same 
relations seem to appear in the case of hemagglutina¬ 
tion, which is at present in the course of investigation 
And will be published in a later report. 

{Continued at foot of next column.) 
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SATURNINE ASTHMA: 

IS THERE SUCn A MALADY f 

By Sir THOMAS OLIVER, M.D.Glasg., 
F.R.C.P. Lond., 

PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDIC INK, 
UNIVERSITY OF DURHAM AND COLLEGE OF MEDICINE, 
NEWCASTLE-UPON-TYNE. 


Is there such a malady as saturnine asthma ? 

History of Case .—Twenty-two years ago I examined 
for a life insurance company, and passed as a first-class 
life, a male aged 21. Ten years afterwards he was 
examined by another medical man for another office, 
and again was passed as a first-class life. Eight years 
ago he had pleurisy from which he was said to have 
made a good recovery. He had good health until 1918 
when he began to suffer from shortness of breath on 
going up an incline. The dyspnoea came on gradually 
and was believed by the medical men who saw him to 
be the result of cardiac overstrain. Rest was prescribed, 
but instead of following out this instruction, patient 
went on with his business. During 1918 he was attached 
to the anti-aircraft service, and regularly took his share 
of night work, attending to office duties during the day. 
When thus engaged he again began to experience 
shortness of breath. In January, 1919, he developed 
bronchitis, in the course of which asthma supervened. 
Six months afterwards, as tubercle bacilli were found 
in the sputum, patient was sent to a sanatorium in 
Scotland, where he was informed that his malady was 
not bronchitis and asthma, but that the so-called 
asthma was due to some toxic cause, the nature of 
which was not ascertained. 

Prior to this the patient had been losing weight, but 
during the three months he was in the sanatorium in 
1919 he gained 22 lb. in weight and came home. In 
September, 1920, he returned to the sanatorium. It 
was now noticed that his finger-nails were black. 
Vomiting at this stage supervened, and after a resi¬ 
dence of three months in the sanatorium tachycardia 
developed. At the time no explanation was forthcoming 
as to the blackening of the finger-nails, the vomiting, 
and tachycardia. The asthmatic seizures kept recur¬ 
ring and were severe. After a rest in bed for several 
weeks the cardiac condition considerably improved. 
To iodide of potassium, given to relieve the asthma, 
patient exhibited marked intolerance; instead of giving 
relief it brought on respiratory spasm attended by an 
acute rash on the skin. At this stage he consulted a 
London physician. 

Last February he was sent to me by Dr. John 
Macfadyen of Newcastle-on-Tyne. On examining the 
patient wheezing relies could be heard pretty well all 
over the chest attended by prolonged expiration; over 
the right apex posteriorly dry friction could be heard, 
with here and there small moist rales. There was 

(Continued from previous column.) 
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co ns id erable shortness of breath. After the patient had 
walked quietly in my consulting room his respiratory 
rate would rise to 40 in the minute. There was nothing 
specially detected in the heart ; the abdomen was 
retracted and no pain was elicited therein on pressure ; 
knee-jerks were normal; urine was free from albumin ; 
gums were healthy and the pulse was 88. 

Hair-Wash a Causative Agent 1 

On inquiring into the history I was informed that 
for the last five years patient had been in the habit, off 
and on, of using a well-known hair-wash, and that 
during the discont inuance of this, on his first visit to the 
sanatorium in the autumn of 1919, he regained health 
and added 22 lb. to his weight. Subsequently he had 
resorted to the use of the hair-wash and the asthma 
had returned. In November, 1920, he recovered 
much of his lost health. During this period the use of 
the hair-wash had been discontinued. When finally 
he had entirely discarded the hair-wash the asthma 
recurred but seldom and the spasms were not severe. 

It should be mentioned that during his illness patient 
had become extremely susceptible to certain kinds of 
food and drugs. I have mentioned potassium iodide, 
but if boric acid was present in the milk he drank or 
sodium bicarbonate in bread he ate either of these 
substances would induce bronchial spasm. 

Phthisical patients in whom there are bronchial 
symptoms may be liable to asthma, but the spasms 
which occurred in the patient whose history I have 
reported were of a severity quite unusual in pulmonary 
tuberculosis; so much so, that the attacks drew from 
the resident medical officer of the sanatorium the 
remark that they hardly corresponded to.those of 
ordinary asthma, but were due to the action of some 
unrecognised poison. In consequence of the history 
given to me I had the hair-wash and a sample of 
patient’s urine sent to an analytical chemist for 
examination; a blood-film was also sent to Prof. Stuart 
McDonald. The reports received showed that the 
hair-wash contained lead in considerable quantity, and 
the urine a trace of lead ; the blood contained a few 
punctate basophilia. 

Further History .—Owing to the patient’s sensitive¬ 
ness to certains kinds of food and drugs, amounting 
practically to anaphylaxia, I prescribed no medicine * 
his dietary was left in the hands of his wife, who had 
carefully studied her husband’s susceptibilities and 
knew best what food suited him. 

In June I re-examined the patient on his return from 
a three months’ sojourn in the sanatorium, wherein it 
appears that shortly after his readmission he had had 
what was called “ food poisoning ” owing to his 
having eaten bread which contained alum. From this 
he slowly recovered, and, after remaining fairly well 
for a period, he returned home. On re-examining him 
I noticed that the chest rose and fell very little during 
inspiration and expiration—the difference being only a 
little over half an inch; there was slight flattening of the 
percussion note over the upper part of left lung in front, 
feebleness of the respiratory murmur here and there, 
back and front, while, over the right apex posteriorly, 
there could be heard small dry crepitation at the end 
of inspiration. His respiratory rate was 35, blood 
pressure 100 mm. Hg. The urine was free from 
albumin ; on examination by the analyst it was found 
to contain a trace of lead. No basophiles were found 
in the blood. No hair-wash had been used by the 
patient after his visit to me last February. It will be 
observed from my notes that the condition of the lungs 
in the last days of June was worse than in February. 
Eight days after his last visit to me patient had haemo¬ 
ptysis. Dr. Macfadyen administered a small dose of 
morphia hypodermically which gave the patient relief 
and controlled the haemorrhage. On the following 
evening there was a slight rise of temperature with an 
increased pulse-rate, the breathing became asthmatic, 
a slight haemoptysis again recurred, and, ere the 
doctor could reach him, death had supervened. 

Remarks. 

Saturnine asthma is referred to hx Dr. S. Bassano in 
It Lavoroy February, 1922. He‘reminds us that 


Tedeschi 1 reported the occurrence of bronchial asthma 
in two patients who were the subjects of chronic 
saturnism. One of Tedeschi’s patients was a type¬ 
founder who for six years had suffered from bronchial 
asthma. In him there were pallor of the face, a blue 
line on the gums, tremors, accentuated second aortic 
sound, a slight trace of albumin, and the presence of 
lead in the urine. Beyond a degree of harshness of the 
respiratory murmur during, and for a short period after, 
the attacks of asthma, nothing abnormal was detected 
in the lungs. In the sputum eosinophile corpuscles 
and Curschmann’s spirals were found. The patient 
changed his occupation. By degrees the attacks of 
asthma became less frequent and after 20 months they 
ceased altogether. 

Tedeschi’s second patient was a ship’s varnisher. 
For eight years he had suffered from asthma. Hie 
gums showed a blue line, he was the subject of mus¬ 
cular tremors, second aortic sound was accentuated, 
and lead was present in the urine. During the attacks 
of asthma there was heard harsh respiratory murmur 
with bronchial rales. Bassano asks whether, in the 
former of Tedeschi’s two patients, the lead dust inhaled 
might not have been the cause of the asthma. Meiltere 
found lead in the lung tissue of animals whom he had 
caused to inhale lead dust, and it is known that lead 
has been found in the expectoration of workmen who are 
suffering from plumbism. Several Italian physicians 
are of the opinion that in persons, exposed to white- 
lead dust, attacks of bronchial asthma may occur, 
and that the catarrhal condition induced bears a close 
resemblance to that caused by inhalation of irritating 
dust. As a consequence of frequently recurring attacks 
of bronchitis and asthma the shortness of breath 
becomes almost continuous and resembles that met 
with in pneumokoniosis. Spasm of the glottis may 
occur in these cases. The influence of a cardio-renal 
cause is possible, but in my own patient, and in one of 
Tedeschi’s, there was no albuminuria. 

The relation of plumbism and asthma is not clear. 
In the patient whose case I have reported there were 
several conditions coexisting at one and the same 
time—viz., bronchitis with asthma, pulmonary tuber¬ 
culosis, and saturnine impregnation. The presence of 
punctate basophiles in the blood and of lead in the 
urine, this latter even months after the use of the hair- 
wash had been discontinued, points to lead impregna¬ 
tion, while the history of the case points to absorption 
of the metal having taken place through the skin. 
The occurrence of asthma on each occasion the hair- 
wash was used and its cessation when the hair-wash 
w T as discarded cannot be altogether ignored. H lead 
is capable of inducing asthma, its mode of action may 
be indirect. I hardly think that—as some writers have 
asserted—asthma can be brought about in the body 
under these circumstances through the interaction of 
lead upon uric acid metabolism, nor is there anything of 
a reliable nature to support the theory of endocrine 
deficiency caused by defective secretion of the adrenals. 

I return to the question is there such a malady as 
saturnine asthma, or is it simply asthma occurring in 
a saturnine ? When Tedeschi’s patient gave up work 
as a type-founder asthma ceased to trouble him, when 
the ship’s varnisher retired from his work the attacks 
became less frequent, and in our patient the attacks 
came and went with the use and disuse of a hair- 
wash which contained lead. There was evidently in 
these three patients some close correlation between 
lead and asthma. 

The subject is of interest from an industrial point 
of view. Saturnine asthma in a lead-worker is so 
extremely rare that I cannot recall a single case of it. 
I therefore wrote to two medical friends who are in 
charge of white-lead factories for their experience and 
the following are their replies. Dr. Francis Irvine of 
Lcamington-on-Tyne says : “ I have not come across 
a case of asthma due to the inhalation of lead dust”,; 
and Dr. D. W # Inglis of Hebbum-on-Tyne writes : “ I 
have gone carefully over my notes of lead-workers and 
their ailments, and I find that 1 have not noted a single 
case of asthma occurring amongst them.” In white- 

1 Ilifunna Medio** Nov. 20tli. 1921. 
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and red-lead factories at the present time the amount ! My own opinion, supported by that of works* 
of dust present in the air has been reduced to a I medical officers of larger experience, is that saturnine 
minimum, but even in factories where there is still asthma is, in this country, practically unknown 
a certain amount of dust asthma, is not met with ! among lead-workers. 

among the workpeople. In further support of my Apart from the question which I have discussed, 
contention of the freedom of lead-workers from the above record supplies the opportunity of drawing 
asthma, even where the atmosphere of the factory fresh attention to the dangers incidental to the use of 
is not free from dust, I cannot do better than again hair-washes containing lead. One of the most inter¬ 
quote from the experience of Dr. Inglis: “ During esting and sad accounts of lead-poisoning by the use 
the war, when the manufacture of shrapnel bullets of cosmetics is that reported by Drs. Barron and 
was carried on on a large scale in the Tyne lead-works, Habein, 2 wherein it is stated that as a consequence 
and where for a few weeks, when the mechanical j of applying as a cosmetic “ white flake,” analytically 
arrangements were imperfect, there was a great deal of j proved to be white-lead, in the form of a paste to the 
dust produced, dust consisting of powdered plumbago face, four fatal cases of saturnine encephalopathia 
with about 33 per cent, of metallic lead in a fine state ' occurred in one family, 
of subdivision. Among the young women who worked _ 

in this part of the works there were no cases of asthma, a The American Journal of the Medical Sciences, December, 
and very few cases^of ordinary bronchial affections.” : 1921, p. 833. 
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In 1919, an article was published in The Lancet 
by Knyvett Gordon, 1 entitled. The Lymphoidocyte 
and its Clinical Significance, in which the discovery in 
the blood of cases of subacute bacterial endocarditis 
of a cell, to which that name was considered to be 
applicable, was reported, the number present amount¬ 
ing to 2 to 10 per cent, of the total leucocytes. 
Gordon considered that the presence of these cells 
could be demonstrated not only in bacterial endocar¬ 
ditis, but also in other cases of serious disease, and that 
their presence was of very serious prognostic signifi¬ 
cance. The matter seemed worthy of further investi¬ 
gation with a view to confirming or refuting the 
opinions expressed; such a course was, in fact, 
suggested by Knyvett Gordon himself. He published 
a further note 1 in 1921, in which he reported the 
presence of the 1 ymphoidocyte, associated with marked 
leucopenia and presence of leucoblasts in 24 out of 26 
cases of serious disease (malignant, tubercular, 
cardiac, &c.), all of which died within a brief period of 
examination. As the identification of such cells is 
dependent solely on their staining reactions, it was 
at once realised that a technique must be used which 
could be depended upon to give uniform results, that 
is, to produce a series of blood-films strictly comparable 
one with another. 

Technique, 

The following is an account of the technique 
employed. New slides are taken, lightly rubbed 
transversely with fine emery paper, laid in order on a 
slide tray and lightly polished just before use. 
“ Spreaders ” are made by cutting slides in half 
longitudinally—i.e., into pieces 3 in. x i in. After 
pricking the finger, a small drop of blood is taken 
up on one side of an end of a spreader. The spreader 
is then placed on a slide at an angle of 70°, with the 
drop of blood on the under side ; the spreader is then 
moved along the slide at a moderate pace, drawing the 
drop of blood behind it in the angle between the slide 
and the spreader. The films are allowed to dry in 
the air and then stained by a method suggested by 
Knyvett Gordon in a personal letter to Prof. Ernest 
Glynn ; this is a variant of the process devised by 
Pappenheim, and called by him “ panflptic.” 

• A communication read before a meeting 1 of the Pathological 
Section of the Liverpool Medical Institution. 

1 The Lancet, 1919, ii., 108. * Ibid., 1921, ii., 230. 


The following is a summary of the process:—(1) 
Jenner’s stain, undiluted, 2 minutes ; (2) Jenner’s 
stain, diluted 1 : 20 with distilled water, 6 minutes; 
(3) Giemsa’s stain, diluted 1 : 20 with distilled water, 
20 minutes ; (4) distilled water, 10 minutes ; (6) blot, 
allow to dry in the air ; no Canada balsam or cover- 
slip used. 

For this research the stained films were thinly 
smeared with cedar-wood oil and examined with an 
8 mm. objective, under which it was found that large 
areas could be rapidly examined and that the magni¬ 
fication was just sufficient to permit abnormal cells 
to be selected for more detailed observation under 
1/12 in. oil-immersion objective. The actual area of 
blood film examined measured in most instances 
about 2 in. x i in. The practice was adopted of 
examining the edges first, as the majority of the 
leuoocytes are found there. This is at variance with 
the usual practice, which is to examine the slide in 
transverse strips from side to side ; it was adopted 
in this work in order to save time, but, of course, is 
not applicable to differential counts. 

There are several advantages in this method of 
staining over the shorter and easier methods now in 
common use—Leishman’s stain, for example. These 
advantages are three in number: first, the results 
are uniform and strictly comparable one with another ; 
secondly, there is clearer definition of the structure of 
the nucleus ; and thirdly, there is a vigorous differen¬ 
tiation of the granules in the cytoplasm, not only of the 
basophil and eosinophil granules but also of the azur 
granules (so called) of the lymphocytes and other 
mononuclear cells. Table I. illustrates this point, 
and shows a comparison of three stains in common use 
—Leishman, Jenner, and Giemsa—with the panoptio 
method. This table is compiled as a result of the 
examination of a number of films stained by each 
method. All these stains have one feature in common, 
namely, that they contain eosin and methylene blue 
in mixture and/or chemical combination. The stain 
now so well known as Jenner’s stain was introduced 
by Louis Jenner in 1899 ; it is still the favourite with 
a few workers. 

Leishman in 1901, and J. H. Wright in 1902, 
suggested modifications in the preparation and use in 
the study of blood cells of an eosinate of methylene 
blue devised by Romanovsky in 1891 for the demon¬ 
stration of malaria parasites. These modifications, 
as well as those of May and others, are solutions in 
methyl alcohol of the dried precipitation compound 
obtained by the interaction of aqueous solutions of 
eosin and methylene blue mixed in molecular pro¬ 
portions. 8 These solutions (Leishman’s chiefly in 
this country) are the standards for the clinical study 
of blood films in use to-day. Giemsa (1905) believes 
that the reddish-blue hue characteristic of the 
Romanovsky stain (and of its modifications), as well 
as its power to stain the so-called “ azur granules ” in 
lymphocytes, &c., is due to the formation of methyl- 
azur, and he has prepared this by a method of his own 

* “No chemical formula can bo devised to showtho reaction." 
—Martindalc. 
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Table I. — Comparative Table op Appearances by Different Stains. 

— 

| Le is liman. 

Jenner. 

Giemsa. 

Panoptic. 

Red*. 

, Coppery red. 

j Brick red. 

Bather faint. 

Coppery red. 

Polymorphs 

I Cy. brownish-pink, N. 

; reddish-violet, chroma¬ 
tin moderately well dill. 

j Cy. pink, G. reddish- , 
brown, N. blue, poor def. 1 

! 

Cy. almost colourless, N. 
very well stained, beau¬ 
tiful diff. 

Cy. brownish-pink. G. pale 
reddish-brown, N. very 
well stained, very good 
chromatin diff. 

Eosins .. 

Brick red G. 

Brilliant scarlet G. 

G. poorly stained. 

Brick red G. 

Mast cells 

1 Dark blue G., moderate 
nuclear def. 

Dark violet G., poor 
nuclear def. i 

Bluish-violet G., good 
nuclear def. 

Bluish-violet G., good 
nuclear def. 

Monocytes 

Cy. grey-blue, N. purple, 
nucleoli fairy well 
shown. 

Cy. blue, nearly same j 
colour as N., poor nuclear i 
def. 

Cy. pale blue, N.well diff., 
azur G. shown. 

Cy. pale oloudy blue, azur 
G. shown, N. well diff., 
nucleoli when present. 

Lymphocytes .. 

I Cy. faint blue, N. dark 
reddish-violet, nucleoli 
| moderately well shown. 

Cy. blue, N. blue, poor 
def. 

1 

Cy. pale blue, N. dark 
reddish-violet, azur G. 

Cy. pale clear blue, azur G. 
ana N. very well diff., 
nucleoli well shown. 

Lymphoidocytes 

Cy. blue, N. stains red¬ 
dish-violet, chromatin 
network not well shown. 

Cy. blue, N. pale blue, 1 
very poor din., impos- [ 
siblo to distinguish from | 
a lymphocyte. 

Cy. pale blue, N. reddish- 
violet, good def. of net¬ 
work and nucleoli, azur 
G. sometimes. 

Cy. blue, perinuclear halo, 
azur G., N. reddish- 
violet, network and 
nucleoli well shown. 

Myelocytes 

Cy. pale pink, G. pale red, 1 
N. reddish-violet. ; 

Cy. pale pink, G. bluish- 1 
red, N. blue, poor def. 

Cy. and G. almost un¬ 
stained, N. reddish-violet, 
well diff. 

Cy. and G. pale reddish- 
brown. N. reddish-violet 
and well diff. 


Cy. —Cytoplasm. G. — Granules. N. —Nucleus. Dill. -»Differentiated. Def. = Definition. 


under the name of “ azur I.” From this, by the 
addition of an equal part of medicinal methylene blue, 
he prepares what he calls 44 azur II.,” and from this 
again, by the addition of eosin, he prepares 44 azur II.- 
eosin.” The finished stain is said to be a solution 
of azur II.-eosin and azur I., in glycerine and methyl 
alcohol. The chemistry of the subject is extremely 
complex. In an excellent recent summary Martindale 
remarks, 44 It is obvious that the secret lies in the 
elucidation of 4 azur I.* ” Martindale found that a 
direct solution of eosin and “ best medicinal ” 
methylene blue in glycerine and methyl alcohol pro¬ 
duced as good results as a solution made with the 
Giemsa powder of another maker, who has been 
resumed to hold the secret. The Giemsa powder used j 
y one of us (J. C. M.) in this research was supplied 
by Martindale in 1919, and was obtained by him from 
a French source (exact composition not known); the 
other (C. V. P.) used Burroughs Wellcome tabloids, 
which gave identical staining reactions. These azur 
bodies must obviously be present in varying amounts 
in all eosin-blue preparations ; this accounts for the . 
clear demonstration of azur granules given by many > 
samples of Leishman’s stain. Giemsa introduced I 
the stain which is known by his name specifically 
for the demonstration of spirochaetes : it acts well 
as a stain for blood cells also, especially when 
preceded by Jenner’s stain as in the process known ! 
as 44 panoptic,” already described. 

Nomenclature. 

When an attempt is made to study the literature 
bearing on this topic, much confusion results from the , 
varying nomenclature used by the different writers, i 
with the result that only the closest scrutiny of the 
detailed description of a cell as given by one author 
makes it possible to determine if it be the same as, 
or a different cell from, that described by others under 
another name. For example, in the glossary of 
haema to logical terms in Gruner’s 44 Biology of the 
Blood Cell,” under the heading 44 Lymphoidocyte,” ( 
no less than 80 synonyms are given, of which the 
following are a selection :—Lymphoblast; myelo¬ 
blast ; lymphomyeloblast; autoparenchymatous pro¬ 
liferating myeloid parent cell; cellule medullaire 
de Comil ; endothelioid macrophage (Metchnikoff) ; 
lymphoblastic macrolymphocyte; Marchand’s leucocy- 
toid wandering cell ; &c. 

In the earlier stages of our work we found consider¬ 
able difficulty in distinguishing between the various 1 
mononucleated cells, and we gradually realised that 1 
in our earlier films we had been calling cells lymphoido- ' 
oytes which had no relation to the primordial cell to ‘ 
which Pappenheim has given that name. In order to 


avoid confusion, we carefully compared our films with 
the illustrations and descriptions in haematological 
literature, especially those in Pappenheim’s works. 
We came to the conclusion that the deeply basophil 
cell, an occasional one of which may be found in 
many blood-films both normal and pathological, 
and of which a larger number is often present in the 
films from cases of infective endocarditis as well as 
in numerous other conditions, conforms most nearly 
to the one described by Turk under the name 
Reizungsform or irritation cell. We append a 
description of the cells with which we are most 
concerned, using names such as we deem to be suitable 
and definite and such as are used and understood by 
most haematologists. 

Description of Cells. 

The lymphocyte of normal blood has a coarse, 
deeply stained nucleus ; the cytoplasm is a clear pale 
blue—narrow rim only in the case of the small lym¬ 
phocyte, broad and extensive in the large lymphocyte 
—and usually contains a small number of discrete 
azur granules. The small lymphocyte is circular in 
outline ; the large lymphocyte often very irregular. 

The mononuclear cell (monocyte) of normal blood 
has a nucleus which stains much less deeply and is 
often very irregular in outline; its cytoplasm is 
usually large in extent and is pale blue, the colour 
often being obscured by the large number of azur 
granules present. 

In the lymphoidocyte , the primordial mother cell, 
the cytoplasm forms a narrow rim around the nucleus 
and stains a moderately deep blue ; the nucleus has 
a fine chromatin network, which stains much less deeply 
than that of the lymphocyte (leptochromatio and 
amblychromatic); three or more nucleoli can also 
be distinguished,- appearing as clear translucent oval 
areas near the centre of the nucleus. The nuclear 
outline is not well defined, and the adjoining cyto¬ 
plasm is often less deeply stained than the periphery, 
a condition described in the literature as the 44 peri¬ 
nuclear halo.” A small number of fine azur granules 
in the cytoplasm can sometimes be made out. The 
lymphoidocyte is never found in the blood except 
in cases of leukaemia ; it is the principal cell type of 
most cases of acute lymphatic leukaemia, constituting 
some 4 to 0 per cent, of the leucocytes in chronic 
cases, the number rising to 00 per cent*, in more acute 
and in the terminal phase of many chronic cases 
(the so-called “ myeloblastic crisis”). 

The erythroblast , or nucleated red blood corpuscle, 
varies greatly in size. The cytoplasm has seldom 
the clear pale blue of the lymphocyte ; it varies from 
a dusky bluish-grey (polychromatophilia) to the eosin 
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Myeloblast 


Neutrophil 

Myelooyte 

Neutrophil 

Metamyelocyte 

Polymorph 


Leu coblast 

• 

Eosinophil 

Myelooyto 


Eosinophil 
Metam yelocy te 

Eosinophil 


Scheme of Hemopoiesis. 
Lymphoidocyte 


Basophil 

Myelocyte 

Basophil 

Metamyelocyte 

Basophil I 

Monocyte 


I 

Lymphoblast 

I Erythrohlast 


Tied blood 
corpuscle 


I 

Lymphocyte 
Ttlrk oeU 


colour of the normal erythrocyte. The nucleus 
stains very deeply (becoming practically opaque) and 
shows condensation (pycnosis) of the chromatin net¬ 
work, often exhibiting a radial arrangement or a 
nodular outline (like a mulberry). The differential 
features of these cells are set out in table form. 

The cell called by Turk, Reizungsform, often known 
as the Turk cell , has the following characteristics— 
somewhat variable in size, it is usually considerably 
larger than a red blood corpuscle, circular in shap>e 
with a regular, well-defined outline ; the cytoplasm is 
deep blue, occasionally vacuolated, but never con¬ 
taining azur granules: the nucleus is eccentric, 
usually circular, occasionally reniform, staining deep 
purplish red and showing a coarse nuclear network 
(trachychromatic and pachychromatic); one or two 
nucleoli can sometimes be made out. Very rarely 
one meets with Tiirk cells containing two discrete 
nuclei. (See Table II.) 


Table II .—Differential Characters of Certuin 
Somewhat Similar Types. 


— 

Lymphoid¬ 

ocyte. 

Tiirk cell. 

Lympho¬ 

cyte. 

Erythro¬ 

blast. 

Cell. 





Size 

Variable 

Variable 

Variable 



6-12 

8-15 

6-12 

6-9 

Shape 

Circular 

Circular 

Circular 

Circular 

or ovoid 

or oval 

or oval 


Contour 

Regular, 
ill def. 

Regular, 
wen def. 

Regular, 
well def. 

Regular, 
well def. 

Cytoplasm. 

Quantity 

Colour 

Narrow 

Broad 

Variable 

Moderate 

Dark blue 

Very dark 

Bright 

" Dusky 



blue 

pale blue 

blue ” or 
purple t 
Absent 

Perinuclear* .. 

Usual 

Occasional 

Absent 

“ Azur ” gran¬ 
ules .. 

Rarely a 
few 

None 

Usual! 

n 

Nucleus. 

; 




Outline 

Ill def. 

Mod. def. 

Clearly 

Clearly 




def. 

def. 

Network 

Delicate 

Coarse 

Coarse 

Pycnotic 

Staining 

Pale rose 

Strong 

Deep red- 

Deep red- 

red 

rose red 

dish violet 

dish violet 

Nucleoli 

: Often 3 or 4 

1 or 2§ 

None 

None 


Def. = Defined. 

* Clear zone or “ halo.” t Rarely bright blue. 
t But variable in number and size. i Occasionally. 


Tiirk’s original description of these cells was given 
in a monograph on the haematology of acute infectious 
diseases published in Vienna in 1898. We have been 
unable to find a copy of this work in this country. 
The term Reizungsform may be translated “ irrita¬ 
tion cell ” or “ stimulation cell.’* Tiirk found them 
in cases of small-pox, but we have been unable to gather 
what clinical significance Tiirk attributed to them. 
No subsequent writers seem to give any definite 
findings on this matter; those who have published 
notes on the subject include Da Costa (1902), Buck- 
master (1900), Turk (1905, 1908), Schridde (1908), 
Ehrlich and Lazarus (1905, translated by A mitt, 
1908), Buchanan (1909), Gulland and Goodall (1912), 
Gruner (1913), Araeth (1920), and Schleip (1920). 

The conflicting opinions in the earlier literature as 
to the nature of the Tiirk cell were almost certainly 


due to the failure to distinguish it accurately from 
others superficially similar, especially the erythroblast. 
It is fairly clear that Tiirk himself, owing probably 
i to the less definitive properties of his staining methods, 
included several different cells under the name “ Rei- 
I zungsformen,” but it can be safely assumed that the 
| “ Tiirk ceil ” was among them. More recent writers, 
Schleip for example, are quite definite in using the 
term “ Tiirk cell ” to denote only the cell so named 
in this paper. The views of Ameth and Schleip 
| would therefore place the “ Tiirk cell ” in the relation 
1 to other blood cells shown in the accompanying 
| scheme of haemopoiesis. This scheme represents 
) views on haemopoiesis most commonly accepted at 
' the present day. 

It will be seen that all blood cells may be traced 
i back to the lymphoidocyte. There are three main 
; branches arising from the lymphoidocyte representing 
the granular series, lymphoid series, and the erythro- 
| cyte series. Thus the lymphoidocyte is the ancestor 
i of all the types of cell which may be seen in the blood. 

! At some stage of their phylogenetic or ontogenetic 
history they have all passed through the lymphoido- 
cyte stage. V r e have not attempted to show any dis¬ 
tinction between ontogenesis and phylogenesis in the 
i diagram because it is a very variable factor, and while 
usually two or more generations will intervene 
i between the lymphoidocyte and the fully-formed 
1 polymorph, a micro-lymphoidocyte may become a 
I polymorph by direct ontogenesis. 

Between us we have examined blood films from 
I 225 cases, the number being made up of 213 mis- 
I cellaneous, hon-leukaemic, 11 cases of leukaemia, and 
1 case of “von Jaksch” anaemia. In the 213 non- 
leukaemic cases we failed to find a single lymphoidocyte. 
In the 11 cases of leukaemia they were found in vary¬ 
ing numbers, 2 to 87 per cent. In the von Jaksch 
! we found cells representing all the stages of transition 
from lymphoidocyte to normal red blood corpuscle, 
j Our findings as regards the Turk cell may be sum¬ 
marised as follows :— 

I The Turk Cell : Summart,t of Findings . 

i Present in— i Cases. 

• Infective endocarditis .. .. .. .. 10 out of 12 

! Non-infective endocarditis (mainly rheumatic) .. ; 2 ,, 12 
Acute septic conditions as well as in 6 other cases 
in which sepsis may be regarded as a factor 
j (fractured mandible, chronic appendicitis (2), 
tubercular rib, tubercular kidney, acute tuber- 
i culosis) .. .. .. .. .. .. 14 ,, 18 

I (20) (24) 

Malignant disease (in all five cases in the all men- I 
tary tract, where septic infection must be a > 
factor) .. .. .. .. .. .. j 5 „ 28 

“ Pernicious ” anaemia .. . 3 ,, 4 

i Secondary anaemia .. .. .. .. .. 5 ,, 7 

Splenic anaemia with splenomegaly .. 3 „ 6 

Pneumonia (recovered) .. .. .. .. ( 2 ,, 4 

: Pneumonia (died) .. .. .. .. .. 2 „ 3 

Pericarditis (completely recovered) .. .. 1 

Miscellaneous cases not classifiable .. .. I 25 

It will be readily seen from this summary that our 
findings are directly contradictory to those of Knyvett 
Gordon, at any rate as regards the lymphoidocyte) 
and we venture to claim that if such contradiction is 
due merely to a difference of opinion in the choice 
and use of nomenclature, our terminology is strictly 
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in accordance with usage of recent hsematological 
literature. We are unable to aver that the cell we 
are calling the TUrk cell is the one that Gordon terms 
the lymphoidocyte ; that this is unlikely will be 
realised when our views as to its clinical significance 
are detailed in a later paragraph. Further, we 
estimate that the number of Turk cells present was 
usually 0 05 to 0-1 per cent., amounting in a few 
instances to 1 per cent, of the white cells—very 
different from the figures 2-10 per cent, given by Gordon 
as the number of lymphoidocytes found by him. 

Experimental Work. 

On a priori grounds the presence of a primitive type, 
such as the lymphoidocyte in the blood without the 
presence of cells representing the intermediate stages 
between it and fully differentiated normal blood 
inhabitants, seems unlikely. At Prof. E. Glynn’s sug¬ 
gestion one of us (C. V. P.) induced severe disturbance 
in the hamopoietic apparatus of rabbits to see if 
it were possible to cause the appearance of primitive 
cells in the blood. The rabbit was selected as the 
most suitable animal on account of the ease with which 
intravenous administrations can be made into the 
veins of the ear, and blood obtained therefrom by 
puncture of the shaved ear for purposes of making 
films and doing counts. The rabbit’s blood cells 
are exactly similar to the human cells with the excep¬ 
tion of the polymorphonuclear, which have much 
more prominent granules of a deep red-brown colour, 
and are usually known as amphophil polymorpho¬ 
nuclear leucocytes. 

For rabbits 1 and 2 pilocarpine nitrate was used, and the 
dose was 30 mg. and 50 mg. respectively, given intravenously. 
These rabbits got a maximum leucocytosis of 18,100 and 
19,600 respectively, but in neither case were any abnormal 
cells found. 

Rabbits 3 and 4 were given sodium cinnamate in doses of 
0*7 g. intravenously and 1 g. intraperitoneally. They did 
not show such a definite leucocytosis, the highest counts 
being 14,900 and 10,200 respectively. Again careful 
examination showed no abnormal cells. 

Rabbit 5 was given a large dose, 7650 million live 
Staphylococci*8 aureus. The first effect was an almost com- 

{ >lete disappearance of the amphophil polymorphonuclear 
eucocytes. These returned in later counts, and with them 
appeared a number of metamyelocytes, the immediate 
ontogenetic predecessors of the fully formed leucocytes. 
The leucocytosis in this case reached a maximum of 35,000. 
Even with this leucocytosis no cells earlier in the granular 
series than metamyelocytes were seen. 

Rabbit 6 was given a gradually increasing series of doses 
of dead streptococci—5, 50, and 100 million—and then a 
live dose of 2 c.cm. of a 24 hours’ culture of live streptococci. 
The results, while showing a rise after each inoculation, 
show a progressive decline in the total counts, and the figures 
do not attain anything like the total reached in rabbit 5. 
The same phenomenon—namely, disappearance of the ampho- 
phils immediately after the injection of live streptococci, 
was noted ; this has been observed by other workers. 

No abnormal cells were seen at any stage of any 
of the experiments, except the metamyelocytes in 
rabbit 5. One feature of all these experiments was 
the remarkably constant appearance of the Turk cells 
in the blood. They appear in 31 counts out of 42. 
With a view to testing Ameth’s statement that they 
are derived by metaplasia from the lymphocytes, the 
following experiments were undertaken:— 

Samples of blood were incubated for varying periods with 
different strains of bacteria. Controls were made with the 
same admixture of saline, citrate, &c., but without the 
bacteria, and were incubated for the same period. Films 
made at different periods were stained by panoptic, and then 
the lymphocytes were counted. They were divided in a 
purely arbitrary manner according to the staining reaction 
of their cytoplasm into light, medium, and dark classes, 
and the percentage of each class was determined. It may 
be held against this procedure that this arbitrary standard 
of colour may vary considerably with the personal factor. 
This is granted, and while not claiming strict accuracy for 
this method we think it demonstrates conclusively that the 
cells which were incubated with bacteria were on the whole 
considerably darker than the controls. And as the darkness 
of the cytoplasm is the main distinction of the Tiirk cell 
from the lymphocyte, we think it may be reasonably held 
that the lymphocytes have begun to show a Tiirk cell meta¬ 
plasia under the influence of the “ irritation ” caused by the 
bacteria. 


Technique .—Two Durham’s tubes were filed and broken 
off $in. from the bottom. The small cups thus formed, were 
supported by plasticine and used to mix the blood, &c. The 
blood was obtained by puncture of the finger and was 
collected in a capillary pipette which had a mark on it giving 
a volume of about 0 05 c.cm. *, one volume of solution of 
sodium citrate (2 per cent, in normal saline) was first placed 
in each of the cups by means of the capillary pipette, and then 
four volumes of blood were withdrawn and added to each cup 
and the whole mixed thoroughly. Further, one volume 
of the emulsion of the selected organism in saline was added 
to one cup, and one volume of normal saline to the other 
cup, which acted as the control. Films were at once made, 
and then drops of the two mixtures were drawn up into 
capillary tubes, sealed at both ends, and incubated. To 
make the films it was only necessary to break each end of 
the capillary tube, insert one end of it through the closed 
end of a rubber teat, and by placing the moistened finger 
over the open end of the teat it was easy to expel the contents 
of the tube on to a slide. The films were then made with 
the half-slide method as already described. 

In Expt. I. streptococci were used, in Expt. II. Staphy¬ 
lococcus aVbus , and in Expt. III. Staphylococcus aureus. 
In each case the percentage of lymphocytes with dark 
cytoplasm is greatly increased in the specimen inoculated 
with the bacteria and scarcely at all in the control incubated 
alone. Other bacteria were tried, but in several cases the 
lymphocytes were so altered in the course of the incubation 
that it was d ifficult to determine the colourof their cytoplasm, 
and no reliable counts could be done. 

It must be admitted that thus far our criticism 
is mainly destructive. It remains to discuss whether 
any hypothesis as to the significance of the Tiirk cell 
can be constructed. It will be agreed that the cell 
we have here described by that name has staining 
properties which are sufficiently characteristic to 
warrant its being considered a definite hsematological 
entity. As regards its clinical significance, a study 
of the findings recorded and analysed at once shows 
that it is found in the blood in the majority of cases 
of infection by bacteria, especially those in which the 
infection is more than local—i.e., where there is 
bacteraemia. The few cases of other conditions, not 
apparently associated with bacterial infection and not 
usually considered due to such in which Tiirk cells 
were found, are not sufficiently numerous to justify 
drawing a conclusion from them. In fact, the 
resence of an occasional Tiirk cell (one or two in a large 
lood film) can hardly be regarded as pathological: 
in this research they were found in at least one normal 
individual, and in other individuals where they could 
have no obvious pathological significance. The 
Tiirk cell was found in the majority of cases of infec¬ 
tive endocarditis examined, but was absent from most 
of the cases of endocarditis which on clinical grounds 
were considered to be non-infective ; the majority 
of the latter were rheumatic in origin. 

It will be noted that practically all the cases of 
bacterial infection in which Tiirk cells were found 
were instances of infection by cocci, in which poly¬ 
morphonuclear leucocytosis was the rule. It would 
be of interest to know whether Tiirk cells appear in 
cases of infection by bacilli—typhoid, for example— 
where the usual blood-picture is an absolute leucopenia 
with a relative lymphocytosis; cases have not been 
available for this research. 

Diagnosis and Prognosis. 

As a factor of diagnostic importance in a case, the 
presence of Tiirk cells in a blood film seems to suggest 
the existence of a fairly severe generalised infection ; 
it points to the necessity of careful search for the 
primary focus where such is not obvious ; in endocard¬ 
itis, where on clinical grounds the diagnosis between 
infective and non-infective is in doubt, the discovery 
of Tiirk cells in a blood film would make the former 
condition the more probable. At the same time, its 
frequent occurrence, albeit in small numbers, in 
many conditions must be borne in mind, in order that 
it may be recognised when seen and not mistaken for 
other somewhat similar cells—leading perhaps to the 
diagnosis of pernicious anosmia when mistaken for an 
erythroblast, or of leukaemia when thought to be 
a lymphoidocyte. 

From the point of view of prognosis the presence 
of the Turk cell must be considered as onlv one item 
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in the clinical picture. In endocarditis it points to i 
the condition being infective, and consequently 
makes the outlook grave. But its discovery in 
other conditions seems to give the reverse prognostic j 
indication. It was present in two cases of puerperal I 
septicaemia, both of which recovered, and from 1 
both of which streptococci were obtained by j 
blood culture. The opportunity of examining other : 
cases of this condition is awaited with interest, in | 
order to determine if the absence of the Turk cell : 
is a bad prognostic sign. In the small number of j 
cases of pneumonia examined the incidence of 
Turk cells had no relation to the morbidity. In ! 
the one case of acute pericarditis examined 
Turk cells were found in considerable numbers; 
the patient made a complete recovery and returned 
to a strenuous occupation. Schleip states that i 
in diphtheria Turk cells “ may occur in favourable ! 
cases.” 1 


Conclusions. 

1. That the use of the term lymphoidocyte should 
be limited to the primordial cell from which all blood 
cells are developed. 

2. That this cell has clearly defined staining 
reactions by which it can be distinguished from other 
cells. 

3. That contrary to the evidence of Knyvett 
Gordon, we have failed to find the lymphoidocyte in 
infective endocarditis or other serious conditions, 
except disease of the haemopoietic organs in which 
their occurrence is already well recognised. 

4. That the Turk cell has characteristic heemato- 
logical features and is found occasionally in normal 
blood—at most one or two per film. 

5. That its presence in larger numbers is probably 
athological and points to the existence of a generalised 
acterial infection; and that as regards prognosis 

its presence has an indirect bearing only. 


glttical jtaktics. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 

The first meeting of this section of the Royal 
Society of Medicine in the new session took place on 
Oct. 13th, the newly elected President, Mr. A. L. 
Whitehead, occupying the chair. 

Mr. Whitehead delivered his presidential address on 
Ocular Tuberculosis . 

Tuberculosis was, he said, more frequent in Leeds and 
less frequent in the West Riding of Yorkshire than in 
England and Wales as a whole. England and Wales 
as a whole had a tuberculosis case-rate of 2-07, the 
lowest since 1914 ; that for the West Riding was 1-01. 
The case-rate for Leeds was 2*61. Tuberculous lesions 
of the eye were very rare in pulmonary tuberculosis, 
but if cases of ocular tuberculosis were followed up it 
was often found that other manifestations were 
present. In 1921 Igersheimer and Prinz published a 
paper giving the results of following up 92 scrofulous 
eye cases for 10 to 30 years. In 13-9 per cent, there 
were changes in the lungs, and 13 per cent, had 
symptoms of active tuberculosis. Mr. Whitehead 
considered there was an important difference between 
the severe spreading invasions of the eye, leading to 
more or less complete destruction of the eyeball, and 
the more chronic and benign forms of tuberculous 
infiltration ; in the former typical giant cells and 
tubercle bacilli were frequently found, but in the 
latter there was usually failure to demonstrate them. 
In these the infection was believed to be due to a 
tuberculo-toxin acting on a specially prepared area. 
Miliary tubercles of the choroid in acute tuberculosis of 
infants were frequently present; in most of the fatal 
cases of tuberculous meningitis he had examined he had 
found miliary tubercles. These tubercles occurred in 
the same class of individuals as those having the less 
severe forms of tuberculous infection of the eye. They 
were a third to half the size of the optic disc, greyish - 
yellow, with a soft indefinite margin ; later the circular 
clean-cut edges of the atrophic patch were very 
characteristic. Usually they were not recognised 
until a later age when vision is interfered with. He 
had not seen primary tubercle of the retina, but he 
had one case of what he regarded as a nodule in the 
papilla of tuberculous nature. Degenerative changes in 
vessels followed by haemorrhages, sometimes into the 
vitreous, had been described, and he had experience 
of two cases in which vitreous haemorrhages preceded 
other evidences of general tuberculous infection, and 
in those patients pulmonary tuberculosis occurred 12 
to 18 months after the appearance of the haemorrhages. 
Possibly some of the unexplained cases of recurrent 


vitreous haemorrhage might be due to toxin infec¬ 
tion from a tuberculous focus elsewhere in the 
body. Schieck especially had reported favourably 
on the use of tuberculin in recurrent retinal 
haemorrhages. 

Dealing with tuberculous iritis, he said that in many 
of the milder cases of this condition the nodules were 
small, they disappeared early, and left but little per¬ 
manent change in the iris structure. The subjects 
were usually young and apparently robust females, 
with no other evidence of tuberculosis, but with a 
family history of susceptibility to the infection. In 
these cases tuberculin treatment, in proper dosage, 
had been frequently of value. Hessberg considered that 
more than half of all cases of iritis were attributable 
to tuberculosis. Phthisis and joint tuberculosis 
seldom co-existed, but frequently the lymphatic glands 
of mesentery and mediastinum were affected. In the 
view of most ophthalmologists the percentage given 
by Hessberg was much too high. Involvement of the 
lacrymal sac by the disease did not seem to be common, 
but he had seen it secondary to polypus of the nose and 
as an extension of tubercle of the ethmoid. An epiphora 
might develop secondary to nasal tuberculosis ; in 
one such case it followed tuberculous ulceration of 
inferior turbinate. This patient, a girl of 12, also had 
tuberculous ulceration of the vulva, which was cured 
by local and general treatment. A year later her toe 
was amputated for tuberculous dactylitis, and then 
the nose and lacrymal sac were affected, and later still 
the pharynx and larynx. During the five years these 
successive lesions had been developing the child 
had maintained a healthy appearance. In tuber¬ 
culous conjunctivitis the large subepithelial nodules 
leading to ulceration and large granulations were 
rare. 

With regard to the possible tuberculous origin of 
the common phlyctenular conjunctivitis of children, 
Veeder and Hempelmann reported, in 1920, 190 cases 
of phlyctenular disease, and 93 of them gave a positive 
von Pirquet reaction. In half the cases tuberculous 
lesions were found in other organs, and of those kept 
under observation for a year or more four-fifths gave 
evidence of other tuberculous processes. The President 
had noticed a type of phlyctenular conjunctivitis 
which he had come to regard as definitely tuberculous. 
Occurring mostly in young adults, it was a very 
chronic type and resistant to ordinary treatment. 
The phlyctenules were small and closely set, near the 
comeo-scleral junction, and there was frequently 
infiltration of the cornea, with invading vessels. 
Ulceration was very rare. Iritis was sometimes present 
also. In all the cases there were evidences of tuber¬ 
culous process elsewhere or there was a family history 
of susceptibility to the disease. Examination of the 
tissue and inoculation gave negative results. Immediate 
and striking benefit followed the use of tuberculin in 
these cases. Tuberculin B.E. was used, and the 
initial dose was 1/5000 mg. to 1/10000 mg., according 
to age. Four-hourly temperature records were taken 
for 24 hours with the patient in bed. Failing a general 
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reaction or temperature, an increased dose was given 
three days later. When the reaction was obtained the 
dose was repeated, and if there was again a reaction 
the dose short of this was given, and repeated at weekly 
or fortnightly intervals, according to the case. He 
had not had any experience of direct local applications 
of various dilutions of tuberculin P.T.O. (bovine). 
Constitutional treatment was of great importance, as 
also was the searching for and treating any local focus 
of the disease. 

With regard to the possibility of the mediastinal 
glands being the primary focus in cases of toxin infec¬ 
tion of the eye. Prof. Stewart had supplied him with 
some important observations. In 100 cases of death 
from rapidly fatal war injuries on men of good physique 
there was evidence of tuberculous disease in 42 per 
cent., in 11 per cent, scarring at the apices of the lungs, 
and in 1 per cent, extensive old pleuritic adhesions. In 
32 of the 100 there were signs of glandular infection; 
hence it seemed the primary focus in these cases of 
tuberculo-toxin might be the bronchial and other 
glands. Excision of the affected conjunctiva in some 
cases was tried, but without specially satisfactory 
results. The best results seemed to follow if a strip 
of conjunctiva 2 or 3 mm. in width were excised all 
round the corneo-scleral junction, and the larger 
superficial vessels, involving the cornea, carefully 
scarified by the point of a Graefe knife. The value of 
peritomy had been emphasised by several ophthalmic 
surgeons, and he believed it to be one of the most 
valuable aids extant. Tuberculous keratitis following 
infection after injury he regarded as rare, as also was 
secondary infection from the conjunctiva, the ciliary 
body, or the iris. In his experience, peritomy was of 
the greatest value in the treatment of the pannus of 
tuberculous keratitis, though it was valueless in con¬ 
genital syphilitio keratitis; but the possibility of a 
mixed infection must always be remembered. 

Mr. N. Bishop Harman read a paper on 

Standards of Vision for Scholars and Teachers in 
Council Schools. 

He said the teacher’s life was, in his view, a hard one, 
and short hours and good holidays did not ensure 
against risk of strain to normal eyes. This risk was 
increased in cases having an ocular defect. The teacher’s 
work, of course, was not limited to the energy expended 
in the class-room, as there was much preparation to 
be carried out. In good schools there was also a large 
social element, the organisation of which fell to the 
teachers in State schools. The State had provided an 
“ educational ladder,” rungs of which were scholarships, 
college, and university training. It was a necessary 
corollary of this provision that the recipient of these 
advantages should have the physique to enable him 
or her to benefit by them. The absence of such physique 
meant wastage, and the physical failures probably kept 
out better candidates. There were tests of vision in 
existence, but there was a real need for these tests to 
be standardised. Otherwise a teacher trained in one 
area might be refused in another, an undesirable 
anomaly. Trained teachers should be freely inter¬ 
changeable. 

Recently Mr. Harman had adduced evidence of the 
disability due to defective vision in myopes. It was 
found in that investigation that myopes of 3 D. to 5 D. 
who were engaged in continuous close work showed 
failure in work to the extent of 33 per cent. ; those 
from 5 D. to 10 D. to the extent of (30 per cent.; and those 
over 10 D. to 77 percent. The whole of these myopes 
showed a failure of 53 per cent., whereas myopes of the 
same order who did not engage in continuous close 
work failed only to the extent of 9-4 per cent. On 
this basis the author had worked out a table of 
standards, which he now submitted to the section for 
consideration and discussion. Starting with the 
allowable margin of error in teachers at the age of 21, 
the difference was estimated for the children at the 
age of 11. 

Mr. Harman had given consideration to a number 
of possible defects due to odd eves, old inflammations 
resulting in scarred eyes, Ac.,* also amblyopia from 


Table of Standards. 
(a) Hypermetropic^ 


Candi¬ 

dates. 


Ase. Sphere' C ^ n * 


Sphere-cylinder. 


All. 


1-21 r> I). 4 D. 


( Average of four meridians =5 ; 

us. not over 3 D.,e.f?., -4-3-5 D. 
( I sph. c. +3 D. cyl. 


(b) Myopia , with Mixed Astigmatism. 


Teacher- ) 
ships i - 1 

Senior > . R 
scholars f 1D 

Junior 
scholars 


5 D. 4 D. -J As in hypermetropia. 


1 “ 


4 I). 3 D. 


3D. 3D. 


( Average of four meridians = 

I 4 ; as.not over3 D.,c.g., — 3D. 
11 sph. c. —2 I), cyl. 

<i Average =3 D. : as. 2 D., e.g. t 
ll —2D. sph. c. — 2 D. cyl. 


squint and defects of colour vision. Difficulty might 
sometimes arise in the disbarring of young myopes who 
were alleged by their teachers to be “ brilliant,” but 
these reports should not be considered too seriously. 
Myopes devoted an undue amount of time to close 
work because the defect of sight presented a handicap 
in games, yet the all-round candidate with better sight 
might be the better in the long run. The 2 D. difference 
between teacher and junior scholar in the allowable 
degree of myopia was none too much for ten years of 
hard study bet ween the eleventh and twenty-first years, 
which were also the most critical years of development. 
In such cases it was better, in the interests of both the 
candidates and the teaching service, to divert their 
energies to safer channels at an early age. There were 
now trade scholarships, entailing but little strain on 
the eyes. 

Discussion . 

Mr. Ernest Clarke pointed out the difficulties 
which would be encountered in practice in carrying 
out what Mr. Harman advocated, and especially 
the difficulty of setting a standard for hyper¬ 
metropia. Much depended on the supply and demand. 
If there were many candidates the standard could be 
high, but not if there were a paucity of applicants. 

Mr. Inglis Pollock summarised the position in 
Glasgow, where if a child had increasing myopia he 
was allowed to go on and enter the teaching profession 
but was excluded from the benefits of the superannua¬ 
tion fund. 

Mr. Harrison Butler pleaded for discretion, and 
thought an opinion should not be given on a myope 
until he or she had been under observation two 
years. Some authorities held that the progress 
of myopia had nothing to do with engaging in near 
work. 

Dr. F. C. Shrubs all spoke from the standpoint 
of the medical officer of schools, and urged the 
adoption of some such standard as Mr. Harman 
recommended. 

A resolution was agreed to that the Council of 
British Ophthalmologists be asked to consider the 
recommendation of a visual standard on the lines 
urged by Mr. Harman. 

Exhibition of Cases. 

Dr. Rayner Batten showed a man who, following 
an accident to his right eye, developed a white deposit 
on the edge of his iris, which looked almost crystalline, 
and was probably calcareous. 

Dr. J. A. Valentine exhibited a patient aged 26 
with a cyst of the retina. She had 2 D. of myopic 
astigmatism, and the axis was down and out 15°. 
Cyst ice reus seemed probable, but no confirmation was 
forthcoming. 

Mr. Treacher Collins agreed with the diagnosis, 
and said it was very unusual to see the condition 
ophthalmoscopically. 

Mr. Williamson-Noble’s case was one of angeioid 
streaks in the retina. The patient had a positive 
complement-fixation reaction to tubercle. Mr. 
W illiamson-Noble also exhibited an ingenious plane 
glass retinoscopo, which the President said |>ossessed 
great possibilities, especially when the promised 
further developments were brought about. 
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MEDICAL SOCIETY OF LONDON. 


A meeting of this Society was held on Oct. 16th, 
when the presidential address on 

Certain Developments in Medicine 
was given by Lord Dawson of Penn, and will be 
found in the front of this issue of The Lancet. 

Discussion. 

•Sir Humphry Rolleston remarked on the broad 
views expressed by the President in his address, and 
said that he arose to propose a vote of thanks rather 
than to discuss what the President had said. While 
the wear and tear of modem life had occasioned many 
changes in habits of thought and the manner of life, 
it was still an open question whether they were 
responsible for altering the type of disease. In 
reading a very old medical book recently he had been 
struck by the description of symptoms which now 
would be described as typical of neurasthenia. As 
regards psycho-analysis, Freud’s teaching had been 
distorted by those psycho-analysts who sought to find 
a basis in sex for all mental ailments. The want of 
proper hospital treatment on a paying basis for people 
of the middle classes was universally recognised by 
the medical profession, but the establishing of such 
hospitals was a difficult problem. 

Sir John Broadbknt, in seconding the vote of 
thanks, said that the Society had had evidence in the 
President’s address that in spite of many temptations 
to become a politician Lord Dawson remained faithful 
to the profession of medicine. The psycho-analysts, 
he feared, preyed upon the faith of their patients— 
that faith which had been defined as the quality of 
believing what one knows is not true. 

Dr. L. Wainwright remarked on the influence of 
mind over matter. Medical literature abounded with 
instances of illness caused by the suggestion of friends ; 
and patients who had come to him after being “ psycho¬ 
analysed ” appeared to him to have become intro¬ 
spective monomaniacs. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


The annual meeting of the Society was held on 
Oct. 20th> at 1, Upper Montague-street, London, 
W.C., when Prof. T. Eustace Hii.l was installed as 
President. A vote of thanks to Dr. W. J. Howarth, 
the outgoing President, was passed on the motion of 
Prof. A. Rostock Hill, seconded by Dr. Herbert 
Jones. Fifty-seven new members were elected. 

The Public •Health : Some Points as to its 
Progress and Hindrances. 

Prof. Eustace Hill then delivered his presidential 
address with this title. He said that the objects 
and future of preventive medicine had been ably 
summarised from time to time by Sir George Newman, 
and that if his reports were more widely read and 
acted upon, not only by the medical profession but also 
by the general public, the greatest benefit would follow. 
Ten years ago Prof. E. W. Hope, in his presidential 
address, had claimed that the phenomenal results of 
sanitary administration in this country deserved much 
closer public attention than they received, and this 
statement applied with even greater force to-day, when 
the necessity for economy was prompting many local 
authorities to lessen expenditure on essential public 
services, and among other things to reduce the already 
grossly inadequate salaries of their public health 
officers. He agreed that public money should be 
wisely spent, and only when a good return in improved 
health was practically certain. But, unfortunately, 
some authorities did not take a long view. The 
majority of members of local bodies did not appreciate 
the improvement in the public health, and did not 
understand vital statistics, nor what was implied by 
a reduction in the death-rate* Prof. Hill presented 


figures showing for England and Wales certain death* 
rates in 1921 as compared with the annual rates in 
the decennium 1881-85. 




Per 1000 population. 

Per 1000 
births. 

Year. 

j All 

Ideaths 

! Deaths from— 

Infantile 

mortality. 


Tuber¬ 

culosis. 

Enteric 

fever. 

Diarrhoeal 

diseases. 

1881-85 .. 

19 4 

2 54 

0-22 

0-64* 

139 

1921 .. .. 

i 121 

113 

0016 

i 

0-45 

83 


• Quinquennium 1891-95. 


The reduction in the death-rates in the last 25 years 
represented a saving of over 900,000 in England and 
Wales in the last five years alone, including 225,000 
infants. 

The Decline in the Death-rates from Tuberculosis , 
Enteric , and Diarrhoeal Disease. 

With regard to tuberculosis , since 1881-85 the 
mortality had been reduced to less than one-half. 
None the less, the efforts to grapple with this disease 
in the last ten years had been concentrated on its 
treatment rather than on the causes which produced 
it. Its reduction was the result of the betterment in 
industrial conditions and in the education and social 
life of the community. Effectually to control the 
disease we must comprehensively deal with the housing 
problem and ensure that our milk-supply does not 
disseminate germs. Prof. Hill was satisfied that our 
schemes of sanatoria, hospitals, and dispensaries were 
on right lines, and in fact indispensable ; but in many 
industrial districts expenditure on sanatorium treat¬ 
ment, except for segregation purposes, was not 
remunerative in view of the evil conditions to which 
the patients had to return. Expenditure on sanatoria 
might have been more advantageously devoted to 
improving the housing of the people, but he was 
doubtful whether the money, if not spent on tuberculosis 
schemes, would have been utilised for the other purpose. 
Prof. Hill laid great stress on the need for housing 
improvement. In the county of Durham in 1911 over 
28 per cent, of the dwellings were overcrowded, and 
conditions were now worse than at that time. The 
200,000 houses to be provided throughout the country, 
according to the Government scheme, only touched the 
fringe of the problem. 

One of the most satisfactory features of recent vital 
statistics was the decline in enteric fever , the mortality 
from which was less than one-tenth of what it was 
40 years ago ; it was remarkable that this applied 
in certain districts where the ash-privy or pail system 
of disposal, and bad sanitary environment, still 
prevailed. The serious water-borne epidemic last 
year at Bolton-upon-Deame. Yorks, did not support 
the view that the virulence of the disease had lessened, 
and he was inclined to attribute the decline in the 
prevalence of enteric fever to the better education and 
habits of the people. The death-rate from epidemio 
diarrhoea had also decreased considerably, and this 
he attributed to the attention which had been devoted 
to maternity and child welfare. He contrasted the 
behaviour of the disease in the two hot and dry years 
1911 and 1921. In the third quarter of 1911 the 
diarrhoeal deaths in Durham administrative county 
numbered 1347, and only 302 in the corresponding 
quarter of 1921. There had certainly been no material 
improvement in sanitary circumstances, and he had 
no doubt that this saving of a thousand lives of young 
children was the direct result of the maternity and 
child welfare work, which had not commenced in 
1911. 

Reduction in the Mortality of Infants. 

Prof. Hill then considered the reduction that had 
taken place in the mortality of infants under one year 
of age. This had been more marked between the ages 
of three and 12 months than at ages under three 
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months, and the most notable reductions were in 
deaths due to diarrhoea! diseases and tuberculosis. 
There had been no reduction in mortality from 
premature birth, and only a small reduction in that 
from acute lung diseases. The reduction in infantile 
mortality was less in Durham than in other counties, 
and this was attributable to the serious overcrowding 
of dwellings. Much of our present infant mortality 
was preventable, and one of the most serious environ¬ 
mental causes was overcrowding. Yet he did not 
believe that in also concentrating on the individual we 
were taking the wrong turning in public health, nor 
lessening individual responsibility. There was still 
much ignorance on the part of the average mother, and 
it was important that well-educated health visitors 
should get into touch with the mothers in the home. 
Only a comparatively small number of mothers outside 
the large centres of population could take advantage 
of welfare centres and similar agencies. Much of the 
family income of the working classes was wastefully 
expended on food, owing to lack of knowledge of food- 
values and the proper preparation of food, and in the 
purchase of clothing, furniture, &c., money was often 
badly laid out. Few working mothers gave sufficient 
attention to their own health during pregnancy. Both 
maternal and infant mortality were favourably 
influenced in districts where there was an efficient 
midwifery service. A trained midwife or maternity 
nurse should attend every confinement, even if a 
doctor were present, to ensure proper nursing during 
the lying-in period. In the county of Durham last 
year 10 per cent, of births took place without a doctor 
or midwife being in attendance. There was often a 
prejudice against the modem trained midwife in 
favour of the handy-woman, and in some districts, 
unfortunately, medical men opposed the introduction 
of a trained midwife. 

The Inter-dependence of the Curative and Preventive 
Branches of Medicine . 

This had received much attention in recent years, 
as well as the relation of the medical practitioner to 
the public health officer. It was gratifying to know 
that closer relations would be encouraged by the 
cooperation of the Society of Medical Officers of Health 
with the British Medical Association. Dr. Addison 
had said, “ If society had had available in some 
practical form during the last 50 years the guidance of 
the medical profession in the prevention of disease, 
a much larger advance towards national fitness would 
by now have been made.*’ It was hoped that much 
improvement would be effected by the greater 
attention to the principles of preventive medicine in 
the training of medical students, foreshadowed by the 
recent resolutions of the General Medical Council. Prof. 
Hill referred to a dangerous ’ tendency to rely on 
bacteriological reports instead of clinical evidence in 
the diagnosis of diphtheria, and to delay the adminis¬ 
tration of antitoxin; improvement in these respects 
would greatly reduce diphtherial mortality. In the 
notification of births, of pulmonary tuberculosis, and 
of ophthalmia neonatorum some practitioners were 
notoriously slack. Doctors could exert a powerful 
influence in the promotion of an efficient midwifery 
service. Prof. Hill referred to the valuable report of 
the Medico-Sociological Committee of the British 
Medical Association on the Value of Maternity and 
Child Welfare Work in Relation to the Reduction of 
Infant Mortality, issued in 1920. He welcomed its 
reference to the need for a better service of midwives 
and maternity nurses, and said that it was a reproach 
to this country that there had been very little decline 
in the last 20 years in maternity mortality and a 
tendency for deaths from puerperal sepsis to increase. 

In conclusion, Prof. Hill urged that only wise and 
well-considered schemes affecting the welfare of the 
community should be encouraged by the medical 
profession. Disease produced by insanitary surround¬ 
ings and neglect of personal health took its toll both 
of the virile and the weakly, and by its prejudicial 
influence on the parents led to the birth of weakly 
infants, lie suggested that a policy of dealing with 
surplus population by emigration to our colonies was 


in evpry way superior to the policy advocating the 
general use of contraceptives. Prof. Hill urged a 
continuance of our efforts to obtain an accurate know¬ 
ledge of the causes of disease, and our policy of personal 
education and the improvement of environment. 

The Advance op Preventive Medicine. 

Sir George Newman, in moving a vote of thanks 
to the President, said that the right turning 
had been taken in combining the two great aspects 
of preventive medicine—viz., the environmental 
and the personal. The pendulum swung from 
time to time between these two sides, and a right 
and natural evolution had taken place in their 
work. The results had been astounding, and he 
remained deeply hopeful. They perceived enormous 
advances in recent decades, and public opinion had 
doubtless been fostered to a large extent by the 
members of the Society. The fall in enteric mortality 
was a remarkable triumph; so was the decline 
in infantile mortality. The new-born child was 
now ensured of an increase of 12 years in its average 
expectation of life over that of its grandparents’ 
generation. 

Dr. Howarth, in seconding the vote of thanks, 
said that unsound advocacy on public health questions 
made great difficulties for public health officers, and 
their personal decision on such matters was of great 
importance. He referred to the fact that Dr. Alfred 
Hill and Dr. Bostock Hill, the father and brother of 
Dr. Eustace Hill, had occupied the presidential chair 
of the Society before him ; and lie also welcomed Sir 
George Newman and spoke of the great esteem in 
which he was held by his fellow-members. 


NORWICH MEDIOO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held on Oct. 10th at 
the Norfolk and Norwich Hospital. The chair was 
occupied by Dr. Arthur Crook, the newly elected 
President. 

Dr. Hugh Thursfteld (London) gave an address on 
the 

Treatment of Empyema in Infants and Young Children. 
He said that the mortality rate from this disease in 
young children was a good deal higher than most of 
them imagined. Holt gave it as 74 per cent, in the 
first year of life, and 59 per cent, in the second year, 
and after the second year 13 per cent. At Great 
Ormond-street it was 76 per cent, in the first year and 
46 per cent, in the second. But there was another 
thing besides the mortality rate with which they were 
dissatisfied—viz., the lengthy period of convalescence 
in successful cases, which averaged two months. He 
wished to deal with those two points. How were they 
to diminish the mortality rate and shorten the long 
period of convalescence ? 

He divided the causes of high mortality into three 
groups : 1. A group of cases in which the condition of 
the infant was so bad that operation was out of the 
question. The only chance of improvement in the 
mortality rate in this group was earlier and more 
efficient diagnosis. 2. Cases in which the empyema 
was me roly a part of a widely diffused infection, in 
which there was not much hope of improvement, as 
the mortality was due to the primary disease,—e.g., 
measles, septicaunia, or chronic pymmia. 3. In this 
group the children succumbed after an apparently 
successful operation, usually from fresh infection of 
the pleural cavity. The two main causes of mortality 
were want of skill in diagnosis and failure of the 
patient’s powers of resistance to infection. With 
regard to diagnosis, it should be remembered that fn 
infants the signs by which one diagnosed empyema 
were often absent. In Dr. Thursfield’s opinion hiilure 
to use an exploring needle in doubtful cases was 
responsible for much faulty diagnosis. 

Improvement in treatment of empvema was 
necessary if the mortality was to be diminished. The 
accepted method of treatment was by resection of one 
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or more ribs and drainage. In his opinion resection 
of ribs should never be performed in young children, 
for the following reasons : (1) A general ansesthetic 
was indispensable for this operation, and anaesthesia 
weighed the balance against recovery in weakly infants; 
( 2 ) the operation involved opening the pleural cavity, 
with the risk of secondary infection ; (3) the frequent 
changes of dressings necessary were very exhausting ; 
(4) the skin wound was apt to become infected; 
<5) there was a danger of osteo-myelitis of the rib. 

What, then, were the alternatives to rib resection ? 
They were: (a) simple aspiration; (6) continuous 
drainage without opening the pleural cavity; and 
(c) incision of an intercostal space without resection of 
a rib, but with various modifications. 

Simple Aspiration. —This was sometimes completely 
successful. It had been advocated some years ago by 
the late Dr. Samuel West who quoted many cases of 
paracentesis which had required no further treatment. 
But owing to the difficulty of determining what cases 
could be relieved by simple aspiration alone, and 
because the results of insufficient evacuation were 
unsatisfactory, the method had deservedly fallen into 
disrepute. 

Continuous Drainage . —Dr. Thursfield considered 
that in suitable cases, when the lung was not bound 
down by firm adhesions, this method approached the 
ideal, as it emptied the pleural cavity without exposing 
it to infection from without, it exercised a gentle 
suction on the collapsed lung, and it avoided the bug¬ 
bear of repeated dressings. He described the essential 
points of the apparatus devised by Dr. F. J. Poynton 
and Dr. Reynolds, in which air-tight communication 
between the chest cavity and the pump was secured 
by using a cannula of a little more than half an inch 
in length, just sufficient to lie inside the pleural cavity ; 
over this a rubber tube 10 inches long of a diameter 
slightly larger than the cannula was stretched upon a 
metal introducer until it was so narrowed as to pass 
into the cannula; when the introducer was with¬ 
drawn the expansion of the rubber so fitted the cannula 
as to prevent air passing between the tube and cannula ; 
the tube was then joined to a Sprengel’s water drip 
pump, by means of which the pus was evacuated. 

Incision Without Resection of a Rib. —This method 
had been recently revived with various modifications, 
and in certain conditions it was probably the method 
of choice. The ideal would be simple incision, evacua¬ 
tion of the pus and primary suture, but this was rarely 
successful. One cf the best modifications was simple 
incision and the emptying of the abscess, followed by 
suture of the greater pari of the wound, but leaving a 
folded piece of protective as a drain for the first 
24 hours, after which period the pleura might as a rule 
be trusted to deal with any material which might 
collect. He believed indeed that the pleural membrane 
was much more efficient as a scavenger than they had 
been led to think. 

As to the choice of these various methods of treat¬ 
ment Dr. Thursfield laid down the proposition that 
in recent empyemata rib resection must be avoided at 
all costs, and that it was rarely necessary and never 
advisable to explore the pleural cavity with the fingers. 
When there was reason to suppose that there were 
extensive adhesions of the lung so that it could not 
expand, as in cases where the empyema had existed 
for many weeks, then resection and exploration of the 
whole cavity was necessary; but fortunately such cases 
were rare. In the case of young infants the method 
of continuous drainage had so many advantages in the 
avoidance of a general anaesthetic and of frequent 
dressings that he thought there could be no hesitation 
in adopting it in the majority of cases. In older 
-children he did not feel sure that it had any advantage 
•over simple incision with drainage for 24 hours. 
Either method had at any rate the great advantage of 
economy of the time consumed in convalescence^ 

Dr. Thursfield concluded with some observations 
about the pathology of the disease. If when pus was 
discovered w r ith the exploring needle films were made 
and stained at once, some idea of the reaction of the 
pleural tissues to the infection could be obtained. In 


a recent case, for instance, in a child who had had 
pneumonia and in whom the signs suggested the 
possibility of an empyema, the turbid fluid removed 
by the exploring needle was found to contain a large 
number of pus cells, but there were scarcely any 
organisms present—only a few cocci, mostly intra¬ 
cellular. He decided that the pleura was dealing 
efficiently with the infection and did not advise 
operation, with the result that the child was ready to 
leave the hospital within ten days. If, on the other 
hand, the organisms were numerous and there was 
little evidence of phagocytosis it was clear that 
evacuation of the pus was required ; if the pus was 
thin and sanious it was clear that drainage would be 
required; if, on the contrary, it was creamy and so-called 
“ laudable pus ” it was probable that simple evacua¬ 
tion would do all that was necessary. The nature of the 
organisms was also of importance. The pneumo¬ 
coccus was generally, but with notable exceptions, an 
inoffensive creature ; the streptococcus and the rarer 
staphylococcus were much more dangerous. In either 
case he believed that one could do a good deal to help 
the patient by using sensitised vaccines. Evidence of 
the efficacy of vaccines was convincing, and in any 
patient who was at all ill he would give doses of 
sensitised vaccines for at least two or three days. 

Discussion . 

Dr. F. W. Burton-Fanning agreed that surgeons 
as a rule were too fond of the operation of rib resection. 
When he was house physician at Addenbrooke’s 
Hospital, Cambridge, empyemata used to be treated 
by incision with drainage, but without resection of a 
rib, and the cases did extremely well. In no case had 
he seen a successful result from incision with imme¬ 
diate closure of the wound without drainage. It was 
often a difficult question to decide whether the fluid 
removed by the exploring needle was pus or only 
turbid fluid. He had no faith in treatment by vaccines. 

Dr. S. Burton remarked that the results of treat¬ 
ment at the present day seemed to be more satisfactory 
than they used to be. 

Dr. W. Wyllys expressed himself in favour of 
vaccine treatment. 

Dr. S. Long advocated aspiration before calling in 
a surgeon to operate. In some cases no further 
operation was required, and if subsequent operation 
was necessary, the preliminary aspiration was of 
benefit. 

Dr. Muir Evans commented on the rarity of 
empyema in children in Lowestoft. The figures for a 
number of years in the Lowestoft Hospital showed 
an average of one patient in two years. Other 
speakers also commented on the rarity cf the disease 
in young children in Norfolk. 

Mr. A. J. Blaxland, Mr. N. S. Carruthers, and 
Mr. J. Burfield also spoke, and Dr. Thursfield 
replied. 


LIVERPOOL MEDICAL INSTITUTION. 


The inaugural meeting of the session was held at 
the Medical Institution on Oct. 19th, with Prof. J. 
Hill Abram, the President, in the chair. 

The President delivered an address on 
The Medical Curriculum. 

He expressed the view that a closer correlation 
should be sought between the various subjects of the 
student’s course from the commencement of his study 
of the first year’s subjects, through the intermediate 
period, to the clinical instruction of the later years. 
He considered it vitally important to free the student 
during his last three years for the unhampered study 
of medicine, surgery, and obstetrics. He believed, also, 
that examinations in the subjects studied during 
these years should be held only at the end of the fifth 
year. The burden of examinations needed lightening, 
and he hoped that, in the new changes in the curri¬ 
culum which Were about to be made, this point would 
not be lost sight of. 
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WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Exhibition of Cases and Specimens . 

The opening meeting of this session was held at the 
Miller General Hospital, Greenwich, on Oct. 13th. 
Dr. E. W. Farmer presiding until Dr. W. H. Payne 
was elected President for the year and took the chair. 

Mr. 0. A. .Toll showed (1) a young woman, pre¬ 
viously shown before the Society in January, on whom 
he had operated for a myeloma of the upper end of 
the humerus, the head of which was destroyed. A 
free graft from the upper two-thirds of the fibula 
was used. The graft persists and funct ions as was shown 
by X ray plate. (2) A boy with enlarged glands of 
the neck, probably tuberculous, with a septic element. 

Dr. H. Pritchard showed a case of ascites in a 
female with mitral disease. The heart condition 


developed 18 years ago after rheumatism. The- 
patient had been tapped 24 times in 21 months, the 
amount of fluid taken varying from 14| to 20 pinteu. 

Dr. A. S. Woodwark showed (1) a man with ascites* 
who had been tapped 17 times since Nov. 15th, 1921. 
He had albuminuria, aortic regurgitation, and hyper¬ 
trophy of the heart. He had clubbed fingers and 
enlarged spleen ; 18 £ pints was the average quantity 
removed. (2) A youth with Graves’s disease, tachy¬ 
cardia, and aortic regurgitation. He had undergone 
X ray treatment, bromide treatment, fat-free diet, 
with an ounce of cod-liver oil daily. An X ray plate 
from a case of gastric ulcer was shown, taken by 
Dr. J. P. Bracken. 

Mr. Gain, on behalf of Mr. H. Davies, showed a 
case of pseudo-elephantiasis, from which a wedge- 
shaped piece of tissue had been removed. The 
disease did not extend below the ankle. 


aitfe Sottas of Jctrks. 

Cancer and its Non-Surgical Treatment. 

By L. Duncan Bulkeley, A.M., M.D., Senior 
Physician to the New York Skin and Cancer j 
Hospital; Member of the American Association for I 
Cancer Research. New York : William Wood and ] 
Co. 1921. Pp. 457. 6*. j 

The author of this book has brought together a | 
large quantity of statistical information, pathological | 
observations, and physiological speculation with a view | 
to recommending to the medical world a theory of i 
cancer which he believes to be the right one. He' 
regards the disease as a “ constitutional ” one (as i 
distinct from a local one), in the same way that gout i 
and rickets are constitutional. Something goes wrong 
somewhere with the smooth interaction of physiological 
processes, and as a result a condition of “ carcinosis ” 
results, 1 cabling incidentally but specifically to the 
deposition of a neoplastic formation. Excepting this j 
neoplastic symptom, it will be observed that the 
“ theory ” might be held to account for most diseases 
or even for disease itself ; but here Dr. Bulkeley takes j 
a step into the unknown, and, fastening upon certain I 


From the scientific point of view, where fact is 
supreme. Chapter XVIII. is this volume’s contribution, 
and it occupies one-quarter of it, containing descriptions 
| of 91 cases calculated to show the wonderful results 
obtained by the “ non-surgical ” treatment quoted 
above ; many cases of cure and many others of improve¬ 
ment are recorded in patients suffering from cancer. 
Of this work we can only say that in the scientific 
world it is not sufficient to reoord, it is necessary 
also to demonstrate, and that without the evidence 
of confirmation of his observations by qualified 
independent observers—clinical or pathological—Dr. 
Bulkeley will hardly be able to influence the opinion 
of the members of a profession whose instinct is to 
insist upon the scientific analysis, as far as may be, 
of any case of declared euro of cancer. One corro¬ 
borated case of cure, showing microscopic evidence of 
the disease, and existing side by side with the patient 
in good health year after year, would persuade more 
than the records of these 91 cases. 

Encyclopedia Medica. 

Second edition. Under the general editorship oF 

J. W. Ballantyne, M.D., C.M., F.R.C.P.E. 

Vol. VIII., Labyrinth to Mammary Gland. 

London and Edinburgh : W. Green and Son. 

1922. Pp. 704. 30a 


“ declared ” evils—alcohol, meat, tea, coffee, consti¬ 
pation, irregular habits, lack of sunlight, and faulty 
ventilation and drainage—as the disturbers of the 
physiological harmony, he lays down an appropriate 
dietary treatment compiled with an exactitude of 
caloric value comparable to that required by Dr. Allen 
for diabetics. He demands a complete intestinal 
evacuation every day, regular and hygienic habits, 
a cheerful optimism, occasional and varied medical 
adjuvants such as extract of thyroid internally, and 
an ichthyol-containing paint to be applied to the 
neoplastic deposit. 

So far (Chapters I. to XVII. and XIX.) the volume 
is speculative in character and in such work it is unfair 
perhaps to insist too much upon a logical method. 
Still we must be excused for pointing out such easy 
transitions of thought as one occurring on p. 84, 
where the “ suggestion ” that “ after the age of 40 
more of the products' of katabolism .... exist in the 
body-fluids ” is quoted only two lines later as “ a fact 
incidental to the cancer period.” It is also surprising 
that persons whose health is so undermined by “ car¬ 
cinosis ” as to have carcinoma also should be ‘‘ ruddy 
and blooming ” in appearance (p. 324). In another 
place (p. 211) we are told that “alcohol lias been 
shown to be undoubtedly an element contributory to 
tlie causation of cancer ” ; now an exposition of the 
proof would interest us more than this emphatic 
declaration. On the subject of the rarity of multiple 
primary cancer Dr. Bulkeley is very reticent. 
This remarkable feature of the disease goes far to 
contradict his theory, and he is able only to describe 
at some length a single case of double primary 
cancer. 


t This second edition of the Encyclopaedia Medica 
| is a well-revised and in many parts rewritten issue of 
the work which first appeared a score of years ago. 
i This volume contains a number of articles on the 
| larynx which we select for notice on the principle of 
| sampling. The articles begin with a description of 
| the examination of the organ by Dr. J. M. Hunt, 

! revised by Dr. Douglas Guthrie, which includes 
indirect and direct laryngoscopy, suspension laryngo- 
scopy. tracheo- and bronchoscopy, and cesophago- 
' scopy ; w’e notice that while the examiner is directed 
| to hold the tongue between the thumb and forefinger, 
in the illustration the better way is depicted of 
i using the thumb and second linger for this purpose, 
leaving the forefinger free to steady the head and 
retract t he upper lip. The same authors supply a good 
and thorough account of benign growths, though in 
describing their removal by indirect laryngoscopy 
the method of applying cocaine to the larynx, so- 
important for success, lias not been discussed. Sir 
StClair Thomson supplies a useful article on acute 
and chronic inflammations. The most interesting of 
all is that on malignant disease by the late Sir Felix 
Semon—it is a subject on which he did great and 
original work and had unique experience ; the 
differential diagnosis is treated in a masterly manner 
and the article has been well revised by Dr. Patrick 
Wat son-Williams, who also deals with neuroses of 
the larynx, and discusses thoroughly the causation 
of laryngeal paralyses, a matter of general diagnostic 
importance. For no apparent reason an article on 
hypertrophy of the lingual tonsil is included in this 
section. Dr. Logan Turner provides a description of 
perichondritis which may be thought long, considering 
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•the rarity of the disease, but it is exactly where 
-clinical experience is scanty that full assistance is 
"wanted. An article by Dr. John Thomson on con¬ 
genital laryngeal stridor is a lucid exposition of 
his views on a rather obscure subject; he believes 
that there is a defect in development of the cortical 
respiratory centres, the effect of which is only 
enhanced by the soft collapsible character of the 
upper aperture normal in infants; however, since 
direct laryngoscopy has facilitated examination 
of young infants, it has apparently been proved 
that there is a definite congenital defect in these 
cases, an exaggeration of the normal infantile 
shape which reduces the upper aperture to a slit. 
Dr. Thomson also provides a clear description of 
laryngismus stridulus. There Ls no account of 
syphilis of the larynx, while an article on tuberculous 
laryngitis, under the section on the lungs, by Dr. 
A. F. Hewat, is disappointing to the laryngologist. 
It does not contain a sufficiently close description of 
the laryngeal lesions to be greatly helpful in diag¬ 
nosing the condition, and includes but a cursory 
account of local treatment. 

Though the standard of articles varies, this volume 
will be widely useful for reference. 


Pulmonary Tuberculosis. 

Third edition. By Maurice Fishberg, M.D., 

Clinical Professor of Medicine, University and 

Bellevue Hospital Medical College, &c. London : 

Henry Kimpton. 1922. Pp. 891. 42s. 

A new edition of Prof. Fishberg’s “ Pulmonary 
Tuberculosis ” is something of an event. It is not a 
very rare event; during the past five years two 
•editions have been exhausted. But the first two 
editions have made such a place for this work in the 
Anglo-Saxon countries that they have given a fore¬ 
taste for the third edition. The reader is not likely 
to be disappointed, though, if he is already an 
^expert on tuberculosis, he will, perhaps, find much in 
this book with which to disagree. Prof. Fishberg has 
a turn for unorthodox and unconventional views—an 
attitude provocative of hard thinking and occasional 
revision of traditional dogmas. Considering the 
captious and critical spirit of the age, it is a pity that 
he does not always give chapter and verse, or, better 
still, statistical proof from his own observations, in 
support of his views when they are of a possibly 
heterodox complexion. For instance, he states 
(p. 588) that tuberculous patients only rarely suffer 
from the acute and epidemic infectious of the nose 
and throat, and that the subjects of acute or chronic 
progressive phthisis usually escape when other 
members of their families are stricken. Acute 
coryza, he maintains, ruus a mild course in these 
patients, hardly inconveniencing them. “ Clinical 
experience has taught that it is extremely rare that 
phthisis should begin with manifestations of an acute 
inflammatory process of the nose and throat.” 
Before this statement is challenged it would be 
advisable to ascertain the sense in which the author 
uses the word beqin. If he refers to the stage at 
which the practitioner first diagnoses tuberculosis, 
we would join issue with him, for at this stage and in 
this country a recent history of an acute infection of 
the nose and throat is common. Let it be noted that 
the author has worked in a climate different from ours 
(as an American visitor to this country once re¬ 
marked : “You have no climate, only samples”). 
It would also have been well had the author given 
evidence in support of his opinion that the surgical 
Temoval of the tonsils, in cases of mild tuberculosis 
of the lungs, often gives an acute and progressive turn 
to the disease; “especially the larynx is liable to 
become implicated in the tuberculous process soon 
After the operation.” Is this the experience of 
British laryngologists ? 

A new and interesting chapter is on the interrelation 
of pulmonary tuberculosis and other pathological con¬ 
ditions. The association of tuberculosis with other 


diseases has often been discussed, but in the past few 
systematic attempts have been made to study 
thoroughly the likes and dislikes of the tubercle 
bacillus for other germs and morbid processes due to 
disturbances of metabolism. This section might be 
expanded in the next edition. Another new chapter 
is devoted to the medico-legal and insurance aspects 
of tuberculosis. Too often a new edition is little more 
than a reprint , but in this case the entire book has been 
reset and radical changes have been made in nearly 
all the chapters, some of which have been rewritten. 
This is all to the good, for it would scarcely be an 
exaggeration to say that our knowledge of tuber¬ 
culosis is increasing by leaps and bounds, and we are 
not only forced to revise much of the teachings of 
only a decade back, but we are also having to acquire 
much new and hopeful knowledge in this field. 


Eludes cliniques et radiolog iques r sur les maladies 
de Vappareil reap irato ire. By Emile Sergent, 
Professeur de Clinique Modicale Proptfdeutique 
M£decin de la Charity, Membre de l’Acad&nie de 
M&lecine. Paris: A. Maloine et Fils. 1922. 
Pp. 520. Fr.25. 

Prof. Sergent’s book is an interesting hybrid, 
difficult to classify. The first part, dealing with the 
clinical aspect of diseases of the respiratory system, 
is lately made up of a collection of papers previously 
published. The feature of this part which makes it 
of particular value to the specialist is that he does 
not attempt to cover the whole lield and follow the 
traditional lines of the conventional text-book, but 
that he devotes ample space to a few questions, the 
answers to which are to a considerable extent to be 
found in his own investigations. Thus he gives a 
long and interesting account of the diagnostic value 
of inequality of the pupils in pulmonary tuberculosis, 
the significance of spontaneous or provoked inequality 
of the pupils being discussed clearly and fully. 
Another subject on which the author lets himself go 
is that of the relation between pulmonary tuber¬ 
culosis and syphilis, and the possibility of serous 
pleural effusions being due, in a certain proportion 
of cases, to the Spirocheeia pallida. When, however, 
we turn to the second part, Prof. Sergent is found 
playing the r61e of the systematic teacher taking a 
class of students with only an elementary knowledge 
of radiology in relation to the respiratory system. 
As he points out, if radiology is to be of diagnostic 
service to the physician, it is essential that he masters 
its A, B, C. Whether Prof. Sergent is dealing with 
clinical finesses, as he does in the first part of his 
w r ork, or with the elements of the radiological exami¬ 
nation of the chest, as he does in the second part, he 
is invariably lucid and informative. 


Indexed System op Veterinary Treatment. 

A Work on Modem Medical, Surgical, and Bio¬ 
logical Therapy. By William Scott, F.R.C.V.S., 
F.R.S.M., F.R.M.S., with the Collaboration of 
Various Writers. London : Bailli&re, Tindall and 
Cox. 1922. With 195 figures in the text. Pp. 636. 
31a. 6 d. 

To the busy veterinary practitioner this dictionary 
of treatment will be welcome, and to the student of 
comparative medicine it ought to be interesting. 
The author dedicates his book to Sir Clifford Allbutt, 
who contributes a prefatory note to the work. The 
matter is quite up to date, and the prescriptions are 
simple and adequate. Mr. Scott breaks new ground 
as far as veterinary literature on treatment in this 
country is concerned. He has done his work well 
and has been fortunate in his collaborators. The 
section on Parasitic Diseases, by A. W. Noel Pi Here, 
F.R.C.V.S., is especially lucid and comprehensive, 
written by one who has spent years in the study of 
parasites in animals. The list of maladies described is 
reasonably full. We notice a few omissions, notably of 
grass disease, botulism, malignant catarrh of sheep, 
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and ptomaine poisoning. As to methods of castration, 
the Italian way of dealing with bovines might with 
advantage have been mentioned, and the castrator 
illustrated. The formalin treatment of mammitis 
might have been worth recording as one which has 
recently been favourably commented on both in 
America and in this country. A section on diseases 
of camels and one on the common ailments of fowls 
are specially useful. The book is well produced. 


Vaccins et S6rums. 

By Dr. Apert, M&lecin de l’Hdpital des “ Enfants 

Malades.” Paris: Ernest Flammarion. 1922. 

Pp. 282. Fr.7.50. 

The publishing house of Flammarion has prepared 
a series of medical works under the general editorship 
of Dr. Apert, with the title of “ Bibliothdque des 
connaissances medicates.” The aim of the series is 
the production of volumes dealing with medical 
subjects of general interest, written in language 
which is sufficiently free from technical medical terms 
to make the books intelligible to the educated lay¬ 
man. The first work of the series on vaccines and 
serums is written by Dr. Apert himself. The author 
has certainly set a good standard ; his book is clearly 
and concisely written, laboratory details are given 
only where absolutely essential, and all doubtful and 
unproved conclusions are avoided. Due regard is 
paid to the historical sequence of events in describing 
the evolution of vaccine and serum therapy. Indeed, 
the characteristic which impresses us most favourably 
is the emphasis laid throughout on the historical 
background of the subject. Bacteriology has grown 
to its present, position of importance by slow and 
painful stages, and we are apt to forget what a 
profound debt we owe to some of its pioneers. 

If future volumes are as successful as this one, the 
publishers will have succeeded in demonstrating 
that the outstanding facts of medical science can 
be presented to the educated layman in restrained, 
concise language, without the use of that flamboyant 
style winch has characterised so much of this kind of 
exposition in the past. 


JOURNALS. 

British Journal op Ophthalmology.' 1 September 
and October.—These two issues contain J. Burdon- 
Cooper’s Doyne memorial lecture on the fetiology of 
cataract, read at the Oxford Ophthalmological Con¬ 
gress last August. “ Subcapsular senile cataract is 
undoubtedly a chemical decomposition of the lento- 
proteid and the trend of opinion now is that it is more 
acceptable to regard it as due to alterations in the 
whole organism rather than to any mechanical 
explanation based on local causes, and more especially 
a still unproven contraction of the lento-nucleus.” 
Exactly how the chemical changes are brought about 
is far from being yet known, but Cooper’s investiga¬ 
tions go some way in revealing the processes involved. 
The first, change which takes place in the lens in the 
production of a permanent opacity, he says, is the 
elementary one of hydrolysis. The detection of tyrosin, 
one of the cleavage products of the hydrolysed lens 
substance, led him to this view, but the explanation of 
the process is obscure. This paper should certainly 
be read by all interested in the subject.—In the 
September number T. Harrison Butler discusses the 
influence of trauma on the onset of interstitial keratitis. 
Ills conclusions are as follows : 1. An attack of 

interstitial keratitis may be precipitated by an accident 
to a cornea which is disposed to the disease by syphilis 
or tubercle. 2. It is possible that a very slight trauma, 
such as the instillation of drops or the irritation of a 
general ana*sthetio, may have the same effect. H. The 
attack in the injured eye is liable to be followed by 
interstitial keratitis in the other eye. 4. It is possible 
that an injury to one eye may cause interstitial 
keratitis in the other eye. 5. The question may be 
asked, “ Is it- not possible that in every ease of inter- I 


stitial keratitis the attack is precipitated by some 
slight trauma ? ” The first and third of these conclur 
sions will command general assent. The remaining 
ones are more controversial. The influence of trauma, 
however, as an exciting cause of syphilitic lesiona 
deserves recognition, and it Is an interesting question 
how far this applies, not only to congenital syphilis, 
but also to the later stages of the acquired disease.— 
J. Lockhart Gibson, of Brisbane, contributes a paper 
on papilloedema, in which he discusses its incidence 
as a symptom of plumblsm in children. This has- 
apparently been noted in several cases when the poison 
of lead has been conveyed by fresh paint on railings 
to which children have had access. 

The October number also contains a paper by 
II. G. A. Gjessing. of Dranunen, Norway, on a case of 
cataracta elect rica examined witli Guilstrand’s slit- 
lamp. Jle finds that the characteristics of the opacities 
with cataracta elect rica are the confusion of corkscrew¬ 
shaped threads and laces, crossing each other in all 
directions, without following the regular run of the 
lens fibres. The same author contributes a paper on 
the highly technical subject of tonometry.—There 
are two clinical notes by I). J. Wood, of Gape Town, 
the first on a case of onyx of long duration, the second 
on a case of intra-ocular cysticercus.—The number also 
includes a summary of the third and final report of the 
Departmental Committee on Lighting in Factories and 
Workshops. 


BOOKS OF REFERENCE. 

The Annual Charities Register and Digest , 1922 
(London: Longmans, Green and Co., pp. 554, Is. fid.), 
now in its thirty-first edition, continues to be an 
indispensable handbook to charities in London or 
available for Londoners. The volume opens with the 
usual financial review of the activities of metropolitan 
charities, and contains detailed information respecting 
the institutional and other arrangements for dealing 
with the “afflicted” (blind, deaf and dumb, cripples, 
lunatics, inebriates, &c.), with the sick, and with those 
in permanent or temporary distress. Reformatory 
relief is also dealt with, and a miscellaneous section 
is devoted to social and physical improvement, 
employment, emigration, and protection of life and 
of the helpless. Appended chapters treat of benevolent 
institutions, trade and friendly societies, registry 
offices, savings banks, and employment exchanges. 
A carefully prepared index facilitates quick reference. 


jftfo Jiitmitians. 


AN IMPROVED AXIS- 
TRACTION LEVER. 

Having on several occasions had 
reason to be dissatisfied with Lc 
Page’s tractor, because of its in¬ 
secure hold on the midwifery 
forceps, I designed one which 
appeared to me to be likely to 
secure a better hold and to be 
easier of application. The force is 
exerted on the shanks of the forceps, 
not on the handles, so that the 
leverage is in the more direct axis, 
and the inst rument is, consequently, 
more efficient. 

Messrs. Mayer and Phelps, of 
New Cavendish-street, London, 
have made from my model aiv 
instrument which I have had 
occasion to put to practical use ; 
it answers my expectations in 
every way. 

E. W. W. Farmer, M.D.Brux., 
M.R.C.S. Eng., L.S.A. 

Lewisham. 
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The Insurance Medical Service. 

Sufficient unto the day is the evil thereof, and 
it is the experience of all grades of the community 
that concentration on the work of the moment gives 
better results than anxiety for the future. Neverthe¬ 
less it is natural that some attention should be given 
to the situation of insurance medical practitioners 
when the period of compromise arranged with the 
late Minister of Health runs out at the end of 1923. 
What may happen on this date, as far as so distant 
a future can be foreseen, is set down in our report of 
the Annual Conference of Local Medical and Panel 
Committees, held in London last week. The Insurance 
Medical Service never was so well equipped for a 
fight as it is at the present time, for the fight could 
not conceivably be a combat to the death with carnal 
weapons, but would take the polite form of a tourney 
in which gauntlets are thrown down and a distin¬ 
guished company of knights and ladies adjudicates ; 
and from day to day the reputation of the service 
rises in popular esteem. We say this advisedly, 
although reports have been freely circulating of hard 
things said against panel practitioners. These state¬ 
ments, as Dr. J. M. Brennan, the hon. secretary of 
the Stockport Panel Committee, has pointed out in an 
able letter to the Manchester Guardian , are not readily 
susceptible of proof or disproof, for, he writes : “ If I 
were reported in the press as saying that lawyers 
robbed their clients, or grocers adulterated their food, 
I should only arouse some resentment and some con¬ 
tempt for myself; but if I brought into a court of 
justice a fraudulent grocer or lawyer and had him 
punished on evidence of his guilt, then I should be 
doing a service to the community.” The Insurance 
Acts provide such a tribunal, the Medical Service 
Sub-Committee, and Dr. Brennan asks critics of the 
panel practitioner to bring definite charges supported 
by evidence before that court and to cease to make 
statements the only effect of which is to create bad 
feeling among those who should be doing their best 
to make the Insurance Acts a benefit to the nation. 

We have spoken of a fight, which for medical 
officers in Government employ is not quite the same 
thing as a private quarrel. There are certain obvious 
drawbacks inherent in Government jurisdiction. No 
professional tribunal could possibly have drawn up 
such a magnitude of interlacing regulations as exist 
under the Insurance Acts, and we believe it to be a 
fact that the vast majority of these could imme¬ 
diately be withdrawn, were it not for the half¬ 
hearted and backsliding among the insurance practi¬ 
tioners themselves. Purging the list from within, as 
is suggested in Dr. Brennan’s letter, would relieve 
the Service from the imposition of many conditions 
which are regarded as humiliating by self-respecting 
members of ah honourable profession. Between the 
Ministry of Health and the panel practitioner the 
process of give and take has gone on continuously 
during the last eight years, and nearly everything 
felt to be of moment on the one side or the other has 
gradually been granted by the ordinary processes of 
negotiation and bargaining. Whether the tourney 
would afford any speedier prospect of gain is matter 
for reflection. The panel practitioner would be on 


the familiar horns of a dilemma; refusal of service, 
if it resulted in hardship to the community, would 
alienate public opinion which would be grossly 
shocked should even a single death occur from neglect 
of medical help ; and, on the other hand, to run a 
successful alternative service might impale him on 
the retort: “ Since you doctors can run a public 
medical service so well, do it! ” Nor is it easily to be 
believed that the Government is thirsting for a fight. 
It is only the junior bureaucrats of approved societies 
who are obsessed with the idea that a better quality 
of service for insured persons can really be obtained 
by means of regulations and exactions. Their desire 
to cut down sickness benefit in order to pile up 
surplus funds to increase cash benefits is apparent. 
It is hidden from them that the only method hitherto 
known to science of reducing sickness claims is to bo 
found in the furtherance of public health and of 
measures for the prevention of sickness. A prominent 
medical officer of health recently likened medical 
practitioners of to-day to a team acting in the com¬ 
bined interests of patient and community. We must, 
he said, have greater opportunities for cooperative 
work ; we must recognise one another’s functions. 
The real danger of approved society control is of the 
layman trying to usurp the role of professional 
adviser and taking action on empirical grounds. 
Approved society officials failed to understand the 
failure of sanatorium benefit. To them every case 
of tubercle was one that ought to be sent to a sana¬ 
torium with expectation of cure ; any attempt to pick 
and choose favourable cases was strenuously resisted. 

The ultimate court of appeal is the tribunal of 
well-informed public opinion. The aims and ideals, 
of the Insurance Medical Service, and indeed of the 
medical profession as a whole, need making clear to 
the public at the present time. Too little is heard of 
the good work done every day for the insured popula¬ 
tion. In many rural centres insured persons undergo 
major operations at the hands of their panel doctors 
without extra charge, and numerous services gener¬ 
ally regarded as outside the range of medical benefit 
are provided at the practitioners’ expense. A recent 
appeal of a practitioner to the Minister of Health 
against the reduction of sick pay to a patient suffer¬ 
ing from tuberculosis led to the suspension of the rule 
in regard to arrears and full benefit being granted. 
Insurance practitioners are assisting in public health 
work by providing information through their records, 
some of which have already been published by the 
chief medical officer to the Ministry of Health. As 
the result of a request from the approved societies 
to the Ministry, a large number of panel practitioners 
are now keeping special record of rheumatism as a 
cause of prolonged illness and providing reports for a 
committee of investigation. The Ministry itself is 
not unaware of the character of the medical service 
which it controls. 


Immunisation by the Mouth. 

Opinion has vacillated strangely in regard to the 
efficacy of vaccines given by the oral route. At one 
time a large body of clinical evidence was adduced in 
support of immunisation by the mouth, but later the 
mere possibility was questioned in view of the extent 
to which foreign protein is broken down into amino- 
acids before absorption by the intestinal mucosa. 
In 1918 Besredka, 1 whilst engaged upon experiments 
to illustrate the exact conditions requisite for the 

1 Des virus sonsibilis^s: vaccination antiparatyphique B. 
By A. Besredka and Mile. S. Basseches. Annales de l'lnstitut 
Pastenr, 1918, xxxii., No. 5. 
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successful employment of sensitised vaccines, for¬ 
tunately chanced upon some results which promise to 
be of the first importance in regard to our conception 
and practice of artificial immunisation. An attempt 
had been made to infect mice with B. paratyphosus B 
by the mouth, but the results had been entirely 
negative even when massive doses of tne living 
organisms were given. At the same time further 
experiments were going forward in his laboratory in 
which control animals were inoculated subcutaneously 
with fatal doses of this organism in order that the 
degree of resistance of other mice, which had been 
immunised in various ways, might be compared with 
that of the normal unprotected animal. Being on one 
occasion short of mice Besredka used as a control 
one of the animals which had been subjected to the 
unsuccessful attempt at mouth infection just men¬ 
tioned. To his surprise he found that the animal 
remained none the worse for an injection of para¬ 
typhoid organisms which was considered surely lethal. 
On pursuing the matter further this resistance was 
found to be present in varying degrees in all of the other 
animals which had received the meal of organisms. 
The investigator at once realised that he had stumbled 
across a new fact of great importance, and set himself 
systematically to study the possibilities of producing 
immunity by the ingestion of organisms in the case of 
those diseases where the infecting agent enters the 
body by the alimentary canal. In the course of some 
admirably conducted experiments 3 he succeeded in 
showing that it is possible effectively to immunise 
animals in this way against subsequent infection, in 
cases in which the causal organism is able in some 
degree to invade the intestinal mucosa, or where this 
intimate relationship can be brought about by artificial 
means. The immunity thus acquired appears to be 
special to diseases of this class and to reside, according 
to the views of the investigator, in the intestinal 
mucosa ; it is thus a local immunity, the vaccinated 
mucosa opposing a barrier to any passage of organisms, 
and is independent of the presence of antibodies in the 
body humours. 

Whilst the interest and suggestiveness of these 
experiments of Besredka can hardly be exaggerated, 
it has been open to doubt how far deductions could be 
made from the animal to the human subject. The 
infections with which this work was carried out, 
dysentery and paratyphoid, are, in animals, only 
remotely akin to the diseases in man, the animal in 
general being less susceptible than the human subject. 
This aspect of the problem has been critically reviewed 
by Nicolle and Conseil, 3 of Tunis, who have put 
the matter to the test by experiments upon human 
volunteers. These workers point out that such 
experiments can be carried out with reasonable safety 
in two diseases—Malta fever and bacillary dysentery— 
which differ widely in character, the one being a 
septicsemic process and the other a local invasion and 
necrosis, both being connected by the common feature 
of having the alimentary canal as the portal of entry 
of the infecting agent. If, therefore, oral vaccination 
on Besredka’ s plan is successful in these two dis¬ 
similar diseases it is likely to be applicable to the 
whole range of intestinal affections. In the case of 
.Malta fever two volunteers were given doses of 
100 milliards of dead organisms on three successive 
days, and a like dose on the fifth day. Fourteen days 
later these two subjects, with a third untreated 

3 Hcsiivclku : Annates de l'lnstitut l'ustour, 11)19, xxxiii.* 
No. 5 IT. 

• Vaccinations preventives par vnio digestive chez rhoinmc 
dans la dysenteric lmcillniro et la tiovre Meditorraneonne. By 
< 'h. Nicolle and K. Conseil. Annales do IMtPditut Pasteur, 
1 \)Tl, xxxvi.. No. S. 


volunteer who served as a control, were injected 
subcutaneously with virulent cultures of the Micro¬ 
coccus melitensis . After 17 days* incubation the control 
developed a typical attack of Mediterranean fever, 
with positive blood culture, whilst the two vaccinated 
subjects remained healthy. In the case of dysentery 
the inconveniences of subcutaneous or intramuscular 
injection are well known, the resulting reaction to this 
toxic organism being so severe as to preclude this 
procedure as a practicable routine one. Various 
attempts have been made to modify the vaccines 
so as to reduce their toxicity, but none of such 
preparations have found lasting favour, and all are 
open to the objection that in diminishing the toxicity 
of the organism there is probably produced a parallel 
destruction of its immunising capacity. Hence success 
with the oral route in this infection would be a matter 
of very great convenience and economic value. In 
experimenting on this problem Nicolle and Conseil 
were faced with the difficulty that the natives of 
Tunis, from whom most of their volunteers were 
derived, show a high degree of individual resistance to 
Shiga’s bacillus, and hence satisfactorily controlled 
experiments were hard to arrange. It was found, 
however, that whilst efforts to infect nine subjects who 
had been vaccinated by the oral route failed in every 
case, in 12 unvaccinated subjects three positive 
infections were obtained. For more definite informa¬ 
tion recourse was had to European volunte3rs, four 
of whom were available. Two of these absorbed 
100 milliards of dead organisms per diem for three 
days, and a similar dose on the fifth day, whilst the 
other two were untreated. Fifteen or 18 days later 
all four persons swallowed from 10 to 20 milliards of 
live virulent Shiga bacilli, with the result that the two 
controls developed typical attacks of bacillary 
dysentery whilst the two vaccinated subjects remained 
undisturbed. 

The conclusion from these experiments is that for 
these diseases, at all events, the method of Besredka 
is efficacious, and that for dysentery it is the only 
one which can be recommended at the present time. 
The total number of experiments is small, as it must of 
necessity be when a rigorous scientific control demands 
the conveyance of unpleasant, and not dangerless, 
diseases to human beings, and for the further trial 
of the method its wide application and statistical 
investigation are required; but coming from the 
hands of such experienced and reliable workers as 
Nicolle and his collaborator these experiments 
form a very striking proof of the applicability of 
Besredka’s results to the human race and hold great 
promise for the future in the prophylaxis of infective 
intestinal disorders. 


Small-pox in London. 

Dr. W. H. Hamer, the medical officer of the County 
of London, has submitted to the Public Health Com¬ 
mittee of the Council a statement summarising the 
information witli regard to recent outbreaks of small¬ 
pox in and around London. During the period 
July 26th to Oct. 13th, 1922, 19 cases of small-pox 
occurred in and around London, including one case 
which was not discovered until the patient had com¬ 
pletely recovered and was therefore not included in 
the list of notified cases. This series of cases is classified 
into two main groups with the addition of one isolated 
case, as follows :— 

(a) This outbreak originated in Stepney in the person of a 
youth, aged 111, who developed a rash, which was diagnosed 
as chicken-pox, on July 1th, 1U22. After remaining in bed 
for four days he assisted his mother in a shop on t he premises, 
serving refreshments and tobacco. He infected six poisons 
with small-pox, four of whom lived in Stepney, including one 




The Lancet,] 


THE TEACHING OF PSYCHO -THERAPY. 


[Oct. 28, 1922 923 


who developed his illness in Southend-on-Sea, and two in 
West Ham; one of the latter worked in the infected area 
whilst the other traversed the neighbourhood daily on her 
way to work. Four additional cases occurred among the 
contacts of the six patients infected by the original case and 
with these the outbreak terminated, the last case having 
occurred on August 12th. Of the 11 cases comprising this 
outbreak, two died, and two others developed a severe type 
of illness ; the remainder suffered from more or less mild 
attacks. Two of the patients had never been vaccinated 
and of these one died ; in seven cases, whose ages ranged 
from 10 to 38 years, there was no record of vaccination since 
infancy and one of these also proved fatal; the remaining 
two had been vaccinated since infancy and their illness was 
of a mild character. 

(6) This group of cases appears to have originated in 
Dartford, where three persons were removed to hospitals from 
the same address on Sept. 25th suffering from small-pox. 
Two of these patients had nearly recovered from a mild 
attack and were only discovered when a doctor was consulted 
in regard to the third patient, a woman, aged 49 years, who 
died a few days later in hospital. A married sister living in 
London and her child, a girl aged 12 years, visited this woman 
at Dartford on Sept. 23rd, after the rash had appeared. 
They returned to London the following day, and were 
vaccinated on Sept 27th, but too late to ward off the disease. 
They fell ill about Oct. 3rd and were removed to hospital from 
an address in Fulham on Oct. 5th. The child’s attack is 
modified by vaccination, but the mother has since died. 
Two further cases, one in Dartford and one in Bexley, have 
since occurred among the contacts. 

(c) An isolated fatal case of small-pox in Bethnal Green 
was notified, and removed to hospital on Sept. 12th. The 
source of infection was not traced. 

Thus unrecognised cases were responsible for both 
groups of cases (a) and (6), emphasising the need 
for prompt recognition of the disease in the earliest 
possible stage. In this connexion it is appropriate 
to mention that the Council places at the disposal of 
medical officers of health and medical practitioners in 
London the services of an expert small-pox consultant 
who is available at all times to give assistance in 
diagnosis. 

The Report of the Public Health Committee points 
out that the fatality-rate of small-pox in London 
during these outbreaks, in which 5 out of 19 patients 
died, presents a striking contrast to that in the rest of 
the country, where over 700 cases have occurred, 
mainly in the Midlands and the North, during the 
present year, of which only one has proved fatal 
according to the information at present available. 
This marked variation in the degree of mortality may 
be ascribed to divergent types of small-pox, the north 
country type having remained up to the present 
consistently mild. The danger of an epidemic of 
virulent small-pox in this country is, in the opinion 
of the Committee, accentuated by the unvaccinated 
condition of a large proportion of the population, 
especially young persons. The report says : “ Since 
the passing of the Vaccination Act, 1898, which pro¬ 
vided for exemption from compulsory vaccination of 
an infant on the production of a certificate of 
conscientious objection by the parent, the number of 
infants vaccinated throughout England and Wales 
has declined from 06-4 per cent, of births in 1899 to 
39-5 per cent, in 1920. We are informed that in pre- 
vaccination days the incidence of fatality of small-pox 
fell chiefly upon young children, and in our view the 
accumulation within recent years of large numbers of 
young persons, deprived of the protection afforded by 
vaccination in infancy, might be fraught with grave 
consequences in the event of small-pox becoming 
prevalent.” 


Fellowship of Medicine and Post-Graduate 
Medical Association. —A short course of seven lecture- 
demonstrations on Gastro-Intestinal Affections in Children 
will be given at the Children’s Clinic, Western General 
Dispensary, Cosway-street, London, W., on Mondays and 
Thursdays, at 4.45 p.m., from Nov. 2nd to 23rd inclusive. 
The first lecture, with experimental illustrations, will be 
given by Prof. Sir William Bayliss, followed by six practical 
demonstrations by Dr. Bernard Myers. The fee for the 
course is one guinea, tickets for which and copies of the 
.complete syllabus can be obtained from the Secretary to the 
Fellowship of Medicine at 1, Wimpole-street, London, W. 1. 
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THE TEACHING OF PSYCHO-THERAPY. 

“ There are many conditions in which the cure must come 
mainly from within, our function in chief being to call out 
this dormant power.” 

In his presidential address to the Medical Society of 
London, printed in full at the front of this issue, Lord 
Dawson quotes with appreciation this saying of the late 
Sir James Goodhart in regard to the treatment of what 
he called “ common neurosis.” The power to pene¬ 
trate the patient’s mind, Lord Dawson went on to say, 
is part of diagnosis. Alongside the physical culture 
and training now established as valuable assets 
to curative and preventive treatment, we need to 
give a corresponding place to psychical training. 
Medicine, if it is to fulfil its work, must take mind 
phenomena more closely into its study and keeping. 
And yet the newer psychology is regarded with doubt, 
if not with aversion, by the bulk of the medical pro¬ 
fession and at a recent full debate on psycho-therapy 
no hospital physicians took part. Lord Dawson 
concluded with a warning, the most impressive of 
many recently uttered, that unless psycho-pathology is 
given its place as a serious rubric within the realm of 
medicine, persons without scientific training or medical 
knowledge will apply it with scandal to themselves and 
danger to their victims. Only within the fold will 
psycho-therapy regain the perspective and restraint 
which in its present position of isolation it has lost. 
At the debate to which we have referred, which took 
place at Glasgow in July, a resolution was passed to 
the effect that instruction in psychology and psycho¬ 
pathology should form part of the curriculum of all 
medical students, and it may be noted with interest 
that at the London Hospital, no doubt in part owing 
to Lord Dawson’s influence, lectures on psycho-therapy 
have been delivered to students over a number of years. 
At St. Thomas’s Hospital the alienist who has charge 
of instruction in mental diseases is sympathetic 
towards the newer psychology. Opportunities for such 
study were until lately so deficient that in the middle of 
the war it was found necessary to institute at Maghull 
a special course for training qualified men in the 
diagnosis and treatment of the psycho-neuroses. If 
dangers and abuses exist they can only be lessened by 
recognising the position of the psycho-therapist and 
giving him academic standing. At present no hard- 
and-fast line can be drawn in this region of practice 
between the functions of the doctor and of the priest. 
At the recent Church Congress in Sheffield, Dr. Arthur 
Chandler, lately Bishop of Bloemfontein, considered 
cases of functional nervous disorder in relation to 
sacramental methods of healing. Psycho-therapeutics 
might, he suggested, suffice in cases of sudden emo¬ 
tional shock where the conflict between instinct and 
ethical code had driven the instinctive reaction imme¬ 
diately underground, when mere reassociation or 
breaking into consciousness of the repressed complex 
might be all that was required to re-establish the 
normal. In the more usual cases, Dr. Chandler con¬ 
tended with some justice that the whole nature of the 
man needed to be strengthened and built up—a 
lengthier task to be undertaken in common by the two 
professions, probably with economy of time and effort 
to both. The various methods of psycho-therapy are 
being practised, consciously and unconsciously, by all 
practitioners, although some would admit no need fo: t 
instruction or information on their subdivision into 
persuasion, suggestion, re-education, analysis, and s > 
forth. But the public having become keenly interested 
in this subject, the practitioner must take cognisance 
of modem methods of psycho-therapy, if only to 
strengthen his arguments against their abuse. But 
whatever the medium of treatment the diagnosis of 
the psycho-neuroses is purely a medical task. The 
mental processes underlying our actions, now to be 






924 The Lancet,] 


AGGLUTINATION AND COLLOID CHEMISTRY. 


[Oct. 28, 1922 


regarded as established facts, are as yet practically a 
closed book to the practitioner and to the medical 
student. The position is one which cannot continue. 


THE LOW TEMPERATURE RESEARCH STATION 
AT CAMBRIDGE. 

The Food Investigation Board, in presenting their 
report for 1921 to the Committee of the Privy Council 
for Scientific and Industrial Research, include in the 
introduction to the report a short description of the 
newly-built low temperature station for research in 
biochemistry and biophysics at Cambridge. The 
station is a roughly cubical building of three storeys, 
of which two floors are divided into insulated chambers, 
with laboratory accommodation on one side. The 
ground floor contains 11 chambers, each separately 
supplied with brine to allow the maintenance of 
different temperatures in every chamber ; the refrig¬ 
erating arrangements on this floor are planned to give 
temperatures between freezing-point and —10° F. 
The first floor, planned chiefly for work on fruit and 
vegetables, contains eight chambers, some intended 
for work above freezing-point, others for work at or 
below it. Electric thermostats have been installed in 
some of these chambers, and the expected range on 
this floor will be 28-80° F. On both floors the air- 
supply is so arranged that no exhaust from any chamber 
goes to any other chamber ; thus there is no risk of 
contamination of material in one chamber by vapour 
from another. The top floor is not insulated as a 
whole, being reserved for future extensions, but in one 
part of it insulated tanks have been put down for 
freezing by direct immersion in brine ; a small chamber 
will also be erected on this floor for prolonged tests of 
insulating materials under cold storage conditions— 
tests complementary to those carried out by the 
Engineering Committee of the National Physical 
Laboratory at Teddington. A striking additional 
feature of the station is a small greenhouse on the roof, 
designed for the study of the effect of low temperature 
upon plants exposed to full solar radiation—having 
insulated walls and floors and a roof of plain glass and 
being fitted with refrigerating pipes. A bed of earth 
has also been laid on the roof, traversed by refrigerat¬ 
ing pipes to admit of cooling of the roots of plants 
otherwise subjected to ordinary air temperatures. 
These additions, it is hoped, will be of value in the 
analysis of factors controlling the rate of growth of 
crops. The engineering side of the equipment of the 
station proved a very complex problem ; the tempera¬ 
ture obtainable in each chamber was required to be 
not only of wide range, but also independent of that 
of any other chamber. Carbonic acid gas, it may be 
noted, was chosen as the cooling substance in preference 
to ammonia on account of the probable toxic action 
of small quantities of ammonia on fruit or other living 
substances. _ 

DIAGNOSTIC AND THERAPEUTIC ERRORS IN 
OPHTHALMOLOGY. 

A systematic work on diagnostic and therapeutic 
errors and their avoidance is being published in 
Germany in Separate volumes. One 1 of these, the 
second in the series having to do with ophthalmology, 
is intended as a guide to the general practitioner. For 
a practical guide it appears in some respects too full 
and in others too meagre. Two or three times every 
year, says the author, cases of chronic glaucoma come 
to his clinic which have been diagnosed by the general 
practitioner as ordinary senile cataract. To the man 
who could make such a mistake it is surely useless to 
talk about measuring the tension of the eye with a 
tonometer, or examining the fundus to determine 
whether or not there is cupping of the disc. It is 
positively dangerous to instruct such a man to measure 
the field roughly by his hand because early glaucoma 

1 Erkrankungen der Iris, dtp Linse and dcs Gla&kOrpere. By 
Prof. Dr. U. Stock, Director of the Eye Clinic in the University 
of Tiibingen. Leipzig: Georg Thicme. 1922. Pp. 32. la. 


can only be diagnosed by exact methods in the hands 
of an expert, while to leave the diagnosis until it is so 
unmistakable that a tyro can make it may often mean 
to make an avoidable blindness inevitable. One of the 
most essential things for a general practitioner to 
know is the way to distinguish an acute glaucoma 
from an acute iritis, and the dangers of a wrong 
diagnosis. He will find the main points stated, but 
again we think it is a mistake that he should be 
advised to employ the tonometer. It is certainly 
much easier to gauge the tension in any marked case 
by the fingers than by an intrument which, in hands 
unaccustomed to its use, may very likely prove 
fallacious. There are parts of ophthalmology which 
every general practitioner ought to know, but when 
it comes to niceties of diagnosis he will do well, unless 
circumstances have given him special aptitude, to calf 
in some recognised authority. 


INTRACARDIAC SURGERY. 

One by one the less accessible portions of the human 
body are becoming amenable to surgical interference, 
but up to the present time very little has been done 
within the chambers of the heart. Bullets have been 
removed from various situations in the heart, but no 
attempt has been made to bring the treatment of mitral 
stenosis into line with that of strictures in other parts 
of the body. Recent experiments carried out upon 
dogs by D. S. Allen and E. A. Graham 1 at Washington 
University have now indicated the lines upon which 
this problem may be attacked. These observers have 
applied to the heart the principle of an operating 
cardioscope, the auriculo-ventricular valve being 
approached through the wall of the auricle. It was 
found that making an incision in most parts of the 
heart wall, whether auricle or ventricle, for passage of 
the instrument usually resulted in serious haemorrhage 
or interference with the heart’s action, and that the 
necessary suturing was also unsatisfactory. They 
have accordingly introduced their cardioscope througn 
the tip of the auricular appendage. This is usually 
long enough on the left side to be occluded while the 
instrument is introduced through an incision, and 
leakage of blood during the operation is prevented by 
a simple ligature round the instrument and appendage. 
The same ligature is tied after the removal of the 
instrument and it seems that the end of the appendage 
can be sacrificed without detriment to the heart’s 
action. In this way the use of sutures in the heart wall 
is avoided. When the cardioscope has entered the 
auricle it is pushed on until a lens at its extremity is 
actually in contact with the valves that are the object 
of attack. Direct vision is thus obtained in spite of 
the opacity of the blood. A special knife introduced 
alongside the cardioscope is then brought into play, and 
the valves may be slit with accuracy. The instrument 
is then withdrawn and the auricular appendage liga¬ 
tured as already described. Post-operative mortality 
following this procedure has been high, but the cause 
of death has usually been empyema, presumably owing 
to some failure in asepsis. Several animals have, 
however, survived the operation of slitting the mitral 
valves, and all these have developed a loud systolic 
murmur as evidence that the objective had been 
reached. Developments in the surgery of the heart 
on these lines are to be expected. 


AGGLUTINATION AND COLLOID CHEMISTRY. 

The paper by Dr. Takuji Shionoya, which we 
publish in our present issue, is a useful illustration of 
the ever-widening influence of colloid chemistry on 
biological investigation. The author starts from the 
well-known facts first, that an agglutinin-bacteria 
adsorption complex is obtainable, and secondly, that 
the presence of salts is necessary for the agglutina¬ 
tion of this complex. By the use of solutions 
of the salts of various cations he shows that the 


1 Jour. Amor. Med. Assoc., vol. Ixxix., p. 1028, Sept. 23rd, 
1922. 
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laws of agglutination of the agglutinin-bacteria 
complex are identical with those of negatively 
charged colloids—that is to say, the greater the 
valency of the cation the greater is its precipitating 
power. (This law of precipitation of a colloid by the 
ion carrying the opposite electric charge was first 
indicated by W. B. Hardy in this country, though the 
author does not refer to this.) The author’s experi¬ 
ments on the complex cobalt cations show this fact 
very clearly. As the cation valency increases from 
1 to 2, 3, 4, and 6, the precipitating powers are 
represented by the figures 150, 2000, 10,000, 30,000, 
and 100,000. With this we may compare such data as 
those of Svedberg of 1 : 20 : 1000 for the precipitation 
of colloidal arsenious sulphide by cations of valencies 
1, 2, 3. Usually the hydrogen ion has an activity in 
precipitating colloids, which is very much greater 
than that of other monovalent cations, because it is 
for some reason more readily adsorbed. Dr. Shionoya 
does not refer specifically to the activity of the 
hydrogen ion and say whether this general rule also 
holds good for the negatively charged agglutinin- 
bacteria complex. Much recent work on the conti¬ 
nent has given indications that the agglutination and 
sedimentation of red corpuscles is also an electrical 
colloidal phenomenon, and Dr. Shionoya promises 
a future contribution on this subject. \\ e confidently 
expect that his findings will confirm those of the 
continental investigators, and will indicate that two 
factors are responsible for this as for bacterial aggluti¬ 
nation—viz. : (a) A factor which is species—or 

individual—specific, and which is adsorbed by the 
agglutinable cells; (b) a non-specific ionic factor 

capable of agglutinating the electrically charged 
agglutinin-cell complex. 


CONGENITAL DEFICIENCY OF THE 
DIAPHRAGM. 

Dr. John Stephen Latta, 1 of the Department of 
Anatomy of Nebraska University, Omaha, who records 
a personal case, has collected from the literature 
127 cases of congenital deficiency of the diaphragm, 
110 of which were left-sided and’ 17 right-sided. No 
authentic case of complete absence of the diaphragm 
was found. In practically all the light-sided cases 
the deficiency was relatively small, admitting only a 
slight misplacement of the abdominal viscera into the 
thorax, usually a small portion of the right lobe of the 
liver. On the other hand, cases with left-sided 
deficiency showed considerable variation in the size 
of the defect. Of the 110 cases of this type, in (58 there 
were large or medium-sized defects, in 14 the defects 
were quite small, and in 28 the size of the defect was 
not stated. The diaphragmatic defect is only occasion¬ 
ally accompanied by other developmental defects 
apart from undeveloped lung, and in nearly every 
case the external appearance of the child is absolutely 
normal. In one case there was hypertrophy of the 
thyroid gland, and in five instances considerable 
enlargement of the liver was noted. In seven cases 
left-sided diaphragmatic defect was accompanied by 
the presence of accessory lungs. Two cases were 
reported with an associated hemicephalus, and one 
with hydrocephalus and also intestinal occlusion. 
The diagnosis of diaphragmatic defect is extremelv 
difficult, the condition being usually not discovered 
until the autopsy. Considerable help, however, may be 
obtained by the use of X rays. The prognosis in all 
cases is bad ; 88 of the 112 cases in which the age at 
death was stated were either stillborn or died within 
an hour or two of birth. In the remaining 21 the length 
of survival ranged from three days to 70 years, but 
only nine reached adult life. In' all cases in which 
death was the direct result of the diaphragmatic 
defect, cyanosis, extreme dyspnoea, and vomiting 
were prominent symptoms, but in a few instances, 
especially those in which death did not occur until 
adult life, the diaphragmatic insufficiency was not 
connected with the cause of death. Dr. Latta’s case 

1 American Journal of Diseases of Children, October, 1922. 


was that of a male child bom with an uneventful 
delivery and apparently normal except that the heart 
beat was felt well to the right side of the thorax. 
Attempts to start respiration failed, although arti¬ 
ficial respiration was continued for some time. The 
autopsy showed that the diaphragm was entirely 
absent on the left side. In addition to the left lung, 
which was represented by a small flap of tissue in the 
upper central portion of the left pleural cavity, and 
the thymus and heart, which were pressed tow r ards 
the right, the left pleural cavity, which was greatly 
increased in size, contained the fundus of the stomach, 
the duodenum, jejunum, and left lobe of the liver. A 
triangular mass of tissue slightly larger than the 
vestigial left lung was found adherent to the fret* 
edge of the diaphragm, and proved on histological 
examination to be an accessory lung. 


THE PASTEURISATION OF MILK. 

The question of pasteurisation appeared to excite 
more interest among the delegates who attended the? 
National Milk Conference at the Guildhall last week 
than any other question included in the very com¬ 
prehensive programme provided by the Committee 
of Organisation ; for not only was the whole of a 
three-hours’ session occupied with the reading of 
papers on this subject and with their discussion, but 
the debate overflowed into the next session, which 
was reserved for the consideration of the food value 
of milk. We report elsewhere the general features of 
this discussion. Prof. G. Dreyer, after explaining in a 
well-balanced and temperate paper both the advan¬ 
tages and the disadvantages of heating milk prior to 
consumption, finally summed up in favour of the 
sterilisation of dangerous milk as the lesser of two 
evils. Dr. Charles North, of New York, told by proxy 
the dramatic story of the abandonment of tiie raw- 
milk movement in America. Dr. Eric Pritchard 
pointed out that what the Conference had to consider 
was whether the dangers connected with the con¬ 
sumption of raw milk by infants and children were 
sufficiently serious and widespread to warrant the 
taking of active, and perhaps troublesome, precautions 
to prevent or mitigate them. In his opinion, the 
evidence was overwhelming that the dangers were 
genuine, and widely disseminated. If this view was 
well founded, he went on to ask whether the team 
w r ork of the veterinary surgeon, the doctor, the 
inspector, the milk producer, and the consumer 
could ensure for the infant a perfectly safe milk—that 
is to say, safe without further pasteurisation or 
sterilisation. If the evidence of America on this 
count could be relied upon, no guarantee of this kind 
w r as possible; consequently, unless we can do better 
than America, our only alternative appears to be to 
employ methods to kill the bacteria with which the 
greater proportion of market milk was infected. From 
the point of view ? of practical politics the only measures 
w T hich can secure this end are one or other of the 
various forms of sterilisation by heat, and in this 
connexion it is fairly obvious that if milk is liable 
to contamination at any stage of its passage from the 
cow to the child no form of commercial pasteurisa¬ 
tion which w r as carried out in the middle of this 
perilous journey can be depended on. To be 
effective, sterilisation must be carried out in such a 
way and at such a time that the milk will be 
rendered practically germ-free and incapable of being 
reinfected prior to its consumption by the child. Is 
the nutritive value depreciated by heating? Many 
loose statements have been made with respect to this 
question ; a vast series of human experiments clearly 
proved that the mortality rate among infants in any 
particular district fell in direct proportion with the 
employment of sterilised milk in some form or other. 
This being so, Dr. Pritchard argued that it was 
impossible to believe that pasteurisation or sterilisa¬ 
tion of milk could be productive of any general 
impairment of nutrition. It had been claimed that 
asteurisation, by destroying the acid-producing 
acilli in milk, left this highly favourable nutrient 
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medium at the mercy of proteolytic and other patho¬ 
genic bacteria ; if this is so, why should not lactic 
bacilli be added to milk in measured quantities rather 
than leave it to chance in what quantities, in what 
varieties, and in what company vicarious bacteria 
should be allowed to contaminate the milk ? Con¬ 
siderations of taste are sometimes urged as an 
argument against pasteurisation or the scalding of 
milk. Tastes, however, in the case of adults are 
acquired and not innate, and in the case of infants and 
children should be almost entirely disregarded, for 
children brought up on scalded milk often appear 
to dislike raw milk. The general feeling at the 
Conference of the medical delegates with clinical 
experience was clearly in favour of the sterilisation of 
wet milk immediately before consumption on the part 
of the infant, or in favour of the use of dried milk, 
with the addition in both cases of fresh fruit juice or 
other supplementary additions which could com¬ 
pensate for any impairment in the quality of accessory 
food factors. - 

THE THIRD MINISTER OF HEALTH. 

The new Minister of Health, Sir Arthur Griffith- 
Boscawen, is 57 years of age and has had much 
experience that will be of benefit to him in his office. 
In the late Government he was Minister of Agriculture 
and Fisheries, a department of State which in these 
times of economic pressure has come very closely into 
relation with problems of national health. He was 
for long a Parliamentary Charity Commissioner and 
during his membership of the IiOndon County Council 
he presided over the Committee on the Housing of the 
Working Classes. As Parliamentary Secretary to the 
Ministry of Pensions he came closely in touch with the 
after-care of discharged ex-Service men and was 
responsible in some part for the experiments in 
simultaneous training and treatment which were 
successful in restoring many subnormal men to full 
working capacity. He is well known as a traveller, 
especially in America and Japan, and has visited a 
large number of the self-governing Dominions. His 
war record was distinguished. 


PETER WALLWORK LATHAM. 

Prof. Peter Wallwork Latham, Senior Fellow of the 
Royal College of Physicians of London, attained last 
Saturday the great age of 90 years. Double-first in 
class lists, university professor, consulting physician, 
and keen pathologist, Prof. Latham is one of the 
outstanding figures among our professional veterans. 
He was the first provincial physician to serve on the 
Council of the College of Physicians, and to become 
Senior Censor of the College, where he delivered the 
Croonian lectures some 40 years ago and the Ilarveian 
Oration in 1888. We feel that we are in accord with 
the wishes of our readers when we transmit to him, 
in these words, their congratulations not only upon 
the length of his years, but upon the strenuous and 
honourable record to which those years testify. 


POLITICS AND PUBLIC HEALTH. 

The first de Lamar lecture of the present academic 
year was given at the Johns Hopkins University on 
Oct. 9th by Dr. George E. Vincent, President of the 
Rockefeller Foundation. Although his title was 
Politics and Public Health, the lecture was practically 
restricted to the relation of politics to the health 
officer. The success of Gorgas in the Canal Zone, said 
the lecturer, was largely due to his ability to make use 
of military discipline. In some of the older countries 
of Europe, perhaps, where aristocratic and bureau¬ 
cratic traditions still linger, it might be possible for 
health officers to make use of autocratic methods. 
Hut the “ frontier life ” of pioneer America had made 
autocratic methods unpopular and had resultel at 
the same time in a thorough dislike of the “ expert.” 
It was therefore essential that'-health officers should 

understand how to educate their employers_the 

people. The insecurity of office in somc^parts of the 


States, due to political influence, was touched upon, 
and on the other hand, health officers were candidly 
warned against dabbling in politics. In discussing the 
prospects of a public health career the speaker urged 
that higher salaries must be given and at the same time 
higher qualifications must be insisted on. The recent 
action of the profession in England with regard to 
the appointment of a medical officer of health for 
Manchester city was quoted with approval. The 
speaker also referred to an increase of prestige which 
had come to public health officers in England with 
the creation of the Ministry of Health. The following 
personal qualities were considered essential to the 
health officer’s make-up : Imagination, integrity, 
modesty, enthusiasm, magnanimity, and courage. 
Magnanimity might be practised both by allowing the 
civil authority to take credit for the health officer’s 
work and also by giving due credit to the work of 
junior colleagues. “ True leadership consists not in 
telling other people to do things, but in giving them 
opportunities.” Finally, a word was said on behalf 
of the politician who, after all, is human and usually 
believes he is acting for the best. The health officer 
should know something about men as well as about 
microbes. _ 

THE LATE MR. GEORGE CADBURY. 

The long life of Mr. George Cadbury, which 
terminated at Birmingham last Tuesday, was a useful 
one in many branches of practical medicine. Mr. 
Cadbury’s early ambition was himself to become a 
doctor but personal ties obliged him to remain in 
business. When circumstances justified it, his passion 
for social reform induced him to remove his works 
altogether from the crowded streets of Birmingham 
into the country, and the Garden Village of Bourne 
ville has developed into an industrial area in which 
serious public health problems scarcely arise. He 
himself planned the village, its arrangement of roads 
and open spaces, its orchards, park, and playing 
fields, and nearly 20 years ago made over the whole 
property to a Trust under the Charity Commissioners 
for the benefit of the nation. He founded a number of 
medico-social institutions in the neighbourhood of 
Birmingham, among them the Beeches Children’s 
Convalescent Home and the Woodlands Cripples’ 
Home, and he was one of the original trustees of the 
Orphan Homes at Leominster. His 83 years were 
lived with characteristic simplicity and regularity, 
rising early and living much in the fresh air ; and the 
larger hygiene which he inculcated was an extension 
of the personal hygiene which he practised himself. 


The Schorstein Memorial Lecture will be delivered 
by Dr. Percy Kidd on Nov. 8th, at 4 P.M., at the 
Ixmdon Hospital Medical College. The subject will be 
Forty Years in the History of Tuberculosis. 


The next session of the Dental Board of the United 
Kingdom will commence at 2 p.m. on Tuesday. 
Nov. 14th, when the chairman, the Rt. Hon. Francis 
Dyke Acland, M.P., will give an address. The Board 
will continue to sit from day to day until the termina¬ 
tion of its business.- 

Mr. Arthur Marmaduke Sheild, who died on 
August 4th, bequeathed the ultimate residue of his 
property, estimated at about £70,000, to the medical 
school of the University of Cambridge. A first charge 
on this magnificent bequest is to be a Marmaduke 
Sheild Scholarship in human anatomy, and the balance 
will be devoted for the general purposes of the medical 
school as the Board of Medical Studies may direct. 


Royal Medico-Chirurgical Society of Glasgow. 
A meeting was held on Oct. 0th, when Dr. A. Maitland 
Ramsay, the President, delivered his inaugural address on 
the Clinical Significance of Failing Sight. The address covered 
a wide field and was illustrated by clinical references. Dr. 
Ramsay pleaded for a closer cooperation between the 
ophthalmic surgeon and the family doctor, and showed that 
“ failing sight ” was a symptom observed in many disease 
conditions*occurring in family practice. 
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THE ANNUAL PANEL CONFERENCE. 


The annual Conference of representatives of local 
medical and panel committees, which met at the 
Central Hall, Westminster, on Friday, Oct. 20th, 
Dr. H. G. Dain (Birmingham) presiding, had much 
important business to transact which demanded a long 
adjournment on the Saturday morning. Special 
interest centred round the preparations desirable to 
meet the situation which will arise at the end of 1023, 
when the capitation fee, temporarily fixed by the 
Act of 1922, comes up again for consideration along 
with the administration of medical benefit. 

Medical Benefit and Approved Society Control. 

In certain aspects the situation is clearer than at 
the time of the Special Conference 1 held on May 18th, 
when the National Health Insurance Bill was still 
before Parliament. Efforts were made during the 
committee stage of the Bill by representatives of 
approved societies to secure official status in arranging 
the terms of medical service and remuneration. 
An ambiguous proviso—“ subject to such conditions 
as may be prescribed ”—then gave cause for anxiety. 
The Minister of Health, however, stated in the House 
of Commons on May 24th that there was not a word in 
the Bill which modified the existing statutory provision 
for the control of medical benefit and the parenthetical 
words were intended solely to provide for detailed 
conditions which might arise in the field of adminis¬ 
tration. They would not be used in any way incon¬ 
sistent with the general principle laid down. 

In the second place, since the Spring Conference, the 
annual representative meeting of the B.M.A. had 
endorsed the position taken up by the insurance medical 
service in the two following resolutions :— 

Resolved : That the measure of success which has attended 
the experiment of providing medical benefit under the 
National Health Insurance Acts system has been sufficient 
to justify the profession in uniting to ensure the continuance 
and improvement of an insurance system. 

Resolved : That the Representative Body insists upon the 
continuance of the system of negotiating the actual terms 
of the contract of service which has prevailed since the 
coming into force of the National Health Insurance system— 
i.e., direct negotiations between the Government and the 
profession without the intervention of any third party ; but 
will continue to welcome the cooperation of all those 
interested in the development of the best possible medical 
service for insured persons. 

Outline of a Policy. 

At the Spring Conference the chairman of the 
Insurance Acts Committee (I.A.C.) gave an undertaking 
to submit to the annual Conference the general lines of 
the policy which it would suggest should be followed 
by insurance practitioners should circumstances arise 
making it necessary for them to give notice to ter¬ 
minate their contract under the National Health 
Insurance system. The situation as set out by the 
I.A.C. is substantially as follows. The present arrange¬ 
ment with the medical profession to give medical 
advice and treatment to insured persons for remunera¬ 
tion based on a capitation fee of 9s. fid. per insured 
person comes to an end on Dec. 31st, 1923. Some new 
arrangement will then be necessary. The Government, 
acting on the recommendation of the Geddes Com¬ 
mittee, embodied with certain modifications in the 
Act of 1922, will have under the National Health 
Insurance Acts Is. per insured person to offer to the 
profession, additional money being forthcoming from 
one of three sources :—(1) An additional contribution 
from insured persons and employers ; (2) a further 

draft from some of the reserve funds of the approved 
societies; (3) a fresh grant of money from the Treasury ; 
(4) or some redistribution of insurance funds. 

The insured person who is at W’ork is at present 
having as much deducted from his wages for insurance 
(health and unemployment), trade union subscription, 
and the like, as he believes is fair, and lie would 
therefore be against any increase in his contribution. 

1 The Lanckt, May £7Hu p. l.Mjy. 


Employers may be expected to be averse from contribut¬ 
ing more, while it must not be forgotten that the 
existing actuarial figure was to be for a limited period. 
The approved societies would be loth to agree to 
further drafts on their resources unless they received 
some measure of definite control over medical benefit, 
and at this point the medical profession will have to 
be ready with arguments of public appeal. The 
Government still has the right, secured by legislation 
in 1913, to contribute towards the cost of any benefits 
conferred by the Act of 1911 “ out of moneys provided 
by Parliament.” This implies a direct vote of Parlia¬ 
ment, which would be attended with difficulty. A 
diminution in the cost of administration is a hopeful 
channel to explore. 

Prospects at the End of 1923. 

For the guidance of the Conference the I.A.C. con¬ 
sidered the situation which would arise supposing that 
the Government declined to ask Parliament for a 
sufficient grant and offered a final figure which 
insurance practitioners felt unable to accept. The 
alternative prospects would then be as follows :— 

1. The Government might, by new legislation, 
abolish medical benefit altogether. 

2. The Government might, without legislation, 
suspend medical benefit, and either (a) make no 
arrangements for medical benefit, reducing the con¬ 
tribution from insured persons accordingly ; (6) give 
the insured persons the 7 8. to pay for their own medical 
attendance ; ( c ) hand the Is. over to the approved 
societies and let them try to organise a service ; or 
( d) try to organise a Government medical service in 
cooperation with the insurance committees. 

The question of the organisation of insurance prac¬ 
titioners in readiness for eventualities had engaged the 
attention of the I.A.C., and a memorandum on the 
whole question had been submitted to panel committees 
with a view to consideration at the Conference. In 
view of the vital importance of the subject the I.A.C. 
proposed that discussion should be of a general nature 
and that no final decision should be arrived at until 
the report of this discussion had been placed before 
insurance practitioners throughout the country, a 
further Conference to be called in the spring of 1923 
to discuss any definite action. 

Organisation of Insurance Practitioners. 

Abolition of medical benefit was not considered a 
likely line to be taken by the Government; it would be 
strongly opposed by the great majority of insured 
persons and by that growing section of public opinion 
which had a care for national health. Should, however, 
this action be taken it would be the occasion to put 
into general force the scheme of public medical service 
which had been a proved success at Leicester and 
some other places. Discussion chiefly turned on the 
action appropriate to meet a temporary suspension of 
medical benefit. Refusal by insurance practitioners 
of any and every form of contract practice, while 
obviously providing the best fighting weapon (if this 
was the thing desired), w T ould mean in many areas, 
especially colliery districts, a break with the system of 
medical practice in vogue long before the Insurance 
Acts started, and the only system understood by the 
workers themselves. It w T ould be a legitimate alterna¬ 
tive for practitioners to enter into an individual 
contract with insured persons, provided that the fees 
charged were not below a certain minimum to be 
fixed centrally, and provided that neither directly 
nor indirectly were approved societies in any way 
recognised. Discussion of the varying conditions in 
different areas was full and frank, no resolution of any 
kind being put to the Conference. 

Scheme jor Collective Bargaining. 

A scheme for collective bargaining as regards 
agreements between insurance practitioners and 
insurance committees, approved by the annual 
Conference of 1917, was submitted to the Conference 
for approval. It was agreed that in the light of the 
experience and increased confidence of the last five 
years a smaller percentage of resignations would be 
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effective. Personnel must weigh and the Ministry 
would hardly care to carry on the service with the 
holders of large panels only; 66 per cent, of small 
panel resignations would suffice. It was left in the 
discretion of the I.A.C., on consideration of all the 
circumstances, whether or no to instruct the sending in 
of resignations in an area where the percentage was 
less than 66, provided that the practitioners in that 
area were afforded the opportunity of reconsidering 
their position before the instruction was given. 

National Insurance Defence Trust . 

A report presented by the trustees for 1921-22 showed 
a balance on August 31st last of £31,300. Dr. A. 
Cox, the secretary, added that the balance was to date 
over £34,500. He considered the present position of 
the fund to be highly encouraging. The report, showed 
that 63 per cent, of panel committees had subscribed 
and another 14 per cent. (28 committees) promised 
their support. In the last few weeks many of these 28 
had redeemed their promise, but the total amount 
received, so far some £6000 a year, was still only about 
one-quarter of the agreed basis of |d. per insured 
person. A motion by Devonshire was largely carried 
that at the present serious moment in the fortunes of 
insurance practice every panel committee ought at once 
to contribute fully to the Trust. Prolonged applause 
greeted a suggestion that London, being the area in 
which so many troubles had their origin, should 
reconsider its refusal to contribute until joint action 
with the Medical Practitioners’ Union (M.P.U.) is 
assured. 

Additional Benefits. 

Attention was called in the report of the I.A.C. that 
ophthalmic benefit was being granted through a body 
known as the National Insurance Beneficent Society 
by a number of approved societies, the benefit consist¬ 
ing in sight-testing and supply of spectacles out of 
surplus moneys. The I.A.C., having suggested that 
any society using its surplus funds for medical benefits 
and treatment would be acting against Section 14 of 
the 1911 Act, the Ministry replied that the additional 
benefit referred to was a monetary payment for the 
part or the whole of the cost of the treatment obtained 
by member’s themselves and not the organisation of 
services for them. Dental and nursing services were 
admittedly outside statutory medical benefit, but the 
I.A.C. regarded it essential to bring specialist services 
under the jurisdiction of insurance committees. The 
Conference resolved with almost complete unanimity 
that, while desirous of making the medical service as 
full and complete as possible, they were opposed to 
any system of extension which would make the 
amount available for the remuneration of general 
practitioner services dependent on the amount of 
previous deductions from the pool for such specialist 
services as major operations and laboratory work. 

Cooperation with the Medical Practitioners' Union. 

At the last annual Conference it was left to the 
executive to use its discretion in endeavouring to 
obtain united action in matters concerning insurance 
ractice. A number of discussions have been held 
etween representatives of the I.A.C. and of the 
M.P.U., but the I.A.C. stated that the matter was not 
yet ripe for report. A motion by London was taken 
to the effect that no effort should be spared to secure 
the unity of the profession working under the N.H. 
Acts, and the I.A.C. hoped to be able before Christmas 
to report agreement on a scheme for combined 
action. 

Transfer of practices . 

The chairman of the I.A.C. indicated that the 
Ministry of Health had accepted in substance the 
proposals made by it in regaid to transfer. On the 
initiative of any panel committee a paragraph will be 
inserted in the local distribution scheme arranging, on 
the death.or retirement of an insurance practitioner, 
for the whole of his credits (not the individual patients) 
to be transferred to his successor for a period of 
18 months. The list would be adjusted in the interval 
from quarter to quarter, with a final allocation by the 


committee at the end of the period. In this way, 
without admitting any “ vested interest in insured 
persons.” the market value of an insurance practice 
was made to correspond to the usual “18 months’ 
purchase ” in private practice. A new model clause 
to this effect was to be circulated. On this assurance 
various motions in regard to freedom of transfer were 
withdrawn. 

Canvassing on Transfer. 

On a motion by Durham to the effect— 

That, under new regulations for transfer of patients, steps 
Bhould be taken to prevent canvassing for transfers either 
through or on behalf of any practitioner or society, 
it was pointed out that while free choice of doctor was 
apparently secured by the patient himself and his 
doctor being required to sign the transfer form, yet 
pressure was put on patients by certain approved 
societies to transfer to doctors preferred for some 
reason by the society. The Durham miner had no 
will of liis own and did just what his officials told him 
to do. In large factories there was a tendency for 
cards to be collected in bulk and handed over to the 
works doctor. Patients had to apply for their cards 
to the secretary of a friendly society, who was apt to 
exert personal influence. Unfortunately, in cases 
of canvassing it was at present only the doctor who 
could be penalised. It was suggested that possession 
of a transfer card not his own by anyone might be 
made a punishable offence. The motion was carried 
unanimously. 

Pension and Superannuation Schemes. 

Conferences between the London Panel Committee, 
the Medical Sickness, Annuity and Life Assurance 
Society, and the I.A.C. had taken place ; motions by 
London to negotiate the inclusion of a pension scheme 
in any new arrangement with the Ministry of terms 
of service, and by Walsall to formulate a compulsory 
superannuation, scheme were withdrawn on the 
assurance that a subcommittee of the I.A.C. was 
going into the matter, using the London and other 
information. Prima facie a satisfactory scheme 
appeared practicable. 

A Number of Isolated Resolutions. 

Without much discussion resolutions to the following 
effect were accepted by the Conference :— 

Resolved : to endeavour to ensure three months’ notice 
to local medical and panel committees for consideration of 
any proposed future alteration in the terms of service. 

Resolved : to draw attention to the considerable number 
of insured persons receiving medical benefit subsequent to 
their suspension and to devise steps to obviate this. 

Resolved : to bring the organisation of insurance prac¬ 
titioners, in the event of a refusal of the terms offered by the 
Government for N.H. insurance work, before senior medical 
students who are likely to qualify next year. 

Resolved : to urge upon the Ministry the desirability of 
simplifying the certification system, so that ODe book should 
suffice for all purposes. 

Resolved : to amend Rule 11 so that, in the case of an 
insured person entering a convalescent home, the inter¬ 
mediate convalescent certificate should cover the whole 
period spent in the institution. 

Dinner to the Insurance Acts Committee. 

The usual dinner given by members of the Confer¬ 
ence to the Insurance Acts Committee was held at the 
Holbom Restaurant on the Friday evening, when 
over a hundred delegates sat down. The chair was 
taken by Dr. H. J. Cardale, chairman of the London 
Panel Committee, and the guests included Dr. H. B. 
Brackenbury, Dr. H. G. JDain, Dr. E. A. Gregg, 
Dr. F. Radcliffe, Dr. T. Ridley Bailey, Dr. J. P. 
Williams-Freeman, with Dr. A. Cox, Dr. J. R. Drever, 
and Dr. G. C. Anderson of the B.M.A. medical staff. 
The Chairman read apologies for absence from 
Sir William Macewen, Sir William Hodgson, Prof. 
R. A. Bolam, and Dr. P. V. Fry. Dr. Peter Macdonald 
(York), in a happy speech, proposed the principal 
toast, that of “ The Insurance Acts Committee.” He 
laid stress on the need for a real living organisation, 
the value of which was illustrated by the history of 
the negotiations between the medical profession and 
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the Ministry of Health from 1912 to 1922. The Insur¬ 
ance Acts Committee had achieved much which could 
Le counted of material advantage to the medical 
profession, and the labours of its members commanded 
as their reward the loyal support of every insurance 
practitioner in the land. They had done much, 
both in times of crisis and in the quieter intervals, to 
bring the right pressure to bear on those who had the 
■development of the insurance service in their hands. 
He coupled with the toast the names of Dr. Bracken- 
bury, Dr. Cox, Dr. Dain, and Dr. Williams-Freeman. 
In replying. Dr. Brackenbury said that in a strenuous 
life there was no part of his work that he enjoyed 
more, or obtained more satisfaction from, than his 
work on the Insurance Acts Committee. He wanted 
no better reward than the loyalty and kindness he 
received from colleagues. They were all men of 
experience, devoted to their profession, and could be 
implicitly trusted by their constituents. Dr. Dain, 
as chairman of the Conference, thanked the company 
for the way they had supported the chair during the 
afternoon. It had been said that the personnel of 
the Central Committee and of the Conference itself 
was much the same year by year. Descended, as 
they were, from ancestors popularly known as 
14 leeches,” they could not be expected to shed such 
a prominent characteristic. Still they always wel¬ 
comed new blood, and the local committees should 
always be on the look-out for young men who showed 
a turn for political work. It was unfortunate that the 
practitioners who took a prominent part in medical 
politics were those who had been in practice for years, 
and only gained position and time to devote to this 
work w r hen their youthful energy had somewhat waned. 
There was a great joy in getting away from practice 
for a time and meeting men from other areas with 
other ideas. This was a sufficient reward for the time 
and labour given on that committee. He pointed 
•out that the practitioner who preferred to plough 
a lonely furrow was an anachronism. Doctors must 
act in concert. There was never a greater need for 
medical organisation than at the present time. 
Dr. Williams-Freeman spoke for the rural practi¬ 
tioners. Dr. Cox expressed his sense of the privilege 
of working for men who worked for their fellows. 
The labours of the Insurance Acts Committee were 
inspired by love of their profession, and he feared 
that the best friends of the medical profession were 
not appreciated as such. Dr. D. F. Todd (Sunderland) 
proposed the health of the chairman, which was 
drunk with great enthusiasm. An enjoyable 
evening closed with the singing of 44 Auld Lang 
Syne.” 


University op Bristol Post-Graduate Work.— 
The post-graduate courses arranged by the University of 
Bristol for medical men in various towns of the West of 
England continue to prove successful. Autumn courses 
have been arranged at Hereford, Barnstaple, and Bourne¬ 
mouth, two of these being in centres where a first course 
has already been held. Another form of ]>ost-graduate 
work that has been successful has been the establishment of 
■clinical assistantships at the General Hospital. All these 
posts have so far been continuously filled. Similar posts are 
also available at the Royal Infirmary, where work of this 
kind has been provided for during a number of years. 

King’s College Hospital.— Libterian Society .— 
The programme for the session has just been issued. On 
Oct. 18th Dr. Greville MacDonald gave an inaugural address 
on the Principles Involved in Specialism. On Nov. 1st 
Dr. R. Knox w’ill speak on Treatment by X Rays and Radium, 
and on the 15th Dr. S. A. K. Wilson on the Treatment of 
Functional Nervous Disease. On the 29th Dr. L. Dulake 
will discuss the Function of the Gall-bladder; on 
Jan. 17th, 1923, Dr. T. Wilson Parry will speak on Trephina¬ 
tion of the Living Human Skull in Prehistoric Times ; on 
the 31st Dr. Clayton and the massage staff of the hospital 
■will give a demonstration of treatment with remedial 
■exercises. On Feb. 14th there will be a medico-legal mock 
trial, of which details will be announced later. On the 28th 
Miss C. D. Williams will give an address on the Life of 
Pasteur* and Mr. H. K. N. Elphick one on Tissue Culture. 
Dec.l3th, 1922, and March 14 th, 1923,will be clinical evenings. 
The ordinary meetings will be held at 8.15 p.m., and the 
clinical evenings and the mock trial at 8 p.m. 
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Sir Alfred Mond, in opening the morning session 
on Oct. 17th, 1 pointed out that apart from the health 
question, bovine tuberculosis caused a great loss to 
agriculture. He mentioned that the Medical Research 
Council had appointed a committee for the investiga¬ 
tion of the tuberculin tests, with which the Ministry 
of Health was cooperating. 

Dr. A. Stanley Griffith read a paper on 

Bovine Tuberculosis and its Relation to Man. 

He said that owing to research work done under the 
Royal Commission on Tuberculosis and subsequently 
by its investigators it was now possible to say which 
type of bacillus was present in 1200 cases of human 
tuberculosis. This was the largest series of cases which 
had ever been investigated for the purpose. Of 110 
cases of ce rvical gland tuberculosis, it was found that 
87-5 per cent, of those under 5 years were bovine, 61*3 
er cent, of those between 5 and 10 years, 37-9 of those 
etween 10 and 16, and 25 per cent, of those 16 years 
or over. Of 476 cases of bo ne and joint tuberculosis, 
28'7 per cent, of those under o years were bovine, 
23-1 per cent, of those between 5 and 10, 9-5 per cent, 
of those between 10 and 16, and 6*4 per cent, of those 
over 16. Of 126 cases of lupus, 69 per cent, of those 
under 5 years were boviri5fT2-5 per cent, of those 
between 5 and 10, 60 per cent, of those between 10 and 
16, and 17-6 per cent, of those over 16. Of 52 cases of 
sc rofulodermia 58 per cent, of those under 5 were 
bovine, 44 'per cent, of those between 5 and 16, and 

7- 7 per cent, of those over 16. Of 17 cases of genito¬ 
urinary tuberculosis, 3 were found to be bovine in 
origin. Of 113 post-mortem examinations conducted 
for the Ijocal Government Board, it was found that in 
21-3 per cent, of those under 5 years at death the 
infecting bacilli were bovine, and in 13-4 per cent, of 
those where death occurred between 5 and 12 years. 
From these and similar data it was estimated that 
bovine tuberculosis caused 6*44 per cent, of all the 
deaths from tuberculosis in England and Wales, or 
approximately 3000 deaths every year. Both types of 
bacillus were equally virulent for man, the mode of 
entry being an important factor in determining the 
severity of the disease. Thus the effects of alimentary 
infection are, as a rule, less severe than those of 
respiratory infection. The age-incidence and anatomical 
distribution of the primary lesions clearly point to 
cow’s milk as the source of infection with the bovine 
type. Cows with tuberculous udders are the most 
dangerous, but cows with advanced tuberculosis may 
yield tuberculous milk or infect the milk through 
infected faeces or uterine discharges. 

Capt. S. R. Douglas, F.R.S., read a paper on the 

Tuberculin Tests . 

The paper described the preparation and standardisa¬ 
tion of tuberculin, and its action on tuberculous 
animals, and also gave the technique of the subcu¬ 
taneous, ophthalmic, and intra-demial tests. Captain 
Douglas then indicated the advantages and disadvan¬ 
tages of the several tests and emphasised the fact that 
unless the subcutaneous test was carried out with the 
most scrupulous care, doubtful results would be 
numerous. 

Unfortunately, there was hardly any time left for 
discussion, and consequently no opportunity of hearing 
the experience of veterinary surgeons present with 
regard to the tests. 

Lord Elveden presided in the afternoon, when Dr. 
Charles Crowther opened with a paper on 

Variation in the Composition of Cow's Milk. 

He submitted a table showing a day-to-day variation 
in the mixed morning and evening milk of a herd of 
10 cows—of from 3*2 to 3-4 per cent, in fat and of from 

8- 9 to 9*3 per cent, in non-fatty solids ; and another 
table showing the variation in the morning and evening 
milk of the same herd. In the latter case the mixed 

1 A report of the opening session on Oct. 16th was given in 
The Lancet of Oct. 21st (p. 890). 
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milk of the 10 cows varied from 2*6 to 3 per cent, for 
morning fat and from 3-8 to 4-3 for evening fat. The 
chief natural cause of variation was the individuality of 
the cow. The fat usually increased slightly after the 
first month or two of lactation, but the age of the cow 
had little effect. Of artificial causes of variation, 
unequal intervals between milkings were the most 
important, the fat being low after the long interval. 
Incomplete milking or failure to “ strip ” was another 
cause of low fat. Feeding had much less effect than 
is commonly supposed. 

Dr. Monier Williams said much more research on 
the subject was needed. 

Mr. Montgomery (New Zealand), referring to Dr. 
Crowther’s statement that, as the price of milk was not 
regulated by its quality the farmer had no stimulus 
to produce good milk, mentioned that in New Zealand 
the milk was sold according to its fat-value ; also that 
milking machines had been perfected, were in 
general use, and were easy to work and to clean and 
that any intelligent man could learn to use them in a 
month. 

Dr. John Robertson (M.O.H., Birmingham) read 
a paper on the Handling and Distribution of Milk, 
which was abstracted in our last issue. 

Pasteurised and Dried Milks . 

The third day of the Conference produced animated 
discussions between the advocates of pasteurised milk 
and the advocates of clean raw milk. A paper by 
Dr. Charles North (New York) described the cam¬ 
paign for pasteurisation in the United States led by 
Mr. Nathan Straus since 1892, its wonderful spread, 
and the coincident drop in infant mortality which is 
claimed as its result. Both Mr. and Mrs. Straijs were 
present and spoke in advocacy of pasteurisation. 
“ Flash ” methods of pasteurisation have been entirely 
replaced in America by the “ holding ” method, under 
which the milk is kept at a temperature of 145° F. for 
30 minutes. Most of the speakers at the Conference 
insisted on the need for the pasteurised milk being 
delivered in bottles. Some of the speakers thought 
pasteurisation might lead to a perpetuation of dirty 
methods on the farm, but this has apparently not been 
the case in America. One danger was pointed out— 
that pasteurisation kills the lactic acid bacilli and thus 
stale pasteurised milk may become dangerous without 
the warning of “ curdling.” The general opinion 
appeared to be that adequately pasteurised milk 
would be a great advance, and the medical speakers 
were practically unanimous that it was a perfectly 
satisfactory and safe form of milk. There seemed also 
to be a strong opinion that Grade A certified milk, 
owing to its high price, would not be available for the 
poor. 

Dried Milk. 

One of the noteworthy features of the papers and 
discussions was the unanimity of the medical speakers 
as to the value of dried milk. Prof. G. Dreyer in the 
opening paper thought dried milk the best solution 
where milk had to be brought long distances. He 
pointed out that it did away with the difficulty of 
storage in the home and could be mixed fresh for each 
feed and expressed the opinion that from the point of 
view of the developing child it was equal to any milk. 
—In the afternoon session Dr. Robert Hutchison 
spoke emphatically in favour of dried milk and 
attributed a considerable part of the decline in infant 
mortality to its ever-increasing use.—Dr. Leonard 
Hill, F.R.S., also spoke in favour of dried milk, and 
humorously suggested that perhaps the milk distri¬ 
butors were only parasites and might have to be 
abolished and the distribution of milk turned over to 
the grocers.—Sir Malcolm Morris thought the use of 
dried or pasteurised milk would to a large extent 
remove the risk of surgical tuberculosis.—I)r. Eric 
Pritchard was in favour of pasteurisation and the use 
of dried milk, and asked those who made vague sugges¬ 
tions about possible damage to health from the use of 
pasteurised milk to produce their evidence. 

One of the speakers at the hist session said. “We 
seem to be coming down rather heavily on the side of 


dried milk,” and a delegate from Leicester said he was 
in a difficulty. They had just had a very successful 
“ clean milk ” campaign in Leicester and now he was 
told dried milk was just as good. When he returned 
to Leicester the veteran chairman of the health 
committee would say, “ I told you so.” 

At every session Prof. Henry Armstrong warned us 
not to be in a hurry to come to any decisions, because 
very little was known about many of the subjects 
under discussion, they having as yet not been 
scientifically considered. However that may be, there 
can be no doubt that the Conference has achieved 
a useful purpose, that a great stimulus has been 
given to research, and that dairying has marked an 
advance towards the position in our national agricul¬ 
tural policy claimed for it by Lord Astor in his opening 
remarks. _ 

VENTILATION EXPEEIMENT AT THE 
NEW LONDON COUNTY HALL. 

(By an Old Correspondent.) 

London has now its H6tel de Ville. This is an 
event of more than local importance. The construc¬ 
tion of a mote house for the meetings of the 145 
representatives of the world’s largest city, with the 
administrative buildings necessary to include some¬ 
thing like a thousand different offices, is not only & 
complex problem in itself, it is likely to become an 
object-lesson to the whole world. Important tech¬ 
nical problems have had to be solved, more or less 
successfully, in such a building. In spite of its fogs, 
London cannot hide its light under a bushel; indeed, 
technicians in every country are anxious to learn 
how the London of the County Council has fared 
during the fogs in its new abode. Nor will the world 
be disappointed, for a brave endeavour has been 
made to free the Council chamber from impure 
atmosphere. In a building where many members 
of the Council have to sit together for many hours, 
the provision of pure air, sufficient warmth, and good 
light become matters of vital importance. And it is 
certain that the way this has been provided for will 
be a subject of much inquiry, exactly as in the early 
days of sanitary science all countries sent delegates 
to learn from the construction of the Houses of 
Parliament just across the water. Much progress 
has been more recently achieved ; what was then 
done at Westminster served as an example for many 
of the leading cities of Europe and America, but 
since has been found capable of much improvement. 
Again our newest effort will awaken echoes in far-off 
lands. And it is probable that the system for the 
warming and ventilating of the new County Hall 
will give rise to considerable controversy. Fortu¬ 
nately it will be easy to check the theories propounded 
by experimentation on a large scale. Our elected 
representatives will have the honour of serving their 
fellow citizens in a double capacity, first as county 
councilmen ; secondly as living subjects on whom 
the effects of manufactured weather will be tried in a 
wholesale and persistent manner. 

New Features in Warming and Ventilation . 

The warming and ventilation of the chamber where 
the Council is to sit, and its adjacent committee- 
rooms, present two new and important features. No 
natural air will be admitted. All the air supplied 
will be what those who make this provision them¬ 
selves call “ manufactured air.” This startling state¬ 
ment is bound to provoke much controversy. On 
the other hand, the way the delivery of this air is 
ensured is likely to meet with universal approval. A 
new 7 thermostatic control is used which does what 
no other similar contrivance has ever been able to 
achieve. To ventilate properly a large building, 
such as a theatre, supervision must be constantly 
exercised ; it is needful to be ever on the watch. As 
a usual rule there are many thermometers in 
various parts of the building ; and, according to the 
reports received concerning these thermometers, the 
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ventilation inspector opens or closes valves, increases 
or lessens the velocity of the fans that propel more 
or less air and heat to the parts of the building 
affected. Under such circumstances the efficiency of 
the ventilation depends on the skill and the assiduity 
of the attendants. >Sometimes after vast sums have 
been spent over a ventilation plant the result is 
u nsatisf aoto r y. 

Changes of temperature, occurring according to 
the weather, or to the number of persons present in 
such a chamber, render it necessary to open or shut 
the valves that regulate the supply of heat. As 
far as this is a question of temperature, which the 
thermometers can record, it would be an admirable 
event if thermometers could be made not only to 
indicate the rise and fall of temperature, but, at the 
same time, to open or shut the valves ; but floats that 
can be placed on a column of expanding substance, 
to fall or rise with sufficient strength to set machinery 
in motion, have not yet been discovered. But for 
the thermometer now employed another substance and 
principle is utilised. Two tubes are placed the one 
inside the other. The inner tube does not expand, 
but the outer tube does, opening a small valve which 
liberates compressed air. An air-compressor fills a 
tank with air at about 15 pounds, and so there is all 
the strength needed to open or shut valves. In other 
words, if the expansion of the thermostat cannot 
itself work the machinery, it has the power to liberate 
air which has been so compressed that its force of 
expansion suffices to do the work needed. Therefore 
it is only necessary to place a thermostat wherever 
such changes in temperature are likely to occur as 
to necessitate an alteration in working the warming 
and ventilating machinery. This alteration will take 
place automatically, because the thermostat will 
liberate a sufficient force of compressed air to perform 
the task. The services of a skilled attendant, ever 
watching thermometers in different parts of the 
building, are no longer required. This, by itself, is a 
great step forward. It removes one of the principal 
difficulties in the successful working of careful and 
elaborate systems of ventilation. An apparatus and 
not an attendant becomes responsible. So far we 
have not heard that the apparatus has failed. 

The other innovation may be more open to 
criticism. To supply only manufactured air would 
be foolish if we could obtain pure air, but where does 
the Londoner get pure air ? Not on the Surrey side 
by Westminster Bridge. Is not all the air of London 
manufactured air, made by the mixing of what was 
originally pure air with countless foreign particles, 
gases, and effluvia, some of them actually injurious, 
and none of them natural ? Therefore, as we must 
have manufactured air, we had better manufacture 
what we ourselves need, then we shall control and 
know what we are breathing. This argument, how¬ 
ever, may not meet with general acceptation. In 
great manufacturing centres, in such places as 
Manchester, or in the midst of agglomerations of 
population such as London, it will be approved and 
welcomed, but the problem of ventilation does not 
present itself in this guise to many people. The 
question has been how* to get warmth, combined with 
constant ventilation and correct humidity. 

Principles of Ventilation Compared. 

When all nations gathered in Paris in 1889 for the 
Centenary Exhibition and celebrations, many and 
important scientific congresses were held. The Univer¬ 
sity of Paris seized the opportunity to inaugurate the 
newly built portion of the Sorbonne, comprising a 
magnificent amphitheatre seating 3000 people. Hero, 
before a crowded and distinguished audience from all 
parts of the world, during an ever-memorable meeting, 
Pasteur and Lister met and embraced. The special 
correspondents of The Lancet, one of whom was 
acting, as on many previous occasions, as a sanitary 
commissioner, and who now writes these lines, inves¬ 
tigated the matter carefully, and their illustrated 
report appeared in the issue of this journal of Jan. 2nd, 
1892. The principle adopted was the exact opposite 


to that applied at the County Council chamber. The 
air from the rue St. Jacques, the rue des Ecoles, and 
the little square that separates the Sorbonne and the 
Mus£e de Cluny, was delivered into the amphi¬ 
theatre just as it was pumped in from the street. It 
was not touched, it was not even warmed. The 
people sat in the amphitheatre and breathed exactly 
the same air as if they were sitting in the street, 
the only difference being that, in the summer, the air 
was moistened by passing through a spray of water. 
But it is not warmed, not even in winter. Yet below 
the great amphitheatre there are powerful heating 
batteries and a furnace. These are used an hour or 
so before a meeting is held. In a short time the 
inside temperature is raised to 100° F. or more. The 
walls, floor, seats, and all parts of the building absorb 
the heat. A quarter of an hour before the public is 
admitted the hot air is cut off, the air-propelling fans 
clear all the hot air out of the building, and by the 
time the public enters they find exactly the same air 
as they had in the street outside. It is only after 
about two hours, if the weather is cold and the 
meeting lasts as long, that a little warmed air may 
be mixed with the street air; till then the warmth 
absorbed by the walls and furniture suffices for the 
comfort of the audience. 

Elsewhere this principle is not often so rigorously 
applied. A compromise is effected. A certain 
quantity of warmed air is mixed with the air brought 
from the outside; but, in any case, the greater part of 
the air people must breathe is not allowed to approach 
any heating battery or furnace. The warming, it is 
thought, devitalises the air, so as little warmed air 
is used as possible. To-day, however, this experience, 
slowly and laboriously acquired, has been set aside. 
A ventilating plant has been installed at the New 
County Hall based on the opposite principle—namely, 
that no air whatsoever shall be supplied which has 
not first been duly treated. The air from outside, 
from the street, or even if it comes from the broad 
surface of the Thames, must be transformed and 
manufactured anew. It must be filtered, washed, 
purified, altered. All the solid particles it holds in 
suspension must be removed, its proportion of 
humidity regulated, and its degree of heat immutably 
fixed. The British climate is defied, the varying 
conditions of our smoke-defiled atmosphere are set 
at naught. A firm of engineers have decided what 
our county councilmen shall breathe, and that they 
shall have that and nothing else. 

The “ Carrier System .” 

It is the “ Carrier System ” installed by the Buffalo 
Forge Co., Ltd., London, that is responsible for these 
startling innovations. They have constructed in the 
basement of the New County Hall what is called a 
conditioning room. A powerful revolving fan draws 
in the air-supply, and it first passes through the 
“ humifier chamber.” Here a minutely divided spray 
of water is discharged from a number of nozzles so 
that it mixes with and completely saturates the air. 
Then* the air passes through eliminator plates which 
separate and remove the free water from the air. 
This process not only carries away in the water the 
particles of dust, soot, and minute foreign bodies 
suspended in the air, but also helps to regulate the 
temperature of the air itself. The air passing over 
the stem of a graduated thermostat produces a 
change of pressure on a diaphragm steam valve 
which causes it to partially open or close so as to 
regulate the temperature by controlling the amount 
of steam mixed with the spray water. Though sensi¬ 
tive, the system is not delicate, but wears well, and 
meets all variations of temperature without readjust¬ 
ment. The argument is that after the air has been 
saturated it does not matter to how high a tempera¬ 
ture it is heated, provided it is cooled afterwards to 
the required final temperature corresponding to the 
desired relative humidity. Then, also, air cannot be 
injured by the burning of the particles it contains on 
the very hot surface of stoves or warming batteries. 
With the present system, 98 per cent, of such particles. 
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I am assured, are carried away in the water used 
for the humidifying. 

Ma n ufact u red Cl imates. 

Ozone also can easily be introduced with the air. 
In fact, it is proposed to manufacture any sort of 
climate needed either for medical or industrial pur¬ 
poses. Air cold, w’arm, humid, and dry, are all at hand. 
A valve opened or shut makes the needed difference. 
We are called upon to believe that the day is near when 
we need only to telephone and our hospital wards 
will be supplied with the climate of the Sahara, of the 
mid-Atlantic, of the Alps, or of a deep pinewood 
forest. But then, of course, we must say good-bye to 
our own climate, against whicli every true Britisher 
claims the constitutional right to grumble, but from 
which he may not be quite so ready to part. So far 
the system has been more often applied to industries 
such as textile factories ; and here, in London, 
Messrs. .T. Lyons and Co., the caterers, provide those 
who make their delicate chocolates with a special 
atmosphere. It remains to see how far the County 
Council climate will approximate to the chocolate 
climate, or to some other more bracing atmosphere. 

Then we have still to deal with the more usual 
problems, such as the quantity of air supplied, its 
delivery in sufficient volume but so slowly as not to 
cause draughts, and yet with sufficient force to reach 
every part of the building. But this will be best 
considered when the Council is actually in session ; 
and then wfe shall also be able to hear what the 
councillors themselves think of the manufactured air 
that will be supplied to them. 


IRELAND. 

(From our own Correspondent-.) 

The Vital Statistics of Northern Ireland. 

As an interesting by-product of recent political 
events in Ireland, we may note the receipt of No. 1 of 
a quarterly return of the marriages, births, and deaths 
registered in Northern Ireland ; the marriages 
registered being for the last quarter of 1021, and the 
births and deaths for the first three months of 1922. 
The return is made under the authority of the Minister 
of Finance for Northern Ireland, the estimated popula¬ 
tion of which is 1,284,000, inclusive of military. It 
comprises 27 superintendent registration areas, 
including seven principal towns—viz., Belfast (20-4), 
Ballymena (10-2), Londonderry (10-2), Lisburn (23-3), 
Newry (25*1), Portadown (20*0), and Lurgan (20-7). 
The figures in brackets give the annual death-rate 
during the first quarter of 1922. The details piven i 
this statistical return correspond closely with those 
furnished in former returns relating to Ireland as a 
whole. For the future, the vital statistician will need 
to refer to two Irish reports for complete information 
respecting vital conditions in Ireland. 

Indirectly, there is already evidence of cooperation 
between the two divisions of Ireland ; for one pf the 
tables in this report compares the chief vital statistics 
of Dublin and Belfast. The estimated population of 
Belfast is 38(5,947. that of Dublin being approximately 
10,000 greater. The birth-rates in both cities in the 
first quarter of 1922 were about 27 per 1000, the 
general death-rate of Belfast being 20-4, and of Dublin 
23 0. Infant mortality was also considerably higher 
in Dublin than in Belfast. In neither city was there 
a death from typhus fever. The mortality from 
tuberculosis was high in both, being 2-37 in Belfast 
and 2-92 in Dublin. Perhaps the most interesting 
item in its social and political aspect Is that in Belfast 
145 and in Dublin only 47 deaths from violence were 
registered. 

Royal College of Physicians of Ireland : Election 
of President. 

At the annual election of the Royal College of 
Physicians of Ireland, held on St. Luke’s Day, the 
Right Hon. I)r. Michael Francis Cox was elected 
President . He succeeds Prof. Sir James ( Yaig, who has 


been President for three years. A hearty vote of 
thanks to Sir James Craig for his industry and ability 
in governing the College was passed on the motion of 
Dr. Walter G. Smith. Dr. Cox has been a Fellow 
of the College since 1892, and has been for many years 
a physician to St. Vincent’s Hospital. The honorary 
degree of M.D. was conferred on him by the Royal 
University of Ireland, ne was for some years a 
member of the Privy Council, but feeling himself out 
of sympathy with the Government he resigned his 
membership two years ago. He is a man of wide 
general culture. 

Dr. L. Abrahamson, Prof. J. W. Bigger, and Dr. C. 
Dickson have been elected Fellows of the Royal College 
of Physicians. 

University Representation in the Free Stale 
Parliament. 

In the draft constitution of the Irish Free State, as 
put before the Provisional Parliament, it was proposed 
that the universities in the Free State should be 
represented not in the Chamber but in the Senate, 
each university to have the right of returning two 
representatives. During the debates in the Parliament 
tins proposal was withdrawn, and a clause was inserted 
empowering the universities to return three members 
each to the Chamber. This alteration, which strengthens 
the position of the universities, met with little more 
than formal opposition, the Labour Party objecting 
to such a departure from democratic principles as the 
recognition of university representation appears to 
entail. 


BUDAPEST. 

(From our own Correspondent.) 

Conference of Psychiatrists at Budapest. 

The national conference of Hungarian psychiatrists 
held in Budapest at the beginning of October was 
attended by many physicians from Hungary and the 
Succession States. Among the interesting proceedings 
Dr. Eugen Kollarits, of the University of Budapest, 
lectured on “ The Psychological and Biological 
Character of Our Age.” According to him the psychia¬ 
trist has to deal not only with individual patients but 
also with “ mass-life ” in the direction of reorganisa¬ 
tion of general culture, and the setting of historical 
and political teaching on a biological foundation. 
Political science, he said, had lagged behind the other 
sciences for thousands of years, and now our unfor¬ 
tunate globe is governed by orators. Mr. M£ray 
Horvdth KAroly, a celebrated sociologist, then 
appealed to the alienists of the country to deal 
thoroughly with the mass-psychosis which has brought 
our age and continent to such a pass. He expressed 
the opinion that the salvation of Europe lay in the 
hands not of the speculative scientist, but of the 
practical physician. A keen discussion took place 
on the treatment of progressive paralysis. Oases were 
quoted by several medical men in which drugs were 
administered with only temporary or with no effect. 
In the cases where total cure was reported. Prof. Sarb6 
stated that these were wrongly diagnosed. Another 
speaker enumerated a few cases which, he held, proved 
that by inoculation with the bacteria of some infectious 
diseases he could cure paralysis; Prof. Sarbd objected 
to this statement, also contending that progressive 
paralysis is an incurable disease, and that whatever 
treatment may be employed, the patient dies within a 
few years. Prof. Moravisik then stated that the 
Minister of Public Welfare wished to prevent medical 
directors of asylums for the insane from combining 
medical and administrative duties. The present 
asylum directors are strongly opposing this move and 
propose to send a deputation to the Minister to urge 
a recoiLsi derat ion of his plan. 

Proposed English Periodical for the Hungarian 
| Scientific Academy. 

On Oct. 5th the Hungarian Scientific Academy dis- 
| cussed the possibility of the plan of issuing a periodical 
I in four languages—Hungarian, German, French, and 
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English—to inform the Western countries of the work 
of the Academy. The plan was unanimously adopted, 
and the new periodical, which will be translated into 
the languages mentioned by the respective lecturers in 
those languages at the University, will appear early 
next year. 

The Fight against Bats. 

A few days ago a plague case was reported in a 
neighbouring country which maintains a great traffic 
witn Hungary by means of the Danube. Most of the 
cargo ships unload at Budapest, and the sanitary 
committee of the city have decided on a far-reaching 
campaign against rats. The committee applied for 
instructions to the Ministry of Public Welfare, which 
issued orders for the dissemination of information by 
means of posters in the streets relating to the necessity 
for removal of all rubbish which could serve as food 
for rats, and containing instructions as to methods of 
poisoning the rodents. Dead rats are to be buried 
deeply in the earth or burned. 


JjnMit Strifes. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Two British Spas. 

Royal Leamington Spa . 

The estimated population for 1921 was 28,500; the 
birth-rate 19*1; the corrected death-rate 10*83; the 
infant mortality-rate 64 -1; the pulmonary tuberculosis 
rate 1*15; the other tuberculosis rate 0*42; and the 
cancer death-rate 1*57. Dr. W. L. Goldie includes in 
his report two interesting charts. The first indicates 
the death-rate and birth-rate since 1891, and shows 
graphically how the death-rate exceeded the birth-rate 
during the war and also the great jump in the birth-rate 
in 1920. The second chart shows the reduction of 
infant mortality-rate from about 150 to about 60. As 
in many other places, the neo-natal deaths numbered 
nearly half of the total infant deaths. The Leaming¬ 
ton Council retains three beds in the Wameford, 
Leamington and South Warwickshire General Hos¬ 
pital and Bathing Institution for maternity cases. 
Eight cases of encephalitis lethargica were notified 
with three deaths. No association between any of 
the cases could be traced. The water-supply, from 
two wells in the New Red Sandstone, is just sufficient 
for the needs of the town, but leaves no margin 
for exceptionally dry weather. The recommendation 
of the Housing Commission that the proposed houses 
in the scheme be reduced from 529 to 369 has been 
accepted, but it is realised that the new number is 
inadequate. During the last two years 97 houses (two 
built privately) have been erected to meet what is 
really a very pressing need. Nine complaints of smoke 
nuisances from furnace chimneys were received, but 
there were no prosecutions. The hours of bright 
sunshine were 1632 and the rainfall 20*16 inches. 

Royal Tunbridge Wells . 

The estimated population for 1921 was 34,270; the 
birth-rate was 15*0; the crude death-rate 13*2, and 
the death-rate, corrected for age and sex constitution 
of the population, 11*5. The infant mortality-rate was 
48*7. The rainfall for the year was the lowest on 
record, 16*45 inches, and the hours of bright sunshine 
were 1795, which, Dr. F. C. Linton tells us, was the 
highest amount recorded amongst inland health-resorts 
keeping records for the Meteorological Office. Dr. 
Linton cites the facts that of 25 infant deaths 15 
occurred in the first week of life and that there were 
20 stillbirths as cogent reasons for the establishment 
of an antenatal clinic. One of the t wo infant welfare 
centres is held in utterly unsuitable premises in the 
basement of the Public Health Office, and Dr. Linton 
favours a new maternity and child welfare centre and 
school clinic combined. Of the 32 fatal cases of 
tuberculosis, no less than 10 were unnotified at the 
time of death. Dental treatment in the schools has just 
been begun. 


Comspnhme. 


“Audi alteram partem.’* 


THE LATER EFFECTS OF GAS-POISONING. 

To the Editor of The Lancet. 

Sir,—C olonel T. E. Sandall’s most interesting and 
thoughtful article in The Lancet of Oct. 21st appeals 
to me as an admirable example of the scrupulous 
fairness which, whatever may be said to the contrary, 
actuates all officials more than billing to do justice 
to the war pensioner ; whilst throughout I believe I 
read the expression of a doubt which was ever present 
in my own mind during the war, and which I must 
say is still present, how far any permanent disability 
whatever results from gas-poisoning. 

It must, I think, be conceded that none of the signs 
and symptoms enumerated by Colonel Sandall as 
later effects of gas poisoning is at all convincing. If 
Colonel Sandall can obtain unequivocal evidence, 
first that an affect ed pensioner was tot us teres atgue 
rotundas before the war, and secondly that he was 
undoubtedly gassed, then it would be unreasonable as 
well as unfair to refuse to hold his experience as 
responsible for any of these physical signs and even 
of symptoms without physical signs. But I venture 
to believe that Colonel Sandall himself would be far 
from satisfied upon either, let alone both, of these 
issues. 

Many thousands of men were unquestionably gassed 
and were subsequently discharged free from any after¬ 
effect. I myself saw many hundreds said to have been 
gassed who had probably never been within a hundred 
yards of an attack, and if I saw so many the total 
number certified in this way may well have been 
enormous. One has to remember that the latent period 
for the development of severe symptoms was recognised 
in certain cases of gassing as dangerously insidious, 
compelling battalion M.O.’s to transfer all such 
possible cases, which, bearing their original diagnosis, 
travelled rapidly and continuously until they arrived 
at military hospitals in this country. I well remember 
one convoy of 50 “ gassed ” cases all exhibiting 
alarming polypncea—one cannot say dyspnoea—all of 
whom made an immediate recovery as soon as they 
were individually reassured and their respiration 
disciplined. Many of the men frankly admitted that 
they had been terrified, and, indeed, one can sympa¬ 
thise with the terror resulting from the contemplation 
they must have had of serious examples. Even the 
ingestion of a small quantity either by design, 
experimentally, or by accident during a gas course is 
a sufficiently alarming experience. 

I can whole-heartedly support Colonel Sandall in 
his opinion that tuberculosis does not follow gas 
poisoning. One instance in my experience is perhaps 
worth recording, especially in view r of what I have said 
as to the difficulty in obtaining really reliable evidence. 
A well-known tuberculosis authority who held very 
dogmatic and contrary views to mine upon this subject 
triumphantly produced for my discomfiture a man 
who had been gassed and who now* showed unmistak¬ 
able infiltration of one lung and tubercle bacilli in his 
sputum. He may or may not have been gassed, but 
the interestimr feature was that by a remarkable 
coincidence this particular man had been under my 
care for 18 months antecedent to the war, during which 
time the signs in his chest had been present to the 
same extent and tubercle bacilli had been constantly 
identified in his sputum. 

There are many other interesting points in Colonel 
Sandall’s article, but I should be encroaching unreason¬ 
ably upon your valuable space did I presume to deal 
with them at any length. Whatever one’s conviction, 
I cannot see how one can possibly prove that some of 
the cases of chronic bronchitis and emphysema said 
to have followed gas poisoning may not owe their 
pulmonary lesion to an original injury by the gas 
inhaled. As for the symptoms mentioned, the 
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tachycardia, shortness of breath on exertion, tightness 
of the chest, palpitation, giddiness, nervousness, 
tremors—all of these fall within that category which 
we all knew only too well during the war and labelled 
according to our predilections “ D.A.H.,” “ Soldier’s 
heart,” “ Effort syndrome,” ” Neuro-circulatory 
asthenia,” or what not, and for the production of 
which innumerable causes were held responsible. But 
it would be outside my present purpose to indulge in 
speculation how far any one of the conditions 
inseparable from military service might be inculpated 
and how far they were pre-existing symptoms and 
merely unmasked during the war. 

I am, Sir, yours faithfully, 

Adolphe Abrahams. 

Harley-street, W., Oct. 21st, 1922. 


PRIMARY PHLEGMONOUS ENTERITIS. 

To the Editor of The Lancet. 

Sir, —May I suggest that the case described by 
Mr. E. E. Hughes in your issue of Oct. 21st 
under this title was really one of the so-called 
Henoch’s purpura which is apt to simulate intestinal 
obstruction due to intussusception, and that the 
boy would have recovered without operation. The 
initial symptoms are consonant with such a diag¬ 
nosis, and the subsequent occurrence of a blotchy 
rash on the forearms and legs and slight swelling of the 
knees is more than suggestive. Moreover, the 
previous history of pains in the elbows and knees and 
fever, leading to a diagnosis of acute rheumatism, 
before the onset of the visceral lesion, is of common 
occurrence in such cases. It is not stated that the 
rash was purpuric, but examination of the portion of 
the gut revealed numerous extensive haemorrhages 
into the submucosa. As long ago as 1808 Willan 
described visceral lesions in purpura, including exuda¬ 
tion into the wall of the stomach and intestines. It is 
regrettable that Mr. Hughes lias not pointed out the 
special features, if any, distinguishing his case from 
Henoch’s purpura. Superficial ulcers or extensive 
necrosis of the mucosa and submucosa may be present 
and purpuric spots in the skin may be absent. In 
addition, this type of case occurs in children. 

I am, Sir yours faithfully, 

Edmund Cautley. 

Park-street, W.. Oct. 23rd, 1922. 


THE EFFECT OF POSITION IN THE FAMILY 
ON THE HEALTH OF THE CHILD. 

To the Editor of The Lancet. 

Sir, — I should now like to reply to the correspondence 
following my article in The Lancet of Oct. 7th on the 
above subject. Dr. N. Haire is very distressed that 
while I have investigated the incidence of disease I 
have omitted to consider the child mortality-rate. He 
suggests that the latter would have greatly modified 
my conclusions if not entirely reversed them, and 
forthwith proceeds in support of this contention to 
reproduce three tables of figures of which the fii-st is 
the most definite in describing age, environment, Ac. 
It is the table of infantile mortality-rates in a mining 
population and is associated with the name of Dr. 
Ploetz. Of course the whole point, if there is one. 
of Dr. Ilaire’s criticism rests entirely on the assumption 
that these infantile mortality-rates"are a true index of 
the health of the child according to position in family, 
even in the notoriously bad environment of the miner’s 
home, lie makes no attempt to justify such an 
assumption, which, as a matter of fact, is quite contrary 
to the conclusions of Dr. Ploetz, whose name lie 
attaches to the table. To quote from Dr. Schuster, 
” Eugenics,” p. 202. 

I)r. PliH'tz fxpiv.sscs the opinion tlmt cxc.es^ivo mortality 
among the later horn is due largely to the fact, that in a 
poor home where the family has become large the economic 
Conditions grow worse and such children as are born receive 
L-ss attention and rare than when the family was smaller ” 


Dr. Haire should have, therefore, headed his 
criticism: “ Some Tables Showing Infant Mortality- 
Rate among Later Bom Children under the Conditions 
of Miners’ Homes,” which is quite a different proposi¬ 
tion. He could then read up the recent extensive 
literature on the causes of infant mortality, especially 
in mining towns, and he would find that since Dr. 
Ploetz’s conclusions in 1913 the words “ economic 
conditions ” would have to give place to “ unhygienic 
and insanitary conditions.” This statement is rather 
beautifully illustrated in the case of Colchester, where 
under Dr. W. F. Corfield the infantile mortality-rate 
for 1920 dropped to the extremely low rate of '44, in 
striking contrast with the rate for mining towns which 
is three times as great, although the average economic 
conditions for all Colchester families are probably not 
as good as those of miners. Infant mortality-rate is 
now well recognised as one of the best indices of the 
hygienic condition of a town and the latter is the real 
reason for the mortality differences here in this 
instance. It may also be added that this lowest 
Colchester infant death-rate happened to coincide with 
a sharp rise in the birth-rate, which is all very dis¬ 
comforting to Malthusian susceptibilities but is what 
Dr. Haire has himself asked for. 

To return to the original title of these communica¬ 
tions ; if Dr. Haire is still anxious to reverse the 
accumulating conclusions whose nature is indicated 
(for example) by Prof. Karl Pearson’s classic “ The* 
Handicap of the Firstborn ” ; by the findings of two 
independent school medical officers (quoted in Birth 
Rate C. Report ) that the healthiest children were the 
fifth and sixth respectively ; and by the unanimous 
agreement \Vith conclusions of the same kind which 
appeared in the London press in comments on my 
article, then I would suggest that it is desirable for 
him to first try to accurately establish the connexion 
between the matter under discussion and the figures 
which he reproduces in such interesting abundance. 

I am, Sir, yours faithfully, 

R. H. Vercoe. 

Fellows-roml, Hampstead, N.W., Oct. 21st, 1922. 


THE ACTION OF RADIATION ON CANCER. 

To the Editor of The Lancet. 

Sir,— In your leading article on the Culture of 
Tissues in Vitro you refer to the action of X rays and 
radium on cancer. I have been interested for many 
years in this subject and rejoice to read your remark— 
At present the conception of the mode of action of 
X rays and radium is entirely dominated by the idea that 
these radiations kill the cancer cell directly, and no import¬ 
ance is attached to the process by which the cancer cells— 
even those that have been killed—undergo absorption.” 

In the course of an introduction to a discussion in 
the Section of Electro-Therapeutics and Radiology at 
the annual meeting of the British Medical Association 
at Liverpool in 1912, I set out my experience that the 
character of the histological changes discovered in 
malignant tissues after radiation is to some extent 
uniform. On reviewing the changes observed in 
large numbers of sections of carcinomata and sarco¬ 
mata which had been subjected to X rays, I found 
that they included round-celled inflammatory infiltra¬ 
tion formation of fibrous tissue in varying amount 
and density, and necrosis of tumour cells. All these 
changes are seen repeatedly in tumours that have not 
been exposed to the action of X rays or radium, and 
I interpret them as due to reactive inflammatory 
processes on the part of the body tissues in their 
attempt to check and ultimately overcome the cells 
of the tumour. Malignant tumours undoubtedly 
diminish in size under the act ion of X rays and radium, 
but so they do without this treatment in a small 
number of cases. Why does the tumour decrease in 
size? Are the cells destroyed and absorbed, or is it 
due to the action of the contracting fibrous tissue ? 
I thiuk both these causes are at work. I would 
summarise the position thus: Nature in her attempt 
to check and destroy the invading cells of a malignant 
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growth brings all her inflammatory forces into line. 
X rays and radium act by destroying a certain number 
of malignant cells outright, but they act mainly as a 
stimulant to the healthy cells of the body to urge them 
on to still greater inflammatory activity. 

The best way to investigate the problems is 
cooperation between the pathologist and radiologist. 
Both should be men of experience, and both should 
have a sceptical mind. My experience of most radio¬ 
logists is that they do not study pathology enough and 
are too eager to attribute changes found in tumours 
to the action of rays alone. 

I am. Sir, yours faithfully, 

Ernest H. Shaw. 

Gamden-road, Holloway, N„ Oct. 22nd, 1922. 


EPIDIDYMITIS IN MALARIA AND 
DYSENTERY. 

To the Editor of The Lancet. 

Sir, — I should feel greatly obliged to any colleague 
who can refer me to recorded instances of subacute or 
chronic epididymitis due to malaria or dysentery,. or 
who has met with such cases. Further, if malarial, 
whether this condition is favourably influenced by 
quinine.—I am, Sir, yours faithfully, 

P. Watson-Williams. 

Clifton, Bristol, Oct. 23rd, 1922. 


DEATH IN THE ALPS. 

To the Editor of The Lancet. 

Sir, —Dr. W. J. Rutherfurd 1 shows perturbation at 
his discovery that the theory of the unconscious 
explains those phenomena attributed to demoniacal 
possession. Concerning the theory I once wrote 4 : 
“ If the reader thinks this conception brings us back 
to the old one of demoniacal possession I will admit 
that the only difference lies in the definition of the 
demon ; ” and the critics said my views were not 
original. Why is Dr. Rutherfurd so perturbed, instead 
of being justifiably proud of his acumen ? And why 
make it a reproach that the psychogenetic theory of 
epilepsy finds support in Holy Writ ? 

I am, Sir, yours faithfully, 

Miliais Culpin. 

Queen Aune-street, W., Oct. 21st, 1922. 


proteose is not available, swabbing out the endocervix 
with 2 per cent, silver nitrate, and taking a smear 
24-48 hours afterwards, often gives similar results. 

In addition, the composition of the media used is of 
extreme importance. Even when the gonococcus is 
known to be present, I have found, time and again, 
that competent bacteriologists, coming to the London 
Lock Hospital for material, have been unable with the 
media at their disposal to grow the organism. I am 
not surprised, therefore, to find that in Dr. Burns's 
cases only about 4 per cent, were found to grow the 
gonococcus. 

With regard to treatment, whilst not condemning 
drugs, caustics, curettage, in the whole-hearted manner 
of Dr. Burns, I am entirely with him in considering 
indiscriminate douching actually harmful, and vaccines 
practically valueless, in this condition. I am particu¬ 
larly pleased, moreover, to find at length some 
recognition of the pioneer work of the late Dr. Sloan, 
of Glasgow, the value of whose methods is now only 
beginning to be appreciated. Ionisation properly 
carried out is exceedingly valuable in chrome endo- 
cervicitis, and anyone stimulated by Dr. Burns's 
article to use it should read Dr. Sloan's book 1 on 
the subject. 

Dr. Burns’s description of the technique is incom¬ 
plete, probably from reasons of space, and if followed, 
without further guide, liable to get the practitioner 
into trouble; for after running the current for some 
10 or 15 minutes, as described, it will be found that, 
on attempting to withdraw the zinc rod from the 
cervical canal, it is firmly held by the mucous mem¬ 
brane, and often cannot be dislodged without causing 
bleeding. If, however, the current is reversed for five 
minutes before withdrawing, the rod comes out quite 
easily. 

On the subject of erosion I am afraid I do not see 
eye to eye with Dr. Bums ; but I feel that I have 
trespassed too much on your space to dilate upon this 
question. It only remains for me, therefore, to 
congratulate both the author and The Lancet on 
ventilating this much-neglected subject. 

I am. Sir, yours faithfully, 

J. Johnston Abraham. 

Harley-street, W\, Oct. 23rd, 1922. 


THE BACILLUS ABORTUS AND HUMAN 
ABORTION. 

To the Editor of The Lancet. 


CHRONIC ENDOCERYICITIS AND ITS 
TREATMENT. 

To the Editor of The Lancet. 

Sir, —I have read with considerable appreciation 
Dr. J. W. Burns’s article on the above subject in 
The Lancet of Oct. 14th, and find myself in agree¬ 
ment with most of his conclusions. There are one 
or two points, however, on which I should like to 
comment. 

First, as to the bacteriology. I am afraid, with the 
technique described, the chances of discovering the 
true percentage of cases due to the gonococcus are 
remote. The gonococcus is notoriously difficult to 
find in smears from the endocervix, and still more 
difficult in cultures. The complement-1 ixation test I 
have found practically valueless in women. The 
difficulty, therefore, of saying definitely whether or 
not a case of chronic endocervicitis is gonococcal, and 
still contagious, or non-gonococcal, and unlikely to set 
up a urethritis in the male, is very great-. 

As a help in diagnosis it will be found that if a 
gonococcal proteose be injected subcutaneously, and a 
smear taken 48 hours afterwards, gonococci will 
often be discovered in smear and culture from cases 
of this nature which would otherwise have been pro¬ 
nounced due to secondary organisms only. If the 

1 The Laxcet, Oct. 21st. p. 885. 

Spiritualism and the Now Psychology, p. 85. 


Sir, —On Oct. 10th, at the Milk Conference at the 
Guildhall, Sir Stewart Stockman, of the Ministry of 
Agriculture, made the following statement:— 

“ I have no doubt that thousands of pregnant women have 
drunk milk containing the Bacillus abortus , but in no case 
has it been alleged that a woman aborted from that cause, 
at least not so far as I am aware.” 

His address was on infective abortion in cows. He 
ascribed the disease to a bacillus which he described, 
and he stated that if that bacillus were smeared on 
the pharynx of a pregnant cow it led to abortion. 
The acoustics of the hall left a good deal to be desired, 
and I may be mistaken, but if I heard correctly I also 
understood him to say that the disease oould bo 
communicated from cow to cow by ingestion of 
infected material. 

In view of the fact that we cannot in all cases trace 
the cause of abortion in human beings, it may be 
worth while to pursue the line of investigation 
indicated, to study the Bacillus abortus from the 
human point of view, and attempt to determine 
whether or not there is an ^etiological relationship 
between this micro-organism and abortion in the 
human female. 

I am, Sir, yours faithfully, 

S. G. Moore, 

Modioal Offloer of Health, Huddersfield. 

Oct. 18th, 1922. 

1 Electrotherapy in Gynaecology, Heinemann. 
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Sir JAMES GALLOWAY, K.B.E., C.B., M.A., 

M.D. Aberd., F.R.C.P. Lond., F.R.C.S. Eng., 
LL.D. Aberd., 

SENIOR PHYSICIAN TO CHARING CROSS HOSPITAL, AND LATE 
CHIEF COMMISSIONER OF MEDICAL SERVICE UNDER 
THE MINISTRY OF NATIONAL SERVICE. 

It is with feelings of deep regret, and a sense of 
loss which will be shared by the medical profession 
as a whole, that we have to record the death of Sir | 
James Galloway, the senior physician to Charing Cross 
Hospital, on Wednesday, Oct. 18th, after a short period ' 
of acute illness. He had always appeared to enjoy I 
such good health that the news of his unexpected ■ 
death came upon his many friends as a great shock. ! 
But for the past seven years, dating from his period 
of service as consulting physician with the First and 
Becond Armies in France in 1915-10, he had periodically 
suffered from symptoms pointing to calculus of the 
ureter, a condition which, with characteristic considera¬ 
tion, he had kept to himself. A severe attack occurring 
about three weeks ago seemed to have been happily 
passed through without operation, when suddenly 
there supervened an acute local and general infection 
leading to the fatal termination. 

Bom in Calcutta on Oct. 10th, 1802, he received | 
his education at the Chanonry School, Aberdeen, and j 
afterwards at the University of Aberdeen, where he 1 
graduated M.A. (with honours in Natural Science) in 
1883, M.B. in 1880, and finally M.D. (with highest j 
honours) in 1892. His subsequent qualifications included | 
the Fellowship of the Royal College of Surgeons of j 
England in 1889, followed at a later period (1897) by 
the Fellowship of the Royal College of Physicians of 
London. Early in his professional career he came to the j 
London Hospital as house physician to Sir Stephen ! 
Mackenzie, from whom he got his first interest in the , 
specialty of skin diseases to which he, from that time 
onwards, devoted himself. His first official hospital 
appointment in London was that of assistant physician j 
and pathologist to the Great Northern Hospital (1890), ! 
followed by that of physician to the skin department, j 
Charing Cross Hospital, in 1894, an office which lie 
•continued to hold for 20 years. But from the first his 
interests were not confined to dermatology ; they 
extended to general medicine, and in 1901 he was 
appointed assistant physician to Charing Cross 
Hospital, becoming full physician in 1900, a position 
which, in due course, would have teiminated in the 
week of his death. 

At the medical school he was a zealous and active 
member of the teaching staff, holding in succession 
the offices of lecturer in practical medicine, in materia 
medica and therapeutics, and finally that of lecturer 
in medicine, while taking an active part throughout 
on the school committee. For 27 years he thus ! 
served the hospital and school at Charing Cross I 
Hospital, and by the soundness of his judgment and 
the moderation of liis counsels he rendered his colleagues 
and the students the greatest assistance. It is not 
surprising that his services should have been in request 
as an examiner, and he held at different times 
examinei’ships in medicine at the Society of Apothe¬ 
caries of London, the Conjoint English Royal Colleges, 
the Medical Department of the Royal Navy, and 
finally in the University of London. He was a 
Member of the Council of the Royal College of 
Physicians of London, and at his death was .Second 
Censor. 

One of the first indications of Galloway’s wide 
professional outlook was his appointment as a member 
of the Advisory Board of the Army Medical Service 
formed in 1902, after the conclusion of the Boer War, 
with the view to reorganise, in the light of the 
experiences furnished by that war, the scheme of 
education of officers of the Royal Army Medical Corps. 
‘The changes then instituted fundamentally altered the 


character of the R.A.M.C. and laid the basis of the 
successful organisation during the future war. It was 
natural, therefore, that when that war broke out he 
should be one of the first to be appointed consulting 
physician to the armies in France—an appointment 
which he held till recalled to take up the important 
duties of Chief Commissioner of Medical Services in the 
Ministry of National Service. It there fell to him to 
deal with the new and manifold problems connected 
with recruiting and conscription, the results of which 
are so well known. For these various war services he 
fittingly received the recognition of C.B. (Mil.) in 
1917, followed by that of K.B.E. in 1918. Subsequent 
to the war he found scope for his general interest in 
the profession in the various problems connected with 
questions of insurance and the relations of the State 
to the general hospitals. His services were utilised 
by the Council of the British Medical Association in 
various capacities as chairman of meetings called to 
consider these subjects. 

The record is evidence of itself that the life of James 
Galloway was a strenuous one, crowned by much 
successful achievement and indicating the possession of 
qualities of the highest order. But to the men who knew 
him intimately and enjoyed his friendship or who 
shared his hospital work the qualities which appealed 
most were those connected. with his own personality 
and character, his dignified presence, his genial, kindly 
courtesy, the goodness of his heart, his intense human 
personal interest in everyone with whom he came in 
contact, whether as colleagues, students, or patients, 
the soundness of his judgment, his general level¬ 
headedness, and the invariably moderating influence 
of his counsels. It was the possession of these qualities 
that gave him individuality. 

Dr. W. Hunter, a colleague of 25 years’ standing, 
writes :— 

The foundations of Galloway’s character and 
outlook on life had been well laid in his original 
school and university. He early acquired, and 
throughout life retained, the keenest interest in 
Natural Sciences—in botany, zoology, geology; above 
all in subjects relating to old architecture and anti¬ 
quarian history. As a student he also was keenly 
interested in music and was himself at one time an 
accomplished pianist. An incident of his work in this 
connexion early noted and commented on at the time— 
and now recalled by one of his oldest friends—gave 
the key to his whole character in life—namely, a 
strong desire to bring out their best by subordinating 
his own play to their needs and limitations. This 
remained a feature of his work throughout life—in all 
its many relations—a desire to find the best solution 
of any problems or difficulties that had to be faced, 
and to give the utmost help in his power. It was 
this feature that made him so agreeable a colleague. 
In all respects an ideal officer, he was most assiduous in 
his duties, keen, self-sacrificing, with a high sense of 
responsibility, and'with a great feeling of loyalty to 
the institutions which he served. He was one of the 
best types of clinical physicians and teachers, as 
shown in his interest in the individual patients under 
his care, and in his power of lucid speaking and exposi¬ 
tion which were greatly appreciated by his students. 
He had that wide general knowledge of medicine, best 
adapted for the needs of the general student. In the 
students he took the greatest personal interest ; he 
never spared himself any pains in meeting their needs 
or carrying out most faithfully and systematically 
the teaching and lectures which he had taken in hand. 
The contributions which he made in various papers to 
the subject of general medicine were always marked 
by the same care. But as regards his published work, 
his most important contributions were those relating 
to skin diseases in which he retained his special interest 
to the last. His wide knowledge of the subject was 
specially helpful when he brought it into relation with 
his general medical experience, as he did in opening the 
important discussion on Skin Diseases in Relation to 
Internal Disorders which was held in the Medical 
Society in 1921, and was destined to be his last 
contribution to the subject. 
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He had many interests over and above those con¬ 
nected with his professional work. The chief of these 
was his love of field studies, of botany, biology, and 
geology, of antiquarian studies and researches in 
Old London, and indeed in every place where he spent 
the scanty time which he got free from his professional 
work. His interest in antiquarian work was very 
great and his knowledge and acquaintance with it 
very widespread and deep. His work, entitled 
“ Historical Studies of Old Charing : The Hospital 
and Chapel of Saint Mary Roncevall, and on Eleanor 
of Castile, Queen of England, and the Monuments 
Erected in Her Memory,” published in 1914, is one of 
the highest merit and distinction—a fascinating study 
of Old London and the old foreign Spanish monastic 
institution of St. Mary Roncevall which existed for 
three centuries (1219-1559) on the site now occupied 
by the Charing Cross Station and Northumberland- 
avenue. The same interest attaches to his story of the 
crosses erected to Queen Eleanor of Castile scattered 
along the route of her last conveyance to Charing Cross, 
London. These studies reveal a deep knowledge of 
ecclesiastical history. 

Dr. J. M. H. MacLeod writes : Galloway while 
physician for skin diseases at Charing Cross was 
an indefatigable worker; his appointment as full 
physician led to his becoming consultant dermatologist , 
but he continued to watch over this department with 
the warmest interest. Outside the hospital he was 
an active member of the dermatological societies, and 
only a few years ago was honoured by being elected 
President of the Dermatological Section of the Royal 
Society of Medicine. In his earlier days he was a 
prolific writer on dermatological subjects. From 1896 to 
1904 he edited the British Journal of Dermatology , and 
during his regime that journal achieved a success which 
has not been surpassed, both wdth regard to the form 
and the matter and to the almost meticulous care 
which he took over the reports of the dermatological 
societies, and the abstracts of current literature. 
Though not responsible for a text-book, he contributed 
numerous articles to systems and dictionaries of 
medicine and to contemporary journals. His most 
important papers were concerned with the relation of 
skin manifestations to general derangements, such as 
the Nature of the Skin Lesions in Nervous Diseases, 
Erythematous Indications of Disease, the Cutaneous 
Manifestations of Gout and Rheumatism, and 
subjects of a kindred nature. The leading charac¬ 
teristic in these writings was a careful marshalling of 
known facts, a sane commentary on them, and the 
avoidance of unproved theories or hypotheses. He 
approached the subject of skin diseases from the 
general medical standpoint, coming to them with a 
sound knowledge of general medicine, both clinical 
and pathological, and he invariably insisted that the 
proper education for a specialist was to become a 
general physician first. His loss will be deeply felt 
among his dermatological colleagues. 

Sir Frederick Mott writes : I first knew Galloway 
when he was appointed to the Skin Department of 
Charing Cross Hospital. He soon made a reputation 
as an expert dermatologist and teacher. But he 
always recognised that dermatology was a part of 
general medicine, and later his ambition of becoming 
a physician on the general staff was realised. The 
same success which attended his teaching and practice 
in the skin department was achieved in his teaching 
and practice of clinical medicine. Up to the last he 
took especial interest in demonstrating to students a 
skin case which his special knowledge enabled him to 
discuss fully and with the authority of an expert. 
He was, however, a remarkably good general physician, 
for he not only taught his students the value of 
systematic methods in the diagnosis and therapeutic 
treatment of disease, but what was of signal moment 
he impressed them with the importance of inspiring 
confidence in the patient. This he did by his kindly, 
courteous, and genial personality and the human 
sympathy he invariably showed for the sufferer. 
Galloway was a loyal colleague and a good friend. 


He was not only of great service to the hospital and 
medical school as a physician and teacher of medicine, 
but his wisdom, sound judgment, and tactfulness, 
combined with the power of expressing himself 
clearly and logically, made him of inestimable value 
in the school committee and council of the hospital. 
It was, no doubt, this rare combination of qualities 
as a physician and a man which fitted him for the 
important post he held during the war, and the 
success which attended his efforts. I would like to 
say that his death came as a shock, for I regarded 
him as an old friend and colleague whom I respected 
for his fine character and admired for his great 
abilities. 


HUGH WHITWELL, M.R.O.S. Eng. 

The death is recorded after an operation of Dr. H. 
Whitwell, one of the leading medical practitioners of 
Norwich, at the early age of 40. He was educated 
at Uppingham, Cambridge University, and St. Bartho¬ 
lomew’s Hospital. After qualifying as M.R.C.S., 
L.R.C.P. in 1901, lie was elected a house physician 
to this hospital. He settled in Norwich about 
18 years ago as a partner with Dr. H. S. Robinson 
and Mr. H. C. Nance, on whose retirement he was 
joined by Mr. B. B. Riviere. He had a very large 
practice, both in Norwich and in the county, and 
had served for some years on the staff of the Jenny 
Lind Infirmary for Children, being at the time of his 
death senior surgeon to the institution. During the 
war he served for two and a half years in France, 
first with the Yorkshire Hussars, and afterwards as 
surgical specialist at a general hospital, and was 
invalided out of the service in 1918. He had also 
acted as surgeon to the Lakenham Military Hospital 
in Norwich. Dr. Whitwell was unmarried, and was 
a keen sportsman. He loved hunting, fishing, and 
golf, at which he excelled. He also excelled at one- 
design yacht-racing on the Broads, and before coming 
to Norwich had played cricket for the Yorkshire 
Gentlemen. 

Dr. Whitwell was very popular in Norwich, and 
will be mourned alike by patients, friends, and 
colleagues. __ 


CJit j&erbirts. 


ROYAL NAYAL MEDICAL SERVICE. 

Surg. Capt. (retd.) E. A. Penfold to be Surg. Re&r-Admira 
retd. 

Surg. Lts. to be Surg. Lt.-Comdrs. : O. J. M. Kerrigan, 
J. J. Carroll, and C. N. Ratcliffe. 


ROYAL ARMY MEDICAL CORPS. 

Capt. J. R. N. Warburton is seed, for service with the 
Egyptian Army. 

MILITIA. 

Capt. P. S. Vickerman relinquishes his commn. and ia 
granted the rank of Lt.-Col. 

TERRITORIAL ARMY. 

The undermentioned resign their commns. and retain 
their rank except where otherwise stated : Lt.-Cols. A. H. 
Vernon (with permission to wear the prescribed uniform} 
and C. M. Kennedy ; Majs. C. J. Martin (with permission 
to wear the prescribed uniform), F. E. Stokes, and T. M, 
Jamieson. 

Maj. E. G. Stocker, having attained the age limit, i» 
retired, and retains the rank of Maj., with permission to 
wear the prescribed uniform. 

Capt. A. Silbermann, having attained the age limit, is. 
retired, and retains the rank of Capt. 

Capt. J. M. Smeaton (late R.A.M.C.) to be Capt. 

Capt. W. I. Cumberlidge relinquishes his commn. and 
retains the rank of Capt. _ 

INDIAN MEDICAL SERVICE. 

Capts. J. Scott (Bt. Maj.), F. W. Hay, G. Tate, S. M. 
Hepworth, H. S. Cormack, Krishnan Gopinath Pandalai, 
and Jyoti Lai Sen to be Majs. 
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University op Cambridge.—T he following candi¬ 
date is the first to satisfy the examiners in both parts of the 
examination for the Diploma of Hygiene established by 
the University for foreign medical graduates : Chung Haiti I 
lln-n (Non-Coil.) (distinguished in the Principles of Hygiene). 

The following candidates have now satisfied the examiners 
in both parts of the examination for the Diploma in Public 
Health :—- 

Marjorie Back, Muriel J. Brown, James G. Campbell, James 
Davidson, Robert A. Forsyth, Alan W. Gaye, Beryl Grieve, 
Jam 3 * G. F. Hosken (distinguished in the Principles of 
Hygiene), Ewcn S. Maephce, Daulat Ram Mehta, Donald E. 
Morley, Edith M. Neilson, Sybil M. Nuttall, George P. N. 
Richardson, Theodore E. Roberts, Henry A. Ross, George M. 
Sanderson (distinguished in the Application of Sanitary 
Science), Henry E. Seiler, William A. Werden, and John 
Young. 

University op Edinburgh.—A t the graduation 
ceremonial held on Oct. 21st the following degrees were 
conferred:— 

M.B. , B.S. —James William Anderson and Frank Booth. 
Diploma in Public Health. —Jean Murray. 

University op Glasgow.— The following degrees 

have been conferred :— 

M.D .—Alexander Scott (honours), William M’Kundriek (high 
commendation), and Duncan Cameron. 

Ch.M. —Spencer Mort. 

D.Sc .—Walter Elliot Elliot. 

M.B., Ch.B .—With honours : Robert Campbell Garry. With 
commendation : Catherine narrower, Robert Crawford, 
James Grant, Alexander T. Hustle, Catharine Boyd, 
Thomas W. Davidson, Robert C. Hamilton, Mary P. 
MaoCunn, William I). Hood, Arthur Anderson, James W. 
Hamilton, Thomas Niool, James H. Kamage, Thomas W. 
Howie, and James Cook. 

Alexander W. AJrd, Margaret Alexander, Robert G. M. 
Alexander, Isabel P. Allan, Andrew Anderson, William C. 
Andrew, Margaret R. Balloch, Abrahatn L. Bernstein, 
Catherine A. S. Blair, Mary Mae Queen Bonnyman. Mary 

D. A. Boyd, Frederick A. Brown, Robert O. Bruce, Barbara 
A. Cameron, Janet U. Campbell, Margaret E. Campbell, 
Margaret G. Garrick, Nora T. Cassidy, Gladys M. Chapell, 
Horace Collingbourne, Margaret E. Colville, Elizabeth S. 
Cook, John S. Cook, Gerhard us C. Cruijwngen, John S. 
Currie, Isabella C. Darling, Agnes C. J. Davidson, Margaret 
Davidson. James Dawson, Isabelle A. Deans, Agnes F. 
Dickson, Lilian M. Dickson, James S. Donaldson, Alexander 

F. Dunn, Amy M. Fleming, Elizabeth II. Forrest, Andrew 
Fyfe, Archibald Gardiner, Andrew V. Garscadden, Emmie 
C. Gibb, Thomas Gibson, Jean M. Gilchrist. Margaret B. 
Graham, Ross A. Grant, William N. Gray, Hugh G. Ilalliday, 
Mary X. Hendry, George J. Hutchison, Elizabeth G. 
Jamieson, Jessie M’Leod C. Jamieson, Mary K. Jeffrey, 
Tudor J. Jones, Frederick C. Laing, James E. S. Lee, 
Alexander Leitch, James Lindsay, George W. Lochhead, 
Isabella Lmnsd«*n, William W. Lundie. Herbert M’Cluskey, 
Joan A. Mac*’oil, John W. M’Convillc, Allan A. 
Macdonald, Chrissiebelle Macdonald, Thomas J. M’Kail, 
Kenneth W. MaoKenzie, Marion A. M’Kenzlc, George 
MacKerraober, Murdoch M’Lean, Neil A. MacLcan, 
Samuel M’Mahon. Robert C. MaeMurray, Andrew M’Nulty, 
Marlon L. M’Quaker, Mary M'Quaker, Doris M'Walter, 
Agnes L. Mair, Donald C. Marshall, Donald V. Marshall, 
Hugh R. Melville, Elizabeth W. Miller, John II. Miller, 
Alexander Mitchell. William T. Mitchell, David R. 
MacPherson Morrison, Ellen D. Morton, William Muir, 
James 1*. Neilson, Sarah H. Nelson, Elizabeth K. Nicholson, 
James Nicholson, James L. Orr, John A. It. Oswald, Marcus 

G. Pczaro, Louise B. Pollok, Thomas C. Porter, Mary E. 
Proudlove, Thomas D. Pyle, John S. Ramage, Elizabeth 
C. Rodger, Bessie 8. Ross, Sarah Ross, John Russell, Bertha 

E. A. Sharpe, William Simpson, Christina It. I. Sloan, 
Andrew Snaddon, James Sommerville, Jack F. M. Stcnhouse, 
Effle S. Stephen, Mary MacPherson Stevenson, Jeanie M. 
Strathie, Thomas Tannahill, Hamilton G. B. Teggart, 
Robert W. Todd, Margaret S. Watt, Jemima Waugh, Janet 
A. O. Weir, Alexander F. Whyte, Catherine B. Wilson, 
James H. Wilson, John W. Wilson, Joseph II. Wright, 
Grace M. Young, and John A. K. Young. 

Mr. Robert Campbell Garry, who graduated on Oct. 16th. 
gains the Brunton Memorial Prize of £10 awarded to the most 
distinguished graduate in medicine of the year. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
At examinations recently held the following have been 
successful :— 

Third Examination. 

Frederick W. Robinson, Darwish Moustafa Safwat, Kathleen 
M. It. Dunn, Isaac Che«arkie, William T. Baker, Peter 
King, Edward T. Hale, Charles M. Hinds. William M. B. 
Rossic, John C. Colvin. John P. T. Mills, Jemima M. 
MeKendriok, Hector C. Reed, Mary C. Semple. Mohammed 
Mustafa El-Makkawi, John A. McCann, Anna G. Laubsehcr, 
James G. Currie, Tom G. S. Hark ness, Joseph MeAulev. 
James Brydono, Duvld K. Fisher, Robert D. Seurgie, and 
Abraham M. Filer. 


Pathology. —James K. Hunter, Alaatair F. B. Mackay. James 
M. Ruthorford, Moss M. Bronstoin, George R. Mitchell, and 
Hugh C. G. Cameron. 

Materia Medico. —Janies Ryan, Elizabeth M. Me Kendrick, 
Harold V. Ritchic-McKinlay, Donald L. Crawford, and 
John C. Shiach. 

Final Examination. 

John E. Overstead, Adriaan Vintcenfc Bergh, Andrew A. 
Dewar, Samuel I. T. Wills, Marjory J. A. Ogilvie, James 
A. M. S. Evers, Pincns Schneiderman, Lilian M. Williams, 
Peter B. Fernando, Wilson O. Rodrigo, Leslie I. Myerson, 
Solomon J. Rom, James M. Mclnnes, Cecil J. Cellan-Jones, 
William L. Murray, Isabel F. King, Thomas T. Hoskins, 
Ferdinand H. A. Stegmann, Sathasivam Ponniah, and Fetor 
J. B. Dyce. 

Medicine. —Boatrico M. Niven, Charles J. B. Fox, Hilda Page, 
John B. Rodrigo, Katherine M. Ccllan-Jones, Ernest. 
Brazao, and James M. Crombie. 

Surgery. —Charles J. B. Fox, William Paris, John B. Rodrigo, 
Daniel Maximos, and James M. Crombie. 

Midiviferjr. —Beatrice M. Niven, K1 Saeed el Gohary Sheir, 
Don Valentine Walpola, Behari Lai Chopra, Oliver H. D. 
Oliver, and Ernest Brazao. 

Medical Jurisprudence. —Richard F. Pagnam, William J. 
Rankine, Annie II. Sutherland, William D. Howat, Leslie 
L. Armstrong, Arthur H. Stephenson, Donald Jack, George 
A. P. McConey, James Courtney, William E. Haydon, 
Charles J. Coventry, William N. Stirling, Ernest Levine, 
James Donnelly, and James Kirkness. 

Diploma in Public Health. 

Douglas J. A. Kerr, Jane W. Macdonald, Gertrude D. MacLaren, 
Andrew Cllinic, Jean Maclver Mackintosh, Mary Steven, 
Agnes H. M. Young, Ralph C. L. Batchelor, Annie M. 
Alexander, John A. Fraser, Alexander Jos. James H. 
Clarke, Douglas R. Cramb, Richard J. O. Taylor, Mary L. 
Wilson, Christian M. Fleming, Joseph McCulloch, Eileen 

R. Freeman, Marion C. Taylor, and John McGarrity. 

Royal College of Surgeons of Edinburgh.— At 
a meeting of the College held on Oct. 18th Sir David Wallace 
was re-elected President for the ensuing year, Dr. George 
Mackay Vice-President, and Mr. Alexander Miles Secretary 
and Treasurer. 

The following 19 candidates who passed the requisite 
examinations in July, 1922, were admitted Fellows :— 

Peter M. Brodic, William A. Brown, Donald Buchanan, 
Joseph T. Carson, John S. M. Connell, Josias Daneel, 
Eion Lamont Ferguson, Henry L. H. Greer, Charles R. R. 
Huxtable, Marjorie M. Jefferson, Ivan Bede Jose, Leonard 
C. E. Lindon, George A. Petrie, Edwin D. Pullon, Bertie 

S. Simpson. Hari Vishwaneth Tilak, Vernon N. Whitamore, 
Janies L. Will, and Ethel D. Willis. 

Dr. Kandappah Rajah was admitted a Licentiate. 

Midland Medical Society.— The inaugural meet¬ 
ing for the session was held at the Queen’s Hotel, Bir¬ 
mingham, on Oct. 25th, when Dr. Thomas Watts Eden 
delivered an address entitled the Mortality of Child¬ 
bearing, its Causes and How to Deal with Them. 

Royal College of Physicians of London.— An 

extraordinary Comitia of the College was held on Oct. 19th, 
Sir Humphry Rolleston, the President, occupying the chair. 
The following modification of By-law' CLXXVIII., passed 
for the first time at the last Comitia, was now passed for 
the second time :— 

No Fellow of the College shall be engaged In trade, or dispense 
medicines, or make any engagement with a Pharmacist or any 
other person for the supply of medicines, or practise Medicine 
or Surgery in partnership, by deed or othenviso ; or be party 
to the transfer of patients or of the goodwill of a Practice to or 
from himself for a pecuniary consideration. 

By-law CLXXVIII. formerly read as follows :— 

No Fellow’ or Member of the College shall be engaged in trade, 
or dispense medicines, or make any engagement with a Chemist 
or any other person for the supply of medicines, or practise 
Medicine or Surgery in partnership, by deed or otherwise : or 
be party to the transfer of patients or of the goodwill of a 
Practice to or from himself for a pecuniary consideration. 
[Words altered or omitted are printed in italics.) 

The following resolution was passed for the first time :— 

That By-law CXIV., which relates to candidates for the 
Membership and which reads as follows, be repealed : No candi¬ 
date shall be admitted to examination who is engaged in trade, 
or who dispenses medicine, or makes any arrangement with a 
Chemist, or any other person for the supply of medicines ; or 
who practises Medicine or Surgery in partnership, so long as 
that partnership continues. 

The following resolution was passed to take the place of 
the resolution passed by the College on Oct. 25th, 1888 :— 

That, subject to the provisions of By-law CXC., it is undesir¬ 
able that any Fellow or Member of the College should have an y 
financial interest (whether direct or indirect) in any Company 
or Institution having for its object the treatment of disease for 
profit other than the receipt by him of (1) a fixed salary, or 
(2) fees, for such services as he may render to such Company 
or Institution in his capacity of medical practitioner. 

The resolution passed on Oct. 25th, 1888, read as follows :— 

That it is undesirable that any Fellow or Member of the 
College should be officially connected with any Company having 
for its object the treatment of disease for profit. 

The President then dissolved the Comitia. 
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Medical Practitioners’ Union.— The second 

annual dinner and dance will be held at the Holbora 
Restaurant, London, W.C., on Nov. 6th, at 7 p.m. 

Prof. Arthur Smithells, who has held the chair of 
chemistry at the Yorkshire College and the University of 
Leeds since 1885, will retire at the end of the present session 
and take up special chemical research work in London. 

Donations and Bequests.—B y the will of the 
late Mr. Harry Carr Gibbs, of Queen Anne's Mansions, 
St. James’s Park, London, the testator left £1000 each to the 
Royal Society for the Prevention of Cruelty to Children, the 
General Lying-in Hospital, York-road, Lambeth, the St. 
Dunstan’s Home for Blinded Sailors and Soldiers, and the 
Lord Mayor Treloar’s Home for Crippled Children, Alton. 

University op London.—A t a meeting of the 
Senate held on Oct. 18th, Mr. H. J. Waring, the Vice- 
Chancellor, being in the chair, a communication was received 
from the Minister of Health forwarding draft heads of 
agreement with reference to the School of Hygiene which is 
to be established as a school of the University under the 
donation of two million dollars made for the purpose by the 
Rockefeller Foundation. These provide for the erection of 
suitable buildings on a site in Bloomsbury and the con¬ 
stitution of a board of management and a court of governors 
for the control and administration of the school. Resolutions 
were adopted expressing the concurrence of the University 
in the proposed scheme and the very great satisfaction with 
which the Senate have learnt of the munificent contribution 
of the Rockefeller Foundation and of the intentions of 
H.M. Government with regard to the maintenance of the 
school. 

A course of eight lectures on the Histology of the Nervous 
System is being given by Dr. A. Da Fano at King’s College 
(Strand), on Wednesdays, at 4.30 p.m. The first lecture was 
delivered on Oct. 25th, and subsequent ones will be given on 
Nov. 1st, 8th, 15th, 22nd, and 29th, Dec. 6th and 13th. 
Attendance at this course is recognised in connexion with 
the B.Sc. (Honours) degree in Physiology. Admission is 
free without ticket. 

International Morals Conference.— An Inter¬ 
national Conference on the Reaffirmation of the World’s 
Moral Ideal was held at Caxton Hall and Westminster Congre¬ 
gational Church, London, S.W., on Oct. 17th, 18th, and 19th. 
On the 17th the afternoon session was devoted to a discussion 
of “ Marriage and Parenthood ” and “ The Relation of the 
Sexes.” Dr. Mary Scharlieb, who presided, described the 
chief difficulty of the conference as arising from the fact that 
practically there was no ideal to reaffirm. Ideals had been 
shattered by the events of the past eight years ; laxity, 
self-indulgence, and indifference to all forms of religion formed 
the key to present troubles. In modern literature vice, self- 
seeking, disregard for the rights of others, and indifference 
to duty were not only tolerated, but praised. The Rev. 
Dr. R. F. Horton was anxious for a modification of the divorce 
laws in order to make relief possible for all classes where con¬ 
ditions had rendered a marriage intolerable. Yet, he said, the 
youth of the country must be shown the beauty of lifelong 
fidelity in marriage ; the homes of the inviolable marriage- 
tie were the backbone of the country—let them contrast the 
children of these homes with the offspring of adulterous 
unions. Dr. C. J. Bond emphasised the importance of the 
biological factor in human development. Lofty ideals, he 
said, did not grow in the diseased or imperfectly developed 
brain. Given the necessary minimum of knowledge of 
eugenics and rudimentary racial conscience, much could be 
done in one generation to reduce the legacy of human 
inefficiency and misery. It was the duty of the State to see 
that no boy or girl left school without definite instruction as 
to the meaning and the right living of sex life. Mrs. H. B. 
Irving contrasted the morals of 50 years ago with those of 
to-day, and pointed out that the evil existing to-day was no 
longer hidden. Two chief causes of sex immorality were 
bad housing and lack of proper teaching to children and 
adolescents, especially boys. Devoted mothers still regarded 
it as normal for a young man to sow his wild oats, and this 
thought was, she believed, the root of modern laxity. The 
aUeged increase of divorce, illegitimacy, and venereal 
disease should not be accepted as proof of moral degeneration 
without some study of their causes. It was impossible to 
improve the status of woman without making her less willing 
to submit to indignity and suffering. If an equal moral 
standard was wanted for the sexes, early marriages were 
necessary; connected with this question was that of some 
form of birth-control. Dr. H. Crichton Miller described 
successful parenthood as the most permanent and satisfying 
experience upon earth. Children must be taught that it is a 
privilege to be striven for. The sex function was to be 
regarded as the most solemn act of trusteeship, and when this 
fact was recognised there would be no need to speak about 
birth-control, chastity, and liberty. 


Research Institute in Dayos.— The Institute, 

intended primarily for hematological research, is to be 
opened in Davos on Nov. 11th or 12th. The local medical 
profession both in Davos and Arosa took part in the founda¬ 
tion ceremony last spring. It is hoped that Prof. Adolf 
Loewi, of Berlin, well known from his joint investigations 
with Prof. Zuntz, will undertake to direct the Institute and 
to continue there the physical measurements carried out in 
Davos yea.rs ago by Prof. Domo. A pathological and 
bacteriological section is attached to the Institute. It may 
be added that since the autumn of last year a small research 
institute in heliotherapy has been in action at Arosa, in 
charge of a previous assistant of Prof. Domo. Unfortunately 
the summer in the Alps, as elsewhere, has not been sunny- 

Annual Dinner op the Society op M.O.H’s.— 

Dr. T. Eustace Hill presided at the annual dinner of the 
Society of Medical Officers of Health, held at the Hotel 
Cecil, London, on Friday, Oct. 20th. The society now 
numbers more than 1700 members and seven specialist 
groups, all of which were well represented at the dinner. 
In the absence of Sir Alfred Mond, the Dean of St. Paul’s 
proposed the toast of “ The Society,” in which, after 
critically examining some of the achievements of preventive 
medicine, he expressed his conviction that preventive 
medicine should lead on to eugenics. Dr. Hill, in response, 
detailed some of the efforts made by the public health service 
for improving the environment of the people, and warmly 
acknowledged the help of voluntary effort. Owing to such 
help the cost of the M. and C. W. services was only some 
2 per cent, of that of total public health expenditure. He 
welcomed the superannuation scheme for medical officers of 
health, bringing them into line with Poor-law officers and 
civil servants, but regretted that the regulation was only 
permissive on local authorities. Dr. W. J. Howarth, in 
proposing “ The Guests,” spoke of the fearlessness with 
which Dean Inge approached public health problems. Some 
clergymen claimed a call to the cure of disease ; Dr. Howarth 
suggested that any time left from spiritual duties might 
rather be devoted to the prevention of disease. He referred 
gratefully to the work of Sir Herbert Nield in piloting 
through Parliament the Superannuation Bill for municiptu 
officers. Sir Herbert Nield, in response, gave an interesting 
account of the vicissitudes of the Superannuation Bill in 
both Houses. He expressed the hope that all local authori¬ 
ties would adopt the Act. Sir Humphry Rolleston and 
Sir Anthony Bowlby also replied. The toast of “ The 
President ” was ably proposed by Dr. Sidney Barwise. The 
occasion was marked throughout by the friendly social inter¬ 
course associated with the public functions of this society. 

Royal Medical Society, Edinburgh.— The 
186th session of the Royal Medical Society’s activities began 
with an inaugural address by Dr. Byrom Bramwell on 
Oct. 20th. He took as his subject his own student days in 
Edinburgh and the teachers of that time, and gave an 
illuminating picture of life in the Edinburgh medical school 
over half a century ago. The men who occupied the pro¬ 
fessorial chairs when he entered Edinburgh University as 
a medical student in 1805 were indeed giants in the land. 
The famous Playfair was professor of chemistry, and the 
success of his class experiments was in no small measure 
due to his assistant, now Sir James Dewar, inventor of 
cordite and the thermos flask. The professor of anatomy 
was Goodsir, who had a reputation as the most philosophic 
anatomist of his day. Physiology was taught by John 
Hughes Bennett, equally distinguished as a clinician. 
Bennett was the first to teach the systematic use of the 
microscope in this country, the first to use cod-liver oil in 
therapeutic practice, and the first to identify leucocythaemia. 
He gave the knock-out blow to the practice of bleeding, and 
was a great supporter of the Royal Medical Society. Robert 
Christison was professor of materia medica, and his work on 
poisons was for many years a standard one. Clinical surgery 
was taught by Syme, remarkable not only for his pre-eminence 
as a surgeon, but for the fact that the fifth edition of his 
text-book was smaller than the first; while systematic 
surgery was expounded by Spence, who practised lithotomy 
so assiduously that it was said his idea of Heaven was “ to 
be perpetually employed cutting the damned for stones.” 
Laycock, professor of medicine, was a great medical philo¬ 
sopher. He was the first to introduce a course of medical 
psychology in this country, and anticipated Hughlings 
Jackson’s conception of three levels in the nervous system. 
The most remarkable man among them all was J. Y. Simpson, 
professor of midwifery, whose contribution to the science of 
obstetrics and whose services to humanity in introducing 
chloroform are known to all. Dr. Bramwell described many 
others among his teachers, only less famous than those 
mentioned above, and no listener could fail to be impressed 
by the remarkable group of personalities collected together 
in the Edinburgh Medical School of the middle of the 
nineteenth century# 
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The Huxley lecture dn Evolutionary Tendencies 
in Man’s Body will be given at the Charing Cross Hospital 
Medical School by Sir Arthur Keith, F.R.S., at 3 P.M., 
on Nov. 8th. The chair will be taken by Dr. William 
Hunter. Admission free without ticket. 

Guild op St. Luke : Annual Service.— On 
Oct. 18th the annual evening service of the Guild was held 
in St. Paul’s Cathedral. A short sermon was preached by 
the Rev. Lord Victor Seymour, whose text was “ Only Luke 
is with me.” Between 40 and 50 medical men and students 
attended in academic dress and took part in the solemn 
procession at the conclusion of the service. 

St. Luke’s Day Service in Liverpool.—T he 

annual medical service was held in St. Luke’s Church, 
Liverpool, on Oct. 22nd, the preacher being Bishop Ryle, 
Dean of Westminster. The Lord Mayor attended in state, 
accompanied by the Lady Mayoress, and a large congregation 
assembled of medical men with their wives and families and 
a fair sprinkling of members of the nursing profession. The 
service was conducted by the Rev. W. Macdonald and the 
lesson read by the Lord Bishop of Liverpool. A collection 
on behalf of the Royal Medical Benevolent Institution 
yielded over £05. 

Chadwick Public Lectures.— At the Royal 

Institute of British Architects, 9, Conduit-street, London, W., 
on Oct. 26th, Dr. Leonard Hill, F.R.S., lectured on 
Ventilation and Atmosphere, Sir William Collins pre¬ 
siding. On Nov. 8th Dr. Hill will lecture at the Textile 
Institute, St. Mary’s Parsonage, Manchester, on the same 
subject, Prof. A. W. Crossley presiding. On Nov. 14 th, 
at 5.15 P.M., Miss A. D. Muncaster will lecture on Some 
Hygienic Aspects of Food and Food Preparation at the 
Royal Sanitary Institute, 90, Buckingham Palace-road, 
London, Sir William Collins presiding. On Dec. 7th and 
14th, at 5.15 P.M., in the Barnes Hall, Royal Society of 
Medicine, 1, Wimpole-street, London, W., Sir Arthur 
Newsholme will lecture on Relative Values in Public Health, 
Sir James Crichton-Browne presiding. On Feb. 1st and 
8th, at 8 P.M., at the Royal Institute of British Architects, 
9, Conduit-street, London, W., Mr. G. Topham Forrest 
will lecture on London’s Unhealthy Areas, the chair 
being taken by Mr. John Slater and Mr. W. E. Riley 
respectively. 

Post-Graduate Medical Teaching in Glasgow. 

The syllabus for the winter session of the Glasgow Post- 
Graduate Medical Association, of which Sir Donald MacAlister 
is chairman and Sir Hector C. Cameron vice-chairman, 
has been issued. Post-graduate teaching in Glasgow is 
now available from November till May in three forms—viz., 
weekly demonstrations, special courses, and clinical assistant- 
ships. The series of weekly demonstrations are of special 
value to those practitioners who wish to keep in touch with 
recent advances, and to compare the methods of diagnosis 
and treatment employed in different institutions. An 
additional feature of the course this year will be the demon¬ 
stration and discussion of cases sent by graduates attending 
the course. The demonstrations will be held each Wednesday 
afternoon at 4.15 p.m. from Nov. 1st to May 29th. The fee 
for the course is £3 3s., and graduates should enrol with the 
secretary, the University, Glasgow. Special courses have 
been arranged for limited numbers to provide opportunities 
for serious clinical study. A course on medical ophthalmology 
will be conducted by members of the staffs of the Eye 
Infirmary, the Ophthalmic Institution, and the General Hos¬ 
pitals. The aim of these clinical meetings is to demonstrate 
the importance of ocular conditions in the diagnosis and 
prognosis of general disease, as well as the part played by 
constitutional disease in the causation of those conditions 
which come within the province of the ophthalmic surgeon. 
The meetings will be held at 4 p.m., and the first will take 
place on Jan. 16th, 1923, at the Eye Infirmary. Graduates 
who wish to enrol for the course should communicate with, 
and pay the fee (£2 2s.) to, the secretary, Post-Graduate 
Medical Association, The University, Glasgow. Two courses, 
one before and one after Christmas, will be held on the 
Mother and the New-born Infant. At the Royal Maternity 
and Women’s Hospital there will be three clinical meetings, 
at which Dr. D. Shannon will demonstrate various compli¬ 
cations of parturition, and will show the methods of ante¬ 
natal supervision which are being carried out in the ante¬ 
natal wards and dispensary at the hospital. The gynaeco¬ 
logical conditions resulting from childbirth will be dealt 
with at the Royal Infirmary by Prof. Munro Kerr and Dr. J. 
Hendry, special reference being made to the prevention of 
foetal injuries and death. The care of the infant and of the 
new-born child will be discussed by Dr. Leonard Findlay 
during three clinical meetings to be held at the Royal 
Infirmary. Certain aspects of the pathology of the foetus 


and of the new-born infant will be demonstrated by Dr. J. NT- 
Cruickshank in the research department of the Maternity 
Hospital. The first meeting will take place on Nov. 2nd. 
at 4.15 p.m., at the Royal Infirmary. The fee for each course 
is £2 2s. ; application should be made to the secretary of the 
Association. Courses on Nervous Disease (with special 
reference to syphilis), Surgical Diseases of Children, and 
Clinical Psychiatry can also be taken. Application should 
be made to the Medical Superintendent, Western Infirmary, 
Mr. A. Maclennan, Royal Hospital for Sick Children, 
and Dr. J. H. Macdonald, Hawkhead Mental Hospital, 
respectively. 

Royal Sussex County Hospital .—As a result of 

criticism levelled against the governors of the Royal Sussex 
County.Hospital for closing four wards on Oct. 1st, a meeting 
was held on Oct. 10th, presided over by Alderman E. J. 
Pankhurst, the mayor. The governors .had taken into 
consultation Mr. F. G. Hazell, superintendent and secretary of 
the Royal Infirmary, Manchester, and as the result of a close 
examination of the accounts with those of other comparable 
hospitals in the country, came to the conclusion that it was 
most economically conducted. The income from annual sub¬ 
scriptions, in comparison with other hospitals of the same size, 
was only half what it should be. The income from workmen’s 
contributions was negligible, being only 3 per cent, as opposed 
to 23 per cent, average of the voluntary general hospitals 
throughout the country. The great weakness in the financial 
position was lack of dependable income. The hospital 
received no less than 42 per cent, of its entire income from 
donations, and practically half that amount was contributed 
through the efforts of one supporter. Mr. R. Ball Dodson, 
chairman of the governors, in a survey covering a decade, 
said not only had legacies supplied over £1000 a year by 
way of endowments in that period, but it was from legacies 
that the annual deficiency had been made up. But large 
legacies could no longer be expected. Mr. Dodson declared 
that he saw no prospect of running the hospital with a daily 
average of 200 beds occupied, and all its auxiliary work, at 
a cost of less than £35,000 a year. The annual subscriptions 
should reach at least £10,000 a year ; every family living 
in a house or flat of £50 a year or more rent could, and should, 
pay an annual subscription of 1 per cent, of that rent without 
feeling it. There was also the contributory scheme of pay¬ 
ment by the patients, and still further the Sussex Provident 
Scheme’, from which sources a considerable income should be 
derived. On the proposition of the mayor, a Hospital Week 
is to be held in the early part of December ; and the meeting 
carried a resolution appointing a committee of governors and 
subscribers, but not including any member of the board of 
management, to inspect all accounts, and to consider and 
advise as to fresh sources of income and increased economy 
of administration. 

Far Eastern Association op Tropical Medicine. 
At the fourth Congress of this Association, held at 
Weltevreden, Java, in August, 1921, a proposal was made on 
behalf of the Governments of the Straits Settlements and 
Federated Malay States by their delegate, Dr. A. E. Horn, 
and was accepted that the next Congress (1923) of the- 
Association be held in Malaya. Dr. Horn was chosen 
President for the forthcoming session, Dr. A. L. Hoops and 
Dr. R. Dowden were elected Vice-Presidents for the Straits 
Settlements and Federated Malay States respectively, and 
Dr. J. W. Scharff as hon. secretary for Malaya. On 
April 21st last a meeting was held to elect committees for 
the organisation of the Congress. Subsequently other 
meetings were held, and definite schemes were prepared for 
the management of the Congress, which will take place from 
Sept. 3rd-17th, 1923. The first week of this period will be 
devoted to scientific discussions, and the following week to- 
excursions to places of medical and sanitary interest through¬ 
out Malaya. The Governments of the Straits Settlements 
and Federated Malay States recognise the important func¬ 
tions of the Association and are contributing a considerable 
sum towards the expenses. The main object of the Associa¬ 
tion is to promote the science and art of tropical medicine 
in the Far East by uniting into one compact organisation 
the medical profession of the Far East. The diffusion of 
medical knowledge, the establishment of friendly international 
intercourse among physicians, the raising of the standard of 
medical education, and the enlightenment and direction of 
public opinion in regard to the problems of hygiene, the 
encouragement among the native population of customs 
conducive to the prevention of disease, and the publication- 
of the results of scientific observations are also among its 
aims. The Association consists of the members of all regu¬ 
larly organised medical societies in the East, and all medical 1 
officials in the civil, military, naval, or other organised 
services of Governments. Those who wish to submit 
papers to the Congress are asked to communicate as soon 
as possible with the hon. secretary, Dr. J. W. Scharff, 
Government Health Officer, Singapore. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning, 

SOCIETIES. 

■OYAL SOCIETY OP MEDICINE. I. Wimpolft-stmt. W. 

MEETINGS OF SECTIONS. 

Wednesday, Nov. 1st 

SURGERY : at 5.30 p.m. 

Presidential Address: 

Mr. James Berry : The Progress of Surgery and the Rise 
and Fall of Surgical Operations. 

To be followed by a discussion, in which Sir John Bland- 
Sntton, Mr. Percy Sargent, and Sir John Thomson- 
Walker will take part. 

An Exhibition of museum specimens of tumours of the lower 
jaw will be on view from 4.30 p.m. 

Friday. Nov. 3rd. 

LARYNGOLOGY : at 4.45 p.m. (Cases at 4 p.m.) 

Cases and Specimens will be shown by Dr. Dan McKenzie, 
Mr. W. H. Ogilvie, Sir James Dundas-Grant, Mr. C. A. S. 
Ridout, and Mr. A. J. Wright. 

Epidiascope Demonstration : 

By Dr. Irwin Moore on Operative Procedures in the 
Treatment of Bilateral Paralysis of the Abductor 
Muscles. 

ANAESTHETICS : at 8.30 P.M. 

Paper : 

Dr. Herbert R. Spencer: The Ancesthctisation of Patic*iits 
for the Classical Cwsarean Section. 

To be followed by a discussion. 

OBSTETRICS AND GYNAECOLOGY : Members of this Section 
are specially invited to attend the above meeting. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Oct. 30th.—8.30 p.m.. Clinical Evening. Exhibi¬ 
tion of Cases and Radiograms illustrating Tumours 
of the Abdomen (excluding Tumours of the Female 
Appendages). Cases and Radiograms will be exhibited 
by Dr. Walter Carr, Dr. Arthur F. Voelcker, Dr. F. J. 
Poynton, Mr. Herbert W. Carson, Mr. Cecil Rowntroe, 
Mr. Clifford Morson, Mr. C. A. Pannett, Dr. Douglas 
Frith, Mr. H. E. Griffiths, Sir Archibald Reid, and 
others. Chses will he in attendance at 8 p.m. 


LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W. 

Thursday, Nov. 2nd.—5 p.m., Bradshaw Lecture :—Sir 
Maurice Craig : Mental Symptoms in Physical Disease. 
FELLOWSHIP OF MEDICINE POST-GRADUATE 
LECTURES, 1, Wimpole-street, W. 

Tuesday, Oct. 31st.—5 p.m., Dr. C. E. Lakin : Indigestion. 
WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road. W. 

Monday, Oct. 30th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m., Dr. Burnford : Pathological 
Demonstration. 4.30 p.m., Dr. Saunders : Meningitis 
in Children and its Treatment. 

Tuesday. —10 a.m., Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 p.m., Mr. Tyrrell Gray: 
Surgical Aspects of Dyspepsia. 

Wednesday, Nov. 1st.—10 a.m., Dr. Saunders : Medical 
Diseases of Children. 12 noon, Mr. Simmonds: 
Demonstration of Fractures. 4.30 p.m., Mr. 1). Armour : 
Surgery of the Pancreas. 

Thursday. —10 a.m., Dr. Grainger Stewart : Neurological 
Department. 12 noon, Dr. Scott Pinchin : Disease of 
the Heart. 4.30 p.m.. Dr. Legge : Industrial Conditions, 
Pftflt and Present* 

Friday. —11 a.m., Dr. McDougal : Electrical Department. 
12.15 P.M., Dr. Burnford : Applied Pathology. 4.30 P.M., 
Dr. Owen: Diagnosis of Renal Disease. 

Saturday. — 9 a.m.. Dr. Burnford : Bacterial Therapy. 
10 a.m.. Dr. Saunders : Medical Diseases of Children. 
10 a.m., Mr. Simmonds : Orthopaedics. 

Daily, 10 a.m. to 0 p.m., Saturdays 10 a.m. to 1 p.m.. 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-\VEST LONDON POST-GRADUATE ASSOCIATION 
St. James’ Hospital, Ouseley-road, Balham. 

Thursday, Nov. 2nd.—4 p.m.. Prof. T. Pigg Strangeways: 
Rheumatoid Arthritis : its Varieties and their Treat¬ 
ment. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 
Wales’s Hospital, Tottenham, N. 

Wednesday, Nov. 1st.—4.15 p.m., Mr. H. W. Carson : 
Preliminary Treatment in Acute Abdominal Disease 
(followed by discussion). Exhibition of Cases by 
members of the Society. 

LONDON LOCK HOSPITAL, 91. Dean-street> W. 

Tuesday, Oct. 31st.—2.30 p.m., Mr. McDonagh : Micro* 
scopic Demonstration of Leucocytozoon Syphilidi?. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : Oct.-Dec., 1922. 
Clinical Lectures and Demonstrations. 

Monday, Oct. 30th.—2 p.m.. Out-patient Clinic: Dr. Hinds 
Howell. 3.30 p.m.. Lecture :—X Ray Demoustration : 
Dr. Russell Reynolds. 

Tuesday, Oct. 31st—2 p.m., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. Lecture:—Syphilitic 
Disease of the Nervous System : Dr. Hinds Howell. 
Thursday, Nov. 2nd.—2 p.m.. Out-patient Clinic : Dr. 
Kiunier Wilson. 3.30 p.m., Clinical Lecture: Dr. 
Grainger Stewart. 

Friday, Nov. 3rd.—2 p.m., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Aphasia : Dr. Collier. 
Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lecture on Neuro-Ophthalmoi ooy (in the Lecture Theat re). 
Wednesday, Nov. 1st.—3.30 p.m., Optic Atrophy : 
Mr. Leslie Paton. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Monday, Oct. 30th.— 
12 noon. Neuroglial and Vascular Reactions in the 
Central Nervous System. Thursday, Nov. 2nd.— 
12 noon, the Paths of Infection of the Central Nervous 
System : Dr. J. Godwin Greenfield. 

The fee for the whole Course, including Mr. Paton’s lectures, 
1 b £14 14a., but these Lectures may bo taken separately 
for a fee of £0 6s. Any part of the Course raav be taken 
separately at a special fee. Special arrangements will 
bo made for those unable to take the whole Course. 
Fees should be paid to the Secretary of the Hospital at 
the office on entering for the Course. 

O. M. Hinds Howell, Dean of Medical School. 

ST. JOHN’S HOSPITAL, 49, Leicester-squarc, W.C. 

Thursday, Nov. 2nd.—5 p.m.. Dr. W. Griffith: The 
Pathology of Skin Diseases. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 1. 

Monday, Oct. 30th.—5.30 p.m., Sir Sydney Russell-Wells : 
Diseases of the Endocardium. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 

Thursday, Nov. 2nd.—4.30 p.m.. Dr. Arnold Renshaw : 
Diabetes. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 31st.—4.15 p.m.. Dr. F. Craven Moore : 
Jaundice. 

Friday, Nov. 3rd.—4.15 p.m., Dr. E. S. Reynolds: Para¬ 
plegia. 

MANCHESTER FRENCH HOSPITAL, 24, Aeomb-street, 
Whitworth Park. 

Thursday, Nov. 2nd.—4.30 p.M., Mr. Howard Buck : 
Surgical Affections of the Liver. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Oct. 31st.—3 p.m. (at the Jessop Hospital), 
Prof. Phillips : Puerperal Infection. 4 p.m.. Dr. Naish : 
Demonstration of Cases in Infants. 

Friday, Nov. 3rd.—3 p.m. (at the Royal Hospital), Mr. Hay : 
The Practitioner and the Prevention of Squint. 4 p.m.. 
Mr. Morrell: Modem Methods of Abdominal Examina¬ 
tion by the Opaque Meal (illustrated). 

ROYAL INSTITUTE OF PUBLIC HEALTn, 37, Russell- 
square, W.C. 

Course of Lectures on Maternity, Child Welfare, and School 
Hygiene. 

Wednesday, Nov. 1st.—4 p.m.. Dr. W. M. Feldman : 
Prenatal Hygiene and Problems of Maternity and 
Child Welfare. 



Banister, T. E..M.B., B.Ch. Camb., M.R.C.S., L.R.C.P. Lond., 
has been appointed Assistant Medical Officer, Clare Hall 
Hospital. 

Brownlie, W. B., M.D. Glasg., F.R.C.S. Edin., Medical Referee 
for Ophthalmic Cases under the Workmen’s Compensation 
Act for County Court Circuit No. 3. 

Mackenzie, J., M.B., Ch.B. Glasg., Assistant Medical Officer, 
Royal Asylum of Montrose. 

Panting, L. C., M.D., B.Ch. Oxf., M.R.C.P. Lond., F.R.C.S. Eng., 
Honorary Consulting Surgeon to the St. Austell and 
District Cottage Hospital. 

Roberts, C. S. L., M.S. Lond., F.R.C.S. Eng., Demonstrator 
of Midwifery, St. Bartholomew's Hospital. 

Paddington Green Children’s Hospital : Williamson, K. B., 
M.B., Ch.B. Edin., House Physician ; Middleton, D. S., 
M.B., Ch.B. Edin., House Surgeon. 

Derbyshire Reyal Infirmary: Gibbs, Miss K., M.R.C.S., 
L.R.C.P. Lond., Assistant House Surgeon and Casualtv 
Officer; Burr, W. S., M.B., Ch.B. Edin., Ophthalmic 
House Surgeon. 
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For further information refer to the advertisement columns. 


Stoles, Continents, mb Jnsfoers 
to Correspmrirents. 


Bolingbroke Hospital, Wandsworth Common, &.W.—Hon. Surg. 
Bradford, Grassington Sanatorium. —Asst. lies. M.O. £250. 
Burslem, H lywood Hospital. —Res. M.O. £200. 

Bury St. Edmunds, West Suffolk General Hospital. —Res. H.S. 
£ 200 . 

Charinj Cross Hospital. —Asst. P. £100. 

Charinj Cross Hospital, Institute of Pathology. —Director of 
Pathology. £050. 

City of Ijondon Hospital for Diseases of Chest, Victoria Park, E. 
—H.P. £125. 

Denbigh, North Wales Sanatorium, near Denbigh. —First Asst. 
Res. M.O. £100. 

Evelina Hospital for Children, Southwark, S.E. —Hon. P. to Out¬ 
patients. Also H.P. £100. 

Hdpital Frangais, 172, Shaftesbury-avenue, W.C. —Second Res. 
M.O. £100. 

King's College Hospital, Denmark Hill, S.E. —Clin. Assts. 

Med. and Surg. O’s. Med. Sambrooke Reg. 

Leeds General Infirmary. —Orthop. H.S. 

Leicester Royal Infirmary. —H.P. £200. 

Lincoln County of the Parts of Lindsey. —Asst. M.O. £550. 
London Homoeopathic Hospital, Great Ormond-at reel, W.C. — 
Pathologist. £200. 

London Lock Hospital, 91, Dean-street, W .—Hon. S. to Out¬ 
patients. 

Manchester and Salford Hospital for Skin Diseases .—H.S. £100. 
Manchester Royal Infirmary .—Asst. Surg. O. £75. Anaesth. 
£50. 

Middlesbrough, North Ormesby Hospital. —Asst. H.S. £150. 
MiUer General Hospital for South-East London, Greenwich-road, 
S.E.-— Res. Cas. O. £200. 

Nottingham General Hospital .—Res. Cas. O. £250. 

Paddington Green Children's Hospital, W .—Phys. to Out¬ 
patients. Also Radiologist. 

Pietermaritzburg, S. Africa, Grey's Hospital .—H.S. £400. 
Preston Union .—Res. M.O. £100. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W .— 
Asst. Ros. M.O. £80. 

Queen Mary's Hospital for the East End, E .—Hon. Asst. S. 
Royal Dental Hospital of Ijondon, 32, Leicester-square, W.C .— 
Hon. Radiologist. 

Royal Free Hospital, Gray's Inn-road, W.C. —Surg. Reg. £250. 
St. Helens Hospital, Lancashire .—Res. M.O. £250. 

Sudan Government Medical Department .—Med. Inspector. 
£E.660. 

Warrington, Lancashire County Asylum, Winunck .—Asst. M.O. 
£300. 

West Bromxeich and District Hospital .—Res. Asst. H.S. £180. 

The Chief Inspector of Factories, Home Office, London, S.W., 
gives notice of a vacancy for a Certifying Surgeon under the 
Factory and Workshop Acts at Mauchlinc (Ayr). 


$ir%, gtarriagts, xnfe 


BIRTHS. 

Hri.i..—On Oct. 21st, at Springflold-road, Kingston-on-Thames, 
the wife of L. J. Forman Bull, M.B., of a son. 

Dickinson. —On Oct. 23rd, at Benton (Newcastle-upon-Tyne), 
the wife of W. H. Dickinson, O.B.E., M.1I.C.P. Edin.—a 
daughter. 

Eden.—O n Oct. 22nd, at a nursing homo in Edgbaston, tho 
wife of Geoffrey Eden, M.D., M.R.C.P., of a daughter. 

Ficklino. —On Oct. 17th. at Barnes, Eileen, the wife of 
E. L. Fiokling, M.R.C.S., L.R.C.P., L.D.S., of a son. 

Humphry. —On Oct. 18th, at Don-road, St. Holier, Jersey, tho 
wife of Dr. A. Murchison Humphry, of a daughter. 

James. —On Oct. 14th, at Olay Point, Flashing, Falmouth, tho 
wife of Major J. F. James, I.M.S., of a son. 

Rees.—O n Oct. 17th. at 29, Lower Seymour-st-reet, to Dr. and 
Mrs. J. R. Rees (n6e Hemingway)—a daughter. 

Sandiland. —On Oct. 16th, at Tho Warren, Lenham, Kent, 
the wife (n6e Pine) of Dr. E. L. Sandiland, of a son. 


MARRIAGES. 


THE RELATION OF ALCOHOL TO VENEREAL 
DISEASE.* 

By L. W. Harrison, D.S.O., M.B., Ch.B. Glasg., 

DIRECTOR OF V.D. DEPARTMENT, ST. THOMAJ8*8 HOSPITAL. 

I propose to deal first with the part played by alcohol in 
the aetiology of venereal disease, and then with its effects 
on the venereal patient. There are good theoretical reasons 
for the almost unanimously held belief that indulgence in 
alcohol contributes materially to those factors which, 
through illicit sexual intercourse, make for the contraction 
of venereal disease. Broadly speaking, there are two ways 
in which alcohol promotes illicit intercourse, by its action 
on the brain, and by irritating nerve endings in the genito¬ 
urinary passages. As to the effect of alcohol on the brain 
sexual instinct, like other emotions, depends on nerve 
centres which are of a comparatively low order. The 
impulse of the sexual instinct centres to sexual gratification 
is controlled by the higher nerve centres on which depend 
judgment, self-criticism, and those attributes which distin¬ 
guish man from the lower animals. Presumably when the 
sexual instinct centres are stimulated in one or more of the 
many ways by which sexual desire is aroused, gratification 
of that desire depends on the resultant of two opposing 
forces, that of the impulse to satisfy the sexual desire, and 
that of the inhibitory impulse descending from the higher 
centres—its strength—and depending on the judgment of 
those centres forbidding satisfaction. Assuming that the 
occasion is one where the gratification of sexual desire 
would, according to our code, be illicit, the higher judgment 
centres would be influenced in the direction ot inhibition by 
various considerations, the result of stimuli from other 
centres of a high order which are the product of moral and 
social training, perhaps memory of warnings by others of 
the dangers of illicit sexual intercourse, and perhaps also 
an inborn sense which is revolted by the idea of sexual 
gratification on a commercial basis, a sense which is well 
worth cultivating in young subjects. It is agreed that 
alcohol is a narcotic which progressively dissociates the 
nerve centres by obstructing the paths along which they 
communicate with one another, and that as the dose of 
alcohol is increased the order in which the dissociation 

E roceeds is from above downwards, the paths from the 
igher centres being the first to suffer and later those from 
the lower and more strongly developed. Thus the first 
effect is to release control over the emotions by cutting out 
the inhibitory impulse from centres of judgment and as the 
dose is increased to cut out the emotions. If this is accepted, 
it will be understood that the danger of illicit sexual inter¬ 
course is in the lower ranges of alcoholism and in those with 
poorly developed judgment centres; I think that this 
accords with experience. Another effect of alcohol must 
also be mentioned—its stimulating effect on the sexual 
centres by irritation of nerve endings in the genito-urinary 
passages. Irritation of the genito-urinary passages stimu¬ 
lates the sexual centres, as is shown by the frequent erections 
which accompany an attack of gonorrhoea, and the irritant 
effect of alcoholic drinks on the passages is demonstrated 
by the increased discharge which follows its administra¬ 
tion in most cases of urethritis. E. Finger supposes that 
alcohol predisposes to the contraction of venereal disease 
by prolonging the sexual act and by exciting its frequent- 
repetition on the same occasion, so increasing the length of 
time during which the parts are in contact with infective 
material. Amongst other effects of alcohol contributing 
to the contraction of venereal disease may also be mentioned 
the resulting failure to take any steps to remove the con¬ 
tagion, and perhaps I may add the possibility that alcohol 
lowers the resistance of the tissues to disease. 


Cam—Jamikhon. —On Oct. 19th, at Paulerspury, Walter 
Holcroft Cam, M.B.. B.Gh., to Ruth, widow of Major 
Gerald Jamieson, Indian Army. 

Gordon —Cox.—Oil Oct. 18th. at St. Michael’s Church, Elie, 
Captain S. Gordon, M.C., I.M.S., to Elsie, second daughter 
of Mr. and Mrs. B. C. Cox, Largo House, Largo. 


DEATHS. 

Evans. —On Oct. 21*t, at 121. Harley-street, London, W. 1, 
Charles Hotham Evans. F.R.C.S., late Captain R.A.M.C., 
fourth son of the lute Evan Evans, M.D., R.N. 

Galloway.—O n Oct. lKth, at- a nursing homo. Sir James 
Galloway, K.B.K., C.B., M.D., F.K.C.P., aged 00 years. 

N.B.—A fee of 7s. 0 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Literature of the Subject. 

So much for theoretical considerations. It may be worth 
while to see how these are borne out by experience. There 
is a strong uniformity of opinion amongst those interested 
in venereal diseases that indulgence in alcohol is an important 
predisposer to the contraction of venereal disease. I have 
not troubled to discover the earliest record of the opinion 
that the two are closely associated, but my casual reading 
has taken me hack to an entertaining essay on venereal 
disease by Joseph Addison, which was published in the 
Taller of Dec. 7th, 1710. where this passage appears : 
“ Many are the opinions of learned men concerning the rise 
of that fatal distemper which has always taken a particular 

* Abstracted from an address delivered to the Society for the 
Study of Inebriety on Oct. 10th, 1922. 
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pleasure in venting its spite upon the nose/’ The essayist 
is here, of course, referring to syphilis, which in those days 
much more than now resulted in destruction of the nose. 
The passage continues : “ I have seen a little burlesque poem 
in Italia that gives a very pleasant account of this matter. 
The fable of it runs thus : Mars, the god of war, having served 
during the siege of Naples in the shape of a French colonel, 
received a visit one night from Venus, the goddess of love, 
who had always been his professed mistress and admirer. 
The poem says, she came to him in the disguise of a suttling 
wench with a bottle of brandy under her arm.” 

In recent times we And in all the measures undertaken by 
official bodies to combat venereal disease that restriction 
of the drink traffic to the lowest limits always occupies a 
prominent place in the campaign. 1 would instance here 
the measures taken by the American army in France, 
which you will find described in articles by Dr. Hugh Young, 
J. E. Moore, and P. M. Ashbum in various numbers of the 
Journal of the American Medical Association in 1919 and 
1920. In our own army the great reduction in the incidence 
of venereal disease which took place from 1884 to 1913 has 
been attributed to increasing temperance of the troops 
amongst other causes. On the civilian side I would refer 
you to a paper entitled Commercialised Prostitution and 
the Liquor Traffic, by G. J. Kneeland, which appeared in 
Social Hygiene for January, 1910. Kneeland showed that 
the sale of liquor in brothels acted primarily as an attraction 
to customers and next in weakening their resistance to 
temptation. 

Inconclusive Statistics. 

A number of workers have collected statistics pointing 
to the fact that a jollification when more than the customary 
dose of alcohol was consumed was the ruling circumstance 
which led to the contraction of venereal disease by most of 
their patients. During the war I made an inquiry at 
Rochester Row Military Hospital, and my figures were 
supplemented by others collected by Captain W. Craig at 
the Lichfield Military (V.D.) Hospital. Of 1250 patients 
questioned the statements made were as follows :— 

122 (approximately 10%) were drunk, 

223 ( „ 17%)' „ jolly, 

599 ( ,. 47%) „ perfectly sober, 

312 ( .. 24%) „ total abstainers, 

at the time of infection. 

Out of these figures we get 27 per cent, certainly under 
the influence of alcohol. Out of the remainder we have 
47 per cent.'who claimed to have been perfectly sober, but I 
think, myself, that a claim to have been perfectly sober 
does not excludo the influence of alcohol, since a man may 
be perfectly sober in his own estimation though he has 
consumed an amount of alcohol which is rather over his 
customary dose. 

Problem of Total Abstinence. 

Personally I am inclined to think that the sexual desire 
begins to increase at the point where the customary dose of 
alcohol is exceeded, and that it is in the lower ranges of 
alcoholism that there is active search for sexual gratifica¬ 
tion, while the totally drunk person’s sexual indulgence is 
an accident due to his having been led to it passively by 
others or another. I am unable to account satisfactorily 
for the percentage of total abstainers, in which Captain 
Craig's and my own figures agreed fairly closely. I do not 
know what is the proportion of total abstainers in the same 
age jjroup and class of the general population as our infected 
soldiers, but it does not seem likely that it is greater than 
20 per cent., and if this is so our figures do not make a 
strong case for total abstinence as a protection against 
venereal disease. I suggest that possibly the total abstainers 
may seek sexual gratification as a relief from the monotony 
of things when a moderate drinker would be content with 
his customary dose of alcohol. 

Generally our statistics as they stand do not make a strong 
indictment against alcohol as a factor in the contraction of 
venereal diseases. At the same time they do not vindicate 
alcohol, and I prefer to rely on my own impression, which 
agrees with those of almost all writers, in concluding that, 
other things being equal, if the consumption of alcohol 
ceased the incidence of venereal disease would be reduced. 
The Effect of Alcohol on the Sufferer from Venereal Disease- 

In. gonorrhoea it is well known that alcohol causes an 
increase of symptoms, and it is customary to forbid it in 
any form until the urethritis has practically gone. It is a 
common practice to test the patient for cure by getting him 
to take alcohol in some form, since in patients who are not 
cured this will light up the disease afresh. What effect it 
has on the patient’s resistance to the germ of gonorrhoea I 
am unable to say. It would be valuable if its effect on 
resistance could be determined scientifically, since without 
a sufficient resistance we may do what we will in the way 
of local treatment, but we will not cure gonorrhoea. Gener¬ 
ally my impression is that total abstainers recover more 
quickly, but I have no figures to prove it. 


The case of syphilis requires rather longer discussion 
since, as far as I know, there are no statistical data which 
demonstrate accurately the effect of alcohol on the course 
of this disease, and I must try to argue largely on theoretical 
considerations. There is evidence to indicate that, almost 
from the first, the tissues build up a strong resistance to the 
virus of syphilis. This is shown by the fact that, after a 
comparatively few days, until he is cured or practically 
cured, the patient cannot be reinoculated by ordinary means 
at any rate. Also the recent experiments by Eberson 
{Arch. Derm, and Syph ., October, 1921) showed that when 
the blood serum of old syphilitics was mixed with the virus 
of syphilis and inoculated into rabbits no infection resulted, 
though the same virus injected without previous admixture 
with the serum in question always infected the rabbit. A 
further indication of the resistance put up by the tissues is 
the long periods of latency which often follow the secondary 
stage. This is usually attributed to the dormancy of the 
parasite, but I think it would be more correct to ascribe it 
to the supremacy of the tissues over the parasite, since late 
recurrences of syphilis occur so very frequently in parts of 
the body which have recently been damaged or over¬ 
strained that one pictures the germ of syphilis as an enemy 
lying low always on the watch to catch the tissues at a 
disadvantage. The tendency of syphilis to break out 
afresh in the damaged spot has always interested me, and 
I could relate scores of cases in illustration. For example, 
a patient of mine had run a thorn into his hand. He had 
been infected with syphilis many years previously, but had 
seen no signs for a long time ; from the site of the thorn 
puncture a serpiginous tertiary syphilide gradually spread 
over the whole palm. An old syphilitic showed the signs 
of a superficial tertiary syphilide in the upper and inner side 
of his thigh ; a fragment of shell had struck him on that 
spot about a fortnight before the syphilide appeared ; the 
blow had been so light that the skin was not broken and 
barely bruised. The conviction that the tissues can often 
hold their own against the germ of syphilis if not handi¬ 
capped always reminds me to advise my syphilitic patient 
of the enormous importance of keeping in the pink of condi¬ 
tion, since thereby his own tissues will contribute materially 
to the victory over the parasite. 

Alcohol as a Predisposing Factor . 

In the light of experience of the effect of topical damage 
such as trauma in lowering the resistance of the affected 
tissues to the parasite of syphilis, it is to be expected that 
when alcohol is taken by a syphilitic in sufficient amounts 
to damage the tissues the disease would make its presence 
manifest in those parts of the body which are injuriously 
affected by alcohol. But when we attempt to discover 
how far this preconception is borne out by experience we 
are faced with many difficulties. For example, alcohol 
affects the brain, the peripheral nerves, and the liver, so that 
one might expect general paresis, syphilitic neuritis, and 
gummatous hepatitis to be more common in syphilitics who 
are alcoholics than in those who are abstainers, but statis¬ 
tical proof that such is the case is a very difficult matter. 
It is true that a large number of general paretics have an 
alcoholic history, but their weakness in this respect might 
have been inborn or might have been due to the disease. 
In cirrhosis of the liver the proportion of cases in which 
coexistent syphilis is proved by the blood test is a notable 
one, but syphilitic cirrhosis is difficult to distinguish from 
alcoholic, and which factor predominated in the aetiology 
of a given case cannot, as far as I know, be determined. 
Syphilitic neuritis is, in my experience, very uncommon. 
Alcohol in certain forms, at any rate, irritates the mucous 
membrane of the mouth and stomach, and superficial 
glossitis with leucoplakia of the tongue and cheeks is a well- 
known late effect of syphilis. One would expect it to be 
more common in spirit-drinkers than in those who prefer 
beer, but I am not able to give any exact figures on this 
point. In my experience leucoplakia is more common in 
men, and I have the impression that it occurs more frequently 
in spirit-drinkers, but it is difficult to dispose of the frequently 
concomitant factors of tobacco smoke and condiments, one 
or both of which I have found prominent in moderate beer- 
drinkers and total abstainers suffering from leucoplakia, 
and therefore to be considered as also predisposing to this 
manifestation of syphilis. I do not remember, however, 
to have seen a case of leucoplakia in which there was no 
irritant factor such as alcohol, tobacco, or condiments, and 
I think it can safely be said that, in so far as alcohol irritates 
the mucous membrane of the mouth, it predisposes the 
syphilitic to superficial glossitis and leucoplakia. After 
treading so uncertainly, I fear to go on to the cardio-vascular 
system, but I may perhaps remind you that syphilis is, 
above all, a disease of arteries, and many of its most tragic 
effects, such as aneurysm, syphilitic myocarditis, and throm¬ 
bosis of cerebral and spinal vessels arise from this cause. 
The predisposing effect of alcohol to these manifestations 
of syphilis can only be surmised from the principle I have 
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already enunciated, that syphilis makes most havoc in those 
tissues which are damaged by other causes. Still another 
effect of alcohol on which it is possible only to speculate in 
regard to its r61c as an ally of the germ of syphilis is depres¬ 
sion of general metabolism and lowering of resistance to 
microbial invasion. How far alcohol predisposes to intoler¬ 
ance of antisyphilitic remedies I do not know. One 
troublesome, though relatively uncommon, effect of the 
arsenobenzol preparations which are now so commonly used 
in the treatment of syphilis is jaundice, and Foulerton in’ 
particular has recommended the exclusion of alcohol as a 
measure of precaution against this complication. 

Altogether, in regard to the effect of alcohol on the 
syphilitic, although I have produced no very positive 
evidence, I think I am justified in believing, on general 
principles, that there is much in the saying of a syphilologist 
of wide experience that “ if you want to preserve the germ 
of syphilis, do it in alcohol.” 


VIRUS DISEASES IN PLANTS, ANIMALS, AND MAN. 

At a meeting of the Association of Economic Biologists held 
on Oct. 13th, Prof. E. B. Poulton, President, in the chair, Dr. 
E. J. Butler said that the first demonstration that disease 
can be caused by a filtrable virus was by Iwanowski in 181)2 
in mosaic disease of tobacco. Mosaic disease is now known 
in nearly 100 species of plants. Diseases like peach-yellows 
and others characterised by phloem-necrosis are probably 
caused by similar agents though the filtered juice is not 
infective. All diseases hitherto tested can be transmitted by 
grafting, most of them by insects (the chief method in nature), 
and many by inoculating with sap. Mere contact will not 
cause infection. Infection may be hereditary in the insect 
transmitter and in the plant, though carriers are known. The 
causal agents are believed to be living organisms. Several 
investigators have recently found large anuebiform corpuscles 
or smaller granules in infected cells. The former have been 
compared with cytorrhyctes or neurorrhyctes, the latter with 
chlamydozoa, but a resemblance to rickettsia is suggested. 
The causal organisms appear to be obligate parasites.—Dr. 
J. A. Arkwright said that the chief points of interest common 
to plant and animal “ virus diseases ” are : (1) the nature 
and properties of the virus ; (2) the means of transmission— 
e.g., carriers and insect vectors ; (3) measures for prevention 
—e.g., breeding or selection, and isolation or destruction ; 
(4) perhaps the concentration of the virus in certain special 
tissue cells. Forty-eight or fifty animal virus diseases have 
been described which may be roughly classified as follows : 

(1) visible, not filtrable. not cultivated—e.g., rickettsia; 

(2) probably visible, filtrable, cultivated—e.g., pleuro¬ 
pneumonia of cattle, poliomyelitis ; (3) filtrable, not culti¬ 
vated, some (?) visible in the tissues—e.g., foot-and-mouth 
disease, vaccinia ; (4) filtrable, very resistant -e.g., infec¬ 
tious anaemia of horses, fowl-pox. In general properties 
most of the viruses do not differ much from bacteria, though 
some show' great resistance to drying, glycerine, and heat. 
The smallest clearly visible and the largest filtrable particles 
are of the same order of size—i.e., about 0-2 micron. 
Living organisms may conceivably be much smaller than 
this. The differentiation of colloidal particles of about 
0-2 micron in size by means of the microscope is often 
extremely difficult and requires attention, especially to their 
arrangement and their range of size and shape, rather than 
to the appearance of individual particles. Dr. Arkwright 
said that it seems theoretically possible though perhaps 
quite unnecessary to conceive that an enzyme might be the 
cause of an infectious disease on the analogy of Twort’s lytic 
substance and the bacteriophage of d’Herelle. 

PUBLIC PROPAGANDA AGAINST CANCER. 

The American Society for the Control of Cancer announces 
that Nov. 12th-18th has been set apart as cancer week 
throughout the American continent. In The Lancet of 
Sept. 23rd W’e described the manifesto and leaflet, issued 
to the public during the summer by the Leicester Health 
Committee, relating to the significance of certain early 
symptoms of cancer, and to the importance of seeking 
medical advice immediately such symptoms appear. This 
was, of course, not the first publication of the kind. A 
leaflet of very similar import was issued by the Portsmouth 
Health Department in January, 1914, as a “special notice 
to the public.” It was signed by Dr. A. Mearns Fraser, 
medical officer of health, and set out briefly and pointedly 
the signs and symptoms which should cause a man or woman 
to seek skilled advice. The opening paragraph runs as 
follows : “ It has been brought to the notice of the Health 
Committee that of the number of persons who die each year | 
from cancer many could have been cured if they had applied 
earlier for medical advice. On questioning patients as to 
why they did not apply to a doctor earlier, the reason 
almost invariably given is that as the early symptoms were 
unaccompanied by pain, it was not thought that anything 
serious was the matter.” In regard to the question of 


infection the Portsmouth leaflet concluded : “ Although 

there is no evidence that cancer is communicable under 
ordinary circumstances, it is desirable that rooms occupied 
by a person suffering from cancer should be cleaned and 
disinfected from time to time.” Another leaflet, issued by the 
Metropolitan Borough of Holbom, opens with the statement 
“ Cancer is one of the great causes of death of middle age and 
later life ; at least one-tenth of the deaths over 45 are the 
result of cancer. Many of these people if they had gone to 
a doctor in good time could have been cured. The only 
cure for cancer known at present is its early and complete 
removal by operation. If neglected and not removed in its 
early stage the disease is nearly always fatal.” 

PUBLIC HEALTH IN BRITISH HONDURAS. 

Li cut.-Colonel Max Smith, in his report on the Colony for 
the year 1920, gives the estimated total population as 45,083. 
The birth-rate worked out at 45-03 per 1000 of the popula¬ 
tion, as compared with 41*25 per 1000 during 1919. The 
death-rate was 25-00 per 1000, a little lower than the normal. 
The principal causes of death in order of degree were from 
diseases of the digestive system followed by those of the 
respiratory system, and then by those classified under the 
genito-urinary system. Deaths from malaria gave a propor¬ 
tion of 11-3 per cent, of the total deaths, and tuberculosis 
accounted for 14-2 per cent, of all the deaths registered—a 
higher proportion than usual, but due to sequelae of the 
influenza epidemic. At the end of 1920 the sanitation of 
Belize (the capital, which has a population of 12,660) was, 
from the point of view of malarial and yellow fever preven¬ 
tion, by no means as satisfactory as it should have been. 
The towns of Corozal, Orange Walk, Stann Creek, Cayo, and 
Punta Gorda are on the whole in a more satisfactory condi¬ 
tion, chiefly owing to the fact that all of them are possessed 
of fairly good natural drainage, so that water soon runs off 
the streets and cots. The Anti-Hookworm Campaign, which 
was commenced in 1917, was concluded this year. The 
number of persons examined was 17,989, the number of 
positives 8076, and the number treated 7660. The climate 
of British Honduras has the reputation of being a very 
unhealthy one, but facts show that it compares not 
unfavourably with that of other tropical colonies with small 
European populations. Leaving out 1918, in which year 
there was an epidemic of influenza, the death-rate taken 
over a number of years approximates to 26 per 1000, and 
over one-fifth of this number of deaths occurs in children 
under 1 year of age, who more often than not die through the 
neglect of their parents and not on account of the climate. 
In 1890 the births numbered 1131, the marriages 355, and the 
deaths 1182, the corresponding totals in 1920 being 19S3, 497, 
and 1101 respectively. In these figures may be sought and 
perhaps found a reason for the prevalent idea outside the 
Colony that British Honduras is very unhealthy. Thirty 
years ago the population was 30,000, and the death-rate 
nearly 40 per 1000 ; to-day the population is 45,000 and the 
death-rate is about 25 per 1000. The old saying, “ Give a 
dog a bad name and hang him ” applies to British Honduras, 
and those who live there wonder how many more years will 
elapse before the generality of people will realise that for 
Europeans leading a normal life and taking common precau¬ 
tions. the climate will be found salubrious, pleasant, and 
healthy. The mean maximun shade temperature is 90° F., 
the mean minimum 62°. Breezes from the sea prevail 
for the greater part of the year. The average rainfall is 
about 81 inches per annum. From the middle of February 
to the middle of May is the dry season. For the rest of the 
year rain falls every month, the heaviest rainfall being in the 
months of September, October, and November, during which 
months about one-third of the total rain occurs. 

INCIDENCE OF VENEREAL DISEASE AMONG 
TROOPS IN INDIA. 

In our summary of the annual report- of the Public Health 
Commissioner in India for 1920 (Sept, lfit-h, 1922) we regret 
an error (p. 644, first column, line 25 from foot) in the 
sentence referring to the relative incidence of venereal 
disease among Indian, as compared with British, troops. 
The sentence should read : “ The total venereal admissions 
in the former amounted to 60-5 per 1000 in 1920, as com¬ 
pared with 65-1 in 1919 ; 49-9 in the quinquennium, 

1915-19 ; and 14-8 in 1910-14.” On p. 045, col. 1, under 
heading Venereal Disease, line 8, for admissions rose to 
“ 70-5 ” per 1000 read “ 60-5.” 
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We are met to-day to honour the memory of Dr. 
William Wood Bradshaw. He was bom at Bristol in 
1801 and was educated at Westminster and Middlesex 
Hospitals. At the age of 43 he matriculated at 
Newton Hall, Oxford, and was granted a degree without 
any examination. He never did much practice, but it 
is on record that he was generous and charitable in 
his treatment of the poor. Sir James Paget states that 
“ he was a home-loving and studious man who dili¬ 
gently cultivated his mind in both literature and art.” 
His wife, although many years older than himself, 
outlived him by several years, and it was a bequest in 
her will which endowed this lecture in memory of her 
husband- I have to thank the late President of this 
College for the honour he has done me in nominating 
me to deliver the Bradshaw Lecture this year. I felt 
great diffidence in accepting this important position, 
and the doubts that I had 12 months ago as to my 
capacity to fulfil this duty have increased rather 
than lessened. The subject which I have chosen 
for this thesis is “ Mental Symptoms in Physical 
Disease.” 

The close relationship of mind and body has long 
been recognised, but in practice this inter-relationship 
has been largely lost sight of and the tendency has 
been to investigate them apart to the detriment of 
our knowledge of each. It shows how dominated we 
are by tradition when we realise that it is customary 
for a student to pass through his medical instruction 
in the wards of a hospital with little or no thought 
given to the mental aspect of the patients he has been 
observing. It is true that he will hear something of 
hysterical manifestations, but I venture to think that 
this narrowed purview of mind—standing alone, as 
we so, often find it—is misleading, for it is apt to 
convey to the student that hysteria is the beginning 
and end of functional nerve disturbance. It is en¬ 
couraging to learn that the term “ mental ” is now 
generally used when reference is being made to normal 
mind. For this has a dual value : it brings the study 
of normal and abnormal mental states into closer 
relationship, and it emphasises the fact that the mental 
outlook of both the healthy and the ill man should 
be investigated. It must be oonceded that all physical 
disease has a concomitant mental change just as all 
mind disorder is associated with variations in the 
bodily functions. It is true in the former the 
mental change in some cases may be so slight as 
to be patent only to the close observer, but 
this indicates that adaptation must have been 
adequate. If adaptation is incomplete or fails, the 
mental change will be correspondingly greater. Con¬ 
sequently it is the neuropath who in the first place 
will show nervous symptoms, as his resistances are 
weaker and his powers of adaptation may be small. 
On the other hand, if a stimulus is severe, even those 
endowed with a normal sensibility must suffer. That 
a symptom is unobtrusive and does not attract 
attention does not connote that it is unimportant; 
indeed, the more closely we study medical science, 
the more often do we find the converse to be true. A 
symptom which quickly attracts attention may be of 
small moment, were it not that it frequently masks 
something which is all-important and which can only 
be disclosed by a more thorough examination. Neither 
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should mental disturbance arising in physical disease, 
when discovered, be treated lightly, as not infrequently 
it may be the deciding factor in the ultimate fate of 
the patient. 

The close inter-relationship of all the various 
systems of the body is increasingly emphasised by 
physiologists, pathologists, and clinicians, and recent 
work upon the vegetative nervous system calls for 
further careful investigation. We are told, for 
example, by some that the thyroid gland is one of the 
defensive mechanisms of the body, and that any 
condition which gives rise to the sympathetic stimula¬ 
tion of this gland may by setting up other changes give 
rise to other nervous symptoms, which, again reacting 
upon the gland, tend to establish a vicious circle. In 
saying this it is necessary to add the caveat put forward 
by Prof. Swale Vincent in the Arris and Gale lecture 
delivered this year before the Royal College of Surgeons 
of England. He states that “ in the minds of many 
physiologists there is a growing suspicion that the 
chemical regulation of the bodily functions is not of th# 
supreme importance that certain schools would have 
us believe.” The pure clinician is apt to seize upon 
an explanation which seems to fit in with any 
syndrome of symptoms with which he is confronted, 
and the physiologist working in his laboratory is 
apt to overlook a clinical picture which he never 
has the opportunity of seeing. Fortunately tills 
is all changing and in the future we shall see 
clinical physicians and pure scientists working in 
much closer relationship. 

Hyperesthesia and Pain. 

It is important to try to discover some fundamental 
principles as to how and why mental symptoms 
develop in association with physical disease, for by 
so doing the task in front of us will be simplified. In 
that sensation is the most elementary of all conscious 
processes and that it is largely upon sensation that we 
form a knowledge of self, alteration in sensation, from 
whatever cause, must clearly give rise to mental 
symptoms. Sudden and extensive variation in 
sensation will, give rise to more marked mental 
changes, but any subacute and persistent alteration 
will be definitely reflected in the mental outlook of 
the individual. For example, physical changes leading 
to a hyperaesthesia of the abdominal area often give 
rise to what is commonly spoken of as hypochondriasis 
and the danger is that from this time onwards the 
general physician is apt to regard the patient as 
having passed outside his province, whereas the 
disorder is the same except that it has extended its 
effect to other systems of the body. Every organ, 
and indeed every structure of the body, must be 
represented in the field of consciousness, but the 
stimuli arising from them only arouse consciousness of 
their existence when they are raised above a normal 
intensity. On the other hand, it is possible to obtain 
a relative hyperaesthesia by the lowering of sensitivity 
in the surrounding tissues. 

Pain is one of the most common changes in sensation 
and because it is so common one is apt to fail to 
appreciate the influence it may exert upon an 
individual. From the philosophic standpoint pain 
has been regarded as something of value to the 
organism and as tending to favour its survival. But 
pain is not always related, either by its cause or by 
its persistency, with some definite abnormality of 
which it is a more or less precise indication of constant 
value. There is one dominant characteristic of pain 
and that is its tendency to persist long after the 
original cause has ceased to operate, and the longer 
it exists the more difficult it is to relieve. The 
importance of the matter may not end here, for in 
the great majority of persons pain is associated with 
definite mental changes, such as irritability and rest¬ 
lessness, neither of which can be regarded as benign 
symptoms. Further, sleep is interfered with and in 
consequence more severe disturbances of the emotio n 
may result. Pain evokes the same physical changes' 
that are aroused by emotion, and they appear in order 
to brace the organism to face and overcome the 
T 
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situation that confronts it. Now the energy that 
must be dissipated by the mobilising of these forces 
must sooner or later lead to exhaustion, which, in part, 
is observable by changes in the mental processes. In 
some persons the exhaustion is much more noticeable 
on the physical side, whereas in others the fatigued 
state is more observable in changes in the mental 
attitude. Certain investigations suggest that the 
endocrine glands once over-stimulated may remain in 
a state of over-activity for a long time and in con¬ 
sequence keep up a hypersensitive condition of the 
nervous system; if this is so, it is a matter of no 
small importance. 

Emotion and Physical Health. 

Apart from severe pain there is no symptom so 
capable of initiating bad mental habits as discomfort. 
Tics are all good examples of this, but some of them 
lead to permanent ill-health, unless understood and 
suitably relieved ; aerophagy is an instance of this. 
During the last decade, and more especially owing to 
the work of D4jerine, emotion has come to be regarded 
as one of the most important factors in the mental 
and physical health of an individual. It may arise 
from an external or an internal cause. By its sudden¬ 
ness or by its intensity emotion may completely 
overthrow the equilibrium of the subject who 
experiences it. As D4jerine writes, “ Under the influ¬ 
ence of an emotion a man will become incapable of 
any conscious action or judgment and deprived of 
his most elementary perceptions ; feeling nothing, 
seeing nothing, and hearing nothing, the subject is 
transformed into a simple automaton.” This con¬ 
dition may on rare occasions be lasting; it is more 
common to have a gradual return to normal self, but 
this return is by no means even and is often inter¬ 
rupted by a series of relapses. What I have just 
described must be regarded as a maximum emotion 
and there are gradations from the very smallest 
disturbance to this violent reaction. Even a lesser 
emotion if it lasts may set up a very definite “pre¬ 
occupation,” which in turn may lead to some mental 
change. Every person has his own way of reacting 
to emotional excitation, and in some instances an 
external emotional stimulus, such as the shock of 
hearing bad news, only develops its full potency after 
being reinforced by internal emotion—for example, 
when a patient has been told some disquieting news 
regarding his health, or when he may have inferred 
from some gesture or expression of his medical 
adviser that his condition is serious. W T e may be 
unable to adapt to an emotion once it has arisen, and 
it can best be prevented or held in check by an 
intellectual understanding of its effect. Emotion 
arising from whatever cause quickly affects the 
appetite and digestion, and if it persists there is a 
steady deterioration in the body-weight and in the 
general health of the patient , and yet it is common to 
see these conditions being treated as if the error in the 
digestion were the primary cause, and indeed, the 
physician too often remains in entire ignorance of the 
fact* that some disturbance of emotion is the real cause 
of the mischief. Therefore it is clearly important 
for every physician to have some insight into 
the mental make-up of his patient. Most 
authorities now agree that the potential neuras¬ 
thenic has what may be spoken of as an 
emotional constitution and that even a slight 
emotion which persists for a long time may bring 
about the condition. Nevertheless, whether the 
emotion is severe or slight, if it occasions loss of 
intellectual control, it tends to the establishing of a 
neurasthenic state, which in turn leads to a lessening 
of the power of adaptation in the person so affected. 
In some cases the neurasthenic condition may be 
complex, but in others it may be limited to the 
disorder of function of some organ of the body. To this 
type belong those individuals who develop fears 
regarding their heart, their lungs, or indeed any organ 
of the body ; the condition may persist long after the 
original emotional cause has disappeared and the 
patient has regained full intellectual control. 


Suggestibility in Hypersensitive Persons. 

The ill person is very suggestible, especially towards 
a morbid outlook, and any remark made by a physician 
may be so exaggerated and distorted as to lead to a 
pre-occupation of an important kind. I recall during 
the recent influenza epidemic the case of a woman, of 
a nervous type, whose illness was marked during its 
acute phase by profuse perspiration. She was warned 
to be careful not to expose the skin unduly when any 
sweating took place, and in consequence she kept the 
bed-clothes drawn closely up to her chin and food 
was administered by the nurse. The drenching 
perspiration continued for several weeks in spite of a 
normal temperature, and when I saw her eight weeks 
from the beginning of her illness she was becoming 
depressed and sleepless, with a fear in her mind that 
the perspiration indicated the presence of some more 
serious condition than she had yet been made aware of. 
In spite of the profuse sweating she had gained in body- 
weight, and the pulse-rate and heart condition were 
satisfactory. Further, it was observable that a sudden 
noise might occasion a free perspiration. Everything 
pointed to the condition being a secondary mental 
one, and so it proved to be, for during the week 
following a full explanation to her of the mental cause 
of the sweating, and being reassured that there were 
no risks attached to exposure even if she were damp 
and feeling cold, she only had one perspiration, and 
continued to make a steady and rapid recovery. The 
danger in this type of case is the establishment of a 
habit; I need hardly say that the longer the habit 
lasts, the more difficult it becomes to correct it. It 
is useless merely to tell a patient that this or that 
symptom is unimportant, especially if at one time 
it has been otherwise regarded ; the medical adviser 
must go fully into the matter with his patient until 
the latter has a satisfactory understanding of his 
state. 

Take another type of case—the patient whose illness 
necessitates an operation. The number of persons who 
break down either immediately after an operation or 
some weeks later is larger than some may suppose, 
and many of these breakdowns can be traced back to 
the emotional shock that the individual received 
when he was told that an operation was necessary. 
If this is true—and there is plenty of evidence 
to support it—it strengthens the claim that 
it is essential to understand the mental side 
of the ordinary patient. As I have already 
stated, emotional shock leads to pre-occupation, 
and pre-occupation leads to sleeplessness with 
its resultant nervous and mental fatigue. Highly 
hypersensitive persons should not be told of the need 
of an operation long before this is to be performed, 
and after any discussion of this nature the patient’s 
sleep should be carefully watched and sedatives 
administered if necessary. Also, with this class of 
case violent purging a few hours before the operation 
should be avoided if possible, as this increases the 
danger of a nervous collapse with mental confusion 
after the operation. The work of Crile and Lower on 
surgical shock is highly suggestive and claims the 
attention of physicians as much as that of surgeons; 
they conclude that shock is a state of exhaustion 
which leads to changes in the brain cells, the liver, 
and the adrenals, and that the shock can be brought- 
about in many ways. They recognise that there is 
no distinction between emotional shock and shock 
produced by other means ; the clinical phenomena 
are practically the same, and they state that the 
cellular changes are apparently identical, and their 
observations lead them to conclude that the condition 
is brought about by an intracellular acidosis. If they 
are correct, disturbances of the emotions such as fear 
and anxiety must take a prominent place in the 
medicine of the future. It is noteworthy that during 
recent yearn—no matter in what direction investiga¬ 
tions may have taken place, whether from the physio¬ 
logical side or the pathological study of certain 
physical disease, or from the purely psychological 
standpoint—emotion has revealed itself to be a factor 
of importance. Although childbirth cannot properly 
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be included in a thesis on physical disease, I should 
like here to mention a point which does not receive 
the consideration that it deserves. Many women, 
especially those in ill-health or from some cause in a 
fatigued state, whether this is from the disturbed 
sleep so common in the later months of pregnancy or 
whether from some stress, are in a highly unstable 
state by the time that labour begins. The emotion 
which is always present in a greater or less degree 
at this stage may pass the normal limits, either from 
dread of the ordeal which confronts the patient or from 
the actual suffering at the time the baby is bom. 
Such women should be protected against this 
strain by taking care that the hours of suffering 
and the intensity of it are limited; yet too 
often we find that these precautions or ignored, 
largely on the false argument that the process is a 
purely physiological one. An emotional disturbance 
of this Kind may lead to years of ill-health, even if 
the patient escapes a severe mental breakdown at 
the moment. Emotion once aroused may not settle 
down and nearly always leaves the person more 
susceptible to other emotional shocks. 

When we appreciate that few persons are free 
from anxiety, financial or otherwise, at the time 
when illness overtakes them, and that added to 
this the patient may be fearful as to the result 
of his disease, it is obvious that mental changes 
must take place. Experimental research has shown 
that fear may so exhaust the organism that death 
may supervene. Both physicians and surgeons know ! 
from clinical observation how devastating is fear, and 
how some patients who face an operation or an illness 
under this influence die without there being any 
apparent reason for a fatal termination. To remove 
such fear if it is possible—and often it is possible—is 
as urgent as it would be to control persistent vomiting ; 
et in practice it is common to see the panic accepted 
y the medical attendant in a fatalistic way with 
nothing more than a regret that his patient is so 
foolishly nervous. The fearful person can usually be 
reassured, but he who would undertake to do this 
will best succeed if he has some knowledge of mind 
and its working. On the other hand, largely owing to 
ignorance on these matters and under the false 
belief that they are bracing up their patient, some 
medical men do infinite harm by their remarks, 
especially if these include words of reproof. It is true 
that one fear may for the moment replace another 
fear, but I need hardly say that this is highly 
unscientific and is no more a remedy than is a lavish 
expenditure of sympathy. As the lay public largely 
take their cue from the medical man, any words of 
reproach he may have thought fit to deliver will in 
many instances be added to by the nurse and some 
of the friends. Fear and anxiety, as I have already 
noted, bring about a condition of mono-ideation in 
which the patient is unable to turn his attention away 
from the morbid thought which seems to fill his whole 
mind. As he rationalises, he becomes more and more 
satisfied with his own interpretations. He may 
repress them, for, at any rate in the earlier phases of 
his illness, he may recognise that they do not accord 
with the opinions of others, but on the other hand he 
would gladly disclose them to anyone capable of 
appreciating his point of view. 

The Importance of Sleep. 

If the pre-occupation continues it will begin to 
interfere with sleep, which becomes defective both in 
quality and quantity. Insomnia aggravates the con¬ 
dition and in some persons quickly brings about 
serious mental changes. Crile found that sleep was the 
only certain means of restoring the exhausted cells in 
the brain or liver and adrenals. Anim als become 
exhausted and die if kept awake continuously for seven 
or eight days, and yet it is not uncommon to find 
sleeplessness in a sick person being treated in a half¬ 
hearted way. As a profession we have become unduly 
apprehensive of giving hypnotics. Experience has 
taught me how dangerous is this outlook, for insuffi¬ 
cient sleep—especially under certain conditions—is 


infinitely more damaging than any drug; as for the 
danger of inducing a habit by giving a hypnotic, if 
we omit the morphia and opium group, which should 
not be given, the risk is infinitesimally small. On the 
other hand, I believe that the physician who puts 
off prescribing a hypnotic as long as possible is the 
man who may bring about the habit he so much dreads, 
for he has by his methods permitted the patient to 
become obsessed by fear that he will not sleep, and 
when at last a drug is given and sleep is obtained, the 
patient is terrified of the experience he has passed 
through and of ever again having a sleepless night. 
Insomnia that is quickly relieved leaves no such 
memories, neither does it make the patient rely upon 
any artificial aid. I refer to this matter, as sleepless¬ 
ness, like mental changes, has largely been neglected 
when treating physical disease, and yet insufficiency 
of sleep may give rise to disturbances of function in 
almost every system of the body, and these disturb¬ 
ances may complicate disease and retard recovery, 
even if the patient escapes more serious consequences. 

Hallucinations in the Patient. 

It is outside the scope of this lecture to discuss 
whether a psycho-neurosis may develop into a 
psychosis ; my experience strongly favours the view 
that this may take place, but for the moment the 
point is that any mental symptoms arising in associa¬ 
tion with physical disease should receive the con¬ 
sideration that their presence merits. As in other 
matters of life, the proposition is divided into two 
portions : the facts, or as it is in medicine, the definite 
symptoms, and the inference or deductions that we 
make regarding those facts or symptoms. Now the 
body in health occasions few if any conscious sensa¬ 
tions, and in consequence when they do arise the 
patient is apt to place his own interpretation upon 
them, and unfortunately the explanation is too often 
wrong. Altered sensation may be so severe as to 
occasion a patient to construct a definite delusion 
regarding it, but it is more common for him to have 
some fear as a result. This in turn may set up an 
emotive state, and this psychic reinforcement, when 
it occurs, greatly enhances the importance and the 
severity of the condition. As already stated, the 
disturbances of sensation may be local or diffuse, 
and they may be nothing more than some definite 
alteration in sensibility or may give rise to actual 
pain. Head’s notable work on the mental changes 
that accompany visceral disease has not yet received 
the attention which it deserves and which must some 
day be accorded to it, and it should be re-read in the 
light of more recent psychological work. He pointed 
out the varied moods that may arise in conjunction 
with pain of the reflected visceral type and the 
superficial tenderness which accompanies it. He 
states that “ although reflected visceral pain seems 
to be the one universal concomitant of these mental 
changes in cases of visceral disease amongst sane 
ersons, other factors predispose to their appearance,’* 
ut in the cases upon which he based his investigations 
he rigidly excluded all those in which there was a 
heredity of insanity or epilepsy. In addition to 
altered moods, Head found that under certain con¬ 
ditions some persons suffering from visceral disease 
are liable to develop hallucinations of sight, of hearing, 
and of smell. He further found in those persons 
who had visual hallucinations that superficial tender¬ 
ness of the visceral reflected type was present over the 
forehead in every one of the cases, whereas in those 
who exhibited auditory hallucinations the tenderness 
was present in the vertical and parietal regions. 
The importance of the condition is not so much the 
sensory disturbance as the emotion that such a pheno¬ 
menon may set up in the patient. It does not require 
a great imagination to appreciate what a disturbing 
effect these sudden hallucinations may have upon 
highly sensitive persons, and it is no cause for surprise 
that many of them draw the inference that their 
minds may be going. As they are sane persons, 
their fear may be quickly allayed when the true 
nature of the disturbance is explained to them, but 
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the tragedy of the situation is that, owing to the 
neglect of a systematic investigation of the mental 
aspect of a case by the general physician, the latter 
is often not conversant with the phenomena we are 
describing, and either he is unable to reassure his 
patient or—what is worse—he conveys to him the 
doubts that he has in his own mind. Many of these 
hallucinations are hypnagogic, and occur when the 
patient is in a half-asleep and half-awake state. On 
the auditory side the sensory disturbances may take 
the form of tapping, knocking, bells, musical notes, 
the name called, and even at times a few words. 
When they first occur the patient is startled, 
and this gives rise to palpitation and a feeling of 
apprehension. 

Head states that when visual hallucinations arise 
in visceral disease, in all the cases he observed the 
object appeared white, black, or grey—never coloured 
or even tinted. He found that almost every patient 
felt frightened with the first hallucination of vision, 
as is usual with the auditory type, but that if the 
hallucinations were frequently repeated, self-control 
returned. This again must largely depend upon 
reassurance by the medical attendant. 

Mental Sequels of Poisoning. 

Visual hallucinations may be and are a prominent 
symptom, often of diagnostic value, in another 
type of physical disease—that is, in states of toxaemia. 
Here the hallucinations may be only a part of a general 
altered mental state, for, if the poison is active, the 
patient usually soon becomes very confused and may 
even be delirious. Nevertheless, it is important to 
differentiate these cases from other types of mental 
disorder, as the mental changes may be very 
evanescent, passing quickly away when the intoxica¬ 
tion is relieved. In such cases the natural resistance 
may be lowered and the tendency of the patient may 
be to react by mental changes. It is very necessary 
to recognise the syndrome of symptoms arising in 
these toxaemic conditions, as, for example, their 
resence may be the first indication of pus. I have 
nown several cases where I have been called in owing 
to mental disturbance and, finding mental confusion 
with visual hallucinations and general restlessness, I 
have suggested a search being made for some localised 
pus, and on this being subsequently found and 
evacuated, the patient has made a rapid recovery. 
Mental disorder is not haphazard in character, and 
the better we understand the grouping of its symptoms 
the more accurate we shall become in the diagnosis 
and prognosis of any given case. 

Now we know that certain persons are hyper¬ 
sensitive to particular proteins and that this hyper¬ 
sensitivity may precipitate a mental disturbance. I 
have seen three cases of violent delirium following 
upon the ingestion of mushrooms ; in two of them 
there was no evidence of the taking of the mushrooms ! 
until the patients recovered, yet it would have been 
unfortunate if they had been certified as insane whilst 
suffering from what was nothing more than an 
unusual reaction to a particular protein. We are only 
upon the threshold of understanding the effect of any 
foreign protein taken into the body, but both clinically 
and experimentally it is recognised that striking 
effects may follow quite insignificant dosage. It must 
be borne in mind that the effect may be more physical 
than mental, or vice versa, and consequently there 
must be every gradation between the two, and though 
the bodily symptoms may be the more common it is 
none the less important to seek for and to note any 
functional nervous change. The following case 
illustrates the importance of appreciating mental 
symptoms in their true light and shows their diagnostic 
value. 

An ex-soldier, who joined the Horse Artillery in 
1915 and had passed through three and a half years of 
active war service without suffering from any sickness 
or having been in any way injured, was demobilised in 
1920, and on Oct. 4tli of that year went to the Woolwich 
Section, Bramley, as a shell inspector. On Dec. 21st 
he was put to remove fuses, and was then brought 


into direct contact with tri-nitro-toluene, commonly 
known as T.N.T., in a pure form. On the 31st he 
began to complain of headache, and as it became 
increasingly severe, he left his work and walked home, 
a distance of 12 miles. He stayed in bed but did not 
sleep at all that night. Next day he saw his medical 
attendant, who prescribed for him, but he got no 
relief from the pain in his head, his memory was 
noted as beginning to fail and he remained sleepless. 
Restlessness supervened and he gradually became 
delirious ; he was removed to a mental hospital on 
Jan. 4th, 1921, as a person of unsound mind. On the 
7th I found him suffering from acute mental confusion 
of the delirious type, clearly occasioned by some poison. 
The syndrome of symptoms was not that of an ordinary 
insanity and the onset of the illness was entirely 
dissimilar. Further, he had never had any mental 
illness before, neither was there any history of mental 
disorder in his family. There was no evidence that 
he had been exposed to any other acute poison. His 
illness followed the course commonly observed in 
toxio cases; the headache ceased soon after he got 
to hospital, sleep began to return, and by June, 1921, 
he was quite well. 

I mention this case more especially because some 
opposition was at first raised to the diagnosis on the 
ground that T.N.T. was not known to produce 
mental disturbance. It is known to produce headaches 
and violent headaches, and if this occasions acute 
sleeplessness, mental deterioration may take place 
rapidly in certain persons. Any poison may produce 
mental disorder provided the person who takes or 
absorbs it, by his special idiosyncrasy, reacts in this 
way. This case is of further value as illustrating the 
danger of regarding physical and mental diseases as in 
separate categories according to which group of 
symptoms is the more in evidence. It is true that 
this is done to a much less extent than in former times, 
but we are not yet free from the pernicious tendency. 

Gesture, Expression, and . Posture. 

I do not think that I could be charged with mis¬ 
representing the facts when I say that too little heed is 
given to gesture, expression, and posture. There are 
well-recognised diseases in which characteristic 
changes in any one or more of these are noted, and 
they may constitute important links in the syndrome 
of symptoms which go to establish the diagnosis of 
such diseases, but, generally speaking, little or no 
remark is made about them. Yet to the truly 
observant person gesture-language will convey as 
much as, or more than, words, which may be mis¬ 
leading, while gesture seldom is, for it is complex, 
the outward and visible sign of inward sensa¬ 
tion and emotion. Maudsley, in his book on 
“ Pathology of Mind,” says : “ What is mind¬ 

reading but muscle-reading through movements so fine 
as to be discernible only to a practised sensibility ? ” 
Physicians of long experience acquire it, but it is 
a matter of too much importance to be left for 
time to teach and the student should be trained to 
appreciate it. He learns that physical pain, especially 
of the visceral type, is shown by the lower part of the 
face, but the tremor set up by strong and intermittent 
nerve currents transmitted to the various muscles 
may be of almost equal importance. Apprehension, 
anxiety, depression and pre-occupation of any kind 
are all reflected by expression and gesture. The man 
who can observe can inquire, but he who sees but 
does not perceive is left in ignorance unless the 
information is disclosed to him by the patient 
himself. Further, even if noted, evidence of 
emotion such as tremor and the like is commonly 
explained away without any real investigation being 
made. Persistent disorder of conduct usually leads 
to further inquiry unless it is regarded as purely 
“ hysterical,” but owing to the loose way in which this 
term is frequently used abnormal behaviour may be 
wrongly regarded. The conduct may become un¬ 
disciplined, and there may be a general restlessness; 
this is common in some forms of heart disease, and even 
commoner in exophthalmic goitre. Further, these 
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maybe the first symptoms to attract attention,and in 
any case they should never be looked upon as 
unimportant. Conduct may be disordered either by 
over-activity or by under-activity ; great muscular 
response may take place with slight stimuli or the 
inertness may be such that even with powerful 
stimulation the response is small, while between these 
two extremes stand infinite variations. A change of 
conduct which originates in the course of some disease 
may persist after the latter has passed away unless 
steps are taken to remedy it, for such a change may 
become a pure habit. If, on the other hand, the patient’s 
attention is drawn to the symptom, and it is treated 
as part of the illness, it not uncommonly disappears 
as recovery takes place. 

Disorders of the Endocrine System. 

Disorders of the endocrine system are at the present 
time attracting most attention as examples of the 
close relationship of mind and body. Here the dis¬ 
turbance may have its beginning either from the 
psychical or from the physical side. Dr. Hector 
Mackenzie in the Bradshaw Lecture which he delivered 
in 1916 dealt very fully with the relation of exophthalmic 
goitre to mental disturbance, and he showed that not 
only was it common, even up to one-third of his cases, 
to find the onset of the illness preceded by some more 
or less severe mental shock or strain, but that marked 
nervous and mental disturbances might arise in the 
course of the disease. My experience fully bears out 
his statements and the history of cases which developed 
during the late war all goes] to show the close 
relationship of nervous and mental processes with the 
thyroid gland. The stimulation of the sympathetic 
nervous system and of its coadjutors, the adrenals 
and the thyroid, results in a mobilising and 
rapid expenditure of reserves, and for the time 
a heightening of all the vital processes. It is a 
katabolic action and yet, owing to the quickening 
of metabolism, it is at first associated with a feeling 
of well-being, which may be so strong as to produce 
a mildly exalted state. But, should this continue, 
exhaustion, with all its usual mental and physical 
concomitants, must sooner or later result. Apart 
from emotion, the feeling tones associated with disease 
are important to note and understand, otherwise 
the affective changes in the patient may be seriously 
misleading. One of the most remarkable and yet 
most common instances is the buoyancy of spirits 
to be observed in certain patients on the days imme¬ 
diately following an operation. Although this bright¬ 
ness may, to a small extent, be due to the relief of 
mind that the ordeal which has been weighing heavily 
on the patient is now successfully past, another 
cause, if certain authorities are correct, would seem 
to lie in the stimulation of the sympathetic nervous 
system and the endocrine glands, one of whose 
functions they say is to protect the organism in time 
of stress. Too often one sees this cheerfulness, 
from whatever cause, misinterpreted, and. the 
physician or surgeon who looks for a rapid result 
welcomes this attitude as an indication of 
returning health, and all too frequently it 
encourages him to abandon the rules of carefulness 
and to permit his patient to do things which hasten 
the onset and increase the severity of the exhaustion 
which must follow. If a patient is depressed or 
unduly elated, an endeavour should be made to 
discover the cause, and when I speak of these con¬ 
ditions, I do not refer to states of melancholia and 
mania which are usually spoken of as insane conditions. 
There are many variations in affective tone ; some | 
may be temperamental and some rhythmic, but 
others may be due to metabolism changes. I have 
long remarked upon the sense of well-being which is 
so commonly associated with a fall in the body-weight; 
it is probably one of the most deceptive mental 
attitudes found in human life. During the war 
many of the civilian population who lost considerable 
body-weight owing to the restriction of food com¬ 
mented on how much better they were for it; some, 
no doubt, were better because their reserves were 


abundant, but others learned to their sorrow that 
this bettemess was ephemeral and that a period of 
ill-health awaited them. 

Conclusion. 

Time will not permit of my treating this subject 
in a detailed way : all that I can attempt to do is 
to indicate some of the larger groups of disorder. 
The mental reaction of every person to disease is 
individual, though it is always the same for that 
person ; nevertheless, the reaction is not haphazard, 
but follows rules and progresses in an orderly way, 
and it is therefore incumbent upon us to discover 
the principles which regulate it. The more elemental 
the mind the easier the problem becomes, and for 
this reason to study the mental reactions of children 
to disease is the most helpful method of approach, 
for in later life the experiences that an adult has 
passed through add their colouring to the fundamentals 
which underlie them. The tendency, or indeed I 
might say the universal custom, in the past has been 
to regard man as he appears ; we have a face-value 
standard of mental and physical health, but we 
never rely upon the latter in the way in which we 
are prepared to accept the former. If we desire to 
be exceptionally careful, we examine the bodily 
health together with the functions of such organs 
as we consider to be important. If these are satis¬ 
factory, the patient is regarded as an A man, notwith¬ 
standing that the mental outlook may be scarred with 
former illness. There is no better example of the 
danger of specialising than the study of mental and 
physical medicine; theories become practice, and 
man has been viewed from these two standpoints, 
which at some periods have been so divorced as to 
have little or nothing to do with each other. The 
physiologist and the bio-chemist have been slowly 
linking these divorced subjects together, and it is 
now the duty of all clinicians to widen their vision, 
and not only to make use of the beginnings that have 
already been made, but also to add to their knowledge 
by a systematic investigation of mind states in all 
hysical disease. We shall find that mental symptoms 
ave their value and that whilst some are primarily 
hurtful others may be largely, if not entirely, pro¬ 
tective to the organism and may form part of its 
armament in its struggle to survive. But, as with all 
functional disturbance, they may remain long after 
their purpose has ceased to exist. Habit is the state 
towards which everything is working, and it is one 
of the duties of the physician to see that baneful 
influences do not persist if it is possible to correct 
them. The physical hygiene of the future must 
include a knowledge of mental hygiene just as mental 
hygiene must take note of the welfare of the body. 
From this several advantages will accrue : mental 
processes will be better understood and mental 
changes will become matter of commonplace ; fears 
of insanity will be replaced by an enlightened under¬ 
standing, and the incidence of the graver forms of 
mental disorder will be lessened. 


Dinner to Emeritus Professor H. Briggs.— On 

Oct. 21st Prof. Henry Briggs was entertained to dinner in 
the Adelphi Hotel, Liverpool, by his colleagues and friends. 
A large gathering was presided over by Major Mark 
Rathbone, chairman of the Committee of the Liverpool 
Ladies’ Charity and Lying-in Hospital, who proposed the 
health of the guest of the evening. The toast was supported 
by Vice-Chancellor Adami, Dr. John E. Gemmell—in absentia 
—Dr. Hayward Willett, Dr. John Hill Abram, President of 
the Medical Institution, Dr. C. J. MacAlister, Mr. Rushton 
Parker, Colonel Barnes, and Miss F. I vena. All the speakers 
bore testimony to their high opinion of Prof. Briggs as a 
man, a scientist, a brilliant operator, and a great organiser, 
and paid tribute to the splendid work he had done in estab¬ 
lishing and bringing to a high pitch of perfection the depart¬ 
ment of obstetrics and gynascology in the University of 
Liverpool. Prof. Briggs thanked the gathering for the 
honour paid him, and recounted the many difficulties he had 
faced, and the obstacles he had overcome in an endeavour to 
secure adequate opportunities for the instruction of his 
students in obstetrics, and in making his department in the 
University one of the finest of its kind in the country. 
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Uresitontial 

ASSESSMENT OF ELDERLY LIVES 
FOR LIFE ASSURANCE. 

Read before the Assurance Medical Society on 
Nov. 1st , 1922 , 

By R. A. YOUNG, C.B.E., M.D., F.R.C.P. Loud., 

PHYSICIAN TO MIDDLESEX HOSPITAL AND TO THE LONDON 
LIFTS ASSOCIATION. 

The elderly insurance proposer generally fills me 
with a mixture of anxiety, apprehension, and sus- 

icion. He frequently proposes for a very large sum, 

e is garrulous or unduly reticent, and in either case 
is often forgetful of vital details, when pressed for 
information. Not infrequently he is inclined to resent 
a careful examination, which he almost regards as a 
personal affront after his assurance that he has not 
had to consult a doctor since boyhood; or, worse still, 
he informs one that he has consulted his own doctor 
a few days before, who is usually reported as having 
regarded him wit h undisguised admiration as a splendid 
specimen for his years. 

Having confided in my actuarial friends, or perhaps, 
to be more accurate, having inadvertently shown my 
sentiments, either in my reports or in my discussion 
of them, I was surprised to find that so far from sharing 
my anxieties, they looked upon elderly lives as desir¬ 
able from an insurance point of view—with the 
significant proviso—if they were subject to careful 
medical selection. Thus, though my suspicions and 
apprehensions were allayed, my anxieties were, if 
anything, increased, for I could not forget that in this 
matter, nemesis usually comes swiftly. An early 
claim in the case of a young life can often be explained 
adequately, to one’s own comfort, if not to the 
appeasement of the actuary and the board, as the 
“ act of God or the King’s enemies,” whereas in the 
elderly, the death certificate, with its significant space 
for duration of the primary and secondary causes, 
may show all too clearly that an error of judgment 
has been made, that some facts have not been given 
their due weight, or that something important has 
been missed* 

When I came to look up the literature of the 
assurance of elderly lives, and especially our own 
Transactions, I found very little—a few casual refer¬ 
ences, but very little explicit. Poets, philosophers, 
physicians, and politicians have all excogitated the 
problems of old age and, in this connexion, I should 
like to quote the historian Gibbon, who wrote in his 
later days :— 

“ I shall soon enter into the period which, as the most 
agreeable of his long life, was selected by the judgment and 
experience of the sage Fonteneile. His choice is approved 
by the eloquent historian of nature, who fixes our moral 
happiness to the mature season in which our passions are 
supposed to be calmed, our duties fulfilled, our ambitions 
satisfied, our fame and fortune established on a solid basis. 
In private conversation, that great and amiable man added 
the weight of his own experience ; and this autumnal felicity 
might be exemplified in the lives of Voltaire, Hume, and 
many other men of letters. I am far more inclined to 
embrace than dispute this comfortable doctrine. I will not 
suppose any premature decay of the mind or body, but I 
must reluctantlv observe that two causes, the abbreviation 
of time, and the failure of hope, will always tinge with a 
browner shade the evening of life.” 

I think these two factors—the abbreviation of time 
and the browner shade—well express the problems 
we have to face in the assessment of the elderly 
insurance candidate; but our actuarial colleagues 
statistics show that Gibbon’s failure of hope is unduly 
pessimistic. 

The responsible post of President of this Society 
carries with it the duty and the privilege of delivering 
an address before you. I determined to use this 
opportunity to exploit my own difficulties, nourishing 
a double hope—that some of them might be lessened 
by being faced, and that I might educe the experience 


of those present on some of the more complex problems. 
The subject is, in my opinion, one of increasing 
importance. I believe the number of elderly pro¬ 
posers has increased in recent years. In the war 
period it was obvious, because so large a proportion 
of the younger generation was engaged in the war 
and was thus only insurable at special rates. It is 
still apparent, partly, I believe, because of the heavy 
death-duties and partly because of the high income- 
tax rate and the uncertainty of investment returns. 
I feel that I may be open to criticism in choosing the 
age of 50 as the dividing line between middle age and 
the elderly period of life’s span. It is a rubicon 
which is liable to recede in our view (or our wishes) 
as we ourselves mount up on the tally of years ; yet 
the late forties and early fifties represent in many a 
sort of male climacteric. I admit that in the period 
from 50 to 60 some men show great intellectual and 
business activity—a sort of Indian summer of life— 
yet at 50 involution processes are already in progress, 
and degenerative changes may be commencing or 
even giving clear evidence of their existence. Gibbon’s 
browner shade is already apparent. It is our duty, in 
the medical examination of elderly lives, to endeavour 
to determine if these processes are in excess of the 
normal, to weigh the effects of the proposer’s past 
history upon his prospects of longevity, and to con¬ 
sider how he stands in regard to a hypothetical average 
standard for his age. In assessing an elderly life, I 
feel that it is of the utmost importance that the 
examiner and a fortiori the head office assessor should 
hare the fullest information as to the proposer, 
his family and personal history, and even as to the 
proposal. 

The Form op Proposal. 

The nature of the proposal and even the motive 
for insurance are of importance, particularly in elderly 
persons, who have not previously insured. These 
questions may be of little moment to the medical 
examiner in the case of a young life. They are matters 
for the actuary and the board. In an elderly life, 
however, they may put the examiner on his guard, 
and possibly enable him to protect the office against 
adverse selection by a proposer, suspicious or actually 
cognisant of some unfavourable factor in his life’s 
outlook. In an elderly proposer seeking insurance for 
the first time, with no obvious or declared motive, 
it may be wise to inquire very closely into the recent 
medical history, particularly as to any recent medical 
examination, or specialist consultation, or as to the 
recommendation of any special dietary or curtailment 
of activity in any direction. Loss of weight, increasing 
dyspeptic manifestations, and urinary difficulties, 
may all give useful hints and suggest caution. 

Family History. 

Practically all insurance officials attach great 
importance to family history. It is certainly a valuable 
factor in young lives, by adumbrating family tenden¬ 
cies • or liabilities to hereditary diseases such as 
tuberculosis, diabetes, or gout; but in the elderly it 
is of at least equal importance, if not greater. 
Longevity is certainly a family characteristic, and 
many instances of remarkable family longevity are on 
record. Special examples must be familiar to all of 
us. Such a familial tendency to longevity may 
warrant us in passing over lightly some minor personal 
defect. Conversely, a family tendency to early 
death, especially from degenerative or cardio-vascular 
diseases, should make us look closely into the personal 
tendencies, habits, and present condition of a proposer, 
since early indications of these changes will require 
to be recognised, and if found they may demand a 
heavy rating. This matter was happily summed up 
by the late Sir William Osier: “ Longevity is a 
vascular question, which has been well expressed in 
the axiom that ‘ A man is only as old as his arteries.’ 
Entire families sometimes show this tendency to early 
arterio-sclerosis—a tendency which cannot be explained 
in any other way than that in the make-up of the 
machine bad material was used for the tubing.” One 
should recognise that deaths from angina pectoris, 
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cerebral haemorrhage, early heart failure, and chronic 
interstitial nephritis may all be an expression of such 
an inherited weakness. 

A family history of gout is much less frequently 
given nowadays than formerly. Typical gout is 
certainly less common than it was a generation or two 
ago. This may be due in part to our improved 
methods of diagnosis, whereby the septic arthritis or 
rheumatoid arthritis groups are separated out, and 
in part due to altered methods of life and lessened 
consumption of alcoholic liquors. A family history 
of gout should make us look closely at the cardio¬ 
vascular system of the proposer. If he gives a personal 
history of gout as well, the age at death of the parent 
who suffered may be an important factor in assessing 
the life, but in any case some rating is usually 
necessary. 

A family history of tuberculosis in a proposer of 50 
is of little or no importance, since the effects of 
inherited tuberculosis diathesis have, as a rule, 
manifested themselves before this age. This whole 
question has been fully and clearly brought before 
us recently by Dr. Otto May in his admirable paper 
given on Nov. 5th, 1919. At the same time, we must 
not forget that death from pulmonary tuberculosis 
is common at the latter end of life ; indeed, it is as 
common per thousand living at 60 as at 30, so con¬ 
siderations of build and personal history must be 
given due weight in regard to this disease at any age. 
Epilepsy, insanity, and suicide in the family history 
are of importance, particularly if they occur in more 
than one member, and they demand a careful con¬ 
sideration of the proposer’s own temperament, mode 
of life, environment, and occupation. 

A family history of cancer is a difficult matter to 
give a definite pronouncement upon. The belief is 
widely held that there is a hereditary factor in this 
condition. The statistics of cancer hospitals seem to 
lend no support to this view. It may, therefore, be 
doubtful whether any rating is necessary unless the 
proposer has some personal defect or abnormality 
which may be regarded as predisposing to malignant 
growth, such as warts, undescended testes, or 
leukoplakia. In such cases, or in cases where several 
members of a family have had malignant diseases, I 
usually advise an endowment policy at 60 or 65, on 
the supposition that even if there is no hereditary 
tendency, there may be some common factor such as 
locality or occupation which may be concerned in the 
family incidence. A marked family history of 
diabetes must be taken note of, and if there is any 
evidence of glycosuria or other metabolic disorder, 
such as obesity, it will probably demand a rating. 

I have dealt with family history at some length, 
because I am convinced of its great importance in this 
connexion, and also because it may give hints for 
special inquiry in the personal examination. Unfor¬ 
tunately, elderly insurance candidates are often very 
hazy as to details of their family history. Whenever 
possible these should be insisted on and verified by 
certification if necessary. It may sometimes be 
helpful to inquire into the age and cause of death of 
grandparents, and, strangely enough, information on 
these points is often more readily obtainable than in 
regard to brothers and sisters. 

Personal History. 

The personal history requires most careful con¬ 
sideration in regard to elderly lives, and it should 
always be closely scrutinised before the actual 
examination, since it may suggest special investigation 
of some organ or system. It would take too long to 
consider this question in any detail, since it involves 
practically the whole range of insurance medicine. 
I may, however, briefly allude to certain specially 
important factors. 

A proposer with a history of many minor maladies , 
or with that of one or two severe ones completely 
recovered from, need not necessarily be a less satis¬ 
factory life than one who has no history of previous 
illness ; indeed, I often look very carefully at the 
proposer of 55 or over who has “ never had a day’s 


illness.” His breakdown is often rapid and complete 
when it does occur, especially if he has in any sense 
abused his heritage by over-indulgence or overwork. 

The past history of syphilis is of the utmost 
importance, and the most careful details as to 
manifestations and treatment should be obtained. 
In my opinion no proposer over 50 with a history of 
syphilis should be taken for a whole life policy without 
an extra, since the risks of late syphilitic manifesta¬ 
tions involve so much more than those of tabes and 
general paralysis ; there are the vascular changes, the 
increased liability to tuberculous disease, and the 
effects of strain, both physical and mental, to be borne 
in mind. If there is the slightest stigma of tertiary 
syphilis in the history or in the person of the proposer, 
the risk is a typically increasing one, and demands 
either a rating, a limitation of the period of risk, or 
even declining. In this connexion we must not rely 
too much upon the history of a negative Wassermann 
reaction some years before. It is a useful indication ; 
but it is certainly not an infallible guide, as the 
neurologist has taught us. 

A history of any defect or affection of the circulatory 
system necessarily requires most careful consideration. 
Palpitation, giddiness, syncope, or dyspnoea may each 
and all give a valuable clue to circulatory stress and 
they should not be glossed over. The proposer’s ex¬ 
planation may be honest, but erroneous. In looking at 
the papers of claims due to circulatory disease, I 
have been struck with the frequency with which these 
symptoms are mentioned in the proposer’s statement 
but have been ignored in the assessment. Actual 
valvular disease at 50 or over, even though well 
compensated, must be reckoned with. Such a case 
demands a considerable rating. There is certainly 
diminished cardiac reserve compared with the normal, 
and the life is damaged. A definite extra or a time 
limit for the risk should be insisted on. 

Varicose veins, perhaps, hardly receive the notice 
they deserve in the elderly proposer. The veins 
should always be inspected, and their situation and 
extent noted. A history of phlebitis suggests care 
and a probable extra. This should be insisted on, if 
the veins are in the thigh or if the collateral circulation 
extends up to the abdominal veins. Pulmonary 
embolism is a real danger and leads to some dis¬ 
quieting claims. A history of pulmonary embolism 
after an abdominal operation such as appendicitis, 
need not necessarily lead to an extra, even if 
some signs of pleural thickening and adhesion 
remain. 

A history of an anginal seizure, in my opinion, should 
mean declining. We may try to interpret a single or 
an occasional seizure as pseudo-anginal. Tobacco 
and dyspepsia may admittedly cause pain of anginoid 
character ; but it is certainly not a condition on which 
we can afford to give the proposer the benefit of the 
doubt. Sudden death not infrequently occurs in cases 
in which the earlier attacks are of dubious character 
and in which the blood pressure is not unduly high 
between the attacks. 

Of respiratory conditions emphysema, bronchitis, 
asthma, hemoptysis, and pleurisy, as well as tubercu¬ 
losis and pneumonia, in the past history require 
careful consideration, especially in regard to the 
physical condition of the proposer at the time of 
examination. Emphysema and a tendency to chronic 
bronchitis involve definite risks, and risks which 
increase with the age of the proposer. They certainly 
tend to shorten life, and they impose limitations both 
in regard to place of residence and activity of life, and 
accordingly they may demand a considerable extra. 
Asthma is often regarded as of little importance, 
probably because of a rather foolish popular belief 
that people do not die of it. It is true that death in a 
paroxysm is rare; but asthma and its sequelae tend 
to shorten life. It requires most careful consideration, 
and in most cases needs an extra, either in the form 
of an addition to the premium, or in a limitation of the 
term of assurance. Its effects increase with each year 
of age, and iti should not be forgotten that when it 
begins in middle or advanced life, it may be the result 
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of cardiac or renal disease. A history of several 
attacks of pneumonia suggests care, as indicating an 
abnormal susceptibility to the disease. We may hope 
that in the future protective inoculations will lessen 
this risk almost to extinction. A past history of 
pleurisy should suggest careful inquiry and examina¬ 
tion, particularly as to the occurrence of effusion, 
since, as we all know, this is usually tuberculous. 
This question, together with the past history of 
tuberculosis, has been so recently and so clearly dealt 
with by Dr. Otto May that I need only again refer to 
his paper. A past history of empyema, where no 
obvious limitation of pulmonary capacity is left, need 
not require any extra : but in the rare condition of 
double empyema with recovery, each case must 
necessarily be judged on the resultant condition. 

The alimentary system is often treated with scant 
consideration in insurance histories. The modern 
developments of gastro-intestinal surgery have, 
however, drawn attention to this system somewhat 
dramatically. A history of gastric or duodenal ulcer 
is not very easy to establish, but they suggest caution, 
particularly in regard to the former, since the risk of 
malignancy in these cases is now established as a real 
one. The after results of operation have been before 
our Society on several occasions. I must confess that 
I regard such cases, even when apparently completely 
successful, with some suspicion, since surgical treat¬ 
ment deals with effects rather than causes, and I 
usually advise some extra rating, depending upon the 
age, the interval after operation, and the subsequent 
history. Gall-stone colic, with its attendant risks and 
sequels, obviously requires some protection to the 
office, and even when successfully treated by removal 
of the gall-bladder, a long interval must elapse before 
the proposer can be regarded as eligible at ordinary 
rates. A history of appendicitis, especially if of 
repeated attacks, requires an extra or postponement 
for operation. Piles and fistula are of increasing 
importance with advancing years, and should not be 
ignored. They suggest careful inquiry into habits and 
the functions of the liver, heart., and lungs. 

As a rule, elderly proposers recognise that any serious 
nerve disorders , such as a stroke, uraemic fits, or actual 
mental alienation, render insurance prohibitive or 
impossible; but sometimes these problems come 
before us and we must recognise the probable risks 
in such cases and protect the office by declining or 
by the addition of heavy extras. The subject of 
neurasthenia has been dealt with by Dr. James Collier 
in his recent paper before our Society in such a 
masterly way that I can dismiss the subject without 
other reference. 

Genito-urinary conditions are necessarily of great 
importance. A history of nocturnal frequency of 
micturition, of hcematuria, gravel, stone, cystitis, or 
enlarged prostate should lead to most careful inquiry 
and examination. In all of these conditions, special 
reports, X ray examination or tests of urinary 
functions may be necessary, and it may be impossible 
to assess the expectation of a proposer without them. 
The onus of such special examination is nowadays 
necessarily placed on the proposer. It may well 
happen in the future that such investigations may be 
carried out at some central or collectively supported 
diagnostic institute. Stone and enlarged prostate 
may both require postponement for operation. 
Cystitis and gravel may need postponement for 
treatment, and even after this may require an extra. 

A history of operation may require special considera¬ 
tion, especially in the case of major operations upon 
the abdominal organs. Each case must be con¬ 
sidered upon its merits and upon the post-operative 
history ; but the risk of recurrence of the condition 
for which operation was performed and the likeli¬ 
hood of trouble from adhesions should be borne in 
mind in every case, and the proposer’s assertion that 
he has never had any trouble since should be critically 
considered. 

Long tropical residence and a history of past 
tropical diseases should lead to careful examination 
for sequelfle and for evidence for cardio-vascular 


damage, but if such are not present, these lives are 
not unduly risky, for they have survived the dangerous 
period of tropical residence. Inquiry into the 
average daily ration of food, alcohol, and tobaoco 
may be of considerable importance in elderly pro- 
osers, especially where there is any hint of high 
lood pressure or circulatory defect of any kind. 
Many elderly people tend to increase their consump¬ 
tion of meat when they ought to curtail it. Tolerance 
for tobacco lessens with advancing years, while its 
effects on the circulatory system increase. 

Whenever it is possible, a report should be obtained 
from the private medical attendant in regard to 
elderly proposers. It not infrequently reveals 
tendencies of vital importance and gives clearer 
evidence as to the nature of past illnesses than the 
proposer can or will furnish. 

The Examination. 

The actual examination of elderly lives should be 
most careful, systematic, and complete. Under no 
circumstances should it be hurried. Most of these 
proposers are genuinely anxious to be insured, and 
if tactfully dealt with, they will submit to what is 
required. It is fortunately becoming recognised, 
and it is a tribute to our special branch of medicine, 
that an insurance medical examination is often of 
real value to the proposer. It is not too much to say 
that not a few middle-aged men owe a debt of grati¬ 
tude to the medical examiner who discovers some 
early manifestation of disease, disorder, or defect, 
and thus leads to effective treatment at a stage 
when these processes can be arrested or favourably 
influenced. 

In the medical examination of elderly proposers 
there are three matters to which I devote special 
attention—viz., the general appearance and build of 
the proposer, his cardio-vascular system, and the 
examination of the urine. These I will deal with in 
order. 

General Appearance and Build. 

The general appearance and build of the proposer 
are of cardinal importance, and I would urge upon 
all examiners outside head office the utmost care in 
regard to these details. The usual answers are often 
stereotyped or ambiguous. The young man’s physio¬ 
gnomy, stance, and expression may afford useful 
information, but they are for the most part an 
unwritten page. The elderly man not infrequently 
bears his history, his defects, and even his tendencies, 
writ large for those with eyes to see. The florid, the 
obese, the plethoric, the cyanotic, the dyspnceic 
proposer, or one looking years older than his age 
instinctively impresses us unfavourably, while the 
spare, wiry, active man, though perhaps rather pale 
and somewhat under weight, appears to us as likely 
to survive his full expectation. It is remarkable how 
often these almost sub-conscious judgments are 
justified by the subsequent examination. At the 
same time, while they are useful guides, they should 
never bias us, but simply lead to special care. Height 
and weight should be most carefully recorded, and, 
if possible, compared with previous records. A 
marked loss of weight and the least suspicion of 
cachexia should excite suspicion of malignant disease, 
and in such a case postponement must be recom¬ 
mended. The height-weight ratio is of great import¬ 
ance. I think we should all agree that an elderly 
light-weight is in general a more satisfactory life from 
an insurance point of view than a heavy weight, but 
here family tendencies must alw r ays be given due 
weight to. I personally attach importance to the 
well-known rule that the abdominal girth should be 
less than the maximum thoracic circumference, and 
I look with disfavour upon heavy-weights in whom 
this condition does not obtain. 

I attach great importance to the manner of the 
proposer. Jack London describes a condition of 
“ age lag ” in the elderly. This is in some sense a 
protective reaction. It lessens strain and is an 
adaptation to the inevitable involution processes of 
age. In excess it is pathological and betokens 
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cerebral arterio-sclerosis. Its converse, what I call 
“ age flurry ”—evidenced by undue haste, garrulity, 
and irritability, is significant of high blood pressure 
and mental strain. It is a danger signal and should 
not be ignored. Early greying of the hair is not of 
importance; indeed, Francis Bacon believed that in 
such people, if the hair remained, longevity was 
usual. 

Cardio-vascular System . 

The examination of the cardio-vascular system 
should be most carefully conducted and most exactly 
recorded. The characters of the pulse, its response 
to exertion, the nature of any irregularity, and 
above all, the state of the arterial wall should be 
stated. The latter should be judged from the brachial 
and the temporal arteries, and not from the radial 
alone. I feel most strongly that a record of blood 
pressure should be insisted on in every proposer over 
the age of 50, no matter what the proposal may be, 
either in amount or in duration of insurance. A 
medical examiner who will not take the trouble to 
get a sphygmomanometer and learn how to use it 
properly, should not be permitted to examine. As 
well might he examine without a stethoscope. Unfor¬ 
tunately, a supposed rule has gained some currency 
that the blood pressure in millimetres is roughly the 
age + 100. It should now be recognised that this is 
incorrect. Personally, I regard a systolic pressure 
persistently above 150 mm. as abnormal at any age. 
We are often told that a single record of blood pres¬ 
sure is of little value, since it may be markedly 
influenced by nervousness, excitement, or other 
temporary conditions. This is equally true of a rapid 
pulse-rate, and demands, like it, either explanation 
or re-examination. I am coming more and more to 
attach importance to the diastolic pressure, since it 
is little, if at all, influenced by the factors which 
modify the systolic reading, such as stress or emotion. 
When a uniform method of recording this is agreed 
upon, I believe it will be of great assistance to us in 
insurance work. Personally, I regard a diastolic 
blood pressure of 120 mm. or over as pathological, 
and in such a case I should either postpone for 
re-examination, or, if there were evidence of arterial 
degeneration, cardiac hypertrophy, or albuminuria, I 
should recommend declining. In regard to the 
systolic blood pressure, I should postpone a case with 
a reading of 160 mm. or over for further examination, 
and decline outright one of 200 or over. 

A rapid pulse-rate in an elderly person, or a very 
slow one, must be closely investigated and correlated 
with the condition of the heart, since either may be 
significant of myocardial degeneration. The question 
of irregularity of the pulse has been recently dis¬ 
cussed before this Society. It is of even greater 
importance in the elderly than in the young because 
it is more frequently pathological. It must not be 
too hastily assumed that it is negligible. Even in 
case of extra-systoles, we must make certain that 
there is no organic lesion accompanying them. In 
reports, the position of the cardiac impulse, the size 
of the cardiac dullness, and the character of the heart- 
sounds should be most explicitly stated, if there Is any 
abnormality, and the effect of exertion should be 
noted. In every case the heart should be examined 
both in the erect and recumbent postures, and any 
undue alteration in the pulse-rate with change of 
posture must be noted. 

Urinary Examination. 


ascending urinary infections must be borne in mind, 
and if such cases come up again after postponement, 
the absence of these conditions should be established, 
preferably by a report from the proposer’s medical 
attendant. 

The presence of albumin in an elderly proposer, 
even in traces, should always be a danger-signal to 
the examiner, and lead to careful search for other 
criteria of renal disease. If any of these are present, 
or if the albuminuria is persistent, even apart from 
them, the case should be declined. The utmost care 
should be taken in testing, several tests being used if 
there is any doubt, including the salicylsulphonic test. 
In any doubtful case more than one specimen should 
be examined, and a microscopical examination of the 
centrifugalised deposit should be made. 

Glycosuria in the elderly presents, if anything, a 
more difficult problem. It may be admitted that 
diabetes in the elderly is frequently of alimentary or 
dietetic origin, and that, given reasonable care in 
regard to diet and mode of life, the condition is con¬ 
sistent with survival to old age—yet we must also 
allow that it is a serious metabolic defect, and that it 
may progress to more serious forms with acidosis. 
The only types of occasional glycosuria which should 
even be considered are those in which it can be proved 
to be due to an excessive consumption of sugar on the 
particular occasion when the urine was examined, and 
those in which a low “ leak point ” can be proved to 
exist. To establish these conditions proper tests of 
sugar tolerance are necessary, by means of test diets 
and blood-sugar estimations, the latter being at present 
rather expensive investigations, of which the onus of 
the cost must at present be thrown upon the proposer. 
I have on several occasions been fortunate enough to 
get proposers to allow this. The information gained 
by them is certainly worth the expense it involves. 
It is needless to add that the presence of acetone bodies 
in a urine with sugar would probably mean that the 
proposer was uninsurable. 

The examination of the abdomen should never be 
omitted. It may reveal enlargements of the liver or 
spleen, or even some tumour in connexion with some 
abdominal viscus, of which the proposer may be 
unaware. The examination of the chest should also 
be careful and detailed. Enlarged veins, asymmetry, 
emphysema, bronchitis, or evidences of old tuberculous 
disease may render the case other than first class or 
even uninsurable. The examination of the nervous 
system, the investigation of the joints and locomotor 
system, and the close scrutiny of any hernia, varicose 
veins, or wound scars must all receive due considera¬ 
tion, and may give valuable information. 

The Assessment. 

In assessing the proposer for any form of assurance, 
the medical assessor should bear in mind the so-called 
“ expectation of life ” at the proposer’s age. This is 
usually obtained from the O.M. table, representing the 
combined experience of many insurance offices over a 
period of 30 years in carefully selected lives taking the 
most favourable policies. It should be emphasised that 
it does not represent, the average duration of life of all 
people at that age, but only of those favourable lives 
carefully selected. We have to ask ourselves in regard 
to any given case whether there are present conditions, 
either hereditary or personal, which will tend to prevent 
the proposer from living to at least the age indicated 
by the table. I have appended for reference the figures 
at the decades and half decades from 50 to 75 :— 


The urinary examination in all cases past middle 
life should be most careful, the specific gravity, the 
physical characters, and the presence of albumin, 
blood, pus, and sugar noted. In every doubtful case 
the urine should be examined more than once, and 
samples at different times of the day and under 
different dietary conditions investigated. A low 
specific gravity should be proved not to be due to 
chronio interstitial nephritis. A turbid, ammoniacal. 
or offensive urine, or one containing pus or excess of 
mucus, necessitates postponement. The possibilities 
of stone, enlarged prostate, cystitis, pyelitis, and 


At 50 .. 20*696 years. I At 65 .. 11 *630 years. 

„ 55 . . 17*419 „ „ 70 .. 9*206 „ 

„ 60 .. 14*380 „ 1 „ 75 .. 7*125 „ 

It is in determining a rating for any defect that our 
difficulties arise. In this connexion we must remember 
that we deal specially with the individual, the actuary 
deals with him in relation to the average ; we deal 
with units, he thinks in numbers. We should look at 
the average through the individual, whereas he looks 
at the individual through the average. 

The usual methods of rating up or dealing with 
sub-standard lives are not all applicable to elderly 
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lives. The addition of a certain number of years to 
the age is obviously the simplest method of rating, 
but we must in this connexion remember that the 
effect on the premium of even a small addition increases 
enormously with advancing years, and that an addition 
of five years may make it prohibitive, while two or 
three years’ addition may be a very considerable 
extra. It is therefore wise sometimes to find out 
what the suggested addition of years involves in extra 
premium. 

An endowment policy at an age some years below 
the expectation may be a means of dealing with some 
cases, and where an increasing risk is involved, an 
extra in addition may be necessary. Endowment 
policies are naturally, as a rule, less attractive than to 
a younger person, and may be quite unsuitable for 
what the proposer requires. The same naturally 
applies in greater degree to a double endowment and 
to the imposition of a debt on the policy. Therefore 
these methods of rating can seldom be recommended. 
A whole-life policy with payments limited to a given 


| age affords little protection, except in the earlier years, 
i and can seldom be suggested without a rating up in 
premium in addition. Occasionally short-term policies 
are asked for on el ierly lives, and an optimistic agent 
may suggest that the risk, where some defect exists, 

| is slight owing to the short duration. The medical 
examiner must scrutinise such lives with special care, 
as the risks are great in proportion to the premium. 

Conclusion. 

Gentlemen, I will conclude as I commenced, by con¬ 
fessing that elderly lives still cause me much anxious 
thought. What I have endeavoured to do is to outline 
my own difficulties and my own practice. It is hard, 
and perhaps useless, to suggest general rules, and 
we must always remember that each case presents an 
individual problem and that rules are not elastic or 
comprehensive enough to deal with some of our 
complex cases. I console myself with one of Bernard 
Shaw’s witty paradoxes—“ The golden rule is that 
there are no golden rules.” 
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The possibility of the occurrence of rhythmical 
variations in the metabolic proceases of women corre¬ 
sponding to the menstrual cycle was suggested by 
Jacobi 1 * * as early as 1876. In a paper entitled “ The 
Question of Rest for Women during Menstruation,” 
she suggests that 

“ on the hypothesis that the menstrual period represents the 
climax in the development of a surplus of nutritive force and 
material we should expect to find a rhythmic wave of nutri¬ 
tion gradually rising from a minimum point just after men¬ 
struation to a maximum just before the next flow .... The 
traces of this rhythmic wave should be measured by the 
consumption of oxygen, by the tension of the arterial 
system, the vital capacity of the lungs, possibly also by the 
dynamic force of muscles.” 

Her observations and those of later workers, notably 
Zuntz* (1906) have confirmed this hypothesis with 
regard to the variations in body temperature occurring 
during the menstrual cycle, but with regard to varia¬ 
tions in cardiac frequency no such confirmation has 
been found by early workers. King 8 (1914) finds in 
her subjects rhythmical variations in pulse frequency 
corresponding to those in body temperature, but these 
results are contradicted by those of Blunt and Dye 4 * 
recently published. No rhythmical variations have 
been observed in the case of blood pressure, respiratory 
exchange (Hollingsworth*), efficiency of muscular 
work, nor in special metabolism—e.g., excretion of 
creatin. 

Realising the scarcity and at the same time the 
usefulness of reliable records concerning any possible 
changes which may periodically occur in normal 
healthy women in relation to menstruation, a specially 
selected group of women medical students were asked 
to undertake the keeping of daily records of tempera¬ 
ture, pulse, and blood pressure for some months. 
The subjects—16 in all—who were interested in the 
problem, and who were very reliable observers, agreed 
to do this, and the present paper gives some of the 

1 Jacobi: The Question of Rest for Women during Menstrua¬ 
tion, London,1878. 

• L. Zuntz: Archiv fiir Gynftk., 1906, vol. xxviii., p. 106. 

• King: Amer. Jour. Physiology, 1914, vol. xxxiv., p. 203. 

4 Blunt and Dye: Jour. "Biol. Chem., 1921, vol. xlvii., p. 69. 

» Hollingsworth : Functional Periodicity, New York, 1914. 
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67 

67 

> 7 

10 

71 

66 

68 

68 

4 

68 ! 

64 

65 

66 

I 4 

12 

59 

57 

58 

61 

4 

69 

65 

68 

72 

! 4 

13 

62 

58 

59 

59 

4 

65 

60 

63 

63 

4 

14 

64 

63 

65 

64 

5 

61 

59 

Cl 

60 

5 

15 

63 

60 

64 

63 

4 

76 

74 

78 

77 

1 4 

16 

69 

67 

69 

70 

5 

72 

67 

70 

71 

1 5 


Av. 67 

64 

65 

67 

To. 7 7 

Av. 67 

64 

65 

67 

iTo.70 

1 


Av. =» average over whole period of observation. To. total. 
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Table VII .—Blood Pressure, Morning 10 a.m. 


Student. 

Pre¬ 

menstrual 

period. 

Menstrual 

period. 

Post- 

menstrual 

period. 

Inter- 

menstrual 

period. 

No. of 
cycles 
observed. 

1 

mm. Hg. 
93 

mm. Ilg. 
91 

mm. Hg. 
96 

mm. Hg. 
96 

4 

10 

94 

99 

102 

98 

1 

n 

108 

109 

113 

110 

1 

13 

100 

95 

99 

101 

2 

14 

103 

102 

103 

102 

5 

2 

109 

106 

106 

115 

3 

5 

120 

113 

116 

113 

3 

15 

117 

119 

116 

114 

4 

7 

113 

112 

114 

109 

1 

8 

116 

112 

118 

118 

5 

16 

129 

126 

134 

128 

1 


Av. 109 

107 

110 

109 

To. 30 


and in that short period show no constancy. Charts 
2 (a) and 2 (b) give the morning and evening tempera¬ 
tures charted separately, (a) oral, (b) rectal; Chart 3 
the average values for corresponding phases of each 
menstrual cycle in this particular case. The sufficiently 
close agreement between the figures for each cycle is 
evidence as to the accuracy of the records. 

Tables I.—VII. show average values calculated from 
corresponding phases of each menstrual cycle in this 
and fourteen similar charts. The value for the 
menstrual period is in all cases the average value for 
the days during which menstruation actually occurred, 
varying from four days in most cases to six or seven in 
some. The pre-menstrual value is the mean of the 
values for the seven days preceding its onset and the 
post-menstrual that for the seven days subsequent to 
its cessation. The inter-menstrual value is the mean 
for the period between the end of the post- and the 



Student 16. Typical temperature record extending: over flvo menstrual cycles. The shaded portions represent the 
menstrual periods, a. After hot bath, a 1 , 11 hours after hot bath, b. After (1) 3 hours*, (2) 3 hours*. (3) 6 hours^ 
exercise; (4) 4 hour after exercise, c. Student took Second M.B. examination. 


Chart 2 (a). Chart 2 (b). 




Student 16. Morning and evening temperatures charted separately: (a) oral; (b) rectal. 


results obtained from records taken over periods j 
ranging from 3-11 months. The temperature records ' 
were taken orally and rectally before getting up in j 
the morning, and before going to bed at night; this 
was the same for pulse-rate observations. The blood- 
pressure records were made about 10 A.M., after 
arrival at the laboratory. The results are somewhat 
obscured in some instances by the fact that the values 
recorded are not always minimum values, some being i 
taken after exercise or after a hot bath, &c. But in 
spite of these irregularities, it is quite clear that tem¬ 
perature, at any rate, shows a definite rhythm in a 
number of individuals. 

Chart 1 is a typical record extending over five 
complete cycles and is chosen because it shows very | 
clearly the rhythmical variation in temperature. This \ 
record also shows variations in pulse frequency with a 
tendency to slowing with the depressed temperatures, 
but the rhythmical variation is not so apparent. The 
blood-pressure records were only taken over six weeks 


Chart 3. 



Student 16. Average values for corresponding phases of 
each menstrual cycle. 


beginning of the pre-menstrual phase—a period 
varying from 7 to 14 days. It was found most 
satisfactory to consider the morning and evening values 
separately. All the subjects were in normal health 
except No. 4 who was suffering from amenorrhoea,— 
the whole chart extending over four months showed 
only one period of menstruation—and No. 12 who has 
an abnormally long intermonstrual period in the last 

t 2 
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cycle recorded. Any individual readings which were 
obviously taken under abnormal conditions have been 
omitted in calculating the mean values. Chart 4 is 
plotted from the mean values for each phase calculated 
from the mean values of all the 
subjects observed. 

A study of the tables and 
charts shows the nature of the 
variations. The temperature 
variations are similar to those 
recorded in the observations of 
Zuntz and more recent workers. 
The maximum value is recorded 
in most cases in the pre-men- 
strual phase (there are a few 
exceptions, notably Nos. 4 and 
Showlne meau value* 12). the inter-menstrual value is 
^ lcu " sometimes equal to the pre- 
values or nil the menstrual but seldom higher and 
subjects observed. the menstrual value is the mini¬ 
mum, there being therefore a 
rapid fall from the pre-menstrual to the menstrual. The 
post-menstrual value is occasionally the same as the 
menstrual but in the majority of the cases (90 per cent.) 
shows a slight rise which is then continued steadily 
through the inter-menstrual phase until the maximum 
is again reached in the pre-menstrual phase. This pre¬ 
menstrual rise in t emperature is specially noted in some 
records taken by the late Dr. Constance Colley during a 
year’s residence as a patient in a sanatorium and dis¬ 
cussed in a short but interesting article in the Students’ 
Magazine of the London (Royal Free Hospital) School 
of Medicine for Women, 1909—as far as can be ascer¬ 
tained the only record of the work. It may be pointed 
out that sanatoria would seem to offer a useful field 
for the obtaining of these and similar data, since the 
patients often remain in them for long periods and 
live under conditions of great regularity as regards 
external conditions. 

It will be noticed that the changes for each corre¬ 
sponding set of figures are very small, generally only 
about 0-3 of a degree (F.). In contradistinction to 
this is the wide range of variation from day to day, 
fluctuations in temperature evidently occur very easily 
and the regulation of temperature is less exact than 
one is apt ho assume. The figures for the mean pulse- 
frequency in each period also show rhythmic variations. 
The post-menstrual rise in this case, however, appears 
to be more rapid, the value for the inter-menstrual 

g eriod being nearly always as high and sometimes 
igher than that for the pre-menstrual phase. Out of a 
total of 27 records the inter- and pre-menstrual records 
are equal in six cases, the former is the higher in 11 
cases and the latter in 10. The menstrual and post- 
menstrual figures are always lower than the rest of the 
cycle, the menstrual value being the minimum in all 
but three cases. The range of variation Ls small, being 
on an average four beats per minute, and in every case 
under ten. In the blood-pressure values no definite 
variations can be seen. In 8 out of 11 cases there is a 
fall from the pre-menstrual to the menstrual values, 
but the observations are not sufficiently extended to 
justify any definite conclusions. 

It is regretted that the publication of these results 
has been so long delayed (the observations were made 
in 1910), but the detailed consideration of such a 
large number of figures requires more time than 
has been at the disposal of the instigator of these 
observations, who wishes to record her indebtedness 
to Mrs. Oppenheimer for her help in their collection 
and to Miss Ross-Johnson for the skilful and pains¬ 
taking manner in which she has been through the 
records, correlated them, and investigated them in 
detail. Grateful thanks are also given to those 
students who carried on this long and at times neces¬ 
sarily irksome series of observations. 

It is very desirable that such records should be 
added to and further extended so that there should be 
information as to the changes that might naturally 
be looked for in connexion with such normal physio¬ 
logical processes in women as puberty, pregnancy, and 
the menopause. 


A NOTE ON 

VARIATIONS OF BLOOD PRESSURE 
DURING MENSTRUATION. 

By SAMUEL E. AMOS, M.R.C.S. Eng., 
L.R.C.P. Lond., 

LATE ASSISTANT MEDICAL OFFICER, BROMFTON HOSPITAL 
SANATORIUM, FRIMLEY, SURREY. 

Observations, if any have been made, on the 
fluctuations of blood pressure during menstruation 
do not appear to be mentioned in any of the current 
text-books. It would bo interesting to know, if there 
are any results of such observations available, whether 
they show the same tendency in variation as those 
which I have obtained. Below will be found records 
w T hicli I made in 1921 w r hen assistant medical officer 
at Brompton Hospital Sanatorium, Frimley. 

Twelve of those patients who were most fit and 
performing light gardening w T ork were selected, and 
their blood pressures were taken at noon each day, 
just before the rest hour. The patients w T ere doing 
the same amount of w r ork day by day and their diet 
was of the same kind. The readings I made were 
systolic and observed on a falling pressure, after 
obliteration of the pulse, by auscultation, with a 
tactile check on the radial pulse, and the ordinary 
type of mercurial sphygmomanometer was employed* 



Charted temperatures of 12 subjects during menstrual 
periods. The shaded portion indicates menstrual 
periods. 


It is quite probable that the absolute blood pressure 
of these patients would be pathological, owing to the 
fact that they were suffering from chronic pulmonary 
tuberculosis, but, even so, the relative pressure should 
be, for all intents and purposes, normal. The results 
are shown in the accompanying charts. 

It will be seen that early in the menstrual period 
there is a decided fall of pressure, and this is often 
preceded, a day or so before the commencement of 
the period, by a rise, and further, after the rather 
sudden fall, there is again a rise towards the end of 
menstruation, or a day or so after the period has 
finished. 


Chart 4. 
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A NOTE ON THE “ AMMONIA COEFFICIENT ” IN MENSTRUATION. 

By MURIEL BOND, B.Sc. 

(From the Physiology Department , London (Royal Free Hospital) School of Medicine for Women.) 


From some ob¬ 
servations made 
upon the compo- £ 
sit ion of the urine ^ 
of a normal sub- 
ject, it would 10 
appear that there Q 
is a certain rela- q 
tion between the 
value of the 7 
44 ammonia coeffi- / 
cient ” and men¬ 
struation. 

In the post and J4 
inter-menstrual 

periods the co- 1*3 
efficient varies io 
little from the 1 
inter-menstrual H 
average, but dur- ia 
ing the seven days 
previous to the 
period — i.e., the Q.g 
pre- menstrual 
period—there is a 07 
marked rise. This 
rise appears to be 
due to a rise in 
(total) output of jj. 
urinary ammonia D 
rather than to a H 
decrease in (total) 
output of urinary 
nitrogen (Charts I. 12 
and II.). 

In this subject 11 
the usual pre- 10 
menstrual rise in q 
body temperature y 
w as shown. . n 

(Chart II.) I VI 9 


Chart I. 


AMMONIA COEFFICIENT 
jM Nitrogen* loS 
fm Variation 5.6-11(5 


jAyerage I MejVm In stj 


TOTAL AMMONIA 


/\I Variation 056-1*39 gr. 
I | per 2.4 hours 


Chart II. 

"ammonia coefficient 

■ Nitrogen -100 A 

. Variation 9-1-S-5 / * 


V-I¥ 


nter- meruSt n 


13 |\ 

« \ \ A 

11 * • '• 

10 


TOTALT\MMONIA 
Variation O-StOtfatper 2.4 ,A 

M ZjfarQ,' v 

V l* 7 

TOTAL “iTROGEN 
, Variation 14-tf-8-8grper 
A |« 2.4 hours 

/ \ m : \ 

/\A—if V 


TOTAL* NJTROGEN 

! / \ Variation 
/ \ l5-7-8-2.gr. 


^ MORNING TEMPERATURE 

92 ljl. /\rvHI\ 


EVENING TEMPERATURE 


May ho Janets July 3-7-31 -Aug4 1921 Oct.d-11 Nov.2.-<5 


Dec. 1-5" 


COLLOIDAL CALCIUM IN MAL¬ 
NUTRITION, CHRONIC SEPSIS, AND 
EMOTIONAL DISTURBANCE. 

By T. C. GRAVES, B.Sc., M.D. Lond., P.R.C.S. Eno., 

MEDICAL SUPERINTENDENT, RUBKRY HILL MENTAL 
HOSPITAL, BIRMINGHAM. 

In previous papers 1 * I communicated the general 
results observed following the oral administration of 
calcium lactate in the treatment of excited and 
agitated mental states, and in 1920 I inquired of the 
Crookes Laboratories as to the possibility of the 
manufacture by them of a colloidal calcium prepara¬ 
tion, in the hope that such a form would avoid both 
the production of the painful localities stated to 
follow the injection of the water-soluble salts due to 
protein precipitation, 3 and the probable difficulty of 
insufficient absorption from the alimentary canal of 
the water-soluble calcium salts, which might explain 
the variation in results obtained in different cases. 
E. C. Dodds has recently suggested that defective 
absorption of lime salts, due to pancreatic disorder, 
may be a factor in the causation of rickets. 4 

On observing from the report of E. E. Brest* that 
a colloidal preparation of calcium was then available 
and had been used by him with beneficial results in 
the treatment of tuberculosis, I commenced treating 
cases of mental disorder, some complicated by tuber- 
milosis, with the colloidal preparation of calcium 


oleate. Later, at my suggestion, Mr. J. F. Ward, 
B.Sc., chief chemist of the Crookes Laboratories, 
kindly prepared a colloidal form of calcium and 
lecithin ; my object was to administer subcutaneously 
—thus avoiding the destructive digestive processes 
in the alimentary canal—a colloidal preparation 
which contained not only calcium, but a phosphorised 
lipoid, in the hope that such a combination would be 
useful to meet the needs of nervous and other tissues 
exhausted by the stresses of bodily disease and mental 
disorder. Mr. Ward has kindly informed me that 
there is reason to believe the calcium lecithin is a 
definite chemical compound and not a mechanical 
mixture. It would also appear that lecithin is more 
easily prepared in a colloidal form in this manner 
than as lecithin alone. 

Both preparations have been used, but it is too 
early to determine with any degree of certainty that 
the lecithin combination is to be preferred to the 
oleate. The toxicity of the lecithin preparation has 
been tested on rabbits. Seven and eleven cubic centi¬ 
metres, injected intravenously, produced no notice¬ 
able effect. The salts of calcium have been advised 
for many diseased conditions, and a critical attitude 
is therefore necessary. Some observers have obtained 
clinical results which others have failed to confirm, 
yet recent experimental work continues to emphasise 
the importance of the function of calcium in the 
chemistry of nutrition and growth. 6 Zilva, sum¬ 
marising the work of McCollum, Simmonds, Shipley, 
and Park 7 writes: “It is only necessary to assume 
that the greater the deficiency of calcium the more 
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urgent the demand for fat-soluble vitamin, a not 
improbable hypothesis.” * For conditions of nutri¬ 
tional loss due to over-activity of the kinetic drive 
one regards the treatment by calcium as a metabolic 
one—it assists anabolism and possibly hinders exces¬ 
sive katabolism—and not in any way as in the nature 
of a drug medication. 

Scope of the Treatment . 

The treatment is not advocated as a panacea for 
all mental disorders ; the following cases, some of 
which must be regarded as irrecoverable owing to 
long-standing disease, are submitted, not as triumphant 
cures, but in order to indicate the improvement which 
has followed a line of treatment, the further develop¬ 
ment of which may yield more fruitful results in these 
and other diseased states—if applied early enough. 
In each a definite alteration in the mental state has 
been observed associated with some bodily improve¬ 
ment. As to the permanency of improvement, time 
alone can testify. In some cases the treatment may 
be required merely to assist in building up a reserve 
which has fallen from various causes below normal— 
or perhaps never was normal, as in old rachitic cases ; 
in others, the treatment may be a permanent neces¬ 
sity, thus leading to a consideration of the simplest 
dietetic measures capable of giving similar ameliora¬ 
tive results. 

In connexion with this latter group the absorb¬ 
ability question arises. In some cases, although 
they have been treated with the water-soluble salt, 
improvement apparently does not ensue until the 
calcium preparation has been injected into the tissues. 
If calcium is absorbed as a soap, disturbance of the 
pancreatic secretion may account for diminished 
absorption from the alimentary canal, provided the 
food contains lime in a form suitable to convert into 
a soap. 

Cases Shotting Response to Treatmetit. 

The following cases are submitted as examples of 
the response to the treatment. Other cases are also 
under treatment. 

Case 1.— Female, aged 33, Standard VI. on leaving school. 
Father and two paternal uncles and an aunt died of pul¬ 
monary tuberculosis. Patient has always been nervous, 
excitable, easily frightened, and quick-tempered ; for last 
three years complained of a subjective sensation in the 
head, worse premenstrual, became depressed after death of 
father, head sensation intensified, had to leave work a year 
before admission, and three months before admission went 
off food, lost weight (had been 8 st.), wandered from home 
muttered to herself, always talking about her brains. 

Condition on admission : Weight 5 st. 11 lb., facial pallor, 
poor peripheral circulation, skeletal development, nutrition 
and muscularity; heart limits and sounds normal, pulse 112, 
regular, wave weak. Wassermann reaction negative. 
Lungs normal. Anxious, agitated, depressed, impulsive, 
restless, resistive, disorientated. After long latent period 
replies, “ I don’t knows” to simple questions ; cannot name 
days of week or any simple article when shown her. Later 
became destructive, wnt, and dirty, but took food well. 
Temperature subnormal. 

Treatment: Cod-liver oil and calcium lactate produced 
no improvement, and later injections of colloidal calcium 
oleate were given 0-5 c.cm. daily, then 0-5 c.cm. twice daily 
for a week, then 1 c.cm. twice daily—later, w’hen improve¬ 
ment w’as noted, reduced to 1 c.cm. daily. Cod-liver oil 
continued. During the second week the subnormal tem¬ 
perature began to oscillate above the line and she became 
leas resistive and excitable, and during the third w'eek 
became cleaner in habits and more quiescent. Soon pus 
was noted to be oozing from around some buried stumps. 

The variation in weight and other matters were as follows : 
Height, 4 ft. 10 in. Weight on admission from home, 
June (5th, 1922, 5 st. 11 lb. ; on the 28th, 5 st. 11 lb. Became 
more restless and agitated. Put on cod-liver oil, July 1th ; 
on the 12th, put on calcii lactas. Restlessness not improved ; 
she began to bo wet and dirty on the 14th. Weight on the 
10th, 5 st. 81 lb. . Colloidal calcium $ c.cm. daily on the 
16th, 1 c.cm. twice daily on the 30th. - Weight then 
6 st. 101 lb. Ceased to be wet and dirty on August 9th. 
Weight on the 14th, 0 st. 5i lb. Wrote a sensible letter to 
her mother on the 21th. 1 c.cm. dailv on the 24th. Helps 

in W'ard, Sept. 9th. Weight then 7 st. 0} lb. Old stumps 
extracted (patient insisting on no gas) on the loth. Weight 
on the 24th, 7 st. 2* lb. ; on Oct. 1st, 7 st, 5 lb. 


Case 2.—Female, first attack. History: One brother, 
three sisters, alive and well. At school, patient only 
reached third standard, always being ill. At age of 7 had 
pneumonia and pleurisy for several months. At age of 12 
phthisis became definite, involving right upper lobe and to 
a less extent the left. Temperature close on 100® F., rapid 
pulse ; treated with tuberculin injections, the acute pheno¬ 
mena subsided and condition became chronic ; since then 
patient has constantly had cough and sputum. Domiciliary 
treatment with cod-liver oil and emulsion brought up largo 
quantities of sputum ; patient ate little and lost weight- 
Menstruation regular up to November, 1921 ; often when 
unwell her sputum was streaked with blood. In December 
menstruation slight and thereafter ceased. Sudden onset 
of mental disturbance occurred beginning of November, 
1921. She became silly,” heard and answered “ voices ” ; 
slept poorly, continually talking all night, cried without 
apparent cause, saw’ doctors and nurses on curtains, threat¬ 
ened to commit suicide, memory poor, impulsive if thwarted, 
kicked and struck relatives, used obscene language, con¬ 
versation irrational though when awake never ceased talk¬ 
ing. Appetite later became capricious, at times refused 
food, at other times ravenous. 

Condition on admission : Admitted April 13th, 1922. 
aged 22. Physical condition : Emaciated, bruises and 
abrasions, temperature 97°, pulse 78, respiration 26. Narrow 
high palate. Thyroid enlarged, complexion sallow. Cardiac 
limits normal. Peripheral circulation very poor, all toes of 
both feet very cyanosed. Lungs (difficult to examine) 
some hollowing above clavicles, no dullness, air entry fair, 
but breath sounds not heard so w*ell at back of right apex as 
at the left. No adventitious sounds. Cough present. Much 
purulent sputum, in which after diligent search three tubercle 
bacilli were found. Abdomen slightly distended, tympanitic, 
no dullness, no mass. Feeble gait. Urine, nothing abnormal. 

Mental condition : Changeable facial expression, at times 
worried and depressed, at other times apathetic. Attention 
very poor. No reply to questions. Occasionally spon¬ 
taneously uses obscene language. Very self-absorbed, 
spends much of her time answering voices, generally in 
whispers. Cries for no apparent reason. Disorientated, 
negativistic, impulsive, violent when washed—kicked the 
nurse several times and slapped her face. Judgment and 
insight lost. 

Course of case : Followed much same as described. A 
note on May 15th states that she “ lies in bed most of day 
taking no interest in her surroundings, is at times noisy, 
resistive, and difficult to nurse, rarely replies to questions, 
continues to hear ‘ voices.’ Subnormal temperature. 
Purulent sputum about 2J oz. daily.” 

Treatment: Cod-liver oil and malt since two days after 
admission. May 19th, calcium lecithin subcutaneously; 
1 c.cm. every third day until 28th, subsequently increased 
to H c.cm. daily, later changed to one dose weekly. On 
August 9th 1 c.cm. twice daily. Up and dressed every day 
since treatment commenced. 

Further course : Nutritional gain in this case has been 
interesting considering the long history and condition on 
admission. Relatives state they coaxed her with all 
varieties and amounts of food when at home, but she never 
was so well nourished as now. 

The variations in w’eight, &c., were as follows : On admis¬ 
sion, April 13th, height 5 feet, weight 5 st. 10$ lb. May 
19th, calcium lecithin injections commenced ; on the 27th, 
6 st. 81 lb. June 3rd, 7 st. 1 lb. ; 18th, 7 st. 61 lb. ; 26th 
and 27th, menstruation (first since Christmas). Weight on 
27th, 7 st. 11 lb. ; July 11th, 8 st. 3 lb. On the 23rd and 
24th, menstruation ; 25th, w’eight 8 st. 6 lb. ; August 8th, 
8 st. 8 lb. On the 9th, 1 c.cm. calcium oleate twice daily. 
On the 15th and lfith, menstruation. On the 18th, three 
septic teeth extracted under gas. On the 22nd, weight 
8 st. 9| lb. ; 31st, 8 st. 8 lb. ; Sept. 5th, 8 st. 8* lb. ; 7tli- 
9th, menstruation ; 19th, weight 8 st. 8J lb.; 24th, 8 st. 10 lb. 
Oct. 1st, 8 st, 9 lb. 

Sputum diminished in amount almost immediately after 
commencement of injections,* is often absent and when 
present rarely exceeds 4 oz. ; never any blood-streaked 
sputum. The skin, formerly dry, became greasy. Peri¬ 
pheral circulation improved, cyanosis of toes passed from 
blue to purple, then more reddish. During the early part of 
these stages some oedema over the instep W’as noted, which 
later subsided. 

Comment. —A case of chronic pulmonary tuber¬ 
culosis in which the element of sepsis appeared to be 
predominant. The diminution in the amount and 
alteration in character of sputum, the improved 
hedonic tone and gain in weight appear to date from 
the commencement of injections of the colloidal 
calcium preparations. It is not suggested that the 
cod-liver oil had no part in these alterations, but the 
calcium apparently played an important rdle. That 
such a case of long-continued ill-health, from child- 
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hood, should show such nutritional gain is somewhat 
remarkable. 

Case 3.—Female, aged 40. A case of violent and destruc¬ 
tive confusion, habits wet and dirty. Apyrexial as far as 
could be ascertained. Required tube feeding. Lost weight. 
Following injections the patient developed two cuticular 
whitlows of the fingers, these healed soon. She became 
quiescent, lucid, manageable, and took food well. Later a 
boil developed on the buttock and the temperature rose. 
The gums were noted to be oozing pus. The weights, Ac., 
were as follows: On admission, August 31st, 1922, 

9 st. 13 lb. On Sept. 11th, Set. 911b.; 1 c.cm. twice daily. 
On the 17th, injections ceased. On the 22nd, 9 st. 4 lb.; 
30th, 9 st. 4 lb. 

Case 4.—Female, aged 37. Epileptic. Admitted in a 
state of epileptic confusion, poorly nourished, and generally 
debilitated. On emerging from the epileptic confusion she 
developed a boil in flexure of right elbow, which appeared 
as though it would make slow healing progress. Three 
injections of colloidal calcium caused rapid healing. Gums 
noted to be oozing pus. 

Case 5.—Female, aged 44. Well-defined case of agita¬ 
tion, confusion, hallucinosis and negativism. Weight on 
admission, Oct. 29th, 1921, 6 st. 9 lb. ; November, 7 st. 8 lb. ; 
December, 0 st. 3 lb. ; on the 27 th put on cod-liver oil. 
January, 1922, weight 5 st. 13 lb. ; February, 5 st. 12 lb. ; 
March, 5 st. 01 lb. ; on the 22nd, 0-5 c.cm. colloidal oleate 
every five days. April, weight 7 st. 13 lb. ; May, 8 st. 3 lb.; 
June, 8 st. 7 lb. ; July, 8 st. 12 lb. ; injections ceased. 
Sept. 20th, weight 8 st. 7 lb. 

The gain in weight following the injection of the calcium 
oleate was paralleled by a diminution in the intensity of 
the emotional symptoms ; patient fed herself and appetite 
was good. Shortly after the commencement of the injec¬ 
tions she developed a large boil on the cheek and another 
on a buttock. These rapidly healed and were not connected 
with the sites of injection. 

Case 0.—Male, aged 32. Gonorrhoea in France, 1919, 
kept condition secret, treated himself and at home for gleet. 
Nocturnal emissions, urethral irritation, persistence of gleet, 
shame and financial fear-processes caused worry. Took up 
spiritualism, soon convinced ho was a “ medium,” began to 
hear “ voices,” considered he was capable of being con¬ 
trolled, his dead father 44 charged him with electricity,” 
told him not to eat, to get dismissal from his firm, to go to 
a lunatic asylum, &c. He lost weight, appetite, sleep, 
became pale, ill-nourished, fearful, timid, and hallucinated. 
On admission gleet treated locally with partial results, at 
times disappearing and then recurring. 

Injections of colloidal calcium subcutaneously resulted in 
complete disappearance of gleet, nocturnal emissions, and 
urethral irritation. Patient soon became more cheerful, 
slept well every night, skin became greasy. Has been out 
on parole and is recommended for discharge. 

Weight on admission, May 30th, 1922, 8 st.; June 28th, 
8 st. 1 lb. ; July 27th, 8 st. 5 lb.; injection of colloidal 
calcium. August 0th, weighed 8 st. 11 lb. ; 20th, 9 st. 1 lb.; 
Sept. 3rd, 9 st. 3 lb. ; 18th, 9 st. 3 lb. Diet the same 
throughout. No cod-liver oil. 

Case 7.—Male, aged 33. Imbecile with epilepsy. Treated 
in colony, but certified owing to unmanageable conduct 
consequent on persecutory ideation and post-epileptic con¬ 
fusion. Seizures had been 10 a month. Old rachitic 
development. Soon after admission and following influenza 
pulmonary tuberculosis diagnosed. Seizures ceased coinci¬ 
dent with septic state. Rapidly lost weight, much sputum, 
numerous bacilli. On cod-liver oil and extra diet never¬ 
theless became emaciated and peripheral circulation cyanosed. 
Skin dry. Radiogram shows fibrosis over whole left lung, 
obliterating cardiac outline, and upper lobe right lung. 

Height, 5 ft. I in. ; weight on admission, August, 1921, 

7 st. 13 lb. ; September, 7 st. 12 lb. ; October, 8 st.; 
December, 6 st.10 lb.; January, 1922, 0 st. 7 lb. ; February, 

0 st. 0 lb. Injections colloidal calcium oleate Feb. 7th at 
varying intervals. March, weight 7 st. 0 lb. ; April, 

8 st. 4 lb. ; May, 8 st. 12 lb. ; on the 30th, injections ceased. 
June, weight 8 st. 9J lb. ; July, 8 st. 13 lb. ; August, 

8 st. 13 lb. From the 9th to the 23rd, twice daily 1 c.cm. 
injections. Sept. 2nd, 9 st. ; 17th, 8 st. 12 lb. 

Sputum diminished in amount, some days absent, rarely 
exceeds 1 oz. per day ; skin greasy, appetite good, sleeps 
well. During the treatment the epileptic fits were only 
occasional. Is cheerful and manageable. 

Summarised Observations. 

Chronic Sepsis. —It would appear that calcium 
plays a part in the re-excitation of the activities of 
the mobile defences of the body in conditions of 
clironic sepsis, and, after the removal of the cause 
of the chronic sepsis by the induced reaction, calcium 


41 dries up the exudates.” In this direction one 
might describe the action of calcium as being an 
indicator of or pointer to the existence of a possibly 
unsuspected chronic sepsis which is inducing little 
or no active phagocytic reaction. Hamburger found 
that calcium increases the amoeboid movement of 
phagocytic leucocytes, while barium, strontium, and 
magnesium had no such effect. • Many observers have 
noted the effect of calcium in reducing or inhibiting 
exudate formation, probably by increasing the con¬ 
sistency of the colloidal systems of the cell membranes 
which foreign protein reduces. Grove and Vines 1 * 
working with parathyroid extract observed a rise in 
the calcium index to be associated with an improve¬ 
ment in chronic septic conditions. They draw the 
conclusion that ‘‘the ionic calcium of the blood 
becomes deficient in cases where a chronic toxaemia 
is present. Such a deficiency may be regarded as one 
of the manifestations of the presence of a chronic 
toxic state, and is an indication that the septic focus 
should be carefully sought for and treated where 
possible.” In the preceding cases this chronic sepsis 
was variously located, oral, pulmonary, urethral, &c. 
The relation of chronic sepsis to nervous exhaustion 
has been recently discussed. 11 The production of 
phagocytic reactions, as a mode of treatment in dis¬ 
turbed mental states, has been noted to follow injec¬ 
tions of colloidal calcium, the results being comparable 
to the nucleinic acid reactions. 12 

Circulatory. —Improved peripheral circulation is a 
characteristic response to treatment by calcium, and 
is shown in the colour of the face, lips, gums, &c. 
This improvement may similarly obtain in the 
alimentary tract leading to improved digestive pro¬ 
cesses—certainly the gain in appetite suggests this 
to be the case. 

Skin. —Increased activity of the sebaceous glands— 
due to improved peripheral circulation—is a usual 
calcium response. The diminution of night sweats is 
a result associated with a lessening of chronic septic 
absorption. This response has been fully described 
by E. E. Prest. 8 

Emotional Tone .—Broderick 18 quotes Prof. Meyer as 
having shown that the withdrawal of calcium from 
the body leads to an increased irritability of the 
sympathetic nervous system, glands controlled thereby 
secrete more freely and serous exudations into the 
tissues are more likely to occur, the administration 
of calcium does away with this hyper-irritability. 
Swale Vinoent 14 states that “ in many respects there 
appears to be a true antagonistic action between 
adrenin and calcium chloride.” It would appear from 
the preceding oases that the treatment has improved 
the hedonic tone and diminished the activity of the 
destructive emotional (fear) processes. 

Nutrition. —Nutritional gain is a feature of these 
cases. The diminution of the drain on nutrition by 
chronic sepsis and the improved peripheral circula¬ 
tion assist an ascendancy of anabolic processes pro¬ 
bably associated with a diminution of the katabolic 
proceeding from the hyperactivity of the sympathetic 
system—a reduction of the activity of the chronic 
kinetic drive. 18 

I have to thank my several colleagues for their 
observations on the cases and for carrying out the 
treatment. 
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BLOOD IMMUNISATION METHOD FOR 
TUBERCULOSIS: 

A SUGGESTION FOR ▲ COMBINED THERAPY. 

By A. S. BOYD, M.D.Edin., 

DISTRICT SURGEON, POTCHKFSTROOM, TRANSVAAL. 


As one who during the recent war was in command 
of a military hospital specially devoted to the treat¬ 
ment of tuberculosis, I had exceptional opportunities 
of observing the effects of treatment by tuberculin. 
Although in some instances good results were obtained 
I was convinced that the method does not conform to 
the requirements of an ideal treatment, which are : 
{a) That it should be applicable to all cases without 
selection ; ( b ) that it should demand no special know¬ 
ledge in administration beyond that of any qualified 
medical man. These essentials, it seemed to me, were 
more likely to be attained by a serum than by tuber¬ 
culin. I therefore endeavoured to produce such a 
substance, taking advantage of every conceivable 
means of fortification. 

With this object in view I proceeded on the following 
lines :— 

1. The blood of an animal naturally resistant to 
tuberculosis was selected, an ass being chosen for the 
purpose. 

2. Immunisation of the animal was carried out by 
the living tubercle bacilli and not by tuberculin or 
other toxic derivatives. 

3. As pregnancy is a condition where the resistant 
power of the tissues appears to be increased against 
tuberculous disease, it seemed advisable to obtain the 
serum from a pregnant animal. 

4. As it is not definitely known whether the pro¬ 
tective or bacteriolytic elements in an immunised 
animal are confined to the serum, and as the red 
blood corpuscles may possibly contain these or possess 
other as yet unknown protective qualities, the whole 
blood of the immunised animal was used. 

6. As tuberculosis in man is usually complicated 
by secondary infection, it appeared reasonable to 
immunise the animal not only against the bacillus of 
Koch, but also against concomitant organisms. 

As regards (2), it should be noted that E. Maragliano, 

S. Mircole, A. Marmorek, and others who employed the 
serum of immunised animals made use of tuberculin as 
their immunising substance, and their failures may have 
been due to the fact that they did not employ the 
living bacillus ; this may likewise account for the 
failure of Macfarland, who is reported to have “ injected 
an ass with tuberculin and tried the serum obtained 
from it in 15 cases of tuberculosis with no definite 
result/’ As regards (3), the fact that pregnancy is a 
condition in which the resistive power of the tissues 
to tuberculous infection would seem to be augmented 
has long been taught and very generally recognised. 
At the moment of writing an interesting paper has 
appeared in which the subject of Pregnancy and 
Tuberculosis is discussed by two French authors, 
MM. F. Dumarestand P. d’H. Brette. In the course 
of this article they state that they recently observed 
seven tuberculous women who reached the full term 
of pregnancy with no aggravation of their pulmonary 
condition. In the majority of the cases the tuberculous 
evolution appeared to be suspended, in a few gestation 
caused a distinct improvement. One of the patients 
has had three successive pregnancies in two of which 
there was general and local improvement. In view of 
these facts the authors set out to seek the mechanism 
of this improvement and are of the opinion that it is 
connected with t he temporary suppression of menstrua¬ 
tion, of which the reactional phenomena, so frequent 
among tuberculous women, are known, and which range 
from simple rise of temperature to luemoptysis, and 
to “ evolutionary force.” In a discussion on their 
paper Bernard disagrees and, inter alia, remarks: 
“ The apparent resistance of the patient is only tem¬ 
porary, and disappears after the birth of the child.” 


This paper is interesting and encouraging as affording 
confirmation of the view generally held, but, on the 
other hand, it would appear to suggest that no true 
immunity is established during pregnancy And that 
the improvement so often noted is to be attributed to 
the lessened drain on the vital forces owing to the 
cessation of the menses, and possibly also to the 
increased blood-supply to the tissues. However, the 
question cannot be regarded as definitely settled, and 
it is poasible that the pregnant state does induce a 
formation of antibodies. 

The choice of a serum would appear to me to hold 
out much brighter hope of suocess than the use of 
tuberculin. In that excellent volume “ Serums, 
Vaccines, and Toxins,” Bosanquet and Eyre give a 
brief account of several serums prepared on the 
principle of antitoxin serum for use in diphtheria. 
Maragliano’s serum is instanced “ with a noteworthy 
result,” and statistics of a favourable nature by 
Mircoli in reference to this product are quoted. Other 
writers, however, fail to record improvement as a 
result of the use of this serum. Marmorek’s serum 
“ in one instance appeared harmful, a rapid fall in 
opsonic index being recorded. This would seem to 
suggest that the serum contained some toxic body 
allied to tuberculin rather than an antitoxin.” No other 
harmful effect, however, from the use of serum is 
recorded. This presents a marked contrast to the 
reports on tuberculin. Hitherto the criticisms directed 
against the use of sera have not been because of their 
harmful nature but merely on account of their 
ineffi ciency. Hence, it seemed to me that by employing 
the red cells in addition efficiency might be obtained. 
That immunising properties are vested in the red blood 
corpuscles is a view that does not seem to be gener¬ 
ally accepted. O. Spengler has devised an immunis¬ 
ing preparation to which he gives the name ‘‘ I.K.” 
(Imrnun Korper). It is prepared from the red blood 
corpuscles of immunised animals, in which he believes 
the protective substances to be formed, and is adminis¬ 
tered hypodermically or by rubbing into the skin. 
It produces, according to him, improvement in breath¬ 
ing and in subjective symptoms, and disappearance of 
bacilli from the sputum. It can also be used for 
diagnostic purposes as it produces a local reaction 
around tuberculous lesions. The majority of writers 
regard it as useless, but it is recommended by 
J. Porter, Hollos, and W. E. M. Armstrong. It seems 
to me impossible wholly to disregard the work 
of Spengler and his followers. It may be true 
that no actual immunising properties have been 
demonstrated in the corpuscles, but it is also evident 
that the product made from these contains active 
substances capable of producing reaction. Hence it 
appeared to me justifiable to carry out tests in which 
both the serum and red cells of an immunised animal 
were employed. 

As regards (5), I added to the emulsion of human 
tubercle bacillus which was employed for the immunisa¬ 
tion of the animal in man, the sputum from a case 
of pulmonary tuberculosis containing both tubercle 
bacilli and other secondary invading organisms. 

The Production of the Curative Agent. 

On July 1st, 1920, the mammary gland and groin 
of a donkey mare about three months pregnant was 
injected with a mixture of 10 c.cm. sputum from a 
tuberculous patient and half a plate culture (un¬ 
measured) of tubercle bacillus (human), shaken up with 
distilled water. The culture was obtained from the 
South African Institute for Medical Research, 
Johannesburg. No immediate effect was produced on 
the animal as a result of the injection, but after the 
tenth day abscesses began to form. The animal lost 
condition, fed badly and lay down for the greater part 
of the day. The temperature chart recorded no great 
rise in temperature, the latter being highest on the 
night of injection, 101-4°, and 99° F. the following 
morning, and tliis variation continued more or less 
the same for the first two months. At the end of this 
period of time improvement was noted in the general 
condition and on August 31st the animal was sent to a 
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farm where it made a gradual and good recovery. 
The pregnancy terminated normally in January, 1921. 
On August 12th, 1921, the donkey mare was brought 
into town from the farm. The temperature curve was 
still irregular but with no great range—i.e., from about 
101° in the evening to 97° in the morning. On the 18th 
she was taken to the experimental farm, Potchef- 
strooin, for the tuberculin test and on the next day 
the following report was received: “ Donkey mare 
tested with 8 c.cm. tuberculin ; reaction negative.” 
(Signed) A. S. Can ham, M.R.C.V.S. 

From Sept, to Dec. 21st four injections of from 
2-3 c.cm. of an emulsion of live human tubercle 
bacilli were injected into the neck, and on Nov. 3rd 
10 c.cm. of sputum, reported T.B. positive and con¬ 
taining pyogenic organisms, was likewise injected into 
-the neck, abscesses resulting in each case. The animal 
at this time was again pregnant. Three tuberculous 
patients were then injected with the whole blood 
of the donkey in a proportion of 10 c.cm. of blood to 
1 c.cm. of a 1 *5 per cent, sodium citrate solution. In 
bleeding, the blood was received in a flask containing 
the citrate solution, and care was taken to avoid clot 
formation. 

The first case, a European male, aged 45, in the last stages 
of disease, showed no reaction to the subcutaneous injection 
of 15 c.cm. freshly drawn citrated blood into the flank ; the 
injection was well and painlessly borne and the resultant 
swelling subsided in the course of a day or two without 
infiltration or induration. The patient, however, refused 
further treatment. 

The second case was that of a European male, aged 32, with 
ambulatory pulmonary tuberculosis. Sputum was positive 
and he had usual signs and symptoms of active disease. On 
Jan. 6th, 1921, 15 c.cm. of fresh citrated blood were injected 
into the flank. No immediate reaction occurred, nor elevation 
of temperature. On the following morning the patient got 
up and walked about as usual. He complained of some pain 

Weight Chart (Second Case). 



in back and joints and a slight erythematous rash developed 
on the trunk. These conditions subsided within seven days 
and the patient stated that he felt an improvement in 
general condition of health. On the 13th a second injection 
—20 c.cm.—of fresh citrated blood was administered. An 
immediate reaction resulted ; slight rise in temperature, 
pains in the limbs and back, and a profuse erythematous 
eruption on trunk and extremities. This condition persisted 
for five days, when patient “ felt better.” The temperature 
on the evening of Jan. 19th rose to 101° F., the skin became 
moist; he slept well that night and perspired profusely. 
Next morning the temperature was 100*6°, rising that 
night to 102*4°. The patient slept well, again perspired 
profusely, and the following morning showed a temperature 
pf 98;6°. The subnormal was regained on the 22nd—that 
is to say, the tenth day after the second injection. From 
this date until March 11th a considerable improvement was 
noted in temperature, the chart showing a line of less varia¬ 
tion and remaining practically subnormal throughout this 
period of time. The weight of the patient improved markedly. 
During the month prior to the commencement of treatment 
he lost 2 lb. From Jan. 6th, when treatment began, till. 


March 11th, he gained 51 lb. He slept progressively better, 
his colour improved, his appetite became good, his cough 
almost ceased, expectoration greatly diminished, his strength 
steadily increased. He was then sent for general health 
treatment to the Military Hospital, Pretoria, as I had to 
leave for Europe. While tubercle bacilli were still present 
in the sputum, it must be remembered that only two injec¬ 
tions of the citrated blood were administered, and these 
were immediately followed by great improvement in his 
general condition. No other treatment was employed, the 
patient meanwhile performing his usual avocations, and no 
other explanation of this improvement, than that recorded, 
appear to me obvious. 

The third case was that of a native female, aged about 47. 
The case was apparently tuberculous, but no report on 
sputum was obtained. I would merely record that two 
injections were given as in Case 2 with very similar results, 
and improvements noted. 

Conclusion. 

The foregoing is a short account of my endeavour to 
produce a substance such as was desired, and a record 
of its use in three cases in which it was tried. The 
clinical experience, it must be confessed, is very meagre, 
but in the one case in which it was possible for me to 
make careful records, the results were certainly encour¬ 
aging. I have felt that it may be desirable to record 
them as, such as they are, they followed the employ¬ 
ment of what I may call a combined method of 
immunisation—i.e., an attempt to utilise three factors 
two of which, namely, the use of serum from an 
animal naturally resistant to tuberculosis and the 
exhibition of red cells from an immunised animal, 
have already been tried separately. The third* the 
utilisation of the serum of a pregnant animal, has not, 
so far as I know, hitherto been attempted. Hence this 
paper may serve to direct attention to a method of 
further trial with which I propose to render myself 
more familiar. 

By the courtesy of Dr. Watkins Pitchford, the 
director of the South African Institute for Medical 
Research, a series of experiments with this immunised 
blood is now being made by Dr. J. Becker of that 
institution, and I hope an account of these will shortly 
be published. I wish to record my thanks to Dr. 
Becker and Mr. Canham for their kind and skilful 
assistance, and also my obligations to Dr. Andrew 
Balfour, Director-in-Chief of the Wellcome Bureau of 
Scientific Research, who placed at my disposal the 
library of that institution. 


CHRONIC DISEASE OF THE 
VERUMONTANUM AND SEXUAL 
NEUROSIS. 

By M. W. BROWDY, M.B„ Ch.B. Glasg. 


Genito-urinary neurosis, although of great import¬ 
ance to the venereologist and neurologist, is a sadly 
neglected subject in this country. The disease is not 
rare and its prevalence can be gauged from the number 
of those who have been victims of gonorrhoea ; in this 
disease it is seldom that the verumontanum, or colli¬ 
culus seminalis, the delicate, highly sensitive erectile 
structure occupying the floor of the prostatic urethra, 
escapes temporary or permanent damage. That 
affections of this part of the urethra should give rise 
to profound neurotic manifestations and to disturb¬ 
ances in the urinary and sexual functions is not 
surprising when we consider the relationship of the 
colliculus to the prostatic and ejaculatory ducts, and 
to the uterus masculinus—the homologue of the 
female uterus and vagina. It is the most sensitive 
part of the urethra, and probably the seat of sexual 
sensibility. It also plays an important part in the 
mechanism of ejaculation ; during erection it becomes 
turgid, the mouths of the ejaculatory ducts are thus 
directed forwards. Hence any pathological change 
in the colliculus will be reflected adversely in the 
process of ejaculation. The prostate, prostatio 
urethra, and verumontanum are nchly supplied with 
nerves, which through the sacral plexus are in 
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intimate relationship with the hypogastric plexus, and 
also with the sympathetic, so that it is perfectly clear 
why irritation of peripheral nerve terminals in the 
prostatic urethra by chronic inflammatory processes 
should transmit that irritation to other nerves com* 
municating with the same plexus ; thus neuroses of 
most varied character appear. 

etiology. 

Localised hyperemia of the verumontanum can be 
produced by sexual excess, by masturbation, by 
artifices to prolong the sexual act or to prevent 
pregnancy, such as digital compression of the urethra, 
constriction at the peno-scrotal juncture by a rubber 
band, or by mental effort to arrest the orgasm before 
ejaculation, and by the practice of withdrawal. 

The commonest cause of a lesion in the colliculus, 
however, is gonorrhoea, and in the majority of cases 
one finds the lesion associated with disease in other 
parts of the posterior urethra, or in the prostate and 
its ducts, the seminal vesicles and ducts, and the 
epididymes. Yet in a good many cases, even when 
diseases in these organs have yielded to treatment, 
changes, such as infiltration, give rise to symptoms 
which must not be confused with the hypochondriacal 
symptoms, due to chronic gonorrhoea, which I have 
described elsewhere. 1 

Symptoms . 

The symptoms naturally vary according to the 
actual pathological lesion present and also to the 
individuality of the patient. The more highly strung 
his nervous system, and the higher his moral tone, 
the more will the patient suffer. The usual type met 
with is a youth between the ages of 20 and 30, although 
no age is exempt. He is broody and melancholic, 
apathetic, listless, and depressed. Worry and anxiety 
are depicted on his face, which is drawn and pale. 
The pupils are dilated. He tells his story with fear 
and shame, as usually he has no one to confide in. 
He complains of vague pains about the genitals, 
thighs, and lower abdomen, which occasionally become 
acute and “ shoot ” into the testicles. In the urethra 
there is a burning pain, and after micturition there is 
often a sensation as if a “ hot wire ” was being pushed 
down the passage. Some complain of a heaviness in 
the perineum, dribbling of urine,, and frequency of 
micturition, with occasional terminal hsematuria. 
Others complain of prostatorrhoea, spermatorrhoea, 
nocturnal emissions, haemospermia (bloody semen), 
painful ejaculations, poor elections and premature 
ejaculations—the last-named being due to the fact 
that the nerve centres respond too readily and too 
quickly to irritating stimuli from the diseased colli¬ 
culus ; hence the erection is poor and imperfect and 
emission premature. 

I have seen cases where priapism was the only 
complaint, and in others loss of sexual desire was the 
only symptom. Quite recently a case was referred 
to me, where, amongst the genital symptoms com¬ 
plained of, alopecia areata developed, after two years 
of mental anguish. The mind becomes obscured and 
obsessed by these symptoms which combine to render 
the patient hysterical and neurotic. On examination 
the urethra is usually found to be exceedingly sensi¬ 
tive to the passage of a bougie. The urine is found 
loaded with phosphates, and occasionally a trace of 
albumin is found. Threads may or may not be 
present, depending upon the pathological condition, 
and, if present, their macroscopical appearance varies, 
and is not of pathognomonic importance. A point 
worth mentioning is that often severe recurring 
herpes appeal’s upon the prepuce, presumably with¬ 
out cause, after eacli intercourse, and often there is 
irritation about the anus ; this is troublesome and 
annoying to the patient. I have found that in the 
majority of cases it is due to reflex irritation from a 
diseased prostatic urethra. 

Diagnosis . 

In order to investigate thoroughly the character of 
a diseased colliculus, a posterior urethroscope is 
essential. I usually employ a curved tube of the size 


of No. 20 French, with a capacious notch on the under 
surface of the curve. This instrument is passed as 
easily as an ordinary bougie, and when in position 
and the obturator removed allows even an enlarged 
verumontanum to enter the fenestrum without 
dragging on the side of the urethral walls. When the 
ordinary straight urethroscopic tube, preferred by 
Luys, 8 is used I find the picture is obscured by flooding 
with urine, and by bleeding, which is sometimes very 
frequent, and requires constant swabbing. Often, 
also, severe pain is produced in its passage unless a 
local anaesthetic is used, and finally, instead of a 
complete colliculus, only a portion can be seen at the 
extremity of the tube. The curved tube, made by 
Gentile of Paris, when fitted with a Luys’ or Valen¬ 
tine’s lamp, serves fairly well for a preliminary 
examination, and is excellent for therapeutic pur¬ 
poses. If a minute examination is required for 
diagnostic purposes, however, I prefer Wossidlow’s 
apparatus, 8 with which the posterior urethra can be 
inflated with air (the disadvantage here being that 
the air escapes into the bladder, causing discomfort), 
or can be distended with water as in Goldschmidt’s 
irrigating urethroscope. A complete examination 
can thus be made, without the picture being obscured 
by the presence of blood, which is carried away by 
the flowing stream of water. The walls of the 
posterior urethra are separated and the picture 
greatly magnified by a telescope; in this way every 
detail can be examined. The marked anaemia pro¬ 
duced by the water pressure is a disadvantage, as the 
colour changes are modified, but polypoid excrescences 
can easily be seen as they wave about in the water ; 
another disadvantage is that therapeutic applications 
are difficult with this instrument. With tne aid of 
both tubes, however, examination and treatment can 
easily be carried out. 

On urethroscopic examination of the prostatic 
urethra the colliculus is seen to vary even in health, 
as to dimensions, aspect, and even situation. Thus 
considerable experience is required to decide between 
the pathological and normal. On an average the 
colliculus is about the size of a split pea, but its 
dimensions are said to vary in proportion to the size 
of the urethra and development of the penis. In 
shape it is a semi-globular protuberance, and its colour 
is yellowish-rose, not so bright as the surrounding 
mucous membrane, which is thrown into folds. On 
each side there is a shallow groove containing numerous 
punctiform depressions, the orifices of the prostatic 
ducts. The openings of the ejaculatory ducts, 
although larger, are seen with difficulty, as they vary 
in position and number. The uterus masculinus, 
however, can easily be seen as a fine slit in the anterior 
declivity of the verumontanum. 

Pathology . 

Pathologically, chronic disease of the colliculus, 
like disease in the anterior urethra, is characterised 
by infiltration of embryonic cells in the mucous 
membrane, which in the course of evolution become 
transformed into fibrous tissues. These infiltrations 
are classified, according to their stage of evolution, 
as soft and hard. Soft infiltration of the veru¬ 
montanum is very common, which when observed 
urethroscopically is then found to be swollen, dull red 
in colour, cyanotic, and lustreless. Its surface loses 
its smooth aspect and becomes wrinkled ; occasion¬ 
ally its colour is bright red, and it seems pitted, and 
looking like an over-ripe raspberry. It bleeds very 
readily, and with the irrigating apparatus small 
polypoid excrescences can often be seen waving 
about in the water. The orifice of the utriculus is 
inflamed and gaping ; the openings of the prostatic 
and ejaculatory ducts appear swollen and surrounded 
by a prominent border from which pus is seen oozing. 

When this picture is seen the disease has certainly 
extended to the prostate, vesicles, and epididymes. 
In fact, chronic gonorrhoeal infection of the prostatic 
urethra is very rarely present without involvement 
of these glands. If soft infiltration is localised to 
the verumontanum then some other cause than 
gonorrhoea must be sought for. When the disease 
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has reached the stage of hard infiltration the mucous 
surface loses its polish, becomes dry, leathery, and 
dirty grey in colour. The epithelium often appears 
to be desquamating, which process can be recognised 
by the appearance of threads in the urine. Later the 
colliculus becomes flattened, pale, withered, and un¬ 
recognisable. The openings of the glandular ducts 
are involved in this fibrous contraction, and become 
distorted and narrowed or even closed. They are 
seen surrounded by a red areola, which contrasts 
markedly with the pallor of the surrounding tissue. 
This distortion of the ejaculatory duct explains the 
severe pain complained of during ejaculation. The 
glandular elements are not so common in the posterior 
urethra as in the anterior, yet cystic conditions are 
often found, especially in the post-montane space, 
which are easily overlooked. 

The pathological states described are mostly due to 
gonorrhoea, yet I am certain that the repeated con¬ 
gestion produced by the other factors previously 
mentioned produce catarrhal changes with small- 
celled infiltration. This hyperaemic condition becomes 
localised in the colliculus, and in its progress the 
prostatic and ejaculatory ducts art' involved. 

Treatment . 

As regards treatment, it is extremely important to 
obtain the confidence of the patient. It must be 
impressed upon him that he is not the only sufferer 
from this malady, that his case is thoroughly 
understood, and that his symptoms are not due to 
mental aberration or foolishness. He must be 
encouraged to tell his story, and the examiner must 
be a ready listener and sympathiser. When con¬ 
fidence has been established a careful examination 
must be made of the urethra and adnexa. 

If the prostate and seminal vesicles are diseased 
they must be treated, and finally a careful urethro- 
scopic examination of the posterior urethra is essential 
for discovery of the exact pathological lesion existing. 
If the colliculus is simply congested or hypercemic, 
owing to masturbation, onanism, &c., and no evidence 
of old gonorrhoea can be found, I obtain great improve¬ 
ment from passing a large, cold, metal bougie into the 
bladder, which is left there for a few minutes ; after 
withdrawal the posterior urethra is irrigated with a 
1-10,000 silver nitrate solution. This is accomplished 
by my pattern of irrigating outfit. If the yeru- 
montanum is in a state of soft infiltration, it is 
important to attempt to arrest the progress of the 
disease before the sclerotic stage is reached and the 
mouths of the prostatic and ejaculatory ducts become 
involved in the contraction. 

The most satisfactory way of causing absorption of 
the infiltration is to dilate gently with metal bougies, 
and then to paint the colliculus, through the endo¬ 
scope, with various medicaments. I usually com¬ 
mence with tk. iodi at weekly intervals. If progress 
is not satisfactory I use a weak solution of carbolic 
acid or copper sulphate ; but the most satisfactory 
is a 5 per cent, solution of silver nitrate. The solid 
caustic for “ touching up ” recommended by Lalle- 
mand must never be used, as it might produce 
sterility by occluding the ejaculatory ducts. The 
various drugs can be applied by means of a catheter 
syringe, such as Ultzmann’s, but I prefer my own 
pattern, 4 as with this instrument better localisation 
pf the drug is obtained. Nothing stronger than a 
1 or 2 per cent, solution of silver nitrate should be 
used with the syringe, or acute epididymitis may be 
set up. 

When there is distinct evidence that the sclerotic 
stage has been reached, injections are valueless, and 
resort must be had to dilatations. When the largest 
metal bougie has been used, I prefer to continue with 
Kollman’s posterior dilator, followed by an intra¬ 
vesical irrigation of weak silver nitrate solution. If 
polypoid excrescences or papillomata are present 
they are best destroyed by careful application of the 
galvano-cautery. 

When all pathological changes have been dealt 
with and neurotic symptoms still persist, improve¬ 


ment often follows application of the constant 
current, by means of a suitable electrode, to the veru- 
montanum. I employ from 2-5 milliamp&res, applied 
for from 5 to 15 minutes twice weekly. Some authori¬ 
ties recommend Wintemitz’s 8 cooling sound, but I 
find no more benefit from this instrument than from 
the ordinary metal bougie, beyond the fact that it 
has a psychological effect. 

Internal remedies are seldom of much value. 
Quinine, iron, and pluriglandular extracts have a 
beneficial tonic effect. Occasionally I employ a 
sedative; I prefer small doses of bromide with ext. 
salix nigra or hyoscine. Aphrodisiacs, such as 
phosphorus, strychnine, damiana, yohimbin, &c., 
are distinctly harmful, as they irritate an already 
over-irritated organ. 

References .— 1. Browdy, M. W.: Practitioner, October, 1921. 
2. Luys, G.,and Wolbaret, A.: Urethroscopy, 1918. 3. Wossidlow, 
H. R.: Urologic and Cutaneous Review, 1913, vol. i.. No. 1. 
4. Browdy, M. W.: The Lancet, 1921, i., 1028. 5. Ultzmann, 
R.: Genito-urinary Neurosis, 1896. 
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ANTIDOTE TO THE TOXIC EFFECTS OF 
EXCESS PROTEIN DIET DURING 
LACTATION.* 

By GLADYS ANNIE HARTWELL, D.Sc. 

(From the Physiological Laboratory , Household and Social 
Science Department , King's College for Women, London , W.) 


In view of the importance to the pediatrician of 
experiments on the growth of suckling animals when 
their mothers are receiving special diets and the 
possible connexion of the symptoms produced by 
excess protein feeding on rats with the convulsions of 
babyhood, it has been thought well to give an early 



* The cost of these experiments was defrayed by a grant from 
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brief account of the results of recent work on this 
subject. As already reported in The Lancet, 1 excess 
of protein (about 46 per cent, of the total solids) given 
"to nursing rats causes spasms and ultimate death of 
the offspring, although the mother does not appear 
to suffer. Milk acts as an antidote. Experiments to 
discover exactly what it was in milk which protected 
the young pointed in the direction of vitamin B. 2 

This summer experiments involving 19 common 
foodstuffs, 75 litters, and approximately 450 sucking 
rats have shown that the antidote has the same dis¬ 
tribution and characteristics as vitamin B. The basal 
diet contained excess of protein together with butter, 
lemon-juice, and salt mixture. Complete antidote 
effect was obtained by adding any of the following fruit 
and vegetable juices: tomato, potato, carrot, and arti- 
phoke. Apple, orange, beetroot, and vegetable marrow 
juice came next in protective power. Cucumber 
juice had little protective effect and juice expressed 
from grapes (said to be the stand-by of nursing 


1 The Lancet, 1921, 1., 1240, and 1922, i., 323. 
1 Biochemical Journal, 1922, xvi., 78. 
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SECTION OF MEDICINE. 

The Changes in Medicine and its Methods 
in the Past 45 Years. 

At the opening session of this section of the Royal 
Society of Medicine on Oct. 24th, Dr. G. Newton Pitt 
delivered a presidential address. He said : 

There has been a far greater increase in our know¬ 
ledge of disease during the past 45 years, which covers 
the period of my own personal knowledge of medicine, 
than in any previous similar period of time, and it 
may not be without interest to indicate briefly some 
of the changes which have taken place both in our 
knowledge and in our treatment. The advance in 
knowledge and the consequent improvement in 
treatment has been due mainly to : (1) Bacteriology, 
which lias indicated the /etiology of diseases and has 
led later on to the use of sera and vaccines; (2) the 
revolution in surgery ; (3) the establishment of 

laboratories with microscopical and biochemical 
experts ; (4) the much more minute attention which 
is now paid to physical signs and the correlation of 
them ; (5) the use of improved apparatus for investiga¬ 
tions ; (6) experimental medicine ; (7) the develop¬ 
ment of libraries and of systematic abstracts and 
catalogues of literature. 

1. Bacteriology. 

The value of bacteriology has been the great 
outstanding feature of the period, and it is the recog¬ 
nition and cultivation of the various organisms which 
have enabled us to clear away a vast amount of 
speculation and to replace it by definite knowledge 
as to the aetiology of the various diseases. The most i 
important discoveries were the organism of enteric 
by Eberth in 1880, of tubercle by Koch in 1882, of 
malaria by Laveran in 1881, and later of its life- 
history by Ross and others, of diphtheria by Klebs- 
Loffler in 1883, and of syphilis by Schaudinn in 1905. 
Most of our differentiation of tropical diseases is 
dependent on similar knowledge. Vaccines prepared 
from the organisms have in some cases been of extreme 
value and the most striking is the preventive inoculation 
against enteric by Sir Almroth Wright which has 
almost eradicated the disease. The detection of tubercle 
bacilli has simplified our knowledge of the tuberculous 
processes, so that the disease is now treated at a much 
earlier stage and consequently with far better results, 
and the mortality of phthisis has been reduced from 
1875 to 872 per million living. We now know that 


mothers!) practically none. Whole foods such as 
wheat germ, yeast, and egg yolk protected the young, 
and so did soya bean meal given in larger amounts. 
The rats whose mothers were obtaining egg yolk in 
their diet were the largest and most fit yet seen. 
Extracts of beef muscle, cod and herring muscle were 
protective, as also were watery extracts of wheat germ 
and marmite. (The proteins of the latter were pre¬ 
viously precipitated by 80 per cent, alcohol.) Whey 
in large amounts (100 c.cm. per mother) protected the 
young. Exactly similar results were obtained from 
wheat germ, tomato, and marmite extract when the 
basal diet had its sources of vitamins A and C and the 
salt mixture omitted. 

From these experiments it will be seen that any 
danger from excess of protein in the nursing mother 
rats’ diet can be obviated by including in that diet food¬ 
stuffs or extracts rich in vitamin B. Best of these are 
tomato, wheat germ, egg yolk, and yeast preparations. 
It is possible that these experiments are applicable to 
human beings. Growth curves of a few of the litters 
are shown illustrating the great difference between 
the effects of different foodstuffs. 


everyone in town life is probably frequently infected, 
that every adult has a healed tuberculous focus, and 
that recovery from infection is the rule and not the 
exception. Forty-five years ago the possibility of 
recovery was generally questioned and heredity was 
looked upon as the most important causative factor. 
Tuberculin as a means of treatment has quite failed 
to meet the expectations which were once entertained. 
The further diminution of tuberculosis in the future 
will mainly depend upon improving the physical 
condition and the surroundings of the individual. 
Undoubtedly sanatoria have been of very great value 
in indicating the necessary restrictions of a tuberculous 
patient, but the after-treatment often fails for working 
men, and many within four or five years die because 
they are almost always compelled to revert to their 
previous mode of life and as semi-invalids for some 
two or three years are unable to earn sufficient to 
enable them to rest when necessary and to maintain 
their nutrition. The use of sera and vaccines now 
play a very important part in treatment and their value 
will increase still more as our knowledge about their 
limitations becomes more defined. Some of the most 
useful sera are those for combating diphtheria, typhoid, 
tetanus, cerebro-spinal fever, and dysentery. The 
use of diphtheritic antitoxic serum has reduced the 
mortality in large hospitals from 40 to 7 per cent., yet, 
owing to its delayed use in many districts, the total 
mortality in the country shows no sign of diminution 
but rather the reverse. The one common organism 
which the blood has the greatest difficulty in conquering 
is the streptococcus, and at present no very potent 
I antistreptococcic serum can be prepared and vaccines 
also too often fail to save the patient when the blood 
has once become infected. 

2. The Revolution in Surgery . 

The greatest change due to bacteriology has been 
the revolution in suigery. With the onset of bacterio¬ 
logical investigation it became possible to show whether 
a wound or instruments were sterile, and it was for the 
first time realised that the skin and dirty instruments 
were the origin of the infection of surgical wounds. 
Forty-five years ago, when only the pioneer operators 
were using the carbolic spray, surgeons were quite 
content if the pus in wounds were laudable—i.e.. not 
offensive. Operating coats were invariably dirty; 
gloves, caps, sterile overalls and dressings were 
unknown, and as a consequence most wounds sup¬ 
purated, and one of the most valuable changes was the 
introduction of sterilising apparatus. In the early 
part of the period the mortality of all laparotomies was 
so high that they were generally limited to a small 
incision to open an abscess or to drain an obstructed 
bowel, but operations in the pelvis, such as ovariotomies, 
were beginning to meet with success, as if peritonitis 
developed it was far from the diaphragm and might 
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remain localised. One of the greatest changes in 
treatment took place when surgery became aseptic, 
so that it was possible to deal with those abdominal 
lesions which were not amenable to medical treatment. 
The results of gastro-enterostomy, gastrectomy, 
hepatic and pelvic surgery, and the relief and removal 
of obstruction, especially of the large bowel, now form 
a very large and most successful part of the operations 
of modern surgery. At the present time the abdomen 
is possibly opened too frequently, on the assumption 
that the risk is negligible ; but the number of cases 
in which the symptoms have not been relieved and 
even occasionally made worse are not generally 
appreciated as they are usually not published. The 
majority of cases of gastric and duodenal ulcers will 
heal under medical treatment, but there remain 
probably one-third which, owing to perforation, 
adhesions, fibrosis, or other mechanical conditions 
interfering with peristalsis, can only be relieved by 
surgical treatment; with modem methods of diagnosis 
also the presence of an ulcer can be determined much 
sooner and with far greater certainty than formerly. 
One would, therefore, for both reasons have expected 
that the total number of deaths from ulceration would 
have been markedly diminished. Yet the contrary 
is the case, for the extraordinary fact remains that as 
the records at Guy’s Hospital show the total mortality 
from gastric and duodenal ulcers is at the present day 
greater than it was 40 years ago, and not only so, but 
the number of fatal cases of ‘peritonitis is also greater. 

The number of fatal cases in quinquennial periods 
are shown in Table I. 

Tabus I. 


Years. 

Peri¬ 

tonitis. 

Gastric 

ulcer. 

Duodenal ! Perityphilitls 
ulcer. and appendicitis. 

1880-84 

476 

0 

0 

1 » 

1885-89 

192 

27 

2 

12 

1890-94 

257 

35 

14 

I 34 

1895-99 

250 

35 

13 

65 

1900-04 

316 

46 

17 

1 78 

1905-09 

376 

44 

22 

95 

1910-14 

277 

86 

45 

1 64 

1915-19 

285 

83 

38 

1 91 


During the period 1880-84 there were only nine 
cases of fatal peritonitis which were not due to cancer, 
tubercle, or abdominal operation for other than 
appendicular trouble; all but one were recognised as 
due to perityphilitls. It is therefore clear that there has 
been a steady increase in infective processes in the 
alimentary canal for the whole period, and the number 
of fatal cases of duodenal ulcers and of appendicitis 
increased ten-fold and eight-fold respectively in 
25 years. In 1880 there were in the hospital five cases 
of appendicitis, one of duodenal ulcer, and six of 
gastric ulcer. 

The development of the incidence of appendicitis 
is the most remarkable. In the Transactions of the 
Clinical Society there were only 10 papers on the 
subject in the 23 years 1868-90, while there were 
16 in the next seven years. Examination shows 
that at Guy’s Hospital there had only been 16 deaths 
from perityphlitis or appendicitis between January, 
1880, and June, 1889. In the latter half of 1889 there 
were five, 10 years later the yearly average was 13, and 
for the past 15 years it has been over 20. About 
1889 not 20 cases of appendicitis were admitted 
yearly into the hospital, 10 years later there were 100, 
and now between 300 and 400. In the early days the 
small figures were not due to cases not being recognised, 
because an examination of the post-mortem reports 
for the three years 1880-82 shows that there was only 
one case of peritonitis during those three years the 
cause of which was not ascertained and which might 
possibly have been due to appendicitis. The inflamma¬ 
tion formerly was also much less acute, as out of 11 
cases in 1888 the appendix was only removed in one 
and there were no deaths. Sir Charters Symonds 
was the first to remove an appendix during a quiescent 
period; this was in 1885. During the early part of the 
period the cases were admitted into the medical wards 


and the mortality was small; as the type changed 
surgical interference became necessary at once and in 
1911 three-quarters were Admitted into the surgical 
wards, and now they all are, except one or two that 
have not been recognised on admission. It is worthy 
of note that influenza started late in 1889 and has 
been prevalent ever since. 

3. Laboratory Methods . 

Another notable advance is in the information 
which can now be obtained from the microscopical, 
cultivation and chemical examinations, of the secre¬ 
tions, the excretions, and the blood. These have 
greatly extended the range and accuracy of our 
knowledge. The staining of sputum was not general 
till 1885. The staining and counting of blood cells 
are now so familiar that we are apt to forget that these 
examinations were not in use until after 1898. The 
Durham-Widal reaction for typhoid dates also from 
that time and the Wassermann reaction from 1900. 
The estimation of urea and of sugar in the blood are 
of quite recent date. Unfortunately it is generally 
necessary to refer these examinations to a laboratory 
and to trust to someone who has not seen the patient. 
There is a tendency on the part of a practitioner to 
rely upon the report to the neglect of his clinical 
acumen. It would appear probable that team-work in 
private practice will become not infrequent, but it will 
be essential that the final judgment on all the evidence 
should rest with the clinician. 

4. Attention to Physical Signs . 

Much more minute attention is now being paid in 
medical cases to the physical signs and their number 
has been greatly increased. The researches of the 
French school, and of Ferrier, Horsley, Head, Sherring¬ 
ton, Gordon Holmes, and others have revolutionised 
our knowledge and our mode of examining nervous 
cases, and this is very apparent if such books as Wilks’s 
or Ross’s Nervous Diseases be compared with a modern 
work. The association of physical signs as syndromes, 
the minute attention to the changes in sensation, 
motion, and reflexes, and When necessary a lumbar 
puncture, now enable us generally to make an 
accurate diagnosis of the nature of a nervous lesion 
and its site. Although great advance has been made 
in diagnosis, the improvement in the results of treat¬ 
ment of most nervous diseases has not been appreci¬ 
able, as at present the patient does not come under 
observation sufficiently early, and many of the nerve 
changes have already become irreparable. 

5. Apparatus for Clinical Investigation. 

Sigmoidoscopes, bronchoscopes, arteriometers, 
electro-cardiographic apparatus, and more especially 
X rays give accurate information which was not 
formerly obtainable, but the latter far outweighs- 
the value of all the rest. The use of X rays with 
bismuth meals, enables us to observe the move¬ 
ments and to map out the contour of the alimentary 
canal from end to end and to preserve permanent 
records of the same. The recent introduction of more 
powerful machines will lead to the discovery of more 
minute changes and also possibly, aided by the deep 
injection of gas, to the definite outlining of the solid 
viscera. The X ray investigation of the vascular and 
respiratory organs in the thorax provides one of the 
most valuable means we possess. X rays and radium 
are also of increasing therapeutic value, but the intro¬ 
duction of these very powerful machines will prove a 
source of extreme danger to their habitual users 
unless more stringent precautions for their daily use 
are enforced. 

6. Experimental Medicine. 

Much experimental work on animals has been 
carried out during this period. We have by this means 
learnt how to improve operative technique—to obtain 
accurate knowledge of the tracts which degenerate 
in the central nervous system corresponding to 
definite localised lesions. The removal of the thyroid by 
operation has led to a great increase in our knowledge 
of its functions and concerning the myxoedema which 
follows its complete removal. This line of research by 
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experiment has very greatly advanced our knowledge 
and treatment of disease. 

7. Facilities for Learning . 

At the present time there are greatly increased 
facilities for learning what is known and what has 
been published on various affections, by means of the 
Index Medicus, the Centralblatts, and various periodi¬ 
cals devoted to special subjects which systematically 
abstract all current literature. There is no doubt also 
that the amalgamation of the societies into the Royal 
Society of Medicine with its splendid library has been 
of great value to us all. 

Change of Type of Disease . 

I have already alluded to the greatly increased 
frequency and virulence of intestinal ulcers in the 
stomach and duodenum, and the most striking instance 
of change of type is appendicitis, which from being 
a negligible disease in 1880, when not a single case was 
admitted to a surgical ward and only one occasionally 
to a medical, remained infrequent until 1889 or 1890. 
Over 350 cases are now admitted each year, and it 
has become a daily danger, and in spite of early 
operation the mortality has steadily increased. 
Influenza also has been a perennial scourge of recent 
years and may possibly be the cause of the universality 
of appendicitis, as the great increase in frequency 
followed on the epidemic onset of influenza. The most 
striking example of a diminished virulence has been 
in scarlet fever, the mortality of which has decreased 
from 675 to 38, in the “sixties” it was nearly 1000. 
Formerly a very common and virulent disease with a 
mortality as high as 30 per cent., which fell in 1900 
to 5 per cent., and is now less than 1 per cent., so 
that it is now no more severe than it has long been 
in Paris where the type has been a light one. The 
danger and the complications largely depend upon the 
conation of the adenoids and tonsils and the mortality 
rapidly diminishes after the age of 5. (Table II.) 


Table II.— A Comparison of the Mortality per Milium 
living in England and Wales in 1880 and 1920 . 



1880. 

1920. 


1880. 

1920. 

Total mor¬ 



Diphtheria . 

109 .. 

150 

tality 

19,400 

. 12,100 

Pneumonia . 

979 .. 

991 

Small-pox .. 

25 

0 

Respiratory 

disease. 



Typhus 

21 

0 



Typhoid 

261 

14 

excluding 

pneumonia 



Scarlet fever 

675 

38 

2700 .. 

1156 

Measles 

478 

191 

Cancer 

516 .. 

1161 

Pertussis .. 

530 

117 

Hemiplegia . 

1000 .. 

874 

Phthisis .. 

1875 

872 

Nephritis .. 

418 .. 

335 

Nervous 



Heart disease 

1352 .. 

1413 

dl s e a s es, 

excluding 

heniiploffla 

! over) 

riooof 

.. 574 

Pregnancy and 
parturition 
Digestive 
disorders . 

76 .. 

105 

Liver and gall 



700 .. 

646 

bladder .. 

278 

175 





Glanders, hydrophobia, and tetanus have become 
excessively rare, and there have only been 250 cases of 
anthrax in the last 15 years. Improved methods of 
treatment have reduced the mortality of the following 
diseases to a negligible quantity. Typhus, small-pox, 
glanders (the last case was in 1916), anthrax, hydro¬ 
phobia (the last case was in 1911), and tetanus due to 
the use of serum, while the mortality from measles, per¬ 
tussis, and phthisis has been greatly reduced. 

A very great change has taken place in the amount 
of stimulants which are used, partly due to the habits 
of the people, but still more to the appreciation by the 
profession of the importance of temperance. Formerly, 
2 pints or more of beer or porter was part of the ordinary 
diet for every hospital patient, and large amounts of 
stimulants were usually prescribed in serious, illness. 
Now they are only given in special cases and in great 
moderation, much to the advantage of the patient’s 
health. 

Now, in what direction is medicine most likely 
to advance profitably in the immediate future ? 
There Is no doubt Sir James Mackenzie is right 
in insisting that our most urgent need is a fuller know¬ 
ledge of the habits and slight deviations from health 
which lead to disease later on. A thorough and pro¬ 
longed study of the life-history of patients will ulti¬ 
mately throw light upon the aetiology of degenerative 


changes, of which at present we are ignorant, and yet 
when the changes have taken place medicine is no 
longer capable of checking their progress. The 
mortality from renal, vascular, and most nervous 
diseases, and from pneumonia and bronchitis, has not 
appreciably diminished during the past 60 years. 
We have yet to learn what are the infections which 
ultimately produce arterio-sclerosis. We do not yet 
appreciate the causation of nephritis, whether tubal 
or interstitial. We are beginning dimly to realise that 
cirrhosis of the liver is but very indirectly associated 
1 with alcoholism. It is a degenerative change which is 
very commonly met with in aged domestic animals 
of all kinds, whether dogs, cats, horses, or cattle, and the 
causation of which is certainly not alcohol. Twenty 
horses on an Irish estate have recently died apparently 
from eating ragwort. The chances are 7 to I 
against a chronic drunkard dying of cirrhosis of the 
liver, while Sir F. Mott has shown that while there are 
a very large number of inebriates in asylums, cirrhosis 
is unknown there. Septic infection from the gums and 
teeth, and to a less extent from the tonsils, is a most 
important factor in inducing degenerative changes, and 
if the State would undertake the provision of free 
dental treatment for the poor the efficiency of the 
working man might be extended several years. 
Chronic nasopharyngeal catarrh, which is so often 
neglected, is a precursor of many of the conditions of 
bronchitis in old people. 

As in the past so in the future, the results of preven¬ 
tion of disease will be infinitely more efficient than 
those of treatment will ever be. When we can 
prevent the heart lesions of rheumatic fever we shall 
most efficiently deal with the cardiac failure of young 
people which we do not treat much more successfully 
than formerly. Gout and rheumatoid arthritis and 
other degenerative lesions may be prevented in the 
future, they cannot be cured at present. 


SECTION OF OTOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 20th, when the chair was 
occupied by Sir Charles Ballance. 

Standardising Tests for Hearing . 

Mr. Somerville Hastings and Major Tucker gave 
an interesting description and demonstration of an 
attempt they have recently evolved, by means of an 
electrical apparatus, to standardise acuity and range 
of hearing. The work arose out of the need, during 
the war, to receive the earliest possible intimation of 
the approach of enemy aircraft, for which persons 
with acute hearing, but physically unfit for arduous 
warfare, were employed. A listening qualification 
for this purpose was very necessary. With the 
cooperation of Mr. Hastings the apparatus had 
been made to apply to the deaf. The conditions to 
be fulfilled included the following : The sound must 
be a pure musical note ; its pitch and intensity must 
be exactly reproducible from day to day ; there must 
be a logical scale of intensity ; the signals conveyed 
to the ear must be made intermittent at will; the 
sound must be reproduced so close to the ear that there 
would be no interference owing to the reflections of 
sound in the loom ; the limit of acuity should be 
rapidly determined to prevent the subject from 
educating himself too well, or losing acuity through 
fatigue. The sound was generated by an oscillatory 
electric current actuating the diaphragm of a telephone. 
A wireless valve was used, the space inside being 
rendered an electric conductor by the particulate 
electrons emitted from an incandescent filament. By 
means of a grid, the intensity of the transmitted 
sound could be varied at will. The oscillatory current 
could be built up to a high value, and could then be 
used to operate a telephone and produce a sound. 
Notes ranging from 300 vibrations per second to a 
pitch so high as to be scarcely distinguishable could 
be produced. To reduce the oscillatory current to the 
required value, it was passed into a Wheatstone 
bridge circuit. The subject to be tested was seated. 
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with closed eyes and one hand on the table. He was 
told that when he heard the sound he was to raise a 
finger, lowering it again when he failed to hear any¬ 
thing. In addition, it was possible to introduce into 
either ear a disturbing sound of any desired intensity, 
thus enabling paracusis to be tested, either as between 
individuals, or for different ears. The sound used 
could also be measured in absolute units of energy, 
and from this it was hoped valuable information would 
be derived. The usual methods of testing, such as the 
tuning-fork, the conversational voice, the whisper, 
the acoumeter, were unsatisfactory as they were 
influenced by extraneous sounds, chiefly reflected. 

Mr. Hastings said the results obtained had been | 
extraordinarily constant. Qualitatively they agreed 
with those obtained by other means. A disturbing 
sound in the opposite ear made scarcely any 
difference, by this method, in the hearing power of 
the organ under test. But if the disturbing sound 
were applied to the tested ear in the normal person, 
the intensity of the signal had to be increased, in 
order to be perceived, from 17 to 24 times, though in 
internal ear deafness and cases with tympanic 
perforation the stimulus had to be increased no more 
than nine times. Patients with jparacusis—who could 
hear better in a noise—required only twice the 
stimulus. They had never yet encountered an 
individual who could really hear better in a noise. 

A striking demonstration was then given on a 
member of the section, and Sir Charles Ballance 
and several members spoke highly of the instrument. 

Exhibition of Cases and Specimens . 

Mr. E. D. D. Davis exhibited the temporal bone from 
& man who had tuberculous lateral sinus thrombosis 
and extra-cerebellar abscess. He was admitted 
suffering from acute pneumonia. The temperature 
subsided by crisis, and the chest signs disappeared. 
He complained of occipital headache. No tubercle 
bacilli were found in the sputum. Later he had 
vomiting, and his temperature was 101*4° F. He was 
found to have suppuration of the right middle ear of 
long duration. The mentality was sluggish, the neck 
•stiff, and the deep reflexes were increased. Death 
occurred suddenly. Operation had been refused. An 
Abscess containing about 2 drachms of pus was found 
on the surface of the right cerebellar hemisphere, the 
dura for 1£ square inches was covered with pale 
granulation tissue, and the temporal bone was exten¬ 
sively necrosed in front of the lateral sinus groove, 
and a sinus led outwards into an abscess in the mastoid 
process. There were also a number of other patho¬ 
logical changes. Sections of the granulation tissue 
and dura were reported to be tuberculous. 

Sir James Dundas-Grant showed a middle-aged 
man who was quite deaf in one ear, and developed 
acute suppuration in the opposite middle ear. Without 
waiting for mastoid signs Sir James Dundas-Grant did 
a Schwartze operation on the functioning ear, fearing 
that if left/ to a later stage the hearing might not be 
recovered. The wound was closed except around a 
•drainage-tube, and on that being withdrawn there 
•was a rapid subsidence of the discharge, healing of the 
pouf oration, and restoration of hearing.—Dr. William 
Hill complimented Sir James Dundas-Grant on the 
result, and said he had never regretted doing a 
Bchwartze operation, though he had repented not 
having done it. 

Mr. Archer Ryland showed a man, aged 30, the 
•subject of absolute bilateral deafness, with almost 
complete loss of vestibular activity. The deafness 
was due to congenital syphilis. The voice was 
quite uncontrolled, and the man had many of the 
stigmata of inherited syphilis. Wassermann was 
strongly positive. 

Mr. G. J. Jenkins showed a case with spasm of 
facial muscles, with tinnitus. He did not regard it 
as a case of tic, but thought it was due to a central 
lesion, possibly an inflammation of the lower cells of 
the brain. The tinnitus was probably brought about 
by a mass movement of labyrinthine fluid, with, 
perhaps, movement of the stapes. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 

The second meeting of this Society was held on 
Oct. 20th, when Dr. Matthew White made a short 
communication on a case of 

Asymmetry of the Upper Limbs , 

and showed the patient. On examination after an 
injury to the right shoulder, asymmetry of the arms 
was noted, the left apparently being the normal one 
and corresponding to the general development of the 
body. At the first examination the rest of the 
body appeared to be symmetrical, but ten months 
later there was scoliosis with tilting of the head, 
asymmetry of the face, and, on several occasions, 
inequality of the pupils. Sensation appeared to be 
normal in the affected arm ; no difference in power 
as shown by dynamometric measurements was 
noticed, although the right hand tired more quickly 
than the left. The skin of the right forearm and 
hand was “ blae *’ by comparison, and coarse and 
thickened. Cuts ana abrasions on the right arm 
healed slowly and became purulent. The blood 
pressure and temperature were identical on both 
sides. Skiagrams of the bones of the hands and 
Arms showed greater density and thickening on the 
right side. There was nothing of note in the region 
of the sella turcica. 

Mr. Inglis Pollock made a communication on the 

Treatment of Early Opacities in the Senile Lens , 
and demonstrated six cases. He referred to a long 
list of many surgeons who had attempted at different 
times and in different countries to carry this out 
with the aid of potassium iodide and other alkaline 
salts. Nearly all ophthalmic surgeons had seen at 
times traumatic cataract absorbed in part, and a 
certain number of cases of the spontaneous absorp¬ 
tion of senile cataract were on record, so that it was 
undoubtedly possible for opacities to disappear in 
the human lens, but the numerous cases which had 
been reported, especially during the last 20 years, 
showed that the alkaline treatment of senile cataract 
had been used successfully; and that the results 
were not due to spontaneous absorption nor to 
clearing of the vitreous or fundus opacities. Early 
treatment was now recommended in general medicine 
for every type of disease, and the early medical 
treatment of cataract should be tried in all cases, the 
patient not being told of the existence of the cataract, 
so as to prevent worry becoming an element in the 
case. 

Dr. Leonard Findlay and Dr. J. D. Galbraith 
made a short communication on 

The Treatment of Rectal Prolapse in Children . 
The method referred to, that of Prof. D’Espine, of 
Geneva, consists in the introduction of a small 
amount of absolute alcohol into the loose areolar 
tissue surrounding the rectum. The operation is 
simple in technique, efficient in results, and appa¬ 
rently devoid of all danger. The report gave 
the results in 41 children. In 7 cases prolapse had 
been in existence for less than one month ; in 10 cases 
it had been present for more than a year. In 2 cases 
the operation had to be repeated once, and in one 
case twice, but in all the other examples only one 
treatment was necessary to obtain a cure. Cure was 
obtained in 90 per cent, of cases. 

Mr. G. H. Edington and Dr. W. B. Primrose 
made a communication on a rare case of 

Polydactylism of the Foot. 

The subject of this communication was a male 
infant aged 4 months. The abnormality consisted of 
three supernumerary toes occupying the cleft between 
the hallux and the normal second toe of the left foot. 
The supernumerary digits were not all in the same 
plane, one being dorsal and two displaced towards 
the plantar surface of the foot. These last were 
webbed in half their length and capable of active 




968 The Lancet,] REVIEWS AND NOTICES OF BOOKS. [Nov. 4, 1922 


movements; the dorsal digit was not actively 
mobile. A skiagram showed three supernumerary 
metatarsal bones, two of which belonged to the plantar 
toes, and the third, which was imperfect, to the 
dorsal toe. A wedge of tissue, including the abnormal 
structures, was removed from the dorsum, and the j 
result showed little difference between the two feet. 

Dr. Primrose said that the wedge of tissue i 
removed by Mr. Edington showed upon dissection | 
that the dorsal rudimentary toe had only two j 
phalanges and a very imperfect metatarsal bone j 
which had no tarsal articulation. It was bound to 
the lateral side of the adjacent toe in a loose manner j 
by fibrous tissue instead of by ligament. The other j 
toes were much better developed. Their metatarsals | 


had tarsal articulations, but they possessed deformed 
cartilaginous phalanges. These two toes showed the 
normal arrangement of flexor and extensor tendons, 
while the dorsal rudimentary toe only possessed an 
extensor tendon. There are, in addition, two dorsal 
interosseous muscles, but one of them had the appear¬ 
ance of being formed by the fusion of two adjacent 
interosseous muscles. The greater part of the blood- 
supply of these toes was apparently derived from the 
first dorsal metatarsal artery by two arcuate vessels 
which crossed the two medial metatarsal bones 
dorsally. This suggested a relationship of all these 
toes with the hallux which was of teratological 
significance. The digital cutaneous nerves were 
relatively normal. 


sift Sottas 


Toxaemias of Pregnancy. 

By George W. Kosmak, M.D., Attending Sur¬ 
geon at the Lying-in Hospital, New York City. 

London: D. Appleton and Co. 1922. Pp. 232. 

21a. 

This monograph presents an important study of a 
group of diseases of which we really know very little 
and which have a considerable incidence and a high 
morbidity. In the present work, after a chapter on the 
historical aspect of the subject, the author considers 
the aetiology, symptomatology, and pathology of the 
toxaemias of pregnancy, including special chapters on 
the chemistry of the blood and urine. The chapter 
on the blood has been written by Dr. F. E. Sondern, 
and that on the urine by Dr. J. A. Killian. In the 
section dealing with hyperemesis hardly enough stress 
is laid on the more recent work which tends to prove 
that in many of these cases the condition is a pure 
neurosis and that the pathological changes present are 
entirely secondary. The author also is inclined to 
place too much importance on the high ammonia 
coefficient which may well be entirely the result of 
the accompanying starvation. An excellent chapter 
is that dealing with the aetiology of eclampsia, in 
which all the many theories which have been advanced 
to account for this disease are described and critically 
reviewed. A perusal of this section, however, leaves 
one with the impression that we are just as far as ever 
from a clear conception of the causation of this 
obscure disease and that there is little to be said for 
most of the so-called explanations which have been 
put forward by various authors. 

In discussing the pathology the author concludes 
that the most constant lesions in eclampsia are 
haemorrhages, principally in the liver, and degenerative 
processes involving any one or all of the essential 
internal organs. Their distribution varies widely and 
their cause would appear to be some toxic substance 
circulating in the blood. This toxic substance appears 
to predispose to haemorrhages through its solvent 
action on the endothelial lining of the vessels. In 
considering the treatment of cases of eclampsia, 
Dr. Kosmak is on the whole in favour of reasonable 
conservatism, which he states meets with good 
results, and he further believes that collected statistics 
appear to show that the avoidance of shock in the 
handling of these cases has brought about marked 
reduction in the morbidity and mortality. It is 
disappointing to find very little mention in the special 
chapter on the urine of the value of some of the 
more modern tests, such as the urea-concentration 
test or the diastatic test, personal opinion of these 
aids is almost absent. The final chapter on the 
chemical changes in the blood in the toxaemias of 
pregnancy presents a useful r6sum6 of our knowledge 
of this subject at the present time. 

This monograph is a sound summary of difficult 
problems in metabolism; it should be useful both to 
practitioner and to teacher. 


Aids to Dental Anatomy and Physiology. 

By Arthur S. Underwood, M.R.C.S., L.D.S., 
Fourth edition. Revised by Bayford Under¬ 
wood, M.B., B.S., L.R.C.P., M.R.C.S., L.D.S., 
Dental Surgeon and Lecturer in Dental Anatomy, 
University College Hospital, Dental Department. 
London : Bailli&re, Tindall and Cox. 1922. 
Pp. 170. 3a. Gd. 

The previous editions of this book by the late Prof. 
Arthur Underwood attained a considerable popularity, 
which was well justified by the clear style and apt 
manner in which the essential facts of dental anatomy 
were dealt with. Mr. Bayford Underwood has 
attempted to retain as much as possible the original 
framework of the book, while bringing it up to date. 
In this he has been very successful and has preserved 
in great measure those personal qualities which marked 
the earlier editions of the book. Occasionally phrases 
are retained which seem out of harmony with the 
more modern ideas which have supplanted the views 
current when they were written. In speaking of 
Nasmyth’s membrane, the author states the older 
view held by Sir John Tomes, that it represents a thin 
layer of cementum, and the later view of F. T. Paul 
that it is purely epithelial; while agreeing with the 
findings of Paul, Mr. Underwood hazards the sug¬ 
gestion that both theories may be substantially true 
(p. 46). On p. 83 he states that “ the theory that 
Nasmyth’s membrane partakes in any way of the 
nature of cementum may now be definitely discarded.” 
In this latter statement Mr. Underwood follows 
modem views, and it is unfortunate that an incomplete 
revision has allowed the earlier statement still to be 
retained. Similarly, on p. 109 it is stated that 
lymphatics in the dental pulp have not yet been 
demonstrated, while in the next paragraph the work 
of Schweitzer and others proving the presence of 
lymphatics in the pulp is described. The chapter on 
practical microscopy whioh was omitted from the 
third edition has now been reinstated in the book, 
which will be found valuable, not to supplant the 
larger text-books, but to illuminate some of their 
dark places. 


Some Physico-Chemical Themes. 

By Alfred W. Stewart, D.Sc., Professor of 
Chemistry in the Queen’s University of Belfast. 
London: Longmans, Green and Co. 1922. 
Pp. 419. 21a. 

This book is intended to assist the advanced student 
of physical chemistry in filling up the gap between the 
usual text-books and original sources of literature, and 
yet to be less highly specialised than a series of mono¬ 
graphs would be. The theory of residual affinities is 
made the starting-point of a series of well-digested 
essays, all of which fulfil their main purpose of 
imparting information, and many of them provide 
really interesting reading as well. A discussion of 
double salt formation and oceanic salt deposits 
naturally follows on the theory of residual affinities; 
then come complex ions and salts, pseudo-acids, and 
this leads up to the theory of indicators. The subject 
of non-aqueous ionising media gives us the other side 
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of the picture of solution. The author then proceeds 
to deal with colloids, adsorption, catalysis, the spectra 
of the elements, chemical affinity (thereby referring us 
once more to the point from which the volume started 
out), the periodic law, and the structure of atoms. A 
welcome feature of the book is the fact that the 
author, being himself an organic quite as much as 
a physical chemist, is not blind to the important 
applications of physical to organic chemistry and 
vice versa; a further attraction is that very little 
mathematics is involved in the working out of the 
arguments. 

Altogether the book is an example of how useful 
and interesting a treatise on physical chemistry 
can be. 


Senescence : The Last Half of Life. 

By G. Stanley Hall, Ph.D. London and New 

York: D. Appleton and Co. 1922. Pp. 643. 

21a. 

Dr. Hall’s book is very long and full of information. 
He has considered the subject of old age from the 
historical, the literary, the statistical, the biological, 
and the medical points of view. He has based it partly 
upon replies to questions sent out to various people 
asking for their feelings when they reached old age. 
Finally, there is a long chapter on the psychology of 
death, the burden of which is that belief in a life after 
death is waning. Learned and very industrious as the 
book is, we doubt whether any elderly or old man will 
derive much strengthening from reading it. Old age 
is a time for reflection, for a man to do what he can to 
help his fellows both by example and precept. 
Temperance in all things, a certain amount of exercise, 
good reading, and, if possible, the society of the 
young, will render the downhill journey easy. To our 
minds a whole philosophy of old age is contained in 
Waller’s poem under that title with its well-known 
final stanza :— 

“ The soul’s dark cottage, battered and decayed, 

Lets in new light through chinks that Time hath made : 
Stronger by weakness, wiser men become 
As they draw nigh to their eternal home ; 

Leaving the old, two worlds at once they view 
That stand upon the threshold of the new.” 


Cardiography. 

Clinical Electro-Cardiography. By Fredrick A. 
Willius, B.S., M.D., M.S. in Medicine. Section on 
Clinical Electro-Cardiography, The Mayo Clinic, 
Rochester, Minnesota, and The Mayo Foundation, 
University of Minnesota. London and Philadelphia: 
W. B. Saunders Company. 1922. Pp. 188. 25s. 

The literature of electro-cardiography is becoming 
so extensive that it is quite impossible for the general 
physician to keep pace with all of the original papers 
which are being published. A brief summary of the 
more recent advances, such as is contained in Dr. 
Willius’s book, serves a useful purpose. The four 
opening chapters comprise a general introduction to 
the electro-cardiographic method with references to 
many of the more important original papers on the 
subject. There follows a descriptive account of the 
various types of arrhythmia and other disturbances 
of the cardiac mechanism, including an interesting 
analytical study of 500 cases of auricular fibrillation. 
This group, together with a control series of cases, is 
subdivided in accordance with the coexisting struc¬ 
tural lesions which were present, so as to demonstrate 
the increased case mortality in various types of heart 
disease when complicated by the presence of auricular 
fibrillation. A similar analysis of a large number of 
eases which showed aberrant Q-R-S complexes is of 
considerable prognostic value. In an interesting chapter 
dealing with the significance of a negative T wave, 
a hypothesis is advanced to account for the varying 
prognostic importance of this phenomenon in isolated 
and combined derivations. This hypothesis is to a 
large extent supported by case-mortality statistics. In 
the final chapter is included a group study of 155 cases 
of angina pectoris with reproductions of the records 
from 48 fatal cases. The reproduction of some of the 


records has not been very successful, and in Fig. 100 
the electro-cardiograms have been printed upside 
down. 

The work proves once again the importance of 
electro-cardiography as an aid to prognosis. The 
bibliography is well selected and contains references 
to many of the more recent original papers. 


The Electrical Action of the Human Heart . By 
Augustus D. Waller, M.D., F.R.S., Director of 
the Physiological Laboratory, University of 
London, South Kensington. London : University 
of London Press, Ltd. 1922. Pp. 103. 7s. Qd. 

The book gives the substance of four lectures 
delivered in 1913 and deals with fundamental facts and 
principles concerned in the eleotro-cardiogram, rather 
than with its application to clinical uses. In the 
first chapter the author deals with his own work with 
the capillary electrometer, which was the instrument 
used by him when, in 1889, he first showed that 
tracings of the electrical variations in the human 
heart could be obtained by leads from the limbs and 
mouth. The second chapter gives the results of 
experiments with the string galvanometer. The 
author’s nomenclature differs from that introduced by 
Einthoven ; he recognises only three waves—viz., 
one auricular and two ventricular, the last two 
corresponding with the first and second heart sounds. 
Moreover, he states that the nomenclature now current, 
which he describes as a complicated rubric, is a mean¬ 
ingless trial of memory, and excludes the simple 
principle of “ strong ” and “ weak ” leads due to the 
obliquity of the axis of the heart. For this reason, 
right hand-left foot, lying more nearly parallel with 
the cardiac axis, is the strongest lead, whereas left 
hand-left foot is a weak one. The third and fourth 
chapters are concerned with an analysis of the electro¬ 
cardiogram from this point of view. 

This posthumous work is a further memorial to the 
original and independent attitude of its author. A 
short bibliography is appended. 


The Gold Headed Cane. 

By William Macmichael, M.D. With an Intro¬ 
duction by Sir William Osler, M.D., F.R.S., and 
a Preface by Francis R. Packard, M.D. London : 
Humphrey Milford, Oxford University Press. 
Pp. 201. 10a. 

During the first 30 years of the last century a 
fashion prevailed, especially in books for children, of 
making inanimate objects relate their memoirs, and 
recollections of the various owners through whose 
hands they had passed. As was to be expected, these 
memoirs were made the vehicle for various moral 
reflections. Thus we find the Memoirs of a Halfpenny, 
a Banknote, a Pincushion, and a Peg Top. The last 
of these lies before us, and the author in his preface, 
after referring to the Memoirs of a Pincushion, 
remarks : 

“ The work just alluded to was designed chiefly for the 
use of young Ladies ; this is evidently calculated for young 
Gentlemen, for although the laws of justice, probity, and 
truth, are of general obligation, yet it was imagined, that by- 
consulting different amusements and pursuits , and recom¬ 
mending the accomplishments separately , in which each sex 
are more particularly concerned, the subjects would become 
more interesting to those readers to whom they are 
immediately addressed.” 

It was very probably this fashion which led Dr. 
Macmichael to call his book “ The Gold Headed 
Cane ” and to put into the mouth of the cane bio¬ 
graphical details and recollections of the five great 
physicians through whose hands it had passed, 
accompanied by reflections upon medicine and medical 
matters of the time. The cane was successively the 
property of Radcliffe, Mead, Askew, Pitcairn, and 
Baillie. The last named died in 1823, and in 1825 
Mrs. Baillie presented the cane to the Royal College 
of Physicians of London by the hands of the then Pre¬ 
sident, Sir Henry Halford, the occasion of the presenta- 
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tion being the opening of the new College buildings in 
Pall Mall. To the dignified seclusion in which the 
cane then found itself we are indebted for its memoirs, 
so skilfully set out by Dr. Macmichael. Sir William 
Osier, we note, made a slip in his introduction when 
he said : “ Pitcairn is remembered to-day solely from 
his association with the cane,” for William Pitcairn 
was remarkable as being the only physician to 
St. Bartholomew’s Hospital who also held the office 
of treasurer, and the ward called by his name was 
named after him. His nephew, David Pitcairn, about 
whom the cane’s recollection seems more vivid than 
about his illustrious uncle, its possessor, was also 
physician to this hospital. However, the cane’s 
memories of Radcliffe and Mead make delightful 
reading, and it Is most fitting that the latest reprint 
of the cane’s recollections should be published in this 
country by the Oxford University Press, seeing what 
a debt that University owes to Radcliffe. 

The reprint is one of an American edition, and we 
are glad to add our appreciation to that of Sir William 
Osier, who said that its appearance from the press of 
Mr. Hoeber “ is an indication of the zeal with which the 
study of the history of medicine has been taken up by 
the profession of the United States.” The first edition 
was published by Mr. Murray in 1827 and another 
edition in 1828 with 88 additional pages. The present 
reprint is one of this second edition. A third appeared 
in 1884, edited by Dr. William Munk, who added 
some matter of his own in imitation of Macmichael’s 
writing, bringing the work down to 1871. 


Pre-operative Treatment. 

La periode prS-opcratoire. By Charles Lefebvre, 
Chef de Clinique Chirurgicale a la Faculty de 
Toulouse. Paris : A. Maloine et Fils. 1922. 
Pp. 260. Fr.10. 

In most text-books on surgery we find a brief 
account of the methods of preparing the patient before 
an operation. In this little book M. Ivefebvre seeks 
to give a more comprehensive and detailed description 
of the methods employed than can be found in the 
average manuals. Describing briefly the effects on 
the body of any operative interference, and analysing 
the various organs responsible, he discusses the 'most 
useful methods of ascertaining the condition of the 
function of the organs, and details the treatment 
whereby any disturbances may be minimised or 
abolished. The general diseases and intoxications 
from which any patient may be suffering are 
discussed in turn, and the various organs and their 
functions are also separately dealt with, the appro¬ 
priate examinations and treatment being recom¬ 
mended in each case. The immediate pre-operative 
preparation is reviewed, and many of the old-time 
customs—e.g., purging—are swept aside and replaced 
by the newer methods based on modem conceptions 
of metabolism and economy in the body. 

Although if any one patient were subjected to all 
the special examinations suggested in this book he 
would be fatigued indeed before the operation took 
place, it is useful to find all the necessary details for 
special examinations in one small volume. As a 
reference book for the surgeon who is faced with the 
task of operating on a subject suffering from some 
general disease or intoxication, or in whom one or 
more organs are suspected of functioning inadequately, 
the book should be extremely valuable. 


Irrigation in Cataract Extraction. 

By E. A. R. Newman, M.D., B.Ch. Cantab., 
Lieut.-Colonel, I.M.S., Superintendent of the 
Milford Hospital and the Dacca Medical School. 
Calcutta and Simla: Thacker, Spink and Co. 
1922. Pp. 124. Rs.4.8. 

The title of this little book is misleading. It Is in 
fact a complete account of the various stages of the 
operation and after-treatment of cataract as practised 
by the author, and the number of pages devoted to 


the special subject of irrigation does not amount to 
one-fifth of the whole. This method of getting rid 
of the residual soft matter after the successful extrac¬ 
tion of the nucleus is one which has found a large 
amount of favour among ophthalmic surgeons prac¬ 
tising in this country. Indeed, we believe that the 
majority of them habitually employ it whenever 
there is any difficulty in obtaining a black pupil 
without it. The author of this book goes further and 
advocates its use as a routine measure, even when there 
is no soft matter left which Is visible to the operator. 
Transparent soft matter may, it is true, become 
opaque immediately after the operation, before the 
first dressing, but this is liable to occur even in cases 
which have been washed out, and if the amount of 
soft matter left is small it always gets absorbed in 
time. Most ophthalmologists will agree that irrigation 
does not appreciably add to the risk of vitreous loss. 
The aut hor lays st ress on the details of the construction 
of the nozzle of the irrigator, preferring a lateral to a 
terminal slit. Though not so complicated as the 
original apparatus of McKeown, we believe that the 
one Colonel Newman describes is not so simple as it 
might be. All that is necessary is a beaker which can 
be raised or lowered by an assistant, a rubber tube 
and a nozzle curved at the end, all of which can easily 
be boiled. The risk is materially reduced if the 
operator holds between his thumb and forefinger not 
the nozzle itself but the rubber tube close to it; he 
can thus botli direct the position of the nozzle and 
regulate the flow of fluid. 

With regard to the book as a whole, it is a reliable 
guide for those who are content to practise extra- 
capsular extraction with iridectomy. This is con¬ 
sidered by some an old-fashioned operation, but we do 
not believe that it is likely to become obsolete in the 
near future. 


Health and Environment in Adolescence. 

Konstitution und Umwelt im Lehrlingsalter. Von 

Prof. J. Kaup. Munchen: Lehmann. 1922. 

3a. 9 d. 

This publication is the first of a series of books 
published in Munich on social hygiene. Particular 
stress is laid throughout upon the importance of 
anthropometric measurements made between the last 
two years of school life and the first two years of 
adolescent life when the youth is making choice of 
forms of trade. Variations as between the length, 
weight, and chest measurements in different trades 
are given both statistically and by means of graphs, 
also the various indices that have from time to time 
gained popularity in this or that country, such as 
those of Erismann, Pignct, Livi, Quetelet. 

There is little in this book which will be of practical 
use to the school medical officer or the practitioner 
who has to deal with the health of the adolescent, but 
as a collection of definite measurements carried out 
with considerable care, this publication should be of 
interest to any anthropometrical society. Prof. 
G. Dreyer has pointed out, however, that little can 
be deduced from mere measurements of standing 
height or of weight or chest circumference, and they 
cannot be used to draw any hard-and-fast deduction. 
It was shown clearly during the war that the essence 
of suitable selection lay, not in taking mere body 
measurements, but in testing, so far as is possible, 
the working capacity of the various systems. No 
mention is made of the work of Dreyer, Martin Flack, 
or American researchers in this field. Although Prof. 
Kaup refers to Prof. Axel Key’s work, he ignores the 
most significant fact shown by Prof. Key—namely, 
that the yearly rate of increase of growth in the child 
between the ages of 8 and 20 is one showing a double 
curve, more or less similar in form for all countries, 
more marked in the male than the female, with the 
lowest point of these curves coinciding with the average 
age for the onset of puberty. These are important 
facts and should surely be taken into consideration 
when any measurements, such as Prof. Kaup has 
collected, are published. 
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Physical and Psychical Factors 
in Disease. 

The weighty impetus given to the study of psycho¬ 
pathology by five years of warfare, with its limitless 
clinical material, is not yet dissipated. That per¬ 
manent benefit has thereby accrued both to patient 
and physician cannot be gainsaid ; clearer insight 
into the working of mental mechanisms has been 
followed by a surer therapeutic touch on the part of 
the latter and by corresponding satisfaction in respect 
of the former. Some at least of the mental mysteries 
of other times have become the commonplaces of 
to-day, but augmentation and popularisation of 
knowledge have their disadvantages. Repression, 
complex-formation, and the unconscious motive are 
now juggled with by “ experts ” both within and 
without the professional ranks, while patients them¬ 
selves often evince a scarcely surprising familiarity 
with the psychological terminology of the moment. 
Literature, journalism, and the drama add their 
weekly quota to a mass from the incubus of which 
there seems no escaping. Survey of the present 
situation gives the observer an impression of a 
diversion of this current of thought and research in 
two opposite directions. Sighing for other worlds 
to conquer, the psychological extremist is, in the 
political jargon of the day, moving to the left, and 
claiming a psychological origin not merely for mental 
disease properly so called, but also for epilepsy, 
disseminated sclerosis, and other morbid states whose 
precincts have not hitherto been invaded to any 
extent by the apostles of emotion. In turn, realms 
supposedly sacred to the psychologist are being beset 
by the forces of the endocrinologist and the physio¬ 
logist. Swayed by the pressure thus brought to bear, 
we find not a few supporters of psychological theory 
are now edging to the right, admitting the influence 
of mind on body to have been exaggerated, and 
willing to concede a greater r61e in the genesis of 
mental disorder to the agency of factors which 
cannot except by abuse of language be described as 
psychical. The centre party is represented by such 
authorities as Sir Maurice Craig, who maintains in 
his Bradshaw Lecture, published on another page, 
that all physical diseases have a concomitant mental 
change, just as all mind disorder is associated with 
variations in the bodily functions. 

Fundamental differences in the attitude of mind 
of the exponents of these diverging schools prevent 
any genuine reconciliation. In his brilliant address 
before the British Association this year Sir Charles 
Sherrington has encroached further, from the 
physiological side, on the outworks of the psycho¬ 
logical “ die-hard ” than many of his precedessors; 
the physiological habit of mind is not to be shaken, 
though the phenomena coming under observation 
seem in one sense to be of a different order from those 
produced by the neural activity, say, of the spinal 
cord. On the other hand, unconvinced by the 
objective study of neurosis, by investigation of 
endocrine and vegetative systems, by the psychical 
concomitants of structural disease, the true-blue 
psychologist sticks to his guns : emotional assault 
is the precursor of nervous disturbance; abnormal 
ideation modifies structure; the epileptic fit is the 


expression of an unconscious desire to retreat from 
reality to the sanctuary of the maternal uterus; 
with a normal vita sexualis no neurosis is possible. 
With this conflict of view, with the evidence before 
him—extremists’ attitude aside—of flux in psycho¬ 
logical opinion, where does the general practitioner 
stand ! We commend to his notice Sir Maurice 
Craig’s mature counsels, that safety lies in a via 
media, as always ; the regular interaction of mind 
and body in health, proclaimed by proverbs as old 
as the human race, has its counterpart when one or 
other is diseased. If he has a bent for physical 
explanation, a bias in favour of materialistic inter¬ 
pretation, he will be impressed by the mental sym¬ 
ptoms of toxaemias and toxi-infective states, by the 
changes in character and personality not infrequently 
seen in cases of cerebral tumour, by the loss of higher 
psychical qualities of the arteriopath and the organic 
dement; yet let him not seek in a visionary cell- 
change the basis of a mysophobia, in the mystery of 
a speculative biochemical defect the reality of an 
emotional shock. The physician, again, whose 
attitude of mind leads him to prefer psychical to 
physical setiology, should beware of overlooking, as 
Sir Maurice Craig instances by way of illustration, 
a collection of pus in a preoccupied concern with 
the patient's mental confusion and hallucinations. 
Delighted as he may legitimately be in tracing an 
anxiety neurosis to a forgotten incident of childhood, 
in replacing a maladaptation to the facts of life by 
a wiser and saner mental outlook, hours of mis¬ 
placed psycho-analytic enthusiasm may be saved by 
a urinary test or a glance at the optic discs. 

Fortunately, clinical wisdom and therapeutic skill 
do not entirely depend on ability to fathom the deep 
places of psycho-physical interaction. Whatever 
views the individual physician holds of the patho¬ 
genesis of diseased states, no prepossession in respect 
of theory will save him from his own condemnation 
should he fail to make his examinations as complete 
as practicable, or should he concentrate on one 
symptom or group of symptoms with which he is 
familiar to the exclusion of others which patient 
investigation would never have allowed him to miss. 

■ ■ ♦ -■ ■ 

The Menstrual Cycle. 

It is now regarded as certain that menstruation is 
dependent upon the presence and functional activity 
of the ovaries, but its exact relation to ovulation is 
still doubtful. Recent investigations on ovarian 
internal secretion tend to make the problem more 
complex rather than more simple. The mechanism of 
menstruation may indeed be under the control of a 
concert of internal secretions of various endocrine 
glands. The strict relation to ovulation would now l^e 
difficult to sustain, in view of the accumulating 
evidence that the whole metabolic activity of the 
woman follows a monthly curve which reaches its 
acme just before the appearance of the flow. 
Dr. C. Chisholm regards 1 the flow itself not as the 
culminating event in the cycle, but rather the result of 
the climax. Dr. R. W. Johnstone, indeed, suggests 1 
that there is some real truth in the ancient Mosaic 
view that menstruation is an excretory process, 
possibly designed to get rid of substances heaped up 
against the occurrence of pregnancy. This view falls 
in substantially with that of the Universitats- 
Frauenklinik in Giessen, as set forth by Dr. A. Seitz 
in an interesting paper * summarising the work of 

1 The Practitioner’s Encyclopaedia of Midwifery and the 
Diseases of Women. Oxford Medical Publications. 1921. 

* Mcdizinische Klinik, August «tb, 1922, p. 1013. 
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many years at this clinic. The function of the 
menstrual process is regarded as the preparation of the 
uterus to receive the ovum released at each follicular 
rupture, in case fertilisation should result, the actual 
hfcmorrhago having only the significance of an 
accidental occurrence. The Beherrscherin des men- 
struellen Zylrfus is the ovum itself, its growth, its life, 
and death. Dr. Seitz assumes the doctrine of the 
Wellenbewegung in the life of the sexually active 
woman, with its oscillations of blood pressure, of 
muscular tension, and of intensity of metabolism 
associated with variations in the tone of vagus and 
sympathetic. Variations in the quality of the blood 
were frequent but less constant than other factors in 
the rhythm. 

We publish in the present issue of The Lancet a 
series of articles dealing with observations on the 
menstrual cycle. Prof. Winifred Cullis and her 
co-workers in the Physiology Department of the 
London School of Medicine for Women examined a 
selected group of women medical students, who 
accepted the no mean task of keeping daily records of 
their own temperature, pulse, and blood pressure. 
The variations of temperature were found to be very 
constant, with a maximum value in the pre-menstrual 
phase and a minimum during the flow. The figures 
for mean pulse-frequency also showed rhythmic 
variations not quite coinciding with those of tem¬ 
perature, and Miss Muriel Bond, from the same 
■department, found a definite rise of the ammonia 
coefficient in the pre-menstrual period. No definite 
variations were noted in the blood-pressure values. 
On the other hand. Dr. S. E. Amos, whose observations 
we also publish, found a decided menstrual rhythm 
fall of blood pressure in convalescent women patients 
undergoing sanatorium treatment. In commenting 
upon the small amount of material available Prof. 
Cullis points out that sanatoria would seem to 
offer a useful field for obtaining such data, since 
patients live therein under great regularity as regards 
external conditions. There must be a mass of 
unpublished temperature observations available. We 
reproduce below three charts, each over a period of 
three months, of patients undergoing sanatorium 
regime, which excited some interest at a recent 
meeting of the Physiological Society. The upper and 
lower charts are of female patients, the period of 
menstrual flow being indicated by shading. The 
third chart is that of a male patient for the sake of 
comparison. The female charts both show a charac¬ 


teristic curve of which the individual features are 
repeated with painstaking accuracy from month to 
month. The curves are not imaginative, for the 
observations were rectal measurements taken by a 
nurse and entered in a book, the figures being charted 
only long after the event. There is nothing new in 
these observations, which followed naturally on J. 
Goodman’s cyclical theory 3 of menstruation, an 
explicit account of the variations having been given 4 
by Dr. A. E. Giles as long ago as 1897. Dr. Giles 
stated that the temperature began to rise about the 
middle of the inter-menstrual period, attaining its 
maximum two days before the flow, with a sudden 
drop on the day before the flow begins. The total 
variation he found to amount only to half a 
degree Fahrenheit. Measured rectally the variation is 
frequently much larger than this in apparently 
afebrile sanatorium patients. Dr. K. Turban, 
of Davos, described 5 in 1899 the principal 
varieties of pre-menstrual, menstrual, and post- 
menstrual fever in phthisis, with a note on their 
prognostic significance. The most frequent type, 
73 per cent., was pre-menstrual, the rise occurring at 
a time varying from some hours to 14 days before the 
onset of the menses. This form, he admitted, was 
simply an exaggeration of the LebenswelU or tempera¬ 
ture curve of the normal healthy woman, had no 
baleful significance, and generally lasted on into 
convalescence. Post-menstrual fever, however, he 
regarded as the expression of an exacerbation of lung 
trouble occurring during the period and almost 
always of bad import; subsequent clinicians have 
confirmed this observation. G. Cornet (Berlin) 
similarly alluded 6 to the occurrence of pre-menstrual 
rise of temperature in two-thirds of cases of tuber¬ 
culous disease in the female. Franck (Berlin), who 
was one of the early observers of pre-menstrual rise, 
thought that it could only be seen in rectal measure¬ 
ments, but this is evidently not so, for all Turban's 
observations were readings taken for ten minutes in 
the mouth. 

It may, in fact, be regarded as sufficiently established 
that a woman during the period of sexual activity 
has no normal temperature, but that the thermometric 
reading depends upon the particular stage of the 

* American Journal of Obstetrics, N.Y., 1878, xi. 

• The Cyclical or Wave Theory of Menstruation, with 
Observations of Variations in Pulse and Temperature in 
Relation to Menstruation. Obstetrical Transactions, 1897, xxxix. 
4 Beitrilgfc zur Kenntniss dor Lunsrentuberkulo.se. Wiesbaden. 

• Die Tuberkulose. Wien. 1907. 


Two Temperature Charts Showing the Menstrual Cycle. 
(A Comparable Chart in a Male is interpolated.) 
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menstrual period during which the observation is 
taken. It is a curious reflection upon the exactitude 
of hospital ward records that no nursing sister can be 
persuaded to admit the truth of this fact. If the 
pre menstrual rise can rightly be construed as a result 
of the metabolic processes preparing the uterus for 
the reception of the ovum, it might reasonably be 
supposed that the summit of this rise becomes the 
normal line for the woman in whom, the ovum being 
impregnated, the menstrual cycle is arrested. This 
higher base-line temperature, with its associated higher 
basal metabolism, might be the explanation of the 
increased sense of well-being and indeed the obvious 
improvement in health of many women during the 
•earlier months of pregnancy. Conversely, the post- 
menstrual base-line becomes that of the woman at 
the climacteric. Observation at the beginning and 
end of sexual life would be of special interest. Dr. 
Stanley Ross Burlage, of Cornell Medical College, 
has recently made a study 7 of the blood pressure and 
heart-rate in girls during adolescence, his data being 
obtained from over 800 girls in the public schools of 
Ithaca, N.Y., whose ages ranged from 9 to 16 years 
and from an equal number of young women of Cornell 
University from 16 to 26 years old. Blood pressures 
were taken in the sitting posture. Dr. Burlage 
found a rise in systolic pressure from 104 to 124 mm. 
up to 14 years of age. The pressure then remained 
approximately at the same level through the next 
year, with a fall of over 10 mm. to a minimum at 
18 years. From that age on, blood pressure remained 
nearly constant round about 111 mm. up to 26 years. 
Pulse-rate dropped from 98 at 9 years to 80 at 18 years, 
then continuing with little change. At 14 years of 
age practically all these girls had begun to menstruate, 
and allowing three or four years for recovery from 
disturbances incident to the onset of puberty the 
figures for blood pressure and pulse-rate show little 
variation during adolescence. We await with 
interest the results of similar observations at the 
menopause. 


The Life-Table—“ Expectation 
of Life.” 

For several decades Dr. Farr and his successors in 
the General Register Office have published life-tables 
dealing with national experience, and with the 
•experience of special groups of the population of 
England and Wales, in successive decennial periods. 
For the decennium 1901-10, and the years 1910-12, 
life-tables prepared by Mr. George King, F.I.A., have 
been published, as well as special local life-tables 
prepared by Dr. Snow. Dr. Brownlee also has 
published life-tables prepared by a special short method 
•of his own. The Bureau of the Census at Washing¬ 
ton, with a promptitude which may be commended 
to the notice of our more leisurely General Register 
Office, has issued life-tables for the Original Registra¬ 
tion States dealing with the experience of the year 
1920. It may be assumed, therefore, that life-tables 
Are regarded in these various quarters as having some 
definite value, and as furnishing information which 
repays for the tedious work involved in the construc¬ 
tion of a life-table. And yet, if we are to accept the 
first impression derived from a recent discussion at 
dhe Royal Statistical Society on “ The Value of Life- 
tables in Statistical Research,’* the value of this 
method of measurement of life-prospects has been 
gravely exaggerated, and the method can furnish us 
with little information beyond what is given by 
death-rates for different age-periods in each sex, or by 
these massed into a single standardised death-rate, in 
which arithmetical allowance has been made for 
variations in the age and sex distribution of the 

' Proo. Soc. for Biol, and Medicine, 1922, xix. 


populations which are under comparison. Thus Mr. A. 
Henry, F.I.A., considered the expectation of life ” 
as not only a horrible term, but as having no practical 
meaning. He agreed that something in the nature of 
a composite picture of death-rates at different ages 
might oe desirable, but preferred a statement of the 
probability of living five to ten years, a method of 
statement which might eliminate accidental errors. 
Dr. T. H. C. Stevenson, in the same discussion, appears 
to us to have summarised accurately the gist of the 
whole matter in expressing the view that the study of 
a satisfactory life-table relating to any population 
was bound to throw added light on its vital conditions. 
As he stated, after all, the life-table merely provides 
an expression in convenient summary form of the 
effects of the age-group death-rates from which it was 
derived. The divergent views expressed by Dr. M. 
Greenwood and others in the discussion referred to 
will be better understood in the light of a brief 
statement of the nature of a life-table. 

The theoretically perfect life-table would start 
with, say, a million males and females at birth, and 
set down the number of survivors at each successive 
year of life until the million was extinct. In practice 
this cannot be done, and the experience thus ootained 
would in any case be obsolete before it was available. 
This method is, however, adopted in life-insurance 
experience, insured persons being watched until they 
die; and the summarised English and American 
actuarial life-tables are based on information thus 
obtained. For national purposes the average annual 
death-rate, say in 1911-20, is calculated for each age. 
Thus the deaths out of a million bom in the first year 
of life being known, the survivors are easily calculated, 
and so on for each year of life. The number of years 
lived from a given age to the end of life is the added 
sum of all the survivors at that and every successive 
age ; and if this sum is divided by the number of 
persons living at the given age taken, the “ expectation 
of life ” at that age is obtained. Thus in the English 
life-table (No. 8, Males) out of a million at birth 
778,699 are surviving at the age of 25. This number 
are found to live in the aggregate 31,150,043 years, 
based on the death-rates holding good in the three 
years 1910-12. The expectation of life at age 25, 
therefore, was 31,150,043 divided by 778,699, which is 
40*0 years. The expectation of life at any age thus 
obtained sums up for the period concerned the 
experience of the remaining years of life above the 
age in question. It enables us to forecast the future, 
on the assumption that the death-rates for the period 
investigated will continue to hold good. If they do 
not hold good, the expectation of life is no more 
misleading than would be a statement of the 
standardised death-rate for 1919-12 or of the death- 
rates at different ages, from which such a standardised 
death-rate and the expectation of life are equally 
derived. It is therefore a question of relatively small 
importance whether the standardised death-rate or 
the expectation of life is employed to give the relative 
vital status of a community. Both standardised 
death-rate and expectation of life at birth summarise 
accurately the experience of persons of both sexes 
and at all ages during the period investigated in a 
given community. Both give a bird’s-eye view of the 
total experience of this community. Neither of them 
show^s the detail for each age-period and for the two 
sexes ; and often-times and for many purposes to 
know this detail is more important than to have a 
composite picture of the whole. The death-rates at 
ages are the fundamental thing, and it is by them 
that we can best ascertain from year to year and for 
longer periods what changes at each age-period the 
death-rate is undergoing, and where preventive 
medicine is least and is most successful. Reference 
has been made above to standardised death-rates 
as giving, for non-insurance purposes, what is needed 
by way of a summarised statement for public health 
needs. In obtaining such “ standardised ” death- 
rates correction is made for the fact that the “ crude ” 
death-rates of two districts represent death-rates 
which may be based on populations having an unequal 
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. proportion of their total population living at ages of 
high or of low death-rate. An arithmetical correction 
will eliminate arithmetical error. 

The matter may be thus summarised. The life- 
table is required conveniently to calculate annuity 
and like tables for insurance purposes. For public 
health purposes life-tables for successive periods in 
national or local history give convenient data (number 
of survivors, expectation of life, probability of living 
one or more years) for comparison between one period 
and another and between one community and another. 
But accurately determined death-rates at different 
. age-periods give more detailed and equally accurate 
information, and the standardised death-rate for all 
ages is as good an index of the vitality of a com¬ 
munity as is the expectation of life at birth. Life- 
. tables of fair degree of accuracy are now easily 
constructed by the short processes described by 
Mr. King, Dr. Snow, and Dr. Brownlee ; but not¬ 
withstanding this it is unlikely that they will largely 
be used for public health purposes, in view of the 
equally accurate information available without them. 

MEDICAL MEN IN PARLIAMENT. 

We publish in another column the names of certain 
medical men whose definite intention to seek the 
suffrages of a constituency at the coming General 1 
Election has been signified to us. We are aware that ! 
the list of intending candidates is not a complete one, 
and beg that other medical practitioners with Parlia¬ 
mentary ambition may inform us of the position. It 
will be observed that the list of candidates is already 
longer than any that has been forthcoming at a 
previous election, and we regard with satisfaction this 
practical proof that representatives of our science and 
art are desirous of assisting legislation in confirming 
or reforming enactments which maintain the public 1 
health. Sir Sydney Russell-Wells, who is standing for 
the University of London, and Dr. H. B. Brackenbury, 
who is approaching the voters of East Walthamstow, 
are officially supported by the British Medical Associa¬ 
tion through their Parliamentary Elections Com- j 
mittee. The Federation of Medical and Allied Services, 
in pursuance of a policy of supporting approved 
candidates for Parliament, irrespective of their 
political party, whose return is likely to be in the 
health interests of the community, is forwarding the 
interests of the following : Sir Sydney Russell-Wells 
(London Univ.), Sir George Berry (Scottish Uni vs.), 
Sir John Collie (Partick Div., Glasgow), Rt. Hon. C. 
Addison (Shoreditch), Lieut.-Colonel F. E. Fremantle 
(St. Albans), Captain W. E. Elliot (Lanark), Dr. W. A. 
Chappie (Dumfries), Major J. E. Molson (Gains¬ 
borough), Sir William Whitla (Queen’s Univ., Belfast), 
Dr. L. Haden Guest (North Southwark), Dr. E. H. M. 
Stancomb (Southampton), Dr. B. F. P. McDonald 
(Wallasey), Mr. Somerville Hastings (Epsom), and 
Dr. Donald Murray (Western Isles). The Federation 
is also supporting a group of nine candidates, lay 
fellows of the Association, whose interest in questions j 
affecting national health is well known. This group | 
includes Sir Henry Craik, Lord Elveden, Viscount 
Curzon, Mr. Henry Lesser, and Captain T. C. Worsfold. 
There is said to be something in their turn of mind 
which prevents medical men from being good 
politicians, but it is clear that, if medicine were more 
abundantly represented in Parliament, our legislators 
are more likely to be concerned with the health of 
the nation, and less likely-to neglect indications for 
sanitary interference. Vocational representation in 
Parliament is dangerous ; that we can all see, for when 
the points at issue lie between communal and sectional 
needs the vocational representative may cease to be a 
statesman in order to become an advocate. We 
should tremble for the country whose fate rested too 
much in the hands of doctors, lawyers, editors, 
journalists, or miners, but there ought to be in the 
House of Commons representatives of these important 
sections who are able on the one hand to contribute 
their particular information and on the other to explain 
the collective views of their calling to the rest of the 
I louse. Many lawyers have seats, but few doctors. 


Jnnatafians. 

“Ne quid nimis.” 

THE PHYSICIANS’ CODE. 

Important changes in the by-laws of the Royal 
College of Physicians of London relating to Members 
and the examination for the Membership have been 
made at the last two meetings of the Comitia. These 
have been published in last week’s issue of Tiie Lancet 
and in the current number in our reports of the pro¬ 
ceedings of the Comitia at its meetings on Oct. 19th 
and 26th respectively. The most important aspect of 
these changes is the repeal of By-law CXIV., by which 
candidates for the Membership were required not to 
be engaged, in trade, not to dispense medicines, or 
make any arrangement with a chemist or any other 
person for $he supply of medicines, and not to 
practise medicine or surgery in partnership. By-law 
CLXXVIIL, which formerly applied both to Fellows 
and Members, imposed similar restrictions and in 
addition prevented Fellows and Members from being 
party to the transfer of patients or of the goodwill 
of a practice to or from themselves for a pecuniary 
consideration. This by-law has been altered so as to 
exclude Members from its operation, though the 
restrictions still apply without modification to Fellows. 
These changes are of interest not only to candidates 
for the Membership, but also to Members, and especially 
to past Members, who have resigned their Member¬ 
ship on going into partnership. The alteration of 
By-law CLXXVIII. will presumably enable the last- 
mentioned to apply for restoration of the Membership. 
A further noteworthy change is made affecting both 
Fellows and Members, concerning their relationship 
to any company or institution having for its object the 
treatment of disease for profit. By a resolution passed 
on Oct. 25th, 1888, it was declared to be undesirable 
that any Fellow or Member should be officially con¬ 
nected with any such company. The resolution 
j substituted for this at the Comitia of Oct; 19th last 
was given in extenso in last week’s issue of 
I The Lancet. It will be seen that it permits the receipt 
from such a company or institution of either a reason¬ 
able fixed salary or fees on an adequate scale for 
services rendered in the capacity of medical prac¬ 
titioner, any other financial interest in its operations, 
either direct or indirect, being declared undesirable. 
In view of the recent discussions and suggestions in 
regard to group practice or combinations of medical 
men for diagnosis and treatment of disease, these 
changes are of special importance and interest. 


BIOMETRICS AND BLOOD CORPUSCLES. 

It has taken the ordinary laboratory worker in the 
medical sciences a long time to realise that out of the 
austere mysteries of Prof. Karl Pearson’s mathe¬ 
matics there may emerge, in simple arithmetic, some 
of the most useful tools which he has at his disposal. 
Whether the author of these methods of analysis 
would altogether approve of their use by people who 
do not understand the fundamental bases on which 
they rest is open to some question. But a man may 
profitably use a watch without any acquaintance 
with either astronomy or its particular mechanism, 
and it seems likely that the failure to gather adherents 
to the new faith more quickly may in part have been 
due to imperfections which occasionally and natur¬ 
ally followed the analysis of data by persons who 
were not adequately acquainted with the technical 
details of their accumulation. And now the persistent 
advocacy and example of Dr. M. Greenwood, Mr. 
Udny Yule, and others is bearing fruit, and papers 
in which statistical methods of analysis are at least 
attempted are becoming almost a commonplace of 
medical and pathological journals, especially in 
America. We recently published (The Lancet, 
1922, i., 309) an interesting example of the applica- 
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iion of the method of correlation to the interpretation 
of analyses of urine by Dr. C. Powell White, and in 
the current number of the Journal of Pathology and 
Bacteriology Dr. Price Jones shows how Pearson’s 
methods may be used to elucidate the changes in 
size which, as is Well known, are found in the red 
blood corpuscles in pernicious anaemia and in anaemia 
from haemorrhage. It is an axiomatic proposition 
that all live things and all parts and qualities of live 
things which are capable of measurement vary 
according to the normal curve of variation. Normal 
blood corpuscles are no exception to this rule, and if 
a sample of such cells be measured it is found that 
their sizes are compatible with their being essentially 
all of one kind. Cells from cases of pernicious 
ansemia are on the average larger than normal, and 
include individuals which are both too large and too 
small. The variability is thus considerably greater 
than in health, and if the distribution of the sizes is 
analysed by Pearson’s method it is found to be quite 
inconsistent with the hypothesis that the blood 
corpuscles form a homogeneous population. Evidently, 
therefore, the characters of the red corpuscles in 
pernicious ancemia are in part due to a mixture of 
different kinds of red cells, or to the erythroblastic 
tissue taking on an entirely abnormal method of 
growth. Similarly in anaemia from haemorrhage, in 
which the average diameter of the red cells is less 
than normal, there is evidence in some cases of a 
heterogeneous mixture of newly generated small cells 
with a residuum of normal corpuscles, while in 
others the whole population may be regarded as a 
homogeneous group of regenerated corpuscles. In 
this instance, at any rate, it is difficult to see how 
this fresh information could have been obtained 
except by statistical analysis. 


THYMIC DEATH FOLLOWING AN ATTACK 
OF HYSTERIA. 

In the Revue de M6decine (Nos. 8-9,1922) there is a 
paper by Dr. A. Pulawski, who records a case of con¬ 
siderable medico-legal interest. During the night of 
Nov. 28th, 1920, a woman, aged 29, was admitted to 
his hospital in an unconscious condition. Her fianc£, 
a medical man, suggested that she was suffering from 
morphine poisoning, but it subsequently transpired 
that he regarded the case as one of hysteria only, and 
his suggestion of morphine poisoning was prompted 
by the wish to get her into hospital, and by the know¬ 
ledge that hospitals do not readily open their wards 
merely for the relief of hysteria. There was a history 
of similar attacks associated with loss of consciousness 
and stiffness of the whole body, followed by profound 
sleep, which often lasted 24 hours. During these 
attacks there were respiratory symptoms such as 
suffocation and cyanosis. As a rule, the attacks were 
provoked by fits of ill-temper. On this occasion the 
attack had followed a quarrel with her fianctf, and as 
the attack was more serious than usual, he desired 
her admission to hospital. Here the diagnosis of 
morphine poisoning was at first taken for granted, the 
stomach was washed out, and artificial respiration 
was supplemented by the injection of atropine, 
•camphor, and caffeine. Little improvement was 
observed, and when she was seen by Dr. Pulawski 
next morning she was still unconscious, the pulse 
was feeble, the face cyanosed, and the respiration 
irregular, the irregularity being rather of the hysterical 
than of the Cheyne-Stokes type. The diagnosis of 
morphine poisoning was challenged when the pupils 
were found to be somewhat dilated and to react 
promptly to light. Occasionally she uttered a strident 
•cry, turning her head round and back. Digital com¬ 
pression of the left breast started severe muscular 
twitchings, as did also the faradic current. This 
restored her to consciousness, she sat up, opened her 
•eyes, and spoke a few words. A little later she again 
lost consciousness, adopting the posture described by 
Charcot as “ attitudes passionnelles.” Then she fell 
Asleep, the respiration becoming regular and the pulse 


almost normal. All now seemed well, but when 
Dr. Pulawski saw her again three hours later she was 
dying, her respiration and pulse having been perfectly 
regular up to the moment of her death. This occurred 
during sleep, without any convulsions. The necropsy 
showed hypertrophy of the thymus, which contained a 
great number of Hassail’s corpuscles. The mesenteric 
glands and the follicles of the small intestines showed 
hyperplasia, which was also exhibited by the medulla 
of the suprarenal bodies. The left side of the brain 
was hypertrophied, as shown by the flattening of the 
gyri. The uterus was in the menstrual state, there 
were haemorrhages in the left ovary, and the lungs 
were hyperaemic. Nests of lymphocytes were found 
in the liver, and there was hyperplasia of the connec¬ 
tive tissue in the right half of the pituitary body. 
Thus, the necropsy showed the typical picture of 
status thymico-lymphaticus. Death during an 
attack of hysteria is not unknown, but in correlating 
such a death with status thymico-lymphaticus, Dr. 
Pulawski has thrown light on a problem which 
has hitherto been obscure. 


DEMONIACAL POSSESSION AND THE 
UNCONSCIOUS MIND. 

In the issues of The Lancet for Sept. 10th and 
Oct. 21st there appeared letters from Dr. E. W. 
Scripture and Dr. W. J. Rutherfurd respectively 
dealing with the subjects of death in the Alps and of 
demoniacal possession. Dr. Scripture asserted that 
deaths from falling over a precipice were due, in many 
cases, not to accident or purposeful action, but to an 
unconscious impulse to commit suicide, and that 
sometimes, as in a case which he quoted from Flournoy, 
such unconscious impulses execute themselves during 
sleep. He quoted another case from W. Stekel where 
a climber was seized with a desire to throw himself 
over a precipice, a desire which he overcame, describing 
his condition afterwards as “ a struggle between two 
impulses, one to throw himself down and the other 
not to do so.” Dr. Scripture further said that in cases 
where these “ accidents ” occur during sleep “ the 
unconscious mind wished to get the opportunity of 
carrying out its plan while a consciousness was 
dormant.” Dr. Rutherfurd dubs this teaching, “ the 
old doctrine of demoniacal possession revived, naked 
and unashamed,” and Dr. Scripture, in a further 
communication which we have received from him. 
says in answer to Dr. Rutherfurd: 44 1 am quite ready 
to confess that .... I support the old doctrine of 
demoniacal possession, naked and unashamed.” 
Demoniacal possession is one of the oldest of human 
beliefs, and without entering into vexed theological 
questions we see nothing inconsistent with science in 
believing that there are, outside human ken in the 
spiritual or psychological plane, energies of which we 
have but a dim knowledge, just as in the physical 
plane we are only beginning to comprehend such 
matters as wireless electrical waves, atomic energy, or 
the constitution of space. Some persons are more 
sensitive than others to these spiritual influences, but 
occasionally most of us have experienced them. Why 
is it, for instance, that certain persons give us an 
indefinable feeling of exuding or being surrounded by 
an atmosphere of evil ? Why do certain books—we 
could name at least one, but refrain—give the impres¬ 
sion of having been WTitten or inspired by a fiend ? 
Why in the long history of humanity are there so many 
records of desperate fights against evil impulses— 
impulses which come not only to those who would be 
ordinarily called wicked, but to men of the highest 
spiritual culture ? If these be due to the 44 unconscious 
mind,” what is that same unconscious mind ? It is, 
as Dr. M. Culpin suggested last week, a question of 
definition. 44 The good that I would I do not, but the 
evil that I would not, that I do,” said the Apostle 
Paul, and we have all had such experiences. There 
are plenty of examples of such in the. lives of the 
saints, and allowing for exaggeration there is deep 
truth in them. In modem literature, albeit in a 
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work of fiction, we need only refer to Mr. Somerset 
Maugham’s grim story “ Mackintosh,” where such a 
condition is admirably described. Mackintosh was 
anxious to kill a man, by name Walker, or shall we 
rather say, that such a man should be killed. An 
enemy of Walker, a Polynesian native, came to see 
Mackintosh for some medicine, and saw a revolver 
lying on the table. Mackintosh saw that he saw it, 
and went out of the room ; “it was this other person 
that possessed him that drove him out of the room, 
but it was himself that took a handful of muddled 
apers and threw them on the revolver in order to 
ide it from view.” When he came back he did not 
dare to look to see whether the revolver was there, 
but that night Walker was shot and next morning the 
revolver was back on the table with four empty 
chambers. To many people lonely places, the desert 
or mountain, seem particularly favourable environ¬ 
ments for the attacks of the unconscious mind or evil 
spiritual influences, whichever they may be called. 
To others, as Dean Inge says in his second series of 
“ Outspoken Essays,” 1 snow-peaks and glaciers open 
“avenues of communication with the magnolia Dei 
which are less easy to maintain amid the dark and 
grimy surroundings ” of a London home. Physical 
conditions are, however, not to be put on one side 
altogether, and it may be that the abnormally 
receptive condition of the mind might, in the visions 
of the devil which came, say, to St. Duns tan and 
Luther, have been dissipated by a dose of calomel. 
But for all that demoniacal possession or obsession is 
not a matter which either physician of soul or of body 
can afford to put on one side as superstition. 


PROTECTIVE GLASSES FOR METAL-WORKERS. 

The fact needs wider recognition that the great 
majority of accidents which happen to the eyes happen 
to metal-workers working with eyes unprotected, 
and that they could easily have been prevented by 
the simple expedient of wearing goggles. Dr. van 
Kirk, of Pittsburgh, reports that- in a steel mill 
employing about 8000 men the vision of one or 
both eyes has been saved in from 20 to 25 cases a 
year by the use of goggles, and that this alone saves 
the company about .$50,000 or $60,000 a year in 
compensation.* As was to he expected, it took some 
time to obtain the cooperation of the men, but now 
they realise the value of goggles as a protection, and 
the penalty of discharge for failure to wear them when 
so ordered is rarely necessary. There is no more 
impressive proof of their efficacy than the demonstra¬ 
tion of a pair of goggles cracked by a splinter which 
otherwise would have inevitably injured, and possibly 
destroyed, the eye of the wearer. The injuries that 
occur from this cause may be divided into two classes : 
First, those in which the foreign body actually pene¬ 
trates into the globe and lies either in the anterior 
chamber, the lens, or the vitreous. These are all 
serious, and the great majority of cases where the 
foreign bodies penetrate into the vitreous, even if the 
particle itself is successfully removed, end with the 
total loss of sight in the affected eye. In the second 
class of cases, which includes the vast majority, pene¬ 
tration of the globe does not occur and the splinter lies 
either in the conjunctival sac or in the cornea. In 
these cases it is a good rule to make that unless the 
splinter can be removed by the use of a soft pledget of 
cotton-wool—i.e., in all cases in which it is embedded 
in the cornea—the case should be from the earliest 
possible moment under the care of a specialist. The 
great danger of these cases lies in the frequency 
with which, owing to lack of efficient treatment, a 
spreading corneal ulcer arises after the apparently 
successful extraction of the foreign body. In the steel 
mill already referred to the number of corneal ulcers 
developing after these injuries was reduced after the 
introduction of the system of prompt treatment by a 

1 Longmans, Green and Co. 1922. 
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specialist to about one-quarter of what it had been, 
and in each of seven cases in which an ulcer did develop 
the occurrence could be traced either to a lack of 
promptitude in seeking treatment or a failure to carry 
it out when given. The most frequent source of 
infection is a diseased lacrymal sac, but in any case 
the eye should be protected and kept under observa¬ 
tion until the injured epithelium of the cornea has 
re-formed, as shown by its no longer staining with 
fluorescein. In the majority of cases it will not be 
necessary to occlude the eye for more than 24 hours, 
whereas if an ulcer is allowed to form the treatment 
may last for weeks and the vision may be permanently 
impaired or even, in bad cases, lost. 


RURAL ENDEMIC TYPHOID FEVER. 

Epidemiological workers familiar with Dr. Ralph 
Johnstone’s report to the Local Government Board, 
in which he traced a series of typhoid cases in a hamlet 
to a chronic carrier, will be interested in a valuable 
study of the same subject by Dr. Norment, of the 
United States Public Health Service, which appeared 
in the Public Health Reports (Washington) for 
Sept. 1st, 1922. These relate to two counties in the 
State of Maryland which were made the subject of 
intensive study. Spot maps giving the incidence of 
typhoid cases in four consecutive yearn showed some 
striking features in the distribution of the cases. In 
certain areas decided clumping of cases was noted, 
and this was found to be due, in several instances, to 
the occurrence of cases year after year, indicating 
chronic endemic conditions rather than transient- 
epidemic conditions. Careful case histories were 
obtained, including contact histories, for 63 cases of 
rural typhoid in nine months of 1920 ; 57 of these 
cases appeared to have originated locally, and of this 
number 32 gave a history of contact with specifically 
located sources—viz., either demonstrated carriers or 
unrecognised clinical oases. The general importance 
of investigations of the kind indicated above is 
insufficiently recognised. More careful case histories 
and field study would probably demonstrate many 
of these specific connexions with previous cases. The 
advantage of such inquiries and of the action taken 
on the findings is that it can secure a readier and 
quicker and, furthermore, a more complete result in 
reduction of disease than can be hoped from the 
mere pursuit of remedial measures against local 
insanitation. 


THE VALUE OF ALBEE’S OPERATION FOR 
TUBERCULOUS SPINE. 

With the exception of those complicated by fistula?, 
phthisis, or paralysis, all cases of tuberculous spine 
admitted to the clinic of Dr. H. Gorres at Heidelberg 
are treated by Albee’s operation. In reporting on 
120 cases subjected to this operation, he states 1 that 
immobilisation in bed for three to four months after the 
operation was the rule, and although in the early days a 
plaster jacket was worn for a further 18 months, recent 
experience has shown that it Is safe for the patient to 
get- up without support, and to return to work without 
any jacket. Of the first- 60 cases, 3 died in the first 
year after operation, and 8 could not be traced. Of the 
remaining 49, 42 were well and working, and of these 
29 were operated on more than three years previously 
and therefore could be regarded as permanent 
cures. From the re-examination of all the cases, it 
was demonstrated that the implanted bone produced 
neither limitation of growth nor diminution in the 
movements. It is true that the bridged-over portion 
was completely stiff, but the general movements 
of the spine were scarcely affected. Children 
grew apparently normally in height. The kyphosis 
remained, but cases operated on before kyphosis had 
appeared showed no bending of the spine, suggesting 
that kyphosis may be prevented by the operation. 

1 iVut. mod. Woeh., June 3nth, 1922. 
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Early cases, with little or no kyphosis, are the most 
favourable for the operation, and abscess formation 
seems to be beneficially influenced. In the early days 
Dr. Gorres only operated on children, but latterly he 
has been operating on adults with encouraging results. 
He maintains that Albee’s operation is the treatment 
of choice, rendering long after-treatment in plaster 
jackets unnecessary, and that in most cases a per¬ 
manent cure may be expected in four to five months 
After the operation. - 

PREVENTIVE DENTISTRY. 

Even when the pathology of a disease is reasonably 
•certain, the prevention of that disease depends on so 
many considerations, social, economic, and financial, 
that the path of the hygienist is a peculiarly difficult 
one and his progress must be slow. Preventive 
dentistry, like preventive medicine, is necessarily 
dependent on a sound pathology of dental disease ; 
until this is achieved any efforts must inevitably be 
empirical and incomplete. Preventive dentistry is 
still in an embryonic stage, and Mr. W. It. Ackland, 
in his presidential address to the Odontological 
Section of the Royal Society of Medicine on this 
difficult subject, was unable to formulate any very 
precise code for general adoption. He laid stress on 
the general factors of nature and nurture in the 
production of dental disease, especially of pyorrhoea, 
rather than on the local factors. The aetiology of 
pyorrhoea has always been keenly debated, but of 
late years the protagonists of a local origin of that 
disease have been in the ascendant. While general 
conditions doubtless influence pyorrhoea, its wide¬ 
spread incidence, its independence of social con¬ 
ditions, and its occurrence at all periods of life, 
make it difficult to imagine that an absence of the 
antiscorbutic vitamin can be mainly reponsible, 
as Mr. Ackland maintains. The possibility of a 
dietetic element in the production of the acute 
stomatitis so prevalent in the late war is a different 
matter, and though difficult to prove may have an 
element of truth. The same disease was noted by a 
French observer as common among the troops in the 
Napoleonic wars, when tinned foods were unknown, 
but the antiscorbutic elements in the diet may yet 
have been inadequate. Racial degeneration, using 
the term to connote only a physical inferiority to 
more primitive types of man, has often been invoked 
as a predisposing factor in the production of pyorrhoea. 
The alveolar process, being an end-organ, is especially 
liable to be affected by systemic conditions, the 
more so as the masticatory apparatus is steadily 
losing its functional efficiency, and, as Sir Arthur 
Keith has shown, is undergoing a change in shape. 
Mr. Ackland touched on this aspect, and pointed a 
regretful contrast between the “ natural ” life of 
primitive man, who escaped so many dental ills, and 
that of his civilised and degenerate successor. Yet even 
assuming this hypothesis of the causation of pyorrhoea 
to be true, and it is a big and dubious assumption, 
it offers but small hope to preventive dentistry. 
Dental caries offers a more encouraging prospect—at 
least, we know more of its aetiology—and it is possible 
to frame the principles of prevention along relatively 
simple lines which are still compatible with our 
civilisation, imperfect and irrational though it may be. 
The work of Sim Wallace, based on experiment, 
seems in accord with our knowledge of the pathology 
of dental caries. Given that the disease is due to the 
fermentation of carbohydrate food in contact with 
the teeth, it follows that if the lodgment of such 
food between the teeth could be controlled, the 
incidence of dental caries should be diminished. In 
this respect foodstuffs differ in their detergent 
properties as apart from their nutritive qualities ; 
the dietary should be so arranged that while fulfilling 
all the requirements of the physiologist, it should 
include a sufficiency of detergent foodstuffs. Further¬ 
more, in order to allow the self-cleansing action of the 
mouth its fullest effect, the meals should be so arranged 
that there is a proper interval between the last meal 
and going to bed, since during slumber the activities. 


of the tongue, lips, and salivary glands are largely in 
abeyance, thus allowing food in contact with the 
teeth to remain undisturbed. Experience has shown 
that these rules, though not completely effective, are 
certainly beneficial in lessening the incidence of 
dental caries. The experimental work of McIntosh, 
James, and Barlow on the bacteriology of dental caries 
does not as yet offer any weapon to the dental hygienist, 
but the evidence which supports their conclusions 
affords a hope that light may soon be thrown on 
the oral conditions which favour or antagonise the 
production of dental caries. There remains one con¬ 
solatory feature of the problem to which Dr. A. E. 
Carver in our present issue draws attention—that the 
public are more alive than formerly to the benefits of 
such preventive dentistry as is implied by a periodical 
visit for inspection. This might be described on the 
analogy of V.D. terminology as early rather than 
preventive treatment, but wo cannot guard against 
a disease the aetiology of which is obscure in any more 
logical way. Reference to Dr. Carver’s address 
impels us to recommend its perusal to all our readers, 
as a moderate but forceful appeal to mutual 
understanding between the public and the medical 
profession. _ 

CANCER RESEARCH IN GENERAL PRACTICE. 

It is not uncommon for consultants and hospital 
teachers to assure general practitioners that they enjoy 
unrivalled opportunities for the study of disease. 
Theirs is the privilege of being able to follow many 
patients from the cradle to the grave and to compile 
a family history of disease, following it from one 
generation to another, and observing its incidence in 
several members of the same generation. An illuminat¬ 
ing example of this form of research is to be found in a 
recent paper by Dr. K. Isager, 1 who, when he settled 
down to practice in 1892 in a country district in 
Denmark, set himself the task of making copious notes 
of his cases, not realising at the time the purpose or 
purposes they might ultimately fulfil. Thirty years 
later lie took stock of his material, which included 
practically all the deaths from malignant disease 
in his district, and his analysis of his material 
is of value both for the immediate information 
it yields, and for the stimulus it gives to future 
research on the same lines. Among his 120 cases 
of fatal cancer there were 110 in which there could 
be no doubt as to the correctness of the diagnosis. 
Seventy of these patients had been under his observa¬ 
tion before the cancer developed, and among these 
cases rheumatism, neuralgia, and dyspepsia figured 
prominently. It was characteristic of the 40 patients, 
who had not been under medical observation before 
the outbreak of malignant disease, that they had been 
fit for work and leading active lives. On the other 
hand, it was noticed that patients with disease of the 
heart, emphysema, chronic bronchitis, bronchiectasis, 
hypertrophy of the prostate, and slight forms of 
apoplexy were singularly immune to cancer, although 
they had reached the cancer age. Dr. Isager was also 
struck by the comparative benignity of cancer when 
it was associated with tuberculosis ; the tuberculosis 
was always the first to appear, and among the seven 
cases in which the two diseases occurred in the same 
person, there were as many as four who recovered after 
operative or X ray treatment. Another curious 
observation was the frequency with which cancer 
developed shortly after an accident associated with a 
considerable degree of shock, although the cancer did 
not necessarily develop in the organ directly injured 
by the accident. There were at least eight such cases, 
in some of which the shock lasted several days after 
the accident. It is also remarkable that in seven of 
these eight cases the digestive system, notably the 
lower part of the gut, proved to be the seat of 
the malignant disease. It is, of course, conceivable, 
when the interval between severe shock and the 
diagnosis of cancer is only half a year, as in three of 
Dr. Isager’s cases, that the malignant disease may have 


1 Hospitalstidcnde, July 26th and August 2nd, 1922. 
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begun before the accident which gave rise to shock, 
but the possible connexion between the two is worth 
bearing in mind from a scientific, as well as from the 
medico-legal point of view. 


THE EFFECT OF DIET ON MILK 
SECRETION. 

It is a matter for regret that so little information 
is at present available regarding the conditions which 
modify the rate and quality of milk secretion in the 
human subject. This applies in particular to the 
problems of the ideal food for nursing mothers. As 
a rough-and-ready hypothesis it might be assumed 
that a diet of milk would be that best suited to the 
production of milk. Since the composition of the 
milk produced is very different from that consumed 
(when cow’s milk is in question), the assumption would 
seem to be of about the same order as that familiar 
one, that red wine generates blood because it is of a 
similar colour. Milk is a good food for all and sundry, 
and there seems little beyond this to say in its favour as 
a food for nursing mothers. There is no evidenco that 
any of the specific constituents of milk could be 
conveyed direct from the food to the blood, and 
thence to the secreted milk of the mother. 

The lactose of milk is formed from the glucose 
of the blood, and this glucose can he supplied 
by any carbohydrate food : the milk-sugar is syn¬ 
thesised from the blood-sugar in the mammary gland 
itself. Within limits, too, blood-sugar can be produced 
just as readily in the body from protein foods, though 
this is not physiologically economical. This explains 
the constant lactose content of milk, irrespective of 
the diet, or even during starvation, the source in the 
latter case being the mother’s own tissue proteins. 
The caseinogen (and any other protein perhaps) of milk is 
also synthesised direct from the amino-acids of the 
circulating blood ; these amino-acids can be supplied 
from the digestion of any liberal protein diet, and 
there can be no question of a short cut in the meta¬ 
bolism when the proteins of the food consist of milk 
proteins only, for these must be broken down to 
amino-acids and the whole process of disintegration 
and re-synthesis gone through, just as with any other 
proteins. We recognise the necessity for this when 
we recollect that there are not only serological, 
but physical and chemical differences between the 
caseinogens from the milks of different animal species. 
Dairy experts believe, probably with some reason, 
that the supply of milk, in its relation to diet, is con¬ 
ditioned by the protein more than by any other 
constituent of the food. They believe that when 
protein is supplied in amount beyond that required 
to preserve nutritive equilibrium, the lactating animal 
will put part of the surplus into increased milk yield. 
On the other hand, in experimental rats it has been 
found that great excess of protein in the maternal 
diet leads to convulsive seizures in the young. There 
is no doubt, however, that when the protein intake is 
below a certain minimum the milk yield is reduced. 
It must be borne in mind that quality of protein 
is as important as quantity. Caseinogen con¬ 
tains a great variety of amino-acids, such as can only 
be supplied by a rich protein diet, or bv milk diet. For 
the poorer classes there would be less- risk of a deficiency 
of amino-acids on a milk diet than perhaps on many 
another. The fat of milk, according to some of the 
most recent work, is derived, not from fat, but from 
the phosphatides of the blood plasma ; these are 
altered by the mammary gland with production of 
fat and phosphates. Increase of the fat of the diet 
beyond the normal requirement has no pronounced 
effect on either the volume or fat content of the milk, 
but a reduction in the fat content of the diet below a 
certain limit does seem to effect a reduction in the fat 
of the milk and in the total yield, despite the fact that 
carbohydrate can readily be turned into fat in the 
animal body. Another important thing in the rela¬ 
tion of diet to milk is the vitamin content of the diet. 
Dr. Gladys Hartwell finds (see p. 1303) that an antidote 


to the toxic effects of excess of protein is to be found 
in the addition of vitamin B to the diet. So far as 
we know the vitamins are not manufactured in the 
animal body. Nursing mothers should, therefore, 
have access to plenty of vitamins, or there might be 
danger of the infant suffering from lack of them, in an 
extreme case; in moderate cases the mother might 
feel the effects owing to depletion of her tissue 
vitamins to supply the milk with its normal content 
of these essential substances. 

The volume of milk secreted evidently depends but 
little on the nature of the food, provided certain 
minimum requirements are fulfilled ; the protein 
supply is the most important as well as the irreplace¬ 
able one. The rate of blood flow through the mammary 
glands is in all probability the most important factor 
in deciding the rate of milk secretion ; hence the 
importance of drawing the milk at frequent intervals, 
also the benefit derived from massage in cases of 
difficult lactation. It is quite possible that a study of 
the physiological methods for improving the blood- 
supply to the breasts may prove of value. The materials 
for the manufacture of milk circulate in all normal 
blood, llormonic influence may play a part in the 
development of the mammary glands ; that it does not 
play the sole part, or perhaps even the most important 
one, is indicated by many facts. The occasional 
lactation in males and in virgins forms an example ; 
here a mechanical factor, perhaps by improving the 
blood-supply, seems to provoke the dormant gland to 
activity; it may be that the hormone exerts its effects 
through similar channels. 


VACCINATION AND INFANT WELFARE. 

Last week-end 20 cases of small-pox were found 
among the aged and infirm at the Poplar Institution, 
and since the discovery five or six other cases have 
occurred. Four cases were also notified from Barry 
originating from a sea-going vessel. The time is apt for 
popular instruction, and Dr. W. McOonnel Wanklyn’s 
address to the National Baby Week Council on 
Oct. 2(5th combined reasonableness with brevity, and 
should serve as an example of useful public health 
propaganda. 

Discussion, he said, should npt be limited to the mere 
pros and cons of vaccination taken by itself, especially 
as that is the narrow ground to which opponents 
usually seek to limit it; but the broader field should 
be occupied of the whole position of small-pox so that 
a just view can be had of the whole, and proper action 
taken. Scares oan best be avoided by timely and 
judicious warning. The real position is very simple. 
It is this. There is now constantly close at hand a 
calamity in the shape of a small-pox epidemic which 
is likely to cost thousands of lives, including many 
infants and young children, and millions of public 
money. Upon the last epidemic in London £500,000 
was spent by the Metropolitan Asylums Board alone. 
Instructed public opinion is becoming aware of this 
impending risk and demanding to know what can be 
done about it. Two main steps are possible for the 
ordinary citizen by way of meeting this risk himself. 
One to understand it; the other to promote vacci¬ 
nation. The risk arises from the simple fact that 
small-pox infests the whole world to the extent of 
probably millions of cases in a year, and that infection 
is often brought to this island from overseas. It Is 
usually stopped at the ports, but when it does get into 
the country it is apt to spread like fire in dry grass. 
The reason of this is that the great majority of 
persons, by neglect of vaccination, are susceptible to 
an attack of small-pox, it being estimated that 
80 per cent, would contract the disease if fully exposed 
to it. In face of this critical state of things what can 
be done about it ? The most important remedial 
measure is vaccination. That is simply an extension 
of ancient domestic preventive medicine whereby the 
mother gives all her children mumps or chicken-pox if 
one of the family has taken it; only in the case of 
small-pox, a strain of the disease is taken which has 
passed through the cow. It is a remedy which is as 
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disagreeable for one person as another, but it is better 
than the disease against which it is directed. The 
most scrupulous precautions are taken in the prepara¬ 
tion of the vaccine and its efficacy is beyond question. 
Striking instances of that are afforded by the babies 
who have been nursed in the arms of mothers who have 
themselves been covered with small-pox ; yet the 
babies have been unscathed. Vaccination strengthens 
the individual against small-pox. In dealing generally 
with small-pox much depends on the mental attitude 
taken up. 

Success attends the conception that small-pox is not 
a thing to be awaited passively, but one to be actively 
attacked and cleared out of the country once and 
for all. This is not only a policy of humanity, but 
most emphatically of economy also. A large sum of 
public money can be saved upon the small-pox 
account. By the adoption of appropriate measures 
and by their thorough working, Dr. Wanklyn con¬ 
cluded, small-pox could be cleared out of the country 
in a twelvemonth. 


INFECTIOUS ABORTION AND THE HUMAN 
SUBJECT. 

The idea that abortion might be an infective 
disease in some domestic animals, which was long 
surmised by breeders and stock-keepers, received 
confirmation in 1897, when Bernhard Bang described 
the organism, now known as the Bacillus abortus, in 
the discharges of cows suffering from this condition. 
Bang’s organism is a small bacillus, only culturable 
under rather restricted conditions, and, in cultures, 
biologically remarkably inert. The matter became 
subsequently confused on account of the description 
of a dissimilar organism, by Smith and Kilborne, 
which was allied to the paratyphoid group, and was 
isolated from a like condition in mares. It is now 
believed that both of these species are pathogenic 
and capable of giving rise to abortion, but that as 
agents of the epidemic condition they are specific 
for the animals from which they were originally 
isolated. The organism of bovine abortion is of 
particular interest in that it is not uncommonly 
present in milk, and on inoculation into guinea-pigs 
produces, as Theobald Smith pointed out in 1912, 
tubercle-like lesions which are a complicating factor 
in the search for tubercle bacilli in milk by the 
method of guinea-pig inoculation. Further, however, 
the question arises, and it has been recently raised 
in our columns 1 by Dr. S. G. Moore, whether this 
bacillus is capable of producing pathological effects 
in the human subject. The organism has been found 
at times in the throat and tonsils of children, where 
it is assumed to have gained access through the 
ingestion of infected milk, and in the serum of about 
0 per cent, of 425 children, who were examined by 
Larsen and Sedgwick, 2 the complement-fixation test 
was found positive for this bacillus. The presence 
of anti-bodies in the blood, which give this test, is 
usually regarded as an indication of infection by the 
organism in question and may therefore be invoked 
as an argument for the pathogenicity of the organism. 
Interest in the matter is also furthered by the close 
relationship of the B. abortus to the Micrococcus 
melitensis of Malta fever, which has been pointed out 
by Miss Alice Evans, 8 and it is also claimed that 
agglutinins developed in response to the one bacillus 
are active to some degree against the other: there 
thus being an immunological group relationship. By 
analogy it may be suggested that, like the M . meli¬ 
tensis , the B . abortus may be able to invade the human 
as well as the animal body. As Dr. Moore has 
suggestsd* the results of inquiry along these lines into 
the causation of the many obscure cases of abortion 
in the human subject might well repay the work 
expended, even if they were but negative ones. 

1 The Lancet, Oct. 28th, 1922, p. 935. 

* Larsen and Sedgwick: American Jour. Die. of Children, 
1913, vi., 326. 

•Alice Evans: Jour. Infect. Dis., 1916, xyiii., 437 ; 1918, 
xxii., 576. 


MOTOR AMBULANCE SERVICE. 

We recently received from a London medical officer 
of health a circumstantial account of the discomfort 
suffered by a friend of his in a motor ambulance hired 
from a private firm at a fee which was by no means 
nominal. There was no vessel for micturition, no 
vomit bowl or bed-pan, and there were no restorative 
drugs. The bed linen was dirty from the dust coming 
in through the loosely shutting door. The linen, he 
was informed, was changed “ every other day.” No 
doubt the patient was ill-advised in taking a private 
ambulance rather than in availing himself of the Red 
Cross provision. Both the 8t. John Ambulance 
Association and the Home Service Ambulance Com¬ 
mittee of the Joint Council of the Order of St. John 
and British Red Cross Society have motor ambulances 
available for the use of private patients in London. 
As regards the former, all arrangements for ambulances 
are made by the Association at St. John’s Gate, 
Clerkenwell. The Home Service Ambulance Committee 
has two types of vehicle, a luxurious coach-built 
ambulance on the Vauxhall chassis, and the lighter 
ambulances on the Ford chassis. The charges for their 
use vary in accordance with the type of vehicle chosen, 
but both ambulances are comfortable and efficient. 
Careful attention is given to cleanliness and equip¬ 
ment. The Joint Council not being a profit-earning 
organisation, the following scale of charges has been 
fixed with a view only to covering the cost of main¬ 
tenance : for the light ambulance, within a six-mile 
radius of Charing Cross, with driver only, fixed charge, 
12s. ; with driver and orderly, 15s. For the coach- 
built ambulance, within a six-mile radius of Charing 
Cross, with driver and orderly, fixed charge, 25s. For 
journeys to or from places outside the six-mile radius 
the charges are arranged on a mileage basis. We are 
informed that all these ambulances have clean linen 
for each patient, a vessel for micturition, a bowl for 
vomiting ; and a bed-pan, if going outside the London 
area. No restorative drugs are carried unless directly 
prescribed by the doctor or nurse in attendance, but 
the nurse travelling with a woman patient any distance 
is usually provided with a restorative for emergencies. 
Particulars can be obtained from the Home Service 
Ambulance Committee at the headquarters of the 
Joint Council of the Order of St. John and British 
Red Cross Society, 19, Berkeley-street, Piccadilly, 
London, W. 1. _ 

In consequence of the Parliamentary election, the 
meeting of the Dental Board has been postponed from 
Tuesday, Nov. 14th, to Tuesday, Nov. 21st. 


The death occurred at Edinburgh on Oct. 28th, in 
his eighty-fifth year, of Dr. Alexander Crum Brown, 
F.R.S., for nearly 40 years professor of chemistry in 
the University and well loved by many generations of 
medical students. He was half-brother of the famous 
Dr. John Brown of Edinburgh. 


Seven members of the medical faculty of the French 
University of Strasbourg having visited the United 
States as the guests of the Rockefeller Foundation, 
are now studying the teaching methods of British 
medical schools with a view to the reorganisation of 
their own University. The delegation, which includes 
Dr. Georges Weiss, dean of the faculty and professor 
of biophysics; Dr. Leon Blum, professor of clinical 
medicine; Dr. Paul Bouin, professor of histology; Dr. 
Camille Duverger, professor of ophthalmology; Dr. 
Pierre Masson, professor of pathological anatomy; Dr. 
Maurice Nicloux, professor of physiological chemistry, 
and Dr. Lucien Pautrier, professor of dermatology, 
will be in this country until Nov. 8th. Arrangements 
have been made by the Medical Research Council on 
behalf of the Rockefeller Foundation for members of 
the party to study work in their respective subjects at 
some of the medical schools in London and in the 
Universities of Oxford, Cambridge, and Glasgow. 
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^BRITISH ORTHOPAEDIC ASSOCIATION. 


The annual meeting of the British .Orthopedic 
Association was held in London on Oct. 20th and 21st 
under the presidency of Sir Robert Jones. About 
70 members and visitors attended the meeting. 

On Oct. 20th, at the house of the Royal Society of 
Medicine, papers were read on Tumours of Tendons 
and Tendon Sheaths, by Mr. St. J. D. Buxton; 
Results of Tendon Transplantation for Intrinsic Hand 
Paralysis (Ney operation), by Mr. J. G. Johnstone ; 
Kohler’s Disease of the Tarsal Scaphoid, by Mr. E. S. 
Brentnall; Infantile Paralysis, by Dr. Levick ; Some 
Complications of Supracondylar Fractures, by Mr. 
W. R. Bristow ; Two Cases Illustrating the Longi¬ 
tudinal Growth of Scar Tissue and a Case Illustrating 
the Reaction of Bone to Pressure, by Mr. D. McCrae 
Aitken ; Types of Tubercle Bacilli in Surgical Tuber¬ 
culosis,by Mr. G. R. Girdlestone ; Coxa Plana, by Prof. 
Murk Jansen ; An operation for the Relief of Flexion 
Contractures in the Forearm, by Mr. C. Max Page. 
In the afternoon the Association met at the Royal 
National Orthopaedic Hospital. Demonstrations were 
given by Mr. Jackson Clarke, illustrating the use of 
spinal supports ; Mr. Laming Evans, the results of 
Whitman’s operation for talipes calcaneo-cavus ; 
Mr. R. C. Elmslie, fixation of the tendo Achilles for 
talipes calcaneus ; Mr. A. S. R. Bankart, congenital 
talipes equino-varus treated by silk fixation after 
correction of the deformity ; Mr. W. Trethowan, bone- 
grafting for mal-united Pott’s fracture, bone-grafting 
for non-union of radius and clavicle, bone-grafting to 
reconstruct acetabulum in congenital dislocation- of 
the hip, arthroplasty of hips and knee, tendon trans¬ 
plantation for calcaneus, tendon transplantation 
(various), flat-feet, congenital club-foot, osteotomy for 
genu recurvatum, bilateral pes cavus ; Mr. A. Rocyn 
Jones, the results of an operation for hallux valgus 
and rigidus, and some tendon transplants. Each of 
the surgeons afterwards performed an operation of the 
class which was illustrated by the cases he had 
previously shown. 

On Oct. 21st the Association met at the Royal 
College of Surgeons, where Sir Arthur Keith gave a 
short demonstration, including a discussion of the 
osteology of a eunuch. Mr. Lawford Knaggs showed 
specimens and discussed the pathology of serous 
periosteitis, osteitis fibrosa, osteomalacia, and leon- 
tiasis ossea ; Dr. J. II. Thursfield and Mr. H. Fairbank 
briefly discussed conditions of generalised bone 
deformities in children. The specimens illustrating 
these several conditions were demonstrated in the 
museum. The dinner of the Association on Oct. 20th 
was attended by 72 members and guests. 


THE COUNCIL DINNER OF THE BRITISH 
MEDICAL ASSOCIATION. 


On Wednesday, Oct. 25th, the Chairman and 
Members of Council of the British Medical Asso¬ 
ciation gave a pleasant dinner to a selection of 
representative guests at the Grand Hotel, London. 
The dinner marked a departure in the official 
procedure of the Association, inasmuch as one of 
its main objects was to offer an opportunity for 
recording the obligation to the retiring President, 
who hitherto has left his office “ unhonoured and 
unsung ” as far as a public occasion has been in 
question. The toast list was quite short. Sir 
William Macewen, the President of the Association, 
in speaking to “ The Common Health,” while allowing 
the general progress made in sanitation and thera¬ 
peutics, pointed to the two great social scourges of 
syphilis and tuberculosis as requiring organised attack 
from the medical profession. He considered there had 
been enough discussion, that concerted action was 
now indicated, and that in one direction—namely, 
the eradication of bovine infection—a practical course 
was open, which should be urged upon the Government 


Departments concerned. Sir Arthur Robinson, First 
Permanent Secretary of the Ministry of Health, had a 
sympathetic reception when he detailed the broad 
designs and actually large accomplishments of a very 
young and busy department. The toast was also 
replied to by Sir Anthony Bowlby, President of the 
Royal College of Surgeons of England, who spoke from 
the point of view of the responsibility of the College in 
respect of the education of those to whom later the 
maintenance of the Common Health would be con¬ 
signed. His comparision of the now complicated and 
lengthy medical curriculum to an elaborate obstacle 
race through examinations w r as a very apt one. 

Dr. R. Wallace Henry, the Chairman of the Repre¬ 
sentative Body of the Association, then gave the toast 
of “ The Retiring President.” to which Prof. David 
Drummond of Newcastle replied in appropriate terms, 
protesting that although the work was onerous he had 
thoroughly enjoyed it. He pointed out that by the 
business arrangements of the Association the annual 
President was kept in touch with the affairs of the 
Association for three years, because alike as President¬ 
elect before office, and as retiring President after office 
he was necessarily concerned in all active movements 
of the Association. The toast of “The Guests” was 
proposed by Prof. R. A. Bolam. the Chairman of Council 
of the Association, who indicated that there were 
present at the dinner the Presidents of the two English 
Royal Colleges and of other medical bodies, repre¬ 
sentatives of important societies and associations, 
representatives of Government departments, and of the 
press. The toast was replied to by Mr. Edward 
Shortt, until a few days ago Home Secretary, and 
Sir Henry Craik, until last week Member of Parliament 
for the Scottish Universities. Mr. Shortt amusingly 
pleaded that, being, at any rate, no longer Home 
Secretary, the reason for his presence was gone, but 
added that he was extremely happy to have dined with 
the Council of the British Medical Association, of whose 
good work he was well aware. Sir Henry Craik reminded 
his hearers that his constituency contained many 
thousand medical voters, and testified to the good 
work done in the organisation of the medical pro¬ 
fession by the Association, of which he is an honorary 
member. Sir Jenner Yerrall briefly proposed the 
health of the Chairman and Prof. Bolam replied. 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 

A New Minister of Health . 

The formation of a new Czecho-Slovakian cabinet 
on Oct. 7th has occasioned the appointment of a new 
Minister of Health. The former Minister, Dr. Bohumil 
Vrbensky, held office for more than a year, during 
which period many important steps were taken 
towards consolidation of the public health service. 
Two laws must be specially associated with his name— 
namely, those dealing with venereal diseases and with 
nationalisation of public health service. It is generally 
admitted that the latter would never have been 
enacted but for Dr. B. Vrbensky’s persistent efforts. 
The newly-appointed Minister, Dr. Jan Sramek, is the 
first layman at the head of this Ministry. He has been 
professor of theology at the University of Prague, and 
comes from Moravia, in which former province of the 
Austrian Empire he had considerable experience in 
public health administration, being a member of the 
public health committee of the Moravian Government 
for many years prior to the war. He has great 
political influence, being the chief of the clerical party 
in Czechoslovakia. It is generally felt that his 
appointment means a strengthening of the position of 
the Ministry of Health. 

Expected Insurance Legislation . 

The programme of the newly-constituted Govern¬ 
ment contains a definite promise that a Bill to deal 
with sickness, old age, and disability insurance will be 
submitted to the Czecho-Slovak Parliament during 
its next session. Sickness insurance has existed for 
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many years, but has been almost entirely in the 
hands of private workmen’s associations. This has | 
led to a splitting-up of the system into small insurance 
associations which in most cases have been controlled 
by politicians. Many attempts have been made to 
unify these associations into larger bodies without 
political colouring, but all have failed in some degree. 
The Bill which the Government proposes to submit to 
Parliament was prepared by a committee especially 
appointed for this purpose, under the presidency of 
Dr. L. Winter ; its purpose is to combine sickness, 
old age, and disability insurance associations into one 
institution. Although the new law will involve con¬ 
siderable financial sacrifice on the part of the State, 
it is generally anticipated that the Bill will be accepted 
by Parliament, because it is being supported by all 
the members of the coalition. The introduction of 
old age and disability insurance in connexion with 
sickness insurance is expected greatly to improve the 
service given by the present insurance associations ; 
up to the present these bodies have not cared very 
much for the ultimate result of the patient’s sickness 
so long as his desire for immediate relief was satisfied, 
for an association never knew how long the patient 
would retain his membership, and was naturally not 
interested in his permanent health. If the proposed 
law is put into effect the social insurance institute 
will be directly interested in members’ health up to 
their deaths, and its enactment is expected to improve 
the medical service and give a strong impetus to the 
public health movement. 

Child Welfare Administration. 

Two foreign child welfare missions worked in 
Czecho-Slovakia after the war—namely. Lady Muriel 
Paget’s English mission, and the American Red 
Cross mission directed by Dr. H. O. Eversole. Both 
missions established child health centres, the former 
in Slovakia, the latter throughout the rest of the 
Republic ; the work of the English mission was taken 
over by the Ozecho-Slovak Red Cross and the work of 
the American Red Cross by a special governing board 
appointed by the Ministry of Health. The need for 
unification of services in all these child health centres 
soon began to be felt; at the same time it became 
apparent that the centres must be run locally, with 
temporary help from the Ministry of Health, if they 
were to become permanent institutions. To assist the 
movement for unification of these services it was 
decided at the recent meeting of the governing board 
to appoint an inspector for all child welfare centres in 
Slovakia, this inspector to be an employee of the 
Czecho-Slovak Red Cross, indirectly responsible to 
the governing board in Prague. His work will be to 
standardise all services in the Slovakian child health 
centres. Later, the Czecho-Slovak Red Cross will take 
over all stations in Slovakia, and the rest of the 
centres will be transferred to the Association for the 
Protection of Mothers and Children, which will receive 
from the Government a lump sum as a subsidy for 
the running of the stations until local branches of the 
Association can support them entirely out of their 
private funds. 

Centenary of Mendel's Birth. 

On Oct. 23rd the centenary of the birth of Gregor 
J. Mendel was celebrated in Bran, Moravia, where the 
founder of the science of heredity performed his 
fundamental experiments when serving as a monk in 
an Augustinian monastery. The ceremony took place 
in front of the old monastery, where a modest monu¬ 
ment has been erected to the famous scientist. The 
guests were welcomed by the Rector of the University 
of Prague, Dr. Boh. Ndmec, in a speech delivered in 
Czech, German, and English. The ceremony was 
followed by a course of lectures on the subjects of 
heredity and the relationship of science to the vast 
discoveries of Mendel, and constituted one of the 
rare occasions upon which Czech and German scientists 
in Czecho-Slovakia have been brought together ; the 
conviction was expressed that from the field of science 
a reconciliation between the nations can proceed. 
The meetings were attended by many prominent 


scientists from foreign countries. Dr. M. Pease, of 
Cambridge, Prof. Ch. Davenport, of Washington, 
Prof. E. Tschermak, of Vienna, and Prof. R. 
Hertwig, of Munich, took part in the discussion. 
Among the prominent guests were Dr. A. Ruppin, 
of Jerusalem, Dr. A. Kleinhoute, of Utrecht, and 
Dr. Yomaguchi, of Tokio. 

Oct. 16th._ 


Uttblif Jtaltjj Strifes. 


The Repute of Medical Benefit. 

We pointed out last week the great need of putting 
the public fully in touch with the facts of medical 
service under the Insurance Acts. By a happy 
coincidence there appears in the current number of the 
National Insurance Gazette the report of an address by 
Mr. A. Clark, clerk to the Aberdeenshire Insurance 
Committee, to the Association of Scottish Insurance 
Committees, briefly reviewing the period of ten years 
during which medical benefit has been in operation. 
Mr. Clark shows how, in spite of the initial difficulties 
of launching the scheme with opposition from all 
quarters, including the medical profession, the benefit 
has won its place in the scheme of health insurance. 
Some of the criticism, he thinks, is warranted, a good 
deal is based upon ignorance or imperfect knowledge of 
the system, and a considerable portion is frankly 
described as “ melodramatic bunkum.” Among the 
considered judgments quoted the most interesting to 
medical readers come from a number of insurance 
committees in widely scattered areas, which make 
it quite clear that the relationship between the 
committees and the practitioners has steadily 
improved, the majority of the committees acknow¬ 
ledging the assistance in the administration of medical 
benefit rendered by their panel committees. Such 
testimony comes from London, Manchester, Notting¬ 
ham, West Sussex, Edinburgh, and Glasgow. As 
Mr. Clark says, instances might be multiplied, but he 
thinks that the experiences of these committees are 
a fair sample of the conditions obtaining in most of 
the other districts of the country. 

Medical benefit is the outcome of the recommenda¬ 
tion made by the Poor-law Commission. The health 
of the employed person is not only of value to himself, 
it is an asset of both the State and the employer. 
For this reason the employee does not pay the whole 
of the cost, but the State and the employer pay a certain 
proportion. It is an insurance which has nothing in 
it of the nature of charity. Neither is it cheap, for it 
is true to say that the medical profession is as well 
paid for attendance on insured persons as it is for 
treating private patients of the same social status. 
Mr. Clark thinks that the number of complaints has 
been remarkably small; two of his paragraphs are 
worth quoting :— 

“ At the outset, many doctors working under a sense of 
hostility may have been inclined to differentiate in the 
treatment given to their panel and private patients, and on 
the other hand, there is evidence that many insured persons, 
either from a like hostility , to the system, or from sheer 
novelty of the situation, made unreasonable demands and 
adopted an unwarrantable attitude. But these were the 
exceptions, and much capital was made of such cases.” 

‘‘ The true test as to whether or not the service is giving 
satisfaction is to be found in the records of the Medical 
Service Subcommittee, the tribunal appointed to deal with 
all complaints whether by the doctors or the insured persons, 
and judged by this standard the results cannot be regarded 
as otherwise than highly satisfactory.” 

The total number of complaints by insured persons 
in London with an insured population of nearly 
2,000,000 and about 1500 doctors on the panel, during 
the nine years 1913-1921 was 734, an average of over 
80 per annum. Of these, rather more than one-half 
were substantiated. During the same period the 
complaints by doctors against insured persons as to 
conduct while under treatment was 23, and of these 
14 were substantiated. In the large industrial county 
of Lanark, with an insured population of 100,000 and 
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224 doctors, there have been 60 complaints, 75 per 
cent, of these were made by approved societies against 
practitioners with reference to the issue of medical 
certificates, and the rest related to medical attendance. 
Of the former, one-half were withdrawn after corre¬ 
spondence in which explanations were given, the 
remainder were considered by the Committee, and in 
the majority of these the facts were such that the 
doctor was merely censured. Of the complaints as to 
medical attendance the majority were withdrawn, and 
almost all the others found not to be substantiated. 
In one case only was it deemed necessary to impose a 
penalty on the doctor. 

It may be perfectly true that there are many 
insured persons who are not receiving adequate treat¬ 
ment from the insurance practitioner and who make 
no formal complaint, either through ignorance of 
procedure, a desire to save themselves trouble, or 
other similar cause. Such cases there always will be, 
but every encouragement should be given to the 
submission of genuine complaints, for it is good 
neither for the practitioners, nor for the system itself, 
that such complaints should be withheld from proper 
consideration. When the opportunity occurs for a 
thorough inquiry to be made into the working of 
medical benefit we believe it will be found that the 
benefit is really popular and that the results can be 
measured in a substantial reduction in the duration 
and the financial burden of sickness and incapacity. 


A Handbook to Insurance Practice. 

A little book on “ Medical Insurance Practice 
appears most opportunely. The authors are Mr. R. W. 
Harris, late an assistant secretary in the Ministry of 
Health, and Mr. L. S. Sack, Barrister-at-Law. It is 
described as a work of reference to the medical benefit 
provisions of the National Health Insurance Acts, and 
is addressed to the busy general practitioner for whom 
it will prove an ideal book of consultation. For the 
many who find it difficult or impossible to read and 
inwardly digest the voluminous literature issued by 
insurance committees this book, of little more than 
300 pleasantly printed pages, will afford safe guidance 
through the intricacies of panel practice. The 
arrangement of chapters is such that the framework 
of the complex system can readily be traced. The 
relationship of the practitioner to the insured person 
is described in detail and the responsibility of the 
practitioner clearly set out. The functions of Minister 
of Health, Insurance Committee, Local Medical 
Committee, and Panel Committee are lucidly explained. 
The use of the second person in referring to the doctor 
adds to the strength of the appeal to the individual 
practitioner. An excellent chapter deals with the 
nature of the medical treatment required to be given 
to insured persons, and the scope of general prac¬ 
titioner treatment is illustrated by brief summaries 
of cases which have been submitted to referees. The 
duty of practitioners where specialist treatment is 
required is gone into. 

On the intricacies of the certification rules the book 
will be found useful, especially in the exposition as to 
what the term “ incapable of work ” means. A section 
on irregularities in certification indicates the pitfalls 
of practice, the penalties which may be incurred, and 
the method in which disciplinary action may be taken 
by the authorities. Records are fully dealt with and 
the purposes for which they were designed are set out. 
The duties of the regional medical staff are given in 
detail with a sympathetic understanding of their 
many points of contact with the insurance practitioner. 
The chapter on remuneration will help practitioners 
to understand the method by which they are paid for 
their services under agreement with the Insurance 
Committees. The short historical account of the 
capitation system of payment, and the section on the 
financial scheme showing the sums available for medical 
benefit, are written with the intimate knowledge of 
one who up to six months ago was a member of the 

1 Tho Scientific Press, Ltd. 1922. Pp. 327. 1st. Gd. 


headquarters staff. The advice on the subject of 
charging fees to insured persons will be found service¬ 
able. The final chapter on appeals to the Minister, 
after complaints heard by the local medical service 
subcommittee, gives the method of procedure to guide 
the practitioner who is unable to keep within the 
bounds set by the regulations. The value of the book 
is enhanced by appendices, which include extracts from 
the several Insurance Acts and the more important 
regulations. 

We can confidently recommend this book as well- 
nigh indispensable to the practitioner who wishes to 
give the best service to his insurance patients with the 
minimum of risk and inconvenience to himself. The 
conversational style of the manual, which makes for 
easy reading, should not disguise the fact that the 
information conveyed is exact. 


Drugs for the Panel Patient. 

An article in the Hospital and Health Review for 
October deals with the rather burning question of the 
drugs supplied to the panel patient. It has frequently 
been alleged that a practitioner in prescribing for his 
insurance patients must apply his mind solely to the 
question of the cost of the ingredients, but Mr. R. W. 
Harris, w'ho w r as formerly responsible for the adminis¬ 
tration of medical benefits at the Ministry of Health, 
states that a doctor was far from being limited to the 
prescription of certain stock mixtures, as he has the 
whole range of the British Pharmacopoeia and the 
B.P. Codex to select from. On the other hand, it is 
expected of the prescriber that in the case of tw r o drugs 
of equal therapeutic value, the less expensive should 
be selected. Whether the panel practitioner does or 
does not prescribe in excess of what may reasonably 
be necessary for adequate treatment is not determined 
by an irresponsible body of officials but by a committee 
of his own fellow practitioners. Mr. Harris pertinently 
inquires w r hether 15,000 doctors writing prescriptions 
for 15 million persons can be allowed a free hand in 
making demands on public funds, and, granting that 
there must be some check, whether a better system 
of control could be devised. It would certainly be just 
cause for complaint on the part of the panel patient 
if the drugs dispensed for his use were less efficacious 
than those prescribed by the practitioner for his non¬ 
panel patients. We have no evidence that this is the 
case. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Four Cities. 

The following table gives the principal health 
statistics of four prominent industrial cities. 


! Death-rates per Death-rates per 
1000 of population. 1000 births. 


City. 

Esti- t : ! . ; 

mated , S * -2 , 

popula- A $ ! o C 

Hon -g | ’ 9 § 

(R.-O.).: ~ j g ; % l 

! ; a ; £ ; o 

\ i ^ ! 

Itespiratory 
and influenza. 

Infant 

mortality. 

Diarrhoea, &c., 
under 2 years. 

Maternal 
mortality in 
childbirth. 

Birmingham 

936 , 000 ; 23-e; n o; 11 11 

2 1 

83 ; 17 

2-8 

Hull .. .. 

291,800 ( 25-Si 13 0 ( 1-4 j 1-2 

2-4 

96 24 

4 4 

Leeds.. 

465,500! 21 -8j 13-5 1-4 > 1-2 

2-9 

98 1 18 

3-7 

Cardiff 

202,700 | 24-0j 121 1*5 —• 

2-0t 

94 26 

4-3 


* Figure not available from report, 
t Without influenza. Deaths from influenza not given in report. 

Birmingham. 

Although 1921, with exceptionally bad housing 
conditions, was one of the healthiest years on record, 
Dr. John Robertson is convinced that an unenviable 
heritage is being laid up for the future. The rising 
generation, he says, cannot become healthy, contented 
citizens, free from vicious habits, if the present bad 
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housing conditions continue. There is little power to 
suggest even a palliative for gross overcrowding and 
indecency, and a good many families have left 
Birmingham rather than submit to existing conditions. 
The population added to the city since last census is 
about 79,000 persons, and the houses erected during 
this period would accommodate about 34,000. An 
endeavour is made to mitigate danger from infectious 
tuberculosis patients by loaning out shelters and beds 
and bedding. In spite of the conditions the new cases 
of tuberculosis are much fewer and the deaths less 
numerous. The scheme for the eradication of 
tuberculosis from dairy herds goes on and during the 
year 16 herds were being dealt with. The testing of 
six herds has been discontinued, three owing to the 
large number of those reacting and three owing to the 
milk being sent elsewhere. The infant mortality rate 
was one of the low'est on record, and the children who 
do not die now appear to be healthier and stronger 
than formerly. The Witton Babies’ Hospital was 
opened in February for wasting babies discovered at 
the centres, and was used in the autumn for babies 
suffering from diarrhoea. The treatment gave satis¬ 
factory results, but there was an alarming outbreak of 
diarrhoea among the staff, affecting 20 out of 25, the 
outbreak being accompanied by a somewhat un¬ 
accountable plague of flies. There was a decline in 
the deaths from puerperal fever, but Dr. Robertson 
has to record an outbreak at the maternity hospital, 
which he gives reasons for thinking was associated 
with sore throats and other septic conditions among 
the staff. Arrangements have now been made with the 
governors of the eye hospital for the admission of 
mothers and babies or babies alone for severe 
ophthalmia neonatorum. Of 427 cases notified of this 
disease, the damage recorded was the loss of one eye. 
The figures available indicate a falling incidence of 
- venereal diseases. The female new cases of gonorrhoea 
are less than one-sixth of the male ; Dr. Robertson 
infers that women do not realise the disastrous 
consequences later in life of this neglect to obtain 
adequate treatment. Good work has been done at 
the City Hospital, Little Bromwich, in testing the 
value of the Schick test. The inferior class of fuel 
used during the coal strike and the subsequent trade 
depression have had evil results. In some cases the 
burning of inferior slacks or coal-dust by the aid of 
forced draught has caused a grit nuisance worse than 
the black smoke nuisance, and in the new local Act 
of Parliament a clause has been introduced to deal 
with grit. 

Hull. 

Dr. T. Wright Mason reports that Hull has been 
selected by the Ministry as one of the typical districts 
' for an inquiry into maternal mortality associated with 
child-bearing and that data are being collected for 
the purpose from Oct. 1st, 1921. A handy-woman who 
persisted in practising as a midwife was prosecuted 
and fined 5 guineas. An increase of the staff of health 
visitors is urgently needed. The maternity home 
admitted 224 women for confinement. The erection 
of a new 25-bed home for lying-in women has had to 
be postponed. More time is wanted for the examina¬ 
tion of “contacts” at the tuberculosis dispensary, 
and there is the usual complaint that notifications come 
in too late. Of the 184 cases discharged from the 
sanatorium during 1920, 73 were reported to be at 
work or at school at the end of 1921, and 37 were 
reported to be alive but not working. Of the remainder 
52 died in 1920, 12 in 1921, and 10 left the city. The 
number of new houses erected during 1921 was 286, 
of which 217 were part of a municipal scheme. Dr. 
Mason says the housing requirements of the district 
have not diminished and that it is estimated that 
7778 houses are needed, 5000 to relieve the shortage 
and 2778 to replace houses of a low standard in 
unhealthy areas. The scheme for the conversion of 
privies and pail-closets makes slow progress. 

Leeds. 

Dr. J. Johnstone Jervis in his report for 1921 states 
that one of the great needs of the city is more hospital 


accommodation for cases of pneumonia and broncho¬ 
pneumonia occurring in insanitary homes. There are 
beds and to spare, he says, in the Poor-law institutions, 
and yet they remain unoccupied or not occupied to 
the best advantage. The drought caused the bed of 
the River Aire to be very offensive, polluted as it is 
by sewage effluents and trade refuse, both within the 
city and before reaching the city bounds. Dr. Jervis 
makes the somewhat unusual suggestion that the 
corporation might contribute towards the cost of the 
up-keep of ashbins. The practice which sprang up 
during the war of converting large terrace houses into 
flats and subletting the basements, has led to the 
revision of the local by-laws in connexion with 
underground sleeping-rooms. These basements are 
usually occupied by caretakers, often with families. 
The health committee has formed itself into a smoke 
abatement committee, including coopted members who 
are particularly interested in or have close knowledge 
of the subject. It is hoped to enlist the sympathy of 
all classes of the community, notably of the manu¬ 
facturers. The special committee has agreed to 
institute a course of lectures in fuel economy and 
furnace management for stokers and firemen next 
winter. Dr. Jervis points out that the local authority 
may insist on cleanliness in cowsheds, but may not ask 
for clean cows nor prevent a dairy-farmer from selling 
a tuberculous cow to a farmer in another district. In 
the city cowsheds 15 cows with tuberculous udders 
were found during the year. The number of city 
dairy-farms at the end of the year was 142. No less 
than 46 out of 216 milk samples were reported to be 
adulterated. Eleven prosecutions for “ added water ” 
produced £6 in fines. The medical superintendent of 
Seacroft (Infectious) Hospital is investigating the 
Schick test. The Leeds tuberculosis scheme lacks 
institutional provision for the treatment of children, 
especially of the non-pulmonary cases. Of the total 
births notified, 4*5 per cent, were stillbirths. The 
number of new expectant mothers attending the ante¬ 
natal centres was 960, or nearly 10 per cent, of the 
births. From September onwards the distribution of 
milk was confined to dried milk, partly on account 
of greater safety and partly on account of ^ easier 
administration. The Infants Hospital, Wyther, 
had to be closed for 58 days on account of 
an outbreak of whooping-cough. The number of 
houses erected was 1048. The high rentals of the 
municipal houses are beyond the means of most 
of those who live in the overcrowded districts. 
Dr. Jervis thinks that overcrowding has been 
considerably reduoed during the year. New houses 
are wanted, he says, but the need for better 
houses is more urgent. 

Cardiff. 

Dr. Ralph M. F. Picken in his annual report for 
1921 says it is unsatisfactory to have to record four 
cases of damaged vision among the 62 notified cases 
of a preventable disease like ophthalmia neonatorum, 
but points out that the hope of prevention lies rather 
in the treatment of the infant’s eyes than the mother’s 
disease. Of 245 fatal cases of pulmonary tuberculosis 
no fewer than 51 were unnotified at the time of death. 
No adequate provision has been made for the treat¬ 
ment of tuberculous children, and Dr. Picken suggests 
that the small-pox hospital, which is to be built, should 
be used as a “ fresh-air ” institution for such children. 
On the initiative of Cardiff, the Association of Muni¬ 
cipal Corporations passed a resolution asking the 
Ministry to bring into force the Milk and Dairies Act 
of 1915, but Dr. Picken points out that a much weaker 
Milk Bill is at present under consideration. Dr. 
Picken records a case of anthrax of unusual origin. 
The patient was employed by a fruit-merchant and 
apparently contracted the infection from the hide 
used for binding orange-boxes. The Glasgow 
bacteriologist has isolated the bacillus from the 
hide of oranges-boxes arriving at the port of 
Glasgow. Steps have been taken by the Spanish 
Government to stop this method of binding orange- 
boxes. 
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Comspottbente. 


“Audi alteram partem.’* 


A REMINDER TO DENTAL PRACTITIONERS. 

To the Editor of The Lancet. 

Sir, —On Nov. 1st notices were issued to those who 
were registered on or after July 28th , 1921, reminding 
them that a fee of £5 is payable if they desire their 
names to be retained on the Dentists Register for 1923. 
If there are any of these persons who have not received 
a notice in course of post, they should communicate 
with this office without delay. All applications for 
dental registration under Section 3 of the Dentists Act, 
1921, must be made within the interim period. The 
interim period will come to an end on Nov. 30th, and 
any persons who desire to make application, and have 
not yet done so, should write without delay. 

The Dentists Register for 1923 will be published at 
10s. (id., or post free 12s. Copies, however, which are 
ordered and paid for prior to Jan. 1st, 1923, will bo 
supplied at 7s. (id., or post free 8s. 6d. 

I am, Sir, yours faithfully, 

Norman C. King, 
Registrar. 

Dental Board of the United Kingdom, 44, Hallam-street, 
London, W. 1, Nov. 2nd, 1922. 

THE DIFFERENTIAL DIAGNOSIS OF 
SMALL-POX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sir, —Dr. Wanklyn is so well known as an authority 
on this subject that one feels presumptuous in making 
any addition to his remarks, but surely he has omitted 
to mention in his letter (The Lancet, Oct. 2 1st) two 
almost constant symptoms which are very valuable 
in forming a differential diagnosis. I refer to (1) 
vomiting in the prodromal stage, and (2) the fall of 
temperature on the appearance of the rash, rising 
again later. It is true that vomiting occasionally 
occurs in chicken-pox. but it is so constant in small-pox 
that in Basra our O.C., Colonel Woodside, used to 
teach, “ No vomiting, no small-pox.” The appearance 
of prodromal rashes, notably the “ bathing drawers ” 
rash, is another useful clinical sign of small-pox. 

I am, Sir, yours faithfully, 

Sidney F. Fourac re. 

Witherusoa, East Yorks, Oct. 23rd, 1922. 


THE NORMAL INFANT’S CHEST. 

To the Editor of Tiie Lancet. 

Sir,- I have read with interest the article on this 
subject by Dr. J. H. P. Paton and Dr. A. Rowand 
in your issue of Oct. 14th. Any investigation bearing 
upon the interpretation of adventitious shadows is 
valuable, but I was not aware that the facts mentioned 
by the writers were in dispute at the present time. 
Possibly they wished to reiterate their views on the 
normal in the hope that it may help to put an end to 
much loose writing on the subject. In all normal 
lungs one finds linear shadows due to the pleuro¬ 
pericardial folds, with some arborescence at the bases 
and to a less extent at the apices, such shadows being 
thrown by the bronchial tubes and possibly by blood¬ 
vessels ; further, one has always to recognise the 
rounded, oval, or elongated opacities with well-defined 
margin, which are the shadows of bronchial tubes seen 
in every direction. 

It is, however, on the question of the technique 
adopted that I venture, chiefly in the interest of 
exactitude, to take exception. In the four skiagrams 
reproduced every possible distortion has been given 
to the cardiac shadow by inattention to accurate 
centring and owing to indifference to the relations of 
the tube and the patient, thus robbing the present 


work of much of its value. I sympathise with the 
writers as to the difficulty in radiographing infants, 
but I think they arc disposed to exaggerate the 
difficulty. If, in their next essay, they will adopt the 
following simple regime, I think they will find many of 
their difficulties ended and their skiagrams will not 
offend the eye of the radiologist. A piece of three-ply 
wood, 24 in. in length by 12 in. in breadth, lightly 
padded with soft wool and covered with linen or calico, 
is all that is required. To this the infant is bandaged, 
lying upon its back. The comfort to the infant is 
immediate ; it feels itself supported, which is no little 
matter. The operator no longer has the constant fear 
that the infant will wriggle or flex its thighs upon its 
abdomen at the critical moment, as is the pleasing 
custom of infants. Finally, the skiagram can be taken 
with due attention to posture, to the position of the 
tube, and to the definite knowledge in regard to the 
central ray, with the tube underneath the couch. 

In chest work especially, if it is to be of any value, 
all shadow deformity due to position must be reduced 
to a constant, and this can only be done by invariably 
taking a fixed point—say, the level of the third costal 
cartilage—as the central point. 

I am, Sir, yours faithfully, 

Stanley Melville, 

Director of the Radiographic Department of 
London, Oct. 24th, 1922. Brompton Hospital. 


THE LYMPHOIDOCYTE AND THE TURK CELL. 

To the Editor of The Lancet. 

Sir, —The paper of Dr. J. C. Matthews and Dr. 
C. V. Pearson in your issue of Oct. 28th calls for some 
reply, if only in acknowledgment of the courtesy of 
Dr. Matthews, who kindly sent me his original MS., 
and showed me some of his specimens. I do not 
think we are really at variance, in spite of the state¬ 
ment that their findings are “ directly contradictory ” 
to mine. If I take their summary of their conclu¬ 
sions I am in agreement with 1, 2, 4, and 5, especially 
in regard to the point that the lymphoidocyte could 
not very well be confused with the Turk cell. I have 
therefore only to deal with No. 3, which can be very 
briefly done. 

Drs. Matthews and Pearson have “ failed to find 
the lymphoidocyte in infective endocarditis or other 
serious condition.” First, I should not expect to 
find the lymphoidocyte in “ infective endocarditis ” 
of the ordinary type, and, in fact, have never done so 
myself, though I have examined the blood in many 
such cases, and indeed this is part of my routine 
work. As regards other serious conditions, I took 
as a basis for my second note in The Lancet patients 
moribund from chronic debilitating diseases, carci¬ 
noma, phthisis, diabetes, and so on, and I found 
lymphoidocytes present in some, though not in all. 
It is obvious that anyone, even if they took a similar 
series, which does not appear to be the case, might 
also fail to find them in some , but this is of no value 
in contradicting my ow r n positive findings in the 
others. The only value which the paper could have 
in “ controverting ” my own w r ork would be if Drs. 
Matthews and Pearson contended that I had mis¬ 
taken a Turk cell for a.lymphoidocyte, but this they 
rightly rule out. Their experimental work has no 
value in this connexion, because I have never con¬ 
tended or thought that lymphoidocytes were present 
in acute conditions, such as were induced in their 
animals. 

I should like to add that I fully appreciate the 
value of the paper in regard to morphology of the 
Turk cell. This, liow T ever, is in all probability a 
tissue cell, and I gather from our conversation that 
Dr. Matthew’s and T are here in agreement. May I 
emphasise the fact that Drs. Matthews and Pearson 
agree W’ith me in the very important point that all 
blood cells may be traced back to the lymphoidocyte ? 
This is not as yet generally knowm. 

I am, Sir, yours faithfully, 

A. Knyvett Gordon, M.B., B.C., B.A. Cantab. 

Bed ford-square, W.C., Oct. 28th, 1922. 
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CHRONIC ENDOCERVICITIS AND ITS 
TREATMENT. 

To the Editor of The Lancet. 

Sm,—It is good news indeed to see the strong 
interest at last aroused by the pioneer work of the 
late Dr. Sloan. As long ago as 1910 I used to send 
patients to see him in Glasgow, or catch him as he 
passed through London, in order to have his unique 
opinion on the value of ionisation in individual cases. 
I had the advantage therefore of having his personal 
instruction in his methods. Erosions he always con¬ 
sidered curable. It is difficult to see how they fail to 
respond to the means which cure the endocervicil is. It 
is reassuring to know that other gynaecologists are 
following his work at length ; for so many years now 
I had become resigned to the discouraging fact that 
it aroused no interest outside the circle of electro- 
therapeutists. For those who have not had experi¬ 
ence in general practice or special gynaecology it is 
difficult to master the dexterity required in certain 
cases ; hence one so welcomes the interest of the 
gynaecologists. 

I note that one correspondent refers to the fact that 
a zinc electrode becomes adherent to the mucous 
membrane. I think this must be a slip ; that he 
had intended to write copper. 

I am, Sir, yours faithfully, 

Agnes Savill, M.D. 

Devonshire-placc, W., Oct. 27th, 1922. 


To the Editor of The Lancet. 

Sib, — I would like to thank Dr. Johnston Abraham 
for his complimentary remarks upon my paper on the 
above subject contained in his letter in The Lancet 
of Oct. 28th. Dr. Abraham raises the question of the 
diagnosis of gonorrhoeal endocervicitis—a question 
which is quite outside the scope of the paper. 

The point which I was anxious to focus attention 
upon was that chronic endocervicitis, non-gonorrhoeal 
in origin, was also an infective process and as such 
ought to receive scientific treatment. For this purpose 
the more elaborate technique one usually adopts in 
order to isolate the gonococcus was not necessary. 
The method I adopted produced 92 per cent, of positive 
cultures, thus proving my point. 

With regard to Dr. Abraham’s second point, “ the 
incomplete description of the ionic technique,” I 
cannot agree that the zinc rod “ becomes firmly held 
by the mucous membrane and often cannot be dis¬ 
lodged without causing bleeding.” I have not experi¬ 
enced this in any of my cases, and invariably remove 
the rod without reversing the current. This is one of 
the great advantages of using zinc over copper, as the 
latter usually sticks. 

I am, Sir, yours faithfully, 

John William Burns. 

Rodney-street, Liverpool, Oct. 30th, 1922. 


THE LATER EFFECTS OF GAS POISONING. 

To the Editor of The Lancet. 

Sib,—I t is stated by Lieut.-Colonel T. E. Sandall, 
in your issue of Oct. 21st under the above heading, 
that “there is a popular impression that pulmonary 
tuberculosis is a frequent sequela of gas poisoning, but 
I do not think this is borne out by the facts in this 
area at any rate.” Colonel Sandall also states that “ In 
only one case of the series, also, were there any physical 
signs suggestive of pulmonary tuberculosis, and in 
this case the evidence was not conclusive.” In this 
industrial area, population 291,100, the Local War 
Pensions Committee referred all the gassed cases with 
any suspicion of lung disease to the tuberculosis officer 
as one of their medical referees, and in at least 15 of 
them tuberculosis of the lung developed. None of 
these cases was discharged with tuberculosis. Of 
these 15 cases of pulmonary tuberculosis detected, 
8 had tubercle bacilli in the sputum and 7 had not. 
Of the 7 T.B. negative cases, 4 had a definite history of 


haemoptysis (all oases giving a history of streaky 
sputum being ignored), and in the other 3 the physical 
signs were definite, the diagnosis in one case Deing 
confirmed by radiographic examination. Of the T.B. 
positive cases, tubercle bacilli were found at various 
intervals after gassing. These periods are as follows:— 

T.B. -f Case8, after Gassing .—Within 1 year, 1 ; 2 years, 
3 ; 3 years, 1 ; 4 years, 1 ; 5 years, 2. In all these cases 
the sputum was repeatedly examined. 

Of the haemoptysis positive cases, the haemoptysis 
was discovered at various intervals after gassing. 
These periods are as follows :— 

Haemoptysis Cases , after Gassing .—Within 1 year, 2 ; 
2 years, 2. 

It will be seen from these results that tuberculosis 
of the lungs is not an uncommon sequela of gassing. 

I am, Sir, yours faithfully, 

Harold Vallow, 

Oct. 25th, 1922. Tuberculosis Officer, City of Bradford. 


PRIMARY PHLEGMONOUS ENTERITIS. 

To the Editor of The Lancet. 

Sir, —Dr. Edmund Cautley’s suggestion that the 
case described in your issue of Oct. 21st under the 
above title should be regarded as one of Henoch’s 
purpura and that the patient would have recovered 
without operation is one which I am unable to accept. 
In making this suggestion Dr. Cautley evidently relies 
more on the clinical phenomena than on the patho¬ 
logical findings. But even on clinical grounds the 
diagnosis of Henoch’s purpura does not meet the case. 
There was no history of a previous attack, no clinical 
evidence of any form of haemorrhagic extravasation, 
the rash was an erythema—not a purpura—and there 
was no suggestion of intestinal obstruction. On the 
contrary, the pyrexia suggested an acute inflammatory 
lesion and the joint symptoms were regarded as a 
manifestation of an alimentary toxaemia. The 
histological evidence, however, is of the greatest 
importance, and one can only conclude from the 
presence of a small-celled infiltration—widespread 
throughout the wall of the affected intestine—that 
the condition was, as described, a phlegmonous 
inflammation of the small intestine. In my opinion, 
if the operation had not been performed, the chances 
of the patient’s recovery would have been nil. 

I am, Sir, yours faithfully, - 
Manchester, Oct. 27th, 1922. E. E. HUGHES. 


THE PREPARATION OF VACCINES. 

To the Editor of The Lancet. 

Sir, —In a paper entitled the Action of Vaccines, 
which was published under my name in your issue of 
Oct. 7th, brief reference was made to new methods 
which have been introduced for the preparation of 
vaccines with the object of reducing what is described 
as the toxicity of vaccines. In your issue of Oct. 14th 
is published a letter from Dr. David Thomson in 
defence of his “ detoxication process ” which he claims 
“ does not destroy the antigenic nature of the vaccine ” 
(the italics are mine). I should like to point out that 
the quotation from my paper given verbatim in 
Dr. Thomson’s letter definitely gives my opinion that 
“ the actual effect of this procedure is to weaken 
enormously the antigenic value of the vaccine.” These 
two sentences disclose an entirely different standpoint. 

As I have not access at the moment of writing to 
Dr. Thomson’s papers I trust that my memory serves 
me correctly in stating that Dr. Thomson’s conclusions 
in this matter are based chiefly on observations on 
complement deviation and agglutinin. I do not recall 
any reference to carefully controlled comparative 
quantitative tests with a vaccine before and after 
treatment by his process. More important still is the 
question of comparative protection tests on animals 
with vaccine before and after treatment by his process. 
Under these circumstances Dr. Thomson cannot fairly 
complain if his claim to have provided proof of his 
contentions is not accepted. 
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My views have been expressed in the above-men¬ 
tioned paper and do not call for emphasis or repetition. 
Will Dr. Thomson state if he is able to furnish con¬ 
clusive data, especially data of animal protection 
experiments with vaccine before and after treatment, 
in refutation of the statement that his detoxication 
process enormously weakens the antigenic value of the 
vaccine ? I am, Sir, yours faithfully, 

Florence. Oct. 24th, 1922. J. PRATT-JOHNSON. 


THE IRISH ROYAL COLLEGES AND THE 
FREE STATE SENATE. 

To the Editor of The Lancet. 

Sir, —In the final stages of the debate in which 
Dail Earann passed the constitution for the Free State, 
a clause was added to the draft directing the President, 
when making nominations to the first Senate, to take 
the advice of certain professional and business organ¬ 
isations in Ireland. Among the bodies named are the 
Royal College of Physicians and the Royal College of 
Surgeons. It is generally assumed that each College 
will be permitted to recommend one or two persons 
for nomination to the Senate. The debate on this 
clause was marked by an attack on the Royal College 
of Physicians by a Deputy, who stated that the 
College was merely an appanage of Trinity College, 
and that favour was shown in elections and appoint¬ 
ments to graduates of Trinity College as compared 
with other physicians. There does not seem to be any 
substance in the charge. On only one occasion during 
the past quarter of a century was a candidate for 
Fellowship rejected, and he was subsequently elected. 
On another occasion a candidate proposed withdrew 
before the date of election. One of these gentlemen 
happened to be a graduate of Trinity College, the other 
was not. Of the Presidents who have held office 
during the same period nearly half have been Fellows 
who have not been graduates of Trinity College. Of 
the three leading Honorary Fellows resident in Ireland 
two are distinguished medical men not of Trinity 
College.—I am, Sir, yours faithfully, 

One of your Irish Correspondents. 

Dublin, Oct. 30th, 1922. 


tyt jStorbirts. 


ROYAL NAVAL MEDICAL SERVICE. 

Burg. Capt. A. Maclean is promoted to Hag rank to fill the 
vacancy caused by the retirement of Surg. Rear-Admiral Sir 
D. J. P. McNabb. 

Surg. Lt. S. It. Johnston to be Surg. Lt.-Comdr. 

E. J. Benson to be Surg. Lt. 

Temp. Surg. Lt. (D.) J. L. Lean transferred to Permt. List 
with original seniority. _ 

ROYAL ARMY MEDICAL CORPS. 

Inspr. of Med. Servs. : Lt.-Col. and Bt. Col. (tempt. Col.) 
Sir M. H. G. Fell relinquishes his appt. at the War Office 
and retains his temp, rank whilst spec, empld. 

Maj. T. H. Gibbon relinquishes the temp, rank of Lt.-Col. 
on ceasing to be empld. as Asst. Dir. of Pathology. 

Maj. W. K. Beaman is placed temp, on the half-pay list 
on account of ill-health. 

Capt. and Bt. Maj. T. A. Weston and Capt. K. L. 
O’Sullivan retire, receiving a gratuity. 

Capt. J. L. R. Philip, late temp. Capt., R.A.M.C., on ceasing 
to be empld. with the Ind. Med. Serv., is granted the rank of 
Capt. 

Temp. Capts. S. P. IIyam and .T. R. Kemp relinquish 
their commas, and retain the rank of Capt. 

Temp. Capt. P. Boyle relinquishes his comma, on ceasing 
to be empld. as a Dental Surg. and retains the rank of Capt. 

TERRITORIAL ARMY. 

Capt. O. B. Moss-Blundcll, from San. Co., to be Capt. 

Lts. G. PL Lloyd and P. Lloyd-Williams to he Capts. 

The undermentioned having attained the age limit Are 
retired and retain their rank, except where otherwise stated : 
Maj. W. Young ; Capts. W. T. Barrie (with permission to 
wear the prescribed uniform), PL P. Minett, J. Grant Johnston, 
W. Ritchie, T. P. Thomas, and R. Cross. 


Capt. H. D. Pickleo relinquishes his commn. on account of 
ill-health and retains the rank of Capt. 

The undermentioned relinquish their commns. and retain 
their rank : ’ Capts. G. S. Glass, F. C. Kempson, and T. J. P. 
Saunders. 

The undermentioned resign their commns. and retain their 
rank, except where otherwise stated : Lt.-Col. H. W. 
Thomson (with permission to wear the prescribed uniform) ; 
Maj. G. B. Fleming (granted the rank of Lt.-Col.)'; Capts. 
J. Taylor (granted the rank of Maj.), G. W. Rogers, R. F. 
Y r oung, and J. K. Rennie. 

General Hospitals : Lt.-Col. II. Collinson resigns his commn, 
and is granted the rank of Col., with permission to wear the 
prescribed uniform. Maj. (Bt. Lt.-Col.) J. H. Drysdale 
relinquishes his commn. and retains his rank. 

Supernumerary for Service with O.T.C. : Capt. I. W. 
Corkey resigns his commn. and retains his rank. 

TERRITORIAL ARMY RESERVE. 

Capt. J. C. Bridge having attained the age limit is retired, 
and retains the rank of Capt. 

Sanitary Companies : Capt. A. S. Reeves, from 2nd Lond. 
San. Co., to be Capt. _ 

ROYAL AIR FORCE. 

Flight Lt. H. 8. C. Starkey is granted a permanent 
commission in the rank stated. (Since promoted.) 

Flight Lt. T. M. Walker is granted a short service commis¬ 
sion, retaining his present substantive rank and seniority. 

Capt. B. F. Beatson is granted a temporary commission 
ns a Flight Ltl whilst seconded for duty with the R.A.F. 



University of Oxford.— An award of the Francis 
Gotch memorial prize will be made in the present term. 

Radcliffe Prize, 1923 : This prize, which is of the value of 
£50, will be awarded by the Master and Fellows of University 
College upon the report of the examiners, for a memoir, or 
papers, embodying research in any branch of medical science. 
The prize is open to all graduates of the University who have 
proceeded, or are proceeding, to a medical degree in the 
University. Candidates, at the date of application, shall not 
be Radcliffe Fellows. Any graduate who was eligible during 
the years of the war will bo eligible for the next ensuing 
award (1923). Candidates are required to send in their 
memoirs on or before Dec. 1st, to the assistant registrar of 
the University, Clarendon Building, Broad-street, Oxford, 
from whom further particulars can be obtained. 

M. Emil Cou^ will lecture on the subject- of Suggestion in 
the Examination Schools on Saturday, Nov. 25th, at 12 noon. 

The Faculty of Medicine has re-elected Sir Frederick 
Andrewes, F.R.S., to be a member of the Board of Electors 
to the Professorship of Pathology. 

University of London.— Mr. H. J. Waring has 

been elected Dean of the Faculty of Medicine for the period 
1922 -24. 

A course of eight lectures on Secretion and Internal 
Secretion will be given by Prof. Swale Vincent at Middlesex 
Hospital Medical School, Union-street, W r . 1, at 5 P.M., on 
Mondays and Thursdays, Nov. 6th, 9th, 13th, 16th, 20th, 
23rd, 27th, and 30th. Attendance at this course is recog¬ 
nised in connexion with the B.Sc. (Honours) degree in 
Physiology. Admission free without ticket. 

University of Manchester.— Mr. E. J. Side- 

botham, who recently resigned his post as deputy director 
of the Public Health Laboratory, has been appointed 
Honorary Lecturer in Public Health. The following appoint¬ 
ments have been made : Honorary Assistant Lecturer in 
Experimental Physiology, G. J. Langley, M.D.,B.S. Lond.; 
l^eech Fellowship, C. D. Hough, M.B., Oh.B. ; Entrance 
Scholarships in Medicine, Florence V. Stephen, B.Sc., and 
N. S. Walls, M.Sc., Ph.D. 

Medical Golfing Society.— The autumn meeting 
was held at Littlestonc on Oct. 21st and 22n'd by permission 
of the Committee of that club and was in every way & success. 
The results were as follows :—- 

Singhs v. llogeg (cup presented by Mr. Ernest Clarke). — 
H. D. Gillies, 1 up ; T. P. Kolesar and E. Grogono, each 2 down. 

Fourno77ies v. Bogey (cups presented by Mr. G. Dawson and 
Dr. Rolf Creasy). —L. W. Bathurst and E. Laming Evans. 
4 down, after a tie with L. Bromley and F. D. Saner, and E. 
Grogono and L. Welpby. 

Challenge Cup for best IS holes medal round (presented by 
E. Canny Ryall).—J. Groce, 87-9 = 78; 2nd, Sir M. Rees, 
83-4 - 79 ; 3rd, E. Laming Emails, 89-9 = 80. 
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Royal College of Physicians of London.— An 
ordinary Comitia of the College was held on Oct. 26th, Sir 
Humphry Rolleston, the President, being in the chair.— 
The following candidates having passed the required 
examination were admitted as Members : Drs. Mahomed 
Khalil Abdcl-Khalik, Alexander G. Biggam Rowland, H. 
Coombs, Stuart J. Cowell, Arthur H. Douthwaite, William N. 
Goldschmidt, George N. Loriraer, Henry F. Maudsley, 
Hamilton Morton, Percival B. Mumford, Robert C. Priest, 
James M. Smellie, William Stobie, Donald W. Winnicott, and 
Lewis R. Yealland.—Licences to practise Physic were 
granted to the undermentioned candidates, who have passed 
the required examinations and conformed to the by-laws 
and regulations :— 

M. A. Aflfi, Cairo and Middlesex ; J. H. Andre, London ; 
P. B. Atkinson, King’s Coll. : Hawah K. N. Attaoullah, 
Royal Free ; J. R. AznrdJa, Liverpool; R. A. de C. Basto, 
Hong-Kong and London ; W. Beaumont, London ; A. O. 
Bekenn, Birmingham ; F. J. Biddle, Guy’s ; IT. Boger, 
Univ. Coll. ; E. B. Brooke and A. W. Brown, Cambridge 
and St. Bart.*8 ; Margaret. M. Brownstonc, Univ. Coll. ; 
A. G. Bull, King’s Coll. ; Gertnide B. G. Carden, Royal 
Free ; C. O. Carson, Guy’s ; N. E. D. Cartlodge, St. Bart.’s ; 
S. A. R. Chadwick, St. Thomas’s : Grace D. Chambers, 
St. Mary’s ; E. F. Chapman, Oxford and St. Bart.’s ; J. R. 
Chaudhri, Punjab and St. Mary’s; J. Cohen, Manchester; 
J. Cohen, St. Mary’s ; M. J. Cohen, Liverpool; F. M. 
Collins, Cambridge and King’s Coll. : J. L. Cox, London ; 
Eleanor M. Creak, Royal Free and Univ. Coll.; A. L. 
Crockford, Cambridge and St. Thomas’s; II. P. Daly, 
Birmingham ; D. Davidson, King’s Coll. ; I). A. Davies, 
Cardiff and St. Thomas’s ; F. Davies, Cardiff and Univ. 
Coll.; Kathleen F. Davies, Univ. Coll. ; G. Denton, Leeds ; 
Enid M. Dixon, London ; J. IT. Doggart, Cambridge and 
St. Thomas’s ; Alice E. Dove, Univ. Coll.; Winifred Ealand, 
Royal Free ; A. M. Edwards, Cardiff and Charing Cross ; 
C. Fenwick, Durham ; L. French, St. Thomas’s ; Lydia 
S. Fuller-Maitland, Royal Free and St. Mary’s ; I. W. 
Gallant, Univ. Coll.; C. P. R. Gibson, St. Thomas's; 
W. Girgis, St. Mary’s ; S. Glass, Birmingham ; Janet V. 
Good, London ; J. Griffiths, Cardiff and Charing Cross ; 
A. W. Hall, H. A. IT. Harris, and H. W. Harvey, Guy’s ; 
J. K. Hasler, Middlesex ; E. Haworth, Univ. Coll. ; Evelyn 
N. Heather, Royal Free ; F. J. Hector, Bristol ; H. S. Hogg, 
8t. Thomas’s; W. G. R. Hore, Guy’s ; W. E. Howell, 
Cardiff and St. Bart.’s ; F. Hudson, Univ. Coll. ; K. E. A. 
Hughes, St. Thomas’s ; D. M. Hutchinson, Sheffield ; M. B. 
Jay, St. Bart.’s; A. D. W. Jones, Westminster: S. P. 
Joshi, Bombay and London ; C. L. Kark, Guy’s ; It. W. C. 
Kelly, Calcutta and St. Mary’s ; F. I. Labieb, Charing 
Cross ; Gladys M. Lam bourne, ltoyal Free aud St. Mary’s : 
H. D. Lawson, London ; Catherine E. L. Lendrum, Royal 
Free : E. G. Lewis, Charing Cross ; E. Liston. Manchester 
and St. Bart.’s ; J. L. Livingstone, King’s Coll. ; A. E. 
Lorenzen, St. Bart.’B ; F. Louis, Univ. Coll. : G. S. Lund, 
Cambridge and St. Thomas’s ; Mary C. Lynch, Royal Free 
and St. Mary’s ; Elizabeth K. MacKay, Royal Free and 
Charing Cross ; Elizabeth McKerrow, Royal Free; Elizabeth 
Maitland-Jones, Edinburgh and London ; It. Manners, 
Durham and Charing Cross ; A. W. Marrison, Manchester 
and St. Bart.’s ; V. M. Matthews, Calcutta and St. Mary’s ; 
H. C. Mcathrel, Guy’s ; E. B. Messinior, Calcutta and 
Middlesex ; Mary Michael, Royal Free ; A. A. Moncrieff, 
Middlesex ; Herta Moos, King’s Coll. ; J. A. Morton, 
St. Bart.’s ; Lily Moss, St. Thomas’s ; K. Olaffson. Iceland 
and Edinburgh ; Dorothy Pantin, Royal Free ; I. N. O. 
Price, Cardiff and London; A. B. Itao, Madras and 
Middlesex : J. W. Rigby, Sheffield : C. V. 1). Rose. Univ. 
Coll. : J. S. Salt, Charing Cross ; C. Satyaraju, Madras and 
St. Mary’s ; H. S. Savage, Birmingham ; Eileen M. Saxton, 
St. Mary’s : J. Seelenfreund, London ; I. A. Senanayeke, 
Univ. Coll. ; D. G. Sharp, Cambridge and Guy’s ; P. H. 
Sharp, Sheffield ; C. Shepherd. Cardiff and Guy’s ; H. L. 
Shepherd, Bristol ; Doris K. Shuttleworth, Leeds ; A. E. 
Slater, Cambridge and St. Thomas's ; G. M. Stoker, Guy’s ; 
Emma Marjorie Store, Royal Free ; A. G. Story, Cambridge 
and St. Thomas’s : B. H. St.ribling, London ; II. Summers, 
St. Bart.’s ; H. J. V. Sutton, Middlesex ; C. G. Taylor. 
Cambridge and Guy's ; Agnes W. O’Dwyer Thomas, Royal 
Free; M. A. Townshend, Univ. Coll. ; hernial Tweed, 
Royal Free ; W. .T. Vickers. Birmingham ; A. If. C. Visick, 
St. Bart.’s : Doreen G. C. Walker. Bristol ; J. A. Walker, 
St. Mary’s ; S. F. Wickramasinghe, Ceylon and Westminster ; 
W. G. Wickremesinghe, Ceylon and London ; Helen P. 
Wilkinson. Charing Cross ; E. Williams, St. Thomas's ; and 
Caroline I. Wright, Cliaring Cross. 

Dr. J. H. Drysdale was appointed an examiner in medicine 
on the nomination of the Council in place of Dr. H. Morley 
Fletcher.—The Senior Censor moved that the licence of the 
College, which was withdrawn from Thomas Stoney Sharpley 
in April, 1919 be now restored to him. This was carried.— 
The Registrar moved for the second time that By-law OX IV., 
relating to candidates for the Membership, be repealed. The 
by-law now reads as follows :— 

No candidate shall be admitted to examination who is engaged 
in trade ; or who dispenses medicine, or makes any engagement 
with a chemist or any other person for the supply of medicines ; 
or who practises medicine or surgery in partnership, so long as 
that partnership continues. 

This was carried and the by-law is accordingly repealed.— 
The President announced that he had nominated Prof. E. 
Starling to deliver the Harveian Oration and Dr. John Hay 
to deliver the Bradshaw Lecture.—On the suggestion of the 


President it was decided to give a conversazione in the College 
in November. It was left to the President to nominate a 
committee for this purpose.—Counsel’s opinion in regard to 
the terms of the Lloyd Roberts’ legacy was considered and 
the arrangements possible in regard to the lectures to be 
delivered in connexion with it was considered and it was 
decided to act in accordance with the opinion given.—A 
report dated Oct. 16th was received from the Committee of 
Management recommending for adoption new regulations 
for the preliminary examination in general education and 
for the pre-medical examination in chemistry and physics, 
together with the revised synopses of chemistry and physics, 
to come into force on Jan. 1st, 1923. They also recommended 
new regulations of professional study for the Diploma of 
L.R.C.P. and M.R.C.S., together with the synopses of 
anatomy and physiology and the syllabus of the course of 
instruction in general biology.—Dr. R. A. Young was 
appointed a member of the Committee of Management in 
the place of the late Sir James Galloway.—After some formal 
College business the President dissolved the Comitia. 

Royal College of Surgeons of Edinburgh.— 
The following have passed the Final Dental Examination and 
have been granted the diploma L.D.S. R.C.S. Edin. :— 

Angus Millar, Oswald F. Lowe, Frederick W. S. Finch, David 
Mason, James Stewart, Gordon S. Richardson, Rosamond 
Caseley, William M. Fisher, Alexander J. Sutherland, 
Margaret H. White, Alexander G. Cresswell, David Geekie, 
John N. Rodger, and John Young. The following passed 
in the subject of Medicine and Surgery : Robert G. Doig. 
Robert P. Anderson, Alexander Phillips, Gilbert Alphonso 
Loots, James G. Mackintosh, Arthur H. Wynne, William 
Mason, Andrew Smith Irving, and Henry A. Andrew. 

King Edward’s Hospital Fund : Combined 
Appeal Distribution.— King Edward’s Hospital Fund for 
London has made a further distribution of £100,000 out of 
the proceeds of the Hospitals of Ixmdon Combined Appeal, 
making, with the sum of £150,000 distributed on August 3rd,, 
a total of £250,000. The second list of payments contains 
the names of 120 hospitals. Of the cheques paid, 45 are for 
sums of £500 and more ; among the latter, 28 are for £1000 
and over, 16 for £2000 and over, 9 for £3000 and over, 6 for 
£1000 and over, and -i for £5000 and over. The hospitals. 
are informed that, in accordance with the original scheme of 
the appeal, the grants are based, inter alia, on the number 
of occupied beds and out-patient attendances, and on the 
evidence as to general efficiency, financial needs, and efforts- 
made to assist the appeal. Neither the first payment on 
account, nor the first and second taken together, necessarily 
represent the judgment of the Fund as to the proportions in- 
which the ultimate total proceeds of the appeal should be- 
allocated. 

Cambridge University Medical Society.—Od 
Oct. 18th, Mr. E. S. Fellows-Farrow of Downing, President 
of the Society, in the chair, Dr. Drummond-Robinson showed 
a cinema film of normal labour. The first part of each of the- 
two films showed the mechanism of labour by means of 
animated diagrams, and the delivery of a normal vertex 
case and a normal breech case were also shown. 

Society of Members of the Royal College of 

Surgeons op England. —At the annual general meeting of 
Fellows and Members of the Royal College of Surgeons, which 
will take place on Nov. 16th, at 3 p.m., resolutions will be- 
submitted on behalf of the Society : (l) affirming the desir¬ 
ability of admitting members to direct representation on the 
Council of the College ; and (2) requesting the President of 
the College to furnish a detailed statement sotting out the 
reasons for the Council's refusal to allow representation on 
the Council of Members in general practice. In the second 
resolution the President is also asked to state whether legal 
advice has been taken as to any possible means of arranging 
for such representation, and, if so, what that advice was* 
The first resolution is being proposed by Dr. Redmond Roche 
and seconded by Dr. E. E. Ware; the second is being proposed 
by Dr. M. I. Finucane and seconded by Dr. F. W. Collingwood. 

Royal Sanitary Institute.— A short series of 
lectures on Tropical Hygiene in its Relation to the Public- 
Health Service, primarily intended for sanitary inspectors, 
will be held daily from Nov. 20th to 24th inclusive, at 
90, Buckingham Palace-road. London, S.W., at 1 p.m. On 
Nov. 20th Dr. Andrew Balfour will speak on the Sanitary 
Inspector in the Tropics, Sir Ronald Ross F.R.S., presiding. 
On the 21st Lieut.-Colonel W. W. Clemesha will speak on 
Hookworm Disease and the Method of Controlling It, Sir R. 
Havelock Charles presiding. On the 22nd, Parasitic Worms 
and their Migrations will be the subject of an address by 
Prof. R. T. Lei per, when Sir William Irishman, F.R.S., will 
preside. On the 23rd Lieut.-Colonel H. J. Walton wall discuss 
Flies and Mosquitoes, under the presidency of Colonel A. W. 
Alcock, F.R.S., and on the 21th Dr. H. B. G. Newham wiU 
lecture on Malaria and Other Diseases, Sir J. Kingston 
Fowler presiding. 
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Tuberculosis Society.—T he annual meeting of 
this Society is being held to-day (Friday) at 7 p.m. at the 
Restaurant Parisien, New Compton-street, London, W.C. 2, 
and will be followed by a special dinner. 

Welsh School of Medicine.— On Oct. 19th the 

Anglesey County Council refused to agree to the levy of a rate 
of Id. in the pound (which would bring in £100 a year) for the 
support of the Welsh National School of Medicine at Cardiff. 

National Rat Week.— On Nov. 6th, at 8 p.m., a 
public Conference on Rat Destruction on cooperative and 
coordinated scientific lines will take place at St. Pan eras 
Town Ilall under the joint auspices of the Incorporated 
Vermin Repression Society and the St. Pancras Borough 
Council. The conference is receiving strong support, and the 
speakers will include the Mayor of St. Pancras, Lord Aber- 
conway. Dr. Nathan Raw, Sir Bruce Bruce-Porter, Dr. Jane 
Walker, Prof. W. J. R. Simpson, Prof. J. Eyre, Mr. T. Mark 
Hovell, and Lieut. Alfred E. Moore. 

A conference will be held in the Council Chamber at the 
Municipal Offices, 197, High Hoi born, London, W.C. 1, on 
Nov. 6th. The chair will be taken at 6 p.m. by the Mayor of 
Holborn and the conference is open to all interested in 
the medical and ecomonic problems connected with the 
repression of rats. 

The late Mr. C. H. Evans.— Charles Hotham 
Evans, F.R.C.S., who died on Oct. 21st, was the fourth son 
of the late Staff-Surgeon Evan Evans, R.N. After many 
years in private practice Mr. C. H. Evans retired, but at the 
commencement of the war he volunteered for service, and 
received a commission in the R.A.M.C. After a year spent 
in examining recruits, he asked for service abroad, and went 
to Malta, where he was placed in command of St. Patrick’s 
Hospital with the rank of Major. Subsequently he served in 
succession in Salonika, on a hospital Rhip, and on an ambu¬ 
lance-train until the armistice. Later he held posts in various 
army hospitals in this country, and in Ireland, at Spike 
Island, Cork, and in Limerick. During his arduous service 
in the South of Ireland the illness commenced from which 
he died. 

Donations and Bequests.—T he late Mr. Sydney 
Hall Gillam, of Christchurch, Hants, left by will £1000 to the 
Bristol Eye Hospital and £1000 each to the Royal Blind 
Pension Society, National Blind Relief Society, London, 
Society for Granting Annuities to the Poor Adult Blind, 
Royal School for the Indigent Blind, Leatherhead, National 
Benevolent Institution, Royal Hospital for Incurables, Putney 
Heath, British Home and Hospital for Incurables, Streatham, 
Cancer Hospital, Brompton, and Dr. Barnardo’s Homes.— 
By will the late Sir Janies AITleck left for the Edinburgh 
Royal Infirmary £5000 to the general funds, £2000 for the 
.benefit of the nursing department, and £1000 for the purchase 
of radium.—The late Mr. Miles Astman Wood, for several 
years M.O.H. for Ledbury and consulting physician to the 
hospital there, left by will £150 each to Ledbury Cottage 
Hospital, the Royal Medical Benevolent Fund, Epsom 
College Medical Institution, and Dr. Barnardo’s Homes. 

Scottish Board of Health: The Grading of 
Mii,k. —The Milk and Dairies (Amendment) Act, 1022, 
authorised the Scottish Board to make an Order in regard to 
licences for the sale of graded milk. The Board have now 
issued, to producers of higher grade milk and others, a 
memorandum showing the principal conditions under which 
the statutory Order will be made. Before issuing this Order 
the observations of those interested have been invited. The 
Milk and Dairies Act, 1922, contemplates four grades of 
milk in Scotland—vi/.. : (1) Certified milk: (2) Grade A 
(tuberculin tested) milk ; (‘I) Grade A milk ; (1 j pasteurised 
milk. It is proposed that the administration in regard to all 
four shall be placed in the hands of local authorities under the 
Public Health (Scotland) Act, 1897. Certified milk is milk 
obtained from tubercle-free cows and bottled at the farm. 
Grade A (tuberculin tested) milk is the same as certified milk, 
except that it is not bottled at the farm. Grade A milk is 
milk obtained from herds which have been examined at least 
three times a year at the farmer’s expense by a veterinary 
surgeon, but the examination will not include tuberculin 
tests. A statement issued by the Board concludes : “ It is 
not intended to prescribe the use of any particular make of 
pasteuriser, but the milk must be retained at a temperature 
of not less than 1 -15 3 and not more than 150’ F. for at least 
half an hour, and be immediately cooled to -15° F. This 
condition, of course, will only apply to milk which is sold 
under the designation 1 pasteurised.’ Tuberculin tests for 
the first two grades will be carried out at the expense of the 
larmer. A score card inspection will be made by the local 
authority in connexion with certified milk, and annual fees 
will be payable in respect of all grades, in order to cover 
some of the expenses incurred by local authorities. The 
milk when delivered to the consumer must not contain more* 
than a specified number of bacteria.” 


Owing to the indisposition of Sir Aithur Keith, 
F.R.S., the Huxley Lecture, which was to be delivered on 
Wednesday next, Nov. 8th, has been postponed to a later date. 

Ministerial Appointments. — The following 

appointments are announced : Minister of Pensions, 
Major G. C. Tryon. Parliamentary Secretary, Ministry of 
Health, Earl of Onslow (reappointed). Under-Secretary for 
Health for Scotland, Mr. James Kidd. 

No. 30 General Hospital, B.E.F.—A reunion of 
the officers of this hospital will take place in London on 
Dec. 8th. Those who intend to be present should notify 
Dr. J. B. McDougall, Wooley Sanatorium, Ilexham. 

Belfast University Services Club.— The fourth 
annual Armistice dinner will take place in Thompson’s 
Restaurant, Donegal-place, Belfast, on Nov. 11th, at 
7.30 p.m. Tickets, 12s. 6 d. (exclusive of wine), from Hon. 
Secretary, Services Club, University, Belfast. 

Rontgen Society.— A meeting will be held on 
Nov. 7th,at 8.15 p.m. , at the Inst it ution of Elect rical Engineers, 
Savoy-place, Victoria Embankment, London, when Sir 
Humphry I>. Rolleston will deliver his presidential address 
on Acute Constitutional Symptoms due to Radiations. 

Measles Epidemic in Manchester.— The pro¬ 
longed epidemic which recently show’ed signs of decreasing 
is again causing anxiety. In the week ended Oct. 21st there 
were 215 fresh cases and three deaths—a total greater than 
that of the preceding weeks. 

Leeds School of Medicine.— The thirty-ninth 

annual dinner of the past and present men students of this 
school will be held at the Queen’s Hotel, Leeds, on Nov. 17th, 
at 7 p.m., w’hen Dr. G. W. Watson will preside. Tickets 
(10s. each, exclusive of wine) may be obtained from the 
Hon. Secretaries, Mr. J. Shutt and Mr. G. F. Walker, at the 
Medical School, Leeds. 

An informal unofficial conference of European 
workers on experimental tar cancer was held in Amsterdam 
on Oct. 25th to 27th. Representatives from most European 
countries were present and an interesting programme was 
carried through under the presidency of Prof. J. Rotgana. 
As a result of the conference an unofficial association of 
workers was founded with the title Leeuwenhoek Association. 
The members of the conference were entertained during their 
stay with characteristic Dutch hospitality and all were 
well pleased with the results attained. 

Naval Medical Memorial. — The memorial 
designed for the Royal Naval Hospital, Chatham, will be 
unveiled at the hospital at 3.30 p.m., on Nov. 11th, by 
Surgeon Vice-Admiral Sir Robert Hill and dedicated by 
Archdeacon 0. W. C. Ingles, Chaplain of the Fleet. Owing 
to changes in the addresses of many temporary medical 
officers, reserve nursing sisters, and others who subscribed 
to the Fund, it has not been possible to send separate invita¬ 
tions to all. It is hoped that this intimation will be accepted 
by them, as well as by all friends and relatives of the fallen, 
as an invitation to attend the ceremony. 

Norfolk and Norwich Hospital.— The quarterly 
report of the board of management of this institution shows 
that the number of in-patients admitted during the three 
months ending Sept. 30th was : discharged soldiers 77, 
civilians 729; and the daily average number of in-patients 
was: discharged soldiers 43. civilians 196.. The number of 
operations performed was 543. New cases treated in the 
out-patient department numbered 1144, against 888 for the 
corresponding period last year, and accidents and casualties 
1821, as against 1816 last year. According to the last annual 
report , the cost of an in-patient per week was £3 7s. Id.. and 
of an out-patient 8s. It was hoped that this cost would be 
slightly reduced this year. The board appealed to the 
generosity of the public in the city and county to assist in 
maintaining the increased cost of the hospital. There had 
been a falling-off in the receipts from f£tos and entertainments 
held on behalf of the hospital, only one-third of the amount 
received in the corresponding period last year having been 
realised. The Alexandra Rose Day held in Norwich, 
organised by the lady mayoress, brought in the substantial 
sum of £414 19s. Id., and £120 had been received from the 
Football Cup Committee. The board were about to instai 
two electric lifts for the transport of patients, but the cost, 
approximately £2500, would not bo a charge on the hospital 
funds, as the members of the board of management had 
given donations sufficient to pay for one lift, and a special 
collection for the other was now being undertaken by the 
Contributory Scheme Committee. Further appeals were 
made for support in financing the scheme for a new heating 
apparatus, which was stated by the consulting engineer to 
bo urgently required. An appeal was also made by Mr. 
S. 11. Burton, consulting surgeon to the hospital, for a new 
up-to-date operating table, which would cost 200 guineas. 
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THE PARLIAMENTARY ELECTION: 

MEDICAL CANDIDATES. 


In the Parliament of 1918-22 medicine had a small 
but effective representation in the House of Commons. 
Ten original Members of the House possessed a 
medical qualification and an eleventh was added at a 
bye-election. 

Sitting and Retiring Members. 


Name. 

The Rt. Hon. Christopher 

Constituency. 

Party. 

Addison, M.D., F.R.C.S. 
Sir Wm. Watson Cheyne, 
Bt., K.C.M.G.,C.B., D.Sc., 

Shoreditch 

Scottish Univer¬ 

Co. Liberal. 

F R C 1 S 

Capt. W. E. Elliot! M.C.. 

B.Sc., M.B. 

A. C. Farquharson, Esq., 

sities 

Co. Unionist. 

Lanark 

Co. Unionist. 

B.Sc., M.D., D.P.H. .. 
Lt.-Col. F. E. Fremantle, 
O.B.E., M.A., M.B., 

Leeds, N. 

Co. Liberal. 

F It C S 

B. F. P. McDonald, Esq., 

Mid. Herts . . 

Co. Unionist. 

M.D. 

Major J. E. Molson, M.D., 

Wallasey 

Co. Unionist. 

M.R.C.S., L.R.C.P. 

Donald Murray, Esq., M.B., 

Gainsborough.. 

Co. Unionist. 

C.M. 

Lt.-Col. Nathan Raw, 

Western Isles.. 
Liverpool, 

Wavertree 

Liberal. 

C.M.G., M.D., F.R.C.S.E. 
Sir William Whitla, M.A., 

Co. Unionist. 

D.Sc., M.D. 

Sir Robert Woods, B.A., 

Queen’s, Belfast 

Unionist. 

M.B , F.R.C.S.I. 

Dublin Univ. .. 

Independent. 


All except four of these are, we believe, seeking 
re-election to the new Parliament on Nov. 15th. 
Sir Watson Cheyne, who presided for long at the 
meetings of the medical group, is retiring in favour of 
Bir George Berry, F.R.C.S. Edin., LL.D., as a candidate 
for the Scottish Universities. Dr. A. C. Farquharson, 
.a watchful curator of medical interests inside and 
•outside the House, is not standing again. Dr. Nathan 
Raw, who was latterly chairman of the medical group, 
has retired owing to his appointment as Lord Chan¬ 
cellor’s Visitor in Lunacy in succession to Sir James 
Crichton-Browne. We lose the help of Sir Robert 
Woods as his university is no longer represented at 
Westminster. 

New Candidates for the Suffrage. 

The ranks of the medical M.P.’s who are again 
standing are supplemented by a large number of other 
medical candidates, several of whom have sat in 
previous Parliaments or unavailingly contested seats. 
At least one medical woman is standing. The 
Federation of Medical and Allied Services (12, Strat- 
ford-place, London, W. 1) is putting its machinery at 
the disposal of 14 medical candidates, along with 
eight lay Fellows of the Federation who have at heart 
the interests of professional men and women engaged 
in providing the health services of the country. 
The Parliamentary Elections Committee of the 
British Medical Association (429, Strand, London, 
W.C. 2), in accordance with its object of ensuring the 
presentation to Parliament of expert medical opinion 
on matters relating to national health or involving 
the welfare of the medical profession, is officially 
supporting two candidates. The Medical Practi¬ 
tioners’ Union (14, Gray’s Inn-square, London, W.C. 1) 
is supporting and largely financing a candidate of 
its own. Besides these a considerable number of 
candidates are relying upon the help of the Labour 
Party or their own record of personal service in the 
locality. Topographically arranged, the names, as 
far as they have been communicated to us, are as 
follow :— 

Universities. 

London : Sir S. Russell-Wells (U.) 

■Combined English: Dr. S. C. Lawrence (Ind. IT.) ] 

Scottish : Sir George Berry (U.) 

Queen’s, Belfast: Sir William Whitla (U.) 

London and District. 

Bermondsey, West: Dr. Alfred Salter (Lab.) 

Camberwell, North-West-: Dr. H. B. Morgan (Lab.) 


Hackney, Cent.: Col. Arthur Lynch (Lab.) 

Islington, East: Dr. Ethel Bentham (Lab.) 

Kensington, North : Dr. C. W. Hayward (L.) 

Shoreditch : Rt. Hon. C. Addison (L.) 

Southwark, North : Dr. L. Haden Guest (Lab.) 
Walthamstow, East: Dr. H. B. Brackenbury (L.) 
Wimbledon : Dr. R. O. Moon (L.) 

English Boroughs. 

Birmingham, Ladywood : Dr. R. Dunstan (Lab.) 

Leicester, West: Dr. G. E. Spero (L.) 

Manchester, Withington : Dr. T. Watts (U.) 
Newcastle-on-Tyne, North : Dr. R. W. Simpson (L.) 
Plymouth, Sutton : Dr. H. Wansey Bayly (Ind. U.) 
Southampton : Dr. E. H. Stancomb (Ind.) 

Sunderland : Dr. V. H. Rutherford (Lab.) 

Wallasey : Dr. B. F. P. McDonald (U.) 

English Counties . 

Durham, Chester-le-Street: Dr. D. F. Todd (U.) 

Essex, Saffron Walden : Dr. R. McNair Wilson (L.) 
Hertford, St. Albans : Dr. F. E. Fremantle (U.) 

Lancaster, Newton : Dr. H. B. Bates (U.) 

Lindsey, Gainsborough : Dr. J. E. Molson (U.) 

Surrey, Epsom : Mr. Somerville Hastings (Lab.) 

Yorkshire, Normanton : Dr. E. G. Bearcroft (N.L.) 

Wales. 

Carmarthen, Llanelly : Dr. J. H. Williams (Lab.) 

Scottish Burghs. 

Glasgow, Partick : Sir John Collie (N.L.) 

Scottish Counties. 

Dumfries : Dr. W A. Chappie (L.) 

Inverness, Western Isles : Dr. Donald Murray (L.) 

Lanark : Capt. W. E. Elliot (U.) 

Some Personal Records. 

Some of the candidates have already issued election 
addresses, others have supplied us with an outline of 
their claim for suffrage. The following notes, arranged 
in alphabetical order, are incomplete, and we shall be 
glad to correct or amplify in our next issue, which will 
appear still a few days before the election. 

Rt. Hon. Christopher Addison, M.D. Lond., F.R.C.S., is 
standing again for Shoreditch as a Liberal, not Coalition. 
Ethel Bentham, M.D. Brux., L.R.C.P. Edin., who is standing 
for East Islington as a Labour candidate, has identified 
herself as a general practitioner with the measures directed 
against infantile mortality by the Women’s Labour 
League. She has been a member of the Labour Party for 
20 years. Her chief point in this election is the national 
health, especially in connexion with overcrowding and 
housing, for which she advocates a vigorous fighting 
policy. She is in favour of a large extension of medical 
services for children under school age, and also for those 
between school age and the age of coming under the 
National Insurance Acts. She is in favour of the national 
insurance principle, but regards the Acts as in need of 
revision and reorganisation. 

Sir George Berry, F.R.C.S. Edin., LL.D., is standing for one 
of the Scottish Universities’ seats with the support of the 
Universities’ Unionist Associations. His experience of 
hospital administration includes a period of five years as 
representative of the Royal College of Surgeons of 
Edinburgh on the Board of the Edinburgh Royal Infirmary. 
During the war he organised and had charge of the 
principal eye centre in Scotland in the 2nd General 
Hospital. 

H. B. Brackenbury, M.R.C.S. Eng., ex-Mayor of Homsev 
and Chairman of the Insurance Acts Committee of the 
British Medical Association, is standing, with the official 
support of the Association, as a Liberal (without reserva¬ 
tion) for East Walthamstow. In his view the need for 
strengthening medical representation in Parliament, both 
for the professional and national good, and especially 
for securing suitable representation of medical men in 
actual practice, is so urgent that he claims support from 
all who are not strongly antagonistic on the political side. 
A clear statement of professional position is urgently 
required in the immediate future. (Headquarters : 
Danecourt, Church Hill, Walthamstow, London, E. 17.) 
Robert Dunstan, M.R.C.S. Eng., Barrister-at-Law T , is standing 
as a Labour candidate for the Ladywood Division of 
Birmingham. He has stood for Parliament three times 
previously, on the last occasion winning 6000 votes in 
the Rusholme (Manchester) bye-election in 1919. With 
his wife. Dr. Margaret Dunstan, he is in practice at 
Walworth. As a Socialist, he believes that a fundamental 
change must be made in society and that the medica 
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profession should aid the change. He is mainly concerned 
with the panel practitioner’s position and would like to see 
the guild system applied to the National Health Service. 

Walter Elliot Elliot, At.C ., M.B., Ch.B. Glasg., D.P.H.,Capt. 
R.A.M.C. (S.R.), is standing again for Lanark Division as 
a Unionist. Although one of the Chamberlain minority 
at the Carlton Club vote, he hopes for cooperation with 
National Liberals. Captain Elliot was secretary of the 
medical group in the late Parliament. 

Leslie Haden Guest, Jf.C., M.R.C.S., Maj. R.A.M.C., is 
standing as labour candidate for North Southwark. 
As school medical officer and consulting physician to 
St. George’s School Clinic, Blackfriars, he is well known in 
the constituency which he also represents in the Ijondon 
County Council. 

Somerville Hastings, MB.Lond., F.R.C.S., is standing for 
the Epsom Division of Surrey in the Labour interest He 
is giving prominence in his programme to matters of 
public health, and his election address gives foremost place 
to the care of the physical needs and education of the 
children of the coming race. The complete neglect of 
public health consideration in recent legislation has been 
due, he considers, to some considerable extent to the 
absence of medical men in Parliament. 

Sidney C. I/awrence, M.B., Ch.B. Birm., late medical officer 
of health for Edmonton and hon. secretary of the Society 
of Members of the Royal College of Surgeons of England, 
is a candidate (along with W. Barnard Faraday, LL.B. 
Mane), for the 7 combined English Universities. He 
is approved by the Graduates’ Conservative Association. 

Arthur A. Lynch, M.R.C.S. Eng., Col. A.M.S., late M.P. for 
Galway and West Clare, is standing as Labour candidate 
for Central Hackney. He writes that he is a champion of 
the high status of the medical profession and desires to 
give a prodigious extension to scientific education and 
its applications. When in Parliament he endeavoured to 
form a group of medical men. 

John Elsdale Molson, M.D. Camb., is standing again for his 
old constituency of Gainsborough as a Conservative, 
keeping up friendly relations with the National Liberals. 
Public health takes an important place in his candidature. 
As a member of the medical group of the House of 
Commons he would welcome the more general practice of 
societies sending representatives to give their views and 
aims personally to the medical committee. 

Robert O. Moon, M.D. Oxf., F.R.C.P., who is standing as 
Liberal candidate for Wimbledon, is following President 
Wilson’s injunction to medical men to take part in public 
affairs and contribute a particular form of knowledge 
useful to the Commonwealth. 

H. B. W. Morgan. M.B., Ch.B. Glasg., D.P.H., is Labour 
candidate for North-West Camberwell, and accepts in its 
entirety the programme of the Labour Party. A scholar 
and medallist at Glasgow, he has held resident appoint¬ 
ments at children’s hospitals and is in general practice in 
Greenwich. He believes the principles for w'hich he 
stands will benefit alike the community and the medical 
profession. 

Sir Sydney Russell-Wells, M.D. Lond., F.R.C.P., is standing 
in the Conservative interest for the University of London, 
with the official support of the British Medical Association 
and as the official candidate of the University of Jxmdon 
Unionist Association. lie represents the University on 
the General Medical Council, has been a member of the 
Senate for 20 years, and has recently resigned the Vice- 
Chancellorship. He is engaged in post-graduate teaching. 
He regards the health of the people as of primary im¬ 
portance, but believes that improvement could be made 
and economy effected at the same time. 

V. H. Rutherford, M.A., M.B. Camb., who is standing as 
Labour candidate for Sunderland, represented the 
Brentford Division of Middlesex in the 1000-10 Parliament. 
The advantage to the nation of medical men in Parliament 
he construes thus : that human values would prevail over 
economic values, that a higher standard of life (housing, 
schooling, health) would be deemed more important to the 
happiness of the people and the security of the nation than 
big armies and navies, that the prevention of disease, 
poverty, and unemployment would be considered vital 
things. 

Alfred Salter. M.D. Lond., D.P.H.. is standing for the third 
time in the Labour interest for West Bermondsey. Follow¬ 
ing a brilliant academic career, his life has been spent 
among the poor of Bermondsey, and he has been successful 
in inaugurating one of the best examples of team-work 
in insurance medical practice. Among his local bene¬ 
factions is a cooperative bakery. 

Ernest II. Stancomb, M.H., C.M. Edin., is standing for 
Southampton as an Independent candidate, not pledged 
to or supported by any political party* believing that the 
present need is not so much for a party as for a new policy 


with a better spirit and clearer vision. He was president 
for two years of the Medical Practitioners’ Union and took 
an active part, in shaping its policy. He is demanding that 
physical fitness, mental equipment, and moral stamina 
should receive their just claim in the first stage of legis¬ 
lation. In this constructive sense he desires to stand in 
the interest of National Health. 

Thomas Watte, M.D. Durh., B.Sc., president of the Associa¬ 
tion of Certifying Factory Surgeons, is contesting the 
Withington Division of Manchester as a Conservative. 
Dr. Watts states that, if elected, he would always regard 
himself in part as a member for the medical profession. 
He is much interested in industrial hygiene and gave 
evidence on “ shuttle-kissing ” at the Home Office 
Enquiry. For seven years lie was a member of the 
Cheshire Insurance Committee, as well as of the local 
medical and panel committees. With this equipment he 
hopes to do good work for the medical profession in 
Parliament. 

Sir William Whitla, M.D. Q.U.I., LL.D., D.Sc., is standing 
again for Queen’s University, Belfast, which still haa 
representation in the British Parliament. He expects no 
opposition. 

Robert McNair Wilson, M.B., Ch.B. Glasg., Liberal candidate 
for the Saffron Walden Division of Essex, stands for a 
well-clad, well-fed people, an ideal which cannot be 
achieved without cutting down waste. Preventive 
medicine is not waste, but schemes of preventive medicine 
may be. _ 


pelriral gjiarg. 


Information to be included in this column should reach us 
in nroper form on Tuesday , and cannot appear if it reaches 
us later than the first poet on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY', Burlington House, London, W. 

Thursday, Nov. 9tn. — List of probable papers :— 
Prof. II. E. Armstrong : Studies on Enzyme 
Action.—XXJII. Homo- and Hctoro-lytic Enzymes. 
Prof. A. V. Hill and W. K. L. Brown : The 
Oxygon-dissociation Curve of Blood and its Thermo¬ 
dynamical Basis. Dr. H. Hartridgo and F. J. W. 
Houghton : The Velocity with which CO replaces 
Oxygen from its Combination with Hemoglobin— 
Parts I. and II. (communicated by Prof. F. G. Hopkins). 
L. T. Hogben : Studies on Internal Secretion.—I. The 
Effect of Pituitary (Anterior Lobe) Injection upon 
Normal and Thyroidectomised Axolotls (communi¬ 
cated by Prof. E. W. MacBride). L. T. Hogben 
and F. R. Winton : The Pigmentary Effector System.— 
II. (communicated by Prof. E. W. MacBride). 
A. Fleming and V. 1). Allison : Further Observations on 
a Bacteriolytic Element found in Tissues and Secretions 
(communicated by Sir Almroth Wright). 

■OVAL SOCIETY OF MEDICINE. 1, Wlmpole-atreet, W. 

MEETINGS OF SECTIONS. 

Monday, Nov. 6th. 

TROPICAL DISEASES AND PARASITOLOGY' : at 8.30 P.M. 

Lieut-.--Colonel H. Marrian Perry : Some Observations on 
the Occurrence of Leishmania in the Intestinal Tissues 
in Indian Kala-azar, the Pathological Chauges and 
their Possible Significance. 

I\titer : 

Dr. Khalil : On the Morphology of Gastrodiscoides Hominis 
from the N'apu Mouse Doer. 

Demonstration : 

Prof. Leiper and Miss LeBas : Demonstration of some 
Stages in the Development of Helminths. 

Tuesday, Nov. 7th. 

ORTHOPAEDICS : at 5.30 p.m. (Cases at 5 r.M.) 

Cases : The following will be shown by :— 

Mr. H. A. T. Fairbank : Two cases of Ischaemic Paralysis. 

Mr. Maynard Heath : Cast* of Subluxation of Inner Curve 
of Clavicle, Skiagram of Traction Fracture of Small 
Trochanter. 

Cases will also be shown by Mr. Laming Evans, Mr. Elmslie, 
Mr. Rowley Bristow, and others. 

PATHOLOGY' : 8.30 p.m. 

Ixilxiratory Mretina in the laboratory of the Imperial Cancer 
Research Fund, 8, Quecn-atnutre, Bloomsbury. 

Dr. A. N. Begg : Carcinomatous Infiltration of Nerves. 

Dr. A. II. Drew : The Conditions for Growth In Vitro. 

Dr. W. Cramer : Blood Platelets. 

Dr. B. It. G. Russell : Intra-cerebral Tumour Heteroplasty. 

Dr. J. A. Murray : Multiple Primary Cancer. 

Wednesday, Nov. 8th. 

SURGERY : SUB SECTION OF PROCTOLOGY : at 5.30 p.m. 

Informal Discussion : 

On Gonorrbo al Stricture of the Rectum and its Treat¬ 
ment, to be opened by the President. Sir Churters 
Symonds. 




The Lancet,] 


APPOINTMENTS.—VACANCIES. 


[Nov. 4, 1922 991 


Social Evening. 

Fellows, Members of Sections, Associates, and their friends 
will be received by the President, Sir William Halo-White, and 
Lady Hale-White, at 8.30 p.m. 

Sir John Bland-Sutton will deliver a short Address at 9 p.m. 
entitled “ Spolia Nemoralia : Shrunk Human Heads, Labrete, 
and Ear-plugs.” 

The Library will be open, and various objects of interest will 
be exhibited. Music, light refreshments, and smoking. 

Thursday. Nov. 9th. 

NEUROLOGY : Clinical Meeting at 8 p.m. 

Friday, Nov. inth. 

CLINICAL : at the London Hospital (by invitation of the Medical 
and Surgical Units). 

Tea will be served at 4 p.m. 

Cases will be on view until 5 p.m., when the meeting will 
commence. 

OPHTHALMOLOGY : at 8.30 p.m. (Cases at 8 p.m.) 

Clinical Evening: 

Cases ami Specimens. The following will be shown by :— 

Mr. Humphrey Neame • Retinitis Circinata. 

Two Specimens of Calcareous Lenses Dislocated into 
Anterior Chamber. 

Mr. Montague L. Hine : Congenital Dislocation of Lenses. 
N.B.—Owing to the Joint Meeting with the Section of Medicine 
on Tuesday, Nov. 28th, which may be continued on Doc. 8th, 
the Clinical Meeting announced in the Calendar for December is 
being held in November instead. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W. 

Tuesday, Nov. 7th.— 5 p.m., FitzPatrick Lecture :—Dr. 
R. O. Moon : Philosophy and the Post-Hippooratic 
School of Medicine. 

Thursday. — 5 p.m.. Second FitzPatrick Lecture. 
FELLOWSHIP OF MEDICINE POST-GRADUATE 
LECTURES, 1, Wimpole-street, W. 

Thursday, Nov. 9th.— 5 p.m., Mr. Zachary Cope : Some 
Important but Ignored Symptoms in Acute Abdominal 
Disease. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
West London Hospital, Hammersmith-road, W. 

Monday, Nov. 6th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m.. Dr. Burnford : Pathological 
Demonstration. 4.30 p.m.. Dr. Scott Pinchin : Physical 
Signs in Pulmonary Disease. 

Tuesday. —10 a.m.. Dr. Paterson : Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair : Surgical Diseases 
of Abdomen. 4.30 p.m., Mr. Addison : Hare Lip and 
Cleft Palate 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m., Mr. D. Armour : Surgery of the 
Pancreas. 

Thursday. —10 a.m., Dr. Grainger Stewart: Neurological 
Department. 12 noon, Dr. Scott Pinchin : Disease of 
the Heart. 4.30 p.m.. Dr. James Taylor : Ocular and 
Visual Conditions in Nervous Disease. 

Friday. —11 a.m., Dr. McDougal: Electrical Department. 
12.15 p.m., Dr. Burnford: Applied Pathology. 

4.30 p.m.. Dr. Owen : Diagnosis of Renal Disease. 

Saturday. —9 a.m.. Dr. Burnford : Bacterial Therapy. 
10 a.m., Dr. Saunders : Medical Diseases of Children. 
10 a.m., Mr. Simmonds : Orthopaedics. 

Daily, 10 a.m. to 6 p.m., Saturdays 10 a.m. to 1 p.m., 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : Oct.-Dec., 1922. 

Clinical Lectures and Demonstrations. 

Monday, Nov. 6th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Clinical Lecture: Dr. Aldren 
Turner. 

Tuesday, Nov. 7tb.— 2 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m., Lecture :—Compression 
of the Spinal Cord Amenable to Surgical Treatment: 
Mr. Armour. 

Thursday, Nov. 9th.— 2 p.m.,’ Out-patient Clinic : Dr. 
Kinnier Wilson. 3.30 p.m.. Lecture:—Cerebellar 

Disease : Dr. Gordon Holmes. 

Friday, Nov. 10th.—2 p.m., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m., Clinical Lecture : Dr. Saunders. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lecture on Neuro-Ophthalmology (in the Lecture 
Theatre). Wednesday, Nov. 8th.— 3.3ft p.m., Optic 
Atrophy : Mr. Leslie Paton. 

N.B.—Not more than fourteen Candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Monday, Nov. 6th.— 
12 noon. Syphilis of the Nervous System, I. Thursday, 
Nov. 9th.—12 noon. Syphilis of the Nervous System, 
II. : Dr. J. Godwin Greenlield. 

The fee for the whole Course, including Mr. Paton’s Lectures, 
is £14 11s. : but these Lectures may be taken separately 
for a fee of £6 6s. Any part of the Course may be taken 
separately at a special feo. Special arrangements will 
be made for those unable to take the whole Course. 
Fees should be paid to the Secretary of the Hospital at 
the office on entering for the Course. 

C. M. Hinds Howell, Dean of Medical School. 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Friday, Nov. 10th.— 4 p.m., Mr. Swift Joly : Frequency of 
Micturition and its Causes. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke 
Hospital, Wandsworth Common. 

Wednesday, Nov. 8th.—9 p.m., Prof. H. Maclean : Some 
Modern Views on Renal Disease and their Clinical 
Application. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Nov. 9th.—4 p.m., Mr. Pitts : etiology and 
Prevention of Dental Caries. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
POST-GRADUATE COURSE, Westmoreland-street, Mary- 
lebone, W. 

Monday, Nov. Gth.—5.30 p.m.. Dr. R. O. Moon : Diseases 
of the Aortio Valve. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

Thursday, Nov. 9th.—5 p.m.. Dr. J. L. Bunch : Pruritus 
and Itching Diseases of the Skin. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 7th.—3 p.m. (at the Royal Infirmary), 
Dr. Hallam : Some Points in the Treatment of Common 
Skin Diseases. 4 p.m.. Dr. Mouat: Recent Advances 
in the Treatment of Genito-Urinary Diseases. 

Friday. —3 p.m. (at the University), Prof. Douglas f 
Exudates. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park. 

Thursday, Nov. 9th.—4.30 p.m., Dr. A. C. Magion : Bladder 
Diseases and Disorders in Women. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 7th.—4.15 p.m., Dr. A. E. Barclay : Demon¬ 
stration of the New X Ray Department of the Royal 
Infirmary. 

Friday. —4.15 p.m.. Dr. E. S. Reynolds : Neuritis. 

SALFORD ROYAL HOSPITAL POST-GRADUATE 
LECTURES. 

Thursday, Nov. 9th.—4.30 p.m., Mt. Garnett Wright: On 
the Common Diseases of the Rectum. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russcll- 
square, W.C. 

Lectures on Maternity, Child Welfare, and School Hygione. 

Wednesday. Nov. 8th.—4 p.m.. Dr. Margaret Rorke: 
The Problem of the Syphilitic Child. 


^pprintottnis. 


Bower, A. H., M.B., B.S. Durh., and Holmes, Dorothy, M.B., 
B.S. Durh., have been appointed Head and Assistant Medical 
Officers respectively to the Sunderland Poor-law Institution. 

Cameron, D. H., M.B., Ch.B. Edin., Assistant Medical Officer 
to the Gateshead Mental Hospital, Stannington. 

Garscudden, A. V., M.B., Ch.B. Glasg., House Surgeon, Clayton 
Hospital, Wakefield. 

Hutcheson, D. A., M.D. Abcrd., D.P.H., Resident Medical 
Officer, Royal National Sanatorium for Consumption and 
Diseases of the Chest, Bournemouth. 

McCullagh, A. C. H., M.D., B.S. Durh., Certifying Surgeon 
under the Factory and Workshop Acts for the Bishop 
Auckland District of the County of Durham. 

Ritchie, F., M.B. Aberd., D.P.H., Medical Officer and Public 
Vaccinator, Stockton Union. 

Vercoe, Tt. H., M.R.C.S., L.R.C.P. Lond., D.P.H. Oxf., 

Medical Officer and School Medical Officer for Chelmsford. 

Hampstead General and North-West London Hospital: 
Ooilvie. W. H., M.Ch. Oxf., F.R.C.S. Eng., Surgeon to 
Out-patients ; Saxby Willis, F. E., M.B., B.S. Lond., and 
Oddy, H., M.B., Ch.B. Oxf., M.R.C.P. Lond., Physicians 
to Out-patients. 


ftoancies. 


For further information refer to the advertisement columns. 

Bermondsey Borough Maternity and Child Welfare Department. 
—Asst. M.O. £600. 

Bolingbroke Hospital, Wandsworth Common, S.W. —Hon. Surg. 
Brighton County Borough Sanatorium. —Res. M.O. £350. 

Cancer Hospital, Fulham-road, S.W. —Asst. Surg. 

Charing Cross Hospital. —Asst. P. £100. 

Evelina Hospital for Children, Southwark, S.E. —Hon. P. to Out¬ 
patients. Also n.P. £160. 

Great Yarmouth Hospital. —H.S. £150. 

Hackney Union. —Dist. M.O. £160. 

Harefleid, Middlesex, County Tuberculosis Sanatorium .—Third 
Asst. Res. M.O. £400. 

Kingston Union, K ingston -upon - Thames .—Second Asst. M.O. 
£300. 

Leeds General Infirmary. —Orthop. H.S. 

London Fever Hospital , Liverpool-road, Islington , N. —Hon. 
Asst. P. 
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Tendon Lock Hospital, 91, Dean-street, W. —Hon. S. to Out¬ 
patients. 

Manchester, Ancoats Hospital. —Anesthetist. 10s. (id. per 

attendance. 

Manchester , Monsall Fever Hospital— Third Asst. M.O. £250. 

Manchester Royal Infirmary. —lies. M.O. £250. 

Metropolitan Ear, Nose, and Throat Hospital, Fitzroy-square, 
W. —Asst. S. Also Clin. Asst. 

Nottingham General Hospital. —Res. Cas. O. £250. 

Paddington Green Children’s Hospital, W. —Phys. to Out¬ 
patients. Also Radiologist. 

Preston Union. —Res. M.O. £400. 

Prince of Wales’s General Hospital, Tottenham, N .—Hon. Asst. P. 

Queen Mary’s Hospital for the East End, F .—Hon. Asst. S. 

Rochdale Infirmary and Dispensary .—Jun. H.S. £200. 

Royal Free Hospital, Gray’s Inn-road, H'.C.—Surg. Reg. £250. 

Royal Northern Hospital, Holloway .—II.S. £150. Also Obstet. 
Phys. 

Sheffield Royal Infirmary. —H.S. £150. 

Westminster Hospital, Broad Sanctuary, S.W .—Med. Reg. and 
Cas. M.O. £250. 

Whitehaven and West Cumberland Infirmary. —Res. II.S. €225. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointment: Perranporth 
(Cornwall). _ 


$ir%, glarriaats, anb Jjtatjjs. 


BIRTHS. 

Altounyan.— On Oct. 24th, at Aleppo, the wife of Captain 
Altounyan, R.A.M.C., of a son. 


Stotts, £|ori Comments, anO Jnstotrs 
to Comspontonts. 

PROFESSIONAL UNITY: AN INTROSPECT.* 
By A. E. Carver, M.D.Camb., M.R.C.P.Lond. 

Intimately connected in our daily work though we are* 
nurse and physician, I often think that w© do not sufficiently 
appreciate each other’s standpoint and difficulties in the 
varying conditions under which we are called upon to perform 
our duties. I think that we are sometimes apt to forget 
how essential it is that we should work, not only together 
but in unison, to forget that we are but members of one 
fraternity, that each of us is but the complement of the 
other. And if, between us, there is sometimes a lack of 
complete harmony, how much more is it true that, too often, 
the public fails to grasp even the fringe of the difficulties 
with which we are beset; fails to interpret aright the spirit 
of our comings and our goings. This short address is an 
attempt (1) to make more clear to you some aspects of the 
physician’s point of view, and (2) to indicate the lines along 
which we may best seek to think and work together, W’hether 
at the bedside or in our declared convictions towards the 
great questions of health and ethics as evidenced in daily 
intercourse with our fellow creatures. 


MARRIAGES. 

Harvey-Kelly—Nutt all.— On Oct. 25th, at St. Peter’s, 
Walton-on-the-Hill, by the Rector, the Rev. Granville 
Borlase, M.A., Major Charles Hamilton Harvey-Kelly, 
D.S.O., 129th Baluchis, Indian Army, second son of the 
late Colonel Harvey-Kelly, Indian Army, and of Mr*. 
Harvey-Kelly, of Buckingham, to Sybil Mary Nuttall, M.B., 
B.S., D.P.H., younger daughter of Harry Nuttall, Esq., 
J.P., of Manchester and Walton-on-the-Hill, Surrey. 

Hastings—Paton. —On Oct. 24th, at the East Church, Stirling, 
Thomas Ernest Hastings, M.C., M.B., Ch.B., D.P.II. Edin., 
to Beatrice Holbrow, only daughter of Robert Henderson 
Paton, M.A., and Mrs. Patou, of Brentwood, Granville- 
square, Scarborough. 

Young—IIolyoake. —On Oct. 28th, at Holy Trinity Church, 
Stratford-on-Avon, Alexander Waugh Young, M.C., M.D., 
F.R.C.S. Edin., tx#Maud, younger daughter of Frank 
Holyoake, Esq., of Bromsgrove, Solicitor. 


DEATHS. 

Beamish. —On Oct. 26th, suddenly, at Leinster-gquare, Bays- 
water. Lieut.-Colonel Robert Talbot Beamish, R.A.M.C.. 
retired. 

Hill.—O n Oct. 26th, at 202, Green Lanes, N. 4, Leopold George 
Hill, M.D. (Durham), Fellow Society of Tropical Medicine 
and Hygiene, aged 55 years. 

Watts.— On Oct. 23rd, at his residence. “ High Beech,” 
Parkstone, Dorset, Alfred Thomas Guy Watts, B.A., 
M.B. Camb., aged 64 years. 

Y. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Penrith Hospital Extension.— The enlarged 

Penrith Cottage Hospital was opened by the Countess of 
Lonsdale on Oct. 4th. Founded m 1898, in commemoration 
of the Jubilee of Queen Victoria, the hospital—which 
contained eight beds and two cots—dealt with more than 
2000 cases up to the early part of this year, when it was 
closed to permit of extensions being made. Lord Lonsdale 
gave the necessary land for the extension, and £5000 were 
quickly subscribed by residents in the district served. A new 
block has been added, containing two large wards of two 
beds each for special cases, with bathrooms, linen-store, 
&c. ; the addition of a new bathroom has enabled the old 
bathroom to be converted into an X ray room. The former 
operating theatre has been converted into an anaesthetic and 
dressing room, and a new operating theatre and sterilising 
room have been erected. Two new’ floors have been added 
to the domestic block ; an independent hot-water supply 
system has been installed and the building has been fitted 
with electric light throughout. The hospital has now’ been 
brought up to the highest modem standard, and the former 
lack of space is no longer felt. At the opening ceremony’ 
Mr. R. H. Thompson, chairman of the hospital committee, 
said that he was very glad that in the country generally 
opinion was against State-aided or State-run hospitals. 
Quoting a letter w’hich accompanied a recent large donation 
to the London hospitals, he concurred in the sentiments 
expressed by the wTiter of the letter, who said that among 
the many’ reasons for the maintaining of voluntary’ hospitals 
was the outlet thus afforded for generous and charitable 
impulses. Lady Lonsdale in a short speech declared the 
hospital reopened. 


The Problems of the Physician. 

Few people realise to w’hat a large extent the physician 
needs to deal with the past and w’ith the future, even more 
than with the present. With the past in order that the 
future may be more clearly foreseen, with the future in order 
that the present may be wisely ordered. It is not in my 
opinion alone that insufficient emphasis has, in the past, 
been placed upon the question of medical history. Through¬ 
out the British teaching and practice of medicine at the 
present day, the constant endeavour is to get back to the 
early stages of disease ; but patients are apt to get bored 
with the minutiae of their lives of 20, 30, or 40 years ago 
and are in a hurry to get on with a description of those 
troubles from which they are now suffering. In this the 
nurse can help, by preaching as she goes, the need for getting 
dowm to fundamentals both in the diagnosis and treatment 
of disease ; for it is an undoubted fact that people will 
often pay heed to the view’s of a nurse whilst scouting the 
same views if given by a physician. Having cleared the 
ground of the rubble of the past, sometimes a long and tedious 
proceeding, the physician must turn to contemplate the 
prospect of the future before he can wisely decide upon his 
advice for the present. Especially he must not fail to con¬ 
sider the probable course of events if no attempt be made to 
interfere : for the gibe that the “ Cure is worse than the 
disease ” is occasionally warranted, and sometmes it may be 
wiser to hold one’s hand, lest well-meant efforts lead to dis¬ 
appointment or even to added discomforts for the patient. 

The day is past when the chief aim of the physician was 
to relieve symptoms ; when for every complaint there was 
believed to be a remedy in form of pill, powder, or potion ; 
when empiricism was the sheet-anchor and original thought 
in reasoned treatment w r as the exception. With increased 
and increasing knowledge of disease, our viewpoint has. 
changed. We now’ seek to deal with root causes rather than 
with branch symptoms. As a disciple of these truths the 
nurse can be of incalculable assistance. To these ends we 
should all seek to promote w’ith the utmost of our influence 
the suggestion, already promulgated in high quarters, that 
all individuals should submit themselves to a periodic over¬ 
haul as a matter of routine, in order that morbid processes 
may be detected at the outset and measures of safety adopted 
before it is too late. Moreover (and this is a point that a 
nurse will appreciate more fully perhaps than a physician! 
from such a measure the further benefit W'ould accrue that 
in the event of acute illness the j>atient might be spared the 
exhausting process of complete or repeated examination ; 
for points of weakness would be know’n beforehand. 

During many years the principle involved has been tacitly 
admitted in the periodic visits to the dentist paid by most 
careful folk. We do not w’ait until an aching tooth compels 
us to seek relief : but from experience we know that it is 
w’iser, easier, and cheaper to have our mouths examined 
periodically in order that mischief may be detected at its 
commencement and stopped before serious damage is done. 
And if w’e pay so much respect to the teeth, w’liy neglect to 
pay at least tiie same respect to the more vital organs ? The 
answer, is, of course, that teeth ache horribly w’hereas more 
important structures frequently suffer in silence. Yet in 
extolling the advanced views of present-day medicine we may 

• Abstract of an a lire# delivered before the Torquay and 
District Centre of the College of Nursing on Oct. 9tli. 
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pause to utter a word of appreciation for the work done by 
those shrewd old doctors of past years who attained remark¬ 
able success through their intimate knowledge of human nature 
•and of the very limited means of treatment at their disposal. 
It behoves us to extend in another direction the good work 
begun by them ; to extend the scope and influence of the 
profession by closer cooperation among ourselves, by uniting 
to form and express collective judgments in matters of health 
and disease, and so, by collective advocacy, to carry con¬ 
viction into the consciousness of the community. 

With another added difficulty we have to contend that was 
unknown to our predecessors. In these days, thanks in part 
to an unbridled lay press, patients and friends learn a wide 
smattering of diseases and of treatments, giving rise to many 
false diagnoses and preconceived impressions, which the 
physician needs to correct before he can secure the coopera¬ 
tion of the patient in embarking upon that line of treatment 
which is indicated by knowledge and experience. By treat¬ 
ment is usually meant, not merely a course of physic, 
although such may also prove useful, but a re-ordering of 
the manner of life or some radical measure undertaken to 
remove the cause of that trouble for which advice is sought. 

In diagnostic methods, thanks chiefly to the advent of 
the clinical laboratory, medicine has of late years advanced 
into regions previously unknown. Links connecting chains 
of symptoms previously missing have been fitted into place, 
and diagnosis, the first great fundamental step in the ordering 
of every case, has been rendered more accurate. I have 
dwelt upon some of the aspects of the physician’s work 
because the nurse usually meets him when he has reached a 
comparatively late stage in his dealings with the patient; 
when the pressing necessities of the present call for active 
interference and the future must be temporarily relegated to 
a secondary position. The most abstruse and difficult part 
of the physician’s work may have been done, unknown to 
any except himself. 

The Problems of the Nurse . 

The difficulties and problems which face the nurse are not 
one whit the less than those which face the physician, but 
rather, I think, the more; for her duties call her to deal 
essentially with the troubles of the present—and present 
troubles, as we know, usually seem to the sufferer to be worse 
than those which have gone before or those which are to 
come in the future, or those which others have had to endure. 
To the nurse falls the task of first dealing with the sudden 
crisis arising in the course of illness, and of keeping her “ head 
when all about .... are losing their’s.” To her falls the 
task of carrying on hour after hour, day after day, without 
•opportunity for more than the most meagre of physical and 
mental refreshment, if indeed she do not forgo these 
altogether. 

Essentials and Unessentials. 

The most difficult part of her work, however, is that 
which does not belong specifically to her calling but which 
brings her in contact with the shortcomings of human nature ; 
with patients who are uncongenial, selfish, or difficult; with 
friends who are suspicious, ill-mannered, and difficult; and 
lastly, I must in justice add, with doctors who are exacting, 
unapproachable, and difficult. Most of us who see so much 
of her work know very w r ell that it is that greater part which 
we do not see that entails the greater strain upon her and 
is deserving of the higher praise. Often enough there are 
times when untold tact and patience are required, others 
when the nurse must stand as firm as rock in order that 
essential matters may be attended to ; but I must not allow 
my opinion that the efficient and conscientious nurse has no 
superior to obscure the occasional presence of a fly, a tiny 
fly, in the ointment. There is, perhaps, not always a readiness 
on her part to give way to the wishes of the patient over 
matters that may be desirable but are not essential. For 
my part I would like to see more commonly a willingness to 
depart from rule and regime, rather a greater proportion of 
the human woman in the composition that goes to the making 
of a nurse than sometimes is the case. In a thousand little 
ways her sovereign will could yield to the whims of sickness 
without detracting either from the value of her trained 
services or from her own dignity. I would like to see the 
patient (weak though he be) who is nauseated at sight of 
food, or whose coated tongue indicates a stomach out of order, 
relieved from the pressure to take nourishment that is 
frequently exerted and allowed to starve until such time as 
nature begins to demand it. I am confident that anorexia 
is promoted and prolonged by too keen desire to give strength 
by feeding, that the means employed serve only to defeat 
their object; and I have not the least doubt that the fevered 
patient knows instinctively, far better than the attendant, 
whether he should take nourishment or no. 

And if I shock you with heresies regarding feeding I fear I 
shall shock you even more with my views upon washing. 
Let us be clean by all means when we are well. Let us care 
for our patients in this respect just so far as is essential for 
prevention of bedsores and just so far as the patient desires ; 


but do not let us tease our educated patients with the worry¬ 
ing details of an autocratic insistence which do not form an 
essential element in the treatment of the case. 

But I am digressing. There is one essential quality—an 
optimistic personality. In no profession are personality and 
manner so great a factor as in ours, yours and mine. To be able 
to create an atmosphere of cheerfulness as well as confidence 
requires a contented mind and a spirit of optimism that is 
not a natural possession of all of us. Yet can we acquire 
them by persistence and determination to wrest from circum¬ 
stances the best result that is possible ; for by optimism 
must be understood an active mood, a determination that all 
shall be well, not a passive attitude of pious hope that all 
trill be well without effort on our part; a spirit that can 
come only to those who are efficient, and willing to 
exercise their efficiency to the full. 

Loyalties . 

In order to put forth our best endeavour in collective 
work, loyalty is of paramount importance. Nurse and 
physician must be strictly loyal not only to each other, but 
to their patients and to their professions. Confidences 
given by either party need to be constantly guarded. In 
the case of the nurse personal opinions need to be constantly 
kept in subjection ; and even then circumstances will some¬ 
times arise in which her duty to herself or her loyalty to one 
party or the other compel her to keep silence no longer. So 
also in the case of the physician. Circumstances will some¬ 
times arise under which it becomes evident that he cannot 
pursue the course that he believes to be for the greatest 
benefit of the patient: whether it be that he feels that 
the patient lacks confidence in his skill, or that he him¬ 
self lacks confidence in the loyalty of the patient, or that 
there are outside influences over which he has no control, or 
that over the particular case in point the physician lacks a 
full confidence in himself. Whatever the cause, however 
difficult the situation, the proper course to adopt is perfectly 
clear if one principle be borne in mind : never to speak to 
the detriment of either patient, nurse, or physician secretly 
or by insinuation, but to speak boldly and face to face, 
without heat or feeling, that which is troubling the mind. 
There are two special quarters towards which our united 
loyalty is constantly due. 

Firstly, in hospital work it frequently happens that 
urgent cases are admitted with a diagnosis that is not borne 
out by subsequent events. In such case there is sometimes 
an unfortunate, if natural, tendency (on the part especially 
of those who have more recently come to the wards) to com¬ 
pare the true condition of the patient with that condition 
from which he was supposed to be suffering according to the 
account given by the doctor who saw him outside. This 
criticism is unfair and unjustifiable. We must always 
remember that the conditions under which the outside 
doctor has seen the patient are often such as to render it 
very difficult to make a thorough examination, that the 
clamourings of anxious, and probably ignorant, friends 
distract from the concentration which the case itself may 
demand ; and that the doctor’s chief object has been to 
decide whether the case is indeed an urgent one and suitable 
for hospital—not only for treatment but for diagnosis. In 
such cases the diagnosis given by himself should always be 
regarded as provisional; and it is wonderful how frequently 
this proves to be correct. 

Secondly, and particularly in spas and health resorts such as 
Torquay, we owe our loyalty to doctors in other parts of the 
country under whose care the patients have previously beeu, 
and to whose care they will return. Of all the quarters to 
which loyalty is due this is the one that is most apt to suffer. 
We cannot formulate any simple means with which to combat 
the difficulty, but we must only strive that neither the 
interests of the patient nor the honour and interests of the 
absent doctor should, through any word or deed of ours, be 
allowed to suffer. 

Just as important, though less often considered, is the 
loyalty, in thought and word, owing to us by the patient. 
Of this we can often have no direct knowledge ; but we are 
sufficiently versed in the study of human nature, to detect, 
as a rule, when there is any undercurrent running against us. 
Loyalty from this quarter would be observed more strictly 
than it is did y>atients realise to what an extent their own 
welfare is bound up with it; for, sooner or later the disloyalty 
betrays itself, the confidence of nurse or physician in the 
patient is shaken, and a position is created which renders 
first-class work extremely difficult, if not impossible. It is 
universally recognised that a patient must repose confidence 
in his physician ; it is not universally recognised that the 
physician must repose confidence in his patient, and I imagine 
that the same is true as applied to the nurse. Lastly, there 
is the loyalty of every one of us towards each other. This 
broad loyalty, wrongly construed, has become a bogy to 
certain of the public ; it is this that constitutes the whole 
basis of “ medical etiquette.” As distinct from any other 
form of proper behaviour medical etiquette has no existence. 
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In all walks of life paths of interest must sometimes intersect, 
but the notion that medical etiquette runs counter to the 
highest interests of the public can only be due to a mis¬ 
conception of its nature. Patients could hardly hope to 
secure honourable dealing and loyalty towards themselves 
from a profession that did not observe the same honourable 
dealing and loyalty within itself. 

Observation Hobbies. 

It is open to every one of us to draw out of our surround¬ 
ings a great deal of knowledge and interest by the simple 
process of taking notice of details. An observant person 
is made, not bom. Deductions, upon which correct 
diagnosis and treatment are founded, depend upon 
facts of which we can afford to lose none, for only 
too frequently these are both few and slender. For 
many of these small facts in medicine the physician 
must be largely dependent upon the nurse, who is in more 
constant and more intimate touch with the patient than he 
is. The nurse, therefore, should make a habit of noticing and 
reporting facts, however small and unimportant these may 
appear to be. The habit will provide her with added interest 
in any surroundings in which she finds herself ; it will destroy 
self-consciousness, which mars the work and happiness of 
many. In the sick-room she should be content with observ¬ 
ing ; it is the physician’s duty, not hers, to draw conclusions 
from the facts given, to make diagnosis as complete and 
accurate as it is possible to do. To follow a hobby is 
never a waste of time. It may be connected with our work 
or with our play and it is best to find one in both connexions. 
In our work the pursuit of a hobby may lead to all sorts of 
developments, to the acquisition of all sorts of odd bits of 
information, possessed by few and which may prove of real 
value at unexpected moments. In our play a hobby takes 
hold of us and drags us out from the confines of our working 
moods. In every town of any size there are enough nurses 
to form a society at which many social hobbies could be 
indulged; in many places hospital nurses could beg, borrow, 
or steal a bit of garden in which the enthusiast could raise 
anything from a radish to a specimen of sub-tropical culture. 

The Future. 

I would ask you in conclusion, in a brief flight of imagina¬ 
tion, to take with me a glimpse into the future : when the 
work of all branches of the healing fraternity is concentrated 
in some institution on a large scale ; when it is open to every 
member of the community there to receive at our hands the 
blessings of health in equal measure, in so far as such shall 
lie within the capacity of science to dispense ; when, with 
the strength that is bom of unity, we are collectively prepared 
to take up the challenge of those sects that would uproot the 
well-laid foundations of our calling ; and when the nurse, 
too often the most hardly pressed and ill-requited member 
of the co-fratemity, has won the position to which she is 
entitled through the energy and perseverance of the founders 
of the College of Nursing. 

THE NEW MEAL-POKE. 

This publication has been prepared for the Students’ 
Representative Council of University College, Dundee, and is 
a good example of the “ bazaar book,” whose sale is designed 
to nelp some beneficial object. The object here is the provision 
of a sports ground for the College and the interest, artistic 
and literary, of the publication should secure a real return 
in money. There is a striking frontispiece by Mr. Alec 
Grieve, with an accompanying sonnet by Dr. R. C. Ruisl; 
but the editors of the miscellaney have not depended solely 
on local pens and pencils, but have induced Sir James Barrie, 
Mr. Thomas Hardy, Mr. E. V. Lucas, and others to enrich 
its pages. 


THE HEALTHY CHILD OF PRE-SCHOOL AGE. 

While there is a very large output of books dealing with 
the care and nurture of infants during the first year of life, 
the child of pre-school age has been comparatively neglected. 
From his wide experience as assistant professor of diseases of 
children at Boston University, Dr. F. H. Maccarthy has come 
to the conclusion that much of the illness, suffering, and 
deformity met with in older children might have been pre¬ 
vented by proper care during the first years of life ; hence 
his handbook 1 for parents, nurses, and others interested in 
child welfare deals in simple language with the fundamental 
principles connected with hygiene, food, sleep, play, and 
growth, and ran* of the child’s body and mind. The chapter 
on food is particularly full, and contains several excellent 
specimen dietaries for children of various ages. The last two 
chapters of the book are taken up with a brief survey of the 
commoner diseases, disorders, and emergencies of childhood, 
the advice given throughout being both sensible and practical, 
fn the section on diphtheria allusion is made to the use of 


1 The Healthy Child from Two 
Hamilton Maccarthy. M.I). New 
Company. 1022. l*p. 2.’b">. 7s. 


to Seven. By Francis 
York: The Macmillan 


the Schick test, and the toxin-antitoxin treatment is urged 
for such children as are found to be susceptible. Although 
the volume contains little that is new either in matter or in 
manner, it is well planned, and fulfils its purpose as a guide to 
the uninstructed parent. 

DESTITUTE RUSSIAN REFUGEES: AN APPEAL. 

To the Editor of The Lancet. 

Sir,—T he Russian Red Cross Society (old organisation) 
makes an urgent appeal at the present time to all kind 
friends and sympathisers for help for the destitute Russian 
refugees. These unfortunate persons, deprived of their 
own mother country, are scattered all over the world. The 
society is doing its utmost to provide at least the. minimum 
of help necessary, but is greatly handicapped by lack of 
funds. The majority of the Russian refugees are living in 
Serbia, Bulgaria, and other Balkan States. Though helped 
to a certain degree by the Governments of these countries, 
they are in a very distressed condition. One of their chief 
needs is medical help, for which surgical instruments are 
very sadly lacking. Thousands are suffering, and help is 
urgently needed. 

The Russian Red Cross, therefore, plead for assistance, 
by donations in money or in surgical instruments—even old 
and used ones. Such donations will be most gratefully 
received at the offices of the society, Chesbam House, 
Chesham-place, London, S.W. 1. 

We are. Sir, yours faithfully, 

D. Zinovieff, 

Speoial Delegate of the Russian Red Cross 
for Great Britain; 

B. Belilovskt, M.D., 

Oct. 31st, 1922. Medical Adviser to Russian Red Crosa. 

SHAKESPEARE AND THE CIRCULATION. 

The problem of “ Who wrote Shakespeare’s poems ? ” is 
an old one, but until recently most reasonable people 
interested in the subject have been content to accept William 
Shakespeare of Stratford as the author, or at least to maintain 
an agnostic attitude of mind. Some of these may have been 
shaken by the claims put forward on behalf of William 
Stanley, sixth Earl of Derby, by Mr. Abel Lefranc, 1 who 
published a book on this subject, which appeared three years 
ago, and is now attracting some attention. But while 
M.Lefranc is able to bring forward certain facts or coincidences 
in support of his thesis, he appears to us to have carried his 
argument too far at one point where it impinges on medical 
science, ne maintains that the writer of the plays shows a 
greater familiarity with contemporary medicine than could 
possibly have been acquired by the Stratford player, and 
suggests that a passage in Coriolanus shows a knowledge 
of Ilarvev’s theory of the circulation many years before this 
had been given to the world. The passage in question is put 
into the mouth of Menenius, who gives the belly’s answer to 
the body’s rebellious members, and is as follows :— 

“ True it is, my incorporate friends,” quoth tie, 

” That I receive the general food at first. 

Which you do live upon : and fit it is ; 

Because I am the store-house, and the shop 
Of the whole body : But if you do remember, 

I send it through the rivers of your blood. 

Even to the court, the heart,—to the seat, o' the brain ; 
And, through the cranks and offices of man. 

The strongest nerves, and small inferior veins, 

From mo receive that natural competency, 

Whereby they live : And though that all at once. 

You, my good friends .... cannot 
See what I do deliver out to each ; 

Yet can I make my audit up, that all 
From me do back receive the flour of all, 

And leave me but the bran.” 

— Coriolanus, Act 1, sc. 1. 

There is nothing in these oft-quoted lines to justify an 
assumption that they are based upon knowledge of Harveian 
circulation. The teaching of Galen, as summarised by Dr. 
Arnold Chaplin in his Harveian Oration, 1 would he a sufficient 
basis for the lines, since nothing is necessarily implied beyond 
the ebb and flow of blood in veins and arteries. 

1 Sous le masque de William Shakespeare. Par Abel Le franc. 
Paris. 1919. Vol.i.,p.62. ‘The Lancet, Oct. 21st, 1922. 
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Indians living in the dense forests bordering the 
section of the Amazon called the Maranon, have 
acquired notoriety iA preparing what are known in 
England as “ shrunk human heads.” While on a- 
visit to the Amazon I got some of these curious heads 
and have been able to examine them critically; I also 
obtained some facts concerning the Indians. Recently 
(1. M. Dyott made an adventurous journey across Penis 
to Iquitos. After being treacherously abandoned by 
his guide on the return journey, he was rescued by 
some Aguarunas. Dyott, virtually a prisoner for 
many weeks, won the confidence of the Indians and 
they helped him to reach Lima. Whilst with the 
Indians he acquired some knowledge of their language, 
the secrets of the community, and a first-hand 


knowledge of their customs, 



Fig. 1.—Aguaruna boy equipped 
for accompanying his father in 
the forest. (From a photograph 
by O. M. Dyott.) 
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These he described in 
his book entitled, “ The 
Silent Highways of the 
Jungle ” (1922). 

The Aguarunas. 

These Indians are 
well formed, with 
coppery skins and long 
raven-black hair, which 
is cut into a fringe 
across the forehead. 
The men average in 
height 5i feet ; the 
women rarely exceed 
5 feet. The men are 
clever hunters, use the 
blow-gun skilfully, and 
can hit a monkey, as it 
jumps from tree to tree, 
with the poisoned dart. 
They live on bananas, 
mandioca, and fruit. 
They also eat fishes, 
tortoises, sloths, 
monkeys, small wild 
pigs, and birds, espe¬ 
cially toucans and 
parrots. The women 
are drudges ; they 
collect, prepare, and 
cook the food. The 
men hunt and light ; 
in their hours of ease 
they amuse themselves 
by spinning thread 
from wild cotton, and 
weave the material for 
the scanty clothes they 
wear. In civilised 
countries human beings 
wear clothes for 
decency, protection 
against weather, and 
for warmth. With the 
Aguarunas decency 
does not count. Their 
scanty clothes protect 
them against insects 
and thorns. When it 
rains, they take off 
their clothes, carefully 
fold them, and use 


Hj 


large palm leaves to keep themselves dry. The 
Indian (Fig. 1) shows well the luxuriant growth of 
hair. This boy is equipped for accompanying his 
father in the forest. The quiver, made of bamboo, 
contains light wooden poisoned darts, slender as 
knitting needles ; the gourd attached to it contains 
a supply of wild cotton which is used for adjusting 
the darts to the lumen of the blow-gun. The pointed 
tip of a dart is smeared with woorali, the South 
American arrow-poison. A mere scratch of the skin 
made with the tip of such a dart is quickly fatal, but 
a moderate quantity of woorali may be swallowed 
without harm. The flesh of a bird or an animal 
killed by a poisoned dart is eaten without danger. 

Shrunk Heads. 

Amazonian Indians are familiar with the process of 
mummifying dead bodies. As a rule a corpse is 
flung into the river, but when killed in combat the 
body is mummified, wrapped in bark, and placed on a 
stand in the centre of the hut as an object of venera¬ 
tion. Some notion of their methods of mummification 
may be gathered from the way these Indians treat 
the heads of victims slain in combat. The conqueror 
cuts off the head, splits the scalp by a vertical incision 
in the occipital region, and neatly removes the skull 
with the brain, eyes, muscles, jaw, and tongue, leaving 
the skin of the face and the scalp intact. The incision 
is joined with a continuous stitch (Fig. 2), and the 
cutaneous bag is stuffed with hot pebbles, or hot sand. 



Fig. 2.—Shrunk head of an Aguaruna. The hair has been 
removed from one side to afford a view of the scalp and to 
expose the lino of the incision which permits the extraction 
of the skull. The material used to sew the lips together is 
twisted cot ton-thread. The s-calp is shuig by a plaited loop. 
(Museum, Royal College of Surgeons.) (1 nat. size.) 

and carefully dried in the sun. When this crude 
taxidermic process is complete, the skin shrinks to the 
size of an orange, preserving the features. The lips 
are stitched together with threads, which are left long, 
and dyed red in such a way as to present alternate 
bands, coloured and uncoloured. The lips are sewn 
together to prevent the victim retorting when his 
conqueror freely curses him. A cord is attached to 
the vertex of the scalp to enable the trophy to be 
slung on the girdle of the warrior. Some of the 
U 
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cords are decorated with scarlet feathers. The skin 
of the face is smoked, polished, and sometimes 
smeared with red dye. (Fig. 3.) 

There are two shrunk heads in the Natural History 
Museum, South Kensington, probably the first 
examples seen in London. They were shown to the 
Anthropological Society of Paris, in 1802, by I)r. 
Moreno-Maiz, formerly 
surgeon-in-chief of the 
Peruvian army, who 
presented them to the 
museum. The heads 
were given to Moreno- 
Maiz by M. Galvez, the 
Peruvian Minister in 
Paris ; they were found 
in an Inca tomb in the 
territory occupied by 
Jivaros Indians 
(Ecuador). Dr. Moreno- 
Maiz appreciated the 
heads as excellent 
examples of taxidermic 
art , dtdected the manner 
in which the skull had 
been removed, and the 
skill with which the 
shrinking had been 
carried out with conser¬ 
vation of the features. 

Dr. Billavisencio ex¬ 
amined pieces of the 
mummified skin histo¬ 
logically ; sweat glands 
and their ducts, hair 
bulbs and sebaceous 
glands, and the layers of 
the epidermis were easily 
recognised. The heads 
were those of Jivaros 
warriors, and were pro¬ 
bably preserved from 
religious motives, for 
these Indians did not 
bury the heads of the 
(Jead with their bodies 
in cemeteries, but after 
conservation placed 
them around their 
houses, and preserved 
them with respect, for 
these cherished remains 
protected the families 
from their enemies. For 
these Indians, death was 
not a natural phenome¬ 
non ; it was a conse¬ 
quence of witchcraft, 
the occult and culpable 
act ion of enemies, known 
and unknown. Bollaert 
published a good account 
in 1803. 

The knowledge of this peculiar method of preserving 
heads has come down from the Incas of Peru. The 
body of a dead Inca was skilfully mummified and 
removed to the great Temple of the Sun at Cuzco. 
The Peruvian sovereign on entering the sanctuary of 
the dead might behold the effigies of his royal 
ancestors ranged in opposite files — kings on the right, 
queens on the left. The bodies, clothed in the princely 
attire which they were accustomed to wear, were 
placed on chairs of gold, their faces exhibiting the 
natural dusky hue, their forms and lineaments true to 
life (Prescott). Garcilasso saw them (lo(50) and 
described them “ perfect as life without so much as a 
hair or an eyebrow wanting.” 

Mummified Incas were treated with reverence, but 
to-day, Indians, living in the seclusion of the dense 
forests, are described as devoid of emotions such as 
love, pity, admiration, wonder, and joy. They are 
superstitious, and superstition is born of fear of spirits, 


Fio. 3.—Shrunk head of an Aguaruna. ( 1 nat. rize.) The hair is 
coarse like that of a inane or tail, raven black, and two feet or 
more in length. (Muaeutn, Rognl College of Surgeons.) 

of the Jivaros Indian 


good and evil. It is difficult to believe, as some assert, 
that Indians lack imagination when they practise the 
diabolical art of curing the skin of an adversary's 
head, shrink it to the size of a lemon, preserve the 
features, even the eyelashes and eyebrows, and sew 
the lips together, so that when they 0111*86 the victim 
the leathery lips can make no reply. Surely belief in 

spirits , (food and evil, 
depends on the faculty of 
speech. In London there 
is now a fair number of 
these curious heads avail¬ 
able for study. The 
Natural History Museum 
possesses two, the Royal 
College of Surgeons six ; 
the*British Museum has 
three, and a collection of 
hunting and domestic 
implements used by 
Peruvian Indians. The 
Wellcome Historical 
Medical Museum con¬ 
tains 13, and there are 
many kept as curios by 
travellers. When a 
demand for such heads 
arose many were forth¬ 
coming, but traffic in 
these gruesome curios is 
discouraged lest it should 
lead to undesirable 
methods of obtaining 
them. 

Ear-Plugs and 
La BRETS. 

When Columbus dis¬ 
covered Honduras during 
his fourth voyage (1502) 
he named part of the sea¬ 
board Costa de la Oreja 
in reference to the ears 
of the natives enlarged 
with plugs. The Indians 
inhabiting the forests 
wear ear - plugs and 
labrets. Some of the 
tribes were named by 
the Portuguese Botocudos 
on account of this habit, 
botoque being the Portu¬ 
guese name for a plug. 
The ear-plugs of the 
Botocudos are sometimes 
four inches in diameter. 
There are plugs of this 
size in the British 
Museum, and they re¬ 
semble buns. The plugs 
can be slipped in and 
out of the loops like buttons. Some ear-lobes are 
so distended with huge plugs that they reach to the 
shoulders and resemble the wings of bats. (Fig. 4.) 

Drs. Spix and Martius, in 1817. under the auspices 
of the King of Bavaria, made a journey for scientific 
purposes through the Amazonian forests. Spix was 
responsible for zoology and Martius for botany ; they 
subsequently wrote an instructive book, entitled 
“ Travels in Brazil.” The first native American they 
saw was a boy of the cannibal race, called Botocudos, 
whose story is curious. A former minister of State 
had applied to the district commander for an Indian 
skull, which he required for Prof. Blumenbach. The 
commandant had no opportunity for obtaining a dead 
specimen, so he sent two living Botocudos, who had 
been taken in a sudden attack by his soldiers. Von 
Langsdorff obtained one of them, to whom he soon 
became much attached, and ‘‘ who served him not 
only as a living cabinet-piece, but as a collector of 
objects of natural history.” This boy wore not only 
ear-plugs, but also a large labret. 
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Fia. 4.—Head of a Botocudo with ear-plugs and labret. 


Fig. 0.—Head of Gotos Indian with ear-plugs. 
(A. Miles Moss.) 



Ear-plugs are instructive in regard to the view that 
the method of mummifying heads is of Incarial origin. 
The heir to the Inca throne received a military 
education with the sons of the nobles. At the age of 
16 these boys were submitted to a public examina¬ 
tion in order to show their prowess in the athletic 
exercises of warriors. They were admitted into 
the order of chivalry by the Inca in the following 
manner :— 

The novice knelt before him and he pierced the lobe 
of the ear with a golden bodkin, and this hole was 



Fig. 5.—Shrunk head of a Jivaro Indian with a spigot of wood 
in the lobe of the ear. ( Museum, Royol College of Surgeons.) 


gradually dilated until it became large enough to 
receive an ear-plug. “ This monstrous deformity was 
regarded as a beauty by the natives ” (Prescott). 
The ears of shrunk heads sometimes contain a wooden 
spigot in the lobules. (Fig. 5.) The Royal College of 
Surgeons contains two examples, and I think this is 
peculiar to the Jivaros. There is an example in the 
British Museum (probably the head of a chief), with 
preserved skins of brightly coloured birds hanging as 
ornaments from the lobe of each ear. Gorgeous 


plumes of~feathers are worn by the men on festive 
occasions. It is clear that there are two kinds of 
shrunk heads, one set obtained from enemies slain in 
combat and the other heads of chiefs. The former 
are freely cursed by their captors, the latter, decorated 
with bright-coloured feathers, skins of gaudy birds, 
and iridescent wing-cases (elytra) of large beetles, are 
venerated and worshipped as idols. 

The Rev. A. M. Moss (1909) succeeded in recovering 
some photographs, obtained by Mr. Kroehle, of 
Indians living along the tributaries of the Amazon. 
Some of these photographs show Gotos Indians with 
ear-plugs. (Fig. 6.) Kroehle lived for some time 
among the Indians and received an arrow wound 
which “ hastened his death.” On the back of a 
photograph is written the significant word Anthropo- 
phagus. Spix and Martius reported that the Boto- 
cudos were cannibals. 

Opportunities for seeing Indians in Brazil with 
ear-plugs and labrets are rare. In British East Africa 
they are common, especially among the Masai and 
Kikuyu. These deformed ears are objects of great- 
pride to their possessors. To break the loop is an 
insult, and when men quarrel they snatch at the ear- 
loops. If the loop be completely detached the 
damage is irreparable, but if merely broken the tom 
ends are cut, the freshened edges are superimposed 
and held in position until bleeding ceases. The 
apposed ends of the loop are then bound together. 
Each tribe has a man who performs these operations. 
Without the plug, the large ear-loops resemble 
rubber rings, and the men loop them over the helix 
for protection. 

It is clear that Amazonian Indians, as well as the 
natives of East Africa, like surgeons in civilised 
countries, are familiar with the elastic properties of 
human skin. Shrunk heads, ear-plugs, and labrets 
appeal to me. My father taught me to stuff birds at 
the time my mother stuffed me with the creed and 
Ten Commandments. Later in life I saw savages 
ornamented with feathers, skins, teeth, and claws in 
tropical forests ; similar decorations are worn by 
fashionable human beings who strut in Piccadilly or 
parade the paddock at Ascot. 
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Death when it comes to the young is always a 
pathetic occurrence, but a peculiar pathos attaches to 
the death of a young woman in childbirth. In the 
year 1920, 5413 women, six out of t?very seven of 
whom were under 35 years of age, died in the United 
Kingdom from causes incidental to child-bearing. 
A good deal of this loss of life cannot be avoided, 
nevertheless it is an incontestable fact that large 
numbers of women who enter upon the process of 
labour in good general health, and free from obstetric 
complications, none the less lose their lives. The loss 
of so many young mother's entails so much disruption 
of family life and consequent economic loss to the 
♦State, that it has rightly come to be regarded as one of 
the burning questions of the hour. A special respon¬ 
sibility for this particular form of mortality is usually 
laid at the door of the medical profession, and my 
conviction that there is a certain rough justice in this 
attitude has led me to desire to discuss the matter with 
this great society. 

A good deal of attention has been directed from time 
to time to the fact that the mortality-rate from 
sepsis in childbirth has shown no noteworthy diminu¬ 
tion in the last 20 years, although during the same 
period great progress has been made in the elimination 
of septic complications from all branches of surgical 
work. The facts are undeniable, and I shall give 
some figures which bring us up to the end of the 
year 1920, and which show that the most recent 
tendency of the mortality-rate from sepsis in child¬ 
birth is to rise, rather than to fall. I am very glad to 
discuss this subject with a society in which general 
practitioners are largely represented, because the 
great bulk of midwifery practice is in their 
hands. 

We must first get a clear idea of the nature of the 
problem of protection against the dangers of child¬ 
bearing. Attention has been directed to the con¬ 
sideration of sepsis, to the practical exclusion of other 
causes of death in childbirth, some of which may 
prove more easily dealt with than infection. We 
must look at the mortality as a whole, and review its 
principal elements, in order to avoid taking steps which, 
useful in one respect, may prove harmful in another. 
To many minds the dominating consideration in the 
conduct of labour is the antiseptic technique which 
should be adopted during the process of birth and the 
subsequent lying-in. Some three years ago my 
friend, Mr. Victor Bonney, addressed himself to this 
subject 1 ; his three principal points were that mid¬ 
wifery should be regarded as a branch of surgery, that 
labour should be conducted as a surgical operation, 
and that the chief source of puerperal infection was 
the rectum, lie accordingly advocated a technique 
designed to prevent infection of the genital canal 
from the rectum. Narrow views of silch a vital 
subject as that we are now discussing are to be 
deprecated, and I shall ask you to look at it not 
merely as a problem in antiseptics, but as a complex 
problem which in some of its aspects is medical 
rather than surgical, and is also related to 
pediatrics. 

* Proceeding-, Seel ion of Obstet. and (iymwul., Itoval Society 
of Medicine, October, 11)15). 


Total Mortality of Child-Bearing. 

Our information as to the causes of death in child¬ 
birth comes from the three annual reports of the 
Registrars-General for England and Wales, Scotland, 
and Ireland respectively. Unfortunately these reports 
are not drawn up upon an identical plan, but I have 
found it possible to take out sets of figures strictly 
comparable with one another, which are set out in 
the tables. These figures represent what we may 
call the net mortality of child-bearing. 

Table I. and Chart 1 give the total mortality of 
child-bearing in each of the three divisions of this 
country for the 10 years 1911 to 1920 inclusive, the 

Table I.— Total Mortality of Child-Bearing. 

1 Scotland. ‘ Ireland. 


Year, j 

Total 

births. 

j Mor¬ 
tality pci 

1 1000. 

Total 

births. 

tali typer ^rthi 1 
1000. wrlIte * 

Mor¬ 
tality per 
1000. 

1911 

881.138 

. 3-87 

i 121,850 

5-72 

101,758 

5-04 

1912 

872,737 

3-98 

! 122,790 

5-12 

101,035 

5 • 4 3 

191.1 ! 

881,890 

, 3-95 

120,516 

5-62 

100,094 

5 25 

1914 j 

879,096 

' 4-17 

123.934 

5-28 

j 98,806 

5 04 

1915 ! 

814,61 1 

418 

1 114.181 

5-28 

! 95,583 

5-3S 

1916 1 

785,520 

112 | 

109,942 

5-02 

91,437 

5-48 

1917 1 

668,340 

3-88 j 

! 97,441 

511 

86,379 

4 93 

1918 , 

662,661 

3-88 

98,554 

5-24 

87,304 ! 

4 SO 

1919 1 

692,438 

4-37 

106,268 

5 00 

89,325 ! 

4 -84 

1929 

957,782 

4-33 

136.546 

5-20 

99.530 • 

5-52 

Average 

mor-1 






tality-rate of > 

1 407 1 


, 5-26 

i — 

5-17 

10 years 1 

1 I 



1 1 



latest for which the figures are available.* This 
period includes the war years ; the figures are interest¬ 
ing on account of the fact that the profession was 
then depleted of nearly all its young men, and the 
midwifery work of the country was, to a much greater 
extent than is usual, done by senior men, who too 
often worked under great pressure. Taking 1915-1918 
inclusive as the war years, the average rates for these 
years are 4-01 for England and Wales, 5-16 for 
Scotland, and 5*14 for Ireland. These figures 
approximate so closely to the average figures for ten 
years in each division that we may say that the 
efficiency of the midwifery services in the country was 
well maintained during the war. In the last two of 
the w r ar years—viz., 1917 and 1918, the rates for 
England and Wales and for Ireland were abnormally 
low, while the Scottish rate rose somewhat. The 
birth-rate in 1918 fell to a level lower than has ever 
been known in recent times, the total births for 
England and Wales being 25 per cent, less than in 
1911. This reduction in the amount of midwifery 
w r ork no doubt compensated to some extent for the 
shortage of medical men. The rise in the Scottish 
rate suggests that the shortage may have been more 
severely felt in that country. I have tried to obtain 
information as to the proportion of cases attended 
annually by midwives and doctors respectively, for it 
is reasonable to suppose that midwives would attend 
a larger proportion during the war years than in 
ordinary years. Unfortunately the information is not 
obtainable, as the Ministry of Health only began to 
collect statistics of the number of births notified by 
midwives in 1918, although the. Notification of Births 
Act came into force in 1915. In England and Wales 
over one-half of the total births were notified as having 
been attended by midwives during 1918 and 1919, the 
exact figures being 51*8 per cent, in 1918 and 54*5 
per cent, in 1919. The returns for 1920 are incom¬ 
plete, but the proportion was apparently a little 
higher than in 1919. The influence of the practice of 
midwives upon the maternal mortality of childbirth 
is therefore important ; but we cannot tell to what 


2 Headers of Mr. ltnnncy’s paper will notice that his figures 
of the total mortality of child-hearing exceed those given in 
Table I. This is because he has included deaths from inter- 
current affections, such as enteric fever, influenza, pneumonia, 
N;c. This mortality cannot fairly be considered as part of the 
mortality of child-bearing, and it has consequently been excluded 
from consideration here. 
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extent the proportion of cases attended by mid wives 
increased during the war, although there is a general 
tendency for the proportion to rise during the period 
for which figures are available. On the whole the 
general tendency of the total mortality-rate, consider¬ 
ing the difficulties of the period under review, is not 
unsatisfactory, until the last two years (1919 and 
1920) are reached. These two years showed a very 
decided rise in the death-rate, which reached itb 

Chart 1. 


the other group which will then represent the 
“ mortality of parturition.” Chart 2 gives the 
death-rate per 1000 births from the complications and 
accidents of pregnancy. The ten years’ average is 
shown in Table II. 

Mortality of Pregnancy. 

In comparing one division of the country with 
another the interesting fact appears that the “ mor- 

Chart 2. 


Dttflvwfc TflTAl MORTALITY ci CHILD-REARING. 1911 -1020. Death* MORTALITY d COMPLICATIONS A ACCIDENTS/ 



Chart 4. 



maximum in Ireland. Both in England and Wales 
and in Ireland the year 1920 gave the highest rate for 
the whole period ; the Scottish rate did not quite 
reach the abnormally high point shown in 1911. It is 
certainly disquieting that this rise in the total 
mortality of childbirth should coincide with the 
emergence of the country from the difficulties of the 
war period, and the restoration of our medical services 
to pre-war conditions. 

It will be understood that the figures in Table I. 
represent the total mortality of child-bearing—i.e., 
they include deaths during pregnancy from such 
essential complications as abortion, extra-uterine 
gestation, eclampsia, and other toxaemias, as well as 


Table II.— Various Mortality-rate Averages per 1000 
Live Births . 


Years. 

Mortality-rate average. 

England 
and Wales. 

Scotland. 

Ireland. 

10 

Total pregnancy (Table I., 

4 07 

5-26 

5-17 

(1911-1920) 

Chart 1) 




10 

Complications and accidents of 

1 233 

1-897 

1-026 

(1911-1920) 

pregnancy (Chart 2) 




9 

“Puerperal convulsions “ and 

0-80 

0-96 

0-64 

(1012-1920) 

“ albuminurias of pregnancy ’* 




10 

Hfcinorrhages and accidents of 

0 995 

1-446 

2-081 

(1911-1920) 

parturition (Chart 3) 




10 

Sepsis (Chart 4) 

1 -838 

1-925 

2-061 

(1911-1920) 






deaths from complications of childbirth —i.e., of labour 
and the puerpenum. In order to get closer to the 
question of the mortality which attends parturition 
per 8e we must analyse these figures. We must first 
take out the deaths which occur from essential 
disorders of pregnancy such as the toxaemias—e.g., 
albuminuria and eclampsia, and pernicious vomiting; 
also such conditions as extra-uterine gestation, and , 
abortion. This we may call for our present purpose 
the “ mortality of pregnancy ” to distinguish it from 


tality of pregnancy ” rate for Ireland is little more than 
half that for Scotland, and is also considerably lower 
than that for England and Wales. This difference is 
so marked and so continuous that some deep-lying 
cause must be at work to produce it. The average 
mortality-rate of toxaemias and disorders of preg¬ 
nancy per 1000 births in each of the three divisions for 
the last nine years is shown in Table II. ; Scotland 
suffers most severely, Ireland escapes most lightly, 
while England and Wales occupy an intermediate 
position. What is the explanation of the comparative 
freedom of Ireland from the toxaemias and other 
disorders of pregnancy ? Is it possible that the 
Irish race supports the strain of pregnancy better than 
the Scottish, the Welsh, or the English races ? Or is 
it because so large a proportion of the Irish population 
is rural, living an open-air life, and subsisting upon a 
diet of fresher food than an urban population ? The 
answer cannot at present be supplied. 

This section of the mortality of child-bearing can, 
of course, be best attacked by antenatal work, and it is 
disappointing to find that during the period of years 
under review there is no appreciable tendency for the 
rate to fall in either division of the country. Scotland 
appears from the figures to have a good deal to make 
up in respect of the “ mortality of pregnancy,” and it 
would be interesting to see what effect would be 
produced if a systematic effort were made in that 
country to popularise the antenatal clinic. The low 
rate in Ireland is certainly not the result of intensive 
antenatal work, for I am advised that in that country 
antenatal clinics are almost unknown outside Dublin 
and Belfast. 

1 Mortality of Parturition. 

I The deaths which occur during or subsequent to 
parturition may be divided into two great groups r 
(a) Deaths due to haemorrhage or to “ accidents ” of 
labour, (b) deaths due to sepsis. All deaths may be 
conveniently comprised under these headings. The 
haemorrhages include the ante-partum, post-partum. 
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and puerperal varieties. The “ accidents ” include 
rupture of the uterus or vagina, and deaths after 
instrumental or operative delivery ; “ sepsis ” includes 
all varieties of infection—uterine, peritoneal, venous, 
and mammary. In order to give some idea of the 
kind of cases which are included under “ accidents of 
parturition,” the following list of certified deaths is 
quoted from the Registrar-General’s Report for 
England and Wales, 1920 : Contracted pelvis, 02 ; 
rupture or laceration of the uterus, vagina, or 
bladder, 51 ; difficult and prolonged labour, 55; 
Caesarean section, 37 ; mal presentation, 24 ; instru¬ 
mental delivery, 11. 

Chart 3 shows the death-rate per 1000 births from 
the haemorrhages and accidents of parturition. The 
averages for the past ten years are shown in Table II. 
A possible explanation of the very high rate in 
Ireland might, I thought, be found in deficiency of 
hospital accommodation for midwifery cases in that 
country ; I have found it impossible, however, to get 
complete information upon this point. . Many beds in 
Poor-law institutions are occupied by midwifery cases 
of which there is no record ; only the midwifery beds 
in general and special hospitals are definitely known. 
These I have obtained for the three countries, and 
worked out their relation to the number of births for 
the year 1920 with the following result:— 

Number of hospital beds for midwifery per 1000 
births : England and Wales, 1*7 ; Scotland, 4*8 ; 
Ireland, 2*2. 

Thus, Scotland appears to be best provided with 
hospital beds for midwifery, while England and 
Wales are the worst, and Ireland is not much better 
than they are. Some other explanation than deficient 
hospital accommodation must therefore be sought for 
the relatively high Irish mortality from the haemor¬ 
rhages and accidents of parturition. 

One more point is worthy of note in this table—viz., 
that the rise in total mortality during the last two 
years is not reflected in this chart at all; neither was 
it reflected in Chart 2, which shows the mortality of 
pregnancy. The rise in the last two years is, in point 
of fact, due entirely to the death-rate from sepsis. 
Chart 4 shows the mortality-rate from septic infections 
of all kinds. The ten years’ average appears in 
Table II. 

The rise in the mortality from sepsis occurred in a 
period of full employment and great industrial 
prosperity ; all medical services were restored to their 
pre-war conditions. The year 1920 was extraordinarily 
prolific in this country ; there was, therefore, more 
midwifery work to be done, but doctors were there 
to do it. In England and Wales 2087, in Scotland 295, 
and in Ireland 250 died of puerperal sepsis in that year. 
For this appalling loss of life we as doctors must accept 
our share of responsibility. This does not necessarily 
mean that we have been culpably negligent; I think 
it means rather that the system under which we work 
needs revision. 

The mortality of childbirth clearly presents a some¬ 
what different problem in the three divisions of this 
country. In Scotland the extension of antenatal 


Table III.— Proportion of Deaths in Childbirth due 
to (A) Sepsis, (B) Haemorrhages and Accidents of 
Parturition,* 


— 

| England 

I and Wales. 

Scotland. 

Ireland. 

| A _ jT" 

A | B 1 

A ! B 

10 years’ average— 
(1011-1920) .. j 

1 

64-1% 35-i)% 

1 1 

59% 43% : 

•19-3%! 50-7% 


* Deaths from complications of pregnancy have been excluded. 

care and management appears to be urgently required ; 
in England and Wales this problem is much less acute, 
while in Ireland it is relatively insignificant. The 
proportion of deaths in parturition due to sepsis and 
the haemorrhages and accidents is given in Table III. 
The great preponderance of sepsis in England and 
Wales is the outstanding point. In Scotland the 


position is much the same, while in Ireland the mor¬ 
tality is pretty evenly divided between the two. The 
relatively low death-rate from infection in Ireland is 
surprising in view of the prevalence of bad housing 
conditions and straightened economic circumstances 
in that country. As Englishmen we may well feel 
that we have enough on our own hands for the 
moment, and I do not propose to discuss the special 
points which arise in Scotland and Ireland. 1 will 
ask your attention rather to the conditions as they 
exist in our own country. 

Antenatal Supervision. 

The education of the public upon the question of 
antenatal supervision is proceeding apace. The old 
view that an expectant mother has no need of a doctor 
until her baby is about to be ushered into the world, 
and that the less she sees of him the better until that 
moment arrives, is fast disappearing. It is for us 
rather to magnify the importance of our work than to 
minimise it, to explain to the expectant mother 
something of the risks she runs, and to insist upon the 
necessity of her keeping in touch with her doctor 
throughout pregnancy. 

We owe three duties to every expectant mother who 
entrusts herself to our care ; they are (1) frequent and 
regular examination of the urine ; (2) a detailed 

obstetric examination of every primigravida in the 
early months ; and (3) a detailed obstetric examination 
of every case in the last fortnight of pregnancy, 
primigravida and multigravida alike. 

An immediate and deep impression upon the inci¬ 
dence of eclampsia would result from the universal 
observance of the first named duty. Prof. Couvelaire, 
of Paris, told me, a few weeks ago, that at the Clinique 
Baudelocque, one of the great maternity hospitals of 
the city, eclampsia has in recent years almost dis¬ 
appeared. He attributes this to the fact that in Paris 
the mid wives are required to carryout regular examina¬ 
tion of the urine of all their patients throughout 
pregnancy. On the appearance of albumin the 
patients are at once sent to the clinique, and prophy¬ 
lactic treatment is almost always successful. The 
second duty would reduce our cases of obstruction 
discovered only during labour almost to vanishing 
point; the third would simplify attendance upon 
labour from the doctor’s point of view to an extent 
which can perhaps be hardly imagined until it has 
been experienced. And let me appeal in this connexion 
for full advantage being taken of the antenatal clinics 
which in all our large towns can be used both for 
consultation and treatment. The prevention of 
difficulty before labour is much simpler than to escape 
from difficulties which have been overlooked until 
labour is advanced. 

Conduct op Normal Labour. 

It is, however, the mortality during and after 

r irturition which most urgently requires attention. 

therefore propose now to discuss in some detail the 
principles upon which labour should be conducted. 

I should like to ask in advance for your indulgence if 
I show at times an imperfect acquaintance with the 
conditions under which general practitioners do their 
work. 

In speaking of the conduct of labour do not let us 
suppose it to be entirely a question of antiseptic 
technique, but the latter is so bound up with the general 
conduct of labour that it cannot be treated as a 
separate subject. 

Antiseptic Technique of Labour. 

I have long held the opinion that an elaborate 
antiseptic technique is not required in the conduct of 
ordinary labour. As a student I was greatly impressed 
by the comparative freedom from infection of the 
cases which I attended in the extern maternity work 
of the Edinburgh dispensaries, under the conditions 
of poverty and overcrowding so marked in the tene¬ 
ment dwellings of Scottish cities. There was usually 
a total absence of clean linen and towels, and our 
antiseptic materials were of the simplest kind. This 
was in the late “ eighties,” when sterilisation of 
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dressings was unknown, and rubber gloves had not 
been heard of. We relied upon carbolic lotions and 
attention to the general principle of surgical cleanliness, 
and the results were not unsatisfactory. The condi¬ 
tions under which the extern maternity work of our 
hospitals is now done have no doubt improved from 
the point of view of personal and domestic cleanliness 
in the homes of the patients ; but whilst the simplest 
antiseptic technique is still employed, the results 
do not fall far behind those obtained in the 
hospitals. 

I do not claim that our extern maternity work is 
as good as it can be made, or that it is a suitable held 
for the training of medical students or midwives. I have 
already expressed my views very fully on this point 
elsewhere, 8 and I will not repeat them here. I want 
rather to consider an irreducible minimum, because to 
formulate requirements which are not essential can 
lead to no practical results. It is necessary at once to 
draw a distinction between the conduct of normal 
labour on the one hand and all forms of operative 
intervention on the other; by normal labour I mean 
a labour in which the patient delivers herself 
without assistance involving any internal manipula¬ 
tions. For all forms of operative delivery our 
antiseptic technique must be, generally speaking, 
that which is requisite for a surgical operation. For 
normal delivery such elaborate technique is in my 
opinion not required. 

The Source of Puerperal Infection . 

Puerperal infection is no doubt due, generally 
speaking, to the introduction into the uterus of patho¬ 
genic bacteria. Where do these bacteria come from ? 
Mr. Victor Bonney, whom I have already quoted, says 
that they come in most cases from the rectum of the 
patient, and he would have us swab the perineum, the 
vagina, and even the rectal canal itself, with a powerful 
antiseptic pigment upon which he places much reliance, 
and then cover the anus with sterilised dressings, which 
must be renewed as often as they become soiled. I 
do not agree with this view, and in his paper no 
pathological observations are adduced in support of it. 
Puerperal infection is a “ dirt disease ” like erysipelas, 
and wound infection in general, and the organisms which 
cause it are the same as those which also cause these 
diseases. The bacteriology of puerperal sepsis has by 
no means been worked out completely, but there is 
general agreement that streptococci are present either 
as a pure infection or in association with other bacteria, 
in from 70 to 80 per cent, of all cases. Bacteria of the 
B. coli group come next in frequency, but a long way 
behind the streptococci. Now there is good reason 
to believe that streptococci are to be found before 
labour in the vagina, and—less often—in the cervix, 
in about 20 per cent, of apparently healthy pregnant 
women. 4 In many instances they are probably 
saprophytic, but even so these subjects must be 
regarded as potential carriers of the very organisms 
which we desire to exclude. The parturient woman may 
be on the verge of danger from the organisms which she 
is carrying in her own genital passages, apart altogether 
from the possibility of infection from without. Under 
normal conditions the uterine cavity is sterile during 
pregnancy and labour. Gradual progressive invasion of 
the puerperal uterus from the vagina appears to take 
place normally in the early puerperium, and to be 
without ill-effect so long as it pursues its natural 
course. A recent research in which the bacterial flora 
of the uterine lochia w r ere examined in 56 cases of 
normal afebrile puerperium showed that all contained 
bacteria from the second day onwards. 6 It is the 
untimely access of bacteria to the uterus—before it is 
ready to deal with them, so to speak—which is the 
cause of puerperal sepsis. Implantation in a more 

■ Report to the Section of Obstetrics and Gynaecology of the 
Royal Society of Medicine on the Training of Medical Students 
in Midwifery and Gynaecology, 1919. 

4 Haemolytic Streptococci and Puerperal Septieieniin : A 
Racteriolngical Study of 109 Labour Cases, Surgery, Gynecology, 
and Obstetrics, 1912, xv., p. <>S2. 

1 I)r. Alfred Looser: Die Bakteriologie des nornmlen puerperaleii 
Uterus, Zschrift. fur Geb. und Gynitk., 1920, p. 577, 


favourable environment may change bacteria? of low 
virulence into formidable active organisms. Digital 
examination of the presenting part while it is in the 
uterus, and all forms of instrumentation of the uterus, 
may infect the uterine cavity with vaginal organisms 
or others introduced from without , and thus become the 
immediate cause of sepsis. Venereal discharges when 
present are, of course, a potent source of infection. 

Auto-infection, either venereal or non-venereal, is an 
undoubted possibility, but it is easy to exaggerate its 
importance as a practical risk. The great majority 
of cases of puerperal sepsis are probably brought about 
by the introduction of fresh bacteria from without 
into the uterine cavity ; when the uterine cavity is 
infected the placental site, with its large vessels, 
plugged only by blood clot, and its numerous small 
vessels which remain open, offers the most favourable 
opportunity for spread of the infection. 

Prevention of Puerperal Infection. 

In order to prevent infection of either variety, is it 
necessary to isolate the parturient canal, in the same 
manner that an operation wound is isolated during & 
surgical operation ? If such isolation were essential 
to safety, the results of the extern maternity work of 
our hospitals, and the results obtained by midwives 
in their practice, would inevitably be very bad indeed. 
Yet such is not the case, and in support of this view I 
would like to refer to a statistical inquiry recently 
published by Miss Evelyn Brown,® from which she 
draws the conclusion that, taking large figures, there 
is no evidence whatever that the working woman is 
any more liable to puerperal sepsis than is the woman 
in good economic circumstances. 

Two things only are actually required to prevent the 
access of these bacteria to the parturient uterus: 
(a) that the occasions on which the finger or an instru¬ 
ment is introduced into the canal should be limited to 
the irreducible minimum, and ( b ) that the vulvo¬ 
vaginal canal and the finger or instrument of the 
attendant should be surgically clean. I have not 
placed my second point before my first because frequent 
examinations, however carefully made, are an undeni¬ 
able source of danger, and the first requisite therefore is 
to avoid them as far as possible. 

We thus see how the general conduct of labour and 
its antiseptic technique are inseparably interlocked. 
In my opinion, most cases of normal labour can be put 
through without vaginal examination during labour, 
and this I hold to be a surer method of avoiding 
infection than the most elaborate antiseptic technique. 
If a complete obstetric examination has been previously 
made the presence of a medical attendant during the 
first stage of labour is unnecessary so long as it runs 
a normal course—i.e., so long as the pains show their 
normal intermissions. If the pains are normal a 
trained nurse is the only attendant required ; and the 
public must learn to recognise that the continuous 
presence of the doctor is unnecessary if he has satisfied 
himself by recent examination that the general con¬ 
dition of the patient is satisfactory, that the pelvis is 
of normal size, and that the presentation is a vertex. 
The nurse should, of course, under no circumstances 
be allowed to make a vaginal examination in the 
absence of the doctor. I feel confident that many of 
the instances in which septic infection is said to have 
occurred in patients who have not been examined at 
all, are in reality due to unacknowledged examinations 
made by persons other than the medical attendant. To 
ensure the doctor’s presence at the time of the birth, 
if he does not watch the rate at which the cervix 
dilates, is easy in the case of a primipara; he need not 
be there until the expulsive pains characteristic of 
the second stage begin, and this will be recognised 
by the trained nurse ; in the case of the multipara 
let the nurse time the first-stage pains, and when 
they come oftener than every five minutes the doctor 
should be there. Further, with practice the progressive 
descent of the head can be followed by abdominal 
examination ; detention of the head above the brim 


• Pr<*e. Royal Soc. of Med., June, 1922: The Relation between 
Puerperal Sepsis and Other Infective Diseases. 
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delivery of the arms, or head in breech cases, forceps 
extraction, division of the perineum, and digital 
extraction of the placenta, to mention only the minor 
procedures. Obviously such major procedures as 
plugging the vagina, the use of cervical dilators, and 
craniotomy call for the strictest antiseptic technique. 
The risks of infection are enormously increased by 
internal manipulation, which should not be undertaken 
unless the necessary antiseptic technique can be carried 
out. 

Something like efficient isolation of the birth canal 
from its surroundings, in the surgical sense, should be 
aimed at, in addition to the minimum measures 
reviously advocated. This means a tin of sterilised 
ressings which will add at least 20a. to the cost of 
the confinement, and a steriliser in which instruments 
can be boiled. The additional expenses should, of 
course, be borne by the patient, and this would have 
the indirect effect of educating the public as to the 
value of the services rendered in the performance of 
this obstetric operation. If it is done in a casual 
manner, without preparation and assistance, we 
cannot wonder if the public place a very low cash 
value upon it. For all these procedures I have 
mentioned I hold that a complete antiseptic technique 
is required; our duty is not to undertake them 
unless and until they can be put through in the 
same way as a surgical operation. For most of 
them an anaesthetic will be required; another 
qualified medical man should be there to give the 
anaesthetic. 

The Management of Complications of Labour. 

I have no time for more than a few words about the 
management of complications of labour. The great 
majority of births need little more than skilled 
observation, but very serious complications, ranking 
in importance with the gravest surgical emergencies, 
may arise before, during, or after labour. They may 
arise without w T aming, although some of them—e.g., 
eclampsia—herald their approach by certain well- 
defined premonitory and easily recognisable symptoms. 
Other complications which arise during labour, such 
as rupture of the uterus and post-partum haemorrhage, 
are, generally speaking, preventable. It is to my mind 
very unfortunate that the complications of labour are 
not taken more seriously either by hospital authorities 
or by the public generally. The education of the 
public is, however, proceeding rapidly in this matter, 
and if ever money is freely available for hospital 
extension better provision for midwifery will doubtless 
be one of the first matters taken in hand. Ample 
provision of midwifery beds and free use of private 
consultation in obstetric difficulties would, I believe, 
have a marked effect upon the mortality of 
child-birth. Fidampsia, ante-partum haemorrhage, 
obstruction in labour, rupture of uterus, vagina, or 
rectum, and puerperal fever require the best resources 
of hospital treatment, and should not under any 
circumstances be dealt with in the homes of the 
poor, nor in the homes of the well-to-do unleas expert 
advice can be made freely available. 

Let me take these conditions as examples of what 
I mean. Eclampsia in four out of every five cases is 
ushered in by premonitory symptoms which should 
not be difficult to recognise. I jet us warn all our 
patients who have suffered from albuminuria during 
pregnancy that headache, vomiting, or disturbances 
of sight are signs of danger which should bring them 
immediately to us for advice. Seen in time, these 
patients may be rescued from this formidable com¬ 
plication by suitable treatment, but the emergency is 
so grave that the patient should be transferred at 
once to hospital, or in private cases the best expert 
assistance possible should be obtained for her. An 
eclamptic woman in labour living at a distance from 
her doctor, under conditions in which assistance is 
not readily available, is a tragedy which can only be 
dealt with by prevention. 

No amount of careful supervision can guard against 
the occurrence of ant e-part mn haunorrhage. which 
nearly always takes the form of a recurrence of 


haemorrhages separated by intervals of days or weeks* 
the initial attack of bleeding being rarely sufficient to 
endanger life. Both varieties of ante-partum haemor¬ 
rhage are attended by a foetal mortality of 60 to 70 per¬ 
cent., but placenta praevia is much the more dangerous; 
variety to the mother, and diagnosis becomes, there¬ 
fore, a point of some importance. Accidental haemor¬ 
rhage is usually a toxic condition, accompanied by 
albuminuria ; the absence of albuminuria in a case of 
ante-partum haemorrhage suggests that it Is due to> 
placenta praevia. Further, the presence of the placenta 
in the lower uterine segment prevents the descent of 
the presenting part to its usual level. If the present¬ 
ing part is unusually high and therefore unusually 
movable, and if the urine Is free from albumin the 
case is in all probability one of placenta praevia. It 
is impossible at the first haemorrhage to estimate the- 
gravity of a case of placenta praevia, each succeeding 
haemorrhage is likely to be greater than the last, until 
during labour furious bleeding, very difficult to control, 
may supervene. Every case of placenta praevia, after 
the first haemorrhage, should be sent to hospital, or 
should be placed in a nursing home, or in other con¬ 
ditions where all means of assistance can be instantly 
available. My own opinion is that Caesarean section 
should be performed, or labour induced, according to- 
the circumstances of the case, after the first haemor¬ 
rhage. Lest I should seem to be magnifying the import¬ 
ance of this matter, let me add that in 1920 there were 
253 deaths registered from placenta praevia in England 
and Wales alone. To conduct a labour complicated 
by ante-partum haemorrhage under the makeshift 
conditions of the ordinary middle-class home, or, still 
worse, in the insanitary environment of the homes of 
the poor, is asking for most serious trouble. 

Rupture of the uterus during labour is the gravest 
accident which can occur ; being in almost all cases 
avoidable, it involves a special responsibility. The 
conditions which render its occurrence likely are mostly 
recognisable by examination before labour, such as 
the higher degrees of pelvic extraction, the presence 
of a tumour or an ovarian cyst in the pelvis, and gross 
malpresentation—e.g., the transverse lie. Fore¬ 
warned by the existence of these predisposing condi¬ 
tions we can take the appropriate measures in time; 
otherwise disaster is pretty sure to follow. Many 
cases of rupture are caused by the untimely and 
unskilled performance of such operations as version 
or forceps extraction. 

Midwifery Fees. 

In conclusion, I should like to make a suggestion 
about fees for midwifery, although I do not know 
whether it will be a useful suggestion or not. The 
bulk of the midwifery work done by doctors is- 
undoubtedly badly underpaid. It is perhaps not unfair 
to say that one result of this is that the doctor is 
unwilling and indeed unable to devote more than tho 
absolute minimum of time to his cases ; the patient’s 
interests as well as the doctor’s purse suffer in con¬ 
sequence. Is not our present system of a flat-rate 
for midwifery a mistake ? Considering the variability 
of the work, the simplicity of some cases, the urgency 
of others, it Is absurd that the doctor’s remuneration 
should be calculated for all cases upon the minimum 
requirements of the simplest case. Would it not be 
better for us to charge a uniform retaining fee to- 
cover the usual supervision during pregnancy, and an 
additional confinement fee which could be pro¬ 
portional to the duration of the attendance and the 
nature of the operative work, if any, which had been 
required ? ’Phis would make clear to the public the 
essential difference between a simple labour which 
terminates naturally, and one where operative work 
is necessary. 

We look, then, to the general practitioner to play 
the principal role in the improvement of midwifery 
results. More will be required of them in expenditure 
of time and professional skill, and their reward must 
be equivalent. Yet the greater reward will only be 
earned if a higher degree of skill and a greater devotion 
of time are forthcoming. 





The Lancet,] PROF. BLAIR BELL: SATURNINE COMPOUNDS & CELL-GROWTH. [Nov. 11,1922 1005 


THE INFLUENCE OF 
SATURNINE COMPOUNDS ON 
CELL-GROWTH, 

WITH SPECIAL REFERENCE TO THE TREATMENT OF 
MALIGNANT NEOPLASMS. 

A Preliminary Communication. 

By W. BLAIR BELL, B.S., M.D.Lond., 

■PROFESSOR OF GYN/ECOLOGY AND OBSTETRICS IN THE UNIVERSITY 
OF LIVERPOOL ; HON. FELLOW, AMERICAN GYN ECOLOGICAL 
SOCIETY AND AMERICAN MEDICAL ASSOCIATION. 

(With Illustrative Plate.) 


There are to-day probably few who believe that 
bacteria and parasites are ever more direotly con- 
oemed in the production of malignant disease than 
through the irritation and injury which may be 
■caused to the tissues by their activities. Reluctance 
to put aside the “ parasitic theory " is no doubt in a 
measure due to the obvious conclusion that, if malig¬ 
nant disease be originated by a specific bacterium or 
parasite, curative treatment of the cause should, and 
eventually would, be available. To those of us who 
have always believed that malignant tumours arise as 
the result of some intimate biological (biochemical) 
disturbance the prospect of the specific treatment of 
an existing lesion has appeared remote ; consequently, 
he problem has been approached with a scepticism 
that only exceptional results could modify. 

Whether the results to be described later can be 
considered exceptional I do not myself feel justified in 
stating. Nevertheless, in the last few years it has been 
■clearly demonstrated that particular varieties of 
neoplasm in favourable situations with suitable dosage 
have been so affected that not only has their 
growth been arrested, but they have also undergone 
absorption. 

Although I am compelled to acknowledge that an 
attempt has been made to treat a condition of the 
intrinsic cause of which we have no proven knowledge, 
it cannot be denied that such a course is entirely 
justifiable, for, if the object be attained, light must at 
the same time be thrown on the nature of the disease 
treated, or at least an indication secured of the 
principles that should guide us in our search for the 
causal factors that have so long escaped recognition 
by other methods of research. 

In the treatment of malignant diseases the investi¬ 
gator must always be prepared not only to suffer 
disappointment, but to expect it. He can never hope 
to benefit every case. Some patients are too near 
death when they seek assistance. Figures will be 
given directly whicli demonstrate this statement only 
too clearly. Others, possibly, will die from the treat¬ 
ment itself, for this must be directed to the annihilation 
of a part of the body of the patient; and again, others 
may die as the result of poisons generated or liberated 
by the retrogressive processes. Furthermore, no 
remedy for malignant disease is likely to be narrowly 
specific to one group of cells in the organism. 

A consideration of the distribution of the lesions 
reduced by malignant neoplasms, and of our want of 
nowledge concerning the moment when cells, which 
are potential originators of metastases, escape from the 
primary focus, makes it clear that to be generally useful 
the substance used in the treatment, of the disease 
should be introduced into the blood-stream, and so be 
conveyed to all parts of the body in which metastatic 
growths may be developing as well as to the primary 
tumour. The inherent defect in treatment by X rays 
and radium lies in the purely local application and 
•effect of radiations. 

I was led to contemplate the use of saturnine 
preparations in the treatment of malignant neoplasms 
by the experimental support afforded to the issues 
•converging towards the central argument which itself 
was based on the results of experiments concerning the 
abortifacient action of lead. I found that large doses 
had a cumulative, poisonous effect on embryonic cells 
—an effect which was most marked in the earlier 


stages of pregnancy. The other actions of lead on the 
organism were then considered, and as a result the 
main argument was formed. 

Argument. 

Phosphatids, either themselves or through the 
medium of the phosphorus which they contain, appear 
to be essential to the development of the nucleus and 
the growth of animal cells, and to the physiological 
efficiency of important organs. One of the functions 
of the yolk-sac, especially in oviparous creatures, is 
the provision of lecithin for the use of the developing 
embryo. While probably present normally in all cells 
in the adult human being, as in the other higher 
animals, phosphatids are found in particular abundance 
in nervous tissues, in heart-muscle, in the suprarenals 
and pituitary, in the bone-marrow and the blood-cells, 
and in the sex-cells. These lipins appear to be of 
special importance, therefore, to those tissues of the 
body in which nervous and growth-producing energies 
are stored, and to those which are characterised by 
active cell-multiplication and replacement. 

Now, lead, when taken into the organism, produces 
lesions which are # for the most part, referable to 
alterations in the nervous, genital, and vascular system. 
It is possible that these changes are due to a union 
of lead with the phosphatids contained in the cells 
concerned. It is not unreasonable, then, to argue 
that, if lead combines with lecithin, this metal may be 
expected to influence the growth of tumours rich in 
these substances. It is necessary, therefore, to inquire 
whether phosphatids are found associated with 
abnormal cell-proliferation, that is, in neoplastic 
developments. As a matter of fact, investigations 1 
concerning the lipin content of malignant neoplasms 
show that rapidly-growing tumours contain a greater 
percentage of lecithin than those of slower develop¬ 
ment, and that sarcomata—which are usually much 
more quickly growing than carcinomata—contain not 
only a much larger quantity of lecithin than that 
found in carcinomata, but also cerebrosides which are 
not present in epithelial growths. 

Chemical Evidence and Investigations. 

The argument is supported, in the first place, by the 
fact that in vitro the metal radicle in lead acetate 
appears to enter into chemical combination with 
lecithin. The substance formed may be recognised by 
the appearance of pansy-like bodies on a glass slide 
after evaporation of the continuous phase. These 
bodies take up basic stains in a particular manner 
(figure I.). 

The probability of such a combination is not difficult 
to conceive, for lecithin is believed to be an unsaturated 
fat in which one of the acid radicles has already been 
replaced by choline and phosphoric acid. Yet the 
question may arise whether a true chemical com¬ 
pound is formed, or, more readily, an adsorption 
product. 

That chemical combination takes place between 
lead and egg lecithin—the lipin used- in these experi¬ 
ments—is made extremely probable—if not certain, so 
far as our knowledge enables us to be certain in such 
a matter—by the following facts. 

(a) There is a definite mathematical ratio between 
the amounts of lead and lecithin entering into com¬ 
bination as determined for me by Mr. Patteison on 
three occasions in different concentrations at room 
temperature—namely, 0-495 g. of lead combines with 
1-0 g. of lecithin, the variation in a number of control 
experiments being less than 0*1 percent. If adsorption 
took place the quantity would vary considerably with 
many physical factors. 

(b) The suspensoid liquid containing lead-lecithin 
only very slowly yields the lead when saturated with 
sulphuretted hydrogen ; but eventually small black 
particles of lead sulphide are formed. The filtered 
fluid fails to yield the pansy-bodies of lead-lecithin. 

(c) Pansy-bodies, as shown in figure I., can only be 
obtained by a combination of lead and lecithin. All 


1 Bullock, W. E., and Cramer, W. : Proc. Roy. Soc., Loud., 
Ser. B, 1913-1914, lxxxvlt., 239. 
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controls and attempted combinations with other 
metals failed to give similar bodies. 

(d) Lead-lecithin is colloidal in its physical pro¬ 
perties. 

It is unnecessary here to describe in detail the 
experiments mentioned above or to recount the 
particulars of other investigations conducted in order 
to discover whether lecithin combines with lead, for 
what has been stated is sufficient proof. 

Much attention has been devoted to the preparation 
of colloidal combinations of lead suitable for intra¬ 
venous injection ; and this has proved a difficult and 
complicated problem. Fifty-five variations have been 
made. Even at the present time I am not able 
definitely to say which is the best from a therapeutical 
point of view. * It seems likely that eventually slightly 
different preparations and different strengths will be 
used for different types of disease and different stages 
of the disease. The experimental state of treatment 
as at present practised does not entitle me to specify, 
in this preliminary paper, the exact nature of the 
i itutorials employed. 

Experimental Evidence and Invest if/at ions. 

Much material has been collected from experiments 
on rabbits. These have chiefly been concerned with 
investigations into the effects of lead on the normal 
growth of young animals, and on the reproductive 
functions. The results obtained, and the material 
still to be fully examined, cover so much ground that 
only the most pertinent facts—namely, those con¬ 
cerned with reproduction—will be mentioned in this 
communication. 

It has long been known that lead poisoning may 
produce sterility and abortion in the human subject. 
Rabbits, also, though very much more immune than 
Man to the effects of lead, appear eventually to suffer 
in the same way. A number of experiments on the 
pregnant doe—experiments which, as already stated, 
first led me to consider the further possibilities of the 
action of lead—seemed to show that abortion occurs 
as the result of the effect of this metal on the embryonic 
tissues. I have not yet been able definitely to decide 
whether abortion happens because the embryo is itself 
poisoned with lead—which can be recovered from 
the foetal tissues—and dies, or because the chorionic 
epithelium through which the lead passes from 
the mother to her foetus is affected. In the rabbit 
embedding of the ovum and placentation take place 
in a manner similar to that seen in the human subject, 
yet this creature has the disadvantages in connexion 
with the experiments under consideration that it is 
relatively immune to lead poisoning and the period 
of gestation is very short. In the buck rabbit poisoned 
with the inorganic salts of lead total loss of sexual 
potency can be induced. In such circumstances the 
testicles present a very interesting appearance; the 
spermatozoa, and later the spermatogonia, disappear 
(figures II. and III.). Colloidal preparations of lead 
have much less effect than inorganic solutions on the 
rabbit, but lead poisoning ultimately may supervene. 
Asa rule, the animal quickly recovers when injections 
are stopped. 

Clinical and Pathological Evidence and 
Investigations. 

I decided at the outset to employ colloidal prepara¬ 
tions of lead in the belief that there would be less 
danger of inducing saturnism with such preparation 
than with inorganic solutions. Nevertheless, though 
this appears to be the case, tlu^re is a real and serious 
danger in the long-continued use of lead in whatever 
form it may be administered, as will be indicated 
directly. The features—clinical and pathological—of 
lead poisoning in the human subject are too well 
known to need discussion here. Attention may, 
however, be called to the tendency of lead to be 
deposited in septic areas, such as the gum edges, 
possibly a point of importance in the treatment of 
ulcerating neoplasms. It is interesting to note that 
colloidal preparations such as those we have used 
Imve never produced in any of our patients signs of 


cerebral, spinal, or peripheral nervous involvement. 
The immediate symptoms that occur in persons- 
who have received large doses have been headache* 
backache, vomiting, and occasionally rigors—sym¬ 
ptoms common to any form of intravenous treatment. 
Protracted heavy dosage, however, may lead to 
profound changes in the blood, and more rarely to 
cardiac distress (? myocardial poisoning) as distinct 
from the blood-changes. The greatest danger appears- 
to be the complete arrest of red-cell formation in the 
marrow. This may temporarily be combated by blood- 
transfusion, but the beneficial effects of this are but 
transitory. Experience has made it possible for a 
fairly accurate judgment of the patient’s condition 
to be formed on the result of frequent examinations 
of the blood, into the details of which it is unnecessary 
for me to enter here*. It may, however, be said that 
continued moderate dosage rarely has any deleterious 
effect on the health of the patient ; indeed, it is 
remarkable how much and how quickly a patient 
under treatment may put on weight and improve in 
general appearance. 

That lead reaches the malignant growth has been 
proved by chemical examination of the tumours subse¬ 
quently removed. In these the metal has been found in 
quantities so great as to be out of all proportion to that 
contained in the rest of the body. fSo, too, in the fluid 
removed by paracentesis in cases of intra-abdominal 
malignant diseases lead has invariably' been found. 

It has already" been emphasised that a large number 
of cases seek treatment too late. Perhaps the number 
of this character in rny series of cases is unduly' large* 
for I have not felt disposed to refuse any r case, however 
advanced the disease might be ; consequently, there 
was a certain number of deaths within a short while 
of the commencement of treatment. Yet. some 
apparently almost moribund patients have steadily 
improved. Nevertheless, in order to obtain a reason¬ 
able chance of benefit from this, or indeed from any 
other method of treatment, the patient should not be 
so ill as to be unable to survive about six months 
untreated. It is rarely" possible by this method to 
secure rapid results. 

Two points of importance in regard to accessory' 
treatment must now be mentioned. First, there 
appears to be no doubt that after treatment with 
colloidal preparations of lead and the dej)osition of 
the metal in the grow th the action of X rays is greatly 
enhanced by the production of secondary" radiations. 
There have been cases in which, although the growth 
appeared to be arrested after the injections, the 
nodules in the skin did not disappear until the affected 
areas had been exposed to X rays, a method of treat¬ 
ment that had been tried previously* to intravenous 
injections and proved ineffective. Secondly*, there is 
no doubt that the removal of any* easily-reached mass 
of growth is desirable in order to lessen the amount of 
treatment necessary and to avoid certain complica¬ 
tions already mentioned. It is advisable to proceed 
with the treatment immediately after operation, when 
there is a determination of blood to the parts. 

It may therefore be stated quite clearly' that 
although possibly extensive radical procedures may 
be inadvisable, surgery is in no way* replaced by the 
method under discussion ; indeed, within the limits 
mentioned, surgical procedures will be indicated in 
cases in which operation would otherwise be considered! 
unjustifiable. 

The following table includes all cases treated from 
the commencement-—Nov. 9th, 1920—to August 9th, 

1922. With regard to the cases believed to be completely 
cured, in only tw’o can it be said indubitably that 
existing malignant disease entirely disappeared under 
treatment. Of the other two, the first had been 
under radium treatment in liondon. on the advice of a 
surgeon, w’hose opinion is authoritative in regard to 
malignant disease of the breast, for recurrence after 
extensive removal of the right breast. The arm on 
that side was greatly swollen with lymphatic and 
venous u*dema. The second case w*as prophylactic 
from a few days after limited removal of a primary 
axillary carcinoma. 
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FIG. I. 


Pansy-bodies of lead-lecithin, coloured with Leishman s 
stain. ( X 200.) 



FIG. II. 


FIG. III. 



Photomicrograph of a section of the testicle of the norma! 
rabbit. (X 250.) 


Photomicrograph of a section of the testicle of the rabbit after treat¬ 
ment with lead, showing the complete absence of spermatozoa and 
almost complete absence of spermatogonia. ( X 250.) 




FIG. IV. 


FIG. VI. 



Case 1. showing the left breast occupied by masses of carcinomatous 
growth. The raised area close to the nipple is an ulcer with everted 
edges. The photograph is somewhat indistinct, but it has no* been 
touched. 


FIG. V. 



Pnotomicrograph of a section of the growth from case 1. It will 
be observed that the neoplasm is of a particularly cellular and 
malignant type. ( X 300.) 



Case 1, showing the left breast 18 months after the cessation of treat¬ 
ment, and during the suckling of a child born in July, 1922. 


FIG. VII. 



Photomicrograph of a section of the ovary from case 17. 
( X 300.) 


FIG. VIII. 


FIG. IX. 



Radiograph of the oesophagus before treatment in case 32 after a 
bismuth meal. It w* 1 he observed that there is a serious hold-up, 
with a thin trickle through the growth. 




Radiograph of the oesophagus in case 32 eight months after treatment 
commenced. The hold-up has disappeared, the passage is much 
wider, and the shadow of the growth much smaller than in the 
earlier radiograph. 
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Table of Cases . 


Total number of cases treated . 

Total number of deaths . 

Number of deaths within 7 weeks— 

Acute lobar pneumonia .. 

Post-operative shock . 

Sudden heart failure. 

After first injection. 

Liquefaction and absorption of toxins from a large 

tumour. 

From malignant processes . 

Number of deaths after 7 weeks— 

Apoplexy. 

Post-operative shock . 

From malignant processes . 

Refused to continue treatment. 

Treatment stopped as inadvisable*. 

Believed cured . 

Under treatment— 

Much improved. 

Improved. 

Not improved, but arrested . 

Too recent to state results . 


50 

21 


11 


iJ 



13 


8 

4 

6 

4 



* Two of these improved very much at first, but eventually 
relapsed. In this connexion the possibility of stimulation with 
small doses requires consideration and investigation. Of the 
rest, the majority were too ill to tolerate the injections. 


The particulars of the four cases believed to be cured 
are as follows :— 

Case 1. —Female, married, aged 30. Carcinoma of left 
breast. 

Duration and previous history: Patient has had three 
children. A lump in the breast was first noticed 12 months 
ago. Operation was considered useless by two of my surgical 
colleagues in June and August, 1920, repectively. She was 
admitted to the obstetrical ward at the Liverpool Royal Infir¬ 
mary on Oct. 20th, 1920, for her confinement, which took place 
on Oct. 27th. The patient stated that the lump had increased 
rapidly during the period of pregnancy. 

Condition when first seen : A large tumour occupied the 
lower external half of the left breast. (The main mass of the 
tumour measured 12 cm. across.) There was a large 
ulcerated area w'ith everted edges near the nipple ; there 
was also a number of isolated nodules (figure IV.), and there 
were enlarged glands in the axilla. On Nov. 3rd a small portion 
of the tumour was removed under local anaesthesia. On 
histological examination the growth was found to be a 
spheroidal-celled carcinoma of the medullary type (figure V.). 

Treatment: The first injection was given on Nov. 9th, 

1920. On Nov. 22nd. after five injections, the breast was 
very much smaller and the ulcerated area had healed entirely. 
On Dec. 8th the growth had practically disappeared and that 
the glands were much smaller. On Dec. 20th under 
local anaesthesia a small portion of hard tissue was removed 
from the breast. There was no histological evidence of 
carcinoma, but there were a few degenerated cells which 
might have belonged to the original growth. Treatment 
ceased on Dec. 15th. 

Subsequent history : Since this time the patient has been 
seen regularly. She became pregnant again and was confined 
on July 15th, 1922. There is no sign whatever of any recur¬ 
rence (figure VI.). The breast lactates normally, and the 
child is being suckled from it. 

It was very fortunate that the first case treated 
should have behaved in such a satisfactory manner. 
The explanation of the rapid disappearance of the 
tumour can only be that the functional activity in the 
breast with increased vascularity enabled the injected 
material rapidly to reach the growth, and also 
enabled the tissues which became degenerated to be 
absorbed at once. 

Case 17.—Female, unmarried. Primary carcinoma of the 
ovaries (figure VII.). Duration (?) 1 year. 

Condition when first seen : The general condition was very 
poor and the patient was miserably thin. Locally, bilateral 
carcinomata of the ovaries adherent to the peritoneum with 
scattered peritoneal nodules were present. 

Operation : On Feb. 22nd, 1921, both ovaries and tubes 
were removed. The disease was considered too advanced to 
make removal of the uterus worth while. It was considered 
probable that the disease of the ovaries was secondary to 
gastric carcinoma. 

Treatment: Commenced March 10th, ceased Nov. 11th, 

1921. 

Subsequent history : There has been steady improvement 
of the patient with no sign of recurrence. The peritoneal 
invasion has disappeared, and the patient now weighs 3 st. 
heavier than at the time of operation. 

Case 24.—Female, married, aged 50. (?) Recurrence and 
glandular invasion following carcinoma of the right breast, 
a section of which is in my possession. 


Duration and previous history : A radical operation was 
performed on Nov. 27th, 1920. The right arm began to 
swell three weeks after operation. In May, 1921, the patient 
was examined in London, where it was stated that she had a 
malignant gland in the left side of the neck, and that the 
left breast probably contained malignant disease. An 
operation was deemed inexpedient. Radium and X ray 
treatment were carried out for some months without any 
alteration in the patient’s condition. 

Condition when first seen : The general condition was fair ; 
the patient was very anxious. Right arm was very much 
swollen. A small suspicious superficial nodule in the scar 
was excised, but sections showed no evidence of malignant 
disease. 

Treatment : Commenced July 15th, 1921. Eleven injec¬ 
tions were given, the last on Oct. 24th, 1921. The arm was 
then much softer and less swollen and could easily be moved. 

Subsequent history : The patient’s general condition is very 
satisfactory. There is no sign of malignant disease. 

Case 25.—Female, married, aged 47. Malignant disease 
in right axilla. 

Duration and previous history : An operation was per¬ 
formed on June 21st, 1921. The right breast was removed 
with the axillary glands. No growth was discovered in the 
mammary tissue, but carcinoma of a particularly malignant 
type was found in the glands of the axilla ; a section of this 
is in my possession. It was considered doubtful by the 
surgeon who operated whether he had succeeded in removing 
all the growth, or even the primary source of the glandular 
invasion. It was, therefore, thought desirable that the patient 
should be treated, for recurrence was looked upon as almost 
certain. 

Treatment: Commenced July 21st, 1921. Eighteen 

injections were given, the last on July 4th, 1922. 

Subsequent history : When the last injection was given 
the patient appeared to be in perfect health. She has 
put on a considerable amount of weight since treatment 
commenced. 

A number of the cases which died from other than 
malignant causes showed a very great improvement in 
regard to the neoplasm, but these cases have not 
been included in the list of cases as improved. It will 
be sufficient to relate two cases of this kind. 

Case 2.—Female, married, aged 01. Carcinoma of right 
breast. 

Duration and previous history : A lump in the breast 
had been noticed for two years. Ulceration occurred nine 
months ago. 

Condition when first seen : The general condition was poor. 
There was a large growth measuring 10*5 x 10-7 cm. in 
right breast. The skin was thin, shiny, and ulcerated over 
the right side of the tumour. The ulcer measured 
4 cm. x 2-7 cm. The growth was fixed to the chest wall. 
There was a large, hard mAss in the axilla and the supra¬ 
clavicular glands were involved. 

Treatment : Commenced Dec. 2nd, 1920. Five injections 
were given, the last on the 20th. 

Subsequent history : The patient was allowed to go home 
for Christmas, where she contracted pneumonia and died 
on Dec. 27th. Her doctor wrote : “ I examined the growth 
and found to my amazement that its appearance was 
greatly altered. The skin, which when I last saw her on 
Nov. 29th before she came under your care was tightly 
stretched over the growth, now appeared looser and more 
flexible and could be pinched up away from the growth. 
The ulcerated area was reduced in size and discharged 
blood-stained and purulent fluid in small quantity. But the 
most striking feature was the size of the growth which 
appeared to me to be about half the original size, and 
distinctly softer to the touch. There was verv little tender¬ 
ness and the patient repeatedly stated that she had lost all 
pain in it.” 

Case 20. —Female, married, aged 03. Carcinoma of 
rectum. 

Duration and previous history : Two years’ history of 
pain in sacrum, and one year’s history of hnemorrhage and 
passage of mucus. 

Condition when first seen • The general condition was poor. 
The growth could be felt three and a half inches above the 
anus involving the whole circumference of the rectum. A 
portion of the tumour, equal in size to a walnut, was bulging 
into the posterior vaginal fornix. 

Treatment: Commenced May 12th, 1921. 

Subsequent history: Between this date and July 12th 
15 injections were given. On the 12th the growth felt softer 
and was limited to the front wall of the rectum. The lump 
in the posterior fornix was still present. Between this day 
and August 13th, 1921, five more injections were given. On 
the last-named date the lump in the posterior fornix was 
found to have disappeared completely. There was still 
a tumour which felt cystic higher up on the left side. 

u2 
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Between this time and Oct. 19th, 1921, two more injections 
were given, and on this day, owing to continued pain and 
difficulty in obtaining a satisfactory action of the bowels, 
it was decided to attempt to remove the tumour that 
remained. This operation was performed, a small degenerat¬ 
ing growth extending into the mesorectum being excised. 
The distal end of the bowel was closed and the proximal 
end was brought to the surface. The patient stood the 
operation well, but collapsed nine hours later and died 
suddenly. This sequence of events, which has occurred in 
another case, has led us to consider that serious operations 
are inadvisable after prolonged intravenous treatment, 
possibly owing to the action of lead on the heart-muscle. 

In the case just described a considerable portion of 
the original growth had disappeared, and if colostomy 
only had been performed before treatment there 
seems to be little doubt that this patient would have 
entirely recovered. 

Among the cases still under treatment a con¬ 
siderable number show improvement. The records of 
a few only are appended. 

Case 14.—Female, married, aged 64. Carcinoma of right 
breast of two years’ duration. 

Condition when first seen : The general condition was 
fair. The patient was a stout woman with bad chronic 
bronchitis. Locally, there was extensive carcinomatous 
disease of the right breast, which was adherent to the skin 
and pectoral muscles. There were large glands in the axilla. 

Treatment: Commenced May 16th, 1921. 

Subsequent history : The patient has now had 35 injec¬ 
tions. During the progress of treatment the growth and the 
glands have diminished in size and some have been removed 
at different times under local anaesthesia. At the present 
time the patient appears to be quite well and her general 
health is good. A few hard movable, fibrosed nodules are 
to be felt in the axilla. 

Case 19.—Male. Carcinoma of rectum, of 12 months* 
duration. 

Condition when first seen : There was a moderate-sized 
growth in the rectum with slight obstruction. The patient 
frequently passed blood and mucus. 

Treatment : Commenced March 27th, 1921. 

Subsequent history : The patient has had 34 injections 
and there is considerable improvement both in the general 
and local conditions. The patient appears to be perfectly 
well, and though a small tumour can be felt at the site of the 
original neoplasm, the growth of this appears to have been 
entirely arrested. 

Case 32.—Male, aged 67. Carcinoma of oesophagus, of 
(?) one and a half years’ duration. 

Condition when first seen : The general condition was poor. 
There was a large growth occupying the whole of the 
oesophagus in relation to the fourth and fifth dorsal vertebrae 
(figure VIII.). Patient was only able to swallow liquids with 
difficulty. Dysphagia had commenced acutely two months 
previously. There' has been considerable loss of weight for 
one year. 

Treatment : Commenced Nov. 23rd, 1921. 

Subsequent history : After ten injections the notes of 
Feb. 7th, 1922, state that the patient was able to swallow 
rissoles, cottage pie, thick porridge, &c. On July 20th, 1922, 
after nine more injections, he was greatly improved. He was 
gaining weight, and on X ray examination it was found that 
there is now' practically no hold-up of food and that the 
stream passing the obstruction is wide (figure IX.). 

Case 41.—Female, married, aged 39. Malignant disease 
of liver and peritoneum, secondary to carcinoma of right 
breast, removed in 1918. 

Duration and previous history : The abdomen began to 
enlarge in July, 1921. She was first tapped in September, 
1921. Tapping had been necessary every two or three weeks 
since this date and up to the time mentioned below'. 

Condition when first seen : The general condition w r as very 
poor. There was no local thoracic recurrence. Abdomen dis¬ 
tended with free fluid, and liver much enlarged and very hard. 
Hard nodules w'ere to be felt in various parts of the abdominal 
cavity. Bimanual vaginal palpation failed to reveal ovarian 
carcinoma, though this w T as probably present. 

Treatment : Commenced March 24th, 1922. 

Subsequent history: On April 29th, 1922, after five 

injections the patient felt very much better. A fair amount 
of fluid was present in the abdominal cavity, but the 
abdominal parietes were not nearly so tense as previously. 
She was tapped on this date through the posterior vaginal 
fornix. This was the third tapping since the commence¬ 
ment of treatment. Thirteen litres of fluid were withdrawn. 
The patient has had four injections since April and has not 
been tapped for ten w'eeks ; there is very little fluid in the 
abdomen. Her general condition has greatly improved. 


Case 43.—Female, married, aged 44. Carcinoma of the 
ovary, omentum, and peritoneum. 

Duration and previous history : The first operation was 
performed elsewhere four years ago, for carcinoma of the 
left ovary which was removed. There has been ascites for 
two years. 

Condition when first seen : The general condition was fair. 
Abdomen distended with fluid. There was procidentia uteri. 

Operation : The second operation was performed by me 
on April 9th, 1922, when a large proliferating carcinomatous 
tumour was detached from the right wall of the pelvis. This 
had probably arisen in the right ovary. Much growth was 
left at the base. Part of the omentum containing carcino¬ 
matous nodules wras removed. Many nodules were left in 
the parietal peritoneum and in the remains of the omentum. 
A fortnight later an operation for a complete procidentia 
was performed. 

Treatment : Commenced April 28th, 1922. 

Subsequent history : On August 3rd, after ten injections, 
the patient appeared to be very well. There was no fluid in 
the abdominal cavity and all the nodules that could be felt 
appeared to be smaller. There was no prolapse. 

Case 44.—Female, unmarried, aged 35. Bilateral car¬ 
cinoma of ovaries secondary to carcinoma of left breast. 

Duration and previous history : An operation for carcinoma 
of the breast had been performed two and a half years 
previously. In February, 1922, the patient had an attack 
of abdominal pain diagnosed as peritonitis. 

Condition when first seen : There was no local recurrence. 
The patient was rather ill-looking. The abdomen was full 
and the veins over it were distended. A hard mass was to be 
felt in the posterior vaginal fornix on bimanual examination. 
This was diagnosed as secondary malignant disease of the 
ovaries. 

Operation : April 20th, 1922. Double malignant bilateral 
ovarian tumours were found and removed together with the 
tubes and the fundus of the uterus. In the neighbourhood 
of the caecum several peritoneal nodules were left. 

Treatment : Commenced May 18th, 1922. 

Subsequent history : The patient has had nine injections 
and appears to be quite well. She is putting on weight 
rapidly. 

To the improved cases mentioned above may be 
added the following, which, in addition, illustrates 
the beneficial effects of intravenous injections of 
colloidal preparations of lead, followed by treatment 
with X rays. 

Case 29.—Female, unmarried, aged 43. Recurrent 
carcinoma mammae. 

Duration and previous history : A lump in the right breast 
first noticed in April, 1914. A radical operation was per¬ 
formed in May, 1914. A local recurrence was removed in 
1916. Right arm became greatly swollen in 1917. A lump 
appeared in the left breast in January, 1921, by which time 
there were numerous rapidly-growing local recurrences over 
the right side of the chest in front, and in the glands on the 
right side of the neck. The patient has had protracted X ray 
treatment and injections of selenium. 

Condition when first seen : The patient had recently been 
seen by the surgeon who had operated upon her and by sur¬ 
geons elsewhere. Her condition was considered hopeless. 
Her general state of health was fair, but she looked cachectic. 
Locally, the left breast was found to be solid with malignant 
disease. There were numerous cutaneous nodules in the 
skin on both sides of the chest. Hard enlarged glands 
extended up the right side of the neck, and the glands in both 
axilla w'ere involved. 

Operation : The left breast was removed locally, but no 
radical extension to the axilla was made. 

Treatment : Commenced Oct. 24th, 1921. 

Subsequent history : On Nov. 1st, 1921, a radiograph of 
the chest indicated cancerous implication of the right lung 
and liver. In July, 1922, after 22 injections, W’hich had 
produced a good deal of reaction, the patient appeared to be 
very well in herself, but there W'as no evidence of disappear¬ 
ance of the nodules in the skin. X ray treatment was then 
commenced in combination w'ith further injections. * By 
July 30th the nodules appeared to be getting smaller and 
flatter. At the present time the nodules seem to be slowly 
disappearing, and the patient is in good health. 

Summary and Conclusions. 

1. Lead enters into combination, probably chemical, 
with lecithin. 

2. Lead affects those normal tissues of the body in 
which lecithin or similar lipins are present in greatest 
quantity. 

3. Malignant neoplasms contain lecithin in direct 
proportion to their rate of growth (Bullock and 
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4. Intravenous injections of a colloidal preparation 
of lead, while not without danger, can, with experience, 
be so regulated that little or no disturbance is caused. 

5. After previous intravenous injection of a colloidal 
preparation lead can be recovered from the malignant 
growth in a quantity proportionately greater than 
that contained in the rest of the body. 

6 . Lead in suitable doses appears in nearly all cases 
to arrest the growth of malignant tumours. In some 
cases treatment with this metal may result in dis¬ 
appearance of the neoplasm, possibly by the action 
of the normal tissues on arrested cell developments. 
The probability of this appears to depend on the 
vascularity of the parts. At the same time there is 
improvement in the general condition. 

7. It is desirable when possible that the bulk of 
the growth be removed, and that this procedure be 
followed immediately by the injections while there is 
increased blood-supply to the part concerned. 

8 . Previous intravenous injections of a colloidal 
preparation of lead seem to increase the beneficial 
effect of X rays, owing to the promotion of secondary 
radiation. 

9. It is possible that prophylactic treatment after 
complete removal may be of considerable importance 
with regard to the prevention of recurrence. 

10. This investigation, although much time and 
labour have been given to it for more than three 
years, and although the. results obtained are very 
Suggestive, must be regarded as still in an experimental 
stage. 

As some years must elapse before a further or final 
report can be presented, I wish forthwith to acknow¬ 
ledge with gratitude the unstinted financial assistance 
of Mr. J. Arthur Smith and Mr. John Rankin. They 
have made it possible for me to carry forward the 
investigations in many directions without, undue delay. 
I wish, too. to express my sincere appreciation and 
thanks to those who have worked with me : Mr. H. F. 
Woolfenden (clinical), Mr. J. Patterson (chemical), 
Mr. R. A. Hendry (experimental), and in the early 
stages Dr. J. Bamforth (hematological). 

Lastly, a committee, consisting of two surgeons, a 
pathologist, and a physiologist , whose names I refrain 
from mentioning at present lest additional weight be 
attached to their interest in the work, has followed 
closely the investigations and the members of it have 
given me the benefit of their experience and counsel, 
for which I am extremely grateful. It is, moreover, 
on the advice of this committee that publication is 
now made. 


AN INVESTIGATION INTO THE 
SEROLOGICAL PROPERTIES OF 
DYSENTERY STOOLS. 

By ARTHUR DAVIES, M.D., M.R.C.P. Lond., 

ASSISTANT DIRECTOR OP PATHOLOGY, SEAMEN’S HOSPITAL, 

GREENWICH ; PATHOLOGIST, MILLER GENERAL HOSPITAL. 

This paper deals with an attempt made to ascertain 
whether the examination of the fluid portion of 
dysentery stools would afford information as to the 
nature of the dysenteric infection. The investigation 
was based on the following argument : Bacillary 
dysentery, being an acute inflammatory condition set 
up by bacterial agents of the B. dysenterice group, the 
intestinal exudate resulting therefrom would contain 
specific antibodies to these organisms. In amoebic 
dysentery, where the infection is caused by a protozoal 
agent, such specific antibodies to the B. dysenteric 
group of organisms would be absent from the intestinal 
exudate. The intestinal tract being the seat of 
inflammation in bacillary dysentery, it was thought 
that the fluid exudate of the stool would contain a 
larger antibody content at an earlier date than the 
blood serum, and therefore an early diagnosis not 
only as to the nature of the dysentery, but also as to 
the infecting organism in cases of bacillary dysentery, 
might be possible from the examination of the fluid 
portion of any given stool. 


In the earliest cases both blood serum and intestinal 
exudate were examined for agglutinins ; agglutinins 
for the B. dysenteric group were absent in the blood 
but were present in the intestinal exudate. Owing 
to the exigencies of the period it was not practicable 
to continue the examination of both the blood serum 
and intestinal exudate, and the scope of the investiga¬ 
tion was limited to the examination of intestinal 
exudate only. 

Part 7. 

Source of Material .—The greater part of this 
investigation was undertaken in May and June, 1918, 
at the No. 3 Military Laboratory then stationed in 
Jerusalem. This laboratory received specimens from 
the surrounding field ambulances and from two 
•neighbouring casualty clearing stations ; as it was one 
of the first bacteriological filters behind the front line, 
the stools received were from men who had reported 
sick within the previous 24-36 hours. 

Clinical Details .—Of the 40 stools specially investi¬ 
gated, clinical details were forwarded with 20 ; of 
these 15, all bacillary dysentery, were from men in 
their first week of illness (three in their second day, 
two in their third day, two in their fourth day, three 
in their fifth day, three in their sixth day, and two 
in their seventh day of illness) ; 4, three of which 
were amoebic dysentery* were in their second week; 
and 1 (amcpbic dysentery) was in his third week 
of illness. There is no reason to suppose that a 
similar proportion as regards the duration of illness 
did not obtain in the other 20 cases in which no 
clinical details were available. There was a general 
consensus of opinion that the dysentery prevailing 
at this period was of a mild type. 

Nature of Material Examined .—Specimens reached 
the laboratory in the usual faeces tubes ; except in a 
very few instances at the beginning of the investi¬ 
gations, the whole stool was not available for examina¬ 
tion, nor was any special selection of the stool made, 
nor did the cases come under my observation. 
Practically all the specimens received contained blood 
and mucus, but from the point of view of this investi¬ 
gation the stools could be divided into three groups : 
(1) Blood and mucus stools with apparently their 
normal complement of fluid exudate ; (2) stools of 
blood and mucus only, with practically no fluid 
exudate ; (3) blood and mucus stools with an abnormal 
amount of fluid. Although stools of Groups 2 and 3 
were not specially suitable, it was decided to include 
them in tliis investigation, as it was particularly 
desired to ascertain whether this method could be 
applied to any stool sent for investigation. 

Procedure. 

The fluid portion of Group 1 was pipetted off and 
set apart for serological examination. In the case 
of Group 2 stools the blood and mucus was well 
shaken up with a small quantity of normal saline, 
and the supernatant fluid was used in lieu of the 
normal fluid exudate. Stools of Group 3 were treated 
as in the case of Group 1. The first intention was to 
examine the exudate for 4 >recipitins, but this was 
abandoned in favour of the agglutinin content. The 
technique adopted to ascertain the presence of and 
titre of agglutinins was that devised by Garrotv. 1 
This method was adopted because it enabled observa¬ 
tions to be made with a small quantity of exudate, 
and also because it enabled me to make a large number 
of investigations in the limited time available amid 
the ordinary routine laboratory work. This point 
is specially emphasised because the agglutinin titre 
of the intestinal exudate is so comparatively low by 
this method that it might be considered negligible 
by laboratory work el's accustomed to employ other 
methods, lii addition to the examination of the 
serological properties of the intestinal exudate, the 
cvtological characteristics (Willmore, Willmore and 
Shearman®, Manson-Bahr, 3 Anderson 4 ) of each speci¬ 
men were observed, and plate cultures were obtained 
on MacC onkey medium. Likely colonies were selected 
for subcultures, and these were examined subsequently 
for their bio-chemical and serological reactions. 
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Results Obtained, 

Group 1 ,—Of the 20 cases examined Amoeba 
histolytica , actively motile, was found in 2 cases, 
and not found in 24 cases. Taking this as a method 
of classifying the stools (following Woodcock*), Table I. 
shows the results obtained :— 



Table 

I. 


Number of 
ca* 08 . 

A mcelm j 

histolytica 
present. 1 

B. dys. 
isolated. J 

Agglutinin 
to B. dys. 
present. 

2 

2 1 

« ! 

0 

21 

0 

15 l 

18 


Titre of B. dysentetncs agglutinins : 1/10, 8 ; 1/20, 5 ;• 
1/40, 4 . 1/80, 1. 

B. dysenteries organism isolated : B. dys. Shiga, 15; 
B. dys. Flexner, 0. 

Stools. Agglutinins. 

12 B. dys. Shiga isolated .. > n , a Q .. 

6 „ „ not isolated ( B. dys. Shiga present. 

3 „ „ isolated .. „ „ not found. 

Group 2. —Stools of blood and mucus only containing 
an insufficient amount of intestinal exudate, to which 
it was necessary to shake up the mucus with saline, 
the saline washing so obtained being used in lieu of 
the normal fluid exudate—10 cases (Table II.). 

Table II. 


Number of 
cases. 


A moetm 
histolytica 
present. 


B. dys. 
isolated. 


Agglutinin 
to B. dys. 
present. 


2 | 2 0 

2 ' 2 0 

I (doubtful) 

6 0 5 

! (Shiga 4, 

Flexner 1) 


0 

1 

5 


Stools. 

4 B. dys. isolated 
1 „ not isolated 

1 ,, isolated 


Agglutinins. 

* * j- B. dys. present. 

.. „ not present. 


Group 3 .—Stools where the amount of fluid was 
excessive—probably on account of admixture with 
urine—three cases. B. dys. organism was isolated in 
two cases, and B. dys. agglutinins were not present in 
three cases. 

Part II. 


In addition to examining the serological proper¬ 
ties of the intestinal exudates against the stock 
( B . typhosus, paratyphosus A and B, and B. dysenteries 
Shiga and flexner) organisms, it occurred to me that 
it would be valuable to put up the organisms that were 
being isolated from the plate cultures of these stools. 
It was argued that possibly there was a considerable 
difference in the type of dysentery organism prevailing 
locally, and that certain organisms giving the correct 
biochemical reactions of the B. dysenteries group, 
but not agglutinated by the Lister agglutinating sera, 
might be agglutinated by the intestinal exudate 
caused by the type of dysentery bacillus prevalent 
in the surrounding area. The procedure adopted 
was to subculture a number of colonies from each 
plate, no great regard being paid to the morphological 
appearance of the colonies as long as they belonged 
to the non-lactose-fermenting group of organisms. 
Emulsions of these subcultures were then tested 
against the B. dysenteries (Lister) agglutinating sera, 
and a classilication made into agglutinable organisms, 
and non-agglutinable organisms. Organisms of both 
groups were then tested against the various intestinal 
exudates that were being obtained. It was found 
that, as a rule, the organisms isolated from a given 
stool were not agglutinated by their own intestinal 
exudate, and that in certain cases organisms not 
agglutinated by Lister B. dysenteries agglutinating 
sera were agglutinated by the intestinal exudates 
from other stools. On investigation of the bio¬ 


chemical characteristics of these organisms, it was 
found that, although a few gave the typical reactions 
of the B . dysenteries group, the vast majority gave a 
varied biochemical picture. It was then realised 
that these non-lactose-fermenting organisms belonged 
not to the B. dysenteries group, but to that group of 
dysentery concomitant organisms which had been so 
carefully investigated by Maekie at the Central 
Laboratory, Alexandria, and in England by Douglas, 
Colebrook, and Parry Morgan 6 and others. 

With the view of ascertaining whether these 
organisms played a part in the pathology of dysentery 
it was decided to test the agglutinating capacity 
of each intestinal exudate that became available 
against emulsions of these organisms. For this 
purpose the (3 arrow agglutinating slide was of great 
value, as it was possible to test some 24 organisms 
at the same time. The organisms selected con¬ 
sisted of 3 organisms giving the typical biochemical 
and serological properties of B. dysenteries Shiga, 
0 organisms having the typical biochemical properties 
of B. dysenteries Shiga, but not agglutinated by Lister 
B. dysenteries Shiga agglutinating serum. 1 organism 
having the typical reactions of the B. dysenteries 
Flexner, 4 organisms having the typical bio¬ 
chemical properties of the B. dysenteries Flexner, but 
not agglutinated by Lister B. dysenteries Flexner 
agglutinating serum, and a group of organisms, 10 
in number, having varied biochemical properties, 
agreeing in the fact that they were all non-lactose- 
fermenting organisms. 

This investigation had not proceeded far when it 
was brought to an abrupt stop by illness, but it may 
be of interest to give the table (III.) of the results 
obtained in connexion with the non-lactose group of 
organisms, which seem to suggest that a certain 
number of those organisms are an eetiological factor 
in dysentery, judging from the agglutinin content in 
the intestinal exudates. 


Table III .—Results Obtained with the Non-laertose 
Group of Organisms . 


s 

* 

ss i 

S g 

Mannite. 

s 

8 -S 

B. dys. 
aggl. 
serum. 


Intestinal 

exudate. 

ft 

e 

o 

2 s 

3 1 o 

A ~ 

8 ! A 
& 1 " 

No. 

35 

No. 
i 37 

No. 

40 

1 

— ; a 

A 

A A 

_ 

+ 

+ 20 

+ 10 

2 

— AG 

AG 

AG | — 

— 

-—- 

— 

— 

3 

— AG 

AG 

AG — 

— 

— 

+ 80 

+ 10 

4 

— AG 

AG 

-3 

jt 

> 

1 

— 

+ 

; +20 

+ 10 

5 

— AG 

AG 

— j Tr. A 

— 

— 

— 

— 

6 

— AG 

AG 

— AG 

— 

— 

— 

— 

7 

— AG 

— 

— , — 

— 

— 

— 

+ + 

8 

- AG 

AG 

AG | — 

— 

— 

+ 

11/160 

— 

9 

— | AG 

AG 

A 1 AG 

— 

+ 

l _ 

+ 

A 

= Acid produc- 

B. typhosus 

20 

80 

80 


tions only. 

B. para. ty. A... 

20 

10 

10 

AG 

= Acid-gaa pro- 

B. para. ty. B.. . 

20 

40 

40 


ductions. 

B. Shiga 

. . 

10 

i 0 

40 

Tr. 

= No change 
Trace. 


B. Flexner 

0 

0 

0 


Part III. 

On resuming work, being posted to a base hospital, 
further opportunity of examining the stools of early 
dysentery cases could not be obtained, but on the 
other hand, I had the advantage at the Cairo Military 
Hospital of being in charge of a dysentery ward, as 
well as of the laboratory. It was possible, therefore, 
to observe both the clinical and the pathological 
aspects of a number of chronic dysentery patients, 
many of them over a considerable period of time. The 
salient feature of many of these chronic dysentery 
cases was that although a normal stool was the rule, 
at intermittent periods, a stool would be passed con¬ 
taining a pledget of mucus tenaciously adhering to 
a soft faecal mass. A microscopical examination of 
such pledgets of mucus revealed a number of much 
degenerated leucocytes with a few epithelial cells, 
and attempts to isolate dysentery organisms were 
invariably negative. 
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tinins, in cases of Shiga infection, co-agglutinins to the 
B. dysenteric? Flexner were encountered from time to 
time, but as these were present in lower titres than 
those given by the specific infecting organism no 
difficulty arose on this account. In connexion with 
the agglutination of the concomitant non-lactose- 
fermenting organisms it is possible that group agglu¬ 
tination might explain some of the results, but 
in others where a high titre was obtained such an 
explanation cannot hold. 

The hypothesis on which this investigation was 
based had its origin from a consideration of the 
well-known pathological facts concerning bacillary 
dysentery, but in 1919 Besredka, 15 of the Pasteur 
Institute, published an account of the experimental 
investigations he had carried out in connexion with 
the mechanism of infection in typhoid, paratyphoid, 
and dysenteric infections. He succeeded in killing 
several rabbits by giving them killed cultures of the 
Shiga bacillus by the mouth, subcutaneously, and intra¬ 
venously. However infected, by the blood-stream or 
by the subcutaneous route with living cultures, or 
with killed cultures, or endotoxin, the animal reacted 
only by its intestinal apparatus. His experiments 
led him to the conclusion that the immunity is 
established in the intestine at the site of the 
lesions following the first ingestion of the bacillary 
bodies. 

My view is that the intestinal exudate, although 
subject to extraneous additions modifying its titre, 
is the fluid “ par excellence ” for the examination of 
antibodies to the B. dysentericr and its concomitant 
organisms, and while recognising that my investigations 
are incomplete these notes are published in the hope 
that some observer with time and material at his 
disposal will investigate the matter more fully, 
especially in view of Besredka’s researches. My 
belief is that the examination of the antibody content 
of the intestinal exudate in bacillary dysentery is of 
great value from the point of the laboratory worker, 
dependent as he often is on a specimen of stool only 
and often sorely pressed for time and assistance 
when dealing with epidemic dysentery. Dudgeon 1 * 
states that under the most favourable conditions a 
competent bacteriologist can determine whether an 
infection is due to the Shiga or Flexner bacillus in 
12 to 16 hours, and adds that this fact Ls of little 
value under the conditions that exist with an army 
in the field. By an examination of the intestinal 
exudate, using Garrow’*s technique, recognition of the 
infect ing organism may be obtained in 12 to 16 minutes. 
From a therapeutic point of view this method makes 
it possible to employ a pure anti-Shiga, or a pure 
anti-Flcxner serum at the earliest opportunity (a 
desideratum emphasised by Dudgeon), and further 
to follow up such treatment by employing anti-sera 
or vaccines prepared from such concomitants demon¬ 
strated to be operative in any given case, as elicited 
from an examination of the intestinal exudate. 

Summary. 

This paper deals with an attempt made to ascertain 
whether the examination of the fluid portion of dysen¬ 
tery stools would afford information as to the nature 
of the dysenteric infection. It is based on the 
argument that in bacillary dysentery specific anti¬ 
bodies to the B. dysenteriee would be present, whereas 
in amoebic dysentery, caused by a protozoal agent, 
such bacillary antibodies would be absent from the 
intestinal exudate : the intestinal tract being the 
seat of infection, the fluid exudate would contain a 
larger antibody content at an earlier date than the 
blood serum, and therefore an early diagnosis could 
be made. The antibody investigated was the agglu¬ 
tinin. Details of technique and the results obtained 
both in early and in late eases are given. Agglutinins 
were found to be present in low titre, and their sig¬ 
nificance is discussed. Besredka’s researches showing 
that the immunity in bacillary dysentery is established 
at the site of the intestinal lesions are quoted, and in 
view of Besredka’s findings the hope is expressed 
that the intestinal exudate may receive attention 


from laboratory workers with the view of ascertaining 
whether a method may be established which has the 
advantages of simplicity and rapidity and of involving 
the minimum of laboratory equipment. It is sub¬ 
mitted that this method affords an additional means 
of dealing promptly with an outbreak of dysentery 
from the points of view of diagnosis and treatment 
and is of special value in adverse surroundings. 

■ I am deeply indebted to Captain William R ut herford * 
M.C. (O.C. No. 3 Military Laboratory) for his unfailing 
generosity and good comradeship during the difficult 
time of May-June, 1918. To Captain R. P. Garrow I 
wish again*to express my thanks for his invaluable 
technique, and my thanks are given to Colonel 
H. S. Anderson, C.M.G. (O.C. Citadel Military Hospital, 
Cairo), and also to Major diaries Kerr. To Major 
A. R. Ferguson, O.B.E., and to Colonel Carmalt-Jones 
I am grateful for their encouragement, and also to 
my Director, Prof. R. Tanner Hewlett, for his help 
and advice in preparing this paper. 
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CHEESE POISONING: 

WITH SPECIAL REFERENCE TO THE DOVER OUTBREAK. 

By H. M. CAMERON MACAULAY, M.D., B.Sc., 
B.S.Lond., D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH, DOVER. 


Outbreaks of illness following the consumption of 
cheese are events of great rarity in this country. An 
outbreak which was clearly traced to cheese occurred 
in London in 1901, but the majority of recorded 
outbreaks have been in America. The main features 
of cheese poisoning from the aetiological and clinical 
sides resemble those of poisoning from other infected 
foods, but one or two minor points of difference might 
be indicated. In the first place the case-mortality 
rate is lower. From the records which are available, 
comprising many hundreds of cases, I have been unable 
to find evidence of a single fatal case in any outbreak 
where the circumstances incriminating cheese have 
been at all conclusive; whereas in other food-poison¬ 
ing epidemics the case-mortality rate is in the neigh¬ 
bourhood of 1-5 per cent. Secondly, the incubation 
period tends to be rather shorter in cheese poisoning; 
and thirdly, the usual food-poisoning organisms are 
hardly ever found in epidemics due to cheese. 

The Nature of Cheese Poisoning . 

When we come to consider the nature of cheese as 
a food an explanation for these differences becomes 
apparent. Cheese occupies a unique position among 
our foods. It is the only article of food in this country 
which, manufactured many weeks or months before it 
is intended for consumption, is not subjected to any 
rocoss of preservation during that period. Moreover, 
acterial action, causing proteolytic and other changes, 
so far from being inhibited, is encouraged along definite 
channels in order to bring about ripening. It would 
seem very unlikely, therefore, that in the event of 
pathogenic micro-organisms being introduced into a 
cheese in process of manufacture, such organisms 
would remain alive at the time of consumption, having 
regard to the conditions of temperature, <fce., being 
favourable to an enormous overgrowth of the sapro 
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phytic bacteria and moulds associated with the 
ripening process and unfavourable to the growth of 
pathogenic organisms. 

We know, however, that organisms/ of the Gaertner 
group—the bacilli almost invariably associated with 
this type of food poisoning—produce an extremely 
stable toxin, capable of withstanding a temperature 
of 100° C. for five minutes, or more, without being 
destroyed. It would seem likely, then, that this toxin 
would remain unaltered during the ripening process, 
while the micro-organisms from which it was derived 
were overgrown and killed by the multiplication of 
saprophytes. 

Cheese poisoning, therefore, viewed from this stand¬ 
point, would be a pure intoxication, as distinct from 
poisoning in which other articles of food are the 
vehicle, where there is usually a combination of 
intoxication and infection with Gaertner organisms. 
This explanation is, of course, in the regions of hypo¬ 
thesis, and further research is necessary to confirm it, 
but in intoxication as distinct from infection one 
would expect: (I) a shorter incubation period ; (2) a 
milder attack, with fewer fatal cases; (3) rapid 
recovery following elimination of toxin ; (4) recur¬ 
rence of symptoms on ingestion of second dose of toxin. 
In the Dover outbreak which occurred in July of this 
year these points are very clearly brought out ; 
furthermore, the evidence incriminating cheese is most- 
definite and convincing. 

The Dover Outbreak. 

On Saturday, July 1st, 1922, the first cases of 
poisoning made their appearance. The symptoms, 
the details of which will be described later, were, in 
the main, abdominal pain, diarrhoea, and vomiting. 
Forty-three families, comprising 126 individuals, were 
discovered to have been attacked in this way, most 
of the cases occurring on the morning of Sunday, 
July 2nd. As far as I am aware, no fresh cases arose 
after July 5th. The outbreak was confined to a small 
district, within the Borough of Dover, entirely 
inhabited by the working-class. In every one of the 
126 individuals who were affected the symptoms 
commenced a few hours after a meal at which cheese 
had been eaten. In every case the cheese had been 
purchased from the same shop, and no other article 
of food was a feature common to all the cases. 

During the course of the investigations, the manager 
of the shop in question informed me that a new 
imported cheese was first cut on the late afternoon of 
Friday, June 30th. It was on sale all the following 
day and the last of it was sold out on Monday morning, 
July 3rd. Only those individuals who ate cheese 
purchased from this particular shop between these 
hours were affected. This particular cheese, more¬ 
over, possessed a rather distinctive appearance, being 
very dark, almost red in colour, somewhat resembling 
the colour of Gloucester cheese ; accordingly, it was 
not difficult to trace its connexion with every case 
investigated. Other cheeses were on sale at the same 
shop during the same hours, notably a white imported 
“ Cheddar ” cheese, but no ill-effects could be traced 
to these, nor to any other article of food, cooked meats, 
&c., purchased from this shop. 

The cheese was one of a batch of “ red Canadian 
Cheddar ” cheeses, shipped from Montreal to a whole¬ 
sale house in London, whence it had been sent to 
Dover about a week before the outbreak occurred. 
The weight of these cheeses is in the neighbourhood 
of 80 lb., and as the peccant cheese was completely 
sold out in pieces averaging about 1 lb., or rather less, 
it follows that it must have found its way into at least 
80 households, in only 43 of which it was subsequently 
traced. In appearance, taste, and smell the cheese 
seemed perfectly sound and wholesome. A few 
minute holes, spherical as though formed by bubbles 
of gas, were noted in pieces of the peccant cheese 
which were not seen in other cheeses of the same batch. 

The shop was a general store, dealing chiefly in 
grocery and provisions. The members of the staff 
were examined to exclude the possibilty of one of 
them being a carrier. They were all in good health 


and had not been in contact with any cases of sickness. 
It was fairly apparent from the start, however, that a 
carrier hypothesis would not account for the outbreak, 
as the poisonous effects were confined to a certain 
definite cheese, and were not shared by any other 
food, cooked meat, brawn, &c., sold in the shop. All 
circumstances seemed to point to the cheese having 
become contaminated in process of manufacture. 
To trace the cheese back to the farm in Canada where 
it was produced has so far proved impracticable, and 
so, as in so many recorded outbreaks, the last link in 
the chain of evidence is missing. Every house in 
which a case of poisoning occurred was visited by me 
personally, and the history was elicited from the 
various members of the family, who were encouraged 
to tell the story in their own words, leading questions 
being avoided as far as possible. The similarity of 
the history in the different houses visited was most 
striking. 

The following typical cases are quoted to indicate 
the convincing evidence against the “ red ” cheese, 
and to illustrate some of the clinical and axiological 
features referred to in the text. 

Case 18.—Mr. Y., aged 30, Mrs. Y. (30), their daughter (7), 
with Mr. and Mrs. Z. (26 and 21) sat down to a supper of 
bread, butter, cheese, and Cocoa on July 3rd at 9.30 p.m. At 
6 A.M. the following morning Mrs. Y. was awakened with 
severe abdominal pain followed by diarrhoea. About 7 A.M. the 
child was seized with very bad abdominal pain, vomiting, and 
diarrhoea, and about an hour later Mr. and Mrs. Z. com¬ 
plained of the same symptoms. They felt so ill that all 
remained in bed for the day. Mr. Y., who had eaten no 
cheese for supper, remained perfectly well. The cheese (ml) 
was bought at the X stores on July 1st. 

Case 12.—Mr. and Mrs. Q. (aged 47 and 44 respectively) 
had supper of cold lamb, bread, and cheese; and their two 
daughters bread and cheese only at 10.30 p.m. on July 1st. 
About 6 a.m. the next morning Mrs. Q. and one daughter 
were seized with severe pains in the abdomen, vomiting, and 
diarrhoea. Shortly afterwards Mr. Q. and the other daughter 
were similarly affected but did not vomit. On the 3rd the 
married son and daughter-in-law 7 of Mr. and Mrs. Q. returned 
home from holiday, and at 9.45 p.m. had supper of bread, 
butter, and stout. The daughter-in-law ate in addition 
some of the same cheese. At 5.30 A.M. the next morning 
the daughter-in-law had very violent pains, diarrhoea, and 
vomiting. The son remained perfectly well. “ Red ” 
cheese bought at X stores, evening of June 30th. 

Case 10.-—Three sisters, A. (51), B. (40), and C. (62) ate a 
meal of boiled mutton, potatoes, cabbage, and gooseberry 
pudding, followed by cheese at 12.30 p.m. on July 3rd. At 
4 p.m. A. was taken ill w r ith colic, which doubled her up, 
severe diarrhoea, and vomiting. She became very weak, 
pale, and collapsed, and “thought she was going to die.” 
After a few hours the acute symptoms abated. At 10 P.M. 
B. had a similar attack but of less severity. About the same 
time C. complained of mild abdominal pain and a little 
diarrhoea. All ate very little and approximately equal 
amounts of cheese. On the 5th A., not suspecting the cheese, 
ate some more, and had a return of the pain. “ Red ” 
cheese bought at X stores on July 1st. 

Case 7.—Mr. O. (72), Mrs. O. (71), 1.1. (9), and G. E. (20) 
had supper of bread and cheese at 9.30 p.m. on July 1st. In 
the early hours of the following morning the first three named 
were awakened with violent abdominal pains and diarrhoea, 
and Mrs. O. and the boy, I. I., with vomiting also. G. E., 
who had eaten more cheese than any of the others, 
remained entirely unaffected and completely free from any 
symptoms throughout. On the 2nd, at 9.30 p.m., F. 1.(30) 
ate some bread and cheese and complained the following 
morning of a little diarrhoea and some mild pain in the 
abdomen. “ Red ” cheese bought at X stores on July 1st. 

JEtiology. 

Age and Sex. —All ages and both sexes were indis¬ 
criminately affected, and no relationship could be 
established between either of these factors and the 
severity of the attack or the length of incubation 
period. 

Season. —In food poisoning epidemics, seasonal 
prevalence is very marked, the vast majority occurring 
in June, July, and August. The Dover outbreak is no 
exception to this, although the significance in this 
case is a little vague, as there is no evidence at present 
available to determine when the cheese was infected. 

Infectivity. —Out of a total of 135 individuals, who 
were known to have eaten the peccant cheese, only 9 
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(6*7 per cent.) remained in good health and free from 
the symptoms of poisoning. The infectivity rate is, 
therefore, very high (93*3 per cent.). 

Severity of Attack. —As has been found by most 
investigators in food-poisoning outbreaks, no relation¬ 
ship could be traced between the severity of the 
symptoms and the amount of peccant food eaten (see 
Cases 7 and 10). It seems very probable that 
symptoms were the result of preformed toxic sub¬ 
stance in the cheese and not of ingestion by the 
victims of a food-poisoning organism. If this is so, 
the absence of relationship between severity of attack 
and amount of cheese eaten would argue either an 
uneven distribution of toxin throughout the cheese, 
or a varying degree of tolerance among the victims. 

Incubation Period. —The incubation period was 
very short. The longest discovered in this outbreak 
was only 11 hours, the shortest 3£ hours. The 
average incubation period lay between 7 and 8 hours. 

Recurrences. —These are of some interest, and three 
such cases occurred in the Dover outbreak. These 
three individuals, after recovery from the initial 
attack, and not suspecting the cheese to be the cause 
of their illness, ate some more, and after another 
short incubation period these persons suffered from a 
second acute attack, similar to the first (see Case 10). 
In two of these cases, the secondary illness was milder 
than the primary, while in the third it was of greater 
severity. 

Another type of illness was observed, also where 
the cheese was not suspected—the continued type. 
Here very mild symptoms were produced, a little 
abdominal pain and looseness of the bowels during the 
days the cheese was being eaten. These symptoms 
persisted until the cheese was finished when they 
ceased. Seven such cases were discovered, one of 
which culminated in an acute attack of great severity. 

Mortality. —No deaths occurred in this outbreak. 

Clinical Condition. 

Pain. —Abdominal pain was a constant symptom, 
being complained of in every case without exception. 
In the majority of instances the pain was severe, 
paroxysmal in type, described generally as “ cutting ” in 
character and causing the patient to double up or to 
roll about in an endeavour to find a position of ease. 
The intensity diminished after two or three hours, but 
it was reported in many cases that spasmodic pains 
tended to recur at intervals for the following day or 
two, especially soon after food. A small proportion 
of those affected were able to carry on with their work, 
but in most cases the severity of the pain caused them 
to give up and take to their beds or to lie down. 

Diarrhcea. —This was the next most constant feature, 
being present in 89 per cent, of all cases. This like¬ 
wise varied in degree and frequency, but in a few 
cases the loss of tissue fluid by the bowel was so profuse 
as to give rise to obvious “ pinching” of the features 
and shrinkage of the limbs, which were remarked upon. 
Oramp in the calves was not complained of. 

Vomiting. —This was present in 03 per cent, of cases, 
and nausea among many of the remainder. A feeling 
of sickness and a distaste for food, sometimes accom¬ 
panied by an unpleasant taste in the mouth, generally 
persisted for 48 hours. 

Prostration. —This was a most marked clinical 
feature. A few r of the sufferers recounted very 
accurately the symptoms of collapse during the acute 
stage—extreme weakness, pallor, cold sweat, palpita¬ 
tion and rapid breathing, and fear of impending death 
—but every individual examined remarked on the 
debility w'hich followed the acute attack and which 
lasted for three or four days. 

Fever .—Most of the patients complained of feeling 
“ feverish ” during the attack. The only three cases 
seen by me in the subacute stage had temperatures 
of 99 - 2°, 99 2°, and 99Mi° F. respectively. The last- 
mentioned had a temperature of 98'0° two days later. 

Rash .—Noticed in only one case. A woman, 
highly neurotic, described a blotchy nettle-rash, 
which appeared suddenly 48 hours after the onset of 
symptoms, and which was distributed all over the 


body. It was accompanied by intense itching and 
nausea, and disappeared within 12 hours. 

Nervous Symptoms. —Palpitation and weakness have 
already been mentioned, and one man described, in 
a recurrent attack, flashes of light before the eyes. 

Laboratory Investigations. 

For the following results I am indebted to the 
experimental work of Dr. W. G. Savage and Mr. P. 
Bruce White, carried out in connexion with the 
research investigation on food poisoning which is being 
undertaken for the Medical Research Council in 
cooperation with the Ministry of Health. 

Chemical Examination. —A thorough examination 
of the samples for tyrotoxicon w r as negative. Search 
was made in cheese and rind for arsenic, antimony, and 
other poisonous metals, but no trace could be found. 

Bacteriological Examination. —Examination of the 
cheese and of faeces, urine and vomit of sufferers, by 
aerobic and anaerobic methods on various media 
offered no clue. No organisms knotrn to be associated 
with food poisoning were found. From one sample 
platings gave 2-3 colonies of Morgan’s No. 1 bacillus. 
Serum from sufferers failed to agglutinate any 
organisms of the Gaertner group. 

In some of the continental and American outbreaks 
the infective properties have been ascribed to toxic 
substances produced by special types of B. coli. In 
the cheese under consideration B. coli strains were 
present, as in many normal cheese samples, but 
direct examination yielded no evidence that they or 
their products were toxic by feeding. As further 
evidence of the absence of living toxin-producing 
bacteria, it may be mentioned that sound cheese, 
inoculated with an emulsion from the infected cheese, 
and incubated under various conditions, remained 
non-toxic to mice. 

Feeding Experiments. 

(a) Mice. —Mice are definitely susceptible to the 
44 toxin ” ; but in the series of experiments performed 
the results were irregular (perhaps indicating an 
irregularly distributed poison). In some cases the 
effects w r ere noted within 24 hours of the first meal ; 
in others, symptoms did not appear until after several 
days of feeding; in yet others no symptoms were noted 
throughout (8-10 days). The symptoms shown by 
the affected mice were : Soft but not liquid stools ; 
apparent paralysis or weakness of the hind legs, 
causing the animals to walk 44 splay-footed,” in some 
cases the animals became wet and ceased to care for 
their appearance ; two mice died with spasmodic 
movements of the whole body, and others showed 
tremors. Post mortem, two of the mice showed 
marked haemorrhage of the gastric and intestinal 
mucosa. In others, minute petechial haemorrhages 
W’ere seen. In several cases the spleen was seemingly 
enlarged. The mice were carefully examined for 
infecting organisms. Aerobic and anaerobic cultures 
of the intestinal contents and organs led to the con¬ 
clusion that Morgan’s No. 1 bacillus w r as the only 
organism that could be regarded with any suspicion. 
In many cases this organism was found in large 
numbers in the stomachs of the affected mice, and 
occurred (sometimes in pure culture) in the spleens of 
several. Knowledge of this organism, however, 
strongly suggests that it is a secondary invader, 
following on some primary alimentary irritant. 
Further, the same organism was isolated from the 
stomach of one of the control mice. 

( b) Rabbits. —A rabbit was twice 44 force-fed ” with 
large doses of the suspected cheese. It w r as totally 
unaffected. Subcutaneous injections of cheese 
emulsions into guinea-pigs and rabbits brought out 
nothing of importance. 

(c) Human. —Mr. Bruce White ate a mixed sample 
of cheese, about 5 g., at 9.30 p.m., and was 
awakened about 4.30 a.m. w T ith nausea and head¬ 
ache. Nausea and headache continued throughout 
that day, but had more or less disappeared the 
following morning. Alcoholic extracts of the cheese 
prepared at room temperature, and residue from 
alcoholic extraction w T ere separately consumed on 
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several occasions without ill-effect. Aqueous extracts, 
prepared by extracting cheese at 52° C. for 48 hours, 
were taken without ill-effect. An extract was then 
made at room temperature with grinding and shaking 
for 20 minutes. A quantity of this extract, corre¬ 
sponding to 7 to 8 g. of cheese, was consumed, and 
alter several hours considerable discomfort was felt 
which persisted for two days. 

From these feeding experiments on whole cheese 
and extracts the pathological experts conclude: (1) That 
mice and humans are susceptible, rabbits not; 
(2) that the poison is not alcohol-soluble and is probably 
destroyed by alcohol ; and (3) that the poison is 
water-soluble, but that in solution it is probably 
destroyed by a temperature of 52° C. acting for 
48 hours. 

These several points suggest that the poison is in 
the nature of a protein or true “ toxin.” 

Summary. 

1. The Dover outbreak was not due to inorganic 
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SECTION OF SURGERY. 

The Rise and Fall op Surgical Operations. 

At a meeting of this section of the Royal Society 
of Medicine, held on Nov. 1st, Mr. James Berry 
delivered his presidential address on the Progress . 
of Surgery and the Rise and Fall of Surgical Opera- ; 
tions. He said that during his surgical life he had | 
witnessed the most wonderful progress in surgery 
that had ever taken place in so short a time. 

As a student he saw the last of the pre-antiseptic 
days. Since then he had watched the development 
of antiseptic surgery, and later still the gradual 
development of the aseptic regime, under which so 
many of the greatest advances of modem surgery 
had been made. In the eighties operative surgery 
of the skull and brain consisted of little more than 
the trephining and elevation of depressed fractures 
and the occasional (and usually fatal) opening of a 
cerebral abscess. Deep dissecting operations at the 
base of the neck were rarely performed on account 
of the dangers, in those days, of opening up the 
cellular tissues. Thoracic surgery was almost limited 
to the opening of empyemata, and abdominal surgery 
was in its infancy. The then existing fear of opening 
the peritoneal cavity was fully justifiable, for he had 
seen a man die of acute peritonitis after a trivial 
operation upon the abdominal wall, which had 
involved a small opening of the peritoneum. Hyster¬ 
ectomy in those days was done with a wire ^craseur, 
and cancer of the tongue was removed by the 
barbarous chain or whipcord ^craseur. lithotomy was 
usually performed by the perineal route, and lumbar 
colotomy was being replaced by the inguinal opera¬ 
tion, then not infrequently followed by such accidents 
as the prolapse of the bowel and the escape of small 
intestine into the bed owing to the insufficient closure j 
of the abdominal wound. It was a truism that most 
of the progress made in surgery was due to the , 
application first of antiseptic, and later of aseptic, | 
principles to the treatment of operation wounds. I 
He remembered seeing surgeons of eminence operating 
in old frock-coats, splashed and stained with blood l 
and pus ; the more dirty the coat, the greater seemed , 
to be the pride of the surgeon who wore it. The j 
surgeon of those days might not even wash his hands 1 
before undertaking an operation. j 

Value of Pathology to the Surgeon . | 

The success of many of the highly technical present- 
day operations depended not merely on skilful . 
.technique and strict asepsis, but also in a thorough | 
knowledge of the pathological conditions likely to be 
met with. The lack of this knowledge might easily 


poisons, to tyrotoxicon, nor to the infection of the 
j victims with a food-poisoning micro-organism. 

I 2. The outbreak was almost certainly due to a 
1 bacterial toxin. 

! 3. The close resemblance of the Dover outbreak, 

j clinically and eetiologically, to a Caertner-group 
infection, suggests very strongly that the toxin of a 
Gaertner-group organism was the cause of the Dover 
outbreak. 

I 4. Such delicate organisms as those of the Gaertner 
! group, introduced during the process of manufacture, 

■ would be unlikely to survive maturation of the cheese, 
although their stable toxin would doubtless persist. 

5. Considerations referred to in the text point to 
toxin of a Gaertner-group bacillus being the usual 
cause of those outbreaks of poisoning in which cheese 
! is the vehicle. 

I My thanks are due to Dr. A. B. McMaster, medical 
| officer of health, Dover, for permission to publish 
these observations, and for his valuable criticism. 


lead to a fatal disaster. Cholecystectomy, for example, 
was a very successful operation in the hands of 
skilled surgeons, but much judgment was required 
to know when it should be performed, and when the 
simpler operation of cholecystotomy would be prefer¬ 
able. A cholecystectomy that would be the right 
operation in a particular case for a Moynihan or a 
Mayo, might be the wrong operation for Mr. A. or 
Mr. B. A slight error in the placing of the suture in 
a gastro-enterostomy, the careless application of a 
single ligature in a thyroidectomy, the incorrect 
placing of a clamp in a cholecystectomy might easily 
lead to the death of the patient . There was no such 
thing as the mortality of such and such an operation, 
for that depended upon the condition for which it 
was done, upon the operator who did it, and how and 
when it was performed. With our greatly increased 
accuracy in diagnosis, and better knowledge of 
pathology and technique, it had now become possible 
to penetrate with impunity to regions of the body 
which foimerly no surgeon would have dared to 
approach. Extensive operations' upon the bladder, 
the intestine, the stomach, the biliary passages, the 
lungs, the thyroid, and the brain were among the 
wonders of modem surgery. 

At one period of his career Mr. Berry was surgical 
registrar for more than five years to one of the largest 
London hospitals, and at the same time full surgeon 
to another large hospital. It was part of his duty 
as surgical registrar to perform all the surgical 
post-mortem examinations, an experience which he 
found invaluable when operating on the living subject. 
He could not help feeling that the modem practice 
of entrusting surgical post-mortem examinations 
to a pathologist who was not interested in small 
matters of surgical detail, so important to the 
operating surgeon, was, in seme respects, a retrograde 
step. The loss to the young surgeon of this valuable 
post-mortem room training was surely obvious. 
After a year or two in the anatomy department the 
young aspirant to a surgical career should soak for 
several years in pathological museums, in operating 
theatres, and in post-mortem rooms. He must learn 
his anatomy and surgical pathology’ thoroughly. He 
must watch the performance of innumerable opera¬ 
tions, and see thousands of clinical cases before he was 
really fit to practise first-class general surgery. He 
must be prepared to have in his earlier days a hard 
time, for he should not expect to do much surgical 
practice of a remunerative kind until he had had 
10 or 20 years of hard work at learning the elements 
of his profession. 

Operating in the Presence of Sepsis. 

While the results of aseptic operations were brilliant 
he (Mr. Berry) questioned whether w r e could congratu¬ 
late ourselves as much upon the results of operations 
undertaken where sepsis already existed, more especi¬ 
ally in acute suppurative conditions of the abdomen. 
In these oases it was far more difficult for the young 
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operator to acquire the necessary experience for their 
correct treatment. By visiting the great surgical centres 
we could learn from the great masters of surgery, 
but the master could not arrange an afternoon in 
which he would operate upon, say, a fulminating 
appendicitis, a perforated gastric ulcer, a strangulated 
hernia with gangrenous intestine, and an acute 
intestinal obstruction. Experience of such operations 
was of the utmost importance, and only by long and 
assiduous attendance at hospitals could the young 
man acquire such experience. An operation which 
he thought was now too frequently performed was 
the operation for appendicitis. While the majority 
of such operations were easy of performance and 
almost devoid of danger, there remained a minority 
in which the operation might be very severe and 
difficult. He thought most harm was done when the 
case was not seen until late, especially in those cases 
where abdominal distension had already set in. The 
operation risk was Undoubtedly considerable in such 
oases, and he wondered whether it was sufficiently 
realised that most of these cases would not die if not 
operated upon, and that a few days’ delay often put 
the patient into a more favourable condition for 
operation if that should prove necessary. He pleaded 
that in all such cases the question of operation should 
•be judged upon the merits of that particular case. 
Fifteen years ago he had expressed the view that if 
we were all to go back to the old treatment of appen¬ 
dicitis that was in vogue 25 (now 40) years ago there 
would be a lesser mortality from appendicitis than 
there is at present. 1 By “ all ” he meant not merely 
all hospital surgeons but all who operate for appendi¬ 
citis. Fifteen years of further experience had con¬ 
firmed him in the view he had formerly expressed. He 
did not suggest that the experienced surgeon should 
not operate for acute appendicitis, or even that 
there were not many cases in which immediate 
operation was imperative. But he thought that 
much more care should be taken in the selection of 
cases for operation as regards both time and manner. 

It was commonly believed by both the public and 
the profession that the custom of operating freely for 
acute appendicitis had resulted in great saving of 
life. In that case deaths from appendicitis should 
be less common than they used to be, unless one held 
the view', as some boldly did, that appendicitis was 
a disease that was becoming increasingly frequent, and 
there was no clear evidence of this. Various tables 
referring to appendicitis, gastric ulcer, intestinal 
obstruction, and peritonitis, compiled from the 
Registrar-General’s returns, were exhibited, which 
tended to show, so far as statistics could do, that 
deaths from appendicitis had in fact increased. He 
offered these figures as food for serious reflection and did 
not claim anything more for them. Statistics might be 
very misleading and wanted very careful examination. 
But these figures, if they meant anything, tended at 
least to show that the mortality from appendicitis 
has not diminished since the custom of operating for 
acute appendicitis has been so widely prevalent. 
Great eraccuracy in diagnosis and in registration 
would accountf or some but not, he thought, for all 
the increased mortality. 


England and Wales: Total Deaths from Appendicitis 
and Perityphlitis .* 


Period. 

i Male. 

i Female. 

Total. 

1901-05 .. .. 

I 4873 

3418 

8,291 

1906-10 .. 

! 6299 

4587 

10,886 

1911-15 .. 

| 7260 

5480 

12,740 

1916-20 .. .. 

6827 

5591 

1 

12,418 


* During: the sumo periods the total deaths from peritonitis 
(non-puerperal) showed a decrease of 31105 . Even supposing that 
all such cases originated in acute appendicitis, there would still 
bo a small margin of increase in deaths from appendicitis when 
the periods 11)01-05 and 191G-20 were compared. 

Effect of War Conditions. 

It was frequently stated that the war had produced 
great advances in surgery, and in many ways this was 
1 The Lancet, Sept. 7th, 1907. 


true. Great improvements had been made, for 
example, in the treatment of septic wounds and 
compound fractures, and brilliant results had been 
obtained in plastic surgery and military orthopaedic 
surgery. But in other respects the war had had a 
harmful effect, for many dangerous operations were 
now being undertaken by men whose qualifications 
consisted of a few years’ practice in military surgery 
—the surgery of injuries—upon young and healthy 
men. Such experience alone did not qualify an 
operator to deal with civilian surgery such as that of 
the breast, cancer of the tongue, tumours of all kinds, 
diseases of the biliary passages, of the stomach, colon, 
prostate, &c. Yet all over the country practitioners 
with little more than military experience of surgery 
were performing operations for such conditions as 
Mr. Berry had enumerated. If the case were a 
straightforward one which could be dealt with by a 
text-book operation all might go well, but it might 
easily fare ill with the patient if some unexpected 
difficulty or complication arose for which the operator 
was unprepared. Since a skilled and well-trained 
surgeon was available in nearly every large town in 
England Mr. Berry thought it obviously unwise for 
the inexperienced practitioner to undertake extensive 
operations except in cases of great urgency. 

The student who had seen the modern surgeon at 
work was only too apt to think that he has only to 
exercise surgical cleanliness to be able to perform the 
largest and most dangerous operations of surgery. 
And if, after qualifying, he were fortified only by a 
few years of war surgery, he would find the practice of 
operative surgery not quite so easy as he had imagined. 
He might, for example, perform operations for 
inguinal hernia successfully until he came across a 
puzzling case and when he had opened the bladder 
he would learn what this condition looks like in the 
living subject. 

Spheres of General Surgeon and Specialist 

Relating to the question of where the sphere of the 
general surgeon ended and that of the specialist began, 
Mr. Berry related the following : Some years ago, 
in the days when gynaecologists were beginning to 
operate, he went into an operating theatre where an 
elderly gynaecologist was at work. This operator’s 
previous training had been that of a physician, except 
for the knowledge of surgery that he had acquired from 
his surgical colleagues who had helped him in his 
earlier operations. On this occasion he was in a 
state of considerable excitement and struggling to 
remove a retroperitoneal tumour on which he had 
already placed a number of clamps. From Mr. Berry 
he inquired the nature of the tumour ; one glance 
sufficed to show that it was a solitary horse-shoe 
kidney, which no one with any training in anatomy 
and pathology could have failed to recognise. He 
tied off the vessels which he had already severed and 
closed the wound. At the autopsy next day it was 
found that both renal arteries and both ureters had 
been divided before the mistake was discovered. 
This was a tragic instance of a man’s straying into a 
field of practice which really did not belong to him. 
On the other hand, general surgeons who strayed into 
the field of the gynaecologist were apt to make such 
errors as tapping the pregnant uterus in mistake for 
an ovarian cyst. Mr. Berry had even seen the 
urinary bladder opened by a general surgeon in mistake 
for an ovarian cyst, and with a fatal result. Both 
these cases occurred more than 25 years ago. 

Mr. Berry hoped that he would not be thought 
unkind in relating the mistakes and failures of other 
surgeons, some of whom were his teachers, whose 
memory he cherished with respect and affection. 
Indeed, he hoped that some pupil of his, warned by 
his mistakes and failures, might utilise this knowledge 
for the benefit of a new and more perfect generation. 
The address concluded with a quotation from Sir 
Frederick Treves on the subject of “ the good 
surgeon.” Mr. Berry’s favourite definition of the 
“ good surgeon ” was “ one who always knows when 
to put in, and when to take out a drainage-tube.” 
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Discussion. 

Sir John Bland-Sutton said it was a new departure 
to permit discussion of the Presidential Address. 
As an indication of the number of practitioners who 
now operated, he pointed out the ready sale 
commanded by the many books on operative surgery, 
whereas 40 years ago no such books existed. The 
mere reading of books, he thought, constituted but a 
poor method of learning operative surgery. In these 
days there were more house surgeons trained in 
London than could be absorbed into purely surgical 
practice, and many of them went into general practice. 
In the country such men often made up a team of say 
a general surgeon, an anaesthetist, a gynaecologist, and 
a laryngologist, and ran a private nursing home with 
the assistance of a well-trained nurse. Often such a 
team did well, but he would warn them that at any 
time an operator might be faced with a severe ordeal, 
such as had occurred in his own practice. Twenty-five 
years ago he operated for a supposed cystic tumour of 
the kidney. Being in some doubt as to the nature of 
the tumour he made an incision into it. Blood gushed 
forth violently with a whistling sound, for he had 
opened an aneurysm of the abdominal aorta. He 
succeeded, however, in suturing the incision in the 
aneurysm, and the patient made a good recovery and 
was alive three years afterwards. He would warn the 
general practitioner who embarked upon surgery that 
even minor operations might lead to major disasters. 

Sir W. Arbuthnot Lane thought that the question 
of who was, and who was not, properly qualified to 
operate would soon be settled by the public. This 
was especiaUy true of small towns in the country, where 
news of a fatality from operation led to the cessation 
of all practice for the surgeon concerned in that 
locality, as the Mayos had discovered in America. 
If that was the case in America, the same would hold 
good in this country, for the American general 
practitioner was accustomed to refresh his knowledge 
of surgery from time to time at the great clinics in this 
country and the Continent, and was therefore at an 
advantage compared with his English brethren. 

Mr. A. W. Sheen, as an instance of the rise and fall of 
a surgical operation, referred to an operation he had 
performed for microcephaly. The patient recovered, 
although without much benefit ; some months later 
he (Mr. Sheen) read in an Italian work that such an 
operation constituted a “ stain upon the hands and 
a blot on the soul ” of the surgeon who performed it. 
He considered that the “ foUow-up ” of the results of 
surgical operations was of extreme value ; and he was 
inclined to think that all was not so well with patients 
after such simple operations as those for hernia, 
hydrocele, varicocele, &c., as we were apt to believe. 
As regards the training of surgeons, he had been 
impressed by the work done by officers in the I.M.S., 
who had had no special surgical training, when called 
upon of necessity to do major surgery with poor 
equipment and inadequate assistance. For the 
benefit of persons who had to operate under such 
circumstances he appealed to the writers of text-books 
to describe operations so that anyone with ordinary 
surgical knowledge could perform them. 


CAMBRIDGE UNIVERSITY MEDICAL 
SOCIETY. 


A meeting of this Society was held on Nov. 1st, 
when Dr. B. H. Spilsbury read a paper on the 
Criminal Court and the Medical Witness. 

He said that he elected to discuss the position of 
the medical witness in the Criminal Court rather than 
the Coroner’s Court, because in the latter the medical 
man is regarded as an expert, whereas in the former 
his evidence and his knowledge Is certain to be 
severely tested. It was almost certain that every 
medical practitioner would at some time be called 
upon to give evidence in a court of law. Medical 
jurisprudence, he said, is a means whereby all the 
knowledge acquired in a course of medical study is 


brought to the aid of the law. Consequently it is a 
subject attacked only just before the final examination, 
though it certainly dates back to the Mosaic Law, and 
has grown more or less contemporaneously with 
medicine and science. But inadequate training, and 
great difficulty of practical teaching, and a corre¬ 
sponding lack of interest in the subject, have caused 
it to make very slow progress. The essential founda¬ 
tion of a knowledge of this subject is a familiarity with 
the principles of chemistry, physics, anatomy, and 
physiology. Many medical witnesses of the present 
day are unsuited to give evidence, as they have largely 
forgotten the facts and the application of physiological 
principles to the problems. For example, a com¬ 
pletely severed artery is a less immediate danger to 
life than a partly cut one. For in the latter case the 
high pressure of blood inside the artery keeps the 
wound circular and as large as possible. Blood 
escapes very quickly and soon leads to a fatal result. 
But in the former case the elasticity of the artery 
causes it to retract, and the walls of the vessel thicken 
in consequence. Also it is possible that a muscle has 
been severed, which would also retract and thicken, 
and would help to close up the ends of the artery so 
checking any further loss of blood. In such a case it 
may be possible for life to be saved. A case is 
vouched for by two French medical authorities, in 
which a criminal lived for 14 hours after he had been 
guillotined. Although his head had been completely 
removed the heart received sufficient blood and 
continued to beat. He did not die immediately from 
loss of blood, because of the retraction and contraction 
of the muscles and arteries in the neck. Although 
in many cases the medical evidence Is comparatively 
unimportant, it is often a vital factor in criminal 
investigation, particularly in a certain class of case. 
Supposing that a servant girl has got into trouble, 
someone attempts to bring about an abortion, and as 
a result she dies of blood poisoning. • The medical 
evidence is often alone responsible for the detection of 
this class of criminal. Furthermore, it is essential 
for the medical witness to ascertain all the facts in 
any crime and to draw, and be prepared to state, his 
conclusions from them. He is not compelled by duty 
to do so, but he is materially assisting the law if he 
does. 

Dr. Spilsbury then mentioned four interesting cases 
which he himself had investigated. The first one was 
the case of a man who worked for an insurance 
company, which at the time was being attacked in 
a weekly paper. This had evidently upset the man’s 
mental balance. He was found dead by the roadside 
early one morning with his throat cut and a copy of 
the paper in one hand. He was evidently insane at 
the time of the act, but the flow of blood had brought 
him to his senses. He tried to stanch the wound with 
a handkerchief, and walked for some distance in the 
direction of his doctor’s house, before he eventually 
died through air entering a cut vein and causing a 
stoppage of the heart. The next case was one of 
murder. Two sergeants lived together in a hut in an 
Australian camp near Aldershot; one of them was- 
found dead in bed. A service rifle lay beside him.. 
Careful investigation showed that a bullet had 
passed through his head, through the hut wall, and 
on to the ground outside. From this evidence the 
direction of the bullet could be traced. It was found 
to have been impossible under these circumstances for 
the man to have shot himself, and the case was 
established as one of murder. Then came the case of 
the three brides in the bath. The successive wives of 
a certain man had been drowned in a bath in analogous 
circumstances. On the occasion of the death of the 
last wife, the man was found in the bath-room in a 
condition which proved that lie had been exerting 
some physical force. The lecturer went on to point 
out that had due importance been given to details 
at the inquiry into the first case suspicion must have 
fallen on the husband, and possibly his career of 
crime cut short. It was shown that death was 
probably due to shock caused by the sudden passage 
of water up the nose. In the last case described a 
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medical man was charged with the death of a woman 
while attempting to procure an abortion. The 
woman had visited him one afternoon and was found 
dead a short distance from his house early the next 
morning. A post-mortem examination revealed the 
fact that death could only be due to the shock 
experienced at the passage of an instrument into the 
womb. Dr. Spilsbury concluded his lecture by 
saying that he could quote many more cases in which 
medical evidence had played an important part; 
but he hoped that he had said enough to arouse in 
the minds of medical students at Cambridge some 
enthusiasm for the subject of medical jurisprudence. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this institution was held on Oct. 28th, 
Dr. J. Hill Abram, the President, in the chair. 

Dr. J. C. M. Given read a paper on 

Recent Discoveries in Paleontology. 

He discussed the difficulties felt by some authorities 
in the reconstructing of Piltdown man, especially the 
combination of the marked chimpanzee-like inferior 
maxilla with a human cranium. Dr. Given went on 
to describe the Rhodesian skull, saying that the 
geological evidence did not point to extreme antiquity, 
but its form was primitive and ape-like and it presented 
in a marked degree some of the characters of the 
Neanderthal race. He pointed out the supposed 
evidence of mastoid disease and the fact that this was 
denied by Elliot Smith to be ante-mortem. Dr. Given 
concluded by discussing the Nebraska tooth, with the 
hypothetical new genus of homo, built on its supposed 
human origin, and also alluded to its importance, if 
authentic, on the early origin of man in America. 

Dr. W. Johnson read a note on 

Drug Therapy in Disseminated Sclerosis. 

He dwelt on the necessity of treatment in the early 
stage of the disease, before the nervous system had 
become riddled with plaques of sclerosis. He reviewed 
briefly the symptoms which usually occurred first, 
and were frequently regarded as hysterical. A not 
uncommon history was that of a slight pyrexial attack 
followed by vague paresis, para?sthesia, temporary 
diplopia, or misty vision. Subsequently, marked 
improvement occurred until a new attack followed with 
a fresh exacerbation of symptoms. Such a series of 
remissions in the course of a progressive nervous 
disorder was almost diagnostic of disseminated sclerosis. 
During the past two years ten early cases of the 
disease had been treated with intravenous injections 
of novarsenobillon. An initial course of six weekly 
injections (0*15 g., 0*3, 0*45, 0*45, 0*6, and 0*6) was 
given. This was repeated six months later. In between 
the two courses and subsequently for a year liq. 
arsenicalis was given by the mouth. Such a line of 
treatment has seemed to stay the progress of the disease, 
but observation over a longer period was necessary 
before any conclusions could be drawn. The first 
suggestion for this form of treatment came from Dr. 
Farquhar Buzzard. 

Dr. T. R. Glynn said that unfortunately it appeared 
that treatment to be successful must be adopted in 
the early febrile stage. The recognition of the affection 
in that stage must be difficult and depended rather on 
the ability of the general practitioner rather than that 
of the specialist or physician. 

Dr. John Owen referred to the difficulties attending 
early diagnosis. He read a communication from Dr. 
A. Ransome, who had t reated 26 cases of disseminated 
sclerosis of a standing ranging from two to five years 
and over. He employed silver salvarsan intravenously 
—-a total of 664 injections. His results were as follow's : 
4 were much improved, 8 no change, 2 died of inter- 
current disease. 1 died of cancer. The course of 
treatment extended over two years. 

Dr. A. Douglas Bigland stated that he had not 
seen the early cases described by Dr. Johnson. The 
only early symptoms usually referred to bv patients 
were temporary diplopia, temporary loss of vision 


and precipitate micturition. He agreed that early 
diagnosis was of the utmost importance and emphasised 
the value of spinal fluid examinations. A metic or 
paretic curve with Lange’s goldsol test together with 
a negative W.R. was very suggestive of disseminated 
sclerosis. 

Mr. H. C. W. Nuttall read a paper on 

Tuberculosis of the Sacro-Iliac Joint. 

He reviewed the literature of the subject and gave 
records of nine cases for eight of which he was indebted 
to Prof. Thelwall Thomas. He considered that the 
treatment advised in most text-books was often not 
radical enough and that Picqu^’s operation was suitable 
in many cases. Mr. Nuttall discussed the anatomy 
and pathology of the joint and expressed the view that 
this supported the necessity for more radical methods. 
He reviewed the clinical facts and the differential 
diagnosis of the condition, and described in detail 
Picque’s technique, illustrating this by lantern slides. 

Mr. T. P. McMurray stated his opinion that the 
operation of Picqu(5 was a great advance on those 
previously employed and led to a much greater chance 
of cure. He had operated on six of these cases by a 
modification of this method, which consisted in the 
turning over of a hinged bone flap from the back of 
the ilium across the gap left after excision of the 
joint. This led to bony union and increased the 
stability of the pelvis. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Oct. 26th 
at the King Edward VII. Hospital, Sheffield, a 
hospital devoted to the treatment of bone and joint 
tuberculosis in children. Dr. Rupert Hallam, the 
President, took the chair. 

Dr. C. Lee Pattison, the medical superintendent, 
demonstrated some of the cases in the hospital, and 
showed the methods adopted and the apparatus used in 
the treatment of various types of joint and bone 
tuberculosis ; the special plaster room was visited. 

Dr. Pattison then read a paper on 

The Local Treatment of Acute Tuberculous Disease of 
the Hip-joint and Vertebrae. 

He laid emphasis on the fact that tuberculous joint 
disease is merely one local manifestation of a general 
disease, and deprecated the radical measures that had 
been adopted formerly in the treatment of these 
conditions. He was an ardent upholder of the 
conservative methods as laid down by Menard, 
Calv4, and Calot in France, and by Sir Henry Gauvain 
in this country. Complete immobilisation and the 
prevention of muscular spasm were the essentials in 
treatment on which attention should be concentrated. 
In the hip-joint, in addition to extension in the axis of 
the limb, Dr. Pattison had found lateral extension in 
the axis of the femoral neck very useful. When the 
spasm of the muscles had diminished and the limb was 
in good position, and there was no sign of abscess 
formation, immobilisation was maintained best by 
fixation of the limb in a plaster-of-Paris splint. In 
the vertebrae, tissue destruction and the effects of 
muscular spasm in producing a kyphotic deformity 
might be minimised by fixing the patient in a recum¬ 
bent position with a pad exactly under the spinous 
processes of the affected vertebrae. Aids in the 
carrying out of this treatment were obtained by 
utilising some type of “ swinging back door ” or 
the “ wheel-barrow ” splints. Extensions might be 
fixed to the head or lower limbs if necessary'. He 
thought that Albee's operation was justifiable in adult s 
only where time was absolutely essential, and was 
definitely contra-indicated in children. Abscesses 
should be treated by aspiration, repeated many times 
when necessary ; the details of the technique of the 
operation were described and the advantages of t lie 
various modifying liquids enumerated. 

The President, Mr. J. B. Ferguson Wilson. 
Mr. E. F. Finch, Mr. Miles Phillips, and others 
took part in the discussion which followed. 
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$ebiefos anb Stortitts ef faults. 


Constipation. 

Studien iiber Darmiragheit ( Stuhlverstopfung ): ihre 

Folgen und ihre Behandlung. Second edition. By 

F. X. Mayr. Berlin: S. Karger. 1920. Pp. 266. 

M.24. 

In view of the great amount of clinical experience 
of a special kind which falls to the lot of a physician at 
a fashionable spa, it is surprising how small is the 
serious medical literature which such practice has 
produced. Dr. Mayr’s thoughtful and painstaking 
volume on constipation, which has now come to a 
second edition, will do something to remove this 
reproach. Upon the foundation of a practice at 
Carlsbad, and guided by a thorough knowledge of the 
physiology of the alimentary tract, he has written an 
interesting and instructive account of the causes, con¬ 
ditions. and results of sluggishness of the intestines, 
particularly from the theoretical and clinical aspects. 
Of what is called clinical or experimental pathology, 
chemical, bacteriological, or radiological, there is little 
or none, less indeed than would be found in any recent 
text-book. These modern aids to medicine are hardly 
invoked ; and the point they can give to accuracy of 
diagnosis and treatment is obviously not realised. 
Not that the book is unscientific ; far from it. But 
laboratory work is regarded as a guide to the forma¬ 
tion of sound theory and not as a daily help to the 
practising physician. Nevertheless, the book is well 
worth reading and possessing, for careful clinical 
observation and deduction are and must remain of 
first importance in the practice of medicine. 

The anatomical and physiological first part leads up 
to a study of over-activity and under-activity of the 
bowel, their causes and immediate results. The 
constant segmenting movements of the small, and in 
less degree of the large, intestine mix the intestinal 
contents and thus aid digestion and absorption. In 
addition they carry on the portal circulation, for by 
these contractions the bowel wall empties itself of 
blood and ensures the continual flow of fresh blood 
through its walls and into the portal vein. Hence an 
atonic intestine means stasis of blood in the liver. 
This result of atony is not commonly recognised, and 
it may well account for a good part of the symptoms 
nowadays ascribed to absorption of toxins. Stress 
is laid on the observation that if the passage through 
any part of the bowel is hindered, or there is irritation 
or inflammation, then a veto is laid upon the segment 
above. Hence constipation, when it becomes un¬ 
controllable, affects the whole alimentary tract in due 
course. Dr. Mayr is doubtful whether actual retro¬ 
grade peristalsis occurs, although he has observed the 
passage backwards of material. The observations 
quoted, however, are almost entirely made by palpa¬ 
tion and percussion and cannot compare in accuracy 
with those of the X ray screen. The physical signs 
described when there is distension of the intestine with 
gas are interesting. The author states that in normal 
digestion gas cannot be percussed in the large intestine 
in any quantity. In the recumbent position a resonant- 
note should be obtained only over the fundus of the 
stomach. Even in fat people, if recumbent, the 
abdomen should be retracted ; prominence means 
gaseous distension and is a sign of stagnation. The 
small intestine is generally responsible for the frequent 
Tesonance to the right of the umbilicus and up towards 
the liver. The resonance is too broad to be due to 
the colon and it does not usually extend to the left of 
the middle line ; the ascending colon can also be often 
felt through the resonant area. 

The most valuable and interesting part of the book 
is comprised by the 90 pages in which the author 
describes the results, immediate and remote, of delay 
in each part of the bowel. This section is vigorous 
and convincing, and is illustrated by accounts of cases. 
The reader finds himself drawn gradually into believ¬ 
ing that constipation is the root of most alimentary 


evils, as well as of many disorders in other systems of 
the body. This is a tribute to the enthusiasm of the 
author, who brings forward much to support his views. 
The evidence that diabetes is due to intestinal stasis 
and disappears with its relief is, however, unconvincing. 
The cases quoted are mild and inadequately observed, 
and the percentage only of sugar in the urine is stated. 
No other observations on the urine are mentioned and 
no blood-sugar estimations. Further, many of the 
diagnoses arrived at by patient clinical observation 
extending over weeks or months—e.g., of inflamma¬ 
tion of the transverse colon—could be reached, 
and more accurately, by X ray examinations lasting 
a couple of days. Diverticula of the large intestine 
are just mentioned, but the frequency and importance 
of diverticulosis is not recognised. The section on 
intestinal auto-intoxication is sane and well worked 
out. The author has no use for surgical procedure for 
stitching up or removing an atonic bowel. Indeed, 
his argument and his cases show how unscientific such 
procedures are, unless the bowel be proved incapable 
of recovering its tone. 

The section on treatment is disappointing because 
the detail is inadequate; the author explains that 
every case requires individual treatment, but gives no 
full account of the treatment of even one patient. 
The general instructions, however, are scientific 
and reasonable, and the harm done by constant 
aperients is made abundantly clear. The most 
valuable means of restoring the tone of the bowel, 
according to Dr. Mayr, is massage of the bowel, carried 
out by the doctor himself. Diet helps, but, he thinks, 
only by stimulating the bowel like a mild aperient. 
We would suggest that any regular healthy increase 
of intestinal movement, such as is brought about by 
stimulating diet, causes the bowel, by the author’s own 
showing, virtually to massage itself. Dietetic treat¬ 
ment has the further advantage that the patient can 
carry it on at home when he has left the spa. 

We can cordially recommend this book. Any 
reader will rise from it with considerable additions to 
his knowledge. If in the next edition the bacteriology 
of the subject received attention, and the author 
made himself acquainted with modem experimental 
work, including that of British and American radio¬ 
logists, the value of the work would be further 
increased. 


Bacteriology: General, Pathological, and 
Intestinal. 

Second edition. By Arthur Isaac Kendall, 
B.S., Ph.D., Dr.P.H., Professor of Bacteriology in 
the Northwestern University Medical School, 
Chicago, Illinois. Philadelphia and New York : 
Lea and Febiger. 1921. Pp. 680. $6. 

In the preface to this edition the author states that 
the upheaval in bacteriology caused by the war has 
been a main factor in the demand for a revision of the 
book. With his opinion that not all of the recently 
included matter will stand the test of time we agree. 
The effort to be encyclopaedic, while acknowledging 
sources of the information which the book contains, has 
the result of giving it too much the aspect of a com¬ 
pilation and of obscuring and swamping any personal 
gospel which the author may have to preach to his 
readers. The endeavour to follow all the ramifications 
of the subject has produced a strained effect and may 
leave the reader in confusion as to what is established 
fact and what is extremely debatable theory. Moreover, 
the book swarms with minor inaccuracies and curious 
omissions. Thus we find no mention of McIntosh 
and Fildes’s jar for the culture of anaerobes, nor is the 
Ehrlich test for indol included. The section on the 
Micrococcus ovalis is brought up to date, but we find 
the erroneous statement that “ its resistance to 
chemical and physical agents is about the same as that 
of the streptococcus ” ; in the same section a table 
from a recent article is quoted, showing the action of 
this organism on seven sugars, and is immediately 
followed by the statement that “ acid is produced in 
glucose and lactose broths ; the action on other sugars 
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is yet to be determined.” In the chapter on strepto¬ 
cocci a classification is given which is essentially that 
of Andrewes and Ilorder, but it is wrongly attributed 
to Holman. The chapters on the typhoid and colon 
groups are rather weak. Dulcitol is not mentioned 
amongst the differentiating sugars, and the existence 
of two types of B. typhosus is allowed on the unsafe 
grounds of a late change towards alkalinity in milk. 
In addition to inaccuracies of this kind there are 
abundant printer’s errors—e.g., Marmork for Mar- 
moreckonp.270 ; hsemoglobinureafor haemoglobinuria 
on p. 271; B. typhosus beta for B. paratyphosus B in 
the table on p. 317 ; mannose for mannite on p. 357 ; 
Stockmann for Stockman on p. 379, <kc. One of the 
best sections in the book is that on the anaerobic 
bacteria, which has been revised with considerable 
thoroughness. It is a pity that minor errors, due 
probably to careless revision, have been allowed to 
creep into an otherwise painstaking valuable book 
whose price is by no means negligible. 


Archives op Neurology and Psychiatry. 

From the Pathological Laboratory of the London 
County Mental Hospitals, Maudsley Hospital, 
Denmark Hill. Edited by Sir Frederick Mott, 
K.B.E., M.D., F.R.S., Director of the Laboratory 
and Pathologist to the London County Mental 
Hospitals. Vol. VIII. 1922. Published by the 
London County Council. 31s. Qd. 

The eighth volume of the Archives of Neurology and 
Psychiatry contains a record of the work earned on 
in the laboratory of the Maudsley Hospital during the 
last three years and includes some 17 contributions, 
of which no less than ten come from Sir Frederick 
Mott alone or in collaboration. Here will be found 
collected in convenient form the Morison Lectures 
(1921) on the psychopathology of puberty and adoles¬ 
cence, the Maudsley Lecture (1921), the elaborate 
studies in the pathology of dementia prsecox (already 
published in the Proceedings of the Royal Society of 
Medicine), and other no less important contributions 
to scientific medicine. Dr. F. L. Golla’s Croonian 
Lectures (1921) also find a place in the Archives. The 
only papers not previously published are those by 
Dr. J. A. Gilfillan and Mr. S. A. Mann on typhoid 
carriers in mental hospitals, and some chemical papers 
by Mr. Mann on the examination of the blood, cerebro¬ 
spinal fluid, and urine, in epilepsy. 

The output from the London County Mental 
Hospital Laboratory bears continued witness both in 
quantity and quality to the undiminished enthusiasm 
and industry of its distinguished Director, who, when 
affairs psychopathological are admittedly in a state 
of uncertainty, never deviates from his fundamental 
position, that the surest way to advance in mental 
disease is via the route indicated by the study of 
morphological, experimental, and chemical pathology. 
The solid learning embodied in this eighth volume 
satisfies the inquiring mind as no amount of psycho¬ 
logical speculation can ever do. 


Endocrine Glands and the Sympathetic System. 
By P. Lereboullet, P. Harvier, H. Carrion, 
and A. G. Guillaume. Translated by F. Raoul 
Mason, M.D., Instructor in Pediatrics, New York 
Post-graduate Medical School and Hospital. With 
the collaboration of Daniel R. Ayres, M.D., 
Assistant Professor of Gynaecology, New York 
Post-graduate Medical School and Hospital, &c. 
London and Philadelphia: J. B. Lippincott 
Company. 1922. Pp. 378. 25a. 

The inter-relation of the endocrine glands and the 
sympathetic nervous system stands in need of much 
further investigation and elucidation ere conclusions 
of clinical.significance can be safely drawn. The study 
of each is in its infancy, and sober reflexion not 
infrequently rejects the facile deductions of uncritical 
theorists. In this English edition of the volume 
written by Dr. Lereboullet and others we note a 
certain hesitation in accepting widely credited state¬ 


ments, a certain caution in advancing opinions, which- 
are all to the good. The book as a whole, none the less,, 
is rather unsatisfactory. Notwithstanding its title, 
there is little attempt to link in a consecutive fashion 
the two divisions; the description of glandular 
syndromes follows accepted lines and gives little 
indication of original research ; the section on pluri¬ 
glandular syndromes is sketchy and somewhat 
reminiscent of a catalogue. Dr. Guillaume’s contribu¬ 
tion on the anatomy and physiology of the sympathetic 
nervous system suffers similarly from its conciseness ; 
and the chapter on organotherapy is valuable largely 
because of its revelation of the insecure basis on which 
the practice of treating all and sundry symptoms is- 
erected. 

Not a few errors in proper names and an occasional 
too literal translation detract from the readableness of 
the book. In several of the diagrams (notably Mgs. 22, 
24, 25, 26) there is a curious medley of French and 
English descriptive terms and an inaccuracy as 
between the diagram itself and the legend beneath. 


Pharmacology and Materia Medica; 

A Manual of Pharmacology and Us Applications to 
Therapeutics and Toxicology. Second edition. By 
Torald Sollmann, M.D., Professor of Pharmaco¬ 
logy and Materia Medica in the School of Medicine 
of Western Reserve University, Cleveland. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 1066. 32 s. Qd. 

It is hard to produce a book which can serve both 
for study and for reference. The writer relies on the 
division into larger and smaller type, the latter to be 
ignored by the reader who wishes to obtain merely a 
general knowledge of pharmacology. In his own words, 
the book contains the broad conceptions and generali¬ 
sations and some detailed conclusions which are of 
great and practical importance to every student and 
practitioner; and it also contains a large mass of 
minute details which would constitute too great a tax 
on human memory but which cannot safely be 
neglected. 

We find the book an excellent one, but with nearly 
1000 pages of text it is not to be recommended to the 
unqualified student. It is suitable for any prac¬ 
titioner who has the time, taste, and energy to read 
deeply, and it is, moreover, a book of reference in 
which the laboratory worker may find a summary of 
great practical value to him. Its great size is mainly 
due to the large number of drugs, of methods of essay, 
and of methods of treatment which receive mention. 
Occasionally the author gives a subject dispropor¬ 
tionate space, as in the case of mustard gas, but this 
rarely occurs. The large-type text is simply worded, 
and the physiological bases on which pharmacology 
rests is successfully dealt with. The small-tvpe 
part contains the history of individual drugs and 
short accounts of the work on which our present 
knowledge of them is based. These accounts are 
individually models of conciseness. Taken altogether 
the mass of detail in the small type may worry a 
general reader. 

This pharmacological book written by an American 
will be found strikingly readable by the Englishman; 
that effort which is usually necessary in view of the 
difference of pharmacopoeias and measures used in 
the two countries is not needed. Perhaps, when 
both countries use the metric system, an “ English- 
speaking” pharmacopoeia may be possible, presenting 
no difficulty on either side of the Atlantic. 


Ghosh's Treatise on Materia Medica and Thera¬ 
peutics. Ninth edition. By B. H. Deare, C.I.E., 
Professor of Medicine, Medical College of Bengal, 
and Dean to the Faculty of Medicine, University 
of Calcutta; and Birendra Nath Ghosh, 
Examiner in Pharmacology, University of Calcutta. 
Calcutta: Hilton and Co. 1922. Pp.*712. 10s. Qd. 

This is a sound manual on pharmacology and 
therapeutics, prepared for the Indian student. First 
published in 1901, it is, in its present ninth edition, 
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well up to date, though modelled on the old manner 
of pharmacological text-books. By this we mean 
nothing disparaging. The modem book tells us first 
of physiology and pharmacological experiment, it may 
tell us of therapeutio application ; at the end of the 
chapter it gives, almost with an apology, a list of 
pharmacopoeial preparations. The old style is to give 
lists of characters, compositions, official and non- 
official preparations, and then to finish up in large 
type with pharmacology and therapeutics. The 
weaknesses of this style are that the early “ dry ” 
parts are too full and that the pharmacological parts 
are usually not quite up to date. The new-fashioned 
style may help the student to think, but the old style 
gives facts which help him to pass examinations as 
they are still held, and which afford material for 
prescriptions. This book is a good sample of the old 
style of text-book. - 

Pharmacopoeia of St. Thomas*8 Hospital. Compiled 

by J. A. Jennings. London: H. H. G. Grattan, 

and the Bookstall, St. Thomas’s Hospital. 1922. 

Pp. 176. 3s. 

The strength of the St. Thomas’s pharmacopoeia is 
in its simplicity and in the admirable explanatory 
notes attached to many of the drugs and preparations. 
It is edited for the student and the young prac¬ 
titioner, and conveys the impression that the writer 
has been asked questions so often as to know where 
difficulties arise. There is nothing cold and formal 
in this little book : it is just a useful companion. The 
poison and antidote pages give many valuable hints and 
may well be copied. We suppose it is hospital usage 
to have an ABC lotion of carbolic acid and borax, but 
it may easily lead to confusion with the well-known 
liniment of aconite, belladonna, and chloroform, and 
the initial letters are not really in alphabetical 
order.. This is the most homely and friendly of all the 
hospital pharmacopoeias we have seen. 


Electricity. 

Science in the Service of Man: Electricity. By 
Sydney Starling, A.R.C.Sc., B.Sc., F.Inst.P., 
Head of the Department of Physics in the West 
Ham Municipal College. London: Longmans, 
Green and Co. 1922. With 127 illustrations. 
Pp. 245. 108. 6 d. 

The object of this book Is to describe the uses of 
electricity in the service of man and to explain, 
without the aid of mathematics, the physical principles 
involved. After a brief r6sum& of the history of the 
subject the author describes the principles of the 
electro-magnet and their practical application in the 
construction and use of such apparatus as the electrical 
bell, the magnetic brake, and the electric clock. 
Chapters are devoted to the dynamo and electric 
motor, their principles and construction, and the 
methods of supplying current on the mains. Another 
chapter deals with the alternating current, its pro¬ 
duction and its uses for such purposes as the working 
of motors, the welding of metals, and the like. 
Electric illumination, the telegraph and the telephone, 
high-frequency currents and their production, are 
described clearly, also the electro-magnetic waves and 
wireless telegraphy. Radiology is the subject of the 
last two chapters. High potential discharges through 
rarefied gases and the production of cathode rays, 
X rays, and canal rays are discussed ; the nature and 
properties of these rays are explained, and the various 
radio-active substances and the nature of then 
emanation are described. 

The great advances which have been made in 
physics during the past 80 years have been closely 
associated with the study of mathematics, and their 
practical application has resulted in discoveries which 
have been of inestimable use in the arts and in the 
service of man in general. There are many who wish 
to know something more about wireless telegraphy, 
X rays, and radium than the slender facts that are 
common knowledge, but they are deterred from 
further inquiry by the fact that text-books dealing 
with these subjects present them largely from their 


mathematical aspect. The present book will render a 
service to such inquirers. It describes the physical 
principles in a manner that can be understood by those 
who are not acquainted with higher mathematics. 
The meaning of scientific and technical terms is 
explained in a glossary at the end of the book. 

Medical men, especially those who studied physics 
long ago. will find the book very useful at the com¬ 
mencement of their study of radiology and electrology. 
Knowledge of physics and electro-technics is, of 
course, essential for those who wish to specialise in 
medical radiology and electrology, and it can be 
obtained from books on these subjects, but many of 
the chapters in this little volume could be read with 
profit, as a useful preliminary introduction, by those 
who are beginning their study. 


Rays of Positive Electricity and Their Application 
to Chemical Analyses. Second edition. By Sir 
J. J. Thomson, O.M., F.R.S., Master of Trinity 
College, Cambridge; Professor of Experimental 
Physics, Cambridge. London : Longmans, Green 
and Co. Pp. 237. 16s. 

The early studies upon the electrical discharge 
through rarefied gases, culminating in the Crookes 
tube and Rontgen’s discovery of a new type of 
radiation, have yielded a scientific harvest which grows 
with each succeeding year to such dimensions that 
at the present time this yield is no longer the subject 
of study by anyone in its entirety. The radiation 
effects now form an elaborate study, with ramifications 
and practical applications in many directions ; the 
electrical properties of one particular discharge tube 
—namely, the thermionic valve, form the basis of 
action of one of the most striking electrical instruments 
at the disposal of the physicist, and the book before us 
gives a detailed and elaborate account of certain rays, 
the positive rays, which are under special conditions 
generated when an electrical discharge takes place in 
rarefied gases. This type of radiation consists of 
atoms or molecules of the gas which carry a positive 
charge of electricity. They have practically none of 
the properties of X rays, and indeed only merit the 
name ray because they constitute a stream of moving 
particles, very similar, for instance, to the alpha rays 
from radio-active substances. But the fact that they 
are in motion and carry an electrical charge has been 
put to good account, dating from their discovery by 
Goldstein in 1886. The main additions to the first 
edition of this book concern the development of a line 
of investigation initiated by Sir J. J. Thomson himself. 

These researches, carried on by Mr. Aston at the 
Cavendish Laboratory, have brought into practice a 
new method of chemical analysis, which has revealed 
the fact that many substances previously thought by 
the chemist to be single substances are really mixtures. 
To such substances, alike in every other chemical 
respect, the name isotrope has been given. The various 
conditions under which the positive rays are produced, 
their properties and the light which their study has 
shed upon atomic and molecular structure, are related 
in detail in this book, and come from a source whose 
authority is unquestioned. 


JOURNALS. 

American Journal op Ophthalmology. August, 
1922.—W. S. Franklin and W. D. Homer : Hernia 
Through Tenon’s Capsule with Extrusion of Orbital 
Fat, a Birth Injury. This is an account of a case 
which is probably unique as far as published reports go. 
The infant had been delivered with forceps and the 
skull was fractured at birth. The eyes could not be 
seen for three months on account of swelling. The 
case was seen at the age of 5^ years when the eyes 
were normal in every respect except for the presence 
of subconjunctival fatty tumours in both eyes. The 
condition was remedied surgically by excising the 
tumours and suturing the rent in Tenon’s capsule on 
both sides.—I. Hartshome: Lympho-sarcoma of the 
Orbit, Probably Arising in the Choroid.—I. Bram : 
Exophthalmos in Exophthalmic Goitre; a Study of 
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400 Cases. This article contains 30 figures illustrating 
the various degrees of exophthalmos. Out of the 
whole number there was no exophthalmos in 9J per 
cent., it was slight, or appearing on attention only in 
27 per cent., moderate in 23 per cent., marked in 
19J per cent., and extreme in 7 per cent. In 14 per 
cent, it was asymmetrical, being absent or less marked 
in one eye than the other. With regard to the goitre, 
it was absent in 19| per cent., slight in 22 per cent., 
moderate in 27 £ per cent., marked also in 27f per 
cent., and extreme in 5 per cent. As is well known, 
neither of these symptoms is essential to the diagnosis 
of the disease, the common nomenclature of which 
implies that both are present. The degree of exoph¬ 
thalmos bearano definite relation to the severity of the 
disease. In asymmetrical cases there is no relation 
between the side in which the goitre is most developed 
and the side in which the exophthalmos is most 
marked. Except in extreme cases where there is 
difficulty in closing the lids, the role of the ophthal¬ 
mologist is almost limited to the correction of 
errors of refraction which may constitute a con¬ 
tributing cause.—J. M. Patton and S. R. Gifford : 
Agricultural Conjunctivitis. Under this title the 
authors describe a type of conjunctivitis unique in 
their experience. Six cases were seen in 12 months, 
all in outdoor workers, some unilateral, but all severe 
and leaving corneal scars, and in some instances 
conjunctival adhesions. In four out of the six cases 
the following features were present; enormous 
swelling of the lids, swelling of the regional lymph 
glands, superficial necrosis of the skin of the lids, and 
a membrane on the conjunctiva. The remaining two, 
though not displaying all these features, were 
sufficiently similar to warrant their inclusion as 
atypical cases. Mixed infection was present in all 
cases, the streptococcus, staphylococcus, B. xerosis, 
and a large Gram-positive anaerobic bacillus being 
found. The last is considered to have an aetiological 
relation to the cases. They were not due to the 
infection of diphtheria, though bearing considerable 
resemblance to these cases. Treatment is most 
unsatisfactory, being almost limited to hot applica¬ 
tions. The application of strong silver salts is likely 
to do more harm than good in the stage of swelling, 
and even irrigation must be performed with great care 
lest the cornea should be injured.—H. S. Gradle : 
Bilateral Blood Staining of the Cornea. In cases where 
the anterior chamber is full of blood the cornea 
occasionally becomes stained with a product of the 
decomposition of haemoglobin. In this case the 
staining was bilateral and followed a double iridectomy 
for old iritic adhesions. As a rule, in these cases of 
blood staining the eye is lost, but in this case better 
vision was ultimately retained in one eye than before 
operation.—Among the notes in this number there is 
a case which is interesting froni the point of view of the 
pathology of cupping of the disc. In a case of double 
glaucoma after wood-alcohol poisoning, the tension 
was successfully brought down by operation, but the 
eyes were blind. At the time of operation the cupping 
was only slight. Subsequently, although the tension 
remained continuously low, the cupping increased 
until it measured 4 dioptres. What was here the 
mechanism that caused the cupping ? 

In the Journal of the R.A.M.C. for October, Dr. 
IT. M. Woodcock sets out to answer the question : 
Are the Active Principles of Filter-passing and 
“ Ultra-microscopic ” Viruses Living Organisms or 
Enzymes ? He shows beautiful sketches of microscopic 
preparations, some stained by Giemsa, some w r ith iron- 
hcematoxylin, to prove that the granules sometimes 
claimed as “ ultra-microscopic ” organisms are not 
really organisms at all, but products of the disintegra¬ 
tion (karyorrhexls) of the nuclei of cells. These 
granules stain red with Giemsa, yet are not granules 
of chromatin for they do not stain at all with iron- 
haematoxylin. I)r. Woodcock goes on to u^ge that in 
all cases where filter-passing organisms $u.;e thought 
to be concerned the observed facts may be better 
explained by a theory that a pathological ferment 
action occurs.—The paper on Senescence and Senility, 


a clinical account of the ailments of the old veterans 
at Chelsea, by Majors R. J. C. Thompson and R. E. 
Todd, R.A.M.C., appeared in The Lancet, 1922, i., 874. 
—Captain J. F. Bourke writes on the Military Economy 
of a Regiment in 1768, basing his paper on a book of 
that date by the adjutant of the 5th Regiment. Men 
were to be recruited, if possible, between the ages of 
17 and 25, and only accepted if between 5 ft. 8 in. and 
6 ft. in height. They must not suffer from fits, 
rupture, knock-knee, flat-foot, or skin disease. When a 
regiment moves “ into Cantoonments (note the spelling) 
or Camp ” a house should be hired as the regimental 
hospital. The regiment made a deduction from each 
man’s pay to cover the cost of his ration ; if the man 
became sick the deducted money was paid to the 
surgeon, who seems also to have received an allowance 
from each man for drugs, and was then responsible 
for the care of men who fell out on the march and had 
to be left behind under the care of “ a careful sober 
Privateman ” and a selected civil medical practitioner, 
under the oversight of the civil magistrate. If 
regiments were with an army patients sent to the 
hospital of the army should be accompanied by the 
surgeon’s mate, or at least a medical account of their 
cases should be forwarded with them. Quarters must 
be kept clean, tents struck for two hours at midday 
that the straw may dry. On shipboard the decks 
after they have been cleaned are to be washed with 
vinegar. It is observed that regiments which put men 
under stoppages when suffering from venereal disease 
have fewer men in hospital than have others. Distinc¬ 
tion is made between the officer’s servant who takes 
care of him, and his bat-man (bat=pack-saddle) who 
looks after the pack-horse which carried the officer’s 
kit.—Lieut.-Colonel C. R. L. Ronayne completes the 
story of his journey round the world in a cargo 
steamer. He is much struck with the difference 
between the Suez and Panama Canals. In Egypt ships 
are moved by tugs, at Panama by electric locomotives, 
running on toothed rails alongside, “ worked by 
electricity of 40,000 voltage—in fact, everything is 
done by electricity, bar the shouting, and that’s not 
done at all, so perfect is the organisation.” 


intentions. 


A CHEEK RETRACTOR FOR TONSIL 
OPERATIONS. 

In the removal of tonsils by dissection (Waugh’s 
method) retraction of the cheeks will greatly improve 
the view of the field of operation. The cheek retractor 
here illustrated, which has been in regular use in my 



clinic for three years, is merely the instrument known 
as a “ self-retaining abdominal retractor,” of which 
the blades have been bent so that when in use as a 
cheek retractor the handle may lie beneath the chin 
and out of the way of the operator and anaesthetist. 
The mouth-gag is inserted in the ordinary manner, 
and the tongue is drawn outwards and steadied by 
a towel-clip which may be hooked over the thumb¬ 
screw of the retractor. 

Messrs. Down Bros, are the makers of the instru- 
Douglas Guthrie, F.R.C.S. 
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The Chemical Arrest of Cell 
Growth. 

Yet another line of attack upon malignant growths 
and their cure is inaugurated by Prof. Blair Bell, 
whose preliminary communication, the result of 
several years’ work, we publish in this issue of 
The Lancet. That communication is eloquent 
concerning the difficulties of the attack, nor at first 
sight do the tabulated results of the treatment 
encourage the belief that at last we have reached the 
sure solution of one of the greatest problems of 
modem medicine. Fifty cases treated during the last 
two years out of which only four are tentatively 
regarded as cured as compared with 21 deaths, 13 
within seven weeks after commencement of the treat¬ 
ment, 8 at a later period: these are figures which seem 
to announce defeat, not victory. Nevertheless, on 
following his argument, weighing the facts upon which 
that argument is based, and again after studying 
certain of his case-histories, it is not possible to arrive 
at any other conclusion than that Prof. Blair Bell 
has opened up a line of attack that deserves to be 
prosecuted. The modern theory of cell intoxication 
is that particular orders of cells exhibit a selective 
affinity for, and absorb, particular molecules, and that, 
whether by adsorption or by chemical union, the 
presence of certain exogenous molecules arrests the 
normal metabolism of these cells and so brings about 
their disintegration. In this way we explain the 
action of narcotics such as ether and chloroform 
taken up by tissues and cells rich in fats and lipoids, 
and the destruction of spirochaetes by salvarsan and 
other arsenic compounds. It is a distinct step forward 
to attempt to bring about the death of cancer cells 
by this means. It is possible that future investigations 
will reveal some agent more specific than is lead. But 
all will recognise the logical sequence of Prof. Blair 
Bell’s investigations. 

The most striking example of physiological malig¬ 
nancy in the human body is to be seen in the invasion 
and destruction of the maternal uterine tissues by the 
chorionic epithelium of the foetus. Studying the 
induction of abortion in the lower animals he found 
that the well-known abortifacient, lead, has a definite 
action upon the chorionic epithelium. Accordingly, 
he applies this knowledge to cases of pathological 
malignancy. Those other lines of attack which since 
the beginning of the century have met with success, 
even if this be but partial, are each of them based 
upon the same principle of bringing about the arrest 
of growth and the subsequent disintegration of the 
tumour cells. In the action of radium, X rays, and 
diathermy what is sought is the destruction of the 
growth by physical means. The defect of all three 
methods is that they can only be applied locally. 
Prof. Blair Bell overcomes this defect by introducing 
intravenously a chemical substance capable of arresting 
the growth of tissues in a state of active proliferation. 
Given intravenously it reaches the metastases equally 
with the primary growth. That his argument has a 
sound basis is, according to him, demonstrated by the 
fact that tumour masses removed after treatment are 
found to contain the substance, lead, in notable 


amounts. Granting this, it will be admitted that the 
action of lead is far frpm being specific. It is well 
known that introduced into the human body it is 
specially liable to affect the nervous system, the red 
corpuscles, the vessels, and the essential organs of 
generation. The problem, therefore, was not unlike 
that which confronted Ehrlich in the matter of 
arsenical preparations—a problem of therapia magna 
8terili8ans —that, namely, of discovering what prepara¬ 
tion of lead would convey the metal into the system 
in the largest amounts with the least injury to 
the tissues other than those composing the malig¬ 
nant growths. He now announces that colloidal lead 
fulfils the conditions, but evidently is still undecided 
as to which menstruum for its conveyance into the 
venous system is to be recommended. 

In justice to himself it may be urged that Prof. 
Blair Bell should have waited until the experimental 
stage of his inquiry was completed, and until he had 
met and successfully countered every difficulty, until 
he could publish the full details of the treatment, the 
mode or modes of exhibition of the medium, and the 
extent and intervals of dosage as suitable for cancer 
and sarcoma, for slowly growing and acutely malignant 
neoplasms respectively. We must, however, realise 
that Prof. Blair Bell finds himself in a dilemma. 
He has naturally at first treated cases that with rare 
exceptions had been pronounced hopeless for ordinary 
surgical treatment, cases with short expectation of life, 
willing to place themselves under him as a last resort. 
With such he must have been prepared for a heavy 
mortality. It is clear from what he writes that 
progressively he has gained some knowledge of the 
limitations of his drug. He has evidently learnt that 
too small doses have a stimulating instead of a 
destructive effect, that too large doses act deleteriously 
on the normal tissues of the body, particularly on 
tissues which normally undergo active proliferation ; 
as also that where the tumour is of large size the 
absorption of the disintegration products of the 
tumour cells on a large scale under the influence of 
the metal is capable of producing a dangerous, not to 
say a fatal intoxication ; that to avoid this it is 
better to remove the main mass of a large growth by 
surgical means prior to intravenous injection of the 
metal; that these injections have a lowering effect, 
rendering it inadvisable to undertake surgical opera¬ 
tions while the injections are proceeding; and that 
in some cases the employment of X rays following 
upon the injections gives better results than does 
either treatment alone. Reading between the lines 
it is further implied that Prof. Blair Bell has 
some doubts as to the effectiveness of lead in 
causing the arrest and disappearance of the more 
chronic, scirrhous, and non-vascular forms of 
carcinoma. 

There is needed now a series of early cases, while it 
is difficult for him, even with all the safeguards 
provided by his reputation and University position, 
to treat such cases without publishing the nature of 
his practice and of the drug employed. Obviously he 
is dealing with edged tools, and with a due regard to 
his responsibility to the profession and to the public 
he asks—for this is what the present communication 
signifies—that while thus giving a general description 
of his method and the results obtained, he be not 
required to publish the details of his procedure— 
details which are not as yet standardised—until an 
adequate number of cases of malignant neoplasm has 
been treated, sufficient to take the matter beyond the 
experimental stage. And his committee of experts 
support him. We fully sympathise with Prof. Blair 
Bell in his difficulty. The very fact that he is a 
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gynaecologist renders it essential that if his treatment 
is to be tested upon male patients he must take their 
medical men into his confidence to as large a degree 
as possible. He cannot, therefore, continue his tests 
satisfactorily without some considerable amount of 
publicity. He should test the method not upon one 
•or two cases of sarcoma, but upon a long series of 
different forms of connective-tissue tumours before he 
can arrive at any generalisation. Similarly, he should 
be able to report upon not a few but several cases of 
the main types of carcinoma, both epithelial and 
glandular. The very fact that the treatment is not 
specific, but on the contrary is beset with complica¬ 
tions and grave dangers, makes us assent to his 
plea that the originator be permitted time and 
opportunity to test its limitations before publishing 
the minutiae of his procedure. 


Economics and Health. 

At a recent meeting of the Section of Epidemiology 
and State Medicine of the Royal Society of Medicine, 
Dr. R. J. Ew’art read a challenging paper on 
Economics and Tuberculosis in which he proposed to 
sustain two theses, of which the first—namely, that a 
principal factor of the decline of tuberculosis was 
economic in character—led to a lively discussion. It 
is common ground that under-nutrition of the body 
is a predisposing cause of first-rate importance, 
dramatic testimony being provided here by the recent 
experience of central Europe and Poland. Dr. Ewart 
showed that the movement of the death-rate from 
tuberculosis has corresponded with the movement in 
the value of real wages, an increase of the latter having 
been uniformly associated with a decrease of the 
former. Since no such parallelism could be found 
between the mortality curve and the proportion of 
-employed trade-unionists, Dr. Ewart contended that 
English Poor-law administration was so efficient, on 
the average, as to enable the health of the community 
to be maintained during periods of depression without 
interfering with the economic life of the community. 
Dr. Ew art’s second thesis was that arguments 
applicable to the somatic cell were applicable to the 
reproductive cell. He adduced evidence that led him 
to think that the quality of the offspring of elderly 
parturients differed from that of children bom to 
younger parents. In particular, he suggested that the 
susceptibility of the former group of children to fatal 
tuberculosis was greater than that of the latter group. 
Rut, since the decline of the birth-rate has been 
greater in the latter period of fertility than at younger 
ages, the proportion of persons born at the older ages 
of parents is diminishing. Hence, on Dr. Ewart’s 
hypothesis, the proportion of susceptibles in the 
population is declining and the death-rate from 
tuberculosis should continue to fall. 

Dr. Ewart’s second thesis was frankly put forward 
as a suggestion ; the statistical basis was slender and 
must be made far more substantial before much 
fetiological importance can be attached to the factor of 
parental age. But his first thesis raises an issue which, 
in various ways, is of pressing importance to all 
citizens. In many quarters the opinion is held that if 
people are only allowed to spend their own money in 
their own way, they will make better provision for 
their health and happiness than can be made for them 
by the best experts, necessarily spending money 
which would otherwise have been at the command of 
the private citizens. It is. of course, admitted by the 
intelligent users of this argument that people do not 
in fact spend the whole of their own money judiciously 


—obviously they waste a great deal on hygienic 
nostrums, the worthlessness of which has been 
demonstrated from generation to generation. But, it 
can be retorted, experts also waste a great deal of 
money ; many measures to improve health, unani¬ 
mously advocated by experts, have been found not to 
fulfil expectation. Psychologically it may be better 
to waste one’s own money than to see it wasted by 
someone else, but we think, as one of the speakers in 
the discussion remarked, that there is a rateable 
proportion of evil in every reform, and that money will 
always be wasted in greater or less measure. It is the 
part of a statesman to strike a balance. The history 
of water-borne disease in this country is a sufficient 
proof that at least one great cause of sickness and 
mortality has been brought under control almost 
wholly by the labours of the public health service, 
central and local, not merely by virtue of their powers 
to execute laws, but still more by their action as 
teachers. It is surely the wildest exaggeration to 
assert that penury had a greater share than ignorance 
in the state of public water-supplies a generation ago. 
It is equally extravagant to argue that the conditions 
of impregnation, or even the maxims of her mother, 
are sufficient to convert a young married woman into 
a wise parent. Real wages increased a good deal 
between 1841 and 1900, but the rate of infant mortality 
in 1841-50 was precisely the same as in 1891-1900— 
153 per 1000 births. In 1901-10 it was 128 ; since 
the war it has not reached 100. We do not say that 
the whole of this reduction is due to public health 
measures, but those who affect to regard national and 
local health services as expensive luxuries should keep 
the facts in mind and furnish other explanations. 
Water-borne disease and infant mortality are instances 
which leap to the eyes. They at least are not 
explicable in terms of “ real wages.” 

We shall hesitate long before we accept a simple 
economic aetiology of tuberculosis. There is a further 
point. A speaker in the discussion suggested that 
anybody wishing to attack a hygienic method always 
began by drawing a curve of something. We are 
ourselves moderately addicted to the habit of making 
charts, but we are convinced of the truth in Walter 
Bagehot’s saying: “ How much of real suffering is 
there that statistics can never tell! How much of 
obvious good is there that no memorandum to a 
Minister will ever mention ! ” In spite of the increase 
of “ real wages,” sufficient life stories of tuberculosis 
are known to all of us for it to need no great imaginative 
power to realise the vast sum of human misery which, 
without lengthening the life of a single victim, without 
diminishing by a unit the number of fresh cases, can be 
sensibly diminished and has been diminished by the 
methods now in operation. 


Lawson Tait and Listerism. 

A sufficient number of years have now elapsed 
to enable us to estimate with some degree of cer¬ 
tainty the position to assign to Lawson Tait in the 
evolution of abdominal surgery. It is true that 
before his time much had already been done by such 
men as McDowell, Clay, Spencer Wells, and 
Thomas Keith, yet we must remember that their 
experience was practically limited to dealing with 
ovarian cysts, and that it was Tait’s work which 
rendered possible much of the enormous development 
in this branch of surgery which has since taken place. 
When we recall the part lie played in perfecting the 
technique of the treatment of the stump in ovario¬ 
tomy, in the operative treatment of pus tubes and 
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pelvic suppuration, in the development of the opera¬ 
tion of oophorectomy for the treatment of fibroids; 
that he was the first man to open the abdomen to 
arrest haemorrhage in a case of ruptured ectopic 
gestation and the first to perform Caesarean section 
for placenta praevia, we must admit that he was in 
every sense of the word a pioneer. In saying this we 
wish in no way to belittle the merit of the work done 
by Spencer Wells and others, but while it was 
inevitable that the advances made possible in general 
surgery by the adoption of Lister’s principles were 
bound to extend to the abdominal cavity in the 
course of time, yet the claim put forward by Mr. 
W. J. Stew t art McKay in his recently published 
4 ‘ Life of Lawson Tait ” 1 must be admitted. It was 
Tait’s discovery that he was able to return an ovarian 
pedicle tied with a clean ligature into the peritoneal 
cavity, and abandon it with impunity, that led to his 
operating upon other abdominal organs with success, 
and that ultimately laid the sure foundations upon 
which the superstructure of abdominal surgery, as 
we know it at the present day, has been reared by 
the work of surgeons in all parts of the world. In 
1868, when Lawson Tait performed his first ovario¬ 
tomy, the average mortality of the operation was 
about 30 per cent., and in 408 cases operated upon 
by Spencer Wells during 20 years at the Samaritan 
Hospital there were 99 deaths, or a mortality, rate of 
24 per cent. In 1886 Tait was able to publish a 
table containing a record of 137 consecutive ovario¬ 
tomies without a death. 

It is well known that Lawson Tait was a bitter 
opponent of Listerian principles right up to the time 
of his death, and the results just quoted were used 
as an argument against the necessity for the employ¬ 
ment of Listerism in abdominal surgery. We can 
now, of course, realise that Tait was in reality carrying 
out the best form of antiseptic surgery in that he was 
Teally practising aseptic surgery almost as it is 
practised at the present day, though he did not appre¬ 
ciate the true meaning of his scrupulous cleanliness. 
44 He had learnt to be clean. Lister had taught him 
what to avoid, but he refused to acknowledge that 
Lister was his real teacher and master.” Tait soon 
came to the conclusion that so long as the ligature 
employed to secure the pedicle of an ovarian cyst was 
clean success was almost assured, and by the natural 
extension of this principle he was led to believe that 
other abdominal organs could be dealt with success¬ 
fully in the same way. And he seems further to have 
TeaUsed that the peritoneal cavity was an area of 
the body which could be invaded with much greater 
safety than up to this time had been thought possible. 
It is interesting to recall the fact that when in 1881 
he read his paper on his first 30 cases of oophorectomy 
for the treatment of menorrhagia due to uterine 
fibroids, the authorities of the Royal Medical 
and Chirurgical Society did not consider it worth 
publishing. He performed this operation in all in 
262 cases, with only four deaths, results which, when 
we consider the date at which they were achieved, 
are most astonishing; and although we now recognise 
that it is much better treatment to remove the 
tumour than to sacrifice the healthy ovaries, yet the 
experience he gained in performing these operations, 
and the results he obtained were important factors 
in enabling him to deal successfully with cases of 
pus tubes by operation—for he was certainly the 
first surgeon to show that this method of dealing with 
such cases was justifiable. Much of Tait’s teaching in 
the light of our knowledge of to-day was erroneous, 

1 Law-mil Tait: His Life and Work. Bail litre, Tindall and 
<)ox. 2o.s. 


but he deserves great credit for his work in connexion 
with the recognition and correct treatment of cases of 
pelvic suppuration, teaching which was received with 
a great deal of unmerited scepticism and even abuse* 
by his contemporaries. Moreover he was the first 
gynaecologist to recognise clearly the large part played 
by gonorrhoea in the aetiology of cases of pyosalpinx. 

The present generation may need to be reminded 
that the ultimate development of abdominal surgery 
was due to the pioneer work of Tait and of other 
gynaecologists in pelvic surgery. It was the success 
in dealing with such cases that led Tait to attack 
other abdominal organs and to be the first surgeon 
in this country to perform the operation of chole- 
cystotomy. In the same way, although he was not 
the first surgeon to operate upon hydatid cysts of 
the liver by the method of opening the cyst, sewing 
the edges of the sac to the abdominal incision, and 
introducing a drainage-tube, yet he was the first to 
establish this as a recognised surgical procedure 
among English surgeons by the publication of his 
cases in 1881. When we consider the views which 
Tait held with regard to Listerian principles we 
must give him credit for the fact that at first he 
practised the method to the best of his ability. But 
in spite of care his results were very bad, and in his 
first 50 ovariotomies he had no less than 19 deaths. 
We must remember, however, that while he gave up 
most of the details which were included under the 
term Listerism as it was practised in those days, yet 
he in reality accepted and acted upon the main 
principle, and proclaimed his belief in “ scrupulous 
attention to cleanliness of every kind and in all 
directions.” If we review his technique we find that 
it differs but little from that adopted by many 
surgeons at the present time, and in this lay the 
secret of his great success. He cleansed the skin of 
the patient with soap and water, and in dirty cases 
with turpentine ; he boiled his instruments and his 
ligatures; he surrounded his wounds with laundried 
towels ; he took the greatest possible care in the 
preparation of his sponges; and, above all things, 
he took the most minute precautions to avoid 
infection of his hands, and was accustomed to allow 
some days to elapse after dealing with any septic 
case before performing an abdominal operation. 
Indeed, he was a striking example of that super¬ 
cleanliness which we now know to be the secret of 
successful surgery, and, quite unknown to himself, 
was really one of the most advanced supporters of 
Listerism—an aseptic surgeon long before asepsis 
was generally practised or the meaning of the term 
was even understood. 


Eleventh International Physiological Con¬ 
gress. —This Congress will be held in Edinburgh from 
July 23rd to 27th, 1923, Sir Edward Sharpey Schafer, 
F.R.S., presiding. Those who desire to be enrolled as 
members are requested to forward their names and addresses, 
together with the amount of their subscription (25#.) to 
Miss Charlton, Department of Physiology, University, 
Edinburgh, who will send on request particulars of hotels 

* and lodgings, and all other necessary information. 

' Special Orthopaedics Course, Clinique-Calot, 
k Paris. —From Jan. 22nd to 28th, 1923, Dr. F. Calot will 
' hold a special course in orthopeedics at the Clinique-Calot. 
» Instruction will be given in the treatment of congenital 
j luxation of the hip, club-foot, infantile paralysis, and scoliosis ; 
f also in the treatment of surgical tuberculosis (coxalgia, 
Pott’s disease, cold abscess, adenitis, epididymitis, &c.) and 
- of fractures. The course is for French and foreign medical 
l graduates and students. Instruction will be given in 
l French, English, and Spanish. Fee for the course, 150 
francs. Those wishing to attend should write to Dr. 

* Fouchet, Institut-Calot, Berck-Plage, or to Dr. Collen, 
1 Clinique-Calot, 69, Quai d’Orsay, Paris. A detailed pro¬ 
gramme will be sent on application. 
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MOTOR-CARS FOR MEDICAL MEN. 

The motor show being held at Olympia and the 
White City this week is in so far a departure that it 
is the first exhibition at which the motor trade has 
seriously attempted to meet the demands of the 
owner-driver of moderate means whose car is an 
important part of his business equipment. The 
average professional man needs only a body which 
gives adequate protection from rain and excessive 
cold, fitted to a chassis with a reliable engine con¬ 
suming little petrol and requiring little attention. In a 
special article (p. 1034) we note several modest cars 
specially suitable for medical men and women, and 
would here call attention to an important innovation 
this year—the inclusion in the prices quoted for most 
of the better-class cars of the ordinary accessories, 
such as back windscreens, clocks, which were in 
former years regarded as extras. This inclusion 
enables a would-be purchaser to calculate his total 
liability at the outset. Otherwise, beyond a general 
progress in motor construction and a welcome 
decrease in the price of cars, there is no one feature 
that calls for special notice this year. Four-cylinder 
engines still predominate. Overhead valves are 
gaining ground, over 25 per cent, of the cars shown 
having incorporated them. The majority are still 
operated by a cam shaft underneath, and push rods 
and rockers. The overhead cam shaft, however, 
appears to be coming to the fore, and will doubtless 
be noted on more models next year. Among other 
engine points to be noted is the greater prevalence of 
aluminium pistons, and the wider use of a scraper 
ring. More cars have the unit system of construction 
for engine, clutch casing, and gear box, and it un¬ 
doubtedly has many advantages. Magneto ignition 
still holds its own, but the modern battery and coil 
are so good and cheap that their use is likely to 
spread. The cone clutch continues in favour, and is 
preferred by many makers at any rate to the multi¬ 
plate type if not to the single disc type. Electric 
lighting and starting are now practically standard 
and included in the usual accessories provided. 
Central control has not yet ousted the side variety, 
though it has strong claims. Many models show both 
brakes acting on the rear wheel drums. As to springs, 
there seems to be little uniformity as to the best 
mode of suspension. Most of the cars shown have 
half elliptic springs in front, while at the rear more 
are fitted with this type of spring than with canti¬ 
lever or quarter elliptics. The majority of cars now 
built are well sprung and w r ell made. 

This being freely and gratefully acknowledged, 
attention may be called to further improvements in 
detail which would be of particular value to the 
medical owner-driver without increasing his outlay 
to any considerable extent. Many doctors do not 
find time to give their cars that minimum attention 
which is essential to continuous smooth running, 
with the result that small repairs and adjustments 
are sometimes necessary on the road. These could 
be effected at much less inconvenience were the tools 
more easily accessible, for example, in one of the 
doors. Many small devices in common use in America 
might be adopted, such as an indicator-gauge on the 
petrol tank ; a connexion in series betw r een the tail 
lamp and one on the dash-board, so that the driver 
may know for certain that his tail lamp is alight ; 
larger pockets for maps, papers, or instruments ; some 
sort of cupboard or shelf for a professional bag ; and 
provision for locking the switch, which, even if 
imperfect, makes theft more diflicult. Those with 
mechanical minds may scoff at these devices as being 
about as important as the colour of the paint, but not 
all medical men have mechanical minds, and any effort 
on the part of motor manufacturers to meet our 
difficulties would surely be rewarded. 


PHYSICAL METHODS IN CARDIAC 
DIAGNOSIS. 

How far behind other workers on the continent, and 
particularly in France, the British School is in the 
application of physical methods to the diagnosis of 
cardiac lesions was the question put by Dr. Robert 
Knox at the opening meeting of the Section of Electro¬ 
therapeutics of the Royal Society of Medicine. Dr. 
Knox, the new president of the section, gave an 
illuminating address on this subject. He reviewed 
the history of cardiology Irom the grand discovery of 
Harvey, and the work of Auenbrugger on percussion* 
to that of Laennec, the inventor of the stethoscope* 
and other brilliant workers of the eighteenth century. 
The important part that physics has played in later 
years in the development of methods of diagnosis 
was instanced by the string-galvanometer of Einthoven 
and the electro-cardiograph as instruments of pre¬ 
cision, and with the advent of X rays another and 
important link in the physical side of examination 
of the heart and blood-vessels was forged. The 
invention of the technical apparatus was followed in 
rapid succession by fluoroscopy, radiographic records* 
orthodiagraphy, telerontgenography, instantaneous 
radiography, and the slit diaphragm records with the 
moving plate of Gottch and Rosenthal, all of which 
have been and are still used as purely physical methods 
of examination. Perhaps the most important work of 
recent years has been that of Forssell of Stockholm, 
and the w r ork of Vaquez and Bordet, of Paris. The 
former, working with powerful apparatus at a distance 
from anticathode to plate of 2 £ metres, has eliminated 
the distortion of the heart, and his skiagrams show 
the cardiac shadow to be in effect an actual drawing 
of that organ. Drs. Vaquez and Bordet, working at 
the hospital of St. Antoine, lay great stress upon the 
necessity of using precise radiological methods, and 
the combination of teleradioscopy and orthodiagraphy 
is held by them to give more important information 
than that of the radiographic plate taken at a distance. 
The work of these two winters has been advanced by 
that of Woodburn Morison and L. M. White, wha 
have designed apparatus for investigation in suspected 
cases of cardiac hypertrophy by accurate measurement 
of the heart, that is to say, the depth of the left 
ventricle in the mediastinum. Their work is based 
on the triangulation method used for localisation of 
foreign bodies, having regard to the fact that in the 
work in question there are certain features which 
make it more complicated. If the apex of the heart 
wore a point, the depth could easily be calculated by 
the method referred to, but this is not the case. 
The method adopted is as follows : the patient is 
placed in position behind the screen, w T hich is fixed 
at a distance of 00 cm. from the anticathode, and he 
is instructed to place his chin upon the top of the 
screen. With the diaphragm opened to its fullest, 
a preliminary examination Is made in order to place 
the patient in such a position that there is ample 
working distance for a 10 cm. shift of the tube. 
The diaphragm is then shut down to a narrow slit 
so that the extreme apex of the heart* lies in the centre 
of the beam of light. A mark is then made with a 
grease pencil on the screen over the apex of the heart. 
The tube is shifted 10 cm. to the left, the diaphragm 
opened wide, and a second mark made corresponding 
to the fresh edge of the shadow 7 of the apex. The 
distance between the two is read on a millimetre 
scale. This figure has been described by Drs. Vaquez 
and Bordet as “ the index of the development of 
the heart in depth.” A comparison w r ith the normal 
index figure—i.e., an average of 10 mm. for normal 
hearts—show’s a large range up to about 40-12 mm. 
in hypertrophied hearts. To facilitate the procedure 
simple apparatus has been designed which does away 
with the necessity for using a grease* pencil, can be 
fitted to any existing stand, and renders the operation 
somewhat more accurate. Metal wires are fixed 
in a framework 10 cm. apart, and the tubeshift 
is arranged so that these w r iros occupy the position 
of the grease pencil, thus making a simple and more 
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rapid calculation upon a third wire and a millimetre 
soale. Although for the time being, at least, the 
-electro-cardiograph holds the field in diagnosis of 
functional abnormalities of the heart, Dr. Knox made 
it clear that other apparatus is capable of giving 
much valuable information regarding the size of the 
heart, the degree of hypertrophy existing, and a 
record of the movements of the edge of the organ. 


RAT-BITE SPIROCHETOSIS. 

The past week has witnessed two anniversaries of 
nefarious characters with subterranean activities. 
Guido Fawkes survives only in harmless effigy, but 
the rat is a grave economic danger and a menace to 
the public health, the extent of which is only coming 
to be recognised. We report elsewhere the conferences 
on Nov. (5th at Holbom Council Chamber and St. 
Pancras Town Hall, when sanitarians, clinicians, and 
administrators took counsel together regarding prac¬ 
tical measures for fighting the rat. Apart from its 
share in transmitting plague, considerable interest 
attaches to the role of the rat as a carrier of 
spirochaetal disease. Spirochaetal jaundice occurred 
in the rat-infested trenches of Flanders during 
the war, and there is some reason for thinking 
that certain outbreaks of apparently infective 
jaundice, such as have occurred in schools, may 
have been spirochaetal in origin and that inquiry 
might result in tracing the source of infection to rats. 
The occurrence of a spirochaetal fever following rat- 
bite has been much studied in Japan and the United 
States. At the Royal Society of Tropical Medicine 
and Hygiene on Oct. 19th, Dr. R. Row, of Bombay, 
dealt with rat-bite fever in India—modem text-books 
also quote its rare occurrence in England and else¬ 
where—where, on Dr. Row’s showing, the disease is 
common. There is sound reason for belief that rat- 
bite fever has been known in India for many centuries. 
So far back as a.d. 300 Sanskrit writings, which he 

S uoted, contained descriptions very closely resembling 
he main features of the disease as it occurs at the 
present day, in particular its febrile character and 
course, and the secondary cutaneous lesions. Dr. 
Row attributed its prevalence in India to the peculiar 
quasi-humanitarian objection or superstition of the 
native to the destruction of animal life, which fostered 
the survival of rodent pests and so was indirectly 
responsible for the persistence of such diseases as 
rat-bite spirochaetosis and, notably, plague. The 
primary lesion resulting from the infected rat’s bite 
usually exhibited considerable inflammatory swelling 
owing to the presence of pyogenic organisms in 
addition to spirochaetal infection, and was frequently 
much aggravated by the native custom of applying a 
dressing composed of rats’ faeces. In the subsequent 
course of a case of rat-bite fever an interval of some 
weeks usually elapses after the acute inflammation has 
subsided and even after the primary wound has healed. 
The scar then becomes tender, swollen, and ulcerated 
to form a small raised circular ulcer surrounded by a 
painful zone of hyperaemia. The patient is acutely 
ill, with temperature raised from 101°, 102°, to 104° F., 
headache, and marked prostration. The secondary 
cutaneous manifestations develop in the form of 
painful urticarial patches, or reddened, occasionally 
purpuric, papular eruption, at first restricted to the 
affected limb, but later becoming more general. In one 
case, which Dr. Row illustrated by lantern-slides, the 
papules were distributed over the hands and face. The 
temperature chart, exhibited on the screen, showed 
the characteristic acute febrile onset followed after 
some days by an afebrile interval and subsequent 
periodic rises and falls, much resembling the course of 
relapsing fever and yielding to treatment with 
novarsenobillon. Dr. Row described and showed 
under the microscope, as well as by microphotographs 
on the screen, the minute spirochaetes which he had 
discovered in the cases of rat-bite fever in India. He 
compared them with the larger forms of spirochaete 
which had been identified in 1916 by Futaki, Takaki, 
and other observers in similar cases occurring in Japan. 


He had obtained the parasite in the blood-stained 
serous fluid expressed from the ulcerated scar of the 
original rat-bite, and had succeeded in transmitting 
it by inoculation both into the monkey and into the 
guinea-pig. Although he failed to find the spiro¬ 
chaetes in the circulation of the original patients, he 
was successful in recovering them from the blood of 
the inoculated animals. The variety of spirochaete he 
had so found was less than half the size of those 
described by workers in Japan, being only about 1-2 n 
in length and possessing seldom more than two 
spirals when seen separately, but it was common to 
find two spirochaetes in close approximation end to 
end, giving the appearance of several continuous 
spirals. It differed from the parasite Leptospira 
morsus muris recorded by Japanese observers and the 
Leptospira icterohcemorrhagice of infectious jaundice, 
not only in its small size but also in the absence of 
tapering extremities and terminal flagella, and he 
proposed to call it Spirochceta “ pettit ,” after the dis¬ 
tinguished worker of that name. He drew attention 
to the erroneous conclusions arrived at by American 
investigators, who had described varieties of pyogenic 
organisms, streptococci and the like, as the primary 
infective agents in rat-bite fever, whereas they played 
but a secondary part in the disease, though responsible 
for aggravation of the inflammation of the initial 
wound. At an earlier date (1914) Schottmiiller had also 
reported the discovery of a streptothrix, corroborated 
by Blake, in cases of rat-bite fever, which similarly 
could no longer be regarded as the genuine infective 
cause of the disease. Dr. Arthur Powell, in the sub¬ 
sequent discussion, fully corroborated Dr. Row’s 
observations and estimated the prevalence of rat-bite 
fever among the Bombay police force from his own 
experience at about one per mille. 


THE DIARY OF A SHIP’S SURGEON. 

In the Atlantic express steamers of to-day man, 
having called steel and fire to his aid, defies Nature 
to thwart his purpose of crossing the great ocean in 
five days. In the diary 1 of Dr. Charles Edward Smith, 
surgeon of the Hull whaler Diana in 1866-67, a story is 
told of the time, only 50 years ago, when with wood and 
sails man had to woo Nature as a suitor. Dr. C. E. 
Smith joined the Diana , of 355 tons and 30 h.p., at 
Hull and went to sea on Feb. 19th, noting that every 
pier, wharf, and ship by the riverside was covered 
with well-wishers who cheered lustily, recognising the 
perilous nature of the voyage, and the risk attending 
whale-fishing. The officers and 20 sailors came from 
Hull, 26 more were embarked at Lerwick. They first 
sailed to Jan Mayen Island, north-east of Iceland, 
for seals, and made a second departure from Lerwick 
on May 8th for Davis Straits and Baffin’s Bay in 
pursuit of whales. This “country,” as the whalers 
called it, is practically full of ice. The east winds of 
early summer blow the ice to the west, leaving a lane 
of water along the Greenland coast. Through this 
lane the whaling fleet (18 ships) felt its way past Disco 
Island and then across to the Canadian side. Diana 
got two whales on June 30th and all was hope, but the 
wind changed to the east, the ice crowded to the 
west side, so there was no open water for the whales. 
Anxiety about the return home became acute, and the 
Diana , after feverish voyages hither and thither in 
search of a water lane, recognised in September that she 
could not get home and that her two months’ provisions 
must be made to last for six. The men had little 
clothing and the ship all too little fuel. They pushed 
into the ice in the hope that its southerly drift would 
free them the sooner ; but the risk was terrible. The 
ice was always drifting south in mass, but in detail 
it constantly opened and closed and filled itself up as 
winds and currents decided. Many were the anxious 
days and nights when great icebergs, forcing their 
way through the pack, or ice movements due to gales 
of wind, threatened to crush the ship. Twice she was 


1 From the Deep of the Sea. London: A. and C. Black 
1922. Pp. 288. 10*. dd. 
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abandoned, but each time the crew were able to return 
to her. She sprung a leak and the men, already 
exhausted (their ration, on a rough estimate, works out 
at 1760 calories), had this new and persistent labour of 
pumping forced upon them. The cold was intense ; 
medicines froze in the bottles under the patients’ 
pillow’s. Spare and even boats w’ere cut up for fuel. 
Soot from the oil lamps was everywhere, “ Everyone 
is covered with soot, breathes soot, and is begrimed 
and smothered with soot.” Their perspiration froze 
into a layer of ice within their boots, and their breath 
froze on the walls of their rooms. Thirty-five buckets- 
ful of ice were one day scraped off the mess-deck. 
Scurvy broke out in January, 1867, and gradually 
increased, disabling the crew’ ; 12 men died of it and 
it was recognised by all that it was only Dr. Smith’s 
energy and persuasiveness that brought so many men 
safe home. Indefatigable in treating the sick, he 
insisted that no man should give in ; he forced the 
men to exercise themselves, and encouraged them by 
showing an example of energy, for, in addition to his 
medical work, he took his turn at the pumps and in 
the w’atch on deck. At length, on March 17th, being 
then off Labrador, the vessel escaped from the ice, 
made her way to Lerwick, and thence to Hull, where, 
on April 20th, she w'as again greeted by crowds. 
Dr. Smith was not without- recognition for his work. 
The doctors of Hull gave him a dinner and a silver 
inkstand, the Board of Trade presented him with a 
large case of surgical instruments, and from the 
people of Hull and the underwriters he received 
100 guineas and a testimonial. The book is a 
fascinating record of hardships and tenacity for 
which we are obliged to the editor. Dr. Smith’s son, 
Dr. C. E. Smith Harris, a medical officer in the 
Cunard Company. The illustrations are Dr. Smith’s. 
One, very impressive, shows the tiny ships making 
their way through the vast icefield, and the tail¬ 
piece of Chapter XVII. gives a sketch of “ Greenland’s 
icy mountains.” _ 

ACHYLIA GASTRICA. 

It was pointed out by Dr. Joseph Sailer in a paper 
read before the Section of Gastro-Enterology and 
Proctology at the St. Louis meeting of the American 
Medical Association, 1 that the condition known as 
achylia gastrica was described first by Samuel Fenwick 
in a clinical lecture* at the London Hospital. Dr. 
Sailer is of the opinion that the best definition of 
achylia gastrica is that it is a persistent failure of free 
hydrochloric acid in the gastric contents and the 
absence of gastric ferments, but he has been unable to 
determine the amount of the hydrochloric acid deficit. 
However, he has convinced himself that when such 
deficit is considerable the ferments are invariably 
absent. Thus this deficit is apparently of some value 
in making a diagnosis. Achylia gastrica is a frequent 
complication of other diseases, pernicious anapmia and 
carcinoma, for instance. Einhorn 8 made the important 
clinical distinction between such forms of the 
condition and those in which the defect in the gastric 
secretion seems to be the main lesion. He empha¬ 
sised the point that many of the causes w’ere associated 
with that disordered state of the nervous system then 
know’n as neurasthenia. From his own experience Dr. 
Sailer deduces that the gastric secretion is a function of 
the body which can be dispensed with, that the 
condition is largely functional, and that dietetic 
measures are ineffective. Dr. Frank Smithies (Chicago), 
who took part in the discussion, said he had not 
noticed, except as a temporary influence, that any 
psychic state boro much relationship to the perma¬ 
nency of achylia, but lie had been particularly 
impressed by its association with biliary tract affec¬ 
tions. Twenty per cent, of gall-bladder cases which 
had come under his notice showed achylia, the patients 
for the most part being over 40. Dr. II. W. Soper 
(St. Louis) held that as the progress of a case of achylia 

1 Published in the Journal of the American Medical Associa¬ 

tion, Oct. 7th, 192*2. 

3 The Lancet, 1877, ti.. 1, 39. 

3 Medical Record, June 11th. 1892. 


gastrica is largely dependent upon the integrity of the 
whole digestive tract, dietetic measures are of 
importance in protecting the small intestine. Dr. 
Carlson (Chicago) held the view that some cases at 
least had an organic origin—namely, atrophy of the 
gastric mucosa. In this country entire absence of 
gastric secretion is regarded as an extremely rare 
phenomenon among healthy individuals, and the 
term achylia gastrica, along with the terms hyper- 
chlorhydria and hypochlorhydria, is reserved for 
pathological conditions. The absence of gastric 
hydrochloric acid in itself is not very serious. It is 
useful for protein digestion, for controlling the action 
of the gastric sphincters, and is an important but not 
essential means of diminishing bacterial growth in the 
intestines. Appreciation of these facts explains the 
mildness and frequent absence of symptoms in such 
cases. But the question is still open whether achylia 
may not be of vital importance in the pathogeny of 
such diseases as pernicious anaemia and cirrhosis of the 
liver. _ 

A DISCREDITED SIGN OF CONGENITAL 
SYPHILIS. 

In 1917 R. Sabouraud 1 described what he regarded 
as a new sign of congenital syphilis—namely, an 
accessory cusp on the upper first- permanent molar 
tooth. This extra cusp may be a small rounded 
eminence, or it may be a prominent tubercle separated 
from the antero-intemal cusp by a fissure ; it is situated 
on the lingual aspect of the large antero-intemal cusp. 
Sabouraud was emphatic as to the value of this sign 
and states, that 

“ in the majority of cases it (the accessory cusp) might exist 
alone, no other stigmata of congenital syphilis being present 
in the same subject. In more than twenty consecutive cases 
without a failure a positive serum reaction (Wasscrmann> 

has show’n its clinical value. This malformation, which 

is frequent and which often exists alone in a mouth with a 
dentition otherwise regular and normal, can represent by 
itself alone a certain sign of congenital syphilis.” 

The statement lacks nothing in positiveness, and 
coming from such a well-known authority on syphilis 
has aroused considerable attention in France, although 
but little has been heard of it in this country. At first 
it was debated from the standpoint of the syphilologist. 
Martoux 2 found the cusp present in seven soldiers,, 
none of whom showed any sign of congenital syphilis; 
two of them had a positive W.R., but this was due to 
an acquired syphilis. He also quotes Mozer and 
Chenet, 3 who found the cusp present in 19 children, 
none of whom showed any signs of congenital syphilis 
and all had negative W.R. The dentist then began to 
take a hand and soon placed the “ sign ” in a different 
aspect. It was shown that this cusp had long been 
known under the name of the tubercle of Carabelli. 
On the continent quite a considerable literature has 
gathered round the anatomical significance of the cusp, 
though in this country it has passed almost unnoticed. 
L. Bolk has found the cusp present in some degree of 
development in over 40 per cent, of cases ; it is often 
present on the second upper deciduous molar and may 
occasionally be found on the second upper permanent 
molar. W. K. Gregory 4 states that it has been found 
in Neanderthal man and is occasionally present in 
the anthropoid apes. Jeanselme 5 says that- it is 
frequently present in ancient Egyptian skulls; he 
found it as common in Parisian cemeteries before the 
fifteenth century, when syphilis became common, as 
after it. E. C. Sprawson 4 in a recent paper states 
that lie has found the accessory cusp to be a very 
common abnormality. He began to investigate its 
frequency with a view to checking Sabouraud’s state¬ 
ment and intended to have a Wassermann test per¬ 
formed on all children showing the accessory cusp. 
The statistical results were so conclusive as to render 


1 La Press** Medical**, March 22nd, 1917. 

* British Journal of Children’* Diseases, April, 191S. 

- La Pivssc MGdioale. Sept. 20th, 1917. 

4 W. K. Gregory : Origin and Evolution of Human Dentition, 
p. 4. 

* Bulletin do PAeadfunie do Medicine, 1917. 

* Proc. Rov. Soc. Med., Odont. Sect., vol. xv\. No. 11. 
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this unnecessary. Out of 100 children only 35 had the 
cusp absent; in 39 it was slightly marked and in 
20 well marked. Other observers also give figures 
which lie between this percentage and the lower figure 
given by Bolk. It is obvious that this high percentage 
negatives Sabouraud’s theory. It may be confidently 
stated that this accessory cusp, while of considerable 
anatomical interest, has no pathological significance. 


TUBERCULOSIS OF THE HEART. 

In a review of recent work on tuberculosis in the 
November issue of Medical Science , by Dr. J. D. 
Rolleston and Dr. C. Lillingston, several papers are 
summarised which deal with tuberculosis of the heart. 
According to Benvenuti, tuberculosis of the myo¬ 
cardium was first described by Laennec in 1826, since 
when numerous cases have been published, so that 
Raviart in 1900 was able to collect 185 examples of this 
rare condition from the literature. In almost every 
case tuberculous disease of the heart is secondary to 
involvement of the mediastinal glands. As a rule, as 
in the case reported by Benvenuti, it develops in an 
insidious and latent manner, so that Dieulafoy regarded 
it merely as an autopsy finding without any clinical 
history. Benvenuti, however, makes the interesting 
suggestion that the functional cardiac disturbance which 
is so marked a feature in the last stage of pulmonary 
tuberculosis, as happened in his recorded case, is 
sometimes due to a secondary localisation of disease in 
the myocardium. Maresch is quoted as saying that 
though tuberculous pericarditis and small nodules in 
the myocardium and endocardium are frequent in 
generalised miliary tuberculosis, extensive tuberculosis 
of the heart wall is rare, especially in adults. Of 36 
cases of conglomerate tubercles of the myocardium 
collected by Stephani from the literature, more than 
a quarter were in children under 10, and almost half 
in persons under 20. Special interest, therefore, 
attaches to two cases of tuberculosis of the myocardium 
reported by Maresch in adults, aged 58 and 33 respec¬ 
tively, which were the only examples of the condition 
among 10,000 autopsies. In the first case the myo¬ 
cardium of the right auricle contained a caseous nodule 
the size of a hen’s egg, and in the second case there was 
a diffuse infiltration of the left ventricle with slight 
involvement of the right ventricle. Weiss, of Phil¬ 
adelphia, also testifies to the rarity of tuberculosis of 
the heart muscle by stating that Norris among 7219 
autopsies found 1780 cases of tuberculosis, among 
which were 82 examples of tuberculous pericarditis, 
in 5 of which the heart muscle was involved. Weiss 
himself also reports two cases in adults, both men 
aged 25, in whom the necropsy revealed enormous 
fibro-caseous tuberculous involvement of the thoracic, 
lymph-nodes with extension to the pericardium, and 
in one case to the heart muscle, causing considerable 
enlargement of the organ. A unique case has recently 
been reported by Korybut-Daskiewicz, of Warsaw, in 
an infant aged 1 year and 8 months, whose mother 
had died of pulmonary tuberculosis. There were no 
signs of severe cardiac disease during life, but the 
autopsy showed in addition to diffuse bronchitis and 
an infarct in the left lung, tuberculous endo-, peri-, 
and myo-carditis and a ruptured aneurysm of the base 
of the heart which was the cause of sudden death. 


THE PATENCY OF THE FALLOPIAN TUBES. 

There was a phase in the treatment of sterility when 
•every childless woman who sought advice was dilated 
and curetted. The assumption was that “ sterility 
in women ” was synonymous with “ sterility of 
women.” In the last generation women have been 
spared a certain amount of unnecessary operation by 
promulgation and wider recognition of the fact that 
in an appreciable proportion of cases sterility in 
women is due to sterility of man. It is now accepted 
doctrine that, unless the condition of a childless 
woman’s organs is quite definitely faulty, no operative 
treatment should be undertaken until it has been ascer¬ 


tained that the husband is not at fault. This is a good 
and useful step forward. But another fallacy has long 
been allowed to go unrecognised. The husband may be 
proved to be normal; the wife appears to be so ; but 
no pregnancy results. On the chance that the uterus 
may be at fault it is dilated and curetted : still nothing 
happens. The explanation is often that the Fallopian 
tubes are not patent, the obstruction being either at the 
fimbriated opening or at the uterine end of the tube. 
Lately, investigators have taken up the very reason¬ 
able position of urging that the patency of the tubes 
should be tested before other procedures are tried, and 
especially before a curetting is done on the off-chance 
that it may do good. Methods have been devised 
whereby this patency is tested by means of air or gas 
introduced into the uterine cavity. Graff, 1 of Vienna, 
has recently described an apparatus which is a modi¬ 
fication of that of Rubin of New York. Sterilised 
air or gas is driven into a form of bell-jar through one 
of three openings. The second opening is connected 
with a mercurial manometer, and the third with a 
tube at the end of which is a cannula for insertion into 
the uterus. The force that urges the gas into the 
uterus is thus the pressure of mercury ; and if the 
tubes are patent, gas passes through into the peri¬ 
toneal cavity and the mercury falls. There are, of 
course, certain contra-indications to the use of this 
method; for example, the presence of acute or 
chronic inflammatory processes, uterine haemorrhage, 
the possibility of uterine carcinoma, or extra-uterine 
pregnancy. Graff gives the almost unnecessary 
warning that this test of sterility must not be used when 
the possibility of intra-uterine pregnancy is suspected. 
It is recommended also that it be not employed in the 
days immediately preceding and following menstrua¬ 
tion. In the Vienna clinic 00 cases of sterility were 
examined and in more than one half of this number the 
tubes were found to be not patent. In five cases this 
was confirmed by a subsequent laparotomy. It 
would thus appear that occlusion of the tubes is a 
much more frequent cause of sterility than is usually 
suspected. _ 

THE " BUFFER" YEAR IN THE MEDICAL 
CURRICULUM. 

The resignation of Prof. J. B. Leathes, F.R.S., after 
six years’ service as Dean of the Faculty of Medicine 
of Sheffield University, calls for some appreciation 
of the evolution of the medical school under his 
guidance. During his long term of office Prof. Leathes 
had to cope with a great increase of work due to the 
influx of students at the close of the war, and, as in 
other places, the pressure entailed upon existing 
accommodation and.staff has made the labours of 
his office more onerous than ever before. To say that 
he has overcome those difficulties is but a meagre 
tribute to the vast amount of valuable work he has 
organised. Thanks to his initiative and determination, 
important innovations have been made in the medical 
curriculum. The whole system of clinical instruction 
has been remodelled, and a definite attempt has been 
made to bring into closer cooperation anatomical 
and physiological studies with the clinical work. This 
has been brought about by making the middle or 
third year of the curriculum into a kind of “ buffer” 
year, in which the student spends part of his time in 
elementary clinical studies at the hospitals and the 
remainder in the anatomical and physiological labora¬ 
tories. During this year his clinical studies are all under 
immediate supervision and instruction, and he does 
not enter upon the duties of dresser or clerk until this 
intermediate year is completed. The main object 
aimed at in this rearrangement of clinical instruction 
is to prevent the irrecoverable loss of time that is 
apt to occur when students start work at a hospital 
without any knowledge of what to observe or any 
prescribed plan of the order in which they should gain 
their experience. Now, after a year of systematised 
instruction in the elements of medicine and surgery, 
they are found more fit to be entrusted with the duties 

1 Wiener Klinische Wochenschrift, Wien, August, 31st, 1922. - 
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of clinical clerks and dressers, and greater opportunity 
is thus afforded them for independent observation ; 
they learn more in the three months that they have 
for each of these appointments than they have 
formerly attained to when these appointments could 
be taken earlier but lasted for six months. Jt is as 
yet early to form a definite opinion as to the value 
of this innovation, but it appears to be stimulating 
interest in both clinical and laboratory studies. Such 
difficulties as have arisen are of minor importance and 
can be adjusted. Teachers of medicine and surgery 
cannot expect from the “ buffer ” year student the 
same level of anatomical and physiological knowledge 
assumed of the junior in the wards who has passed 
his intermediate examination, though it must be 
admitted that even those most recently promoted 
from the school to the hospital seldom supply a 
correct answer promptly to a simple anatomical or 
hysiological question flung at them over a patient’s 
ed, however accurately they could answer it on a 
“ subject.” It is just this lock-up system of disposing 
of the subjects of the curriculum that the ‘‘ buffer” 
year is designed to break down. We anticipate that 
Prof. J. S. C. Douglas, who succeeds Prof. loathes as 
dean, will attempt to secure a corresponding dove¬ 
tailing between pathological and clinical teaching 
throughout the clinical course. 

THE SINISTER SIGNIFICANCE OF PREMATURE 
MENSTRUATION. 

As an appendix to the article on the menstrual 
cycle by Dr. Winifred Cullis and her co-workers in 
The Lancet of Nov. 4th, reference may be made to 
a paper by Dr. A. Scherer 1 in which he deals with the 
significance of early or premature menstruation. 
For several years he has been inquiring of his women 
patients, suffering from pulmonary tuberculosis, the 
age at which the onset of menstruation (menarche) 
occurred. His material consists of 10,216 cases of 
definite pulmonary tuberculosis in women who could 
state with certainty their age at the menarche. The 
average age was 15*0 years, whereas the average age 
for all women in Munich, Petrograd, Berlin, and 
Konigsberg has been found to be 10 years. Thus 
there was a difference of about five months. Instinc¬ 
tive light was thrown on this difference when the 
10,210 cases were classified according as they belonged 
to the first, second, and third stages (Turban-Gerliardt) 
of pulmonary tuberculosis. The average ages at the 
menarche for these three stages were 10*05, 15, and 
14*7 years respectively. Considering that the numbers 
in each stage were great, it is evident that these 
differences could not be fortuitous, but must depend 
on some factor of fundamental importance. Classify¬ 
ing his material according as he considered the prog¬ 
nosis favourable, doubtful, or unfavourable, Dr. 
Scherer found that in the first class only 2*95 per cent, 
had begun to menstruate before the completion of the 
fourteenth year. But this was the case in 31*4 per 
cent, of the patients with a doubtful prognosis, and 
in as high a proportion as 63*9 per cent, of the patients 
with an unfavourable prognosis. These figures speak 
for themselves, and Dr. Scherer asks : Does an early 
menarche favour the subsequent outbreak of tuber¬ 
culosis, or does already existing tuberculosis hasten 
the menarche ? lie is inclined to answer the latter 
question in the affirmative, and compares the pre¬ 
mature menarche in the w r oinan with the premature 
development of weakly plants and animals doomed 
to early extinction and fulfilling Nature’s insistent 
demand for reproduction. Dr. Scherer has also 
studied in a group by themselves the 1144 patients 
whose menstruation began abnormally late—i.e., after 
the completion of the eighteenth year. In the over¬ 
whelming majority the disease was of a benign and 
more or less stationary character, and even among 
the 57 patients in the third stage of the disease those 
characteristics were usually maintained. The lesson 
of these investigations would seem to be that the 

1 Hi-itrftgc zur Klinik der Tuberkulose, lid. xlix., lift. 1. 


girl, whose menstruation begins abnormally early, 
requires closer medical supervision and care for many 
years to come than the girl whose menstruation, 
begins at the usual age or later. It would be interesting 
if the relation of menstruation to other diseases were 
studied on the same lines as those followed by Dr. 
Scherer, for it is conceivable that departures from 
the normal may give a clue to successful prophylaxis 
in diseases other than tuberculosis. 


DESICCATED HUMAN HEADS. 

The ghastly curios described by Sir John Bland- 
Sutton in the front of this issue of The Lancet have 
always fascinated the traveller in South America, 
although for obvious reasons their exportation is 
discouraged. The most remarkable, feature of these 
artificially contracted human heads is the hair which 
is firmly attached and is generally glossy and abundant. 
The large amount of contraction is shown by the 
abnormal thickness of growth, and also by the deep 
furrows on the cheeks. The shape of the ears is 
specially well preserved. A typical specimen was 
shown at a meeting of St. Mary’s Hospital Medical 
Society and depicted in the hospital Gazette of March, 
1917, where one of the ceremonies observed in connexion 
with the heads was noted. The head of an enemy 
having been acquired and preserved, it is fixed on the 
spear of the conqueror at a public feast and is abused 
by him in violent terms. The Indian priest replies 
on behalf of the head with equal heat, and the victor 
then strikes and wounds the face, after which insult 
he sews up the mouth rapidly in order to make sure 
of having the last word. The head is thenceforward 
condemned to perpetual silence, except when consulted 
as an oracle. Sir John Bland-Sutton’s investigations 
confirm the occurrence of this ritual. Other ceremonies 
of a similar type were described by Dr. H. M. Page in 
the Journal of Anatomy and Physiology (1897); he adds 
a table of cephalic and other measurements of his 
specimen, compared with those of a normal skull, in 
the attempt to estimate the amount of shrinkage and 
to throw light on the racial type. 

The next session of the General Medical Council 
will commence at 2 P.M. on Tuesday, Nov. 28th, when 
Sir Donald MacAlister will take the chair and give an 
address. The Council will continue to sit from day 
to day until the termination of its business. 

The new X ray department of the Manchester 
Royal Infirmary will be formally opened by Sir 
Humphry Rolleston next Saturday, Nov. 18th, at 
2.30 p.m., during the joint provincial meeting of 
the Rontgen Society and the Electro-therapeutics 
Section of the Royal Society of Medicine, to be held 
in Manchester on Nov. 17th and 18th. At 5.15 PJ£. 
on Friday in the clinical theatre of the Infirmary, 
Prof. Jacobaeus of Stockholm is to demonstrate the 
cauterisation of pleural adhesions under fluoroscopic 
control, and he will be entertained to dinner the same 
evening. Saturday morning will be occupied by visits 
to the Radium Institute, the X ray department of 
the Skin Hospital, and a number of important 
engineering works. The meeting and dinner are open 
to non-members, who should apply for invitation to 
Dr. A. E. Barclay at the Royal Infirmary, Manchester. 

Hunterian Society. —A well-attended meeting of 

this society was held on Oct. 10th at Simpson’s Restaurant, 
Cheapside, London. After dinner Dr. R. Fortescue Fox, the 
President, gave an address on the Breakdowns of Middle Life. 
Dr. Ernest Young read a paper on t he Treatment of Dyspepsia 
in Necessitous Patients. The following took part in the 
discussion : The President. Sir Bruce Bruce-Porter. Dr. II. II. 
Sanguinetti, Dr. E. Young, Dr. D. Ross, Dr. E. Ash, Dr. J. 
Burnford, Dr. Laugdon Brown, and Mr. Mortimer Woolf. 
The next meeting of the society will be held at the Cutlers’ 
Hall, Warwick-lane. E.C., on Nov. 2<>th. when Dr. Porter 
Phillips will open a discussion on the Position of Insanity in 
Criminal Law. 
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PRECAUTIONS AGAINST THE SPREAD 
OF SMALL-POX. 


Official advice and support in connexion with 
epidemics of more or less benign infectious diseases 
may be welcome enough, but even the threat of a 
possible spread of small-pox causes sufficient uneasiness 
m informed circles to make Government memoranda 
and recommendations weighty documents. If these 
are followed in the spirit as well as the letter respon¬ 
sibility, if not shifted, is anyhow sharod with the 
highest authority for the maintenance of the public 
health, and, moreover, the coordination of precautions 
in different areas is assured. Two memoranda have just 
been issued by the Ministry of Health addressed to 
boards of guardians and sanitary officers respectively, 
outlining the steps to be taken on the occurrence of 
small-pox in any area. 

Steps to be taken by Boards of Guardians . 

In the first of these memoranda boards of 
guardians are reminded that under the terms of the 
Public Health (Small-pox Prevention) Regulations, 
1917, the medical officer of health or any assistant 
medical officer of health is authorised to vaccinate or 
re-vaccinate persons who have been in contact with 
small-pox and are willing to be vaccinated. The 
primary responsibility for vaccination and re-vaccina¬ 
tion at the public expense remains, however, with 
the board of guardians, who, if any case of 
small-pox occurs in their respective unions or 
parishes, should see that measures are promptly 
taken to secure the vaccination or re-vaccination 
of such persons as are specially exposed to the 
danger of infection. Should local circumstances 
appear to demand the exercise of the power conferred 
on the Minister of Health by Section 7 of the Vaccina¬ 
tion Act, 1898, to require any board of guardians 
to provide vaccination stations and to modify, for a 
certain area, the provisions of that Act requiring the 
public vaccinator to visit the home of a* child, applica¬ 
tion should be made to the Minister. It is also provided 
that district medical officers in attendance upon any 
person suffering from small-pox shall be entitled to 
payment from the guardians for vaccinating or 
re-vaccinating any person who is resident in the same 
house as the sick person. It is considered that these 
provisions, promptly applied, will in general be found 
adequate to stop the spread of the disease. 

Special Instructions to Vaccination Officers. —These 
include suggestions that the medical officer of health, 
the district medical officers, and the registrars of births 
and deaths should give immediate information to the 
vaccination officer of any cases that come under their 
official notice. Private medical practitioners may bo 
invited to give similar information, and the cooperation 
of persons who visit among the poor should be secured. 
In a locality in which the infection exists, in order to 
ascertain what children are unprotected by vaccina¬ 
tion, house-to-house or even room-to-room visiting 
may be required. Special advice is given with regard 
to the prompt vaccination of children between the 
ages of 6 months and 14 years ; in infected localities 
parents should be advised not to wait till the child 
reaches 6 months. The public vaccinator is also at 
liberty to re-vaccinate all persons over 10 years old 
who have not been re-vaccinated within a period of 
ten years. Generally, the vaccination officer should 
take all possible measures to ensure that the vaccina¬ 
tion of his whole district is as complete as possible. 

Special Instructions to Public Vaccinators. —On the 
receipt of a notification of small-pox the public 
vaccinator should offer vaccination or re-vaccination 
to the inmates of the invaded house unless this offer 
has been already made. He should proceed promptly 
to all cases referred to him, and should inform the 
medical officer of health of any suspicious cases he may 
meet with. In ordinary circumstances no infant 
should be vaccinated under the age of 2 months, but 
younger infants should be vaccinated if a case of 
small-pox is actually present in the household or if 


the infant has been exposed to infection. A child 
under the age of 12 months must be vaccinated at 
its home, older children may be vaccinated at such 
other place as may be arranged. Persons having the 
custody of a child who neglect to cause it to be inspected 
after vaccination are liable to prosecution. Persons 
who have been re-vaccinated without charge and fail 
to attend for inspection, or to permit the public 
vaccinator or his deputy to ascertain the result of the 
operation, are liable to pay the re-vaccination fee. 
Vaccine lymph from the Government establishment 
can be obtained by public vaccinators on application 
to the Government Lymph Establishment, Colindale- 
avenue, The Hyde, London, N.W. 9. Telegraphic 
address: “ Defender, Hyde, London.” Telephone 

number: Kingsbury 41, London District. 

Steps to be taken by Sanitary Authorities. 

Medical officers of health are asked to examine the 
weekly statistical returns prepared in the office of 
the Registrar-General, in order that the liability of 
any district to its introduction may be recognised 
early. Relevant information should immediately be 
given to the M.O.H. personally or by telephone by 
practitioners. The steps to be taken by the M.O.H. 
on the notification of a case of small-pox are outlined. 
These include the visiting of the patient with the 
practitioner, the removal of the patient to the hospital 
if the diagnosis is verified, the reporting of the case to 
the Ministry of Health, and the vaccination or 
re-vaccination of the contacts and daily medical obser¬ 
vation of these for a period of 1(5 days. It is seldom 
necessary or desirable during this period to confine 
them to their homes. The vaccination of the small-pox 
hospital staff, the disinfection of houses and clothing, 
the need for careful inquiry into the movements of 
patients during the three weeks preceding the onset 
of the disease are among the points to which attention 
is drawn, also the duty of the M.O.H. to give informa¬ 
tion of the presence of the disease in the district to 
the public vaccinators, vaccination officers, clerk to 
the board of guardians, and the local practitioners. 
Compulsory notification of chicken-pox is advised if 
any extensive outbreak of small-pox appears probable. 
Notification of small-pox cases to medical officers of 
health of adjoining areas is advised, and the preparation 
of a complete list of contacts of each case is essential. 

Isolation of the Sick. —Satisfactory provision for 
small-pox patients can rarely be improvised. Arrange¬ 
ments should be made to secure that hospital 
accommodation for isolating first cases is available 
for immediate occupation, and that more extended 
hospital accommodation is available at short notice. 

In providing a small-pox hospital, it should be borne 
in mind that (i.) the hospital should be as remote from 
inhabited districts as is practicable ; (ii.) the treat¬ 
ment of small-pox should not be undertaken in any 
hospital, or on the same site as any hospital, used for 
the isolation of any other disease ; (iii.) the hospital 
site should be adequately fenced, to prevent unautho¬ 
rised communication between the occupants of the 
hospital and persons outside ; (iv.) an ambulance should 
be available for the removal of patients. 

Every person suffering from small-pox should be 
removed to the small-pox hospital. Such removal may 
be ordered by a justice if required, and the necessary 
detention of patients is also legally provided for. 

Public notice should be given of the penalties to 
which persons are liable on account of the exposure of 
small-pox patients, the use without proper precautions 
of public carriages for the conveyance of persons 
suffering from small-pox or of the bodies of those who 
have died therefrom, the letting of infected houses or 
rooms, the sale or sending about of infected articles, 
or the throwing into ashpits of infectious rubbish ; 
and proceedings should be taken by the sanitary 
authority in every case in which these provisions are 
disobeyed. The importance of cordial cooperation 
between the officers of the sanitary authority and the 
public vaccinators and vaccination officers in carrying 
out the requisite precautionary measures is empha¬ 
sised. 
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Unofficial Pamphlets . 

While the memoranda summarised above are 
designed to remind medical men acting as public 
servants of their powers and duties, certain un¬ 
official pamphlets have been issued. 1 Two by Dr. 
W. Wanklyn are of especial value. The Research 
Defence Society, 11, Chandos-street, Cavendish-square, 
W.l, are prepared to supply one, entitled “ Small-pox 
and Vaccination,” which will be gratis for distribution. 
Meanwhile, though there is no reason to anticipate a 
serious spread of the Poplar epidemic, the number of 
cases under treatment at the small-pox hospitals of the 
Metropolitan Asylums Board on Oct. 31st was 30 and 
has remained approximately at this level. But 
when so many men, women, and children are unpro¬ 
tected by vaccination, even some 40 cases among 
several million inhabitants must not be ignored as 
unimportant, and the issue of instructions, warnings, 
and informative pamphlets is timely. 


THE HEALTH OF THE NAVY IN 1915. 

We have received lately the Official Report on the 
Health of the Navy in 1915.* It is*to be regretted 
that the issue of such a book should be so long 
delayed. Such reports, whether emanating from the 
Admiralty or War Office, are far more valuable if 
issued before their lessons have, by the advance of 
science, become stale. 

In spite of the long delay the returns for the Royal 
Naval Division’s Expeditionary Force are not even 
now included, as the figures are incomplete. However, 
we welcome the Report for 1915, if only because we 
cannot hope for the Reports of the more recent years 
till these earlier ones have been cleared out of the 
way. W r e regret to note an enormous increase in 
price. The Blue-books for 1913, 1914, and 1915 are 
practically identical in size and appearance, but the 
following table shows the contrast in cost between 
the recently issued health reports of the Army and 
Navy with their predecessors :— 

Army. 

Price. , Price. 

d Issued. d 

1913 .. 2* 6* .. May, 1917 ' 6* 

1914 .. 10 0 .. May, 1921. 1 6 

1915 .. — .. Notout yet. 7 6 

The prices are, doubtless, due to the elaboration of 
the tables. The 1915 report is severely statistical, 
with even less comment to guide the reader through 
its mazes than in 1914. 

The Incidence of Disease. 

The total force employed and reported on in 1915 
had increased from 158,300 in 1914 to 230,500 in 1915. 
Wounds in action were 3923, with 78 invalidings and 
2503 dead, losses materially fewer than in 1914, there 
being, fortunately, no disaster’s to report such as the 
torpedoing of the three cruiser’s and the battle of 
Coronel, but 580 men were lost with the Formidable 
on Jan. 1st, 15 were killed and 35 wounded in the 
action off the Dogger Bank, and the operations in 
the Dardanelles continued to take their toll throughout 
the year with 1768 wounded and 949 deaths. Local 
injuries were increased this year, for amongst them 
were included the 390 men of Natal and 274 of Princess 
Irene who were on board when those ships blew' up. 
For every 1000 men employed there were 020 cases of 
illness (131 of them wounds or injuries), with 24 
invalidings and 22 deaths. Wounds in action were 
halved (10 instead of 32), injuries remained the same. 
(115), venereal disease had greatly diminished, not only 
in number of cases (07 instead of 73) but in damage 
done, shown by there being 2-57 sick daily per 1000, 
instead of 3-77. Each case lasted this year an average 
of 14 days, compared with 19 in 1914. The only 

1 A Survey of the Present Posit ion of Small-pox and Vaccina¬ 
tion as Affecting this Country and Facts that You Ought to 
Know about Small-pox and Vaccination. Geo. A. Wareham, 
Cheapside. 

a Statistical Report of the Health of the Navy for the Year 1915. 
London : Published by H.M. Stationery Office. 1922. 7s. 6d. 


increase this year was in diseases, from 588 to 021 r 
the death-rate from this cause rising from 2-7 to 3-6* 
and the days lost from 12-2 to 15-5. The increased 
death-rate was due chiefly to the 07 deaths from 
cerebro-spinal fever. 

The naval forces, as arranged in the tables, fall 
naturally into three great groups, the largest, the 
Grand Fleet, 127,400 men, on active service at Scapa. 
or in the North Sea; the Fleets Abroad, 55,500 men ; 
and the Home Station, which includes the dep6ts and 
training establishments, 53,000 ; all together con¬ 
stituting the “ Total Force ” of 230,500 men, from 
which are still excluded, for no obvious 1 * 683011 , the 
9100 men at Marine headquarters whose particulars 
of illness are given in two separate and in some 
degree contradictory tables on pp. 162 et seq. and 179* 
where on p. 107 the average sick daily is stated as 
203, but on p. 179 as 218. There seems also to be 
uncertainty whether the number of marines who died 
at headquarters in this year was 47 or 42. In the three 
great groups mentioned the highest proportion of loss 
of service by illness is shown by the Home Station* 
which includes the training ships at the junior end, 
though no mention is made of the cadets at Dartmouth ; 
the group has at the other end all the oldest sailors 
who are awaiting discharge, and it shows a great excess 
of entries for disease. The Grand Fleet is again this 


Proportional Incidence of Disease in the 
Royal Navy for 1915. 


— 

A 

Training 

estab¬ 

lishment 

B 

Grand 

Fleet. 

C 

Fleets 

abroad 

D 

Home 

station 

£ 

Total 

force. 

F 

Marine 

bdqrs. 

Number in group 

3200 

127,400 

55,500 

53,600 

236,500 

9100 

Wounded or killed 
in action 


12 

36 

6 

16 

11 

Other injuries . . 

40 

109 

1 43 

98 

115 

15S 

Venereal disease. . 

— 

53 

65 

102 

67 

22 

Other diseases . . 

921 

312 

485 

621 

422 

760 

Total cases/liseaae 
and injury 

961 

486 

729 

827 

620 

946 

Invalided out- 

13 

16 

11 

55 

24 

56 

Deaths .. 

7-5 

20-4 

37-8 

9-7 

22 

5 

Sick daily 

36 

18 

25 

28 

22 

29 

Loss of service per 
man in days .. 

13 

6 7 

9 3 

10-4 

8 

10-5 

Pneumonia 

Indivi 

30 

dual Diseases 
2-8' 2 0 

8-9 

4-0 

3 8 

Tubercle . . 

— 

1-9 

3-3 

4*2 

2-7 


Catarrh, sore 
throat and ton¬ 
sillitis . . 


85 

84 

184 

107 

20S 

Rheumatic fever 

5 

5 

6-3 

9-2 

6-3 

10*6 

Enteric fevers . . 

— 

0-4 

6-2 

0-8 

1-87 

0 - 7T 

Appendicitis 

1 — 

2-4 

1-9 

1-7 

21 

. — 

Chancroid* (18 " u ; 

; — 

5-4 

5-9 

12 

8-3 

2-2 

Syphilis* (9%) .. 

1 — 

4 4 

3-4 

5-5 

4 4 

1 

Gonorrhoea *( 7 3 %; 

— 

29 1 

32-8 

47-7 

34-2 

121 

New cases V.D.. . 

— 

38 

42 

65 

47 

15 

Scabies .. 

6-2 

9-4 

5-6 

33-2 

13-9 

9-9 


* 

New eases. 





Column A is included in Column B. Column E ie the aggrcg&to- 
of Columns B, C, and D. Column F is not included in Column B* 

year the healthiest of the groups (showing as before 
that service at sea is not nowadays of itself unhealthy)* 
though its death-rate has risen. The section “ Fleets 
Abroad ” has the highest death-rate owing to the 
operations in the Dardanelles, while enteric fever, 
dysentery, and malaria also materially increase here 
the number of cases of disease. The most important 
health statistics of these groups can be seen in the 
table. All the sick-rates spoken of are merely crude 
sick-rates, with no chance of standardisation for age, 
as the instructive tables of sickness by ages, formerly 
the distinctive feature of the Naval Health Return, 
and so rarely to be obtained elsewhere, are no longer 
published by the Naval Medical Department. 

Certain Individual Diseases. 

When individual diseases come to be considered 
the first is cerebro-spinal fever, of which there were 
115 cases in the total force, with 67 deaths. 35 at 
Marine headquarters with 11 deaths, and 48 in the 
Royal Naval Division at the Crystal Palace with 
6 deaths—a serious disease. In the total force the 
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incidence was 0*48 per 1000, but on the Home 
Station 1*82, in the depdts 1-94, and it was high in 
the boys’ training ships, 6 per 1000 on the Ganges and 
10 per 1000 for Impregnable. The case incidence 
in the Grand Fleet was low, 0*1 per 1000, but the 
mortality (11 in 13 cases) was very high ; only one 
ship returned as many as two cases. Nothing is said 
as to methods of prevention or treatment. 

F.nteric fevers are differentiated into enteric and 
paratyphoid A and B, but nothing is said about the 
routine for discrimination, or about the relation of 
the 440 cases to prophylactic vaccination, except that 
three-quarters of the cases in the Exmouth were in 
non-inoculated men. These cases mostly arose in the 
Dardanelles area ; why nine men were allowed to be 
on board a ship in that area uninoculated is not 
explained. From the low mortality we are inclined 
to suppose that some of these cases must have been 
protected, but this remains unstated for the 383 cases 
of enteric fever, except for the three from the Exmouth. 
A series of. 13 enteric cases occurred on board H.M.S. 
Carnarvon at Montreal when water was being supplied 
to the ship by the City of Montreal Water Company. 
The epidemic ceased when water was procured from 
an artesian well. As only 13 cases occurred among 
705 persons there was a great opportunity for 
demonstrating what protection was given by anti¬ 
typhoid inoculation. Dysentery caused 951 cases with 
54 deaths ; emetine treatment of bacillary dysentery 
gave “ excellent results.” 

Pneumonia (958 cases, 137 deaths, case mortality 
14 per cent.), with lower mortality than cerebro¬ 
spinal fever, but yet causing more deaths, was less 
prevalent, but the number who died was greater. The 
incidence on “ Fleets Abroad ” was 2 0, on the Grand 
Fleet 2-8, on the Home Station 8-9, on the large 
dep6ts 9*5, on the Ganges and Vivid training establish¬ 
ment 16, and on the Impregnable , also a training ship, 
33*49 per 1000 of complement. No comment on 
these figures is offered ; an incidence of pneumonia of 
3$ per cent, in a training ship of boys is somewhat 
remarkable. There were 22 TO per 1000 in 1914 
and 48*16 per 1000 in 1913 in this same ship. 
The deaths in the training service are not mentioned, 
only that 68 cases occurred in Impregnable and 29 in 
Ganges. As to tuberculosis 653 cases, 487 invalids, 
61 deaths (per 1000 men, 2*76,2 05,0*25) are recorded, 
the incidence being increased this year by 30 per cent. 
This increase is nearly all on the Home Station. No 
attention is directed to this very unfavourable change. 
The table which used to show the percentage incidence 
of tuberculosis on the various groups of men in the 
Service has been slightly altered this year and is in its 
present form a little misleading; formerly it showed 
the distribution in the Navy of the cases which had 
occurred, now it shows only the distribution in the 
Navy of the invalidings and deaths. It is stated 
(p. 5) that 487 cases were invalided and 61 died = 548, 
but the table shows 562 and no explanation of this 
discrepancy is offered. That diseases of overcrowding, 
cerebro-spinal fever, pneumonia, and tuberculosis, 
should have occurred in 1915 when the Navy expanded 
itself by 50 per cent, was inevitable, but we would 
have been glad to have seen a statement of the steps 
taken to remove this danger in subsequent years. 

It would be an interesting research to ascertain 
how many of the 653 tuberculous cases, of which 
560 were pulmonary, occurred among the probably 
40 per cent, of newly joined men who served in the 
Navy in this year. Did these cases arise in newly 
entered men or in men who had been serving in the 
Navy previously, and in what proportion ? The 
Navy has been taking great and ever-increasing care 
to shield its people from the infection of tubercle ; 
nearly all the cases of tubercle w r hich are definitely 
diagnosed are very quickly invalided, for their own 
sakes and for the benefit of the others. The average 
time under treatment of a case of tuberculosis within 
the Service was, in 1913, 90 days, in 1914, 80 days, 
and in 1915 about 55 days; thereafter they are 
retained in naval hospitals until permanent arrange¬ 
ments can be made. Tliis scheme should reduce the 


number of infections arising within the Service. In 
1914 there were 19 boy tuberculous patients, in 1915 
there were 39 boy invalids. It seems more likely 
that a boy developing tubercle in the course of his 
short period in a training ship will have brought it 
with him rather than that he has been infected in 
the Service, and that his disease has progressed so 
far as already to compel his invaliding. If all the 
boys were weighed weekly, and their weights noted 
continuously, some light might be got on the question 
of time of origin and duration of tuberculous infec¬ 
tions. As the number of boys required in 1915 was 
materially increased, it is probable that automatically 
the standard fell slightly, and more border-line cases 
were admitted. The increase of tuberculosis is 
evenly spread over all the large groups of men ; the 
sick-berth staff, however, has the evil pre-eminence 
amongst the middle and larger groups, but figures 
include both open and closed tuberculosis. 

Venereal disease greatly decreased in 1915 ; still 
there were 15,868 cases. It was most prevalent 
pn the Home Station (102 per 1000), less in the 
Fleets Abroad (65), less in the Grand Meet, and least 
in the Marine headquarters. There were fewer cases 
and also fewer days on the sick-list for each case ; 
they averaged 20 days’ treatment in 1913, 19 days 
in 1914, and 14 days in 1915 for the Service generally, 
but 15 days in the Grand Meet and 12 days in the 
Home Station. Thus, in 1915 venereal disease, 
instead of accounting for one-third of the days’ sick¬ 
ness of the fleet as formerly, accounted for only one- 
eighth , a great credit to the medical officers who have 
brought tnis change about by lectures and improved 
treatment. In every 100 fresh infections 18 were 
chancroid, 9 were syphilis, and 73 gonorrhoea. 

Figures of the Training Service. 

As to the Training Service, statistics cannot be com* 

? letely subtracted this year from the Blue-book, for the 
*oicerfvl is not included with the others on p. 170, 
where the tables are besides a little confusing. The 
average number of sick daily in the Impregnable is 
understated, the days sickness from injury not having 
been included, and there seems to be a great uncer- 
j tainty as to the total number of men belonging to the 
Impregnable on which the percentages are calculated* 
On p. 84 that number is given as 1845, on p. 170 as 
1553. There were 68 cases of pneumonia, which 
would make the percentage incidence 4*37, whereas 
it is given as 3*349, which corresponds to a total 
complement of 2030 ; further 74 cases of rheumatic 
fever are stated, which with a percentage incidence 
of 4*7 as stated, corresponds to a complement of 1574. 
These uncertainties make it difficult to realise what 
did actually happen, particularly when a report is, 
like the present, so exclusively statistical. Is there 
a confusion between the boys and the ship’s com¬ 
pany ? A separate table of statistics for the diseases 
occurring among the various training units, not 
forgetting the Dartmouth cadets, would give the 
Naval Medical Department the credit that is their 
due, and the statistics of the Service generally would 
become more definitely those of the Service afloat. 

Some Lessons. 

The great lessons of this report are that venereal 
disease was in 1915 decreasing in the Navy, and that 
the rapid expansion of the Service had caused more 
numerous cases of the diseases of overcrowding ; w r e 
trust that the report for 1916 will show that this 
later problem had been successfully handled, and that 
that report will speedily appear. 


Royal Portsmouth Hospital.— An appeal by the 
Mayor of Portsmouth to free the Royal Portsmouth Hospital 
from debt has been most successful. A cheque for £7000 
from the local carnival committee, raised by a series of 
entertainments and exhibitions, and one for £1000 from the 
Mayor’s Charities’ Fund, were presented to a representative 
meeting of the governors held on Nov. 2nd in the Town Hall. 
This donation of £8000 will pay off the present overdraft 
and assist in placing the hospital on a self-supporting basis. 
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THE MOTOR EXHIBITION: 

Real Progress made during 1922. 


At the annual exhibition organised by the Society 
of Motor Manufacturers and Traders, Ltd., which 
closes to-day (Saturday), some 500 firms representing 
Great Britain, France, Belgium, America, and Italy are 
showing their products. These range from small two- 
seaters to luxurious limousine and sedan types, and 
are divided without classification between Olympia 
and the White City. On the analogy of vintage 
years, 1923 can be described as an exceptionally 
promising one for motor-cars. The year 1919 pro¬ 
duced many freaks, most of which have by now 
vanished. In 1920 many cars were on show, but few 
ready for delivery, while last year strikes interfered 
with quality as well as quantity. This year real 
progress seems to have been made. 

Many of the well-known makers cater for at least 
three different types of client—those who want a 
little runabout for less than £300, those who are 
prepared to spend between £300 and £500, and those 
who do not object to a capital outlay of over £500 
for a durable car. In the first of these classes is the 
popular two-cylinder 8 h.p. Rover, now purchasable 
for £180, with two-seater body, and £190 with a body 
built to hold two children or one adult at the back. 
The Standard four-cylinder 8 h.p. can be* obtained for 
two persons inside and two in dickey, at £275 ; the 
7 h.p. four-cylinder Austin is priced at £225. The 
Humber 8 h.p. four-cylinder model (£275) also con¬ 
tains in the space between the back of the car and 
the front seats a small children’s seat, which is detach¬ 
able, so that luggage can be carried there if desired. 
The Talbot-Darracq show a 8-18 h.p. four-cylinder 
chassis, fitted with two-seater body, with dickey seat 
for £285. The Wolseley 7 h.p. two-seater is priced 
at £255. The Morris Cowley provide a serviceable 
little two-seater for £225, one fitted with a self¬ 
starter for £255, and a four-seater for £275. The 
G. W. Hands four-seater at £294, and the Surrey 
“ large ” four-seater at 285 guineas, appear to give 
good value. The Citroen, the Jowctt, the Stoneleigh 
chassis with different bodies, the 10 h.p. Singer, the 
Eric Longden (carrying a three years’ guarantee), 
the B.S.A. “ Popular ” at £230, and very many other 
excellent models are shown. 

Nearly all these firms show also cars of between 
10 and 14 h.p., with roomy four-seater bodies, well 
fitted with accessories, for prices varying between 
£300 and £500. Certain other makers only start their 
models at this level. The Clement Talbot 10-23 h.p. 
complete for £375 is an attractive car. The Waverley, 
Renault, Fiat, Calcott, and Auto-Carrier companies pro¬ 
vide models no less fascinating. The Rover 12 h.p. and 
the new Humber model, only slightly above the £500 
mark, are well worth consideration from those who 
desire to limit themselves approximately to this 
figure. Humber cars are fitted with a neat window¬ 
cleaning device with a double action, and the tools 
in common use are stored under the bonnet. Of the 
higher-priced cars we need say little. De Dion, Vaux- 
hall, Sunbeam, and Daimler models demand attention, 
and pictures of the new Rolls-Royce, not yet on show, 
give promise of a good bargain for those who can 
afford the initial outlay. 

Body Work and Accessories. 

The coach-work in general appears much more 
finished than in recent years. The Connaught Motor 
and Carriage Co., Hooper and Co., Barker and Co., 
Howes and Sons, and Offord and Sons show good 
examples. Messrs. Brown Bros, show Duco leaf 
spring gaiters, Gabriel rebound snubbers, and other 
shock and rebound absorbers specially designed for 
Ford cars. The Lucas Electrical Co. show lighting and 
starting sets. An interesting exhibit is the new magneto 
of the British Lighting and Ignition Co., in which the 
magnets revolve and the armat ure Is stationary. I )unlops 
show the new cord tyres. Harvey Frost exhibit their 
vulcanisers, of use in the economical maintenance of 


tyres; the Schrader tyre pressure gauge should also be 
of help in this connexion. A useful device for driving 
in wet weather is the Dekla screen-wiper. Plugs are 
always of interest, notably the new detachable 
K. L. G. shown by the Robinhood Engineering Co. 
The Triplex Co., to demonstrate the strength of their 
glass, show a screen which encountered a bullet in 
Dublin, and is said to have saved the driver. 

The exhibits noted are only a few of those which 
must excite the interest of any keen medical motorist 
who visits Olympia and the White City. If any of 
these have not yet visited the show they should make 
time to do so to-day (Nov. 11th). 


MEDICINE IN U.S.A. 

(From an Occasional Correspondent.) 

American Child Hygiene Association . 

The American Child Hygiene Association held its 
annual meeting at Washington from Oct. 12th to 14th. 
An important decision taken at this meeting was the 
final ratification of an agreement by which this 
association becomes definitely united with the Child 
Health Organisation of America. As Dr. L. Emmett 
Holt, the president of the latter body, remarked in the 
course of his review of the situation, this union is 
symptomatic of the present tendency in the United 
States to coordinate the work of the various voluntary 
societies working for public health and welfare. Up to 
the present the first of these two societies has been 
concerned especially with infants and the pre-school 
period, while the second has taken care of the older 
children. The division is an arbitrary and largely 
artifical one, and a single organisation, by pooling 
resources, should be able to make better use 
of the available funds. Mr. Herbert Hoover, 
retiring president of the Child Hygiene Association, 
announced that, aided by the Commonwealth Fund, 
the Association would undertake in three selected 
cities of the United States “a complete demon¬ 
stration in every avenue of protection of child 
health.” The sums guaranteed amount to $230,000 
per annum for a term of years. This again is a 
sign of the times. The local demonstration is of 
particular value here because under the Constitution 
of the United States the Federal Government has 
very limited powers of interference in the control of 
public health. Such powers as they have are derived 
from a provision which gives Congress control over 
foreign and inter-state commerce and from a certain 
much-debated amendment to the Constitution which 
gives to the Federal authorities the power to control 
the consumption of alcohol. The great success of 
the demonstration financed by the Metropolitan Life 
Insurance Company at Framingham has proved that 
this method is one of the surest ways of arousing local 
—i.e., State—health authorities to a sense of their 
opportunities and duties. There is no doubt that 
rapid advances are being made. Since 1918 the State 
bureaux of child hygiene have increased from 28 to 46, 
and in the same period infant mortality has fallen in 
the registration area from 100 to 78 per 1000 births. 

American Public Health Association. 

A number of interesting papers were read at the 
fifty-first meeting of this Association, which was held 
at Cleveland, Ohio, from Oct. 16th-19th. There was 
a strong plea for the recognition of the food and 
vitamin value of milk—a very fashionable cry over 
here at the present time. A more original contribu¬ 
tion was that of Mr. Willard E. Ward, food inspector 
for the city of Brooklyn, Mass. He would make 
“ food economics ” a compulsory subject in all the 
public schools, while municipal food centres should be 
established for the education of the public. All food- 
handlers he would have placed under adequate medical 
supervision. The Californian law’ which makes it 
illegal to retail butter except in package form should 
be generalised. There is a great deal to be said, in 
this country at any rate, in favour of stringent protec- 
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women). The percentage of non-Austrians rose 
markedly in these years, being 30, 38,47, and 50 respec¬ 
tively. These figures show how important a part 
is that played by Vienna in disseminating knowledge 
in the eastern and south-eastern countries of Europe. 
Bulgaria, Ukraine, Poland, Roumania, and Serbia 
■owe much of their present medical advances to the 
influence of Vienna. Whatever attempts may be 
made to nationalise University study, such an old 
organisation as that established at Vienna would not 
soon lose its far-reaching influence. The programme 
for the coming session has just been published and 
gives a good conspectus of the work proposed for the 
medical students. Thus 481 different lectures and 
classes are announced in the faculty of medicine. A 
staff consisting of 20 ordinary. 118 extraordinary 
professors, and 148 privat-docents and assistants are 
engaged in this teaching work. The fees for these 
classes vary according to the nationality of the 
students ; the non-Austrians have to pay five times 
as much as the natives. Apart from the under¬ 
graduate curriculum, a large number of post-graduate 
classes will be given, open to all medical men, according 
to a special post-graduate programme issued quarterly. 
The fees for these post-graduate classes are uniform 
for all applicants ; owing to the large proportion 
of English-speaking (mostly Americans) attending 
them, the majority of such classes are held in English. 

The Physiology of Plants . 

At the recent meeting of the German Botanic 
Society, which took place in Vienna on Sept. 25th-27th, 
some interesting papers were read. Thus Boas 
(Germany) read a paper on his researches on the 
effect of saponins, substances which resemble the 
poisons of serpents in so far as they produce haemo¬ 
lysis when brought in contact with blood. These 
substances are frequent in nature ; they act upon the 
lipoid covering of the protoplasm in cells and thus 
all living cells require a separate covering layer. If 
the osmotic conditions are changed, severe disturb¬ 
ances may follow. Netolitzky (Czernowitz) read a 
paper on the protective means of plants, which consist 
partly of mineral inclusions, and partly of covering 
strata. The seeds of plants contain especially the 
latter, in order to prevent the loss of vital substances. 
Very interesting experiments, conducted by Knoll 
(Vienna) with butterflies, chiefly the moro-sphinx and 
8 wallow-tail, show the importance and influence of 
colours and shapes in the transmission of pollen. 
Knoll proved that certain colours and shapes attract 
the butterfly, whilst the same food, if offered in a 
colourless or in a shapeless form is neglected. The 
effect of irritation on budding was dealt with in a 
paper by Richter (Briinn). By immersing twigs and 
branches in concentrated acids and then washing 
them thoroughly, he succeeded in hastening budding. 
The unknown assimilative action of the “ chloro- 
plasma ” was the subject of very instructive experi¬ 
ments described in a paper by Portheim and Eisler 
(Vienna). As is well known, only the green cell of the 
plant can form organic substance from water and 
carbonic acid. The plasma alone or the green pigment 
alone cannot do that. The two investigators have 
brought together extracts of green leaf with solutions 
of albumin, and thus obtained “ chloroplasma,” 
which could assimilate water and CO, if exposed to 
the influence of light. It exhaled oxygen whilst 
apparently absorbing CO*; in fact, it behaved like 
a green plant. The authors state these facts, while 
cautiously avoiding any further claims ; but it 
is interesting that the secret of the green plant 
has been, if not discovered, at any rate approached. 
These experiments were conducted at the Biological 
Institute at Vienna, where another series of original 
tests were made concerning the new formation of 
organs under variable climatic influences, by changing 
the quality of food or the prevention of transportation 
of food by the normal route. Certain plants (peas, 
beans) can produce the substitutes for such organs 
that are required in the ordinary course of their 
life if external influences necessitate it. 


Collection of Lantern Slides for Public Lectures. 

The Ministry of Public Health has caused 800 
excellent lantern slides to be collected and held 
at the disposal of medical men desirous of giving 
public health lectures "with the help of these instructive 
pictures. The topics dealt with are: (1) Fight 
against tuberculosis; (2) venereal diseases and their 
prevention and cure; (3) animal parasites in man; 
(4) the problems of correct feeding of the infant 
and the adult; (5) hygienic problems of to-day; 
(0) bacteriology ; (7) anatomy and physiology of 

man; (8) the dust and its dangers; (9) electricity 
and its dangers; (10) industrial injuries; and (11) 
oisons and intoxicants. Adi the slides have already 
een used in several series of public lectures, and 
their employment in education is encouraged by the 
Ministry. A large lantern or projecting apparatus is 
lent to doctors, if they lecture in Vienna itself. Now 
that the anti-alcohol and anti-syphilis movements have 
come into prominence, the slides will be of special 
value. In lectures given to the members of the 
Republican militia, to the students before leaving the 
upper classes of the higher schools, and to clubs for 
adolescent labourers of both sexes, the slides have 
been most useful. 


Cjie Sorbites. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Cols. T. C. Lauder and P. II. Collingwood retire on 
ret. pay. 

Maj. A. C. H. Gray retains the temp, rank of Lt.-Col. 
whilst empld. as Asst. Dir. of Pathology. 

Capt. J. R. Hill to be Maj. 

Capt. II. S. Milne retains the temp, rank of Maj. whilst 
empld. as Dep. Asst. Dir. of Pathology, and Capt. A. Hood 
to be temp. Maj. while holding a similar office. 

Temp. Capt. D. V. O’Malley relinquishes his comnrn. on 
appt. to the I.M.S. 

TERRITORIAL ARMY. 

Capt. W. A. Robertson to be Maj. 

Capt. LI. Mcl. Weeks (late R.A.M.C.) to be Capt. 

The undermentioned relinquish their commns. and retain 
their rank : Majs. A. H. Horsfall and E. F. Finch ; Capts. 
W. W T . J. Lawson, E. White, P. G. Doyne, P. W. Green, 
A. Mitchell, J. Millard, D. S. Twigg, S. Thompson, and J. 
MacB. Taylor. 

The undermentioned Capts., having attained the age 
limit, are retired, and retain their rank, except where 
otherwise stated : L. C. Bruce (granted the rank of Lt.-Col.), 
A. W. Bowie, and J. Young. 

The undermentioned offrs. resign their commns., and 
retain their rank, except where otherwise stated : Lt.-Cols. 
T. Kay (granted the rank of Col., with permission to wear 
the prescribed uniform) and J. W. Leitch (with permission 
to wear the prescribed uniform) ; Maj. B. Addenbrooke 
(with permission to wear the prescribed uniform) ; Capts. 
G. Dalziel (granted the rank of Maj.), G. B. Eadie (granted 
the rank of Maj.), F. L. Napier, L. R. G. de Glanville, and 
Lt. D. M. Lindsay. 

Capt. C. F. Searle to be local Maj. whilst serving with 
Camb. Univ. O.T.C. 

TERRITORIAL ARMY RESERVE. 

Maj. F. A. Hadley relinquishes his commn. and retains 
the rank of Maj., and Capt. A. C. Young relinquishes his 
commn. and retains the rank of Capt. 

Capt. W. E. L. Elliott, having attained the age limit, is 
retired, and retains the rank of Capt. 

General Hospital : Maj. J. D. Comrie, from 2nd Scottish 
Gen. Hosp.. to be Lt.-Col. 

Sanitary Companies: Capt. A. E. Bonham, from San. 
Cos., to be Capt. - 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Lt.-Cols. II. 8. 
Wood and F. O. Kinealy. 

Majs. Abdurrahman Khan Lauddie and C. A. F. Hingston 
to be Lt.-Cols. 

The King has approved the relinquishment of their temp, 
commns. by the following officers, with the rank shown :— 
Capts. : Copal Chandra Rav, Kanhaya Lai Kapur, Kana* 
yalal Naraindas Son par, Pherozshah Manekshah Taleyar 
Khan, D. T. P. Gay, and Palatlmikal Varkey Cherian ; 
Capts. permitted to retain the rank of Capt. : Khanderao 
Krishnarao Dhairyawan. Paul Xavier Godinho, Panikulam 
Varghese Francis, and Subbaraya Kumaraswami Pillai. 
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“Audi alteram partem.'* 


HUMANITY AND BUSINESS. 

To the Editor of The Lancet. 

Sir, —I quote herewith a telegram received from 
Dr. Walter B. Cannon, Professor of Physiology in the 
Harvard Medical School:— 

“ Expert opinion from Harvard Iaw School states that 
the California game laws i>ermit trapping with certain 
restrictions and these laws are not affected by the proposed 
Bill.” 

At the November election in California, the people 
will pass on a Beferendum an Anti vivisection Bill. 
This Bill expressly permits dehorning, spaying, and 
caponising, in order to catch the farmers’ vote. In 
addition to this, the California game laws, as you see, 
permit the trapping of wild animals. The California 
Antivivisection Bill does not abolish this, and there¬ 
fore permits this most cruel of all practices, in order 
to catch the vote of those who deal in i>eltry. 

In the decision in the suit against the professors 
of the University of Pennsylvania, Judge Br£gy 
announced the opinion that no operation on any living 
creature was permissible except for the benefit of that 
individual creature. This decision has been enthusi¬ 
astically supported by the Antivivisectionists. Now, 
the California Anti vivisect ion Bill neglects to abolish 
trapping and, as I have stated, expressly permits 
other cruel practices. 

I am, Sir, yours faithfully, 

W. W. Keen. 

1520, Spruce-street, Philadelphia, Pa., Oct. 23rd, 1922. 

THE MENSTRUAL CYCLE AND CALCIUM 
CONTENT OF THE BLOOD. 

To the Editor of The Lancet. 

Sir, —During the last two years I have been working 
on the calcium content of the blood of women during 
the different stages of pregnancy. Interesting varia¬ 
tions have been observed here, which led me also to 
investigate the calcium content of the blood in con¬ 
nexion with menstruation. In view of your recent 
leading article in The Lancet (Nov. 4th) on this 
subject my figures may be of interest to you. 

In the cases I have examined I have always taken 
one sample of blood midway between the periods, 
and another as soon as possible after menstruation 
has started, always within the first 24 hours. These 
results are given in the following table :—- 


Calcium content of sorwn— 


Case. 

Midway 

between 

periods. 

At time of 
menstrua¬ 
tion. 

Midway 

between 

periods. 

At time of 
menstrua • 
tion. 

1 

103 

11 

107 

1-23 

2 

103 

12 

107 

1-15 

3 

1 09 

1 0 4 

115 

1-00 

4 

1 *0K 

1 09 

107 

0-95 


MS) 

117 

— 

__ 

ti 

Mfi 

114 

— 

_ 

7 | 

11 

0-99 

— 


8 1 

104 

M2 

105 

1-04 


Calcium content expressed as milligrammes per 10 c.cm. of serum. 


Since the calcium content of the blood of pregnant 
women is at the commencement of pregnancy slightly 
higher than that of non-pregnant women, an increase 
in the calcium content of the blood during menstrua¬ 
tion might be expected. Cases 1 and 2 give numbers 
which support this supposition, but the rest do not 
show any appreciable variation in relation to the 
menstrual cycle. Prof. Blair Bell 1 showed in two or 
three cases where he was able to take the blood 


1 Proc. It. Soe. Med., 1908, vol. i., part 2, p. 21*l. 


from the patient over several days that the calcium 
content often suddenly rose before menstruation, to 
be followed by a very marked drop before the bleeding 
commenced, and continued through menstruation 
to rise and fall slightly, according to conditions, until 
it regained its normal value again. On the other hand, 
Sherman, Gillett, and Pope, 2 using a method which 
is much less open to criticism, could show no distinct 
monthly cycle in the metabolism of nitrogen, phos¬ 
phorus,* and calcium in the case of women. Although 
in Cases 1 and 2- there is a suggestion of a rhythmic 
rise and fall in the calcium content of the blood, the 
variations shown by the figures os a whole are not 
greater than those obtained in any normal series of 
estimations of the blood calciums, and do not support 
the idea of a cyclic variation in the calcium content 
of the blood.—I am, Sir, yours faithfully, 

Sibyl T. Widdows, B.Sc., F.I.C. 

London (ll.F.H.) School of Medicine for Women, 

Nov. 2nd, 1922. 

THE LYMPHOIDOCYTE AND THE TURK CELL. 

To the Editor of The Lancet. 

Sir, —Drs. Matthews and Pearson, writing from 
Liverpool in The Lancet of Oct. 28th, state that 
“ Turk’s original description of these cells (i.e., 
‘ Beizungsformen ’) was given in a monograph on the 
haematology of acute infectious diseases published in 
Vienna in 1898. We have been unable to find a copy 
of this work in this country.” The title of the work 
referred to is “ Klinische Unterauchungen fiber das 
Verhalten des Blutes bei Acuten Infectionskrank- 
heiten,” by I)r. Wilhelm Tfirk. Wien und I Leipzig: 
Wilhelm Braumfiller. 1898. 

For the benefit of haematologists who may wish to 
consult this monograph, I may state that a copy has 
existed in the library of the Liverpool School of 
Tropical Medicine since the issue of the work in 1898. 

I am, Sir, yours faithfully, 

J. W. W. Stephens. 

Liverpool School of Tropical Medicine, Nov. 2nd, 1922. 


ACUTE SUFFOCATIVE (EDEMA. 

To the Editor of The Lancet. 

Sir, —Dr. W. J. Tyson’s article on Acute Suffocative 
(Edema of the Lung, in your issue of Oct. 21st, has 
again directed the attention of the profession to a 
somewhat rare but very grave class of cases. In The 
Lancet for March 9th, 1918, there is a letter from the 
late Dr. Samuel West on Pneumococcal Bronchitis : 
Acute Suffocative Catarrh of the Adult. This was 
followed by a letter from Dr. Theodore Fisher, and in 
the issue for May 11th I wrote a letter recording some 
cases of this affection. In the few lines devoted to 
treatment by Dr. Tyson he omits any reference to the 
use of atropine, and the object of this letter is to insist 
upon the striking results which follow upon the 
administration of this drug. In a case described in 
my letter of May 11th the patient, a lady of 70, 
suffering from diabetes and valvular disease of the 
heart, was suddenly seized, while paying an afternoon 
call, with the most urgent dyspnoea and profuse 
expectoration of a frothy white fluid resembling 
soap-suds. When I saw her in consultation with 
Dr. F. W. Rix about an hour after the commencement 
of the attack, the patient’s condition appeared 
desperate. Dr. Rix had already injected hypo¬ 
dermically 1/20 gr. of strychnine hydrochlorate. I at 
once injected 2 gr. of caffeine-sodio salicylate, followed 
by the injection of 1/100 gr. of atropine sulphate. 
Sinapisms were applied to the chest. Within half an 
hour I had the satisfaction of seeing an improvement 
in the patient’s condition, and I heard later that she 
was able to be sent home the next day. Dr. Rix tells 
me that in a subsequent but less severe attack atropine 
had an equally good effect. 

I am, Sir, yours faithfully, 

F. de Havilland Hall. 

Twickenham, Nov. 4th, 1922. 


* J.B.C., 1918, xxxiv., 372. 
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THE BACILLUS ABORTUS AND HUMAN 
ABORTION. 

To the Editor of The Lancet. 

Sir, —The last edition of M. J. Rosenau’s “ Preven¬ 
tive Medicine and Hygiene ” (p. 777) contains the 
following Bacillus abortus which may con¬ 

taminate milk, .... but there is no evidence that 
it is harmful to man.” I have known several outbreaks 
in this county, but I have never been able to trace any 
connexion with abortion in the human. 

I am, Sir, yours faithfully, 

Sidney Barwise. 

New County Offices, St. Mary *8 Gate, Derby, 

Nov. 6th, 192&. 

THE PHYSICIANS’ CODE. 

To the Editor of The Lancet. 

Sir, —Following your annotation under this heading 
in The Lancet of Nov. 4th, dealing with changes just 
made in the by-laws of the Royal College of Physicians 
of London, relating to membership of the College, may 
I be allowed to point out how these changes affect 
the present Members ? The diploma of Member, 
which has ever since its institution given the status 
of physician, is now made a general practitioners’ 
diploma, the conditions which restricted its holding 
to a pure physician being removed. It is apparently 
intended by the College to limit physicians to the body 
of elected Fellows. Members who have not been 
elected Fellows, but who have practised as pure 
physicians for many years, and who hold, some of 
them jealously, to the high ideal which the College 
embodies, now find themselves virtually deprived of 
their physicians’ diploma, by a change made without 
their cognisance or consent. 

I shall be glad to be corrected if I have misappre¬ 
hended the facts.—I am, Sir, yours faithfully, 

R. Hingston Fox. 

Devonshire-place, W., Nov. 6th, 1922. 

“ FORAGE ” OF PROSTATE. 

To the Editor of The Lancet. 

Sir, —No doubt English surgeons are well acquainted 
with the ancient practice of tunnelling the prostate, 
and are also familiar with the modern “ forage.” I 
doubt, however, if the latter procedure is fully 
appreciated in this country, nor is it advocated as 
an alternative to prostatectomy—for the relief of 
retention, in cases of hypertrophied prostate. 

Possibly a brief description of my own case may 
be of interest. I am now in my sixty-eighth year, and 
have invariably enjoyed good general health. Some 
twelve years ago I first noticed frequency of micturi¬ 
tion, which continued a few years, with occasional 
onsets of urgency. This condition was followed in 
time by hesitancy, diminution in the volume of the 
stream, and inability to project it forwards. These 
symptoms progressed up to recently, and, knowing 
that my ailment was hypertrophy, which was almost 
certain to increase, I consulted a specialist in urology. 
He advised that I should pass a bougie myself twice 
a week and observe results. However, not liking the 
idea of beginning a catheter life, and being sceptic as 
to the after-results of the only alternative, enucleation, 
I placed myself under the treatment of Dr. Georges 
Luys of Paris. After the usual superficial examination, 
he dilated my urethra up to No. 60 B4nigu<S and then 
passed a special urethroscope, by which he obtained 
a complete view of the prostatic urethra, and -was also 
enabled to see and control the manipulations of the 
electrode by which he subsequently reduced the 
obstructing prostate. He found two large mucous 
polypi, which he destroyed with the electro-coagulation 
cautery, and observed a slight hypertrophy of the 
middle lobe of the prostate. After a lapse of eight days, 
the original symptoms persisting, I then submitted to 
“ forage.” This operation consisted of four applica¬ 
tions of the cautery to the middle lobe, the duration of 
each being about ten seconds. The resulting pain was 


not intolerable. A portion only of the offending lobe 
was subjected to the action of the cautery, and the 
denuded surface allowed to cicatrise. Twelve days 
later the final “ forage” was undertaken, which com¬ 
pletely eradicated all hindrance to a free flow of 
urine. In fact, before leaving the operation couch, 
my bladder was filled with warm boric solution, and 
I was astonished to see myself enabled to urinate freely 
and forcibly, for the first time after many years of 
anxiety. It is noteworthy that I was not confined to 
my room in the clinique, or retained in bed, except on 
the days of actual operation. The remainder of my 
time in Paris I spent in sightseeing and in mild 
walking exercises. 

Two months have now passed since the last operation 
of forage, and I am perfectly well in every respect. 
I still micturate more frequently than normal, but 
there are no unpleasant sequelae. Hardly one-third 
of my prostate has been removed, and the seminal 
appendages are uninjured. A full description of Dr. 
Luys’s technique and a discussion of the indications 
for this treatment will be found in Paris Chirurgical , 
January, 1918. I understand that since the publication 
of this article Dr. Luys has operated on over a hundred 
cases of hypertrophy of the prostate with satisfactory 
results.—I am, Sir, yours faithfully, 

Arthur Finegan, L.R.C.P. Irel. 

Authors’ Club, Whitehall Court, London, S.W., 

Oct. 27th, 1922. 


THE USE OF GOLD CAPS. 

To the Editor of The Lancet. 

Sir,—A note of warning is overdue with regard to 
the indiscriminate condemnation of gold caps on 
molar teeth by so many medical men. It amounts 
almost to an obsession with some. That many gold 
caps are responsible for an insanitary mouth owing 
to faulty construction and application, is incontro¬ 
vertible. That the well-made cap, well applied to a 
well-prepared though broken-down tooth incapable of 
further supporting a filling, is an effective and desirable 
substitute for extraction, is also incontrovertible. The 
gold cap was one of the most brilliant conceptions in 
dentistry for the preservation and utilisation of 
extremely defective molar crowns with good roots. If 
it has been taken advantage of by faulty workmanship, 
that is no reason for its general condemnation. In the 
search for a cause of some obscure dyspeptic, rheumatic, 
or arthritic trouble ‘‘ those gold caps must be 
removed ” is becoming quite a medical shibboleth, 
to the detriment and discomfort of many a patient who 
has found the sacrifice of useful well-capped teeth 
unattended by the relief to their constitutional trouble 
sought for. The substitution of a denture does not 
improve the patient’s chagrin at their loss. 

Ill-fitting, septic, and defective gold caps should 
invariably be scrapped, but the line should be drawn 
and the medical man is well advised who leaves the 
decision to the dental surgeon. 

I am, Sir, yours faithfully, 

Percy Edgelow. 

Devonshire-place, W., Nov. 6th, 1922. 


AlvarengA Prize. — The next award of the 
Alvarenga prize of the College of Physicians of Philadelphia, 
amounting to about $300, will be made on July 14th, 1923, 
provided that an essay deemed by the committee of award 
to be worthy of the prize shall have been offered. Essays 
intended for competition may be upon any subject in medicine, 
cannot have been published, must be typewritten, and if 
written in a language other than English should be accom¬ 
panied by an English translation, and must be received by 
Mr. John II. Girvin, the Secretary of the College, 19, South 
22nd Street, Philadelphia, Pa., U.S.A., on or before May 1st, 
1923. Each essay must be sent without signature, but must 
be plainly marked with a motto and be accompanied by a 
sealed envelope having on its outside the motto of the paper 
and within the name and address of the author. It is a 
condition of competition that the successful essay or a copy 
of it shall remain in possession of the College ; other essays 
will be returned upon application within three months after 
the award. 
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ALEXANDER CRUM BROWN, M.D., 
F.R.C.P.Edin., LL.D.Aberd., Glasg., Edin., 
and St. And., D.Sc. Lond., F.R.S., F.R.S.E., 

EMERITUS PROFESSOR OF CHEMI8TRY IN THE UNIVERSITY 
OF EDINBURGH. 

The death of Prof. Crum Brown in Edinburgh on 
Oct. 28th in his eighty-fifth year severs a link with one 
of the most interesting periods in the history of the 
Medical School, for he was already a distinguished 
member of the academic staff in the “ seventies,” when 
the entry of women into medicine was focussing 
attention on the school. 

Alexander Crum Brown was bom in Edinburgh on 
March 20th, 1838, of a long line of theologians, his 
great grandfather being the author of the “ Self 
Interpreting Bible.” He was nearly 30 years junior 
to his half brother. Dr. John Brown, the author of 
“ Rab and his Friends.” Crum Brown was educated 
at the Royal High School, Edinburgh, at Mill Hill 
School, and later at the University of Edinburgh, 
where he graduated M.D. in 1861 with a thesis on the 
Theory of Chemical Combinations. His ingenious 
and practical bent was not towards medicine, and after 
taking the D.Sc. Lond. in the next year he decided to 
devote himself to chemistry. After several well-spent 
wander-years he was appointed extramural lecturer 
in chemistry at Edinburgh University, and in 1809 
succeeded to the Chair of Chemistry left vacant by 
Prof, (afterwards Lord) Playfair. During a tenure of 
nearly 40 years Prof. Brown devoted himself, often 
in collaboration with Sir Thomas Fraser, to unravelling 
the connexion between chemical constitution and 
physiological action. His great versatility and his 
faculty of seizing upon the fundamentals of a problem 
soon earned for him a world-wide reputation as a 
philosopher, and this fame might have been even wider 
had it not been for an invincible innate modesty. 
In a paper read before the Royal Society of Edinburgh, 
which earned for him the Keith Medal, he elucidated 
the rdle of the semi-circular canals in equilibrating 
the body, and quite in his early days he constructed 
an ingenious instrument known as the “ talking bottle ” 
to reproduce the vowel sounds of the human voice. 
A good linguist, speaking French, German, and Italian, 
as well as having some command of the Scandinavian 
tongues, Russian, and Chinese, his wide reading kept 
him in touch with all that was being done in chemical 
science the world over, and he maintained the family 
tradition by taking part occasionally in the discussions 
of the United Presbyterian Synod and of the United 
Free Church Assembly. As a teacher Crum Brown 
is remembered by his pupils for his quick and vivid 
style and for the lucid way in which his subject was 
unfolded ; wisdom flowed almost too rapidly from the 
master’s Ups. An old pupil writes : “ The announce¬ 
ment of the death of ‘ Dear old Crummie,’ as we all 
knew him, wiU sadden more than one generation of 
Edinburgh students, for although really known to 
few, Prof. Crum Brown was dear to all of us. How 
well one remembers his rather shy entrance into the 
classroom, his high-pitched voice, his gentle, depre¬ 
cating courtesy, and the transparent and simple 
goodness of the man, and how weU too, with a late 
remorse, our own often unruly behaviour. Though the 
true greatness of the man was hid from us—that a 
fortunate few' of us learned later—and the extent and 
variety of his learning was a tradition among us rather 
than a matter of knowledge, yet we all loved him for 
what we divined through the veil. He was a man of 
deep conviction, and took an active part in all students’ 
reUgious movements.” 

Prof. Crum Brown was an honorary graduate of the 
four Scottish Universities, a Fellow of the Royal 
Societies of London and Edinburgh, and twice president 
of the Chemical Society. He married Jane Bailie, 
daughter of Rev. James Porter, of Drumlee, co. Down, 
who predeceased him. 
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University of Cambridge.—U nder the will of 
the late Sir William Dunn a further sum of £15,000 accrues 
to the School of Biochemistry, so that the total grant for 
the purpose of the school amounts to £210,000. A Univer¬ 
sity Lecturer in Embryology is to be appointed. 

University of Sheffield : the Faculty of 
Medicine. —A course of post-graduate lectures on lines 
similar to those which proved attractive last year is now in 
rogress. Two short clinical demonstrations on different 
ranches of medicine and surgery are being given each 
Tuesday and Friday afternoon, and a number of special 
lectures and demonstrations are being held at the Univer¬ 
sity by Prof. J. S. C. Douglas, Prof. J. B. Leathes, and Prof. 
E. Mellanby. 

University of Wales.—A t examinations recently 
held the following candidates were successful:— 
Pathology and Bacteriology. 

David T. Bowen, Daniel A. Davies, Daniel T. Davies, Edith 
M. Davies (distinction), Leslie C. Edwards (distinction), 
Ann Ceinwen Evans, Martha Griffith, Einion C. James, 
Thomas G. I. James (distinction), Emrys D. Owen (dis¬ 
tinction), Thomas P. Rees, Muriel A. Stephens, William 
E. C. Thomas, and Constance Walters. 

Royal Colleges of Physicians of London and 
Surgeons of England. —At the Final Examination of the 
Conjoint Board, held from Oct. 3rd to 27th, the following 
candidates were approved in the undermentioned subjects, 
but are not eligible for diplomas :— 

Medicine. —A. H. Abdel-Mcssih, Cairo and Manchester ; J. W. 
Alden, Oxford and St. Thomas’s ; H. S. Allen, Cambridge 
and St. Thomas’s ; C. C. P. Aiming, Cambridge and Leeds ; 

C. H. Atkinson, Guy’s ; W. H. Bailie, St. Mary’s ; A. 
Barker, Cambridge and London ; J. C. Bennett, London ; 
Dorothy Bolton, Calcutta and Charing Cross ; Eileen Mary 
Bronson, King’s Coll. ; Georgie Geddes Brown, Charing 
Cross ; Mary G. Brown, London ; G. II. Caiger, Cambridge 
and St. Bart.’s ; J. M. Clarke, Middlesex; I. H. Cohen, 
Leeds ; G. G. Cooke, Birmingham ; B. A. Crook, Bristol ; 
J. E. D. Crozier, Cambridge and St. Thomas’s ; D. B. 
D’Alwis, Ceylon and Middlesex ; S. J. Davies, St. Bart.’s ; 
Gwladys Evans, St. Mary’s ; J. M. Evans, Bristol; M. W. H. 
Evans, Cambridge and London ; It. V. Facey, St. Thomas’s ; 
Mary I). Fletcher, Univ. Coll. ; K. V. Francis, St. Mary’s ; 
C. A. II. Franklin. St. Thomas’s ; Margery Freeborough, 
St. Mary's; S. L. Freedman, Univ. Coll. ; A. Frost, 
Birmingham : R. M. Geldart. Cambridge and St. Bart.’s ; 
Norah C. Goodbody, Birmingham ; A. G. Hammond, 
Middlesex ; J. Holroyd, Manchester ; Madge W. Hubble, 
King’s Coll. ; A. .lephcott, Cambridgo and St. Bart.’s; 
J. W. Joule, St. Bart.’s ; Miriam A. Lawson, Royal Free ; 

C. P. Led ward, Univ. Coll. ; J. T. Link later, Guy’s ; 
Eileen Mary Little, Birmingham ; J. II. M. Lloyd, Guy’s ; 
J. I. Lyons and Phyllis C. Mackenzie, Westminster; M. 
Markiles, Guy’s; J. Marley, Liverpool ; Edith W. W. 
Marshall, Doris I. Mart, and G. O. Montgomery, Univ. 
Coll. ; G. S. Morgan, St. Bart.’s ; A. J. Morland, Univ. 
Coll. ; It. M. Morris, London ; II. Mould, Univ. Coll. ; 

E. B. Murrell, Cambridge and St. Thomas’s ; J. N. J. 
Pacheco, London ; E. S. Page, Cambridge and St. Thomas’s ; 

F. W. Pare, Manchester ; Ellen Pateman, Calcutta and 
Charing Cross ; Emily C. N. Paterson, King’s Coll. ; Ethel B. 
Poole, Westminster; Esther M. E. E. Rickard, Royal 
Free; C. E. Itoach-Smith, London ; J. A. L. Roberts, 
Bristol; H. N. Rose, St. Bart.’s ; A. G. Silver, Middlesex ; 
Helen O. Skelton, Royal Free ; A. L. B. Stevens, Oxford 
and St. Thomas’s ; Blanchette Thomas, Charing Cross ; 
B. M. Tracey, St. Bart.'s ; Gladys M. Tullidge, St. Mary’s ; 
L. Unsworth, Manchester; F. S. Vaughan, London; 
Constance C. Watson, Charing Cross ; Joan F. Whitolock, 
Univ. Coll. ; Lina Marie C. Wingfield, Royal Free ; and 

B. Zeitoun, King’s Coll. 

Midwifery. —It. H. Anim, Guy’s ; C. S. Anderson, St. Mary’s ; 

D. D. Anderson, St. Bart.'s ; Katharine M. Andrew, King’s 
Coll. ; C. C. P. Aiming, Cambridge and Leeds ; Elizabeth E. 
Arkwright, St. Mary’s ; E. W. Arndt, Ceylon and Middlesex ; 
J. Atkin, Guy’s ; G. F. Axon, Charing Cross ; V. Barkin, 
St. Bart.’s ; H. P. Baylis, II. C. Beccle, and I. J. Bcchal, 
Guy’s ; J. Bee, London ; L. J. Bend it, Univ. Coll. ; 
Margery G. Blackieand Kathleen N. Blomfteld, Royal Free ; 

C. G. Bowen, Guy’s ; T. F. Briggs and M. A. B. Brito- 
Mutunayagain, St. Thomas’s ; F. Brockington. King’s Coll. ; 
A. Broido, Guy’s ; Violet W. Brown, St. Mary’s ; Dorothy 

E. B. Buckmaster, London ; T. B. Butcher, St. Mary’s ; 

Kathleen F. Butterfield and Dora M. Cadinan, Royal Free ; 
E. II. P. Cave, King’s Coll. ; J. E. Clegg, Manchester ; I. H. 
Cohen, Leeds : It. S. Col drey, St. Bart.’s ; P. S. Connan, 
King’s Coll. : I). W. Crombie. McGill and London ; C. K. 

David, Univ. Coll. ; D. Davies, Guy’s ; M. Denman, 
Middlesex ; G. S. W. dc Saram, St. Bart.'s ; Margaret B. M. 
Dewhurst, St. Mary’s ; V. P. do Zoysa, Ceylon and Univ. 
Coll. ; G. A. Dolman. Cambridge and King’s Coll. : W. 
Doorenbos, Leiden and Guy’s ; A. F. Doyle and W. II. 
Dunn, St. ThomasV. ; H. T. Edmunds, King’s Coll. : 

D. G. M. Edwards. Univ. Coll. ; H. C. Edwards, King’s Coll.; 
J. O. Edwards. Liverpool ; L. C. J. Edwards, London ; 
A. J. C. Eland, St. Bart.’s; V. H. Ellis, London; P. 
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Eliman, Manchester; Marguerite Elman. St. Mary’s; 
J. M. Evans, Bristol ; V. F. Farr, St. Bart.’s ; A. E. 
Fergusson, St. Thomas’s : K. Fletcher-Barrett, Cambridge 
and St. George’s ; U. D. Flintan, Middlesex ; C. S. Forrest, 
Manchester ; K. V. Francis, St. Mary’s : S. L. Freedman, 
Univ. Coll. ; A. Frost, Birmingham ; M. W. M. Gadrat, 
Paris; H. G. Goldwater. Middlesex ; F. E. Graham- 
Bonnalie, Cambridge and Guy’s ; L. J. Green, London ; 
S. A. Gunter, St. Bart.’s : Margaret O. N. Hadley, London ; 
Rachel Halperin, Univ. Coll. ; J. It. Hamerton, St. Bart.’s ; 

L. ITamp, Birmingham ; I. K. Harries, Guy’s; J. S. 
Hawes, London ; B. D. Ilendy, Cambridge and London : 
D. B. Hitchings, Guy’s ; E. G. Holmes, Cambridge and 
St. Bart.’s ; M. Honigsberger, Guy’s : W. D. Hoskins, 
St. Thomas’s ; Dorothy M. Howse, Univ. Coll. ; I). H. 
Hubbs, Guy’s ; L. D. A. Hussey, King’s Coll. ; C. Lszatt, 
London : M. Jackson, Guy's : It. Jackson, Cambridge and 
Middlesex; H. Jaffe, Manchester; F. James, Guy’s; 
W. O. C. Jarratt, St. Thomas’s ; J. Jensen, London ; 

H. V. M. Jones, St. Thomas’s ; R. D. Jones, Middlesex ; 
J. P. Kies, St. Thomas’s ; Charlotte A. Kingdon, St. Mary's ; 
C. de W. Kitcat, St. Bart.’s : G. L. S. Kohnstamm, King’s 
Coll. ; C. L. Kopeland, Univ. Coll. ; I>. Kostitch, King’s 
Coll. ; Edna Isabel Langston, Royal Free ; A. L. Lankestcr, 
Cambridge and St. Thomas’s ; M. A. Lautre, St. Thomas’s ; 
Miriam A. Lawson. Royal Free ; I). H. Lewis, St. Marj*’s ; 

C. I Abort, King’s Coll. ; J. II. M. Lloyd and N. L. Lloyd, 
Guy’s ; A. A. Lucas, Edinburgh ; A. R. Macdonald, St. 
Bart.’s ; W. McLaren, Durham : G. B. McMichael, St. 
Bart.’s ; Dorothy B. Marling. London ; It. G. B. Marsh, 
St. Thomas’s ; Edith T. Marshall, Royal Free : Doris I. 
Mart, Univ. Coll. ; G. B. Matthews, Charing Cross; 
Margaret he Mautner, St. Mary’s ; M. S. II. Mody, Bombay 
mid Middlesex ; V. S. Monie, Edinburgh : W. B. R. 
Monteitb, Cambridge and Univ. Coll. ; J. H. Moorhou.se, 
Liverpool ; A. J. Norland, Univ. Coll. ; A. L. te W. Naudc, 
St. Thomas’s ; B. S. Nat. St. Mary's ; E. Obermer, St. 
Bart.’s ; Doris M. Odium ; St. Mary’s ; R. J. Oliver, 
London ; Judith E. M. Ormerod, Royal Free ; Jean Orr- 
Ew’ing, St. Mary’s; Carrie H. Osmond, Bristol; R. Owen- 
Jones, Middlesex ; E. S. Page, Cambridge aud St. Thomas’s ; 
F. W. Paro, Manchester; W. Parry-Jones, London ; 
Emily C. N. Paterson, King’s Coll. ; C. M. Pearce, St. 
Bart.’s ; Florence M. Pearson, St. Mary’s ; It. P. Perera. 
Ceylon and London ; A. C. T. Perkins, King’s Coll. ; 
It. F. A. Phllpott, Oxford and St. George’s : II. J. Plowright, 
Guy’s ; L. R. W. Price, Cambridge and St. Bart.’s ; C. A. 
Probert, Guy’s ; Margaret E. Reid, Royal Free : M. Rose, 
Middlesex ; B. E. Schlesinger, Cambridge and Univ. Coll. ; 

I. I. A. Shaheed, St. George’s ; G. D. Shaw. Guy’s ; E. It. 
Smith, Liverpool ; II. J. H. Spread bury, Bristol ; Betty 
Stainer and Constance S. Steele, King’s Coll. ; It. M. L. 
Still and It. G. Tame, Guy’s ; S. E. Tanner, Univ. (’oil. ; 
A. K. Tateson, St. Andrew’s ; F. C. M. Taylor, Charing 
Cross ; B. M. Toop, London ; B. M. Tracey, St. Bart.’s ; 
A. Turner, St. Mary’s; L. Unsworth, Manchester: S. 
Vatcher, Cambridge and London ; A. S. II. Walford, 
Cambridge and St. Thomas’s ; Daisy C. Wallace, Charing 
Cross ; E. II. Watkins, Oxford and St. Bart.’s ; M. H. 
Webb-Peploe, Cambridge and St. Thomas’s ; R. Whillis, 
Cambridge and Univ. Call. ; L. E. II. Whitby, Cambridge 
and Middlesex ; G. Wignaraja, Ceylon and Middlesex ; 

M. C. Wilkinson and L. G. Williams, St. Thomas’s ; L. A. 
Willinott, St. Bart.’s ; Una MarieC. Wingfield, Royal Free ; 
Constance A.P.Wood, King’s Coll.; and T.Wooldridge, Guy’s. 

Surgery. —C. Abbu, Madras : G. It. M. Apsey and II.* C. 
Bcccle, Guy’s ; W. C. M. Berridge, St. Thomas’s ; W. G. 
Booth, Guy’s : C. (’. Bradsworth, Birmingham ; T. B. 
Butcher. St. Mary’s ; H. G. It. Canning, Guy’s : G. D. 
Clarke, London : I). H. Cockell and F. S. Coleman, St. 

Bart.’s ; N. B. Cooke, Liverpool ; W. F. Cooper, Cambridge 
and St. Man ’s ; H. Evans and A. W. Eyles, Guy’s : W. E. 
Farnhain, Birmingham ; L. A. Finiefs, Paris and St. Mary’s ; 
H. S. Forbes, Univ. Coll.; L. Forman, Guy’s; Marion 
Greaves, Leeds; Doris I. Hurston, London; P. G. Harvey 
and M. Jackson, Guy’s ; T. James, St. Bart.’s : II. V. M. 
Jones, St. Thomas’s ; E. C. K. Kenderdine, Bristol ; F. II. 
Leekam, St. Mary’s : C. R. McClure, London ; V. S. 
Monie, Edinburgh : R. G. Morrison, St. Thomas’s : II. W. 
Needham, St. Bart.'s : Elizabeth M. Nicholson-Smith, 
King’s Coll. ; J. W. Perkins, St. Mary’s ; J. II. Plowright, 
Guy’s; A. W. L. Smith, Manchester; R. M. Somerset, 
Sheffield ; S. E. Tanner, Univ. Coll. ; B. Te verson, St. 
Mary’s : Kathleen E. Trcsilian, London ; M. Weinbrcn and 

D. B, Whitlock, Guy’s ; It. N. P. Wilson, Cambridge and 
Leeds ; and J. Yates, Manchester. 

Royal College of Physicians of Ireland : 
Harry Godfrey Moony-Mills Prize , 1022.—At a meeting of 
the President and Fellow’s of this College held on Nov. 3rd 
this prize was awarded to Dr. Michael Brandon Devane, who 
obtained over HO per cent, of the jHissible marks in the 
Final Examination in Midwifery held by the Royal Colleges 
in March, 1922. The prize w’fts established by Mrs. Massy- 
Mills in memory of her late husband, a Licentiate of the 
College, who died of wounds received in France in 1918. 

Death of Mr. R. J. Martyn, of Sligo.—O ne of 

tin* best known and most popular of West of Ireland prac¬ 
titioners, Mr. K. J. Martyn, of Sligo, died suddenly in London 
a fortnight ago.after an operation, at the age of 70. Having 
taken his qualifications at the Royal Colleges of Ireland, he 
settled in Sligo, where In.* practised for over 10 years. During 
the greater part of that time lie was a dispensary medical 
officer, and for many years prison surgeon, and a magistrate 
for his county. 


Vaccination in Ireland.— Attention is at last 
being draw’ll to the neglect of vaccination of recent years in 
Ireland. Vaccination has long been compulsory in Ireland, 
without the exceptions permitted by law in England, and the 
agitation against vaccination has affected only small areas 
of the country. Up to a few’ years ago, therefore, Ireland 
could claim to be a well-vaccinated population. During the 
last few T disturbed years, however, boards of guardians have 
been unable to enforce the law* against parents who neglected 
to have their children vaccinated. The result is that a 
considerable proportion of children under fi years of age is 
still unprotected. The dangers of the situation is now being 
publicly recognised, and newspapers are calling for a thorough 
enforcement of the law. 

Royal Institute of Public Health : The Harben 

Lectures . 1922.—These lectures w’ill be delivered in the 
lecture Theatre of the Institute, 37, Russell-square, London, 
W.C., bv Prof. Theodore Madsen, M.D., Director of the State 
Serum Institute, Copenhagen, at 5 P.M., on the following 
dates ; Dec. 1st, Specific and Unspecific Antitoxin Produc¬ 
tion ; Dec. Ith, Antitoxic Treatment; Dec. 5th, the 
Influence of Temperature on Antigen and Antibodies. All 
interested.are invited to attend. 

Medico-Psychological Assocl4tion of Great 
Britain and Ireland. —The next quarterly meeting of the 
Association will take place on Nov. 23rd at Bethlem Royal 
Hospital, Lambeth, London, S.E., at 2.45 p.m., under the 
presidency of Prof. G. M. Robertson, who w’ill read a paper 
entitled the Discovery of General Paralysis : From Hasl&mto 
Bayle (1798-1822). Dr. E. W. Scripture w r ill read a paper 
entitled the Treatment of General Paralysis by Malaria and 
the Use of Speech Inscriptions for Early Diagnosis. 

Tiie Optical Society.— A Conference and Exhibi¬ 
tion of ophthalmic optics, spectacle frames and lens con¬ 
struction will be held on Nov. 30th at the Imperial 
College of Technology, South Kensington, London, S.W. 
The exhibition is not confined to those of British oiigin ; 
it will consist of all apparatus, frames and lenses connected 
with spectacle fitting and construction. The exhibition 
will be open from 2 to 7 P.M. From 4.30 to 10 P.M., with an 
interval, papers will be read on the above subjects by oph¬ 
thalmic surgeons, physicists, and members of the industry. 

Scottish Board of Health : Report on 
Suspected Food Poisoning. —The Board have received 
from Mr. Bruce White, B.Sc., of the Pathology Department 
of Bristol University, the report on his examination of the 
materials sent to him in connexion with the case of suspected 
food poisoning that occurred at Rosewell, Midlothian, in 
September last. Tt will be remembered that three children 
of a farm labourer were affected in this outbreak and that 
the youngest child, a girl aged 3 years 10 months, died, the 
suspected cause of the illness being tinned pears. The 
materials sent to Bristol w T ere subjected to exhaustive 
bacteriological examination, but the evidence w*as strongly 
against the presence of direct bacterial infection. This 
finding, however, does not preclude the possibility of the 
illness being duo to the activity of bacterial toxins. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —At the last meeting of the General 
Council of the Fellowship of Medicine and P.G.M.A. the 
new’ Executive Committee was elected and the policy before 
them was indicated by the following resolutions, moved and 
seconded by Sir Dawson Williams and Sir John MacAlister 
respectively;— 

(A) “ That the Executive Committee be requested to meet at 
an early date in order— 

(1) To give immediate consideration (a) to the observations 
of the Minister of Health in reply to the Deputation received by 
him on July 13th, 1922 ; (fr) to the Report of the General 
Purposes Committee confirmed by it on April 28th, 1922. 

(2) To draw up a definite scheme for the future policy of the 
Fellowship having regard in particular to the possibility of 
establishing a Post-Graduate Medical School in London in 
cooperation or not with existing Post-Graduate Schools, such 
scheme to be submitted to a meeting of the Council to be called 
on or before Nov. 30th.” 

(B) “ That a summary of the observations of the Minister of 
Health and a copy of the Report of the General Purposes 
Committee (April 2 ,1 th) be sent to all members of the Executive 
Committee with the summons to its first meeting.” 

Sir Dawson Williams urged the necessity of putting a 
definite scheme without delay before the Minister of Health, 
the late Minister having received a deputation and having 
the question of a post-graduate school for London under 
his consideration. A pathetic incident at the meeting was 
the announcement by the Chairman that the late Sir James 
Galloway hail promised to give the first of the Fellowship 
Post-Graduate lectures for the winter session, and on the 
proposal of Sir George Makins, the President of the Fellow¬ 
ship, it was agreed that a letter of sympathy on the death of 
her husband should be sent to Lady Galloway. 
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Aberdeen University Club (London).— A dinner 
•will be held on Nov. 16th at Gatti's Restaurant, Strand, 
London, at 7.30 p.m. Past or present graduates (men or 
women) wishing to attend are asked to communicate with 
Dr. W. Milligan, 11, Upper Brook-street, W. 

Streatfeild Research Scholarship. — The 

appointment is announced of Dr. Kenneth N. G. Bailey as 
the second Streatfeild Research Scholar. The subject of 
his research will be Infection of the Urinary Tract by 
Coliform Bacilli. The research will be carried out at 
St. Bartholomew’s Hospital. 

Southport Infirmary. — At the bazaar held 

recently in aid of this infirmary £18,000 was raised, £8000 
in excess of the sum originally asked for. This sum, with 
increased annual subscriptions and other sources of income, 
will greatly aid in placing the infirmary on a sound financial 
footing. 

Harveian Society.— A meeting of this Society will 
be held at the Town Hall, Harrow-road, Paddington, on 
Thursday, Nov. 16th, at 8.30 p.m., when Sir J. Thomson 
Walker will give an address on Problems of Prostatectomy. 
A discussion will follow in which the following will take 
part : Mr. Cyril Niteh, Dr. Rochp. Lynch, Mr. A. Clifford 
Morson, Dr. J. II. Chaldecott, Dr. Montague Smith, and 
Mr. John H. MacEvoy. 

British Medical Association Prizes for Essays 
by Students. —In March, 1923, the Council of the British 
Medical Association will award prizes of £10 each for the 
best essays by a final-year medical student on the Diagnosis 
And Treatment of Jaundice arising from Obstruction of 
the Larger Bile-ducts, from each of 13 groups into which 
the medical schools of Great Britain and Ireland have been 
divided for the purpose. The essays are to be clinical in 
nature, to include concise notes of not less than three cases 
personally observed by the student, and not to exceed 
5000 words. They should reach the Medical Secretary, 
British Medical Association, 429, Strand, London, W.C. 2, 
not later than Jan. 31st, 1923. 

Health and Empire Christmas Market.— On 
Dec. 14th, 15th, and 16th a large Christmas market, 
organised by the Health and Empire Committee in aid of 
funds for public health education, will be held at 145, 
Piccadilly, London, W. 1, which property has been lent by 
the Crown. The Countess of Shaftesbury is chairman of the 
organising committee. The market will be arranged in 
various sections, representing the farm, garden, home, 
store-cupboard, wardrobe, and nursery respectively. Every¬ 
thing at the market will be sold at current market prices. 
All those who are interested in public health education are 
invited to send useful produce that may be disposed of at the 
sale. Prizes will be awarded in each section for the best of 
various specified gifts contributed. The market offices are 
now open at the above address, and further particulars may 
be obtained from the Competitions Secretary. 

Bristol Medical School.— Within the last few 
months decisions of great importance to the school have 
been taken. The clinical teaching and clinical fees have 
been handed over to the University, which has also been 
enriched by the gift of the library of the Bristol Medico- 
Chirurgical Society. The Bristol Medical School may be 
regarded as the foster-parent of the Bristol University 
College, out of which grew the University. The first pro¬ 
spectus of the school was issued in 1833. Lectures on 
medical subjects were being given in the city in 1814, and it 
seems probable that since the fourteenth century, when a 
barber-surgeons’ guild was known to be in existence, there 
has been some systematic teaching of medicine in Bristol. 
The University was founded in 1877 ; the school then was 
affiliated, but not completely incorporated, with the College. 
In 1907 the University was formed ; the management and 
teaching of clinical subjects, with the exception of pathology, 
still remained, however, in the hands of the Medical Faculty. 
With the decision to make over students’ fees to the University, 
Bristol ceased to be a “ proprietary ’’ school. One problem 
still faces the authorities—i.e., the cooperation of the work 
of the two institutions, the Royal Infirmary, founded in 
1734, and the General Hospital, founded in 1832, at once a 
source of strength, owing to the friendly rivalry between the 
respective staffs and students, at the same time a source of 
weakness in the reduplication of teaching and necessary 
limitations of use of the clinical material. As a remedial 
measure three directors of clinical studies have been 
Appointed: Prof. F. H. Edgeworth in medicine, Prof. Hey 
Groves in surgery, and Prof. W. C. Swayne in obstetrics 
and gynaecology. The chief duties of the directors will be to 
coordinate and regularise the clinical instruction at the 
t vo hospitals. Further steps towards cooperation are at 
present under consideration. 


Lectures at Plymouth.— A course of lectures is 

being held at Plymouth under the auspices of the Plymouth 
Division of the British Medical Association. On Nov. 8th 
Mr. H. F. Vellacott lectured on Enlargement of the Prostate, 
its Pathology, Symptoms, Signs, and Treatment, and Dr. 
Eric Wordley gave a demonstration on Laboratory Tests 
for Renal Efficiency. On Nov. 15th a lecture on Early 
Pulmonary Tubercle, its Detection and Treatment, includ¬ 
ing the Indications for the Induction of Artificial Pneumo¬ 
thorax, and Demonstration thereon, will be delivered by 
Dr. Colin D. Lindsey, and will be followed by a demonstra¬ 
tion of X Ray Examination of the Chest, by Dr. W. Cheyne 
Wilson and Mr. M. Melrose. On the 22nd Mr. G. C. F. 
Robinson will lecture on Chronic Abdominal Pain, its 
Varieties, Causes, Differential Diagnosis, and Treatment. 
Dr. Cheyne Wilson and Mr. Melrose will demonstrate X Ray 
Examination of the Digestive Tract, and Dr. Wordley 
Laboratory Tests for Intestinal Functions. On the 29th 
Dr. E. L. Fox will lecture and demonstrate on Functional 
Nervous Disease's, and Mr. C. Kennedy will demonstrate 
the Treatment of Early and Late Conditions in Acute 
Anterior Poliomyelitis. On Dec. 6th a lecture ou Diabetes 
and the Modern Methods of Treatment will be given by 
Dr. A. Bertram Soltau, followed by a laboratory demon¬ 
stration on Testing for Blood-Sugar, &c., by Dr. Wordley. 
The concluding lecture of the series will be delivered on 
Dec. 13th by Mr. II. G. Pinker on Uterine Haemorrhage, 
followed by laboratory and X ray demonstrations on 
the Detection and Treatment of Acute Blood Diseases, 
by Dr. Soltau, Dr. Wordley, and Mr. Melrose. The 
lectures will be given at 2.30 p.m.. and the fee for 
the course is £2 2«., payable to Dr. S. N. Scott, Elmleigh, 
Plymstock. 

Sheffield Field Laboratories.— On Nov. 2nd a 
visit of inspection was made by Sir Walter Fletcher, Secretary 
of the Medical Research Council, to the field laboratories 
of the University, which are under the direction of Prof. 
E. Mellanby. It will be remembered that when the pro¬ 
vision of such an experimental field laboratory was first 
considered by the University the Committee of the Panel 
Practitioners of Sheffield most generously came forward 
with a donation of £1000 towards its equipment. This 
spontaneous gift from the medical practitioners of the 
district acted as a great stimulus to the University in 
pushing the scheme forward. The Vice-Chancellor, Sir 
Henry Iladow, seized the opportunity of Sir Walter Fletcher’s 
visit to give practical evidence to the practitioners of the 
University’s gratitude, and invited the members of the 
Panel Committee to be present at the inspection, and the 
anel practitioners in the city to attend an address given 
y Sir Walter Fletcher at the University. 

Sir Walter Fletcher pointed out that the significance of 
the gift was that it came from medical men who could 
estimate the value of the work aimed at. He congratulated 
the medical profession in Sheffield on this proof of the sym¬ 
pathy and good feeling which exists between those engaged 
in general practice and those working in the laboratories. 
Referring to the general apathy of the nation towards 
scientific research, he said that the Britisher was quite willing 
to put down large sums to relieve individual sufferers, but 
lacked the imagination to put down equally largesums in order 
to prevent suffering in the future. A former Minister of the 
Crown had once said that the way to lessen suffering and 
disease is to “ give the people better grub and less dirt.” 
Sir Walter Fletcher pointed out that the only way to bring 
this about was to acquire an accurate knowledge of what is 
“ better grub ” and what is ‘‘ dirt.” The work now being 
done in the field laboratories in Sheffield and in other centres 
was primarily the attempt to solve the former of these 
questions. The whole subject of “ vitamins ” came under 
this heading, and he reminded his audiences that this work 
was initiated and had been largely developed by British 
research workers. The question “ What is ‘dirt ’ ” was 
of equal interest. Many manual workers—for example, 
colliers and miners—must necessarily be surrounded during 
their working hours by what we know familiarly as dirt : 
during the war our men in the trenches were necessarily 
immersed in dirt night and day. Such conditions were in 
each case inseparable from their surroundings. But the 
problem of science was to know accurately wnat elements 
of such dirt were noxious and what were innocuous, and 
to indicate how the noxious portion could be rendered 
innocuous. As an example of the results of accurate know¬ 
ledge obtained by laboratory investigations on the relative 
harmfulness of various forms of dirt, he instanced the 
complete prevention of typhoid fever amongst the troops 
in the recent war as compared with its decimating effects 
in the Boer war 15 years previously. 

A vote of thanks was accorded to Hir "Walter Fletcher 
on the proposal of Prof. Arthur J. Hall on behalf of the 
Faculty of Medicine, seconded by Dr. A. Forbes, chairman 
of the Panel Committee. 
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Royal College of Physicians of London.— The 
President and Fellows are holding a conversazione at tho 
College, Pall Mall East on Tuesday evening, Nov. 21st, at 
9 P.M. 

London (R.F.H.) School of Medicine for 
Women. —The annual dinner will be held at the Holborn 
Restaurant, London, W.C., on Friday, Dec. 1st. 

London School of Tropical Medicine : Annual 

Dinner. —The annual dinner of the Seamen’s Hospital 
Society, that is, the Ixrndon School of Tropical Medicine, was 
held at the Trocadero Restaurant on Nov. 1st, when nearly 
100 members and guests sat down. Dr. Hugh S. Stannus, 
who presided, in proposing “ The School,” alluded feelingly 
to the loss sustained in the death of Sir Patrick Manson 
and by the retirement from the teaching staff of Sir Janies 
Cantlie and Prof. W. J. It. Simpson. He described the work 
of the School in establishing a stranglehold around the equator 
of the globe. Much remained to be done in tropical patho¬ 
logy, anthropology, and even in tropical psychology, but the 
London School would provide the men if the means w'ere 
forthcoming. The incidence of ordinary diseases such as 
tuberculosis, syphilis, pneumonia, and cerebro-spinal fever 
among tropical peoples was a field worth further exploring. 
Sir Arthur Clarke, in proposing ‘‘The Guests,” spoke of the 
School’s present sound financial position and its great 
record of achievement, and referred to the anxiety felt by 
the board of management in regard to incorporation with 
the proposed Institute of Hygiene. Sir Arthur Robinson, 
who replied for the guests, said that the proposal for an 
Institute accepted the principle that there was room for a 
school of instruction and research in public health—the term 
to be read in the w'idest sense, national, imperial, and inter¬ 
national. The magnificent gift of the Rockefeller Founda¬ 
tion vras designed to materialise this conception, and the 
Government had undertaken to meet the expense of running 
the Institute when established. Clearly, when the Ministry 
of Health W'ere considering that question they must of 
necessity have considered the position of the London School 
of Tropical Medicine and the close relationship of the 
new Institute to the School. Sir Havelock Charles, in 
proposing “ The Chairman,” stated that the School would 
be willing to be incorporated, should it receive assur¬ 
ance that the aspirations of staff and students would be 
fairly met. 

Middlesex Hospital War Memorial.— The war 

memorial at the Middlesex Hospital Medical School, in 
memory of those students who lost their lives in the war, 
was dedicated on Nov. 1st. Four stained-glass windows 
have been erected in the hospital chapel. In these window's 
four soldier martyrs are appropriately depicted—-St. George, 
St. Alban, St. Martin of Tours, and St. Joan of Arc. The 
main part of the memorial is in the medical school, w'here 
memorial tablets have been placed in the old entrance hall. 
The common room has been panelled in oak, and a portrait of 
Captain John Fox-Russell, V.C., M.C., painted by Mr. Ronald 
Gray, placed in the central panel. The Bishop of London 
conducted the dedication service in the chapel, which was 
attended by Lord Athlone, many members of the board of 
governors, the chairman of the medical school, Mr. S. G. 
Asher ; the dean of the medical school, Mr. A. E. Webb- 
Johnson ; the chairman of the memorial committee, 
Mr. Comyns Berkeley: members of the staff of the 
hospital and school and their wives, relatives of the fallen, 
Sir Robert Hill, Sir John Goodwin, Colonel H. E. R. 
James, and a large number of past and present students. 
Sir Robert Hill, on behalf of past and present students, 
invited Sir John Goodwin to unveil the memorial tablets. 
He remarked on the large number of the fallen w r ho had 
served in the R.A.M.C., and the conspicuous service the 
Directors-General of the Army Medical Service had rendered 
by mobilising the medical profession for war service. Sir 
John Goodwin made sympathetic reference to the services 
rendered by the students of Middlesex Hospital, and remarked 
that, of the 10 whose names were there inscribed, 18 had 
served in the Officers Training Corps previous to the war, 
and by the sacrifice of their leisure had been available as 
trained officers when war broke out. Of the 10 killed, 13 
were holding commissions in the R.A.M.C. Conspicuous 


Major Henry Dutch, M.D., has been re-elected 
Councillor for the Grosvenor Ward W., Westminster City 
Council. 

Medical Officers of Schools Association.— A 
meeting will be held at 11, Chandoe-street, Cavendish* 
square, W. 1, on Nov. 24th, at 6 p.m., when Dr. A. R. Friel 
will read a paper on the Ionisation Treatment of 
Otorrhcea. Apparatus and lantern slides will bo shown and 
a discussion will follow. All medical practitioners interested 
in the subject, as well as medical officers engaged in the 
treatment of otorrhcea at school treatment centres, are 
invited to attend. 

Salford Royal Hospital.— At the annual meet¬ 
ing it w'rs stated that during the year 30,lff5 patients had 
been treated during the year, an increase of 5000 compared 
w’ith last year ; over 4000 patients were visited in their 
homos. The deficiency on last year’s accounts was nearly 
£7000, and a strong appeal is made for increased subscriptions 
to reduce the financial burden. Friends of the hospital have 
provided £7000 for the purchase of “ Oakwood ” at Irlams-o*- 
th’-Height, as a nurses’ home, on a site which may also be 
utilised to provide open-air convalescent wards. A* 44 chain- 
of-coins ” effort raised £133 for the funds and a special 
appeal made some time ago brought £473. 

The Bristol Medico-Chirurgical Society's Library, 
founded in 1891, was transferred in the following year to & 
fine room, built for the purpose, in a block of buildings built 
to house the Medical School within the precincts of the 
University College. With the development of the University 
this room has become the Council Chamber, and the books 
of the library have been housed, with those of the Bristol 
Medical School and some from the Royal Infirmary and 
General Hospital, in temporary premises pending removal 
to a permanent library in the new University buildings 
now' being completed. The library has been maintained 
almost entirely by the medical men of the neighbourhood. 
It contains 15,000 volumes (some of rare interest) and has 
been valued at over £12,000 ; more than a hundred current 
periodicals are received in exchange for the Society’s journal. 
The library, although virtually the property of the Society, 
has always been available to students. 

Merthyr Hospital Extension.— On Oct. 26th a 

new w'ing of the Merthyr General Hospital, the gift of Mr. 
and Mrs. H. Seymour Berry, was declared open for use by 
Mr. W. Howard Bell, one of the vice-presidents of the hospital. 
Two years ago a serious lack of bed accommodation led the 
medical staff to ask the governors for an extension of the 
building. Mr. Berry w'as approached, and offered a sum of 
£10,000, which he afterw'ards extended to £12,000, for the 
addition of a wing in the rear of the hospital. The two new 
wards contain 40 beds, and each ward is supplied with kitehen, 
cloakroom, bathroom, and lavatory. The extension also 
includes eight single wards—one of which is an isolation ward 
—and doctors’ rooms. Colonel J. Jones, president of the 
hospital, presided at the ceremony, and in the course of his 
address of thanks to Mr. and Mrs. Berry mentioned the gift 
of £1250 from Mr. Daniel Radcliffe for the endowment of a 
bed in memory of the late Major-General Lipsett, of Merthyr. 
Mr. Berry, in a short reply, said that people who are fortunate 
enough to he able to accumulate a little of this world’s goods 
had laid upon them the solemn duty to do something for the 
benefit of the community, particularly in their own imme¬ 
diate neighbourhood. Gifts of 32 beds were secured as the 
result of an appeal made at the ceremony, and contributions 
to the total amount of £1100 were received. It was stated 
that the workers of the district contributed £7000 a year to 
the maintenance of the hospital. 
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among these, though only an example of the gallantry 
shown by all, was Captain Fox-Russell, who lost his life in 
the campaign in Palestine, and was awarded the V.C. “ for 
most conspicuous bravery displayed in action until he was 
killed. Captain Fox-Russell repeatedly went out to attend 
tie* wounded under murderous lire from snipers and machine 
guns, and, in many cases where no other means were at 
hand, carried them in himself although almost exhausted. 
He showed tho highest possible degree of bravery and 
valour.” Sir John Goodwin concluded by expressing 
admiral ion for the services which had been rendered, which 
would he a source of pride to the Middlesex Hospital .Medical 
School for all time. 


Subscriptions may commence at any time and are payable 
in advance. Cheques and P.O.’s (crossed 44 London County 
Westminster and Parr’s Bank, Oovent Garden Branch ”) 
should be made payable to The Manager, The Lancet 
Offices, 423, Strand, London, W.C. 2. 


ADVERTISEMENT RATES. 

Books and Publications . . .. ) p our 

Official and General Announcements . . f _ 7 

Trade anti Miscellaneous Advertisements ' arul undcr6 *- 0,L 
Every additional line. Is* Gtf. 

Quarter Page, £3. Half a Page, £<h Entire Page, £12. 
Special Terms for Position Pages. 






The Lancet,] 


THE PARLIAMENTARY ELECTION: MEDICAL CANDIDATES. [Nov. 11, 1922 1043 


THE PARLIAMENTARY ELECTION: 

MEDICAL CANDIDATES. 

Nomination day on Saturday, Nov. 4th, materially 
strengthened the position of medical aspirants for 
Parliamentary suffrage. Two candidates were returned 
unopposed: Sir William Whitla again represents 
Queen’s University, Belfast, and Sir George Berry 
occupies one of the Scottish Universities seats, along 
with Sir Henry Craik, whose interest in Harley- 
street persists, although he no longer lives there. 
Whatever other representatives medicine secures 
in the House of Commons, we now know that the 
Insurance Act will have keen but kindly critics, 
and that proposals for nationalising voluntary 
hospitals will not pass unchallenged. If they cannot 
be maintained on the old voluntary basis, Sir George 
Berry writes, there are other ways of making provision 
for them which should first be tried. Sir William 
Milligan, who we are glad to learn is standing for 
West Salford, is doing so mainly because he believes 
that there ought to be a larger representation of the 
medical profession in Parliament, and because he 
thinks that if elected he will be able to assist legislation 
so far as the health of the community is concerned. 
Dr. B. F. P. McDonald, who sat last session for 
Wallasey, informs us that he is not standing again 
owing to unexpected private reasons. The name of 
Councillor E. G. Bearcroft was inadvertently included 
as a medical candidate, as he was incorrectly described 
as a doctor in the press. I)r. H. D. Levick is, we learn, 
contesting West Middlesbrough, with the approval 
of the Central Association. The list of 31 medical 
candidates who come before the electors next week 
is, therefore, as follows :— 

Universities. 

London : Sir S. Russell-Wells (U.) 

Combined English : Dr. S. C. Lawrence (Iiul. U.) 

London and District. 

Bermondsey, West: Dr. Alfred Salter (Lab.) 

Camberwell, North-West : Dr. II. B. Morgan (Lab.) 
Hackney, Cent. : Col. Arthur Lynch (Lab.) 

Islington, East: Dr. Ethel Bentham (Lab.) 

Kensington, North : Dr. C. W. Hayward (L.) 

Shoreditch : Rt. Hon. C. Addison (L.) 

Southwark, North : Dr. L. Haden Guest (Lab.) 
Walthamstow, East : Dr. H. B. Brackenbury (L.) 
Wimbledon : Dr. R. O. Moon (L.) 

English Boroughs. 

Birmingham, Ladywood : Dr. R. Dunstan (Lab.) 

Leicester, West: Dr. G. E. Spero (L.) 

Manchester, Withington : Dr. T. Watts (U.) 

Middlesbrough, West: Dr. H. D. Levick (N.L.) 
Newcastle-on-Tyne, North : Dr. R. W. Simpson (L.) 
Plymouth, Sutton : Dr. H. Wansey Bayly (Ind. U.) 

Salford, West: Sir William Milligan (L.) 

Southampton : Dr. E. H. Stancomb (Ind.) 

Sunderland : Dr. V. H. Rutherford (Lab.) 

English Counties. 

Durham, Chester-le-Street: Dr. D. F. Todd (U.) 

Essex, Saffron Walden : Dr. R. McNair Wilson (L.) 
Hertford, St. Albans : Dr. F. E. Fremantle (U.) 

Lancaster, Newton : Dr. H. B. Bates (U.) 

Lindsey, Gainsborough : Dr. J. E. Molson (U.) 

Surrey, Epsom : Mr. Somerville Hastings (Lab.) 

Wales. 

Carmarthen : Llanelly, Dr. J. H. Williams (Lab.) 

Scottish Burghs. 

Glasgow, Partick : Sir John Collie (N.L.) 

Scottish Counties. 

Dumfries : Dr. W. A. Chappie (L.) 

Inverness, Western Isles : Dr. Donald Murray (L.) 

Lanark : Capt. W. E. Elliot (U.) 

The University poll is taken through the post on 
Nov. 15th, 16th, and 17th, the other elections taking 
place within the day on Wednesday, the 15th. The 
new Parliament meets on Friday, the 24th. 


Some More Personal Records. 

Henry B. Bates, M.B.E., L.S.A., J.P., is standing as Con¬ 
servative and Unionist candidate for the Newton Division 
of Lancaster. All his life he has lived and laboured 
among the workers in his district, has studied the con¬ 
ditions under which they live and work, the difficulties 
with which they have to contend, and he claims to represent 
their ideals and interests. He is in favour of true social 
reform, but no socialism. If elected he would at all 
times be pleased to receive information from the medical 
profession on subjects affecting their welfare, as he feels 
that medical interests are not at present sufficiently 
represented in the House of Commons. 

H. Wansey Bayly, M.C., M.A. Camb., M.R.C.S., who is stand¬ 
ing as Independent Unionist candidate for the Sutton 
Division of Plymouth, is founder and honorary secretary 
of the Society for Prevention of Venereal Disease, after 
having been officer in charge of the venereal department at 
St. George’s Hospital. 

Sir John Collie, C.M.G., M.D. Aberd., J.P. for the county of 
London, is standing as National Liberal candidate for the 
Partick Division of Glasgow, with the recommendation 
of both the Liberal and Unionist local associations. He 
initiated and presided over the first special medical board 
for the assessment of pensions for disabled soldiers 
suffering from nervous disease, founded the Neurasthenic 
Hospital at Golders Green, and was appointed director 
of neurasthenia institutions. He was for a time Director 
of Medical Services at the Ministry of Pensions. His 
knowledge of industrial diseases in relation to sickness 
and accident claims would be of the greatest value in the 
House of Commons. 

F. E. Fremantle, O.B.E., M.Ch. Oxf., F.R.C.S. Eng., 
F.R.C.P. Lond., D.P.H., Lieut.-Col. R.A.M.C., T.D., 

stands again as Unionist candidate for the St. Albans 
Division of Hertford. On matters of health, education, 
and of social reform he considers the soundest policy is 
to cooperate in a policy of stability and retrenchment 
at home and abroad, with a view to getting industry on 
its legs, reducing unemployment to a minimum, and getting 
a balance in the Exchequer for reduction of taxation. 
During this time existing methods, for which we do not 
get value from for expenditure, must be revised, care 
being taken that this involves no interference with per¬ 
manent and vital efficiency. Last session saw coordination 
of effort by the medical committee of the House of 
Commons in cooperation with medical bodies ; he hopes 
for a larger return of wise, rather than brilliant, medical 
Members to the new Parliament and for a further develop¬ 
ment of medical policy and progress on these lines. No 
medical body, he thinks, should approach a Government 
department without mutual and prior exchange of views 
with the medical committee of the House. 

Charles W. Hayward, M.D. Edin., D.P.H., Barrister-at-Law, 
who is standing as Liberal and Free Trade candidate for 
North Kensington, was in general practice in Liverpool 
for 30 years with an honorary appointment at the Hahne¬ 
mann Hospital. From 1914-18 he was in charge of an 
auxiliary military hospital, and has had experience of 
recruiting and pensions boards as well as of school medical 
examination in Kensington and Islington. He regards 
public health as a vital subject, to be improved by coopera¬ 
tion and fair dealing rather than by exploitation oi the 
medical profession, which is insufficiently represented in 
Parliament. 

Harry D. Levick, M.D. Lond., F.R.C.S. Eng., consulting 
surgeon to the Guisborough Hospital, is standing as a 
National Liberal for the West Division of Middlesbrough 
with the approval of the Parliamentary Elections Com¬ 
mittee of the British Medical Association. As a councillor 
of the county borough of Middlesbrough he is interested 
in all that affects the health of the people, especially 
housing, smoke abatement, and the clean milk question. 

Sir William Milligan, M.D., M.Ch. Aberd., J.P., Major 
R.A.M.C., is standing as a United Liberal candidate for 
the West Salford Division. He is aurist and laryngologist 
to the Royal Infirmary, Manchester, President of tho 
Manchester Medical Society, and ex-President- of the 
Larvngological Section of the Royal Society of Medicine. 
He stands mainly because he believes that there ought to 
be a larger representation of the medical profession in 
Parliament, and because he thinks that if elected he will 
be able to assist legislation so far as the health of the 
community is concerned. 

George. Ernest Spero, L.M.S.S.A., is standing as Liberal 
candidate for \\ est Leicester. He concentrates his attack 
on consumption caused by shortage of houses and the 
high price of good food. 
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Views on Medical Representation. 

There is no use in disguising the fact that the 
medical Parliamentarian may have a hard time before 
him. It was the feeling of one retiring medical 
Member that the great need was for a few represen¬ 
tatives of medicine who would act together in all 
essential matters. An impression was gained last 
session that Labour Members were against the 
doctors, and for this reason, if for no other, we may 
hope that one or more medical men will be returned to 
Parliament to represent the Labour Party. Another 
retiring Member was of opinion that the position of 
the medical Parliamentarian was stronger if he gave 
his services freely and independently, paid liis own 
way, and recognised no one’s authority to delimit his 
path. A third urged the medical profession to wake 
up and select young active Members to represent 
them in the House of Commons, in order to combat the 
socialising of an ancient and independent profession. 

The question where true economy lies will certainly 
be a critical one for medicine in the coming session. 
The Labour Party has stated quite frankly that 
whereas Coalition stands for muddle and inefficiency 
in the public health services, Labour stands for the 
use of municipal powers to promote -the health and 
comfort of all sections of the community. Dr. Alfred 
Salter, for instance, regards big changes as indis¬ 
pensable, for the workers will never be reconciled to 
going back permanently to their old conditions of 
poverty, insecurity, and long hours. Violence and 
force will, however, achieve nothing ; the “ revolu¬ 
tion,” he adds, must be in people’s hearts and minds. 
Dr. E. H. Stancomb, who stands independently for 
national health in a constructive sense, understands 
thereby a mental and moral as well as a physical 
standard of well-being. Another medical labour 
candidate, who believes in the need for fundamental 
change in society, nevertheless agrees that medical 
men, while willing to consider the interests of all 
concerned in a health insurance scheme, do not 
want State interference with their work. On the 
other hand, there are those who feel with Dr. F. E. 
Fremantle that, on matters of health and of social 
reform, our soundest policy is to cooperate in a policy 
of stability and retrenchment at home and abroad, 
revising existing methods from which little return is to 
be expected. He likens the period to the process of 
hibernation, which may give opportunity for recruit¬ 
ment of individual and corporate life and prepare for 
a future policy of progress on sound lines. Sir Sydney 
Russell-Wells* believes that much can be done without 
increased expenditure, inasmuch as the present 
system of overlapping and competing local authorities 
leads to waste and confusion. Yet even now he would 
supplement existing medical benefits under the 
Insurance Acts by consultant, specialist, and expert 
pathological assistance, and in many instances 
hospital treatment, and he regards grants to univer¬ 
sities for teaching and research as a sound investment 
and true economy. 

It was perfectly evident during last session that 
medicine in Parliament, as outside, was a reconciling 
influence, cutting across political distinctions ; and a 
number of medical candidates, including Dr. H. B. 
Brackenbury and Dr. C. W. Hayward, claim support 
of all medical men and women, irrespective of party 
considerations. The improvement of public health 
obviously cannot be safely attempted by exploitation 
of the medical profession, but only with their coopera¬ 
tion and by fair dealing with them. In regal'd to the 
tone of the contest itself, Sir William Milligan happily 
expressed it: “We are out to play cricket, and while 
the game will be hotly contested we hope to have some 
s])ort as well, and we will not forget to think well one 
of another.” 


West Kent Mepico-Ciiirurgical Society.— 

To-day (Friday) a mooting will be held at the Miller General 
Hospital, Greenwich, at 8.45 p.m. The President. Dr. W. II. 
Payne, will take the chair, and Dr. Maurice Davidson will 
read a paper on the Diagnosis and Treatment of Certain 
Chronic Pulmonary Affections in Children. 


JUefcitd giarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

■OYAL SOCIETY OF MEDICINE. 1. Wlmpale-streat. W. 

MEETINGS OF SECTIONS. 

Monday, Nov. 13tb. 

WAR : at 5 p.m. 

Valter : 

burgeon Rear-Admiral W. llett : Venereal Disease as a 
War Casualty. 

Tuesday, Nov. 14th. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 r.M. 
Discussion : 

On the Physiological Effects of Light, to be opened by Sir 
William Bayliss, followed by Dr. Leonard Hill, Dr. 
C. J. Martin, and Sir Henry Gauvahi. 

Short Paper : 

Dr. J. Trevau and Miss E. Boock : The Effect of Light on 
the Response of Frogs to Drugs. 

PSYCHIATRY : at 8.30 p.m. 

Paper: 

Dr. F. L. Golla : The Basis of the Hysterical Syndrome. 

Wednesday. Nov. 15 th. 

HISTORY OF MEDICINE : at 5 p.m. 

Presidential Address: By Dr. Arnold Chaplin. 

Mr. George Gask : The Medical Services of Henry V.’s 
Campaign of the Somme in 1415, with a Note on 
William Bradwardyn, Surgeon. 

Thursday, Nov. 16th. 

DERMATOLOGY : at 5 p.m. (Cases at 4.30 r.M.) 

Friday. Nov. 17th. 

OTOLOGY : at 5 p.m. (Cases at 4.45 p.m.) 

Palters will bo read by Dr. Albert A. Gray and Mr. T. 
Layton. 

Cases and specimens will be shown. 

Friday. Nov. 17th. and Saturday. Nov 18th. 

ELECTRO-THERAPEUTICS : 

Joint Meeting t cith the Rontgen Society at Manchester. 


MEDICAL SOCIETY OF LONDON, II, Chandos-street. 
Cavendish-square, W. 1. 

Monday, Nov. 13th.—8.30 p.m., Discussion on Pernicious 
Anaemia, introduced by Dr. P. N. Panton, to be 
followed by Dr. Arthur Ellis, Dr. A. F. Buret, Dr. 
Arthur Maitland-Jones, Dr. Price-Jones, Dr. J. J. 
Conybeare, and others. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, W. 

Thursday, Nov. 16th.—8.15 p.m., a Laboratory Meeting 
will be held at the London School of Tropical Medicine.. 
Endsleigh-gardens, Euston-road. Demonstrations will 
be given by Colonel A. Alcock, Squad. Leader Whitting- 
ham, Colonel S. P. James. Dr. Manson-Bahr, Dr. A. CV 
Stevenson, Dr. J. G. Thomson, Mr. C. A. Hoare, and 
others. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Aft. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wlmpolc-street, W. 

Wednesday. Nov. 15th.—8.30 p.m., Mr. W. Sampson 
Handley : Tho Diagnosis of Breast Cancer. 


WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Nov. 13th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m., Dr. Bnmford: Pathological 
Demonstration. 4.30 p.m., Mr. Bishop Harman l 
Squint. 

Tuesday. —10 a.m., Dr. Paterson : Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 p.m.. Dr. Cole : The 
Medico-Legal Aspects of Insanity. 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration 
of Fractures. 4.30 p.m., Mr. Donald Armour : Surgery 
of the Pancreas. , . , 

Thursday. —10 a.m.. Dr. Grainger Stewart : Neurological 
Department. 12 noon. Dr. Scott Pinchin : Disease of 
the Heart. 4.30 p.m.. Dr. William Hunter : Diagnosis 
and Treatment of Severe Ana*mias. 

Friday. —11 a.m., Dr. McDougal: Electrical Department. 
12.15 p.m.. Dr. Bumford : Applied Pathology. 

Saturday. — 9 a.m., Dr. Bumford : Bacterial Therapy. 
10 a.m., Dr. Saunders : Medical Diseases of Children. 
Mr. Simmonds : Orthopaedics. 

Daily, 10 a.m. to 6 p.m., Saturdays 10 a.m. to 1 p.m.. 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
St. James* Hospital, Ouseley-road, Balham. . 

Wednesday, Nov. 15th.—4 p.m., Dr. Charles 1*.. Lakin : 
Modern Cardiology. 
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NATIONAL HOSPITAL FOR THE PARALYSER AND 
EPILEPTIC, Queen-square, Bloomsbury, W.O. 1. 

POST-GRADUATE COURSE : Oct.-Dkp., 1922. 
Clinical, Lectures and Demonstrations. 

Monday, Nov. 13th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 9.90 p.m.. Lecture :—Disorders of Muscle 
Tone in Nervous Diseases : Dr. Walshe. 

Tuesday, Nov. 14th.- 2 p.m.. Out-patient Clinic : Dr. 
Grainger Stewart. 9.90 p.m.. Lecture :—-Compression 
of the Spinal Cord Amenable to Surgical Treatment: 
Mr. Armour. 

Thursday, Nov. l6th.--2 p.m.. Out-patient Clinic : Dr. 
Kinnier Wilson. 9.90 p.m.. Lecture :—Cerebellar 

Disease : Dr. Gordon Holmes. 

Friday, Nov. 17th.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 9.90 p.m., Clinical Lecture : Dr. Saunders. 
Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lecture on Nkuro-Ophthalmology (in the Lecture 
Theatre). Wednesday. Nov. 15th. — 9.90 p.m., Ocular 
Palsies : Mr. Leslie Patou. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Monday, Nov. 13th.— 
12 noon, Poliomyelitis and Encephalitis Lethargica. 
Thursday, Nov. 16th.—Syringomyelia and Motor 
Neuron Disease : Dr. J. Godwin Greenfield. 

The fee for the whole Course, including Mr. Baton's lectures, 
is £14 14s. but these Lectures may be taken separately 
for a fee of £6 0s. Any part of the Course may be taken 
separately at a special fee. Special arrangements will 
be made for those unable to take the whole Course. 
Foes should bo paid to the Secretary of the Hospital at 
the office on entering for the Course. 

C. M. Hinds Howell, Dean of the Medical School. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Nov. 16th.—1 p.m., Mr. Barrington Ward : 
Minor Surgery. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
POST-GRADUATE COURSE, Westmoreland-street, Mary- 
lebone, W. 

Monday, Nov. 13th.—5.30 p.m., Dr. J. Strickland Goodall: 
Mitral Stenosis. 

-ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

Thursday, Nov. 16th.—5 p.m.. Dr. W. K. Sibley : Syphilis. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 14th.—3 p.m. (at the Jessop Hospital), Mr. 

King : Demonstration of Cases. 

Friday. —3 p.m. (at thp Royal Hospital), Dr. Skinner: 
Clinical Cases. 4 p.m., Mr. Townrow : Demonstration 
ol Cases. 

MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acomb-stroct, Whitworth Park. 

Thursday, Noy. 16th.—4.30 p.m., Mr. A. C. Magian : 
Inoperable Cancer. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 14tb.—4.15 p.m.. Demonstration of Medical 
Cases by the Hon. Physicians. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 

Thursday, Nov. 16th.—4.30 p.m., Mr. F. Holt Diggle : 
Treatment of some Common Affections of the Ear. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russcll- 
square, W.C. 

Lectures on Maternity, Child Welfare, and School Hygiene. 
Wednesday, Nov. 15th.—4 p.m., Dr. Eric Pritchard : The 
Scientific Principles Underlying Infant Feeding. 


^ppaiidmtnts. 


Gross, M., M.B.. B.S. Loud., D.P.H., has been appointed 
Assistant Medical Officer of Health. County of West Suffolk. 

Hills, 1J. W.. 11.S., M.I>. Loud.. Certifying Surgeon under the 
Factory and Workshop Acts for Stroud, Gloucester. 

Johnstone, Marguerite, M.B.. Ch.II. Viet., Resilient Medical 
Officer, Manchester Rabies Hospital. 

Reid, D. McK., M.D., Ch.il., F.R.F.P. & S. Glasg., Medical 
Superintendent, Exeter Mental Hospital. 

Russell, J., M.B., Ch.B., Junior Assistant Medical Officer, 
Stirling District Asylum. 

Wkjley, J. E. M., M.B. Melb.. M.R.O.P.. Physician to the Skin 
Department, Paddington Green Children's Hospital. 


$ftXKffes. 


For further information refer to the advertisement columns. 

Barnet, Wellhouse Hospital.—Has. M.O. £350. 

Belfast County Borough. —School M.O. £750. 

Brighton Count!/ Borough Sanatorium. —Res. M.O. £350. 


Bristol Fye Hospital .—Hon. Asst. Surg. 

Bristol Irene rat Hospital .—Hon. Amcsth. 

Burg Infirmary. Jim. H.S. £150. 

Cancer Hospital. Fulham-road, .S'.It’.—Asst. Surg. 

Doncaster Royal /nfinnary and Dispensary. —Sen. and Jim. 

U.S.’s. £220 and £17.5 respectively. 

Dreadnought Hos/ntd. Clreenwich , S.F. —n.S. £1.50. 

Dudley . Cmst Hospital.—Res. M.O. £200. 

(Uasgnir. Hawkhead isylum, CartUmald .—Jun. Asst. M.O. €275. 
(Ireat Yarmouth Hospital .—H.S. £150. 

Hare field, Middlesex, County Tuberculosis Sanatorium .—Third 
Asst. Res. M.O. £400. 

Hospital for C onsumption and Diseases of Chest, Brompton, SAY .— 
Physician. 

Huddersfield.-— School M.O. £500. 

Isle of Man Central Education Authority .—School M.O. €700. 
King Fdleant VII. Sanatorium, Midhurst, Sussex.-— Second Asst. 
M.O. €250. 

Leamington S/ta , Warneford, Leamington, d'c.. General Hospital .— 
Res. H.S. £1.50. 

London Homer i/tathic Hospital, Great Onnnnd-slreet, IU.O.— 
Pathologist. £200. 

Tjtmdon .Jewish Hospital, Stepney Green, F .—Rea. M.O. and 
Jun. Res. M. and Cas. O. £150 and €100 respectively. 
London D>ck Hospital, 91, Dean-street, W .—Clin. Assts. 
Manchester, Fades and I*atricroft Hospital .—Res. H.S. £200. 
Manchester, Mansnll Freer Hospital .—Third Asst. M.O. £250. 
Manchester Royal Infirmary .—Amcsth. £50. Asst. Surg. O. 
€35. 

Manchester. St. Mary’s Hospitals for Women and Children .— 
IT.S’s. €100. 

Metro/Hilitan Far Nose, and Throat Hospital, 2, Fitzroy-square, 
W.— Amcsth. 

Newport, Mon.. Royal Gwent Hospital .—H.S. £200. 

Norwich. Norfolk and Norwich Hospital .—Hon. Surg. to Ear, 
Nose, and Throat Department. 

Oxford County and City Mental Hospital, Little more, near Oxford. 
—-Second Asst. M.O. £3.50. 

Pieter mar ilzltu eg, S. Africa, Grey’s Hospital .—H.S. £400. 

Prince of Wales’s General Hospital, Tottenham, N. —Hon. Asst. I*. 
Queen Mary’s Hospital for the Fast End, Stratford, F .—H.P. 
€150. 

Queen's Hospital for Children, Hackney-road , Bethnal Green , E .— 
Asst. P. £25. 

Royal Northern Hospital, II olio way - rot id, X. —Obstet. Phys. 
Royal Waterloo Hospital for Children and Women, Waicrloo-road, 
S.F .—II.S. £100. Also Hon. Phys. for Out-patients. 

St. Bartholomew's Hospital Medical College .—University Chair 
of Anatomy. £1000. 

Samaritan Free Hospital for Women , Marylehonc-road , AMU.— 
Surg. Reg. £50. 

Wallasey County Borough .—Asst. M.O.H. £700. 

Walthamstow Hospital for Infections Diseases , Chingford. —Res. 
M.O. £2.50. 

Westminster Hospital, Broad Sanctuary. SAV .—Med. Reg. and 
Civs. M.O. £250. 

Wrexham Infirmary .—H.S. £150. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Fowey 
(Cornwall), Grange-ovcr-Sands (Lancaster). 


$tarrives, sat gtrtjfs. 


BIRTHS. 

Arthur. —On Oct. 30th, at 2, St. Stephen’s Avenue, West Ealiug, 
the wife of George Aithur, M.B., of a sou. 

Bernard.-— On Oct. 31st, at Lower Stone-street, Maidstone, the 
wife of Dr. E. A. Bernard, of a son. 

George. —On Oct. 28th, at Finohley-road, X.W., tho wife of 
\Y. Stanley George, M.I)., of a daughter. 


MARRIAGES. 

Barky -Fraser.- On Oct. 3rd. at St. Ethelbert’s Church, 
Slough, (’apt. Stephen James Barry, R.A.M.C., to Harriet 
Elizabeth, daughter of the late Wm. Fraser, Kineilar, 
Aberdeenshire, and Mrs. Fraser. Aberdeen. 

McOocgali.—Mitchell. —On Nov. 6th, at Marylebone Presby¬ 
terian Church, William Stewart MeDougall, M.B., C.M.. to 
Sara Helen Mitchell, daughter of the late William Mitchell, 
Kibigill. Sutherland. 

Thackweli. — Day. -On Nov. 1st, in Madras Cathedral, Major 
A. c. A. Thuekwell, to Mary Day. M.B., B.S., second 
daughter of Donald R. Day, M.B., F.R.C.S., and Mrs. Day. 


DEATHS. 

Beck. On (let. 3(»th. at Bromyard, Edward Ashton Anthony 
Reek. M.A.. M.B.. aged 45. 

Bur i*.—On Nov. 2nd. at Carnarvon House, Swanage, Edward 
Lyeett Burd, M.D., formerly of Castle House, Shrewsbury. 

Don aldson. - On Oet. 19tli, at Ringwood, Tom Campbell 
Donald-on, M.D.. late of the Elms, Darlington, Middlesex, 
aged .59. 

Parry.--O n Nov. 3rd, at Rock House, Ferndule, Glamorgan, 
Thomas W. Parry. M.R.c.S., L.R.C.P., J.P., aged 74. 

Rorkrts. On Nov. 4th. at Kuabon. Denbighshire, Richard 
Lawton Roberts, M.D., D.1MI., aged 76. 

N.B.—A fee of is. i\d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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States, Start Comments, Jnstaers 
to Correspondents. 

THE UNITY OF THE HUMAN BODY.* 

By Sir William Bayliss, F.R.S. 

In a well-known passage St. Paul points out that, although 
consisting of many members, yet the body is one, and 
further that those members “ which seem to be more feeble 
are necessary ” ; also “ whether one member suffer, all the 
members suffer with it.” It may, I think, be said to be the 
characteristic of modern outlook in physiology that this 
problem of the interrelation and coordination of the separate 
organs has become its chief aim and object. We no longer 
find the functions of the liver or of the pancreas discussed in 
compartments distinct from those of other parts of the 
body, but rather the share taken by each in the carrying out 
of a complex process, such, for example, that of the utilisation 
of carbohydrate. Thus the mode of treatment has become 
one of processes which concern the whole body. The 
subdivisions, so far as they can be discussed separately, are 
not so much distinct organs as a series of connected activities 
of a number of mutually dependent tissues. 

Claude Bernard clearly had this aspect in mind. In the 
courses of instruction, which he gave as professor of general 
physiology, we find that he treated the subject-matter under 
such wide and comprehensive headings as nutrition, com¬ 
bustion, irritability, respiration, and so on. In more recent 
times Dr. J. S. Haldane has emphasised the necessity of 
regarding living beings as organised wholes. 

How Sugar is Burnt in the Body. 

As an illustration, let us take the case of the way in which 
sugar is dealt with. To begin with, we note the significant 
fact that what happens to sugar in a living organism is that 
it is finally burned with the formation of the same products 
(carbon dioxide and water) as if we burned it in an ordinary 
fire. At the same time, it gives out heat. Heat is one form 
of energy, and if our fuel is burned in relation with certain 
mechanisms, as in muscle, we find that part of the energy 
given out is converted into useful mechanical work, just as 
is the case when fuel is burned in the cylinder of an internal 
combustion engine. The sources of sugar in our food are not 
fitted for direct use by the tissue cells in this way, and it is the 
function of some of the digestive processes to make them 
available. Heavy mineral oils are not capable of use in the 
ordinary petrol motor, but can be partially changed by a 
“cracking” process into products which are sufficiently 
volatile to be used. Moreover, we need a store for the 
muscles to draw upon in the intervals between the taking of 
food. This is provided by the liver, although the muscles 
themselves can store a certain amount. The store in the 
liver can be released by the agency of a chemical substance 
(adrenalin) set free from the suprarenal bodies when they 
are acted on by the nerves which go to them. Further, it 
appeare that the sugar carried to the body generally in the 
blood cannot be properly or completely burned unless there 
is also present a “ chemical messenger ” formed in a special 
set of cells contained in the pancreas. Then, again, oxygen 
must be supplied by the blood and the products of com¬ 
bustion be got rid of. This requires the lungs to bring fresh 
air into contact with the blood and to ensure greater ventila¬ 
tion in proportion to the amount of work done. This 
adjustment is provided by the sensibility to carbon dioxide 
of a part of the brain which controls the action of the nerves 
to the muscles which work the respiratory pump. A further 
complication is to be added in that the utilisation of other 
kinds of food—fats or proteins—is linked with that of 
carbohydrate. If sugar is not burned, these other substances 
are only incompletely made use of, and it may be that the 
whole process is a mutually dependent one. Thus, the 
cooperation of the nervous system, the intestines, liver, 
pancreas, suprarenals, muscles, lungs, and other organs is 
necessary for the fulfilment of the destiny of carbohydrates. 

To look at the matter from a rather different aspect — 
that of the means by which the mutual coordination of these 
many factors is carried out—we see that there are two main 
methods by which the various parts of the body are put into 
communication with one another. These are by nervous 
messages on the one hand and by chemical agents on the 
other hand. These two coincide with the nervous system 
and the circulating blood. The chemical mechanism on its 
part may be said to consist of two different kinds of arrange¬ 
ment#, as We shall see later. 


* A lecture given at the City Y.M.C.A. on Oct. 3<)th, 1922. 


The Nervous Control of Body Functions. 

Taking the nervous system first, we note that nervoua 
channels pass from the various parts of the body to the 
brain, giving information of what is hajjpening there, while 
there are other nervous channels which send messages from 
the brain to organs which enter into activity when they 
receive these orders. Such “effector” organs, as they may 
be called, are chiefly muscular in nature, both those which 
move the bony parts of the skeleton and those which control 
the dimensions of the blood-vessels, the movements of the 
intestines, and so on. But there are also glands which 
secrete digestive juices, and in some cases the “ chemical 
messengers ” to be spoken of presently. 

The central nervous system has often been compared to a 
telephone exchange, in that any subscriber can be put into 
connexion with any other subscriber. We may note that 
the nerves themselves are merely conducting channels, and 
that the impulses conveyed by them are all of the same kind, 
just as the telephone wires and the electrical currents they 
carry are all of the same nature in the cases of different 
subscribers. Thus the effects produced in both the telephone 
and the nerves of the body depend merely on the different 
kinds of structures at the ends of the wires or nerves. The 
comparison is more apt than might appear on the surface, 
since nervous impulses are most probably essentially of an 
electrical nature. 

The Chemical Method of Coordination. 

Turning to the chemical method of coordination, we note, 
in the first place, that the supply ot food and of oxygen to all 
parts of the body is carried on by the blood. Absorbed by 
the blood-vessels of the alimentary canal, the food materials 
reach the places where they are needed, some of them after 
further chemical treatment on the way. This process may 
be compared to the supply of coal in carts ; or more 
accurately to that of water or gas in pipes. It will be 
observed that we are dealing here with the transport of 
material bodies which are themselves made use of to supply 
energy, or to enable growth, or replacement of worn-out cells. 
But it will be remembered that there is also another system at 
work in a town. This is the postal system. This differs from 
the telephone system in that actual material bodies, 
“ letters,” are conveyed from place to place, but these 
letters are sent in order to fulfil the same purpose as messages 
by telephone or telegraph, not for the purpose of consumption 
as fuel. A supply of goods is ordered or some other process 
set into operation. Now there are material substances 
made in one part of the body and carried by the blood to 
other parts, where they sooner or later meet with a tissue 
which is sensitive to them and reacts by some change. 
They are present only in extraordinarily minute quantities, 
far too small to be of use other than as messengers. Letter*, 
although they pass many houses, are only received at the 
address to which they are directed. The most appropriate 
name for the substances in question is “ chemical messengers,” 
but they are also known by the shorter name of “ hor¬ 
mones,” and also as “ internal secretions.” 

It has been suggested that- each of the various tissues oi the 
body gives off its characteristic “ messenger ” capable of 
influence elsewhere, but this is at present hypothetical, and 
we have definite knowledge of a number of organs or tissues 
which can be shown in different ways to produce chemical 
messengers and for the' most part have no other function. 
In only two of these, the thyroid and the suprarenal bodies, 
do we know the chemical nature of the substances produced. 
In the latter case it has been found possible to prepare the 
active agent by chemical means. In most of the other cases 
we find that administration of the tissue itself or of extracts 
of the tissue is able to replace the function of this tissue when 
it has been lost by disease or removal. 

The mode in which the pancreas is excited to activity when 
required in digestion is of interest. When the acid contents 
of the stomach pass on into the beginning of the intestine, 
a chemical product, called for convenience “ secretin,” js 
formed by the action of the acid on the mucous membrane of 
the intestine and diffuses into the blood, finally reaching the 
pancreas, whose cells are excited to activity by it. As far 
as can be made out, this hormone has no effect on other 
organs except the liver. 

Insulin. 

As already mentioned incidentally, there is another kind of 
tissue in the pancreas known as the “ islets of Langerhans.” 
Experiments have shown that the integrity of these struc¬ 
tures is essential for the utilisation of sugar, but the evidence 
rested chiefly on the effects of removal and the prevention of 
these effects by previous transplantation of a small portion 
of the pancreas to another part of the body. Extracts of 
the pancreas were only occasionally found to be somewhat 
active in restoring the capability of the body tissues to 
burn sugar, when this capacity had been destroyed by 
previous removal of the whole pancreas. Recently 1 Dr. 

1 See leading article, Tue Lancet, August 19th, p. 398. 
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F. G. Banting, together with a group of workers in Prof. 
J. J. R. MacLeod’s laboratory at Toronto, have succeeded in 
preparing active extracts by several methods. These 
extracts, after preliminary test on other animals, have been 
found to be effective in man. There are difficulties, not yet 
completely overcome, in the satisfactory preparation of 
“ insulin,” as it has been called, while the effect of a single 
hypodermic injection does not last for more than about 
12 hours. But there is no doubt that these difficulties will 
be overcome by further investigation, and it is a great step 
forward to be able to abolish the state of diabetes even 
temporarily. 

There are some products of the normal activity of all 
tissues whose existence is not specially connected with the 
purpose of setting other organs into activity. They would, 
indeed, always be formed, whether any part of the body was 
sensitive to them or not. Carbon dioxide is one of these. 
But, as we have seen, a particular group of cells in the brain 
has developed a special sensitiveness to this compound, so 
that the respiratory pump is set into greater activity and 
the hlood freed from excess of the dissolved gas. In a certain 
sense we may therefore call carbon dioxide a “ chemical 
messenger,” although this is a secondary property of it. 
Perhaps a somewhat trivial illustration may make the 
matter clearer. Suppose that a train is carrying soldiers to 
a port for foreign service. On its way it picks up more 
soldiers at the stations where it stops. Further, suppose that 
a nursemaid who greatly admires soldiers happens to be on 
the platform of some station through which the train passes. 
She will naturally be excited at the sight of the soldiers, 
although this is not the purpose of their existence. The ; 
soldiers are like carbon dioxide ; the train is the blood ; the 
stations, the various organs of the body ; the port is the 
lungs leading to the outer air ; while the nursemaid is that 
region of the brain sensitive to carbon dioxide, called the 
“ respiratory centre.” 

The effects of sunlight in curing certain diseased condi¬ 
tions, such as tubercle and rickets, have recently excited 
Interest. From the facts that exposure of any part of the 
skin to the rays is effective and that it is unnecessary to 
expose a tuberculous joint itself indicate that some ‘‘chemical 
messenger ” has been produced in the skin by a photo¬ 
chemical reaction and carried by the blood all over the body. 
The problems involved are as yet obscure, but investigations 
are being undertaken. 

Vitamins. 

Again, those constituents of food called “ vitamins ” are 
obviously a kind of chemical messengers, but it appears that 
the animal body is unable to produce them for itself. They 
are obtained from the plant and are particularly abundant in 
fresh green vegetables and fruit. A w'ord of warning is 
required against those advertisements of preparations which 
apeak of vitamins as if they were a species of drugs. They 
are normal constituents of certain foods, and careful tests 
have shown that as much is to be obtained from an egg or an 
orange as from some ten shillings’ worth of the best com¬ 
mercial product. Their precise mode of action is still 
unknown ; but in their absence normal growth and function 
is impossible and certain diseases make their appearance. 
Thus, of the three generally recognised, vitamin A is necessary 
to prevent rickets ; vitamin B to prevent beri-beri ; vitamin C 
to prevent scurvy. It wiil be remembered that Captain Cook, 
in the Resolution , found that the eating of fresh green 
vegetables whenever obtainable prevented the development 
of scurvy in his crew. 

The Functions of the Organs of Special Senses. 

In conclusion, a few words may be said as to the function 
of those organs which we call those of “ special sense ”— 
the eye, the ear, organs of touch in the skin, and so on. 
These give us information of what is going on in the outer 
world. It is found that any kind of stimulation of the 
nerve which passes from any one of these organs to the brain 
gives the sensation peculiar to that organ, whether the organ 
is itself present or not. Since all nerve impulses are them¬ 
selves alike, the fact just stated means that when that 
particular part of the brain to which the optic nerve, for 
example, passes is set into activity, we have a sensation of 
light. How this happens is a mystery, and we leave the 
realm of physiology at this point. But we see that all that 
is required physiologically is some mechanism in the sense 
organ by which a process capable of stinndating the nerve 
fibres is set going by the incidence of the external energy. 
In the retina, light induces a photochemical reaction. In the 
ear, sound weaves set into vibration a resonating membrane, 
w'hose movements by a kind of lever-mechanism press upon 
the nerve endings of the auditory nerve, and so on. The 
essential point is that the peripheral organ should be capable 
of response to a particular set of external impressions, w T hich, 
by itself, would be pow T erless to affect the nerve fibres when 
acting directly upon them. Thus the mechanism is of quite 
a different nature according to that oi the external influence, 


whether light, heat, sound, pressure, taste, or otherwise. 
The sensation of pain, however, appears to need only the 
nerve endings themselves. These would not be sensitive to 
very small forces, such as those which are magnified in the 
organs of special sense. And, indeed, it would not be to the 
benefit of the organism if they were sensitive to unimportant 
actions upon them. When they are actually stimulated, the 
reaction is usually a violent one. 


NATIONAL RAT WEEK. 

The present week was fixed by the Ministry of Agriculture 
for a systematic campaign against rats. 

The Holborn Meeting. 

On Nov. 6th a conference on rat repression, convened by 
the Holborn Corporation, was held at the Municipal Offices, 
High Holborn, being attended by representatives of over 100 
local authorities. The Mayor of Holborn was in the chair, 
Mr. E. C. Read, technical adviser of the Ministry of Agricul¬ 
ture, opened the discussion, and expressed his satisfaction 
that the Ministry of Health had taken over the administration 
of the Rats and Mice Destruction Act in the ports. The work 
of rat destruction in urban areas, he said, must begin in the 
sewers ; local authorities should organise a unified scheme 
for this purpose. Public opinion in England was not yet 
educated up to the point of making extermination possible. 
Many diseases would in time be found to be attributable to 
the presence of rats and mice in human habitations. All 
London boroughs bordering on the Thames should employ 
whole-time rat-catchers. He emphasised the danger of 
the indiscriminate use of viruses, and recommended the 
squill preparations as the safest remedies where animals 
were kept. Sir Frederick Andrewes spoke of the danger of 
certain viruses in urban districts, and named barium 
carbonate, red squills, and phosphorus as the most efficacious 
forms of poison. Dr. F. J. Allan (M.O.H., Westminster) and 
Dr. G. Millson (M.O.H., Southwark) supported the proposal 
for the appointment of rat inspectors. Dr. Millson suggested 
that these inspectors might work under the direction of 
whole-time sanitary inspectors. Dr. W. M. Willoughby, 
medical officer to the Port of London, emphasised the 
necessity of rat-proof food supplies. A member of the 
Incorporated Vermin Repression Society spoke in favour of 
the registration of rat-catchers, so that only experts should 
be employed in the work. 

The St. Pancras Meeting. 

A public meeting and conference convened by the St. 
Pancras Borough Council was held at the Town Hall, 
Pancras-road, London, N.W. 1, in the evening (8 p.m.) of 
the same day, the Mayor of St. Pancras presiding, and 
representatives of the Ministry of Agriculture, the War 
Office, and various Metropolitan Boroughs being present, 
as well as the officers of the Incorporated Vermin Repression 
Society, who had cooperated with the borough council in 
organising the meeting. In opening the meeting, the Mayor 
said that the subject of rat repression was not one in which 
the general public were much interested, and invited Mr. 
T. Mark llovell to give an address on the relative advantages 
of the various modes of destroying rats by traps and poisons. 
Mr. Hovell advocated the use of the bag trap and of the No. o 
rabbit trap, and especially laid stress on the importance of 
continuing always to keep traps set on premises likely to be 
infested, instead of taking no further action after the rats 
had been destroyed. Unless such action were taken re- 
infestation generally occurred. Mr. E. C. Read, having 
spoken of the interest of the Ministry of Agriculture in the 
matter, Lord Aberconway, President of the Incorporated 
Vermin Repression Society, moved a resolution of apprecia¬ 
tion of the action of the St. Pancras Council in calling the 
meeting and in favour of putting the cooperation involved 
upon a permanent basis by the calling of a conference 
annually in National Rat Week. The resolution was seconded 
by Lieutenant A. E. Moore and was passed nem. con. Dr. 
T. Shadick Iliggins (M.O.H., St. Pancras) dealt with the 
problem in relation to sewer rats as affecting houses and 
buildings in large towns, and said that there the line of 
action consisted chiefly in rendering the premises rat-proof 
and so confining the rats to the sewers. Attention to defec¬ 
tive drains and sewers was of the first importance in this 
connexion, and much good work had been done in this way 
by sanitary authorit ies for many years. 11 was also important 
to keep food refuse in rat-proof receptacles. If there were no 
food available the rats would not be attracted and would 
not multiply, lie urged that the rat-proofing of buildings 
should be the duty of owners and not of occupiers, and that 
the Rats Act was faulty in this respect. Dr. Charles Porter 
(M.O.H., St. Marylebone) said that there were few public 
health matters that had received greater attention from 
sanitary authorities. He was in favour of the holding of 
annual conferences, but felt that they should be called by 
public authorities rather than by any voluntary organisation. 
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ACTION ARISING OUT OF CONFINEMENT 
IN A MENTAL WARD. 

A woman recently brought an action for damages for 
alleged slander and libel contained in communications made 
verbally by the defendant to a medical man. and in a 
telegram to the plaintiff’s son. As a result of the communi¬ 
cations so made the plaintiff was confined in a mental ward 
at Edmonton Workhouse, where, she stated, she was 
confined for 16 days. The jury found a verdict for the 
defendant, for whom judgment was entered. With regard 
to the law governing the alleged slander, Mr. Justice Salter 
made the following observations. A question had arisen 
as to an allegation of suicidal tendencies, but he pointed out 
that the statement involved referred to a threat to commit 
suicide, not to an attempt to do so. The statement that the 
plaintiff had so threatened was not actionable as a slander 
unless it were proved that ■“ special damage” had resulted 
from it. It was claimed that the detention constituted 
such special damage, but it had been laid down by the 
Court of Appeal that the inert* giving of a certificate by a 
doctor or by a relieving officer under Section 20 of the 
Lunacy Act. 1890, could not of itself cause detention. 
Nothing but the giving of a certificate was suggested as a 
result of the alleged slander, and therefore there was no 
evidence of special damage. With reference to the question 
of malice in respect of the words spoken to the medical man, 
and of the telegram, his direction to th rt jury would be* that if 
the defendant honestly believed these statements to be true, 
they were privileged on account of the circumstances in 
which they were made. 

CONFERENCE OF CREMATION AUTHORITIES. 

Under the auspices of the Cremation Society of England 
a conference of cremation authorities was held at the 
Guildhall, London. E.C., on Oct. 26th. Sir Malcolm Morris, 
who occupied the chair, said that ho had been in the medical 
profession for 52 yearn and devoted a large amount of 
that time to sanitary measures for the living; he was now 
taking an interest in how to dispose of the dead because 
of the benefit to the living. The common method of dis¬ 
posing of the dead by burial was not calculated to benefit 
but to injure the living. If the present system of burying 
were continued, in 15 or 20 years* time the problem of 
finding the necessary land woidd be a serious one. An 
important point retarding the popularisation of cremation 
was the fee payable to the doctor or medical officer of 
health, certifying on Form C. Many poor people could not 
afford to pay the of t!>e extra doctor which was necessary 
under the existing Act. 

Dr. Chalmers Mitchell, F.R.S.. said that the space 
occupied by cemeteries, to the exclusion of dwelling houses, 
as revealed by an aeroplane flight made over London, was 
calamitous. 

Discussing the question as to whether cremation helped 
to conceal crime, as was universally stated. Sir William 
Willcox criticised the present system of granting death 
certificates as an insufficient safeguard. The present 
system was an extremely lax one. Death certificates were 
sometimes filled up in a casual manner, ami before the 
doctor had satisfied himself as to the fact of death. Numerous 
instances had occurred in which certificates were granted 
before the persons were dead. The records of notable 
crimes which would not have been discovered but for some 
fact brought to light after burial illustrated the weakness 
of the death certificate system. If it were adequately 
revised there would not bo so many exhumations as at 
present- and concealment of crime would be impossible. 
Medical practitioners should not fill in certificates without 
an examination of the body, and in each case there should 
be a consultation with other doctors. It was obvious that 
cremation would remove all traces of such poisons as 
arsenic, hyoscine, or strychnine, but the possibility of 
concealment of crime was largely guarded against by the 
formalities that had to be observed before cremation could 
take place. Two death certificates had to be given, one by 
an ordinary practitioner and one by a specialist. Regard¬ 
ing the question of fees, most medical practitioner's would 
not fill in a certificate without examination of the body, 
and therefore he thought that the fee should he the ordinary 
consultation fee. The action of certain public authorities 
in providing for the filling in of Form (’ without charge was 
a very important stop and would help to remove one of the 
greatest difficulties as regarded cremation. 

Dr. IL.T. Herring said that since the Cremation Act of 1902, 
up to the end of 1921, 22.017 persons had been cremated in 
Croat Britain. Of that number the certificates of nearly 
12,000 had conic before him as medical referee to tin* London 
Cremation Company. The certificate in Form C was in 
the majority of cases quite straightforward, and he had 
never heard any complaints. In order to meet tin* com¬ 
plaints as to high fees, he thought it might be well to adopt 
a plan such as the I .ondon Crematorium Company had 


adopted. A slip was attached to Certificate C stating that 
the medical referee to the crematorium in which the body 
was to bo cremated would willingly fill in Form C, for a 
stated fee, or, on the other hand, that the medical officer of 
health would do it- for nothing. Another way was for the- 
cremation authority in the district to appoint certain men. 
within their radius to perform the duty for a stated fee, and 
to publish their names. 

It was decided to keep the conference in existence to 
meet as might be determined. 

THE PROTECTED AMERICAN HOME. 

A recent article in the Bulletin of the Chicago School 
of Sanitary Instruction records the increasing ingenuity in 
heating arrangements designed for keeping the American 
home at a standard temperature. A properly working otl- 
heating plant w T ith thermostatic control is able, so it is said,, 
automatically to maintain an even temjierature at any 
desired degree. No rooms in human occupancy, except iu 
the case of the sick, invalids, or aged persons, should, it is 
admitted, be kept at a temperature of more than 70° F., 
but for people w'ho are in good health and properly clothed 
a temperature of 66°-68° F. is considered “ far better.** It 
appears that in America, as in this country, the consumption 
of coal for domestic heating results in the loss of countless- 
millions of dollars every year. Unburnt coal is left in the 
ashes to the extent of 20 per cent., and this w’ilful waste 
augments the unpreventable escape* of heat units through 
the draft and chimneys. British householders also would 
certainly welcome any reduction in the cost of necessary 
domestic heating, but, apart from the sick and the aged, 
who are expressly excepted in the American proposal, we 
should regard a uniform temperature of 66° to 68° F. in 
the dwelling as an interesting but dangerous experiment in 
human metabolism. Safety lies in educating the dermal 
organ to respond within a very large range to the demands- 
made upon it, and a greenhouse life at home would certainly 
render persons who ever have to go out into the London or 
Manchester winter liable to risk from chills and exposure 
to which they wrere not inured. We are fortunate on this 
side of the Atlantic in possessing a climate which, with all 
its faults, has the saving grace of rendering any form of 
central heating unnecessary. 

INSTRUCTION IN MENTAL DISEASES TO LAY 
WORKERS. 

An interesting development in mental welfare work took 
place recently at Horton Mental Hospital, Epsom, when, 
by permission of the Mental Hospitals Committee of the 
Ixmdon County Council and w’ith the cooperation of Lieut.- 
Colonel J. H. Lord, medical superintendent, 19 secretaries 
of voluntary associations for mental welfare received a 
week’s course of instruction in mental diseases with a view 
to their better equipment to deal with the borderland cases 
about which they were frequently consulted. Ix*ctures were 
given by Colonel Ixml on the following subjects :—Historical 
Retrospect of Insanity : the Normal and Disordered Mind : 
Causation of Insanity and Early Symptoms of Nervous 
Exhaustion; Clinical Forms of Insanity; Lunacy Law, 
Institution and Home Care of the Insane (including sugges¬ 
tions for reform). A special demonstration on clinical 
types was given, and the students paid visits to the wards 
of the hospital and attended the patients* weekly dance. 
In addition to the instruction at Horton, lectures were 
given at the offices of the Central Association for Mental 
Welfare by Dr. E. A. Hamilton-Pearson on Nervous and 
Unbalanced Children, and by Dr. W. Norwood East on 
Cooperation with the Work of Medical Officers of Prisons, 
whilst visits were paid to the Manor Institution for Mental 
Defectives recently opened by the L.C.C. at Epsom, and to 
the Ministry of Pensions Neurological Hospital at Ew'ell. 
The students also had an opportunity of discussing with 
the secret ary of the Mental After-Care Association the 
possibilities of cooperation between that association ami 
associations for mental welfare. 

Although a week’s course cannot obviously be looked 
upon as an adequate training in this branch of mental 
welfare work, the experiment has nevertheless fully justified 
itself. The students not only gained a clearer idea of the 
nature of insanity and of its several forms and their varying 
prognoses, hut they were also given opportunities of realising 
the difficulties inherent in the problem of mental hospital 
administration ami the impossibility of making any serious 
contribution to the cause of lunacy reform without a founda¬ 
tion of first-hand knowledge. Such opportunities have 
hitherto been lacking. This pioneer effort may be the fore¬ 
runner of developments on a much larger scale when courses 
of longer duration will come to be regarded as an indis¬ 
pensable part of the training not only of secretaries of 
associations for mental welfare hut of social workers in 
general, most of whom are at some time or other brought 
into contact with the problem of the unbalanced mind. 
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ON THE 

OCCURRENCE AND PREVALENCE OF 

PARASITIC INTESTINAL WORMS 

DURING THE WAR. 

By WILLIAM NICOLL, D.Sc., M.D. St. And., 
D.P.H. Cams., 

LONDON SCHOOL OF TROPICAL MEDICINE. 


During the later years of the war I had several 
opportunities of making observations on the occurrence 
of worm parasites both in civilians and in soldiers, 
suffering, for the most part, with dysentery or other 
intestinal affection. Owing to the obtrusion of other 
work no connected or continuous series of examina¬ 
tions could be carried out, but such observations as 
I was enabled to make were sufficient to convince me 
that intestinal worms were playing some part—if only 
a small part—in the causation of enteritis amongst the 
troops. My examinations were made independently 
of bacteriological and protozoological examinations 
conducted simultaneously on the same cases, but, 
naturally, I was able to check any protozoological 
findings by personal observation. As it happened, 
about 80 per cent, of cases which came under my 
notice were infected with entamoebic cysts, chiefly 
E. dysenteries. I do not know what exact percentage 
was infected with dysentery bacilli, but there was a 
residue of about 10 per cent, which did not show 
infection with either pathogenic bacteria or protozoa, 
though it is possible that further continued examina¬ 
tion might have demonstrated their presence. This 
residue of cases was found to harbour parasitic worms. 
The commonest of these were A scoria lumbricoides and 
Trichuri8 trichiurua , but the occurrence of the tape¬ 
worm, Hymenolepis nana , was also noted. The last 
mentioned is, so far as I am aware, an unusual human 
parasite in this country, but it would appear to be 
common enough in Southern Europe, where it has been 
associated with serious epidemics of enteritis. It is 
also common in the United States of America. As a 
matter of fact, in the year following my observation 
of its occurrence M. C. Hall 74 drew special attention 
to the possibility, indeed probability, of its spread in 
the European war zone, and in 1920 Boulenger 77 
recorded its presence in 2 per cent, of Indian troops 
in Mesopotamia. Another diarrhoea-producing worm, 
to which Hall made reference, is Strongyloides 
etercoralis, which is common in certain parts of France, 
but I have been unable to trace any record of its 
occurrence in the war. That it did play some part in 
the causation of enteritis must be regarded as highly 
probable and it is extremely significant of the 
importance of this worm that Stiles in America j 
recommended that all recruits found infected with the 
parasite should be discharged. 

Literature op Worm Infection in Soldiers. 

During and since the war a considerable literature 
dealing with the subject of worm infection in soldiers 
has been accumulating. More than one-third of it 
deals with the three commonest forms—namely, 
A scar is , Trichocephalua , and Oxyuris. This seems to 
indicate that these worms, common though they be, 
have yet been considered worthy of attention. In 
the past ten years the literature on A scar is lumbricoides 
alone has comprised over 30 contributions. Apart 
from such important work on the life-history of this 
parasite as that of Stewart, 1 and Ransom and Foster,* 
there have been many observations made on the 
occurrence of the worm under war conditions. No 
very comprehensive statistics are available as to the 
prevalence of^ascaris in the civil population under 
normal conditions, but a number of investigations 
of a comparative nature have been made during the 
war. These statistics are somewhat conflicting. 
Bardachzy and Barabas,* for instance, found less 
infection in soldiers than! in civilians in the proportion 
517 1 


of 1:3. On the other hand, Dunzelt 4 found a 
reverse proportion when comparing the incidence 
amongst soldiers at the front and those in home 
billets—namely, a proportion of 21 :8. Vegel 5 found 
63 per cent, of an infantry regiment infected with 
ascaris, while only 14 per cent, of a few prisoners 
(8 out of 56) were infected. Gmelin, 4 again, found 
only 31 out of 300 sick and wounded soldiers (10 per 
cent.) harbouring the worm. 

Ascaris Lumbricoides. 

It is evident that there is no uniformity in these 
results. Speaking generally, one would expect to find 
in a civil population a considerably lower incidence 
of infection amongst men of military age than amongst 
women, children, and old men (i.e., the non-military 
population). The fact that in certain localities the 
incidence was found to be very much the reverse 
seems to indicate that in these localities infection was 
being spread with greater intensity than normal. 

Of more importance than the question of the 
prevalence of the worm is the matter of its patho¬ 
genicity. If it is invariably and absolutely harmless 
to man, as some people appear to believe, then it is 
a subject of little interest from a medical point of 
view. It would be most comforting to be certain that 
Ascaris lumbricoides is quite a guiltless parasite, but 
unfortunately experience is against that view. For 
instance, it appears to have an occasional impulse to 
investigate the interior of the bile-duct, causing 
partial or complete obstruction. It may occasionally 
inspect the appendix. Tirumuti, 7 for instance, records 
a case of biliary obstruction due to ascaris in a 
12 year old child. Pflugradt 8 records another case 
in which cholecystotomy was performed. Rosenthal * 
also describes the occurrence of ascaris in the bile-duct, 
and Pribram 10 records two instances of finding it in 
the bile-duct in the course of operation. Crowell and 
Hanmach 11 found ascarids twice in the liver. Blass- 
berg 12 was so much impressed by these occurrences 
that he even went so far as to suggest that Ascaris 
lumbricoides might be one cause of epidemic jaundice. 
Again, Doberauer 11 reports a case of intestinal obstruc¬ 
tion in a young boy due to an impacted mass of 
21 ascarids, while Thaler 14 records notes of a case 
of intestinal haemorrhage due to ascaris. 

A much more remarkable incident is that recorded 
by Naoker, 15 who found a specimen of Ascaris 
lumbricoides in the Fallopian tube. It was apparently 
a case of primary pyosalpinx which had become 
adherent to and ruptured into the intestine. Through 
the lesion an ascaris had made its way from the 
intestine into the tube. Schloessmann 14 also records a 
number of surgical cases due to ascaris, while Dunzelt 4 
in the paper already quoted found nine oases with 
marked gastro-intestinal symptoms which were 
definitely attributed to the presence of ascaris. 
Cholera is another intestinal disease in which, accord¬ 
ing to Guerrini 17 and to Vestia, ascaris may in certain 
instances play some predisposing part. 

But ascaris, like certain other intestinal parasites, 
may exert pathological influence on organs outside 
the alimentary system. There is accumulating 
evidence to demonstrate that it may, and in fact does, 
give rise to pneumonic symptoms while invading its 
host. Steiner, 18 for instance, in reviewing the work 
of Ransom, Foster, Stewart-, and Yoshida on ascaris 
infection, draws special attention to the frequent 
occurrence of fatal pneumonia in the experimental 
animals—namely, rats, mice, guinea-pigs, and rabbits. 
He asks the pertinent question, “ May not the same 
thing occur in cases of human infection ? ” The same 
question may be put with regard to ankylostoma and 
possibly other parasitic worms. I have personally 18 
recorded the occurrence of “ pneumonia ” in dogs 
undergoing experimental infection with Ankylostoma 
caninum. 

Amongst other remote effects mention may be 
made of nervous symptoms, probably reflex, due to 
intestinal irritation, and of less or greater severity. 
Sustmann, 28 for instance, records the occurrence of 
epileptiform convulsions in a dog during the invading 
x 
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stage of infection with ascaris. The question of 
toxic effects will be referred to later. Finally, the 
dictum of Ziegler 81 should be well borne in mind— 
namely, that the most common intestinal parasites are 
not always so harmless as is often thought. 

Trichuris Trichiurus. 

Passing now to a consideration of another comfnon 
intestinal worm, Trichuris trichiurus (Trichocephalus 
dispar ), we find a series of observations almost as 
varied as those on ascaris. With regard to its fre¬ 
quency, the figures available are not quite so definite 
as in the case of ascaris. The results recorded by 
Christofferson 22 may be taken as fairly representative. 
He found trichocephalus in 29 per cent, of autopsies 
on persons who had died from various diseases (in 
which trichocephalus did not necessarily play any 
part). Crowell and Hanmach, 11 in a similar series 
(Philippine Islands), found the incidence to be 34 
per cent. Jouveau and Dubreuil 23 found 41 per cent, 
of Chinese infected with the worm. Mayer 24 met 
with (36 per cent, of infection amongst Chinese sailors. 
Lamourreux, 26 in Madagascar, found 75 per cent, of 
natives imported from Grand Comoro infected, but 
only 3 per cent, of Madagascar natives. Moog and 
Womer 26 found it in 33 per cent .of civilians in 
Germany during the war (as opposed to 46 per cent, 
amongst soldiers). Vegel* found 41 per cent, of 
combatant soldiers infected, and 00 per cent, of men 
attached to a “ Bakereicolonno.” Out of 56 prisoners, 
28 were infected. Gmelin 6 found only 18 per cent, 
amongst sick and wounded. Hart 27 encountered it 
in 84 out of 200 post-mortem examinations (soldiers). 
Berndt’s figures 28 are 120 out of 400. Dunzelt 4 found 
that infection was twice as heavy amongst soldiers 
at the front as in those at home (21 per cent, against 
11 per cent.). These statistics indicate that tricho¬ 
cephalus was decidedly more frequent amongst com¬ 
batant troops than amongst non-combatants. Moog 
and Womer, moreover, state emphatically that the 
number of worm eggs found in examinations of civilians 
was trifling compared with the enormous numbers 
found in soldiers. 

Trichocephalus, like ascaris, has been associated 
with a considerable variety of symptoms. In the 
first place, it undoubtedly causes a certain amount of 
intestinal irritation, which may be of varying intensity. 
It may be so slight as to give rise to no symptoms ; 
it may be so severe as to cause intense enteritis, 
intestinal haemorrhage, anaemia, and reflex nervous 
symptoms. The combination of causes leading to 
these symptoms may indeed have a fatal termination 
(Urechia and Mateescu.) 23 In three fatal cases 
recorded by these observers, the symptoms included, 
anaemia, great asthenia, and obstinate diarrhoea. 
Clinically, the cases were diagnosed as intestinal 
tuberculosis, but no evidence of this was discovered 
post mortem. Instead there were numerous specimens 
of trichocephalus, and the authors conclude that 
these worms were undoubtedly the cause of the illness. 
Bardachzy and Barabas 3 found that trichocephalus 
infection was frequently associated with anaemia and 
the presence of blood could often be demonstrated in 
the faeces (occult haemorrhage). This fact, they main¬ 
tain, must be taken into consideration in making 
faecal examinations in future. Its importance is 
obvious. Moog 30 also reports the occurrence of 
occult haemorrhages in trichocephalus infection, but 
only in less than 2 per cent, of cases. In addition to 
haemorrhages, he found that gastro-intostinal disturb¬ 
ances of tlie most varied character might be caused. 
Hart 27 is decidedly of opinion that trichocephalus 
must be regarded as more than a harmless intestinal 
parasite, though no specific illness of a serious character 
could be attributed to it. apart from a greater or less 
degree of anaemia. Berndt, 28 as a result of his 
observations, insists that an energetic campaign 
should be initiated to prevent the further spread of 
these worms after the war. 

Perhaps the most remarkable results in connexion 
with the occurrence of this parasite are those recorded 
by Guerrini 17 in reference to cases of cholera under 


his observation. He found that amongst 37 patients 
suffering from cholera 36 were infected with tricho¬ 
cephalus (i.e., 97 per cent.), whereas amongst cholera 
“ carriers,” only 4-5 per cent, harboured the worm, 
and in persons who did not harbour cholera vibrios 
only 13-5 per cent, had trichocephalus. From these 
statistics one can hardly avoid inferring that the 
presence of the worms was a directly contributory 
factor in the onset of the disease. It might be argued 
that these figures merely emphasise a common source 
for both infections—e.g., polluted surface water—but 
the extraordinary difference between cholera patients 
and cholera “ carriers ” in respect of their infection 
with trichocephalus—i.e., 97 per cent, as compared 
with 4-5 per cent.—lends great weight to Guerrini *s 
opinion that the worms play a definite part in pre¬ 
paring the way for the vibrios. 

Ox YURIS Vermicularis. 

The worm of next greatest importance appears to 
be Oxyuris vermicularis. This is another worm which, 
according to many misguided people, falls into the 
category of “ common, therefore harmless.” Such 
people can obviously have neither knowledge nor 
experience of the intense mental and physical disturb¬ 
ances which may in certain cases be set up by this 
excessively common worm. It is notoriously frequent 
in children, but, as a rule, in normal circumstances, 
infection dwindles and disappears with increasing 
age. The irritative symptoms to which it gives rise 
in children are familiar, and in a number of cases 
they undoubtedly affect the general health. Infection 
in adults is a notably more serious matter. The 
irritative symptoms, though not necessarily of greater 
intensity than in children, are capable of exercising 
a much greater mental effect, part of which is prob¬ 
ably due to disturbed sleep. These are what may 
be considered the usual effects of infection with this 
worm. There are, however, other less common effects 
of more serious consequence. 

There are not many records of oxyuris in connexion 
with soldiers on active service. Dunzelt 4 found 
infection in only 1 per cent, of soldiers at the front, 
and in 2 per cent, of those at home. Gmelin, 6 how¬ 
ever, in examining 300 sick and wounded, found the 
worm present in 17 per cent. No serious symptoms 
were noted by either of these observers. Oxyuris, 
however, has not escaped notoriety as a factor in 
the production of disease, and its name is associated 
most particularly with appendicitis. A number of 
surgeons and pathologists have devoted attention to 
this aspect of the worm’s activities. The most 
outstanding name is that of Rheindorf, 31 32 33 34 35 
who has made a very extensive practical study of the 
matter. From his wide experience, both civil and 
military, he forms the conclusion that the over¬ 
whelming majority of cases of septic appendicitis 
arise through secondary infection of primary epithelial 
and mucous abrasions or defects. Such abrasions or 
defects are caused by, inter alia, oxyuris, tricho¬ 
cephalus, and ascaris. He finds that there is unques¬ 
tionably a form of septic appendicitis due to oxyuris 
which injures the appendix wall and allows the ingress 
of septic micro-organisms. In addition to this septic 
form, however, he believes that oxyuris may cause 
a non-septic appendicitis with ordinary appendix 
symptoms. Larven and Rheindorf 36 found that 
10 per cent, of all appendices operated on contained 
oxyuris, that the worm was twice as frequent in that 
site in females as in males, and that it was most 
frequent between the ages of 10 and 30 years. They 
also believe that the frequency of infection has 
increased since the war. Rheindorf lays so much 
store on the importance of intestinal worms in the 
aetiology of appendicitis that he makes the following 
rather sweeping statement: ‘‘The prophylaxis (of 
appendicitis) must therefore consist in the first place 
of a war against intestinal parasites. Should this be 
attended with success, appendicitis as a national 
disease will be eradicated.” 

Wilson 37 is of opinion that threadworms in the 
appendix may be the direct cause of appendicitis. 






The Lancet,] 


DR. W. NICOLL: PARASITIC INTESTINAL WORMS. 


[Nov. 18, 1922 1051 


and he reports a somewhat curious case of a woman 
who was cured of threadworms as a result of appen- 
dicectomy ! Cecil and Buckley,* 8 88 again, met with 
oxyuris 17 times in 129 cases of appendicitis. They 
found that it wanders under the mucosa and penetrates 
the lymph follicles. No inflammatory reaction was 
present in these cases, but the worms were nevertheless 
considered to be the cause of the illness in the cases 
in which they were present. 

Amongst others who deal with oxyuris appendicitis, 
mention may be made of Ney, 40 Aschoff, 41 48 Innes 
and Campbell, 48 and Garin and Charlier. 44 It must 
bo remarked that Aschoff 48 uses the term appendico- 
paihia oxyurica to distinguish the clinical entity 
produced by oxyuris from true appendicitis, but it is 
doubtful if this distinction actually holds good. 
Additional references to the subject may be found 
in Sagrado, 45 Poling, 48 Van Gayer, 47 Hueck, 48 &c. 

Two other matters in connexion with oxyuris may 
be mentioned. Guerrini, 17 in his investigation on 
cholera, already mentioned, found 43 per cent, of his 
patients infected with oxyuris, although apparently 
he does not attach the same importance to this worm 
as to trichocephalus as a predisposing cause. Klu, 48 
again, records a case of cancer of the cervix (“ portio ”) 
in a woman of 59 in which an egg-bearing oxyuris was 
found embedded in the necrotic tissue. 

Other Helminthic Infections. 

A considerable number of other helminthic infections 
of admittedly serious import—e.g., bilhaiziasis, 
ankylostomiasis, and fllariasis—acquired a more or less 
rominent place in military hygiene during the war, 
ut with them it is not my purpose to deal at present. 

The matter of helminthic toxins and serological 
reactions in connexion therewith apparently received 
little or no attention during the course of the war. 
In the two years immediately preceding the war, 
however, and since its termination, several investiga¬ 
tions having an important bearing on the subject have 
been published. In this connexion the name of 
Weinberg is probably the best known. At the meeting 
of the British Medical Association in 1912, and in a 
paper 58 published during the same year, he gave 
expression to his views on the subject. Directly opposed 
to Weinberg’s views, however, are those of Guerrini, 81 
who in dealing with the question of the influence of 
trematode parasites on man concludes that there is 
little evidence for toxicity. It may be noted here 
that trematode parasites have not frequently been 
credited with toxic properties. The pathological 
effects of such species as are pathogenic are evidenced 
in more pronounced manner in other directions. 
Guerrini, on the other hand, does not appear to deny 
that pathogenic action may result from mechanical 
irritation, from the withdrawal of material essential 
to the host’s economy, and from the promotion of 
secondary infection. The work of Bedson, 88 however, 
lends support to Weinberg’s views, for he found that 
direct injection into guinea-pigs of extracts of ascaris 
and ttenia produced definite evidence of intoxication 
on certain glands of internal secretion, similar in fact 
to that produced by bacterial toxins or injurious 
chemical agents. Paulian 83 also was able to demon¬ 
strate pathological effects on the kidneys, &c., 
produced by the injection of extracts of taenia, 
ascaris, and trichocephalus. Most recently Simonin 84 
has reviewed the whole subject of the toxic effect of 
helminths on the internal organs, particularly the 
endocrine glands, and his conclusions are that a more 
intensive study will lead to a fuller recognition 
of the part played by worms in the aetiology of 
general malnutrition and constitutional disturbances. 
Rachmanow 88 deals with nervous lesions which may 
be provoked by helminth intoxication. Paulian 88 
ascribes these nervous effects to anaphylactic action. 
Hensen 87 may perhaps be suspected of exaggeration 
in ascribing a case of optic atrophy to the action of 
toxic products of intestinal tapeworms, but he 
appears to have some ground for his opinion. Ragosa 88 
deals at considerable length with the blood changes 
met with in subjects infected with tapeworms, while 


Meyer 88 deals with the production of specific anti¬ 
serum in rabbits following the injection of cestode 
lipoids. Seyderhelm, 80 experimenting with intestinal 
parasites of the horse and of man, found that the 
worm extracts when injected into animals produced a 
severe primary pernicious anaemia with definite effects 
on the liver and spleen. 

Relation of Intestinal Worms to Bacteria. 

The relation of intestinal worms to bacteria is 
dealt with in a few communications. Friedrich, 81 
for instance, found that Cysticercus fasciolar!8, a 
common parasite of rats and mice, was capable of 
acting as a carrier of dysentery, and that the fluid of 
cysticerci from infected animals contained the germs 
and was infectious for other mice. He reports similar 
results in the case of mouse-typhoid and gland 
streptococci. Barile, 88 again, believes that certain 
worm parasites of chickens play some part in the 
development or spread of avian pasteurelliasis. On 
the other hand, certain authors have found that 
helminths may possess and exercise a distinct bac¬ 
tericidal effect. This aspect lias been discussed by 
Altssandrini 88 and by Bedson. The former showed 
that extract of ascaris exhibited a feeble bactericidal 
action on Flexner’s bacillus. Extracts of sclerostomes 
from the horse had, however, a decided bactericidal 
action on the Flexner and Shiga-Kruse bacilli. 
Extracts of the tapeworms Anoplocephala perfoliala 
and A. plicata also had a strong bactericidal action on 
the Shiga-Kruse bacillus. He could not, however, 
demonstrate in the worm extracts the presence of any 
agglutinins or bacteriolysins. 

Serological Diagnosis.—Treatment. 

The matter of serological diagnosis of helminth 
infection, which received considerable attention from 
Weinberg and from Welsh and Chapman as long ago 
as 1908, has formed the subject of further investiga¬ 
tion by several workers during recent years, but most 
of this work is of pre-war date, and none of it deals 
directly with helminthic infection during the war. 
The more important of these publications made their 
appearance during 1912-14 and they include the work 
of Ghedini, 64 Manoiloff, 88 Romanelli, 68 and Kolmar, 
TrLst, and Heist. 67 Using the Abderhalden dialysis 
method, Manoiloff obtained uniform positive results 
with Taenia solium and Ascaris lumbricoides. Romanelli 
dealt with complement deviation in hydatids, but also 
demonstrated the presence of specific antibodies in 
cases of infection with Taenia solium , Ankylostoma , 
Ascaris , Bothriocephalus , &c. Kolmar and his 

colleagues dealt with complement fixation in dogs 
infected with intestinal parasites. 

Treatment of helminthiasis has not been affected to 
any great extent by experience under war conditions. 
Bilharziasis was probably the subject which made the 
most urgent call for the discovery of specific treatment. 
Three remedies—namely, antimony tartrate, quinine 
hydrochloride, and salvarsan appear to have been 
used w r ith some degree of success. Christopherson 88 
has experimented with the first, Miyagawa 68 found 
that quinine hydrochloride will ameliorate the 
symptoms without effecting cure, while Schrecher 70 
has dealt with the use of salvarsan. Archibald 71 has 
experimented with an autogenous vaccine in the treat¬ 
ment of hookworm disease and reports favourably, and 
Moubrt 72 has endeavoured to secure the abortive 
treatment of filaiiasis in the horse by hypodermic 
injections of potassium permanganate. The most 
important studies on helminth remedies in general are 
those of Hall and his colleagues. 78 

Sanitary Authorities and Helminthic 
Infections. 

It may thus be judged from the foregoing that 
leading, as they have done, on the one hand to what 
may be considered as a primitive mode of life in trench 
warfare and on the other to impaired nutrition and a 
certain laxity of sanitary precautions on the part of 
the civil population, war conditions have played an 
undoubted part in the wdder incidence of helminth 





1052 The Lancet,] DR. JORDAN & OTHERS: PATHOGENICITY OF DIPHTHERIA GROUP. [Nov. 18, 1922 


infections. What the effects of this on the general 
population have been appears to have stimulated 
neither interest nor inquiry on the part of any respon¬ 
sible sanitary authority in this country, a fact which 
in the interest of the general public health is much to be 
regretted. The importance of the commonest parasitic 
worms as possible pathogenic agents appears to be to 
a large extent ignored in this country, certainly as 
compared with the attention devoted to bacteria and 
other pathogenic organisms. Worm infections in 
children, for instance, are for the most part regarded 
with indifference, and we find the same “common, 
therefore harmless,” attitude displayed towards them 
as used to be the fashion in regard to measles, a disease 
which, though commoner than scarlet fever and 
diphtheria, is the cause of more deaths than the former 
and half as many as the latter. It is only recently that 
enlightened publio health opinion has endeavoured to 
assign its due importance to such a common and 
“ therefore harmless ” disease as measles. 

In conclusion, I may venture to quote the opinions 
of two such well-known pathologists as Galli-Valerio 
and Weinberg on the matter. Galli-Valerio 74 
expressed the opinion that the discovery of bacteria, 
having drawn everyone’s attention to these important 
agents of disease, tended greatly to make us forget 
the pathogenic part played by helminth parasites ; 
while Weinberg 76 was even more explicit in stating 
that “ we are far from understanding the functional 
disturbances produced by certain localisations of 
parasites, the mechanical lesions, sometimes con¬ 
siderable, caused by helminths with buccal armature, 
and, further, the occasionally fatal bacterial infections 
in the aetiology of which intestinal worms at times play 
an indisputable part. But however severe the 
obvious signs are, they may in certain cases be only 
complications which result in masking the symptoms 
of helminthic toxaemia.” 
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Every laboratory worker knows the difficulties 
which may be encountered before a definite opinion 
can be passed as to the pathogenicity of a micro¬ 
organism belonging to the diphtheria group. Some 
authorities hold that the Klebs-lxiffler bacillus may 
be recognised by its morphological and staining 
characteristics, others favour sugar fermentations as 
a means of differentiation, but all agree that the final 
criterion of virulence is animal inoculation. The 
problem is of great importance from the point of view 
of publio health, and a reliable procedure obviating 
the expense of inoculation would be of great value in 
the investigation of “ carrier ” and other strains. 

We approached this problem with some temerity 
on account of the amount of investigation which has 
already been undertaken, both in Europe and America, 
but the conflicting results published encouraged us in 
an attempt to correlate pathogenicity with other 
characteristics of the bacillus. It was decided to isolate 
diphtheria-like organisms from various situations— 
throat, nose, ear, urogenital tract, Sc c.—and to note 
the morphology, cultural peculiarities, and virulence 
of each strain. The first culture was usually made on 
Loffler’s serum, and for isolation, plates of 5 per cent, 
serum agar were employed. Notes on staining, 
cultural properties, and animal inoculation were made 
as soon as possible following isolation. After full 
investigation strains were subcultured three or four 
times to ensure that we had employed pure cultures. 
Upwards of 100 strains were examined. 

Virulence. 

The virulence test was carried out by taking 48-hour 
broth cultures (at 37° C.) and injecting 2 c.cm. sub¬ 
cutaneously into the flank of a guinea-pig. Later, a 
very few strains were found to be non-virulent in this 
amount and it was decided to increase the quantity 
to 3 c.cm. In some instances where there was reason 
to suspect that we were dealing with a virulent strain 
which on injection failed to kill, even when 3 c.cm. 
were used, the experiment frequently succeeded on a 
second inoculation. As all the broth cultures showed 
a good growth, it has been brought home to us that 
some guinea-pigs have a certain natural immunity. 
Frequently the surviving animals were dark in colour 
and Smith 1 has pointed out that the darker Animals 
are frequently the more resistant. The broth employed 
in the majority of cases was made up according to the 
method recommended by McIntosh and Smart, 2 the 
final reaction being controlled between cresol red and 
phenolphthalein—i.e., to a pH between 7*6 and 7*9. 
Morson’s peptone was used. The test-tubes were $ in. 
in diameter, each containing 10 c.cm. of broth. 
Douglas’s new dried trypsinised medium was employed 
for a few strains. Controls were made by injecting a 
second animal with a similar quantity of broth culture 
with antitoxin, and as it is known that the Park 
strain may produce a toxin with a minimum lethal 
dose below 0-001 o.cm. not less than 50 units of 
antitoxin were employed with each injection. A strain 
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was considered virulent if death occurred within eight 
days of inoculation provided that the antitoxin control 
remained well. This interval is in excess of that 
allowed by many authorities, but it was desired to 
bring all partially virulent strains into the pathogenio 
group. 

Typical post-mortem findings consisted of necrosis, 
occasionally some induration at the site of injection, 
and gelatinous oedema over a varying area, but some¬ 
times extending from groin to axilla. Rarely, the 
oedema involved the subcutaneous tissues over the 
whole ventral surface of the trunk. Deep red heemor- 
rhagio suprarenals were met with in a minority of 
oases, and it is not considered that this lesion is so 
constant a feature as some writers would lead us to 
believe. Slight congestion of the suprarenal vessels, 
however, was common, although in more than one- 
quarter of the examinations the suprarenals were found 
to be normal in appearance. Punctiform haemorrhages 
were frequently seen in the perinephric tissues, and 
serous effusion, occasionally blood-stained, were found 
from time to time. The commonest lesion was without 
doubt a circumscribed oedema at the site of inoculation. 
When post-mortem examination showed the above 
lesions, with no evidence of other pathogenic organisms 
in the heart blood, peritoneum, or pleurae, the strain 
was considered to be pathogenic. The limit of eight 
days was only approached by one strain (No. 9b, 
which co-existed with 9a, a very virulent organism). 
One strain took seven days (No. 53, isolated from 
nasal discharge 53 days after the onset of faucial 
diphtheria). Two strains took five days (Nos. 3 and 
50, from a case of scarlatinal rhinitis). live strains 
took four days (Nos. 34, 38, 43 from mild cases ; 
52 from what had been a severe case and isolated on 
the fifty-first day of the disease on a relapse ; and 03, 
from a case of diphtheria following scarlet fever). Five 
strains took three days (No. 48, from a severe case; 
50, isolated from a throat showing no clinical signs ; 
55, from an ear discharge following clinical diphtheria ; 
59, from a severe laryngeal case, and 60, from the 
throat of a scarlet fever patient showing no sign of 
diphtheria). The remainder of the virulent organisms 
were isolated from cases of clinical diphtheria, 
scarlatinal rhinitis, contacts, carriers, &c., killed 
within 48 hours. 

Of the non-virulent strains threi (Nos. 77, 78, 99) 
were obtained from what appeared clinically to be mild 
cases of diphtheria, one (89) was from an ordinary case, 
and one (37) from a severe case which died within 24 
hours of the taking of the throat swab. In the latter 
instance polar staining was very poor ; this strain may 
have co-existed with a virulent one overlooked in 
isolation. Unfortunately, the strain died out before 
the fermentation of dextrin had been attempted or 
inoculation had been repeated. 

The fact that many cases from which virulent 
organisms were isolated showed no symptoms of the 
disease may be explained by the immunity response 
of the individual. The avirulence of the five strains 
from clinical cases in a fever hospital points to the 
conclusion that pathogenicity to the human being 
does not in every case run a parallel course to 
virulence exemplified by guinea-pig inoculation. There 
is, however, always the possibility that in each of 
these cases two strains may have co-existed. The 
question of pathogenicity is intimately connected 
with the factors involved in virulence—viz., toxin 
production and multiplication and invasive power 
of the bacilli. It has been pointed out that in 
the guinea-pig test virulence is not necessarily an 
indication of toxin production. Probably strains 
producing little toxin are virulent by virtue of their 
invasive power. 

An attempt was made to differentiate between 
virulence due to toxin and virulence due to multiplica¬ 
tion by injecting 3 c.cm. of broth culture and 3 c.cm. 
of a saline emulsion (500 million per c.cm. from 
Loffler’s serum slopes) into separate animals. Strains 
70, 83, 107, 108, 109, and 110 were used. Generally 
the saline emulsions took longer to kill, except strain 
109, which killed in one day as compared with two days 


for the broth culture. The saline emulsion of strain 70 
failed to kill, although the broth culture killed within 
48 hours. It was not possible to recover the organism 
from the organs of the animal killed by the broth 
culture. 

During the examinations on dead animals cultures 
were made from the heart blood, suprarenals, and site 
of inoculation in a number of instances. The following 
table gives the results obtained:— 


No. of 
strains 
examined. 

No. of positive cultures from dead guinea-pigs— 

Site of 
Inoculation. 

Heart blood. 

Suprarenal. 

30 

14 

9 

21 


No connexion could be traced between these cultural 
findings and the time elapsing between inoculation and 
death of the guinea-pig ; nor did the clinical course of 
the disease in the patients from whom the strains were 
isolated have any relation to the post-mortem cultural 
results in the guinea-pig. The frequency with which 
positive cultures are obtained from the organs of the 
dead animal indicates that a septicaemia is not 
uncommon, a complication which has been noted 
clinically from time to time. 

Mallory* states that in fatal cases the bacilli may get 
into the blood and may be obtained in culture from 
various organs. Leede 4 isolated the causative organism 
from the blood in one of 18 cases of clinical diphtheria, 
and more recently Cartesegma and Casassa* have 
shown that 85 positive cultures were obtained out of 
100 clinical cases from catheter specimens of urine. 
The cultures by the latter investigators were invariably 
contaminated with other organisms, and in view of 
the frequent presence of diphtheria-like bacilli in the 
urogenital tract of normal individuals this high per¬ 
centage of positive results cannot be accepted until 
confirmation is obtained. The weight of evidence, 
coupled with the undoubted septicaemia which occurs 
in many inoculated animals—although conditions here 
are not altogether parallel with those in a clinical case 
—thus point to the conclusion that in some cases of 
diphtheria the lesion is not solely of a local nature. 

Morphology. 

The majority of the literature on this subject tends 
to the opinion that the pathogenicity of diphtheria¬ 
like organisms has little connexion with morphological 
and staining properties. Graham Smith* sums up 
the results of numerous workers by remarking— 

“ These figures lend some support to the view, which has- 
been occasionally advanced, that some, at least, of the 
so-called non-virulent diphtheria bacilli belong to a separate 
saprophytic species, though at present they cannot be 
distinguished morphologically or by culture from true virulent 
diphtheria bacilli/’ 

More recently Gelien, Moss, and Guthrie, 7 in a. 
series of observations on 160 carrier strains, con¬ 
cluded that virulent and non-virulent diphtheria 
bacilli were exactly alike and could only be dis¬ 
tinguished by animal inoculation. Havens* (154 
strains) found that the common belief that solid 
staining bacilli and certain barred and granular 
forms are avirulent was erroneous, and that morpho¬ 
logy was no more a criterion of virulence in the diph¬ 
theria bacillus than in the pneumococcus. Stevenin * 
(50 strains, 30 of which were non-pathogenic) found 
all virulent and five of the non-virulent strains were 
Neisser-positive; all the non-pathogenic organisms 
were short. Great variation in Neisser staining was 
noted by Smith 10 (50 strains from ozaena and clinical 
diphtheria), but this he attributes to the use of London 
tap water, as characteristic granules were noted when 
distilled water was employed. As regards Neisser 
staining, we find fairly constant results from any one 
strain when a 24-hour Loffler’s slope is examined. 
Three degrees in the intensity of granular staining were 
adopted for classification—viz., marked (-f 4-), normal 
(-f), and poor (±). Of the virulent strains 19 
showed poor Neisser staining. Marked or normal 
Neisser staining was noted in 7, and poor in 6, non- 
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Virulent Organisms. 
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* From baby with no symptoms. 

Abbreviation*. 

jA-ngth .—L “ Long (4-5 |X). M “Medium (5- 4 fx). S - Short (below 3 tx). V “Various. 

Heading, rf*c.—B Beaded. Ba — Barred. (' - Clubbed. 

Neisser. - b 4 “Marked Neisser staining. 4- “Normal Neisser staining. 4 “Poor Neisser staining. — “No Neisser staining. 

Jtroth Culture. —T “Turbidity. T.D. “Turbidity and deposit. T.P. “Turbidity and pellicle. D “Deposit with clear broth. 
Fermentations. - b “Acid production. - “Very slight acid production. - “No acid production. 

Remarks. — (i.P. - Guinea-pig. (’ong. “Congestion. CEd. “(Edema. Supr. “Suprarenals. Cult. “Culture. II. B. “ Heart blood. 
Perit. etTu. == Peritoneal effusion, litem. — Hiemorrhagic. Sal. omul. «= Saline emulsion (500 million per c.c. - 3 c.em.). 


virulent strains. No relation could thus be established 
between the intensity of Neisser staining and virulence. 
Furt her, beading, barring, and clubbing were noted in 
both virulent and non-virulent strains. Variations in 
length of the bacilli were divided into three groups— 
long (4-;V), medium (3-4 a*), and short (below 3/x). 
On reference to the table it will be seen that about 
450 per cent, of the virulent bacilli belong to the 


“ long ” group, and less than 30 per cent, of the non- 
virulent organisms did not fall into the “ short ’* group. 

Fermentation of Sugars. 

The fermentations of B. diphtheria ■ have been tin* 
subject of much controversy since Hine 11 in 1913 
stated that he “ had yet to find an organism of the 
diphtheria group giving acid with glucose and dextrin 
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Non-Virulent Organisms. 


Strain. 

Source. 

Length. 

Beading, 

See. 

Neisser. 

Broth 

culture. 

Glucose. 

o 

6 

£ 

- 

Saccharose. 

Dextrin. 

Remarks. 

1 

_ 

S. 

C. 

± 

T. 

4- 

_ 

_ 

4- 

_ 

_ 

6 

From throat. 

M. 

B. 

4- 4- 

T.P. 

4- 

4- 

— 

— 

— 

— 

7 

From carbuncle. 

M. 

— 

4- 

T. 

— 

— 

— 

— 

— 

— 

13 

From throat. 

M. 

— 

— 

T. 

— 

— 

— 

— 

— 

Morph, B. hofmanni. 

i<; 

Frbm nose. 

V. 

— 

-1- 

T. 

4- 

— 

— 

4- 

— 

Case returned from fever hosp. 

IK 

20 

From throat. 

L. 

B. 

C. 

+ 

+ 4- 

T.P. 

4- 

+ 

-1- 

± 

I 

4- 

— 

22 

— 

M. 

— 

— 

T. 


— 

— 

— 

— 

Morph. B. hofmanni. 

29 

— 

M. 

— 

— 

T. 

— 

— 

— 

— 

— 


37 

Severe case. Died next day. 

S. 

B.C. 

± 

D. 

4- 

4- 


— 


— 

39 

Urogenital tract. 

s. 

— 

± 

T. 

4- 

4- 

— 

4- 


— 

•11 


s. 

— 

± 

1). 

4- 

+ 

— 

4- 


— 

45 


s. 

— 

— 

T. 

— 

— 

— 

— 

— 

— 

4(5 

From nose.t 

s. 

— 

— 

T. 

— 

— 


— 

— 

Schick 4-, morph. B. hofmanni. 

54 

Urogenital tract. 

s. 

— 

— 

T.D. 

— 

— 


— 

— 

— 

04 

From nose.t 

s. 

— 

— 

D. 

— 

— 


— 

— 

Schick 4-, morph. B. hofmanni. 

60 

Tonsillitis. 

s. 

— 

— 

T. 

— 

— 


— 

— 

Morph. B. hofmanni. 

09 

Persistent rhinitis. 

L. 

— 

— 

T. 

— 

— 


— 

— 

Schick 4-, morph. B. hofmanni. 

70 

From nose.t 

s. 

— 

— 

T. 

— 

— 

- 

— 

— 


73 

Recurrent rhinitis. 

s. 

— 

± 

D. 

+ 

4- 


— 

— 

S. aureus and M. cat. also found. 

77 

Mild case diphtheria. 

” From nose.t 

s. 

— 


T. 


— 


— 

— 

— 

78 

s. 

— 

— 

T. 

— 

— 


— 

— 

Morph. B. hofmanni. 

80 

s. 

— 

— 

T. 

— 

— 


— 

— 

— 

85 

From nose (scarlet fever). 

s. 

— 

— 

T. 

— 

— 

— 

— 

— 

Schick 4-, morph. B. hofmanni. 

80 

Follicular tonsillitis. 

s. 

— 

— 

T. 

— 

— 

- 

— 

— 

Morph. B. hofmanni. 

88 

— 

s. 

— 

— 

T. 

— 

— 


— 

— 

-_ 

89 

Ordinary case diphtheria. 

s. 

— 

— 

T.D. 

— 

— 


— 

— 

Morph. B. hofmanni. 

98 

Scarlet: no symp. diph. (throat). 

s. 

— 

— 

T. 

— 

— 


— 

— 

Schick 4-, morph. B. hofmanni. 

99 

Mild cuse diphtheria. 

s. 

— 

— 

T. 

— 

— 


— 

— 

— 

102 

? Carrier. 

s. 

— 

± 

T. 

— 

— 

— 

— 

— 

— 

105 

Throat of contact. 

s. 

— 

4- 

T. 

4- 

4- 


4- 

— 


106 

? Carcinoma of lip. 

M. 


4- 

T. 

4- 

4- 


+ 

— 



t No symptoms. 


and not with saccharose which proves to be other than 
B. diphtheria ; all the organisms giving these reactions 
were fully virulent ”—a conclusion based on a study 
of 71 strains, of which 17 were considered to be true 
B. diphtheria. Cary 12 (26 strains of “ morphologically 
true ” B. diphtheria) found that 23 produced no acid 
in saccharose ; 15 fermented maltose, and 13 dextrin. 
He found no constant relation between virulence and 
fermentations, but virulent (and many avirulent) 
strains fermented glucose, and usually produced acid 
in maltose and dextrin but not in saccharose. Excep¬ 
tions occurred, however, in the fermentations of 
maltose, dextrin, and saccharose by virulent strains. 
Durand 13 (224 virulent strains) found that glucose was 
invariably fermented, while with maltose, saccharose, 
and dextrin variable results were obtained. Smith 14 
and Pilot 15 record similar results, while Graham Smith 16 
gives an interesting instance of a village outbreak of 
diphtheria from which 22 strains were isolated, 19 of 
which fermented both saccharose and dextrin. Sac¬ 
charose, however, is a disaccharide which is easily 
hydrolysed to glucose and lsevulose, and autoclaving 
may bring about this result. Eagleton and Baxter 17 
found that of 125 strains w’hich fermented glucose but 
not saccharose, 72 only were virulent when tested by 
their intracutaneous method. It may be that this 
procedure is only applicable to fully virulent as opposed 
to slightly virulent organisms. Fifty-two out of these 
53 non-virulent strains were from carriers and some 
may have been B. coryza segmentoms. They did not 
meet with a single virulent strain which fermented 
saccharose. On the other hand, Bell 18 (130 strains) 
found that all strains produced the same toxin and 
fermented glucose but not saccharose. It is generally 
accepted that B. hofmanni ferments none of the usual 
sugars and that skin diphtheroids produce acid in 
glucose and saccharose with variable results in maltose 
and lactose. 

For fermentation tests 1 per cent, of the various 
sugars was used in broth, litmus being employed as an 
indicator. Acid production in glucose, maltose, and 
saccharose was generally apparent within 24 hours, 
but in lactose the action was frequently slower, and 
in dextrin three to four days were occasionally neces¬ 
sary. Of the virulent group (74 strains) all produced 
acid in glucose and maltose with no change in sac¬ 
charose. Lactose fermentation was very variable— 


marked with eight and partial with 21 strains. The 
virulent bacilli which produced definite acid with 
lactose all killed within two days, as compared with an 
average killing time of 2-2 days over the series. Those 
which gave only partial acidity also had an average 
killing time slightly less than 2-2 days, if strain 
No. 9b be excepted. This strain co-existed with strain 
No. 9a—a much more virulent bacillus—in a clinically 
diphtheritic throat. With regard to dextrin, very few 
strains pathogenic to the guinea-pig failed to produce 
acid. One strain (28) only producing slight acidity 
was isolated from a case of clinical nasal diphtheria 
and killed within 24 hours. Four strains (Nos. 2, 17, 
34, and 55) produced no acid in dextrin, but killed 
within 1, 1, 4, and 3 days respectively. No. 2 was 
from a case of nasal diphtheria, 34 from an ordinary 
case of faucial diphtheria, and 55 from an ear 
discharge. 

Among the non-virulent organisms only one 
strain (No. 20) produced acid in glucose, maltose, 
and dextrin with slight change in lactose and none 
in saccharose. It was isolated from a throat and 
showed marked Neisser staining. Animal inocula¬ 
tion was twice repeated without result. Of the 
other non-virulent strains Nos. 7, 13, 22, 29, 45, 
46, 54, 64, 66, 69, 70, 77, 78, 80, 85, 86, 88, 89, 98, 
99, and 102 agree with Hine’s fermentations for 
B. hofmanni (i.e., no acid production in glucose, 
maltose, lactose, saccharose, or dextrin). Two of 
these strains showed poor and one normal Neisser 
staining, while the remainder were Neisser negative. 
Hine 11 also gives the fermentations of skin “diph¬ 
theroid ” bacilli as glucose +, maltose variable, 
lactose —, saccharose 4- , and dextrin —. Strains No?. 1 
16, 39, 41, 105, and 106 conform to these reactions, 
but on reference to the table it will be seen that they 
were obtained from very varying situations. Strain 
18, from a throat, fermented glucose only, and agrees 
with Hine’s 11 results for B. coryza segmentosus. Lastly, 
there is a group of three strains (Nos. 6, from a throat ; 
37, from a severe case of diphtheria ; and 73, from a 
case of recurrent rhinitis) which by acid production 
in glucose and maltose only fall into a class by them¬ 
selves. It is of interest that three virulent strains 
(Nos. 2, 17, and 34) gave identical fermentations. 
Investigation is proceeding to establish whether or no 
these six strains fall into the same serological group. 
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Broth Culiurea. 

The three points looked for were the presence of a 
pellicle (indicated by P. in the table), a deposit of 
organisms (D), and turbidity of the broth (T). Seven¬ 
teen virulent strains and two avirulent ones showed a 
pellicle, which on repetition was not always obtained. 
We regard this factor as inconstant for any one strain, 
and of little importance as an indication of virulence. 
More than a third of the pathogenic series showed 
deposit only, with clear supernatant broth, but this 
was also seen with four non-pathogenic strains. 
Turbidity appears to have no importance in the 
differentiation of virulent from non-virulent strains. 

Schick Reactions. 

One of us (J. H. J.) carried out a series of Schick 
reactions which will form the subjeot of a later 
communication. The results obtained are of interest 
at the moment as some of our strains were isolated 
from cases on which these Schick reactions had been 
performed. Thus three virulent strains (Nos. 44, 
60, and 72) were obtained from cases showing positive 
Schick reactions. Nos. 44 and 60 were isolated from 
the nose of scarlet fever cases with slight rhinitis, 
which was considered scarlatinal. No. 72 was obtained 
from the nose of a scarlet fever patient with' no nasal 
symptoms. Strain 71 (also virulent) was from the 
throat of a case of scarlet fever giving a negative 
Schick reaction. The case later became a confirmed 
carrier. While in hospital a nasal discharge developed 
clinically similar to that of another case of scarlet 
fever in the adjoining bed, but from the latter a positive 
Schick was obtained, and strain 69 (non-virulent) 
was obtained from the nose. Strains 46, 64, 70, 85, 
and 98 (all non-pathogenic) were obtained from cases 
showing positive Schick reactions. 

Summary. 

Seventy-four virulent and 32 avirulent strains of 
diphtheria-like organisms were examined. Neither 
morphology nor the intensity of Neisser staining is of 
value as an indication of virulence. The pellicle 
sometimes seen on the surface of a broth culture is 
inconstant and may be given by virulent and non- 
virulent strains. 

We regard fermentation of glucose, maltose, and 
dextrin with no change in saccharose as a very valu¬ 
able, but not an infallible, indication of virulence. 
One strain which gave these fermentations was non- 
pathogenic. Six strains were encountered giving acid 
in glucose and maltose but no change in saccharose or 
dextrin ; three were virulent and three non-virulent. 

Fermentation of lactose by virulent and avirulent 
strains is variable. B. hofmanni does not ferment any 
of these live sugars. “ Skin ” diphtheroid bacilli 
ferment glucose, saccharose, sometimes maltose, but 
not lactose or dextrin. 

In guinea-pigs dying after inoculation with a broth 
culture of virulent B. diphiherUe the commonest lesion 
is a circumscribed oedema at the site of inoculation 
which tends to disappear if the animal lives more 
than four days. Serous effusions are sometimes found, 
and although haemorrhagic suprarenals are not common 
the glands frequently show congestion. Cultures from 
heart blood and suprarenals of the dead guinea-pig 
indicate that a septicaemia frequently occurs. 

This research was commenced in conjunction with 
Dr. L. H. D. Thornton, who during its course became 
seriously ill. It is hoped that he will publish the results 
of his work on culture media for the B. diphtherice at a 
later date. In conclusion, we desire to express our 
thanks to Dr. P. Fildes, of the London Hospital, who 
kindly supplied us with strains 1-30, together with the 
results of virulence tests which he had carried out, 
using in many cases a saline emulsion of bacilli. We 
wish to acknowledge our indebtedness to Prof. J. 
McIntosh for many valuable suggestions, and to the 
Medical Research Council for defraying the expenses 
incurred during this investigation. 
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A CASE OF WEIL’S DISEASE OCCURRING 
IN LONDON. 

By PHILIP MANSON-BAHR, D.S.O., M.D. Camb., 
M.R.C.P. Lond., 

PHYSICIAN TO HOSPITAL FOR TROPICAL DISEASES, LONDON, 

AND SEAMEN'S HOSPITAL, ALBERT DOCK, E. 

With an Account of a Laboratory Examination 
of the Case by 

C. M. Wenyon, C.M.G., M.B., B.S., B.Sc. Lond., 

AND 

H. C. Brown, C.I.E., M.B., B.C. Camb., 

MAJOR, I.M.8. 

(Wellcome Bureau of Scientific Research .) 

In view of the interest aroused by recent work on 
infectious jaundice and the relationship between this 
disease and a similar infection in rats, together with 
its general resemblance to yellow fever, the following 
case is worthy of record. 

History. —A seaman, 39 years of age, has been at sea for 
over 20 years and has visited most parts of the world. 
During the war he served as an A.B. (R.N.) on the Harwich 
T.B.D. flotilla. His last trip abroad, in 1920, was in the 
Eastern Mediterranean ; his ship called at Constantinople 
and Egyptian ports. For the last two years he has not been 
out of English waters, being one of the crew of a coastal 
petrol-ship of 500 tons, manned by nine hands, including the 
captain. When he first joined her the ship was fresh from 
the builder's hands ; she was kept scrupulously clean. Both 
the patient and his captain were emphatic that no rats had 
ever been seen aboard their ship; indeed, it was their 
opinion that, on account of the smell of petrol, a rat, once 
introduced, would instantly leave it. The patient has 
always enjoyed good health, though he suffered in his younger 
days from rheumatic fever, malaria, and other illnesses 
incidental to a sailor’s life in tropical waters. On March 2Sth, 
1922, a week before admission to the Albert Dock Hospital, 
he fell into the Thames at Gravesend ; being unable to swim 
he got a good ducking and swallowed a considerable quantity 
of Thames water, but after two minutes’ immersion he was 
rescued, dried, rubbed, and put to bed on the ship. On the 
next day he expressed himself as feeling quite well. Three 
dayB afterwards, however, he experienced excruciating pains 
in all his joints so that he was unable to walk about the 
decks; after lasting two days these eased off. Feeling 
unwell he took to bed again with a temperature of 104° F., 
and it was then noted that he had become completely deaf. 

Condition on Admission to Hospital. —He became an in¬ 
patient at the Albert Dock Hospital on April 4th. He was 
then distinctly ill. His mental faculties were blurred and he 
was almost completely deaf; he was, however, able to 
understand instructions when shouted into his right ear ; 
bone as well as aerial conduction appeared to be equally 
impaired. (On inquiry it was elicited that, though naturally 
deaf on the left side, the sense of hearing on the opposite 
side had only become acutely affected since the onset of this 
illness.) The skin was of a pale yellow colour ; the con¬ 
junctivae were distinctly icteric and there were numerous 
dark purpuric papules on the scapulae and on the dorsal 
vertebrae. Attention was directed to the throat; the fauces 
were injected and the nasopharynx covered with viscid 
mucus. In fact, the catarrhal state of the upper portion of the 
respiratory tract was the most conspicuous symptom. On 
abdominal palpation considerable tenderness and rigidity 
were elicited over the upper segment of the right rectus 
muscle, and the liver dullness extended II inches below the 
costal margin ; on the other hand, the spleen could not be 
palpated. The stools were copious and clay-coloured, con¬ 
taining but a trace of bile pigments, and it was remarked 
that they resembled an early case of sprue. The urine, 
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passed in normal quantities, contained a trace of bile and a 
■cloud of albumin. During the next four days the condition 
of the patient became increasingly grave ; the icterus 
assumed a bright green tinge and spread all over the body, 
being specially noticeable on the conjunctiva and on the 
soft palate. He wandered during the daytime and became 
delirious at night. He was intensely thirsty, and headache 
appeared to be a prominent symptom. A pronounced con¬ 
junctivitis developed, the purpuric papules on the dorsum 
became more conspicuous, and the nasopharyngeal catarrh 
persisted. Constipation was pronounced ; bile pigments 
appeared in increasing quantities in the urine together with 
one-eighth albumin and numerous granular casts. The 
pyrexia was of a remittent type ranging between 101° and 
102° F., and at this stage the pulse-rate was relatively 
increased. The respirations were never increased above 
30 per minute. 

Blood Examination .—From a simple blood examination 
little information of value was obtainable ; there was a 
definite leucocytosis of 15-20,000 with a relative increase 
of the lymphocytes up to 30 per cent. On the 0th, 14 c.cm. 
of blood were abstracted from the median-basilic vein ; 
d c.cm. being injected intraperitoneally direct into a guinea- 
pig by Dr. H. M. Hanschcll, while 8 c.cm. of citrateu blood 
were transmitted to Dr. C. M. Wenyon and injected by him 
into two others. (Two of these animals succumbed with the 
typical phenomena of Weil’s disease ten days after the 
third recovered.) At the same time the liver was punctured 
and the small amount of material thereby obtained, diluted 
in saline, was injected into a fourth guinea-pig. (This animal 
eventually died of the disease on the forty-first day.) 

Course of Illness .—On the ninth day from the commence¬ 
ment of the illness an improvement in the general condition 


the largest amount on the twenty-first day, and at this time 
the urine gave an intense green reaction with a drop of pure 
acetic acid, while Russo’s methylene-blue test was marked. 
(Four drops of a 1 per cent, watery solution of methylene- 
blue to 5 c.cm. of the patient’s urine gave an intense emerald- 
green colour.) The amount of urine passed varied from 
30-45 oz. per diem. Albumin was never present in large 
quantities, usually about one-eighth ; granular casts and 
scanty pus cells were noted immediately after admission 
and persisted throughout the illness. The albumin dis¬ 
appeared on the thirty-fourth day, but the casts persisted 
1 and were still present in small numbers when the patient 
left the hospital. 

Systematic observations on the blood showed a scarcely 
perceptible reduction in the total red cells or in the haemo¬ 
globin. The leucocytosis was remarkably persistent, a 
, slight rise of 11,000 being noted 12 days after the temperature 
I had become normal. The Wassermann reaction was nega¬ 
tive. After defervescence of the fever the blood was no longer 
infective, for guinea-pigs inoculated on the forty-second and 
forty-ninth day of the illness did not acquire the disease. 
The nasal and pharyngeal mucus was examined on several 
occasions for leptospira without success. 

General Observations . 

As far as I have been able to ascertain from a search 
of the literature this would appear to be the first 
authentic case (proven by animal inoculation) of 
infectious jaundice yet reported in England. Although 
a form of infectious jaundice has long been known to 
appear in times of stress and war, the disease was first 
established on a clinical basis as a definite entity by 



frie temperature ms 


,io a.m., s, x,6, io pm. 


Chart 1. —Showing oscillations of temperature during 20 days of the course of the disease. 


of the patient was noted ; the temperature commenced to 
defervesce, and the bright jaundiced hue to fade ; the stools 
became distinctly darker and more bilious at this stage. 
On the sixteenth day of the illness a recrudescence of the 
fever set in which lasted in an intermittent fashion for a week 
(see Chart 1) and subsequent to this period a post-febrile 
bradycardia developed (pulse 00). This secondary rise of 
temperature was accompanied by an exacerbation of throat 
symptoms and an increased rigidity and tenderness over 
the lower border of the liver. The icterus continued to fade, 
till by the twenty-fourth day it could be no longer detected 
on the trunk, though still discernible on the anterior aspect 
of the tibiae. It was noted that the abstracted blood serum 
was distinctly bile-tinged when the skin appeared perfectly 
normal. The papules on the back faded slowly, and by the 
twentieth day had entirely disappeared. At this time, and 
at this time only, was the spleen definitely palpable, while 
three days after this ascertainable enlargement could no 
longer be detected. 

Examination of the fundus oculi revealed a considerable 
engorgement of the veins of the disc, but no haemorrhages. 
The tongue, which was furred and dry during the pyrexial , 
periods, now began to clear and at the same time the sense 
-of hearing became more acute. The systolic blood pressure 
taken at this stage was 130 mm. Hg, the diastolic 75. No 
enlargement of the lymphatic glands was noted. 

There is little more to be said about the progress of this 
■case. His strength gradually returned and he was discharged 
after 52 days in hospital. 

Treatment .—This was entirely symptomatic ; the only 
specific treatment attempted was the injection on April 18th 
of 0-15 g. neokharsivan which appeared to have little or no 
effect on the course of the disease. 

Clinical Pathological Observations .—During daily urine 
examinations the centrifugalised deposit was searched for 
the leptospira, but none were ever found by this method, 
though at the same time injection of catheterised urine 
reproduced the disease in guinea-pigs. Coarse spirocheetes 
of the refringens type were observed, but these were thought 
to be derived from the preputial sac. Bile was present in 


Weil in 1886. It is surmised that the epidemic of 
jaundice noted by Larrey in 1800 at the battle of 
Heliopolis was of this nature. The organism— 
Leptospira icterohcetnorrhagice —was discovered by 
Inada and Ido in November, 1914 (first published in 
Japanese in February, 1915) ; subsequently this was 
confirmed in Germany by Huebener and Reiter in the 
same year. In 1916 Stokes and Ryle described and 
diagnosed by animal inoculation 10 cases in the 
British Army in Flanders, while the clinical aspect 
of the military cases was well described by Dawson, 
Hume, and Bedson. In 1919 a monograph on this 
disease was brought out by Martin and Pettit which 
summarised the information on the subject up to date. 
Highly illuminative accounts comparing the pathology, 
aetiology, and clinical appearances of Weil’s disease 
and yellow fever have recently appeared from the pen 
of Noguchi. 

Source of Infection .—The occurrence of this disease 
in man has generally been assumed to be associated 
with a similar infection in wild rats and mice, in which 
rodents it can exist as a harmless commensal ; in 
them the organism is most abundant in the kidneys 
and urine (Miyajima, Martin and Pettit, Noguchi, 
Foulerton) ; it was thought during the war that 
intimate association of the troops with rats in the 
trenches accounted for the origin and spread of this 
disease. In the case under review I have been unable 
to trace any history of contact with possibly infected 
rats ; on the other hand, it is difficult not to assume 
that the infection originated from immersion in con¬ 
taminated water. This fact has been noted on many 
occasions, notably in the series observed by Sisto on 
the Isonzo in 1916-17 ; Reiter in 1919 definitely 
associated the occurrence of Weil’s disease in the 
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German Army with bathing in certain pools in 
Magdeburg and Brunswick, while Uhlenhuth and 
Zuelzer (1921), surmising that the source of infection 
was local in character, succeeded in stopping the 
epidemic by preventing the men from bathing in 
certain spots. They were led to connect the source 
of infection with the presence of putrefying material 
in the water. An almost identical case to the one 
recorded above is reported by Schiirer (1922) in a canal 
labourer who, 14 days after falling into a sewage- 
contaminated pool in Germany, developed typical 
Weil’s disease (proved correct by animal inoculation). 

It is now known that spirochaetes of the leptospira 
type are widely distributed in water; thus, Uhlenhuth 
and Zuelzer record a leptospira ( L . pseudoicterogenes) 
in salt springs and in sulphurous wells in Hanover 
and also in the water-taps of different laboratories ; 
finally Noguchi states that Miss Tilden has seen 
similar organisms in stagnant and salt waters in 
various parts of the United States. 

Observations on the Clinical Aspects of this Case. 

1. Assuming that the Thames water was respon¬ 
sible for the infection, the incubation period was about 
five days (Inada 5-7, Martin and Pettit 6-8 days). 

2. The almost complete deafness noted during the 
initial pyrexia was probably of toxic origin and com¬ 
parable to the same condition in other infectious 
fevers. 

3. The infection was not a particularly virulent one; 
consequently prodromal symptoms, such as epistaxis 
and herpes, were not observed (Dawson, Hume, and 
Bedson). 

4. The very intense muscular and joint pains in 
the early stages comparable to the same phenomenon 
observed by Valassopoulo in his Egyptian cases. 

5. Absence of any lymphatic gland enlargement as 
noted in the French cases (Dawson). 

6. The jaundice appeared early in the illness ; it 
was barely visible on the patient’s admission to 
hospital and probably commenced on the fourth day. 
This agrees with the general description (Martin and 
Pettit). 

7. Eruptions of various kinds are described ; Weil 
mentions the occurrence of roseolar spots on the 
abdomen, Martin and Pettit erythemomacular spots 
appearing on the seventh and eighth day. In my 
case the eruption appears to have taken the form of 
purple papules scattered over the back. 

8. The conjunctivitis and general vascular con¬ 
gestion noted in the early stages is remarked by 
Martin and Pettit. 

9. I cannot find any previous reference to the 
pharyngitis aild post-nasal catarrh so evident in this 
case at the commencement of the illness ; it suggested 
a possible path of entry of the organism from the 
mouth. 

10. The secondary rise of fever on the sixteenth 
day was noted originally by Weil and illustrated by 
him in his temperature charts. He regarded it more 
in the nature of a relapse. 

11. The post-febrile bradycardia is identical with 
the figure given by Martin and Pettit. 

Diagnosis. 

No leptospirae were found either in thick or in thin 
films by means of a simple microscopic blood examina¬ 
tion. The only reliable method of making a scientific 
diagnosis would appear to be the inoculation of a 
guinea-pig with a sufficient quantity of the patient’s 
blood. It is questionable whether the discovery of the 
leptospira in the centrifuged urine is to be regarded 
as a feature of great diagnostic importance (vide 
Dawson and others). It may be, as in this case, they 
are not present in numbers sufficient to be visible under 
the microscope. Martin and Pettit say they appear in 
the urine from the fifteenth to twenty-third day of 
the illness, but they remark upon the difficulty which 
exists in differentiating on morphological grounds 
between Leptospira icterohcrmorrkague and certain 
saprophytic spirochad.es (Sp. pettiti).' The discovery of 
leptospira? in the cerebro-spinal fluid is, of course, 


absolutely diagnostic, but, unfortunately, the fluid 
was not examined in this case. 

I am much indebted to Dr. A. Graham Bryce, of the 
Albert Dock Hospital, for the care he has taken in 
making systematic observations on this case for me. 

Laboratory Examination by C. M. Wenyon 
and H. C. Brown. 

On April 6th, 1922, we received from Dr. Manson- 
Bahr some citrated vein blood of the case described 
above, as well as a small quantity of blood obtained 
by liver puncture. Two guinea-pigs were inoculated 
intraperitoneally with about 2 c.cm. of the citrated 
vein blood and one guinea-pig with the blood from 
the liver. Of the two former one died on the tenth 
day and showed the picture typical of Leptospira^ 
iderohcemorrhagice infection. Large numbers of lepto¬ 
spira were present in the organs and a culture was 
obtained on rabbit-blood-agar medium. The second 
guinea-pig inoculated from the vein blood did not 
become infected and showed no reaction ; the guinea- 
pig inoculated with the liver blood gave no febrile 
reaction and remained apparently well for over a 
month. It was found dead on the morning of the 
forty-first day. Post mortem it showed the charac¬ 
teristic picture of L. icterohcemorrhagice infection and 
leptospirae were found in the organs. 

A guinea-pig was inoculated with blood of the patient 
on May 11th and another on May 18th, but no infec¬ 
tion took place, nor was there any febrile reaction^ 
Of two guinea-pigs inoculated with a catheter specimen 
of the patient’s urine on April 26th (the twenty-seventh 
day of the disease) one became infected and died on 
the fifteenth day. It showed the characteristic lesions 
post mortem. The other reacted only by a rise of 
temperature on the tenth day, and recovered. Guinea- 
pigs inoculated with urine on May 14th and May 18th 
died of a bacterial infection. 

It was of interest to test the relationship of the 
human strain of leptospira to that obtained from wold 
rats in London. A culture of the rat strain which had 
been maintained in media for about a year was found 
to produce a definite febrile reaction in guinea-pigs 
which ultimately recovered, while the culture of the 
human strain isolated from the guinea-pigs infected 
from this case was highly virulent and produced a 
characteristic fatal infection. 

On April 25th guinea-pigs were inoculated intra¬ 
peritoneally as follows :— 


No. of 1 

guinea-pigs. 

C.cm. 

culture. 

Strain. 

C.cm. serum. 

2 

1 

Rat. 

_ 

2 

1 

Human. 

— 

2 

1 

Rat. 

+ 0-5 normal human. 

2 

i ! 

Human. 

+ 0-5 normal human. 

2 

i 

Rat. 

-f 0*5 patient’s. 

2 

1 

i | 

Human. 

+ 0*5 patient's. 


The guinea-pigs which received the patient’s serum 
were completely protected while the others reacted 
typically, those receiving the rat strain showing the 
characteristic febrile reaction and those the human 
strain a fatal infection. 

On May 9th an experiment was carried out with 
the culture of the human strain and two cultures of 
Leptospira icteroides of yellow fever obtained from the 
Lister Institute. In this case the yellow fever organism, 
like the naturally occurring rat strain of L. ictero - 
hcemorrhagice , produced a febrile reaction when injected 
alone or with 0*5 c.cm. normal human serum, while 
with 0*5 c.cm. of the patient’s serum there was no 
reaction. The human strain of L. iderohcrmorrhagicc 
injected alone or with normal human serum, as in the 
previous experiment, produced a fatal infection, while 
with 0*5 c.cm. of the patient’s serum protection was 
complete. This experiment was repeated with the 
same result on May 16th. 

It would appear that 0*5 c.cm. of the patient’s 
serum completely protected guinea-pigs from infection 
with the patient’s own strain of L. ieterohcrmorrh ay Ur y 
the naturally occurring rat strain of L. idcrohcrmor- 
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rhagice and the yellow fever strain L. icteroides. 
Pressure of other work prevented the experiments 
being conducted further with a view to ascertaining 
the minimum protective dose of the patient’s serum 
for each strain. Had this been done it is possible that 
a difference between the three strains of leptospira 
would have been observed. It is of interest to note 
that the patient’s urine taken on April 20th, when 
he had apparently recovered, was still harbouring 
L. icterohcemorrhagice. 

During these experiments the rectal temperatures 
of the guinea-pigs were taken daily. Chart 2 illustrates 
the temperature of a guinea-pig inoculated with the 
culture of the human strain, which proved fatal in 
•every case. Chart 3 shows the course of the tempera- 

Chart 2. Chart 3. 




-Chart 2.—Guinea-pig inoculated with culture of human strain 
of L. icterohcemnrrhagiiB. A recently isolated rat strain behaved 
in a similar manner. 

Chart 3.—Guinea-pig inoculated with culture of naturally 
occurring rat strain of L. icterohaemorrhagicp . Recovery was 
due to loss of virulence owing to prolonged maintenance in 
artificial medium. 

ture of a guinea-pig inoculated with the culture of the 
less virulent rat strain which produced only a febrile 
reaction from which recovery took place. In the case 
of the human strain the typical lesions were found in 
the guinea-pigs after death. There w r as intense 
jaundice involving the whole abdominal contents and 
peritoneum, these being tinged a deep yellow or orange 
oolour. There were extensive haemorrhagic areas in 
the lungs and in the tissues about the lower part of 
the abdominal cavity. Numerous punctiform haemor¬ 
rhages occurred in the peritoneum. Leptospirae, with 
their characteristic slender spiral bodies and hooked 
ends, could be demonstrated by dark-ground examina¬ 
tion of a saline solution in which the liver or kidneys 
had been macerated. The organisms were also present 
in the urine. They were likewise found in Giemsa 
stain smears of the organs and tissues prepared by 
Levaditi’s silver-nitrate method. The direct examina¬ 
tion of the patient’s blood failed to reveal leptospirae. 
The diagnosis of such a case may be established with 
the greatest certainty by the intraperitoneal inoculating 
of two or more guinea-pigs with the blood or urine 
of the patient. 
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THE OPAQUE MEAL: 

ITS PRESENT-DAY VALUE IN GASTRIC LESIONS.* 

By S. GILBERT SCOTT, M.R.C.S. Eng., 

RADIOLOGIST TO THE LONDON HOSPITAL. 


A considerable advance has been made in recent 
years in the technique used in the opaque meal 
examination of the stomach. The examination has 
attained a remarkable degree of accuracy, but it is 
difficult for those medical men not working in close 
touch with the larger hospitals to appreciate the 
continual advance taking place in this work. A report 
of the results of the opaque meal examinations 
carried out at the London Hospital during last year 
will give a fairly accurate idea of the present-day 
value of the examination. 

Reliable statistics as to the after-results of medical 
treatment are difficult to obtain. This is especially 
true of hospital patients, as their habit of roaming 
makes it impossible to keep in touch with them. It 
is a different matter, however, if statistics are 
obtained while the patient is still under hospital 
observation ; consequently it is comparatively easy 
to gauge accurately the diagnostic value of the opaque 
meal examination, given some systematic method of 
ascertaining the operative or post-mortem findings as 
soon as available, in order to compare them with the 
radiological findings. In a busy hospital it is prac¬ 
tically impossible for the radiologist to be present at 
all abdominal operations. In fact, except in special 
cases, it is a waste of time, provided that an accurate 
description of the pathological conditions found 
reaches the radiological department. 

The diagnostic value of any particular method is 
very unreliable if it depends upon memory. Mistakes 
are so easily forgotton, while the number of correct 
diagnoses has an unwarranted way of increasing—a 
false idea of accuracy being thereby given. It is 
seen, therefore, that hard fact must be depended upon 
if the correct value of any particular method is to bo 
correctly gauged. Owing to the many and various 
technical methods advocated from time to time by 
workers in different parts of the world, I have for 
several years been using a system for estimating the 
value of each, in order to ascertain whether it was an 
advance or not on that previously used. A brief 
description of this system may be of value to others: 
Card-indexing is used and every item noted during 
the examination is entered on the patient’s card, 
together with the ultimate diagnosis. A report of the 
findings is entered up in the ordinary way on the 
report sheet, which is sent up to the ward. To this 
report sheet a perforated slip is attached for the 
operative findings. This is filled in at the operation 
by the surgeon or his assistant and immediately 
returned to the department. The operative findings 
are in this way compared with the radiological findings, 
these are entered up on the card, and the slips them¬ 
selves tabulated according to whether the diagnosis 
has been correct or otherwise, so that one is actually 
informed, week by week, as to the diagnostic value 
of the findings. A falling off, without any apparent 
cause, often indicates that either myself or my 
assistants require a rest. 

Systematic Radioscopic Palpation. 

I may mention that the method used entails con¬ 
siderable mental strain on the operator, and that his 
diagnostic value is lowered if he is below par. This 
systematic radioscopic palpation, as I term it, has 
taken me some years to bring to its present state of 
accuracy. It has stood the test of time better than 
any other technique that I have used, and has for 
three years consistently given a high percentage of 
correct findings. A full description of the method 
will be found elsewhere, 1 but a brief account of the 
chief features will not be out of place : A small quantity 
of a special barium cream is administered as the 

* Read at the Cong, of Radiology and Physiotherapy, June, 1922. 

1 Proceedings Roy. Soc. Med., 1922. 
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“ meal ” ; by abdominal palpation this is, so to speak, 
smeared over the interior of the stomach wall. This 
“ whitewashing ” process commences at the cardiac 
end, and the stomach is systematically examined on 
the screen inch by inch, the examination terminating 
at the duodenum. The gastric rugae are in this way 
visualised and small ulcer craters can be detected 
among them, whether on the anterior or posterior 
surface of the stomach. I have found that ulcers in 
these positions are frequently missed by most other 
methods, as the shadow of the stomach, filled with the 
meal, usually obscures them entirely. Practically any 
method will show the grosser lesions, such as a 
bilocular stomach or a new growth invading the organ. 
The test will always be the detecting of the very small 
lesions. The duodenal “ cap ” and the duodenum 
itself are examined in the same systematic way. 

The operator needs to have good eyesight, strong 
wrists and forearms. Full concentration is required of 
him if small lesions are not to be missed. In fact, it 
would be a good plan if the operator could be locked 
up while examining the patient, so that he might 
remain undisturbed by telephones, visitors, and other 
distractions. The method should not be confused 
with ordinary abdominal palpation or “ belly- 
prodding.” The diagnostic value of radiograms in 
this examination has always been unreliable, except, 
of course, for the grosser lesions. Consequently, I 
have been forced to discard them, unless they are 
needed as a record of some unusual condition, or for 
the purpose of demonstrating the lesion to the 
surgeon. In many a case where a small lesion has been 
detected by radioscopic palpation, it has been prac¬ 
tically impossible to obtain a radiogram, owing to its 
position. In cases like these the condition would 
certainly have been missed if one had relied on the 
radiogram for the diagnosis. 

I maintain that any pathological condition that can 
be demonstrated on a radiogram can be visualised 
by this method of palpation, but that an ulcer 
visualised on the screen cannot always be demon¬ 
strated on a radiogram. It will be seen, therefore, 
that one depends on direct evidence of the lesion—in 
other words, unless aduully visualised on the screen, a 
positive diagnosis is not made ; consequently the 
clinical history of the patient matters little. In fact, 
one has seen cases where the clinical history has been 
most misleading. All the symptoms may point to a 
duodenal ulcer, yet the lesion found may be not of the 
duodenum, but of the cardiac end of the stomach. 
Only a few weeks ago, a patient who gave a most 
typical history of duodenal ulcer was found radio- 
logioally and at operation to have an inoperable 
carcinoma of the body of the stomach. 

Another point may be mentioned—there is a 
tendency to place too much reliance on the rate of 
emptying of the stomach. This has been proved to 
be dependent on so many outside factors—appre¬ 
hension, fear, hunger, &c.—that it becomes of itself 
4 uite unreliable. In a perfectly normal stomach it 
was found to be possible to get a difference of four 
hours in the emptying rate by dieting alone. 

Statistical Consideration of Findings . 

In considering the figures of the last year, it must be 
remembered that only those cases are included in 
which the radiological findings w r ere confirmed or 
otherwise by operation. A number of carcinomata were 
considered inoperable by the surgeon and sent home. 
These have not been included, although it would have 
been quite justifiable to include them under the head 
of correct diagnoses. Another point: It is not easy 
to arrange all the year round for every case to be 
examined by a radiologist proficient in the art of 
palpation. Illness, holidays, and changes in staff 
render this difficult. Apparatus, also, is not always 
working at concert pitch towards the end of a heavy 
day. As many as If) gastric cases have had to be 
examined in one afternoon. 

Let us review the figures for 1921 in detail at the 
London Hospital. The total number of gastric cases 
examined was 15:19. Of these 247 w'ere operated on. 
A correct diagnosis was made radiological!y in 231 


patients. The reliability of a negative report from the 
radiological department may be indicated by the fact 
that of this total in 88 no ulcer was found at the exa¬ 
mination or at operation, while on the other side of 
the account , 5 ulcers were missed, 4 of which were high 
up at the cardiac end of the stomach and 1 a small 
healed ulcer; 32 duodenal ulcers were detected and 
7 missed, one of these being a very fat patient. In 
three cases the radiological findings were in favour of 
a gastric ulcer, but not found by the surgeon. 

One case of interest requires special mention* 
and it is difficult to decide whether it should 
be placed on the credit or debit side of the account. 
The radiological findings were a bilocular stomach, 
caused by a chronic penetrating ulcer on the lesser 
curve. What was taken to be the crater of the ulcer 
could be seen as a fleck lying close to the lesser curve 
in the region of the constriction—this area of the 
stomach being fixed to the pancreas. The operative 
findings were as follows : A chronic pancreatitis with 
adhesions to the stomach, causing it to be bilocular. 
A calculus the size of a pea was found embedded in 
the pancreas. This was opaque to the rays and had 
been mistaken for the ulcer crater. 

The results tabulated for the year 1921 are as 
follows :—Total cases examined, 039 : Operative 
findings in 247 ; correct radiological findings in 231 
(111 gastric, 32 duodenal, 88 negative diagnoses) ; 
incorrect diagnoses in 15. 

The incorrect diagnoses were as follows : 4 ulcers 
high up on the lesser curve missed ; 3 suspected 

ulcers not found at operation; 7 duodenal ulcers 
not detected (one fat patient); and 1 small healed 
gastric ulcer missed. I consider the last in the list 
might be excluded, as scars in the gastric mucous 
membrane are hardly likely to be detected. No 
carcinomata of the stomach were missed. 

This gives us 14 incorrect against 231 correct 
diagnoses and two unplaced. The radiological 
diagnosis was therefore correct in about 94 percent, 
of cases. I personally consider that the time is 
approaching when it will be possible to detect all 
gastric lesions radiologically. I do not say that the 
exact nature of the lesion will be diagnosed, but the 
presence of an organic lesion will be revealed. 


THE ACUTE ANTRUM. 

By T. B. JOBSON, M.D., B.Ch.Dub., 

EAR, NOSE, AND THROAT SURGEON, ROYAL 8URREY COUNTY 
HOSPITAL, GUILDFORD ; REGISTRAR, CENTRAL LONDON 
THROAT HOSPITAL. 


Twenty-five years ago saw the first appreciation 
of the importance of the appendix. Now everyone 
recognises the signs and symptoms associated with 
the “ acute ” and “ chronic ” appendix. The conditions 
are always in the mind of the surgeon called in to an 
abdominal case. The appendix always gets its fair 
share of attention—perhaps too much at times. A 
similar appreciation of the importance of the antrum 
and other nasal sinuses is slowly growing to-day. The 
toxaemia and chronic ill-health produced by a chronic 
empyema of the maxillary antrum has been pointed 
out for many years by various writers of text-books on 
rhinology, but even now it is not sufficiently recognised 
by the majority of medical men. Acute and subacute 
sinusitis is even less familiar. Hence the frequency of 
chronic nasal sinus disease. This unfamiliarity is 
parity accounted for by the inconspicuous signs which 
may be present in sinusitis. In fact local signs may 
be entirely absent, and only by a process of exclusion 
may one light on a focus of disease in the antrum. The 
possibility of the condition is not borne in mind and so 
the diagnosis is missed. 

The following series of live cases occurred in the 
practice of one general practitioner between February 
and May, 1922. The fact that live cases turned up in 
three months show's that sinus diseases may be pretty 
common. Five appendix cases in three months w T ould 
be a fair incidence. I believe that sinus cases fre¬ 
quently go unrecognised, to the patient’s detriment. 
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Three, if not four, of these cases would, I feel sure, have 
remained undiagnosed and drifted into a chronic 
toxaemia, labelled facial neuralgia,” “ arthritis,” or 
“ chronic nephritis,” had not the practitioner con¬ 
cerned been exceptionally observant and alive to the 
possibilities of the case. 

Case 1.—Female, aged 22, with a history of a feverish cold 
of ten days’ duration, followed bv “ facial neuralgia.” Seen 
on Feb. 24th, 1922, by Dr. A. M.'Mitchell, of Guildford, who 
diagnosed acute sinus suppuration. This was a striking 
case, compelling attention to the inflammatory condition. 
When seen by me the same evening in a nursing home, the 
patient's features were unrecognisable. Left side of the 
face greatly swollen, left eye closed, conjunctiva ecchvmosed ; 
eye looked proptosed ; lower lid livid ; oedema had spread 
over frontal area and to the right eye, which was partially 
closed. Right lower lid was also livid to a lesser extent. 
Pitting on pressure over frontal bone. Temperature 101°. 
No complaint of nasal discharge, although a creamy crescent 
of pus could be seen under the left middle turbinal. Patient 
felt ill and complained of pain over left malar and frontal 
regions. No history of previous nose trouble. 

The condition at the lirst glance suggested the grave diag¬ 
nosis of cavernous sinus thrombosis, secondary to nasal sinus 
suppuration. The patient’s general and mental state gave 
ground for hope that the vascular sinuses were not involved. 
At best it looked as if the antrum, ethmoids, and frontal 
sinuses oil the left side were involved. 

Trausitlumination showed marked dullness of left antrum. 
Puncture and irrigation through a Lichtwitz cannula yielded 
thick yellow pus. The N ray report, to our surprise, showed 
ethmoids and frontal sinuses clear. The N ray finding is not, 
of course, final. 

Next day who was much better—operation was postponed. 
With daily irrigation of the antrum, combined with injections 
of silver salts, she became perfectly well in a fortnight without 
operation. The organism found was “ Staphylococcus : 
Xon-mannite fermenter 11.” 

Case 2.—Female, married, aged 33, who had had an attack 
of influenza, from which she did not quite recover. Her 
evening temperature kept about 99°-100°. She slept badly 
aud complained of “ neuralgia,” mostly over left side of face. 
No swelling. No nasal discharge. She consulted Dr. Mitchell 
on March 10th. On the 12th I saw her with Dr. Mitchell. 
Both maxillary antra were full of creamy pus. With daily 
puncture anil irrigation she was perfectly well in 11 days. 
The right antrum cleared up with six washings ; the left took 
ten. Organism : Staphylococcus pyogenes aureus . 

Case 3. — A boy of 9, seen on March 25th, had an attack of 
influenza, with some tonsillitis and nasal catarrh. These 
symptoms all cleared up, but his temperature refused to 
settle. For three weeks it ran up and down, marking 103°, 
104 °, and 105 3 in the evening, during which period the boy said 
he felt perfectly well. He ate and slept well. Several doctors 
examined him, none of whom could find anything wrong. 

Having had two recent cases of sinus infection, Dr. Mitchell 
thought this might be a case, although there were no signs 
suggesting sinus disease. 1 saw the boy with Dr. Mitchell 
on the 25th. Both antra were dark on transillumination. 
Proof puncture yielded thick pus, although qo pus was visible 
by anterior rhinoscopy. As we considered that repeated 
unctures would prove too great a strain for so young a boy, 

did a double nasal drainage operation the same evening. 
The temperature fell by lysis and was normal within a week. 
Daily irrigation through the operation holes cleared up the 
suppuration in less than a fortnight. An interesting point 
about this case is that he developed albuminuria a few days 
before I saw him. On one occasion there was haematuria. A 
specimen examined bacteriologically yielded an isolated 
staphylococcus colony, which the pathologist considered an 
accidental contamination. The albuminuria cleared up three 
days after the operation. The organisms present in this case 
were staphylococcus and pneumococcus. 

What would have happened had the sinus suppura¬ 
tion not been discovered ? In all probability the boy 
would have had chronic nephritis. He would have 
been labelled “ nephritis following influenza ”—the 
intermediate link, the antral infection, remaining un¬ 
discovered. I venture to think that this case is not 
unique, although it is the most remarkable of the 
series ; probably many cases of nephritis originate in 
this manner. F. Roberts, in his Practice of Medicine 
(eleventh edition), states as follows :— 

44 It must be allowed that a large number of cases of acute 
nephritis arise, like pneumonia and pleurisy, apparently 
from cold or spontaneously, aud whereas in these diseases the 
pneumococcus or the tubercle bacillus seems to be the efficient 
cause the microbic element in nephritis and the exact relation 
between it and cold are not always obvious.” 


No mention is made of purulent sinusitis as a 
cause of nephritis. Sir John Rose Bradford, in 
Sir Clifford Allbutt’s “ System of Medicine,” says :— 

” When nephritis appears to follow directly upon exposure 
to cold it is probable that there is some toxic agency as well.” 

Septic tonsillitis is well known as a cause of nephritis, 
and here it would seem that the toxins produced by the 
organism are the exciting cause of the nephritis, as no 
doubt they are in nasal sinus suppuration. 

Case 4.—Female, married, aged 30, with a history of a 
feverish cold for 14 days with slight rise of temperature. For 
three days she had had facial neuralgia ” with tenderness 
over left malar area and a blood-stained discharge from the 
left nostril. On April 4th she consulted Dr. Mitchell, who 
diagnosed “ an antrum ” and asked her to see mo. Here 
the signs were fairly obvious. Transillumination showed 
dullness on the left side. By anterior rhinoscopy could be 
seen the oedema of the middle turbinate and the creamy 
crescent of pus outlining its anterior end, which are so 
characteristic of pus in the sinuses. Puncture and irriga¬ 
tion yielded thick muco-pus. (Vet a good many cases even 
of this type are not recognised.) The organisms present 
were, Staphylococcus pyogenes aureus and Bacillus friedlander. 
This case cleared up completely in ten days without operation. 

Case 5.—Male, aged 95, seen by Dr. Mitchell on May 9th. 
No history of any illness, even influenza. For over a year 
he had a swelling on lower margin of his left orbit, which 
suggested an exaggerated “ baggy eyelid ” of chronic nephritis 
and pitted on pressure. No pain, tenderness, or headache. 
Dr. Mitchell found the urine perfectly normal. Transillumi¬ 
nation showed some dullness on the left side. The wash-out 
from his antrum yielded a drachm of thick inspissated pus, 
which yielded a pure culture of pneumococcus. Within a 
week the swelling had greatly lessened. 

These cases show how varied and often how slight 
the signs of sinus suppuration may be. The acute and 
subacute antrum may easily escape notice. Other 
sinuses may, of course, be involved, but the important 
thing is to make the diagnosis of sinus infection ; the 
particular sinus can be traced later. If the acute cases 
were diagnosed early, there would be fewer chronic 
cases, which do not yield so readily to treatment. 

Post-mortem evidence is surprising. Dr. Gaviti 
Young examined 30 bodies not specially selected 
as being likely to have sinus infections. His object 
was to investigate the relations of the sphenoidal sinus 
to the optic and vidian nerves. In the course of the 
investigation he examined the sphenoidal and maxil¬ 
lary sinuses witli regard to the presence or absence of 
pus. His results, communicated to the Scottish Oto- 
logical and Laryngological Society during the B.M.A. 
meeting at Glasgow, July. 1922, are almost incredible. 
No less than 50 per cent, of the sphenoids, and 40 per 
cent, of the maxillary sinuses, were found infected. 
Of course, the number of cases examined is too small 
to give a conclusive average, but it opens up a wide 
Held for thought and observation. In any investiga¬ 
tion of this kind it is essential to know what the 
individual died of. 

Mr. Lawson Whale, in an article on sinusitis in 
“ Influenza,” 1 quotes some interesting statistics dealing 
with this point . Weichselbaum found pus with his own 
diplococcus in the sinuses of every one of ten cases 
dead of influenza. Fraenkel examined 00 cases which 
died of influenza and found sinusitis in 75 per cent. 
The sphenoidal was the sinus most frequently affected. 
The degree of implication varied from serous effusion, 
haemorrhagic, muco-pus to pus. Prym found the 
sphenoidal sinus affected in 75 per cent, of 92 cases 
which died of influenza. These statistics force us to 
the conclusion that sinusitis is a very common com¬ 
plication of the disease known as influenza. In 1894 
Gradenigo* examined 203 bodies not specially selected. 
He found sinus suppuration in 45—that is, 22 per 
cent. 

Cases of chronic neuralgia, hemicrania, nephritis 
without a cause, pyrexia without a cause, chronic nasal 
catarrh, often with a cough, attacks of broncho-pneu¬ 
monia or a history of frequently catching cold, nasal 
obstruction, tinnitus, obscure rheumatism or arthritis, 


1 Influenza. 1922. Edited by F. G. Crooksbank. 
•Gradenigo: Sur rEmpy&ino Latent du .Sinus Maxillaire. 
Ann. du Mai. de rOreille. 1894. 
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optic neuritis, recurring nasal polypi, all these may be 
secondary to sinus infection. The patient may even 
complain of nothing more than a feeling of malaise, or 
that he gets easily tired. 

It is in the hope that the possibility of a sinus 
infection in such cases will be borne in mind that 
the notes of these cases are published. My thanks are 
du6 to Dr. Mitchell for his help and permission to use 
these cases. _ 

A SAFE ARTIFICIAL EAR-DRUM. 

By Sir JAMES DUNDAS-GRANT, K.B.E., 
M.D. Edin., F.R.C.S. Eng. 

An appliance, the value of which seems to me too 
little recognised, is the artificial drum of cotton-wool, 
for the original use of which we are indebted to the 
late James Yearsley, and for a modification to I^aidlaw 
Purves. 

Quite recently a middle-aged lady came to me 
presenting the dull, resigned appearance of the victim 
of extreme deafness, expecting to become “ stone- 
deaf ” and quite prepared to be told that “ nothing 
can be done.” The deafness had existed from her 
earliest days and was the result of suppurative otitis 
of which she had no recollection. The right tympanic 
membrane was almost entirely absent. The applica¬ 
tion of the artificial drum as nearly as possible on the 
region of the stapes enabled her to hear ordinary 
conversation at the distance of 6 or 8 ft. and produced 
a most remarkable lightening of her expression. 
After sitting in the waiting-room she expressed 
pleasure at hearing people’s voices, but great annoy¬ 
ance with the noise of the traffic. When seen several 
days later she stated that she could not stand the 
noise of the “ tube ” and had to travel by motor-bus. 
Her pet dog’s welcoming bark was almost unbearable. 

This case is of the type with which aurists are 
familiar, and I might mention one of a gentleman, so 
deaf that he had to sit close under the pulpit in order 
to hear at all, who after the insertion of the cotton¬ 
wool drum had to move to a seat at the far end of the 
church, as he could not stand “ the man’s roaring.” 
I have just seen a schoolmaster who was on the point 
of resigning his post 20 years ago, but who has been 
able to carry on the work ever since, by means of the 
regular use of this appliance. The ideal cases are 
those of a high degree of deafness in which there is loss 
of a considerable portion of the tympanic membrane, 
especially in the postero-superior part. If the head 
of the stapes is recognisable the artificial drum is all 
the more indicated. Complete dryness of the middle 
ear is desirable but not indispensable. Obviously any 
active inflammation is a contra-indication. 

Method of Introduction of Pad. 

The artificial drum consists of a small pad of cotton¬ 
wool of about the size of a pearl shirt-button, moistened 
with parolein or other light liquid vaselin containing 
(empirically) one grain of menthol to the ounce. It 
is introduced by means of a short, bluntish-pointed, 
toothless forceps. The spot of application is at a 
depth of about one inch from the orifice of the external 
meatus, so the blades should be of a little more than 
an inch in length. The springs should be quite weak. 
It need hardly be said that the aurist introduces the 
pad under the guidance of reflected light. When he 
has placed it as nearly as possible over the stapes he 
tests the hearing by speaking softly and presses on it 
with varying force and in different directions until he 
finds a spot the pressure on which is followed by 
improvement in hearing, as evidenced by the patient’s 
ready replies. In some cases such a spot cannot be 
found, and the patient is probably insusceptible of 
improvement by this means. In the fortunate cases, 
which are numerous, the patient has to be taught to 
introduce the appliance for himself or herself, and if 
at all dexterous soon learns to apply it on the spot of 
best hearing. With a little practice it becomes easy 
both to introduce it each morning and to remove 
it at night. 


Description of Drum . 

In view of the possible difficulty of removal and th.e- 
unfortunate results which might follow its retention. 
I have devised a “ captive ” artificial drum, which 
may be designated as safe. A small wisp of long- 
fibred absorbent cotton-wool is pulled into a point at 
each end, a piece of fine sewing cotton is tied round it» 
middle, and the two ends of the thread are cut off at a 
little over an inch from the cotton-wool. This then, 
looks, as patients describe it, like a miniature white 
moustache hanging by a thread (Fig. 1). The fibres- 
are then spread out radially like a star (Fig. 2). The- 

Fig. 1. Fig. 2. Fig. 3. 



tips of the radiating fibres are then turned in towards- 
the centre so as to form a flat springy cushion of the 
size (as said before) of a pearl shirt-button (Fig. 3). 
It is seized with the forceps at the spot where the 
thread is attached to the 44 drum ” (Fig. 4), dipped 
into parolein containing one grain of menthol in 
the ounce, and finally inserted into the ear. 

Although for the specialist these details are un¬ 
necessary, I have given them in full so that the 
practitioner with however little experience of intra- 



aural manipulations or even, in case of need, with 
none, may be able to effect great improvement in 
hearing in cases which seem almost hopeless. In 
proof of the fact that although it is, of course, desirable 
that the first introduction should be carried out by an 
expert it can be done by others, I may cite the case of 
a lady patient who having herself derived the greatest 
benefit from the appliance, successfully applied it to 
the ear of one of her friends and taught the latter how 
to apply it for herself. I do not approve of such 
“ unqualified ” practice, but a fortiori it ought to be 
within the scope of many a medical practitioner to 
make a trial of this “ safe ” artificial drum if no expert 
is accessible. 

In any event I strongly urge that no case of deafness 
as a sequela of perforative suppuration of the middle 
ear (the same is true of certain cases of relaxed 
membrane) should be dismissed as unalle viable 
without a fair trial of this safe artificial drum or some 
equivalent. 
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Since its introduction by Lange in 1912, the colloidal 
gold (C.G.) reaction^ has been subjected to much 
•comment as regards its validity as a test applied to 
the cerebro-spinal fluid (C.S.F.) in the diagnosis of 
syphilis of the nervous system. With a view to 
determining the presence or absence of a positive 
C.G. reaction in various diseases of the nervous 
system, and more especially its value as a diagnostic 
test in neurosyphilis, this series of observations was 
undertaken. Most clinicians have encountered cases 
of nervous disease in which the physical signs indicated 
a definite neurosyphilitic condition—e.g., tabes 
dorsalis—but in which the diagnosis appeared to 
lack confirmation in that the C.S.F. yielded a negative 
Wassermann reaction (W.R.). It was particularly 
desired to ascertain the result of the C.G. reaction 
in this type of case. Observations have been earned 
out on over 300 specimens of C.S.F. The present 
series, however, is limited to 204 of the cases, as in all 
these it was possible to carry out a complete clinical 
investigation. All samples of C.S.F. were examined 
independently in the laboratory, without the worker 
concerned being aware of the clinical diagnosis. 

I. Clinical Evidence of Neurosyphilis Definite , with 
C.S.F. yielding a Negative W.R ., but a 
Positive C.G. Curve. 

This first group of cases, 35 in number, are those 
-which showed definite clinical evidence of neuro- 
syphilis, but yielded a negative W.R. in the C.S.F., 
“the C.G. test being positive. In all these cases, with 
the exception of two, both clinically examples of 
tabo-paresis, the C.G. curves were luetic in type, 
the curve reaching to a lilac or blue colour in the 
middle tubes of the series. In the two exceptions the 
C.G. curves were paretic in type. Of the 35 cases, 
the blood serum yielded a positive W.R. in 10, the 
remaining 19 being negative. Four cases of the 
series showed a pleocytosis in the C.S.F. (10, 14, 12, 
and 11 lymphocytes per c.mm. respectively) ; in 
three of these four cases the blood serum yielded a 
positive W.R. In one case of early neurosyphilis 
{pupillary changes, paresis of external rectus muscle, 
and inequality of tendon reflexes, with a definite 
history of syphilis) the blood serum and C.S.F. both 
yielded negative W.R., but the C.S.F. showed a 
luetic type of curve ; three months later the C.S.F. 
was re-examined and the W.R. was found positive. 
In another case, one of meningo-myelitis, the blood 
serum gave a positive W.R., the C.S.F. being negative 
but yielding a luetic C.G. curve ; two months later 
the C.S.F. was found to give a positive W.R. 

Clinically the remaining 33 cases were classified :— 

1. Tabes dorsalis : 12 cases (9 with blood serum yielding 
a positive W.R. and 3 with a negative). 

. 2. Tabo-paresis : 7 cases (3 with blood serum yielding a 
positive W.R. and 4 with a negative). 

3. Early neurosyphilis: 14 cases'(2 with blood serum 
yielding a positive W.R. ami 12 with a negative). 


From the foregoing it is seen that in 18 cases of 
clinical neurosyphilis, the positive C.G. test was the 
sole laboratory evidence of syphilis (excluding one 
case with 14 cells per c.mm. in C.S.F.). In 14 cases 
of clinical neurosyphilis, the blood serum yielded a 
positive and the C.S.F. a negative W.R., but in the 
C.S.F. the C.G. curve was positive in all cases. In 
two cases showing a luetic C.G. curve, with a negative 
W.R., the latter reaction was found to be positive 
within three months. In no case of neurosyphilis, 
was a positive W.R. found in the C.S.F. apart from 
a positive C.G. reaction. 

From the above evidence, therefore, it appears that 
(1) the C.G. test is a more sensitive test of syphilis 
in the C.S.F. than the W.R., and (2) when the central 
nervous system becomes involved by syphilitic infec¬ 
tion the positive C.G. reaction appears at an earlier 
date than the W.R. 

II. Clinical Evidence of Neurosyphilis with C.S.F. 

yielding a Positive W.R. and a Positive 
C.G . Reaction. 

(A) Dementia paralytica (degenerative encephalitis). 
—17 cases of this condition (G.P.I.) were investi¬ 
gated. All cases yielded a positive W\R., both in the 
blood and C.S.F. Pleocytosis was present in 12 of the 
17 cases, the cell counts varying from 20-37 per c.mm. 
The C.G. reaction was positive in all cases ; 15 of 
the 17 cases gave paretic curves, and 2 gave luetic 
curves, but the latter were very early eases. It is 
to be noted, as will be shown later, that the paretic 
type of C.G. curve may also occur in tabo-paresis, 
tabes dorsalis, and disseminated sclerosis. 

(B) Tabo-paresis. —Two cases ; both yielding a 
ositive W.R. in blood and C.S.F., the C.G. curve 
eing luetic ; pleocytosis was also present (200 and 

15 cells per c.mm.) ; in both cases the tabetic element 
predominated. It will be noticed that of the seven 
cases clinically tabo-paresis mentioned previously 
(with W.R. negative in C.S.F.), five gave a luetic 
C.G. curve and two a paretic. 

(C) Tabes dorsalis. —24 cases ; 22 of these cases 
yielded a positive W.R. in the blood serum and 2 
a negative. In 19 cases the C.G. curve was luetic, 
and in 5 paretic ; one of the latter cases developed 
definite symptoms of G.P.I. four months after the 
C.S.F. was examined. Pleocytosis was present in all 
but three cases. 

(D) Early neurosyphilis. —One case of pupillary 
inequality with facial paresis yielded a positive W.R. 
in the blood serum and C.S.F., with a pleocytosis 
of 25 cells per c.mm., and a luetic C.G. curve in the 
C.S.F. 

III. Clinical Evidence of Neurosyphilis u'ith Negative 

C.G. Reaction. 

The 10 cases of this group were all either undergoing 
a course of novarsenobillon and mercury injections, 
or had completed such a course within six months 
of the C.S.F. examination. In all 10 cases the C.S.F. 
yielded a negative W.R., as well as a negative C.G. 
reaction ; in five cases the blood serum gave a positive 
W.R., the remaining five being negative. In three 
of the cases the C.S.F.’s were known to have yielded 
a positive W.R. and a luetic C.G. curve prior to the 
course of anti-syphilitic treatment ; in the remaining 
cases the C.S.F.'s had not been tested. Clinically, the 
10 cases comprised four cases of tabes dorsalis (one 
with anterior radiculitis), three of early neurosyphilis 
with pupillary changes, two of meningo-myelitis, and 
one of unilateral optic atrophy. In three other cases 
of tabes dorsalis the positive C.G. curve was consider¬ 
ably modified, but not abolished by a course of anti- 
svphilic treatment, the W.R. remaining positive in the 
C.S.F. 

From the above evidence, therefore, we find that 
(1) no conclusion can be drawn from a C.G. reaction 
in a case that is receiving or has recently received a 
course of no varseno billon and mercury injections, 
and (2) anti-syphilitic treatment tends to modify 
the C.G. curve and may render a positive curve of the 
luetic type negative. 
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IV. C.G. Reactions in Congenital Syphilis. 

We have had the opportunity of investigating only 
two cases of congenital syphilis. In one of these 
there was no clinical evidence of neurosyphilis, the 
physical signs being splenic enlargement-, interstitial 
keratitis, and aneurysm of the femoral artery in 
Hunter’s canal. The C.S.F. showed a normal cell 
count, negative globulin reaction, and negative W.R., 
but a positive C.G. curve of the luetic type. The 
blood serum yielded a positive W.K. The second 
case had Hutchinsonian teeth, and showed clinical 
evidence of tabo-paresis ; both the blood serum and 
C.S.F. yielded a positive W.R., and the C.S.F. showed 
a cell count of 272 cells per e.min. The C.G. curve 
was luetic in type. 

V. C.G. Reaction in Cases of " Tertiary " Syphilis 

other than Neurosyphilis. 

Ten cases were investigated, none of which showed 
any evidence of neurosyphilis. The 10 cases com¬ 
prised :— 

Cardio-vascular syphilis. 7 cases, viz. :— Cases* 

Cerebral thrombosis with hemiplegia . . .. 3 

Aneurysm and myocardial degeneration . . . . 2 

Arterio-sclerosis (in a young subject ) . . . . 1 

,, with old iritis .. . . .. 1 

Clceration of nasal septum with gummatous scam 
ou leg .. .. . • • • •. • • 1 

Neurasthenia with history of syphilis 11 years ago 1 

All 10 cases yielded a positive W.R. in the blood 
serum and a negative W.R. in the C.S.F. In all 
these cases the cell counts were normal and the C.G. 
reactions were negative. In a case clinically tabo¬ 
paresis with aortic incompetence the blood serum 
yielded a positive W.R., and tlie C.S.F. a negative 

W. R., but a paretic C.G. curve. 

It appeal’s, therefore, that in late manifestations 
of acquired syphilis a positive C.G. curve in the C.S.F. 
occurs only when the central nervous system is 
definitely involved. 

VI. C.G. Curve in Disseminated Sclerosis. 

Fifteen cases that could be confidently diagnosed 
clinically as examples of disseminated sclerosis were 
investigated. Of these 15 cases, 13 yielded a positive 
C.G. reaction ; in 12 the curve was luetic in type, 
reaching to lilac or blue in the middle tubes of the 
series. In the remaining positive case, in which the 
disease w T as very acute, the C.G. curve was paretic 
in type. In the two cases yielding a negative result, 
the disease was of old standing, and apparently 
quiescent. In no case w'as the cell count of the 
C.S.F. above the normal, and the globulin reaction 
w r as negative in all cases with the exception of two, 
both of which showed slightly increased globulin 
to the butyric acid test. 

It is concluded, therefore, that : (1) The majority 
of cases of disseminated sclerosis yield a positive gold 
reaction ; (2) the type of curve is usually luetic but 
in acute eases may be paretic ; (3) in old-standing 
quiescent cases the gold curve may be negative ; 
(4) a C.S.F. showing no increase in cell count, with 
negative globulin and negative W.R., and a positive 
C.G. curve, suggests disseminated sclerosis. 

VII. C.G. Reactions in Organic Nervous Disease other 
than Neurosyphilis and Disseminated Sclerosis. 

Thirty cases of organic disease of the nervous 
system other than neurosyphilis and disseminated 
sclerosis were investigated. Of these, four yielded 
a positive C.G. reaction, viz. :— 

1. Tuberculous meningitis. 1 cas»-: C.G. curve 0012110000 ; 
lymphocyte**. IM5 per c.mm., globulin test positive and W.R. 
negative. 

2. .Meningitis dm* to Pfeiffer's bacillus, 1 ease : C.G. curve 
iii»tWH2100o ; numerous polymorphonuclear cells present and 
positivo globulin. 

3. Traumatic scrims meningitis, 1 ease : C.G. curve 
0001 1221100 : cell count normal, globulin positive. W.R. 
uegat ivc. 

1. Encephalitis lethargica. I east- : C.G. curve 012110000 ; 
cell count normal, globulin positive, W.H. negative. 


The 26 cases yielding a negative 
folio w's :— 

result were as 

Cases. 

Sequoia’ of encephalitis lethargica 

3 

Cerebral arterio-sclerosis 

3 

Mongolian idiocy. . 

1 

Cerebellar tumour 

I 

Paralysis agitans. . 

1 

Old meningeal haemorrhage 

1 

M6ni£re’s disease. . 

1 

Facial paralysis (neuritic) 

2 

Amyotrophic lateral sclerosis . . 

1 .. 1 

Chronic alcoholism 

•> 

Alcoholic neuritis 

] y. i 

Diabetes with neuritis 

i 

Rheumatoid arthritis with neuritis 

i 

Other forms of peripheral neuritis 

3 

Sciatic neuritis 

1 

According to Stevenson, the C.S.F. 

of many cases 


of Mongolian idiocy gives a luetic curve. The typical 
case of mongolism examined by us gave definitely 
negative result. Since it has been considered by some 
authorities that certain cases of this condition have 
syphilitic relationship, it is possible that the presence 
of a luetic C.G. curve is an indication of a specific 
basis. 

VIII. C.G. Reaction in Functional Nervous 
Disorders. 

The series comprise 42 cases—viz., “ idiopathic 
epilepsy, 7 cases; confusional psychosis, 3 cases; 
neurasthenia, 20 cases (8 with slight inequality in. 
size of the pupils, but with all pupillary reactions 
normal and no physical signs of organic disease) 
neurasthenia combined with hysterical manifesta¬ 
tions, 4 cases ; gross hysteria, 0 cases : enuresis 
nocturna, 1 case ; and trigeminal neuralgia, 1 case. 
In all cases the C.G. reaction was completely negative, 
and the C.S.F. normal in other respects. 

The Technique of the C.G. Reaction. 

With reference to the technique of the C.G. reaction, 
w T e w r ould emphasise the importance of the following 
points :— 

1. The water used for the preparation of the C.G. and all 
reagents used must be absolutely pure and should approxi¬ 
mate to the standard of purity required for “ conductivity ” 
experiments. 

2. All glassware used in the exj>eriments must be 
thoroughly boiled with potassium bichromate and sulphuric 
acid every time after use, washed with tap and distilled 
water and completely dried. 

3. All the chemicals must be chemically pure and free 
from traces of organic matter which is so often present even 
in fine chemicals. 

4. No curve is considered positive which is lower in scale- 
than lilac. 

5. The specimens of C.S.F. must be free from blood and 
sterile. 

Conclusions. 

From above observations, the following conclusions 
appear justifiable :— 

1. A positive gold reaction in the C.S.F. is definite 
evidence of organic nervous disease. 

2. In syphilis of the central nervous system a 
positive C.G. reaction appears at an earlier date than 
the W.R. 

3. Although dementia paralytica is usually asso¬ 
ciated with a paretic type of curve and tabes dorsalis 
with a luetic type, definite exceptions occur ; it is 
probable that the type of curve varies with the inten¬ 
sity of infection of the central nervous system rather 
than with the clinical type of disease. 

4. Anti-syphilitic treatment on modern lines tends 
to modify and may even abolish a positive C.G. curve. 

5. Disseminated sclerosis is associated with a 
positive curve, the type of which varies with the 
intensity and stage of the disease. 

Finally', we wish to express our indebtedness to 
Dr. W. Broughton-Alcock, Central Laboratory, 
Ministry of Pensions, for enabling us to undertake this 
work, and to Dr. II. C. Lueey. who has carried out the 
W assert nann reactions on the majority of the specimens 
of the* blood serum and cerebro-spinal fluids. 
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THE ANATOMY AND SURGICAL BEARING 
OF THE 

NERVES FOUND IN THE ABDOMINAL 
WALL. 

By R. COYTE, M.B.Lond., F.R.C.S. Eng., 

DEMONSTRATOR OF ANATOMY AND CLINICAL ASSISTANT TO THE 
SURGICAL PROFESSORIAL UNIT AT ST. BARTHOLOMEW'S 
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The ordinary anatomy of the nerves found in the 
abdominal wall is well known to most surgeons. The 
aim. therefore, of this contribution is only to emphasise 
special points seen in dissection and to illustrate their 
bearing on abdominal incisions. 

The nerves concerned in the motor- and sensory- 
supply of the abdominal wall are the lower five inter- 
cost als, the last dorsal, the ilio-hypogastric, and the 
ilio-inguinal. The lower five intercostals enter the 
abdominal wall from beneath the deep surfaces of the 
costal cartilages, coming through from the thorax 
between the heads of origin of the transversalis muscle 
and the diaphragm. The last dorsal, the ilio-hypo- 
gastric, and the ilio-inguinal nerves enter the abdominal 
wall by passing behind the kidney and then piercing 
the transversalis muscle. All these nerves, then, pass 
forwards and downwards between the transversalis 
and internal oblique muscles, and all, except the ilio¬ 
inguinal, reach the outer border of the rectus sheath. 
The ilio-inguinal continues downwards through the 
inguinal canal with the spermatic cord. While the 
nerves arc lying between the transversalis and internal 

Flo. 1. 


oblique muscles they do not pass in direct lines to 
their destinations, but form a series of loops with their 
concavities looking upwards (Fig. 1). 

These loops seem to be of some surgical importance. 
The intercostal nerves, moreover, do not, as might be 
supposed, all enter the abdominal wall from beneath 
their “ corresponding ” costal cartilages. As can be 
seen in Fig. 1 the seventh nerve passes into it imme¬ 
diately above the tip of the ninth cartilage, so that 
the upper four inches of the rectus sheath is left devoid 
of any actual nerve trunk. The eighth and ninth 
nerves enter the abdominal wall from beneath the 
ninth cartilage ; the remaining nerves pass in beneath 
their corresponding cartilages. After piercing the 
outer border of the rectus sheath the nerves pass 
downwards and inwards behind the rectus muscle, 
linally entering its substance half-w T ay across. In 
this way the inner half of the rectus sheath is left 
without nerve trunks (as shown in Fig. 2). 

Influence of Anatomy of Nerves on Abdominal Incisions. 

These anatomical details have all been recently 
tested by special and routine dissections in the 
anatomical department of St. Bartholomew’s Hospital. 
Their influence on abdominal incisions will now be 
considered. 

1. Gall-bladder Incision .—The upper four inches of 
the rectus sheath has been seen to be devoid of nerve 
trunks. An incision for exposure of the gall-bladder 
can therefore be made through all the layers from 
the right costostemal angle downwards, and outwards 
along the costal margin for four inches, without fear 
of injury to any nerve (Fig. 3a). Should the patient 

Fig. 2. 
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be very fat the incision can be carried for a further 
two inches along the costal margin. The seventh 
intercostal nerve will be sacrificed thereby, but the 
eighth can be retracted, and a good exposure in any 
patient may be obtained in this way. Division of 
the seventh intercostal nerve does not appear to lead 
to any noticeable weakness of the rectus muscle, but 

Fig. 3. 

ABO 




a. Gall-bladder incision, n, Appendiccctomy. c. Splenectomy. 

there is no satisfactory explanation for this fact, 
especially as overlapping of the nerves in the upper 
half of the rectus muscle is prevented by the tendinous 
intersections. 

2. Appendicectomy. —Battle's pararectal incision for 
appendicectomy and the muscle-splitting in the right 
iliac fossa both frequently give rise to considerable 
weakness of the abdominal wall, and occasionally to a 
definite hernia. This result can be avoided by paying 
proper attention to the anatomy of the nerves. The 
muscle-splitting incision (Fig. 3b) should start imme¬ 
diately above the anterior superior spine, and as it 
passes inwards to the outer border of the rectus sheath 
should form a crescent corresponding to the nerve 
loops already described. The splitting of the muscles 
and of the fascial plane between the internal oblique 
and the transversalis should be done by blunt dis¬ 
section only, the risk of injury to the nerve trunks 
being thereby minimised. A good exposure is 
obtained by this incision, and if the muscles are 
sutured in layers a sound scar results. The pararectal 
incision is usually made along the outer border of the 
rectus sheath. The muscle is then retracted inwards, 
and the nerves either stretched or divided. This 
incision may be modified as follows : The nerve trunks 
have already been seen to disappear into the deep 
surface of the muscle about the centre. If a trans- 
rectal incision be made through the centre of the 
muscle the nerve trunks are not cut. and the incision 
can be prolonged upwards or downwards as far as may 
be necessary. Subsequent impairment of the muscle 
by this procedure is very slight, and may be neglected. 
In prolonging the incision downwards the deep 
epigastric artery may be cut, but this can easily be 
ligatured. 

3. Splenectomy Incision^-The commonly used 
incision for exposure of the spleen extends from the 
outer border of the left rectus muscle along the costal 
margin for a distance of five to six inches, and must 
certainly cut the seventh to the tenth intercostal 
nerves. It often leads to serious weakness and bulging 
of the anterior abdominal wall—an effect which I have 
recently noticed in two cases. Nevertheless, it must 
be admitted that this incision sometimes seems to 
leave no obvious weakness of the muscles, a fact which 
is difficult to explain, since it is impossible to believe 
that the cut ends of the nerves can be replaced in 
exact apposition. As an alternative, I suggest making 
an incision (Fig. 3c) which detaches the leetus muscle 
from the costal margin, as in the gall-bladder opera¬ 
tion. It can then be prolonged downwards from 
its inner end to the left of the mid-line as far as the 
umbilicus. The anterior sheath of the rectus is opened 
and the muscle is turned out wards, carrying with it 
the intercostal nerves. The posterior sheath of the 
rectus can now be incised, and a good exposure of the 
spleen obtained without injury to any of the nerve 
trunks. 


ClimntI Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


A CASE OF 

BILATERAL EXOPHTHALMOS, 

CAUSED BY LYMPHATIC (EDEMA OF THE ORBITAL 
TISSUES. 

By A. F. MacCallan, C.B.E., F.R.C.S. Eng. 

(With Surgical Notes by Robert Dolbey, 
F.R.C.S. Eng.) 


While making an inspection of Tanta Ophthalmic 
Hospital during the month of May, 1921, the principal 
medical officer of the hospital, Dr. A. E.-H. Sadek, 
showed me a case of bilateral proptosis. As there 
were no ocular or orbital signs at that time, I )r. Sadek 
and I advised that the patient should be examined by 
a general surgeon. It is to be particularly noted that 
there were no signs of exophthalmic goitre or orbital 
tumour. 

History .—Unfortunately the patient had been previously 
treated for exophthalmic goitre, and he did not return to 
Dr. Sadek until March 13th, 1022. Dr. Sadek sent him to 
Cairo to see me again. When I saw him on March 1 Itli, he 
stated that he noticed the very slow T and gradual development 
of exophthalmos during the last five years, accompanied by 
some frontal headache ; during the last six months only he 
had complained of increasing headaches and occasional 
attacks of vomiting. There was a considerable amount of 
proptosis. The right eye exhibited ulceration of the cornea 
and the left eye a central leucoina of long standing. The 
eyelids could be made to cover the globes with difficulty. 
The right cornea was on a slightly lower level than the left, 
lie was recognised to be suffering from exophthalmos of 
central origin—as, indeed, was the case when he was first 
seen at Tanta—and he was transferred to the care of Mr. 
Robert Dolbey at the Cairo Government Hospital ; to Mr. 
Dolbey I am indebted for the surgical notes. 

Condition before Operation .—There was complete loss of 
taste and of smell in the left nostril. X ray examination 
showed a dense shadow in the region of the pituitary fossa 
with definite enlargement of the middle fossae of the base of 
the skull, more to the left than the right. The symptoms 
not being definitely pituitary, it was decided to perform sub¬ 
temporal decompression on the left side. 

Operation .—The operation was performed on March 15th, 
1922, and an extensive craniectomy was performed. On 
opening the dura a great effusion of clear fluid was discovered 
between the dura mater and the pia mater over the fronto¬ 
parietal region ; the dura was healthy, but the pia was 
thickened and pearly in appearance, so that the convolutions 
of the brain could only dimly be discerned through it. The 
frontal, parietal, and temporo-spheuoidal lobes were so com¬ 
pressed by the fluid effused that the hand could be introduced 
into the skull cavity and the base of the brain palpated. 
There seemed to be no definite tumour, but the pia mater of 
the base of the brain was covered with dense adhesions which 
appeared to limit the effusion to the left side. The effusion 
clotted immediately it was mixed with blood. 

Further History. — The operation was borne very well and 
an immediate improvement eould be noticed in the exoph¬ 
thalmos of tlie left side, the eyeball having retracted almost 
to normal. Convalescence was uneventful until the tenth 
day, when the fluid re-collected with a great deal of pain 
and was evacuated through the wound. On the fifteenth 
day after the first decompression, tin* exophthalmos in the 
right eye being unchanged, a right-sided decompression 
was decided upon with an attempt to secure permanent 
drainage hv means of thick strands of tubular woven silk 
passing subcutaneously from the subdural space to the 
axilla'. On opening the dura a condition was found similar 
to that on the left side ; however, to a smaller extent. But 
from the commencement the amesthetic was taken badly and 
there was much shock after the operation. Death occurred 
very shortly after from respiratory failure, the heart con¬ 
tinuing to heat after periods of cessation of respiration. 

Condition found Post Mortem .—The whole pia-.michnoid 
was discovered to he much thickened, the base of the brain 
covered with firm adhesions, the optic tract enveloped with 
organised plastic lymph, and the frontal and parietal lobes, 
especially on the left side, much flattened. In fact the left 
temporo-sphenoidal lobe was almost squeezed out of exist¬ 
ence. Yet at no time had there beep symptoms of speech or 
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hearing involvement. On opening the orbits from above the 
orbital tissues were found to be very cedematous, but with 
the exception of an increase in the orbital fat otherwise 
normal. The lateral ventricles and choroid plexuses were 
normal. There were nowhere signs of meningeal tubercle. 

The conclusion arrived at as a result of the operation 
and autopsy was, that this condition originated pro¬ 
bably in an attack of cerebro-spinal fever some years 
previously which had cleared up and left a thickened 
pia-arachnoid which interfered with the return flow 
of lymph from the orbit. The condition, in fact, 
seemed to be one of lymphatic oedema of the orbital 
tissues with most pronounced bilateral exophthalmos. 


A CASE OF 

SARCOMA OF THE KIDNEY IN A 
YOUNG BOY. 

By Frank M. Hughes, M.D. Brux., M.R.C.S. Eng. 


Sarcoma of the kidney being unusual at an early 
age makes the following case worth recording. 

A boy, aged 4 years, was brought to see me recently, with 
the following history : Six weeks previously he had fallen 
over a brick on to his abdomen. He was carried home and 
was unable to sit up for a week. There were no signs or 
symptoms of injury and no vomiting. A week after the 
injury he was able to walk, and shortly afterwards appeared 
quite to have recovered. The child was brought to see me 
because his mother had noticed a large swelling on the left 
side of his abdomen displacing the lower ribs and extending 
downwards on the left side. She had observed this when 
bathing him a week before. 

On examination I found a large hard swelling extending 
from the left loin down to the anterior superior spine. It 
was quite painless on palpation and dull on percussion. The 
child had obviously recently lost much weight. N ray 
examination showed a mass extending from the left loin 
down to the anterior superior spine and across the abdomen 
and up towards the right renal region. The diagnosis of 
sarcoma of the kidney was confirmed by Sir Hugh Rigby and 
Dr. Cecil Wall. Laparotomy was considered inadvisable. 
Autopsy was refused. 

The case is of interest in comparing the diagnosis 
with that of a diagnosis of congenital cystic kidney. 


A CASE OF 

STRANGULATED INGUINAL HERNIA 

COMPLICATED WITH TORSION OF AN UNDESCENDED 
TESTICLE. 

By C. P. G. Wakeley, F.R.C.S. Eng., 

ASSISTANT SUHOKO.V, KING’S COLLEGE HOSPITAL, LONDON. 


The following case is sufficiently rare to merit 
record:— 

A youth, aged 19, was admitted to King’s College Hospital 
in April, 1922, complaining of a swelling and pain in the 
right groin. On the day previous to admission, while the 
patient was lifting some heavy boxes, he experienced an 
acute pain in the right inguinal region and fainted. IIo was 
taken home to bed ; he vomited most of the night and was 
sent up to hospital next day. On admission there was a 
swelling the size of a hen’s egg in the right inguinal canal ; 
it was very tender and the skin over it was o*dematous. It 
was seen that there was only one testicle in the scrotum and 
the patient stated that he had never noticed more than one 
testicle. There was a purulent urethral discharge. At first 
it appeared that the case might be due to a gonococcal 
epididymitis in an undeseended testicle ; but the vomiting 
and fainting attack on the previous day suggested a bowel 
condition. An incision was made over the swelling in the 
direction of the inguinal canal, the right testicle was exposed, 
and behind it was a knuckle of acutely inflamed small intes¬ 
tine. The right testicle was of an almost black colour and 
was twisted on its cord. It was not thought justifiable to try 
and perform an orchidopexy, owing to the very inflamed 
condition of the test icle ; also the vessels in the cord appeared 
to be thrombosed. Consequently, an orchidectomy was 
X>crformed, and the loop of gut, after enlargement of the 
opening into the abdomen, was found to assume a more 
normal colour, so it was returned to the abdomen. The 
inguinal canal was completely repaired. 

Recovery was uneventful. A microscopic section 
of the testicle showed haemorrhages throughout the 
organ. 


Xbtftxl Satieiits. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ORTHOPAEDICS. 

Exhibition of Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 7th. In the absence of the 
President (Mr. T. H. Openshaw), Mr. E. Laming 
Evans was in the chair. 

Mr. H. A. T. Fairbank showed two cases of 

Ischcemic Paralysis . 

The first was a boy, aged 11, who had sustained a 
supracondylar fracture of the right humerus in May, 
1918, which was treated “ for a few weeks ” by splints ; 
on the removal of the splints contraction of the fingers 
and thumb was noticed. Massage was given without 
benefit. In August, 1918, operation was performed at 
a provincial hospital and some bone removed, and 
this was followed by prolonged massage and electrical 
treatment. On admission to the Hospital for Sick 
Children in April, 1922, there was marked flexion of 
the fingers and thumb ; extension could not be per¬ 
formed voluntarily and passive extension was only 
possible when the’ wrist was flexed. There were no 
sensory changes and no wasting of the intrinsic muscles 
of the hand, but there was general wasting and 
weakness of the forearm muscles. The contracture 
of the flexors was so marked that a diagnosis of 
ischaemic contracture was made, although no definite 
hardness of those muscles was detected. Very great 
improvement resulted from treatment by gradual 
stretching on plaster slab and metal splint, coupled 
with treatment in the physio-therapeutic department, 
and complete cure was anticipated. 

The second case was that of a boy, aged 9, who 
sustained a fracture of the lower end of the right 
humerus in December, 1921. No history of the treat¬ 
ment then received was available. He was admitted 
to the Hospital for Sick Children in January, 1922, 
with typical ischaemic contracture of the right fore¬ 
arm. There was flexion of the wrist and inter- 
phalangeal joints with some hyper-extension of the 
metacarpo-phalangeal joints, all of which were stiff 
with only a small range of* painful movement. The 
long flexors of the hand were just acting but there was 
no power in the interossen The general nutrition of 
the hand was very defective and the skin purple. 
Sensation to cotton-wool was lost over the whole 
hand on both aspects and to pin prick over the same 
area except over the hypothenar eminence and the 
ulnar side of the dorsum. Radiograms showed an old 
supracondylar fracture in very bad position. Only 
10° of movement from 90° to 100 L were possible at the 
elbow-joint ; there was a scar apparently from a deep 
pressure sore on the anterior aspect of the forearm. 
Treatment on the same lines as that adopted for the 
other case had produced considerable improvement ; 
but there was still anaesthesia in part of the median 
nerve distribution, and the median intrinsics remained 
almost completely paralysed ; while movements at 
all the joints were defective, and there was only slight 
power in the long flexors. Mr. Fairbank invited 
opinions as to whether or not the median nerve should 
be explored. 

Mr. W. R. Bristow thought exploration of the 
median nerve should certainly be carried out with the 
object of obtaining a return of the valuable median 
sensation in the hand. The physiological division of 
the nerve was probably in the region of its muscular 
branches to the pronator radii teres and long flexors, 
so that little could be done to secure a return of 
muscular power. Mr. Bristow also showed sections 
illustrating the differences in the changes which took 
place in muscle': (a) in a peripheral nerve lesion, and 
(6) in ischemic contracture. 
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Mr. P. B. Roth suggested operating on the bony 
deformity first, since in his experience of these cases 
the deformity was often responsible for the paralysis 
—the brachial artery and median nerve being stretched 
over the bony projection. If this were done the nerve 
might recover. 

In reply Mr. Fajrbank said he preferred exploration 
of the nerve. For the bony deformity at this late stage 
he was content to perform a simple osteotomy. 

Mr. P. Maynard Heath showed a case of 
Traction Fracture of the Small Trochanter of the Femur. 

A boy, aged 15, was sitting on the end of his bed and 
slipped off, landing on the floor on his buttocks. He 
immediately experienced great pain on the front and 
inner side of his right thigh and found he could not 
raise his right leg. He crawled into bed and was 
treated by nibbing and fomentations. He was seen 
by Mr. Heath eight days after the accident, when there 
was no deformity, but active flexion of the hip-joint 
was impossible either when lying or standing. In 
walking the leg was swung forwards. Attempts to flex 
the hip caused pain shooting down the inner side of 
the thigh. There was tenderness behind the great 
trochanter and also in Scarpa’s triangle on deep 
palpation. X rays revealed a fracture of the small 
trochanter with very little separation. No retentive 
apparatus was employed, and the boy returned to 
school, where he took things easily. He was now 
(five months after the accident) playing Association 
football, but there was still some wasting of the thigh 
and buttock. Ludloff’s sign (inability to flex the thigh 
when sitting, with deficient flexion, only about 30°, 
when lying down) was still present. Mr. Heath said 
that this was a rare condition, this being the twenty- 
eighth recorded case. Ruhl, who had made a. study 
of these cases, had come to the following conclusions: 
(1) This fracture occurs chiefly during the second 
decade, but cases occur in old age. (2) It is an 
arrestation fracture due to muscular effort to avoid 
falling. (3) Ludloff’s sign is the chief symptom. 
(4) Pain is felt on pressure in the direction of the small 
trochanter either from the ilio-pectineal fossa in front 
or from the gluteal fold. (5) The separation is incom¬ 
plete, since the thigh can be maintained in a position 
of slight flexion, adduction, and rotation outwards. 
(6) Treatment : rest in bed for two or three weeks with 
the thigh flexed, abducted, and rotated outwards, 
combined with hot-air baths, massage, and active 
exercises to induce movement. (7) Should death not 
occur from intercurrent disease (a grave risk in old 
patients), prognosis as regards the restoration of 
complete function is good. 

Mr. W. T. Gordon Pugh had had a case of the same 
nature. This was a boy aged 14, who had previously 
been under the speaker’s care for acute osteomyelitis 
of the lower ends of both femora and of the right tibia 
from which he had made a good recovery. He was 
discharged with good movement. Three months later 
he was readmitted to Queen Mary’s Hospital with a 
history that while running and in the act of lifting the 
left thigh he heard a crack and felt a severe pain in 
the inner part of the left groin. He did not put the 
left foot to the ground but fell over to the right. 
There was no deformity or shortening, but all thigh 
movements were slightly limited and painful. X rays 
revealed a fracture of the lesser trochanter, which 
united in the displaced position after treatment by 
flexing the knees over pillows. On his discharge five 
months later there was full movement and no 
tenderness. 

Mr. Roth had had a private patient in whom 
he had diagnosed this fracture, but he had been unable 
to confirm the diagnosis by X rays. 

Mr. D. McCrae Aitken had seen a case in a man 
aged 60 who complained of pain and limitation of 
movement. Movements were improved by massage 
but the pain continued. 

Mr. Fairbank had inflicted this injury on a boy 
aged about 10 or 11 during manipulation of the 
hip, fortunately without serious inconvenience to the 
patient. 


Mr. Aitken showed radiograms of three different 

.•stages o Osteo-Chondritis of the Hip 

in three members of the same family—T. M., aged 7 
(male) ; and A. M., aged 13, and R. M., aged 20 
(females). In addition to the hip condition A. M. 
had a slight luxation forwards of the upper ends of 
both radii, and R. M. had developed considerable 
limitation of movement of both radii associated with 
luxation of the heads of the radii and scoliosis. 
X ray plates of the last case showed arthritic changes 
of the head of the femur in addition to some mush¬ 
rooming. 

Mr. R. (’. Elmslie recalled a paper by C’alot on 
subluxation of the head of the femur associated with 
coxa plana. 

Mr. A. H. Tubby regretted that he had not obtained 
late radiograms of three cases of congenital disloca¬ 
tion of the hip in members of the same family, all of 
which he had treated. 

Mr. Fairbank suggested that the cases were of 
arthritis rather than of true pseudo-coxalgia. The 
appearances in the X rays suggested to him an 
ulcerative or absorptive arthritis. 

Mr. Laming Evans inquired whether there were 
any signs of rickets in the three cases. 

Mr. Aitken, in reply, said that there was no 
evidence of rickets in any of the cases, and that he 
had not seen t’a lot’s paper. While he agreed that in 
the eldest case there were definite arthritic changes 
superimposed on the original osteo-chondritis. he 
adhered to liis original diagnosis. 

Mr. Heath also showed a case of 

Sublujration of the Inner End of the Right Clavicle 
in a man aged 30. There was no history of direct 
injury, but the condition was thought to have occurred 
during the unaccustomed exercise of bowling. At the 
same time there was severe pain behind the right ear. 
The swelling had not altered since first observed last 
June, but there was still severe pain in the back of 
the head during certain movements of the right arm 
and pain in the right shoulder when lying down. 
Examination showed a prominence of the inner end 
of the right clavicle, and X rays revealed no enlarge¬ 
ment of the bone. He asked for suggestions as to 
treatment. 

Mr. Tubby had had a similar case in a man aged 55, 
and he agreed that treatment presented a difficult 
problem. In his case he had eventually operated and 
scraped out a quantity of gelatinous material which 
proved on microscopic examination to be thyroid 
tissue. There was no evidence of a growth else¬ 
where. For Mr. Heath’s case he suggested explora¬ 
tion if ordinary treatment by counter-irritation failed. 

Mr. Bristow showed a case of 

Tendon Transplantation. 

The patient suffered from a gunshot wound of the 
thigh in 1918. He had a large scar on the front of 
the thigh ; the quadriceps extensor femoris w r as not 
functioning, and he was unable to extend the knee. 
The biceps and some of the inner hamstrings were 
transplanted to the front, and attached to the patella 
at a hospital in the country. The patient stated that 
he was worse as a result of this operation, for although 
lie could strongly extend the knee-joint he could no 
longer flex it more than a few degrees on walking. 
He was unable to flex the knee against gravity 
except when lying on his face, when 15° to 20 3 of 
flexion were possible—the transplanted muscles and 
the remaining hamstrings both acting strongly. The 
vastus interims, which had recovered, remained 
flaccid. It therefore appeared that the transplanted 
hamstrings still acted with the flexors. Dr. J. Sains- 
bury (in charge of the Physical Training Department 
at Shepherd’s Bush) thought further treatment 
by physical means, by which the patient had already 
been treated for nine months at another hospital, 
unlikely to be successful. . While there was un¬ 
doubtedly a mental factor in the case, Mr. Bristow 
was inclined to think the only available treatment 
was to undo the transplant. 
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Mr. Fairbank, Mr. Elmslie, Mr. Pugh, and others 
agreed that the transplant should be undone. 

Mr. Elmslie showed two cases of 

Congenital Deformity of the Upper Limbs . 

The first case was that of a boy, aged 15, who had 
formerly been under the care of Mr. Openshaw for 
congenital deformities of the arms and bilateral 
congenital talipes equino-varus. He had been treated 
by manipulation of the feet and division of the 
piantar fascia at the age of 3 years, and four years 
later the wrists were manipulated and plaster applied. 
In 1916 the right elbow was fixed in plaster at a right 
angle. In 1922 the patient came under the care of 
Mr. Elmslie. He then had bilateral talipes equinus 
with much wasting of the legs. The hands were held 
fully pronated, with the elbows extended and wrists 
flexed. There was marked wasting of the shoulders, 
arms, and forearms, but there was some power in the 
flexor and extensor muscles of the forearm and hands. 
Mr. Elmslie had treated the left foot (which was more 
severely affected) by osteotomy of the fibula and of 
the neck of the astragalus, followed by wrenching 
and plaster. The hands were manipulated and 
extended by splinting. An arthroplasty was per¬ 
formed on the right elbow. The second case was one 
of congenital deformity of the upper limbs in a little 
girl. The deformity strongly resembled that seen in 
Erb’s paralysis, but was symmetrically bilateral, so 
that he regarded it rather as a congenital deformity 
than a birth palsy. 

Mr. Bristow congratulated Mr. Elmslie on the 
improvement already obtained in the first case. Ho 
had a similar case now under his care which had 
previously been treated by unnecessarily severe and 
prolonged splintage, and had developed a certain 
degree of ischaemia in consequence. He therefore 
thought that in such cases periods of splintage should 
alternate with periods of physical treatment. 

Mr. Blundell Blankart remarked that the first 
case had good scapular movement which might be 
made use of by arthrodising the shoulder. The little 
girl, he thought, would benefit by a similar operation 
to that performed for Erb’s paralysis. 

In reply Mr. Elmslie said he still had the question 
of performing an arthrodesis of the shoulder under 
consideration, but up to the present was concentrating 
his efforts upon attempting to get the patient’s hands 
into such a position that he would be able to feed 
himself. 

Mr. Roth showed a case of 

% Injury to Epiphyms of Left Acromion Process. 

The patient, a girl aged 16, complained of pain in 
the left shoulder which had lasted intermittently for 
four months and was relieved by resting the arm. On 
examination at hospital the tip of the acromion was 
acutely tender, there was marked limitation of 
abduction, and all movements of the shoulder pro¬ 
duced pain. N ray examination showed partial 
fusion of the left acromial epiphysis with displace¬ 
ment upwards, whereas on the right side the epiphysis 
remained distinct. The patient improved with rest 
to the arm in a sling, but pain recurred on using the 
arm contrary to advice. 

Mr. Blankart suggested a diagnosis of neuritis 
since there was no history of injury, and he thought 
he could feel a tender nerve running down over the 
spine of the scapula. 

Tendon Transplantation for Talipes. 

Mr. Laming Evans showed a girl, aged 9, in whom 
he had performed a tendon transplantation for para¬ 
lytic talipes equino-varus. Treatment by manipula¬ 
tions and instruments having failed, he had trans¬ 
planted the tibialis anticus tendon to the base of the 
fifth metatarsal, thus converting it into a pronator, 
with a satisfactory functional result. 

Mr. Bristow, while complimenting Mr. Evans upon 
the excellent result obtained, could not agree that the 
tibialis anticus had now been converted into a 
pronator. He would rather, say that by putting the 
tibialis anticus into its new insertion the muscular 
balance of the foot was restored. 


MEDICAL SOCIETY OF LONDON. 


Pernicious Anaemia. 

A meeting of this Society was held on Nov. 13tli, 
with Lord Dawson op Penn, the President, in the 
chair. 

Dr. P. N. Panton introduced the discussion on 
Pernicious Anaemia. He said that this condition was 
uncommon, and was almost invariably fatal. During 
a period of 11 years 117 cases had been collected at 
the London Hospital. In this disorder we did not 
know whether we were dealing with a single clinical 
entity derived from a single underlying factor, or a 
group of associated conditions with differing factors. 
Pernicious anaemia was a condition of very severe 
anaemia which could not be accounted for by the 
patient’s history nor by cl inical examination. It was 
evidently the result of a slow and continuous internal 
haemolysis, not of a sudden one as in paroxysmal haemo- 
globinuria or in poisoning by arsenuretted hydrogen 
(AsH 3 ) gas. This clinical picture was associated with 
a constant and well-defined blood picture—a low red 
cell count, with a high colour-index, and the presence 
of abnormal red cells (more particularly megaloblasts) 
in the peripheral circulation. This association of 
clinical state and blood picture defined the disorder 
and made diagnosis comparatively simple. The 
clinical state alone might occur in a very different 
pathological process, as aplastic anaemia, or the blood 
state alone might occur in poisoning from AsH 3 gas. 
Achylia, glossitis, fever, and intestinal disturbances 
were features fairly constantly associated with 
pernicious anaemia, but associated conditions were rare, 
with the exception of subacute combined degenera¬ 
tion of the cord. Fatty degeneration of the heart, 
free iron pigment in the internal viscera, and hyper¬ 
plasia of the red marrow were found post mortem. 
Dr. Panton proposed dealing with the following facts 
emerging from study of the 117 cases admitted to the 
London Hospital between 1909-1920 inclusive : oral 
sepsis, achylia, pyrexia, treatment. 

Oral Sepsis. 

In 13 of the cases studied there was no record of 
the state of the mouth, and among the other 104 
patients in only 21, or in about 20 per cent., was there 
no past or present dental sepsis. Taking into account 
the average age (46 years) and the class of patient, 
the speaker did not consider that the evidence that 
oral sepsis had any bearing on the aetiology of per¬ 
nicious anaemia was very striking. It could not be 
denied that secondary anaemia might result from 
septic absorption in the mouth, and in this case dental 
treatment was indicated. If cases with oral sepsis 
and secondary anaemia with perhaps some poikilo- 
cvtosis of the red cells were diagnosed as pernicious 
anaemia, and their oral sepsis were cured, they would 
recover. In this connexion it should be emphasised 
that the haematological diagnosis of pernicious 
anaemia from a blood film alone was unjustifiable. 
Many of the patients in the series considered received 
the most thorough dental treatment , but Dr. Panton 
said he had never been convinced that a single case 
of time pernicious anaemia had been cured as a result 
of this treatment. 

Achylia. 

This condition was almost invariably present in 
cases of pernicious anaemia, and associated with it 
was an atrophy of the gastric mucous membrane. 
Achylia was present in 33 of the 35 cases of the series 
examined for this condition. The achylia of carcinoma 
might rarely produce a blood picture similar to, 
although never absolutely identical with, that of 
ernicious anaemia. The artificial achylia produced 
y gastrectomy had been stated to have been followed 
by pernicious anaemia. The speaker had never seen 
such a case. Pernicious anaemia might occur without 
achylia; achylia frequently occurred without per¬ 
nicious anaemi* ; secondary anaemia might be followed 
by achylia, and this when once set up, might persist 
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for life even if the anaemia were cured. Achylia 
might be regarded as part of a vicious circle. It 
might result from a haemolytic anaemia alone, and, 
further, the gastric atrophy might conceivably be 
induced in pernicious anaemia by the same toxin 
which acts upon the blood and on occasion upon the 
spinal cord. Having been so set up, or having been 
present beforehand, it might favour the entry of the 
toxin-producing agent into the system. Thus per¬ 
nicious anaemia might produce achylia, and con¬ 
ceivably achylia might be an important predisposing 
factor in pernicious anaemia. 

Pyrexia. 

Pyrexia (average range 99°-100° F.) was noted in 
90 cases. Improvement in the general condition of 
the patient was synchronous with the return of the 
temperature to normal. The more acute the case, 
the more constant was the presence of the fever. 
This pyrexia associated with pernicious anaemia 
might suggest an infective origin ; but it must be 
allowed that internal haemolysis alone would account 
for the fever. 

Some Pobits in Treatment. 

Oral Sepsis. —This condition should be treated, but 
wholesale extraction of the teeth was deplorable. 
Dr. Panton thought that vaccine treatment had no 
value in these cases. 

Achylia .—He thought that the administration of 
an artificial gastric juice should be adopted in all 
cases with achylia. 

Splenectomy .—This had been practised extensively 
during the last ten years. It was claimed that this 
operation prolonged life, but the after-results of a 
series of splenectomies published in America showed 
that the length of life was comparable with that seen 
in the London Hospital series of cases, where the 
operation had only been performed once. 

Blood Transfusion was only advisable where it was 
desired specially to prolong life. When the transfused 
blood was used up, more had to be given ; Dr. Panton 
had been unable to detect any real recovery of the 
patient’s blood-forming tissues after transfusions. 

Arsenic .—Either organic or inorganic had a well- 
established reputation in the treatment of pernicious 
ansemia, for it was common experience that patients 
desperately ill improved in the most remarkable 
manner under the influence of arsenic. A peculiarity 
of the action of the drug was that when patients were 
going downhill while taking an inorganic preparation 
they would rally when injections of arsacetin or sal- 
varsan were substituted. The converse also occurred. 
This peculiarity w T as responsible for the stream of new 
remedies. Patients were very frequently lirst seen 
with a red cell count of about 1,000,000 per c.mm., 
and even if seen and treated early the blood count 
was apt to fall to this figure before any improvement 
took place. Some cases, indeed, appeared to find a 
certain level and maintain it untreated for years. 
It would therefore appear that the morbid process 
could strike a certain balance, which, if depressed, 
tended to swing up again. Arsenio had no effect 
during the balance period, but if given during a 
depression might be unduly credited for the upward 
swing. In support of this Dr. Panton quoted a 
case treated on the first occasion with arsenio with 
great improvement. Readmitted on a later occasion 
the patient made an equally great improvement 
without any drug treatment at all. 

Certain Allied Conditions. 

The underlying pathological process in pernicious 
anaemia was generally accepted to be internal 
haemolysis, although Ashby and Whipple had produced 
some evidence against this view. The blood picture 
could be simply explained, for if blood were destmyed 
internally, the haemoglobin was retained and a primary 
amemia with a high colour-index followed. Dr. 
Panton passed on to consider other clinical states 
associated w 7 ith internal luomolysis and primarv 
amemia. Hot hrioccphalus amemia was stated to 
produce an identical blood picture, but according to 


Pappenheim the characteristic glossitis of pernicious 
anaemia was absent. Occasionally a very acute 
anaemia developed late in pregnancy or during the 
puerperium, independently of sepsis or of severe 
haemorrhage. The blood picture of these cases 
resembled that of pernicious anaemia, but the clinical 
features differed in the acuteness of onset, and the 
completeness and permanence of the recovery. It 
w r ould appear as if the same toxic state, which might 
lead to eclampsia and renal and hepatic damage, 
might also produce haemolytic anaemia. Chemical 
agents, such as ricin, also produced a similar blood 
picture. AsH s poisoning, which occurred in sub¬ 
marines during the war, produced the blood picture of 
pernicious anaemia, wdth deep jaundice and haemo- 
globinuria. If the patient survived a few days 
complete recovery usually took place. Paroxysmal 
haemoglobinuria resulted from a series of different 
conditions in which internal haemolysis occurred, but 
in which the haemoglobin was shed and a secondary 
anaemia resulted. Haemoglobinuria occurred from 
such variable causes as blackwater fever, the injection 
of a haemolytic serum or an incompatible blood 
transfusion, and the inhalation of arsenuretted 
hydrogen gas. There were three types of obscure 
haemolytic anaemias—an acute form occurring in 
young people and ending fatally in a few months 
usually considered to be cases of acute pernicious 
anaemia ; a second type resembling the acute state of 
AsH s poisoning and providing the link between 
paroxysmal haemoglobinuria and pernicious anaemia, 
showing the blood picture of the latter combined with 
attacks of jaundice and haemoglobinuria. These 
cases ran a very chronic course. A third and very rare 
type w r as that in which the haemolysis appeared to 
occur in the skin. One such case presented the skin 
pigmentation of a negro, combined with the blood 
picture of pernicious anaemia. Later the skin became 
lighter in colour, but the blood picture has persistently 
shown a severe anaemia with nucleated red cells, but on 
the whole a low T colour-index. A consideration of the 
associated conditions led to the view that pernicious 
anaemia was only one of numerous conditions in which 
haemolysis occurred, and that there were probably 
several conditions of differing aetiology included under 
the title. 

Role of Achlorhydria in Pernicious Anosmia. 

Dr. A. F. Hurst said he was becoming more and 
more convinced that constitutional peculiarities or 
diatheses played an important part in the production 
of disease, and that pernicious anaemia was an excellent 
example of disease dependent upon diathesis. 
Achlorhydria (which was an inborn error of function) 
was, he thought, almost invariably the predisposing 
cause of pernicious anaemia, for the recently introduced 
fractional test-meal showed that in pernicious 
anaemia free HC1 was absent from the gastric secretion 
throughout digestion. It had been suggested that the 
achlorhydria w 7 as secondary to the anaemia, but he 
had now collected 12 cases in which the achlorhydria 
had preceded the anaemia by periods varying from 
1 to 12 years. Moreover, the achlorhydria was found 
in the early stages of the disease and remained 
complete during remissions or apparent recovery, 
finally, there was no constant change in the gastric 
secretion in other forms of anaemia. It was the 
absence of free acid that was, in all probability, the 
predisposing factor. In many cases the achlorhydria 
w T as due to constitutional achylia gastrica, which, as 
T. I. Bennett and J. A. Ryle had shown, was present 
in 4 per cent, of normal young men ; but this w as not 
invariably so, for he had ssen a case of pernicious 
amemia associated with achlorhydria due to alcoholic 
gastritis, and he also knew 7 of six cases where the 
complete achylia due to total gastrectomy for cancer 
was followed by pernicious anaemia-. According to 
Faber, pernicious amemia occurs in 10 per cent, of 
individuals w'itli achlorhydria. Dr. Hurst believed 
t hat this 10 per cent, were the victims of oral sepsis, 
with possibly some additional factor such as vulnera¬ 
bility of the blood or bone marrow ; streptocoeic 
were swallow r ed which were not destroyed as in the 
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normal individual by the acid gastric secretion. They 
had found Streptococcus longus in the duodenum of 
each of 12 cases of pernicious anaemia and subacute 
combined degeneration of the cord. Achlorhydria 
favoured infection of the intestine and also by 
delaying the digestion of protein allowed an undue 
proportion of protein to remain in the lower ileum, in 
which it could undergo bacterial decomposition with 
the possible production of toxins. One of these 
toxins might be haemolytic, and another, the neuro¬ 
toxin, repsonsible for subacute combined degenera¬ 
tion of the cord. Constitutional achylia gastrica was 
now, owing to the frequent performance of fractional 
test - meals, being discovered often. All patients 
exhibiting this condition should be regarded as 
potential cases of pernicious anaemia, and should 
therefore take sufficient hydrochloric acid with every 
meal to produce the normal gastric acidity (in most 
cases 11 to 2 drachms of dilute hydrochloric acid were 
required), and should pay special attention to the 
teeth. When pernicious anaemia was already present, 
the administration of hydrochloric acid and radical 
treatment of oral sepsis should be combined with 
the use of a vaccine prepared from the organism in 
the patient’s own duodenum. In severe cases he 
was inclined to recommend transfusion, and possibly 
splenectomy. 

Dr. Arthur Maitland-Jones gave some figures 
collected from the 117 cases already referred to by 
Dr. Panton. The records were incomplete, but 
showed that the average number of remissions in 
the disease was two, although rarely there were as 
many as five or six, and the average duration of each 
remission was six months. During a remission the 
blood count rose from 1 million up to 2£ or very 
rarely 3£ millions. It was remarkable that with 
only a slight improvement in the blood count the 
patient w T ould profess himself greatly relieved. This, 
it had been suggested, was due to the increase in 
blood volume rather than in cells. Eight of the cases 
were still alive, one at 17, one at 14, and one at 8 
years after the commencement of the disease. The 
first had been exhibited to the society as an apparent 
cure. He now presented no symptoms, and had a 
red cell count of 5,200,000. When in the London 
Hospital, 13 years ago, his blood count was only 
1,500,000, and he had complete achylia. 

Dr. Cecil Price-Jones showed diagrams indicating 
the great variation in the size of the red cells in 
pernicious anamia, whereas normal red cells showed 
comparatively little variation. The essential element 
in the blood picture of pernicious anaemia was the 
production of a large red cell which was easily 
haemolysed, and when this haemolysis occurred there 
was a reaction which resulted in the production of 
small red cells. 

Dr. J. J. Conybeare, who had with Dr. J. M. H. 
Campbell collected the records of all the cases at 
• Guy’s Hospital during the period 1909-22, said that 
the figures showed that the disease was becoming 
relatively more frequent. It was difficult to be sure 
that the gastro-intestinal symptoms of pernicious 
anaemia were not due to the administration of arsenic, 
but in this series such symptoms arose in 35 per cent, 
of cases before any arsenic had been given. Achlor¬ 
hydria had been observed in all the cases in which 
a test-meal had been performed with one exception—a 
case which appeared to have recovered. Pigmentation 
occurred in the skin in 12 per cent, and in the mouth 
in 5 per cent, of cases, and w*as apt at times to make 
the diagnosis from Addison’s disease difficult. 

Dr. L. Tidy referred to a unique case recently 
seen at St. Thomas’s Hospital. On admission the 
blood picture W'as that of aplastic anamia, which 
changed after treatment w T ith arsenic to that of 
pernicious anaemia. Post mortem the bone-marrow 
of the femur showed the macroscopic and microscopic 
appearances in one-half of aplastic and in the other 
half of pernicious anaemia, w ith a sharp line of demar¬ 
cation. He could not agree with Dr. Hurst as to the 
importance of achlorhydria as an aetiologieal factor, 
since it occurred together writh a blood picture 


similar to that of pernicious anaemia in two diseases 
which were curable—bothriocephalus anaemia and 
sprue. 

Dr. F. J. Poynton pointed out that the anaemia 
gravis of childhood, which many thought to be 
aplastic, presented many resemblances to pernicious 
anaemia in its mode of onset, and the reduction of 
red blood cells, although the colour-index was always 
low. That such cases ware not true aplastic anaemia 
was shown by the fact that under treatment the red 
cell count would often increase by 3 millions in a 
few weeks. This disease also showed the remissions 
so characteristic of pernicious anaemia, and reacted 
similarly to treatment only during the upward swing. 

Sir P. Bassett-Smith said that sprue differed from 
pernicious anaemia in having a low colour-index. 

Dr. G. Kiddoch discussed the associated spinal 
cord lesions. In 84 per cent, of these cases degenera¬ 
tive changes were found in the postero-lateral columns 
extending often from the cervical to the lumbar 
region. The changes were most marked in the 
regions supplied by the pial arteries. Subacute 
combined degeneration of the cord might occur 
without the blood picture of pernicious anaemia. 
Similar changes in the cord occurred in ergot poisoning 
and pellagra, both diseases in which the toxin was 
probably blood borne. 

Reply . 

In reply Dr. Panton said he could not agree in 
toto writh Dr. Hurst as to the r61e of achlorhydria, for 
he had seen cases of secondary anaemia with achlor¬ 
hydria and also knew of three cases of true pernicious 
anaemia with free HOI in the test-meal. He could not 
avoid thinking that the cases of pernicious anaemia 
stated by Dr. Hurst to have occurred after gastrec¬ 
tomy for cancer were examples of mistaken diagnosis— 
he had made a similar mistake himself upon at least 
one occasion. As regards anaemia gravis of children 
he thought that the low colour-index constituted 
sufficient evidence that it w r as not true pernicious 
anaemia. 

At the beginning of the meeting cases were shown 
by Dr. Maitland-Jones and microscopic preparations 
by Dr. Panton and others. 


CARDIFF MEDICAL SOCIETY. 


Puerperal Infection Mortality in Wales. 

A meeting of this Society was held on Nov. 7th, 
when Prof. E. J. Maclean, who presided, delivered his 
presidential address writh this title. He traced the 
historical basis upon w r hich our present knowledge of 
puerperal infection rests, and discussed the questions 
of definition and classification. He proceeded to 
discuss the frequency and distribution of puerperal 
infection. In 1910 attention was drawn to the fact 
that in the British Isles during the previous 40 years 
the mortality from puerperal infection had but 
slightly diminished, notwithstanding the revolution 
which had occurred in surgical practice. The lying-in 
hospitals only participated in the betterment so far 
as midwifery was concerned, and in these institutions 
the mortality had been reduced to a minimum. 
Taking a quinquennial period of 70 years ago, the 
puerperal death-rate from all causes was 4*9 per 
1000 births, as compared with 4-2 for a similar period 
of 16 years ago, and deaths from puerperal infection 
account for 50 per cent, of these rates. The Registrar- 
General’s report for 1920 makes reference to the tale 
and toll of the intervening yea is. In 1920 the 
number of deaths assigned to pregnancy or child¬ 
birth corresponded to a rate of 4-12 per 1000 births, 
as against an average rate of 3*78 in the 10 years 
immediately preceding, and 412 for 1919. Prof. 
Maclean pointed out that the lowest level reached 
was 3*55 in 1918, so that the increase to 4* 12 in 1919 
and 1920 was sudden as w T ell as considerable. When 
distinction was made between deaths ascribed to 
septic and to other causes it emerged that the increase 
was almost entirely due to sepsis, the rate for which 




1072 The Lancet,] 


CARDIFF MEDICAL SOCIETY. 


[Nov. 18, 1922 


was higher in 1919, and still more so in 1920, than in 
any of the preceding ten years. It might be signi¬ 
ficant or merely coincidental that the erysipelas 
mortality of 1920 was the highest since 1915. The 
chief medical officer of the Ministry of Health in his 
report for 1921 was able to indicate some improve¬ 
ment, the inclusive rate being 3-9 per 1000 births, as 
compared with the 41 already quoted for the two 
previous years, but expressed grave concern at the 
fact that these 3323 mothers lost their lives on 
account of childbirth, and stressed the importance of 
antenatal supervision and a 'well-trained service of 
midwives. 

Hiyh Puerperal Mortality in Wales. 

A recognised authority on the geographical distri¬ 
bution of puerperal infection in England and Wales, 
the late Dr. William Williams, found that the puer¬ 
peral septic death-rate varied from 1-4 to 3 per 
1000 in different centres, the maximum being 
reached in Lancashire and Wales, whilst many of the 
counties were represented by a figure below 1-4. 
Deaths from accidents in childbirth, however, are 
most numerous in agricultural districts with a scat¬ 
tered population, and reach the minimum in liondon 
and its surrounding counties. This is generally 
attributed to the greater availability of skilled assist¬ 
ance in emergencies in the more densely populated 
districts. Dr. Williams studied in detail the distri¬ 
bution of mortality in South Wales, and found that 
infection occurred most frequently amongst women 
attended by ignorant or untrained midwives, and 
that density of population, climatic conditions, and 
even the presence of zymotic diseases had little 
influence. 

Prof. Maclean said that in every authoritative 
report dealing with the matter attention was drawn 
to the exceptionally high puerperal mortality among 
women in Wales. In one period when the average 
mortality from childbirth and childbed in London 
was 3-9 per 1000 births and in England and Wales 
4*7, the figure for South Wales was 01 and for North 
Wales rather higher still. And again, in the puer¬ 
peral mortality census for England and Wales 1911-14, 
when the mortality rates per county were indicated 
by degrees of shading, there were only two black 
counties, both of which were in Wales—Cardigan and 
Merioneth ; the qualification of a black county being 
that as many as 8*9 mothers died per 1000 births. 
In the latest report (1920) of the Registrar-General 
the figures show that in the maternal mortality rate 
per 1000 children bom alive. Wales is definitely 
higher than any or all parts of England, and therefore 
than the combined rate for England and Wales. 
This applies to county boroughs (5*79—England and 
Wales, 4-42), urban districts (5*27—England and 
Wales, 4*40), and rural districts (5*77—England and 
Wales, 4*54), the consolidated Welsh rate being 5-52, 
as against 4-33, the average for England and Wales. 
For puerperal deaths due to sepsis the Welsh rural 
districts still hold, unfortunately, an outstanding 
position in the whole of England and Wales (2-22 per 
1000 live births, as against England and W r ales 1-08). 
There could be no doubt that many cases of puerperal 
infection were not notified, and that this was especi¬ 
ally so in the rural districts. 

Many facts and figures might be furnished to 
support the view that in Wales the subjects of puer¬ 
peral mortality, and especially of puerperal infection, 
afford an outstanding problem which all bodies and 
persons executively concerned should strive to solve. 
Prof. Maclean believed that great betterment would 
come along the lines recommended in the second report 
of the Welsh Consultative Council, but meanwhile 
much could be done by the intelligent and con¬ 
scientious observance of preventive measures and by 
the harnessing of the new facts which evolved from 
laboratory and clinical research. 

Proph yla cl ic M easu res . 

The range of prophylaxis must, he said, include 
pregnancy, labour, and the lying-in period. During 
pregnancy attention should be directed to the general 


health, urine analysis, personal hygiene, and the 
careful treatment of erythematous or eczematous 
conditions of the vulva, vaginitis or fistula-in-ano, Sec. 
Particularly in primigravidaj a systematic pelvimetric 
examination was of the greatest importance. During 
labour, the selection and preparation of the lying-in 
room and the exclusion of all persons suffering from 
diseases, such as tonsillitis or any form of septic 
infection, called for attention. The arrangement of 
the bed and the preparation of the patient, her 
clothing, and detailed disinfection of the vulva as 
the centre of the “ field of operation,” were of the 
utmost value. As regards vaginal douching this 
raclice in normal labour was unnecessary and might 
e harmful, the essential point being to carry out 
complete antisepsis of the vulva. Too much import¬ 
ance could not be attached to the disinfection of the 
hands and the intelligent use of rubber gloves. The 
number of vaginal examinations during labour should 
be limited by real requirement, and the same com¬ 
ment applied to the number of obstetrical operations, 
including not only instrumental interference, but the 
most dangerous of all obstetrical operations, the 
manual removal of the placenta involving, as it did, 
the definite risk of the direct inoculation of organisms 
on the placental site. There were instances, of 
course, where that risk must be accepted, as, for 
instance, in post-partum haemorrhage, or cases where 
full time had been allowed and where the various 
methods of expression had been thoroughly tried 
without effect. The retention of a small portion of 
membrane within the uterine cavity did not in itself 
justify manual exploration. Vaginal or intra-uterine 
douching after normal labour was not called for, but 
should be practised only when there was reason to 
surmise that by hand or instrument organisms had 
been introduced. The repair of injuries produced 
during delivery should be undertaken with the fullest 
regard to aseptic and antiseptic precautions. After 
delivery the care should not be relaxed. A careful 
ritual observed during labour was too often abandoned 
forthwith, whereas the maintenance of asepsis was of 
prime importance, and this involved the carrying out 
of general and local measures to that end. Especial 
danger attached to careless sponging of the vulva, 
and, as far as possible, all manual interference with 
the vulva or vaginal orifice during the early days of 
the puerperium should be avoided. Improvement 
could only be brought about by a full appreciation 
of all that was known of the aitiology of the disease, 
and an adequate sense of the responsibility on the 
part of all those brought into relation with the 
lying-in room. 

Demonstration of the Anti-Bactericidal Properties of 
Colloidal Silica. 

In the unavoidable absence of Prof. S. L. Cummins, 
a demonstration of recent work done in the Tuber- . 
culosis Department of the School of Medicine and the 
Welsh National Memorial Association was conducted 
by Dr. W. II. Tytler. Silica in colloid form had 
been shown to possess a marked pow'er of inhibiting 
the action of “ complement,” and thus preventing 
the lysis and destruction by bacteria of the blood 
fluids. Specimens were placed upon the table illus¬ 
trating how completely the lytic effect of fresh blood 
upon typhoid bacilli was stopped by the presence of 
colloidal silica. In one series of preparations, serial 
dilutions of a typhoid broth culture had been mixed 
with an equal volume of sterilised normal salt solu¬ 
tion, and from this mixture a measured volume had 
been added to an equal amount of fresh normal 
human blood, the preparations being then placed in 
the incubator at 37 (\ for 1 hour and 40 minutes. 

At the end of that time the whole contents of each 
tube, were transferred to the surface of a trypsin 
agar slope and incubated over night. Very few 
colonies had developed on the agar, showing that 
the bacilli had been killed by the lytic action of the 
blood. In the next series similar serial dilutions of 
a typhoid broth culture had been mixed with an 
equal volume of silica colloid, and afterwards equal 
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volumes of the mixture and fresh human blood pre¬ 
pared and treated as in the former case. In this 
series the trypsin agar slopes were covered with a 
thick growth of typhoid bacilli, showing that in spite 
of the presence of the lytic substances of human 
blood the bacteria had been preserved from destruc¬ 
tion during the period of 1 hour and 40 minutes’ con¬ 
tact at blood temperature. That this prevention of 
lysis was due to interference with “ complement ” 
was proved by the next series of tubes in which the 
complete inhibition of lysis of sensitised red blood 
corpuscles by the presence of silica colloid was 
demonstrated. These observations, perhaps, were 
regarded as possibly having a bearing on the action 
of silica in leading to the establishment of bacterial 
diseases in the tissues, to which attention had recently 
been drawn by \V. E. Gye and E. H. Kettle 1 ; while 
the inhibition of cytolytic activity noted might be 
an explanation of the fact, observed by Mavrogordato 
in South Africa, that macrophage cells containing 
ingested silica dust were protected from autolysis ” 
and digestion in the lymph spaces. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


A meeting of this Society was held at Liverpool on 
Oct. 20th, with Mr. Hahold Clifford, the President, 
in the chair. 

Exhibition of Cases and Specimens. 

Dr. Fletcher Shaw (Manchester) described a 
case of 

Occlusion of the Rectum follotcing the Administration 
of a Simple Enema. 

The patient was a primigravida to whom the midwife 
administered a simple enema at the beginning of 
labour. There was some difficulty in inserting the 
nozzle and considerable pain was experienced as it was 
pushed in with force, with still greater pain when the 
enema was injected. Very soon afterwards the peri¬ 
neum became very swollen and red. At the end of 
24 hours, when a doctor was called in, there was so 
much swelling that a vaginal examination could not 
be made and the parts were so red that erysipelas was 
diagnosed. The patient was delivered in a side ward 
of Ht. Mary’s Hospital and then sent to the fever 
hospital with this diagnosis, and later home with the 
recto-vaginal septum completely sloughed away and 
a large sinus in the right ischio-rectal fossa. Eventually 
the rectum closed down to a mere band of fibrous 
tissue and the patient Is now condemned to a per¬ 
manent colotomy opening. It seemed probable that 
the nozzle of the enema syringe was detained by a fold 
of rectal mucous membrane, and the force used in 
inserting it further pushed the nozzle through the 
mucous membrane so that part of the injection was 
given into the peri-anal tissues. This would account 
for the early swelling, the further swelling and 
redness being caused by infection of this area from 
the rectum. 

Dr. Leith Murray (Liverpool) reported a case of 

Unsuspected Pregnancy 

in a woman of 24, seen by him in 1920 at the request 
of Dr. A. C. Ransome. Twenty-nine hours previously 
she had been delivered of a 6| lb. Ohild apparently at 
term. She had been happily married for three years 
and had during most of that time lived in Newfoundland, 
where she developed enteric fever. As a result of 
this acute' illness she lost 3 st. in weight, but during 
recent months w r as pleased to find that she was, as 
she thought, picking up. Her menses had always been 
scanty and infrequent and there was complete cessa¬ 
tion for some time following the enteric fever. She 
gave, however, a very precise history of having had 
a more or less monthly loss throughout the whole of 
her nine months of pregnancy, of such duration and 
quantity as to lead her to believe that- she was 
menstruating. She had had no vomiting, had felt 

1 The Lancet, 11)22, ii h.».>. 


no movements, and had no idea that she was pregnant, 
though between the seventh and eighth months she 
noticed that her abdomen was getting very big. On 
July 28th, after dining out, she complained that 
something had disagreed with her, and she still had 
pains in her abdomen in the morning. The abdominal 
pains increased in severity and at 10.30 a.m. she 
discovered that delivery was imminent and delivered 
herself unaided at 11 a.m. The placenta was delivered 
normally, but there was considerable bleeding there¬ 
after. The presence of Dr. Murray was necessitated 
by rather severe lacerations of the vagina which were 
leading to continuous oozing. These were sutured 
under an arucsthetic and healed well. The child’s 
palate was scored in several places by the mother’s 
nails in her attempts to expedite delivery. It was 
noticeable that there were very few strife on the 
abdomen. She appeared to be rather big-boned but 
certainly not fat. Her height was about 5 ft. 6 in. 
She was a well-educated and intelligent girl obviously 
distressed at the lack of provision for her offspring. 

Dr. Murray also described 

A Case of Simulated Disease. 

The main interest in the case lay in the fact that a girl 
of 20 should have succeeded, by producing diapers 
artificially stained, in deceiving her mother, her doctor, 
and a consultant into believing that she was menstruat¬ 
ing excessively. She was brought to Dr. Murray 
on August 1st, 1919, with the request that he should 
remove the uterus. Her periods, which began at 15, 
were reported regular (3/28) until she went to school 
at 10. Three months of amenorrhoea ensued, followed, 
the report w’ent, by severe and prolonged periods 
ever since. For months at a time she was supposed 
to be only a few days free from loss in each month. 
She had been curetted on April 25th, 1919, without 
any improvement and had been given thyroid, 
hamamelis, calcium lactate, and ergot. She was a 
slim child, pale but not excessively so. She was 
highly neurotic, and rectal examination, which showed 
a normal pelvis, was only made with extreme difficulty. 
As she was not bleeding on the day when seen, Dr. 
Murray asked for a diaper to be sent him. This was 
received on August 14th and presented an appearance 
remarkably like menstrual staining. There was, 
however, no trace of blood detectable by the benzidine 
test. Two other specimens of blood passed into the 
chamber were received on August lfith and 18th and 
were sent for analysis. A report was received that both 
specimens were similar in composition and undoubtedly 
consisted of urine to wiiicli some colouring matter 
analogous to cochineal had been artificially added. 
When challenged she admitted having on one occasion 
only used cochineal from the kitchen cupboard to 
colour the diaper. 


MANCHESTER MEDICAL SOCIETY AND 
LIVERPOOL MEDICAL INSTITUTION. 


A joint meeting of these Societies was held in the 
University of Manchester on Nov. 1st, Sir William 
Milligan being in the chair. 

Dr. R. W. MacKenna (Liverpool) read a paper on 
the 

Relation of the Ductless Glands to some Affections 
of the Skin. 

He began by pointing out that the subject was one 
beset by difficulties, but he believed that the elucida¬ 
tion would come from clinical observation rather than 
from laboratory experiments. After dealing with the 
definite cutaneous changes associated with hypo- and 
hyperthyroidism he showed how' thyroid substance 
had been administered, more or less empirically, in 
psoriasis, ichthyosis, eczema, lupus, keloid, sclero- 
deiinia. and other diseases of the skin, sometimes with 
striking benefit, but sometimes with little apparent 
result. As to the other ductless glands, he spoke of the 
influence of the parathyroids on calcium mobilisation ; 
the action of the suprarenals in influencing pigmentary 
* changes in the skin, and their possible relationship to 
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acanthosis nigricans and neuro-fibromatosis, and 
finally he dealt with the internal secretions of the 
gonads, more particularly with reference to their effect 
on the growth of hair. Hirsuties in women he definitely 
correlated with diminished ovarian secretion. 

Dr. John Hay (Liverpool) offered some observations 
on a case of 

Angina Pectoris, 

in which the electrocardiogram showed indications of 
a right bundle lesion, and in which the dominant site 
of the pain was epigastric. He discussed the signifi¬ 
cance of abnormal electrocardiograms in patients 
suffering from angina, and the view that an electro¬ 
cardiogram showing marked deviation from the 
normal Q-R-S complex is an indication of cardio¬ 
sclerosis. In the case described the electrocardiogram 
was of the type indicating some interference with the 
right branch of the bundle. Examination revealed 
no organic block, but there w r as some increased fibrosis 
and atheroma of the coronaries. Of 25 anginal 
patients who were electrocard iographed 10 showed 
definite abnormality in the Q-R-S complex. Of these 
8 died, as compared with 15 anginal patients with 
normal electrocardiograms, of whom 0 died during a 
similar period of time. From these and other figures 
the justifiable inference is that in angina pectoris an 
electrocardiogram showing branch bundle lesion or 
arborisation block makes the prognosis much graver. 
Reference was made to those cases in whom epigastric 
pain is the dominant symptom. Numbers were given 
showing the ratio of incidence to be 16 epigastric 
anginas in a total number of 288 pat ients. In the one 
patient before-mentioned the pain was primarily 
epigastric in site, but examination revealed no lesion 
of the liver, gall-bladder, or gastro-intestinal tract to 
account for the pain. Special attention was drawn to 
the importance of angina minor, the earlier manifesta¬ 
tions of which are unobtrusive but significant, more 
particularly the substernal oppression or feeling of 
substemal distension which is induced by effort and 
which disappears with rest. 

Mr. T. C. Litler Jones (Liverpool) discussed the 

Indications for Cholecystenterostomy. 

His usual practice was to anastomose the gall-bladder 
to the duodenum, and in one case where a fistula was 
found between the gall-bladder and the colon the 
fistula was re-formed with satisfactory results. This 
operation was of considerable value in relieving the 
symptoms in cases of malignant disease of the head of 
the pancreas. In cases where it w r as difficult to remove 
stones from the common duct he had found the 
transduodenal route a good means of access. The duct 
ran for about half an inch in the wall of the bowel and 
could be safely incised for this distance in removing 
stones. It might be difficult to find the papilla, but by 
using a probe or pressing on the duct above it could 
generally be identified. The pains so commonly seen 
after cholecystectomy might be attributable to the 
constant flow of bile into the duodenum due to the 
relaxation of the sphincter of Oddi. 


ULSTER MEDICAL SOCIETY. 


The opening meeting of the session was held in the 
Medical Institute, Belfast, on Nov. 2nd. 

Dr. H. J. Johnstone, the President, selected as his 
subject 

Some Aspects of Pain met with in Gynaecological 
Practice. 

lie emphasised the importance which the distribu¬ 
tion of the symptom not seldom had in serving as 
a guide to correct diagnosis. The skin registration 
of pain arising from disease of the internal female 
genital organs was briefly reviewed, and tin* sharp 
differentiation of the body and cervix of the uterus 
commented on. The question of “ ovarian pain ” 
was then discussed. It was pointed out that while 
in some cases the symptom afforded an excellent 


indication of the organ at fault, colourable imitations, 
of it were produced by lesions which had nothing- 
whatever to do with the ovary. After a review of 
several varieties of painful cyst of the ovary the 
speaker then discussed the subject of ovaritis, and 
expressed his dissent from the view that a primary 
ovaritis, apart from disease of the genital passages 
or peritoneum, or possibly as the result of metastasis*, 
was a pathological possibility. He then analysed the 
mode of causation of pain in some uterine infections. 
In the case of retroveisions he was inclined to regard 
all painful retroversions as falling into two categories— 
those in which the uterus w r as the subject of more or 
less chronic inflammation, and those in which the 
uterine supports were relaxed and there was a con¬ 
sequent commencing descent. The importance of th& 
cervix as a site of painful lesions w’as emphasised ; 
the President reiterated the warning that cancer, so 
long as it is confined to the cervix, causes no pain. 

Some remarks were made on the cause of pain in 
ruptured tubal pregnancy. The view was advanced 
that the pain was due to irritation of the peritoneum 
by the effused blood, and it was pointed out that as 
the blood first collected in Douglas’s pouch, thia 
peritoneal irritation caused extreme tenderness on 
pressure in the posterior fornix during the course of 
a vaginal examination, a valuable means of distin¬ 
guishing the condition from other causes of acute 
abdomen. 


TUBERCULOSIS. 


The National Association for the Prevention of 
Tuberculosis . 

The report of the Council, presented at the twenty- 
third general meeting held on Oct. 23rd, announces 
that- H.R.H. the Prince of Wales has consented to 
become the President of the Association, in place of 
the late Lord Balfour of Burleigh. The Council also 
announces that, with sincere regret, they have 
accepted the resignation of Dr. J. J. Perkins as 
honorary secretary. It would be impossible to over¬ 
estimate the value of his 17 years of service, and the 
Association is to be congratulated on having elected 
him to a vacancy on the Council. The pi&ce de 
resistance of the present report, is the Association’^ 
Burrow Hill Colony at Frimley. In the autumn of 
1917 an appeal was made for £50,000 to start a farm, 
colony for tuberculous soldiers and sailors. By 
Sept. 25tli last, over £42,000 had been received. The 
property purchased had no buildings and consisted 
of 118 acres. In view of the cost of building, per¬ 
manent houses were not erected, and army huts 
were converted to the requirements of open-air 
treatment. Throe pavilions have been erected, con¬ 
taining 80 beds, 20 of which are for sanatorium cases 
and 60 for trainees—i.e., men who have passed 
through a sanatorium and are ready to learn a new 
vocation. The colony is not intended as a permanent 
settlement, but rather for the continuation of sana¬ 
torium treatment and training for a period of one to 
three years under medical supervision. As the Council 
have no guarantee that they w r ill receive further 
Government aid. and the current payment made by 
local health authorities is quite inadequate, annual 
subscribers are cordially invited to assure the future 
of the colony. The scheme for re-training tuberculous 
ex-Service men has already been in operation for 
several years, and it would be well if, at an early date* 
the results so far achieved in every case were to be 
published. 

The Relation of Gas Poisoning to Tuberculosis. 

Independent confirmation of the views of Dr. T. E. 
Sandall and Dr. A. Abrahams (The Lancet, Oct. 21st 
and 28th) as to the rarity with winch gassing pro¬ 
vokes pulmonary tuberculosis is to be found in a 
paper bv Dr. J. L. Hankins and Dr. W. C. Klotz in 
the American Rei'inc of Tuberculosis for September, 
1922. Their observations concern 166 young adult. 
who were treated at the Johnson City National 
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Sanatorium, and who gave a very definite history of 
gassing, for which they had been treated in hospital 
for a period of 20 days or more. It was thus evident 
that slight cases of gassing were not included in this 
material. Though clinical tuberculosis was diagnosed 
in 66 per cent., there was only one case in which 
tubercle bacilli were found in the sputum. None of 
these patients had died, and in none were there signs 
of advanced tuberculosis. In marked contrast to their 
functional disturbances, which were considerable, was 
the slight degree of tuberculous involvement. The 
•symptoms and signs were singularly uniform. Lack 
of energy, incapacity for sustained physical effort, 
shortness of breath, cough and expectoration with, in 
many cases, asthmatic symptoms, were prominent. 
Inspiration was jerky, expansion of the lungs incom¬ 
plete, and the chest comparatively rigid. The respira¬ 
tory sounds were often harsh over the upper lobes, 
while they were distant over the bases, which were 
dull on percussion. The X rays showed sharply 
defined but not beaded bronchial markings, and the 
ground glass haziness of chronic pleural thickening. 
The authors consider that this chronic peribronchitis 
resulting from the necrotic action of irritating gases 
on the bronchial mucous membrane must be regarded 
as permanent, and as it greatly handicaps its victims 
it qualifies them for a high compensation rating. But 
as an activator of tuberculosis gassing does not 
appear to play an important part. 

The Campaign Against Tuberculosis in 
Lancashire. 

Lancashire’s reputation for being in advance of the 
rest of England is well deserved if its tuberculosis work 
Is a true sample of its public health standard. The 
report of the central tuberculosis officer of the Lan¬ 
cashire County Council, Dr. G. Lissant Cox, covers 
the year 1921 and deals with many different aspects 
of the campaign. The report, and the organisation 
of which it is the mouthpiece, might well serve as 
models for other counties. The provision of post¬ 
graduate instruction is an illustration of the spirit in 
which the campaign is conducted. Many authorities 
are more concerned with teaching their tuberculosis 
officers to be thrifty housewives rather than up-to-date 
physicians, and their instructions suggest that the 
tuberculosis official should, above all, learn to pare 
his patients’ cheese. In Lancashire, however, arrange¬ 
ments have been made for every tuberculosis officer 
to take a post-graduate course in non-pulmonary 
tuberculosis at Alton, and already five tuberculosis 
officers have completed this course. With regard to 
the failure of practitioners to notify tuberculosis, an 
Instructive analysis has been prepared to show the 
ehief reasons for this omission in 81 deaths. It was 
found that in 8-6 per cent, of the deaths, there was 
apparently no reasonable excuse for non-notification. 
More significant w T as the discovery that in 42 per cent, 
of the deaths notification was not made owing to a 
misunderstanding of the tuberculosis regulations, or 
to the belief that the case had already been notified. 
The report proceeds : “It would be much better, in 
the public interest, that doctors be encouraged to 
notify every case coming under their notice, even at 
the expense of some duplicate notifications, rather 
than that the present misunderstanding should con¬ 
tinue.” It is curious that Dr. Heitmann, chief 
tuberculosis officer for Norway, has found exactly the 
same flaw in the system of notification in Norw r ay that 
Dr. Cox has discovered in England, and both offer 
the same remedy, that a doctor notifies every tubercu¬ 
lous patient, whether the patient has already been 
attended by another doctor or not. Notifications 
being nominative, the risk of overlapping is negligible. 
Other instructive points in I)r. Cox’s report are the 
efficiency of the cooperation between pract itioners and 
tuberculosis officers and the decline of the death-rate 
from pulmonary tuberculosis, which reached a new 
record in 1921, when it was only 0-78 per 1000. 

Becent Changes in Age-Type of Tuberculosis. 

In the Statistical Bulletin of the Metropolitan Life 
Insurance Co., New York, Dr. John Brownlee’s 


classification of, pulmonary tuberculosis in age-types 
is challenged. “ Much evidence against Brownlee’s 
hypothesis has accumulated in the past few years, and 
nothing, to our knowledge, has appeared to sub¬ 
stantiate it.” It is pointed out that if there were 
fundamental stability in the age-types of pulmonary 
tuberculosis no rapid changes could be expected 
within a decade in type-forms of the disease in 
populations where only changes in environment and 
hygiene had taken place. During the past decade the 
type of age-incidence of pulmonary tuberculosis has 
undergone profound alterations among white male 
wage-earners insured in the company. Not only has 
the maximum death-rate in this class been depressed 
59 per cent, in 11 years, but the age at which the 
maximum death-rate occurs has moved forward 
from 38-8 years to 44*8 years. Instead of the sharply 
peaked curve of 1911 there was, in 1921, a scarcely 
distinguishable peak at the age-group 40 to 44 years, 
with a decidedly horizontal tendency of the line 
beyond 45 years. “ Such changes in the contour of 
the curve in so short a period as 10 years would seem 
to disprove the assumption that tuberculosis is not 
one disease, but several.” 

Coming Tuberculosis Legislation in Switzerland. 

In the Schweizerische medizinische Wochenschrift for 
Oct. 19th there is a survey by Dr. Hans Hunziker of 
the draft of the new Swiss tuberculosis law. The out¬ 
standing and, to a certain extent, novel feature of this 
law is its explicit admission that if the liberty of the 
tuberculous individual is to be curtailed for the 
benefit of the public, it is incumbent on the public 
to compensate the individual. The draft also deals 
with educational propaganda and scientific research, 
two most important measures which in most countries 
have hitherto been left to unofficial bodies and 
individuals. Provision is also made for the organisa¬ 
tion of various institutions. Many other measures 
are dealt with, but in importance they are obviously 
secondary to the guiding principle that it is the com¬ 
munity and not the individual sufferer who must meet 
the financial cost of tuberculosis. 

“SAFETY FIRST.” 

Risks to Life in New York City. 

From Oct. 8th to 14th this year was “ Safety Week ” in 
New York City and the organisation of this demonstration 
is a striking illustration of the energy with which Americans, 
especially in the larger cities, throw themselves into special 
and spasmodic efforts for combating an outstanding evil. 
The demonstration has been organised by the Safety Institute 
of America, an organisation largely run by the various 
accident and other insurance societies in the United States ; 
and during the special week every method of publicity was 
utilised to bring home to the general public the avoidable 
character of most accidents and the means for their avoidance. 
The object of the campaign is to “ make New York the 
safest city in the country.” To do this will be a great feat ; for 
in the year 1921 out of the total claims paid by the Metro¬ 
politan Life Insurance Company in the greater city of New 
York 5*8 per cent, were on account of accidental deaths. 
During that year, furthermore, as many children died 
from accidental causes in New York as from the four 
principal communicable diseases of children combined. 
The American national statist ics indicate the urgent need for 
strenuous efforts to minimise the causes of accidents. In the 
combined experience of 50 American cities in 1921 the annual 
death-rate per million living from injury by automobiles was 
155, and from all means of vehicular traffic 220. No exactly 
comparable figures are available for England and Wales; but 
in 1920 the death-rate per million persons in this country was 
91 from accidents occurring in connexion with vehicles and 
horses, a death-rate nearly seven times as high as that froin 
enteric fever. The number of traffic accidents could be still 
further reduced by more rigid enforcement of traffic regula¬ 
tions ; but to secure the maximum good the watchful and 
intelligent cooperation of every person is necessary. The 
same remark applies to other forms of accident; and the 
bringing of accidental deaths, whether industrial or non- 
industrial, to an increasing extent within control is an 
important branch of applied preventive medicine to which 
increased public attention is most desirable. 
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Clinical and Opekative Gyx.ecology. 

By J. M. Munro Kerr, M.D. Glasg., M.B., C.M., 
F.R.F.P.S., Professor* of Obstetrics and Gynae¬ 
cology, Glasgow University (Muirhead Chair) ; 
Gynaecological Surgeon. Royal Infirmary, Glasgow. 
Oxford Medical Publications. London : Henry 
Frowde and Hodder and Stoughton. 1922. With 
450 illustrations in the text and 12 coloured plates. 
Pp. 848. £2 10s. 

This book makes no pretensions to be an exhaustive 
treatise. It is an attempt to present the subject of 
gynaecology in a clinical form as far as this is possible 
in writing. The clinical part is enriched with a large 
number of case records. Anatomical description has 
been cut down to the minimum, macroscopic pathology 
alone is given. The first chapter deals with aetiology, 
symptomatology, and the general principles of treat¬ 
ment. This is followed by a short chapter on topo¬ 
graphical anatomy, then a useful summary of the 
examination of patients, followed by a practical 
chapter dealing with the physiology of the reproduc¬ 
tive organs. Under disorders of function the various 
abnormalities of menstruation are described. An 
account of nervous disorders in relation to abdominal 
and pelvic disease is contributed by Dr. Ivy Mackenzie, 
and an excellent section on the development of the 
reproductive organs by Prof. T. H. Bryce. The 
important part plaved by infective processes in the 
development of pelvic disease is rightly laid stress 
upon, and Dr. David Watson contributes a chapter 
on venereal disease of the female genital tract. It is 
interesting to note the stress laid by the author 
on the treatment of so-called endometritis of the 
uterus by disinfection rather than by curettage; in 
this he is in accord with the teaching of most 
modern gynaecologists who have long been accus¬ 
tomed to condemn the curette as a means of 
treating infection of the uterus, useful as it is in 
cases of simple haemorrhage not due to infective 
processes. 

We notice that the author writes enthusiastically 
in favour of X rays in the treatment of cases of sub- 
involution of the uterus complicated by Inemorrhage, 
but he utters the warning that in all such eases an 
exploratory curettage should be carried out so as to 
exclude with certainty the possibility of carcinoma of 
the body being present. The use of radium in these 
cases is equally satisfactory and even simpler. We 
are glad to see that attention is called to the extreme 
tolerance exhibited by the fibromyomatous literals to 
pregnancy ; as Prof. Munro Kerr remarks, this was 
pointed out by Pinard many yeara ago. The chapter 
dealing with malignant disease of the uterus is a good 
one, as is that on affections of the Fallopian tubes. It 
is particularly in such a condition as ectopic gestation 
that records of cases can be useful, and those which 
ar*e given to illustrate points in this chapter are many 
of them of particular interest and should prove 
helpful to the reader. A good account is given of 
both cystic and solid tumours of the ovary, and 
then follows a very instructive chapter on various 
affections, mainly surgical, of the abdominal oigans 
simulating disease of the reproductive organs. The 
second part of the work is devoted to medical 
and operative treatment. In this part some chapters 
are devoted to general principles, and then all the 
operations of gynaecology are illustrated by draw¬ 
ings to which are appended short explanatory 
notes. 

The book is a very interesting one, and although, 
of course, as the author points out in his 
preface, not a complete text-book of gynaecology, 
yet will find many readers who should derive much 
benefit from its study. Tim coloured illustrations 
are particularly good, and there is a full 
index. 


Miracles and the New Psychology'. 

A Study in the Healing Miracles of the New Testa¬ 
ment. By E. R. Micklem. M.A., B.Litt. Oxon. 
Oxford University Press. 1922. Pp. 141. Is, 6 d. 

It is probable that the antagonists in a famous 
controversy about the Gadarene swine would have 
found less cause for difference if present psychological 
views had been current in Victorian times. Mr. 
Micklem, in this scholarly and reverent examination of 
New Testament records, maintains the t hesis succinctly' 
put by Pierre Janet that “ La croyanee a la possession 
n’est quo la traduction populaire d’une verite psycho- 
logique.” He shows the identity of possession with 
conditions described by Janet. Morton Prince* 
Flournoy, and other writers of to-day; Janet’s descrip¬ 
tion of “Achille,” for example, is identical in general 
form and in detail with accounts of demon possession, 
and even the cure shares some of the qualities of cure 
by exorcism, though carried out in accordance with 
the principles established by Janet in his theory of 
dissociation. It is matter for regret that the author 
does not link up these cases, which are unusual and 
striking, with phenomena such as fugues and gross 
losses of memory, or show their relation to still 
commoner hysterical manifestations. Such a unifica¬ 
tion would leave them less of a mystery to his readers* 
who may regard them as rarities with little affinity to 
more oidinary psycho-pathological conditions. The 
author’s exclusion into Chinese demonology shows that 
the phenomena of possession differ little through all 
countries and ages, but he accepts too readily the claim 
of Shaman mediums to supernormal knowledge ; such 
knowledge is lacking in the above-named writers. 

In studying the miracles of healing Mr. Micklem 
emphasises suggestion but turns to psycho-analysis for 
the modern theory of neuroses. The story of the healing 
of the man sick of the palsy, a healing preceded by the 
seemingly irrelevant affirmation of forgiveness when 
he saw their faith,” he simplifies by the explanation— 
quite in accord with modern views—that “ the patient’^ 
physical paralysis was the outcome of a mental or 
spiritual conflict with its accompanying sense of sin 
or guilt ” (p. 90). These psychological views are, of 
course, not novel, though they have been confined 
to the small circle of those interested in psycho¬ 
pathology ; it is due to a widening interest that the 
subject has within the last few weeks been a theme of 
discussion in the columns of The Lancet, and Mr. 
Micklem’s book comes at an opportune time. 

Anesthetics in Practice and Theory*. 

By J. Blomfield, O.B.E., M.D., Senior Anaes¬ 
thetist to St. George’s Hospital. London : William 
Heinemann. 1922. Pp. 424. 25s. 

“ The aim of the anaesthetist has widened from the mere 
desire to produce oblivion to pain during operation. His 
object now is to arrange that the patient shall approach the 
operation with a quiet mind free from apprehension, that he 
shall pass through it in complete unconsciousness and in a 
condition which gives the surgion the greatest possible 
facility for his manipulations, and, finally, that he shall 
recover consciousness free from pain or sickness or other 
discomfort and in the best possible position to allow of 
uninterrupted convalescence.” 

This extract from p. 91 of Dr. Blomfield's book sets 
jout the anaesthetist’s creed as he understands it. and it 
*is this high ideal of his art that is exemplified through¬ 
out one of the best works on the subject we have ever 
read. It is not only a practical book written by an 
anaesthetist of large clinical, laboratory, and library 
experience, but it is also a most carefully- compiled 
digest of all that has been discovered and discussed on 
the scientific side of the subject up to the present day. 
It is, moreover, well planned and clearly written. 

The first chapter is introductory and historical, 
showing that the professional status of anaesthetists 
has advanced with the evolution of the art they 
practise. The physical and chemical nature of general 
anaesthetics is fully discussed in subsequent chapters, 
and those dealing with the physiological action of 
aiuesthetics, the foundation iqion which the whole 
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art of the anesthetist is built, are quite excellent. 
Much good advice is to be found in Chapter VIII. upon 
stage management previous to and during the. induc¬ 
tion of anaesthesia. The author points out the import¬ 
ance of seeing the patient before the day of operation, 
of examining him and assuring him of his safety, and 
stresses the absolute necessity for silence and a calm 
atmosphere during induction. The patient’s power 
of holding the breath without marked rise of pulse is 
suggested by the author as a useful indication of 
cardiac efficiency. 

The administration of the various drugs in common 
use is then considered in detail. In the chapter on the 
administration of ether no definite lead is given as to 
the choice between the open and the closed methods for 
routine use ; this absence of bias is characteristic of 
Dr. Blomffeld’s broad philosophy. Some anaesthetists 
regard the open or perhalation method as they do the 
strap in the underground railway, an uncomfortable 
refuge for the feeble and the late-comer ; others boil 
with rage and scorn at the sight of a closed inhaler. 
The ardent blender of ether, morphia, and other sooth¬ 
ing and protective drugs with oxygen and certain 
products of human combustion in nice proportion will 
find great practical assistance in this volume, while the 
advocates of open other will get no less help, but the 
author deftly avoids judging either school. Gas and 
oxygen unadulterated has been put by the author in 
its proper place, “ provided that it is given by one 
who is well versed in its use. .... provided also that 
its use is restricted to suitable subjects.” It might be 
added that the well-versed should be the judges as to 
the suitability. 

Chapter XIV., on anaesthetics less commonly used, 
is interesting ; no mention is made of compression of 
the carotid arteries, as practised often in the Far East 
and sometimes by the anaesthetist in the dentist’s 
room in this country. The chapter on Choice of 
Anaesthetic covers a much wider field than its title 
suggests. It is an epitome of the mature experience 
of the author, and everyone called to an unusual case 
should spare time to consult this chapter before packing 
his bag. The preliminary use of narcotics is adequately 
dealt with. In the section dealing with the treatment 
of undesirable conditions of the patient during anaes¬ 
thesia three methods of producing artificial respira¬ 
tion have been omitted, the intra-tradical insufflation 
of air or oxygen, the rhythmic distension of the lungs 
by hand pressure on a rubber bag containing air or 
oxygen adapted to the air-way by face-piece or nose- 
piece. as practised by the miners, and the mouth-to- 
mouth inflation of the lungs which is so effective with 
small infants. These methods are perhaps more 
efficient than many others ; they cause less disturbance 
to the surgeon and less damage to the patient. 

The volume is completed by chapters on accidents 
and complications, unusual uses of anaesthesia, 
local and spinal analgesia, and the fatalities of 
anaesthesia. In this connexion Dr. Blomfield points 
out that many deaths under and from anaesthetics are 
preventable. He shows that chloroform is the most 
dangerous drug, even in the hands of the most skilled, 
and that the more skilled the administrator the less 
risk there is to the patient. This chapter, with the 
first, might be read by the general public, the majority 
of whom are apt to fear the ancesthetic more than the 
operation. The story of the wonderful recent develop¬ 
ment of this branch of medicine so clearly told in these 
pages would inspire confidence. The family doctor 
who does not doubt his competence to give anaesthetics 
occasionally for serious cases because he has done so 
for the last 20 years, should read this book, which will 
convince him of the amount of hard work and 
practice required to become proficient in the art. 
For the proper performance of operations to-day the 
skilled use of special anaesthetic methods and apparatus 
is essential. 

Students of the subject of anaesthesia from whatever 
aspect will be grateful to Dr. Blomfield for this book. 
Not only the subject-matter, but the paper, print, 
and binding of the volume are good, and it is 
unusually well indexed. 


Etudes Neurologiques. 

By Georoes Guillain, Professeur agr6g£ & la 
Faculty de M&lecine de Paris, M&lecin de l’Hdpital 
de la Charity. Paris : Masson et Cie. 1922. 
Pp. 409. Fr.25. 

Dr. Georges Guillain’s contributions to neurology 
are already well known to all who follow the progress 
of that science ; in their mind his name is associated 
with various valuable original papers, especially in 
regard to the clinico-pathologv of the meninges and 
the cerebro-spinal fluid. He has collected and repub¬ 
lished in one volume 50 of these, covering some 15 
years of patient labour, and it is a pleasure to renew 
acquaintance with his lucid descriptions and closely 
reasoned conclusions. We trust this useful and informa¬ 
tive volume will he a forerunner to others, embodying 
his ripe scholarship and rich clinical experience. 

Oto-Rhino-Laryngology. 

For the Student and Practitioner. Second English 
edition. By Dr. Georges Laurens. Authorised 
English translation of the fourth revised French 
edition. By H. Clayton Fox, F.R.C.S. Irel. 
Bristol : John Wright and Sons. 1922. Pp. 350. 
17a. fid. 

The second English edition of this book is so nearly 
identical with the first, which was reviewed in our 
columns, 1 that little further comment is necessary. 
It is written as a guide for students and practitioners, 
and is full of sound points and diagrammatic illus¬ 
trations, many of which are of great practical value. 
Much of the treatment is not in accordance with 
British practice, and this applies particularly to 
removal of tonsils, for ‘‘ morcellement ” is advocated, 
and without anaesthesia in children ; the guillotine is 
condemned, and no mention is made of the advisability 
of complete removal. As would be expected, much 
attention is devoted to balneotherapy, and the guide 
at the end will be useful to English medical men who 
wish to send patients to the French spas. We cannot 
recommend the book to students and practitioners in 
this country, unless they know enough of the special 
subjects dealt with to avoid following methods of 
treatment which are not recognised as the best 
routine practice even though they merit trial in 
particular cases. 


Anatomy op the Abdomen. 

Anatom ie medieo-chirurgieale de Vabdomen. La region 
sous-thoracique de l’abdomen. By Raymond 
Gr6goire. Paris: J. B. Bailli&re et Fils. 1922. 
Pp. 198. Fr.30. 

There is a tendency towards stereotyped descrip¬ 
tion in the anatomical books of individual countries, 
and it is refreshing to come across works that embody 
the different points of view of other countries. French 
treatises on anatomical matters are usually inspiring, 
and the pleasant anticipations with which we opened 
this book are justified by its contents. This is the 
second volume which Prof. Gregoire has issued dealing 
with the anatomy of the abdomen from the practical 
clinical point of view, and treats of that cavity below 
what he terms its “ thoraco-abdominal ” part, the 
region covered by the lower ribs ; presumably, a third 
part will deal with the pelvis, which receives here no 
consideration whatever. If the author makes free with 
time-honoured divisions and classical conceptions, he^ 
has the merit of bringing to bear on his subject a great 
clinical experience of its needs, and a most lucid and 
comprehensive style in their exposition. We may miss 
some of the old familiar details dear to the anatomical 
heart, but we get in exchange many points brought into 
the light which the anatomist frequently leaves in 
dim obscurity. 

Certainly it is a very sound book that Prof. 
Gregoire has produced, and, if we find it sometimes 
difficult to see eye to eye with him, this is only in 
matters of opinion and has little to do with the facts 

1 The Lancet, 11)20* i., 447. 
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of his description. The volume begins with a generally 
excellent account of the abdominal walls. Here we 
cannot help thinking that the connexions between the 
small psoas tendon and Poupart’s ligament are matters 
of sufficient clinical interest to merit notice, and we 
observe that the false description of attachment of the 
ilio-psoas tendon to the back of the small trochanter 
is perpetuated. There is a good and complete account 
of the formation and structure of the umbilicus. The 
author fails to mention the vitelline vessels among the 
structures at one time lying in this opening ; yet the 
vitelline artery can undoubtedly form an adherent 
band of potential surgical importance, and, although 
we have never had an opportunity of seeing the vein 
in a similar state, the fact that it runs free through the 
cavity, and remains in situ long after the artery has 
normally disappeared, suggests a possibility that it 
might be the cause of an accident through its persist¬ 
ence. The description of the inguinal canal, not quite 
on the usual lines, is a very good one. 

The second part of the book deals with the contents 
of this “ sub-thoracic ” part of the abdomen, that is, 
with the large and small intestines, the mesenteries, 
the great omentum, and their vessels, &c. We miss 
the kidneys and ureters in this connexion ; presumably 
they will come into a later volume, but the picture of 
relations and regions might be more complete if some 
account of these were included in this part. The 
important details of vascular arrangements in the 
mesentery and along the gut are well given. A good 
feature is the constant appeal to the author’s experi¬ 
ence of the living abdominal cavity when dealing with 
the intestines. The illustrations are not many in 
number, but those given serve their purpose well. 
The book is well printed, and is singularly free from 
misprints or slips. 


Nursing. 

Text-Book of the Principles and Practice of Nursing . 

By Bertha Harmer, B.Sc., Columbia University, 

R.N. New York: The Macmillan Company. 

1922. Pp. 095. 14s. 

Miss Harmer has given us a lucid exposition of the 
main principles underlying the practical work of the 
trained nurse and the nurse in training. The text is 
presented from the teaching standpoint, and should be 
useful in training schools both in this country and 
America. The subject-matter includes, in addition to 
general nursing information, valuable chapters on the 
special care required in nursing patients with diseases 
of the eye, ear, nose, and throat, and the diagrams and 
illustrations have been well chosen. 


Birth Injuries op the Child. 

By Hugo Ehrenfest, M.D., F.A.C.8., Professor 
of Obstetrics and Gynaecology, St. Louis School 
of Medicine, &c. London and New York : 
D. Appleton and Co. 1922. Pp. 221. £1 la. 

As Dr. Ehrenfest points out, interest in the causation 
and prevention of the injuries of the infant during 
childbirth is growing rapidly, but even at the present 
day has made but little progress and many practi¬ 
tioners have only a slight knowledge of this important 
subject. It is probable that 40 per cent, of all 
autopsies performed upon stillborn children, if properly 
carried out, would reveal intracranial traumatic 
lesions of some kind. A most important point brought 
out by recent observations is that almost every known 
injury due to childbirth can be demonstrated to occur 
in cases of easy spontaneous labour, even when the 
child is expelled apparently with the greatest ease. 
It is also not unlikely that the modem tendency, at 
any rate among some schools of obstetricians, to 
accelerate the great majority of labours by artificial 
aid will still further increase the number of stillbirths 
due to parturitional traumatism. The author has 
done well, therefore, to gather into one volume the 
large amount of information to be gleaned from the 
literature on this subject. The result is a book of 
much value in which all the injuries to which the new¬ 


born child is liable have been carefully described. In 
view of their importance a large amount of space is 
given to intracranial injuries of all kinds. The causa¬ 
tion and the predisposing factors which lead to these 
injuries are carefully considered, and the fact is brought 
out that haemorrhages, whether supra- or infra¬ 
tentorial, are much more common than is generally 
assumed. Attention is also drawn to the fact that such 
haemorrhages are likely to be overlooked unless the 
examination of the skull and brain is carried out in a 
special manner. The symptoms of these haemorrhages 
and their differential diagnosis are fully discussed. 
In describing the interesting condition of haematoma 
of the sterno-mastoid muscle the author agrees with 
the suggestion that such tearing only affects a 
congenitally malformed or degenerate muscle, that 
comparatively slight traction only is necessary to 
lacerate such a muscle, and that in some cases 
the trauma may be inflicted merely by the pressure 
of the corresponding shoulder. 

The practitioner or obstetrician who is called upon 
to deal with an uncommon case of birth injury will find 
this work of great value, and the fact that a biblio¬ 
graphy is given with each chapter increases its 
usefulness. 


First Lessons in Practical Biology. 

By E. W. Shann, B.Sc., F.Z.S. London : G. Bell 
and Sons. 1922. Pp. 225. 5s. 

The author of this small volume is biology master 
at Oundle School and has naturally attempted to 
satisfy the needs of beginners in the instructions, both 
practical and theoretical, embodied in liis volume. 
Mr. Shann has written his guide for boys in about the 
middle of the school. For the upper boys there is, he 
thinks, a sufficiency of text-books, while those of the 
lower forms are better taught verbally at informal 
lecture demonstrations. In any case we have here 
quite a successful attempt to select from the immensity 
of material at the author’s command a sufficient 
quantity of well-arranged matter to provide the 
reader with an introduction to biological study. The 
20 chapters are fairly divided between plants and 
animals, a few only being reserved for the discussion 
of general matters, theoretical and practical, such 
as the microscope and elementary conceptions of 
variation and heredity. The last-named chapter is 
not at all difficult and could be understood by quite 
junior boys, to whom graphs are nowadays familiar. 
Many of the numerous excellent illustrations are 
based upon drawings made by boys actually in the 
school at the time the work was being prepared. 


Jjttfo Indentions. 


A NEW MICROSCOPE LAMP. 

Messrs. Ogilvy and Co., of 18, Bloomsbury-square, 
have produced a new electric microscope lamp, 
costing twelve guineas, for research workers, which 
possesses several new features. The lamp is well made 
and is firmly supported on an upright pillar mounted 
on a heavy tripod base which gives excellent stability, 
the electric bulb is of the ordinary half-watt type 
made of specially prepared opal glass, and it is enclosed 
in a hood of generous proportions which is practically 
light proof. On the front and inside of the hood, 
closely applied to the bulb, is a permanently fixed 
iris diaphragm which regulates the size of the source 
of light. The lamp is fitted with a small optical bench, 
which carries a condensing system, iris diaphragm, 
and light filter holder. The condenser is fitted with 
centring screws, and is mounted on a hinge so that it 
can be swung out of the optical system when not 
required. The instrument is beautifully made and 
fulfils the purposes claimed for it, though it is doubtful 
whether for “ critical ” illumination the extra 
complications are desirable, for diminishing the size 
of the source of light may actually cut down the 
numerical aperture in use. 
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The Dual Problem of Tuberculosis. 

It is a common passion of the orderly human mind 
to propose a new terminology when confusion between 
things which are distinguishable and which ought to 
be distinguished persists too long. The deceitful 
attraction of definitive names leads so often to the 
failure of these praiseworthy attempts to clarify our 
muddled thinking that revisions of nomenclature have 
fallen into some disrepute as a method of progress. 
But one is almost, inclined to do something of the 
kind in the matter of bovine and human tuberculosis 
in the hope that the daily press will cease to print 
headlines about “ milk and spread of consumption,” 
and that the help of the public, so vital to the success 
of any hygienic reform, may be secured on an informed 
as well as an enthusiastic foundation. The recent 
National jVI ilk Conference at the Guildhall bore witness 
to the volume and importance of public interest in 
measures for safeguarding the milk-supply. 

Among much that is obscure, it is now clear that 
human and bovine tuberculosis are epidemiologically 
two distinct diseases. They are caused by different 
parasites which, when they reach man, come by 
different routes. The human bacillus is of no importance 
whatever in the causation of tuberculosis in cattle. 
The bovine bacillus may equally be neglected as a cause 
of consumption in man, though in the tuberculous 
infection of glands, bones, or joints in childhood it is 
responsible for a proportion which cannot be neglected. 
The respective responsibilities of the two organisms 
vary widely in different places, the chief conditioning 
factors being presumably the prevalence of tuber¬ 
culosis in the cows and the freedom with which 
unheated milk is consumed. Bovine infection is, for 
example, almost or quite unknown in India and China, 
trivial in Italy, and probably reaches its maximum in 
England or rather, as far as the meagre information 
goes, in Scotland. From the classical researches of 
the Tuberculosis Commission, continued since by 
the exhaustive labours of Dr. Stanley Griffith, 
Dr. L. Cobbett calculated that the bovine bacillus 
causes about 0 per cent, of deaths from tuberculosis of 
all kinds in England and Wales. A disease which causes 
3000 preventable deaths per annum in this country 
cannot, even with our present standards of value, be 
called negligible, and the reflexion that it adds many 
times that number to our- maimed will, we hope, 
confirm those who are showing signs of weakening in 
the campaign to suppress tuberculosis in cattle. 
Infected cattle are poor things from their own point 
of view; they are bad milkers and fatten with 
difficulty. That they should be eradicated by wholesale 
slaughter is, of course, quite impracticable. But 
Mr. W. Buckley and others have now shown that 
their elimination is by no means an impossible proposi¬ 
tion, and a gradual extension of his methods will no 
doubt ultimately achieve its object. But if human 
and bovine tuberculosis are in their causes and 
incidence distinct diseases, they have a common feature 
of near relationship in their immunological connexions. 
The absolute specificity of acquired resistance to 
parasites is now recognised to be superimposed on a 


resistance which is common to many of them. With 
organisms so closely akin as the two tubercle bacilli 
the overlapping is considerable. Cattle may be 
protected against bovine bacilli by vaccination with 
the human kind, though the technique by which 
complete immunity may be obtained by this method 
has not yet been worked out. And there is every 
reason to believe that the reverse holds good in man 
and that appropriate doses of bovine bacilli in youth 
sometimes give the body the training and practice 
which enable it to resist human bacilli later on in life. 
The bovine bacillus, like other evil things, is not 
necessarily always and w'holly bad. 

Our conceptions of the process of bacterial infection 
have till recently taken too little notice of quantity 
and frequency, and it seems clear that they require 
revision on these points nowhere more than in tubercu¬ 
losis. The human tubercle bacillus is universally 
present; no further proof of this is wanted than the 
fact that men who have spent ten years or so drilling 
in rock rich in silica so frequently die with pulmonary 
infection. And by the time they are adolescent, 
three-quarters of the population have received the 
bacillus into their bodies and have responded to its 
presence so as to give positive test reactions. A few 
cases of ordinary phthisis may be due to massive single 
infections, but the view, ably urged by Calmette. 
that the manifestation of obvious illness is the cumula¬ 
tive effect of repeated doses seems difficult to reject. 
'Small doses arouse a reaction which is protective, but 
if they are repeated too often, and especially if they 
are too large, the reaction is so extensive and prompt 
that it helps rather than hinders the invasion of the 
bacilli; the subject is sensitised and sensitive and it is 
because of this sensitisation that he develops frank 
disease. The proposition which, with the current 
abundance of tubercle bacilli in the world, is reasonably 
practical is not to guard man completely from the 
bacilli but to prevent him getting too many of them 
too often—in other words, to keep him away from 
sources of massive and continuous infection, i.e., from 
people who are continually spitting up innumerable 
organisms in his immediate neighbourhood. Quantity 
and frequency of infection are functions of propinquity, 
and overcrowding has the same influence on tubercu¬ 
losis as it has on influenza or cerebro-spinal fever. 
Phthisis in India might be no less appalling if bovine 
infection were as common in India as it is in this 
country, but it is at least an arguable proposition that 
a milk-supply completely free from tubercle bacilli 
might not bo an unmixed blessing if at the same time 
the opportunities of free and frequent infection from 
phthisical cases were allowed to continue unabated. 
Though, then, human and bovine tuberculosis are 
distinct diseases, the problem of human tuberculosis 
must embrace them both and the reform of our cow 
sheds and our slums must go along together. 


Testicular Grafting. 

Dr. S. Voronoff, who is a director of the Labora¬ 
tory of Experimental Surgery at the College de France, 
has been investigating the subject of testicular grafts 
since 1917. In a monograph he summarises the results 
of some 120 testicular grafts performed on animals and 
even carried out on the human being. The first experi¬ 
ments were made by grafting the testicle of a lamb 
upon a female sheep. As a result of this a definite 
alteration in growth occurred, the sheep remaining 
smaller than control animals and showing premature 
ossification of the cartilages of the limbs. In another 
sheep, previously deprived of ovaries and grafted in a 
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similar manner, the horns acquired a greater degree 
of development than normally occurs in the female and 
approximated to those of the male. The second series 
of experiments were undertaken in castrated males and 
were sufficient to demonstrate that testicular grafts 
could prevent the appearance of the alterations in 
growth and character that are generally associated 
with removal of the testicles. In the third series, Dr. 
Voronoff investigated the effect of grafts in cases of 
senility. Two old goats, showing all the stigmata of 
their age, were selected for the experiment, the grafts 
being taken from young males and inserted into the 
tunica vaginalis according to the technique described 
by the author. The results appear to have been 
dramatic, the animals losing their miserable appear¬ 
ance, putting on flesh, renewing their coats, and 
behaving as young and vigorous animals. The removal 
of the grafts from one of the animals resulted in a 
recrudescence of senility, which was again cured by a 
second grafting operation, thus demonstrating the 
possibility of obtaining successive rejuvenations. 
Encouraged by his animal experiments, Voronoff 
carried out his first graft on a human being in 1920. 
Owing to the enormous difficulty of obtaining human 
material, ho was forced to select grafts from chim¬ 
panzees, basing his use of the higher apes on the 
observations of Ferd. Gruenbaum and others, that 
the blood of man is of the same composition as that of 
monkeys, although it differs completely from that of 
the other animals. Seven cases in all are reported, in 
some instances the grafts being undertaken in order to 
replace loss resulting from bilateral orchectomy, and 
in others for senility. The results of grafting in the 
former class of case were on the whole less gratifying 
than those obtained in the latter. This is due to the 
fact that in a patient whose testicles have been removed, 
say, for bilateral tuberculous disease, the scrotal tissues 
are likely to harbour organisms and to provide a poor 
nidus for a testicular graft. Undoubtedly the most 
successful case was that of an Englishman of 74, who 
stated that he had recovered 20 years of his lost health 
as the result of testicular grafts. 

Dr. Voronoff’ s work will certainly appeal to all 
interested in the endocrine glands, and the changes 
occurring in those glands in old age. The possi¬ 
bility that certain cases of premature senility 
may be due to changes occurring in the testis, 
and especially to changes in the internal secretion 
of the testis, has been suggested by a great many 
workers. Prof. Eugen Steinacii has emphasised 
the important bearing that the internal secretion 
of the testis has on old age problems, and, like 
Voronoff, has attempted the rejuvenation of old 
animals by increasing the production of internal secre¬ 
tion. Although the method by which he has attempted 
to achieve this differs from that of Voronoff, 
the rationale of the treatment remains the same. Both 
have assumed that senility in the majority of cases is 
associated with the failure of the internal secretion, 
and can be remedied by making good the defect. 
Neither would appear to have exercised any discriinina- 
tion in selecting their cases for rejuvenation. In other 
words, subjects have been chosen merely because they 
were old, and not because they exhibited signs of 
deficient testicular secretion. Both workers have 
claimed success and both have interpreted their 
successes in terms of a different pathology. .Steinaoii 
bus claimed that by tying a vas and putting out of 
action the spermatogenic function of the testis, he 
has produced compensatory hypertrophy of the 
‘‘interstitial'’ portion of that gland. Voronoff, on the 
other hand, following the teaching of Ed. Ketterer, 
believes that the internal secretion of the testis is 


furnished, not by the interstitial cells, but by th& 
seminiferous tubules themselves, and claims that the 
only method of increasing the production of internal 
secretion is to apply to the individual vigorous young^ 
grafts. Whilst admitting that old age cannot be 
attributed to a single cause, he claims that our strength 
and energy, both physical and mental, are bound up- 
in the state of the sexual glands, and that where ne 
other reason for decay is apparent, it is logical to 
supplement failing powers of the sexual glands by 
means of grafts. 

Although Voronoff’s investigations are exceedingly 
suggestive and of the greatest interest, there are 
omissions in his book that the cautious and serious 
researcher will most certainly regret. Whilst the 
layman will probably acclaim his results as fully 
proved, the more sceptical scientist will demand further 
details before he can accept all that the author claims. 
The accounts of the cases of rejuvenation are lacking 
in precision. In the modern laboratory are numerous 
instruments of precision that might well have been 
used in assessing the success of testicular grafts in 
human beings, and a few observations by means 
of ergographs, fatigue experiments, blood-pressure 
records, and basal metabolism investigations would 
have been of greater value to the scientist than 
photographs of old gentlemen fencing and carrying 
bags upstairs. However, although the absence of 
these details is to be deplored “ Greffes Testiculaires ” 1 
remains a work of far-reaching interest. 


Rats. 

Apparently we cannot avoid being an emporium 
of the world’s rats. Geographical position confers 
this distinction upon us, since we are the commercial 
heart of the world with the largest storehouses of 
food. Mr. E. G. Read, technical adviser on rat 
repression to the Ministry of Agriculture, made this 
point perfectly clear to the important municipal con¬ 
ference arranged by Dr. C. W. Hutt at the Holbora 
Town Hall during the recent official Rat Week. We 
cannot avoid the influx of rats. Hartlepool, for 
instance, imports foodstuffs from the Far East. 
Rats accompany the food and come ashore ; they 
take no return tickets inasmuch as the ships leaving 
Hartlepool are laden with unattractive metallic ores. 
Arriving in the port, they establish lines of com¬ 
munication through the sewers and infest the ware¬ 
houses throughout the sanitary area. In the present 
state of public opinion Mr. Read frankly regards it. 
as impossible to exterminate rats in England. Tho 
colossal aggregate of material damage done by 
rodents has been proved over and over again and has 
left the country unmoved except for the opportunity 
of collective action made possible by the Rats and 
Mice Destruction Act. The gibe is only too true that 
it is only in moments of'dire destruction or sickness 
that serious attempts are made to kill either rats or 
mice. A terrier in Leadcnhall market recently gained 
great renown by worrying to death 200 rats in 14 days, 
but the public hardly tried to realise what must be 
the constant ravages of rats in the metropolis when 
an untrained dog can find that number of vermin in 
a small area within a few days. Sanitary reformers 
can scarcely hope to carry the public with them in a 
great crusade against rats until it is definitely brought 
home by scientific proof and the actual results of 
research that risks are run by harbouring these pests 
in human habitations. 

1 Uivffe-i Test ieulu ires. Hv Dr. £. Voronoff. Pari* : Libraiiv 
Oetavi- Doin. Pp. sli. With PJ ill 
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Moreover, the public must be satisfied that the 
remedy is not more dangerous than the disorder. 
Phosphorus, the lethal agent hitherto in use all over 
the world, involves more than a little risk of human 
life, but phosphorus can be replaced by barium or 
squill. Rat viruses are not good practice. Sir 
Frederick Andrewes indicated at the Holborn 
meeting that the scientific evidence in their favour is 
not sufficient to justify their employment. The late 
Prof. F. A. Bainbridge experimented with a number 
of the rat viruses on the market under conditions 
closely simulating those actually found. He fenced 
off with wire netting an area of cellars filled with 
broken drain-pipes, in which the rats lived and bred. 
With no virus was he able to kill off more than 30 to 
60 per cent, of the rats, many of the survivors show¬ 
ing disquieting evidence of having acquired immunity 
against the virus under test. In view of the possibilities 
of food poisoning the use of such organisms as the 
Gaertner and Aertrycke bacilli is not justified when 
simple chemical poisons such as barium and squill 
are available. Sir Frederick Andrewes recalled in 
this connexion a serious outbreak of food poisoning 
which occurred in Holborn a score of years ago 
when a large number of men working in a drapery 
stores were taken ill on a certain day with high fever 
and gastro-enteritis, although fortunately no fatality 
occurred. The advantages of the newer rat poisons 
were put fairly and moderately at the Holborn 
meeting by Mr. O. L. Claremont, late rat repression 
research chemist to the Ministry of Agriculture. 
Barium carbonate and red squill are less dangerous 
than other poisons, but naturally require a larger 
dosage. Although it is not proven that these sub¬ 
stances would never kill other animals, even barium 
carbonate, properly used, is a comparatively safe 
preparation of which 2 to 5 gr. will kill an average- 
sized rat. Red squill in liquid form added to 
bread and milk is an effective preparation, simple 
in use. Rats, as a rule, become shy of any poison 
after a time, but squill appears never to excite 
suspicion. 

The combined wisdom of three other medical 
officers of health—City of Westminster, Borough of 
Southwark, Port of London—which was at the dis¬ 
posal of this meeting, threw light on the nature of 
the concerted measures of rat destruction which are 
desirable. Dr. G. Millsom went so far as to express 
complete scepticism in regard to poisoning. Rats, 
he said, fatten upon barium and squill, but can be 
trapped with varnish. The problem of ridding the 
sewers of infestation was regarded by all as of first- 
rate importance. Fortunately this year more effort 
is being made both by the borough councils and by 
the London County Council towards destroying rats 
in their own sewers. Once clear the sewers and 
dwelling houses would become practically free, were 
it not for the invasion of the so-called climbing rat 
which scales buildings and roofs and is popularly 
believed to descend chimneys. Man himself Dr. 
W. M. Willoughby regards as a great inimical factor 
to the increase of rats ; when a large proportion of 
the male population was drafted abroad, rats had a 
long innings which only came to an end with the 
return home of the troops. The Mayor of Hqjbom, 
in summing up the results of the Conference, laid his 
fingeT on one great essential of any rat campaign. 
Rats have litters something like six times a year, and 
it is futile to have an annual or biennial field-day and 
then suspend operations between whiles. It is neces¬ 
sary for every sanitary authority to have some officer 
whose business it is to see that the campaign is con¬ 
stantly and relentlessly carried through. 


The Treatment of Diabetes by 
Insulin. 

We have received from the Medical Research 
Council an important statement upon the new treat¬ 
ment of diabetes by insulin, to which prominent 
attention has been called in these columns recently. 
From this statement we learn that the authorities of 
the University of Toronto, in whose laboratories the 
work has been and is being done, have taken special 
measures, in the interests of the public, to protect 
and control the manufacture and use of the substance 
in the United States and in Canada ; further, that 
they have offered their rights as a free gift to the 
Medical Research Council in order that the same 
protecting and controlling powers may be exercised 
in this country. The Medical Research Council 
has accepted the trust, its representatives having 
examined personally and closely the work proceeding 
at Toronto. 

The statement of the Medical Research Council 
s ets out the considerations by which its policy will 
be guided, while it is mentioned at the outset that 
none of the new substance is yet available in this 
country. It is humane and wise to lay stress on this 
point—humane because the raising of false hopes will 
be prevented, and wise because when a great deal of 
difficult administrative and scientific work remains 
to be done those responsible require as much freedom 
as possible from all approaches which may lead to 
waste of time or to needless work. It is admitted by 
the Medical Research Council that the new treatment 
opens a real prospect of relief to many sufferers, a 
view which coincides with one which we have been 
able to express in a tentative way in these columns 
when describing the methods adopted in Prof. J. J. R. 
McLeod’s laboratory of preparing pancreatic extracts. 
But experiments in a laboratory cannot be followed 
immediately by successful manufacture on a large 
scale in a factory, and at the present moment insulin 
is only being made in small quantities in the labora¬ 
tory of the University of Toronto and at one or two 
other laboratories, with the result that hardly suffi¬ 
cient even for the needs of the patients undergoing 
experimental treatment is being produced. 

The Medical Research Council, in these circum¬ 
stances, having accepted the important trust laid upon 
it, is using all means to safeguard and accelerate 
the proper production of the remedy. But before 
any attempt to keep pace with the demand is possible 
a general plan of campaign must be laid down. It 
is this campaign upon which the attention of the 
Council is now fixed, and upon whose organisation 
great liberality of judgment is being exercised. The 
Council intends to promote, in the light of what is 
now proved, “ whatever enterprise or organisation is 
best fitted for securing the earliest production of the 
insulin extract under proper conditions of safety and 
control.” In this way the necessary scientific trials 
of the treatment can be most readily obtained. 


The late Dr. J. M. Rattray. —The death was 

recently announced of Dr. John Moysey Rattray, who gradu¬ 
ated in'medicine and surgery at the University of Aberdeen 
in 1882, proceeding to the M.D. inl891. After holding a house 
appointment at the Royal Infirmary, Aberdeen, he settled 
in the West of England, where he took an active part in the 
organisation of the British Medical Association, becoming 
President of the Bath and Bristol Division. 
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EXPERIMENTAL SEARCH FOR EVIDENCE. 

A paper by Dr. R. E. House, of Texas, 1 throws 
light upon mysterious reports of a “ truth serum ” 
which was apparently to take the place of the oath in 
American legal procedure. The serum is our old 
friend, scopolamine, and Dr. House was led by 
observat ions on twilight sleep to make use of its effect , 
in combination with chloroform, in inhibiting control 
so that the subject truthfully answered questions and 
lost the power of telling lies. He claims to have aided 
justice in some cases, and says “ I could make anyone 
tell the truth on any question,’’ but scrutiny reveals 
a one-sided experience, for the truth was always in 
favour of the person questioned. Yet. leading 
between the lines, we may presume that under the 
influence of the drug there was an increased acuity 
of memory such as occurs in hypnoidal or trance 
states, and the information obtained may well have 
been of value. Following the analogy, we may note 
that even under hypnosis information that the 
subject is determined to withhold will be withheld, 
and Dr. House produces no evidence that this control 
is lessened in the physio-psvchological state induced 
by scopolamine. Moreover, though the recall of 
forgotten experiences under hypnosis is a common¬ 
place, yet sometimes, though rarely, the subject 
produces phantasies showing great verisimilitude, 
only to repudiate them when waking. Apart from 
possible legal value, such special methods may aid in 
the elucidation of the truth. We understand that 
investigations under some kind of hypnosis occa¬ 
sionally showed, during the war, that punishable 
actions were carried out when the agent was in a 
pathological mental state, although it is doubtful 
whether a man ever confessed under hypnosis to 
actions which he would not have confessed, to the 
same operator, when in a state of full consciousness. 
On the other hand, Jung has described his success in 
detecting a thief among several suspects by the word- 
association test, which, though appearing to be little 
more than a drawing-room game, may be a really 
searching inquisition. This test has the advantage of 
being harmless to the innocent .and can be used 
without indicating what the aim of it may be, 
especially in an institution where, as in Jung’s case, 
suspicion falls upon several people, but its inter¬ 
pretation needs care and experience. In an attractive 
unfinished drama now r on the London stage, Sir James 
Barrie sketches the behaviour towards an unexpected 
accusation of murder of a circle of dinner guests, one 
of whom and'one only is guilty. In England the 
prisoner or suspect is not compelled to incriminate 
himself. Legal custom does not tolerate the brow¬ 
beating procedure, known qs the “ third degree,” to 
break the will of a suspect, nor do we follow the 
French method of confronting him with a recon¬ 
struction of the crime. The only apparent scope for 
experimentation along the lines suggested by 
Dr. House’s paper would be in the preparation of a 
prisoner’s defence, and then interesting legal questions 
might be expected to arise. 


CRANIAL INJURIES. 

The treatment of severe cranial injury lias, up to 
the present time, remained in an unsatisfactory 
>tate. Where there is a clear indication for operation, 
such as a depressed fracture or a subdural haemorrhage, 
giving rise to localising symptoms, then operative 
interference has often been successfully carried out. 
But in cases of linear fracture or of severe concussion 
the treatment has usually been ultra-conservative, 
the patient being left to the care of nature, almost 
unaided except by the provision of darkness and quiet 

1 The Use of Scopolamine In Criminology. 11 “print fiom 
Texas State Journal of Medicine, September'. 11)22. 


surroundings ; even this simple treatment is difficult 
to obtain in the ward of a general hospital to which 
so many patients with these injuries are perforce 
consigned. Subtemporal decompressions have often 
been tried, but the results have been bad, and it is 
recognised that this operation Is inadvisable. The 
prognosis of severe cranial injuries has therefore 
remained extremely grave. The patient remains for 
a longer or shorter time in a state of acute cerebral 
irritation which is followed by stupor. If he survive 
these stages, it is often found, after a prolonged con¬ 
valescence, that he has suffered permanent impair¬ 
ment of his mentality or intellect or of both. 

The importance of a paper published by Dr. Harry 
Jackson, of Chicago, 1 can thus be readily appreciated 
for here a systematic line of treatment, which has 
given good results, Is advocated. This writer bases 
his argument on present-day knowledge of the cerebro¬ 
spinal circulatory system. That severe cranial injury 
is often accompanied by laceration of the brain, and 
always followed by traumatic oedema of the brain, is 
common knowledge; but the way in which this 
interferes with the normal balance in the vascular 
and cerebro-spinal systems Is less well understood. 
The resulting increase in intracranial pressure is not 
relieved by a decompression operation because the 
opening that is made is at once blocked by the bulging 
of the brain against its edges, so that the relief of 
tension Is slight and transitory. Dr. Jackson has, 
however, successfully treated this state of affairs by 
systemat ic drainage of the cerebro-spinal system 
through a lumbar puncture needle. There is nothing 
new in the performance of a lumbar puncture for 
increased intracranial pressure, but Dr. Jackson has 
applied the needle with the maximum of science by 
attaching to it a mercurial manometer, so that a 
definite relief of increased pressure is the object in view. 
This is.repeated at frequent intervals as often as is 
found necessary while the pressure is seriously raised, 
so much fluid being withdrawn on each occasion as 
will produce the result desired. As Dr. Jackson points 
out, the remote effects of cranial injury are probably 
to be attributed to the prolonged anaemia to which 
the brain cells are subjected if the pressure be not 
relieved. The treatment should therefore be applied 
within a few hours of injury, and the pressure should 
not be allowed to increase to the point of producing 
obvious signs. The immediate results have been most 
encouraging, probably owing to the relief of pressure 
on the medulla which Is obtained. A large number 
of patients have been treated, about 1000 lumbar 
punctures having been performed without mishap. 
Fluid to the amount of 10-20 c.cm. is withdrawn every 
12 to 24 hours;, according to the amount of increase 
in pressure registered on the first occasion. Severe 
cases have been tapped on eight successive days, and 
subsequently at intervals of three to four days, the 
pressure being reduced by 4 to 6 mm. Hg each time. 
It is claimed that the mortality in cases of cranial 
injury has been reduced by this means from 50 to 
25 per cent. The later results, which will be reported 
more fully in another communication from the same 
w r riter, have also been gratifying, the symptoms know n 
as “ traumatic neurosis ” usually being absent. 


PHYSIOLOGICAL OLD AGE IN MAN. 

Dr. Arthur MacDonald, of Washington, D.C., in 
the New York Medical Times for September, 1922. 
deliberately regards old age from the physiological 
standpoint, whilst admitting that physiological 
changes in the old appear much greater than can be 
explained by waste or anatomical structure. He 
divide# what he terms senile regression into three 
phases : first, presenility ; second, old age proper; and, 
third, decrepitude, and declares the view r that women 
do not show’ signs of the first stage at the age of 40 so 
often as men. Here Major R. J. C. Thompson and 
Major 1L E. Todd, 2 w r riting recently in The Lancet. 
have supplied pertinent information. They have been 

1 Jour. Amor. Med. Assoc., Sept. 22nd. 1922, lxxix., 1391. 
i Thi: Lanckt, April 29th. 1922, p. S71. 
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for over two years in medical charge of the Royal 
u epical, Chelsea, with a population of 500 veterans 
averaging 73*3 years of age with 22 per cent, aged 80 
years and over. These observers find old age not a 
mere physical deterioration, but a state to be expressed 
by two equations : (1) Physical deterioration = senes¬ 
cence ; (2) physical deterioration 4 * lowered mentality 
= senility, and their general findings are in accord 
with those of Dr. MacDonald as far as a male popula¬ 
tion is concerned. But with respect to diet Dr. 
MacDonald and the English observers are not in 
agreement, for whereas he finds that the loss of teeth 
and necessary limitations in diet lessen appetite, they 
report that the Chelsea veterans, as a rule, eat 
enormously ; lack of teeth does not spell indigestion 
at the Royal Hospital. At Chelsea certain forms 
of heart disease are the most frequent causes of death. 
Dr. MacDonald draws attention to the pernicious circle 
occurring in old age after the limit of compensatory 
heart hypertrophy is reached, when slower circulation 
results in less nutrition to the heart itself. His 
practical message to those who sign death certificates 
is that old age is not a disease and rarely a cause 
of death, whatever statistics may indicate; death 
is, he holds, often due to disease which remains 
unrecognised by the medical man. who affixes the 
convenient label of old age. 


UNORTHODOX VIEWS ON INFLUENZA. 

“ At the firrt feeling of illness, or rise of temperature, it 
is the private and public duty of the patient to go to bed 
at once, to remain at rest and in warmth.” 

This quotation, taken from the Ministry of 
Health’s “ Report on the Pandemic of Influenza ” 
would seem to most readers to contain safe and 
innocuous, if not very helpful, advice. But in the 
opinion of Dr. Andrew Garvie of Halifax this advice 
is not wholly wise, and in the Glasgow Medical Journal 
for October he has supported his criticism of it by a 
logically developed argument and by a record* of 
observations both new and stimulating. The path 
he has followed has not proved smooth, and as he says, 
” so long as we as practitioners are handicapped by 
advice issued through the press, T would not urge 
anyone, unless that one is prepared to put his profes¬ 
sional reputation to a tremendous strain (the words 
are chosen from grim experience), to follow the lines of 
treatment recoided in this article.” Dr. Garvie divides 
influenza into stages. In the primary stage, infection 
is external to the tissues, being confined to the 
respiratory and possibly alimentary tracts, and there 
is little or no toxic absorption. The secondary stage 
is characterised by toxmmia, accompanied, it may be, 
by invasion of the lungs and other structures. He 
noticed that when the symptoms in the primary stage 
were well marked, the disease invariably ran a 
favourable course, and that patients with the so-called 
gastric type of influenza never developed the secondary 
stage. He also noticed that the environment or 
treatment which appeared to give relief to the sym¬ 
ptoms of the primary stage favoured the production 
of the secondary stage, and that this stage—i.e., 
the complications of influenza—developed in those 
cases in which the early symptoms were most slight. 
Further, the onset of the secondary stage was marked 
by the disappearance of the symptoms of the primary 
stage such as free secretion from the nostrils, sneezing, 
nausea, vomiting, and pain in the limbs. Some very 
interesting observations were made with regard to 
the course of the disease under different conditions. 
Thus the death-rate among housewives—i.e., home¬ 
workers—was less than l per cent., while among 
industrial workers visited in their homes it was nearly 
9 per cent. The death-rate among sporadic cases 
was negligible, and, as a rule, the first case in any one 
i louse was milder than later cases. None of the 
patients who were first seen at the surgery, no matter 
how serious the symptoms, developed the secondary 
stage, and none died. As the presence or the absence 
of the free flow of nasal secretion appeared to have a 
very intimate bearing on the subsequent course of 


the disease, Dr. Garvie did his best to promote this 
flow and in general to produce in every patient the 
maximum of primary symptoms. With this object he 
endeavoured to obtain free currents of air in the sick¬ 
room, bodily warmth being provided by adequate 
clothing and not by artificial heating of the room. 
If the patient could not be assured of a well-ventilated 
bedroom to himself—and this was seldom feasible— 
and if he felt capable of a little outdoor exercise, he 
was not encouraged to stay in bed or to remain much 
indoors. But the way of the reformer is as hard as 
that of the transgressor, and Dr. Garvie has come 
to the conclusion that ‘‘it is much easier to get a 
patient’s consent to have his abdomen opened than 
his windows.” Between Dec. 26th and Feb. 1st he 
saw 223 new cases of influenza, 138 of which were 
seen in the home and 85 at the surgery. No patient 
who came under his care in the primary stage sub¬ 
sequently passed into the secondary stage. One 
patient first seen in the moribund stage of heliotrope 
cyanosis recovered after being exposed to a blizzard 
and given a guaiaool pack. Since .Tune. 1918, Dr. 
Garvie has attended between 1500 and 2000 cases 
of influenza, and though most of his patients still 
reside in his district, and records have been kept, he 
knows of only one case of chronic illness which 
apparently developed from an attack of epidemic 
influenza. Hence his scepticism as to those two time- 
honoured phrases—“ I had an attack of influenza six 
months ago and have never been well since,” and 
“ The patient’s illness commenced with an attack of 
influenza.” _ 

SMELL AND TASTE IN THE VERTEBRATES. 

Biology, which not long ago was purely descriptive 
and speculative, has begun to adopt the methods of 
exact science by means of experiments both qualitative 
and quantitative, and part of the outcome of this 
change is the production of a series of'” Monographs 
on Experimental Biology.” One 1 of these deals with the 
senses of smell and taste, which, having regal'd to then* 
manifold significance as protective organs as well as 
organs initiating that chain of events which culminates 
in successful nutrition, are essential to our organic 
well-being, though their activities are less associated 
with our mental states than are those of the ear and 
eye. The sense organs of the lower animals were 
primarily regarded as providing the brain or corres¬ 
ponding structure of the given animal with that body 
of sensation which was supposed to represent all the 
significant changes in the effective environment. This 
view underwent an important limitation with the 
development of our knowledge of reflex actions un¬ 
associated with consciousness. Even so-called sense 
organs or receptors are not always associated with 
sensation and other central nervous states. The 
presence of eye spots, olfactory pits, statocysts, and 
other special receptors is no indication that the animals 
possessing them are. endowed with corresponding 
sensations. The chemical receptors, the organs of 
smell and taste, are functionally and genetically inter¬ 
related and are considered by Prof. Parker from this 
oint of view. In nasal stimulat ion it is important to 
ear in mind that true irritants act on the trigeminal 
terminals and true odours affect the olfactory endings ; 
the former induce vigorous protective reflexes, 
respiratory and the like—e.g., sneezing—while true 
odours are in nature much milder and seldom call 
forth strong responses. Pavlov has shown the great 
importance of true odours in exciting, and to some 
extent controlling, the whole chain of digestive secre¬ 
tions, a process just as significantly reflex as sneezing, 
though not so easily observed. Both classes of stimuli 
are followed by abundant and important reflexes. The 
olfactory organs in man, though concerned with 
food that is being masticated, are much more con¬ 
cerned with the odours of environment, and are thus to 
be classified as distance-receptors. Odours have much 


1 Smell, Taste, and Allied Senses in the Vertebrates. By 
G. H. Parker, Sc.L>., Professor of Zoology, Harvard University. 
London and Philadelphia: J. B. Lippincott Company. 192*2. 
Pp. 192. 10s. 6 d. 
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to do with sexual activities, but the prime service of 
olfaction is the quest of food—from fishes to mammals 
—and is thus indirectly a highly significant sense for 
the direction of locomotion. The high development 
of this sense in our ancestry, though it has left little 
keenness of olfaction in man, has left a profound 
impression on the organisation of our central nervous 
apparatus. Olfaction is essentially a chemical process, 
and the adequate stimulus for both water-inhabiting 
and air-inliabiting vertebrates is a solution in contact 
with the olfactory hairs and perhaps formed in part in 
these bodies. The vomero-nasal organ is regarded by 
Prof. Parker as a subsidiary olfactory organ. 

The comparison and relations of the taste sense to 
the common chemical sense—i.e., to the receptors for 
chemical irritants—forms a fascinating study and 
leads up to a consideration of the anatomy and phy¬ 
siology of the gustatory organs in lower vertebrates 
and man. In young individuals, babies and human 
embryos, taste-buds are more widely distributed than 
they are in the adult. They degenerate after section 
of the nerve supplying them, and new buds reappear 
coincident with the regeneration and arrival of the 
nerve, so that the bud is dependent on the nerve. It 
is suggest 'd that when a twig of a nerve reaches a 
given spot of the epidermis it gives out a substance 
that excites the epithelial cells of that spot to form a 
bud, much as the embryonic cup of the vertebrate 
excites in the super-imposed ectoderm the formation 
of a lens. The four categories of taste—sour, saline, 
bitter, and sweet—give remarkable evidence of having 
separate receptors. On the whole, Prof. Parker 
thinks, it would seem more consistent to speak of the 
sour sense, the saline, the sweet, and the bitter sense 
than of the sense of taste. What is smelled is generally 
not tasted and what is tasted is not smelled. Olfac¬ 
tion deals effectively with very minute amounts of 
substance and gustation only with much greater 
amounts. Olfaction initiates the feeding reflexes 
both muscular and secretory. While food is found 
and the digestive secretions are started through smell, 
these secretions are intensified ordinarily through 
taste—which reinforces and completes the feeding 
reflexes—though the two senses are perfectly dis¬ 
tinct. Taste is not the name for a single sense but for 
a group of senses, and it is likely that smell is of the 
same nature. Prof. Parker gives a short but interest¬ 
ing account of the genetic relations of cliemo-receptors, 
and these are discussed in relation to mechanico- 
receptors and radio-receptors. It is obvious from his 
singularly attractive contribution to our knowledge of 
smell and taste that we have as yet little information 
on the chemical senses in the lower animals. Indeed, it 
may be said that the comparative physiology of taste 
in vertebrates is almost an untouched field which 
would well repay cultivation. 


THE CARDIAC COMPLICATIONS OF 
GONORRHOEA. 

Dr. W. S. Thayer, 1 of Baltimore, reviews the cardiac 
complications of gonorrhoea which have occurred at 
the Johns Hopkins Hospital since its opening in 1809, 
during which time 22 cases of gonorrhoeal endocarditis 
were observed. The comparative frequency of the 
gonococcal origin of endocarditis is shown by the fact 
that out of 170 cases of acute endocarditis in which 
tlie bacteriological nature of the process was deter¬ 
mined at the Johns Hopkins Hospital by blood 
cultures or at the necropsy 20 or 11*2 per cent, w'ere 
due to the gonococcus. In four of these cases there 
were terminal infections, in two with streptococci, in 
one with streptococcus and staphylococcus, and in one 
with pneumococcus, but in all the gonococcus was the 
primary cause. The ages of the patients ranged from 
0 to 12 ; 10 weiv males and 0 females. Eleven were 
white and 11 negroes, a larger proportion of negroes 
than was obtained in other forms of endocarditis 
except pneumococcus infection. The relation of the 
onset of the symptoms to the stage of the initial 

1 Bulletin of the Johns linpkins Hospital, October, 1922. 


infection could be determined in only a few cases, in 
which the interval varied from a few days to a month* 
In several instances all traces of urethritis had dis¬ 
appeared. As regards the presence of other complica¬ 
tions, arthritis occurred in only 41*1 per cent, of Dr* 
Thayer’s cases and in 08*5 per cent, of 54 cases collected, 
from other sources. The symptoms were uniformly 
those of a grave septicaemia. The onset was either 
gradual, with headache, lassitude, pains in the loins, 
or more sudden and initiated with a sharp chill. 
Examination of the blood showed a rapidly progressive 
anaemia and well-marked leucocytosis. Embolism 
was common, being met w T ith in two-thirds of the 
cases. Cutaneous haemorrhages in the form of 
petechiae on the limbs, trunk, or mucous membranes 
were frequent. Acute or subacute nephritis was 
present in most of the cases. The duration of the 
endocarditis ranged from three weeks to eight months, 
averaging 9*7 weeks. The aortic valves were most 
frequently affected (13 cases), but as in all forms of 
acute ulcerative endocarditis the right side of the 
heart was more frequently involved than in chronic 
rheumatic valvular disease, the pulmonary valve 
being implicated in five cases and the tricuspid in 
four cases. The mitral valve was also affected in four 
cases. It was found that the gonococcus usually 
I attacked previously healthy valves, only 20 per cent, 
of the cases showing evidence of pre-existing valvular 
disease. The cardiac involvement was not restricted 
to the endocardium, and endaortitis, pericarditis, and 
myocarditis were not unusual. According to Dr. 
Thayer, gonorrhoeal endocarditis is generally a 
malignant process with a progressive and fatal course. 
All liis cases proved fatal, but a few instances have 
been reported of acute endocarditis in which gonococci 
have been cultivated from the blood ending in recovery* 


CHILD WELFARE MOVEMENT IN THE 
UNITED STATES. 

If the child welfare movement started later in the 
United States than in this country, and has not there¬ 
fore progressed so far, there is no doubt that to-day 
both the American public and medical profession are 
thoroughly alive to the need for the conservation of 
infant and child life, and for the provision of all that 
leads thereto. The Boston Medical and Surgical 
Journal recently contained the report of a meeting 
of the Massachusetts Medical Society held in Boston, 
at which Dr. Eugene B. Kelley read a paper dealing 
with hygiene movements in their relation to the 
American child. He pointed out that in Great 
Britain the child welfare movement had developed 
with rapidity during the past few years, drawing 
attention to the action of the British Ministry of 
Health, which, recognising the fundamental import¬ 
ance of bringing up children in the most healthy 
manner, lias established or encouraged the establish¬ 
ment of maternity and infant welfare centres in all 
parts of the country. Dr. Kelley might also have 
referred with good reason to the splendid work in 
similar directions being done by the medical service 
of the Board of Education. 

By infant hygiene we imply the proper care of the 
child before school age, and all know that many of 
the defects with which children of school age are 
afflicted might have been prevented by skilled super¬ 
vision and remedial measures during the first five 
years of life. The critical poverty period of the 
working-class family occurs at the time when the 
mother is bearing children, and forms the strongest 
plea for the establishment and multiplication of 
maternity and infant welfare centres. Dr. Kelley 
supplies a table which shows the rate of growth of 
the maternal and child hygiene movement in England 
and Wales in recent years as reflected in the statistics 
of the number of infant welfare centres, the number 
of nurse workers, and the infant mortality rate. 
Dr. William J. Cox, writing in the Journal of State 
Medicine , June, 1921, on the infant welfare centre as 
a factor in social evolution, states that at least 40 per 
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cent, of the infant mortality in England could be 
.avoided if the health conditions of infant life in general 
could be approximated to those which obtain among 
the professional classes. The maternity and child 
welfare centre can do much to bring about this 
approximation by disseminating among mothers 
right ideas concerning infant care. However, there 
is general agreement among all interested in the 
question that the careful conduct of infant and child 
hygiene is a most essential factor in the well-being 
-and prosperity of a nation, and the gist of Dr. Kelley’s 
.article lies in the query as to what part the medical 
profession is to take in this movement in the United 
States, where, it seems, there is a definite tendency 
towards non-medical leadership in the movements. 
He insists consequently that medical men who intend 
to specialise in the treatment of children must be 
thoroughly trained and acquire special information, 
remembering, however, that child hygiene is not the 
•exclusive preserve of the specialist, but one of the 
finest fields for general practice. 


MATERNAL MORTALITY IN CHILDBIRTH. 

From a monthly review of vital statistics for 
October, issued by the Department of Health, we 
learn that during the first eight months of the current 
year 134 deaths from puerperal septicaemia were 
registered within the area of New York State, with 
an estimated population of 10 £ millions and 20,500 
live births in the year. The improvement over last 
year, when 168 deaths were registered during the same 
period, is sufficiently striking. Nevertheless, 101 cases 
against 62 of the same disease were notified, a fact 
which Dr. Hermann M. Biggs regards, not as significant 
of increased prevalence, but rather of improvement in 
the reporting of diagnosed cases. He ascribes this 
improvement in case reporting to the efforts of the 
State Department. As the mortality from puerperal 
septicaemia is highest in the winter months, he considers 
it as probable that the deaths for the entire year will 
be very much below that of the two preceding years. 
It is only in the septic causes of maternal mortality 
that improvement is noted. Causes such as haemor¬ 
rhage, accidents of pregnancy, convulsions, embolism, 
and sudden death show no important change thus far 
in 1922 as compared with 1921. The trend of these 
figures may be instructively compared with those in 
Wales, on which Prof. E. J. Maclean made comment at 
a recent meeting (see p. 1071) of the Cardiff Medical 
Society. In Wales septic maternal mortality has been 
unduly high, it is not fully reported, and it is now 
apparently diminishing. Whether or not this mor¬ 
tality bears any relation, as the Registrar-General 
suggests, to a high incidence of erysipelas, there is no 
doubt whatever that the greater part of it can be 
avoided by the measures set forth by Dr. T. Watts 
Eden at a recent meeting of the Midland Medical 
Society and fully reported in our columns last week. 


MEDICINE AT THE POLLS. 

Not in this country alone are medical men and 
women just now competing for influence in the councils 
of a nation In three of the United States of America 
the succe.s of those championing the proper safe¬ 
guarding of medical advances is of even greater 
moment, perhaps, than in our own Parliamentary 
contest, for the planks on which the elections are 
being fought have a direct and vital bearing 
on medical progress. In Colorado and California, 
according to the Journal of the American Medical 
Association for Oct. 28th, one of the questions at 
issue is whether medical research involving the use 
of living animals shall be prohibited. In Washington 
a referendum is being taken whether or not to restrict 
the activities of health authorities with respect to 
the sanitary and hygienic control of the schools. 
In 1921 an Act was passed in this State granting to 
parents the power of forbidding examination of their 
children in schools by the health authorities. In 
view of the obvious danger to the State of such 


personal freedom the Act has now been submitted 
to a plebiscite of the inhabitants. There are other 
dangers which have to be combated by those con¬ 
cerned with the promotion of medical science in the 
U.S.A. The Joumal points out various ways in which 
misguided people in that country are attempting to 
hamper research by the insertion of insidious clauses 
into comprehensive Bills, where their real purport- 
may be obscured. We may indeed be grateful that 
the liberty of scientific medicine in this country is 
safeguarded by the watchfulness of the Research 
Defence Society, 1 which deserves all the support 
which medical men and women can give it. That the 
activities of those who are trying to prevent vaccina¬ 
tion has not yet resulted in a widespread outbreak 
of small-pox is due only to the strenuous efforts of 
public health authorities and practitioners working 
in collaboration, efforts which at the least must deflect 
energies needed for other important work. The 
Society have chosen well in naming their quarterly 
publication “ The Fight Against Disease .” The fight 
is against physical and mental disease, including the 
disorder of mind which cannot see the truth when it 
is made plain. It may be hoped that in the new 
Parliament ground may have been gained by those 
whose minds are open to the claims of scientific and 
preventive medicine._ 

AT YPRES, 1914. 

In our advertisement columns we publish to-day a 
request for information concerning Trooper J. L. 
Pumphrey, Northumberland Yeomanry, who was 
wounded in the head on Oct. 24th, 1914, at Polygon 
Wood ; he is supposed to have been sent by the Fourth 
Field Ambulance to the Convent School of Saint- 
Charles, between Potyze and Verlorenhoek, and to 
have died there. In the early stage of the war, on 
the top of struggles and disasters which need not be 
recapitulated, the tally of the wounded was necessarily 
taken in an imperfect manner. The purport of the 
advertisement is that someone in authority, either at 
the field ambulance or at the temporary hospital, may 
have some personal recollection of the man in question. 


We regret to announce the death at the age of 
73 years, of Dr. Robert Milne, from 1880 to 1920 
medical officer to Dr. Barnardo’s Homes and Hospitals, 
and whose name is associated with measures for the 
home treatment of the common exanthems. 


An occasional lecture will be given at the Royal 
Society of Medicine on Wednesday, Nov. 22nd, at 
5 p.m. by Dr. Hans Christian Jacobacus, professor 
of internal medicine at Stockholm, on the Practical 
Importance of Thoracoscopy, especially in the 
Pneumothorax Treatment of Pulmonary Tuberculosis. 
Cases will be shown and instruments exhibited. 


1 11, Chandos -street, Cavendish-square, London, W. 1. Sub. 
scription for membership 10s. per annum. 


Hunterian Society. —A meeting of this society 
will be held on Nov. 20th, at 9 p.m., at the Cutlers’ Hall, 
Warwick-lane, Newgate-street, when Dr. Porter Phillips 
will read a paper on the Position of Insanity in Criminal 
Law. A discussion will follow. Members of the medical 
profession and of the Medico-Legal Society are invited to 
attend. 

Royal College of Physicians of Edinburgh.— 
At a meeting held on Nov. 7th, with Sir Robert Philip, 
President, in the chair, John Ronald Currie, M.D. Glasg., 
Harry Andrew Fov, L.K.C.P. & S. Edin., L.R.F.P.S. Glasg., 
Gustav Lange, M.D. Edin., Nathaniel Ilirschman, M.D. Edin., 
and Henry James Parish, M.R., Ch.B. Edin., were elected 
to the Membership of the College. The Honorary Fellowship 
of the College was conferred on Prof. J. Bordet, Institute 
Pasteur, Brussels, on account of his distinguished services 
to medical science, and the Honorary Membership of the 
College was conferred upon Sir Temulji Nariman, the Fort. 
Bombay, in recognition of his services to medical education 
in India. 
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THE NEW TREATMENT OF DIABETES 
BY INSULIN. 

A STATEMENT FROM THE MEDICAL 
RESEARCH COUNCIL. 


Recent scientific work in the laboratories of the 
University of Toronto has led to the trial of a new 
treatment for diabetes mellitus, which consists in the 
administration of a substance known as insulin, 
present in an extract made by a new method from the 
pancreas of the ox, pig, or sheep. The authorities of 
the University have taken special measures, appro¬ 
priate to an exceptional situation, to protect and 
control the manufacture and use of this substance in 
Canada and the United States, and they have offered 
as a free gift to the Medical Research Council all 
rights in a patent covering the product and the 
process of its preparation, for which application has 
been filed in this country on behalf of the University 
of Toronto. The University has done this with the 
object of putting into the Council’s hands the means 
of exercising the same powers of control over the 
preparation of this important new substance for trial 
in this country as the University has found it desirable 
in the public interest to exercise in the American 
continent. Representatives of the Council have 
recently visited, by the courtesy of the University, 
the various centres of work in Canada and the United 
States and have examined closely the progress already 
made there, with a view to finding the conditions 
under which the production of insulin for a careful 
trial of its properties may best be accelerated in this 
country. In view of the great importance and 
growing interest of this subject both to the public 
and to the medical profession, the Medical Research 
Council, who have accepted the generous offer of the 
University of Toronto, desire to make a public 
statement of the present situation and of the con¬ 
siderations by which their own policy is being guided. 

It should be said at the outset that the new substance 
insulin is not yet available in this country in any form. 
It is being made on a moderate scale at Toronto, and 
on a small experimental scale in one or two laboratories 
in the United States, and these sources of supply are 
hardly sufficient for the daily needs of the diabetic 
patients selected for experimental treatment at those 
places. Under control and guidance from Toronto, 
manufacture by one American firm is being developed 
upon a large scale, but no supply at all is yet available 
for the medical profession in general. The preparation 
and administration of insulin are alike still in the 
experimental stage.* There can be no doubt that the 
new treatment opens a bright prospect of relief, of 
longer life and less severe deprivation, to many of the 
sufferers from a very distressing and hitherto intract¬ 
able disease. The improvement of the methods of the 
preparation and administration of insulin, and the 
determination of the limits of its efficacy—whether in 
any cases and by any method of application it can 
effect a permanent cure, or only, as hitherto, relieve 
at each administration an incurable defect—these are 
matter’s urgently demanding further research. 

The active pancreatic principle is of unknown 
chemical nature, and it is easily destroyed in the 
course of its extraction. The possibilities of the new 
treatment have sprung from the discovery of a 
method whereby this active substance can be extracted 
and freed from concomitants which, when ordinary 
methods are used, lead to its rapid destruction. A 
process which succeeds on an experimental scale in 
the laboratory, presents new and much more serious 
difficulties on a large scale in the factory. Even under 
the best conditions yet available, it appears that great 
variations in activity may occur between individual 
batches of the extract made without any known 
variation of the process. While the use of an inactive 


preparation would bring painful disappointment to 
the patient and bring the treatment into undeserved, 
discredit, the use of a preparation of unexpectedly 
high potency may be definitely dangerous. No 
indication of the activity, and so of the remedial 
value, can be obtained, except by tests of the 
potency of each sample, previous to its actual use 
for a patient in the hospital ward, and these 
require a well-equipped physiological and bio¬ 
chemical laboratory. The degree of permanence 
and conditions of stability of the extract are as yet 
practically unknown. In face of these conditions, to 
leave the production of the remedial extract to 
unassisted and uncontrolled commercial enterprise 
would be to imperil the credit and success of the 
treatment, and entail for many sufferers not only 
disappointment but serious danger. Apart from any 
of the obvious possibilities of improper exploitation, 
it is clear that even preparations made with a con¬ 
scientious effort to adhere to the methods and 
precautions so far indicated by the discoverers 
might prove to be at once useless and harmful. 

In these circumstances the Medical Research 
Council have considered it their duty to use any means 
placed at their disposal for safeguarding, while 
accelerating, the proper production of this remedy. 
They are already arranging for the preparation of 
insulin for trial and study at several hospital centres 
where the necessary facilities exist. The scientific 
workers who accept this responsibility will undertake 
to work as members of a coordinated team in close 
touch with the National Institute for Medical Research 
at Hampstead, with a view to the most rapid progress 
towards improved methods of preparing and of using 
the extract. At the same time, and independently of 
this immediate research work, the Council are con¬ 
sidering under what conditions it may be possible to 
grant licences to private institutions or factories 
having proper facilities for making and testing the 
extract. It may be that some of the existing com¬ 
mercial organisations may find it possible to deal 
satisfactorily with the problem of providing insulin 
and of keeping pace with the demand. This will 
grow rapidly and continuously if the methods of 
treatment and precautions against danger become so 
simplified by research work that the remedy can pass 
into general, as distinguished from hospital or 
specialist, practice. It may prove, on the other hand, 
that the needs of the situation can best be met by a 
special organisation, established with the primary 
aim of relieving the many sufferers from diabetes, and 
with no view to making profits on an ordinary com¬ 
mercial basis. If this should prove to be the most 
effective method for providing the remedy, money for 
its establishment would be needed. The Medical 
Research Council have no funds at present which 
they could apply to such a purpose. 

The intention of the Council is to promote, in the 
light of recent experience in Canada and of such new 
knowledge as research will gain, whatever enterprise 
or organisation is best fitted for securing the earliest 
production of the insulin extract under proper con¬ 
ditions of safety and control, and so to facilitate, 
with the least possible delay, a thorough and scientific 
trial of the new treatment in this country. 


MEDICINE AND THE LAW. 

Henri Failure under the Workmen's Compensation Act. 

An interesting decision was recently given by the 
Court of Appeal in a case under the Workmen’s 
Compensation Act, in which the county court 
judge’s decision at Pontypool in favour of a miner’s 
widow' was unanimously upheld. The man had gone 
to his work in his usual health, which apparently was 
not know r n to be unsound, in very severe weather. 
Arrived at the pit-top, which was high up on a 
mountain, he had been ordered to shovel snow* at 
7.30 a.m. and had done so for an hour and a half, 
after which he had rested by a fire for half an hour 
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complaining; of the cold. On leaving the hut where 
he had been resting he walked for a hundred yards, 
fell down, and died. The medical witnesses before 
the county court judge ascribed death to heart failure, 
and his honour held that it was caused by an accident 
arising out of and in the course of employment. 

The appeal, as st ated by the Master of t he Rolls, was 
based on tw o grounds : (1) That there was no evidence 
that death was due to doing heavy work in very 
severe weather, and (2) that if there was, that was not 
evidence of an accident arising “ out of and in the 
course of the employment.” Post-mortem examina¬ 
tion had revealed no trace of anything to cause the 
heart failure ascribed to the work or the weather. 
On the side of the appellant employers medical 
evidence had been called as to the absence of post¬ 
mortem appearances which might have been expected 
if death had been caused by exhaustion. The county 
court judge, however, had decided as a fact that the 
heart failure was caused by great exertion in extreme 
cold. The question followed whether the death arose 
out of and in the course of the employment. The 
Master of the Rolls found himself unable to hold that 
the deceased working as described in a blizzard was 
not subject to a greater risk than any member of the 
general public who was out in the same weather. He 
came to the conclusion that death was due to an 
accident arising out of and in the course of the miner’s 
employment, and that the appeal must be dismissed 
as stated above. Ix>rds Justices Warrington and 
Younger concurred. 

Women Jurors and Evidence as to Sexual Acts. 

There is a large class of cases tried by juries in 
assize courts, and occasionally in civil courts, in which 
evidence has to be given of alleged acts of a lascivious 
character and sometimes of a bestial nature. Recently 
three women summoned on a jury in the High Court 
were told that the case for them to try was one of 
slander alleging acts of indecency between two male 
persons, and that they need not sit to try it. Two 
remained, one of whom said that as they had been 
summoned they regarded it as their duty to remain, 
and Mr. Justice McCardie, although dwelling upon the 
difficulty of the position, expressed his respect for 
their attitude. On the one hand, he pointed out, it 
was a matter of duty; on the other hand, there was a 
question of how far it was wise to maintain the ideal 
of women as purer and more dignified in the eyes of 
men through ignorance of the grimmer facts of life. 
The point is, no doubt, one upon which men and 
women hold divergent views, even though we may have 
passed far from the day of thinking that women ought 
not to be trained in medical schools, or even to draw 
from nude models in schools of art. It may be observed 
however, that medical women and artists undergo 
training which enables them, after a short time, to 
look as a matter of course upon things which would 
shock a more sheltered class, such as a woman might be 
who is taken from her daily duties to sit on a jury. 
From this point of view women may be less cool and 
judicial in determining matters that are comparatively 
new to them than are men who from boyhood have 
been accustomed to hear of their existence, and to 
hear them discussed with an outspokenness that 
certainly obtains, however regrettable. 

Doctors and the Speed Limit. 

A medical practitioner was recently summoned at 
Marlborough-street police-court for exceeding the 
speed limit when motoring through Hyde Park. He 
satisfied the magistrate. Mr. d’Eyncourt, that he was, 
in fact, hurrying to a patient in response to an urgent 
summons, and he was able to show that if he had not 
exceeded the speed limit he might have been too late 
to save his patient’s life. No fine was inflicted, but 
he was ordered to pay the costs. The generally 
expressed opinion of the lay public, who, after all, are 
most concerned, seems to be that in the circumstances 
admitted a medical man should be allowed to exceed 
the speed limit imposed upon others. A suggestion 
has been made that the doctor’s car should bear a 


distinguishing mark. It would appear to be not only 
possible but reasonable to allow a certain degree of 
latitude to medical men, subject, of course, to liability 
on their part for abuse of any privilege so granted. 
It will be observed that in this case the practitioner 
was driving through Hyde Park in the evening, where, 
of course, there is no crowd of vehicles, and there was 
no suggestion that he was driving to the public danger. 
No one, of course, desires to see medical men proceeding 
to save the life of one person, and at the same time 
endangering the lives or limbs of others. 


NOTES FROM INDIA. 

(From otjr own Correspondent.) 

Report on Civil Hospitals in Madras . 

The annual report on the working of the civil 
hospitals and dispensaries in the Madras Presidency 
for the year 1921 is a bulky volume, most of the pages 
of which are occupied with statistical tables of 
various kinds. There were 739 institutions open on 
Dec. 31st, 1920 ; during the year 31 were opened and 
28 closed, leaving 742 open on the last day of 1921. 
Two State public institutions were opened—viz., the 
headquarters hospital at Palamcottah, in Tinnevelly 
District, and the Tuberculosis Institute in Madras 
City. Of the institutions closed during the year three 
were private non-aided mission dispensaries. Three 
famine dispensaries were opened in Bellary District, 
where there was considerable distress owing to 
failure* of crops from lack of rain. The number of 
beds available for in-patients was 4323 for men and 
3135 for women. The number of patients treated 
was 128,881, an increase of 2971 over the figure for 
the previous year. The daily average figure for in- 
patients was 5821-9, against 5813*0 in 1920. The 
number of out-patients totalled 7,861,732, against 
7,672,562 in the previous year. Thus the daily average 
attendance was 50,028, as compared with 41,198 in 
1920. Of the in-patients treated the largest numbers 
were registered under the headings injuries, diseases 
of the digestive system, malaria, diseases of the eye, 
diseases of the generative system, in the order given. 
The total number of in- and out-patients when 
divided according to class give the following figures : 
Hindus, 6,056,281 ; Mohammedans, 958,703 ; Euro¬ 
peans and Anglo-Indians. 59,723 ; other classes, 
915,906. 

These figures show considerable increases over the 
previous year, except in the case of the Europeans. 
The sex distribution was as follows : Men, 4,035,671 ; 
women, 1.820,066 ; male children, 1,196,152 : female 
children, 938,724. Operations performed (on 306,377 
patients) numbered 314,055, as compared with 302,384 
operations performed in 1920 ; of these 25,759 were 
returned as “ major.” 

To enable this work to be carried out a total 
expenditure of Rs.56,63,845 was incurred, of which 
Qovernment contributed Rs.27,24,574, local fund and 
municipal contributions amounting to Rs.24,44,366. 
From public subscription 11s. 1,64,240 were realised. 
Over Rs.2! lakhs more were spent in the year for 
medical officers than in 1920, nearly Rs.| lakh more 
for nurses, and almost Rs.l lakh more for inferior 
servants, the large increases being mainly due to 
increased salaries. The number of I.M.S. officers 
doing duty in the Presidency at the end of 1921 
totalled 30, of whom 16 were in Madras City. This 
number is only about one-half of the sanctioned 
cadre. In midwifery work 43,211 labour cases were 
conducted by 514 midwives employed under local 
boards and municipalities. These insignificant figures 
sufficiently indicate the crying need for extension of 
maternity relief in the Presidency. An interesting 
feature is the existence of district lending medical 
libraries with a membership of 814. These libraries 
contain 6329 books and a sum of Rs.6521 was spent 
on the purchase of up-to-date medical literature. 
Surgeon-General G. G. Giffard, who writes the report, 
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visited during the year 15 headquarter hospitals, 
21 civil surgeoncies, and 38 hospitals and dis¬ 
pensaries in charge of medical subordinates in various 
parts of the Presidency. 

Madras Medical College Annual Report. 

The most remarkable feature of the report- for the 
eighty-seventh session of the College is the table 
showing the increase in the numbers of students 
during the last five years. The figures are : 1917-18, 
473; 1918-19, 490; 1919-20, 523; 1920-21, 579; 

1921-22, 634. It must be remembered, however, 
that these increases are not entirely due to medical 
students, as classes for “sanitary inspectors” and 
“ chemists and druggists ” are also held in the 
College buildings, and their numbers are included in 
these totals. Of the 034 enrolled students, only 418 
were actually undergoing training for a medical 
qualification. Post-graduate courses, junior and 
senior, for civil assistant surgeons were also held, 
while 

“ under the scheme sanctioned in G.O. No. 533, dated 
13th May, 1921, regarding the provincialisation of health 
officers, 15 medical graduates and one L.M.P. candidate 
were deputed to undergo the health officer’s training at 
Government expense. Fourteen of these qualified for the 
higher grade of health officers and the L.M.P. candidate for 
the lower grade.’* 

In the sanitary inspectors’ class there were 59 
students, and of these 44 passed the Government 
technical examination. A further batch of sanitary 
inspectors attended what is known as the quin¬ 
quennial course of training—a course intended as a 
refresher course for senior inspectors. There were 
03 women students in the College during the year. 
No less than 55 of these held some form of stipend or 
scholarship, 51 being Government of Madras stipen¬ 
diaries. It must be admitted that the Government 
is doing its best to encourage women to enter the 
field of medicine. The College library is popular and 
seems to be well equipped, constant additions being 
made to the number of books. The percentage of 
passes at all the University medical examinations 
was 53-1, as compared with 51*1 during the previous 
year. In the final examination the pass percentage 
was well above the average. It is worth noting, also, 
that the Madras Medical College regularly takes a 
prominent position in athletics and games, and the 
year under review was no exception, as many as five 
inter-collegiate t rophies being won. Colonel P. F. Elwes, 
principal of the College, reports a number of changes 
in the teaching staff, but these were entirely due to 
the exigencies of the service and were unavoidable. 

Small-pox in Madras City . 

The city of Madras during recent years has been 
repeatedly visited with epidemics of small-pox, and 
in 1921-22 the fifth epidemic in seven years was 
experienced, causing 893 deaths out of 2281 attacks 
during the first six months of 1922. The Government 
asked for a special report from the health officer of 
Madras, and this, together with the remarks of the 
Director of Public Health and the Government review 
thereon, lias now been published. The epidemic which 
ravaged the city during 1921-22 was the most severe 
yet experienced during the present century. In 
Madras City small-pox is endemic, but there must be 
definite reasons for the increased incidence of recent 
years. The health officer blames the lymph, yet in 
four out of the five years for which figures are given 
the success rate verified by his own staff was over 
95 per cent., a remarkably favourable figure. In 1920 
the success rate fell to 78-9 per cent., but the vaccina¬ 
tion in this year could only affect children who in 
1921-22 were under 2 years of age. The tables 
showing incidence rates among vaccinated and 
unvaccinated at different age-groups suffer from the 
incompleteness of data common to most statistics in 
India. Government in their review say :—- 

“ Either a large number of unvaccinated cases have been 
returned as vaccinated, or, what is must likely, a large 
number of cases recorded as successfully vaccinated were 
insufficiently protected as the result of indifferent- work bv 


the vaccinators. That the work of the corporation vaccina¬ 
tors is of uneven quality is implied in the health officer’s 
second report. The remedy lies with the health officer 
himself under whose supervision they work. . . . The 
epidemic of 1921-22 is stated to have begun in November, 

1921, when 04 attacks were reported. But in March of 
that year there were 00 attacks, followed by 44 in April, 
and the rise to 47 in September, and 48 in October was 
warning enough that there was danger ahead.” 

Statistics of attacks and prophylactic measures 
taken for the ten worst affected divisions of the city 
are tabulated in the Government review, and the 
remarks on this table are as follows :— 

“ It can hardly be said that the above figures indicate 
very vigorous intensive work. The health officer very 
rightly dwells on the importance of revaccination, a problem 
which is engaging the attention of Government, and regard¬ 
ing which the public conscience is lamentably weak. Except 
in Divisions 3, 20, and 28 the out-turn of revaccination in 
1921-22 was remarkably poor, and it is worthy of note that 
revaccination was higher in some of the more lightly affected 
divisions than in those which suffered most heavily. Whether 
special efforts were made to protect the fisherfolk, the mill- 
hands, and other communities most exposed to infection is 
not reported. It is true that dirty surroundings increase 
the danger of infection, but such conditions cannot in any 
way impair the protection afforded by vaccination. The 
Government hope that the officers of the corporation will 
take special measures to ensure the protection of those who 
are most exposed to infection, and that in future reports the 

special measures taken will not be left in doubt.It is 

clear from the reports that the health staff of the corporation 
was caught napping. It did not wake to the dangers of an 
epidemic till too late. The rise in attacks in March and 
April, 1921, was accompanied by a spasmodic rise in primary 
vaccination, but no attempt seems to have been made to 
stimulate revaccination, and even primary vaccination 
declined month by month till October, when it reached its 
lowest ebb, with an out-turn for the month of only 804. 
Between March and October, 1921, re vaccinations averaged 
128 per month. In October the figure was only 89. Under 
t-lie spur of panic the number of re vaccinations in March, 

1922, rose to 2439. It is regrettable that this figure was 
not attained a year earlier. Even after the epidemic 
established itself the staff failed to keep pace with its 
progress. . Attacks escaped detection, and patients died 
before the disease could be diagnosed.” 

The report concludes with the remark that no 
surprise need be felt that many of the statistics 
recorded admit of no reasonable explanation. Unless 
the health staff can be sure of its facts, it cannot hope 
to eradicate a disease which experience of other 
countries has proved to be preventable. 

Madras. Oct, 18th. 


)t j&tfHtes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Cmdrs. to be Surg. Cmdrs. : H. E. Perkins, 
E. C. Iloltom, J. G. Danson, H. H. Ormsby, E. Moxon- 
Browne. and A. E. P. Cheesman. 

Surg.-Lt. R. K. Shaw to be Surg. Lt.-Cmdr. 

Temp. Surg. Lt. (D.) D. C. Eglington is transferred to 
the permanent list. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Cmdrs. A. R. Brailey, W. K. Wills, and R. J. E. 
Hanson to be Surg. Capts. - 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Oen. S. G. Moores, late R.A.M.C., is appointed lion. 
Surg. to the King, vice Col. (lion. Maj.-Gen.) W\ F. 
Stevenson, ret. pay, late R.A.M.C. (deed.). 

Col. A. H. Morris, late R.A.M.C., retires on ret. pay. 

Lt.-Col. (temp. Col.) C. J. O’Gonnau, from R.A.M.C., to 
be Col., vice Col. J. B. Anderson, ret. 

Maj. A. S. Littlejohns relinquishes the temp, rank of 
Id.-Col. on ceasing to be empld. as Assistant Director of 
Pathology. 

Temp. Capt. A. C. Murray relinquishes his column, and 
retains the rank of Capt. 

ARMY DENTAL CORPS. 

Maj. J. F. Allin. from Gen. List. Reg. Army Res. of Off., 
to be Lt., and relinquishes the rank of Maj. 

MILITIA. 

Capt. J. A. O’Driscoll relinquishes liis commn. and retains 
the rank of Capt. 
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ARMY RESERVE OP OFFICERS. 

Lt.-Col. G. S. Mansfield, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL FORCE. 

Lt. B. Kelly to be Capt. 

Capt. V. H. Wardle resigns his commn. and is granted the 
rank of Maj. 

Capt. D. R. E. Roberts resigns his commn. and retains 
the rank of Capt.. 

The undermentioned having attained the age limit are 
retired and retain their rank except where otherwise 
stated : Majs. G. B. Robinson, O. B. Ker, and M. G. Foster 
(with permission to wear the prescribed uniform), and Capts. 
E. A. Goulden, E. C. Plummer (granted the rank of Maj.), 
H. W. Spaight, E. C. Hobbs. E. M. De Jong, J. A. Willett 
(granted the rank of Maj.), R. Hitchings, II. M. Harwood, 
T. S. P. Parkinson, J. T. Williams, R. Lamb, W. A. Hooton, 
J. Pearson, and J. Stokes. 

The undermentioned relinquish their commns. and retain 
their rank except where otherwise stated : Maj. W. B. 
Armstrong (with permission to wear the prescribed uniform), 
Capts. (Bt. Majs.) A. S. M. Macgregor (granted the rank of 
Maj.), and W. J. Wilson, Capts. J. M. Fonseca, V. J. White, 
R. Briercliffe (granted the rank of Maj.), N. J. Wigram, 
W. Stott, C. D. Rogers, It. W. Kevin, B. McKean, H. B. 
Low (granted the rank of Maj.), F. Arvor (granted the rank 
of Maj.), C. G. K. Sharp (granted the rank of Maj.), G. 
Young (granted the rank of Maj.), W. A. Stokes, J. D. 
Lickley, T. W. Crowley, C. R. Harrison, and J. Rosencwige. 

General Hospitals : Lt.-Col. G. S. Jackson resigns his 
commn. and retains the rank of Lt.-Col., with permission 
to wear the prescribed uniform. Maj. J. M. Cowan having 
attained the age limit is retired and is granted the rank of 
Col. Capt. J. A. Menzies having attained the age limit is 
retired and retains the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Capt. F. Wigglesworth relinquishes his commn. and is 
granted the rank of Maj. 

Capts. H. V. Capon and W. G. Llovd relinquish their 
commns. and retain the rank of Capt. 

ROYAL AIR FORCE. 

Lts. K. F. Smith and H. J. Henderson, Army Dental 
Surgeons, are granted temporary commns. as Flying Officers 
on attachment for duty with the R.A.F. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The King has approved the admission to the I.M.S. of Capt. 
D. V. O’Malley, from the R.A.M.C., and Lt. C. V. Falvey. 

Lt.-Col. A. A. Gibbs has been confirmed as Assistant 
Director-General, Indian Medical Services ; Lt.-Col. W. R. T. 
Collinson has been appointed to officiate as Civil Surgeon of 
the Cachar District : and the services of Lt.-Col. J. C. 
Robertson and E. L. Perry have been replaced permanently 
at the disposal of the Commander-in-Chief ; Lt.-Col. R. M. 
Dalziel acts as Inspector-General of Prisons, Bombay 
Presidency ; Lt.-Col. J. C. S. Oxley, Civil Surgeon, Pach- 
marhi, has been reposted to Nagpur as Civil Surgeon, and 
Superintendent of the Lunatic Asylum there ; Lt.-Col. 
R. W. Knox has been posted as Residency Surgeon, Hydera¬ 
bad ; Lt.-Col. W. J. Collinson has been temporarily ap¬ 
pointed under the Assam Government ; and Lt.-Col. W. H. 
Kenrick has been reposted to Jubbulpore as Civil Surgeon ; 
Lt.-Col. R. A. Lloyd has been appointed Civil Surgeon, 
Pachmarhi. Maj. R. G. G. Crolv, on reversion from military 
duty, acts as District Medical and Sanitary Officer, North 
Arcot ; Maj. S. S. Vazifdar has been appointed a Member 
of the Civil and Military Examination Committee for 
examining candidates in Hindustani ; and Maj. K. II. V. 
Hodge has been appointed Surgeon to the Governor of 
Bengal ; Maj. A. F. Hamilton has been nominated as a 
Member of the Bombay Medical Council ; and Maj. A. N. 
Dickson holds charge of the Agency Surgeon, Wana, in 
addition to his duties in Dora Ismail Khan ; Maj. M. L. 
Puri has assumed charge of the office of Civil Surgeon, 
Rawalpindi, on transfer from Attock ; and Capt. L. A. P. 
Anderson has been appointed Assistant Director, Central 
Research Institute, Debar Dun ; Capt. H. G. Alexander 
officiates as Professor of Ophthalmology, Lahore Medical 
College. 

The services of Lt.-Col. W. D. A. Keys have been placed 
permanently at the disposal of the Government of India. 
Maj. A. J. IT. Russell has been posted as Director of Public 
Health, Madras. The Governor in Council has appointed 
Maj. J. M. A. Macmillan, civil surgeon, Hoshangabad, to the 
Executive and Medical Charge of the District Jail, Hoshan¬ 
gabad. Maj. J. Taylor acts as Director, Bombay Bacterio¬ 
logical Laboratory, vice Lt.-Col. W. Glen Liston. Maj. 
W. E. R. Williams has been appointed Civil Medical Officer 
of Roorkee in addition to his own duties, vice Capt. J. W. 
Jones. Maj. I. I). Jones acts as Surgeon Superintendent, 
St. George’s Hospital, Bombay. 


JjttMit fjtaltj} j&trbices. 

School Closure in Epidemics. 

A recent report on school closure in epidemics, 
presented to the Newcastle Education Authority, 
raises once again the question of the advisability of 
closure, the old bogy of the danger of imperilling the 
education grant being emphasised. In former years, by 
an article in the Code known as 101, a grant was allowed 
for infectious disease, but about the beginning of this 
century, in spite of protests from the Society of 
Medical Officers of Health, this was abolished. As the 
Board of Education now pays a general covering grant 
on educational work, diminished attendance ddes not, 
however, represent the loss that it did in former years. 
A quarter of a century ago quarantine was insisted on, 
and schools used to be closed when the percentage 
attendance had dropped below a certain figure. The 
history of past endeavour in this direction shows that 
if recognised early enough measles might be controlled 
for a time, but that in the case of scarlet fever or 
diphtheria school closure was on the whole futile as a 
preventive measure. Even with such a disease as 
influenza school distribution practically follows the 
general morbidity, and provided each child Is sent 
home as soon as indisposition is noticed the spread 
of infection does not appear to be furthered. In 
urban districts the school plays such a minor part in 
disseminating disease that closure need only be 
resorted to in rare circumstances. In the control 
of an epidemic the school may, indeed, be useful, since 
by means of advice to parents many of the evil effects 
of epidemic diseases may be mitigated. Enough use 
is not generally made of the teacher. Every teacher 
should have careful instruction as to the course of 
epidemic disease, the period of incubation, modes of 
infection, and initial symptoms. An intelligent 
teacher knows his children well, and can generally tell 
when the child is not himself in class, can send him 
home, and supply the mother with instructions to 
keep the child in bed, to send for the doctor, &c. 
The school nurse can also help, but no school doctor 
can afford to ignore the services of the teacher at 
such times, and the value of a teacher with a know¬ 
ledge of the course of epidemics can hardly be over¬ 
estimated. 

The real solution of the problem of infectious disease 
Is careful watching, individual exclusions, and in the 
very rarest circumstances school closure, which in any 
well-regulated urban community should never be 
required. Remote country schools present quite a 
different problem ; in these closure may sometimes 
be a desirable measure. 


SCHOOL MEDICAL SERVICE. 

Manchester. 

The thirteenth annual report of Dr. A. Brown 
Ritchie for 1921 contains much useful information. 
The Manchester school population is given as 125,000. 
As to examinations and treatment by doctors, 41,084 
children underwent medical inspection in schools, 
101,219 at school clinics, and 2522 defectives or epileptics 
had a special examination. As in most educational 
areas, there is insufficient provision for dull and back¬ 
ward children, and the larger proportion of these 
children have had to be left in the ordinary school, 
whore they are quite unable to make progress, and 
whore also their presence hinders the work of their 
fellows. Dr. Ritchie draws attention to the fact that 
there are two distinct types of tlie backward child. 
In the first- place, there is the child who differs 
only in degree of subnormality of intelligence 
from the feeble-minded child. Such children require 
a modified curriculum right up to leaving age. 
Then there is the child whose backwardness may he 
only temporary, due possibly to ill-health or to late 
mental development. Sometimes both these last 
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factors may be the cause of backwardness, and it is 
obviously unfair to such a child to put him in a class 
where he is unable to follow and where it is impossible 
on account of the large numbers for him to receive 
any individual attention. The others in the class also 
are seriously handicapped. The school dentists con¬ 
ducted 24,073 examinations in schools, and 22,182 
at school clinics. The amount of disease or defect 
found amongst the children examined in routine is 
practically the same as in 1920. Amongst minor 
ailments, 1278 children were referred for treatment for 
ringworm of the head, 852 for the same disease of the 
body, 7014 for impetigo, and 752 for scabies (the 
decrease in scabies is noticeable); 3108 for ear disease 
and 5026 for eye diseases. Attention is drawn to 
molluscum contagiosum. which had not previously 
been specifically classified. Each case conformed 
to Hutchinson’s description “ mother-of-pearl shirt- 
buttons,” and the disease seems to be much more 
common than is generally supposed. Out of 2631 
children who attended three clinics, 12 cases were seen, 
girls and boys being equally affected. The average 
length of treatment was about two months. During 
the year, at the tonsil and adenoid clinic, there 
were 1152 examinations, resulting in 954 operations 
for adenoids and enlarged tonsils. It was found that 
the use of ethyl chloride, C. and E. mixture, and ether 
in succeeding stages, proves efficacious and more 
satisfactory than ether throughout. For dental treat¬ 
ment four full-time dentists were at work, and to each 
dentist was allotted a number of schools in the 
immediate vicinity of his clinic, with a school popula¬ 
tion of approximately 5000 children. The whole of 
the children were inspected yearly and the total figures 
show that 79 per cent, of the children inspected 
required treatment. 67 per cent, being treated by the 
school dentist. “ Exceptionally, one comes across a 
child who does clean his teeth.” As to “ uncleanli¬ 
ness,” not more than two general inspections were 
completed. At the routine medical inspections during 
1910, when inspection began, the amount of uncleanli¬ 
ness was 19*2 per cent., in 1914 15-2 per cent., in 1919 
15*8 per cent., and in 1921 4-5 percent. The special 
classes for stammering children were continued and 
during the year 51 children received instruction ; a 
revision course was held for former pupils who tended 
to relapse. As usual, stammering boys were much in 
excess of girls in number—46 of the former and 5 of 
t he latter. Some interesting observations are recorded 
on the diagnosis of moral imbecility. 1 

Coventry. 

The number of individual children inspected here 
during the year 1921 was 9655, and of these 5800 
required observation or treatment for defects. Dr. 
E. H. Snell reports that cases of uncleanliness of head 
show no sign of diminution. There were no school 
closures for infectious disease. The stammering classes 
initiated in 1920 have been continued. Each class 
consists of 10 boys or girls from 10 years upwards, 
and each class has a course of eight weeks’ instruction 
on the Berquand system. The teacher in charge finds 
that intelligent cooperation of pupil and parent is 
absolutely necessary and that a revision class of some 
kind is essential, as it is practically always found 
that children tend to relapse after a single initial 
course. 

The results of treatment of 56 children by means 
of this method were : 28 cured (provisionally), 19 
markedly improved, 9 slightly improved. The two 
classes for dull and backward children reported on 
last year have been continued. The intelligence 
quotients worked out in 1920 have proved a fair 
index of the capacity of these children. Those with a 
high intelligence quotient improved rapidly and were 
able to return to the same class in the elementary 
school as children of tlieir own age : those with a low 
quotient, although benefiting by the individual and 
special attention they received, remain at a lower level 
in their school work. 


1 The Lancet, Sept. 30th, p. 741. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Five London Boroughs. 

The following table gives some of the principal 
health statistics in 1921 :— 


Borough, 
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.Xntr. - Where blanks are left the figure was not available. 


Bermondsey. 

Dr. R. King Brown mentions that scarlet fever has 
become a comparatively mild and innocuous disease, 
and that the question arises as to whether one should 
not remove fewer cases to hospital in order to provide 
accommodation for some more deadly disease such as 
measles. He also comments on t he increased prevalenc • 
of diphtheria, the case fatality of which shows no 
signs of diminishing. Dr. Stella Churchill in her report 
on maternity and child welfare work mentions that 
the local midwives give valuable support to the new 
ante-natal clinic by sending up their patients. She 
is desirous of finding some method of cooperation 
between the municipal and voluntary workers which 
will free the former for more home visiting and talks 
to mothers and ensure more regular attendance from 
the latter. A dental treatment centre was opened 
in April, and an effort is being made to make it self- 
supporting, a scale of fees having been arranged. The 
report on tuberculosis work points out the great need 
for institutional provision for advanced cases among the 
women, and, as an example of the prevailing condi¬ 
tions, is cited a six-roomed house, in which are 
living three adult consumptives with nine children and 
two other adults. 

Chelsea. 

Dr. I voids C. Parkes reports that under his council's 
scheme 22 necessitous women were provided with a 
maternity nurse, 57 with a midwife, and 23 with a 
home-help ; and that 25 nursing mothers with their 
babies were sent away to convalescent homes. Dr. 
Parkes compares the vital statistics in the population 
numbering 6767 of the municipal and trust buildings 
and the population, numbering 3480, of seven poor- 
class streets. In the former the birth-rate is 16-4, 
the death-rate 11-1, and the infant mortality-rate 81. 
In the latter the birth-rate is 23-3, the death-rate 15-8, 
and the infant mortality-rate 99. Dr. Parkes doubts 
the advisability of the large expenditure inclined by 
hospital isolation of 90 per cent, of the scarlet fever 
cases now* that this disease has become so mild. In 
1891-95 the deaths from tuberculosis formed 13*5 
per cent, of the total deaths and the deaths from cancer 
4-2 per cent. In 1916-20 the deaths from tuberculosis 
formed 10 per cent, of the total deaths and the deaths 
from cancer 9T per oent. 

Deptford. 

Dr. (’haties S. Thomson (who only entered upon Ids 
duties late in Nov., 1921) records the opening of the 
municipal maternity home in Wickham-read, and his 
report contains several pleasing illustrations of the new 
institution. He points out that, in present conditions 
of overcrowding, the only hope of reducing the high 
maternal mortality in childbirth is by the establish- 
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ment of such homes. The ante-natal clinic is so well 
patronised that a new session is needed. Dr. N. M. 
Donnelly, the tuberculosis officer, finds great difficulty 
in getting parents to bring up “ contacts ” and offers 
the suggestion that when a case of tuberculosis is 
notified, the parent should have to furnish to the medical 
officer of health a certificate stating that all the 
contacts have been medically examined. Such certifi¬ 
cate would, of course, be provided free at the dis¬ 
pensary. As in many other districts there is failure in 
prompt notification. Thus, of the 121 cases of 
pulmonary tuberculosis which ended fatally during 
1921, 27 were unnotified, 10 were notified at death, 
while only 44 were notified more than six months 
before death. 

Greenwich. 

Dr. E. G. Annis reports that refuse is disposed of 
by “ barging ” and by dumping on low-lying marsh 
land, that the dumps are practically filled up and are 
becoming a serious menace to health, and that the 
council have now approved a scheme for the erection 
of an up-to-date refuse destructor. He describes a 
curious application from a cow-keeper, whose scheme 
was to supply Grade A milk from one portion of his 
herd and ordinary milk from the other portion, to 
which were to be relegated the cows rejected by the 
tuberculin test. The effect of the scheme, which was 
not carried out, would obviously have been to increase 
the proportion of cows affected by some degree of 
tuberculosis in the second portion of the herd and 
thus increase the danger of tuberculous milk for the 
customers who obtained “ ordinary ” milk. The 
Ministry’s scheme for preventing abuse in the distribu¬ 
tion of free milk has been in operation, and in three 
cases where misstatements were made in the endeavour 
to obtain free milk proceedings were taken and fines 
inflicted. Dr. Annis considers that a guaranteed full 
cream dried milk is preferable to ordinary milk because 
it is uniformly clean and contains a minimum of 
harmful bacteria. A maternity home is badly needed 
owing to overcrowding, and during the year arrange¬ 
ments were made for the purchase of Kidbrooke 
House, formerly a nursing institution, and its adapta¬ 
tion for the purpose. An agreement has been made 
with the County Council whereby the borough officers 
take over the duties of the Infant Welfare Protection 
Visitors, and thus duplication of work is avoided. 
During the year, after considerable negotiation, the 
Ministry agreed to a contract being entered into for 
the erection of 190 additional houses, 55 of which have 
been completed and occupied. Dr. Annis is anxious 
that a low-lying unsanitary area in Charlton, occupied 
by about 1000 persons and liable to sewage-flooding, 
should be dealt with, but it has been decided to take 
no action in the matter. He mentions a difficulty 
which has arisen in regard to the housing question. 
Certain owners were taken into court because they 
had not carried out necessary trifling repairs, but the 
magistrate, on the application of the owners, made 
closing orders. Owing to the shortage of houses the 
closing orders cannot be enforced, the houses remain 
occupied, and the repairs undone. 

St. Pancra8. 

Dr. T. Shadick Higgins says that the year 1921 was 
remarkable for unemployment and the exceptional 
heat and drought. Considering these two factors, the 
infant mortality-rate was satisfactory, 70 as compared 
with 73 in 1920. He submits a chart, covering the years 
1904 to 1921, which shows that the diarrhoea mortality 
does not vary in recent years with the height of the 
4-foot earth thermometer nearly so closely as in the 
earlier part of the period. There was considerable 
prevalence in the borough of mild scarlet fever and 
severe diphtheria. The shortage of houses continues 
and cases of overcrowding and the illegal occupation 
of underground rooms as sleeping places cannot be 
dealt with in many instances. The great problem in 
St. Pancras is the compression of several families into 
single houses originally intended for one family only 
which have never been altered. Dr. Higgins points 
out that at the 1911 Census 22,240 inhabited houses 


were occupied by 52,994 families ; there were 11,452 
one-room, 15,508 two-room, and 10,421 three-room 
tenements; and a population of 51,214 were living 
in 8875 tenements with more than two occupants to 
a room. Of the 101 notified cases of ophthalmia 
neonatorum five resulted in damaged sight. In these 
five cases the health department was either unable to 
exercise early supervision or its advice was disregarded. 
An interesting account is given of the Brookfield 
Housing Estate. The scheme is exceptional in that 
it provides accommodation for as many as 20 tenancies 
to the acre and at the same time gives large gardens 
and ample open space about and around the buildings, 
this being only possible by adopting as a principle the 
combined use of flats and maisonettes, thus saving 
actual building-site area on land too costly for the 
usual lay-out of groups of houses. The flats in Prince 
of Wales-road were opened in February of the present 
year, and the maintenance of the hot water-supply has 
proved very costly up to now. 




" Audi alteram partem.** 


THE WANT OF UNIFORMITY IN HOSPITAL 
ACCOUNTING. 

To the Editor of The Lancet. 

Sir, —The rapid growth of the science of accoun¬ 
tancy and the general demand for uniformity in 
statistical method have greatly emphasised the need 
for reorganisation of the system upon which hospital 
accounts are now kept. Judgment as to the econo¬ 
mical running of a hospital must, in nearly every case, 
at present rest largely upon the information contained 
in the annual accounts and statistical tables supplied 
by the various hospitals, and the merit of the results 
obtained by comparison of these figures depends 
primarily upon the correctness of the methods 
employed to arrive at the final figures shown. 

The remedy lies in the adoption by all hospitals 
of a complete system of accounting on up-to-date 
business lines. There is good reason to believe that 
a wide desire does exist, especially among the larger 
hospitals, for the keeping of as full and complete 
accounts as possible and for the adoption of means 
for securing their accuracy and efficiency. This zeal 
may, however, tend in some cases rather to the 
multiplication of books and records than to that 
interdependence of the accounts in a connected 
system by which alone real efficiency can be obtained. 
On the other hand, no doubt, there are many instances 
where the accounts are inadequate, and where the 
proper supervision of the financial transactions 
through their various stages is neglected, owing to the 
indifference of the authorities and the want of training 
of the responsible officers. Having regard to all the 
circumstances, it is not surprising that there have 
sprung up variations of every kind and degree of 
importance not merely in method but in principle. 
This tendency has, however, "been checked to some 
extent by the influence of the King’s Fund as regards 
the accounts which are subject to their regulations, 
and by the prescribed form of returns which must be 
rendered to them annually. 

The time has arrived when the various associations 
of members of hospital authorities and their financial 
officers should make strenuous efforts to raise the 
standard of efficiency of hospital accounting, and to 
secure a general uniformity in their presentation. 
Apart from the London hospitals subject to the 
King’s Fund, it is evident that hospital accounts are 
not kept on any uniform system but on various 
systems. While the larger hospitals incline towards 
a more or less comprehensive system of income and 
expenditure the smaller hospitals use the system of 
cash receipts and cash payments, and in some cases a 
system of receipts and expenditure is in use but under 
various modified interpretations. 
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Tlie chief causes of this want of uniformity are : 
(1) i ne vague terminology of regulations governing 
systems of accounts generally ; (2) absence of suffi¬ 
ciently precise regulations and definitions ; (3) the 
increasing sense of the inadequacy of the purely cash 
system of accounting. There is little uniformity as 
regards the form in which the final accounts are 
prepared, and as these accounts are compiled from 
data derived from different systems of accounts the 
statistical information thus obtained is not uniform, 
nor is it capable of comparison. Further, the accounts 
do not in every case show the true financial position of 
the hospitals concerned. 

With regard to No 3 above, this point is one 
deserving the serious attention of the authorities of all 
the larger hospitals. The weaknesses inherent in a 
system of accounts confined to actual receipts and 
payments are fundamental, and can be obviated only 
by recourse to a scheme of accounts based on income 
and expenditure. The latter system contains a 
record, so far as possible, of every step in a transaction 
as it takes place. It thus affords protection against 
negligence or irregularity, recording, as it does, all 
items payable or receivable by debits and credits 
which must remain on record until properly dis¬ 
charged. It ensures the presentation of the transac¬ 
tions of any given period completely and accurately, 
and is necessary for arriving at a correct statement of 
the financial position. A system restricted to actual 
cash received and paid has the merit of simplicity, 
but this advantage is obtained at the cost of com¬ 
pleteness. Further, there is always the possibility 
under this system of deferring payments so as to 
exclude them from the accounts of the year to which 
they properly belong. It is submitted, therefore, that 
a system of income and expenditure on well-defined 
principles would furnish a stable and homogeneous 
basis for statistics ; the statistical returns should 
follow the system of accounts and present a true 
and full statement of the financial position of the 
hospital. 

The proper treatment of stores and materials 
forms another important question connected with 
the accounts of hospitals. It is essential that full and 
accurate stores accounts should be kept in all cases 
where materials are purchased for subsequent con¬ 
version or use, and the responsibility for them should 
be clearly confined. These accounts should form an 
integral part of the bookkeeping system, and should 
be so framed as to afford complete touch with the 
materials from their purchase to their consumption. 
These accounts should be supported by a proper 
system of stocktaking undertaken by or under the 
direct supervision of an independent stocktaker or an 
officer of the hospital who is not in any way responsible 
for the custody of the stores. The results of the 
stocktaking should be compared with the stores 
accounts and strict investigation made into any 
discrepancies. Where the operations of the hospital 
include the construction or carrying out of works by 
direct labour, it is essential that accurate cost accounts 
should be kept. Such accounts should show the 
materials used (in values and quantities) and the 
labour employed. We need not concern ourselves with 
the question of “on cost ’’ or “ overhead charges ” ; 
it is of minor importance in connexion with hospital 
accounts at present. The allocation of the labour 
charges will be based upon the wage payments, and 
the subsidiary documents from which the payments 
are made up. The proper allocation of these charges 
is a matter which requires careful and constant 
supervision. The differentiation of the duties of the 
executive officers and departments in such a wav that 
the final results of the transactions of each may be 
checked by records of account kept independently of 
them is a principle strongly advocated. In the larger 
hospitals, no doubt, this is done to a certain extent. 
As regards the smaller hospitals the expense involved 
in the appointment of a separate accountant renders 
the full application of this principle impracticable. 
Much, however, may be done by a careful arrangement 
of the duties of the various officers. 


In regard to the financial relations of the various 
departments of a large hospital and other kindred 
matters, many important questions arise which 
cannot be settled or controlled by general regulations. 
It is suggested, however, that all hospitals of sufficient 
size and importance should be required to appoint 
finance committees, with general powers of control, 
over all matters of finance and accounts. On the 
question of standardisation of hospital accounts and 
statistics general opinion is inclined to such standardi¬ 
sation, so far as it can be obtained, both as regards 
the system on which the accounts should be kept and 
as regards the form of their publication. With regard 
to the system of the accounts the writer is firmly 
convinced that general principles, such as have been 
laid down in this letter, should be clearly defined 
by regulation. But the details of the bookkeeping 
may need a certain amount of elasticity in order 
that they may be adapted to the diversities of local 
requirements ; further, it is both unnecessary and 
impracticable to attempt to insist upon a stereo¬ 
typed uniformity, provided the careful observance of 
the general principle ls secured. 

Uniformity in the published accounts can be largely 
obtained and is most desirable. The possibility of 
comparison, even if incomplete, tends to foster 
interest in the accounts and to stimulate criticism 
and investigation which may lead to substantial 
improvements in administration and secure economy 
with efficiency.—I am, Sir, yours faithfully, 

J. E. Stone, F.S.A.A., F.R.S.S., F.R. Econ.S., 

Accountant, St. Thomas’s Hospital, London. 

Nov. 7th, 1922. _ 

ACUTE SUFFOCATIVE (EDEMA OF THE LUNG. 

To the Editor of The Lancet. 

Sir, —Dr. de Ilavilland Hall, in your issue of 
Nov. 11th, called attention to the value of atropine in 
acute suffocative oedema of the lung. Within the last 
month I happen to have seen two cases of this some¬ 
what rare condition, in which the effects of the 
hypodermic administration of atropine combined with 
adrenalin were almost miraculous. 

The first case was that of a child of 11 admitted to St. 
Mary’s Hospital on Oct. 9th with nephritis, albuminuria, and 
haematuria, but no dropsy. On Nov. 9th she became very 
dyspnouc, sitting up in bed and gasping for breath. She 
expectorated a pinkish watery fluid containing blood and 
some thin frothy mucus. There were coarse moist r&les over 
the whole of the right lung, and some at the left base ; 

1< 150 gr. of atropine and 3 minims of adrenalin chloride 
(1 in 1000) were administered hv]>odennically. This w r as 
soon followed* by marked relief of symptoms. The injection 
was repeated in four hours, and the next morning she was 
comfortable and all the moist sounds had gone. On Nov. 13tli 
there was a recurrence of the oedema of the lungs, which 
yielded to the same treatment. She is now making excellent 
progress, and has no symptoms, though there is still 
albuminuria. 

The second case I saw on Nov. 9th in consultation with 
Dr. Keppel Barrett in Kensington. The patient was a 
man, aged 30, who had been taken ill the day before with 
shortness of breath. This had got steadily worse, and when 
I saw him there was orthopncea, he was very distressed and 
appeared to be moribund, and was bringing up large 
quantities of thin, pink, frothy fluid. There were coarse 
bubbling rales over the whole of both lungs, back and front. 
The temperature was normal. There was no history of any 
previous illness. The urine contained albumin ; 1/100 gr. 

of atropine and 10 minims of adrenalin chloride (1 in 1000) 
were administered subcutaneously. The relief was almost 
immediate. A further injection of 1/1 ">0 gr. of atropine and 
m minims of adrenalin was given in four hours’ time. The 
next day he was quite comfortable and all the moist sounds 
had gone. I hear he is now getting on very well. 

I have also notes of a case I saw in 1909. A woman, 
aged. 30, was admit t ed to hospital for chronic nephrit is. 
Two days after admission she had an attack of severe 
dyspnoea and coughed up large quantities of pinkish 
watery fluid. There were coarse bubbling rales over 
the left lung, most marked over the upper lobe. 
Temperature was normal. She was dry-cupped and 
hied, but this gave no relief, and she died with very 
distressing dyspnoea. Unfortunately, at that time I 
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had no knowledge of the value of atropine and 
adrenalin. Post mortem there was general oedema of 
the left lung ; the kidneys were small and granular, 
weighing 2 oz. and If oz. respectively. 

. The result of treatment by atropine and adrenalin 
in this class of case is very striking. The atropine, 
doubtless, acts beneficially by diminishing or arresting 
the secretion from the bronchioles, but I attach 
considerable importance to the administration of 
adrenalin as well. Though the pulmonary vessels are 
not under the direct control of the vaso-motor 
system, the bronchial arteries, which are offshoots of 
the systemic circulation, presumably possess vaso¬ 
motor nerves like other systemic arteries. Dr. Brian 
Melland,in a paper in which he discusses the treatment 
of asthma by adrenalin (The Lancet, 1910, vol. i., 
p. 1410), has called attention to this. Administration 
of adrenalin will stimulate the sympathetic and thus 
cause constriction of the bronchial arterioles, as of 
other systemic vessels. Its beneficial effects in this 
condition can therefore be readily understood. 

The remarkable results of the administration of 
adrenalin and atropine would seem to indicate that the 
fluid is poured out mainly from the bronchioles rather 
than from the capillaries of the alveoli, on which 
presumably atropine and adrenalin exert no influence. 
I have always associated acute oedema of the lung 
with nephritis in some form, and I note that in the 
case described by Dr. W. J. Tyson in The Lancet of 
Oct. 21st, albuminuria was present. His case he 
regards as an aborted pneumonia, but in my cases 
there was nothing to suggest this. 

I am, Sir, yours faithfully, 

John F. H. Broaobent. 

Scyinour-strcct, Nov. 13th, 1922. 


MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sir, —Mr. G. Wilkinson, in his letter in your issue 
of Oct. 21st, has not quite followed the pro Diem that 
I have being trying to present. It can be stated as 
follows : If a card is held against the teeth of a 
revolving wheel (Savart’s experiment), a tone is 
heard due to the series of air-shocks produced by 
the snapping of the card. If the shocks come slowly 
the tone is a low one ; if rapidly, a high one. Now 
let the speed of the wheel be rapidly increased. A 
rapidly rising tone is heard. Let the succession of 
shocks be indicated by a series of upward jerks 
along a line as in the figure. The first shock 

—N_N_N_N_N_N_fvJvJ\_K 

sets all the resonators in vibration. The second 
shock will oppose some of them—if they are still 
swinging at the time it comes—and favour others. 
The third shock will oppose and favour quite a 
different set; the fourth shock a still different one, 
and so on. Under the most favourable circumstances 
it takes at least three regularly repeated shocks to 
establish any resonance to the acting tone. Here 
there are no three shocks at the same interval apart. 
Yet the ear hears the rising tone. 

The problem can be stated in still another way. 
Every resonator has its own period of free vibration. 
A blow to this resonator arouses its free vibration. 
Each succeeding blow likewise arouses its free vibration. 
If the blows in a series come at intervals agreeing with 
the period of free vibrations the free vibrations are 
summed up and the resonator responds loudly. If the 
interval does not agree, the free vibrations conflict and 
the resonator responds feebly or not at all. What is 
meant by the resonance theory of hearing is that to a 
tone or series of blows of a certain frequency that 
resonator will respond whose period of free vibration 
corresponds to the period of the tone, while the others 
will be silent. The unexplained fact that confronts 
the theory is that when a series of blows with rapidly 
changing interval strikes the ear the result is not 
heard as a noise but as a rapidly changing tone. No 


theory of the mechanism of the cochlea can maintain 
itself until it can explain this fact. 

Just this peculiar condition is the most common 
one of all, because, as the records show, the series of 
puffs from the vocal cords are heard as the tone of the 
voice—and this tone is always rising and falling 
in speech. A pleasant “ Good morning” is heard as 
a delightful rise and fall of beautiful tones; the 
resonance theory as at present stated would force it to 
be a continuous noise. With the analysis of vowel- 
waves according to the Fourier series this has nothing 
to do; any curve, regular or irregular, can be analysed 
in this way. In my work on the “ Study of Speech 
Curves ” Dr. Wilkinson will find many examples. 

Dr. Hartridge’s very clever apparatus was devised 
to show the validity of the resonance theory. It 
shows exactly the opposite. If Dr. Hartridge, instead 
of keeping the period of his motor regular, will speed 
it rapidly up and down all his pendulums will jerk 
about in hopeless confusion; there will be no reson¬ 
ance phenomena. Yet he will hear the buzzing of 
the motor as a clear tone that rises and falls. Mr. 
Wilkinson is quite right in saying that we should 
concentrate on the obvious. The most obvious fact 
of all is that the resonance theory of the cochlea cannot 
explain the simple fact above stated. 

There is another fact overlooked by this theory. 
The fibres of the cochlea are heavily damped. The 
heavier the damping of a resonator the greater is the 
range over which vibrations can be forced on it. With 
such heavy damping practically all resonators must 
respond to practically all constantly maintained tones. 
I suggest to Dr. Hartridge that he replace the metal 
weights of his pendulums by visiting cards whose 
movements will be heavily damped by the air. Even 
with his motor at a constant speed I predict that all 
cards will move at all speeds. 

I am, Sir, yours faithfully, 

Weltrck-street, W. E. W. SCRIPTURE. 


THE NORMAL INFANT’S CHEST. 

To the Editor of The Lancet. 

Sir, —Dr. Stanley Melville’s letter in your issue 
of Nov. 4th calls for some comment. We did not 
suggest that radiologists do not recognise the existence 
of shadows in the normal lung ; but we have been 
unable to find in the literature any systematic 
description of the appearances of the chest of the 
healthy infant, and until the normal has been deter¬ 
mined the loose writing to which he refers will 
inevitably continue. 

His suggestion of bandaging the infant to a padded 
board is unfortunately impracticable. We fear that, 
he has not quite realised the conditions under which 
such work must be done. We wish to induce 
mothers to bring their healthy babies to us for examina¬ 
tion ; any suggestion of the use of apparatus or 
bandaging would, we believe, quickly cut off our 
supply. Our procedure is to place the infant on its 
back upon the couch while its body and limbs are 
maintained in position by the mother and nurse. The 
tube is then centred with the greatest care at the level 
of the third costal cartilage. The wide variations in 
position and size of the heart shadow in our radiograms 
cannot be entirely due, as Dr. Melville appears to 
believe, to distortion from faulty position or inaccurate 
centring. Nor can they be due to movement during 
exposure, as is shown by the perfect definition in the 
original films. 

In our earlier attempts, of which the reproductions in 
The Lancet are examples, we gave insufficient atten¬ 
tion to the position of the head, which, we believe, 
is of great importance. We hope to publish later 
results in which this defect is to some extent corrected, 
but for perfect accuracy a fixing apparatus would be- 
required which would immobilise not only the trunk, 
but also the head and neck. 

We are, Sir, yours faithfully, 

J. Hunter P. Paton, 

A. Row AND. 

St. Andrews Institute for Clinical Research, Fife, Nov. 7th. 





1094 The Lancet,] GASTRO ENTEROSTOMY CLAMPS.—AUENBRUGGER’S BICENTENARY. [Nov. 18,1922 


NOTIFICATION OF JUVENILE SUFFERERS 
FROM VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir, —The entire lack of provision for the treatment 
of venereal disease occurring amongst natives in 
Durban has rendered it necessary to return them to 
their kraals, often in a highly infectious condition. 
It is probable that a large number of these recover 
without treatment of any kind, but there is always the 
danger that they may be instrumental in the spread of 
venereal diseases in outlying districts, especially when 
the obvious signs of their condition become less 
evident to themselves and their friends. Although 
this danger has been recognised by the Government, 
no suitable provision has so far been made, and the 
problem was aggravated when, in December, 1921, 
the Government hospital refused to treat any cases of 
venereal disease occurring amongst even Europeans 
who were resident in the borough. The matter has 
reoently been taken up by the Juvenile Affairs 
Department who approached the Minister for Public 
Health, urging that facilities for early treatment 
should be afforded to all sufferers in the interests of 
juveniles, and, further, that venereal disease occurring 
amongst juveniles up to the age of 18 years should be 
notifiable to the medical officer of health for the 
borough. Although due consideration had been given 
to the reasons that had been advanced against the 
notification of venereal disease occurring amongst 
adults, it was felt that juveniles were unlikely to 
realise the seriousness of the disease so far as they were 
concerned, and that, in the interests of the young 
patient, his relations, and those who occupied the 
same dwelling-house, the necessary treatment should 
be undertaken in a suitable ward at the earliest 
possible moment after the condition had been diag¬ 
nosed. This step may well meet with the approval of 
others who are interested in this aspect oi disease 
prevention.—I am, Sir, yours faithfully, 

F. G. Cawston, M.D. Camb. 

Durban, Oct. 24th, 1922. 


GASTRO-ENTEROSTOMY CLAMPS. 

To the Editor of The Lancet. 

Sir, —Surgeons who use clamps in gastro¬ 
enterostomy will be interested in the suggested 
improvement in their design described by Mr. 
Norman M. Dott in your issue of Sept. 23rd. In a 
well-illustrated paper, which appeared in Surgery , 
Gynecology , and Obstetrics , August, 1910, vol. xxiii., 
p. 225, Dr. Joseph Eastman described a clamp on 
exactly the same principle under the title of “ An 
Uncomplicated and Convenient Intestinal Anasto¬ 
mosis Clamp.” In Mr. Dott’s design, no doubt 
arrived at independently, the absence of the short 
handle, the separation of each element, and the 
bullet-shaped nut instead of a heart-shaped nut, appear 
to be improvements on Dr. Eastman’s clamp. 

I am, Sir, yours faithfully, 

Ian Macdonald, M.D. 

Huelva, Spain, Nov. 10th, 1922. 


NIGHT SWEATS. 

To the Editor of The Lancet. 

Sir, —My friend, Dr. F. R. Walters, in his letter to 
The Lancet of August 12th suggests that I was 
ambiguous as to the use of slumber mats. I think my 
reference to the “ Shibboleths of Tuberculosis ” made 
it quite plain that I only recommended these mats 
after hygienic means had failed to prevent the sweats; 
he also suggests that my experience is abnormal. He 
goes on to say that “ one ought to regard 4 night ’ 
sweats as presumptive evidence of insufficient venti¬ 
lation or other hygienic blunder.” As I had distinctly 
stated we had severe night sweats here, there would be 
no ambiguity in my taking this statement as a very 
severe reflection on the administration of Colindale. 


I think, however, each of his points is answered by 
the following letter published in the British Medical 
Journal of Oct. 21st last (p. 780):— 

‘‘Irishman” asks for advice in the treatment of very profuse 
sweating in a case of pulmonary tuberculosis; the patient is 
32 ; the area of lung involved is quite moderate, as also are 
the evening temperature and the amount of sputum ; the 
hygienic conditions are superb and two nurses are in attend¬ 
ance ; the routine remedies are futile. 

Here is the early case—to which type I referred— 
sweating in spite of the best possible conditions and 
therefore eminently suitable for a slumber mat. 

I am, Sir, yours faithfully, 

Marcus Paterson. 

Colindale Hospital, Hendon, Nov. 13th, 1922. 


AUENBRUGGER’S BICENTENARY. 

To the Editor of The Lancet. 

Sir, —I think that it has escaped general attention 
that this year marks the bicentenary of the birth of 
the discoverer of the first important step in the 
clinical examination of the chest—namely, the method 
of percussion. This advance was made by Auen- 
brugger. The following extract from my grandfather’s 
(Dr. Thomas Davies) lectures on “ The Diseases of 
the Lungs and Heart,” delivered at . the London 
Hospital, and published in the Medical Gazette in 
1835, states 44 that Leopold Auenbrugger was bom at 
Graets in Styria in 1722—he became physician to the 
Imperial Hospital of the Spanish Nation at Vienna. 
There it was that he prosecuted, as he expressed it, his 
studies inter taedia et labores on the subject for a period 
of seven years, and in the year 1703 he published a 
work which he called 4 Inventum Novum ex Per- 
cussione Thoracis humani ut signo, abtrusis intemi 
pectoris morbo detegendi.’ No notice was taken of 
his book until 1770, when Rozidre de la Chassaque, 
of Montpellier, translated it, avowing he knew nothing 
of the subject practically, and the inference he would 
lead you to draw is that he did not think much of the 
discovery himself. 

“ The pamphlet seemed now consigned to oblivion. 
However, Stoll, Van Swieten, and Cullen in his 
4 First Lines ’ make some mention of it, but declared 
they knew nothing of it practically. Corvisart, when 
preparing his celebrated clinical lectures, first met 
with the subject on reading Stoll’s work. He 
immediately commenced a series of experiments, which 
he continued for 20 years, and in 1808 published a new 
translation of Auenbrugger with his own commentaries, 
a work that has been translated into every European 
language.” 

It seems to me to be fitting and worthy of interest 
to recall these historic facts. 

I am, Sir, yours faithfully, 

Arthur T. Davies, M.D., F.R.C.P. 

Tokenhouse Yard, E.C., Nov 11th, 1922. 

THE MENSTRUAL CYCLE AND CALCIUM 
CONTENT OF THE BLOOD. 

To the Editor of The Lancet. 

Sir, —Miss Widdows, B.Sc., in The Lancet of 
Nov. 11th, p. 1037, states that the increase in the 
calcium content of the blood during menstruation 
44 might be expected.” Why during ? Is it not more 
reasonably expected just antecedent to the period ? 
May I also ask why Miss Widdows chooses the time 
midway to contrast with the menstrual time ? Is she 
not aware of what is called on the Continent the Mittel- 
schmerz ? By choosing the time midway between the 
periods to contrast with the periods she chooses the 
one time in the cycle which is not a contrast, but is 
comparable. A realisation of the significance of the 
chart published some years ago in 44 Married Love ” 
would have saved this confusion. 

I am, Sir, yours faithfully, 

Marie C. Stopes. 

Lcathcrhcad, Surrey, Nov. 13th, 1922. 
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THE DIFFERENTIAL DIAGNOSIS OF 
SMALLPOX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sib, —While I am in agreement with Dr. Sidney F. 
Fouracre’s observations in his letter in your issue of 
Nov. 4th that there is value in the two signs of small¬ 
pox mentioned—namely, the vomiting in the stage 
of onset and the fall in the temperature on the 
appearance of the rash—-the purpose of my letter in 
The Lancet of Oct. 21st was to emphasise the four 
points which in the actual revision of some 11,000 cases 
had proved to be of the most practical value to me in 
revising those cases. 

It is true that vomiting is a point in favour of 
small-pox, but small-pox occurs in this country in 
persons who have not vomited. The main thing, 
however, is that for one reason or another it is a 
point not always easy to establish, and this remark 
applies still more to the fall of the temperature at the 
appearance of the rash. In the majority of the cases 
which I have seen there has been no chance whatever 
of establishing this point. On the other hand, the 
four points I mentioned can almost always be estab¬ 
lished—namely, whether there has or has not been 
prostration, the relative density of the eruption, the 
relative depth of the lesions, and whether and how 
much the rash develops from day to day. These 
points have not only the value of commonly being 
available, but also of being among the most 
cogent evidence of all. That is why I mentioned them 
in my previous letter, and now again commend them 
to my colleagues. 

I am, Sir, yours faithfully, 

London, S.E., Nov. 14th, 1922. W. McC. WANKLYN. 

THE ACTION OF VACCINES. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Oct. 14th I took exception 
to Dr. Pratt-Johnson’s statement that my detoxication 
process weakened the antigenic properties of vaccines 
at least one hundred times. Dr. Pratt-Johnson in his 
letter of Nov. 4th now admits that this is merely his 
own opinion, and he does not give the scientific data 
(for which I asked) upon which he bases his belief. He 
evades my question and seeks to defend himself by 
asking a counter question—viz. :— 

“ Will Dr. Thomson state if he is able to furnish conclusive 
data of animal protection experiments with vaccine before 
and after treatment, in refutation of the statements that 
his detoxication process enormously weakens the antigenic 
value of vaccine ? ” 

Dr. Pratt-Johnson claims to have read my researches, 
and if he will take the trouble to read them again more 
carefully he will find the information for which he 
asks. I will summarise my data briefly as follows :— 

1. Immunity tests were carried out in four parallel 
series of cases : (a) received no vaccine ; (6) received 
small doses of gonococcal vaccine before detoxication ; 
(c) received larger doses of gonococcal vaccine before 
detoxication ; (d) received large doses of gonococcal 
vaccine after detoxication. These four series com¬ 
prised at least 200 cases and showed clearly by 
immunity tests and by careful clinical observation by 
an independent observer that the detoxicated vaccine 
was much superior to the ordinary vaccine. The 
animals tested in this research were human beings, 
which give quite as reliable information as is obtain¬ 
able from rats, mice, guinea-pigs, &c., vide, Thomson 
and Lees (1919). 1 Further confirmation of this work 
has been published by Corbett and Osmond (1920),* by 
Fraser and Duncan (1920),* by Lees (1921), 4 by 
.Jenkins, Heywood, and others (1921).* 

2. Animal experiments which Dr. Pratt-Johnson 
calls for will be found in Vaughan’s work, “ Protein 
Split Products ” (1913), Lea and Febiger. 

1 The Lancet, June 28th. * Ibid., vol. li., p. 346. 

• Ibid., Nov. 13th. 4 Brit. Med. Jour., June and Sept. 24th. 

• Brit. Med. Jour., June 11th, p. 846. 


3. I gave details of careful experiments which 
proved that large doses of antigen were better than 
small doses in producing the formation of anti¬ 
substances—vide, Thomson, D. and R. (1922),* and, 
further, I would call Dr. Pratt-Johnson’s attention to 
the work of Balls and Korns (1918), 7 who showed that 
when red cells were treated with alkalis and acids in 
a manner very similar to my detoxication process 
their antigenic properties were not injured. 

I do not wish to trespass further on your valuable 
space, but would like to mention that I have experi¬ 
mented much and read very widely on this matter, 
and have an enormous mass of evidence at hand. 
All this evidence is based on experimental work 
by myself and others, whereas Dr. Pratt-Johnson’s 
statements are apparently mere opinions. 

I am, Sir, yours faithfully, 

David Thomson. 

Harley-street, London, W., Nov. 13th, 1922. 



University of Oxford.— The trustees of the late 
Sir William Dunn have made an offer of £100,000 for the 
establishment of a School of Pathology to be known by his 
name, on condition that a suitable site is provided by the 
University, which must also make itself responsible per¬ 
manently for financing a chair in pathology and a full teaching 
staff. A further sum of £3000 is offered for the conversion 
of the present pathological department into a school of 
pharmacology. 

University of Glasgow.— The following degrees 

were conferred on Nov. 11th : — 

M.D. (with commendation). — John Stewart, M.B., Ch.B., 
D.P.H. Thesis : A Clinical Study of the Action of Diphtheria 
Toxin in Relation to Paralytic Phenomena. 

M.B ., Ch.B. —William Morison and George Jackson Muller. 

University of Dublin, School of Physic, Trinity 
College.—A t examinations held recently the following 
candidates were successful:— 

Final Medical Examination. 

Part /., Materia Medica and Therapeutics; Medical Juris¬ 
prudence and Hygiene; Pathology and Bacteriology .— 
•Robert F. J. Henry, • Lewis C. Brough, *John R. Bradshaw, 
and *Maynard A. Gerrard (equal), Gerrard A. Sloan, Alan J. 
Mooney, John McClelland, and Evaline Elizabeth Mooney 
(equal), Simon Wigoder, Desmond K. Lyons, Lucy M. Joly, 
Wentworth A. Taylor, Roy K. Carson, and Richard L. G. 
Proctor (equal), Henry Isaacson, Samuel E. Magowan, 
Francis V. Duke, and Isaac J. Isaacson (equal), Dorothy J. 
Booth, Philip B. Robinson, and Leslie M. Whitsitt (equal), 
James S. Armstrong, Louis M. Bell, Solomon Narunsky, 
William A. Redmond, Philip P. Van der Merwe, John E. 
Stokes, Lucy E. R. Pigott, and Herbert W. Strong. 

Materia Medica and Therapeutics ; Medical Jurisprudence and 
Hygiene (in completion). — William L. W. Smith. 

Pathology and bacteriology (in completion). — Samuel 
McDermott, Gladys Weatherill, and Angel Valentine B. 
Crawford. 

Materia Medica and Therapeutics; Medical Jurisprudence 
and Hygiene only .— John E. Beatty, John L. Lcvingston, 
Christopher Lord-Flood, James Craig, and Pieter Coetzee 
de Plessis. 

Materia Medica and Therapeutics ; Pathology and Bacteriology 
only .— James L. Marshall and Alexander Hawthorne. 

Medical Jurisprudence and Hygiene ; Pathology and Bacterio¬ 
logy only .— Paul Douglas Plel. 

Medical Jurisprudence and Hygiene only.— Herbert Bimey. 

* Passed on high marks. 

Diploma in Gynaecology and Obstetrics. 

Hubert Sydney Jacobs. 

University of Sheffield.— The Council of the 

University at its last meeting made the following appoint¬ 
ments : Mr. G. H. Froggatt, L.D.S. Eng., to a lectureship 
in dental surgery ; and Mr. C. T. Watson, L.D.S. Eng., to 
the post of lecturer in orthodontics. 

Royal College of Surgeons of England.— An 

ordinary Council meeting was held on Nov. 9th, Sir Anthony 
Bowlby, the President, being in the chair. 

On the election of Members of 20 years’ standing to the 
Fellowship, under Section 5 of the Charter of loth of Victoria, 
Dr. Wilfred Thomason Grenfell was introduced, and after 
signing the By-laws and making the required declaration 
was admitted a Fellow of the College. A report was read 
from the Court of Examiners respecting candidates found 

• Ibid., May 20th, p. 796. 

7 Jour, of Immunology, Baltimore, vol. ill., p. 375. 
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qualified for the diploma of Member, and diplomas were 
granted to 128 candidates mentioned in the report. A 
report was read from the Committee of Management, and it 
was agreed that the Proposed Regulations for the Preliminary 
Examination in General Education and for the Pre-medical 
Examination in Chemistry and Physics, together with the 
revised synopses of Chemistry and Physics, be approved and 
adopted. The proposed Regulations for the Conjoint 
Diploma were likewise agreed and adopted, to come into 
force after Jan. 1st, 1928. Sir Charles Ballance was re¬ 
elected a Member of the Committee of Management. The 
thanks of the Council were given to Sir J. Herbert Parsons 
for his services as the representative of the College on the 
Departmental Committee of the Ministry of Health on the 
Causes and Prevention of Blindness. The President reported 
that the Bradshaw Lecture on the Surgery of the Spinal 
Cord would be delivered by Sir William Thorburn on 
Friday, Dec. 8th, at 5 P.M., and that the Thomas Vicary 
Lecture on Vesalius and his Delineation of the Framework 
of the Human Body would be delivered by Mr. W. G. 
Spencer on Thursday, Dec. 14th, at 5 P.M. The President 
announced the appointment of Mr. K. N. G. Bailey as the 
second Streatfeild Research Scholar, the subject of the 
research being Infection of the Urinary Tract by Coliform 
Bacilli to be carried out at St. Bartholomew’s Hospital. 
The President reported that he had appointed Sir John 
Lynn-Thomas as a member of the Advisory Board of Medicine 
of the University of Wales. 

University of London : University College.— 
Dr. Henry Kenwood, Chadwick professor of hygiene and 
public health, will deliver a public lecture on the Pasteur¬ 
isation of the Public Milk Supply at University College on 
Thursday, Nov. 23rd, at 5 P.M. The chair W’ill be taken by 
Sir William Collins. Tickets of admission are not required. 

London Dermatological Society.— A meeting of 
this society will be held at 4.30 p.M. on Nov. 21st at 
St. John’s Hospital, 49, Leicester-square, London, W.C. At 
5.15 Dr. A. Kny vett Gordon will open a discussion on Vaccine 
Therapy in Dermatology. 

Medical Officers of Schools Association.— The 

annual general meeting of this Association will be held at 
11, Chandos-street, Cavendish-square, London. W., on 
Nov. 24th, at 5 p.M., when Dr. A. R. Friel will read a paper 
on the Ionisation Treatment of Otorrhoea with demonstration 
of apparatus. The paper will be followed by a discussion. 

The Honours List of the late Government contains 
the name of Dr. Harvey Hilliard, anaesthetist to the Royal 
Dental Hospital, London, who originated the Empire Hos¬ 
pital for Paying Patients. He has been made a Commander 
of the Civil Division of the Order of the British Empire. 

Memorial Fund to tiie late Sir Charles Ryall. 
The Cancer Hospital, Fulham-road, London, has opened 
a fund at Coutts’s Bank in memory of the late Sir Charles 
Ryall. Subject to the necessary funds being forthcoming, 
it is proposed that the memorial shall take the form of a 
new operating theatre unit. 

Gift to Reading by Dr. J. B. Hurry.— On the 

occasion of the recent election of Alderman Cox as Mayor 
for Reading, Dr. J. B. Hurry presented the corporation 
of the town with Mr. Stephen Reid’s Royal Academy picture 
representing the election of Thomas Clerke as Mayor of 
Reading in 1460. 

Royal Waterloo Hospital.— An amateur dramatic 

performance in aid of the endowment fund of the late 
Duchess of Albany's Children’s Ward will be held at the 
theatre of the Royal Academy of Dramatic Art, Malet-street, 
Gower-street, London, W.C., to-day, Friday, at 8.15 P.M. 
Tickets at 1 guinea, 10«. 6d., and 5a. may be* obtained from 
Mrs. S. L. Lazarus, 6, Balfour-place, London, W. 1. 

Auxiliary R.A.M.C. Funds. — At the usual 

quarterly committee meeting recently held grants were made 
to cases in the Benevolent Branch for the orphans of officers, 
amounting to £111, and grants in the Relief Branch for the 
widows and children of the rank and file, amounting to £1301. 
Requests for relief should be addressed to the lion, secretary, 
at the offices of the Funds, 11, Chandos-street, London, W. 1. 

Small-pox and Measles in Lancashire.— A case 

of small-pox was reported in the Springfield district of 
Rawtenstall, Lancashire, last week. The patient has been 
taken to the isolation hospital. The epidemic of measles 
in Manchester which began early in the summer is still in 
progress ; during the last five or six weeks the number of 
new cases has averaged 200. Tn the week ended Nov. 1th, 
there Were 217 new cases and three deaths, as against 214 
in t he preceding week, and only 10 in the corresponding week 
of last year. 


Medico-Legal Society.— A meeting of this Society 
will be held at 11, Chandos-street, Cavendish-square, London, 
W., on Nov. 21st, at 8.30 p.m., when a paper will be read by 
Earl Russell on the Ethics of Suicide. 

Royal Sanitary Institute.— On Nov. 21st, at 
4 p.m., Lieut.-Colonel W. Wesley Clemesha will lecture at 
90, Buckingham Palace-road, London, on Water and Water- 
Borne Diseases, Sir R. Havelock Charles presiding. 

Luncheon to Dr. Michael Cox.— On Nov. 11th 

his colleagues on the staff of St. Vincent’s Hospital, 
Dublin, entertained Dr. Michael F. Cox to luncheon at the 
Shelboume Hotel, Dublin, in recognition of his recent election 
as President of the Royal College of Physicians of Ireland. 
Mr. J. S. McArdle, who presided, proposed the toast of the 
guest, and also, on behalf of the staff of St. Vincent’s, 
presented Dr. Cox with a silver cup on the model of the Ardagh 
chalice. Among the other guests present were Mr. John 
Dillon, a former fellow student with Dr. Cox, and the 
Recorder of Dublin. 

Chelsea Clinic of Auto-suggestion.— This clinic 
was opened at 208, King’s-road, London, S.W., in October, 
1921, and is in charge of Dr. M. F. Monier-Williams and Dr. 
Charles Harford, who are testing the treatment of disease 
of organic as well as of functional origin by the method of 
collective auto-suggestion, as initiated by M. Cou£, of Nancy, 
and expanded by Prof. Baudouin, of the Geneva School of 
Psychology. The clinic is entirely free, and is intended for 
patients unable to afford ordinary professional fees. Medical 
men are invited to send any cases they consider suitable. 
Women arc seen on Wednesdays at 5.15 P.M., and men on 
Fridays at 5.15 p.m. 

The late Dr. J. 0. Littlewood.— The death 

occurred on Nov. 8th of Dr. John Oscroft- Littlewood, 
aged 07, who was educated at the Medical School of Guy’s 
Hospital, and became a well-kncnvn Nottingham practitioner. 
Qualifying w’ith the M.R.C.S. Eng. in 1882 he obtained the 
L.R.C.P. Lond. and the L.S.A. in the following year, and was 
for a time clinical assistant at the Seamen’s Hospital, 
Greenwich, and also at the London Fever Hospital. Dr. 
Littlewood had held the posts of medical officer of health to 
the Black wall and Skcgby Rural District Councils, school 
medical officer to the Blackwall District, and hon. surgeon to 
the Mansfield District Accident Hospital. He w'as a Fellow’ 
of the Society of Medical Officers of Health. 

St. Thomas’s Hospital : Old Students’ Dinner.— 
This annual dinner was held oh Nov. 10th at Princes’ 
Restaurant. Piccadilly, under the chairmanship of Sir Charles 
Sherrington, P.R.S., and was the opportunity for a reunion 
of over 200 old Thomas’s men, including Dr. J. Evan Jones, 
w’ho entered the hospital in 1855. In replying to the toast 
of St. Thomas’s Hospital and Medical School’, proposed by the 
Chairman, Sir Cuthbort Wallace referred to the policy of the 
medical school in restricting the number of students admitted 
to the hospital in order to secure an adequate training for 
every student. The hospital’s finances were much improved, 
although it was not yet able to keep its expenditure w'ithin 
the limits of its income. The health of the chairman was 
proposed by Sir Charles Ballance, W’ho pointed out Sir 
Charles Sherrington’s early and fruitful association with 
Pasteur, Lister, and Michael Foster; no less than 150 
papers of incalculable value had come from his pen. Amongst 
those present were Sir Anthony Bowlby, Dr. C. R. Box, 
Sir R. Charles, Sir Walter Fletcher, Dr. II. P. Hawkins. 
Sir F. S. Hewlett, Sir Robert Hill, Mr. W. Hill, Dr. H. W. G. 
Mackenzie, Prof. H. MacLean, Sir James Magill, Sir George 
II. Makins. Major-General S. Guise-Moores, Sir George 
Newman, Sir A. Newsholme, Mr. C. Max Page, Prof. F. G. 
Parsons, Mr. A. Maitland Ramsey, Sir A. Reid, Mr. Percy 
Sargent, Sir S. Sharkey, Dr. R. Percy Smith, Sir William 
Thorburn, and Dr. H. G. Turney. 


Jlpp0ntinttnts. 


Chaxhi.eh, F. CL. M.D. Camb., M.R.C.P. Loud., has been 
appointed Assistant Physician to Charing Cross Hospital. 

Hkxdkkhox, a. M. (Miss), M.B.. B.S. Lond., Resident Medical 
Officer at the Haywood Hospital, Burslein. 

SruRAUF., IT. J., M.R.C.S. Eng., L.R.C.P. Loud., Anaesthetist 
at the Chelsea Hospital for Women. 

Certifying Surgeons under the Factory and Workshop Acts : 
Kohkiusox, J. R., M.R.. C.M. Glasg. (Dawlev): Mokkis, 
J. M.. M.B.. C.M., D.P.H. Ed in. (Neath) : Danahep, 
II. W. B., L.R.C.P. Lond., M.R.C.S. (Rainham). 
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Thursday.—2 p.m., Out-patients : Dr. F. W. Price. 

Friday.—10 a.m.. Out-patients: Dr. B. T. Parsons-Smith. 
3 p.m.. Out-patients : Dr. John Parkinson. 4.30 P.M., 
Ward Demonstration : Dr. J. Striokl&nd Ooodall. 

Saturday.—10 a.m., Ward Demonstration : Dr. P. Hamill, 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Quoen-squaro, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : Oct.-Dec., 1922. 
Clinical Lectures and Demonstrations. 

Monday, Nov. 20th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howoil. 3.30 p.m.. Lecture:—Disorders of Muscle 
Tone in Nervous Diseases : Dr. Walshe. 

Tuesday, Nov. 21st.—2 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. Lecture:—Muscular 

Atrophy : Dr. Adie. 

Thursday, Nov. 23rd.—2 p.m., Out-patient Clinic : Dr. 
Kinnier Wilson. 3.30 P.M., Demonstration of Physical 
IC xerciaetj 

Friday, Nov. *24th.—2 p.m., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Cerebral Tumours from 
the Surgical Aspect: Mr. Sargent. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday morningB at 9 a.m., or at such 
other times as may be announced. 

Lecture on Neuro-Ophthalmology (in the Lecture 
Theatre). Wednesday, Nov. 22nd.—3.30 p.m., Ocular 
Palsies : Mr. Leslie Paton. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Monday, Nov. 20th.— 
12 noon. Disseminated Sclerosis and Subacute Combined 
Degeneration. Thursday, Nov. 23rd.—12 noon, The 
Pathology of Cerebral and Spinal Tumours : Dr. J. 
Godwin Greenfield. 

The fee for the whole Course, including Mr. Paten’s lectures, 
is £14 14s., but these Lectures may be taken separately 
for a foe of £6 6s. Any part of the Course may bo taken 
separately at a special fee. Special arrangements will 
be made for those unablo to take the whole Courso. 
Fees should be paid to the Secretary of the Hospital at 
the office on entering for the Courso. 

C. M. Hinds Howell, Dean of Medical School. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

THURSDAY, Nov. 23rd.—4 p.m.. Dr. D. Paterson : Tuber¬ 
culous Meningitis. 

ST. JOHN'S HOSPITAL, 49, Leicester-sauare, W.C. 

Thursday, Nov. 23rd.—5 p.m.. Dr. W. Griffith: Common 
Forms of Dermatitis. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 21st.—3 p.m. (at the Royal Infirmary), 
Dr. Yates: Serous Meningitis. 4 P.M., Mr. Finch: 
Treatment of Prostatic Obstructions. 

Friday.—3 p.m. (at the Royal Hospital), Dr. Mould: 
Treatment of Insanity. 4 P.M., Mr. F. Wilson: 
Carcinoma of the Stomach. I 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 21st.—4.15 p.m., Dr. E. D. Telford : Some 
Bacillus colt Infections. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street. 
Whitworth Park. 

Thursday, Nov. 23rd.—4.30 p.m.. Dr. A. C. Magian: 
Appendicitis in Women. 

SALFORD ROYAL HOSPITAL POST-GRADUATE LEC¬ 
TURES. 

Thursday, Nov. 23rd.—4.30 p.m.. Dr. Clifford : Some Causes 
of Post-partum Pyrexia. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russoll- 
square, W.C. 

Wednesday, Nov. 22nd.—4 p.m., Dr. H. Scurfield: The 
Milk Problem, including the Use of Dried Milks. 


THE LANCET: SUBSCRIPTION RATES. 

One Year .. .. ..£220 

Inland • Six Months .. .. ..110 

Three Months .. .. .. 0 10 0 

One Year .. .. .. 2 10 0 

Abroad Six Months .. .. ..150 

Three Months .. .. .. 0 12 0 

Subscriptions may commence at any time and are payable 
in advance. Cheques and P.O.'s (crossed “ London County 
Westminster and Parr’s Bank, Covent Garden Branch ”) 
should be made payable to The Manager, The Lancet 
Offices, 423, Strand, London, W.C. 2. 


ADVERTISEMENT RATES. 


Books and Publications 

Official and General Announcements .. 

Trade and Miscellaneous Advertisements 


Four Lines 

and under 6a. Od. 


Every additional line, la. Gd. 

Quarter Page, £3. Half a Page, £6. Entire Page, £12. 
Special Terms for Position Pages. 


Jjtofcs, £|prt (Lnammto, wto Jnstoers 
to Cffrrtspmtonrts. 

AN APPEAL FOR RUSSIAN STUDENTS AND- 
TEACHERS 

BY THE UNIVERSITIES COMMITTEE OF THE 
IMPERIAL WAR RELIEF FUND. 

An appeal for help on behalf of students and teachers in 
Russia has been addressed to graduate and undergraduate- 
members of the universities of Great Britain and Ireland by 
a number of distinguished scientists, scholars, and men of 
letters. Amongst the signatories are: Prof. A. S. Eddington 
and Sir Richard Gregory, both professors of astronomy ; 
Lord Haldane ; Dr. Robert Bridges, the Poet Laureate ; Sir* 
Frederick G. Kenyon, President of the Classical Association 
and Principal Librarian of the British Museum ; Sir Bernard 
Pares, Professor of Russian, University of London ; Rev. 
Dr. Walter Lock, Lady Margaret Professor of Divinity at 
Oxford ; Sir Donald Macalister ; Prof. Ch. J. Martin ; Sir 
Henry A. Miers; Sir Ernest Rutherford ; Sir Michael Sadler i 
Sir Arthur Schuster; Prof. Gilbert Murray; Sir Napier 
Shaw ; Sir Arthur Shipley ; Very Rev. Sir George Adam 
Smith ; Prof. E. H. Starling ; and Sir J. J. Thomson. 

The Plight of Russian University Teachers. 

The appeal is a sequel to that of Dr. Nansen, the response- 
to which, though good, was not sufficient to meet the appal¬ 
ling need which still exists in the provincial universities of 
Russia although conditions in Moscow and Petrograd have 
improved. The Russian Government has done something 
for these universities, which, it will be remembered, depend 
upon the State. It has paid, not regularly, but at least now 
and then, salaries which, in the case of a professor of ten 
years’ standing, amount to above 50 s. a month. It has also 
provided a certain number of food packets. Thanks to- 
these measures there are still some university teachers who 
can share with their wives and children breakfasts of millet 
gruel and sunflower oil or dinners of salt fish soup. They 
are the fortunate ones, and even they have their meal 
seasoned by bitter anxiety about the future of their families. 
Salaries may or may not be paid during the winter ; when 
they do come in, a month’s salary is often barely enough 
to provide necessaries for a week. Government food packets 
will almost certainly cease. Extra teaching or paid work 
of any kind is now almost impossible to get, as nobody has 
any money to pay for it. Not only superfluous possessions 
and comforts, but necessary furniture and all the clothes 
which are not essential for decency have already been parted 
with by these unfortunate families ; even if there is anybody 
left to buy, there is nothing left to sell. The garments that 
remain are not sufficient to protect ill-fed bodies against the 
winter cold ; unless a good deal of outside help is forth¬ 
coming, it seems certain that many Russian university men 
will die themselves or see their children perish by starvation 
or from the diseases which attend on hunger and cold. 

Devotion to Duty . 

But, even in these appalling conditions, the problem of 
supporting their families and of living themselves is not the 
sole, or indeed the first thought of Russian teachers and 
students ; life is no good to them unless they can carry on 
their work. In doing so they are faced with difficulties 
which it is hard for us even to imagine. It is not only that 
they are without any adequate supply of books, or laboratory 
equipment, or other implements of study and teaching, but 
they arc cut off from two things which are as the breath of 
life to scholars, intercourse with the main streams of thought 
and research and quiet in which to think for themselves. 
They are almost as out of reach of new books, reports of 
work, done and discoveries made, and all kinds of intellectual 
intercourse, as if they were in a desert island ; but in their 
wilderness there is no peace. The housing conditions in 
the Russian university towns are as bad as those in our 
own slums. One w'ell-known professor of the University of 
Saratov, we are told, lived and worked for some months 
under the stairs of a house packed with human beings. There 
he slept, prepared his lectures, and even did some research 
work. Others have written, studied,and striven for original 
thought in rooms which were the kitchen, nursery, and bed¬ 
chamber of large families of adults and children. It is 
difficult for those w T ho dine in the halls of Christ Church or 
Trinity, or read in Duke Humphrey’s Library, or think in 
the shadow of King’s or looking into the cloisters of Magdalen 
fully to understand what such conditions as those described 
mean not only for the body but for the mind. Life in all 
our universities—though in this connexion it is inevitable 
to quote Oxford and Cambridge—is full of amenities for the 
teacher and the student. But the spirit in which Russian 
scholars and scientists carry on their work will be recognised 
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■and understood in every British university, because it is the 
hall mark of the true university everywhere. 

All those who love learning for her own sake and who 
passionately desire to add to the knowledge of mankind will 
be moved to sympathy by the following story of the mathe¬ 
matical faculty of the University of the Crimea. Some 
important original work had been carried out, and it was 
felt that it ought to be*published to the world. Paper 
was, however, hard to buy, and even when, after a long 
delay, the Government consented to provide enough paper 
for 50 copies, the difficulties were not at an end. Not 
only was the cost of printing so high that the united resources 
of all the members of the faculty would not cover it, but 
some of the necessary mathematical type was unobtainable. 
The mathematicians, however, were not discouraged; after 
long search and inquiry they succeeded in getting hold of 
an old printing press which they set up in the basement of 
the university building. Then gradually they collected 
type, and finally, possessed themselves of an old lithograph 
stone. Teachers and students together got the machine into 
working order, and set the letter type ; still it was incomplete. 
It was then that one of their number set to work and with 
exquisite skill and more patience than is usually granted 
even to mathematicians, transcribed all the rest of the work 
and all its complicated formulae upon the lithograph stone. 
Bo by manifold labour this piece of original work was produced 
in a form in which it could be useful to others. Intellectual 
workers everywhere will sympathise with such an effort as this. 

Need for Social Reconstruction. 

But if Russian science and learning ought to be supported 
for their own sake they are hardly less important for the social 
reconstruction of that unhappy country—a reconstruction so 
important to mankind. Russian students have always been 
conspicuous for their devotion to social causes, and have boldly 
encountered the suspicion and danger which have pursued 
philanthropic labours in their country under very different 
forms of government. Many perished under the Czars, and 
under the Bolsheviks the intellectuals have not, as far as one 
can gather, had a better fate. But if a new Russia is ever 
to emerge from the chaos it can only be with the help of 
a new generation trained in knowledge and disciplined in 
devotion. For this reason it is as important to help the 
students now seeking education in Russia as the seasoned 
■scholars who are trying to educate them. Both are assisted 
by the Universities Committee (General Buildings, Aldwych, 
W.C. 2). Contributions can be earmarked for students or 
professors, or left to the discretion of the honorary treasurer. 
Those who desire further particulars can obtain them from 
the organising secretary, Miss Iredale, at the above address. 
It is hardly necessary to add that the Committee is working 
in close cooperation with Dr. Nansen and under his express 
-sanction. It has, indeed, sent out an appeal by his special 
request. 

ARITHMETICAL PRODIGIES: 


44 In an interesting report by the French mathematician 
Gauchy, we are told of the following test to which the 
calculator, Henry Mondeux, had been submitted. The 
Committee required him to leam a number of 24 figures, 
split up into four equal parts, in such a way as to be able to 
repeat . . . any, indifferently, of the four divisions of six 
figures each.” Mondeux took five minutes to do this ; Inaudi 
in 59 seconds, “ repeated first the second and third portions, 
next the first portion backwards, and finally the whole of the 
24 figures, beginning with the last.” At a public perform¬ 
ance of the usual kind he was given four terrific tests, involv¬ 
ing huge additions, subtractions, multiplications, and 
divisions, the finding of the cube root of 10,648, the eighth 
power of 19, and so forth. This whole operation took him 
five minutes. He then repeated the whole of the numbers, 
together with the results, of seven principal calculations, 
taking 1 minute and 20 seconds to do so. Physical 
anthropologists such as Amat and Broca found him to be a 
healthy normal child in 1879-80, without symptoms of 
rickets, but with an abnormally large skull and some signs 
of asymmetry. Like most brilliant pianists, who play 
faultlessly from memory, and like many actors, he heard, 
but did not visualise. Numbers were spoken in his con¬ 
sciousness in his own voice. Along with the analytic mathe¬ 
matician he guessed and groped after square roots, and some 
of his methods were the traditional ones of Hindus, employed 
by them in mental arithmetic. His power, in common with 
that of other calculating prodigies, has been described 
vaguely as ‘‘ a gift of nature,” as due to abnormal brain 
development, to 44 monstrosity,” hereditary degeneracy, 
atavism, and reincarnation. 

All these are mystical or valueless suggestions, and Mr. 
Numair is thereupon led to suggest that calculating boys owe 
their powers mainly to early environment. Like King David, 
a musician, they were, he avers, nearly all of them shepherd 
boys. They, therefore, presumably were much concerned 
with the rapid counting of sheep, and were otherwise without 
books, though Pepys, by the by, once met a shepherd on 
Epsom Common who doted on the scriptures—a man of one 
book. Grandemange, a shepherd boy, had neither arms nor 
legs, and in later life did not reckon with his wife, who 
threw him into the Loire and drowned him, and., some 
years ago, poor Inaudi got himself exhibited working out 
calculations, at a caf6 chantant, in a cage full of lions. In 
less sensational circumstances he would have been utterly 
forgotten. From all of this we infer that the calculating 
prodigy is a creature of brilliant mind not broadened by 
other forms of culture, a primitive with a freak intellect. 
The fact that George Bidder, the English calculating boy, 
rose to be President of the Institute of Civil Engineers does 
not invalidate this assertion. 

High mathematicians are often poor arithmeticians, and 
set the lower intellects in their family circle to do their mere 
sums for them. Analysis, not calculation, is the test of the 
true mathematician. 


The Faculties op Analysis and Calculation. 

The complete inability of some otherwise accomplished 
people to grapple with the simplest sum in arithmetic would 
seem to point to the fact that the faculty of dealing with 
numbers is something apart within the mechanism of the 
brain. Mr. Maurice Baring, for instance, tells us in his 
“ Peepshow of Memory ” that he failed five times to pass 
the arithmetic paper in examinations for the diplomatic 
service, but we know him to be a brilliant waiter, a keen 
critic, and close observer, and must therefore suppose that 
the arithmetical faculty in his brain is rudimentary or 
undeveloped. Conversely, this same faculty would seem to 
be the only one fully developed in some otherwise primitive 
brains. 

In an interesting pamphlet on ‘‘ Calculating Prodigies,” 1 
Mr. V. Numair, whose name suggests a pseudonym derived 
from numbers, gives a careful account of the various “ calcu¬ 
lating boys ” who have startled and puzzled the world of 
science of late years. Chief among these prodigies was 
M. Inaudi, the Italian peasant boy, who began life as a 
shepherd and then took to begging in the streets with a 
dancing marmot. He did not loam to read till the age of 20, 
and, as Charcot pointed out in a report, his memory for 
•colours, forms, events, places, musical airs, and so forth, was 
not in excess of the normal average, or even below it. He 
•could not visualise a chess-board with the pieces in position, 
and was surprised that the famous players could do so. Yet 
he dealt with numbers with an ease and rapidity which 
startled even the scientific. No calculation came amiss to 
him. In Paris in 1892 he dealt with ” A whole crowd of 
•experiments, too large to record in detail, suggested by the 
•extent, the precision, and the suppleness of his special 
memory for figures,” and thus afforded abundant proof that 
he was second to none of the calculating prodigies who had 
preceded him. A single example will suffice. 

1 Printed and published by George Ozon, 81, Dean-street* 
London, W. 1. 


AN EARLY BRAZILIAN LABRET. 

To the Editor of The Lancet. 

Sir, —The following excerpt may prove of interest in 
connexion with Sir John Bland-Sutton’s address on Spolia 
Nemoralia, published in your last issue. It is from the 
“ brief relation of two sundrie voyages made by the 
Worshipful M. William Haukins, of Plimmouth, father of 
Sir John Haukins, Knight, late Treasurer of her Majesties 
Navie, in the yeere 1530 and 1532 ” as reported by Hakluyt. 

*‘ In his second voyage, one of the savage kings of the 
countrey of Brasil was contented to take ship with him and 
to be transported hither into England. This Brasilian king 
being arrived, was brought up to London and presented to 
K. Henry the 8, lying as then at Whitehall: at the sight of 
whom the King and all the nobilitie did not a little marvaile, 
and not without cause : for in his cheeks were holes made 
according to their savage manner, and therein small bones 
were planted, standing an inch out from the said holes, 
which in his owne countrey was reputed for a great bravene. 
He had also another hole in his nether lip, wherein w%s set a 
precious stone about the bignes of a pease.” 

I am, Sir, vours faithfully, 

Kensington, W., Nov. 12th, 1922. S. C. Dyne. 

ANOMALIES OF LUNACY ADMINISTRATION. 

To the Editor of The Lancet. 

Sir,—M ay I bring to your notice a rather remarkable 
state of things connected with a matter which was touched 
upon in your last issue ?—namely, some anomalies exhibited 
in the working of the Lunacy Act of 1890. 

As the law now stands, it is open to anyone to point to a 
passer-by in the street, and, calling the attention of a 
Relieving Officer to some remark stated to have been made 
by the said individual, to set 'machinery in action which 
shall result in consigning the victim (without chance of 
appeal) to the lunacy ward of a Poor-law infirmary, and 
eventually (through the medium of a very imperfect sub- 
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gtitute fora judicial trial) to indefinite detention in a lunatic 
asylum. This may happen to persons who are perfectly 
sane, and who from first to last receive no inkling of the 
nature of the allegations made against them. Judges have 
been known to call attention to this perilous condition of 
affairs and the lack of reasonable protection for the public. 
Any person who finds himself in such a predicament has as 
much right as a criminal to he informed of the charges 
brought against him when such a fate hangs over him. It 
is a truism that a man (as counsel puts it) should be “ tried 
for his sanity as for his life,” and be given a fair chance of 
refuting or explaining the allegations made. To affirm at 
the outset that he is incapable of so doing is to adjudge him 
to be a lunatic before he has been heard and to leave the 
way open to countless abuses. 

There is a provision of the Act (S. 28) that an alleged 
lunatic must not be committed on hearsay evidence alone. In 
the case mentioned in the Lancet of Nov. 11th, the first 
doctor w’ho w r as called in diagnosed concussion of the brain 
due to a fall on the head. The patient’s own doctor, who was 
summoned later, sent her as a lunatic to the infirmary ward 
on the sole word (as he himself admitted) of a third party. 
This doctor subsequently stated in evidence that during the 
eight or nine years when he had previously attended her he 
had never noticed the slightest symptom which could suggest 
insanity. Her son, being wired for, found her the same 
night absolutely normal as to her mind, but discovered a 
painful swelling at the back of her head, where she had 
fallen. He wished to exercise the right to w*hich (by S. 22 
of the Act) he was entitled, of taking her home on his own 
responsibility, with concurrence of a magistrate, but w r as 
met by the answers so often given to anxious relatives—in 
direct contravention of the Statute—that he had no voue 
in the matter.” It was left to the jury in the hearing of 
this case to decide whether an imputation of insanity is 
defamatory. Their decision, after one and a half hours’ 
deliberation, was in the affirmative. 

It has been held by a majority of judges in the Court of 
Appeal (though not yet confirmed by the House of Lords) 
that the giving of a medical certificate, upon w’hich the 
Reception Order for a lunatic is founded , and which is 
undoubtedly a sine qua non in the process of committal, 
does not involve the doctor in any liability, even in the 
absence of reasonable attention or examination into the 
circumstances of the case. It is desirable that when the 
Lunacy Act comes to be overhauled, some alteration should 
be made in it, w ith a view to checking this too facile way of 
disposing of the liberty of the subject. 

I am. Sir, yours faithfully, 

S. E. White, M.D., ILSc. 

Upper Montagu-street, W., Nov. 13th. 1922. 

PUBLIC HEALTH IN BRITISH GUIANA. 

In 1920 the birth-rate was 31-9 per 1000, as compared with 
27*5 per 1000 for the previous five years. The death-rate 
was 25-0 per 1000 of the estimated population, as against a 
mean rate for the previous five years of 33-2 per 1000. The 
following table show's the variations of the birth- and death- 
rates amongst the different races comprised in the population. 

Birth-rate. Death-rate. 


Portuguese. 

Europeans other than Portuguese 

25-3 . 

100 . 

. 140 

330 . 

. 26-3 


27-8 . 

. 100 

Rlaeks. 

311 . 

. 20-3 

Mixed racers. 

32-5 . 



Of the births registered, 3981,or 10-7 per cent., were legitimate 
and 5807, or 59-3 per cent., illegitimate. The infantile 
mortality-rate was 118 per 1000 births. Enteric fever is 
now a notifiable disease. During 1920 795 cases were 
notified, with 138 deaths. Anti-malaria and anti-mosquito 
measures are being generally and gradually enforced. 
Ankylostomiasis, which has engaged the attention of the 
medical department for several years, has considerably 
decreased on sugar estates ; this is attributed to improved 
sanitary measures and the erection of latrines. The whole 
of the inhabited portion of the Colony is gradually being 
brought under the control of the authorities bv the appoint¬ 
ment of district sanitary inspectors, who work under the 
close supervision of the Government municipal departments. 
There are live- public hospitals in the principal centres of 
population, and the outlying districts are served by dis¬ 
pensary hospitals and dispensaries. The immigration law also 
requires the maintenance of hospitals on every plantation, 
and these institutions are available for the treatment of 
emergency and pauper cases from the general community. 
At the leper asylum there were 273 patients (198 males and 
75 females) when the year began, and during the year 87 
were admitted. 

lie]tort for —The estimated population on Dec. 31st, 

1921, was 298,188—151,139 males and 110,719 females* 


The birth-rate for 1921 was 34*5 and the death-rate 30*9 per 
1000. Of the births 60-5 per cent, were illegitimate. The 
death-rate varied considerably amongst the races comprising 
the population. There were no epidemics during 1921, 
and the general health of the colony was good. In June a 
medical conference, the first of its kind to be held in the 
West Indies, was convened at Georgetown ; delegates from 
most of the West Indian Islands and from the London 
School of Tropical Medicine attended. 

SELF-DEFENCE OR CRUELTY. 

A medical man has recently defended himself successfully 
against a charge of an unusual character involving the 
accusation of cruelty to a do£ by the use of an ammonia 
squirt when attacked w f hile riding a bicycle. The defendant 
stated in the witness-box that he had used a solution of 
1 part of ammonia in 20 and submitted that he had 
adopted the most humane manner possible for effectively 
driving off the assailant. Two veterinary surgeons bore out 
this view and stated that no permanent injury had been 
inflicted. The magistrate held that the rider of a bicycle in 
such circumstances had the right to defend himself and, if 
necessary, to inflict- pain in doing so, and dismissed the 
summons. This besides being a correct decision legally, 
should commend itself to everyone as consistent with good 
sense. Dogs are sometimes sources of serious danger to the 
public, and particularly to persons on bicycles. The medical 
man is to be congratulated upon his successful defence from 
the penalties sought, and it is to be hoped that the dog 
itself will have profited from a lesson which would have 
been unnecessary if it had been better trained. It need 
hardly be said that a solution used for such a purpose must 
inflict temporary pain only. 

THE LITERATURE OF CONJUGAL TUBERCULOSIS. 

The subject of the transmission of tubercle from husband 
to wife and vice versa has been much discussed, but the 
information ie widely scattered over publications in various 
countries. We are glad to reproduce a list of references 
compiled in the National Health Library (370, Seventh 
Avenue, New York City), and put at our disposal by Dr. F. 
Ward, tuberculosis officer for Devon county. 

Mijinig, A. : Incidence of Tuberculosis in Husband and Wife, 
Jour, of Amer. Med. Assoc., 1920, lxxiv., 1445-47 : also in 
Medical Insurance and Health Conservation, 1920, xxlx., 309- 
311. 

This w'ork includes the following bibliographical notes :— 

Brehnicr, II. : Die Thcrapic der Chronischen Lungenschwind- 
sucht, Berlin, 1885. 

Cornet, G. : Tuberculosis, London and Philadelphia. Saunders. 
1904, p. 203. 

Crouch, J. B. : Personal communication to the author. 

KlsAsser : Mitteilungen liber die Gefahr der Tuberkulose fiir 
Ehe und Familie, Annsbcrg, Becker’s Vcrlag, 1901. 

Fishberg, M. : The Rarity of Conjugal Tuberculosis, Amor. 
Jour, of Med. Sciences, 1917, cliii., 395. 

FDhberg, Maurice : Traditional Fallacies about Tuberculosis, 
N.Y. Med. Jour., 1916, civ., 1085. 

Fox, \V. : Diseases of Lungs, London, 1891, p. 571. 

Gcbsor : Auf der 7, Tuberkulose•Versammlung, Karlsruhe. 
1910. 

Haunt : Deutscli. med. Wchnsehr.. 1890, ii., 340. 

Jacob, Paul, and Pannwitz, G. : Entstehung und Rekampfung 
der Lungentuberkulose, Berlin, 1904. 

.Tnussert : Innug. Piss., Paris, 1908. 

Levy, L. : Statistisches fiber Tuberkulose der Ehcgattcn. 
Beitr. z. Klin. d. Tuberk., 1914, xxxii., 147. 

Thom : Tubrrkulose-Ansteekung unter Kholoutcn. Ztschr. f. 
Tuberk., 1905. vii.. 12. 

Turban : Beitrflge zur Keimtniss der Lungentuberkuloso, 
1899. 

Word, E. : Conjugal Tuberculosis. The Lancet, 1919. ii.. 000. 

Weber, H. : On the Communication of Consumption from 
Husband to Wife. Transactions. Clin. Soo., London. 1874, vii., 
144. 

Weinberg. W. : Lungensehwindsueht bei Ehcgattcn. Beitr. z. 
Klin. d. Tuberk., 1900. v., 305. 

Yen. T. TL : Contagiousness of Consumption, Brit. Med. 
Jour., isss. i.. 895. 

Additional references not given by A. Minnig are as follows : 

Raines, H. L. : Tuberculosis of the Husband and Wife, n 
report of 150 eases, Amer. Rev. of Tuberculosis, 1921, v., 070-73. 

Brown. L. : Rules for Recovery from Pulmonary Tuber¬ 
culosis. Philadelphia, Lea and Febiger. 1919, p. 147, Study of 
■10,000 Couples. 

Cohbctt. L. : The Causes of Tuberculosis, Cambridge Univ. 
Pres*. 1917, Marital Infection, p. 79-S3. 

Conjugal Tuberculosis, U.S. Public Health Report**.. 19*20, 
xxvv.. 219. 

Flick. L. F. : Consumption. Philadelphia, P. Reilly. 1911, 
pp. 2sS- 90. 

Polio. E. G. : A Second Study of the Statistics of Pulmonary 
Tuberculosis, Marital Infection. Cambridge Univ. Pi css, 19"^ 
tDraper’s Company Research Memoirs, Studies in National 
Deterioration III.). 

Snbourin, C. : Rational Treatment of Pulmonary Tuber¬ 
culosis, Philadelphia. Davis, 1921, see pp. 351. 392. 394-97. 

Tilliselic, S. : Conjugal Tuberculosis, Tubercle, 1922. ii:., 
250-59. 
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MINOR SURGERY OF CHILDREN. 

Delivered at the Hospital for Sick Children , Great 
Ormond-strek , on Nov. 16th , 1922, 

By L. E. BARRINGTON-WARD, Ch.M., 
F.R.C.S. Edin., F.R.C.S. Eng., 

SURGEON TO THK HOSPITAL FOR SICK CHILDREN AND TO THE 
ROYAL NORTHERN HOSPITAL. 


In selecting a subject for my address I was influenced 
"by the hope that a somewhat elementary discussion 
on the everyday practice of the out-patient department 
might be of greater value for an occasion than a more 
erudite disquisition on one of the rarer problems of the 
surgery of children. For every case of appendicitis, 
one sees many hundreds of diseased tonsils, and for 
every Itammstedt’s operation, many hundreds of 
circumcisions. I make no apology for the apparent 
unimportance of my subject. In medicine the early 
stages of maladies are important, and the proper 
recognition and treatment of a minor malady may 
prevent the subsequent development of a major 
disorder. 

In order to draw a line between major and minor 
surgery I have taken~ the division between in- and 
out-patient treatment customary at this hospital, and 
I hope to deal with some of the more common surgical 
problems and procedures which can be brought to a 
satisfactory conclusion in an out-patient department. 

To ascertain the relative frequency and therefore, 
for our purpose, the relative importance of the different 
conditions, I have analysed the work of my depart¬ 
ment in the course of a year, and shall take the subjects 
in order of frequency. It will be necessary to invade 
the precincts of many special departments, but that, 
I fear, is inevitable. The general surgeon practising 
in the domain of the diseases of children has to be 
something of a general practitioner. It is impossible 
to look at a child in sections. Adenoids may be the 
cause of a valgus condition of the foot. Tonsils may 
produce abdominal symptoms. Systems are even 
more interdependent in the child than in the adult, 
and strict specialism is apt to lead to a narrow view. 

TON8ILS AND ADENOIDS. 

This is quite the most common complaint at a 
children’s hospital. Nearly one-third of all cases 
attending my out-patient department in a year were 
suffering from disease of the tonsils. You must not 
think that these numbers are to be attributed merely 
to enthusiasm on the part of the surgeon for a particular 
subject. In almost every case the patient had been 
referred to the hospital by a doctor or local authority. 
Sometimes it was a parent who had diagnosed the 
condition from previous family experience or the 
experience of neighbours. 

There are two main types of affected tonsils—in one 
the tonsil is hypertrophied, in the other the tonsil is 
septic. This does not mean that the hypertrophied 
tonsil may not be septic, nor that the septic tonsil 
may not be hypertrophied ; but it means that the 
essential part of the pathology in the one is enlarge¬ 
ment and in the other sepsis. 

(1) The hypertrophied tonsil is the more obvious. 
The tonsil projects between the pillars of the fauces 
and causes chronic obstruction of the air and food 
paths. Adenoids or hypertrophy of the naso¬ 
pharyngeal lymphoid tissue are usually present also. 
The deleterious effects of this hypertrophy is direct. 
The child becomes a mouth-breather, developing the 
typical facies. The nose is pinched, the maxilla is 
undeveloped and narrow, the eyelids droop, the chest 
is contracted with poor power of expansion, the 
shoulders are rounded, oxygenation is defective, and 
mental vitality is impaired. 

(2) The septic tonsil is less obvious and perhaps more 
common. It may produce sore throats, although 
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children will have recurrent attacks of tonsillitis 
without complaining of the throat. It is generally 
concealed by the predominance of the secondary 
results. The tonsils may be quite small and difficult 
to see, often merely a strip of infected lymphoid tissue 
lying between the pillars. The normal fissures of the 
tonsil are exaggerated, and on causing the patient to 
gag the fissures open up and display septic concre¬ 
tions. The tonsils may look red and ragged. This type 
of tonsil may produce general or local results. 

(а) General Results. —The child suffers from toxaemia, 
shown by flabbiness of mind and body. Fatigue, 
inattention, irritability may be features. Muscles and 
ligaments are slack. The feet may show a tendency 
to become flat. A degree of pes valgus, due to lack 
of tone in the tibial muscles, develops. Spinal 
ourvatures occur. Sometimes there is an alimentary 
toxaemia, shown by attacks of vomiting and abdominal 
pain. I have seen several cases diagnosed as appendi¬ 
citis and sent to hospital for operation when the trouble 
has been septic (and on one occasion diphtheritic) 
tonsillitis. A child with septic tonsils is more liable 
to catch specific infections. There is reason to believe 
also that tonsils may be the portal of entry of the 
organism responsible for rheumatism (Poynton and 
Paine) 

(б) Local Results .—(1) Deafness due to catarrh of 
the Eustachian tube; this deafness is frequently 
temporary but may at any time cause more permanent 
deafness by direct infection of the middle ear. (2) 

I Chronic otitis media , leading to chronic otorrhoea, and 
also to mastoiditis. (3) Glandular enlargements: 
(i.) Chronic simple adenitis. In the majority of cases 
chronic sepsis of the tonsils Is followed by chronic 
inflammation of the cervical lymphatic glands. The 
tonsillar gland (Wood) below the angle of the jaw is the 
first to be infected and from there the infection spreads 
along definite anatomical lines, (ii.) Tuberculous 
adenitis may arise primarily from a tuberculous tonsil, 
but it is more common to find the tuberculous infection 
superimposed on a chronic adenitis. 

Adenoids. 

Adenoid tissue is normally present in all children. 
Only when their enlargement or infection produces 
secondary effects do they become pathological and 
require treatment. It is practically never necessary 
to perform digital examination of the naso-pharynx to 
decide on their presence. If diagnosis cannot be made 
from an external examination and consideration of 
symptoms, then the adenoids do not require treatment. 
When tonsils are present and require surgical treat¬ 
ment it is advisable to remove the adenoids at the same 
time, whether they are much enlarged or not. 

Adenoids alone sometimes require removal in the 
earliest periods of life. In some cases they are enlarged 
at birth, and obstruct nasal breathing to such an extent 
that the babe is unable to suck without attacks of 
partial asphyxia. Adenoids are also a common cause 
of acute retro-pharyngeal abscess. Later it is rare to 
find adenoids sufficiently enlarged or infected as to 
require removal without, at the same time, finding the 
tonsils pathological also. Hypertrophy of the adenoids 
is an expression of oral sepsis, and it is wiser to eradicate 
all sources at the time. In my experience adenoids 
are almost certain to grow again if infected tonsils and 
septic teeth, Ac., are allowed to remain. 

Treatment of Tonsils and Adenoids. 

I will begin by stating what I believe to be the 
surgical indications for interference : (1) Recurring 
sore throats ; (2) frequent colds, which begin with a 
tonsillar infection; (3) more than one attack of 

deafness or earache; (4) otitis media; (5) definite 
enlargement of the tonsillar lymphatic gland—mere 
palpability is not an indication ; (6) obvious obstruc¬ 
tion of breathing; (7) indirect effects, asthma, 
enuresis, recurrent vomiting attacks, recurrent 
attacks of abdominal pain, when (a) tonsils are 
infected, and ( b) all other causes have been excluded. 

Surgical Treatment. —The question is constantly 
asked “ What are the uses of tonsils and adenoids ? ” 

I generally liken them to a carbon filter. There is a 
Y 
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circumoral ring of lymphoid tissue—adenoids, 
pharyngeal tonsil, lymphoid tissue of the tongue— 
these are useful as a filter as long as they are healthy. 
When once they are infected they are not likely to 
get clean again, and it is wiser to remove them. 

Medical Treatment .—It is doubtful if medical treat¬ 
ment can have any really curative effect when once 
the tonsils and adenoids have become seriously 
infected. The tonsils have a poor blood-supply and, 
therefore, very little power of recovery from infection. 
In mild cases or in cases where operation is contra¬ 
indicated preventive measures can be undertaken. 
Painting the throat regularly with an iodine glycerine 
paint—iodine 6 gr., pot. iod. 12 gr., ol. menth. pip. 
4 minims, glycerine 1 oz., is sometimes useful. I 
believe chlorine water to be the best gargle if the 
patient can be instructed in its performance. Spraying 
with a fine throat spray is the most efficient method, 
and a weak carbolic and peroxide of hydrogen lotion 
answers well. If local measures are impossible 
because of the age or temperament of the child, a 
mixture containing pot. chlor. and sod. salicyl. has 
a beneficial effect on the throat infection. Breathing 
exercises are advisable in all cases. 

Operation .—If surgical treatment is to be attempted, 
it should be radical. The tonsil and lingual prolonga¬ 
tion should be removed entirely. It is better to leave 
the tonsil alone than to slice off a part, leaving a large 
septic surface behind. The method I prefer is that 
introduced by Waugh. If certain essential pre¬ 
cautions are taken, the operation can be made almost 
entirely devoid of risk, but it should not be under¬ 
taken lightly. It requires that expertness which can 
only be obtained by assiduous training in a clinic 
under a competent instructor. There is general 
agreement now that total removal should be the goal, 
but there is much difference of opinion as to whether 
this is to be obtained by blunt dissection or by the 
use of the guillotine. No doubt the reversed method 
of using the guillotine is a great improvement on the 
old guillotine operation, and, in the hands of the 
expert, removes the tonsil completely in most cases. 
I prefer Waugh’s dissection method for the following 
reasons : 1. There is nothing haphazard about the 

removal; every stage is performed under full vision, 
and complete removal should be secured. 2. It is 
applicable to all types of tonsil at any age. 3. Haemor¬ 
rhage is less and is under complete control. The 
only disadvantages that I know are : (1) The 

anaesthesia has to be a little deeper ; (2) the time taken 
is a little longer. 

Preliminary Treatment .—Strong purgatives should 
not be given beforehand. Catharsis merely adds to the 
discomfort of the operation and reduces the resistance 
of the child by dehydration ; 3^-4 hours before 

operation a light meal—e.g., rusk and milk and water, 
or toast and weak tea and milk should be given. The 
patient should be encouraged to eat sugar either in 
the form of ordinary loaf or as barley sugar the previous 
day, and the morning of the operation up to one hour 
before. I have never seen post-anaesthetic poisoning 
after this preparation. Atropine 1/200-1/100, depend¬ 
ing on age, is given half an hour beforehand. Ether 
is the anaesthetic—administered first by the open 
method and continued when the mouth is opened by 
warmed ether given by bellows. Complete relaxation 
of the throat muscles is obtained and the swallowing 
reflex is abolished. It is impossible, even dangerous, 
to attempt this operation under light anaesthesia. A 
rolled tow r el or a sandbag is placed under the shoulders, 
so that the head falls somewhat backwards and the 
anterior nares are at a lower level than the opening 
of the larynx. Any blood which may collect will 
leave the nose before reaching the larynx. Denhard’s 
gag (large modified) is inserted and the tongue held 
forward by a clip. The anaesthetist holds the tongue 
and jaw forward witli one hand during the operation 
or an assistant can hold them. The operator, standing 
on the left side of the patient for the right- tonsil, 
catches hold of the tonsil with Waugh’s ring forceps 
and pulls it inwards. With fine-toothed dissecting 
forceps the anterior pillar is tom through just outside 


its reflexion on to the tonsil and the capsule of the 
tonsil is exposed. By blunt dissection, with the 
tonsil drawn inwards, the tonsil is shelled out of its 
bed, and the lingual piece is dissected off the tongue. 
No cutting is required, and the slight bleeding ceases 
at once with a little gauze pressure. The main vessel 
to the tonsil can easily be seen running into the upper 
and deep aspect of the tonsil and can be clamped with 
a forceps before division, if it is thought advisable. 
This makes the operation bloodless, but it is not a 
necessary step in children, because, if the dissection 
be made through strict anatomical lines, keeping 
close to the capsule of the tonsil throughout, bleeding 
is infinitesimal. The operator changes to the other 
side of the head for the opposite tonsil and removes 
it similarly. The naso-pharynx is then examined, and 
if adenoids are present a simple curette is passed 
behind the palate and with firm, but not too coarse, 

ressure is swept downwards in the middle line, 

ringing the adenoids out on the curette. Two further 
strokes will be necessary on either side to clear the 
posterior wall. Any adenoids on the side wall of the 
naso-pharynx should be left alone. Attempt at 
removal and subsequent scarring may affect the 
opening of the Eustachian tube. Bleeding from the 
naso-pharynx is sometimes profuse but ceases in a 
few moments. Slight pressure with gauze hastens its 
cessation. The gag and tongue forceps are removed 
and the child is turned on its side to allow any blood 
or vomit to run out of its mouth during recovery 
from the anaesthetic. 

After-treatment .—In children under 3 no special 
after-treatment is required. They are confined to bed 
for three days. Spraying the mouth, gargle and mouth 
washes are generally impracticable and happily also 
unnecessary. If there is any febrile reaction, a mixture 
of pot. chlor., sod. sal., and sod. bic., will assist in 
cleansing the throat. Over the age of 3, spraying the 
throat with a weak carbolic and peroxide of hydrogen 
lotion hastens convalescence. Fluids are allowed on 
the first day so soon as the post-anaesthetic sickness 
wears off. 

Complications. 

1. Hcemorrhage .—If the operation is performed 
according to an exact technique and the tonsil is 
removed cleanly without damage to the pharyngeal 
walls, and if complete haemostasis has been secured, 
as it should be, at the time of operation, reactionary 
haemorrhage should not occur. I cannot remember a 
case out of many thousands of my own. I have seen 
cases but they have always been instances when a 
beginner has failed in the correct performance of the 
operation. Should post-operative haemorrhage occur 
and be at all severe, a general anaesthetic should be 
administered at once, and the operation field examined. 
If the artery of supply is bleeding, it is caught with 
forceps and ligatured. If it is an ooze from the 
wounded bed, then deep mattress sutures of catgut 
are passed through both pillars of the fauces obliterat¬ 
ing the dead space. I have known one or two cases 
of secondary haemorrhage occurring at the end of a 
week at the time when the sloughs are separating. 
As a rule, secondary haemorrhage is not serious and 
ceases of itself. 

2. Sepsis .—If a throat is examined three or four 
days after operation, the inexperienced observer would 
be astonished at the apparent sepsis of the t-onsil bed 
and the comparative health of the child. The patient 
seems to be very little affected by the rather alarming 
grey sloughs that are visible. Healing occurs rapidly, 
and at the end of ten days the process is complete. 
Sometimes, however, happily rarely, w’het-her from the 
nature of the organisms or the low resistance of the 
child, healing is delayed and the patient suffers from 
septic absorption for two or three weeks, shown by a 
rise of temperature, listlessness, and anorexia. Active 
measures such as throat spraying must be instituted 
and relief speedily follows. 

3. Adenitis .—It is surprising how rarely adenitis 
follows removal of the tonsils when the condition of 
the throat two or three days after operation is con¬ 
sidered. It is more likely to occur when the glands 
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are already infected, but even then it is a very rare 
occurrence. 

4. Otitis. —This must also be considered as a possible 
complication. It is quite rare and is commonly only 
a temporary lighting up of a previous aural infection. 

To summarise, I can say that I know of no minor 
operation in surgery which can confer such benefit in 
properly selected cases with so little risk, but I would 
emphasise that the indications for its performance 
are precise, and that the performance itself demands 
skill and practice on the part of the operator. 

Chronic Abscess of the Neck. 

Chronic abscess of the neck is still a fairly common 
condition, forming 8 per cent, of the total number of 
out-patient cases. Year by year it is becoming much 
less frequent. This improvement is undoubtedly due 
to the modern organisation for the early detection 
and treatment in children of school age of such con¬ 
ditions as tonsils and adenoids, otorrhoea, impetigo, 
and scalp infections. Tuberculous cervical adenitis 
is a very large question and should not be considered 
in the light of minor surgery. Adequate treatment of 
tuberculous glands may demand as major an operation 
as any in surgery, and certainly requires a lecture to 
itself for discussion. I do not intend to speak now 
about tuberculous glands. Nevertheless, many 
abscesses of the neck in children who present them¬ 
selves as out-patients can be treated successfully 
throughout in that department. 

These abscesses result from broken-down glands. 
I think in the majority of oases the tubercle bacillus 
is the organism responsible, although staphylococci, 
streptococci, or pneumococci may be found in the pus. 
Generally, the abscess is bacteriologically sterile. As 
I have said before, if enlarged glands are present and 
the abscess is only a superficial complication, then the 
question merges into the larger one of tuberculous 
glands of the neck, and the child should be admitted 
into hospital for radical treatment. In the type of 
case to which I am referring there is no widespread 
involvement of glands, indeed, no gland can be 
palpated, and the only problem presented is the 
immediate treatment of a chronic abscess beneath the 
skin, with the skin perhaps already infected, and 
eruption imminent. 

In the first place, look for the primary source of 
infection as you would in glandular infections in any 
other part of the body. As a rough guide it may be 
said that if the abscess is in front of the stemo- 
mastoid, the teeth, tonsils, lips, and face will be held 
suspect; if posteriorly, the external and meatus, the 
middle ear, the mastoid, and the scalp may provide a 
clue. Appropriate treatment is initiated. If the 
abscess is allowed to burst, or if it is only incised and 
drained, healing is delayed, suppuration continues, 
the skin becomes ulcerated, and the illness may be 
prolonged for months. Aspiration of these cases, in 
my experience, is tedious, uncertain, has to be 
repeated frequently, and may lead eventually to a 
discharging sinus. 

It used to be my practice, an anaesthetic having 
been administered, to curette the abscess thoroughly 
with a sharp spoon, disinfect and close the wound. 
This was often followed by primary union and the 
cure of the abscess, but in many cases the abscess 
re-collected and required further treatment. There is, 
however, a greater disadvantage than mere failure to 
cure the abscess in this method. In two cases I have 
known tuberculous meningitis to follow this scraping, 
and I cannot but feel that there was a definite relation¬ 
ship between the operation and the incidence of 
meningitis. Dr. G. F. Still in his teaching is emphatic 
on this point. 

I have found the most satisfactory way of dealing 
with these abscesses is to make a small puncture 
through healthy skin at the side of the abscess, 
empty it by gentle pressure, disinfect the cavity with 
pure carbolic acid, neutralise with spirit, and introduce 
a film of bismuth and iodoform and paraffin paste. 
It is not necessary to close the small incision. It 
heals rapidly under a daily dressing of “ bipp ” and 


leaves an insignificant scar. Splinting of the neck 
either by a poroplastio collar or by a simple wooden 
rectangular splint will hasten matters. 

Retro-Pharyngeal Abscess. 

It is the acute variety that I wish to describe here. 
You will remember that a chronic retro-pharyngeal 
abscess may result from caries of the cervical spine, in 
which case the abscess lies between the bone and the 
prevertebral fascia, or it may arise from caseation and 
suppuration of the deeper glands of the neck, in which 
case the abscess lies between the prevertebral fascia 
and the pharynx and pushes inwards the side wall 
of the pharynx. In both of these cases the abscess is 
only a complication of the originating disease, and that 
disease fills the picture. The onset is insidious, and the 
symptoms or signs of cervical caries and tuberculous 
cervical adenitis will have been obvious for some time 
before the abscess discloses its presence. These 
abscesses will be approached from the neck, behind or 
in front of the stemo-mastoid, and will demand a major 
dissection and therefore do not further concern us now. 
The acute retro-pharyngeal abscess Is quite different. 
It is due to a suppurative adenitis of certain glands 
which lie on either side of the mid-line between the 
pharynx and the prevertebral fascia, and which drain 
the tonsils and to a less extent the adenoid region of 
the pharynx. 

The illness begins acutely. The child, usually under 
3 years of age, becomes suddenly ill with fever, has 
difficulty in swallowing, and difficulty in breathing. 
The breathing is “ croupy ” and suggests diphtheritic 
laryngitis. With the mouth open in a good light and 
the tongue depressed the throat will be seen to be 
inflamed and oedematous. On the posterior wall, 
generally to one side of the mid-line, will be noticed a 
bulging swelling. Fluctuation is recognised by the 
palpating linger. There may be some recent glands 
on either side of the neck, tender on palpation ; and 
in some cases there may be apparent fixation of the 
cervical vertebrae with or without a reflex torticollis. 
Movements of the neck are painful, but with gentleness 
they can be elicited, and you are not likely to mistake 
this rigidity for the fixed board-like rigidity of the 
neck in cervical caries. Operation must be undertaken 
at once. A light anaesthesia is induced. The child’s 
shoulders are supported on a sandbag with the head 
thrown back. A gag is inserted and the tongue held 
forwards. With a short or guarded knife a longitudinal 
incision is made into the abscess throughout its extent 
and the pus is mopped up rapidly as it escapes. No 
special after-treatment is required beyond frequent 
spraying of the throat with a weak carbolic and 
hydrogen peroxide lotion. Recovery is rapid. 

N-®vus. 

Six per cent, of all new cases suffer from naevus. 
Certain facts concerning nievi are of interest. The 
port-wine stain is excluded for the moment. They are 
usually not present at birth, but appear when the 
child is a few weeks old. Their initial growth is very 
rapid, but then they remain stationary for several 
years. It is very rare to see a naevus in the adult, and 
I believe that this is not due to successful treatment 
so much as to a natural disappearance. Nevertheless, 
it is essential to know how to treat them adequately, 
because parents will not submit to a disfigurement in 
their children which can be removed by surgical 
means, and if offered expectant treatment, will seek 
active help elsewhere. Moreover, the naevus may be in 
such a position that a slight increase in the size and 
invasion of a neighbouring part might increase the 
difficulties of treatment. The subjects of naevi are 
generally peculiarly strong, robust children. 

Port-Wine Stain .—This differs from the other 
varieties in that it is often present at birth, shows no 
tendency to spontaneous disappearance, and is not 
amenable, in my experience, to any known method of 
treatment. CO B snow, electrolysis, electric cautery, 
X rays, radium seem to have no effect whatever. 
Excision followed by a plastic operation has been 
suggested to me by Dr. A. M. H. Gray as the only 
method of treatment in cases of moderate size. 
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Cutaneous Ncevus .—It is customary in text-books to 
describe under this heading the port-wine staining. 
I think it is better to consider here that common 
type of neevus which consists of dilated capillaries, 
arterials and veins, slightly raised from the surface. 
It occupies the skin only, appears some weeks after 
birth, tends to spontaneous disappearance, and is 
eminently suitable for treatment. It is essentially an 
angioma or tumour of blood-vessels. It varies in size, 
but as a rule is quite small. It is most common on the 
face and trunk, and rarely affects large areas of skin 
in the same manner as the port-wine stain. CO, snow 
never fails to cure, although many applications may 
be necessary. The stick of CO, is readily made. The 
gas is allowed to escape from the cylinder into a square 
of chamois leather. It becomes snow-like at once and 
is packed into a brass tube of appropriate dimensions. 
With a hammer and a wooden ramrod it is compressed 
and finally driven out of the tube as a stick ready for 
use. Moderate pressure for 10-30 seconds will be 
sufficient, but the exact amount of pressure can only 
be learnt by practice. Too little would have no effect; 
too much would cause a deep ulcer. A shallow ulcer 
which heals under a scab within a fortnight should be 
the aim. It is impossible to cure a large naevus with 
one application. Different parts of the naevus should 
be dealt with at intervals to allow for healing. A soft, 
white, and eventually barely visible scar results. 
Excision is a quicker method of treatment if the naevus 
is situated on an unexposed part of the body. 

Subcutaneous Ncevus .—In this, the least common 
variety, a definite soft, expressible tumour is present 
in the subcutaneous tissues under the skin. It 
frequently presents problems of diagnosis. It is some¬ 
times situated in the middle line simulating meningo¬ 
cele and spina bifida. It may be mistaken for a 
lipoma, dermoid or tuberculous abscess, and in the 
inguinal and femoral regions, for a hernia. The most 
satisfactory treatment is excision. If excision is 
contra-indicated, either for anatomical reasons or on 
aesthetic grounds, an attempt should be made to 
secure cicatrisation of the vascular tumour. If small, 
numerous punctures with the electric cautery at a dull- 
red heat will be sufficient. If large, the injection of 
boiling water will effect a cure. The technique is simple. 
An anaesthetic is necessary ; thick rubber gloves must 
be worn to protect the hands. A glass syringe is taken 
from boiling water and an injection of 1-5 c.cm. of 
boiling water is made rapidly into the base of the 
tumour. The puncture is sealed with collodion. A 
good deal of local reaction follows and some oedema 
of the surrounding tissues appears in the next few 
days. No improvement can be expected for several 
weeks, but gradually fibrosis occurs and the tumour 
shrivels and becomes fiat. I have known sloughing to 
occur only on one or two occasions, and never to 
cause anxiety. In very large nsevi such as are met with 
on the scalp several injections at intervals of six weeks 
will be necessary. The results of this method of 
treatment are most satisfactory. 

Mixed Neevi .—In this variety there is a subcutaneous 
tumour and the skin over it is also naevoid. It is 
fairly common on the scalp, and tends to affect also 
the mucous membranes—e.g., palate, tongue, vulva. 
The diagnosis is obvious. If excision is impracticable 
the treatment already described for the cutaneous and 
subcutaneous varieties will be combined. I prefer to 
treat first the cutaneous part with CO, and then later, 
under an anaesthetic, use the electric cautery or boiling 
water injection for the subcutaneous part- of the tumour. 
There is a less common variety of naevus with which 
a lymphangioma is associated. It takes the form of 
numerous warty outgrowths of the skin over a wide 
area and the deeper tissues undergo a lymphangioma- 
tous change. In one case which I am now treating, 
the right side of the face and neck was covered with 
multiple minute vascular papillae. The substance of 
the cheek was thickened and occupied by a lymph¬ 
angioma, and the mucous membrane of the mouth 
over a corresponding area w T as also covered with small 
fleshy vascular papilla 1 . After several attempts, under 
a general anaesthetic, I have now succeeded in destroy¬ 


ing with the electric cautery the papillae of the skin 
and mucous membrane and the cosmetic effect is good. 
Boiling water injection has been used in the cheek 
with some benefit, although the condition is not yet 
cured. The tendency to recurrence in this form of 
naevus is remarkable. On two occasions after a 
laborious stance, in which it appeared that every 
papilla had been thoroughly destroyed, a fresh 
outgrowth appeared within a fortnight. In the 
treatment of naevi I have not mentioned diathermy or 
radium, not because I do not realise their possible 
value, but because the necessary apparatus is difficult 
to obtain, and I have preferred to describe methods 
which may be inexpensively and universally applied 
with very good results. 

Umbilical Hernia. 

The common umbilical hernia of children develops 
a few weeks or months after birth and is of the nature 
of a hernial protrusion through the scar tissue of the 
umbilical orifice. It usually begins through the upper 
part of the scar. The projection varies in size from 
that of a thimble to that of the thumb of a glove. It 
is associated with some cause of straining—e.g., 
phimosis, constipation, worms, excessive flatulence— 
and tends to spontaneous cure. I have never known 
of a case of strangulation ; the general effects on the 
child’s health, apart from the exciting cause, are 
probably nil. The mother is more disturbed than the 
child by the actual hernia. 

Treatment .—In the first place any cause for straining 
must be sought for and treated. Locally reduction of 
the hernia and the application of broad straps of 
plaster approximating the recti will allow the fibrous 
ring to contract and the hernia to be obliterated. The 
plaster will require to be changed every fortnight for 
two or three months. Rubber belts are quite ineffi¬ 
cient. I never operate unless the hernia is large and 
the child is over 3 years of age. In such a case the 
child is admitted to hospital and a radical operation 
performed. Subcutaneous ligature of the sac is 
unnecessary in infants and insufficient in older 
children. 

Hydrocele. 

It has always appeared to me as curious that surgeons 
have delighted in giving names to hernia and hydrocele 
which are no guide to their development or their 
anatomical condition. Thus, an “ infantile ” hernia 
is usually met with in adults ; a “ congenital ” hernia 
suggests that no other inguinal hernia is congenital. 
Similarly with hydrocele. The terms infantile and 
congenital do not accurately describe the types of 
hydrocele they are supposed to represent. 

From the practical point of view there are three types 
of hydrooele in children :— 

1. Hydrocele of the tunica vaginalis. This is com¬ 
parable to the ordinary hydrocele of adults, exoept 
that the sac extends farther up the canal. The upper 
part only of the processus vaginalis is occluded. Tnis 
is known usually as an infantile hydrocele, and is the 
commonest variety. 

2. Hydrocele of a hernial sac or a potential hernial 
sac. In this the processus is patent throughout, and 
the fluid returns to the abdomen on posture or 
pressure. It is called a congenital hydrocele. 

3. Hydrocele of the cord. The tunica vaginalis is 
developmentally completed and the funicular process 
is occluded at the upper end, but the intermediate part 
in the inguinal canal is distended with fluid. 

The prognosis and treatment of the three varieties 
differ. 

In (1) the process of obliteration of the processus 
which has already begun at the neck will probably 
proceed downwards, the fluid will be absorbed, and a 
cure result. Active treatment is not usually required. 
Tapping is not to be recommended. It will certainly 
have to be repeated and merely seems to delay the 
natural cure. The mother is frequently convinced that 
this disability is exceedingly painful and is the cause 
of every ailment that the child may be suffering. 

I only operate if the swelling has been present for six 
months and shows no sign of improvement. 
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(2) is in a different category. It is often difficult 
to decide if the abdominal contents have not or will 
not at some time descend into the patent processus. 
There is less tendency to spontaneous cure in this 
variety, and it is best to treat the patient as if a hernia 
was definitely present. Operation for the removal of 
the sac is therefore indicated. 

(3) Hydrocele of the cord usually undergoes a 
natural cure. Operation is advisable if no improve¬ 
ment is noted over a reasonable period. 

Phimosis. 

Circumcision is, I suppose, the simplest and the most 
commonly performed operation, but observation 
teaches us that it is not always performed as it should 
be, nor are the indications for its performance always 
properly understood. The direct indication for 
circumcision is when the act of micturition is inter¬ 
fered with by the excessive length of the prepuce and 
the tightness of its orifice. A long prepuce which can 
be drawn back readily to the corona does not in all 
cases require to be removed, although, if in doubt, it 
must be remembered that venereal disease and car¬ 
cinoma are more liable to develop in later life even 
with a slight degree of phimosis. In severe cases 
mioturition is obstructed to such an extent that 
dilatation of the bladder and even hydronephrosis may 
develop. In milder cases the effort of straining deter¬ 
mines the onset of umbilical and inguinal hernia and 
rectal prolapse. Balanitis is an additional complica¬ 
tion and may lead to infection of the inguinal glands. 

Circumcision is often performed on more indirect 
grounds. I have seen many cases of marasmic babies 
with definite phimosis greatly benefited by the opera¬ 
tion. Vomiting simulating pylorio stenosis may be 
due reflexly to phimosis. I have frequently performed 
circumcision for convulsions, enuresis, and masturba¬ 
tion, with benefit to the general health of the patient 
but without benefiting, to my knowledge, the special 
malady to which the operation was directed. I do 
not think the Jewish method of circumcision has any¬ 
thing to commend it. The withholding of anaesthesia 
seems to me a relic of barbarity. The technique does 
not appeal to the surgeon. In most cases too much 
skin is removed. The aim of the operator should be 
to leave sufficient prepuce to cover one-third of the 
glans and yet allow free retraction to the corona. 

The usual operation I perform is as follows : Open 
ether is administered. The orifice of the prepuce is 
dilated with sinus forceps and the prepuce retracted 
to the corona. All adhesions are separated and the 
smegma is wiped away.. The prepuce is allowed to 
come forward again. It is not pulled forward beyond 
its normal level. A clamp is placed across the prepuce, 
the prepuce is cut across in the groove left by the 
clamp. The fraenum escapes. The skin retracts 
slightly ; a tube of mucous membrane remains on the 
glans. The mucous membrane is slit up the dorsum 
and the incision is carried for one-eighth of an inch 
into the skin across the corona, making the complete 
incision somewhat racket-shaped. Four vessels are 
sought for ; they are fairly constant in position, two 
anteriorly and two laterally, and they are tied with 
fine catgut. Haemostasis should be certain. Haemor¬ 
rhage after circumcision is quite common and I have 
seen two children this year labelled as haemophiliacs 
by their doctors and warned against future operations 
because they bled after circumcision. In neither case 
were there any grounds for this diagnosis. The skin 
is united to mucous membrane with four or six fine 
catgut stitches. A piece of gauze is laid over and 
another under the penis and the parent or nurse is 
instructed to apply fresh gauze when wet. Common 
faults are : 1. Removal of too much skin. The glans 
and sensitive corona are left completely bare and 
protection which Nature intended is destroyed. 
Constant irritation of the penis results. 2. Removal 
of too little skin. Contraction follows. A hard fibrous 
ring forms in front of the glans which by contraction 
forces the penis back into the scrotum. Sometimes 
in these cases the penis is so buried in the scrotum 
as to be almost invisible. 3. The fraenum has been 
divided and ligatured coarsely. The result is an 


ugly projection of tissue in the neighbourhood of the 
fraenum which eventually disappears. It remains, 
however, raw for some weeks at the time of operation 
and delays healing.' 

It is very necessary to make a careful examination 
of the meatus. A congenitally small meatus occurs 
frequently. I have seen many cases of circumcision 
quite unrelieved of their symptoms because the pin¬ 
point nature of the urethral opening had been over¬ 
looked. Dilatation or simple incision is insufficient 
and relapse is certain to follow. 

A simple operation which I first saw performed by 
Mr. T. H. Kellock will effect a permanent cure. An 
unabsorbable stitch is passed through the meatus and 
out through the floor of the urethra one-eighth of an 
inch posteriorly, but is not tied. With sharp-pointed 
scissors the meatus is enlarged ventrally almost to, 
but not quite reaching, the stitoh. The stitch is then 
tied round the bridge of tissue left and allowed to cut 
its way out. By the time the stitch has cut out, 
mucous membrane will have grown down and covered 
the raw area and the opening is permanently enlarged. 
It may be advisable to pass a glass rod with a sterile 
lubricant into the new meatus once or twice a week 
for two or three weeks after operation to make 
absolutely sure that contraction will not take place. 

Prolapse op the Rectum. 


Prolapse of the rectum occurs most frequently 
between the ages of 0 months and 4 years. It is pre¬ 
disposed to by laxity of the levator ani and sphincter 
muscles and by loss of the ischio-rectal fat. The 
exciting causes are phimosis, diarrhoea, rectal polypus, 
worms, constipation, and the habit some mothers 
have of leaving the child sitting for long periods, 
straining at stool. Two degrees are generally described: 

(1) a ring of mucous membrane only is protruded; 

(2) all the coats take part in the protrusion. 

The diagnosis is simple. The only possible condition 
for which it could be mistaken is intussusception. In 
cases of extreme mobility of the colon the intussus¬ 
ception can travel sometimes as far as the anus without 
producing the graver features of intussusception. 
Examination with the gloved finger will demonstrate 
that the projection in prolapse is only the lower bowel 
and that mucous membrane and skin are continuous. 

In the first degree attention to the exciting cause will 
effect a cure speedily. In the second degree the cause 
should be sought for and appropriately dealt with. 
The mother or nurse should be instructed how to 
reduce the prolapse. If the child is old enough, the 
knee-elbow position should be used. In smaller 
children gentle sustained pressure with the child 
lying on its side will be sufficient. Aiter reduction, 
bathing the parts alternately with hot and cold water 
braces up the pelvic muscles. Strapping of the buttocks 
is not generally necessary. Small doses (1 dr. t.d.s.) 
of liquid paraffin should be given. The act of defeca¬ 
tion should be performed with the child lying on its 
side. In stubborn cases an injection of 3 or 4 oz. of 
the infusion of quassia after defecation is of value. 
Such minor measures, if properly performed, will 
cure nearly every case of rectal prolapse. I have 
only had to operate once, and in that case linear 
cauterisation of the rectal mucous membrane was 
successful. Becta1 _ PoLTpU8 . 


Bleeding from the rectum in a child otherwise 
perfectly well is almost pathognomonic of a rectal 
polypus. Haemorrhoids do occur but are exceedingly 
rare. Rectal polypus is usually single, but may be 
multiple. It may be sessile, but by the time the 
condition is noticed it has usually become peduncu¬ 
lated by traction. The symptoms are (1) bleeding, or 
(2) bleeding and passage of mucus. Tenesmus is not 
often noted. Sooner or later the polypus is extruded 
with defecation and becomes obvious even to the 
mother. 

Treatment is simple. An aneesthetio is given and 
the rectum carefully examined with a short proctoscope 
to see the situation, size, and number. The instru¬ 
ment is withdrawn. It is not necessary to do more 
than very slightly dilate the sphincter. The finger is 
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introduced and hooked on to the pedicle and the 
polypus is withdrawn from the anus. A catgut 
ligature on a needle is passed through the mucous 
membrane at the base of the pedicle and tied and the 
polypus is cut away. A little vaseline is injected into 
the rectum from a collapsible tube. Small polypi are 
very friable and are easily torn away from their pedicle. 
Should this accident occur the proctoscope should be 
inserted again and the pedicle should be seized and 
ligatured, although serious heemorrhage need not be 
expected, if, as is sometimes the case, the origin of 
the polypus cannot be seen. 

Anal Fissure. 

This is more frequent in small children than is 
generally supposed. It occurs in the constipated child. 
The mother notices that the child is apprehensive 
of anything connected with defecation and screams 
during the act. The habitual constipation becomes 
more pronounced. In one case under my care suffering 
from abdominal distension and vomiting a diagnosis 
of obstruction had been made. The obstruction was 
relieved by dealing with the fissure. On examination 
of the anus the sphincter will be found in state of 
spasm. Under an anaesthetic a small longitudinal 
tear of the anal mucous membrane can be seen in the 
infant. The treatment is to dilate the sphincter—the 
passage of the well-lubricated index finger is generally 
sufficient. General measures must be adopted to 
relieve the constipation. Liquid paraffin is a useful 
adjuvant. 

In conclusion, I am conscious that I have by no 
means exhausted the problems and possibilities of 
minor surgery. My excuse for discussing some rather 
elementary conditions dealt with a little haphazardly 
must be that these were just the subjects of which I 
knew very little when I first began work in the out¬ 
patient department of a children’s hospital. 


THE HISTOGENESIS OF MYELOID 
SAKCOMA, 

WITH A CRITICISM OF THE ** CHRONIC HAEMORRHAGIC 
OSTEOMYELITIS ” THEORY.* 

By MATTHEW J. STEWART, M.B., Ch.B. Glasg., 
M.R.C.P. Lond., 

PROFESSOR OF PATHOLOGY, UNIVERSITY OF LEEDS. 

Myeloid sarcoma (myeloma, sarcome k mydlo- 
plaxes) is one of the best recognised and most sharply 
defined of clinical and pathological entities. Its 
anatomical characters, both gross and microscopic, 
are, in the great majority of instances, clean-cut and 
unmistakable, and at the present time there is almost 
complete unanimity of opinion as to the clinical 
behaviour and appropriate treatment of the lesion. 
Until quite recently its neoplastic nature had not been 
questioned, and such differences of opinion as existed 
were concerned mainly with the exact grade of 
malignancy possessed by the tumour, and in a lower 
sphere with the precise terminology to be employed. 
In 1913, however, Barrie, 2 of New York, published a 
paper in which he proposed to remove this condition 
from the group of neoplasms, and to place it in the 
category of the chronic inflammatory lesions or 
granulomata. In subsequent papers this author has 
elaborated his views on the subject, but apparently 
they have failed to find much acceptance. 

Now, although the clinical and pathological 
characters of myeloid sarcoma are, as stated, well 
known, and the subject of very general agreement, 
there is almost no tumour whose histogenesis is so 
obscure. Histologically it consists of a polymorphous 
coll ground-work, usually preponderatingiy spindle- 
celled, with varying (usually large) numbers of multi- 
nucleated giant-cells scattered more or less uniformly 

*' Omimunicatod to the Pathological Society of Great Britain 
and Ireland, January, 1922. 


throughout it. The relation of these two cells to one 
another is still uncertain. In some specimens the 
microscopic appearances certainly suggest that the 
giant-cells arise from the other cells, either by fusion 
or by amitotic nuclear division, or both. It is very 
prone to haemorrhage, necrosis, and pseudocystic 
change, and in places it may show the formation of 
areas of adult fibrous tissue. It never forms bone, 
although small bony lamellae may be included at the 
margin, derived either from subjacent or from sur¬ 
rounding osseous tissue. It does not even contain 
visible deposits of lime salts, at least in the living 
portions of the growth, and there is nothing to 
suggest that the giant-cells are “ brought together as 
a result of the stimulus offered by disintegrating bone 
structure ” (Barrie,* see later). The giant-oells are, 
in fact, quite as numerous at the growing margin of 
tumours which have completely escaped from their 
bony capsule and are actively invading the surrounding 
soft parts. 

Nature and Origin of the Polymorphous Cell 
Tissue and Giant-Cells . 

We are thus faced with the double problem of the 
nature and origin (1) of the polymorphous cell tissue, 
and (2) of the giant-cells. The former is almost 
certainly fibroblastio in nature. In the older parte of 
the tumour, and especially in the more slowly-growing 
examples, it is always preponderatingiy spindle-celled, 
and quite usually goes on to the formation here and 
there of fully developed fibrous tissue. The more 
cellular areas approximate more or less to the structure 
of polymorphous-cell sarcoma, and in many quite 
typical “ myeloids ” mitotic figures are present in 
abundance. The giant-cells correspond very closely 
in their microsoopic characters to the osteoclasts of 
normal bone, and there seems no reason to doubt that 
they are just as essential and specific a constituent of 
the tumour as the latter cells are of bone. They 
possess numerous small, uniform nuclei, which tend 
to be grouped in the centre of the cell and are often 
arranged in a definitely whorled manner. They show 
only the most superficial resemblance to the 
megakaryocytes or bone-marrow giant-cells, which 
are clearly differentiated by the fact that they 
possess a single, albeit a much convoluted or even 
basket-shaped nucleus. 

Normal Constituents of Bone and Marrow. 

It will be well at this point, before further discussion 
of the pathological aspects of the question, to consider 
briefly the normal constituents of bone and marrow 
respectively ; and here I think cognisance should be 
taken of function, in so far as it is known, as well as 
of minute anatomy. Now the specific cells of the bone- 
marrow are (1) the granular leucocyte series, (2) the 
erythrocyte series, and (3) the megakaryocytes, all of 
which, more or less intermingled, are supported by a 
loose fibrous tissue stroma, with or without adipose 
tissue cells. The bone consists, in the first place, of 
the osseous tissue proper, which includes bone-cells, 
calcified matrix, osteoblasts, and osteoclasts. These 
are enclosed in a sheath of fibrous tissue, the most 
obvious and complete portion of which is the peri¬ 
osteum. The inner aspect of the bone, however, is 
also covered by a thinner and more delicate layer of 
fibrous tissue, the endosteum, which not merely lines 
the main medullary cavity itself but also clothes all 
the little bony lamellae of the cancellous tissue. 

One of the most controversial subjects in connexion 
with bone, and the one which governs the situation so 
far as myeloid sarcoma is concerned, is the nature and 
position of the osteoclast or so-called polykaryocyte. 
Is it to be regarded as a bone-cell or as a marrow-cell, 
and what is its relation, if any, to the osteoblast ? 
Here, the text-books of normal histology are not very 
illuminating. Most of them state, or imply, that it is 
a marrow-cell, and some apparently regard it as 
closely allied to, if not a mere modification of, the 
mononuclear megakaryocyte of that tissue. Kolliker 
(1880-89), 10 on the other hand, believed that the 
osteoclast and osteoblast were closely related, that 
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in fact the same cell might assume now the one form 
(and function) and now tne other. My own histological 
observations have assured me that the osteoclast is 
met with only in relation to bone, and that it does not 
occur throughout the marrow generally. Its normal 
position is within the bony tissue, or at least between 
the bone and its peri- or endosteum. 

The megakaryocytes, on the other hand, are widely 
distributed throughout the marrow, and show no 
tendency to congregate near bone. Moreover, they 
are met with, under pathological conditions, in 
situations where no bone is present, as in the spleen 
in some cases of myelogenous leukaemia. Transition 
forms between osteoclasts and megakaryocytes do not 
occur. As the osteoclast, under normal conditions, is 
thus invariably related to bone, and since its physio¬ 
logical activities in relation to that tissue are clear, it 
seems reasonable to regard it as a constituent of the 
bone rather than of the marrow. 

The origin of the cell is still less certain. Jackson, 8 
Carnegie Dickson, 8 and others think it probably arises 
from the reticulum of the marrow, Kolliker, 10 as 
stated, from the osteoblast. Jordan, 8 who has made a 
very careful study of this subject, believes it may 
arise in either of those ways, but especially the 
former. He says :— 

“ The osteoclast arises chiefly (at first exclusively) from 
the marrow reticulum by a fusion process .... in the earliest 
stages the nuclei may multiply slightly by mitosis ; their 
increase, however, is mainly due to exogenous additions, 
either reticular, osteoblastic, or even bone-cells. Smaller 
osteoclasts may fuse to form larger syncytia.Osteo¬ 

clastic differentiation, beyond the very earliest stages, is an 

irreversible process.Osteoclasts may arise to some 

extent also from fusing osteoblasts. . . .” 

I wish to advance the view that the osteoclast should 
be regarded as a true bone cell, arising from the fibrous 
reticulum or supporting fibrous-tissue framework of 
the bone, periosteum, or endosteum as the case may 
be, rather than the reticulum of the marrow. That is 
to say, reticulum which is in process of forming 
osteoclasts should be regarded as already differentiated, 
to a considerable extent, as bone reticulum, while the 
osteoclast itself, although not osteogenic, is a specific 
bone cell, an end-product cell with a definite and 
specialised function in relation to osseous tissue. In 
this view, myeloid sarcoma is a specific tumour of the 
fibrous framework of the bone in which the formation 
of fully developed osteoclast-like giant-cells is con¬ 
tinually going on. The differences between these 
“ myeloid ” giant-cells and normal osteoclasts, 
increased size, increased number of nuclei, &c., are 
merely such as are commonly associated with con¬ 
ditions of neoplasia. The embryonic, polymorphous- 
cell matrix of a myeloid sarcoma thus resembles the 
sarcomatous part of a fibrosarcoma, but, unlike the 
latter, the cells may develop in either of two directions, 
into ordinary fibrous tissue or into osteoclasts. In 
either case such development indicates approximation 
to the adult type of structure, and as it is a notable 
feature of these tumours, is no doubt to be associated 
with their known low-grade malignancy. 

Nomenclat ure of the Tumour . 

How, then, should this tumour be labelled ? Since 
none of its constituent cells are derived from specific 
bone-marrow cells the name “ myeloma ” is inaccurate 
and should be dropped. It has the further disadvan¬ 
tage that its use may cause confusion with the entirely 
different disease, multiple myeloma. The name 
“ myeloid sarcoma ” was introduced by Sir James 
Paget 12 nearly 70 years ago, on account of the 
naked-eye resemblance of the tumour to red marrow. 
It is a term which, while justifiably vague, is thoroughly 
well understood by surgeons and pathologists in these 
islands at least, and this is more than can be said for 
any of the suggested synonyms. It will be time 
enough to introduce a new name when the true 
nature and histogenesis of the tumour have been 
fully elucidated. Osteoclast sarcoma would be the 
obvious title arising out of the hypothesis above set 
forth. 


The use of the term “ sarcoma ” has been strongly 
objected to, mainly on the ground that the tumour 
never undergoes metastasis. Yet metastasis is only 
one, although admittedly a most important, criterion 
of malignancy, and myeloid sarcoma possesses not 
only the faculty for continuous, unrestrained growth, 
but also definitely invasive and locally destructive 
characteristics, t The use of the term “ giant-cell 
sarcoma ” or “ giant-cell tumour,” so much in favour 
with American writers is, in my opinion, to be depre¬ 
cated, inasmuch as it fails to make a distinction 
between myeloid sarcoma on the one hand and 
frankly malignant giant-cell sarcoma on the other. 
This is a point which I have elaborated in a former 
paper, 1 * and is one of great practical importance. 
The qualification of the term by such adjectives as 
medullary or myelogenous certainly makes for' 
precision, but there are obvious objections to both. 
“ Medullary ” giant-cell sarcoma would exclude the 
commonest form of myeloid sarcoma, the sub¬ 
periosteal variety met with in the jaw, myeloid 
epulis; while “ myelogenous” has the same fault as 
myeloma, it assumes a marrow and not a bony 
origin. Recently the term “ giant-cell sarcoma of 
epulis type ” has been introduced and is certainly 
preferable to most of the above. “ Epulis,” however, 
is merely a term for an outgrowth from the alveolar 
margin, not necessarily one of “ myeloid ” type. 

“ Chronic Hemorrhagic Osteomyelitis.” 

Barrie and his associates 2 8 4 5 7 regard the lesion 
under review as a chronic, haemorrhagic, non¬ 
suppurative osteomyelitis, probably of traumatic 
origin, and in no way related to neoplasm. They 
consider that the histological structure is indistinguish¬ 
able from that of a haemorrhagic granulation tissue, 
and that the giant-cells, of endothelial origin, are 
scavengers formed for the purpose of absorbing and 
removing the detritus resulting from bone destruction. 
They say *:— 

“ The histopathology .... exhibits a heterogeneous cellular 
picture, consisting of fibroblasts, endothelial and poly¬ 
nuclear leucocytes, lymphocytes, eosinophils, and foreign- 
body multi-nucleated scavenger cells.” 

They believe, moreover, that the lesions benign 
bone cyst and osteitis fibrosa are merely the end- 
results of this process ; in other words, that “ chronic 
haemorrhagic osteomyelitis ” progresses by a process 
of “ metaplasia ” into the condition of “ chronic 
fibrocystic osteomyelitis.” Some of their remarks * 
clearly imply a belief in the possibility of spontaneous 
cure, apparently in the majority of cases—e.g., they 
say that, following the initial trauma :— 

“ Immediate effort at repair begins with the formation of 
primitive, haemorrhagic granulation tissue, with metaplasia, 
resorption, regeneration, and restoration of architectural 
arrangement of structures and function, and the lesion is 
cured, or rarely becomes chronic. . . . The chronic lesion 
may remain haemorrhagic in form, or later assume fibrocystic 
changes.” 

That this marked divergence of opinion of the two 
schools, neoplastic and inflammatory, is of more than 
academic interest is made very clear when one reads 
the conclusions of these latter authors with regard to 
treatment. Barrie 2 states :— 

“ The treatment generally of chronic (non-suppurative) 
haemorrhagic osteomyelitis should be operative, the operation 
including only the removal of unhealthy and excessive 
granulation tissue and inflammatory debris. . . . The early 
treatment by fixation in plaster-of-Paris dressing may be 
effective, the part being put at absolute rest. ...” 

This, to my mind, is quite mischievous teaching, since 
only very thorough local removal will prevent recur- 


t In the discussion which followed the making of this communi¬ 
cation, I)r. Archibald Leiteh mentioned that he had seen a 
genuine ease of myeloid sarcoma with metastases. The structure 
of the secondary deposits was similar to that of the primary 
growth, and included typical, osteoclast-like giant cells. This 
case affords strong confirmation of some of the views expressed 
in this paper, notably (1) that the tumour is essentially a sarcoma, 
albeit of only local malignancy in the great majority of cases, 
and (2) that the giant cells are not fortuitous, but a constant and 
integral part of the growth. 
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rence in a genuine case. No doubt many cases have 
been cured by simple curettage, but it must be a most 
thorough and painstaking operation, otherwise recur¬ 
rence is very likely to ensue. Even partial resection 
of the affected bone may fail to effect a cure, as in the 
following case lately under the care of Mr. Harold 
Collinson in the Leeds General Infirmary. 

The patient was a woman of 39. In December, 1915, she 
had the lower end of the radius resected by Mr. Lawford 
Knaggs for a typical myeloid sarcoma about the size of a 
pigeon’s egg. This had been causing symptoms for four 
months, following a “ sprain ” of the wrist. A graft from 
the tibia was inserted. Six years later, in November, 1921, 
she returned with an extensive recurrence in situ, which had 
caused destruction not only of the greater part of the graft, 
but of almost the whole carpus as well. These points were 
clearly brought out in a radiograph. The hand, which was 

S uite useless, was amputated well above the wrist, and on 
usection of the specimen one found that the tumour was 
infiltrating the soft parts in many directions. The muscles 
of the thenar and hypothenar eminences were extensively 
invaded, and small purple nodules of growth were sprouting 
out from between the extensor tendons, some of which were 


actually completely embedded in the mass. The naked-eye 
appearances were, in fact, clearly those of a neoplasm, and 
one possessing markedly infiltrative powers. Histologically 
the recurrent growth, like the primary, was a typical myeloid 
sarcoma, with very numerous myeloid ’ giant-cells 
throughout. At the margin it showed well-marked infiltra¬ 


tion of the surrounding muscles and soft parts generally. 


The futility of- inadequate curettage is well 
illustrated by a case recorded by Haussling and 
Martland, 7 two American observers who seem inclined 
to favour Barrie’s hypothesis. In this case local 
recurrence following curettage occurred five times 
within five years. At the sixth operation it is stated 
that the tissue filling the bone cavity was no longer 
red and jelly-like as on former occasions, but con¬ 
sisted of several cystic compartments containing clear 
fluid. On the strength of this observation it is 
concluded that 44 the findings at the last operation 
would seem to verify ” Barrie’s contention that 
fibrocystic disease of bone is the later stage of chronic 
haemorrhagic osteomyelitis. At the time of writing 
only three months had elapsed since that operation. 

This is on a par with the slenderness of the data 
on which most of Barrie’s conclusions are based. In 
his first paper 2 he cites three cases, only one of which 
was submitted to microscopic examination. In this 
case the pathologist reported that “ in the search of a 
relatively large number of slides, a few well-defined 
giant-cells were found containing 8 to 12 nuclei.” In 
the second case the affected limb was treated by being 
put up for a time in plaster-of-Paris, after which it 
was “ considered clinically cured.” No X ray was 
taken. In the third case, with 13 years’ history, the 
X ray showed slight enlargement of the internal 
malleolus and adjacent part of the tibia. At operation 
the bone was cut into, and soft greyish material 
scraped out. It was not submitted to histological 
examination. The patient was “ well ” three months 
later. Barrie concludes :— 

“ These three cases are very instructive inasmuch as 
they illustrate the early and late pictures presented in chronic 
(non-suppurative) haemorrhagic osteomyelitis.” 

Comment seems almost superfluous. 

So far as I am aware, no instance of spontaneous 
cure has ever been reported in cases where the 
diagnosis of myeloid sarcoma had first been fully 
authenticated ; and while it is freely admitted that 
haemorrhage, cystic change, and fibrosis commonly 
occur within the tumour, no sufficient evidence has 
been produced to show that these changes ever 
progress to a condition of true fibrous or fibrocystic 
osteitis, still less to genuine “ cure.” Some of the 
reported cases of “ haemorrhagic osteomyelitis,” as 
in the recent paper by Arnold, 1 would appear to 
be simply examples of benign bone cysts, with or 
without fracture and haemorrhage into their interior. 
There is nothing in the history of the four cases 
described by this author to suggest that they had ever 
been the subject of myeloid sarcoma, and in the only 
case which was submitted to microscopic examination, 
no adequate histological description is given. 


The microscopic characters of the tumour, again, do 
not resemble those of haemorrhagic granulation tissue, 
especially in the more cellular, less degenerate parts 
of the growth. This fact is well demonstrated in the 
case of a myeloid epulis which has fungated through 
the gum. In such cases the tumour becomes clothed 
with a layer of granulation tissue, often haemorrhagic, 
and the structural contrast, microscopically, between 
the inflammatory and the neoplastic tissue is most 
striking. The heterogeneous cellular picture described 
by Barrie, with numerous polymorphic and endothelial 
leucocytes, eosinophils, &c., is only met with in those 
portions of the growth which are the seat of advanced 
haemorrhagic and degenerative changes, an appearance 
not uncommon in many varieties of tumour. 

Conclusions . 

The view of myeloid sarcoma which it is desired to 
put forward is based on the conception of bone as an 
intimate association of two tissues, (1) the osteoblastic 
and osseous tissue proper, from which osteosarcoma 
arises, and (2) the specialised fibrous tissue framework, 
which not only encloses and supports the bony tissue 
proper, but also provides the multi-nucleated osteo¬ 
clasts whose function is bone absorption. It is 
suggested that the latter are derived from this fibrous 
reticulum itself, and I agree with Schafer 12 that they 
probably represent a specific form of giant-cell. 
Myeloid sarcoma, therefore, is a specific tumour taking 
origin from the fibrous tissue framework of the bone, 
whether peri- or endosteum, and characterised by the 
invariable presence of osteoclast-like giant-cells in 
large numbers. The latter are an integral and essential 
part of the tumour every whit as much as the osteo¬ 
clasts are an essential constituent of normal bone, and, 
being neoplastic, it is unnecessary to assume that some 
foreign substance, endogenous or exogenous, must be 
present to acoount for them. No satisfactory evidence 
that they are due to a foreign body has yet been 
produced. About the neoplastic nature of the lesion 
there can be no doubt, and while no authentic case in 
which metastasis occurred has yet been placed on 
record (see footnote above), its local malignancy is so 
considerable that unless local removal (curettage or 
resection) is performed in a thorough and careful 
manner there is quite a considerable likelihood of 
recurrence in situ taking place. On various grounds 
stated above Sir James Paget’s old term, 44 myeloid 
sarcoma,” is adhered to as being the least objectionable 
of any so far proposed. Possibly 44 osteoclast sar¬ 
coma ” would be a better name. Chronic haemorrhagic 
osteomyelitis is a complete misnomer, being based on 
a quite erroneous view of the pathology of the condi¬ 
tion. The myeloid tumour of tendon sheaths (Stewart 
and Flint 14 ) bears only a superficial resemblance 
to myeloid sarcoma of bone, and is probably 
endotheliomatous in nature. 
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INTRACRANIAL HEMORRHAGE IN 
THE NEW-BORN, 

WITH OBSERVATIONS ON FRACTURE OF THE SKULL 
OF THE INFANT. 

By ALARIC C. BALLANCE, M.B., B.Cii. Oxf., 

AND 

Sir CHARLES A. BALLANCE, K.C.M.G., C.B., 
F.R.C.S. Eng. 


The following details of a case of intracranial 
haemorrhage in the new-born are given as a preface to 
some general observations on fracture of the skull of 
the infant. 

The mother was a pri ini para aged 32. The external 
measurements of the pelvis were found to be slightly below 
the normal. Labour was slow and prolonged, delivery was 
effected by forceps, but with difficulty—indeed, at one time 
it was doubtful whether with forceps alone delivery could 
take place. The child, a male, was bom in a state of white 
asphyxia, and artificial respiration was performed for half 
an hour before he breathed naturally. He weighed 9 lb. 10 oz. 
There was a large caput succedaneum. During the following 
two days it was noticed that the child was continually crying, 
and that the cry was not the normal cry of a healthy baby. 
On the third day a long screaming fit occurred, and, following 
this, an elongated soft swelling was observed on the right 
side of the head extending from the antero-median fontanelle 
to the antero-lateral fontanelle. The middle of the swelling 
was three-quarters of an inch in width, and rose three- 
quarters of an inch above the level of the scalp. On palpation 
the edges of an opening in the skull could be clearly defined ; 
the posterior border w as straight and appeared to be at the 
fronto-parietal junction. The anterior border was concave, 
so that the opening was wider in the middle than at the 
upper and lower limits. There was no subjunctival hajmor- 
rhage, no contralateral paresis, the reflexes were normal, and 
the taking of nourishment was not interfered with. The 
head was 14} in. in circumference; the horizontal distance 


Fig. 1. 



Diagrammatic representation of skull, showing broken fragment 
or frontal bone depressed and lying partly under anterior 
border of parietal bone. 

from the glabella to the inion was of in., and the vertical 
distance of the scalp on the vault from the level of the 
auditory meatus was 3} in. As the infant was taking food 
normally, it w T as decided that if all went well and the swelling 
did not increase, an operation should not be performed 
immediately. 

Operation on Fourteenth Day .—A vertical incision was 
made through the scalp, half an inch posterior to the swelling, 
from the bregma to the region of the anterior inferior angle 
of the parietal bone. The scalp was then dissected off the 
swelling in front. This w'as seen to be pericranium with dark 
fluid showing through it. On incision of the pericranium 
about 2 oz. of dark treacly' blood escaped, and the broken 
fragment of the frontal bone became exposed to view. This 
was depressed about one-third of an inch and it had been 
shifted a little backwards, so that its posterior border lay 
under the anterior border of the parietal bone (see Figs. 1 
and 2). The dura mater had been separated for about 1 in. 
in front and for about 1 in. behind the opening, from the 
frontal and parietal bones. There w r ere several small clots 


which required removal from under the edges of the opening. 
The main mass of the extravasated blood had not clotted, 
but was in the condition of the blood in the well-known 
experiment of the “ living test tube.” 

The close attachment of the dura to the bones of the 
cranial vault in the new-born made it difficult to elevate the 
depressed fragment of frontal bone. There were signs of 
further bleeding when an attempt was made to elevate it, 
and as this could not be controlled while the broken fragment 
was entire, it was removed in pieces. The bleeding was then 
found to have come from a branch of the middle meningeal 
artery which supplies the frontal bone, and which had been 
injured close to the place where it is given off from the main 
trunk of the artery. A slight bleeding was still proceeding, 
but was easily arrested. On removal of the depressed 
fragment of frontal bone the dura rose to its normal position. 
The pericranial flaps w 7 ere laid back in place and the scalp 
sutured with gossamer silkworm gut. The opening in the 
skull was 2} in. from above dowmwards and three-quarters 
of an inch wide. 

The baby made a good recovery. Six weeks after the 
operation no opening in the skull could be detected, so 
rapidly had the pericranium thrown out new bone. It is 
obvious that the slight symptoms observed (e.g., no contra¬ 
lateral paresis) were due to the depression of the broken 
fragment of bone which allowed the escape of the effused 
blood from within the cranial cavity to the subpericrania 1 
region beneath the scalp. 

Remarks. 

In the Museum of the Royal College of Surgeons of 
England are two specimens of fracture of the skull at 
birth, both described in the Jacksonian prize essay 
of Sir Crisp English, 1902. 

No. 877A is the skull of a child at term showing a depressed 
fracture of the anterior inferior angle of the parietal bone 
due to the use of forceps in a case of contracted pelvis. The 
mother, aged 32, had had one miscarriage. Much force was 
used in the delivery of the child by means of the forceps. In 
addition to the fracture of the right parietal bone, there is a 
Assured fracture through the tip of the great wing of the 
sphenoid on the left side. 

No. 877 b is the skull of a child at term showing a depressed 
fracture of the frontal bone due to pressure on the sacral 

Fig. 2. 


Radiographic appearance of skull, showing fissure and broken 

fragment of frontal bone. 

promontory in a case of contracted pelvis. The mother was 
a primipara aged 26. As the head did not progress forceps 
were applied. The child on being extracted stopped breathing 
after a few gasps, and all efforts to resuscitate it were unavail¬ 
ing. Examination of the mother’s pelvis showed diminution 
in the conjugate diameter, with marked projection of the 
sacral promontory—a flat rachitic pelvis. The scalp over 
the left frontal region was extensively bruised, and a very 
large caput succedaneum had formed over the vertex. 
There was marked over-riding of the sutures, the right 
frontal bone overlapping the left. The depression was. 
obviously caused by the projecting sacral promontory, and 
not by the forceps, which had left no appreciable mark. 

Observations of Various Writers. 

Harvey Cushing, 1 in 1905, reported four cases in 
which surgical intervention was employed for the 
relief of intracranial haemorrhage in the new-born. 
Details of these cases are given and two were success- 
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fully operated on. Each case was an example of 
difficult- forceps delivery. 

Cranial palsies, epilepsy, and other nervous disorders 
which may be a permanent life disablement may ensue 
from the untreated haemorrhages arising from trauma 
during birth. The unsupported venules passing to 
the longitudinal sinus and pacchionian bodies are 
easily broken, and thus large extravasations may occur 
in the subdural space while the giving way of the thin- 
walled vessels on the outer surface of the dura may 
occasion extradural haemorrhage. The extravasations 
are usually unilateral. Cushing says these haemorrhages 
give rise 

“ to post-natal asphyxiation, a bulging fontanelle without 
pulsation, convulsions, contralateral palsy, a stabile pupil, 
ocular proptosis, subjunctival haemorrhage and oedema on 
the side of the haemorrhage, irregular respiration, slowing of 
the pulse and a rise or temperature, inability to take 
nourishment, and death.” 

In the foetal skull the sutures are absent, the adjacent 
margins of the bones of the skull are separated by 
fibrous septa continuous with the dura mater internally 
and the pericranium externally ; hence it is difficult 
to separate the flat bones of the vault from the under¬ 
lying dura mater, each bone being lodged as it were 
in a dense membranous sac. The bones of the vault 
consist of a single layer without any diploe. The 
effect of an injury t-o the cranial vault of an infant is 
as a rule limited to one bone, and this is naturally the 
result of the anatomical conditions of the cranium 
present at this period of life. Cushing writes in the 
paper above referred to :— 

“ The calamities of childbirth are responsible for a large 
proportion of crippled and spastic children that come under 
our care. The vessels most likely to rupture are those which 
ascend over the cortex and enter the longitudinal sinus from 
the mid-cerebral region. Rupture of vessels may take place 
on one side only, extravasation is indeed usually limited to 
one side of the falx, though bilateral lesions are common 
enough, as the many patients with diplegia would indicate. 
Birth palsies due to injury are commonly supposed to be 
bilateral, and many of the writers on the subject regard the 
spastic diplegias or paraplegias as the typical cases of Little’s 
disease. Some at least, however, of the spastic hemiplegias 
must also be due to injuries sustained at birth. Epilepsy is 
a common sequela in recovered cases. In these late stages 
any form of therapy is hopeless. On the other hand, a new¬ 
born child stands operation for the removal of intracranial 
or subdural haemorrhage well. It is to be noted that 
symptoms may not arise till some days after birth. Fever 
and unilateral convulsions on the fifth or sixth day after 
birth must not be mistaken for an infective process.” 

Cushing’s cases in brief are as follows :— 

1. Male, seen three days after birth. Mother a primipara, 
ag;ed 35. Labour prolonged. Child deeply asphyxiated at 
birth. Can move both arms and legs. General convulsions. 
Left eye kept closed. Left pupil dilated. Cheyne-Stokes 
respiration at time of operation. Operation : Osteoplastic 
flap, left parietal bone. Dura tense, plum-coloured. Much 
clot removed from subdural space. Death eight hours 
later. 

2. Baby seen one week after birth. Mother primipara. 
Tedious breech presentation. Pallid asphyxia present at 
birth. Temperature rose to 101*0° F. on fifth day. Pulse 80. 
Sixth day convulsions, mostly left-sided and with cyanosis. 
Fontanelle bulging, tense. Operation : Osteoplastic flap, 
right parietal region. Dura tense and plum-coloured. On 
opening it much blood and clot removed. Recovery. 

3. Girl seen on eighth day. Difficult forceps labour. At 
birth child profoundly asphyxiated. On third day protrusion 
of left eye with subconjunctival haemorrhage and swelling. 
Refused to suck. Convulsions and twitching, especially of 
right hand, noticed. Fontanelle very tense. Operation : 
Osteoplastic parietal flap on both sides. On opening dura 
much blood-clot removed, and much cerebro-spinal fluid 
escaped. Recovery. 

4. Second child, precipitous labour, seen on third day. 
Cephal-liamiatoma left parietal region. Left pupil larger 
than right. Pulse slow. Failure to take nourishment. 
Superficial veins of scalp very full and visible. Right limbs 
more rigid than left. Convulsions. Operation: Left parietal 
osteoplastic flap, dura plum-coloured. On incision much 
clot removed. Child suddenly stopped breathing and all 
efforts to restore spontaneous respiration failed. Autopsy : 
Haemorrhage limited to left side of falx. Cortex uninjured. 
One of the large cortical veins was found torn close to its 
point of entry into the longitudinal sinus. The cephal¬ 


hematoma was not connected in any way with the subdural 
haemorrhage. 

Von Bergmann* figures a case of Bruns of fracture 
of the frontal bone extending into the orbit in a new¬ 
born infant. He writes : “ In rare cases the pressure 
of the forceps may cause fracture of the skull, parti¬ 
cularly of the frontal bones. Generally it is not the 
closure of the blades that is responsible for the fracture 
but the violent pressure of the head against the 
promontory as it is forcibly dragged through the 
pelvis.” 

In E. D. Truesdell’s 8 volume radiograms are given of 
birth fractures, as follows: (1) Fracture of occipital 
bone, breech delivery; (2) transverse fracture, right 
half of frontal bone, forceps delivery; (3) fissure 

fracture, right parietal bone; (4) fissure fracture, 

right parietal bone, face presentation. 

Subcranial haematoma is said to be characteristic 
of these fractures. Kosmack* reported four cases, 
all forceps cases, three frontal fractures and one 
parietal; operation successful in each case. In the case 
reported by Dr. A. B. Davis depression of the frontal 
bone resulted from pressure on the infant’s brow by 
the promontory of the sacrum. The rule, Truesdell 
says, is to operate on all these fractures, especially if 
they are depressed. 

Ernest Bumm 4 gives three figures showing deep 
depression on the infant’s skull at birth. In two cases 
the depression occupied the left parietal region and 
in one the right parietal region. The latter was 
thought to be due to pressure on the sacral promontory. 

William Sharpe 8 points out that in fractures of 
the infant’s skull it is not the fracture that is the 
important point but the lesion beneath the fracture. 
In his paper extensive fractures of the parietal and 
frontal bones of the new-born infant are illustrated. 
Lumbar puncture is said to be of great use in the 
diagnosis of subdural bleeding. Increase of intra¬ 
cranial tension is always present; it can be measured 
with the mercurial manometer during lumbar puncture, 
and by the use of the ophthalmoscope. It is advised 
to operate on all depressed fractures; and sub-temporal 
decompression is recommended. 

Dr. Vaglio • quotes the remark that the mortality 
is higher on the day of birth than on any other day 
that humanity has to meet. The percentage of this 
mortality, which is due to obstetric injuries, is variously 
estimated as 5 and 1. Intracranial haemorrhage is the 
chief harm that results. Extravasated blood should 
always be evacuated, and a few cases in which this has 
been done are cited. In Vaglio's own case convulsive 
movements of head, eyes, and limbs occurred on the 
second day. By lumbar puncture a large quantity of 
bloody fluid was withdrawn. Great improvement at 
once took place. Haemorrhage, it was thought, could 
not have been large as patient made an excellent 
recovery. The symptoms were due to high pressure 
of the cerebro-spinal fluid. At the age of 0 months 
the child was the picture of health. 

Dr. Foote 7 writes that in the new-born with intra¬ 
cranial haemorrhage there may be a general tendenoy 
to bleed ing. Other haemorrhages (stomach and rectum) 
have been observed after a cranial operation has been 
successfully done. In 7 cases in which treatment was 
by lumbar puncture 1 died. In 36 autopsies on 
stillborn infants or those dying shortly after birth, 
50 per cent, showed haemorrhage over the brain cortex 
and 5 of the infants vomited blood before death. In 
one of these cases 12 hours after birth the face became 
blue and the respiration laboured. There were no 
marks of head trauma. The coagulation-time of the 
blood exceeded nine minutes. Blood came from the 
stomach, rectum, nose, and ears. In one case recovery 
is recorded after treatment by thromboplastin and 
horse serum. Dr. Foote’s conclusions are that 
(1) Intracranial haemorrhage of the new-born may be 
a local manifestation of a general condition ; (2) early 
lumbar puncture and the use of substances which 
increase the coagulability of the blood should be given 
even prior to operation. 

* Bulletin of the Lying-In Hospital, N.Y., vol. ix., No. 1. 
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Fractures Resulting from Direct Post-Natal Injury . 

As the consequence of direct injury, during early 
infant life, similar fractures occur, as happen sometimes 
during delivery. Indeed, such fractures, without 
fissures radiating in many directions, are to be expected 
till the time comes when the bones of the cranium are 
united by sutures and not simply joined together by 
fibrous tissue, and when they are no longer thin 
lamellae without diploic tissue separating an inner and 
outer table. 

Frazer* writes: “The diploe appears about the 
age of 10 years; it becomes most developed in bones 
that are thick.” Sir Arthur Keith* wntes : “ The 
membrane-formed bones consist at first of a thin 
lamella of osseous fibres radiating out from the point 
at which ossification commenced. The osteoblasts 
beneath the pericranium on the outer surface of the 
lamella and the dura mater on the inner surface 
deposit bone, and by the fifth year an outer and inner 
table, with diploic tissue between, are developed.” In 
the Museum of the Royal College of Surgeons of 
England a section of a skull of the age of 3 years 
shows diploic tissue at the glabella, at the inion, and 
at the anterior inferior angle of the parietal bone, 
while the intervening bone shows no diploe and no 
differentiation into an inner and outer table. A 
section of another skull of the age of 5 years shows 
diploic tissue throughout the bones of the cranial 
vault. In another specimen of a skull at the age of 
15 months the sutures separating the cranial bones 
are beginning to be well seen. 

The facts in regard to the infant’s skull after birth 
were pointed out very clearly by Sir Rickman Godlee 
in a paper read before the Pathological Society in 1885, 
entitled On Simple Fracture of the Skull in Infants 
followed by the Development of Pulsating Subcu¬ 
taneous Tumours. The pulsating mass may consist of 
blood and cerebro-spinal fluid with or without brain 
matter. Godlee’s cases were aged 5 months and 
8 months and both suffered parietal fractures. In 
both cases the injury was caused by a fall out of 
window in one of 8 and in the other of 14 feet. In one 
of the cases the brain cortex was ruptured so as to 
open the ventricles. Godlee writes:— 

“ When a young child receives a blow on the head the 
mischief is almost all spent upon the part struck and that 
lying immediately beneath it. The process extends little if 
at all beyond a single bone ; indeed, no one of the common 
fractures of the skull as we meet with them in the adult 
•can take place in its typical form in an infant, but, on the 
other hand, there are forms of fractures special to the young 
skull. There are fractures of the infant’s skull which would 
have been undetected (the bone after breaking the adjacent 
dura and severely lacerating the brain having sprung back 
in place) had not actual brain matter been found in the 
wound beneath the scalp or in the pus (as I saw in one case) 
evacuated from the suppurating heematoma which formed 
over it.” 

Many other surgeons have described such cases. 
In Warrington Haward’s 10 case a child 19 months of 
age fell 15 feet on to its head, sustaining a fracture of 
the frontal bone above the right eyebrow. A tense 
translucent swelling appeared in this regioh; this 
was tapped and cerebro-spinal fluid withdrawn. 
The child died of meningitis two weeks later. Before 
death left-sided convulsions occurred. 

Clement Lucas 11 described three cases:— 

1. Girl, aged 2 years and 0 months. Three months before 
admission fell 18 feet from a window. Unconscious for some 
hours. A fluid, non-pulsating swelling formed on left side 
of head, occupying the temporal fossa. A fracture could be 
felt running in an irregular horizontal line beneath the 
swelling. In two months the swelling disappeared, and the 
child was discharged from hospital. The patient died in 
hospital one year and nine months later of meningitis. She 
was readmitted to the hospital in an emaciated rachitic 
state due to gross neglect. The post-mortem examinaton 
show'ed that at the time of the accident extensive injury to 
the brain occurred ; and that the contents of the tumour 
were in communication with the lateral ventricle. 

2. Boy, 1 year and 11 months, fell 10 feet from a window. 
Unconscious and convulsed for some time. Pulsating fluid 
swelling appeared left frontal region. Vertical fracture 
through left half of frontal bone felt through tumour. Two 


months later the child left hospital well; the pulsating fluid 
swelling had disappeared. 

3. A child, 1 year old, fell 12 feet down a staircase. Con¬ 
vulsions followed. Left side paralysed. Swelling left 
parietal region. Trephining; paralysis passed away. 
Escape of cerebro-spinal fluid from wound on fourteenth day. 
Death on twentieth day from meningitis. Post-mortem: 
The injury to the brain had extended to the ventricle. 

Clement Lucas, from the study of these and other 
cases, drew two conclusions: (1) That cases of simple 
fracture of the skull followed by collections of cerebro¬ 
spinal fluid beneath the scalp are peculiar to young 
children, and (2) that when cerebro-spinal fluid escapes 
through the vault (whether the fracture be simple or 
compound) the injury has extended to the ventricular 
cavity. 

Sir Thomas Smith 1 * described two cases:— 

1. A boy of 8 months with a right parietal swelling con¬ 
taining cerebro-spinal fluid. Two months before admission 
to St. Bartholomew’s Hospital he fell 8 feet out of a window, 
the injury being followed by collapse, irregular breathing, 
convulsions, most marked on the left side, and inability to 
swallow. Death took place a week after admission and 
post mortem a long wide horizontal gap was found in the 
right parietal bone. 

2. A girl, aged 3 years ; when 4 months old she fell on her 
head and was unconscious for one week. On examination 
she was found to have a soft fluid pulsating swelling corre¬ 
sponding to the right occipital region. On Arm pressure no 
sense of resistance was met with. There seemed to be a com¬ 
plete absence of bone at the site of fracture. The child was 
admitted to St. Bartholomew’s Hospital for synovitis of the 
left knee and strumous disease of a phalanx. The occipital 
swelling was not the cause of any symptoms. “ Of these two 
cases it is to be remarked that the size of the gap in the skull 
is too considerable to be accounted for by fracture alone. 
Nor can the opening in the cranium represent a piece of 
detached bone. There must have been some considerable 
removal of bone by absorption subsequent to the fracture. 
The absorption may be due in these two cases to injury to 
the growing centre of the affected cranial bones.” 

Sir Thomas Smith refers to the cases of Clement 
Lucas arid Warrington Haward and to one mentioned 
by Sir John Erichsen.f Also to two cases described 
by Dr. Corner4 and concludes with the statement— 

‘‘ That though so far 22 cases have been described, it may 
well be doubted if the number of recorded cases adequately 
represents the frequency of the lesion. Aspiration is a help 
to diagnosis but cannot be regarded as a curative measure.” 

Golding Bird 1 * reported the case of a girl of 7 months 
who fell to the floor from the lap of a woman who was 
nursing her. A large pulsating fluid tumour developed 
in the right parietal region and disappeared in about 
three and a half weeks. 

In Sawicki’s 14 essay some interesting cases are cited— 

(1) Dembowski’s case, a boy, 1 year and 4 months old, who 
fell on his head one month before being seen, and showed 
fracture of right parietal and frontal bone. A swelling 
appeared and grew rapidly so as to occupy the right half of 
the skull. Illustrations are given showing the child’s head 
before and after operation. At the operation part of frontal 
and most of parietal bone depressed and almost detached. 
Displaced bone replaced and the gap which still remained was 
closed by pericranial flap. Complete recovery. (2) Schramm’s 
case, a girl, 5 months old, seen two months after a fall 
from a height; right parietal meningocele resulted. 
(3) Koajewski’s case, a boy, 4 years old, who at age of 
16 months fell on head. Right parietal traumatic meningocele 
formed. (4) Bossowski’s case, a boy, 4 years old, who fell 
on his head some time before being seen. Left fronto¬ 
parietal traumatic meningocele followed. (5) Bossowski’s 
second case, an infant, 17 months old, who fell on head. 
Right parietal swelling following. A Assure fracture of the 
os parietale could be palpated. 

Dr. Bastian’s 15 case is as follows:— 

A boy, aged 4 years, fell 22 feet out of a window. In 
falling he struck the left side of his head against a projecting 
window-ledge, and was unconscious for four days. A large 
non-pulsating tumour formed over the left parietal bone ; 
he was seen three and a half weeks later, w’hen right hemi¬ 
plegia, aphasia, and paralysis of left third nerve were noted. 
The swelling w T as slowly increasing in size. Operation : Much 
brain substance under scalp. Oblique fracture of parietal 
bone. The edges were so clean that they might have been 
cut with a knife, and were separated about one-third of an 
inch. The edges of the fracture had evidently sprung back 

t Science and Art of Surgery, vol. 1., p. 423, sixth edition. 

$ American Journal of the Medical Sciences, 1884. 
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in place, bringing brain substance with them, after the 
fracture and bone depression had taken place. The dura 
mater was cut through in position and extent corresponding 
to the fracture in the bone. The operation was soon followed 
by disappearance of the encephalocele and all swelling. 
Two years later speech had returned ; power over the right 
leg was restored, but the right hand was useless. 

Remarks . 

It will be seen from the cases narrated that the 
pioneer papers illuminating fractures of the infant’s 
skull after birth were contributed by Clement Lucas, 
Thomas Smith, and Godlee, while the same is true of 
Harvey Cushing concerning the fractures of the skull 
in the new-born. At both periods of life the fractures 
tend to be of the same type, and so the surgical 
treatment suitable for the one is also proper for the 
other. 

Clement Lucas was especially interested in the escape 
of cerebro-spinal fluid m the fractures of the vault, 
and came to the conclusion that when cerebro-spinal 
fluid escapes through the vault the injury has extended 
to the ventricular cavity. It may well be that in any 
severe injury to an infant’s skull the delicate tissue 
(the fluid texture) of the infant’s brain may suffer a 
rent which reaches the ventricle at the same time that 
the bone fracture occurs ; but we now know that 
cerebro-spinal fluid may escape from the subarachnoid 
spaces of the cortical meninges of the cerebrum and 
cerebellum in considerable quantity without there 
being any direct communication with the ventricles. 
In cases of brain tumour when a decompression is 
carried out by the removal of a portion of the cranial 
vault and incision of the dura mater, the absence of a 
flow of cerebro-spinal fluid may be accounted for by 
the brain rising into the craniectomy opening and 
acting as a cork. Harvey Cushing urges justly that 
operation should be undertaken promptly, not only 
to obviate impending death but also in case of the 
recovery of the infant to anticipate and preyent the 
common sequela) of such injuries—paralyses, amentia, 
epilepsy, &c.—which cause the child to become a 
burden to its parents and a useless member of the 
community. Though the surgeon is apt to pride himself 
on some successful operations for the cure of traumatic 
epilepsy, it surely ought to be his object to avoid suoh 
operations. This can only be accomplished by 
operating shortly after the occurrence of the injury 
to the infant’s skull. The elevation of depressed bone, 
and the removal of subcranial or subdural clots may 
well obviate the necessity for operation later on in 
life, the success of which is by no means assured. 

Dr. Benjamin Winslow Dudley,§ professor of 
anatomy and surgery in Transylvania University, in 
1828 contributed to the literature of the subject a 
remarkable paper, in which were described, among 
others, the following two cases:— 

1. A man, aged 21, who when 5 years old received an 
accidental blow on the left parietal region. Paralysis of the 
opposite side ensued and slowly disappeared. Pain in the 
head and attacks of faintness occurred till the fourteenth 
year, when severe epileptic convulsions supervened every 
two or three weeks. These were soon followed by loss of 
memory and stammering speech. There was a cicatrix over 
the original site of injury. At operation, May 10th, 1825, a 
portion of depressed bone was removed. A spicule of the 
inner table was fixed in and perforated the dura. Twelve 
hours after operation cerebro-spinal fluid began to escape 
and continued in large quantity for three days and three 
nights. The quantity of fluid that escaped was estimated at 
two gallons. Patient'made a complete and perfect recovery. 

2. A man. aged 24, who, when 5 years old, was kicked by 
a horse. The parietal bone was fractured and depressed. 
From the fifteenth year epileptic convulsions occurred 
every two or three weeks, and mental enfeeblement was 
marked. At operation, February, 1820, most of the depressed 
bone was removed by the trephine. A spinous process 
projected from the inner table about half an inch long. 
The dura beneath the depressed bone was in part defective. 
Between the dura and the brain was a sinus (arachnoid cyst), 
the size of a hen’s egg, containing colourless fluid. The 
patient made a complete recovery, regaining perfect health. 

§ American Journal of Medical Sciences, vol. ii., 1828, contains 
an abstract of a paper on injuries of the head and the cure of 
traumatic epilepsy from the first number of the Transylvania 
Journal of Medicine. 


Dudley remarks that— 

“ In skilful hands the operation of trephining beyond the 
atmosphere of large cities is neither dangerous in its con¬ 
sequences nor difficult in execution.” 

These two cases serve to remind us that successful 
operations for traumatic epilepsy were not first per¬ 
formed by the present generation of surgeons or even 
by its immediate predecessor. They also emphasise 
the importance, well recognised at the present time, 
of operation on all depressed fractures, including those 
of infants.il The first case quoted is an illustration of 
profuse escape of cerebro-spinal fluid from an injury 
of the vault. The injury in this case did not at first 
appear very severe ; the boy was not unconscious, 
he was able to walk home from school, and it does not 
seem likely that the injury to the brain extended as 
far as the ventricles. 

Lastly, it may be affirmed from our experience that 
infants bear well operations on the skull, carried out 
with the greatest gentleness, and with every effort to 
prevent loss of blood. This is a confirmation of the 
views of Harvey Cushing. Since the dawn of the 
Listerian era of scientific surgery, we, unlike the older 
surgeons, can operate on the skull of the infant without 
fear of sepsis and with every confidence of success. 
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A NOTE ON THE USE OF 
DIMOL IN THE TREATMENT OF SUMMER 
DIARRHCEA IN INFANTS. 

By A. N. M. DAVIDSON, M.R.C.S. Eng., 

LATE HOUSE PHYSICIAN, VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 


In a disease so fatal to the infant life of the country 
as so-called summer diarrhoea, any new method of 
treatment must be considered which appears to hold out 
more hope of success than those at present in vogue. I 
therefore communicate the results obtained last summer 
(1921) in the treatment of a small number of cases 
of acute-and subacute diarrhoea with dimol syrup, in 
the hope that others may give the treatment a trial. 
Dimol is in constitution dimethylmonomethoxyphenol 
and resembles creosote in taste and odour. It is said 
to be 35-5 times more potent than phenol and to be 
entirely non-irritant, non-toxic, and non-absorbed. 
At present it is sold in the form of a syrup and in two 
kinds of pulverette. I used the syrup in doses of 
approximately one drachm for babies 9-15 months old, 
and half a drachm for babies 3-9 months old, every 
four hours. 

Unfortunately only a small series of cases, 23 in all, 
was obtained, as the use of the drug was not commenced 
till the second week in September. In order to put it 
to as severe a test as possible, in the first series of 16 

|| Erichscn: Science and Art of Surgery, tenth edition, vol. i., 

S . 736, 1895 : ** Non-interference is the proper course to pursue 
l some cases (simple depressed fracture without symptoms), 
more particularly in children, there can be no doubt.” The view 
long held that a boat-shaped depression on an infant ’e skull need 
not be elevated is not now tenable. 
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Series I. 


No. 

: 

Age in 
, years. 

Severity. 

No. of 
motions 
per day. 

1 Duration 
in days. 

1 

Feed. 

1 

Nature of 
motions. 

Time 
before 
stools 
improved 
in days. 

Time 
beforo 
stools 
normal 
in days. 

Result. 

Treatment. 

Remarks. 

1* 

4/12 

II. 

V.F. 

1 

Glaxo. 

G.W.S.O. 

1 

2 

Cured. 

Syr. dimol 3 88.t 

2* 

6/12 

II. 

V.F. 

2 


G.L.O. 

3 

14 

Unimproved. Not 
seen after 3 days. 

Syr. dimol 3 ss. 

3 

2 

I. 

V.F. 

42 

— 

B.O.S. 

— 

— 

Syr. dimol 3 bs. 

4 

1 2/12 

II 

Hourly. 

* 

— 

Y.W.S.O. 

1 

? 

? Cured. 

Syr. dimol 3 i.; 
seen early. 

5 

1 3/12 

II. 

3-6 

21 

1 


Pale Y. W.O. 
Blood and 
mucus. 



Unimproved after 
7 days. 

Syr. dimol 3 b 

6 

11/12 

I. 

— 

2 

Breast. 

W.S. very O. 

1 

1 

Cured. 

Syr. dimol 3 ss.; 

7 

1 7/12 

I. 

2-4 

14 

_ 

G.W.S.O. 

? 5 

1 7 


teething. 

Syr. dimol 3 i. 

8 

8/12 

II. 

12 

7 

Ambrosia. 

G.W.O. 

1 

2 


Syr. dimol 3 i. 

9* 

10/12 

II. 

F. 

7 


G.W.O. 

Blood. 

2 

4 

D. cured. 

V. relapsed. 

Syr. dimol 3 b; 

cardiospasm. 
Syr. dimol 3 ss. 

10* 

3/12 

I. 

5-6 

3 

Breast. 

G.W.S.O. 

1 

1 

Cured. 

11 i 

1 10/12 

I. 

5 + 

42 

— 

Y.S.O. 

— 

— 

Unimproved after 
7 days. 

Syr. dimol 3 i.; 
subacute. 

12 

3/12 

I. 

3-4 

3 

Ridge’s. 

G.W.S.O. 

2 

4 

Cured. 

Syr. dimol 3 88. 

13 

3 10/12 

II. 

- ! 

i 

— 

Blood and 
mucus. 

1 dose. 

1 

9 9 

Syr. dimol 3 ib 

14* 

10/12 

I. 

3-5 

9 

Nestis. 

G.W.S.O. 

Lientoric. 

2 

4 

9 9 

Syr. dimol. 3 i. 

15* 

11/12 

II. 

10 

1 

Breast. 

Y.W.O. 

2 

5 


Syr. dimol 3 i. 

16 

1 7/12 

I. 

— 1 

14 

— 

Clay. 

O.L. 

3 

5 

99 

Syr. dimol 3 b ; 
teething. 


Series I. —No. 1. In-patient. Water feeds for 12 hours, but no purge. No. 3. Dose too small. No. 9. Diarrhoea cured but 
vomiting relapsed ; was admitted and later cured. The condition appears to have been cardiospasm. No. 15. Water feeds 
only for 12 hours, but no purge. 

• All cases had diarrhoea : those markod with an asterisk had vomiting in addition, 
t Nos. 1 to 16.—Four-hourly doses of eyr. dimol in each case. 

Nature of Motions. —B, brown. G, green. Y .yellow. L, loose. O, offensive. S, slimy. W, watery. 

F, frequent. \ .F., very frequent. 


SERIE8 II. 


1* 

4/12 

II. 

12 

2 

Cow’s milk. 

Y.W.S. 

2 

? 

Improved. Not 
seen after 4 days. 

Castor oil 3 i. ; 
syr. dimol 3 ss.t 

2* 

1 8/12 

II. 

V.F. | 

2 

— 

Y.W.S. 


— 

Unimproved. 
Vomited dimol. 

— 

3* 

2 6/12 

II. 

8 

3 

— 

— 

6 hours. 

1 

Cured. 

Castor oil 3 ib ; 
syr. dimol 3 ii. 

4* 

3/12 

II. 

10 

3 

Nestl6. 

G.S. Sour. 
Lumpy. 

1 

• 

Improved, t 

Castor oil 3 i. ; 
syr. dimol 3 ss. 

5 

3/12 

I. 

6 

28 

Allenbury I. 

Dark S.O. 
Blood. 

1 

1 

Cured. 

Castor oil 3 ss.; 
syr. dimol 3 8s. 

6 

1 1/12 

II. 

6 

14 

Cow’s milk. 

G.W.S. Blood. 

1 

2 

99 

Castor oil 3 b : 
syr. dimol 3 i. 

7* 

9/12 

II. 

12 

1 

1 

Breast. 

G.W. 

1 

2 

99 

Castor oil 3 i.; 
syr. dimol 3 i. 


Series II. (Treatment column).—Nos. 1 and 3 to 7, water feeds for 12 hours, 
t Nos. 1 and 3 to 7.—Four-hourly doses of syr. dimol in each case. 

X Eventually cured, though the time taken is uncertain. 


cases, with two exceptions, I employed no treatment 
whatsoever beyond giving dimol—i.e., I gave no purge 
and made no alteration in the feeding. Moreover, 
with one exception, all these cases, and the ensuing 
seven in the second series, were treated as out-patients. 
In the second series of seven cases I gave a preliminary 
purge (castor oil) and allowed only plain water feeds 
for 24 hours, in addition to giving dimol. 

Details of the two series are given in tabular form. 
The cases are divided roughly, according to their 
severity, into three grades : (1) mild cases, (2) fairly 
severe cases, (3) very severe cases of the profoundly 
toxic type. Only two cases of the last grade were 
treated with dimol. Both vomited the dimol and both 
died. They are not included in the table. 

With reference to the classification, it should be borne 
in mind that the number of stools is not always an 
indication of the degree of toxaemia or collapse. 

As will be seen from the first table, of the series of 
16 cases, 3 were unimproved, 1 was improved when last 
seen after 24 hours and was probably cured, and 12 
were cured. In those cured, the average time elapsing 
before the stools improved was two days, and before 
they returned to normal four days. Of the other 
7 cases in the second series, 1 vomited the dimol, 
2 were improved when last seen, and 4 cured. In view 
of the facts that in the first series the feeds were 
continued and no purge given, the results obtained 
were, in my opinion, very satisfactory. 

Remarks. 

1. Purging. —I do not, of course, recommend that a 
purge should be withheld. The best results appear to 


be obtained by giving a large dose of alkali (sod. 
bicarb, gr. xx., aq. menth. pip. Ji) to begin with, 
especially if there is vomiting ; and smaller doses may 
be given with benefit four-hourly, to combat the 
acidosis which appears to form such a large factor in 
these cases. This initial dose is followed after an 
interval of half an hour or so by the purge, and then 
plain water feeds given in conjunction with the dimol. 
Feeding is then gradually resumed in the ordinary 
way. 

2. Severity of Cases. —While several of the cases were 
quite severe the general impression gained was that 
the absolute severity of the epidemic was not as great 
as in previous years. This may, to a certain extent, 
have been due to local conditions, such as better 
milk-supply or better home conditions. 

3. Dosage. —The full dose of dimol for the age should 
be given. One drachm of the syrup (=0-3 gr. dimol) 
to the year four-hourly is the dose recommended, and 
less cannot be relied upon to act efficiently. 

4. Ill-effects. —I have used dimol syrup in a fair 
number of cases now, in addition to those detailed 
in the table, and in no single case have I observed 
any irritant effect. In spite of the strong taste of 
dimol (resembling creosote) infants take it well when 
the syrup is diluted with an equal part or more of 
water, and only very seldom is it vomited. In older 
children the syrup can be given in milk, jam, or 
malt. 

5. Bactericidal Effect. —I am not in a position to 
express an opinion as to the selective action of dimol, 
or its effect on intestinal flora other than the B. coli 
communis , but I have grown this latter organism from 
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the faeces of children receiving full doses of dimol 
four-hourly. 

0. Owing to the small number of cases treated, it is 
impossible to draw any wide conclusions. The results, 
however, appear to justify further investigation, and 
are given in the hope that other observers may give 
the treatment a trial and report their results. 

7. I have only to add that I have no interest what¬ 
ever, financial or otherwise, in the preparation or sale 
of dimol. 


ON THE TREATMENT OF 
NON-MALIGNANT AFFECTIONS OF 
THE COLON. 

By Sir W. ARBUTHNOT LANE, Bart., 

M.S. Lond., F.R.C.S. Eng. 

When I was asked to open this discuasion* I 
willingly acquiesced, though I felt the honour was 
greater than T was able to do justice to. 

It was formerly customary to regard the several 
abnormal conditions of the colon as separate entities 
or diseases. Personally, I do not accept this situation, 
but consider them to be one and all the direct or 
indirect results of chronic intestinal stasis. In order 
to substantiate the accuracy and correctness of my 
views I must first draw your attention to the two great 
groups of conditions which I found in the living 
abdomen—namely, those cases of intestinal stagna¬ 
tion in which a reaction takes place and those in 
which it is altogether absent. 

Group Characterised by the Formation of Bands . 

In the vigorous subject delay of the accumulated 
contents in the pelvic colon leads to the formation of 
acquired bands on the under surface of the mesentery 
securing the junction of the iliac and the pelvic seg¬ 
ments of the colon. The mode of formation of these, 
as of all the other acquired bands which develop to 
hold up and secure a loaded colon, is very simple. 
They commence as streaks on the surface of the 
mesentery, starting from its base and encroaching 
gradually along its length. After a time they reach 
the wall of the intestine. The streaks soon become a 
distinct membrane which, at a later period, may be 
separated from the mesentery except at its base,"and 
at its terminal extremities. This membrane tends to 
contract and to drag the bowel towards the iliac 
fossa, where it finally becomes firmly fixed. The fibres 
that grip the colon not only diminish its lumen by 
angulating it, but they also tend to reduce its calibre 
still further by rotating it on its long axis. 

Like most of the efforts that nature makes to help 
the individual to bear a useful relationship to his 
surroundings, this membrane serves a beneficial purpose 
in the first instance, tending to support the loaded 
bowel, and so opposing its elongation and prolapse. 
Later this originally useful structure tends by its 
contraction to obstruct the lumen of the bowel and 
to place the life of the individual in serious peril. 
This membrane in its development is very liable to 
grip the ovary and Fallopian tube and to fix them 
immovably on the iliac fossa. It may interfere with 
the function of the Fallopian tube impeding the passage 
of the ovum through it and causing extra-uterine 
foetation, or it may prevent the entry of the ovum 
and so render the patient sterile on the left side. 
Besides securing and fixing the ovary it sooner or 
later surrounds it, and causes it to undergo a cystic 
change. Later the degenerating ovary increases in 
size, bursts through the surrounding membrane, and 
forms a mobile ovarian tumour. 

Gynaecologists are only too familiar with the pain 
which women experience in the left iliac fossa and 
which is so often exaggerated by the approach of the 
period in the struggle of the bowel to force faecal 
matter through the anchored and obstructed colon 

• Thu discussion took place in the Section of Surge it of the 
British Medical Association at Glasgow on July 28th, 1922. 


over the sensitive ovary gorged with blood. These 
conditions have been referred to fully in a paper by 
Mr. H. Chappie. 1 To this particular acquired band 
and to its effect on the colon I gave the name of the 
“ first and last kink.” The first because it is .the 
earliest of the acquired membranes to develop and the 
last because it is the lowest in the drainage scheme. 

This development of a band controlling the lumen 
of the lower portion of the bowel is, perhaps, the most 
important acquired change in the whole body since 



The arrows show the direction of the lines of resistance. 1. In¬ 
dicates the ileal kink. 2. The appendix passing up behind the- 
ileum and controlling its lumen in the erect posture (it is- 
seeured by evolutionary bands to the back of the mesentery 
and is itself kinked and its distal portion obstructed by the 
Anchoring adhesions). 3. The strong band which obstructs the- 
lumen of this portion of the colon. 4. The band which extends 
down from the liver, gall-bladder, pylorus, and duodenum. 
5. The splenic flexure, whose angularity is accentuated and 
whoso lumen is correspondingly diminished. 6. The deformity 
of the descending colon by a band similar to 3. 7. The last 

kink. 8. The circular band of muscle fibre described by W. J. 
Mayo. 9. The internal sphincter. 

it is the primary cause of a vast amount of subsequent 
trouble in the gastro-intestinal tract and elsewhere. 
Its immediate effect in producing an obstruction at 
this point is to render the partially occluded colon a 
very common seat of cancer, while in fat subjects the 
bowel proximal to it is a very usual site of diverticulitis, 
the causation and pathology of which I described 
fully in the Guy’s Hospital Reports, 1885, in a paper 
entitled Pathology of Extravasation of Urine. An 
abstract of this was published in The Lancet, vol. i., 
1920, p. 220. The indirect consequence of the obstruc¬ 
tion to the passage of faecal matter through the first 
and last kink is the accumulation of material in the 
whole length of the colon. The increased load in the 
obstructed bowel results in the development of precisely 
the same type of acquired membrane on the outer 
layer of peritoneum which extends from the convexity 
of the large bowel to the abdominal wall. It serves 
to fix the colon and to prevent its elongation and 
prolapse. It is most marked in certain positions where 
the consequent construction of the lumen of the bowel 
may produce inflammatory or cancerous changes. 

1 Gay's Hospital Gazette, 1921, vol. xxxv., p. 1C1. 
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The localities so affected are immediately above the 
iliac crests, at the splenic flexure, below the gall¬ 
bladder, where an acquired band from the liver, gall¬ 
bladder, duodenum, and pylorus descends to hold up 
and later obstruct the transverse colon, over the outer 
aspect of the caecum, where it has recently been called 
Jackson’s membrane, and again on the under surface 
of the terminal mesentery of the small intestine, which, 
with the end of the ileum, support the caecum, forming 
its internal lateral ligament. In America this band has 
been given my name and is called “ Lane’s kink.” 
These several acquired bands are illustrated in Fig. 1. 
I described these in detail more than tweuty years ago. 
Evolutionary Origin , Function , and Structure of Banda. 

What I want particularly to call attention to is 
that these so-called separate bands are all evolutionary 
and identical in origin, function, and structure, and 
are due to the effort of the organism to meet an 
abnormal loading up of the bowel because of a distal 
obstruction, and to enable it to perform its function 
to the best of its capacity and not to prolapse. As I 
have pointed out, the initial purpose of their existence 
is carried out efficiently for a time, but later the 
continued contraction of the newly-formed membranes 
results in obstruction of the lumen of the bowel and 
in consequent disease. This is usually most marked 
at the ileal kink (as I call the one named after me) and 
at the splenic flexure. Too much attention cannot be 
paid to the mechanism of these acquired membranes 
and to the effect they exert both immediately and 
secondarily upon the functioning of the large bowel. 
When I first described them their existence was 
altogether denied. Later when they were found to be 
only too obvious the tendency was to regard them as 
separate and independent structures, to argue as to 
whether they were congenital or inflammatory in origin, 
or to assert that they have no influence whatever 
upon the normal function of the intestine. Mr. Chappie 
carefully examined 52 newly-born foetuses in Guy’s 
Hospital and could find no trace of bands similar to 
those I described in the adult. This shows that they 
are obviously not congenital. No one familiar with 
the appearance, structure, and mode of development 
of the bands in the living subject could regard them 
as inflammatory. On the other hand, anyone who 
has studied the several changes which the skeleton 
and soft parts undergo in the varying mechanical 
relationship of the individual to his surroundings can 
have no doubt as to their evolutionary origin. 

" The Controlling Appendix” 

Another important development, which arises not 
infrequently in consequence of the strain exerted by 
the loaded caecum, is what I called ” the controlling 
appendix.” It is one of very great pathological and 
clinical importance. This, like the ileal kink, has now 
been pretty generally accepted by surgeons. Instead 
of developing a membrane on the under surface of the 
mesentery of the terminal ileum the appendix is 
employed in the novel function of a ligament. It 
becomes attached by acquired adhesions to the under 
surface of the mesentery, and therefore it lies behind 
the end of the ileum. By the gradual contraction of 
the acquired adhesions it is rendered progressively 
tighter. Its situation is such that when the ileum and 
caecum drop into the pelvis the ileum is kinked 
abruptly over the anchored appendix, and its lumen 
is more or less occluded in consequence, like that of 
an inflated tyre hung over a hook. This controlling 
appendix, or the equally damaging ileal kink, are 
responsible for very much of the ileal stasis and 
infection consequent on their presence and which 
play such an important part in the sequence of chronic 
intestinal stasis. The kinking of the anchored appendix 
itself renders its own lumen liable to become obstructed. 
Consequently inflammation follows, and this attracts 
attention to it. The removal of such an anchored 
appendix is followed by great benefit to the patient. 

It is in this type of static colon that cancer of some 
portion of the gastro-intestinal tract commonly 
occurs, since the factors that determine cancer and 
which are simply mechanical are present in a more or 


less marked degree. Many of the patients are robust and 
are regarded as healthy people by the casual observer. 

Group Characterised by Absence of Bands. 

The other extreme type of chronic intestinal stasis 
is characterised by a complete want of effort on the 
part of the organism to oppose the elongation and 
prolapse of the large bowel, no new acquired bands or 
membranes being formed. The pelvic colon becomes 
greatly elongated, and, puddling in the pelvis, this 
long, loose bowel forms many abrupt angles and offers 
a great obstacle to the passage of solid material through 
it since the more the individual strains to expel the 
bowel contents the further is the flaccid gut driven 
into the lower limit of the pelvis. While in the type 
first described the acquired band forming the first and 
last kink constitutes the chief obstacle to the emptying 
of the colon ; in this type obstruction is due to the 
great elongation and prolapse of the pelvic colon, so 
that the mechanical conditions are perfectly distinct 
in the two extremes. (See Fig. 2.) 

Fig. 2. 



Diagram, by Dr. Jordan, showing the radiographic appearances 
of an extreme case of chronic intestinal stasis. It was taken 
while the patient was in the recumbent posture. It is 
sufficiently clear to require no further detailed description. 

Following on this obstruction the proximal colon 
elongates to a great extent and prolapses. As far as 
I know the mere prolapse of the rest of the large bowel 
in no way affects its function, except in the case of the 
caecum, when it may twist the end of the ileum and 
obstruct its effluent. 8 This condition of the caecum 
and ascending colon may be greatly benefited by 
plicating the bowel or by the method of anchoring 
advocated so strongly by Mr. George Waugh. 
Curiously enough, the prolapse of the large bowel—or, 
as it is technically called, enteroptosis—has mono¬ 
polised the attention of most operators, who attempt 
to relieve the symptoms of the patient by fastening 
the bowel in position or by excising portions of the 
elongated transverse colon. I have seen no permanent 
advantage from such operations in patients on whom 
I have operated subsequently, since such conditions 
are obviously secondary and not primary. In 
consequence of the obstruction to the passage of the 
intestinal contents, which results from the elongation of 
the pelvic colon, an infection of the mucous membrane 


* This was described and demonstrated In a remarkable manner 
by Dr. A. C. Jordan. 
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of the proximal colon takes place, producing a con¬ 
dition called colitis. This infection causes a spasm 
of the muscle wall of the colon and a consequent 
reduction of the lumen of the inflamed bowel, so 
producing a very serious mechanical obstacle to the 
passage of material through it. As I have previously 
indicated the mechanical conditions are perfectly 
dissimilar in the two extreme varieties of stasis , while 
between the two extremes every variety of degree and 
combination exists. 

In this type there is no point of constriction at which 
hard faeces can be definitely obstructed, and therefore 
no area of impact where cancer is likely to develop. 
For this reason cancer of the colon is not seen a & a 
sequel in this form of stasis, though it is common in 
parts of the body other than the gastro-intestinal 
tract. This I have discussed fully in many previous 
communications. I feel that it is most important from 
the point of view of treatment, medical as well as 
surgical, that we should render ourselves perfectly 
familiar with the exaggerated types I have described 
and with the intermediate varieties.* 

Operative Interference in the Type Characterised by the 
Formation of Bands . 

In the first extreme type of stasis the conditions 
which call for operative interference on the colon 
apart from cancer are the obstruction caused by 
acquired bands, by far the most important of which is 
that which produces the first and last kinlc. 

The operation that I perform with great frequency 
is the careful separation of the bands which form this 
kink and the accurate apposition of the peritoneal 
edges should any surface be left deprived of its serous 
covering. Other controlling bands are sought for, and 
if present are divided. The termination of the ileum 
is examined and, should a controlling appendix or an 
ileal kink be present, these are dealt with, and any 
raw surfaces carefully covered in by peritoneum. If 
the membrane forming the ileal kink is at all extensive 
it is important, after freeing it, to leave a drainage- 
tube in position, for the lymphatics which are divided 
in the acquired membrane contain septic organisms 
which, if not drained, readily escape and set up a local 
peritonitis which may terminate fatally. 

The presence of such septic organisms in the area 
from which the acquired membrane was removed 
have been demonstrated by cultures made by Dr. 
Nathan Mutch at the time of operation. This fact 
accounts for many cases of unexplained fatal peritonitis 
in operations on the appendix. I may say that I go 
through this sequence most systematically when 
dealing with any of the sequehe of stasis, such as 
gastric and duodenal ulcer,, gall-stones, &:c. 

The other but very much less frequent complication 
in this type in fat subjects is diverticulitis. This usually 
occurs in the area of bowel proximal to the last kink, 
or it may develop in any portion of the large bowel 
behind an obstruction. If still definitely non-malignant 
the most simple method of dealing with this diverticular 
formation in fat subjects consequent on obstruction 
is to put the divided end of the ileum into the pelvic 
colon. In this case, as in that of colectomy , the patient 
should be instructed to secure three evacuations daily. 
By such means any regurgitation of the contents of the 
ileum into the colon proximal to the junction can be 
readily avoided. Occasionally it is advisable to excise 
the diseased area and to unite the proximal bowel to 
the pelvic colon. This must depend on the possibility 
of mobilising the bowel and upon the nature of the 
intestinal wall. In some cases a colectomy offers the 
best results. 

Another complication of this type of stasis is 
tuberculous ulceration of the colon which is frequently 
limited to its proximal half. For this a complete 
colectomy may be performed, or, if the condition of 
the patient renders it advisable to limit the extent of 
the operation as much as possible, the ileum may be 
divided and be put into the pelvic colon and the colon 

• Reflections on the Evolution of Disease, The Lancet, 
Dec. 20th, 11119. Cancer of tho Colon: its Causation and 
Treatment, The Lancet, Dec, 11th, 1920. \ 


excised beyond the limit of the area affected by 
tubercle. What procedure is adopted must vary with 
the conditions present at the operation. 

It is the opinion of certain experts in tropical 
diseases that dysentery only becomes chronic in those 
affected by intestinal stasis, and it has been demon¬ 
strated by Mr. J. W. Jackson in a most interesting 
communication 4 that chronic amoebic dysentery can 
be frequently cured by freeing the intestine from 
obstruction by band or controlling appendix. 

Operative Interference in the Group Characterised 
by Absence of Bands . 

In the second type of static colon the mechanical 
difficulties are, first, the elongated pelvic colon, and,, 
second, the obstruction consequent on the spasm of 
the muscle coat of the bowel produced by the inflam* 
mation of its mucous lining. The symptoms which 
call for operation in this type are not due so much 
to the pain and constipation or diarrhoea but to the- 
auto-intoxication which is the result of infection of 
the contents of the small intestine, which produces 
most serious degenerative processes in every tissue in 
the body and renders the subject liable to infection 
by other diseases, as rheumatoid arthritis, tubercle, 

It would seem that the simplest operative procedure 
w T ould be to excise the surplus pelvic colon and to 
restore it to its normal length ; such a measure is 
beneficial in certain circumstances, but in the 
majority of cases the best results can be obtained by a 
colectomy or by dividing the ileum and putting it into 
the pelvic colon, subsequently taking the precautions 
to secure the frequent evacuation of the pelvic colon 
which have already been indicated. Needless to say, 
no operation should be considered till every medical 
means have been taken to overcome the constipation, 
to allay the spasm of the muscle of the bowel by 
curing the colitis, and to free the ileal effluent. 

I have described the operations of ileo-colostomy 
and of colectomy so frequently that it is unnecessary 
to repeat the descriptions again in detail. I would 
merely point out that in this type, as opposed to the 
other, colectomy is rendered very easy because of the 
prolapse and elongation of the colon and by the- 
absence of any retaining membranes. 

A complication of the elongated large bowel which 
increases the obstacle to the passage of its contents is 
a twist. It is usually chronic but owing to the abrupt 
exaggeration of the twist it may become acute and 
produce a volvulus. In certain cases I have excised 
the volvulus and in others I have performed a colec* 
tomy. The same treatment applies equally to the 
congenital enlargement of the colon, sometimes called 
megacolon. As regards ulcerative colitis, when medical 
treatment has failed to cure the condition, the only 
operation which has been of any real service in my 
experience has been a colectomy. This I have per* 
formed with complete success very early in childhood. 
Even after a colectomy prolonged local and vaccine 
treatment for a considerable period is usually called 
for, to get rid of the residual ulceration which so often 
exists in the rectum and in the portion of pelvic 
colon which has necessarily been left in the body. 
Much the same operative treatment applies to severe 
cases of mucous and membranous colitis, but it is 
resorted to much less frequently. Before leaving the 
subject of these operative procedures I w r ould urge 
the importance of attempting to avoid the sequence 
of conditions which result from stasis and which produce 
so much misery and death. Cancer is the final stage 
in the sequence of chronic intestinal stasis. It is the 
last chapter in the story of defective drainage of the 
large bowel as it is in the rest of the gastro-intestinal 
tract. Its t reatment has been excluded from considera¬ 
tion in this discussion. Another effect of infection 
of the badly drained colon is inflammation of the 
appendix. On the treatment of this complication we 
are in general agreement. 

I cannot impress on you too strongly Colonel R. 
McCarrison’s experience in India. He spent nine years 
in the Himalayas, during which time he had a large 

4 Medical Press and Circular, May 3rd, 1922. 
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practice, performing more than 400 capital operations 
each year. During that time he never saw one case 
•of asthenic dyspepsia, of gastric or duodenal ulcer, 
-of appendicitis, of mucous colitis, or of cancer—all 
evidences of chronic intestinal stasis in their normal 
sequence. I have obtained precisely similar evidence 
from other very experienced medical men who have 
been engaged in practice for many years among the 
primitive races. It is clearly our duty not so much to 
devise new operations as to attempt to prevent the 
diseases for which so many operations are done. This 
is the biggest problem before the profession at the 
present moment, and it is one that must be solved. 


THE TREATMENT OF 
ACUTE OBSTRUCTION FROM CANCER 
OF THE COLON. 

By J. P. LOCKHART-MUMMERY, F.R.C.S. Eng., 

SENIOR SURGEON, ST. MARK'S HOSPITAL FOR DISEASES OF 
TIIE RECTUM, LONDON, E.C. 


It is now a well-recognised surgical principle that 
no attempt should be made to resect the bowel when 
obstruction is present, and that the proper treatment 
when acute obstruction exists is to be content with 
draining the bowel by the establishment of an artificial 
opening, the removal of the cause of the obstruction 
being deferred till later, when the patient has recovered 
from the acute symptoms. While this is now the more 
or less general practice, most surgeons still start by 
doing an exploratory laparotomy, presumably with 
a view of finding the cause before attempting to deal 
with the obstruction. This often results in the surgeon 
getting into difficulties owing to the distended coils 
of bowel, which are liable to escape from the wound 
and be difficult to replace, and to the danger of the 
bowel splitting from the tension. Few operations, 
in fact, give rise to such serious difficulties as an 
exploratory laparotomy on a patient with acute 
obstruction of the colon. 

It seems to me that there is no necessity for, or 
object in, the performance of an exploratory laparo¬ 
tomy at all in the acute stage, and that a much better 
plan is simply to drain the caecum and leave the 
exploration till the patient has recovered from the 
obstruction, when a resection of the growth can be 
performed with reasonable safety. It is generally 
admitted that caecostomy is the best method of dealing 
with an obstructed colon ; it can be performed through 
a small incision with none of the risks attached to an 
exploratory operation. Moreover, the presence of a 
caecal fistula will render any subsequent resection of 
the colon much safer, and the opening is as far as 
possible away from the situation of the exploratory 
wound in the abdominal wall, assuming that this is, 
as usual, on the left side of the abdomen. The only 
objections that have been urged against a caecostomy 
as opposed to a colostomy in these cases are that 
owing to the liquid nature of the contents of the caecum 
such openings are difficult to control and may be 
difficult to close. 

The following method which I have been using 
lately appears to overcome both these difficulties. 
A small incision is made over the caecum and a knuckle 
of the caecal wall drawn out and protected with gauze 
swabs. A hole is made in the caecal wall with a knife, 
and a rubber drainage-tube about half an inch in 
diameter is pushed into the caecum for two inches. 
The tube is then stitched to the caecal wall with catgut, 
each stitch going through the wall of the tube and 
picking up the caecal wall half an inch away from the 
tube. When these are tied a cuff of caecal wall will 
have been turned in. A purse-string suture is now 
inserted well away from the tube and tied so as to 
turn in more of the caecal wall. The ends of the 
suture, after being tied, are brought through the deep 
fascia and peritoneum, and one or two other sutures 
placed so as to fix the caecum at the point at which the 
tube enters to the deep surface of the abdominal wall. 
The abdomen is then sewn up around the tube. A 


wide collapsible rubber tube is tied on to the end of the 
rubber drainage-tube projecting from the dressings, 
and is carried over into a pail under the bed. The 
tube remains quite water-tight and gas-tight for as 
long as a week, and as the contents of the caecum are 
liquid they drain quite readily through a tube of this 
size ; no leakage takes place in the wound and the 
patient can be kept dry and comfortable. 

After the obstruction has been relieved, and when 
the patient has lost all signs of toxaemia—which will 
generally be in about five or six days—the abdomen 
can be opened in the mid-line, or on the left side, and 
the cause of the obstruction ascertained and dealt 
with under the most favourable circumstances. The 
presence of a caecostomy renders any such operation 
as resection of part of the colon much easier and safer, 
and the absence of toxaemia and distension greatly 
reduces the risks. When the tube in the caBcum 
becomes loose, which is usually in about eight or 
nine days, it may be removed, and as a rule there will 




Diagram to show method of inserting stitches in performing 
crecostomy. 

only be slight leakage for a few days, assuming that 
the original obstruction has been removed, or that a 
colostomy has been done above it. 

I have never known an opening made in this way 
fail to close spontaneously in a week or ten days, and 
most of them have not leaked after the tube has come 
away. I believe this to be a much safer method of 
dealing with cases of acute obstruction of the large 
bowel than exploration of the abdomen, and I think 
it is the right method when one can be reasonably 
sure that the obstruction is due to a growth. In sudden 
obstruction, without any previous liistory, one would 
not be able, as a rule, to exclude a volvulus, and 
exploration is called for, but in many cases one can be 
reasonably sure that volvulus or hernia is not the 
causal agent; in such instances a caecostomy without 
exploration of the abdomen will save more lives than 
are likely to be lost by the missing of some obscure 
hernia of the colon. 

If, at the operation, the caecum is not found to be 
distended exploration is, of course, called for as the 
obstruction must be in the small gut. Chronic intus¬ 
susception in an adult might be confused with a growth 
in the colon, but this is not likely if the history of the 
case is known, and further caecostomy will, in most 
cases, by relieving the obstruction, prevent gangrene 
of the intussusception, so that the treatment would be 
effectual. 

A NOTE ON 

RECUPERATIVE RAY BATHS. 

By EDWARD JAMES DECK, M.R.C.S. Eng. 

I should like to draw attention to the beneficial 
results to be obtained by exposing the whole body 
to multiple arcs giving forth rays in which the 
ultra violet predominates. The method of producing 
this rich volume of rays is the electrical combustion of 
practically pure electrodes, containing 99 per cent, of 
tungsten. 

The cases I have selected to demonstrate the value 
of this treatment are, I think, appropriate because of 
their severity, each case having been definitely 
diagnosed as malignant disease, attended with a 
marked degree of anaemia besides other general 
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symptoms of debility. I have divided the cases into 
three groups, viz. : (1) before irradiation by the 

Erlangen method; (2) post-operative, but before 

irradiation; (3) post-operative and after irradiation. 
In all three groups the result has been equally 
successful as shown by the rapid increase of red blood 
cells. 

Before Irradiation. 

Case 1.—Male, aged 40; inoperable growth. 

Blood count before treatment: r.b.c., 1,010,000. 

Progressive weekly counts during treatment: 
r.b.c., 2,735,000, 2,230,000, 3,160,000, 3,830,000, 

4,300,000. After irradiation : r.b.c., 3,900,000. After 
further recuperative treatment: r.b.c., 4,160,000. 

Comments. —This case is especially interesting, seeing 
that the growth was inoperable and the patient’s 
condition so low that deep X ray therapy for the time 
being was also impossible. Further, the patient had 
undergone an extensive course of medical treatment, 
including the exhibition of arsenic and iron, with no 
beneficial results. Incidentally a bad bedsore healed 
at the end of his first ten days’ treatment, and at the 
end of his treatment he was able to walk without aid. 
The growth remained unchanged during recuperative 
treatment, but the patient had less pain. 

Post Operative but Before Irradiation . 

CASE 2.— Female, aged 35 ; growth removed from 
breast. Stage 1: Post-operative blood count: r.b.c., 
4,020,000; post-recuperative treatment: r.b.c., 

4,420,000 ; w.b.c. normal. Stage 2 : After irradia¬ 
tion: r.b.c., 4,210,000; post-recuperative treatment: 
r.b.c., 5,300,000; w.b.c. normal. Total number of 
treatments : Stage 1, 6 ; time, 18 min. Stage 2, 9; 
time, 54 min. Total, 72 min. Haemoglobin increased 
from 00 to 67 per cent. 

Comments. —The condition of this patient after 
operation and before her deep X ray treatment was one 
of extreme nervous and general debility. Appetite 
very poor and nutrition bad. After recuperative 
treatment she gained weight, lost all traces of 
nervousness, and expressed herself as “ feeling 
perfectly well and able to do all her usual household 
duties.” 

Post Operative and After Irradiation. 

Case 3.—Female, aged 37 ; growth removed from 
breast. 

Blood count after operation and deep rays : r.b.c., 
4,790,000 ; after recuperative treatment: r.b.c., 

5,000,000. Number of treatments, 0. Total time of 
exposure, 30 min. Haemoglobin percentage unchanged. 

Comments. —This case is mainly interesting in 
showing the speedy return to normal, where the 
depletion of red blood cells is comparatively small and 
the general condition of the patient fairly good. 

Case 4.—Female, aged 57 ; growth removed from 
breast. 

First blood count, r.b.c., 4,500,000 ; after recupera¬ 
tive treatment, r.b.c., 5,200,000. Number of treat¬ 
ments, 14. Total time of exposure, 50 min. Haemo¬ 
globin increased from 81 to 90 per cent. 

Comments. —Points of interest in this case were the 
age of the patient, and her very debilitated general 
condition to commence with. 

Conclusions. 

It would seem from the foregoing cases reasonable 
to form the following deductions :— 

1. That this method of treatment may be beneficial 
in wasting diseases attended with anaemia. 

2. That in it we may possess a rapid aid to healing 
for chronic ulcerations, such as bedsores and varicose 
ulcers. 

3. That in the case of malignant disease there is no 
risk of aggravating the condition by the treatment or 
of doing the patient harm in any other way. 

Other cases in which treatment by this method has 
proved beneficial include rheumatoid arthritis, neuras¬ 
thenia, simple anaemias,many skin diseases,and rickets. 

In publishing these notes my thanks are due to 
Dr. E. K. Morton, Dr. II. Carl ill, and Dr. II. B. Lee 
for allowing me to report cases under their care, also to 
Mr. W. G. Moore, the designer of the apparatus. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

The Physiological Action op Light. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 14th, with Dr. W. Langdon 
Brown, the President, in the chair. 

Sir William Bayllss opened a discussion on the 
physiological action of light. He proposed to confine 
himself to some general considerations. He reminded 
those present of Grotthus’s law that light can produce 
no effect unless it is absorbed. The expression 
“ photo-katalytic effect ” was not a correct one, since 
a katalyst affords no energy, whereas in all reactions- 
set going by light energy is imparted, sometimes in 
large amounts, as in the chemical activities of green 
leaves. Light, while imparting energy, might, indeed, 
produce some substance that acts as a katalyst. 
Sometimes energy is required just to start a reaction^ 
Sir William Bayliss gave an instance of the small 
amount of energy needed to liberate a large amount- 
A billiard ball in the concavity of a clock glass on a 
tripod stand would fall to the table if for some 
reason the glass disappeared, liberating a considerable 
amount of energy. The same amount of energy could 
be liberated by the application of a very small quantity 
of energy, just enough to push the ball over the concave 
edge of the glass. The lethal effect of certain light 
rays w r ere mainly local in nature, and not so difficult 
to understand as the remedial or distal effects. Effects 
of light might either be expressed as photo-chemical 
change or formation of an active substance, or, as 
was now customary, as photo-electrical—that is, in 
terms of emission of elections. In the present state 
of knowledge it was perhaps more useful to 
regard these effects from the photo-chemical aspect- 
It was clear from clinical observations on rickets 
and tuberculosis that light must produce some 
substance which eventually passes to the blood. 
Assuming that a definite substance was produced, 
the problem arose, where it was produced; if in 
the skin, in what layer; how it was produced, 
and what particular wave-length of light w T as active. 
It was also important to ascertain whether the pigment 
in the skin acts as a sensitiser by absorbing certain 
wave-lengths of light. Dr. A. Itollier at lieysin had 
observed that patients undergoing sun cure who did 
not pigment readily did less well than others. On the 
other hand, A. V. Hess found that light from the 
carbon arc, which does not brown the skin, was as 
effective in curing rickets as ultra-violet, rays. Hess 
also showed that black rats suffering from rickets were 
less easily cured by light than white ones. The negro 
was more susceptible to rickets than the white man. 
The nature of the product formed after exposure to 
light rays w r as still in doubt. Prof. A. Harden had 
suggested that possibly vitamin A was produced, since 
the formation of this substance appeared to be closely 
related to photo-synthesis in the plant, and vitamin A 
is well known to cure rickets. Recent work by Miss 
K. Coward with carotin suggested that this yellow 
pigment might play a part in the reaction, since the* 
yellow r parts of flow-ers appear to be effect ive in replacing 
vitamin A in so far as this vitamin is a necessary factor- 
in the growth of rats. Was it carotin that acted as 
photo-sensitiser ? Hess had discovered that by feeding 
an animal on carotin it could be made hypersensitive 
to light. Theoretically, the problem whet her vitamin A 
is replaceable by light should be easily soluble by means 
of experiments in w hich the cure of rickets in animals 
on a diet deficient in vitamin A is attempted by 
subjecting them to light without change of diet. 
A practical difficulty was that of getting food quite 
free from vitamin A, which could certainly be partially 
replaced by light. Attempts to cure rickets in dogs by 
feeding with excess of vitamin A in the absence of 
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light were unsuccessful. It therefore remained doubtful 
at present whether either vitamin A or light alone 
sufficed to cure rickets. A new complication had been 
recently introduced by E. V. McCollum, whose work 
appeared to show that the rickets factor was not 
vitamin A but a new vitamin, for which he suggested 
the name vitamin D. Another theory that had been 
advanced was whether the therapeutic action of light 
might be due to heat produced locally by absorption 
of the rays of long wave-lengths. Sonne, at the 
Finsen Institute, had done interesting work in this 
connexion. This local production of heat might speed 
up certain changes, but must be differentiated from 
the harmful raising of the general body temperature. 
A cool atmosphere was of therapeutic value, and 
perhaps this was what made Alpine air or sea bathing 
so beneficial. 

Dr. Leonard Hill enumerated some experiments 
recently performed in the department of applied 
physiology at the National institute of Medical 
Research by Dr. Arthur Webster. When blood was 
injected into animals after having been exposed to 
light, no toxic effect was noticeable, even when the 
blood was mixed with eosin or with skin. Neither 
muscle nor skin had a toxic effect when injected after 
exposure to light. Further experiments had shown 
that the phosphorus contained in the blood was not 
affected by this treatment, nor was the opsonic index of 
the subject of the experiment changed when a certain 
quantity of blood was exposed to light and re-injected 
intravenously. As to the immune power of the blood, 
some slight rise of antigenic power had been noticed 
by Webster and Sonne, but this was not sufficient to 
be very convincing. Sonne had exposed guinea- 
pigs to arc light, and these had developed increased 
resistance to the diphtheria toxin. The glutathione 
reaction given by fresh tissue was not altered by light. 
This side of research had, then, been mainly negative. 
As to pigment, the effect of pigment was to make the 
skin apparently thinner. Various experiments had 
been made to test the action of light under different 
conditions. Limbs covered with a rubber surface in 
which holes had been punched were exposed to light 
through glass, through water, and dry, on the East 
Coast of England. Pigmentation took place very 
imperfectly through glass, and not so well on surfaces 
exposed to wind as on those protected. It took place 
best on surfaces kept damp. The metabolism of 
children whose bodies were exposed to light and air 
as a therapeutic measure was put up by 50 to 
100 per cent., and to the same extent in red-skinned 
as in dark, pigmented children. Exposure to the sun 
enabled children to stand a katathermometer reading 
of 10, whereas 6 was the standard set by Dr. Hill. 
A large part of the cure consisted in the effect of 
cooling power on metabolism, and this must not be 
lost sight of. As to rickets in rats, on the diet used 
by Hess 100 per cent, of rats got bone changes typical 
of rickets in 28 days. It had been found by Hess, and 
confirmed by Dr. Harriette Chick in Vienna, that 
rickety changes in animals and in children could be 
stopped (though growth might not be improved), and 
eyes kept free from xerophthalmia, by exposure to 
light without change of diet. The problem was 
not simple. Dr. Argyll Campbell had found rickets 
prevalent in Singapore and in India, in spite of the 
sunny climate—possibly the effect of high temperature 
cancelled that of sunlight; rickets was more pro¬ 
nounced in dry heat. Light had a profound pro¬ 
tective effect. Ten minutes to half an hour exposure 
to a mercury-vapour lamp, which had been said to 
cure anaemia in dogs, had no effect on rats as far as 
had been ascertained up to now. Dr. Hill pointed out 
that in spite of recent research on the value of light 
it was extraordinary how people, especially the lower 
classes, shut themselves away from air and sunlight. 

The Effect of Pigmentation on Prognosis. 

Sir Henry Gauvain showed many lantern slides of 
children under treatment at Alton and at Hayling 
Island for surgical tuberculosis. He admitted that 
cases of surgical tuberculosis could be cured without 


light, but they did better when light was used. It was. 
difficult to assign the exact part played by sunlight in 
the cure of cases under his care, since all methods, not 
light alone, were used in their treatment. It was his 
experience that children who freckled and did not 
pigment well took longer to be cured. It was curious 
that some children who did not pigment, and thus 
could not stand exposure to sun, often tended to 
develop a new tuberculous lesion ; occasionally when 
this was fully developed they acquired pigmenting 
power, greater muscular development, and appeared 
to do much better. He laid stress on the analgesic 
effect of sunlight. 

Prof. C. J. Martin considered that the recent proof 
that light had an important effect in preventing and 
curing lesions was of the utmost importance. The 
essential pathology of rickets was the interference with 
the mechanism of laying down calcium phosphate in 
the skeleton. This condition could be produced 
experimentally by a diet which must be so modified 
that the calcium and phosphorus administered were 
insufficient, and that some substance present in 
animal fat was diminished in quantity. The geo¬ 
graphical distribution of rickets had attracted attention 
for some years, and as long ago as 1890 it had been 
associated by observers with the distribution of sun¬ 
light. More recently seasonal distribution had received 
attention, though it had long been known that rickets 
was more common in the spring. Rosinsky in 1912 
interpreted this fact as being due to sunlight, and 
offered some experimental evidence in support of his 
conclusion. Of two puppies, both fed by a bitch, one 
was kept in the dark and one in the sun. On killing 
the puppies at the age of 0 months the calcium oxide 
in the skeleton of the former amounted to 1 g., and in 
the other to 1*6 g. • In 1909 Ulogitsky irradiated 
animals suffering from rickets with a quartz lamp, 
with an excellent general effect. These results were 
soon confirmed in Germany and in America by Hess 
and since then by Dr. Chick and Dr. Elsie Dalyell in 
Vienna. In the summer time it did not matter whether 
rickety children were given cod-liver oil or not, both 
batches of children did equally well, whereas in the 
winter cod-liver oil appeared to be essential. These 
clinical observations had been confirmed experiment¬ 
ally by McCollum and Hess. It was not yet certain 
how light operated. It might be by a photo-chemical 
action in the superficial tissues, or something might 
happen to the air. Kessler had explained the advantage 
of high climates on the latter basis. Sir William Bayliss 
had raised the question whether light caused synthesis 
of the anti-rachitic factor. This was not easy to 
estimate, but on the question whether it could manu¬ 
facture vitamin A, experiments by Dr. H. Goldblatt 
had given a negative answer. It could apparently not 
synthetise vitamin A, but could help in economising 
the supply thereof. 

Dr. Dalyell showed slides of bones in 7 months 
infants, rachitic and normal, and showed that as far 
as skeletal changes went, exposure to a mercury-vapour 
lamp at 100 cm. and later on at 70 cm. for five 
minutes, ten minutes, gradually increasing up to four 
and a half hours, cured rickets in such infants in two 
months, though the children were not taken out of 
doors throughout the period. 

Dr. H. Goldblatt discussed the relation of the 
action of light to the synthesis of vitamin A. The 
problem was (1) whether synthesis of vitamin A 
occurred, (2) whether vitamin A could be replaced by 
light, (3) whether light acted on already stored 
vitamin A. Litters were divided into two groups, of 
which both were kept in the dark and on deficient diet 
by himself and Miss K. Soames in this country, and by 
Miss M. Hume in Vienna. The litter subjected to ten 
minutes’ radiation a day grew more quickly and ate 
better and looked better than the others, but their 
growth ceased in time. Another set of rats were not 
irradiated till growth had stopped, after which in spite 
of radiation they did not do very well. The obvious 
conclusion was that no synthesis occurred, and that 
the effect of light must be in economising the vitamin A 
already stored in the body. 
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Dr. J. Trbvan read a paper by himself and 
Miss E. Boook on 

The Effect of Light on the Responses of Frogs to Drags. 

In work on the standardisation of tincture of 
digitalis it was found that yellow frogs were 
more sensitive to the drug than dark grey or black 
frogs. The work of Lancelot llogben on altera¬ 
tion of the colour of the frog caused by pituitary 
and adrenalin extracts led to some experimental work 
with a view to investigating the susceptibility of the 
frog to tincture of digitalis. It was found that animals 
exposed to light which became light in colour died after 
the injection of 0*4 c.cm. of the B.P. 1014 tincture, 
whereas the dark ones were only killed by 0-6 c.cm. 
Frogs made yellow by injection of pituitrin were also 
more susceptible to digitalis than those turned dark 
by adrenalin, showing that it was not merely an 
absorption effect. Dr. T re van suggested that the 
survival of some such mechanism as produced colour 
change in frogs might be the explanation of the effect 
of pigment in man. 

Dr. W. Cramer suggested that light might work as a 
stimulant to living protoplasm. Vitamin deficiency 
produced the same effect as radiation from X rays 
and radium. Exposure to X rays or radium in 
moderate doses caused a lymphopcenia, which was also 
caused by B-vitamin deficiency, and in large doses a 
diminished platelet count, which was also noticeable 
in conditions of A-vitamin deficiency. A very small 
dose of X ray produced an initial lymphocytosis, and 
a very small dose had been used in an attempt to 
stimulate the production of blood platelets by Dr. 
J. C. Mottram and himself. In normal rats small 
doses had increased the platelets at first; subse¬ 
quently, the treatment having .been continued, the 
platelets had dropped, whereas when larger doses 
were administered the platelets diminished in number 
steadily from the beginning. Dr. Cramer quoted 
experiments on rats which suggested that the effect 
of light might be physiological—the stimulation of that 
part of the organism which was responsible for the 
formation of platelets. 


SECTION OF OPHTHALMOLOGY. 

Exhibition op Cases and Specimens. 

A clinical meeting of this section of the Royal 
Society of Medicine was held on Nov. 10th, Mr. A. L. 
Whitehead, the President, occupying the chair. 

Calcareous Dislocated Lenses.—Retinitis Circinata. 

Mr. Humphrey Neame showed two calcareous 
lenses which had become dislocated into the anterior 
chamber. In each of the cases there had been a 
trauma many' years ago, when, presumably, the 
dislocation occurred, and in course of time there were 
calcareous deposits in the lens. 

Mr. Neame also showed a man, aged 39, the subject 
of retinitis circinata,, which condition had developed 
while the patient was under observation. First, a 
haemorrhage of the area of two discs appeared ; three 
months later there was a swelling above this haemor¬ 
rhage. Then the swelling took on a grey-white colour, 
and a month later still there was a delicate deposit 
composed of many very fine white points. These 
afterwards coalesced and gave the appearance now 
presented. As to the nature of the swelling above the 
macula, three possibilities were thought of ; that it 
was: (1) inflammatory, (2) a neoplasm, (3) a cyst. 
Neoplasm seemed to be negatived by the fact that the 
appearance had remained unchanged three months. 
Thinking it might be inflammatory, injections of 
tuberculin were given, but no local or temperature 
reaction occurred. Wassermann was negative, and 
there was neither history nor evidence of syphilis. 
He inclined to regard it as a cyst of the retina.—Mr. 
Malcolm Hepburn said many cases of so-called 
retinitis circinata originated in the choroid, and the 
deposits were always more intense at the macula.— 
Sir William Lister related the case of a man who 
received a blow’ on the eye and later had a large sub¬ 
let inal haemorrhage in the region of the macula. 


When this was absorbed, a large choroidal rupture 
was seen. He believed a low form of infection was 
operative in retinitis circinata.—Mr. Leslie Paton 
reminded the section that the case of retinitis 
circinata recently shown by Mr. Williamson-Noble 
proved positive to the complement-fixation test for 
tubercle. The lesions in the present case might be 
tuberculous.—The President likewise thought it 
probable that the lesions in this case were tuber¬ 
culous ; also that the same disease was responsible for 
spontaneous haemorrhages. 

Congenital Dislocation of Lenses. 

Mr. Montague Hine showed a boy, aged 6 years, 
with congenital dislocation of lenses, and asked advice 
as to what he ought to do ; also as to what was the 
ultimate end of such cases.—The President said he 
had operated on tw r o or three such cases by fixing the 
lens with one needle and breaking it up with another. 
The lens operation was successful, but the vision was 
always subnormal, possibly because of some congenital 
amblyopia.—Mr. Leighton Davies said the decision 
whether or not to operate should largely depend on 
whether the edge of the dislocated lens lay r outside 
the pupillary area when the pupil was contracted. If 
it came just to the pupil, the case was better left alone. 
Needling was better than extraction in a young child. 

Cavernous Angioma of Orbit—Recurrent Retinal 
Detachment after Reposition. 

Mr. Leslie Paton showed a patient, aged 70, from 
whom a large cavernous angioma of the orbit had been 
removed. She showed no trace of anything wrong 
until past her seventieth year. The growth, which was 
the size of a walnut, was* completely encapsuled, and 
was easily shelled out, without subsequent bleeding. 
Earlier in life the patient had sustained a fracture in 
the upper margin of the orbit, and that might have 
been connected with the later occurrence of the 
angioma. 

Mr. Paton showed also a man who had a detach¬ 
ment of the retina in 1904. Reposition occurred, and 
the man had been engaged in carrying newspapers 
through the London streets on a bicycle. He had a 
relapse 11 months ago. The refraction of the eye 
involved was normal.—Sir Richard Cruise related 
the particulars of a case of his own which had 
re-attachment, of the retina after it had been detached 
for a period of about 12 years. As no shr inki ng had 
occurred, there was a readjustment of the retina to 
the concavity of the sclera. This eye also had normal 
refraction. 

Case of Bilateral Proptosis. 

Mr. Affleck G reeves showed a man, aged 37, 
who had proptosis which commenced a year ago in 
one eye, and five months ago in the other, so that the 
condition was now bilateral. His chief trouble was 
double vision, especially when looking in an upward 
direction. The man had tremor of the hands, but 
neither tachycardia nor enlarged thyroid, therefore he 
did not regard it as a case of Graves’s disease.—The 
President and Mr. R. L. Rea, however, thought the 
man probably was the subject of Graves’s disease. 

Neic Plastic Operation for Contracted Socket . 

Mr. M. Oliver showed a patient on whom he had 
operated by a modification of the old method of 
treating a contracted socket by epithelial inlay, 
enabling an artificial eye to be worn without discom¬ 
fort. By the old method there was a liability to 
re-contraction, whatever might be done, and a con¬ 
tinuing discharge. In all these cases his custom now 
was to remove the whole of the conjunctiva, including 
that of the lids themselves. This method was also 
applicable t-o cases of exenteration of the orbit; 
there w r as no need to remove the lids.—The President 
congratulated Mr. Oliver on the results he achieved. 

Macular Degeneration and Mental Deficiency. 

Mr. Frank Juler showed a girl, aged 15, the 
subject of this combined condition. In both eyes the 
I disease seemed to have started in the macular region. 

• There was no sign of syphilis in the child, but in two 
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confinements the mother gave birth to one premature 
child, and of the other the child died in 14 days. 
Mental defect was evident at school before the vision 
became bad, and at the blind school she was now 
attending she was very slow in learning. There was 
no parental consanguinity. 

Mr. Rea showed a case of ruptured ligamentum 
pectinatum; also one of gummatous exudation at the 
base of the brain, optic neuritis, and diplopia. 


HARVEIAN SOCIETY. 


The Problems op Prostatectomy. 

A meeting of this Society was held on Nov. 10th, 
with Sir William Willcox, the President, in the chair, 
when a paper was read by Sir John Thomson Walker 
on the Problems of Prostatectomy. He said it was not 
sufficiently understood that many complications which 
followed prostatectomy were avoidable by treatment 
before operation. 

• Bowel Complications. 

Post-operative distension of the bowel might occur 
in all degrees, from slight flatulent distension with 
difficulty in getting the bowels open, to prolonged and 
severe distension. He believed that two elements 
entered into its causation : (1) flatulent distension of 
the bowel from intestinal fermentation ; (2) exhaustion 
of the sympathetic nervous system as a result of 
uraemia, intestinal toxaemia, or shock. Two different 
types of patient were specially liable to this condition. 
The thin man, aged about 00, with a sallow complexion 
who suffered generally from flatulent indigestion after 
meals might have dental caries and pyorrhoea and a 
coated tongue. The other type was a stout, flabby 
man of 50 or 00, often a Jew, immoderately fond of 
rich, fatty foods, and had a prominent rounded and 
tense abdomen, but whose mouth was in good order. 

Preliminary Treatment. 

Careful preliminary treatment for four or five weeks 
might, however, prevent intestinal complications. Oral 
sepsis should be treated by a dentist, and flatulent dys¬ 
pepsia, should also receive attention. Sir John Thomson 
Walker had found the most successful line of treatment 
to be the restriction of starchy foods and green vege¬ 
tables, the administration of bowel antiseptics, and 
tonics, and the avoidance of saline purgatives. 
Abdominal massage and electrical treatment of the 
bowel were also useful, but should not be employed 
when the bladder was distended with residual urine. 
For patients who did not need special treatment, 
preparation for operation consisted in giving a dose 
of castor oil two nights before operation and washing 
out the colon on the morning of operation. 

Post-Operative Treatment. 

As a rule the bowel was left quiet for three or four 
days and then opened by a dose of castor oil, but if 
distension or vomiting of dark coffee-ground material 
occurred earlier a purge should be given at once. 
Dilatation of the stomach should be treated by gastric 
lavage; in the speaker’s experience none of the 
operative procedures recommended for this condition 
held forth any prospect of success. The more common 
form of distension, where the colon was affected, 
should be treated with pituitary extract (£ c.cm. 
repeated in a few hours, the blood pressure being 
carefully watched), strychnine, or ergot, combined with 
the passage of a high rectal tube left in situ for several 
hours, and lavage of the colon. Enemata of soap and 
water, ox-gall and turpentine were also useful, but the 
latter should be carefully used in old and feeble 
patients. A stout patient should be made to lie on his 
side. Early and vigorous treatment before the 
patient became exhausted was essential. 

Kidney Complications. 

The most common and most frequently fata) 
complications, yet those most amenable to pre¬ 
operative treatment, were sepsis and renal inefficiency. 
True, chronic interstitial nephritis at the prostatic age 


rarely caused anxiety, although less amenable to 
treatment than that form which followed gradually 
increasing urinary obstruction. Clinical symptoms of 
nephritis were, however, occasionally deceptive and 
for over 20 years urinary surgeons had been in the 
habit of applying renal efficiency tests. The tests 
which the speaker employed were the “ forced urea- 
elimination (urea-concentration) ” test and the 
estimation of the blood-urea. He no longer employed 
dye tests except for kidney cases. In the urea-concen¬ 
tration test some regarded a figure of below 2 per cent, 
as an indication for a preliminary cystotomy, while 
above 2 per cent, a single stage prostatectomy was 
performed. Sir John Thomson Walker now performed 
single-stage prostatectomy on all cases where the urea 
concentration exceeded 1 per cent., provided there 
was no other contra-indication. As regards the blood- 
urea concentration a figure of 40 to 50 mg. per 
1000 c.cm. was not to be regarded as excessive in 
patients of “ prostatectomy ” age ; indeed, he had 
recently operated successfully upon an otherwise 
healthy patient whose figure had remained persistently 
at 58 mg. per 1000 c.cm. The two tests should be 
read together; a high blood-urea with a high urea- 
concent rat ion figure was significant of an excessive 
urea-supply rather than of renal inadequacy; low 
results of both tests was an uncertain indication, but 
a low urea-concentration figure with a high blood-urea 
figure was a definite indication of renal impairment. 
No firm rule could be applied, however, for the renal 
function might be only temporarily depressed by 
removable causes. Further, there was a large reserve 
power in the kidney which no test had yet succeeded 
in estimating completely, although the forced urea- 
elimination test came nearest to doing so. It was not 
necessary for a successful prostatectomy that the 
renal efficiency should be even approximately perfect. 

The Question of Two-Stage Operation. 

The advocates of two-stage operation claimed for it 
the advantage of reduction of (1) shock, (2) haemor¬ 
rhage, (3) sepsis, and that by relief of back pressure 
time was allowed for the kidneys to recover their 
normal function. Its disadvantages were: (1) two 
operations and two anaesthetics ; (2) increased time 
in hospital or home ; (3) enucleation of prostate more 
difficult owing to rigidity of abdominal wall; (4) post¬ 
operative hernia more frequent. In a straightforward 
case a two-stage prostatectomy was certainly not 
safer ; shock was not a factor of uncomplicated prosta¬ 
tectomy performed with skill. The speaker therefore 
performed one-stage prostatectomy as a routine and 
reserved two-stage prostatectomy for cases in which 
chronic urinary retention or sepsis was present or 
where catheterisation was difficult and some serious 
complication such as bronchitis or pneumonia was 
present. 

Chronic urinary retention was a dangerous condition 
in which one-stage prostatectomy was often fatal, 
owing to the sudden fall in urinary pressure. Inter¬ 
mittent catheterisation followed by prostatectomy was 
also dangerous but less so. If possible, a catheter 
should be tied in and the urine drawn off very slowly 
before the preliminary, cystotomy. 

Sepsis , combined with uraemia from back pressure, 
was known as urinary septicaemia. In some cases the 
urinary infection was mainly in the bladder, but in 
others there was chronic septic pyelonephritis. 
Cystotomy should be performed, and continuous irriga¬ 
tion of the bladder through a tied-in catheter should 
be carried out for as long as necessary. Ten days of 
such irrigation would clear up uncomplicated cystitis 
and would cause considerable improvement even when 
moderate pyelonephritis was present, so eventually 
rostatectomy might be safely performed. Seiious 
ilateral pyelonephritis gave a bad prognosis. The 
third indication for two-stage operation was when 
there was urgent necessity to relieve the bladder and 
some complication existed which made prostatectomy 
dangerous. In these, emptying of the bladder by 
catheter was often possible, and should be practised 
in preference to cystotomy. 
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Early Operation. 

Frequent micturition in old men was too often 
looked upon as physiological; it was always the result 
of a pathological condition, although the changes in 
the prostate might not progress as far as to cause 
obstruction. The dangers of prostatectomy in a man 
of 80 were much greater than those in an average man 
of 00. Moreover, the duration of life of these patients 
must already have been shortened by the damage done 
before the removal of the obstruction. Sir John 
Thomson Walker therefore advocated early operation. 
If operation, he said, were only performed when the 
catheter failed, it was almost certain that infection 
would eventually occur which rendered the prognosis 
for operation infinitely worse. Further, in one type of 
prostatic case with chronic urinary retention (known 
as the silent prostate) nocturnal incontinence was the 
only urinary symptom, although examination revealed 
a greatly distended bladder. Many of these cases had 
exhibited frequency of micturition some years before ; 
this symptom had disappeared and no others occurred 
until nocturnal incontinence appeared. These cases 
were most dangerous and difficult to treat. Again, 
malignant changes might take place in the prostate 
under conservative treatment. In some cases rectal 
examination revealed one firm, inelastic area in an 
enlarged prostate. In other cases malignancy was only 
detected by the pathologist after removal. The speaker 
regarded all cases of enlarged prostate causing sufficient 
obstruction to produce residual urine of one ounce or 
more on several examinations as requiring operation. 
In exceptional cases where a large elastic prostate did 
not produce residual urine, he also recommended 
operation, but not in those cases where frequency of 
micturition was the only symptom, where there was 
no residual urine, and no prominent enlargement of 
the prostate. 

Type of Operation . 

Freyer’s operation was liable to certain defects such 
as (1) difficulties in connexion with the abdominal wall, 
(2) method of controlling haemorrhage, (3) frequence 
and persistence of sepsis, and (4) post-operation urinary 
obstruction. The operation Sir John Thomson Walker 
preferred was performed as follows :— 

A suprapubic incision sufficiently long to allow the right 
hand to pass completely within the muscular wall of the 
abdomen disposed of the difficulty of approach due to spasm 
of the recti and obviated the necessity for introducing the 
finger into the rectum. The skin on either side of the incision 
was undercut. The bladder was then opened and the prostate 
enucleated with the gloved forefinger and removed. The 
patient was then put into the Trendelenburg position and 
the Thomson Walker bladder retractor introduced by means 
of which a full view of the base of the bladder and prostatic 
bed was obtained. All tags, shreds, and semi-detached 
portions of capsule or prostate, Ac., were carefully removed, 
and if an overhanging fold were found at the posterior lip 
of the opening a wedge of tissue was cut out of this. 
Hemostatic stitches were then introduced on each side of the 
neck of the cavity and a continuous suture of fine catgut 
carried round the posterior edge. Haemorrhage was usually 
controlled by these sutures, any spouting vessel seen was 
clamped and crushed. If venous bleeding were troublesome 
the prostatic cavity was carefully packed around the catheter 
with iodoform gauze. A rather smaller tube than that 
employed by Freyer was placed in the bladder, the retractor 
changed so as to separate only the recti, and the bladder 
wound closed up to the tube by a continuous suture. The 
prevesical space was drained by a small tube and the 
wound in the parietes closed. 

The objects of this modification were: (1) to 
eliminate the difficulty of approach to the prostate, 
(2) to control bleeding, (3) to reduce sepsis, and (4) to 
prevent post-operative obstruction. 

Sepsis. 

Sepsis occurring during convalescence was generally 
due to infection with B. coli , either pure or mixed. 
One factor in its production was the finger in the rectum 
combined with the difficulty of approach due to a small 
abdominal wound. A second factor in the causation 
of sepsis after Freyer’s operation was the presence of 
partly detached shreds of mucous membrane which 
formed a culture-ground for bacteria ; in the open 
operation these were completely removed. If stagnant 


I urine and blood-clot collected in the prostatic cavity 
and became infected through the tube from the skin, 
a catheter could be tied in the urethra with its eye in 
the prostatic cavity and the bladder washed through 
this catheter daily or continuously. As a routine 
measure a bag of boric acid crystals was placed in 
the Hamilton Irving suprapubic dressing and changed 
twice daily. 

Persistence after operation of sepsis which was 
present before might be due to many causes, such as 
pyelitis, pyelonephritis, diverticulum of the bladder, 
and especially seminal vesiculitis. 

Ancesthesia. 

Pure ether anaesthesia was not suitable on account of 
post-operative lung complications, and with gas and 
oxygen a rigid abdominal wall was often present. He 
preferred spinal anaesthesia with a modified dose of 
stovaine combined with just sufficient chloroform and 
ether mixture to render the patient unconscious. The 
objection to this procedure was a fall of blood pressure 
amounting to 30-40 mm. of mercury ; but this was 
usually compensated for when the patient was put 
into the Trendelenburg position. The horizontal 
position should be resumed slowly at the end of the 
operation to prevent too sudden a drop in the blood 
pressure. Local anaesthesia he had not found satis¬ 
factory, since pain was always felt during the enuclea¬ 
tion of the deeper part of the prostate and the tearing 
of the urethra. 

Discussion. 

Mr. C. A. K. Nitch said that the problems of prostat¬ 
ectomy fell into three groups : (1) the selection of the 
case, (2) the type of operation, (3) the after-treatment. 

1. Selection of the Case .—By the time patients 
usually sought advice, between the ages of 00 and 70, 
complications in the form of cystitis, pronounced 
frequency, occasional haematuria, retention, and so 
forth were usually present and rendered operation 
dangerous. Patients of 50 or thereabouts suffering 
from perineal discomfort, frequency, or cystitis should 
therefore be carefully examined and operation when 
necessary performed. Chronic lobular prostatitis with 
pronounced adenomata could be diagnosed early ; the 
operation for its removal was comparatively easy and 
safe if performed early. Chronic interstitial prostatitis 
should be regarded as a precancerous condition. It 
was seldom recognised until well established, when 
there was often a severe degree of back-pressure, and 
the absence of a line of cleavage between the healthy 
and diseased tissue made operation difficult. 

2. Condition of the Patient .—Renal function should 
be estimated before operation by clinical examination 
and by chemical tests. The tests he employed were : 
1. The percentage of urea in the total amount of urine 
passed in 24 hours by a patient on an ordinary diet— 
this should be 1*5 per cent, or more. 2. The urea-con¬ 
centration test. The figure given should rise from 
2 per cent, in the second hour to 3 per cent, or over 
in the third hour specimen (which Mr. Nitch considered 
the more important). 3. The concentration of urea 
in the blood which normally ranged between 25-50 mg. 
per 100 c.cm. 4. The clinical signs, such as the degree 
of thirst, the appetite, the condition of the tongue, 
and the colour of the skin. These tests, taken in 
conjunction, gave a reliable indication of the ability 
of the patient to withstand operation. In his opinion 
a 1*7 per cent, urea concentration in the third hour and 
not more than 50 mg. of urea in 100 c.cm. of blood 
constituted the limits of safety provided the clinical 
conditions were satisfactory. If the clinical signs 
definitely indicated defective renal function, no 
chemical test should influence the surgeon in favour of 
operation ; but he might operate even if the tests were 
a little below standard, provided the clinical picture 
was a good one. 

3. Type of Operation .—The suprapubic operation 
usually employed was followed generally by excellent 
results, although it was an unsurgical procedure. The 
suprapubic approach was ideal for adenomatous 
prostate, for prostatitis, also when rapidity was 
essential, and after suprapubic drainage. He personally 
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preferred the two-stage operation as safer. Preliminary 
drainage by a suprapubic tube was preferable to the 
use of an indwelling catheter which was uncomfortable, 
irritated the urethra, and might cause epididymitis 
or even reflex anuria. Preliminary drainage, sometimes 
for long periods, was necessary when there was 
retention, haemorrhage, more than two ounces of 
residual urine, cystitis, or renal deficiency. Sometimes 
this preliminary drainage had to be continued for nine 
months. A further advantage of this procedure was 
that the space of Retzius could be obliterated at the 
first operation and need not be reopened ; the dis¬ 
advantages were that the Thomson Walker operation 
became practically impossible. The prostate was 
difficult to reach and to enucleate, and the suprapubic 
fistula took longer to close. Though the perineal 
operation of Young had not found favour in this 
country, it appeared to Mr. Nitch to be suitable for 
early cases of prostatic hyperplasia in which a well- 
marked line of cleavage had not yet formed, for the 
fibrous prostate, and for cases of carcinoma considered 
to be operable. 

Drainage .—As regards drainage, he preferred a modi¬ 
fied Paul’s glass colostomy tube with a length of rubber 
tubing attached, fixed in the bladder as in the bowel. 
This remained water-tight, and practically air-tight, 
for about five days. When leakage occurred it was 
replaced by a Hamilton Irving box. Irrigation was only 
neoessary when sepsis was severe, and could be con¬ 
tinuously carried on through a Macalpine tube or by 
means of a small tube passed to the bottom of the 
bladder through an air-tight opening. Patients with 
antecedent cystitis appeared to suffer less from post¬ 
operative sepsis probably owing to having developed 
some immunity. Immediate haemorrhage was usually 
easily controllable by packing with adrenalin plugs. 
Secondary haemorrhage was rare, but when it occurred 
was profuse ; the control of sepsis in infected cases 
by preliminary drainage and the administration of an 
autogenous vaccine, and in clean cases by rigid asepsis 
and air-tight drainage, were prophylactic measures 
against secondary haemorrhage. Of the last 50 cases 
operated on by Mr. Nitch 25 were subjected to a two- 
stage operation with one death (from pulmonary 
embolism). The remaining 25 were operated on by the 
Freyer method, with one death from pulmonary 
embolism and one from uraemia. He believed that 
had this last patient been operated on in two stages, 
death might not have occurred. 

Mr. Clifford MorsOn, after pointing out how 
commonly the symptoms of enlargement of the prostate 
were regarded as the natural accompaniment of 
advancing age, proceeded to discuss the pathological 
changes which occurred in the gland. The view most 
generally accepted was that the enlargement was due 
to tumour formation of the adenomyomatous type. 
A few still held the theory that the process was one 
of senile degeneration, but this view was difficult to 
reconcile with the unfortunate abnormal sexual 
appetite manifested by the majority of these patients. 
Malignant changes occurred in the adenomatous 
prostate in 15-20 per cent, of all cases. The initial 
changes occurring in the bladder, ureter, and kidneys 
of prostatic cases were of mechanical origin ; the later 
changes were brought about by tissue degeneration, 
which favoured infection. The exponents of catheter 
treatment failed to realise that the degenerative 
processes could not be arrested by the occasional 
withdrawal of residual urine, and by the use of the 
catheter infection of the urinary tract became inevit¬ 
able. He gave cogent reasons for early operation. 
Contrasting the suprapubic with the perineal operation 
Mr. Morson referred to the complications peculiar to 
the latter : paralysis of the compressed urethrae and 
recto-urethral fistula. The main advantage claimed 
for the perineal route was the better drainage it 
provided. In discussing the modification of Freyer’s 
operation, recently introduced by Sir John Thomson 
Walker, the speaker said that the arrest of haemorrhage 
was not always an advantage when the blood pressure 
was high, and renal toxaemia was present. He person¬ 
ally permitted haemorrhage from the prostatio cavity 


to continue in such eases, since it rarely persisted long 
or severely enough to produce collapse. An unfor¬ 
tunate complication following prostatectomy was the 
excessive formation of scar tissue in the prostatio 
cavity, resulting in a return of the urinary obstruction. 
Another late complication of prostatectomy which 
occurred in a large proportion of cases was epididymo- 
orchitis, sometimes so severe as to require orchidectomy. 
To prevent this he now divided both vasa differentia 
between ligatures. No atrophy of the testicle had 
ensued and infection of the testicle was prevented ; 
the patient became sterile, but not impotent. In 
order to obtain adequate drainage in infected cases he 
kept a tube in the bladder for ten days or longer if 
necessary. Irrigation of the urethra was commenced 
on the day following operation and continued twice 
daily until the patient micturated normally. This 
provided bladder drainage from the suprapubio route 
as freely as in the perineal operation. In cases of 
renal failure a one-stage operation was generally agreed 
to be disastrous, for such cases the method of suprapubic 
drainage introduced by Mothersill and himself was the 
introduction of a De Pezzer tube. The operation was 
extremely simple and could be performed under local 
anaesthesia. 

The bladder having been distended with 16 oz. of fluid, 
an incision about three-quarters of an inch long was 
made midway between the umbilicus and pubes and carried 
through the sheath of the rectus. A trocar and cannula, 
the latter fitting a No. 28 De Pezzer tube, were then plunged 
through the bladder wall. The trocar was removed and 
the tube, guided by a stilette, passed through the cannula 
into the bladder. The cannula was withdrawn, and then the 
stilette, leaving the tube in the bladder, where the mushroom- 
shaped end of the tube plugged the orifice securely. 
Since the aperture in the bladder was exactly equal to the 
size of the tube leakage did not occur. When the wound was 
healed a wooden stopper was inserted into the end of 
the tube, thus enabling the patient to get about in 
comfort. 

Should the kidneys recover sufficiently, prostatectomy 
could be performed later, without the difficulty caused 
by scarring which followed suprapubic cystotomy. 

Dr. G. Roche Lynch discussed the tests of renal 
efficiency in common use. The usual dye test was 
phenol-sulphone-phthalein, 60-80 per cent, of which 
should be excreted in two hours by the normal kidney. 
The test had practical difficulties, since it involved the 
injection of exactly 1 c.cm. of the dye solution, an 
error of only two drops would cause a 10 per cent, 
variation in the result. Further, the test was irrational, 
since the kidney was called upon to excrete a substance 
not normally present in the body. The urea-concentra¬ 
tion test of Maclean could be applied in the consulting- 
room and caused no discomfort to the patient. Prof. 
H. Maclean himself had performed ten thousand of 
these tests, so that it was now backed by considerable 
experience. The only objection to the test was the 
insufficient variation between the figures given by 
mild and severe cases of renal insufficiency. Dr. Lynch 
considered the urea content of the blood the most 
valuable of all tests. The diastase test gave very 
variable figures and appeared to be more dependent 
on the condition of the pancreas than on the state of 
the kidneys. 

Dr. G. A. Barton agreed in the main with Sir John 
Thomson Walker as to the choice of anaesthetic, but 
suggested that recurrent haemorrhage was more likely 
to occur after spinal anaesthesia when the blood pressure 
rose again. He also considered a light chloroform 
anaesthesia (or even chloroform and ether) dangerous ; 
pure ether properly administered was no more likely 
to be followed by bronchial troubles. 

Prof. C. A. Pannett offered a plea for the perineal 
operation, which he had performed on a few occasions, 
using a modified Young’s technique with a satisfactory 
result. This method gave good exposure and haemor¬ 
rhage was easily controlled. 

Mr. G. E. Shattock emphasised the danger of 
emptying the bladder too rapidly in cases of chronic 
retention. His practise in these cases was to draw 
off the urine at the rate of six ounces per hour through 
a De Pezzer tube. 
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Dr. G. de Bec Turtle pointed out that the De Pezzer 
tube seemed to offer an excellent form of treatment for 
those unskilled in surgery who had to deal with 
retention cases in emergency. 

The President said that in his experience prosta¬ 
tectomy was often followed by a tragic result. He had 
been struck by the care taken by the opener in the 
selection of the time of operation and in the method of 
performing it, which care could not fail to be rewarded 
by good results. Sir William Willcox had employed dye 
tests and had come to the conclusion that they were 
unreliable. He felt that catheter life for prostatic 
patients was equivalent to a death sentence. 

Reply. 

Sir John Thomson Walker, in reply, said that after 
prostatectomy the seminal ducts opened into a hard- 
walled cavity above the sphincter, so that patients 
who had submitted to the operation were necessarily 
sterile though not impotent. The operation did not 
affect failing sexual power, but relieved the excessive 
appetite seen in some prostatic cases. As regards the 
question of malignancy of the enlarged prostate, he 
thought that different estimates were likely to be made 
by different pathologists, whose criteria of malignancy 
were subject to considerable variation. As regards the 
anaesthesia, he had so far had no trouble or anxiety 
with the light chloroform and ether anaesthesia he had 
described. j 


SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 

A meeting of this Society was held on Nov. 17th 
at 1, Upper Montague-street, London, W\C., Prof. 
T. Eustace Hill, the President, being in the chair, 
when 29 new members and associates were elected. 

Prof. John Robertson (M.O.H., Birmingham) read 
a paper on 

The American Milk-supply *, Its Control and 
Distribution, 

in which he gave the results of the recent visit to the 
United States which he had made for the purpose of 
investigating this matter. He had been accompanied 
by a representative of the dairy trade, and by the 
President of the Dairy Section of the National Farmers’ 
Union. They were therefore representative of the 
producing and distributing industries as well as the 
official side, and Prof. Robertson’s opportunities of 
getting a real insight into American methods were 
much increased on this account. He spoke with 
great appreciation of the kind reception which had 
been accorded him and the help which he has received 
in the investigation. He had visited the large towns 
of the New England States, and the central Bureau of 
Milk Control. He also saw the work of the best 
distributing firms, and went over many farms and 
44 cooling stations,” which is the name given to the 
town establishments where the milk is pasteurised 
and distributed. He was impressed by the size of the 
official staffs appointed for the supervision of the 
milk-supply. Prof. Robertson formed the opinion 
that the general milk-supply was definitely better 
than in this country. It gave a certain assurance of 
clean conditions of production, and of proper methods 
of distribution and handling. The American public 
could rely upon a milk which was richer in quality 
than ours, cleaner, of better keeping quality, and free 
from the risk of carrying infectious diseases or tuber¬ 
culosis. The result of this had been that the American 
town dwellers had been induced to use an amount of 
milk much greater than the consumption in this 
country, and amounting to nearly a pint a day per 
head. 

Before proceeding to speak of the main supply, 
which consisted of pasteurised and bottled milk, 
Prof. Robertson referred to a small section which was 
sold loose to bakers and such-like consumer's, and to 
the “ grade A certified ” section, which amounted to 
from 5 to 12 per cent, in the towns visited. The latter 
was sold at about 28 cents per American quart, as 


compared with about 12 cents for the ordinary bottled 
supply. He did not think the grade A supply would 
hold the field in the face of the cheaper pasteurised 
milk. Although great care was taken by the tuber¬ 
culin methods to eliminate the risk, yet there was no 
absolute guarantee that milk containing tubercle 
bacilli would at no time be produced, and accidents 
such as scarlatinal infection of the grade A supply had, 
in fact, happened. It was questionable whether one 
would be justified in giving to a baby even grade A 
milk in a raw state. People would come to rely more 
on the security afforded by the pasteurisation method. 
Prof. Robertson raised the point also whether the 
unnatural conditions under which the cows were kept 
in order to keep down the bacterial count—always 
stalled and never grass-fed—did not tend to an 
unhealthy state and to a low vitamin content for the 
milk. 

The Pasteurised and Bottled Supply. 

The great bulk of the milk was supplied in bottles 
after pasteurising and cooling, and was produced under 
reasonably good conditions. The speaker suggested 
that the habit of receiving milk in bottles had had a 
great deal to do with the good standard now prevailing 
in America. The consumer could see the amount of 
cream standing on the surface, and had come to 
demand a good fat-content and was willing to pay 
for it. This had encouraged the industry to breed 
a stock which gave high quality milk, and brought 
about the system whereby the farmers were paid for 
their milk on the basis of its fat-content . The ordinary 
rate of pay was on the basis of a content of 3*5 per cent. 
fat, and there was an adjustment of payment for 
every 0-5 per cent, above or below this. The extra 
money for the excess percentage of fat was sufficient 
in some cases to pay the whole rent of the farm. 
The sale in bottles had also encouraged cleanliness, 
because any dirt in the milk was likely to be very 
apparent. 

Emphasis was laid on the following principles, in 
addition to payment on a fat basis, followed at the 
dairy farms :— 

No vessel was used for milk without being sterilised. 
Every farm visited had a sterilising outfit. In the 
smaller ones it was a circular boiler, in a separate little 
house, whereby steam could be raised within half an 
hour of lighting up. Here all vessels, strainers, &c., 
were steamed, and a great point was made of letting 
the hot vessels dry before, use. The chums were 
sterilised at the cooling stations in town, and not on 
the farms, where they arrived closed and dry. The 
chums were passed by means of a travelling platform 
into a kind of tunnel in which they were subjected in 
turn to jets of water, caustic soda solution, steam, 
and hot air, and from which they emerged hot and 
dry. The lids were treated in the same way, and 
bottles were similarly dealt with in open cases with 
bottoms made of open grating. 

The milk teas cooled immediately after milking. 
All the farms had facilities for this. In the north the 
large farms had big lakes or dammed reservoirs 
that afforded a natural supply of ice, which was cut 
and piled in large stacks. Little farms always had a 
natural spring, and cooled the milk by putting the 
chums in a trough of running water. By these means 
the milk was brought to a temperature between 
50 and 60° F. In the south, brine refrigerators were 
used on the farms and the milk was kept in cold storage 
while waiting. Very large double-walled railway 
vans were used for transport, and in these great 
numbers of chums were closely packed, storeys deep, 
so that the cold milk would keep cool for long periods. 

Great care was exercised in milking. The udders 
were cleansed and the milk received into covered 
vessels, which were of quite a cheap kind. Although 
nearly all farms kept milking machines, these were 
only for use in case of strikes, and were not ordinarily 
used. Except for certain modem model farms the 
cowsheds were no better than on English farms, and it 
was evident that good milk could be produced in old- 
fashioned byres—an important conclusion. 
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Pasteurisation. 

The pasteurising was all done in the towns, and 
mostly in large establishments. Most of the milk in 
New York was handled by two firms, who had a 
number of such places. On arrival the milk was first 
tested by smell. Then a small sample was taken from 
each chum (about a dessertspoonful). The samples 
from each individual farmer were kept in one stoppered 
bottle, about one litre in size, with perchloride of 
mercury, and added to from day to day until the end 
of the month, when the whole was tested and so 
assessed on a fat-content basis. The milk in the 
chums was then weighed and passed into the 
pasteuriser. These were being improved from year to 
year, and the last word had not yet been said. The 
tendency was to discard the flash methods and the 
use of running tanks, and to adopt the method whereby 
the milk was held (still) in tanks for half an hour at a 
minimum temperature of 145° F. Many worked at 
150-153°. It was found that if it ro.se above 165° the 
cream layer became less deep and looked less to the 
consumer. The milk was most carefully tended in the 
process, and the heating was done gradually, and by 
means of hot water and not by steam. It was after¬ 
wards cooled, first by water and then by refrigerated 
brine, and run at once into sterilised bottles, which 
were closed by a cardboard disc on which the day 
of the week was printed to prevent the sale of stale 
milk. 

What was the effect of pasteurisation from the 
point of view of vitamins ? It had been shown that 
there was probably no injury to the anti-rachitic 
(fat-soluble A) and anti-neuritic (water-soluble B). 
But the anti-scorbutic (water-soluble C) was much 
damaged, if not destroyed. But the speaker pointed 
out that raw cow’s milk contained very little vitamin C, 
probably not enough for the infant, and that half a 
teaspoonful of orange juice once a week was more 
effective than all the vitamin C in a milk diet. In 
London at the present time nearly 75 per cent, of milk 
was pasteurised, but in an imperfect manner. 

Conclusion. 

In conclusion, Prof. Robertson dealt with the 
question of the price at which the good pasteurised 
milk-supply in America was produced. The present 
price was 50 per cent, above pre-war, but this was due 
to the general rise. Up to 1915 all the improved 
methods were in operation without any increase in the 
price of the milk, and he thought it could be done in 
this country without the price necessarily going up. 
In this connexion it was remarked that there were in 
Birmingham nearly 5000 registered distributors of 
milk, and that a great saving could be effected by 
the abolition of such overlapping. The improved 
American methods of dealing with surplus milk also 
tended to a lowering of price. Although the price of 
milk in America was nominally higher than in this 
country, yet, when the purchasing power of the 
dollar was taken into consideration, it was in effect 
lower. Finally, Prof. Robertson referred to the 
existence in the different American towns of organi¬ 
sations, promoted partly by the sanitary authorities 
and partly by the dairy interest, for the encouragement 
of an increase in the consumption of milk by the 
public, and said that it was doubtful whether it was 
advisable to follow this example in England until the 
quality of the milk-supply had been improved. 

Discussion. 

The President said that in England the average 
daily consumption of milk per head was only £ pint, 
according to a recent publication of the Ministry of 
Health, in contrast with the 1 pint of America. 
He questioned whether the system of payment by 
fat-content on the basis of sampling and analysis 
did not open the way to fraud. At the present 
moment the Ministry of Agriculture was taking 
active steps to induce education authorities to devote 
attention to instruction in the methods of pure milk 
production. The Ministry of Health was also alive to 
the importance of the problem. He considered that 
good modem byres were, in fact, very important, 


firstly from the point of view of the health of the cows, 
especially in regard to tuberculosis, and secondly 
because the workers were likely in their methods of 
cleanliness to live up to the standard of the byre. 
There was hardly any pasteurised milk sold in England 
outside the large towns. 

Dr. T. Evans (M.O.H., Swansea) asked whether the 
improvement in America was the result of education 
or legislative enactment, and what was the cost of the 
work at its inception, and the cost of the boilers, &c., 
at the farms. What bacteriological standards were 
adopted ? He also questioned to what extent 
unsuitable purveyors of milk could be abolished under 
the provision of the new Milk and Dairies Act. 

Prof. H. R. Kenwood (University of London) said 
that 15 years ago he had prophesied a pasteurised and 
bottled supply in this country, and had recommended 
a certain firm to put such a supply on the market. 
This they had done, and without any increase in 
price, which was made possible in part by the adoption 
of one delivery a day instead of two. It was a flash 
pasteurisation at 170°. The effect on the cream 
line was commercially important. It was impossible 
to keep the milk at the required temperature for half 
an hour without multiplying holding tanks. He had 
found experimentally that running tanks allowed some 
of the milk to pass through almost •immediately. 
He doubted whether the antiscorbutic vitamin was 
anything more than reduced by pasteurisation. 
Small changes in this respect could not be actually 
measured. 

Dr. W. J. Howarth (M.O.H., City of London), 
suggested that the pasteurising method had been 
forced on the trade in America not by the action of 
health authorities, but as a measure of self-preserva¬ 
tion. The absence of increase in price was due .to 
the abolition of waste. One problem was how to 
prevent the milk being pasteurised over and over 
again. He doubted whether we had the right to 
assume that pasteurised milk was anything but 
damaged milk. In this country, except for the 
recent developments in connexion with the great 
towns, milk has only been transported over short 
distances and a fresh supply had always been success¬ 
fully made. The American methods, and the similar 
procedure in connexion with our big towns, were the 
result of transport over great distances. He raised 
the point whether the farms seen by Prof. Robertson 
were under the influence of the two great New York 
firms, and whether their standards really exceeded 
those under the influence of the English milk 
combine. Dr. Howarth said he could not share 
Prof. Robertson’s confidence in the pre-eminence of 
America’s milk-supply. He hoped that so long as 
pasteurised milk is sold in this country it will be 
labelled as such, and receive no sort of commendatory 
recognition from the Ministry of Health. It had 
been found again and again that clean milk can be 
produced even from the dirtiest byres if a few elemen¬ 
tary precautions were enforced. The people would 
need no urging to use milk in larger quantities when 
cheap supplies were available—it was purely a matter 
of price. He hoped thaJf nothing would be done to 
drive the small milk producer out of business by 
excessive regulation of the trade. 

Dr. W. Butler (London County Council) said that 
as long as he had been a member of the Society,, 
medical officers of health had been consistent in their 
demand for a pure and unsophisticated milk supply, 
and he hoped that they would never be content with 
asteurisation as a substitute. A clean milk could 
e safely consumed in the raw state, and even the 
percentage of tuberculous milk had been enormously 
reduced. As regards summer diarrhoea, pasteurisation 
was only a safeguard if conducted in the house of the 
consumer. He hoped this Society would never- 
abate its demand for a milk initially clean and kept 
cool. When that was conceded we should have no 
need to consider the adoption of methods held to be- 
necessary in America. 

Dr. F. J. H. Coutts said that, like previous speakers, 
his original instinct was to concentrate on securing 
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a clean raw milk. He had become convinced, 
however, that clean milk must always be expensive, 
and high prices meant small consumption. The 
success of dried milk, and its beneficial effects in 
infant feeding, had first led him to consider the 
possible advantages of pasteurisation. The fact 
noted by Prof. Robertson, that consumers in America 
watched the cream-content of their pasteurised 
milk, suggested that pasteurisation may indirectly 
lead to a demand for richer milk. When that 
happened farmers would be encouraged to breed for 
quality, as represented by fat-content, rather than 
for quantity as at present. 

Dr. Herbert Jones (M.O.H., Herefordshire Comb. 
Dist.) agreed with Dr. Butler that it would be 
deplorable if the public health service were content 
with anything less than their ideal of a clean 
raw milk produced by clean methods. As other 
speakers had pointed out, it was not yet established 
how the vitamins in milk were affected by pasteuri¬ 
sation, and meanwhile the process might be used to 
perpetuate uncleanly methods of milk production. 
—Dr. D. Broderick supported this view. 

Replying to the discussion, Prof. Robertson 
regretted that so few had the opportunity of visiting the 
United States to see what he had seen. He, himself, 
had set sail ip the belief that clean raw milk was the 
only thing. But it had been proved to him in 
America that pasteurisation requires clean milk if it is 
to be successful. Whether we like it or not pasteuri¬ 
sation had come to stay, and one object must be to 
ensure efficient use of the process. The effect of 
pasteurisation on the reduction of infant mortality 
jiad been remarkable in America, and he believed 
that even the inefficient pasteurisation practised in 
England had been one of the great factors in saving 
infant lives during recent years. He was convinced 
that pasteurisation would mean a cleaner milk at the 
farm and a cleaner milk in the home. Not for 50 
years could we hope to secure clean, safe supplies of 
raw milk from our farms and the general adoption of 
efficient pasteurisation would mean a great advance 
in the quality of milk available for consumers in this 
country. 

On the proposal of Dr. Howarth, Prof. Robertson 
was given a cordial vote of thanks for his paper. 

BATH CLINICAL SOCIETY. 

Exhibition of Cases and Specimens . 

A meeting of this Society was held at the Royal 
United Hospital, Bath, on Nov. 3rd. 

Mr. F. Lace showed a specimen of a neuroma of 
the plantar nerve removed from a case of intractable 
metatarsalgia which was cured by this procedure. 

Dr. V. M. Coates showed two cases of dysentery, 
one of which showed an infection with bovine tubercle 
added to the dysenteric infection. 

Mr.. F. Fraser showed a case of painful foot with 
a calcanean spur; a case of epithelioma of the 
tongue and one of suppurative dacryocystitis cured 
by operation from the nose* 

Dr. R. G. Gordon showed a case of congenital 
dislocation of the hip in a man of 66 and a case of 
infantilism in a girl aged 17£. 

Mr. W. G. Mumford showed two cases of con¬ 
genital dislocation of the hip in children. 

Mr. J. S. Levis read a paper on the treatment of 
varicose ulcer, and described a method of treatment 
which he has found very satisfactory. This consists 
in (1) compresses of strong solution of sodium bicar¬ 
bonate for a few days. (2) The limb is elevated for 
half to two hours, and painted from knee to toes 
regardless of the size of the ulcer with a solution of 
crystal violet and brilliant green 1-2 per cent. When 
the stain is thoroughly dry two to three ordinary 
three-inch bandages well soaked in Unna’s paste are 
.applied. This may have to be repeated two or three 
times in the first ten days, then every three weeks 
to three months. The last bandage should be worn 
*ix to twelve months. 


$efriefos anfr JjWitts of 

Diseases of Children. 

A Practical Handbook on the Diseases of Children . 
For the use of Practitioners and Senior 
Students. By Bernard Myers, C.M.G., M.D. 
Edin., M.R.C.P. Lond., Physician to the Royal 
Waterloo Hospital for Children and Women, 
London. London: H. K. Lewis and Co., Ltd. 
With 61 illustrations. 1922. Pp. 548. 21s. 

In the preparation of this book Dr. Myers has had 
the assistance of several distinguished workers in 
special branches; thus Dr. Mackenzie Wallis has 
written on Biochemistry in Children’s Diseases, Dr. 
John Eyre on the Use of Sera and Vaccines, and Mr. 
Montague Hopson on the Teeth. Throughout the 
text Dr. Myers acknowledges his debt to these and 
other authorities, and gives extensive references to 
recent publications in support of various views. The 
reader may sometimes wonder whether a more useful 
volume would not have been produced had Dr. 
Myers been content to write purely from his own 
experience, for in its present form the book, perhaps, 
is too obviously a compilation. The work which is 
being done at the Children’s Clinic, to which the 
author is physician, is well known, and a useful table 
of measurements obtained there is given on pp. 18-19 ; 
similarly the figures given for the composition and 
modification of milk have been carefully prepared and 
will be found reliable. 

It may be said in general that the chapters dealing 
with early infancy are better than those devoted to the 
diseases of older children ; in this section, for example, 
a well-marked disease, such as acholuric jaundice, is 
given a cursory paragraph or two, and almost equal 
prominence given to such rarities as acute and 
subacute atrophy of the liver, and malignant tumours 
of the same organ. The article on acidosis in 
Chapter XVIII. is not very lucid, and those on diabetes 
insipidus and diabetes mellitus in the same chapter 
are written with so studious an evasion of dogmatism 
that the reader is left with little precise theory on 
which to base his practice ; thus to say “ it has been 
thought that the pituitary gland may play a part in its 
production,” and that “ the most suggestive treatment 
is by administration of small doses of extract of 
endocrine glands ” seems rather vague help to the 
practitioner who opens a “ practical handbook.” 

However, there can be no doubt that the prac¬ 
titioner and senior student will find much help from 
the volume. Of the illustrations some are excellent; 
the full value of certain others is lost owing to their 
small size. _ 

The Physiological Feeding of Infants and Children . 
Fourth edition. By Eric Pritchard, M.A., 
M.D. Oxf., M.R.C.P. Lond., Medical Director, 
Infants Hospital, London ; Consulting Physician 
to the Queen’s Hospital for Children. London: 
Henry Kimpton. 1922. Pp. 500. 21s. 

The high reputation which the author has gained by 
his lectures on infant feeding will be enhanced by the 
new edition of his book. Dr. Pritchard attacks his 
subject from a sound physiological standpoint, he sets 
out his facts with engaging directness, and he maintains 
an attitude of logical common sense that will appeal 
strongly to British readers. The basis of all his 
teaching is that human milk is the ideal, and that all 
other forms of food for infants should be approximated 
as closely as possible to that ideal; further, that 
having achieved this standard, the physician’s remain¬ 
ing duty is to train the child for the ordeal of mixed 
feeding which faces it after the ninth month of life. 

So many volumes are at present put on the market 
whose apparent scientific reasoning is, on examination, 
dependent more on the imaginings of the writer than 
on the conclusions of the biochemist, that many a 
perplexed practitioner and bewildered student will 
welcome Dr. Pritchard’s dogmatism. A few breezy 
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'words on p. 211 dismiss Finkelstein and the German 
school, and milk prescriptions (still popular in the 
United States) are less summarily, but equally 
effectively, disposed of. As to the preparation of 
dried milks, according to the methods advocated by 
the firms producing them, Dr. Pritchard becomes 
emphatio. “ I quite admit,” he says on p. 192, 
4 * that infants will survive on a diet of this kind, just 
as they will survive on a diet of whole milk fresh from 
the cow, but I deny altogether that they ever do really 
well.” We can almost hear the deprecatory chorus 
of the crew of H.M.S. Pinafore chanting “ What, 
never ?” 

The excellent chapters on the feeding of healthy 
infants are supplemented by numerous carefully 
prepared and useful charts of food composition and 
dietaries for children of all ages, and special chapters 
are devoted to difficulties such as the feeding of 
premature infants. The final portion of the book 
deals with the feeding of infants and children in 
conditions of illness, and here the reader will find the 
most stimulating article on rickets which we have 
encountered during recent years. Basing his views 
on J. Stheeman’s work on the calcium content of 
the blood, Dr. Pritchard has succeeded in putting 
forward a working hypothesis which harmonises the 
various ideas which have recently added to the general 
knowledge and confusion. In an analogous way, in 
Chapter VI., he deals with acidosis in a manner which 
may be readily understood by all, and at the same time 
in no way runs contrary to the opinion of the bio¬ 
chemists. The author is less happy when dealing 
with disturbances of internal secretion ; in Chapter IX. 
he accepts too readily the assumption that the 
44 pancreatic hormone ” is antagonistic to the adrenal, 
which seems the less excusable in that, when writing on 
diabetes, Dr. Pritchard ignores the mass of precise 
knowledge now attained concerning the relation of the 
pancreas to that malady. 

Clear print and good paper contribute to make this 
a most attractive book. 


Intoxications. 

Nouveau traits de medecine. Fascicule VI. Intoxica¬ 
tions. Public sous la direction de G. H. Roger, 
F. Widal, P. J. Teissier. Paris: Masson et Cie. 
1922. With 23 figures in the text and 3 coloured 
plates. Pp. 506. Fr.35. 

This volume, one of a series of 22 volumes which It 
is ultimately hoped to publish, is devoted to poisons. 
The editors have secured the assistance of some 147 
collaborators for the complete series and of these 
15 have written for the volume under review. A 
general introduction of 54 pages is contributed by 
Prof. Roger. He treats his subject from a broad point 
of view, and having considered the general action of 
exogenous and endogenous poisons, he proceeds to 
discuss the effect of these substances on individual 
organs. The section on relationship between chemical 
constitution and toxicity is of especial interest. Stress 
is laid on the importance of the glycogenic function of 
the liver in the elimination of certain poisons. The 
remainder of the volume may be regarded as a series 
of monographs on selected poisons rather than as a 
complete work, and it is from this point of view that 
we offer criticism. Some 48 poisonous substances, 
including chloral, cyanides, oxalates, phenol, and all 
the alkaloids, except cocaine, muscarine, and those of 
opium, are dismissed in 25 pages, whilst the monographs 
on alcohol and lead occupy 162 pages. Again, “ intoxi¬ 
cations ” by tea and coffee take up seven pages, whilst 
the space allotted to strychnine is less than one page. 
Absinthe, veronal, and nitroglycerin, for example, are 
not mentioned and have, we feel, a claim prior to that 
of pyrogallic acid and copaiba. 

The longer monographs, it may be granted, will 
well repay careful study, for they have been 
written by authors who have obviously had a wide 
experience. The sections on lead, cocaine, and the 
poisonous fungi are excellent. The note on lead 
poisoning by M. Pinard is a valuable contribution 


to science. The absorption of lead, although possible 
through the skin and lungs, is in his opinion far less 
important than its absorption through the alimentary 
canal. Analytical figures given show relatively high 
percentages to be present in the hair and placenta, the 
former pointing to the channel of elimination, the 
latter suggesting the reason of the frequent abortion 
and stillbirth and the occurrence of mentally defective 
children in those that survive. Emphasis is laid on 
damage to the liver and its functions as an integral 
part of the syndrome of lead colic. An account of the 
pathology of the degeneration and regeneration of the 
peripheral nerves, derived chiefly from the study of 
these changes in guinea-pigs, is fully described. Cocaine 
is discussed by E. Dupr£ and J. B. Logre under 
two headings—acute poisoning and cocainism. This 
type of drug-taking, far commoner among women of 
the prostitute class, has been seriously on the increase 
for some years and, in spite of special legislation, is 
still on the increase. In the diagnosis of cocainism 
stress is laid on the frequent presence of a perforation 
of the nasal septum when the drug is taken by insuffla¬ 
tion. M. Langeron in writing on fungi quotes from 
a number of epidemics of this type of poisoning. No 
doubt the French nation eat more varieties of the 
“ champignon ” than are favoured in England, and thus 
mistakes are more commonly made. A good botanical 
description of the various types of fungi is given, and 
a classification based on their symptomatology will be 
found useful. 

We can heartily recommend this volume to medical 
men. The title may attract principally the toxicologist, 
but the rendering of the word “intoxication” in its 
broadest sense will more accurately display the 
contents of the book, and the general physician will 
find much help in its pages. 


The Place op Version in Obstetrics. 

By Irving W. Potter, M.D., F.A.C.S., Obstetrician 
in Chief, Deaconess Hospital and St. Mary’s 
Maternity Hospital, Buffalo. London: Henry 
Kimpton. 1922. With 42 illustrations. Pp. 138. 
25«. 

The author’s purpose in writing this book has been 
to bespeak a wider employment of the operation of 
internal podalic version. He has come to believe that 
it is justifiable to perform a version for the purpose of 
eliminating the second stage of labour and relieving 
the woman of the pain and distress of childbirth, 
since such a procedure in his hands has been attended 
by no increase of foetal mortality and has had a 
lessened maternal mortality and future morbidity. 
In this country, at any rate, where the operation of 
version has largely been abandoned except in the 
treatment of complicated cases of labour, such a claim 
would require to be substantiated by strong proofs 
before it would stand much chance of being accepted. 
The author’s technique consists in ironing out with the 
fingers the vagina and cervix, which must always be 
soft and dilatable before the version is attempted. 
The membranes are then, if necessary, ruptured high 
up and the child’s two feet seized and brought down, 
the body being then gently delivered by traction; the 
anterior shoulder is first delivered, the posterior one 
being then rotated forwards and delivered. The 
fingers of the left hand are now introduced into the 
baby’s mouth and with the right hand gentle pressure 
is made upon the occiput over the pubes to aid in the 
flexion of the baby’s head and to direct its passage 
through the pelvic canal. When the mouth is exposed 
mucus is milked out of the throat by gently stroking 
the front of the neck with the fingers. The head can 
be left at the vulva as long as need be to dilate the 
perineum and vaginal structures and finally it is 
delivered well flexed. The placenta is manually 
extracted or pituitrin is given to hasten its expulsion. 

During the year ending August 31st, 1920, Dr. 
Potter delivered 1113 women, 920 of them by version 
and 80 by Caesarean section. It may be noted in 
this connexion that the Chicago Lying-in Hospital, 
receiving picked cases from a population of some 
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3,000,000, among 3500 deliveries does not average 60 
Caesarean sections in the year. The foetal mortality 
in this hospital under conservative treatment is less 
than 4 per cent., a figure which includes all premature 
and macerated foetuses and monstrosities, while, so far 
as we can gather from Dr. Potter’s figures given, 
his average foetal mortality is about 6*7 per cent. 
It must be borne in mind that this high foetal 
mortality is obtained not in cases where interference 
is urgent but in cases the great majority of which 
if left alone would deliver themselves spontaneously. 
Indeed, from a perusal of the book it would seem that 
for Dr. Potter there are only two methods for delivery: 
Caesarean section or version under full anaesthesia. 

It is not surprising that these methods do not appear 
to be received very favourably by most obstetric 
teachers in the States. We do not believe that 
anyone in this country will adopt them. We are 
told that the morbidity of childbirth is decreased, 
but no proof is forthcoming of this statement, and 
the results given are furnished in so sketchy and 
confused a manner as largely to destroy their value. 


Trial of George Joseph Smith. 

Edited by Eric K. Watson, LL.B., Author of 
“ Eugene Aram : His Life and Trial,” Editor of the 
“ Trial of Thurtell,” &c. ; Member of the Medico- 
Legal Society. London and Edinburgh : William 
Hodge & Co., Ltd. 1922. Pp. 339. 10a. 6d. 

Even amid the horrors and anxieties of the first year 
of the late war the “ Brides in a Bath ” case attracted 
attention to the outstanding criminality of George 
Joseph Smith. Now, seven years after his execution, 
in the latest volume of the admirable “ Notable 
British Trials ” series, and with the aid of Mr. Eric 
Watson’s excellent and exhaustive introduction to the 
evidence, we are enabled fully to appreciate his cruelty, 
his ingenuity, and the fact that twice at least inquests 
were held and his victims buried without any suspicions 
that mattered to him being aroused. Whatever relatives 
might have thought they were given no opportunity 
to be present at inquest or funeral. 

Smith was a thief and a deceiver of women all his life. 
He married Beatrice Thornhill in 1898, trained her to 
steal, and went to prison for receiving goods stolen by 
her. He had gone through the form of marriage with 
Edith Pegler with whom he lived in the intervals 
between “ marrying,” robbing, and deserting other 
women. These, however, were minor incidents in his 
career. In August, 1910, he married Bessie Mundy, 
robbed her, absconded from her, accidentally met her 
two years later, and was forgiven. On July 8th, 1912, 
she made a will securing to Smith money held for her 
in settlement; on the 9th he bought a cheap bath for 
her use and on the 12th she was found in it dead. It 
was for this murder that he was tried and hanged in 
1915, but evidence as to two other similar deaths was 
admitted at his trial to show a “ system ” and to 
disprove any defence of an “accident.”" The testimony 
so given proved that in the case of Alice Burnham and 
in that of Margaret Lofty rooms had been taken with 
particular inquiry after baths, arrangements made 
to secure possession of any property to be gained by 
their deaths, and drowning in their baths had put 
a speedy end to their brief lives as “ brides.” Further, 
Smith had paved the way to safety by taking each 
woman just before her death to a doctor near at hand, 
and detailing to him before an acquiescent patient a 
tale of illness (it was supposed epilepsy in the case of 
Mundy) which served to account for the form of death 
in the mind of a medical man unprepared to suspect 
murder, and ignorant of all the circumstances of the 
deceased. The admission of the evidence of Smith’s 
“ system ” formed a question of interest to lawyers. 
The facts proved after its admission are a lesson to 
coroners and to medical practitioners. Neither doctors 
nor coroners, especially the former, should, however, 
be sweepingly condemned for failing to detect murder 
where apparently “ death by misadventure ” had been 
accounted for. Probably the medical men did not 
realise until their evidence had been sifted at the trial 


of Smith, how little in fact they knew from their 
observation and from the mouths of their patients as- 
to the illnesses to which they attributed such tragic 
results. They were not detectives and they were given, 
little opportunity to form suspicions and to confirm 
or reject, them. 

Consequently medical men will find much that will 
repay close perusal in the questions of medical juris¬ 
prudence raised by the evidence against Smith. It is 
upon coroners, however, primarily that the duty of 
thoroughly investigating cases of “ sudden death of 
which the cause is unknown,” as well as of “ violent ” 
or 41 unnatural ” death is imposed by statute. In the 
case of Mundy and in that of Burnham verdict-s were 
returned of 44 Death by misadventure ’ ’ on the day of the 
opening of the inquests with no relatives present, and 
with no proof that the circumstances, such as the size 
and shape of the bath and the position and condition, 
of the body, bore out the story of the husband and the 
evidence of the medical man’s opinion. Mundy’s body 
had actually been left by the murderer with the feet 
resting at the end of the bath, partly above the 
surface of the water and with the legs stretched out,, 
the adopted theory of the prosecution being that,, 
having entered the room, the door of which in each 
case was left unbolted, and having the confidence 
of his victim he had seized her feet, raised them 
suddenly, and so brought her head under water before 
she could resist. Murder might well have been 
suspected in Mundy’s case, but it must be remembered 
that if that death had stood alone a verdict of 44 Guilty ” 
would have been difficult to obtain. In any case it 
may safely be said that Smith’s crimes will not be 
repeated by others without arousing suspicion in the 
minds of anyone who has read the story built up with 
such skill and patience by the police when once they 
were set upon his track. 

An account of how the suspicions of the police were 
eventually roused will be found in Mr. Watson’s 
narrative, and is a lesson for those persons who censure 
newspapers without reflection for publishing detailed 
stories of murders and other serious crimes. Judges, 
it will be remembered, have often condemned the 
publication of portraits of accused persons. Such 
publication has advantages as well as disadvantages. 
A relative of Alice Burnham, and the occupier of the 
house where she was killed, read in newspapers the 
story of the inquest on Margaret Lofty at Highgate— 
the only inquiry which the coroner adjourned. They 
communicated from two different quarters with the 
police, and the ball was set rolling by investigat ion of the 
similarities between these two deaths. A little later 
the precisely similar death of Bessie Mundy at Herne 
Bay was discovered and compared. So came the 
end of Smith. Mr. Watson makes observations which 
will be found interesting on the psychology of the 
criminal himself and of the women attracted by him. 
Sir E. Marshall Hall, who defended him, seems to 
have thought that he hypnotised his victims. However 
this may be, Mr. Watson designates him as the most 
atrocious English criminal since Palmer. With this 
verdict we are not inclined to disagree—we even 
doubt the pre-eminence of the Rugeley murderer. 


Ophthalmic Surgery. 

By Major V. Nesfield, late I.M.S., F.R.C.S. Eng., 
Ophthalmic Surgeon/Queen’s Hospital for Children, 
Bethnal Green. London : H. K. Lewis and Co.. 
Ltd. 1922. Pp. 172. 9a. 

As the author says in his preface, this book is the 
outcome of his own personal experience, and hence will 
be found to be somewhat unorthodox. It is not 
intended as a text-book for students, many parts of 
the subject, including all ophthalmoscopic diagnosis 
and the whole of refraction, being altogether omitted. 
The parts of ophthalmic surgery with which it deals, 
however, are treated with a freshness and originality 
which is bound to engage the interest of everyone 
who has had actual experience in the surgical treatment 
of ophthalmic cases. This applies more especially to 
the chapters on operations for cataract, concerning 
which the author’s Indian experience entitles him to 
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speak with some authority. He greatly prefers the 
intra-capsular to the extra-capsular method of opera¬ 
ting, but has rejected Colonel H. Smith’s operation 
on account of the frequency with which vitreous is lost. 
His own operation consists in rupturing the suspensory 
ligament, not during the actual extraction, as in 
Smith’s operation, but prior to it. This he does by 
means of a blunt hook specially devised by himself. 
This method of employing it, and the masons by which 
he justifies his own operation as against the ordinary 
extra-capsular one on the one hand and Smith’s 
intra-capsular one on the other, are fully set out, and 
will be of interest to ophthalmic surgeons. This 
method was first published in the Indian Medical 
Gazette in 1909, but we do not know that it has been 
adopted in this country to any extent. Now that its 
author has returned from the East, it seems likely 
that more will be heard of it. 

The chapters on cataract are the most important 
part of the book, but the rest of it is by no means 
devoid of original suggestions, as in the author’s 
methods of treatment for trachoma, his suggestion to 
trephine for progressive myopia, and his employment 
of subconjunctival injections of phenolaine for comeal 
opacities. His methods of dealing with such ordinary 
diseases as comeal ulceration, and the various forms 
of conjunctivitis well repay perusal. Perhaps the 
least satisfactory part of the book is that dealing with 
glaucoma. Here, too, there is evidence of original 
thought, but the whole subject of the chronic form of 
the disease, as we know it in this country, is ignored. 
In the description of the operation for trephining, 
Major Nesfield’s advice to drop in eserin immediately 
after the operation needs justification, as it is 
contrary to that of Colonel R. H. Elliot and most 
authorities. Among minor blemishes in the book, it 
might be mentioned that in the treatment of lacrymal 
obstruction no mention of syringing is found ; and 
spelling of the wo I'd “ pterygium ” is too phonetic. 

We recommend the book as the outcome of an 
obviously original mind presenting knowledge and 
ideas in a pleasing form. 


Materia Medic a for Dentists. 

Fifth edition. By Frank Coleman, M.C ., 
L.R.C.P., M.R.C.S., L.D.S., Assistant Dental 
Surgeon, St. Bartholomew’s Hospital; Dental 
Surgeon and Lecturer in Materia Medica, Royal 
Dental Hospital. Oxford Medical Publications. 
London: Henry Frowde and Hodder and 

Stoughton. 1922. Pp. 308. 10a. 6d. 

Practically a fresh book has emerged in this 
-edition, based on a well-known volume, for which 
Messrs. D. P. Gabell and H. Austen were responsible. 
It is in every respect an admirable production and 
should prove of value to practitioner and student. 
The drugs are classified according to their pharmaco¬ 
logical action, and though this inevitably leads to a 
certain amount of repetition, the advantage to the 
student is undoubted. Some might cavil at the 
liberal way in which Mr. Coleman interprets his 
subject, for he describes a large number of drugs which 
have no place in dentistry. We think he is justified in 
so doing, for the student who acquires a good idea 
of general pharmacology will be more fitted to use 
intelligently those drugs which are commonly used by 
dentists. On the dental side the book is remarkably 
-complete. A few minor errors have crept in. On 
p. 34 a prescription for ulcerative stomatitis is given 
as follows :— 

Vini ipecac. . . . . . . %1 

Glycerin. .. . . . . 31 

Liq. arsen. .. .. .. ad % 1 

This would baffle any chemist and should, doubtless, 
read vini ipecac. Jss. The statement is made that 
solutions of cocaine can be boiled with impunity 
without decomposition. Under certain conditions this 
is true, but not to state these conditions is to make the 
information dangerously misleading. . In receptacles of 
absolute neutrality, such as cast silica, cocaine solu¬ 
tions are not affected by a temperature of 120° C. 


But in ordinary glass vessels, which are alkaline, 
decomposition on boiling readily occurs. A useful 
feature of the book is the large number of prescriptions 
which are given. The addition of a few blank pages 
at the end for additional prescriptions and formulae 
might prove useful in future issues. 

The book is well produced and is a valuable addition 
to dental literature. 

Diseases of the Stomach and Upper Alimentary 

Tract. 

Fifth edition. By Anthony Bassler, M.D., 
F.A.C.P., Professor of Gastro-Enterology, New 
York Polyclinic Medical School and Hospital and 
the late Fordham University Medical College; 
Visiting Physician, New York Polyclinic Hospital. 
Philadelphia: F. A. Davis Company. 1922. 
Pp. 975. $8. 

The new edition of Prof. Bassler’s well-known book 
will attract many readers. Recent advances such as 
fractional gastric analysis and duodenal tubage are 
fully described, and the technique of such procedures as 
gastroscopy is dealt with. The reader might appreciate 
fuller reference to the comparative appearances of, 
and findings from, the normal, but doubtless the 
author has been restrained by limits of space. It 
contains more than 250 illustrations, many of which 
are admirable. Thus, following p. 134 wifi be found 
35 full-page reproductions of radiograms illustrating 
all the common appearances of the normal and patho¬ 
logical stomach. 

It is unfortunate that the reader’s pleasure is 
diminished by the clumsy and sometimes ungram¬ 
matical language employed; such phrases as that on 
p. 85, in which the writer states that “It is surprising 
how little more time it takes to make records of cases 
when one habituates himself to it in steady practice,’’ 
mar what is in many respects a remarkable volume. 


JOURNALS. 

Quarterly Journal of Medicine. —The October 
number contains articles by the following authors : 
S. C. Dyke : A Preliminary Report on some Cases 
of Contracted Kidney. An account is given of 
the renal function, as judged by the blood and 
urine urea content, and the urea-concentration 
test in nine cases of nephritis, in eight of which 
a contracted kidney was found post-mortem. The 
macroscopic and microscopic appearances of the 
oigans are also recorded. In seven of the cases 
the arterioles of the kidney showed inflammatory 
changes together with “ diffuse hyperplastic sclerosis,” 
and before death renal inefficiency was observed. The 
author suggests that these changes are the result of 
one toxic agent and that a true cardio-vascularlv 
contracted kidney belongs to the senile arterio¬ 
sclerotic type.—G. B. Fleming: The Respiratory 
Exchange in Cretinism and Mongolian Idiocy. Basal 
metabolic observations on children are liable to 
greater errors than in the case of adults, owing to 
the difficulty of ensuring complete muscular repose 
during the tests. The author graphically recorded 
the movements of the child in these experiments and 
applied a corresponding correction to the results 
obtained. In two cases of cretinism it was found that 
the metabolic rate w r as low before thyroid administra 
tion, but after treatment it rose to the normal value 
or became slightly in excess. In six mongols the meta¬ 
bolic rate as compared with that of a child of the same 
weight was normal, although somewhat lower than that 
of a healthy child of the same age. Thyroid treatment, 
however, did not influence their metabolism. These 
appear to be the first observations on the basal 
metabolic rate in mongols.—Arthur J. Hall and J. S. C. 
Douglas : On Relapsing Pyrexia in Lymphadenoma, 
with an Account of a Case. A description is given of 
a case of the “ cryptic ” type of lymphadenoma with 
relapsing pyrexia. Very slight changes were found 
post-mortem in the lymphatio glands, but the liver 
contained lymphadenomatous deposits and was con¬ 
siderably enlarged, and there was also some swelling 
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of the spleen. The diagnosis remained in doubt up to 
the time of the microscopical examination of the 
organs. Records of cases of this type probably 
number less than 50, but the authors, by a study of the 
temperature charts of some of these, point out that 
the “ span ” of pyrexia is usually from 15 to 25 days, 
and is fairly constant in each case. The pyrexia 
suggests that the disease may be due to a protozoal 
infection. — Geoffrey Evans : Arterio-sclerosis in 
Children. Four cases of chronic nepliritis in children 
which terminated fatally were observed together with 
the pathological findings. From the histological 
study of the affected organs it is concluded that diffuse 
hyperplastic sclerosis is a similar condition both in 
children and in adults. The actual cause of the 
vascular changes still remains undetermined.—S. V. 
Telfer: Studies on Calcium and Phosphorus Meta¬ 
bolism. Part I.: The Excretion of Calcium and 
Phosphorus. Observations were carried out upon 
infants placed in a “ metabolism ” bed, and fed with 
cow’s milk. It w T as shown that the amount of 
calcium and phosphorus excreted varies with the 
quantity ingested, and no evidence was obtained in 
favour of these elements having to any appreciable 
degree an endogenous source. Only a small amount 
of the calcium excretion occurs by the kidneys, 
whereas 40 per cent, of the phosphorus elimination 
takes place by this route. Calcium soaps play a part 
in determining the bulk of the faeces. When fatty 
derivatives are in excess in the stools phosphates are 
deviated from the intestines to the urine for excretion. 
Part II. : The Metabolism of Calcium and Phosphorus 
in Rickets. The mineral matter in the dried limb 
bones of rachitic pups may be as low r as 17*7 per cent., 
the normal average being 44‘9 per cent., but the 
relative amount of calcium and phosphorus is not 
altered. The softening of rachitic bone must, there¬ 
fore, imply an alteration in phosphorus metabolism 
of no less importance than that of calcium. Findlay, 
Noel Paton, and Sharpe, in a previous contribution to 
this Journal (1921, xiv., 353), brought forward 
evidence to show that the bony softening was not due 
to decalcification, but they could not determine 
definitely whether or not there was a deficient supply 
of calcium to the bone. Only cases of active rickets 
w'ere studied in the present investigation, and each 
experiment was continued for at least five days. In 
these cases of rickets a diminished retention of CaO 
and P t () 5 was observed, but in no instance was there 
a negative retention of these substances. The con¬ 
clusion arrived at is that no support was obtained for 
the theory that excessive decalcification is the cause 
of bony softening, and that defective absorption of 
calcium from the intestines cannot be excluded as a 
factor in the bony changes in rickets. 

Brain. Yol. XLV., Part 1.—Joshua Rosett, M.D.: 
A Study of Thomsen’s Disease, based on Eight Cases 
in ca Family Exhibiting Remarkable Inheritance 
Features in Three Generations. In some members 
of the three generations of a family described myotonia 
was found, always associated with a large muscula¬ 
ture, while in the other members psychoses of various 
kinds were present. The condition of myotonia was 
inherited as an independent factor from the first 
female ; it became dominant, that is to say, became 
manifest as a muscle abnormality, in those cases 
where the offspring inherited a large musculature. 
After full consideration of the facts, however, the 
author comes to the provisional conclusion that 
myotonia congenita is caused primarily not by an 
inherited abnormality of muscular structure or 
function, but by an inherited sublethal factor which 
exerts an injurious action upon the neuro-muscular 
system.- Violet H. Keiller: A Contribution to the 
Anatomy of Spina Bifida. A very careful examina¬ 
tion of seven cases of different types of spina bifida 
undertaken in order to emphasise certain features in 
the minute, structure of these cases which have a 
direct bearing on details of operative procedure and 
on prognosis. The conclusion is that except in cases 
of spina bifida occulta with pressure symptoms, and 
in a small number of meningoceles in which there is 


adherence or traction of the nerve roots but no 
lesion of the cord, no improvement in function is to 
be expected as the result of operation. What may 
be hoped for is that the function of segments above 
the lesion will not be subjected to further impair¬ 
ment. --F. R. Miller and F. G. Banting : Observations 
on Cerebellar Stimulations. The authors consider 
that the cerebellar cortex is excitable. The reaction 
chosen as a test w T as the inhibition of decerebrate? 
rigidity evocable by stimulation of the surface of the 
cerebellum. Excitation of the anterior surface of the 
vermis occasionally elicits w-alking movements of the 
fore legs and walking or running movements of the 
hind legs.—Charles N. Armstrong : Three Cases of 
Supra-Pituitary Tumour Presenting Frdhlich’s Syn¬ 
drome. None of these tumours started in or infil¬ 
trated the pituitary body.—J. F. Barrington : The 
Nervous Control of the Urinary Bladder in Amphi¬ 
bians. Paralysis of the bladder did not occur as a 
result of the destruction of any part of the brain in 
front of the posterior half of the mid-brain. By 
experiments in section of the nerve roots the author 
concludes that the impulses from the posterior part 
of the mid-brain which normally prevent over- 
distension of the bladder must pass out through both 
anterior and posterior spinal roots. 


jjttfo Jnkittions. 


A COMBINED GAG AND TONGUE RETRACTOR. 

The gag shown by the accompanying illustration 
is a copy of one designed by Dr. Davis and was 
brought back by me from America. It combines gag 



I and tongue retractor. The gag is constructed on the 
principle of the hanging laryngoscopy apparatus and 
has five spatula? of different sizes, so that it can be used 
for adults and children. It gives a more perfect view 
of the tonsils than can be obtained with many other 
gags, and further, by gently raising the lever the air 
way is kept perfectly clear. On the right of the patient’s 
mouth there is a tube for sucking out the blood, and 
on the left of the spatula, jus will be seen from the 
illustrat ion, is the anaesthetic tube. By using this gag 
in conjunction with a suction apparatus and ether 
blower, I can get better results than with any other 
gag that I have hitherto used. The suction apparatus 
prevents blood from entering the larynx and oesophagus 
and minimises the amount of sponging, so that there 
is less after-sickness and sore throat than when the 
older methods are used. A little care must be exer¬ 
cised when inserting the gag lest the posterior wall of 
the pharynx be bruised. 

The apparatus has been made for me by Messrs. 
Mayer and Phelps, Chiron House, New Cavendish- 
street, London, W. 1. 

H. Edmund G. Boyle, O.B.E., M.R.C.S., L.R.C.P. 

Upper Wim pole -street, W. 
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The Position of Radiology. 

The joint meeting of the Rontgen Society and the 
Section of Electro-Therapeutics of the Royal Society 
of Medicine, held last week end in Manchester and 
briefly reported on p. 1140, gives rise to two main 
lines of thought. The first of these is the rapid develop¬ 
ment and importance of radiology and radiotherapy 
as a branch of medicine as a whole, and the second 
is the tendency for this subject to develop along novel 
lines. During the last 20 years the amount of work 
which has been done in radiological departments of 
hospitals has increased at the very least tenfold, and 
from the diagnostic point of view alone X ray examina¬ 
tion has become an essential part of every branch of 
medicine, so that radiodiagnosis and physiotherapy 
form a specialty of supreme importance. A sound 
knowledge of medicine and pathology, in their 
recent developments, and full experience of apparatus, 
are necessary for the making of a good radio¬ 
logist, and it is quite obvious, on examining more 
closely the various branches of medicine, how 
radiology has revolutionised a number of earlier con¬ 
ceptions in medical science. Take, for instance. 
Colies’s fracture. The X ray examination of this con¬ 
dition was largely the forerunner of the present idea 
that the functional result contained in the treatment 
of a fracture was of more importance than the attempt 
to obtain exact union of bones by long-continued 
fixation. Similarly, it was discovered that massage 
and electricity greatly helped the process of recovery. 
Again, fluoroscopic and X ray photographic examina¬ 
tions have produced great advances in our knowledge 
of the normal and pathological anatomy of the stomach. 
Diagnosis of diseases of the kidney and of the pituitary 
gland may also be given as instances of cases in which, 
to say the least, medical diagnoses have been vastly 
improved. In the realm of treatment X rays, radium, 
electrolysis, high frequency, diathermy, and other 
physical agents are sometimes the ideal form of 
treatment in many and various conditions, and as time 
goes on more and more diseases will become amenable 
to treatment by the new and improved methods of 
the physiotherapist. The lecture given by Prof. 
Jacobaeus, of Stockholm, on the division of pleural 
adhesions by galvano-cautery quoted a good example 
of the value of X rays, inasmuch as the observation 
of the patient by X ray examination is an essential 
part of the technique. Putting on one side the treat¬ 
ment of early cancer by surgery, which, it must be 
remembered, is the earliest and most primitive form 
of physical treatment, X rays, radium, and diathermy 
are the most promising means at our disposal for 
combating this disease, and, many as the failures are 
in the treatment of that difficult condition, it is now 
well established that it is possible to kill by radiation 
most cancer cells more easily than those of the average 
normal tissue. 

Turning to the twin subjects of radiology and 
physiotherapy from the internal aspect, it has been 
stated already that they show certain novelties in 
development. Practically until the twentieth century 
medical treatment was chemical, manipulative, and 


partly surgical, but the rise of physical science has set 
the minds of medical men in new lines of thought. It 
must, therefore, be realised that this branch of medicine 
owes its existence to the work and discoveries of the 
great names in physics with which we are all familiar, 
and it was largely the discovery of radium which 
rendered it obviously a necessity for the physicist 
to be associated with the medical radiologist in thu 
production of the proper methods of dealing with 
patients. The making of radium plates and emanation 
tubes, the measurements of radium, and all the various 
mathematical calculations associated with these 
processes, left no choice in the matter, and the 
physicist has become definitely a partner with the 
physician. The recent meeting in Manchester brought 
out this point very clearly, and no doubt the Rontgen 
Society should receive much credit for being a pioneer 
in recognising and rendering still closer this association. 
It must not be forgotten that the efficient develop¬ 
ment of radiology depends in no small degree upon the 
work of the manufacturer, and for the proper progress 
of the application of physics to medicine it is necessary 
that the physicist, medical radiologist, and manu¬ 
facturer should be fully conversant with the difficulties 
and problems which face one and the others. Thus, for 
example, in the latest type of X ray treatment the 
medical practitioner in effect says that he wishes to get 
a certain dose of X rays to a definite position in the 
body without severely injuring the skin. The physicist 
then tells him what proportion of his superficial dose 
is obtained at that depth and position, supplying the 
data as to the hardness of the rays which can be used 
in the case. The two then turn to the manufacturer, 
telling him what they desire for routine treatment; it 
is his opportunity, when he has the facts placed fully 
before him, to produce apparatus suitable for the 
purpose. Upon the manufacturer must depend in 
a large degree the proper progress of the physical side 
of medical treatment. 

To the radiologist for a long time the fight for 
recognition has been somewhat of an uphill one. 
The presence of a number of physicians and surgeons 
at Manchester at a meeting presided over by Sir 
Humphry Rolleston, as President both of the Royal 
College of Physicians and of the Rontgen Society, 
shows that general medicine and surgery are arriving 
at a thoroughly sympathetic attitude towards 
radiology. Similarly the well-equipped demonstra¬ 
tion room which is now provided on the initiative of 
Dr. A. E. Barclay at the Manchester Royal Infirmary,. 
in which all clinical cases can be seen and demonstrated 
by the staff, should be a big step towards bringing 
about the needful cooperation. The pure pathologist, 
too, is turning with interest to the investigation 
of the changes which are produced in tissues by 
physical treatment, and work in the general investi¬ 
gation of cancer and other diseases continually 
suggests further points of view from which the 
radiologist can deal with disease. With this 
process of joining together there is also the opposite 
tendency of still further specialisation in radiology. 
We are all familiar with the fact that for a long 
time many electrotherapists have been giving them¬ 
selves up almost purely to that subject to the 
exclusion of radiology. At the same time, radio- 
diagnosis has now become so big a subject that there 
are signs that the radiologist may devote himself in 
the future particularly to radiodiagnosis or radio¬ 
therapy as the case may be. The disintegrating process 
is being countered upon the right lines by the founda¬ 
tion of a diploma in radiology and electrotherapy at 
Cambridge and Liverpool, while the scheme adumbrated 
for the formation of an Institute of Radiology by 
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Sir Archibald Reid at the dinner of the joint meeting 
in Manchester would allow all the branches of the 
professions and industries interested in radiology to 
meet together on a common basis. At the same time 
by means of a journal and a library they would be 
provided with information of what is going on in other 
branches of their specialty both at home and abroad, 


The Approach to the Abdominal 
Viscera. 

That great satisfaction may be derived from the 
practice of a handicraft is a commonplace. The 
phenomenon is no doubt due to the fact that motor 
Teflexes once established are seldom forgotten as are 
mental impressions and experiences, so that a manual 
occupation can be followed at little intellectual 
expense. Certain it is that the mental effort expended 
in the performance of an exploratory laparotomy is 
often far less than that needed to arrive at a correct 
pre-operative diagnosis. The ease and immediate 
safety with which the abdominal viscera can be 
exposed to view has been held to be a direct induce¬ 
ment to the surgeon to relax his endeavour to arrive 
at precision in diagnosis before operation ; a tempta¬ 
tion to concentrate unduly upon the mechanical side 
of his profession, to become a mere dexterous 
journeyman, may obscure the main principles in a maze 
of technical details. But no really experienced surgeon 
is likely to suffer much from this tendency. The 
occasional dilemma of an incision in the wrong place 
is a sufficient incentive to him to visualise correctly, 
if possible, the intra-abdominal lesion before he 
embarks upon his operation. It would be nothing less 
than deplorable if he ceased to consider and reconsider 
the smaller details of his procedures, for every step 
he takes in performing an operation is irrevocable. 
No severed tissue can ever return absolutely to 
normal, a zone of fibrosis must always remain in place 
of a more highly differentiated structure. It is 
therefore well that from time to time attention should 
be directed to secondary considerations, and amongst 
these is the manner in which access to the abdominal 
viscera may be gained. 

The paper by Mr. R. Coyte in The Lancet last 
week does this, and attempts on the basis of anatomical 
observations to lay down rules for the selection of the 
incision. Let it be accepted that the division of the 
abdominal wall must always take second place to the 
proposed intra-peritoneal procedure, and we shall 
choose wisely if we are guided by the principle that 
the least functional loss should ensue from this 
division. Mr. Coyte’s incisions are planned so as to 
avoid section of motor nerves, an injury liable in 
some cases to be followed by permanent paralysis, 
with the reaction of degeneration in a segment of the 
abdominal parietes. 1 All will not agree with him in 
his description of the paths pursued by the motor 
nerves. The seventh, eighth, and ninth intercostal 
nerves certainly form the loops he describes, the tenth 
nerve runs almost transversely, whilst the nerves in 
the abdominal wall below this usually travel obliquely 
downwards to their destinations. As they do this 
they frequently form communications with one 
another, so that it is literally impossible to make an 
incision of any length in the lateral part of the lower 
abdominal wall without severing some nerve fibres. 
The most harmful of all incisions from this point of 
view is the oblique one, parallel with the costal 

C. A. I’annett : Proc. Hoy. Soc. Med., 1913, vii., 1. 


margin, so often employed for the removal of the 
spleen, for, as Mr. Coyte points out, it cuts the 
seventh to the tenth intercostal nerves. Whilst serious 
weakness often follows this method of exposure, it is 
true that sometimes it seems to leave no obvious 
disability of the muscles, “ a fact,’* he adds, “ which is 
very difficult to explain.” Most experienced surgeons 
will admit the occurrence of this unexpected result if 
the patients be examined some considerable time after 
the operation. The explanation appears to have been 
given by the work primarily of Heineke on the 
neurotisation of paralysed muscles. 8 This investigator 
removed, in rabbits, a large segment of the posterior 
tibia! nerve and then grafted the peroneal nerve into 
the gastrocnemius. Signs of recovery of function 
began to appear within 14 days and the whole muscle 
responded to faradism with strong contractions in 
four weeks. He also showed that if the sheaths were 
removed from a paralysed and from a contiguous 
healthy muscle, so that an intimate approximation by 
sutures could be affected, nerve fibres grow out from 
the functioning into the paralysed muscle and actually 
form new motor end-plates. The work has been cor¬ 
roborated. When nerves are divided in a laparotomy 
the conditions are often ideal for such regeneration to 
take place. Nevertheless, too much reliance should 
not be placed upon this phenomenon, as recovery of 
function sometimes fails to appear. A dose examination 
of such cases shows that they all possess one common 
factor. There is a barrier of fibrous tissue through 
which the regenerating nerves cannot penetrate. 
This may result from sepsis, from inefficient suture 
of the muscle layers, so that the cut edges separate 
a little from one another, or from the formation of an 
intramural haematoma ; again, the incision may have 
been planned badly from the first, by which the nerves 
are divided where they pass through an aponeurosis. 
Such an incision is one along the linea semilunaris, which 
seems to be followed very commonly by a paralysis 
of a portion of the rectus. Similarly it is inadvisable 
to prolong a Battle incision beyond certain limits, as 
here also the divided nerve ends are not very favour¬ 
ably placed for growing into the rectus again. For 
the incision in the linea semilunaris can usually be 
substituted with advantage, even from the point of 
view of efficient access, the oblique incisions through 
the muscular part of the lateral abdominal wall 
recommended by Rutherford Morison. If nerves 
should be cut in doing this, provided the suturing is 
done carefully, the conditions are very favourable for 
regeneration. The avoidance of nerves, apart from 
free access, is not the only consideration in planning 
the incision. The likelihood or not that sepsis will be 
met with inside the abdomen, the direction of the 
strain to which the scar will be subjected, and 
the degree of vascularity must all be taken into 
account. 

Progress in surgery, as in any other science, depends 
upon the birth of new concepts, the truth of which 
can often be established or disproved only by the 
perfection of a new technique. A great surgeon has 
recently said that a man can be a tolerable surgeon 
with a shaky hand, but not with a shaky head. Yet 
he with the steady hand and steady head will be the 
greater. The discussion of the propriety of some of 
our accepted methods of surgery with a view to their 
improvement is always to be encouraged. It will be 
an evil day when amongst the attributes of a 
surgeon the possession of a dexterous hand ceases 
to be considered second only to a keen and 
swift mind. 


2 Zentrblt. f. Chir., 1914, ii., 4fi.i. 
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The Lessons of War Medicine. 

Surprising as it may appear, it seems true that, 
in the late war, the study of the diseases inci¬ 
dental to war conditions has led to more real 
advance in knowledge than the study of wounds 
and war surgery in general. The first volume 
of the official history of the war, 1 devoted to 
the medical services, affords most interesting and 
instructive reading, and contains much information 
of importance for civil practitioners as well as for 
army medical officers. War surgery is in many respects 
a highly special subject and its lessons are only 
applicable to civilian surgery to a limited degree, 
although, as we pointed out in our review of the 
corresponding volume devoted to war surgery,* it has 
resulted in a notable advance in chest surgery; this 
is already producing good results in diseases of the 
lungs, pleurae, and mediastinum in civilian prac¬ 
tice. War medicine, on the other hand, deals with 
diseases which occur in civilian populations, but deals 
with them often in enormous numbers and under 
conditions favourable for concentrated and collective 
study. Fortunately, at any rate in the later stages of 
the war, excellent use was made of these opportunities 
by specialist physicians, bacteriologists, and sanitary 
officers, as the volume before us demonstrates. 

We have referred already, in a preliminary editorial 
note, 8 to the introductory chapter dealing with the 
general aspects of disease during the war, contributed 
by Major-General Sir Wilmot Herringham. The 
enteric group of fevers is discussed by Major J. A. 
Torrens, who gives a concise and authoritative 
account, the question of diagnosis being critically 
considered. It is interesting to note that Major 
Torrens states that nothing has evolved to modify 
the old-established general treatment of these fevers. 
The use of vaccines in treatment has not so far pro¬ 
duced any strikingly beneficial effect. The chapter 
on dysentery, by Brevet-Major P. H. Manson-Bahr, 
gives a valuable summary of the advance in our 
knowledge of this group of diseases made during the 
war. He describes the following types: bacterial, 
protozoal, and verminous, the last-named being dealt 
with chiefly from its importance in differential 
diagnosis. The questions of prevention and treatment 
are discussed in clear and practical fashion. The 
chapter on cholera, by Colonel 0. L. Robinson and 
Major J. T. Mitchell, and that on typhus fever, by 
Colonel William Hunter, are short but extremely 
interesting, particularly in their description of the 
measures used to limit the spread of these diseases. 
A useful account of cerebro-spinal fever is given by 
Colonel Michael G. Foster and Lieut.-Colonel 
Mervyn H. Gordon, its value being greatly increased 
by the coloured plates illustrating the forms of rash 
which occur in that disease. It comes as somewhat of 
a surprise to find how few of those who have recovered 
from this disease have made claims for disability in 
direct consequence of it, though, doubtless, some have 
made claims for deafness or loss of vision without 
reference to the primary disease. The account given 
■of influenza by Major-General Sir Wilmot Herring- 
ham and Lieut.-Colonel Herbert French is excellent 
and should be of great value for reference in the 
future. The role of Pfeiffer’s bacillus, the post-mortem 

1 History of the Great War, Based on Official Documents. 
Medical Services. Diseases of the War. Vol. I. Edited by 
Major-General Sir W. G. Macphereon, K.C.M.G., C.B., Major- 
•Goneral Sir W. P. Herringham, K.C.M.G., C.B., Colonel T. R. 
Elliott, C.B.E., D.S.O., and Lieut.-Colonel A. Balfour, C.B., 
•C.M.G. London: Printed and published by His Majesty’s 
Stationery Office. Pp. 550. 21s. 

1 The Lancet, Sept. 23rd, 1922, p. 674. 

* The Lancet, July 22nd, p. 190. 


appearances, and the treatment are all critically 
discussed. The coloured plate illustrating the con¬ 
dition of “ heliotrope cyanosis ” is admirable. A 
short chapter by Major-General Sir John Rose 
Bradford and Colonel French on purulent bronch¬ 
itis and broncho-pneumonia deserves careful study, 
more especially because of the discussion of the 
bacillus of influenza in relation to its causation. The 
need for further research into the aetiology of influenza 
and of purulent bronchitis is apparent. Malaria is 
dealt with in two long chapters by Colonel C. M. 
Wenyon, Major Manson-Bahr, and Captain J. 
Waterston. The statement that of all diseases 
responsible for casualties during the war, malaria 
probably holds first place is one that can hardly be 
doubted in view of the figures given. It is impossible 
to withhold a tribute of admiration for the efforts 
made to deal with a problem of the greatest difficulty, 
particularly in Macedonia. The subject of treatment 
of the malarial manifestations is dealt with in a critical 
fashion, and much valuable information as to the 
methods of quinine administration is given. Lieut.- 
Colonel H. B. Newham contributes chapters on 
blackwater fever and trypanosomiasis, and Lieut.- 
Colonel Andrew Balfour deals with relapsing fever 
and phlebotomus fever. A useful description of trench 
fever and of the relationship of lice and the Rickettsia 
bodies to its causation is contributed by Sir Wilmot 
Herringham and Lieut.-Colonel W. Byam. 

An interesting discussion of the various conditions 
causing jaundice is given in the chapter on this 
subject by Major-General Lord Dawson of Penn 
and Colonel W. Hunter. The classification of the 
varieties of jaundice into jaundice due to excessive 
destruction of red blood corpuscles, obstructive 
jaundice, and jaundice with hepatitis seems a con¬ 
venient one. A clear and useful account is given of 
spirochsetal jaundice and of epidemic jaundice. This 
chapter is also illustrated by a good coloured plate 
and by some useful reproductions of microscopical 
specimens. Scurvy and beri-beri receive careful and 
detailed consideration in two chapters contributed by 
Colonel Sir William Willcox. The account given of 
famine dropsy by Colonel J. A. Nixon is interesting 
and instructive, and includes a valuable discussion of 
its pathology. A useful and clear account of pellagra 
is given by Brevet-Colonel P. S Lelean. After a 
critical discussion of the cases observed among the 
prisoners of war in Egypt, he supports the theory, 
propounded by Prof. W. H. Wilson, that pellagra is 
associated aetiologically with an actual or relative 
deficiency in the biological protein value of the diets, 
this being defined as the ratio which its power to 
maintain nitrogenous equilibrium bears to that of pure 
animal protein. The description given of war nephritis 
by Sir John Rose Bradford is noteworthy. He 
concludes that it is essentially similar to the form 
occurring in civilian patients, in spite of the minor 
differences in symptomatology, notably the frequency 
of dyspnoea as an early symptom and the transitory 
duration of serious anasarca in some cases. The 
concluding chapter is devoted to disorders of the 
cardio-vascular system and is contributed by Colonel 
W. E. Hume and Lieut.-Colonel John Hay. It is 
well worth careful study, more particularly for the' 
full and closely reasoned account given of the con¬ 
ditions variously labelled D.A.H., soldier’s heart, or 
the effort syndrome. 

The whole volume reflects great credit upon 
editors and contributors alike. It is not, as it might 
easily have been, a dry statistical summary, but a 
stimulating and readable record of great achievements, 
of which our profession may be justly proud. 





On August 16th last, about 10 a.m., Dr. Bernard 
Hartshorne, a retired medical practitioner ™ a^d 
£ P° rf ?™ a small operation 
widow lady of some means, with whom and with 
whose late husband he had been personally friendly 
for a number of years. The operation was to relieve 
affect i? n °f the genito-urinary tract, 
rnnHiH™ ^sunng himself under anaesthesia of the 
* £ Dr. Hartshorne proposed to swab freely 

that no^nno u Irs - J ^ LPS had expressed the wish 
should be present in the room during 
the operation, a condition m which Dr. Hartshorne 
although at his suggest™ a 
fnend of the patient came to stay in the house 
over the event. After a preparatory injection of 
gr * / Dr * Hartshorne proceeded lightly to 
amesthetise Mrs. Jelfs with a mixture of chloroform 
two parts and ether three parts. The nation t font 
the anptheflc well, but after a few m^^es stopp^d 
breathing and became collapsed. Dr. Hartshorne 
thereupon summoned the friend, who was waiting in 

whi^ J d™ nfc 7°/“' He applied artificial respiration 
wlule she sent for a nurse and two other doctors 

did n n t SP n <> °J Vi elr cora bined efforts the patient 
did not rally, death occurring at 8 p.m. Dr. Harts- 

Mt^Jeles 10 ' ,Sly ad,,li,liste red “ n anaesthetio to 
hirK on four occasions, and although he knew 
her to be suffering from mitral stenosis and reflux 

thfnk twfl lypertr0phy i 1;" d di,atat ion. he did not 
{"“i , that ther e was anything in the condition of the 
b f^7 7 Prevent her taking the anesthetic well. He 
fnd d ?ath certificate recording the cardiac condition 

a P d ,f t nK ific immediate cause of death as collapse 
n aft< l r anaesthesia. This certificate was 
accepted without demur by the Registrar, who gave 
a burial older without communicating with the 
Coroner. It then came out that Dr. Hartshorne 
was one of Mrs. J elks’ s executors and a beneficiary to 
a considerate extent under ids patient’s will, mate 
many years ago. Some conversation regarding the 
cause of death took place at the funeral, when Dr 
T 1 co ; ex 1 t ' cuU »' overheard the suggestion 
Pomoi l - '? d °u to r llad practically murdered the lady.” 

' ats . whlcl } reacllied the West Middlesex Coroner 
e . ,! 1 7 have the body exhumed on Oct. 17th. and 

at the adjourned inquest on Nov. loth the jury came 
unammously to the opinion that Mrs. .Teles m -t ™ 
death by heart failure following anaesthesia, as stated 

at y t£g I , A t RT '" OKNE ’ 1 and that >«> blame whatever wls 
attached to his conduct. Mr. Reginald Kemp tile 
Coroner, in charging the jury, said there was no 
doubt that the doctor had acted foolishly and was 

und S e k r n the° r wiM Ub ?n ’ he - was a beneficiary 

inquest not havmg lnsisted upon an 

e„,VL.i haVe s< L t - ? u f baJd, y the relevant facts of a 
painful case which has come very prominently before 
e notice of the public in the daily press. The 
-f^maUon mid what the Coroner called " the disease 
of gossip which preceded it led to mental distress of 
such a degree on Dr. Hartshorne’s part that he 

kd e t7a ed Ji?l take hfe ’ and thi « misguided action 
f wi des P,read assumption that he had been 
guilty of something more than imprudence. There is 
nothing, however, in the facts as we have learned 

frie7l n < f° 1 S 7 1S l enfc th f. supposition that, as an old 
fnend of 37 yearn standing. Dr. Hartshorne was 
desirous of relieving his patient from a minor but 
distressful condition without interfering more tlrnn 

Thath?«7 th f uaturel sensitiveness of disposition 
Inat he was not wise m his own interest in administer- 
a ' 1 ana 'sDietic alone to a patient by whose death he 

th? #X n iife Of ° ben r il , is mol :° than obvious, but 
with thJ^7f f . a T d,c ?i Practitioner is bound up 
to the ?, ? - ort T d wclfare of bis patients largely 
the Cnron i U - l °. I l 1 o£ - Ppreonal considerations, and ai 
r, gbtly insisted upon educing. Dr IIart7 


for any doctor who finds himself in a similar position 
P e complete acquittal of Dr. Hartshorne by the- 
Coroners jury will administer a salutary lesson to 
those who allowed a trial by gossip to Sdge 
the crowner’s quest. The Recorder, in inflirting a 
nominal penalty for attempted suicide, Se in 
n7 17 . tZi UUi ot bbe relentless tittle-tattle to°which 
Dr. Hartshorne had been exposed. Read with full 
knowledge of the facto, the Hartohome ^sho^d 
S em phasise the rightness of the confidence- 

KM? 

S?"Sn"'rep U “Sr t ’ *” d ,< ” sot 
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THE control of biologicals. 

P 9 R good or for ill the use of pituitary extract ■>. 
medicine, particularly in the department of obstetrics 
farewn with such rapidity and to such dimemston" 
that the supply of raw material is scarcely adequate 
to meet the demand. Rightly used, this extract is a 
weapon m the hands of the doctor by which he mav 
avoid difficuities or save life. Wrongly or inaccuratelv 
used the dangers it brings to mother and child mav be 
extreme. It is a remedy used chiefly in the haste of 

Hfn* ^i en ^ y 1 W K e i n the P ractiti °ner has no time to 
f t0 6ad labels or to make calculations. The 
maintenance of uniformity among the infundibular 
extracts on the market is therefore a matter of 

f ° f i 011 l? when that, is secured will it be possible 
to deal with the practical question of therapeutic 
dosage. Ever since the Medical Research CouncH 
was appointed it has been its consistent policy to 
promote researches to determine the quantitative^and 
qualitative value of biological substances used in 
preventive and curative work. The first Report on 
Bioiogica 1 Standards 1 opportunely concerns the physio- 
S I . s . tan( |ardisation of extracts of the posterior 
lobe of the pituitary body. The report is the outcome 

II H g Dal P Ht le tf W ^. by P r r * J * H - Hurn and Dr. 

H. II. Dale at the National Institute for Medical 

Research at Hampstead which is designed to fulfil 

I . 1 t he biological sphere of medicine, functions analogous 
to those of the National Physical Laboratory at 
Teddington. W e understand that hard on this report 
is to follow a further report from the Committee 
appointed by the Obstetrical Section of the Royal 
Society of Medicine to cooperate with the Research 

of* a.pproi?riate^dosage. ves ^^ a tion into the question 

copneia has not yet recognised the existence of this 

fhYi'Jl an i ™T Km remedy. The theoretic strength 
officially laid (town in tiie United States Pharma¬ 
copeia would, if applied, result in the production of 
an extract having only a tithe of the activity of the 

bv‘Dr lS Burn « rat | 10 r? S ' n C ? mme, ' cial ext '’acts examined 
- v Dt • Durn and Dr. Dale vary m tlieir phvsioloeical 
activity within the widest limits, and vet all wen 
TL?rn lbe,, i n Pbysiologically standardised.” Dr- 

Rurn and Dr. Dale satisfied themselves that a con¬ 
scientious attempt had actually been made bv the 
manufacturers to control activity by a physiological 
tost, but. it requires all the mental equipmentof trained 
Physiologists and the physical equipment of a research 

th^ notonce de f‘ Se lab ? rat °ry methods for determining 
the potency of organic extracts. In the case of the 
pituitary the choice lies between the effect on blood 
pressure and that on the uterus as a measure 

toc7 PUl I- ,C a ? tm,y; but tbe Pressor and ox!’. 
todc actions do not necessarily run parallel, and in 
any case objection to the blood -pressure test has been 

I^iiuinTrrOfiloo^T^Gd. Sp0C,al 
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taken owing to its greatly reduced sensitiveness at a 
second injection, tolerance apparently being rapidly 
established for the action of the most potent pressor 
principle. In the hands of Dr. Burn and Dr. Dale 
the isolated uterus of the guinea-pig proved far more 
satisfactory as a test object, the manipulations being 
simple and the test available to be carried out in any 
laboratory possessing the necessary equipment and 
by any one endowed with the necessary patience. 
Judged by the ascertained values of these two factors, 
five commercial samples of pituitary extract could 
be placed in a series in which oxytocic activity was 
represented by the figures 80, 45, 25, 11, and 1, while 
pressor activity varied from 80 to nil. It should be 
added in passing that when the attention of the maker 
was called to the quality of the least potent preparation, 
samples received later were found to have improved 
enormously. From these figures it is evident that a 
doctor accustomed to one preparation, when forced 
in an emergency to use its apparent equivalent, may 
be in danger of giving fifty times or more the intended 
dose, with serious or even fatal result. At present he 
is not even sure of getting a constant effect with a 
single preparation. 

Responsible manufacturers are, we believe, them¬ 
selves in favour of the establishment of biological 
standards by the Medical Research Council. The 
Departmental Committee, which reported* in the 
spring of 1921, recommended that the application of 
those standards should normally be left to the 
individual manufacturers and that the minimum of 
inspection necessary to see that the standards are 
faithfully and properly applied should be carried out 
by the scientific workers who have the responsibility 
for their preparation and maintenance. The legal 
authority for scheduling the substances would be the 
Committee of the Privy Council to which the Medical 
Research Council is itself responsible. In regard to the 
new pancreatic extract, known as “ insulin,” the 
position has been complicated by the action of the 
University of Toronto in patenting the name and the 
process of preparation, and some frank criticism, as 
may be seen from our correspondence columns, has 
been directed against the Council for accepting as a 
gift from Toronto the patent rights in this country. 
The term “ patent,” as ordinarily understood, conveys 
the impression of restriction for private gain and is 
entirely foreign to our conception of scientific medicine, 
but anyone who reads with care the report of the 
Departmental Committee, and along with this the first 
report on standards issued by the Research Council, 
can hardly remain in doubt that the highest interests 
of medical practice are being safeguarded. If the 
acceptance of the patent rights does no more than put 
up a ring-fence against the exploitation of this field 
of medicine by unscrupulous vendors of proprietary 
extracts, leaving the Council free to supervise produc¬ 
tion on the broad and liberal lines seen in the report, no 
one will have any cause for anxiety. Last year it was 
evident that the Departmental Committee was 
presented with a problem which asked urgently for 
action, and the Research Council seems to have found 
a way of dealing with it efficiently, at little expense to 
the public and with the minimum of interruption to 
conscientious and efficient manufacture. 


ANESTHESIA FOR CESAREAN SECTION. 

At the recent discussion before the Section of 
Anaesthetics of the Royal Society of Medicine Dr. 
Herbert Spencer expressed his preference for chloro¬ 
form until the infant was delivered and ether during 
the remainder of the operation. Dr. Spencer laid 
stress on the technique which is followed, and the 
importance of this from the point of view of the 
anaesthetist is that it greatly reduces the period of 
inhalation. All preparations, arrangement of towels, 
sterilising of skin, and so on are completed before the 
inhalation is begun. The period during which chloro¬ 
form is inhaled is therefore quite a short one, for 

* The Lancet, 1921 ,i., 497. 


Dr. Spencer was dealing solely with the classical 
Caesarean operation. His opinion that if ether were 
solely relied on there was greater asphyxiation of the 
child was not upheld by other speakers. It was 
pointed out that if the curtailment of chloroform 
administration practised by Dr. Spencer was applied 
to ether his objection to the latter drug for the entire 
operation would be removed. There was a consensus 
of opinion that the infant born by means of Caesarean 
section was more often in the asphyxial state than 
the child normally delivered. Dr. Spencer laid stress 
on the administration of the anaesthetic by “ speciallv 
trained qualified medical practitioners ” for all 
obstetric operations, although he believed in the 
safety and efficacy of small quantities of chloroform 
“ k la reine ” to mitigate the pains of normal labour. 
The opinion was expressed and generally accepted that 
chloroform was to be avoided in the presence of 
eclampsia. Several members spoke with enthusiasm 
of nitrous oxide and oxygen during Caesarean section. 


THE MICROSCOPIST AND HIS TOOLS. 

The medical microscopist owes a great deal to the 
enthusiastic amateurs of Victorian days whose hobby 
was the microscope. By their keenness and devotion 
to their favourite pursuit they not only added to 
our knowledge of practical optics but stimulated the 
instrument-makers to give of their best, for they were 
prepared to pay handsomely for their apparatus. 
Unfortunately, however, in this tradition of generous 
expenditure they have left behind them a legacy 
which bids fair to cancel the debt. The medical 
microscopist is interested more in medicine than in 
the microscope ; indeed, it is not going too far to say 
that he would discard his microscope to-morrow if his 
purpose could be fulfilled more satisfactorily by some 
other instrument. To him the microscope is simply 
the means by which he earns his daily bread ; he is 
usually a poor man and is prone to grudge the money 
spent on brasswork and polish. But the instrument- 
maker still appeal's to be obsessed by the Victorian 
tradition. He insists on gilding the lily and devoting 
his energies to the production of works of art which 
are obviously intended to rest on velvet beneath a 
bell-jar on a special table in the study. It is true 
that he recognises the existence of the poor student 
and for such a one cheaper instruments are provided, 
but too often the price demands a compromise 
between efficiency and polish—and polish wins. Nor 
are things otherwise in respect to accessories. For 
example, it seems beyond the power of man to produce 
for sale a really cheap and efficient microscope lamp, 
and the consequence is that laboratories throughout 
the country are carrying on with bulbs shaded by 
converted coffee-tins, or what not. Yet almost every 
representative of almost every firm has the same 
distressing tale to tell of the stagnation of trade. The 
medical microscopist, however, may take this comfort 
to himself—Nature’s secrets are not to be bought in 
the shop by the man with the long purse. Schaudinn 
discovered the Spirochccta pallida without the help 
of modem illuminants and modem dark-ground 
condensers ; it is the brain behind the instrument 
which really matters. _ 

DEFECTIVE VISION AND MOTOR ACCIDENTS. 

Dr. Waldo, the City of London coroner, at an 
inquest held recently on the driver of a motor vehicle 
who was blind in one eye, suggested that under 
present conditions anyone of the necessary age, even 
if blind, troubled with tits, or suffering from any 
physical defects, can obtain a licence to drive a motor 
vehicle by paying a fee of 5a. It is plain that the risk of 
this state of things will have to be considered w hen the 
law affecting motorists is revised. Meamvhile it is 
highly desirable that there should be a clear under¬ 
standing on the part of the public, and especially of the 
medical profession, as to the kind of visual defects 
which constitute a danger. They are of two kinds— 
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defects of visual acuity and narrowing of the binocular I 
field of vision, and we do not hesitate to say that from 
the point of view of the motorist the second is far 
more serious than the first. The capacity to discern 
the details of distant or near objects is, no doubt, 
useful, but it is not essential from the point of view 
of the prevention of accidents, so long as the objects 
themselves are seen. On the other hand, the capacity 
to receive visual impressions proceeding from a lateral 
direction is one of the essentials of safety in motor 
driving. Normally the visual field extends to 90° 
outwards from the direction of any object in 
which the eye is fixed. Inwards it only extends to 
about 55°. If, therefore, one eye is blind, say the 
right, the motorist approaching a cross-road, while 
seeing normally along the road on his left, will only 
be able to see for a short way along the road on his 
right. We suspect that this is a not very infrequent 
cause of accident, though there are no statistics to 
prove it. Defective visual acuity in one eye, if only 
moderate in amount, would not have this effect, but if 
extreme, as, for instance, in some cases of monocular 
myopia or of cataract, it would. A contracted visual 
field from disease, as in glaucoma or retinitis pig¬ 
mentosa, may be compatible with good central 
acuity, and this, as liable to affect both eyes, would be 
peculiarly dangerous. An internal squint might exist 
with or without good visual acuity in each eye, but 
would necessarily entail restriction of the binocular 
field of vision. We suggest that in the interests both 
of motorists themselves and of the public, regulations 
should be enforced providing for (1) a minimum 
binocular visual acuity which need not be very high; 
(2) a minimum visual acuity in each eye which need 
not be so good as with both together, but should be 
sufficient to provide against accidents in case of the 
temporary disablement of one eye (from a fly in the 
eye for instance); and (3) a normal binocular field of 
vision extending on each side to 90° from the fixation- 
point. For this it would be quite sufficient to apply 
the hand-movement test. In addition, it would be 
theoretically desirable to exclude those with a 
deficient light sense which would make driving by 
night dangerous, but as this is a rare condition, apart 
from disease affecting the visual acuity or fields, we 
do not suggest that it should be made part of a routine 
examination. _ 

A MEDICAL CONGRESS AT MELBOURNE. 

An Australasian Medical Congress will be held from 
Nov. 12th to 17th, 1923, in the buildings of the 
University of Melbourne. A preliminary statement, 
giving the names of patrons, president and vice- 
presidents, and secretaries of the whole congress and 
of the various special sections has been issued, and 
it is obvious that the meeting is being admirably 
organised. Mr. G. A. Syme will preside over the 
congress and the names of the presidents of the 
sections are as follows. Medicine : Dr. W. Marshall 
Macdonald. Surgery: Mr. R. G. Craig. Obstetrics 
and Gynaecology : Dr. J. A. Cameron. Pathology and 
Bacteriology: Prof. J. B. Cleland. Preventive 
Medicine and Tropical Hygiene: Dr. F. S. Hone. 
Ophthalmology: Dr. D. D. Paton. Otology, Rhinology 
and Laryngology: Mr. T. S. Kirkland. Neurology 
and Psychiatry: Dr. A. W. Campbell. Diseases of 
Children: Dr. R. B. Wade. Naval and Military 
Medicine and Surgery: Col. W. W. Giblin. Derma¬ 
tology : Dr. R. E. Harrold. Radiology and Medical 
Electricity: Dr. V. McDowall. It has been resolved 
by the executive committee that in all the work of 
the congress particular attention shall bo given to the 
preventive aspect, including medical research. Travel¬ 
ling facilities are being granted by the Railway Com¬ 
missioners of the Commonwealth and of the Australian 
States, and it is not anticipated that there will be any 
difficulty in securing accommodation for visitors during 
congress week. Further information concerning the 
congress may be obtained on application to the 
honorary general secretary. Dr. A. L. Kenny, at 
Medical Society Hall, Branswick-street South, East 
Melbou me, Victoria. 


NUTRITION ON HIGH PROTEIN DIETARIES. 

Opinions have been repeatedly expressed that a 
high protein dietary is deleterious to omnivora or 
herbivora. It is generally agreed that protein can 
serve as the sole source of energy for the animal, and 
that from it can be formed carbohydrate and fat in the 
organism. It seems reasonable to suppose that a diet 
consisting largely of protein, supplemented with 
inorganic salts and the necessary vitamins, would 
suffice for the nutrition of the normal organism during 
the whole cycle of its life. Such a diet Ls adequate for 
many of the carnivora. J. C. Drummond, G. P. 
Crowden, and E. L. G. Hill experimented 1 on young 
growing rats as omnivorous animals, and on kittens 
as carnivorous animals by feeding them on diets rich 
in proteins, but containing in addition adequate 
amounts of salts and of the known accessory food 
factors. In the case of rats the diets employed con¬ 
sisted of caseinogen, starch, yeast extract, lemon 
juice, butter, shark liver oil, salt mixture, and water 
ad lib. The high protein diet of the kittens consisted 
of raw lean beef 110-170 g,, yeast extract 2-4 g., 
shark liver oil 4 c.cm., and salt mixture 2 g. It 
was found that growth, but at a sub-normal rate, was 
shown by the rats and kittens fed on these dietaries, 
which contained 80-90 per cent, of the dry weight 
in the form of protein (caseinogen), but apparently 
adequate as regards vitamins and salts. On changing 
to a normal diet the animals reach normal weight. 
The rats maintained excellent health throughout, 
but did not reproduce whilst on the special diet. The 
organs and tissues presented a normal appearance at 
the end of the experiment, and there is little doubt 
that the abnormal conditions found in similar experi¬ 
ments by other workers—e.g., Chalmers Watson’s 
results—were due to causes other than the high protein 
intake—e.g., vitamin deficiency, &c. The excretion of 
very large amounts of nitrogenous waste products over 
considerable periods of time does not, in the author’s 
opinion, appear to cause damage to the kidney in 
these species. The failure to grow normally and to 
reproduce seems due not to the high protein intake 
itself, but to lack of balance between this constituent 
and some other component or components of a normal 
diet. It is tentatively suggested that vitamin B, 
which is believed to be quantitatively concerned in 
the metabolism of carbohydrates, may likewise be 
concerned in the metabolism of those non-nitrogenous 
fragments of the amino-acids which follow a similar 
fate. _ 


ACHOLURIC JAUNDICE. 

A most striking feature of acholuric jaundice is the 
close resemblance of all the cases ; no disease seems 
to be more true to type. This factor is well brought 
out in a recent publication * by E. Meulengracht, who 
has produced a very complete summary of our 
present knowledge of acholuric jaundice. Everyone 
interested in the subject should note the facts collected 
and the conclusions drawn. In addition to the well- 
known changes, Meulengracht draws special attention 
to the microcytosis and the relatively high colour- 
index. The latter change and many others are 
similar to, but less marked than, the changes which 
take place in Addison’s anaemia; but apart from the 
noticeable changes in the fragility they are sharply 
distinguished by the larger size of the red cells in 
Addison’s anaemia. Another curious fact Ls the wide 
range over which haemolysis takes place, or in other 
words, the great variations among individual cor¬ 
puscles. Meulengracht finds that in normals haemolysis 
began at 0-48-0-44 per cent. NaCl, and became com¬ 
plete at 0-38-0-32 per cent., the average point for half 
haemolysis being given as 0-40 per cent. NaCl. There 
is evidently some disagreement about the point at 
which haemolysis is complete, because most workers 
have found it to be complete at higher percentages 


1 Journal of Physiology, 1922, Ivi., 6. 

* Der Cbronische Hereditary Hftmolytische Icterus. By K. 
Meulengracht, Prtvatdozent, Kopcnhagrcn. Leipzig: Dr.-Werner 
Klinhhardt Verlag. 1922. Pp. 226. M.120. 
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than this. In 24 patients with acholuric jaundice, 
Meulengracht found that haemolysis began at 0*70-0*00 
per cent, (one case 0*88 and one case 0*50) and was 
complete at 0*44-0*32 per cent., the average point for 
half haemolysis being 0*49 per cent. NaCl. In the 
examinations on five patients from whom the spleen 
had been removed from one week to eight months 
previously, haemolysis began at 0*02-0*50 per cent., 
and was complete at 0*30-0*32 per cent., the average 
point for half haemolysis being 0*49 per cent. NaCl. 
In acholuric jaundice there is a much wider range of 
variation and the greatest change is in the concentra¬ 
tion of sodium cldoride at which haemolysis begins, 
and the least change in the concentration at which it 
is complete. The average mid-point is considerably 
raised. The third group of figures shows conclusively 
that although splenectomy produces brilliant clinical 
results, the fragility of the red cells does not return 
to normal. Indeed, there is little change in the 
• mid-point and end-point, but the haemolysis does not 
start at such abnormally high concentrations. We 
have found these same facts to be true in two cases 
seen recently more than a year after splenectomy. 
This throws considerable light on the aetiology. 
Operation results suggested that the spleen was the 
organ essentially at fault, but as the red cells do not 
become normal after splenectomy, it is more probable 
that the primary factor in the disease is an abnormality 
of the red cells. 

The other point of great interest about the disease 
is its inheritance. From the families whose histories 
Meulengracht has collected, he concluded that the 
disease is transmitted from parent to child, as a 
dominant character in the Mendelian sense of the word. 
This means that a healthy parent cannot transmit the 
disease, and though this seems to be the general rule, 
exceptions have been noted in this country. Perhaps 
no family has yet been under observation for long 
enough to allow dogmatism about this point. 


THE PATHOLOGY OF BLACKWATER FEVER. 

In a critical review 1 of Recent Work on the Pathology 
of Blackwater Fever, Prof. Warrington Yorke points 
out that communications dealing with blackwater fever 
can be grouped under four headings : 1. Papers of an 
essentially clinical nature written by those visiting the 
tropics for the first time, whose interest has been 
aroused by this impressive disease. Their observa¬ 
tions and impressions simply repeat what has been 
abundantly emphasised during the past 20 years. 
2. Papers, mainly concerned with the endemicity of 
the disease, attempting to show by statistics the 
relationship between malaria or various kinds of 
malaria infection, and quinine, or length of sojourn in 
the tropics. These statistics are usually deficient in one 
or more essentials. 3. Papers dealing mainly with the 
treatment of the disease. Yorke considers that in the 
main these are without any value, and the claims 
made quite unjustifiable. 4. Papers dealing with the 
pathology of the disease. One of the most important 
of these is by Plehn (1920), who argues that owing 
to repeated destruction of the parasites during the 
febrile attacks, the body becomes supersensitive 
to the malaria parasite protein, so that eventually the 
dissolution of quite a small number of these organisms 
may precipitate the crisis. In most cases the decisive 
cause of this destruction is quinine. Plehn obtained 
no evidence that haemolysis takes place in the blood¬ 
stream, neither is haemolysin found in the blood of 
blackwater fever patients. The evidence points to 
the kidneys as the seat of haemolysis, but the origin 
of the cylindrical plugs in the renal tubules is not 
clear. The inability to excrete bilirubin is important, 
as in the most severe icterus this substance is present 
in the blood serum. With regard to the production of 
jaundice, the evidence is not clear ; in the worst cases 
the blood destruction is so great as to result in death 
without the supervention of icterus. Authorities are 
divided as to whether a haemoglobinaemia occurs in 

1 Tropical Diseases Bulletin, vol. xix.. No. 8, October, 1922 


blackwater. Christophers and Bentley, Barratt and 
Yorke are of the opinion that it does oocur, and 
L. S. Dudgeon (1920) remarks that the evidence 
of haemoglobinsemia rapidly disappears from the 
blood and may be overlooked unless the examina¬ 
tion is made at the correct moment. There appears 
to be no justification for the general statement 
that the specific gravity of the urine in blackwater 
fever is abnormally low. The bulk of pathological 
and experimental evidence is against Plehn’s theory of 
a primary renal lesion with hemoglobinuria as a 
secondary phenomenon. Nothing is known about the 
mechanism by which the hemolysis in blackwater is 
produced; in the case of paroxysmal hemoglobinuria 
hemolysis takes place in the peripheral blood and 
cold is the exciting cause; no autolysin has been 
found in the blood of blackwater fever. 


COMPULSORY MATRIMONY IN TURKEY. 

The Journal dee Dibais, one of the most highly 
esteemed daily papers of France, is our authority for 
stating that the Turkish National Assembly is so 
anxious in regard to the population of the New Turkey, 
now in course of formation, that it is preparing a law 
to render matrimony a duty which, like a compulsory 
military service, must be enforced on all. No con¬ 
scientious objectors will be tolerated. If a man reaches 
the age of 25 then the police will take note of him and 
medical authorities will examine him; if he is physically 
fit, marry he must; if he refuses, he will be treated 
as a deserter, deprived of all his civil rights and employ¬ 
ment. If he has private means a quarter of the 
amount will be taken and given to the poor. Thus 
celibacy becomes an article of luxury, confined to those 
who can sacrifice a quarter of their income. If a 
recalcitrant husband seeks to avoid his obligations 
by travelling he must obtain a special permission ; 
and, if he remains away too long, then he must marry 
a second time and bring his second wife home when 
he returns. Here we have a law enforcing not only 
matrimony but bigamy, the repopulation of Turkey 
being the one and only social duty recognised. If a 
man has performed his obligations to the State by 
keeping a wife for 25 years, should he then become a 
widower, he will not be absolutely forced to marry 
again ; but, in that case, he must adopt one or more 
orphans. The one exception to the general compulsion 
on the male population to assume marital and parental 
responsibilities is that of the student; he may postpone 
his marriage till he has finished his studies. From one 
point of view the proposed legislation is sound; it 
insists on medical examination, and should, therefore, 
prevent the compulsory marriage of the unfit. 


SCHOOL ABSENCE ON ACCOUNT OF 
SICKNESS. 

A preliminary survey of 3780 children in the State 
of Missouri has been analysed by Dr. S. D. Collins, of 
the U.S. Public Health Service. Total attendances 
possible, absences due to sickness, and absences from 
other causes were recorded. With the exception of 
the 11 cases of trachoma the disorders and defects 
are very similar to those found among English 
children. A comparison was made of the amount of 
absence from school of children with no physical defect 
as against children with recorded physical defect. 
The numbers have been classified, quite correctly, into 
sex and age groups, but as all the observations are on 
the same children, for the sake of brevity the totals 
may be considered. Percentage absence from sickness 
is stated after each group, and absence from other 
causes placed in brackets. Total absences were, 
boys 3*3 (2*7), girls 3*0 (2*2), the difference mainly 
being due to the adenoid and tonsil group, boys 3*8 
(2*5), girls 4*7 (2*4). Again taking all children, the 
percentage absence of those with no recorded defect 
was 3*2 (1*8), with defects of any kind 3*9 (2*8), with 
one or more decayed teeth 3*3 (2*4), with defective 
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vision 3*5 (2*5), adenoids alone and adenoids or 
tonsils associated with other defects 4-0 (3*3). Apart 
from vision, the differences, as might be expected, are 
consistent in the various age groups. When, however, 
the absences from other causes than sickness (given 
in brackets) are compared in these groups, varia¬ 
tions just as great are noticeable, the sexes often being 
reversed in proportion. Dr. Collins concludes from 
his analysis that children with no defect were absent 
from school on account of sickness consistently less 
than those with defect. Children, also, with enlarged 
and diseased tonsils were absent more than children 
with no defect, and those with enlarged or diseased 
adenoids or tonsils associated with other defects were 
absent more than those with diseased or enlarged 
tonsils only. Decayed teeth showed little or no effect 
upon school absence, and defective vision failed to 
show a consistent effect on sickness absence. Absence 
from causes other than sickness showed variations 
somewhat similar to absence from sickness, the groups 
with defect being absent more than the groups with 
no defect. A report like this proves what valuable 
results may be obtained from a careful sifting of 
statistical material. We have here a praiseworthy 
attempt to utilise some of the mass of information 
contained on medical record cards, and largely wasted. 


MIDDLESEX AND ST. LUKE’S HOSPITALS: 

COOPERATION IN EARLY MENTAL 
TREATMENT. 

We have great pleasure in announcing that two 
new wards for male and female patients will shortly 
be established at the Middlesex Hospital for the 
treatment of early mental cases by members of the 
staff of St. Luke’s Hospital, under the care of its 
trained nurses. This admirable scheme of cooperation 
is, we believe, the first instance in this country of an 
alliance between a large general hospital and a 
registered hospital for mental diseases. The scheme 
is not so much the result of recent agitation as the 
logical outcome of an idea which has been thought 
out and discussed for many years past. All cramping 
restrictions are to be removed and the two hospitals, 
by mutual cooperation in respect of funds, material, 
personnel, and experience in management, will have 
ideal chances in the treatment of early mental and 
functional disorder's, with due regard to economy 
of time and money. A special out-patient clinic will 
also be established for dealing with border-line cases, 
and this will practically constitute a psychiatry 
section of the neurological department. The reasons 
which have induced the managements of the two 
hospitals to follow such a course have often been set 
forth in these columns, and are largely familiar to our 
readers. There is a natural disinclination among 
those suffering from early mental disorder to consult 
specialists at a hospital known to deal with only this 
class of disease, and it is reasonable to suppose that 
such patients are more likely to attend at a general 
hospital for treatment on the first appearance of 
symptoms. Treatment at a general hospital does not 
attach the stigma which is popularly connected with 
a hospital dealing only with mental disease, while the 
border-line cases intended to come under this scheme, 
if requiring further attention than can be given in the 
out-patient department, will be admitted as in-patients 
to the new wards at the Middlesex Hospital on the 
same footing as ordinary patients in the general 
wards. An additional benefit accruing to the patients 
will be that- the full resources of a large general 
hospital will be at their disposal for physical examina¬ 
tion, special methods of treatment, pathological 
investigations in properly equipped laboratories, and 
for any medical or surgical treatment required for 
their relief. In many cases it is hoped that certifi¬ 
cation may be avoided, and the prospect of cure 
offered without admission to a special hospital. We 
have little doubt that the results will justify the bold 
and far-sighted scheme arranged between the'Middlesex 
and St. Luke’s Hospitals. 


SUBTERTIAN MALARIA IN BERLIN. 

The report 1 from Munich, dated Oct. 25th, that a 
considerable number of clinically severe cases of 
subtertian malaria have been observed recently in 
Berlin in persons who have never left the city, and who 
therefore must have been infected at home, will arouse 
no little interest. The provocative cause in the cases 
reported appears to have been, in almost every 
instance, an injection of salvarsan. Now it has been 
a matter of common knowledge for some time past 
to those interested in the subject that an injection 
of salvarsan or its derivatives, so far from destroying’ 
the malarial parasites in the blood-stream, may 
actually be the means of stimulating the parasites to 
renewed activity ; and the practice of using arsenical 
preparations in this way may result in a severe, if not 
fatal, attack of pernicious fever. This undoubtedly 
happened during the recent war in the Near East 
This being the case, practitioners should be warned 
against giving injections of arsenobenzol in cases of 
malaria save as a general stimulant. In Berlin it is 
undei*stood that the Ministry of Health fears that 
subtertian malaria may have achieved a wider preva¬ 
lence than is generally known to practitioners and this 
authority has issued a memorandum pointing to the 
necessity of having a blood examination made in 
doubtful cases of fever. If this report be confirmed by 
further work it is a matter of great ecological interest, 
for hitherto the subtertian parasite lias been regarded 
as much the most strictly “ tropical ” of all the malarial 
plasm odia, requiring a high atmospheric tempera tun* 
for its development in anopheles. It is, of course, 
possible for the infection to be introduced into the 
patient’s blood-stream by injection through an 
imperfectly sterilised needle, previously used on a 
malaria patient. Instances of subtertian infection, 
hardly admitting of any other explanation, are known 
to have been produced in this manner. 


THE PATHOLOGY AND TRANSMISSION 
OF KALA-AZAR. 

The occurrence of leishmania bodies in the intes¬ 
tinal tissues of man. especially the jejunum, formed the 
subject of a paper read by Lieut.-Colonel H. Marrian 
Perry before the Tropical Diseases Section of the Royal 
Society of Medicine on Nov. 0th. These parasites have 
been previously identified in the large intestine, but 
their occurrence in large number’s in the small gut does 
not appear to have been noted before. In the two 
cases studied the mucous membrane had undergone 
profound changes ; the villi had become transformed 
into polypoid outgrowths united to the gut wall by 
slender strands of connective tissue, the cell elements 
taking place in this hypertrophy being mostly endo¬ 
thelial cells closely packed with leishmania bodies 
which appeared as minute endothelial tumours 
uniformly distributed throughout the bowel. In 
places these tumour's had ruptured allowing the 
imprisoned parasites to escape. The parasitic infec¬ 
tion of these tissues greatly exceeded anything 
previously observed in sections of liver or spleen from 
cases of this disease. An equally marked endothelial 
proliferation takes place in oriental sore and, by 
pressure on the blood and lymph-supply of the tissues, 
leads to vascular occlusion and consequent atrophy 
or necrosis. The changes in the small gut may have 
a bearing upon the wasting which is so distinctive of 
the disease. Reviewing the different methods by 
which transmission of the parasite from one man to 
another might take place, Colonel Perry pointed out 
that tlie frequency with which leishmania bodies had 
been recorded in blood-films by Patton and Knowles, 
and the comparative ease with which they could be 
cultured from finger-pricks, lent considerable support 
to the theory of transmission by some blood-sucking 
insect. On the other hand, the author was tempted 
to put forward a suggestion that escape of the parasite 
might take place from the body by the fa»ees, bodies 

1 Munch, inert. Woehcnschr., Oct. 27th, 1922. 
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resembling leishmania having been described in the 
intestinal mucus by Knowles and Mackie. Bacterial 
•contamination, however, might prove a serious obstacle 
to successful cultivation of leishmania from infected 
faeces. In this connexion the resting or O body stage 
■of the leishmania-like flagellates, as emphasised by 
Dr. It. Row, may have important bearing. This body, 
found in the gut contents of insects, such as the 
mosquito, bed-bug, or sand-fly, is much more resistant 
than the flagellate stage, and Row has suggested that 
a similar stage may occur in the life-hi story of Leish¬ 
mania donovani and play an important part in trans¬ 
mission ; possibly, too, a similar stage may occur in 
the faeces of kala-azar patients. In the Indian Medical 
Gazette for September, Major F. P. Mackie, I.M.S., 
•discusses the diagnosis of kala-azar by the formol-gel 
reaction which he considers will prove useful in 
diagnosing this disease from chronic malaria. The 
test is both simple and striking. He also critically 
reviews the possible means of transmission. Direct 
injection of monkeys by feeding on infected tissues 
has been recorded by Archibald and Cornwall. Trans¬ 
mission by the skin is, of course, possible, but the 
occurrence of the parasite in this situation appears to 
be exceedingly rare. In Mackie’s opinion the hypothesis 
of insect transmission is rapidly gaining ground. 
Apart from the observations of Mrs. Adie, which lack 
confirmation, Mackie and Swaminatti have described 
and figured curious bodies in the gut and salivary 
gland content of a bug taken from the bed of a kala- 
azar case. The sand-fly (Phlebotomus) must be 
regarded as a possible transmitter and requires further 
study, especially as this insect has been found naturally 
infected with flagellates resembling the similar stage 
of leishmania. Most laboratory animals appear to 
be susceptible to a transient infection with this 
parasite ; a few, including mice, may develop signs of 
true kala-azar. _ 


THE VALUE OF VACCINATION. 

Small-pox is not at present on the increase in 
London, but it is common knowledge that large 
numbers of persons, young and old, are seeking 
protection in vaccination. In a letter to our corre¬ 
spondence columns the secretary of the National 
Anti-Vaccination League seeks to discourage them 
by questioning the value of vaccination, and it may 
be worth while to answer once again some misleading 
deductions. In her opening survey Miss Loat might 
have taken us further back than 1850 and shown us 
that small-pox was the greatest scourge that ever 
visited the world, carrying off hundreds of thousands 
of people at a time when vaccination as a preventive 
measure was unknown to the great mass of the 
population. And, again, towards the end of her 
letter she restricts her inquiry to the last 16 years, 
when to have pushed it back to the first four years of 
this century would have shown a period in which the 
deaths from small-pox were 45 times as many as those 
attributed to vaccinia. Our correspondent has failed 
to note that the epidemic of 1871 was of world-wide 
prevalence and of extraordinary virulence, and that 
those who died were mainly of middle age whose 
vaccinal protection had diminished with lapse of years. 
Moreover, the rate of mortality was much higher in 
countries without compulsory vaccination, and several 
of these countries as a result of their experience adopted 
compulsory vaccination. Glasgow is mentioned, but 
it is not made clear whether reference is to the 1904 
report or the report on the outbreak of 1920. The 
facts, however, in each case are interesting and con¬ 
clusive. In 1903-4 there were no vaccinated or even 
doubtfully vaccinated children under 6 months 
amongst the patients at all, whereas there were 30 
unvaccinated, of whom 17, or 5(5*7 per cent., died. In 
the 1920 outbreak there was also a complete absence 
of cases under one year amongst the vaccinated and 
doubtfully vaccinated groups, but amongst the 
unvaccinated there were 15 cases, of whom 11, or 
73 per cent., died. In a following paragraph our 
correspondent’s argument, if we follow it correctly, is 
as follows; Vaccination does not prevent small-pox, 


and cases of small-pox amongst the vaccinated and 
unvaccinated respectively are to be expected in the 
same ratio as the vaccinated and un vaccinated in the 
general population. If this were so, the proportion of 
children born now being, approximately, 40 per cent, 
vaccinated and 60 per cent, un vaccinated, cases of 
small-pox occurring amongst vaccinated and unvacci¬ 
nated children should hold the proportion of 4 to 6, 
whereas, we find that in England and Wales, as stated 
in the Ministry of Health’s Report for 1920, there 
were no cases of small-pox among vaccinated children 
under 10 years of age, but 41 cases and 7 deaths 
among un vaccinated children under the same age. 


ACUTE DISSEMINATED LUPUS 
ERYTHEMATOSUS. 

Dr. Moses Scholtz, 1 dermatologist to the Graduate 
School of Medicine at Los Angeles, who records an 
illustrative case in a woman aged 31, points out that 
many writers do not sufficiently differentiate between 
the acute and disseminated types of lupus erythema¬ 
tosus. A case may be disseminated without being 
acute, and many cases of disseminated lupus erythema¬ 
tosus run a chronic course throughout. His own case 
is the sixth on record of lupus erythematosus in which 
the disease ran an acute course and the lesions were 
disseminated, and the eighth of 27 reported cases of 
disseminated lupus erythematosus’ to end fatally. 
Tuberculosis which for long was regarded as the sole 
cause of lupus erythematosus could be definitely 
excluded, and the only pathogenic factor present was 
a pyogenic nephritis which was probably responsible 
both for the skin lesions and the fatal termination. 
The close relationship between acute lupus erythema¬ 
tosus and erythema multiforme, which has been 
demonstrated bv previous writers who have described 
border-line cases, is illustrated in the present case by 
the fact that the initial patches presented the typical 
discoid type of lupus erythematosus and that the 
subsequent disseminated lesions strongly suggested 
erythema multiforme. Dr. Scholtz suggests that the 
morphological transformation was due to the intensity 
and rapidity of the morbid process preventing the 
lesions from developing into the ordinary discoid type. 
The most striking feature of the present case was a 
haemorrhagic exudate which developed on the initial 
patches on the face and the sternum at the acme of the 
acute stage. The exudate was diffuse, capillary, purely 
haemorrhagic, and apparently due to intense vascular 
engorgement. Although haemorrhagic lesions have 
been described in acute disseminated lupus erythema¬ 
tosus by a few other writers in the form of vesicles, 
bullae, and haemorrhagic macules, Dr. Scholtz has been 
unable to find any references to diffuse haemorrhagic 
lesions such as were shown by his patient. 


BRONCHOLITHIASIS. 

According to Dr. A. R. Elliott, 2 of Chicago, who 
reports an illustrative case, the literature on broncho- 
lithiasis or pulmonary lithiasis is surprisingly meagre 
in view of the fact that the condition has been recog¬ 
nised for centuries and is not so rare as might appear 
from the scanty attention paid to it. Dr. Elliott 
indeed is of opinion that if bronchoscopy were more 
often employed in the diagnosis of obscure chest 
conditions, especially obstinate cases of chronic 
cough, broncholithiasis would more frequently be 
discovered. More or less circumscribed nodular 
shadows usually located at the hilum of the lung and 
regarded as calcified bronchial glands are frequently 
revealed by the X rays. Calcified nodules in the 
lungs and adjacent structures are also frequently 
found post mortem. Tuberculosis, abscesses, broncho¬ 
pneumonia, infarcts, foreign bodies, or pleuritic 
infections may have initiated the process leading to 
calcification. As long as those areas remain quiescent, 

1 Archives of Dermatology and Syphilology, October, 1922. 

1 Journal of the American Medical Association, Oct. 11th, 1922. 
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they do not give rise to symptoms, and their dis¬ 
covery is usually accidental. In the more chronic 
ulcerative forms of tuberculosis small particles of 
calcareous matter may become loosened in the 
process of cavitation or form in the stagnant mucoid 
contents of bronchiectatic dilatations, and be coughed 
up from time to time. Much the commonest form 
of lung concretion is that arising from calcified 
tracheo-bronchial lymph glands, which may perforate 
the bronchial wall and be discharged by coughing. Only 
a single stone may be expelled, or a large number at 
variable periods. As long as the stone remains 
quiescent no symptoms arise, but when it becomes 
the centre of active irritation or inflammation more 
or less severe symptoms resembling those caused by 
a foreign body in the bronchus develop—namely, 
paroxysmal cough, profuse bronchorrhoea, dyspnoea, 
and pain in the chest. Finally, after a severe fit of 
coughing accompanied with a rending pain or a 
sense of tearing in the chest, to which the terms 
“ bronchial colic ” and “ stone asthma ” have been 
applied, the stone is expelled, and great relief is at 
once experienced. Haemoptysis usually accompanies 
or precedes the expulsion of a stone of any size. The 
physical signs of broncholithiasis are not likely to 
suggest a correct diagnosis. They are, as a rule, 
unilateral, and resemble those caused by bronchiec¬ 
tasis, lung abscess, or a foreign body. The correct 
diagnosis is not established until a stone has been 
expelled. Some of the cases assume from the first 
a chronic form which may suggest tuberculosis. In 
most chronic cases bronchiectasis or a lung abscess 
forms. Dr. Elliott’s case, which occurred in a man 
aged 35, was an instance of multiple calculi of 
glandular origin which penetrated the bronchi by 
ulceration, and were expelled singly with the charac¬ 
teristic phenomena of stone asthma or bronchial colic. 
Chills, fever, haemoptysis, and pain in the chest 
accompanied each expulsion. No bone disease was 
present, and tuberculosis was excluded. The primary 
aetiological factor was doubtful. As in other cases 
on record there appeared to be a marked constitu¬ 
tional tendency to the laying down of calcium salts 
at a point least capable of holding them in solution. 


The Bradshaw Lecture of the Royal College of 
Surgeons of England will be delivered in the Theatre 
of the College by Sir William Thorbum on Friday, 
Dec. 8th, at 5 p.m. The subject of the lecture will 
be the Surgery of the Spinal Cord. 


A lecture on the Present Conditions of Small-Pox 
will be given by Dr. R. J. Reece, a senior medical 
officer of the Ministry of Health, in the Barnes Hall, 
1 , Wimpole-street, London, W. 1., on Wednesday, 
Nov. 29th, at 8.30 p.m. This lecture has been arranged 
by the Fellowship of Medicine in view of the present 
outbreak of small-pox and is open to all members of 
the medical profession. 


The Federation of Medical and Allied Services have 
planned a conference on Hospital Finance to be held 
at 12, Stratford-place, London, W., on Nov. 30th, at 
3 P.M. The object is to hear and discuss the views of 
persons with special knowledge of the voluntary 
hospitals system, concerning the possibility of securing 
the fut ure fi nancial stability of these inst itutions. Lord 
Islington will preside, and the speakers will include 
Lord Hambleden, Sir Arthur Stanley, Sir Alan 
Anderson, Sir Napier Burnett, Dr. Gordon Dill, and 
Mr. E. W. Morris. Members of the governing bodies 
of all the principal hospitals in the London area are 
being invited. 


Glasgow University Club, London. —A dinner 
will be held at the Trocadero Restaurant, London, W., on 
Friday, Dec. 1st, at 7.SO p.m., Prof. W. P. Ker in the chair. 
Any Glasgow University men who have not received cards 
ami who desire to bo present are requested to communicate 
with the hon. secretaries at 1, Harley-place, N.W. 1. 


RADIOLOGY IN RELATION TO 
MEDICINE. 

JOINT MEETING AT MANCHESTER OF THE 
RONTGEN SOCIETY AND SECTION OF 
ELECTRO THERAPEUTICS OF THE 
ROYAL SOCIETY OF MEDICINE. 


A joint meeting of these Societies was held in 
Manchester on Nov. 17th and 18th, and was largely 
attended by radiologists, physicists, radiographers, 
and instrument makers. The programme of scientific 
and social events, arranged by Dr. A. E. Barclay, 
was of a varied and interesting character, and filled 
almost without interval the two days allotted to the 
meeting. 

Short Papers. 

The proceedings opened at the University at' 
3.30 p.m. on Nov. 17th with two short papers, the 
first of which was given by Prof. W. L. Bragg on the 
subject of the Structure of Metals as Analysed by 
X Rays, an interesting development of his work on the 
X ray examination of the constitution of crystals. 
Prof. A. V. Hill next gave two short demonstrations 
of (1) the Hot Wire Sphygmograph, an instrument 
depending for its action on the alterations in the 
electrical resistance of a hot platinum wire caused by 
changes in temperature induced by minute air 
currents ; this apparatus is likely to be of value in 
determining the time that the valves of the heart are 
open, the elasticity of the arterial walls, and in some 
cases the position of aneurysms ; (2) The Psycho- 

Galvanic Reflex, an incompletely investigated pheno¬ 
menon which is characterised by an altered electrical 
resistance between the hands (in the experiments 
shown), following psychical effects. 

Prof. Jacobaeus, of Stockholm, gave in English 
a lecture on the result of ten years’ experience in the 

Treatment by Division by Galvano-cautery of Pleural 
Adhesions , 

under the control of the thoroscope. The object of 
the operation is to render complete the artificial 
pneumothorax induced for the treatment of tuber¬ 
culosis of the lung. Prof. Jacobaeus pointed out that 
the presence of adhesions often prevented the desired 
complete collapse of the lung, and their division 
rendered much more successful that form of treatment. 
Under local anaesthesia the thoroscope is introduced 
between the ribs into the pleural cavity, so that the 
condition of the pleura with its adhesions can be 
observed. Through another intercostal space the 
galvano-cautery is introduced and the adhesions under 
direct observation are divided by a very dull red 
cautery. The results of the treatment were illustrated 
by a series of excellent X ray lantern slides of the 
chest, X ray observation being a necessary part of the 
treatment. The immediate risks of the operation are 
haemorrhage, which is apparently only slight, with 
the use of the dull cautery, and infection mixed or 
tuberculous from lung cavities. The latter risk is not 
great if the adhesion is divided well away from the 
cavity. Adhesions may be divided on the lateral, 
apical, or diaphragmatic aspects of the lung. One of 
the difficulties is that the act of respiration makes the 
adhesions move up and down. The complications 
which may follow the treatment are: {a) Skin 

emphysema, which gives no trouble. (6) The 
immediate and delayed formation of exudates in a 
comparatively small proportion of cases. These 
usually clear up. (e) Empyema and lasting fever art* 
more* serious matters, but with good technique are, 
according to Prof. Jacobaeus, not of frequent 
occurrence, and are not necessarily fatal. Diagrams 
and tables were given, showing the results and 
improvement in patients* conditions following the 
treatment. 

For the non-medical members of the Rontgen 
Society papers were read, at the same time as Prof. 
Jacobaeus’s lecture, at the University by J. R. Clarkk 
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on the Measurement of High Voltages, E. G- 
McKinnon on Storage Batteries, and V. E. A. 
Pullin on the Examination of Metals. 

In the evening a successful dinner was held at the 
Midland Hotel, under the combined chairmanship of 
Sir Humphry Rolleston, President of the Rontgen 
Society, and Dr. Robert Knox, President of the 
Section of Electro-Therapeutics of the Royal Society 
of Medicine. A notable feature was the friendly 
feeling shown between all representatives of the 
medical, physical, and industrial sides of radiology, 
and the free friendly interchange of views and 
experiences. Of considerable importance were Sir 
Archibald Reid’s references to the formation of the 
British Institute of Radiology, in which he outlined a 
scheme for the distribution among its members of 
information concerning the most recent work and 
observations made by British and foreign workers, 
together with the use of a central institute and 
library. 

On the morning of Nov. 18th visits were paid to 
the Ford Motor Works, the Metropolitan Vickers’ 
Electrical Co., the Chloride Electrical Works, Hans 
Renold Chain Works, and Glover’s Cable Works, all of 
Manchester. At the same time demonstrations of 
apparatus, methods, and cases were given at the 
Manchester and District Radium Institute, and at the 
X ray department of the Manchester and Salford Skin 
Hospital. 

The New Radiological Department of Manchester 
Royal Infirmary. 

At 2.30 p.m. the opening of the new radiological 
department of the Manchester Royal Infirmary took 
place. The chair was taken by Sir Wilt jam Cobbett, 
supported by Mr. Goldschmidt, Mr. Macdougal, 
Sir William Milligan, Prof. Ramsbottom, and 
Dr. A. E. Barclay. Sir Humphry Rolleston de¬ 
clared the department open and gave an address which 
will be found on p. 1152 of this issue of The Lancet. 

Dr. A. E. Barclay outlined the history of the 
department, and gave a demonstration with lantern 
slides of the apparatus and construction of the 
department. He also referred with appreciation to 
the anonymous donor of £4000 for the purposes of 
providing apparatus for deep X ray therapy and 
research on the subject; also to Mr. Macdougal, 
whose gift of £5000 had made the equipment of the 
present excellent department possible. In 1908, when 
the use of X rays was first started at the new Man¬ 
chester Royal Infirmary under Dr. Barclay, no special 
provision had been made for the department, and 
one room and a small dark room in the basement were 
set on one side for its activities. Since that time there 
has been a rapid and steady increase in the work done, 
and although the X ray department has until now 
remained in its present position more rooms have 
had to be added, and the staff considerably increased. 
Dr. Barclay illustrated the increase in the work done by 
the following table:— 


Total patients treated. 

Total number of treatments 

1908. 

. 1,923 .. 

. s,64i .. 

1921. 

. . 10,721 
. . 03,880 

X ray examinations . 

Plates used . 

Patients treated by X rays. 

Number of treatments .. . 

. 1.530 .. 

, 1.850 .. 

59 . . 
862 . . 

. . 6,638 

9,314 
045 
. . 8,698 

Massage and Electrical Department— 

Patients . 

Treatments. 

331 . . 

6,779 .. 

. . 4,238 

.. 57,242 


The new department was one of the best, if not the 
best, in this country. In general design it was large, 
light, and airy. Specially arranged rooms were con¬ 
structed by which in a regular and systematic sequence 
the whole process of X ray examination could be 
thoroughly and rapidly carried out from exposure and 
examination through development to inspection of the 
plates, the writing of reports, and the necessary 
demonstration. The special feature was a large 
demonstration room where students could be taught 
and demonstrations given by the hon. medical staff. 
A well-constructed examination couch was also 


provided, together with large viewing boxes and an 
automatic lantern which changed the plates shown 
without the aid of an assistant. Other special features 
were the enclosed wires, the excellent overhead switch 
system, and the provision for general and deep X ray 
therapy with adequate protective system for the 
operators. The walls of the rooms were coated with 
plaster mixed with barium powder which was cheaper, 
more convenient, and more sightly than lead plate 
protection. 

These were only a few of the many items of interest. 
After Dr. Barclay and others had spoken. Sir Humphry 
Rolleston declared the department open. The 
company next inspected the new department and 
discussed in detail its many improvements and 
novelties. 

The meeting was one of the most interesting 
radiological assemblies which has taken place, and 
should yield admirable results in the oloser cooperation 
engendered between different branches of medicine, 
science, and commerce concerned with radiology. 


BERLIN. 

(From our own Correspondent.) 

The Present Position op the Medical Profession. 

The present position of the medical profession, not 
only in this city but throughout Germany, is sad. 
Medicine was never a lucrative vocation in Germany, 
but since the war, and by reason of the depreciation 
of currency, the position is wellnigh desperate. Club 
practice has always played an important rdle in the 
income of the average medical practitioner. Before 
the war only workmen and employees earning not more 
than 2000 marks—equivalent then to £100 a year— 
had to be compulsory members of a sick club. By 
recent legislation the amount of wages and salaries 
where membership is compulsory is fixed at no less 
than 210,000 marks, but a clause of the law provides 
that compulsory members may become voluntary 
members of their club even when they earn more than 
the above sum or cease to work at all. A lady typist, 
e.g., having married a well-to-do man and ceased 
to work, may continue her membership by voluntary 
contribution, and so may a clerk who has established 
himself in a business of his own. Cases have, indeed, 
been reported where such club members have arrived 
at a doctor’s residence in lavishly furnished privately- 
owned motor-cars. About 70 per cent, of the adult 
population now belong to clubs. 

The middle-classes, especially “ rentiers,” who before 
the war formed the staple practice of many prac¬ 
titioners, have suffered badly, and now, through the 
depreciation of the currency, are unable to pay fees 
for medical attendance. Urgent cases excepted, the 
consulting rooms of medical men whose clientele 
belonged to the middle- and upper-classes of the 
population are therefore deserted. Those who have 
made money by profiteering during and after the 
war like to consult one of the fashionable physicians, 
and they change their medical attendant as they 
change their shirt; thus the medical adviser, who was 
the friend of the family sometimes for several genera¬ 
tions, is becoming extinct. There are, of course, 
specialists of international renown and some medical 
men with wide foreign connexion, especially through 
hotels, who earn much money, but they are exceptions. 

The Increasing Ratio of Doctors to Population . 

Notwithstanding the heavy losses sustained by the 
profession during the war, the number of medical 
men has increased, in relation to population because 
many practitioners from the lost territories—Alsace 
Lorraine, Posen, Upper Silesia, to mention only the 
most important—have settled in the other parts of 
Germany, preferring the larger towns, and in particular 
Berlin. Moreover, during the war to meet the needs 
of the army, the duration of the medical curriculum 
was cut down and medical students were qualified 
after easy examinations. In August, 1914, 2000 
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qualifications were granted at once in this manner to 
medical students. The great majority of the medical 
officers of the old army, which before the war had a 
strength of 800,000 men and is now reduced to 100,000, 
must be dismissed, and as this happens the army 
officers engage in civil practice. It is clear that there 
is not private practice for such numbers,. many of 
whom are compelled to apply for club appointments. 

Club Practice. 

In club practice the so-called “ free-choice system ” 
is now adopted nearly everywhere throughout 
Germany. Under this system a sick club pays a fixed 
sum for each of its members to an association of 
medical men who undertake the treatment of the 
club members ; the club members may choose their 
medical attendant among the members of the associa¬ 
tion ; the sum paid by the club is then shared out by 
the committee of the association to the individual 
medical men according to the number of patients 
attended and the operations performed by each. 
Every medical man, agreeing with the terms of the 
association, may join it and thus take part in the 
treatment of the club members. A club member 
requiring medical attendance has to forward to the 
medical man he has chosen a coupon, for which the 
medical man must treat him for a month. The value | 
of the coupon was for Berlin in the past quarter 
40 marks, a sum equalling before the war £2, but , 
worth to-day less than a halfpenny. Even if the | 
case requires only one or two consultations within a ! 
month this remuneration is bad enough, and in cases 
requiring many consultations it amounts to gratuitous ! 
treatment. For visits above a certain number an j 
additional sum of 6 marks is paid and a special tariff 
exists for operations, but medical men can live from 
club practice only when the number of their patients 
is enormous. This leads to abuse. j 

There are a few club doctors in Berlin and elsewhere j 
who receive 00 and more new cases daily in their | 
consulting room and perform 20 visits daily as well, i 
Their popularity is sometimes explained by the fact j 
that they are more liberal than others in prescribing 
tonics or giving certificates for sick pay. The com- : 
mittees of the clubs, which form a big union throughout , 
Germany, are well aware that the fees they pay are ! 
insufficient, but they point out that this is due to the 
free-choice system where nearly every medical man 
must be admitted to club practice, so that the sum 
paid by the club is divided among too many parties. 
They state that if they were allowed to appoint 
30 per cent, of the medical men now engaged in club 
practice as medical officers with a fixed salary, the 
salary could be made sufficient to allow the appointed 
medical men to live on it. The suggestion was, of 
course, rejected by the medical unions because they 
are of opinion that when they were enacted about 
two-thirds of the medical profession would lose their 
income, whilst the remainder would be at the mercy 
of the clubs. 

The Remedy Commences. 

In so far as overcrowding in the professional ranks 
is concerned the remedy is commencing. The unsatis¬ 
factory condition of the profession has already caused 
many medical students to give up their studies to 
become clerks in banks, government and other offices, 
being unable or unwilling to pay heavily through a 
curriculum of six years, at the end of which they will 
not be likely to earn a living. Already, in order 
to pay their fees many students are compelled to 
work throughout their holidays, or during the 
evening after lect ures, as private secretaries, account¬ 
ants, or even as waiters. And not only students 
are leaving the medical profession, but some 
young qualified medical men are doing the same. 
They find medical qualification of no use because they 
cannot afford to meet the initial expenses, which are 
indeed enormous; with house rent, cost of a servant, 
they must be calculated at about 500,000 marks. 
An examination table costs 20,000 marks, a cabinet 
for medical instruments costs 18.000 marks, a wash- 
stand 10,000 marks, apparatus for the examination 


of urine 7000 marks, scissors 220 marks, a pocket 
dressing-case 5000 marks ; it must be remembered 
that the prices rise from day to day with the decrease 
of the currency, and the above prices, which are 
based on an inquiry made at the Medical Stores, Ltd., 
some days ago, are already obsolete. 

The condition of the medical profession is not 
discussed by the medical press alone. The lay press 
has exposed the situation and the general public is 
alarmed at reading of the state of things. They feel 
that the existence of an efficient medical profession is 
an absolute necessity for a civilised nation and that 
the work of a medical man must naturally suffer 
when he has no sufficient means of existence. As 
this view becomes more general some method of 
reform may follow. 

Berlin, Nov. 15th. 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 

School Medical Service. 

The Ministry of Health has issued model rules and 
regulations for school medical officers for adoption by 
all local school authorities where such officers are 
employed. These regulations make it the duty of the 
medical officer to inspect school premises, to propose 
recommendations for the improvement of sanitary 
conditions, to examine all school-children, before 
admission at the beginning of every school year, for 
signs of epidemic diseases, and to keep them under 
observation for six weeks afterwards in order to 
ascertain which children will require permanent medical 
supervision during the school year. The medical 
officer must also advise teachers as to the position of 
children in the schoolroom with regard to their sight, 
and in suitable cases he must recommend transference 
into special classes for defectives. Records must be 
kept of examination of every school child at least twice 
a year; the development of children, with special 
reference to their physical education, must also be 
watched. Children for whom compulsory exercises 
are unsuitable are to be excluded and the general 
physical education must be supervised ; personal 
direction of special classes for correction of physical 
defects is also required. Special attention is to be paid 
to infectious diseases in cooperation with the health 
authorities. Hygiene classes are to be given to the 
higher grades of school-children. In emergencies the 
medical officer can take independent steps, subject to 
the later approval of school authorities. He is to take 
part in meetings of the teaching staff in an advisory 
capacity, with voting power concerning health matters. 
Salary and office hours should be agreed upon by 
contract. The relationship between the school medical 
| officer and the school nurse is not defined, but it is 
: stated that the former has the right to investigate the 
I child’s home surroundings with regard to nutrition, 

! housing, and other social conditions. The school 
medical officer must only treat children in emergencies; 
otherwise he should only recommend the necessary 
treatment to parents and school authorities. 

Prostitution in the Republic. 

The Ministry of Health has published statistical data 
on prostitution which throw more light on the campaign 
against this evil. There were 1748 prostitutes subject 
to control in the Republic when the recent Venereal 
Diseases Law was promulgated ; 340 of them were in 
Prague, W’here the number of prostitutes has steadily 
decreased since the end of the war. It is estimated 
that there are 2000 professional prostitutes in the city, 
and some 10,000 in the w r hole Czecho-Slovak Republic 
Thus a great deal of machinery would be required to 
bring all these women under reliable medical control. 
The results of an experimental reporting of venereal 
diseases without any giving of names, which was 
carried out by the Ministry of Health during the month 
of February, 1921, gave some idea of the sources from 
which venereal infection w r as acquired. In the given 
period 21,400 cases w T ere reported to the Ministry; 
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23*6 per cent, of the maie infection in this year was 
acquired in brothels, and 37*2 per cent, from “ secret ” 
prostitutes. Thus, controlled prostitution is no less 
dangerous than free prostitution; the difference 
between the percentages is comparatively slight, while 
there were at least five times more secret than regis¬ 
tered prostitutes. If the control of prostitution had 
affected the incidence of venereal diseases, the result 
should be reflected in the army incidence, which is 
compiled very carefully and published each month. 
Although all brothels were abolished on Sept. 1st, no 
change in the incidence-rate among the soldiers can 
yet be detected. It seems safe to conclude from these 
figures that the abolition of control was a wise step, 
experience having demonstrated its uselessness. 

First Aid Service . 

The first aid service is being organised by the 
Czecho-Slovak Red Cross on a State-wide basis, with 
the assistance of the voluntary fire brigades which 
exist even in the smallest communities. The members 
of fire brigades are grouped in small units and are 
called Samaritans ; these units in a sanitary district 
form a corps, with the district health officer as their 
instructor. The provincial and State organisations 
are linked with the machinery of the Red Cross, and 
the Samaritans are being trained in first aid by 
means of courses given by local physicians. The 
physicians use a text-book written by the originator 
of this movement, Dr. B. Welz. The Samaritans 
receive a standard first aid outfit and a small booklet 
with the necessary instructions. The movement 
originated some two years ago, and has spread very 
rapidly throughout the country, the numbers of the 
Samaritans having grown to hundreds of thousands ; 
its success is due to the interest shown by the voluntary 
fire brigades. 

Temperance Legislation. 

The Ministry of Health has issued rules and regula¬ 
tions for the working of the Holitscher Prohibition 
Act. Beverages containing less than 0*5 per cent, of 
alcohol are not to be considered as alcoholic drinks. 
It is forbidden to sell alcoholic drinks to all persons 
under 16 years of age ; the owner of a bar or saloon 
is obliged to refuse such drinks to every person who 
is evidently younger than 16 years, and has the right 
to demand documentary proof in doubtful cases. 
Only beer and wine can be sold to persons between 
16 and 18 years of age. In dancing halls and entertain¬ 
ments only beer and wine can be sold. Police authorities 
are entrusted with the enforcement of the law, and 
supervision rests with health authorities, under the 
direction of the Ministry of Health. 


VENEREAL DISEASES IN SWITZERLAND. 

(From our own Correspondent.) 

Some time ago I wrote about the occurrence of 
venereal diseases in Switzerland and of the work of 
the Swiss Association for Combating Venereal Diseases. 
One of the first actions of this body was to urge an 
inquiry into the spread of these diseases ; the matter 
was taken up by the Federal Health Office, and 
all general practitioners, venereal specialists, and 
hospital officials were requested to notify every case 
of gonorrhoea, syphilis, and soft chancre which came 
under treatment from Oct. 1st, 1920, till Sept. 30th, 
1921. Thanks to a Government subsidy, payment 
was made for each notification. No names of patients 
were required. The Swiss Medical Association urged 
its members to make the inquiry a success. The first 
results have just been published, and the following 
figures may be of interest. Total cases notified, 13,112 
(8972 males, 4140 females). Gonorrhoea, 5340 males, 
1860 females; syphilis, 3341 males, 2155 females; 
soft chancre, 104 males, 11 females ; combined cases, 
187 males, 114 females. The cantons with large towns 
give the highest figures ; the mountainous cantons 
of Central Switzerland and Appenzell give low 
numbers, the latter only provides two cases. Obviously 
the results of such an inquiry leave room for doubt; 


the figure given for females with gonorrhoea, for 
example, is in most districts obviously too low. When 
Zurich records 1491 males and 541 females, and Geneva 
665 males and 139 females, we may fairly doubt the 
correctness of the proportion. Generally speaking, the 
figure of recorded cases of gonorrhoea in a medical 
inquiry must always remain too low, because many 
cases are treated by quacks and chemists. On the 
whole, those in charge are satisfied with the inquiry. 
Fortunately in a country like ours it is easy to apply 
cross-tests and to make supplementary inquiries in 
order to ascertain that the notification was carried 
out properly, but a certain margin of error must 
always remain. 

Another indication of the prevalence of venereal 
diseases in Switzerland is given in the annual report 
of the Dermatological Clinic of Zurich University. 
In 1921 216 cases of fresh gonorrhoea and 93 of syphilis 
were treated in this institute. It is interesting to 
note that the number of cases of syphilis shows a 
marked falling-off. In the years 1918-20 the average 
number was 140. The cause is probably the fact 
that in Zurich, as in other Swiss towns, the foreign 
element of the population has considerably diminished. 
The Swiss Association for Combating Venereal 
Diseases, the President of which is Dr. Dubois, of 
Geneva, is making great efforts to spread knowledge 
amongst the population. Through its action a film 
showing the dangers of venereal disease has been 
shown in the principal picture-houses of the country. 


Jjnfrlit jjtaJt)} StrWtts. 

Vaccination in Panel Practice. 

In view of the outbreak of small-pox in London 
and the request for vaccinal protection by numbers of 
insured patients, the London Panel Committee asked 
the Ministry of Health to define the position of prac¬ 
titioners under the N.II. Insurance Acts. The answer 

\xro e qq mllnWQ * - ■, 

Ministry of Health, Whitehall, S.W. 1. 

Sir, —In reply to your letter of the 7th instant, I am 
directed by the Minister of Health to state that there is 
nothing in the Terms of Service which excludes vaccination 
or other forms of preventive treatment from the obligation 
which an insurance practitioner undertakes provided that 
the treatment is of a kind which can, consistently with 
the best interests of the patient, be properly rendered by a 
general practitioner of ordinary professional competence 
and skill. 

It is for the practitioner to decide in the first instance 
whether any particular form of treatment, preventive or 
otherwise, is in the interests of the patient’s health, but in 
general he would be expected to give the same treatment 
that he would advise one of his private patients to undergo 
in similar circumstances. In the view of the Minister the 
fact that the treatment could be obtained from a public 
vaccinator would not in itself justify an insurance practi¬ 
tioner in refusing to vaccinate one of his insured patients 
who desired him to perform the operation. 

With regard to the question of payment for the vaccine, 
an insurance practitioner who vaccinates one of his patients 
should himself provide the vaccine and claim payment from 
the Insurance Committee, on the basis of the Drug Tariff, 
under Part II. of the Committee’s Distribution Scheme. 

A supply of vaccine from the Government Lymph Estab¬ 
lishment is made available for the use of the Public Vaccinator 
only and for Medical Officers of Health for the vaccination 
of immediate contacts of persons suffering from small-pox. 
This supply, therefore, does not affect the practitioner’s 
right to receive payment from the Insurance Committee for 
vaccine provided by him for his insured patients. 

I am, Sir, your obedient Servant, 

(Signed) T. Lindsay. 

The Secretary of the London Panel Committee has 
issued a circular informing practitioners of their 
obligations towards the insured persons upon their 
lists in regard to vaccination and summarising the 
correct procedure. 

“ You must provide the vaccine lymph yourself and must 
not order it by means of a prescription given to an insured 
person in the way in which the supply of drugs, &c., is 
obtained. In order to obtain a refund of the amount 
expended in the purchase of vaccine lymph the following 
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procedure must be closely followed : 1. A prescription form 
should be written in respect of each insured person vaccinated 
And this, together with (2) a Form D.0 (obtainable from the 
London Insurance Committee on application), and (3) the 
invoice for the lymph should be sent to the London Insur¬ 
ance Committee. Repayment may be expected within 
-one month.” _ 


<£0 ms pn&enre. 


"Audi alteram partem.** 


THE EXPERIENCES OF AN ASYLUM PATIENT- 

To the Editor of The Lancet. 

Sir, —My attention has only just been called to a 
review of this book in your issue for Oct. 21st. Though 
rather late in the day, I should like the opportunity 
of making some comments upon it. 

The reviewer contends that I was guilty of a breach 
•of professional etiquette in quoting and commenting 
upon the letter of Dr. Percy Smith to Sir George 
Savage, which was one of the grounds upon which 
Mrs. Grant-Smith obtained her release. I do not agree 
with this view at all. Mrs. Grant-Smith had applied 
and paid for the opinion of Dr. Percy Smith. That 
this opinion was sent by Dr. Percy Smith to Sir George 
Savage instead of to Mrs. Grant-Smith does not 
•constitute this a “ private letter.” The letter was 
•communicated to the Board of Control, and was in 
due course sent to one of Mrs. Grant-Smith’s brothers, 
who, in the absence of the petitioner, was acting as 
her representative. He, as I understand, sent it to 
Mrs. Grant-Smith’s solicitors, who forwarded her a 
copy. It is absurd to call this opinion, on the strength 
of which Mrs. Grant-Smith was discharged, a “ private 
letter.” It was the “ opinion ” she had asked and 
paid for, and comment upon it was just as legitimate 
as upon Sir George Savage’s “ opinion,” which is 
also quoted. 

Upon other parts of the review with which I am 
not in agreement with the reviewer I need not enter. 
For instance, the statement that “ insane delusions ” 
may persist indefinitely after recovery is not in accord¬ 
ance with my own experience. In such cases I 
should deny the recovery. Again, I do not use Mrs. 
Grant-Smith’s case “ to foment prejudice against the 
proposed reception of voluntary boarders in county 
asylums.” True, I distrust the wisdom of admitting 
voluntary boarders into asylums, public or private, 
or into any institutions under the jurisdiction of the 
Board of Control. I think they should be admitted 
into mental nursing homes or into special wards set 
aside in general hospitals, and should only come under 
the jurisdiction of the Board of Control after they are 
certified, though I admit the existence of difficulties 
in either case. 

As to the credibility of Mrs. Grant-Smith’s story, 
this is entirely a matter of personal opinion. I have 
not the least doubt myself that it is true in every 
detail, and if the reviewer was as conversant with all 
the facts as I am he might also become of this opinion. 
There is an overwhelming mass of independent 
evidence as to the truth of such experiences as Mrs. 
Grant-Smith’s. We are only waiting for a favour¬ 
able opportunity of bringing this forward. Meanwhile, 
the reviewer might read with profit “ The Revelations 
of an Asylum Nurse,” published in Truth for 
September-October.—I am, Sir, yours faithfully, 

London Nov. 14th, 1922. MONTAGU LOMAX. 

** * Anyone consulting the review will see upon what 
a minor point our reviewer and Dr. Lomax disagree. 
But Dr. Lomax, after saying that he need not do so, 
discusses other parts of the review with frankness. 
He denies wishing to prejudice an administrative 
course the wisdom of which he distrusts ; and he 
denies the existence of a phenomenon which other 
psychologists admit, and which would alter the 
credibility of any witness. There is, it appears, more 
to come, but this supplementary evidence cannot 
be believed by those who have not heard it.—E d. L. 


THE PATENTING OF INSULIN. 

To the Editor of The Lancet. 

Sir, —It has long been the tradition of medicine 
and the medical sciences in this country that to 
patent a discovery which is or may be of value in the 
treatment of human disease is a thing that is not done. 
The announcement is now made that the University of 
Toronto has patented insulin and the process of its 
preparation, and that our Medical Research Council 
has accepted as a gift from the University the patent 
rights in this country. Assuming that the patent is 
valid, it seems to follow that no one can make and try 
the effect of this new pancreatic extract without 
leave of the Council—a situation which may well 
shock anyone accustomed to the free air of scientific 
progress. I am not sufficiently acquainted with patent 
law to know exactly how far and under what circum¬ 
stances this control can be exercised. It certainly 
gives the Council the power to prevent responsible 
firms such as Burroughs Wellcome and Co. putting 
their trained scientific staff and all their accumulated 
experience of manufacture and marketing at the 
service of the public. But it also appears to give 
control in cases where there is no, or only an oblique, 
question of private financial profit. Suppose, for 
example, the staff of my own hospital and medical 
school desired to prepare insulin and try it, have we 
first to ask leave of the Council ? Suppose one of 
my friends in general practice comes to me, as one 
having laboratory facilities at my disposal, and 
probably enough common-sense to follow the described 
process of preparation, and asks me to make some 
insulin for him to try on a patient, have I to reply that 
I must first get permission from Whitehall ? What 
is the position of a man with laboratory skill and 
experience who engages also in medical practice, and 
to whom in consequence the possession of insulin 
made by himself may be a pretty direct source of 
gain ? I am told—the information may be wrong— 
that in all these instances the Medical Research 
Council could obtain an injunction restraining us 
from pursuing knowledge and the betterment of 
disease in our own way. 

The reason—I should rather call it the excuse—put 
forward for this exceptional procedure is that it is, 
in this exceptional instance, necessary to protect the 
public from disappointment owing to inactive prepara¬ 
tions and from danger arising from extracts of 
unexpected potency. Real as such difficulties may 
be with drugs such as salvarsan, of which the thera¬ 
peutic dose is a large proportion of the poisonous dose, 
they are largely illusory in the jpresent case. Inactive 
preparations are easily recognised by their failing to 
have any effect; they are identified with certainty in 
two or three days, which is not a very serious delay 
in a treatment which will continue for many months or 
years. Medical men can surely be credited with 
enough common-sense to avoid such useless extracts, 
and manufacturing chemists be trusted for their own 
sakes not to put out a fraud which is so easily detected. 
The danger of giving too large a dose, and so producing 
the very curious train of symptoms which follows on 
the reduction of the blood-sugar to too low a level, 
raises a difficulty which is common to several potent 
drugs, and can be met as in other cases by proceeding 
with caution. And with insulin a safeguard is readily 
available which does not exist in the case of, e.g., 
arsenicals or adrenalin or digitalis, for a handful of 
sugar by the mouth at the first appearance of the 
symptoms of overdosing will apparently at once 
correct the error. 

No one will question the desirability of having 
available for general use preparations of drugs of 
known and standardised strengths. To attempt to 
achieve this by a process of monopoly and control 
seems to me altogether antagonistic to the freedom 
w T hich should be the atmosphere of a body devoted to 
the prosecution of medical research. The whole 
business is a resuscitation of “ Dora,” and I most 
sincerely hope that the Medical Research Council will 
withdraw from their position and not set such a bad 
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example to anyone who happens across a novel thera¬ 
peutic procedure of value. 

I am, Sir, yours faithfully, 

A. E. Boycott. 

Medical School, University College Hospital, 

W.C., Nov. 18th, 1922. 

% * The statement of the Medical Research Council 
should, we think, have made the position clear. The 
Council accepted the gift of the University of Toronto 
with the patent provision already made. So far from 
preventing free research work, without which progress 
towards the establishment of this remedy is impossible, 
the Council are using every effort to initiate and assist 
it. As the results emerge they are certain to be published 
freely, placing individual workers, as well as great 
manufacturing firms, in a more advantageous position 
to assist. We feel that our distinguished correspondent 
is a little previous in his apprehensions.—E d. L. 


THE NORMAL INFANT’S CHEST. 

To the Editor of The Lancet. 

Sir, —Nothing was further from my mind than to 
criticise unfairly the excellent work that Dr. Paton 
and Dr. Rowand have set out to do. The basis of 
their work being, however, founded upon the radio¬ 
logical aspect, to this they must adhere, and my one 
desire in writing was to emphasise the vital importance 
of great precision in radiography of the chest. I may 
say that I have read very carefully their description 
of the method adopted by them, and I think all 
radiologists will agree with me that to place the 
patient upon his back with the tube overhead is to 
make precise centering almost impossible ; at the 
very least the mediastinum and cardiac shadows must 
be to some extent distorted. The writers do not say 
how precisely they centre the overhead tube, and this 
is a difficult matter under the most advantageous 
conditions. 

I am sorry to learn that the Scottish mother is so 
much less easy a person than is her southron sister. 
In London at any rate I had no difficulty with the 
mothers; they gave me every assistance and them¬ 
selves bandaged their babies with flannel to the 
added board and were greatly interested in seeing 
ow much happier the babies were than previously 
when it required at least two people to hold them 
down. 

Anything issued under the aegis of the Medical 
Rese&roh Council ought to be as perfect in detail as 
it is possible, and I can only regret if Dr. Paton and 
Dr. Rowand mistake my motive in writing ; at all 
events I, for one, shall look forward with great interest 
to further articles from their pen on a subject of such 
vital importance.—I am, Sir, yours faithfully, 

London, W., Nov. 20tb, 1922. STANLEY MELVILLE. 

DISPLACEMENT OF THE TRACHEA IN 
PULMONARY FIBROSIS. 

To the Editor of The Lancet. 

Sir, —Observations during the last few months have 
convinced me that displacement of the trachea in 
the neck is one of the most helpful signs in cases of 
chronic pulmonary disease, but I can find no mention 
of it in any of the leading text-books on diseases of 
the chest or manuals devoted to clinical examination. 
Displacement of the trachea in the neck means dis¬ 
placement of the upper part of the mediastinum, and 
vice versa ; and, unless definite thyroid enlargement 
is present, inspection and palpation in Burns’s space 
will reveal any displacement that is worth con¬ 
sidering. I have tested these facts by means of X ray 
controls. 

The estimation of the amount of fibrosis present is 
perhaps the most important piece of information to 
be derived from the clinical examination of cases of 
chronic pulmonary tuberculosis. Apical fibrosis 
always causes either falling in of the chest wall or 
displacement of the upper mediastinum, or both 
conditions in varying degree. The presence and 


degree of the first are self-evident; the second it is 
more difficult to recognise, especially on the right side 
of the chest, and more difficult still to measure, 
except by means of the displacement of the trachea 
in the neck. If the trachea is displaced in the neck 
and the heart is displaced little or not at all, the 
fibrosis is apical. If the fibrosis is purely basal (and 
therefore probably not tuberculous in origin) the- 
heart and the trachea are both displaced. 

I would claim, therefore, that displacement of the- 
trachea in the neck (1) is a readily recognisable sign ; 
and, in the absence of a good radiogram, (2) is the 
most important sign of displacement of the upper- 
mediastinum ; and (3) an essential sign for the estima¬ 
tion of the degree and position of pulmonary fibrosis^ 
I am, Sir, yours faithfully, 

G. T. Hebert. 

Tuberculosis Department, St. Thomas's Hospital, 

Nov. 17th, 1922. 


THE HOT OPERATING THEATRE. 

To the Editor of The Lancet. 

Sir, —I live so far away that my criticism of 
Mr. R. P. Rowlands’s interesting note in your issue of 
August 5th must, of necessity, lose much of its point. 
But as I am engaged in building new operating- 
theatres in the British hospital in this city you can 
easily understand that I am more than passingly 
interested. I am one of those who believe in the hot 
operating room. I cannot conceive of anything more- 
injurious to a patient than to expose, not only the 
skin of his abdomen, but also his intestines, to a 
temperature 30° or more below anything they have 
ever experienced before ; it may be 40° below should 
the patient have fever, or the room be cold, as it is. 
so often in emergency operations. 

I sympathise with Mr. Rowlands in having to- 
operate in a hot, stuffy, ill-ventilated atmosphere^ 
Nothing could be worse for him or for his patients,, 
and the effects, as he has pointed out, are likely to bo 
disastrous. But that does not prove anything against 
having a hot theatre ; it only shows that the arrange¬ 
ments supplied to Mr. Rowlands are anti-hygienic 
and antiquated. The reason hot theatres are usually 
oppressive is that it is almost impossible to convince 
architects of the necessity of supplying an apparently 
excessive heating installation. The result is, that, 
in order to get the proper temperature, it is necessary 
to have every opening hermetically sealed, when the 
complete absence of air currents produces an intoler¬ 
able atmosphere, apart from the vitiation produced 
by the vapour of anaesthetics and the exhalations of 
human beings. 

Now for the remedy. In the first place infection 
by air, no matter how important it may appear to- 
the theorist, may be neglected in practice. There 
need be no fear of frequently changing the air in the 
theatre, the best way of doing it being to have plenty 
of windows, and to open them wide between, not 
during, operations. No surgeon need be afraid of 
fresh air, but every surgeon who understands evapora¬ 
tion and latent heat will dread a draught. To enable 
frequent change of air to be carried out the following 
arrangement, which is what we are putting up here, 
will be found efficient. Two operating rooms have been 
built, separated by a sterilising room. There is 
nothing in the operating room except the table. The 
j patient is placed on the table and anaesthetised, the 
j instruments are wheeled in from the sterilising room, 
where the surgeon and his assistants have made their 
preparations, and the operation begins. At a con¬ 
venient time patient No. 2 is brought into the other 
room and operated on. As soon as patient No. 1 
has been removed, room No. 1 is opened up for a few 
minutes, and the air completely changed by a through 
draught. Now the excess heating plant, in this case 
steam radiators, is turned on, and by the time the 
surgeon is ready for patient No. 3, room No. 1 is up* 
to standard heat (75° to 85° F.), when the excess 
plant is turned off. There is no moisture, there is. 
no stuffiness, and the surgeon is not bathed in sweat. 
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for there is a bathroom attached to the operating 
suite where he can divest himself of his street clothes 
and don a suit of light (sterilised) pyjamas—a suitable 
attire for the temperature in which he is going to 
work, beside being more in keeping with modem 
ideas of asepsis. The usual sterilised overalls, caps, 
masks, rubber gloves, &c., are, of course, worn over 
the pyjamas. 

A word as to heated tables versus heated rooms. 
First of all, what man in his senses, feeling ill, would 
leave his cosy fireside, expose his abdomen, and lie 
in the cold hall on a hot-water bottle of any dimen¬ 
sions you like, and expect thereby to improve his 
health ? What happens in practice ? As far as I 
can remember, I have been shipmate with six heated 
tables. They all ended the same way. If the heat 
was anything like efficient, a patient at some time 
got badly burnt. To prevent this, such a thick layer 
of insulating material had to be placed between the 
patient and the source of heat that for all practical 
purposes the heat might as well have been absent. 

No, Sir ; hot, stuffy, ill-ventilated, moisture-laden 
atmospheres are not the correct thing for operating 
rooms, but a dry, well-ventilated atmosphere, nicely 
heated to a temperature of 75° to 85° F., will help 
many a patient to clear the jump who, in other 
surroundings, must have stumbled badly. 

I am, Sir, yours faithfully, 
Robert E. Halahan, M.D., M.Ch., F.R.C.S., 
Surgeon to the British Hospital, Buenos Aires. 

Buenos Aires, Sept. 25th. 

VACCINATION. 

To the Editor of The Lancet. 

Sir,—R eferring to paragraphs published in various 
papers recently, I would like to point out that many 
of those who write of the “ small-pox peril to Britain ” 
at the present time can have no knowledge whatever 
of the ravages of small-pox in the past, when the 
majority of the people of this country were vaccinated. 
Here are the figures for small-pox deaths in ten-yearly 
periods from 1851 :— 

1861-1860 .. .. 41,939 

(Firet compulsory Vaccination Act passed in 1853.) 
1861-70 .. .. 34,212 

(Second compulsory Vaccination Act passed in 1807.) 
1871-80 .... 57,046 

1881-90 . 12,279 

1891-1900 .. .. 4,058 

(First and most indifferent Conscience Clause, 1898.) 
1901-10 .. .. 4,286 

(Second Conscience Clause, 1907.) 

1911-1920 .. .. 140 

(Between 1908 and 1920 3,532,170 children were 
exempted in England and Wales.) 

People talk of the epidemic of 1871-72 but appar¬ 
ently forget that at that time 971 per cent, of the 
ulation of this country over 2 years and under 50 
either been vaccinated or had the small-pox. 
This was the declaration of the Government medical 
official who gave evidence before the Select Committee 
which sat in 1871 to consider the harshness or other¬ 
wise of the Vaccination Act of 1867, With the 
country better vaccinated than at any time in its 
history we then had an epidemic which killed 44,000 
persons. 

As for the Glasgow figures quoted in the circular 
issued by the Baby Week Council, they are not worth 
troubling about for the simple reason that they have 
not been checked independently. When the medical 
officer for Glasgow investigated his own figures in 
the small-pox outbreak of 1903-4 he found that quite 
a number of th ose down as unvaccinated had actually 
been vaccinated, and he admitted this in his annual 
report for 1904. We know that in the outbreak 
referred to in the circular a vaccinated baby of two 
months died of small-pox. There were probably many 
other similar cases. It has also to be remembered that 
in outbreaks of small-pox in slum quarters the babies 
and little children attacked are likely to die. In former 
years when the majority of children were vaccinated, 
vaccinated children died of small-pox when attacked. 
In these days when the majority of the children of 


the working and lower classes, remain unvaccinated 
it would be curious if any vaccinated child were even 
attacked, much less died of this disease. 

Readers should contrast the Glasgow figures with 
those for Nottingham the following year. The majority 
of the cases at Nottingham were un vaccinated, 
whereas the majority at Glasgow were vaccinated, yet 
not a single patient at Nottingham died, while some 
20 per cent, of the Glasgow patients died. The same 
thing happened at Middlesbrough in 1921 and at 
Colne Valley in 1921-22—a majority of un vaccinated 
cases and not one death. On the other hand, vaccina- 
1 tion killed 19 infants in 1920, as officially admitted in 
the Registrar-General’s report. During the last 16 
years nearly four times as many infante under 5 years 
of age have been killed by vaccination as have died 
of small-pox. 

The “ scare ” which is worked up whenever a oase 
of small-pox arises is deplorable, ana it is strange that 
newspaper editors should allow their columns to be 
used in this way.—I am, Sir, yours faithfully, 

L. Loat, 

Secretary, the National Anti-Vaccination League. 

25, Denison House, 296, Vauxhall Bridge-road, 

London, S.W.l. 

%* We comment elsewhere upon some of Miss 
Loat’s points.—E d. L. 

FORAGE OF THE PROSTATE. 

To the Editor of The Lancet. 

Sir, —I have been much interested in the letter of 
Dr. Arthur Finegan concerning “ Forage ” of the 
prostate in The Lancet of Nov. 11th. The method he 
describes is by no means new to this country. Mr. 
Canny Ryall showed it to me at All Saints’ Hospital 
some years ago, and he has been using it to my 
knowledge both in his practice at the hospital and 
in private since 1916-17. I learnt the method from 
him at All Saints’ Hospital and have used it myself 
on very many occasions with excellent results. 

The process consists essentially in cutting a V- or 
U-shaped longitudinal trench in the prostate by means 
of the electric current, thereby removing the obstruc¬ 
tion caused by its hypertrophy. The instruments 
which can be used for this purpose are an operating 
convex sheathed cystoscope or an operating cysto- 
urethroscope, and each will be found to have advantages 
in individual cases. The pain or discomfort caused by 
the actual operation is trivial if the urethra and bladder 
have been suitably anaesthetised with a local anaes¬ 
thetic. In addition, in very nervous patients the site 
of cauterisation may be infiltrated with a solution of 
novocaine introduced through a special hypodermic 
needle invented by Mr. Canny Ryall, and attached to 
the end of a ureteric catheter. This needle can be 
implanted into the prostate under direct ocular 
observation. 

The reaction after this operation is no more than 
that after any other urethral or bladder manipulation, 
and in the majority of cases the patient is able to 
proceed about his business directly afterwards. Some 
care and rest for the remainder of the day is, however, 
advisable if possible when one considers the average 
age of the patients afflicted with prostatic hypertrophy 
and the possibility of defective renal function. In my 
opinion it cannot replace the operation for enucleation 
of a uniform prostatic hypertrophy owing to the mass 
of tissue which it would be necessary to destroy. But 
even in such cases it may be used as a palliative pro¬ 
cedure when circumstances render the major operation 
impossible. I am, Sir, yours faithfully, 

H. L. Attwater, M.Ch. Camb., F.R.C.S. Eng. 
London, W., Nov. 14th, 1922. 


Royal Institute of Public Health.— The Harben 

lectures will be delivered in the lecture theatre of the 
Institute, 37, Russell-square, London, W.C., by Prof. 
Theodore Madsen, on Dec. 1st, 4th, and 5th, at 5 p.m., the 
subjects being Specific and Unspecific Antitoxin Production, 
Antitoxic Treatment, and the Influence of Temperature on 
Antigen and Antibodies. 
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Cjft Strife*. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Maj. A. G. W. Bowen (Fleet Surg., R.N., ret.), 
relinquishes his temp, commn. on account of ill-health and 
retains the rank of Maj. 

Temp. Capts. R. W. Long and E. G. S. Hall relinquish 
their commns. and retain the rank of Capt. 

TERRITORIAL ARMY. 

Maj. D. Macnair resigns his commn. and retains his rank. 

Maj. R. L. Fitz-Gerald, having attained the age limit, is 
retired and retains his rank with permission to wear the 
precribed uniform. 

The undermentioned relinquish their commns. and retain 
their rank, except where otherwise stated: Capts. A. 
Cameron, K. F. R. Davison, A. C. Tibbits, and R. R. Powell 
(granted the rank of Maj.), F. Chadwick, R. Willan, J. A. 
Bell, D. T. Lewis, C. J. E. Bennett, and J. M. Pringle. 

TERRITORIAL ARMY RESERVE. 

Capt. A. C. H. McCullagh, from Genl. List, to be Lt.-Col. 

Maj. C. E. K. Herapath and Capt. E. V. Connellan, from 
Genl. List, to be Majs. 

Capt. R. P. Anderson, from Genl. List, to be Capt. 

The undermentioned, having attained the age limit, are 
retired and retain their rank, except where otherwise 
stated : Lt.-Col. W. S. Sharpe (with permission to wear 
the prescribed uniform) ; Maj. J. C. S. Burkitt (granted the 
rank of Lt.-Col.) ; Majs. R. Starkey-Smith (with permission 
to wear the prescribed uniform) and B. W. Hogarth; 
Capts. H. C. Phillips, R. S. Young, and P. T. Jones. 

Capt. R. H. Hardwick relinquishes his commn. and 
retains the rank of Capt. _ 

ROYAL AIR FORCE. 

J. G. Russell is granted a short-service commission as a 
Flying Officer. 

Flying Officer J. Prendergast to be Flight Lt. 

DEATHS IN THE SERVICES. 

Surg.-Gen. Sir Francis Wollaston Trevor, K.C.S.I., C.B., 
who died at his residence, Oerlev Hall, Shropshire, on 
Nov. 16th at the age of 70, received his first commission in 
the army in September, 1874. Sir Francis Trevor had 
served in the Afghanistan, Sudan, and South African 
campaigns, and was chief medical officer of the forces in 
India in 1908. An honorary surgeon to the King, he retired 
from the Service in 1912. 

Surg. Lt.-Col. George Gilbert Maclaren, I.M.S., retd., 
founder of the leper hospital at Dehra Dim, died on Nov. 7th, 
aged 76, at Blairgowrie. He was appointed assistant 
surgeon on the Bengal Staff in 1868. 


MEDICAL CANDIDATES FOR 
PARLIAMENT: 

SUCCESSFUL AND UNSUCCESSFUL. 

The complete list of medical men entitled to sit in 
the House of Commons is as follows:— 


Member. Constituency. Party. 

Sir George Berry .. .. Scottish Universities .. Conservative* 

Dr. W. -A. Chappie .. Dumfries .Liberal. 

Sir John Collie .. .. Glasgow, Partick.. .. National Lib. 

Capt. W. F.. Elliot .. Lanark, Lanark .. .. Conservative. 

Dr. F. E. Fremantle .. Hertford, St. Albans .. Conservative. 

Dr. L. G. S. Molloy .. Blackpool .Conservative. 

Dr. J. E. Molson .. .. Lincoln, Gainsborough. Conservative. 

Sir Sydney Russell-Wells London University .. Conservative. 
Dr. Alfred Salter .. .. Bermondsey, West .. Labour. 

Dr. Thomas Watts .. Manchester, Withington Conservative. 
Sir William Whitla .. Queen’s University, 

Belfast .Conservative. 

Dr. J. H. Williams .. Carmarthen, Llanelly .. Labour. 


Successful and Unsuccessful Candidates. 

A list of medical candidates for Parliament is here 
given, showing the individual position at the poll, 
and the number of votes registered. An asterisk 
indicates membership of the last House of Commons, 
while a dagger indicates that the candidate contested 
this or some other seat at the last general election. 
C., Conservative; L., Liberal; N.L., National 

Liberal; I.L., Independent Liberal; Lab., Labour ; 
Ind., Independent; U., unopposed. 


List of Medical Candidates for Parliament . 


Con¬ 

stituency. 


Votes registered. 


Universities: . 

London .. Sir S. Russell-Wells ' 1 

Combined 

English Dr. S. C. Lawrence j 6 


Scottish .. 
Queen’8, 
Belfast.. 
London 
Boroughs: 
Bermondsey, 
West 

Camberwell, 

North-West 

Haekney, 

Central 

Isllngton^^ 

Kensington, 

North 

Shoreditoh 

Southwark, 
North 
English 
Boroughs: 
Birmingham 
Ladywood 
Blackpool.. 


Sir George Berry .. 
Sir Wm. WhitlA* .. 

Dr. Alfred Saltert 

Dr. H. B. Morgan 
Col. A. Lyncht . • j 
Dr. Ethel Bentham ( 
Dr. C. W. Hayward] 
Rt. Hon. C. Addison * 

Dr. L. Haden Guest t 

Dr. R. Dunstant .. | 
Dr. L. G. S. Molloy 


(1) C., 3833; (2) L., 
2180 ; (3) Lab., 1427. 

(1) C., 1093 ; (2) N.L., 
1009 (2 members) ; (8) 
Ind., 813 ; (4) Lab. 366; 
(5)C., 206; (6) Ind.C.,90. 


(1) Lab., 7550 ; (2) L., 
5225 ; (3) N.L.,-2184 ; 
(4) C., 1328. 

(1) N.L., 8339 ; (2) Lab., 
5182 ; (3) L., 3270. 

(1) N.L., 9795 ; (2) L., 
6825 ; (3) Lab. 4507. 
(1) C., 11954; (2) L., 

8107 ; (3) Lab. 5900. 
(1) C., 12328 ; (2) Lab. 
6225 ; (3) L., 4666. 

(1) N.L., 9084 ; (2) Lab., 
8834 ; (3) L., 6273. 

(1) N.L., 7435 ; (2) Lab. 
6323. 

(1) C., 13032 ; (2) Lab., 
10589. 

(1) C., 18206; (2) L., 
18040. 


Leicester, Dr. E. G. Spero .. j 

West 

3 

(1) Lab., 12929; (2) 

N.L., 8137 ; (3) L., 

7631. 

Manchester, Dr. Thos. Watts .. ! 
Withington 

1 

(1) C., 11678 ; (2) L., 
11008. 

Middlesbro’, Dr. H. D. Levick .. 
West 

2 

(1) L., 16811 ; (2) N.L., 
7422. 

Newcastle- Dr. R. W. Simpson 
on-Tyne, 

North 

2 

(1) C., 14931 ; (2) L., 
8017 ; (3) Ind. Lab.,. 

1435. 

Plymouth Dr. H. Wansey 

Sutton Bayly 

3 

(1) C., 13924 ; (2) Lab., 
10831 ; (3) Ind. C., 

4643. 

Salford. Sir Wm. Milligan .. 

West 

» 

(1) C., 12130 ; (2) Lab., 
8724 ; (3) L., 6174. 

(1) C., 22054 ; (2) C.,. 

20351 (2 members) ; 

(3) Lab., 14868 ; (4) 

Ind., 14193; (5) N.L., 

11576; (6) N.L., 9318. 

Southamp- Dr. E. H. Stancomb 
ton 

4 

Sunderland Dr. V. H. Ruther¬ 
ford t 

5 

(1) C., 28001 ; (2) C.^ 

24591 (2 members) ; 

(3) N.L., 19058 ; (4) 

Lab., 13683 ; (5) Lab., 
13490 ; (6) L., 13036. 
(1) C., 9178 ; (2) Lab., 
6382 ; (3) L., 4043. 

Waltham- Dr. H. B. Bracken- 
atow, East bury 

3 

Wimbledon | Dr. R. O. Moon .. 

English ! 

Counties :\ 

Durham, ; 

2 

(1) C., 16751 ; (2) L.„ 
6627. 

Chester-le- 1 Dr. I). F. Todd .. 
Street 

2 

(1) Lab., 20296 ; (2) C., 
9335. 

Essex. 

Saffron Dr. R. McNair 

Walden! Wilson 

4 

(1) C., 9844 ; (2) Lab., 
6797 ; (3) N.L., 3087 ; 
(4) L., 2853. 

Hertford, 1 Dr. F. E. Fremantle • 
St. Albans j 

1 

(1) C., 14594 ; (2) Lab.^ 
10662. 

Lancaster, Dr. H. B. Bates .. 
Newton' 

2 

(1) Lab., 12312 ; (2) C., 
8214 ; (3) Ind., 1618. 

Lincoln. ' Dr. J. E. Molson* 

Gains boro’ 

Surrey. 

1 

(1) C., 9015 : (2) L., 

7216 ; (3) Lab., 4884. 

Epsom: Mr. Somerville 
Wales: | Hastings 

Carmarthen, i 

2 

(1) C., 16249 ; (2) Lab., 
6571. 

Llanelly Dr. J. H. Williamst 
Scottish 

Burghs: 

Glasgow, 

1 

(1) Lab., 23213; (2) 

N.L., 15947. 

Partick| Sir John Collie 
Scottish 1 

Counties: 

1 

(1) N.L., 11754 ; (2) L., 
6282. 

Dumfries ..! Dr. W. A. Chappie 
Inverness, j 

1 

(1) L., 13296 ; (2) C., 

! 11055. 

W. Isles! Dr. D. Murray .. 
Lanark, i 

2 

(1) N.L., 6177 ; (2) L., 
5238. 

Lanarki Capt. W. E. Elliot* 

1 

(1) C., 12005 ; (2) Lab., 
9812. 
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The Federation of Medical and Allied Services (12, 
Stratford-place, London, W. 1) gave support to 15 
medical candidates, 9 of whom have been returned to 
Parliament, and to 8 Lay Fellows of the Federation, 
7 of whom have been returned, as follows :— 

Sir Henry Craik (C.) .. .. Scottish Universities. 

Viscount Elveden (C.) .. .. Southend-on-Sea. 

Viscount Ourzon (C.) . . . . Battersea, South. 

Comdr. O. Locker-Lampson (C.) Hands worth, Birmingham. 
Gapt.T.CatoWorsfold, D.Sc. (C.) Mitcham, Surrey. 

Mr. Harold Morris, K.C. (N.L.) Bristol, East. 

Major Herbert R. Cayzer (C.).. Portsmouth, South. 



University of London.—A t a meeting of the 
Senate held on Nov. 15th, Mr. H. J. Waring, the Vice- 
dhancellor, being in the chair, the William Julius Mickle 
Fellowship of £200 was awarded to Mr. F. J. F. Barrington, 
M.B., M.S., in respect of the work which he has carried out 
during the past five years on the Nervous Mechanism of 
Micturition. 

A public lecture entitled the Pasteurisation of the 
Public Milk-supply, will be delivered at University 
■College, Gower-street, W.C., by Prof. Henry Kenwood, on 
Nov. 23rd, at 5 p.m. The chair will be taken by Sir William 
Collins. 

At examinations held recently the following candidates 
were successful:— 

Third (M.B., B.S.) Examination for]Medical Degrees. 
Honours .—George L. Brocklehurst (d), St. Bart.’s Hosp. ; 
Graham VV. Heckela (d), Guy's Hosp. ; Robert Hunt 
Cooke (a), St. Bart.’s nosp. ; Sybil G. Mocatta (r), and 
Thomas S. North («), St. Mary’s Hosp. ; Winifred A. M. 
Thompson (a), London Sch. of Med. for Women ; Richard H. 
Wade (a, d), St. Bart.'s Hosp. ; Agnes H. White (c), London 
Sch. of Med. for Women ; and Samson Wright (a, d, e. 
University Medal), Middlesex Hosp. 

<a) Distinguished in Medicine, (d) Distinguished in Surgery, 
(c) Distinguished in Forensic Medicine. 

(«) Distinguished in Midwifery. 

Pom.—N orman D. Ball and Joyce R. Batten, Univ. Coll. 
Hosp. ; Edward V. Beaumont, St. Mary’s Hosp. ; John A. 
Binning, Univ. Coll. Hosp. ; Mary H. Y. Blakeston and 
Rosalind Bradley, London Sch. of Med. for Women ; 
Reginald B. Britton, Bristol Univ. ; Loma P. Brown, 
Univ. Coll. Hosp. ; Eric A. Coldrey, St. Bart.’s Hosp. ; 
Nancy M. Coutts, London Sch. of Med. for Women ; Idris 
Davies, Univ. Coll., Cardiff, and Westminster Hosp. : 
Alexander D. d’Avray and Mary Catherine Elliott, Univ. 
Coll. Hosp. ; Israel Feldman, London Hosp. ; Marie L. P. 
Goetze and Marjorie Pearl Christine Greene, London Sch. of 
Med. for Women ; Gertrude E. Harre. St. Mary’s Hosp. ; 
Hilda M. Haythornthwaite and Margaret Haywood, London 
Sch. of Med. for Women ; John P. Hosford, St. Ban.’s 
Hosp. ; David M. Jones, Univ. Coll., Cardiff, and London 
Hosp. ; Dilys Menai Jones, Univ. Coll. IIosp. : William A. 
Low, St. Thomas’B Hosp. : Dora Mason, London Sch. of 
Med. for Women and St. Mary’s Hosp. : Ralph G. 
Michelmore, London Hosp. : Olga M. Naylor, London Sch. 
•of Mei. for Women ; Bertram S. Niss6, London Hosp. ; 
Rupert J. Parry, Univ. Coll. Hosp. ; Frederick A. Pick- 
worWi and Gladys II. Randall, Charing Cross Hosp. ; 
Sydney D. Rhind, St. George’s Hosp. ; Philip L. Richardson, 
Guy's "Hosp. ; William G. Rose and Joan Margaret Ro.;s, 
St. Mary’s Hosp. ; Charles II. St. John, Guy’s IIosp. ; 
Gladys M. Sandcs, London Sch. of Med. for Women ; 
Frederick H. Sootson, Victoria Univ. of Manchester; 
Olivo B. Sharp, St. Mary’s IIosp. ; Bertram L. Slater and 
William A. M. Smart, London Hosp. ; Dulcie C. Staveley, 
London Sch. of Med. for Women ; Eleanor C. E. Stone, 
St. Mary’s Hosp. ; Aubrey J. C. Tingey, St. Thomas’s 
Hosp. ; Frederick H. W T . Tozer, London Hosp.: and 
Lendal Tweed and Harrietts B. Woodhousc, London Sch. 
of Med. for Women. 

The following candidates have passed in one of the two 
groups of subjects :— 

Group /.—Edith I. L. Abbott, Univ. Coll. Hosp. ; Khorshed 
Sorabji Captain, Grant Med. Coll., Bombay, and London 
Sch. of Med. for Women ; Grace D. Chambers. St. Mary’s 
Hosp. ; Eva D. Cook, London Sch. of Med. for Womeii ; 
Saul Crown and Guy W. Elkington, Guy’s Hosp.; Richard F. 
Fagan, Univ. Coll. Hosp. ; Ellis C. Heap, St. Thomas’s 
Hosp. ; Louis J. M. Laurent, Univ. Coll. IIosp. ; Ernest A. 
Leviseur, Guy’s IIosp. : Alan C. Maconie, St. Bart.’s Hosp. ; 
Norman S. Macpherson, St. Thomas’s IIosp. : Ena M. 
Sanson), London Sch. of Med. for Women ; and Richard O. 
Swaine, Middlesex Hosp. 

Group 11 .—Douglas A. Blount, St. Bart.’s Hosp. : Gladys L. 
Buckley, London Sell, of Med. for Women ; Helen W. 
Duncan, Liverpool Univ. ; Christine P. Francis, King’s Coll. 
Hosp. ; Frank A. Gay don, St. Thomas’s Hosp. ; Alice M. F. 
Goldman)), Univ. Coll. IIosp. ; Kathleen M. D. Harding, 
London Sch. of Med. for Women and St.. Mary’s Hosp. : 
Marjorie C. Hawkins, Westminster Hosp. ; Edgar o! 
llousden, St. Thomas’s IIosp. ; Gilbert Ii. Howells Univ 
<Joll., Cardiff, and St. Thomas’s IIosp. : Arthur E Jenkins’ 


St. Thomas’s Hosp.; Basil L. Laver and Felix R. Leblanc, 
Guy’s Hosp. ; Mary Michael and Muriel Rawllnson, London 
Sch. of Med. for Women ; Olive M. Salmon, St. Mary’s 
Hosp.; Arthur H. Shelswell, Guy’s Hosp. : Abraham I. 
Silverman, Middlesex Hosp. ; Emma M. Store, London 
Sch. of Med. for Women; Harold G. Stormer, St. Thomas’s 
Hosp. ; and Ralph S. Swindell, London Hosp. 

University of Leeds.— At a Council meeting held 
on Nov. 20th the following appointments were made : Dr. 
A. H. Priestley, lecturer in bacteriology ; Mr. J. K. Crawford, 
L.D.S., hon. demonstrator in dental histology. The Council 
approved the institution of the following three new lecture¬ 
ships in the School of Medicine : Mr. S. W. Daw, orthopaedic 
surgery ; Dr. R. A. Veale on diseases of the skin ; Dr. C. W. 
Vining on diseases of children. 

The late Dr. F. Y. Toms, R.N.—On Nov. 13th, 
at the age of 96, Francis Yeates Toms, who took the L.S.A. 
diploma and became M.R.C.S.Eng. in 1848, died at Hove. 
He was appointed surgeon in the Royal Navy in 1849, was 
promoted staff-surgeon in 1857, and fleet-surgeon in 1872, 
retiring in 1881 with the honorary rank of Deputy Inspector- 
General of Hospitals and Fleets after 33 years’ service in 
the Navy. He was a popular figure in Hove till his great 
age led to his withdrawal from municipal and social activities, 
and served for some time as a member of the Hove Town 
Council and the Steyning Board of Guardians. 

Prince of Wales’s Hospital and North-East 
London Post-Graduate College. —The annual dinner of 
the Reunion Association was held at Pagani’s Restaurant, 
London, W., on Nov. 9th. Dr. F. G. Crookshank, who 
presided over a representative gathering, said that the 
executive committee had deferred bringing forward a 
definite constitution on this occasion, but he hoped that it 
would be possible at the next annual gathering to consider 
plans for the future in relation with the College and N.-E. 
London Clinical Society. The membership to date consisted 
of 43 life members, 12 annual subscribers, and 4 overseas 
members. This was an encouraging beginning, but the 
success of the Association lay in the hands of members 
themselves. Applications for membership from former 
members of the hospital staffs and from students of the 
Post-Graduate College would be received by the hon. secs.. 
Dr. Jenkins Oliver, 1, Devonshire-place, W. 1, and Mr. S. O. 
Rashbrook, 1, Priory-terrace, Kew, Surrey. 

Colston Research Society.—T he object of this 

society is the promotion of research within the University 
of Bristol. In the annual report recently issued it is 
recorded that one of the research scholarships endowed by 
the principal industrial firms of the city falls to the Faculty 
of Medicine. A number of the researches alluded to in the 
report emanate from various medical departments. Prof. 
E. Fawcett and Prof. F. H. Edgeworth report investigations 
into different aspects of the development of the head and 
neck. In the department of physiology, Prof. G. A. Buck- 
master reports further work on the relation between 
haemoglobin and carbon dioxide, and also efforts to evolve 
a simpler electro-cardiographic apparatus. Prof. I. Walker 
Hall has continued his researches into the action of dilute 
acids on bacterial growth. Dr. C. F. Coombs and Dr. 
C. E. K. Herapath give an account of further work on various 
cardiological problems. 

Fellowship of Medicine.— At a meeting of the 
Executive Committee of the Fellowship of Medicine, held on 
Nov. 14th at 1, Wim pole -street, London, W., under the Presi¬ 
dency of Sir Humphry Rolleston,the following sub-committees 
were elected :—Finance Sub-Committee: The honorary 
officers of the Association ; Dr. Charles Buttar, Dr. E. 
Farquhar Buzzard, Dr. A. M. H. Gray, Mr. A. E. Webb- 
Johnson, and Dr. A. J. Whiting. The Education Sub- 
Committee : The honorary officers of the Association ; Dr. 
Aldo Castellani, Mr. Zachary Cope, Sir William Hale-WTiite, 
Dr. C. O. Hawthorne, and Dr. C. M. Wilson. The Social 
Sub-Committee : The honorary officers of the Association ; 
Dr. C. B. Heald, Sir William Hale-White, Mr. W. Ernest 
Miles, Sir Squire Sprigge, and Sir StClair Thomson. General 
Purposes Sub-Committee: The honorary officers of the 
Association ; Dr. Charles Buttar, Sir Wiiliam Hale-White, 
Dr. C. O. Hawthorne, Mr. II. J. Waring, and Dr. A. J. 
Whiting. It was decided that the General Purposes Com¬ 
mittee with four added members, Miss L. B. Aldrich-Blake. 
Dr. Aldo Castellani, Prof. F. R. Fraser, and Sir Dawson 
Williams, should be instructed to draw up a definite scheme 
with regard to the future policy of the Post-Graduate 
Medical Association, having particular regard to the pos¬ 
sibility of establishing a Post-Graduate Medical School in 
London. The opinion was expressed that a big central 
scheme could never be carried out without a hospital devoted 
to post-graduate teaching, and that it should be the business 
of the Fellowship to influence public opinion, and thus 
induce one of the existing medical schools to consider such 
a proposition. 
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Royal College op Physicians op London.— The 

resumed annual conversazione took place on Tuesday, 
Nov. 21st, when the President, Sir Humphry Rolleston, 
received Fellows and Members of the College and their friends. 
Incunabula of great interest were on view in the large library 
as well as many other treasures of the College, including the 
silver caduceus made for Dr. John Caius (1550), the gold¬ 
headed cane used by Dr. Radcliffe, and Harvey’s demon¬ 
strating rod. There was a remarkable exhibition of nature 
films in the small theatre by the Regent Film Co., and a 
select programme of music. The attendance was large. 

Dental Board of the United Kingdom.— The 

third session of the Dental Board was opened on Nov. 21st 
at 44, Hallam-street, London, W., the Rt. Hon. F. D. Acland 
being in the chair. In his address, Mr. Acland stated 
that as the result of a recommendation from the Board, 
His Majesty in Council had deferred the putting into operation 
of Section 1 of the Dentists Act until the 30th of this month. 
After that date any person, other than persons whose names 
have been entered on the Medical or Dentists’ Registers, who 
“ practises or holds himself out, whether directly or by 
implication, as practising or as being prepared to practise 
dentistry ” will render himself liable on summary conviction 
to a fine not exceeding £100 for or in respect of each offence. 
This applies to all unregistered persons, whether their names 
are entered for the prescribed examination or not. Mr. 
Acland went on to say that some who have obtained regis¬ 
tration under the new Act are still in doubt as to the titles 
they may use. The Act lays down clearly that persons who 
do not possess a licence or qualification may only use the 
description of “ dentist ” or “ dental practitioner,” and must 
not use any misleading title in connexion with their premises. 
The use of the words “ dental surgery,” therefore, seems 
entirely prohibited for persons within this category. A 
registered medical practitioner whose name is not on the 
Dentists’ Register may call himself a ‘‘ dental surgeon,” 
but may not call himself “ surgeon dentist.” The 
number of persons registered under the new Act amounts to 
•a little under 7000, and it is estimated that the figure 
will be about 8000 by the end of the year. Three or four 
years must elapse before the Board has sufficient evidence 
for a reliable forecast of future income ; but among the 
objects upon which such income may be expended are : 
(1) the giving of facilities for a larger number of students 
to enter the profession ; (2) provision of better accommoda¬ 
tion and teaching in the schools ; (3) assistance to persons 
who have obtained registration without the licentiateship 
of dental surgery to obtain the licentiateship or a degree ; 
(4) provision of facilities for post-graduate study and research. 
One of the main problems which will be before the Board for 
some years is that of students ; the practising list to be 
aimed at is one containing 16,000 names, on the basis of 
I to every 3000 of the population. 

Death of Dr. Myer Akiba Dutch.— The sudden 
death of Myer Akiba Dutch occurred at Brighton on 
Nov. 10th, from a third attack of cerebral haemorrhage, 
at the age of 59. He was bom in Dublin, educated 
at the Wesleyan and Erasmus Smith High School, and 
commenced his medical studies at the Royal College 
of Surgeons Medical School. He was a successful student 
of his year, taking scholarships and prizes in both 
medicine and surgery. He then studied in Vienna and 
after qualification spent a short time as ship surgeon. 
He practised for several years at Crewe, but later 
coming to London, established himself in Walm-lane, 
Cricklewood, where he gained an extensive general 
practice. In 1904 he took the M.D. Durh., proceeding 
also to the F.R.C.S. Edin. in 1908. He was a D.P.II. 
Cambridge. For some time during the war he was physician 
to the Bermondsey Military Hospital, and later he took up 
the duties of officer in command at Tudor House and Beech 
House Military Hospitals, Brondesbury, his services, which 
entailed upon him considerable strain, being specially 
commended. Dr. Dutch was well known in Masonic circles, 
and Past-Master of St. George Lodge, which he founded. 
He made many friends and wrote usefully upon digestive 
ailments. He leaves a widow, two sons, and one daughter. 

Medical Officers on County Health Boards.— 
The Local Government Department of Dail Earann has 
taken an unexpected step in issuing a mandate to the 
Wexford County Health Board that medical officers are 
ineligible for seats on such boards. When count y boards w r ere 
first established a couple of years ago on the recommenda¬ 
tion of the Local Government Department it was part of the 
scheme that the members of the medical profession in each 
county should be asked to appoint certain of their members 
to seats on the board. No condition was imposed that 
medical men who held public office in the county should be 
ineligible. As a matter of fact, in every county in which 
a health scheme was adopted medical officers became 
members of the board, and, so far as we know’, their right 


to do so was not previously questioned. There is reason to 
believe that their advice and help have been valued by 
their lay colleagues. In Co. Wexford a medical officer. 
Dr. G. E. J. Greene, elected to the board not by his medical 
colleagues but by the Insurance Committee, of which he is 
chairman, has so impressed the other members as to have 
been appointed chairman. The Local Government Depart¬ 
ment has now’ declared that being a medical officer in the 
county he cannot be a member of the board. This decision, 
if persisted in, invalidates the position not only of Dr. 
Greene, but of some dozens of medical members throughout 
the several counties. 

The late Dr. E. H. Eastwood.— We regret to 
record the death on Nov. 13th, at Formby, Lancashire, of 
Eric Hastings Eastwood, M.B., Ch.B. Liverp., at the early 
age of 30 years. Dr. Eastwood entered Liverpool University 
from Merchant Taylors’ School, Crosby, with a Robert Gee 
Entrance Scholarship. During his academic career he gained 
the following distinctions : Senior Lyon Jones Scholarship, 
University Exhibition in Anatomy and Physiology, Torr 
Gold Medal for Anatomy, and Holt Medal for Physiology. 
In March, 1916, he qualified M.B., Ch.B. with honours, and 
distinction in obstetrics and gynaecology. During the war he 
held in succession the appointments of bacteriologist to the 
Deccan British War Hospital, Poona, bacteriologist to the 
North Russian Expeditionary Force (Murmansk), and 
bacteriologist to the Royal Victoria Hospital, Netley. After 
demobilisation he was appointed pathologist to the Royal 
Southern Hospital, Liverpool, a post which he held for 
18 months, when he w*as elected demonstrator of pathology 
in the University of Sheffield. Only three weeks before his 
death he was appointed lecturer on pathology in Prof. 
Ernest Glynn’s laboratory at the University of Liverpool. 
All those w’ith whom Dr. Eastwood worked unite in paying 
tribute to his ability, his enthusiasm, and his loyal coopera¬ 
tion. The loss of one whose short life was so full of promise 
is to be deeply mourned. 

Royal Sanitary Institute.— The next Congress 
will be held at Hull from July 30th to August 4th, 1923. 

The late Lieut.-Col. G. N. Biggs, R.A.M.C.(T.).— 

Colonel George Nixon Biggs, who died on Nov. 10th, was a 
graduate of Durham University, having qualified with the 
M.B., B.S. degree in 1905. The son of Dr. M. G. Biggs, he 
was born in 1881 and received his preliminary education at 
Westminster School. In London he was a St. Thomas’s 
Hospital student,and, after qualifying, held various appoint¬ 
ments in connexion with the treatment of diseases of the ear, 
nose, and throat. He had been aural surgeon at the Evelina 
Hospital, where at the time of his death he was a consulting 
surgeon, and among his other appointments were those of 
surgeon in charge of the ear and throat departments at the 
Royal Waterloo Hospital for Women and Children, the 
Dreadnought Hospital at Greenwich, and the Hospital for 
Paralysis and Epilepsy, Maida Vale. He was also teacher of 
otology, rhinology, and laryngology at the London School of 
Clinical Medicine, and during the war was consulting aurist 
and laryngologist, at the Boulogne Base and to the R.A.F. 
He w’as mentioned in despatches and received the Portuguese 
Military Order of Avis. To the columns of The Lancet 
he contributed articles on foreign bodies in the oesophagus 
and on other subjects connected with the branch of*surgery 
in which he was particularly interested. 

Royal Medical Benevolent Fund.— At a recent 
meeting of the Commit tee of t he Fund 51 cases were considered 
and £627 Is. voted to 39 applicants. The following is a 
summary of some of the cases relieved :— 

Daughter, aged 20, of M.B. Durh., M.R.C.S. Lond. who was a 
staff-surgeon in the Royal Navy and died in 1906. Applicant 
has only €14 per annum naval pension until she is 21. She has 
also a scholarship of €12 from the Royal Naval College. She is 
asking the Fund to help her with fees for King’s College. Her 
brother-in-law has promised her €1 a week towards expenses. 
Voted €10. 

Daughter, aged 49. of M.D. A herd, who practised in Blackheath 
and died in 1915. Owing to ill-health she is unable to work, and 
has been living upon her capital and now has only £200 left. Her 
relations are only able to give very little, and last year the 
amount was €20. Board and lodging is 30s. a week. Voted 
€26 in 12 instalments. 

Widow, aged 52, of L.R.C.R. & S. Edin. and Glasg. who 
practised as a ship’s surgeon. As applicant’s late husband’s 
salary was insufficient she had to work to meet expenses and 
during the last 12 months the amount earned was £45. Her 
husband died in July this year, and the amount of his salary 
allotted Avas €13 10s. Rent for three rooms €14 5s. Help is 
asked towards the education of her two daughters. School fees 
owing amount to £14 11s. and Cambridge examination fee. 
Voted €26 in six instalments. 

Widow, aged 57, of M.R.C.S., L.R.C.R. Lond. who practised 
in Streatham and died in August, 1922. When the estate is 
settled it is expected that income will only amount to £65 per 
annum, and she asks for assistance towards the expenses of her 
son, aged 14, who is at Dulwich College. A cousin is paying the 
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fees only. Rent from August 14th, £7 for five rooms. Applicant 
has a sister living with her and she payB £1 for board and lodging. 
Voted £18 in 12 instalments. 

M B., Ch.B. Aberd., aged 37, who practised in S.E. London. 
Has pulmonary tuberculosis and unable to work since March, 
1921. Been in Mundesley Sanatorium 14 months. Disability 
pension £10 a month, and after deducting 12s. a week is able to 
pay wife £7 10s. a month for herself and daughter, aged 4. 
Sanatorium allowance £6 6s. and Lady Dudley’s Fund £1 11s. 6d. 
This allowance pays fees at sanatorium except laundry and 
surgical dressings. Voted £20. 

Subscriptions may be sent to the honorary treasurer. 
Sir Charters Symonds, K.B.E., C.B., F.R.C.S., at 11, Chandos- 
street, Cavendish-square, London, W. 1. 


ANAESTHETICS : at 8.30 P.M. 

Short notes on Administrations of special interest. 

Each communication will be followed by a brief discussion. 
Members who are willing to contribute notes should com¬ 
municate with the Junior Hon. Secretary if they have 
not already done so. 


MEDICAL SOCIETY OF LONDON, 11, Chan dos-streets 
Cavendish-square, W. 1. 

Monday, Nov. 27th.—8.30 p.m., Blood Transfusion in 
Civil Practice. Discussion to be introduced by 
Mr. Geoffrey Keynes, to be followed by Mr. Gordon 
Taylor, Sir Thomas Horder, Mr. Kenneth Walker, 
Mr. Eardley Holland, and others. 


gUfcital Jiarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wtmpola-fttreet. W. 

MEETINGS OF SECTIONS . 

Monday, Nov. 27th. 

ODONTOLOGY : at 8 p.m. 

a 5rT Watson-Williams : Infections of the Teeth and Gums 
in Relation to the Ear, Nose, and Throat. 
LARYNGOLOGY AND OTOLOGY : 

Members of these Sections are specially invited to attend 
and to take part in the discussion. 

An abstract of the paper may be obtained on application to 
the Secretary, 1, Wirapole-street. 


Tuesday, Nov. 28th. 

MEDICINE AND OPHTHALMOLOGY : at 5.30 p.m. 

Joint Discussion: 

On the Significance of the Vascular and Other Changes in 
the Retina in Arterio-Sclerosis and Renal Disease. 

To be opened by Dr. Batty Shaw (Medicine), and Mr. Foster 
Moore (Ophthalmology). 

Dr. J. F. Gaskell, Dr. Arthur Ellis, Dr. C. O. Hawthorne, 
Mr. P. Adams, and Mr. Percy Bardsley have promised 
to contribute to the discussion. 

A limited number of slip proofs of the opening papers are 
availablo on application to the Secretary of the Royal 
Society of Medicine by those who wish to take part. 


Wednesday, Nov. 29th, and Thursday, Nov. 30th. 

BALNEOLOGY AND CLIMATOLOGY : 

Wednesday, Nov. 29t.h, at 5.30 p.m., at the Royal 
Society of Medicine. 

Exhibition of the “ Aerologia ” of Domenico Panarolo 
published at Romo in 1642 : by Dr. Septimus Sunder¬ 
land (for Dr. Guy Hinsdale). 

Discussion on " Blood Pressure.” 

To be opened by Dr. J. Campbell McClure. 

Those intending to take part are requested to inform 
Dr. C. F. Sonntag (Hon. Secretary) before Tuesday, 
Nov. 28th. 

Membere of the Section will dine together at the Welbeck 
.Palace Hotel, Welbeck-street, at 7 p.m. Those 
intending to be present are requested to inform Dr. 
Sonntag not later than by the last post on Nov. 28th. 
Thursday, Nov. 30th, at 10.30 a.m., at the 
Zoological Gardens. 

Members will gather at the South Gate of the Gardens in the 
Broad Walk, Regent's Park, at 10.30 a.m. Dr. 
Sonntag has some admission cards. Those for whom 
no cards are available will be required to pay for 
admission to the Gardens. 

Members will be shown the working of the Prosectorium. 


Thursday, Nov. 30th. 

OCCASIONAL LECTURE : at 5 p.m. 

Sir Almroth Wright: New Principle in Therapeutic 
Immunisation. 

The chair will be taken by the President, Sir William 
Hale-White. 

UROLOGY : at 2.30 p.m. 

Operations at the London Hospital by Mr. Hugh Lett. 

At 8.30 p.m., at I, Wimpole-street, W. 1. 

Paper: 

Dr. Langdon Brown : Some Factors in Uraemia. 

It is hoped that a full discussion will follow. 


Friday. Dec. 1st. 

LARYNGOLOGY : at 4.45 p.m. (Cases at 4 p.m.) 

Cases and Specimens will be shown by Dr. J. Atkins< 
Dr. C. P. Symonds. Mr. Herbert Tillev, Dr. Kels< 
Dr. Andrew- Wylie, Mr. W. M. Mollison, Mr. G. 
Dawson, and Sir James Dundas-Grant. 

Lantern Demonstration by :— 

Dr. Logan Turner : An Unusual Tonsillar Appendage a 
its Relation to Cartilage Formation in the Tonsil 


LECTURES, ADDRESSES, DEMONSTRATIONS, Re. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. 

Monday, Nov. 27th.—5 p.m.. Dr. J. D. Mortimer: The 
Medico-Legal Position of the Anaesthetist. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Nov. 27th.—10.30 a.m., Mr. M&ingot: Surgical 
Pathology. 12.15 p.m., Dr. Bumford: Pathological 
Demonstration. 4.30 p.m.. Dr. Saunders: Rheu¬ 
matism in Children and its Treatment. 

Tuesday. —10 a.m.. Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 p.m.. Dr. Pritchard : 
On Intravenous and Intramuscular Forms of Treatment. 

Wednesday. —10 a.m., Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m.. Dr. Pemet: Affections of the 
Genitalia, Syphilitic and Otherwise. 

Thursday. —10 a.m.. Dr. Grainger Stewart : Neurological 
Department. 12 noon. Dr. Scott Pinchin : Disease of 
the Heart. 4.30 p.m., Sir StClair Thomson : Sinusitis 
and its Treatment in General Practice. 

Friday, Dec. 1st.—11 a.m.. Dr. McDougal: Electrical 
Department. 12.15 p.m., Dr. Bumford : Applied 
Pathology. 4.30 p.m., Mr. Steadman : Pathology and 
Morbid Anatomy of Periodontal Disease. 

Saturday. —9 a.m., Dr. Bumford : Bacterial Therapy. 
10 a.m.. Dr. Saunders : Medical Diseases of Children. 
10 a.m., Mr. Simmonds : Orthopaedics. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m. : 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Nov. 27th.— 10 a.m., Mr. W. E. Tanner : Surgical 
Out-patient Clinic. Mr. N. Fleming: Eye Cases and 
Operations. 3.30 P.M., Dr. A. J. Whiting: Cardiac 

Tuesday. —3 p.m., Mr. J. Howell Evans : Surgical In¬ 
patients. 4.30 p.m., Mr. C. H. Hayton : Middle-Ear 
DeafnesB. 5.30 p.m., Dr. C. E. Sundell: Children 
In-patients. 

Wednesday. —2 p.m., Mr. C. H. Hayton : Throat Opera¬ 
tions. 

Thursday. —2 p.m., Mr. J. Bright Banister : Gynaecological 
Operations. 3.30 p.m., Dr. J. Metcalfe : The Radio¬ 
graphy of the Heart and Aorta. 

Friday. —12 noon, Mr. T. H. C. Benians: Pathological 
Demonstration. 

Saturday. — 10 a.m. : Surgical Operations. 3 p.m.. 

Surgical In-patients. 

Daily, 2.30 p.m. : Operations, In- and Out-patient Clinics in 
General and Special Departments, See. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Wednesday, Nov. 29th.—4 p.m.. Dr. Stanley Wyard: 
The Value of Blood. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen -square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : Oct.-Dec., 1922. 
Clinical Lectures and Demonstrations. 

Monday, Nov. 27th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Demonstration of Physical Exercises. 

Tuesday, Nov. 28th.—2 p.m., Out-patient Clinic : Dr. 
Grainger Stewart. 3.30 p.m.. Lecture:—Muscular 

Atrophy : Dr. A die. 

Thursday, Nov. 30th.—2 p.m., Out-patient Clinic: Dr, 
Kinnier Wilson. 3.30 p.m., Lecture:—Electrical 

Testing of Muscles : Dr. Bailey. 

Friday, Dec. 1st.— 2 p.m., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Cerebral Tumours from 
the Surgical Aspect : Mr. Sargent. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lectures on Neuro-Ophthalmology (in the Lecture 
Theatre). Wednesday, Nov. 29th.—3.30 p.m.. Visual 
Fields. Wednesday, Dec. 6th.—3.30 p.m.. Pupillary 
Abnormalities : Mr. Leslie Pa ton. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Fees should be paid to the Secretary of the Hospital ut the 
office on entering for the Course. 

C. M. Hinds IIoweli., Dean of Medical School. 
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THE NATIONAL HOSPITAL FOR DISEASES OF THE 
HEART, Westmoreland-street, W. 

Monday, Nov. 27th.—10 a.m., Dr. J. Strickland Goodall: 
Out-patients. 5.30 P.M., Dr. F. W. Price: Cardiac 
Arrhythmias. 

Tuesday. —10 a.m.. Dr. B. T. Parsons-Smith: Out¬ 
patients. 2 P.M., Sir Sydney Russell-Wells: Out¬ 
patients. 

Wednesday. —10 a.m.. Dr. John Parkinson : Out-patients. 

2 p.m.. Dr. R. O. Moon : Out-patients. 

Thursday. —2 p.m.. Dr. F. W. Price: Out-patients, and 
Dr. R. O. Moon : Ward Round. 

Friday, Dec. 1st.—10 a.m.. Dr. B. T. Parsons-Smith: 
Out-patients. 2 p.m.. Dr. John Parkinson: Out¬ 
patients. 4 p.m,, Dr. J. Strickland Goodall: Aortic 
Regurgitation. 

Saturday. —11 a.m.. Dr. P. Hamill: Ward Round. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Nov. 30th.—4 p.m., Mr. Addison : Demon¬ 
stration of Surgical Cases. 

ST. JOHN’S HOSPITAL, 49, Leiceeter-square, W.C. 

Thursday, Nov. 30th.—5 p.m.. Dr. W. K. Sibley : Electrical 
Treatment, Ionisation, &c. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 28th.—4.15 p.m., Mr. A. H. Burgess: 
Renal Tuberculosis. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park. 

Thursday, Nov. 30th.—4.30 p.m.. Dr. A. C. Magian: 
Methods of Cystoscopy. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 28th.— 3 p.m. (at the Jessop Hospital) 
Mr. Chisholm : Demonstration of Cases. 

Friday, Dec. 1st.—3 p.m. (at the Royal Infirmary) Dr. 
Barnes: Demonstration of Cases. 4 p.m.. Prof. 
Connell: Fractures. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 

Thursday, Nov. 30th.—4.30 p.m.. Dr. Sutherland Reid: 
On Syphilis of the Internal Organs. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
gquare, W.C. 

Wednesday. Nov. 29th.—4 p.m., Dr. J. Sim Wallace: 
School Dental Clinics. 


appointments. 


Queen Mary's Hospital for the East End, Stratford , E. —H.P. 
£150. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E .— 
Asst. P. £25. 

Royal Free Hospital , Gray's Inn-road, W.C. —H.P., H.S.’s., &c., 
also H.S. (M.M.S.) and Obstet. Asst. Each £50. Gynaeco¬ 
logical Reg. £250. 

St. Mary's Hospital , Paddington , W. —Med. Reg. £200. 

Sheffield, Jessop Hospital for Women. —Asst. H.S.’s. £100. 

Southport General Infirmary .—Sen. H.S. and Jun. H.S. £250 
and £175 respectively. 

University College Hospital, Gower-street, W.C .—M.O. £300. 

West London Hospital, Hammersmith-road, W. —H.P., H.S., 
Aural H.S., and Res. Cas. O. Each £100. 

Westminster Hospital, Broad Sanctuary, SMF.—Asst. S. 

Willesden, Park Royal Hospital .—Asst. M.O. £350. 

York County Hospital. —H.P. £150. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointment: Brandon 
(Suffolk). _ _ 


Uirtjp, gtarriages, sol Jeatjjs. 


BIRTHS. 

Kennedy. —On Nov. 12th, at Boughton, near Faversham, 
Kent, the wife of Arthur Kennedy, M.A., M.B., Ch.B., of a 
daughter. 

Sutherland. —On Nov. 18th, at St. Brenda’s, Clifton, the wife 
of Halliday G. Sutherland, M.D., of twin sons. 

WEBSTER.—On Nov. 13 th, at Heath-mansions, Hampstead, the 
wife of J. H. Douglas Webster, M.D., M.R.C.P.E., of a 
daughter. - 

MARRIAGES. 

Heath—Geoghegan. —On Nov. 14th, at the Parish Church, 
Chelsea, Thomas Lowthian Heath, M.R.C.S., L.R.C.P., to 
Olivia Maud, daughter of the late Alfred Vincent Geoghegan 
and of Mrs. Geoghegan. - 

DEATHS. 

Biggs.—O n Nov. 10th, Lieut.-Colonel Biggs, T.D., of 31, Wim- 
pole-street, aged 41. 

Sweeny. —On Nov. 15th, suddenly, at Lyplatt-terraoe. Chelten¬ 
ham, Tereuce Humphrys Sweeny, C.M.G., Lieut.-Colonel 
I.M.S. (Retd.), aged 65. 

Vise. —On Nov. 14th at Landsdowne-road, Tunbridge Wolls, 
Christopher Vise, M.D., Major, R.A.M.C.(T-), T.D., Senior 
Physician of Tunbridge Wells General Hospital, aged 65. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Fuller, A. R., L.R.C.P. Lond., M.R.C.S. D.P.H., has been 
appointed Certifying Surgeon under the Factory and Work¬ 
shop Acts for the Perranporth District of the County of 
Cornwall. 

Oddy, H. M., M.B., B.Ch. Oxf., M.R.C.P. Lond., Phvsician to 
Out-patients, Hampstead General and North-West London 
Hospital. 

Quine, W. J. A., M.B., B.S. Lond., D.P.H., Port Medical Officer 
for Plymouth. 


Pntanries. 


For further information refer to the advertisement columns. 


Ashton-under-Lyne District Infirmary. —H.S. £150. 

Bangor, Carnarvonshire and Anglesey Infirmary. —H.S. 
Bermondsey Medical Mission Hospital, 44, Grange-road, Ber¬ 
mondsey, S.E. —Res. M.O. £100. 

Bradford, Municipal General Hospital, St. Luke's. —H.P. and H.S. 
Each £200. 

Cairo School of Medicine, Egypt .—Radiologist &c. L.E.480. 

Central.London Throat, Nose, and Ear Hospital, Gray's Inn-road. 
W.C.— Res. H.S. £75. 

Chester Royal Infirmary. —Hon. Asst. Ophth. Surg. 

Croydon Borough Hospital for Infections Diseases. —Asst. Res. 
M.O. £350. 


Douglas, Isle of Man Mental Hospital. —Asst. M.O. £300. 
Dreadnought Hospital, Greenwich, S.E. —H.S. £150. 

Elisabeth Garrett Anderson TJospiUtl, Euston-road, N.W. —H.P., 
Obstet. Asst., and Two H.S.’s. Each £50. 

Hampstead General and North-West London Hospital, Haverstock 
Hill, N.W. —H.P. and H.S., also Cas. M.O. and Cas. S.O. 
Each £150. 


Hospital for Epilepsy and Paralysis, Maida Vale, W. —S. for Ear. 
Nose and Throat Dept. 

Hospital for Sick Children, Great Ormond-street, W.C. —H.S. £50. 
Inverness Northern Infirmary. —H.S. £150. 

King Edward VII. Sanatorium, Midhurst, Sussex .—Socond Asst. 


London Lock Hospital, 91, Dean-street, W. —Clin. Assts. 

London Lock Hospital. Dean-street, and Harrow-road. —Surg. Reg. 
London Temperance Hospital, Hampstead-road, N.W. —Cas. O. 


Manchester, Anroats Hospital. —Hon. Surg. 

Nottingham Children's Hospital. —Res. H.P. £160. 

Oldham Royal Infirmary. —H.S.’s. Each £200. 

Prince of Wales's General Hospital, Tottenham, N. —Hon. Ansesth. 
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NEW SCHOOLS OF PATHOLOGY AND 
PHARMACOLOGY AT OXFORD. 

The offer of the trustees of the late Sir William 
Dunn to provide the sum of £100,000 for the establish¬ 
ment of a School of Pathology subject to certain 
conditions, referred to in The Lancet last week, 
was submitted to Congregation on Nov. 21st, a week 
after the date originally fixed, in order to allow a 
fly-sheet of detailed information regarding the 
proposals to be circulated in the University. The 
preamble and decree were accepted without division 
by one of the largest Congregations held within 
recent years. 

It was resolved :— 

1. That the offer of Sir William Dunn’s Trustees of £100,000 
for the establishment of a new School of Pathology and of 
£3000 for the adaptation of the existing School of Pathology 
as the future School of Pharmacology, subject to the conditions 
laid down by the trustees, be gratefully accepted and that the 
Curators of the University Chest be authorised to receive 
the aforesaid sums and to expend them on the above-named 
purposes. 

2. That a site of approximately 2-8 acres near to 
South Parks Road be allocated to the new School of 
Pathology. 

3. That the warmest thanks of the University be conveyed 
to Sir William Dunn’s trustees for their most munificent 
offer. 

The unanimous decision of Congregation is the 
more gratifying in that the offer was entirely dependent 
on the provision of a suitable site, and that no part 
of the sum offered could be expended on the purchase 
of a site. The proposed site was selected, after careful 
consideration by a special committee of Council, 
as one fulfilling the required conditions, and interfering 
least with the amenities of the parks. It leaves the 
circuit of the parks untouched, and involves no 
destruction of trees or shrubs. The recent Royal 
Commission favoured the reservation of 15 acres in 
the parks, inclusive of the existing museum precincts 
and observatory, for the development of scientific 
departments. Should this recommendation be acted 
upon, the proposed new School of Pathology would 
form an integral part of that area. The actual 
buildings to be erected will not be large or lofty, and 
will occupy only a small portion of the proposed site, 
the remainder to be used as paddock for grazing 
purposes. It is now recognised that a portion of 
grazing land is almost a necessity for a properly 
equipped Institute of Pathology and Preventive 
Medicine. The greater part of the land allocated 
to the new School of Pathology will thus remain an 
open space. The fly-sheet setting out the position 
was signed by the President of Magdalen, the Warden 
of All Souls, the Provost of Worcester, and Sir 
Archibald Garrod, Sir Charles Sherrington, Prof. 
Georges Dreyer, Dr. E. W. Ainley Walker, and 
Mr. A. H. Johnson, Acting Curator of the University 
Parks, a representative collection of names which 
leave no doubt that the decision arrived at was a 
wise one. 

If and when the offer of Sir William Dunn’s trustees 
has received the consent of the Court of Chancery, 
the University will be provided with a magnificent 
“ Sir William Dunn School of Pathology,” as well as 
with an excellent School of Pharmacology, in place 
of the present inadequate provision for the latter 
subject. 

Prof. Dreyer and Prof. J. A. Gunn are to be con¬ 
gratulated on the good fortune which has fallen to 
their departments. 


Dr. A. A. Martin, T.D., has been appointed Super¬ 

visor of tin* War Pensions Clinic at Eastbourne. 

Dr. James Andrews, who qualified in 1851 with the 
M.K.C.S. ami I-.N.A.. and graduated M.D. at St. Andrews 
three years later, died at Hampstead on Nov. ISth, aged 92. 
He was an old (luy’s Hospital man. 


JjUfw, Sjfflrt Comments, an) Jnsfotrs 
to Correspondents. 

THE PRESENT STATUS OF RADIOLOGY. 

An Address delivered at the opening of the New 
Radiological Department of the Manchester 
Royal Infirmary on Nov. !&/», 1922 , 

By Sir Humphry Roi.leston, K.C.B., 

M.D. Camb., D.C.L., LL.D., 

PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND OF THE RONTOEN SOCIETY. 

The first feeling of your visitors is the desire to express 
admiration for the splendid X ray department which has 
now, by the well-directed generosity of Mr. Robert MeDougall* 
who gave £5000 to equip the department in memory of his 
father, added to the efficiency of this great and famous 
hospital ; while those who have come from a distance wish 
most cordially to thank the management of the hospital 
for their courtesy in giving them this opportunity of seeing 
what Manchester is doing to-day in one of the most 
progressive branches of the science and art of medicine. 

When seeing the finished product it is natural to cast the 
mind back to the steps by which it has been built up ; and 
it will therefore not be out of place to glance briefly at the 
history of the development of radiology in connexion with 
the Manchester Royal Infirmary. Discovered in 1895 by 
W. C. Roentgen, professor of physics in the University of 
Wurzburg, the X rays were in the following year applied 
to medicine ; but the progress of this handmaiden of medical 
art was slow at first and many technical difficulties had to 
be overcome ; this is well shown by a glance at Dr. G. W. CL 
Kaye’s recent book, “ Practical Application of X Rays,” in 
which there are two skiagrams of the hand for comparison, 
one taken in 1896 with an exposure of 20 minutes, which 
conveys comparatively little information, the other taken 
in 1921 by Dr. R. Knox with 1/100 second exposure which 
is like the bare skeleton. In recent years the advance has. 
been rapid ; but although Dr. 0. H. Mel land and Dr. W. E. 
Fothergill started work in the clinical laboratory of the old 
Royal Infirmary in 1901, the practical utility of X rays still 
appeared so problematical in 1904-1906 that no provision 
was planned for an X ray department adequate for tho 
eventual requirements of this otherwise complete and model 
hospital. But in the year 1908, starting modestly in the- 
basement of this building in one room measuring 18 feet by 
15 feet, with a small dark room off it, Dr. A. E. Barclay 
gradually worked up and expanded the department into its. 
present high state of development ; the Royal Infirmary 
must indeed be congratulated on the patient enthusiasm of 
one who has done so much for its reputation by organising 
the department that now adorns it. His great work has 
been appropriately recognised by his appointment in 1918. 
as a member of the honorary staff. 

It is most important that there should be the closest 
cooperation and communication between the workers in the 
wands on the one hand and those in the laboratories and 
radiological department on the other hand. Without such 
team-work and the resulting sympathetic insight into the 
mutual aims, difficulties, and limitations of these two classes 
of workers the progress of medicine must suffer and be 
delayed. Wisely recognising this essential condition for 
success, those responsible for the construction of this X ray 
department have provided a large demonstration room with 
a big X ray and screening apparatus, so that patients can 
be brought down and examined by the radiologist and the 
physician or surgeon and the attendant students. In 
addition a lantern is provided for the demonstration of 
slides from similar cases to that under discussion, so that 
light may be thrown on any unusual features in the cases. 
Tliere will thus he available a collection of negatives and 
slides—comparable to a museum of pathological specimens— 
which will become more numerous and so more progressively 
valuable for teaching and research in medicine and surgery. 

Correlation of Radiology and other Branches of Medicine. 

Team-work between radiology and the other branches of 
medicine may be confidently expected to bear much fruit 
in research and the advancement of medical science, diagnosis, 
and treatment. In the case of the Manchester Royal Infirm¬ 
ary the omens in this respect are specially propitious, for 
not only has Dr. Barclay an international reputation, 
especially for work on the gastro-intestinal tract, but a 
generous benefactor who prefers to remain anonymous has 
provided £1000 for research in connexion with the intensive 
X ray treatment initiated at Erlangen, and a strong com¬ 
mittee has been set up consisting of Sir William Milligan, 
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Prof. W. L. Bragg, Prof. H. R. Dean (now of Cambridge), 
Dr. C. Powell White, Dr. Barclay, Dr. A. Burrows (of 
the Manchester Radium Institute), and James Watt, junior ; 
in May, 1921, Dr. C. C. Anderson was appointed research 
scholar and worked in Germany from July, 1921, to January, 
1922. The combination of radiology and anatomy has greatly 
advanced our knowledge and efficiency in both these sub¬ 
jects ; radiology has thrown a flood of new light on normal 
anatomy, especially of the abdomen ; in this field of advance 
J. S. B. Stopford, professor of anatomy here, has been a 
pioneer, and it is most appropriate that Dr. J. M. W. 
Morison was in 1921 appointed lecturer in applied anatomy 
{radiology) in the University of Manchester. It is obvious 
that a knowledge of the normal X ray appearances and of 
their physiological variations is fundamental in the estima¬ 
tion of the morbid changes and in the detection of disease, 
And on this subject there still remains much to be done. 
Team-work with pathologists offers an attractive field for 
investigation ; thus X ray examination of bodies before 
post-mortem examination, originally practised by Dr. F. H. 
Williams, of Boston, Mass., in 1906, and found to be of great 
value in the diagnosis of the thoracic complications of virulent 
influenza in 1918-19 (H. E. Robertson), is a perennial source 
of information. Possibly by combined investigations with 
pathological workers the severe reactions of a toxaemic 
nature that may follow intensive radiations and are a 
serious factor in the utilisation of the method may be found, 
as Aub and Wither bee’s experimental work on rabbits 
suggests, to be preventable by increasing the resistance of 
the normal cells of the body by some procedure, such as 
the injection of horse serum. 

Necessity for Increased Radiological Staffs. 

The Manchester Medical School has a high reputation for 
teaching ; radiology is now a subject in which every student 
must receive instruction and in which those who intend to 
take up this branch of the profession as their life’s work 
can obtain special diplomas. With this organised equipment 
and personnel a complete course for a diploma in radiology, 
such as that now well established at Cambridge, will be 
carried out with every prospect of success. The art and 
science of radiology are of vigorous grow'th ; the technique 
of obtaining good results has, as already mentioned, made 
prodigious strides, and the natural result of this is the vast 
increase in the demands now made on the radiological 
departments for diagnostic help in all branches of medicine. 
The science of radiology includes the interpretation of the 
appearance and the advancement of our knowledge by 
research, and it must now be recognised that the whole 
subject of radiology is rapidly expanding and advancing ; 
just as pathology, in the past regarded as within the grasp 
of one man, is now divided into several departments, for the 
efficient management of which as many different men are 
essential, so in the near future will it be necessary to provide 
a University hospital with several radiologists, each specialis¬ 
ing in a branch of the subject, such as the skeletal, thoracic, 
dental, gastro-intestinal, renal, and therapeutic aspects. 
This multiplication of workers and salaries—for the labourer 
is worthy of his hire, and this applies with the greatest force 
to the dangerous profession of radiologist—is no doubt a 
serious question for the managing boards of hospitals, 
especially in the present lean years. But it will have to be 
faced ; in the past the increased expenditure entailed by the 
establishment of the now splendidly efficient nursing staff 
was agreed to, and is now tacitly accepted as in the natural 
order of things. If a similar provision is not made for X ray 
departments the efficiency of our radiological work and our 
position as compared with other nations in this respect will 
omse to be a cause of justifiable pride. 

Private Consulting-rooms in Hospitals. 

It is a matter of serious consideration whether it would 
not be an advantage for the private practice of radiologists 
to hospitals to be carried on in an annexe of the hospital 
X ray department. For much time and energy would thus 
be saved, and the radiologist being constantly on the spot 
would be available with the minimum of delay. This plan 
has been adopted and works well in several successful 
schools of medicine in America, and is now being discussed 
at one of the teaching hospitals in London. The suggestion 
that a member of the honorary staff should utilise the hospital 
premises for his private patients may seem not only revolu¬ 
tionary but wrong, because the hospitals are maintained for 
the poor who cannot pay. But a brief reflection reminds 
us that paying wards for in-patients, the attendant medical 
men receiving fees, have long been familiar ; and it is not 
an alarming or extraordinary step from paying in-patients 
to paying out-patients ; in many hospitals the visiting staff 
receive an honorarium, and in such instances this might 
be omitted as it would supply part or the whole of the rent 
which might reasonably be charged for private consulting- 
rooms. In other words, remuneration might well be made 
in kind instead of by honorarium. 


A HANDBOOK FOR TEMPERANCE REFORMERS. 

A little handbook, entitled the Alliance Year Book and 
Temperance Reformers’ Handbook for 1922, which is edited 
by George B. Wilson, B.A., Political and Literary Secretary, 
United Kingdom Alliance (London : U.K. Alliance and 
Headley Brothers. Pp. 271. 2s.) contains a great quantity 
of information and discussion concerning the various 
aspects of the problem of alcohol, in the form of articles 
and statistics. In a foreword with the heading Liberty and 
Temperance Reform, reference is made to the limitations on 
individual freedom of action which are essential for communal 
life ; the view of the Alliance is stated to be that the “ use ” 
and “ abuse ” of intoxicating drinks are so inextricably linked 
together that it is impossible by any process of regulation to 
render the drink traffic other than an injury to the com¬ 
munity. Prof. E. L. Collis writing on the Effect of Alcohol on 
Industrial Efficiency deals with experimental and industrial 
evidence leading to the conclusions that alcohol (1) 
possesses energy which the body can use, but probably not 
for muscular work ; (2) interferes adversely with reflex 

acts and neuro-muscular coordination; (3) exercises, when 
habitually consumed, an influence varying with the industry* 
time-keeping being most irregular when the habit is most 
pronounced ; (4) increases industrial accidents, even though 
consumption is moderate ; (5) is not found by any evidence 
to be advantageous to industrial efficiency, and is found by 
much evidence to be harmful; and (6) that prohibition in 
America appears to be associated with greatly improved 
industrial efficiency, whether the latter is measured by 
accident frequency, lost time, or output. Mr. Leif Jones 
contributes a reasoned reply to Sir Arthur Quiller-Couch’s 
recent statement to the effect that total abstinence 
unfits a man for the creation or full appreciation of high 
literature. Mr. A. E. Blackburn deals with the recent 
prohibition (1919) of the importation of “ trade spirits ” 
into a large part of the Continent of Africa. Mr. Guy Hayler 
gives a brief survey, in “ The Movement Towards a Dry 
World,” of present conditions in Europe, the British Colonies, 
and Asia. A special chapter is devoted to the United 
States and the working of the Eighteenth Amendment and 
of the Volstead Enforcement Acts. Present-day legislation 
in this country is also set out, together with a series of 
statistical tables, a “ temperance directory ” and a list of 
liquor trade organisations. Reference is facilitated by 
a useful index. 

COLONIAL HEALTH REPORTS. 

Hong-Kong. 

A report prepared by the Colonial Secretary, the Hon; 
Claud Severn, C.M.G., LL.D., deals with the affairs of the 
Colony tor the year 1920. The Chinese population is 
estimated at 634,150, and the non-Chinese civil community 
at 14,000, making a total civil population of 648,150. The 
birth-rate for the year (though this figure is stated to be 
wholly misleading, as it is impossible to register more than a 
portion of the births) was 3*96 per 1000 among the Chinese 
community and 21*9 per 1000 among the non-Chinese com¬ 
munity, as compared with 3*9 and 20*6 for 1919. The 
death-rate was 22*78 per 1000 among the Chinese com¬ 
munity and 17*9 among the non-Chinese civil community. 
The number of deaths from malaria (332) showed 
an increase on the previous year (319). The deaths of 
Chinese from this cause in the City of Victoria numbered 
124 out of a population of 342,000, or a rate of 0*36 per 1000 
per annum. .Small-pox deaths numbered 21, all Chinese. 
There were 3834 deaths from respiratory diseases, other than 
pulmonary tuberculosis, as compared with 3049 in 1918, and 
45 of these were among the non-Chinese community. Pul¬ 
monary tuberculosis claimed 1380 Chinese and 21 non- 
Chinese victims, whilst other forms of tuberculosis represent 
an additional 681 deaths, making a total of 2082, or 16*7 per 
cent, of the total deaths among the community. Beri-beri 
was responsible for 361 deaths, as compared with 655 during 
1919 and 801 in 1918. During the past few years circulars 
have been distributed to all large employers of coolie labour 
calling their attention to the fact that beri-beri is produced 
by the consumption of white rice as the staple article of diet 
without a sufficiency of other foods, and advising that beans 
should be supplied with the rice when fresh meat or fresh fish 
cannot be afforded. Amongst other causes of death in 1920 
were : influenza 542, typhoid fever 67, diphtheria 28, cerebro¬ 
spinal fever 103, dysentery 259, plague 120, cholera 6, 
syphilis 431, cancer 81, pneumonia 2179, heart diseases 184, 
enteritis and gastro-enteritis 514, nephritis 287. 

Weihaiicei. 

This territory is situated on the north-east coast of 
the Shantung peninsula, in latitude 37*30 N., longitude 
122*10 E., and, previous to its lease to Great Britain 
by China in 1898, formed a part of the Chinese Province 
of Shantung. The total area is 288 square miles, and 
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it comprises a belt of land on- the mainland 10 miles 
wide, with a coast line of 72 miles, containing the small 
town of Port Edward (which is the only port and the seat 
of Government) and some 320 villages, together with the 
small island of Liu Kung, on which is situated the Royal 
Naval Dockyard. At the decennial census in 1921 the 
native population was found to be 154,410, while the foreign 
population was 246. Among the Chinese there were 80,953 
males to 73,463 females, in spite of a fairly large emigration 
of the former to Manchuria. The registration of Chinese 
births, deaths, and marriages is not compulsory and no 
figures are available. During 1921, among the foreign 
population, there were 1 birth, 3 deaths ana 3 marriages. 
The census revealed the fact that the number of infants 
under 5 years of age was 17,859 and the number of adults 
over 70 6418, of whom 20 were over 90. The general 
health conditions of Europeans was good. Of the 3 deaths 
only 1 was of an infectious disease (dysentery). There 
was one other case of acute dysentery among visitors, 
and 1 case of scarlet fever in a resident. During the 
summer on the island of Liu Kung there were a few cases 
of septic throats. The health of the native population was 
equally good. A mild outbreak of influenza occurred in 
May, 1921, when 66 cases were seen ; two of these were 
treated in hospital and both recovered. The only other 
cases of infectious diseases noted were 6 of enteric fever, 
4 of erysipelas, and 32 of mumps. Of 0794 vaccinations, 
98*8 per cent, were successful. There is no European civil 
hospital in the territory and the need is urgent, especially 
during the summer months, when the hotels are full of 
visitors with their children. There are three native civil 
hospitals, with accommodation in the aggregate for 57 
patients. Considerable sanitary improvements have been 
effected, and the conditions have for years past excited the 
favourable comment of visitors. The climate of Weihaiwei 
is without superior on the China coast, and, taken the whole 
year round, can have few superiors in the world. The 
winds which are prevalent in the spring are sometimes 
unpleasant; and the cold from mid-December until mid- 
March, with an insufficient snowfall for winter sports, is 
not inviting, but neither heat nor cold are ever excessive; 
the air is dry and bracing, rainy days are few, and sunshine 
is a normal condition. The weather from mid-September 
until mid-December is almost perfect. In 1921 there were 
271 days of sunshine. 

CALCULATING PRODIGIES. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to add a few comments to your 
article, reviewing “ Calculating Prodigies,” by Mr. V. 
Numair in The Lancet of Nov. 18th (p. 1099). This 
author’s suggestion that calculating boys owe their powers 
mainly to early environment cannot be correct, for there are 
numerous cases on record of imbeciles confined in institutions 
from infancy who, though the faculty of number is usually 
on a par with the lack of general intelligence in the mentally 
deficient, yet showed extraordinary abilities in this 
direction. 

For example, Dr. Desruelles, of the Asylum of Armentteres* 
published in VEnc6‘phaXe % 1912, a very interesting and 
valuable description of phenomenal ability in arithmetical 
calculation associated with general mental inferiority in a 
boy, of the name of Fleury, blind from birth owing to 
ophthalmia neonatorum and therefore without visual 
memory. He had never been teachable in any way, having 
always proved very refractory and difficult to manage. The 
only thing he learned was the Braille system, but his capacity 
for reading remained poor. All of Fleury’s calculations 
were mental ; he did not repeat figures with his lips. Here 
are some examples : he multiplied 825 by 825 in four seconds ; 

f iven a day of the week in 1912, he calculated May 22nd, 
908, as a Friday in five seconds ; asked how many seconds 
in 39 years, 3 months, and 12 hours, he gave the correct 
answer, 1,238,587,200 in one minute and fifteen seconds. 
A. Wizel 1 describes a similar phenomenal talent in an 
imbecile girl suffering from epilepsy. She could not tell 
how old she was, or how many brothers and sisters she had ; 
she could not read or write, could not read figures, and 
could only talk on childish subjects ; but she had a remark¬ 
able faculty for arithmetic, being especially good at multi¬ 
plication and division. 

That there must be an anatomically distinct brain centre 
for the formation and expression of figures is shown also by 
the numerous cases of aphasia recorded, in which the calcula¬ 
ting ability and expression of figures were retained. Further, 
a patient may be word blind and y«*t be able to calculate and 
read figures. Perhaps the most-instructive case was described 
by Dr. James Hinshelwood,- of a teacher of languages who 

1 Arehiv filr Psychiatric, 11)04. 

* Tiie Lancet, 1895, ii., ir»64. 


was unable to read even the largest letters of the test types. 
He could see them but did not know what they were. Yet 
he could read at once the number standing at the top of 
each paragraph and even the smaller figures of the test 
types ; indeed, he could read any number of figures quite 
fluently. 

One more fact against the assumption of the influence of 
the environment is that the great calculators showed precocity 
for figures at 3 years of age, some at 6, and most of them 
before 10 years of age. Mathematicians are not necessarily 
distinguished rapid arithmeticians. Capacity for mathe¬ 
matics is a complex ability, but arithmetical capacity 
appears to be a rudimentary one. 

I am, Sir, yours faithfully, 

Bernard Hollander. 

Wim pole-street, W., Nov. 18th, 1922. 


A DIRECTORY OF NON-RESIDENT 
NURSES. 


It is the experience of many practitioners that. when a 
resident nurse is refused by a patient or his friends the 
offer of a visiting nurse is often gratefully accepted. 
In The Lancet of Feb. 11th, 1922, we entered a plea for 
a comprehensive list of visiting nurses available for 
private work, since the housing shortage and domestic 
difficulties make it inconvenient for the middle-class family 
to provide suitable accommodation and service for a 
resident nurse. In response to this demand the Scientific 
Press, Ltd., have now prepared for the convenience of the 
medical profession the Visiting Nurses' Directory, consisting 
of 114 pages, of which every alternate page is left blank for 
additional names. The address ana telephone number 
of the nurse, whether she is “ general trained^' or specialises 
in fevers, midwifery, and so forth, is noted. Those 
working in London are classified under the heading of 
the suburb or district in which they reside. Kensington 
leads the way with 17 names, Westminster has 16, 
Marylebone 14, and Hampstead 11, while many other 
districts are hardly less well served. Inasmuch as some 


practising maternity nurses are presumably included m 
those stated as “ general trained,’’ it is not clear that all 
of these are available for general work. The second part 
of the directory deals with visiting nurses in provincial 
towns, in Scotland, and in Wales. The price of this 
directory, which should be of great assistance as a con¬ 


necting link between visiting nurses and medical men, 
is 9 d. It is obtainable from the Scientific Press, Ltd., 


28, Southampton-street, Strand, London, W.O., and will be 
sent free to doctors in every neighbourhood in which a 
visiting nurse resides. 


AN UNSUCCESSFUL STBINACH OPERATION. 

In the Wiener klinische Wochenachrift Prof. M. Zeisal 
sets out with praiseworthy candour the details of an 
operation on his own person which seems to him to disprove 
Steinach’s claims ; in fact, he heads his article “ Wann und 
wie ich ohne Erfolg gesteinacht wurde.” Prof. Zeissl is 
now 69 years of age. Three years ago he began to suffer 
from hypertrophy of the prostate, and sought the advice 
of the late Prof. Zuckerkandl. As he was much below his 
normal weight on account of severe intestinal catarrh he 
was advised by Zuckerkandl not to undergo prostatectomy, 
but to be content with antiseptic bladder irrigation. After 
three years of a ” stuffing ” cure, which increased his weight 
23 kilos, he was growing tired of catheter life and was 
suffering from bilateral epididymitis. Being still advised 
against radical operation, he, at his own suggestion, impressed 
by the work of Prof. Haberer, submitted to section of both 
vasa dcferentia, an operation which was performed in the 
Rothschild Hospital by an assistant of Zuckerkandl. The 
operation was sucessfully carried out, but produced no 
diminution in size of the prostate nor any improvement in 
spontaneous micturition. Prof. Zeissl admits that section 
of the vas is not identical with Steinach’s ligature, but 
assumes that the result as regards rejuvenation must be the 
same in the one case as in the other. < Far from becoming 
more active sexually, spontaneous erections became seldomer 
after operation, while mentally and physically he noticed no 
alteration in his condition. He continues to write and to 
lecture as before. 


THE HEALTH OF THE NAYY IN 1915. 

In our review of a statistical report, which appeared in 
The Lancet of Nov. 11th, it was stated that dysentery 
caused 951 cases with 54 deaths, with the remark, “ emetine 
treatment of bacillary dysentery gave * excellent results.’ ” 
This should, of course, have read ama'bic dysentery, and we 
regret a slip which was, we trust, too obvious to mislead. 
We have reason to believe that the next report is to be 
very much accelerated in appearance. 
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MEDICO-LEGAL POSITION OF THE 
ANESTHETIST. 

Deli re red before the Fellowship of Medicine on 
Nov. 27th , 1922 . 

By J. D. MORTIMER. M.B.Loxn., F.R.C.S. Eng., 

SENIOR AN.ESTHETI8T TO THE ROYAL WATERLOO HOSPITAL, 
ST. PETER’S HOSPITAL. ETC. 


In tliis 1 wrture I intend to consider only the medico¬ 
legal position of the holder of a diploma, who gives 
an anaesthetic for some purpose, such as the per¬ 
formance of an operation or the relief of pain. Thera 
are important questions—for instance; the possibility 
of forcibly anaesthetising someone in order that a 
crime may be committed, or the use of anaesthetics 
by unqualified persons, but these seem to me to be 
beyond its scope, and are fully dealt with in certain 
books on forensic medicine and anaesthetics. Other 
equally important questions are, in most of these 
books, hardly noticed or quite ignored. In a work of 
over oOO pages lately published I find on consult¬ 
ing the index one reference to anaesthetics. This 
“ discusses " responsibility in a death from anaesthetics, 
stating in about three lines that such a death will be 
judged by the same rules as a death from an operation. 

StROEOX AND ANAESTHETIST. 

Whilst an anaesthetist is bound by certain rules— 
obligatory by statute or Common Law, or by custom 
and moral law—that govern the conduct of all 
registered practitioners, as regards his special duties 
his position is ill-defined and subject to circum¬ 
stances. This is to a great extent due to the fact 
that it is only within the last 30 years or so that 
he lias been acquiring some independence, and there 
are few authoritative decisions available for guidance. 
Formerly, operations were comparatively few and 
simple. The surgeon took entire responsibility, and 
supervised t lie administration of the anaesthetic 
besides performing the operation, and the anaesthetic 
was. in fact, often administered by an assistant or by 
some unqualified person. Even now such conditions 
may be unavoidable in emergencies, but the obliga¬ 
tions of both operators and anaesthetists have so ex- 
t ended that the majorit y of surgeons prefer to work with 
one to whom they can give a free hand, and. indeed, 
it is often impracticable for them to do otherwise, 
because their own work requires unremitting attention. 

It is now generally considered that the anaesthetist 
having to observe the patient’s general condition 
should warn the operator when this is unsatisfactory 
whether from the anaesthetic or otherwise. The 
responsibility of the surgeon being thus diminished, 
he can hardly expect that his authority should 
remain as before. 

Some irreconcilable difference of opinion may arise 
between surgeon and anaesthetist with regal'd to the 
anaesthetic or method to be employed. Dr. Dudley 
Buxton has suggested 1 that under such conditions 
the anaesthetist should retire, unless lie had been 
specially called in by the patient or the practitioner, 
in which ra*e he is on the same footing as the surgeon. 
It may also happen that differences of opinion arise 
as to the course to be pursued in some emergency—for 
instance, the entry of fluid into the air-passages, or 
the completion of an operation when the patient is in 
a desperate condition, or when the operator or anaes¬ 
thetist has shown himself to be very incompetent. 
One cannot lay down any general rule about such 
cases, because the respective professional or official 
standing of the anaesthetist and the operator and 
their previous relations to the patient may widely 
differ. The operator may offer to assume all respon¬ 
sibility but it cannot be thus shifted unless the 
amest lict Ft is legally under his control. Such 

1 Tiie Lancet, 1908, i., 1.31. 
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disputes can generally be averted by explanation 
and forbearance, but may persist when the operator 
or anaesthetist is inexperienced, prejudiced, or too 
much inclined to consider his own aims and his own 
security without due regard to the effect of his pro¬ 
ceedings on his colleague’s work and effect of both on 
the patient. The need for unselfish “ team-work ” is 
not always realised. 

Consent. 

As a general rule, no person can be legally anaes¬ 
thetised without consent, obtained in the case of a 
child from the parent or guardian, and in the case 
of an insane person from someone who has authority 
to give it. Annesthetisation, without consent, would 
be as much an assault as the performance of an 
operation without consent. If there are peculiar 
risks in taking an anaesthetic, one should give some 
warning to the patient, but people ought not to be 
alarmed by discussing remote possibilities. It has 
been decided in a foreign court of law that failure to 
impress a patient that there is risk of death from any 
anaesthetic is not a culpable omission, since in all but 
exceptional cases the risk is small and there is common 
knowledge that it exists ; and that an increased risk 
would be thereby caused to an impressionable patient. 2 
Difficulty may arise when a person is not in a condition 
to give consent on ■ account of delirium, shock, or 
intoxication, and in the case of a child if the parents 
cannot be immediately communicated with, and the 
operation is urgent—in such circumstances the 
anaesthetist can only do as the surgeon generally 
does, and be guided by circumstances that may make 
the performance of an operation under an anaesthetic 
justifiable, although possibly illegal. It is advisable 
that consent should be given in the presence of a 
witness, more particularly if the patient is able to talk 
and understands what is said, but still is not in quite 
a normal condition. For instance, one under the 
influence of a narcotic may consent, apparently with 
clear understanding, but afterwards have no recollec¬ 
tion of having done so. 

Until recent years it was considered that the 
power of a parent to withhold consent in the case of 
children was absolute. Parents have, however, been 
convicted for withholding operations needed to 
improve health, and so one may assume that an 
operation to save life, for instance, in a case of 
strangulated hernia, may be legally performed, even 
if the parents object. One must not forget that 
many young people, 20 years of age or so, though 
practically independent of their parents, are still 
legally infants. A case in Canada some years ago 
turned on this point. A patient agreed to an opera¬ 
tion not absolutely necessary, but his parents had not 
consented, and brought an action against those who 
were concerned. The case was decided against 
them, but rather on its own merits than for any 
reason of general application. Consent may have 
been given by an adult who changes his mind imme¬ 
diately one starts to give the anaesthetic. Then the 
anaesthetist must desist. If the anaesthetic has been 
taken to such a degree that one may reasonably 
suppose that the power of judgment has been lost, 
one is justified in going on in spite of protests. Some¬ 
times a surgeon finds he cannot keep within, the 
limits of the operation intended, or lie may find that 
he has to give it up and do a different one, perhaps a 
more serious one. He may, for example, have to do 
lithotomy instead of litholapaxy. The anaesthetist 
is probably entitled to assume that consent has been 
obtained to a possible variation, but if lie is aware 
that the consent has been strictly limited, he may 
get into trouble if he aids the surgeon to do something 
of which the patient or the patient’s relatives may 
afterwards disapprove, or which may even result in 
a fatality. 

Presence of a Witness. 

An anaesthetic should never he given except in the 
presence of a third person. There are at least three 
good reasons for that rule. • 

* c*ec UUiister’s Medical Jurisprudence, 19*21, p. loo. 
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(1) Actions have been brought for alleged administra¬ 
tion without consent—the patient and the anaesthetist, 
who was also the operator, being alone together— 
and though these actions have failed on the grounds 
that the anaesthetic could not have been fully given 
by force, and that there was collateral evidence of 
consent, it is obvious that the anaesthetist-operator 
may be unable to prove this, and he would, at any 
rate, be exposed to considerable trouble and expense 
and have to make up a defence. 

(2) Difficulties and dangers may arise during any 
administration, even when it is expected to be quite 
simple. If struggling occurs the anaesthetist or 
patient may be injured, and in the latter event there 
may be an action for damages. Various mishaps, 
vomiting, asphyxia, and so on may make assistance 
essential at a moment when it is impossible to procure 
it. Supposing there is no third person present, in 
the event of a fatality, the anaesthetist would be 
severely blamed, if no more serious consequences 
befell him. 

(3) In the case of a woman, the presence of a third 
person is especially important, because any anaesthetic 
may cause an erotic hallucination, either during 
induction or during recovery, and an accusation may 
be made afterwards with perfect good faith—or, 
without any such excuse, it may be made for the 
purpose of extortion. 

“ Reasonable Care and Skill.” 

No one may give an anaesthetic for an illegal 
operation, and it is also likely that one might get 
into trouble by giving an anaesthetic for a fraudulent 
or otherwise indefensible operation. Nor may one 
give an anaesthetic for the purpose of “ covering ” 
or assisting persons without legal qualifications, even 
when they make no pretence to possess them. The 
admission to the Dentists’ Register of all bona fide 
practising dentists has in this respect eased the 
position with regard to such not holding diplomas. 
As to charges of malpraxis or civil actions for damages 
—in a general sense every registered practitioner is 
entitled to administer an anaesthetic, and as defence 
against a charge of malpraxis is only required to show 
its necessity and that he exercised reasonable care 
and skill in so doing. But there is no exact definition 
as to what constitutes reasonable care and skill. A 
higher standard of skill, although not a higher standard 
of care, would reasonably be expected from one who 
holds a hospital appointment as an ana?sthetist. If 
anyone who may be supposed to possess only the 
average skill of a practitioner gives an anaesthetic 
where no unusual difficulty could be expected, or if 
he gives it even when obviously risky, but for some 
good reason no specialist can be engaged, he would 
not be liable for any disaster in a criminal sense, 
unless it could be shown that he displayed extreme 
ignorance or carelessness. On the other hand, it is 
quite possible in the present day that if one who has 
only average skill undertakes this task when the 
benefit of special knowledge is required and could have 
been obtained, he may be penalised in some way in 
the event of any ill-effects ensuing, unless lie is acting 
under the orders of someone in authority, such as 
a house surgeon directed by his chief, or an assistant 
directed by liis principal. It has been suggested that 
when this is not the case, not only the anaesthetist but 
also the surgeon who engaged him or permitted him 
to give the anaesthetic may find himself in difficulties 
from a medico-legal point of view. Therefore any 
practitioner who is doubtful about his ability to give 
anaesthetics ought to study not only the patient's 
interests and his own, but also those of the surgeon. 

One of the conclusions at which a Commission on 
Anaesthetics arrived a good many yearn ago was 
this—that in many cases an anaesthetisation is of 
such importance and gravity that it Is absolutely 
essential it should be conducted by an administrator 
with large experience. If that conclusion was 
justified when it was written, it is even more justified 
at the present time, because for a large proportion 
of the operations now performed special skill and 


experience are as necessary in the anaesthetist as in the 
surgeon. It need hardly be said that some practi¬ 
tioners are excellent anaesthetists, just as some prac- 
tioners are excellent operators, but it is not possible 
for the majority to deal successfully with those cases 
that require special training and experience. Although 
a faulty administration is not often the direct cause 
of death, one hears much too often of cases in which 
it has caused considerable anxiety and materially 
delayed the operation and interfered with its success. 

The apportionment of responsibility between the 
surgeon and the anaesthetist in the event of disaster 
has not recently been determined in court. Formerly 
it was, as I said, customary to consider the surgeon 
solely responsible for the actions of all those taking 
part in the proceedings. But it is unlikely that at 
the present day this view would still be taken. It 
may be supposed that legally, as practically, the 
surgeon’s responsibility has diminished and the 
anaesthetist’s has increased. 

Disasters consequent upon anaesthetisation, apart 
from death, may be slight or may be serious. For 
instance, a tooth may be broken from forcibly opening 
the mouth ; injury may be sustained in struggling, or 
bruising of the tongue from dragging and clamping; 
or something very serious, such as the loss of an eye 
from movement of the head (the patient being in¬ 
completely anaesthetised) or actual inability of the 
surgeon to complete the operation; or after-effects, 
such as persistent vomiting, more or less due to some 
mistake made in the way in which the anaesthetic has 
been selected and given. The anaesthetist may then 
find himself a defendant in an action for damages, 
although, supposing death to have occurred, there may 
have been no prosecution for manslaughter, nor any 
probability that if there had been one there would 
have been a conviction. He may also be called as a 
witness in an action brought against the operator— 
for instance, when a swab has been left in the abdo¬ 
minal cavity, or in an action against an insurance 
company, or against employers under the Workmen’s 
Compensation Act, and in many other ways. 

It has been suggested that if the anaesthetist is very 
much afraid of tliis kind of thing happening he should 
get the patient to sign an indemnity freeing him 
from responsibility. But that would be of hardly 
any value from a legal point of view, because it would 
not afford any protection against the consequences of 
wrong-doing. It would only indicate that a patient 
had been warned that risks existed ; one need hardly 
say that a nervous patient would be extremely 
alarmed by any request of this sort, and altogether 
it is not to be recommended. An Anaesthetist on the 
staff of a hospital is not by his position exempted 
from an action brought by a patient for negligence, 
either his own or that of a student under his 
supervision. The hospital authority would not be 
liable, having discharged its duty to the patients by 
due care in appointing members of the staff. 

The Anaesthetist’s Evidence. 

In giving evidence the anaesthetist should follow the 
general advice given in books on forensic medicine. He 
ought to study the subject of inquiry very carefully 
beforehand and consider what questions are likely 
to be put to him, and how his evidence may be regarded 
by anyone outside the medical profession. He must 
remember that he will have to deal with a coroner 
who may have had no medical training, or with a 
judge and counsel and jury who certainly have had 
none, and that an answer which would satisfy a 
board of medical experts may not satisfy such a 
tribunal ; he should consider any weak points that 
may be seized upon to his disadvantage. If lie goes 
before the coroner or before a magistrate or a county 
court judge, he ought to remember that the case may 
be carried further and copies of the evidence given 
may be produced, and there should be no discrepancies 
from carelessness or lapse of memory between the 
evidence given on the two occasions, lie should 
answer deliberately and distinctly, carefully avoid 
any approach to levity, irritation, or discourtesy, and, 
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as far as possible, reply in simple language free from 
technical terms and from vague and exaggerated 
expressions. As far as possible, he should give plain 
answers to plain questions, not stray beyond the 
question asked, and confine himself to facts, or to 
comments on facts disclosed in evidence if summoned 
as an expert witness. Objection should be made to 
any questions that are involved or suggestive, or 
depend upon some hypothesis, and if a brief answer 
such as “ Yes ” or “ No ” would be misleading, he 
should ask to be allowed to give an answer which 
would be more satisfactory. If in doubt he should 
not evade the question, but say he is in doubt, and 
give his reasons for being in doubt; also avoid 
expressing any decided opinion when the data are 
insufficient—e.g., not give an opinion about the 
cause of death in the absence of a post-mortem 
examination, preferably made by a skilled patho¬ 
logist, even when this has apparently been unmistak¬ 
able. Instances have occurred of sudden death (from 
embolism, rupture of aneurysm, &c.) which might, 
but for the autopsy, have been attributed to the 
anaesthetic. 

Lastly, we come to the coroner’s court. Some 
coroners always hold an inquest when death occurs 
during anaesthesia, and some consider they are entitled 
to exercise discretion. Some coroners are extremely 
good and impartial, and know all they can about the 
subject in the absence of practical experience. Some, 
unfortunately, are just the reverse. A coroner’s 
jury is obviously unfit to decide in what ought to be 
a scientific investigation. The consequence of all 
this is that an anaesthetist who has really been very 
much to blame may get off scot-free, whereas one who 
done his best in difficulties, and is perfectly competent 
and careful, may find his reputation considerably 
damaged. That is evident from the reports that one 
reads in the newspapers of inquests on people who 
have died under an anaesthetic. Some few years 
years ago the Coroners’ Society drew up a series of 
questions. Dr. F. J. Smith, in “ Taylor’s Medical 
Jurisprudence,” dubbed it with vigorous criticism 
“ The Coroner’s Catechism,” and it is also condemned 
in the new edition of “ Hewitt’s Anaesthetics and 
their Administration.” 

“The Coroner’s Catechism.” 

I quote it because such questions may be asked 
not only in the coroner’s court, but at other investiga¬ 
tions. 

1. What anaesthetic or anaesthetics were employed, and 
what influenced your choice ?—Fatalities and troubles 
short of fatalities are very often due to a faulty selection of 
the anaesthetic. Something may be given which is unsuitable 
either to the particular patient or the particular operation 
or to the position in which the patient is to be placed, or 
some other condition. For instance, nitrous oxide may 
be given to an elderly full-blooded person for the opening 
of a tonsillitic abscess. Chloroform may be given to an 
anaemic girl for the extraction of a tooth. Fatalities have 
occurred in such cases. If a new or unusual drug or method 
have been used, a severe inquiry may be expected. 

2. When and where was the anaesthetic administered ?— 
State if in an operating theatre, casualty room, out-patient 
department, or private house. 

3. What was the temperature of the operating room ?— 
Had the room, previous to the operation, been well aired ?— 
(It is the duty of the anaesthetist to attend to the general 
welfare of the patient and the purity and temperature of 
the air.) 

4. Was the anaesthetic given by artificial light ?—State 
what kind. If gas, was the flame exposed ? 

5. For what purpose was the anaesthetic administered ?— 
State the nature of the operation, with name and address 
of the surgeon operating. 

6. How many patients were placed under anaesthesia by 
you that day, and how much time was occupied in producing 
complete anaesthesia in each case ? 

7. Was there any, and, if so, what reason for administering 
the anaesthetic quickly ? 

8. How was the anaesthetic administered ?—If by means 
of an inhaler, state what kind and make. 

9. How was the mixture of air with the vapour of the 
anaesthetic secured, and in what proportion ? 

10. What quantity of the anaesthetic was used (a) from 
the beginning of the administration until complete anaes¬ 
thesia was produced ; (6) from then until the administration 


was stopped ? Was the anaesthetic supplied by drops or 
measurement ?—The question about quantity is constantly 
asked. If a small quantity, especially of chloroform, has 
been used, the coroner and jury seem to think it quite 
satisfactory. If a comparatively large quantity has been 
used, they seem suspicious, not knowing how the amount 
used, particularly if given by the drop method, may be 
influenced. For instance, in anaesthetising a person whose 
breathing is shallow, the patient takes a long time to go 
under, and comparatively a large amount is used, although 
only a little of that is really absorbed, and a good anaesthetist 
may use more than a bad anaesthetist, because he will go on 
steadily. Again, the small quantity may be due to the fact 
that the operation was begun too soon, the patient being 
imperfectly anaesthetised, and therefore more liable to shock. 

11. How was the deceased prepared for the anaesthesia as 
regards food, clothing, and so forth ? Was there mechanical 
or other obstruction to the respiration ?—Proper preparation 
of a patient for anaestheia is extremely important, and in 
emergency operations it is essential to inquire when the 
last meal was taken, and of what it consisted. There is one 
recorded case in which a man had been assaulted, and it was 
necessary to give him an anaesthetic in order that his wound 
might be examined. The anaesthetist made this inquiry, 
and was told that he had his last meal many hours before. 
However, the man, during the giving of the anaesthetic, 
vomited undigested food and was choked and died. The 
man who had assaulted him was consequently put upon 
his trial for manslaughter, but when it was stated that the 
deceased person had deceived the anaesthetist he escaped 
conviction. If the anaesthetist had not put the question, or 
if the patient had answered hini correctly, there would have 
been a very different result. 

12. What w’as the condition of the heart, lungs, and 
kidneys of the deceased previous to the administration ? 
Were you satisfied that the patient was in a safe condition 
to be placed under the anaesthetic ? Had the patient 
previously been anaesthetised ?—A patient may be in a safe 
condition to be “ placed under an anaesthetic,” but it does 
not follow that he is in a safe condition to undergo an 
operation under an anaesthetic. (See questions 13 and 19.) 
The necessity for the operation would have to be proved if 
the patient’s state was unsatisfactory. 

13. Was the deceased, at the time of the administration, 
suffering or recovering from any acute or chronic illness, 
or from alcoholism ?—One must, I suppose, take it that 
this refers to some illness additional to the one that 
necessitated the operation. (See questions 14 and 19.) 

14. Was the deceased excited or violent during the first 
stage ?—There is very good reason for asking this question, 
because violent struggling at the onset may have an effect 
on the heart that continues after the struggling has ceased, 
and may result in failure later on. Alcoholic persons, I 
need hardly say, are particularly bad subjects ; they need 
much anaesthetic to get them under, they commonly struggle 
very violently, and their hearts are, at any rate, after 
middle age, in a degenerated condition, and very apt to 
become over-dilated and give out altogether. 

15. Was the pulse and respiration watched during the 
administration, and if so, by whom ? State the conditions 
observed. What was the state of the pupils and of reflex 
irritability generally ? 

16. At wdiat period, during the administration of the 
anaesthetic, was the first symptom of impending death 
noticed ? What was it P Did the deceased vomit at any 
time ? If so, when and how often ? 

17. Did the deceased die during the administration of the 
anaesthetic ? If not, how long after it had been discontinued ? 
Was the operation then completed ? If so, for how long ? 

18. What efforts w T ere made to restore animation, and 
how long were they continued ? 

19. To what immediate cause do you yourself attribute 
the sudden death of the deceased ?—This gives an oppor¬ 
tunity to explain about the part which may have been 
played in the fatality by defective health or by surgical 
shock, haemorrhage, asphyxia from vomiting or blood in the 
air passages, and so forth. In this connexion it may be 
pointed out that a large proportion of deaths during anaes¬ 
thesia are not due to simple over-dose, but to some combina¬ 
tion of causes, and the anaesthetic sometimes has little or 
even nothing to do with the fatality. The answer should 
indicate as briefly as possible all the causes—e.g., “ failure 
of a diseased heart in an alcoholic man during excitement 
caused by anticipation of an operation and by inhalation 
of anaesthetic.” If it arose from some effect of the operation, 
over which the anaesthetist had little or no control, he should 
not undertake to give evidence which ought to be given by 
the operator. There is still in some surgeons a belief that 
all inconvenient or dangerous reflexes, including operation 
shock, may be blocked completely by general anaesthetics. 

20. In how many cases have you given an anaesthetic 
previously ? If any fatal cases, say how many.—It has often 
been pointed out that statistics concerning fatalities are of 
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little value. A man may have been so unfortunate as to have 
had two deaths in 500 cases, but one may have been that 
of an infant in a dying state from internal obstruction, and 
another that of a brewer’s drayman with impeded breathing 
from cellulitis in the neck. It would be extremely unfair to 
require him to say simply he had had two deaths in 500 cases. 
It would give a perfectly erroneous notion of his capacity. 

The question of consent may also arise, especially when 
the administration was for any reason risky, and there may 
be also inquiry as to the quality of the anaesthetic used. 

Several of the questions, suggesting carelessness 
or incompetency, or entailing explanations which 
would not be understood by the laity, are open to 
objections. However, any or all of them may 
possibly be asked of an anaesthetist, and they show r 
that before giving an anaesthetic the anaesthetist 
should be thoroughly acquainted with the subject, 
and realise liis heavy responsibility, not only as 
regards the patient, but also as regards the surgeon 
and himself. The administration should be conducted 
with the utmost attention, and notes taken, at least 
in any unusual case, because the anaesthetist- may be 
called upon at some future time to justify his 
actions. I need hardly add that membership of a 
medical defence society may in this, as in any kind 
of practice, prove to be a wise precaution. 


THE 

INTERNAL SECRETION OF THE PANCREAS 
AND ITS APPLICATION TO THE 
TREATMENT OF DIABETES MELLITUS.* 
By R. L. MACKENZIE WALLIS, M.D. Camb., 

CHEMICAL PATHOLOGIST, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON ; LECTURER IN CHEMICAL PATHOLOGY TO 
ST. BARTHOLOMEW'S HOSPITAL MEDICAL COLLEGE. 


The association of the pancreas with diabetes 
inellitus has been known for many years, but it 
would be beyond the purpose of this paper to refer 
to all the literature which has accumulated, especially 
of recent years. The work of Dr. Banting and his 
co-workers in Toronto has excited world-wide interest, 
and a brief resume has appeared in the columns 
of The Lancet. 1 They have been working upon 
the same lines as myself and have apparently met 
with similar difficulties in the preparation and isola¬ 
tion of the active principle “ insulin ” in a stable 
form. They have found their preparation possesses 
the power of reducing the blood-sugar when given 
subcutaneously, but is quite inactive by the mouth. 

The observations I have made are communicated 
with the view to calling attention to the mode of 
preparation I have worked out, and certain observa¬ 
tions which appear to be of importance at the present 
juncture. The fact that this pancreatic preparation 
is rendered stable, and so capable of oral administra¬ 
tion, is undoubtedly of interest, and for this reason 
as full an account as possible of the mode of prepara¬ 
tion is included in the text. The intention was to 
refrain from publication until more detailed results 
were available as regards its application in treatment, 
but it is hoped that such data will soon be available. 

The work of Allen in America deserves particular 
mention, since it supplies very strong evidence in 
favour of an implication of the pancreas in true 
diabetes mellitus. My work has been concentrated 
upon the same problem for over ten years, and in 
October, 1920, 1 published a paper dealing with 
diseases of the pancreas. 2 In this paper it was stated 
that the results, although giving no definite positive 
evidence of disturbance of function of the pancreas 
in diabetes mellitus, yet gave an insight into the 
possible site of disease. The “ tripod ” of tests—viz., 
t lie TiOewi adrenalin mydriasis test, the occurrence of 
glycosuria, and a high diastase content of the blood 
and urine—have proved to be remarkably constant 
in diseases of the pancreas. This association was 

• Mv thunks uiv <lue to the stuff of St. Bartholomew’s 
Hospital for jM rmissitui to u»e their ease-. 

1 The Lancet, 11)22, August 19th, 398. See also Nov. 18th, 1081, 
1 080. * Mackenzie W ailis : Quart. Jour. Med., 1920, xiv., 57. 


regarded as of particular importance, since it pointed 
the way to a possible solution of the problem of the 
exact function of the pancreas in controlling carbo¬ 
hydrate metabolism. The early appearance of the 
“ tripod ” of tests, and their just as rapid disappear¬ 
ance, suggested a sudden disturbance of some chemical 
mechanism. From all the data available, it was 
possible to devise a plan of campaign which has been 
sedulously followed out. This plan was to find out 
the nature of this chemical mechanism. The internal 
secretion of the pancreas was isolated by me over 
two years ago, and has been applied to a fairly large 
number of cases, some of which are recorded in this 
paper. The preliminary results were detailed at the 
annual meeting of the Biochemical Society held at 
the Lister Institute in 1921. 

Data on which the Theory of the Pa'nercatic Origin of 
Diabetes Mellitus is Based . 

The conviction that the pancreas is the primary 
seat of the disease has gained ground of recent years. 
An excellent summary of the present state of our 
knowledge of this phase of the problem was given by 
Dr. Graham in his Goulstonian Lectures. In the 
years 1910, 1917, and 1918, I had an opportunity of 
studying several hundred cases of glycosuria and mild 
diabetes mellitus whilst serving in India, and this 
investigation laid the foundation of all my subsequent 
work upon this subject. Many of these have proved 
to be true pancreatic diabetes. A detailed study of 
such cases revealed the following results :— 

1. It is practically confined to those who consume 
large quantities of fats and carbohydrates—viz., the 
well-to-do classes (confirmation of McCay). 

2. The glycosuria shows hourly variations, being 
almost negligible in the morning, and gradually 
increasing towards night. 

3. The tolerance to carbohydrates decreases as the 
day proceeds, and this is well shown by hourly 
determinations of the blood-sugar. It is also much 
reduced for t wo hours after each meal. 

4. The glycosuria yielded rapidly to treatment, if 
all the carbohydrates were consumed before midday, 
a mode of life which is carried out by the working-class 
natives, who rarely suffer from glycosuria. 

5. Starvation treatment is rarely necessary. 

0. Once the tolerance to carbohydrates is restored 
and the chemical mechanism of control re-established, 
the blood-sugar remains within normal limits, and the 
patient is able to return to a normal dietary. 

These observations were all in accord with those 
I had obtained previously in cases of pancreatic 
glycosuria. 

The cases of acute pancreatitis are of particular 
interest in this connexion, viz., (1) the almost 
constant occurrence of positive results with the 
“ tripod ” of tests ; (2) the complete disappearance 
of these signs, especially the glycosuria, with recovery ; 
and (3) the return of the positive findings with an 
exacerbation of the disease. 

In cases of pancreatic insufficiency and mild diabetes 
mellitus, the glucose tolerance test * has shown two 
very characteristic features—viz., the slow and 
continuous rise of blood-sugar up to one hour after 
the glucose has been consumed, often reaching very 
high figures, and the rapid disappearance of the 
sugar from the blood. This suggested the possibility 
of a dual control by the pancreas. The portal entry 
of the sugar into the liver, and the systemic outflow 
from the liver, would appear to be controlled, in part, 
by the pancreas. In cases of pancreatic insufficiency 
the control over the storage of glycogen Is deficient, 
as well as the control over the distribution and 
utilisation of sugar by the tissues. Abundant evidence 
is obtained from glucose tolerance tests, and these 
will form the subject of a separate communication. 
This control would appear to be almost perfect in 
the early morning, and lienee the unlimited tolerance 
to glucose before breakfast, and the low sugar content 
of the blood at this time. The liver and tissues are 

’Mackenzie Wallis ami Bose: Jour. Obst. and Gynnec. of tbo 
British Empire, vol. xxix., No. 2, Summer, 1922. 
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•■able to pack away glucose when this sugar is absorbed 
on an empty stomach, and there would thus appear 
to be an abundance of the internal pancreatic secretion 
.available. When the external secretion is working— 
viz., 1—2 hours after a meal—the internal secretory 
activity is damped down. The blood-sugar increases, 
and normal urinary sugar is also increased, and also 
the diastase content of the blood and urine. This 
relationship is so constant as to lead to the conclusion 
that the two functions of the pancreas cannot work 
together, but that one works at the expense of the 
other. This was a fundamental point, and formed the 
basis of all subsequent work. The pancreas in infants is 
said to contain large numbers of islands of Langerhans, 
but, in my experience, these are most prominent in 
the pancreas of marasmic infants, and those dying 
from infantile summer diarrhoea. 4 This led me to 
support the view that the islands of Langerhans 
developed at the expense of the acinar cells. 

The Preparation of an Active Extract of the Pancreas. 

The above evidence, which has been confirmed by 
observations on cases with undoubted pancreatic 
Insufficiency, was made use of in the preparation of the 
active principle of the islands of Langerhans. It was 
obviously necessary to obtain the pancreas in such a 
condition that there was a sufficiency of islet cells, 
and this was achieved by the use of fresh material. 
The first problem that arose was to ensure complete 
destruction of any active ferment , particularly trypsin, 
since this was found to destroy , the active principle. 
Extraction of the pancreas obtained post mortem had 
yielded no active constituent, for the simple reason 
that ferment activity had destroyed the internal 
secretion. After many fruitless attempts, it was 
found that heating to flO' C. was sufficient for this 
purpose. The use of alcohol as an extractive has been 
proposed for a very long time, and tried by various 
’workers for this purpose, but without success. 
Other tissues were used for control purposes, and, in 
this wav. an active constituent of the corpus luteum 
was isolated and described by myself and Dr. H. 
Everard Williams in The Lancet. 6 The final 
product obtained from the pancreas proved to be 
very unstable ; it undergoes decomposition, and is 
prone to take up moisture. At first, the length of 
time for extraction had to be determined. Three 
weeks’ extraction yielded a fairly active preparation, 
but it was soon found that traces of alkali were 
sufficient to cause destruction. The use of 0*2 per 
-cent, hydrochloric acid was adopted, and this gave an 
active preparation. 

The chief difficulties having been overcome, the 
final method of procedure was as follows : Fresh 
pig’s pancreas is obtained from the slaughter-house, 
the pigs having been without food for 24 hours before 
being killed. The fat and connective tissue are dis¬ 
sected away, and the pancreas cut up into small 
fragments. * The finely divided pancreas tissue is 
placed in a Jena distillation flask, containing alcohol, 
and the whole mixture heated up in a water-bath to 
•«0 o C. for one hour. The flask is now connected up 
with a vacuum pump and the process of distillation 
In vacuo allowed to proceed. The alcohol in the 
extractive fluid is at first quite clear and colourless, 
but gradually becomes opalescent. As the extraction 
proceeds, the mixture slowly darkens in colour, and 
this is the chief feature of the process. 6 At first I 
aimed at obtaining a colourless extract, but soon 
found that this was inactive. When this darkening 
has appeared, the extraction is complete, the time 
taken depending on the efficiency of the vacuum 
employed. A feature of this mode of extraction is that 
the usual time is about 30 hours, whereas in my other 
method at least three W’eeks’ ext ract ion w r as necessary. 

Another point of value in the operation is the 
extraction of the bulk of the fat in a semi-solid form, 
w ith the low temperature and the vacuum employed. 

• Vide L.G.B. Iteport, 1910. 

6 The Lancet, 1922, i., 784. 

• If no darkening appears, tbc probability is that the mixture 
has become alkaline, and it is then necessary to add 0-2 per 
cent, acid to the extracting fluid. 


When the extraction is complete, the contents of 
the flask are removed, and filtered through muslin 
and finally through filter-paper, under reduced 
pressure. The resulting filtrate is quite clear, and 
of a golden-browm colour. This filtrate contains 
the active principle, together with certain lipoids 
extracted from the pancreas. The extract is now 
evaporated down in an electric drying oven, main¬ 
tained at 100° C. The extract first of all thickens 
and becomes quite gelatinous, and the depth of the 
brow r n colour increases. The final product is a 
brow'll is h hard mass, which can be easily pulverised. 
The extract is kept in sealed bottles in an ice-box, and 
not opened except when required for use. The yield 
from 12 lb. of fresh pancreas is about 70-^0 grammes. 
The brown pow'der possesses a characteristic odour, 
and is prone to deliquesce when left exposed to the 
air, and to undergo decomposition. The powder is 
very soluble in water, but can be kept in solution in 
sterile saline. It consists of a polypeptide and asso¬ 
ciated with it a small amount of Jipoidal material. 
This latter is necessary, since it serves to protect 
the active principle from decomposition. There are 
no proteins or peptones in the extract, and no choles¬ 
terol. Further, the extract does not give any reactions 
for histidine, histamine, or cystine. The several 
batches are tested for soluble proteins, peptones, and 
cholesterol, and the absence of these substances 
indicates that the extraction has been properly 
carried out. The alcoholic extract of this substance 
produces a definite opalescence in water, and appears 
to undergo decomposition in consequence. The most 
remarkable feature is the sensitivity to alkalies, 
the merest trace being sufficient to produce destruc¬ 
tion of the active principle. On the other hand, it is 
remarkably stable in the presence of 0-2 per cent, 
hydrochloric acid. 

Its action in vitro was determined by means of 
glycolysis of blood. When incubated with fresh 
blood, to which a known amount of sugar had been 
added, the sugar rapidly disappeared. This glycolysis 
was much more rapid and also more complete when 
the pancreatic extract was added than when it was 
absent. There appeared to be evidence that the 
extract might act as a catalyst under such circum¬ 
stances, but this did not appear likely, since a definite 
quantitative relationship was found to exist between 
the amount of pancreatic extract and the rate of 
disappearance and completeness of removal of added 
sugar to blood. The variation of blood glycolysis is 
well known and consequently very little value was 
placed upon these observations. The experiments 
were, however, of interest, since they have been 
confirmed abundantly in a number of treated cases. 
The use of rabbits suggested itself, but was given up 
for the following reason. A large number of labora¬ 
tory rabbits show'ed variations in normal blood-sugar 
from 0*05 to 0*25 g. per cent. The amount of blood- 
sugar would appear to depend upon the nervous 
activity of the animal, and the presence of any inter¬ 
current disease. Rabbits which had received an 
injection of any kind a week previously, often showed 
a very low blood-sugar. Rabbits did not serve 
the purpose, and as dogs could not be used, the 
experimental method of investigation had to be given 
up. All the extract was prepared in the same way, 
and tested chemically. 

It was then put up in gelatin capsules, in $ and 
1 grain doses, and tried on certain selected cases. 
The glucose tolerance test provided means for proving 
whether the extract was capable of exerting any 
action in vivo. A patient with glycosuria who gave a 
typical one-hour maximum rise, so characteristic of 
pancreatic cases, w r as given 50 g. of glucose and 2 gr. 
of pancreatic extract by the mouth. The blood-sugar 
curve was now found to be indistinguisable from the 
normal curve, and no glycosuria followed. The 
ancreatic extract was given to patients with a high 
lood-sugar content without any alteration in the 
diet. It followed that, if this w r as the case, it might be 
possible to increase the patient’s tolerance to glucose 
without unduly raising the blood-sugar. In one case 
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where the tolerance was reduced tojjbelow 15 g. of 
carbohydrates per diem, and all attempts to render 
the patient free from glycosuria had failed, such an 
attempt was made. By giving pancreatic extract 
with successive quantities of carbohydrates it was 
possible in one week to raise the tolerance to just 
over 100 g. 

Cases Illustrating Results of Use of Pancreatic Extract . 

The results of a trial of this extract in three cases 
are recorded below, and it will be seen how it is 
possible to increase the tolerance to carbohydrates by 
the use of the pancreatic extract. 

Case 1.—Feraale, aged 15 years. Under the care of Dr. 
31. T. W. Steed man. First seen January, 1922, complaining 
of excessive thirst and appetite. She was also drowsy ana 
had suffered from boils. The onset was acute, and within 
two weeks she had suffered from boils, cramps in legs, thirst, 
polyuria, and loss of weight. The blood-sugar was 0*2 g. per 
cent., and the urine showed a volume of 2700 c.cm. ; 8.(3., 
1038 : sugar, 7*9 g. per cent. ; total, 392*3 g. ; acetone 
bodies present in quantity. After taking the pancreatic 
extract for one week, the volume of the urine was reduced to 
1360 c.cm., the sugar output w*as 54*5 g., and only traces of 
acetone bodies were present. The blood-sugar w T as 0*155 per 
cent., and this w r as on a liberal diet containing 50 g. of 
carbohydrate. The progress of the case from this date, 
Jan. 13th, 1922, was favourable. The urinary volume w r as 
normal, all signs and symptoms disappeared, and the acetone 
bodies disappeared completely. The urinary sugar gradually 
fell, and in three weeks had disappeared entirely. The patient’s 
weight remained constant at about 8 stone, and she has been 
able to take exercise and keep free from all signs and 
symptoms. While away during Easter she indulged in 
sweets, &c., and the sugar returned. The glycosuria was 
controlled by pancreatic extract in a very few* weeks. During 
the summer vacation she indulged in large amounts of fruits 
ami sw'cets. and in consequence the glycosuria again 
returned. The pancreatic extract has been given in 
increasing dosage, but it has taken a much longer time to 
reduce the glycosuria. The patient has been allowed 
carbohydrates in the form of toast, Arc., for breakfast and 
lunch but has not taken any carbohydrates at night. In 
spite of the return of glycosuria on two occasions, she lias 
not complained of any thirst or polyuria, and says that she 
feels quite fit as long as she is taking the pancreatic extract. 

Case 2.—Female, aged 35. Indian subject, suffering 
from mild diabetes inellitus. In 1919 the blood-sugar was 
0*18 g. per cent., with slight glycosuria. Iu 1920 the blood- 
sugar was, on the average, 0*20 g. per cent. On a fairly strict 
diet she remained practically sugar-free, but the least indiscre¬ 
tion brought back the glycosuria. The tolerance to 25 g. of 
glucose was good, in spite of the marked hyperglycauuia 
which occurred. The blood-sugar before the test commenced 
showed 0*26 g. per cent. In a quarter of an hour it had 
reached to 0*27 in half an hour to 0*279, and in one hour to 
0*315 g. per cent. In 1$ hours the blood-sugar fell to 0*27 g. 
per cent., and in two hours to 0*22 g. per cent. No glycosuria 
followed. This patient was given pancreatic extract in June, 
1921, and was able to live in a London hotel and consume 
all kinds of food. She however avoided sugar and sweets. 
On returning to India she was able to take the pancreatic 
extract for a short time. Since then she has remained 
sugar-free, and this year had a short course of pancreatic 
extract, with the result that her blood-sugar w r as reduced 
to normal limits. The patient presents many features of 
interest, and the result so far has been satisfactory after the 
two courses of treatment extending over a period of two years. 

Care 3.—Female, aged 17. Under the care of Dr. Langdon 
Drown. Previous to this time she had been treated by 
alimentary rest and other dietetic measures but without 
complete success as far as the glycosuria was concerned. 
The blood-sugar was 0*16 g. per cent., and there was definite 
glycosuria after 50 g. of glucose. She presented signs of true 
diabetes inellitus, and gave a family history of this condition. 
On the pancreatic extract the acetone bodies rapidly 
disappeared, as also the glycosuria. The patient continued 
the treatment for four months and remained sugar-free. 
Her daily allowance of bread during this time w*as 1$ to 5 oz. 
Tn view of the improvement in her general health, and the 
fact that she had been sugar-free for some time, the pan¬ 
creatic treatment-was stopped. Up to the present there has 
been no return of the glycosuria, and the patient’s general 
condition remains satisfactory. 

A number of cases have been treated in St. Bartholo¬ 
mew’s Hospital, and the diet, blood-sugar, &c., 
carefully controlled. Some of these patients are 
still under treatment. Taking cases of glycosuria in 
various decades, it has been found that casks between 
tlm ages of 10 and 20 do best with this pancreatic 


treatment. This is of particular interest, as hitherto 
the prognosis of glycosuria occurring at this age- 
period has been regarded as distinctly unfavourable. 

Discussion of Treatment. 

A general plan of treatment was worked out, and 
consisted in placing the patient on a diet containing:, 
a limited amount of carbohydrate, and gradually 
building this up with the aid of the pancreatic extract. 
In this way the amount of fat in the diet can be^ 
kept down and added last of all, when the patient is- 
free from acetone bodies. The first change that occurs 
when the pancreatic extract is given by mouth on the 
controlled diet is the disappearance of thirst and 
consequent reduction of the polyuria. In about a 
week the acetone bodies are much reduced or com¬ 
pletely abolished. The glycosuria persists for a much 
longer period but is often in such small quantity 
as to be regarded as negligible. A number of cases of 
glycosuria treated in this way have shown no response 
at all, and so the pancreatic treatment has been 
discarded. The proportion of cases of true diabetes 
mellitus amongst cases of glycosuria is very small 
indeed, and the treatment in its present form is 
therefore limited. In cases of glycosuria presenting 
complications—e.g., gangrene—the treatment proved 
a useful adjunct in reducing the blood-sugar and eo 
rendering surgical measures more successful. Four 
cases of diabetic gangrene have been treated in this 
way. The chief value of the pancreatic extract 
appears to be to tide such cases over crises to which 
they seem prone to succumb and to enable their 
tolerance to be raised. 

The general condition of the patient, the amount of 
the blood-sugar, and the degree of tolerance to carbo¬ 
hydrates are the determining factors in treatment. If 
the case is severe, as much as 6 gr. of pancreatic extract 
are given daily, and if this does not succeed the amount 
may be increased to 10 gr. As a general rule, 3 gr. 
usually suffices for most cases. The duration of the 
treatment likewise depends on the response and the 
amenability of the patient. The craving for sugar 
and the restraint put upon patients make treatment 
a matter of considerable difficulty. Most of the 
patients have been treated from 0-12 months, but 
the treatment has been perhaps unduly prolonged in 
some cases, owing to difficulty in obtaining sufficient 
pancreatic extract. 

The extract has been given intravenously in one case- 
of diabetic coma, and the patient lived for four days. 
In no case has any harmful effect follo'wed the treat¬ 
ment ; no doubt this is due to the same reason which 
has prevented the trial of lai-ge doses—i.e., lack of 
material. The danger lies in the patient, who, when 
he feels quite fit and knows that lie is free from sugar,, 
is apt to indulge too freely in carbohydrates, with the 
result that his tolerance is reduced to a low* level. 
The treatment has then to be recommenced. During 
the past few* years my time has been occupied in 
picking out cases suitable for treatment, and this has 
involved the use of glucose tolerance tests. In many 
cases tlie glycosuria is best left alone ; in others, 
where complications have supervened, a short course 
of pancreatic extract treatment is advisable and may 
help. In others, again, after a trial of a few r weeks, the 
pancreatic extract appears to have no effect, and is* 
therefore, discarded. If the treatment is to become 
universal, the question of supply is an important 
matter, and we do not know how long the treatment 
must be continued or the correct dosage for each 
individual case. It is, of course, essential to control 
the preparation, as it is obvious that its manufacture- 
is beset with untold difficulties. 

It w’ill be seen that I have concentrated my attention 
on the pathological side of the problem, since a study 
of the diseases of t he pancreas tended to throw a flood 
of light on an otherwise obscure subject. If one 
meets with cases of acute pancreatitis with fleeting 
glycosuria and other evidence of a disturbance of the 
internal secretion of the pancreas, the combination 
excites interest. Again, after seeing a pancreas at 
operation which, to the naked eye, is practically 
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destroyed by acute inflammation, and which two 
years later has completely recovered, one is again 
struck by this power of the pancreas to regenerate. 
Is it possible that, by giving the pancreatic extract 
by the mouth we are enabled to rest the pancreas, 
and so enable it to recover its lost function ? 
That this is so with the external secretion has been 
shown in many cases of pancreatitis, and it is reason¬ 
able to assume that the same applies to the internal 
secretion. The problem that confronts us is the 
exact nature of the active constituent, its mode of 
action, and last, but by no means least, its preparation 
synthetically. 

Conclusions. 

1. A preparation of the pancreas obtained by 
alcoholic extraction in vacuo has been made. 

2. This extract, when given by the mouth, is 
capable of reducing the blood-sugar in certain cases of 
diabetes mellitus. 

3. By reducing the blood-sugar it is possible to 
increase the patient’s tolerance to carbohydrates. 

4. The pancreatic extract is therefore useful as an 
adjuvant in treatment, particularly in cases of diabetes 
mellitus with complications—e.g., gangrene, threatened 
coma, &c. 

5. The duration of treatment as well as the actual 

dosage is determined by the general condition of the 
patient, the blood-sugar, and the actual tolerance to 
carbohydrates. _ 


A NOTE ON THE 

MECHANICAL TREATMENT OF SEVERE 
DROPSY. 

By J. WALTER CARR, C.B.E., M.D., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE ROYAL FREE HOSPITAL AND TO 
THE VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 


Recent experience in reading the papers of candi¬ 
dates in some of the final examinations in medicine 
has given me the impression that the simplest and 
most effective method of treating severe dropsy— 
either cardiac or renal in origin—which does not 
improve under the administration of the usual drugs, 
heart tonics, aperients, &c., is not taught or practised 
to any large extent in the medical schools. The great 
majority of the candidates advise the insertion of 
'Southey’s tubes into the swollen feet or legs. Un¬ 
doubtedly in this way large quantities of fluid may 
be drained off, but the tubes inevitably cause a 
certain amount of irritation in the cedematous, 
badly nourished tissues, so that sooner or later 
inflammatory changes are set up around them and 
the discharge of fluid gradually ceases. A far simpler 
and usually also more efficient method is merely to 
puncture the feet with a surgical needle. The 
punctures should be made where the swelling is most 
marked, usually over the dorsum and the malleoli, 
"five or six close together in each situation. From 
such punctures fluid will often flow steadily and con¬ 
tinuously for several days, and if, as not uncommonly 
happens, they close before the dropsy has disappeared 
•fresh punctures may at any time be made in adjacent 
areas. There is not the slightest need for actual 
incisions into the subcutaneous tissues, such as are 
sometimes made. The latter may drain well for 
a short time, but they soon get blocked by inflamma¬ 
tory change and remain as troublesome, slowly healing 
wounds, very liable to become septic. Before punc¬ 
turing it is advisable to get the patient out of bed into 
a chair for a few hours, so that the feet become the 
most dependent parts and the oedema fluid is able to 
gravitate down into them. The relief afforded by 
puncture is then more rapid. If possible the patient 
should remain in the chair whilst the drainage con¬ 
tinues. This is not difficult, at any rate, in cases of 
cardiac dropsy, for patients with advanced heart failure 
are often far more comfortable and sleep better in a 
well-arranged arm-chair than in bed. Should ascites 
be present also, the drainage of the feet first relieves 


this, and then the oedema gradually diminishes from 
the top of the thighs downwards. Paracentesis of 
the abdomen is rarely necessary. 

Method of Puncture . 

Before making the punctures the skin of the feet 
should be cleaned as for a surgical operation, being 
first washed with hot soap and water, then rubbed 
with ether, and finally painted over with a 2 per cent, 
solution of iodine. The punctures should be made 
with a large, straight surgical needle and afterwards 
covered with sterile gauze and sterile wool, changed 
as often as may be necessary. The feet may be 
supported on wooden blocks placed in a large basin 
into which the oedema fluid escapes. 

In cases of renal dropsy it is always desirable 
to avoid any form of mechanical treatment if 
possible, for although great immediate relief may 
be obtained, yet, no matter what precautions are 
taken, the wounds are likely to become infected, a 
spreading inflammation is set up in the skin and 
subcutaneous tissues, and a fatal termination soon 
follows—an example of the general rule that in cases 
where the excretory function of the kidneys is much 
impaired the resistance of the tissues to bacterial 
invasion is greatly diminished. Nevertheless if, as 
sometimes happens, true renal dropsy is so extreme 
and so entirely unresponsive to other forms of treat¬ 
ment that something further has to be done to avoid 
ulceration or spontaneous rupture of the distended 
skin, the simplest and safest procedure is undoubtedly 
the needle puncture, as the injury to the tissues, the 
size of the wounds inflicted, and the mental disturb¬ 
ance of the patient are thus reduced to a minimum. 
With cardiac dropsy the risks of surgical interference 
are very much less. 

An Example of the Value of the Method. 

The following is a typical example of the value of 
this method of treatment in a severe case of cardiac 
dropsy. 

History .—A male, aged 31, a lift attendant, was admitted 
to the Royal Free Hospital, London, on Jan. 11th, 1922, 
suffering from double mitral disease, due to rheumatism 
in childhood. He had been in the hospital two years 
before, for about two months, for dilated, failing heart, but 
at that time there was hardly any oedema. He had improved 
very much under treatment and remained fairly well until 
November, 1921, when he became increasingly breathless 
and had to stay in bed. 

Condition on Examination .—On admission the patient 
could not lie down ; the heart’s apex beat was in the sixth 
space outside the nipple line, and the dullness extended from 
the middle line to about 1^ inches outside the nipple line. 
The heart’s action was rapid—100 to 120— and somewhat 
irregular; auricular fibrillation was undoubtedly present. 
There was considerable congestion of the pulmonary bases 
and the liver reached about 2 inches below the ribs, but 
there was no albuminuria and only slight oedema of the feet. 

Treatment .—The patient was extremely intolerant of 
digitalis ; it was given successively in the form of the tincture 
in 15-ininim doses, of the powdered leaves one grain with 
squill and blue pill, and in Nativelle’s granules of digitalin, 
gr. 1/240 twice daily. In every case it caused vomiting after 
a few days without giving rise to any improvement in the 
cardiac condition. In the meantime the heart became 
more dilated, the congestion of the lungs increased, the liver 
became larger, and the legs extremely cedematous. The 
quantity of urine diminished, often to between 20 and 30 oz. 
per diem, and it contained albumin. Theocin sodium acetate, 
given as a diuretic in three-grain doses, temporarily 
raised the quantity of urine to between 50 and 00 oz., but 
the increase was not maintained. Six leeches were applied 
over the liver, and subsequently nearly half a pint of blood 
was withdrawn from the arm with only transient benefit. 

Puncture and Recovery .—As the man was steadily getting 
worse, on Feb. 9th he was made to sit up in a chair, and on 
the following day his feet, now enormously swollen, were 
punctured with a large surgical needle. Fluid began at once 
to drain away freely; after a few days, however, the discharge 
almost ceased and fresh punctures w T ere made chiefly over 
the dorsum of the feet. This was continued for about five 
weeks, and during the whole of this time the punctures 
never gave the slightest trouble. About 26 pints of fluid 
were actually measured as having escaped from the feet, 
besides a large quantity soaked up by the absorbent wool in 
which they were wrapped, and which it was quite impossible 
to measure or even to estimate. The swelling of the legs 
slowly but steadily di m inished, the quantity of urine increased 
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to about 80 oz. a day and occasionally considerably more, 
the heart’s action became stronger and slower, with a 
coincident diminution in the area of dullness, and by the 
beginning of April the oedema had disappeared completely. 
The patient remained in the chair for fully five weeks, 
without once returning to bed. until the dropsy had almost 
cleared up. He was able to tolerate a mixture of tincture of 
digitalis and tincture of strophanthus, five minims of each 
three times a day. and took this for many weeks. Probably 
it contributed materially to his recovery, but the great 
improvement certainly started from the time that satis¬ 
factory drainage from the feet was established, as this 
doubtless diminished the strain upon the heart. He left 
hospital on May 18th and was then able to walk about 
comfortably; then* was no cedema, the urine amounted 
to 60 or 70 oz. a day and was free from albumin, the pulse- 
rate was about 70 and slightly irregular, the lungs clear, and 
the liver only an inch below the costal margin. 

Nearly every night for over two months the man 
had from l to j. of a grain of morphine with 1/100th 
of a grain of atropine subcutaneously. I mention 
this to emphasise the important fact that one of the 
essentials in the treatment of cases of advanced 
cardiac failure is to secure good sleep for the patient. 
In the zest with which we push digitalis or stroph¬ 
anthus we are in danger perhaps of overlooking the 
fact that, valuable as these are in cases of heart failure 
and pre-eminently in auricular fibrillation, sleep may 
be an even more valuable heart tonic, especially as 
insomnia is commonly one of the most constant, 
distressing, and exhausting results of serious heart 
disease. Simple hypnotics'—bromides, paraldehyde, 
chloral, &c .—may first be tried, but should they fail, 
and in really bad cases they are only too likely* 
to fail, no time should be lost in giving morphine 
subcutaneously and in adequate doses. As a rule 
nothing but good comes from its administration, and 
the contra-indications to its use are few indeed. It 
may be given safely (preferably* with atropine) even 
when there is much cedema of the lungs, for in most 
cases this depends mainly or entirely upon the heart 
weakness, and if morphine procures refreshing sleep 
it will make the heart stronger and so directly improve 
the lung condition. The same applies to albuminuria, 
unless there is good reason to think that the heart 
failure is due altogether to a primary renal disease. 
In those cases where a man is so ill that if he does not 
get sleep he will almost certainly die soon from 
exhaustion, and if lie is given enough morphine to 
procure sleep a fatal asphy*xia is likely to supervene, 
his chances of improvement under any circumstances 
are probably* nil. If the patient gets better the 
morphine can be reduced slowly and finally T dis¬ 
continued altogether with but little trouble. In the 
present patient this was done early in April, after the 
disappearance of the dropsy; towards the end he 
was given injections of sterile water, whilst he was 
under the impression that the morphine was still 
being continued. 


THE USES OF POISSON'S FORMULA. 

By G. de M. RUDOLF, M.R.C.S. Eng., D.P.H., 

CLINICAL ASSISTANT, KIN US COLLEGE HOSPITAL, LONDON. 

In a note under the heading The Systematic Use of 
Poisson’s Formula, published in a previous number of 
The Lancet, 1 I urged the need of applying some 
arithmetical test of the concordance, or lack of con¬ 
cordance, between the findings in series of cases before 
any conclusion was drawn as to the material signifi¬ 
cance of any* difference in the findings. For this 
purpose, I used a formula, called Poisson’s rule, 
which has figured in many text-books of public health, 
and I suggested that this formula should be applied 
to series of observations in order to determine whether 
the variations obtained in different series were due 
to chance or to some real difference in the materials 
under observation. I stated that if. in one series of 
observations a certain result were obtained, it would 
be possible by 1 he application of Poisson’s formula to 
predict the limit- within which the results of a second 
1 1,‘mloir. ,|, m. : Thk I. ana et, l'.rj*j, i., lili; 7. 


series of similar observations would probably lie were 
the second sample taken from the same population 
as the first. 

Poisson's Intention, 

I had not, at the time of writing, the opportunity of 
consulting Poisson’s own treatise, written in 1837 
(unfortunately the writers of medical text-books 
seldom give references) and Dr. M. Greenwood has- 
very kindly pointed out to me that Poisson did not 
design this rule for the purpose to whioli it has been 
applied. The rule was, in fact, proposed as a measure 
of the probability that if in M trials, M being a very 
large number, m successes and n failures have been 
observed, the “ true ” probability of occurrence of 
successes will fall within certain limits on either side of 

^. The somewhat similar expression also given 

by Poisson should, he pointed out, only be used 
to predict the probable limits of occurrence in a 
second series of N trials, if N, while absolutely* large* 
was, relatively to M, small. 9 Poisson’s formula states 
that- the limits, within which the odds are large that 
the probability of occurrence will fall, lie between 


if percentages are being adopted. 

I suggested, as explained in detail in my former 
article, that when graphs of statistics were’ plotted, 
Poisson’s formula should be applied to each chart : 
the two probable limits found by* the formula should 
then be plotted one above, and the other below, the 
curve of the observations. Thus, one could tell at a 
glance the value of the observations by noting the 
width of t lie bar, as I proposed to term the area between, 
the two curves of the probable limits of occurrence*, 
for the narrower the bar the more nearly do the 
results approach those which would be obtained if an 
infinite number of observations could be made. 


Other Methods of Examining Statistics. 

There are, however, other methods of examining 
statistics. When we are given a single set of M trials 
and wish to predict the probable composition of/a 


second sample, the usual plan is to compare ^ 
times N with the square root of—- 1 

+ OI% tho formuia he expressed 

as a percentage, 

10 ° f m N with 100 

M v VN M/ VM M / ’ 


which agrees with Poisson’s formula (omitting an 
outside factor which only concerns the degree^of 
improbability) when M = N. But, as remarked, few 
statisticians would regal'd the application as justifiable 
when M and N are of the same size. 3 All these tests 
are of value when the question is one of forecasting, 
for use before the second trial, and naturally of some 
interest in determining what order of importance is 
likely to attach to a second sample of a certain size.- 
When we have two or more samples actually given 
us, the moat useful test is based upon the following 
argument. Suppose there are m samples and that n x * 
n 2 ... .n u , are fractions of m, iij giving p l “ successes,” 
n 2 giving p 2 “successes”-n,„ giving p,„ “suc¬ 

cesses.” What is the probability that they are samples 
of the same “ universe ” or conditions investigated ? 
W r e do nob know* what universe is in question really, 
but our best approximation is to test whether the 
samples might consistently come from a “ universe ” 
in which the “ true ” chance of success is measured bv 

p‘ 

the ratio of (Pi p* 4 - .... p, u ) to (n x n 2 .... n„ : ) - 

where P is the total number of successes and N the 
total number of series of observations. On that 

supposition, we shall expect in n ni trials, n!l ^ 


2 Poisson, S. 1>. : Knhorelies sur hi i*r«*1 i*ili1 1 * - jap■nu.-ut-- 

Piiiis, 1837, pji. 2oy-]D. 

3 Pearson, Karl : Philosophical Mnirnzinc, P»" 7 . 
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successes and we can perform a test in the manner set 
out in the following arithmetical example, the material 
for which was extracted from Dr. Aldren Turner’s 
treatise on epilepsy . 4 

An Arithmetical Example . 

The example is, however, of arithmetical interest 
only, for, as Dr. Aldren Turner points out, some of 
the authors named in the table “ have included in 
their statistics nervous maladies, which do not stand 
in any direct causal or hereditary relationship, such as 
apoplexy, neuralgia, locomotor ataxy, and general 
paralysis of the insane,” and—as he goes on to say— 
this factor might be the cause of the discrepancies in 
the results of the work of the various observers. 

Table of Cases of Epilepsy Stated to Have Hereditary 
Histories by Various Authors. 


No. 

of 

cases. 

Hereditary history. ! 
-ij Standard 

Number 1 Expected error * 
observed, number. , 

Difference 
between 
cols. 2 and 
3, divided 

1 by col. 4. 

Author. 

1 

2 

3 

j 4 

! 6 

6 

306 

77 

130-3 

8-649 

+ 6-16 

Echeverria. 

38 

12 

16 2 

3-048 

+ 1-38 

K. Reynolds 

364 

116 

155-0 

9-434 

' + 4 13 

Moreau. 

508 

163 

216-3 

11-144 

+ 4-78 

Aronsohn. 

71 

23 

30-2 

4-166 

-h 1 -73 

O. Berger. 

150 

54 

63-9 

- 6-056 

+ 1-63 

Binswangcr. 

2400 

960 

1021-7 

24-223 

+ 2-55 

Gowers. 

1070 

599 

455-5 

16 174 

-8-87 

Spratling. 

350 

234 

149-0 

\ 9-250 

-918 

D6j6rine. 

5257 

2238 j 

2238-1 





In the table col. 1 records the number of cases of 
“epilepsy” reported by the author whose name 
appears in the last column. Col. 2 is the number of cases 
in which a “ hereditary ” factor was alleged to exist. 
Let the problem be to determine whether these fluctua¬ 
tions could have arisen by the play of chance, the 
series being random samples (i.e., samples taken at 
random) from a universe wherein the proportion of 
“ hereditary ” cases is taken to be the ratio of such 
cases to the total number observed in the complete 
series of nine sets. Col. 3 gives the numbers expected 
on that hypothesis, obtained by dividing the total 
number of cases with a hereditary history in the nine 
sets by the total number of cases examined and 
multiplying this factor by the total number of cases 
observed in each series in turn. Thus the expected 
number of cases with a hereditarv history in the 

2238 

first set of 300 cases is 300 x ^57 = 130-3. Col. 4 is the 


“ standard error of sampling ” of the expected number, 
and is obtained by taking the square root of n p q, 
where n is the number of trials, p the chance of 
success, and q equal to 1 — p, the chance of failing. 
Thus, take the first line ; in the 300 cases reported 
by Echeverria, 77 were said to have a hereditary taint; 
had the proportion been the same as in the whole 
series of nine sets, instead of 77 there should 
have been 130-3 cases with a standard error of 


V 300 x 0-42571 x 0-57429, which is about 8-05, where 

n 2238 
0-42571 = p = 


Improbability of “ Freak ” Deviations. 

Evidently the significance of differences between 
observation and calculation depends on the relative 
magnitudes of deviation and standard error of 
expectation. In col. 5 differences are reduced to 
terms of the appropriate standard errors by dividing 
the former by the latter. 

A mere glance at this table is sufficient to satisfy 
one that the probability of such deviations occurring 
by a mere freak of random sampling is very small. 
Not to speak of the uneven distribution of signs 
(7 positive to 2 negative), five of the deviations 
between the observed and the expected exceed in 
magnitude four times the standard error. Now, by 

4 Turner, \V. Aldren : Epilepsy, 1907, p. 25. 


the normal curve of error, which was of course the 
basis of all calculations in the time of Poisson, the 
chanoe of a deviation exceeding four times the standard 
deviation or error, in either direction, is less than 1 in 
10 , 000 . The chance that in nine trials a positive 
deviation of this magnitude should occur in five is 
extremely minute. When the discrepancy between 
observed and calculated values is less wide, mere 
inspection of the system of differences is not enough. 
It is necessary to employ some test of goodness of fit. 
A discussion of this is, however, beyond the limits of 
the present note ; reference should be made to such 
a book as Mr. Udny Yule’s “Introduction to the 
Theory of Statistics ” (Griffin). 

When we have only two samples to compare, or 
when it is reasonable to make a division into two 
I groups, there is no difficulty. For instance, suppose 
we take the data of Eastwood and Griffith quoted in 
my former note . 1 In 201 cases of human tuberculosis 
there were 55 bovine infections. Dividing into cases 
up to 10 years old and over 10 years old, the former 
showed 155 cases with 45 (29 per cent.) bovine 
infections, the latter 100 cases with 10 (9-4 per 
cent.) bovine infections. Might this difference 
have arisen by chance ? Here we need only 
compare the diff erence between the two percentages 

and 100 times (pq) where n x and n a 

are the numbers in the two samples, p 
the proportion of “ successes,” in this case 
bovine infections, in the combined samples, 
and q = 1 - p. We compare 29-0 — 9-4 with 

100V (j^g + jgs) X 0-2107 x 0-7893, i.e., 19-6 with 

5*14. The ratio of the difference to the standard 
error is 3*8 to 1, giving odds of more than 9999 to 1 
against such a difference arising by sampling a 
population in which the true chance of a bovine 

infection is or 0-2107. 

This rule is a sufficiently accurate test provided 
( 1 ) the samples are fairly large, ( 2 ) the character 
studied is not a very rare one—i.e., occurs in a fairly 
large percentage of instances. It cannot be trusted 
for very small samples or when the character studied 
is an extremely rare one; for instance, if it does not 
occur in more than 5 to 10 per cent, of the cases. 
It is, of course, quite unreliable when “ successes ” are 
not independent-—i.e., when scoring one success makes 
it more likely to score a second in the same sample, as, 
for instance, in the occurrence of infectious fevers, 
when the presence of each additional case makes the 
likelihood of other cases occurring greater. In suoh 
a case the reasoning upon which the formula was 
based is inapplicable. In the instances I have given 
this objection does not apply. 

Summary. 

The object of these notes is to urge medical writers 
to apply some numerical test of significance to their 
results... It is not enough to state that such or such 
an attribute has been found in such or such a percen¬ 
tage of cases. Some criterion of the purely numerical 
reliability of this percentage is needed. The plotting 
of a curve on either side of the observed value, using 
Poisson’s rule as proposed in my first note, would, 
I think, be a good method, because a glance at the dia¬ 
gram would tell the reader what significance attached 
to the observed result from the qualitative aspect. 

I do not, of course, mean that any arithmetical test 
can determine finally the value of a set of data. A 
hundred careful measurements are more valuable than 
a thousand careless ones; but, however carefully the 
hundred observations are made, they are only a 
sample and are subject to the fluctuations of sampling 
which it is the aim of such rules as that of Poisson to 
measure approximately. 

In conclusion, I must express my sincere thanks to 
Dr. Greenwood for his invaluable advice and the 
great trouble he has taken in assisting me with the 
preparation of this article. 

z 2 
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THE 

SUCCESSION OF DOMINANT SPECIES IN 
A MIXED BACTERIAL CULTURE 
IN A FLUID MEDIUM. 


By W. W. C. TOPLEY, M.D. Camb., P.R.C.P. Lond. 5 

AND 

H. A. FIELDEN, M.D. Durh. 

(From the Institute of Pathology, Charing Cross 
Hospital , London.) 


During the period 1910 to 1918 one of us 
(W. W. C. T.) had occasion to examine numerous 
specimens of feeces obtained from men invalided from 
the Western front suffering from pyrexia of unknown 
origin. In some cases broth cultures obtained direct 
from the faeces were incubated over considerable 
periods, and plate cultivations were made from these 
at varying intervals of time. The results obtained 
seemed to warrant a more detailed study when oppor¬ 
tunity occurred, and during the past year we have 
carried out a number of experiments along similar 
lines. It was our intention more fully to investigate 
the factors concerned, and to test the applicability 
of methods, based on the results obtained, to the 
analysis of the bacterial flora of the intestine. Circum¬ 
stances have, however, rendered it impossible for us 
to continue the investigation at the present time. 
For this reason we are publishing this brief summary 
of the results so far recorded. 

Technique. 

The technique employed has been extremely simple. 
A loopful of faeces has been inoculated into a tube 
containing 10 c.cm. of broth. Plate cultivations have 
been made on MacConkey’s lactose-bile salt medium 
after 24 hours’ incubation at 37° C., and thereafter 
twice weekly up to about the sixtieth day, followed 
by weekly subculture in those cases which have been 
examined over a longer period. The broth cultures 
have been maintained throughout at 37° C., and 
subcultivation on to plates has been continued until 
no growth occurred, or until the bacillary colonies 
were entirely replaced by colonies of the Enterococcus , 
a termination recorded in a large proportion of our 
experiments. Twenty-six specimens from hospital 
patients and six specimens from mice have been 
examined in this way. One culture yielded no growth 
on MacConkey’s medium after the fourteenth day. 
Several gave negative results after a few weeks. The 
majority first failed to give bacillary colonies at some 
time between the fiftieth and seventieth day, while 
the longest period during which such colonies were 
obtained on the plate subcultures was 98 days. 

The plates were examined after 24 hours’ incubation. 
The proportion of colonies which had fermented 
lactose was recorded approximately, and if non-lactose- 
fermenting colonies were present six of these were 
subcultured into tubes of peptone water containing 
lactose and an indicator, and furnished with Durham’s 
fermentation tubes. If late fermentation of lactose 
occurred the colonies were included as “ lactose 
fermenters.” From those lactose tubes in which no 
change occurred after several days’ subcultures were 
made into media containing dextrose, mannite, and 
saccharose, and into litmus milk. The bacilli were 
provisionally identified by noting the production of 
acid and gas from these “ sugars,” and the change in 
litmus milk. Where necessary, other fermentation 
tests were employed, supplemented in some cases by 
agglutination reactions. 

As regards the condition of the patients from whom 
these specimens were obtained, all but two of the 
human cases were purposely chosen as affording no 
evidence of intestinal disease. One case was provi¬ 
sionally diagnosed as duodenal ulcer and had a history 
of recent pyrexia ; while the remaining patient had 
a rib abscess from which B. paratyphosus A was 
isolated, but had no recent history of intestinal 


disturbance. From neither of these latter cases was 
any non-lactose-fermenting organism isolated. The 
six mice from which specimens were obtained had 
recently passed through an epidemic of mouse- 
typhoid. 

Results . 

It is not necessary to record the results in detail. 
In 10 of the 27 cases none but lactose-fermenting 
bacilli were obtained. In four cases a small proportion 
of non-lactose-fermenters were present from the start. 

Chart 1. 



In 12 cases colonies of this type appeared on the plates 
between the fourth and tenth day. In one case their 
first appearance was recorded on the twenty-first day* 
In all cases in which such colonies appeared their 
relative increase was accompanied by a rapid decrease 
of the lactose-fermenters, and colonies of the latter 
type were usually entirely replaced by non-lactose- 
fermenters within 10 to 21 days. In many cases the 
lactose-fermenting bacilli were replaced by a single 
non-lactose-fermenting species, which then persisted 
throughout the entire experiment. In others, thi& 
second species was, in its turn, replaced by a third. 
While, however, it has been relatively infrequent for- 
lactose-fermenting types to reappear after they have- 
once been replaced, it has often happened that two 
or more non-lactose-femienting species have persisted, 
in fluctuating proportions, over weeks or months. 


Chart 2. 



The association of B. proteus and B. morgani has, for 
instance, been frequent; and one of these two 
species has often replaced the other, and again been 
replaced by it after a time. As regards the human cases, 
the non-lactose-fermenting species isolated have been 
B. proteus , B. morgani, and B. foecalis alkaligenes. 
From the mouse specimens B. proteus, B. morgani , and 
B. enteritidis (aertrycke) have been isolated. 

Charts 1 to 3 indicate sufficiently the results which 
may be obtained. The percentages recorded are, of 
course, only a rough approximation to truth, since 
they are calculated for six colonies only. They serve, 
however, to record the general course of events. The 
whole course of the experiments is not recorded, but 
no significant change occurred after the termination of 
the periods covered by the charts. 

In other experiments mixed cultures were prepared 
by inoculating a large tube of broth with one loopful 
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of a 24 hours’ agar culture of each of several strains 
belonging to the coli-typhoid group. The subsequent 
procedure was identical with that already described, 
except that 20 colonies were picked from the plate 
subcultures during the first- 17 days of the experiment, 
and 10 colonies from each plate subculture between 
the seventeenth and eightieth days; after which the 
growth became very scanty and five colonies only were 
subcultured. The following strains were employed 
for preparing the original mixed cultures : B. coli 
(neapolitanus type), B. proteus , B. morgani , B. typhosus , 
B. paratyphosus A, B. paratyphosus B, B. dysenteries 
(Shiga), and B. dysenteries (Flexner). In one such experi¬ 
ment it was noted that B. typhosus , B. paratyphosus A, 
B. dysenteries (Shiga), and B. dysenteries (Flexner) never 
appeared on the plate subcultures. These findings, 
together with the predominance of B. proteus through¬ 
out, and the sudden appearance of B. coli in pure 
culture on the thirteenth day, followed by its complete 
disappearance within a week, were closely paralleled 
in a second experiment, carried out on identical lines 
~ In this expe- 

Chart 6. riment, how- 

UY»| —t 9 f o ever , a single 

*** In/ \ A j colony of B. 

\ j \ j » / \ / typhosus was 

7S1 \ l \ I » / ; / found on the 

If \l \l \j first plate, in- 

. V V \j \j oculated on 

5® \ k l J the same day 

j\ j\ j\ j\ on which the 

in i\ i \ I \ /» mixed cul- 

/If | / \ j \ ture was pre- 

f 1/ \ / \l \ pared. 

• l -• * i l . V v . In prelimi- 

Jtoys 1 5 10 15 20 25 30 nary experi- 

rrt r Percentage of lactose-fermentii^ denies ®ents, d e - 
°"°~ 0 •» »• colonies dUpruteus signed to 


» colonies dB.Morgani nn i? 

■ colonies of B aiteriUdis otl , 

(aertrycKe) ^tors which 
J bring about 
this succes¬ 


sion of dominant species in a mixed bacterial culture, 
filtrates were prepared from broth cultures of all the 
strains dealt with in the experiments last referred to, 
and also from B. fcecalis alkaligenes. The results so 
far obtained are too incomplete to be worth recording, 
but it may be stated that certain filtrates exhibit 
marked selective powers, favouring or inhibiting the 
growth of certain members of a mixed bacterial 
culture; so that there is some indication that- a 
technique developed along these lines may enable us 
to demonstrate the presence amongst a mixed 
bacterial flora of certain organisms that would not 
otherwise be isolated. 

It is clear that the problem is very complex and that 
it is intimately related to phenomena which have 
recently engaged the attention of many investigators. 
We feel, however, that our results are so incomplete 
that no useful purpose would be served at the present 
time by a discussion of the literature. It seems better 
briefly to record the actual observations we have made, 
and to leave any attempt at explanation for a future 
occasion. 

Summary . 

If a mixed bacterial culture in a fluid medium—in 
the case under consideration a broth culture of human 
or animal fasces—be studied by repeated subcultiva¬ 
tion on to plates of a suitable medium at definite 
intervals of time, it w r ill be found that the dominant 
species, as judged by the relative number of bacterial 
colonies developing on the medium employed, varies 
in a more or less orderly manner, one species replacing 
another and, in its turn, being replaced by a third. 
By taking advantage of this succession of dominant 
species it is possible to isolate particular organisms 
from a fluid culture in which a highly complex bacterial 
flora is developing. 

We wish to record our indebtedness to Dr. A. B. 
Kosher for his assistance during part of this 
nvestigation. 
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(From the Wellcome Bureau of Scientific Research.) 

Introductory Note. 

The introduction of motor traffic has not been 
without its influence on hygiene. Indeed, quite an 
interesting paper might be compiled showing how it has 
affected the health of the community, and doubtless 

E roof could be advanced to demonstrate its results, 
oth beneficial and detrimental. Naturally its 
influence Is more apparent in cities, and perhaps most 
of all in such populous and congested areas as that 
covered by the stones, bricks, and mortar of London. 
Here, however, w r e are concerned only wfith a side issue, 
resulting from the coming of the automobile. The 
dog, in the days of horse traffic, was wont in large 
measure to obey tb j calls of nature in the centre of the 
roadw r ay, as far as possible from the bustling crowd. 
The animal could do so with comparative impunity, 
for even the hansom cab w r as at the best slow-moving 
and easily evaded. The advent of the motor car, 
however, put a different complexion on matters, and 
as the result of sad experience our canine friends found 
it advisable, for purposes of comfort and safety, to 
resort to the side-walk. Evidence of this migration is 
only too apparent and would appear to possess some 
hygienic significance, for there is now r , undoubtedly, 
a* greater risk of the citizen’s foot-gear becoming 
contaminated by malodorous excreta, and also a 
greater liability to the fouling of children’s toys. 
Disagreeable excrement may thus be more frequently 
carried into houses than has been the case heretofore. 
It is interesting to note that, as Dudfield 1 has recently 
pointed out, the replacement of horses by motor 
traffic has very greatly diminished the quantity of 
horse manure lying about the Streets, and there is some 
reason to believe that this change has played a part in 
lessening the incidence of infantile diarrhoea. 

The case of dog excrement is somewhat different. 
For one thing, the fly does not breed readily in canine 
faeces. For another, the species of fly visiting and 
feeding on deposits of the latter is not, as a rule, that 
which also frequents houses and contaminates food 
material. Again, in size and consistence the excre¬ 
ment of dogs differs markedly from that of horses, and 
it is much less likely to be resolved into a line dust 
and w'afted by the wind into dwellings. At the same 
time, with our existing knowledge, the fresh oppor¬ 
tunities afforded for possible infection from dogs’ 
excreta cannot be view r ed with indifference. I say 
“ with our existing knowledge ” advisedly, for, 
strange to relate, little if anything seems to have been 
done to determine what dangers, if any, may lurk in 
dogs’ fceces. The animal is, of course, known to suffer 
from certain helminthic infections wdiich can be 
transmitted to man, but, if we except the work of 
Dold and Fischer 2 on a bacillary dysentery of dogs 
occurring in Shanghai. w*e have been ignorant of w h it 

1 Discussion : Proceedings of the Royal Society of Medicine, 
vol. xv.. No. 1ft. Section of Epidemiology and State Medicine, 
p. 55. Brownlee, John, and Young, Matthew (8/1922): The 
Epidemiology of Summer Diarrhoea. 

1 Dold, Hermann, and Fischer, Walter (1/11/1920): Ein Fall 
von natttrlich erworLener, bazillflrer Dysenteric beim Hunde (mit 
gleichzeitiger Schistosomiasis, Ankylostomiasis und Filiariasis). 
Centralblatt ftir Baktoriologie, &c., l.Abt. Originale. Vol. lxxxv.. 
No. 3, p. 198. 
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may be called its bacteriological potentialities for evil, 
while, apart from the question of amoebic dysentery, 
attention has not been seriously directed to whatever 
rdle its excrement may play in transmitting protozoal 
infections. Indeed, the only systematic research of 
any importance to which I have reference is a paper by 
Meyer Wigdor,* describing work carried out through 
the Bureau of Animal Industry, Washington, D.C. 
It includes a mention of a paper by Foster on examina¬ 
tion of the faeces of sheep-dogs for evidences of 
parasitism. All this work, so far as I am aware, is 
limited to a description of the various intestinal 
helminths found in dogs, and approaches the subject 
from a different standpoint to that above indicated. 

Accordingly it was considered desirable to under¬ 
take some research work on the subject, Major Brown 
being entrusted with the bacteriological investigation, 
and Lieut.-Colonel Stammers with the microscopic 
search for the ova of helminths and the intestinal 
protozoa. These two observers here record their 
results, and a perusal of their papers will show that, in 
all probability, the presence of dog excrement in 
considerable quantities on Ixmdon pavements—for 
in some quiet streets and in certain thoroughfares it is 
much in evidence—need not be regarded as disquieting 
from the point of view of the public health. 

It was of importance that the question should be 
settled, but quite apart from this aspect of the case, 
benefit may accrue by directing attention to the need 
for a greater degree of sanitary cleanliness, even if the 
necessity for such purification rests merely or at least 
mainly on {esthetic grounds. Dining the course of the 
inquiry there appeared in The Lancet a useful paper 
by Mr. T. W. M. Cameron, 4 a veterinary surgeon, dealing 
with the dog as a carrier of disease to man. Tuber¬ 
culosis, rabies, and other diseases, together with para¬ 
sites were all considered, but the remarks as regards the 
last-named were largely confined to helminths, and it 
was made clear that of these only Dipylidium caninum 
and Echinococcus granulosus need give rise to anxiety. 
It will be evident from Colonel Stammers’s paper that, 
so far as London is concerned, the risk of human 
infection with these worms is negligible. Indeed, the 
examination of dog faeces showed no evidence of 
hydatid disease. Mr. Cameron in his paper does not 
deal with the question of intestinal protozoa, and the 
results here recorded will be noted with interest, 
though, of course, the investigation has been some¬ 
what limited. The discovery of a new coceidium of 
the dog is, doubtless, its most outstanding feature. 


Bacteriological Findings. 

It was considered that no useful purpose would be 
served by investigating the complete bacterial flora of 
the samples of dogs’ excreta examined. In view of 
the fact that the research w'as mainly directed to the 
possible association of dogs’ excrement with human 
intestinal disease, and more especially infantile 
diarrhoea, it was deemed advisable to proceed more 
or less on the lines followed by C. J. Lewis in his work 
for the Local Government Board.* He confined 
himself to a study of the non-lactose fermenters in the 
faeces of normal children and in those suffering from 
infantile diarrhoea as, of course, it is only the non¬ 
lactose fermenters which are concerned with the 
commoner epidemic diarrhoeal diseases. 

From the middle of May until July 12th, 1922, 100 
samples of faeces, as found on London pavements, were 
bacteriologically examined. In collecting the faecal 
material, care w r as taken that horse dung was not 
included, and only material which, in all probability, 
emanated from dogs was selected. 

Technique .—A small portion of the sample was 
suspended in normal saline solution ; from this plates 

• A Study of the Fteeal Examinations of 1000 Imported Dogs, 
Veterinary Journal, 1920, vol. lxxvi., No. 9, p. 357. 

4 Tho Dog as a Carrier of Disease to Man, The Lancet, 1922, 
i., 56i. 

4 Report of tho Medical Officer: Report on the Prevalence 
and Characters of Non-lactose Fermenting and Non-liquefying 
Aerobic Bacilli in tho Fteces of Young Children under Normal 
Conditions and in Epidemic Diarrhoea during 1911. 


of MacConkey’s medium were inoculated, samples of 
non-lactose fermenting colonies being then taken into 
broth, from which a second MacConkey plate was 
prepared. These single colonies on the second plate 
w T ere grown in broth, and the fermentation and other 
reactions were investigated. From the 100 samples 
of faeces, 43 non-lactose fermenters were Isolated. 
Twenty-three of these, however, came under the 
heading of late lactose fermenters, and it is only the 
remaining 20 which showed no fermentation of lactose 
in 96 hours that were further investigated. The 
cultural characters of these 20 non-lactose fermenters 
are shown in Table I. 


Table I.— Cultural Characters of 20 Non-Lactosc 
Fermenters. 


Specimen 

No. 

Glucose. 

Mannite. 

Maltose. 

Saccharose. 

. 
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Results of Investigation . 

It will be seen that the organisms may be divided 
into four main groups. In group A there are two 
organisms which do not ferment any of the sugars 
and which give the reactions of B. fcecalis alkaligenes 
and B. metafa'calis alkaligenes respectively. In 
group B there is only one organism, and it is of 
interest in that it liquefies gelatin in the same maimer 
as Koch’s comma bacillus; it possesses a single 
terminal flagellum, but does not form indol. In 
group C there are 11 organisms which produce acid 
and gas in glucose, mannite, and maltose, but do not 
ferment saccharose, lactose, or dulcite. Three of the 
organisms give the fermentation reactions of B. para¬ 
colon , Day. In group D there are six organisms which 
roduce acid and gas in glucose, mannite, and maltose, 
ut do not ferment saccharose, lactose, or dulcite. 

Regarding the pathogenicity of these 20 non-lactose 
fermenting organisms, broth cultures were made, and 
two mice fed for live days on bread soaked with 
2 c.cm. of the culture daily—i.e., a total of 10 c.cm. of 
the broth culture—was given to each pair of mice. 
The mice were kept under observation for one week 
after the last dose was given. One of the two 
mice receiving the culture from specimen 18 died 
24 hours after the first dose, and an organism having 
the same fermentation reactions w r as recovered from 
the heart blood. The other mouse receiving this 
culture remained alive and healthy. A third mouse 
was also fed on this culture, but showed no signs of 
disease. One of the two mice, receiving the culture 
from specimen 90 and one from 31, died throe 
days after the first dose. In the former case a 
dissimilar organism, having the reactions of B. coli 
communior, w^as recovered from the heart’s blood, and 
in the latter case cultures from the heart blood 
remained sterile. One mouse receiving the culture 
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from specimen 71 and one from 34B died six days 
after the first dose, and one mouse receiving culture 
74 died eight days after the first dose, but in all of 
these an organism in pure culture, which produced 
acid and gas in dulcite, was isolated from the heart 
blood. This organism proved to be B. enteritidis, 
Gaertner. It appears, therefore, that these 20 non¬ 
lactose fermenting organisms which were isolated from 
100 samples of faeces are not markedly pathogenic 
when taken by the mouth and, therefore, so far as 
this investigation goes, the presence of faeces on the 
pavements of cities does not appear to be a direct 
menace to man. 

In this connexion it is interesting to compare the 
results obtained by Lewis, in his report on the 
Prevalence and Characters of Non-lactose Fermenting 
and Non-Liquefying Aerobic Bacilli in the Faeces of 
Young Children under Normal Conditions and in 
Epidemic Diarrhoea during 1911. Here mice were 
fed with 27 strains of non-lactose fermenting organisms 
from the faeces of normal children. Nine of these 
proved fatal, and in six oases the organism was 
recovered from the heart blood, whereas of 68 mice 
fed with strains from cases of infantile diarrhoea 
33 died, and the organism was recovered from the 
heart blood in 14 instances. 

Helminthological and Protozoological 
Findings. 

From the public health point of view the examina¬ 
tion of dejecta found on London pavements and road- 
gutters has not produced very much of interest so 
far as the helminthological aspect is concerned. The 
protozoological findings have yielded one interesting 
point—namely, the discovery of an einieria of the dog. 
This organism, which is believed to be a new species 
and presents some unusual features in structure, is 
being described separately by Dr. C. M. Wenyon, of the 
Bureau, who has examined it critically. Two hundred 
faecal deposits from pavements, collected mainly in an 
area comprising the neighbourhoods stretching from 
Gordon Street and Square to the upper end of the 
Tottenham Court Road were examined. Excepting 
where specific observation of the collector enabled 
him to state that the material was actually deposited 
by a dog, it is not possible to give the source of the 
specimens examined. The cat certainly must be 
taken into consideration, and on two occasions at 
least it is almost certain from the lindings (i.e., 
E. coli and E. nann ) that human faecal deposits have 
been examined. Horse manure was excluded, the 
selection of faecal material being restricted to that 
having the appearance of dog excreta. 

It will suffice to give the resylts of examination in 
tabular form (II.). 


Table II.— Helminthological Findings. 


Characteristics of eggs. 

Percentage 
in which found. 

Tcenia eerrata type . 

2-0 

Dipylidium caninum type . . 

15 

Ascaris type. 

Oxyuris typo . 

30 

0-5 

Ankylostoma type . 

10 

Trichocephalus type . 

0-5 


Considering the object of the inquiry it was not 
deemed necessary to determine precisely the actual 
species of worm from which the ova observed were 
derived. 

4 As a separate matter from the main investigation 
an attempt w r as made to correlate the findings of 
faecal examination with the results of post-mortem 
examination. Dr. W. N. F. Woodland, of the Bureau 
(who suggested this), kindly did post-mortem examina¬ 
tions on 30 dogs, noted the helminths found in the 
intestines, and brought specimens of the contents of 
the bowel to me (G. E. F. S.) to see if the correspond¬ 
ing ova could be found. The results are shown in 
Table III. 

In the two cases where T. serraUi were present with¬ 
out corresponding ova being found in the gut contents 


Table III. 


Post-mortem findings in 36 dogs. 

Examination of gut 
contents. 

Toxascaris limbata or 

Belascari8 cati . 

. 6 

Ova of ascaris .. 6 

Tcenia serrata . 

. 4 

Ova of tcenia .. 2 

Dipylidium caninum 

. 2 

Ova not found .. - 

Ankylostomes not found 


Ova of ankylostomes 1 


the worms were fully mature. Careful search of 
centrifugalised deposit of an emulsion of gut contents, 
however, failed to demonstrate the presence of ova. 
The same may be said as regards the dipylidium cases. 

The protozoological findings in the case of 200 
faecal deposits from London streets were as given in 
Table IV. 

Table IV. 


Parasite. 

Percentage 
in which found. 

Cysts of giardia . 

4-5 

Coccidia (isospora) . 

1-2 

Coccidia (eimeria) . 

1-2 

Cyst of Entamoeba coli typo . . 

10 

Cyst of Endolimax nana typo 

0-5 

Cyst of dimaetigamoeba type 

0-5 


In addition, on four occasions coccidia-like bodies 
were seen which, however, did not undergo develop¬ 
ment on further observation. 

The proof that eimeria was definitely found in a 
sample of dog faeces requires to be stated. This 
proof was not always easily obtained. For example, 
a coccidium was found in three samples of street 
deposit. In only one instance, as will be seen, was 
it possible definitely to determine that the excreta 
examined were of canine origin. In specimen 125 a 
coccidium of large size was noted, and Dr. Wenyon’s 
attention drawn to it. The organism bore some 
resemblance to the Jsospora of the cat, but as there 
was no certainty as to the source of the deposit, and, 
moreover, as the coccidia were exceedingly scanty and 
development could not be followed, there was no 
means of being sure of the genus. 

Again, in specimen 142 an abundance of a similar 
organism was noted. Dr. Wenyon followed out its 
development and proved it to be an eimeria having 
some distinctive features. Again, there could be no 
certainty that the specimen containing it was one of 
dogs’ faeces, but the fact that ova of Dipylidium 
caninum were present was suggestive. 

The laboratory assistant was then given instructions 
to work in the neighbourhood from which specimen 142 
was collected, to watch, and, if he should be fortunate 
enough actually to take a dog in flagrante deliclu , to 
procure a sample with precise details. In specimen 
159, which is definitely recorded as having been 
deposited by a spaniel, a coccidium of the same type 
was again found. 


A LESSON IN THE 
PREVENTION OF CATARRHAL 
DEAFNESS. 

By MACLEOD YEARSLEY, F.R.C.S. Eng., 

AURAL CONSULTANT TO ST. JAMES’8 HOSPITAL, BALHAM J AURAL 
SURGEON TO THE LONDON COUNTY COUNCIL AND 
TO THE JEWS’ DEAF AND DUMB HOME. 


The following case affords an interesting and 
instructive lesson in the prevention of deafness. 

A boy, aged 10 years, was brought to me for increasing 
deafness, lie had been under treatment by several surgeons 
and had twice undergone removal of adenoids. Both 
tympanic membranes were markedly indrawn, but of fairly 
normal texture. The tonsils had been W’ell removed. The 
post-nasal space (as seen by means of Holmes’s electric 
nasopharyngoscope) was free of adenoids, but somewhat 
encroached upon by enlarged posterior ends of inferior 
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lui binates, and the Eustachian cushions were swollen and 
congested. The nasal septum was deflected, moderately 
anteriorly, very markedly posteriorly, blocking the right 
posterior naris to a considerable extent. Whisper hearing 
was : R. 5 ft. ; L. 1 ft. The nasal mucus gave an acid 
reaction. 

I advocated a submucous resection of the septum, in 
opposition to the previously expressed opinion of one 
consultant, who considered that it would interfere with the 
normal development of the nose at puberty. My suggestion 
was accepted and the operation performed on May 10th, 1922. 
It was easy ; tlve large posterior ends were also removed, 
and the absence of any adenoids confirmed. 

I tested the boy on May 22nd and found that the whisper 
hearing (without any aural treatment) had increased to 
It. 15 ft., L. 10 ft., and, when I saw him again on Sept. 19th, 
it was over 15 ft. (the available length of my consulting- 
room) for both ears. The parents volunteered the informa¬ 
tion that his power of concentration was greatly improved. 
1 tested the nasal mucus and found it alkaline. 

There appears t<o be a prejudice (which at one 
time I myself entertained) existing among some 
rhinologlsts against the performance of the sub¬ 
mucous resection operation before the age of puberty. 
Actual experience during the last two years has, 
however, satisfied me that any such prejudice is 
unjustifiable. Like many other prejudices, it is a 
bogey, with no foundation beyond fear. In another 
case this year, a boy, aged 12 years and 10 months, 
the result of the operation proved completely satis¬ 
factory in stopping an incipient catarrhal deafness. 
In this case also adenoids had been twice removed 
with disappointing results. 

Testing the Nasal Mucus. 

The lesson of these two cases seems fairly obvious 
and need not be laboured. I would, however, draw 
attention to one fact because it seems to me to throw 
some light upon the genesis of certain cases of chronic 
catarrhal deafness—viz., the fact that in both cases 
the nasal secretions were acid prior to operation and 
alkaline when the nose had recovered. I have tested 
the nasal mucus in this way in over 100 cases of 
distortion of the nasal septum. In 83 instances the 
reaction was acid, in the remainder alkaline. The 
amount of deformity varied, but I found that the 
acid reaction was always found in those cases in 
which the efficient drainage of the nose was interfered 
with. In such cases as were treated by operation, 
the restoration of nasal drainage resulted in an 
alkaline reaction of the nasal mucus. 

There appears to be no mention of this reaction 
in the current text-books on rhinology. StClair 
Thomson 1 states that the nasal mucus “ is inhibitory 
(Thomson and Hewlett), if not actively bactericidal 
(Wurtz and Lermoyez),” while Tilley 2 describes it 
as a “ poor culture medium.” For some time I have 
been inclined to consider imperfect nasal drainage, 
with alteration in the nasal secretions (probably from 
retention), as the key to chronic middle-ear catarrh. 
The normal reaction of the nasal mucus is alkaline 
and if it becomes acid from bacterial action when it 
is retained in traps formed by a distorted septum, it 
must act as a continuous irritant to the nasopharynx, 
into which it gravitates especially during sleep. 
This seems to be confirmed by my observation 3 that 
the first ear to be attacked in chronic middle-ear 
catarrh is that on the side upon which the patient 
usually lias during sleep and in which the nasal 
secretion collects and bathes the Eustachian orifice. 

1 DIs. of the Nose ami Throat. 2nd edition, 1916, p. 7. 

* Dis. of the Nose and Throat, 4th edition, 1919, p. 9. 

* Jour, of Laryngology, xxx., 182. 


Harrogate Medical Society. —The annual oration 

was delivered on Nov. 4th by Sir Janies Purves-Stewart, 
on the Clinical Significance of the Cerebro-Spinal Pluid. On 
Nov. U»th Mr. A. 13. Pavey-Smith read a paper on 
Headache. lie suggested a classification of headache for 
clinical purposes into three groups : intracranial, cranial, 
and extracranial, on the basis of tlie presumed anatomical 
origin of the pain, as preferable to the usual classification 
bused on the condition of which the pain was a.symptom. 
The relation, for purpose's of differential diagnosis, between 
the clinical types and their anatomical origin was described. 


SUMotl j&roetits. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF EPIDEMIOLOGY AND 
STATE MEDICINE. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 24th, Dr. R. J. Reece, 
the President, being in the chair. 

Dr. F. M. Turner read a paper on the 

Age and Sex Distribution in Scarlet Fever , 
submitting a full biometric analysis of the statistics 
of age distribution amongst notified cases in London 
and cases admitted to the Metropolitan Asylums 
Board’s hospitals, together with tables relating to 
certain provincial cities. The age distribution differed 
more than would be expected, were the fluctuation 
random, in successive years. The mean age of females 
in notified cases w r as always higher than that of males 
and, with one exception, in the admitted cases. The 
mean ages of patients notified uniformly exceeded that 
of those admitted. The statistics show'ed a general 
tendency for the mean age to increase w’ith the preva¬ 
lence, although the arithmetical value of the coefficient 
of correlation between mean age and number of cases 
notified was small. The mean age has increased over 
the period studied (1887-1922). Manchester statistics 
likewise showed an apparent increase of mean age in 
periods of prevalence and a general increase of mean 
age through the series. 

Dr. \V. H. Hamer pointed out the existence of a 
tendency for the mean age and the prevalence to 
increase'together in the case of small-pox mortality 
statistics. In his view the phenomenon was dependent 
upon changes in the amount of susceptible material 
in the population ; this explanation best accounted 
for the epidemiological course of measles. Measles 
w’as an easy case, influenza a very difficult one ; 
scarlet fever fell between the tw'o. 

Dr. L. Isserlis, in comment ing upon the statistical 
aspects of the paper, remarked that the applica¬ 
tion of the theory of sampling to a problem such 
as this involved theoretical difficulties, so that it was 
necessary to be particularly cautious in drawing 
inferences as to the limits of chance fluctuations. 

Dr. Major Greenwood suggested that the smallness 
of the coefficient of correlation between prevalence 
and mean age might be due to non-linearity of regres¬ 
sion, so that the prima facie inference that the correla¬ 
tion w as a real one might be justifiable. The biological 
interpretation of this suggested by Dr. Hamer seemed 
the most feasible. 

Dr. John Brownlee said that it was essential to 
bear ininind the factor of mass of infection; whenever 
the mass of infection was great, for instance in milk 
epidemics, the mean age of attacked persons w r as high. 

Dr. J. C. Mu Vail inquired whether the excessive 
incidence upon females might not be accounted for 
by the greater proportion of females in the general 
population at susceptible ages. 

Dr. \Y. Butler commented on the difference 
between the age incidence in a disease such as scarlet 
fever, to which the whole population w r as not sus¬ 
ceptible, and that of a disease such as small-pox 
attacking an unvaccinated population. It appeared 
that in the former case immunity came with age and 
that an accumulation of susceptible material was* 
not the whole explanation. 

Dr. Turner, in reply, remarked that an obviously 
possible explanation of the higher mean age of 
females attacked was that the girls nursed children 
in the interval before the latter were removed to 
isolation hospitals. 

Dr. Brownlee read a communication on the 
Relation Ret ween Rainfall and Scarlet Fever. 

He exhibited an extensive series of charts which led 
him to conclude that the influence of deficient rainfall 





The Lancet,] 


HUNTERIAN SOCIETY. 


[Dec. 2, 1922 H69 


upon the prevalence of scarlet fever, to which the late 
Dr. Longstaff had devoted special study, was not a 
direct one. There was some evidence that if a period 
of deficient rainfall coincided with the epoch at which, 
from a study of the periodicity of the disease, an 
epidemic was to be expected, the rainfall deficiency 
increased the magnitude of the epidemic; deficiency 
of rainfall was not, however, a sufficient single cause 
of an epidemic. 

Sir George Buchanan inquired whether the English 
rule that scarlet fever was an autumnal epidemic was 
universal, and whether grouping rainfall in smaller 
than annual units had been tried. 

Dr. Brownlee said that the case in favour 
of deficiency of rainfall as a precursor was not 
strengthened but weakened when a finer time unit was 
adopted. _ 


HUNTERIAN SOCIETY. 


Insanity in Relation to Criminal Law. 

A meeting was held on Nov. 20th at the Cutlers’ 
Hall with Dr. Fortescue Fox in the chair, when 
a discussion on this subject was introduced by Dr. 
Porter Phillips, superintendent of B.ethlem and 
Bridewell Hospitals. 

Dr. Phillips said the discussion must be on the 
question “ Is the person responsible in the sense of 
being liable by the law of England as it is to be 
punished for the act which he has done ? ” In the 
course of an address, which he cut down drastically 
during delivery, he reviewed the psychological and 
sociological aspects of human life, showing how the 
self-control exacted from the individual by society 
was combated by the underlying primitive instincts 
of the poorly evolved man. Society had to keep law 
and order and inflict penalties on those who broke 
the law, while punishment was designed to be retribu¬ 
tive and deterrent, depending first on the nature of 
the crime, and secondly on the degree of responsibility. 
The quality of responsibility had to be assessed when 
such a nebulous phase of mind as insanity was 
encountered. 

Dealing with conduct, Dr. Phillips discussed the 
theory that mind was a process with only a definite 
physical basis, pointing out that it was the storage of 
experience which supplied motives of our conduct, 
when the Freudian school insisted on the prominent 
part played by sexual repressions. As for the sugges¬ 
tion that every thought and action was predestined 
acceptance of this theory would mean that from the 
absence of free will there was no responsibility. Dr. 
Phillips then explained and discussed the well-known 
McNaughton case, pointing out that although the 
McNaugliton judgment was 80 years old there had 
been little advance on it, in spite of very strong feeling 
amongst the medical profession that the state of law 
in this country in respect to criminal responsibility 
was very unsatisfactory. Dr. Phillips concluded that 
no external conduct , whatever its social consequences, 
would be punished in criminal law unless there is 
intention to do what is known to be illegal, a process 
which on analysis would be found to consist of three 
elements : (1) The power of volition—the individual 
is able to help doing what he does ; (2) knowledge— 
that is, the offender knows that he is doing wrong; 
(3) foresight—that is, the power of foreseeing the con¬ 
sequences of his act. But, he pointed out, voluntary 
action, which must be initiated and completed 
under the aegis of volition, was opposed to reflex and 
instinctive acts which did not involve the influence 
of conscious control. It was impulsive action when 
associated with crime that gave rise to serious con¬ 
troversy when the question of responsibility was under 
consideration. He thought that the plea of insane 
impulse might be reasonably accepted when there 
was other evidence of mental impairment. It was 
known that an individual might suffer from an 
impairment of many of the attributes of mind without 
influencing his conduct. Inattention, impereeption, 


disorientation, and loss of memory might be present 
even with hallucination or delusions, yet the individual 
could not be deemed insane without a corresponding 
disorder of conduct. It was only when conduct became 
disordered that the medico-legal label of insanity could 
be attached to any particular case. Insanity could 
only be defined after defining the normal state of 
sanity which presented the very greatest difficulties 
since the latter was a purely relative term. He proposed 
as a definition:— 

“ Insanity in its medico-legal sense is a disordered con¬ 
dition of the function of mentation, due to functional or 
organic disease of the central nervous system, manifesting 
itself by a mental reaction of such an abnormal character 
that the individual concerned, by his unreasonable language 
or conduct, alienates himself from, or enters into conflict 
with, the usual recognised ideas, habits, or customs of the 
social body to which he belongs. Moreover, this quality of 
the person must be of such a character and degree as to 
necessitate the exercise of care and control over the 
individual.” 

English law, he continued, divided insane persons 
into two classes : those over whom the prohibition of 
the criminal law exercised no control, and on whom, 
therefore, it would be gratuitous cruelty to inflict 
punishment; and those whose form of insanity was 
(as Lord Bramwell put it) such that “ they would not 
have yielded to that insanity if a policeman had been 
at their elbow.” From the purely psychological point 
of view this classification was open to objections, for 
the second category suggested that the irresponsibility 
of the mentally disordered person did not exist. 

The question of delusions which the judges in their 
reply to the House of Lords in 1843 wisely refrained 
from mentioning was apt to bulk largely in the minds 
of juries, to whom the presence of a delusion suggested 
irresponsibility. Alienists knew well that many 
patients suffering from delusions could be held 
responsible for crime under the present legal test. He 
quoted the modifications in legal interpretations 
suggested by Sir J. FitzJames Stephen as being 
generally accepted in practice though not officially 
sanctioned. 

After discussing the influences of alcoholism, 
epilepsy, and hysteria, Dr. Phillips passed on to draw 
attention to certain ill-defined points which might be 
adjusted by those responsible for framing the law, 
so that law and medicine should come into agreement 
upon the conceptions of responsibility, the definitions 
of delusion, and the position occupied by medical 
evidence, especially in cases where the individual 
suffering from mental disorder was prevented from 
controlling his own conduct owing to the fact that this 
absence of power of control had been produced by his 
own default. Here it is held by the law that the man 
is responsible for his criminal act, but in the eyes of 
many psychologists this proviso was, Dr. Phillips 
concluded, unfair. He held that all first offenders 
indicted for crime, as in cases of theft, arson, indecent 
exposure, where the motive was not clear, should 
receive special attention, as some evidence of mental 
disease might be forthcoming. The prison medical 
officer had ample opportunity of observing the 
prisoner, but some non-obvious cases would require 
an experienced alienist. In cases of murder only was 
the question of insanity pushed to its fullest limits, and 
this question was of necessity left to the jury to 
decide. As it was essentially a medical question. 
Dr. Phillips thought that in every murder case the 
Crown should appoint an impartial tribunal composed 
of at least four medical experts, including the prison 
medical officer under whose immediate care the accused 
had been placed. This tribunal should investigate not 
only the prisoner’s mental state wliile in prison, but 
also his whole worldly setting, and should give their 
opinion before the jury. He quoted the cases of Holt 
and True. 

Discussion. 

Sir Francis Newbolt, K.C., said that it should be 
generally known that the attitude of the court was 
always considerate to the accused, and that a distinc¬ 
tion should be drawn between conviction and sentence. 
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The question the jury had to settle was “ guilty ” or 
4 ‘ not guilty,” the sentence was left to the judge. 
Medical evidence always received its full weight. In 
the Maybrick case, for instance, although the accused 
was found guilty she was reprieved as it was thought 
that the evidence did not amount to absolute certainty. 
In the Penge case Judge Ilawkins was charged with 
not having put to the jury with sufficient force the fact 
that medical evidence showed that it was possible that 
the victim died of some unrecognised disease and was 
not deliberately starved to death. The jury found all 
four prisoners guilty and no evidence would have con¬ 
vinced them otherwise. The public did not know 
that an accused person might plead either that he 
was insane at the time of his act, or that he was 
insane at the moment of his trial. Murder should be 
distinguished from all other crimes in that the sentence 
if the prisoner be found guilty, must be capital. But 
the case of True showed that even after sentence there 
was still hope of reprieve on the grounds of insanity. 

Dr. T. B. Hyslop said that the legal definition of 
insanity had been in question since the McNaughton 
ruling, and that he had spent 23 years as a physician 
at Bethlem and had come to the conclusion that three 
was as much knowledge of right and wrong inside 
that institution as outside ; this knowledge, therefore, 
could not be a proper tost. The law was reluctant to 
agree that loss of control was possible without actual 
insanity. In this connexion he said he had once been 
asked by a prominent jurist, who would not agree to 
this possibility, to see liis valet “ who had been acting 
peculiarly lately.” He had to report that the valet was 
perfectly sane, but had an increasing impulse to cut 
his master’s throat. 

A Formula for Insanity. 

Sir Richard Muir said that both the legal and 
medical professions had made great efforts to find a 
formula for insanity which would satisfy the other 
party and the general public. In 1890 the Medico- 
Psychological Society’s Committee investigated two 
questions : (1) What are the defects in the adminis¬ 
tration of criminal law as it affects insane persons ; 
and (2) how are they to be remedied. Their answer 
to (1) was in effect that there were no defects, although 
the legal definition was open to criticism on purely 
theoretical grounds they admitted that, in practice, 
the definition allowed justice to be done, and that any 
other definition was ” wellnigh impracticable.” As 
regards automatism, he pointed out that he had 
defended a man on three occasions and obtained two 
acquittals, on a plea of epileptic automatism. On the 
third occasion the judge remarked that this plea 
amounted either to insanity or to nothing, and the 
man was shut up in Broadmoor. Unless it was 
suggested that trial by jury should be abolished, the 
definition must stand as at present, or the medical 
profession must find a definition acceptable to them¬ 
selves and understandable by a jury. The legal profes¬ 
sion was anxious to keep abreast of medicine, and 
would accept a new definition subject to the above 
condition, and to its ability to protect the public. 

Dr. W. C. Sullivan said that the catastrophe of 
the hanging of an insane person rarely occurred because 
of the investigation of each case by the Home Secre¬ 
tary after conviction. But the position of the medical 
expert in a law court was a difficult one. Instead of 
asking whether the man was insane and whether the 
acts were likely to arise from his insanity, the law 
insisted upon an intellectual test—the knowledge of the 
difference between right and wrong. There was an 
idea also that delusions were a necessary accompani¬ 
ment of insanity. lie pointed out that in many cases 
the delusions came after the act. 

I>r. Phillips in reply agreed that the question 
of insanity must be settled by the jury, but he 
thought that medical evidence on the basis of modern 
psychological medicine was belittled by the legal 
profession. Great advances had been made in psycho¬ 
logical medicine since the committee of the Medico- 
Psvchological Societv brought out their report in 
189 ( 5 . 


MEDICAL SOCIETY OF LONDON. 


Blood Transfusion in Civil Practice. 

A meeting of this Society was held on Nov. 27th, 
Lord Dawson of Penn, the President, being in the 
chair. 

Mr. Geoffrey Keynes introduced a discussion on 
Blood Transfusion in Civil Practioe. He said that the 
practice of blood transfusion had been a subject of 
experiment for nearly 300 years, animals only having 
been used as the donors during a great part of that 
time. All the symptoms now grouped under the 
heading of incompatibility were known, and even 
hamaturia was observed, in the seventeenth century. 
The first book on the subject was published in 1668. 
Mr. Keynes showed photographs of the earlier instru¬ 
ments used for the process, an important modifica¬ 
tion being that of Higginson in 1857—the original 
Higginson’s syringe. During the last 30 years most of 
the contributions to the science of transfusion had 
come from America. Direct transfusion was worked 
out in greater detail by Crile at the beginning of the 
present century, but direct transfusion was now only 
of historical interest. 

There were.no w two transfusion schools: (1) those who 
held that plain whole blood should be used ; (2) those 
who believed that blood containing an anti-coagulant 
was efficient. The Kimpton-Brown tube was 
used for the whole-blood method, and it was satis¬ 
factory 7 in the hands of those who were accustomed to 
it. But it was the use of an anti-coagulant which 
popularised transfusion and made it a certain and 
easy process. The blood was allowed to run through 
a wide bore needle from the donor’s vein into a flask 
containing the requisite quantity of sodium citrate 
solution. An air-lock allowed accurate control of the 
transfusion, and rendered the introduction of any 
quantity of air into the recipient’s vein almost 
impossible. Until 1907 many fatalities attended 
transfusion, and a large number of these were attri¬ 
buted to air bubbles. A little air could, however, be 
introduced without doing harm. Blood incompatibility 
was first, convincingly demonstrated and worked out 
by Jansky, in Sweden. Jansky worked out four groups 
of blood, and four years later Moss published a grouping, 
in which Nos. 1 and 4 were reversed. This had led 
to so much confusion that two years ago an American 
medical committee decided that the notation of Jansky 
only should be used ; the same course was desirable 
in this country, as misunderstanding was liable to 
result in fatalities. 

Post-Transfusion Reactions. 

The subject of post-transfusion reactions was a very 
complicated one, and it was not solved by the mere 
matter of blood-grouping; moreover, even blood¬ 
grouping, in the present stage of knowledge, could only 
be tentative. Post-transfusion reactions could be 
divided into severe and slight. The cause of the 
severe reactions, was incompatibility 7 . The reaction 
came on often after giving only a small quantity of 
blood. If the blood grouping was properly done this 
severe category of reactions could be eliminated. In 
these severe cases, after giving 50 to 100 c.cm. of blood, 
there were tingling pains all over, the pulse slowed, and 
pain in the proecordium was complained of. There 
might be pain in the lumbar region, the face might 
become suffused, and the patient lose consciousness, 
later developing an urticarial rash and showing signs 
of collapse ; there might be delirium. When urine 
was passed it was found to contain haemoglobin. 

Tlie slighter reactions were difficult to understand. 
Some held the anti-coagulant responsible for these, but 
when a series were taken in one of which anti-coagulant 
was used and in the other not, the proportion of such 
reactions was the same. Large quantities of sodium 
citrate could be given without bad effects. Another 
factor which had been held responsible was the changes 
which might take place in the blood preparatory to the 
formation of a clot; certainly changes took place as 
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soon as the blood left the vein of the donor. But 
defibrinated blood could be transfused without any 
reaction greater than in the case of whole blood con¬ 
taining sodium citrate. Anaesthetics had also been 
held responsible for the reactions, but Mr. Keynes did 
not think they were wholly to blame. It had been 
suggested that in addition to the major agglutinins, 
which could be eliminated by proper grouping, there 
were minor agglutinins, difficult to demonstrate, which 
could not be so eliminated. A further suggestion was 
that the effect was produced purely by the introduc¬ 
tion into the circulation of a foreign protein ; enough 
was not yet known about the normal proteins in the 
blood and their variations in individuals. Distilled 
water for dissolving the anti-coagulant, unless used 
quite fresh, might be highly toxic. Slighter reactions 
did not usually appear until towards the end of the 
transfusion, or even afterwards. Mr. Keynes did not 
regard these slighter reactions, however, as of very 
great importance, and he had never seen them inter¬ 
fere with the efficacy of the process ; they did not 
appear to herald a destruction of the corpuscles of the 
blood which was being administered. No alarm need 
be felt even if the pulse-rate rose to 150. A moderate 
reaction might follow a second or a later transfusion, 
but that was not always observed, though repeated 
transfusions were fairly common in such conditions 
as pernicious anaemia. This reaction might be a 
true anaphylaxis, the patient having been sensitised 
by the injection of a small quantity of foreign protein. 
This reaction could not be eliminated by even the most 
careful grouping. 

With regard to the indications for transfusion, Mr. 
Keynes gave a table of these, grouped under various 
headings. 

Indications for Blood Transfusion. 

The first and greatest indication for it was severe 
haemorrhage and shock, replacing the blood which the 
atient had lost. It was not possible to dissociate 
aemorrhage from shock. Ruptured ectopic gestation 
and post-partum haemorrhage were peculiarly suitable 
cases, although a pregnant woman had the power of 
rapidly regenerating blood. Gastric ulcer, especially 
in young patients, was another type of case suitable, and 
in some of these any further haematemesis was avoided. 
Another group of cases was the pre-operative. Many 
cases which were a serious operative risk on account of 
previous debility, as in carcinoma, were rendered an 
ordinary risk by prior transfusion. Another class 
were those patients who had had considerable haemor¬ 
rhages before the question of operation had arisen; 
in this group were included certain cases of gastric 
ulcer. A middle-aged man might have a sudden severe 
haematemesis without previous symptoms, and he 
might have a second haematemesis soon afterwards. 
The surest way of saving such a patient’s life was to 
transfuse him, then operate at once, not waiting until 
his life was endangered by a second haematemesis. 
In the case of a Wertheim operation, the patient would 
be greatly benefited by a pre-operative transfusion. 
The benefit of transfusion lay not only in the corpuscles 
which were given, but also on the stimulation given 
to the formation of new blood. 

With regard to post operative cases, he haul given 
transfusion after the removal of a large naso-pharyngeal 
sarcoma, and after abdomino-perineal resection of the 
rectum. Haemorrhagic diseases generally, and haemo¬ 
philia in particular, were greatly benefited hy trans¬ 
fusion, though it was not a specific, as haemophilia could 
be treated by other means. Melaena neonatorum was 
always greatly benefited by transfusion ; purpura, 
however, was only slightly, if at all, improved thereby. 
In the pyogenic infections the results were doubtful 
at present, but the future might be hopeful in regard 
to these, especially after the recent work of Sir Almroth 
Wright. Gas poisoning and benzol poisoning yielded 
well to transfusion, and Bruce Robertson, in Canada, 
had used it with great effect in cases of severe burns. 
Generally speaking, the use of transfusion in this 
country was restricted ; it had made much greater 
strides in America, and in the present state of know¬ 
ledge its limitations were definite. Post-transfusion 


reactions could not be entirely eliminated whatever 
the method used. It was difficult to judge what was the 
best moment for transfusion, but perhaps the clinical 
condition of the patient was the best guide. 

Discussion. 

Mr. Gordon Taylor expressed his preference for 
the whole-blood method; he used the Kimpton tube. 
He had seen only one case of post-transfusion reaction. 
He spoke highly of blood transfusion in pneumo¬ 
coccal peritonitis. He used it also in chronic jaundice 
in connexion with impaction of stones in the common 
duct, and carcinoma of the pancreas. It was better 
than calcium chloride or horse serum for increasing the 
coagulation time of the blood. He used it also for 
what he called operations of magnitude, and in many 
pre-operation cases, such as malignant disease of the 
bowel and carcinoma of the caecum. Post-operative 
haemorrhages, such as after excision of the prostate, 
were greatly benefited by the method. “ Weeping ” 
gastric ulcers, if transfused, could be saved from 
operation in many cases. 

Dr. A. E. Gow dealt with the matter from the 
medical standpoint, instancing cases of secondary 
anaemia, bacterial endocarditis, encephalitis lethar- 
gica, and influenzal pneumonia as types of cases in 
which transfusion was very beneficial; also in the 
preparation of medical cases for surgical operations. 
He thought it better to give a small dose of blood— 
200 c.cm. or so—and repeat in five or seven days, than 
to give one transfusion of a large quantity. 

Dr. Alexander Fleming said transfusion after 
haemorrhage and secondary anaemia due to disease was 
of undoubted value, but to decide when transfusion 
should be done was sometimes difficult. He referred 
to the work done in the war by Robertson and Brock 
on the volume of the blood in bad cases of haemorrhage, 
in which the anaemia was very severe. The total 
haemoglobin in the blood in these oases was seriously 
reduced. A good indication of this loss was derived 
from the blood-pressure readings. When the haemo¬ 
globin was reduced below a certain stage, regeneration 
of blood from the marrow did not take place, but if 
a transfusion were given and the haemoglobin content 
raised, the marrow again functioned. Generalised 
streptococcal infections were greatly benefited by 
adding a small quantity of vaccine to the blood, for it 
increased the bactericidal content. 

Sir Thomas Horder spoke hopefully of the opera¬ 
tion of transfusion producing even more benefit in the 
future. He considered that the healing of gastric 
ulcer was more rapid after transfusion; in peptic ulcer 
the benefit was very impressive. It was also valuable 
in the treatment of ulcerative endocarditis. 

Mr. Kenneth Walker spoke particularly of 
benefit which often followed the transfusion of not 
more than 200 c.cm. of blood in a bad surgical case. 
In genito-urinary surgery the number of cases in which 
transfusion rendered a severe operation possible was 
great, and it also facilitated healing in stubborn cases. 

Mr. Eardley Holland referred to the cases in the 
practice of gynaecology in which transfusion was 
specially valuable ; indeed, he believed he could not 
get on satisfactorily with his work without it. He 
considered it an essential for saving life in cases of 
ectopic gestation, of which at the London Hospital there 
were 60 to 70 cases a year. It was also very valuable 
in patients who had repeated haemorrhages. 

Mr. Keynes briefly replied. 


MANCHESTER PATHOLOGICAL SOCIETY. 


A meeting of this Society was held on Nov. 8th 
when Prof. Shaw Dunn read a paper on 

Some Aspects of Acute Nephritis. 

Prof. Dunn referred to the impetus which the study 
of the minute morphological changes in the kidney in 
acute nephritis has received of recent years, on the 
one hand through the wealth of material afforded by 
the appearance of the disease in epidemic form in the 
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armies of the western theatre of war, on the other 
hand by the acquisition of a fuller knowledge of the 
minute structure of the normal kidney. The modem 
conception of the kidney as an organ composed of 
nephrons or units each composed of a glomerulus and 
tubule with a blood-supply rather more than less of 
their own, has an important bearing on the inter¬ 
pretation of diseases of the organ. The correlation 
of disturbed anatomy and disordered function 
becomes more interesting and more fraught with 
possibilities and with clinical profit. The majority 
of cases of nephritis dying in the acute stage show 
histologically predominantly a diffuse glomerulo¬ 
nephritis. This has been the case not only in the 
war necropsies but in civilian practice as well. The 
glomerular capillaries are blocked by proliferated 
endothelium and leucocytes—that is, the lesion is 
a vascular one. At times there occur in addition 
•catarrh and accumulation of desquamated cells in 
Bowman’s capsules, this type of lesion generally 
being more destructive to the kidney as a whole. 
Prof. Dunn analysed the results of his investigations 
on the kidney, both in cases clinically diagnosed as 
acute nephritis and also in a further series where no 
special renal disturbances had been noted during 
life, but where the naked-eye appearances had led 
him to make detailed studies. In two cases with 
oedema, dying of uraemia and coming to post-mortem, 
a diffuse glomerulo-nephritis was present of such 
degree as to give the impression that renal function 
had been largely arrested. The cases which were 
incidentally discovered at necropsy fell into two 
histological groups. A small group corresponded 
closely to Gaskell’s focal embolic nephritis, plugs of 
thrombus being found in the glomerular capillaries. 
The second type showed a condition similar in kind 
to that exhibited by the uraemic cases, but less in 
degree. It was interesting to note that these latter 
all occurred in cases dying of sepsis of some kind, and 
it would appear that this is a most important factor 
in the causation of diffuse glomerulo-nephritis. On 
the extent of such a glomerulo-nephritis, an extent 
which varies from case to case, depends the presence 
and quality of physical signs of kidney disease. In 
those cases where bacteriological examinations were 
carried out the infecting organism was found most 
commonly to be the haemolytic streptococcus pyogenes. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND: 

SURGICAL SECTION. 


A meeting of this section was held on Nov. 17th, 
Sir Arthur Chance being in the chair. Sir William 
I. de Courcy Wheeler, the President, delivered an 
address on 

What Makes for Success in Surgical Treatment. 
He referred to the part played in the development of 
Irish surgery by his predecessors in the chair, and in 
a plea for better team-work, he stated that it was 
as easy for a single general in the field, without the 
aid of a staff of experts, to control aircraft, tanks, 
artillery, transport, and all the paraphernalia of 
modern warfare, as for a surgeon to undertake 
single-handed the many complexities of even a single 
case. He instanced the fallacy of sending specimens 
for report to a pathological laboratory at a distance. 
For the surgeon never to see the pathologist, and the 
pathologist never to see the patient was an insult to 
modern thought. Team-work could be carried on to 
some extent at least without extra staff and without 
extra cost. lie urged the necessity for travel for 
those about to undertake hospital appointments. 
On the question of operative procedure, the President 
spoke of the preparation, the ritual of the operation, 
and the after-treatment of patients. lie said that 
lie gave alkalies for several days before operation, and 
added glucose in certain cases. No laxatives and no 
enema were given. As a rule, surgical cases free of 
fever and non-drainage eases were allowed up two or 
three days after operation. Hot operating theatres 


were to be condemned. In connexion with the 
calamity of pulmonary embolism, the part played by 
morphia, the Trendelenburg position, the Fowler 
position, and the immunity of children, were discussed. 
The aim of the surgeon should, according to the 
President, be the healing of a wround without any 
local or general reaction whatever, followed by a 
convalescence with little or no pain or discomfort. 
Union by the so-called “ first intention ” could be 
easily obtained, but this might be far from the finality 
of perfection. The combination of local anaesthesia 
with general anaesthesia as a routine in surgery was 
urged. The President concluded by contending that 
it is only by throwing a searchlight on defects in 
surgeons and in institutions that progress could be 
made. The younger surgeons should not court 
popularity, nor be afraid of jealousy, for this was the 
tribute paid to youth for successful enterprise in 
thought or in action by minds which suffer from the 
atheroma of advancing years. 

Dr. L. L. Cassidy, while praising the high level of 
surgery in Dublin, thought that an institution was 
needed in Dublin to deal purely with problems of 
research. He himself hoped to establish a bio¬ 
chemical laboratory at the Coombe Hospital. 

Dr. T. T. O’Farrell thought that the progress of 
surgery and medicine in Ireland had been handicapped 
by the fact that progress in science went with progress 
in commerce. Twenty years ago Germany had the 
lead in medicine. Later England did well, but now, 
in his opinion, America was ahead of all the other 
countries. The reason for this might be the com¬ 
mercial prosperity of America, where much money 
was given to aid research work. Students should be 
taught from the beginning the importance of team¬ 
work. 

Dr. T. P. C. Kirkpatrick said that the first thing 
that made for success at an operation was that every¬ 
one concerned should remember that they were 
treating not a case but a sick person. The patient 
should be consulted as to what hospital or home he 
would like to go to, and the anaesthetist should be 
given an opportunity of examining the patient before 
the operation. What seemed to him to be most- 
lacking in Dublin was the accurate recording of cases 
by the men who observed them. 

Dr. T. G. Moorhead stressed the extremely 
important part played by an operation not only as 
regards a patient’s physical welfare, but also as 
regards his mental welfare. In every case of surgery, 
except minor operations, it was, in his opinion, 
essential for the individual to take things easily for 
three or four months at least, since an operation was 
a shock to the nervous system. Nearly every day 
he came across patients suffering from post-operative 
neurasthenia, which could only be prevented by 
prolonged post-operation rest. The need for a 
pathological chemist in Dublin was undoubted; he 
was handicapped in almost every branch of his work 
by being unable to get chemical work done. In 
regard to the choice of a nursing home, the physician 
or surgeon, not the pRtient, should be consulted, for 
physicians and surgeons did their best work in the 
home to which they were accustomed. 

Dr. Dorothy Milne Henry urged the importance 
of giving attention to minute details in the conduct 
of a case. 

Sir Arthur Chance said that one heard great 
praise of Irish surgery, and wondered if this praise 
was really deserved. He would like to know if there 
was any team-work done in Ireland. Was any 
genuine inquiry made in the majority of cases as to 
the progress after operation ? He did not think so. 
While in America he visited a hospital in which 
there were 110 beds on the surgical side, and four 
shorthand writers to take notes of the operations. 
The President had said that the students after 
completing their course should travel. In the 
speaker’s opinion the people who should travel were 
the hospital managers, in order that they could learn 
how things were done in other places, lie thought 
they should subscribe to a fund to enable them to 
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do this. In America a surgeon never did more than 
one big operation a day. He believed that the reason 
why quacks, by which he meant unqualified prac¬ 
titioners, were so successful was that they possessed 
much more practical knowledge than the average 
medical student. He agreed with Dr. O’Farrell 
that scientific advance was associated with com¬ 
mercial prosperity. In conclusion, he thanked the 
President for his careful and suggestive paper. 


ULSTER MEDICAL SOCIETY. 


A meeting of this Society was held on Nov. 10th, 
with Prof. R. J. Johnstone, the President, in the 
chair, when Dr. W. Calwell read a paper on 
Dementia Praecox from the Standpoint of the 
Ordinary Physician . 

He said that many considered dementia praecox was 
also a class by itself, and was as distinct from other 
forms of insanity as was general paralysis. He 
enumerated Kraepelin’s chief distinctions—viz., the 
onset during adolescence, the remittent course of the 
disease, the peculiar mental symptoms, the termination 
in complete dementia, the non-fatal course as regards 
life. All these points presented exceptions. The 
mental symptoms were marked by a peculiar disrup¬ 
tion of the psychical unity. In the earlier stages 
perception, memory, and general understanding were 
wonderfully good, but interest in work, volition, and 
conation were markedly impaired. This led to the use 
of the term schizophrenia, and had been called mental 
ataxia. The response to a stimulus was quite out of 
keeping with the nature of the stimulus. A suspicion 
could be entertained that the motor equivalent cells 
in the frontal and pre-frontal areas degenerated first. 
These cells were the physical basis of will and judg¬ 
ment. As the higher functions slowly failed the lower 
functions, obeying Hughlings Jackson’s dictum, acted 
independently. The extent of the disease was greater 
than was generally thought. Statistics showed that 
between 10 and 25 per cent, of all admissions to 
asylums were cases of dementia praecox, and the 
progressive dementia left these institutions blocked 
with these cases. The pathology of the disease was 
not definitely established. Mott’s findings of nerve¬ 
cell degeneration in the cortex, and regressive atrophv 
of the seminiferous tabes in the testicle, and analogous 
changes in the ovaries were accepted, and his genetic 
explanation of a cortical cell weakened in its growth 
was nearest the truth. 

Dr. W. R. Dawson said that the sort of person who 
was most liable to dementia praecox was the quiet, 
studious, self-centred boy who did not care for games 
or for mixing with his fellows. The great characteristic 
of the disease was the loss of emotional reaction, with 
relative retention of other faculties of mind, but there 
were other symptoms that were suggestive, especially 
the so-called “ pseudo-hallucinations ” and a state 
of puzzledom due to inability to understand the new 
morbid ways in which the mind worked. In a smaller 
way bursts of senseless laughter and a peculiar smile 
were also suspicious. The three varieties—hebe¬ 
phrenia, catatonia, and paranoid insanity were briefly 
touched upon. Dr. Dawson believed that the first and 
the second were less hopeless than the last-named. 
He gave a short account of a case of his own which 
recovered absolutely and remained well when heard 
of yeai*s after, but recovery was not frequent, although 
some cases eventually recovered their balance on a 
lower mental level. As regards the pathogenesis, he 
thought that Mott’s observations on the sexual organs 
.must be taken into account. In his opinion there was 
no necessary opposition between the pathological and 
the psychological theories. The condition might be 
described as the result of morbid influences arising 
from the diseased sexual glands acting on brain cells 
of abnormally low deviability, and producing degenera¬ 
tive changes with failure to adjust to the environment, 
attempts at abnormal adjustment, and consequent 
mental breakdown.—Prof. J. A. Lindsay and Dr. T. M. 
Adamson also spoke. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


A meeting of this society was held on Nov. 17th, 
when Dr. Grace Anderson read a paper on the 

Sequels of Lethargic Encephalitis in the Child , 
based on 33 cases that recovered from the primary 
attack. These children suffered from similar and 
typical disturbances. The sequelae were: (1) Noc¬ 
turnal wakefulness and excitability; and (2) psychical 
disturbances,. which include changes in disposition, 
mental impairment, and habit peculiarities. Per¬ 
sistent insomnia with extreme motor unrest and excite¬ 
ment during the night was followed by lethargy 
during the day. The prognosis as regards complete 
recovery was bad. Among the psychical disturbances, 
which in most cases followed a long period of nocturnal 
insomnia, disobedience, bad temper, cruelty, even 
kleptomania, appeared in previously good children. 
Mental or memory impairment was absent except in ten 
cases where the change of disposition was not marked* 
but the children were unable to check the impulse to- 
do wrong. The habit peculiarities most frequently 
m ®t with were spitting and hysterical dyspnoea* 
which persisted long after the normal sleep sequence- 
had been regained. The former was not a true- 
sialorrhcea since the habit could be controlled for a 
long period without accumulation of saliva. 

Prof. Edwin B ram well (Edinburgh) communicated 


u jjvn xjemargw J^ncepnalms , 
with special reference to the late symptomatologv 
.^ler-effects of the disease. He explained 
that the official figures were apt to give an exag¬ 
gerated impression as to the fatality of the disease, 
since mortality figures were based upon notified 
cases. Of 50 cases personally observed up to 1919 
oniy nine died, and among a larger number of cases a 
mortality of not more than 20 per cent, occurred. 
1 his corresponded with the conclusions arrived at by 
&u American committee appointed to study the 
subject. Of the deaths probably four-fifths occurred 
within the first month. Complete recoverv was 
exceptional. The effects of the disease tended 
gradually to improve although relapses might 
occur. The most common after-effect was, probably 
a general lack of physical and mental energy! 
Initiative, discrimination, and judgment appeared 
impaired, as also were memory, concentration, and 
decision. Some of these symptoms probably were 
directly dependent upon the pathological process and 
some might be caused by a superimposed neurosis The 
mental phenomena observed in the developing brain 
often differed materially from those observed in the 
adult. \ anous pareses and even an Argyll Robertson 
PWj. ^ lg ht occur. Diagnosis from brain tumour 
might be difficult when an encephalitis manifested 
its presence by producing a progressive hemiplegia 
In some cases various abnormal movements 
might appear months after the acute attack. Coarse 
tremor, general motor restlessness of choreic tvne 
twitching of the face, irregular movements of‘the 
diaphragm, purposeless movements of one or more 
limbs were among the phenomena observed. One 
patient increased greatly in weight. The Parkinson 
syndrome was not uncommon ; the certain diagnosis 
from true paralysis agitans was not always easy in 
the absence of a history of an acute illness. 

Dr. Henry J Watt reported the results of his 
application of the Bmet (Burt) tests to a score of 
children who had had the disease. The mental 
ratio was found to be on the average 68+8. This 
figure might be compared with the average mental 
JSV® of 1 *4 chlldren , ln the Royal Hospital for Sick 
Children, Glasgow—viz., 88 ± 16. The intelligence of 
the child thus seemed to be distinctly impaired by the 
disease in the few cases examined. ^ 

Dr. John Thomson (Edinburgh) noted resemblances 
between the symptoms in some of the slighter cases 
of epidemic encephalitis in children and those often 
seen m severe chorea. The local lesions set up in t Ik* 
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brain were not dissimilar. Recent work seemed to 
show that the essential lesion in chorea consisted in 
a slight diffuse or disseminated encephalitis. Dr. 
Thomson spoke of the great frequency of noisy 
hyperpnoea as a symptom of epidemic encephalitis in 
children. This sort of “ panting ” was a noticeable 
feature, and it was of diagnostic importance when the 
other manifestations of encephalitis lethargica were 
indefinite. 

Prof. T. K. Monro suggested that the so-called 
sequelae are possibly due to a lighting up of an old 
lesion—that the disease was still active after a year 
or two. The late symptoms were a Parkinsonian 
condition, weakness of muscles, and fixity of features, 
often without tremor. He was not familiar with 
severe mental derangements. 

Dr. D. K. Henderson, speaking from the point of I 
view of the psychiatrist, said that in institutions a 


fairly acute type of organic reaction was generally 
met with. The end-result seemed to be more a state 
of emotional dulling or stupor with retention of 
memory and intelligence. Dr. Henderson questioned 
the value of the tests mentioned by Dr. Watt. 

Dr. Ivy McKenzie also doubted the value of 
these tests. He stated that, in over 100 cases, he 
had not seen one case of complete recovery nor one 
of genuine alienation. 

Dr. Leonard Findlay referred to the difficulty of 
diagnosis. He agreed that complete recovery was 
rare. Many cases were only diagnosed from the 
sequelse. It was uncertain whether the late symptoms 
were due to fresh outbreak or to the results of 
cicatricial contraction. There was never febrile 
disturbance. He considered Dr. Watt’s tests good, 
and that they proved that the children tested were 
inferior to those unattacked at the same age. 


$tfriefos anh Jjtoitoa of $ffofes. 


Hewitt’s Anaesthetics and Their Administration. 

Fifth edition. Edited by Henry Robinson. 

Oxford Medical Publications. London: Henry 

Frowde and Hodder and Stoughton. Pp. 570. 

With 2 plates and 83 illustrations. 30s. 

It is well that the untimely death of Sir Frederic 
Hewitt has not been allowed to prevent a further 
edition of his well-known text-book. The careful and 
comprehensive character of Hewitt’s work gave to 
his book just those qualities needed to make it a 
standard volume and to enable it, with the additions 
and alterations demanded by fresh information, to hold 
this position for many years. These additions and 
alterations have been skilfully combined in the present 
edition by Dr. Henry Robinson and the book retains its 
high quality. For the chapters dealing with the phar¬ 
macology and physiology of anaesthetics Dr. A. J. Clark 
has been responsible. The physiology presents, 
perhaps, more change than any oilier section of the 
book. Dr. Clark has done his work admirably and 
all the changes are improvements. The headings 
are concise, clear, and numerous, so that the student 
can almost at a glance glean the most important 
items of knowledge in this part of the subject. The 
various theories of anaesthesia are lucidly discussed 
and Dr. Clark’s verdict is that the “ hypothesis that 
anaesthetics act by decreasing the permeability of 
cells appears to be much the most satisfactory explana¬ 
tion of anaesthesia.” 

The dangers of anoxaemia are explained according 
to the most recent physiological work, and shock is 
considered in the same light. Here we note that 
Hewitt’s view of the condition and his division of 
shock into respiratory and circulatory are largely 
replaced by the recent appreciation of shock, primary 
and secondary, as being chiefly dependent on dimin¬ 
ished volume of the circulating blood and poisoning 
by some histamine-resembling substance. Discussing 
the physiological action of ether Dr. Clark makes a 
statement, doubtless based on good evidence, which 
is contrary to the common belief. He says, “ ether 
in no circumstances, produces any direct stimulant 
action on the heart, but acts as a feeble cardiac 
depressant; This fact is of importance because 
hypodermic injections of ether are commonly reported 
to act as cardiac stimulants. Such injections act as 
general stimulants on account of the violent local 
irritation produced by the ether, and this irritation 
produces a rise of blood pressure as does stimulation 
of any sensory nerve.” ne adds that there is no 
evidence that ether has any direct stimulant action 
on the vaso-motor centre, but the asphyxia associated 
with many forms of ether administration produces a 
rise of blood pressure and the irritation of bronchi 
by ether also tends to produce excitement and a rise 
of blood pressure. When considering the action of 
nitrous oxide Dr. Clark utters a warning that should 


be taken to heart by all those of small experience who 
make use of “ gas oxygen ” for long operations. He 
points out that although this mixture is perfectly 
safe when properly given, yet the margin between the 
anaesthetic and the asphyxia! concentration is so 
narrow that it is very easy for the inexperienced to 
produce asphyxial effects, which are, of course, 
extremely dangerous. 

In the clinical portion of the book dealing with 
nitrous oxide a good description is given of the 
numerous forms of apparatus and of their use which 
have placed nitrous oxide and oxygen in major 
surgery on a footing very different from that which 
they held when the last edition of this book was 
issued. Nasal administration of these gases also and 
their intratracheal administration have demanded and 
received consideration. Nine pages are devoted to 
the intratracheal administration of ether, again dis¬ 
missed in the last edition in a paragraph. Spinal 
anaesthesia is another subject which has been given 
fuller treatment. Good anatomical diagrams and 
drawings add to the value of this portion of the work, 
and the technique of the method is given in detail. 
Similarly the pages devoted to local and regional 
anaesthesia have been more than doubled. The 
combination of local anaesthetics with general anaes¬ 
thetics does not appear to appeal to Dr. Robinson, who 
gives it little consideration. Splanchnic anaesthesia, 
doubtless advisedly, he does not mention. Mr. D. 
Cotes-Preedy contributes an admirable chapter on the 
medico-legal aspects of surgical anaesthesia, referred to 
in the front of this issue of Th e Lancet. One omission, 
namely, the index of author’s names, is, we think, to 
be deplored, but no doubt this was deemed necessary 
in order to keep the book of a convenient size. 

The editor is to be congratulated on the manner in 
which he has maintained and enhanced the value of a 
fine text-book. 


The Respiratory System. 

TraiU de pathologie medicate et de thSrapeuiique 
appliqude. t Appareil respiratoire. Tome I. 
Edited by £mile Sergent, L. Rib adeau-Dumas, 
and L. Babonneix. Paris: A. Maloine et Fils. 
1922. Pp. 395. Fr.20. 

The present volume—one of a series of 32 publica¬ 
tions covering the whole field of medical science—is 
concerned with the respiratory system. A 20-page 
introduction by Emile Sergent is an eloquent appeal 
to his colleagues to think, not merely “ symptomatic- 
ally,” but also in terms of pathology, physics, and 
physiology. Such appeals are always timely, for 
though most of us pay lip worship to the study of 
primary causes, there is an inevitable tendency rather 
to tinker with symptoms than to investigate patiently 
the origins of disease. It is so much easier and more 
remunerative to prescribe a sedative for a cough than 
to trace it to one of a score or more of possible 
sources. The first chapter by Dr. D’Heucqueville on 
respiratory insufficiency is well illustrated, and the 
methods to adopt in re-educating children and adult; 
in the neglected art of proper breathing are taught by 
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numerous drawings. There follows a chapter by 
Dr. Beilin on diseases of the upper respiratory 
tract. It is a little disappointing to find the subject 
of spasmodic rhinitis treated so cursorily and with so 
little reference to the important advances made of late 
in the study of this disease. Only a page and a half 
are devoted to acute pharyngitis. We know almost 
nothing of aetiological or therapeutic importance about 
this disease, and the author is honest enough not to 
conceal the gaps in his knowledge by the eloquence of 
ignorance. His honesty in this respect is still more 
apparent when he comes to the subject of chronic 
bronchitis. It is given less than a page. Most text¬ 
books on diseases of the respiratory tract devote many 
ages to this subject, and in the absence of exact 
nowledge we have no checks on flights of the imagina¬ 
tion and the therapeutic claims of the symptomatologist. 
The section on diseases of the lungs contains chapters 
on congestion, oedema, pulmonary apoplexy, embolism, 
pneumonia, and gangrene. The best features of this 
work are its brevity of diction and orderly arrangement. 
It is not, and does not profess to be, an exhaustive 
treatise. 


Physical Therapy. 

Die Praxis der Physikalischen Therapie. Second 
edition, enlarged. By Dr. A. Laqueur, Director 
of the Hydrotherapeutic Department of the 
Rudolf Virchow Hospital in Berlin. Berlin: 
Julius Springer. 1922. Pp. 360. M.384. 

The first edition of this book appeared in 1910- 
Notable advances in physical therapy have now 
necessitated the preparation of a second edition. It 
is not intended to give a complete account of all 
physical methods used in the treatment of disease ; 
those methods described in special text-books, such 
as the technique of massage and medical gymnastics 
and X ray therapy, are only briefly mentioned, while 
orthopaedic treatment is excluded. It has been the 
aim of the author to make the book essentially 
practical; but theory is also considered and the more 
important references to research work are given in 
foot-notes. The use of the mercury lamp and 
diathermy are the most important additions in this 
edition. 

The book begins with a short description of the 
physiological effects produced by the external applica¬ 
tion of heat and cold and by hydrotherapy. There 
follows a detailed account of the technique which 
includes poultices, packs, baths, douches, sprays, 
hot-air baths, steam baths, Turkish baths, light 
baths, sand baths, mud baths, &c. All this is included 
under the heading hydrotherapy and thermotherapy. 
The next section on Balneotherapy includes CO* and 
oxygen baths, brine baths, sulphur, aromatic, and 
radioactive and electrical baths. A section on 
treatment by artificial light and sunlight is here 
included, and two short sections on massage and 
mechanotherapy and on treatment by high frequency, 
so-called “ l’Arsonvalisation ” complete the first part 
of the volume. In the second part the indications 
for treatment in different diseases are given in detail. 
Infectious fevers, diseases of joints, nervous and 
functional diseases, diseases of the circulatory, 
respiratory, and alimentary systems, metabolic 
diseases, syphilis and diseases of the skin, chronic 
intoxications and gynaecological disorders are all 
considered in this connexion. 

The author gives a sensible presentation of the 
subject. This is shown particularly in the brief 
summaries he gives of opposing theories, and by his 
avoidance of the error of enthusiasm about physical 
methods of treatment. The description given of the 
mercury lamp in the treatment of rickets shows that 
the book is up to date. There seem to be but few 
omissions, although a short account of Krogh and 
Lindhard’s work on the energy produced during 
treatment in the Bergonte chair might well have been 
included. The book is written from the point of 
view of a man applying these methods of treatment to 
patients in a large city hospital; the outlook is 
rather different from that of the spa physician, who, 


no doubt, would have devoted more space to the 
discussion of hydrology pure and simple. Balneology 
is fully considered, but the drinking of waters is 
hardly mentioned. Probably the author considered 
that this was outside the scope of his book. He does 
not always distinguish clearly between those diseases 
where physical treatment is of the greatest importance, 
and those oth^r diseases where such methods are 
frequently used, but where there is not much evidence 
of their efficacy. 


Protists and Disease. 

Vegetable Protists, Algae, and Fungi, including 
Chytridiineae ; Various Plassomyxineae, the Causes 
of Molluscum Contagiosum, Small-pox, Syphilis, 
Cancer, and Hydrophobia; together with the 
Mycetozoa and Allied Groups. By J. Jackson 
Clarke, M.B., F.R.C.S. London: Bailli&re, 
Tindall and Cox. 1922. With 1 plate and 61 text 
figures. Pp. 229. 15a. 

It is nearly 30 years since the author put forward his 
well-known view that sporozoa, or organisms something 
like them, could be identified microscopically in and 
were the cause of a variety of tumours. As he tells 
us on the title-page, the present is the sixth book 
which he has published on the subject. The four 
preceding volumes appeared under the title of 
“ Protozoa and Disease,” which is now altered in 
accordance with the author’s discovery that the bodies 
he has been studying are not protozoa but allied to the 
lower fungi, especially various members of the 
Chytridiocece such as Olpidium , parasitic in cabbages, 
Polyphagus , parasitic in the protozoon Euglena and 
Synchytrium endobioticum which causes wart disease 
in the potato. Mr. Jackson Clarke finds bodies which 
would pass for similar fungi in molluscum contagiosum, 
syphilis, cancer, vaccinia, &c. The difficulty of being 
sure, without some special revelation, that they are of 
this nature is the difficulty which attends all micro¬ 
scopic evidence taken by itself. Microscopic identity 
is not necessarily conclusive, microscopic similarity is 
suspicious, microscopic analogy is dangerous. Many 
of the appearances described and figured would be 
interpreted by some people as the results of cellular 
degeneration and phagocytosis ; Dr. H. M. Woodcock 
would probably at once identif y them as haematophagy; 
Mr. Jackson Clarke is by no means alone in judging 
them to be parasites. It will be well for the reader 
to keep the same open mind which the author has 
maintained through so many years of earnest non¬ 
conformity. It is not every worker who would cheerily 
tell the tale (p. 167) of how, with sporozoa on the 
brain, he was misled into showing the Pathological 
Society a section of an earthworm’s seminal vesicle 
which had found its way, presumably from the razor, 
into a preparation of an adenoma of the cat’s lip. It 
is an incident which must rank among the cautionary 
tales for microscopists with that of the cancer parasites 
which came from the cork of the bottle of immersion 
oil, or the potato which, as Bolles Lee tells, was 
golgified with such admirable results, or the trench- 
fever parasites from the distilled water. 


Physiology and Biochemistry in Modern 
Medicine. 

Fourth edition. By J. J. R. Macleod, M.B., 
Professor of Physiology in the University of 
Toronto. Assisted by Roy G. Pearce, A. C. 
Redfield, and N. B. Taylor. London : Henry 
Kimpton. 1922. Pp. 992. 42s. 

This excellent book passes through its editions at 
so rapid a rate that we must refer readers to the review 
in The Lancet, 1921, i., 181, of the last edition for our 
opinions of its general excellence. The present edition 
is not greatly altered, but such alterations as have been 
made are welcome. In our last review we expressed 
the opinion that more matter should have been included 
concerning the interpretation of electro-cardiograms, 
and we are glad to note that the chapter dealing with 
that subject has been re-written on modem lines. 
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Other chapters which have been re-written are those 
dealing with the acid-base equilibrium of the blood, 
and of tlie emptying of the stomach, while considerable 
alterations have been made in the chapters on endo- 
cardiac pressure, the capillary circulation, adaptation 
to high altitudes, and, of course, pancreatic diabetes. 
With regard to the latter subject, there is a statement 
on p. 714, concerning the effects of “ insulin ” 
administration, which seems a little premature. The 
sentence reads: “ The results shown in Fig. 190 a 
justify the hope that when this extract .... is given 
subcutaneously for some time to diabetic patients, the 
pancreas may re-acquire its normal functions, or, at 
least, with control of the diet, may be restored suffi¬ 
ciently to effect a practical cure.” We may venture 
the opinion that even if the hope is justified, expression 
of it was not ; subsequent investigations in Prof. 
Macleod’s laboratory have not borne out this state¬ 
ment up to the present, although they have put beyond 
question the efficacy of the extract in suspending the 
diabetic condition. 

In our last review we expressed the hope that the 
day might not be far distant when candidates for 
higher degrees in medicine might be expected to show 
some regard for physiological applications to medical 
knowledge. The new regulations for medical degrees 
drawn up by the General Medical Council have since 
appeared, and we note that instruction in applied 
physiology is required in the curriculum for the future. 
Here is a text-book ready to hand, and we have no 
doubt that it will be widely adopted for this kind of 
physiological teaching of clinical students. 


Radiology. 

Radiodiagnostw dans la tuberculose pleuro- 

pulmonaire. By Dr. Manoel de Abreu. Paris : 

Masson et Cie. 1921. Pp. 108. Fr.15. 

The keynote of this book is its simplicity—the 
simplicity which comes with mastery of his subject by 
an author with an orderly mind. There are two classes 
to which the book should appeal. The first is repre¬ 
sented by the budding radiologist anxious to master 
the elements of his specialty and to build his know¬ 
ledge on the foundation of anatomy and physiology. 
The second class includes the many surgeons and 
physicians who, for various reasons, are unable to make 
an exhaustive study of the subject, but who object 
to being at the mercy of the specialist , and to accepting 
his opinions unchecked. Without some knowledge of 
radiology, the surgeon or physician who invokes the 
aid of the radiologist has to exercise more faith than is 
desirable. The numerous illust rat ions and descriptions 
thereof in this book should enable readers belonging 
to the second class to interpret the most common and 
definite X ray changes in the chest. 

JOURNALS. 

American Journal of Ophthalmology. —In the 
October issue the report of the Washington Inter¬ 
national Congress is continued. It includes an 
important paper by A. Magitot and Baillart of Paris 
on Blood Pressure in the Vessels of the Eye, and 
Magitot also has a separate paper in this number on 
the same subject. The way in which pulsation in 
the retinal vessels can be elicited and how the pressure 
on the eye-ball necessary to elicit it can be measured, 
the different significance of venous from arterial 
pulsation, the relation between them and the intra¬ 
ocular blood pressure, are all considered and clinical 
applications are suggested. One is the recogni¬ 
tion of hypertension in the spinal fluid before 
the occurrence of choked disc. The vexed ques¬ 
tion of the relation between intra-ocular blood 
pressure and intra-ocular tension in glaucoma is 
also attacked.—The report of the Washington Con¬ 
gress also includes R. 11. Elliot’s paper on the 
diagnosis of glaucoma, by which there is understood 
more especially the diagnosis of incipient cases. No 
means should be neglected to make the diagnosis 
precise, and it should never be made on any one sign or 
symptom. Once incipient glaucoma has been definitely 


diagnosed operation should not be unduly postponed, 
a strong indication for operation being the recurrence^ 
of congestive attacks. One of the most delicate tests, 
of such recurrences is the observation by the patient 
of halos round lights. At the same time it is necessary 
to define the nature of glaucomatous halos so as to 
distinguish them from other halos that are not 
glaucomatous. Of the two most important methods- 
of early diagnosis—tonometrie measurement of the 
tension and perimetric measurement of the field of 
vision—especial stress is laid by Elliot on the latter. 
Roenne's step, an enlargement of the blind spot 
where the scotoma is sharply bordered by a horizontal 
line in the neighbourhood of the fixation point, he 
says, is one of the most important signs; and if the 
question is asked why has it been so seldom observed, 
the answer is given, because so much of the perimetric 
work in consulting-rooms and other places is done 
against time, and sufficient trouble is not devoted to 
it. Moreover, to discover it it is necessary to employ 
the circular method of perimetry, which is often not 
done. When found it is a sign that some of the 
temporal fibres of the optic nerves—either those that 
leave the disc just above or just below its horizontal 
diameter—have been injured by excessive pressure 
against the unyielding sclera. Terminating, as they 
do, at the horizontal raph6 of the retina, any lesion 
affecting them will cause loss of a portion of the 
central field of vision bounded by a horizontal 
line. A still earlier sign is the scotoma with jagged 
edges, which Elliot maintains is caused by the unequal 
injury to different nerve-bundles as they cross 
over the disc margin, but which he has only been able 
efficiently to demonstrate by the special scotometer 
devised by himself. 

The number also contains a paper by G. F. Libby 
on Epidemic Encephalitis from the Standpoint of the 
Ophthalmologist. Notes on five illustrative cases 
are given.—In another paper D. F. Harbridge, after 
reviewing the current theories of sympathetic irido¬ 
cyclitis, puts forward a new one. It is difficult to believe, 
he says, that the causative agent of sympathetic 
iridocyclitis is always resident in the sympathogenic 
eye alone. The fact that the sympathising eye is 
often more hardly hit than the sympathogenic forbids 
it. Yet this very fact leads us to consider a possible 
explanation in assuming that it is an anaphylactic 
reaction contributed to by infection from various 
focal points. In a case noted by him the infection, 
he supposes, proceeded from oral sepsis ; the injury 
to the sympathogenic eye produced a soil suitable for 
the propagation and development of bacteria having 
an affinity for uveal tissue. During this process the 
injured eye acquired a certain degree of immunity, but 
when the toxicity had acquired the requisite strength 
the second (sympathising) eye was attacked, and,, 
having previously acquired no immunity, suffered 
more than the one originally injured. 

The Journal of the Royal Naval Medical 
Service for October contains the conclusion of 
Surg.-Commander W. K. B. Breton’s article on Simple 
Mental Processes in Higher Gunnery Ratings, on 
which we comment elsewhere.—There is an interesting 
note by Surg. Lieut.-Commander G. I). Mackintosh on 
a Japanese Diving Appliance. It is a mask which 
covers the eyes and nose like motor-goggles, and is 
secured by indiarubber bands round the head, and 
by a projection held between the teeth. To the 
mask air is supplied from a compressed-air chamber 
and inhaled by the nose, exhaled by the mouth. 
Divers with this appliance can work more easily, 
ascend and descend more rapidly (even to 02 fathoms), 
and are said to be immune from caisson disease.— 
Degrees and diplomas gained by naval medical officers 
are recorded in this issue, along with honours recently 
conferred.—The retired pay of surgeon-commanders, 
who were on that list on July 1st, 1919, and who 
arc ultimately retired compulsorily for age, will not 
be reduced below £517 10«., the maximum formerly 
obtainable on compulsorily retirement at 55. This 
is an attempt to diminish the injustice done to these 
oil ic erc. 
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THEIR CLINICAL APPLICATIONS : “EXO-H.3BMOPHYLAXIS” 
-BLOOD TRANSFUSION. 

By CH. FLANDIN and A. TZANCK. 


We were the first to make known the anti- 
coagulating action upon the blood of the arseno- 
benzols. This action shows itself in vitro and in 
vivo. In vitro , if the blood is collected in a glass 
recipient that is perfectly clean and sterile, the sides of 
which have been moistened with a weak arsenobenzol 
solution (arsenobenzol, novarsenobenzol, sulfarsenol, 
&c.) it will remain uncoagulable indefinitely. In 
vivo : When the blood is taken from an individual 
who has received an intravenous injection of an 
arsenobenzol, it will be observed that the coagulation 
of the blood is delayed, and that this delay will last 
from 30 minutes to 24 hours or longer. If the taking 
of samples of the blood is repeated, we may then 
perceive that the incoagulability continues for a 
period varying from several hours to several days. 
The phenomenon gradually passes off. 

The action in checking coagulation, which the 
intravenous injection of an arsenobenzol produces, does 
not seem to depend upon the quantity injected, nor, 
in a certain measure, on the number of injections given 
to the patient. We say “ in a certain measure,” for 
it has seemed to us that with the patients who have 
received, in a series, a great number of intravenous 
arsenobenzol injections, the coagulation of the blood 
was specially delayed and this continued for a long 
time, for eight or more days. 

The anti-coagulating effect is due absolutely to the 
arsenobenzol and has nothing to do with the syphilis. 
In fact, the same phenomenon occurs with those who 
are not suffering from syphilis. Also it exists, in a 
very high degree, with animals such as the dog, the 
guinea-pig, the rabbit—a fact confirmed by M. Launoy. 
The mechanism of the anti-coagulation has not yet 
been determined. All that we can say is that the 
arsenobenzols do not seem to act on the corpuscles 
or platelets of blood, which are not modified in form 
or number and which also are not agglutinated. 

Without laying undue stress on the question, it is 
easy to understand the practical utility, for laboratory 
work, of a means of preventing the coagulation of 
blood. The adding of a very small quantity of an 
arsenobenzol does not modify the volume or the 
quality of the constituent elements of the blood. 
We have here an advantage over the usual citrated 
solutions. To obtain and to preserve the cells and 
the plasma, the use of arsenobenzol now seems to be 
the most simple and efficacious of means. 

From the clinical point of view the innovation which 
we have introduced seems destined to bear fruitful 
results. Henceforth, when studying the time which 
the blood of a patient takes to coagulate, we shall have 
to consider whether he is under the influence of an 
arsenobenzol treatment before we conclude he is 
hypocoagulant . The surgeon or the accoucheur must 
be w r arned of the fact that arsenobenzol checks the 
coagulation, of blood so that they may prevent its 
injection several days before operations or accouche¬ 
ment s. 

On the other hand, an arsenobenzol injection might 
have a good effect by permitting bleeding in certain 
conditions such as occur notably in cases of asphyxia, 
when the blood coagulates in the lumen even of a cut 
vein and prevents the flow. It may therefore be 
justifiable to resort to an intravenous injection of 
arsenobenzol to reduce or prevent the evolution of 


certain thrombotic processes. The two practical 
applications of our research, which we particularly 
desire to bring to light are, on the one hand, in 
connexion with what we term the “ exo-haemophy- 
laxis,” and on the other hand their relation to the 
transfusion of blood. 

“ Exo-haemophylaxis ” is the name we have 
given to a method for avoiding, in many cases, 
the sudden accidents that occur after an intra¬ 
venous injection of arsenobenzol. We were inspired 
by facts brought forward by MM. Sicard and 
Paraf. These observers found that when a patient 
cannot tolerate arsenobenzol injections, the intra¬ 
venous injection may be given before removing the 
bandage placed on the arm to cause the vein to swell, 
the contact of the injection with the blood in the 
isolated section of the vein often obviating accidents 
which might occur when, on removing the bandage, 
the mixture is propelled into the general current of the 
circulation. We conceived the idea that by bringing 
about the contact of the blood and the arseno¬ 
benzol outside the subject, that is, during a relatively 
long time, we would obtain a better display of the 
phenomenon observed by Sicard and Paraf. Being 
able to rely on the anti-coagulative action of the 
arsenobenzol we proceeded to test our theory. The 
method consists of diluting in 1 to 2 c.cm. of distilled 
water the quantity of novarsenobenzol or of sulfar¬ 
senol in a syringe holding 10 to 20 c.cm. ; with this 
syringe 10 to 20 c.cm. of blood is taken. After waitin' 
5 to 15 minutes this mixture is reinjected eithei 
through a needle that has remained in situ or through 
a new puncture of the vein. In this way we reduced 
the sensitiveness of the blood outside the organism— 
exo-hcemopliylaxis, and in 60 to 70 per cent, of the 
cases the accidents that might immediately result 
from intolerance were avoided, especially during a 
nitritoid crisis. Our method, in principle and in 
practice, is entirely different from the proceeding 
empirically followed during many years by all those 
who have made intravenous injections and which 
consisted of drawing a little blood into the syringe 
before injecting, and of repeating this manoeuvre 
several times, thus mixing the matter injected with 
the blood during the course of the injection. Our 
object was merely to provide a mixture and intimate 
contact during a period of time sufficient to ensure 
physico-chemical action leading to neutralisation of 
the toxicity of the arsenobenzol. 

Seen under another aspect the exo-haemophylaxis is 
a real auto-transfusion of blood. It is easy and con¬ 
venient to use small quantities of the solution of the 
arsenobenzol to moisten the needle and the piston of 
the syringe employed for auto-heemotherapy. There 
is no risk that the operation will be impeded by rapid 
coagulation of the blood. 

The anti-coagulating action of the arsenobenzols 
enables us to realise two new methods of desensiti¬ 
sation to be placed by the side of autohaemo- and 
autosero-therapy—we allude to autoplasmotherapy 
and delayed autohaBmotherapy. The names alone 
of these methods explain them. The terms are 
applied to subcutaneous, intramuscular, and intra¬ 
venous injections. 

When we had in this manner accomplished auto¬ 
transfusion of blood, we thought we might. have 
recourse to the arsenobenzols for the transfusion of 
blood from man to man. To collect the blood of a 
healthy subject in a glass receptacle containing a small 
quantity of an arsenobenzol solution, to draw this 
from the receptacle with a glass syringe and re-inject 
it into the vein of the patient seemed extremely 
simple. It appeared to us that the addition of 
a little arsenobenzol to the blood of a donor was 
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a less inconvenient proceeding than that which 
required a large quantity of citrate of soda to 
prevent coagulation. This method is actually known 
in France as the Flandin-Tzanck method, and has 
been sufficiently employed to have established its 
reputation. It is now known as the most simple 
and the least dangerous method of transfusion of 
blood. Naturally it does not avoid the haemolytic 
action or agglutination which often takes place between 
two subjects. It is therefore always necessary to 
study in vitro the reciprocal action of the blood 
of the person who gives and of the person about 
to receive, before the operation of transfusion is 
attempted. We would also call attention to the 
necessity of only employing glass or metal apparatus. 
Indiarubber sometimes prevents the anti-coagulation 
effect of arsenobenzols manifesting itself to full 
advantage. 

In a word, the biological action of arsenobenzols in 
preventing the coagulation of blood, to which we have 
drawn special attention, has already enabled interest¬ 
ing practical applications to be made. It appeared to 
us that it would be useful to call the attention of our 
colleagues in England, who are interested in the 
French Supplement of The Lancet, to these new facts. 


PHYSIOLOGICAL STUDY OF THE 
PHENOMENA OF SHOCK: 
(NITRITOID CRISIS) PRODUCED BY INTRA¬ 
VENOUS INJECTIONS OF ARSENOBENZOLS. 

By Dr. MARCEL POMARET, 

CIJtEF OF THE LABORATORY OF THE FACULTY OF MEDICINE AT 
THE H6PITAL ST. LOUIS, PARIS. 


In this study I propose to summarise the general 
results of the investigations on which I ground a 
purely physical conception of the initial mechanism 
of the “ nitritoid crisis ” produced by intravenous 
injections of the different arsenobenzol compounds 
generally used in the therapeutics of syphilis. I will 
not discuss the well-known symptom atological 
character of this crisis, and propose to deal with the 
experimental phase of the subject. Therefore I will 
sum up the results of experiments made on dogs, as 
far as they enabled me to arrive at the mechanism 
of the crisis and to produce it experimentally. 

As the result of a long series of experiments pub¬ 
lished elsewhere, and in relation to which I now only 
mention the principal conclusions, I have shown that 
arsenobenzol (606), when in aqueous non-alkalised, 
i.e., in acid solution, precipitates albumins in con¬ 
sequence of the presence of phenolic groups in its 
molecule. This precipitating power only disappears 
completely after hyperalkalinisation to a point nearly 
60 per cent, above that calculated to produce 
neutrality, and at euch a degree of alkalinity the 
solution cannot be practically employed. On the 
other hand, such compounds as type 914 (novar- 
senobenzol), while giving a neutral solution which 
still precipitates albumin, but much more feebly, can 
have the precipitating action intensified if the pre¬ 
paration containing the albumin is rendered acid by 
carbonic acid. 

From the physico-chemical point of view the pre¬ 
cipitates observed consist of a protein-arseno-phenolio 
adsorption complex 1 soluble in alkaline fluids. Its 
formation in a weak acid medium such as the carbonic 
acidity of blood depends on the phenolic group (OH) 
of the arseno- or novarseno-benzols by a mechanical 
action similar to the precipitation of albumin produced 
by the Esbach reagent or trinitrophenol. 

These facts made manifest, my object was to 
establish the relation of cause to effect between the 
formation in blood, when an intravenous injection is 

1 I have Qualified these complex adsorption arseno-phenolic 
precipitates so as carefully to specify their mode of formation 
and t heir constitution. I would add that the solutions of phenolic 
compounds, or arsenobenzols, which I have injected in dog6, 
precipitated albumins in vitro, and a priori in vivo, and provoked 
no coagulation or embolism in the vessels, the fiocculi formed 
being extremely finely di vided. 


practised, of the complex precipitate described and 
the appearance of the A nitritold crisis.” In this latter, 
as in all vasculo-sanguine crises, there is but one 
major symptom which can be noted with precision 
by the physiologist, that is the decrease in blood 
pressure, an important and constant phenomenon 
which dominates all others (Lumtere). 

For these reasons and in the course of intravenous 
injections of the compounds here described, I have 
systematically recorded, during my experiments 
with dogs, the variations in the pressure of blood in 
the carotid, employing a graphic recording instrument 
for this purpose. 

The nitritoid crises produced by arsenobenzols 
I consider are the result of a phenolic shock ; they are 
analogous to the fall of pressure registered after the 
intravenous injection of simple phenolic compounds 
such as trinitrophenol and ordinary phenol which pre¬ 
cipitate the albumins like the arsenobenzols. Under 
the conditions in which I have always operated the 
question of chemical toxicity has never arisen, for I 
have never used toxic doses. The intensity of the 
shock and the decrease in blood pressure I was able 
to observe was more considerable in proportion as 
the solutions of phenolic compounds were more acid, 
and therefore had a greater precipitating effect on 
the albumins. The process in vivo of the nitri¬ 
toid crisis experimentally produced was therefore 
connected with a precipitation, or to speak more 
exactly, with the intravascular flocculation consequent 
on the formation of the adsorption complex described. 
The mere presence of this in the circulation is accom¬ 
panied by the phenomena of anaphylactic shock, 
peptone shock, or the baryta shock described by A. 
Lumi&re. Its origin is purely physical (flocculation of 
the colloidal particles of serum) and does not originate 
with any chemical poison. 

But the objection may be raised by this question: 
How does it happen that in man intravenous 
injections of arsenobenzols are rarely followed 
by a nitritoid crisis ? It is easy to answer this 
objection. As stated above, the precipitates (arseno- 
phenolic adsorption fiocculi) are soluble in an 
alkaline medium; the blood is both basic by its 
bicarbonates and acid by itfe free acids, and there¬ 
fore it acts, as we have said, by stimulating, on the 
one hand, the precipitating power of the phenolic 
groups of the arsenes and novarsenobenzols, thus 
bringing about intravascular precipitation, and, on 
the other hand, it renders soluble, with its alkali 
reserve (bicarbonate, &c.), the complex precipitate 
formed early in the in vitro process, and found to be 
soluble in a slightly alkali medium. Thus, if the 
blood has a normal alkaline reserve, the disturbance 
caused by the initial proteinic effect of the injection 
(the colloidoclasis, in a word, associated with floccu¬ 
lation) will be at once compensated by the solubility 
of the precipitate formed and the injection will not 
produce any appreciable physiological manifestation. 
On the other hand, if the proportion of the free acid 
in the blood is large, and if, in consequence of this 
fact, the alkali reserve is reduced, the intravascular 
precipitation, accompanying the injection, of the 
proteino-arseno-phenolic complex will be more con¬ 
siderable and more stable, for what at first was not 
soluble will, for a certain time, act as an insoluble 
foreign body, producing the phenomena of shock. 

It will be seen, therefore, that this is an important 
accidental cause of the nitritoid crisis. G. Milian 
and I have shown that, with patients habitually 
subject to this crisis, the diminution of the alkali 
reserve of the blood is considerable. Acting on this 
discovery, and so as to realise similar conditions in 
researches upon dogs and produce the hypotension 
crisis, I utilised acid solutions, either 606 or 914 (or 
Esbach’s reagent). We ascertained also with a dog 
fed for a long time on a strictly flesh diet that after 
an acid injection of /3-oxybutyric the intravenous 
injection of neutral novarsenobenzol produced a 
hypotension crisis of short duration. 

By researches of a somewhat different nature I 
was able to demonstrate that subjects who could 
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not tolerate the arsenobenzols had secondary skin 
symptoms, being in a state of acidosis, as was shown 
by the high coefficient of acidity of their urine, 
which indicates quantitatively a reduction in the alkali 
reserve of the organism. It therefore became more 
and more evident, as the investigations in this 
direction progressed, that the humoral acidity created 
the intolerance to the arsenical compounds, whether 
this was an immediate intolerance—namely, a 
nitritoid crisis—or a secondary manifestation (ery¬ 
thema). In fact it may be added that the more the 
solutions of arsenobenzol injected are acid the more 
serious are the phenomena of shock, which may 
become fatal 1 as a consequence of the sudden 
decrease of blood pressure and cardiac syncope. 

Before I had investigated these questions many 
clinicians attributed the cause of the nitritoid crisis 
to the presence, in the arsenobenzols employed, of 
a product that is 20 times more toxic, though the 
quantity would be very small (1 to 1-5 per cent.). 
This was arsenoxide or aminophenol arsenoxide 

< CH 

. To verify this I injected in 

.N U ^ 

the veins of dogs arsenoxide chlorhydrate, and I was 
able to show by the graphic record that this com¬ 
pound greatly increased the pressure, imparting to 
the graphic record the same sort of curves as those 
produced by adrenalin ; this simple fact put it out 
of question with regard to the nitritoi'd and hypo¬ 
tension crisis. 

What practical conclusions can we derive from 
these experimental researches ? Having ascertained 
the causes that give rise to the phenomena of shock, 
how will it be possible to avoid them or at least to 
attenuate their effect ? Several means to this end 
have been proposed. Symptomatic therapy by the 
use of adrenalin is suggested by G. Milian, while 
J. A. Sicard proposes to render the flocculation 
soluble by dosage with alkali. W. Kopackzewski 
and R. Duhot, of Brussels, add sugar to the 
solutions of arsenobenzols. Finally we have the 
“ exo-hemophylaxis ” of Messrs. Flandin and Tzanck. 
I do not deal with these different processes in detail 
or their respective merits, but will be content with 
concluding here that my physiological and clinical 
investigations have convinced me that whatever 
method may be employed when giving intravenous 
injections of arsenical compounds we can never be 
quite certain of avoiding nitritoid crises. The intra¬ 
venous method is always accompanied by a risk of 
this description. On the other hand, I have been 
able to show that acid intravenous injections, though 
“ colloidoclasic ” and hypotensive in their effect, if 
given subcutaneously or intramuscularly produce no 
cardio-vascular action sufficiently marked to be 
recorded graphically. 

The physiological facts being established, and it 
being admitted that the toxic effects of any substance 
is always less when injected into the muscle than 
into the vein, I undertook, with Prof. Jeanselme, the 
study of intramuscular injections of arsenical com¬ 
pounds.* This method I was able to demonstrate 
avoids the nitritoid crisis and secures, with a mini- 
raum of noxious effects, a maximum therapeutic 
activity, because elimination is effected more slowly. 
The elimination is three times slower after an 
intramuscular injection than after an intravenous 
injection. This I was able to verify by the aid of 
Abelin’s nitrogenous reagent modified by myself. 

In returning to the study of the intramuscular 
method we were able to verify the exactness of the 
opinions held by English clinical observers who were 
the first to adopt this method, notably L. W. 
Harrison and L. G. Leonard. But, to simplify the 
method and ensure its more general use, we have 
made experimental and clinical observations with the 


• In fatal cases I found the coefficient of acidosis very high. 
It amounted to 18 per cent, though the normal is 6 per cent. 

* Thus tho soluble salts of bismuth, such as tartrobismuthate, 
or luatol, can only be used for intramuscular injections. If 
injected into a vein, the toxic action of the soluble salts of 
bismuth would act upon the bulbar centres. 


active principle of 000 or of amino-arseno-phenol 4 
stabilised in an alkaline organic medium now called 
Eparseno. This preparation is a solution sterilised by 
heat and preserved in ampullae, whose contents can 
be injected in variable doses direct into the muscle. 
It is easily tolerated, there is no local reaction, and 
the therapeutic and serological results are at least 
as good as if not superior to those obtained by intra¬ 
venous injections. The clinical use of Eparseno was 
started at the H6pital St. Louis 5 eighteen months 
ago, especially with the patients who were not able to 
support intravenous injections. It was shown that the 
intramuscular method avoided the causative hematic 
disorders of the nitritoid crisis. It was found to be 
the best method of employing the compounds of 
arsenic, and with suitable preparations such as 
“ Eparseno ” the maximum therapeutic action was 
obtained with the minimum inconvenience. 

In a word, taking blood pressure as the physio¬ 
logical test of the nitritoid crisis, we have the right 
to conclude that it is a variety of phenolic shock, 
since the same symptoms are observed in the use of 
trinitrophenol and phenol, as can be noted by super- 
imposition of graphic tracings. In the light of these 
experimental facts we may finally conclude that the 
“ nitritoid crisis ” only occurs in consequence of a 
physical process and are not due to phenomena 
caused by chemical toxins originating from the 
arsenic of the arsenobenzol molecule. The surest 
method of avoiding nitritoid crises is to administer 
arsenic compounds by means of intramuscular 
injections. 
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THE TREATMENT OF SYPHILIS 
BY INTRAMUSCULAR INJECTIONS OF 
AMINO-ARSEN OPHEN OL 
(Pomaret’s 132). 

By MARCEL BLOCH. 


The method of treatment for syphilis studied in 
the service of Prof. Jeanselme with Dr. Pomaret is 
based on two principles that differ radically from 
the arsenical therapy which has been generally 
employed during recent years. These principles are : 
first, the systematic use of the intramuscular route ; 
secondly, the employment of amino-arsenophenol. 
These two principles are the result of parallel researches, 
made, first, on the mode of action and the elimination 
of drugs in general when introduced by intramuscular 
injections, and on the mode of action of arseno- 
benzines introduced by intravenous injections 
(phenomena of shock). Dr. Pomaret has set out above 


* Prof. E. Jeanselme and M. Pomaret: Experimental 
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* General therapeutic results obtained with amino-arseno- 

f jhenol (132) in the treatment of syphilis by intramuscular 
njcctions (paper read at the French Society for the Study of 
Syphilis and Dermatology on April 6th, 1922, E. Jeanselme). 
M. Pomaret and Marc«n Bloch : Amino-Arseno-Phenol (132> 
in the Treatment of Syphilis by Intramuscular Injections, Presse 
M6dicale, No. 37, May 10th, 1922. 
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hi 3 observations on the phenomena of shock experi¬ 
mentally produced, and the discoveries that led him 
to resort to the 132 preparation, or amino-arseno- 
phenol, the base of 600. For our part our observations 
on the utilisation of quite different therapeutic agents 
(animal serums, antidiphtheritic, meningococcic, 
dysenteric, &c.) led us to prefer intramuscular injec¬ 
tion rather than subcutaneous injection, where the 
absorption took too much time ; or the intravenous 
injection which may, with animal serums, produce 
shock due to a physico-chemical action indistinguish¬ 
able from arsenophenolic shock. 

Therefore, when Dr. Pomaret placed at our disposal 
some amino-arsenophenol (132), we found in our 
possession a substance with the desiderata which we 
had suggested as necessary for an ideal treatment. We 
had:—1. A substance which we could inject into the 
body of a muscle without producing a caustic effect on 
the histological elements, a fact which assures the 
absence of pain and the complete absorption of the 
medicament, without risking the production of the 
phenomenon of shock. 2. A substance whose toxicity 
is reduced while its parasiticidal effect is increased as 
much as possible, leaving the organism undisturbed. 
3. A preparation which largely simplified the thera¬ 
peutic technique, and assured great stability; for the 
drug can be supplied to the practitioner in a liquid 
form ready to be injected in sealed ampullae 
sterilised by heat. 

We will now deal briefly with the therapeutic results 
we have obtained. 

1. Technique .—The amino-arsenophenol, or liquid 
Eparseno, is a brownish-yellow fluid in a sealed 
ampoule sterilised by heat; it contains, per cubic 
centimetre of solution, 0-12 g. of amino-arsenophenol, 
which, in proportion to the quantity of arsenic, 
corresponds to 0-25 g. of novarsenobenzol. The 
injection is given with needles of the kind that are 
used with grey calomel oil and are used for intra¬ 
muscular injections at the usual selected sites. As a 
rule, 1 c.cm. of solution (corresponding to 0-12 g. of 
amino-arsenophenol) is injected every two or three 
days—that is to say, 0-12x3 = 0*36 g. in six or 
nine days, which corresponds to 0’75 g. (0-25 x3) of 
novarsenobenzol (certain authors—A. Sezary—prefer 
to inject every week a single dose of 2 to 3 c.cm. of 
solution). 

Results in Primary Syphilis. 

It is first necessary to remark that the dose usually 
employed corresponds, during the first week of 
treatment, to a larger dose of arsenic than that given 
in the intravenous treatment. 

Action on the Treponema. —Generally its disappear¬ 
ance is brought about in four days, if a dose of 0*24 g. 
of amino-arsenophenol is given. In some cases one 
single injection of 0*12 g. has sufficed. It is quite 
exceptional if any treponemata remain after seven days. 

Action on the Chancre. —With four to five injections 
the average time for healing is nine days. 

First Period of Treatment. —During the first period 
we injected on an average a total dose of 2*36 g. of 
amino-arsenophenol (132)—that is, 20 ampullae of 
1 c.cm. in 40 days, which is equal in arsenic to 
4*72 g. novarsenobenzol. 

Action on the Bordet-Wassermann Reaction. —The 
reaction has decidedly become negative at the com¬ 
pletion of the treatment or has not become positive, 
if it was negative at the beginning of the treatment. 

Action on the General Conditions. —An increase of 
weight has been constant. After eight months’ 
observation, though some of our patients only under¬ 
went a short period of treatment, still they showed 
no symptoms of relapse. One of them had a new 
chancre which Dr. L. Brocq considered to be due to 
re-infection. 

Results in Secondary Syphilis. 

Action on the Treponema. —In the simple mucous 
plaque the treponema lias disappeared on an average 
in four days with the administration of 0*24 g. of 132. 

Action on the Lesions. —As a rule the roseola dis¬ 
appears after two or three injections, often after j 


Herxheimer’s exacerbation. The papillary roseolae 
and the mucous plaques disappear in 8 to 18 days 
from the commencement of the treatment. The same 
may be said of ulcerated surfaces (pricoce syphilis 
maligns) and the healing is rapid. A case of facial 
paralysis with double auditory paralysis occurring 
with a roseolate rash was cured in 20 days. 

Dosage and Effect on Bordet-Wassermann Reaction . 

In general the cure is effected by 24 injections of 
0*12 g. in 55 days, and with negative Wassermann 
result. Patients have undergone a consolidation 
treatment as with other arsenical preparations. A 
case of mucous plaque that did not yield to novarsenol 
in strong doses was healed after six injections. On the 
other hand, another patient who had not benefited 
by other anti-syphilitic treatments also resisted the 
effects of 132. 

Latent Secondary Syphilis. —We have brought about 
consolidation cures that were negative in regard to 
the Bordet reaction, positive with patients who had 
no apparent accidents. 

Tertiary Syphilis. 

Deep lesions (gumma, ulceration) have been healed 
on an average in 15 to 20 days. 

Treatment of Late Nervous Syphilitic Conditions. 

132 is very well tolerated in cases of tabes and general 
aralysis. It has a good influence in cases of tabes; 
ut, it must be clearly understood, its effects are not 
reliable in cases of general paralyses. 

Treatment when Intravenous Injections are Not 
Tolerated. 

This is one of the most important points in our work. 
Where the intolerance is not great—a temporary febrile 
reaction after novarsenobenzol intravenous injections 
—patients support 132 without any rise in temperature. 

Several patients who had acute, generalised, and 
immediate eruptions after small intravenous doses 
of novarsenobenzol supported the 132 treatment 
without inconvenience. On the other hand, certain 
patients with exfoliating erythrodermas had the same 
accidents after treatment with 132. These were cases of 
hepatic insufficiency with over-acidity who could not 
even endure oacodylate or Fowler’s solution. Cases of 
cardiac affections and of tuberculosis have borne 
the treatment without bad effects when they could 
not endure intravenous injections. The same may be 
said of certain cases of albuminuria, though here 
other cases have found 132 no more tolerable than 
the other forms of arsenic. 

It is in cases of the nitritoid crisis following each 
intravenous injection that the 132, when injected into 
the muscle, has given the best results. The patients 
have never had any crisis even when no adrenalin 
was employed. 

Conclusion . 

The therapeutic trials made with amino-arseno¬ 
phenol (132, Pomaret), or eparseno, prove that by 
intramuscular injections a sufficient quantity of 
arsenic can be given to be efficient. While avoiding 
the phenomena of shock, this method ensures a rapid 
absorption of the medicament, followed by a slow 
but sufficient elimination, avoiding the effects of 
accumulation (in the first sample of urine collected 
after an intramuscular injection the presence of the 
medicament is revealed by the nitrogenous reaction). 

2. It is also possible to employ 132 with intra¬ 
muscular injections for the vigorous treatment of 
recent syphilis, by giving during the first weeks 
larger doses than would have been possible with 
intravenous injections. 

3. Those who cannot support the intravenous treat¬ 
ment endure this method very readily. Nevertheless, 
it is necessary to verify, as is the case with all active 
treatment, whether the patient’s renal and hepatio 
strength is sufficient or whether he is unable to endure 
even a very feeble dose of arsenic. 

4. For the prolonged treatment of old cases of 
syphilis, nervous syphilis, &o., the easy technique is 
a special advantage of 132. 
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Organic Arsenical Preparations. 

The distances which separate scientific observers 
working in different countries are further enhanced 
if, in addition to the geographical barrier which 
divides them, there are imposed the further obstacles 
of language, with the attendant one of lack of common 
literature. In consequence of this, the trend of 
investigations originating from a common point, and 
of the trains of thought resulting from the investiga¬ 
tions, tend to become more and more divergent; 
new ideas are expressed in fresh terminology, and 
thus in time workers in one country are in danger of 
not understanding the views expressed by those in 
another. This state of things exists to some extent 
between workers in Great Britain and those on the 
Continent with regard to the investigation of organic 
arsenical preparations of the salvarsan class, and 
hence we have pleasure in printing in the French 
Supplement to our present issue a series of three | 
related papers on this subject by eminent French 
authorities, in the belief that their results will be of 
the greatest value to our own investigators. In this 
country efforts have been directed chiefly along the 
lines of purification and standardisation of the 
various preparations, such efforts being always in 
close touch with clinical requirements. Various 
impurities have been isolated from commercial 
salvarsan, and have been chemically described. 1 
The testing of the toxicity of salvarsan preparations 
on behalf of the Board of Trade has been carried out 
at the National Institute for Medical Research, 2 and 
comparative laboratory tests of the therapeutic 
efficacy of the various preparations, based on the 
curative power for mice infected with Trypanosoma 
equiperdurn, have also been made. The results of 
these researches give good hopes that both the 
clinical toxicity and the therapeutic value of the 
drugs in the treatment of syphilis may be determined 
by simple laboratory tests. 

In France, in addition to investigations of a similar 
nature to those in which our own workers are engaged, 
and which have, on the whole, yielded very similar 
results, a good deal of work has been devoted to the 
study of the physiological effects of administrations 
of the various arsenical preparations, and it is with 
such results that the articles which we now publish 
mainly deal. In the first article Dr. Charles 
Flandin and Dr. A. Tzanck show that the addition 
of an arsenobenzol to the blood, either in vivo or 
in vitro , leads to a delayed coagulation time, or may 
even inhibit clotting altogether. Some technical 
possibilities arise out of this, the most interesting 
being the suggestion that a small addition of an 
arsenobenzol to the blood of the donor may be the 
best way of avoiding the accidents due to clotting in 
blood transfusion. Although it is a common practice 
in this country to dispense with additions of citrate, 
and to transfuse the blood before it has had time to 
coagulate, this method would appear to have as many 


drawbacks as the citrate method. A small addition 
of an arsenobenzol would seem to overcome the 
difficulties without introducing those attendant on 
the use of the admittedly toxic citrate, and would 
have the further advantage of absolutely excluding 
the danger of the recipient contracting syphilis from 
an unrecognised syphilitic donor. A further applica¬ 
tion of the fact of delayed coagulability is seen in a 
procedure called by the authors “ exo-haemophy- 
laxis ” ; by allowing the arsenobenzol to react with 
some of the subject’s blood for several minutes in 
vitro —a procedure which the delayed coagulability 
makes possible—the blood changes which are the 
underlying cause of the accidents of salvarsan 
administration take place outside the body, so that 
the subject can tolerate the injection readily. While 
we do not much like the term “ exo-haemophylaxis,” 
for reasons which will appear later, the method seems 
worthy of trial. 

In the second of the papers Dr. Marcel Pomaret 
deals with the shock-like effects seen after intra¬ 
venous injections of the arsenobenzol compounds. 
These effects are liable to be greater after previous 
treatment with the same drug, and thus to resemble 
anaphylactic shock more or less closely, 2 though not 
fatal. It is customary in France, and far from 
unknown in this country, for all conditions of collapse 
rapidly supervening and accompanied by a fall of 
blood pressure to be called “ shock ” ; this we think 
to be a mistake, because physiologically there may 
be no resemblance, except perhaps just before exitus, 
to the condition of surgical shock, with which the 
name tends to confuse these conditions. It is even 
less desirable in our opinion to describe these pheno¬ 
mena following subsequent injections of salvarsan 
preparations as “ anaphylactic shock,” which is a 
definite physiological entity. We would prefer the 
term “ anaphylactoid phenomenon ” if it is desired 
to express some superficial resemblance between this 
phenomenon and that seen in true anaphylactic 
shock, but feel sure that the resemblance is nothing 
more than superficial. For instance, it has been 
shown that salvarsan has almost no action on the 
bronchial musculature, but does produce a rise in the 
pulmonary arterial pressure, unless injected into the 
portal vein, when, owing to precipitation of the drug 
in the vessels of the liver, there is little, if any, effect 
on the pulmonary pressure. 4 The rise of pulmonary 
and fall of systemic pressure would therefore in all 
probability be due to pulmonary obstruction. Now, 
numerous researches, carried out for the most part 
in France, have indicated that a depression of the 
blood pressure follows when fine colloidal precipitates 
are thrown down in the blood-stream—e.g., when 
phenols are injected intravenously, or when barium 
sulphate suspensions are injected. The phenomena 
so produced are called “ phenolic shock ” and “ barium 
shock,” though here, again, the exact cause of the fall 
of blood pressure remains obscure. But it is most 
interesting to note that Dr. Pomaret finds that the 
shock-like effects of the arsenical organic preparations 
are related to their facility for precipitating proteins ; 
in general, the more acid the preparation injected the 
greater the ease with which a complex colloidal 
adsorption precipitate is produced, and the greater 
the depressor effect of the drug. Such effects are 
called “ colloidoclastic,” and phenolic shock is one 
type of such effect, and the “ nitritoi'd crisis ” follow¬ 
ing arsenical administration is another. This name 


1 H. King : Derivatives of Sulphur in Commercial Salvarsan, 
Jour. Chem. Soc., 1921, cxix., 1107 and 1415. _ __ _ ^ 

* Under the direction of Dr. H. H. Dale, by J. H. Bum, 
Miss Durham, and Miss Marshal. See Report of the Medical 
Research Council for 1920-21, p. 23. 


* Flandin'and Tzanck: Compt. Rend. Soc. Biol., 1921, lxxxv., 
993. 

4 Jackson and Raap : Jour. Lab. and Clin. Med., 1920, vi., 
1 ; M. I. Smith: Jour. Pharm. Exp. Therap., 1920, xv„ 279. 
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“ nitritoi'd crisis ” is, in our opinion, the better one 
to use, since it avoids any confusion with either shock 
or anaphylaxis. If it be a fact that the crises are 
due to the production of fine colloidal flocculi in the 
blood plasma, then it follows that any condition 
which reduces flocculation will diminish the severity 
of the crises. Such a condition is an augmented 
alkalinity of the blood. The reaction of the blood 
depends on the balance between the plasma bicar¬ 
bonate and the free carbonic acid, 6 so that increase 
of the former or reduction of the latter should reduce 
the tendency to crises. Conversely, the author has 
actually shown that when the alkalinity of the blood 
is much reduced—i.e., when the plasma bicarbonate 
(alkali reserve) is lowered—the nitritoid crisis is much 
more easily provoked. A further point of great 
interest in Dr. Pomaret’s paper is his evidence that 
“ arsenoxide,” when present as an impurity, cannot 
be responsible for the crises ; similar conclusions have 
been reached in America by Reid Hunt,® who thinks 
that the toxic effects are due rather to some physical 
conditions in the solution, a conclusion that is not 
fundamentally different from that of Dr. Pomaret. 

The practical derivations from Dr. Pomaret’s 
paper will, we think, find many supporters in this 
country. He recommends intramuscular injection, 
and for this purpose advises the use of the prepara¬ 
tion called “ Eparseno.” The employment of this 
drug, and some results obtained by its use, are 
described in the third paper by Dr. Marcel Block. 
It would appear from his description that the intra¬ 
muscular injection is almost painless, which removes 
the chief objection to administrations by this route. 


Justifiable Foeticide. 

The question of the right of the medical adviser 
to determine whether he shall or shall not carry out 
an operation, which may result in the death of the 
foetus in utero, in the hope of saving the life of the 
mother, is one which has excited controversy in all 
ages. Among the Romans the right of life or death 
belonged to the father of the family, and he could 
exercise it in the case both of his wife and of his 
children. This power, however, was given to him 
only for the purpose of punishment, and obviously 
he could have no such authority in the case of an 
unborn child, which could not have been guilty of any 
crime. At the present day the father has no such 
right, but even now it is not uncommon to meet with 
parents who believe that such a law exists and that 
it is within the province of the father to decide 
whether or no the life of his unborn child may be 
sacrificed. If it is admitted, as it must be, that the 
father has no such power, what is the position of the 
mother in a question which may so vitally affect 
the preservation of her own life ? There are many 
w T ho would lay it down that the right of decision can 
only be exercised by the mother. Those who maintain 
this view found their argument upon the universal 
law that everyone has the legal right to do anything 
that may be necessary to preserve his or her own life, 
and, therefore, that the mother must of necessity be 
the only judge in the matter and that she alone can 
decide whether or no the life of her unborn child is to 
be sacrificed in order to preserve her own. At the 
same time if this view is to be acted upon it must be 
regarded as a measure of defence and be exercised 
solely to safeguard the mother from the immediate 
risk of death if the life of the child is not taken. If, 

* C. L. Evans : The Lancet, 1921, ii. 807 

• licit! Hunt : Jour. Ainer. Med. Assoc., 1021, lxxvi., 854. 


as Naegele says, the mother has the right of deciding: 
and demanding that her infant shall be killed, can the 
medical piractitioner legally carry out her demands t 
Inasmuch as his first duty is to come to the succour 
of his patient and to safeguard her by all means in 
his power, it must be admitted that he is justified, 
if need be, in killing the unborn child. 

It seems, then, that the doctor in certain and possible 
circumstances has not only the right but is under an 
obligation to kill the child if thereby he can more 
certainly safeguard the life of the mother, and this is. 
the teaching prevalent among jurists and physicians- 
at the present day. Legally the mother has the right 
to decide whether she will or will not run any undue 
risk for the sake of her unborn child, and she can 
legally decide to do one or other of these two things, 
even against the wishes of her husband. The legal 
position of the unborn child is still unsettled. It is 
part of its mother, and has no legal existence apart, 
until such time as the cord is cut; the mother can 
recover damages for its loss by negligent or wilful 
means ; but the child has no legal redress for any 
injury it may sustain, even if it survive its birth. 
A decision as to the legality of foeticide is most com¬ 
monly required in dealing with cases of contracted 
pelvis, in which it is impossible to deliver a living 
child by the natural passages, while the conditions are 
such as to render any operation other than craniotomy 
a procedure of great danger to the mother. Happily 
such cases occur less and less frequently, and we may 
confidently expect that they will become even more 
unusual in the future. The careful safeguarding of 
the mother during her pregnancy, the early recognition 
of cases of contracted pelvis, and the carrying out of 
the various measures for dealing with such cases 
available at the present day, accompanied as they are 
with but little danger to the life of the mother, should 
render craniotomy of the living child an operation 
of the greatest rarity. At the same time cases 
inevitably will occur from time to time in obstetric 
practice in which, for a variety of reasons, it may have 
been impossible to take the steps necessary to 
safeguard the mother from all the possible accidents 
of childbirth, and in such conditions craniotomy 
even of the living child may have to be decided upon, 
repugnant as it must be to everyone concerned. 

There is, however, another side to the difficult 
decision of the value of the life of the mother in 
comparison with that of the child, and this arises in 
cases in which certain operations are practised in the 
hope of saving the child’s life at some corresponding 
increase to the risk the mother runs. The best 
modern example of this is the tendency to practise 
the operation of Cfesarean section in the treatment of 
cases of placenta praevia. By the operative procedures 
generally adopted the risk to the mother in a case of 
placenta praevia is a very definite but small one; the 
risk to the life of the child is very large, is the 
obstetrician justified in practising an operation such 
as Caesarean section, chosen mainly for its influence 
in diminishing the risk to the life of the foetus, with 
a possible and, according to the experience of the 
majority of operators, a certain increased risk to 
the life of the mother t In the modern developments 
of obstetric surgery the opposite side of the picture 
calls for inspection and consideration. Is the medical 
man justified in increasing the risk to the child in an 
endeavour to diminish the suffering inflicted upon the 
mother, as, for example, in the practice of twilight 
sleep, or in the performance of version followed by 
the rapid delivery of the mother in the majority of 
cases of labour as a routine means of delivery ? In 
this country at any rate we think the conscientious 
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practitioner will have little difficulty in answering 
these questions: he will endeavour to maintain a 
happy mean. If an occasion arises when the interests 
of the mother and child must be weighed in the 
balance, he will regard the life of the mother as of 
greater value than that of her unborn child. Any 
decision he may come to as to the proper course to 
pursue will be founded upon this “ Golden Rule.” 

-•- 

The Lausanne Conference and 
Public Health Work in the 
Near East. 

The Peace Conference at Lausanne, and the terms 
of the Peace Treaty which that Conference is expected 
to produce, will have a far-reaching effect on much 
of the medical and public health work undertaken in 
the Near East. This is particularly the case in regard 
to the port sanitary and quarantine work which used 
to be carried out by the Constantinople Superior 
Board of Health in all the Ottoman ports of the 
Black and JEgean Seas, as well as on the Arabian 
coast, in the Persian Gulf, and in connexion with the 
safeguarding of the Mecca pilgrimage from infection. 
One of the most pressing problems before the Lausanne 
Conference will be the interpretation of the meaning 
to be attached to that much-used phrase, “ Freedom 
of the Straits,” and its relation to the prevention of 
spread of disease by ships. Under the conditions 
which obtain at present, and which are likely to con¬ 
tinue for a long time, the whole of the littoral of the 
Black Sea presents an active danger to shipping on 
account of the prevalence of cholera, plague, small¬ 
pox, and other serious epidemic diseases which have 
accompanied the military and political vicissitudes 
of Asia Minor. It is greatly to the credit of the Inter- 
Allied Sanitary Commission, which has had temporary 
charge of preventive measures at Constantinople, 
that during the past two or three years it has suc¬ 
ceeded so well in applying judicious measures of 
observation and quarantine to ships coming from the 
infected areas, and in this way has secured to Europe 
a very substantial protection against the importation 
of infection. Evidently from a public health point of 
view it is of great importance that this work should 
be continued and carried out efficiently by whatever 
authority succeeds the Inter-Allied Sanitary Commis¬ 
sion in the public health control of the Straits. This 
question was reviewed in some detail by the expert 
medical commission of the League of Nations in its 
report of April last, 1 which strongly recommended 
that a properly equipped and efficient sanitary 
organisation of an international character should be 
established in these waters. In the opinion of that 
commission, such a body is called for, not only on 
account of the very special epidemic situation, but 
also because of the essentially international character 
of the traffic in the Straits, and the numerous nationali¬ 
ties which are directly or indirectly concerned with its 
shipping. 

The same question was fully discussed last month 
in Paris by the Office International d’Hygiene Pub- 
lique in connexion with revisions which are being 
proposed by that office in the general International 
Sanitary Convention. The official delegates from the 
Government public health services of all the countries 
represented, including the United States, unani¬ 
mously expressed the opinion that special measures 
should be prescribed, by an international sanitary 
authority, for arrivals from the Black Sea; measures 


analogous to those contemplated in Part II. of the 
International Sanitary Convention, 1912. In other 
words, it is recommended that ships from infected 
Black Sea ports should, in their passage through the 
Bosphorus and Dardanelles, be subject to a system 
of surveillance and observation comparable to that 
which for so many years has been exercised, with very 
satisfactory results, in the Suez Canal in the case of 
vessels travelling to Europe from infected ports in 
the Middle and Far East. It is to be hoped that in 
the interests of public health these very weighty and 
authoritative recommendations will be pressed by the 
Allied Powers and adopted in the Treaty. Precisely 
similar considerations apply to other recommenda¬ 
tions made at the same session of the Office Inter¬ 
national d’Hygiene Publique. That body advised all 
the governments represented that it is essential in 
connexion with the Mecca pilgrimage to establish a 
satisfactory quarantine and observation station on 
the Hedjaz railway, as near as practical conditions 
permit to the sacred cities, and also that official 
measures should be prescribed by which the opera¬ 
tions of the different sea and land quarantine 
stations dealing with the pilgrims can be effectively 
coordinated. It would appear that while some of 
these measures call for settlement in the new treaty 
of peace with Turkey, others can be included in the 
next edition of the International Sanitary Conven¬ 
tion, the revision of which is already greatly overdue. 
We are glad to learn that the Office International 
d’Hygidne Publique has completed a detailed draft 
revision of the existing Convention of 1912, and 
that its proposals will shortly be circulated by the 
French Government to the signatory powers with 
an invitation to an International Sanitary Con¬ 
ference at which the exact terms of the new document 
can be finally settled. 

■ - ■ ♦ 

A CONFESSIONAL OF DIAGNOSTIC AND 
THERAPEUTIC ERRORS. 

The debate at the next meeting of the Section of 
Surgery of the Royal Society of Medicine, to be held on 
Wednesday next, Dec. 6th, at 5.30 p.m., promises to be 
one of unusual interest and is of a novel character. 
The President, Members of the Council, and many other 
well-known surgeons wall each relate one mistake in 
diagnosis or treatment which has occurred to him 
personally, with the lesson that may be drawn from it. 
The immense value that accounts of such errors may 
be to the less experienced members of the profession is 
well brought out by Prof. J. Schwalbe, of Berlin, in a 
foreword to a series of books with the general title 
Diagnostische und Therapeutische Irrtumer und 
deren Verhiitung, 1 of which he is the general editor. 
He found no difficulty in persuading distinguished 
men to contribute to the series, in fact, received active 
and enthusiastic support for his scheme. Several 
volumes have already appeared and bear out Prof 
Schwalbe’s prophecy that such unsystematic teaching 
may have attractions denied to formal lectures. 
Details of the cases described at the Royal Society of 
Medicine wall not, however, be published, so that 
those who wish to have the benefit of the experience of 
their seniors or colleagues must attend the meeting. 
Surgeons wishing to take part in the debate by relating 
instructive mistakes of their own are requested to 
communicate with Mr. Philip Turner, the junior 
secretary. 


1 Thk Lancet, 1922, i., 858. 


Leipzig: George Tl'ieme. 1922. 
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THORACOSCOPY. 

There was a large gathering at the Royal Society 
of Medicine on Nov. 22nd to hear Prof. H. C. Jacobaeus 
of Stockholm lecture on the cauterisation of intra¬ 
pleural adhesions. He mentioned that it was in the 
same room that he first described his methods 11 years 
ago. Ilis work in Stockholm since then is well known 
to all who are interested in diseases of the chest, and 
opportunity was welcomed of asking questions and 
discussing some of the interesting points arising out 
of his work. Originally Prof. Jacobaeus used a form 
of cystoscope in cases of ascites to examine the 
abdominal viscera, and he found it a useful aid to 
diagnosis. Later he used a similar instrument, called 
a thoracoscope, to examine the thoracic viscera in 
cases of pneumothorax. By this means he is not only 
able to see pleural adhesions, but by introducing into 
the pleural cavity a galvano-cautery to cauterise those 
which are preventing a satisfactory collapse of the 
lung. The technique of this procedure has been fully 
described elsewhere, 1 and we need not describe it 
again here. The importance of this method lies in the 
fact that it enables the physician to treat by artificial 
pneumothorax many patients hitherto unsuitable 
owing to the presence of adhesions. The object of 
pneumothorax treatment is to collapse and thus rest 
the diseased lung. It is quite obvious that if the lung 
cannot be collapsed sufficiently to rest the diseased 
part the patient cannot receive true pneumothorax 
treatment. Prof. Jacobaeus illustrated his lecture with 
excellent skiagrams showing the lung partially collapsed 
but held here and there to the chest wall by adhesions 
before treatment, and showing the same case after 
treatment with the lung completely collapsed. He 
also showed skiagrams to illustrate cases where there 
was adherent pleura, parts of the lung being held in 
contact with the chest wall. In these cases it is 
impossible to free the lungs and allow it to collapse. 
He gave a short account of each case illustrated, and 
the immediate improvement in the condition of the 
patient after successful cauterisation of the adhesions 
was remarkable. In those cases, however, where the 
adhesions could not be cauterised there was no improve¬ 
ment, but the patient suffered no ill-effect. Finally, 
Prof. Jacobaeus described a few cases of intra- 
thoracic tumour in which he had defined the position 
of the tumour by means of the thoracoscope. In some 
of these cases the tumour had been removed by 
operation, and the skiagrams showing these cases 
before and after operation were most striking. 

The lecture was delivered in English, of which 
language Prof. Jacobaeus has complete mastery. On 
the following day he visited the Brompton Hospital 
and demonstrated the cauterisation of pleural adhe¬ 
sions. Those who were present were able to see 
through the thoracoscope the lung and adhesions 
before, during, and after the cauterisation, and were 
impressed by the ease and swiftness with which the 
operation was performed. It may be hoped that the 
visit of Prof. Jacobaeus will draw the attention of the 
medical profession to further possibilities of treatment 
in intrathoracic disease and will stimulate researches 
in this impbrtant branch of medicine. 


THE GUNNER’S REACTION TIME. 

In the Journal of the R.N.M.S. for October Surg.- 
Commander W. K. D. Breton concludes his account of 
simple mental processes as applied to higher gunnery 
“ ratings ”—i.e., ranks. He tells of the psychological 
tests he made to find out which of the men in the 
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gunnery school were most likely to be of value, most 
likely to be worth training as gun and director-layers, 
by recording their powers of observation, their 
alertness and judgment, and the swiftness of their 
reaction to stimuli. These higher ratings are the men. 
who aim and fire the guns in accordance with the 
directions that they receive from the transmitting: 
station, where, in the best sheltered part of the ship, 
there sits an officer receiving information from the 
observers above, who tell him the course and speecfc 
of his own ship and of the target-ship, give him the 
rangetakers’ range and its variation, and warn him of 
changes in the wind and the weather. All these 
variables this officer and his staff are constantly 
coordinating, and the result, with the captain’s 
orders, he passes on to the turret-directors and gun¬ 
layers. “ It should not be difficult,” Dr. Breton writes, 
“ to gauge the strain of such a duty,” which can have, 
during action, no rest short of relief—i.e., replace¬ 
ment. The human element, its alertness and endurance, 
may exercise great influence on the winning of a 
battle. To help in selecting the best men, Dr. Breton 
has been measuring the period they took to report 
certain signals. That most quickly acknowledged was 
a single sound signal (0-33 sec.); a single coloured lamp 
(0-34 sec.) came next, then choice of two coloured 
lamps (0-48 sec.), choice of two sound signals (0*58 
sec.), and lastly selection between four which took 
longer still (0*65 sec.). Of 350 men examined, of 
whom about 90 per cent, were under 30, he classifies 
270 as temperate, 65 as teetotallers, and from amongst 
them he selects his best, the “ deliberate ” type, most 
of whom were good at games. “ Briefly, every 
response (of the deliberate) is steady, and there is 
never any evidence of fluster. He rarely miskeys or 
hesitates before striking the right key.” It is not 
that the simple reaction time of these men is specially 
low, but that their results are steadily about the 
mean with few extreme values. 


HEALTHY SERVANTS FOR HEALTHY HOMES. 

In the Bulletin of the New York Tuberculosis 
Association (Sept, and Oct., 1922) there are two 
important papers concerned with the introduction of 
tuberculosis into healthy homes by domestics. In 
the first paper Dr. Charles H. Smith calls for a law 
requiring a domestic servant to show a health certi¬ 
ficate at the time she applies for employment. In 
his own household he has made a point of examining 
medically all applicants for employment, and in the 
course of five years three prospective domestics were 
found to be suffering from active pulmonary tuber¬ 
culosis. The evidence he has collected of the infec¬ 
tion of children by servants was brought to the 
notice of the New York Tuberculosis Association, 
and the Statistical Research Service of this Associa¬ 
tion undertook to gather further information on this 
subject. The findings are dealt with in the second 
paper in the Association’s Bulletin . Three questions 
were addressed to nearly 100 specialists in tuber¬ 
culosis and child welfare. What was (1) their per¬ 
sonal experience as to the prevalence of tuberculosis 
among servants; (2) their knowledge of children 

infected by servants ; (3) their opinion on the two 
following suggestions : (a) “ That health authorities- 
and organisations undertake an educational campaign, 
advising those employing servants to require a 
medical examination before engaging them, and 
urging the importance of periodic re-examinations ” 
(b) “ that the Sanitary Codes be amended to require 
examination of servants or persons caring for children, 
as is now required in New York City and certain 
other cities, of food handlers in public places ” ? 
Replies were received from 78 physicians, 40 of whom 
had found tuberculous servants in homes where there 
were children. Twenty of the physicians had experi¬ 
ence of infection of children by servants. Comments 
on the suggested reforms were received from 0S 
physicians, 20 of whom were in favour of an educa¬ 
tional campaign only among employers. The remain¬ 
ing 43 were in favour of an amendment of the Sanitary 



The Lancet,] 


PLAGUE PREVENTION IN NORTH MANCHURIA. 


[Dec. 2, 1922 1185 


Codes or of such an amendment plus an educational 
campaign. Commenting on these answers, the 
author of this paper states that the best authorities 
appear to believe that only compulsory provision of 
health certificates by prospective servants can solve 
this difficulty. In other countries, also, the danger is 
attracting notice. In the draft of the new Swiss 
tuberculosis law there is a paragraph, chiefly devoted 
to the protection of the child, which provides for 
systematic medical inspection of persons engaged in 
the institutional care of children, and for the removal 
of tuberculous teachers and other persons concerned 
with the care of children. In the framing of the 
draft of the new Norwegian tuberculosis law con¬ 
sideration was given to the feasibility of requiring 
health certificates of servants and nurses applying 
for work connected with children. Ultimately it was 
decided not to incorporate this provision in the 
new law, but rather to rely on educational propa¬ 
ganda. Such a measure would no doubt prove a 
dead letter when the supply of domestic servants is 
less than the demand, and when the reverse is the 
-case an ordinarily intelligent employer would take 
steps to secure a healthy servant for his children 
whatever the law on the matter may be. It is well 
to remember that this is a democratic age; the 
time may come when, in return for her own health 
certificate, a prospective domestic may require a 
clean bill of health from her prospective employers, 
and may refuse an engagement unless the master of 
•the house can prove that he is Wassermann-negative 
as well as sputum-minus. 


PLAGUE PREVENTION IN NORTH MANCHURIA. 

The North Manchurian Plague Prevention Service 
was established in October, 1912, with an annual 
grant of £90,000 ; it maintains out of the funds five 
hospitals at Harbin, Sansing, Taheiho, Lahasusu, and 
Manchouli; but owing to political troubles it has not 
been possible to adhere to the original plan of 
expanding the plague prevention service into a com¬ 
prehensive public health organisation for the rest of the 
country. Compared to health organisations elsewhere 
the Manchurian Plague Prevention Service is indeed 
a modest one. After ten years* useful work, including 
the suppression of two big epidemics of plague and 
cholera, the annual appropriation is still an uncertain 
one; in fact, the Harbin Hospital shows signs of 
tumbling down and it is aptly pointed out that, at a 
time when China is in the vortex of political passions, 
a score or more of men and women are ready at 
great personal risk to remain on duty at a small 
remuneration One of this devoted band of workers, 
Dr. Yuan Teh Mao, died of plague on Feb. 21st, 1921. 
The third series of reports has just been published 1 
and commemorates the tenth year of the existence of 
the Service. Some of the articles are original, the 
remainder are reprinted. Among numerous excellent 
illustrations one stands out especially—a really fine 
coloured plate of a lung in pneumonic plague, 
reproduced by the Commercial Press, Ltd., of 
Shanghai, a purely Chinese-managed concern. 

The first portion of the volume deals with the 
second pneumonic plague epidemic in Manchuria 
1920-21. For ten years since the great plague of 
1910-11 Manchuria had been free, but in October, 
1920, the wife of a Russian guard on the railway 
bridge at Hailow (117 miles from Manchouli) died of 
bubonic plague. This started the epidemic, which 
gradually evolved from the bubonic through the 
•septicaemic to the pneumonic form—in Harbin the 
deaths totalled 3125. Eventually the infection 
reached Vladivostock, where the epidemic raged 
through the summer months of 1921 and caused 520 
deaths. Altogether the 1920-21 epidemic claimed 
9300 lives. Very valuable conclusions have been 
reached in this work. Mere drying of plague sputum 
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is not a sufficient test for killing B. pestis ; disinfec¬ 
tants and antiseptics, even in strengths usually recom¬ 
mended, have not always the desired effect upon 
plague sputum. The existence of plague carriers has 
been proved, and the cotton-and-gauze mask, when 
properly applied, is considered the best means of 
personal protection against infection by inhalation. 
Pigs and birds were found insusceptible to plague. 
There is no doubt that natural plague exists in the 
marmots or “ tarabagans,” but its practical import¬ 
ance in the origin and spread of plague is not yet 
established. Further information by investigation in 
the marmot regions is required. With experimental 
conditions this animal is easily susceptible to pneu¬ 
monic plague. The volume contains much other 
information, some in a lighter vein, such as a descrip¬ 
tion of the Temple of Medicine in Peking and an 
amusing account of a picture of a group of eunuchs in 
a Chinese imperial palace. 

The Chinese medical service is fortunate in possess¬ 
ing in its director and chief medical officer, Dr. Wu 
Lien-teh, of whose energy there is abundant evidence 
in this volume before us. 


PSEUDO-BULBAR MANIFESTATIONS OF 
EPIDEMIC ENCEPHALITIS. 

During a recent epidemic of chronic epidemic 
encephalitis at Rome, Profs. Bilancioni and Fumarola 
had an apportunity of studying some patients with 
laryngeal and respiratory complications. 1 Disturb¬ 
ances of laryngeal motility consisted generally of a 
certain degree of slowness in adduction and abduction 
of the vocal cords, and frequently of an incoordination 
of these movements. These phenomena, together with 
disturbances of the respiratory rhythm, occur at a 
period more or less remote from the acute manifesta¬ 
tions of the disease, and are analogous to the paroxysmal 
dyspnoea and respiratory arrhythmia met with in 
advanced stages of glosso-labio-laryngeal paralysis. 
Ten patients with chronic epidemic encephalitis were 
seen by the authors. Disturbances of respiratory 
rhythm made their appearance at very variable stages 
of the disease, in some after a few weeks, in others after 
an interval of three to 13 months ; they consisted in 
modifications of the form and frequency of respiration, 
and sometimes in the rapid passage from one to the 
other type, in an attack of rapid breathing more or less 
violent and more or less prolonged, or in intense 
dyspnoea. During sleep the respiration was often 
unequal, wavy, and slow; in other cases it was rapid 
and panting. In some cases the salient feature of the 
respiratory disturbance consisted in the want of a 
clear distinction between the inspiratory and expiratory 
phases or between upper thoracic and abdominal 
respiration. There were very characteristic sudden 
attacks in which respiration became in a moment deep 
and rapid, and sometimes entirely buccal, the nasal 
passages not being utilised. Another striking charac¬ 
teristic, as shown by examination of the respiratory 
tracings, was the tendency to prolongation of the 
respiratory phase, so that the rhythm became sighing 
and accompanied by a feeling of dyspnoea on the part 
of the pat ient , who brings into play the auxiliary muscles 
and retracts the lower lip into the mouth. Sometimes, 
in addition to prolonged expiration, there was a more 
or less brief pause between the two phases of the 
rhythm, and in one case inspiration was much longer 
than expiration. As regards the larynx, there was 
almost always a certain diminution of tonicity in the 
vocal cords and a tactile hypofesthesia of the laryngeal 
vestibule. The exact pathological explanation of this 
disturbance of respiratory rhythm is difficult. The 
existence of some symptoms such as paresis of the 
cords, characteristic of a bulbar origin, might at first 
sight incline to admit a bulbar localisation of the 
post-encephalitic process. Even if this were admitted, 
it would not follow that the respiratory disturbances 
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were due to an organic bulbar lesion. Again, the 
modification of the symptoms during sleep, and the 
influence of suggestion and deviation of the attention 
noticed in some of the patients, are in favour of a 
functional or psychic origin, but it is, on the other 
hand, strange that the only hystero-organic association 
observed in epidemic encephalitis should be that of 
respiratory disturbances which are the reverse of 
frequent. The authors believe that an explanation 
can be found in the toxins circulating in the blood 
capable of disturbing the functions of the respiratory 
centre itself. This theory is very probable since, in the 
Parkinsonoid forms to which these cases belonged, the 
disease is not only present but in continuous evolution ; 
if the phenomenon is rare with regard to the now 
numerous cases of encephalitis of prolonged course, it 
may depend on a greater individual lability of the 
respiratory centres in some cases, or on the special 
psychic condition of the subject. 


SIXTY YEARS OF SURGERY. 

A few weeks ago Mr. James Berry, at the home of the 
Royal Society of Medicine, gave a retrospect of some 
40 years of surgery in Great Britain, 1 and almost simul¬ 
taneously Prof. YV. YV. Keen, in an address given on 
receiving the Henry Jacob Bigelow Gold Medal of 
the Boston Surgical Society, reviewed his 60 years of 
surgery in the United States. 2 It is interesting to note 
the differences or coincidences of the addresses. 
Clinical surgery as practised in the United States in 
the pre-Listerian days was very comparable to what 
was experienced with us. Nothing was known of 
germs and germicides, assistants in the dissecting- 
room came directly to the surgical clinics, whilst soap 
and water were the only cleansing agents employed. 
The same revolving table was used for the cadaver 
in the lectures on anatomy and for the surgical 
operations in the clinics. The surgeons, one and all, 
operated in discarded blood-stained coats, and, as 
Mr. Berry pointed out, the operating costume of 
the surgeons here in the pre-antiseptic days was of a 
similar character. Every patient in the hospital was 
then given alcohol. The operative surgery of Keen’s 
youth consisted of (1) amputations which, now can be 
avoided for the most part; (2) ligation of arteries, 
especially for aneurysm and secondary haemorrhage ; 

(3) occasional excision of joints, not seldom fatal ; 

(4) removal of external tumours, such as cancer of the 
breast; (5) ovariotomy. But the last was not done until 
the tumour was so large as to imperil life. Surgeons 
who removed ovarian tumours were under risk of 
persecution, and in 1846 Mutter, one of Keen’s 
predecessors in the Chair of Surgery at the Jefferson 
Medical College, Philadelphia, said : “ It is certainly 
hazarding but little to assert that in a very few years 
ovariotomy will be assigned to the oblivion it so well 
merits.” In 1876 Prof. S. D. Gross could only refer 
to nine operations for goitre with three deaths. 
Lithotomy had long been done, but in 1878 Bigelow 
introduced litholapaxy. In 1867 Bobbs, of Indiana¬ 
polis, first removed gall-stones from the gall-bladder. 
In his student days Keen frequently witnessed 
couching for cataract, and it may be pointed out that 
it is still a common practice in India. Operations on 
the chest and abdomen were almost invariably fatal, 
and appendicitis was never diagnosed as such in the 
United States until Fitz, of Boston, showed exactly 
where the condition originated. Surgical instruments 
were few in number and some of them were of a 
primitive nature : Keen had actually seen them 
stropped on the boot on two or three occasions, 
when they required sharpening. There were no artery 
forceps and primary haemorrhage was profuse. The 
tying was done in so casual a manner, that it was 
largely a matter of luck if a clot formed. If not, when 
the ligatures came away, a secondary haemorrhage 
ensued, which often necessitated the reopening of the 
wound to tie the artery again, or its ligation by a new 
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incision higher up, or even a re-amputation. In 2235 
cases of secondary haemorrhage during the Civil Wax*, 
61-7 per cent. died. There were no modern retractors, 
while the hypodermic syringe and the aspirator were 
not in common use. Such are the changes within the 
life-time of a veteran surgeon. 


PUBLIC OPINION AND THE CONTROL OF 
COMMUNICABLE DISEASE. 

The spirit in which the public health service of the 
United States of America is working to-day was well 
shown in the De Lamar lecture with the above title 
delivered on Nov. 6th by Dr. A. J. McLaughlin. The 
lecturer, who is a surgeon in the U.S. service, went so 
far as to say that “ the tradition of the old health 
officer is a millstone round the neck of all who try 
to do public health work.” This type developed when 
nuisances were supposed to cause disease. He lived 
and had his being in ordinances, and spent his working 
days in trying to think out new ordinances. He was 
an honest man, ready to play a lone hand—but he 
never aspired to be anything more than a policeman. 
Unfortunately, the type is even now not quite extinct. 
The reduction of the typhoid mortality rate was taken 
as an indication of what the old and new methods 
may accomplish. The reduction of this rate to about 
21 per cent, of what it was in 1900 is evidence of the 
efficient control of water and milk supplies—a control 
which must by no means be relaxed. Further 
reduction depends essentially upon the cooperation of 
the individual citizen. If he will wash his hands 
thoroughly before handling food, and before eating, the 
evil effects of carriers will be eliminated. Police power 
alone, said Dr. McLaughlin, will be insufficient to 
control communicable disease—all health departments 
have more police power than they care to use. It 
is their immediate business to develop what is called 
in America a strong community spirit and a com¬ 
munity interest in public health. British sanitarians 
call it carrying public opinion with them. 


PHLEBOTOMUS FEVER. 

The rfile of the sand-fly as the transmitter of the 
virus of phlebotomus fever was first established by 
Doerr in 1908 and later confirmed by Surg.-Commander 
L. Kilroy, who, having exposed himself to insect infec¬ 
tion, contracted the fever and then communicated it 
in the first 24 hours by injecting his blood into a healthy 
man. Doerr made the suggestion that infection was 
probably passed by hereditary transmission from the 
adult female sand-fly to the succeeding generation. 
This theory of transmission has not yet been established, 
and it may be that the larva acquires the virus by 
feeding on the infected faeces passed by the parent, 
or on the dead body of the parent. The fly’s develop¬ 
ment through the ovum and subsequent stages to 
the fully-formed imago under known and practically 
sterile conditions has now been accomplished by 
Squadron-LeaderH. E.\Y r hittingham, R.A.F.M.S., who, 
at a laboratory meeting of the Royal Society of 
Tropical Medicine and Hygiene, held on Nov. 10th at 
the London School of Tropical Medicine, demon¬ 
strated a series of admirable drawings and microscopical 
preparations of the sand-fly. These illustrated the 
life-history of Phlebotomus papatasii . which covers 
a period of about six weeks, the exact time depending 
on conditions of temperature and humidity. The egg 
in its development shows certain changes of marking 
and on the ninth day caudal bristles appear. A few 
hours later the shell breaks on the dorsum by t he act ion 
of the egg-tooth. The larva emerges and enters on its 
first “ instar,” lasting six days and ending with the 
first moult. In all the larva passes through four 
instars of about six days each, and four moults, during 
which occur not only increase in size but developmental 
changes characterising each period, such as the dis¬ 
appearance of the egg-tooth, the appearance of two 
and then four black caudal hairs, and of one and then 
two dark pigment bands on the terminal segments. 
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It has been found possible, as in the specimen shown 
•of the living larva, to prolong the larval stage consider¬ 
ably by the retarding effect of increased moisture. 
'With the conclusion of the fourth instar the larva 
enters on the pupal stage, lasting about nine days, 
before the emergence of the fully-formed imago. The 
wings of the newly hatched fly dry in three to four 
hours, and the mouth parts harden to allow of the 
sucking of blood within the first 24 hours. Copulation 
takes place in the next two days, and eggs to the 
number of 38 are laid six to ten days later. The 
length of life of the adult sand-fly is about two weeks, 
•only one-third of the period of development from the 
laying of the egg to the hatching of the imago. 

From these observations it seems that the recently 
bred imago is capable of infecting human beings, 
and that the phlebotomus is more than a direct 
vector. Apparently the virus does not attain 
pathogenicity or is not transmitted until the 
recently-hatched fly has lived some days and has 
already had and digested a feed of blood. Infected 
sand-flies which had been brought over to England 
from Malta had ovulated before death, and from 
the eggs a new brood of sand-flies were successfully 
hatched out in a modification of the special entomo¬ 
logical chamber devised by Waterston for use in 
Macedonia. The adult imagines so obtained were 
found capable of infecting human beings. The nature 
of the infective agent is still unknown. The spiro- 
chsete demonstrated 1 in the blood of patients in Malta, 
alleged to be suffering from sand-fly fever by Dr. Whit- 
tingham last year, has not been found by subsequent 
observers in human blood or in the sand-fly. If 
the blood of an infected patient be withdrawn during 
the first 24 hours of fever and filtered through a 
Pasteur candle, injection of the filtrate is capable of 
setting up an attack in a previously healthy subject. 
This would point to the probability of an ultramicro- 
scopic filter-passing virus, but more investigation is 
needed on this point. _ 

AN ALIEN ASTHMA CURE. 

Inquiries continue to reach us in regard to an 
alleged remedy for asthma and kindred ailments which 
is being widely advertised in the daily press. The 
treatment is stated to have been discovered by Dr. 
Martin Olpe, of Diisseldorf, in 1920 ; thousands of 
patients are said to have been cured thereby, the 
average of recorded cures being well over 90 per cent. 
At the London centre, which is under the charge of 
Dr. Hans Rohde, “ a specialist in bronchial diseases,” 
flO to 70 patients of all ages and in every stage of 
suffering are said to be taking the treatment daily, 
and no case of asthma is considered there to be 
hopeless. We may again call attention to the fact 
that the treatment known as “ Olpenapneu ” appears 
to be without honour in its country of origin. The 
Prussian Ministry of Health thought it necessary to 
issue an official bulletin on the subject three months 
ago, in which it is stated that the discoverer, Martin 
Olpe, is not a doctor of medicine but is reputed to 
have obtained a degree of Dr. Litt. in America. The 
bulletin indicates that by means of advertisement 
the licence to carry out the cure and to set up dis¬ 
pensaries is being offered for large sums of money, 
ending with the warning that the danger exists that 
uninformed persons may be harmed. We have 
ourselves failed to find the name of Hans Rohde on 
the British Medical Register or in any book of reference 
containing the names of German specialists. Neverthe¬ 
less, we cordially agree with the statement that there 
is no case of asthma that should be considered hope¬ 
less. No doubt every physician is confronted with 
cases which have run through the gamut of remedies 
before coming to him. But in one way or another 
most of them secure longer or shorter intervals of 
relief if not an entirely satisfactory modus vivendi. 
Recent work on protein desensitisation has opened a 
promising field for research on those cases which do 
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not respond to older forms of treatment, but until 
the practical details of this method are more fully 
worked out, it is likely that some sufferers from 
asthma will continue to endeavour to shortcut their 
ills by the use of any advertised remedy. The relief 
of asthma is often dependent on the active cooperation 
of the patient in adjusting the habits of a life-time ; 
it is a condition in which the will to get well is a 
large factor, and the will is unfortunately absent in 
many of those who suffer from it. These poor people 
run about after anything offered as palliative ; they 
need to learn to face their malady and require both 
instruction and encouragement. The time may have 
come to set up in connexion with one of our established 
chest hospitals an asthma clinic at which all available 
therapeutic weapons might be systematically applied, 
and where especially protein desensitisation and 
psychotherapy receive intensive study. The diffi¬ 
culties would be considerable, but some alternative is 
needed to the asthma cure of commerce which in the 
long run blesses him that gives more than him that 
takes. 


THE AN/ESTHETIST’S RESPONSIBILITY. 

It is one of the attractions of medicine to those who 
give their lives to one of its many branches that it is 
always changing and developing ; new branches arise 
which need to find their place in the whole discipline. 
There is no creed or statute law to stultify progress, 
and the internal relations of medicine are amenable 
only to what is sometimes, but very inadequately, 
known as medical etiquette—more correctly, equity 
or the golden rule. Mr. J. D. Mortimer, in a lecture 
which we print at the front of the present issue, 
discoursed in very practical fashion to the Fellowship 
of Medicine on the medico-legal position of the 
anaesthetist, touching lightly on the relation between 
anaesthetist and surgeon. A valued correspondent 
recently raised the question of the choice of anaesthetic, 
and we gladly give it consideration, for it is interesting 
from several points of view. In the particular case 
brought forward an ophthalmic surgeon had for 
several years worked successfully with an anaesthetist 
who at first used always chloroform, later a mixture 
of chloroform two parts to ether one part. The new 
anaesthetist prefers a mixture of ether 32 parts to 
chloroform one part—almost, in fact, pure ether. His 
results are not so good as those of the former 
administrator. Generally speaking, of course, when 
the anaesthetic is given by an expert the surgeon leaves 
the choice to him. Seeing that the anaesthetist will 
certainly be held responsible for the results of the 
administration, this is the only fair course. Moreover, 
in any difficult or unusual case the two would probably 
discuss together before operation what anaesthetic 
would best suit both of them as well as the patient. 
Regarding ophthalmic operations in particular, the 
general preference for ether must be entertained with 
reservations. The operation of enucleation of the eye, 
for instance, is generally best treated on the usual 
lines and ether preferred. The same may be said for 
many operations for squint. On the other hand, iridec¬ 
tomy, if a general anaesthetic is needed, and cataract- 
extraction under the same circumstances are certainly 
better suited by chloroform, or a mixture mainly 
composed thereof. Whatever anaesthetic is used these 
cases demand a deep degree of narcosis. Here seems 
to lie the real cause of trouble in the instance by which 
we are led to these observations. The administration 
of the mixture mainly composed of ether apparently 
does not habitually obtain a level of anaesthesia deep 
enough to ensure absolute stillness. This is naturally 
objectionable to the surgeon. He refers the trouble 
to the anaesthetic chosen. Probably, however, it is 
not the anaesthetic but the anaesthetist who is respon¬ 
sible for the imperfect condition. It seems clear that 
responsibility for the choice of anaesthetic must rest 
with the administrator, supposing, of course, that he 
is a qualified man and not in the position of hospital 
junior acting under instruction. For consider what 
would happen if anything untoward occurred and 
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was attributed to the anaesthetic. The anaesthetist 
would not be forgiven on the plea that he did not 
choose the anaesthetic. By administering it he took 
the responsibility for it. Therefore, he must be given 
free choice. In practice there is rarely disagreement 
between the desire of the surgeon and the choice 
of the expert anaesthetist. 


THE MECHANICAL TREATMENT OF SEVERE 
DROPSY. 

The relief of severe cardiac dropsy in cases in which 
the ordinary treatment by salt-free diet, diuretics, and 
cardiac tonics fails, is often a difficult and disappointing 
clinical problem. The mechanical treatment by 
drainage from the legs through Southey’s tubes or by 
incisions is generally recognised as a valuable method, 
but it is frequently only partially successful and is 
attended by the risk of inflammatory changes round 
the punctures or incisions, which are often slow to heal. 
Moreover, there is the further risk of septic infection, 
with disastrous possibilities, unless the strictest care 
is exercised, such risks being greatly increased in renal 
disease. These points are clearly pointed out in an ad¬ 
mirable note on the subject in this issue of The Lancet, 
by Dr. J. Walter Carr. In it he puts forward 
a valuable practical suggestion for obviating some of 
these risks by a simple technical procedure, which 
consists in making punctures with a large straight 
surgical needle into the skin of the dorsum of the foot 
or over the malleoli. The patient sits in a cardiac chair 
till the legs swell, the skin is cleaned with soap and 
water, then rubbed with ether, and painted over with 
a 2 per cent, solution of iodine. Five or six punctures 
are made close together and then sterile gauze and wool 
are applied. The feet may rest on wooden blocks in 
a large basin, into which the fluid drains. Dr. Carr 
gives details of an instinctive case in which he applied 
this method with excellent results after other methods 
of treatment had failed. The patient remained in the 
chair for about five weeks, during which time over 
26 pints of fluid were drained away. It is interesting 
to note that when he was waterlogged, before the 
drainage was started, he was very intolerant of digitalis, 
whereas later he was able to take digitalis and strophan- 
thus for weeks on end. The punctures did not give 
rise to any trouble, and they were repeated as soon as 
they closed or failed to drain freely. Dr. Carr, in some 
remarks upon the case, lays stress upon the importance 
of securing adequate sleep in cases of cardiac failure, 
and recommends the use of morphine, preferably with 
atropine, for this purpose. We commend this valuable 
note to our readers, as much clinical wisdom is com¬ 
pressed in short compass in it. 


THE DANGERS OF FILIX MAS. 

Fatal cases of poisoning by filix mas are rare in 
this country. In 1914 Dr. F. Schotten 1 published a 
fatality resulting from the administration of filix mas 
to a woman suffering from Addison’s disease. The 
exact dosage in this case was not ascertained, but the 
case was instructive as showing that filix mas may 
prove fatal even when prescribing it simultaneously 
with castor oil is avoided. Several cases have been 
recorded of alarming symptoms, culminating even in 
death, after the administration of castor oil with the 
extract of filix mas, and there seem to be good 
grounds for believing that castor oil favours the 
absorption of the most toxic constituents of the 
extract. One recorded ease is specially instructive in 
this respect. A child took 240 gr. (16 g.) of the extract 
alone without ill effect ; three weeks later half this 
quantity taken with the same amount of castor oil 
was rapidly fatal. A more recent paper by Dr. Olav 
Hanssen 2 is instructive as showing that even in the 
absence of castor oil, and in doses hitherto regarded 
as moderate, the extract of filix mas almost invariably 

1 Munch, mod. Woch., Nov. 3rd, 1914. 

* Mcdicinsk Ilevue, July-August, 1922. 


provokes bilirubinaemia. It is not uncommon when, 
as is the case in Germany and Italy, the extract is 
given in as large doses as 20 g., for jaundice to bo 
provoked. But though Dr. Hanssen gave only 10 g-., 
the bile content of the blood was almost invariably 
increased, and in some cases there was slight pigmen¬ 
tation of the skin. During the past six years he has 
given the extract of filix mas to 20 of his hospital 
patients on the morning following a day of dietetic 
restrictions. The combined admin 1 *stration of 10 g- 
of the extract with 2 g. of kamala in barley broth was 
followed in an hour by a dose of jalap and calomel. 
Only in one case, that of a boy, aged 11, who was given 
only 5 g. of the extract, was there no bilirubinaemia. 
In the remaining cases the discoloration of the serum, 
was demonstrable within two to three hours of the 
administration of the drug; it culminated in one or 
two days, after which it gradually disappeared. 
Urobilin was not invariably demonstrable in the 
urine, which never contained bile pigments or albumin. 
Grawitz has assumed that the colour changes induced 
by the extract of male fern are the result of injury 
to the liver and increased blood destruction. Dr. 
Hanssen has never succeeded in demonstrating blood 
destruction in his cases in which the percentage of 
haemoglobin and the number of the red cells were 
increased rather than diminished—a result traceable 
to diarrhoea and the resulting concentration of the 
blood. Further observations have led him to the 
conclusion that the extract of male fern interferes 
with only one of the many functions of the liver—i.e., 
the secretion of bile, and that there is no reason for 
regarding the jaundice of male fern treatment as 
haemolytic. Although no permanent ill-effects were 
observed in his 19 cases, bilirubinaemia possesses a 
sinister significance when it is regarded as an early 
sign and stage of acute yellow atrophy of the liver, 
and as there is also the risk of chronic cirrhosis of the 
liver developing on the basis of male fern bilirubinaemia. 
The diazo-reaction might throw some light on the 
actual pathological changes. Dr. Hanssen is obviously 
justified in urging caution in the exhibition of this 
drug, and in demanding that it should not be pur¬ 
chasable without a doctor’s prescription. 


The Thomas Vicary Lecture of the Royal College of 
Surgeons of England will be delivered in the Theatre 
of the College by Mr. Walter G. Spencer on Thursday, 
Dec. 14th, at 5 p.m. The subject of the lecture will be 
Vesalius and his Delineation of the Framework of the 
Human Body. _ 

In view of the coming into force on Nov. 30th of 
the Dentists Act, 1921, which prohibits the practice 
of dentistry by persons who are not registered dentists, 
the special authority given to certain unregistered 
dentists under the Dangerous Drugs Act, 1920, to 
urchase local dental anaesthetics containing cocaine 
as been withdrawn from the same date. 


Sir Clifford Allbutt has accepted the position of 
President of the West london Hospital Post-Graduate 
College. Prof. Clifford Allbutt’s interest in post¬ 
graduate education is well known, and his recent 
lectures at the College on Kinds of Pneumonia and 
Angina Pectoris attracted large and appreciative 
audiences; they indicated how largely the future of 
medicine in Great Britain depends upon the develop¬ 
ment of general practice. 


Association of Economic Biologists. —A general 

meeting of the Association will be held at Manchester on 
Dec. loth and 16th. On the 15th, in the Botanical Depart¬ 
ment of the University, Dr. W. Lawrence Balls will open a 
discussion on Genetics in Relation to Applied Biology. At 
8.15 p.m. informal discussions will be held on the Place of 
Applied Biology in Universities and on the Relation of 
Biology to Medicine. On the 16th a visit will be paid to the 
British Cotton Industry Research Association, Shirley 
Institute, Didsbury, Manchester. 
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THE WORK OF THE M.A.B . 1 

PULMONARY TUBERCLE IN ADULT MALES. 

King George V. Sanatorium, Godalming, 
Surrey. 

This, the latest of the Metropolitan Asylums Board 
sanatoriums, has been erected on an ideal site in Surrey, 
three and a half miles from Godaiming and one and a 
half miles from Milford, on level ground half-way up 
a hill 600 feet high. The buildings, on sandy soil, 
are sheltered on the north and east, and command a 
magnificent view to south and west, the grounds 
covering an area of 57 acres (62 acres including the 
sewage field). The sanatorium, which is intended 
for adult male patients and contains accommodation 
for 232 cases, was opened on June 8th, 1922, with 
100 selected case from the Downs Sanatorium at 
Sutton ; since that date the numbers have steadily 
gone up, until at present all the available beds are 
occupied, one eight-bed ward being temporarily 
utilised as a recreation room pending the completion 
of building operations. 

Administration Block . 

The general plan of the institution is shown in Fig. 1. 
The administration block is in a central position and 
contains the medical superintendent’s office, the 
dispensary and X ray room, an examination room, 
opening out of which is a patients’ changing room, a 
waiting room, and offices for matron and steward. 
From a large waiting hall at the north end of the block 
four covered ways radiate, each giving access to two 
convalescent pavilions. From the south end of the 
administration block another covered way leads to 
the hospital block, a two-storied building reserved for 
acute or semi-acute cases. Both floors are built on 
the same plan, with a central day-room, on each side 
of which are two single-bed and two double-bed wards 
facing south-west, and a four-bed ward at right angles 
to these at each end of the block. All the wards open 
out on to a verandah wide enough to admit of beds 
being wheeled out, although not of sufficient width 
to give protection in stormy weather—a point which 
matters the less that no patients sleep out at night 
in the open air except in very settled weather. 

Convalescent Blocks. 

The convalescent blocks, of which there are eight, 
are built on a somewhat different plan, and on one 
floor only (Fig. 2). Here there is a central corridor 


securing through ventilation. In the pavilions, for 
example, more than half of the front of each ward is 
made to open, the windows being of the stable-door 
type ; while fanlights on the opposite side of the room 
open into the central corridor and are seldom or never 
closed—most of them, indeed, having no glass. 


Fig. 1. 



Block-plan of buildings, Hlghdown Sanatorium, Godaiming, 
Surrey. 


A = Nurses’ Home. B C D E J K L M — Pavilions. F = Power 
Station. G = Dining Hall, Sue. H = Administration. I = Hospital 
Block. N = Chapel and Recreation Hall. 

Dining and Kitchen Accommodation. 

There is a large dining-hall, with seating accommoda¬ 
tion for 200, for the use of all the patients except those 
in the hospital block, but the hall can be enlarged still 
further if necessary by taking in two smaller rooms 
adjoining, which are divided off by a movable partition 
and are otherwise used as billiard rooms. The crockery 
used by the patients is sterilised by steam, seven maids 
being detailed for washing up and for general service 
in the dining-hall and pavilions. The kitchen block, 
which is equipped with the latest labour-saving 
appliances, contains excellent store-rooms, not only 
for food, but also for clothes, a large stock of which is 
kept for the purpose of lending to patients who may 
possess an inadequate outfit of their own. Clogs are 
also lent to the patients engaged in outdoor work. 
The social welfare of the patients has not been 


Fig. 2. 



from which four single-bedded and six double-bedded 
rooms open out, with an eight-bedded ward leading 
into an open day-room at one end of the block, and 
dressing rooms, locker room with hot pipes for drying 
damp clothes, bath-rooms, duty room, and lavatories 
at the opposite end. Each pavilion is mounted on a 
concrete raft, the walls being also of reinforced 
concrete. The floors throughout are of decolite. A 
conspicuous feature of all the wards is the large area 
of window space, and the arrangements made for 

1 An article dealing with Surgical Tuberculosis in Children 
appeared in The Lancet of Sept. 23rd, p. 683. 


overlooked. There is a large recreation-hall which is 
being equipped with a cinematograph apparatus, and 
almost every week there are held concerts and entertain¬ 
ments for the men. The same hall also does duty as 
a chapel, the chancel being screened off when the 
building is used for secular purposes. An important 
part of the scheme at the sanatorium is the provision 
of workshops for the men in which they are to be 
taught various trades. Two such workshops at present 
in full swing are for carpentry and leather work 
respectively, each being in the charge of a whole-time 
qualified instructor. The complete course takes about 
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12 months, at the end of which time the men are 
able to earn a reasonably good living by their new 
employment. Dr. James Watt, the medical super¬ 
intendent, hopes in the near future to add mat-weaving 
and china repairing to the handicrafts taught here. 

Laboratory Accommodation , dec. 

At the northern end of the sanatorium is the power 
station, containing the accumulator room, the 
engineer’s shop, the engine house, and the boiler house. 
The mortuary, post-mortem room, and laboratory are 
also in this building. None of the routine work of 
sputum examination is carried out in the sanatorium, 
the specimens being sent to the Belmont labora¬ 
tories, where practically the whole of the bacteriological 
and pathological work of the Metropolitan Asylums 
Board is carried on save for the routine examination 
of swabs and cultures for the diphtheria bacillus. 
The small laboratory at the King George V. Sana¬ 
torium is, however, well equipped, and Dr. Watt 
looks forward to the time when research work in 
tuberculosis can be undertaken here, a development 
hitherto precluded by the smallness of the medical 
staff, which consists only of the medical superinten¬ 
dent and two assistant medical officers. 

Disinfection and disposal of the sputum is carried 
out in a simple but effective manner, the orderlies on 
this duty wearing rubber gloves and aprons. Trays 
of sputum cups and flasks are collected on special 
trolleys ; the sputum is then emptied into a small 
jacket ted tank and boiled by steam, after which the 
trays containing the empty vessels are plunged into 
another tank and boiled in live steam. Disinfection 
is effected in this way with a minimum of handling. 

Classification of Cases and Treatment. 

The classification of cases adopted in the King 
George V. Sanatorium is that devised by the Society 
of Sanatorium Superintendents, consisting essentially 
of a combination of the three Turban-Gerhardt groups 
with various grades of constitutional disturbance, 
A, B, and C, giving in all nine groups of sputum- 
positive cases. Of these groups only those cases which 
are presumably recoverable are eligible for admission, 
which in practice usually excludes cases in groups II. C, 
III. B and III. C. Turban-Gerhardt group III. are not 
eligible? unless the constitutional disturbance is slight. 
All the London County Council cases of true sanatorium 
type which used to be sent to Frimley are now being 
sent to King George V. Sanatorium, but these not 
being sufficiently numerous to fill the beds, other less 
favourable cases are taken in as accommodation 
permits. The sanatorium has, of course, not been 
running long enough to allow of results of treatment 
to be tabulated, but while occasionally patients with 
little anatomical disease prove disappointing owing 
to their small powers of resistance, the cases as a 
general rule do very well, and the end results should 
show a marked improvement on those of the Downs 
Sanatorium where moderately advanced cases used to 
be taken. 

Although the length of stay varies from two to six 
months, with an average of three months, there is no 
limit to the time a patient may be kept provided the 
case is suitable and is responding well. The great 
majority of the patients have spent a month or so at 
Brompton or at Victoria Park Hospital before being 
drafted here, while all those who on their discharge 
from the sanatorium are fit for work are kept under 
“ general dispensary supervision,” reporting at the 
appropriate tuberculosis dispensary at intervals of 
one to six or even 12 months. Other cases, such as 
those in whom an artificial pneumothorax has been 
induced, usually attend as out-patients at Brompton 
or Victoria Park, some being sent for domiciliary treat¬ 
ment by their own panel doctor. 

Artificial pneumothorax is practised only on those 
who are not doing well after two to three months of 
ordinary sanatorium treatment—i.e., it is reserved for 
otherwise hopeless cases, provided the disease is 
unilateral. An average of three or four cases are 
usually under this treatment at any given time, the 
ntervals between each induction being gradually 


lengthened to four weeks. The X ray department, 
which is well equipped and has a specially adequate 
system of ventilation devised by the architects, is 
particularly useful in the pneumothorax cases. 

The graduated work or exercise which is a most 
important part of the sanatorium treatment is in this 
particular institution based on the Frimley system. 
No useless work, such as carrying weights is prescribed. 
The six grades of outdoor work are of the following 
types :—Grade I. : Sweeping, picking up papers, 
weeding, &c. ; Grade II. : hoeing ; Grade III. : 
digging soft soil with a small spade ; Grade IV. : 
digging hard ground with a medium spade ; Grade V. : 
navvy work—digging, trenching ; Grade VI. : similar 
work to that of Grade V., with longer hours. The 
work is usually done for four hours a day, including a 
little housework, and the importance of measuring 
it exactly like a dose of medicine is impressed upon the 
patients. The men on the various grades wear badges 
of a distinctive colour, and are given exercise cards 
on which the prescribed work is noted with the date 
and initialled by the medical officer. Rest hours must 
be taken recumbent on the bed or in a deck chair, 
reading being allowed, but not talking or writing. 
The daily time-table is as follows:— 

7 A.M., temperatures taken ; 8, breakfast; 9.30, sick 

parade or grading ; 10, begin prescribed exercise or work ; 
11.45, cease work; 12 to 1 p.m., rest hour; 1, dinner; 
2.15, begin exercise or work ; 4, cease work ; 4.30, tea ; 
6 to 6.50, rest hour, temperatures taken ; 7, supper ; 8.30, 
evening bell ; 9, lights out, silence. 

An average of more than half the patients are usually 
on the different grades of work, the remainder being 
in bed, or on rest or walking exercise. Admission to 
the sanatorium is obtained through the London County 
Council. 


MEDICINE AND THE LAW. 


The Medical Witness in the Criminal Court. 

Many recent and sensational events have proved that 
the medical man may be called upon at any time to act 
as a witness in a criminal case, and should be therefore 
able to give his evidence in a clear and accurate 
manner. The whole case may hinge upon his ability 
to tell the scientific truth in such a way that the facts 
may come out with their relative importance. On two 
occasions recently Dr. B. H. Spilsbury has spoken 
publicly and out of unrivalled experience on the 
subject at a meeting of the Cambridge University 
Medical Society on Nov. 1st, 1 and later to the 
staff and students of the Middlesex Hospital. In the 
second address Dr. Spilsbury laid stress on the special 
value of a good working knowledge of chemistry and 
of physiology. On these subjects the medical witness 
must be absolutely clear; familiarity with pathology 
and bacteriology was also likely to be directly useful. 

Dr. Spilsbury *s criticism that the training in medical 
jurisprudence in our medical schools is inadequate 
cannot be contradicted ; it is a fact that little advance 
had been made in this direction during the past 30 or 
40 years ; in fact, he found Caspar’s well-known 
text-book of medical jurisprudence still one of the 
best text-books, and that is a German work, though 
the Sydenham Society published an excellent English 
translation. In contrast to our backwardness the 
subject is well taught in French and other European 
medical schools, and Dr. Spilsbury, referring to this 
position, was of the opinion our lethargy is responsible. 
The English practitioner, he thought, lacked interest 
in the subject, and generally shirked, if possible, giving 
evidence in a criminal case, and would use his utmost 
endeavours to keep out of a case which threatened such 
an issue. 

Experimental Search for Evidence. 

In commenting upon a paper by Dr. It. E. House, 
of Texas, upon the Use of Scopolamine in Crimin¬ 
ology, Thk Lancet 8 suggested that any practical 
use of scopolamine, such as Dr. House appeal's to 

1 The Lancet, Nov. 11th, i>. 1017. 

* The Lancet, Nov. 18tli, p. 1082. 
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think possible, in the course of the investigation of 
crimes would be out of the question in this country. 
There is a suggestion already that our police, in 
questioning persons detained as suspects, but not yet 
formally charged with any crime, go very far in the 
direction of leading them to incriminate themselves. 
It is asserted that they resort unfairly to the method 
of inducing prisoners temporarily placed together to 
repeat each other's conversations. Such methods are 
repugnant to our national sense of justice. We do not 
certainly permit anything approaching the “ third 
degree ” practices which obtain in the United States, 
or the methods of the French juge d’instruction. The 
infallible usefulness of any drug in obtaining the truth 
from an unwilling deponent would have to be estab¬ 
lished first beyond any question before any civilised 
judicial administration could countenance its use. 
But, even so, there would still be considerable diffi¬ 
culties to be overcome before British courts would 
accept as evidence any information obtained by such 
means. 

Dr. House suggests the examination of a prisoner 
under scopolamine as a method of obtaining clues to 
be afterwards confirmed and amplified by inquiry, 
rather than the eliciting of confessions to be produced 
in court, and he is, no doubt, fully aware of the limited 
applications possible for experiments such as he has 
made. He does, however, suggest that prisoners 
might be made to admit their guilt or to deny it in 
circumstances which would place their statements 
beyond any suspicion of untruth. There seems here to 
be one obvious comment that any lawyer would make, 
if he were to be assured that fuller experiments had 
confirmed Dr. House’s observations and that scopo¬ 
lamine had a “ legal future.” He would point out that 
Dr. House had only suggested the application of 
scopolamine tests to persons accused or convicted of 
crimes, and he would ask why in reason and justice 
should its use be confined to them and to private 
inquisitions in police cells. Why should not the 
policeman at a police court who gives evidence, the 
truth of which the accused denies, submit to examina¬ 
tion under scopolamine ? Why should not all the 
witnesses for the prosecution or defence receive the 
same test as the accused ? Why should the prisoner, 
who can always be called as a witness, be the only 
person “ scopolamined,” while others are only “ cross- 
examined ? ” Further, why should the scientific 
ascertainment of the whole truth and nothing but the 
truth be limited to criminal cases. Perjury is not 
unknown in civil courts. The divorce court affords 
prominent and numerous examples of cases in which 
erjury regularly takes place on one side or the other, 
ut is not brought home. 

A Medical Man's “ Running-down ” Case. 

At a county court recently an action was brought 
by an elderly woman against a medical man who had 
knocked her down when driving a motor car. At the 
opening of the case the question was raised whether 
it should be tried with a jury, Judge Herbert Smith 
questioning the right to have one. After discussion, 
the solicitors representing the parties agreed to leave 
the decision to the judge, who accordingly tried the 
case alone. Evidence was given which appears to have 
been of the usual kind, involving questions as to whether 
the plaintiff should have seen the defendant, and as to 
whether there was negligence on his part. His Honour 
in giving his decision, reviewed the evidence at length 
and said that he was glad that the case had been left 
to him to determine, as he felt there might otherwise 
have been a miscarriage of justice. Basing his decision 
on the evidence only, he found that the defendant did 
use his hooter. lie thought that it would be an 
injustice if he decided that the medical man was to 
blame for the accident, which, he found, was brought 
about by the plaintiff herself, who was deaf, not taking 
reasonable precautions. He accordingly gave judg¬ 
ment for the defendant with costs. The county court 
judge’s references to the sympathy w r hich frequently 
obtains from a jury for a plaintiff damages to which 
he is not justly entitled on the evidence are interesting. 


Whatever the advantages of a jury may be in the 
administration of justice, their sympathies undoubtedly 
lead them at times into giving verdicts for a person 
injured against a defendant apparently able to pay 
damages, when the essential condition of negligence 
has not been proved. The medical man is to be 
congratulated on having successfully defended the 
action. To have been found negligent by a jury is a 
serious matter, and to defend such an action is 
necessary if a man is to avoid having it brought up 
against him, should he at some future time have 
another accident. 


PARIS. 

(From our own Correspondent.) 

Celebration of Pasteur's Centenary. 

Subscriptions are coming in from all over the 
world for the adequate celebration of the Pasteur 
Centenary at Strasbourg next year. A monument 
is being erected by public subscription on the “ Place 
de 1’UniversitA” An exhibition illustrating Pasteur’s 
work will be shown in a permanent museum, exhibiting 
the various stages of his scientific life. Adjoining the 
museum will be rooms in which will be exhibited 
apparatus and documents from the Paris Pasteur Insti¬ 
tute and from other Pasteur Institutes, as well as from 
laboratories from all parts of the world. The idea of 
this exhibit is to make plain the development and 
spread of bacteriological studies which have originated 
from Pasteur’s works, and an important industrial and 
agricultural show is also being organised, to demon¬ 
strate the revolution which took place not only in 
medicine, surgery, and hygiene, but also in industry 
and agriculture following his discoveries. Commemor¬ 
ation prizes will be awarded to exhibitors whose 
products are founded on the most scientific basis. 
Eventually the site of the exhibition, which will be 
held on the outskirts of Strasbourg, will be made into 
an experimental ground where fanners will be able 
to witness the most recent progress of agricultural 
technique. A series of congresses will be held at 
Strasbourg during the Pasteur Exhibition, including 
conferences on tuberculosis, cancer, syphilis, pueri- 
culture, birth-rate, and hydrology. 

The Academie de Medecine and Driving Licences. 

At a recent meeting of the Academie de Medecine, 
Mr. C. Fiessinger proposed the following medical 
considerations which, in his opinion, ought to be 
introduced in a Bill concerning the grant of driving 
licences with a view of reducing the number of 
accidents: 1. Driving licences should not be given to 
anybody under 21 years of age. 2. Those who suffer 
from any deficiency of hearing or sight should have to 
undergo an annual medical examination by a specialist 
whose duty it would be to ascertain whether there is 
not any change in their condition marked enough to 
interfere with their ability to drive a motor-car. 
3. Anyone holding a driving licence should have to 
be periodically examined before a special medical 
board, the average interval between these medical 
examinations being three years ; on the occasion of 
such examinations, auscultation of the heart, estima¬ 
tion of blood pressure, and tests of the state of the 
nervous system should be performed ; if a new licence 
is granted it should be only for a limited period of 
stipulated duration. 

International Congress on Social Hygiene . 

The International Congress for the Propagation of 
Social Hygiene will be held in Paris during May, 1923. 
The Congress will be presided over by Mr. E. Roux, 
director of the Pasteur Institute ; Mr. A. Calmette 
and Mr. J. L. Breton have been appointed vice- 
presidents. 

The death of Prof. Louis R£non, elected professor 
at the Faculty de Mddecine of Paris in 1920 and a 
member of the Acad&nie de Mddecine, is announced. 

Nov. 24th. 
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“Audi alteram partem.'* 

THE DRAWBACKS OF CAECOSTOMY WITHOUT 
GENERAL EXPLORATION. 

To the Editor of The Lancet. 

Sir, —In an article on the treatment of acute 
obstruction due to carcinoma of the colon, in 
The Lancet of Nov. 25th, Mr. J. P« Lockhart-Mummery 
recommends the surgeon to make a caecostomy 
without general exploration of the abdomen, a 
method which was also advocated by Sir Berkeley 
Moynihan about 18 months ago at a meeting of the 
Medical Society of London. These two surgeons are 
such great authorities, that any attitude short of 
complete agreement with them must require con¬ 
siderable justification before it can be adopted. Yet 
I think a little reflection would convince most surgeons 
that to make this propedure a routine would land us 
often in rather an unfortunate predicament. I do not 
say that the method should never be employed, but 
rather that it should be reserved for desperate cases. 

Mr. Lockhart-Mummery in advocating this blind 
cae3ostomy has mentioned some of its advantages 
but gives scant consideration to its drawbacks, which 
are indeed very real. Putting aside the question of 
the possibility of a wrong pre-operative diagnosis, 
there is the difficulty of planning the subsequent 
steps to be taken. If we do not know where the 
growth is situated, owing to the absence of a primary 
exploration, we must either perform an exploratory 
laparotomy or give a barium enema for X ray 
examination. Suppose, as he suggests, we open the 
abdomen on the left side, how are we going to remove 
a growth in the hepatic flexure without unnecessary 
mutilation ? I have done this through a mid-line 
incision, but one is unnecessarily hampered by 
difficulty of access to the ascending colon, and I feel 
it would be much more difficult from the left side of 
the abdomen. It might be thought that skiagraphy 
would remove the objections to the blind caecostomy. 
But this is not so. I once relied upon a barium 
enema to show me the site of obstruction after 
performing a simple caecostomy. The plate showed a 
definite stricture at the splenic flexure, I planned the 
incision to remove a growth here, only to find that it 
was in the pelvic colon. Twice have I seen this 
spasm at the splenic flexure associated with a pelvic 
growth, and only this very morning I operated upon 
a man who got acutely obstructed whilst actually in 
hospital owing to a ring growth in the pelvic colon. 
A barium enema a few days before had run freely 
into the colon ; no stricture was visible. The trutn 
is that a stricture can be concealed in the pelvic colon 
if one loop lies in front of another in the skiagram. 

To deal with Mr. Lockhart-Mummery’s objections 
to a primary exploration—the expulsion of dilated 
coils, the rupture of the caecum, the increase of shock. 
The best way to deal with the caecum is to have a 
moderately large hollow needle ready, so that as soon 
as the abdomen is opened and this viscus presents it 
can be punctured. Nearly always through this 
needle sufficient gas will escape to remove all danger 
of spontaneous rupture. The caecum will then be 
amenable to manipulation and the small puncture 
can be sutured. It is truly remarkable how patients 
extremely ill, in whom the caecum actually begins to 
rupture on the table, will recover with simple caecostomy 
and will require further treatment. As to the question 
of the increase of shock. This is bound up with the 
permission afforded the distended coils to protrude. 
It is a general rule in abdominal surgery that, the best 
place for a viscus is inside the peritoneal cavity. 
There is very seldom m.vd to allow distended intestines 
to come on to the surface, except one coil at a time. 
The deliberate gentle insertion of the hand to determine 
the site of the growth can be done with very little 
insult to the viscera and the knowledge gained is 


almost inestimable in value. Suture of the abdominal 
wall will present but few difficulties if the forceps 
described by me a few years ago in “ Surgery, 
Gynaecology and Obstetrics ” (1920, xxx., 408) be used. 

I am, Sir, yours faithfully, 

Charles A. Pannett, 

Professor of Surgery, St. Mary’s Hospital 
Medical School. 

St. John’s Wood, Nov. 24th, 1922. 


THE RETURN OF VIRULENT PNEUMONIA. 

To the Editor of The Lancet. 

Sir,—I consider that I should write to you on the 
above subject, for the fatal pneumonia, so difficult to 
diagnose, met with a few years ago, is with us again. 

A youth of 21 years was quite well on the morning of 
Thursday, Oct. 19th ; towards the end of the evening of the 
same day he felt unwell and retired to bed early. During 
the night he had four attacks of diarrhoea, and after the last 
one, when returning to his bedroom, fainted. I was asked 
to see him on Friday morning early (Oct. 20th) and found 
his temperature raised and his pulse quickened ; he had 
been delirious ; the pulse-respiration ratio was not suggestive. 
The only chest sign he j>resented was an Almost complete 
absence of the breath sounds over both lungs ; there was 
no dullness to percussion, no adventitious sounds, and 
tubularity in the small fraction of breath sounds which was 
heard, but only occasionally, towards the upper part 
of the lungs. While I was writing a prescription and 
discussing the illness with the parents in a room downstairs 
he got up, dressed and sat by the fire. His parents per¬ 
suaded him to return to bed, but when the nurse arrived 
shortly after he had become so ill that she telephoned to me 
to come and see him again. I went at once and found that 
he was obviously dying. Death took place at 12.45 p.m. 
There had been no cough and the signs were as above 
described at my first visit. 

A younger brother, aged 18 years, attended the elder 
brother’s funeral on Tuesday, Oct. 24th. This younger 
brother had had a sore throat on Oct. 22nd, 23rd, and 24th. 
On the evening of the 2 1th the soreness of the throat had 
abated, but his voice had become hoarse. I was called to see 
him on Wednesday, Oct. 25th, when I found him dressed and 
sitting by the fire. IIis temperature was normal, and his 
pulse-rate 72. I could find no physical signs other than 
congestion of the fauces. On Thursday morning, the 20th, 
I was summoned by telephone and found he had become 
worse ; his temperature was 103*5° F., his respirations 42, 
and his pulse 140, and he had a somewhat “ brassy '* cough 
such as is met with in cases of laryngitis. The physical signs 
of the lungs were like thoseof his brother—viz., uni vernal and 
almost complete obliteration of the breath sounds. The per¬ 
cussion note was resonant everywhere, and there were 
again absence of tubularity in the vestige of breath sounds 
which could be brought out in forced breathing ; there were 
no adventitious sounds ; both knee-jerks were absent. The 
patient was quite conscious, answered questions intelligently 
and said that his only complaints were loss of voice and 
discomfort beneath the breast-bone. 

With the fate of his elder brother in my mind, I 
asked for a consultation. This took place at 6.30 p.m. 
on Thursday, Oct. 26th, but no further signs were 
elicited. It was obvious that the patient was suffer¬ 
ing from a severe infection of the larynx, trachea, 
bronchi, and bronchioles, possibly by the organism of 
diphtheria, or by some streptococcus, which by 
blocking the bronchial tubes, led to the weakness of 
the breath-sounds, reminding me of the co-called 
epidemic influenzal pneumonia of a few years ago, 
which so often occurred, as shown by post-mortem 
examination, without revealing signs of consolida¬ 
tion. Anti-streptococcal and anti-diphtheritic sera 
w r ere injected. I visited him in the morning of 
Friday, Oct. 27th, finding no improvement in sym¬ 
ptoms and no alteration of the physical signs. I was 
summoned again in the afternoon at 5 o’clock, as the 
atient had suddenly become very collapsed. I found 
is face cyanosed and in a few moments he died. 

A post-mortem examination was made at 11 A.M. 
on Oct. 28th. Practically the W’hole of the left lung 
presented soft consolidation, revealing the appearance 
and consistence of liver undergoing autolysis, the 
surface of the lung was purple-red in colour and the 
cut surface readily broke dowm on pressure; the 
right lung was affected in the same way, with the 
exception of the middle lobe, w r hich in its anterior 
part was markedly emphysematous. No diphtheria 






The Lancet,] 


PERMANGANATE OF POTASH IN SMALL POX. 


[Dec. 2, 1922 1193 


organisms could be demonstrated anywhere ; the 
Streptococcus hwmolyticus was found in the heart 
blood. 

Both of these brothers about a fortnight previously 
to the death of the second one had visited an exhibi¬ 
tion of the application of electricity to domestic 
purposes, and they had found the atmosphere very 
hot and oppressive anti the hall crowded with people. 
I think it is very probable that the elder brother died 
of the same sort of infection as the younger one, and 
that he also reacted to the infection in the same way, 
by developing pneumonia which, as in the case of the 
younger brother, gave minimal signs. 

I am, Sir, yours faithfully, 

London, Nov. 22nd, 1922. C. G. Mack. 


PERMANGANATE OF POTASH IN SMALL POX. 
To the Editor of The Lancet. 

Sir, —In view of the fact that small-pox is spread¬ 
ing. and that some of the cases are of a virulent type, 
it seems advisable to re-direct attention to the method 
of treatment introduced by Dreyer of Cairo in 1910. 
but which apparently has been forgotten save by the 
Germans, who have used it on several occasions with 
marked success. Accordingly, I append part of a 
short paper on the subject which I contributed to the 
Journal of Tropical Medicine and H{pficne. and which 
was published on Feb. loth. 1921. 

Anyone familiar with variola amongst natives in the 
tropics, and more especially in the outlying districts, must 
have been impressed by the urgent necessity of some means 
of treatment likely to mitigate the sufferings of confluent 
cas*-s and to prevent complications. 

Small-pox in the unvaccinated ami amongst primitive 
surroundings is a very terrible disease. 1 have seen out¬ 
breaks in Persia, East Africa. Uganda, Egypt and the Anglo- 
Kgyptian Sudan, sometimes in places when; proper hospital 
facilities were lacking, ami where the condition of many of 
the patients was pitiful to behold. The* doctor, with no 
ally in the shape of a trained nurse, is often at his wits’ end 
to know what to do in such cases, and a simple method like 
that of Dreyer should he hailed as a boon and a blessing, 
especially as its value* appears to have been definitely 
established. Indeed. Bender, of Breslau, states that ho 
regards it as superior to every other therapeutic measure in 
small-pox. His technique is as follows 

When the patient is admitted to hospital his whole body 
is painted over with a freshly-prepared saturated solution 
(3 per cent.) of potassium permanganate. On each succes¬ 
sive day the same solution is applied, unless the skin is 
found too sensitive, in which case a weaker solution is 
employed, one of 1-3 per cent, being often suitable. 

Favourable results from the use of permanganate solution 
have also been recorded by Kulka. Jochmann am! Morawetz. 
Indeed, the only discordant note is sounded by Roily, who, 
according to Kulka. was sceptical as to the utility of tlie 
treatment. I have not been able to consult Roily’s paper, 
hut the other authors all undoubtedly think well of the 
method, though they differ somewhat in the strength of the 
solution they employ. Kulka. for example, finds per 1000 
eflioient, but as he speaks of this as a concentrated solution 
it is possible that he really means 9 per cent. 

Dreyer 1 had two objects in view when introducing the 
treatment, the first being to colour the skin and thereby 
obtain an effect similar to that which the Finsen red light 
treatment is said to produce ; the second to secure a dis¬ 
infecting and deodorising action. 

In the view of many the value of the red light treatment 
of small-pox is not considered to have been established, and 
hence the good results of the Dreyer method must probably 
he attributed solely to the germicidal and oxidising powers 
of the permanganate. 

There seems to he m* doubt that in the case of small-pox 
(his line of treatment, especially if employed early, is of 
signal service in lessening the suppurative process and 
adding to the patient’s comfort. It is also said to prevent 
complications, the formation of bed-sores, ami the occurrence j 
of general sepsis. Septir fever is thus avoided and the 
r.*eov<>vy rate improved. As the suppuration is mitigated 
the pitting of the skin is reduced. 

Further, it would seem to possess hygienic advantages by 
lessening the risks of infection. At the present time, if 
employed on a large scale, this permanganate treatment 
would ho somewhat expensive, hut there appeal to he good 

1 According to W. Dreyer. this treatment should tie used 
with cun.* in cases suffering from netvul heart disease* or from 
eiinline weakness the result, of tin* small-pox infection. 


grounds for recommending its employment, if not univer¬ 
sally, at least in severe cases where facilities for proper 
nursing and attention are lacking. It is hoped that medical 
officers in the tropics will give it a systematic trial and report 
their experiences with it. 

I may say that as a result of this note several 
reports have been received from colonial and medical 
officers testifying to the value* of Dreyer’s method in 
their native cases. 

The late Dr. (’. J. Baker, of Fganda, records a case 
which was not confluent, but in which the eruption 
was fairly extensive. The salutary effect of an appli¬ 
cation of a 3 per cent, solution of potassium perman¬ 
ganate all over the body in the earlier papular stage 
was most marked. Dr. Baker in his report says :— 

The patient suffered very little discomfort, and expressed 
profuse gratitude for the treatment, which is rare in natives. 

The attendants, who had had a great deal of experience 
in nursing small-pox cases, were much impressed with the 
result. The application was repeated daily. There was 
practically no scarring. 

I)r. P. S. Selwvn-Clarko. in his monograph on 
small-pox in the negro of British West Africa, writes 
as follows :— 

Several experiments were carried out with varying 
strengths of aqueous solutions of permanganate of potash, 
painted over the body by means of pledgelcts of cotton¬ 
wool at different stages of tin* eruption. When applied in 
the macular stage of the disease these solutions did not 
appear to influence the severity of the eruption. On tin* 
oth**r hand, beneficial effects were so apparent when the 
solution was used prior to tin* rupture of the pustules— 
possibly owing to the mildly antiseptic effect produced— 
that this method of treatment becaim* very popular amongst 
the patients and their friends and attendants, and the 
available supply in the dispensary of the Native Oencral 
Hospital was temporarily exhausted. Half-saturated solu¬ 
tions applied two or three times daily gave a good result. 
Permanganate solutions, in addition, applied after the 
rupture of the pustules undoubtedly hastened cure and 
desquamation. 

Finally, Dr. J. S. de Sousa, acting principal medical 
officer, Zanzibar, speaks favourably of the use of a 
5 per cent, solution in definitely discrete cases. Hi* 
found it of less service in confluent cases, and there¬ 
fore modified the method by placing such patients 
in a long bath filled with 5 per cent, permanganate 
solution at body temperature for ten minutes to a 
quarter of an hour twice daily. He states that this 
procedure greatly reduced smell and sloughing, 
rendered the patients much more comfortable, and 
appeared in one or two cases to save life. 

Of course, small-pox in this country, properly 
nursed under good hospital conditions, is unlikely to 
assume the exceedingly serious aspect it frequently 
presents in the tropics. Even so, however, con¬ 
fluent small-pox is always a dangerous and disgusting 
disease, and any method of treatment likely to 
prevent its spread, mitigate its severity, alleviate 
suffering and render the work of nurses and attendants 
easier and more pleasant deserves careful trial. 
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I am. Sii*. yours faithfully, 

Andrew Balfour. 

Wellcome Bureau of Scientific Research, Nov. 23th, 1922. 
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ACUTE SUFFOCATIVE (EDEMA OF THE LUNG. 

To the Editor of The Lancet. 

Sir, —In reply to the remarks made by Dr. F. de 
Havilland Hall in a letter to The Lancet of Nov. 11th 
on this subject, may I say that I am well aware of the 
recommendation of the use of atropine; although it 
was apparently successful in the case he quotes, the 
usual experience of those who have treated similar 
cases is by no means similar to that of Dr. Hall’s. 
But really what I particularly wished to draw the 
attention of the profession in these cases to, was that 
there are two distinct clinical types—viz., those like 
Dr. Hall’s case : people over 40 years of age, in which 
organic disease exists, especially aortic valvular 
regurgitation, accompanied often by nephritis of the 
granular type; and those cases which are much rarer, 
occurring in young people, in which no organic disease 
is discoverable. The explanation of the cause of this 
oedema I suggested was that of an aborted pneumonia, 
in which the congestive stage is fully developed, then 
the disease stops, to end either in rapid recovery, or 
in rapid death, generally the former. In my own 
case quoted I gave reasons for this view. 

I am, Sir, yours faithfully, 

Folkestone, Nov. 24th, 1922. W. J. TYSON. 


THE ANATOMY AND SURGICAL BEARING OF 
THE NERVES FOUND IN THE 
ABDOMINAL WALL. 

To the Editor of The Lancet. 

Sir, —The paper with this title, by Mr. R. Coyte, 1 
has, I tt-Tn pleased to see, been criticised by you in a 
leading article in The Lancet of Nov. 25th. In the 
introduction to the surgery of “the acute abdomen”* 
the structure of the abdominal wall was specially 
described and illustrated, and the young operator 
advised to avoid certain lines of incision because of 
their liability to be followed by hernia. This was 
not in every" instance because the nerves were liable 
to be injured by these incisions, although the ques¬ 
tion of the possible damage which might be caused 
by paralysis consequent on such injury was not over¬ 
looked. I would, however, avoid a discussion as to 
the effect of interference with nerve-supply in other 
parts, and ask permission to enter a protest against 
Mr. Coyte’s statements under the heading (2) Appen- 
dicectomy. Under this he states : “ Battle’s para¬ 
rectal incision for appendicectomy and the muscle¬ 
splitting in the right iliac fossa both frequently give 
rise to considerable weakness of the abdominal wall, 
and occasionally to a definite hernia. This result 
can be avoided by paying proper attention to the 
anatomy of the nerves.” It is also stated that the 
para-rectal incision is usually made along the outer 
border of the rectal sheath.” 

As regards the question of weakness or hernia 
supervening after the para-rectal operation, I think 
it would be only fair if the writer were to give facts, 
and not make a general statement which is mislead¬ 
ing on a matter of considerable importance. Having 
practised the operation for some years, during which 
one has looked for such, I have no doubt that if 
hernia were only occasionally seen, it must have 
come under my notice.® As it is, I have only encoun¬ 
tered one. The case was that of an agricultural 
labourer, muscular and very _ fat, who had much 
vomiting following the administration of the anaes¬ 
thetic, and tore out the sutures in the posterior 
incision so that omentum entered the sheath of the 
muscle and caused a forward bulging. This was not 
apparent for some weeks, when repair of the abdo¬ 
minal wall effected a cure. There was no question 
of damage to the nerves. Two other instances of 
bulging, probably due to a similar cause which 

1 Tiib Lanckt, 1922. ii., pp. 1065, 1060. 

* The Acute Abdomen, p. 3, 2nd edition, Rattle. 

8 Tub Lanckt, 1921, i., 318. Surgical Diseases of the 
Appendix \ e’iniformis, p. 82, 2nd ed.. Battle and Corner. 


required no operation, have been seen in considerably 
over 1000 cases. Again I find it difficult to under¬ 
stand the statement that it “ frequently gives rise 
to considerable weakness.” This is certainly an 
exaggeration also. It does not occur if the nerves 
are uninjured. My experience of cases when a nerve 
(or nerves) has been injured, or even divided, is that 
weakness may ensue for a time, but that this is not 
by any means permanent. The explanation being 
that the nerves to the rectus enter from the side and 
their distribution is not limited to a single section of 
the muscle, but is distributed up and down. The 
muscle being thus favourably served in case of injury 
to a portion of its nerve-supply. 

There is a statement in the same section of the 
paper that the para-rectal incision is usually made 
along the outer border of the rectal sheath. I can¬ 
not, of course, know what operators the writer of 
the paper has watched, but ii the operation is per¬ 
formed according to my original suggestion, the 
incision of the sheath should be made an inch or more 
internal to the outer border ; one of the objects of 
the operation being to leave an intact muscle between 
the anterior and posterior lines of the sheath when 
the operation is completed. If the patient is not 
kept unnecessarily in bed after the operation, no 
restraint on movement enjoined, and the use of 
abdominal belts avoided, there should be no resultant 
weakness. 

Those who have practised the muscle-splitting 
operation can speak about the results which they 
have obtained, and say if they are in agreement with 
Mr. Coyte ; my attention has not beeti given to that 
method in any special way. If the linea semilunaris 
is selected, then the results as regards the subse¬ 
quent formation of a hernia are very unsatisfactory. 
Some operators have not followed the steps which I 
endeavoured to impress on those practising the para¬ 
rectal incision, and it is not surprising if they have 
not obtained the success of those who have done so. 
Unfortunately their failure has resulted in bringing 
some discredit on the operation which is undeserved. 

I am, Sir, yours faithfully, 

Not. 27th, 1922. W. H. BATTLE. 


THE MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sir, —I think the point raised by Dr. E. W. Scripture 
in his letter of Nov. 18th is a good one. If it is the 
same point that he intended to raise in his first letter, 
in which he referred to the analysis by the cochlea of 
vowel sounds, I must admit that I misunderstood his 
meaning. 

He instances the case of a Savart’s wheel which is 
being speeded up. None of the succeeding intervals 
between the blows of the toothed wheel on the card 
are the same, and yet we perceive a rising tone. The 
explanation I should offer is as follows. At the 
present day no one maintains the view of the cochlea 
resonator (often, though wrongly, attributed to 
Helmholtz) that pure tones excite the vibrations of 
a single fibre of the basilar membrane. It is recog¬ 
nised that there must always be vibration, though to 
a smaller extent, of the fibres lying on either side of 
the maximum point of stimulation. The disturbance 
of the basilar membrane resulting from a pure tone 
thus takes the form of a standing wave, the crest of 
which corresponds to the position of maximum 
resonance. Pitch is distinguishable in proportion to 
the sharpness of the crest of the standing wave. 
According to Gray’s theory of the perception of 
noises, which appears to me to offer the best explana¬ 
tion of the facts, the effect on the basilar membrane 
of noise is the production of a standing wave or waves 
of comparatively wide extent and without any marked 
crest. Noises have thus a range, or ranges, of pitch, 
but the pitch is not well defined. 

Now both the syren and Savart’s wheel give a 
succession of noises. The effect of the first noise will 
be to cause one or more areas of the basilar membrane 
to vibrate. The second noise will damp out a number 
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of the vibrations of those fibres whose periods lie 
well outside the period intervening between the first 
and second noise. If the period between the third 
and second noise does not differ too much from that 
between the second and first, those fibres of the 
basilar membrane whose periodicity corresponds to 
this period will still be vibrating when the third 
impulse reaches them, and this vibration will be 
reinforced, whilst a further number of outlying vibra¬ 
tions will be damped out. The process will be 
repeated with each succeeding impulse. Thus the 
crest of the standing wave will tend to become better 
defined, and to move up the scale in correspondence 
with the successive shortening of the interval between 
the impulses. The sensation of a rising tone will be 
produced. 

I am quite conscious that the subject of sound 
perception is a difficult one, and that many of its 
details remain obscure. I do not think that the 
resonance theory can either be established or disposed 
of in a summary manner or by any single convincing 
argument. The question must be studied in all its 
bearings. In delicate adjustment and balance of 
mechanical factors the cochlea is probably the most 
refined piece of mechanism with which we are 
acquainted. Yet I venture to think that in the light 
of the resonance hypothesis the relation .of function 
to structure is at least as clearly traceable in the 
cochlea as is the connexion between the machine 
and its working in other paits of the body. Could 
we, for instance, deduce the song of the birds from 
a study of the syrinx, or the complexities of human 
speech and song from the anatomy of the larynx and 
upper air-passages ?—I am, 8ir, yours faithfully, 
Sheffield, Nov. 22nd, 1922. G. WILKINSON. 


PANCREATIC EXTRACT IN DIABETES. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Feb. 27th, 1909, you 
published an article by me on the successful treatment 
of diabetes in a young girl with “ whole ” extract of 
the pancreas given by the mouth. In the Dublin 
Journal of Medical Science for May, 1910, appeared a 
further paper by me on a New Pancreatic Extract for 
the Treatment of Diabetes. This extract was made for 
me by Messrs. Fairchild, the process being the heating 
of the press-juice of fresh pig’s pancreas to 80 a C., 
which precipitated the proteins and destroyed all the 
external secretions, leaving the internal secretion 
intact. I obtained very encouraging results with this 
iven by the mouth, distinctly more carbohydrate 
eing utilised, and there was a manifest increase in 
the feeling of well-being of the patients. Further, it 
was powerful enough in internal secretion when 
injected to arrest the oncoming symptoms of coma. 

It never occurred to me as practical, nor does it 
now, to treat such cases by giving injections three 
times a day. Will it never be generally realised that 
the important thing is the amount of food materials— 
carbohydrate, fat, and proteins—utilised that matters, 
not the amount excreted ? In my first paper I stated 
that the lesion in the pancreas was microbial in origin, 
and have always taught so since. I am glad this is 
now accepted." In my paper, the Nature of the 
Internal Secretion of the Pancreas ( Dublin Journal , 
July, 1921), I showed that the internal secretion was 
not a hormone in the proper sense of the word, but 
was an essential part of a compound ferment, the 
heat-labile part of which was produced by the tissue 
cells. 

The Toronto workers can, therefore, not claim 
priority of the idea to produce a pancreatic extract 
containing the internal secretion alone; nor can they 
claim priority of the idea to destroy the external 
ferment-producing cells by occlusion of the duct—this 
was a well-known method; nor did they invent the 
pancreas or its cell-islands. 

I am, Sir, yours faithfully, 

W. M. Crofton. 

University College, Dublin, Nov. 27th, 1922. 


“ MORCELLEMENT ” OF TONSILS. 

To the Editor of The Lancet. 

Sir, —As the translator of “ Oto-Rhino-Laryngo- 
logy ” by Georges Laurens, may I be allowed to make 
a few remarks on the review of this work, which 
appeared in your issue of Nov. 18th ? “ Morcellement ” 
for the removal of tonsils is, I agree, not so much in 
favour, save in specially selected cases, here as in 
France. During the past 15 years I have enucleated 
over 1400 pairs of tonsils, but only in 5 per cent, of 
the cases was the morcelleur used, the practice 
adopted being complete removal with the guillotine 
in the case of children, and by dissection in adults. 
I much regret not having inserted a footnote anent 
the subject in the translation. With very few other 
exceptions, the methods of treatment as set forth 
are those adopted in this country. 

I am, Sir, yours faithfully. 

New Cavendish-street, W., Nov. 23rd. H . CLAYTON Fox. 


INTESTINAL WORMS AND PERITONITIS. 

To the Editor of The Lancet. 

Sir, —The article in The Lancet of Nov. 18th by 
Dr. W. Nicoll, entitled Observations on the Occur¬ 
rence and Prevalence of Parasitic Intestinal Worms 
during the War, seems to throw some light on the 
cause of the death of Herod as recorded in the Acts 
of the Apostles. The account of Josephus is (I quote 
from memory) that “ Herod was seized with a violent 
pain in his belly and died five days afterwards.” If 
we assume that Luke refers to intestinal worms the 
two accounts would tally. In an age and in a clime 
in which embalming was so prevalent the average 
physician must have had considerable knowledge of 
the morbid anatomy of the abdomen and would not 
be likely to err on the side of attributing too few 
deaths to intestinal parasites. We appear to be on 
safe ground if we conclude that Josephus supplies the 
faithful description of an intelligent layman, while 
Luke furnishes an accurate certificate of death in 
harmony with the most recent pathology. 

I am, Sir, yours faithfully, 

Belfast, Nov- 20th, 1922. R. M. FRASER, M.D. 


THE MERITS OF PROPORTIONAL 
REPRESENTATION. 

General Election, 1922— Combined English 
Universities. 

To the Editor of The Lancet. 

Sir, —The methods of counting votes under the 
system of Proportional Representation used at Univer¬ 
sity contests are puzzling in their application. The 
votes cast for me were many more than the officially 
recorded 90. I do not suppose that I was credited with 
a single vote from the members of the Conservative 
Graduates Association, who put me up for election! 
They had been urged to vote for “ Faraday and 
Lawrence ” ; what more natural than to vote 
Faraday 1, Lawrence 2 ? My recorded poll of 90 
consisted of “ plumpers,” or first preferences. Whilst 
I was unable to receive any addition whatever to my 
poll from any second preference votes given to me, 
in the course of four subsequent counts, the totals of 
other candidates received large additions from that 
source and (I believe) later preferences. Sir Martin 
Conway did not reach his quota until after Lawrence 
and Faraday votes had been transferred and a third 
count made. Mr. Fisher did not arrive at the same 
goal until after the transfer of votes for Lawrence, 
Faraday, and Woolf, and a fifth count had been made. 
The fourth count was concerned in distributing the 
surplus of Conway votes which originally had been 
mostly first preferences for my colleague Faraday! 
My first election experiences leave me in doubt whether 
the ” Proportional Representation ” method of voting 
and counting votes is as perfect and just a system as 
its advocates allege.—I am, Sir, yours faithfully, 

Sidney C. Lawrence, M.B. Birm. 

Bournemouth, Nov. 21st, 1922. 
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FREDERIC K BRYAN, M.B.Durh. 

The death of Frederick Bryan, which took place 
some time ago when visiting Garve, Ross-shire, came as 
a painful surprise to his friends, but has passed almost 
without general notice. An attack of angina pectoris 
came on at night, quite without warning, and although 
he rallied for a short time, a second seizure proved 
fatal. 

Bryan joined St. Thomas’s Hospital as a student 
in 1879, having come from Melbourne, his native 
city, where he had been educated at the Scotch 
College. His voyage to England was round the Horn 
in one of the old clipper ships, and formed the subject 
of many interesting stories in later life. At St. 
Thomas’s he early made his mark as a good athlete, 
and was one of the best full-backs in the history of 
the hospital Rugby team. He was also an all-round 
cricketer, becoming a playing member of the M.C.C. 
Later he was known as a golfer, and an excellent shot, 
in fact, he had an unusual aptitude for any sport 
requiring a good eye, skill, and strength. After 
qualification (in 1884) he became a resident at the 
Bethlem Royal Hospital, and was for a few months 
a resident at the Leicester Royal Infirmary. Having 
decided to devote himself to the practice of mental 
diseases, he joined the medical staff of the Metro¬ 
politan Asylums Board, and became assistant medical 
officer to Colney Hatch Asylum, where he remained 
until he had attained the position of senior assistant. 
When at this asylum he was mainly instrumental in 
obtaining from the authorities a ruling which enabled 
the superintendent (or other responsible medical 
officer in his absence) to call in special surgical help 
from outside when he considered it necessary. The 
want of this had previously, especially in urgent cases, 
been the cause of grave concern to the medical officers 
and dangerous delay to the patient. 

From Colney Hatch Asylum he was transferred to 
the new’ asylum at Horton, and was superintendent 
of the Horton and later of the Manor Asylums until 
his retirement. His practical knowledge and unfailing 
energy proved of great service to the committee of 
the Board in the inauguration and arrangement of 
these large undertakings. After leaving the Horton 
and Manor Asylums he went into consulting practice in 
Harley-street, but gradually retired to Guildford, 
where he made his home, but continued to practise 
his specialty. His name will be honoured by many 
medical men with w 7 hom he was brought into contact, 
but few of them knew 7 the real kindliness of his 
character, although they appreciated his extensive 
practical knowledge of mental diseases. 

Dr. Bryan was married, but had no children. 
Bequests were made in his will to the trustees of 
the Scotch College. Melbourne ; the public library, 
Melbourne, and the University of Melbourne. 


CHRISTOPHER VISE, M.D. Durh., M.R.C.S. 

Dr. Christopher Vise, senior physician of Tunbridge 
Wells General Hospital, died on Nov. 14th, aged 65. 
He was born at Holbeach, and, the son of a doctor, 
was the descendant of doctors who have practised 
in Lincolnshire for some 200 years, being of the eighth 
generation of one family of practitioners. He was 
educated at University College school and medical 
'chool, and at Durham University. He qualified 
M.R.C.S. in 1880, and graduated M.B. Durham in 1882, 
proceeding to the M.D. degree two years later. He 
held appointments at the Hospital for Consumption, 
Brompton, and at University College Hospital, and 
had been assistant demonstrator of anatomy at the 
University of Durham. He was also for a time on 
the staff of the Mount Vernon Hospital for Con¬ 
sumption. Previous to his appointment- on the staff 
at Tunbridge Wells he had been for live years 
resident officer at the hospital. 


As early as 1893 Dr. Vise was gazetted to the old 
Kent Volunteer Battalion and at the outbreak of 
war he was already in receipt of the Territorial Decora¬ 
tion on the completion of 20 years’ service. When 
employed in 1914 lie served as medical officer of the 
4th Battalion of the Queen’s Own Royal West Kent. 
Regiment, and in the 5th Battalion of the Buffs, 
while throughout the last two years of the war 
period he was placed in charge of the military hospitals 
at Doncaster and Worksop, finishing his services on 
the Headquarters Staff of the Northern Command 
at York. 

We have received from Sir StClair Thomson, 
a life-long friend, the following tribute to his 
memory :— 

“ When giving my presidential address before the 
Medical Society of London in 1917 I pointed out that 
when the Society was first founded in 1773 Latin was 
the official language, and that the Society was for¬ 
tunate in possessing a copy of the Original Form of 
Nomination. This copy is dated 1789. and is 
addressed to William Vise, Surgeon at Spalding in 
Lincolnshire. The Latin form Ls printed and the 
translation accompanying it Ls in the handwriting of 
William Chamberlain, the celebrated obstetrician, 
whose name is well known in connexion with the 
invention of midwifery forceps. The election to the 
Society is addressed to “ Viro Celeberrimo Gulielm. 
Vyse,” and ends with the expression “ Vale ac vobis 
fave.” At my suggestion this interesting memorial 
was presented to the Society by Christopher Vise, 
the great-grandson of the original recipient. 

“ Christopher Vise, like myself, commenced the 
study of medicine by being apprenticed to a prac¬ 
titioner. We were both pupils of the well-known 
Tom Walker at the infirmary at Peterborough. 
From there he went to University College and was a 
contemporary with Victor Horsley, Bond of Leicester, 
Sir Henry Maudsley of Melbourne, and others who 
made good at that brilliant period in the history of 
University College. Here, as later in all the relation¬ 
ships of a busy life, Vise made friends ; he never had 
an enemy wherever he went. His guileless spirit, 
his genial manners, and his radiant personality 
suggested to many who met him some of the inosV 
attractive characters in Dickens. His affability, his 
goodheartedness, and his appearance of robust health 
often led to undue calls upon his time and patience. 
But he stuck to all his duties, although he had long 
been aware of some defects in his metabolism. Onlv 
last July, at the meeting of the British Medical 
Association in Glasgow 7 , he was making new friends 
and being welcomed by all w 7 ho had ever met him 
before. For the time being there is a hiatus in the 
long succession of the family of doctors to which lie 
belonged. But his memory will long be treasured as 
that of one of the sincerest and kindest of men.” 

Dr. Christopher Vise married the daughter of the 
late Major-General Andrew Monro, and is survived 
by a widow and three sons. 


JAMES ANDREWS, M.D. St. And. 

We have already announced the death on Nov. 17th 
at. Hampstead of Dr. James Andrews in his ninety- 
third year. Born at Pershore, he served, as was then 
the custom, an apprenticeship in his native town and 
entered as student at Guy’s Hospital in 1848. At 
this time Aston Key was at the height of his career, 
and Addison and Bright were active members of 
the staff. Dr. Andrew’s was dresser to Bransbv 
Cooper, and after taking the M.R.C.S. and L.S.A. in 
1851 and the M.D. St. And. in 1854, commenced 
practice in the Camden-road. In 1872 he removed 
to Hampstead and continued in active practice there 
until his retirement in his eightieth year. He knew 
and had interesting reminiscences of most of the 
consultants of the last century, his greatest admira¬ 
tion being for Sir Thomas Watson. To the Ia>t 
he retained all his faculties and took a keen 
interest in modern developments both in medicine 
and public affairs. 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 

The winter session of the General Medical Council 
was opened on Nov. 28th under the presidency of 
Sir Donald MacAlister. Unless the penal pro¬ 
ceedings should be protracted the session promises 
to be a short one. 

The President’s Address. 

The President began by regretting the retirement 
from the Council of three distinguished members. 
Sir Norman Moore has resigned office after 21 years’ 
service as representative of the Royal College of 
Physicians of London, and is succeeded by Sir Humphry 
D. Kolleston, the present President of the College. 
Dr. J. C. McVail, the Crown member for Scotland, is 
retiring at the close of his second term of five years, 
and is succeeded by Sir W. Leslie Mackenzie, a medical 
member of the Scottish Board of Health. Prof. Roy 
Dean, lately the representative of the Victoria 
University of Manchester, is retiring on appointment to 
the pathological chair at Cambridge. He is succeeded 
by Dr. R. B. Wild, Professor of Materia Medica and 
Therapeutics in the University of Manchester. 

International and Dominion Reciprocity. 

On the subject of reciprocity the President announced 
that for the time being the reciprocal relations with 
Belgium, which had subsisted during the war, must 
remain in abeyance, while no further communication, 
he said, had been received regarding reciprocity with 
Hpain. In Canada, the Dominion Medical Act is not 
yet in full operation, so that separate agreements for 
reciprocity have had to be made with individual 
provinces, giving rise to certain administrative diffi¬ 
culties. It is hoped that some generally applicable 
form of agreement satisfactory to the Council, to the 
Provinces of Canada, and to the Dominion Medical 
Council will shortly be arrived at. 

The President continued :— 

Midwifery Training irt India. 

The report of Dr. Norman Walker on the midwifery 
training and examinations required for Indian medical 
degrees registrable in this country, and the resolutions 
of the Executive Committee thereupon which were 
adopted in May, 1922, were duly transmitted to the 
Secretary of State for India, and communicated by him 
to the Government of India. The Secretary of State 
invited that Government to nominate, for approval 
by the Council, an officer suitable for the appointment 
of official inspector of the Universities of Bombay, 
Calcutta, Punjab, and Lucknow, in respect of mid¬ 
wifery. The University of Bombay has in the mean¬ 
time made certain important changes in its regulations, 
with the object of bringing them into conformity with 
the Council’s recommendations on the subject. The 
Government of India has now nominated, and the 
Secretary of State has recommended the appointment 
of Lieut.-Colonel R. A. Needham, C.I.E., D.S.O., who 
was associated with Dr. Norman Walker during his 
visit to India, as official inspector of the Universities 
mentioned. The Execut ive Committee has had pleasure 
in intimating on behalf of the Council its cordial 
approval of the appointment, and trusts to receive a 
satisfactory report in time for consideration on the 
next session. 

The New Educational Recommendations. 

The devoted labours of the Council, and of its 
committees, before and during its last session, enabled 
it to complete and approve for publication its new 
resolutions and recommendations, relating respectively 
to the registration of medical and dental students, 
the courses of study for medical and dental qualifica¬ 
tions, the conduct of professional examinations, and 
the rules for diplomas and degrees in public health. 
In a sense our educational work is thus for a time 


accomplished, and the duty of discussing new schemes 
of professional study and examinations now lies upon 
the Licensing Bodies. So far as I can learn the 
discussion is going forward actively ; but some time 
must pass before the bodies are all in a position to 
formulate and publish the changes they propose to 
make in their curricula. They recognise, I am glad to 
say, that our single aim is, in the light of modem 
conditions, to improve medical education, and that the 
method we employed, that of full and free consultation 
with teachers and teaching institutions, followed by 
equally full and free debate in this Council, in which all 
the medical faculties and corporations arc represented, 
was that best adapted to produce results valuable in 
themselves and generally acceptable to the profession. 
Our resolutions, in fact, are the expression of a 
concordat amicably reached, not of an ordinance 
framed and issued by external authority. For that 
reason our schemes will assuredly commend them¬ 
selves to the authorities concerned, and each will 
be considered by them as a connected and coordinated 
whole, even where opinions may reasonably differ 
on this or that minor detail. 

In the case of a student whose matriculation or 
other preliminary examination has included chemistry 
and physics as subjects of general education, the 
regulations make it clear that the pre-registration 
test must be in addition to the matriculation test in 
general education, whatever subjects that test may 
have included. The latter must be complete in itself, 
and the pre-registration examination must be supple¬ 
mentary to it. 

A student intending the Faculty of Medicine is, 
therefore, to complete his school course of general 
education up to the same level as his fellows intending 
the Faculties of Arts or Pure Science. That founda¬ 
tion being secured, he is to acquire, in addition, such 
further knowledge of chemistry and physics as will 
enable him, immediately after registration, to take up 
intelligently the study of these sciences in their 
application to medicine. By raising the age of 
registration by one year, the Council made room, as it 
were, for the special supplementary equipment which 
the intending student of medicine needs, if he is to 
enter on the revised curriculum with profit. 

The Inspection and Visitation of Qualifying 
Exa minat ions. 

The President reported that in the University of 
London a second inspection of the examinations in 
midwifery has shown that certain changes have been 
made in the regulations and arrangements, which arc 
regarded by the Examination Commit tee as improve¬ 
ments. In the case of Cambridge, where similar 
improvements have not yet been brought into 
operation, the Committee recommends that a third 
inspection or visitation of the midwifery examination 
shall be held in December. 

Tuesday, Nov. 28th. 

After the conclusion of the President’s address the 
Council proceeded to the consideration of penal cases, 
the number of which is unfort untely large. It is 
noticeable that none of them relate to practitioners 
on the Dental Register. Six cases were dealt with 
and two names were erased—those of Sydney Firth, 
registered as of Corner House, Ropsley, Grantham, 
convicted at Lincoln Assizes in June, 1922. of four 
separate felonies (the felony in each case being an 
attempt to procure miscarriage) and now undergoing 
seven years’ penal servitude ; and of William Young, 
registered as of Inverdeen, Usworth, Durham, several 
times convicted of misdemeanours relating to drunken¬ 
ness when in charge of a motor-car. Mr. Young did 
not appear before the Council, and had returned no 
reply to communications addressed to him relating 
to his case, which was adjourned from May, 1922. 


Tuberculosis Society.— An ordinary meeting of 
this Society will be held at the Margaret-street Hospital, 
Margaret-street, London, W. 1, on Monday, Nov. 27th, at 
7.30 p.m., when Dr. J. Campbell McClure will road a paper on 
the Association of Bronchitis with Pulmonary Tuberculosis. 
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JjnMit Jtalljj Streets. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Five Provincial Boroughs. 

The following table gives the principal health 
statistics of five provincial boroughs. 
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Salford. 

Dr. C. H. Tattersall, in submitting his last report 
as medical officer of health, states that a great deal 
has been done in getting repairs to property carried 
out, but that owners still show strong disinclination 
to look after their property as efficiently as before the 
war. Dr. Tattersall reports also much work in the 
way of smoke observations, resulting chiefly in 
cautions, there being only one fine (of £1). In view of 
Salford’s high rate for respiratory diseases, shown 
in the above table, the authorities may perhaps be 
considered too lenient to this nuisance. Cases of 
enlarged tonsils in the schools are re-examined after a 
month’s interval before surgical measures are decided 
upon. Children suffering from ringworm and treated 
by X rays usually return to school five weeks after the 
application, whereas with other methods of treatment 
they do not return for many months or as long as 
two years. Owing to shortage of staff the school 
dentists devote most of their time to the conservative 
treatment of the six-year-old molars. The veterinary 
inspector’s report shows that 19 of 284 mixed milks, 
or 6*7 per cent., contained tubercle bacilli. On ten of 
the 19 farms tuberculous udders were found. In the 
case of the other nine farms cows had been sold during 
the month between the taking of the sample and the 
receipt of the verdict. Of eight samples of cream 
examined one contained tubercle bacilli. There are 
only stalls for 170 cows in the borough cowsheds, but 
these 170 stalls furnished three tuberculous udders 
during the year and one cow wasting from generalised 
tuberculosis. 

Bolton. 

Dr. C. W. Paget Moffatt, w T ho submits the report, 
was tuberculosis officer and acting medical officer of 
health from May, 1921, onwards during the illness of his 
predecessor. Dr. J. E. Gould, and was formally appointed 
medical officer of health on Dec. 1st. He reports that 
the tuberculosis dispensary fulfils its proper function as 
a place for consultations and special treatment. No 
treatment of symptoms with ordinary drugs is given, 
but only special forms of treatment such as tuberculin 
and colloid calcium. Tuberculin is only used for 
“ surgical ” tuberculosis and is said to have given 
excellent results in many cases. The llaslam Maternity 
Home (20 beds) has been greatly appreciated. The 
number of confinement cases during the year was 150, 
with no puerperal sepsis, no ophthalmia neonatorum, 
and no maternal deaths. Of the seven still-births, four 
were macerated, two were breech presentations, and 
one in connexion with placenta preevia. The number 
of cases where the infant was not breast-fed is 
very large. Dr. Moffatt reports that Bolton is being 


gradually converted to the water-carriage system r 
but that there are still 11,605 privy-middens and 
pad-closets to be dealt with. 

Derby. 

Dr. A. E. Brindley reports that a special inquiry 
was made in March with respect to anthrax-infected 
shaving brushes. Two were found: One, a bone- 
handled brush marked 44 Made in Japan,” was the only 
one in stock and was destroyed, tne retailer under¬ 
taking to purchase no more brushes of this type. 
The second was retailed at 3d. and was one of many 
others which were all withdrawn from sale. In 
October 25 cases of poisoning from pork pies occurred 
in Derby and simultaneously there were cases in 
Heage, Melbourne, and Helper. The pies came from 
one of the best-known and best-managed establish¬ 
ments in the town. The symptoms were pains in the 
stomach, violent vomiting, and diarrhoea with more 
or less pyrexia. All thg patients recovered. Bac¬ 
teriological investigation apparently afforded no clue 
to the exact reason why the pork pies became 
poisonous. Dr. Brindley is of opinion that these 
cases will occur from time to time, even in well- 
managed establishments, unless the making of pork 
pies and sausages is carried on in buildings quite 
detached from slaughter-houses and places where gut¬ 
cleaning is carried out. Dr. Mary Bird, the maternity 
and child welfare medical officer, has given addresses 
to the midwives during the year, followed by dis¬ 
cussions. Incubators were used for 14 babies. The 
ante-natal clinic shows a great increase in attendances. 
No less than eight out of 49 mixed milks coming from 
outside farms contained tubercle bacilli. Tuberculous 
udders seem to have been found on only two of the 
eight farms, but in one case a waster with inflamma¬ 
tion of the udder had been sent to the knacker, and in 
another case a cow 44 which had not been doing well ” 
had been sold in the market between the taking of the 
sample and the receipt of the biological verdict. In 
a third case the farmer was in the habit of mixing 
his milk with that from another farm. One of the 
cows with a tuberculous udder was sold, not in Derby, 
and the vendor said he did not know the name of the 
purchaser. Particulars are not given of the seventh 
and eighth cases, but the Derby experience is one 
more illustration of the need for the strengthening of 
the law with regard to tuberculous udders and 
“ wasters.” 

Walsall. 

Dr. Harry Shore thinks that the increase in infant 
mortality from 101 in 1920 to 113 in 1921 was partly 
due to climatic but chiefly to social condit ions resulting 
from unemployment and the coal strike. He thinks 
that the reduction in the amount of milk distributed 
by the council to expectant and nursing mothers and 
infants is unwise economy. The housing question, 
he says, presses more strongly than ever. He pays a 
tribute to the band of voluntary welfare workers who 
have kept up their enthusiasm under most trying and 
discouraging circumstances. 

Wigan. 

Dr. Henry Whitehead expresses his opinion that the 
high infant mortality of Wigan is due to the large 
number of privies and pail-closets and the enormous 
accumulations of human excreta at Miry-lane depdt, 
to. the unsatisfactory methods of removing refuse, to 
the limited scheme of maternity and child welfare 
work, to insanitary and overcrowded houses, and 
lastly, to ignorance and carelessness of parents. 
Since the passing of the Wigan Corporation Act, 1921, 
a scheme is in sight for the adoption of the water- 
carriage system. In the summer months of 1921 the 
diarrhoea death-rate in Wigan was greater than in 
any other large town. There was also an increase in 
the cases and deaths from enteric fever. During the coal 
crisis about 3000 persons were at one time supplied 
with free milk, and even after the numbers had fallen 
Dr. Whitehead estimates that one-third of the health 
visitors’ time was taken up in income investigations 
and clerical work to prevent abuse of the free milk 
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scheme. A maternity home is badly needed. Dr. 
Whitehead considers that at least 2500 houses are 
also needed, towards which 100 have been com¬ 
pleted. The borough’s scheme is for the provision of 
185. The improvements instanced as being necessary 
by Dr. Whitehead throughout the report show that 
the health authority of Wigan has a big task before 
it if the town is to be brought up to modern standards. 




University of London.— A course of five lectures 
on the Nature of Ultra-Microscopic Viruses will be given by 
Dr. F. W. Twort in the theatre of the Royal College of 
Surgeons, Lincoln’s Inn-fields, London, W.C., on Dec. 11th, 
12th, 15th, 18th and 19th, at 4 p.m. Admission will be free 
without ticket. 

At examinations held recently the following candidates 
were successful :— 

Diploma in Psychological Medicine. 

With special knowledge of Psychiatry. —Henry E. L. Canney, 
Geoffrey F. Cobb, Robert D. Gillespie, Douglas I. O. 
Macaulay, David Matthew, Harry M. North, and William It. 
Page. 

The following degree was awarded by the Senate on 
Nov. 15th :— 

B.Sc. Degree by Research for Internal Students. 

Physiology. —Edward C. Dodds, Middlesex Hosp. 

Royal College of Surgeons of Edinburgh : 
Higher Denial Diploma .— The following candidates, having 
passed the requisite examinations, received the Higher 
Dental Diploma :— 

Frank Harold Birch, L.D,S. U.Lpool; Robert Murray 
Fraser, L.R.C.S.E. (Triple), L.D.S.R.C.S.Edin., and 
Marshall Newton Goold Fallas, L.D.S.R.C.S. Edin. 

Royal College of Physicians of London.— An 

extraordinary Comitia of the College was held on Nov. 24th, 
with Sir Humphry Rolleston, the President, in the chair. 
Licences to practise physic were granted to Cyril Rickwood 
Lane and Ella Kennedy Will. Permission was granted to 
the “ Museum Galleries ’’ to photograph certain oil paintings 
in the possession of the College. The Dean of the Middlesex 
Hospital Medical School applied for permission for a copy 
to be made of the portrait- of Sir Thomas Watson. This 
was granted subject to the condition that the portrait 
should not be moved from the College while it is being copied. 
Mr. Percy Bigland, who painted the portrait of Sir Samuel 
Wilks, now in the College, asked permission to exhibit it 
at the Corporation Gallery, Hull. Permission was given 
for three months. Dr. R. A. Young wrote tendering his 
resignation of the office of Examiner on his appointment to 
the Committee of Management. This was accepted as from 
next July. The President announced that Dr. Kenneth N. G. 
Bailey had been appointed as Streatfeild Research Scholar. 
Dr. H. G. Turney was appointed as representative of the 
College on the council of the Queen’s Jubilee Fund for 
Nurses, vice Sir Dyce Duckworth, resigned. Sir Humphry 
Rolleston was elected representative of the College on the 
General Medical Council, vice Sir Norman Moore, resigned. 
The President then dissolved the Comitia. 

International Committee on Anthrax.— The 

International Advisory Committee on Anthrax, set up in 
accordance with a resolution of the third session of the 
International Labour Conference held at Geneva in 1921, 
will meet in London on Tuesday, Dec. 5th, under the 
chairmanship of Sir William Middlebrook. The terms of 
reference to the Committee are to inquire into : 1. The 

problem of the disinfection of wool and hair infected with 
anthrax spores in all its bearings, and to report thereon to 
the governing body of the International Labour Office in 
time for consideration by the 1923 International Labour 
Conference. 2. The practice and effective methods of 
preventing infection among flocks, and to report thereon to 
the 1923 conference. 3. The possibilities of dealing with 
infection by anthrax from hides, skins, and other materials. 
The following experts have been nominated by their Govern¬ 
ments as members of the Committee: Sir Thomas Oliver 
(Australia), Dr. Gilbert (Belgium), Mr. Boulin (France), 
Dr. Frey (Germany), Lieut.-Colonel Hutchinson (India), 
Prof. Loriga (Italy), Dr. Hoshiai (Japan), Mr. R. W. Dixon 
(South Africa), Prof. Roca (Spain), Mr. Ribbing (Sweden). 
The Government of the United States will be unofficially 
represented by Dr. M. Dorest of the U.S. Department of 
Agriculture. The Committee is prepared to receive represen¬ 
tations by employers or workers on the questions covered by 
the terms of reference. These should be addressed to Sir 
William Middlebrook, c/o The International Labour Office, 
26, Buckingham-gate, London, S.W. 1. 


19th C.C.S. Dinner.—T he annual dinner will be 
held at the Imperial Restaurant, 62, Regent-street, London, 
on Friday, Dec. 15th. All those who were either members 
of or associated with 19th C.C.S. are invited. Tickets, 
15s., exclusive of wine, may be obtained from the Rev. E. C. 
Doddrell, 6, Alexandra House, Regent’s Park-road, Finchley, 
London, N. 3. 

Panel Committee for the County of London.— 
The annual dinner and dance will take place on Dec. 7th, 
at 7 for 7.30 P.M., at the Connaught Rooms, Great 
Queen-street, Kingsway, London, W.C. 2. Tickets, gentle¬ 
men 21 8 ., ladies 15*. (exclusive of wine), may be obtained 
from the secretary, Dr. R. J. Farman, at 51, Chancery-lane, 
London, W.C. 2. 

Chelsea Clinical Society. —The Chelsea Clinical 
Society inaugurates instead of closing its sessions with a 
dinner. The function this year was held on Nov. 22nd, at 
the Caf6 Royal, Dr. Campbell McLure in the chair. If the 
success of future meetings may be divined from that of the 
dinner the society may anticipate a prosperous season. 
Among the guests were Sir Humphry Rolleston, Sir William 
Hale-White, Sir Sydney Russell-Wells, and Dr. Fortescue 
Fox. The two former replied in entertaining speeches to 
the amusing terms in which their health was proposed by 
Mr. Ivor Back. Further entertainment was provided by 
songs and pianoforte performances from Captain liadcliffe 
and Mr. Norman King. The President laid stress on the 
informal character of the society’s ordinary meetings, the 
absence of printed transactions ensuring freedom of debate. 

Royal Dental Hospital Dinner. —The annual 
dinner of the Royal Dental Hospital was held on Nov. 25th. 
For many years it has been the custom of the hospital staff 
to collect together a large number of cases and specimens of 
dental interest and to throw open the hospital on the 
afternoon preceding the dinner to old students and their 
friends. A large number of dentists and doctors, among 
these the President of the Royal College of Surgeons of 
England, availed themselves of the opportunity of seeing 
the work of the hospital. The hospital has recently estab¬ 
lished a department for the treatment of speech defects for 
which there was much need for children with cleft-palates. 
Some of these children were present and showed how well 
they had profited by their instruction. 

The dinner was held at the Trocadero Restaurant, Mr. 
Percy Webster being in the chair. Mr. Harry Stobie, the 
Dean, in replying to the toast of the Hospital and School, 
said that the school was in a flourishing condition. There 
were 299 students, of whom 43 w T ere women. The entries 
for October had been satisfactory. The school had been 
continued as a school of London University for another 
three years. The results at the last examination had been 
good, 60 out of 70 obtaining their diploma. He alluded to 
the fact that a degree of Bachelor in Dental Surgery had 
been instituted by the University of London, which would 
require special teaching. The new regulations of the 
Royal College of Surgeons w r ere now in force and should 
prove helpful. The students with Government grants, of 
whom there w r ere several, w T ere doing well. Mr. Clark, the 
radiologist, had resigned on reaching the age-limit. He 
had served the hospital for 14 years, a period which had 
seen a great extension of dental radiology, and no one had 
played a more important part in that change than Mr. Clark. 
The athletic side of the hospital w’as strong, but the students 
were much hampered by not having a sports ground of their 
own. The toast of “ The Visitors ” was responded to by the 
President of the Royal College of Physicians of London 
and the President of the Royal College of Surgeons of 
England. The former said that during the war the naval 
dental surgeon was the hardest worked man in the whole 
Fleet. He worked all day and was often filled up with 
appointments for w T eeks ahead. He alluded to the services 
of Mr. Clark to dental radiology, and said that his name and 
work wore familiar to many medical men as wall as to 
dentists. He had a great admiration for all that dentistry 
had done, and looked forward to a great future for it. 
The President of the Royal College of Surgeons of England 
offered his congratulations on the strides which the dental 
profession had made and is still making. lie had been much 
impressed by the work of the dental surgeons in the war. 
There wore none w*ho worked harder. He said that the 
excellent training in anaesthetics given at the Royal Dental 
Hospital, and the experience which dentists had of nitrous 
oxide administration, had proved of great service to the 
R.A.M.C. in the w'ar. He thought that dentists were more 
advanced in England than in any other country, and that a 
considerable share of credit for this belonged to the Royal 
Dental Hospital. 

During the evening the prizes gained in the past year 
were distributed, and a musical programme was contributed 
by the students. 
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University College Hospital.— The animal dinner 
of the Medical Society will take place on Tuesday, Dec. 12th, 
at Gatti’s Restaurant, Strand, at 7.30 i\m. Mr. T. II. 
Somervell. F.R.C.S., who was a member of the Mount 
Everest Expedition this year, will be the guest on this 
occasion. Tickets, 10a. Od. each, may be obtained from 
Mr. J. A. Hadley, the hon. secretary, at University College 
Hospital. 

Epsomian Club Dinner.—T he annual dinner of 

this club will take place at the Trocadero Restaurant, 
London, W.. on Dec. 11th, at 7.30 p.m. The price of the 
dinner will be 12a., exclusive of wine, ami will be collected 
at the table. Any members intending to dine are requested 
to notify the hon. secretary (S. Maynard Smith, 19, Wim pole- 
street', \V. 1) as soon as possible, and to give the names of 
friends they wish to sit near, so that table plans may be 
prepared. 

Durham University College of Medicine.— A 

reunion dinner for graduates and undergraduates will be 
held in the founty Hotel. Newcastle, on Dec. 1 Ith, at 
7 for 7, p.m. Mr. Cecil A. Cochrane will be the guest of the 
evening, and Prof. H. Brunton Angus will preside. Applica¬ 
tions for tickets (undergrates. ti*. : graduates and others, 
12s- fit/.) should be sent to Mr. (f, C. Parkin. College of 
Medicine, Newcastle-on-Tyne, on or before Wednesday, 
Dec. 0th. 

Society of .Medical Officers of Health : 
Maternity and Child Welfare Group. —A meeting of the 
Metropolitan and Home Counties branch of this group will 
be held at 1, Upper Montague-street, Russell-square. 
Ijondon. W.C., on Dec. 12th, when Mr. Eardley Holland 
will read a paper on the Dangers of Rreecli Presentation to 
Fo-tal and Infant Life. The meeting, which will begin at 
.">.15 p.m.. is open to membei’s of the medical profession. 

University of Vienna: Faculty of Medicine.— 

A post-graduate course will be held from Dec. 1th to the 10th. 
Lectures and demonstrations will be given on progress in 
surgery, orthopaedics, urology, midwifery, and gynaecology, 
with special regard to treatment, by the most prominent 
Austrian professors. The bureau of the course is in the 
house of the Gesellschaft del* Arzte. Wien IX.. Frankgasse 8, 
where those who intend to follow the course should present 
themselves before attending any lectures. The fee for the 
whole course is 10,000 kronen for Austrian and German 
subjects ; 50,000 kronen for subjects of Bulgaria, Jugo¬ 

slavia, Poland, Roumania, Russia, Czecho-Klovakia, and 
Hungary ; and 100,000 kronen for members of other 
nationalities. Those desirous of taking the course should 
communicate with the secretary. Dr. A. Kronfeld Wien IX., 
Porzellangasse 22, for further particulars and for information 
as to lodging. 

A further course on Diseases of the Skin and Venereal 
Diseases, with special reference to treatment, will be held 
from Feb. 12th to 24th, 1928. 

The Maud^ley Hospital.—T he attention of 

leaders is called to the provision made by the Ixmdon County 
Council for the combined treatment on a voluntary basis of 
nervous disorders, whether functional or organic. The 
Maudsley Hospital at Denmark Hill is the first institution 
founded in this country on the lines of the neurological and 
psychiatric clinics, familiar on the continent ami in America. 
It is intended primarily for the treatment of early and 
recoverable types of mental disorder, but also for observation 
of cases of unusual scientific interest and for study of 
psychological medicine by qualified practitioners. Regular 
arrangements will be made for clinical instruction and for 
lectures in preparation for the various diplomas of psycho¬ 
logical medicine, and it is presumed that the hospital will 
become a recognised school of London University. Treat¬ 
ment will be under the control of a medical superintendent 
with four whole-time medical officers ami a staff of clinical 
assistants, while modern laboratory methods of diagnosis 
and treatment are assured by association with the patho¬ 
logical depart ment of the ixuidon Fount y Mental Hospitals. 
Further pariculars are as follows : Consultant and dental 
services will be available ; the nursing of male patients will 
be almost entirely carried out by women ; an out-patient 
department is arranged for four days in the week : and the 
in-patient accommodation, consisting of six wards with 
1 I I beds in all, includes separate rooms and dormitories.* 
where classification will he solely directed to the nature of the* 
-ymptoms. A few private rooms will be available for female 
patients of larger means. Patients resident in the adminis- 
l r.itive county of London will be required to contribute 
mem-ding to their ability as at the voluntary hospitals. 
Those outside the area will hr required to pay the full 
maintenance rate. 


Dental Board of the United Kingdom.— On 

Nov. 21st, after the delivery of the chairman’s address, 
which we noted in last w T oek|s issue, the registrar reported 
the restoration to the Dentists Register of seven names. 
A communication was then read from the Privy Council 
transmitting an Order in Council directing that Section 1 
of the Dentists Act, 1921 (relating to the practice of 
dentistry by unregistered persons), should come into operation 
on Nov. 30th. 1922. The Board then considered a statement 
issued by the Board of Education with reference to the 
performance of minor dental work (under personal super¬ 
vision by a registered dentist) by persons who are not 
registered dentists. On May, 1922, a committee of tin- 
Board w*as appointed to confer with representatives of the 
Ministry of Health, and, when satisfied, to express, on behalf 
of the Board, concurrence with a scheme for the control 
of such minor dental work. The Board resolved that the 
committee be empowered to deal with such questions as 
miglit- arise, with regard to which the Board of Education 
might desire the counsel or assistance of the Dental Board. 
The Board then proceeded to consider the solitary penal 
case of the session—that of a registered dentist twice con¬ 
victed of drunkenness and disorderly conduct. The Board 
postponed judgment until the November session of 1923. 
with the usual proviso as to satisfactory behaviour in the 
interval. The* Board then received deputations from the 
Parliamentary Committee of the Cooperative Congress ami 
from the British Dental Association in connexion with the 
employment of dentists by cooperative societies. The two 
deputations having been heard, the chairman suggested 
that a conference should be arranged between the two 
bodies, and stated that the Board would be willing to give 
any assistance* which might help to bring about a mutual 
understanding. The Board then proceeded to the con¬ 
sideration, adjourned from May, 1922, of 17 cases of covering. 
In 10 of these cases, satisfactory evidence having boon 
given as to conduct in the interval, the Board did not 
find that any name should be* removed from the register. 
In the remaining case no declaration as to conduct had been 
sent in : judgment in this case was therefore postponed 
until the next session of the* Board. The remainder of flu* 
Boarel’s proceedings were conducted in camerfi. 

Royal Medical Benevolent Fund. — At tho 

last meeting of the committee held at 11, Chatielos -street. 
Cavendish-square. \V. 1, 21 easels were considered ami 
£389 10*. voted to 23 applicants. The following is a 
summary of some of the cases relieved :— 

M.R.C.S. Eng.. 1861, L.S.A., 1864, aged 85. widower, five 
children, three man-led. Practised in Wiltshire from IS66 ti» 
1912. The eldest daughter. aged 62. and youngest, aged 53, look- 
after the applicant. Total income from investments *120, ami 
he receives *80 from married daughters. Owing to the cost of 
living applicant finds it hard to make ends meet, the income 
being inadequate for three people after rent and taxes have l>«*»-n 
mid, which amount to *55 per annum. Voted .**20 in 12 
instalments. 

Widow, aged 45, of M.R.C.S. Eng. and L.R.C.P. Edin 
who practised in Liverpool. British Honduras, and New Zealand, 
and died at Fazakerlcy Sanatorium, May, 1922. Fellow 
practitioners collected £40 towards the funeral expenses and 
debts. Owing to enforced removals on account of ill-health 
applicant’s late husband was unable to provide for hi< wife and 
daughter aged 11, and had to realise life assurance policy to 
meet current expenses. Applicant received *9 from friend", 
and hopes to make about *10 12s. from stocking knitting 
Voted *15. 

Daughter, aged 61, of M.R.C.P, Eng. who practised at 
Ncvin and died in 1865. She suffers from rheumatism and 
bronchitis. Applicant and her sister live together, and through 
being unable to let apartments thi* season find it bard to meet 
rent and expenses. Her share of the amount received by lotting 
was €10. *5 was received from knitting. The sister is unmarried, 

aged 69. and owing to failing eyesight- cannot do needlework 
as she has been accustomed to do. This sister also had £lo 
as her share; of the letting, this being uftor payment of six 
months’ rent, coals. &c. Rent £12. Voted *18 in 12 instalments, 
and a special grant of *6 towards rent. 

Daughters, ages 58 and 50. of L.S.A. Loud, who practised at 
IMumstead and Ilford and died in 1903. Owing to chronie 
ill-health these ladies find it extremely difficult to manage on 
a joint income of *104 and the rent amounting to *34. Relieved 
14 times. *189. On the recommendation of our visitor Ou¬ 
grant of £18 was raised to *26 in 12 instalments. 

Widow, aged 80. of Lli.C’.l 1 . Edin.. L.S.A. Loud, win* 
practised in Monmuuthsire and died in 1889. Applicant livid 
with two nieces, and the three shared expenses and rent of a 
small Hot. One niece is now dead and the second one 
recently been taken to the infirmary owing to mental trouble. 
Applicant is now loft with a total income of *45 per annum, 
out of which slm has to pay rent and food. The Guild sent tu r 
an emergency grant of *3 and *1 for coal, and the Fund vot.-d 
*18 in 12 instalments and a special grant of *7 10*. 

Subscriptions may be sent to the lion, treasurer, sir 
Charters Symomls, K.B.E., M.S.. F.R.C.N.. at 11. Chamios- 
stroet, Cavendish-square, London, W. 1. 
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NOTES ON CURRENT TOPICS. 

Opening of ike Note Parliament . 

The new Parliament assembled on Monday, Nov. 20th. 
Alter three days occupied in the swearing-in of the new 
Members and in the re-election of Mr. Whitley as Speaker 
of the House of Commons, the session was opened by the 
King in State on Thursday, Nov. 23rd. Ilis Majesty,in the 
gracious speech from the Throne, announced that the 
principal business of the present session will be the passage 
of the necessary legislation to give effect to the Irish Free 
State Constitution. Estimates for the public service will 
also be laid before the House of Commons. The continuance 
and extension of the ameliorative measures in regard to 
trade and employment prepared by the late Government 
were foreshadowed, and hopes were expressed for the success 
of the efforts at J^ausanne to reach a settlement of the 
■difficulties in the Near East. 

In the debate on the Address in reply to the gracious 
speech in both Houses, the policy of the Government in 
regard to unemployment and foreign affairs were the chief 
topics. The Prime Minister (Mr. Bonar Law) declined to 
respond to the demand of the Labour party for fuller details 
■of the Government’s policy on unemployment at this stage. 
He indicated that the session would be a short one. The 
pitched battle to which they were all looking forward could 
not come this session, therefore they might as well get it 
finished as soon as possible. 

HOUSE OF COMMONS. 

Monday, Nov. 27th. 

Meals for School Children. 

Mr. Trevelyan Thomson asked the President of the 
Board of Education the total number of children attending 
•elementary and secondary schools who were receiving school 
meals at the end of October, and for the same period last 
year ; and the total cost in each case.—Mr. Wood replied : 
The total number of public elementary school children in 
receipt of school meals under the former Provision of Meals 
Acts (now' re-enacted in Sections 82 to 85 of the Education 
•(Consolidation) Act, 1921) at the end of October, 1922, was 
52.921, as compared with 100,2(91 at the end of October, 
1921. I cannot give the total gross or net cost of meals 
provided up to that date, but the average cost per meal 
supplied during the year ending March 31st, 1922, was 
3-88il. The Provision of Meals Acts did not extend to 
secondary schools. 

Training of Disabled Ex-Service Men. 

Mr. Frederick Roberts asked the Prime Minister 
whether it was proposed to accept the recommendations 
contained in the Report of the Select Committee on the 
Training and Employment of Disabled Ex-Service Men.— 
Sir Montague Barlow (Minister of Labour) replied : The 
Government propose to proceed broadly on the lines recom¬ 
mended by the Select Committee, and I am inviting the 
Lord Mayors. Lord Provosts, and Mayors to set up the 
King’s Roll Committees in their areas forthwith. It has 
also been decided to appoint a King’s Roll National Council, 
and I am glad to be able to announce that Field-Marshal 
Earl Haig has consented to be chairman. 

Future of the Ministry of Pensions. 

Mr. Lunn asked the Prime Minister whether it was the 
intention of the Government to abolish the office of Minister 
,,f Pensions, and when they proposed that it should come 
into operation.—Mr. Bonar Law replied : I am not yet in 
a position to give any answer to this question. 

Stabilisation of Pensions. 

Mr. Charles White asked the Minister of Pensions 
whether he would assure the House that pensions to widow’s, 
children, totally disabled men, and others granted under 
the Royal Warrant of 1919. ami subsequent Royal Warrants, 
would not be reduced during the three years commencing 
April, 1923.—Major Tryon replied : 1 am glad to inform 

the hon. Member that the Government have decided that 
the present rates of flat rate disablement, widows’ and 
dependants’ pensions shall not be revised under Article 24a 
of the Koval Warrant on account of the fall in the cost of 
living for a further period of three years from April 1st, 1923. 

Housing Policy of the Government. 

Mr. Trevelyan Thomson asked the Minister of labour* 
as representing the Ministry of Health, wdiether, seeing that 
according to the official returns made by local authorities 
in 1919, after taking a survey of their housing needs as 


provided by the Housing Act of 1919, over 800,000 houses 
were then required to remove existing overcrowding, and 
that only about 200,000 houses had yet been built, what 
steps the Government proposed to take to remedy the 
continued existence of overcrow’ding.—Sir Montague 
Barlow replied : My right hon. friend can only say that the 
whole question of future housing policy is receiving his 
careful consideration. 


Milk and Dairies Act Regulations. 

Mr. Albert Alexander asked the Minister of Labour, 
as representing the Minister of Health, the date on which 
the draft regulations under Section 3 of the Milk and Dairies 
(Amendment) Act would be laid before the House for 
approval or criticism.—Sir Montague Barlow replied : 
My right hon. friend hopes to be in a position to make the 
necessary order under Section 3 of the Act within the next 
few days. The order will then be laid before the House as 
required by Section 0. 

Degree Standards in Indian Universities. 

Colonel Sir Charles Yate asked the Under Secretary of 
State for India w hat steps w T ere being taken to improve the 
standard of the degrees given by Calcutta and other Indian 
universities ; and " whether, failing improvement, orders 
would be given for the discontinuance of the Government 
grant.— Earl Winterton replied : The hon. and gallant 
Member will find general information on the subject in the 
Annual Report on Indian Education. I am not in a 
position to supply more detailed information. The matter 
is one for w’hich the Ministers in charge of education m the 
several provinces and the provincial legislatures are now’ 
responsible. 

Tuesday, Nov. 28th. 


Ex-Service Men as Pauper Lunatics. 

In reply to a number of questions Major Tryon (Minister 
of Pensions) laid down the principles in the Royal .Pensions 
Warrant governing compensation to men whose disabilities 
were not due to their service. 


tyi Strikes. 


ROYAL ARMY MEDICAL CORPS. 

Maj. F. E. Rowan-Robinson, half-pay list, late R.A.M.C., 
retires on account of ill-health. 

('apt. A. B. Preston retires, receiving a gratuity. 

Temp. ('apt. N. E. Stewart relinquishes his comnin. and 
retains the rank of Capt. 

ARMY RESERVE OF OFFICERS. 

Lt.-Col. P. J. Probyn and Maj. A. E. Milner, having 
attained the age limit of liability to recall, ceases to belong 
to the Res. of Off. 

The undermentioned cease to belong to the Res. of (Jil., 
on account of phvsical unfitness : Lt.-Cols. J. Cowan and 
M. W. Falkner, Maj. H. O. M. Beadnell, and Capts. A. \\ . 
Byrne and Cecil B. Hogg. 

MILITIA. 

Lt.-Col. A. A. Watson, having attained the age limit for 
retirement, is placed on the ret. list and is granted the rank 
of Col. 

TERRITORIAL ARMY. 

Maj. D. C. L. Orton to be Lt.-Col. and to conul. 1th 
(Cheshire) Cavalrv Field Amb. 

Capt. (Actg. Maj.) R. W. Hwayne relinquishes the actg. 
rank of Maj. .. . 

The undermentioned officers having attained the age limit 
are retired, and retain their rank, except where otherwise 
stated: Lt.-Cols. A. B. S. Stewart and C'. E. Humphreys 
(with permission to wear the prescribed uniform) : Majs. J. 
Livingstone and F. W. Squair (with permission to wear the 
prescribed uniform) ; Capts. E. C. Hobbs and F. \\ . Bmilker. 

The undermentioned officers resign their columns, and 
retain their rank, except where otherwise stated : Maj. E. D. 
Gairdner (with permission to wear the prescribed uniform) : 
Capts. (’. W. T. Baldwin (granted the rank of Maj.) and 
A. A. Turner. 

The undermentioned officers relinquish their columns, 
and retain their rank, except where otherwise stated : 
Lt.-Col. W. E. Foggie (with permission to wear the prescribed 
uniform) 4 Maj. F. C. Whitmore ; Capts. J. Everidge (granted 
the rank oi Maj.), W. Rutherford, and N. Maclnnes. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. A. G. Hamilton, from Genl. List, to be Lt.-Col. 

Capts. 11. .T. Dunbar and S. McCausland, from Genl. List, 
to be Majs. 

('apt. L. B. Stott, from Genl. List, to be (’apt. 
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Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later them the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, Dec. 41b. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 p.m. 

Informal Evening: 

The President. (Sir Leonard Rogers) will give a Demonstra¬ 
tion showing the Distribution of Leprosy throughout 
the World. 

Prof. it. T. Leiper will show on the kincma a film entitled 
“ British Guiana : its People, Natural History and 
Scenery ” (kindly lent for the occasion by the British 
Guiana Government). 

Specimens and photographs will be shown on tropical 
subjects of general medical interest. 

The Chalmers Library will be open for inspection. 

The Council of the Section cordially invites Members of 
other Sections to be present. 

Light refreshments, smoking. 

Tnesday, Dec. Stb. 

ORTHOPAEDICS : at 5.30 p.m. (Cases at 5 p.m.) 

Discussion : 

On the Operative Treatment of Dislocation of the Hip, 
Congenital and Pathological, to bo opened by Mr. 
H. A. T. Fairbank. 

Those desiring to take part will be furnished with an 
abstract of the opener’s paper on application to the 
Hon. Secretary, Mr. W. T. Gordon Pugh, Queen Mary ’s 
Hospital, Carshalton. 

Cases : 

Particularly those illustrating the subject of the discussion 
will be welcomed at 5 p.m. 

PATHOLOGY : at 8.30 p.m. 

At St. Mary’s Hospital, Paddington. 

Sir Almroth Wright : Immunisation in Vitro. 

Dr. J. Freeman : Protein Sensitisation Experiments. 

Mr. C. G. Schoneboom : Intcrtraction. 

Mr. A. F. Hayden : Classification of Acne Bacilli. 

Dr. A. L. Punch : Tubercle Complement Fixation with 
Cow’s Serum. 

Dr. A. Fleming, Mr. C. B. Dyson, and Mr. V. D. Allison : 
Antibacterial Properties of Egg White. 

Mr. W. D. Newcomb and Dr. J. M. Ross : Demonstration 
of Pathological Specimens. 

Wednesday, Dec. 6tb. 

SURGERY : at 5.30 P.M. 

Discussion : 

On Mistakes in Diagnosis and Treatment and the Lessons 
to be Learned from Them. 

The President. Vice-Presidents, Members of Council, and 
others will take part. 

Thursday, Dec. 7th. 

OBSTETRICS AND GYNAECOLOGY : Joint Meeting at 8 p.m. 

THERAPEUTICS AND PHARMACOLOGY : 

Va per : 

Dr. H. H. Dale : The Value of Ergot in Obstetrical and 
Gynaecological Practice, with Special Reference to its 
Present Position in the British Pharmacopoeia. 

To be followed by a discussion. 

Friday. Dec. 8th. 

CLINICAL : at 5.30 p.m. (Cases at 5 P.M.) 

("uses. The following will be shown by :— 

Dr. Bernard Myers : (1) Aneurysm Pressing on the Brachial 
Plexus. (2) Purpura Hicmorrliagica. 

Mr. J. E. II. Roberts : Throinbo-Angeitis Obliterans. 

Dr. George Evans : Throinbo-Angeitis Obliterans. 

I)r. M. A. Cassidy : Scorbutic Infantilism. 

Dr. E. Stolkind : Acromegaly (in girl aged 1C). (Jolut 
Meeting with the Section of Medicine.) 

OPHTHALMOLOGY : at 8.30 p.m. 

Joint Meeting with Section of Medicine. 

Continuation of the Discussion on the Significance of 
Vascular and other Changes in tho Retina in Arterio¬ 
sclerosis and Renal Diseases, commenced on Tuesday, 
November 28th. 

Those wishing to take part in the Discussion are requested 
to send their names to Mr. Montague Hine, 30, Wey- 
mouth-street, W.l. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 

Inn Fields, W.C. 

Friday, Dec. 8th. —5 p.m.. Sir William Thorburn : The 
Surgery of the Spinal Cord. (Bradshaw Lecture.) 

FELLOWSHIP OF MEDICINE POSTGRADUATE LEC¬ 
TURES, 1, Wimpole-strect, \V. 

Thursday*. Dec. 7tli.—5 p.m.. Dr. It. Hutchison: The 
Diagnostic Significance of Abdominal Pain. 

W EST LONDON POST-GRADUATE COLLEGE, West London 

Hospital, llammersmith-road, W. 

Monday, Dec. 4th.—10.30 a.m., Mr. Maingot : Surgical 
Ward Cases. 12.15 p.m.. Dr. Burn ford : Pathological 
Demonstration. 4.30 p.m.. Dr. Grainger Stewart: 
Demonstration of Examination of Selected Cases. 


Tuesday.—10 a.m.. Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 P.M., Dr. Pritchard : 
Gastric Ulcers. 

Wednesday.—10 a.m., Dr. Saunders : Medical Diseases 
of Children. 12 noon, Mr. Simmonds : Demonstration 
of Fractures. 

Thursday.—10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchin: Disease 
of the Heart. 4.30 r.M., Mr. MacDonald : Urinary 
Surgery. 

Friday.—11 a.m.. Dr. McDougal: Electrical Department. 
12.15 p.m., Dr. Bumford : Applied Pathology. 4.30 P.M., 
Dr. Grainger Stewart : Demonstration of Examination 
of Selected Cases. 

Saturday.—10 a.m., Dr. Saunders : Medical Diseases of 
Children. 10 a.m., Mr. Simmonds: Orthopaedics. 
10.30 a.m., Mr. Maingot: Surgical Pathology. 

Daily, 10 a.m. to 0 p.m., Saturdays, 10 a.m. to 1 p.m. : 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Onseley-road, Balham. 

Wednesday, Dec. 6th.—4 p.m., Dr. Grainger Stewart: 
Suggestive Therapeutics. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Priuce of Wales’s General Hospital, Tottenham, N. 

Monday’, Dec. 4th.—10 a.m., Mr. W. E. Tanner: Surgical 
Out-patient Clinic. Mr. N. Fleming: Eye Cases and 
Operations. 3.30 p.m., Dr. A. J. Whiting : Auricular 
Fibrillation. 

Tuesday.— 3 p.m., Mr. J. Howell Evans : Surgical In¬ 
patients. 4.30 p.m., Mr. C. H. Hayton : Middle-Ear 
Deafness. 5.30 p.m., Dr. C. E. Sundcll: Children 
In-patients. 

Wednesday.—2 p.m., Mr. C. H. Hayton : Throat Opera¬ 
tions. Mr. T. H. C. Benians : Cardiac Infections. 
Thursday.—2 p.m., Mr. J. Bright Banister : Gynaecological 
Operations. 3.30 p.m.. Dr. J. Metcalfe : Radiology. 
Friday.— 12 noon, Mr. T. H. C. Benians : Pathological 
Demonstration. 

Saturday’.—10 a.m. : Surgical Operations. 3 P.M., 

Surgical In-patients. 

Daily, 2.30 p.m. : Operations, In- and Out-patient Clinics in 
General and Special Departments, &c. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 
Wales's Hospital, Tottenham, N. 

Thursday’, Dec. 7th.—4.15 p.m.. Dr. A. Lloyd-Williams : 
Cases of Skin Disease (followed by discussion and 
cases). 

THE NATIONAL HOSPITAL FOR DISEASES OF THE 
HEART. Westmoreland-street, London. W. 1. 

Monday, Dec. 4th.—10 a.m., Out-patients : Dr. J. Strick¬ 
land Goodall. 5.30 p.m., Dr. F. W. Price : Diseases of 
the Arteries. 

Tuesday.—10 a.m.. Out-patients: Dr. B. T. Parsons- 
Smith. 2 p.m.. Out-patients : Sir S. Russell-Wells. 
Wednesday’.—10 a.m.. Out-patients : Dr. John Parkinson, 

2 p.m.. Out-patients : Dr. R. O. Moon. 

Thursday*.—2 p.m., Out-patients: Dr. F. W. Price. 

Ward Round : Dr. R. O. Moon. 

Friday.—10 a.m.. Out-patients: Dr. B. T. Parsons-Smith. 

3 r.M., Dr. John Parkinson : Aneurysm of Aorta. 
Saturday’.—11 a.m.. Ward Round : Dr. P. Hamill. 

ST. JOHN’S HOSPITAL, 49. Leicestcr-square, W.C. 

Thursday*, Dec. 7th.—5 p.m., Dr. W. Griffith: Eczema. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

. W.C. 

Thursday. Dec. 7th.—4 p.m.. Dr. Pearson : Dyspnoea. 
MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN. 24, Acomb-street, Whitworth Park. 

Thursday, Dec. 7th.—4.15 p.m., Dr. N. C Haring: How 
to Examine the Nose and Throat: Nasal Disease and 
Obstruction. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Dee. 3th.—4.15 p.m.. Dr. J. Gray Clegg: 
Glaucoma. 

SALFORD ROYAL HOSPITAL POST-GRADUATE LEC¬ 
TURES. 

Thursday*, Dec. 7th.— 4.30 p.m., Mr. J. B. Macalpine: 
The Treatment of Cystitis. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Dec. 5tli.—3 p.m. (at tho University) Prof. 
Loathes : Significance of Basal Metabolism in Health 
and Disease. 

Friday*.—3 p.m. (at the Royal Hospital) Mr. Graham 
Simpson : Clinical Cases. 4 p.m., Dr. Wilkinson : 
Diseases of the Accessory Sinuses of tho Nose. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russoll- 
square, W.C. 

Wednesday’. Dec. 6th.—4 p.m.. Mr. C. W. Ilutt : Medical 
Inspection in Secondary Continuation Schools. 


Jypointnunts. 


Brown, R. C\, M.B., B.S. Durh., has been appointed Tutor in 
Obstetrics at Leeds University and Resident Medical 
Officer, Leeds Maternity Hospital. 

Campbell, W. S.. M.D., C.M. Kdin.. lion. Surgeon to tho 
Victoria Cottage Hospital, Sidmonth. 
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Dias, D. A., L.R.C.P. Edin., L.D.S. Liverp., House Surgeon, 
Ecclcs and Patricroft Hospital. 

Mocatta, Sybil, F.R.C.S. Eng., Itcsident Medical Officer ot 
Queen Charlotte’s Lying-in Hospital. 

Saundkrsox, A. E., M.R.C.S., L.R.C.P. Lend., D.P.H., and 
Wood-White, IL, M.B., Ch.B., D.P.H., Assistant Tuber¬ 
culosis Officers for East Suffolk. 

Siiattock, C. E., M.D., M.S. Lond., F.R.C'.S. Eng., Assistant 
Surgeon to the Cancer Hospital. 


ftaanries. 


For further information refer to the advertisement columns. 
Birmingham and Midland Kite Hospital. —Res. S.O. £120. 
Birmingham. St. Chad's Hospital.— lie*. M.O. £1<MI. 

Bradford Children's Hospital. —H.S. £150. 

Bristol General Hospital. —lion. <Tin. Assts. 

Brixton Dispensary, Water Isine. Brirton. S.W. —Gynecologist. 
Cairo School of Medicine, Egypt. —Radiologist. «S:e. L.E.480. 

Cancer Hospital, Fulham-road. S.W. —H.S. £150. Also Surg. 
Reg. 

C'entral Lmdon Ophthalmic Hospital, .hold-street, H’.C.— 
Rhinologist. 

C'entral Ijondon Throat, Nose, and Ear Hospital. Gray's Inn-road, 
W.C'.—lic s. H.S. £75. 

Chester Royal Infirmary.- —Hon. Asst. Ophth. Surg. 

City of Westminster I'nioH Infirmary, 300, Fulham-mad, S.W .— 
Third A.M.O. £300. 

Croydon Borough Hospital for Infectious Diseases. —Asst. Res. 
M.O. £350. 

Douglas, Isle of Man Mental Hospital .— Asst. M.O. £300 
Durban Suburbs, Union of South Afrim. — M.O. £S00. 

Ealing Borough .— Asst. M.O. II. £550. 

Hampstead General and North-West London Hospital. Haverstock 
Hill, N.W. —H.P. and II.S., also Cas. M.O. and Cas. S.O. 
Each £150. 

Hospital for Epilepsy and Paralysis, Maida Vale. M\ —S. for 
Ear, Nose, and Thrmt Dept. 

Hospital for Sick Children, Great Ormond-st rcct,W .C. —Hon. S. £50. 
I.exits General 1 nfirmary. —-Res. Orthopiedie O. £150. 

Lincoln County Hospital. —Jim. H.S. £150. 

London County Mental Hospital Service .— Seventh A.M.O. £300. 
London Hospital, Whitechapel, E .— Obstet. Reg. £305. 

Ijondon Lock Hospital. Dean-street, and Harrow-road.- —Surg. Reg. 
London Temperance Hospital, Hampstead-road, A’.M’.—Cas. O. 
£150. 

Newcastle-upon-Tyne, Hospital for Sick Children. — ITon. S. to 
Throat and Ear Dept. 

X ewcasllc-upon - T yne, University of Durham College of Medicine .— 
Jun. Demonstrator of Anatomy. £350. 

Norwood and District Cottage Hospital. —Hon. Amesth. 
Norwood Treatment C'entre for Children. —Vacancies in Throat, 
Eye, Arc., Depts. 

Oldham Royal Infirmary. —U.S.’s. Each £200. 

Oxford. Radrliffe Infirmary and County Hospital. —Cas. 1I.S. und 
Res. Accoucheur. Each £200. 

Portsmouth Royal Hospital. —H.S. £150. 

Prince of Wales's General Hospital, Tottenham, X .— Hon. Aneesth. 
£20. 

Queen Mary's Hospital for the East End, Stratford , E. —H.P. £150. 
Royal Waterloo Hospital for Children and Women. Waterloo-road, 
B.E. —Hon. S. to Ear, Nose, and Throat Dept. Hon. P. 
to Out-patients. Also H.P. £100. 

St. Bartholomew's Hospital Medical College .— University of 
London Chair of Anatomy. £1000. 

St. Mary's Hospital, Paddington, IV. —Med. Reg. £200. 

West End Hospital for Nervous Diseases, Welhcck-strcet, If’. — 
Part-time Pathologist. £300. 

West Ixnidon Hospital, Hammersmith-road . IV. — H.P., H.S., 
Aural H.S.. and Res. Cas. O. Each £100. 

Westminster Hospital, Broad Sanctuary, S.IV. —Asst. S. 

York County Hospital. —H.P. £150. 


$ir%, JJtarriagts, art §tat|}s. 


BIRTHS. 

Duncan.- On Nov. 24th. at Gay-street. Hath, the wife of 
\\ . H. Duncan, F.R.C'.S., of a daughter. 

Warnkr.- On Nov. 17th, at Rydal. Woodford Green, Essex, 
the wife of Dr. H. P. Warner, of a daughter. 

MARRIAGES. 

Thompson—Donaldson — On Nov. 23rd. at All Saints’, Paston, 
Peterborough, Captain Ralph Reakes Thompson, M.C., 
R.A.M.C., to Eanswythe Frances, youngest daughter of 
the Rev. Camrn F. Lewis Donaldson and Mrs. Donaldson, 
of Paston, Peterborough. 

DEATHS. 

Lloyd.—O n Nov. 23rd, at Ashcroft, Drayton, Somersetshire, 
Surg. Lieut.-Colonel John Daniel Lloyd (late of Chirk), 
aged 72 years. 

N.H.—A fee of Is. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Dr. P. J. Kelly (Surgeon-General) has been appointed 
by the King a Member of the Executive Council of the 
Colony of British Guiana. 


Jtofcs, j&Jori Cfrmmeirfs, art Jnskrs 
to (JDflmspflrtents. 

MEDICAL RECONSTRUCTION IN RUSSIA. 

We have received from the headquarters of the Friends* 
Emergency and War Victims Relief Committee a summary 
ot the report for September, 1922, of Dr. Melville D. 
Mackenzie, senior medical officer of the British and American 
Friends Russian Relief Unit. The report was written at 
Buzuluk, in the Samara province—an area which has 
suffered during the past six or seven years from revolution, 
constant fighting, famine, and epidemic typhus. 

Activities of the Unit Summarised. 

The various forms of work now going forward include the 
following: (1) Typhus precautions, consisting of quarantine, 
laundry, disinfection, delousing and bathing arrangements, 
and establishment of a sanitary guard at Buzuluk station ; 
(2) gifts of food and equipment to 10 hospitals, sufficient to 
enable them to function satisfactorily for two months, after 
which they will again be surveyed ; (3) ambulance arrange¬ 
ments (provision of carts, sledges, and wheeled stretchers); 
(1) acceptance of full responsibility for the Buzuluk epidemic 
hospital during six months, after which it is hoped to hand 
it over to the local authorities ; (5) organisation of a dis¬ 
pensary which in September issued drugs, instruments, and 
vaccine to 80 institutions ; (0) preparation of a bacteriological 
laboratory, equipment for which is to come from England ; 
and (7) preparation of a house for a children’s home, which 
will probably be opened during this month. 

Condition of the District, 

Passages extracted from a letter written by Dr. Mackenzie 
give a distressing picture of the condition of the Buzuluk 
district. When the harvest failed last year the hospitals 
at once became overcrowded, and later existed simply as 
depositories for the sick and dying, who were frequently 
heaped up on one another, as the area o* the wards was not 
sufficient to hold them in a single layer. All material, 
equipment, and instruments of any value disappeared. 
The staff became heavily infected with typhus ; many died, 
and others fled. After the thaw in the spring and with the 
establishment of systematic feeding the condition of the 
people improved, but the death-rate from disease remained 
terribly high. Extensive eating of grass led to dropsical 
illnesses ; the typhus and relapsing fever epidemic was then 
at its height, and scurvy was common throughout the 
population, owing to the lack of fresh vegetables. Inadequate 
clothing, exposure, and famine conditions generally caused 
much nephritis and an appalling increase in tuberculosis; 
there were large numbers of cases of gangrene requiring 
skilled surgical attention; and of acute intestinal and. 
dysenteric conditions, and of grave anaemias, all directly 
consequent upon famine conditions. As summer advanced 
the dysenteric illnesses increased very greatly, and cholera 
was introduced by refugees returning from Tashkent. In 
July an extremely widespread and severe epidemic of 
malignant malaria began, and has continued up to the present 
time ; it is directly due to the enfeebled condition of the whole 
population, and is frequently a recrudescence of old infection. 
This epidemic has resembled in its severity, death-rate, and 
pandemic character the epidemics of influenza that visited 
England in 11)18 and 1919. Whole village populations have 
been attacked, generally with a very high death-rate. In 
one children’s home of 120 children 90 cases occurred within 
two days. Typhus, which died down but did not entirely 
disappear during the summer, reappeared this winter, 
together with relapsing fever. The hospitals and medical 
personnel in the villages were quite inadequate to meet this 
very great strain put upon them. The failure of the harvest 
was due to the very small amount of seed sown in the 
spring, owing to the almost entire absence of horses and the 
weakness of the peasants, and also to storms of locusts 
during the summer, and the activities of the ground rats. 
The ration given the people, though sufficient to maintain 
life, is far below that desirable for a population which has 
suffered previously from poverty and extreme famine. A 
further responsibility was thrown on the Unit by the 
necessity of equipping, staffing, and providing the necessary 
medical needs for children’s homes. These homes are the 
products of the famine ; and in the Buzuluk area alone 
about 8000 children lost their parents through famine and 
typhus last year. The ages of the children vary from 
1 year old (very few) to 14 or 15 years of age, and the homes 
contain numbers varying from 30 to 150. In this medical 
reconstruction work the Government, owing to their extreme 
financial difficulty, has been unable to give help. With 
reference to the equipment of hospitals, the greatest present 
need is for blankets and sheets, and the means of doing 
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further bacteriological work. Until tlid's*opening of the 
Euzuluk laboratory Dr. Mackenzie’s own microscope was the 
only one in an area about as large as Wales. A large amount 
of tuberculosis, especially amongst children of school age, 
necessitated the opening of a school-children’s clinic, primarily 
for tuberculosis, but also to deal with school-children 
suffering from anaemia, malignant malaria, rickets, and 
allied conditions. It is hoped that later a sanatorium for 
tuberculosis may be opened, to which children will be 
admitted from the clinic. This is very urgently needed. 

Cholera. 

In connexion with the cholera inoculation campaign in 
the summer, the districts north, south, and west of the 
Buzuluk area were devastated by cholera, and in one neigh¬ 
bouring town at one time over 300 cases a day were occurring. 
In the Buzuluk area itself the disease appeared in the form 
of small epidemics, which never spread, and which were 
traced to importation by a refugee or returning resident. 
The absence of epidemic cholera Dr. Mackenzie believes to 
have been probably due to the very large number of people 
inoculated against the disease. In Buzuluk town alone one 
doctor did over 4000 inoculations out of a population of 
100,000, approximately 100,000 were rendered immune. 
In view of these results, this winter inoculation against 
typhoid fever and small-pox will be undertaken. 

Pressing Requirements. 

Future work will be limited entirely by the funds available. 
The need for a hospital for tuberculosis, especially skin 
and bone tuberculosis in children, is very great ; much of 
the pulmonary tuberculosis in children could be prevented 
or cured by provision of an institution, where a more liberal 
diet than the ordinary ration could be provided, and w’here 
the children could be properly looked after as regards 
clothing anil rest. The clothing which is required is that 
for children between the ages of 4 and 14, and should as a 
primary consideration be warm. Relatively less underlinen 
is required. Soap, towels, hand-basins, pillow-slips, tooth¬ 
brushes, hair-brushes, metal mugs, plates, knives, forks, 
and spoons, are also urgently needed. For the children’s 
homes the most urgent need is still warm clothing and boots. 
Good warm serge or knitted garments are required not for 
babies but for children from 10 to 14 years particularly. 
Great quantities of waterproof sheeting are urgently needed 
;’or all hospitals and children’s homes. 


SMOKE ABATEMENT, 

Ox Nov. 22nd ex-Bailie W. B. Smith, of Glasgow, a member 
i f the Departmental Committee on Smoke Abatement, 
presided over by Lord Newton, lectured on “The Economy 
of Smoke Abatement ” before the Royal Society of Arts. 
On that day London emerged from more than 30 hours’ 
continuous darkness, which afforded an excellent illustration 
of the conditions rendered possible by the smoke nuisance in 
our large cities. Two days later Mr. Justice Greer, in the 
course of his charge to the grand jury at the opening of Lec‘ds 
autumn assizes, remarked on his dismay at the “ dim. 
gloomy, and grimy ” condition of the city of Leeds, and at 
the character of the calendar and the nature of the offences 
to be brought before him. “ I am not at all suns” he 
observed. “ that there is not some connexion between the 
two things.” Pending the introduction of more considerable 
reforms he considered that stricter administration of the 
existing law would do something towards improvement. 

Government Responsibility. 

Tt will be remembered that Lord Newton’s Bill for the 
Abatement of Smoke and Noxious Vapours was to have been 
considered by the Ixml* before Christinas but for the dissolu¬ 
tion of Parliament. A gradually widening interest in the 
importance of the question is evident, and the work of Ixrnl 
Newton’s Committee should ensure support for the Bill from 
all who trouble to find out the facts relating to the economic 
necessity for coal conservation and the importance of the 
labour-saving and public health aspects of the smoke problem. 
We have referred in these columns to the recommendations 
of Lord Newton’s Committee :* Mr. Smith, in the course of 
his lecture, stated that he could not tiiul that any action had 
been taken by the Ministry of Health to enforce, or even 
to suggest, the application in the State-aided housing 
schemes of the economical methods recommended by the 
Committee for warming rooms, for cooking, and for the 
provision of hot water, with little or no production of smoke : 
in face of the reluctance of Government departments to 
become active in tin* matter, it was left to private enterprise 
In offer srnokele.-s methods that might appeal to the liouse- 
holder by their convenience and economy, 
f hunt sUr Sntot 

It was stab 1 1 in evidence before the Departmental Com¬ 
mittee that even in industrial area- a large proportion of 

1 Tim I. wet.T. l'.cj-J, i.. Tin;. 


impurities in the air were from domestic type fireplaces 1 —in 
Leeds quite 50 j>er cent., in Manchester even more. In 
Glasgow, in winter time, it might be up to 80 per cent., 
except when the wind was easterly and smoke came from 
industrial areas beyond the city boundaries, where local 
authorities took no action against manufacturers. In 
London it seemed about the same as Glasgow, as similar 
amounts and composition of the impure deposit are recorded 
in both cities. In 1910 Mr. Smith, addressing a meeting of 

f jas managers, foretold a greatly increased demand for gas 
or domestic use, and pointed out the need of a process of 
making gas that would produce, at the same time, a coke 
that could be used as a smokeless fuel, instead of coal, under 
all ordinary conditions ; after long and careful investigation 
of numerous processes, he found one—the Maclaurin process 
of low temperature carbonisation—which seemed to meet 
both demands. About the cheapest schemes of all for 
detached houses appeared to be that seen by the Departmental 
Committee at the Austin Motor Co.’s village at Northfleld, 
near Birmingham. In each cottage was a small boiler, 
burning coke, which wanned the whole house by means of a 
radiator in each apartment, and supplied hot water for every 
purpose. To do this only required about five tons of gas¬ 
works coke per annum ; the cooking and lighting were done 
by gas. In addition to the saving of cost to the occupier, 
there was considerable saving in structural cost, as the 
installation of boiler, radiators. Arc., was about 1*30 loss per 
house, than if it had been fitted with the old-fashioned coal- 
burning grates and the necessary fireplaces and chimneys. 
For houses built on the tenement system and for detached 
houses fairly close together, a hot water system supplied from 
a central boiler installation would be still more economical 
and labour-saving for the occupier. A great majority of 
British people, however, wanted to see the lire itself, preferring 
radiant heat to converted heat from hot water radiators. 
To meet their wishes and avoid the smoke, waste, and extra¬ 
vagance of the old-fashioned lire, the Committee recom¬ 
mended the use of gas on grounds of its better utilisation of 
heat, cleanliness, and the ease of its intermittent use—these 
advantages often more than compensating for the higher 
price of gas when measured by thermal units. “ The balance 
of economy in favour of gas.” Mr. Smith pointed out. “ is 
so slight at the present time that no great impetus is given 
to its more general adoption, although no doubt , it is steadily 
but slowly gaining ground ; but if the cost of the gaseous 
therm can be reduced to one-third or one quarter of its 
present cost, the balance will then swing so st rongly in favour 
of gas as to make its development- extremely rapid.” With 
regard to electricity, the Committee stated that it had also 
been urged as an efficient method for cooking and for warming 
rooms, but not, owing to its present cost, for beating water 
they hesitated to advise its adoption in view of the high price 
at present- charged for electricity in many localities. Where 
it was decided to instal electricity for lighting, and a reason¬ 
able price was charged for current, the house should be 
equipped with the coke-tired boiler in the living room and 
wash boiler in the scullery, as in the gas house, but the 
cooker would be electric, and in each bed room would be an 
electric radiator. 

Patent Fuels. 

A consultative committee of fuel experts attached to the 
Patent Fuel Marketing Company, oi 10, Pall Mall East, 
has lately been established in London. These exports are 
prepared to advise housewives arid othens as to the best type 
of the many smokeless solid fuels suitable for special purposes, 
and put them in the way of gett ing such fuels delivered instead 
of raw coal. The various problems of production of gas. 
electricity, and smokeless solid fuel have been fully dealt 
with by Mr. J. .Arthur Green**, of the Institute of Petroleum 
Technologists, and l>r. F. Mollwo Perkin. Ph.D., in the 
latest book in a series “ Common Commodities and Indus¬ 
tries” 8 entitled “‘Patent’ Smokeless and Semi-Smokeless 
Fuels.” This book gives many scientific details of great value, 
but is essentially a book for the public. The authors have 
made a detailed investigation into such smokeless solid fuel 
as can be burned in existing grates : their work is a useful 
contribution to the literature of the subject, containing a 
wealth of informal inn which will be of value to all who are 
interested in the urgent national problems of coal conserva¬ 
tion and smoke abatement. 


TIIF PASTEURISATION OF THE PUBLIC MILK- 
Sl-PPLY. 

Bkfouk a large audience Prof. Henry Kenwood delivered 
a public lecture upon this subject at University College on 
Nov. 23rd. lie pointed out that it is in tlx* interests both 
of tin* milk industry and of the consumer that milk should 
be clean and safe. But in this direction little progress lui- 
heen made over the country generally ; as the consequence. 

- Sec also Tim Lvm i:t. 1!»22. ii.. 12 1. 
s London : Sir Isaac 1’it matt anil Son-. 1!*22. pp. ln«i. :>>■. 
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proventablo sickness and mortality from raw cow’s milk 
remain, there is a growing public distrust of raw milk, and 
there is a huge sale of imported condensed and powdered 
milk. What is the remedy, having regard to the fact that 
the consumption of this uniquely valuable and vulnerable 
article of food ought to be increased without serious addition 
to its cost ? 

We shall not obtain clean milk by methods, he said, which 
have hitherto failed. The remedy is to deal with the ignorance 
and indifference of the unlit elements in the trade as we are 
dealing with unlit mothers—namely, by the appointment of 
specially trained officials to educate by advice and demon¬ 
stration. But education is a slow process. Does the 
pasteurisation of fresh milk afford the best solution to the 
problem, for the meantime at least ? Pasteurisation by the 
trade is a growing practice in this country. Some 00 per 
cent, of the entire public milk-supplv of London is now so 
treated. In New York and some others of the large American 
cities no other milk save graded milk is permitted to be 
sold, and our Government in its recent Milk Act has 
recognised this method as one which confers safety when 
it is properly carried out under standardised conditions. 

A clean milk-supply, Prof. Kenwood went on to say, is a 
large part of the demand for safe milk, but it does not meet 
the whole demand. If the risk from tuberculosis is to be 
removed, the milk must also be obtained from healthy 
animals. It may be accepted as scientifically established 
that efficient low-temperature pasteurisation of milk not 
only retards its souring for many hours without damaging 
its physical characters or its digestibility, but is also capable 
of destroying the germs of all those diseases which are 
known to be at times milk-borne. Prof. Kenwood approved 
of the “ grading ” of milk, more particularly because of its 
object-lesson of the defects and deficiency of the ungraded 
raw article to producers, traders, and the public alike: but 
the bulk of the trade cannot supply it and the bulk of the 
people cannot afford to purchase it. 

Trade pasteurisation of milk has been adopted from 
commercial considerations, but it is being made increasingly 
efficient and so constitutes a valuable protection in childhood. 
The “ acid-test M of efficiency is the removal of the risk 
from tubercle. He would like to see trade pasteurisation 
grow; the movement should be encouraged and directed 
so that the optimum results from the public health stand¬ 
point may accrue. Taking the lead from America, the 
pasteurisation of the whole of the milk-supply in our large 
towns should ultimately be made compulsory : for in our 
large towns the raw milk-supply, owing to the iong distances 
between the cow and the consumer, was often the least 
desirable in this country. 

Prof. Kenwood then critically considered all the points 
which had been raised against the pasteurisation of milk, 
and concluded that if the maximum concessions were made 
to those who advanced such objections, the advantages of 
pasteurised milk bulked very largely in comparison with its 
disadvantages. When trade pasteurisation is officially 
recognised or made compulsory in large cities, certain 
requirements would have to be imposed upon the trade. 
These were* indicated bv the lecturer, who in conclusion 
gave a survey of the growth of heated milk in this and other 
countries, and of medical opinion in favour of it. Pasteurisa¬ 
tion and bottling of raw milk form, he said, a path of safety 
and wisdom, ami they need not prejudice the campaign for 
clean milk because producers can easily see that the cleaner the 
milk the better its taste and the better its keeping qualities 
after pasteurisation. There were many recorded efforts, 
but Prof. Kenwood had yet to learn of a large community 
in which the public milk-supply had been made safe to the 
child population except by the simple, cheap, and efficient 
means of heating it. No measure of equal safety was 
available without doubling the price of milk. 


. DID SIR ISAAC’ NEWTON SDEFER FROM 
IXFLIENZAL ENCEPHALITIS ? 

Tins question is raised by Dr. Erich Ebstein of Leipzig 
in the Miinrhrurr tm'dirinische Wochcnxrhrift for Oct. 27th. 
and In* is inclined to answer it in the affirmative. Hilt bis 
evidence seems to he largely of a. hearsay character. One 
of his authorities is a certain Dowson. whose original work 
Dr. Ebstein has not been able to trace. There is. therefore, 
some doubt about Don son’s opinion that in HliK* Newton 
suffered from mental disturbances due to influenzal 
encephalitis. One point is, however, perfectly clear ; in 
October, 1693. London was visited by an epidemic of 
influenza or a disease resembling influenza. On Sept 13th 
of this year Newton wrote to Pepys that for the past 12 
months ho hail neither eaten well nor slept, and that he 
no longer possessed his former powers of concentration. 
Newton was said at this time to be suffering from slight 
melancholia and irritability. In the winter of 16P2-93 lie 
certainly did suffer from disturbances of sleep, for in a letter 
dated Oct. 5th, lb'.*.'!, lie wrote from ('ambridge that in the 


winter which had passed he had cultivated the bad habit 
of falling asleep by the fire, and that an illness, which had 
been epidemic during the previous summer, had upset him 
so badly that for a fortnight he had not slept one hour in 
a single night, and for five days he had not slept at all. 
He could remember having written on an earlier occasion 
to his correspondent, but his memory failed him concerning 
the contents of his letter. Another link in the chain of 
evidence is the gossip of one of Newton’s servants who said 
that when Newton’s breakfast was brought him in the 
morning, he was often found sitting in the same posture in 
which he had last been seen on the previous evening. On 
the basis of this fragmentary evidence, Dr. Ebstein concludes 
that it is not improbable that Newton contracted influenza 
in 1693, and that the symptoms referred to were due to 
encephalitis. 

ARITHMETICAL PRODIGIES. 

To the Editor of The Lancet. 

Sir, —In the note on Mr. Numair’s study of calculating 
prodigies in The Lancet of Nov. 18th it is stated that 
“ we infer that the calculating prodigy is a creature of 
brilliant mind not broadened by other forms of culture, a 
primitive with a freak intellect.” This statement does but 
scant justice to a phenomenon which raises many interesting 
psychological problems. 

The subject has been discussed at some length by the late 
Frederick W. H. Myers in Chapter III. of his ” Human 
Personality,” where he gives a table of some of tlic better 
known example's. There are certain characters which are 
common to this type of precocity. The sporadic appearance, 
the sex-limitation (it is strictly confined to boys), the frequent 
evanescence in later life and its entire independence of the 
general intelligence, all seem to point to the existence of 
some ontogenetic evolutionary factor. Thus Gottfried Dase r 
who ” in twelve years made tables of factors and prime 
numbers for the seventh and nearly the eighth million ” 
(Myers, op. cit.) and received a grant from the Hamburg 
Academy of Sciences for liis mathematical researches, was 
little more than an imbecile and could never master the 
simplest proposition in Euclid. I have myself talked to an 
idiot in an institution at Alsterdorf, whose mental jlowers 
were so feeble that he could only be employed in mat-making, 
yet who iti one second calculated the day of the week in 
which my birthday would fall in that year, naming it 
“ soup day,” that article being the most prominent in the 
dinner menu on Tuesdays. It appears that a distinction 
must be made between that general all-round mental 
efficiency which we call intellectual ability and the capacities 
for making mental acquisitions of a specific character, such 
as calculation, the power of learning to read and write, 
musical or pictorial capacity, and the like. 

In no specific capacity is there greater variability of 
distribution than in that of the power of abstract calculation. 
When Francis Galton set himse lf to investigate the distribu¬ 
tion of intellectual capacity and hereditary genius lie took 
as a measure of the wide differences in mathematical 
ability the number of marks which separated the Senior 
Wrangler from the next in order in the mathematical tripos, 
and from the lowest on the list—the winner of the “ wooden 
spoon.” Prof. A. R. Wallace writes t“ Darwinism,” p. 171), 
commenting on this variability, “ Probably fewer than one 
in a hundred really possess the mathematical faculty, the 
great bulk of the population having no natural ability for 
it.” Yet this special capacity has reached in individual 
cases a more supreme development than any other, culminat¬ 
ing in the mathematical genius of such men as Newton. 
Gauss, Laplace, Raleigh, or Einstein. 

It appears probable that, since recent acquisitions in the 
evolution of the race show more instability and wider 
variations than those of more ancient date, the wide varia¬ 
tions in the capacity for reading, acquisition of foreign 
languages, calculation, music. &c., are to he explained by 
their recent appearance in the development of the human 
race. Hart and Spearman 1 and others have shown that 
int* llcrtus 1 capacity and the aptitude for making mental 
acquisitions depend upon two factors- viz: (1) The 
general intelligence factor, or innate all-round mental 
efficiency, which is correlated with the general energy of 
tl:e whole brain-cortex ; and (2) the specific capacities, each 
of which appears to he correlated witli the proper functioning 
of special systems of nerve cells, more or less focal in certain 
areas of tin* cortex. Experience teaches us that general 
intellectual capacity is thus a function of two variables, but 
that these two factors may vary independently. Thi- 
variability shows itself both in the period of emergence and 
in a tendency to precocity and also in the degree of capacity 
finally attained. 

In many cases there is also a tendency to late emergence, 
in which case the capacity may he termed “ larval.” Tin* 
condition known as word-blindness affords a very good 

1 Journal of Psychology, vol. v., pt. 1. p. 57. 
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example of this prooess. The inability to retain in memory 
the meaning of written symbols is by no means uncommon. 
It may be partial or complete, and may be associated with 
a reduction in general intelligence or with good general 
ability. It is much more common in boys than in girls, and 
there is a tendency for it to show itself in several generations, 
possibly transmitted through the female line. The condition 
very often disappears during adolescence. It is highly 
probable that the capacity for calculation belongs to the 
same order of phenomena. It may be remarked that high 
calculating Capacity is not uncommon amongst peoples with 
a long history of civilisation and learning behind them, as 
amongst the natives of India, several of whom have been 
high wranglers at Cambridge. Moreover, the calculating 
boy is also found ; a Cingalese example was investigated a 
few years ago. OTKthe other hand, amongst native races 
which have only recently emerged from barbarism, arith¬ 
metical capacity is almost entirely wanting. Thus in Uganda 
the quickest-witted native cannot get beyond simple 
fractions. 

These facts seem to support the theory of a biological 
factor and effectively to dispose of the suggestion “ that 
calculating boys owe their powers mainly to early environ¬ 
ment,” or the inference that the counting of sheep is an 
occupation likely to produce Senior Wranglers. A lightning 
calculator with whom I am acquainted, whose mathematical 
tables are largely used by engineers, was the son of a shepherd. 
Perhaps it will be argued that this is an example of the 
inheritance of acquired characters ! 

I am, Sir, yours faithfully. 

G. A. Auden, M.D., F.R.C.P. 

Birmingham, Nov. 19th, 1922. 

COLONIAL HEALTH REPORTS. 

Gold Coast. 

A report on the Blue-book for 1920, delayed in pub¬ 
lication, states that the population of the colony and its 
dependencies totalled 1,303,380. During 1920 there were 
2818 Europeans resident, 773 of these being classified as 
official, 1500 as mercantile, 405 as mining, and 72 as 
missionary. Amongst the Europeans there were 1 birth and 
32 deaths during the year, and amongst natives there 
were 2074 births and 3195 deaths. A summary of the 
principal causes of death at all ages shows that intestinal 
diseases accounted for 19 per cent, and the pneumonia 
group for 14 per cent. ; 0 per cent, of the deaths were due 
to tuberculosis (including phthisis). The invaliding rate 
amongst Europeans was 34-00 per 1000. Treatment was 
given in 4705 cases of malaria, 824 of dysentery, 3 of yellow 
fever, 422 of pneumonia, 355 of tuberculosis, and 27 of 
sleeping sickness. Of 38 cases of blackwater fever 7 proved 
fatal. The special feature of the year was a severe out¬ 
break of small-pox in Accra and surrounding villages, 
involving 70 deaths. The rainfall during the year was well 
below the mean of the previous three years, and varied 
from 15-87 inches at Accra to 31-13 at Capo Coast, 50-98 
at Coomassie, and 08-19 at Tarquah. At Accra the mean 
shade temperature for the year was 80-18" F., at Coomassie 
79-00°, and at Seccondee 81-22 \ The climate, though 
hot and damp, is cooler than that of most tropical countries 
situated in the same latitude. It is not in itself unhealthy, 
but an evil reputation has been earned for it in the past 
by the prevalence of mosquito-borne diseases, against 
which all possible precautions have constantly to be taken. 
“ The Gold Coast is peculiarly free,” the report adds, “ from 
many of the discomforts associated with tropical countries ; 
hot nights and intense heat by day are the exception rather 
than the rule, while insects are comparatively unobtrusive. 
The efforts of the medical and sanitary authorities in pro¬ 
moting the treatment- of disease ami the knowledge of 
general hygiene continue to exercise a beneficial effect on 
the general health of Europeans.” 

Northern Territories of the Gold Cods*.— In a report for 
1921. signed by Mr. H. W. Leigh, Acting Chief Commissioner, 
it is stated that of <13 European officials 2 died and 1 were 
invalided. A census of the native population, including the 
mandated areas, was taken under considerable difficulties, 
and showed a total of 003.154— -320.193 males and 283.291 
females—as against 301.000 odd in 1911. Without mandated 
territory it amounted to 527.91 I. The increase is due to 
natural causes, in spite of epidemics, and the fact that the 
country has become much quieter dining the last decade, 
so that it was possible for political officers to penetrate 
aivas which could only be guessed in 1911. The general 
health of the natives was described as fair. There was a 
good deal of pneumonia in the llarmattan. and ulcers, 
elephantiasis, and guinea-worm are always to be seen in the 
bush villages. Ulcers seem more especially to attack 
children. There is a certain number of lepers in the Protec¬ 
torate, but the disease does not appear to be on the increase, 
and the people do not seem t«» have the slightest fear of it. 
The water-supply is obtained from wells for the most part, 


except in one favoured station, where there is a spring. Tho 
supply is fairly adequate, but can always be increased 
when necessary by adding more welLs, water being easily 
found, generally at a depth of 30 feet. It is always necessary, 
however, to boil and lilter the water. There are native 
hospitals and dispensaries in most of the stations where 
there are Europeans. Medical officers are few, but they do 
a certain amount of travelling. 

AN UNSUCCESSFUL STEINACH OPERATION. 

To the Editor of The Lancet. 

Sir, —In vour issue of Nov. 25th there is a brief account 
of vasectomy performed for hypertrophy of the prostate. 
In this operation the duct remains open, the sperm cells 
continue in full activity, the interstitial cells remain 
unchanged, and nothing whatever happens. The operation 
is useless except for producing sterility without diminishing 
potency. Vasectomy is exactly ichat the Steinach operation 
is not. Here the vas is ligated, the opening is obliterated, 
the sperm cells atrophy, the interstitial cells become over- 
active, and a rejuvenation takes place. The Steinach 
operation is indicated for premature senility, for nervous 
breakdown, and for cases where (owing to weakness or age) 
the repressed complexes gain the upper hand and produce 
mental disturbance or bodily breakdown. The case reported 
in your item cannot be called an “ unsuccessful Steinach 
operation,” as no Steinach operation was performed. 

I am, Sir, yours faithfully, 

E. W. Scripture. 

Welbcck-strect, W., Nov. 26th, 1922. 

*** The physiology underlying Steinach’s work is 
questionable. We do not even know that the interstitial 
cells are responsible for the production of an internal 
secretion. Ancel and Bouin tied the vas and found that 
whereas the tubules atrophied the interstitial cells increased 
in number. Subsequent observers have not all confirmed 
these observations and the effect of tying the vas seems to 
vary. One important point is whether the nerve supply 
to the testis is included in the ligature or the section. If it 
is. atrophy of both elements occurs. Dr. M. Retterer and a 
school of German workers claim that the interstitial cells 
of the testis serve to provide nutriment to the tubules, and 
that the tubules are responsible for both internal and 
external secretion. Where the underlying basis is so pre¬ 
carious, it seems idle to emphasise the difference between 
section and ligature.—E d. L. 

CHARGE AGAINST AN ASYLUM DOCTOR. 

% 

'To the Editor of The Lancet. 

Sir. -In view of the publicity given in your issue of 
June 21th, 1922 (p. 1272), to the statement of the late 
Minister of Health, that my complaint against an asylum 
doctor for the fraudulent use of the diagnosis of dementia 
pra'cox has been investigated, I respectfully bog that you 
will give equal publicity to my absolute dementi to this. 
1 hold the written statement- of the Board of Control that 
not only they will not investigate my complaint, but that 
such complaints are never investigated. 

I am. Sir, yours faithfully, 

Nov. 22ml, 1922. The Graduate Concerned. 

V PORTUGUESE HEALTH RESORTS. 

' To the Editor of The Lancet. 

Sir, —I shall be glad to have from your readers some 
information about the Southern Portuguese health resorts. 
Mont Estoril and others, and whether they suit cases of 
rheumatoid arthritis. Also whether the climate of Seville 
in winter is favourable for the same trouble. Is there any 
recent handbook about that region ? 

I am, Sir, yours faitlifuLy, 

Nov. 28th, 1922. ’ H. E. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, BROMPTON, AND TO KINO EDWARD VII. 
SANATORIUM. 


While still an unqualified student of medicine at 
St. Bartholomew’s Hospital, I had the good fortune 
to fall under the influence of a great physician, the 
late Dr. Samuel Gee. In his lectures on pathology 
Gee devoted much time to the subject of phthisis, 
about which at that time very discordant views were 
entertained. After a concise and masterly survey 
of the opinions of the past he summed up in a lucid 
manner the position as it appeared to him in the 
seventies of last century. In spite of a strong 
current of opposition in Germany, which carried off 
their feet many pathologists in this country and on 
the Continent, Gee never wavered in his adherence 
to the views of Laennec. My interest in the subject 
was first aroused by Gee’s lectures, and my appoint¬ 
ment on the staff of a chest hospital in 1880 gave me 
opportunities of study for which I can never be too 
grateful. This period, 1880-81, marks the parting of 
the ways in the history of tuberculosis, immediately 
preceding the discovery of the tubercle bacillus and 
the final demonstration of the truth of Laennec’s 
doctrine of the unity of phthisis. My aim in this 
lecture is to give some account of the progress made 
in our knowledge of tuberculosis in these last eventful 
40 years. It will conduce to the better understand¬ 
ing of this topic if I give a brief summary of the views 
that have prevailed at different times. 

The Earliest Recognition op Consumption. 

Our earliest knowledge of consumption dates from 
the time of Hippocrates, who, in the fifth century b.c., 
held that phthisis was a suppuration and ulceration 
of the lungs. But his definition of phthisis was very 
comprehensive, including empyema, abscess of the 
lung, and gangrene. It is uncertain whether Hippo¬ 
crates was familiar with tubercles, though he describes 
certain swellings in the lungs due to accumulations 
of mucus or bile which undergo suppuration. The 
causes of consumption are pneumonia which fails to 
resolve in a critical fashion, spitting of blood, empyema, 
and nasal secretions dropping down into the lung. 
So great was the authority of Hippocrates that these 
views prevailed w r itli slight modifications for no less 
than 2000 years. Hippocrates makes no mention of 
consumption being contagious. But Aristotle seems 
to have held that it was so, and Galen expressly says 
“ it is dangerous to live with consumptives and with 
those whose foul breath imparts a heavy odour to the 
rooms in which they lie.” 

The Seventeenth Century. 

We find no real advance in the knowledge of 
phthisis until the seventeenth century. A few r years 
after William Harvey’s great discoveries in the 
physiology of the circulation of the blood Franciscus 
Sylvius, in Holland, published his views on the 
nature of consumption. This Sylvius, bom 1614, 
died 1672—who must be distinguished from Jacobus 
Sylvius, an earlier anatomist who flourished in the 
sixteenth century—was a Frenchman, born in 
Germany, and educated in France, Germany, and the 
Netherlands. He settled in Holland, and for the 
last 14 years of his life he was professor of medicine 
at I^eyden. Though Sylvius followed Hippocrates 
in the main, regarding phthisis as an ulceration of 
the lungs, he made an important step forward when 
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he asserted that tubercles are often found in the 
lung, and that tubercles softened and suppurated 
to form cavities. At the same time it must be 
remembered that tubercles in Sylvius’s opinion were 
only enlaced glands which were supposed at that 
time to exist in the lungs and other parts, the enlarge¬ 
ment being the result of accumulation of viscid 
humours or secretions in the aforesaid glands. The 
chief causes of consumption w'ere peri-pneumonia 
passing into abscess, and spitting of blood. 

Richard Morton, who lived in the latter part of the 
seventeenth century, embraced Sylvius’s views con¬ 
cerning the glandular origin of tubercles, but made 
an important advance when he maintained that 
tubercles are to be found in all cases of consumption. 
Morton expressed a firm belief in the widespread 
occurrence of tubercle, and ^he insisted on the fre¬ 
quency with w'hich healing takes place. Morton has 
been erroneously regarded as one of the chief expo¬ 
nents of the doctrine of “ phthisis ab haemoptoe.” 
Hear what he says himself : “ Where a spitting of 
blood has preceded, a consumption of the lungs is 
wont to follow,” but, he adds, “ the consumption 
does not seem to have its original so much from the 
breaking or gaping of a small vessel as from the 
inordinate and hectical state of the blood.” 

Thomas Willis, a contemporary of Sylvius and 
Morton, was the first to controvert the prevailing 
belief that phthisis invariably depended on ulcera¬ 
tion of the lungs. For he declared that he had 
opened the dead bodies of men who* had died of this 
disease in whom the lungs were free from any ulcer, 
and yet they were “ set about with tubercles or sandy 
matter throughout.” 

The Eighteenth Century. 

Pierre Desault, a Frenchman, in the beginning of 
the eighteenth century wrote a valuable book on 
consumption, in which he closely followed Morton, 
accepting fully the tuberculous nature of the disease, 
and confirming the statement of Willis just quoted. 
He concluded that, as the symptoms of phthisis 
precede the establishment of ulceration, they are due 
to the tubercles. Desault compared tubercles of the 
lung with scrofula without asserting their identity. 
Both diseases are contagious in the stage of suppura¬ 
tion, and in both, as in venereal disease, Desault 
attributed contagion to the presence of worms, a 
remarkable foreshadowing of the parasitic theory of 
disease. Desault advocated the treatment of con¬ 
sumption by horse exercise, in this respect following 
Sydenham. 

William Stark, who died in 1770 at the early age 
of 29, gave an excellent anatomical description of the 
tuberculous lung. Tubercles are situated in the 
cellular substance of the lungs, often clustered 
together, varying in size from the smallest granules 
to nodules half an inch in diameter. On examina¬ 
tion with the microscope no vesicles, cells, or vessels 
can be seen even when the pulmonary artery and 
vein have been previously injected. He was evi¬ 
dently acquainted with miliary tubercles, though he 
does not give them any special name. The develop¬ 
ment of cavities from tubercles was also traced ; and 
he gives what I believe is the first description of an 
aneurysm of the pulmonary artery in a cavity, which 
caused death from haemorrhage. 

Matthew' Baillie towards the end of the eighteenth 
century gave so clear and complete a description of 
the pulmonary lesions of consumption that it could 
hardly be bettered to-day. In his description he 
includes tubercles of all sizes from a pin’s head 
upwards, single or in clusters, also diffuse whitish 
deposits styled scrofulous, but believed by him to be 
of the same nature as tubercles, and abscesses or 
cavities due to suppurating tubercles. Tubercles are 
not enlarged glands, for no such glands exist in the 
lungs. ” When tubercles are converted into abscesses 
phthisis pulmonalis is produced, one of the mesfc 
destructive diseases in this island.” It is interesting 
to trace in this last statement the influence of the 
HipX3ocratic tradition persisting in spite of the demon- 
A A 
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strations by Willis, Desault, and Stark that phthisis 
may occur without any suppuration in the lung. It 
is strange that Baillie should have been unaware of 
Stark's work, as the latter had been a student at the 
St. George's Hospital after previous study in Edin¬ 
burgh and Glasgow, and his work was published in 
1788 at a time when Baillie was physician to that 
hospital. The existence of tubercles in other organs 
as well as the lungs did not escape Baillie's observa¬ 
tion, but he failed to see any connexion between them. 

The Nineteenth Century. 

This brief review brings us to the beginning of the 
nineteenth century which marks a period of great 
activity and progress in the study of consumption. 
Among the first of the great workers of this time was 
Bayle, who in spite of some fanciful and erroneous 
classifications, left an imperishable mark on the 
history of this disease. The coexistence of tubercles 
in various organs attracted Bayle's special attention ; 
he traced this dissemination to a common cause, a 
special disposition to the formation of tubercles or 
tuberculous diathesis, and he called the disease 
tuberculosis. This conception of a special diathesis 
exercised a profound influence on contemporary 
opinion for over 50 years, and still survives to this 
day in a modified form. Bayle was the first to use 
the term miliary tubercles and he boldly asserted that 
Baillie’s scrofulous deposit was tuberculous. 

Laennec , Virchow , Buhl , Villemin , Budd . 

But a greater than Bayle was now at hand to throw 
light on the darkness pervading the whole subject. 
In 1819 Laennec, another groat Frenchman, published 
his memorable work on “ Mediate Auscultation and 
on Diseases of the Lungs and Heart,” a work which 
revolutionised the theory of consumption and the 
clinical methods of examination of the lungs. Laennec 
boldly stated that all phthisis is tuberculous. Tubercle 
may take the form of discrete nodules or diffuse 
infiltrations. Softening of tubercle causes excavation 
and discharge of pus through the bronchi, forming 
cavities or ulcers of the lungs. All cheesy matter is 
tuberculous. Tubercles may arise in any organ and 
are connected with a special disposition or diathesis. 
Laennec regarded tubercle as a new formation unre¬ 
lated to inflammation, and he confessed that the cause 
was unknown and was probably out of our roach. 
Scrofulous glands are tuberculous. Haemoptysis is 
the result not the cause of phthisis. Laennec’s chief 
claim to immortality rests on his development of 
mediate auscultation as applied to the diagnosis of 
disease of the lungs and heart, which brought order 
out of chaos and has exercised a far-reaching influence 
on the clinical study of disease. But if he had never 
discovered mediate auscultation his pathological study 
of consumption would stamp him as one of the great 
pioneers of medicine. 

Laennec’s views did not win universal assent at 
first, and some of his own countrymen—Andral, 
Broussais, and others—sought to controvert them. 
In Germany, Virchow taught that miliary tubercle 
was the only criterion of what is tuberculous. This 
great pathologist insisted that a caseous change is 
not characteristic of tubercle though very common in 
this disease, a similar change occurring in some new 
growths and in other conditions unrelated to tuber¬ 
culosis. Virchow regarded the caseous matter of 
consumption as being due to regressive degenerative 
changes in low grade inflammatory products of a 
catarrhal pneumonia. The promulgation of these 
views of the greatest pathologist of his day let loose 
a flood of controversy, especially in Germany. Fore¬ 
most among Virchow’s supporters was Felix Niemeyer, 
professor of medicine at Tubingen, who applied his 
master’s doctrines to the sphere of clinical medicine 
in the most thorough-going and uncompromising 
fashion. Consumption was declared to be the result 
of a non-specific catarrhal pneumonia, the inflam¬ 
matory products undergoing a caseous, necrotic 
transformation. Tuberculosis might supervene on 
this caseous change, in which event caseous pneumonia 
became complicated by tuberculosis. One of Nie- 


meyer’s aphorisms declared that the greatest danger 
for the majority of consumptives is that they are apt 
to become tuberculous. Haemoptysis is a common 
cause of phthisis, the extravasated blood setting up 
a catarrhal pneumonia and a subsequent caseous 
degeneration. Any form of pneumonia may terminate 
in consumption. 

In 1857 Buhl made the important observation that 
disseminated miliary tuberculosis is always associated 
with the presence of a caseous focus in some part of 
the body, which is the centre from which infection 
starts. In 1865 J. A. Villemin, another of the 
illustrious band of French pathologists who have shed 
such light on the subject, announced his discovery 
that tuberculosis is an infective disease which can be 
conveyed to animals by means of tuberculous matter 
derived from man. Villemin considered that tuber¬ 
culous sputum is the chief source of tuberculosis. 
But his experiments convinced him that rabbits 
inoculated with tuberculous material of bovine origin 
succumbed to a more virulent infection than those 
inoculated with human tubercle. It is not surprising 
that in the existing state of opinion Villemin's 
conclusions should be hotly contested. Attempts 
were soon made to show that tuberculosis could be 
induced in animals by the inoculation of non-tuber- 
culous material. But further experiments under 
stricter conditions only served to demonstrate the 
truth of Villemin’s conclusions. 

In the same year in which Villemin's experiments 
were made known William Budd, from a study of 
the disease in its epidemiological and geographical 
relations, came to the conclusion that tuberculosis is 
a zymotic or infectious disease like typhoid fever. 
Nevertheless it was long before the doctrine of 
infection found general acceptance among clinical 
physicians. I may quote briefly from Watson’s 
classical lectures on the Principles and Practice of 
Physic (fifth edition, 1871). 

“ Now tubercles and scrofulous inflammation occur very 
frequently in the same individuals, and taking them together 
as merely different forms of one and the same disease .... 
they belong almost exclusively to certain classes of persons. 
We can tell beforehand that such and such persons are 
likely to become affected with scrofulous inflammation or 
with tubercles, and we say of those persons that they have 
the scrofulous diathesis.” 

Later on he argues that the dependence of tubercu¬ 
lous diseases upon a peculiar diathesis would seem to 
disprove the supposition that they are contagious. 
This statement fairly represents the views generally 
held in the seventies of the last century. 

Robert Koch. 

It came, therefore, more or less as a revelation to 
the medical world when in 1882 Robert Koch 
announced his discovery of the tubercle bacillus. It 
is unnecessary to describe his painstaking and brilliant 
researches, which established beyond all doubt the 
bacillary nature of tuberculosis. The establishment 
of this view completely revolutionised the attitude of 
the medical profession, both to diagnosis and treat¬ 
ment. Koch adopted Villemin’s conclusion that the 
sputum of tuberculous patients is the cliief source 
of tuberculosis, dried sputum becoming pulverised and 
inhaled into the lungs. It was not long before the 
identity of human and bovine tuberculosis came to 
be generally accepted. Prof. William Bulloch, after 
careful study of the literature, thinks that E. Klebs 
was the first to affirm this, the same opinion being 
embraced by Koch himself and most other workers. 
Indeed, to quote Prof. Bulloch’s words :— 

“ Between 1882 and 1900 very few seriously doubted 
that bovine and human tubercle were identical. Dissentient 
voices, however, were raised here and there, in this country 
by Sidney Martin, in America by Frothingham, Dinwiddie, 
and in particular by Theobald Smith in 1898.” 

In 1901, at the Tuberculosis Congress held in 
London, Koch made the startling pronouncement that 
human and bovine tuberculosis arc not identical 
diseases. As the result of extensive experiments on 
young cattle inoculated in various ways with pure 
cultures of human tubercle bacilli or tuberculous 
sputum, he found that these animals remained free 
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from all symptoms of tuberculosis. When the animals 
were slaughtered careful anatomical investigation 
failed to reveal any trace of tuberculosis, except for 
the presence at the site of inoculation of small abscesses 
containing a few tubercle bacilli. Koch expressed 
himself as being convinced that human tuberculosis 
cannot be communicated to cattle, whereas when these 
animals are infected with bovine tubercle bacilli, 
severe generalised tuberculosis invariably follows. 
The question of the infection of man by bovine < 
tubercle bacilli, for obvious reasons, could not be so 
satisfactorily settled, but Koch considered this to be 
so improbable that it was not necessary to recommend 
any precautions against it. Koch then reiterated his 
belief that the main source of human tuberculosis is 
the sputum of consumptive patients. 

These statements, made by such a cautious and 
accurate observer, excited great interest in all coun¬ 
tries and stimulated much experimental work. Two 
years later von Behring challenged Koch’s conclusions 
and asserted that cow’s milk is the main source of 
consumption. It is impossible within the limits of 
this lecture even to summarise the most important j 
publications bearing on the points in dispute. But 
Prof. Bulloch’s Horace Dobell lecture in 1910, on 
“ The Problem of Pulmonary Tuberculosis Considered 
from the Standpoint of Infection,” gives an admirable 
account of the subject, and should be consulted by 
everyone interested in the matter. In the portion 
of this lecture dealing with epidemiology. Prof. 
Bulloch draws attention to the significant fact that 
in Japan, as was first pointed out by Heymann, cow’s 
milk was not drunk at all until recent times and yet, 
according to the universal experience of Japanese 
physicians, tuberculosis is extremely rife, quite as 
much as in European countries. It has recently been 
stated that the same is true of China. Opinions 
concerning the identity Of bovine and human tubercle 
bacilli have differed considerably. 

Some have thought that there are sufficiently 
well-marked cultural and morphological distinctions 
characterising the two types. Others have held that 
the differences are inconstant and unimportant. It 
seems now to be generally agreed that Koch was 
correct in his assertion that human and bovine 
tuberculosis are not the same disease. The morpho¬ 
logical and cultural differences are not very great, and 
perhaps not quite constant, but that the two varieties 
exhibit pathogenic differences cannot be doubted. 
In all cases of pulmonary tuberculosis the tubercle 
bacillus is of the human type. . In some instances of 
chronic tuberculosis of bones, joints, and lymphatic 
glands bovine bacilli have been discovered in the 
lesions. The view of Villemin and Koch that in 
pulmonary tuberculosis the bacillus enters the body 
through the air-passages was generally accepted at 
first. But Calmette and others subsequently 
attempted to show that the bacillus is swallowed with 
food, passing from the alimentary canal to the 
abdominal lymphatic glands, and thence reaching the 
lymphatics of the thorax and infecting the lungs. 
Prof. Bulloch, reviewing Calmette’s experiments and 
further work dealing with the question of entry, sums 
up in favour of the old view of Villemin and Kdch in 
these words :— 

“ The arguments in favour of this being the great dis¬ 
semination of sputum from multitudes of consumptives, 
the early anatomical lesions in the lungB and the fact, 
widely confirmed, that doses of tubercle bacilli which, when 
inhaled, cause pulmonary tuberculosis, produce no effect 
when ingested.” 

Tuberculin. 

In the course of his researches Koch discovered 
that tuberculous animals are very sensitive to extracts 
of the tubercle bacillus. Tuberculin, a filtered 
glycerine extract of cultures grown in broth, causes 
both local and constitutional effects when injected 
into tuberculous animals. The result is a febrile 
illness combined with inflammatory and necrotic 
changes in tuberculous foci. This reaction is confined 
to tuberculous animals, and therefore possesses a 
specific value as a diagnostic test. Koch had found 


that a tuberculous animal reacts to the subcutaneous 
injection of tubercle bacilli in a different way from a 
healthy animal. In the tuberculous animal ulceration 
occurs at the site of inoculation in a few days, but 
healing subsequently takes place without general 
infection. In a healthy animal the wound heals at 
once, but in about a fortnight a hard nodule forms, 
rapidly ulcerates, and is followed by generalised 
tuberculosis. It was evident that in the first case the 
infected animal had developed a considerable degree 
of resistance to tuberculosis which the healthy animal 
did not exhibit. A consideration of these facts led 
Koch to employ tuberculin for purposes of diagnosis 
and treatment. The results of experiments on cattle 
showed that the tuberculin test is a trustworthy 
method of diagnosis. For the animal could be 
slaughtered and the presence or absence of tuberculosis 
could be accurately determined. In the case of man 
the question could, not be so simply settled. Patients 
with clinical signs of tuberculosis reacted to tuberculin 
in most cases in a very definite manner, by fever, 
malaise, and changes in focal signs. 

In those suffering from lupus anatomical changes 
could be directly observed. It was found, however, 
that in some instances of severe progressive tuber¬ 
culosis no reaction to tuberculin occurred. This 
failure to react was attributed to loss of the normal 
powers of resistance on the part of the organism ; and 
was found to possess an ominous prognostic signifi¬ 
cance. A negative reaction to tuberculin was also 
observed in some tuberculous patients when suffering 
from influenza, typhoid fever, measles, and other 
specific fevers, also during pregnancy and the puer- 
perium. Where a patient reacted to tuberculin there 
was no means of deciding whether the disease was 
active, quiescent, or arrested, but at first the diagnostic 
significance of a positive reaction was unquestioned. 
Objections, however, were raised to the specific 
diagnostic value of tuberculin, some observers main¬ 
taining that subcutaneous injections of milk and other 
proteoses evoked similar constitutional and focal 
reactions. The fact that many apparently healthy 
persons reacted, and the more general recognition of 
the large extent to which otherwise healthy people 
are the subjects of arrested tuberculous lesions, led 
clinicians to discount the value of tuberculin as a 
clinical test. Von Pirquet’s cutaneous tuberculin test 
and Wolff-Eisner and Calmette’s ophthalmic test 
avoided the severe constitutional symptoms often 
excited by Koch’s original subcutaneous method. Both 
methods were extensively employed for diagnostic 
purposes, but the severe conjunctivitis sometimes set 
up by the latter has led to its virtual abandonment. 
The results of the cutaneous test agreed very closely 
with those obtained by Koch’s original method. In 
view of the widespread existence, in the community, 
of arrested and quiescent tuberculous lesions as shown 
by the results of post-mortem examinations, it is not 
surprising that positive reactions to tuberculin greatly 
outnumber the negative. Two successive cutaneoq» 
tests have been found to yield a much higher propor¬ 
tion of positive results than a single test. 

Peters found that in 905 cases without clinical signs 
of tuberculosis whose ages ranged from 6 years upwards, 
72*2 per cent, gave a positive reaction. In children 
under 2 years of age a positive reaction has a definite 
value, but after'the age of 3 the test possesses less 
importance. C. Hart considers that the high per¬ 
centage of positive reactions in otherwise healthy 
persons can be explained by Orth’s view that a 
reaction to tuberculin may result from the mere 
presence of tubercle bacilli in the body without any 
anatomical lesion—in other words, bacillary invasion 
does not necessarily indicate bacillary infection. 
Hart’s conclusion was based on the result of 573 
autopsies in a field hospital in Germany in which, 
excluding a few known cases of pulmonary tuber¬ 
culosis, he found recent or obsolete tuberculous lesions 
in only 34 per cent. From these facts he thinks that 
the incidence of tuberculosis among the general 
population does not exceed 50 per cent, as against 
the much higher figures of Naegeli and others. 
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Position op Primary Tuberculous Lesions. 

The remarkable proclivity of the apex of the upper 
lobe of the lung to tuberculosis has long been recog¬ 
nised, and from the time of Laennec an appreciation 
of this fact has proved of the greatest value in clinical 
diagnosis. But cases were occasionally met with in 
which physical signs of disease, proved to be tuber¬ 
culous by the presence of tubercle bacilli in the 
sputum, were confined to some ot her part of the lung, 
mostly the lower lobe. This led some clinicians to 
conclude that tuberculosis had started in the lower 
lob;*, and they spoke of primary basic phthisis. But 
in several instances of this kind on making an autopsy 
I have found old deeply-seated tuberculous lesions, 
even small cavities, in the upper lobe, which had 
yielded no physical signs during life, the disease of 
the lower lobe, though more extensive, being evi¬ 
dently of more recent origin. In such cases it Is 
almost the rule to find pronounced Emphysema in the 
superficial parts of the upper lobe which accounts for 
the absence of physical signs at the apex. 

Most authors agree that in children pulmonary 
tuberculosis not infrequently starts in the central or 
root districts of the lung. Here the disease seems to 
originate in the tracheo-bronchial glands, and to 
invade the lung by direct extension following the fan- 
shapsl distribution of the bronchi. Suppuration and 
ulceration of these caseating glands may cause per¬ 
foration of the large air-tubes, pulmonary artery or 
vein, with dire consequences. Reference may here 
be made to an important paper by Ghon, published 
ten years ago, in which he adopts the view, first 
stated by Parrot in 1876 and further developed by 
<1. Kuss in 1898, that in children the primary intra- 
thoracic lesion is almost invariably situated in the 
lung, the tracheo-bronchial glands being constantly 
affected at a later date. As the result of 184 necrop¬ 
sies on children, Ghon formulates his opinion as 
follows: (1) The primary tuberculous lesion is found 
in the lung in at least 90 per cent, of all cases ; 
(2) the pulmonary lesion is almost always associated 
with a secondary tuberculosis of the tracheo-bronchial 
glands. The glandular disease may be much more 
extensive than the pulmonary, but the latter can 
nearly always be shown to be of older date. 

The primary tuberculous nodule in the lung may 
be extremely small and may require repeated search 
for its detection. In a small proportion of the cases 
examined, 7-6 per cent, tuberculous lesions of the 
glands existed without any discoverable focus in 
the lungs. But the possibility of an undiscovered 
minute tubercle in the lung cannot be altogether 
excluded, and in some of these cases pleural adhesions 
were found, pointing to a previous pulmonary lesion. 
Ghon states that tuberculous nodules in the lung are 
not very uncommon in infants under one year of 
age ; the youngest amongst his cases was two months 
old. Endogenous reinfection of the lung in arrested 
or quiescent cases may be brought about by a passage 
of tubercle bacilli from a tuberculous bronchial gland 
through the thoracic duct and innominate vein into 
the lung. In a recent paper Ghon and Pototschnig 1 
quote the results of numerous autopsies in adults 
in which endogenous reinfection of the lung occurred 
from tuberculous bronchial glands secondarily affected 
from an old primary focus in the lung tissue, which 
generally dated from childhood. They consider that 
most healed or latent cases may be traced to infection 
in early life. 

Diagnosis. 

When X-ray examination was applied to the 
diagnosis of pulmonary diseases, in virtually every 
case radiating shadows were seen passing from the 
root outwards along the course of the bronchi and 
blood-vessels. In addition, patchy shadows appeared 
in many instances in the neighbourhood of the root 
of the lungs. Post-mortem examination in some of 
these cases has shown that the patchy shadows 
i ‘presented calcareous deposits in the bronchial 
;lands and lung tissue. 


1 Ueitr. klin. d. Tuberk., 1919, 41. 


Some radiologists, Dr. A. C. Jordan and others, 
regard these fan-shaped shadows as indicating headed 
tuberculous lesions. Dr. Jordan asserts that in every 
case tuberculous invasion takes place from the large 
bronchi, thence extending outwards in the peri¬ 
bronchial sheath, the disease reaching the apex ot the 
upper lobe by way of the air-tubes. In other words, 
tuberculosis of the apex is not primarily apical but 
secondary to invasion from the root. Dr. Jordan claims 
to have shown that in at least 40 per cent, of cases of 
phthisis the disease commences as a definite peri¬ 
bronchial mottling. In about 20 per cent, the infection 
travels up along the main ascending bronchiole to the 
apex at an early stage, and the disease progressed 
there while the track of infection from the root heals, 
leaving an excess of fibrous tissue around the ascending 
bronchiole. These are the purely apical cases of 
phthisis. Some cases are cited where microscopical 
examination of the root districts of lungs which had 
given the fan-shaped peri-bronchial shadows during 
life revealed evidence of a tuberculous structure. 
From this it is argued that all these peri-bronchial 
shadow’s represent healed tuberculous lesions, an 
assumption by no means justified. X-ray examina¬ 
tion is a valuable help in the diagnosis of pulmonary 
diseases, but it cannot reveal the earliest stage in the 
formation of a tubercle, and it is doubtful whether 
it can enable us to differentiate between active 
and quiescent disease. It is only fair to state, 
however, that some radiologists hold that a W’oolly 
cotton-ball shadow seen with the fluorescent screen 
indicates an active process. But while we recog¬ 
nise the valuable confirmatory evidence furnished 
by the radiologist, w r e must still rely for early 
diagnosis and also for prognosis on the well- 
tried methods of physical examination combined 
with a careful consideration of all the patients' 
symptoms. 

The foundations of the physical diagnosis of 
diseases of the lungs w r ere so well and truly laid by 
Laennec that subsequent workers have added little 
of first-rate importance to our knowledge in this 
department. The discovery of the tubercle bacillus 
in the sputum of phthisical patients has proved of 
immense value and has given a precision to the 
diagnosis of pulmonary affections which was lacking 
before. Cases where bacilli are found in the sputum 
have been conveniently styled open tuberculosis, 
those in which the results of examination are nega¬ 
tive, closed tuberculosis. But success in treatment 
largely depends on the recognition of disease before 
bacilli are discharged from the lung. In these circum¬ 
stances, it is true, physical diagnosis often fails us, 
though the advantage of expert examination is not 
always adequately appreciated. It appears to me 
that less attention is paid in the present day 
to the niceties of physical diagnosis, the younger 
generation of medical practitioners flying off at 
once to the bacteriological or clinical laboratory 
for help before exhausting the possibilities of the 
classical methods bequeathed to us by Laennec and 
other old masters. It was hoped that the applica¬ 
tion of the complement-fixation test would flU the 
gap in our means of diagnosis, but opinion is still 
divided concerning its merits. 

Treatment. 

The demonstration of the infective nature of tuber¬ 
culosis prompted the indiscriminate use of countless 
antiseptic remedies administered by ingestion, inhala¬ 
tion, subcutaneous, intravenous, and rectal injection. 
Of all of these, with the exception of the last, perhaps 
the most futile w r as the method of inhalation, its 
advocates assuming that antiseptics inhaled into the 
upper air-passages could reach the solid tuberculous 
masses in the lungs. Reviewing the advances made 
in the treatment of pulmonary tuberculosis in the 
last 40 years, three methods alone stand out as new* 
departures that have attained to some measure of 
success. These are, in chronological order: the 
sanatorium method, tuberculin, and the induction of 
pneumothorax. 
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Tuberculin. 

First, with regard to tuberculin: In 18P0 Koch 
introduced the subcutaneous injection of tuberculin 
as a specific immunising agent against tuberculosis. 
It is not surprising that the new method, ushered in 
with such excellent credentials, excited the liveliest 
interest in all civilised countries, and the hope was 
freely expressed that now at last one of the greatest 
scourges of the human race would be brought under 
control. The commotion aroused in the medical 
world was incredible. Nothing like it had been seen 
since the South Sea Bubble in 1720. A veritable 
stampede to Berlin ensued, doctors and patients 
flocking in frantic haste from all quarters of the globe 
to the new Pool of Siloam. It is much to be regretted 
that in the early days the treatment was shrouded in 
an atmosphere of mystery, the exact nature of the 
remedy being withheld. Doctors in all countries 
were naturally anxious to test the new agent for 
themselves. But at first only a limited quantity of 
tuberculin was available for foreign use, and this was 
entrusted to a favoured few. Thus in the whole of 
Great Britain only one physician and one surgeon 
were thought capable of administering the potent fluid. 
Observers in all countries had no difficulty in con¬ 
vincing themselves that tuberculin had a powerful 
effect on tuberculous subjects. The local results were 
strikingly manifested in cases of lupus where the 
hyperaemia and swelling of the affected skin could be 
watched from day to day. Physical examination of 
the lungs in pulmonary cases pointed to similar effects 
on the lungs. But when in accordance with Koch’s 
instructions the dose of tuberculin was gradually 
increased, constitutional symptoms of a severe nature 
were frequently excited, with fatal results in many 
instances. In very few cases was any permanent 
improvement secured. 

In a comparatively short time the failure of tuber¬ 
culin treatment had to be reluctantly admitted and 
Koch’s method of administration was virtually 
abandoned, though a faithful few never ceased to 
advocate and practise it. After a time many workers 
in Germany and in this country, Sir A. E. Wright and 
others, began to use tuberculin on a different principle. 

Koch taught that tuberculin should be given in 
increasing doses until a high degree of tolerance was 
attained. This was assumed to indicate that all 
active tuberculous foci had been destroyed. The new 
school employed minute doses continued over long 
periods of time, but so gradually increased as to avoid 
all constitutional reaction. In Sir A. E. Wright’s 
case the results were controlled by observations on the 
opsonic index of the leucocytes of the patient’s blood, 
a method devised by himself; This plan of adminis¬ 
tering tuberculin was given a prolonged trial. But 
in the case of pulmonary tuberculosis the results were 
disappointing. Better results have attended its use 
in cases of chronic tuberculosis of lymphatic glands, 
bones, and joints. Various other preparations of 
tuberculin made from human, bovine, and other 
sources, and bacillary emulsions consisting of dried 
triturated bacilli have been tried without success. 
Attempts were made by other workers to produce a 
passive immunity in tuberculous subjects by means 
of serums derived from actively immunised "animals, 
but with no better results. The toxin of tuberculosis 
is an endotoxin and is bound up with the cell body 
of the bacillus- The object in view is the production 
of anti-bodies in the infected organism. But seeing 
that Nature herself is already hard at work manufac- 
turing antibodies it is very difficult to define the 
stages at which the artificial stimulation of antibody \ 
formation can be usefully undertaken. It is easy to 
do more harm than good by injudicious attempts to ■ 
supplement the natural forces of reaction to bacillary | 
invasion. It must be confessed that the failure of 
tuberculin has been a great disappointment. j 

There seemed to be little hope of the discovery of j 
any drug that could destroy the bacillus without j 
damaging the delicate tissue cells. Add to that the 
difficulty of any drug reaching the microbes securely t 


entrenched in masses of necrotic tissue and shut off 
> fr .om vascular and lymphatic connexion, and one can 
picture to oneself the high hopes raised by Kcch’s 
memorable proclamation of the powers of tuberculin. 
; But in spite of the meagre results of tuberculin 
. treatment it is probable that Koch’s researches 
' indicate the lines along which ultimately success may 
’ be achieved. It has been shown that a tuberculous 
; patient may acquire a high degree of tolerance to 
^ tuberculin without any corresponding improvement in 
his malady ; in other words, tuberculin tolerance docs 
; not necessarily imply arrest of the tuberculous process 
; as Koch thought. ' 

’ The Sanatorium . 

The sanatorium method, sometimes erroneously 
described as the open-air cure, constitutes a memorable 
advance in treatment. The credit of this discovery 
is usually assigned to Brehmer, and to Dettweiler, 
who had carried out a somewhat similar method 
previously. But the sanatorium treatment as we 
know it to-day is mainly based on the lines laid down 
by the late Otto Walther of Nordrach. At the same 
time it is only fair to remember that the general idea 
of treating consumptives by outdoor exercise, abun¬ 
dance of fresh air, and generous feeding was first 
advocated and carried out in this country by George 
Bodington of Sutton Coldfield in 1840. But the time 
was not ripe for so revolutionary a departure frem 
the time-honoured methods of coddling combined 
with antiphlogistics, and Bodington’s utterances fell 
on deaf ears. We can imagine in what light his 
statements appeared to the incredulous of his time 
The consumptive patient was afflicted with a disease 
universally regarded as hereditary and incurable. 
The sufferer was to be protected as fan as possible 
from cold and draughts, sent to a warm climate if 
means permitted, kept on a low diet and treated 
vigorously with antimony and other depressing 
antiphlogistic remedies. If one reads Laennec’s 
description of the course of his own cases, the glccmy 
prognosis then generally given is seen to have been 
only too well founded. Laennec, after a discussion of 
the methods of treatment then in vogue concludes 
that “although the cure of tubercular phthisis is 
possible to nature it is certainly not yet so to medicine.” 

The essentials of sanatorium treatment are : 
Abundance of fresh air, a generous diet, rest and 
exercise under the personal supervision of a skilled 
physician. Judicious daily superintendence is of the 
utmost importance, and the personal factor plays a 
very vital part in the relations between physician and 
patient. As usual with all methods of treatment of 
consumption, extravagant hopes were raised which 
before long were seen to be unjustified. As with 
tuberculin, so with the sanatorium, the most advanced 
and unfavourable cases were the most anxious to 
undergo the treatment. Disappointment, though 
sometimes long deferred, in such circumstances was 
inevitable. Some modifications of the original sana¬ 
torium routine have been found to be necessary. The 
excessive feeding insisted upon by Walther and many 
of his disciples has proved to be unwarranted and 
even harmful in many cases. The stereotyped 
prescription of milk in large quantities to patients 
consuming an adequate mixed diet is gradually 
ceasing to be the fetish that has ruled the medical 
world so long. T have known many patients suffering 
from quiescent disease who have continued heroically 
to swallow their three pints of milk daily in spite of 
failing appetite and dyspeptic symptoms, but have 
recovered appetite and lost their dyspepsia as soon 
as milk was interdicted or reduced in quantity. 
Graduated exercise on the lines initiated bv Dr! 
Marcus Paterson at the Frimley Sanatorium has 
proved very useful in suitable cases. Dr. Paterson’s 
explanation of the good effects of exercise is that it 
provokes auto-inoculation and favours the acquisition 
of immunity. We have recently seen a reaction 
against this practice, but in skilful hands it possesses 
a distinct value. 

In order that permanent benefit may accrue fr- 
sanatorium treatment, the after-care of patients, n 
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Position op Primary Tuberculous Lesions. 

The remarkable proclivity of the apex of the upper 
lobe of the lung to tuberculosis has long been recog¬ 
nised, and from the time of Laennec an appreciation 
of this fact has proved of the greatest value m clinical 
diagnosis. But cases were occasionally met with in 
which physical signs of disease, proved to be tuber¬ 
culous by the presence of tubercle bacilli in the 
sputum, were conlined to some other part of the lung, 
mostly the lower lobe. This led some clinicians to 
conclude that tuberculosis had started in the lower 
lobe, and they spoke of primary basic phthisis. But 
in several instances of this kind on making an autopsy 
I have found old deeply-seated tuberculous lesions, 
even small cavities, in the upper lobe, which had 
yielded no physical signs during life, the disease of 
the lower lobe, though more extensive, being evi¬ 
dently of more recent origin. In such cases it Is 
almost the rule to find pronounced ■emphysema in the 
superficial parts of the upper lobe which accounts for 
the absence of physical signs at the apex. 

Most authors agree that in children pulmonary 
tuberculosis not infrequently starts in the central or 
root districts of the lung. Ilere the disease seems to 
originate in the tracheo-bronchial glands, and to 
invade the lung by direct extension following the fan¬ 
shaped distribution of the bronchi. Suppuration and 
ulceration of these caseating glands may cause per¬ 
foration of the large air-tubes, pulmonary artery or 
vein, with dire consequences. Reference may here 
be made to an important paper by Chon, published 
ten years ago, in which he adopts the view, first 
stated by Parrot in 1876 and further developed by 
Cr. Kuss in 1898, that in children the primary intra- 
thoracic lesion is almost invariably situated in the 
lung, the tracheo-bronchial glands being constantly 
Affected at a later date. As the result of 184 necrop¬ 
sies on children, Ghon formulates his opinion as 
follows: (l) The primary tuberculous lesion is found 
in the lung in at least 90 per cent, of all cases ; 
(2) the pulmonary lesion is almost always associated 
with a secondary tuberculosis of the tracheo-bronchial 
glands. The glandular disease may be much more 
extensive than the pulmonary, but the latter can 
nearly always be shown to be of older date. 

The primary tuberculous nodule in the lung may 
be extremely small and may require repeated search 
for its detection. In a small proportion of the cases 
examined, 7*6 per cent, tuberculous lesions of the 
glands existed without any discoverable focus in 
the lungs. But the possibility of an undiscovered 
minute tubercle in the lung cannot be altogether 
excluded, and in some of these cases pleural adhesions 
were found, pointing to a previous pulmonary lesion. 
Ghon states that tuberculous nodules in the lung are 
not very uncommon in infants under one year of 
age ; the youngest amongst his cases was two months 
old. Endogenous reinfection of the lung in arrested 
or quiescent cases may be brought about by a passage 
of tubercle bacilli from a tuberculous bronchial gland 
through the thoracic duct and innominate vein into 
the lung. In a recent paper Ghon and Pototschnig 1 
quote the results of numerous autopsies in adults 
in which endogenous reinfection of the lung occurred 
from tuberculous bronchial glands secondarily affected 
from an old primary focus in the lung tissue, which 
generally dated from childhood. They consider that 
most healed or latent cases may be traced to infection 
in early life. 

Diagnosis. 

When X-ray examination was applied to the 
diagnosis of pulmonary diseases, in virtually every 
case radiating shadows were seen passing from the 
root outwards along the course of the bronchi and 
blood-vessels. In addition, patchy shadows appeared 
in many instances in the neighbourhood of the root 
of the lungs. Post-mortem examination in some of 
these cases has shown that the patchy shadows 
represented calcareous deposits in the bronchial 
glands and lung tissue. 


1 IK'itr. /.. kliu. d. Tulx-rk., 11)19, 41. 


Some radiologists. Dr. A. C. Jordan and others, 
regard these fan-shaped shadows as indicating healed 
tuberculous lesions. Dr. Jordan asserts that in every 
case tuberculous invasion takes place from the large 
bronchi, thence extending outwards in the peri¬ 
bronchial sheath, the disease reaching the apex of the 
upper lobe by way of the air-tubes. In other words, 
tuberculosis of the apex is not primarily apical but 
secondary to invasion from the root. Dr. Jordan claims 
to have shown that in at least 10 per cent, of cases of 
phthisis the disease commences as a definite peri¬ 
bronchial mottling. In about 20 per cent, the infection 
travels up along the main ascending bronchiole to the 
apex at an early stage, and the disease progressed 
there while the track of infection from the root heals, 
leaving an excess of fibrous tissue around the ascending 
bronchiole. These are the purely apical cases of 
phthisis. Some cases are cited where microscopical 
examination of the root districts of lungs which had 
given the fan-shaped peri-bronchial shadows during 
life revealed evidence of a tuberculous structure. 
From this it is argued that all these peri-bronchial 
shadows represent healed tuberculous lesions, an 
assumption by no means justified. X-ray examina¬ 
tion is a valuable help in the diagnosis of pulmonary 
diseases, but it cannot reveal the earliest stage in the 
formation of a tubercle, and it is doubtful whether 
it can enable us to differentiate between active 
and quiescent disease. It is only fair to state, 
however, that some radiologists hold that a woolly 
cotton-ball shadow seen with the fluorescent screen 
indicates an active process. But while we recog¬ 
nise the valuable confirmatory evidence furnished 
by the radiologist, we must still rely for early 
diagnosis and also for prognosis on the well- 
tried methods of physical examination combined 
with a careful consideration of all the patients’ 
symptoms. 

The foundations of the physical diagnosis of 
diseases of the lungs were so well and truly laid by 
Laennec that subsequent workers have added little 
of first-rate importance to our knowledge in this 
department. The discovery of the tubercle bacillus 
in the sputum of phthisical patients has proved of 
immense value and has given a precision to the 
diagnosis of pulmonary affections which was lacking 
before. Cases where bacilli are found in the sputum 
have been conveniently styled open tuberculosis, 
those in which the results of examination are nega¬ 
tive, closed tuberculosis. But success in treatment 
largely depends on the recognition of disease before 
bacilli are discharged from the lung. In these circum¬ 
stances, it is true, physical diagnosis often fails us, 
though the advantage* of expert examination is not 
always adequately appreciated. It appears to me 
that less attention is paid in the present day 
to the niceties of physical diagnosis, the younger 
generation of medical practitioners flying off at 
once to the bacteriological or clinical laboratory 
for help before exhausting the possibilities of the 
classical methods bequeathed to us by Laennec and 
other old masters. It was hoped that the applica¬ 
tion of the complement-fixation test would nU the 
gap in our means of diagnosis, but opinion is still 
divided concerning its merits. 

Treatment. 

The demonstration of the infective nature of tuber¬ 
culosis prompted the indiscriminate use of countless 
antiseptic remedies administered by ingestion, inhala¬ 
tion, subcutaneous, intravenous, and rectal injection. 
Of all of the.se, with the exception of the last, perhaps 
the most futile was the method of inhalation, its 
advocates assuming that antiseptics inhaled into the 
upper air-passages could reach the solid tuberculous 
masses in the lungs. Reviewing the advances made 
in the treatment of pulmonary tuberculosis in the 
last 10 years, three methods alone stand out as new 
departures that have attained to some measure of 
success. These are, in chronological order: the 
sanatorium method, tuberculin, and the induction of 
pneumothorax. 




The Lancet,] 


DR. PERCY KIDD : HISTORY OF TUBERCULOSIS. 


[Dec. 9, 1922 1211 


Tuberculin. 

First, with regard to tuberculin: In 1890 Koch 
introduced the subcutaneous injection of tuberculin 
as a specific immunising agent against tuberculosis. 
It is not surprising that the new method, ushered in 
with such excellent credentials, excited the liveliest 
interest in all civilised countries, and the hope was 
freely expressed that now at last one of the greatest 
scourges of the human race would be brought under 
control. The commotion aroused in the medical 
world was incredible. Nothing like it had been seen 
since the South Sea Bubble in 1720. A veritable 
stampede to Berlin ensued, doctors and patients 
docking in frantic haste from all quarters of the globe 
to the new Pool of Siloam. It is much to be regretted 
that in the early days the treatment was shrouded in 
an atmosphere of mystery, the exact nature of the 
remedy being withheld. Doctors in all countries 
were naturally anxious to test the new agent for 
themselves. But at first only a limited quantity of 
tuberculin was available for foreign use, and this was 
entrusted to a favoured few. Thus in the whole of 
Great Britain only one physician and one surgeon 
were thought capable of administering the potent fluid. 
Observers in all countries had no difficulty in con¬ 
vincing themselves that tuberculin had a powerful 
effect on tuberculous subjects. The local results were 
strikingly manifested in cases of lupus where the 
hyperaemia and swelling of the affected skin could be 
watched from day to day. Physical examination of 
the lungs in pulmonary cases pointed to similar effects 
on the lungs. But when in accordance with Koch’s 
instructions the dose of tuberculin was gradually 
increased, constitutional symptoms of a severe nature 
were frequently excited, with fatal results in many 
instances. In very few cases was any permanent 
improvement secured. 

In a comparatively short time the failure of tuber¬ 
culin treatment had to be reluctantly admitted and 
Koch’s method of administration was virtually 
abandoned, though a faithful few never ceased to 
advocate and practise it. After a time many workers 
in Germany and in this country, Sir A. E. Wright and 
others, began to use tuberculin on a different principle. 

Koch taught that tuberculin should be given in 
increasing doses until a high degree of tolerance was 
attained. This was assumed to indicate that all 
active tuberculous foci had been destroyed. The new 
school employed minute doses continued over long 
periods of time, but so gradually increased as to avoid 
all constitutional reaction. In Sir A. E. Wright’s 
case the results were controlled by observations on the 
opsonic index of the leucocytes of the patient’s blood, 
a method devised by himself: This plan of adminis¬ 
tering tuberculin was given a prolonged trial. But 
in the case of pulmonary tuberculosis the results were 
disappointing. Better results have attended its use 
in cases of chronic tuberculosis of lymphatic glands, 
bones, and joints. Various other preparations of 
tuberculin made from human, bovine, and other 
sources, and bacillary emulsions consisting of dried 
triturated bacilli have been tried without success. 
Attempts were made by other workers to produce a 
passive immunity in tuberculous subjects by means 
of serums derived from actively immunised animals, 
but with no better results. The toxin of tuberculosis 
is an endotoxin and is bound up with the cell body 
of the bacillus. The object in view is the production 
of anti-bodies in the infected organism. But seeing 
that Nature herself is already hard at work manufac¬ 
turing antibodies it is very difficult to define the 
stages at which the artificial stimulation of antibody 
formation can be usefully undertaken. It is easy to 
do more harm than good by injudicious attempts to 
supplement the natural forces of reaction to bacillary 
invasion. It must be confessed that the failure of 
tuberculin has been a great disappointment. 

There seemed to be little hope of the discovery of 
any drug that could destroy the bacillus without 
damaging the delicate tissue cells. Add to that the 
difficulty of any drug reaching the microbes securely 


entrenched in masses of necrotic tissue and shut off 
from vascular and lymphatic connexion, and one can 
picture to oneself the high hopes raised by Koch’s 
memorable proclamation of the powers of tuberculin. 
But in spite of the meagre results of tuberculin 
treatment it is probable that Koch’s researches 
indicate the lines along which ultimately success may 
be achieved. It has been shown that a tuberculous 
patient may acquire a high degree of tolerance to 
tuberculin without any corresponding improvement in 
his malady ; in other words, tuberculin tolerance docs 
not necessarily imply arrest of the tuberculous process, 
as Koch thought. 

The Sanatorium. 

The sanatorium method, sometimes erroneously 
described as the open-air cure, constitutes a memorable 
advance in treatment. The credit of this discovery 
is usually assigned to Brehmer, and to Dettweiler, 
who had carried out a somewhat similar method 
previously. But the sanatorium treatment as we 
know it to-day is mainly based on the lines laid down 
by the late Otto Walther of Nordrach. At the same 
time it is only fair to remember that the general idea 
of treating consumptives by outdoor exercise, abun¬ 
dance of fresh air, and generous feeding was first 
advocated and carried out in this country by George 
Bodington of Sutton Coldfield in 1840. But the time 
was not ripe for so revolutionary a departure ficm 
the time-honoured methods of coddling combined 
with antiphlogistics, and Bodington’s utterances fell 
on deaf ears. We can imagine in what light his 
statements appeared to the incredulous of his time. 
The consumptive patient was afflicted with a disease 
universally regarded as hereditary and incurable. 
The sufferer was to be protected as fan as possible 
from cold and draughts, sent to a warm climate if 
means permitted, kept on a low diet and treated 
vigorously with antimony and other depressing 
antiphlogistic remedies. If one reads Laennec’s 
description of the course of his own cases, the glccmy 
prognosis then generally given is seen to have been 
only too well founded. Laennec, after a discussion of 
the methods of treatment then in vogue concludes 
that “although the cure of tubercular phthisis is 
possible to nature it is certainly not yet so to medicine.” 

The essentials of sanatorium treatment are : 
Abundance of fresh air, a generous diet, rest and 
exercise under the personal supervision of a skilled 
physician. Judicious daily superintendence is of the 
utmost importance, and the personal factor plays a 
very vital part in the relations between physician and 
patient. As usual with all methods of treatment of 
consumption, extravagant hopes were raised which 
before long were seen to be unjustified. As with 
tuberculin, so with the sanatorium, the most advanced 
and unfavourable cases were the most anxious to 
undergo the treatment. Disappointment, though 
sometimes long deferred, in such circumstances was 
inevitable. Some modifications of the original sana¬ 
torium routine have been found to be necessary. The 
excessive feeding insisted upon by Walther and many 
of his disciples has proved to be unwarranted and 
even harmful in many cases. The stereotyped 
prescription of milk in large quantities to patients 
consuming an adequate mixed diet is gradually 
ceasing to be the fetish that has ruled the medical 
world so long. T have known many patients suffering 
from quiescent disease who have continued heroically 
to swallow their three pints of milk daily in spite of 
failing appetite and dyspeptic symptoms, but have 
recovered appetite and lost their dyspepsia as soon 
as milk was interdicted or reduced in quantity. 
Graduated exercise on the lines initiated by Dr. 
Marcus Paterson at the Frimley Sanatorium has 
proved very useful in suitable cases. Dr. Paterson’s 
explanation of the good effects of exercise is that it 
provokes auto-inoculation and favours the acquisition 
of immunity. We have recently seen a reaction 
against this practice, but in skilful hands it possesses 
a distinct value. 

In order that permanent benefit may accrue from 
sanatorium treatment, the after-care of patients, more 
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especially those of the working classes, is indispensable. 
The lack of this is one of the causes of the many 
failures that occur. It is very desirable that a system 
of after-care should be linked up with the various 
sanatoriums, but here the economic factor is a real 
difficulty. Tuberculous colonies in small numbers 
have been founded to provide work under suitable 
hygienic conditions for working-class patients, many 
of whom have been discharged from the sanatorium. 
The results of these comparatively limited experiments 
have been fairly successful, but such colonies can only 
touch the fringe of the vast tuberculosis problem. 
At first too much was claimed for the sanatorium 
treatment, and when its failure to cope with the 
majority of the cases admitted was recognised a 
period of detraction set in. Sanatorium officers 
attempted to explain their failures on the ground that 
the majority of the patients sent to them were not 
early cases. This is quite true, but the difficulty of 
finding really early cases is very great. In the first 
place, the diagnosis of disease in its earliest stages is 
at present generally beyond our powers. Careful atten¬ 
tion to general symptoms, such as malaise, weakness, 
lassitude, combined with expert physical and radio- 
scopic examination, is sometimes successful in detecting 
the presence of early tuberculosis. But very few 
people with such slight symptoms think it necessary 
to submit themselves to examination. Others put off 
consultation from fear of learning unpalatable truths. 
Consequently the cases commonly labelled early by 
their medical advisers are not early at all. How many 
patients has one seen diagnosed as subjects of early 
disease on the insufficient ground that the physical 
signs were limited in extent ? Yet in most of these 
cases a careful attention to the history has elicited 
indubitable evidence of the previous existence of 
symptoms extending over months or even years. 
The various classifications of pulmonary tuberculosis 
have done much harm ; apart from their inadequacy, 
they have fostered a false estimate of the value of 
their application to individual cases. 

To return to the subject of sanatorium treatment. 
I wish to proclaim my conviction that this method 
has given better results than any other so far. In 
the well-to-do classes one has seen many instances of 
arrest, lasting over years, the patients being able to 
live useful and sometimes laborious lives. In the 
less successful cases life has been prolonged for five 
to ten years, often with a fair measure of health. 
One of the great merits of sanatorium life consists 
in its educative effects, not only on the inmate him¬ 
self, but also indirectly on his family and acquaint¬ 
ances. The public generally are undoubtedly more 
alive now to the importance of fresh air, cleanliness 
in the house, disposal of sputum, and general hygienic 
measures. In my opinion some of the credit of this 
improved state of opinion must be assigned to the 
influence of the sanatorium movement. The com¬ 
plexion of the average case of consumption seems to 
me to have changed in the last 40 years. Rapidly 
progressive cases are now less frequently met with 
in my experience, whether in private or in chest 
hospitals. As an adjunct to the hygienic measures 
of the sanatorium brief mention may be made of 
heliotherapy. The beneficial results of sunlight in 
tuberculous disease have been clearly demonstrated in 
chronic cases, more particularly where the serous 
membranes ar^ chiefly concerned. Unfortunately, 
our climate during many months of the year does 
not provide the needed amount of sunshine. But at 
these times, for those who can afford it, the high 
Alpine stations of Switzerland are available and 
offer special facilities. Careful supervision of the 
treatment is essential if the ill-effects of over-exposure 
to the sun’s rays are to be avoided. 

Induction of Pneumothorax . 

This method was first employed in recent times by 
Forlanini in cases of severe progressive pulmonary 
tuberculosis, in order to produce collapse of the lung 
and thereby to secure immobilisation and rest of the 
diseased organ. The selection of suitable cases is 


not an easy matter. Originally the operation was 
limited to cases of one-sided disease or cases where 
disease was nearly confined to one side. The absence 
of general pleural adhesions is essential for the 
induction of pneumothorax, but, unfortunately, it is 
difficult to exclude this condition. The tendency in 
the last few years has been towards a less rigid 
limitation of the cases submitted to the operation. 
There is no doubt that in many cases, apparently with 
hopeless prospects, great relief has been obtained, 
as shown by a diminution or arrest of cough and 
expectoration, a fall of temperature, and a sense of 
well-being. Some patients have been enabled _ to 
return to work. But the necessity of periodical 
refilling of the pleural cavity with nitrogen gas 
extending over a period of three, four, or five years, 
and the difficulty of excluding the presence of adhe¬ 
sions, are serious obstacles to the wide application of 
this treatment. As a palliative measure in otherwise 
hopeless cases it undoubtedly has its uses. Various 
degrees of success have been reported in something 
like half the cases operated on. 

Quite lately, in a report of the Tuberculosis Com¬ 
mittee of the Medical Research Council by Dr. L. S. T. 
Burrell and Dr. A. Salusbury MacNalty, the results 
of the pneumothorax treatment are reviewed. A 
summary of this report is given in recent numbers 
of the British Medical Journal and The Lancet , in 
which it is stated that the method is not a new one, 
as has been pointed out by Dr. A. K. Krause. The 
evidence of this is said to be found in a passage in 
Hippocrates. In Littr^’s text, second book “ On 
Diseases ” (Section 59), it is written :— 

“ If this affection results from a wound or as sometimes 
happens from an incision for empyema, one should attach 
a pipe to a bladder, fill the bladder with air, and send air 
into the interior of the chest.’* 

Dr. Krause draws the conclusion that this opera¬ 
tion was practised by Hippocrates and his school as 
a therapeutic measure. I can find no warrant in the 
text for this conclusion. In the section referred to 
Hippocrates is dealing with cases of false membranes 
in the pleura indicated by friction sounds. It is more 
probable that the object of insufflating air into the 
pleura was to assist in evacuating pus. 

The conclusions drawn in the above reports are 
highly favourable to the operation in selected cases. 
For patients with a good power of resistance the 
operation is not indicated, as such cases do well with 
sanatorium or other treatment. On the other hand, 
in cases of low resisting power and progressive 
disease little benefit can be expected. But in an 
intermediate class, where the disease is subacute and 
the healthier lung is not too much affected, pneumo¬ 
thorax gives the best results. In another part of 
the report, in answer to a set of questions propounded 
to them, 16 physicians who have dealt with over 
14,000 cases since 1910 give their experience of the 
operation : “A favourable answer is returned by all 
with no uncertain voice.” One enthusiastic advocate 
of the treatment considers that no case is too early 
and that an early case does not necessarily imply 
that the patient has a good resistance, and wiil 
therefore respond satisfactorily to ordinary hygienic 
methods. But the bulk of the answers are more 
cautious, and the general tendency is to limit the 
treatment to more advanced cases in which other 
measures have failed. If further experience should 
justify the sanguine opinions here expressed, the 
induction of pneumothorax will rank among the 
greatest advances in the treatment of pulmonary 
tuberculosis. Thoracoplasty has been widely practised 
in Germany, Norway, and Denmark for the same 
purpose with a considerable degree of success, but in 
this country little has been done in this direction 
as yet. 

Retrospect and Prospect. 

If we cast our eyes back over the period which 
began w T ith the discovery .of the tubercle bacillus we 
cannot fail to recognise that great progress has been 
made in the spheres of aetiology and diagnosis. And 
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saeing that the tuberculosis mortality has fallen con¬ 
siderably in this time we might be tempted to attri¬ 
bute this to a more intimate knowledge of the disease 
and to a corresponding improvement in treatment. 
But it has been clearly shown that the mortality had 
begun to fall before the general recognition of the 
infective nature of tuberculosis could have had any 
influence on prevention or treatment. Progress in 
general hygiene and an improved standard of living 
have, no doubt, contributed to the reduction of the 
tuberculosis death-rate. The wide distribution of the 
tubercle bacillus in all civilised communities renders 
it impossible to prevent the entrance of the microbe 
into the human body, though the systematic adoption 
of measures calculated to reduce the discharge of 
tuberculous sputum must ultimately lead to a diminu¬ 
tion in the supply of the tubercle bacillus. This 
object can best be secured by the segregation of 
advanced cases of pulmonary tuberculosis, which 
involves the provision of adequate hospital accom¬ 
modation. This is one of the most urgent needs of 
the day, but, unfortunately, the present state of the 
country’s linances precludes all hope of obtaining 
this in the near future. In existing circumstances 
there seems little reason to expect that the bacillus 


can be altogether eliminated. Must we then despair 
and say, as Falstaff said of his purse, “ I can get no 
remedy against this consumption ” ? Surely not. 
More important even than restriction of the supply 
j of the tubercle bacillus is the treatment of the soil on 
which the seed falls. 

If it be true, as we have good reason for believing, 
i that nearly everyone has received a dose of the 
bacillus in childhood or at some later period, and 
that a large proportion of the population has become 
partially immunised, we may hope that further 
research will discover means for increasing the 
partial immunity already acquired. A side-light is 
1 thrown on this question by the experience of the 
] recent war. During its later stages, and imme- 
' diately afterwards, the mortality and incidence of 
tuberculosis in certain continental countries increased 
greatly. But with the return of peace and an 
improved supply of food, the death-rate from tuber- 
i culosis began to fall again. The key to the preven- 
tion of tuberculosis is probably to be sought in the 
! discovery of the biochemical conditions which favour 
immunity. My belief is that tuberculosis can never 
be completely exterminated, but in the future much 
will be done to bring it under better control. 
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In the last few years I have examined 42 cases of 
urinary disease, or of supposed urinary disease, 
where calcified abdominal glands were found and in 
^which certain questions of aitiology, of diagnosis, and 
of treatment arose. There are doubtless many angles 
from which the subject of calcified abdominal glands 
may be viewed, but a rapid review of the literature of 
the last twenty years does not reveal any widespread 
interest in the subject. We have here the final stage 
of tuberculous glands in the mesentery, tabes mesen- 
terica, a disease common in children, and the literature 
refers almost exclusively to the active stage of the 
'disease as it occurs in early life. 

In children, Still 1 says, the condition is very 
common, but the clinical diagnosis of tabes mesenterica 
is much less frequent. In 254 necropsies on tuber- : 
culous children at the Children’s Hospital, Great : 
Ormond-street, tuberculous mesenteric ghmds were 
present in 151, or 59 per cent., while clinically only 
40 cases were diagnosed in 0000 or 7000 patients at 
the Evelina Hospital. Comer 2 and Branson * in 
1905 and Carson 4 in 1918 have published important : 
articles on the clinical aspect of tabes mesenterica. 
Fordyce 5 refers to it in a more general article 
and Lund • has drawn attention to it in America. 
Sims Woodhead, 7 Coleman, 8 and MacFadyen and 
MacConkey • have published post-mortem statistics. 
r From these authors I gather that tuberculous 
infection of the mesenteric glands is common in 
children; that it gives rise to symptoms seldom 
sufficiently characteristic to permit of a diagnosis 
unless a palpable mass is present in the abdomen, or 
unless, as happens in the late stage, one or more of 
the glands become caseous and throw a shadow with 
the X rays ; that at this period of life tuberculosis 
of these glands, next to the bronchial glands, is the 
most frequent cause of disseminated tuberculosis ; 
that some observers advocate operation upon these 


glands, but that, owing to the difficulties of diagnosis, 
operation is only performed if a palpable swelling is 
present; and that the results of operation at this 
stage have been good in the recorded cases. 

We will now pass over a period of twenty years or 
more—the average age in my 42 cases was 34 years— 
. and come to the subject I have set out to disc ass— 
namely, calcified glands in their relation to urinary 
surgery. Here we are dealing with the adult; at- 
least, the oases that I have to bring before you were, 
with a few exceptions, adults. 

Anatomy and Pathology. 

Before discussing the clinical side of calcified 
abdominal glands from the urological standpoint, I 
t will refer briefly to the anatomical and pathological 
aspects of the subject, (’finical investigation showed 
j that one of two groups of glands were affected in the 
majority of the cases under my care. One, the more 
1 common, lying at the lower part of the abdomen on 
the right side (25 in 42 cases) and the other less 
common, towards the upper part of the abdomen on 
the left side (10 in 42). There were five cases where the 
shadows lay in the mid-line over the sacrum, and 
experience showed that these belonged to the same 
group as the shadows low down on the right side, 
bringing the total in this group up to 32 in 42 cases. 
In one case shadows were present on both right and 
left sides. 

We must refer to the anatomy of the abdominal 
lymphatics for information in regard to these groups 
of glands. Jamieson and Dobson, 10 in their valuable 
research on the abdominal lymphatics, show that the 
lymphatic vessels of the intestine, from the duodenum 
to the splenic flexure of the colon, accompany the 
branches of the superior mesenteric artery and termi¬ 
nate in the large glands which fie around the artery 
at the root of the mesentery. (Fig. I.) The lymphatics 
may be divided into three groups : (1) mesenteric, 
lying between the layers of the mesentery draining 
the small intestine ; (2) ileocolic, lying behind the 
parietal peritoneum in the space bounded by the 
attachment of the mesentery below and to the left, 
the transverse mesocolon above and the ascending 
colon to the right; and (3) mesocolic, lying between 
the layers of the transverse mesocolon. 

Following the branching of the superior mesenteric 
artery, live sub-groups are found belonging to the 
ileocolic group—namely, (1) anterior and (2) posterior 
ileocolic, (3) appendicular, (4) ileal, (5) right colic. In 
my cases the calcified glands lying in the right lower 
abdomen and those over the upper part of the 
sacrum (72*5 per cent.) belonged to the anterior and 
posterior ileocolic sub-groups (Fig. IV.), while those 
on the left side of the abdomen belonged to the 
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mesenteric group (23*8 per cent.). (Fig. III.) These 
ileocolic sub-groups receive lymphatic vessels from 
the terminal portion of the ileum, from the appendix, 
and from the caecum, while the mesenteric group drain 
the small intestine. 

In the cases on which I operated it was invariably 
noted that there was no change in the adjacent bowel, 
which formed the lymphatio field. In six cases the 
appendix had been removed—twice during childhood 

and three times 
in adult life. In 
two of the adult 
cases the appen¬ 
dix was certainly 
normal and the 
operation had 
been performed 
for pain on a mis¬ 
taken diagnosis. 
In the remaining 
case I removed 
the appendix 
myself at the 
operation on the 
calcified glands. 
In this case the 
appendix was 
fibrous and the 
lumen had been 
obliterated, a 
condition noted 
also by Comer in 
a similar case. In 
no case was there 
any adhesion of 
the peritoneum in 
the neighbour¬ 
hood of the gland 
or elsewhere, and there was no sign of tubercle on 
the peritoneal surface. Except in three cases, clinical 
examination in these cases showed no focus of tubercle 
elsewhere in the body. 

These facts are in accord with the observations of 
others on tabes mesenterica in children and with 
experimental evidence by Sidney Martin, 11 which goes 
to prove that this form of tuberculous infection of the 
I mesenteric glands is usually an isolated tuberculous 
infection and results from infection from the bowel. 
| In such cases no trace of tuberculous ulceration is 
discovered in the bowel and the bacilli appear to pass 
through the wall without producing any gross change. 
The fibrosis of the appendix already noted indicates 
bygone disease, probably septic. Tuberculous peri¬ 
tonitis has no direct connexion with this form of 
glandular infection. In three cases tuberculosis was 
present elsewhere in the body—i.e., in the kidney and 
bladder. Two of the three were boys of 13 and 14 
years respectively, and one an adult male of 41 years. 
In the adult the tuberculous infection was widespread, 
for he had also suffered from tuberculosis of the lungs 
and larynx and there was tuberculous disease of one 
elbow. 

These cases raise the important point of the relation 
between tuberculous abdominal glands and renal 
tuberculosis. Many years ago Brongersma 1 * pointed 
out that tuberculous mediastinal glands were the 
chief source of infection in the so-called primary renal 
tuberculosis. There can be little doubt that tabes 
mesenterica may, in some cases, be the focus of 
tubercle from which the kidney is infected, for the 
condition is an acknowledged source of disseminated 
tuberculosis. This is more likely to be the case in 
the tabes mesenterica of children than in the calcified 
glands of the adult. I do not think, however, that 
even in children this can be a very frequent source 
of renal infection. Tuberculous infection of the 
mesenteric glands is a very common condition at 
this age, but tuberculous disease of the urinary tract 
does not occur so frequently in children as in adults. 
It may be not€‘d that the only adult in 40 cases, where 
the calcareous mesenteric glands and urinary tubercle 
coexisted, suffered from tuberculosis of the lungs 


also. So that presumably tuberculous mediastinal 
glands were likewise present. In the calcified state 
the tuberculous process is obsolete, and in the cases on 
which I operated I did not find any tuberculous glands 
apart from the calcareous glands which I removed* 
There does not, therefore, seem to me to be any 
danger of infection of other parts of the body by 
tubercle bacilli. 

I shall describe a case of calcified abdominal glands 
and then discuss the symptoms. 

History .—A female, unmarried, aged 22, had suffered from 
pain in the left side of the abdomen about five years ago r 
the pain coming on when she was tired. After a few montha 
it disappeared and commenced again suddenly three years 
ago. As a child she had been subject to what were called 
“ bilious attacks.” Ten years ago she had abdominal pain 
and the appendix was removed. During the last three years 
she had been subject to attacks of severe pain at intervals of 
about a week, and during the last two months the pain had 
been constant with attacks of more severe pain once or 
twice a day. The attack of pain commenced suddenly usually 
in the morning and lasted about three hours. The pain was 
very severe and was situated in the left side of the abdomen 
and left loin. It ceased suddenly and left no aching or 
tenderness. The pain sometimes came on after stooping 
but often without ascertainable cause. The condition • of 
the bowel did not affect it. It was relieved by heat and lying 
still. On only two occasions had there been vomiting. There 
had never been any change in the quantity of the urine and 
on examination it had always been normal. Menstruation 
had never been fully established. 

Condition on examination .—The patient was well- 
nourished. There was no tenderness or anything abnormal 
on palpation of the abdomen. The urine was normal. 
Examination w T ith the X rays showed in the antero¬ 
posterior view a heavy, somewhat irregular shadow’ in the 
region of the upper pole of the kidney or suprarenal capsule, 
alongside the body of the first lumbar vertebra. In the 
lateral view the same heavy shadow w T as found in front of 
the bodies of the third and fourth lumbar vertebrae. A 
bismuth ineal showed delay in the large intestine. 

Operation .—I removed tw T o calcified glands through a- 
paramedian incision to the left of the umbilicus. They lay 
in the mesentery near the upper end of its attachment and 
about two inches from the bowel margin. The uterus and 
ovaries were small and undeveloped. The pain disappeared 
after the operation and has not reappeared. 

Calcified abdominal glands come into relation with 
urinary surgery in diagnosis and in treatment, and I 
propose to discuss them under these two headings. 

Clinical Symptoms and Diagnosis. 

It is a noticeable feature that in only one adult case 
could a clear history of childish illness affecting the 
abdomen be obtained. This patient, aged 44, suffered 
from indigestion, and remembered that as a child he 
had suffered abdominal pain and constipation. This 
absence of a definite history of abdominal trouble 
during childhood is not surprising when we remember 
the slight symptoms and the difficulties in diagnosis 
in the great majority of cases of tabes mesenterica in 
children. The cardinal symptom of calcified abdo¬ 
minal glands is pain, but there certain cases lead me 
to believe that haematuria may also be a symptom. 

• Pain . 

All surgeons will admit that the diagnosis of the 
cause of obscure abdominal pain is a matter of some 
difficulty and the result of the investigation is some¬ 
times disappointing. The distribution of pain due to 
conditions affecting the kidney and ureter is well- 
known. On the right side of the abdomen two other 
common pain areas may give rise to difficulty in 
diagnosis—namely, gall-bladder and appendix pain. 
The position of these also is familiar to all of you. 

In a number of the 42 cases other pathological 
conditions “were present in addition to the calcified 
abdominal glands. Thus in 7 cases there was stone 
in the kidney or ureter, in 2 there was pyelitis, in 3 
urinary tuberculosis, and 1 patient was pregnant. 
These conditions all tended to mask the symptoms 
that might have been due to the glands and thus 
confuse the diagnosis. But there were 28 cases in 
which no other disease beside the calcified abdominal 
glands could be detected and the following notes in 
regard to the symptoms are based upon these cases 


Fig. I. 



Abdominal lymphatics (Jamieson and 
Dobson). Superior mosentcric artery, 
with large lymph glands and iliocolic 
group of glands. 
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calcified glands. The larger shadows thrown by 
calcified glands are usually groups of shadows and not 
a single shadow. A large shadow, if thrown by a 
kidney-stone, will usually be accompanied by a large 
kidney that is readily palpated in the loin, for in such 
cases the kidney is usually dilated with urine or pus. 
It may be stated, therefore, that when a large oval or 
round" shadow appears in the loin without urinary 
symptoms and the kidney is not palpable, the shadow 
is more likely to be thrown by a gall-stone than by a 
kidney-stone. There are, however, some remarkable 
exceptions to this generalisation where a very large 
kidney-stone, surrounded by a thin layer of kidney 
tissue, was not palpable in the loin. A stone free in a 
cavity such as the pelvis of the kidney or the gall¬ 
bladder will have a round or oval shape rarely, if ever, 
seen in a calcified gland ; there the deposit of salts is 
not on the surface of a free body but in the irregular 
necrotic areas of a diseased tissue the outline of which 
is irregular. Thus, a wedge-shaped shadow is charac¬ 
teristic of a stone in the renal pelvis and a branching 
shadow is certainly renal. A shadow with irregular 
outline may be renal or glandular, but is not biliary. 

3. Density and Uniformity of the Shadow .—A 
calcified gland or group of glands has in the average 
case a density midway between a urinary calculus 
and a gall-stone. It is not so dense as a urinary calculus 
of the same size and it is denser then a gall-stone. 
There are, however, some exceptional cases where a 
gland may throw a dense shadow comparable in opacity 
to a kidney-stone, and occasionally a gall-stone may 
contain a large proportion of salts which cast a heavy 
shadow. (Fig. II.) Calcified glands throw a shadow 
irregular in density. When a large shadow is thrown, 
it has a mottled appearance that distinguishes it from 
the shadow of a urinary calculus or a gall-stone. When 
a group of shadows are demonstrated there is a varying 
density in different parts of the same shadow and 
between the different shadows that distinguish them 
from urinary calculi. The shadow of a large calcified 
gland is not heavier than that thrown by a small gland. 
The shadow of a urinary calculus is homogeneous and 
the density varies with the size of the calculus. There 
is one exception, however, when a flat calculus is 
photographed in face. This will give a faint shadow 
when the outline is that of a large calculus. In gall¬ 
stones the density of the shadow does not correspond 
to the size of the calculus. The most characteristic 
form of gall-stone shadow has a central nucleus, a 
faint somewhat irregular density in the body, and a 
dense ring at the periphery. The details of structure 
and the regularity of the shadow are almost character¬ 
istic. Rarely, as Knox points out, a renal calculus 
may throw a shadow which in detail and arrangement 
has the character of a gall-stone. 

4. Grouping of Shadows .—When a number of 
shadows are present, the arrangement of the shadows 
will conform to some extent to their surroundings. 
If calculi lie in a cavity, they will assume more 
or less completely the shape of the cavity. Large 
branching calculi in the kidney throw a shadow 
which resembles a cast of an enlarged renal pelvis and 
branching calyces. Shadows of multiple calculi in the 
kidney which do not form this perfect cast, may, 
nevertheless, with careful study be recognised as 
occupying the pelvis and calyces. If a wedge-shaped 
shadow of a pelvic calculus is present, outlying 
shadows which occupy calyces will radiate outwards 
from the base of the wedge. In gall-stones, where all 
the stones throw a shadow', a peculiar mosaic or 
honeycomb pattern is produced, which is unmistak¬ 
able. Where only some of the gall-stones are opaque, 
or where calculi lying in the ducts are opaque, a line 
of opacities may be recognised. This line will radiate 
down wards and outwards from the costo-vertebral 
angle, and would cross the lines of radiation of renal 
calculi. 

5. Effect of Respiration and Change of Position .— 
A stone in an adherent kidney and one in the gall- 
ducts is lixed and the shadows will move little, if at 
all. with respiration or change of posture. A calcified 
gland is never fixed. A range of movement of the 


shadow of a stone in the kidney free from adhesions, 
of a stone free in the gall-bladder, and of a calcified 
gland, differ from each other. Of the three the kidney 
shadow moves least, the gall-stone shadow next, and 
the calcified gland shadow' has the greatest range of 
movement. Not infrequently the gland shadow will, 
on a second exposure, be found to have moved com¬ 
pletely out of the field. The direction of movement 
is also of importance. Knox has shown by making 
double exposures on the same place, one in full 
inspiration and one in full expiration, that the kidney- 
stone shadow moves downwards and outwards, while 
the shadow of a gall-stone free in the gall-bladder moves 
almost directly downwards. The shadow of a stone 
in the common or cystic duct has a less pronounced 
displacement in deep inspiration and its line of 
movement will approximate that of a kidney-stone. 
The wide excursion of a calcified gland shadow may be 
vertical or lateral. Extreme lateral movement is 
characteristic of the calcified gland shadow. In one 
plate the shadows may lie on the spine, in another 
over the iliac bone. 

6. Pyelography .—By pyelography the doubtful 
shadow, which may lie within the kidney area and 
actually within the limits of the kidney shadow, may 
be proved to lie outside the renal pelvis and calyces. 
(Fig. V.) The shadow of a kidney-stone will be 
engulfed in, or, at least, continuous with, the shadow 
of the renal pelvis or one of the calyces. The shadow 
which lies apart from the pelvis or calyces is not a 
renal calculus, and the diagnosis will lie between a 
gall-stone (Fig. VI.) and a calcified gland. (Figs. VII., 
VIII., IX.) Fallacies exist, however, even in this 
accurate method and a calcified gland may throw 
a shadow over the kidney and even over a pyelo- 
graphic shadow of the renal pelvis. A superimposed 
gall-stone may also come within the area of the 
pelvis and calyces and cause confusion. (Fig. XI.) 
There are many cases, therefore, where antero-posterior 
radiography and antero-posterior pyelography will fail 
to give a definite decision in regard to the position of 
a doubtful shadow. In such cases lateral radiography 
and pyelography are invaluable. 

7. Lateral Radiography and Pyelography .—Dr. R. 
Knox and the writer have discussed fully the technique 
of this method elsewhere, and it is unnecessary to 
revert to these details. In lateral radiography the 
kidney lies on the sides of the bodies of the first, 
second, and upper part of the third lumbar vertebrae. 
Its shadow cannot, even in a radiogram of the first 
quality, be defined. In a pyelogram with an opaque 
catheter in the ureter, the pelvis and abdominal 
segment of the ureter is shown. The pelvis throws 
an elongated oval shadow tapering at its lower 
extremity and lying in the shadow of the body of the 
second lumbar vertebra. From this project, to right 
and left—that is anteriorly and posteriorly—the 
shadows of the calyces. The upper calyces project 
above the shadow of the pelvis like horns and the 
lower calyces downwards below the pelvis. The ureter 
passes downwards and forwards, crossing the body of 
the third lumbar vertebra and reaching the line of 
the anterior border at the lower border of the third 
and the upper border of the fourth lumbar vertebra. 
(Fig. X.) In lateral radiography with the kidney 
in its normal position, and where no great enlarge¬ 
ment of the organ is present, a kidney-stone 
will throw a shadow on that of the body of the 
second lumbar vertebra. (Fig. XII.) A stone occupy¬ 
ing the extreme limit of a calyx may throw 
a shadow which appears behind the body of the 
vertebra, but this is a rare finding and will not 
give rise to confusion with any other shadows. 
The two conditions which may cause confusion with 
the shadow of a kidney-stone are gall-stones and 
calcified abdominal glands. The gall-stone shadow 
lies well in front of the shadow of the vertebral bodies, 
usually at the level of the upper three lumbar vertebra 1 , 
but sometimes as low as the fourth lumbar vertebra. 
The shadows of calcified abdominal glands may lie as 
high as the kidney, but they are usually lower down 
at the level of the third and fourth lumbar vertebnc. 
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- -- in iuu«i urea. 

I yolograph y excludes renal calculus. (Mr. Clifford 
Morsons case.) 



Fio. VI.—Shadow of gall-stone in renal area. Pyelo¬ 
graphy excludes renal calculus. 


Flo. III.—Shadow of calcified gland in mesentery. 








Fiu. XI.—Characteristic gall-stone shadow partly super¬ 
imposed on shadow of branching kidney calculus. 

Fig. VIII.—Largo masses of calcified glands over fourth 
and fifth lumbar vertebrae. Pyelogram. 


Fig. IX.—Wedge-shaped calcified gland shadow and 
pyelogram. 


Fig. X.—Lateral pyelo 


of ureter 


ral pyelography with calcified gland in fr 
Renal pelvis over second lumbar vertebra. 


Fig. XIII.—Lateral radiography. Large kidney-stone 
projecting in front of body of vertebra. 


Fia. XII.—Lateral radiography. Stone shadows over 
bodies of second and third lumbar vertebrae. 
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and always in front of the bodies of the vertebrae. 
(Fig. X.) It should be noted in examining doubtful 
shadows in the abdomen that disease may alter the 
relation of the organs. Thus, a movable kidney has 
a vide excursion, and in the antero-posterior view 
the shadow thrown by a calculus in such a kidney may 
be found below the crest of the ilium. Further, 
mobility of the kidney may completely change the 
relation of the organ to the vertebral bodies in lateral 
radiography. If a patient with a movable kidney is 
turned on the side the organ falls forwards and a stone 
shadow may be thrown in front of the anterior margin 
of the bodies of the vertebra?. To avoid this displace¬ 
ment the lateral view must be taken with the patient 
1 ying on his back. Lateral pyelography with an opaque 
catheter in the ureter will, in any case, settle the 
relation of the doubtful shadow to the ureter and renal 
pelvis. 

A stone in a greatly enlarged and adherent kidney 
will throw' a shadow in front of the spine. (Fig. XIII.) 


in children, the two former authorities from the point 
of view of local abdominal conditions, and the latter 
from the fear of general complications. Comer lays 
it down very definitely that operation should only be 
performed in these cases where a palpable swelling 
in the abdomen is detected. This narrows the field 
to quite a small minority of cases in children. 

My view T in regard to adults when? the calcareous 
end-stage of tabes mesenterica has been reached, is 
that operation it? only justifiable in those cases in 
which symptoms are severe and are proved to be 
directly due to the calcified glands. These cases can 
be selected only after investigation by thorough modern 
methods of examination. The operation presents no 
great difficulties, but requires care and patience to 
remove the calcareous masses .by blunt dissection. 
A paramedian incision to the right or left of the 
mid-line was used and care taken to avoid injury to 
the superior mesenteric artery and its branches and 
to the numerous veins that adhere to the glands. 


Treatment. 

In 11 of the 42 cases of calcified abdominal glands 
I operated and removed the glands. In 10 of these 
cases the operation was planned for the removal of 
the glands, and in one a calculus was removed from the 
kidney and the gland was uncovered in stripping up 
the ascending colon and removed at the same time. 
One other case was operated upon, on my advice, by 
Mr. G. H. Percival, of Northampton, who removed 
three calcareous glands. The result of the operation 
on these cases was the disappearance of the pain, 
whether it had the form of constant aching or recurrent 
attacks of colic. In one case, that of a very stout 
woman with a laige caseous gland near the upper end 
of the mesenteric attachment, there were several 
attacks of acute pain soon after t-lie operation, but these 
have now ceased and there has been no further attack. 
All the other cases have remained free from pain since 
the operation. In the case of severe, recurrent, painless 
luematuria that I have described in detail, the attacks 
of luematuria have ceased and the patient has returned 
to practically normal life after being an invalid for 
about eight years. 

These results have justified the operation, and 
although the number is not large, it is sufficient, I 
think, to lift the operation out of the purely experi¬ 
mental or speculative stage. The question as to 
whether the operation should be recommended in all 
cases where calcified mesenteric glands are discovered 
is. however, open to discussion. The evil results of the 
glands in my cases was practically confined to the 
causation of pain. 

At the end stage of the disease there is no longer 
any danger of general dissemination of the tubercle 
bacillus, nor. in my opinion, is there any probability 
of infection of the urinary tract. Tuberculous peri¬ 
tonitis is not a concomitant or a sequel of this con¬ 
dition, and adhesions which might interfere w'itli the 
action of the bowel or form obstructing bands do not 
form. From the point of view of the possible develop¬ 
ment of these complications, therefore, operation need 
not be considered. 

The question is, I think, largely one of the degree of 
severity of the symptoms, and this will frequently 
be decided by the patient himself. In 10 of the 42 
cases operation was suggested, and was either refused 
or indefinitely postponed by the patient, ow’ing to the 
operation being considered too severe a method of 
treatment for the symptoms or to a temporary lull in 
the symptoms. In children this view is subject to 
modification. Here there is some probability of other 
more recently infected glands being present alongside 
the calcareous glands which throw a shadow'. 

Against any general role of operation in these cases 
in children is, however, the knowledge that recovery 
without operation must take place in the great 
majority of these cases without further trouble. The 
fact that a large number of cases of calcified abdominal 
glands are now' discovered during routine examination 
in adults itself lends support to this conclusion. 
Carson, Corner, and Branson all advocate operation 
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SOME INVESTIGATIONS INTO A CASE OF 
PAROXYSMAL HEMOGLOBINURIA. 
By Dp. L. S. HANNEMA. 

CONsn.TlNU PHYSIC!\X TO TI1E Ml*NIC!PAL IIOSPITVI., 
ROTTERDAM ; 

AND 

J. IL RYTMA, 

ASSISTANT PHYSICIAN. 


The following paper contains an account of soim* 
investigations concerning a patient, a man aged 47 
years, admitted into the hospital at Rotterdam in 
January, 1921, who had been suffering for tw T o years 
from paroxysmal hirmoglobinuria. 

History .—-The patient had noticed that the attacks only 
occurred after exposure to cold. In the warm season ln- 
was never troubled by them. The attacks began with 
shivering and a feeling of extreme cold in his feet and hands : 
the hands turned white and sometimes became somewhat 
numbed, lie had no headache or pain in the joints. During 
attacks he often had nausea and occasionally he vomited. 
The attacks were accompanied by feverish svmptoms, ami 
came at regular intervals, generally in the’ morning ; by 
evening the attack would have passed off. The patieni 
had never had eruptions of the skin, nor pruritus: he had 
become paler ami thinner during the few months prior 
to examination and soon felt tired and exhausted. It is 
interesting to note that he admitted having hail syphilis 
some years before. 

Condition on Examination .—The patient looked well- 
nourislied. The mucous membranes w r ere moderate! v 
coloured. There w*as a slight icteric discolouration of the 
sclerw. In the neck and axilla? a few small glands could he 
felt. The pulse was normal as to rate and other qualities. 
The heart and lungs were normal ; on percussion the liver 
was perhaps somewhat enlarged, but could not be distiuctlv 
felt. Tin? spleen was not enlarged. In the abdomeii 
nothing special was noticed. There was no dropsy and no 
abnormality of the nervous system. The urine contained 
albumin and no sugar ; the urobilin reaction was positive. 
In the urine was a browTi granular sediment, together with 
some normally coloured and some colourless ervthrocyto 
and a few’ granulated casts. On the dav of admission the 
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urine had a brownish-black colour. Two days later it had 
recovered its norimd colour and contained no sediment or 
albumin. The slight yellow discolouration of the scloree 
had also rapidly disappeared. The blood contained 00 per 
cent, haemoglobin,.* 1,700,000 erythrocytes, and 0100 leucocytes 
in normal proportions ; microscopical examination revealed 
nothing of importance. The Wassermann reaction was 
loi) per cent, positive. 

During the patient’s stay in hospital (about two months) 
there was no rise in temperature ; he had no attack of 
hnemoglobinuria and did not feel ill. 

Remarks. 

The notes of the case and the few symptoms 
observed on admission made it very probable that the 
patient was suffering from paroxysmal hemoglobinuria. 
Most investigators attribute a great diagnostic value 
in this disease to a positive reaction of Donath and 
Landsteiner, which is carried out as follows :— 

Either the patient’s deflbrinated blood, or his serum, to 
which a quantity of his washed corpuscles are added, is 
placed for half an hour in ice, after which it is put into an 
incubator at 37° whereupon intensive haemolysis appears. 
It is believed that the serum of persons suffering from 
paroxysmal hsemoglobinuria contains an amboceptor, 
which is fixed to the erythrocytes at low temperatures, but 
not at 37 J C. : at the temperature of the incubator the 
complement can bring about haemolysis of the sensitised 
erythrocytes. Thus sufferers from paroxysmal hsemo- 
globinuria, according to Donath and Landsteiner, i>ossei3s 
an auto-hfemolysin which only becomes active after the 
blood has been exposed to refrigeration. 

It would lead too far to discuss all that has been 
written on Donath and Landsteiner’s experiment. 
Suffice it to say that most, but not all, authors 
obtained positive results. It is quite evident that 
Donath and Landsteiner’s experiment is a very rough 
imitation of nature. It is true that refrigeration is 
necessary to bring about an attack of paroxysmal 
haemoglobinuria, but such a severe reduction of tem¬ 
perature of the blood in the body as is needed for the 
experiment as carried out by these workers will never 
actually take place. 

Before discussing the conclusions to which these 
experiments have led us in the case of our own 
patient, we shall devote a few words to Donath 
and Landsteiner’s experiment. Hymans van den 
Bergh and C. Hymans applied this experiment to three 
patients. In one case they observed the remarkable 
fact that the blood, coagulated at 37° 0., produced 
clear serum, in which there was no solution of haemo¬ 
globin, while the blood coagulated at normal indoor 
temperature showed haemolysis quite plainly. They 
believed the explanation to be as follows : Donath and 
Landsteiner’s amboceptor is supposed to combine 
with the erythrocytes at a minimum temperature of 
0°C., a maximum of 37°, the complement combining 
best at 37° and not at 0° C. This would lead one to 
suppose that between 0° 0. and 37° C. there lies a 
temperature at which both of the components 
in question would be active. Experiments in 
coagulating the patient’s serum made at various 
temperatures exhibited the most active form of 
haemolysis at 10° C. ; above and below this point 
haemolysis was less strongly marked. In two cases 
(the third patient had meanwhile left the hospital) 
Hymans van den Bergh and 0. Ilymans found Donath 
and Landsteiner’s test always positive with the 
patient’s serum obtained at 37 C. ; if they used 
serum obtained at ordinary indoor temperature, the 
reaction was negative. These results were confirmed 
by Rosin. Our own experiences with Donath and 
L indsteiner’s test in the case of our patient coincide 
with those of Ilymans van den Bergh and his 
assistant. 

Method of Experiment. —A vein puncture was made ; some 
<>f Mu* blood taken was immediately placed in an incubator, 
s »me was preserved at ordinary indoor temperature, some 
was caught in a tube, containing sterile physiological salt 
.lotion, after which the blood corpuscles were freed from 
t'n‘ plnsma by repeated washing. With the serum taken 
it 3 ( ('.. as well as that obtained at ordinary indoor tem- 

I' rature, Donath and Ijandsteiner’s test was applied (1 vol. 
■j inn -f- 15 vol. erythrocytes. A hour in ice. then 1 hour at 
’' ‘ ( a control the same mixture was [dared for 1 \ hours 


in the incubator). Now it repeatedly appeared : (1) that 
the serum taken at 37° was always perfectly clear : (2) that 
the scrum taken at normal indoor temperature showed some 
degree of haemolysis ; (3) that Donath and Landsteiner’s 
test with the first serum was always ]>ositive ; and (4) thot 
j this test with the second serum was always negative. 

As we have remarked above, Donath and Land¬ 
steiner’s test demands conditions in vitro which in vivo 
cannot be supposed to exist. The following experi¬ 
ments of Hymans van den Bergh and C. Hymans are 
more satisfactory in this respect. They acted on the 
hypothesis that in an actual attack of htemoglobinuria 
some substance must be present which in the experi¬ 
ments in vitro had been disregarded ; this substance 
they supposed to be carbonic acid. We know how many 
sufferers from paroxysmal hemoglobinuria exhibit 
vaso-motor disturbances, where accumulation of 
carbonic acid is possible. Moreover, Clivostek had 
noted that in some cases ligature of an extremity alone 
was sufficient, without any reduction of temperature, 
to bring about an attack, and thirdly it is known from 
Hamburger’s experiments that carbonic acid is capable 
of diminishing the resistance offered by erythrocytes. 
This last fact also was responsible for the introduction 
by Hymans van den Bergh and C. Hymans of carbonic 
acid into their experiments, although, as we shall 
presently show, neither their results nor our own 
permit of our acknowledging any direct influence 
of carbonic acid on the erythrocytes in paroxysmal 
haemoglobinuria. 

Hymans van den Bergh and C. Hymans began their 
experiments by placing deflbrinated blood in watch- 
glasses. One of these was left in the air at normal 
indoor temperature ; a second was placed under a 
bell-jar filled with carbonic acid gas at normal indoor 
temperature, a third in an incubator at 37° C.. and a. 
fourth in an incubator filled with carbonic acid gas 
at 37° C. Repeated tests made in this way with blood 
taken from the two patients proved that only the 
deflbrinated blood which had stood at ordinary 
temperature in the carbonic acid atmosphere showed 
strong haemolysis, in the other three glasses this was 
not the case. 

In our case we made similar tests as follows:— 

1. Deflbrinated blood for two hours in a small glass at 
normal indoor temperature : no haemolysis. 

2. Deflbrinated blood for two hours at normal indoor 
temperature under a bell filled with CO,: strong haemolysis. 

3. Deflbrinated blood for two houis at 37° C. : no haemo¬ 
lysis. 

4. Deflbrinated blood for two hours at 37° C. under a 
bell-jar filled with CO,: no haemolysis or only a trace. 

5. The same four tests with deflbrinated blood of a normal 
person : no haemolysis. 

6. Patient’s serum -f his washed erythrocytes (proportion 

I c.cm. to 1 drop) two hours at normal indoor temperature : 
no haemolysis. 

7. Patient’s serum + erythrocytes two hours at normal 
indoor temperature in an atmosphere of CO,: strong haemo¬ 
lysis. 

S. Patient’s serum *f erythrocytes two hours at 37°( . : 
no haemolysis or sometimes a trace. 

9. Patient’s serum + erythrocytes two hours at 37 
in atmosphere of CO,: no haemolysis or slight trace. 

Explanation of Diverse Results Obtained. 

By these experiments it is clearly proved that (as has 
been first demonstrated by Hymans van den Bergh 
and confirmed by Krokiewicz) carbonic acid gas, both 
in defibrinatod blood and in a mixture of serum and 
washed red blood corpuscles of the patient, is capable 
of causing distinct haemolysis at ordinary laboratory 
temperature. The results of our experiments, as her.* 
set down, were only obtained after the test had be *n 
carried out with the utmost care. Experiments 4 
and 9 especially showed at first other results, and a 
distinct, albeit not pronounced, luernolysis was to he 
traced, this being contrary to the experiences of 

II ymans van den Bergh and Ilymans. who at 37 <’. 
observed no effects of tlie carbonic acid gas. 

We soon got to the bottom of the cause of (hi- 
apparent diversity. In our first experiments we filled 
tlie watch-glasses with deflbrinated blood for with 
serum and erythrocytes) and glass bells with carbon i'* 
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acid gas, which had been kept at normal indoor 
temperature ; we used glass utensils which also had 
not been warmed beforehand. We thought, therefore, 
that the unexpected results of experiments 4 and 9 
might perhaps be due to the fact that for a short 
period blood and 00 2 had been in contact before they 
had reached the temperature of the incubator. We 
therefore repeated these experiments, after previously 
placing the blood, the serum, the washed blood- 
corpuscles, and all the instruments to be used for some 
time in the incubator. The various stages of the 
experiment were then carried out as quickly as possible 
in the immediate neighbourhood of the incubator. 
A certain loss of heat was, of course, even then 
unavoidable, but- the result was very different from 
that obtained in the previous experiments, when these 
precautions had not been taken ; we now observed 
no haemolysis, or only extremely slight signs of it. 
(In this connexion we should mention the fact that 
Hymans van den Bergh and Hymans once noted a 
slight haemolysis in the incubator experiment on an 
occasion when, by some neglect, the temperature had 
been allowed to fall to 32° C. instead of being kept at 
37° C.) 

Importance of Carbonic Acid Gas. 

We are of opinion that in these experiments we have 
as close an imitation as is possible of what nature 
shows us in the case of sufferers from paroxysmal 
haemoglobinuria. If the patient has an attack, after 
being out in the cold, the blood in hands and feet can 
only be slightly chilled before reaching the more 
protected parts of the body. Such patients are often 
sufferers from vasomotor disturbances, while the some¬ 
what chilled blood is liable to exposure to a certain 
amount of carbonic acid gas collected in the system. 
The following observations are remarkable in this 
connexion. As we have already stated above, 
Fhvostek proved that in some cases the simple 
ligature of an extremity, thus causing an accumulation 
of carbonic acid gas in that part , was enough to provoke 
•an attack. Burchhardt, however, who also made this 
statement, noted that the attack did not take place 
if the ligatured finger was at the same time kept at a 
temperature of 37° C. The slight chill to which, 
in the test case of Chvostek, the ligatured members 
were undoubtedly exposed and which Burchhardt 
avoided, was thus sufficient to submit the blood in the 
ligatured member to the influence of the carbonic acid 
gas. Our own experiments also proved that the slight 
chill to which the blood was exposed was capable of 
exciting haemolysis in an atmosphere of carbonic acid 
gas. From these experiments we therefore come to the 
obvious conclusion that carbonic acid gas plays a very 
important part, and that a mere chilling of the blood 
is sufficient to make evident its effect. At this 
juncture we cast about for some rational explanation 
of the action of the carbonic acid gas and judged the 
first step in this direction to be an examination of the 
patient’s blood, with a view to ascertaining w T hether 
the corpuscles or the serum revealed any peculiarity 
as compared to the blood of a normal person. To 
this end we made the following experiments :— 

1. Patient’s serum 4- patient’s erythrocytes for two hours 
at normal indoor temperature in t’O . atmosphere : strong 
haemolysis. 

2. Patient’s serum 4- normal erythrocytes for two hours 
at normal indoor temperature in ('O 2 atmosphere : strong 
haemolysis. 

3. Normal serum 4- patient’s erythrocytes two hours at 
normal indoor temperature in CO 2 atmosphere : no haemo¬ 
lysis. 

i. Normal serum 4- normal erythrocytes two hours at 
normal indoor temperature in CO- atmosphere : no haemo¬ 
lysis. 

5. Patient’s washed erythrocytes two hours at normal 
indoor temperature in CO* 2 atmosphere : no hemolysis. 

From which we conclude, as Hymans van den Bergh 
did. that it was the patient's serum, not his blood 
corpuscles, which contained some abnormal property. 

We were now faced by the following important 
question : Is it possible that the carbonic acid gas 
causes such changes in the serum that the latter, after 


the former has been removed, proves to have acquired 
haemolytic properties from it when brought into 
contact with erythrocytes ? That chilling alone, even 
to 0 cannot do this has been proved by Choros- 
chilow, who modified Donat-h and Landsteiner’s 
experiment by placing only the serum in ice and adding 
the erythrocytes to it later. The result was negative. 
We carried out our tests as follows :— 

1. Patient’s serum was kept two hours at normal indoor 
temperature. 

2. Patient’s serum was kept two hours at normal indoor 
temperature m ('(.), atmosphere. 

3. Patient’s serum was kept two horn's at 37 J C. 

1. Patient’s serum was kept two hours at 37° C. in CO- 
atmosphere. 

At the end of the two hours sera 2 and 4 were taken out 
of the CO 2 atmosphere. They were poured from the original 
watch -glasses into test-tubes and these were well shaken. 
One might then presume that they were no longer under the 
influence of the CO,. We should mention that all the 
utensils used for tests 3 and f had been wanned beforehand 
and that the sera in tests 2 and 1 were poured from the 
watch-glasses into warmed test-tubes. 

After this the four above-mentioned sera were each 
divided into two parts: to the one portion of each serum 
washed erythrocytes of the patient were added ; t*> the other 
washed erythrocytes of a normal person, all in a proportion 
of 1 drop erythrocytes to 1 c.cm. serum. The eight portions 
were then placed for half an hour in the incubator and after¬ 
wards centrifuged. It then appeared that both the ery¬ 
throcytes of the patient and those of the normal person 
were very strongly hcemolysed by the serum which had 
previously been exposed to CO a at normal indoor tempera¬ 
ture. In none of the other test-tubes was a trace of 
haemolysis to be seen. 

From this it is clear that in the case of our patient 
carbonic acid gas at normal indoor temperature 
brought about such changes in the serum that, after 
being placed in the incubator, this proved to possess a 
haemolytic action on the erythrocytes which had been 
brought into contact with it after the carbonic acid 
gas had been removed. It is, of course, difficult to 
define exactly what changes the carbonic acid gas 
actually brings about. It is well known that haemolysis 
of red blood corpuscles in a haemolytic serum is caused 
by two substances, an amboceptor add a complement. 
This latter is destroyed when a serum is heated for 
half an hour to (\ We repeated all the afore¬ 
mentioned experiments with the patient’s serum 
rendered thus inactive without finding any trace of 
haemolysis, from which one would be tempted to 
conclude that the heating had simply destroyed the* 
complement. The matter is, however, not so simple, 
as is witnessed by the fact that Hymans van den Bergh, 
who produced these same results with serum thus 
rendered inactive, could not re-induce activity by 
adding normal serum, as is poasible with other 
haemolytic sera. One can only say for the present 
that heating not only destroys the complement, but 
also withdraws from the serum the power to create or 
activate the haemolytic amboceptor of paroxysmal 
haemoglobinuria. According to the foregoing evidence 
it must be the carbonic .acid gas, which, at a 
temperature lower than that of the body, caused this 
amboceptor to become active in the patient’s serum. 

Widal*8 Experiment . 

Widal, Abrami, and Brissaud published in the 
Semaine MMicale , in 1913, a very interesting article 
on paroxysmal haemoglobinuria. They attempted to 
prove the existence of throe different substances in 
the serum by the following experiment. They placed 
serum and erythrocytes taken from their patients 
suffering from paroxysmal haemoglobinuria for a long 
period (4-lfl hours) in ice ; it then appeared that 
the erythrocytes, afterwards centrifuged, washed, and 
placed in physiological salt solution, showed no 
haemolysis at 37 (’., notwithstanding the fact that the 
serum on being tested was found no longer to contain 
any complement. The erythrocytes, which after such 
long period had absorbed both of the necessary 
materials for haemolysis, ought to have haeinolysed at 
37 3 C. : from the fact that this was not the case, 
Widal and his colleague;* deduced that the erythro- 
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cytes had drawn out of the serum some third substance, 
an anti-hsemoly sin. They believed the serum to con¬ 
tain amboceptor, complement, and anti-haemolysin, 
which three balance each other in a normal body and 
are dissociated at a lower temperature whereby the 
two first-named substances are no longer under 
restraint, thus precipitating haemolysis. If this theory" 
is correct, then it appears from our experiments that 
chill alone (at least in vitro) cannot produce haemolysis, 
but that the influence of the carbonic acid gas at a 
temperature lower than that of the body causes the 
dissociation spoken of by- W idal. 

Having thus finished in the laboratory", we had to 
consider the correct method of treatment. Syphilis 
having been admitted and the Wassermann reaction 
being very strongly' positive, the first thing to do was 
to combat the syphilis. Widal, Abrami. and Brissaud, 
in the article above, quoted, proposed as a thera¬ 
peutic mehsure a repeated injection (several times in 
succession) of a small quantity of the patient’s own 
serum. Their idea was based on the argument that 
they' regarded the serum of the patient as a 
heterogenic albumin and thus by repeated small 


injections, an anti-anaphy-lactic condition of the- 
patient could be effected. The writers report favour¬ 
able results from this treatment. 

As will readily be understood, we much desired to 
make a trial of this new method, but felt ourselves 
morally" obliged to submit the man lirst to anti¬ 
syphilitic treatment. We therefore treated him in the 
usual manner with potassium iodide, mercury, and 
salvarsan. We were curious as to whether these agent s- 
had not perhaps altered the abnormal properties of 
the patient’s blood ; we therefore repeated all the 
above-mentioned experiments with absolutely the same 
results as before. The anti-syphilitic treatment had 
thus caused no changes. It was a great disappointment 
that we were not able to apply the method of WidaL 
Abrami, and Brissaud; the patient could not be 
persuaded to stay" any longer in hospital. He left in 
April, 1921. and we have heard nothing more of him. 

Bibliography. —Burehhardt: Jahrb. f. Klnderh., 1903. Choro- 
scliilow : Z. f. Klin. Med., Bd. lxiv.. Douath and Landsteiner : 
Munch, med. Woeh., 1904, No. 36. Hymans van den Bergh 
anti Hymans, <J. : Berlin. Klin. Woch., 1909, Nos. 27 and 35. 
Krokiewiez : Wien. Klin. Woch., 1911, No. 14. Rosin: Kongr. 
f. Inn. Mediz., xxvii., S. 454. 


VARIATIONS OF BLOOD 
PRESSURE 

UNDER INTRAVENOUS INJEC¬ 
TIONS OF PHENOLIC COM¬ 
POUNDS (ARSENOBEXZOLS. 
600, 914, Ac.). 

By Dr. M. POMARET. 

In my recent physiological study' of 
the phenomena of shock following intra¬ 
venous injections of arsenobenzols, which 
appeared in the French Supplement to 
The Lancet of Dec. 2nd. I described 
the variations of blood pressure registered 
in my experiments on dogs. The chart 
which follows shows these variations in 
detail. 

In the experiments the variations were 
registered in the carotids of dogs, anaes¬ 
thetised with chloralose. The injections 
of phenolic compounds were made into 
t he saphenous vein. The fall in blood 
pressure, constituting, as I said pre¬ 
viously. the main physiological symptom 
of the existence of shock, the tracings 
which follow show graphically' the cardio¬ 
vascular act ion produced by* the phenolic 
compounds, injected in such conditions 
that they" determine at first* flocculation 
and secondarily a marked fall of blood 
pressure and sometimes cardiac collapse. 

Fin. 1.—Rapid fall of blood pressure and 
fatal cardiac collapse after intravenous injec¬ 
tion of 0-30 g. novarsenobenzol (911), 
dissolved in a solution of 2 per cent, tartaric 
acid. 

Fid. 2.—Shows the same with 1*20 g. of 
novarsenobenzol (914) dissolved in 5 e.cm. of 
a 2 per cent, solution of tartaric acid. Dog 
weighing 20*000 kgr. anaesthetised with 
chloralose. 

Fid. 8.—Dog weighing 17 kgr. anaesthetised 
with chloralose. First injected with an alkaline 
solution of 000 (0*50 g. arsenobenzol in 50 
e.cm., containing 1*2 c.cni. of NaOH-N). The 
fall of blood pressure was small and tran- 
sitorv, but the intravenous injection of only 
"15 g. of 00(5. dissolved in 7 e.cm. of water 
(acid and precipitating solution) was followed 
by an immediate fall of blood pressure, which 
"'as not. compensated for by the injection of 
mu alkaline solution (t’O s Na 2 ). Death in 
cardiac collapse. 

1* if;. 4. Shock and fall of blood pressure 
Miter intravenous injection of 20 c.cm. of solu¬ 
tion of l percent, picric acid (tjinitrophenol). 
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Injection of 20 c.cm. of Esbach reagent (acid solution of 
Irinitroplienol): immediate and marked fall of blood pressure 
and mortal cardiac collapse. 

Fit;. 5.—Fall of blood pressure after intravenous injections 
of picric acid and carbolic acid (phenol) in 1 per cent, 
solution. 

Fig. 0.—Transitory fall of blood pressure after injection 
■of 0-15 g. of novarsenobenzol (911) in neutral solution. The 
fall of blood pressure appears l>ecause the dog has become 
acidosed by reason of a prolonged fast from carlxdi yd rates 
-with high fat intake, and at last injection of /3-oxvbutyric 
acid. 

Conclusions. 

These experiments show, as I pointed out in my con¬ 
tribution to the French Supplement , that phenomena 
•of shock under intravenous injections of arseno- 
benzols (fiOfi, 914), are phenolic shocks, resembling the 
shocks registered after intravenous injections of more 
simple phenolic compounds as trinitrophenol and 
carbolic acid. The shock is the more profound, the 
more acid, and consequently more precipitating (floccu¬ 
lating) with blood plasma the solution injected. 

Intramuscular injections of arsenobenzol compounds 
do not produce in dogs the cardio-vascular troubles 
here registered. 

Clraital jjyofcs: 

3IEIHCAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICxVL. 

- - . . 

TIIE ISOLATION AND PRESERVATION OF 
TUBERCLE BACILLI BY MEANS 
OF GLYCERINE. 

By C. C. Twort, M.D.Aberd. 

(From the Pathological Department, St. Bartholomew's 
Hospital.) 

As a means of isolating acid-fast bacilli from con- 
laminated material glycerine is extremely useful. 
Its ease of manipulation and its efficacy appear to be 
infinitely superior to the chemicals which have 
previously been utilised for this purpose. 

Tubercle bacilli in tissues, such as lymphatic glands, 
liver, spleen, lungs, preserved in pure glycerine, in 
cold storage, remain alive for months, and possibly 
for years. Preserved in 50 per cent, glycerine in 
saline, the survival is often not longer than two to four 
months. Again, at room temperature death of the 
bacilli seems much quicker, and although the effect 
of incubator temperature on such tissues has not been 
tried, one assumes that it would aid considerably 
in the destruction of the bacilli. Pure cultures of 
acid-fast bacilli do not resist the action of the glycerine 
so well as when the bacilli are present in tissues. 
Ordinary bacteria will also tolerate glycerine to a 
certain extent, especially in the cold, and thus it 
-has been found that for isolating tubercle bacilli 
from sputum. Ac., room temperature is more suitable. 
It is probable that incubator temperature will be 
found to be better still, and I have already isolated 
tubercle bacilli from sputum which has been inocu¬ 
lated with glycerine and kept at 20° C. 

Briefly, the method employed is as follows : A 
large platinum loopful of sputum or other material 
from which acid-fast bacilli are to be isolated, is inocu¬ 
lated into tubes containing 1 c.cm. of pure glycerine. 
75 per cent.. 50 per cent., and 25 per cent, glycerine 
in normal saline. After remaining for 24 hours at 
room temperature, cultures are made on to Dorset’s 
4 per cent, glycerine egg medium or Petroff’s medium. 
If contaminations are numerous on all the tubes, 
further cultures are made on the third day, but this 
is, of course, not necessary when only one or two 
contaminations are present on the tubes. Sometimes 
■ all contaminating bacteria are destroyed after 24 
•horn's in glycerine, but more frequently they are not 
^all destroyed, and the tubes may be very heavily 


contaminated. It may be necessary to revert to a 
third culture after a week ; but the tubercle bacilli 
themselves do not appear to survive for longer than 
three to four weeks. A sufficient number of isolat ions 
have not vet been carried out to allow one to satisfy 
oneself as to the most suitable dilution of glycerine, 
and the most suitable temperature to use. It is 
probable that a fairly concentrated solution will be 
found to be the most efficacious, with a temperature 
somewhere in the neighbourhood of 20°-30 3 G. 
latterly, in order to simplify the process, a quantity 
of pure glycerine equal to that of the sputum contained 
in the bottle is added, and after thorough mixing the 
bottle and contents are placed at 20° C., and cultures 
subsequently made. 

So far, by the use of glycerine, I have not once 
failed to isolate, with extreme ease, the tubercle 
bacillus from any specimens in which the bacillus 
has been demonstrated microscopically. Specimens, 
if left sufficiently long in glycerine, have uniformly 
given pure cultures of the tubercle bacillus, even 
although originally containing very numerous con¬ 
taminating micro-organisms. However, tubercle 
bacilli were always fairly numerous, and it remains 
for further experiments to show whether it will b«* 
possible to isolate them when very scarce and when 
contained in very highly contaminated material such 
as milk or stools. 

A NOTE ON THE 

UREA CONTENT OF THE CEREBRO SPINAL 
FLUID, 

WITH SPECIAL REFERENCE TO THE DIAGNOSIS 
OF UR JEM IA IN INFANTS. 

By James S. Anderson, *M.B., Cu.B., D.P.II. Aberil, 

KKSIOENT MKDH'AI. OITH'KH. CITY HOSPITAL, AUKRHEEN. 

In recent years considerable stress has been laid 
upon the importance of blood examination in renal 
disease. Material for this purpose can usually be 
obtained with ease from adults, but in the case of 
infants it is often a matter of the greatest difficulty 
to obtain sufficient blood to carry out a urea estima¬ 
tion. In such cases recourse may be had to the 
cerebro-spinal fluid, which, as a rule, may be obtained 
by lumbar puncture without ana'sthesia, and without 
detriment to the infant. According to Wells, 1 there 
is almost the same amount of urea in the cerebro¬ 
spinal fluid as in the serum of the same person—i.e., 
20 to 40 mg. per 100 c.cm.—and there is an increase 
of the non-protein constituents in the fluid in imcmia 
coincident with the increase in the blood, but to a 
less degree, (’anti 2 has collected some data on the 
subject, and he notes that eases of clinical uraemia in 
which no other disease is present have been found to 
contain from 98 to 034 mg. per 100 c.cm., and that of 
these cases those with readings below 300 mg. are 
curable, while those with readings above 300 mg. are 
fatal. These points are of special significance in the 
diagnosis of uraemia in infants, in whom frequently 
the classical clinical symptoms are often lacking. 
The method of estimation employed in the following 
case was that outlined by Mac Lean. 3 

A male child, aged 2 years and 3 months, was brought to 
the tuberculosis dispensary with a history of dyspntea. 
No chest condition could be made out, but as the child was 
obviously ill he was admitted to hospital on the following 
day in a semi-conscious condition. The temperature on 
admission was 1)0*2° F.. pulse 120, and respirations 21. Some 
d yspncea was present, but n«> icdema. There was a suspicious 
stiffness of the neck, and a tendency to rigidity of the 
whole body. Kernig’s sign was doubtful, and there were 
no eye phenomena. Meningitis was suspected, and lumbar 
puncture performed ; clear fluid under increased pressure 
was obtained. As the globulin content was not increased, 
and the cell count below normal, and the colloidal gold reac¬ 
tion negative, an estimation of urea was performed, and the 

1 Wells. IF. Gideon : Chemical Pathology, 1920. 

M’anti, P. U. : The Urea Content of the Cerebro-spinal 
Fluid, The Lancet, 191G, i., 9-M. 

3 Mae Lean, II.: Modern Methods in the Diagnosis and 
Treatment of Penal Disease, 1921. 
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figure recorded was 315 mg. per 100 c.cm. The following 
day coma set in with complete suppression of urine. The 
cerebro-spinal fluid was again examined and gave a figure 
of 002 mg. On the third day blood was obtained in the 
course of venesection, ami was examined by way of com¬ 
parison. Urea was found to be present to the enormous 
extent of 710 mg. per 100 c.cm. As the child died a few 
hours later no further examination of the cerebro-spinal 
fluid was possible. Post mortem, a very pronounced acute 
nephritic condition was present. 

This record is interesting in that it shows the value 
of a urea estimation of the cerebro-spinal fluid in an 
obscure case, and also on account of the high figures 
recorded. 

A CASE OF CLUB-HAND. 

By Ayoub Mourad, 

ASSISTANT PKIXCIPAL MEDICAL OFFICER, MEDICAL DEPARTMENT, 
EGYPTIAN STATE RAILWAYS. 


The following case of club-hand is here recorded 
owing to its unusual character. 

The subject was a male child, aged 2 years and 3 months, 
the son of Jewish parents. On July 18th last 1 was asked to 
X ray his left forearm and hand, with the result shown in 
the radiogram. There was (1) complete absence of the left 



1. The abnormal left fore- 2. The normal right fore¬ 
arm ami hand. arm utul hand. 

radius, and (2) absence of first left metacarpal and phalanges 
of left thumb. The child was born with an imperforate 
anus. Then* is also partial webbing of the left index and 
middle fingers. No other abnormality could be discovered. 

Family History .'— Father, aged 39, of good constitution, 
gives no history and shows no signs of any specific disease. 
Born in Cairo of Rumanian parents. Mother, aged 31, well- 
built. does not remember having been once seriously ill in 
her life. Born in Corfu. 

History of Mother's Five Frey navvies .—First pregnancy 
at full term. In labour the head of the fo*tus was of such 
an abnormal size that it had to be perforated. Second 
pregnancy normal, labour normal, a female child delivered, 
now alive ami of fair constitution, presenting no malforma¬ 
tions. Third pregnancy : child delivered normally at 
term : it died later of enteritis. Fourth pregnancy : mis¬ 
carriage at three months. Fifth pregnancy, at fuil term, 
child under discussion was born, labour was in every way 
normal. 

The mother remembers having pains more or less 
continuous in her side from the fifth month till the 
ninth, but never severe enough to disturb either sleep 
or performance of household duties. 
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JOINT MEETING OF THE SECTIONS OF 
MEDICINE AND OPHTHALMOLOGY. 

Discussion on the Differentiation and 
Prognosis of Arterio-Sclerotic and 
Renal Retinitis. 

This joint meeting was held on Nov. 28th, witlr 
Dr. Newton Pitt presiding. 

Dr. H. Batty Shaw, who opened the discussion, 
by dealing with the 

Significance of Vascular and Other Changes in the 
Retina in Arterio-Sclerosis and Renal Disease. 
said that he had studied both clinically and at the 
post-mortem very many cases in which the heart was- 
found hypertrophied at the necropsy. Some of the 
cases died of uramiia. yet the kidneys did not show the 
changes usually described in such cases ; albuminuria, 
was present in varying degrees, yet the kidneys showed 
no uniform appearance ; changes were found in the 
retina? which did not regularly represent any definite 
structural change in the kidney ; in some cases there- 
were during life signs of grave brain disorganisation., 
yet post mortem the brain was apparently normal,, 
nor were there any changes in the intima of the blood¬ 
vessels. These facts did not fit in with the various 
theories advanced in explanation. Hyperpiesis was 
present in all cases, apparently directly associated 
with the cardiac hypertrophy. It was remarkable by 
its variability ; in a few days it would fall from a 
maximum to a minimum. He had been taught that 
this phenomenon was due to arterio-sclerosis (he 
proposed to limit this expression to that change met- 
with in the middle coat of the artery, and to the 
proliferation of the cells of the intima). Ilow could, 
hyperpiesis vary so quickly and yet be due to such a 
stable condition as arterio-sclerosis ? The speaker 
suggested that it could be explained by the presence 
of a variable amount of poison present in the bloody 
which would also explain the clinical conditions and 
the changes in the artery coats. Too much importance 
seemed to have been attached to local dyscrasia 
of the kidneys, and efforts were now being made to 
show that the changes in the kidneys were produced 
by a toxa*mia. It had been known for many years 
that intimal change could be produced by injection of 
bacterial toxins and it was now claimed that the 
changes in the middle coat were the result of a chronic 
inflammation. 

Despite their strong view’s that it was possible to 
differentiate arterio-sclerotic retinitis from albuminuric 
retinitis, ophthalmic surgeons found difficulties. They 
actually admitted that an “ arterio-sclerotic retinitis ” 
might be succeeded or accompanied by signs of “ renal 
retinitis.” This had been explained by the suggestion 
that arterio-sclerotic changes had progressed and had 
involved the kidney and had so caused the superadded 
changes in tlie retina. Some ophthalmologists con¬ 
ceded that the retinal changes in renal retinitis W’ere 
toxic. There was a thickening of the middle coat of 
the retinal arteries, hence their silver or copper wire 
appearance ; and there was a thickening of the 
intima, hence their irregular lumina as seen by the 
ophthalmoscope. Both changes meant added strength 
to the arteries, flow could the retinal haemorrhages 
in arterio-sclerotic retinitis be explained ? When the 
haemorrhage passed off t here was no sign of rupture of 
a retinal artery or vein. As a physician, he thought 
they might be capillary in origin and comparable to 
the petechia* of malignant endocarditis and other 
infective disorders. Ilow' were t lie white patches seen 
in arterio-sclerotic retinitis explained ? What caused 
their formation ? was it not some noxious agent 
brought by the blood-stream ? 

It was said that renal retinitis was always bilateral,. 
| yet ophthalmic surgeons had found renal ” changes 
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in one retina shown by unilateral papillcedema. Blood 
I>oisons did not necessarily produce symmetrical 
changes ; unilateral Argyll Robertson pupil and single 
wrist-drop in lead poisoning were examples. Retinal 
haemorrhages and white patches had been noted in 
pernicious anaemia, in the fast disappearing disease ” 
chlorosis, and even in the secondary anaemias due 
to peptic ulcer or to malignant ulcer of the stomach. 
And in secondary anaemias soft-edged white patches 
were developed in the retina quite indistinguishable 
from the “ cotton-wool patches ” of renal retinitis. 
Dr. Shaw thought that in the case of arterio¬ 
sclerotic retinitis the haemorrhages and white patches 
and the slight change in the disc differed only from 
those met with in “ renal ” retinitis by their being 
called into existence by the slower operation of blood 
poisons, or by a decreased local tissue-sensitiveness in 
the former case, or by a smaller amount of such poisons 
arriving at the scene of action in the former case, as 
compared with the latter. If further evidence was 
needed that changes in the retina could be produced 
by a disordered blood state rather than by changes 
in the kidney or by changes in the retinal vessels, it was 
beautifully illustrated in eclampsia, where changes 
might be met with in the eye and in no other organ, 
such changes being remedied by evacuation of the 
womb. He would suggest for the terms “ arterio¬ 
sclerotic ” retinitis and “ renal ” or “ albuminuric ” 
retinitis the substitution of the terms “ chronic ’’and 
“ acute,” “ late ” and “ early,” or “ minimal ” and 
“ maximal toxic ” retinitis, leaving for the future the 
investigation of the nature of the toxin concerned. 

Mr. Foster Moore continued the discussion by 
dealing with the 

Retinitis of Arterio-Sclerosis. 

He supported the view that in some cases of arterio¬ 
sclerosis a distinctive form of retinitis was developed. 
He would endeavour to establish three propositions : 

1. That the ophthalmoscopic appearances of the con¬ 
dition are in a large measure distinctive as compared 
with renal retinitis. 2. That the retinal exudates are 
developed as the result of local vascular disease 
of the retina. 3. That as regards length of life and 
manner of death, this ophthalmoscopic condition 
implies a prospect which is in sharp contrast with that 
conveyed by renal retinitis. He had collected data 
from 47 cases which he had had in some cases under 
observation for many years. These he had tabulated, 
giving the date when the patient was first seen, the 
average of a number of readings of the systolic blood 
pressure, details with regard to the retinitis, the 
ultimate history of the patient extending over a number 
of years or the time of his death, and, in the latter 
case, the cause of death. 

1. In the majority of cases of arterio-sclerosis the 
retinal arteries shared in the disease to such a degree 
that the condition in them was recognisable on 
ophthalmoscopic examination, and, further, as the 
general disease progressed, so the disease of the retinal 
vessels became more marked until, in some cases, 
exudates were developed in the retinal tissues. He 
thought these were due to the thickening of the coats 
of the arteries and to their diminished lumen, leading 
to impaired circulation in the tissues. He was of 
opinion that the local pressure in the retinal arteries 
in these cases was less than the normal, though the 
pressure in the large arteries was greatly raised. 1 

Ophthalmoscopic Appearances. —The chief points in 
which these differed from those of renal retinitis were 
the character and distribution of the exudate, and 
the changes it underwent, the frequency with which 
it was unilateral, its association with severe retinal 
vascular disease, the absence of oedema of the retina, 
so that retinal detachments seldom if ever occurred, 
and the absence of cotton-wool patches. He then 
quoted from Gunn’s original paper on the ophthalmo¬ 
scopic evidences of arterio-sclerosis. 

“ In the most advanced the lines of the folds which 
radiate from the fovea centralis, due to the oedema, are 
sometimes eventually marked out by the deposit of white 

1 Trans. Oplith. Soo., I.K., 1916, xxxvi., p. 619. 


spots of degenerated effusion, so that we get the ophthalmo¬ 
scopic appearances diagnostic of so-called albuminuric or renal 
retinitis, though in the variety now under consideration the 
condition may exist only in one eye and may not be accom¬ 
panied by albuminuria.” 2 

Histology. —As these cases were followed as out- 
patients, Mr. Moore had only obtained one specimen for 
histological examination. As far as general histological 
structure went it was similar to that of the exudate 
of “ renal retinitis,” but there was no histological 
evidence of oedema and no fat-containing phagocytic 
cells as might be seen in renal cases. 

2. It was sometimes possible to watch in an indi¬ 
vidual exudate become superadded in the course of 
Some years w r hen at first vascular disease only was 
present. He quoted the case of one patient who had 
been observed periodically from 1908. For the first 
three years she had retinal vascular disease only ; 
she then developed retinitis, and this persisted more 
or less imchanged for eight years and seven months. 
In May, 1918, she had a stroke and her blood pressure 
was 200 mm. In considering the blood pressure of 
the 47 cases studied, it was found that the average 
systolic pressure of those without retinitis was 211 mm., 
and of those with retinitis 222 mm. As regards the 
systolic blood pressure, the incidence of death, and the 
frequency of gross vascular cerebral lesions, the second 
group (those with retinitis) manifested a higher degree 
of disease than the first, so that one might assert that 
it was in the more advanced cases of arterio-sclerosis 
that retinitis was developed. 

3. Belt* found that of 419 patients 94 per cent, 
died within two years, and Miles Miley 4 found in 45 
cases that the average duration of life after the 
discovery of retinitis was four months. In the cases 
now under consideration the prognosis was less 
grave ; thus of 28 of Mr. Moore’s patients, who were 
known to have died, the average length of life after 
the discovery of the retinitis was two years and 
eight months, whereas in the renal cases it was four 
months only. The number of cases of renal retinitis 
who die in uraemia was undoubtedly considerable, 
but of the present cases there were three only who 
died of nephritis or uraemia. Of the 28 who were 
known to have died, 14 died of vascular cerebral 
lesion. 

Mr. Moore, in conclusion, suggested : (1) In a 

proportion of cases of general arterio-sclerosis, as 
the disease of the retinal vessels increased, exudates 
formed in the retinal tissues which were probably 
dependent upon the local vascular disease; (2) that 
the ophthalmoscopic appearances resulting were in 
considerable measure distinctive; (3) that the prog¬ 
nosis implied by this form of retinitis as to length of 
life was quite uncertain, but might extend to several 
or even many year’s, and that it differed greatly from 
renal retinitis in this respect; (4) that a large number 
of these patients died of a gross vascular cerebral 
lesion, according to the present investigation 50 per 
cent. ; and (5) that the condition called for a separate 
recognition, and that the term “ arterio-selerotie 
retinitis ” seems appropriate. 

Discussion. 

Mr. P. Bardsley agreed with Dr. Shaw as to 
the toxic origin of retinitis and sclerosis. He 
also agreed that Mr. Moore’s picture of arterio¬ 
sclerotic retinitis was correct, but thought that the 
picture only applied to cases of great ehronicity. 
The retinitis depended on the acuteness of the disease 
producing a sclerosis. If the toxin were severe, then 
the picture was indistinguishable from that of the 
so-cadled renal retinitis. The classical changes in the 
latter were : (1) the retinal oedema producing a 
macular star; (2) fatty spots ; (3) haemorrhages ; 

(4) high-pressure signs in the vessels. All of these 
signs might be present without albuminuria in cases 
of increased intracranial pressure, advanced arterio¬ 
sclerosis, and many toxaemias. lie had, for example, 

* Ibid.71898, xviii.Tp. 661. 

* Jour. Amer. Med. Assoc.. 1895. p. 761. 

4 Trans. Ophth. Soe., F.K., 1888, viii., p. 164. 
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seen cases of syphilitic and post-influenzal retinitis, 
and two monocular cases due to pyorrhoea, with all 
the classical signs. Since these retinal signs occurred 
so frequently without albuminuria, he thought the 
term “ renal retinitis ” misleading. Albuminuria 
could only be detected by urinanalysis. But the 
ophthalmoscope could inform us that there was a 
toxaemia causing high blood pressure and vascular 
inflammation, and further whether this inflammation 
was accompanied or not by sclerotic changes in the 
vessel walls. The sclerosis was of the utmost import¬ 
ance, as the prognosis depended upon it; for cases 
showing advanced sclerosis had only a few months 
or weeks to live, while those showing little or no* 
sclerosis might make a fair recovery if the poison 
could be eliminated and the blood pressure reduced. 
If the toxin were not acute enough to produce more 
than a mild retinitis the prognosis was not so grave 
even with advanced sclerosis. He regarded sclerosis 
as the index of the chronicity of the poison rather 
than of its acuteness. He disagreed, however, with 
I)r. Shaw’s statement that silver or copper wire 
appearance of the retinal arteries w’as produced by 
thickening of the middle coat, for this appearance 
might be produced in a few days by severe influenza, 
and disappear in a few weeks. He thought it was 
possible to distinguish between the signs of high 
blood pressure and the signs of arterio-sclerotic 
changes. It was even possible to detect sclerosis 
before the occurrence of high blood pressure, and 
thus to be able to forewarn the physician and the 
patient. He gave an instance of this in a doctor’s 
wife, aged 31, who had one child, aged 11. After 
examining her eyes for refraction lie wrote to the 
husband that in his opinion it would be unwise to 
risk a further pregnancy as her vessels showed con¬ 
siderable sclerosis. A well-known physician, who 
found her blood pressure below .130 mm., disagreed, 
and a little later she became pregnant. At seven 
months albuminuria and eclampsia set in. Labour 
was induced. The child died shortly after birth, and 
the mother took fully a year to recover her health. 

Mr. Percy Adams said that “ renal ” retinitis 
appeared now to be very rare in the district where he 
worked, although it was fairly common some years 
back. Last week he had examined a patient with 
interstitial nephritis, but the condition was arterio¬ 
sclerotic retinitis in one eye, and thickened arteries 
and a haemorrhage in the other. In contrast to this 
he had seen a man with a very septic wound of the 
hip-joint, and a normal urine on repeated examina¬ 
tion except for a trace of albumin at first. This 
patient had a typical “ renal ” retinitis—slight 
papilloedema, soft cotton-wool patches and haemor¬ 
rhages, with a stellate figure at each macula. After 
amputation of the limb and free drainage he recovered 
his health and sight and was still alive. Mr. Adams 
thought, therefore, that toxaemia could of itself cause 

renal ” retinitis, without involvement of the kidney. 
He quite agreed with Mr. Moore that there was 
a distinctive condition of the fundus oculi which 
he had named arterio-sclerotic retinitis, but he 
(Mr. Adams) thought that Dr. Shaw’s explana¬ 
tion was likely to prove the correct one. Still as 
regards the time these patients lived, his experience 
was similar to Mr. Moore’s. He considered a 
conjoint research by a physician and an ophthalmic 
surgeon should be made to compare the length of 
life of those arterio-sclerotic patients who exhibited 
retinitis with that of those in whom retinitis was not 
present. 

Dr. Arthur Euys said that he had investigated 
19 cases both as regards renal function, the evidence 
of vascular disease and retinitis, clinically during life 
and in the post-mortem room. The ophthalmoscopic 
examination was conducted in most cases by a 
physician, and the. appearances noted were oedema, 
haemorrhage, and exudate. The renal function tests 
employed were the estimation of blood-urea, the 
phenoi-sulphonc-phthalein test, the urea-concentra¬ 
tion test, and the fixation of specific gravity of the 
urine. The tabulated results of this investigation 


showed that the cases fell into two groups : (a) those 
in which there was evidence of gross renal disease : 
and ( b) those where vascular changes were most 
marked, while the renal function was fair. Both 
groups exhibited a high blood pressure. The average 
age of the latter (the vascular) group was 10 years 
higher than that of the renal group. The post¬ 
mortem findings confirmed the opinion that the two 
groups were distinct ; it was possible that the ophthal¬ 
moscopic appearances might have shown distinguish¬ 
ing features to an ophthalmic surgeon. 

Dr. C. O. Hawthorne thought that the terms 
” renal.” ‘‘ arterio-sclerotic,” and “ toxic ” retinitis 
all tended to produce an atmosphere of proof of what 
was at present merely speculative and theoretical. 
These adjectives should therefore be abolished. He 
suggested ** retinitis with (or without ) renal disease.” 
according as there was (or was not) evidence of the 
latter. 

Dr. J. F. Haskell welcomed the clear account given 
by Mr. Moore of the various types of retinitis, 
since they seemed to agree with the views he held on 
renal and vascular disease. He thought that two 
entirely different conditions were concerned, one 
being primarily disease of the kidney, and the other 
primarily disease of the vascular system as a whole. 
But owing to the interdependence of these two 
systems a composite picture was ultimately formed 
in which both systems were affected. Dealing with 
the first condition, he said that the whole of the 
kidney substance, glomeruli, tubules, and interstitial 
tissue, including intrinsic blood-vessels of the organ, 
was acutely inflamed. This trouble was commonest 
in children, but was comparatively frequent in the 
late war. As a result the kidney was permanently 
damaged. It passed through a subacute stage, and 
finally reached the chronic or sclerotic stage in 
which scar tissue replaced the destroyed glomeruli 
and tubules, and the organ contracted and shrank, 
becoming tough, whitish, and granular. There were 
various stages of diffuse nephritis with which were 
associated those forms of retinitis called albuminuric 
or renal retinitis. Cardiac hypertrophy and increased 
blood pressure in these cases resulted from the call 
of the damaged kidney for an increased blood-supply. 
On the other hand, when the primary disease w r as 
cardio-vascular, the brain and kidney were always 
affected by degenerative changes in the small arte¬ 
rioles ; but post mortem, even in advanced cases of 
kidney involvement, the amount of functioning tissue 
w r as still much greater than in cases of true nephritis 
in the sclerotic stage. The cause of death in such 
cases was never true uraemia, but death might occur 
with similar signs, such as Cheyne-Stokes breathing, 
from a local cerebral anaemia due to disease of the 
arterioles, especially in the medulla. It was difficult 
to say whether the arterio-sclerotic changes of the 
arterioles w r ere secondary to the liigh blood pressure, 
or whether the high blood pressure was a response to 
obstruction to the peripheral circulation through 
essential organs. 

The discussion being unfinished, the President 
announced that it would be continued at the meeting 
of the Section of Ophthalmology on Dec. 8th. 


SECTION OF OTOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 17th, w'hen, owing to the 
continued illness of Mr. Hunter Tod, the President, 
the chair was occupied by Sir Charles Ballance. 

Otosclerosis with Unusual Symptoms. 

Dr. Albert A. Gray (Glasgow) read a paper on 
this subject, based upon four cases in the hope that 
it might lead to a better understanding of otosclerosis. 
Four of his patients who had otosclerosis heard 
better under circumstances in which the otologist 
would expect them to hear worse. In this paper lie 
excluded consideration of the condition known as 
Paracusis willisii. The first patient, a woman. 
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aged 44, began to be deaf when she was SO. She had 
noises in the ears, and paracusis was very noticeable. 
Inflation by the catheter produced little or no improve¬ 
ment in either ear. There was no symptom of inner 
ear deafness, and no history of deafness in the family. 
The patient said that when she had a cold in the 
head she could hear much better than at other times, 
and her friends found that when she had a cold she 
could hear the ordinary spoken voice. The second 
case was also that of a woman, unmarried, aged 41, 
in whom deafness began in her twenty-fifth year. 
Tinnitus was present in the left ear. Paracusis 
willisii was present also, and she had definite oto¬ 
sclerosis. She had hay fever every year, and during 
its height her hearing greatly improved, but relapsed 
when the fever passed off. An ordinary cold did not 
improve the hearing so much as did the hay fever. 
In the other two of the four cases the improvement 
of the hearing was only momentary; these also had 
otosclerosis. In the first of this second pair both 
membranes looked normal. Paracusis willisii was a 
feature of the case. For years she had suffered from 
deafness, and one hot evening she could not hear any 
part of the conversation. She stood by an open 
window to get cool, and was immediately conscious 
of greatly improved hearing, for she could hear all 
the conversation. The improvement, however, only 
lasted two minutes. The last patient was a woman, 
aged 34, who had fleeting tinnitus, and paracusis 
willisii markedly. Both tympanic membranes were 
normal in appearance, and no family history of deaf¬ 
ness could be ascertained. Her deafness began at the 
age of 22, and was of gradual onset. She was a strict 
teetotaller. After a long motor drive in hot weather 
she became faint, and was induced to take a dessert¬ 
spoonful of brandy. Hearing then suddenly returned, 
and she could hear conversation very distinctly. But 
she relapsed in that regard in two or three minutes. 
She tried brandy again the next day, when she was 
not feeling exhausted, but it had no effect on her 
hearing. The causation of paracusis had been dis¬ 
cussed many times, but otologists were not yet 
agreed about it. It used to be taught that it was on 
account of movements of the stapes and ossicles 
enabling vibrations of smaller amplitude to reach the 
labyrinth; but he was sceptical about that in the 
light of these cases, as in them the improvement of 
hearing occurred when there was nothing to cause 
movements of the stapes or ossicles. In two of the 
cases there were unwonted stimuli—caused by the 
cold air and the unaccustomed brandy respectively— 
when the general condition had been lowered. He 
proposed to call the condition otosclerosis paradoxus. 

Mr. J. F. O’Malley said he had sometimes thought 
a change in the perilymph, chiefly in regard to its 
quantity, might have something to do with the 
causation of paracusis. Certain peculiarities in some 
of these cases led to the idea that there were changes 
in the labyrinthine fluids.—Mr. Richard Lake 
suggested that in some cases the improved hearing 
was really toxic, that a toxin developed during an 
illness, or even catarrh, acted as a stimulus to hearing. 
He had a very severe case of post-influenzal pneumonia 
in a deaf girl, and during the gravest period of her 
illness she heard better than she ever remembered 
before. Probably the toxin of the illness affected not 
only nerve-endings, but also the central nervous 
system.—Mr. M. E. Vlasto also related the case of a 
woman who heard better if she had a cold. He would 
now obtain and report further particulars of that case. 
He had heard of a patient with chronic otitis media 
catarrhalis hearing better during a bad period in the 
otitis.—Sir James Dundas-Grant spoke of the 
device of Sir Robert Woods, who injected tincture of 
iodine through the tympanic membrane of oto¬ 
sclerosis patients, thus enabling them to hear better 
for a time. It seemed to show that increased vascu¬ 
larity of the part was a factor in the improvement.— 
Mr. F. J. Cleminson referred to the benefit in hearing 
afforded to people with otosclerosis from the inhalation 
of amyl nitrite, also after suction carried out with a 
Siegel’s speculum.—Mr. W. M. Mollison felt sure that 


increased peripheral vascularity produced an effect on 
the hearing. Women’s hearing became worse after 
each parturition, but he had been told they heard 
better during the later stages of gestation, when the 
general circulation was much enhanced. Hie more 
vigorous circulation might also be the cause when 
a severe cold was being experienced. And when 
pilocarpine was given otosclerosis improved. One 
patient showed this repeatedly, relapsing each time 
when the effect of the pilocarpine had worn off.— 
Mr. G. J. Jenkins thought some of the symptoms of 
otosclerosis were due to changes in the fluid ; chloro¬ 
form and a hot-water douche enabled these patients 
to hear better. The fact that they could also hear 
better during yawning might be due to the effect 
on the labyrinthine fluid produced by the pulling 
action of the facial muscles. 

Dr. Gray replied. He said he believed otosclerosis 
to be a disease of the whole organ of hearing, from the 
auricle to the cortex. Mr. Lake’s suggestion as to a 
toxin causing stimulation was very interesting. Sir 
Robert Woods’s injection of iodine probably caused a 
reflex stimulation of the blood-vessels in the labyrinth, 
possibly followed by vascular dilatation there. In the 
case of the suction, mentioned by Mr. Cleminson, 
there might have been stimulation of the nerve- 
endings in the tympanic membrane, and coincident 
dilatation of blood-vessels in the labyrinth. 

The Disease of Not Listening. 

Mr. T. B. Layton contributed a suggestive paper 
with the title the Disease of Not Listening, the Malady 
of Not Marking (Henry IV., Pt. II., act i., scene 6). 
He said the diagnosis of malingering should go 
through three stages. In the first, the examine r 
realised that the examinee’s behaviour was unusual; 
in the second, he believed that there was an intentional 
desire on the part of the examinee to make the 
examiner believe that his hearing was defective in 
either one ear or both. The third stage should always 
be that of making a written report, especially in view 
of the possibility of the case coming into a court of law. 
No one should be called a malingerer unless and until 
he made certain responses to tests, and an opinion 
must be supported by evidence. An otological 
examination gave no criteria for distinguishing 
functional from organic deafness. Mr. Layton thought 
a classification of types could be based upon a study 
of attention in the examinee. The sufferer from shell¬ 
shock seemed to lack both interest and imagination, 
and from this lethargy he could be aroused for only 
a short time, and during that time his hearing appeared 
to be normal. In a second type, the unconscious 
malingerer who believed he could not hear, no help 
was given to the examiner, and indeed he seemed to 
be against the examiner. The division between him 
and the actual malingerer was only a narrow one. 
The malingerer was definitely hostile to the examiner 
and was on the alert to give particular answers to 
deceive. A large part of loss of hearing in the deaf 
resulted, he thought, from a cessation of interest in 
external things. If so, one should aim to help the 
patient, even though the deafness failed one. The 
report from a teacher that a child was deaf should not 
be accepted without testing ; in many cases it meant 
simply that the teacher was unable to interest the 
child, and the child went off into day-dreams, as 
Keats admitted he did when a student at Guy’s. 

During the discussion the matter was further 
elaborated, and Mr. Layton replied. 


CAMBRIDGE UNIVERSITY MEDICAL SOCIETY. 


A meeting of the Cambridge University Medical 
Society was held on Nov. 29th, with Mr. E. S. Fellows- 
Farrow, the President, in the chair, when Sir Alfred 
Mond gave an address on the 

Relation of the Stale to Medical Science . 

He pointed out that from very early times evidence 
of State interest in and partial control of the health 
of the race migh t be found ; as examples he men¬ 
tioned the Mosaic laws and Greek legislation. 
aa3 
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Nowadays great importance was attached to public 
hygiene. Bad environment and conditions of living 
led to low racial vitality and decreased resistance to 
disease. A striking example of the result of such 
conditions was that of Russia since the Revolution. 
Such a flood of epidemic was started that at one time 
it threatened to overwhelm all Europe. If there had 
pot been such vast steps in the science of hygiene 
the war would have been stopped in a short time 
by the devastating effects of epidemics, which up till 
comparatively modem times took greater toll of 
lives in wars than the fighting itself. Great Britain 
in some ways was protected by the fact that it is an 
island, but nevertheless there was a vast amount of 
work to be done in improving our national health 
and hygiene. The Ministry of Health was doing a 
great service, but the lack of public scientific know¬ 
ledge was a drawback to its activities. When it was 
realised that money spent on research was- money 
saved, while that spent on treating patients was money 
spent once and for all, we should have made a long 
step towards the best possible conditions of national 
health. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting of this Society was held at the Royal 
Devon and Exeter Hospital on Nov. 23rd, Dr. G. P. D. 
Hawker, the President, being in the chair. 

Dr. W. Gordon showed specimen of mediastinal 
new growth (sarcoma) in which there was involvement 
of the heart. 

Mr. B. Dyball showed an appendix, the seat of 
mucocele. 

Mr. Norman Lock showed a goitre which had 
caused pressure on the trachea and was found adherent 
thereto. 

Mr. Dyball showed radiograms illustrating (I) con¬ 
genital deficiency of femur, (2) separation of symphysis 
pubis, (3) plating of old fracture of leg. 

Mr. A. L. Candler and Dr. Miller Muir showed 
cases of (1) sarcoma of femur (inoperable) under 
treatment with X ray, and (2) sarcoma of neck, 
apparently cured by one large dose of X ray. 

Mr. R. A. Worthington showed with Dr. Muir 
cases of (1) sarcoma of tonsil with enlarged sub- 
maxillary lymphatic gland which had subsided with all 
appearance of cure after treatment with radium; 
and (2) endothelioma of palate where wide sweeping 
removal had been successfully accomplished with the 
galvano-^craseur. 

Dr. Gordon showed a man with paralysis of the 
long thoracic nerve in which radiogram suggested an 
abnormal transverse process of the seventh cervical 
vertebra as a possible cause of the condition. Dr. 
Gordon also reported upon two cases of gastric ulcer. 

Dr. F. A. Roper showed: 1. Boy with rat-bite 
fever together with temperature chart illustrating the 
typical relapsing character of the fever. Up to the 
present the spirochaete had not been found in films 
prepared from the peripheral blood. The case was 
improving under treatment with injections of nov- 
arsenobillon. 2. Young married woman in whom 
there was ascites with a hard enlargement of the 
liver. There was a history of a stillborn birth and a 
miscarriage. Wassermann had been repeatedly 
negative but no alternative causal origin could be 
assigned with any certainty. 

Mr. Dyball showed with Dr. 0. N. Lovely a case of 
ulcerative necrosis of the face following upon an 
injury. The extensive sloughing had destroyed the 
whole framework of the nose and caused considerable 
scarring of the skin for some distance on either side 
of the disfigured and flat 1 cned-out nostrils. The 
interest of the case* lay in the fact that, in spite of 
any known family history, the boy gave a positive 
Wassermann reaction and responded to treatment. 
The case was also of importance from the medico¬ 


legal aspect, damages having been claimed in connexion 
with the accident. 

Mr. Candler showed a case of ulcerative necrosis 
of the hand with loss of little finger together with its 
metacarpal. The infective agency was very obscure 
and the disease had showed itself most intractable to 
treatment, but arrest had followed promptly on 
injections of antidiphtheritic serum. 

Dr. G. L. Thornton showed a man, aged 35, 
ex-soldier, in whom V.D.H. had first been noted on 
service. The heart was enlarged moderately right and 
left with good compensation. The peculiarity of this 
case was that in the aortic area there were heard well- 
intervalled systolic and diastolic murmurs, whilst in 
the second and third left interspaces for one inch from 
sternal margin there was a continuous rumble audible 
during the whole of the cardiac cycle. The separated 
murmurs could be distinguished at the apex. The 
aortic second sound was heard at the base and in the 
neck, and the pulse was not true Corrigan, although 
pulsation could be seen in the brachials and carotids. 

In discussing the case Dr. Gordon considered that 
the findings as a whole, coupled with the quality of 
the murmurs, were consistent with a patent ductus 
arteriosus rather than with aortic regurgitation. 


YORKSHIRE TUBERCULOSIS SOCIETY. 


A meeting of this society was held on Nov. 25th 
at the Central Tuberculosis Dispensary, Sheffield, 
Dr. J. Rennie, the President, being in the chair. 

Dr. R. Hallam lectured on the 

Use of X Rays in the Diagnosis of Chest Diseases , 
defining a satisfactory apparatus as one with an 
exposure of at most one-tenth second—soon the 
routine would be one-hundredth—and with which 
assistance could be had from a “ maker’s technician.’* 
Appreciation of the wide variability of the normal 
chest was necessary, especially in juvenile patients; 
he agreed with the radiological report on normal 
appearances recently issued in America. As to the 
relative value of clinical and of radiographical exam¬ 
ination, most often the two agreed. When they did 
not, at the tuberculosis dispensary it was the 
practice to review the case after a lapse of time. 
With the X ray (though one should remember that 
it magnified lesions) there were more extensive 
findings : but in early phthisis clinical methods might 
beat the skiagram. Diagnosis of active from passive 
disease was often impossible radiologically. Several 
cases of primary malignant disease had been encoun¬ 
tered at the dispensary during the last 18 months. 
Such showed uniform shadows often arising in the 
mediastinum. It was necessary sometimes to screen 
the patient and tilt, in order to distinguish from fluid 
In suspected syphilis of lung, the lesion showed little 
fibrosis, but ? gummatous deposit—a heavy stellate 
shadow situated in the middle lobe on the right side. 
One such shadow increased much after a 600 injection, 
which produced strong reaction, and finally waned 
and grew less dense. In bronchiectasis it was often 
surprising how little was revealed. Pneumoconiosis 
gave larger shadows in steel-grinders than in silica- 
workers. A typical “ snowstorm ” appearance might 
fail to show with inferior apparatus. The super- 
adding of tuberculosis to silicosis was often impossible 
to determine. 

Prs. Barnes. Fernandez, Keating, Mark, 
Rivers, and the President spoke. It was emphasised 
that whereas post-mortem experiments quoted in 
text-books show r ed that lesions of less than 4 c.cm. 
bulk could be missed by the X rays, yet the Pensions 
Ministry often pronounced patients non-tuberculous, 
against the tuberculosis officer’s report, mainly on tin* 
strength of a negative X ray report. It was agreed 
that the appearance of much local fibrosis by no 
means characterised pulmonary syphilis, and that it 
would be well to resort more often to radiological 
examination with a view to excluding pulmonary 
cancer. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND: MEDICAL SECTION. 


A meeting of this section was held on Nov. 24th, 
with Dr. T. G. Moorhead, the President, in the chair. 

The President delivered a short address on the 
Principles of Therapeutics. 

Sir J. W. Moore read papers on cases of Xanthoma 
Diabeticorum and Myelogenous Leukaemia. Of these 
cases the first was an example of intractable 
diabetes mellitus in a girl of 14 years. The disease 
had lasted nine months when she* came under observa¬ 
tion on Feb. 20th last. Occasional attacks of acidosis 
■occurred, but yielded to treatment. A persistently low 
body temperature was a marked feature. But it was 
not until August, 1922, that the condition which lent 
unusual interest to the case supervened. On the 
12th of that month the girl’s mother reported that a 

rash ” had broken out on her daughter’s elbows 
and knees. This consisted of crops of papules on 
the extensor aspect of the elbows and knees, some 
of which papules showed a yellow coloration. A 
diagnosis of xanthoma diabeticorum was made. A 
photograph taken at the time shows the distribution 
of the “ rash,” and also the extreme emaciation of the 
patient. Subsequently, similar papules developed 
in other regions of the arms and legs. Many of them 
became unhealthy—ulcerating and crusting in such 
a way as to suggest degeneration of some secondary 
infection. Death ensued on Oct. 8th. 

The second case was one of myelogenous leukaemia 
in a boy aged 11 years. His illness began about two 
months before admission, but acute symptoms, such 
as violent pain in the front and the left side of the 
abdomen, and transitory feverishness, set in only a 
fortnight before he came into hospital. Extreme 
prominence of the abdomen and lower part of the 
left chest proved to be caused by an immense 
spleen—smooth and firm. The differential blood 
count showed red cells, 3,200,000; haemoglobin, 
50 per cent. ; white cells, 400,000 per c.mm.; 
myelocytes and large lymphoid cells, polymorphs, 
mast cells, and normoblasts also present. This was 
on Oct. 9th, 1922. The treatment consisted of the 
internal administration of liquor arsenicalis in three- 
minim doses, at first twice and later thrice daily, in 
galvanism to the abdomen, and afterwards of X ray 
exposures. On Nov. 3rd the leucocyte count had 
fallen to 300,000 per c.mm., and the spleen had shrunk 
considerably. This was before the first X ray sitting, 
which was on Nov. 13th. On the 23rd the blood 
count showed that the white cells had fallen to 
185,000, a diminution of about 38 per cent. 

Dr. A. R. Parsons said that Sir J. Moore had told 
them nothing about the output of uric acid in myelo¬ 
genous leukaemia. He thought it was a great pity 
that in Dublin they had no means of carrying out 
detailed metabolic investigations in cases like this. He 
would like to know what became of the large number 
of white cells which disappeared. He had found 
in his cases that there was no difference in the output 
of uric acid, coincident with a fall in the number of 
white cells in the blood. 

Dr. Harvey described a case of 

Precocious Sexual Development 
which had recently been under his care in the Adelaide 
Hospital. On admission the patient, a girl of 2^ 
years, had been having regular menstrual periods for 
some nine months. She was a small thin child of 
Apparently normal mental development for her age, 
but having well-developed breasts, a tense and swollen 
abdomen, a coarse growth of dark hair on the pubes, 
and external genitalia of a markedly adult type. 
The abdominal swelling was due to a largo tumour 
on the left side, involving the kidney and suprarenal, 
and extending across the abdomen. The temperature 
was abnormal ; pulse, 100-120 ; bowels confined ; 
urine normal: blood pressure, 130 S., 85 D. ; r.b.c., 
6,000,000 ; w.b.c., 5000 per c.mm. ; Hb, 75 per cent.. 
colour index, 0-7 ; Wassermann, negative; 2=0’ 


Family history healthy. Patient herself was a 
full-term child, but weakly from birth. X ray 
examination showed no abnormality in the bony 
development. Mr. Gunn and Dr. Madill operated, 
but found the tumour incapable of resection. The 
child lived for some five weeks more and died on 
Oct. 17th, having wasted to a mere skeleton. She 
did not seem to have been in pain, and her only 
symptom was a persistent craving for fluid. Prof. 
O’Sullivan made the post-mortem examination and 
found the body and limbs wasted to the last 
degree. The abdomen was greatly distended. Breasts 
measured If in. in diameter and were elevated above 
the surface. Nipples 9/16 in. in diameter. The 
tumour occupied the greater part of the abdominal 
space and weighed 6 lb. 1 oz. It was 10£ in. in 
length by 0 in. in breadth. On the right lower side 
was a cystic lobule 3£ by 3£ in. On section it was 
composed of a brain-like substance, white in colour, 
with patches of canary yellow and streaks of green. 
It was loosely divided into lobules and was very 
vascular. The attached lobule was a cavity filled 
with a clear fluid mixed with blood. The smooth 
and shiny walls were partly tumour and partly 
connective tissue. In places in the brain-like mass 
kidney substance could be recognised. The thymus 
was practically non-existent, and the left ovary was 
cystic, while the right kidney showed hypertrophy. 
Other organs appeared normal, but were reserved for 
careful examination, microscopic and otherwise. A 
preliminary microscopic examination of the tumour 
showed it to be a very cellular and vascular sarcoma. 

The President asked if the uterus and breasts 
were infantile, or if they were properly developed. 
Dr. Gordon Holmes had reported a case of a girl 
who up to the age of 16 was abnormal. At 17 a 
tumour developed in the abdomen ; coincident with 
this several secondary male characteristics appeared. 
The tumour was removed, the male characteristics 
disappeared, and the female ones again appeared. 

Prof. Pringle said that it was an extremely interest¬ 
ing case, and it would be very important to know 
whether adrenalin was found in the tumour or not. 
If adrenalin was found in any great quantity it would 
help greatly in diagnosing the case. 

Dr. W. M. Crofton said that suprarenal tumours 
were practically always associated with the male. 

Dr. G. E. Nesbitt asked Dr. Harvey if he could 
tell them anything about the actual condition of the 
ovary, or any sections of it, in this case. 

Dr. Harvey, in reply, said that he had heard that 
adrenalin had been found, but he was not certain. 
The breasts were being investigated. The whole 
report must be looked upon as a preliminary one. 


Urea-concentration Test Preceding ProsicUectomy .—In the 
report of Sir John Thomson Walker’s opening paper on 
the Problems of Prostatectomy at the llarveian Society 
(The Lancet, Nov. 25th, p. 1121), the sentence on blood- 
urea concentration should run “ a figure of 40 to 50 mg. per 
100 c.cm. was not to be regarded as excessive.” 


Victoria Hospital for Children, Chelsea.— 
The Prince of Wales, President of the hospital, recently 
opened the new Princess Mary Home and Physiotherapy 
Department at 29, Tate-streot, adjoining the hospital. 
He expressed his pleasure at signs of improvement in the 
financial position of the hospital, and acknowledged the 
great help given by King Edward’s Hospital Fund, and 
by the work of the hon. treasurer, Mr. A. Farquhar. The 
house contains provision for 15 private patients—i.e., 
provides a nursing home for children whose relatives wish 
them to have the advantages of one of the leading children’s 
hospitals in Iondon. One of the wards will be available 
forthwith. Hoys will be eligible for admission up to 12 
and girls up to 11 years of age. The terms for the nursing 
home are : (1) One guinea per day for each bed, or 5 guineas 
for a full week ; (2) an additional charge of a guinea for the 
use of the fully-equipped theatre if an operation is required ; 
(3) any doctor or parent may apply for the admission of 
a case, but, when admitted, the patient will be under the 
care of a member of the hospital medical staff (acting and 
consulting), and the question of payment for his services 
will be a matter between him and the parents. 
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Some Medical Aspects of Old Age. 

By Sir Humphry Rolleston, K.C.B. London: 

Macmillan and Co. 1922. With nine plates. 

Pp. 170. 6a. 

TmS expansion of the Linacre Lecture given in 
St. John’s College in Cambridge in 1922 is just the 
scholarly fragment of pleasing erudition that we should 
expect from the President of the Royal College of 
Physicians of London. Without attempting anything 
like a complete account of old age and its many prob¬ 
lems, he reviews some ancient and modem medical 
aspects of the subject, ranging from an analysis of 
the twelfth chapter of Ecclesiastes to a consideration 
of last year’s work by Carrel and Brailsford Robertson. 
Like all good books, this small volume suggests as 
many questions as it answers. One thing is constantly 
in evidence—that the serious study of senescence has 
received an extraordinarily small amount of attention, 
perhaps because the young, who have the capacity to 
do it, are not often interested and the old are likely 
to think it not worth while. What can be achieved in 
our various retreats for the aged has recently been 
shown in the valuable studies of Drs. R. J. C. Thompson 
and R. E. Todd 1 among the pensioners in the Royal 
Hospital at Chelsea, and there is need of much 
further work of this kind. 

The author accepts 100 as being about the time 
when physiological old age, uncomplicated by patho¬ 
logical processes, may be expected to bring life to an 
end, and he attributes the considerable increase in the 
mean expectation of life at birth which has occurred 
in the last 50 years to greater success in evading 
disease rather than to our having any greater inherent 
capacity for life than our ancestors. It is, however, 
a little anthropocentric to call this the “ natural ” 
duration of life or to stress the epithet in “ physio¬ 
logical ” senescence. For each organism the natural 
world contains other organisms which are harmful 
and destructive, and the “ natural ” span of life of 
any live thing depends on the balance between the 
will to live and these opposing agencies. For man 
one may assume that natural life would generally 
come to an end when his physical powers began ever 
so little to fail and when the loss of elasticity in the 
lungs, the dying of the aorta, the onset of glomerular 
sclerosis in the kidneys and similar changes give 
anatomical evidence of regression ; in other words, at 
about 35. And it is the progressive achievement of 
man that he has made himself more and more 
unnatural in his dissociation from the economy of 
the live world in general. At present he has about 
doubled his natural life ; whether by further luck or 
more cunning he will achieve a humorist’s ideal of 
300 remains to be seen; probability seems much 
against it. Another point of some moment arises in 
connexion with the attempt to analyse the physical 
changes in old age and to correlate structural characters 
with longevity. At first sight simple, the problem is 
really difficult to get at since when we examine the 
aged we are dealing with a population which has been 
selected by one of the factors which we are con¬ 
sidering. If, for example, a number of old people 
are lighter or have larger hearts, either absolutely or 
relatively to their body-weights, or are of more 
cheerful spirits than a number of middle-aged persons, 
do they have these qualities because they are old or 
have they survived to an unusual age because of 
these peculiarities ? The question can be answered 
only by comparable data about those who, originally 
belonging to the same series, failed to survive or, 
more practically, by the mass information of individual 
histories of sick and healthy people which is one of 
the greatest needs for medical progress in many 
directions. And if we have “ fresh air, meagre fare, 
freedom from care,” we may live to see it satisfied. 

1 The Lancet, 1922, i., 874; ii„ 503. 


Medicine and Dentistry. 

Lehrbuch der Gremgebiete der Medicin und Zahn- 
heilkunde. Second edition. Edited by Dr- 
Julius Misch. Leipzig: F. C. W. Vogel. 1922. In 
two volumes. Vol. I.: Pp. 671, 237 illustrations. 
Vol. II.: Pp. 672, 351 illustrations. M.1425. 

These handsomely produced volumes deal with 
the border-line between medicine and dentistry and 
contain a large amount of interesting information- 
As may be judged from the size of the book, the term 
“ border-line ” is interpreted in a wide sense, the 
“ line ” including not only those diseases in which 
dental conditions may stand in a causal relationship^ 
but also all diseases in which there are oral symptoms. 

The plan of the book is ingenious. It is divided into 
a series of sections on internal medicine, neurology f . 
and diseases of children, written by experts in those 
branches. The subjects are dealt with from the 
general aspect, but always with a clear idea of any 
dental significance which they may present. The 
knowledge of dental conditions possessed by the 
medical contributors to the book is encouragingly full. 
To bring out the dental aspects of the various diseases 
into greater clearness, comments of varying length 
by the editor, Dr. Misch, are interspersed throughout 
the text, in such a way as to be easily distinguishable 
from the statements of the other writers. It will 
be seen from this that these volumes have no counter¬ 
part in this country, though they might well be 
imitated. Of their value to dentists there can be 
no doubt, and it is equally certain that few doctors 
could peruse these pages without profit. For the 
dentist to be able to extract the full value out of the 
work a considerable knowledge of general medicine 
is necessary, so that it is better adapted to the graduate 
than to the undergraduate. 

The dental part, which is by Dr. Misch, is not limited 
to well-ascertained facts but is a compendium of a 
great number of views which have been put forward 
by different writers, sometimes highly speculative 
and still awaiting confirmation. It is stated that in 
influenza toothache is a frequent symptom ; the 
tooth pulp is often inflamed, and Pfeiffer’s bacillus 
has been isolated from it. Misch infers that thia 
disease has a specific action on the pulp. A good 
account of the dental stigmata of congenital syphilis 
is given, and the various views which have been put 
forward at different times to account for the presence 
of “ Hutchinson ” teeth are fully quoted. Misch 
does not agree with Pasini that they are due to local 
action of the syphilitic virus (the view also held by 
Jonathan Hutchinson), and considers that they are 
the result of a general trophio disturbance possibly 
reinforced by local infection of a secondary character. 
The latest view of Kranz is also given, that these teeth 
are caused by a syphilitic disturbance of the ductless 
glands. The section on haemophilia and allied conditions 
is good; according to Wrobel, the loss of teeth, either 
naturally or by extraction, is the commonest cause 
of death in haemophiliacs. Among various forms of 
treatment, remedial or prophylactic, Misch recom¬ 
mends the local application of plugs dipped in 10 or 
20 per cent, of gelatin ; the subcutaneous injection 
of hydrastinum, a preparation of Bayer, is said to be 
useful in treating dental haemorrhage. As a prophy¬ 
lactic measure X ray applications to the spleen are- 
stated to be useful. The section on diseases of the 
ductless glands and their possible relation to the 
teeth is treated with caution. The work of R. 
McCarrison on the thyroid Ls not mentioned. In the 
account of diabetes it is stated that stomatitis is an 
early symptom ; indeed, Misch says that if a well¬ 
fitting denture suddenly begins to hurt without any 
obvious cause, the possibility of diabetes should be 
considered and the urine tested. Stomatitis is also 
said to occur a§ an early sign in leukaemia. 

The volumes are profusely illustrated and the 
technical excellence of the drawings, both plain and 
coloured, deserves especial praise. Dr. Misch and his 
collaborators have made a valuable contribution to 
dental and medical literature. 
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•Chemistry of Plant Products. 

An Introduction to the Chemistry of Plant Products. 
Vol. II., Metabolic Processes. By Paul Haas, 
D.Sc., Ph.D., Reader in Plant Chemistry in the 
University of London, University College; and 
T. G. Hill, A.R.C.S., F.L.S., Reader in Vegetable 
Physiology in the University of London, University 
College. London: Longmans, Green and Co. 
1922. Pp. 140. 7 s. Qd. 

The subject, as indicated by the title, deals with 
the chemistry of plants in relation to their physiology. 
The chief problems dealt with are the synthesis in 
the plant tissues of fate, carbohydrates, and proteins, 
respiration, and growth. Much of the subject-matter 
is of interest from the point of view of general bio¬ 
chemistry—e.g., the parts dealing with the synthesis 
of fats and proteins, and especially those dealing with 
the oxidative processes. Hormones and vitamins 
also play their parts in the plant eoonomy, and 
further stress the resemblance between plant and 
animal metabolism in certain of their aspects. The 
book is a welcome addition to the theoretical literature 
of general biochemistry, and its convenient bulk will 
make it useful to students reading for science degrees 
with honours in botany, or for those taking biological 
chemistry as a subsidiary subject. It is so well- 
written and thoroughly digested that it will also 
appeal to many who read widely on chemical lines, 
whether they are directly interested in biochemistry 
or not. We should be glad to have a volume dealing 
with general plant physiology in as clear a manner as 
this one deals with the biochemistry of plants. 


Psycho-Analysis. 

Fundamental Conceptions of Psycho-analysis. By 
A. A. Brill, Ph.B., M.D., Lecturer on Psycho¬ 
analysis and Abnormal Psychology, New York 
University. London: George Allen and Unwin. 
1922. Pp. 344. 12a. Qd. 

Dr. Brill, who is well known as a translator of 
Freud’s works and an original writer on psycho¬ 
analysis, begins this book with a historical account of 
the development of psycho-analysis from the early 
** cathartic method ” of Breuer and Freud, and then 
describes the nature and function of the neurotic 
symptom, the psychology of forgetting, and the 
psycho-pathology of every-day life ; the last subject 
is illustrated by examples from his own experience 
and forms a most interesting chapter. Wit is analysed 
and explained as affording the opportunity of enjoying 
those primary pleasures, such as sexual exhibitionism 
or the hostile tendency, that civilisation and the 
higher education have found inacceptable. Dreams 
receive lengthy notice on the usual analytical lines, 
and a short chapter on fairy-tales ends with a com¬ 
parison of ultra-modern art and the productions of 
the insane. 

The author occasionally offends by facile dogmatism, 
as on p. 39, when he says that the sufferer from 
alcoholic insanity sees snakes “ because of certain 
poisons in the nerves of the retina”; and again on 
p. 50, where we read, “ If one forgets in any real 
sense of the word he has some organic brain trouble 
which can be diagnosed by a physician or a neuro¬ 
logist in about ten minutes.” The explanation of 
insanity as the fulfilment of a wish may be correct, 
but its presentation on p. 38 makes the process seem 
far more simple than experience with the insane 
would teach ; the case described appears to be a 
hysterical outbreak and not a psychosis in the usual 
sense of the word. A later chapter on common forms 
of insanity is redundant, since no attempt is made to 
bring the different forms into relation with psycho¬ 
analytical theory. 

The author does not go deeply into theory, but his 
book gives, within its limits, a good general account 
of the subject. It holds a position half-way between 
a popular and a technical exposition and is suitable 
for those making a first acquaintance with the literature 
of psycho-analysis. 


Human Physiology. 

A Text-Book for High Schools and Colleges. 
Third edition. By Percy Goldthwait Stiles, 
Assistant Professor of Physiology in Harvard 
University. London and Philadelphia: W. B, 
Saunders Company. 1922. Pp, 425. 12«. 

Teachers of physiology in high schools, or for that 
matter, in the universities and medical schools too, 
often feel the need for a small text-book which, while 
suited to the requirements of beginners, is yet not 
too childish in outlook. Dr. Stiles has struck the 
right note in this excellent little volume, making a 
place for himself in the front rank of writers on 
physiology. In language easy to follow, yet correct in 
style, he deals with the very difficulties which every 
student new to the subject encounters, and in spite of 
the pains he takes to explain elementary points, it 
is surprising how much information the book holds. 
Anyone can, with diligence, produce an advanced 
text-book of the compilation type, but it needs sound 
knowledge of the subject to write a convincing 
elementary book on a broad and philosophic plan, 
likely to stimulate the reader to wish for more. We 
wish the author every success in future editions of 
this excellent manual. 


Tuberculin Treatment. 

Recherches sur le “ principe curateur ” contenu dans 
la tuberculine. By Prof. J. Gabrilovitch. Paris : 
Masson et Cie. 1922. Pp. 112. Fr.5. 

Prof. Gabrilovitoll’s book is a review of his ex¬ 
periences with a tuberculin (T.P.G.) detoxicated 
according to his methods, the principles of which 
he discusses. Considerable space is allotted to the 
records of 30 cases treated by the author’s methods. 
The good results claimed would leave a more favour¬ 
able impression had not similar claims already been 
made, but not substantiated, by many other advocates 
of special tuberculins. Possibly Prof. Gabrilovitch’s 
tuberculin is superior to all the rest, but successive 
disappointments have bred not only scepticism but 
also impatience with the advocates of “ improved ” 
tuberculins. Such impatience is, of course, deplorable, 
for almost every great discovery or invention has had 
its forerunners whose failure to make good has barred 
t he way to progress. Prof. G abrilovitch is handicapped 
by the ill-starred efforts of uncritical enthusiasts whose 
capacity for auto-suggestion has been their undoing. 
Whether he deserves to be classed with his predecessors 
in this field or not remains to be seen. He puts his 
case well, and time will prove how far it is a good one. 

Electrologie et Radiologie. 

Third edition. By Dr. H. Guilleminot, Professeur 
k la Faculty de Mddecine, Chef des Travaux de 
Physique Biologique, Electro-Radiologiste des 
Hdpiteaux (H6tel-Dieu). Paris: Masson et Cie. 
1922. Pp. 042. Fr.40. 

The third edition of this book has been re-written 
and greatly enlarged so as to be really a new work. 
It is divided into three parts. The first, which 
occupies 318 pages, deals with physics and electro¬ 
technics. Each kind of electric current is considered 
in a separate chapter, each chapter being divided 
into sections dealing with the physics, mathematics, 
methods of production, application, and measurement. 
The indirect uses of electricity in medicine for the 
driving of motors and converters, for the generation 
of ozone, for the production of heat, light, and ultra¬ 
violet light, are described in detail. About one- 
third of the first part deals with the X rays in their 
mathematical, physical, and electro-technical aspects. 
Radio-active bodies are described in a separate chapter. 
The second part, which contains 93 pages, is devoted 
to the description of the physiological action of the 
various physical agents considered in the first part. 
Under the headings of the constant and interrupted 
currents and condenser discharges are described the 
physiological principles which underlie the determina¬ 
tion of the reactions of the excitable tissues, both in a 
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qualitative and quantitative form. The laws of Weiss 
are discussed and the measurement of the chronaxie 
is explained. The third part of the book (313 pages) 
deals with treatment by electricity, X rays, heat, 
light, ultra-violet rays, and ozone. This part contains 
16 chapters. Fourteen of these deal with the different 
systems of the body and the various diseases of each 
system, suitable for treatment by the agents above- 
mentioned, are considered in order. The appropriate 
treatment of each is described together with a note 
on the clinical features of the disease and, where 
relevant, the X ray examination or electrical test, as an 
aid to diagnosis. Diseases of the nervous system are 
treated first and a section is devoted to the subject 
of the testing of the electrical reactions of muscle 
and nerve. The other systems of the body are then 
considered, while malignant diseases and the localisa¬ 
tion of foreign bodies are adequately dealt with. 

This work is one of the most complete treatises on 
the subject which has appeared. The first part 
contains much that would be too advanced for the 
medical reader who is commencing his study of 
electrology and radiology. This applies more par¬ 
ticularly to those parts which deal with higher 
mathematics. The elementary parts of physics are 
clearly described and are not inextricably interwoven 
with mathematical calculations. The second part 
will appeal particularly to the more scientific prac¬ 
titioner of medical electrology who wishes to explore 
new territory and base his investigations on sure 
ground obtained from knowledge of the effects of 
electricity on the normal body. The third part will 
interest the largest number of readers. Treatment is 
clearly described, whether by electricity, X rays, or 
other physical agents, and the methods adopted by 
different authorities are explained. Wherever X ray 
examination is advisable the radiographic features of 
the disease are described and there are notes of the 
clinical features of most of the diseases. 

The book is well illustrated, well printed, and 
indexed. Dr. Guilleminot, we regret to say, died on 
March 10th of this year. 


Bibliography op Hookworm Disease. 

The Rockefeller Foundation, International Health 

Board, New York City. 1922. No. 11. Pp. 417. 

Workers in scientific helminthology will be grateful 
to the Rockefeller Foundation for this useful publica¬ 
tion. It contains the most exhaustive and condensed 
account of ankylostomiasis in existence, having 
over 5000 carefully tabulated references and. a most 
exhaustive author index as well as a list of periodicals 
in alphabetical order. Emphasis has been laid on the 
social and economic aspects of the disease and the 
efforts to control it, rather than on the biology of the 
parasite. The cumulat ion of the literature has brought 
out the interesting fact that four periods of activity 
in the production of literature in ankylostomiasis have 
taken place ; the first in 1882, after the experience of 
the Saint Gothard tunnel; the second in 1903, when 
its general extension in European mines was feared ; 
the third in 1910, culminating in the publication of 
Looss’s monograph in 1911 ; and the fourth in 1917, 
when activity in combating the disease in many of the 
tropical and semi-tropical countries was at its height. 

In the introduction to the volume references to this 
disease in the ancient literature are discussed. The 
history of the discovery of the hookworm, the origin 
of faecal diagnosis, the Saint Gothard epidemic, the 
development- of vermifuges, and the discovery of 
dermal infection are briefly set forth. Other sections 
deal with the discovery of Necator americanus , the 
history of the campaign against hookworm in the 
United States, the extension of this work to many 
parts of the world, the efforts to discover the ideal 
anthelmintic, refinement in methods of diagnosis, 
the life of the hookworm larvae, especially their isola¬ 
tion from soil. The subject-matter is divided into 
several sections containing concise and succinct 
accounts which will henceforward be looked upon as 
classical and correct statements. 


Aids to Tropical Hygiene. 

Second edition. By R. J. Blackham, C.B., C.M.G.^ 
C.I.E., M.D., Colonel, A.M.S. London : Bailltere* 
Tindall and Cox. 1922. Pp. viii. -f- 240. 4s. (kf. 

THIS little book has been considerably extended— 
indeed, practically re-written. It is designed t-o help 
students for the D.T.M. and H., and those working 
for the promotion examination to the rank of major- 
in the R.A.M.C., and also to provide a handy pocket- 
book for practitioners in any part of the tropics. 
Since the war the science of tropical hygiene, as 
apart from the treatment of tropical diseases, haa 
become so important that to deal with this subject 
in a small volume is almost impossible. There are- 
bound to be many omissions, but the essentials 
appear to be present under every heading, and the- 
result is a useful book both from the point of view 
of the student and from that of the medical officer- 
Possibly too much space is devoted to a description 
of the various insects, arachnids, and animals that 
are instrumental in spreading tropical diseases, at 
the expense of more important subjects, such a& 
sewage and refuse disposal and water purification. 
Anti-fly measures, which are of enormous importance- 
in hot countries, might have been dealt with more 
fully. The only fly-trap mentioned is that designed 
by Dr. A. Balfour, which is much less efficacious 
than the roller-towel variety, making use of a. 
solution of arsenite of soda, treacle, and beer. 
On the whole the author is to be congratulated on 
the way in which he has fulfilled a difficult task of 
compression. _ _ 


JOURNALS. 

British Journal of Surgery. —In the October 
number of this journal Sir D’Arcy Power continues 
his series of eponyms by discussing Paget’s disease.— 
The article on hydrocephalus by John Fraser and 
Norman M. Dott is an instructive survey. They 
introduce a new and simple classification of the 
ventricular and extra-ventricular types, and they 
discuss the aetiology, pathology, diagnosis including 
ventriculography, and treatment.—Zachary Cope 
presents a study of shoulder pain from the clinical 
standpoint.—E. A. Linnell contributes a note of a 
case of fibromyxoma of a nerve trunk.—J. B. Hume 
discusses congenital diaphragmatic hernia.—J. S. B. 
Stopford reviews the results of 14 cases of resection 
of nerves.—-Two hundred and twenty-five operations 
for derangement of the knee are analysed by P. H. 
Mitchener, who amongst his conclusions states that 
“ the full benefit of the operation is not to be expected 
for from two and a half to throe years after its perform¬ 
ance.”—G. P. Mills reports two cases of multiple polypi 
of the stomach.—R. E. Kelly publishes a case illus¬ 
trating the use of a wedged bridge graft in an ununited 
fracture.—A. Piney brings forward strong arguments 
to show that metastatic carcinoma in bones is due to 
an arterial or capillary embolus.—Lieut.-Col. F. P. 
Connor considers some surgical aspects of filarial 
disease.—A. P. Mitchell analyses 100 cases of operation 
in ununited fractures due to war injuries. The 
following rare and obscure cases are published: 

(1) metastatic melanoma of the scapula 18 yearn after 
the removal of the primary in the eye (F. D. Cairns); 

(2) gummatous pancreatitis resembling acute chole¬ 
cystitis (P. H. Mitchener) ; (3) a case of a calcified 
gland of unusual size, giving rise to dysphagia 
(G. P. G. Wakeley) ; (4) two unusual complications of 
femoral hernia ; in one there was an acutely inflamed 
appendix, and in the second an adherent Meckel’s 
diverticulum (S. L. Ludbrook) ; (5) ulceration of the 
rectum with perforation into the pelvic cavity and 
prolapse of the small intestine per anum (C. P. Cuff) ; 

(6) torsion of the gall-bladder (C. H. S. Frankau) ; 

(7) removal of a pin from the tliird part of the 
duodenum (E. E. Hughes) ; (S) pancreatic fibrosis 
obstructing both the common bile-duct and the 
duodenum (W. G. Spencer); (9) two cases of rupture- 
of the rectum communicating with the peritoneal 
cavity (W. G. Spencer). 
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The Profession of Dentistry. 

A person shall not be entitled to take or use the name or 
title of “ dentist ” (either alone or in combination with any 
other word or words) or of “ dental practitioner ” or any 
name title addition or description whether expressed in 
words or by letters or partly in one way and partly in the 
other implying that he is registered under the Act or that 
he is a person specially qualified to practise dentistry unless 
he is registered und^r the Act. 

In these words the Dentists Act of 1878, as amended 
by the Medical Act of 1886, sought to make provision 
for the registration of person specially qualified to 
practise as dentists in the United Kingdom, and it was 
the hope of its promoters that the Act would result in 
the creation of a profession of duly qualified men. 
Unfortunately the Act proved to be unskilfully worded, 
and in 1909 the House of Lords, in the case of Bellerby 
v. Hey worth, decided that there was nothing in the 
wording to prevent anyone from doing dentist’s work 
and informing the public that he did so. Only he might 
not call himself dentist, dental surgeon, or surgeon- 
•dentist. The description forbidden by the Act was a 
personal description of the man as distinguished from a 
•description of his work. As an immediate consequence 
of this decision, numbers of unregistered persons put 
up their names, adding such words as “ dental surgery,” 
with the result that their clients believed that they 
were being attended by a dental surgeon. These 
persons being under no control in the matters of 
advertising or canvassing for patients made it difficult 
for registered men to hold their own, with the natural 
result that the numbers diminished of those willing 
to go through the curriculum and to obtain a diploma 
or degree. The situation was made the subject of 
inquiry by a Departmental Committee, appointed in 
1918 under the chairmanship of Mr. F. D. Acland, 
M.P., and as a result of the labours of this committee 
the Dentists Act of 1921 was passed. By this Act an 
“ interim period ” was allowed during which all 
persons then practising dentistry might, on application 
to the Board and on satisfying certain requirements, 
have their names entered on the Dentists Register. 
This period expired on Nov. 30th, and from now on, 
with the trifling concessions mentioned below, all 
practice of dentistry by persons not on the Dentists 
Register is illegal and no person can practise unless he 
enters the profession by the ordinary portal of the 
dental school curriculum and diploma. 

The only exceptions now valid to the practice of 
dentistry by registered dentists are (1) in the case of 
registered medical practitioners, (2) the extraction of 
a tooth without an anaesthetic by a registered pharma¬ 
ceutical chemist or registered chemist and druggist 
where the case is urgent, and (3) minor dental work in 
Any public service in accordance with conditions 
approved by the Ministry of Health. Registration 
■entitles the holder to take and use the description of 
dentist or dental practitioner, but he is strictly for¬ 
bidden to take or use, or affix to or use in connexion 
with his premises, any title or description reasonably 
calculated to suggest that he possesses any professional 
status or qualification other than a professional status 
or qualification which he in fact possesses, and which is 


indicated by particulars entered in the register in 
respect of him. We are here quoting the exact 
wording of the Act which is believed this time to afford 
no loophole for malpraxis. The scope of what is 
forbidden to the unregistered person is very wide ; 
for the purposes of the Dentists Act, the practice of 
dentistry shall be deemed to include the performance 
of any such operation and the giving of any such 
treatment, advice, or attendance as is usually performed 
or given by dentists, and any person who performs 
any operations or gives any treatment, advice, or 
attendance on or to any person as preparatory to or 
for the purpose of or in connexion with the fitting, 
insertion, or fixing of artificial teeth shall be deemed 
to have practised dentistry within the meaning of this 
Act. The penalty for illegal practice is heavy, as an 
offender is liable on summary conviction to a fine 
not exceeding £100 for each offence. The Act contains 
a number of detailed provisions as to the persons 
who may be registered under it, the principal class 
being those of good personal character and 23 years 
of age in July, 1921, who had been in practice for five 
of the seven years immediately before that date, or 
who had been members of the Incorporated Dental 
Society not less than a year before the same date. 
Special provision has also been made, by examination, 
for those who had not been in practice so long and for 
dental mechanics. Any registered pharmaceutical 
chemist or chemist and druggist who at the date of 
the passing of the Act had had a substantial practice 
in dentistry was also registrable. The Board was given 
certain powers for admitting ex-Service men to the 
Register, provided it is satisfied that the public 
interest would not be prejudiced thereby. Provision 
has been made for dental companies to carry on their 
business provided that the majority of the directors 
and all the operating staff are registered dentists. 

As a result of the Act it is expected that some 8000 
names will be added to the Register, the total number 
on which has. been for a decade between 5000 and 0000. 
Before the passing of the Act of 1921 discipline was 
maintained among registered dentists by the General 
Medical Council who conducted the necessary inquiries 
through a statutory committee appointed under the 
Dentists Act of 1878. The Council had in serious 
cases the power to erase a name ; the deterrent effect 
was, however, much lessened by the fact that a man, 
even after erasure, might still continue to practise, 
although he might not call himself a dentist. The 
Council still possesses the right of erasure, but the duty 
of inquiring into cases has been transferred to the 
Dental Board, who will make recommendations to 
the Council. Now that practice by unregistered persons 
is forbidden altogether the penalty of erasure will be 
far more serious, amounting, indeed, to taking away 
a man’s livelihood. On the other hand, the dentist 
who practises in an ethical manner is protected by the 
Act from unscrupulous competition. The Dental Board 
had recently, with the approval of the General Medical 
Council, drawn up for the warning of practitioners a 
notice, the substance of which appears on p. 1242. 
From this it will be seen that advertising and canvass¬ 
ing are altogether forbidden and that the standard 
which has always obtained among professional men 
will be strictly maintained. The view of the Dental 
Board is that the dental profession is likely to take a 
far higher position in the future than it has done in 
the past. The importance of conservative work, as 
opposed to extractions and the use of dentures, is 
being increasingly realised by the public, and there 
can be little doubt that the coming into effective 
operation of the Dentists Act marks the beginning of 
a new era in the health of the nation. 
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Modern Anatomical Teaching. 

It is a constant complaint of some members of the 
profession of medicine, when the subject of education 
is under discussion, that a student is expected to 
learn too much, that a large proportion of what he is 
taught is of no “ practical value,” and even that too 
much stress is laid on the “ scientific ” side of the 
subjects brought under his notice. We need not spend 
over these two last classes of objection more time i 
than is necessary to point out that no subject loses j 
its value by being treated scientifically, and that, if 
the future medical man is to be more than an 
empiricist, his clinical education should rest upon as 
wide a basis as possible of general and particulai 1 
knowledge. Anatomical teaching is usually taken as 
the awful example ; particularly is it said that the 
student is expected to learn too much. The criticism 
directed against anatomical teaching on this score is 
out-of-date. The modem professor aims not at 
cramming students with disconnected facts, but at 
giving them a conception of the living body. And this 
is a hard task, as all will allow who consider the 
nature of the subject, the almost complete ignorance 
of the students, and the much curtailed time at the 
disposal of the classes. It is ludicrous to suggest that 
the teachers train their students as if they were to 
become anatomists, for the time allowed in the curricu¬ 
lum for anatomical work is barely sufficient to permit of 
acquaintance being gained with descriptive anatomy ; 
and it is safe to say that the majority of students 
acquire this acquaintance and pass to their ward work 
without any idea of the vast fields of morphology and 
embryology in which the life of the anatomist is spent. 
And while no wide range of morphology is attempted, 
there is no longer any close attention to the unim¬ 
portant. The examiner can seldom to-day inquire of a 
candidate the details of the petrosal nerves or the 
carpal bones. Such questions were regularly asked 
by the surgeon-anatomists of a quarter of a century 
ago, but the anatomist of to-day appears to have 
clearer notions of the relative value of things, and is 
much larger in his views and in his requirements of 
candidates. 

On the other hand, although the pure anatomist 
has frequently had considerable clinical experience 
before taking up his specialty, this is not necessarily 
the case, and the head of an anatomical department, 
if he is wise, will see that the clinical element 
is represented among his demonstrators, while 
endeavouring to keep in touch with clinical require¬ 
ments. This matter ought also to be of some concern 
to the clinicians themselves, for on them devolves 
the necessity of showing the student how to make 
use of what he has learnt; and there is no reason 
why the medical staffs should not utilise the ana¬ 
tomical department of their school as they do the 
pathological department. The anatomist supplies 
the anatomy and the clinician its application, but 
unless the one knows what the other wants each is 
apt to go off along the lines of his own views. Joint 
instruction of students occasionally would lead to 
mutual understanding between the teachers. We 
can understand that the obstetrician has little 
use for knowledge of tracts in the central nervous 
system, while the neurologist gets along very well 
without much acquaintance with the anatomy of the 
pelvis, the physician takes less interest in the anatomy 
of the tibia or the musculo-spiral nerve than the 
surgeon, and—though we hesitate to say it—the 
bacteriologist appears to exist who may even con¬ 
sider the study of the body as almost superfluous. 
When all is said and done, however, the great fact still 


remains that the scientific diagnosis of the seat of a 
lesion rests on anatomy and physiology—on structure 
and its functioning—and till the human race is com¬ 
pelled by the advance of medical science to limit its 
lesions to certain states and localities it must be the 
fundamental duty of medical men to make themselves 
acquainted with normal structure and function as the 
foundation of their investigations. It may be a hard 
tax on the student, but that does not abrogate the 
necessity, and so far as descriptive anatomy is 
concerned there is no short and easy road to 
be found. 

The hard path must be followed, though efficient 
guidance can make it more easily traversed. It is 
not a question of what the average student can 
remember, or what the average practitioner has for¬ 
gotten, but of the ideal which ought to be set before 
the students at the beginning; if they fall from grace, 
they ought not to be able to say that the vision was 
withheld from them by their teachers and the 
opportunity never given. A man may get along with 
a minimum of knowledge of the normal body with 
which he has to deal, and if the aim of medicine 
were merely to “ get along,” then something might 
be said for cutting down the teaching of descriptive 
anatomy to tho level of Huxley’s “Physiology”: 
but we hope that to-day the majority have higher 
views, and wish to exercise their intelligence on a 
sound foundation of information. At any moment 
some seemingly unimportant detail in anatomy 
may throw light on an obscure point in a case; it is 
surely the duty of teachers to show the student the 
full powers and possibilities of illuminating knowledge. 

Advertisement. 

An interesting debate, the gist of which is reported 
in our columns, took place at the latter part of the 
recent session of the General Medical Council, arising 
out of a motion by Dr. R. A. Bolam that the Executive 
Committee of the Council be requested to report 
upon the prevalence of oblique or indirect advertise¬ 
ment by medical practitioners in the lay press. 
Dr. Bolam, who rightly mentioned no names, detailed 
instances where the prominence given to medical 
men in journalistic reports amounted, in his opinion, 
to advertisement of a more serious and widespread 
sort than was contemplated in the standing resolution 
of the Council against the evil; and the general 
sense of his audience was that he made good this 
point—the lay press frequently places the medical 
practitioner in a position which, on professional 
grounds, he ought not to wish to occupy. But 
I)r. Bolam also produced the impression that many 
of these victims of notoriety, whether they felt them¬ 
selves victims or no, were without much power to 
arrest the mischief. We may take as an example 
the well-known consultant called in to the case of a 
public person. The illness of the public person is 
a public matter, and the name of his medical adviser 
will be disclosed in any information given to a properly 
interested audience. Here the medical man has no 
say in the matter, and the moment we allow that such 
a position is inevitable it becomes difficult to frame 
disciplinary measures, which, while condoning one 
situation, should punish in other situations, where 
the benefit to the doctor may not be so apparent. 
There can be no doubt, however, that oblique adver¬ 
tisement—notoriety obtained by the practitioner 
himself and not thrust upon him—-does occur in the 
daily press, and the medical profession will be grateful 
to Dr. Bolam for bringing tho matter prominently 
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before the General Medical Council. His action will 
give pause to some of the offenders, while the wide 
endorsement which his words and sentiments are 
receiving among medical men will support the 
Executive Committee of the Council in the task of 
framing regulations to meet the abuses. We are glad 
to notice that, by the resolution as actually carried, 
the Committee will have legal assistance. For the 
regulations must be carefully drawn if they are not to 
be the source of vexatious indictments, while allowing 
serious offenders their present latitude. 


Hahnemann and Paracelsus. 

The address delivered by Dr. J. H. Clarke at the 
opening of the last summer post-graduate course at 
the London Homoeopathic Hospital has been revised 
and issued as a pamphlet. 1 It represents the advanced 
find, to many ordinary minds, the mystical section of 
the various schools of thought that are grouped under 
the form of medical nonconformity known as homoeo¬ 
pathy. The essential tenet propounded by Hahne¬ 
mann 126 years ago was that the cure of disease is 
to be effected by drugs which will produce in healthy 
people symptoms similar to those of the disease to be 
treated; he said, as Paracelsus had said more than 
200 years before, similia similibus curentur . Proving 
the pudding by the eating, it would be difficult to say, 
in the present state of allopathic pharmacology, that 
this is essentially wrong. With a few exceptions 
the more orthodox drug therapy has foundations 
which seem scarcely firmer, and in any case the motto 
of the old British Journal of Homoeopathy—in certis 
unit as, in dubiis libertas , in omnibus charitas —is a 
good rule of life. 

But Dr. Clarke deals at greater length with two 
other doctrines which are more likely to be received 
with incredulity. In the first place he insists with 
Paracelsus on the unity of everything, but, while his 
predecessor would probably have been a good biologist 
in the twentieth century, Dr. Clarke believes that 
plants and minerals are of like passions with ourselves, 
and is prepared to assign curative properties to them 
after psychological analysis. It may be wondered 
whether the analysis really extends to any other 
minds than those of the good physician and his 
patient. In the second place he sides definitely with 
the Hahnemannian purists and holds that drugs can 
be effective at infinite dilution, and that, after the 
material particles have been subdivided to the 
fullest possible extent, there is developed a spiritual 
curative agency. As it happens the problem of the 
ultimate possibilities of subdividing matter has recently 
been exposed very clearly by Dr. F. W. Aston 8 from 
the point of view of the materialistic physioist. He 
points out that if a cubic decimetre of lead is cut into 
four equal parts and one of these into four again and 
so on, the twenty-ninth division would result in some¬ 
thing different from lead because it would cut through 
a molecule. He illustrates also the vast numbers with 
which one is dealing ; take a tumblerful of water 
and mark all the molecules in it, pour it out, wait 
till all the water in earth, sea, and sky is again 
uniformly mixed, draw the tumbler full again from 
the nearest tap, and you are likely to find about 2000 of 
the marked molecules in it. But even numbers of 
this older will supply no rational basis for the retention 
of any of the original potency after the 60 successive 
centesimal dilutions admitted by Hahnemann, still 
less after the 100 practised by some of his followers. 
Starting with a 1 per cent, solution of aconitine, it 
is extremely unlikely that a single molecule would be 
found in any random sample of ten cubic centimetres 
of the thirteenth dilution ; after 20 dilutions either 
there would be no aconite in a dose or the current 
views of physicists are all wrong. The argument 
presumably is that the views are wrong. 

1 London : Homoeopathic Publishing Co. Is. 

* Nature, Nov. 25th, 1922. Sec also A. \V. Stewart: Somo 
Physico-chemical Themes, Longmans, 1922, Chapter XII. 


It is possible, too, that Hahnemann was right in 
thinking that the self-regenerative capacity which 
we look upon as characteristic of life is far more 
widely spread. Indeed, suggestions of some such 
possibility have lately come from those who believe 
that the Twort-d’Herelle phenomenon is due to a 
ferment rather than a living organism. Who can 
tell ? Meanwhile, with good nursing, patients go on 
getting well. _ 


Jiuuffatbns. 


“Ne quid nlmis.” 


THE UNSUCCESSFUL DOCTOR. 

Month after month there may be found in our 
columns a modest document, too easily overlooked, 
testifying to the efforts being made to soften the 
lot of the failures of our profession. These con¬ 
cisely worded announcements reveal bitter tragedies 
to those who read between the lines; but from 
recent information we are led to wonder whether 
we rate too high the power or will of our readers to 
see their full implication; it may be that a stronger 
appeal would be necessary to rouse them to a sense 
of responsibility for those of their colleagues who 
have not been able to fulfil the high hopes with 
which every student starts his career. Through 
illness, through lack of business ability, sometimes 
through an exaggeration of that unselfish devotion 
to the interests of the patient to the exclusion of 
their own which it is our pride to extol, some doctors 
fail to provide for their old age, or, dying young, for 
their dependents. Over 70 years ago certain of their 
colleagues organised a fund in aid of these unfor¬ 
tunates, and it is the doles allocated by this Royal 
Medical Benevolent Fund that we are privileged to 
publish from time to time. A typical example, taken 
from the list in our last week’s issue, is the following 
—its parallel could be found over and over 
again :— 

Widow, aged 80, of L.R.C.P. Edin., L.S.A. Lond. who 
practised in Monmouthshire and died in 1889. Applicant lived 
with two nieces, and the three snared expenses and rent of a 
small flat. One niece is now dead and the second one has 
recently been taken to the infirmary owing to mental trouble. 
Applicant is now left with a total income of £45 per annum, 
out of which 3 he has to pay rent and food. The Guild sent her 
an emergency grant of £3 and £1 for coal, and the Fund voted 
£18 in 12 instalments and a special grant of £7 10s. 

Is it necessary to picture in greater detail the 
desolation of a home, which used to be the home of a 
professional man, where now a grant of 20a. for 
wanning, cooking, and cleansing purposes is a 
boon ? Criticism has been made that the doles 
allocated are almost too small to be of use. If this 
were true in certain cases—it may well be true—it 
reflects shame, not on the Fund, but on the fact that 
only 7 per cent, of the medical profession give it 
support. Moreover, the published record is not the 
whole of the work done. The Royal Medical Bene¬ 
volent Fund Guild supplements the money grants in 
kind, and supplies clothing, food, and, greater than 
these, opportunities of education, leading to self- 
support, to the younger dependents of the bene¬ 
ficiaries. So sensitive are some of these that the 
Guild is deprived even of the limited advertisement 
of its activities represented by a monthly paragraph 
in the medical press. We would make an appeal this 
Christmastide to those who can look back on a 
reasonably successful year to place a banker’s order 
for an annual subscription, however modest, in 
favour of the Fund (hon. treasurer, Sir Charters 
Symonds, 11, Chandos-street, London, W. 1). This 
is not only a duty but an insurance, for who knows 
whether calamity or ill-health may not render any 
one of us unable to make permanent provision for 
his dependents. Another possible source of revenue 
to the Fund may be indicated. The traditional 
reluctance to accept fees from colleagues need not 
prevent us from encouraging those who have incurred 
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large obligations in the way of professional service 
from discharging these in the form of a contribution 
to the common good. In fact, it might well become 
the custom for the fount of gratitude to be deflected 
into this channel. To women connected with the 
profession we would commend the activities of the 
Guild. Details of schemes for a campaign of propa¬ 
ganda, which includes a festival dinner at the Hyde 
Park Hotel on Jan. 30th, will be found on page 1251 
of our present issue. _ 

UTERUS DIDELPHYS. 

According to Dr. Norman F. Miller, 1 of the 
Department of Obstetrics and Gynecology of the 
University of Michigan, uterus didelphys, or double 
uterus, used to be regarded as incompatible with life, 
and as late as 1873 Fraenkel cited the cases of Olliver 
and Bennett as the only two recorded examples of 
the condition in the living adult. Pfannenstiel, in 
1894, who recorded 12 cases in the adult, was the 
first to show the importance and frequency of the 
condition, and was followed by Giles in 1895, who 
collected 21 cases, one of which was under his care. 
Dr. Miller’s paper is based on 54 cases collected from the 
literature, including a personal one in a girl aged 14. 
Only those cases with two distinct fundi, each with 
its own cervix, are included in this series. A study 
of these cases shows that the fertility and frequency 
of conception in women with this malformation are 
not particularly affected. Of the 54 women 32, or 
59-2 per cent., conceived, and there was a total of 
67 pregnancies. In 5 pregnancy occurred in the right 
uterus only, in 9 in the left uterus only, in 7 in both 
uteri, and in 11 the side in which it occurred is not 
stated. Interruption of pregnancy occurred far more 
frequently than in normal uterine pregnancy. In 41, 
or 61-1 per cent., of the 07 pregnancies birth took 
place at term, but only 28 of the 41 cases were delivered 
normally. Nineteen, or 28-3 per cent., of the pregnan¬ 
cies aborted in the early period of gestation, and in 
7, or 10*4 per cent., birth took place prematurely. 
One of the patients was delivered by Caesarean section 
owing to obstruction of the natural route by the non- 
gravid half of the uterus. The complicating factors 
in abnormal deliveries at term were, in order of 
frequency : (1) Enlarged non-gravid half of the uterus, 
which occurred in 4 cases. This is all the more likely 
to act as a cause, as the non-gravid half increases in 
sympathy with the gravid half during pregnancy. 
(2) Vaginal septum in cases associated with a double 
vagina (2 cases). (3) Uterine inertia (2 cases). (4) 
Tetanically contracted uterus (1 case). (5) Retention 
complications (1 case). (6) Eclampsia (1 ca.se). Four, 
or 9*7 per cent., of the 41 full-term deliveries required 
forceps, in 2 instances for inertia, and in 1 for after¬ 
coming head in a version with extraction ; the indi¬ 
cations for the fourth case could not be determined. 
Version and extraction were performed in 3 cases. 
Cresarearr section was performed in 2 cases, in one for 
a tetanically contracted uterus, and in the other for 
dystocia due to the enlarged second uterus. Not only 
are pregnancy and labour complicated in uterus 
didelphys, but also the third stage and the puer- 
perium. Manual removal of the placenta was required 
in 8, or 11*9 per cent., of all third stages. Post¬ 
partum haemorrhage and subinvolution were more 
frequent than in normal cases, the non-pregnant half 
of the uterus preventing normal contraction of the 
gravid uterus. Post-partum retroversion also tended 
to occur more frequently. Retention complications 
ranked next in frequency to obstetrical complications. 
Ilfematometra was found in 8 of the 54 cases, or in 
15*4 per cent., with one exception, in which the side 
was not mentioned, on the right side. Pvometra 
occurred in one case only, on the left side. In 42 of 
the 54 cases double uterus was associated with double 
vagina. Three cases had a single vagina, and in 9 
the vagina was not mentioned. In 8 cases there was 
an associated hannatocolpos, occurring on the right 
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side in 6 and on the left side in 2. In 1 case pyocolpos 
was reported on the left side in association with 
pyometra on the same side. Other complications 
sometimes associated with double uterus are ectopia 
vesicae, double vulva, double urethra, fibroids, and, 
as in Dr. Miller’s case, pelvic kidney. In many cases 
the condition of double uterus is not diagnosed until 
after an exploratory laparotomy or opening of the 
abdomen for some other reason. Dysmenorrhoea, 
which occurred in 11, or 20*3 per cent., is suggestive. 
Amenorrhoea is rare except in cases with retention of 
menses, in which the diagnosis is frequently made 
early, the symptoms being sufficiently severe to 
demand early and careful examination. Rectal 
examination is often of great value. Surgical treat¬ 
ment is rarely required except ih cases associated 
with retention complications, and treatment should 
be confined to prevention of abortion and incarcera¬ 
tion in the early montlis of pregnancy. 


THE DANGERS OF CHRISTMAS DECORATIONS. 

As Christmas draws near it is not out of place to 
ask readers of The Lancet to warn their friends, 
if the occasion arises, against those dangers of fire 
which are almost inherent in Christmas-trees and 
Christmas “dressing-up.” It may safely be said 
that hardly a Christmas passes without cases occurring 
of children or of grown-up persons, disguised for the 
purpose of amusing the children, being burned 
more or less seriously. Sometimes a Christmas-tree 
decorated with unguarded candles, placed in position 
by not too careful helpers, catches fire. To say 
nothing of the general prevalence of cotton-wool 
“ snow,” there are many toys largely composed of 
celluloid. It would be difficult to suggest two 
materials better adapted to the lighting of a 
dangerous bonfire at a moment’s notice than cotton¬ 
wool and celluloid. If those who organise or take 
part in school treats and family gatherings must 
employ these two substances, they should do so fully 
realising the precautions necessary, and prepared 
to meet the emergency if it arises. 


CARCINOMA EX ULCERE. 

Ever since Cruveilhier in 1830 suggested that a 
simple ulcer of the stomach might assume malignant 
characteristics, this possibility has been exhaustively 
discussed, and in many quarters the guess has been 
converted into a dogma. Mayo-Robson has found a 
history of ulcer in 59*3 per cent, of the cases operated 
on for gastric carcinoma, and Moynihan has found it in 
two-thirds of his cases. Among 180 resections for 
ulcers, W. Mayo found cancerous degeneration in 
54 per cent., and in 153 cases resected for gastrio 
carcinoma Wilson and McCarthy of the Mayo Clinic 
found macro- and microscopic signs of pre-existing 
ulcers in 71-78 per cent. Many pages could be filled 
with similar findings, and the doctrine of carcinoma 
cx ulcere , which has survived for almost a century, 
would seem to be almost impregnable. But in a 
paper by Dr. N. A. Nielsen, 1 statistics are given and 
arguments adduced to show that this doctrine is 
not wholly substantiated. Ilis material consists of 
221 patients treated for ulcer in the medical wards of 
the Rigshospital in Copenhagen in the period 1897- 
1915. The fate of all these patients was ascertained 
2|—19 years after discharge. It was found that 44 had 
died, 12 having contracted gastrio cancer, from which 
11 had died. Classification of the 221 patients 
according as their symptoms had lasted less than 
six years or from six to 57 years, showed that there 
were 66 in the first, 155 in the second class. In this 
class there was only one patient who had died of 
cancer of the stomach. Thus no greater tendency 
to develop gastric cancer could be demonstrated 
among these 155 patients than exists in the general 
population. In this group there was, indeed, another 
case of cancer, but the patient was still alive after 
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resection of the stomach in 1914. In the other class 
represented by 06 patients, there were as many as 
10 deaths from cancer of the stomach, but these were 
possibly cases of primary cancer, simulating ulcer so 
closely that this was diagnosed even in a hospital 
which specialised in gastric pathology. A study of 
these 10 cases of carcinoma, masquerading as simple 
ulcer, showed that the first symptoms had almost 
invariably begun after the thirtieth year, the average 
age on the first appearance of symptoms being between 
43 and 44 years. Thus, though malignant disease 
may closely simulate a simple ulcer, it is partly 
betrayed by its appearance comparatively late in life 
and by the brevity of the interval between the first 
symptom and the calling in of medical advice. A 
study by Dr. Nielsen of 41 cases of so-called carcinoma 
ex ulcere , published by other writers, brings out the 
same points. In as many as 22 the duration of the 
symptoms was less than two years, and the average 
age at which the symptoms first appeared was 45. 
Hence the conclusion that most if not all these cases 
were not examples of carcinoma ex ulcere but of 

S rimary malignant disease simulating ulcer. If Dr. 

lielsen’s findings are confirmed, they should prove of 
considerable help in prognosis as well as in deciding 
on the most appropriate treatment. 


VISCERAL WEIGHT RATIOS IN TUBERCULOSIS. 

Prof. Raymond Pearl and Miss Bacon 1 have had 
the idea of extending the biometrical study of human 
visceral correlation, already undertaken by Dr. Major 
Greenwood in the ordinary run of subjects, to subjects 
dead of, or with, tuberculosis. The first-named 
investigator points out that natural death of a multi¬ 
cellular body can be interpreted as the resultant of a 
disturbance at any point of the exact functional 
balance of its parts, upon which, therefore, the 
resistant powers of the organism must in some 
measure depend. The study material was found in 
the first 5000 autopsy records of the Johns Hopkins 
Hospital, separate groups being made for active 
tuberculosis, where generally speaking this disease 
was the cause of death, and for inactive tubercle, 
where the cases presented old healed lesions of a 
magnitude sufficient to gain mention in an ordinary 
post-mortem examination. The following organ- 
weight indices were studied: Liver-heart, liver- 
spleen, liver-kidneys, heart-spleen, kidneys-heart, 
kidneys-spleen. The absolute organ-weights were 
neglected, because the main problem with which the 
investigation was concerned was the general biological 
one of organic regulation, while further, if absolute 
weights were taken into consideration, then the task 
would be complicated by the impossibility of correcting 
them for unrecorded total bodily weight, and burdened 
with a great deal of correction for age of subject. The 
first main results were, as might have been expected 
from our knowledge of the disease, that in the “ active 
tuberculous ” group there was marked over¬ 
representation of early ages, and in the “ inactive ” 
just the opposite state of things. .Females died of 
tuberculosis at an earlier age than did males; 
negroes earlier (by five years) than did whites; as a 
broad feature, too, the presence of tuberculosis did 
not seem to affect the normal changes with age (as 
found by Greenwood) of the weight ratios of the 
several organs dealt with.' While there was no 
difference in the mean value of the liver-heart ratios 
in negro and in white actively tuberculous subjects, 
except where lesions of the heart were found at 
autopsy, the liver-spleen ratio showed, on the contrary, 
a definite tendency to higher mean values amongst 
the coloured, which held good whether the tuberculous 
lesions were active or inactive. The authors think 
this shows “ a significantly different organic adjust¬ 
ment in the negroes and whites of a tuberculous 
population ” ; and might have been expected, they 
say, from the data of Bean and Baker, who found 

1 Johns Hopkins Hospital Reports, vol. xxi„ Faso, iii., 
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spleen-weight low in the negro. In the negro, too, the 
heart-spleen ratio was also high, reflecting the last 
finding and also the large size of the negro heart. 
Kidney-heart ratio was unaffected by race, as 
a priori probable from the close physiological con¬ 
nexion of these two organs. Sex differences were not 
significant. The influence of active tuberculosis 
per se was that all the “ tuberculosis only ” group 
showed lowering of the heart-spleen ratio—that is, 
decrease in weight of heart, increase in weight of 
spleen. The question whether this change was 
tuberculo-toxic or congenital the authors say their 
present figures do not decide. They promise additional 
investigation of the point, observing in conclusion 
that their general statistical studies of the disease 
show it behaving as an organic affection rather than 
as a simple infectious process. In such additional 
inquiry, we might add, expert mathematical analysis 
of the work of Beneke and of Brugsch would be of 
service. _ 

BACTERIAL SUCCESSIONS. 

CEcological botanists have now clearly recognised 
that the ordinary world of higher plants is arranged 
in communities of which the members are in harmony 
with one another and with their environment, and that 
these communities are not stable and permanent but 
progressive and changing like the human societies 
with which we are more familiar. If a piece of land 
is artificially cleared of its natural inhabitants by 
intensive cultivation and then abandoned, it is almost 
at once occupied by what we call weeds, at first in 
a great variety which later on, by the mutual action 
of the plants on one another and on the environment, 
is reduced to an association of fewer but more per¬ 
manent species. Trees and bushes come in, producing 
their characteristic effect on the flora more slowly, 
and ultimately a well-grown wood may represent a 
definite phase in the evolutionary succession. But 
this, too, may be destroyed by the accumulation of 
an acid surface soil and be succeeded by a peat moor, 
which in its turn may be torn to pieces by the weather. 
There can be little doubt that these phenomena of 
plant communities and plant succession are represented 
in the natural history of the pathogenic bacteria. 
Each habitat in the body is occupied by its own 
bacterial flora and the skin, mouth, duodenum, and 
colon have each their characteristic organisms, 
varying greatly from one habitat to another and 
relatively very little in different individuals. Of bac¬ 
terial successions we have small knowledge, but it is 
evident that the time relations are likely to be on an 
entirely different scale from those which hold with the 
higher plants. Just as obvious evolution of com¬ 
munities of annual plants may occur in a few years 
while for woodlands centuries are more suitable units, 
so we should expect with bacteria, which under 
favourable conditions can double their numbers 
every half hour, that similar changes might be achieved 
in days or^iours. In treating the large intestine with 
his Bulgarian bacillus, Metchnikoff was imitating the 
farmer who changes the whole character of the 
weeds on his arable land with a dressing of lime. We 
published recently a preliminary account by Prof. 
W. W. C. Topley and Dr. H. A. Fielden of their studies 
of a particular case of bacterial succession in vitro. 
They show there how the relative abundance of the 
different constituents of a mixed population varies 
widely from time to time and how there may be a 
succession of dominant species. The study is of a 
tentative character, but it emphasises the importance 
of the problems which are raised, and it is necessary 
that such complex phenomena should at first be 
studied under simple conditions of artificial culture 
befbre we can hope to solve the examples which 
actually occur in the body. The objective study of 
what happens in bacterial populations is a corollary 
to Prof. Topley’s well-known work on experimental 
mouse epidemics. Infection can only be successfully 
studied if it is looked at from the point of view of the 
parasite as well as that of the host, and we hope that 
Prof. Topley’s attempts to transfer the phenomena of 
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the field to the controlled circumstances of the 
laboratory will not be interrupted by his recent 
translation to Manchester. 


THE SACHS-GEORGI REACTION IN 
OBSTETRICAL WORK. 

At a recent meeting of the Budapest Royal Medical 
Society Dr. B41a Vdr6 read a paper in which he 
stated that in the light of results obtained in syphilitic 
patients treated at the 1st Obstetrical Clinic at the 
University, the Saclis-Georgi reaction could be 
described as indispensable in the diagnosis of latent 
syphilis. Its value had been proved in cases where 
the disease could not be detected by the Wassermann 
method ; in 11 women who had borne syphilitic 
children, but had nothing pointing to syphilitic 
infection either in the past history or clinically, and 
in whom the Wassermann reaction was negative, the 
Sachs-Georgi reaction gave a positive result. Since 
then he had analysed by the Sachs-Georgi method 
the blood of every syphilitic child coming under his 
observation, and had not seen one mother who 
reacted according to Colles’s law ; the mothers were 
all found to give a positive Sachs-Georgi reaction. 
He admitted, however, that the Sachs-Georgi method 
could not replace that of Wassermann, as some cases 
of syphilis could only be diagnosed by means of the 
latter; but Sachs-Georgi’s must be considered as a 
valuable supplementary method. 


PROPHYLAXIS OF SIMPLE GOITRE. 

That iodine deficiency is an important factor in the 
production of simple goitre is now one of the accepted 
premisses in thyroid pathology. It may therefore be 
assumed that an adequate supply of iodine in the food 
is essential for the well-being of most animals. The 
natural distribution of iodine compounds has been 
examined by E. R. ITayhurst, 1 and he has pointed 
out that owing to the great solubility of sodium 
iodide, it tends to disappear from land surfaces and to 
accumulate in its chief storehouse, the sea. For this 
reason dietary salt prepared from a marine source 
should contain a proper supply of iodine, but modern 
methods of preparation of salt tend to eliminate its 
natural iodine content, irrespective of its source. The 
deficiency will be to some extent remedied by the 
small quantities of iodine present in other foodstuffs, 
but it becomes more accentuated in a district the 
higher it lies above sea-level, owing to the greater 
washing out of soluble salts which takes place in 
mountainous places. This observation agrees with 
the fact that simple goitre occurs with great frequency 
in certain high districts, and it is natural that the 
subject should receive close attention in Switzerland. 
Recently (June, 1922) a Swiss goitre commission has 
reported on the question and an important con¬ 
tribution has been made by Prof. F. de Quervain,* 
who deals primarily with the prophylaxis of goitre. 
Prevention has been dealt with by many other waiters, 
but usually the method advocated has been the 
administration of iodine or its salts to all school- 
children in affected districts. But de Quervain points 
Put that post-mortem examinations made on infants 
in Swiss goitre centres show that an enlarged thyroid 
gland is always to be found, and he urges therefore 
that prophylaxis should begin long before the school- 
age and should, in fact, begin with the treatment of 
the mothers. The best means he believes to be by the 
use of dietary salt with a proper iodine content. 
Caution should, however, be observed. The dose for 
infants and children must be kept well below that 
which is necessary in adult life, and in school 
treatment the dose must be at the lower limit of that 
which is known to be effective. Special care should 
also be taken with girls approaching tlie age of 
puberty and the treatment should be withheld at the 
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first sign of thyroid hyper-activity. All preventive 
treatment should therefore only be used with effective 
medical control. This warning as to the possible 
dangers of indiscriminate prophylaxis is well advised. 
Man often needs to be protected from the ill-effects 
of his own cleverness. _ 

A NEW FERMENTATION TUBE. 

At a meeting of the Section of Pathology of the 
Royal Society of Medicine on Nov. 21st Dr. C. E. 
Dukes described a new fermentation tube to be used in 
the testing of the fermentation of carbohydrates by 
bacteria in the presence of peptone. He emphasised 
the serious alteration which takes place in sugar 
solutions when sterilised even by steaming in the 
presence of peptone, and suggested that many of the 
uncertain reactions recorded in fermentation tests 
might be attributed to this alteration in the sugar. 
Thus, a non-lactose-fermenting organism might pro¬ 
duce sufficient acid from the by-products originating 
from the sterilisation of the lactose in the presence 
of peptone to turn the indicator acid, although the 
lactose itself had not been attacked. He gave instances 
of other confusing results observed, attributable to 
this deterioration of the sugar. He mentioned the 
chemical experiments which had verified the above 
hypothesis and showed that no such alteration took 
place in the sugar when sterilised in a simple watery 
solution. The new fermentation tube was introduced 
to avoid this deterioration of the sugar on sterilisation. 
It is similar to the ordinary Durham’s fermentation 
tube and is contained in larger test-tubes in a similar 
fashion, but a small glass cup is fixed to the top of the 
fermentation tube and into this cup is placed £ c.cm. 
of a 10 per cent, solution to the sugar to be tested. 
The surrounding test-tube contains 4$ c.cm. of 
1 per cent, peptone-water. The test-tubes are sterilised 
in the autoclave in the upright position, the sugar being 
thus separated from the peptone. After sterilisation 
the tube is tilted to an angle of 30° when the sugar 
runs out of the cup and mixes with the peptone, thus 
giving a 1 per cent, solution of the sugar in approxi¬ 
mately 1 per cent, peptone. The tube is now ready 
for inoculation with the organism to be tested. The 
advantages claimed for the new fermentation tube are 
that this method of testing sugar reactions is more 
accurate since no deterioration takes place in the 
sugar during sterilisation if it be separated from the 
peptone, that a more delicate indicator can be 
employed, that the method is rapid, simple, and 
economical. Dr. Dukes described the method of 
making these fermentation tubes, which can be 
obtained from Messrs. Baird and Tatlock, Hatton 
Garden, London, E.C._ 

A FACTOR IN MINERS* NYSTAGMUS. 

According to Mr. A. S. Percival, 1 who has had 
considerable experience in the examination of coal¬ 
miners for nystagmus, the liability to this disease is 
an idiosyncrasy that affects a certain proportion— 
some 5 per cent.—of the population. The reason which 
has led him to this conclusion is the frequency with 
which recurrence takes place in those w r ho, once having 
been cured return to work as hewers—i.e., to under¬ 
ground work at the coal-face. Indeed, a recurrence 
under these circumstances appeal's to be inevitable. 
Mr. Percival recalls four patients, each of whom was 
reported on by him on no less than three successive 
occasions, and each of whom, after intervals of recu¬ 
peration and light surface work, had returned to 
hewing, at some other pit, only on each occasion to 
develop nystagmus and obtain compensation. It is 
obvious, he says, that the unfortunate pitman who 
acquires miners’ nystagmus must be given compensa¬ 
tion for a limited period, say 12 months or so, in 
which to recover from his symptoms and, if possible, 
obtain other employment. But it is equally obvious 
that he ought never to be allowed to attempt under¬ 
ground work again. That lie should be awaided 
compensation on the scale of total incapacity for work 
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appears absurd, if he is as fit as ever he was for any 
work except coal-mining ; and yet this is what has 
sometimes occurred in these cases. The great sums 
paid in compensation are reflected in the enormously 
increased price of coal and the difficulties in the 
export trade. We agree with Mr. Percival that the 
interests of both workmen and employers would be 
best served by limiting the period during which the 
compensation can be claimed, and encouraging the 
workman to change his occupation. But encourage¬ 
ment will have to take some practical form in these 
days of unemployment. 


THE TRAPPING OF FLY LARV>C. 

The problem of the fly is seasonal, and whereas it 
has lost interest here until next July the approaching 
summer in the southern hemisphere makes it topical. 
Dr. L. G. Hay don, assistant medical officer of health 
for the Union of South Africa, contributed to the 
South African Medical Becord of June 24th a memor¬ 
andum on the disposal of animal manure and garbage 
in relation to fly-breeding and prevention of enteric 
fever and other intestinal diseases. The method 
perfected by Captain E. Baber, sanitation officer to the 
Union Department of Defence, is stated by Dr. 
Haydon to have proved of great use in abating the fly 
nuisance ; the South African Central Public Health 
Authority recommends its adoption, and several 
public authorities have already made use of the device. 
In 1918 Captain Baber described his invention in our 
columns 1 ; he had then dealt with the manure from 
a thousand horses at Potchefstroom Camp during 
summer and winter with uniform success. The device 
consists, it will be remembered, of enclosures of wire 
mesh on cement or brick platforms. A channel sunk 
in the platform surrounds the enclosure ; the manure 
and garbage is trodden down firmly in the enclosure, 
and the heat engendered drives all maggots through the 
meshes of the containing fence, so that they eventually 
fall into the sunken channel for collection and destruc¬ 
tion. Dr. Haydon quotes Mr. Walter Jameson, town 
engineer, Kimberley, who writes as follows of the first 
large-scale application of the method in the Union :— 

“ Each trap or enclosure has a capacity of about 240 
cubic yards—equivalent to one week’s accumulation of town 
manure and garbage. The manure is carted down—some¬ 
times three or four days old, which means that the female 
fly has already laid eggs in it. It is forked direct into the 
enclosure and a labourer maintains the level, at the same time 

treading it well down, especially round the sides.After 

the second day, owing to eggs having been laid in the manure 
while still in town, the maggots begin to show signs of 
activity .... trying to escape the heat of the rapidly decom- 
poeingheap. Finally, seeking cooler regions, the maggots drop 
on to the ledge between the base of the stack and the 

channel. The ledge of cement heated by the sun proves 

too hot and they migrate further, finally falling into the 
channel provided, where they are swept up into paraffin tins 
for destruction. In one instance I removed on the ninth 
day four wheelbarrow loads and ten paraffin tins of larvae 
from one channel. When in full swing the channel and sump 
have to be swept up three times a day until maggots cease 
to emerge. At first it appeared that the maggots would 
hatch into flies at the top of the stack, but careful observation 
showed that this did not occur except to a very small extent. 
.... Four enclosures in all—each capable of holding one 
week’s accumulation of manure and garbage—is the ideal 
lan. . . . On results obtained and noticing the marked 
ecrease of flics, I am convinced that the fly pest will be 
reduced to a minimum.” 

Dr. Haydon recommends the method not only for 
institutions and farms where quantities of animal 
manure and fermentable waste have to be dealt with, 
but also for large communities, with the proviso that 
in towns waste materials must be collected in separate 
receptacles, so that fermentable matter useful for 
fertilising purposes—e.g., animal manure, vegetable 
garbage, and slaughter-house refuse—are not mixed 
with ashes and old tins, which would interfere with the 
rotting process. In South Africa further experiments 
are being conducted as to the range of temperature in 
the stacks under varying conditions, such as moisture. 
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Dr. Haydon states that the experiments hitherto 
performed on these lines go to indicate that destruction 
of such organisms as B. typhosus must occur. Con¬ 
siderable public interest would attach to similar experi¬ 
ments in Great Britain. Dr. Haydon, speaking from 
his experience in South Africa, regards the question 
of the disposal of refuse as of vastly more importance 
than, say, the control of plague. 


ADULTERATED FOODSTUFFS. 

The annual report for 1921 of the Salford Borough 
analyst, Mr. G. D. Elsdon, contains much interesting 
matter. Thirteen out of 25 whisky samples con¬ 
tained added water. Eighty of 898 milk samples, or 
8*9 per cent., were returned as adulterated. In spite of 
this the average composition of all milk samples for 
1921 was 3-59 for fat and 8-94 for non-fatty solids. 
The fat in 1921 was lower than the average for the 
previous seven years, but the non-fatty solids were 
higher. Many of the adulterated samples were 
illegally coloured artificially. Many were dirty, 
although the standard taken of five volumes of 
sediment per 100,000 is, in the opinion of the analyst, 
a very lenient one. An unusual adulteration—viz., 
by potassium nitrate—is reported, the object being 
apparently to destroy objectionable odour. Mr. 
Elsdon reports with satisfaction that a large proportion 
of the rice now sold is unpolished, but, nevertheless, 
he found 7 out of 10 rice samples had been faced with 
mineral matter resembling talc, and that 3 out of 0 
samples of ground rice contained an excess of mineral 
matter from the same source. The only object of this 
talc-polishing, says Mr. Elsdon, is to improve the 
appearance in order that a higher price may be 
demanded from the purch^er. No less than 17 out of 
59 samples of borax were found to contain excessive 
arsenic, in eight cases to the extent of 1^ gr. or over of 
arsenious oxide per pound. As a result of this discovery, 
the preservatives used in places where cooked meat was 
prepared were examined, and 5 out of 10 preservatives 
used were found to contain from 1 /10 to 3 gr. of arsenious 
oxide per pound. The trouble had arisen through 
borax intended for commercial purposes being used 
for food purposes. One of the first lot of samples 
was sold by a qualified pharmacist as “ pure medicinal 
borax,” and another by a grocer as “ refined borax.” 
The analyst reports having examined 19 samples of 
human milk, with an average percentage composition 
of 9-52 total solids, 2-25 fat, and 7-27 solids not fat. 
The composition given is so unusual that one wonders 
whether due precautions were taken to obtain a fair 
sample of the whole of the milk in the breast. 


RECOVERY FROM TUBERCULOUS MENINGITIS. 

Until recently students have been taught that 
tuberculous meningitis is incurable, and that when the 
patient recovers the diagnosis should be changed to one 
more plausible. There was some excuse for this 
teaching before lumbar puncture and the discovery of 
the tubercle bacillus had rendered possible the accurate 
diagnosis of this disease. Now, however, it is not 
only certain that the disease may clear up auto¬ 
matically, but that it also does so in a considerable 
number of persons who have passed childhood. In 
the Annales de Medecine for September, Dr. A. Cramer 
and Dr. G. Bickel have recorded a case in which 
recovery followed tuberculous meningitis in a man aged 
19, whose cerebro-spinal fluid contained tubercle 
bacilli, as shown by direct microscopic examination 
and guinea-pig inoculation. The most interesting 
feature, however, of this paper is the authors’ collection 
and analysis of similar cases. About 250 have been 
published, but this number becomes greatly whittled 
down when only those cases are considered in which 
the evidence is irrefutable. Such evidence is the 
post-mortem demonstration of old tuberculous lesions 
in patients who have died a considerable time after 
recovery from an attack of clinically typical tuber¬ 
culous meningitis, or the finding of tubercle bacilli in 
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the cerebrospinal fluid. The authors have collected 
46 cases which pass the most stringent tests. In 23 
the tubercle bacillus was found in the cerebro-spinal 
fluid, and in 14 it was not found in this fluid, but 
its injection into guinea-pigs provoked tuberculosis. 
There are also six recorded cases in which the tubercle 
bacillus was demonstrated both in the cerebro-spinal 
fluid by microscopic examination and by guinea-pig 
inoculation. Only one case has, apparently, been 
recorded of recovery in a patient under the age of 
2 years, and the number of recoveries increases with 
age, approximately 30 per cent, of all the recoveries 
having occurred in adults over the age of 20. Many 
of these recoveries are, unfortunately, ephemeral; 
the authors calculate that in at least 25 per cent, 
death occurs sooner or later from tuberculosis. It 
is well, therefore, not to speak of complete recovery till 
several years have passed. The authors very naturally 
suggest’that, as spontaneous recovery certainly does 
occur, it should be possible to learn and exploit the 
factors on which recovery depends. Unfortunately, 
however, the patient’s age and naturally acquired 
resistance are the most beneficial factors, and these 
are not available for the infected infant. Frequent 
withdrawal of cerebro-spinal fluid possesses the double 
advantage of relieving pressure on the brain and 
removing the toxic products of inflammation. Auto¬ 
serotherapy and the injection of tuberculin into the 
spinal canal are of doubtful value, and probably the 
most important step is prophylactic—i.e., the preven¬ 
tion of that massive infection held to be responsible 
for most cases of tuberculous meningitis in infancy. 


THE MEDICAL DIRECTORY FOR 1923. 

The Medical Directory for 1923, which has just 
appeared, contains 46,311 names, being an increase 
or 725 over 1922, and easily the largest number on 
record. Increment is particularly noticeable in the 
provincial section and that of practitioners resident 
abroad. The names of the members of the Dental 
Board of the United Kingdom appear for the first 
time. Of those legally qualified to practise dentistry, 
the list is confined to what is now a minority—namely, 
graduates and licentiates in dental surgery. It may 
be recalled that in its early days the London Medical 
Directory, although excluding the names of irregular 
practitioners, included those of persons educated in the 
medical profession, and thus considered regular practi¬ 
tioners according to usage . In the way of minor but 
useful additions to the Directory we note the list of 
Ministry of Pensions Hospitals on pages 1837-8, and 
a rearrangement of the Notes on British Health 
Resorts, which are now conveniently divided into 
Spas, Marine Health Resorts in various topographical 
groups, and Inland Health Resorts. No doubt the 
Directory went to press too early to include a list of 
medical members of the new House of Commons ; 
by intelligent anticipation, however, two or three 
names stand with M.P. added to them—fortunately, 
as far as we have noted, correctly. The volume is the 
seventy-ninth annual issue, and the price is un¬ 
changed—36s. net. The publishers are Messrs. 
J. and A. Churchill, 7, Great Marlborough-street, 
London, W. 1. _ 

At the last annual meeting of Fellows and Members 
of the Royal College of Surgeons of England Dr. 
Redmond Roche slated the claims of the Members, 
but no debate ensued, the President pointing out 
that the passing of resolutions at the meeting would 
not give the Council the necessary powers to do what 
was demanded. 


War Emergency Fund.— At the last meeting of 
the committee 20 cases were placed before the members for 
consideration. The sum of £573 was granted for personal 
service and £502 6s. for education. Two cases had not 
re-applied for renewal of education grant. Under the educa¬ 
tion scheme the committee was asked by two cases to 
sanction the change of schools. This was agreed to. The 
War Emergency Fund is now educating 47 sons and 
daughters of medical men at a cost of £3120 per annum. 


INTERNATIONAL CONFERENCE ON 
STANDARDISATION OF SERA AND 
SEROLOGICAL TESTS. 


I.—SERO-DIAGNOSIS OF SYPHILIS. 

The subjects specially studied by this Conference, 
which was held in Paris last month, included a review 
of recent comparative work in the laboratories 
of different countries with a view to standardisa¬ 
tion of various sera (diphtheria, tetanus, meningo¬ 
coccus, pneumococcus, dysentery, &o.), and also 
the work which has similarly been undertaken with 
regard to the sere-diagnosis of syphilis. The last of 
these subjects only is dealt with in this article. 

The desire for a standard serum test for syphilis has 
been voiced in many quarters. Since the introduction 
of the Bordet-Wassermann test in 1907 the modifica¬ 
tions of the original technique which have been made 
by laboratory workers have become legion. This is 
easy to understand when it is remembered that five 
reagents are employed in the test—patient’s serum, 
antigen, complement, blood cells, and haemolytic 
amboceptor ; that there is no general agreement as to 
the amount of each which should be employed ; and 
that there are wide differences of opinion as to the 
source and method of manufacture of the antigen, as 
well as on the conditions of incubation and the degree 
of complement fixation which may bo regarded as 
positive for purposes of diagnosis. Further, each 
laboratory employs its own method of noting results, 
and it is not surprising that the clinician who receives a 
report from a laboratory with whose standards and 
methods of notation he is not familiar is at a loss for 
a correct interpretation. 

Need for Comparable Results. 

The difficulty is felt more particularly when it is 
desired to compare the results of treatment carried 
out in one country or part of a country with that in 
another, seeing that the blood tests are carried out in 
different laboratories. For example, in the case of the 
merchant seaman, the medical officer of a treatment 
centre in Cardiff is at a loss to interpret the hiero¬ 
glyphics indicating the blood reaction noted in 
Hamburg, Marseilles, or Yokohama, as the case may 
be. It is more particularly for the sake of securing 
continuity of treatment in the mercantile marine 
that the Health Committee of the League of Nations 
has undertaken a research with the object of discover¬ 
ing a serum test for syphilis which would be accepted 
as standard by all countries and the results of wnich 
would be comparable. The matter was first brought 
forward by the British delegate in the Office Inter¬ 
national d’Hygiene Publique in connexion with 
the international agreement for treatment of venereal 
disease at seaports which that office is negotiating. It 
was again raised by Colonel L. W. Harrison at the 
North European Congress on Venereal Diseases, held 
in Copenhagen under the auspices of the League of 
Red Cross Societies in May, 1921. At first the idea 
was to attempt standardisation of the Bordet-Wasser¬ 
mann test, or at least to learn how the Bordet- 
Wassermann tests carried out in different countries 
compared with one another, so that a clinician could 
interpret the report from any laboratory in the terms 
of that to which he was in the habit of sending his 
own specimens. 

Merits of Various Tests. 

The introduction, however, of the Sachs-Georgi 
test, which has given results closely concordant with 
those of the Bordet-Wassermann, offered a hope that 
in this or some modification based on the same 
principle the desired standard test might more 
easily be found than in the Bordet-Wassermann test 
itself. This is easily understood when it is remembered 
that the Sachs-Georgi test depends simply on the 
flocculation which occurs when inactivated syphilitic 
serum is mixed with a cholesterinised alcoholic 
extract of heart which has been suitably diluted. 
Only two reagents are necessary instead of five as in 
the Bordet-Wassermann test, and complicating factors 
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are, therefore, diminished very considerably. A 
refinement of the Sachs-Georgi test which permits also 
of very line titration of the strength of the reaction is 
the Sigma test of Dreyer and Ward. Another 
flocculation test is that of Meinicke, which differs 
principally from the Sachs-Georgi in the non-addition 
of cholesterin to the heart extract. All of these 
having been reported upon in satisfactory terms by 
various authors, a committee of the International 
Conference on Standardisation of Sera and Sero- 
diagnostic Tests held in I/mdon in December last, 1 
recommended that they be compared on a large 
number of sera in different laboratories in Austria, 
Belgium, Denmark, Germany, Great Britain, and 
Poland. 

Resolutions of the First ( London ) Conference. 

The following resolutions passed on the subject 
indicate sufficiently the conditions under which the 
comparative tests were to be made :— 

1. in a certain number of institutes the Wassermann 
reaction as practised in them should be compared with the 
methods of Sachs-Ueorgi, Meinicke No. and Dreyer 
(“ Sigma ”). 

2. The number of cases examined in each institute should 
ha* 1000 of undoubted syphilis and 1000 in which syphilis 
could be excluded as far as possible. 

2. It is also recommended that the different methods 
should be compared on about (one and the same) 50 cases 
out of the 1000 at different- stages of the disease. These 
repetition tests should be carried out on at least three or 
four occasions in the course of the disease, and it is recom¬ 
mended that the 50 cases should comprise, especially, 
suspected syphilis of the nervous system and of the eye. 

f. The worker should be allowed the opportunity of 
studying the respective authors’ own methods in* the 
respective institutes. 

5. The places where the tests are to be carried out should 
be efficiently equipped and the serologist should be in as 
close touch with the clinician as possible. 

0. For the llocculation tests the serologist should use 
only those extracts p re* pa red or controlled by their respective 
authors. 

7. The samples of serum to be tested should be known 
only by numbers, and the serologist should not have access 
to the clinical or pathological records until the whole series 
of tests is concluded, but the chief of the laboratory may 
cause any serum to be re-tested without making the sero- 
logist aware* of the fact. 

8. .V preliminary report should be submitted after the 
first 500 tests have been concluded. 

9. All reports on tests should include information as to 
(a) reliability of the method ; (ft) complexity of technique ; 
in) relative consumption of time by the method ; (d) expense ; 
(e) ease ami accuracy with which the reaction can be 
observed : (/) percentage of dubious results ; ((f) the extent 
to which the method yields quantitative results. 

10. It is recommended that all the results shall be finally 
submitted to the State Serum Institute. Copenhagen. 

Work so for Undertaken. 

In this country the work was undertaken by the 
Medical Research Council, w r ho appointed Colonel 
L. W. Harrison generally to supervise the work and 
Dr. E. J. Wyler, M.C., to carry out the actual tests. 
A small laboratory w’as fitted up at St. Thomas’s 
Hospital by the courtesy of the treasurer and 
almoners, and most of the specimens were provided 
by the V.D. treatment centre at St. Thomas’s Hospital. 
Others have been sent on request by Prof. It. Bolam, 
Newcastle; Dr. A. Cambell, Portsmouth ; and 
Dr. H. II. White, Bradford, while many control 
specimens have been provided by the staff of St. 
Thomas’s Hospital. The clinical records w r ere un¬ 
known to the testers from the beginning, and Dr. 
Wyler lias carried out all the steps in each test after 
inactivation of the sera. In addition to this a com¬ 
parison between the Bordet-Wassermann and the 
Sigma test, which had already begun when the first 
Conference opened, has been made by Prof. J. McIntosh 
and Dr. P. Fildes for the Bordet-Wassermann, and 
Prof. G. Dreyer and Dr. II. K. Ward for the Sigma test. 

At the second Conference, held from Nov. 20th to 
25th, 1922, at the Pasteur Institute, Paris, reports on 
the results obtained up to date w'ere presented by 
Prof. K. Miiller, Vienna ; I)r. G. Kenaux. Pasteur 

1 Tin: Lancet, 1921, ii., 1331, 1339. 


Institute, Brussels; Prof. T. Madsen, State Serum 
Institute, Copenhagen; Prof. W. Kolle, Frankfort; 
Prof. H. Sachs, Heidelberg; Colonel Harrison, Dr. 
Wyler, and Prof. Dreyer and colleagues, England; Prof. 
L. Hirszfeld. Warsaw; and Dr. Gosiorowski, Lwow. 

The reports showed some discordance between the 
different laboratories as to the relation of the different 
flocculation tests to the Boixlet-Wassermann in point 
of delicacy, but there was fairly close agreement 
between the Danish, Belgian, and British results as 
regards the Sigma and the Bordet-Wassermann, and 
in the course of the Conference it became apparent 
that the Sigma test had been performed in these 
laboratories with closer regard to the directions of 
Dreyer and Ward than in the other laboratories. 

Programme of Future Research . 

The Conference agreed to continue the research on 
the lines indicated in the following resolutions :— 

1. Thu comparison of the four tests shall be continued as 
follows :— 

(o) Thu tuchniquu of the Bordet-Wassermann test carried 
out in the laboratories participating in the research shall be 
that which has hitherto been employed by them. 

(ft) The Sachs-(ieorgi test shall be carried out in the same 
number of tubes as hitherto, but two quantities of serum 
and one extract will be used, as determined by the sub¬ 
committee on technical details. 

(r) For the purposes of this comparison the quantitative 
titre of the reaction obtained by the Sigma test shall be 
omitted. Only qualitative results will be considered. 

(r/) As concerns the Meinicke test, the following labora¬ 
tories shall be invited to make further studies in consultation 
with Dr. Meinicke : Heidelberg. Prof. Sachs ; Vienna, Prof. 
Miiller : Copenhagen. Prof. -Madsen. 

(c) The laboratories participating in the entire research 
shall tie invited to study comparatively the influence of the 
various factors in the tests, particularly variations in the 
antigen. 

(/) It is understood that the research will be carried out 
on 500 cases in which syphilis has, as far as possible, been 
excluded and on 500 cases of syphilis. As many as possible 
of these cases should Ik* in the early primary, in the latent, 
or in the tertiary stages of syphilis. 

2. The State Serum Institute of Copenhagen will 
endeavour to collect 500 specimens of syphilitic serum and 
500 of non-syphilitic. These specimens will each be divided 
into live equal portions, one of which will be sent to each 
of the following laboratories : In (lermany (Prof. v. Wasser¬ 
mann), (treat Britain (Colonel Harrison), Austria (Prof. 
Miiller), Belgium. (Prof. Bordet), Poland (Prof. Hirszfeld), 
so as to compare the results obtained by each of these 
laboratories employing their normal technique for the 
Bordet-Wassermann test. 

Effect of the Paris Resolutions. 

It will be seen from these resolutions that:—- 

1. The Sigma test is to be compared with the others 
in a form which is somewhat easier to carry out 
(five tubes instead of nine are to be employed). 
This is in view of the fact that the man-power expended 
on the performance of a given test is an important 
consideration when the question of its general adoption 
arises. In countries such as Great Britain where the 
public bears a high proportion of the cost of the 
serum tests for syphilis, the adoption of a test of which 
a smaller number per week could be performed by a 
given staff than of the classical Bordet-Wassermann 
test would require the payment out of rates and 
taxes of a proportionally greater sum for the service. 
Since the cost to the public of Wassermann tests in 
England and Wales is already about £36,000 per 
annum, this becomes an important, though naturally 
not an overwhelming, consideration. 

2. Most of the laboratories participating in the 
research are relieved of the labour of comparing the 
Meinicke test which the preliminary investigation 
showed to be inferior in delicacy to the others. 

On the other hand— 

3. Research is to be instituted into the influence of 
extracts on serum tests for syphilis, and 

4. A comparison is to be made of the methods of 
carrying out the Bordet-Wassermann test in represen¬ 
tative laboratories in a number of countries. This 
is a repetition on a larger scale of a comparison 
instituted by the Medical Research Council in 1918 
and reported in M.R.C. Special Report Series No. 21. 
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Altogether the impression derived from the two 
conferences already held by the Health Committee 
of the league of Nations is definitely encouraging. 
There can be no doubt that round-table discussion of 
such problems as that mentioned above by represen¬ 
tatives of different countries is far more likely to 
secure uniformity of standards, without sterilising 
individual effort, than the exchange of volumes of 
articles on the subject by workers in different countries. 


THE VOLUNTARY HOSPITAL SYSTEM. 


A conference convened by the Federation of 
Medical and Allied Services at its offices, 12. Stratford- 
placc. London. W., took place on Nov. 30th, under 
the chairmanship of Lord Islington, a Vice-President 
of the Federation. The object of the conference was 
to hear and discuss the views of persons with special 
knowledge of the working of the voluntary hospital 
system regarding the possibility of securing the future 
financial stability of the voluntary hospitals which 
have been saved for the time being by a Parliamentary 
grant and by an exceptional demand on the 
generosity of the public. 

The Present Position. 

The Chairman, in opening the proceedings, said that 
t he conference might be regarded as a continuation of 
many discussions that had taken place in recent years 
in regard to the best means of improving the financial 
position of London hospitals. There had been 
assembled that day a remarkably large gathering of 
representatives of some 112 metropolitan hospitals, 
w’ho had met to discuss an extremely complex, difficult, 
and controversial subject. The general desire of all 
present, lie assumed, was to devise methods and 
schemes of organisation which would have as their 
result the preservation of the voluntary character of 
the hospitals, and in that connexion the chairman or 
vice-chairman of every metropolitan hospital possess¬ 
ing 50 beds or more had been invited to attend. The 
problem w'as extremely urgent and acute; the crisis 
through which we wore passing threatened the very 
existence of the voluntary system, and with it many 
of the most valuable institutions incorporated in that 
system. On the advice of Lord Cave’s Committee the 
(rovemment had given half a million pounds and the 
public had subscribed another half million, but in spite 
of these emergency grants many London hospitals 
wore facing very heavy and serious deficiencies which 
caused the keenest possible anxiety to those who wore 
administering the institutions. He thought that 
Parliament should be again invoked for a further 
grant to meet the necessity of the case, w’hich was in 
the main due to the groat increase in the upkeep of 
hospitals during recent years. 

Much had already been done by collective and 
individual effort to meet the serious state of affairs, 
but to stabilise the hospitals what was required first 
and foremost was to establish anti develop organisa¬ 
tions which would ensure that every member of the 
community contributed his or her share in the upkeep 
of hospitals. In this connexion lie alluded to an outline 
scheme for Manchester wiiich had been sent to 
him and which he considered very fruitful and sugges¬ 
tive in character—a scheme which was worthy of the 
close attention and possible imitation of t hose interested 
in the subject in London. It embraced the whole of 
the workers in the city and the total collections 
amounted to many thousand pounds a year. 

He considered it quite a reasonable suggestion that 
hospitals should be exempted from certain public 
liabilities, either in part or whole, such as rates and 
duties on legacies, and that individuals who gave 
considerable and regular donations to hospitals should 
be relieved to the extent of those donations from 
incolne-tax* 

Dr. (iuni)oN Dili., who opened t he discussion, said 
that the hospital system as at present accepted was a 
thing unique, ami would not he accepted in principle 


by a business man. It was necessary to seek sugges¬ 
tions for a policy which would relieve the hospitals- 
from the anxieties attendant upon their haphazard 
and hand-to-mouth mode of life, and assure to them 
an income which would suffice not only to meet 
present difficulties, but also to provide for develop¬ 
ment and expanson. In the past “ the poor ” included 
the whole of the industrial and labouring classes who., 
as a rule, had a weekly wage of from 12s. to 25s. upon 
which to educate and bring up a family. These classes 
were recognised by the hospitals as their rightful 
patients, and they w’ere still looked upon as the 
“ poor,” though their financial position had altered~ 
A distinction which was originally one of poverty 
and necessity had become a distinction of class. The 
necessitous did not constitute 25 per cent, of the 
patients at any hospital in these days, and yet hospital 
services were an ultimate necessity to the remaining 
75 per cent, and could not be obtained elsewhere. 
Hospital patients were invited to make voluntary 
contributions, but the average of these contributions 
was at the most 12#. a week, or what in the ordinary 
course of things would have been spent on food 
at home. The balance had to be supplied from 
charitable funds. 

The Problem and the Remedy . 

The problem that lay before them was: How' could 
it be made possible for the people to whom the hos¬ 
pitals w’ere a necessity, but who were not themselves 
necessitous, to pay the out-of-pocket cost to the 
hospital of the services which they received. The only 
possible solution was that while in healtli they should 
individually become regular annual subscribers of a 
definite amount wiiich would suffice collectively to 
pay for those of them who were admitted to hospital 
in the course of the year. And, wherever such a 
system was adopted, it must result in an increase, large 
or small, according to the number of subscribers, to 
' the stable annual income of hospitals. 

When any institution was making an effort to 
re-establish ihs financial stability the first step was to 
limit its activities to the amount of its assured income, 
which was mainly derived from the proceeds of endow¬ 
ments and from annual subscriptions. Both these 
sources of income had in the past been almost entirely 
provided by a small percentage of the class who did 
not themselves use hospitals, but there was a growing 
feeling among these people that they w r ere no longer 
called upon to pay for those who are able to pay for 
themselves. The charitable public could, however, 
be assured that their money w-as still wanted not only 
for the poor but for research, convalescent beds, and 
other necessary objects wiiich the hospitals could not 
now afford to pay for and the want of which was 
crippling their full efficiency. It was important, too, 
that the wealthy class should realise that the mainten¬ 
ance of hospital efficiency was of direct benefit to 
themselves inasmuch as it increased the expectation 
of life, immunity from the devastating diseases of the 
past, and added also to the skill and knowledge of the 
personal medical attendant and nurse. 

It was not true that voluntary hospitals wore 
extravagant, though there were one or tw'o economies 
w’hich were possible. The I list was in connexion with 
the multiplicity and irregular distribution of the 
smaller hospitals, for it w'as a very debatable proposition 
whether all special hospitals dealing only with a 
particular part of the anatomy would not do quite as 
useful work—at less expense and to the advantage of 
their patients—as special departments of a large 
general hospital. A check should be placed upon tlie- 
building of new hospitals without regard to the needs 
of the area in wiiich they were placed, and there should 
be some selection with regard to out-patients, many 
of whom were well able to pay for the minor ailments 
for which they received hospital treatment. If the 
out-patient departments were made purely consulta¬ 
tive. except in the case of the necessitous sick for whose 
relief they were established, a considerable economy 
would be effected. “ But in this,” concluded Dr. 
Gordon Dill, “ as in all our policy, we should strive fm- 
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a closer identity of purpose, for a more intimate 
coordination of action, and however intense our 
individualism, however jealous our rivalry in efficiency, 
we shall do well to remember that we are, after all, 
but units in what is, perhaps, the most important 
branch of the great unorganised service which guards 
the nation’s health.” 

Ways and Means. 

Lord Hambleden said that the whole question 
might be divided under two heads: (1) How far it was 
possible to economise in the working of hospitals, and 
(2) how could the necessary funds for upkeep be 
provided. Practically speaking, he agreed with Dr. 
Gordon Dill that the expenditure, at the large hospitals 
at any rate, was not likely to decrease in the future, 
for his experience had shown that there was no finality 
in the requirements, certainly of the larger hospitals, 
(’ontrol by large organisations such as the King’s 
Fund was a good thing in preventing expansion where 
it was not immediately necessary, while in regard to the 
question of out-patient departments he thought that 
a certain amount of good could be done by encouraging 
small local hospitals to work in cooperation with local 
practitioner’s. Letters for admission to out-patient 
departments should be encouraged from local doctors 
and cottage hospitals. 

With regard to the income side of the question, so 
far as the country as a whole was concerned, and 
certainly as far as Ixmdon was concerned, good 
had been done by the cooperation of the London 
Regional Committee of the British Hospitals Associa¬ 
tion, of which he was chairman. A good deal had been 
done in the way of interchange of information, and in 
some cases united action had been taken of great value 
to the hospitals. He instanced the influence which had 
been brought to bear on the approved societies in 
obtaining grants from the funds at their disposal. In 
the future hospitals would have to depend very much 
more on small subscriptions than they had done in the 
past. The hospital patient was much better off 
financially to-day than he was 12 or 15 yearn ago, and 
he was asked to pay something towards the cost of his 
maintenance, but that did not amount to more than 
50 per cent, of the cost, while the cost of maintenance 
was £2 or more. If it were possible to get small 
weekly srrbscriptions from the patient before he came 
into hospital his contribution towards his mainten¬ 
ance would be larger. 

Reference had been made to a Manchester scheme, 
but a scheme for Iondon had also been propounded 
Avhich had been under consideration during the past 
15 months. This scheme had resulted in an incor¬ 
porated association being formed, and the scheme could 
be launched as soon as agreement could be approached. 
As a matter of fact , quite a considerable proportion of 
the larger hospitals had already signified their assent. 
Unfortunately there were difficulties in the way, both 
as regarded medical staffs and lay commit tees, but these 
difficulties could, and he hoped would, be solved in the 
interests of the hospitals themselves. The future of 
the hospitals depended largely upon the extent to 
which they were prepared to cooperate among them¬ 
selves. Apart f rom local subscriptions, t hero was always 
a benevolent section of the community who would 
subscribe and bequeath to the hospitals if they had 
confidence in the voluntary system, and it lay with the 
hospitals themselves to show that they could and would 
work together to make that system efficient. 

General Cooperation Needed. 

Sir Arthur Stanley said that the ground had been 
so well covered by previous speakers that little re¬ 
mained for him to add. He entirely agreed with Lord 
Hambleden that the whole future of hospitals must 
rest on the cooperation among hospitals themselves. 
Hospitals would always be in debt, but the reason why 
we heard so much about the financial crisis was very 
simple. After five years of strenuous war there was 
a large amount of repairs and renewals to be done at 
a time which co-existed witli high prices. But the 
wonderful efforts which the hospitals had themselves 


made had been rewarded with a great measure of success. 
Given a short time, he believed the voluntary system 
was perfectly capable of asserting itself, and the proof 
was the very sound findings of Lord Cave’s Committee. 
That Committee asked the Government to provide a 
million pounds for two years, and if the Government 
had done that there would have been no need for the 
present meeting. While some hospitals woidd have 
to be helped, he believed that the ordinary general 
hospital which had a fair endowment and which set to 
work to see that administration was efficient and 
economical would in a short time be in a much better 
position. 

Referring to the efforts made by the King’s Fund 
in regard to a combined appeal, he said- it would be a 
pity If out of that union of hospitals something could 
not be evolved in the nature of a regular income for 
hospitals. If once large hospitals were divested of the 
element of charity it would not matter what happened 
to the voluntary system. There was no reason why 
working men should not pay so much a week to a fund 
which could be drawn upon in time of need ; the patient 
and the hospital would be helped and the spirit of 
thrift encouraged. That seemed to be the object of 
the Hospitals Savings Association. 

Methods on Trial . 

Mr. E. W. Morris, chairman of the London Hospital, 
said that 25 years ago a hospital bed cost something 
less than £2 a week, to-day it costs £5. If we were 
content to stop progress the cost could be brought 
back to £2 again. The reason why a bed costs £5 was 
that medical diagnosis and treatment had become 
extraordinarily complex. In a reminiscent sketch of 
the London Hospital 25 years ago Mr. Morris reminded 
his hearers of the wonderful evolution that had taken 
place in hospital treatment as proof of the increased 
cost per bed and asked : Is it worth it ? a question 
which he answered in the affirmative but stated that 
it was beyond the power of charity to find the money. 
He complained that the Combined Appeal had resulted 
in a loss of money to his hospital, but supported the 
cont ributory scheme of the Hospitals Savings Associa¬ 
tion which had succeeded in the provinces. There were, 
however, other things that might be done and among 
them was the more economical use of beds. If the 
infirmaries would take all the hospital emergencies for 
a year it would give the hospitals a chance of working 
off their waiting lists. Beds were also wasted by 
nursing cases to a conclusion. The value of beds 
could be doubled if each of them had a sister bed 
outside for the patient in the convalescent stage. 
There must be more cooperation between hospitals 
which should help each other with waiting lists and 
emergencies. He woidd specially appeal for research 
work, and if the Hospitals Savings Association suc¬ 
ceeded the hospitals woidd be largely relieved of the 
cost of purely curative work and income could be used 
in carrying the fight against disease forward. 

Mr. F. \V. T)avy, vice-chairman of the West End 
Hospital for Nervous Diseases (member of Executive 
Committee of the Associated Hospitals of Marylebone), 
said it would be a retrograde step if general hospitals 
should absorb special hospitals. Criticising the 
Hospitals Savings Association, he said there were fatal 
difficulties in connexion with it, though there must be 
some method of getting mass contributions. The 
almoner was the best person to deal with the patient’s 
circumstances and such a system as that he had referred 
to would cause trouble with the medical staffs. In 
time it meant government by a body who formed a 
proportion of the patients. The working man could be 
educated up to understand that if he did not subscribe 
to the hospitals those institutions would not be at 
hand when he wanted them. 

The meeting was a crowded one and included, 
besides those already mentioned— 

Dame Sidney Browne, Mr. Alfred Langton, Mr. G. H. 
Monk. Miss M. S. Bundle, Mr. Joseph Meller, Sir William 
Law r rence. Mr. Howard Figgis, Mr. J. F. Mills, Sir Bernard 
Mallet. Mr. Reginald U. Grant, Mr. J. II. Teasdale, Mr. 
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Frederick Wood, Mr. Ashley B. Cook, Mr. Vernon Miles, 
Mr. James Bird, Mr. Arthur G. Ferard. Mr. Arthur Watts, 
Mr. H. J. Bland, Mr. A. llonre. Sir James K. Fowler, 
Mr. J. Morton, Sir Charles Stone, Mr. W. LeFaim, Mr. F. B. 
Elliot, Sir Walter R. Hearn, .Miss It. H. Cheetham, Mr. G. II. 
Hamilton. Mr. W. S. Randolph Biss, Mr. J. A. McIntyre, 
The Countess of March, Mi’s. Bruce Richmond, Lieut.-Colonel 
W. Parkes. Mr. Theodore W. Billing. Sir James Michelli, 
Mr. R. E. V. Bax, Mr. D. II. Lindsay, Mr. E. G. Thorne, 
Miss Imogen Murphy, Mr. Austin Taylor. Mr. Harry Machin, 
Mr. II. L. Eason, Mr. Burleigh, Mr. S. W. Drewctt, Sir A. 
Kaye Butterworth, Dr. W. J. llowarth, Mr. G. Watts, 
Mr. Robert J. Munun, Sir William Hale-White, Baron Emile 
d’Erlanger, Major Raphael Jackson, Mr. Kenneth M. Walker, 
Mr. G. A. Ranter, Mr. W. II. Reed, Mr. Harold Wigg. Sir I. 
Hamilton JBenn, Mr. Thomas Clapham, Mr. II. II. Jennings, 
Mr. Richard Coles, Mr. II. Rutherford, Dr. Charles Buttar, 
Dr. R. W. Bruce, Mr. Henry Ix»sser, Sir Percy Bassett - 
Smith, Colonel F. B. Mildmav, and Sir Malcolm Morris. 

The proceedings terminated with a vote of thanks 
to the chairman. 


PROFE SSI ONAL CONDUCT UNDER THE 
DENTISTS ACTS. 


Tiie interim period prescribed by the Dentists Act, 
1921, having expired cm Nov. 20th and the Dentists’ 
Register being now complete, the Dental Board of 
the United Kingdom has taken the opportunity of 
issuing a memorandum to guide the professional 
conduct of those upon the Register and the relation of 
registered medical practitioners to them. The notice 
has been drawn up by the Board after consultation 
with the General Medical Council. 

Profess ion a l Misconduct. 

Tt is enacted by Section 12 of the Dentists Act. 1878, 
as amended by Section 8 of the Dentists Act, 1921, 
that:— 

Whore a person registered in the Dentists' Register has, 
cither before or after he is registered, been convicted in His 
Majesty’s Dominions or elsewhere of an offence which if 
committed in England would be a felony or misdemeanour, 
or been guilty of any infamous or disgraceful conduct in a 
professional respect, that person shall be liable to have his 
name erased from the Register. 

The Board may, and on the application of any medical 
authority shall, cause an inquiry to he made into the case 
of a person alleged to be liable to have his name erased under 
this Section, and if the Board on any such inquiry are 
satis tied that the name of that person ought to be erased 
from the Register, they shall forward a report to the (tenoral 
Medical Council setting out the facts proved at the inquiry 
and the finding of the Board. 

The General Medical Council, after receiving any such 
rejKH't, and after hearing any observations which the person 
■affected or the medical authority may desire to make with 
reference to the re]wet. may make an order directing the 
Registrar to erase from the Register the name of the person 
affected. 

Provided that the name of a person shall not l>e erased 
under this Section on account of his adopting or refraining 
fiom adopting the practice of any particular theory of 
dentistry or dental surgery, or on account of a conviction 
for a political offence out of His Majesty’s Dominions, or on 
account of a conviction for an offence which, though 
within the provisions of this Section, does not. either from 
the trivial nature ot the offence or from the circumstances 
in which it was committed, disqualify a person from practising 
dentistry. 

Any name erased from the Register in pursuance of this 
Section shall also be erased from the list of licentiates in 
dental surgery or dentistry of the medical authority of 
which such person is a Ib enlinte. 

Certain forms of professional misconduct arc 
particularised, but the Board wish it to be clearly 
understood that these are not intended to constitute 
a complete list of the offences which may he punished 
by erasure fiom the Register. By issuing this notice 
neither Hie Board nor the (Vnmcil are precluded from 
considering and dealing with any form of professional 
misconduct—as, for example, the giving of false 
certificates or immorality involving abuse of pro¬ 
fessional relationship—which may be brought before 


them. Circumstances may and do arise from time to 
time in relation to whicli there may occur questions of 
professional conduct in respect of whicli no warning 
notice has been issued. In such instances, as in all 
others, the Board and the Council have to consider 
and decide upon the facts biought before them. 

Unregistered Assistants and Covering. 

Section 11 (2) of the Dentists Act, 1921. is as 
follows :— 

For the purposes of this Act, the practice of dentistry 
shall bo deemed to include the performance of any such 
operation and the giving of any such treatment, advice, 
or at tendance as is usually performed or given by dentist.-,, 
and any person who performs any operation or gives any 
treatment, advice, or attendance on or to any person as 
preparatory to or for the pur]x>so of or in connexion with the 
tittincr. insertion, or fixing of artificial teeth shall he deciiwd 
to have practised dentistry within the meaning of this Act. 

The practice of dentistry except by persons 
registered in the Dentists Register or in the 
Medical Register is prohibited by the Dentists 
Act, 1921. and any person who contravenes this 
provision is liable to be summarily convicted and 
lined. Accordingly, the employment by any registered 
dentist in his professional practice of an assistant who 
is not registered either in the Dentists Register or in 
the Medical Register, if he is permitted to practise 
dentistry and in particular to do any of the tilings 
specified in tlie Section quoted al>ove. is contrary to 
law ; and any registered dentist who has so acted 
renders himself liable, on proof of the facts, to have 
lus name erased from the Register. .Similarly, any 
registered dentist who by bis presence, countenance, 
advice, assistance, or cooperation has knowingly 
enabled an unregistered person, whether described 
as an assistant or otherwise, to practise dentistry or 
to do any of the things specified in the Section quoted 
above, renders himself liable, on proof of the facts, 
to have his name erased from the Register, 

.4 dvcrthing awl Canvassi tig. 

The practices (a) of advertising with a view to 
procuring patients, or of sanctioning, or of being 
associated with or employed by those who sanction, 
such advertising ; and (b) of canvassing or employing 
any agent or canvasser for the purpose of procuring 
patients, or of sanctioning, or of being associated witli 
or employed by those who sanction, such employment. 
.are in the opinion of the Board and of the General 
Medical Council contrary to the public interest and 
discreditable to the profession of dentistry ; and any 
registered dentist who resorts to any such practice 
renders himself liable, on proof of the facts, to have 
Ills name erased from the Dentists Register. 

Use of Titles and Descriptions. 

Section 1 of the Dentists Act, 1921, is as follows :— 

A person registered under the principal Act (a) shall. by 
virtue of being so registered, be entitled to take and use tin* 
description of dentist or dental practitioner : ( h) shall not 
take or use. or affix to or use in connexion with his premises, 
any title or desciiption reasonably calculated to suggest that 
he possesses any professional status or qualification other 
than a professional status or qualification which he in fact 
possesses and which is indicated by particulars entered in 
the Register in respect of him. 

Any registered dentist who may have infringed the 
provisions of this Sect ion renders liimself liable, on 
proof of the facts, to have his name erased from the 
Register. 

The Prescribed examination. 

Any person who lias obtained registration in the 
Dentists Register in vitrue of having passed the 
prescribed examination under the Dentists Act, 1921. 
is warned against making use of any words or abbrevia¬ 
tions ealculated to give the impression that registration 
has been obtained by paanga qualifying examination, 
or that any such prison has been admitted to the 
prescribed examination as a student, of a recognised 
hospital or school. Any person who may have so 
acted renders himself liable, on proof of the facts, to 
have his name erased from the Register. 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Tuesday, Nov. 28th. 

As we indicated last week, the Council considered 
six penal cases during the first afternoon of the recent 
session. The decisions were arrived at, as usual, in 
earner^, and later announced publicly. The cases 
were briefly as follows :— 

The Case of IT. B. Kolsa-Walta. —This case was 
adjourned from the May session, at which the Council 
found that the defendant had, by seeking to attract 
panel patients of another practitioner to himself by 
personal visits and interviews, acted in a manner 
contrary to the public interest and discreditable to 
his profession. Mr. Kolsa-Walla attended. He had 
sent various testimonials as to good general character, 
and two from professional brethren in the neighbour¬ 
hood of his former practice. The Council did not see 
fit to direct erasure of his name fioni the Medical 
Register. 

The Case of William Young. —This case was 
adjourned from the May session, when the Council 
found that several convictions of misdemeanour’s 
relating to drunkenness when in charge of a motor¬ 
car had been proved against William Young, regis¬ 
tered as of Inverdeen, Us worth. Durham. Mr. Young 
did not attend and was not represented, nor had he 
replied to communications addressed to him. The 
Council directed that his name be erased from the 
Medical Register. 

The Case of Sydney Firth. —Sydney Firth, registered 
as of Comer House, Ropsley, Grantham, was con¬ 
victed at Lincoln Assizes on June 27th. 1922, of four 
felonies, relating to operations with intent to procure 
miscarriage in four different women, and was sentenced 
to seven years’ penal servitude. The Council directed 
that his name be erased from the Medical Register. 

The Case of A veryl Harcourt. —Mrs. M. Averyl 
Harcourt was convicted on various dates in 1918, 
1921, and 1922, at Marylebone police-court and 
Hampstead Petty Sessions of obstruction of an officer 
of the sanitary authorities in the execution of his 
duties under the Public Health Act, and of insulting 
behaviour. Mi’s. Harcourt attended and admitted 
the facts of the convictions, afterwards addressing 
the Council on her own behalf. The Council did not 
see fit to erase her name from the Medical Register. 

The Council postponed judgment on three cases 
till the November session, 1923, and added the usual 
proviso with reference to character and conduct in 
the interval. All the defendants undertook to be 
abstainers in the future. 

The Council then adjourned. 

Wednesday. Nov. 29th. 

The Council resumed the consideration of penal 
cases. 

The Case of David Arnold Chanitty Pearce. —David 
Arnold Chaning Pearce, registered as of 7, Hopton- 
road, Streatham Common. S.W. lfi. was found guilty 
of adultery with a married woman, with whom and 
with whose family he stood in a professional relation¬ 
ship, by decree of the Probate Divorce and Admiralty 
Division (Divorce) of the High Court of Justice dated 
March 28th, and made absolute Oct. 4th. 1922, in the 
case of Cooke v. Cooke and Pearce, in which he was 
co-respondent. The Council directed that his name 
be erased from the Medical Register. 

The Case of Samuel Leon Szfeigner. —Samuel Leon 
Szpigner. registered as of 100, Commercial-road, E. 1, 
was summoned to appear before the Council on a 
'barge of infamous conduct in a professional respect. 

The Council considered this case in camera. 

The Council then adjourned. 

Thursday, Nov. 30th. 

1Restorations. 

The Council deliberated certain matters in camera, 
and strangers having been readmitted, the President 


announced that the Registrar had been directed to 
restore td the Medical Register the name of William 
Herbert Fawcett, and that, on a report- from the 
Dental Board, the Council had also directed the 
restoration of three names to the Dentists Register. 

Dental Warning Notice. 

The President further announced that the Council 
had approved the new warning notice 1 submitted by 
the Dental Board, in substitution for the notices 
previously approved. 

Report of Dental Education and Examinations 
Committee. 

The Council approved this report, of which a 
summary will appear in The Lancet. 

Friday, Dec. 1st. 

Reports of Committees. 

The Council received, and where necessary approved, 
the reporta of the Education. Examination, Public 
Health, Pharmacopoeia, and Students’ Registration 
Committees. These reports will be summarised in 
The Lancet. The Students* Registration Committee 
now ceases to exist, having handed over its duties to 
the Education Committee. 

The late Sir Norman Moore, Bart. 

The President expressed the deep regret of the 
Council on learning of the death of the late treasurer. 
Sir Norman Moore. The Council stood to pass a vote 
of deep condolence to Sir Norman Moore’s family. 

Election of Treasurer. 

Sir George Newman was elected treasurer iu place 
of the late Sir Norman Moore. The elections to 
committees will be detailed later. 

Indirect Advertising by Medical Practitioners in 
the Lay Press. 

Dr. Bolam: moved— 

“ That it be remitted to the Executive Committee to 
consider and report upon the prevalence of oblique, or 
indirect, advertising by medical practitioners in the lay 
press.” 

Dr. Bolam said that the terminology of the motion 
might be open to question, but that its object 
would be understood—namely, to elicit in some 
way a pronouncement from the Council on certain 
developments iu advertising, chiefly in the lay 
press, of late years. There was a "danger if this 
were allowed to continue of a serious under¬ 
mining of the traditions of the profession, which 
would lower them in the eyes of the thinking 
lay public. Any action which the Council saw fit to 
take in the matter should not include a retrospective 
review. If no definite warning had been given beyond 
that contained in the warning notice, to the effect 
that certain modem journalistic developments might 
be included under the terms of that warning notice, it 
would not be fair to pillory members of the profession 
who had perhaps been led into actions to which objec¬ 
tion might be taken by the actions of others in 
the profession. Therefore, Dr. Bolam continued, lie 
considered it within his province to comment, without 
explicit reference to names or addresses, upon certain 
things which he had noticed, many of them within the 
past few months. If the Council should make a 
pronouncement and issue a notice it would thus be 
open to anyone outside to forward information on 
which the Council might take action in a disciplinary 
sense. 

Dr. Bolam then read portions of the resolution 
adopted by the Council oil Nov. 27th, 1905, the full 
wording of which is as follows :— 

Whereas it has from time to time been made to appear 
to the General Medical Council that some registered medical 
.practitioners have, with a view to their own gain and to the 
detriment of other practitioners, been in the habit of issuing 
or sanctioning the issue of advertisements of an objectionable 
character, or of employing or sanctioning the employment of 
agents or canvassers, for the purpose of procuring persons 
to become their patients : And whereas in the opinion of 

1 See the present issue of Tiik Lancet, p. 1212. 
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the Council such practices are contrary to the public interest 
and discreditable to the profession of medicine : Tty' Council 
hereby give notice that any registered medical practitioner 
resorting to such practices thereby renders himself liable to 
bo charged under the twenty-ninth section of the Medical 
Act, 1N5S, with “ infamous conduct in a professional 
respect,” and if after due inquiry he is judged by the Council 
to have been guilty of such conduct the Council may, if 
they see tit, direct his name to be erased from the Medical 
H'gister. 

It was not his intention. Dr. Bolam continued, to 
speak of canvassing, and the Council had on the 
previous day adopted a notice which would direct 
the attention of the dental profession to what were 
regarded as unprofessional act ions in this connexion. At 
the present day advertisements were rarely so blatant 
as the handbills used in former times to commend the 
attainments of any special doc tor. Such advertisement 
did occur in certain walks of professional life, but 
were extremely rare since the Council’s action 17 years 
ago. However, other moi*e subtle and oblique 
methods of advertisement bad gradually crept into 
public life. He would refer to these, not in detail, but 
roughly in the order of their gravity. First there was 
the practice of inserting in a well-known column of the 
daily papers (sometimes called the “ Court Circular”), 
in which advertisements might be inserted at special 
and often enhanced rates, statements in personal para¬ 
graphs relat ing to deat hs and marriages. Some deceased 
person might be referred to as a relative of So-and-So, 
the “ well-known physician ” ; or in connexion with 
a marriage which was contemplated or which had 
occurred, the qualifications and professional status of 
a medical man might be set out. Such details were not 
necessary. Another form of the same thing was found 
in paragraphs relating to absence from home for 
reasons of health or convalescence. Objection might 
also be taken to the announcement that So-and-So 
had returned home or changed his address, even the 
telephone number sometimes being given. These 
might be considered matters rather of taste than of 
definite offence, but they must be taken into considera¬ 
tion. Then there were cases where medical men were 
advertised, unwittingly or with their own consent, in 
the correspondence columns of the lay press, where 
they might express their opinions on general subjects. 
Some only signed their names, appending no medical 
qualification or giving only a vague address, but in 
other cases a definite appearance of intention to adver¬ 
tise was given. He had press cuttings, obtained 
through an agency, which gave examples of both these 
types of advertising. Another type was advertising 
in connexion with patients ; a prominent member of 
the Government of this country, being in ill-health, 
was reported to have consulted “ two very eminent ” 
members of the profession, and the assurances given 
by one of these gentlemen—who was named—were 
published. Again, a Parliamentary candidate was 
advised to give up his candidature on grounds of 
health, and the name of his medical adviser was stated. 
Then, coming to cases of more or less direct advertise¬ 
ment, one example was where a doctor advertised that 
he received patients at a certain address and that 
certain advantages were to be received there for a 
specified fee, a box number reference being adopted and 
no name stated. In the past few months he had seen 
15 or lb examples of press interviews given by general 
practitioners, who had related experiences ranging 
from those of doctors on liners at sea, including opera¬ 
tions conducted by wireless, to the combating of 
epidemics. Portraits sometimes accompanied articles 
oil such subjects as cancer, in which connexion a general 
practitioner might be described as an “ expert.” 
A member of the profession might be reported to have 
returned to I^ondon with certain apparatus not in the 
possession of other medical men in this country. All 
branches of professional work were included in these 
new forms of advertising ; psychotherapy was no 
exception. Women doctors were not. exempt from 
journalistic indiscretions, A more serious kind of 
advertising was the contribution by medical men of 
articles on a specific topic, the writer of which might 
refer to his ” extended and unusual experience of this 


type of work.” Sometimes a series of as many as six 
articles, mostly with portraits, were found. A recent 
painful example of this type was written by one medical 
man about another; he (Dr. Bolam) thought that 
were the writer examined by counsel to whom the 
Council had listened on the previous day, it would be 
made evident that that article was either inaccurate 
or inspired by the subject himself, about whom serious 
claims were made in connexion with both the medical 
profession and the public. The lay reader would not 
be able to resist the conclusion that the latter gentle¬ 
man had superlative attainments. Personal details 
were entered into in the article, which was a very 
regrettable publication, and it was a matter of regret 
that no disclaimer had been issued. In conclusion, 
no medical practitioner should be prevented from 
taking part in public life ; but when so taking part 
there was no need for the mention of medical qualifica¬ 
tions. The editor of a lay paper should accept responsi- 
bility to the public for the standing of his medical 
contributors. The lay press would gain an advantage 
greater than at present if the publication of names 
were thus dispensed with ; more medical men would 
write if they knew their names would not be bandied 
about in the public press. 

The President asked if Dr. Bolam intended to 
adhere to the exact terms of his motion. The Council 
appreciated Dr. Bolam’s discretion ; had names been 
mentioned the members of the Executive Committee 
would have been debarred from taking part in any 
future proceedings arising from action on their recom¬ 
mendation. He suggested an alteration in the motion 
as follows : 

That it be remitted to the Executive Committee in 
consultation with the legal advisers to consider and report 
upon the expediency of amending the Council’s warning 
notice with respect to canvassing and advertising so as to 
make its scope more clear and comprehensive. 

Dr. Bolam accepted the President’s alteration. 

Prof. H. Littlejohn seconded the altered motion. 

Sir Jenner Verrall said that the chief duty of the 
Council w r as towards the public, but a secondary 
duty was to protect one medical man from results of 
unprofessional action on the part of another. Those 
who advertised might be good practitioners and 
specialists, but men of inferior capacity might take the 
same line of action, and the public would suffer. He 
hoped the Council would bring the matter to a definite 
issue. 

Sir George Newman was warmly in sympathy with 
the resolution, but doubted if it was sufficiently wide 
to apply to the public service. Would the Executive 
Committee be empowered to make the inquiry 
sufficiently wide to include the publicity action of men 
in the public service ? There was much that- was not 
actually canvassing or advertising which was neverthe¬ 
less undesirable. 

The President thought that the existing notice was 
sufficiently wide to meet the difficulty referred to by 
Sir George Newman. 

I)r. Macdonald expressed himself as grateful for the 
recasting of the resolution. Some prominent men 
allowed their names to be associate 1 with pamphlets 
advertising foods and medicines: often the association 
was without their knowledge. These cases should b“ 
dealt with. 

Mr. E. B. Turner said that the thanks of the Council 
were due to Dr. Bolam. He contrasted the practice in 
former times of publication in the press of amplified 
reports of the illness of prominent persons, containing 
references to the doctors attending the case and to 
their expressed opinions, with the modern, and, in his 
opinion, worse form of publicity now under discussion. 
Certain names of medical men continually recurred in 
the lay press. 

Sir E. Coey Bigger pointed out that there were 
difficulties to be overcome—-for example, the presenta¬ 
tions of public testimonials to medical men, and 
personal references made at public meetings. 

Dr. Bolam added that he hoped the Council would 
deal with the case of special directories and lisN. in 
which certain professional men allowed their name- 
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to appear in leaded type ; this was a very objectionable 
practice. 

The resolution was adopted unanimously. 

Saturday, Dec. 2nd. 

The Case of Samuel Leon Szpigner. 

The Council held protracted sittings in camera for 
the consideration of this case, at the conclusion of 
which the Council announced that the Registrar had 
been directed to erase the name of Samuel Leon 
Szpigner from the Medical Register, it having been 
proved to the satisfaction of the Council that he had 
several times had improper relations with female 
patients, constituting infamous conduct in a profes¬ 
sional respect. _ 


HEALTH REFORM IN IRELAND: 

DEBATE IN THE DAIL. 

(From our own Correspondent.) 


An important debate on the subject of the reform 
of the health services took place last week in Dail 
Earann. The question was raised on the motion 
for adjournment by Sir James Craig, one of the 
members for Dublin University, and ex-President 
of the Royal College of Physicians. 

Sir James Craig pointed out that while there had been 
considerable sanitary progress in Ireland, much still remained 
to be done. He congratulated the Local Government 
Department on the steps it was taking to keep small-pox 
out of the country. He referred to the establishment of the 
Irish Public Jlealth Council and the useful work which it 
could carry out under a proper system of coordination. 
The Council recommended the necessity for centralisation, 
and that this should take the form of a Ministry of Health. 
He would not press that in view of the present state of the 
country’s finances, and would be content if the work were 
to be carried out under one Minister. It was also recom¬ 
mended that each county or group of counties should have 
a superintendent medical officer of health. One of the most 
important recommendations was that the present dispensary 
doctor should be entirely removed from the workhouse 
system, and should form part of a medical service. There 
was also a suggestion that there should be a hospital or home 
in each district. The medical service should be entered 
by competitive examination. He hoped the Local Govern¬ 
ment Department would encourage the establishment of 
ladies’ committees, whose usefulness would be demonstrated 
in seeing to nursing arrangements. 

Mr. O’Connell, a Labour Member, said it was not suffi¬ 
ciently recognised that Ireland was alone in neglecting the 
medical inspection of school-children. 

In his reply, Mr. Ernest Blythe (Minister of Local Govern¬ 
ment) said a beginning had been made with the centralisation 
at headquarters. Of the four main offices concerned with 
public health, three—Inspector of Lunatics, Registrar- 
General’s Office, and the Medical Section of the Ix>cal 
Government Board—were now included in the Ministry of 
Local Government. The Insurance Commission must wait. 
In local administration the boards of guardians had dis¬ 
appeared ; whether the district councils would follow them 
remained to be decided. If rural district councils were 
abolished the entire administration of public health would 
fall to the county councils and their committees. That was 
under consideration, and the whole matter would be before 
the House next year. State Medical Service must be con¬ 
sidered, as well as extension of medical benefits to Ireland. 
The Public Health Council was in a state of suspended 
animation ; it was intended to have an advisory body of 
that nature, but whether the Council would be continued 
had not been decided. The Bill being prepared was a 
temporary measure to legalise the work of amalgamation 
and Poor-law' reform carried out during the past few years. 
Permanent legislation would then be considered for the 
reform and improvement of local administration, including 
public health. The failure to do anything in connexion 
with the inspection of school-children was due to the abnormal 
times. 

In comment on the position of the Government 
it may be said that their anxiety to legalise the changes 
that have been made by temporary legislation is 
easily intelligible. Up to the present there was no 
authority behind these reforms except administrative 
authority, which was exercised ultra vires from the 
legal point of view. Those anxious for reform will, 
however, feel some uneasiness lest the passing of 


temporary legislation, such as that outlined by the 
Minister, may postpone indefinitely the tackling of 
the problem of health reform as a whole. It will be 
necessary to keep the Government to the promise 
given by Mr. Blythe that permanent legislation of a 
wide character will follow. It is good news that the 
Government intends to make use in future of some 
such advisory body as the Irish Public Health Council. 
Whether the existing Council is reconstituted or a new 
body is to be set up is not a matter of fundamental 
importance, so long as it is understood that a new 
body would be at least as representative in character 
as was the Health Council. The revival of the old 
Council would, however, have some conveniences, 
in that its members are familiar with the problems 
that have to be solved, and they have already travelled 
over the ground. If it is to be re-established, there 
are several vacancies to be Idled, as two of the official 
members are no longer in the public service, and four 
of the non-official members are resident in Northern 
Ireland, which is hardly likely to form part of the 
Free State in the immediate future. 


BERLIN. 

(From our own Correspondent.) 

Shortage of Foreign Scientific Journals in Germany. 

On the outbreak of war periodicals from enemy 
States ceased to come to Germany, and later, as 
country after country entered the war, only a few 
scientific papers from neutral countries (Switzerland, 
Holland, Scandinavia) reached us. During the war 
and until recently the last issue of The Lancet 
exhibited in the reading-room of the State Library 
was that of July 25th, 1914. When, after five years> 
postal and commercial relations were re-established 
the depreciation of the currency made it very difficult 
not only to complete the series of volumes interrupted 
by the war, but also to subscribe for more than a 
very few foreign scientific periodicals. The Prussian 
State Library, which before the war had subscribed 
for 2500 foreign scientific journals, reduced that 
number to 150. It became, therefore, almost 
impossible for a German scholar to keep himself 
informed of foreign scientific work. Those draw¬ 
backs led to the establishment of an organisation, the 
so-called “ Notgemeinschaft der Deutschen Wissen- 
schaft ” (Emergency Association of German Science)— 
a combine of German scientific institutions, labora¬ 
tories, libraries, publishing houses, &c., supported by 
State and private means, and also by chemical and 
electrical firms and others materially interested in 
the progress of German science. Friends of German 
science living abroad must also be mentioned ; as early 
as 1919 Prof. Boas, of New York, and others in 
America founded a society to assist European science, 
which provided German libraries with American and 
English scientific literature. Other countries, especi¬ 
ally Sweden and Denmark, followed that example by 
facilitating the exchange of scientific literature with 
Germany. The Notgemeinschaft, which is managed 
by Dr. Schmidt, former Prussian Minister of Educa¬ 
tion, has the following aims: (1) to secure to 
libraries the volumes of foreign periodicals issued 
during the war and to allow them to subscribe now 
for those periodicals ; (2) to secure the publication of 
German scientific papers and books, which without 
financial support must have been abandoned ; (3) to 
provide laboratories with chemical and physical 
apparatus ; (4) to support savants in scientific work 
requiring financial means. As it is quite impossible 
to purchase for every library all the foreign literature 
subscribed to before the war, the Notgemeinschaft 
has undertaken to distribute the scientific papers on 
a certain plan, so that at least one copy of every 
periodical taken before the war may be found in 
Germany. Several copies of the more important 
papers are, of course, obtained ; Dr. Jurgens, head of 
the library department of the Notgemeinschaft, 
informs me that 15 copies of The Lancet arc 
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purchased and distributed to the libraries of Germany. 
Only one copy of the volumes which appeared dunng 
the war was, however, obtained : this is now kept m 
the Prussian State Library in Berlin. This library 
is, therefore, the only public library in possession 
of the complete set of The Lancet. About oOO 
German libraries are connected with the Notgemein- 
schaft. During the war no less than 70 medical 
papers were compelled to close down for want of 
means ; this number will probably glow owing to the 
increasing cost of paper and printing. 

Cost of Medical Drugs. 

Together with the general increase of prices the 
cost of drugs has risen enormously. Not only drugs 
coming from abroad, where the rise of the price is quite 
natural, but also our German drugs have become very 
expensive. Prof. Muller, a Berlin pharmacologist, 
gives the following table of prices of different drugs, 
comparing the prices of 1914 with those of July and 
October. 1922, respectively. In this connexion it 
may be remembered that previous to the war one 
mark was equal to one shilling. The following table 
shows the comparative cost in marks of various drugs 
in Berlin in 1914 and 1922. 


Quantity ami drug. 


100 g. carbolic acid .. 
1 g. silver nitrate .. 
1 g. quinine 
1 g. cocaine 
10 g. iodine 
1 g. morphine . . 

100 g. castor oil 





1022. 

11 

1 i. 

— 

. . —— 



July 

-October. 

0 

.*> .1 

\$ 00 

53-0(1 

0 

2“ 

1 1 00 

84 -00 

0 

n 

•_*s :to 

118-00 

0 

.in 

87 oo 

300 00 

(1 

o:> 

72 -00 

344 00 

II 

i ■> 

;{,i 

7 -10 

27 JO 

0 

10 oo 

00 -00 


Other drugs have shown the following increase in 
cost from 1914 to 1922 : veronal (10 tablets) 2*25 to 
100 marks; aspirin (20 tablets) 2 to 86; digipu- 
ratum (12 tablets) 1-50 to 7; and so on. The above 
table shows the remarkable rise in prices during the 
t hree months from July to October of this year. Since 
its publication a new and considerable increase has 
taken place. It has become wellnigh impossible for 
middle-class patients to buy medicine at a chemist s, 
and the sick clubs, although chemists give them a 
discount, also suffer greatly from the enormous 
increase in prices. 

Holiday Exchanges beticeen Medical 3fen. 

Travelling having become very difficult for the 
average medical man. not only because of the expense 
of fare and lodging, but also because of the cost of 
a trustworthy locum-tonens. a Berlin doctor, Dr. 
Schiftan. has organised a plan for helping his pro¬ 
fessional bretlien in this matter. Starting with the 
idea that country medical men often desire to spend 
some weeks in a large town, whilst medical men 
residing in towns are, of course, desirous of going fora 
holiday to the country, he has arranged for a kind of 
exchange between the categories. Practice being, as a 
i*ule, rather slack during the travelling season, the town 
and country practitioners may change their homes and 
practice during the holidays, one acting as locum-tenens 
for the other. Medical men wishing to exchange are 
legistered in the organ of the Aerztevereinsbund (the 
Practitioners’ Association), the Aerztc-Yercinsblatt, 
which every member of the association receives twice 
a month. The printed register states the residences of 
the medical men in question without giving their 
names ; when an offer suits a medical man he 
mav apply to Dr. Schiftan for further particulars. 
They are then put in touch with each other in order to 
settle the details of the arrangement . Dr. Nchiftan’s 
office is honorary, and he does not interfere. By this 
arrangement a medical man during his holidays need no 
longer worry as to what would become of his practice. 
In the register of the September issue of the above 
journal, for instance, the following offers of exchange 
are contained : Hamburg medical man wishes to 
exchange with a medical man residing in mountain 
district. Medical man residing near Kissingen i s 


desirous of spending some weeks in Berlin. Hanover 
medical man wishes to exchange with medical 
man in Bavaria. Medical man of the Fichtelgebirge 
wishes to act as locum-tenens of an assistant in a 
surgical department of a hospital. The register, 
started in July, contained in September 139 names of 
medical men, of whom a good many are stated to 
have made arrangements for an exchange. 


VIENNA. 

(From our own Correspondent.) 

The Problem of Hospital Staffs. 

In a paper read recently before the Medical Society- 
Prof. Holzknecht pointed out the present difficult y 
in the selection of young doctors eligible for the posts 
of house physicians and house surgeons in public 
hospitals and'clinics. Owing to pressure of numbers, 
and also, perhaps, from motives dictated by democratic 
sentiment, the hospital doctors' organisation drafted 
a series of demands, which were accepted by all 
hospital authorities. These demands provided for 
certain fixed numbers of resident medical officers, 
which could be changed only with great difficulty. 
These officers must be advanced automatically, 
according to the number of their application; a 
professor or head of a department may not select the 
man whom he thinks most fit for the post, but he 
must take the man whose turn it happens to be. The 
house surgeon or physician serves a certain time in 
a ward, and then gives way to a successor. This 
system is viewed with great suspicion by* older 
members of the profession ; it gives every man a 
chance to learn something, but it neither gives the 
best man the best chance, nor promotes the interests 
of the patients in the wards, nor tends to increase the 
personal interest of the head of the clinic or ward in 
his assistants or internes. The medical faculty is 
endeavouring to overturn this bureaucratic system, 
hitherto without much success, as the organisation 
of younger medical men Is very powerful, and all its 
member’s naturaliv welcome the opportunity uf 
gaining clinical knowledge. The present system oi 
selection and service is not devoid of advantages, but 
it seems to many to be a change for the worse. 

Left-handedness amongst Children. 

Dr. Neurath lias made an extensive study of 
left-handedness in children, and in a paper read before 
the Society of Doctors in Vienna he discussed the 
results of his researches. ITe defined left-handedness 
as the customary predilection of the left hand for 
purposes for which the majority of people use tin- 
right hand. There is no doubt that in these person* 
a functional preponderance of the right hemisphere 
of the brain is present, as shown by pathological 
processes displayed at necropsies. Although in 
j left-handed persons the left leg and the left facial 
muscles are. as it were. " better off." it is not 
I certain that the anatomical structure of the right 
hemisphere is different from that on the left. The 
condition is often already marked in infancy, but later 
it generally disappears or is masked, owing to education 
and to the use of instruments intended only for right- 
handed use. In the Bible it is stated that the con¬ 
dition was common to the whole tribe of Benjamin. 
It is certain that in former times the left hand wa» 
more used generally than at present. Writing from 
right to left is frequently quoted in this connexion. 
Amongst peoples of a low cultural standard the 
condition is very frequent ; in Celebes and the 
Punjab 70 per cent, of the population are said to be 
left-handed. In the German army Dr. Stier found 
4-6 per cent, of left-handed men, and in the Austrian 
army Dr. Mattauschek found over 1 per cent., but 
amongst the Mahomedan soldiers of the former 
Austrian Empire the proportion was 7 per cent. 
Of the Austrian civilian population. 2-9 per cent, are 
said to be affected in this way. I >r. Neurath examined 
70,000 children in the Viennese schools, and found 
about 3*85 per cent, of them to be left-handed : the 
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ambidextrous were also classified under this heading. 
No connexion could be found between left-handedness 
and mental inferiority, although in the schools contain¬ 
ing none but backward children 12*4 per cent, were 
left-handed. It was sometimes stated that the 
left-handed children learned to talk later than others. 
Stammering or stuttering was found no oftener among 
the left-handed than amongst the right-handed. 
As regards heredity, the mothers of left-handed 
children were often “ latent left-handers ” themselves. 
Genealogical studies relating to private patients had 
convinced Dr. Neurath that transmission from 
parents or grandparents is frequent, and mostly on 
the female side. The left-handed, he believed, were 
not degenerate ; they were merely variations, a little 
handicapped by their condition, because of the pre¬ 
valence, in present times, of right-hand instruments, 
customs, and work. The aetiology of left-handedness 
is a subject for much speculation. It was not yet 
known, Dr. Neurath stated, whether intra-uterine 
pressure, pre-natal or post-natal effects of posture, 
or variations of brain circulation may be held 
responsible for the condition. From an educational 
standpoint it was inadvisable to promote an ambi¬ 
dextrous habit; a child should be educated to make 
use of the right hand in the customary way, although 
the left hand should not, of course, be neglected. 

Vienna Summer Health Report , 1922. 

The recently-published quarterly report of the 
Board of Health shows that normal health conditions 
are gradually being regained. No case of hunger 
cedema has been recorded for six months. The 
number of tuberculous children is constantly diminish¬ 
ing, although the figure is still above the pre-war level. 
Whilst from 1917 to 1919 the chief increase in mor¬ 
tality was among infants and children, as well as of the 
aged, infantile, and child mortality, in spite of the 
regular summer rise of the death-rate due to enteritis, 
now constitutes a much smaller percentage of the 
total of deaths. The death-rate of aged people 
(70 and above) also shows a decline. The summer of 
1922 (till the end of September) was remarkable for its 
low morbidity. Although the weather was not very 
bright there was an excess of rainfall of over 27 
per cent, over the average—general health conditiors 
were quite satisfactory; summer diarrhoea was 
scarce, and September was one of the healthiest 
months on record during the past ten years. In fact, 
were it not for a marked frequency of tonsillitis, 
it would have been the healthiest of all. But a marked, 
although slow, increase of pathological conditions of 
the circulatory system is observed all over the country, 
especially amongst males, whilst there is also an 
increase in diseases of the nervous system. Affections 
of the respiratory tract still constitute the largest 
percentage of total morbidity. 

Deaths in the Medical Profession. 

The medical faculty of Vienna has recently lost two 
of its oldest members, of whom one at least was well 
known all over the world—namely, Prof. Heinrich 
Obersteiner, the learned neurologist, who was bom in 
1847 in Vienna, and soon after completing his studies 
turned his attention to the problems of the nerve- 
tissues. When 20 years old he published his first 
paper on the pathology of nerves, and every year since 
that time he continued to contribute one or more 
important works to the subject. In 1882 he founded, 
at his own expense, the Vienna Neurological Institute, 
which served as a model for numerous similar insti¬ 
tutions in many countries. Obersteiner was the first 
to define the pathology and aetiology of tabes. Iiis 
opinions on concussion of the medulla and on general 
paralysis of the insane, and his studies on heredity in 
nervous diseases are still pre-eminent. His name 
became best known, through his text-book on neuro¬ 
logy (1898), which was translated into French, 
English, Italian, Russian, and Japanese. Prof. 
Obersteiner was always prepared to assist any of his 
students in all their personal or professional difficulties; 
he gave his great library of over 50,000 volumes to 
the Neurological Institute, and endowed the latter 


with capital sufficient to ensure its permanent working. 
The other death was that of Prof. Albert Bing, an 
aural surgeon, well known in former days. Bing 
was one of the pioneers of otology, and with Gruber, 
Pollitzer, and Urbantschitsch he taught and practised 
his specialty in Vienna at a time when in other 
countries this part of medical knowledge was scarcely 
noticed. His text-book on this subject was at one 
time an important manual. 

Decrease of School-Children in 1921. 

The Vienna magistrates have lately published a 
report on the number of school-children attending the 
(compulsory) public schools in the city in 1921. 
On Oct. 15th of that year there were 171,174 
pupils (84,296 boys, 86,878 girls), or 6 per cent, less 
than in 1920. There were 119,246 younger than 
10 years, and 51,928 between 10 and 14. They were 
distributed in 5046 classes, so that on an average a 
class contained 34 children; no class contained more 
than 45. On the same date of this year (1922) a 
similar census was taken. The drop in numbers was 
even more marked, being 12 per cent, less than in 
1921 ; the decreased numbers were especially marked 
in the lowest standards (children 6 and 7 years of age). 
In some districts no more than 10 or 15 children 
were sent into these lower forms, so that some classes 
had to be united in order to provide reasonable work 
for the teachers. This is the first year in which 
the full effect of the war has been felt in the schools ; 
in 1915, of course, a large proportion of the male 
population was already on active service. 


Strhires. 


INDIAN MEDICAL SERVICE. 

The Secretary of State for India announces that appoint¬ 
ments of Europeans, to the number of not more than 30, 
are to be made in the immediate future to commissions in 
the Indian Medical Service on special terms, which include 
the right to retire on a gratuity of £1000, with free return 
passages, on the completion of five years’ service, if the 
officer no longer desires to remain in the Service. Candidates 
must be under 32 years of age. 

Service as an officer during the war counts for pay, pro¬ 
motion, and pension purposes, under the ordinary conditions, 
but not for gratuity. Officers will receive on appointment 
free passages to India for themselves and their families. 
Full particulars may be had on application to the Secretary, 
Military Department, India Office, Whitehall, S.W., and 
envelopes should be marked “ Medical Recruitment.” 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Cmdr. G. F. B. Page is allowed to withdraw, 
with a gratuity. 

Surg. Lt. F. H. Vey to be Surg. Lt.-Cmdr. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. R. McK. Skinner retires on ret. pay. 

Capt. J. H. Ward retires, receiving a gratuity, and is 
granted the rank of Lt.-Col. 

Temp. Capts. R. W. Harper and J. B. Taylor (retain the 
rank of Capt.) relinquish their tempy. commns. 


ARMY DENT AX' CORPS. 

Temp. Capt. J. S. Smith, Dental Surg., from Spec. List, 
to be Capt. 

ARMY RESERVE QF OFFICERS. 

Lt.-Col. E. A. Bourke ceases to belong to the Res. of Off. 
on account of physical unfitness. 

Capt. A. L. Urquhart resigns his commn. 

Army Dental Corps .—The undermentioned Capts., late 
Spec. List, to be Capts. : D. Gilmour, E. B. Armitage T. B. 
Place, R. M. Wormald, J. Harris, B. J. T. Bennette/v. R. 
Dyke, R. A. Gunn, J. Stevens, and R. V. Kingham. 

Lt. F. E. S. Brailsford, late Spec. List, to be Lt. 


MILITIA. 

Capt. W. R. Gardner to be Maj. 

Capt. C. Shaw-Crisp relinquishes his commn. and retains 
the rank of Capt. 

TERRITORIAL ARMY. 

Maj. C. 8. Wink, from T.A. Res., to be Capt., and relin¬ 
quishes the rank of Maj. 

Maj. A. Milne-Thomson, having attained the age limit 
is retired, and is granted the rank of Col. 
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Capt. C. R. Crowther, having attained the age limit, is 
retired, and retains the rank of Capt. 

Capt. C. G. Teall resigns his commn. and retains the 
rank of Capt. 

The undermentioned offrs. relinquish their commns. and 
retain their rank, except whore otherwise stated : Maj. 
G. E. St. C. Stock well, Capts. I. C. Marshall (granted the 
rank of Maj.), H. W. Robinson, and W. Combe. 

Lt. O. G. Misquith resigns his commn. and retains the 
rank of Lt'. 

territorial army reserve. 

Lt.-Col. S. G. Barling, from General List, to be Lt.-Col. 

Capts. T. C. Clarke and W. Sneddon, from General List, 
to be Majs. 

Capt. II. W. Fethestone, from General List, to.be Capt. 

The undermentioned offrs., having attained the age 
limit, are retired, and retain their rank except where other¬ 
wise stated : Capts. J. W. Dale and J. O’Sullivan (granted 
the rank of Maj.), J. R. Holmes, J. Buckner, F. G. Bennett, 
G. Dick, and R. J. Isaac. _ 

ROYAL AIR FORCE. 

Squadron Leader J. F. Carruthers relinquishes his tem¬ 
porary commission on account of ill-health contracted in 
the Service. 


ComspiUmut. 


“ Audi alteram partem." 


THE DRAWBACKS OF CiECOSTOMY WITHOUT 
GENERAL EXPLORATION. 

To the Editor of The Lancet. 

Sir, —It is, I suppose, a good thing for us nil to have 
our cherished beliefs seriously challenged by com¬ 
petent authority from time to time. A new considera¬ 
tion of old experience may confirm us in our opinions 
or persuade us reluctantly to change them. One of 
the opinions I hold most confidently asserts that in 
declared cases of acute obstruction of the large 
intestine (other cases are not now under discussion), 
a general exploration of the abdomen is both needless 
and disastrous. Such exploration is needless because 
in the very large majority of cases it is not difficult 
to discover with sufficient accuracy for the purpose of 
treatment where the obstruction lies. The history of 
the case is very helpful. When a growth is on the 
right side diarrhoea, in the earlier stages, is the rule, 
and complete obstruction infrequently occurs ; when 
the growth is on the left side, obstinate and increasing 
constipation is the rule, and obstruction frequently 
occurs. Probability is the very guide of life. In cases 
of acute and complete obstruction of the colon the 
probability is that the growth is in the left half of the 
colon. A careful examination of the abdomen is very 
helpful. One may profitably spend 15 or 20 minutes 
with the hand gently passing over the surface of the 
abdomen ; distended intestine may be felt to harden 
and relax and the site of the growth in that way be 
disclosed. And a stethoscope is not without its use. 
To explore the abdomen in the very great majority of 
cases is therefore quite needless. In a small number 
of oases it is true the obstruction may be due to 
causes other than growth : to volvulus of the right 
colon, or of the sigmoid flexure. Of the latter I have 
recently had two cases ; in both the abdomen was 
opened by an incision displacing the left rectus 
outwards. The anamnesis and the physical examina¬ 
tion will rarely fail to clear up any doubt in the 
diagnosis of such conditions. A general exploration, 
moreover, is apt to prove disastrous. The patients 
are often very ill and suffer always from toxaemia. 
An obstruction in the colon does not cause serious 
symptoms in its earlier stages, and in consequence 
delay in resorting to surgical treatment is rarely 
avoided. When the colon lias been completely blocked 
for many days a general exploration is attended by 
difficulties which tax the skill of the surgeon and the 
strength of the patient to the uttermost. The bowel 
is enormous, the growth often small, the patient 
perhaps obese. A deep degree of anaesthesia is 


inadvisable, and a satisfactory examination without 
it may be impracticable. If a growth is found in the 
splenic flexure, let us say, what happens P To mobilise 
the growth and perform Paul’s operation, which at 
times is extremely useful, is probably out of the ques¬ 
tion in some subacute cases, and is certainly not to be 
considered if the obstruction is acute. The practice 
would probably be to stitch up the exploratory 
incision and to perform ca?costomy. Time would 
have been wasted and no one would be the better. 
What should have been done first is done last. I 
consider that such a procedure would certainly express 
itself in a heavily increased mortality. Is it not 
pandering to untimely curiosity ? 

Prof. Pannett in The Lancet of Dec. 2nd tells us 
that to make the procedure of cflecostomy without 
general exploration or routine will 44 land us often 
in rather an unfortunate predicament.” 

“ Old experience doth attain 
To something like prophetic strain.” 

The prophecy in this statement has not yet been 
fulfilled in my own case, nor in that of others with 
which I am very familiar. The procedure on the 
contrary has relieved my anxiet ies on many occasions, 
and, in my judgment, has saved the lives of large 
numbers of patients who would have died if more than 
this had been done to them. Prof. Pannett also 
suggests that there may be difficulties at the secondary 
operation if 44 blind oecostomy ” has been performed 
at the first ; the incision may be made on the left 
side when the growth is in the hepatic flexure and 
44 unnecessary mutilation ” take place, if colectomy is 
performed through the wound then made. If there is 
such a fear why not stitch up the first wound and make 
a second exactly where it is wished to have it ? If 
it presents 44 few difficulties ” when the case is acute 
it will present none when the time for operation is 
chosen in a tranquil period by the surgeon. It is 
surely better to do this occasionally, in a deliberate 
operation quietly performed upon an unobstructed 
patient, than to have to do it always or often in an 
obstructed patient who is gravely ill. Perhaps I have 
had a little luck in having found it necessary to change 
from one incision to another once only in the cases 
I am now reviewing, and the word 44 mutilation,” 
whether necessary or unnecessary, is one which makes 
me shudder, and revolts my sense of the artistry 
without which the craft of surgery is nothing. My 
most profound and confident belief in connexion with 
this phase of intestinal disease is that our immediate 
and paramount duty is to relieve the obstruction, and 
beyond that to do nothing. Anxiety to know where 
the growth is, whether it can be removed, whether 
there are secondary growths in the liver or elsewhere, 
or indeed to know anything more of the intra-abdominal 
conditions than that there is obstruction to be relieved, 
is not permissible. When the obstruction has passed 
away, and the patient is duly prepared for a second 
operation, then all the time that is needed may be 
expended in this kind of research. The challenge to 
this opinion leaves me more than ever sincerely 
convinced of its accuracy. 

I am, Sir, yours faithfully, 

Leeds, Dec. 3rd, 1922. BERKELEY MOYNIHAN. 


To the Editor of The Lancet. 

Sir, —Prof. C. A. Pannett in his letter on this 
subject in your issue of Dec. 2nd gives a very able 
criticism of my paper published in the previous issue, 
and as the subject is one that naturally lends itself 
to criticism, indeed invites it, I trust you will give me 
space to briefly reply to his remarks. 

Prof. Pannett’s chief objection to the performance 
of csoeostomy in cases of acute obstruction due to 
growth in the colon without a preliminary exploration 
is that it leaves the surgeon in the dark as to the exact 
position of the growth, and that our means of diagnos¬ 
ing the situation of the lesion by means of X rays, 
Ac., are often unsatisfactory. With this, of course, 
I agree, but on the other hand he will agree with me 
that when the patient is suffering from acute obstruc 
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tion direct interference with the growth is practically 
always contra-indicated. If this is so, surely it is 
unwise to perform the exploratory laparotomy in 
order to ascertain the position of the obstruction at 
the worst possible time—namely, when the patient is 
suffering from an acute obstruction ? 

My argument is that it is better to be content with 
doing a caecostomy only when there is acute obstruction, 
and that the exploratory laparotomy should be 
done after the obstruction has been relieved, and at 
a time when the operation for dealing with the growth 
or obstruction can be proceeded with straight away. 
If there is doubt as to the position of the lesion a 
small incision can be made in the centre line of the 
abdomen and the abdomen explored just as it would 
be if the exploratory operation was done first, only 
that it will now be done under very much better 
circumstances. If necessary a separate incision can 
be made at the same operation in order to deal with the 
lesion. I am, Sir, yours faithfully, 

J. P. Lockhart-Mummery. 

Hyde Park-place, W., Dec. 2nd, 1922. 

PANCREATIC EXTRACT FOR GLYCOSURIA. 

To the Editor of The Lancet. 

Sir, —I have followed Dr. R. L. Mackenzie Wallis’s 
work on the pancreas with much interest and appre¬ 
ciation, and I am, therefore, glad he has published his 
paper on the Internal Secretion of the Pancreas and 
its Application to the Treatment of Diabetes Mellitus. 1 
But I do feel that in his description of the case under 
the care of Dr. Rait and myself (No. 3 in the paper) 
he has allowed his enthusiasm to get the better of his 
critical judgment. 

Dr. Wallis says : “ Previous to this time (when 
pancreatic extract was administered) she had been 
treated by alimentary rest and other dietetic measures 
but without complete success as far as the glycosuria 
was concerned.” The actual course of events was 
as follows: she had 6 per cent, of sugar, which 
cleared up at once after a fast and she remained free 
from sugar on Graham’s scheme for seven months 
before any pancreatic extract was given. The state¬ 
ment that “ on the pancreatic extract the acetone 
bodies rapidly disappeared, as also the glycosuria,” 
therefore requires revision in both its clauses, for we 
always found acetone bodies in the urine during the 
time the extract was being administered. It is true 
that her daily allowance of bread during the time of 
ancreatic treatment was 4£ to 5 oz., but so it was 
efore this treatment began. The sentence “ In view 
of the improvement in her general health and the fact 
that she had been sugar-free for some time, the 
pancreatic treatment was stopped ” perhaps conveys 
the impression that this improvement dated from 
the time pancreatic extract was given, whereas it 
started from the beginning of treatment by alimentary 
rest, and did not appear to be accelerated by the 
pancreatic extract. The concluding sentence “ up 
to the present time there has been no return of 
glycosuria ” unfortunately requires a postcript. 
Sugar reappeared on Oct. 20th, 22nd, and 30th, and 
she had to be put through the Graham scheme again. 

Dr. Wallis gives the blood-sugar before treatment, 
but omits to say that after nearly three months of 
treatment there was more hyperglycaemia than before. 
It is true that no glycosuria followed the second 
sugar tolerance test, when 50 g. of dextrose were 
given, but as the blood-sugar continued to rise at 
the end of an hour on this occasion, instead of falling 
as it did on the first test, it seems to me that the 
increased tolerance was due to the continuing rise 
of threshold, which is the usual result in diabetes 
treated by alimentary rest. At any rate, it does not 
illustrate the effect of pancreatic extract, which, as 
he says, “ when given by the mouth is capable of 
reducing the blood-sugar in certain cases of diabetes 
mellitus. By reducing the blood-sugar it is possible 
to increase the patient’s tolerance to carbohydrates.” 

1 The Lancet, Dec. 2nd, p. 1158. 


For in this case the increased tolerance to 50 g. of 
dextrose was accompanied by a further rise of blood- 
sugar. 

Dr. Rait, under whose care the patient is, and who- 
kindly asked me to see her with him on, several 
occasions, allows me to add that he corroborates all 
the above clinical data. It appears to me unfortunate 
that when an important method of treatment is 
supported by details of only three cases, one of them 
should be so incompletely reported as to give, no 
doubt unintentionally, a misleading impression of 
the course of events. I have used this pancreatic 
extract in a good many cases, and should not select 
the case quoted as one to demonstrate its value. I 
feel sure that Dr. Wallis can produce better evidence- 
than this.—I am, Sir, yours faithfully, 

W. Langdon Brown. 

Cavendish-square, W., Dee. 4th, 1922. 

DISPLACEMENT OF THE TRACHEA IN 
PULMONARY FIBROSIS. 

To the Editor of The Lancet. 

Sir, —In your issue of Nov. 25th Dr. G. T. Hebert 
states that he can find no reference in leading text¬ 
books to displacement of the trachea in pulmonary 
tuberculosis. May I bring to his notice that it was 
first described by E. Ruedinger in 1910. Mention is 
also to be found in Pottenger’s “ Clinical Tuberculosis ” 
and a more detailed account is given in Fishberg’s 
“ Pulmonary Tuberculosis,” where further reference is 
made to the literature of the subject. 

I am. Sir, yours faithfully, 

A. G. M. Grant, M.D. Edin., D.P.H., 
Medical Superintendent, Manchester Sanatorium, 

Nov. 28th, 1922. Abergele. 

INSANE EX-SERVICE MEN AND PENSIONS. 

To the Editor of The Lancet. 

Sir, —The Government did a weak thing at the 
beginning of the month which may have disastrous 
results. They were accused of refusing pensions to 
men who had served in the army during the war and 
had been discharged insane, their insanity declared 
by a medical board to have existed before entry. 
It was held by Labour Members that this was a piece 
of nonsense of the doctors, and that no man could 
have been enlisted insane and therefore all men 
invalided insane should get pensions. The Govern¬ 
ment is, it is said in the papers, to review the decisions 
of the medical boards. One hopes that the decisions 
were reached for such good reasons that on revision 
no material changes w’ill be made. Everyone with a 
large experience of recruiting knows how difficult it is 
in the time available, even in peace, to make an 
exhaustive examination, to reach an unchallengeable 
opinion upon a candidate. W T hat with his denying 
he ever had fits when he had, what with his friend 
who brought him concealing the defects he has by 
lauding his undoubted merits, and so on, not perhaps 
until the figure begins to work, until he is put on duty,. 
can all the defects of the mechanism be properly 
appreciated, so a recruit can be discharged inside 
three months very easily. The regulations permit 
that. In war time, with thousands of recruits, the 
condition was accentuated, and more who were unfit 
slipped by. Just the same difficulty has been found 
in the United States, but there the Government has 
not tried to put the responsibility of an unpopular 
decision on the medical profession, but has itself 
adopted a definite line and ordered that all men 
discharged with disability (not due to their own wilful 
misconduct) for purpose of compensation shall be 
held to have been of sound condition when accepted 
for service after April 6th, 1917. This regulation is 
probably unfair to the State, but at least the State 
there does take the responsibility itself, and is not 
trying to make members of the medical profession 
recall opinions at which they arrived after patient 
consideration.—I am, Sir, yours faithfully, 

Doc. 4th, 1922. Ex.-R.A.M.C. 
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Sir NORMAN MOORE, M.D., LL.D.Camb., 
F.R.C.P. Lond., F.R.C.P. Irel., 

CONSULTING PHYSICIAN AND EMERITUS LECTURER ON THE 
PRINCIPLES AND PRACTICE OP MEDICINE AT 
ST. BARTHOLOMEW'S HOSPITAL ; LATE 
PRESIDENT OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 

Sir Norman Moore, whose death was not unexpected 
although his final illness was brief, died on Thursday, 
Nov. 30th, at Hancox, Battle, Sussex, to the great 
regret of a large circle of friends and colleagues, in 
which we join sincerely. 

Norman Moore was bom in 1847 at Higher 
Broughton, Lancashire, and was educated at Owens 
College, Manchester, and at Cambridge, being a 
scholar of St. Catherine’s College. He graduated in 
1869 in the natural science tripos and three years 
later, the curriculum being, of course, shorter, 
proceeded to the degree of M.B., taking the doctorate 
in 1870. He had in the meantime entered as a medical 
student at St. Bartholomew’s Hospital, becoming 
M.R.C.P. in 1873, when shortly afterwards he was 



Sir Norman Moore. 

appointed warden of the medical school. This post 
he filled for no less than 19 years, during the whole 
of which time he resided within the walls of the 
hospital which he came to love, and of which he was 
the learned and inspiring historian. In 1883 he was 
appointed assistant physician to the hospital, becoming 
full physician in 1902, his hospital career forming, like 
that of the late Sir Lauder Brunton, an example of 
the extraordinarily slow promotion which prevailed 
at the time at St. Bartholomew’s. During this long 
service of the hospital he lectured on comparative 
anatomy for ten years, on pathology for six years, 
and from 1893 until the end of his active appointment 
on the principles and practice of medicine. It thus 
came about that Moore’s knowledge of medicine was 
so intimate that he was always able to cap the recital 
of a rare case by two which he had himself seen. In 
1911, having been nine years full physician, he was 
elected consulting physician to the hospital, and 
emeritus lecturer to the school. 


Contemporary with this continuous work at St. 
Bartholomew’s Hospital was his equally devoted 
adherence to the Royal College of Physicians of 
London, of which he later became President. A 
Fellow in 1887, Harveian Orator in 1901, and seven 
years later Senior Censor, lie was elected President in 

1918, on the retirement of Sir Frederick Taylor. He 
was also for 17 years Harveian librarian in recognition 
of his great knowledge of medical literature and his 
general renown as a bibliophile. He was thoroughly 
conversant with all the history, routine, and details 
of management of the great corporation, and it was 
felt by many that, although not possessing the higher 
scientific repute of many of his predecessors, he had 
thoroughly earned the position of head of the College. 
Moreover, he had represented the College for an 
extended period on the General Medical Council, con¬ 
tributing largely to debates on medical education. 
Hero his attitude was generally that of a conserva¬ 
tive, as might have been expected from the ardent 
student that Moore was of old customs and manners. 
At his University he was Rede Lecturer in 1914, when 
he chose for his disquisition the subject of St. Bartholo¬ 
mew’s Hospital in Peace and War, and at different 
times he was an examiner in medicine at Cambridge. 
His College had made him an Honorary Fellow for 
many years. 

It is as an author that Sir Norman Moore will be 
chiefly remembered, and his contributions to the 
historical side of medicine are those that count. 
Early in his career, and while engaged in lecturing on 
these subjects at his medical school, he wrote on 
pathological anatomy, and in 1889 delivered the 
Bradshaw Lecture of the Royal College of Physicians, 
taking as his subject the distribution and duration of 
visceral new growths. But his contributions to the 
Dictionary of National Biography were the first of his 
writings to attract public attention. To that dictionary 
he contributed no less than 459 biographies, a task 
which entailed upon him considerable research and 
the expression of a wide sympathy with the work of 
totally differing persons. He delivered also the 
FitzPatrick Lectures of his College, taking as his 
subject the history of the study of medicine in the 
British Isles, and, as a matter of fact, he was largely 
instrumental in the foundation of these useful lectures. 
He returned to this ground in his Linacre Lecture, 
when he selected as his subject the Physician in English 
History, but his magnum opus was the magnificent 
history of St. Bartholomew’s Hospital, the result of 
30 years’ loving and intensive study of the groat 
foundation. This work appeared in 1918, the year 
when he was elected President of the College, and the 
two stately volumes were permeated with scholarship, 
erudition, and picturesque knowledge. To write an 
accurate chronicle of a corporation which lias existed 
for close upon 800 years would anyhow be an exploit, 
but so to write it as to present a vivid picture through¬ 
out the ages was a literary triumph, and this Moore 
accomplished. He made himself familiar with every 
record and charter dealing with St. Bartholomew’s 
—and fortunately many of them were in existence; 
he levied toll on contemporary histories and 
memoirs in the mediaeval sections, and, for times 
nearer our own, relied on the ledgers and journals 
of the house. Moore made his book a free gift to 
the body for which he had laboured so long and 
faithfully. 

The Irish side of Norman Moore was shown in a 
practical way, not only by a history of medicine in 
Ireland, but by a translation of an Irish grammar and 
of the Crown of Loegaire Lure from the Irish text; 
in recognition of these writings he was elected Fellow 
of the Royal College of Physicians of Ireland in 
1912. 

Sir Norman Moore, who was created a baronet in 

1919, was twice married, first in 1880 to Amy, 
daughter of Mr. W. Leigh Smith, and secondly, in 
1903, to Millicent, daughter of Major-General John 
Ludlow. He had two sons by his first marriage, 
one of whom was killed in the war, the baronetcy 
devolving on the survivor. 
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CLEMENT JOHN BAKER, M.R.C.S. Eng. 

Dr. C. J. Baker, who died at sea on his way to 
England, was in his fiftieth year, and had been medical 
officer in the Uganda Protectorate since 1903. He 
will be remembered as the man who, shortly after his 
arrival at Entebbe, when the r61e of the trypanosome 
in the causation of sleeping sickness was in doubt, 
detected trypanosomes in three cases of fever in 
natives. The hosts felt well, and it was a question 
whether the parasites were of the same kind as those 
found just previously in the cerebro-spinal fluid of 
sleeping sickness patients. About three months later 
trypanosomes were found by lumbar puncture in 
two of the cases, and after the lapse of two years one 
died with typical sleeping sickness confirmed at 
autopsy, so that the identity of the two conditions 
was established. 

Dr. Baker latterly filled the position of principal 
sanitation officer in Uganda. He travelled much 
throughout the territory and, in addition to carrying 
out investigations on the distribution of sleeping 
sickness, was brought in contact with outbreaks of 
cerebro-spinal fever and plague. He devoted himself 
specially to combating the latter, organised campaigns 
against rats, and devised measures for preventing 
access of rodents to the native grain stores. He had 
the faculty of getting the natives to work for him and 
enlisted their sympathy and interest in his efforts to 
improve their health. He was helpful in getting 
public health legislation placed upon a sound basis, 
and his intimate knowledge of Uganda and its inhabi¬ 
tants was of great service to the Government. 

Dr. Baker was, in short, a highly valuable public 
servant. -:— 


ROBERT MILNE, M.D., C.M. Aberd. 

We have already recorded the death of Dr. Robert 
Milne who identified himself, during a long life, with 
the medical care of destitute children in Dr. Bamardo’s 
Homes and Hospitals. Qualifying M.B., C.M. in 
1874 at the University of Aberdeen, Milne took the 
M.D. degree six years later when he became medical 
officer at Her Majesty’s Hospital in Stepney Causeway. 
The surgical work there grew rapidly, and early in the 
“ eighties ” Sir Watson Cheyne was invited to become 
consulting surgeon to the hospital. Of this association 
Sir Watson Cheyne writes :— 

“ I was associated with Dr. Milne for many years 
and was filled with the greatest admiration for his 
character and affection for himself. He was an ideal 
man for the post. He loved the children and would 
do anything for their comfort and contentment in 
his patient, kindly, and fatherly way. His interest 
was by no means limited to surgical and medical 
troubles, but was as great in the future success of the 
children and their development of character.” 

Dr. Milne was medical adviser to the “ Regions 
Beyond ” Missionary Union and took *his share in 
popular instruction, lecturing for a while on physiology 
at the People’s Palace. Interest in the treatment of 
the common infectious diseases of childhood was 
forced upon him by the conditions of his work, and 
he was led to try bold experiments in home treatment 
and bed isolation of measles and scarlet fever. In 
spite of a resident population of several thousands of 
young children, the Bamardo Homes had neither 
isolation hospital nor isolation beds. At the earliest 
indication of infectious disease Milne instituted the 
plan of swabbing tonsils and pharynx every two 
hours during the first 24 hours with 10 per cent, 
carbolic oil, at the same time rubbing the body all 
over from crown to sole with pure eucalyptus oil. By 
this means he claimed absolute freedom from spread 
of the disease, from complications, and from cross- 
infections. The Milne method has been tried in many 
countries and favourable reports received. Curiously 
enough, it has obtained little endorsement in fever 
hospital practice at home. Of the effect of life in the 
Homes on the general health of the children, Dr. 
Milne once wrote: “ Many of our children come to 
us suffering as the result of unhealthy dwellings, 
poor food, irregular meals, insufficient clothes, lack 


of bedroom ventilation, parental neglect, and a whole 
host of such-like related ills. One hundred and 
twenty deaths per 1000 per annum among children 
under the age of 1 year is not unusual in London ; 
in slum areas it may run up to 180 per 1000. Among 
our 7000 young people (including 619 babies) we had 
in 1917 only 58 deaths, and of these 29, or exactly 
one-half, died from diseases contracted prior to 
admission.” Dr. Milne made the remarkable observa¬ 
tion, often confirmed since, that it is unsafe, whatever 
the cubic space, to accommodate more than ten babies 
in a single ward. 

Both of Dr. Milne’s sons have followed him into 
the medical profession. Dr. James A. Milne was 
closely associated with him in the work of the Homes. 
Mr. Robert Milne is surgeon to the London Hospital. 



Society of Apothecaries of London.— At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


Suroery. —E. Downing, St. Mary’s Hosp.; A. Gullertein, 
London Hosp.; H. D. L. Jones (Sect. ILK St. Mary’s 
Hosp.; W. A. Jones, Glasgow ; M. Newfleld, Charing Gross 
Hosp.; G. Shwartzman, Odessa and Brussels; and 
A. W. L. Smith, Manchester. 

Medicine. —E. Downing, St. Mary’s Hosp.; J. Mitchell, 
Edinburgh; M. Newfleld, Charing Cross Hosp. ; R. F. A. 
Philpott, St. George's Hosp.; and A. w7 L. Smith, 
Manchester. 

Forensic Medicine. —E. M. Chidson, Royal Free Hosp.; 
E. Downing, St. Mary’s Hosp. ; D. J. Dubash, Bombay and 
Royal Free Hosp. ; M. Newfleld, Charing Cross Hosp. ; 
R. F. A. Philpott, St. George’s Hosp. ; P. D. Richards, 
St. Bart.’s Hosp.; and A. W. L. Smith, Manchester. 
Midwifery. — E. M. Chidson, Royal Free Hosp.; E. Downing, 
St. Mary’s Hosp. ; A. Gullertoin, London Hosp. ; R. F. A. 
Philpott, St. George's Hosp.; P. D. Richards, St. B&rt.’s 
Hosp.; and A. W. L. Smith, Manchester. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery* and 
midwifery : E. Downing, H. D. L. Jones, W. A. Jones, J, 
Mitchell, M. Newfleld, and A. W. L. Smith. 


Dufferin Fund Scholarships.— The Council of 

the Countess of Dufferin’s Fund offers to Indian medical 
women scholarships for further study in the United Kingdom 
to the value of £200 per annum each. Applicants must 
satisfy the Council that they possess sufficient means to 
meet the passage money and additional expenses, which 
will amount at least to £150 per annum. All applicants 
must have had some general or hospital experience since 
qualifying. 


University of Manchester. —At the last meeting 
of the Court it was resolved that the Vice-Chancellor, Sir 
Henry A. Miers, be reappointed for another three years on 
completion of his present term of office. The Vice-Chan¬ 
cellor stated that the number of students in the University 
was 2545 ; last May there were 2859 ; the reduction was due 
to the disappearance of the service students, of whom there 
were 550 in May and only 180 now. Sir William Thorbum 
and Mr. II. B. Dixon were appointed members of the Court, 
and Mr. A. H. Burgess Professor of Clinical Surgery, 
was appointed a Governor. 


Royal Medical Benevolent Fund Guild.—A 
meeting of this Guild was held at 11, Chandoe-street, Caven¬ 
dish-square, W., on Nov. 26th. Lady (Rose) Bradford, the 
President, introduced Mrs. Kendal, who presided over a 
well-attended meeting. Mrs. Scharlieb, M.D., spoke of the 
work of the Guild, ana Lady Fripp, chairman of the General 
Purposes Committee, outlined a proposal which had been 
formulated and was receiving good support, for a dinner 
to be held at the Hyde Park Hotel on Jan. 30th. Tickets 
(price 178. 6d., including wine) can be obtained from the 
hon. secs., Miss Swinford Edwards, 68, Grosvenor-street, 
London, W., and Miss Fletcher, 98, Harley-street, London, 
W. Many members present consented to act as stewards, 
their duties being to undertake to collect £10 before Jan. 30tli, 
or to act as hostess at the dinner to eight or ten guests. The 
dinner is being held chiefly for propaganda purposes, since 
it is felt that the work of the Guild is not sufficiently well 
known. Those who cannot undertake to act as stewards 
are asked to help a steward or to invite one guest to the 
dinner, of which further particulars will be announced later. 
No collection will be made at this dinner, the object of which 
is to focus the attention of the profession and of those who 
have reason to be grateful to its members on the activities 
of the Guild. 
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Harveian Society.— A meeting will be held at the 
Town Hall, Paddington Green, on Dec. 14th, at 8.30 P.M., 
when Major E. E. Austen will read a paper on Diptera which 
Disseminates Disease, with lantern demonstration. 

Society for Constructive Birth Control and 
Racial Progress. —A meeting will be held on Dec. 14th, 
at 8 p.m., at the Essex Hall, Essex-street, Strand, W.C., 
when Dr. Jane Lorimer Hawthorne will lecture on Birth 
Control as it Affects the Working Mother. A discussion 
will follow. 

West Kent Medico-Chirurgical Society.— A 
meeting of this society will be held at the Miller General 
Hospital, Greenwich, to-day, Friday, at 8.45 P.M., with Dr. 
W. H. Payne, the President, in the chair, when the Purvis 
Oration will be delivered by Sir Cuthbert Wallace on the 
Peritoneum from a Surgical Point of View. 

Royal Society of Medicine : Social Evening. 
At the next social evening, to be held on Dec. 13th, a wireless 
concert will be rendered at 8.20 P.M. in the Robert Barnes 
Hall, without the necessity for the use of individual ear¬ 
pieces. Messrs. Marconi have loaned a Magnavox Loud 
Speaker, and the arrangements have been made through 
Mr. Hardie of the Electric Light Insurance and Maintenance 
Company. At the end of the concert news too late for 
publication in the evening papers will be delivered. 

Regulation of Massage.— The Canton of Zug in 
Switzerland has issued an edict regulating the practice of 
massage. To obtain the patent to practise it will be necessary 
to produce either the usual certificates of full training or to 
undergo an examination, testing the candidate’s general 
knowledge of anatomy and physiology, practical ability in 
the employment of technique, and choice of procedure 
appropriate to various diseases. Unauthorised application 
of curative methods or unjustified claim is punishable and 
may lead to withdrawal of the patent. 

Dental Board of the United Kingdom : 
Remission of Fees .—The Registration Committee of the Board, 
at a recent meeting last week, considered a number of 
applications to be excused from paying the fee for the 
retention of names on the Register. In cases where it 
could be shown that, although the qualifying examination 
had been passed before July 28th, 1921, the practitioner 
was prevented from registering by delay on the part of the 
licensing body, it was decided to remit the annual fee. 

Antedating'of Registration— Persons actually registered as 
dental students, who give evidence that they have been 
pupils or apprentices, for 12 months or more, to registered 
practitioners whose names now appear on the Dentists 
Register, may apply to the General Medical Council to have 
their registration antedated for a period not exceeding 
12 months. The duration of the normal curriculum is four 
years, and in certain cases the concession thus granted may 
have the effect of shortening the period of study required. 
This point is subject to the requirements of the licensing 
body whose qualification is sought. 

London (R.F.H.) School of Medicine for Women. 

The annual dinner was held at the Holbom Restaurant, 
London, W.C., on Dec. 1st, Mrs. Ethel Vaughan-Sawyer, 
M.D., presiding over a gathering of 283 members of the staff, 
past and present students, and guests. The chairman, 
proposing the toast of the hospital and school, spoke of the 
retirement of Dr. Walter Carr, the senior physician,and that 
of Miss Cox-Davies, the matron, of the Royal Free Hospital, 
and dwelt on the devotion each of them had shown during 
long years of service. Commenting on the excellent results 
attained this year by students both in qualifying and higher 
examinations, she spoke of the desirability of hobbies and 
distractions outside one’s life-work. In this connexion she 
mentioned that this was the only school of the University 
of London to have a women’s boat on the river and voiced 
the need for a suitable recreation ground and for the 
provision of more tennis courts. The toast of the visitors, 
who included representatives of t he medical schools of Charing 
Cross, St. Mary’s, and the National Hospital for Epilepsy 
and Nervous Diseases, was proposed in a few words of 
friendly welcome by Mr. J. Gay French ; Lord Riddell 
responded in such happy terms that his hints on the art of 
making speeches were rendered the more effective. Dr. 
Louisa Martindale, in proposing the health of the chairman, 
emphasised her popularity with staff, students, and nurses. 
Between the speeches Madame Teresa de Riego’s songs 
were greatly appreciated. The formal proceedings filled only 
part of the evening, ample time being allowed subsequently 
for renewal of old friendships. A special vote of thanks 
was accorded, on the motion of Miss L. Aldrich-Blake, to 
the joint hon. secretaries. Dr. Mary Lucas-Keene and Dr. 
Haldin Davis, to whose careful arrangements the success 
of the function w'as largely due. 


The Prince of Wales has been elected as aft 
Honorary Fellow of the Royal Society of Medicine. 

Bristol Medico-Chirurgical Society.— At a 

meeting to be held in the Medical Library of the University 
on Wednesday, Dec. 13th, at 8 p.m., Prof. 8. Lyle Cummins 
will read a paper on Acquired Resistance to Tuberculosis : A 
Factor in Clinical Type and Prognosis. 

The Westminster and Holbom divisions of the 
British Medical Association will meet on Thursday next* 
Dec. 14th, at the Criterion Restaurant, Piccadilly, at 8.30 p.m., 
when Prof. B. ,T. Collingwood, St. Mary’s Hospital, will 
lecture on the Newer Physiology in General Practice. The- 
meeting will be preceded at 7.30 P.M. by a dinner, those 
desiring tickets for which are requested to communicate 
with Dr. F. D. Bennett, 18, Savile Row, W. 1. All members 
of the medical profession will be welcomed. 

Manchester Surgical Society.— A meeting will? 
be held on Dec. 12th, at 8 p.m., in the library and reading 
room of the Manchester Medical Society, Medical School, 
Coupland-street, Manchester, Mr. A. II. Burgess, . the 
President, being in the chair. A paper on Massive Excision 
of Diseased Bone followed by Immediate or Early Bone 
Grafting will be read by Mr. M. Mamourian, and the 
discussion thereon will be opened by Mr. Harry Platt. 
At 9 P.M. a paper on After-results of Gastrectomy for Ulcer 
will be read by Mr. Garnett Wright, the subsequent discussion 
being opened by Mr. H. II. Rayner. 

Chelsea Hospital for Women.— Plans for a new 
nurses' home are being prepared ; for this completion of 
the building scheme a sum of £17,700 is in hand and about 
£12,000 more are required. The debt on the general fund 
i has, with the support of the combined appeal and a share of 
the Government grant, been reduced during the year from 
£4000 to £2500. Contributions to both of these objects, aa 
well as to the maintenance of the convalescent home at 
St. Leonards-on-Sea, w’ill be most gratefully received by 
the hon. treasurer, or by the secretary, Mr. Herbert H. 
Jennings, at the hospital, Arthur-street, S.W. 3. 

The late Mr. Roderick Maclean.— Mr. Maclean, 
who qualified L.R.C.P., L.R.C.S. Edin., L.R.F.P.S. Glasg., in 
1891, died on Nov. 28th. He was bom in Scotland 59 years 
ago and after qualifying went to Lincoln at the age of 31, 
where he built up a large private practice. For some time 
• he was medical officer to the Lincoln United Friendly 
Societies’ Dispensary, and for the last four years was medical 
| practitioner in the south district of the city to the Lincoln 
branch of the Manchester Unity Order of Oddfellows. By 
his kindness and skill he was very popular among the working- 
classes. He served during the war and was discharged 
with the rank of captain. 

Under the auspices of the Ladies’ Medical Golfing 
Society a bogey competition, open to all lady golfers, is to be 
held between Jan. 1st and Sept. 30th, 1923, for the benefit of 
the Royal Medical Benevolent Fund Guild. Cards may be¬ 
taken out on any course, and a stamp, price 6d., specially 
issued by the Guild, must be affixed to the back of the 
card before the player starts out. The play is to be under 
handicap and to follow the rules of the club on which the 
round is played, the card being signed by a member of a 
recognised golf club. The player who returns the best 
aggregate of *flve cards will win a silver cup. Further 
particulars and sheets of 20 stamps may be obtained from 
Lady Rigby, 24, Queen Anne-street, London, W. 1. 

David Lewis Epileptic Colony.— At the annuat 
meeting of the David Lewis Epileptic Colony held on 
Nov. 29th, the director, Dr. Allan McDougall, reported that 
luminal sodium had been given an extensive trial in the 
treatment of the colonists. It was worthy of further trial. 
It had been helpful in some cases and disappointing in 
othere. It had been found that children moved away from 
their homes to special residential schools soon after the 
onset of epilepsy might have no more fits, so that in the 
congenial atmosphere of the school the child might have 
got well quickly even without medicine. The daily average 
number of colonists in residence during the past year was 
385, which established a record. 

Infant Mortality in the N.W.F. Province, 
India. —The rate of infantile mortality in the province rose 
last year to 195 per 1000 births, compared with a figure of 
162 for the preceding 12 months. The scheme for training 
native midwives at zenana hospitals at the expense of 
provincial municipalities has come to nothing as no suitable 
women offered themselves for training. In the latest report 
on the sanitary administration of the province reference is 
made to the proposed establishment of a child welfare 
centre in Peshawar city, which should aid in arousing 
public interest. 
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Committee on Dietaries in Mental Hospitals.— 

The Board of Control have added the following members to 
the Committee which is inquiring into the dietaries in 
mental hospitals : Dr. P. T. Hughes, medical superintendent 
of the Worcester County Mental Hospital ; and Mr. W. J. 
Gibbs, clerk and steward of the Tooting Bee Mental Hospital. 

Royal Institution.— The juvenile lectures at the 
Royal Institution this Christmas will be delivered by 
Prof. H. II. Turner, whose subject is Six Steps Up the 
»■ Ladder to the Stars. The first lecture will be given on 
Thursday, Dec. 28th. Among the lectures to be delivered 
before Easter are two by Prof. F. G. Donnan on Semi- 
Permeable Membranes and Colloid Chemistry, two by 
Sir Arthur Shipley on Life and its Rhythms, and two 
by Prof. I. M. Ileilbron on the Photosynthesis of Plant 
Products. 

British Empire Exhibition (1924).— We have 
received the news service list of the exhibition, and note that 
the medical side is receiving attention. The authorities of the 
exhibition intend to concentrate on tropical diseases and 
hygiene ; a representative committee has been formed 
which contains well-known names in the medical world. 
Two technical secretaries have been appointed : Dr. S. H. 
Daukes, O.B.E., who is arranging exhibits of some 27 
diseases, and Lieut.-Colonel W. \V. Clemesha, C.I.E., M.D., 
late sanitary commissioner with the Government of India, 
who accepts responsibility for the department of hygiene. 
Arrangements for these exhibits are already advanced. 

London Fever Hospital.—O n Nov. 22nd Lord 

Muir-Mackenzie opened the new extension to the Nurses’ 
Home, in the grounds of the London Fever Hospital, 
Liverpool-road, N. 1. The building is four stories high, and 
has been built at the north end of the existing Nurses’ Home. 
The ground floor contains combined class and sitting- 
rooms capable of seating 100 nursing students, and these 
rooms can be separated by a folding partition. The matron’s 
quarters are also situated on this iloor. The upper floors 
each contain seven bedrooms, each floor having its own 
sanitary wing, including tiled bathrooms and lavatories, 
with shampoo fittings and electric hair dryers, and each room 
has its own built-in w r ardrobe. The floors of corridors and of 
the staircase are of stone or ferro-concrete ; those in the 
sanitary wings are of jointless material, and those of the 
rooms are bees-waxed and polished. All horizontal and 
vertical angles are of a large quadrant section. The 
corridors and class-rooms are heated by means of radiators ; 
bedrooms by means of gas fires. 

Royal Umted Hospital, Bath: Post-Graduate 
Demonstrations. —A series of six demonstrations have been 
held recently at 2.30 P.M on Saturdays, tea being provided at 
the conclusion of each. They included demonstrations of 
clinical cases, lantern slides, pathological tests and short opera¬ 
tions bearing on the spepial subjects chosen for each after¬ 
noon, so that all aspects of the subject might be illustrated. 
The first demonstration was of common diseases of the 
blood, and this was followed by demonstrations dealing with 
chronic dyspepsia, renal incompetence and infection, cardiac 
affections, common nervous diseases, and finally orthopaedic 
principles. The attendance was well maintained and varied 
between 28 and 31 practitioners not on the staff of the hos¬ 
pital. To show their appreciation of the teaching, which 
was given without fee. the class entertained those who had 
given the demonstrations to a lunch on the last Saturday 
and afterwards presented them with a cheque for £50 towards 
the museum fund of the hospital. The additions to the 
museum, which this will make possible, are expected to 
enhance the value of future courses, which are to be held 
annually. 

Nottingham General Hospital.— At a meeting of 
the Hospital Saturday Committee on Nov. 23rd Mr. F. 
Acton, chairman of tne hospital, stated that the hospital 
would probably soon have a new out-patient department, 
owing to testamentary depositions made in a will, details of 
which cannot at present be published, except that the value 
of the legacy may be in the neighbourhood of £40,000. 
The suggestion is that an X ray and pathological department, 
together with a department for ear, throat and nose diseases, 
should be included in a new building, w’hich it is hoped will 
be erected on the reservoir site opposite the hospital, should 
that site be presented to the hospital by the city corporation. 
The report of the executive stated that the Hospital Saturday 
Fund was closed on Dec. 31st, instead of in April, in order 
that the financial year should close to correspond with the 
financial year of the hospital. As a result there were only 
eight months of contributions, £7707 7s. lid. being paid 
in. Since this the contributions, notwithstanding consider¬ 
able trade depression, had come in splendidly and up to 
the present £23,888 19«. id. had been received. Out of 
this the committee had made three grants to the General 
Hospital, one of £10,000 and two of £5000, making a total 
of £20,000. 
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NOTES ON CURRENT TOPICS. 

The Medical Committee of the House of Commons. 

The medical Members of the House of Commons marked 
their combination in the new Parliament by a dinner in the 
House on Monday evening last. The Members surviving 
from the last Parliament—Lord Dawson, Sir \V. Whitla. 
Lieut.-Colonel F. E. Fremantle, Major J. E. Molson, and 
Captain \V. E. Elliot —were the hosts, although Lord 
Dawson at the last moment was unable to be present. Six 
other Members completed the party—Dr. W. A. Chapple, 
who sat in the House from 1910 to 1918, Sir George Berry, 
Sir Sydney Russell-Wells, Sir John Collie, Dr. T. 
Watts, and Dr. A. Salter. The three Members absent 
were Major L. G. S. Molloy, Mr. Harvey Dixon, and 
Dr. J. II. Williams. Colonel Fremantle presided, and 
gave an account of the activities of the Medical Committee 
in the late Parliament, referring with regret to their loss of 
Sir Wm. Watson Cjikyne, Lieut.-Colonel Nathan Raw, 
Major A. C. Fakquiiarson, Dr. C. Addison, Sir Robert 
Woods, and Dr. B. F. P. Macdonald. He sketched the 
work open to the new Committee, the lines on which they 
might cooperate, and the methods of making their pro¬ 
cedure effective and comprehensive. He was supported by 
his fellow-hosts, when Captain Elliot made a striking 
reference to the overwhelming responsibility of a Member 
to his constituents for a share in the government of the 
whole State. All the guests replied in turn, the individual 
contributions foreshadowing divergence of view’ from 
labour, Liberal, National Liberal, Ulster and Conservative 
benches. The first meeting of the Committee will be held 
next Monday. The medical profession should have an 
active and sincere representation in the new Parliament. 

HOUSE OF COMMONS. 

Tuesday, Nov. 28th. 

French Experts and Tuberculosis. 

Lieut.-Colonel Nall asked the Minister of Labour, as 
representing the Ministry of Health, whether information on 
tuberculosis not supported by the Ministry’s medical 
experts was recently given to a London newspaper by the 
publicity branch of his department.—Major Boyd- 
Carpenter (Parliamentary Secretary to the Ministry of 
labour) replied : My hon. and gallant friend presumably 
refers to the report prepared in the Ministry of Health and 
published in the Times of Oct. 10th as to the conclusions 
of a committee of French experts appointed under the 
presidency of M. Calmette to consider certain aspects of 
bovine tuberculosis. It will l>e seen that the report is a 
mere summary of the findings of M. Calmette’s committee, 
and no question accordingly arises as to the views of any 
particular department of the Ministry on the issue. 

Wednesday, Nov. 29th. 

Govern ncnCs Housing Policy. 

On the motion for the adjournment, 

Mr. Lansbury complained that, although the borough of 
Poplar had raised between £50,000 and £80,000 for building 
houses in the borough, they had never got the money. It 
w’as lying in the coffers of the London County Council or 
some other central authority. The late Mr. W.* Crooks had 
colled the attention of the House and of the L.C.C. to some 
of the w’orsl slums to be found anyw’here in the metropolis. 
They wanted to get these slums away, and they thought by 
subscribing to the housing fund that they would be able to 

? ;et some of them aw’ay. The Housing Committee of the 
*op1ar Council had held an inquiry and had condemned a 
number of slums in their area. That w r as tw r o years ago 
and though they had made persistent and repeated applica¬ 
tions to the Minister of Health on each occasion they had 
been told that there w r as no money available. They finally 
came to an arrangement that one tiny area should be cleared. 
The country spent millions to beat the Germans, was it not 
w’orth spending millions to save the lives of these men, women, 
and children ? 

Mr. Ammon said houses should be added to at the rate 
of 10,000 a year. There were in Ixmdon at least 184,000 
dwellings found insanitary, and 365,000 other habitations 
that ou^ht to be condemned and destroyed, but which just 
came within the law. He quoted examples of sexual mis¬ 
conduct due to the conditions, and added that it was absurd 
to think that they could approach the housing question 
from an economic point of view’ ; they had to consider it 
from the point of view that our people had to be housed 
adequately if we were going to hold our place among the 
nations of the world. The cost ought to be regarded as a 
war charge and be met out of the National Exchequer. 
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Lord E. Percy pointed out that the Ministry of Health 
had refused authority to new housing schemes in Poplar, 
not because they were unwilling that the borough should 
incur a capital liability of £00,000, but because they were 
unwilling to pledge the National Exchequer for any deficit 
which might accrue on these schemes for 50 years to come. 
That was the thing that was holding up housing in London 
and in the country. He believed that a comparatively 
small sum of money could, at present building prices, 
stimulate slum clearance schemes if it was properly distri¬ 
buted and allocated by the Minister of Health. 

Mr. T. Thomson appealed to the Government to at once 
tackle the question of providing more houses in order to 
prevent sickness and ill-health becoming rampant and to 
ward off those moral dangers which would be laid to their 
charge as a community if they did not face their 
responsibilities. 

Mr. J. STr wart said that in the city of Glasgow last year 
they spent nearly £100,000 on the health problem to deal 
with the bad conditions arising out of housing. A thousand 
people died from tuberculosis alone, not in the well-to-do 
portions of the city but in the poorer districts. This year 
the corporation of Glasgow was engaged in building a new 
sanatorium at a cost of over £300,000 to contain 200 or 300 
beds. It had built a hospital which was now occupied by 
440 patients. It had hundreds of cases in the Poor-law 
hospitals all arising from tuberculosis, and nothing was done. 

After further discussion, 

Sir Thomas Inskip (the Solicitor-General), replying to the 
debate, said that the Government scheme which had com¬ 
mitted the State to an expenditure of something over 
£9,000,000 a year for the next 60 years had resulted in the 
provision of a large number of houses, it was true, but a 
number which, having regard to the needs of the country, 
was comparatively small. That scheme had not solved the 
problem. The total number of houses that would be pro¬ 
vided under the schemes was just over 215,000, which, with 
another 3000 dwellings that had been provided for by the 
conversion of huts and hostels, made something like 220,000 
dwellings. From one point of view this was a tremendous 
result. At present 188,000 houses had actually been com¬ 
pleted on Nov. 1st. Of the 176,000 houses to which the 
local authority and public utility schemes were limited 
11,000 had not yet been begun, and work was proceeding 
on 118,000, so that there were something like 30,000 houses 
upon which work still remained to be done. The only 
statement which the Government could make at present 
was that houses could in their opinion be more advantage¬ 
ously provided by those whose business was to build houses 
than by the State, and there were already signs of revival 
in private enterprise in building. 

Ex-Service Men as Pauper Lunatics. 

Mr. Law&on raised the question of ex-Service men in 
pauper lunatic asylums. 

Major Tryon (Minister of Pensions), in reply, said not one 
of the men concerned had been overseas, and as Minister he 
was bound by the Warrant which decided that these 
pensions should only run for one year after the termination 
of the war. He hoped that the Ministry would never be 
asked to compensate for disablements not due to the war. 
He was personally going over these cases with every sympathy, 
and as far as possible within the powers granted by Parlia¬ 
ment to accept these cases as attributable. Every day 
throughout the year, on an average, over 100,000 people 
came up for treatment at the cost of the Ministry. Those 
were cases of sickness which they admitted and knew were 
due to the war. Of all the difficulties that the Ministry has 
to face, none caused his predecessor or himself more anxiety 
than the problem of mental instability and neurological 
patients. They put them in hospitals and had been specially 
claiming the services of a large number of medical officers 
to attend to them. They had gone to the utmost risk of 
breaking the law in order to keep these men out of the 
asylum. But when they were certified under the law then 
they must pass into the great asylums, because the Ministry 
was not allowed to keep them in their hospitals. But 
even in the asylums they were treated not as pauper patients 
but as private patients. That was the case with about one 
thousand men in these asylums. The Government were 
prepared to go into the question and see if one or two 
special hospitals could be set up for ex-Service men. 

Unemployment and Sickness. 

Sir Walter de Frece asked the Minister of Labour, as 
representing the Minister of Health, whether his medical 
returns showed any increase in public sickness due to 
unemployment and reduced wages ; and, if so, where these 
evidences were most manifested.—Major Boyd-Carpenter 
(Parliamentary Secretary to the Ministry of Labour) replied : 
Some indication of the amount of sickness of all kinds 
amongst the employed population of the country is furnished 
by the returns of expenditure by approved societies on 


sickness benefit under the National Health Insurance Acts. 
From these it appears that there was an increase in the 
number of weeks for which benefit was paid in 1921 as 
compared with the previous year of 1*4 per cent, in the case 
of men and 8-4 per cent, in the case of women. He reminded 
the House of the serious epidemic of influenza about the 
end of the year 1921. 

The Government and Vaccination. 

Mr. Frederick Roberts asked the Minister of Labour, as 
representing the Ministry of Health, whether any instruction 
or advice had been issued by the Ministry of Health in 
favour of pressure being brought to bear upon persons to 
submit to vaccination ; and, if so, whether, in view of the 
law on this question, he would state the authority for this 
action.—Major Boyd-Carpenter replied : The answer to 
the first part of the question is in the negative and the 
second part, therefore, does not arise. 

The Small-pox Outbreak. 

Mr. Gilbert asked the Minister of Labour, as representing 
the Ministry of Health, whether he could make any statement 
as to the present epidemic of small-pox ; whether it had 
been confined to London ; how many cases had been 
discovered ; how many deaths had occurred ; how many of 
the cases had been vaccinated or not ; and could he state 
what special action his department had taken in the matter. 
—Major Boyd-Carpenter replied : The present outbreak 
of small-pox is not confined to London. Cases of this disease 
have occurred during the present year in 56 districts outside 
London and in 7 metropolitan boroughs ; 893 cases have 
been discovered and 26 deaths have occurred ; 278 of the 
cases had been vaccinated ; 608 were either unvaccinated 
or showed no evidence of vaccination ; and in 7 cases there 
is no information as to vaccination. Special instructions 
have recently been issued to all sanitary authorities and 
boards of guardians as to the steps to be taken on the 
occurrence of small-pox, and medical officers of the Ministry 
have visited the districts in which cases have occurred in 
order to advise and assist the medical officers of health. 

Working of National Health Insurance Acts. 

Mr. Gould asked the Minister of Labour, as representing 
the Ministry of Health, whether, having regard to the present 
working of the National Health Insurance Acts, resulting 
in numerous complaints, and the desirability of securing 
more adequate benefit and greater facility of administration, 
an exhaustive inquiry would be made into the whole subject 
by a competent body with the object of obtaining such 
recommendations as would confer the greatest benefit upon 
those for whom the scheme has been designed.—Major 
Boyd-Carpenter replied : The question to which my hon. 
friend refers will receive the consideration of my right hon. 
friend. 

Thursday, Nov. 30th. 

Voluntary Boarders in Hospitals. 

Mr. Robert Richardson asked the Minister of Labour, as 
representing the Ministry of Health, if he was aware that 
the Board of Control had addressed a circular to the medical 
superintendents of registered hospitals in which it was 
stated that voluntary boarders in hospitals might leave 
after giving 24 hours* notice in writing ; and, seeing that 
according to the statute the hospital superintendent had no 
such right to demand any notice from the voluntary boarder, 
would he take steps to see that this statement was at once 
corrected.—Major Boyd-Carpenter replied : The circular 
to which the hon. Member refers was addressed to the 
resident licensees of licensed houses as well as to the medical 
superintendents of registered hospitals. Section 229 (6) of 
the Lunacy Act, 1890, provides for 24 hours’ notice in the 
case of licensed houses, and although the Act is silent as to 
the notice to be given in the case of registered hospitals, 
it is in the opinion of the Board of Control reasonable to 
require the same notice. The circular suggests that the 
terms should be made clear to voluntary boarders on admis¬ 
sion. I am sending the hon. Member a copy of the circular. 

Suggested Abolition of Medical Boards. 

Mr. Lamb asked the Minister of Pensions if he would 
consider at an early date the desirability of stabilising for 
life all pensions to ex-Service men and the abolition of 
medical boards, thus removing from the minds of those 
men the present unsettled feeling of uncertainty and appre¬ 
hension which now existed and at the same time, whilst 
economising in administration, enabling adequate com¬ 
pensation to be given to those who arc suffering from 
incapacity through serving their country during the war.— 
Major Tryon replied : Regulations for the making of final 
awards were issued at the beginning of the year in pursuance 
of Section 4 of the War Pensions Act, 1921. The scheme is 
in active operation and a large number of final awards have 
already been made. 
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Pensions Expenditure for 1923. 

Mr. GOULD asked the Minister of Pensions the total amount 
of the grant for estimated expenditure for the year 1923 ; 
and the total amount expended respectively in payment 
of pensions to disabled men, widows, and children, their 
dependents, and in the costs of administration at head 
offices and throughout the various regions, exclusive of 
medical boards, and the amount spent in respect of medical 
boards.—Major Tryon replied : The total estimated 
expenditure of the Ministry of Pensions for the current year 
is £89,991,000. The total expenditure in respect of men is 
£43,371,043 ; for widows and children £20,162,000 ; for 
dependents £8,123,000; and for officers and nuises 
£6,350,837. The estimated expenditure in respect of 
administration is £4,606,000 exclusive of medical boards, 
the cost of which is estimated at £604,000 for the year. 

New Pension Applications . 

Mr. Lawson asked the Minister of Pensions how many 
new applications for pensions were received during the 
12 months ended Sept. 30th, 1922 ; how many of these 
were granted ; and whether it was proposed to enforce the 
seven years’ limit allowed to men disabled in the late war 
to send in their applications.—Major Tryon replied : 
During the year ending Sept. 30th last 107,000 applications 
of all classes were received and in 53,000 cases an award of 
pension, weekly allowance, or gratuity was made. The 
answer to the last part of the question is in the affirmative. 
I may remind the hon. Member that this time limit was 
approved by Parliament and is incorporated in the War 
Pensions Act, 1921. 

Withholding of Treatment Allowances. 

Mr. Webb asked the Prime Minister, whether in view of 
the large number of cases in which ex-Service men are 
finding their provisional or conditional pensions or their 
treatment allowances withheld, owing either to technical 
informalities which the Ministry of Pensions was unable to 
overcome or because they were medically certified as capable 
of remunerative employment, which the Ministry of Labour 
was unable to provide for them, and seeing that the two 
Ministries were apparently not acting in cooperation in the 
matter, the Government would appoint a committee, on 
which both Ministries could be represented, to consider 
what provision, apart from the Royal Warrant governing 
pensions and the operations of the labour exchanges and 
unemployment insurance, could be promptly made to 
prevent such men from being driven to seek Poor-law relief, 
or to enter the workhouse in England and Wales or the 
poorhouse in Scotland.—Major Tryon replied : I may, 
perhaps, remind the hon. Member that disablement pensions 
are awarded, in accordance with the terms of the Royal 
Warrants, solely on a medical assessment of the degree* of 
disablement sustained by the man in consequence of his 
war disability. Considerations as to the earning capacity 
of the individual man or the conditions of the labour market 
were abandoned with the approval of Parliament as con¬ 
ditions governing the award of pension, in order to secure 
uniformity in the assessment of the same disability in men of 
different occupations or different circumstances. I am not 
aware that there is want of cooperation between my depart¬ 
ment and the Ministry of Labour. Indeed, representatives 
of the War Pension Committees are now being nominated 
to serve on the new local bodies which are being constituted 
by the Minister of Labour to assist in the solution of the 
problem referred to by the hon. Member, and, as already 
announced, it is the intention of the Government to give 
effect to the recommendation of the recent report of the 
Select Committee on Employment of Disabled Men, in favour 
of the formation of a National Council on which my depart¬ 
ment should be represented along with the Ministry of 
Labour. I am hopeful that these measures may go far to 
meet the difficulty to which the hon. Member refers. 

Friday, Dec. 1st. 

Disability Cases Due to War Service. 

Mr. David Grenfell asked the Minister of Pensions the 
number of disability cases originally held to be attributable 
to war service but which had since been certified as suffering 
from causes aggravated by such service : and whether he 
had received numerous complaints against this alteration.— 
Major Tryon replied : I regret that complete figures are 
not readily available, but I can inform the hon. Member 
that the percentage of the total number of cases coming 
up- for re-assessment of pension in which entitlement is 
changed from “ attributable ” to “ aggravated ” is very 
small. On the figures for the last six months, during which 
period some 300,000 men were re-examined, the percentage 
is something less than 1 per cent. I would also point out 
that in a considerable number of cases a previous decision 
of aggravation is changed, in the man’s favour to one of 
attributability. No change of entitlement is made unless 
after the fullest medical conFid^ration it is determined that 


the original decision was erroneous ; and in every case the 
man is notified of his right of appeal against the decision 
of the independent pensions appeal tribunal. 

Village Settlements for Tuberculous Soldiers. 

Mr. David Grenfell asked the Minister of Pensions what 
progress had been made in the erection of village settlements 
for tuberculous ex-Service men and their, families.—Major 
Tryon replied : The general question of village settlements 
for tuberculosis, like the allied question of training, is 
primarily for the Ministry of Health. I am informed that 
some additional accommodation has been provided at the 
settlements at Papworth and Preston Hall, which, together, 
now have accommodation for about 100 families. In view, 
however, of the fact that the settlements which have at 
present been started by voluntary enterprise must still be 
regarded as in the experimental stage, and of the uncertainty 
as to the men’s willingness generally to live permanently in 
such settlements, I understand that the late Government 
decided that they would not, under present financial cir¬ 
cumstances, be justified in incurring large expenditure in the 
provision and maintenance of village settlements by the 
State. In the meantime, the existing experiments in this 
direction are being watched sympathetically. 

Monday, Dec. 4th. 

Ex-Service Men as Pauper Lunatics. 

Replying to a number of questions with regard to mentally 
afflicted ex-Service men transferred from the Ministry of 
Pensions to the Poor-law guardians. Major Tryon (Minister 
of Pensions) said : I may say that although the review of 
these cases to which I referred in the debate on Nov. 29th 
is not yet completed, the results so far to hand indicate that 
the percentage of these men who had service overseas is 
less than six. It is not practicable at the present date to 
give detailed information as to the membership of the 
medical boards who examined men on enlistment. It will 
be remembered that in the earlier stages of the war men 
were examined on enlistment by a single civil practitioner. 

Dependents of Blind Workers. 

Mr. Groves asked the Minister of Labour, as representing 
the Ministry of Health, whether he would reconsider the 
position of dependents of blind workers employed or proposed 
to be employed in the various workshops established or 
about to be established under the Blind Persons Act, 1920 ; 
and would he reconsider the proposal that dependents of 
blind workers should become a charge upon the guardians 
and advise the various councils to accept the responsibility 
for their maintenance, with Government assistance, thus 
removing the taint of pauperism.—Major Boyd-Carfentbr 
replied : I am not aware of any such proposal as is indicated 
in the question. I may add that it is the policy of the 
Ministry of Health to secure suitable provision for as many 
blind persons as possible outside the provisions of the 
Poor-law. 

Unvaccinated Children in Stepney. 

Mr. William Thorne asked the Minister of Labour, as 
representing the Ministry of Health, how many unvaccinated 
children under 12 years of age he estimated as living in 
Stepney ; and how T many of these had suffered from small¬ 
pox since one child developed the disease in August last.— 
Major Boyd-Carpenter replied : As regards the first part 
of the question, my right hon. friend would refer the hon. 
Member to the reply given to the hon. Member for Dundee 
on Nov. 30th. As regards the second part, no child under 
12 years of age has been notified as suffering from small-pox 
in Stepney since August last. 

Education of Deaf , Dumb , a?id Epileptic Children. 

Mr. Groves asked the President to the Board of .Education 
if he was aware that in August of this year a special circular 
was issued from the Ministry restricting expenditure upon 
services connected with deaf, dumb, and epileptic children 
and whether, in view of the obvious hardship to such boroughs 
as West Ham, which would be compelled to shoulder the 
burden if the Government would not, he would now take 
steps to withdraw the Order and arrange that the fullest 
possible facilities be afforded all such unfortunate children.— 
Mr. Wood replied : Circular 1245, issued in January, 1922, 
conveyed a warning that restrictions might have to be 
imposed during 1922-23 on expenditure on special ’ 

in Circular 1269, however, issued on July 5th, 1922, the 
Board intimated that existing schools for blind and deaf 
children could be used to the full extent of their accom¬ 
modation, and that no restrictions need be placed on the 
number of children sent to these schools by individual 
authorities. The same arrangement applies to schools for 
crippled children, to open-air schools, and to schools for 
mentally defective and epileptic children. 

The Safeguarding of Industries Act. 

Sir J. Simon moved an amendment to the Address 
regretting that no mention was made in the Speech from the 
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Throne of the repeal of the Safeguarding of Industries Act 
and of other protective measures which were raising prices, 
hampering trade, and limiting employment, lie said he had 
been inundated with letters pointing out that instruments 
needed for the purpose of science and for the purpose of 
attending to the sick and in the course of dental surgery 
were being taxed very substantial sums under the Act. 

Hir P. Lloyd-Greame (President of the Board of Trade), 
replying to the debate, said that the development in scientific 
instrument manufacture was so good that scientific institu¬ 
tions in France, Belgium, and Italy now came to this country 
to buy scientific instruments rather than buy them in the 
cheap markets abroad. lie had to tax the imported article 
in order to build up the British industry. 

After considerable discussion the House divided and the 
amendment was defeated by 209 votes to 207—Government 
majority 62. 

Tuesday, Dec. 5th. 

Factory Surgeons and Compensation Cases . 

Mr. Robert Young asked the Secretary of State for the 
Home Department whether, to ensure confidence in a doctor 
who acted as certifying factory surgeon, he would take steps 
to prevent such a doctor also acting in the capacity of 
compensation doctor for firms in the same area and at the 
same time as he was fulfilling the first-named duty.—Mr. 
Bridoeman replied : It would not be possible to lay down 
any general rule on the subject, because in industrial districts 
it is often difficult to find a well-qualified medical man who 
does not hold some appointment in connexion with employers 
or associations of workpeople. The consideration, however, 
is borne in mind in making appointments, and the depart¬ 
ment is always prepared to inquire into any case of grievance 
that may be brought to its notice. I may add that an appeal 
lies from decisions of a certifying surgeon under the Work¬ 
men’s Compensation Act to the medical referee api»ointed 
under that Act. 

Scotland and the Blind Persons Act. 

Mr. Wheatley asked the First Commissioner of Works, as 
representing the Secretary for Scotland, the number of 
competent local authorities in Scotland who are giving 
effect to the provisions of the Blind Persons Act, 1920, and 
the number who had failed to do so ; whether, in view of the 
fact that the bulk of the blind people working in institutions 
for the blind were members of the National League of the 
Blind, he would take the necessary steps to give this league 
representation on the Advisory Committee on the Welfare 
of the Blind ; and would he see that in the appointment of 
home teachers for the blind preference was given to com¬ 
petent blind persons.—Sir John Baird replied : The 
number of local authorities in Scotland whose schemes, 
prepared and submitted under Subsection 1 of Section 2 of 
the Act have been approved by the Scottish Board of Health 
is 54 ; schemes are being prepared for submission to the 
Board by eight authorities, and the remaining four authorities 
are considering the question of preparing schemes. The 
National league of the Blind is already represented by two 
nominees on the Scottish Advisory Committee for the 
Welfare of the Blind. Where the circumstances are suitable 
for their employment preference will be given, in the appoint¬ 
ment of home teachers of the blind, to competent blind 
persons. Several appointments of this nature have recently 
been given in Scotland to blind persons. 

New Light Metal Limbs. 

Major Cohen asked the Minister of Pensions how many of 
the new light metal limbs had been issued to ex-Serviee 
men and how many had been applied for ; and whether 
there was a waiting list.—Major Tryon replied : The 
number of light metal limbs supplied up to Oct. 31 d last 
was 2227. An additional 835 are under construction and 
when these are completed it is expected that the present 
demand will have been met. 

Institutional Treatment of Tuberculosis. 

Sir Wilfrid Sudden asked the Minister of Labour, as 
representing the Ministry of Health, the present institutional 
accommodation obtaining in Lancashire for tuberculosis 
cases both in their earlier stages and later ; and when he 
hoped to be able to deal completely with this grave problem 
in this country.—Major Boyd-Carpenter replied : The 
county council art* the authority primarily responsible for 
the provision of institutional treatment for tuberculosis in 
Lancashire, and I am informed that the number of beds at 
present provided by the county council is 688, of which 210 
are for early pulmonary cases, 362 for intermediate and 
advanced pulmonary cases, and 116 for noil-pulmonary j 
cas<‘s ; although certain proposals of the council for providing j 
further accommodation have been suspended on account 
of tin* present financial stringency, the existing facilities 
a 1 »pear to be yielding good results. The tuberculosis death- 
rat** lor 1921 was n-95 per 10(H) population, which is the 
lowest ever recorded in the countv. 


gttfcrcal Jiarg. 


Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wimpol« str*et. W. 

MEETINGS OF SECTIONS. 

Monday. Dee. lltb. 

WAR : at 5 p.m. 

Caper: 

(’olonel R. C. Campbell (Inspector of Physical Training to 
the Army) : Physical Training in the Army. 

To be followed by a discussion. 

Tuesday, Dee. 12th. 

PSYCHIATRY : at 8.30 P.M. 

Caper : 

l>r. Mary Bell : l T se and Abuse of the Relationship between 
Doctor and Patient in the Practice of Psychotherapy. 

Wednesday. Dee 15th. 

Social Evening. 

Fellows, Members of Sections, Associates, and their friends 
will bo received by the President, Sir William Bale- 
White, and Lady Ilalc-White at 8 p.m. (instead of 
8.30 P.M. as previously announced). 

Messrs. Marconi, through the Electric Light Insurance and 
Maintenance Company, the Society’s electricians, have 
arranged to lend the Society their apparatus for 
providing a Wireless Concert in tho Robert Barnes Hall 
between 8.20 and 9 p.m. 

Lr. Arnold Chaplin will deliver a short lecture at 9 P.M. on 
Engraved Portraits of Medical Men, with illustrations 
from the collection belonging to the Society. 

The Library will be open and various objects of interest will 
be exhibited. Music, light refreshments, and smoking. 

Thursday, Dec. 14th. 

NECROLOGY : at 8.30 p.M. 

Paper: 

Dr. W. J. Adic : Dystrophia Myotonica (Myotonia Atro¬ 
phica) an Ileredo-Familial Diseaso with Cataract. 

OPHTHALMOLOGY : 

Members of this Section are cordially invited to attend the 
above meeting. 

Friday. Dec. 15th. 

ELECTRO-THERAPEUTICS : at 8.30 P.M. 

Papers: 

Dr. Gilbert Scott: Opaque Meal Examination. 

Dr. Stanley Melvillo : Cases of Pulmonary Tuberculosis 
Revealed by X Rays but without Physical Signs. 

MEDICINE : at 5 p.m. 

Paper: 

Dr. T. G. LongstafT: Some Experiences with the Everest 
Expedition. 

To be followed by a discussion on Medical Aspects of Life at 
High Altitudes, to which Mr. J. Barcroft, Commander 
Martin Flack, Prof. J. C. Meakins, Mr. T. H. Somervell, 
and Dr. Malcolm L. Hepburn have promised to 
contribute. _ 

MEDICAL SOCIETY OF LONDON. 11, Chand os-street, 
Cavendish Square, W. 1. 

Monday, Dec. 11th.—8.30 p.m.. Discussion on the Clinical. 
Pathological, and Radiological AsjK'cts of Infections of 
the Teeth and Gums. To be introduced by Sir William 
Willcox, followed by Mr. Maxwell Stephens, Prof. 
McIntosh, Dr. J. H. Woodroffe, Dr. Geoffrey Evans, 
Dr. Watson-Williams, Mr. W. R. Ackland, and others. 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Thursday^, Dec. 11th.—5 p.m., Mr. Walter G. Spencer : 
Vesalius and llis Delineation of the Framework of the 
Human Body (Thomas Vieary Lecture). 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. 

Tuesday, Dec. 12th.—8.30 p.m.. Prof. W. S. Lazarus- 
Barlow : What May We Expect from tho Radiutkm 
Treatment of Cancer ? 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Dec. 11th.—10.30 a.m., Mr. Maingot : Surgical 
Ward Cases. 12.1'» p.m., Dr. Burnford : Pathological 
Demonstration. 4.30 p.m., Mr. Dudley Buxton : 

Dental Emergencies from the General Practitioner’s 
Point of View. 

Tuesday".—10 a.m.. Dr. Paterson : Demonstration of 
Medical Cases. 12 noon. Mr. Sinclair: Surgical 
Diseases of Abdomen. 1.30 p.m., Mr. Page : Spinal 
Analgesia. 

Wednesday’.'-10 a.m.. Dr. Saunders: Medical Diseases of 
Children. P2 noon. Mr. Simmonds : Demonstration of 
Fractures. 1.30 p.m., Mr. Donald Armour: Surgery 
of the Pancreas. 

Thursday.—10 a.m.. Dr. Grainger Stewart : Neurological 
Department. 12 noon. Dr. Scott l’ineliin : Disease of 
the Heart. 4.30 p.m., Mr. MacDonald : Urinary 
Surgery. 
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Friday. —11 a.m.. Dr. McDougal: Electrical Department. 
12.15 P.M., Dr. Burnford : Applied Pathology. 4.30 P.M., 
Dr. Cole: The Medico-Legal Aspects of Insanity. 
Saturday.—10 a.m.. Dr. Saunders : Medical Diseases of 
Children. Mr. Sinnnonds: Orthopaedics. 10.30 A.M., 
Mr. Maingot: Surgical Pathology. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 P.M., : 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

■SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Wednesday, Dec. 13th.—4 p.m., Mr. D. Morrow : The 
Interpretation of X Ray Negatives. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Dec. 11th.—3.30 p.m., Dr. A. J. Whiting: Sinus 
Arrhythmia and Extra-systole. 

Tuesday. —4.30 p.m., Mr. C. H. Hay ton : Foreign Bodies in 
the Air-Passages and (Esophagus. 

Wednesday.— 5 p.m., Dr. Provis and Mr. Benians: 
Venereal Department. 

Thursday. —3.30 p.m., Mr. W. E. Tanner : Surgery of tho 
Heart and Pericardium. 

Daily : Operations, Clinics in various departments, &c. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Dec. 14th.—1 p.m., Mr. Doyne : The Myopic 
Child. 

THE NATIONAL HOSPITAL FOR DISEASES OF THE 
HEART, Westmoreland-street, London, W. 1. 

Monday, Dec. 11th.—5.30 p.m., Dr. R. O. Moon : Angina 
Pectoris. 

Friday'. —4 p.m.. Clinical Demonstration—Dr. J. Strickland 
Goodall: Auricular Fibrillation. 

Daily 10 a.m. aud 2 p.m. : Out-patients, Ward Rounds, See. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Dec. 12th.—4.15 p.m., Dr. E. B. Leech: Hypnotics. 

MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acornb-street, Whitworth Park. 
Thursday, Dec. 14tli.—-4.30 p.m.. Dr. N. C. Haring : How 
to Examine tho Nose aud Throat: Nasal Disease and 
Obstruction. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 

Thursday, Dec. 14th.—4.30 p.m.. Dr. William Stirling: 
Cataract. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduate Lectures and Demonstrations. 

Tuesday', Dee. 12th.—3 p.m. (at the Royal Infirmary) 
Mr. Pooley: Intoxications and Infections of tho Eye, 
Autogenous and Otherwise. 4 p.m. : Mr. Cuff: 
Clinical Surgery. 

Friday. — 3 p.m. (at the Royal Hospital) Mr. Garrick 
Wilson : Demonstration of Cases. 4 P.M., Prof. Hall: 
The Parkinsonian Syndrome. , 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, llussoll- 
square, W.C. 

Wednesday, Doc. 13th.— 4 p.m., Dr. C. W. Saleeby : 
Sunlight aud Chlldhoo'd. 


JpjjffiittmMits. 

Abei., A. L., M.S. Loud., F.R.C.S. Eng., has been appointed 
Honorary Surgeon to Out-patients at the London Lock 
Hospital, Dean-street. W. 

Appleyard, W., M.B., B.S. Lond., F.R.C.S. Eng., Honorary 
Acting Consulting Laryngologist to the Royal Infirmary, 
Bradford. 

Brown. W., M.D. Oxf., Honorary Consulting Psychologist, 
Bethlem Royal Hospital. 

Fulton, T. F. S., M.B., B.Ch., B.A.O., D.P.H., School Medical 
Officer, Belfast. 

Kamenfff, V., M.It.C.S.. L.R.C.P. Lend., Second Resident 
Medical Officer at the French Hospital. 

Wallace, W. H., M.B., Ch.B. Glasg., Deputy Medical Superin¬ 
tendent at Wingrovo Hospital, Newcastle-on-Tyne. 

Wtli.ts, F. E. S. t M.D. Lond., M.lt.C.P. Lond., Physician to 
Out-patients, Hampstead General aud North-West London 
Hospital. 

Manchester Royal Infirmary : Williamson, R. t B.Sc., M.B., 
Ch.B., Resident Medical Officer: War burton, G. B., 
F.R.C.S. Eng., Assistant Surgical Officer, Central Branch ; 
Kletz. N.. M.B. Man?h., M.lt.C.P. Lond., Second Medical 
Registrar: Clough, K. W., M.B., Ch.B. Maneh., House 
Physician. 


#aranrifs. 


For further information refer to the advertisement columns. 

Birmingham and Midland Eye Hospital. —ltes. S.O. £2iHi. 
Bradford Children's Hospital. —II.S. £150. 

Brighton, Royal Sussex County Hospital. —II.S. £150. 


Bristol General Hospital .—Hon. Clin. Assts. 

Cairo School of Medicine , Egypt. —Radiologist, &c. L.E.480. 

Cambridge, Addcnbrooke's Hospital .—H.S. £130. 

Cancer Hospital , Fulham-road, S.W. —H.S. £150. Also Surg. 
Reg. 

Cardiff Union. —Asst. M.O. £300. 

Central London Throat, Nose, and Ear Hospital , Gray's Inn-rood, 
IV.O.—Res. H.S. £75. 

Ceylon Medical College .—Professor of Physiology and Registrar. 
£800. 

Dewsbury and District General Infirmary .—H.S. £200. 
Dreadnought Hospital, Grcchwich .—S. for Throat, Nose, and Ear 
Dept. 

Durban Suburbs, Union of South Africa .—M.O. £800. 

Ealing Borough .—Asst. M.O.H. £550. 

Exeter, Royal Devon and Exeter Hospital .—M.O. for Venereal 
Clinic. £400. 

Haifa, Palestine, Mission Hospital .—Med. Supt. 

Hindley Urban District Council .—M.O.H. and School M.O. £700. 
Huddersfield Royal Infirmary. —Jun. H.S. £200. 

Hull Tuberculosis Sanatorium, Cnttingham .—Res. Tub. O. £550. 
Kingston Union, Kingston-on-Thames .—Sec. Asst. Res. M.O. 
£300. 

Leeds General Infirmary .—Res. Orthopaedic O. £150. 

Lincoln County Hospital .—Jun. H.S. £150. 

Loughborough and District General Hospital and Dispensary .— 
Res. H.S. €200. 

Manchester, Salford Royal Hospital .—Res. S.O. £250. 

Marg tret Street Hospital for Consumption, 26, Margarct-street, 
IV.—Hon. Ante^th. 

Newcastle-on-Tyne, Ashington Coal Co. —S. £1000. 
Newcastle-upon-Tyne, Hospital for Sick Children .—Hon. S. to 
Throat and Ear Dept. 

Newcastle-upon-Tyne, University of Durham College of Medicine. 

Jun. Demonstrator of Anatomy. £350. 

Norwich, Norfolk and Norwich Hospital .—H.S. £150. 

Oxford. Radcliffe Infirmary and County Hospital .—Cas. H.S. and 
Res. Accoucheur. Each £200. 

Queen Charlotte's Lying-in Hospital, Marylcbone-road, N.W .— 
Diet. Res. M.O. £80. 

Royal National Orthopaedic Hospital, 234, Great Poriland-stred, 
W— Two Res. U.S.’s. £150. 

Royal Waterloo Hospital, for Children and Women, Waterloo-road, 
S.E .—Hon. S. to Ear, Nose, and Throat Dept. Hon. P. 
to Out-patients. Also H.P. £100. Non-lies. Cas. O. 
£150. 

St. George's Hospital, S.W.— Res. Anocsth. £100. H.P. £50. 
St. Pancras School for Mothers, Queen's-crescent, N.W .—M.O. 

14 guineas per consultation. 

Salisbury General Infirmary. —Asst. H.S. £120. 

Straits Settlements and Malay States .—M.O.’a. £016. 

West London Hospital, Hammer$nvth-r<Md, W .—H.P., II.S., 
Aural H.S., and Res. Cas. O. Each £100. 

Westminster Hospital, Broad Sanctuary, S.W .—Asst. H.P. and 
Asst. H.S. Each £52. 

Wigan, Royal Albert Edward Infirmary. —Jun. H.S. £175. 


Hffarriages, an* $tat|js. 


BIRTHS. 

Rahii.ly. —On Nov. 26th, at Mhow, Central India, the wife of 
Major J. M. Ilahilly, R.A.M.C., of a son. 


MARRIAGES. 

Parker—Burdett. —On Nov. 29th, at St. Martin-in-the-Fields, 
Albert Thomas Parker, L.D.S. Eng., to Alice May Burdett, 
of Sidcup, Kent. 


DEATHS. 

Bowes. —On Nov. 27th, at Earlswood, Surrey, William Henry 
Bowes, M.D., B.S. Lond., F.R.C.S., aged 61 years. 

Fleming. —On 30th ult., at a Nursing Home. Dr. Robert 
Hamilton Fleming, of 19, Newton-street, Charing Cross, 
Glasgow. 

Lonnox. —On Nov. 30th, at Denmark-hill, Frederick Lonnon, 

M.It.C.S., L.R.C.P., L.D.S., aged 64 years. 

Lynam. —On Dec. 1st, at Bard well-road, Oxford, Robert 
Garner Lynam, M.B. Loud., M.A. Oxf., aged 63 years. 

Moore. —On Thursday, Nov. 30th, at Ilancox, Battle, Sussex, 
Sir Norman Moore, Bt., LL.l)., M.D., Hon. Fellow of St. 
Katharine’s College, Cambridge, aged 75 years. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


We regret to announce the death of Dr. R. J. Ryle, 
formerly surgeon to the Sussex Eye Hospital, and later 
medical officer of Bradfield College. 

The King has sanctioned the appointment of 
Sir Maurice Abbot Anderson, M.B. Durh., M.V.O., as a 
Knight of Grace, and of George Arthur Cardew, M.R.C.S., 

O.B.E., as an Esquire in the Order of the Hospital of 
St. John of Jerusalem in England. 
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Itirtes, S|[(rrt Continents, xnt Jnshrers 
to Correspontrents. 

THE SULPHATED WATERS OF ESSEX 

(INCLUDING THE “ VANGE ” WATER). 

By John C. Thresh, M.D., D.Sc., &c\, 

CONSULTING MEDICAL OFFICER OF HEALTH, 

ESSEX COUNTY COUNCIL. 


In my work on Essex water-supplies and in the geological 
memoir on the county prepared by Mr. W. Whitaker, F.R.S., 
and myself, so much has been said about the different types 
of water found in the county that an apology seems needed 
for any further reference thereto. This is provided by the 
London Pross, which has been booming as a new discovery 
the water yielded by a shallow well on the Vange Comer 
Estate in the parishes of Vange and Pitoea, some 11 miles 
west of Southend and four miles from the northern bank of 
the Thames. In consequence a considerable demand has 
arisen for the water, and, unfortunately, other Essex waters 
of a somewhat similar type, but containing much less 
sulphates, are being bottled and sold through chemists as 
“ Vange ” water. 

Waters containing considerable amounts of sulphates are 
very common in Essex, and are derived almost exclusively 
from the London clay, cither from near the surface or from 
near the base ; naturally in both cases in somewhat limited 
amounts. Where a sulphated water occurs near the surface 
it is usual to find the clay more or less intercalated with 
crystals of calcium sulphate, and clay of this character seems 
to occur in patches, but to be more frequent in some localities 
than in others. The same appears to apply to the clay at its 
base. Two wells may be sunk in the same parish, yet the 
waters be markedly different. A single example will'suffice. 
In the parish of Althome are two wells about a mile apart. 
In both the water is derived from the basement beds of the 
London clay which here is about 300 feet thick. These 
waters were both sulphated, but differed considerably, as the 
following analyses show :— 

Parts per 100,000. 


Calcium carbonate 
Calcium sulphate .. 
Magnesium sulphate 
Sodium sulphate .. 
Sodium chloride .. 
Silica, &c. 


No. 1 well. No. 2 well. 

23-ft . 29-3 

02 0 . 7 6 

120-6 42*5 

0-0 50-2 

00-1 40-3 

2-3 21 


increases. The well is between the 50 feet and 100 feet 
contour linos, and there appears to be no possible source of 
pollution near. Over the well a large army hut has been 
erected, and the water is bottled here and also supplied on 
draught. I observed another well being sunk a little distance 
away, and I was informed that water was being found at 
about the same depth as in the existing well, 10 feet. The 
soil removed was clay throughout, but the part then being 
exposed contained masses of crystals of more than one kind. 
These contain sulphates of calcium, magnesium, and 
sodium, but special samples are being collected for me for 
analysis when time permits. I have not seen any such 
crystals elsewhere, and suspect they consist of selenite 
(CaSO t ) with kieserite (MgS0 4 .H a O), or a double sulphate of 
magnesium with potassium and sodium, or possibly 
glauberite, a calcium sodium sulphate. The well was sunk 
some 20 years ago by a Mr. Cash and is known as Farmer 
Cash’s well, and that the water was reputed to possess medi¬ 
cinal properties is proved by the fact that for many years it 
has been on sale in bottles. The true Vange water from Farmer 
Cash’s well is undoubtedly a strongly sulphated water, and 
it is much more concentrated than the other Essex waters 
now being sold as Vange water. The analysis of the water 
contained in a sealed bottle purchased by me at the well, 
and of a bottle purchased from a local chemist’s, show the 
difference between them. 

Parts per 100,000. 


r ■ -% 

Farmer Cash’s “ Vange ” water 
well. from Hockley. 

Calcium carbonate .. 46*5 . 46*0 

Calcium sulphate.. .. 88*7 57*4 

Magnesium sulphate .. 495*0 144*0 

Potassium sulphate .. 38*4 0*0 

Sodium sulphate .. .. 144*8 0*0 

Sodium chloride .. .. 60*3 61*0 

Water of hydration, silica, 

&c. 86*3 36*6 

Total solids .. 960*0 . 345*0 


The second sample is apparently Hockley water. It 
contains no sulphates of the alkalies and less than one-third 
of the magnesium sulphate contained in the real Vange water. 
It is obvious that as a sulphated water the Vange water is 
far superior to the substitute. It seems quite possible that 
the real Vange water, taken under medical guidance, 
may prove of value; certainly the water is worthy the 
consideration of the profession. But it is obvious that care 
will have to be taken to ensure the supply being from the 
proper source. The present supply is not unlimited—some 
200 to 300 gallons per diem—but from the character of the 
clay around it is probable that more can be obtained. 


PUBLIC HEALTH IN NEW ZEALAND.* 


Total solids .. 328*0 . 190*0 

Within a mile the same stratum yields a water which 
contains no trace of calcium or magnesium sulphates and 
comparatively small quantities of sodium sulphate. Where 
a shallow well in the London clay yields any water it 
invariably contains sulphates of calcium and magnesium 
but not always sulphate of sodium. Iu past times certain of 
these wells had acquired a reputation, notably at South 
Weald, Upminster, and Hockley. The following analyses 
of these waters are taken from “ Tho Mineral Waters and 
Medicinal Springs of Essex,” by Miller Christy and Mav 
Thresh. 

Parts per 100,000. 

- - a 


South Weald. 

L'pminster. 

Hockley. 

Calcium carbonate.. 

17-0 ... 

30-8 ... 

39-7 

Calcium sulphate .. 

59 2 . . . 

89-8 .. . 

95-9 

Magnesium sulphate 

104-7 ... 

1294 ... 

197*3 

Sodium sulphate . . 

38*0 . . . 

13-9 . . . 

0-0 

8odium chloride 

10 9 . . . 

15-2 ... 

95*0 

Silica, water of hydra- • 
tion, &c. 

19-2 . . . 

19 9 . . . 

2*5 

Total solids 

249-0 . . . 

. 299 0 . . . 

. 430*4* 


The Director-General of Public Health in New Zealand, 
Dr. T. II. A. Valintine, commences his report for the year 
ending March 31st, 1021, by congratulating the department 
on the possession of a thoroughly workable Health Act, which 
may be said to be ‘ 4 the best Act of its kind in tho English 
language,” largely due to the energy and devotion of Dr. R. H. 
Makgill. On the other hand, tho department has not been 
able wholly to fulfil its obligations to local authorities, as 
regards appointment of sanitary inspectors ; and “ the past 
year on the whole has been a disappointing one, espocially 
as regards notifiable diseases.” The estimated mean popula¬ 
tion of New Zealand in 1920 was (excluding Maoris) 1,179,019: 
the birth-rate (25*30 per 1000) was higher than in the two 
years preceding (23*4-1 and 21-51) but lower than in any other 
year since 1011, except in 1015, when it had been 25*33. 
The health officer, however, considers this to be ‘‘a satis¬ 
factory recovery ” ; the behaviour of the birth-rate is the 
result of war and the influenza epidemic. The general (crude) 
death-rate was 10-27, higher than in any year since 1910, 
except 1018, when it had been 14*84 per 1000. The most 
frequent causes of death were organic heart disease (1703). 
diseases of the nervous system and special senses (1153), 
cancer (1020), and old age (1017). 


• Water of hydration removed by drying at 4-200 ' C. 

Hockley Spa. 

At Hockley the large pump-room erected in or about 
1813 still exists, as does also the hotel erected a few years 
later, but until the boom caused by the Vange water the 
Spa was almost entirely neglected. The sulphates in the 
Hockley water exceeded the amount found in any other 
P-vsex water, so far as I was aware, until the Vange Well was 
brought to my notice. When the marvellous accounts of the 
effects of the Vange water reached me. I immediately 
visited Vange anti found that the well was situated in 
T'itsea parish, just over the Vange border, upon the Vange 
Corner Estate. The ground slopes from the main road 
upwards to the north, and just beyond the well the slope 


Infectious Diseases. 

In regard to infectious disease, it is stated that there were 
widespread epidemics of influenza, measles, and whooping- 
cough. For influenza there were 29,928 notifications during 
the first six months of the year, 10,013 of these being in May ; 
“ fortunately the disease did not exhibit any marked tendency 
to malignancy. An attempt was made to limit its spread by 
means of notification, isolation, Ac., but this proved useless. 
As a result not ification of simple influenza was discontinued 
in June, and the only types of the disease over which adminis¬ 
trative control was exercised were the pneumonic, septicannic. 
and fulminant varieties.” The prevalence of these forms 
rapidly diminished towards the end of the year, the cases 
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from July to September numbering 358, and from October 
to December 112. The total deaths amounted to 480. 
There was unfortunately a marked increase in puerperal 
septicaemia, the notifications and deaths being in a ratio 
of 4*14 and 2-24 per 1000 live births, as compared with 3-23 
and 2*12 in 1919, numerous outbreaks occurring in maternity 
hospitals ; erysipelas cases also increased from 73 to 156. 
There were only 96 notifications of small-pox, 00 and 30 
occurring in Otago and Southland districts respectively. 
The efficiency of vaccination was shown in the most striking 
manner : of the Otago cases “ only 18 had been vaccinated 
at any time in their lives, and in not one of these cases, owing 
to lapse of time, could it be regarded that any protection was 
present. Only two contacts who were vaccinated developed 
small-pox, and their history suggests that they were incubat¬ 
ing the disease at the time of the procedure.” The disease 
was mild and there 4 were no fatalities. Special arrangements 
have been in operation since early in 1919 for carrying on the 
treatment of men who had contracted venereal disease on 
active service, which w'as regarded as a matter of prime 
importance ; clinics were established in four centres, under 
specially experienced medical officers, at which 953 men and 
192 women were treated. 

Under the Sale of Food and Drugs Act 2590 samples of 
milk were examined, of which 100 were not up to the 
standard ; in 81 cases prosecution was recommended. In 
concluding this division of the report, Dr. M. H. Watt, 
Director of Public Hygiene, states that two new health 
districts have been formed during the year, and two additional 
bacteriological laboratories established ; the department 
has also undertaken the storage and distribution of biological 
products, which makes for both economy and efficiency. 

Coordination of Hospitals. 

In Part III. of the report, Dr. D. 8. Wylie, Director of the 
Division of Hospitals, emphasises the importance of the 
“ better coordination of hospitals in order that more efficient 
treatment may be secured for certain classes of cases, both 
medical and surgical.” With the increase of specialisation 
” no single person can any longer hope to attain equal skill in 
the use of the many instruments and procedures of diagnosis ; 
and the same may be said of the complexity of modern 
therapeutic technique. . . . Two matters must be arranged : 
.... base hospitals must be enabled to develop and maintain 
their special departments at the highest possible pitch of 
perfection ; and transference to base hospitals must be 
easily and expeditiously carried out.” Dr. Wylie considers 
that there is room in many New Zealand hospitals for the 
employment of what American authorities term a “ dietitian.” 
” The introduction of exact knowledge and scientific methods 
into many of our hospital kitchens will certainly minimise 
waste, increase variety, and conduce to economy.” With 
regard to the supply of nurses, there is no actual scarcity 
in the Dominion at present, although the department is not 
able to fill all the demands from country districts; of 241 
candidates who presented themselves for examination 212 
were successful and are now on the State register. 

School Hygiene. 

Part V. deals with school hygiene. The School Medical 
Service was transferred from the control of the Education 
Department to that of the Department of Public Health during 
the year, but the physical training branch remains under the 
former authority; this is allowed to be necessary, but 
“ there should be a generous cooperation between the school 
medical and physical training staffs.” The results of the 
routine medical inspection of 1350 schools and 78,980 children 
showed that 79 per cent, had physical or mental defect of some 
kind : 54-0 per cent, suffered from “ dental decay ”—i.e., 
“ carious permanent teeth, or more than three carious 
temporary teeth. . . . The number of children w’ith perfect 
sets of teeth is probably not more than 2 or 3 per cent.” 
(Here it may be noted that out of 206,938 London children 
examined in 1918, in the age groups, not specially brought 
forward as needing treatment, 44*7 per cent, had all teeth 
sound, and only 27-9 per cent, had four or more teeth 
decayed.) Defective vision was found in 4 per cent, of those 
tested, but this figure is stated to be “ probably below that 
of the actual defect existing, as the test was applied by some 
officers only when defect was suspected.” Adenoids were 
found in 2-8, enlarged tonsils in 13-4, and both conditions in 
2-8 per cent. Many cases, by well-regulated breathing 
exercises and physical drill, improve without operation. Dr. 
E. II. Wilkins, Director of the Division of School Hygiene, 
considers that the healt h of the school-children “ most 
certainly must be regarded as very much below what it 
ought to be in a country having such advantages in climate, 
prosperity, and general welfare.” He instances the prevalence 
of dental disease, chest deformity (rickets), anaemia, adenoids, 
and enlarged tonsils, although the average height and weight 
in relation to age is higher in New’ Zealand than in England. 
Home conditions are often faulty, and many children are 
overworked out of school hours. Educative propaganda 
among parents and children has been resorted to, and meetings 


of parents and medical officers and school committees have 
had good results. Lastly, the health of the natives in North 
Island and the general sanitary conditions show further 
improvement, due to 4 ‘ strict supervision, administered with 
firmness, yet kindness.” 

ARITHMETICAL PRODIGIES. 

To the Editor of The Lancet. 

Sir,—-T he discussion in your pages on the subject of 
calculating prodigies tempts me to place on record a case 
coming within, my personal experience, which exhibits some, 
at least, of the peculiarities of this most interesting class. 

The patient is a congenital imbecile, the son of a distin¬ 
guished journalist who died some years ago. Till ho was 
23 years of age the patient was kept at home under the 
special care of a private tutor. He had always been subject 
to fits of ungovernable temper, and as adolescence advanced 
it became increasingly obvious that he could only be managed 
with safety to himself and to others, in an institution. 
Accordingly, in 1885 he was admitted to the Royal Hospital 
at Momingside, then under the care of Sir Thomas Clouston. 
The patient’s mental faculties in general have never 
developed beyond a very childish stage. It is unfortunately 
impossible to assess his mental age accurately by any 
recognised method such as the Binet-Simon scale, owing to 
the fact that the patient is practically blind. His other 
special senses are in every respect normal, and in certain 
directions compensate for the deprivation of sight. Common 
sensation, too, is acute and well coordinated—he recognises 
many of his acquaintances by merely feeling their hands or 
face, or by tracing the outline of their body with his fingers. 
On the other hand, despite all the advantages of specialised 
tuition, he never made any progress in the ordinary school 
curriculum. He never learned to read the Braille type ; 
he cannot write ; he does not understand what spelling 
means. He does, however, pretend to write, and in imitation 
of his father often spends a whole winter evening writing 
leading articles for the public press. The results are 
always disappointing to everyone except himself, consisting 
as they do of formless scrawl upon scrawl, with more resem¬ 
blance to a child’s drawing of a bird’s nest than to anything 
else. He can never tell what the “ leaders ” deal with ; 
they are merely “ leaders.” 

Another of his hobbies is music. Threaten to deprive 
him of the privilege of attending a concert or a dance and he 
is plunged into the depths of despair ; tell him that a special 
ball is being arranged in honour of his birthday and his mood 
is ebullient. Like many others who cannot justly be classed 
as imbeciles, his musical taste aspires to nothing higher 
than a quadrille or a merry set of lancers. While it is in 
progress he sits swaying backwards and forwards keeping 
time to the music, his face radiant, and his hands rubbing 
one another appreciatively, lie himself performs on the 
piano in a purely mechanical fashion. Two of his pieces 
are childish jingles which he learned in his youth, while the 
third is a reel which he has been listening to for over thirty 
years at Momingside dances and which he is still “ practising.” 
He takes an inordinate pride in his musical attainments, and 
till a few years ago claimed the right to play his two pieces 
during the interval in the weekly dances. 

His self-control on the w’hole is good, but is liable to break 
dow’n occasionally. Just as in his editorial essays and his 
musical efforts, so also in his bouts of temper he proclaims 
himself a creature of rote, following out a predetermined 
course of conduct to the bitter end. After a restless night 
he appears in the morning highly irritable and querulous. 
Most of the forenoon he sulks in the privacy of his own room, 
muttering unintelligibly to himself. By the middle of the 
afternoon he is excited and may be seen seated on a, chair, 
sw'aving rhythmically backwards and forwards, rubbing his 
hands together and grinding his teeth. Then he begins to 
talk, quiet ly at first and w orking up by a gradual crescendo to 
a screech—alw r ays the same formula. The recital embraces 
two or three youthful conflicts with the paternal will, the 
story of Sir Thomas Clouston’s professional visits to his 
home, and finally his own admission to Momingside. When 
the paroxysm is at its height, his face is flushed and he is 
almost convulsed with rage. It ends suddenly, however, 
without impairment of consciousness, and he is soon his old 
self. Apart from these paroxysms he is usually placid and 
well contented with himself. It flatters his self-conceit to 
be referred to as “ the greatest rogue in Scotland ” ; he 
regards himself as a prime favourite with the ladies, and 
altogether extracts a good deal of simple pleasure out of his 
narrow' lot. It is recorded that in his early youth he was 
subject to occasional fits—probably epileptic—but none 
have been noted since his admission to Momingside. It is 
just possible that his paroxysmal outbursts are in the nature 
of epileptic equivalents. 

Coexistent with this seiious degree of mental defect is a 
strange facility in certain limited directions. His memory 
in general is good, and for dates it can only be described as 
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phenomenal. He never forgets the date of any event 
coming within the scope of his personal experience. And 
this ref era not only to events of major importance, but also 
to trifling incidents with which the average person would 
not wish to encumber his memory. For example, in the 
course of conversation mention is made of Mr. “ A ” who 
has been dead for several years. Immediately our patient 
gives the date of Mr. “ A’s ” arrival at Craig House, the 
date when his last illness began, and the date of his 
death. From that he may pass to another patient associated 
in his mind with Mr. “ A ” and supply a similar list of details 
about him. He is a perfect compendium of curiously exact 
information about the numerous changes in the medical 
staff at Craig House—when B was promoted, when C was 
married, when D’s lirst child was born. A curious example 
of this unerring accuracy is seen in the fact that the writer 
did not see the patient for a period of more than three years, 
and yet when the acquaintance was renewed the first greeting 
of the patient was to reel off correctly and without faltering 
the dates of a number of incidents in the writer’s career. 
In the interval of three years it is safe to assume that the 
patient’s memory for those particular events had not been 
exercised. 

Equally striking is the ease with which he tells the day of 
the week on w'hich a particular date fell. One day he was 
introduced to a colonial practitioner to whom he was anxious 
to display his skill. After a perfunctory handshake he asked : 
“ What is your birthday? ” and was told the 15th May. 
Immediately came the response, “ Your birthday this year 
was on a Monday.” He then inquired, 44 How old are you ? ” 
and was told 34. Without hesitation he remarked, 44 You were 
born on the loth May, 1888 ; that was a Tuesday. You had 
a birthday on Tuesday in 1894, 1900, 1906, and 1917. You 
will not again have a birthday on a Monday till the year 1933, 
and after that in 1939, 1911,” Ac. Even if there may be an 
easy method of so combining days and dates, to answer 
practically instantaneously, where long intervals of time are 
involved and especially in passing from one century to 
another, is an achievement that few normal individuals are 
capable of. To find the day of the w r eek for a given date 
within the same year involves a different process of calcula¬ 
tion, but in this our patient is as proficient as in the other. 
His faculty exercises itself with equal readiness in either 
direction, prospective or retrospective. It matters little 
whether the events are recent or remote, his answers in each 
case are equally prompt and reliable. 

The case, however, is unlike many of the others recorded 
in the literature of this subject in that he shows no particular 
ability in the matter of ordinary arithmetical manipulations. 
He adds and subtracts simple numbers with ease and is 
thoroughly familiar with the multiplication tables up to 
12 times 12. That, hovcever, sums up the whole of 
his arithmetical powers, apart from the special capacity 
already referred to. Even that small degree of scholastic 
proficiency is in advance of the stage of progress which he 
has reached in other directions, and is probably to some 
extent related to his lopsided development. 

It is futile to question the patient as to how he reaches his 
conclusions. His invariable answer is, 44 It’s done by leap 
year.” Presumably he has a simple formula or formula? 
applicable to such questions, but it is beyond him to demon¬ 
strate the process of application. The arresting fact is that, 
assuming such formulce to exist, he should have mastered 
them so thoroughly as to be able to apply them, apparently 
automatically, and yet have failed to show even average 
development in any but this narrowly circumscribed direction. 

I am, Sir, yours faithfully, 

William McAlister, M.A., M.B., Ch.B. Edin., 
Assistant Physician, Royal Hospital at Momingsido. 

Nov. 27th, 1922. 

THE REGISTER OF NURSES AND THE ELECTION 
OF THE GENERAL NURSING COUNCIL 


Register are required to elect 10 registered nurses to serve 
upon the new Council for the next live years. Of the nine 
remaining members of the Council three are appointed by the 
Privy Council, three by the Board of Education, and three by 
the Ministry of Health. The constructive work of the first 
nominated Council has been arduous, and handicapped not 
a little by controversy. In electing the new Council nurses 
will do well to remember that they are not electing repre¬ 
sentatives of one association or another, and should cast 
their votes for those women best calculated to serve the 
interefAs of the trained nurses of the sick, regardless of their 
polities. 

AN IMPOSTOR. 

To the Editor of The Lancet. 

Sir, —A man giving the name of C. G. Ward, and repre¬ 
senting that he is travelling for the National Benzol Company, 
Newcastle-on-Tyne, is calling upon doctors and fraudulently 
obtaining various sums of money from them by offering 
spirit for sale and asking for cash in advance. This man is 
wanted by the police for similar offences in different parts 
of the country. If any doctor on whom the man should call 
will detain him and immediately inform the police he will 
render the profession a service. 

The following is a description of the man : Age 15, about 
5 ft. 9 in., fresh complexion, grey eyes, clean shaven, bald, 
smart appearance, and usually carries an attach4 case with 
all the usual motor literature and adverts. 

I am, Sir, yours faithfully, 

H. E. McCready, M.D. 

Kings Norton, Birmingham, Nov. 30th, 1922. 

HEALTH RESORTS IN PORTUGAL. 

” In reply to H.E.,” writes Af.Z)., 44 much of the information 
ho may require will be found in a volume on the Climate and 
Health Resorts of Portugal, written by Dr. D. G. Dalgado, 
of the Academy of Sciences, Lisbon, and published by H. K. 
Lewis at 10s. (id. net. The book was strongly recommended 
in a review in The Lancet 1 for its thoroughness, and also 
its idiomatic English.” 

SMITH’S PHYSICIANS’ AND SURGEONS’ 
VISITING LISTS. 

These well-known publications, consisting of diary, 
almanac, and book of engagements, from the Arm of Messrs. 
TIazcll, Watson and Viney, Ld., Long Acre, London, W.C. 2, 
appear in good time for the New Year. Published in cloth 
boards, roan, or morocco with tuck pocket and pencil, they 
measure approximately 6J by 3$ in. and are prefaced with 
much general information such as postal regulations, wages 
and income tables, expectation of life tables, suggested 
professional charges, lists of poisons and antidotes, table for 
calculating the period of utero-gestation, dosage according 
to the British Pharmacopoeia, average weights and heights, 
and other matters on w r hich the medical man may find it 
convenient to refresh his memory at any moment. 

The greater part of the diaries consists of ruled pages for 
keeping a journal of visits, obstetric and vaccination engage¬ 
ments, accouchement accounts, lists of drugs and instruments 
wanted, things lent, and so forth. The prices of the diaries 
vary from 6s. 6 d. to 12«. 6 d. according to binding and 
ruling, and these excellently arranged books can be obtained 
for keeping records of from 25 to 200 patients. The con¬ 
venient No. 2a edition for recording visits to 50 patients 
(with journal), which was discontinued, has been reinstated 
for 1923. Altogether excellent publications. 


Erratum .—In an annotation entitled the Septic Tank as 
Vermicide, which appeared in The Lancet of Oct. l ltli 
(p. 821). the name of Dr. J. Borland McVail was incorrectly 
stated. We regret the error. 


Under the Nurses’ Registration Act of 1919 provision was 
made for the registration of nurses for the sick, and a 
General Nursing Uouncil was established, one of whose duties 
was the formation of the Register of Nurses. Work on its 
preparation has been going on steadily since that time, and 
the Minister of Health has just given notice as required by 
Statute that the Register has now been compiled. The j 
effect of this notice will be that after three months from 
Dec. 5th (the date of the notice) tlie unauthorised use of the 
title ” registered nurse ” will render a person liable to a j 
tine not exceeding £19 for a first offence and £59 for any j 
subsequent offence. The first Register is now’ being printed, | 
and will be published by the General Nursing Uouncil. ( 
12. York Gate, London. N.W. 1. I 

The forthcoming election of the General Nursing Uouncil j 
brings the profession of nursing to a responsible stage* in its I 
history. The lirst Uouncil was nominated by the Minister 1 
of Health in consultation with the various societies of nurses. ^ 
1 his month the nurses w’hose names are actually on the j 
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Just because it is so commonplace it has often 
seemed to me that we under-estimate the importance 
of the subject of menorrhagia in young girls. Every¬ 
one here will agree that the ordinary mother is 
curiously blind to the mischief done to her daughters 
by excessive haemorrhages. We all know the flabby 
child of about 15 brought to us, probably, for headache 
or indigestion ; either the brunette type with greasy 
coarse skin, or the fair type, often reddish in cheeks 
and with reddish hair, and perhaps a large thyroid. 
Both have pale lips and ears and anaemic gums and 
conjunctive. We rarely need to be told the history. 
In answer to our question we hear that the periods are 
regular. A little further inquiry elicits that they are 
“ too regular.” They come, we find, much too often 
or last too long, or both. Finally we extract another 
under-valued element in the case—constipation. 

It is astonishing that an otherwise careful mother 
so seldom regards these facts with any seriousness. 
Scanty or delayed or suppressed menstrual flow fills 
the mother with alarm, out excessive loss of blood, 
even to a very high degree, excites no concern. They 
were not all women of the uneducated classes who 
have told me that they or their daughters could not 
be anaemic because they lost abundantly every month. 

Illustrative Cases . 

Since I began this paper I have seen an unmarried 
woman of 38 who now has unmistakeable tubo- 
ovarian mischief on the left side. She gave the 
history, which I took with special care, that from her 
twelfth to her thirty-fifth year she suffered from 
haemorrhage so prolonged and excessive that nearly 
one-third of her life was invalided. Pain, more or 
less, had always accompanied her menstruation. Yet 
until she was 34 no examination was made nor any 
remedy for the bleeding prescribed except rest in bed. 
This, of course, is an extreme case ; but it is a very 
recent history. Still more surprising is it that in our 
own profession one occasionally finds menorrhagia 
treated rather lightly. I think this must be due, at 
least in part, to the meagre attention given to the 
subject in many books on physiology, because we 
learn physiology early in student life and our early 
impressions on any subject are apt to be strong and 
abiding. Not to mention the physiologists who, as 
Rendle Short says, “ have been in the habit of relegate 
ing the whole 1 subject of the functions of the repro¬ 
ductive apparatus to a very brief chapter at the end 
of the book,” such a fine writer as F. H. A. Marshall 
in his “ Physiology of Reproduction ” (p. 65, 1910 ed.), 
tells us that “ the interval (of the menstrual period) 
may be extended to five weeks or abbreviated to 
two weeks without any derangement to the general 
health.” 

Some such teaching was evidently in the mind of a 
young doctor who advised another patient whom I 
saw this summer. A girl of 20, probationer in a 
hospital in a distant part of the country, was brought 
to me during her summer holiday. Her history was 
that menstruation had begun at 15 and after the 
first six months had been regular and not excessive 
until she had been more than a year in hospital 
work. (Incidentally one must enter a protest against 
a girl of 18 being taken as a probationer in a general 
hospital.) Last November menstruation became 
profuse and after that it rapidly increased in frequency 
so that for some months she had haemorrhage, lasting 
a week, every alternate week. Feeling, naturally 
enough, much pulled down, she consulted, as she told 
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me, one of the resident doctors who told her that the 
frequency and excess of haemorrhage did not matter. 
Some time later, as the girl began to fear that she 
could not do her work, she went to the other resident, 
who examined her, found no structural mischief and 
gave her thyroid, very wisely no doubt; and iron, 
very unwisely, I think. I hope to return to this 
point of the ’ administration of iron in these cases. 
Now, supposing the young nurse’s story was accurate, 
the young doctor who pooh-poohed the excessive 
menstruation, of course, simply showed inexperience. 
A few years of general practice would have taught a 
different lesson. But I wonder whether some of us 
who have not the excuse of inexperience are as wide 
awake as we might be to the commonness and the 
harmfulness of excessive haemorrhage in ^>ung girls 
and its frequency as a cause of anaemia. Severe pain 
naturally appeals to us all, and so we take measures 
promptly to relieve dysmenorrhoea. We have been 
well taught, too, the need for thorough and prolonged 
treatment of chlorosis. But unless a girl is so blanched 
and debilitated as to need to be put to bed I am afraid 
some of us do not always discover or appreciate the 
importance of menorrhagia. 

A Definition of Excessive Menstruation . 

What is excessive menstruation ? Let us try to 
find a definition. Obviously it cannot be expressed 
as an absolute quantity, but must always be relative 
to the person. Rosy, well-nourished, well-formed 
girls of the “open-air” type, whose inheritance is 
from generations of well-fed active country folk, can 
afford without injury an amount of haemorrhage that 
would be greatly excessive to a poor little, thin, 
narrow-chested warehouse girl. Howard Kelly, in 
“Medical Gynaecology” (p. 84), says: “A duration of 
six days should never be regarded as normal unless 
it is clear from other data that the patient’s health 
is fully up to par. If she is anaemic or shows evidence 
of malnutrition by failure of appetite, of strength, or 
of weight, menstruation is probably in excess of normal 
even though it has not occurred to her or to her 
relatives that there is anything amiss.” Manifestly 
this applies to a normal rhythm of 28 days. If a 
duration of six days is at least on the borderland of 
excess in a four-weekly recurrence, it must be an 
unmistakeably excessive duration for a recurrence 
every third week or oftener. Further, it surely ought 
to be recognised that any change in rhythm in the 
direction of frequency is pathological. A 21-day 
recurrence may have been and may be the normal in a 
particular case, and if the actual haemorrhage is slight 
the health rAay be good; but a normal 28-day 
rhythm changing to 21 days is ominous of some 
undesirable change. 

So it seems that the test is the physiological one. 
Kelly’s “ failure of strength ” seems to me an import¬ 
ant point. I should like to change the words to “ undue 
fatigue ” and then it would help us to discover 
menorrhagia early in many cases. A girl may look 
well, but if she is over-tired by exertion, whether 
mental or physical, that should be within her normal 
capacity, something is wrong. It is for us to remember 
that that something may be excessive haemorrhage. 

The school medical officers of the country will have 
a great opportunity not only of collecting statistics, 
but of calling attention to such causes of reduced 
vigour and so in many cases of getting suitable 
measures taken, when, as we hope, the return of better 
times brings Mr. Fisher’s Education Act into full 
operation and girls remain in the elementary schools 
up to 16. When the teachers learn that a falling-off 
in quality of work or persistent signs of fatigue are 
as good reasons for bringing up a girl for special 
inspection by the doctor as, say, a squint, we shall have 
begun really to work at the hygiene of girlhood. The 
medical women who had the opportunity a few years 
ago of examining many thousands of girls for munition 
or agricultural work, or for other forms of war service, 
had, of course, the duty of ascertaining the state of 
menstrual hygiene. I know that many, if not all, of 
these examiners made excessive haemorrhage an 
B B 
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absolute bar to passing for any strenuous work; 
most of all, of course, if the girl wanted service abroad. 
In some cases an enthusiastic candidate would go 
back for treatment by her own doctor and would 
return in six months with a good record and so 
achieve her desire. On the other hand, I saw* some 
disastrous results in cases where a girl had slipped 
through in spite of menorrhagia—perhaps because 
the examiner had not at the time fully learnt how 
detailed and thorough inquiry had to be in every case. 

The Causation of Menorrhagia . 

The causation of menorrhagia, apart from gross 
organic lesion, has had a flood of light thrown on it 
within the last few veal’s ; but it is perhaps better 
first to loq£ at and dismiss the organic causes. Among 
these one is tempted to place, and even to place first, 
constipation. Surely it is in severe cases nearly equiva¬ 
lent to a tumour of somewhat variable size filling up 
the pelvis and making pressure on the organs in 
contact with the intestine. Now that constipation in 
infancy is beginning to receive the attention due to its 
enormous importance we may hope that constipation 
in older children will become less common. When we 
have succeeded in preventing it we shall have gone a 
long way toward the prevention of menorrhagia. This, 
I believe, to be true whatever other factors we may 
come to recognise as concerned in producing either the 
menorrhagia or the constipation. 

Retroflexion of the uterus is well known to be not 
rarely associated with menorrhagia or dysmenorrhcea 
or both. Hertoghe’s 1 suggestion that it is most 
often produced by a defective development of the 
posterior wall of the uterus, due to thyroid insufficiency 
is, at least, extremely interesting; all the more 
because it carries hope. He says : “ It is generally 
believed that menorrhagia is the result of retroflexion ; 
this, however, is not the case. Retroflexion and menor¬ 
rhagia are both due to thyroid inadequacy.” 

Uterine polypi are, I think, the least uncommon 
growths which cause excessive haemorrhage in girls 
under 25. While they are usually, whether mucous or 
fibrous, situated in or growing from just above the 
cervix they not very rarely grow from the fundus 
and may require extremely careful search, after 
dilatation, lest they be missed. Dilatation sufficient 
to admit- the finger may be required. I have never 
seen a case where the uterus had to be opened by 
incision in order to And a polypus, but Kelly says he 
has had to adopt that course. These polypi sometimes 
cause extremely severe haemorrhage, so that the girl 
may be almost blanched. 

Submucous myotnata , of course, alsp cause very 
excessive haemorrhage ; but they are the tumours 
rather of maturity than of girlhood. Mrs. Scharlieb 
and Dr. Madden have, however, had cases at 18 years 
and those between 20 and 25 are not extremely rare. 

The cases of “ seedling fibroids,” to which Sir John 
Bland-Sutton 2 has so particularly called attention, 
and especially his record of numerous cases in which 
he found multiple tiny tumours in the uteri of women 
between 25 and 50, where there had been no evidence 
of symptoms, are very suggestive. lie thinks it 
“ undeniable ” that many cases must exist in which 
minute tumours are latent and never develop. He 
suggests that these “ seedlings,” and perhaps some 
other myomata, develop from the muscular tissue in 
the coats of small branches of the uterine arteries, to 
which they bear a relation similar to that borne by 
multiple neuromata to the epineurium of nerves. This 
recalls the statement of Kleinwachter, quoted by Hart 
and Barbour 25 years ago, that “ the true myoma is 
due to a degeneration of a blood-vessel with its 
branches.” 3 In his latest edition Bland-Sutton 
suggests that the fibrosis and neuromatosis alike may 
be due to glandular disturbance of the hypophysis.”* 

Inevitably we must ask why the development of these 
tumour's is in such cases arrested. Bather, perhaps, we 
should frame the question so as to ask if the degenera¬ 
tion itself might not be prevented or at least arrested 

1 : Thyroid Tiisiilhcioucy, Practitioner, Jun., 191o. 

tumours. Innocent and Malignant. seventh edition, n. 201. 

Gyineooloify, ed. lssii, p. ;*92. « Tumours, seventh cd.. p. 190. 


in every case. We want to know what is the initial 
cause of this vascular degeneration in early life—a 
process so strikingly out of season. Has it any direct 
relation to such passive hyperaemia as we must infer 
either as precedent to or concomitant with menor¬ 
rhagia ? If the functioning of the parts were perfectly 
vigorous would the formation of such foci of hyper¬ 
trophic degeneration be possible ? And if started, are 
they inhibited by more perfect functioning in those 
cases which remain latent ? In short-, is there, con¬ 
ceivably, a hygiene of girlhood to be discovered some 
day which will prevent, entirely or in part, the exist¬ 
ence of uterine myomata and all the misery they 
involve ? There is room for more careful inquiry 
even in the well-trodden ground of uterine fibroids. 

Another condition in which severe pain and excessive 
haemorrhage are associated in girls between 14 and 25 
is Adenomatous Endometritis. This, w T ith its definite 
little masses of adenomatous tissue, is perhaps the 
“ polypoid endometritis ” of American gynaecologists. 
It is one of the affections in which the curette gains 
its most brilliant and enduring successes. Of its exact 
aetiology I know nothing. 

Tuberculous fallopian tubes are, happily, among the 
rarer causes of menorrhagia ; and a true tuberculous 
endometritis without involvement of the tubes is, 
I believe, either very rare or very seldom recognised. 

Sarcoma of uterus or of ovary is happily very rare. 
Malignant- papilloma of the ovary is more common 
but not, I think, in girls under 25. With large ovarian 
cyst-s and with dermoids of the ovary, both of which 
occasionally appear in young girls, the haemorrhage is 
not usually the most prominent symptom. 

The cases of pelvic disease due to specific infections 
other than the tubercle bacillus are by their causation 
outside the scope of this paper. It is worth remem¬ 
bering, however, that in an obscure and persistent case 
Kelly gives syphilis as an occasional constitutional 
cause of menorrhagia. He mentions one instance but 
does not give detail enough to enable us to judge 
whether it was congenital or acquired syphilis. Even 
the diagnosis is hardly certain, as the only symptom 
given as diagnostic is dizziness, which, with the 
menorrhagia, was cured by iodide of potassium. 

An immense majority of cases of excessive menstrua¬ 
tion are unassociated with palpable or obvious 
structural change. For this reason I believe that all 
of us would now' agree to disregard the advice of 
Herman (I think it was) that menorrhagia is the one 
condition which demands immediate pelvic examina¬ 
tion, even in young girls. Unless the symptoms of 
haemorrhage were absolutely urgent we should post pone 
examination until after trial of medical treatment; 
in most cases the examination would not be needed and 
the girl would escape the discomfort of an anaesthetic. 

Perhaps I may here be permitted to give a short 
resum4 of my own experience in dealing with these 
cases, as it may form a simple introduction to the 
beliefs and methods of more recent years. 

The Treatment of Menorrhagia . 

Thirty-two years ago Lawson Tait published the 
first volume of the book on Diseases of Women which 
he did not live to complete. To the medical students, 
pre- or post-graduate, of those days that book was like 
a new ” Sartor Resartus ” in their general reading. 
Gynaecology has, of course, left Tait far behind in 
some tilings. We do subtotal hysterectomy every 
day for uterine myoma and we leave the ovaries if 
v r e can. We say that his insistence on the unique 
character of human menstruation was confusing and 
phylogenetically absurd. We talk of hormones 
where he knew only drugs. In short, he is nearly as 
obsolete as Macaulay or George Eliot. Yet as a 
teacher—this is not the time to speak of him as a 
surgeon—he had that first quality of greatness that 
he could make his facts live. 

About the treatment of menorrhagia he taught two 
things. First, that it was a supreme mistake to give 
iron, however amemic the patient might be, until the 
normal rhythm and quantity of menstruation had been 
restored. He wrote : “ If one thing is more certain 
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than another in my limited belief in the efficacy of 
drugs it is that iron has a specific influence in producing 
hyperaemia of the pelvic organs ” (p. 342). On the 
same page lie gives the case of a school-girl, anaemic 
from haemorrhage, “ Dosed with iron by an inexperi¬ 
enced and somewhat obstinate practitioner whose only 
notion about the diseases of female adolescents was— 
‘Anaemia, give large doses of iron.’ ” 

At the time it was possible to find in the newest 
text-books on gynaecology prescriptions for menor¬ 
rhagia containing iron—one gives pil. aloes et ferri. 
Indeed, even the 1908 edition of Kelly’s “ Medical 
.Gynaecology ” reproduces from another jphysician a 
prescription containing a small dose of ferrum sulph. 
exsicc. with ergot and bromide of potassium (p. 172). 
Tait’s own famous chlorate of potash treatment was 
described in the one published volume of his book. He 
gave credit to Prof. Binz, 8 of Bonn, for the view that 
the salts of potassium reduce pelvic hyperaemia. He 
pointed out that at that time “ Everyone used 
potassium bromide in conditions believed to be due to 
hyperaemia ” ; that he had tried sodium bromide and 
found it not nearly so efficient ; but that he had found 
other potash salts quite as useful and less depressing 
than the bromide. He had fixed on the chlorate of 
potash because it interfered with no function and 
brought out no skin eruption, and it might be given 
for a long time with no evil result. He wrote : “I give 
it generally in five-grain doses with a bitter infusion 
and two drops of dilute muriatic acid to dissolve it; 
combining it with ergot, if necessary, during the loss.” 
A friend who worked under Tait in Birmingham told 
me that this mixture was “ on tap ” at his hospital. 
It has certainly proved a most valuable mixture. 
Personally, I have not very often found it necessary 
to add the ergot, but I often add liquid extract of 
cascara in a small dose and find that in the slightly 
acid mixture the aperient is very effective. I believe 
that those who followed this treatment will be prepared 
to endorse Tait’s words when he promised “ That it 
will be found to exercise an almost infallible influence on 
uterine haemorrhage, unless there be some mechanical 
cause for it.” I still continue to use this treatment. 
Reviewing its strikingly successful effect in, I believe, 
several hundred cases in the light of present teaching 
I wonder whether Tait’s “ hyperaemia of the pelvic 
organs” may not be translated into Blair Bell’s 
‘‘ ovarian excess,” or at least into that division of his 
category which is marked only or mainly by profuse 
and protracted menstruation. If so, the chlorate of 
potassium has some advantages over suprarenal and 
pituitary extracts. It can be given more conveniently 
than adrenalin and is certainly less costly than either 
organic extract. Here we may recall that the investi¬ 
gation of the interstitial tissues in human ovaries is 
much behind that of the thyroid, pituitary, and supra¬ 
renal glands, and that some authorities even deny the 
existence of true “ glandular ” interstitial tissue in the 
human ovary.® Perhaps, therefore, for the present 
Tait’s terminology is as safe and possibly as accurate 
as any other. 

The next broad beam of light which came to me on 
the treatment of functional menorrhagia was that of 
the calcium salts. Here I should like to express my 
gratitude to Sir James Barr, of Liverpool, and to my 
fellow member, Dr. Amelia le Pelley, for the stimulus 
given by the writings and addresses of the one and the 
inspiring practice of the other when w r e worked together 
among the out-patients of the Nottingham Hospital 
for Women. Beside their use in various other maladies, 
those wonderful calcium salts became to me a principal 
element in the treatment of many cases of menor¬ 
rhagia. In the choice of cases I followed Barr’s lines. 
At first, of course, I laid in the small stock of reagents 
necessary for the determination of calcium in urine 
by his very simple method. 

Test for the Determination of Calcium in Torino. 

Strong solution carbonate of ammonia. 

Solution of oxalic aeifi with 5 per cent, strong acetic acid. 

5 Tait : Diseases of Women and Abdominal Surgery, p. 125. 

• Meyer: Zentralbl. f. GynAk., April 30th, 1921 ; In Epitome, 
Brit. Med. Jour., July 8th, 1921. 


Take 1 oz. of urine. Neutralise with ammonia. 

Then add the other solution. 

The phosphates are dissolved by the acetic acid, therefore 
the precipitate is entirely calcium oxalate. 

Very soon I began to find this unnecessary, at least 
for results ; and at last I adopted his ultimate simpli¬ 
fication which, after all, has rarely, if ever, betrayed 
me. Since blood poor in calcium circulates with 
abnormal slowness one makes pressure w'ith the finger 
on a capillary area, such as the back of the hand, from 
which the blood can be completely expressed. The 
hand is not allowed to hang, but is held horizontally at 
about the level of the heart. If the return of the blush 
in the compressed area is slower than four seconds one 
may regard the calcium as below normal. It may be 
much slower than this in, e.g., a person subject to 
chilblains. I believe that this ultimate simplification 
can be worked out mathematically to correspond with 
more elaborate methods. It has, at any rate, served 
to guide me to the treatment of a considerable number 
of cases of menorrhagia. Through my own carelessness 
or want of foresight my hospital records have been 
destroyed, so that I am unable to give figures. For 
which, perhaps, you will not be displeased. 

I remember with very great pleasure the first child 
of about 14, nearly blanched by excessive haemorrhage 
(which had been treated by iron, too) when I saw her 
grow rosy and strong on the calcium treatment. She 
was brought to me in private from a distant village and 
was practically a perfect type. For several years, then, 
I classified my menorrhagic patients among young girls 
as those with quick and those with slow circulation. 
To the former I gave, and still give, chlorate of potash 
with, rarely, ergot, or in former days, liquid extract 
of hydrastis during the flow. For the latter the calcium 
salt was nearly always enough. In both, constipation 
had often to be treated as well. During the war, when 
calcium lactate became very expensive or sometimes 
unobtainable, I used calcium'chloride and got just as 
good results in most cases. It is not quite so palatable 
or so easily digested as the lactate, but generally 
speaking it answered quite well. My dose was 15 or 
20 gr. of either salt with, when obtainable, 20 minims 
of glycerine in water three times a day. In early years 
I used to give the calcium continuously and cannot 
say that I found it lose effect. This may be explained 
by Blair Bell’s statement that enough calcium cannot 
be given by mouth to produce excess. This can be 
done, he said, only by intravenous injection.’ Usually 
I tell the patient to continue this course until the 
second period has passed. It is taken indifferently 
during and between the periods. If the second period 
has not reached normal both in time and amount, I 
continue one month longer before I conclude that 
there must be organic cause for the haemorrhage unless, 
of course, there has been no improvement at all. In 
almost every case where calcium is indicated and there 
is no structural mischief a decided improvement, at 
least, is very soon manifest. 

There were some failures, however. These in pre¬ 
war days I found responded successfully to hydrastis 
canadensis, but only in doses of about 20 minims and 
much better with the liquid extract than in any other 
form. The great advantage over ergot was that the 
hydrastis did not cause and sometimes relieved con¬ 
stipation. Some, not quite all, of such cases respond 
very well nowadays to tabloids of pituitary gland ; 
but my own experience with treatment by pituitary in 
this way is still too small for me to have very decided 
opinions as to its value compared with other remedies. 

I have said so much about these older methods of 
treatment because they have proved really valuable ; 
and because in the present state of knowledge and of 
commerce methods such as these can be adapted to 
the need of a greater number of young girls than can 
easily procure treatment by hormonopoietic gland 
products. But within the last 30 years medicine has 
learnt a great deal of the hidden agencies by which 
our normal life is governed and of the unimagined 
potentialities for good or evil of the juices poured into 

7 Discussion, B.M.A., Liverpool, 1913. 
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our blood from structures whose use had been entirely 
unknown. A great deal has still to be learnt; but in 
connexion with our subject a few facts of great 
importance have been made sure. I need say no more 
about ovarian gland treatment, since although 
perhaps the well-known “ varium ” tablets may 
sometimes usefully supplement thyroid in young girls 
with obvious inadequacy of the latter gland, their 
great use will no doubt continue to be in the relief 
of symptoms of the artificial or of the natural meno¬ 
pause. The use of pituitary extract in uterine inertia 
at confinements and its proved value in atonic 
intestinal conditions and in dangerously lowered 
blood pressure naturally led to its use in menorrhagia. 
My own experience with the extract has, as I have 
said, so far been scanty and the results unequal; 
but I have seen remarkably good effects in one case 
of combined dysmenorrhcea and menorrhagia which 
had resisted calcium, ergot, and the curette. Probably 
I have not yet learnt to choose my cases exactly. In 
menorrhagia it is most conveniently given by the 
mouth—tablets of pituitary gland are easily pro¬ 
curable, though rather expensive. Up to 12 gr. once 
daily is the more usual recommendatioii, but some 
people advise smaller doses three or four times daily. 

The thyroid gland works such wonders in so many 
different kinds of malnutrition ; its regulating effect 
on metabolism is so far-reaching that it is not sur¬ 
prising to find that it has proved useful in menorrhagia. 
Blair Bell is sceptical as to the causation of menor¬ 
rhagia by the thyroid insufficiency, 8 but one opinion, 
even of such weight as his, can hardly counter¬ 
balance the opinions of several other observers of good 
standing. The fuller recognition of slight signs of 
thyroid inadequacy which we are every day learning 
to make will enable the question to be settled before 
long. No doubt we shall all use thyroid preparations 
more and more in children, and especially in young 
girls, for various reasons, and light will be thrown on 
this and other points. For myself, my results with 
calcium have generally been so good that some other 
indication than excessive hcemorrhage must be present 
to make me prefer thyroid extracts or thyrocol. 

Of the “ mitrailleuse ” (or, dare one say blunder¬ 
buss?) hormatone I have no experience. Nor have 
I any of preparations from the corpus luteum. What 
I suppose most doctors, probably some here, regard 
as by far the most natural and most important treat¬ 
ment of menorrhagia has yet to be discussed. I have 
scarcely mentioned the word rest . 

The Dangers of Periodical Rest . 

Now this has not been because I, in any sense, 
undervalue one of the most powerful therapeutic 
measures we know. On the contrary, there cannot 
be anyone here who oftener prescribes rest as a remedy 
of the most necessary kind or as the most invaluable 
of prophylactics. I fear that nobody can more truly 
love sheer idleness. Yet I am profoundly convinced 
that both rest and idleness may be terrible dangers 
to young girls. When I first came to Nottingham I 
used to attend out-patients at the eye hospital. Some 
of you knew the remarkable surgeon w r ho then ruled 
there, whose operations were works of genius. He 
had, however, one custom which even then I dis¬ 
approved—he forbade school to almost every child 
of school age who was brought to him. Of course, 
certain eye troubles more than almost any other kind 
of disease do interfere with school work ; but if you 
will spend one whole minute in reflecting on the 
impoverishment of the life of a child by being 
debarred from school for long periods you will see the 
parallel I wish to draw. Not to mention the loss to 
be felt in future years when the child has grown to 
realise its ignorance, think how much in mere variety, 
occupation, fullness of life is lost by the denial of school 
to a child. All this applies quite as truly in proportion 
to the girl who is sent to bed for three or four days 
every month, away from school, business, or whatever 
her occupation may be. But in addition she is being 
taught the habit of invalidism. 

• Tho Sex Complex, p. 186. 


It chanced that my early years here brought me 
into contact with some very sad examples of the 
results of that maleficent surgery of bygone times when 
girls had been kept for years on sofas because of 
lateral curvature of the spine. We do not see that 
nowadays ; yet it was in quite recent years that the 
case I mentioned at the beginning of this paper 
suffered, spending one-third of her life in bed for many 
years because of menorrhagia. We have leamt that 
lateral curvature is cured by exercises. We have even 
leamt that feeble hearts may grow strong by the 
judicious interchange of exercise and rest. We are 
beginning to leam that well-thought-out remedial 
exercises m sty have a very beneficial effect on menstrual 
pain. Just as one used to feel that the oculist in 
thinking of the eyes of the children sometimes forgot 
the children behind the eyes, so I have often thought 
that many gynaecologists forgot that beside the pelvic 
condition which they had in mind there was in each 
case a girl who was a human being with all the various 
needs and rights and qualities, mental and spiritual 
as well as moral, of human life. 

The Need of More Sleep and Leisure . 

It is greatly to be desired that inquiry on a full 
scale should be held in this country, with its own 
conditions of the life of girlhood in different classes, 
into the actual effects on menstruation of school and 
college life in all sorts of schools and in all types of 
colleges ; and also of life in all other occupations from 
domestic service to playing the violin or singing as a 
prima donna. Some such inquiries have, on rather a 
small scale, been made in the United States and 
the most widely known of them—Engelm&nn’s—are 
regarded as fallacious by the professor of physio¬ 
logy in the Woman’s College of Baltimore. In any 
case, American girls, their habits and environment, 
differ considerably from English girls. 

My personal belief is that the greatest defects in the 
up-bringing of adolescent girls are in providing for 
them insufficient sleep and almost no real leisure. In 
the high school and State secondary type of school— 
more especially in the latter—the girls, I think, are 
too hard driven on the working days, the games 
being almost as much a matter of “ drive ” as the 
lessons. Excessive homework is often either per¬ 
mitted or connived at. A parent, blameworthy, of 
course, has told me that her girl of 15, a pupil at a 
State secondary school, was often working at lessons 
until 10.30 p.m. My conversations with many teachers 
of all kinds of schools have made me feel that they 
acknowledge this over-driving and would be glad of a 
lessening of tension in the life of their schools. Where 
I think we might help is in trying to teach parents 
that the whole organisation of the life of their daughters 
ought to run more quietly. Not by three days in 
bed every month, but by an hour or two longer in 
bed every night; and not by a too strenuous term 
succeeded by a too strenuous vacation, but by a 
steady and well-regulated interchange of work and 
play they will best promote the health of their girls— 
of work that is well within the compass of the girls 
and play that does not over-tax their physical powers. 

This natural rest in long nights of healthy sleep can 
never be hurtful. The rest gained by short breaks in 
the sessions of work whether in school, office, or 
factory; and the rest of a little recognised time of 
pure leisure occasionally—a time of the girl’s own to 
use as she will—can never do harm. Rest in this 
sense applies, of course, to the whole round of the 
working year and to every day in the month. If a 
girl is suffering from severe haemorrhage, no matter 
from what source, we must, of course, keep her in 
bed as a temporary expedient. But we must not go 
on keeping her in bed at frequent intervals for years 
together. And in every case in which we can so 
diminish excessive haemorrhage that the girl is able 
to live her ordinary life in all its fullness, never for a 
moment thinking of herself as an invalid, medicine or 
medicine and surgery together,* gain a real triumph. 
Every such case, too, is a potential contribution 
to the immeasurable treasure of the healthy, happy 
motherhood of the world. 
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Since 1920 it has been known that in 11 205 ” we 
were in possession of a drug specific for certain 
trypanosomes. Its composition has not been pub¬ 
lished, but we are given to understand that it contains 
no metallic base, and that it is an aniline substance 
allied to trypan-blue, which has been already found 
to be efficacious by Nuttall and Hadwen 1 in the 
treatment of canine piroplasmosis. Handel and 
Joetten, 2 Mayer and Zeiss* have found in experi¬ 
ments upon mice and rats that it exerts a remarkable 
action upon the chief pathogenic trypanosomes, 
such as T. brucei, T. equinum , T. rhodesiense, and 
T. garribiense , but, curiously, does not have the same 
effect upon T . letcisi or T. cruzi. Wenyon 4 has found 
it remarkably active upon T . equvperdum in mice, and 
calculated that it was possible to give as much as 
0'5 g. per kg. body-weight without causing the death 
of these animals ? in fact, the minimal therapeutic 
dose to the minima? tolerated dose was as 1 : 00. 
From these data it would be safe to assume that 
0-30 g. would be easily tolerated by man. 

In November, 1921, we were so fortunate as to 
obtain through the courtesy of Dr. C. M. Wenyon, 
and later of Dr. C. R. Hennings, a supply of this drug 
for the treatment of cases of trypanosomiasis under 
our care. 

Previous Published Cases. 

Up to the present only some three cases of human 
trypanosomiasis have been reported as treated by 
“ 205.’* Criticism may be levelled at the results, as 
none of them has been watched over a sufficiently 
long period to make certain that a permanent cure 
has been effected. The first, a Rhodesian case, had 
proved refractory to tartar emetic and other forms 
of treatment, and was therefore sent by Yorke 6 to 
Hamburg under the care of Mlihlens and Menk. 6 
After the injection of 2-5 g. of “ 205 ” the general 
condition of the patient improved to such an extent 
that he returned to Africa four months after. The 
second case reported by the same authors proved 
eminently unsatisfactory, as the patient, a German 
from Fernando Po, returned to Africa after the second 
injection, and when his clinical condition was far from 
normal. The third, a Belgian from the Congo, had 
been suffering from a T. garribiense infection for 
two years. Three injections of 1 g. each on three 
successive days were given with the result that the 
trypanosomes disappeared, but whether the result 
is permanent is not at present known (Mayer and 
Menk). 7 

Dosage . 

Our first case was given a preliminary injection of 
0-5 g. “ 205 ” on Nov. 15th, 1921. As no untoward 
symptoms were noted, a similar dose was given less 
than an hour later. The injection was certainly 
followed by a rapid disappearance of the trypano¬ 
somes, but they were again found 14 days later, so 
that it seemed advisable to continue the injections till 
at least 10 g. of the drug had been given altogether. 

In December, 1921, we had a second and very 
intractable case of T. garribiense infection from the 
Congo under our care. He had then been one and a 
half years in hospital and had resisted every known 
form of treatment, including large amounts of tartar 
emetic and atoxyl, and at the moment of injection 
of “ 205 ” the trypanosomes were more abundant in 
his blood than on any previous occasion (104 per 200 


leucocytes). Immediately after the first intravenous 
injection of Bayer “ 205 ” improvement manifested 
itself, the trypanosomes disappeared, and now 
(December, 1922) the patient is in good health and 
apparently cured. 

Having by this time obtained, through the courtesy 
of Messrs. Bayer and Co., further supplies of the 
drug, it was resolved to oontinue the injections at 
regular intervals over a considerable period till a 
total of 10 g. in all had been given, much on the 
same lines as that now adopted in salvarsan therapy^ 

Effects of the Drug on Man . 

In three of our cases an erythematous rash has been 
noted immediately after the injection of the drug (a 
similar occurrence has also been recorded by Mayer 
and Menk). The rash begins as a slight erythema of 
the forearms which spreads to the rest of the body ; 
its distribution is patchy, the centre in each case' 
being a small red raised papule. The eruption is 
accompanied by pruritus, and disappears finally with 
desquamation. 

Observations on the Urine . 

In three cases the existence of a reducing substance- 
in the urine has been noted immediately after the 
exhibition of the drug. A partial reduction results ; 
possibly the nature of this reducing body is similar 
to that of similar bodies observed after ingestion of 
certain coal-tar products. The occurrence of an 
albuminuria with epithelial casts has been recorded 
by the German authorities already quoted in the 
course of their treatment of human oases. They 
appear to regard it as a definite contra-indication to 
the continued administration of “ 205.” 

The occurrence of an albuminuria has to be recorded 
in every one of the nine cases we have treated ; as a 
rule it commences after the second or third injection, 
and is followed sooner or later by the appearance of 
small granular and epithelial casts ; the latter were 
noted in seven out of the nine oases. In two instances 
these casts have persisted now for over a year since 
the patient first came under observation. The 
amount of urine passed, the urea content, and the 
diastatic reaotion have all been estimated, but no 
alteration from the normal has been found to occur; 
neither is there any increase of the blood pressure, 
and the fundus oculi remains normal. 

It is, of course, difficult to draw any general con¬ 
clusions from the limited amount of work we have- 
been able to perform on this subject; but we have- 
given much larger individual and total doses than 
those recorded by any previous observers without 
producing any grave clinical effects. We have given 
as much as 2 g. by the intravenous route and as much 
as 12 g. within 14 days. Possibly, in being excreted 
through the kidneys, the drug acts as an irritant, but 
after further inoculations a tolerance is established. 
We think, however, that the appearance of albumin 
and casts in the urine after the injection of “ 205 ” 
should not militate against the further administration 
of the drug. 

Account of Cases . 

Our cases were briefly as follows :— 

Case 1.—The first successful case we have to record 
apparently contracted his infection in Northern Nigeria in 
July, 1921. On admission he presented tabetic-like symp¬ 
toms. He has received altogether 15 g. of the drug, and has 
now been free from trypanosomes, as well as from symptoms 
of the disease, since January, 1922. The organisms reap¬ 
peared in the blood-stream in this case after the first 5 g. of 
“ 205.” 

Casf. 2.—This is really a remarkable case. The infection 
was originally contracted on the Congo in January, 1920. 
Admitted to hospital in May, 1920, he received in the space 
of one and a half years a total of the following drugs without 
any visible or material benefit: Antimony tartrate, 70$ gr. ; 
atoxyl, 179 gr. ; stibacetin, 19-25 g. ; galyl, 1-75 g. 
colloidal antimony, 02 minims ; antimony oxide, 22 c.cm. 
quinine antimony tartrate, 6 gr. ; neosalvarsan, 1-2 g. He 
received his first injection of “ 205 ” on Dec. 1st, 1921, at a- 
time when the trypanosomes were particularly abundant iiv 
the blood-stream (104 to the 200 leucocytes). Improvement 
was marked and rapid ; during the summer of 1922 ho ha a 
been given a total of 10 g., and is now in good condition. 
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Case 3.—This case was by no means so favourable ; it 
demonstrated many points, the chief being the inability of 
the drug to kill off the trypanosomes when they are, as was 
demonstrated in this case at autopsy by Dr. A. 0. Steven¬ 
son, 1 * located in the grey matter of the brain. The patient, 
a young Englishman from Fernando Po, arrived in England 
with profound involvement of the nervous system, and 
trypanosomes were found, once only and in very scanty 
numbers, in the peripheral blood. He died in epileptiform 
convulsions after the administration of 18 g. of “ Bayer 205,” 
and after being eight months in hospital. 

Case 1.— A lady contracted her infection of T. gambicme 
on the Congo in June, 1021 ; she received altogether 10 g. 
intravenously, commencing on Dec. 20th of that year. 
The organisms reappeared in the blood-stream after 3 g., 
but by the end of February, 1922, all manifestations of the 
disease had disappeared, and she is now in good health. 

Case 5. — A young Government officer from Nigeria who, 
noticing a suspicious enlargement of his cervical glands, 
applied for treatment on his return on furlough (January, 
1022). Trypanosomes, as well as malaria parasites, were 
present in iii« blood. He received 10 g. of the drug, and his 
progress has been entirely favourable throughout. 

Case 6.—A man about 50 was infected in November, 1021, 
in the same station in Nigeria as Case 1. He arrived in 
England in January, 1022. He had already received pretty 
intensive treatment with atoxyl and antimony tartrate ; 
nevertheless, trypanosomes were fairly abundant in his 
blood. He also received 10 g. of the drug in 1 g. doses at 
weekly intervals with the result that bis general condition 
greatly improved, and he now enjoys excellent health. 

Case 7.—Had suffered from an attack of blackwater in 
Nigeria in March, 1022, and subsequently from a subacute 
fever uncontrolled by quinine (same locality as Cases 1 
and 6). On arrival in England he was found to be suffering 
from trypanosomiasis. Treatment by intravenous injection 
of “ Bayer 205 ” commenced almost immediately on 
May 23rd ; 10 g. were again given (1 g. doses) at weekly 
intervals. He loft the hospital on June 26th, 1022, and 
has remained in excellent health ever since. 

Case 8. —The evidence of cure in this case is not quite so 
satisfactory ; the patient, a missionary lady, was apparently 
infected on the Congo in November. 1910. She thereupon 
returned to America, where she suffered from adenitis, a 
rash, and other symptoms of trypanosomiasis, hut the 
nature of her illness remained unrecognised, till nearly 
three years later, when the organisms were found in her 
blood ; she thereupon came over for treatment, and had 
ten injections of ” Bayer 205.” She put on weight, her 
mental condition greatly improved, and she has now returned 
to America. 

Case 9.—'This case is still under treatment and must be 
deemed inconclusive ; his is a T. rhodesiense infection con¬ 
tracted in Northern Rhodesia in December, 1021 ; in 
January, 1022, he received his first injection of “ 205 ” 
from Prof. Kleine, who is now in Rhodesia studying this 
very subject : this, however, failed to cure him, for he 
returned to this country, but did not seek any further 
advice or treatment till June of this year. He was then 
found to have a heavy infection of his blood and cerebro¬ 
spinal fluid. The first course of treatment consisted of 
15 g. ; but since then he has relapsed, and definite signs of 
nervous involvement have made their appearance. He has 
lately been given a further set of injections totalling 17 g., 
making 32 g. in all. 

Conclusions. 

We are now in a position to draw certain legitimate 
conclusions as a result of our experience of this new 
form of treatment. We have had in the period under 
review eight cases of T. gambienm infection, and one 
case of T . rhodcsiense infection. All these have during 
the past year been treated with Bayer “ 205 ” ; of 
these the drug failed to cure one, for he died of 
cerebral trypanosomiasis. Seven are now in good 
health and are apparently cured, while in the eighth, 
the Rhodesian case, though greatly improved after 
massive injections of the drug, the result may be said 
to be inconclusive. 

We are of the opinion that our experience has been 
particularly valuable for the following reasons :— 
(a) We have had our patients under continuous 
observation, such as is only possible in hospital in 
this country; and (b) our patients, being all Europeans, 
could easily be controlled, and the effects of the drug, 
both objective and subjective, could be accurately 
gauged ; this is of special importance, for, especially 
in ( ases 1 and 4. we were able to observe the 
patients regain the finer coordinated movements and 


psychical characteristics which cannot be appre¬ 
ciated in anything like the same degree in natives. 

We may venture, too, to put forward some sugges¬ 
tions with reference to the administration of the 
drug: (1) The injection is best made intravenously 

in the dose of 1 g. at a time, but it may also be given 
with safety by the subcutaneous route ; it has been 
suggested, too, that in cases of cerebral involvement 
it may be injected intrathecally. (2) The individual 
dose should be 1 g. at a time in a 10 per cent, solution, 
but we have also given it with apparent safety in 
2 g. doses in a 20 per cent, solution. (3) In order to 
kill off all the trypanosomes more than one or two 
injections of the drug are necessary ; these should be 
given at stated intervals—once a week ; sometimes 
it appears that 10 are sufficient, but this cannot be 
taken as an invariable rule ; much seems to depend 
upon the severity of the infection and, it may be, 
upon the location of the trypanosomes in the body. 
At any rate, the role of this drug in the treatment of 
sleeping sickness may be analogous to that of salvarsan 
in syphilis, in which disease it is now well recognised 
that it is quite impossible to forecast how many 
injections are necessary to eradicate a given infec¬ 
tion ; more especially is this the case when the 
spirochaete has invaded the central nervous system. 
It will be readily understood, therefore, that “ 205 ” 
may fail to act in the same manner when the trypano¬ 
somes have invaded the brain substance. (4) It is 
probably more scientific to attempt a “ iherapia 
magna sterilisans ” by giving the first three injections 
on three consecutive days. (5) Further experience is 
required with reference to the cumulative action of 
this drug in man; its selective action upon the 
specialised renal epithelium requires explanation. 

As regards the course of the disease in man, we 
consider the following points are brought out and 
worthy of record : The terminal cerebral symptoms 
of human trypanosomiasis are probably caused by 
the actual presence of trypanosomes in the brain 
substance ; this is quite sufficient to account for the 
epileptiform seizures, the ataxia, and the psychical 
disturbances which characterise the terminal stages 
of this terrible disease. Under these oircumstances, 
the trypanosomes themselves may be absent entirely 
from the peripheral blood, and even the inoculation 
of a considerable quantity into animals may prove 
negative ; conversely, the absence of these organisms 
from the blood after microscopio blood examinations, 
even in cases where a considerable amount of blood 
is taken, and even when continuous blood examina¬ 
tions are conducted over a very long period, does not 
necessarily indicate that the patient is cured of bis 
infection. It still remains to be seen whether the 
drug is capable of affecting the parasite when once 
it is locked up in the brain; at present our experience 
would rather indicate that thi§ is not so. 

We can now say of Bayer “ 205 ” that, though not 
infallible, it is by far the most powerful trypano- 
somicidal substance hitherto employed ; its appear¬ 
ance marks a definite advance, for, though the results 
obtained with drugs in animal experiments are not 
always applicable to the disease in man, yet in this 
instance the drug acts in an almost equally potent 
manner in the human subject. The ideal aimed at— 
a iherapia magna sterilisans. resulting from one 
massive injection, and which Haendeland Joettenand 
others obtained by treating rats with Bayer “ 205 ”— 
has not so far resulted in man, at any rate not in the 
cases under our care. 

A paper on this subject with fuller details and 
records of cases will be read before the Royal Society 
of Tropical Medicine next January. 

It only remains for us to thank those who have so 
consistently assisted us with observations and the 
treatment of our cases. To Dr. A. L. Gregg, Miss 
E. O’Driscoll, Dr. A. T. Williams, and Major A. G. 
Tressider, I.M.S., our thanks are due. We also wish 
to express our indebtedness to Dr. C. R. Hennings, 
of Messrs. Bayer, for supplying the drug gratis for 
experimental purposes. 

(Continued at foot of next }Htge.) 
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The action of quinidine upon auricular fibrillation 
has now been widely, yet—when its importance is con¬ 
sidered—by no means sufficiently investigated. Since 
its introduction in 1918, numerous reports have 
appeared abroad giving the results in cases now num¬ 
bering hundreds. Valuable papers have appeared in this 
country from Drury and Iliescu,* Lewis and others, * * 3 * * 6 * 
Ellis and, Clark-Kennedy, 8 Clark-Kennedy, 1 John 
Hay. 4 The advisability of a general use of this new 
remedy in auricular fibrillation is still undetermined, 
though its beneficial effect in some cases is beyond 
question. Its effect upon paroxysmal tachycardia and 
paroxysmal auricular fibrillation, and upon estab¬ 
lished auricular flutter has been least of all decided. 

We have observed its action upon 35 cases, com¬ 
prising six cases of paroxysmal tachycardia, five of 
paroxysmal auricular fibrillation, five of auricular 
flutter, and 19 of auricular fibrillation. Its effect 
upon the abnormal rhythm and upon the clinical 
condition has been the object of the inquiry. 

A dministration. 

The sulphate of quinidine was used and given as a 
powder in gelatin capsules each containing 5 gr. 
(0*3 g.). Preliminary doses of 5 and 10 gr. were 
given on the first and second day of treatment 
respectively, lest there should be any idiosyncrasy 
towards the drug. It was then increased to 15, 20, 
30, and 40 gr. daily until the change in rhythm (if 
any) occurred. The daily amount was given in divided 
doses—o.g., 30 gr. as 10 gr. three times a day. None 
was given by night, and if this has a theoretical 
disadvantage there is a gain in the greater concentra¬ 
tion in the blood during the day. The smallest 
amount of the drug which effected the change into 
normal rhythm was 15 gr., 5 given on the first day 
and 10 on the second. As much as 11 drachms was 
given in 25 days to one patient, yet no change in 
rhythm resulted, though the dose reached 50 gr. 
daily on four successive days. In three intractable 
cases 50 gr. were given daily for a short period, but 
in none was it successful. When normal rhythm was 
restored, the dose was gradually reduced until 5 gr. 
were taken twice or thrice daily. In some of the 
paroxysmal cases where prolonged administration was 
requisite, the average dose was 5 gr., three times 
daily (0-9 g. daily). 

A. Paroxysmal Tachycardia. 

It will naturally be difficult to estimate the effect 
of quinidine upon so variable a disorder as paroxysmal 
tachycardia. We have had the great advantage of 
observing two cases (I and 2) in hospital in whom the 
paroxysms were prolonged almost indefinitely, and 
three cases (3, 4, and 5) in whom paroxysms were 
repetitive to such an extent that a graphic record 
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could not be taken without recording them. In the 
last group, quinidine sometimes appeared to diminish 
the number of attacks in the first two or three days, 
so that for the first time records were obtained free 
from paroxysms. When this effect was produced it 
was evanescent, and though the drug was continued 
the paroxysms invariably recurred as frequently as 
before quinidine was given. The sixth case was the 
more common type of occasional paroxysmal tachy¬ 
cardia, and quinidine had no appreciable effect on the 
incidence of the attacks. In none of these six cases 
of paroxysmal tachycardia are we satisfied that 
quinidine had any beneficial effect. 

B. Paroxysmal Auricular Fibrillation. 

We observed these five patients for some time 
before any drug was given, noting the number and 
duration of the attacks. Then quinidine was given 
over a certain period and similar notes were continued. 
In three cases the influence of the drug was demon¬ 
strable. In one, Case 9, the paroxysms were arrested, 
but the breathlessness was not improved thereby, and 
the oedema gradually increased. Li Case 10 the 
aroxysms were reduced in frequency and duration— 
efore quinidine fibrillation being present during 20 
per cent, of the period of observation, after quinidine 
for less than 5 per cent, of the time—with great 
advantage to the patient. In the third case (11), 
clinical improvement was also obtained in accord with 
the diminution of the attacks. No effect was seen 
in the other two cases. 

A drug which can abolish auricular fibrillation when 
established would be likely to ward off or reduce 
attacks in auricular fibrillation of the paroxysmal 
form. This proves to be true of some patients, and 
as digitalis is here of little or no value, quinidine is 
the treatment of choice. 

C. Auricular Flutter. 

We were able to test the efficacy of quinidine in 
five cases of this disease. In one. Case 14, a prelim¬ 
inary course of digitalis induced fibrillation, then by 
quinidine normal rhythm was obtained. No digitalis 
was given to the other successful case (15), and the 
change into normal rhythm seems to have occurred 
direct from flutter. Quinidine caused no change in 
rhythm in the remaining three patients ; and digitalis 
subsequently converted the flutter to auricular fibril¬ 
lation in two of them. Unfortunately in neither case 
did a change to normal rhythm ensue when digitalis 
was stopped, and no clinical improvement resulted. 
In the third unsuccessful case (16) the flutter 
(A : V : : 230 : 115) was modified so that electro¬ 
cardiograms began to record flutter (?) with 
A : V : : 200 : 200, coinciding with serious toxic 
symptoms and symptoms of heart failure from which 
he took three weeks to recover, despite help from 
digitalis. 

It is well known that digitalis often changes 
auricular flutter to fibrillation, and that if the drug is 
then stopped normal rhythm is regained in a pro¬ 
portion of cases, probably less than half. It remains 
undecided whether digitalis or quinidine is the more 
likely to effect the ultimate change to normal rhythm. 

It may prove good practice to try the two remedies 
we now possess for flutter in this sequence : (1) Trial 
of quinidine to restore normal rhythm ; (2) if it- fails, 
a course of digitalis which generally induces auricular 
fibrillation, sometimes normal rhythm ; (3) if fibrilla¬ 
tion has been produced by digitalis, quinidine may 
now convert this to normal rhythm. 

D. Auricular Fibrillation. 

The change to normal rhythm was effected in eight 
of the 19 cases treated. Two of them (17, 18) have 
remained in normal rhythm for ten and three 
months respectively, with striking clinical advantage. 
They are able to walk several miles with a freedom 
they have not previously experienced since fibrillation 
occurred. Six of the eight cases relapsed from normal 
rhythm. Two of these (19, 20) were repeatedly 
restored by quinidine, and four were averse from 
further treatment. The restoration of normal rhvtt 
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does not always restore or even improve the functional 
capacity of the heart. This was exemplified in Case 
21, where failure progressed uninfluenced by the 
return to normal rhythm. Yet this patient proved 
capable of relief by puncture of the legs after nbrilla- 
tion had recurred, and three months later he was 
able to walk about. 

The average age of the patients in whom the 
change to normal rhythm occurred was 44 years, and 
of those not reacting 35 years. It was obtained in a 
larger proportion (3 in 5) of those without a history of 
acute rheumatism or signs of mitral stenosis than in 
rheumatic cases (5 in 14). There appears to be no 
relation between the duration of fibrillation and the 
likelihood of a return to normal rhythm. Patients 
usually recognised when the change had taken place 
by relief of palpitation and some improvement in 
their symptoms. Though it may prove to be super¬ 
fluous, it is wise gradually to reduce the drug and to 
•continue indefinitely small doses—e.g., 5 gr., twice 
•daily, after the change. 

The success of quinidine cannot be measured by 
the incidence of normal rhythm in cases treated, but 
by its persistence and the effect of this upon symptoms. 
In so far as auricular fibrillation is the cause of 
diminished functional capacity in a heart which is 
the seat of myocardial change, so far will a return of 
normal rhythm be beneficial and no further. This 
benefit will not accrue if the return of normal rhythm 
is temporary, as it often is. Quinidine is contra¬ 
indicated in cases of advanced heart failure, and in 
any case with a history of recent embolism. It 
should be used in cases with severe symptoms only 
when these have quickly responded to preliminary 
treatment by digitalis. Quinidine and digitalis 
should not be administered simultaneously. 

With these exceptions, though it will benefit only 
a minority, we still think that quinidine should, be 
employed in the average case of auricular fibrillation. 
The advantages and disadvantages should be plainly 
presented to the patient. He must be prepared to 
remain in bed and to undergo the discomfort of slight 
headache and malaise. Further toxic symptoms need 
not be feared if moderate doses, not exceeding 
30-40 gr. daily, are given, and if the drug is withdrawn 
when more than trivial symptoms appear. The only 
other disadvantage is a risk of embolism, possibly 
greater than that already run. 

We would emphasise the fact that quinidine is not 
an alternative to digitalis. When moderate doses of 
quinidine under careful supervision have failed to 
restore normal rhythm the patient need be no worse 
for it, and he has had the chance of the greater 
relief which quinidine occasionally gives. The usual 
digitalis therapy is still available exactly as if 
quinidine had not been tried. 

Untoward Effects. 

. 1. Toxic Symptoms (Quinidism ).—Almost all the 
patients disliked the course of treatment because they 
experienced toxic symptoms in some measure, though 
none (unless Case 30) proved to have an idiosyncrasy 
towards a small dose. Headache and dizziness were 
the rule when a dose of 30 gr. a day was reached. 
Nausea was common with doses of 40-50 gr. a day, 
vomiting sometimes occurred, and pyrexia to 100°-101° 
was seen on three occasions. An urticarial rash 
appeared in two patients. Red, raised, itching patches 
were noticed in one case (15) who was taking 30 gr. 
daily, three weeks after normal rhythm had been 
restored. A similar rash appeared on the legs, arms, 
and trunk while 40 gr. a day was being given to the 
other patient (32). A single case (16) showed dis¬ 
turbance of vision. In the natural desire to obtain 
a normal rhythm in every case, many investigators 
have used doses far in excess of 30-40 gr. (2-O-2-0 g.) 
which we now consider the maximum daily dose. 

2. Heart Failure induced by Quinidine .—This is not 
too much to say of four cases (16, 21, 30, 32), and it 
was suspected in others. They were all out-patients 
continuing fairly well on digitalis and admitted to 
hospital not because of failure but for a trial of the 


new remedy. They remained strictly in bed* In 
one case (30), the liver, which was barely palpable on 
admission, swelled to a large size within 48 hours of 
the exhibition of quinidine in small doses, and the 
accompanying symptoms were those of acute heart 
failure. In another case (32) urgent dyspnoea, with 
pallor, accompanied the symptoms of quinidism. 

This failure cannot be referred to the cessation of 
digitalis, for all these patients were confined to bed 
and the failure was too rapid to be thus explained. 
In each case improvement occurred when quinidine 
was stopped and before digitalis was given. We 
know that one of the characteristic effects of quinidine 
is an increase in ventricular rate, and if no change to 
normal rhythm is obtained, aggravation in symptoms 
and signs of failure might be anticipated. But apart 
from the tachycardia it is possible that large doses of 
quinidine have a prejudicial effect upon myocardial 
efficiency. Its place in cardiac therapeutics will be 
decided by its effect upon rhythm ; it is by no means 
a “ cardiac tonic.? 

3. Embolism .—Embolism occurred in two of the 
10 cases (2 flutter, 8 fibrillation) in which normal 
rhythm returned. In the first case (22) within three 
hours of the restoration of normal rhythm a pulmonary 
embolism produced grave symptoms followed by 
signs of infarction of the right lower lobe. The 
atient steadily recovered from this complication, 
brillation having meanwhile recurred. A month 
before treatment this man had experienced sudden 
hemiplegia with aphasia. The sequel indicates that 
quinidine is better avoided when there is a history of 
recent emboli. Yet, if emboli at any time in the past 
history is a contra-indication, we ought to have 
abstained from its use in what proved to be our most 
successful case (28). In the second case (14), where 
auricular flutter had originally been present, eight 
days after normal rhythm was restored right hemi¬ 
plegia with aphasia suddenly occurred. We have 
seen no case of death among patients under treatment 
by quinidine. 

We are dealing with the very heart conditions in 
which emboli spontaneously occur. The essential 
factor is, of course, the formation of a thrombus in 
the heart, and favourable conditions are found in a 
distended auricle which has ceased to contract.* The 
longer this lasts and the more it is associated with 
chronic heart failure, the greater will be the tendency 
to clotting. Thrombosis will take place more readily 
in long-established cases and with mitral stenosis 
than in those of recent onset or showing only paroxysms 
of fibrillation, and without mitral stenosis. Besides 
thrombosis, we are considering a factor which seems 
to favour the dislodgment of an embolus—namely, 
resumption of normal auricular rhythm. If this were 
in itself a potent factor, embolism would be specially 
common in patients subject to paroxysms of auricular 
fibrillation. We happen to possess some evidence 
that this is not so. Among 20 cases of paroxysmal 
auricular fibrillation, of which we have examined the 
clinical records, embolism had occurred in one only, 
that included here as Case 11. 

If auricular fibrillation is abolished by quinidine 
before it has become long established, we shall remove 
one of the important factors favouring thrombosis and 
therefore favouring embolism. Thus, quinidine may 
actually prove to be a safeguard in preventing or 
postponing the occurrence of thrombosis, and reducing 
the risk of embolism. This may be borne in mind 
while the admission is made that in later stages of 
cardiac disease the return of normal rhythm is 
probably attended by a greater risk of embolism. 

Conclusions . 

In paroxysmal auricular fibrillation quinidine is 
indicated, for in some cases it either inhibits the 
attacks or reduces their incidence ; and no other drug, 
not even digitalis, will do this. 

In paroxysmal tachycardia quinidine proves to have 
little or no effect. 

In auricular flutter it is likely to prove valuable, 
for it sometimes restores normal rhythm directly, and 
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if not, it may succeed after digitalis alone has con¬ 
verted flutter to fibrillation but not to normal rhythm. 

In a small proportion of cases with established 
auricular fibrillation , quinidine restores normal rhythm 
which continues indefinitely with great clinical benefit. 
In most cases quinidine is unsuccessful in that normal 
rhythm is not restored, or when restored is not 
maintained, or restoration is unattended by clinical 
improvement. 

After explaining its limitations to the patient, a 
trial of quinidine should be made—but not to the 
degree of toxic doses—in chosen cases of auricular 
fibrillation where there is no history of embolism, no 
great enlargement of the heart, and no serious failure. 
It offers a chance of exceptional relief ; and if it fails, 
digitalis is still at hand as the remedy almost unfailing. 

Case Summaries. 

Case 1.—Male, aged 39. Paroxysmal tachycardia. 
Onset eight years ago (1913); palpitation and dyspnoea on 
exertion, worse for lour years. Electrocardiograms of rare 
type with inverted P at 110 a minute and varying block 
(1 : 1, 2 : 1, 3 : 2), yet no other appearance of flutter. Slight 
symptoms ; no signs of failure. Quinidine, on successive 
days, gr. 15, 20, 25, 30, 35, then 40 for five days (15 gr. 
approx. «= 1*0 g.). Abnormal ventricular complexes seen ; 
no effect upon auricular complexes or block. Digitalis 
subsequently increased the block (frequently 3:1); other¬ 
wise no effect, except some clinical improvement. 

Case 2.—Male, aged 16. Paroxysmal tachycardia. No 
rheumatic history. Attacks began at the age of 14 (1920). 
In 1921 an attack lasting eight weeks induced grave heart 
failure. For the last two years confined to bed or bedroom 
with repeated attacks. Digitalis ineffective. Electrocardio¬ 
grams show ordinary paroxysmal tachycardia at a rate of 
192. Quinidine, 12 gr. daily, for 15 days during which the 
paroxysm persisted unchanged. It ceased spontaneously 
six days after the drug was discontinued. 

Case 3.—Female, aged 34. Paroxysmal tachycardia. No 
rheumatic history. Wassermann reaction negative. Onset 
two years ago (1920). Frequent paroxysms of ventricular 
tachycardia seen on every electrocardiogram in 1921. 
Symptoms slight; no cardiac enlargement (radioscopy). 
Quinidine, 6 gr. daily, diminished the repetitive attacks and 
the premature contractions for two or three days, after 
which they recurred as before. A few months later quini¬ 
dine, 5 gr. thrice daily for seven days, failed to dissipate the 
brief paroxysms. 

Case 4.—Male, aged 50. Paroxysmal tachycardia. 

Symptoms since 1915. Under observation for two months 
without drugs ; paroxysms repeated indefinitely, and more 
often present than absent. Electrocardiograms showed 
inverted P wave (A : V : : 160 : 160). Quinidine, 15 gr. 
daily for two days, then 20 gr. for two days, dissipated both 
paroxysms and premature contractions for three days. 
This striking effect was evanescent; though quinidine was 
continued, 20 gr. daily, the paroxysms and premature con¬ 
tractions returned as before treatment. 

Case 5. —Male, aged 22. Paroxysmal tachycardia* 

Attacks since age of 18 (four years). No rheumatic history ; 
Wassermann negative. Symptoms slight, palpitation and 
breathlessness ; no cardiac enlargement (radioscopy). Under 
observation, 1920-22, every electrocardiogram showed brief 
repetitive paroxysms, auricular type, rate 100. Quinidine, 
5 gr. daily for 14 days, then 15 gr. daily for seven days. 
This did not affect the paroxysms, which were recorded 
exactly as before. 

Case 6.—Male, aged 41. Paroxysmal tachycardia. First 
attack under observation in 1912. No rheumatic history. 
In hospital several times between 1912 and 1922 with 
isolated attacks, lasting 12-24 hours. No cardiac enlarge¬ 
ment (radioscopy). During June, 1922, attacks about twice 
weekly and lasting a few hours. Electrocardiograms. 
Quinidine, 5 gr. daily for a fortnight, then 5 gr. twice daily 
for six weeks. The incidence of attacks was uninfluenced. 

Case 7.—Male, aged 43. Paroxysmal auricular fibrilla¬ 
tion. Chorea in childhood. Physical instructor until 
July, 1918, when during “ influenza,’' pulse found very 
irregular and rapid. Under observation, July, 1922. No 
cardiac enlargement (radioscopy). Two paroxysms of 
auricular fibrillation, together lasting 70 hours recorded 
during a fortnight. Quinidine was given, 5, 10, 15, 20, 30 gr. 
for 10 days. During this fortnight three paroxysms occupied 
the same period of time (70 hours). 

Case 8.—Female, aged 62. Paroxysmal auricular fibrilla¬ 
tion. First attack in May, 1920, two years ago. No 
rheumatic history ; no valvular disease ; no enlargement 
(radioscopy). Moderate symptoms, dyspnoea and palpitation; 
no signs of failure. Electrocardiograms during and after 


attack. Quinidine sulphate for nine days; 6, 10 gr. then 
15 gr. daily for seven days. Stopped on account of dizziness 
and malaise, and failure to inhibit severe attacks which 
occurred daily, except on third and fourth days, during 
treatment and as frequently as before. 

Case 9.—Female, aged 42. Paroxysmal auricular fibril¬ 
lation. No rheumatic history. Eleven years breathlessness 
and palpitation. One year, definite paroxysms ; electro¬ 
cardiograms. Symptoms prevent much walking whether 
paroxysm present or not; oedema of legs. Heart much 
enlarged to left (radioscopy). Little or no relief from digitalis. 
Before quinidine, three attacks lasting days during three 
months. Quinidine, 5 gr. thrice daily for 14 days, during 
which she had one paroxysm lasting 12 hours. For the 
next three months she took 5 gr. twice daily, without a 
single attack. Yet her general condition was no Jaetter; 
she was still breathless on exertion and the legs showed 
increasing oedema. 

Case 10.—Male, aged 46. Paroxysmal auricular fibril¬ 
lation ; exophthalmic goitre. No rheumatic history. Ex¬ 
ophthalmic goitre since 1916. Improved under radium 
treatment, 1918-20. Early in 1921, cardiac symptoms, 
bed two months. Late in 1921, heart failure with gross 
irregularity. March and June, 1922, electrocardiograms 
included auricular fibrillation and normal rhythm. Heart 
not enlarged (orthodiagram). Paroxysms were so frequent 
and prolonged from March 6th to June 18th, a period of 
104 days, that fibrillation was present for more than 20 per 
cent, of the time. They were less frequent and shorter 
from June 19th to August 19th, a period of 62 days during 
which time quinidine was taken, 5 gr. thrice daily, so that 
fibrillation was present for less than 5 per cent, of the time. 

Case 11.—Male, aged 69. Paroxysmal auricular fibrilla¬ 
tion and flutter. Athlete. No rheumatic history. Attacks 
began in 1918, four years ago. Duration a few hours to a 
few days; frequency in 1922 every week or two. Electro¬ 
cardiograms. In June, 1920, transient hemiplegia with 
aphasia 12 hours after spontaneous cessation of a paroxysm 
which had lasted nine days. No symptoms except during 
attacks ; no signs of heart failure ; no cardiac enlargement 
(radioscopy). In 1922, quinidine 10-15 gr. daily for two 
months, reduced the frequency and duration of the attacks. 

Case 12.—Male, aged 25. Auricular flutter; exophthalmic 
oitre. Onset of ophthalmic goitre and palpitation in 1917. 
hortness of breath and palpitation ; no signs of failure. 
Electrocardiograms (flutter, 2 : 1 and 3:1). Quinidine, on 
successive days, 5, 10, 15, 20 gr. Stopped on account of 
serious toxic symptoms. Digitalis subsequently induced 
fibrillation, but normal rhythm did not ensue. Further 
quinidine treatment was refused. 

Case 13.—Male, aged 42. Auricular flutter, later auricular 
fibrillation. Acute rheumatism as a child. Onset of flutter 
in November, 1920. Dyspnoea, palpitation, and oedema. 
In June, 1921, after digitalis, flutter changed into fibrillation, 
which persisted. In October, 1921, left hemiplegia. In 
March, 1922, flutter again recorded. Quinidine 18 gr. daily 
for nine days, 30 gr. daily for 11 days, 20-40 gr. daily for 
21 days, and finally 50 gr. for four days. It was then 
discontinued on account of dizziness and disturbance of 
vision (“ print seems to run "). Auricular flutter continued 
uninfluenced. After an interval, digitalis produced auricular 
fibrillation, which persists two months later. General 
condition fair, better than on first admission. 

Case 14.—Male, aged 53. Auricular flutter. No rheumatic 
history; Wassermann reaction negative. In 1919, three 
years ago, palpitation began. Heart enlarged; no murmurs. 
Polygrams showed auricular flutter with varying block. 
Digitalis produced auricular fibrillation. Electrocardiograms. 
Twelve days later, after quinidine 5 gr. on one day and 10 gr. 
on the next, normal rhythm was produced. The drug was 
continued, 10 gr. daily, for eight days. On the eighth 
day sudden aphasia with right hemiplegia. Quinidine was 
stopped and two days later auricular fibrillation recurred. 
Fourteen days later normal rhythm spontaneously returned, 
and has persisted for four months. 

Case 15.—Male, aged 42. Mitral stenosis; aortic 
incompetence; auricular flutter. Wassermann reaction 
negative. In 1917, cardiac symptoms began ; pulse then 
noted regular and slow. In 1920, probable onset of flutter. 
Shortness of breath and palpitation ; no signs of failure. 
Quinidine, on successive days, 5, 10, 15, 20, 30, 30, 30, 30 gr. 
Then normal rhythm restored, and still maintained six weeks 
later. Quinidine continued, 10 gr. daily. 

Case 16.—Male, aged 48. Mitral stenosis; auricular 
flutter. Rheumatic history. Onset of flutter in November, 
1920. Breathless on slight exertion ; no signs of failure 
Slight cardiac enlargement (radioscopy). Electrocardio¬ 
grams, flutter, A : V : : 230 : 115. Quinidine, on successive 
days, 5, 10, 15, 20, 25, 30, 30, 35, 40 gr. On the seventh day 
nausea; on the ninth day retching, severe abdominal pain, 
cramp in the legs, pyrexia (101° F.). The pulse was almost 
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imperceptible and he was pale and breathless. Electro¬ 
cardiograms showed a ventricular (and auricular) rate of 
200 (? 1 : 1 flutter). No return to normal rhythm. A week 
later, electrocardiogram as on admission ; three weeks later 
as well as on admission. 

Case 17.—Male, aged 19. Aortic incompetence ; auricular 
fibrillation. Onset of fibrillation in 1918. Wassermann 
reaction negative. Symptoms and signs of failure. Right 
hydrothorax aspirated. Tincture of digitalis, 30 minims 
daily for one week. Quinidine, on successive days, 5, 10, 
20, 20, 30, 30, 40, 40 gr. Then normal rhythm was restored, 
and it has persisted for three months. During this period 
he has taken 30, then 20, then 10 gr. daily ; and he was able 
to walk several miles. 

Case 18.—Male, aged 47. Mitral stenosis; auricular 
fibrillation. Acute rheumatism at the age of 16. Long¬ 
distance walker. Fibrillation probably began in February, 
1917, five years ago ; breathlessness and incapacity since. 
In 1920-21, hemiplegia on two occasions and sudden blind¬ 
ness (persistent) of right eye. In January, 1922, admitted 
to hospital. Few symptoms ; no signs of failure. Slight 
cardiac enlargement (radioscopy). Quinidine, on successive 
days, 6, 12, 18 gr. for 13 days, 30 gr. for one day. Normal 
rhythm was then restored. Electrocardiograms. The pulse 
still remains regular, about 70 a minute, ten months later. 
He continues to take quinidine, 5 gr. twice daily. He looks 
and feels much better than when fibrillation was present, 
and can walk several miles without distress. 

Case 19.—Male, aged 36. Mitral stenosis; auricular 
fibrillation. Aged 7, chorea. Onset of fibrillation a month 
ago. Severe dyspnoea ; no physical signs of failure. Quini¬ 
dine, 20 gr. daily for four days, 30 for five days. 40 for four 
days, 30 for two days. Normal rhythm then restored. 
Quinidine continued, 30 gr. daily foi; one week, then 20 gr. 
for two days, when fibrillation recurred. The same dose 
was continued, yet four days later normal rhythm returned, 
persisting until discharge six weeks later, after which he 
failed to take the drug. His general condition had improved, 
and he was employed on light work. A month later, heart 
failure with auricular fibrillation. 

Case 20.—Male, aged 46. Mitral stenosis ; auricular 

fibrillation. Probable onset of fibrillation in 1920. Slight 
symptoms ; no failure. Quinidine. 20 gr. daily for nine 
days. Normal rhythm restored. He continued to take 
10 gr. daily, but relapsed at the end of three weeks. A 
daily dose of 20-30 gr. did not prevent eight relapses during 
eight weeks. 

Case 21.—Male, aged 43. Mitral stenosis; auricular 

fibrillation. Onset of fibrillation two months ago. Slight 
heart failure. Quinidine, 15 gr. for five days, then 20 gr. 
for four days, when normal rhythm was restored. Yet 
oedema now appeared for the first time and failure increased 
though the rhythm was normal for four days. Fibrillation 
recurred, and quinidine was stopped on account of his grave 
general condition. Puncture of the legs gave great relief 
and he showed steady improvement under digitalis, the 
fibrillation persisting, so that three months later he could 
walk about. 

Case 22.—Male, aged 46. Mitral stenosis; auricular 
fibrillation. No symptoms, though at work, until one month 
ago, when he had temporary left hemiplegia. Symptoms 
slight; no signs of failure. Quinidine, 5, 10, 15, 20, 30, 20 gr. 
On the sixth day, about 1 P.M.,the pulse became regular at 
a rate of 76 (polygrams). At 4 p.m. a pulmonary embolism 
occurred and the acute symptoms were followed by signs of 
infarction in the right lower lobe. On account of his grave 
condition quinidine was stopped and the pulse became 
irregular two days later. lie gradually recovered. 

Case 23.—Male, aged 33. Auricular fibrillation following 
nodal bradycardia. No rheumatic history : Wassermann 
reaction negative. Tn June, 1920, electrocardiograms showed 
nodal bradycardia at a rate of 40. In May, 1921, this was 
interrupted by a paroxysm of auricular fibrillation lasting 
five days. Slight symptoms ; no signs of failure. Heart 
slightly enlarged (radioscopy). On readmission in November, 
1921, fibrillation was established. After two weeks observa¬ 
tion without drugs, quinidine 18 gr. daily for eight days 
when auricular flutter appeared. The following day the 
original nodal bradycardia was restored. The quinidine 
was gradually reduced and stopped two weeks later. After 
three weeks’ freedom, fibrillation recurred and has persisted 
to the present time, nine months later. 

Case 24.—Male, aged 53. Auricular fibrillation. Date 
of onset unknown. Positive Wassermann reaction. Symp¬ 
toms slight. Quinidine. 5, 10, 15, 15, 20, 30 gr. for four 
days, 40. 50 gr. for two days ; normal rhythm then restored. 
Relapse two days later, though he was still taking 40 gr. 
daily. 

Case 25. —Male, aged 39. Syphilitic aortitis ; aortic 
incompetence : auricular fibrillation. Onset of symptoms 
at the age of 30. Normal rhythm under observation October, 


1920, to February, 1921. During summer, 1921, onset of 
fibrillation in another hospital where quinidine was tried 
without effect. In January, 1922, increasing heart failure 
with enlargement of the liver but no oedema. Quinidine, 
5, 10 gr., then 15 gr. for 13 days. No effect on rhythm or 
rate. No subjective toxic effects. Failure proceeded 
uninfluenced, oedema, death 10 days after the course ended. 
Post-mortem examination. 

Case 26.—Male, aged 31. Aortic incompetence and mitral 
stenosis ; auricular fibrillation. Aged 19, acute rheumatism. 
Probable onset of fibrillation four years ago. No signs of 
failure. Quinidine, on successive days, 5, 10, 15, 20. 20 gr. 
Stopped on account of toxic symptoms; no change in 
rhythm. 

Case 27.—Male, aged 33. Auricular fibrillation. No 
valvular disease. No rheumatic history. Wassermann 
reaction negative. Onset of fibrillation two years ago. 
Few symptoms ; no signs of failure. Quinidine. 15 gr. 
daily for three days, 20 for nine days, 40 for two days, 30 
for seven days. After four days’ interval 40 gr. daily for 
four days. After a further interval, 40 gr. daily for seven 
days. Stopped on each occasion on account of headache 
and dizziness. No change in rhythm. 

Case 28.—Male, aged 40. Mitral stenosis; auricular 
fibrillation. Duration of condition unknown. Slight 
symptoms ; no signs of failure. Quinidine, after preliminary 
doses, 30 gr. for three days, 40 for eight days, 50 for one 
day. No toxic symptoms ; stopped because no effect on 
rhythm. 

Case 29.—Male, aged 33. Mitral stenosis; auricular 
fibrillation. Apparent onset of fibrillation six years ago 
(1916). Symptoms moderate; no signs of failure. Quini¬ 
dine, on successive days, 5, 10, 15, 20, 30, 30 gr. Stopped 
on account of nausea and malaise ; no effect on rhythm. 

Case 30.—Female, aged 18. Mitral stenosis ; adherent 
pericardium; auricular fibrillation. Onset of fibrillation 
four months ago, with heart failure and oedema. (Edema 
disappeared under treatment by digitalis. Great improve¬ 
ment, but dyspnoea continued. Quinidine, on successive 
days, 5, 10, 5 gr. Then stopped hurriedly on account of 
repeated vomiting, ortliopncea, and gross enlargement of the 
liver, previously scarcely palpable. Heart failure precipitated 
by quinidine ; no effect on rhythm. 

Case 31.—Female, aged 31. Mitral stenosis; auricular 
fibrillation. Chorea at the age of 10. Onset of fibrillation 
in September, 1921, nine months ago ; breathlessness and 
palpitation since. Moderate symptoms ; no signs of failure. 
Slight general enlargement of the heart (radioscopy). Quini¬ 
dine, 5, 10, 15, 20, 25, 30, 35, 40, 40 gr. Stopped on account 
of headache, vomiting, dyspnoea, and an urticarial rash on 
the legs, arms, and trunk. On the last two days the tem¬ 
perature rose to 101*5° F. The rhythm was unaffected. 
After four days’ interval, 20 gr. were given on one day ; she 
complained of abdominal pain, and vomited ; the ventricular 
rate increased, and the temperature again rapidly rose to 
101°. Later, on digitalis she rapidly improved. 

Case 32.—Female, aged 30. Mitral stenosis ; auricular 
fibrillation. No rheumatic history. Onset of fibrillation in 
July, 1920, two years ago, as a paroxysm lasting five days. 
Since September, 1921, established fibrillation. Dyspnoea 
greatly improved by digitalis, and condition good as out¬ 
patient. Admitted to hospital for quinidine ; no signs of 
failure. Quinidine, 5, 10, 15, 20, 25, 30, 35, 30 gr. Dis¬ 
continued on account of headache, vomiting, a reddened 
raised (urticarial) rash on the extensor surfaces of both arms 
and forearms, and pyrexia (102° F.). Cardiac symptoms 
increased ; no effect on rhythm (electrocardiograms). Sub¬ 
sequently she improved under digitalis. 

Case 33.—Male, aged 45. Mitral stenosis: auricular 
fibrillation. Onset of fibrillation in 1920-21. Slight svmp- 
toms ; moderate enlargement of heart; no signs of failure. 
Quinidine, on successive days, 5, 10, 10, 10, 10. 15, 20, 20, 
15, 15, 15, 20, 30, 40 gr. daily for six days, 50 daily for 
four days. No change in rhythm ; slight headache and 
one vomit. 

Case 34.— Male, aged 59. Auricular fibrillation. Date 
of onset unknown. Wassermann reaction negative. Slight 
symptoms. Quinidine. 5, 10. 15, 15, 20, 30 gr. for three 
days, 40, 50 for three days. No effect on rhythm ; stopped 
because of headache and abdominal pain. 

Case 35.—Male, aged 47. Auricular fibrillation. Date 
of onset unknown. Slight symptoms. Quinidine, 5, 10, 
20, 30, 30, 40. 40 gr. No effect on rhythm. 
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ON THE MEDICO-LEGAL IMPORTANCE 
OF THE BLOOD GROUPS. 

By S. C. DYKE, M.B., B.Ch., D.P.H. Oxf., 

PATHOLOGIST TO THE CLINICAL UNITS, ST. THOMAS’S HOSPITAL. 

Von Dungem and Hirschfeld in 1910 1 gave evidence 
for the belief that the agglutinable properties of the 
red cells, upon the presence or absence of which the 
division into the four groups depends, were inherited 
according to Mendelian laws. They further drew 
attention to the fact that in certain instances the 
presence of these agglutinable properties in the red 
cells of a child might serve as definite evidence of 
non-paternity. 

Genetic Behaviours of A and B. 

Von Dungem and Hirschfeld considered that the 
results observed in studying the inheritance of the 
groups could only be accounted for on the conception 
of the existence of two pairs of unit characters ; of 
these two pairs the corpuscular properties A and B 
described by Landsteiner in 1901,* each represented 
one half, the other half they designated “not A” 
and “ not B.” Exactly as in the classical instance of 
Mendel’s sweet peas, long was dominant to not long 
or short, so they considered that A was dominant 
to not A and B to not B. Not A and not B they 
termed a and /3 respectively, and they pointed out 
that a and 0 must not be regarded as purely negative 
qualities ; on the contrary, they are active, and when 
actually expressed appear as the agglutinins in the 
serum—a being the agglutinin acting upon A, and 
/3 upon B. Learmonth in 1920 investigated 40 
families, comprising 180 individuals. He used capital 
letters to denote the dominants and small letters for 
the recessives. According to this nomenclature the 
agglutinable properties resident in the corpuscles 
remain A and B as originally described by Landsteiner. 
The recessives not A and not B, designated « and /3 
by von Dungem and Hirschfeld, now become a and 
b. This nomenclature is used throughout the present 
paper. 

It is evident that A and a, and B and 6, form two 
allelomorphic pairs. Both halves of each pair cannot 
be expressed in the same individual, but the recessive 
a may be carried unexpressed and obscured by the 
dominant A, and in the same way 6, though not 
expressed in the presence of the dominant B, may 
none the less be present and be passed on to become 
expressed in the offspring. In the case of one of 
Learmonth’s 100 observed offspring, there is failure 
to correspond to the requirements of von Dungern 
and Hirschfeld’s hypothesis. He quotes these writers 
to the effect that this may be looked upon as evidence 
of non-paternity. In America, Ottenburg (1921-22) 4 5 
has followed up the line of research suggested 
by von Dungern and Hirschfeld. In his second 
communication he gives a series of observations based 
on the study of 72 families, some of which he followed 
into the third generation; all his observations are in 
strict conformance with von Dungern and Hirschfeld’s 
l^pothesis. 

Further Observations. 

In the course of an investigation into the inheritance 
of the agglutinable properties A and B undertaken 
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by the present author in the lying-in wards at St. 
Thomas’s Hospital, observations were made upon the 


bloods of both parents and upon the placental blood 
in 97 cases, with the results given in Table I. 

Possibility of Change of Group . 

It has been pointed out by many writers, and more 
particularly by Happ (1920),* that while in a large 
proportion of infants the agglutinable factors of the 
corpuscles are present at birth, the agglutinins proper 
to the peculiar constitution of the blood in question 
may not appear in the serum until after the lapse of 
some months. This was found to be the case in the 
above series, and for the purpose of allocating the 
offspring to their appropriate groups the reactions of 
the corpuscles only were taken into account. 

Happ gives some evidence that not only agglutinins 
absent in the serum at birth but the agglutinable 
properties A and B may become apparent in later 
months. Fifty of the 58 babies placed in group IV. 
in the above table were placed there on the entirely 
negative grounds that both the agglutinable properties 
A and B were absent from the corpuscles. Happ 
maintains that in such cases agglutinable properties 
may appear in the corpuscles later in life, with their 
homologous agglutinin—thus finally and definitely 
revealing the group to which the individual belongs. 
Happ would not regard the group of an individual 
as being definitely established until the blood shows 
both as to corpuscles and serum the full constitution 
of one of the four groups. 

Significance of Such Change. 

This matter requires further investigation, but it 
must be insisted upon that although infants whose 
blood at birth does not show the full complement of 
agglutinable property and agglutinin, may develop 
these later, this possibility makes no difference as to 
the validity of von Dungem’s and Hirschfeld’s hypo¬ 
thesis as to the mode of inheritance of the groups. 
It is not the actual group which is inherited but the 
agglutinable properties. These properties being 
absent from the parents cannot ever appear in the 
offspring, no matter what apparent changes may 
occur in the blood of the offspring in the earlier 
months of life. 

For a clear understanding of this point it is neces¬ 
sary to bear in mind that A and B are dominants, 
while a and b are recessives. Therefore, while A and B, 
if present in the constitution of an individual, must 
be expressed and demonstrable in the corpuscles, 
a and b may be carried without being expressed. 
The properties A and B can therefore never appear 
in the offspring without being expressed and demon¬ 
strable in the corpuscles of the adult. On the other 
hand, the agglutinins a and b may appear in the 
serum of the offspring of parents in whose blood they 
were not demonstrable, but by whom they were 
carried veiled by their allelomorphic dominants. 

For a proper understanding of the possibilities of 
inheritance of the groups it is necessary to consider 
the genetic constitution, so far as the factors A and B 
and a and b are concerned, of individuals belonging to 
the various groups. 

Genetic Constitutions of the Groups. 

An individual belonging to Group II. has the 
agglutinable property A in the corpuscles and the 
agglutinin b in the serum, the former being genetically 
dominant and the latter recessive. The expressed and 
demonstrable formula of such a blood will be A b. 
Taking it that no veiled recessives are present in the 
make up of that individual, it is evident that all the 
gametes produced by such a one must also have the 
constitution A b. The actual genetic composition of 
such an individual will be AbAb or AAbb. Such a 
one will be homozygous. On the other hand veiled 
J recessives may be present, and the true genetic con¬ 
stitution of a Group II. individual may be Ah ab. 
Such an individual will be heterozygous ; the blood so 
far as the reactions of the corpuscles and serum are 
i concerned will differ in no way from that of a homo¬ 
zygous individual, in fact the difference will be abso¬ 
lutely indistinguishable. Segregation of the factors 
A, a and b , however, will result in the formation of 
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gametes of the formula either Ab or ab. Exactly 
the same considerations must be borne in mind in 
dealing with individuals belonging to Group III. 
Here again it is possible to have homozygous individuals 
of the genetic formula Ba Bo, or heterozygous of the 
formula Ba ab. 

This possibility of homozygous and heterozygous 
individuals must always be taken count of in deter¬ 
mining the groups to which an offspring of any two 
parents may belong. So far as can be ascertained 
from his paper it appears that it was failure to grasp 
the possibilities underlying matings involving hetero¬ 
zygous parents which induced Buchanan (1922) 7 to 
deny the value of the blood groups as evidence of 
non-paternity. 

For individuals of Group I. four genetic constitutions 
are theoretically possible—AB ab, AB AB, AB A6, 
and AB oB. 

Group IV. consists of double recessives; for indi¬ 
viduals belonging to it only one formula, ab ab, is 
possible. 

Medico-Legal Application . 

On the basis of the above considerations the medico¬ 
legal application of the subject may be summarised 
as below (Table II.). 


Table II. 


When parents are— 

Children must be— 

Cannot be— 

n.+n. 

H. or IV. 

I. or III. 

III. +III. 

IH. or IV. 

I. or II. 

II.+IY. 

II. or IV. 

I. or in. 

III. + IV. 

III. or IV. 

I. or II. 

IV.+IY. 

IV. 

I., II. or III. 


The first, third, and fifth of these types of mating 
constitute by far the majority of unions. 

When parents are I. +1., I.+11., I.+III., I. +IV. 
or II. + III., the offspring may belong to any of the 
four groups. Such unions constitute only a very 
small proportion of all matings, owing to the rarity 
of Groups I. and III. The first type has not yet been 
observed. (Table III.) 

Table III. 


When children are — 
Group I. .. 

Group II. 

Group III. 

Group IV. 


Parents may have been— 


Groups I.+I., I. +11., I. + III., I.+IV., 
i II. + III. 

| Groups I.+I., I. + II., I. + III., I.+IV., 
II.+11., II.+III., II.+IV. 

! Groups I.+I., I. +11., I.+III., I. + IV., 
II. +III., III. + III., III. +IV. 

Any combination of groups. 


In considering the actual usefulness of the above 
table it must be borne in mind that unions involving 
Group I. are extremely rare. 

The whole matter may be summarised in von 
Dungem and Hirschfeld’s two original propositions: 
(1) that the properties A and B cannot appear in the 
blood of the offspring unless present in the blood of 
the parents; and (2) that the appearance of the 
properties A or B in the offspring, when absent in the 
parents, constitutes proof of non-patemity. 
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TWO CASES OF 

SYMPTOMLESS PERFORATION OF THE 
(ESOPHAGUS 

REVEALED BY SEQUELS IN i‘H K LUNGS* 

By T. A. BROWN, M.R.C.S. Eng., 

LATE HOUSE PHYSICIAN, ST. GEORGE’S HOSPITAL. 


In the following case the assumption is that a 
fish-bone or similar object caused perforation of the 
oesophagus and pleura, and opened up the way for the 
entry into the lung of septic organisms. Haemoptysis 
in children is uncommon, and in this particular case 
the clinical history did not afford any clue as to its 
origin. 

History. —A girl, aged 8 years, was admitted to St. George's 
Hospital under Dr. J. S. Collier on April 19th, 1922, having 
just previously coughed up about half a pint of blood. She 
had had a trivial cough for a few days, but there was no 
history that any foreign body had been swallowed or 
inhaled. The child had previously enjoyed good health. 
A history suggestive of pulmonary tuberculosis in the 
child’s father was obtained. 

Condition on Admission. —The patient did not appear very 
ill. There were signs of dullness on percussion of the right 
side of the .chest low down in the axilla and back, with 
diminished vocal fremitus over the dull area, together with 
harsh breath sounds and prolonged expiration. The left 
lung was clear, and there was no pain or dyspnoea. Tempera¬ 
ture 102° F., pulse 120, respirations 24. 

Further History. —There was more haemoptysis on the 
20th and 21st. This sputum contained no organisms. On 
the 21st the breath became foetid, and the physical signs at 
the base of the right lung had become more pronounced. 
The daily range of temperature was from 100° to 103°. On 
May 23rd the patient began to cough up offensive sputum 
containing pus cells and many organisms, chiefly strepto¬ 
coccus and M. catarrhalis. From this time onwards about 
6 oz. of sputum were expectorated daily. On the 25th 
the breath sounds heard at the base of the right lung were 
indefinite and there was a patch of skodaic resonance above 
this. On this day an X ray examination revealed no foreign 
body, but it showed an irregular opacity of the lower two- 
thirds of the right lung, and suggested the presence of a 
cavity near its base. From this time the patient gradually 
got weaker and the right side of the chest scarcely moved 
with respiration. Death took place on May 10th. 

Autopsy. —At the autopsy, performed by Dr. R. Donaldson, 
the trachea and bronchi were normal. The left lung was 
congested with a patch of collapse near its apex. The right 
side of the chest was full of dark brown, foul-smelling fluid, 
containing fragments of disintegrated lung. Only the 
lower part of the lung was left, and this was almost com¬ 
pletely gangrenous, the few areas not so affected being solid 
and gelatinous in appearance. It was impossible to say 
what had become of the pleura because the lung was so 
completely destroyed. There were no adhesions whatever, 
and no enlarged glands could be found. A small sinus, just 
large enough to admit a probe, led from the right side of the 
oesophagus, at its lower end, into the gangrenous mass in 
the right pleural cavity. No foreign body could be found 
anywhere. The liver and myocardium showed cloudy 
swelling. 

The second case illustrates the possibility of morbid 
changes in the lungs leading to a fatal issue some 
years after perforation of the oesophagus, probably 
caused by a foreign body, and furnishing no symptoms 
at the time. 

History. —A man, aged about 49, was admitted to St. 
George’s Hospital on March 11th of this year complaining 
of dyspncea and pains in the chest, especially on his right 
side. He had been compelled to leave off work five days 
previously owing to asthenia. For over 20 years he had 
suffered from bronchitis and emphysema, and had been in 
hospital several times. The last occasion was in the winter 
of 1917, when he had three “ fits,” accompanied by haemo¬ 
ptysis, and on one occasion also by vomiting. He had 
never had any further “ fits,” but always had a considerable 
amount of expectoration, sometimes blood-stained. His 
sputum had been examined from time to time, but tubercle 
bacilli had never been found. 

Condition on Admission .—His temperature was 100°, his 
pulse 100, and his respirations 33. His thumbs, but not 
his fingers, were ” clubbed.” He had advanced pyorrhoea, 
and his urine was loaded with albumin. His chest was 
barrel-shaped and moved well with respiration. The per¬ 
cussion note was resonant. Rales were heard all over the 
chest and expiration was prolonged. The heart was normal. 
There were no other signs of importance. 
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Further History .—During the next few days he expec¬ 
torated about 6 oz. of sputum daily, which, on examination, 
contained pus cells, streptococci, and M. catarrhalis. On 
March 17th lie had a haemoptysis and expired immediately. 

Autopsy .—At the post-mortem examination, performed 
by Dr. Donaldson, the following interesting condition was 
revealed. In the oesophagus opposite the bifurcation of 
the trachea there was a small puckered area, across which 
one or two narrow librous bands were stretched. Behind 
these bands a small opening was found which led down¬ 
wards and opened into the right bronchus just beyond the 
bifurcation of the trachea. This sinus had been present 
for a considerable time, as there was no sign of surrounding 
inflammation. The trachea and bronchi contained much 
coagulated blood. There were dense adhesions of the 
pleural surfaces at the base of the light lung. The left 
lung was voluminous, and there were slight oedema and 
congestion of the lower lobe. The right lung was smaller 
than the left. On the pleural surface towards the lower 
part of the upper lobe a small irregularly-shaped yellow area 
was seen showing through the thinned superjacent lung 
tissue. On cutting into this a small abscess was found 
embedded in the lung surrounded by consolidated and 
partly necrotic tissue. In the vicinity of the area were two 
small, haul, gritty particles situated near a branch of the 
right bronchus. These particles were analysed and found 
to consist of cadmium. Possibly they may have been used 
in stopping teeth. Elsewhere the pulmonary tissue was 
congested, but there was no other area of consolidation. 
Xo evidence of tuberculous disease was found. The heart 
showed no changes of importance. Both kidneys were 
enlarged and in a state of subacute glomerulo-tubular 
nephritis. 

I am much indebted to Dr. Collier for allowing me 
to report these cases, and to other members of the 
staff for their reports and advice. 


THE USE OF THE THORACOSCOPE IN CASES 
OF ARTIFICIAL PNEUMOTHORAX. 

By S. VERB PEARSON,M.D.Camb., M.R.C.P.Lond., 

PHYSICIAN TO THE MUNDE8LEY SANATORIUM. 


A proper investigation of the nature and extent of 
adhesions in cases of artificial pneumothorax is 
essential to the successful treatment of many of these 
patients. When partial adhesions hold up the lung 
from a good collapse, then, even if clinical improve¬ 
ment sets in, the presence of the adhesions is liable to 
give rise to two troublesome complications later on. 
Because the compression is held up by a band or 
fan-like adhesion attached to a rib, the intra-pleural 
pressures are rather more liable to exert an influence 
upon the mediastinal membranes, and encroachment 
of gas on to the opposite side of the thorax is more apt 
to occur and interfere with the functioning of the 
opposite lung. Again, owing to the adhesion, at a later 
stage of the proceedings, and sometimes unfortunately 
early, the lung opens out again and gradually adheres 
somewhat extensively to the thoracic wall. This is 
particularly liable to occur in cases which develop fluid. 

The investigation of adhesions in an established 
pneumothorax is best carried out by two means, 
viz. : (1) careful screening in the X ray room, and 
<2) inspection through the thoracoscope. The screen¬ 
ing should be done with the patient in the upright 
position and be so carried out that he is turned about 
so that the rays pass from different angles through the 
chest. The pioneer work of Prof. H. C. Jacobaeus has 
shown 1 that the introduction of a thoracoscope is a 
simple procedure when there is an appreciable gas 
cavity present into which to introduce it, and my own 
experience, though small, entirely corroborates this. 
I have now looked into the pleural cavity in five cases ; 
on the first two occasions at Vejlefjord Sanatorium in 
August, 1921, just before and just after Prof. C. 
Saugmann cauterised some adhesions; and on the 
other occasions at B ram cote Sanatorium, Nuneaton, 
on July 6th, 7th, and 8th, 1922. Through the kindness 
of Dr. Peter W. Edwards, at that time medical super¬ 
intendent of the sanatorium, I thoracoscoped some of 
his patients. So little did the operation upset the 
patients that they were in two instances polishing the 

1 The Lancet, Dec. 2nd, p. 1184. 


floor of the wards in the morning the next day but one 
after the operations, which were performed late in the 
afternoon under careful local ana's the tisat ion preceded 
by a small dose of scopolamine and morphia ; and in 
the case of one of the patients he actually went to 
sleep during the course of the proceedings. Unfor¬ 
tunately it was in this, the third case of four Dr. 
Edwards and I chose, that the instrument failed. 
A short circuit developed in the distal part of the 
thoracoscope, and it was while attempts were being 
made to rectify it that the patient went to sleep with 
the cannula in his chest. At that time I had not got 
a.second instrument at hand, and was not able to get 
the defective one repaired for many weeks; hence I was 
unable to proceed with the fourth patient. This was 
a great disappointment because this patient had been 
purposely left to the last as being one, with two or 
possibly three thin lateral adhesions, which looked like 
being easy to cauterise. It is an interesting point, 
however, to learn that the present state of this patient, 
according to Dr. Edwards’s successor’s report on 
Nov. 18th, 1922, is “ fair as to his general condition ; 
he has very little cough and sputum, and his exercise 
capacity equals about three miles a day walking.’* 
The third Bramcote patient had adhesions of such a 
nature as deterred me from attempting cauterisation. 
But had I had Prof. Jacobaeus’s experience I should 
have tackled them because they seemed to be holding 
up the lung very definitely from a good degree of 
physical collapse, though not, from clinical symptoms, 
appearing to be interrupting progress. Yet his 
present state was Ill'st rate. He now works in the 
sanatorium’s carpenter’s shop and has a “ most 
satisfactory general condition,” while doing ‘‘a full 
day’s work without resting.” 


A CASE OF 

RAPID AND FATAL ABSORPTION OF 
•CARBOLIC ACID THROUGH THE SKIN. 

By W. R. M. TURTLE, M.B., B.S. Lond., 

DEPUTY MEDICAL SUPERINTENDENT, WHIPPS CROSS HOSPITAL; 
AND 

T. DOLAN, L.R.C.P. & S. Irel., 

ASSISTANT MEDICAL OFFICER TO THE HOSPITAL. 


The following unusual accident ocourred on 
Oct. 20th, 1921, when a man, aged 30, in robust health 
and sober habits, was taking home a bottle of crude 
carbolio acid as a disinfectant for the house. He 
travelled home by train, a journey of about 20 minutes; 

From what the coroner ascertained at the inquest 
it would seem that the man was only just in time for 
his train, which was crowded, and in hurrying to get 
into a carriage he probably broke the bottle of carbolic 
acid in his pocket. On arriving at his destination he 
appears to have made an attempt to leave the carriage, 
but fell back again into his seat and was thought by 
the other occupants of the carriage to be intoxicated. 
At the next station he was helped out of the carriage, 
but fell. The station-master, who had received first- 
aid instruction, gave the following information:— 
About 6 P.M. on Oct. 20th h«* wan called by his staff to the 
man, whom ho found lying on the platform unconscious, as 
if he had fainted ; his breathing, quiet at first, became noisy 
like snoring, the pidse seemed steady, the eyes did not 
respond, there was no burning of the mouth, the breath did 
not smell of alcohol. He noticed some twitches, but there 
was no irritability ; the man just seemed “ dead to the 
world.” He observed that his trousers were damp and that 
he had broken a bottle of carbolic in his pocket. He called a 
doctor, who thought the mail had had a stroke and fallen 
and ordered his immediate removal to hospital. 

Condition on Admission .—The patient arrived at 
Whipps Cross Hospital at 7.5 p.m. and was seen by 
one of us. He presented the following condition :— 
Extensive carbolic acid staining and burning of the left 
hip, left thigh, and scrotum ; unconsciousness with stertorous 
breathing; lungs filled with loud mucous r&les ; pulse 
regular and of good volume; heart normal ; abdomen 
I normal; pupils contracted. There were no signs of burning 
I about.the mouth or throat. 

bb 2 
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Course of Case .—Later that evening he became irritable 
and vomited. The next day he had regained consciousness ; 
he was very vague as to what had occurred, the last thing 
he remembered was sitting in a train quite comfortable 
with the carbolic in his pocket. He was now not at all 
irritable but complained of severe abdominal pain, and there 
was rigidity, especially in the upper half of the abdomen. 
He vomited a green fluid ; the urine passed contained blood ; 
cough troublesome. The burning of the left thigh and 
buttock was extensive and in places resembled bruising. At 
11 o’clock that evening he was still vomiting and was still 
rigid in the epigastrium. Pulse normal ; tongue clean and 
moist. On the 22nd the abdominal rigidity had passed off; 
there was no distension, but there was slight tenderness in 
the renal areas. He appeared better, but did not pass urine. 

On the 23rd it was recognised that there was complete 
suppression of urine. He had severe pain in the loins. 
Pulse slow but of good volume. On the 24th there was no 
further vomiting ; the skin acted in response to hot packs, 
but in spite of taking diuretics, large quantities of fluid, and 
having his renal areas poulticed, he did not pass urine. On 
the 25th he passed a few drops of bloodstained urine. On 
the 20th each renal area was tender. The left kidney was 
palpable and enlarged ; no urine passed. On the 27th, still 
no urine. He vomited and the cough persisted. From the 
21st to the 28th he had remained mentally clear. His 
tongue was now dry ; he retched, but did not vomit. The 
stool was green, as it had been on previous days. The pulse 
was good, 74 ; he had not slept well. At 0.20 p.m. there was 
a sudden change ; he felt cold and collapsed. The pulse 
went and the extremities became cold and clammy. He 
died at 0.25 p.m. 

Autopsy. —The conditions revealed were : Burns of the 
third degree of the left thigh, left buttock, penis, and scrotum. 
Lungs, congested. Heart, right side, dilated and flabby; 
left side, firm and contracted. Liver (5 1b. 4^oz.), spleen 
(9$ oz.), kidneys (together 1 lb. 4 oz.) were all hard, firm, and 
congested. Stomach, summits of rugae slightly granular ; 
no erosion of mucous membrane. Bladder, 1 oz. of blood¬ 
stained urine, haemorrhages in the bladder wall. Abdominal 
cavity, transparent coagulated lymph and clear fluid in the 
pelvis. Brain, normal. 

The Clinical Research Association reported on the 
following sections cut for us:— 

“ Stomach : The tissues are entirely necrotic, and show no 
normal nuclear staining. This might be a post-mortem 
effect. The autolysis of the tissues is said to proceed more 
rapidly in some cases of toxic poisoning. The oxyntic 
staining is here just preserved ; this we do not always see 
in a decomposed stomach. 

Liver : There is less change in the liver than in the other 
parts examined. The section shows a large number of 
normal liver cells, but there is a great distension of the 
intercellular vessels and spaces which are filled with blood, 
and a corresponding compression of the parenchyma. 

Kidney : The section shows an acute haemorrhagic 
nephritis. Many of the tubules contain masses of desqua¬ 
mated epithelium and blood cells.'* 

Remarks. 

We have come across no reported case quite like 
this. We find in Major Collis Barry’s “ Legal Medicine 
(in India) and Toxicology ” (Illustrative Cases, vol. ii., 
Case 3390), pure carbolic applied to the skin of the 
back, causing coma, followed by death in 20 minutes. 
Two cases, 3385 and 3386, in which 30 per cent, and 
35 per cent, carbolic was taken by the mouth, develop¬ 
ing symptoms similar to those exhibited in our case— 
namely, onset in 10-20 minutes, coma, stertorous 
breathing, contracted pupils, then a partial recovery, 
followed by death in 10 days from nephritis and 
endocarditis. We also find two cases of carbolic 
acid coma induced by the application of carbolic 
compresses to the skin (R. Clement Lucas and W. 
Arbuthnot Lane 1 ). Here compresses were 5 per cent, 
carbolic. The early symptoms were stertorous breath¬ 
ing, low temperature, rapid feeble pulse, collapse, 
vomiting, and small pupils (in one case). 

Compared with these cases ours is in closest agree¬ 
ment as regards symptoms and course with those 
cases of carbolic acid poisoning by the mouth. But 
what is so peculiar in our case is that apparently at 
no time until the end did the pulse fail or was there 
any evidence of collapse. 

We have to thank Dr. J. C. Muir, medical super¬ 
intendent, for permission to publish these notes. 


1 The Lanc'KT, 189.3, i., 13(52 ot seq. 
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ROYAL SOCIETY OF MEDICINE. 


JOINT MEETING OF SECTIONS OF MEDICINE 
AND OPHTHALMOLOGY. 

Resumed Discussion 1 on the Differentiation 
and Prognosis of Arterio-Sclerotic 
and Renal Retinitis. 

At the resumed discussion on Dec. 8th Mr. A. L. 
Whitehead, the President of the Section of Ophthal¬ 
mology, was in the chair. 

Mr. Ernest Clarke said we had long been taught 
that high blood pressure was the cause, or one of the 
causes, of so-called “ haemorrhagic retinitis,” but we 
now realised that it was not the cause but one of the 
symptoms ; the cause was most probably some form 
ot toxaemia. He therefore felt that the term “ haemor¬ 
rhagic retinitis ” was the best one to use at present . Mr. 
Foster Moore in his remarks last week (proposition 2) 
said that he believed that the presence of exudates 
in the retina implied a stage of arterio-sclerosis in 
advance of a case exhibiting vascular disease only. This 
tallied (in Mr. Clarke’s opinion) with Dr. Batty Shaw’s 
suggestion that the different stages of the disease 
were due to the amount of poison and to the time it 
had been acting. The speaker asked what was the 
cause of the exudates ? If they were of toxic origin 
why were they unilateral ? If due to haemorrhage 
it was understandable if the haemorrhage occurred in 
the eye with the lower tension. He suggested that it 
would be useful in future where haemorrhage was 
present in one eye only to take the tension of both 
eyes with a tenometer. Retinal haemorrhages might 
occur in doing an iridectomy for glaucoma or in 
extracting a cataract when the tension of the eye was 
lowered. Ophthalmic surgeons had assumed the 
vessels were diseased in these cases. Further, Mr. 
Clarke asked Dr. Shaw whether the thickening of the 
middle coat and the intima were followed later by 
degeneration of these coats. The small haemorrhages 
which were unaccompanied by retinitis and which 
disappeared without leaving any trace were 
presumably a “ danger signal.” 

Dr. W. N. Goldschmidt described a case presenting 
symptoms during life of a parenchymatous nephritis— 
oliguria, albuminuria to the extent of 2 per cent., 
oedema, ascites, and pleural effusions. As there was 
no improvement on medical treatment, decapsulation 
first of the right and later of the left kidney was 
performed with only transitory benefit in each case. 
Slips of kidney substance removed at each of these 
operations showed acute changes of a toxic nature in 
both. The patient finally died and microscopic 
examination of the kidneys post mortem revealed 
only slight interstitial changes of a chronic nature. 
A consideration of this case made it probable that the 
symptoms apparently referable to the kidney in 
reality arose from some extrarenal toxin which 
affected the kidney to a slight extent along with other 
; tissues and organs. The changes in the kidney alone 
were quite insufficient to warrant the belief that 
death was due to renal inefficiency. 

Mr. I). Leighton Davies pointed out that there 
were certain definite changes in the retina by which 
the ophthalmologist could distinguish renal from 
arterio-sclerotic retinitis, although there were occasional 
borderland cases which were admittedly difficult to 
place in either class. He thought it was most 
important that the distinction should be made, 
as the expectation of life was much greater in the 
arterio-sclerotic type of case. If Dr. Shaw’s assump¬ 
tion that both these varieties of retinitis were due to 
toxins, the toxins must be of very different types to 
produce two diseases of such differing pregnostic 

1 The previous discussion was reported In The Lancet ot 
Dec. 9th, p. 1222. 
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significance. He thought that even if the two 
varietiea of retinitis were due to toxaemia, the changes 
seen in renal retinitis must still be considered to be 
due to damage to the kidney by those toxins. He 
had had the opportunity of examining 25 cases of 
apoplexy of arterial origin and only one of these had 
shown haemorrhagic retinitis. He urged the retention 
of the terms renal and arterio-sclerotic retinitis. 

Mr. M. S, Mayou showed microphotographs 
illustrating the changes in the retina in these cases : 
endarteritis, thrombosis, exudates, and haemorrhages. 
He then suggested that pathologically the term 
“ retinitis ” was incorrect since the changes seen were 
not those of inflammation but of exudation. 

Dr. G. Newton Pitt pointed out that in arterial 
disease arteries of different sizes might be differently 
affected, so that advanced arterio-sclerosis of medium¬ 
sized arteries might be present without any appreciable 
change in the arterioles. Conversely, cerebral haemor¬ 
rhage and demonstrable arterio-sclerosis of the larger 
vessels were distinct conditions, although they might 
occur together. The retinal arteries were the only 
small arteries that could be seen and thus give an 
indication of the condition of the small arteries of the 
brain. In this connexion Dr. Arthur Ellis’s figures 
showing a relation between arterio-sclerotic retinitis 
and apoplexy were interesting. To the physician 
there were many cases where the distinction between 
renal and arterio-sclerotic retinitis was difficult or 
impossible without examination of the urine, and he 
personally would base his prognosis on the blood urea, 
&c., rather than on the retinal appearances. He 
pointed out that the pressure in the small capillaries 
and arterioles was not necessarily raised and might 
even be reduced in arterio-sclerosis of the small 
vessels. He therefore suggested that the appearances 
of haemorrhages in the retina might be due to throm¬ 
bosis and infarction rather than to true haemorrhage. 

Jdr. A. Feiling had seen 30 cases of retinitis 
which had been referred to him by his ophthalmic 
colleagues, the subjects having complained of failing 
vision. These cases were divisible by their history, and 
the presence or absence of albuminuria and oedema, 
into five cases of renal retinitis and 25 of arterio¬ 
sclerotic. In the first class three were men and two 
women, and the average age was 43-8 years. All 
exhibited bilateral retinitis, and two gave histories 
of a previous attack of acute nephritis. The 25 cases 
of arterio-sclerotic retinitis included 15 women, and the 
average age was 63*3 years. The retinitis was uni¬ 
lateral in 60 per cent, of the cases, and all the patients 
exhibited enlargement of the heart with thickened 
arteries. High blood pressure occurred in both 
groups. It was difficult to explain the occurrence of 
two such different types of cases on Dr. Shaw’s 
theory, and further, retinitis was chiefly seen in 
conjunction with chronic interstitial nephritis and 
small white kidney. He described a case of bilateral 
retinal detachment which occurred in a female, 
aged 34 years, with very advanced arterio-sclerosis, 
find pointed out that this gave added weight to the 
mechanical theory of the production of renal retinitis. 

Mr. J. H. Fisher had recommended the term 
“ toxaemic retinitis of pregnancy” instead of “albu¬ 
minuric retinitis of pregnancy ” in 1915 on account 
of the differences in the retinal appearances in this 
disease from that seen in “ retinitis circinata ” of old 
people which showed its vascular origin by its 
distribution. Diabetic retinitis was not seen in the 
acute and toxic cases in young people, but only in the 
older and chronic cases when it was due to arterial 
disease. If Dr. Shaw’s theory of the toxfemic origin 
of retinitis were true, the effect of the kidney as an 
eliminator of toxins must still be considered. If the 
kidney were healthy, the toxins should be eliminated 
and so found in high concentration in the urine and 
in low concentration in the blood ; but if the kidney 
were diseased the toxin should then be found in high 
concentration in the blood. The toxic theory should 
therefore be capable of proof by chemical pathologists. 

Dr. C. F. Harford quoted from Prof. H. Maclean’s 
paper to the British Medical Association that it was 


not safe to prognosticate from the retinal appearances 
in renal disease. By giving a bad prognosis we might 
be accelerating the end it was desired to avoid. 
Further, he had previously pointed out the influence 
of suggestion and psychical processes on the eye. 

Mr. P. Bardsley spoke of a case of a theological 
student who had come to him complaining of headache 
and inability to work. He had corrected a small 
error of refraction, but the patient returned later 
complaining of double vision which his doctor thought 
to be a neurosis. The retinae were of a peculiarly 
brilliant red colour, and a blood examination revealed 
13 million red cells per c.mm. with a haemoglobin 
content of 110 per cent, and a colour-index of 0*6. 
According to all the books he had consulted poly¬ 
cythemia was due to severe debilitating diseases or 
residence in high altitudes, neither of which would 
explain this case. 

Dr. Izod Bennett, who replied on behalf of 
Dr. Shaw, pointed out that a high blood pressure 
was present in nearly all Mr. Moore’s cases. If this 
high blood pressure were thought to be due to the 
blocking of arteries, the physiology of the condition 
must be reconsidered. It was well known, for example, 
that ligature of a large vessel such as the femoral 
artery did not produce a rise in blood pressure. He 
suggested that the terms renal, arterio-sclerotic, 
and toxic retinitis, to which Dr. Hawthorne 
took exception, might be replaced by “ hyperpietic 
retinitis, since hyperpiesis was present in all. 

Mr. Moore, in reply, agreed that there were toxic 
forms of retinitis such as that seen in eclampsia, 
but maintained that in many cases retinitis arose 
from local causes. In renal retinitis it was possible 
that there were both toxic and vascular factors. Hfr 
did not consider that haemorrhages were due to actual 
rupture of vessels, but more probably were the 
result of diapedesis. The disappearance of the copper- 
wire appearance described by Mr. Bardsley was 
outside his experience. He agreed with Mr. Mayou 
that retinitis was an incorrect term in the pathological 
sense. lie did not think that the haemorrhages 
could be due to infarction as they differed from those 
seen in embolism from endocarditis. 


JOINT MEETING OF SECTIONS OF 
PHARMACOLOGY AND THERAPEUTICS AND 
OBSTETRICS AND GYNAECOLOGY. 

The joint meeting of these sections of the Royal 
Society of Medicine was held on Dec. 7th, Mr. T. 
Watts Eden, the President of the last-named section, 
being in the chair. 

Dr. H. H. Dale opened the discussion on the 

Value op Ergot in Obstetrical and Gyneco¬ 
logical Practice, with Special Reference 
to its Present Position in the British 
Pharmacopceia. 

He welcomed a joint gathering of laboratory workers 
and clinicians because of the well-recognised tendency 
of the laboratory worker to shut himself apart, 
considering only those branches of research which are 
subject to exact measurement; whereas the clinician 
was apt rather unjustly to consider him an unpractical 
pedant, whose investigations bore little relation to 
bedside problems. The question under discussion 
could only be settled by a combination of experience 
with experiment. Experimental work alone could 
lead only a certain distance when dealing with the 
question of influencing by drugs the parturient uterus 
in women or abnormalities of menstrual function, and 
the actual experience of clinicians was needed to 
confirm laboratory work. 

Historical Considerations. 

The position of ergot in pharmacology and in 
therapeutics was an anomalous one. Like many other 
drugs, ergot owed its introduction to empirical obser¬ 
vations, and at the time when no definite knowledge 
existed as to its active principle, the methods of 
extraction were settled largely by tradition, and partly 
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by experience vaguely and imperfectly recorded. About 
the middle of last- century two types of preparation 
were in vogue, each being given the name of ergotine. 
This was an unsuitable name, because it gave the 
impression that the active principle had been isolated, 
while, in fact, the extracts were only crude ones. In 
the preparation of one of them extraction began with 
maceration in water; after spraining, alcohol was 
added, the precipitate formed was discarded and the 
filtrate was used. The other extract was made by the 
use of dilute (50 per cent, to 60 per cent.) alcohol first; 
water was then added and again the precipitate formed 
was rejected, the filtrate being saved. Probably both 
extracts were more or less on a par, and probably 
neither contained much of the real active principle. 
From the pharmacological point of view the ammo- 
niated tincture in the British Pharmacopoeia (B.P.) 
ought to be a better preparation than these, but it was 
not, apparently, so much used. 

The first- serious attempt at isolating the active 
principle was made by O. Tanret in 1875. He 
obtained a pure crystalline alkaloid which he named 
ergotinine, associated with material which seemed to 
have the same chemical composition but was amor¬ 
phous, and had a low specific rotatory power. 
Tanret called this amorphous ergotinine, and a 
mixture of the crystalline and amorphous substance is 
still used in the form of a citrate. This confusion 
between two substances which have since been proved 
to be distinct from one another put back the clock, for 
later workers selected the crystalline form to work 
with and came to the conclusion that pharma¬ 
cologically it was inactive, and probably therefore 
therapeutically also. Not till a few years ago was 
it discovered by G. Bargen and F. H. Carr that the 
amorphous material was different in composition from 
the crystalline, and was, in fact, an intensely active 
substance, which was called ergotoxine. The details 
of its action had been worked out by Dr. Dale and 
others. From tracings of experiments conducted in 
the laboratory, ergotoxine might have been regarded 
as a stimulant of plain muscle responsible for the 
therapeutic action of ergot. It did not receive a very 
thorough clinical trial, but such as this was no 
enthusiasm appeared to be aroused. The majority of 
practitioners still used the extracts of the B.P. 
This was discouraging to the laboratory workers, for 
the methods used in the preparation of these B.P. 
extracts might almost have been designed for the 
purpose of excluding ergotoxine from the resulting 
preparation. On the other hand, the preparations in 
popular use in the United States were made in quite 
a different way by extracting ergot with acidulated 
alcohol, thus conserving much ergotoxine. Thus two 
points of evidence which might be deduced from 
general experience appeared to cancel one another. Prof. 
\V. E. Dixon had suggested that the potency of the 
therapeutic extract of ergot could appropriately be 
measured by its power of raising the blood pressure. 
Other workers had suggested using isolated uterine 
muscle as a test substance and were led by this method 
of testing to attribute particular potency to dialysed 
ergot, which contained no ergotoxine. Meanwhile 
various chemists had identified t he pressor substance 
in commercial ergot as tyramine and the activator 
of isolated human muscle as histamine. These proved 
to be putrefactive bases easily synthesised, and not 
alkaloids specific to ergot. Tyramine w T as easy to obtain 
from tyrosine and histamine from cheese. Putrefactive 
bases form a fairly abundant constituent of certain 
preparations derived from the soy bean, and the action 
of ordinary bacteria produces them in the normal 
intestine. It thus seemed an extravagant assumption 
to suppose that they would have a marked therapeutic 
effect, and the problem remained unsolved. During 
the last few years a new point had arisen. Dr. Stoll, 
of Basle, extracted from ergot an alkaloid whicli 
he described as the long-sought active principle, and 
called it ergotamine. It was evident that this 
substance resembled closely ergotoxine. Both were 
substances of very high molecular weight, and even 
if not exactly similar in formula were obviously 


closely allied. Certain preliminary physiological 
experiments, however, appeared to show that its 
pharmacological action was different from that of 
ergotoxine. Dr. Dale had suggested that the point 
should be cleared up by an exchange of specimens, and 
after a few’ months both sets of workers were in com¬ 
plete agreement that no difference between the phar¬ 
macological action of the two extracts could be 
established. Dr. Dale showed tracings in support of 
this statement, and also a picture of gangrene of the 
comb of a hen, proving that this extract could cause 
one of the phenomena well known to result from 
excess of ergot. 

The Present Position . 

The question, then, remained at present at the stage 
of inconclusive evidence as to whether the thera¬ 
peutic action of ergot was due to its specific alkaloids 
on the one hand, or to the putrefactive bases on the 
other. The practical points arising were as follows : 
If the specific alkaloids were the important factor, 
the case for retaining ergot in the B.P. was estab¬ 
lished, but the extracts should then be made so as 
not to lose the alkaloids in the process of extraction. 
If, on the other hand, the putrefactive bases were 
responsible for the therapeutic action, there was no 
case for retaining ergot in the B.P.—it would then 
be better to prepare these by other means. There 
were many directions on which the discussion that 
evening might throw light. The value of certain 
proprietary preparations might have to be estimated 
by clinicians. The citrate as now prepared did 
contain the specific alkaloids. Ergotamine, which 
was sold as gynergin abroad and femergin in this 
country, might be allowed a more systematic clinical 
trial, and if the conclusions were favourable the 
specific alkaloids might be reinstated as the active 
principle. At any rate, what was true of ergotamine 
was also true of ergotoxine. On the basis of safety 
the preparation sold as emutin by Messrs. Burroughs, 
Wellcome and Co. used to contain tyramine, hista¬ 
mine, and ergotoxine. In the later war years the 
latter became unobtainable, and emutin for some 
time was issued without ergotoxine. It would 
be interesting to know whether any difference in 
clinical results had been observed. Ergot used to 
be employed largely in obstetrical work. It had 
now been to a great extent replaced by pituitary' 
extract, but was still used in obstetrical and 
also in gynaecological work. Possibly the prepara¬ 
tion of eigot needed for gynaecological cases differed 
from that desirable in obstetrics. Dr. Dale begged 
for further help from clinicians, for the present posi¬ 
tion of the problem did not seem quite worthy of 
scientific medicine. 

Discussion. 

The President thanked Dr. Dale for his most 
interesting paper, and commented on his modesty in 
attempting to conceal the fact that a large share of 
the work done on this subject was his own. The 
fashion in obstetrics was changing, and pituitary 
extract was to some extent replacing ergot, but it 
must be remembered that- over 50 per cent, of con¬ 
finements were attended by mid wives, and pituitary 
extract could not safely be put into their hands to 
use freely ; for this reason ergot should be reinstated. 

Sir Nestor Tirard, as one of the editors of the 
B.P., spoke of the enormous trouble taken in the 
preparation of the current B.P. It w’as not quite 
the fact that issue after issue had followed some 
hallowed tradition. The editors endeavoured to act 
on information received, and had tried to elicit 
medical opinion as to what should happen to the 
ergot preparations. The procedure adopted was to 
send inquiries to the 19 licensing authorities for 
suggestions as to omissions, alterations, and additions 
to the B.P. Not one of these 19 authorities had 
suggested the omission of any preparation of ergot. 
Manchester had registered a pious opinion that the 
preparations might be improved, but gave no further 
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help in the matter. Another centre had suggested 
that only the active principle should be employed. 
Still another had proposed that the ergot prepara¬ 
tions should be standardised physiologically. Up 
to the present time—Sir Nestor Tirard said this 
advisedly—this was not possible in this country, in 
contrast with Germany and America. In a recent 
publication 1 Dr. Dale himself had said practically 
the same thing of pituitary extract, and it was to be 
hoped that he might soon be able to give us an 
efficient standard for ergot also. When the means of 
standardisation were available the B.P. would do its 
best to control the standards. Incidentally, the fact 
that a drug was not present in a laige number of 
prescriptions was no indication that it was not in 
common use by the profession. It was true that in 
not one of many thousands of prescriptions analysed 
officially was any preparation of ergot present, but 
this might mean only that it was considered dangerous 
to give patients a prescription for this drug, and did 
not prove that it was not used by the doctor himself. 
Sir Nestor Tirard set forth the attitude of the editors 
of the B.P. as a desire to know what the profession 
wants—not an ephemeral want, but that of a large 
number of the practitioners of the country—and to 
act on these requirements. If practitioners let their 
wishes be known through one of the licensing bodies 
they would receive attention. Moreover, those 
responsible for the B.P. would be glad to use a State 
laboratory for physiological standardisation of drugs, 
were such a one established. 

Dr. Herbert Spencer said that for the last 30 
years he had never prescribed ergot in any form but 
that of the ammoniated tincture. He found this by 
far the most potent of the preparations. In the 
course of his hospital work he had obtained unsatis¬ 
factory results from one preparation made by a well- 
known firm, and had had it tested in the pharmaco¬ 
logical department. The test showed that it had 
but little action, and the hospital now obtained 
an extract made by another firm which both 
pharmacologically and therapeutically proved more 
satisfactory. 

Prof. Dixon regarded as one of the most important 
advances of the last few years the discovery that 
the substances that work the human body are not 
far removed from the crystalline alkaloids that can 
be isolated. It appeared likely that the normal 
stimulus to the uterus was the secretion of the pitui¬ 
tary gland into the cerebro-spinal fluid. An interest¬ 
ing point was that the injection of ovarian extract 
alone among organic extracts led to the appearance 
of pituitary secretion in the cerebro-spinal fluid. 
Corpus luteum did not cause this phenomenon, but 
the substance of the ovary itself did so even after it 
had been boiled. It would seem to follow that the 
normal hormone is a physiological process brought 
about by pituitary extract. It was therefore interesting 
that obstetricians apparently preferred pituitary 
extract to any other drug for the purpose of stimulating 
uterine muscle. In Germany in 1915 a number of 
experiments had been performed in which the move¬ 
ments of the human uterus were recorded. A comparison 
of the effect of ergot with that of pituitary extract 
showed that after the administration of the latter 
the pains became quicker, but no difference in tone 
was detectable, whereas after ergot the pains increased 
and the tone also increased. With regard to the B.P., 
pharmacologists were clear that the American liquid 
extract was far superior to the British liquid extract. 
Sir Nestor Tirard had intimated that the editors of 
the B.P. were out to produce standards of those drugs 
which were commonly used—i.e., that they were 
prepared to follow in the wake of, but did not attempt 
to lead the profession. How, then, should we 
advance ? Practitioners tended to follow the B.P. 
as an authority guiding them as to which prepara¬ 
tions of drugs they should use. In this way a circle 
was established, from which there appeared to be no 
escape. 

1 Sec The Lancet. Nov. 2 »tli, 1922, p. 1134. 


The President suggested that the reason that 
many clinicians present did not testify to the results 
obtained was that in modem times clinicians tended 
to distrust their impressions of the efficacy of the 
drugs they used. People of sanguine temperament 
believed that they got good results with every drug 
they tried ; others with inquiring minds never felt quite 
certain of any of them. Could not pharmacologists 
help the clinicians to devise means to record their 
impressions graphically, instead of pronouncing inde¬ 
finite clinical impressions ? Something of this kind 
had been attempted at Lyons. In the absence of 
such methods Mr. Eden could only say that he had 
at one time formed a strong opinion of the value of 
ergot as a very powerful stimulus, but he felt that 
the extracts supplied had never been quite so power¬ 
ful since the war. Since they were presumably not 
dealing with antagonistic actions, would tt not be wise 
to make preparations containing both the alkaloids 
and the bases ? As to the effect of ergot on the non- 
gravid uterus, there was still more room for doubt. 
On the question of the physiological standardisation 
of drugs, the President felt that if the editors of the 
B.P. were to explain to Government the hopelessness 
of the present position something might be achieved. 
It was not very dignified for them to be unable to 
test the preparations they described. Possibly a 
special grant might be obtained, and the Medical 
Research Council might be induced to undertake the 
work of standardisation. At present the B.P. was 
forced into the undignified position of catering for 
the profession without leading it. 

Mr. Aleck Bourne said that during the last few 
weeks an instrumental method of gauging uterine 
contractions had been in use at Queen Charlotte’s 
Hospital, and he hoped that good results would come 
from this method. He agreed with Mr. Eden that 
it was impossible for clinical impressions to be of any 
real value—there were too many variables, the 
patient, the disease, and the drug. A clinician before 
he started using a drug was usually biased in its 
favour or against it, and this bias influenced his 
findings. Dr. Dale would therefore gain but little 
help from the clinicians at present. Mr. Bourne 
suggested that another committee of the Section of 
Obstetrics and Gymecology, comparable to that 
appointed to estimate the value of various extracts 
of pituitary gland, might be established to discuss 
the elaboration of measurements to replace mere 
clinical impressions. * 

Prof. H. Briggs said he had not used ergot for 
25 years. He also emphasised the need of close 
cooperation between laboratory and clinical workers. 
He suggested that the students’ interest might be 
aroused in their pre-clinical years if reports were sent 
periodically to the pharmacological departments of 
the teaching hospitals, detailing the diseases under 
treatment in the hospital and the drugs used by the 
honorary staff in the attempt to influence their course 
favourably. Thus students, even before they arrived 
in the wards, would be able to connect pharmacology 
with therapeutics. 

Reply. 

Dr. Dale said that Sir Nestor Tirard had taken up 
a quite intelligible position as to the functions of the 
B.P., but rather a hopeless one. The B.P. was not 
to lead but to follow the profession. We should 
never progress on those lines, for the profession was 
apt to regard the B.P. as an authority not only as 
to what is, but as to what should be, used. In the 
1914 B.P. the liquid extract of ergot was changed 
from an alcoholic to a watery extract. (Sir Nestor 
Tirard at this point reminded Dr. Dale that the B.P. 
is controlled by an international agreement whereby 
it is compelled to make all liquid extracts watery 
extracts, alcohol being added subsequently. In 
America alone, in spite of this agreement, the alcoholic 
extract had been retained.) Dr. Dale wished that 
the American disobedience had prevailed in this 
country also, because by other methods the specific 
active substances in ergot were thrown away and the 
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adventitious substances—he might almost say im¬ 
purities—were retained. Mr. Eden had spoken of 
th,e advantages of extracting all the active principles 
of ergot. This would limit the preparation to one 
containing the alkaloids, since the bases practically 
did not exist in fresh, clean ergot. Mr. Bourne had 
been pessimistic as to the help available from 
clinicians, and Dr. Dale agreed that a committee 
reporting to the section would probably be the 
best method of eliciting any information of value. 
Presumably the findings of such a committee of 
obstetricians would carry some weight with the 
editors of the B.P. - 

SECTION OF ODONTOLOGY. 

Infections of the Teeth and Gums in Their 

Relationship to the Nose, Throat, and Ear. 

A MEETiNO # of this section of the Royal Society of 
Medioine was held on Nov. 27th, Mr. W. R. Ackland, 
the President, occupying the chair. Members of the 
sections of laryngology and otology were present by 
invitation. 

Dr. P. Watson-Willi AMs introduced the discussion 
on this subject. He said that the discussion involved 
on the one hand consideration of nose and throat and 
ear conditions resulting from infections of the teeth 
and gums, and conversely the influence of anatomical 
and pathological conditions of the ear, nose, and 
throat, in determining the incidence or course of 
infections of the teeth and gums. It is possible that 
a degree of septic symbiosis is normal and possibly 
beneficent in the mucosa of the mouth and gums and 
surface of the teeth and pharynx, while in the healthy 
nasal passages, accessory sinuses, the middle car and 
Eustachian tubes were normally sterile. With 
infection of the teeth causing dental neuralgia the pain 
might be referred to the nose, suggesting antral, 
ethmoidal, or frontal sinusitis, or particularly when a 
wisdom tooth was the sou ice deep-seated earache 
might be the chief complaint. 

The most important organisms of septic processes 
comprised streptococci, staphylococci, pneumococci, 
and micrococci. Other organisms were varieties of 
saccharomyces, streptothriciae (including actinomyces), 
and of leptothrix, spirillum, and bacillus fusiformis. 
His own remarks would be confined chiefly to infec¬ 
tions by pyogenic organisms, Vincent’s .spirillum, and 
fusiform bacillus, although the organisms of dental 
caries, the spirocluete of syphilis, and others might 
involve the gums as well as nose and throat and would 
come within the limits of the discussion. Infections 
of the teeth could be classified as (1) cervical infection, 
(2) periapical infection. 

1. Cervical infection (cervical periodontitis or 

pyorrhoea alveolaris) was used to connote infection 
commencing about the necks of the teeth, characterised 
by absorption of the alveolar process and retraction 
of the gum, with or without pus pockets. I.)r. Watson- 
Williams thought that the incidence of cervical infec¬ 
tion was determined by two variable factors : (a) 

lowered tissue vitality from any cause whatever, and 
( b) local trauma, either mechanical or the result of 
virulent local infection. Cervical sepsis affected the 
patient by direct toxic absorption, or by breeding 
pyogenic organisms which cause gastro-intestinal 
infection, infective laryngitis, and bronchitis. laryn¬ 
gologists realised that septic teeth and gums must be 
attended to before operating on the larynx, but it was 
also important in the case of operations on the pharynx, 
especially before tonsillectomy. Vincent’s fusiform 
spirillum should be especially fought, as they caused 
dirty and extensive sloughing of wounds. Peri¬ 
tonsillar abscess, and in rare cases even angina 
Ludovici, might arise from pyorrh«*a. Septic tonsils, 
neoplasms, or carious teeth might cause a high degree 
of oral sepsis and so determine the onset of cervical 
dental invasion, while infective rhinitis, adenoids, and 
other causes of buccal respiration induced palatal and 
dental developmental deformity, promoting pyorrhoea 
alveolaris. 

2. Periapical Dental Infection .—The speaker used 
this term to connote septic proliferative apical peri¬ 


cementitis, rarefying osteitis with granuloma, with 
suppuration, and in certain cases eventually with 
cyst formation. Periapical dental infection was usually 
determined by septic infection through the pulp canal 
of a dead tooth, the resulting apical granuloma or 
abscess often causing septic invasion of the antrum. 
But Dr. Watson-Williams said that it had long been 
his conviction that chronic antral empyema is often a 
cause of caries of the teeth corresponding to the affected 
cavity. Dr. Glassburg, of New York, had recently 
recorded three cases of acute maxillary sinusitis. The 
teeth were sound, and odontograms taken showed no 
indication of apical abnormality. Owing to the patient’s 
neglect, the sinusitis was untreated, and when odonto¬ 
grams were again taken primary apical abscess had 
developed. 

The speaker urged the importance of rhinological 
examination in all cases of apical dental abscess in 
teeth of the upper jaw. He considered that trans¬ 
illumination was unreliable ; often a dull antrum was 
quite sound, and often a much diseased antrum trans- 
illuminated perfectly. The one absolutely reliable test 
was to pass a cannula into the suspected antrum, 
inject sterile water, suck it back into a sterile syringe 
and examine the contents bacteriologically. Antral 
infection, as well as other forms of nasal accessory 
sinusitis, occurred in young children or even in infants. 
In adults the maxillary antral infection alone concerned 
this discussion, but this was not so in children, for in 
them the erupted and non-erupted teeth were in closer 
relationship with the ethmoidal cells. Schmiegelow 
had recorded cases of acute osteomyelitis of the upper 
jaw r in infants, with swelling of the cheek and hard 
palate falling out of dental buds and alveolar pyor¬ 
rhoea, and Vermieuve recorded two similar cases in 
infants of five w r eeks and two months respectively. 

It was probable that chronic antral sinusitis would 
likewise cause chronic periapical lialisteresis (decalci¬ 
fication), granuloma, or abscess. A chronic antral 
infection w T as far more common than is generally 
suspected, and Dr. Watson-Williams urged that 
whenever apical sepsis could not be definitely accounted 
for by faulty pulp canal filling, careful investigation 
for nasal sinus infection should be undertaken. No 
dental surgeon could have failed to meet w r ith radio¬ 
graphic evidence of apical sepsis which otherwise 
would have remained unsuspected. These may be 
termed “latent.” The clinical importance of “ latent 
nasal sinusitis ” and “ latent dental apical sepsis ” 
depended on the degree of toxin absorption. Sometimes 
a general neurasthenic syndrome was noticeable or 
perhaps periodic neuritis or lumbago. When operation 
was performed on a diseased antrum, where apical 
dental abscesses have been diagnosed, the teeth must 
be extracted, the apical area w r ell curetted, and where 
possible the alveolar wounds closed and sutured. The 
speaker emphasised the fact that a latent non-purulent 
septic focus was more prone to be a source of systemic 
symptoms than were the more locally active purulent 
infections, for pus consisted essentially of polymorpho¬ 
nuclear lymphocytes which inhibit the infective 
organisms. 

Dental cysts commonly arise in dead teeth with 
septic pulps. The centre of the periapical cell 
proliferation liquefied, and the periphery formed a 
definite capsule. They might extend to the nasal 
vestibule or invade the floor of the nasal fossa. Very 
frequently they invaded the antral cavity. Though due 
to dental sepsis, the cyst fluid remained sterile unless 
infective organisms penetrated the capsule. Dr. 
Wat son-Williams thought that as apical abscess 
might result from primary antral infection involving 
a sound tooth, so also chronic antral infection might 
cause the formation of a dental cyst. Dentigerous 
cysts w r ere, he said, not due to infection, although 
they might become infected, and could not be included 
in the subject of discussion. 

The surgical treatment of dental cysts involving 
tlie nasal passages was of practical interest. Should 
they be opened and drained through the mouth, or 
should they be opened into the antral cavity or nasal 
passage ? His own practice was to lay the small cyst 
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freely open, curette thoroughly, and pack through the 
mouth, while in the case of large cysts involving the 
antrum, particularly when they have already com¬ 
municated with the antral cavity, he opened freely 
into the antrum and made a large antro-meatal com¬ 
munication with the nasal passages. He would like 
to have opinions as to what methods were most 
successful in dealing with cysts that were confined to 
the alveolar walls. 

Radiograms were of help in solving difficult prob¬ 
lems, but they required careful interpretation. The 
appearance of enlarged periapical spaces might be due 
to a progressive halisteresis rather than the formation 
of a space. Dr. Watson-Williams illustrated this with 
stereoscopic radiograms. As he pointed out . sometimes 
the so-called spaces were in reality traversed by canal- 
iculae, which were only partly absorbed osteoid tissue, 
and were not constantly indicative of true granuloma 
or abscess. 

Discuseion. 

The President said that it was to him a new idea 
that dental sepsis might be secondary to antral 
infection. He would welcome the opinions of some of 
the visitors from other sections. 

Sir James Dundas-Grant said that he had seen 
many cases of antral suppuration due to disease of the 
teeth. He thought that acute suppuration of the antra 
in young children was not very common ; the cases 
were more probably an osteomyelitis. He would 
like to know what degree of guilt should be attached 
to the antrum if no other evidence of sepsis was found 
except the presence of organisms on suction from the 
antrum. Perhaps these were innocent inhabitants. 

Mr. Herbert Tilley wanted to hear the point of 
view of dentists as regards antra infection. He himself 
had stated in 1902 that in examining 100 diseased antra 
in no one case had he seen all the teeth free from 
caries. One patient he saw had typical Meniere’s 
symptoms which cleared up completely when his 
pyorrhoea was cured. In another one there had been 
bad earache due to caries of a wisdom tooth. In his 
opinion the tonsils in children were often infected by 
diseased teeth, and if these children were first treated 
by a dental surgeon there would probably be less need 
for tonsillectomy. As regards the presence of latent 
sepsis in the antra causing systemic symptoms, he 
thought it likely that if all the people present had their 
antra examined bacteriologically organisms would be 
found in nearly every case. This was, however, merely 
a matter of opinion. 

Dr. William Hill asked if in a hundred years we 
became edentigerous, would antral disease be less 
common. He thought it might be slightly less. The 
number of sound teeth in an adult head was very few, 
and this fact confused the issue. His experience was 
that in definite chronic antral infection (and this was 
the most common) it was by no means clear that the 
teeth are responsible for the sepsis. Dental disease 
was usually symmetrical, whereas antral disease was 
asymmetrical. He did not agree with the opener as 
regards the unreliability of transillumination. After all 
X ray was merely another form of transillumination. 
He had found, with very few exceptions, that dark 
antra were usually diseased. 

Mr. Mark Hovell said that he fully agreed with 
Dr. Watson -Williams that transillumination as a 
method of diagnosis was unreliable. He did not believe 
that nostrils are normally sterile. 

” Mr. Musgrave Woodman had seen a patient who 
had typical Meniere’s symptoms, and who had been 
completely cured when the septic tooth was removed 
and vaccine treatment given. He thought that the 
problem of antral infection might be solved by careful 
bacteriological examination of the antral contents 
and the septic teeth to see whether corresponding 
organisms were found. He had done similar work to 
this in eight cases of chronic rheumatism. In these 
he had examined the bacteria of the teeth and tonsils 
and in most cases had found streptococci as well as 
pneumococci present in teeth and tonsils. Unfor¬ 
tunately, streptococci are now divided into so many 


different classes that the value of his work was doubtful* 
but it suggested the lines that might be followed. 

Mr. E. D. Davies said that when antral infection 
was due to the teeth the pus was foul, smelling of 
B. coli , whereas when only the antrum was involved 
the pus was muco-purulent. Still it should be remem* 
bered apical abscess of the lower jaw was just as 
common as in the upper jaw. It was his practice never 
to open a dental cyst into the nose ; for one thing the 
drainage was bad, and the antra need not be opened. 

Mr. A. T. Pitts, Mr. W. Stuart-Low, and Mr. 
F. N. Doubleday also took part in the discussion. 

In reply, Dr. Watson-Williams said that as regards 
the value of transillumination everyone liked the test 
that had served him best. It would certainly be 
ridiculous to clear out every antrum which contained 
pyogenic organisms. Yet when a patient had definite 
systemic symptoms and every source of sepsis had 
been examined, an antrum containing such organisms 
must be regarded with grave suspicion. 


NORWICH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition op Cases and Specimens. 

A clinical meeting of this Society was held at the 
Norfolk and Norwich Hospital in November, with 
Dr. Arthur Crook, the President, in the chair. 

Radium in Multiple Recurrent Papillomata 
of the Larynx. 

Mr. N. S. Carruthers showed a girl, about 8 years 
old, who had been operated on several times for 
multiple recurrent papillomata of the larynx. She 
had been treated for asthma for about a year before 
being admitted to hospital, when a mass of papillomata 
was found blocking the larynx and extending right 
down into the trachea. She was operated on first by 
Mr. E. W. Everett and later by Mr. Carruthers, 
tracheotomy being performed, and the growths 
removed by a laryngo-fissure operation, but the 
papillomata recurred very rapidly. Mr. Carruthers 
learned from Sir William Milligan that he had had two 
similar cases treated successfully by radium, and 
accordingly determined to try its effect in this case. 
Sir William Milligan had lent him his special tube, 
which was like an ordinary tracheotomy tube, into 
which the radium was passed and left in situ. In this 
case the radium emanation was applied for nine hours 
last August. Three days later the whole mass of 
growth had vanished as if by magic, except for one 
small stump on the left vocal cord, and there had been 
no further recurrence. Previous to the radium 
application the child could only speak in a whisper, 
whereas now she could speak quite plainly. 

Mr. H. Muir Evans stated that he had treated 
recurrent papillomata of the nose successfully by 
radium. 

Mr. V. H. Blake (Great Yarmouth) showed a case 
of a gunshot wound of the chest where there had been 
a considerable cavity leading down to the pleura, 
which he had treated successfully by a plastic 
operation, closing the sinus left in the scar. 

Heart-block. 

Dr. H. J. Starling showed two cases of heart-block. 
The first case was a man of 41 whose illness com¬ 
menced with acute rheumatism in 1910, and who had 
attended medical boards for neurasthenia, being 
incapable of any exertion. When Dr. Starling first 
examined him he was highly neurotic. The apex 
beat was in the sixth space outside the nipple line, 
and there was a systolic bruit. Pulse ranged from 
50 to 80 per minute. In September, 1922, the pulse- 
rate was 52. After getting up and down on to a chair 
15 times he developed extreme dyspnoea, pulse-rate 
dropped to 48, and there was a 2 to 1 heart-block. 
Intravenous injection of atropine, 1/30 gr., raised the 
ventricular rate to 70, but the 2 to 1 heart-block 
persisted; 0 m. of adrenalin administered intra- 





1280 The Lancet,] NORTH OF ENGLAND OBSTETRICAL & GYNAECOLOGICAL SOCIETY. [Dec. 16,1922 


venously produced a severe reaction, with blanched face 
and sighing respiration, and raised the ventricular 
rate to 104. This case was one of incomplete heart- 
block, and was improved by graduated exercises. The 
second case, a man of 08, was one of complete heart- 
block. He was sent- into hospital for urtemia. There 
was a systolic apical bruit and pulse-rate was 28. He 
had several fits, during which the pulse stopped 
completely, on one occasion for three minutes, the 
breathing was stertorous, and he became purple, 
almost black, in the face. Neither atropine nor 
adrenalin produced any effect on the pulse-rate, and 
there was probably a tumour in the auriculo- 
ventricular bundle affecting the auTiculo-ventricular 
node. Amyl nitrite cut short the attacks ; 5 m. of 
adrenalin (1/1000) had been given three times a day 
since Oct. 26th, and the fits ceased on Oct. 28th, 
12 hours after an attack. 

Dr. W. Tyson (Lowestoft) exhibited a case of facial 
hemiatrophy which had resulted from the extraction 
of teeth under local anaesthesia. 

Acromegaly.—Infective Endocarditis. 

Dr. F. W. Burton-Fanning brought forward two 
cases : 1. A marked case of acromegaly in a man, the 
chief features of which were large spade-like hands 
and marked projection of the lower jaw. X ray 
photographs showed enlargement of the pituitary 
fossa. As there was not much headache and no 
optic atrophy or hemianopia he did not consider that 
operation was indicated. The patient had some 
years ago a considerable amount of haemoptysis, and 
Dr. Burton-Fanning suggested that there was 
probably a secondary tumour in the lung. 2. A young 
man with infective endocarditis. The illness com¬ 
menced three months ago with pain in the left foot, 
as if it had been stung by nettles. After a month or so 
the right leg became affected, and there was now a 
condition of marked tonic contraction of all the 
muscles of the lower limb, the peculiarity of which 
was that when the patient attempted to flex the 
thigh or knee all the extensor muscles were violently 
contracted, while on attempts at extension the flexor 
muscles assumed a condition of tonic contraction. The 
spleen was markedly enlarged and easily palpable, 
and there was a double aortic and mitral murmur, 
but no cardiac symptoms or albuminuria. There was 
occasional slight fever and some clubbing of the 
fingers. The leg symptoms were no doubt due to 
minute emboli, and the prognosis was very grave. 

Mr. A. J. Blaxland showed a case of 
Actinomycosis of the Liver 

in a man aged 34, who had his appendix removed in 
August, 1922, but two months later ran a temperature 
of 101° to 102° F., developed pain and swelling of the 
liver, and a fluctuating tender swelling in the epi¬ 
gastrium. On operation pus was found in the 
neighbourhood of the liver, and examination of the 
pus revealed the presence of the ray fungus. The 
sputum also contained streptothrix. The tender swell¬ 
ing in the epigastrium still persisted in November, 
1922, and pus still exuded from the sinus over the 
liver. The patient was being treated by pot. iodid., 
and an autogenous vaccine was being prepared. 

Pathological Specimens. 

The following pathological specimens were shown :— 

Dr. Tyson : (a) Fibroids of the uterus removed 
bv Caesarean hysterectomy. (b) A pedunculated 
fibroid impacted in the pelvis and causing pressure 
symptoms on the bladder, in a woman aged 72. 

The President : Uterus showing chorion epithe¬ 
lioma, with slide showing the microscopic structure of 
the growth. 

Sir Hamilton Ballance : 1. A gangrenous 

appendix, showing an abscess in a piece of thickened 
omentum removed with the growth. He pointed 
out that the specimen illustrated the importance of a 
thorough examination of the omentum to obviate the 
possibility of returning such an abscess into the 
peritoneal cavity. 2. A large branched calculus 
removed from a kidney. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


A meeting of this Society was held at Sheffield on 
Nov. 17th, Mr. Harold Clifford, the President, 
being in the chair, when Mr. Alfred Gough read a 
paper on the 

Bacterial Flora of the Bladder in Gynaecological Cases , 
based on the examination of catheter specimens of 
urine from 100 unselected cases in which no complaint 
of urinary symptoms had been made. The specimens 
were obtained by the routine catheterisation of 
patients before operation and were examined in the 
following manner. With the least possible delay a 
single drop of urine was placed in a tube of agar 
culture medium and after incubating for 48 hours the 
number of colonies was noted. The deposit obtained 
by centrifuging was also submitted to microscopic 
examination. No search was made for tubercle 
bacilli, gonococci, or anaerobic organisms, but never¬ 
theless the limited inquiry had yielded results of 
some interest. Of the specimens examined, 30 were 
sterile, in 39 the number of cultures was under 10, 
in 21 under 100, and in 10 over that figure. The 
organisms found were the Staphylococcus aUrus in 50 
specimens, the diphtheroid bacillus in 17, coliform 
bacilli in 12, and the streptococcus, the Staphylococcus 
aureus , and Bacillus proteus in 1 each. Taking the 
10 cases where the number of cultures was over 100, 
coliiorm bacilli were found in eight, this being in 
accordance with the predominant part played by 
these organisms in the causation of the more severe 
infections of the urinary tract. The numbers were 
too small to justify an analysis of different morbid 
conditions, but as a general rule most organisms had 
been found in cases of prolapse and pelvic infection. 

The only accurate and scientific method of deter¬ 
mining the bacterial content of the urine in the 
bladder was to withdraw a specimen with a syringe 
through a suprapubic puncture. Catheter specimens 
were always liable to be contaminated during the 
passage of the instrument, and this fact might account 
for some of the cases in wliich small numbers of 
cultures had been found. It would not, however, 
explain the 10 cases where the cultures wore numerous, 
so he felt justified in concluding that organisms were 
present in the bladder in 10 per cent, of gynaecological 
cases without urinary symptoms. He thought this 
would explain many of the cases where cystitis 
followed operation, as the retention of urine frequently 
met with after operation, and the diminished resistance 
of the patient, would give an opportunity to germs 
already present. Similar considerations would account 
for the occurrence of cystitis and pyelitis during 
pregnancy and in the puerperium. 


London Dermatological Society.— A meeting 
will be held at 4.30 p.m. on Dec. 19th, at St. John's Hospital, 
49, Leicester-square, London, W.C. This will be a clinical 
meeting, which will be devoted chiefly to cases of lichen 
planus. 

Leeds Public Dispensary.—T he special feature 
of the year’s work, outlined in the ninety-eighth annual 
report, has been the conversion of part of tho building into 
a hospital for the accommodation of patients who have 
been operated upon and are not able to return home. A 
legacy bequeathed to the institution by the late Mr. W. H. 
Bartholomew for extension purposes will be used to build 
a new wing, called the Bartholomew Hospital, on a plot of 
land adjoining the west end of the dispensary. Two wards 
with 16 beds and four cots are now readyl The sum of 
£o00 has been received from the Leeds Workpeople’s 
Hospital Fund for furnishing, but no provision has yet been 
made for maintenance, which is estimated at between 
£2000 and £3000. The total number of new patients 
received during the year is 22,712, the number of actual 
attendances being 81,409. In the accident department 
7492 cases were treated. Tho year commenced with a 
balance due to the treasurer of £1284. The expenditure 
for the year has exceeded the income by £2036 14a. Id.. and 
there is, therefore, a balance due to the treasurer at the 
close of the year of £3320. 
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Jtbittos anb Statues of Jacks. 


Medical Psychology and Psychical Research. 
By T. W. Mitchell, M.D., President of the Society 
for Psychical Research. London: Methuen and 
Co. 1922. Pp. 244. 7s. 6d. 

Members of the Society for Psychical Research are 
sometimes moved to protest that they do not content 
themselves with the investigation of poltergeists or 
spirit revelations ; this work of their president, which 
is mainly a collection of papers from the proceedings 
of the Society, justifies their position. His tentative 
support to the conception of a transcendental world 
around us, and of supernormal powers in addition to 
the hyperacuity of the ordinary senses that undoubtedly 
accompanies dissociated mental activities (see p. 187), 
is the only view’ expressed that necessarily appears 
unsound to those who, for one reason or another, feel 
compelled to reject “ spiritualist ” beliefs. Moreover, 
the reader of modem books on psychology is so used 
to being confronted with a thesis towards which he 
finds himself adopting an attitude of approval or the 
reverse, that Dr. Mitchell’s book is almost puzzling at 
first in its apparent absence of polemical intent. 
After a study of time appreciation in hypnotic 
subjects he describes a case of hysteria treated first 
by suggestion and then restored to health by analysis 
under hypnosis ; this provides a link between the 
theories of Janet and Freud, and leads up to a full 
consideration of multiple personalities, among which 
Dr. Mitchell distinguishes a Jekyll and Hyde type in 
which the victim alternates between long periods as a 
temperate man and shorter periods during which he 
is entirely profligate. 

In his final chapter on “ body and soul ” the author 
reveals his intent. Whatever theory one holds about 
the relation of body and mind—and most thinking 
people have some theory, unless driven to dismiss the 
relation as unknowable—Dr. Mitchell leads the theorist 
into the deep sea of metaphysics, and concludes 
that only on the hypothesis of a soul can all the facte 
of mental life be explained. No theological con¬ 
siderations appear in the argument, the validity of 
which may be judged by the reader according to his 
own disposition to be content with an admission of 
ignorance. In our present state of knowledge a 
similar criticism applies to the author’s correlation of 
disaggregation of neurones with dissociation of con¬ 
sciousness, but here is an additional danger that the 
purely hypothetical nature of neurone disaggregation 
may be overlooked. 

It is an interesting book; its motive appears as a 
desire to know and not a wish to believe. 


History of the Great War. 

Medical Services. Surgery of the War. Vol. II. 
Edited by Major-Generals Sir W. A. Macpherson, 
K.C.M.G., C.B., LL.D.; Sir A. A. Bowlby, K.C.B., 
K.C.M.G., K.C.V.O.; Sir Cuthbert Wallace, 
K.C.M.G., C.B.; and Colonel Sir Crisp English, 
K.C.M.G. London : H.M. Stationery Office. 1922. 
Pp. 604. 25a. 

This volume, the second of the series dealing with 
the Surgery of the War, consists of 16 chapters allo¬ 
cated to the injuries of the various special regions. 
The reconstructive surgery of the face, spine, and 
extremities constitutes the main feature of the book, 
and we find here a recapitulation in somewhat com¬ 
pressed form of the familiar writings of many recog¬ 
nised authorities. A vast amount of valuable and 
practical information has been assembled and 
judiciously reported upon, and it would be invidious 
to single out any particular section for special notice. 
In connexion with certain chapters there will be 
very little to add in the future, as true end results are 
already available. This applies more especially to 
the section on injuries of blood-vessels, which will 
thus constitute an authoritative monograph for many 
years to come. In other fields, suoh as peripheral 


nerve injuries, the operative treatment of ununited 
fractures, amputation stumps, and artificial limbs, 
there is still much to be written and collated, and 
this task will no doubt fall to the lot of the Ministry 
of Pensions. 

This volume is a valuable text-book of special 
surgery, and it is to be hoped that it will be brought 
before the notice of the undergraduate students of the 
present and future, who should find it a useful adjunot 
to standard surgical works. 


The Theory of Allotropy. 

By A. Smits, Ph.D., Professor of Chemistry in the 
University of Amsterdam. Translated from the 
German by J. Smeath Thomas, D.Sc., Senior 
Lecturer on Chemistry in the University of 
Liverpool. London: Longmans, Green and Co. 
1922. Pp. 397. 21s. 

The translator is to be heartily congratulated on 
the work which he has done so well, for it can have 
been no light undertaking to translate so abstruse a 
treatise. The subject of allotropy is dealt with from 
the standpoint of the phase rule—an application of 
physical chemical principles which has been of the 
greatest service in theoretical interpretations of 
physical states. The fundamental theory is that 
there can be different molecular species of the same 
substance, and these species can for special purposes 
be regarded as separate phases. This phase com¬ 
plexity is the underlying cause of phase allotropy, 
and the internal equilibria can be studied by solid 
diagrams in accordance with the principles of the 
phase rule. The only case discussed in the volume 
which is likely to be of interest to biological chemists 
is that of lactose and its anhydrides ; some idea of 
the detail with which the subject is treated can be 
gathered from the statement that this discussion 
occupies 15 pages. But we would warn intending 
readers of this profound work that they must first 
of all get familiar with the phase rule, and with 
general physical chemistry, which the author takes 
for granted in such an advanced monograph. 

Though we hesitate to speak critically of such a 
specialised subject, it would seem likely that we have 
before us a work of genius which is many years ahead 
of its time. As a study of the difficult subject of the 
solid phase the book marks a great advance in physical 
chemistry, and it is interesting to note that the 
question of the space lattice can be approached from 
a new standpoint. 


Urology. 

PropMeutique et technique urologiques. By Dr. 

G. Wiener, l’Hdpital St. Pierre k Bruxelles. 

Brussels: Goemaere. Paris: Masson et Cie. 

1922. Pp. 483. Fr.40. 

It is evident that this work has been written by 
one who not only understands his subject, but also 
has watched others mastering the technique of urology, 
and has learnt what are the difficulties that the 
beginner is likely to encounter, and what are the best 
methods by means of which he may overcome these 
difficulties. Dr. Wiener’s name has long been asso¬ 
ciated with urology at l’H6pital St. Pierre at Brussels, 
and his contact with students and practitioners work¬ 
ing in his clinic has suggested to him the desirability 
of preparing a work to assist the non-expert in 
gaining knowledge of the methods of diagnosis and 
treatment that may be employed in urology. Many 
such works have appeared during the last few years, 
but few are so practical and so clearly written as 
this volume. For example, in dealing with pitfalls 
that may occur in the procedure of catheterising the 
ureter, the author has not merely given a list of 
possible accidents, but has clearly emphasised the 
difficulties commonly encountered in actual practice. 
The result is a description of the technique of cathe¬ 
terisation vastly more helpful than that which is 
usually found in text-books. 

In the first two chapters methods of examination 
of the urine and of the genital secretions are discussed. 
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Chapter III. deals with the instruments employed in 
the exploration of the urinary tract, and includes a 
review of the forms of cystoscope in most common 
use. Chapters IV. and V. are devoted to the subject 
of asepsis and anaesthesia. In the sections that follow 
the actual technique of the various methods of 
examination is clearly given, beginning with cysto¬ 
scopy of the bladder and advancing to more difficult 
procedures, such as ureteral catheterisation, pyelo¬ 
graphy, catheterisation of the ejaculatory ducts, and. 
the estimation of functional activity of the kidneys. 
For the purpose of injecting the pelvis of the kidney 
Dr. Wiener appears to prefer a syringe to the gravity 
method, and, to guard against the risk of over¬ 
distension, he uses a ureteral catheter fine in calibre. 
This, of course, allows of regurgitation of the distend¬ 
ing fluid alongside of the catheter into the bladder. 
A useful summary is given in Chapter VII. of cl arac- 
teristic changes occurring in the bladder in association 
with enlargement of the prostate. Emphasis is laid 
on the fact that in cases of prostatic enlargement 
there can be seen in the same visual field the crescent 
formed by the cervical neck and the ureteric orifice. 
In normal bladders the vesical neck and the ureteric 
orifice are never to be seen in the same visual field, 
the distance visible between the neck and the orifice 
varying directly as the degree of hypertrophy. 
Attention was first drawn to this by Marion. Similarly 
Wiener points out that with enlargement of the 
prostate an inter-ureteric bar is continued outwards 
on both sides beyond the position of the ureteric 
orifices. This alteration is, of course, dependent on 
back-pressure changes in the intra-mural portion of 
the ureters, and was first described by Tandler- 
Zuckerkandl. Where it is necessary, diagrams have 
been given to supplement the descriptions in the 
text. These have been well chosen, and without 
being numerous are quite sufficient for the purpose. 

Altogether we can recommend this book as a well- 
written, practical, and useful guide to those wishing 
to gain insight into modern methods of diagnosis and 
treatment. 


Diseases of the Heart. 

By I. Harris, M.D., L.R.C.P. Edin., Honorary 
Physician in Charge, Cardiographic Department, 
Liverpool Northern Hospital. London : Bailli&re, 
Tindall and Cox. 1922. Pp. 190. 10 8. 0d. 

Dr. Harris states in his preface to this volume of 
190 pages, that- his aim is “To give a complete 
account of cardiology, old and new.” It necessarily 
follows that those chapters which deal with the various 
forms of heart disease are limited to a bare outline 
of the aptiological factors, signs, symptoms, prognosis, 
and treatment of these conditions. Such a presenta¬ 
tion of the subject can hardly be attractive, and, 
moreover, there are many opinions expressed by the 
author with which most 'cardiologists would disagree. 
For example, it is stated that arterio-sclerosis is a 
common complication of Graves’s disease, that chorea 
is a frequent aetiologies! factor in acute septic endo¬ 
carditis, that mitral systolic murmurs are often best 
audible in the pulmonary area, and that it is a moot 
point whether auricular fibrillation aggravates a disease 
with which it appears or not. Again, the doctrine 
that by relieving the strain on the muscle the weak 
contractions of a failing heart are “ a powerful factor 
working towards the re-establishment of compensa¬ 
tion ” seems to be hardly more plausible than the 
theory that thrills are produced by vibrations of a 
frequency below 20 per minute. 

There are many references to electrocardiography, 
but here again the sense of perspective is lacking. In 
this connexion few will agree with the author that 
a split B or S in lead II is of frequent occurrence in 
normal records ; while “ the peculiar splitting of It in 
an isolated beat” illustrated in Fig. 38, and said to 
indicate an extremely bad prognosis, appears to be 
nothing more than a vCTitricular extrasystole, and is, 
therefore, per se, of little or no significance. The 
views expressed regarding the significance of T wave 
negativity in lead II are somewhat conflicting. On 


p. 24 this is said to occur in! normal cases, on p. 107 it 
is said to be of grave significance, whilst its suggested 
association with subacute bacterial endocarditis is 
surprising. In the opening chapter, which deals 
with the methods of examination and physical signs, 
there is no mention of the exercise tests, the import¬ 
ance of which in estimating cardiac efficiency now 
receives such general recognition. Neither is there 
any reference to the application of radiology to this 
branch of medicine. On the other hand, the estimation 
of venous pressure by “ inserting a large serum needle 
in the basilic vein,” and the steeping of the limb in 
a cylinder containing mercury preparatory to intro¬ 
ducing it into the Mosso’s plethysmograph, are of no 
practical importance and might well have been 
omitted. 

A small book dealing with one of the special depart¬ 
ments of medicine must attain a very high standard if it 
is to enter into competition with those already available 
for the student and general practitioner at the present 
time. Above all it must convey a true sense of pro¬ 
portion, which is lacking in Dr. Harris’s book. 


Elements of Plant Biology. 

By A. G. Tansley, M.A., F.R.S., University 
Lecturer in Botany and Examiner in Elementary 
Biology to the University of Cambridge. London*: 
George Allen and Unwin, Ltd. 1922. Pp. 410. 10s. 0d. 

This book promises to give a new stimulus to the 
teaching of elementary botany, for it breaks away 
from the traditional method and approaches the 
subject from a new angle. The author has a clear 
rasp of the essentials of his subject and places them 
efore the student in a form at once intelligible and 
interesting. He begins by discussing the chemical and 
physical characteristics of the organic substances 
found in plants and animals, including a helpful 
account of colloids. The succeeding chapters deal 
with protoplasm, the vital functions, the cell, yeast, 
bacteria, fungi, origin of sex, and of the sema as 
illustrated by the chlamydomonas-volvox series, 
algae, simplest land plants, seed plants, tissues, types 
of plant structures, seeds, and germination. Detailed 
schedules of practical work follow each chapter. 

The book is written for the use of medical students 
and others who wish to acquire an elementary know¬ 
ledge of botany, especially in relation to * general 
biology, and is unsuitable for students under 17 years 
of age. The subject-matter is based upon the 
requirements for the first examination for the M.B. 
in elementary biology, and we can heartily recom¬ 
mend the book to medical students. 


St. Bartholomew’s Hospital Reports. 

Vol.LV. London: John Murray. 1922. Pp. 180. 

Price 10s. Qd .; or to subscribers, 7 s. 0d. 

The publication of these reports has been taken 
over by the school and the reports themselves have 
been more or less reconstituted. We note that the 
statistical tables which used to form a large portion 
of former issues of the reports are no longer printed, 
but whether this is due to doubts as to the value of 
publishing such tables, or to the fact that according 
to an editorial note “ the statistics of 1919-1920-1921 
are not yet available for publication,” is not certain. 
The contents of the volume before us consist of two 
obituary notices and four original papers. These 
account for 99 pages out of the whole of 180. The 
remainder of the volume is made up of a descriptive 
list of specimens added to the museum during 1921. 
the proceedings of the Abernethian Society, and lists 
of books added to the Library in 1920, scholarships, 
prizes, and prizemen, and the hospital staff. 

The two obituary notices are of F. A. Bainbridge. 
the well-known profeasor of physiology in the 
University of London, the author of which is not 
stated, and the other a sympathetic and sound 
appreciation of John Wickham Legg. by Sir A. E. 
Garrod. Legg was remarkable in that he attained 
eminence in two very different fields of learning— 
namely, pathology and liturgiology. His work in the 
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former was chiefly concerned with diseases of the 
liver and with haemophilia. He was an admirable 
teacher, a skilled and hard-working pathologist, and 
it does not detract from his due praise in those 
subjects to remember that he was not at his best 
as a bedside physician. As Sir Archibald Garrod 
says, “ In his anxiety to do all that was possible for 
his patients, he was apt to mistrust his own powers, 
and to have many misgivings as to whether this 
object had been attained.” His true vocation he 
found when he abandoned medicine, owing to failing 
health, for the study of liturgiology, in which he did 
most valuable work. Sir Dyce Duckworth writes an 
admirable paper upon Some Remedies now Forgotten 
or Ignored, such as Musk and Leeches, and Mr. 
Geoffrey Keynes discusses Sir Astley Cooper’s Life 
and Works. Of the remaining two professional 
papers the chief is that by Mr. Etherington 'Wilson on 
Intussusception ; an analysis of a fifth series of 95 
cases. He puts forward a tentative hypothesis as 
to the much greater frequency of the complaint in 
male infants than in female, the hypothesis being 
that it is due in some way to the deficiency of the 
internal secretion of the genital glands at birth in 
the male as compared with the female. 

This issue is the first for which the medical school 
is responsible, previous volumes having been edited 
and published by the medical staff. 

JOURNALS. 

In the Journal of the R.A.M.C. for November is 
an article by Lieut.-Colonel J. Mackenzie on Endo- 
parasitic Acari as the Cause of Urinary Diseases, 
telling how he has found mites (of the tarsonemus and 
glycyphagus species) in the urine in five cases of 
nocturnal enuresis, in one of ha?maturia, and in 
another supposed to be “ trench nephritis.” Atten¬ 
tion is drawn to them during the naked-eye examina¬ 
tion of the urine, for in the sediment appear black 
grains which are their faeces, and painstaking search 
may discover the parasites themselves. No treatment 
is proposed in any one of the cases.—Captain J. C. 
Bums writes an interesting account, which is well 
illustrated, of an expedition to Kurdistan. He was 
surprised to find that no dooly- [stretcher] bearers fell 
out during the march; the change seems to be 
associated with the issue to them of pay and rations 
not as formerly as camp-followers, but now as fighting 
men.—At the suggestion of Lieut.-Colonel E. W. 
Browne, I.M.S., Captain R. A. Mansell has been trying 
to keep milk in India sweet by chlorination instead of 
boiling, and he has been successful. The B. acidi 
lactici and B. aerogenes persist, the others die, so 
that milk, when chlorinated, even if it has been 
infected, is rendered safe for use ; 10 c.cm. of milk 
treated with 1-3 c.cm. of a bleaching powder 
solution containing 1 -87 per cent, of available chlorine, 
will keep sweet for 24 hours even in Indian hot 
weather, provided the two solutions are very well 
stirred together when mixed. The taste is not 
altered.—Dr. M. H. Gordon refuses to accept Dr. 
Woodcock’s conclusion (in the October number) that 
there are no filter-passing viruses to cause disease, 
only virus ferments.—There are besides several 
excellent technical military papers, and an article on a 
holiday in Sylt, entitled ” The Land of Cream,” by 
Major R. C. Wilson. 

In the November number of the Tropical 
Diseases Bulletin, Lieut.-Colonel R. H. Elliot has 
given a succinct and useful account of recent contribu¬ 
tions to tropical ophthalmology.—Plague and cholera 
(a r6sum£ of some 34 papers) are dealt with by J. H. 
Tull Walsh.—Sir P. W. Bassett-Smith reviews 
undulant, dengue, pappataci, Japanese river fever, 
unclassed fevers of the tropics, beri-beri, and scurvy.— 
A new and welcome departure in the Bulletin is em¬ 
bodied in excerpts of laboratory methods, from the pen 
of J. D. Thomson.—P. H. Manson-Bahr summarises a 
few papers on sprue ; there are a Miscellaneous Section 
and critical reviews of various recently published 
works, including the first volume of the “ Official 
Medical History of the War.” 


JUports aito Jitaljtical $trirri>s. 


GENERAL ANAESTHETICS. 

(Messrs. J. F. Macfarlan and Co., 9 and 11, Moor-lane, 
Fore-street, London, E.C., and Edinburoh.) 

Chloroform Pure B.P .—The sample had a boiling 
point of 60-5° 0., a specific gravity at 15*5/15-5° C. of 
1-488, gave no residue on evaporation, was neutral 
in reaction, indicating the absence of hydrochloric, 
hypochlorous, and formic acids. Chlorine also was 
absent. A trace of ethyl alcohol was present which 
has been added as a stabiliser, for it is well known 
that chloroform in presence of light and moisture in 
absence of alcohol is liable to undergo decomposition. 
It will be seen that the sample conforms to the 
customary B.P. tests for pure chloroform. 

Anaesthetic JEther .—This ether had a boiling point 
of 30° C., a specific gravity at 15*5/15-5° C. of 0-720 ; it 
gave no residue on evaporation, and its freedom from 
all organic impurity was shown by the absence of 
colour when mixed with strong sulphuric acid. The 
reaction was neutral and no ethyl alcohol was present. 
These analytical results show the ether to be of a high 
degree of purity and suitable in all respects for use as 
an anaesthetic. 

OPOIDINE. 

(Messrs. J. F. Macfarlan and Co.) 

Of late there has been an increasing tendency to 
use a mixture of some of the opium alkaloids or their 
salts in a pure form owing to the fact, now well 
established, that morphine differs in its physiological 
action from the other alkaloids of opium, particularly 
narcotine. Opoidine, one of these preparations, is 
stated to consist of the total alkaloids of opium in 
soluble form, one part of opoidine being equivalent 
to five parts of opium. The manufacturers claim that 
opoidine produces the full effects of opium, and that 
it contains the mixed active alkaloids in uniform 
ratio, whilst in opium the proportion varies greatly. 
Opoidine is supplied in powder form, in tubes, in 
tablets containing £ grain and £ grain (hypodermic), 
and in ampoules containing 1-1 c.cm., equivalent to 
£ grain. The powder when analysed was found to 
be completely soluble in water and to contain 80 per 
cent, of its total weight as alkaloids. 

IDOZAN.—HEMOGLOBIN SCALE. 

(Charles Zimmermann and Co., Chemicals, Ltd., 
9-10, St. Mary-at-Hill, London, E.C. 3.) 

We have received a sample bottle of idozan, a 
preparation of iron designed to permit of liberal 
prescribing with no risk of constipation or dyspepsia. 
The fluid contains 5 per cent, of assimilable iron, and 
so far from producing constipation has been found to 
have a mildly aperient action. It is pleasant to the 
taste, neutral, and can be diluted not only with water 
or milk, but with tea, the tannin not being pre¬ 
cipitated. A teaspoonful dose contains about 4 gr. of 
iron, and the preparation is put up in an 8^>z. bottle 
at the price of 5s. The moderate price is certainly 
worthy of note. 

A Haemoglobin Scale . 

We have also received from the same firm a book 
of haemoglobin scale papers (Tallqvist). Filter papers 
are bound up in a book together with a colour scale, 
and the tint of any sample of blood can be imme¬ 
diately compared with the scale. A drop of blood is 
allowed slowly to permeate the paper, and the com¬ 
parison is made when the stain has lost any glossy 
appearance due to moisture. 

SECWA. 

(Trufood, Limited, Blackfriars, London, E.C. 4.) 

We have received two samples of this whey powder 
which has received in many places recommendations 
both for infant feeding and as an adjunct to diet in 
intestinal conditions, diarrhoea, dysentery, or enteric. 
The use of whey in such circumstances is well known 
to everyone, while its preparation from milk is wasteful, 
and on other grounds the convenience of obtaining 
| a product of the original consistency, but dry, is 
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obvious. The principal constituent is the lact&lbumin, 
to the presence of which in an unchanged condition 
some of the properties of whey are due. 

The composition of secwa is given by the manufac¬ 
turers as follows : whey proteins, 13 ; milk sugar, 
70 ; milk salts, 9 ; fat, 1 ; moisture, 1 ; which com¬ 
pares remarkably closely with the average composition 
of whey after the elimination of water. It can be 
mixed with cold or warm, but not boiling, water into 
a thick paste, and diluted to any strength found useful 
by the medical man. 


1IUNYADI JANOS NATURAL MINER AL WATER. 
(Agents: Ingram and Royle, Ltd., Bangor Wharf, 

45, Belvedere-road, London, S.E. 1.) 


In The Lancet of Dec. 5th, 1890, will be found a 
detailed report, by our Special Analytical Commission, 
on this well-known aperient water. It is evident 
that every care is taken to keep the water free from 
pollution and that it is bottled under approved 
conditions. One of the most important desiderata 
of a natural mineral water used for medicinal 
purposes is constancy of composition, and in tins 
respect Ilunyadi Jdnos leaves nothing to be desired. 
A sample submitted to us recently gave the following 
results on analysis :— 


Specific gravity 
Total solids 
Consisting of— 

Magnesium sulphate 
Sodium sulphate 
Sodium chloride 
Sodium and calcium carbonates 
Organic matter 


10.15-56° 

.18-5 g. per litre 


170 
18-2 ., 
2*s „ 

Tract's. 

Absent. 


The above figures are substantially in conformity 
with the numerous analyses in our previous report. 


NATURAL 1IYDROX SODA WATER. 


(IIydrox, Ltd., London and Peter wo rough.) 

This natural soda water occurs at Glinton, near 
Peterborough. It is sold in two forms, still and 
sparkling—i.e., super-saturated with carbonic acid gas. 
Analysis showed that the two samples had the same 
saline composition. This was as follows, expressed 


as parts per 100,000 :— 

Total solid matter . . 

71*10 

Chlorine (Cl) . . 

17*30 

Sulphates (SO,) 

6*06 

Lime (CaO) 

6* 14 

Magnesia (MgO) 

2*00 

Soda (Na a O) 

30 00 

Free ammonia, albuminoid ammonia 

Negligible traces. 

Oxygen absorbed (6 hours at80°F.) 

0 048 


These results are in close agreement witli the 
analysis made by Dr. J. C. Thresh in 1918, who 
stated the saline composition of the water to be :— 


Calcium carbonate 
Magnesium ,, 

Sodium „ 

Sodium sulphate 
Sodium chloride 
Sodium nitrate 
Silica, Jcc. 


12*00 parts per 100,000 
f‘25 ,, ,, 

10*60 „ 

12*10 „ 

26*00 ., 

0*20 „ 

1-85 „ 


We find that the sparkling (yellow label) water 
contains 3820 c.cm. of carbonic acid gas per litre— 
that is to say, nearly four times its own volume of 
dissolved gas. The waters are free from all organic 
impurity, pleasing to the eye and agreeable to the 
palate, and the similarity in the analyses indicates 
that the water is maintaining a constant composition. 


SPARKLING APPLE JUICE—C ARBONATED. 
<The Swiss Non-Alcoholic Wine Co., Ltd., Morges, Switzer¬ 
land. Agents : The Waterloo Bottling Co., Ltd., 
228-230, Waterloo Station Approach, 
Westminster Bridge Hoad, S.E. 1.) 

This apple juice claims to be non-alcoholic and non- 
fermented. When analysed the following results were 
obtained:— 


Specific gravity 
Total extractives 
Alcohol 

Aldehydes and esters 
Total sugar as invert, sugar 
Volatile acidity (as acetic acid) 
Fixed acidity (as malic acid) 


1042*44° 

11 per cent. 
Nil. 

Trace. 

8*56 percent. 
0*10 „ 


The juice was examined with negative results for the 
following preservatives : sulphites, formic, salicylic, 
hydrofluoric, benzoic, and boric acids. It was ade¬ 
quately carbonated, causing a pleasant effervescence 
when poured into a glass. The palate was extremely 
agreeable and the beverage tasted strongly of apples. 

DANISH CROWN MALT EXTRACT. 

(King’s Brewery, Copenhagen. Agents: Fremi.in Bros., 
Ltd., Danes-road, Camberwell, London, S.E. 5.) 

In The Lancet of May 20th last we reported upon 
a sample of this preparation, the alcohol content of 
which by weight was 0*20 per cent. A further sample 
has now been submitted to us, showing the alcohol 
content as 1‘01 per cent. 


SCthr JiMions. 


A NEW URETHRAL ENDOSCOPIC TUBE. 

This instrument consists of an endoscopic tube 
which fits on to and is used with a Joly air-inflation 
anterior urethroscope. Running along the back of 
the tube and causing a slight elevation is a narrow 
canal admitting a No. 5 F bougie. This canal opens 
at the proximal end of the tube in a curved ampulla 
on which 
is fitted 
a rubber 
cap with 
a hole for 
the pur- 
pose of 
enabling 
good air 
d i s t e n- 

sion to be maintained. At the distal end the canal opens 
on the inside of the endoscopic tube opposite an Albarran 
lever and about one inch from the end of the tube. 
The lever is operated by a handle on the outside and 
enables the point of a filiform bougie or diathermy 
electrode to be guided in any required direction. At 
the tip the endoscopic tube is equal to No. 24 F. The 
extra depth accommodating the secondary canal for 
the bougie makes the greater diameter of the combina¬ 
tion equal to that of No. 27 F., but as the instrument 
is not circular in section the total bulk is less than 
No. 27 F. Although the use of the instrument is limited 
to a few exceptional cases it will be found to be a 
useful addition to the armamentarium of the genito¬ 
urinary surgeon. Considerable time and patience may 
occasionally be required before a filiform bougie can 
be passed through a narrow* stricture, and it is not 
uncommon by means of the urethroscope to see 
numerous lesions caused by the instrument after the 
attempt to pass a bougie by touch alone. In order 
to obtain as clear a view* of the stricture as possible it 
is advisable to use the instrument before any blind 
manipulations have been attempted on account of the 
slight bleeding and bruising which may be caused 
thereby. In using the instrument for stricture the 
filiform bougie or urethrotome guide respectively is 
first passed through the robber cap until it rests on 
the Albarran lever. The instrument is then passed 
into the urethra and a clear view of the stricture 
obtained unobstructed by the presence of the bougie. 
By the aid of the lever the bougie is guided by sight 
into the stricture and passed to its limit. The rubber 
cap is now removed and the bougie pushed still 
further as far as possible. The endoscopic tube is then 
removed carefully after turning the lever so as to lie 
flat along the tube and does not pull the bougie out of 
the stricture. As soon as the tube is free of the 
meatus the bougie is at once gripped with the fingers 
as it hangs out of the urethra and is held until the 
tube is detached from the bougie. The bougie being 
now* in place through the stricture it can be made use 
of in any of the usual ways. The instrument has been 
made for me by the Genito-Urinary Manufacturing 
Go., 00, Margaret-street, Ixmdon, W. 1. 

Gloucester place, W. RICHARD ROPER, F.R.C.S.Edin. 
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The Function of the British 
Pharmacopoeia. 

Once upon a time, before the relentless applica¬ 
tion of scientific methods to clinical medicine had 
threatened some cherished traditions, doctors believed 
firmly in the efficacy of the drugs they prescribed., 
and pharmacists accepted without question medical 
pronouncements as to their value. In those uncritical 
days the obvious function of the editors of the British 
or any other pharmacopoeia was to maintain a standard 
for the methods of preparation of popular drugs, 
since no criteria other than their popularity existed 
as to their worth. The question whether in the 
transition stage in which medicine now finds itself 
the British Pharmacopoeia should still follow the 
practice of the majority of medical men, or should 
assume the higher task of guiding them in their 
choice of preparations, was touched on in the course 
of a debate at the Royal Society of Medicine reported 
on p. 1275 of our present issue. 

According to Sir Nestor Tirard, the senior editor 
of the current issue of the British Pharmacopoeia, the 
editors take a conservative view, and aim at ensuring 
that the practitioner shall retain unchanged the 
preparations which they are accustomed to use, even 
should these be regarded by pharmacologists as inert. 
The problem is not a simple one. The fluctuations of 
opinion, as knowledge of the pharmacology of a drug 
develops, were well shown by Dr. H H. Dale in his 
survey of the history of ergot, and since this story could 
be paralleled by that of many other drugs, a less con¬ 
servative policy would involve constant changes and 
possibly a more frequent issue of new pharmacopoeias. 
Indeed, the discards of one issue might well become 
the active ingredients of the next. It is not likely that 
frequent changes, following closely upon pharma¬ 
cological advances, would be appreciated by the older 
section of the profession, who become attached to 
a certain form of drug and are unwilling to see 
it modified, while believing in its clinical virtues. 
It must be remembered, however, that a firm 
belief in the efficacy of any preparation is as likely 
to be due to faith in instructors, in books, or in 
tradition, as belief in a creed ; and few would now 
measure the soundness of a creed by the number 
of people who subscribe to it. It is possible that the 
attitude of the recently qualified man, and still more 
of the medical student as regards drug therapy, is 
worthy of even greater consideration than that of 
more reverent practitioners. Scepticism as regards 
drug therapy founded on any but experimental 
basis is the fashion to-day in medical schools. In 
this connexion a revival of interest in therapeutics 
might well be achieved by the adoption of the pro¬ 
cedure suggested by Prof. H. Briggs (p. 1277), who 
proposed that a daily report of the diseases for which 
patients are under treatment, and of the drugs being 
administered in each case, might be posted in the phar¬ 
macological departments of the teaching hospitals. If 
this were done, inquiries which might be unseemly 
in the wards could be dealt with in the absence of the 
patient, and the junior students would learn readily 
to distinguish between the placebo, the drugs 
exhibited for relief of symptoms, and the rare specific 
remedy. In the absence of cooperation between 


these two departments there now emerges from the 
medical schools a practitioner \*ho believes that 
complete rest, simple diet, and good nursing are real 
essentials of treatment in most cases and that drugs 
are of minor importance. This may well be true in 
hospital. When, however, he starts practice, he 
finds to his dismay that the factors which his hospital 
experience has taught him to regard as of the utmost 
importance are unobtainable for the majority of his 
patients, and that he has to deal with what is essen¬ 
tially a large out-patient department, without even 
the facilities for diagnosis available in hospital. He 
realises then that drug therapy, which he has neglected 
in hospital, is all that is left him and he seeks help 
from text-books, from his fellow practitioners, from 
pharmacopoeias. Finding that the B.P. preparations 
are not revised in accordance with modern pharma¬ 
cological teaching he looks elsewhere for guidance. 

To-day the practitioner receives innumerable 
pamphlets recommending various forms of proprietary 
articles, colloidal or radio-active preparations, mostly 
unknown to hospital practice, but containing copious 
references to recent scientific investigations. It is 
easy but wrong to see in all this nothing but the 
approach of the interested manufacturer. It seems 
to us that if the British Pharmacopoeia extended its 
policy the practitioner’s interests would be served. 


Bayer 205. 

There seems no doubt that in Bayer 205 a drug 
has been found of extraordinary efficiency as a 
trypanocidal agent in laboratory animals ; more than 
a year ago Dr. C. M. Wenyon in this country entirely 
confirmed 1 the claims made by German investigators. 
In an address delivered* at the centenary of the German 
Society of Medical Research on Sept. 19th last, Prof. 
Martin Mayer set out the results of the experi¬ 
mental work carried out since 1918 by himself along 
with Dr. H. Zeiss and Dr. W. Menk at the Institute 
for Marine and Tropical Diseases at Hamburg. The 
laboratory results were briefly as follows: Bayer 
205 in quite minute doses cures small animals 
suffering from all manner of trypanosome infections. 
For the mouse the curative dose is 0 000 06 g., while 
the toxic dose is first reached at 0-01 g. Ehrlich’s 
chemotherapeutic index for this remedy is therefore 
1 to 160, in contrast with an earlier trypanocide, 
atoxyl, in which the index is 1 to 2. Animals can 
be rescued in the last stage of disease by the drug 
administered by any of several routes : oral, sub¬ 
cutaneous, intravenous, intraperitoneal, or intra- 
lumbar. Since the parasites do not disappear so 
quickly as with other remedies, the action of the 
drug could be observed on the parasites in the blood, 
and was found to consist, as Ehrlich had anticipated, 
in hindering their division. Twin, triple, and 
quadruplet forms were discovered in the blood, still 
united by broad bridges of protoplasm. Prof. Mayer 
found that Bayer 205 becomes attached to the proteins 
in the blood serum, especially to the albumins; 
albumin-free ultra-filtrate from the serum was devoid 
of the remedy. Excretion unchanged in the urine 
was proved by biological test and the drug passes 
over to the suckling through its mother’s milk. A 
striking by-effect is the toxic action on the kidney 
resulting in albuminuria, which always seems to run 
a uniformly favourable course. 

Up to the present time only three eases of treatment 
of human trypanosomiasis with Bayer 205 have 

1 Brit. Med. Jour., 1921, II., 746. 

Deutaoh. med. Wochenschr., Oct. (5th, p. 133.'». 
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been reported. The first of these was sent by Prof. 
IV arrington Yorke to Hamburg, after having 
proved refractory to tartar emetic, and improved so 
that he was able to return to Africa. A German case 
was less satisfactory, but in a Belgian from the Congo 
who had suffered from gambiense infection for two 
years the trypanosomes entirely disappeared from 
the blood. We publish this week the first series of 
cases treated in this country ; these have been under 
the continuous observation of Dr. G. C. Low and 
Dr. P. Manson-Baiir at the Hospital for Tropical 
Diseases. Of the nine cases, one died of cerebral 
trypanosomiasis, seven are apparently cured, while in 
one—the only instance of rhodesiense infection—the 
result is inconclusive. Dra. Low and Manson-Bahr 
have been able to notice the return of the finer 
coordinated movements and psychical characteristics, 
so that the claim to complete cure is the more 
convincing. It still remains to be seen whether the 
drug is capable of attacking the parasite when once it 
is locked up in the brain. The selective action upon the 
specialised renal epithelium demands, as these authors 
insist, further inquiry. They conclude that Bayer 205, 
though not infallible, is by far the most powerful 
trypanocidal substance hitherto employed in man. 
What the substance is has not transpired. Dr. 
H. H. Dale has expressed the opinion that when its 
composition is revealed by the German manufacturers 
it may provide the basis for a new conception of 
therapeutic processes. Prof. Mayer merely stated 
that Bayer 205 contains neither mercury, arsenic, 
antimony nor any such active inorganic agent, and 
that, “like sugar,” it is readily soluble in water ; he 
added that nothing further could be said about its 
composition. For the present we are dependent for 
its supply upon the courtesy of a Gorman firm. The 
German medical press has pointed out with some 
insistence that the first patients to be cured have been 
an English and a Belgian colonist, and raises the 
thorny question of the terms on which the secret of 
a remedy with such potentialities for colonising 
should be given to the world. 


Accident and Hurry. 

Accidents, which account for some 4 per cent, of 
deaths from all causes, must always appear to be the 
most preventable of ail causes of mortality and sick¬ 
ness. Judge Chari.es L. Bartlett, of Detroit, has 
recently been giving reckless motorists a punishment 
befitting their crime, by showing them in the cit y mor¬ 
tuary the grim results of hurry. The causation of 
accidents seems so manifest and under control that pre¬ 
vention should be simple when compared with that of 
the more obscure aetiology of disease. Accidents occur 
not merely among the general population, but more 
particularly among those industrially employed on 
account of special risks associated with work. Atten¬ 
tion has been concentrated upon industrial accidents. 
Legislation has been directed at their prevention; for 
the most part it has been aimed at diminishing the 
risk, whether in mines, factories, or on railroads. 
Undoubtedly great good has resulted, but research is 
bringing to light that, important as “ risk ” is, even 
more important is the personal factor. By the personal 
factor is meant the reaction of each individual to the 
risks which surround him. Close study in this country 
and in America has disclosed that the great 
majority of industrial accidents are due directly or 
indirectly to this reaction, whether manifested 
as “ gross carelessness ” or as slowness in reflex 
movement. 

In the field of statistical inquiry the incidence of 
accidents is found repeating itself from year to year 
as regards type, whether due to moving machinery 
in factories, to falls of roof in mines, or to street 


traffic; as regards the frequency with which this or 
that part of the body is affected ; as regards the way 
in which accidents occur at definite ages and affect 
the two sexes. Indeed, accident statistics display all 
the phenomena usually associated with mortality 
caused by some infecting agent, such as tuberculosis. 
The conclusion presents itself that lying behind both 
sets of records stands some common factor—viz., the 
fitness of the community in relation to its environment, 
that fitness known as resistance to disease. Without 
doubt the best promise of results in the reduction of 
accidents is to be expected from close investigation 
of this personal factor. To quote an instance, the 
contention has been put forward that tiredness or 
fatigue is a ruling influence in accident causation. 
Starting from this point the Industrial Fatigue 
Research Board have properly thought that investiga¬ 
tion of the problem came within their activities and 
have published a report, summarised in another 
column, dealing with some aspects of this factor. 

The report contains an excellent summary of progress 
with regard to industrial accidents and a useful 
relevant bibliography. New investigations are reported 
which show how temperature, which influences 
activity as measured by work done, also affects the 
occurrence of accidents, and how intimately rate of 
movement rather than fatigue is a paramount 
influence. Interesting as is the effect exerted by 
varying temperature, attention may be particularly 
drawn to the small part found to be played by fatigue 
and the large part played by rate of movement. Field 
work in the factories pointed to this conclusion ; now 
ingenious laboratory research has confirmed it. Hurry 
multiplies risk, whether in the case of a person running 
through London traffic or of a scorching motorist. 
Turning back to the similarity suggested to exist 
between liability to disease and to accidents, the 
thought arises that excessive activity, rather than the 
fatigue it produces, may be prejudicial to health. 
Hurry is the enemy, not work ; and while life for the 
man who always hurries may or may not be merry, 
it has great risk of being short. 


TESTS FOR PHYSICAL EFFICIENCY. 

Physical fitness is not easy to define ; when we 
inquire whether a man is physically fit, we may mean 
is he fit for aviation, or for military service, or for 
swimming, football, or tug-of-war ? But an easy 
test, capable of roughly sorting out individuals 
according to their general state of fitness, and 
beyond the wiles of the malingerer, is likely to 
be of service. In the latest number of the Guys 
Hospital Reports 1 (vol. lxxii.. No. 4, p. 367) such 
a test is described by W. D. Hambley, G. H. Hunt, 
the late L. E. L. Parker, M. S. Pembrey, and 
E. C. Warner. The exercise chosen is of the kind that 
every individual habitually performs—namely, the 
ascent and descent of steps, and the indication of 
fitness is the ratio of the pulse-rate before and after 
the exercise of mounting and descending the steps, or 
a stool of a given height, at given speeds. The examinee 
steps up and down at the rate of 6, 12, 18, 24, or 36 
times per minute, and by interpolation the observer 
finds the rate of stepping necessary to give an 
acceleration of the pulse to 2-5 times the resting value. 
The .standard of 100 per cent, efficiency is one where 
34-6 steps per minute, the stool being 13 inches high, 
gave the ratio of 2*5. The pulse ratio after running a 
mile was found to be no indicator of fitness. An 
interesting point which appeared in the investigation 
was the very wide range of normal pulse-rates at 
rest. The average was 74-7 in men and 79-5 in women. 
No doubt 72 is usually taken because it is the nearest 
number divisible by six. The range found in 04 men 
was from 52 to 106, and in 103 women from 53 to 116. 
The rate at rest varies with the weight and surface 
area of the body, the age and training of the subject, 
the temperature of the body and of the air, and a host 
of other factors. 


1 Ilenry Frowde and Ilodder and Stoughton, October, 
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SURGICAL MISTAKES. 

The meeting of the Surgical Section of the Royal 
Society of Medicine on Dec. 6th caused a considerable 
flutter in the columns of our lay contemporaries. It 
had been announced that many eminent surgeons 
would describe mistakes which they had made in the 
practice of their profession, and this was apparently 
taken to indicate some profound change of heart on 
their part. At length a body of men, usually grim 
and inscrutable, were to come forth and lay bare their 
inmost secrets. The tale of the patients they had 
killed was to be told. The assumed infallibility of the 

Harley Street consultant ” was to be thrown aside. 
Curiosity was whetted by the fact that all newspaper 
reporters were rigorously excluded from the meeting, 
and it has, indeed, been very properly decided that 
the discussion shall not be reported in medical journals 
or even in the proceedings of the Society itself. Yet 
the melodramatic view of the occasion, which we have 
depicted above, existed only in the imagination of the 
public, which always likes to think of its surgeons 
dancing, as it were, on a surgical tight-rope, and never 
admitting the possibility of a false step. Actually, of 
course, the position is a very different one. Surgeons 
as a body are fully conscious of their grave responsi¬ 
bilities towards their patients, and there are undoubt¬ 
edly moments when a very little makes the difference 
between life and death, but the melodramatic attitude 
is far from their minds, and an air of infallibility is 
used, if ever, only for the benefit of patients whose 
mentality appears to demand it. Had the public 
been admitted to the meeting of the Surgical Section 
it would have been grievously disappointed. There 
w r as little or no sensation, and a great many of the 
mistakes which were related were not at all fatal. Some 
of them even turned out to the patient’s advantage. 
The object of such a meeting can only be to find out 
by experiment whether the discussion of mistakes 
will lead to any advance in knowledge by which the 
same mistakes may be avoided on future occasions. 
It may be doubted whether from this point of view the 
meeting served all its useful purpose. The brief 
narration of isolated instances dotted about over the 
whole field of surgery will scarcely lead to any real 
advance in knowledge. The surgeon who benefits 
most by a mistake is usually he who has made it, 
except in those cases where the mistake has consisted 
in some subtle error of judgment of which the operator 
is probably himself unconscious, the gain in knowledge 
accruing to some silent onlooker. Further, a mistake 
may arise at so many different points in the surgical 
machine. There may be an error in diagnosis leading 
to an unnecessary operation, or a necessary operation 
may be found to have treated a condition quite 
different from that which was anticipated. Such 
mistakes are often unavoidable and, to take a familiar 
instance, it "will be a very long time before surgeons 
will be able to boast that they can always differentiate 
between appendicitis and tuberculous mesenteric 
glands, and that they have never removed an appendix 
unnecessarily. Or again, the symptoms of Henoch’s 
purpura may so closely simulate those of intestinal 
obstruction that no blame can be laid upon a surgeon 
who performs a laparotomy only to discover his error. 
Alternatively a mistake may arise from sheer technical 
difficulties introduced through disease by obliteration 
of normal anatomical relations. This no surgeon can 
overcome except by long operative experience. 
Discussion of mistakes might be more directly useful 
if the field were restricted to a region of the body, 
such as the biliary system. Mistakes are usually due 
to some error in detail, which only detailed discussion 
can elucidate. The experiment made by the Surgical 
Section was an interesting one, and might well be 
repeated on a different basis. Surgeons learn much 


of and from their mistakes by private conversation 
with their immediate associates; a large meeting 
widens the range of the advice but not always its 
value. _ 

THE FRENCH CHAMBER AND SEXUAL 
EDUCATION. 

As happens in our own House of Commons, so with 
the French Chamber of Deputies; when the session 
draws to a close, some questions are hastily pressed 
forward and others are referred back. The Chamber 
sittings are held on Sundays rather than allow urgent 
matters to be relegated indefinitely. The budgets of the 
Ministry of Hygiene and Poor Relief have just been 
treated in this way, but by prolonging the sittings of the 
Parliament, useful debates were held and valuable con¬ 
clusions reached. The subventions for the study of 
the increase of cancer, for bacteriological research, 
sanatoriums, and measures against tuberculosis were 
all slightly increased ; and, among other speakers. 
Prof. Picard was particularly interesting. He spoke 
on infant mortality and maternity problems, but it 
was his observations on the problem of education in 
sexual questions that gave rise to the most close 
discussion. Prof. Picard not only advocated that 
sexual education should be given in all the schools, but 
declared that for this cause he had established what, 
during the war, was called Vunion sacrSe in France, 
corresponding to our truce of parties. The Archbishop 
of Paris and the chief Jewish Rabbi were, he said, 
helping in this work, realising that to protect the 
mother and child, and to educate the parents and their 
children, formed the only way to ensure the healthy 
future of the race. Dr. Paul Strauss, Minister of 
Hygiene, did not oppose nor actively support what 
might be described as compulsory sexual education, 
but contented himself by pointing out that con¬ 
siderable efforts had been made in that direction, for 
everything which ameliorated conditions of living 
worked towards a similar end, poverty, as well as 
ignorance, being the cause of many social evils. 
Dr. L. Pinard continued the debate by insisting on the 
necessity of education in sexual matters, but M. Isaac 
inquired where and how such teaching could be 
organised. Was it to form part of ordinary school 
teaching ? Undoubtedly it was very necessary in 
barracks among young recruits and in certain schools, 
but unrestrictedly in all schools the wisdom of 
such a course he found more than doubtful. Pupils 
differ in age and character and, on such a question, 
cannot all be treated alike. Therefore that measure 
of teaching which all recognise to be necessary had 
better, in his opinion, be left to the parents. The 
deputies are not likely to be blind. to the fact that 
many parents do not possess the necessary knowledge 
or the needed discrimination to deal judiciously, and 
perhaps we might say reverently, with a subject on 
which the future of the human race so largely depends. 


TURPENTINE INJECTIONS IN DISEASES OF 
THE SKIN. 

In a paper on intramuscular injections of turpen¬ 
tine in the treatment of diseases of the skin, Dr. Oscar 
L. Levin and Dr. Emil Rose, 1 of the Department of 
Dermatology and Syphilology of Cornell University 
Medical School, state that following the publication 
of Fochier’s paper in 1894 on the beneficial effect of 
fixation abscess in septic diseases, numerous writers 
reported good results from the use of this method in 
various general infectious conditions. It was. not, 
however, until 1917 that, the therapeutical employ¬ 
ment of turpentine in diseases of the skin was first 
advocated by Klingmuller, whose example was 
followed by many other German writers. During the 
last year Dr. Levin and Dr. Rose have treated in 
private and hospital practice more than 200 patients 
suffering from various skin diseases by deep intra¬ 
muscular injections of turpentine oil. Most of the 
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diseases were those in which an infectious agent is 
known to be the cause, or in which, as in pityriasis 
rosea or pemphigus, some form of micro-organism 
may be the causative factor. A 20 per cent, solution 
of turpentine in sterile olive oil which was used at 
first was found to be too painful to continue, and was 
replaced by a solution of 15 per cent, rectified turpen¬ 
tine and 0-5 per cent, each of anaesthesia and quinine 
hydrochloride. The dose was 0-5 to 1 c.cm. every 
four to seven days for adults, 1 to 2 minims weekly 
for infants and children up to the age of 5, and 
4 minims every four to seven days for older children. 
A trace of albumin was sometimes found in the 
urine, but except for the rare occurrence of pain in 
the region of the kidneys no complaints were reported. 
No benefit was observed in exudative non-vesicular 
dermatoses, such as erythema, urticaria, or purpura, 
and only partial improvement occurred in the vesi¬ 
cular dermatoses, as shown by a disappearance of 
pustules in infected eczematoid conditions. In 
several cases of varicose ulcer the lesions became 
cleaner, and rapid formation of granulations and 
epidermal tissue took place. Acne simplex was not 
affected, but in acne pustulosa and acne indurata the 
pustules and deep masses became less marked. The 
best results were obtained in pyogenic conditions of 
the skin associated with poor general tone, such as 
ecthyma, furui.culosis, sycosis vulgaris, lupoid sycosis, 
abscesses, and erysipelas. Lesions of the skin pro¬ 
duced by various fungi, such as tinea capitis and 
favus, responded indifferently. The writers attribute 
the good results obtained from turpentine therapy 
partly to increased local cell metabolism and partly 
to reflex stimulation of the various centres in the 
medulla oblongata. As the result of irritation, the 
blood-vessels dilate, a serous exudation with diape- 
desis of the red cells and migration of the leucocytes 
follows, and the tissues of the skin are stimulated to 
new growth. Improved nutrition takes place, and 
is associated with improved absorption of waste 
products and tissue repair. The stimulation of the 
vaso-motor centre in the medulla leads to an increase 
in the blood-supply with consequent leuoocytosis, 
increased absorption, and increased removal of 
toxins. _ 

THE TREATMENT OF VARICOSE VEINS: 

SCHIASSrS METHOD. 

Dr. Umberto Nobili, the senior surgeon to the hospital 
at Stradella, draws attention 1 to the various methods 
hitherto adopted in the treatment of varicose veins, 
and urges the claims of that of Schiassi, the “ Italian 
method,” as giving results more complete and lasting 
than any other. According to Dr. Nobili there have 
been three periods in the surgical treatment of varix 
during the last 50 years : (1) That of Trendelenburg, 
or simple ligature; (2) that of Madelung, in which 
resection is combined with ligature; and (3) a period 
in which medicated injections are practised with the 
object of obliterating the dilated venous trunks. 
Schiassi’s method, originated by him in 1908, is to be 
preferred to others, as it is based on the principle of 
producing a process of endophlebitis, which leads to 
obliteration while it does not act further either on the 
blood by coagulation or on the organism. With this 
object he uses a solution of iodine which does not 
cause coagulation in the blood and eliminates the risk 
of embolism, and is composed of metallic iodine, 1 per 
cent., dissolved by means of potassium iodide in 
distilled water. The technique is as follows :— 

In a typical case of extensive varix beginning on the 
dorsum of the foot and causing large bunches of dilated and 
tortuous veins in the region of the calf with distension of 
the main saphenous trunk, this vein is isolated about 
four inches from the groin, then divided and the proximal 
end ligatured while the distal is temporarily closed by forceps. 
A vein is then isolated at the level of the knee and divided : 
the upper end is now connected with a syringe and the vein 
injected, the iodine solution escaping at the upper end from 
which the forceps is now removed, the distal end is then 
injected in the same manner so that the solution spreads 

1 11 PolicUnico, Surgical Section, 1921. 


itself among the veins in the lower half of the leg. The 
open ends of the veins are now ligatured and the operation 
completed ; spinal or general anaesthesia is usually necessary, 
but in some subjects local novocain anaesthesia suffices. 

Dr. Nobili gives a table of 22 cases observed by him 
in which the cure was satisfactory and complete. It 
seems that Schiassi’s method combines all the advan¬ 
tages of the old method of high ligature of the 
saphenous vein, and, together with the injection, 
extends the occlusion into all the superficial venous 
anastomoses in cases where simple ligature gave rise to 
relapses after a short period. 


QUINIDINE IN HEART DISEASE. 

The use of quinidine in the treatment of auridular 
fibrillation and allied conditions has recently attracted 
much attention. The number of recorded observa¬ 
tions is now considerable, arid to it Drs. J. Parkinson 
and J. W. McK. Nicholl have added a new series of 35 
cases which appears in the present issue of The Lancet. 
Quinidine differs from digitalis in its action on auricular 
fibrillation in that it attacks the condition at its 
source. The work of Lewis and his colleagues lends 
strong support to the hypothesis previously enun¬ 
ciated by Mines that auricular fibrillation and flutter 
are due to a peculiar disorder of the cardiac mechanism 
known as ” circus movement,” in which the discrete 
impulses emanating from the normal pace-maker of 
the heart are replaced by an excitation wave which is 
continually circulating in the auricle. Such a wave 
will be brought to a standstill if in the course of its 
journey it encounters muscular tissue which is still 
inexcitable owing to the passage of a previous stimulus. 
Further, Lewis lias shown that one of the actions of 
quinidine on the heart muscle is to prolong the 
refractory period and so to hold up the circulating 
wave and to bring the abnormal mechanism to an end. 
That this favourable result may be anticipated in over 
50 per cent, of the cases of auricular fibrillation treated 
with quinidine is seen from the figures of various 
workers on the subject. The time, however, which 
has elapsed since these statistics appeared is not yet 
sufficient to enable us to foretell the percentage of 
cases in which a permanent cure may be anticipated ; 
but from the figures of Parkinson and Nicholl, as well 
as those given by Dr. John Hay in his paper at the 
November meeting of the Liverpool Medical Institu¬ 
tion, it would appear that a considerable number of 
the successful cases are doomed to relapse into 
fibrillation. Opinion is divided as to what measures 
should be adopted to prevent relapse. Some observers 
consider that the administration of quinidine in small 
doses should be continued after normal rhythm has 
returned; while others are of opinion that such 
continuance is not likely to prove beneficial. Again, 
from a therapeutic aspect, we hesitate to reckon 
all those patients who do “turn over” as successful 
cases. For although some show truly spectacular 
improvement in their general condition, others appear 
to have derived but little benefit from a reversion to 
normal rhythm. 

On the other side of the scale we must weigh up the 
results of digitalis treatment. According to modern 
conceptions the r61e of the auricular muscle in helping 
to maintain the circulation is one of very minor 
importance, and the symptoms of heart failure, so 
frequently seen in association with auricular fibrilla¬ 
tion, are attributable not to inefficiency of the auricle 
as a pumping mechanism, but to the excessive rate of 
the ventricle. If this ventricular tachycardia be 
abolished, as it can be in the majority of cases by the 
use of digitalis, the symptoms of heart failure, in so 
far as they are due to the abnormal rhythm, will 
disappear. It is therefore important to decide in 
each individual case whether it would be better to 
incur a slight possible risk in attempt ing to restore the 
normal rhythm by means of quinidine, or to be satisfied 
with controlling the ventricular rate by means of 
digitalis. Occasionally the exhibition of quinidine is 
actually detrimental, since the reappearance of 
auricular activity in old-standing cases of heart failure 
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is liable to lead to embolism. Again, in some cases, 
the treatment has to be abandoned on account of an 
excessive rise in the ventricular rate. This may often 
be prevented by administration of digitalis in con¬ 
junction with quinidine, although this practice is not 
universally approved. In other cases toxic manifesta¬ 
tions make their appearance before it is possible to 
give the drug in quantities sufficient to obtain the 
desired result. But even if these drawbacks be taken 
into consideration, most cardiologists will agree with 
Parkinson and Nicholl that in suitably selected cases of 
auricular fibrillation—and such cases constitute the 
rule rather than the exception—quinidine at any rate 
deserves a trial, not as an alternative, but as an 
addition to digitalis therapy. On a priori grounds 
we should look for the highest percentage of successes 
among those cases in which fibrillation is of recent 
onset, but Parkinson and Nicholl state that in their 
experience this is not necessarily the case. 

With regal'd to the use of quinidine in conditions 
other than auricular fibrillation, the number of 
recorded cases of flutter in which the remedy has been 
employed is still too small to warrant any definite 
statement, although here one might expect an even 
higher percentage of successful results, since the 
mechanism of flutter appears to be intermediate 
between that of fibrillation and normal rhythm, and 
electrocardiographic records show that a considerable 
number of cases of fibrillation treated with quinidine 
pass through a stage of pure flutter before reverting to 
normal rhythm. In paroxysmal tachycardia (exclud¬ 
ing paroxysmal fibrillation) the results obtained have 
not been satisfactory, and do not appear to warrant 
the use of quinidine in that condition. A word of 
caution is still necessary with regard to the use of this 
drug. It has already been definitely proved to be 
not merely of scientific interest, but of undoubted 
therapeutic value in properly selected cases ; but in 
the present state of our knowledge its administration 
is not without danger, and its action requires to be 
closely observed and carefully controlled. 


THE >ETIOLOGY OF RICKETS. 

We have before us a report 1 of an investigation on 
the relative importance of environment and diet as 
factors in the causation of rickets carried out for the 
Medical Research Council by Dr. H. Corry Mann. 
This piece of work was spread over the period from 
1906 to 1921 with an unavoidable interruption during 
the war. Most of the material was drawn from an 
area of London included in a radius of three miles from 
Westminster Bridge, and including therein 533 cases 
of rickets and 436 non-rickety children, 242 of 
which were kept under observation sufficiently long 
to serve as reliable controls. The main conclusions 
drawn by Dr. Mann as the result of his statistical 
inauiry into the cases of both the rickety and non- 
rickety children are as follows. The chief retiological 
factor in rickets is connected with faults in the food, 
excess of carbohydrate food in conjunction with a 
deficiency of fat accounting for 343 cases out of a total 
of 533. Breast-feeding was responsible for 129 cases, 
diatheses accounted for 56, gastro-enteritis for 32, post- 
infective causes for 27, antenatal for 20, and prema¬ 
turity for 5 cases. Dr. Mann altogether excludes 
from the ajtiology bad housing conditions, over¬ 
crowding, deficient air space, and presumably, although 
he does not state so specifically, sunlight , a conclusion 
to which he is led by the finding of non-rickety 
children side by side with rickety children, although 
the environmental conditions were identical. It is 
interesting to note that in his careful analysis of 
causes there are only 13 unexplained cases of rickets, 
and that in no single instance is more than one 
axiological factor offered in explanation of the develop¬ 
ment of the disease. Although Dr. Mann admits the 
possibility of other factors apart from dietetic faults 

1 Special Report Series, No. 08. H.M. Stationery Office. 
1922. 2s. O f. net. 


being occasional causes of the disease, he very properly 
points out that from the practical standpoint the 
important thing to find out is the main contributory 
factors of the great majority of the cases and to concen¬ 
trate on the prevention of these. He insists very 
strongly that the chief cause of bad feeding is an 
economic one connected with casual employment. 
He applauds very heartily the work of welfare centres 
in preventing some of the worst effects of faulty feeding 
by educational means and indirect relief. 

In reading this report, which is of extreme interest 
and value at the present time when the aetiology of 
rickets is exciting much attention and controversy,, 
we may be permitted to speculate as to what would 
have been the relative proportions of the various 
aetiological factors if a team of independent investi¬ 
gators had examined the same series of cases as those 
examined by Dr. Mann. No matter how honest may 
be the motive, it is almost impossible to eliminate 
mentality in an inquiry of this kind. There is still a 
great deal to be learnt about rickets ; moreover, we 
cannot claim that we have any satisfactory definition 
of the conditions which the term covers. Very wisely, 
no doubt. Dr. Mann refrains from all definitions and 
simply classifies different varieties of the conditions 
according to the severity of the symptoms, but, 
whatever definition may be employed, it is very 
difficult to reconcile the knowledge that the operation 
of some of the severest exciting causes may lead to 
arrest of growth and even death without the production 
of any bone deformities at all, with the fact that the 
same factors, operating with less intensity, may 
produce a typical case of rickets. Dr. Mann has, 
perhaps wisely, also refrained from expressing any 
views with regard to the essential pathology of the 
disease; whatever may be the aetiology, whether 
connected with heredity, diathesis, prematurity, or bad 
feeding, he is definitely of the opinion that under the 
ameliorative influences of welfare education and 
improved economic conditions the disease, if it cannot 
be actually eradicated, can be reduced to imponderable 
proportions. _ 

THE DIPHTHERIA “CARRIER” PROBLEM. 

A labourer at Neath was recently fined under the 
Public Health Act for “ failing to take necessary 
precautions against the spread of diphtheria.” His 
offence had been that he had allowed his daughter, 
a diphtheria “ carrier,” to play about the street with 
the result, according to the medical officer of health, 
that diphtheria of a virulent type broke out in the 
neighbourhood. What steps, if any, were taken to 
render the carrier harmless in this case we are not 
informed, but it must be confessed that the treatment 
of carriers as a whole, and of diphtheria earners in 
particular, is unsatisfactory if it does not actually 
constitute an opprobrium medicince. Of this no better 
proof can be offered than the multiplicity of methods 
which have been sugge c+ ed to remedy the carrier 
state. Treatment with ordinary antiseptics in the 
form of gargles, sprays, or lozenges, pastilles composed 
of dried antimicrobic serum, applications of cultures 
of Staphylococcus pyogenes aureus or lactic acid 
bacilli, injections of ordinary and detoxicated vaccines 
have all their zealous advocates. More recently a 
preparation known as “ mercurochrome,” a bi-sodium 
salt of dibromoxymercury-fluorescein, lias been em¬ 
ployed in the United States by Gray and Meyer, 
who state that 88 out of 90 carriers, treated by dropping 
a 1 to 2 per cent, solution into the nostrils or painting 
it on the tonsils, were freed from diphtheria bacilli 
after an average of 19 applications in an average of 
12 days. The criterion of cure was three consecutive 
negative cultures taken at two-day intervals, the 
third negative swab being taken 24 hours after the 
last treatment. No mention, however, is made of 
subsequent cultures to check the results. Reference 
should also be made to the direction of a stream of 
hot air from an ordinary electric dryer on to the 
tonsils, as recently recommended by Dujarric de la 
Riviere, who found, from an experience of 50 cases. 
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that the method was successful after three to five 
sittings of 10-15 minutes eaoh. The method proved 
to be free from danger, the mucous membranes 
tolerated the hot air well, and no lesions developed. 
The treatment is said to be readily carried out in 
adults, but may be difficult or impossible in children, 
owing to a faucial spasm concealing the tonsils. 
Audouard supplements the method by insufflation of 
antimicrobial serum every evening into the nasal 
fossae and naso-pharynx oh which the hot air does 
not act. A more radical procedure, which has been 
carried out on an extensive scale with successful 
results in military camps in the United States, is 
removal of enlarged tonsils and adenoids. It may 
be doubted, however, whether in civilian practice it is 
justifiable to insist upon such an operation, especially 
as in some cases the persistence of the carrier state 
is not due to enlarged tonsils, but to acute or chronic 
infections of one or more of the accessory sinuses or 
septal deformities, with erosions. It need hardly be 
said that before any elaborate treatment of carriers 
is instituted the virulence of the organisms should be 
tested by inoculation of guinea-pigs, for it will not 
infrequently be found that organisms morphologically 
resembling diphtheria bacilli are avirulent, in which 
case no further measures need be taken. In estimat¬ 
ing the duration of infectivity of a carrier, and the 
value of any supposed remedy for the carrier state, 
it is important to bear in mind that intermittence 
in the discharge of the infective agent frequently 
occurs, periods during which cultures are negative 
alternating with positive periods. In not a few cases, 
therefore, the negative cultures which are attributed 
to the method employed have been obtained during 
a period of intermission. Tn conclusion, it may be 
said that no less an authority than Dr. E. W. (ioodall 
disputes the orthodox view that most diphtheria 
carriers are highly dangerous to the community. 
While admitting that occasionally a carrier does harm 
by spreading the disease, lie regards the danger 
attributed to carriers as greatly overestimated, for in 
most cases of diphtheria the bacilli disappear spon¬ 
taneously after a few weeks without any treatment. 
In confirmation of this view it may be stated that 
the diphtheria return case-rate of the M.A.B. fever 
hospitals in which the practice of obtaining two 
negative cultures before discharge has been abandoned, 
is no higher than in those in which this procedure is 
still in vogue. _ 


THE CHOICE OF ANTISYPHILITIC ARSENICAL 
COMPOUNDS. 

At a recent general meeting of the Medical Society 
for the Study of Venereal Diseases an important 
discussion was opened by Major A. T. Frost, R.A.M.C., 
on the standards to be set up in assessing the value of 
arsenical compounds in the treatment of syphilis. A 
successful drug should give surface freedom from 
organisms within 21 hours of the first injection, and 
complete healing of the primary lesion within ten 
days. It should also result in a negative Wassermann 
test in all early cases at the end of the first course of 
injections. The clinician’s demand of the chemist is, 
of course, for a compound with high curative pow r er 
and low r toxicity ; Major Frost suggested stimulating 
the manufacturer by making it compulsory on him 
to produce a certificate [of both these factors upon 
each batch of product. In addition the drug should 
be readily soluble, stable in solution, and not unduly 
painful by the intramuscular route*. Silver-salvarsan 
had in his hands proved to be twice as act ive and more 
potent than other preparations in late neurosyphilis. 
Sulfarsenol was acceptable for its ready solubility, 
painlessness, and ready toleration. Ntabilarsan, a 
glucose preparation of the 000 base, was available in 
ampoules ready for use, and had given excellent 
results on a small scale. Dr. Marcel Pomaret’s 
“ Eparseno,” claimed to be the base of COO and to 
contain 10 per cent, of arsenic, also enjoyed a good 
imputation for painlessness and tolerance. In the 
discussion which followed the reading of the paper 


confirmatory evidence was given from various clinics 
of the convenience and value of certain of these 
preparations, and at the suggestion of Dr. Wilfred Fox, 
who was in the chair, it was decided to collect such 
experiences for a later meeting. 


FINE CHEMICALS AND NATIONAL WELL-BEING. 

Ip we have stability of government, commercial 
integrity, the most reputable banking organisation in 
the world, great leaders of science, long manufacturing 
experience, and the world’s best workmen, and have 
not fine chemicals it profits us nothing. This, at least, 
is the text of a lucid and interest ing exposition of what 
fine chemicals mean in our time to our nation, recently 
issued by the Association of British Chemical Manufac¬ 
turers, in the form of a pamphlet, 1 to which a foreword 
is contributed by Sir William Pope, F.R.S., Professor 
of Chemistry in the University of Cambridge and 
President of the International Union for Pure and 
Applied Chemistry. Sir William Pope deals with the 
altered conditions arising from, and developing during 
and since, the recent war. We shall never,” he 
writes, ” revert to a condition of healthy commercial 
rivalry . . . . until we can convince our late enemies 
that it is the firm determination of Great Britain to 
place the manufacture of fine chemicals upon an 
unassailable basis.” The surprising effort made by 
Great Britain, whereby the manufacture and supply 
of essentials formerly obtained from Central Europe 
wore organised during the full drive of war. gave the 
lie to the oft-quoted statement that the Briton is 
temperamentally no chemical manufacturer—although 
the Germans, in Sir William Pope's opinion, still hope 
that we may lose tire peace by failure to build up the 
sufficiently organised and completely interlocked fine 
chemical industry which is essential to the continued 
success and development of our manufacturing 
activities. The political value of fine chemicals is 
illustrated by the following :— 

“ One of the German fine chemical works has recently 
produced a material which is said to be a cure for sleeping 
sickness and other allied tropical diseases ; this substance 
is now being tested under German auspices in British and 
Belgian Africa. It was stated at the recent meeting of the 
German Association of Tropical Diseases that this material 
is the key to tropical Africa and consequently to all the 
Colonies, and that the Gorman Government must 4 he required 
to safeguard this discovery for Germany : its value is such 
that, any privilege of a share in it granted to other nations 
must be made conditional u]>on the restoration to Germany 
of her colonial Empire.’ ” 

The fine chemical industry comprises a vast variety 
of products, many the outcome of lengthy series of 
manufacturing operations; it may thus be very 
simply exploited, and (writes Sir William Pope) has 
been so exploited to our disadvantage during the past 
few years. 

44 Just after the Sankey judgment permitted the free 
entrance of fine chemicals into this country some years 
since, I had need of supplies of a number of line chemicals 
and asked for quotations from Germany. I found that quite 
small quantities of the substances on my list which were 
made in this country as well as in Germany would be supplied 
at dumping prices. Isoquinoline, of which I needed some 
kilos, was quoted at £50 per kilogram ; in my necessity I 
made this substance at a cost of, roughly, £1 per kilogram, 
but if I had had urgent need of 1000 kilograms at short notice, 

1 should have been forced t-o purchase at £50 per kilogram 
and should thus have contributed very considerably towards 
the expense incurred by the German fine chemical manufac¬ 
turer in underquoting for other British-made fine chemicals 
and so making their manufacture here economically 
impossible.” 

This method of treatment is widely applicable to 
essential fine chemicals, and complicates the nascent 
industry in this country ; unless a legislative barrier 
is maintained, any substance manufactured in this 
country will be dumped from Germany, the expense 
being recouped by unduly high charges for fine 

1 “ Shall the Stutc Throw Away the Keys ? ” London: The 
Association of British Chemical Manufacturers, 1 <>#5. Piccadilly, 
\V. 1 (from whom copies may be obtained on application h 
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chemicals not yet made here. 41 Many of us believe,” 
writes Sir William Pope, 44 that the salvation of industry 
is to be found in free trade ; free trade cannot be 
•established until our competitors are convinced that 
preferential pricing on a basis independent of manufac¬ 
turing costs is not a paying proposition.” The 
pamphlet proper is divided into sections in which are 
■discussed the relationship of fine chemicals with 
general medicine and public health, tropical diseases, 
surgery, analytical reagents, solvents and varnishes, 
photography, and industry generally. It is pointed 
out that no natural product—animal, vegetable, or 
mineral—can be named which cannot be supplied under 
highly favourable conditions from some one or other 
■component part of the British Empire. Salicylic aoid 
is quoted as an illustration of the interlocking of 
different manufactures through the agency of fine 
-chemicals. Salicylic acid—used in the manufacture of 
essences and perfumes and as a food preservative— 
is itself made from carbolic acid, a by-product of the 
manufacture of coal-gas and coke ; from it are made 
various dyes used to dye black and khaki cloths, and 
by further chemical treatment it can be converted into 
aspirin. Its derivatives are also used in dentifrices and 
embrocations. The vital necessity of the building up 
of the British fine chemical industry is emphasised 
throughout the pamphlet, which the cover announces 
to be “ a statement every citizen must read.” And 
indeed it would be well if every citizen did so, if only 
because in 82 pages the pamphlet presents a vivid 
picture of the interdependence and complexity of 
modem civilisation. _ 

SOME ASPECTS OF DENTAL SEPSIS. 

Two discussions have recently taken place on 
infections of the teeth and gums in relation to disease 
of other parts. A report of the debate at the Odonto- 
logical Section of the Koval Society of Medicine on 
Nov. 25th will be found in our present issue. At the 
Medical Society of London on Dec. 11th, when 
Sir William Willcox read a paper on the Clinical, 
Pathological, and Radiological Aspects of Infections 
of the Teeth and Gums, the subject was treated from 
a rather different aspect, lie dealt with the subject 
fully, yet with commendable caution, sounding a 
welcome note of hesitation when he said that “ the 
practice of extraction of apparently healthy teeth 
merely because a patient is suffering from a disease 
which is often due to dental infection cannot be too 
strongly condemned. There should always be strong 
evidence that the teeth are primarily and directly 
responsible for the disease in other organs before their 
extraction is justifiable.” These are sage words, but 
unfortunately Sir William Willcox was not able to 
throw much light on the difficult problem as to how 
this causal relationship was to be established. As we 
have said before, 1 the proof of the relation of dental 
infection to general disease still rests largely on 
clinical evidence; pathological proof is mostly wanting. 
From this point of view the remarks of Prof. J. 
McIntosh and lx>rd Dawson were of especial interest. 
Prof. McIntosh found that our present knowledge 
of the bacteriology of dental infection was very 
unsatisfactory. A great deal of the bacteriological 
investigation on this subject would not bear close 
scrutiny or was quite valueless. Even the work of 
Rosenow, so striking in its conclusions, could not be 
taken at face value without prolonged and independent 
confirmation, so far lacking. Prof. McIntosh pointed 
out that experiments designed to produce pyorrhoea 
in animals had consistently failed, though this disease 
was itself common in many animals. Though we know 
much about the bacteriology of dental caries, thanks 
largely to Prof. McIntosh and his fellow-workers, 
this gives no direct help, for the apical infections on 
which so much sinister stress is laid are only a late 
result of dental caries and follow on death of the pulp. 
Lord Dawson, from the clinical point of view, also 
emphasised the lack of pathological proof. He 
thought that the extraction of teeth because of ill- 

1 The Lancet, 1922, i., G48. 


defined symptoms, or for diseases of which we do not 
know the cause was to be condemned. He could not 
bring himself to believe that one cause could be 
adequate to account for so many diseases. For one 
success there were many failures, and he considered 
that the influence of dental sepsis on general disease 
was less than was often imagined. We agree with 
Lord Dawson that only when doctor, pathologist, 
radiologist, and dentist can be persuaded to combine 
in an intensive research on this subject will its dark 
places be illumined. _ 

THE GERMAN NATIONAL HEALTH. 

On Friday, as we go to press, there is being held in 
the Aula of Berlin University a medical demonstration 
under the presidency of Prof. Rubner, member of 
the Academy of Sciences. Invitations to this demon¬ 
stration have been sent out to all German doctors, 
and medical representatives of foreign countries have 
been invited to attend. The Committee of Initiative 
includes the names of presidents of important German 
medical societies, the editors of the German medical 
press, and representative professors and practitioners. 
The invitation states that until the summer which has 
passed the German people did not give up the hope 
of preserving health and working ability, “ their sole 
remaining possession ”; but under the economic 
catastrophe of the last few months the national 
health, which has until now been maintained with 
great difficulty, must inevitably suffer, and along with 
it the working ability of the nation. As the best 
informed representatives of those whose health is in 
jeopardy and on the basis of incontrovertible facts, 
the medical profession in Germany, academic and 
practising, holds itself to be in a position to present a 
clear and objective picture of the urgent need of the 
nation. The demonstration is devoted to this end. 
Among the principal speakers are Prof. W. His, of 
Berlin, who will speak of the downfall of the means 
of livelihood of the German nation; Dr. Dippe, 
President of the Association of Medical Societies, 
who will speak on the German doctors at the sick-bed 
of the German nation; and Prof. W. Krautwig, 
Parliamentary representative of the city of Cologne, 
who will speak of German children in need — the 
fateful question for the German people. 


The House of the Royal Society of Medicine and 
the Library will be closed from Saturday, Dec. 23rd, 
to Wednesday, Dec. 27th, both days inclusive. 


A Board of Research for Mental Diseases has been 
formed in Birmingham by the collaboration of the 
City and the University. The Board is formed of 
five representatives of the City Asylums Committee 
and an equal number of University representatives. Sir 
Gilbert Barling, the Vice-Chancellor, has been appointed 
chairman, and Sir Frederick Mott has accepted 
the position of honorary director. Sir Frederick 
Mott was recently appointed for a term of years 
lecturer in psycho-neuropathology at the University. 
One full-time pathological officer will be appointed to 
work under him and will have the use of a laboratory 
at the Hollymorr Mental Hospital, where he will 
receive the necessary assistance and material for his 
researches. 1 >ater on the laboratory will be transferred 
to the University, so that the officer will be in close 
touch with every form of mental research. It is 
hoped that the scheme will be enlarged to include 
the asylums committees of adjacent counties. 


Royal Institution of Great Britain.—A mong 
the Friday evening discourses addressed to members and 
their friends are included a lecture by Sir Almroth Wright, 
F.R.S., on the Machinery of Anti-Uacterial Defence, to be 
given on Jan. 26th. On Feb. 16th Prof. A. V. Bill, F.R.S., 
will lecture on Muscular Exercise ; and on March 23rd Sir 
Ernest Rutherford, F.R.S., will describe the Life History 
of an Alpha Particle from Radium. As already announced 
in our columns, the Juvenile Christmas Lectures will be 
delivered by Prof. H. 11. Turner, F.R.S., under the title. 
Six Steps up the Ladder to the Stars. 
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THE CAUSES AND PREVENTION OF 
BLINDNESS: 

FINAL REPORT OF THE DEPARTMENTAL COMMITTEE. 

By Sir Arnold Lawson, K.B.E., F.R.C.S. Eng., 

OPHTHALMIC SURGEON TO THE MIDDLESEX HOSPITAL*, 

LATE OPHTHALMIC SURGEON TO ST. DUXSTAX’S. 


Recent issues of The Lancet have already reviewed 
the Annual Report 1 of the National Institute of the 
Blind and the Third Annual Report * of the Committee 
on the Welfare of the Blind. Both reports exhibited 
alike how keenly active is the work that is being done 
to aid those who suffer from perhaps the greatest 
misfortune that can afflict humanity. Now we have 
before us the linal report of the Committee appointed 
to investigate the causes and the prevention of blind¬ 
ness, a work which runs to 135 pages crowded with 
information and replete with sound advice of which, 
it is to be hoped, some practical advantage will be 
taken in the near future. The Committee is most 
heartily to be congratulated upon the result of its 
labours, in which are included all varieties of eye 
disease and eye accidents which are either entirely 
preventable or partially so. The report is divided 
into 17 sections, 11 of which are devoted to the actual 
investigation of the various causes of blindness and 
to the means suggested for their relief or prevention. 
The method adopted in each inquiry shows how pains¬ 
taking and thorough has been the character of the 
work. A preliminary report upon what is already 
known of the nature and incidence of the subject 
under examination is followed by a summary and 
criticism of the methods at present adopted for 
dealing with it, and ends by deducing lessons from 
present failures which serve as indications for recom¬ 
mendations to improve matters in the future. It is 
quite impossible in a single article to summarise in 
an adequate manner more than a modicum of the 
work undertaken by the Committee, and the report 
should be in the hands of everyone interested in this 
subject. The facts are so concisely grouped together, 
and the criticisms and recommendations so clearly 
set forth, that the report makes easy and most 
interesting reading for all. 

The two most important sections of the report are 
those which deal with Ophthalmia Neonatorum 
(21 pages) and Industrial Disease and Accident 
(46 pages), but of equal interest are the inquiries and 
recommendations which centre round the education 
of children with sight rendered defective by corneal 
ulceration, blepharo-conjunctivitis, trachoma, and 
myopia. In more than one place attention is drawn 
to the importance of some general knowledge of the 
subject on the part of the medical practitioner, and 
in the summary of conclusions the Committee re-states 
the oft-reiterated view that at the present time an 
adequate training in ophthalmology is not assured to 
the medical student. 

Ophthalmia Neonatorum . 

There seems to be clear evidence that this disease? 
though still the most serious cause of preventable 
blindness, is much more under control than was the 
case a few years ago. Mr. Bishop Harman’s table of 
blindness due to this cause among the children of 
London blind schools shows that during the last six 
years (1914-20) 89 children, or 11*91 per cent., of 
the total number of admitted children were blind 
from this cause, as against 134, or 18*03 per cent., 
during the preceding six years. This is satisfactory 
to some extent, but. as the report goes on to say, it 
is not good enough. Gonorrhoea is the causal origin 
of about 50 per cent, of these cases, inflammation due 
to a streptococcus or to Staphylococcus aurfus being 
the next most frequent infection. Dealing with prophy¬ 
laxis, the Committee urges that the average prac¬ 
tising midwife is, as a rule, neither suitably trained 
or equipped for carrying out the rules laid down by 

1 The Lanckt. 1922, ii., 593. 3 11)1*4.. 1922, ii., SI7. 


the Central Midwives Board. It is pointed out that 
the prescribed period of training is only six months, 
of which the theoretical training is but three months, 
and that there is no security that a midwife, before 
being placed on the register, will ever have seen a 
case of ophthalmia neonatorum, or even of its results. 
It appears generally that midwifery as a calling is not 
sufficiently well paid to attract women of education 
and high training, and the Committee therefore 
recommends a longer training and a higher wage for 
midwives, and suggests that opportunity should be 
given to pupil midwives to study the disease by 
visiting ophthalmic clinics where direct experience of 
ophthalmia neonatorum and its treatment can be 
gained from experts. 

It is obvious enough that the best plan of dealing 
with severe cases of this disease among the poorer 
classes is to admit them as in-patients to some 
hospital ; but, of course, it is most undesirable to 
separate a newly bom baby from its mother. With 
the exception of big cities like London, there is not 
sufficient available hospital accommodation to receive 
the babies, much less the mothers as well, so that, 
generally speaking, properly supervised out-patient 
treatment is the best plan, a competent nurse being 
in charge of the case at home. Unfortunately, in 
country districts hospital treatment is often not 
practicable, and the midwife and country doctor 
must undertake the treatment between them, hence 
one important reason for insisting on an adequate 
ophthalmic training for every medical man. The 
Committee urges on the Ministry of Health the desir¬ 
ability of providing proper hospital accommodation 
for babies and their mothers in all rural and urban 
districts ; but one fears that this excellent sugges¬ 
tion is unlikely to bear fruit at the present time of 
financial strain. 

Syphilis . 

We learn that this disease is responsible for not 
less than 10-15 per cent, of the blindness at present 
existing in this country. The Committee considers 
that this is probably understating the case, and 
piously hopes for improvement in this direction 
consequent on the awakening and development of 
public health activity. Certainly the constitution 
of special venereal clinics in our hospitals has been 
an advance ; but no real satisfactory diminution in 
the numbers of those infected by this disease will 
come about until the authorities have mustered up 
courage to institute proper preventive measures. 
At the present time public opinion is so swayed by 
ecclesiastical propaganda on this point that nothing 
really vital is likely to be tried. 

Chronic External Eye Disease . 

Passing on to forms of chronic external eye disease 
other than ophthalmia neonatorum and trachoma, 
the Committee urges that adequate provision should 
be made for the education and treatment in special 
residential schools of children suffering from the 
effects of severe phlyctenular keratitis and other 
varieties of chronic eye disease which lead to a great 
deal of damaged sight and in a few cases to blind¬ 
ness. There is no doubt that there are an enormous 
mmiber of children who, though not blinded, grow up 
with their sight so damaged by corneal scarring that 
their power of earning a livelihood is very seriously 
impaired. The Committee is to be congratulated on 
drawing attention to this class of case, which so far 
has been rather neglected. Phlyctenular keratitis is 
largely preventable, and much can be done by 
improving the social conditions of the poor; for 
overcrowding, dirt, and other accompaniments of 
poverty are by far the most fruitful causes of the 
disease. Accommodation in residential schools may 
be very desirable, but seems scarcely necessary except 
in a very few severe cases. 

Trachoma , one of the worst of preventable diseases, 
would probably soon be stamped out of this country 
were it not for the constant presence of our large 
alien population who are a constant menace. As it 
is, trachoma claims an extremely small percentage of 
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blindness among British-bom subjects. Its preven¬ 
tion and treatment are well understood and the 
Committee is satisfied that the disease is well controlled 
and that no special recommendations are necessary. 

Myopia has engaged the attention of ophthalm¬ 
ologists for several years and a great deal of good 
work has been done to deal with the pernicious type 
of this disease by the institution of special myopic 
schools. In these schools the disease is largely held 
in check by special methods of education ; but the 
evidence brought before the Committee showed that 
there is scope in Great Britain for more of these 
schools, and that in Wales none exist at the present 
moment. The Committee recommends that further 
provision should be made and that steps should be 
taken to discover these cases at such an early age as 
will allow preventive measures being adopted. 

Industrial Eye Disease and Accident. 

The consideration of this question occupies a large 
section of the report. It embraces a large number of 
subjects : (a) industrial diseases affecting eyesight; 
(6) eye accidents in factories and workshops ; (c) eye 
accidents in mines and quarries ; ( d) eye accidents 
among agricultural labourers ; (e) eye accidents among 
railwaymen. The text of each one of these sections 
deserves very careful reading brimful as each is with 
information concerning the causation and the prophy¬ 
lactic measures adopted to counteract these accidents. 
One is impressed on reading the evidence with the 
comparatively little interest that workmen themselves 
still take in safeguarding themselves. It h$s always 
been so, and though the report makes very proper 
suggestions as to bringing more influence on work¬ 
people to take advantage of methods of protection 
such as are afforded by efficient goggles and masks, 
it is very doubtful if much improvement will follow* 
unless compulsion is used, a method which the 
Committee deprecates at the present moment. It is, 
however, very satisfactory to learn that though many 
instances of faulty lighting of workshops are still 
found, the result of greatly increased attention given 
to this subject in recent years has been to effect 
considerable improvement in this matter. Another 
interesting point is the recommendation that the 
Mines Department should require all ambulance 
stations abo^fe and below ground to be provided with 
equipment for the first-aid treatment of eye injuries, 
and should take steps to ensure that all cases of eye 
injury receive adequate first-aid treatment at the 
earliest possible moment. 

Practice by Unqualified Persons. 

The last few pages of the report prior to the final 
summary of conclusions and recommendations is 
ooncemed with the treatment of eye diseases and 
errors of refractions by unqualified persons. Of 
course, there can be no question at all that it should 
be made illegal for chemists without any expert 
knowledge or technical training in optics to prescribe 
glasses, and likewise the so-called ophthalmic institutes 
where treatment for all forms of eye disease is 
prescribed by unqualified people should be suppressed. 
The only real debateable point is the old one of 
defining the legal status that should be granted to 
scientific opticians, those who are experts in optics 
and have obtained satisfactory certificates of their 
knowledge of this subject. It seems a pity that 
opticians of this class, and they form a large and 
Increasing section of the trade, cannot be content with 
the work which naturally falls to them, which ought 
not to include the prescribing of spectacles. It is 
begging the question to say that an Qptician can 
prescribe suitable glasses to correct a refraction error, 
for were there no issues behind the mechanical part 
of the work their claim would be unquestionable. It 
is without doubt that many thousands of people 
yearly get their glasses from opticians direct and have 
for the most part derived no harm from doing so. 
On the other hand, it is of daily occurrence in hospital 
and private ophthalmic clinics to encounter cases 
where much danger to sight and sometimes even to 


life has resulted from diseases passing unrecognised 
by prescribing opticians. Ophthalmic surgeons and 
the public generally owe an immense deal to the high 
skill and excellent work done by opticians, and the 
trade is as much a necessity to the ophthalmic surgeon 
as yeast is to the making of bread. One can appreciate 
that the scientific and trained optician desires to have 
some official recognition, showing that he is something 
more than the average seller of spectacles, and we 
agree with the Committee that there is no vital 
objection to diplomas which serve to differentiate the 
trained from the untrained, provided that the diploma 
is understood to convey a technical efficiency as an 
optician and nothing more. In fact, as the report 
concisely puts it: “Ophthalmology cannot be prac¬ 
tised without a knowledge of medicine.” It would be 
hopeless perhaps to ask the Worshipful Company of 
Spectacle-makers, who have done so much to improve 
the status of the trade, to amend their regulations with 
regard to the certificates which the Company grant, 
so that it should be made clear that they do not 
include sight-testing as within the province of an 
optician’s business ; but if the Company could be 
induced to take a lead in the matter it would indeed 
be a great service to the community at large. 

INTERNATIONAL CONFERENCE ON 
STANDARDISATION" OF SERA AND 
SEROLOGICAL TESTS. 

II.—STANDARDISATION OF SERA. 

The Second International Conference on the 
Standardisation of Sera and Serological Tests, held 
at the Pasteur Institute, Paris, from Nov. 20th-25th, 
was convened for the purpose of discussing the 
progress made with the schemes of work recom¬ 
mended by the previous Conference held in London 
on Dec. JL2th-14th, 1921. The reports of the various 
researches, undertaken by the institutes which had 
agreed to collaborate, had been distributed to the 
different delegates before the opening of the Con¬ 
ference at Paris ; the results were there examined 
and discussed by the subcommittees appointed for 
the purpose, and resolutions were adopted. The 
sero-diagnosis of syphilis formed the subject of an 
article in our last issue. 1 In the other sections dealt 
with in the present article—viz., those concerned 
with antipneumococcus, antimeningococcus, anti- 
diphtheritio, anti tetanic, and antidysenteric serums—- 
considerable progress was made towards obtaining 
uniform standards for international purposes. 

Antipneumococcic Serum. 

1. The serological classification of pneumococci 
has been recognised by the Conference as being of 
primary importance in providing reliable data for the 
study of the epidemiology of pneumoococal infections. 
Such classification also forms an essential basis for 
preventive measures by vaccination and for thera¬ 
peutic treatment by specific antisera. The reports 
of the several workers in America, Denmark, and 
Great Britain on the distribution of the different 
types of pneumococci were found to be in remarkably 
close agreement. These various types were com¬ 
pared with the standard strains employed by the 
workers of the Rockefeller Institute, and the tech¬ 
nique followed was in all cases essentially the same. 
The Conference therefore accepted the American 
Types I., II., and III. as standard types for inter¬ 
national purposes. They decided that strains of 
pneumococci which do not conform in their immuno¬ 
logical characters to any of the above three types are 
to be provisionally classed in a “ Group X.,” a term 
which is to replace the less suitable designation of 
“ Type IV.” hitherto employed in America to denote 
a collection of heterogeneous strains. Serological 

1 The Lancet, Dec. 9th, p. 1238. 



1294 The Lancet,] CONFERENCE ON STANDARDISATION OF SERA, ETC. 


[Deo. 16, 1922 


analysis of these strains will be undertaken, and when 
any are found to be serologically identical with each 
other and to be of common occurrence, these will be 
raised to the rank of a type, being designated Type IV., 
V., &c. The work of Lister in South Africa has 
shown that types of pneumococci other than those 
most commonly found in pneumonia occurring in 
Europe and the United States of America may 
assume epidemiological importance, for example, the 
type lie found associated with the largest munber of 
cases of pneumonia was neither I., II., or III. For 
this reason the Conference recommended to the Health 
Committee of the League that similar researches 
on the distribution of types should be undertaken 
in countries with different climatic and social con¬ 
ditions, and in particular that a study should be 
made of the types prevalent in tropical districts. 
The treatment of pneumonia by means of anti¬ 
pneumococcus serum has not received much 
attention except in America and France, where good 
results have been reported. The Conference recom¬ 
mended that a special study should be made in fully- 
equipped institutions of the action of carefully 
standardised ant i pneumococcus serum in early cases 
of pneumonia. Although the Conference was not 
prepared to pronounce on the therapeutic value of 
the serum in the treatment of pneumonia, it was of 
the opinion that the protection test on mice provided 
a reliable basis for the standardisation of anti- 
pneumococcal serum. 

A nti men i ngococcic Sent m. 

2. The classification of the meningococcus into 
serological types presents greater difficulties than in 
the case of the pneumococcus. It was decided that 
further comparative work by means of an inter¬ 
change of type strains and sera between the different 
laboratories will be necessary to clear up this vexed 
question. In order to provide the necessary data for 
a uniform classification and nomenclature of menin¬ 
gococci the Conference recommended that a primary 
division into main groups, by means of the agglutina¬ 
tion test, should receive general recognition. This 
grouping would, in all essential respects, be in accord¬ 
ance with the results obtained by most investigators. 
For example, Gordon’s “ Type I.” would conform to 
Group 1., and his “ Type II.” to Group II. Further, 
they recommended that, in each of these tw r o large 
groups, a subdivision should be made by means of 
the combined results of agglutination and absorption. 
It was thought probable that, by this method, many 
strains which are now classified as independent of 
Groups I. and II. would more appropriately be 
designated as belonging to a particular subdivision 
or type of one of the two main groups. They w T ould 
be described as la, lb, <fcc. Any strains which may 
be found to present characters incompatible with 
those of either Group I. or Group II. will be placed, 
provisionally, in a “ Group X.” The value of serum 
therapy in cases of meningococcus meningitis has 
been demonstrated in France, America, and Great 
Britain, though marked differences have been observed 
in the efficacy of different batches of serum, and no 
satisfactory explanation of these differences is avail¬ 
able. There is at present no agreement as to the best 
method of standardisation. In America the serum is 
titrated by agglutinins, in France by amboceptors, in 
Germany by opsonins, and in this country the anti- 
endotoxin test has been suggested by Gordon. In 
view of this lack of uniformity the Conference recom¬ 
mended that further investigations should be under¬ 
taken, and they drew r up a detailed scheme of experi¬ 
ments for determining the comparative content of 
the serum in the above-mentioned antibodies. The 
Central Institute of Copenhagen has agreed to supply 
the type strains, agglutinating scrums and standard 
therapeutic serums necessary for the proposed 
researehes on pneumococci and meningococci. 

Aniidyaenteric (Shiga) Serum. 

3. As regards ant idy sent eric (Shiga) serum much 
valuable information has been obtained from the 


work done during the past six months, but it has not 
been possible for the Conference to agree upon all 
the technical details of the titration of the serum. 
Further comparative experiments are to be made 
upon the rabbit and the mouse to determine which 
is the more suitable animal for the tests. For this 

urpose liquid toxin, solid toxin, and culture killed 

v heat will be employed. The Pasteur Institute 
will supply the culture of Shiga from which each 
laboratory will prepare its own liquid toxin. The 
solid toxin and the killed culture, the former pre¬ 
pared by the Wellcome Laboratories, the latter by 
the Pasteur Institute, will be distributed to each of 
the collaborators. It has been decided that there is 
no reason to attempt a distinct ion between neuro¬ 
toxin and enterotoxin so far as the action of antisera 
is concerned, and that the study of the antibacterial 
action of the serum apart from its antitoxic effect 
does not come within the scope of their present 
recommendations. The Conference recommended 
that the treatment of cases of dysentery caused l>y 
B. dysenteric? Flexner, His, &c.. should be tried with 
the appropriate monovalent antisera. At the London 
Conference it was decided that it was both possible 
and desirable that an international antitoxin unit 
should be fixed for the estimation of the potency of 
antidiphtheritic and antitetanic serums. 

A ni idiphtherit ic Serums. 

4. At the present time there are two diphtheria 
antitoxin# units in use. the unit of Ehrlich preserved 
at the Frankfort Institute and the American unit as 
supplied by the Washington Bureau. The recom¬ 
mendations of the London Conference have been 
carried into effect, and the two units named above 
have been compared at institutes in Frankfort, 
Paris, Rome, Washington, and Copenhagen. These 
investigations have shown that there is no appre¬ 
ciable difference between the two units, and it is 
clear that the Ehrlich standard unit should be finally 
considered as the international standard for the 
measurement of diphtheria antitoxin. At a recent 
conference at Geneva, to w r hich the results of the 
above experimental work were submitted, it was 
resolved that the sera used as standards in different 
countries should be tested every year rft the Danish 
State Institute, acting as the Central Laboratory of 
the Health Committee of the League of Nations, in 
order to ensure that they should have identical titre. 
This was approved by the Paris Conference, which 
proposed, in addition, that in all countries the anti¬ 
diphtheritic sera for preventive and therapeutic 
injection should be put up in phials containing the 
same quantities of antitoxin units. At first, however, 
it would be desirable to ascertain how many antitoxin 
units the phials sold at present contain. 

Antitetanic Serum. 

5. At the London Conference it was pointed out 
that there were four methods employed for describing 
the potency of antitetanic serum, and for each method 
there was a different antitoxin unit. It was resolved, 
therefore, that in the first place the relation existing 
between each of tht^se four units must be determined. 
Comparative experiments have been made during the 
last nine months by the institutes at Copenhagen, 
Frankfort, Paris, Rome, and Washington. Consider¬ 
able progress has been made, but the final stage has 
not yet been reached. The Paris Conference decided 
that the experimental work must be continued with 
the object of determining the exact technique to be 
employed fdr titrating the antitetanic serums with 
the new standard. 

The principle, however, has already been adopted 
of having an international unit. If the American, 
French, and the new German units remain as at 
present in the approximate ratios of 50, 2500, and 
100, the statement of the strength of the antitoxin in 
those units should in all cases be accompanied by a 
statement of the equivalent number of international 
units. 
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WOOL DISINFECTION AND ANTHRAX. 
A YEAR’S WORKING OF THE MODEL 
STATION. 


The Home Office report dealing with the first year’s 
working of the Government Wool Disinfecting Station 
established at Love Lane, Liverpool, is an informing 
document. The station exists to disinfect wool as 
recommended by the Departmental Committee on 
anthrax, and is under the direction of Mr. G. Elmhirst 
Duckering, to whom is largely due the method applied. 
The apparatus employed is automatic to ensure that 
personal contact with the material is avoided. 
Hydraulically-pressed bales of w r ool as imported are 
placed on a moving platform (Fig. 1), after which, 
without handling, the bales are opened ; the material 
is then mechanically fed into the machine, where it is 
submitted first for 10 minutes to a dilute alkaline 
solution at 102° F. in order to remove albuminous 
matter which protects anthrax spores ; next it is 
cleansed for 20 minutes at 102° in two successive i 
baths of alkaline soap solution, from w'hich it is freed 
by squeezing rollers ; then it is subjected to disinfec¬ 
tion in two successive baths of a 2-3 per cent, solution 

Fig. 1. 


Table f .—Output of Disinfecting Station . 


Materials. 

July 4th, 1921, to 
March 31st, 1922. 

April 1st, 1922, to 
Sept. 30th, 1922. 

Compulsorily disinfected : 

lbs. 

lbs. 

Egyptian wool . . 

310,401 

182,509 

East Indian goat-hair. . 

190,444 

402,049 

Voluntarily sent for dis¬ 
infection : 



East Indian wool 

32,583 

25,241 

Persian wool 

18,194 

00,117 

Alpaca . 

1,059 

17,228 

Mohair . 

2,924 

5,948 

Horse-hair manes and 


cow tail hair . . 

8.013 

14.375 

Goat-hair . 

10,034 

509 

Other materials . . 

8,440 

— 

Totals .. 

582,092 

708,030 


The intention is for the station to be self-support¬ 
ing, an end which can be attained by an average 
output of 40,000 lb. per week. So far this output 
has not been attained, but there is fair prospect that 
it will be during the next 12 months. The value of 
the process is not yet fully appreciated by the trade, 
and some prejudice, not yet entirely dissipated, has 

Fig. 2. 



Method of feeding bales of wool into disinfecting machine. 


of formaldehyde at 100° ; squeezed free of this 
solution it is blown by air into a drying machine ; j 
next it is discharged into a cooling machine ; and 
lastly it is blcnvn into the charging box of a baling 
machine, and packed into hard-pressed bales of about 
320 lb. (Fig. 2). The entire process, which is quite 
ingenious, occupies 1£ hours. Means are taken to 
prevent any escape of dust which is conveyed direct 
to the boiler furnaces. The men who tend the 
machines are protected by overalls sterilised weekly, 
and, when the formaldehyde chambers have occasion¬ 
ally to be entered, by army box respirators filled with 
charcoal. 

All wool and animal hair imported from or through 
Egypt, and all East Indian goat-hair are required by 
Order in Council to be disinfected. Other material is I 
sent voluntarily to the station, since the process 
effectively cleanses the material in addition to dis- 1 
infecting it, and the charge made, l^d. per lb., 
reckoned on the weight of clean disinfected material, 
is approximately wdiat is usually charged for washing 
in Bradford and the West Riding. The output of the 
station is shown in Table I. 

Careful check upon the efficiency of disinfection 
has been established ; samples taken morning and 
evening are submitted to outside and independent 
examination by Dr. W. Campbell for the Bradford 
City Council, and also by Dr. F. W. Eurich. The j 
results, which are eminently satisfactory, are given in 
Table II. 



General view of disinfecting machine from delivery end. 


been shown against disinfection. Nevertheless, the 
thorough cleansing the material undergoes during 
disinfection, the freedom of disinfected material from 


Table II. 



Haw material. 

Disinfected material. 


S . I 


Free 

J J 



Free 


G.’? 

* ! 

from 

a* 

X . 

3 

from 

Material. 

*3 

| anthrax* 


Is 

$ 

anthrax * 

33 

33 

s- 

©_. 

1 tc 
, > » 

*33 
■5 x 

3 1 
2 0 

§ 

0 


u 

© . 

> IQ 

1 

o © 
H 


s ® 

1_ 

0 © 

1 

| 

A 


O 

Egyptian wool . . 

101 

8 

40 

47 

100 

- 1 

\ 97 

54 

15 

Kassapbatchi wool 
East Indian goat- 

1 

1 


i 

1 1 

| 

G9 

1 


hair .. .. 

129 

15 

42 

72 

134 , 


51 

14 

Thibet goat-hair 

o 

| — 

2 

— 


- ' 

2 

— 

— 

China goat hair. . 

1 

j — 

1 

— 

1 

' - 1 

1 

— 

— 

Other gout-hair. . 
Alpaca 

Horse-hair manes 

2 

10 


2 

5 

5 

1 1 

l 

4 

5 

3 

4 

1 

and cow tail hair 

j 

1 

3 

1 

9 

— 

4 

5 

— 

Turkey mohair. . 

3 

; - 

2 

1 

0 

: - 

l 

5 

— 

Persian wool 

20 

3 

0 

17 

31 

— 

10 

14 

1 

East. Indian wool 

; 20 

1 

10 

9 

30 j 

It 

17 

9 

3 

Totals 

306 

29 

125 

152 

397 

It 216 

146 

34 


* But containing other organisms. 

t Before proper control of disinfection was established when 
starting station. Temperature low, exposure too short, and 
strength of formaldehyde solution low. 
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regulations, and the freedom from risk of disease are 
gradually diminishing such opposition as there was 
to the scheme, and the time is not far distant when 
disinfection will be welcomed for its own sake, apart 
from compulsion. 

A suggestion was put forward in December, 1921, 
that wool in bales could be disinfected by the means 
of ultra-violet rays, a method which if found efficient 
would have the great merit of simplicity. This 
method, after careful testing, was found quite ineffec¬ 
tive ; there was not the slightest indication of dis¬ 
infection ; and cultures from samples of wool which 
had been purposely infected previous to exposure to 
the rays produced fatal and typical anthrax when 
inoculated into animals. 

This notice would be incomplete without a word of 
appreciation of the work carried out by Mr. Duckering. 
Not only has he been the originator of the method 
employed, but he has throughout had to overcome 
difficulty after difficulty in converting a laboratory 
method into one of practical utility. Victims of 
anthrax of industrial origin may not in recent years 
have been numerous ; nevertheless, the entire 
removal of risk of “ wool-sorters’ disease ” from a 
great staple industly, to which it has clung for so 
many long years, will be no mean achievement. Its 
accomplishment will add to the laurels of preventive 
medicine, and for it a debt of gratitude will be due to 
Mr. Duckering. __ 

CONTRIBUTIONS TO THE 

STUDY OF ACCIDENT CAUSATION. 


A publication bearing the above title has just 
been issued by the Industrial Fatigue Research 
Board. 1 It contains an admirable preface which we 
may safely ascribe to the pen of Mr. D. R. Wilson, 
the Secretary of the Board : herein is pointed out- 
how the occurrence of industrial accidents makes a 
potent appeal to humanity, and how legislation 
(first adopted in our Factory Act of 1814) in the 
industrial codes of all countries aims at minimising 
accidents by protecting the worker from risk. Acci¬ 
dents are essentially unexpected and unpremeditated 
events of which cause and effect are, as a rule, unre¬ 
lated in magnitude ; thus a trifling bum or a fatality 
may result from the same explosion. Hence the 
effects of accidents may be left out of consideration 
when studying their causation. Moreover, minor 
injuries are far more numerous than major ones, and, 
taken together, probably entail more lost time and 
a heavier loss in production. 

The Personal Factor . 

Up to the present, progress in accident prevention 
has been chiefly gained through study of the imper¬ 
sonal factor—i.e., by safety devices and machinery 
guards. The study of the personal factor is in its 
infancy ; yet it plays an even more important part, 
and is directly responsible for not less than 00 per 
cetit. of all industrial accidents. Already research 
has shown that the rate at which accidents occur 
increases as the rate of output increases ; that fatigue 
only exerts a minor influence ; but that psychical 
influences arc important. .Statistical evidence has 
suggested that all persons do not start equal, but 
that some possess a special personal susceptibility to 
accidents ; and that inexperienced workers, especially 
if young, sustain far more accidents than older and 
experienced men. Among other t hings, the consump¬ 
tion of alcohol has been shown to exercise a markedly 
adverse influence ; and imperfect vision, whether 
due to bad eyesight or inadequate light, to conduce 
to accidents. Clearly the field for research is wide. 


Influence of Temperature. 

The first study, by E. E. Osborne and II. M. 
Vernon, deals with the influence of temperature to 
which Vernon had already directed attention. 2 


1 Report No 19. 1I.M. Station ry Office. 1922. IT. 30. ls. C< 
The Factors Concerned in the Causation of Indus! ri 
Accidents, I,. M. Vernon, i<»iy (<\i. U04C3). 


Thermographs were installed in shell factories where 
the output (which represents the risk) varied but 
slightly throughout the periods of observation. The 
investigations extended over a period of six months 
in one case and of 12 months in another. The type 
of accidents chosen was cuts, which formed oyer 
70 per cent, of all accidents treated at the ambulance 
rooms, because sufferers from them come at once for 
treatment. Careful records were kept of the exact 
time of occurrence. At one factory, where the work 
in progress entailed some w 7 aiting and standing about, 
men and women w ere found to experience a minimum 
number of accidents at 70° to 74° F., with a sharp 
rise at higher temperatures. At lower temperatures 
the accident frequency gradually increased and 
reached its maximum at the lowest temperatures 
recorded 50° to 54° At another factory where the 
work was more active the temperature interval 
of minimum accident frequency was at 65° to 
69°; again there was a well-marked rise at higher 
temperatures, and a slower increase as temperatures 
fell below. These observations are compared with 
investigations into optimum temperatures for work¬ 
ing efficiency, and sufficient agreement is found to 
justify the probability of a close connexion between 
the optimum for work and for a minimum of 
accidents. 

Additional evidence is adduced to show first the 
important influence exerted by rate of output upon 
accident frequency; and, secondly, by comparing 
night shifts with day shifts, how psychical influences, 
in no way concerned with fatigue, may completely 
swamp the usual effect of output variations. In this 
connexion a cogent reply is given to certain criticisms 
directed at establishing the importance of fatigue, 
which appeared in a bulletin of the United States 
Public Health Service. (No. 100. 1920.) 

Fatigue and Accuracy . 

The second study in the report, by B. Muscio 
deals with the relation of fatigue and accuracy to 
speed and duration of work. It is an interesting 
piece of laboratory research. Two tests were em¬ 
ployed ; one, an aiming test, in which the subject was 
called upon to prick as closely as possible the centre 
of a target at varying intervals of time measured 
by a beating metronome ; the other, a “ pendulum” 
test, in which water flowing from the end of a swing¬ 
ing pendulum had to be caught in a tube held by the 
subject. Both tests were carefully devised to enable 
accurate measurements to be made. Although the 
number of observations and of subjects observed are 
accepted to be small, nevertheless the results were 
all so definite and consistent as to leave no doubt 
that great increase in inaccuracy follows upon 
increase in rate of movement. The increase in 
inaccuracy is not merely an arithmetical increase 
varying with the increase in rate of movement; but 
generally the faster the rate of movement the greater 
is the rate of increase in inaccuracy. Applying the 
results to accident incidence, we can be certain that 
variations in speed of production will of themselves 
cause similar, though more pronounced, variations 
in the inaccuracy of movement which so frequently 
leads to accident occurrence. 

The effect of fatigue was also investigated by these 
tests, and in none of the results was the slightest 
tendency found for inaccuracy to increase as work 
proceeded. These results are wholly unlike what 
would be expected if fatigue were the principal 
factor in the observed hourly variations in the 
number of industrial accidents. An inaccuracy curve 
similar in general form to the curve of accident inci¬ 
dence was only obtained when the rate of performing 
the test was steadily increased, a proceeding already 
found to increase inaccuracy by increasing the rate 
of movement. 

The conclusion suggested by the investigation 
agrees with Vernon’s contention that the principal 
factor in the hourly variations in the number of 
industrial accidents is not fatigue, but rate of 
work. 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Reports of Committees. 

On Thursday, Nov. 30th, the Council considered the 
Report of the Dental Education and Examination 
Committee, 

presented by Sir James IIodsdon. 

1. Exceptional Registration. —Of 21 applications from 
dental surgeons, holding colonial and foreign qualifications, 
to be registered in the Dentists Register, 5 were acceded to, 
14 not acceded to, and 2 postponed for further consideration. 

2. Study and Examination.—- Questions had been raised 
by the University of Leeds and the University of St. Andrews 
as to the place in the course of study and examination 
which should be occupied by the examination in dental 
mechanics. At present both these bodies (and others) 
hold this examination at the end of the second year. Their 
attention had been called to the fact that the new recom¬ 
mendations of the Council make no change from the old in 
regard to this point and that both alike require the subject 
of dental mechanics to be included in the final examination. 
The Committee considered these points and recommended 
that the attention of these bodies and all others concerned 
be called to the fact that the new recommendations of the 
Council in regard to the position in the final examination 
in dental mechanics in no way differ from the old, that it 
has always been left to the licensing bodies to make their 
own arrangements as to the manner in which subjects 
should be combined or distributed for purposes of teaching 
or examination, that by dental mechanics in the final 
examination the Council intended a test of the capacity of 
students in the actual treatment of patients by mechanical 
appliances, and that this did not preclude an examination 
at an earlier stage in the purely technical part, of dental 
mechanics. 

3. University of Sheffield. —A communication from the 
University of Sheffield, forwarding a copy of its prospectus, 
in which there appear for the first time ordinances and 
regulations relative to the degrees (B.D.S. and M.D.S.) and 
diploma (L.D.S.) in Dental Surgery of that University, was 
considered, together with a request that this might be 
brought to the notice of the proper authorities “ in order 
that it may be possible for those who obtain these degrees 
and diploma ... to have them registered as proper quali¬ 
fications for the practice of dental surgery.” As under 
Section 6 (a) of the Dentists Act, 187K, as amended by' 
Section 11 (1) of the Dentists Act, 1921, degrees and licences 
alike of any of the medical authorities admit to registration 
in the Dental Register, no action by the General Medical 
Council was called for. 

4. Roi/al College of Rental Surgeons of Ontario. —The 
Committee reported that as a considerable number of 
licentiates of this College had had their individual applications 
for registration considered independently and acceded to, it 
waE suggested to the College that a formal application should 
be made to the Council for the recognition of its licence, with 
a view'to its being placed on the list of qualifications admitting 
to the Register without further inquiry, and asking whether 
it would be possible for the College to admit to the Provincial 
Register persons possessed of degrees or licences in dentistry 
obtained in Great Britain. The matter was still under the 
consideration of the College. 

5. Antedating. —The Committee, jointly with the Students’ 
Registration Committee, considered the question whether 
a dental student, registered as having commenced pro¬ 
fessional study with a dentist registered under the Dentists 
Act, 1921, could have such registration antedated to a time 
before the date of his master’s registration. (This matter 
was dealt with in the Report of the Students’ Registration 
Committee.) 

6. Inspection of Examinations. —The last cycle of inspec¬ 
tion took place in 1911. The Committee feel that the time 
has come when this matter should be considered again, 
and they ask for the approval of the Council to the following 
resolution :— 

“ That the Dental Education and Examination Com¬ 
mittee be authorised to take preliminary steps for the 
Inspection of Dental Examinations, including the submission 
of names of persons suitable to act as inspectors, and to 
report, to the Council at the May session." 

7. Manchester Denial Hospital. —A communication from 
the Dental Hospital of Manchester, forwarding the following 
resolution which has been passed bv the Committee, and 
requesting that it may be brought before the Council :— 

‘That in view of the Dentists Act. 1921, under which 
some thousands of persons will be admitted to the Dentists 
Register without any examination at. all, and the fact that 
during the next ten* years a number of persons will reach 


the Register after passing an elementary prescribed examina¬ 
tion, the time is inopportune for the extensive changes and 
additions to the curriculum suggested in the new recom¬ 
mendations of the General Medical Council under the 
heading of ‘ professional study’ and ‘ professional examina¬ 
tions.’ T ’ 

Resolved : “ That it be pointed out to the Manchester 
Dental Hospital that the new resolutions have only quite 
recently been adopted by the Council after very careful 
consideration, and having all the circumstances in question 
in view, that they do not come into force until'1923, and 
that each teaching and examining body is expected to bring 
them into operation as soon as they conveniently can.’’ 

The report was approved by the Council in two parts 
—(1) the section dealing with exceptional registration, 
and ( 2 ) the remaining sections—on motions by Sir 
J ames Hodsdon, seconded by Sir Arthur Chance. 

On Friday, Dec. 1st, the Council considered the 
following reports :— 

Report of Education Committee . 

Dr. McKay (chairman) presented a verbal report 
to the Council. The Committee had continued the 
transaction of routine business, and nothing arose for 
discussion by the Council. 

Report of Examination Committee . 

Dr. Norman Wauker (chairman) presented this 
report to the Council. Its contents were as follows :— 

1. Since.the last meeting of the Council reports had been 
received from Sir William Smyly on his re-inspection of 
the final examinations of the Universities of Cambridge and 
London. In London considerable improvements had been 
made in the conduct of the oral examination. A longer 
period of time is allowed, and two examiners participate in 
the oral examination of every candidate. The inspector ia 
still dissatified with the allocation of marks as between the 
written and oral parts of the examination, and with the 
absence of a clinical examination. In the University of 
London’s observations on his report the Academic Registrar 
is instructed to reply with regard to the first objection that, 
as candidates must pass both written and oral parts of the 
examination independently, the point is not of serious 
importance. It is unusual so completely to divorce the 
two jrnrts of an examination in one given subject, but it 
cannot be regarded as a lowering of the standard, hard as it 
may be on the candidate. 

With regard to the second point, the Senate simply state 
that it is impossible on account of the number of candidates 
to hold a clinical examination in London, but that they now 
require in place of an examination an additional certificate of 
“ adequate clinical training in midwifery and diseases of 
women." Unfortunately at Cambridge none of the changes 
indicated as impending in the inspector’s first report had 
been made at the time of his second visit, consequently he 
had nothing to change in, or add to, his previous report. 
The reason for this delay is explained by the Cambridge 
authorities to be that it w r as thought advisable to defer the 
new regulations until the appointment of new examiners : 
that these are being appointed now' : and that a re-allocation 
of marks giving equal value to the written and oral and the 
practical examinations w r ill be part of the new arrangements. 
They stated that it is more difficult to arrange for a clinical 
examination in Cambridge than in almost any other school. 

The case of London is different. The inspector still 
declares the examination to be “ not sufficient" ; but con¬ 
siderable improvements have been instituted, which bring 
the examination very nearly into the class designated as III. 
in the committee’s last report, and this class contained no 
fewer than eight universities and licensing bodies. Though 
the inspector declared himself unable, in the absence of a 
clinical test, to report these examinations “ sufficient," the 
committee did not recommend, and the Council did not 
take, any further action at the time. 

The tables of exemptions from, and results of, examinations 
held by the Apothecaries’ Ilall of Ireland which the Hall 
was requested to continue to furnish in the first recom¬ 
mendation in the Committee's report of Nov. 25th, 1919, 
which w’as adopted by the Council on the following day, have 
not been received since March, 1920. It was understood 
last May that the delay w’as due to difficulties arising out of 
a change of premises, and that the tables might be shortly 
expected ; but they have not yet been received. 

Recommendations. —(a) That the President be requested 
to arrange for a visitation of the examination in midwifery 
of Cambridge University at an early date ; (h) that the 
Apothecaries’ Hall of Dublin be again requested to continue 
to furnish the tables of exemptions from, and results of, 
examinations as heretofore, giving particulars of marks, and 
when the candidate had been previously examined by the 
Hall, and has passed some portion of the examination, the 
date of such examination. 
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Copies of Sir William Smyly’s report- on his 
re-inspection of the final examinations of the Univer¬ 
sities of Cambridge and London were appended to 
the report. The report was approved by the Council. 

Report of Pharmacopoeia Committee. 

Sir Nebtor Tirard presented this report to the 
Council. 

The number of copies of the British Pharmacopoeia, 1914, 
sold by the publishers between May 23rd, 1922, and 
Nov. 25th, 1922, was 1137. The number sold in the year 
ending Nov. 25th, 1922, was therefore 2106. The total 
number sold since the date of publication is 43,491. The 
stock in hand is now insufficient to meet the current demand, 
and tho Committee recommended the issue of a further 
impression of 5000 copies. The opportunity will be taken 
to make the alteration respecting the melting-point of 
acidum salicvlicum, sanctioned by the Council in June, 
1020 (Minutes, 1020, 276). 

The report was approved by the Council. 

Report of Public Health Committee. 

Sir John Moore (chairman) presented this report 
to the Council. 

Since the last meeting of the Council the Committee had 
dealt with various communications requesting interpretation 
of certain of the new resolutions and rules for diplomas in 
public health. One of these was transmitted by the English 
Conjoint Board, and was from Colonel Anderson, professor 
of hygiene of the Royal Army Medical College, requesting 
that the course of instruction given at the college, and 
certain specified outdoor work, should be regaided as 
equivalent to the 30 days’ attendance with the medical officer 
of health. By direction of tho chairman, an answer was sent 
to the effect that the course of instruction could not be 
regarded as the equivalent of the 30 days’ attendance with 
the medical officer of health under the old Rule 3, and that 
a copy of the new regulations should be sent to Colonel 
Anderson, by means of which he could interpret the old 
Rule 3. 

The report was approved by the Council. 

Report of Students ’ Registration Committee. 

Dr. McKay presented this report to the Council. 
Its contents were briefly as follows :— 

1. Medical Business. —The Registrar had reported to the 
Committee that, since November, 1921, the registration of 
102 students has been antedated in accordance with 
precedent. Of these 44 were registered in England, 50 in 
Scotland, and 8 in Ireland. A list of the names of students 
so dealt with was presented to the Committee. Four 
applications for registration under special circumstances 
were made, three of which were acceded to. 

2. Denial Buxines *.—The Registrar reported to the Com¬ 
mittee that since May last he had antedated the registration 
of 50 students in accordance with precedent. A list of the 
names of students so dealt with was presented to the Com¬ 
mittee. Five applications for registration in exceptional 
circumstances were acceded to. 

3. Applications for the Approval of Teaching Institutions. — 
Applications having been received for the approval of the 
Council of Wisbech Grammar School and Preston Grammar 
School, both of which are recognised by the English Conjoint 
Board, it was resolved that satisfactory evidence as to 
visitation having been received, they be added to the list 
of institutions recognised by a licensing body, and approved 
by the Council. 

4 . Pupilage with a Registered Dentist. —The Committee 
considered whether pupilage with a person registered under 
the Dentists Act, 1921, prior to the date of such registration, 
could be allowed to count as a part of the curriculum. The 
Committee consulted the Dental Education and Examination 
Committee on this point, and recommended that the pupil 
of a practitioner registered under the Dentists Act, 1921, be 
allowed to antedate his registration as a student for a period 
not exceeding 12 months. 

5. Transference of Duties of Students ’ Registration Com¬ 
mittee.—The Committee considered the question as to whether 
its duties might not now be usefully carried on by the 
Education Committee. It was resolved that the Council be 
recommended to transfer the duties of tho Students’ 
Registration Committee to the Education Committee as 
from Jan. 1st, 1923. 

The report was approved by the Council. 

Elections to Committees. 

Executive Committee .—Sir George Newman was 
elected to the Executive Committee in place of the 
late Sir Nonnan Moore. 


Public Health Committee .—The English Branch 
Council had nominated Mr. Le&thes in place of Dr. 
Dean. The Scottish Branch Council had nominated 
Sir Leslie Mackenzie in place of Dr. McVail. These 
two members w ere elected. 

Education Committee. —Dr. Griffith, nominated by 
the English Branch Council, was elected in place of 
the late Sir Norman Moore. 


MEDICINE AND THE LAW. 


Doctors and Unemployment Insurance . 

Two questions under the Unemployment Insurance 
Act, 1920, referred to the High Court by the Minister 
of Labour have been decided by Mr. Justice Roche, 
both being questions of direct interest to members of 
the medical profession. It may be useful to state 
briefly that under the Act persons have to be insured 
against unemployment who are in employment 
under any contract of service or apprenticeship, 
written or oral, whether expressed or implied, except 
in the case of a contract of apprenticeship without 
any money payment. In a long list, how-ever, of 
exemptions are included employment in agriculture 
and in domestic service (except where the employed 
person is employed in any trade or business carried 
on for the purposes of gain), and employment other¬ 
wise than by way of manual labour at a rate of 
remuneration exceeding in value £250 per annum, 
or in the case of part-time service at an equivalent 
rate. Employer and employed in the case of men 
pay 4 d. each weekly. Contributions in the case of 
women are 3 id. by the employer and 3d. by the 
employed. The employer pays 2d. each in the case 
of boys and girls under 18 years of age, employed 
boys contributing 2d. and employed girls lid. The 
State also contributes. Disputes are primarily for 
decision by the Minister of Labour, but aggrieved 
persons may appeal to the High Court, to which 
also the Minister may refer questions for decision. 
The decision of the judge appointed by the Lord 
Chancellor to hear such appeals and references is final. 

Mr. Justice Roche’s judgments can be summarised 
thus. The first case concerned a medical man con¬ 
ducting a private nursing home, and having on the 
same premises a surgery and consulting room. Mr. 
Justice Roche held the conduct of such a nursing 
home amounted to carrying on a business for the 
purposes of gain, whether it were carried on by a 
doctor, a nurse, or any other person, and that there 
is an obligation to insure the servants employed in 
that business. He held that a servant employed 
merely for the purpose of preparing the surgery or 
consulting room for the purpose of the doctor’s 
occupation would not be employed in the “ business,” 
and therefore would not have to be insured against 
unemployment. In this his lordship followed a 
decision already given {In re Wilkinson, 1922, 1 KJB., 
p. 584), the case of a charwoman employed by a 
solicitor to clean his office before his daily arrival. 

The second case was that of a chauffeur employed 
by a doctor “ primarily ” to drive his motor-car 
when he visited his patients. Mr. Justice Roche 
held that the carrying on by a doctor of his practice 
is a pursuit upon lines sufficiently commercial to 
bring it within the t-erm “business,” and added: 
“ Let it not be supposed for a moment that I am 
overlooking the fact that the pursuit of a doctor is 
the exercise of a profession, and of a profession of a 
most elevated and dignified kind.” As to the duties 
of a medical man’s chauffeur, he distinguished between 
the employment of such a man who drives his 
employer upon his rounds to visit his patients and is 
mainly used for that purpose, and one who, as in 
the case of a consultant or of a solicitor or a barrister, 
merely drives his master to the place where lie 
carries on his business. In short, the fact of the 
employment being entirely or primarily connected 
witn and involved in the prosecution of the occupa¬ 
tion or business renders the employee insurable 
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under the Act. His lordship suggested with regard 
to this that if it were contended that the employ¬ 
ment of such a chauffeur were to be taken into 
consideration in computing income for the purpose of 
income-tax, it could hardly be argued that the same 
man was not employed in the “ business ” of his 
master sufficiently for unemployment insurance to 
be paid with regard to him. Medical men and the 
conductors of nursing homes will note these decisions. 

Gaul v. Earl Spencer and Others. 

The Court of Appeal dismissed the appeal of Miss 
L J. Gaul against the verdict and judgment in the 
action recently tried before Mr. Justice Darling in 
which she was the plaintiff. Miss Gaul sued the 
committee of management of the St. Andrew’s 
Hospital for Mental Diseases, Northampton, for 
damages for alleged false imprisonment, complaining 
that having been received as a voluntary boarder she 
had been deprived of her liberty and treated as a 
lunatic. Lord Justice Bankes, in delivering the 
judgment of the court, dwelt upon the importance of 
the court- considering all such cases with extreme care, 
owing to the liberty of the subject being involved, 
and owing, in the instance before him, to the appellant 
having argued her case in person. He referred to 
the safeguards provided by the Lunacy Act, 1890, 
but pointed out the application of the Public Autho¬ 
rities Protection Act, 1893, imposing a short time¬ 
limit within which actions must be brought in respect 
of acts done “ in pursuance, or execution, or intended 
execution of any Act of Parliament.” With reference 
to complaints of misdirection by Mr. Justice Darling, 
and of the verdict being against the weight of evidence, 
he reviewed the evidence, and found that neither 
complaint had been justified. With regard to the 
plaintiff’s statement that she had been detained 
against her will after entering the hospital volun¬ 
tarily, he could find no evidence of any demand on 
her part that she might be released. He was satisfied 
that there was no ground to interfere with the 
judgment of the court below. Lord Justice Scrutton 
and Mr. Justice Eve agreed. 

Distinguishing Poisons. 

A reoent suggestion by Mr. Justice Darling that 
to prevent mistakes in dispensing and supplying 
medicines all liquid poisons should be tinted with a 
uniform colour, has attracted attention. The Pharma¬ 
ceutical Society has the matter under consideration, 
but its President has suggested that whatever degree 
of success may attend the experiments which it may 
conduct, and however practicable it may be to colour 
all poisons alike without detracting from their value 
as drugs, the factor of human fallibility will always 
survive. The proposed precaution, in short, may 
protect against certain dangers and introduce others. 
For example, if all poisons were tinted a conspicuous 
blue or red, we can quite as readily conceive a 
dispenser mistaking one drug for another, as we can 
a patient drinking carbolic acid or ammonia without 
noticing the odour which these drugs carry, or hand¬ 
ling without noticing it a bottle which in fact he 
knows is of a form reserved for poisons. Such mis¬ 
takes do not appear either necessary or likely to 
occur if w'e consider them as we read of a fatal accident 
in a newspaper, but the newspaper informs us not 
infrequently that they take place, and medical 
practitioners from time to time meet with examples of 
them. 


Edinburgh Medical Schools and Graduates 
Club, Bournemouth. —The inaugural dinner of this club 
took place at the Grand Hotel, Bournemouth, on Dec. 5th, 
Dr. Hyla Groves, the President, being in the chair. The 
members of the club reside within a radius of 25 miles of 
Bournemouth. Over 50 members and their friends attended ; 
amongst the latter were the Mayor of Bournemouth, Sir 
Daniel Morris, and General Sir Harry Brooking. After the 
usual toasts were duly honoured a musical evening followed. 
The first meeting of the club was recognised as a great 
success, and closed with a hearty vote of thanks to the 
chairman for presiding. 


IRELAND. 

(From our own Correspondent.) 

Medicine and the Irish Senate. 

The medical profession here is puzzled and dis¬ 
appointed that none of the persons recommended by 
the Royal Colleges to the President of the Free State 
Executive as suitable for nomination to the Senate 
have been selected by hftn for that dignity. Other 
learned professions seem, however, to have received 
similar treatment. The Constitution provides that 
the first Senate was to consist of 60 persons who had 
rendered services or who possessed special knowledge 
or ability likely to prove useful. Thirty of these 
were to be nominated by the President and 30 to be 
elected by the Dail, voting by the method of propor¬ 
tional representation. Further, the President was 
directed, before making his nominations, to consult 
certain representative bodies, such as the authori¬ 
tative bodies of the professions, the corporations of 
the chief cities, and chambers of commerce throughout 
the Free State. Amongst other bodies named were the 
Royal College of Physicians of Ireland, which put 
forward three names, and the Royal College of 
Surgeons in Ireland, which put forward two. It 
might have been better that the Royal Colleges and 
the Benchers of the King’s Inns, and similar bodies 
should not have been specifically mentioned in the 
Constitution for the purpose of consultation, if it was 
not intended to choose at least one nominee of each, 
but there is no question of breach of faith. One well- 
known exponent of applied science, Sir John P. 
Griffiths, the engineer, has been nominated, and 
three medical men—Professor George Sigereon, Mr. 
H. L. Barniville and Mr. O.St. J. Gogarty, two 
Dublin surgeons. The absence of any official or 
quasi official representative of medicine is to be 
regretted, as important questions of health must 
come before the Senate. 

Death of Dr. John Magee Finny. 

I regret to record the death on Dec. 8th of 
Dr. John Magee Finny, of Dublin, in his eighty-first 
year. He had retired from practice and for the past 
two years had been in feeble health, so that his death 
was not unexpected. Dr. Finny obtained his medical 
qualifications from Dublin University in 1864, with 
which institution he was closely associated during 
much of his life. In 1868 he was elected a Fellow of 
the King’s and Queen’s (now the Royal) College of 
Physicians of Ireland, of which body he w’as “ the 
father ” since the death of the late Dr. James Little, 
ne was for some years Registrar of the College, and 
served a term as President, being also President of the 
Royal Academy of Medicine. He had been for several 
years physician to the City of Dublin Hospital, when 
in 1882 he was elected to the King’s Professorship of 
the Practice of Medicine, a post which carries with it 
that of physician to Sir Patrick Dun’s Hospital. He 
fulfilled these dual duties with industry and punc¬ 
tiliousness until his retirement in 1910. He was 
then elected a consulting physician to his old hospital, 
a post he already held in relation to Mercer’s Hospital 
and to the Royal Hospital for Incurables. During 
the greater part of the active part of his professional 
life Dr. Finny enjoyed a large and lucrative practice, 
setting also before his juniors a strict standard of 
professional behaviour. He gave his time unstintingly 
to his hospital work, and no physician was more 
careful and conscientious in his care of his hospital 
patients. He was deeply interested in the clinical 
aspect of medicine, and added the records of many 
interesting cases to medical literature. No con¬ 
sultant ever took more close interest in the future 
career of his pupils and residents, many of whom will 
recall with gratitude the advice and encouragement 
which he gave them at critical periods of their career. 


The Chelsea Hospital for Women has received from 
the Vaudeville River Club a sum of £81 2a. Cd. to be divided 
equally between the hospital and its convalescent home. 
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UNITED STATES OF AMERICA. 

(From our own Correspondent.) 

The Experimental Credentials of Vitamin D. 

At the first meeting of the Society of Hygiene of 
Johns Hopkins University, on Nov. 17th last, Dr. E. V. 
McCollum described his “ experimental demonstra¬ 
tion of a vitamin concerned,in calcium metabolism.” 
The demonstration was carried out on a series 
of groups of little rats, six or eight in each 
group. In one group xerophthalmia was produced 
by feeding a diet satisfactory in all respects except 
in its deficiency of any foods known to contain 
vitamin A. The xerophthalmia was curable by all 
vegetable oils except one, namely, cocoanut oil. Liver 
oils were highly effective. The second series of little 
rats were fed on a diet deficient only in calcium, but 
so deficient therein that growth was not possible. 
The fats and oils used in the first series were used 
again in the second. It was found that the addition 
of cod-liver oil to the extent of 2 per cent, of the diet 
produced a normal growth curve. A normal curve 
was also obtained by the addition of 10 to 12 per cent, 
butter fat, though this fat was not effective in the 
proportions that were successful with cod-liver oil. 
The only vegetable oil that was effective in producing 
a normal growth curve was cocoanut oil, and this only 
in a proportion of 20 to 25 per cent, of the diet. 
These results w r ere confirmed by examination of bone 
sections stained with silver nitrate. With cod-liver 
oil (2 per cent, of diet) there is clearly visible deposi¬ 
tion of calcium in five days. With cocoanut oil (25 per 
cent, of diet) this deposition is visible after 15 to 25 
days. 

A further chemical test was next undertaken. The 
fats to be used were previously boiled, air bubbles 
being passed through the boiling liquid. After this 
treatment none of the fats retained their power of 
curing xerophthalmia, though those that had been 
effective in promoting growth lost none of their 
efficiency by this treatment. 

A Visitor from Denmark. 

Prof. Krogh, of Copenhagen, recently gave a most 
instructive lecture on the anatomy and physiology 
of the capillaries. By no means the least interesting 
part of the lecture were the illustrations of his experi¬ 
ments by means of a cinema film. The film showed 
capillaries of the tongue, web, lung, and nictitating 
membrane of the frog, the capillaries being enlarged 
on the screen to a diameter of at least 3 inches. The 
effects of eurethane and adrenalin, of electrical and 
mechanical stimulation, were thus shown in dramatic 
detail to the audience. Of the substance of Krogh’s 
lecture it is superfluous to write, since his researches 
are to be published in English, and will no doubt be 
available by the time these lines are printed. 

The Pasteur Centenary. 

Preparations are being made in all the important 
medical centres of the United States to celebrate the 
centenary of Pasteur’s birth. The celebrations will 
not be synchronous—e.g., at New York they are to 
be held on Jan. 10th, in Philadelphia on Dec. 27th. 
Dr. Simon Flexner is to speak on Pasteur’s contribu¬ 
tion* to medicine, Dr. Welch on his contribution to 
biology, while Dr. Biggs will give some personal 
reminiscences. 

Delinquency and Feeblemindedness. 

In a recent address given under the auspices of the 
Maryland League of Women Voters Dr. Francis L. 
Dunham made several strong points against the 
commonly accepted belief that a positive correlation 
exists between? low mental age as measured by the 
ordinary intelligence tests and moral delinquency. 
There is quite a high proportion cf dullards in every 
community, yet “ so well does the dull but stable ” 
(i.e., emotionally stable) “ person manage himself in 
our varied civilisation, with its constantly increasing 
public health care, that we tend to forget him as a 


good citizen, and only recognise him when he is bad. 
Among several hundred delinquents who have come 
under Dr. Dunham’s observation during the past five 
years about one-sixth represented a grade of intelli¬ 
gence which in the usual child of corresponding 
mental age would not assure enough insight, judg¬ 
ment, or coordinative capacity to keep out of harm’s 
way and to carry out ordinary hygienic requirements.” 
One-third of the remainder were not so backward, but 
that with proper vocational guidance they might not 
have become useful citizens, and the rest of the 
delinquents were ranged all the way from a mental 
age of 13£ years to those with unusual intelligence 
and a college training. Altogether Dr. Dunham con¬ 
cludes that while “ standard statistics in social 
hygiene tell us that one-third of all prostitutes are 
feebleminded,” the statement that “ the percentage 
of mental defect among prostitutes is no greater than 
it is among other commercialised groups is probably 
nearer the truth. . . . The mere fact that our 
ingenuous snares catch dullards is no sign that all 
offenders are stupid enough to be caught.” 

The important consideration is, of course, emotional 
instability. This is not, as Dr. Dunham shows, neces¬ 
sarily an inborn characteristic, but quite frequently 
results from suppression or perversion of normal 
sexual tendencies during a girl’s adolescence. Hence 
the importance that the general public should be 
brought to a sane comprehension of the physiology 
and psychology of sex. 

Nov. 29th. 


BUCHAREST. 

(From our own Correspondent.) 


The Present Position of Workmen's Sickness Insurance 
in Roumania. 

The parts of the country reoently included in 
Roumanian territory, and particularly Transylvania 
and Bukovina, had before the war a complete system 
of workmen’s insurance, founded on the systems of 
the Western nations. In Transylvania, which formerly 
belonged to Hungary, workmen’s insurance had been 
established for half a century ; the system was per¬ 
fected in 1907, when the first important Hungarian 
social legislation was enacted. The establishment of 
workmen’s insurance organisations was encouraged in 
all towns, particularly in industrial Transylvania. In 
this way the State authorities wished to develop 
means whereby the labouring classes could obtain 
medical help, medicines, sanatoriums, and everything 
else conducive to better sanitary conditions. 

The working of the organisations has been far from 
perfect, but great progress has been made since 1907. 
In that year employers and employed were summoned 
to confer, and, despite differences of principle, they 
agreed on the importance of the sick workman’s 
interests. After the territories referred to were 
transferred beneath Roumanian rule, the first enact¬ 
ment of the Roumanian Government was the national¬ 
isation of the insurance offices—that is to say, they 
all w*ere brought under State control, being deprived 
of their right to elect their own doctors and officials ; 
the latter are now appointed by the State. This 
Government action has, to a certain extent, had a 
paralysing effect on the insurance system. The 
Transylvanian insurance centres have worked more 
or less independently under boards appointed in 
1913 ; since 1919 they have been prevented from 
holding a general meeting. In some towns the position 
is now very unsatisfactory; at Oradea-Mare (formerly 
Nagyvarad), an industrial centre, where there are 
about 15,000 members of the workmen’s insurance 
clubs, some members of the board have died and 
others have been repatriated to Hungary, so that 
no board meeting has been held since April, 1919. 
Nationalisation of the insurance organisations would 
be acceptable if it profited the health of the work¬ 
people—that is, if the subscriptions collected were 
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devoted to the welfare of the members of the clubs 
instead of enriching the State treasury. Another 
new move has been a cutting down of the numbers 
of insurance centres. By this the cost of administra¬ 
tion is lessened, but the sick workmen outside the 
towns are often at a disadvantage, having to travel 
further to reach the insurance centre. The arrange¬ 
ments for dental treatment have been discontinued, 
and thereby great saving has been effected, but only 
at the working man’s expense. The present law 
ensures free medical attendance to workmen, but the 
insurance offices are not permitted to pay travelling 
expenses, which fall either on the employee or on his 
employer. There are new orders as to the sending of 
patients to sanatoriums and the provision of sulphur 
and medicated baths. Centralisation, consequent 
upon nationalisation of the insurance service, has 
made the issue of artificial limbs and mechanical 
appliances subject to more delay and less satisfactory 
generally. 

The present position of workmen’s insurance is 
unsatisfactory, and the Minister of Public Health has 
already been approached on the subject of the 
necessity for radical changes. The Minister has 
promised to appoint a special committee to study 
the best insurance systems of Western countries, 
and, after receiving their report, he expects not 
only to restore the previous system but to raise it 
to a high level of efficiency. 

Not. 22nd. 


jtoMir j&trbitts. 


Dismissal of Public Officers at St. Helens. 


It is reported by the Manchester Guardian that all 
the principal officials of the St. Helens municipality 
are under three months’ notice to end their service. 
Some time ago the Labour majority on the town council 
appealed to their officials, in view of the financial 
stress, to accept reductions of salary. The suggestion 
was unanimously refused and the notices became 
operative on Dec. 1st, although it is not quite certain 
whether they expire at the end of February or the 
end of March. Some of the salaries in question are 
as follows :— 


Town clerk 
Borough treasurer 
Borough engineer 
Medical officer .. 
Deputy medical officer 
Electrical engineer 
Secretary of Education 
Chief constable 
Magistrate's clerk 


1914. 

1922. 

Propoml 

salary. 

£1000 

.. £1500 

.. £1300 

300 

800 

600 

500 

950 

750 

575 

050 

750 

325 

700 

550 

500 

700 

650 

400 

900 

. . 750 

435 

. . 1045 

845 

600 

750 

650 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Wilteede7i. 

The estimated population for 1921, according to 
the Registrar-General, was 107,200; birth-rate 21*3; 
death-rate per 1000 of the population 10 0 from all 
causes, 0-9 from tuberculosis, 1-1 from cancer, and 2*0 
from respiratory diseases including influenza. The 
death-rate per 1000 births was : infantile mortality 74, 
diarrhoea under 2 years 10, and maternal death-rate 11. 
Dr. George F. Buchan reports that the institution of 
an annual registration fee of 2a. fid. on Oct. 1st had 
the effect of reducing attendances at the school 
clinics by some 45 per cent. Parents cooperate in 
the work much more than formerly. Thus in 1921 
38 per cent, of the cases referred to the school medical 
officers were so referred by parents as compared with 
3 per cent, in 1914. Dr. Buchan states that the 
statistics of the after-careers of mentally defective 
children are far from encouraging and that more 
facilities for occupational training are needed at the 
Leinster-road school. Both the accommodation and 


the facilities for handicraft teaching are inadequate 
at the schools for physically defective children, and 
the work is still further hampered by the need fora 
better ambulance service. The dental work is showing 
results in the improved condition of the teeth at 
re-inspections. The work at the municipal hospital 
has been well done under difficult conditions. There 
is a great need for cubicle isolation accommodation 
for patients and of suitable accommodation for the 
staff. Dr. Buchan submits a special report asking 
for an extension of the hospital from 199 beds as at 
present to 420 beds, 270 for infectious cases and 50 
each for maternity and gynaecological cases together, 
children under 5, and school-children. He also 
advocates securing a new site now for extensions 
which will be required in the future. The medical 
superintendent of the hospital. Dr. W. J. J. Stewart, 
draws attention to the good results which are being 
obtained by the treatment of crippling defects such 
as club-foot, knock-knee, paralyses, and squints. He 
refutes the rumour that overcrowding has been per¬ 
mitted in the maternity wards, and points out 
that 387 women were confined, that all made good 
recoveries, and that there was no case of puerperal 
fever. Willesden’s good record in 1921 for maternal 
mortality in childbirth is shown above. 

Chelmsford. 

The estimated population for 1921 was 20,800 ; the 
birth-rate 19-3, the death-rate 9-8, and the infant 
mortality-rate 44-2. The diarrhoea rate under 2 was 
only 2 5, as compared with 15-5 for the whole country, 
so that the hot summer had no adverse effect. The 
water from Great Baddow was found to contain 
Bacillus coli communis , but this was remedied by the 
cleaning of the tank at the water tower. Dr. W. T. 
Cox recommends the chlorination of the filtered river 
water used for the swimming bath and he also reports 
the need for a refuse destructor. He tells us that 
the work of the infant welfare centres is appreciated 
and expresses his gratitude to the voluntary workers. 
The provision of a maternity home, another need, is 
postponed for financial reasons. The housing scheme 
progresses, 72 houses having been completed during 
the year. There are also 118 nearing completion 
and 82 begun. Private enterprise contributed ten 
houses during the year. There is still a serious 
shortage and 130 houses are fit only for demolition. 

Great Yarmouth. 

The population of the borough of Great Yarmouth 
for 1921 was 60,710, according to the Census returns. 
The Registrar-General estimated the true population 
for that year as 56,380, on the basis that nearly 6000 
persons were returned as visitors. Dr. A. N. Stevens, 
the medical officer of health, demurs to this estimate, 
and points out that the Census was taken in June, 
before the regular summer season had begun, and at a 
time when the train service was not fully restored 
after the dispute in the coal industry. Considering 
that there was an increase in population of 4589 
between 1901 and 1911, it would seem unlikely that 
the increase in the decade 1911-21 should only be 
395. Dr. Stevens suggests that the true explanation 
is that permanent lodgers were returned in many cases 
as “ visitor ”—i.e., to the house, not to the town. 
According to the estimated population the birth-rate 
for 1921 was 22-2, death-rate 11-26 (Census figures 
10-57), and the infantile mortality-rate 69 per 1000; 
43 per cent, of the deaths of Yarmouth residents 
occurred over the age of 65 years, and 25 per cent, 
over the age of 75 years. The deaths from zymotic 
diseases during the year were : whooping-cough, 5; 
diphtheria, 5 ; enteric fever, 1 ; infantile diarrhoea, 
21 ; and tuberculosis, 84. These figures show, in the 
medical officer of health’s opinion, that the town can 
fairly claim to be a health resort. The corporation of 
Yarmouth shares the expenses of the V.D. clinic at 
the Norfolk and Norwich Hospital. There were 368 
attendances during the year, 94 old cases and 15 new 
cases of syphilis, 32 old cases and 12 new cases of 
gonorrhoea. 
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Cimspsilmt. 


"Audi alteram partem.*' 


INDIRECT ADVERTISEMENT. 

To the Editor of The Lancet. 

Sir, —The distinction which you take pains to draw, 
in your short leading article in this week’s issue, 
between the mention of a doctor’s name in the lay 
press without his knowledge on the one hand, and with 
his connivance on the other, is one which occurs to all 
fair-minded persons. It is, I think, regrettable that 
in the reports which have appeared of the discussion 
at the recent meeting of the General Medical Council, 
and especially in the report published in the Times 
of Dec. 2nd. little care is taken by the principal 
speaker to make this distinction. 

In some of the instances which Dr. Bolam cites of 
“ subtle and oblique ” methods of advertisement, the 
trail of the serpent would not, I venture to suggest, 
have been so apparent to anyone not specially bent 
upon detecting it. I must not say so much as this in 
regard to the particular incident which refers to 
myself, though my friends protest that they do ! 

You say, Sir, that Dr. Bolam has earned the grati¬ 
tude of the profession by collecting and drawing 
attention to these numerous and varied methods of 
oblique and indirect advertisement. I agree, and yet 
I feel that more gratitude would be forthcoming if 
Dr. Bolam gave the profession an assurance that he 
realised clearly the fact that, be the method direct or 
indirect, there are only two ways in which a doctor’s 
name gets into t he lay press—it is either put there with 
his knowledge or without it. To censure equally him 
that sins and him that is sinned against is clearly 
unjust, and such confusion will disappoint many who 
may have considered the General Medical Council 
a body of clear thinking men. Surely, Sir, the point 
for censure is, not the fortuitous appearance of a 
doctor’s name in the lay press, but neglect to do 
his utmost to prevent its appearance there. 

I am, Sir, yours faithfully, 

Harley-street, W., I)ee. 10th, 1922. THOMAS Hohdkr. 


HOUSING AND HEALTH. 

To the Editor of The Lancet. 

Sir, —The King, in his speech of April, 1919, 
referred to housing as “ the foundation of all social 
progress,” and no one who has given the subject even 
superficial attention can quarrel with this definition. 
In respect to housing we now stand at the cross¬ 
roads ; the debate in the House of Commons, 
summarised in your issue of Dec. 9th, shows that the 
Government scheme has definitely been abandoned, 
while from all sides we hear hopes expressed that 
private enterprise will again be responsible for the 
supply of the requisite housing accommodation ; but 
we do not hear that any precautions are to be taken to 
avert the repetition of past housing mistakes. Are 
we ever premised that houses built on the resumption 
of private enterprise will be adequately lighted or 
properly ventilated ? Are we assured that the 
standard number to the acre adopted under the 
Government scheme—say, 12 to a maximum of 20— 
is still to be enforced, or are we to slide back into 
allowing 50 houses per acre ? One might have 
imagined that science and common sense would by 
now have appreciated the importance of such con¬ 
siderations, and it may be a little staggering to be told 
that, to this day, no by-law can legally be framed to 
ensure that each house shall be provided with even 
a modicum of daylight. Under the Public Health 
Act of 1875 by-laws can demand the prevision of a 
free circulation of air, but no proviso exists in respect 
to light. We are still tied by a law made 47 years ago. 

If, under private enterprise, the erection of dark 
houses were only a possibility, it would be superfluous 
to guard against the contingency, but an inspection of 
\ ictorian dwellings shows that cramped and dark 


houses, built in long monotonous terraces, were the 
rule, and that, chiefly owing to the impossibility of 
supervising the lighting of rooms, all our sanitary 
and constructional by-laws have proved incapable of 
ensuring the erection of healthy homes. In the 
average Victorian small house the kitchen overlooks 
a narrow stagnant yard, generally from 5 to 7 feet 
across and 15 or more feet long. This yard, on which 
depends the light and ventilation of the kitchen, is 
surrounded on three sides by walls about 10 feet; 
high ; thus sun, light, and even adequate ventilation 
are permanently excluded from the most important 
window in the house. The back projection forming 
the side of this yard, and usually containing the 
scullery, is a familiar sight from the railway carriage 
window, and its mournful repetition varies little in 
any of our large towns. This evil method of planning 
results directly from placing too many houses upon a 
given length of frontage, arising from a desire on the 
part of the investor to squeeze every pennyworth of 
ground rent out of the land, an attitude that was 
encouraged by the useless extravagance in residential 
road-making that was required under the by-laws 
and other regulations. 

An architect cannot pass over this aspect of pre-war 
housing without pointing out that the architectural 
profession, however guilty it may have been of 
adopting a negative attitude, was not positively to 
blame, since the design of such houses was rarely 
undertaken by qualified architects, but resulted from 
a senseless repetition of one plan chosen by the erector, 
not because it was bad. as we now acknowledge it to be, 
but because he was ignorant of any considerations 
but those of immediate commercial return. The 
danger to the public health with which we are faced is 
that the same irresponsible methods may be reintro¬ 
duced. The Government houses were built on a wider 
frontage, and consequently on more hygienic lines, 
and although their alarming cost was not due to the 
obviously improved standard, but to an extreme over- 
demand on labour and materials, yet there is still a 
real danger that private enterprise may apathetically 
slip back into the old rut. With the present by-laws, 
sometimes out of date and over-meticulous, and 
always deficient in one essential, there can be no 
guarantee of permanent improvement. We must 
protect ourselves against the unscrupulous speculator, 
for we cannot assume that he no longer exists merely 
because he is. for the moment, dormant. 

The best type of plan for urban districts is probably 
that which contains a through living room, and 
consequently ample light and through ventilation, but 
we should be deceiving ourselves if we were to imagine 
that private enterprise can frequently, if at all, give 
us workmen’s houses of this type. To be practical we 
must legislate for the house which contains a parlour in 
front and a kitchen or “living room” at the back, 
and we must see what can be done to ensure that the 
kitchen, where the family lives in winter, is not over¬ 
shadowed by the abominable back projection which 
we have already discussed. Until the Public Health 
Act of 1875 is amended we cannot make any con¬ 
dition as to light. This, in itself, is a scandal that 
demands a remedy, but if we are to safeguard the 
houses to be erected in the immediate future we must 
act promptly and get the by-laws amended, under 
the existing law, on the ground that the usual back 
projection forms an impediment to the “ free circu¬ 
lation of air,” which it most certainly does. We may 
be confident that the Government Department con¬ 
cerned will remain tranquil and in repose unless a 
powerful demand for reform in this direction impels it 
to action. 

Since it is idle to criticise without making con¬ 
structive suggestions, the writer proposes that a 
definite clause be added to the model by-laws, one 
that can be inserted under the law as it stands, to be 
added as part of Clause 52 of the urban model series, 
and the corresponding clause in each of the other 
series, and to come before the two provisoes which 
form part of Sub-clause (1) of that clause; the wording 
to be as follows. 
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“ He shall without prejudice to the preceding requirements 
of this by-law provide, adjoining every window of any 
room on the ground floor which is intended for human 
habitation, an open space of a depth not less than 15 feet 
measured horizontally at right angles to the window and of 
a width not less than 12 feet measured from any wall rising 
above the level of the sill of the window and projecting more 
than 4 feet from the plane of the.face of the wall containing 
the window.” 

The effect of the above would be to ensure that 
the windows which, in nineteenth century houses, 
usually looked into dark and dingy yards from 
5 to 7 feet wide, should look either into gardens or 
into yards at least 12 feet wide. The results of such 
a by-law would be far-reaching, because it would at 
the same time remove the temptation to squeeze 
houses into spaces too narrow to hold them, and would 
thus automatically keep the number of houses to the 
acre within reasonable limits. While it is not for an 
architect to instruct the medical profession in the 
importance of light and ventilation, he may bo 
forgiven for pointing out that our laws and by-laws, 
in dealing with a dwelling house, at present disregard 
light altogether and only provide a miserable minimum 
of ventilation. Thus the home remains in complete 
contrast to the school, the hospital, and the public 
institution, yet who can say that it is less important 
to the race ? One can only hope that the new 
Minister of Health may turn his attention to a reform, 
long overdue, and one which would run the Govern¬ 
ment into no expenditure whatever. 

I am, Sir, yours faithfully, 

Manning Robertson, A.R.I.B.A. 
Late Deputy Chief Architect to Ministry of Health, Housing Dept. 

Norfolk-square, Paddington, W., Dec. 9th, 1922. 


PERMANGANATE OF POTASH IN SMALL-POX. 

To the Editor of The Lancet. 

Sir, —The communication from Dr. Andrew Balfour 
in your issue of Dec. 2nd on the treatment of small-pox 
by a solution of permanganate of potash was interest¬ 
ing to me because when in 1902 small-pox was preva¬ 
lent in this country several cases came under my care 
at Portsmouth, and on the suggestion of Sir Archdall 
Reid^we adopted a method of treatment somewhat 
similar to that quoted by Dr. Balfour as having been 
practised for the first time by W. Dreyer in Cairo in 
1910, although apparently the treatment was arrived 
at by a different line of thought. 

Very briefly stated the method we adopted was first 
to have the patient’s hair cut and then to immerse him 
for some time in a disinfectant bath, the disinfectant 
we employed was not permanganate of potash but a 
solution of izal; on removal from the bath the patient 
was completely bandaged from head to foot in several 
layers of alembroth gauze bandages, holes being cut 
for the eyes, nose, and mouth, &c. Some modifica¬ 
tions were afterwards adopted but the above were the 
essentials of the method. In the limited number of 
cases under our control, of which some were confluent, 
this treatment proved completely successful. Not only 
did all the patients recover, but their comfort was 
enormously increased and the skin, instead of becoming 
a huge festering sore, remained sweet and clean. 

This line of treatment suggested itself to Sir Archdall 
Reid because he was struck by the fact that the course 
of the disease in small-pox varied in a marked manner 
from the course run in other exanthemata. In the 
other exanthemata there are successively the periods 
of invasion, incubation, and the fastigium followed, in 
cases which recover, by defervescence and convales¬ 
cence. Now although small-pox follows the usual 
course of the exanthemata up to a certain stage—i.e., 
there is a period of invasion, of incubation, the fasti- 
gium and defervescence—yet at this point a marked 
variation occurs and instead of the patient going on to 
convalescence, he becomes on the eighth or ninth day 
again seriously ill, he enters in fact upon what is known 
as “ the secondary fever of small-pox,” the stage in 
which nearly all the deaths appear. This variation 
suggested the thought that the “ secondary fever ” was 
not directly caused by the micro-organism of small-pox, 


but was a separate disease set up by other organisms 
on a tissue previously damaged and rendered suscep¬ 
tible by small-pox organisms. In other words, the 
small-pox proper, as a matter of fact, followed the 
usual course of other exanthemata and ended with the 
first defervescence after the appearance of the papules, 
and the illness which started on the eighth or ninth day 
was in reality another disease, a sapraemia caused by the 
infection of the papules by organisms from the outside. 
The arguments in favour of the correctness of this 
theory are too long to set out here, but I think many of 
them will readily occur to those who have had much 
experience of small-pox. 

From the above it will be readily understood that 
the use of disinfectants and the swathing of the body 
in bandages were designed to protect the skin from 
becoming infected by outside organisms as long as it 
remained in the susceptible condition brought about 
by the small-pox organism proper. In other words, to 
prevent pustulation. I suggest that the good results 
secured by Dreyer were more probably due to the 
disinfecting action pure and simple of the permanganate 
of potash rather than, as thought by him, to the 
colouring of the skin thereby obtaining “ an effeot 
similar to that which the Finsen red light treatment 
is said to produce.” 

Sir Archdall Reid and I secured such satisfactory 
results with our cases at Portsmouth that we asked 
and secured permission to have the treatment tried 
at the small-pox hospitals at Dartford. The results 
obtained there appeared to us satisfactory, but not 
altogether so, the treatment failed in some cases and 
this we attributed to pustulation and sepsis arising in 
the air passages which, of oourse, we were unable to 
keep aseptic. The authorities at Dartford were not 
so convinced of the success of the method as to 
persist with it, in any case they stated that owing to 
the paucity of attendants and the enormous number of 
patients they could not then employ it on a consider¬ 
able scale. 

An interesting reminder of this method occurred 
during the late war. Sir Archdall Reid was in medical 
charge of some troops and one of his men applied for 
exemption from vaccination on the ground that he 
had had small-pox. “ I don’t see any marks,” said his 
medical officer. “ Yes, Sir, if you look round my eyes 
and mouth you can see them.” “ How is it you are 
marked only there ? ” “ When I was a baby a doctor 
saved my life by bandaging me up. I am only marked 
where there were no bandages.” “ Was that at 
Dartford in 1902 ? ” “ Yes, Sir ! ” 

I am, Sir, yours faithfully, 

A. Mearns Fraser, 

Dec. 5th, 1922. Medical Officer of Health, Portsmouth. 


JUSTIFIABLE FCETICIDE AND TWILIGHT 
SLEEP. 

To the Editor of The Lancet. 

Sir, —In a leading article entitled Justifiable Foeti¬ 
cide (The Lancet, Dec. 2nd, p. 1182) the question is 
asked: “Is the medical man justified in increasing the 
risk to the child in an endeavour to diminish the 
suffering inflicted upon the mother, as, for example, in 
the practice of twilight sleep ? ” I have to take 
exception to the implication that there is extra risk 
entailed upon the child in the proper administration 
of twilight sleep. Statistics go to prove that fewer 
babies are lost with twilight sleep than with natural 
birth. The explanation lies in the fact that in breech 
cases and difficult labours there is less likelihood of 
premature inspiration on the part of the foetus, which 
is itself brought under the influence of the scopolamine 
injected into the mother. As far back as 1908 Bernard 
Kronig 1 stated :— 

“ On setting out statistics of the number of children who 
died during childbirth before and after the introduction of 
twilight sleep, it turned out that in comparison with former 
conditions the mortality of children during birth had 
considerably diminished. We have, for example, during 
the last 500 deliveries under scopolamine only one child to 

1 Deutsche Medizinischc Wochenschrift. r i90H r yttI v , floa' 
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mourn, who died during birth. For this striking low 
mortality among the children during and after birth, 
Aschoff has offered, perhaps, the right explanation—namely, 
that slight narcotisation of the respiratory organs during 
birth by extremely minute quantities of scopolamine, is 
advantageous to the child. If we, in fact, conduct an 
autopsy on children who have died at or shortly after birth, 
we can frequently trace inhaled amniotic fluid, with vaginal 
epithelium and vaginal bacteria in the smallest bronchial 
tubes. Interruptions in the supply of oxygen to the child 
frequently occur during the expulsive pains. If the child 
itself immediately responds to the moderate lack of oxygen 
by premature respiratory movements, permanent obstruc¬ 
tion of the air-passages by inhalation of the amniotic fluid 
easily takes place. If, on the other hand, the child is 
slightly narcotised by scopolamine, it does not immediately 
respond to a small accumulation of carbonic acid in the 
blood by premature respiration. The passages remain free, 
and if slight asphyxia occurs after birth a more rapid 
resuscitation of the new-boni infant is possible. These 
theoretical considerations are, no doubt, open to dispute, 
but the fact remains that in a number of cases large enough 
now to found safe conclusions upon, the mortality of the 
babies during and soon after birth has very considerably 
diminished under twilight sleep.” 

My own experience is in keeping with that of 
Kronig, and I find I lose fewer babies with twilight 
sleep than with childbirth left unassisted to nature. 

I am, Sir, yours faithfully, 

G. H. S. Horwitz, M.R.C.S., L.R.C.P. Lond., 
Resident Medical Officer, The London Home of 

Twilight Sleep, Streatham Manor, S.W. 

Dec. 5th, 1922. _ 

RICKETS IN SINGAPORE. 

To the Editor of The Lancet. 

Sir, —At a recent discussion of the Section of 
Therapeutics and Pharmacology, Royal Society of 
Medicine (The Lancet, Nov. 25th, p. 1119), Dr. 
Leonard Hill mentioned my name as one who had 
found rickets prevalent in Singapore in spite of the 
sunny climate. May I point out that it is Barlow’s 
syndrome and not true rickets w’hich is prevalent in 
Singapore. Some months ago I wrote to Dr. D. J. 
Galloway, a former colleague of mine and well known 
as a physician in Singapore, where he has been in 
practice since 1885. In a reply which I have just 
received Dr. Galloway states : 

I cannot say that I have over seen rickets, excepting 
one or two cases, and it was so rare as to rank as a curiosity. 
Also, as bearing on the issue. 1 have not encountered among 
some 4000 native confinements a typical rachitic pelvis. 
The square-shaped head, so common among Chinese infants, 
might almost give the impression of being the box-shaped 
head of rickets, but it is merely a racial peculiarity. Among 
European children I have seen many cases of the syndrome 
of Barlow. Some of those had not been diagnosed and no 
change had been made in the diet, and at least three which 
I saw in consultation were fatal, in spite of every care and 
in spite of plenty of sunshine. None improved until the diet 
was corrected, and then the change was rapid. One must 
come to the conclusion that sunlight has little or no effect 
on the disease, and that only a correct diet will bring about 
amelioration and cure.” 

Dr. Galloway adds that Dr. Finlayson, the Govern¬ 
ment pathologist at Singapore, has scarcely seen a 
case of true rickets there. 

I am, Sir, yours faithfully, 

.T. Argyll Campbell, 

Formerly Professor of Physiology, Singapore. 

London, Dec. 4th, 1922. 

THE INFECTING AGENT IN RAT-BITE FEVER. 

To the Editor of The Lancet. 

Sir, —It appears from the annotation on rat-bite 
spirochsetosis in your issue of Nov. 11th that Dr. R. 
Row, of Bombay, does not accept the work of the 
American authors who have described varieties of 
pyogenic organisms, streptococci and the like, as the 
primary agents in rat-bite fever. If Dr. Row is 
correctly reported, I am inclined to think that the 
explanation may lie in the fact that he has not yet 
chanced to meet with a streptococcal case of rat-bite 
feverI have under my care now a man, rat-bitten 
in England, with a relapsing fever in whom Prof. 
1. Walker Hall has failed to find any spirooheetes in 


the blood, but has found With the greatest ease, in 
direct films and in culture, numbers of streptococci 
of low virulence. Prof. Hall tells me that he has 
found similar streptococci in other rat-bite cases. 

Before I knew that this case was not a spirochaetosis 
I had given the patient novarsenobillon (0*6 g.) 
intravenously aud produced a complete left hypoglossal 
paralysis, followed a day later by partial right hypo¬ 
glossal paralysis, so that for four days he could not 
protrude his tongue over his teeth. Although the left 
side of his tongue wasted with astonishing rapidity, 
the whole paralysis cleared up within a week. The 
patient had received two intramuscular injections, 
the second of these three weeks previously. He had 
not had syphilis and his Wassermann reaction was 
negative. I have seen almost every variation of 
peripheral neuritis result from arsenic, given by mouth 
or by injection, but a transient hypoglossal palsy was 
a new and anxious experience for the patient and 
myself. I am, Sir, yours faithfully, 

Bristol, Doc. 2nd, 1922. J. A. Nixon, C.M.G., M.D. 

THE MERITS OF PROPORTIONAL 
REPRESENTATION. 

General Election, 1922 —Combined English 
Universities. 

To the Editor of The Lancet. 

Sir, —With a view to clearing away misconceptions 
may I make a comment on the working of the P.R. 
system in the election of the Combined English 
Universities. There were two seats to be filled, and 
the object of the election was therefore to concen¬ 
trate in support of two candidates two separate groups 
of voters of a size large enough to beat any other 
group which might be formed. There were six can¬ 
didates, and the first grouping of the electors (shown 
by their first preferences) was as follows :— 

Conway (C ) .. .. 968 j Faraday (C.) .. .. 141 
Fisher (N.L.) .. .. 815 I Lawrence (C.).. .. 90 

Strong (L.) .. ..571 - 

Woolf (Lab.) .. .. 301 I 2946 

The total of votes being 2946, the quota or unbeat¬ 
able group was one more than a third of that number, 
or 983. It is clear that if each of two candidates 
receives the support of 983 votes, there remain only 
980 votes, not enough to defeat any group of 983. 

The situation as it appears on first choices is broadly 
as follows :—There is a Conservative vote of 1199 
(968 + 141+90) which will get- a representative, and 
the candidate obviously preferred is Sir Martin Conway. 
There is a slight doubt about the second seat. Tlie 
Labour candidate is likely to be defeated. Will the 
Labour voters support Mr. Fisher or Prof. Strong ? 
In fact over 120 of them upon Mr. Woolf’s exclusion 
transferred their votes to Mr. Fisher and that addition, 
together with other votes already received, secured 
his election, the final figures being :— 

Conway .. .. 983 (elected). 

Fisher .. .. 1009 (elected). 

Strong . . .. 813 (runner-up). 

What other two candidates would give a better 
representation of the whole electing body ? The result 
is the fairest possible in the circumstances. 

Dr. S. C. Lawrence, in your issue of Dec. 2nd, seems 
to argue that there were a large number of second 
preference votes which should have been counted to 
him but were not. He possibly overlooks the fact 
that each elector under P.R. has one vote only, and 
a vote cannot be transferred from a candidate to 
whom it is given as first preference until that candidate 
no longer requires it. Suppose that Dr. Lawrence had 
been the second preference on every one of Sir Martin 
Conway’s original 968 supporters. Dr. Lawrence 
would not have got a single vote thereby, and quite 
properly, for Sir Martin Conway required all these 
votes for his own election. 

I am, Sir, yours faithfully, 

John H. Humphreys, 

Secretary, The Proportional Representation Society. 

82, Victoria-street, Westminster, S.W. 1, 

Dec. 8th, 1922. 
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DISPLACEMENT OF THE TRACHEA IN 
PULMONARY TUBERCULOSIS. 

To the Editor of The Lancet. 

Sib,—W ith reference to Dr. G. T. Hebert’s letter 
on this subject in The Lancet of Nov. 25th, I have 
a very interesting case in Paddington Hospital which 
seems to bear out his deductions. The man has a 
long history of frequent haemoptysis, with very little 
if any toxapmia; numerous sputum and one blood 
tests were negative. There is no flattening of 
the upper portion of the thorax, but the physical 
signs are suggestive of a fibrosing lesion of the right 
lung. The radiologist’s report is interesting—viz., 
the plate shows partial collapse of right lower lobe, with 
extensive fibrosis of upper portion of the same lung, 
and marked displacement of heart and trachea, the 
latter at least 21 inches. 

I am, Sir, yours faithfully, 

R. Septimus Walker. 

Dec. 9th, 1922. Tuberculosis Offloer, Paddington. 

Jjarliamtntarg 

HOUSE OF COMMONS. 

Wednesday, Dec. 0th. j 

Small-pox Cases. i 

Mr. Edwards asked the Minister of Labour, as rep re* I 
senting the Ministry of Health, how many cases of small-pox 
had been notified to his department this year, how many 
of them had proved fatal, the districts from which they 
came, with the vaccinal condition and results of the cases ! 
in each district, and the vaccinal condition of each fatal 
case, including any vaccinations that might have been 
performed during the incubation period of small-pox.— 
Major Boyd-Carpenter (Parliamentary Secretary to the 
Ministry of Labour) replied : 902 cases of small-pox were 
discovered during the first 11 months of this year, of 
which 27 have proved fatal. Included in the total are 
certain cases which were discovered by medical officers of 
health or by medical officers of the Ministry, and were 
accordingly not notified, while other cases which proved to 
have been incorrectly diagnosed are excluded. The follow¬ 
ing is the statement asked for in the last part of the 
question :— 

Fatal Cases of Small-pox. 


District. 


No of 
cases. 

Vaccinated 1 

Not 

vaccinated 

Barry U.D... 


1 

_ 

1 

Bethnal Green Met. 

B. (a) 

I 

— 

— 

Bexley IT. .. 

1 

— 

1 

Dartford U. 


2 

1 

1 

Fulham Met. B. 


1 

— 

1 

Lambeth Met. B. 


1 

-—. 

1 

Middleton B. 


1 

1 

— 

Poplar Met. B. (b) 


16 

10 

4 

St. Pancras Met. B. 


] 

— 1 

1 

Saddlew’orth IT. (c) 


1 

— 

— 

West Ham C.B. 


1 

— 

1 

Totals 


27 

i 

12 

11 


(a) No evidence of vaccination, (b) No evidence of vaccina¬ 
tion in two cases, (c) Vaccination during incubation. 

Dr. Watts asked the Minister of Labour, as representing 
the Ministry of Health, if, in view of the serious epidemic of 
small-pox, he would take steps to enforce the provisions 
of the Vaccination Acts ; and, having regard to the fact 
that there were upwards of 3,000,000 unvaccinated children 
in the country, would he consider the advisability of repealing 
the conscientious objection clauses of that Act.—Major 
Boyd-Carpenter replied : My right hon. friend is keeping 
continuously before him the question of the necessity, or 
otherwise, of amending the Vaccination Acts, but he is not 
prepared at this stage of the present outbreak to introduce 
legislation. 

Mr. Robert Young asked the Minister of Labour, as 
representing the Ministry of Health, whether he would have 
an inquiry made into the high fatality of the recent London 
small-pox cases, seeing that in the provinces some hundreds 
of unvaacinated small-pox cases had occurred recently 
without a single death.—Major Boyd-Carpenter replied : 
I am advised that the high rate of mortality amongst the 
recent London small-pox cases is probably due to the 
importation from Eastern Europe of a particularly virulent 
type of infection. 


Mr. Gilbert asked the Minister of Labour, as representing 
the Ministry of Health, what were the terms of service of 
public vaccinators ; whether they were paid by a fixed 
annual sum or whether they were paid fees per person 
vaccinated ; whether these fees varied if the person was 
operated on at a public station or at his own house ; whether 
any payment was made to private doctors wdio might 
vaccinate their own patients; and. if so, how much.— 
Major Boyd-Carpenter replied : Public vaccinators are- 
employed by boards of guardians under contract, w’hich 
may be terminated by either party by giving 28 days’ notice. 
As a general rule the method of payment is by fees, the 
amounts of which are specified in the contract, but in a few 
cases an annual salary is paid. The fee for vaccination at 
the home of the person vaccinated is invariably higher than 
for vaccination elsewhere. No payment is made from public 
funds for the vaccination by private doctors of their own 
patients. 

Mr. Dunnico asked the Minister of Labour, as representing 
the Ministry of Health, whether he was aware that a case of 
small-pox remained in the Poplar workhouse undiscovered 
for approximately 14 days, and that during such period not 
less than 22 other persons were infected ; and whether he 
would cause inquiry to be made into this matter.—Major 
Boyd-Carpenter replied : The facts are substantially as 
stated in the first part of the question. The whole of the 
circumstances connected with this outbreak were investi¬ 
gated by a medical officer of the Ministry immediately the 
first case was reported. 

Maternity and Child Welfare. 

Mr. Sitch asked the Minister of Labour, as representing 
the Ministry of Health, whether any protests had been 
received from Coventry against the proposal of the local 
authority to stop the sale of dried milk to nursing mothers, 
although the local authority had made a profit on the sale, 
and to close the maternity home for necessitous mothers ; 
and whether he would make representations to the local 
authority as to the inadvisability of taking this action.— 
Major Boyd-Carpenter replied : The answer to the first 
part of the question is in the negative, but ray right hon. 
friend is in communication with the town council in regard 
to their proposals for curtailing their expenditure upon the 
maternity and child welfare service. 

Cobb Report on Mental Hospitals. 

Mr. Bitch asked the Minister of Labour, as representing 
the Ministry of Health, whether he was aware that the Cobb 
Committee on the Administration of Public Mental Hospitals 
recommended in their Report issued in 1922 that notices 
should be placed in the waiting rooms of these institutions 
to inform friends and relations of patients of the provisions 
of Section 79 of the Lunacy Act, 1890, empowering them to 
make application for the discharge of a patient; and, in 
view of the fact that these provisions were hidden from the 
public, and that visiting committees had hitherto paid little 
or no attention to circulars enjoining them to take into 
consideration the applications of relatives, would he cause 
the said notices to be posted up in accordance with the 
recommendation without further delay.—Major Boyd- 
Carpenter replied : All asylum authorities have been 
requested to set out the effect of Section 79 of the Act in 
the regulations as to visitation w’hich are sent to friends of 
patients. The Board of Control consider this preferable to> 
putting up a notice in the waiting room. 

Cleansing of the River Lee. 

Lieut.-Colonel Sir Raymond Greene asked the Prime 
Minister whether, in arranging for relief works during the 
winter to give employment, he would consider the importance 
of improving the arrangements for sewage disposal in the 
upper reaches of the River Lee, the polluted condition of 
which had long teen a serious menace to the health of 
the people of Hackney.—Major Boyd-Carpenter replied : 
Improvements are required in the sewage w’orks of Enfield 
and Edmonton, and my right hon. friend is desirous that the 
necessary work shall be put in hand without delay. The 
Enfield council have not started the new works for which 
approval has been given, stating that they are conferring 
with Edmonton as regards a joint scheme. My right hon. 
friend is pressing the council to proceed with the approved 
work. 

Occupational Mortality Statistics. 

Sir John Collie asked the Minister of Labour, as repre¬ 
senting the Ministry of Health, when the decennial supple¬ 
ment giving statistics of occupational mortality for 1910, 
1911, and 1912, in continuation of corresponding earlier 
decennial occupational reports, would be published ; and 
whether there was any special reason for the prolonged delay 
in the issue of the present Report.—Major Boyd-Carpenter 
replied : The preparation of this volume was originally 
interrupted by war conditions ; and owing to the late date 
at which its resumption again became possible, it was not 
at first proposed to proceed any further with it. In view. 
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however, of the subsequently disclosed demand for these 
statistics, it has been recently decided to complete and 
issue the volume in an abbreviated form. It is now in the 
press, and will appear in the course of a few weeks. 

Food Supplies in County Asylums. 

Mr. Alfred T. Davies asked the Minister of Pensions 
whether he was aware that, in the case of service patients, 
the Report of the Departmental Committee of inquiry into 
the machinery of administration of the Ministry of Pensions 
specially stated that in the matter of food county and county 
borough asylums would not compare favourably with Ministry 
hospitals, and that the same Report recommended that 
ex-Service wings should be provided at such asylums as if 
the separate wing were a military hospital ; what measures 
had been taken to meet these recommendations, dated 
January, 1921; and what would be the estimated annual 
expense of re-transferring and maintaining mentally afflicted 
patients recently transferred from the Ministry of Pensions 
to the Poor-law guardians.—Major Tryon replied : 1 under¬ 
stand that, since the date of the Report of the Departmental 
Committee, there has been a very satisfactory improvement 
in the quality of the food supplied to patients in these 
hospitals. With regard to the reservation of separate 
wing of asylums for service patients, I would refer my hon. 
friend to the statement which I made in the debate in this 
House on Nov. 29th. I am not in a position to answer the 
last part of the question until I know the precise number of 
cases involved. 

Importation of Opium into Hong-Kong. 

Mr. Gilbert asked the Under Secretary of State for the 
Colonies what arrangements existed between the Government 
of India and Hong-Kong in regard to the importation of 
opium into the Colony ; how many chests were imported 
monthly ; whether it was proposed to increase or diminish 
the amount; and whether such imported opium was to 
be used for medical purposes or for smoking.—Mr. Ormsby- 
Gore replied : The supply of opium by the Government of 
India to the Government of Hong-Kong is regulated by an 
agreement which has force for five years from Jan. 1st, 
1921. This agreement provides for the price to be charged 
by the Government of India for a fixed amount of opium 
to be supplied month by month, and for the giving of six 
months’ notice to any increase or decrease in the amount 
required by the Hong-Kong Government. The rate of 
import is now 20 chests per month, and it is not at present 
proposed to vary this amount. The opium is mainly used 
for the preparation of chandu for smoking. 

Insurance Medical Referees. 

Mr. Rhys Davies asked the Minister of Labour, as repre¬ 
senting the Ministry of Health, the number of medical 
referees employed under the State Health Insurance scheme ; 
and the number of insured persons examined bv them for 
a first period of their service.—Major Boyd-Carpenter 
replied : The number of whole-time medical officers who in 
addition to their own duties are employed as medical 
referees is 35. The number of insured persons referred to 
*them during the financial year 1921-22, when the sphere of 
their operations was limited, was 81,762, of whom 47,404 
attended for examination. Since the referee service was 
extended, during the present financial year, to cover the 
whole country, the number of references has increased to 
such an extent as to necessitate the employment of a certain 
number of part-time referees in addition. 

Nurses ’ Registration Rules. 

Major Barnett asked the Minister of Labour, as repre¬ 
senting the Ministry of Health (1) Whether he was aware 
that the rules laid down for the election of representatives 
of nurses on the general register provided that the returning 
officer should, seven days at least before the last day fixed 
for the return of voting papers, cause a voting paper to be 
forwarded by post to each person qualified to take part in 
the election ; that the day so fixed in the election now pro¬ 
ceeding was Friday, Dec. 8th ; and that at 12 noon on 
Monday, Dec. 4th, the voting papers for at least 1000 of the 
nurses qualified to vote had not yet been sent out; and would 
he explain the reason for this. (2) Whether his attention 
had been drawn to the election now proceeding under the 
Nurses’ Registration Act, 1919, of 16 persons to be members 
of the General Nursing Council for England and Wales ; 
whether he was aware that the rules laid down for such 
election provide that the ballot should be secret; and 
whether he would say for what reason the ballot papers 
which had been issued had a space provided on the back 
thereof for an identification number, which must be filled in, 
and which would enable the identity of every voter to be 
ascertained and the secrecy of the ballot violated.—Major 
Boyd-Carpenter replied : The returning officer has reported 
that, owing to a failure in the arrangements for despatching 
the voting papers, for which the Council’s staff are in no 
way responsible, nearly 1000 voting papers have gone astray, 
and he has been obliged to declare that the elections must be i 


held afresh where contests are involved. Three candidates 
have been returned unopposed, and for the remaining seats, 
therefore, ballot papers will be issued at the earliest possible 
date. The opportunity will be taken at the same time to 
correct the printer’s error by which the space for the number, 
to which my hon. and gallant friend refers, was incorrectly 
printed on the back of the ballot paper. 

Thursday, Dec. 7th. 

The Irish Medical Board. 

Mr. Becker asked the Minister of Pensions what was the 
present cost per annum of the Irish medical board situated 
in Dublin ; and how many patients did they examine during 
the period July 1st, 1921, to July, 1922.—Major Tryon 
replied : The cost of the medical boards sitting at Dublin 
during the year in question was approximately £30,000, and 
during that period nearly 20,000 examinations were made. 
The average cost of each examination as revealed by these 
figures is, of course, exceptionally high and is to be accounted 
for by the abnormal conditions prevailing in Ireland during 
the period stated. The cost has already been greatly 
reduced. 

Reports of Medical Boards. 

Mr. Short asked the Minister of Pensions if, when a medical 
board reported that the disability of an applicant was 
attributable to war service, the Ministry refused to accept 
the opinion of its own officers, and opposed the application ; 
if so, by whom was the opinion rejected ; where it was 
rejected was the applicant afforded another opportunity of 
appearing before another medical board ; and, if not, why 
not.—Major Tryon replied : The hon. Member is under a 
serious misapprehension as to the procedure of the Ministry. 
The question whether a man is entitled to any compensation 
at all (as distinct from the question as to the extent to which 
he is disabled) has never been a matter to be decided by the 
original medical board which either invalided the man out 
of the army or considered his case under an Article 9 claim. 
The question has to be determined in the light of the man’s 
conditions of service, his medical history during service, 
and (in some cases) before enlistment, and other con¬ 
siderations which, in many cases, are not medical matters 
at all ; and, so far as the matter is a medical one, the opinion 
of a specialist is often necessary. On the question of title to 
pension, every case is, of course, carefully considered in the 
Regional Office by medical assessors and other officers, in the 
light of all the evidence available, after the board has given 
its opinion. If the Ministry had made a rule accepting in all 
cases the opinion of the first medical board on the question 
of entitlement, a very large number of the cases now on the 
pension list would not have been admitted at all, because the 
opinion of the first board is probably as often unfavourable 
to the man as favourable. With regard to the latter part of 
the question, it is the case that where title to pension is 
subsequently questioned, on the advice of a specialist or 
otherwise, the Ministry do not decide the case without the 
man having an opportunity of stating his own case before 
a further special medical board. I would remind the hon. 
Member that in every case where the Ministry reject a claim 
the man has a right of appeal to the independent appeal 
tribunal under the Lord Chancellor. 

Pension Appeal Tribunals. 

Lieut.-Commander Kenworthy asked the Minister of 
Pensions if he was aware of the many cases of harshness, 
and even of injustice, in recent cases of appeal by pensioners 
before the pension appeal tribunals ; that many men had 
had their pensions stopped or very much reduced when 
quite unfit for work, owing to their wounds or disabilities ; 
whether he could give the House the recent instructions 
sent to tribunals on the question of revisions.—Major Tryon 
replied : I am not aware of any ground for the suggestion 
that the pensions appeal tribunals, which are under the 
Lord Chancellor, are either harsh or unjust. The tribunals 
are free to exercise an unfettered judgment on the merits 
of each case which comes before them, and I am informed 
that no instructions which would in any way tend to limit 
that power are or could be given to them. 

Borderline Cases under Dentists Ad. 

Mr. Gould asked the Minister of Labour, as representing 
the Ministry of Health, whether his attention had been called 
to the borderline cases under the Dentists Act, 1921 ; 
whether he was aware that a number who had served 
their apprenticeship to dentistry and had been in practice 
were now deprived of their only means of livelihood by 
being within a short period of the age required under the 
Act; and whether consideration would be given to these 
cases by removing the present penalisation.—Major Boyd- 
Carpenter replied : Yes, Sir, my attention has been called 
to such cases. No objection was, however, raised to the 
age limit when the Bill was under discussion, and it cannot 
now be varied without amending legislation which would 
be impracticable without general agreement. Nothing in 
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the Act prevents ex-apprentices from continuing to work 
as dental mechanics, and I am informed that the Dental 
Board are considering the possibility of dealing with some 
of the hard cases which have admittedly arisen by the 
provision of scholarships or maintenance grants so as to 
enable the more promising men to qualify. 

Insanitary and Slum Areas. 

Mr. John Davison asked the Minister of Labour, as 
representing the Ministry of Health, the total number of 
condemned insanitary and slum areas under the local 
authorities in England and Wales ; and the total number 
of houses on such areas certified as unfit for human habita¬ 
tion but at present occupied.—Major Boyd-Carpenter 
replied : According to a survey made by local authorities 
in 1919, official representations imder the Housing Act, 
1890, had been made in respect of 855 areas containing 
28,511 houses and a population of 142,857. Information is 
not available as to the last point in the question. 

Milk and Dairy Regulations. 

Mr. Albert Alexander asked the Minister of Labour, 
as representing the Ministry of Health, whether he could now 
without further delay present to this House the draft 
regulations under Section 3 of the Milk and Dairies (Amend¬ 
ment) Act, in view of the fact that the statutory date on 
which this section came into operation was Jan. 1st.—Major 
Boyd-Carpenter replied : The hon. Member appears to be 
under a misapprehension as to the effect of Section 0 of the 
Act. The necessary order under Section 3 will not be pre¬ 
sented to the House in draft, but it is required that it shall 
be laid as soon as may be after it is made, which will, it is 
hoped, be within the next few days. 

Vaccination Act Declarations. 

Mr. Broad asked the Minister of Labour, as representing 
the Ministry of Health, whether he was responsible for 
circularising the magistracy advising them to refuse to witness 
declarations under the Vaccination Act, 1907.—Major 
Boyd-Carpenter replied : The answer is in the negative. 
Mr. Broad asked the Secretary of State for the Home 
Department whether he was aware that the magistrates 
sitting at Brentford had refused to witness declarations 
under the Vaccination Act, 1907 ; whether he would inform 
them that their action was illegal; and whether any letter 
of instruction or advice had been sent to magistrates to 
cause them to refuse to witness such declarations.—Mr. 
Bridgeman replied : I have communicated with the chairman 
of the bench, who informs me that the justices have not refused 
to witness any such declarations. The second part of the ques¬ 
tion, therefore, does not arise. The answer to the third part 
is in the negative. 

Friday, Dec. 8th. 

Ministry of Pensions Officials . 

Mr. Pielou asked the Minister of Pensions how many of 
the 45 most highly paid officials of the Ministry of Pensions 
were ex-Service men.—Major Tryon replied : Twenty-nine. 

Monday, Dec. 11th. 

Overcrowding in Yorkshire. 

Mr. Turner asked the Minister of Labour, as representing 
the Ministry of Health, if he was aware that the West Riding 
of Yorkshire health and housing committee had supplied 
the Ministry with a report stating that in the district known 
as New Edlington, in the Doncaster rural area, they had 
inspected 951 houses, and found that 217 houses contained 
two families therein, six houses with three families, one with 
four families, and 419 houses with lodgers or two families 
therein ; and whether the Government could take any steps 
to improve these conditions.—Major Boyd-Carpenter 
replied : I am aware of the report referred to. Financial 
assistance is being given in respect of 232 houses erected in 
this rural district by the local authority and in addition to 
these houses I understand that 109 houses are in course of 
erection at Edlington by the Industrial Housing Association 
for which credit facilities are being provided by the Govern¬ 
ment. My right hon. friend will be willing to give favourable 
consideration to any application the local authority may make 
for a loan for the erection of houses in this locality in accord¬ 
ance with their general powers under the Housing Acte. 

Ex-Sennce Men in Poor-Law Asylums. 

Mr. Pennefather asked the Minister of Pensions whether 
he had reason to believe that in some cases relatives of 
ex-Service lunatics desired that they should be kept in local 
Poor-law institutions where they could be frequently visited, 
rather than removed to Pensions Ministry institutions, which 
were less accessible and more expensite to reach ; and, 
if so, could he arrange that in such cases the wishes of 
relatives should be carried out without casting any stigma 
of pauperism upon the lunatic ex-Service men or throwing 
the whole burden upon the local ratepayers.—Major Tryon 
replied : My hon. friend is entirely correct in the suggestion 
that it is usually the desire of relatives of ex-Service lunatics 
that they should be kept in local institutions near their homes. 


and some hundreds of Service patients have, in fact, been 
transferred from the asylum to which they were taken on 
discharge from Service to another asylum, at the cost of the 
Ministry, in order to meet the wishes of relatives in this 
respect. In every case in which the mental condition of an 
ex-Service man is found to have been due to or worsened by 
his service, the patient is maintained in one of the public, 
county, or borough asylums, and not in a Poor-law institution, 
and the cost of his maintenance and treatment is borne wholly 
by my department. 

Employment of Women Police. 

Mrs. Wintrinoham asked the Secretary of State for the 
Home Department whether he had received a communica¬ 
tion from the Medical Women’s Federation urging and 
stating reasons for the continued employment of the women 
police ; whether he was aware that they had accomplished 
much in the prevention of crime and disease ; and whether, 
in view of the feeling that was developing all over the country 
of the urgent need of women police, he would make a state¬ 
ment on the subject before the House rose.—Mr. Bridgeman 
replied : I am giving careful consideration to this question, 
and if I am in a position to make a statement before the 
House rises, I shall be glad to do so. 

Importation of Tuberculous Animals. 

The House went into Committee on the Importation of 
Anim a l s Bill, the measure which gives legislative effect to 
the agreement between the British and Canadian Govern¬ 
ments with regard to the removal of the embargo on the 
importation of Canadian store cattle. 

Mr. Wheatley moved an amendment to insert “ tuber¬ 
culosis ” among the diseases from which cattle should be 
declared free before shipment from Canada. At the present 
time it was the practice of local authorities, when an animal 
was found to be suffering from tuberculosis, to excise the 
diseased part and allow the remainder of the carcass to be 
offered for sale to the public. Such meat was sold in the 
poor districts of the city among a class of people who had 
the very lowest power of resistance to disease. In Glasgow 
he had had various opportunities of going through the 
hospitals and examining the children suffering from tuber¬ 
culosis, and he regarded this disease as one of the most 
drastic tragedies of working-class life. 

Sir R. Sanders (Minister of Agriculture) said that he was 
advised that one could not get tuberculosis by eating 
cooked meat. This amendment would mean that all the 
animals would have to be held up in Canada for a sufficient 
period to allow a test to be made, and that would make it 
difficult, if not impossible, for Canadian cattle to be profit¬ 
ably exported to Great Britain. His technical advisers did 
not consider that this was a condition which could reason¬ 
ably be imposed. It was no doubt true that tuberculous 
animals could communicate this disease, but the risk of 
this in the case of store cattle which were only kept for a 
short period before slaughter was not considerable. 

Mr. Lambert thought that the speech of the Minister was 
the strongest argument against tne Bill. No man in his 
senses wanted to import animals suffering from tuber¬ 
culosis ; yet they were taking absolutely no precautions 
against the introduction of tuberculosis in store cattle. 

Captain Elliot thought that the Minister ought to give 
further consideration to the amendment. It might be true 
that there was no question of conveying infection by milk 
in this case, but it was a question of conveying the disease 
in the food of the people.—Dr. Chapple thought that the 
note of alarm sounded by Mr. Wheatley was really not 
justified. Nearly all the tuberculosis in children was 
admitted to have been caused by the consumption of raw 
milk and not by the consumption of cooked meat. The 
danger was negligible.—Major Molbon hoped the Minister 
would resist the amendment. The sanitary inspector was 
quite able to detect tuberculosis in meat. 

After further discussion, 

Sir D. Hogg (Attorney-General) said that whatever the 
purpose of the mover of the amendment was, the deliberate 
opinion, at any rate of Canadians, was that the effect of the 
amendment would be absolutely to kill the trade which the 
Bill intended to legalise. The real protection, so far as 
there was protection against eating tuberculous meat, lay 
in the power of the medical officer of health to inspect meat 
which applied equally to Canadian and to home-grown meat. 
It might be that the powers were not sufficiently strong or 
not sufficiently rigorously exercised, but if that were so let 
the House alter those provisions or insist upon them being 
more stringently exercised. ne asked the Committee to 
reject the amendment. 

The amendment was withdrawn, and the Bill passed 
through Committee and was reported to the House. 

Tuesday, Dec. 12th. 

Maternity and Child Welfare in Glasgow.. 

Mr. Muir asked the First Commissioner of Works, as 
representing the Secretary for Scotland, if he was aware of 
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the widespread distress that existed in Glasgow as the 
result of the withdrawal of grants by the Board of Health 
for the supply of milk for children under five years of age 
and food for nursing and expectant mothers ; and if it was 
the intention of the Government to restore the grants in 
order to assist local authorities to alleviate the distress and 
to maintain the health and save the lives of large numbers of 
children.—Sir John Baird replied : The grants made by the 
Scottish Board of Health in aid of the expenditure incurred by 
local authorities on these services have not been withdrawn, 
but have been substantially reduced in the current financial 
year. The amount of the reduced grant is sufficient for the 
normal requirements of the maternity service and child 
welfare scheme, the primary purpose of which is the preven¬ 
tion and treatment of illness and the instruction of mothers 
and not the relief of distress, which is a matter for the 
parish council. My noble friend is unable to hold out any 
hope that it will be possible to increase the amount voted for 
the current year. 

Final Pension Appeal*. 

Mr. McEntee asked the Minister of Pensions the number 
of appeals that had been dealt with by the final appeals 
tribunals in the United Kingdom; the number of such 
appeals that had been decided in favour of the appellant, 
and the number of appeals which had been decided against 


the appellant.—Major Tryon replied : I assume that the 
lion. Member is referring to the Pensions Appeal Tribunals, 
constituted in accordance with the provisions of Section 4. 
(3) of the War Pensions Act, 1921. These tribunals 
have already decided some 9500 appeals, of which about 
5800 have been disallowed. 

Advertising Birth-Control Appliances. 

Mr. O’Grady asked the Secretary of State for the Home 
Department whether his attention had been called to the 
issue of a circular letter through the post by a person or 
persons at Castleford, under the heading of the Parisian 
Medical Agency, advertising in particular appliances for 
birth-control ; and, having regard to the fact that such 
circular letter was accepted by the Post Office as printed 
matter, and thus transmitted in open envelopes, which, 
being addressed to the lady of the house in an open envelope, 
in many cases come under the observation of children, 
steps would be taken immediately to stop this outrage upon 
the view’s of many men and women in these matters, 
particularly of all those who were members of the Roman 
Catholic Church.—Mr. Bridgeman replied : I have obtained 
a copy of the circular to which the hon. Member apparently 
refers. I have no authority to take any action in the 
matter. 



University of Cambridge: Diploma in Psycho¬ 
logical Medicine. —The following candidates have passed 
both parts of the examination and are entitled to receive the 
diploma: Philip Cyril Powter Cloake, Gerald Hartas Fitz¬ 
Gerald, Douglas Noel Hard castle, Thomas Declan Power. 

University of Ox fori 1 ).—The degree days in 
next term are the following : Jan. 25th, Feb. 17th, and 
March 8th and 24th.—The following have been appointed 
examiners for the B.M. Examinations : Organic Chemistry, 
Mr. F. D. Chattaw’ay, F.R.S. ; Human Anatomy, Prof. 
F. G. Parsons ; Human Physiology, Dr. J. G. Priestley ; 
Materia Medica and Pharmacology, Prof. W. E. Dixon ; 
Pathology, Prof. G. Dreyer, F.R.S. ; Forensic Medicine and 
Public Health, Dr. B. II. Spilsbury ; Medicine, Dr. A. G. 
Gibson ; Surgery, Mr. II. S. Souttar ; Obstetrics, Dr. A. 
Donald.—The Francis Gotch Memorial Prize for 1922 has 
been awarded, after examination, to Murray McCheyne 
Baird, New’ College and Guy’s Hospital.—The Board of the 
Faculty of Medicine has re-elected Prof. R. Muir to the 
Board of Electors to the Professorship of Pathology for five 
yea re, from the first day of Michaelmas term, 1922.—Mr. 
A. P. Dodds-Parker, F.R.C.S., has been codpted a member 
of the Board of the Faculty of Medicine for two years from 
the same date ; and Sir F. W. Keeble, Mr. B. Lambert, and 
Mr. E. Hope have been nominated to the Board for the same 
period by the Board of the Faculty of Natural Science. 

Radcliffe Travelling Fellowship , 1923. —An examination 
for a Fellowship of the annual value of £300, and tenable 
for two years, will be held during Hilary term, 1923, com¬ 
mencing on Tuesday, Feb. 20th, at 10 a.m. All intending 
candidates should send their names, addresses, and qualifica¬ 
tions, &c., to the Regius Professor of Medicine, University 
Museum, on or before Wednesday, Feb. 7th. Candidates, 
who must have passed all the examinations for the degrees 
of B.A. and B.M. Oxon., can obtain further particulars by 
applying to the Dean, Department of Medicine, Museum, 
Oxford. 

University of London.— At recent examinations 
the following candidates were successful:— 

B.So. Examination. 

Physiology. —First Class : Hugh M. O. Lester, St. Thomas’s 
Hosp. Second Class : Kenneth A. Soutar, St. Thomas’s 
Hosp. 

A three months’ course of lectures and demon¬ 
strations in hospital administration w’ill be given at the 
North-Western Hospital, Lawn-road, Hampstead, London, 
N.W.3. by Dr. E. W. Goodall on Mondays and Thursdays, 
at 5.15 P.M., beginning Monday, Jan. 8th, 1923. The fee for 
the course is £3 3*. Medical men desiring to attend the 
course of instruction are required to pay the fee to the 
Acting Clerk to the Metropolitan Asylums Board. Embank¬ 
ment, E.C. 4, giving full name and address. 

Royal Faculty of Physicians and Surgeons of 

Glashow.—A t the monthly meeting of the Faculty held on 
Dec. 1th the following wen* admitted (after examination) 
as Fellows : Isidore J. Block, Duncan Cameron, Jamini 
Nath Ghosh. Priyahar Gupta. Reginald F. Jarrott, Douglas 
M. Lindsay, Frederick C. Ixigan, Archibald M. McCutcheon, 
and Chamanlal Maneklal Mehta. 


Royal College of Physicians of Edinburgh — 
At the annual meeting of the College, held on Nov. 30th, 
Sir Robert Philip was re-elected President. The following 
were elected as the Council for the ensuing year : Dr. J. W . 
Ballantync, Dr. G. Lovell Gulland (vice-president), Dr. 
J. C. Dunlop, Dr. G. M. Robertson, Dr. Robert Thin, and 
Dr. J. Lamond Lackic*. Dr. Norman Walker was elected 
treasurer, Dr. J. S. Fowler secretary, Dr. J. W. Ballantyne 
hon. librarian, and Dr. J. J. Graham Brown curator of the 
laboratory. The Council appointed Dr. W. T. Ritchie as 
the Gibson Memorial Lecturer for 1923. 

Tuberculosis Society.— An ordinary meeting of 
the society will be held to-day (Friday), Dec. 15th, at the 
Margaret Street Hospital, Margaret-street, London, W.» 
at 7.30 p.m., when Mr. Duncan Fitzwilliams will read a 
paper on the Treatment of Tuberculous Adenitis. 

Eugenics Education Society.— A lecture on the 
Possible Effects of Change in Inherited Mental Capacity 
upon the Progress and Decay of Civilisation W’ill be delivered 
by Mr. A. M. Carr-Saunders at the rooms of the Royal Society, 
Burlington House, Piccadilly, to-day (Friday), Dec. 15th, 
at 8 P.M., Major l^onard Darwin presiding. Members of 
the society and all interested are invited to attend. 

Fee for Dental Registration.— We are asked 
by the Registrar of the Dental Board of the United Kingdom 
to remind those who are liable to pay the fee for the retention 
of their naiyes on the Dentists’ Register to do so before 
Dec. 31st. Unless the remittance is received by then their 
names will not appear in the Register for 1923, and if they 
practise without registration they will render themselves 
liable to prosecution. 

The National Baby Week Council Executive 
Committee has recently sent a resolution to the Ministry of 
Health to the effect that the matter of vaccination in 
relation to infant welfare is sufficiently urgent to merit the 
careful attention of the Ministry of Health, and that the 
Ministry should take all possible steps to promote more 
universal vaccination of children. 

The late Dr. R. K. Howden.—D r. Robert K. 

Howden died at his residence in Durban. Natal, on Nov. IGth, 
at the age of 49. He W’as born at Richmond, Natal, and 
educated at Pietermaritzburg College and Edinburgh 
University. He was popular in Durban, where he had 
built up a successful medical practice during his 25 years’ 
residence. He was vice-president of the Durban Medical 
Association and British Medical Association, but his interests 
were not centred only in professional matters. He was an 
enthusiastic member of the Natal Caledonian Society and 
of the Durban Musical Association, and was also a 
prominent supporter of local athletic associations. 

London Panel Committee : Annual Dinner.— 

The third annual dinner was held at the Connaught Rooms 
on Thursday, Dec. 7th. Dr. H. J. Cardale, chairman of the 
London Panel Committee, presiding. 128 members and 
guests were present, including the Earl of Onslow (Parlia¬ 
mentary Secretary of the Ministry of Health), Sir Thomas 
Neill (chairman of the London Insurance Committee), and 
Sir W. Glynn Jones (secretary of the Pharmaceutical Society). 
Sir Thomas Neill, proposing the toast of the Panel Committee* 
for the County of London, said he was glad to observe a 
spirit of Cooperation betw’oen the medical profession and 
insurance committees, lie hoped the Ixmdon Panel Com¬ 
mittee would long retain its present chairman. Dr. Cardale. 
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in reply, urged the need for informal conferences between 
approved societies and the medical profession. Dr. E. A. 
Gregg, proposing the toast of the Ministry of Health, said 
that the medical profession would welcome a period of 
tranquility. Lord Onslow, in reply, stated that it was 
the wish of the Ministry to work in hearty cooperation with 
the medical profession. He gave an account of the progress 
of the fund provided by the London effort for the relief oi the 
voluntary hospitals, stating that the Ministry would support 
the voluntary principle. Dr. Coodc Adams proposed and 
Sir W. Glynn Jones responded to the toast of the visitors and 
ladies. After dinner dancing went on until a late hour. 

Complimentary Dinner to Dr. F. J. Paley.— 
At a dinner recently held at Brighton the Bishop of South¬ 
wark invested Dr. Paley with the Order of the Knighthood 
of St. Gregory the Great, which had been conferred upon 
him by the late Pope in recognition of his work among the 
clergy; later Canon Mumane presented Dr. Paley with a 
cheque as a mark of affection and appreciation of all he had 
done for the clergy of the diocese. Dr. Gordon Dill then 
proposed Dr. Paley’s health in felicitous terms as the guest 
of the evening, testifying also to an unbroken friendship 
of 30 years. Returning thanks. Dr. Paley said that the 
Diocesan Nursing Home in Brighton for the clergy had 
existed for 23 years, during which time over 1000 patients 
had been treated. This included sick priests from various 
districts, not only in England, but also from Italy, Spain, 
France, and other countries. 

The late Dr. R. J. Ryle. —We referred briefly 
in our last week’s issue to the death of Dr. Reginald John 
Ryle, of Bradfleld, Berks, late medical officer of Bradfleld 
College, who died at Guy’s Hospital on Dec. 4th, aged 08. 
A son of the late Dr. J. C. Ryle, Bishop of Liverpool, he was 
educated at Repton School and at Trinity College, Oxford, 
where he took the B.A. degree. He received his medical 
training at Guy’s Hospital, becoming M.R.C.S. in 1883 
and M.A., M.B. Oxf. in the following year. For several 
years he was engaged in general practice at Barnet, but 
subsequently removed to Brighton, where he became well 
known. He was honorary surgeon to the Sussex Eye Hospital 
and obtained the doctorate of medicine at Oxford in 1894. 
At the meeting of the British Medical Association at Brighton 
in 1913 he was president of the Medico-Sociological Section, 
a member of the Brighton Corporation, and a justice of the 
peace. He took a great interest in public affairs. On leaving 
Brighton he retired from active medical work. Dr. Ryle 
wrote on various medical subjects, including “ The Origin 
of Feeble-Mindedness.” He leaves a widow, five sons, and 
five daughters. _ 
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VACCINATION IN THE ARMY. 


Lt.-Col.), E. Solly and H. J. Taylor (with permission to 
wear the prescribed uniform), R. A. Draper, and E. Knight; 
C’apts. J. II. Thomas (granted the rank of Lt.-Col.), T. j! 
Wright, W. Red path, F. W. Lewis, J. McL. Macfarl&ne 
(granted rank of Maj.), J. J. C. Hamilton, D. D. McNeill, 
H. C. Bevan, J. W. Malim, G. G. P. Clapham, M. Dixon, 
F. S. Walker, A. J. Presslie, and T. W. Leighton. 

Maj. E. H. Marshall, from R.F.A., T.A., to be Maj., with 
pay and allowances of Capt. 

Capt. R. C. Aitchison to be Adjt., 52nd (Lowland) Divn.. 
R.A.M.C., T.A., and Schl. of Instn., vice Maj. J. R. Hill, 
R.A.M.C., who has vacated. 

J. H. Mellotte to be Lt. 

Sanitary Co. : Capt. S. R. O. Dudfield, having attained 
the age limit, is retired, and retains the rank of Capt. 

TERRITORIAL ARMY RE8ERVE. 

The undermentioned officers, having attained the age 
limit, are retired, and retain their rank, except where other¬ 
wise stated : Lt.-Col. W. B. Cockill (with permission to 
wear the prescribed uniform) : Majs. H. M. Evans and 
A. P. H. Simpson ; Capts. S. McCoull, A. Heath, and W. T. 

Wood. - 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The services of Lt.-Col. C. E. Southon have been per¬ 
manently placed at the disposal of the Commander-in-Chief 
in India. On return from leave Lt.-Col. W. W. Jeudwine 
has resumed charge of the office of Civil Surgeon, Jullundur. 
The Viceroy has selected Lt.-Col. A. W. R. Cochrane to be 
Inspector-General of Civil Hospitals, United Provinces : 
his duties have been taken over by Maj. E. C. Hodgson. 
Lt.-Col. R. B. B. Foster has been appointed Professor of 
Hygiene and Bacteriology, Medical College, Madras. Lt.- 
Col. E. C. Macleod has been granted an extension of leave 
for a period of 11 months. Maj. A. N. Dickson has been 
posted as Medical Officer, Southern Waziristan Scouts, and 
Civil Surgeon, Wana. Maj. A. E. Griscwood has been 
appointed Civil Surgeon, Pachmarhi, in addition to his own 
duties at Hoshangabad, and the services of Maj. J. L. Sen, 
Maj. A. G. Coullie, and Maj. A. M. Dick have been tem¬ 
porarily placed at the disposal of the Government of Assam. 
Bombay, and the Punjab respectively. Maj. K. G. Ghar- 
purey has been granted leave for one year. Maj. W. C\ 
Gray has been appointed to act as Personal Assistant to 
the Surgeon-General with the Government of Madras, in 
addition to his own duties. Maj. W T . D. H. Stevenson has 
been appointed Acting Director, Pasteur Institute, Kasauli. 
Maj. A. C. Ingram, Professor of Physiology, Medical College, 
Surgeon Third District, and Second Physician, General 
Hospital, Madras, and Maj. B. Gale, Civil Medical Officer of 
Roorkee in addition to his own duties. The services of 
Maj. M. S. Irani have been placed at the disposal of the 
Bombay Government. Capt. K. Gopinath Pandalai has 
been appointed to act as Civil Surgeon, Cochin, and Capt. 
H. K. Rowntree, Deputy Assistant Director-General, has 
has been temporarily transferred to Bihar and Orissa. 


In the House of Commons last week Mr. Snowden called 
the attention of Lt.-Col. Guinness (Under-Secretary for 
War) to a circular letter, which had been sent to all general 
officers commanding, directing that refusal to be vaccinated 
should be considered misconduct within the meaning of 
Article 958 (g), and asked whether the instruction was 
contrary to a decision of the War Minister given in April, 
1918. In his reply the Under-Secretary for War denied 
that the letter referred to was contrary to the decision 
already given, though the wording of the letter was open 
to some misconstruction inasmuch as it was not made 
sufficiently clear that the offence of misconduct was not 
misconduct under the Army Act, but misconduct under the 
Royal Warrant. An amended letter would be issued to 
make it clear that it was only recruits who refuse to be 
vaccinated after having signed an agreement to be vaccinated 
who would be discharged, and that the deprivation of their 
gratuity was not due to their having committed any offence 
under the Army Act, although they had been guilty of 
misconduct within the meaning of the Royal Warrant. 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. O. E. P. Lloyd, ret. pay, is appointed Col. 
C’omdt., vice Maj.-Gen. Sir G. D. Bourke, ret. pay. 

Lt.-Col. H. Simson and Maj. A. H. McN. Mitchell retire 
on ret. pay* 

Maj. J. H. Graham, half-pay list, late R. A.M.C., is placed on 
ret. pay on account of ill-health contracted on active service. 

TERRITORIAL ARMY. 

Lt.-Col. E. L. Gowlland resigns his commn. and retains 
the rank of Lt.-Col. 

The undermentioned officers, having attained the age 
limit, are retired, and retain fcheii rank, except where other¬ 
wise stated : Lt.-Cols. W. P. Ptake and A. P. Swanson 
(with permission to wear the prescribed uniform) ; Majs. 
R. T. Hughes and A. R. Henchley (granted the rank of 


jjiarg. 

Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

BOYAL SOCIETY OP MEDICINE. 1. Wlmpote-stmt. W. 

MEETINGS OF SECTIONS. 

Tuesday, Dec. 19th. 

GENERAL MEETING OF FELLOWS : at 5 pm 

Ballot for the Election of Candidates for Fellowship. 

Wednesday, Dec. 20th. 

HISTORY OF MEDICINE : at 5 p.m 

Paper: Dr. Nixon : The Debt of Medicine to the Fine Arts. 

Thursday, Dec. 21st. 

DERMATOLOGY : at 5 p.m. (Cases at 4.30 pm ) 

Cases will be shown. - 


HYOIKMrir<^nd^ 

Thursday, Dec. 21st.— 8.15 p.m. (preceded by a Demon¬ 
stration at / .15 by C olonel Clayton Lane of the methods 
described in his paper). Colonel Clayton Lane, I.M.S. 
(ret.l: rhe Mass Diagnosis of Ankylostome Infesta- 
V on ’ } ar *# P* Harford: Some Psychical 

°L th f ^Quelle of Malaria and Dysentery 
and their Treatment by Auto-suggestion. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Re. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
^ce of W ales s General Hospital, Tottenham, N. 

Monday, Dec. 18th.—10 a.m„ Mr. W\ E. Tanner: Surgical 
Out-patient Clinic. Mr. N. Fleming: Eye Cases and 
Operations. 3.30 p.m.. Dr. A. J .Whit ing Puhms 
Alternans and Heart Block. g * 
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Tuesday. —3 p.m., Mr. J. Howell Evans : Surgical In¬ 
patients. 4.30 p.m., Mr. C. H. Hayton : Intracranial 
Abscess of Otitic Origin (with Exhibition of Cases). 
5.30 p.m.. Dr. C. E. Sundell: Children In-patients. 

Wednesday. —2 p.m., Mr. C. n. Hayton : Throat Opera¬ 
tions. 5 p.m.. Dr. Pro vis and Mr. Benians : Venereal 
Department. 

Thursday.— 2 p.m., Mr. J. Bright Banister : Gynaecological 
Operations. 2.30 p.m.. Dr. J. Metcalfe : The Radio¬ 
logical Department. 

Friday. —12 noon, Mr. T. H. C. Benians : Pathological 
Demonstration. 

Saturday. —10 a.m. : Surgical Operations. 3 p.m.. 

Surgical In-patients. . __ , 

Daily, 2.30 p.m. : Operations, In- and Out-patient Clinics in 
General and Special Departments, &c. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James' Hospital, Ouseley-road, Balham. 

Tuesday, Dec. 19th.—4.30 p.m., Dr. Hector Cameron : 
Demonstration of Cases. 

MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acomb-street, Whitworth Park. 

Thursday, Dec. 21st.—4.30 p.m., Mr. A. C. Magi an: 
Pelvic Pain. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Dec. 19th.—4.15 p.m.. Dr. C. Roberta : Acute 
Appendicitis and ita Complications. 


SUpjrointmtnis. 


Brander, Eii.een, M.B., Ch.B. Edin., has been appointed 
Resident Medical Officer to the Bermondsey Medical 
Mission. 

Duncan, T. McAinsh, M.B., Ch.B., Assistant Medical Officer, 
iBle of Man Mental Hospital. 

Tolmik, P. M. t L.R.C.P. & S. Edin., D.P.H., M.R.C.P., Assistant 
Medical Officer to the Hull and Goole Port Sanitary 
Authority. 

Morgan, O. G., M.Ch. Camb., F.R.C.S. Eng., Assistant Surgeon 
to the Royal Westminster Ophthalmic Hospital. 


Doncaster Royal Infirmary: Hain, J. M., M.B., Ch.B. Glasg., 
Senior House Surgeon ; Simpson, W., M.B., Ch.B. Glasg., 
Junior House Surgeon. 


St. Thomas’s Hospital : Gaydon, F. A., M.R.C.S., L.R.C.P. 
Lond., Bain, C. W. C., M.B., B.Ch. Oxf., Leys, D. G. 

B. A., M.B., B.Ch. Oxf., Oliver, C. P.. M.R.C.S., L.R.C.P. 
Lond., Macftierson, N. S., M.R.C.S., L.R.C.P. Lond., 
Patrick, C. V., M.R.C.S., L.R.C.P. Lond., Nichol, R. W., 
M.R.C.S., L.R.C.P. Lend., Churcher, J. C„ M.R.C.S., 

L. R.C.P. Lond., Casualty Officers and Resident Ana?sthe- 
tists ; Harvey, S. E., M.R.C.S., L.R.C.P. Lond., Burns, 

C. L. C., M.R.C.S., L.R.C.P. Lond., Bhandari, P. C., 

M. R.C.S., L.R.C.P. Lond., Drew, J. G., M.R.C.S., L.R.C.P. 

Lond., Resident House Physicians ; McClean, P., M.B., 
B.S. Lond., Resident House Physician for Children ; 
Williams, B. W., M.B., B.Ch. Oxf., IIackwood, J. F. f 
M.B., B.S. Lond., Chavasse, C. C. H., M.B., B.Ch. Oxf., 
Smalley, L., M.R.C.S., L.R.C.P. Lond., Resident House 
Surgeons : Cole, L. B., M.R.C.S., L.R.C.P. Lond., Resi¬ 
dent Orthopsedie House Surgeon ; Gough, J. II. G., 
M.R.C.S., L.R.C.P. Lond., Neilson, D. F. A., F.R.C.S. Eng., 
Resident House Surgeons for Ear, Nose and Throat; 
Phillipps, F. A., M.B., B.Ch. Camb., Senior Obstetric 
House Physician ; Slaughter, H. L., M.R.C.S., L.R.C.P. 
Lond., Junior Obstetric House Physician : Sudbury, 
F. B., M.R.C.S., L.R.C.P. Lond., Davies, D. A., B.Sc., 
M.R.C.S., L.R.C.P. Lond., Ophthalmic Houso Surgeons ; 
Hogg, II. S. f M.R.C.S., L.R.C.P. Lond., Lund, G. S., 
M.R.C.S., L.R.C.P. Lond., Williams, E., M.R.C.S., 

L.R.C.P. Lond., Crockford, A. L., M.R.C.S., L.R.C.P. 
Lond., Currie, J. G. D.. M.R.C.S., L.R.C.P. Loud., Heap, 
E. C.. M.R.C.S., L.R.C.P. Lond., Story, A. G., M.R.C.S., 

L. R.C.P. Lond., Fuller, C. B. 8., M.R.C.S., L.R.C.P. 
Lond., Slater, A. E., M.R.C.S., L.R.C.P. Lond., Shires, B., 

M. B., Ch.B. Edin., Dogoart, J. H., M.R.C.S., L.R.C.P. 
Lond., French, L., B.Sc. Lond., M.R.C.S., L.R.C.P. Lond., 
Gibson, C. P. R., M.R.C.S., L.R.C.P. Lond., Hughes, 
K. E. A., M.R.C.S., L.R.C.P. Lond., Clinical Assistants. 


Certifying Surgeons under the Factory and Workshop Acts : 
Rodgers, R. C., M.R.C.S., L.R.C.P. Lond., (Burnley); 
English, A. 0., M.B., B.S. Lond. (Meriden). 


$aranms. 


For further information refer to the advertisement columns. 

Aberystwyth Infirmary and Cardiganshire General Hospital .— 
H.S. €200. 

Ascot, Hcatherwood Hospital for Orthopaedic Children.^ Res. 
Mod. Supt. £850. 

Birmingham, City Hospital, Little Bromwich .— Sen. Asst. M.O. 
£350. 

Bradford, St. Luke's Municipal General Hospital .— Sen. H.S. 

€250. Also Jim. 1T.S. nnd Juu. II.P. Each £200. 

Cardiff, King Edward VII. Hospital, Surgical Unit. —H.S. £150. 
Ceylon Medical College .—Professor of Physiology and Registrar. 
£800. 


Chester , East Lancashire Tuberculosis Colony. —Asst. M.O. £300. 
Dewsbury and District General Infirmary .—H.S. £200. 
Dreadnought Hospital, Greenwich .—S. for Throat, Nose, and Ear 
Dept. 

Durban Suburbs, Union of South Africa .—M.O. £800. 

East London Hospital for Children and Dispensary for Women „ 
Shadwell, E .—Morning Cas. O. £120. 

Evelina Hospital for Children, Southwark, S.E. —H.S. £160. 
Exeter, Royal Devon and Exeter Hospital .—M.O. for Venereal 
Clinic. £400. 

Glamorgan County Mental Hospital, Bridoend .—Jun. Asst. M.O. 
£350. 

Hospital for Consumption and Diseases of Chest , Brampton , S.W .— 

.A Bst Phys 

Hospital for Women, Soho-squarc, W .—Pathologist and Registrar. 

£ 100 . 

Hull Tuberculosis Sanatorium, Cottingham. —Res. Tub. O. £550. 
Ilford Urban District Council .—Female Asst. M.O.H. £400.: 

J arrow Borough Council .—M.O.H., &c. £750. 

Leith Hospital .—Pathologist. 

Llanelly, Borough of .—Female Asst. M.O.H. and Asst. Schools 
M.O. £500. 

London County Mental Hospital Service .—Seventh Asst. M.O. 
£300. 

Loughborough and District General Hospital and Dispensary .— 
Res. H.S. £200. 

Manchester, Ancoais Hospital. —Res. Surg. O. £250. 

Manchester, Salford Royal Hospital .—Res. S.O. £250. 

Natal, Corporation of Durban .—M.O.H. £1500. 

Norwich, Norfolk and Norwich Hospital .—H.S. £150. 
Nottingham General Hospital .—Res. Cas. O. £250. 

Oxford, Warns ford Mental Hospital .—Asst. M.O. £350. 

Prince of Wales's General Hospital, Tottenham, N .—Clin. Asets. 
Richmond , Surrey Royal Hospital .—H.S. £150. 

Royal National Orthopeedic Hospital, 234, Great Portland-street, 
W .—Two itCB. H.S.'s. £150. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E. —Hon. S. to Ear, Nose, and Throat Dept. Hon. P. 
to Out-patients. Also Cas. O. £150. 

St. George's Hospital, S.TF.—Res. Anresth. £100. H.P. £50. 
St. Helens, Lancs, Pilkington Special Hospital .—H.S. £250. 

St. Marylebonc General Dispensary, 77, Welbcck-street, W .— 
Gynaecologist. Also Physician for Infant Consultations. 
Salisbury General Infirmary .—Asst. H.S. £120. 

Straits Settlements and Malay States .—M.O.’s. £616. 

Westminster Hospital, Broad Sanctuary, S.W .—Asst. H.P. and 
Asst. H.S. Each £52. 

Wigan, Royal Albert Edioard Infirmary .—Jun. H.S. £175. 

The Homo Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act, 1906, for 
the Dudley County Court in Circuit No. 25. Applications 
for the post should be addressed to the Private Secretary, 
Home Office, Whitehall, Loudon, S.W. 1, and should reach 
him not later than the 3rd January, 1923. 


Jltarriagu, anb JtaiJj. 


BIRTHS. 

Grogono. —On Dec. 9th, at Heltons House, Haverhill, Suffolk, 
the wife of Jonathan Grogono, M.R.C.S., L.R.C.P., of twin 
sons. _ 


MARRIAGES. 

Downer—Craig. —On Dec. 6th, at All Souls, Langham-place, 
Reginald Downer, M.D., to Eileon Maud, daughter of the 
late R. A. Craig and of Mrs. Craig, Beech Hill, Kings land, 
Shrewsbury. 

Lavy —Dyce Sharp. —On Nov. 30th, the Rev. E. E. Lavy, M.D., 
to Dorothy Dyce Sharp, youngest daughter of Mr. William 
Sharp, of Roigate. 

Lewis — Hatcher. —On Dec. 7th, at Broadmead Baptist Chapel. 
Bristol, by the Rev. J. Nicholas, London, assisted by the 
Rev. Charles Davies, Cardiff, Rhys T. Lewis, M.B., B.S. 
Lond., eldest son of Mr. and Mrs. J. Lloyd Lewis, Rhoslanog,. 
Pera., to Edith Catharine, second daughter of the late 
Mr. Robert Hatcher, of Taunton, and Mrs. E. N. Hatcher, 
The Laurels, 13, Bolvolr-road, Bristol. 


DEATHS. 

Bennf.tt. —On Dec. 9th, William Henry Hender Bennett, 
M.B., C.M., Captain R.A.M.C. (T.), Batley, Yorkshire, 
aged 61 years. 

Chkerman. —On Dec. 7th, at his residence, Castle-street, 
Buckingham, John Cheesman, M.D., formerly of Lewes 
and Huntingdon, in his eighty-sixth year. 

Finny. —On Dee. 7th, at Erith Lodge, Sandymount, Dublin, 
John Magee Finny, M.D., formerly of Merrion-square, 
Dublin, aged 81 years. 

Hooper. —On Dec. 3rd, at Highbury New Park, N., Elizabeth 
Mary Douglas Hooper, L.R.C.P. & S. Edin., aged 57 years. 

Ronan. —On Dec. 11th, at a Nursing Home. Walter Joseph 
Ronan, M.B., of Welbcck-street, W.. aged 31 years. 

Ryle.— On Dec. -1th, at Guy’s Hospital, Reginald John Ryle. 
M.A., M.D., J.P., of Pangboumc, Berks (formerly of 
Brighton), eldest son of the late J. C. Ryle, Bishop of 
Liverpool, aged f»7 years. 

N.B.—A fee of Is. 6r7. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Stotts, £|irrt Comments, xnfc Jnstoers 
to Correspondents. 

OLD WORKS ON MEDICINE. 

Bt Victor G. Plarr, 

Librarian of the royal college of surgeons of England. 


taken in certain villages, and out of 2706 persons examined 
splenic enlargement was found in 30 per cent. The hospital 
admissions for malaria in the island numbered 27,453, as 
compared with 16,538 in 1920, and the deaths totalled 457 
as compared with 245 ; moreover, the dispensary cases 
increased from 488,832 in 1920 to 888,699 in 1921. The 
largest number of hospital admissions occurred in the 
Central and North-Western Provinces (5077 and 5014 
respectively), while in the Eastern Province there were only 
856 admissions ; as the populations of the various provinces 
are not stated, these figures do not indicate the relative 
severity of incidence of the disease. 


The Intemationaal Antiquariaat of Menno Hertzberger, 
of Amsterdam, issues from time to time catalogues of old 
medical works. These catalogues deserve the attention of 
collectors because they offer books in a rare state of preserva¬ 
tion, as well as the customary volumes which no medical 
library should be without. In Catalogue No. 12, recently 
issued, appears the well-known “ Explicatio Tabularum 
Anatomicarum ” of Eustachius, by Albinus, a folio bound in 
gilt vellum, adorned with coats of arms, the whole work in 
a fine state of preservation (Leyden, 1761). The great work 
of Albinus is, of course, almost a drug in the market, but it 
is usually poorly bound ; the old French binding described 
in the catalogue renders the book desirable, since to the 
collector the work of the French bookbinders in the ancien 
rigirne, is an abid 
Albinus is only 40 

g rice set upon a coj _ 
hroniques ” (Paris, 1776), in a choice red morocco binding, 
stamped with the arms of a cardinal, and otherwise adorned. 
Bauhinus “ On the Nature of the Births of Hermaphrodites 
and Monsters,” published in 1614, with engraved title-page, 
is a work of much rarity, especially as in this case it contains 
the interesting engravings extending over some 20 pages, 
and missing in most known copies (price Fr. 12.50). 
A modern work of a different kind is Chereau’s “ Parnasse 
Medical Frangais,” a dictionary of French medical poets, 
ancient and modern (Paris, 1874). This rare work is of 
interest as proving that many physicians have been poets. 
Not having seen the book lately, I forget whether it contains 
examples of poetry written by practising surgeons. Probably 
it does not. In England very few surgeons have had time to 
be poets, though Coleridge included two poor ixiems by Joseph 
Henry Green in his works in recognition of the friendship 
existing between them. A famous volume by Choulant on 
Anatomic Illustration, and a recent translation of the same, 
are included in this catalogue, as also the curiously illus¬ 
trated works of Ambroise Par6 (ninth edition, Leyden, 1633). 
Notable, too, is a volume containing one of the rare auto¬ 
graphs of Louis Pasteur. This is the original edition of the 
classic “ M6moire sur la fermentation alcoolique.” Another 
fine French work here offered is Lavater’s “ Des Dames’ ou 
l’art de connoitre les femmes sur leur physionomie. Suivi 
d’un essai sur les moyens de procr6er des enfans d’esprit.” 
The volume, in a perfect state, has 30 coloured plates, and 
is the fine 1815 edition. This fascinating catalogue abounds 
in examples of works that appeal to the bibliophile or to the 
medical historian. 


ing delight, and the price asked for this 
francs. Eight francs fifty centimes is the 
>y of Bacher’s “ Recherchessur les Maladies 


PUBLIC HEALTH IN CEYLON.* 

According to the census taken in March, 1921, the 
population of Ceylon, including immigrant coolies, but 
exclusive of military and shipping, was 4,497,686, Europeans 
numbering 8421; this shows an increase of 391,336 over the 
population in 1911. The birth and death ratios for the year 
1921 were 40*5 and 31*0 per 1000, as compared with 34*06 
and 27*66 in 1920. The infantile mortality ratio, which may 
be regarded as affording the most important index to the 
general sanitary conditions of the population, was in the 
33 principal towns 238 per 1000 births, compared with 228 
in the previous year and 259 in 1919. These ratios may be 
compared with the corresponding figures of 83 per 1000 
births in England and Wales, and 87 per 1000 in 96 of the 
great towns, in 1921. “ It is said by local medical men that 
there is an increasing tendency to a reduction in the breast¬ 
feeding of infants among the indigenous population, and this 
is to be deplored.” Malaria was very prevalent over the 
greater part of the island, and caused 1502 deaths, compared 
with 1107 in 1920 ; moreover, there was a material increase 
in deaths from ‘‘ pyrexia,” doubtless largely due to malaria. 
” The deficient rainfall in most parts was evidently favourable 
to the multiplication of the malarial mosquito.” Anopheles 
listoni was found for the first time in Colombo. A special 
officer has been appointed to investigate problems connected 
with the identification, habits, breeding places, &c., of 
malaria-carrying mosquitoes. Schools were visited, and 
20,948 school-children examined, among whom splenic 
enlargement was found in 8 per cent. A spleen census was 


* Ceylon Administration Reports, 1921. Colombo. 1922. Pp. 70. 


Epidemic Diseases. 

There were 187 cases of plague, with 171 deaths, as com¬ 
pared with 369 cases and 316 deaths in 1920 ; 184 cases 
occurred in Colombo. Not a single case of cholera was 
reported throughout the island during the year ; and only 
18 cases of small-pox, of which 12 were in Colombo. The 
total primary vaccinations performed numbered 127,102, 
with a success-rate of 94*2 per cent. This is satisfactory, as 
far as it goes, but the total births registered numbered 
183,920 ; therefore, nearly one-third of the infantile popula¬ 
tion remain unprotected. There was some decrease in the 
enteric fever hospital admissions (as stated on page B2), 
942 cases, with 242 deaths, compared with 1077 (with 280 
deaths) in 1920 ; 523 of these admissions were in the Western 
Province ; on the following page the total admissions are 
stated as 903. Dysentery caused 4255 deaths, as against 
4220 in 1920, “ which points to continued pollution of water- 
supplies in many parts of the island.” At the Hendala Leper 
Asylum the number of inmates increased from 485 at the end 
of 1920 to 505 on Dec. 31st, 1921 ; of the 109 admissions, 
nearly half (49) were admitted from the Western Province. 
A new asylum was opened at Mantivu island, Western 
Province, patients being transferred there from Ealmunai. 

Ankylostomiasis showed some (apparent) decrease, in 
prevalence and mortality, as compared with the previous 
year; the admissions and deaths numbered 11,082 and 
1721 respectively, as compared with 11,414 and 1943 in 1920.; 
these figures, however, only refer to “ cases of ankylostomiasis 
as a primary disease, but owing to the almost universal 
infection of all hospital cases with the parasite of this 
disease, a large number of cases—whilst recognised in 
treatment—are entered on the registers under the heading 
of Other Diseases.” Even if there is ‘‘ almost universal 
infection of all hospital cases,” it does not appear to be 
necessary, or advisable, to ignore the presence of ankylo¬ 
stomiasis from a statistical point of view ; the existence of the 
infection, if proved, should surely be recorded. There were 
3613 admissions for ankylostomiasis and 584 deaths in the 
Central Province, some reduction on the corresponding 
numbers for 1920 (3881 and 714); in the Eastern Province 
the cases and deaths numbered only 59 and 11 respectively. 
A campaign against the disease was conducted in the 
Western Province, and in certain jails, 117,209 persons in all 
being treated. It has been found that the people could be 
reached most successfully through the “ headmen ” and 
through the schools ; “ the campaigns have been of material 
advantage in stimulating thought and action in public health 
matters ” : latrine construction has been increased ; educa¬ 
tional work, by lectures, demonstrations, &c., has had good 
effects. There has been ” considerable reduction in the mass 
of the infection,” owing to the 800,000 “ treatments” given 
since 1917 ; many people have been relieved of all symptoms, 
and many would have died if treatment had not been given. 
Dr. G. J. Rutherford, Principal Civil Medical Officer and 
Inspector-General of Hospitals, who contributes this part of 
the report, a few paragraphs later seems to be unduly pessi¬ 
mistic : “As a result of the lack of sanitary precautions in 
the various areas of operation, it can be stated that the 
ankylostomiasis work has been of only transitory value, 

except in the educational work that has been done. 

Sanitary inspectors can get latrines constructed. They are 
not able, however, on account of insufficient numbers to get 
latrines constructed and also used, which is of greater 
importance. . . . Until the number of inspectors is increased 
the use of latrines will continue to be neglected. . . . Without 
proper sanitation no permanent good will come from treat¬ 
ment alone.” It is to be hoped that, as Dr. Rutherford 
recommends, steady pressure by frequent inspection will be 
brought to bear on the villagers, so that they will ” eventually 
[we would hope speedily] begin to use the latrine and con¬ 
tinue to use it.” It is unfortunate that although operations 
have been carried on in about 1700 estates in Ceylon to prevent 
this disease, and that over half of the total labouring popula¬ 
tion have already been treated, the sanitary position as 
regards this disease is still so unsatisfactory. In one province 
it is said that 70 per cent, of the estates have Dot kept up 
the latrines that were provided. “ Until estates show visible 
or active interest in sanitation, it may be inadvisable to 
undeitake any further ankylostomiasis work among the 
labourers.” This would be most regrettable, and it is to be 
hoped that the good work already done will not be thrown 
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away by such a procedure. Special attention was paid to 
the inmates of jails, in six of which (combined) the ratio 
of infection was found to be from 90 to 95 per cent, of the 
inmates, though the infection was light, and very few 
prisoners complained of symptoms. 

Yaws (frambeesia or parangi) caused 8101 hospital admis¬ 
sions and 34 deaths, compared with 0184 and 24 respectively 
in 1920. The largest number of cases were admitted in 
Sabaragamuwa Province (1811), and the fewest in the 
Northern Province (102) ; as the populations of provinces 
are not stated, these figures give no clue as to the relative 
severity of prevalence in the different parts of the island. 
A large number of cases were in addition treated at various 
dispensaries. Pulmonary phthisis caused 3353 admissions 
to hospital, with 881 deaths, as compared with 2870 admis¬ 
sions and 000 deaths in 1920; by far the largest number of 
cases were admitted in the Western Province (1598); in the 
North Central Province there were only 28. 

Medical Inspection of Schools. 

School medical inspection has been extended in Kandy, 
and two school clinics were opened at Colombo. Dr. H. E. 
Ekanayake, medical inspector of schools, points out that 
the sanitary condition of many schools “ leaves much to be 
desired, many having neither a water-supply nor any 
latrine.” A much higher standard of general sanitation is 
required, together with a reasonable knowledge of hygiene 
on the part of the teachers, and facilities for the treatment 
of the defects and ailments of the children. 


SURPLUS OP BIRTHS OVER DEATHS. 

Asked to state the average surplus of births over deaths 
in Great Britain during the last four completed years. 
Major Boyd-Carpenter (Parliamentary Secretary to the 
Ministry of Labour) gave the following figures :— 


Year. 

England and 
Wales. 

1 Scotland. 

Great 

Britain. 

1918 

i 50,800 

1 20,182 

70,982 

1919 

188,235 

i 31.119 

219,354 

1920 

491,052 

08,367 

560,019 

1921 

390,185 

56,991 

447,176 

Total . . 

1,120,872 

170,659 

1.297,531 

Average. . 

280,218 

44,105 

324,383 


THE MECHANISM OP FAINTING. 

In Mr. Stewart McKay’s entertaining biography of 
IAwson Tait, which has already received some notice in 
our columns (The Lancet, Nov. llth, p. 1024), occurs a 
well-told story of a familiar type :— 

“ We remember well two stories that he [Tait] told about 
Fergusson. The first one concerns Speke, the African 
traveller, who after his ret uni to London, went one day to 
see Fergusson operate but was so overcome at the sight 
that he fainted. A few days later Speke had the misfortune 
to crush his finger. He came to Fergusson and told him that 
it was necessary to operate on the crushed member. Sjpeke 
held out his hand without the slightest tremor and submitted 
to the operation.” 

The fact that a practised traveller and man of the world 
may faint as a passive spectator of an operation on another 
and submit without flinching to an operation is, we might 
suppose, in part an endocrine phenomenon, to be explained 
thus. The cardiac inhibition present in the first case is 
absent in the second on account of emotional disturbance 
which leads to a sudden liberation of adrenalin. The cir¬ 
culating adrenalin accelerates the heart and raises the tone 
of the vascular system. No doubt there is also a psychological 
element in the case, for it is common knowledge that it is the 
men and not the women who commonly faint in the casualty 
department of a general hospital. This has been explained 
as a result of the training in domestic accidents which the 
woman receives at home. A brave man may experience fear 
or disgust in a situation which arouses little emotion in 
other people, and, conversely, sufferers from pathological 
dislikes or fears can often meet real danger with something 
approaching equanimity. Hence we may regard Speke’s 
fainting as a common and mildly pathological idiosyncrasy, 
belonging to a group of phenomena for which psychologists 
offer explanations based upon the theory of unconscious 
processes. That is to say. the sight of the operation touched 
some hidden and unsuspected excitant of emotion ; it pulled 
the trigger but did not load the gun. 

That men more commonly than women faint in certain 
eircumstanccs may depend upon an unconscious factor more 
often present in the male. But why does the reaction take 
the form of fainting rather than of more sthenic manifesta¬ 
tions ? The answer scorns to be that there is no perception 


of danger and therefore none of the special endocrine 
reactions that such perception calls forth; the presence of 
danger, to which response is necessary on the part of the 
person concerned, naturally calls for action, and to faint 
when action is demanded would lead to disaster. When, 
however, the situation is one of disgust or horror, or danger 
when no tetion is possible, the abolition of consciousness has 
no disadvantage; from the physiological point of view this 
abolitior : s brought about by the inhibition of physical 
processes, whilst from the psychological aspect it may be 
regarded as influenced by conative tendencies—that is, to 
put it crudely, the subject “ lets himself go ” and escapes 
from the situation by fainting. This latter view is supported 
by the phenomena of shell shock and the belief that that 
may be averted to some extent by discipline, for the 
“ unconsciousness ” after the shock was definitely an escape 
from the unbearable when fight or flight was impossible. 

The matter is of considerable theoretic interest, and it 
would be bold to assert that liberation of adrenalin is solely 
the result of an emotional state ; it is conceivably the cause 
of this date, since the effects of both are so similar. 

CALENDARS AND DIARIES FOR 1923. 

A useful block calendar for 1923 has been issued by the 
Anglo-French Drug Co., Ltd. (238a, Gray’s Inn-road, 
London, W.C. 1). There is provided for each day through¬ 
out the year a sheet of white paper 4 inches square for 
written memoranda, and the stiff hinged cover provided 
preserves the privacy of the notes, and yet by means of a 
window permits the date to be constantly seen. A certain 
number are available on application to the company. 

CALCULATING PRODIGIES. 

To the Editor of The Lancet. 

Sm,—As a commentary on the theory that the extra¬ 
ordinary faculty for exercising the first four rules of arith¬ 
metic possessed by occasional boys (vide The Lancet, 
pp. 1099 and 1154) is in some measure due to environment, 
which Dr. B. Hollander rejects, I may mention two cases I 
met with in Fiji, where environment was all against the 
development or cultivation of such abilities. One was a 
native Fijian boy only 10 years of age, brought up in a 
remote inland village in the highlands of Viti Levu, with no 
opportunities to learn or practise figures except under a 
native school-teacher. The other was a youth from another 
part of the islands, also of pure Fijian parentage, aged about 
18 or 19, and brought up in circumstances like the other. 
Both these boys would multiply, add, subtract, or divide 
amounts comprising from seven to ten figures, by a mental 
process, in less time than we could do the sums on a slate ; 
and they never made a mistake, though we sometimes did. 

Another curious instance I discovered was that of a 
Fijian child, about 12 years old, who wrote copper-plate 
as perfectly as any engraver. Fijians’ handwriting is very 
variable in general ; some write well and neatly, but the 
hill-men are poor scholars and their writing is straggling and 
ill-formed in the extreme as a rule. This boy was in the 
highlands when I found out his accomplishment ; but, if I 
remember aright, he was the son of a native teacher who 
came from a smaller island and had had greater opportunities 
for education. I am, Sir, youre faithfully, 

London, Nov. 29th, 1922. B. Glanvill Corney. 

WHO INVENTED THE FOUNTAIN PEN? 

To llic Editor of The Lancet. 

Sm,—In connexion with the commendable proposal to 
hold an exhibition of historic and famous pens, serious effort, 
should be made to discover the inventor of the fountain 
pen. According to the ” Encyclopaedia Britannica.” portable 
“ fountain inkhoms ” or fountain pens are heard of so far 
back as the beginning of the eighteenth century ; but accord¬ 
ing to this authority, it was not till the end of that century 
that inventors like Bramah seriously applied themselves to 
the construction of such writing instruments. Recently, 
however, evidence has come into my possession that the 
fountain pen was already a commercial proposition in the 
middle of the eighteenth century. An old copy of the 
“ Country Housewife’s Family Companion,” published in 
1750. contains within its covers a contemporary trade-card 
of a Stratford-on-Avon publisher, naming among other 
articles on sale “ fountain pens.” A “ Dictionary of Arts 
and Sciences,” issued in 1754, gives a detailed description 
with illustrations of a fountain pen made of silver or brass. 
It is thus established that the fountain pen was in being 
and on sale at least 170 years ago. Can any of your readers 
furnish particulars of earlier use than this, which might lead 
to the identification of the actual inventor of what is generally 
regarded as a modern “ boon and blessing to men ” ? 

1 am, h>ir, yours faithfully, 

William lf. Qeevx. 

Devonshire Club. 8.W., Dec. llth, 1922. 
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It is now nearly 30 years since I had the honour 
of addressing an audience in this theatre. Iiy the 
Hunterian lectures delivered in 1894 I endeavoured to 
lay down the basis for the surgical treatment of diseases 
and injuries of the spinal cord ; and I was then mainly 
occupied with questions of anatomy and physiology, 
and especially with the differentiation of the spinal 
segments. The observations then made, have, how¬ 
ever, now passed into the domain of history, so that 
to-day I propose only to give you some account of 
my subsequent operative experience, and of such 
modifications as I have been led to adopt in the views 
then expressed upon the subject of treatment. 

Thirty years ago I could draw conclusions only 
from & priori considerations, with a very few personal 
observations, and with the assistance of some 70 
published cases drawn largely from the pre-Listerian 
era; but since that time, although I have always 
adopted a very conservative line of action, I have now 
performed the operation of laminectomy 98 times— 
incidentally this number of cases is convenient, 
inasmuch as the results obtained may practically be 
taken as expressing percentages of the whole. 

Definition of Terms. 

Before proceeding to place these results before you» 
I think, however, that it is necessary that I should 
define one or two of the terms which I propose to use. 
The first of these with which we are concerned is the 
expression “ death from operation.” It will be obvious 
that in operating upon diseases and injuries of the 
spinal cord, and especially in the earlier operations, 
there have been a large number of cases inevitably 
fatal from the nature of the lesion, and it would be 
quite unreasonable to attribute these deaths to opera¬ 
tion itself. Hence I shall speak of “ death ” only in 
those cases, six in number, in which I consider that 
the fatal issue was determined or accelerated by the 
operation itself, while I shall include as “ unrelieved ” 
a very considerable number of cases in which the 
disease or injury merely ran its inevitable course. 

On the other hand, when I use the term “ cured ” 
I do not imply that the patient was entirely relieved 
from all symptoms, and I mean only that he had so 
far recovered as to be able to return to his own or to 
some other useful occupation in life, or, in a few' 
instances, that at the time when he was lost sight of 
he was obviously making such progress that such an 
end was about to be obtained. I do not think that 
I have ever met with a case of paraplegia submitted 
to operation in which no neurological defects could 
be afterwards detected, as minor sensory defects, 
exaggeration of the reflexes and the like, almost 
invariably remain. 

The definition of the term “ improved ” is also 
necessary. I have not included under this heading 
cases presenting slight but economically useless 
variation. I have, however, included a somewhat 
miscellaneous group in which a very definite result 
was obtained ; for example, where a patient was at 
the point of deatli with a sarcoma pressing upon the 
second cervical segment, and where the operation 
was followed by two months of life of reasonable 
comfort, I have described the case as “ improved ” ; 
and also where a completely paraplegic patient is 
enabled, even with assistance, to leave his bed and 
move about the room when last seen, I have placed 
him in the same categorv. 
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Lastly, I have described as “ unrelieved,” or “ with 
no result,” not only those cases in which I have 
definite notes that relief, if any, was trivial, but also 
all the cases, which I regret to say are rather numerous, 
in which my very defective notes give me no guidance 
as to the ultimate result. 

General Results of Operations. 

Having made this position clear, I may now give 
the general results of 98 operations as some indication 
of the dangers and value of laminectomy per se; 
although it is clearly impossible from many points 
of view to consider in this collective way the various 
conditions which have been operated upon. I find, 
then, that in the total number of cases there are 
6 in which I consider that death was the direct result 
of operation; 2 in which the operation was un¬ 
doubtedly harmful; 20 in which the patient was 
cured so far as we can reasonably hope for cure ; 
17 in which his condition was improved, and 53 in 
which no result can be claimed. We have here no 
such brilliant picture of surgical advance as can be 
claimed in many regions of the body, and I do not 
think that we can ever hope to obtain results in the 
least degree comparable with some of the triumphs 
of modern surrgey. We are dealing with structures 
which present practically no physiological capacity 
for repair. Improvements in technique can do little, 
if anything, to overcome this essential difficulty, and 
all that we can hope for is that in a small proportion 
of instances our intervention may be of value. 

Harmful Results . 

It will be useful to regard first the darker side of 
the picture, and to turn to those cases in which the 
operation has been definitely harmful. Of the six 
deaths one was due to an error of technique committed 
many years ago, when I had not yet appreciated the 
significance of the fact that the lamina 1 were ankylosed 
together in a case of spinal caries, and when, having 
removed these lamina), I found that there was no 
longer any supporting bony spine. With our modem 
knowledge such an error is not likely to be repeated. 
Another patient, a very old man, died from broncho- 
neumonia a week after laminectomy. There are, 
owever, four cases of death in which it appears to 
me that a special danger was encountered, and can 
in future be avoided. These four deaths all followed 
operation in the upper cervical region : in each there 
was pressure upon the contents of the spinal canal, 
and in each this pressure was relieved. Two of the 
patients did not regain consciousness. One died 
from respiratory paralysis on the day after operation, 
and the fourth from rapid extension upwards of his 
paraplegia, with respiratory paralysis, at the end of 
two and a half days. 

In all these cases I think I can definitely exclude 
the possibility of any mechanical injury to the nervous 
structures, while we have a definite clue as to their 
nature from observations in other regions. Thus 
after a good many operations upon the dorsal region 
of the spinal cord the removal of the source of pressure 
has been followed by a definite increase in paraplegia 
and in vesical paralysis, although such increase has 
passed away, generally within a week, and has been 
followed by complete ultimate recovery. Probably, 
then, we have a phenomenon with which we are also 
familiar in cerebral surgery—that is to say, a temporary 
oedema, with or without small haemorrhages, and 
directly due to the relief of tension. Such oedema 
appeal’s to clear up and to leave no ill-effects in about 
a week’s time, but naturally if it occurs in the upper 
cervical region the resulting paralysis of respiration 
will not allow sufficient time for recovery. In the 
future, therefore, with high cervical lesions I should 
certainly operate in at least two stages, as has, of 
course, long been found advisable in cerebral surgery. 

The two cases in which, although they were not fatal, 
I consider that barm was done by the operation, are 
both old examples of operation for caries, and I do 
not think that at this date I should have submitted 
either of them to laminectomy. In one the posterior 
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aspect of the theca was firmly adherent to the laminae, 
and the separation of the latter was thereby rendered 
difficult. This is in my experience a very unusual 
condition, and in the case to which I am referring it 
was followed by increase in the severity of paraplegia. 
The other case was one of marked kyphosis, in which 
we had much difficulty with the anaesthetic, and in 
which the patient had to be turned over during the 
operation while artificial respiration was conducted. 
I suggest, though I cannot prove, that the fact that 
his spastic paraplegia was followed by complete 
flaccidity of the lower limbs with increase of sensory 
and other phenomena may have been due to a fracture 
of the weakened spine at the seat of kyphosis. 

Consideration of Various Groups of Cases. 

I have dwelt more especially upon these disastrous 
results because it is from them that we can most 
clearly discern the pitfalls to be avoided in the future, 
and we may now turn to the consideration of the 
various groups of cases operated upon, which I shall 
arrange under the following headings : Recent injuries. 
7 ; remote injuries, 18 ; gunshot wounds, 10 ; spinal 
caries, 19 ; syphilitic pachymeningitis, 7 ; tumours, 
19 ; rhizotomy, (5 ; miscellaneous, 12. 

1. Recent Injuries. 

From my earliest efforts in spinal surgery I have 
had no illusions as to the prospect of doing good in 
most of the injuries of civil life. In the majority of 
these cases the condition is one of fracture-dislocation, 
the spine being brought into a position of acute flexion, 
and the spinal cord thereby crushed at the seat of 
injury. In very many cases nature immediately 
repairs any acute kyphosis by recoil of the bones, and 
thus in a large proportion the pressure on the spinal 
cord is not maintained and there is no necessity for 
surgical intervention to remove such pressure. As, 
however, those which present recoil never undergo 
physiological recovery it is not reasonable to expect 
that such recovery will occur in the other group of 
cases in which the bones have not been immediately 
restored to their original position. On these grounds 
I never had any hope of successful operation, except 
perhaps in two classes of injury—namely, on the one 
hand those in which only the laminte or spinous 
processes were fractured, the vertebral bodies remaining 
intact ; and, on the other, those in which the injury 
lay beneath the level of the spinal cord and involved 
only the nerve-trunks of the cauda equina. With 
regard to the latter, there was more ground for hope 
of repair than in the case of the supremely vulnerable 
spinal cord, but I have seldom thought it advisable 
to operate in quite recent injuries of the cauda equina, 
as it appeared to me that it was only after the lapse 
of time that we should be able to determine whether 
nature herself was about to repair the damage. 

Guided by these views, I have operated only in 
seven cases of recent injury, and I have not succeeded 
in obtaining real benefit in a single instance. I am 
aware that distinguished surgeons have recommended 
much more frequent operation in such cases, but 1 am 
not aware of any evidence having been produced that 
the patients were saved thereby. Hence, then, it 
appeal’s to me that except in very rare conditions early 
operation for fractures of the spine with injury to the 
cord is not likely ever to become a recognised surgical 
procedure. 

2. Remote Injuries. 

We may describe as “ remote injuries * ! those in 
which the operation has not been undertaken until 
at least a week after the injury has been inflicted, 
and in the 18 cases in which I have operated personally 
the interval has extended over very varying periods, 
the longest of which was seven years. The position 
is here somewhat different from that of the early 
fracture. The fact that the patient has survived is 
in itself an indication that, owing to the position of 
the injury or to the gravity of the lesion in the spinal 
cord, there remains at least enough nervous tissue 
to carry on. more or less imperfectly, the bodily 
functions. There is also a reasonable possibility that 


the persistence of paraplegic and other symptoms 
may be due to conditions surgically removable, such 
as the presence of blood-clots or the formation and 
gradual contraction of cicatrices either within or 
without the spinal dura mater. 

Of the 18 cases operated upon we can confidently 
say that none were in the least degree injured Six 
presented a definite amount of improvement, but in 
two only was this improvement sufficient in extent 
and degree to possess any real economic value. These 
results are by no means encouraging as expressed in 
statistical form, but having regard to the condition 
of the paraplegic patient, and to the fact that the 
operation may be undertaken with comx>lete safety. 
I am still of opinion that in selected cases there ought 
to be no hesitation in exploring such old injuries, and 
in removing cicatrices pressing upon the theca or 
upon the medulla. 

3. Gunshot Injuries. 

With these I can deal very briefly, as they have 
been made the subject of a Bradshaw lecture (1916) 
by Sir Charters Symonds, and as I have personally 
published several reports within the last few years. 1 
The nature of the injury here differs so widely from 
those generally met with in civil life that it is unsafe 
to draw any conclusions from the one group anti 
apply them to the other. The gunshot wound does 
not, as a nde, produce a fracture-dislocation with 
kyphosis, and the vertebral bodies are often intact. 
In many instances the damage has been inflicted only 
upon the vertebral processes, and the spinal cord is 
thus less exposed to complete disorganisation and 
presents a greater variation of intrinsic injury. So 
far, then, it might appear that some at least of these 
wounds will be less intractable than those of civil 
life, but on the other hand we are met by complications 
such as the frequent presence of foreign bodies, the 
almost invariable presence of sepsis, and the often 
extensive and irremediable bruising of the spinal cord 
due to the divulsive action of high-velocity missiles. 

During the late war I thought it right to operate 
in only 10 cases of gunshot wound, seven being early 
operations and three undertaken at a late date. The 
early operations were really little more than an exten¬ 
sion of the general principle of excision of gunshot 
wounds. Four of these cases were hopeless, and no 
benefit was obtained, but in three I have every reason 
to believe that life was saved. Of the old cases one, 
presenting a very complete paraplegia with vesical 
paralysis, had a cicatrix in the upper dorsal region, 
after the removal of which recovery progressed steadily 
and was still progressing a few months ago when I 
last heard from the patient. In another the removal 
of a bullet from the lumbar vertebral canal with an 
attempt to approximate the divided ends of the 
cauda equina failed to relieve symptoms. The third 
was a purely experimental operation undertaken only 
after careful discussion with the highly educated 
patient. A large gap in the cauda equina was filled 
up by the implantation of a portion of one of the 
patient’s sciatic nerves. On general grounds I did 
not expect to obtain any benefit from such a procedure, 
but in view of some published cases I thought it right 
to make the attempt, as the conditions were very 
favourable and the patient very anxious that it should 
be done. No benefit ensued. 

4. Caries of the Spine. 

It was in cases of caries of the spine that T at on*- 
time looked forward to the most valuable development 
in the operation of laminectomy, and there can be 
no doubt that many cases have steadily improved 
after operation for paraplegia in Pott’s disease. 
During the last 30 years there has, however, been 
great an improvement in the non-operative treatment 
of this condition that the necessity for laminectomy 
has faded almost to the vanishing point ; and it i- 
difficult to say with regard to the earlier cases how far 
benefit might have been expected without the surgical 
operation which preceded efficient rest and fixation. 

1 Official Medical History of the Wur; Keen’s Surgery, w Ve. 
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The extent to which I have gradually abandoned 
operation in tuberculosis is perhaps best indicated 
by the fact that in each decade since 1890 I have 
performed fewer operations, and that since the year 
1910 I have only twice thought it advisable to inter¬ 
fere. At the same time, I must make it clear that at 
no stage in the evolution of my present views did I 
operate in spinal caries until after a long period of 
such rest, fixation, and general care as could be 
obtained according to the standard of the day. 

The 19 cases operated upon include a great propor¬ 
tion of those in which operation was injurious, so 
that we find in this group two fatal cases and two in 
which, although they were not fatal, the result was 
unfavourable. To these I have already referred. 
On the other hand, seven of the cases, all examples of 
old-standing or increasing paraplegia, were either 

cured ” or very greatly benefited so shortly after 
the operation that I can have no doubt that the latter 
played a very important part in the rescue of the 
patient. The results, moreover, in these cases have 
not only been highly satisfactory but enduring, the 
oldest standing with which I am acquainted being a 
man who came to see me 23 years after I had per¬ 
formed laminectomy, having spent the interval at 
work as a farm labourer. A recurrence of paraplegic 
symptoms at the end of nearly a quarter of a century 
was met with only moderate success by recumbent 
treatment. 

On the whole I would certainly not, even at this 
date, altogether banish laminectomy in the treatment 
of certain cases of paraplegia due to caries. In those 
which have given me the best results I have generally 
found large caseous or even calcified masses pressing 
upon the theca, and it is difficult to believe that such 
masses would have undergone absorption under any 
conditions. The essential difficulty in deciding if 
and when operation is called for lies, however, in the 
fact that it should not be undertaken until all other 
methods have been exhausted, and that unfortunately 
the necessary delay is only too liable to lead to 
irrcmediable damage. 

5. Syphilitic Pachymeningitis. 

In seven cases I have had occasion to operate for 
pressure lesions of the spinal cord which, although 
they were recognised as being probably syphilitic in 
their origin, failed absolutely to yield to antisyphilitic 
treatment; and in each of these I have found thickening 
of the dura mater, of the arachnoid, or of both, such 
thickening frequently constituting firm cicatrices j 
which, as in other regions of the body, we could | 
hardly expect to disappear without mechanical inter¬ 
vention. The cicatrices were in each case excised, 
and the results were very satisfactory. Three of the 
seven cases were “ cured ” ; one, imperfectly reported, 
was probably cured ; two which had been left to too 
late a date derived no benefit ; and in one in which I 
operated only a few days before going abroad for 
four years I was never able to obtain any record of 
the issue. 

6. Tumours. 

Under this heading I have to include 19 operations, 
but it is necessary in order to obtain any clear 
impression of the conditions met with to divide them 
into certain minor groups—namely, those tumours 
which arise from bone ; those originating between the 
bone and theca; those occurring within the theca; 
those within the medulla itself, and also two cases of 
spina bifida occulta winch arc conveniently included 
at this point. 

Malignant Tumours of the Vertebra \—These are 
obviously not in themselves amenable to surgical 
treatment, but there will arise a certain number of 
cases in which the diagnosis may be difficult or obscure, 
and if in any such case there is a possibility that we 
may have an intrathecal tumour there can be no 
question that an exploratory operation is urgently 
demanded, as no harm can be done, and the possibilit y 
of cure may be lost. Personally I have operated in 
live cases of malignant vertebral disease, in two of 
which there was some hope that the disease might be 


limited to the laminae. In one case in which death 
was impending from pressure at the level of the axis 
the partial removal of a sarcoma of the body of that 
bone considerably lengthened life, while in another 
case of laminar disease great relief from symptoms 
was obtained, but here, as in all five, the ultimate 
issue was not affected. 

Tumours between the La mince and Dura Mater .—I 
have found three tumours so situated. Two of these 
were sarcomata, and no benefit was obtained. One, 
which appeared to be a glioma, possibly arising from 
the roots of a spinal nerve, was readily excised, and 
the patient was cured. 

Intrathecal tumours of the spinal cord undoubtedly 
yield extremely good results, and it is in this type of 
case that laminectomy has proved a most valuable 
asset. Such tumours can generally be recognised 
with reasonable certainty, and their excision is as a 
rule a matter of comparative ease. They are, how¬ 
ever, by no means very common, or at any rate they 
do not very commonly come under the notice of the 
surgeon. The number in which I have personally 
been fortunate enough to operate is quite small. Of 
seven operations two had to be abandoned, as the 
growth was infiltrating the spinal cord and was 
clearly malignant. Four can definitely be placed 
among the cases which are cured in the sense in which 
I have used the term—that is to say that, having 
been completely paralysed, they were enabled to return 
to active life and suffered no practical inconvenience. 
One, a tumour in the upper cervical region, I have 
already referred to as an example of death from the 
probably too sudden relief of pressure. Hence of 
five enucleable intrathecal growths four were cured, 
and I think the fifth would have been had I recognised 
earlier t he danger of sudden decompression of the cord. 

Tumours originating tcithin the Medulla itself .—I 
have no personal experience of these tumours. In one 
case only I met with a cyst in the upper cervical region 
which was emptied with a hypodermic needle, and 
although atrophic paralysis of the upper limbs did not 
undergo regression, the progress of the disease has 
been arrested and has so remained for the last eight 
years. 

Spina Bifida Occulta .—I have operated twice for 
this condition, excising masses of fatty tissue which 
were pressing upon, and adherent to, the dura mater. 
One of these cases entirely recovered from his paralysis. 
In the other there was great improvement, but the 
result was vitiated by the fact that paralysis and 
club-foot had existed from birth to the tenth year, in 
spite of which the patient, who was getting steadily 
worse before the operation, was restored to a reason¬ 
ably active life. 

7. Rhizotomy for the Relief of Pain. 

I have so recently had occasion to refer to lamin¬ 
ectomy for this purpose that I merely mention the 
cases now with a view to completeness. Of six 
operations one was completely cured, three were very 
greatly relieved, one was unaltered, and in one the 
patient died from broncho-pneumonia. The last was 
the case of a very old man with extensive cardiac and 
chest troubles, whom I should not have considered a 
suitable subject for any serious surgical operation, 
but who had suffered so intensely from post-herpetic 
neuralgia that it was thought right, at whatever risk, 
to endeavour to give him relief. 

8. Exploration and Drainage. 

There remain to be mentioned 12 cases of somewhat 
miscellaneous nature, but to one or two of which I 
wish to make some reference. In seven cases explora¬ 
tory operation revealed no definite or removable 
lesion, and very naturally no benefit was obtained in 
any of these. One of the seven is, however, included 
among the deaths from operation. The patient 
presented complete paralysis of the right arm, partial 
paralysis of the left, and paraplegia with vesical 
paralysis. The removal of three cervical laminae and 
incision of the dura mater revealed no naked-eye 
changes, but after the operation the left arm also 
became completely paralysed, and death from failure 
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of respiration followed in two and a half days. Here 
again we have, I think, an example of the ill-effects 
of local oedema of the cord. In two of the miscel¬ 
laneous group incision of the dura mater in the dorsal 
region was deliberately practised with a view to 
ascertaining whether any benelit could be obtained 
in locomotor ataxia, but although one of the patients 
was of opinion that he was improved I have no 
confidence that any real benefit was obtained. 

There remain live cases which are not at the present 
time readily classified, but in which it appeal's probable 
that a considerable amount of benelit may hereafter 
be obtained. Under such names as ‘‘ urinary para¬ 
plegia ” and the like there have been descriptions for 
many years of a type of case in which paraplegia, or 
sometimes acute ascending paralysis, was associated 
with septic conditions of the urinary organs ; and it 
is now well known that such sequelae are liable to 
follow upon cystitis and septic affections of the 
kidneys. Moreover, it has been very clearly shown 
that direct infection, or at least direct intoxication, 
tends to spread from the urinary organs along the 
spinal nerve-roots, and then to set up secondary 
meningitis or even myelitis. From another point of 
view Horsley and others have described as chronic 
spinal meningitis cases in which they have discovered 
at the time of operation meningeal changes with or 
without some degeneration of the spinal cord and its 
nerve-roots, and they have obtained satisfactory 
results from laminectomy under these conditions. 1 
would suggest, although my material is far too scanty 
for me to be able to work out any definite proof, that 
there is thus a strong probability that some cases of 
so-called transverse myelitis arise from an infection 
spreading inwards from the urinary or other organs, 
infecting the meninges, and thence proceeding to 
injure the spinal cord and its nerve-roots. If this is 
so, it is reasonable to hope that by opening and 
draining the meningeal space at the point of its 
infection we may arrest the noxious process and 
prevent or cure the ultimate paraplegia. In live 
cases I have operated with a view to so doing. In 
one the only naked-eye change discovered was a very 
profuse flow of cerebro spinal fluid from the lower, 
instead of. as is usual, from the upper part of the 
incision into the dura mater. Of the ultimate progress 
of the case I have no note beyond the fact that six 
weeks later he was sent to a convalescent hospital. 

In a second case, which was described as one of 
transverse myelitis, no naked-eye change was detected, 
and no improvement resulted ; but here the operation 
was probably too late to be of real service. In a third 
case of steady and rapidly progressive paraplegia the 
exposed theca presented no pulsation, and on opening 
the dura we found on the arachnoid several small 
calcified patches. There was improvement, which 
was, however, far from satisfactory ; and two months 
later several more arches were removed, the dura 
mater being very markedly thickened beneath them. 
From this time onwards there was steady and con¬ 
tinuous improvement up to the time when the patient 
was lost sight of. In a fourth case my old notes are 
unfortunately so brief as to be hopelessly obscure. 
It appeals clear, however, that paraplegia and anaes¬ 
thesia. more marked upon the right side, followed 
within a month of an operation upon the right kidney. 
Lamineetomy was performed, and the operation record 
merely gives us the bare entry '* recovery.” which 1 
cannot safely take 1 to place the patient in the category 
of the ” cured.” Lastly. I may mention one much 
more recent case already published about a year ago. 
in which there can. T think, be no doubt that renal 
infection was the cause of steadily progressive para¬ 
plegia, and in which rapid and complete recovery 
followed lamineetomy and drainage. 

( 'on era si on. 

In concluding t his account of my personal experiences 
in connexion with the surgery of the spinal cord, I 
am well aware of the difficulties under which I have 
laboured, and of the somewhat gloomy 7 picture which 
I have been obliged to present to you ; I have, how¬ 


ever, thought it right not to select examples of 
success and hold them up as fair samples of a chequered 
experience, but to give as accurately as I could an 
account of the general results of medullary surgery 
in my own hands over a large number of years. The 
difficulties of so doing have been enormously increased 
by the fact that I have never had the advantage of 
working in a special hospital; that it is not always 
easy to appreciate the point of view from which 
operations were performed many years ago ; that the 
cases are altogether by no means numerous, and that 
the records are still more scanty r and incomplete. I 
can, however, assure you that the results have been 
honestly recorded ; and although there is much that 
is depressing, and certain difficulties which seem 
unlikely ever to be overcome, there are still a reason¬ 
able number of cases in which life has been saved or 
prolonged, and in which much suffering has been 
averted by an operation, the intrinsic risks of which 
are not great, and which will, I hope, in the future 
come to rank as regards its safety with those explor¬ 
atory laparotomies which have been the starting 
point of much of the brilliant abdominal surgery of 
the present day. 


THE TREATMENT OF LUPUS BY THE 
DIATHERMY CONDENSER SPARK . 1 
By A. E. MILNER, M.R.C.S. Eng., 

MAJOR R.A.M.C. (RET.) IN CHARGE OF THE RADIOLOGICAL 
AND ELECTRICAL DEPARTMENTS, DERBYSHIRE 
ROYAL INFIRMARY. 


I first tried the condenser spark early in 1919 on 
cases of multiple warts of the hands and isolated warts 
on the face. One of the cases, a nurse, had 4fl warts 
on one hand ; the treatment was very satisfactory, 
the waits were destroyed, leaving very little mark, 
and there lias been no return of them. In this ca.se 
ionisation and other treatments had failed. The 
success of the treatment for warts induced me to try 
it for a case of lupus erythematosus, of several years' 
duration, in which all the usual treatments had failed. 
This case was cured with very little scarring. While 
cases of lupus erythematosus were under treatment, 
cases of lupus vulgaris were also treated. Last year 

1 read a paper before the Section of Dermatology of 
the Royal Society of Medicine on the treatment of 
eryt hematous lupus by this method, and showed some 
cases which had been cured—cast's in which all the 
recognised fomis of treatment had been tried and had 
failed. For erythematous lupus palliative treatment 
might first be tried, but in the light of the futility of 
ordinary treatment, I personally would not be 
prepared to waste much time on it. I have not 
previously published results of my treatment of lupus 
vulgaris, as I have not hitherto considered that 
sufficient, time had elapsed ; but it is now two veal’s 
since some of these cases concluded treatment, and as 
they are still doing well 1 think they may fairly be 
considered cured. 

Details of Cases Treated . 2 

The following are details of 12 cases. (D.O. - 
diathermy operations.) 

Cask I.—Lupus vulgaris simplex of face, in years' 
duration. Four D.O. "Treatment concluded April. 15»2n. 
Time elapsed, - years ami 7 months. Received a iVw 
X radiations after operations to soften scar. 

('ask 2. Lupus vulgaris simplex of cheek, 1 veal’s* 
duration. Three D.O. Treatment' concluded June. 1P2". 
Time elapsed, 2 years and 0 months. 

( ask 2. Catarrhal lupus of neck. .Vi years’ duration. 
One D.O. Treatment: concluded .July. 15*20. Time elapsed. 

2 years and 1 months. Received X radiations for several 
months before diathermy without cure. 

Cask 1. — Lupus vulgaris simplex of nose and cheek, 
2} yearn’ duration. Three D.O. on each patch. Treatment 
concluded May, 1020. Time elapsed, 2 years and 7 months. 
Keceived a few X radiations to soften scar after operations. 

1 A paper rend on Per. 0th, 1022, before the Midland Medical 
'-’or-ieiy. ’These patients were shown at the meeting. 
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Case 5.—Lupus vulgaris simplex of face, 1 year’s duration. 
Three D.O. Treatment concluded May. 1920. Time 
claimed, 2 years and 6 months. Received a few X radiations 
after operations. 

Case 6.—Lupus vulgaris simplex of face, 2 years’ duration* 
Four D.O. Treatment concluded May, 1920. Time 
claimed, 2 years and 8 months. 

Case 7.—Catarrhal lupus of neck, 4 years’ duration. 
Two D.O. Treatment concluded August, 1921. Time 
elapsed, 1 year and 3 months. Received some X radiations 
after operations. 

Case 8.—Lupus vulgaris simplex of nose, mucous mem¬ 
brane not affected. 2 years’ duration. Three D.O. Treat¬ 
ment concluded July, 1920. 

Case 9. —Lupus vulgaris simplex of face, 5 years’ duration. 
Three D.O. Treatment concluded September, 1921. Time 
claimed, 1 year and 2 months. History : Vaccine treat¬ 
ment, 1 years ago—no beneficial result. Scraped three times, 
3 years ago—recurred. Snowed 12 times—recurred. 

Case 10.—Lupus vulgaris simplex of face, 4 years’ dura¬ 
tion. Two D.O. Time elapsed since cure, 1 year and 
1 month. Snowed six times and recurred. 

Case 11.—Fibrous lupus of hand, 1 year’s duration- 
Three D.O. Treatment concluded October, 1920. Time 
elapsed, 2 years and 1 month. 

Case 12.—Lupus vulgaris simplex of cheeks, 7 years’ 
duration right cheek, 1 year left cheek. Four D.O. right 
cheek, three D.O. left cheek. Treatment concluded 
August, 1922. 

In lupus vulgaris the prospect of spontaneous cure 
is extremely remote, while progression and intracta¬ 
bility are to be expected. As far as I can judge from 
results there is no question of trying any other form 
of treatment. I advise the diathermy condenser 
spark to destroy the disease, and the careful use of 
X radiations to soften the resulting scar tissue, which 
in most cases is surprisingly inconspicuous. 

The following abstract of cases of lupus vulgaris 
treated includes hospital and private cases :— 


Total number of cases of lupus vulgaris treated..*>2 

t ured . 24 


Medical and Surgical Diathermy. 

In medical diathermy the heat produced is insuffi¬ 
cient to cause pain, and the concentration of heat is 
quite insufficient to cause coagulation of the tissues ; 
it may be illustrated diagrammaticaily by the drawings 
I have made. In surgical diathermy, on the other 
hand, the active electrode being of much smaller size 
than the indifferent electrode, the heat is intensely 
concentrated in the tissues in the proximity of the 
active electrode, and coagulation takes place in the 
extent shown in the diagram. 


SURQICAL DIATHERMY 

Active f 
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MEDICAL DIATHERMY 

II Large dactxpjgj 
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Still under treatment . 2* 

< ured by one operation . 2 

('tired by two operations. 

Total number of operations performed on eases cured . . . . 73 

Average number of operations for each case cured . . . . :i l 

Average duration of treatment from first to last operation, 
including four cases which were under treatment over 
12 months each, on account of re-infection from nasal 

mucous membrane . (months) 3* 

Kxcluding these four eases the average time for the remaining 

eases works out at . (months) 3-3 

Time which has elapsed si lire cure was effected— 

In 13 eases . (years) over 2 

In (I eases. \ycjr) over 1 

The Diathermy y[ethod. 

There may lie some present who are not acquainted 
with diathermy, so I propose very briefly to outline 
the subject. 

The diathermy apparatus is used in the production 
of the condenser spark, but the treatment is not 
strictly speaking diathermy, as I will later explain. 
The Greek derivation of the word diathermy sufficiently 
indicates its meaning ; t he heating Is through and 
through, and no other heating used in medicine or 
surgery acts in a similar manner. The actual cautery 
acts by conduction, a fire heats by radiation. If the 
electrodes of a diathermy machine are placed before 
and behind a limb, the current heats the part of the 
limb between the electrodes ; the electrodes them¬ 
selves do not become heated, except to the degree of 
the tissues with which they are in contact. As heat 
from a cautery or fire is badly conducted by the 
tissues the advantage of diathermy heat will be 
appreciated at once. The diathermy current alternates 
very rapidly; so rapid are the alternations that 
tissues which respond to other currents, and contract, 
will not be excited by the diathermy current. Advan¬ 
tage can be taken of this fact to use very large currents. 
Instead of contraction, heat is generated. The number 
of alternations in the diathermy current is about one 
million per second ; the heat generated may be of 
different degrees of intensity, ami maybe divided into 
medical and surgical diathermy. 


Diagrammatic representation of action of surgical 
„ and medical diathermy. 

Apparatus and Technique. 

The apparatus required for the production of the 
diathermy condenser spark are a diathermy machine 
and a condenser couch. The condenser couch is made 
of wood ; on the top four or more long, narrow metal 
plates are let in. When the patient lies on the table, 
two of the plates are under his back and two under 
his legs; over the metal plates are fixed layers of 
insulating material, usually vulcanite. One terminal of 
the diathermy machine is connected to the condenser 
couch ; the other is connected with the patient’s 
body by means of a large electrode, wrapped in a 
thick pad which has been soaked in a strong hot salt 
solution. The patient’s body now forms part of a 
condenser, the insulating material between the 
patient’s body and the plates of the couch being the 
di-electric. 

When the diathermy current is turned on the 
patient’s body, which is now the plate of a condenser, 
is rapidly charged alternately positively and negatively. 
If an electrode about the size of a darning needle, 
well earthed to a water pipe, be now brought to 
about one-sixteenth of an inch from the patient’s 
body a succession of sparks will pass with great 
rapidity to earth. The intensity of the spark can be 
regulated by adjustments on the diathermy machine. 
The spark should be of moderate size ; this is important 
as far as the resulting scar-tissue is concerned, for a 
too hot spark is followed with a thick scar, while a 
spark of moderate size produces a thin soft scar. 

In all cases of lupus vulgaris a general anaesthetic 
has been necessary. As I have already informed you, 
the earthed electrode must be held one-sixteenth of 
an inch from the lupus patch, and, however heroic 
the patient may be, there is an involuntary movement, 
practically impossible to control, when the sparking 
commences, and the spark is also very painful. 
Before the condenser sparking comes into operation 
any of the usual anaesthetics may be used, but when 
I sparking has once commenced no inflammable 
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anaesthetic such as ether should he given. If ether 
has been used before sparking commenced care should 
be taken that none has been spilt on the clothes or 
on the table ; I have seen unpleasant consequences 
follow neglect of this precaution. The anaesthetist 
cannot touch the patient while sparking is in progress ; 
if he does so he will receive a shock. 

The patient, having been anaesthetised, the patch 
of lupus should first be circumscribed or mapped out 
by a line of sparks leaving about one-eighth of an 
inch of healthy tissue inside the circumscribed area. 
This having been done, the patch is sparked either 
by passing a line of sparks backwards and forwards 
in parallel lines, until the whole patch has been burnt, 
or by going round in concentric rings. 

Effects on Tissue. 

The result is a charred dry surface of yellowish 
colour. I usually dress the surface with a preparation 
of di-calamine cream ; the ingredients are di-calamine 
and subnitrate of bismuth, of each 2 drachms, and 
liquid paraffin \ oz., triturated until a paste of creamy 
consistence is formed. The spark destroys the altered 
tissue and apple-jelly nodules, the true seat of the 
disease, and the new blood-vessels and lymph-channels. 
With a magnifying glass it is possible to see the effect 
of spark on these blood-vessels of new formation ; 
the vessels first expand from the formation of steam, 
then burst, and become charred, the granulomatous 
reticular tissue being dried up and destroyed. 

The after-effect of sparking is an exudation of 
serum, and the subsequent formation of some crusts, 
which vary in extent in different cases. The crusts 
separate in from 14 to 21 days, and from 5 to 
6 weeks the surface has generally healed. The result 
to be expected at this stage is an improved condition 
but not a cure. I have, however, had a few cases 
cured with one treatment. 

When the surface of the patch has healed, a second 
condenser sparking should be performed. The 
resulting reaction and time occupied in resolution 
are much the same as before. The scar is no thicker 
after the second sparking than after the first. The 
sparking is continued until a cure is effected; on an 
average the operation is required 31 times. When a 
patch of lupus has been previously snowed, or treated 
with irritants or with the cautery, a thicker scar 
results. Another condition which affects the scar is 
the keloid tendency, of which I have had two cases. 

The process of sparking which I have described has 
sometimes been called “ fulguration,” but as a spark 
like “ lightning ” is not what is required for lupus, 
the term “ condenser spark,’' which the spark really 
is, would appear much more appropriate. Should the 
scar show a tendency to thicken, I give a few X radia¬ 
tions ; it is the same process as that adopted for 
softening of scar-tissue after plastic operations of the 
face. I think most of us have seen the splendid results 
obtained from X radiations after shell-wounds and 
plastic operations of the face in the recent war. 

The resulting scar is surprisingly good. One would 
expect to find a thick and unsightly scar, but in some 
of my cases it is hardly noticeable. The treatment of 
large patches requires admission to hospital; small 
patches can be done during attendances as out¬ 
patients, although I much prefer to have all cases in 
hospital for a few days at least. I have had under 
this treatment lupus vulgaris simplex, catarrhal 
lupus, fibroid lupus, and warty lupus. 

Of these, lupus vulgaris simplex is the easiest to 
cure ; the patches are usually smaller, there is less 
destruction of tissues, the apple-jelly nodules are near 
the surface, and there Is an absence of pyococci. 

1 can state with assurance that the treatment has 
not failed to cure this form of lupus, and as this is 
the first stage of the catarrhal form, the importance 
of getting lupus cases under treatment early is 
apparent. The ideal patch for treatment is one about 
the size of half-a-crown ; more extensive patches can 
be cured, but the treatment is tedious. The superior 
success of this treatment over that of scraping Is, I 
think, due to the fact that the diathermy spark actually 


destroys the tubercle bacillus, whereas in scraping 
numerous tubercle bacilli must remain, smeared 
uninjured over the wound. I have found that in 
every case of lupus of the face that persists after the 
usual number of operations there is tuberculous 
affection of the mucous membrane either of the nose, 
gums, or lacrymal apparatus. The routine examina¬ 
tion of these parts is as necessary in this treatment as 
in any other treatment for lupus ; the proportion of 
cases in which these parts are affected is very large, 
and it is only to be expected that the operation wound 
will become re-infected if they are neglected. In 
butterfly lupus of the face, where the mucous mem¬ 
brane of the nose is also affected, it would be advisable 
to treat the nose first, and obtain as healthy a con¬ 
dition as is possible before commencing diathermy 
treatment of the face. 


THE EFFECT OF RADIATION WITH THE 
MERCURY-VAPOUR QUARTZ LAMP 

ON THE GROWTH OF RATS FED ON A DIET 
DEFICIENT IN VITAMIN A. 

By E. MARGARET HUME. 

(From the Lister Institute, iMndon , and The University 
KinderhiinUc , Vienna.) 

_l Preliminary Report to the Medical Research Council. 

Introduction . 

The comparable influence on rickets of cod-liver oil, 
sunlight, and the mercury-vapour quartz lamp is now 
a well-established fact, both in the case of infants and 
in the case of rats. The antirachitic factor in cod-liver 
oil has been much discussed, and its identity with the 
fat-soluble A factor is definitely denied by McCollum 
and his co-workers, who retain the name fat-soluble A 
or vitamin A for the factor which prevents xeroph¬ 
thalmia and promotes growth in rats receiving an 
otherwise complete diet. Further evidence with 
regard to this matter is badly wanted. 

The present experiments w’ere the outcome of work 
on rickets in infants, conducted in Vienna in con¬ 
junction with a number of other workers (Chick, 
Dalyell, Hume, Mackay, and Henderson Smith, 1922, 
and in preparation). The experiments were devised to 
ascertain whether any such interaction or mutual 
substitutability exists between vitamin A and light 
for the growth of rats, as has been demonstrated to 
exist between a vitamin factor and light for riokets. 
If such an interaction were found to exist the prob¬ 
ability of the identity of the antirachitic factor with 
vitamin A would be heightened. It was also hoped to 
throw some light on the nature of the interaction, 
should it be found to exist. 

McCollum and his co-workers observed in the course 
of their experiments on the prevention of rickets in rats 
by irradiation with the mercury-vapour quartz lamp 
that there was a slightly greater weight increase in 
the rayed animals (average weight at end of experi¬ 
ment 157 g.) than in the controls (average 140 g.). 
and that the former ate better, were more active, and 
in better general condition. Eckstein, at the meeting 
of the Deutsche Gesellschaft fiir Kinderheilkunde. 
Leipzig, September, 1922, narrated some observation^ 
on the influence of the mercury-vapour quartz lamp 
on the growth of young rats fed on a vitamin-free diet. 
He found that the irradiated rats were more checked 
in their development and died sooner than control^ 
also fed on a vitamin-free diet. The details of the 
experiment are not yet published. In the course of 
the discussion on Eckstein’s paper, the main points of 
the experiments about to be described were communi¬ 
cated on the writer’s behalf by Dr. R. Wagner. 
Otherwise there do not appear to be any previous 
observations dealing with the subject. 

The present paper comprises the following experi¬ 
ments :— 

Group 1 .—Systematic irradiation of rats fed on a 
diet deficient in vitamin A, irradiation and deficient 
diet commencing from the same date. 
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Group 2. —Systematic irradiation of rats, long fed 
on a diet deficient in vitamin A, which had begun to 
develop eye symptoms. 

Group 3. —Systematic irradiation of rats which had 
been for shorter periods previously on a diet deficient 
in vitamin A. 

Technique. 

The diet used had the following composition: 
Heated caseinogen, 180 g. ; maize starch, 520 g. ; 1 
hardened cotton-seed oil, 150 g. ; salt mixture, 50 g. ; j 
marmite (yeast extract), 00 g. ; lemon-juice, 50 g. ; i 
water, 000 g. The salt mixture had the following : 
composition : Sodium chloride, 51‘9 g. ; mag. sulph., 
104*0 g. ; sodium acid phosph., 104*1 g. ; potassium 
phospli. 280-2 g.; calcium phosph., 102-0 g.; calc. | 
lact.. 390-0 g. ; ferric citrate, 35-4 g. 

The diet used in the case of group 3, and of three 
rats (Nos. 109, 170, 171) in group 2, was slightly 1 
modified to contain a little more casein and a little 1 
less starch. The food was fed in excess of the amount , 
required by each animal and the residues were collected 
every second day. The rats were kept singly in j 
eight-litre glass jars in a north room ; they were 
bedded with sawdust and had a wooden house. Water 
was supplied ad libitum. The animals used, with the 
exception of Nos. 109, 170, and 171 (see table), and 


Experimental Details. 

Group 1. Systematic Irradiation of Rats on a Diet 
Deficient in Vitamin A. —Irradiation and deficient 
diet commence from the same date. Three rats 
(Nos. 151, 155, 158, Chart 1), belonging to three 
separate families of three were selected for the 
experiment, and three other rats, each belonging to 
one of the same three families, were used as controls 
(Nos. 153, 150, 159, Chart 1). Owing to the great 
difference in susceptibility to a vitamin-A deficiency 
now (Korenclievsky, 1921) known to exist between 
rats of different rearing, it is of the greatest importance 
that rats in experiments, such as these, should have 
controls from the same litters. At a weight between 
50 and 00 g. both experimental rats and controls were 
placed upon the diet deficient in vitamin A. At the 
same time irradiation of the experimental rats was 
begun. In one case the two initial exposures w’ere for 
five minutes, and in two cases only one preliminary 
exposure of five minutes was given. Subsequently 
raying took place for ton minutes on every second day. 
The three rayed rats grew' at a rate well above the 
normal of Donaldson, which is, however, admittedly 
rather low, for a period varying from 35 to 50 days. 
Their curve of growih then began to flatten off, and 
soon showed actual decline. Two had rhinitis from 


Table illustrating Treatment with the Mercury-Vapour Quartz Lamp of Rats previously on 
a Diet Defic ient in Vitamin A for Varying Periods and Time. 


No. of 
rat. 

No. of days 
on dcf. diet 
before raying 
starts. 

! Presence of eye symptoms. 

Before After 

raying. raying. 

Exposure to rays at 80 cm. 
in minutes. 

Duration of 
treatment 
in days. 

Weight g. at com- 
| moncement (1) and 

1 end (2) of raying. 

1 (1) | (2) 

Remarks. 

88 

144 


No improve¬ 
ment. 

( 20 daily—through glass. 
(10 every 2nd day—no glass. 


125 

92 

Died. 

110 

131 

158 

45 

-f- 

+ 

Worse. 
Worse with 
marked temp, 
improvement. 

10 every 2nd day. 
r 20-30 daily. 

110 overy 2nd day. 

24 

28 \ li 

13 f 41 

106 

104 

101 

100 

Weight 
rose to 
122 g. on 
21st dav. 

132 

115 

+ 

Worse. 

10 every 2nd day. 

19 

119 

110 


133 

115 

+ 

No improve¬ 
ment. 

99 9 9 

17 

126 

109 

— 

160 

91 

+ 

Worse. 

,, ,, 

6 

120 

110 

Very ill. 

1 70 

91 

+ 



19 

129 

110 

Died. 

171 

91 

Very slight. 



24 

129 

107 


the six animals in group 3, belonged to the strain the sixtieth day. All three became intensely excitable 
bred in the University Kinderklinik, Vienna, and and nervous, a symptom first noted between the 
Were all albinos. The other animals were a Lister fiftieth and sixtieth days. The first symptoms of 
Institute strain, and were black and white or browm xerophthalmia, slight secretion, and slight enoph- 
and white. The mercury-vapour quartz lamp used thalmos appeared between the fiftieth and sixtieth 
for the Vienna experiments was of the Hanau pattern ; days. More severe symptoms, corneal dryness, and 
it was always allow'ed to run for at least five minutes 1 opacity soon followed some ten days later. Actual 
before being used. No estimate was made of its ulcers occurred ultimately in two out of the three cases, 
deterioration since purchase, but this w r as probably General condition remained for some time superior to 
great. The lamp used for the Lister Institute | that usually seen in animals with such severe eye 
experiments w r as the same as that described by symptoms. One animal (No. 151) died on the 
Goldblatt and Soames in the communication which seventy-seventh day without any symptoms other than 
follows. Rats subjected directly to the rays of the | those of severe vitamin-A deficiency. One (No. 158) 
lamp were held in the hand, and the head and eyes | W'as removed from the experiment on the sixty- 
xvere shielded either with the hand or with black paper, seventh day with severe comeal ulcers, and the 
No untoward symptoms were ever observed, and the experiment was terminated in the case of the third 
dose given was not sufficient to cause a skin reaction. (No. 155) on the seventy-seventh day, when also 
The distance selected was throughout 80 cm. The corneal ulcers were present. The three irradiated 
dose fii*st used w r as in some cases as much as 20 animals, therefore, showed a period of normal growth 
minutes daily, attained by several steps, but later | of from 35 to 50 days’ duration, followed by the onset 
10 minutes every second day was used consistently, of typical symptoms of vitamin-A deficiency, to which 
No attempt was made to ascertain a minimal dose. 1 was added a condition of great nervous excitability 
The symptoms of vitamin-Aydeficieryey observed not usually observed, 
were the same as those usually noted, conjunctivitis The controls (Nos. 153, 150, 159, Chart 1) grew 
followed by xerophthalmia, failure to grow r normally normally for a period of from seven to ten days, 
with ultimate decline in weight, loss of appetite, loss then their curve of growth flattened off, showing 
of general condition, and finally death. Rhinitis continuous slight growth, far below the normal, for a 
was also frequently seen. It was found possible to period, in the case of two, of 77 days, when the 
observe very early symptoms of xerophthalmia in the ! experiment was terminated. The third animal refused 
form of slight degrees of enophthalmos, and small to eat the synthetic diet after the sixty-sixth day 
amounts of a blood-tinged secretion in the inner comer and lost weight severely ; cod-liver oil was added to 
of the eye. These first symptoms were found to j the diet, but this was also refused. Recovery took 
progress to more and more severe degrees of enoph- , place on bread and milk, how r ever, and these facts, 
thalmos and secretion, till conjunctivitis, oedema of the coupled with the complete lack of symptoms, suggested 
lids, dryness and opacity of the cornea, and corneal that the animal’s decline was not directly due to lack 
ulcers were finally seen. I of vitamin A, but to a simple refusal to eat anything 
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at all of the synthetic diet. The general condition of 
the three controls continued to be very fair, although 
they remained so small. One animal was rather 
excessively nervous, and one had slight rhinitis. As 
regards the eyes, -no animal had by the seventy- 
seventh day showed more than slight symptoms of 
enophtlialmos. The rayed animals therefore grew 
far in excess of the unrayed animals, normal growth 
being maintained for about five times as long. After 
the prolonged period of normal growth, however, the 
rayed animals developed the typical symptoms of 
vitamin-A deficiency with greater severity and 
greater rapidity than did the control animals ; this is 
particularly true of the symptoms of xerophthalmia, 
the rayed rats already showed corneal alterations 


Chart 1. 



Influence of radiation from mercury-vapour quartz lamp upon 
growth of rate upon a diet deficient in vitamin A. a a, 
Weight curves of rats 151, 155, 158 ; irradiation 10 minutes 
every second day, beginning simultaneously with deficient 
diet, b, Weight curve of rat 150 ; irradiation from sixth day 
of deficient diet, 20 minutes every second day until the 
thirtieth day, thereafter 10 minutes every second day. o 1 a 1 , 
b l , weight curves of unradiated controls (a 1 ), 153, 156, 159 
for (a); (ft 1 ) 144 for (b). 

<in two cases ulceration) when the controls only showed 
early signs of enophthalmos. Conclusions drawn 
from the date of onset of xerophthalmia in so small 
a series of rats would not usually be accepted, but the 
difference in this case is so great and the uniformity so 
complete that it does seem possible to draw a con¬ 
clusion. 

A fourth rayed animal (Chart 1, No. 150) and its 
control (Chart 1, No. 144) have not been included in 
the foregoing series owing to the different dose of 
irradiation given. Irradiation did not begin until the 
sixth day of deficient diet, when a dose of 20 minutes 
every second day was quickly reached by steps and 
continued till the thirtieth day, when the dose was 
reduced to ten minutes every second day. The 
history does not, however, materially differ; normal 
growth continued in the rayed animal till about the 
fiftieth day. About the thirtieth day slight eye 
symptoms appeared, but retrogressed completely, 
and did not reappear till about the seventieth day, 
from which time they became progressively more 
severe. The experiment was terminated on the 
ninety-seventh day, when the eyes showed deep 
enophthalmos and much secretion with frequently 
adherent lids but no ulceration of the cornea. Rhinitis 
was present. The control, No. 144, Chart 1 (a 
brother of 150), grew normally for about 14 days, 
showed slight enophthalmos on the eighty-fourth day 
and dryness of the cornea on the one-hundredth day, 
when the experiment was terminated ; on that date 
the animal had an attack of acute tetany, from which 
it recovered ; its general condition was fair. The 
result with these two animals thus falls into line with 
the results already detailed. 

Group 2. Systematic Irradiation of Rais long Fed 
on a Diet Deficient in Vitamin A, and beginning to 
Develop Eye Symptoms. —The animals used in this 


experiment agreed in having been for long periods of 
time on the same vitamin-A deficient diet as was 
used for the experiments in Group 1, and in having 
been long stationary in growth. Two (Nos. 88 and 
110 in table) had, however, received for an inter¬ 
mediate part of the period a small ration of milk, 
insufficient to induce more than slight growth ; they 
had been without this ration, one for 35 and one for 
04 days, before irradiation began. The table gives the 
particulars of eight such rats, most of which were 
irradiated for ten minutes every second day, but of 
which one (No. 131) was irradiated for 20 to 30 
minutes daily for 28 days, and another (No. 88) for 
20 minutes daily, but through glass, for 14 days. 
It is clear from the table that when irradiation was 
thus applied for periods varying from six to 24 days to 
rats which had been on a deficient diet already for 
from 91 to 158 days, there was no resumption of 
growth, but rather loss of ^weight. Symptoms of 
xerophthalmia failed to improve or got worse, and 
death occurred in three cases. In one case (No. 131) 
there was a temporary resumption of growth (18 g. 
in 22 days) and retrogression of eye symptoms, but 
the improvement was only maintained for 21 days, 
although irradiation was continued for, in all, 41 days. 
A similar temporary improvement is sometimes 
observed in controls, but it is noteworthy that this 
animal had been for a shorter period than most 
(only 45 days) on a deficient diet before irradiation 
began, and the observations made on the next group 
make it probable that it is with that fact that the 
temporary recovery is to be correlated. 

It would, therefore, appear that rats which have 
been for long (90 days and over) on a diet deficient in 
vitamin A cannot be recovered, either as regards 
growth or xerophthalmia, by irradiation with the 
mercury-vapour quartz lamp. 

Group 3. Systematic Irradiation of Rats Fed for 
Varying Shorter Periods on a Diet Deficient in Vitamin A . 
—The procedure was the same as in the foregoing 
groups, except that irradiation was applied for ten 
minutes daily instead of every other day, a fact which 
is not thought in any way to damage the comparison. 
The eyes were not shaded from the lamp, hence no 
conclusions are drawn with regard to xerophthalmia. 
Chart 2 shows the curves of three rats with which 


Chart 2. 



Weight curves of rate upon diets deficient in vitamin A. 
Irradiation 10 minutes daily, beginning after 17 days 
on deficient diet. 


irradiation was begun on the seventeenth day of 
deficient diet, when normal growth had already 
ceased for about ten days. The weight curve at once 
again lifted to the normal rate and growth was still 
continuing, though not quite normally, on the 
fifty-sixth day, when all three rats had a weight of 
about 140 g. Chart 3 shows the curves of three rats 
in which irradiation was begun on the thirty-fifth day 
of deficient diet. The response was the same as in the 
preceding experiment, but it was not maintained for 
so long, about 14 days as against about 28 days, and 
the maximum weight attained was not as great, 
about 125 g. as against 140 g. and over. 
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Irradiation was not attempted at periods inter¬ 
mediate between 35 days and the times described under 
group 2, but it can hardly be doubted that the 
duration and extent of the response to irradiation 
must be roughly inversely proportional to the length 
of the previous period on vitamin-A-free diet, all other 
conditions being equal. 

Summary and Conclusions. 

From the foregoing experiments it is apparent that 
irradiation with the mercury-vapour quartz lamp can 
prolong normal growth on a diet almost free, or free, 
from vitamin A. Whereas without irradiation growth 
ceased to be normal after about seven to ten days, with 
irradiation it continued to be normal for from 35 to 
50 days. Symptoms of vitamin-A deficiency then 
began to appear and symptoms of xerophthalmia set 
in earlier than in control animals. Attempts to revive 
growth and to cure xerophthalmia by irradiation of 


Chart 3. 



Weight curves of rats upon diets deficient in vitamin A. 
Irradiation 10 minutes daily, beginning after 35 days 
on deficient diet. 

animals which had long (over 90 days) been on a 
-deficient diet failed completely; the animals seemed, 
if possible, to go to pieces more rapidly. Irradiation of 
rats which had been for shorter periods (17 and 35 
days) on a vitamin-A deficient diet produced a growth 
response which appeared to be inversely proportional, 
in its durat ion and extent, to the length of the previous 
period of deficient diet. 

The general conclusion drawn is, that there is an 
interaction between vitamin A and light for the 
growth of rats, but that the action of the light is not 
to produce a photosynthesis of the vitamin. It would 
appear as if on cessation from normal diet there is a 
larger or smaller store of vitamin in the rat’s body 
which is for a few days so available that normal 
growth continues. Very soon, however, it ceases to 
be thus available ; growth almost, but not quite, 
ceases, and the vitamin store serves the animal for 
maintenance for a long period of many weeks. At 
length the store is quite used up and bankruptcy can 
no longer be staved off, the animal entirely ceases to 
grow, usually develops severe xerophthalmia, loses 
weight, and dies. The early cessation of normal 
growth, followed by a long period of maintenance, 
might almost be regarded as a defence mechanism, 
which enables the rat by minimum expenditure of 
vitamin A to tide over a period of vitamin-A famine, 
«uch as might easily be a danger in the normal life of 
the rat. 

When irradiation is applied it would seem as if, 
either the low level of vitamin-A metabolism is 
rendered sufficient—i.e., the vitamin is economised—or 
else the vitamin stores are forced toi yield mp vitamin 
at a rate sufficient to produce normal growth until the 
supplies are wholly exhausted. This effect can 
apparently be produced at any time before the end of 
the period of slow growth, and the amount of normal 
growth produced as a result would appear to be 
roughly inversely proportional to the length of time 
any individual rat has previously been on the 
vitamin A deficient diet. Ultimately, when pre¬ 
sumably all the stores are exhausted, no normal growth 
can be evoked by irradiation. Hence it is clear that 
the light can neither create nor be substituted for the 
\ itamin ; it appears to act only as an economiser or 


activator when it is already present. Whether the 
interplay thus shown to exist between vitamin A 
and light for the growth of rats is wholly similar to 
that shown to exist between a vitamin factor and 
light for rickets it is at present not possible to say. 
Examination of the results obtained by McCollum and 
his co-workers in preventing rickets in rats with 
sunlight and with ultra-violet light shows that the 
animals were on the deficient diet only 62 to 67 days 
and 64 days respectively, and the diets are only 
characterised as below the optimum in vitamin A. 
The experiments did not therefore last long enough to 
determine whether the protection was permanent or 
not, and the supply of vitamin A was certainly not nil. 
The same applies to the similar experiments of Hess, 
Unger, and Pappenheimer; the diet was lower in 
vitamin A, but the experiment only lasted 30 to 40 
days. 

The existing experimental evidence does not, 
therefore, exclude the possibility that the interplay in 
growth and rickets is the same, and the very existence 
of an interplay in both cases heightens the possibility 
that the two vitamin factors may be identical or nearly 
allied. 

In conclusion, my thanks are due, in particular, to 
Prof. Pirquet, Director of the University Kinder- 
klinik Vienna, for the most generous hospitality; to 
Dr. R. Wagner for much kind assistance; to Schwester 
Renate Arlt, MLss H. Henderson Smith, and Frau Dr. 
Helene Jokl for help in feeding the animals ; to 
Dr. S. S. Zilva- for the preparation, and to the Foreign 
Office and the British Legation in Vienna for the 
transport of the purified foodstuffs, without which 
the work would have been impossible. 
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THE EFFECT OF RADIATION WITH THE 
MERCURY-VAPOUR QUARTZ LAMP 

ON THE GROWTH OF RATS FED ON A DIET DEFICIENT 

IN THE FAT-SOLUBLE GROWTH-PROMOTING FACTOR. 

By H. GOLDBLATT, M.D. McGill University, 

BEIT MEMORIAL FELLOW FOR MEDICAL RESEARCH; 

AND 

K. M. SOAMES, M.Sc. 

( Front the Department of Experimental Pathology , 

Lister Institute.) 

Many investigators, chief among them Hess, 1 2 2 
Shipley, 4 Park, 5 and their respective collaborators, 
have reported studies in the prevention and cure of 
experimental rickets in rats by means of the mercury- 
vapour quartz lamp and other forms of light rich in 
ultra-violet rays. Some of the authors 5 '• have men¬ 
tioned an increase in the weight of these radiated 
animals much greater than that of the non-radiated 
’ control rats on the same rickets-producing diet. In 
the diet employed by Powers** and his collaborators, 
who make particular mention of this gain in weight, 
there is present, according to these authors, a 
moderate, though inadequate, amount of vitamin A. 

As part of an investigation into the mode of action 
of various forms of light in the prevention and cure 
of experimental rickets in rats, it was found necessary 
to study the effect of the radiation upon growth of 
young rats fed on a purified diet as free as possible 
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from detectable traces of vitamin A, but one adequate [ 
in all other respects when a sufficiency of this organic 
factor is present. 

For this purpose the following diet was used : 
Purified casein (heated and oxidised), 20 g.; starch, | 
50 g.; cotton-seed oil (hardened), 15 g.; salt mixture i 
(McCollum and Davis, No. 105), 5 g.; marmite, 5 c.c.; [ 
lemon-juice (dedicated), 5 c.c.; distilled water, 50 c.c. 

If the animal’s store of fat-soluble vitamin A is 
not very great when special feeding with the above 
diet is begun, gain in weight occurs at a moderate 
rate for from four to six weeks ; it then ceases rather 
abruptly, and the weight is either maintained for a j 
while or declines. The length of time during which 
weight is maintained at one level, or the rapidity 
with which decline occurs, varies with the individual, 
though members of the same family tend to act in a 
similar manner. In all this work it is therefore 
advisable if possible to use for purposes of comparison 
rats from the same litter. 

Series 1. 

Rats G 208, G 209, and G 210, when weaned at the 
age of 25 days, were placed on the above-mentioned 
deficient diet and subjected daily 
to radiations from a mercury- 


They were at all times much more active and alert, 
and their general appearance was much better than 
that of the non-radiated rats. This was noted in the 
three series. 

Series 2. 

Another group of rats, G 115, G116, G 118* 
G 119. and G 120, at the age of 28 days were also 
put on the deficient diet, and radiations with the 
mercury-vapour quartz lamp were begun immediately- 
In this case the first exposure was for two minutes at 
90 cm. ; subsequently the time was increased, and the 
distance shortened by rapid stages until an exposure 
of 30 minutes at 60 cm. was reached, at which level 
it was maintained to the end of the experimental 
period. The control rats G 122, G123, G124* 
G 125, and G 126 received the deficient diet but 
were not radiated. Both groups were kept in the 
same dark room as the rats of Series 1. In the rate 
of Series 2 the contrast between the two groups was 
quite striking. This is illustrated in Chart 2. Here 
again, as in Series 1, the radiated animals grew more 
quickly, reached a greater weight, and their growth 
ceased much later than that of the controls. In every* 

Chart 2. 


vapour quartz lamp. The lamp 
used was a Y4 pistolette quartz 
lamp made by the Hewittic 
Electric Company, using a current 
of 3*5 amp&res and emitting rays 
whose shortest wave length was 
230 The photograph of its 

spectrum showed particularly dark 
bands at 258, 312, and 365 pp. 
This lamp when employed for 15 
minutes daily at a distance of 
60 cm. was known to prevent the 
development of rickets in rats 
receiving a rickets-producing diet. 
The minimum exposure from the 
above lamp required for this pur¬ 
pose has not yet been determined. 



Control rats G 211, G 212, and G 213, fiom the same 
litter, were placed on the same diet as the above 
subjects, but were not radiated. Both groups were 
kept in a very dark room, the first group being removed 


Chart 1. 



Scries 1.—Growth curves or radiated aud nou-radiated rats, both 
groups oil a diet very deiieieiit ill fat-soluble vitamin A. 


daily to another room only for the short period 
during which they were radiated. The first exposures 
to the light were for five minutes at a distance of 
00 cm. from the lamp, and the length of the exposure 
was increased by live minutes every two days until 
20 minutes was reached, at which level radiations 
were continued throughout the experimental period, 
the distance from the lamp always remaining the 
same. Chart 1 illustrates the result of this experiment. 
The radiated animals gained weight more rapidly, and 
their growth curve reached a higher level than that 
ot the controls. The radiated rats also continued to 
gain in weight for a longer period than the others, 
hut they did finally cease to glow. Even towards 
the end of the experimental period, when tliev had 
already ceased to gain in weight, the radiated 
animals wen* in better condition than the controls 


instance the radiated rats continued to gain weight 
for at least three weeks longer than the controls* 
but growth finally ceased quite definitely in the 
radiated animals as well as in the controls. At the 
end of the experimental period, control rat G 122 
had severe, G 123 moderate, G 125 and G 126 slight 
and G 124 very slight xerophthalmia, while, of the" 
radiated, G 115 and G 116 had very slight xero¬ 
phthalmia of one eye and G 118 had the condition to a 
slight degree in both. A special apparatus was devised 
and used at first to screen the eyes of the animals 
during the exposure to the light, but tills precaution 
was abandoned later when it was found by experi¬ 
mentation with other rats that, with the lamp 
employed, a daily exposure of even four hours caused 
no sign of conjunctivitis. 

Series 3. 

3 he rats of this series are of particular interest 
because their mother was on the diet deficient in fat- 
soluble vitamin A during the latter part of pregnancy 
and the entire period of lactation. Tins litter therefore 
had a congenital deficiency of vitamin A and cannot 
have had a great store of this growth-promoting' 
factor in them when weaned. That this was the case 
can be seen by comparing their growth curves with 
those of Series l and 2 (see Chart 3). When weaned 
at the age of 22 days, rats G 201. G 202, G 203, and 
G 204 were placed on the deficient diet and radiations 
were begun, while G 205. G 200, and G 207 were used 
as the non-radiated oontrols. Despite the poor state in 
which all the rats of this series were at the beginning 
of the experiment, yet hero again the same differ- 
ences were noted between the radiated and the 
controls, as in the case of Series 1 and 2. In the 
fifth week after special feeding was begun the 
controls developed acute entero-colitis and died. Two 
of the radiated rats also developed slight dinrrheea. 
Since the controls had died, the radiated animal* 
were killed. 
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The average maximum gain in weight of the 
radiated rats in Series 1 and 2 was 75 g., while that 
of the non-radiated controls was 54 g. The average 
maximum weight of the radiated in those two series 
was 113 g. and that of the controls was 90 g. In 
Series 3 the difference between radiated and controls 
was even more striking, though on a lower level. 


they were radiated by means of the quartz lamp for 
the same time and at the same distance as in Series 1 
and 3. With rats G 316, G 318, G 322, and G 338, 
in which cases radiation was begun after the weight 
had been at a standstill for from one to two weeks, 
resumption of growth was prompt and definite, but 
this gain lasted only for a comparatively short 


Chart 3. 



Series 3.-—Comparison of the growth curves of radiated and 
non-radiated rats. The mother of this litter was on the 
diet deficient in vitamin A. during the latter part of preg¬ 
nancy and the whole period of lactation. 


The average maximum gain was 48 g. as compared 
with 18 g. for the controls and the average maximum 
weight reached was 83 g. for the radiated as opposed 
to 46 g. for the controls (see Table I.). A comparison 

Table I.—A comparison between the maximum weights 
(in grammes), maximum gain in weight, and length of growth 
of radiated and non-radiated rats on diet deficient in fat- 
soluble A. 


No. 


Radiated. 


Max. | Max. 
Sex. wt. gain 
in g. iu g. 


1.5 . 

| 5 | 

cS£ 


£ t 


Non -radiated controls. 


No. 


Max. 
Sex. wt. 
in g. 


Max. * 

gain ^ 

ing. aS> 


Series 1. 


G 208 

M. 

109 

75 

C 

G 211 

M. 

98 

G 209 

F. 

107 

75 

7 

G 212 

F. 

71 

G 210 

F. 

90 

64 

5 

G 213 

F. 

93 


Series 2. 


G 

115 1 

F. 

I 112 

67 

9 

G 

122 

F. 

89 1 

49 

G 

116 

F. 

! 103 

03 

8 

G 

125 

F. 

87 1 

19 

G 

118 

M. 

128 

84 1 

8 

G 

120 

M. 

88 | 

48 

G 

120 

M. 

I 125 

86 

11 

G 

123 ; 

F. ! 

89 ‘ 

51 

G 

119 

M. 

! 128 

85 i 

9 

G 

124 i 

M. 

108 

73 


5 

6 
6 

5 

6 


• Series 3. 


G 201 

M. 

74 

40 

3 

G 205 

F. 

38 

14 ; 

G 202 

F. 

47 

23 | 

3 

G 200 

F. 

53 

24 i 

G 203 

M. 

02 

35 

3 

G 207 

M. 

40 ! 

17 ! 

G 204 

M. 

68 

40 

3 




_L_ 


between the average amount eaten from week to 
week by the radiated and non-radiated rats of 
Series 1, 2, and 3 shows a definite difference between 
the two groups, the radiated eating on an average 
20 per cent, more than the corresponding controls 
(see Table II.). 


Table II.—Average daily amount (in grammes) eaten 
by radiated rats and non-radiated controls on the same 
deficient diet. 


Week 

.. 1 1st | 

2nd * 

3rd 

4th 

5th 

0th 

7 th 

8th 

Radiated 


Series 
101 I 101 

1. 

20-2 

181 

12-4 

13 0 

9-6 

Controls 

. . 1 7-3 i 

10-3 ! 12-8 

12-0 

13-2 I 

10- 4 

10-8 

— 

Radiated 

.. 10-4 1 

Series 
11-7 10-6 

2. 

11-9 

12-5 

14-4 

11 0 1 

14-1 

Controls 

90 | 

10-2 

9-7 

10-9 , 

12-3 

10 9 

10-3 

11-2 

Radiated 

.. 7 -4 | 

Scries 
10-4 11-8 

3. 

12-5 

8-5 




Controls 

.. 7-0 

8-9 

8*6 

8,3 i 

6-0 





Effect of Radiation with the Mercury-Vapour Quartz 
Lamp on Rats that have Ceased Growing on a Diet 
Very Deficient in Fat-soluble Vitamin A . 

A number of rats was placed on the diet deficient 
in fat-soluble vitamin A, and when growth had ceased 


Chart 4. 
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Growth curves of rats radiated after having been on the 
deficient diet for from 42 to 49 days, and gain in weight had 
ceased for from one to two weeks. Resumption of growth 
for a short period. Preparatory period on a diet deficient 
inf at-soluble vitamin A. 


period, and then growth again ceased rather abruptly 
(see Chart 4). / 

In the case of rats G 283, G 309, G 310, and 
G 326 (see Chart 5), whose growth had definitely 
ceased for two weeks , a decided but very short-lived 
increase in weight also occurred after radiations were 
begun, but growth then ceased again, and the weight 
either remained stationary or declined steadily until 


Chart 5. 



Growth curves of rats after having been on the deficient 
diet for from 42 to 49 days, and gain in weight had 
ceased for two weeks. Temporary resumption of growth. 


death occurred, as is usual after a period on this very 
deficient diet. Several of the animals developed 
xerophthalmia during the period of radiation, and in 
those in which xerophthalmia was present to a slight 
degree when radiations were begun the condition 
became definitely aggravated during the subsequent 
few weeks (see Chart 5). Rats G 274, G 252, and 
G 315, radiated from the time their weight had been 
stationary for two weeks, showed no resumption of 
growth but declined rapidly and died (see Chart 6). 


Chart 6. 



Growth curves of rats radiated after having been on the 
deficient, diet for 56 days, and gain in weight had 
ceased for two weeks. No resumption of growth. 


Radiation of rats after their growth has ceased for 
three weeks or longer is now being carried out. Present 
indications are that no resumption of growth 
results, but definite facts will have to await a later 
publication. 
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.Summary and Conclusions . 

This is in the nature of a preliminary communication 
on the subject. Many more rats than are described 
in this paper are being studied in the same way and 
in another connexion, but the work on them is still 
incomplete, so that the results are to be published 
in a later report. It is shown that young rats, if 
radiated with the mercury-vapour quartz lamp from 
the time they are put on a diet very deficient in fat- 
soluble vitamin A grow more rapidly, reach a 
higher maximum weight, continue to grow for a 
longer period, and, finally, show a general condition 
better than that of control rats from the same litter 
receiving the same diet but no radiation. Similar 
differences between radiated animals and controls 
were observed even in the case of a litter of rats 
(Series 3) brought up by a mother who was fed on 
the same deficient diet during the latter part of 
pregnancy and the entire period of lactation. 

During the first four or live weeks, despite the 
deficient diet, the radiated animals of Series 1 and 2 
grew at practically the normal rate for rats of that 
age, but during the next few weeks the rate of growth 
slowed up definitely, and finally gain in weight 
ceased altogether. In some of the radiated animals 
slight xerophthalmia developed. Rats radiated when 
growth has ceased for only a short period, at which 
time it is conceivable that the entire store of fat- 
soluble vitamin A is not completely exhausted, resume 
growth for a short period, then cease gaining weight , 
and the subsequent history is that of noil-radiated rats 
on a diet very deficient in vitamin A —viz... decline in 
weight, and finally death with or without the previous 
development of xerophthalmia or some intercurrent 
infection. Some rats whose growth has definitely 
ceased for two weeks or longer do not resume growth 
as a result of radiation, and their subsequent history 
is unmodified. In some instances decline in weight 
seems to be accentuated and death hastened by the 
treatment. 

It is apparent from the above findings that radiation 
with the mercury-vapour quartz lamp cannot act as 
a substitute for the fat-soluble growth-promoting 
factor which is a necessary element of the diet. 
Synthesis of this growth-promoting factor does not 
occur in rats on a diet deficient in vitamin A as a 
result of their exposure to radiat ions from the mercury- 
vapour quartz lamp. But in some way the above 
form of light leads to an economy of the action of the 
vitamin A already stored in an animal at the time it 
is placed on the deficient diet. If the store of 
vitamin A is n6t completely exhausted at the time 
radiations are begun, apparently an improvement in 
appetite and increase of food consumption is generally 
noted. 

The above findings agree in most of the essential 
details with those of Mi>s K. Margaret Hume reported 
by her in another communication in this issue. The 
greater difference in growth between the irradiated 
rats and the controls in her group 1 than in the 
corresponding groups (Series 1 and 2) reported here 
ran be explained by tlie fact that in her experiments 
the animals were older and heavier, and therefore 
probably had a larger reserve of fat-soluble vitamin A 
at the beginning of the experimental period. 

We are glad to acknowledge our sincere thanks to 
Urof. (’. J. Martin for encouragement and advice 
throughout the conduct of these experiments. 
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DRUGS IN THE TREATMENT OF 
DIABETES MELLITUS. 

By P. J. CAMMIDGE, M.D. Lond.. 

J. A. CAIRNS FORSYTH, F.R.C.S. Eng., 

AND 

11. A. H. HOWARD, B.Sc. Lond. 

The treatment of diabetes mellitus by drugs has 
fallen largely into abeyance during recent years 
owing to the generally satisfactory’ results obtained 
without their aid by modem methods of regulating: 
the diet. This is as it should be, for a diet carefully 
worked out to suit the tolerance of each individual 
patient, and arranged according to the particular- 
form of diabetes from which he is suffering, is no 
doubt a primary’ essential for successful control of 
the disease, but it is questionable whether the 
pendulum has not swung too far. and whether the 
lives of many diabetics might not be made more 
tolerable, and their existence prolonged, by the use 
of suitable drugs as an ancillary to the dietetic 
treatment. The chief dangers arising from the 
employment of drugs in the treatment of diabetes 
are that they’ often come to be regarded as the treat¬ 
ment, with consequent neglect of the necessary 
dietetic precautions, and that they are generally 
prescribed empirically* without regard to the type of 
case to which they are being applied. These diffi¬ 
culties can be overcome, and should not be allowed to 
prevent us giving to our patients any’ help which a 
suitable exhibition of drugs may’ offer, especially 
where it is only found possible to keep the disease in 
check with a bare maintenance diet, or leas. It waa 
partly in consequence of the occurrence of several 
successive cases of the latter type in the practice of 
one of us that the investigations here described were 
set on foot. 

An Illustrative Case Treated ivilh Atropine. 

One of the cases referred to, which may’ be cited as 
an example, was a man, aged 45, in whose urine 
sugar had been discovered in January, 1918. In 
March of that year, in February, 1919, and again in 
July he underwent a course of treatment in a nursing 
home in the north, and on each occasion was dis¬ 
charged with a more restricted diet. On his last visit 
his friends were informed that his case was hopeless. 
When he consulted one of us. in February, 1920, he 
passed 190 g. of sugar on a test diet containing 80 g. 
of carbohydrate, 90 g. of protein, and 90 g. of fatv 
and bis blood-sugar, three hours after breakfast, 
stood at 0 02 per cent. There was also considerable 
acidosis, the urine containing 3-5 g. of oxybutyric 
acid, and 1-35 g. of acetone. By careful treatment the 
acidosis was controlled, all acetone and oxybutyric 
acid disappearing from the urine, and after three 
fasts of two days each, with intervals of light diet, 
the urine became sugar-free, while the blood-sugar 
dropped to 0*15 per cent. All attempts to work out 
a satisfactory maintenance diet were unsuccessful* 
however, the blood-sugar rising to 0*20 per cent, 
or more, and sugar reappearing in the urine when, 
only low-value vegetables, with a total carbohydrate 
content of about 15 g., 50 g. of protein, and 10 to 15 g. 
of fat were allowed. The prognosis, therefore, did 
in fact appear to be hopeless, and there seemed to 
be only a choice between a slow* dt*ath from inanition 
or a more rapid end from diabetic coma. On thinking 
the case over another alternative suggested itself : 
a serial investigation of the blood having shown that 
the. “ difference value followed a typical " pan¬ 
creatic ” curve, corresponding to that found in a 
partially depancreatised dog. it occurred to us that 
if the still functioning pancreatic remnant could In- 
conserved for the purpose of internal carbohydrate 
metabolism alone by preventing it from forming it> 
external secretion, it might be possible to increase 
the diet to a considerable extent, and even attain a 
maintenance diet, without overstraining it. Bearing 
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in mind the depressing effect of atropine upon all the 
secretions of the body, it seemed possible that this 
end might be attained by the use of that drug. After 
a number of preliminary experiments upon normal 
human beings, and animals, and upon partially 
depancreatised dogs, with encouraging results to 
which we shall refer subsequently, the patient was 
given, at first, tincture of belladonna, and later 
atropine in pill form, three-quarters to one hour 
before each meal. It was then found that he was able 
to take as much as 80 g. of carbohydrate, 90 g. of 
protein, and 50 g. of fat without glycosuria, and with 
a blood-sugar ranging from 0-070 per cent, fasting, 
to a maximum of 0-140 per cent, three hours after a 
meal. It had been originally intended to give a 
preparation of pancreas with meals, but as nutrition 
was well maintained without it, and experience 
showed that hyperglycaemia and glycosuria were more 
readily provoked when preparations of this character 
were being used, the idea was abandoned. The 
patient has continued a similar line of treatment ever 
since, and is not only alive but is able to follow his 
ordinary occupation, a result which seemed quite 
impossible three years ago. He appears to have 
experienced no serious ill-effects from the continued 
use of the atropine; although he has been put 
through a searching series of tests at intervals of 
about three months, there has been no apparent 
diminution in his food tolerance. 

Method of Investigation of Influence of Drugs . 

By means of the modern micro-methods of analysis 
it is now possible to determine with much greater 
certainty the influence of drugs upon the sugar content 
of the blood, and therefore on carbohydrate meta¬ 
bolism, than was formerly the case when reliance 
had to be placed solely upon the results of examination 
of the urine, for we can now watch from hour to 
hour the effects of the administration of a drug and 
determine its influence over the changes induced by 
foods of various kinds in both normal and pathological 
conditions. The method we have adopted has been 
to ascertain, first, the percentage of sugar in the blood 
of the subject of the experiment in the fasting condi¬ 
tion by a modification of the Folin and Wu process, 1 
then to administer a test-meal of known composition 
and estimate the sugar content of the blood at hourly 
intervals for several hours. Having determined in 
this way the normal fasting value and the response 
of the patient to that particular meal, the experi¬ 
ments have been repeated under exactly the same 
conditions, except that the drug under investigation 
has been given with the food, or at a prescribed 
interval previously. 

Atropine .—Taking a healthy human subject, with 
a fasting value of 0*080 per cent, of sugar, it was found 
that after a test breakfast the sugar content of the 
blood rose in the manner shown in the table (Table 
I., A) to a maximum value of 0-152 per cent, three 
hours after the meal, and then slowly fell again until 
the fasting level was reached at the fifth hour. On 
the next day the subject was found to have the same 
percentage of sugar in his blood fasting (0-080 per 
cent.). He was then given one-hundredth of a grain 
of atropine sulphate, in pill form, with a draught of 
water. Three-quarters of an hour later a test breakfast 
of the same composition was taken and the blood 
examined at hourly intervals subsequently. Three- 
quarters of an hour were allowed to elapse between 
the drug being taken and the test-meal being con¬ 
sumed, as it was found that only then did the first 
physiological effects of the atropine become evident, 
and it was concluded that until this occurred the 
administration of food would still provoke active 
secretion by the pancreas. The results of these 
analyses confirmed our expectation that atropine 
would interfere with the usual rise in the sugar 
content of the blood following a meal, for, as will be 
seen (Table I., B), the percentage of sugar remained at, 
and even dropped slowly below, the fasting level for 
five hours, then it rose to the same level as had been 


1 The Lancet 1920, ii., 393. 


found at the first and second hours when the drug 
had not been taken. Subsequent experiments showed 
that if a second dose of atropine were administered 
about four or five hours after the first this rise could 
be prevented and the sugar content of the blood be 
maintained at an almost constant level. Experiments 
with normal dogs gave very similar results, the usual 
rise after a meal being abolished in much the same way 
as in man (Table II., A and B). The next series of 
observations were carried out on a dog from which 
about one-half of the pancreas had been removed. 
He was only mildly diabetic, passing about a gramme 
of sugar a day in his urine when on an ordinary diet, 
but his blood-sugar ranged from 0-100 per cent., 
fasting, to 0*200 per cent, two hours after a test-meal 
(Table III., A). When a similar meal was given 
three-quarters of an hour after one two-hundredth 
of a grain of atropine sulphate had been administered 
by the mouth, the blood-sugar remained at the fasting 
level for two hours and then dropped slightly (Table 
III., B). Examination of the urine showed no trace 
of sugar. 

It will thus be seen that atropine, given in sufficient 
doses to produce the physiological effects of the 
drug, has a pronounced influence upon the sugar 
content of the blood, delaying the normal rise pro¬ 
duced by food for several hours in both the healthy 
and diabetic organism, so that its administration to 
diabetics with a low carbohydrate tolerance may 
enable more food to be taken without hyperglycaemia 
and glycosuria than would otherwise be the case. 
In this connexion it is interesting to note that on 
analysis a sample of leaves given to one of us by a 
patient from South Africa, which were said to be 
used by the natives for the treatment of diabetes, 
was found to contain an alkaloid with the chemical 
and physiological characters of atropine. Our clinical 
experience has proved, however, that atropine cannot 
be used indiscriminately for all diabetics, and that 
the best results are obtained with those of the pan¬ 
creatic type. It is also useful in some cases showing 
a concurrent “ difference value ” curve in the blood, ' 
particularly where there is hyperchlorhydria. The 
explanation of the effects of atropine in these, also 
in part in pancreatic cases, is probably that it paralyses 
the secretory fibres of the stomach, as well as of the 
ancreas, thus interfering with the stimulus furnished 
y the gastric secretion to sugar production by the 
liver, which is one of the important factors bringing 
about the rise in the sugar content of the blood after 
a meal, as we have shown in a previous paper.* 

Atropine has been employed previously in the 
treatment of diabetes by several observers, notably 
in Italy, but it has not come into general favour, 
partly because its effects were apparently unreliable, 
and partly owing to patients objecting to the dryness 
of the throat and difficulties of vision to which it 
gives rise. The conflicting results obtained by 
different physicians, and even by the same physician 
in different cases, is due, we believe, to the indis¬ 
criminate use of the drug in all forms of glycosuria. 
With selected cases of the appropriate types we find 
it invariably helpful; but in our experience hepatic 
cases do not do well on atropine as a rule. The second 
difficulty can be overcome to a great extent by com¬ 
bining opium, or some preparation of it, with the 
atropine. It is necessary, however, that sufficient 
doses of atropine should be used to produce a distinct 
physiological effect about the times meals are being 
taken. Before considering the experimental results 
obtained with a combination of atropine and opium 
it will be convenient to refer to the influence on the 
sugar content of the blood of opium preparations alone. 

Opium .—Opium and its derivatives have probably 
been employed in the treatment of diabetes more 
extensively, and certainly for a longer time, than 
any other drugs, but their routine use in all cases of 
glycosuria cannot be too strongly condemned for many 
reasons. Several* explanations of the mode of action 
of opium in diabetes have been advanced, but it is 


• Brit. Med. Jour., 1921, ii., 586. 
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probably as a nervine sedative, and owing to its 
effect on the vaso-motor system and glandular 
secretions, that it helps to control glycosuria. So 
far as we are aware, no observations on its influence 
upon the sugar content of the blood have been made. 
Our experiments have shown that in a normal indi¬ 
vidual a sixth of a grain of omnopon, taken three- 
quarters of an hour before breakfast, lowers the 
maximum sugar content of the blood and shortens 
the time of the rise and fall, but has not the same 
prolonged depressant effect as atropine (Table I., C). 
S imil ar results were obtained with a normal dog 
(Table II., C). In a diabetic dog from which about 


Table I.—Sugar content of blood in a healthy man 
following a test breakfast, alone, and under influence of 
drugs. 



A 

B 

C 

D 

E 

F 

Normal. 

Atrop. 

l/100gr. 

Omnop. 
1,6 BT. 

Omnop. 
1/0 gr. 
Atrop. 
l/100gr. 

Ac. 

hydroch. 

dil. 

60 HI. 

Sod. 
bicarb. 
150 gr. 

Fasting 



0-080 

Mi :il 

mwrrm 




rl 


0-080 

Mi i ll 


■ ’ rZ« 



2 


0 076 

ftl«l 

■jpivTip 


0-120 

Hours 

3 

0152 

0 070 

M^il 

0-090 

0 080 


'after - 

4 

0-120 

0-076 

0-080 

0-080 

0-080 


meal. 

5 

0 080 

0-076 

— 

0-070 

— 

— 


0 

msmm 

0-100 

— 


— 

— 


W 

0-080 

0-130 

- - 



— 


Table II.—Sugar content of blood in a normal dog 
following a test-meal, alone, and under influence of drugs. 


— 

A 

B 

C 

D 

E 

Normal. 

Atrop. 
1/200 gr. 

Omnop. 
1/6 gr. 

Atrop. 
1/200 gr. 
Omnop. ! 
1/6 gr. 

Colloidal 

pallamine. 

Fasting .. 

0-080 

0-080 

0-080 

0-080 

0-080 

Hours (1 ; 

0-120 

0-086 

0-100 

0-080 

0-120 

after ^2 

0-140 

0-082 

0-120 

0-072 

0-140 

meal. 13 

0-100 

0-082 

0-090 

0-070 

0-100 


Table III.—Sugar content of blood in a fhalf-depancrea- 
tised dog following a test-meal, alone, and^under influence 
of drugs. 



A 

B 

C 

Untreated. 

Atrop. 
1/200 gr. 

Atrop. 
1/200 gr. 
Omnop. 1/6 gr. 

Fasting 

0-100 

lilliilflpr MB 

0-100 

f 1 

0-140 


i ijHSf 

Hours after I 2 

0-200 


mm i ! 'Sif 

meal. »3 

0-190 

’SI 

i : 

U 

0-170 

0-096 

0-086 


Table IV. —Sugar content of blood in a three-quarters 
dep&ncreatised dog, alone, and under influence of drugs. 


_ 

i a 

B 

I C 

D 

i 

Untreated.j 

Omnop. 
1/2 gr. 

| Atrop. 

1/200 gr. 

1 Omnop. 
1/2 gr. 

Colloidal 

pallamine. 

Fasting .. .. 1 

0-130 

0-130 

! 0-130 

0-130 

n 1 

0-180 ! 

0-160 

0-130 

0-140 

Hours after ] 2 

0-300 

0-260 

0-140 

0-150 

meal. 1 3 

0-300 

0-240 

0-170 

0-180 

1 4 , 

— 

— 

0-160 

0-170 


Table V.—Effects upon sugar content of blood in a 
normal fasting rabbit produced by intravenous injection 
of unheated and heated extract of fresh pancreas. 


Fasting . 

Hours after injection. 


A 

B 

Not heated. 

Heated. 

0-092 

0-092 

0-088 

0-092 

0-084 

0-094 

0-090 

0-092 

0-092 

0-092 



Table VI.—Sugar content of blood of a normal, fasting 
rabbit following injection of extracts of adrenal, pituitary, 
and thyroid glands, compared with effect of a meal. 



A 

B 

C 

D 

Normal 

meal. 

Adrenalin 
inject. 
(1-00 c.c.). 

Pituitary 
inject. 
(0-5 c.c.). 

Thyroid 

inject. 

(0 OlOgr.). 

Fasting. 

'4 

Hours } i * * 

after . i* *■ 

meal or «i * * 

injection. J* 

^4 !! 

0-096 

0 138 

0-150 

0-162 

0-150 

0-096 

0-096 

0-200 

0-164 

0-100 

~ 

0-096 

0-120 

0-160 

0-220 

0-180 

0-096 

0-106 

0-120 

0-136 

0-120 

0-100 


three-quarters of the pancreas had been removed, 
t gr. of omnopon given by the month three-quarters 
of an hour before a meal, depressed the sugar content 
of the blood in much the same way as in a healthy 
animal (Table IV., B), but it was not found possible 
to bring it down to the normal level by increasing 
the dose. 

Atropine and Opium .—We have pointed out that 
we were primarily led to use a combination of atropine 
and opium in our clinical work, as it diminished the 
discomfort associated with the use of atropine ; later 
we found that the combination gave better control 
of the hyperglycemia than either drug separately. 
Experiments on normal human beings and upon 
healthy and diabetic dogs supported this conclusion. 
We found that in a healthy man, although the sugar 
rose to a slightly higher level from the second to the 
fourth hours after atropine and omnopon, than when 
atropine alone was taken, subsequently it did not 
reach as high a level, at least for the succeeding three 
hours during which the experiment was continued 
(Table I., D), while a healthy dog showed a lower 
percentage of sugar in its blood throughout after 
atropine and omnopon (Table II., D), than an animal 
that had received the same dose of atropine. After 
the administration of a mixture of atropine and 
omnopon to the same dog as had been employed for 
the omnopon experiment, a very much lower blood- 
sugar curve was obtained, the maximum height 
reached being 0-170 per cent., compared with 0-260 
per cent., and that an hour later. (Table IV., C). 
With the half-depancreatised animal previously used 
for the atropine experiment, a mixture of atropine 
and omnopon gave the same percentage of sugar 
at the first hour, but subsequently it dropped below 
the fasting level more rapidly and to a greater extent 
than when atropine alone had been used (Table III., C). 

Metals .—Various metals and metallic salts have 
from time to time been used in the treatment of 
diabetes, but, with the exception of mercury and 
arsenic in syphilitic cases, they have been employed 
empirically. There can be no doubt, however, that 
in some non-syphilitic cases their use has had a 
beneficial effect on the glycosuria. Experiments 
we have been recently carrying out upon the influence 
of inorganic salts upon the diastatic ferment of the 
liver have suggested a possible explanation. We have 
found that mercury, arsenic, uranium, and lead 
prevent the action of liver diastase upon glycogen 
and starch ; zinc, copper, manganese, gold and iron 
increase it at and about the normal reaction of the 
body fluids; while palladium, tin, and bismuth have 
a depressing effect, but have not the same destructive 
action as the group of metals first mentioned. It 
would therefore seem that, although metals of the 
first group in small doses may control glycosurias 
associated with abnormal activity of the diastatic 
ferment of the liver, palladium, tin, and bismuth are 
likely to be more generally useful owing to their less 
toxic action, and the consequently larger doses that 
can be safely employed. Experiments we have 
carried out with colloidal pallamine tend to support 
this conclusion, and to show that palladium is 
especially useful in hepatic glycosurias. As there is 
also excessive formation of diastase by the liver in 
conditions where the pancreas is inefficient, it may be 
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helpful in such cases too. Experimenting with dogs 
we found that colloidal pallamine had no apparent 
effect on the sugar content of the blood in normal 
animals, at least in therapeutic doses (Table II., F), 
but that in a partially depancreatised dog the maximum 
percentage of sugar reached after a test-meal was not 
as high as when the drug was not being administered 
(Table IV., D). As might be expected on theoretical 
grounds, palladium has a less marked influence upon 
the sugar content of the blood, however, than atropine 
in a depancreatised animal. Uranium nitrate, which 
had a considerable vogue in the treatment of diabetes 
at one time, appears to act at first as a depressant of 
the diastatic ferment of the liver, like palladium, but 
when the administration of the drug is continued 
for some time this effect diminishes and the sugar 
content of the blood rises, although glycosuria may 
not result owing to inflammatory changes that occur 
in the kidneys. 

Alkalies .—Alkalies have been chiefly used to control 
acidosis in diabetes, but there are oases on record where 
it is stated that the glycosuria has diminished, and 
even that all trace of sugar has disappeared from the 
urine, after the use of large doses. Experiments we 
have quoted elsewhere* have shown that the admini¬ 
stration of hydrochloric acid with a meal increases 
the sugar content of the blood and hastens the 
attainment of the maximum level in normal indi¬ 
viduals in proportion to the amount of acid taken, 
whereas sodium bicarbonate produces the opposite 
effects. Examples of the influence of 00 minims of 
dilute hydrochloric acid (B.P.) and 150 gr. of bicar¬ 
bonate of soda are shown in the table (Table I., E 
and F). The evidence we have been able to obtain 
suggests that these results are due to alterations in 
the relation between the acid and basic radicles of 
the blood and changes in its inorganic salt content, 
which influence the formation of sugar from glycogen 
by the liver. When, therefore, there is reason to 
believe that there is a relative increase of acid to 
basic radicles in the portal blood, carbon dioxide not 
being considered, it may be expected that alkalies 
given by the mouth will help to control hyper¬ 
glycemia and glycosuria. We have found clinically 
that, in appropriate cases, alkali therapy is decidedly 
beneficial, but that the nature of the alkalies used has 
a material effect on the result. As a consequence of 
our findings with liver diastase preparations, we have 
come to the conclusion that, theoretically, a mixture 
of calcium, magnesium, and sodium salts should 
control glycogenolysis and prevent hyperglycaemia 
most efficiently in these cases, and it has proved to 
be so in practice. 

Intestinal Antiseptics. —Antiseptics, and more 
recently vaccines, have been employed by some 
observers in the treatment of diabetes, on the ground 
that the disease may be due to an abnormal intestinal 
flora. There can be no doubt that diabetes is often 
associated with gastric and intestinal disturbances, 
and also that toxic absorption increases, and may 
produce, glycosuria, but there is no evidence of a 
specific infection of intestinal origin. Our experi¬ 
ments suggest that the effects of infection upon the 
carbohydrate metabolism are largely exerted through 
changes in the liver, partly arising from alterations 
in the reaction of the blood, and that, although every 
effort should be made to remove all foci of infection, 
{general treatment by intestinal antiseptics is of little, 
if any, use. Vaccines, in our experience, have never 
proved beneficial, but the reverse, and we have seen 
several cases where considerable harm has followed 
their administration. 

Purgatives .—One of the difficulties from which 
most diabetics suffer is constipation, and they are 
certainly better when the bowels are made to act 
Tegularly by the use of liquid paraffin, “ roughage ” 
in the food, and, if need be, mild laxatives ; an occa¬ 
sional mercury purge is also helpful, especially in 
hepatic cases. Free purgation from the regular use 
of large doses of salines or drastic purgatives is, 
however, the basis of several “ treatments ” for 
diabetes, and we have been surprised to find what a 


considerable proportion of the proprietary “ cures ** 
for the disease have proved on analysis to oonsist 
principally of drastic purgatives. It is claimed that 
regular purgation clears toxins from the bowels and 
thus removes the source of the disease, but, until 
there is much more conclusive evidence than is at 
present available, this view of the aptiology of diabetes 
is merely a pious opinion. What is certain is that 
free purgation is in reality a means of producing semi¬ 
starvation, and it is probably owing to the diminished 
absorption of food that it owes its success, particularly 
in patients who have not sufficient will-power to 
resist the lures of the table. 

Organo-therapy . — Hitherto experience has not 
fulfilled the high expectations at first aroused by the 
discovery of the part the pancreas plays in carbo¬ 
hydrate metabolism, and it has been generally agreed 
that diabetes is not curable on lines similar to those 
which have proved so successful in the treatment of 
myxoedema. Although cases have been published 
where it has been claimed that the symptoms- have 
been controlled by the oral administration of fresh 
pancreas, or preparations of the gland, it is the opinion 
of most critical observers that treatment on these 
lines is useless and may in fact be harmful, owing 
probably to the more complete digestion of the food 
that occurs. Experiments we have carried out with 
fresh extracts of pancreas injected intravenously 
into animals have proved that they lower the sugar 
content of the blood, and the observations of 
Kleiner* have shown that similar results are obtained 
with depancreatised dogs. It appears to be necessary, 
however, that the extract should be fresh and un¬ 
heated (Table V., A B), and that it should enter the 
circulation direct; moreover, the effect on the blood- 
sugar is only temporary. Although the extract of the 
islands of Langerhans, named “ insulin,” prepared 
and experimented with by workers in Macleod’s 
laboratory recently, has no doubt certain advantages 
over similar preparations previously employed, it 
suffers from the same disabilities of only having 
a brief and temporary effect on food tolerance 
and requiring to be injected intravenously or sub¬ 
cutaneously, oral or rectal administration having been 
found to be useless. 4 It seems unlikely, therefore, 
that this method will prove of great clinical value, 
excepting in emergencies where it is necessary to 
tide the patient over a crisis. Extracts of other 
organs than the pancreas either have no effect on the 
sugar content of the blood or increase it. The 
influence exerted by injections of adrenal, pituitary, 
and thyroid gland preparations are particularly 
important, as the sugar content of the blood was 
found to be increased in all instances (Table IV.), and 
it is therefore evident that the use of preparations, of 
this description should be avoided in cases of glycosuria 
and patients with a family history of diabetes. 

It is unlikely that treatment by drugs will ever 
replace control of the diet in diabetes, and we wish 
emphatically to disclaim any intention of suggesting 
that lack of care in working out an appropriate diet 
can be compensated by the administration of drugs. 
Our object has been to show, first, that if the food 
tolerance has been accurately determined and is 
found to be inadequate, then, and only then, the aid 
of appropriate drugs may be invoked to enable a 
maintenance diet to be taken and prolong the patient’s 
existence under more comfortable conditions ; second, 
to record our experiments, indicating the way in 
which various drugs control carbohydrate metabolism, 
thus laying the foundations of a rational therapy. 
In diabetes, as in other disorders, accurate diagnosis 
is the only sure basis of treatment, and we believe 
it is essential if the best results are to be obtained 
that the pancreatic, hepatic, and other types we have 
described 6 should be differentiated by analyses of 
the blood, urine, and faeces before serious treatment 
is commenced. 


* Jour. Biol. Chem., 1919, xl. t 153. 

4 Jour. Lab. and Clin. Med., 1922, vli., 464 ; Jour. Canad. 
Med. Assoc., 1922, xii., 141. 

‘ Thr Lancet, 1921, i., 274. 
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SOME CASES OF 

OBSCUEE INFECTION. 

By R. FIELDING-OULD, M.D.Oxf., M.R.C.P.Lond., 

BARRISTER* AT-LAW. 


In submitting details of the. following cases, I 
suggest that they constitute a separate clinical 
entity readily distinguishable from the large group 
of ill-defined fevers we so constantly meet with in 
practice. They are, I think, interesting from a 
clinical point of view, and as similar cases have been 
observed in many parts of the country at various 
times it seems right that they should be brought 
forward as the result of clinical observations, in order 
that their bacteriology may be definitely ascertained. 
There is strong presumption, as will appear, that they 
are the result of infection from one of the typho-coli 
group, and their bacteriological investigation is 
rapidly becoming overdue. 

Epidemics of so-called influenza come upon us 
with great regularity. With each new invasion, 
however, we are puzzled by many cases which differ 
in some important respects from those we are accus¬ 
tomed to regard as typical or classical influenza. As 
has been truly said, “ each influenza epidemic may 
well be a new disease, so different are the symptoms.” 
In the present state of our knowledge several types 
of so-called influenza are recognised, but it must at 
once be admitted that this comprehensive term is 
rapidly becoming somewhat overworked. Mrs. 
Carlyle, in 1847, unkindly suggests that the term 
‘ influenza ” had been invented by the doctors to 
save themselves the trouble of making a diagnosis. 
No doubt many of the attacks which are now in a 
loose way diagnosed as influenza are something else. 
Long before influenza returned in 1890 febrile attacks 
of indefinite character were frequent enough ; these 
were called by various names, the commonest being 
“ febricula.” Some of them were, no doubt, mild 
typhoid fever. 

While recognising several varieties of true influenza 
we constantly meet cases so atypical in their mani¬ 
festations that we are bound to look further for a 
diagnosis. The fact is that bacteriology, in this 
connexion, has lagged somewhat in the rear, instead 
of taking, as it should, its rightful place in the fore¬ 
front of the battle. In consequence we have become 
confused and content to group under the one head of 
influenza several different diseases, which, although 
they bear some resemblance to each other in their 
symptomatology, may, I submit, be distinguished. 
I desire to bring forward a group of cases observed 
during last winter and spring which will illustrate the 
point at issue. Influenza of classic type as met with 
in 1890 and 1918 may be described as a disease 
characterised by sudden onset, high fever, catarrhal 
symptoms of larynx and lungs, and pains in back and 
limbs, accompanied usually by rapid cardiac action. 
When the fever falls, there follows a variable period 
of marked asthenia, with subnormal temperature and 
a more or less prolonged convalescence. There is 
also frequently as a sequela marked apathy of body 
and depression of mind. Dr. Samuel West wrote : 
“ Perhaps the most remarkable characteristic of 
influenza is the post-febrile depression, during which 
period the temperature is subnormal, the pulse slow, 
and the bodily powers greatly reduced.” Although 
cases with a slow pulse in the early stages have been 
described by Goodhart, I think the rule is a rapid 
pulse-rate, and often this rate is out of all proportion 
to the rise in temperature, persisting for long periods. 
The above is a short description of true influenza as 
we all know it, and in this disease we find in the 
throat and sputum Pfeiffer’s bacillus accompanied by 
secondary infections of staphylococci, streptococci, 
and pneumococci. Now it is common knowledge that 
we often meet with cases which present symptoms of 
a markedly different character. This was especially 
true of the epidemic of last winter. Not only in 
London, but also in other parts of the country, many 


of these aberrant cases were noted. It is my desire 
to submit a series of such cases conforming nearly to 
the so-called gastric type of influenza. In one case 
(No. 3) Dr. Hubert Fry was able to obtain agglu¬ 
tination with paratyphoid B, and it is my view that 
all these cases are instances of infection by this or 
an allied micro-organism. It is, I think, a matter of 
some doubt whether any cases occur which can be 
rightly called “ gastric influenza.” No doubt, as in 
other fevers, there are cases of influenza in which the 
gastric symptoms are more or less prominent features 
for a day or two, but it is only obscurantism to place 
them in a distinct class with a label all to itself. No 
doubt, in the past, epidemics of gastro-intestinal 
disease have occurred which closely resemble typhoid 
fever. It is my thesis, however, that such cases, 
although occurring side by side with true influenza, 
are really due to a different and wholly distinct 
infection. Dr. Norman Dalton admits that “ it is 
extremely difficult to prove that any particular case 
of intestinal disturbance is due to influenza.” Weich- 
selbaum failed entirely in such cases to find any 
specific organism of influenza. 

Symptoms of the Cases Described. 

In the cases described it will be noticed that the 
onset was never sudden, but the pyrexia followed 
after three to four days* definite malaise of varying 
severity. On the other hand,' all writers on influenza 
lay stress on the suddenness, often dramatic, of its 
attack. Sir Clifford Allbutt speaks of this sudden 
onset as a “ characteristic feature.” This difference 
in the mode of onset is remarkable and serves at once 
to distinguish one group of cases from the other. In 
the majority of my cases there were no catarrhal 
symptoms in the chest, but all but one complained of 
sore throat and some dysphagia. One or two had 
signs of slight and transient bronchitis. 

This comparative absence of cough and catarrh of 
larynx is, I suggest, significant when one recalls the 
condition found in cases of undoubted influenza. As 
regards the circulatory system, the heart was never 
involved in the cases submitted, and the pulse-rate, 
although increased, was never so high as the tempera¬ 
ture would warrant. Here again we get an important 
distinction which tends to show that these cases were 
not due to invasion by Pfeiffer’s bacillus. But the 
most striking manifestations appeared in connexion 
with the digestive system. In all my cases the liver 
was more or less obviously affected. Six patients 
showed a definitely enlarged and tender liver, and in 
all others there was tenderness of varying intensity 
on palpation. There was jaundice in varying degree. 
In three cases this was intense, and in others it was 
definite but less marked. In all cases some degree 
of icterus was seen. In five cases the spleen was 
readily palpable, and in six cases there was definite 
tenderness in the splenic area. Accompanying these 
objective signs there was severe vomiting as an early 
symptom. This usually passed off after three or 
four days, but in two cases was very persistent for a 
week or more. The tongue was covered with brown 
fur with a red tip. Diarrhoea of varying degree 
occurred in all my cases. In some it was severe, but 
in all definite. The character of the stools suggested 
the pea-soup stools of enteric at first, but after a few 
days they became watery and colourless. In all 
cases where the abdominal symptoms were marked 
there was pain in the region of the appendix, with 
fullness and resistance on palpation. Although 
causing some anxiety, these appendix manifestations 
passed off usually in three or four days. 

Dubz 1 mentions several cases in which the symp¬ 
toms at the onset of the disease have suggested 
peritonitis. He is writing of influenza, but goes on to 
say that while such cases were noted in the epidemics 
of 1918 and 1919, there were many more present¬ 
ing this characteristic in the epidemic of last winter. 
This confirms my observations in London and similar 
observations made by others in various parts of the 


1 Schweiz, med. Woch., April, 1922. 
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country. It is obviously a confession of ignorance to 
describe such cases as influenza. 

In five of my cases there was transient albuminuria, 
but in one case it persisted for six weeks. The 
nervous system was not noticeably affected, and 
during convalescence there was no sign of the depres¬ 
sion so often found after influenza. The presence of 
scarlatina-like spots was a noteworthy feature in 
some cases. These have been noticed in some localised 


by gradual rise of temperature to 105-6°. Pharynx much 
inflamed, tonsils swollen and painful. Rigors. Throat 
symptoms gradually subsided, and vomiting and diarrhoea 
of severe type set in. Liver enlarged and painful with deep 
jaundice. Spleen palpable and very tender. Crops of spots 
appeared on back, flanks, and chest about the tenth day of 
disc*ase. Widal negative. Temperature gradually returned 
to normal on fifteenth day, and all symptoms abated. On 
twenty-first day a well-defined relapse occurred with 
increase of jaundice and the appearance of further spots. 


Chart 1 (Case 1). 


Chart 2 (Case 2). 


Chart 3 (Case 3). 



areas at different times, but especially during last 
winter. These appeared in successive crops chiefly 
on the chest, and on the back between the shoulders. 
Most frequently they were apparent on the fifth to 
seventh day, but had usually disappeared by the end 
of the second week. Another feature of some note 
was the tendency of these cases to relapse. In the 
charts submitted here only one relapse is recorded, 
but I can call to mind several cases where three or 
more relapses occurred. (See Chart 4.) 


Patient became extremely emaciated, but made a complete 
recovery. The heart was never affected and no tachycardia 
or nervous depression followed. The pulse-rate was always 
moderate, and never so high as might have been expected 
from the high temperature. On one occasion, with a tem¬ 
perature of 104°, the pulse-rate was 118. Dr. W. J. Hadley 
saw this case in its early stages with me in consultation. 
Dr. Hubert Fry very kindly examined the blood and obtained 
a definite agglutination with paratyphoid B. (Chart 3.) 

Case 4. —Female, aged 39. Gradual onset. Throat 
symptoms slight, with a few moist r&les in chest. Liver 


Chart 4 (Case 4). 



It is clear that the cases observed by Dr. Clayton 
Jones, of Silverton, Devon, constitute a group present¬ 
ing similar characteristics to those which I have 
described. He writes that his “ cases gave a history 
of a common cold for five or six days followed by 
sudden pyrexia. Intense pain between the shoulder 
blades with brown furred tongue. Sometimes 
vomiting and diarrhoea, and very commonly relapses 
occurred.” 

Unfortunately it was impossible to deal adequately 
with the bacteriological aspect of these cases. In all 
the cases throat swabs were examined, but in no case 
was any specific organism found in either throat or 
sputum. Streptococci were always found, but 
B. Pfeiffer was conspicuous by its absence. In one 
case, however (No. 3), a Widal test proved negative, 
but Dr. Hubert Fry obtained a definite agglutination 
with paratyphoid B. 

Case 1.—Male, aged 27. Seen first Feb. 0th. Had had 
four days’ malaise with sore throat. ‘‘ Hardly able to drag 
himself to work.” On 1th and 5th had slight vomiting with 
abdominal pain, which became more frequent and severe. 
Complained of pains in legs and back. Temperature rose to 
102-6° F. on the fourth day, became remittent, and gradually 
declined to normal on eleventh day of fever. Liver definitely 
enlarged and spleen tender, and just palpable. Definite but 
not severe jaundice. Lungs clear. Pulse very soft, did not 
rise above 110. A few scarlatina-like spots on che9t and 
back. (Chart 1.) 

Case 2.—Male. Had felt ill for three days. No sore 
throat, but injected fauces and some huskiness of voice. 
Temperature fourth day rose to 102-2°. Severe pains in back 
and limbs. Slight jaundice and some diarrhoea. Pain and 
feeling of resistance in appendix area. Liver definitely 
tender, but not palpable. Spleen tender and palpable. 
Pulse-rate rose to 106 on fourth day. Gradual fall of tem¬ 
perature to normal tenth day. Convalescence rapid. 
(Chart 2.) 

Case 3. —Female, aged 35. This was a severe case with 
high fever and definite relapse. Three or four days of 
tiredness, loss of appetite, and increasing lassitude followed 


enlarged. Spleen palpable. Sickness and diarrhoea.’" Jaun¬ 
dice definite. In this case occurred three definite relapses 
with exacerbation of symptoms on each occasion. At no 
time was the pulse-rate above 84. No spots seen. Uninter¬ 
rupted recovery. (Chart 4.) 

Case 5.—Male, aged 25. Began with symptoms of 
common cold, then high fever with vomiting and diarrhoea. 
Severe pain in back. Liver enlarged and spleen tender. 
Jaundice. Tenderness in area of caecum. Relapse. Crops 
of 8pots on back 

and abdomen. CHART 5 (Case 5). 

Pulse always good ' ' 

tension and never 
above 100. 

(Chart 5.) 

Case 6.—Female. 

Felt ill for three 
days, with lassi¬ 
tude and nausea, 
then suddenly 
seized with severe 
diarrhoea and 
vomiting. Thought 

she had been poisoned by some food. Temperature 101°. 
Jaundice. Liver palpable. No relapse. A few spots, not 
well marked. 

Case 7.—Male. History of a fortnight’s illness with 
shivering followed by acute diarrhoea and vomiting. Patient 
when first seen by me had marked jaundice and enlarged 
liver. Epistaxis on two occasions. Stated that in his regi¬ 
ment there seemed to be an epidemic of this disease, which 
was put down as influenza. 

It cannot fail to be noticed how closely this group 
resembles the classic cases described by Lord Dawson 
as paratyphoid. In his cases, however, the spleen 
and liver seem never to have been enlarged, but in 
both groups vomiting and diarrhoea are noted 
specially. Jaundice is also common. Finally, I 
venture to submit the thesis that commonly included 
under the diagnosis of influenza there are a number 
of cases due to infection by one or other of the typho- 
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Coli group. This may be paratyphoid A, B, C, or 
even D. As research proceeds we shall doubtless be 
able to fill up the remaining gaps in the series which 
extends from B. gaertner to the B. typhosus. It 
should be added that in the early part of 1922 dogs 
and cats in London suffered from some disease the 
symptoms of which closely resembled those above 
described. This association of the lower animals 
with a human so-called influenza epidemic has been 
noted before, and was, I am informed, a feature of 
the 1918 epidemic in France. Dr. Clayton Jones also 
mentions the fact that in Devonshire a number of 
cats died during the epidemic. 

I should like to express my thanks and sense of 
indebtedness to Dr. Hubert Fry for his kindness and 
help in the bacteriological investigations. 


Sltbical tomtits. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

A special meeting of this section of the Royal 
Society of Medicine was held on Dec. 15th, Dr. 
Newton Pitt, the President, in the chair, when 
a paper was read by Dr. T. O. Longstaff on 

Experiences with the Everest Expedition. 

This was illustrated with many excellent photographs 
taken by Mr. T. H. Somervell and the speaker. Dr. 
Longstaff said that one of their greatest difficulties 
was that of obtaining water. At these high altitudes 
the snow evaporated and there was no ice above 25,000 
feet. The members of the expedition were divided 
into two parties, one of which used oxygen, while the 
other did not. The base camp was at 16,000 feet, 
the second camp was at height of 19,500 feet, the 
third at 21,000 feet, and the fourth at 23,000 feet. 
The first party, not using oxygen, climbed from 21,000 
feet to 23,000 feet in four hours—that is, at the rate 
of 500 feet per hour, while the second party, with 
oxygen, did the same in three hours—that is, at 066 
feet per hour. In 1907 Dr. Longstaff, with oxygen, 
had climbed another peak at 600 feet per hour. The 
coolies, carrying 20 to 30 lb. weight, also climbed to 
the fourth camp at a height of 23,000 feet. The first 
party climbed to 27,000 feet. They climbed from 
23,000 to 25,000 feet at the rate of 400 feet per hour, 
while the second party, with oxygen, climbed the 
same distance at 000 feet per hour. The important 
point was that with oxygen the rate did not vary, 
while the party without oxygen climbed with more 
difficulty at higher altitudes. All members of the 
expedition suffered from frost-bite, superficial only 
in the oxygen-using party, and very severe in the other 
party. Dr. Longstaff was therefore of the opinion 
that oxygen protected against frost-bite. He also 
thought that if the party could have remained long 
enough at the very high altitudes, 23,000 to 25,000 feet, 
to get thoroughly acclimatised, they would have been 
able to reach the top of Everest. But a succession 
of accidents, either frost-bite, or failure of the oxygen 
apparatus, or bad weather, handicapped them when 
success appeared probable. 

Changes in the Blood. 

Mr. J. Barcroft briefly described some of the 
observations made during the expedition to the 
Peruvian Andes (chiefly at Cerro de Pasco). This 
expedition was undertaken for the purpose of observing 
the effect of high altitude on the physiological pro¬ 
cesses of the human body. Mr. Barcroft said that 
certain symptoms due to high altitude—vomiting, 
headache, defective vision, and hearing—passed off 
after a time, but that certain alterations in appetite, 
temper, &c., remained. All these symptoms, he 
considered, were a response on the part of the body, 
and more especially of the brain, to a change in the 
nature of the blood. The members of the expedition 


had examined the nature of the blood in themselves, 
the resident Anglo-Saxon miners, and the natives 
whose ancestors had lived at Cerro for generations, 
and who were therefore thoroughly acclimatised. 

Arterial Oxygen Saturation. —The speaker gave 
tables illustrating the saturation of the blood with 
oxygen. That of the members of the expedition was 
95 per cent, saturated at sea-level, but at Cerro 
(14,200 feet) it was approximately 80 to 90 per 
cent. This corresponded roughly with the oxygen 
saturation of the blood of the natives of Cerro. The 
arterial blood as withdrawn from the radial artery 
with a syringe was dark and of a venous appearance. 
Yet owing to the excess of haemoglobin present there 
was actually more oxygen present in 1 c.mm. of blood 
than at sea-level. 

The number of red corpuscles in 1 c.mm. of blood of 
the members of the expedition was about 6*5 to 7*5 
millions. In the natives it was slightly higher. The 
nature of these corpuscles had been studied by Dr. 
H. S. Forbes, another member of the Andes expedition. 
Certain cells show a reticulum with cresol-blue staining 
and are considered to be red blood corpuscles. These 
reticulated red cells showed a marked increase during 
the ascent. After the descent these cells fell to 
below their normal percentage. In the natives the 
ratio of reticulated to unreticulated red cells was not 
greatly increased, but the absolute number of reticu¬ 
lated cells per c.mm. was about 50 per cent, greater 
than normal. This, the speaker argued, suggested 
hypertrophy of the bone marrow. There were no 
nucleated red cells. 

“ Oxygen Dissociation Curve.” —There was a 
definite change in the affinity of haemoglobin for 
oxygen. This was shown by the rise in the oxygen 
dissociation curve, so that at any oxygen pressure 
the haemoglobin would take up more oxygen than 
before. 

In conclusion, Mr. Barcroft said that he agreed with 
Dr. Longstaff that the members of the Everest 
expedition could have reached the top if only they 
could have stayed long enough at the different camps 
to get thoroughly acclimatised to the high altitudes. 

Aviation Experiences. 

Dr. Martin Flack said that an aviator was not 
long enough in the upper air to become acclimatised 
to great heights. Certain immediate effects of high 
altitude were deepened breathing, which varied to 
actual distress ; a rise of blood pressure, muscular 
weakness, impaired perception, and diminution of 
morale. Headache, fainting, and vomiting were more 
rare. More remote effects were a lessened respiratory 
capacity and certain nervous symptoms. Oxygen 
tended to abolish these effects, especially on long 
expeditions, and in high flying the continuous adminis¬ 
tration of oxygen was most advisable. Sport was 
one of the best methods of maintaining full respiratory 
and circulatory efficiency to combat the ill-effects of 
high flying. 

Mr. T. H. Somervell, a member of the Everest 
expedition, said that he and another member, Mr. 
Finch, had tested their efficiency in the “ Box Experi¬ 
ment ” at Cambridge. Mi*. Finch was then more 
efficient, but on the actual expedition he (Mr. 
Somervell) had proved the more fit, probably because 
he became more easily acclimatised to the altitudes. 
He had first experienced Cheyne-Stokes breathing at 
a height of 10,000 feet, but after five or six days it 
passed and he suffered no other distress. Finch 
experienced mountain sickness at 10,750 feet, while 
Cranford and Morris had attacks at 19,500 feet. It 
was noticeable that breathing became more and more 
rapid and deep. 

Prof. J. C. Meakins, a member of the Andes 
expedition, said that the cyanosis of persons living 
at high altitudes resembled that of a case of 
pneumonia. He had noticed among the natives of 
Cerro the frequency of the presence of club fingers, 
not associated with pulmonary or cardiac disease. 
Their experiments showed that the basal metabolism 
of some members of the expedition increased (these 
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members were all found to have lost weight) while 
it decreased in others. The diffusion coefficients were 
lower in those members who were not susceptible to 
mountain sickness. Measurements of the chests of the 
natives, when they were compared with those of the 
Anglo-Saxon group, showed an increase in the width 
of the chest relatively to the height of the person. 
Roughly speaking, a native of 5 ft. 3 in. had the chest 
of a man of 0 ft. X ray photographs of the chest 
showed a distinct difference in the angle of the ribs; 
there was a greater rib slope in the case of the natives. 
Radiograms were taken of the hearts of five members 
of the expedition at sea-level either before or a month 
after sojourn at a high altitude ; at Oroya (12,178 feet) 
within two hours after arrival, and at Cerro de Pasco 
(14,208 feet) after two and three weeks’ residence on 
the sierra. It was found that the heart showed a 
definite contraction in size in those who stood the 
altitude well. 

Mr. W. B. Farrington said that during 1917 he 
had had much experience of high flying. He personally 
found that in flying to a height of 18,000 feet he 
experienced distress, which soon passed off, if he went 
straight up in about one and a quarter hours ; whereas, 
if he mounted slowly, taking about two and a half 
hours, he experienced no distress. He was a believer 
in the use of oxygen while flying. The prejudice 
against it among airmen was due (1) to the weight 
of the cylinders, and (2) to the unreliability of the 
apparatus. 

Mr. Malcolm L. Hepburn had pointed out that 
the symptoms of anaemia at sea-level were exactly 
similar to those complained of by mountain climbers ; 
the former showing poorness of haemoglobin in the 
presence of a full supply of oxygen, the latter showing 
richness of haemoglobin in the presence of a poor 
supply of oxygen. He concluded that (1) illness due 
to the effect of high altitudes need not be considered 
as a clinical entity below 17,000 feet at least; (2) it 
was important to eliminate fatigue as far as possible 
by careful training and ingestion of proper and 
suitable food; (3) in addition to training, high 

mountain climbing must be made as easy as the 
conditions of the mountain will permit and must be 
made at as slow a rate as possible to economise 
muscular work ; (4) it was necessary above a certain 
height to be equipped with a supply of oxygen. 
Twenty-seven years ago he expressed the opinion that 
provided (a) the proper organisation could be carried 
out, (6) the weather would allow of the establishment 
of a sufficient number of camps on the mountain, 
(c) the mountain to be ascended were relatively 
easy, and ( d ) the carrying of oxygen were rendered 
feasible, the physiological effects of high altitudes 
would not prevent the highest point on the earth’s 
surface from being ascended by man. This opinion 
was challenged at that time by many climbers, 
including Edward Whymper and.Sir Martin Conway. 

Prof. J. S. Haldane said he did not think that 
Mr. Barcroft’s results had shaken the evidence fur¬ 
nished by the Pike’s Peak expedition that increased 
oxygen secretory activity of the lung epithelium is a 
main factor in acclimatisation. And the fact that 
the Everest expedition had reached a height of 27,000 
feet without the use of oxygen had considerably 
strengthened that evidence. In 1919 Meakins, 
Priestley, and the speaker had pointed out that the 
diminishing oxygen saturation of the blood from an 
artery as altitude increased must be out of all propor¬ 
tion to the diminution in the mean oxygen pressure in 
the blood leaving the lung alveoli. It- was this latter 
value only which was concerned in the question of 
oxygen secretion, and that they had measured on 
Pike’s Peak. They already knew it was useless to 
measure only the percentage saturation with oxygen 
of arterial blood. 

The President, in proposing a vote of thanks to 
the speakers, asked Mr. Barcroft whether, when the 
blood was 85 per cent, saturated with oxygen, an 
increase in saturation could be brought about by 
breathing pure oxygen. Mr. Barcroft replied in the 
affirmative. 


SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 

MATERNITY AND CHILD WELFARE GROUP. 

A meeting of the metropolitan branch of this group 
was held at 1, Upper Montague-street, London, W.C., 
on Dec. 12th, Dr. H. K. Waller presiding. 

Mr. Eardley L. Holland gave an address on the 
Danger of Breech Presentation to Fcetal Life. 
He remarked that the position of the foetus often 
changed during the latter part of pregnancy, in some 
cases several times, the position only being stable 
shortly before turn. For this reason figures from 
antenatal clinics did not give a true indication of the 
frequency of breech presentations. Hospital statistics 
also did not give a true picture of primary breech 
presentation uncomplicated except by such con¬ 
ditions as extended arm or leg or prolapsed cord, 
because they generally included cases complicated by 
conditions like contracted pelvis or placenta praevia, 
and secondary breech presentations (i.e., breech by 
version). 

Frequency and Mortality Rates. 

About 3 or 4 per cent, of all deliveries were, he said, 
uncomplicated breech presentation. To estimate the 
mortality rate was difficult, because it differed as 
between primiparse and multiparse, and according to 
the class of practice (midwives’, private practitioners’, 
obstetrical specialists’, hospital, &c.). The authorities 
differed very much, a commonly accepted foetal 
mortality rate in such uncomplicated breech presenta¬ 
tions being 12 per cent, for primiparse and 8 per cent, 
for multipart, an average of 10 per cent. On the 
basis of these figures, there would be about 3000 foetal 
deaths per annum in England and Wales from this 
cause, equal to about 10 per cent, of all stillbirths. 
In his own series of 300 stillbirths, Mr. Holland had 
16 cases of uncomplicated breech labour, equal to 
only 5 per cent. 

Cause of Fcetal Death. 

The causes of death in breech presentation usually cited 
in the text-books were (1) compression of the umbilical 
cord between the head and pelvic brim ; (2) premature 
placental separation ; and (3) premature efforts at 
respiration due to cutaneous stimulation by cold air. 
Mr. Holland did not accept these conclusions, and 
stated that he regarded cranial stress as the chief 
cause of death. He had found cerebral haemorrhage 
caused by a tear of the tentorium cerebelli in 80 per 
cent, of stillbirths following breech presentations. He 
attributed this to cranial stress brought about by the 
moulding of the foetal skull during delivery. Lantern 
slides were exhibited showing how the falx cerebri 
and the tentorium made up a septal system of stays 
whose function it was suggested was to restrain 
excessive moulding of the plastic skull. The 
strengthening bands of fibres in these structures were 
obvious on inspection, and were placed where they 
could best resist the strain caused by the moulding 
in vertex or breech presentations. Mr. Holland had 
found that the tears occurred just where they would 
be expected on the hypothesis that they were due to 
excessive strain from this cause. The septal structures 
were nearly avascular, but the tears commonly 
involved the venous sinuses and thus lead to the fatal 
haemorrhage. 

Prevention of Fcetal Mortality. 

The foetal head had no more resistance to overcome 
in breech than in vertex presentations, and the 
greater incidence of cranial lesions in the former was 
due to the stress caused by the more rapid dilatation 
of the maternal passages. The body of the foetus 
caused only moderate stretching, and great stress was 
set up if the head was afterwards delivered rapidly. 
Mr. Holland suggested that this consideration called 
for a revision of methods. The traditional method of 
delivery of the head in breech presentation was based 
on the assumption that a delay of ten minutes would 
be fatal, and the occasion was often dealt with as 
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if it were a matter of seconds. He believed that it 
was wrong to hurry unduly the birth of the after- 
coming head, and that this through cranial stress was 
often the cause of foetal death. He was of opinion 
that the foetus would not be killed by ten minutes’ 
cord compression, and cited the prolonged apnoea 
after scopolamine from which the foetus would recover. 
The foetal death-rate from breech presentation would 
fall when it was realised that deaths were not due to 
cord compression but to intracranial stress. The 
delivery of the head should be managed deliberately 
and gently, after suitable preparation, if necessary, of 
the vulva and perineum—by lateral perineotomy, for 
example. Mr. Holland considered that no foetus 
ought to die from uncomplicated breech presentation. 
At the same time he agreed that the condition was 
one which demanded great obstetric skill. 

Prevention of Breech Presentation . 

Owing to foetal mobility it was useless to correct a 
breech position in the twenty-eighth to thirtieth 
week, or even later, unless the patient was to be seen 
again. It was essential that she should be examined 
two (or three) weeks before term. An external 
version at that time w'ould almost certainly produce 
a stable vertex presentation. It could not always be 
effected, however, even under an anaesthetic. 

A vote of thanks was accorded to Mr. Holland on 
the motion of the President. 


LIVERPOOL MEDICAL INSTITUTION. 


A pathological meeting of this Institution was 
held on Dec. 7th, Prof. J. Hill Abram, the President, 
being in the chair, when a number of interesting 
specimens were shown. 

Dr. John May read a paper on 

Myocardial Disease 

as observed in five hearts, in each of which abnormal 
electrocardiograms indicating incoordination in the 
manner of ventricular systole were present. Micro¬ 
scopical examination revealed some degree of patho¬ 
logical change in and around the functional tissues in 
all except one. That one was a case of Stokes-Adams’s 
disease. No explanation was offered to account for 
the complete block or the periods of ventricular 
stoppage. This block was not modified by a hypo¬ 
dermic injection of atropine. After investigating these 
cases and .the literature, one might, Dr. May said, 
conclude that it was not possible to estimate from an 
electrocardiogram the degree of the pathological 
change ; but an abnormal electrocardiogram of the 
nature described justified the assumption of some 
myocardial damage. As a matter of clinical experience, 
there appeared to be little doubt that electrocardio¬ 
grams conforming to this type materially add to the 
gravity of the prognosis. The cases were as follows : 

1. Female, aged 20. Rheumatic myocarditis. Mitral 
stenosis. Clinically, moderate degree of heart-block, 
made complete by digitalis, relieved by atropine. 

2. Male, aged 68. Stokes-Adams’s disease causing 
death. Clinically, complete block. 3. Male, aged 55. 
Angina pectoris. Electro-cardiograph indicating right 
bundle lesion. 4. Male, aged 55. Auricular fibrilla¬ 
tion. Chronic renal. Adherent pericardium. Electro¬ 
cardiograph bizarre. 5. Male, aged 47. Syphilitic 
myocarditis with varying degree of heart-block. 
Electrocardiograph indicating involvement of the 
bundle. 

Dr. Phoebe Ince, describing her technique in the 
foregoing cases, said that a block of tissue was cut 
from the heart to contain the A.-V. node, the main 
bundle, and the upper part of the right and left 
branches. Serial sections were cut, one block being 
cut in the horizontal, the other four in the longitudinal 
plane. The sections were stained by van Gieson, a 
few in each case being also stained by Verlioeff’s 
elastic tissue stain. Disease of the arteries was 
demonstrated in Case 4. In Case 3, although there was 
marked atheroma of the coronary arteries, the artery 


to the node was unaffected. In the case of syphilitic 
myocarditis, the arteries were apparently unaffected. 
In the rheumatic heart (Case 1) the main bundle had 
become involved through the extension of the 
inflammatory reaction at the base of the triscuspid 
valve. In Cases 2, 3, and 4 the bundle had suffered 
in varying degree from chronic fibrosis spreading 
inwards from the fibrous septum. In Case 5 the 
damage was most marked in the A.-V. node where the 
nodal elements were almost entirely replaced by 
vascular tissue. The main bundle showed lympho¬ 
cytic infiltration and fibrosis becoming less severe as 
the bundle was traced to its branches. The left 
ventricle showed a patchy syphilitic myocarditis. 

Prof. Ernest Glynn spoke of the possibility of 
lesions in the nervous mechanism of the heart as well 
as in the myocardium in such cases. 

Dr. I. Harris thought that heart-block due to 
disease of the A.-V. bundle alone would never give 
the Stokes-Adams’s syndrome. As long as the ventricles 
were normal they would develop a rhythm of their 
own which, although at a slower rate, would be quite 
regular. Asystole for a long period would not take 
place. In cases where the syndrome appeared the 
long period of asystole suggested that there was 
something wrong in the part of the heart below the 
A.-V. bundle. Either the ventricle under certain 
circumstances was unable to develop stimuli of its 
own, or it was unable to respond to stimuli owing to 
the fact that its refractory period was longer than 
normal. It was therefore possible that the Stokes- 
Adams’s syndrome might appear in cases where the 
A.-V. bundle was normal. The Q-R-S complex was 
usually abnormal in such cases. 


MANCHESTER MEDICAL SOCIETY. 


A meeting of this Society was held in the University 
of Manchester on Dec. 6th, Sir William Milligan 
being in the chair. 

Dr. E. M. Brockbank made a communication on 

Pernicious Anaemia . 

He said that he agreed that blood platelets come from 
red corpuscles and that their behaviour to solvents 
and peptic digestion, which is like that of nuclein, 
supports the view that they are the remains of the 
nucleus of the erythroblasts. Blood platelets were 
therefore an indication of the activity of the marrow. 
There were many more blood plates in secondary 
anaemia than in normal blood and there was increased 
activity of the marrow in this condition. In per¬ 
nicious anaemia there were very few blood plates 
seen. This suggests that the red corpuscles in 
pernicious anaemia are older than normal, that they 
resist the usual destruction of the red cells, and that 
there was evidence of erythroblastic inactivity. 

Dr. C. P. Lap age read a paper on 

Asthma in Children, 

dealing with the part played by local lesions of the 
chest. He said that asthma was often divided into 
true nerve-storm asthma and into bronchial asthma, 
due to enlarged bronchial glands and other troubles 
in the chest. In both cases there is an element of 
spasm which is probably of reflex origin. A study of 
the factors determining asthma showed that they 
could be put under three headings: 1. The individual, 
who may be of exudative type or may have become 
sensitised. 2. Due to external irritants, which may 
be connected with (a) foreign proteins, animal, pollens, 
egg, milk, or bacteria ; ( b ) metabolism, (c) climatic. 

3. Due to internal irritants (local lesions) : (a) nose 
and throat; (6) lungs and bronchi ; (c) intrathoracic 
glands ; ( d ) adhesions and fibrosis. The paper was 
intended to show that the internal irritants often 
played an important part in the determination of 
attacks of asthma and, it might be, in the sensitisation 
of the individual. An analysis of cases of asthma in 
children showed that, in a large proportion, there was 
a family history of the exudative diathesis, and in 
many there was also a personal history of manifesta- 
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tions other than asthma in the case under observation. 
The common manifestations of the exudative diathesis 
in childhood were: (1) curd dyspepsia, (2) urticaria, 
(3) eczema, (4) asthma, (5) hay-fever (periodic nasal 
catarrh), (6) angio-neurotic oedema. Coming to the 
question of local lesions in the 75 cases of asthma, 
it was shown by a correlation of the clinical examina¬ 
tion and the X ray examination that a very large 
proportion (73 per cent.) had definite chest lesions 
pointing to tuberculosis. The estimation of tuber¬ 
culosis was made first on the clinical examination, 
supplemented by the evidence from the X ray screen. 
It was noticed also that in many cases attacks of 
asthma tended to increase in frequency and in 
severity with the onset oi the illness and debility 
accompanying the chest Ifsion and to subside when 
the child was treated on anti-tuberculosis lines. 
Slides were shown demonstrating the changes found. 
These were as follows : bronchial glands, 31 ; medias¬ 
tinal, 6 ; cervical, 5 ; fibrosis roots, 18 ; adhesions, 5 ; 
chronic bronchitis, 11. Many of the cases showing 
the changes had a personal history of the exudative 
diathesis. The conclusion drawn was therefore that 
the subjects of asthma in children were of the exuda¬ 
tive diathesis and that the exhibition of asthma often 
depended on the presence of local lesions of the chest, 
in most cases of a tuberculosis nature, and that the 
asthma attacks might culminate and subside con¬ 
currently with the culmination and subsidence of 
these lesions. 

Mr. J. P. Buckley read a paper on 
Meckel’8 Diverticulum and its Urgent Complications, 
illustrated by two rare cases. He first gave a 
short account of Meckel’s diverticulum, and drew 
attention to the fact that the diverticulum was 
robably more common than was suggested by 
ir Norman Moore’s note in the Transactions of 
the Pathological Society in 1884, where he stated 
that only 13 were found in the post-mortem 
records of St. Bartholomew’s Hospital over a period of 
16 years. Mr. Buckley raised the question as to which 
was the most likely method by which the vitello¬ 
intestinal duct disappeared normally; whether, as stated 
by Keith, it became occluded and shrivelled up, or 
whether, as stated by Marshall, it separated from the 
intestine. He went on to describe two cases upon 
which he had operated—namely, a case of Littr^’s 
hernia in a woman of 49 and a case of acute intestinal 
obstruction in a boy of 14 years due to volvulus of a 
Meckel’s diverticulum. He raised again the question 
as to whether the name of Ruysch should not 
rather have been attached to the hernia of the 
diverticulum than that of Littr6. Mr. Buckley insisted 
that a true Littr^’s hernia was one containing only the 
diverticulum and no small intestine in addition. He 
pointed out that Littr^’s hernia rarely occurred other 
than on the right side, that it was seldom recorded 
other than in the complicated state. The complica¬ 
tion of the hernia should rather be described as 
inflammation than strangulation. Differential diag¬ 
nosis would have to be made between inflammation 
of an appendix in a hernial sac, inflammation of a 
Littr^’s hernia, and acute suppurative funiculitis. He 
pointed out that an inflamed Littr^’s hernia was a 
much less dangerous condition than a Richter’s hernia. 
Volvulus of a Meckel’s diverticulum was rare because 
diverticula of fairly large bulk and a narrow attach¬ 
ment to the bowel were uncommon. During the last 
nine months the diverticulum in the case operated 
upon had been causing occasional attacks of pain. 


CARDIFF MEDICAL SOCIETY. 


A clinical meeting of this Society was held on 
Dec. 12th, Dr. F. Buckham presiding. 

Dr. G. I. Strachan gave a demonstration of 
Foetal Syphilis. 

As a cause of foetal death syphilis had previously 
been ranked too high, and it was safe to say that not 
more than about 15 per cent, of still-births could be 


attributed to this cause. The typical maternal 
history of several previous still-births was not always 
present, and, of course, in a primipara was not 
available. Some of the mothers presented specific 
lesions, but the majority either showed no lesions or 
these were present in a slight degree and easily 
missed. While in the majority the W.R. was 
positive, this was not always so, and he had examined 
cases where the reaction of the maternal blood was 
negative, but in which spirochsetes had been demon¬ 
strated in the foetal tissues. In the examination of the 
foetus the main naked-eye change found was enlarge¬ 
ment of the spleen ; liver enlargement was usually also 
present, but was not so constant or so reliable a sign 
as splenic enlargement. The lungs were mostly of a 
firmer consistence than normal, but typical pneumonia 
alba was found in only two cases. Some irregularity of 
the osteochondral junction in the long bones was 
usual, but well-marked osteochondritis, as shown by a 
broad irregular area of defective calcification extending 
from the epiphyseal line, was found in only one case. 
A number of photomicrographic slides illustrated the 
lesions found in the various organs. These were in the 
nature of cirrhoses, and the difference between the 
open texture of a normal foetal organ and the firm 
thick texture of a syphilitic organ was brought out. 
Sections of the lung, liver, spleen, pancreas, and 
placenta were shown, also a plate showing the 
differences between normal, syphilitic, and macerated 
bones. Regarding the placenta, the main changes 
found consisted in relative and absolute enlargement 
with pallor and a firmer consistence than normal; 
haemorrhage and infarction formation had not been 
observed. 

Exhibition of Cases and Specimens. 

Dr. J. W. Tudor Thomas showed a case of Miliary 
Disseminated Tuberculous Iritis in a girl aged 5, whose 
left eye had become inflamed four months ago. At 
that time there was very little pain and some ciliary 
injection. The iris was covered with yellow tubercles, 
mainly at the periphery, some at the pupillary margin- 
A few posterior synechiae were present, and deposits of 
keratitis punctata on the posterior surface of the 
cornea. There was no evidence of tubercle in the 
lungs. The treatent had been injections of tuberculin, 
syrup ferri iodidi, and atropine ointment locally. 
The condition was now very much better, the injection 
having disappeared, and only one patch of deposit 
remaining on the posterior surface of the cornea. The 
tubercles were smaller, and some had disappeared. 
The other eye appeared quite healthy, and the 
general health of the patient had improved con¬ 
siderably. 

Dr. Abel Evans showed a case of Myotonia 
Congenita (Oppenheim’s Disease). The boy, 3 years of 
age, could not sit up, stand, or walk. He lay in any 
position in which he was placed, and, though there was 
no absolute paralysis, there was great muscular 
weakness ; all voluntary movements were devoid of 
vigour. His muscles were small and soft, but showed 
no wasting ; it was almost impossible to distinguish 
them by palpation from subcutaneous tissue. The 
facial and sphincter muscles were unaffected. Passive 
movements at all the joints were unusually free in 
every direction. Electrical excitability was dimin¬ 
ished to faradism and galvanism; he could bear strong 
faradic stimulation without distress. The deep reflexes 
were absent, but the cutaneous and organic reflexes 
were normal. His general health had always been 
good. Little was known of his family history except 
that his mother died of eclampsia at his birth. 

Dr. Evans further related a case of Myotonia 
Congenita (Thomsen’s Disease) occurring in a man 
40 years of age, who had pronounced spasm of the 
laryngeal muscles and also of the muscles of the arms 
and hands on performing voluntary movements. 
The man was well-nourished, free from any abnor¬ 
mality of the nervous system, and muscular, but there 
was no hypertrophy of the affected muscles as some¬ 
times met with in this type of case. The symptoms 
were first noticed when he was about 8 years old. His 
father had been similarly affected. The man has 
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ten children, all girls, who are normal. The disease 
occurs less frequently in females than in males. 

Mr. D. J. Harries showed a Lobulated Fibro-lipo¬ 
rn yxoma, weighing 9 lb., removed from the calf of a 
woman aged 40. 

Prof. A. W. Sheen showed an encapsulated tumour, 
weighing 1 lb., removed from the inner side of and 
behind the knee-joint of a man, where it had existed 
for eight years, producing some slight inconvenience 
only. It proved to be a pure myxoma with large 
numbers of small blood-vessels forming a network in 
the substance of the growth. Prof. Emrys-Roberts 
commented on the comparative rarity of a pure 
myxoma, most tumours of this character resembling 
the one previously shown by Mr. Harries. 

Mr. Alwyn Smith brought a child 4 months old 
suffering from Hirschsprung’s Disease. He had seen 
the infant when it was 12 days old ; it then presented 
a large hypertrophied colon, with stretched rectus 
abdominis and diaphragmatic ligaments, a high 
barrelled chest, incurved rib-cartilages, and right 
torticollis, due to posture in utero. The liver and 
spleen were easily felt, and the thickened colon felt like 
leather between the fingers. He gave a poor prog¬ 
nosis, forecasting permanent constipation ; however, 
the child had had daily movement of the bowels. 

Dr. Owen Rhys showed radiographs of 14 cases of 
various types of Hour-glass Stomachs. 

Prof. E. Emrys-Roberts and Dr.H.A.HAio showed: 
1. A blood-film and a section of a chioroma of the 
lower jaw occurring in a boy. 2. A section of an 
endothelioma of the orbit. 3. A section of a metas¬ 
tatic deposit on the surface of the liver from a case of 
diffuse combined carcinomatosis and sarcomatosis of 
the peritoneal cavity of untraceable primary origin. 
4. A brain from a woman, aged 62 years, who for some 
time past had shown symptoms of mental irritability. 
A sudden attack of vomiting was followed by right¬ 
sided hemiplegia, aphasia, and semi-consciousness; 
she lingered over a month without any alteration of 
the symptoms. Examination of the brain disclosed a 
large glio-sarcoma in the left tempero-sphenoidal lobe 
into which extensive haemorrhage had occurred, and 
this in its turn had produced pressure on the fibres of 
the internal capsule. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A meeting of this society was held on Dec. 7th, 
Dr. A. J. Hutchison presiding. 

Dr. E. Farquhar Buzzard gave an address on 

Pain and Other Sensory Disturbances in Relation 
to Diagnosis. 

He emphasised the extreme importance of a correct 
understanding and interpretation of subjective sym¬ 
ptoms, and expressed the opinion that without this 
the early diagnosis of many morbid conditions could 
not be obtained. Accuracy in eliciting a detailed 
history from any patient was the chief guide towards 
determining the nature of a lesion, however effectively 
physical signs pointed to its localisation. The 
difficulties getting from a patient a satisfactory 
description of symptoms such as pain were very great, 
and the medical man needed as much tact and 
skill in cross-examination as did a barrister. He was 
always handicapped by lack of education in all 
classes of patients, who rarely had been taught to 
think clearly or were conversant with the use or 
meaning of the language they spoke. Dr. Buzzard 
illustrated the importance of accurate descriptions in 
relation to the various forms of headache, and dis¬ 
cussed the possible causes which determined the time 
and incidence of pain in connexion with the headache 
due to gross organic disease as well as that due to 
anxiety states. He pointed out that while the lay 
mind might be most impressed by the constancy and 
persistency of headache, the trained medical mind 
should really pay perhaps more? attention to those 


forms of headache which are transient and paroxysmal. 
The importance of other sensory disturbances in 
relation to diagnosis was illustrated specially by 
reference to the sensory disorders resulting from early 
patches of disseminated sclerosis, and emphasis was 
laid on the fact that slight sensory abnormalities, 
unassociated with any disability or gross objective 
disturbances of function, are always of organic origin 
and not hysterical. Such symptoms are often of great 
diagnostic importance. He referred to the various 
sensory symptoms characteristic of early stages of 
tabes dorsalis, and pointed out how diagnosis of that 
disease could be made when the lightning pains are 
present even in the absence of Argyll Robertson 
pupils, absent tendon-jerks, and other well-known 
features of tabes. 

Discussion. 

The President asked Dr. Buzzard if he could 
explain intracranial pressure; how was it that a 
tumour the size of a pea could cause intense headache, 
and how was periodicity of headache to be explained ? 

Mr. Robert Sanderson thought that the lessening 
of the neurasthenic headache as the day went on was 
caused not as Dr. Buzzard had suggested by the 
feeling of relief that the cares of another day were 
over, but by the strengthening influence of food. 

Mr. George Morgan quoted the late Sir Lauder 
Brunton’s observations of his own trigeminal neuralgia 
and his theory of an acid wave. 

Dr. E. Hobhouse spoke of the early morning 
headache associated with increased arterial tension. 
In neurasthenics the headache might be greater in 
the early morning because at that time they had 
nothing but their symptoms to think of. It was 
remarkable how often neurasthenics, re-examined after 
an interval of six months, gave a different localisation 
to their headache. He had had a patient, aged 47, 
in whom the pressure of a cerebral tumour had forced 
open the frontal suture. 

Dr. Helen Boyle thought it remarkable that very 
high blood pressure was associated so frequently with 
absence of headache. In neurasthenics the pressure 
usually was low, and she thought the lessening of 
headache during the day was caused by the circulation 
brisking up. Hence the benefit of Weir-MitcheiTs 
prescription of early morning black coffee. 

Dr. Gordon Dill spoke of the type of intense 
frontal headache with vomiting, which he attributed 
to auto-intoxication dependent upon failure of the 
filtering action of the liver. 

Dr. J. A. A. Orlebar asked for information as to 
aetiology of disseminated sclerosis. 

Reply . 

Dr. Buzzard replied. He thought Dr. Hobhouse’s 
case most remarkable. Dr. Dill’s cases he took to be 
migraine. As to disseminated sclerosis, it was prac¬ 
tically certain the cause was a spirochaetc, and treat¬ 
ment most likely to be successful was by arsenic on 
the same lines as in syphilis. 


MIDLAND MEDICAL SOCIETY. 


A meeting of this Society was held in the Medical 
Institute, Birmingham, on Dec. 0th, Dr. C. E. 
Purslow, the President, being in the chair. About 
70 members were present. The evening was devoted 
to a discussion on the 

Scope of Diathermy. 

Dr. C. G. Teal outlined the physiological principles 
underlying the method, and gave a brief historical 
sketch of its development. 

Dr. A. E. Milner (Derby) read the paper on the 
treatment of lupus by the diathermy condenser 
spark, which appears on p. 1316 of the present issue 
of The Lancet. 

Mr. Musgrave Woodman spoke of the value of 
diathermy in malignant disease of the mouth and 
throat. Although the primary seat of the growth 
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might thus be totally destroyed, it was, however, 
impossible for diathermy to deal with the lymphatic 
glands. The method must be employed in conjunction 
with surgery. He emphasised the danger of secondary 
haemorrhage. No doubt with improved technique this 
and other dangers would be reduced. 

Mr. Woodman and Dr. Teal demonstrated 
diathermy on pieces of meat. 

Dr. A. E. Cumberbatch (London) acknowledged 
the excellence of Dr. Milner’s results, but pointed out 
that the sparking of lupus patches, strictly speaking, 
was not diathermy. He reviewed recent work at 
St. Bartholomew’s Hospital which had shown the 
possibility of reducing an inoperable carcinoma by 
diathermy to a state in which operation was possible. 

Mr. B. J. Ward drew attention to the value of 
diathermy in the treatment of papillomatous tumour 
of the bladder, and showed several excellent pictures. 

Sir Gilbert Barling said he was satisfied that 
diathermy was a method of value in well-chosen cases. 
Some of Dr. Milner’s results, he thought, might have 
been obtained by simple surgical operations. In the 
treatment of papillomata of the bladder diathermy 
constituted a great advance, as also in nose and throat 
diseases. He believed, however, that wherever it was 
possible for an operating surgeon to excise a growth 
complete with its lymphatic drainage, diathermy was 
unnecessary. 


ABERDEEN MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A meeting of this Society was held on Dec. 7th, 
when the following cases were shown and discussed :— 

Dr. Geddie showed a case of a child, aged 151 
months, suffering from osteogenesis imperfecta. 

Mr. Mitchell showed two cases of regeneration of 
the lower half of the femur after subperiosteal resec¬ 
tion for acute septic osteomyelitis, and a case of 
congenital clubfoot corrected by manipulation, the 
position being maintained by insertion of a silk 
ligature from the fifth metatarsal to the anterior border 
of the tibia. 

Prof. Ashley Mackintosh showed a woman, 
aged 53, with the appearance of myxoedema, who 
exhibited some interesting vascular and arthritic 
features, probably luetic in origin. 

Dr.A.GREiG Anderson showed s 1. A case of Milroy’s 
disease, aged 22. The onset was at the age of 8 in the 
left leg after an operation in the groin; the right leg 
became swollen at the age of 14. 2. A case of lipo- 
dystrophia progressiva, showing extreme wasting of 
the fat of the face and upper part of the body down 
to the pubes ; the legs and buttocks were normally 
developed. 

Mr. William Anderson showed a case of sub¬ 
cutaneous rupture of the extensor communis digitorum. 

Sir H. M. W. Gray showed a case of tumour of right 
thigh for diagnosis—query lipoma, also a case of 
arteriovenous aneurysm of the femoral artery and 
vein. 

Mr. F. K. Smith showed a case, aged 27, where a 
tibial bone-graft was used to replace the upper half of 
a humerus lost over a year previously through 
osteomyelitis ; X rays of various stages were shown, 
and the result appeared to be very satisfactory. He 
also showed a case of syphilitic ulceration of a breast 
in a woman aged 65. 

Mr. Colt showed two cases for Prof. Mamoch : 

(1) Myositis ossificans of the left elbow in a male of 47 
who dislocated the joint 11 weeks previously ; and 

(2) sero-cystic disease of the left breast of five years’ 
duration in a woman of 44, who, 25 years before, had 
been confined, but had no subsequent pregnancy and 
no dysmenorrhoea ; three of the cysts had ruptured 
during the last five years, discharging serous fluid, 
latterly blood-stained. 

Dr. San deman showed a case of a young girl with 
calcinosis. 


Dr. Croll showed a case of mediastino-pericarditis, 
discussing the value of the various signs thought to 
indicate this condition. 

Dr. Innes showed two cases of dextrocardia, with 
transposition of viscera; three members of the 
family—two brothers and one sister—had the same 
condition. Skiagrams were demonstrated. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


Meetings of this Society were held on Dec. 1st 
and 15th, when discussions on the 

Present-day Treatment of Fractures 
were held. 

Mr. J. W. Dowden (Edinburgh) spoke particularly 
of fractures of the upper extremity as capable of 
treatment by the general practitioner. The use of a 
sling and active movements were the important 
factors in the treatment suggested by him. For the 
first two or three nights not only should a sedative 
be given; possibly a splint should be used at night to 
prevent the undue displacement of parts while asleep. 
The chief onus of the treatment lay on the patient 
himself, and he should be frequently seen and 
encouraged to carry out progressive active move¬ 
ments which must go further and further every 
time so long as severe pain was not induced. 

Mr. Archibald Young referred to the unsatisfac¬ 
tory position to-day as to the treatment of fractures, 
as far as the general practitioner was concerned, and 
also in the out-patient department of the larger 
general hospitals. Mr. Young referred to numerous 
cases and showed a large selection of X ray photo¬ 
graphs supporting his general contention that open 
operation with direct fixation was the correct treat¬ 
ment in a large number of fractures. 

Dr. J. N. Marshall (Rothesay) presented the case 
from the point of view of the general practitioner with 
special reference to the value of the X rays in diagnosis. 

Mr. Henry Rutherfurd was not enthusiastically 
in favour of Mr. Dowden’s methods and referred to 
the influence of the Workmen’s Compensation Act in 
stimulating interest in the treatment of fractures. 

On the evening of Dec. 15th several speakers 
referred to points connected with variations in these 
methods of treatment, and Dr. W. B. Mom considered 
the matter particularly with regard to accident 
insurance. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND: 

PATHOLOGICAL SECTION. 


A meeting of this section was held on Dec. 8th, 
Dr. W. D. O’Kelly, the President, being in the chair. 

In the absence of Sir William Wheeler, Dr. Milne 
Henry read a paper on Rhabdomyosarcoma of 
Kidney, after which Prof. O’Sullivan demonstrated 
the specimen. 

Dr. Moorhead showed three interesting hearts 
which were demonstrated by Dr. E. C. Smith. The 
first was an example of the rare congenital 
abnormality consisting of an abnormal opening 
between the aorta and the pulmonary artery, imme¬ 
diately above the sigmoid valves. In addition, there 
was an aneurysmal dilatation of the beginning of the 
aorta, a well-marked stricture of the aorta above the 
opening, and the wall of the aorta and pulmonary 
artery were not separated, but consisted of a single 
partition. During life the symptoms were those of 
aortic regurgitation. The second specimen was an 
example of extreme fibrosis, the wall of the left 
ventricle being as thin as tissue paper. The third 
specimen was an example of combined mitral and 
tricuspid stenosis. 
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The President considered the specimens shown of 
great interest. He had never seen ones like them, 
although he had once seen a case of tricuspid stenosis, 
in a girl aged 18, but there was no fibrosis on the left 
side of the heart. 

Dr. Abrahamson said that in the congenital case 
the coexistence of stenosis and patency was remark¬ 
able. It was hard to know how the stenosis was 
formed, and it would be interesting to work out the 
mechanism of the whole case. 

Prof. O’Sullivan said that when sections of the 
aorta and pulmonary artery were cut, the appearance 
resembled that of a single artery, divided by a parti¬ 
tion instead of two independent vessels. 

Dr. O’Farrell asked whether, when the coronary 
artery was cut, thrombosis was found. 

Dr. Smith, in replying, said that in this case no 
local thrombosis was found. 

Dr. Synge read a paper on Banti’s disease, which 
was discussed by the President, Prof. O’Sullivan, 
Dr. O’Farrell, and Dr. Boxwell. 


$rfritfos Kith Sofa of Jtodts. 


Surgical and Mechanical Treatment op Peri¬ 
pheral Nerves. 

By Byron Stookey, A.M., M.D., Associate 
in Neurology, Columbia University; Assistant 
Surgeon, New York Neurological Institute. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 475. 48a 

Dr. Byron Stookey was amongst the earlier contri¬ 
butors to the literature on the peripheral nerve surgery 
of the war as the result of his British experiences whilst 
attached to the Special Military Surgical Centre at 
Liverpool during 1915-16. Later on he was included 
in the small group of American surgeons officially 
assigned to deal with the peripheral nerve injuries 
segregated in special hospitals in the United States, 
and his position on the surgical staff of the New York 
Neurological Institute, a hospital which is in many 
ways the counterpart of our National Hospital for 
Epilepsy and Diseases of the Nervous System, has 
given him ample opportunity of extending his experi¬ 
ence of these injuries. Endowed with such preliminary 
advantages Dr. Stookey has produced a monograph 
which should meet with universal approval. 

Throughout the whole work the fundamental 
anatomical and physiological considerations are kept 
well to the fore, with the result that the author is enabled 
to deal judiciously with controversial matters. Prof. 
Carl Huber, whose earlier histological studies on nerve 
degeneration and regeneration are classical, has con¬ 
tributed a chapter embodying his more recent and 
elaborate investigations on this subject, together with 
a critical review of contemporary work. This section 
of the book will be of great value to future investi¬ 
gators in this field. In the section dealing with the 
operative repair of the various types of nerve injury 
Dr. Stookey sounds a conservative note—an attitude 
much to be commended. The illustrations include,in 
addition to those specially prepared for Dr. Stookey, 
many striking dissections of the internal anatomy of 
nerve trunks prepared by Borchardt; 


Tissue Culture. 

Praktikum der Gewebepflege der Explantation 
besonders der Gev'cbeziiehtung . By Dr. Rhoda 
Erdmann. Berlin : Springer. 1922. Pp. 117. 

This handbook for a practical course in tissue culture 
is based on the experience of the author in the last 
two years at Berlin University. It arrives at an 
opportune time, since the recent development 
of the work has fascinated many workers who lack 
the detailed knowledge of technique required for its 
proper practice. Arranged in 31 exercises* Dr. 
Erdmann's little book is much more than a bald 


description of the variations and details of a difficult 
and laborious technique. The principal achievements 
in tissue culture are discussed critically, emphasis 
being laid on their biological significance. In addition, 
directions are given for repetition of the classical 
experiments, the original illustrations of the various 
authors being reproduced in 101 clear text-figures. 
The exercises are grouped in chapters to illustrate the 
changes in the form of ceils in various media, vital 
activities, evidence of real growth and the course of 
progressive and regressive processes. A final chapter 
on the utilisation of the method in the solution of 
biological problems deals with the application of the 
method to the cancer problem, immunity, and the 
culture of ultra-microscopic viruses. Throughout 
Dr. Erdmann cautions her readers against the danger 
of regarding tissue culture as a universal method likely 
to solve all problems. The necessity for fundamental 
improvements in the culture-media is repeatedly 
emphasised and the present limitations are recognised 
as temporary inconveniences of the stage of develop¬ 
ment of the technique. 

The well-selected series of references and the 
numerous illustrations make the brochure a convenient 
condensed guide and introduction to a fascinating 
branch of experimental biology. 


Typhus Fever. 

With Special Reference to the Russian Epidemics. 

By J. M. Mitchell, I. N. Asheshov, and G. P. N. 

Richardson. London: Bailltere, Tindall and 

Cox. 1922. Pp. 48. 3s. 0d. 

An attempt has been made in this little handbook to 
discuss the relationship of typhus fever to the present 
unsettled conditions in Eastern Europe. The authors 
were attached to Denikin’s ill-fated volunteer army, 
and in a few words we are given a picture of the 
conditions which prevailed in the territory occupied 
by this unhappy force. The clinical picture of the 
disease, as depicted by Dr. Mitchell, appears to be 
adequate and accurate and will be appreciated by 
busy practitioners. As regards treatment, interest 
will be focused upon the specific serotherapy initiated 
and practised by Dr. Asheshov. The terminal chapter 
of the book is devoted to a detailed description 
of the collection of the blood and the preparation of 
the serum ; this is obtained from the patient during 
convalescence, and when injected in doses of 20 to 
50 c.cm. it is claimed that it mitigates, though it 
does not shorten, the course of the disease. For 
preventive inoculation “ inactivated blood,” as 
originally proposed by Hamdi, a Turkish physician, 
was employed. The defibrinated blood is inactivated 
at 58°—58° C. for 30 minutes and is inoculated in 
1 c.cm., 2 c.cm., and 5 c.cm. doses at intervals of 
four to five days. This inoculation is said to be 
comparable to a vaccine, and it is claimed that a very 
decided protection against typhus is obtained by 
its use. 

The issue of this handbook, containing a r6sum£ 
of the more recent advances on a difficult subject, is 
welcome and opportune. 


A Handbook of Aural Surgery. 

For Students and Practitioners. By William 
Wilson, M.D., B.Sc., Surgeon to St. John’s 
Hospital for the Ear, Manchester. Manchester : 
Sherratt and Hughes. 1922. Pp. 336. 15s. 

Dr. Wilson has provided a text-book of medium 
size intended for students and practitioners and 
purposely arranged for ready reference ; from this 
point of view it is unfortunate that the pages through¬ 
out are headed “ Aural Surgery,” instead of bearing 
a reference to the chapters or to the subjects under 
discussion ; the short marginal comments in heavy 
type are a feature of the book and are a help in 
finding the required subject. 

In the construction of a small text-book, to be 
suitable equally for students and practitioners, it is 
even more difficult to decide what to leave out than 
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what to put in, and Dr. Wilson has not escaped errors 
in this respect. For example, he describes and 
illustrates the technique of no fewer than five methods 
of operating on the labyrinth, although such know¬ 
ledge is useless to the practitioner or to the general 
student, and the description is too condensed to be of 
much value to the surgeon who has to perform such 
an operation. There is a full, but somewhat involved, 
account of labyrinthine reactions and of the symptoms 
of labyrinthine disease, which is justified by the 
interest aroused by BAranv’s work ; but on the whole 
less space might well have been devoted to such 
abstruse matters, and more to clear clinical pictures 
of the commoner affections. The book shows evidence 
of having been written largely from personal experience, 
giving a dogmatic tone to the writing. The author 
appears to favour the so-called “ conservative ” mastoid 
operation, though it is not clear for what cases he 
prefers it to the radical mastoid operation ; it is a 
question on which opinion has not yet finally 
crystallised, and Dr. Wilson opens the subject by 
saying that “ the student should remember that the 
opinions expressed in this chapter may be somewhat 
in advance of the opinions of some examiners.'’ The 
words seem to imply that to differ is necessarily to 
be in advance. There are many typographical errors, 
most of which have been corrected by inserted slips, 
and in general the book would have been the better 
for more revision. 

Laboratory Methods in Clinical Diagnosis. 

A Manual of Clinical Diagnosis, by Means of 
Laboratory Methods. Tenth edition, enlarged and 
thoroughly revised. By C. E. Simon. Ixmdon: 
Henry Kimpton. 1922. With 23 plates and 
233 text-figures. Pp. 1125. 42s. 

First published 26 years ago, this well-known book 
has now reached its tenth edition, which is 273 pages 
longer than the ninth and has been to a considerable 
extent re-written. It has long since proved its value 
as a guide for the clinical laboratory, and in its most 
recent form will continue its usefulness in indicating 
the right application of all the modem methods of 
diagnosis. The section which chiefly distinguishes it 
from other works in the same field is that on parasit¬ 
ology, which is particularly full, and the last 277 pages 
contain a convenient account of the essential factors 
in the laboratory diagnosis of various diseases arranged 
alphabetically. Any expert will probably find imper¬ 
fections in the chapter dealing • with his own pet 
specialty ; it would be remarkable if these were absent 
in a book covering so wide a range of theory and 
practice. It is commonly reported in our own country 
that the cult of clinical pathology has readied a far 
higher state of development in America than with us ; 
but there is a curious familiarity about the author’s 
comments on the situation in the preface. 

“ In the medical schools courses in ‘ clinical microscopy * 
are now given almost everywhere .... The medical student 
acquires merely a superficial technical knowledge of the 
subject and learns little or nothing concerning the application 
of laboratory findings to diagnosis. Only too often the clinician 
and the clinical pathologist are strangers to each other, or 
the clinician looks on the clinical pathologist as one who 
has and in his estimation should have no voice in matters 
pertaining to the welfare of his patient. Hence the young 
medical man starts upon his career with an erroneous idea 
of what the clinical laboratory should stand for and actually 
does stand for in a really modem hospital.” 

Coming as they do from one of the pioneers of clinical 
pathology in the United States, these remarks suggest 
that there is not so very much difference in essentials 
between the two countries. There, as here, the clinician 
frequently tends to treat the clinical pathologist as a 
servant rather than a colleague ; both parties fail 
to get the best from one another, and on these terms 
always will fail, the patient being the loser. One of 
the troubles as regards the student arises from the 
attempt to teach a clinical subject by formal classes 
in the laboratory instead of by actual daily practical 
work in the wards—a mistake committed much more 
extensively in America than in England. If students 


are to gain any proper sense of the everyday utility 
of laboratory methods, they will do so only if they 
see them being used in actual practice, and affording 
evidence of neither greater nor less validity and 
certainty than can be obtained by clinical examination. 


South Sea Reminiscences. 

By T. R. St.-Johnston, Colonial Secretary of the 
Leeward Islands ; formerly District Commissioner 
in Fiji. London: T. Fisher Unwin, Ltd. 1922. 
Pp. 213. 16a. 

Lieut.-Colonel T. R. St.-Johnston is well known to 
our readers as the author of that excellent book 
“ The Islanders of the Pacific,” reviewed in The Lancet 
of April 2nd, 1921. The work now before us is of a 
lighter character, being a collection of reminiscences 
of some 20 years spent in the South Seas in sundry 
official capacities. His first post was at Suva in Viti 
Levu, one of the Fijian Islands, where he was medical 
officer. Under his charge amongst other matters was 
a rather Gilbertian prison. In those days it had only 
three sides to it and when the fourth was built the 
prisoners were much annoyed, not because they could 
no longer wander out as they liked, but because when 
they had gone out, they could be locked out and so 
prevented from coming back. No wonder that the 
natives did not refer to being in prison as a punish¬ 
ment or any disgrace, but always mentioned that they 
had been in “ Government service.” The book is full 
of good stories, and the chapter on How the Fijians 
Went to War, deals with by no means the least 
interesting episode of the modem cataclysm. Colonel 
St.-Johnston has a keen eye for beautiful things, and 
his description of the natural aquarium makes the 
reader long for a sight of such exquisite “ common 
objects of the sea-shore ” and the shallow waters 
containing them. The book ends with a sigh of regret 
for what he left behind him when he departed for 
Antigua. _ 


Two Volumes op Poems by Medical Men. 

Passing Songs . By William Barr. London: 

Grant Richards. 1922. Pp. 58. 5s. 

Dr. William Barr, tuberculosis officer at Rotherham, 
is a delicate observer of facts, moods, and emotions, 
and is able to record his observations in verse which 
never falls to mere rhyming and not infrequently rises 
to real poetry. He has also the gift of dealing sug¬ 
gestively with a large subject in a few lines—witness 
such short poems as “ Neighbours ” or “ Alchemy.” 
We congratulate Dr. Barr upon what he modestly 
calls “ passing songs.” __ 

Poems. 1920-1921. By K. W. Monsarrat. 

London: John Murray. 1922. Pp. 68. 3#. 0d. 

Mr. Monsarrat is surgeon to the Northern Hospital 
and lectures on clinical surgery at the University of 
Liverpool. The publisher’s notice describes his poems 
as studies in human sentiment, but does not indicate 
that they are studies made with the sure touch of 
one who is familiar with the springs of action. The 
minute beauties of living things are well brought out 
in a number of poems. In most the verse is free, but 
in “ Fortune ” and “ To a Garden ” the author shows 
his mastery of more formal metre. The keynote 
throughout is contentment bred of sympathetic 
knowledge. 

“ The waste is gracious, blossom springs from dearth, 
The hearts of men give loveliness to earth.” 


Practical Chemical Physiology. 

By W. W. Taylor, M.A., D.Sc., Lecturer in 
Chemical Physiology at the University of Edin¬ 
burgh. London : Edward Arnold. 1922. Pp. 71. 
4s. 6d. (5s. interleaved). 

This little book, intended for medical students, has 
the merit of brevity and cheapness ; apart from these 
we can see in it no features which place it in front of 
other books dealing with the same subject. There is 
no theoretical matter, which is in some ways an 
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advantage. Some of the quantitative methods given 
are by no means ideal for students’ use; this applies 
especially to methods for estimation of ammonia, 
urea, and total nitrogen by the aeration method. Few 
laboratories have a supply of compressed air, and 
many have not proper accommodation for the use of 
filter pumps for each working place, so that these 
methods could not be used. As regards the urea 
estimation the substitution of the urease method for 
the simple and almost universal hypobromite method is, 
m our opinion, a grave error of judgment, where junior 
medical students have to be taught. Every author of 
a students’ book on chemical physiology or chemical 
pathology seems impelled, to the point of bedevilment 
at times, to give a method for sugar estimation which 
differs from those given elsewhere, bears the name of 
its introducer, and yet is only after all a modification 
of the copper reduction method. The present author 
gives his support to the Folin-McEllroy method, and 
does not even mention the Fehling reagent except in 
the appendix. Benedict’s solution, which seems to 
do just the same as the Folin-McEllroy mixture, is 
also relegated to the appendix, with, in the circum¬ 
stances, the somewhat naive introduction that it “ is 
in common use instead of the Folin-McEllroy reagent.” 
Barfoed’s reagent, though in frequent use, is not 
mentioned. 

A Text-book of Organic Chemistry. 

By Joseph Scudder Chamberlain, Ph.D., 
Professor of Organic Chemistry, Massachusetts 
Agricultural College. London: George Routledge 
and Sons, Ltd. 1922. Pp. 959. 16s. 

It has been the author’s endeavour to present the 
subject of organic chemistry in an elementary manner 
and at the same time to make the book comprehensive. 
Details of properties and methods of preparation of 
individual compounds have not been unduly empha¬ 
sised. The method of treatment is in the lecture 
style. In a subsequent edition the author should 
correct the statement that maltose is found in malt. 
This sugar does not occur in malt as such but only 
after digestion with water. 

The book is clearly written in an engaging“style. 


Research Studies in Medical History. 

1 : De Arte Phisicali et de Cirurgia of Master 
John Ardeme, Surgeon of Newark, 1412. Trans¬ 
lated by Sir D’Arcy Power, K.B.E., M.B. Oxon., 
F.R.C.S., from transcript made by Eric Millar, 
M.A. Oxon., from the replica of the Stockholm 
Manuscript in the Wellcome Museum. London : 
John Bale, Sons and Danielsson, Ltd. 1922. 
Pp. 60. 10s. Qd. 

Sir D’Arcy Power is well known as an ardent 
admirer of Ardeme, and the best version of the 
Treatises on Fistula in Ano and in other parts of the 
body is that edited by him for the Early English Text 
Society, Original Series, No. 139 (1910). He has now 
given us another instalment of Ardeme’s works, which 
is not an original work of Ardeme but an epitome of 
various treatises by him together with the birth 
figures and instructions for mid wives by Muscio, who 
in turn took most of his matter from Soranus of 
Ephesus. The original MS. is in the Royal Library 
at Stockholm, and the photographic replica from 
which Sir D’Arcy Power has made his translation is 
in the Wellcome Historical Medical Museum. The 
coloured illustration of Ardeme is from a fifteenth- 
century MS. of Ardeme’s treatise on fistula in the 
British Museum, Sloane MS. 2002. There are two 
illustrations in this MS. of Ardeme, the one showing 
him operating with a portion of the patient—i.e., the 
legs, the buttocks, the lumbar region, and the face— 
and the other almost the same, but the whole of the 
patient except the opening of the fistula has been 
eliminated. The designer must have had a proleptic 
vision of Alice, who said after her first interview with 
the Cheshire Cat, “ Well, I’ve often seen a cat without 
a grin, but a grin without a cat 1 It’s the most curious 
thing I ever saw in all my life.” All medical men 


have seen a patient without a fistula, but a fistula 
without a patient 1 The MS. contains a number of 
prescriptions for all sorts of diseases both surgical and 
medical, and the treatment is, as is only natural, more 
sound in the surgery than in medicine. There are 
some delightful illustrations of the various affections 
and diseases, some of which are really masterly—e.g., 
the one of a man shouting to a deaf friend (Plate IV., 
Fig. 4, left column), where the bewildered look on 
the deaf man’s face is admirably rendered. 

Mr. H. S. Wellcome may be warmly congratulated 
upon the first of the series which he intends to publish, 
and the book reflects high credit upon all responsible 
for its production. 


JOURNALS. 

British Journal of Children’s Diseases. 
Vol. XIX. October-December. Edited by J. D. 
Rolleston, M.D.—Dr. W. M. Feldman contributes 
a paper on Prenatal Hygiene and Problems of Maternity 
and Child Welfare, in wliich his conclusions are as 
follows : 1. Prenuptial clinics should be established 
where persons of both sexes can get expert advice as 
to their fitness to marry. 2. No person knowingly 
suffering from syphilis should be allowed to marry, 
and breach of such a rule should be made a penal 
offence. 3. Every person who at any time has exposed 
himself to the risk of contagion by venereal disease 
should be declared free from both syphilis and gonor¬ 
rhoea before marriage. 4. All cases of prenatal 
syphilis should be thoroughly supervised and treated 
as soon as diagnosed. 5. All expectant mothers 
should, as far as possible, refrain from alcohol (at any 
rate in excess) or excessive smoking throughout 
pregnancy. 6. All expectant mothers should be pro¬ 
tected from exposure to infectious disease or dangerous 
industries such as lead and phosphorus or tobacco 
factories. 7. Attention to the teeth, bowel, and kidney 
functions is of great importance during pregnancy. 
8. Careful watch should be kept of the relative size 
of foetus and maternal pelvis, and any abnormal 
presentation should be converted into a vertex 
before labour. 9. Antenatal wards or beds should be 
provided in connexion with all antenatal clinics for 
the purpose of treating abnormalities of pregnancy, 
as well as for the purpose of carrying out properly 
directed and well-coordinated biochemical, patho¬ 
logical, and statistical research.—In the third and 
concluding part of their paper on the Severe Blood 
Diseases of Childhood : A Series of Observations from 
the Hospital for Sick Children, Great Ormond-street, 
Dr. F. J. Poynton, Dr. Hugh Thursfield, and Dr. 
Donald Paterson discuss the different varieties of 
purpura, of which they record illustrative cases, and 
the general principles of severe anaemias in childhood.— 
Dr. E. Cautley writes on the Pel-Ebstein Type of 
Hodgkin’s Disease, of which he reports a fatal case in 
a girl aged 8, which was characterised by a prolonged 
local stage of glandular hyperplasia in the neck and a 
generalised stage of pyrexia of a relapsing type, 
severe and progressive anaemia, a yellowish-grey tint 
of the skin, enlargement of the cervical glands, liver, 
and spleen, slight bronchitic attacks with breathless¬ 
ness, occasional semi-delirium, erythropenia, and 
leucopenia. There was no evidence of tuberculosis and 
the Pirquet reaction was negative, but no autopsy 
was obtained.—Dr. C. F. T. East reports a fatal case 
of Cerebral Haemorrhage in a New-born Child, asso¬ 
ciated with patches of purpura on the legs, arm, and 
scapula, as well as retinal haemorrhages and free 
bleeding from a small scratch on the face. In addition 
to scattered haemorrhages on the lungs and visceral 
pericardium, the autopsy showed fluid blood and clots 
all over the surface of the brain. There was no history 
of any haemorrhagic tendency in the family. Although 
there was no evidence of infection, the case was classi¬ 
fied as one of haemorrhage due to changes in the blood 
or capillary walls, possibly as the result of infection or 
toxins.—The abstracts from current literature are 
devoted to diseases of nutrition and syphilis. The 
index which is attached to this issue should prove a 
useful guide to recent paediatric literature, 
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Sight-Testing Opticians. 

Probably a majority of those who wear glasses 
have never had their eyes examined by a qualified 
medical man, but have trusted to the prescribing 
optician or to their own ability to select glasses which 
help their sight. A proportion of them at some time 
or another, realising or suspecting that their glasses 
are not quite right, find their way to the out-patient 
department of an ophthalmic hospital, and a few of 
them to the consulting-room of an ophthalmic surgeon. 
Many do neither, and it is a question not very easy to 
answer how far the sight-testing optician does, in fact, 
play a useful part in the interests of the public, and, 
further, whether his position ought to be regularised by 
the institution of a legalised test which all members of 
what might then fairly be called the sight-testing 
profession should be required to pass. A large number 
of opticians, represented by the British Optical 
Association, with a journal entitled the Optician and 
Scientific Instrument Maker , have for long insistently 
pressed such a demand. In another column we 
publish the objections to it urged by the Council of 
British Ophthalmologists. These are mainly three. 
In the first place all refraction work in children, and 
much of it in adults, is best done with the aid of a 
mydriatic drug, and these drugs cannot be safely 
employed except by a doctor. Secondly, the prescrib¬ 
ing of glasses is in many cases by no means a purely 
optical matter. In the case of children, of myopes, 
and of those with slight degrees of astigmatism, other 
considerations besides the actual improvement of 
visual acuity come in—considerations which have to 
do with the preservation of sight in the future, or with 
the nervous constitution of the patient. Thirdly, even 
in the case of what may be called purely optical 
conditions—simple hypermetropia in an adult, gross 
astigmatism, or ordinary presbyopia, there is a certain 
advantage in consulting a man who may be relied on 
to detect any signs which may be present in the 
fundus pointing to some general disease, or a tendency 
towards it, to diagnose correctly in cases of early 
glaucoma, and to recognise various other conditions of 
the eye which may or may not be pathological. 

Presumably none of this will be disputed by the 
optician. His answer is that he himself is, or at any 
rate ought to be, quite capable of using mvdriatics with 
discretion, that he is quite as capable of judging when 
the correction of astigmatism is required on account 
of headache, as is the ordinary medical man, and 
that with regard to abnormal conditions such as 
early glaucoma, cataract, or fundus disease, his 
training is or should be sufficient to enable him to 
decide whether or not such conditions are present. 
If absent, he has nothing to do but to go ahead and 
prescribe glasses himself ; if present, it is his duty to 
refer his client to an ophthalmic specialist. That 
this is actually the position taken up is shown by 
reference to the columns of the opticians’ journal, in 
which a medical man wrote 1 not long ago :— 

“ And thus, in addition to a competence in sight-testing, 
that knowledge must also be acquired which alone can 

1 Optician, Dec. 26th, 1919. 


ensure an opinion upon the healthiness of an eye, so as to 
discharge in full your liabilities to the community and admit 
of your approaching public bodies with an offer to undertake 
their refractive work. . . No purpose will be served bv con¬ 
tinuing that self-imposed embargo on the use of a mydriatic 
which is enforced by the limitations of your optical education 
and which has placed outside your sphere young children 
and those whose ciliary muscles refuse to relax before the 
methods of fogging you now employ. . . A legislative 
enactment, which sanctioned merely your present status with 
its existing limitations, would circumscribe your legitimate 
activities by placing permanently outside your sphere a 
section of the community, and so would make your position 
in sight-testing subordinate to that of another whose real 
concern is not sight-testing but disease.” 

And he goes on to what is the logical conclusion of 
his argument, which is to advocate— 

‘‘the foundation in a poor and populous district of London 
of a charitable institution for the treatment of defective- 
sight, which will be conducted under your own auspices. 

The teaching staff would draw its recompense from the* fees 
of students, and T have little doubt that the institution 
would rapidly become more or less self-supporting.” 

In a more recent lecture given at the annual 

meeting of the National Association of Opticians_ 

this time not by a medical man—on Diseases of the 
Eye which Opticians Should be Able to Recognise, tho 
subjects dealt with included the symptoms of various 
forms of conjunctivitis, of iritis, glaucoma, cataract, 
and numerous other diseases. 

It comes to this, then, that a body of men whoso 
technical training is calculated to fit them thoroughly 
to understand the manufacture of all varieties of 
spectacle lenses and the proper fitting of all varieties of 
eye-glass and spectacle-frames, finding in these by no 
means easy attainments an insufficient scope for their 
energy and ambition, propose to demand recognition 
from the State, as a body of men not only competent 
to make spectacles, but also to prescribe them, and 
for this purpose they propose to establish courses of 
instruction not only in the refraction of the eye, but in 
the recognition of all the diseases to which the eye is 
liable. It is true that at present they qualify their 
proposal by explaining that all they would be called on 
to do in the way of diagnosis would be to distinguish 
the normal from the diseased eye. A very limited 
experience would show that this is by no means tho 
simple matter that it sounds. On the one hand, some 
of the most striking abnormalities of the fundus, such 
as opaque nerve fibres, are not a sign of disease. On 
the other hand, certain most serious diseases in their 
early stages are evidenced by changes which it needs 
very special skill to detect—we may give glaucoma for 
one instance and macular degeneration for another. 
The fact is that in the diagnosis and treatment of 
ocular disease a little knowledge may be a very 
dangerous thing. . No doubt, at present, the opticians 
disclaim any desire to encroach on the province of 
treatment except in so far as the prescription of 
glasses is concerned. Since, however, a correct 
diagnosis is the most essential part of the ophthalmic 
surgeon’s work, it is not easy to see why the opticians 
should stop short at that. 

The final decision will lie with public opinion. We 
do not believe that, when the facts are fairly put 
forward, the public will support the demand of 
the opticians to be recognised as a body of eye 
specialists. A large proportion of presbyopes will 
probably continue to go for spectacles straight to 
the optician’s shop, and in truth we see no great harm 
in this provided that the optician does not pose as an 
eye specialist. Those with more complicated errors 
of refraction will, no doubt, go to those who they judge 
from the experience of their friends and acquaintances 
are most likely to satisfy their requirements. There 
are many general practitioners who have so far 
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specialised in the eye as to make them quite capable 
of dealing with these cases, and we trust that in the 
future there will be more. It depends, we believe, on 
the medical profession itself whether or not sight - 
testing opticians obtain influential support from the 
public in their demands. If no general practitioner 
undertakes refractive work unless he has given the 
necessary time and trouble to achieve competence, 
and if ophthalmic surgeons on their part are sym¬ 
pathetic towards the difficulties of middle-class 
patients who have not yet acquired the hospital habit 
but cannot afford the full consulting fee—given these 
conditions, we are not much afraid that the attempt on 
the part of the sight-testing opticians to constitute 
themselves into a close corporation of non-medical 
specialists on the eye will be anything but a failure. 


Experimental Rickets. 

The Medical Research Council has recently pub¬ 
lished two important reports on the causation of 
rickets. We noticed last week (p. 1289) the work of 
Dr. H. C. Mann on the sanitary circumstances which 
account for the occurrence of the disease among the 
children in South London, and we have now a report 1 
on the setiology and pathology of rickets from the 
experimental point of view by Dr. V. Korenchevskt, 
formerly professor of experimental pathology in the 
Military Medical Academy at Petrograd, who has been 
conducting his inquiries under the auspices of the 
Council at the Lister Institute. The two reports are 
complementary to one another, for while Dr. Mann 
is concerned with the question of what actually does 
cause rickets in his particular neighbourhood, Prof. 
Korenchevsky deals with the problem of what can 
cause rickets under experimental conditions. It 
would have made for clearness of discussion and the 
progress of knowledge if it had always been recognised 
that the two questions are distinct, and that the 
demonstration that a certain cause has a certain 
effect does not necessarily carry with it the conclusion 
that in the working world the effect is in fact due to 
that particular cause. 

Prof. Korenchevsky’s work has involved a very 
extensive series of experiments on rats living under 
carefully controlled conditions and on diets of various 
kinds, and he gives a mass of detailed histological and 
chemical analyses of the results obtained. And no 
less valuable is his critical summary of the writings 
of other workers in the same field ; in this he surveys 
some 400 investigations, good, bad, and indifferent, 
which bear on his own observations. We would 
commend his admirable fabric of literature and 
experiment to the notice of those who, in the current 
fashion, think that research work involves no obliga¬ 
tion to be acquainted with what is already known on 
the subject. We welcome, too, another reminder of 
the classical tradition that the author has brought 
with him from Russia—that there is no easy road to 
knowledge and that serious contributions to progress 
will generally make pretty stiff reading. Con¬ 
veniently, however, for the hurried student each 
section is shortly summarised in a way which will 
suffice for those who are content to know the author’s 
conclusions without any detailed examination of his 
reasons for them. On the question of dietary factors, 
with which his own experiments are mainly concerned, 
Prof. Korenchevsky’s conclusions amount to this. 

A moderate deficiency of calcium can by itself produce 
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osteoporosis which, on clinical, chemical, and morpho¬ 
logical grounds, cannot be sharply separated from 
mild or atrophic rickets, and, if there is a simultaneous 
defect in the supply of the antirachitic factor which 
is abundant in cod-liver oil, frank rickets ensues. If 
the deficiency is so great as to amount to almost 
complete absence of calcium, definite severe rickets 
results which cannot be prevented by cod-liver oil, 
and similarly absence of or grave defect in the anti¬ 
rachitic vitamin produces rickets on a diet containing 
an adequate supply of calcium. From which it 
follows that the antirachitic factor operates by 
influencing the capacity of the animal to assimilate 
calcium, and that the quantity which is necessary to 
prevent rickets is proportional to the amount by 
which the supply of calcium falls short of the optimum. 
A realisation of these quantitative inter-relationships 
will go far in clearing up apparent discrepancies of 
experiment and experience. The conception of 
“ limiting factors ” in complex setiological relation¬ 
ships wants more consideration than it has received. 
The “ limiting factor ” in the normal growth of bone 
may, under one set of circumstances, be calcium and 
under another vitamin. Experiments show the 
importance of the mother’s diet. It is now recognised 
that rickets is most liable to begin in the first months 
of life, possibly sometimes before birth, and adequate 
amounts of antirachitic factor, calcium, and phos¬ 
phorus are necessary for the mother during pregnancy 
and especially during lactation for her own sake as 
well as the child’s. Of factors other than dietetic, 

! the author treats more briefly. His experiments on 
the infective hypothesis and on the influence of a 
moist confined atmosphere led to negative results, 
and in the setiological (as distinct from the therapeutic) 
significance of ultraviolet light he is not prepared to 
go further than to admit the “ possible importance ” 
of its absence. Investigations published on p. 1318 
to p. 1324 of our present issue, however, suggest that 
light may act as an economiser of the growth- 
promoting factor, possibly identical with the anti¬ 
rachitic factor. Prof. Korenchevsky and Dr. Mann 
both produce some evidence suggestive of a hereditary 
diathesis for rickets. 

If this is the substance of controlled and simplified 
experiment in the laboratory, it is small wonder that 
there is some difficulty in getting clean-cut results 
in working-class houses in Southwark or Glasgow or 
Vienna. It may well prove a hard task to identify 
the respective shares of vitamin, calcium, phosphorus, 
light, and possibly muscular exercise and heredity in 
bringing a child to hospital, still harder to name the 
particular cause in each example of deteriorated well¬ 
being and vigour which falls short of definite disease. 
Hygiene and therapeutics are, however, fortunately 
prepared to deal with more than one variable at a 
time and, by keeping all the factors far from their 
possible limiting values, to secure an effective control 
of the English disease. 


The Public Health Medical 
Service.. 

We reported last week the fact that the principal 
officials of the St. Helens municipality are under 
three months’ notice to end their service, the situation 
having arisen out of a unanimous refusal to accept 
certain reductions proposed by a Labour majority on 
the town conucil. Our comment upon the situation 
included the details of some of the salaries in 
question, giving the figures for 1914, the figures 
for 1922, and the figures which it is proposed 
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that the officials should accept; and we may say 
that the reductions appear to be practically on the 
same scalo, whether the medical administration is 
in question, or whether the economy is directed 
towards the payment of the town clerk, the borough 
treasurer, or the borough and electrical engineers. 
The medical officer of health and the deputy medical 
officer of health are actually affected as follows r— 
the senior officer was appointed in July, 1921, at a 
salary of £900, rising by £60 a year to £1000, and the 
deputy medical officer was appointed in October, 
1921, at a salary of £700; by the resolution it is 
proposed to reduce the salary of the senior officer to 
£750 and of his deputy to £560. All the officials 
refused to accept the proposed reductions, preferring 
to terminate their engagements upon expiry of the 
notices at the close of February next. After this the 
St. Helens borough council received a deputation 
from the National Association of Local Government 
Officers, the Society of Medical Officers of Health, and 
the British Medical Association to discuss the situation. 
The interview, which appears to have been between 
the deputation and the Labour members of the 
council, resulted in nothing save the suspension for a 
month of the notices, which now become operative on 
March 1st, 1923. An offer of the deputation to 
submit the matter to arbitration, if the notices were 
withdrawn, was not accepted. 

Apart from the anxious position in which skilled 
and responsible officials, against whose discharge of 
their duties no one dare say a syllable, have been 
placed, it is perhaps good that the questions involved 
should thus be brought to the front in a dramatic 
manner. Speaking now only of the medical officials, it 
has long been clear to the medical profession in this 
country that the public health medical service is 
underpaid; and for this reason representatives of the 
British Medical Association, in conference with the 
Society of Medical Officers of Health, have arrived at 
a scale of remuneration where justice is aimed at by 
fixing minimum salaries according to the grade of the 
officers. Those minimum salaries are not only, as 
might be expected, in excess of the salaries 
which the St. Helens borough council now proposes 
should be paid, but they are also in excess of the 
salaries at present enjoyed by the medical officer and 
deputy medical officer of St. Helens. The position 
therefore is that should either of these medical and 
administrative posts become vacant at St. Helens, 
it will be difficult for the borough council to obtain 
medical officers. The vacancies will have been caused by 
refusal to accept drastic and unprovided-for reduction 
in the salaries, while the salaries, even unreduced, 
may not be offered in the future without challenge. 
It is quite well that the community of St. Helens 
should understand the position to which the majority 
in the borough council has committed it. If the 
present officials leave—as it may be confidently 
expected that they will, after treatment of the kind 
set out above—the borough will obtain no candidates 
for the posts at the reduced figures who possess the 
necessary qualification for the work. 

We are perfectly aware that the medical profession 
is not entirely solid in its endorsement of all the 
claims of the Society of Medical Officers of Health for 
its members, and this we think is mainly because 
the Society appears to rely for the justice of its cause 
upon the weakest of the grounds—namely, that the 
medical officers of health should be better paid because 
the panel practitioners may make more money. The 
prominence of this argument does wrong both to the 
Society and the officers represented. The remunera¬ 
tion for a panel of 3000 is not the average income of 


the insurance practitioner, but the maximum, and 
while the bloated panel is already the exception rather 
than the rule, the feeling on all sides is that the 
numbers of patients seen by individual doctors should 
still further decline. In the London area, if the 
insured persons were equally distributed, there would 
only be 1000 for each practitioner; the nearer this 
figure is to the average for the whole country the less 
applicable is the comparison of the remuneration of 
the financial positions of the medical officer of health 
and the panel practitioner. The average remuneration, 
including mileage payments, of the panel practitioner 
is estimated by the Ministry of Health at less than 
£500 a year. 


Health of Missionaries. 

We have received from the. Association of Medical 
Officers of Missionary Societies (1, Famley-road, 
London, E. 4) the third edition of a pamphlet con¬ 
taining health instructions for missionaries in the 
tropics, with a section on emergency treatment by 
Dr. G. Basil Price and Sir Leonard Rogers. The rules 
have not been drawn up with any idea of coddling 
the missionary or leading to morbid introspection, but 
in the belief that the application of “ sanctified 
common sense ” may contribute to the efficiency of 
the missionary’s life and work, and the happiness and 
well-being of himself and his family. The special 
warnings include precaution against mosquitoes and 
other stinging insects, proper attention to vaccination, 
and anti-typhoid inoculation, preservation of the 
teeth, and hints on hygiene and outfit, with a useful 
paragraph on habits. Emergency treatment is dealt 
with under the headings of malaria, blackwater fever, 
dysentery, and cholera. At the same time the annual 
report of the Livingstone College (Leyton, London, 
E. 10) reaches us. This college was incorporated in 
1900 with a view to giving instruction and practical 
experience to intending missionaries so that they might 
learn to treat with confidence and intelligence the 
bodily troubles from which they and their charges 
were likely to suffer. Many a worker, it is admitted 
in this report, breaks down in health soon after 
reaching his destination, often for lack of requisite 
knowledge of the climate and of the best way to meet 
new conditions of life. 

The need for some such instruction is evident from 
a recent study made by Dr. William G. Lennox, of the 
Peking Union Medical College, regarding the health 
of missionary families in China. Dr. Lennox began 
his studies with an inquiry whether missionaries 
were taking their full share of the responsibilities of 
parenthood. The answer was in the affirmative, the- 
percentage of infertility being noticeably small in a 
group in which both parents were free from venereal 
disease. He found an infantile death-rate of 60 for 
China missionaries as compared with 156 among the 
natives with whom they lived. So far so well, but 
more than 39 per cent, of these deaths occurred in the 
latter half of the first year, when the infant’s expecta¬ 
tion of life is normally good, the upward turn in the 
death-rate being due to intestinal infections—namely*, 
dysentery, infectious diarrhoea, cholera, and typhoid. 
After infancy too the death-rate among missionaries’ 
children was unduly high ; during the second year 
being more than double, and during the third, fourth, 
and fifth years, treble, that of a rural district in 
England. Large families had a higher infectious rate 
than small ones, pointing to poor quarantine within 
the home. Dr. Lennox found, however, that where 
the parents had had medical training the general 
infectious diseases were lower, education of the mother 
in home sanitation appearing to be of special value. 
These things are a complete justification of such an 
institution as Livingstone College. The difficulties in 
the North China stations are notorious, but much of 
the loss of life might be avoided by intelligent vigilance 
on the part of the individual and a larger cooperative 
health programme on the part of the missionary body. 
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A CHRISTMAS APPEAL FOR RUSSIAN 
DOCTORS. 

The Council of the British Medical Association, at 
its meeting on Dec. 13th, resolved to make a Christmas 
Appeal to the medical profession in this country to do 
something more in order to alleviate the deplorable 
•conditions under which our medical colleagues in 
Russia are striving to exist. The results of the appeal 
will be divided between the American Relief 
Administ ration and the All-Brit ish Appeal of the Nansen 
High Commission, each of which bodies may be relied 
upon to see that money subscribed by the British 
medical profession is spent to the best advantage in 
provision of the necessities of life to Russian doctors 
and their families. It will be remembered that in 
June last the Council made a similar appeal, limiting 
the subscription to 5s. in order that the response 
should be as widespread as possible. Within the next 
few weeks the sum of £1(510 was received and was 
paid over to the American Relief Administration, 
which promptly despatched food parcels to doctors and 
members of deceased doctors’ families whose names 
had been supplied by an organisation of Russian 
medical men in this country. The Association had a 
signed receipt from Russia for every parcel delivered. 
Since that tune many moving letters have been 
received from individual doctors and from professional 
bodies in Russia, expressing gratitude not only for 
the gift but for the evidence that the recipients were 
not forgotten by their more fortunate colleagues in 
other parts of the world. It is common knowledge 
that the salaries now paid to many medical men in 
Russia are entirely inadequate for their support and 
that of their families, being far less than the wages 
of manual workers. In a letter addressed to the 
Association, dated Moscow, Sept. 24th, Mr. W. E. 
Haigh, F.R.C.S., who is attached to the Nansen 
High Commission, writes as follows :— 

“ I pay my chauffeur 100 millions (of roubles) a month 
and food packets ; doctors working in the cholera blocks 
of the Odessa city hospitals receive 27 millions and, happily, 
have gifts of maize from the A.R.A.,but pay is always in 
arrears. There are doctors in the country who have had no 
pay this year and depend on small gifts from the peasants, 
but this in famine-stricken areas cannot be much. The 
doctors in Oherson,on the Black Sea, have had no pay for 
six months, and their lot is desperate. . . . The sole means of 
keeping doctors and nurses alive was the American maize. 
.... I know those (doctors) who have had their children at, 
home with oedema, living on surrogates, those who have 
eaten linseed cattle cake instead of bread, or the pressed 
mass after the extraction of oil from sunflower seeds ; some 
have died on duty, and typhus has taken fresh toll, and for 
their wives and children there is nothing. The best off 
financially are poor and their means are often the sales of 
books, silver, the furs, clothing, and jewellery of their wives, 

and these reserves are now exhausted. All forms of 

help can now be administered best through the local medical 
societies ; if we find the food they know the needs best.” 

In the latest report of the A.R.A. (December, 1922) 
It is stated that while the need of foodstuffs continues 
to be a grave problem, the needs of the population 
for warm clothing are equally grave. The A.R.A. lias 
entered into an agreement with the Soviet Govern¬ 
ment to allow clothing remittances to be made to 
individuals. The appeal is signed by Sir William 
Macewen and Drs. R. Wallace* Henry, R. A. Bolam, 
and G. E. I Iasi ip. It would be superfluous, in the 
light of known facts and at this season of the year, 
to commend t lie fund to our readers. Subscriptions of 5s. 
or multiples of 5s. should be sent to Mr. L. Ferris Scott, 
the Financial Secretary of the Association, at 429, 
Strand, Ivondon, W.C-. 2, who will acknowledge their 
receipt. The amount collected will be acknowledged 
week by week in the British Medical Journal; 
the names of individual subscribers will not be 
stated. 


TUBERCULOSIS IN THE SUDAN. 

In the Sudan tuberculosis has not yet assumed the 
proportions prevailing in Western countries, or even 
m some of the towns of the Far East. The reason for 
its comparative rarity is to be ascribed to the absence 
of thickly populated centres and the lack of ready 
means of communication—a lack which adds much to 
the isolation of the inhabitants of a country whose 
innate conservatism is fostered by racial and religious 
differences. According to Major R. G. Archibald, 
writing in the Annals of Tropical Medicine and 
Parasitology tuberculosis may have been introduced 
from Egypt into the Sudan as far back as 2600 B.c. 
At the present time the disease is for the most part 
confined to the larger towns of the Northern Sudan, 
whereas amongst the hardy nomadic tribes of the desert 
the disease is practically unknown. The Sudanese tribes, 
especially the Hadendowa, are particularly susceptible 
to respiratory diseases such as bronchitis and pneu¬ 
monia. Adenitis appeal’s to be the commonest variety 
of tuberculous disease encountered, and in this paper an 
instance of breast tuberculosis in a Sudanese woman 
of 40 years of age is described, where the pectoral 
glands were also affected. The gross pathological 
appearances of the breast removed at operation 
suggested tuberculosis in which fibrosis was a marked 
feature. _ 


DYSPEPSIA IN EARLY CHILDHOOD. 

Faulty secretion of the gastric juice is held 
responsible for much of the dyspepsia from which 
adults suffer. For some obs3ure reason it has 
often been assumed that the gastric secretion in 
early childhood must be normal; so early in life the 
stomach has not had time to contract those evil 
habits which are distressingly common in late adult 
life. In a valuable paper in the Paris Medical for 
Nov. 4th, Prof. Taillens, of Lausanne University, 
confesses to having been guilty of this assumption, and 
it was only after systematically carrying out analyses 
of test meals in children that he came to revise his 
views. In the last series of 100 cases of infantile 
dyspepsia treated at his hospital, there were 67 showing 
hyperchlorhydria, 29 hypochlorhydria, and only four 
a hydrochloric acid content within the normal limits. 
For a child of 1 to 10 years, hyperchlorhydria may be 
said to exist when the total acidity exceeds 2 30 or 
2‘50 per thousand, and hypochlorhydria when this 
figure is below 1*40 or 1*50 per thousand. In three 
children between the ages (5 and 9 years he has 
observed severe hyperchlorhydria, as shown by the 
figures 4'3, 4*4, and 5* 11 respectively. At the other 
extreme there w*ere two children between the ages 
7 and 8, whose hypochlorhydria was 0‘10 and 0‘36 
per thousand respectively. The illustrative cases 
published by Prof. Taillens show T prompt recovery 
from the effects of these two conditions when 
the composition of the gastric juice was arti¬ 
ficially restored to normal as far as its HC1 content 
was concerned. One patient was an infant aged 
15 months—pale, puny, and languid. The total 
acidity was 3'6. Half an hour after each meal a little 
bicarbonate of soda was given in warm water. This 
simple device immediately restored the child’s appe¬ 
tite, colour, and liveliness. Instead of weight being lost 
it was gained steadily, and some weeks later another 
examination of the gastric juice showed that the total 
acidity was reduced to 2’5 per thousand. Some of the 
children brought to Prof. Taillens’s hospital were so 
debilitated by their dyspepsia that their appearance 
was suggestive of tuberculous peritonitis. With regard 
to the reverse picture—hypochlorhydria—it may be 
betrayed by the presence of persistent diarrhoea and 
by no other symptom. This phenomenon is almost 
pathognomonic of hypochlorhydria in children over 
1 year, when the patient is afebrile and the diarrhoea 
is refractory to ordinary methods. By giving hydro¬ 
chloric acid at the end of each meal in such cases, it 
is possible to regulate the action of the bowels and to 

1 Issued by tin* Liverpool School of Tropical Medicine 
(voI. xvi., No. 3, Oct. 18th. 19221. 
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restore the general tone of the body. The effects of a 
shortage or excess of HC1 in the gastric juice may 
often be slight, but this is not always the case. When 
the result is simple dyspepsia, Prof. Taillens claims 
never to have failed to restore health by the simple 
methods described. He has seen several hundred such 
cases, in hospital and private practice, and the 
correct ness of his diagnosis of the cause of the dyspepsia 
appears to be confirmed by the therapeutic results he 
has achieved. _ 

PRESENTATION TO PROF. SHARPEY-SCHAFER. 

Some time ago it was suggested that the Edinburgh 
meeting of the British Association would form a fitting 
occasion for the presentation to Sir Edward Sharpey- 
Schafer of some token of their esteem from his present 
and past demonstrators and fellow research workers in 
London and Edinburgh. As so many of those who 
had been trained under Sir Edward Sharpey-Schafer 
now occupy posts in distant lands, it was found 
impossible to make the necessary arrangements for the 
presentation at that time. It was finally arranged 
that the presentation should take the form of a full- 
sized bronze plaque, and that a medal replica should 
be presented to each of the many subscribers. The 
medal shows in bold relief the head and shoulders of 
Sir E. Sharpey-Schafer, and bears on the reverse the 
inscription :— 

Sod&li bene merito 

Sod ales bene volentefl 
MCMXXII. 

The sculpture was carried out by Mr. C. d’O. 
Pilkington Jackson. The plaque is a work of art and 
an excellent portrait; it has been mounted on stone, 
with the inscription beneath. Sir E. Sharpey-Schafer 
feels that the plaque should eventually go to the 
University of Edinburgh, but at present it remains in 
the sculptor’s studio. The large list of subscribers 
includes many of the leaders in physiology and other 
branches of medical science in this country and 
abroad. 

We congratulate Sir E. Sharpey-Schafer on the 
reception of this mark of wide professional and 
personal esteem, and join with his colleagues in hoping 
for a long continuance of his successful work. 


TREATMENT OF WERLHOF’S DISEASE BY 
PROTEIN SHOCK. 

Treatment by the intramuscular injection of a 
protein, such as sterilised milk, has now reached a 
stage on the Continent when there is hardly a disease 
in which it is not given a trial. In a recent paper Dr. 
H. C. Gram, 1 of the Rigshospital in Copenhagen, points 
out that of the various forms of protein therapy, that 
of intramuscular injection of milk gives rise to far 
more powerful reactions than an injection of the same 
amount of auto-, iso- or hetero-serum. Provided less 
than 10 c.cm. of milk is injected, the reaction is not 
dangerous, however unpleasant it may be. He reports 
the following case. A married woman, aged 59, 
developed large and small ecchymoses first on the legs 
and later on the trunk and arms. There was some fever 
with pain in the limbs. After these symptoms had 
lasted some time, she began to bleed from many 
different sources. There was severe epistaxis, vomiting 
of blood, haematuria, haematothorax and metrorrhagia. 
There was also a fresh outbreak of ecchymoses. She 
was admitted to hospital about four months after the 
onset of the disease. It was sufficient merely to press 
a fold of skin firmly to evoke a typical ecchymosis. 
As various other methods failed to check this haemor¬ 
rhagic tendency permanently, 8 c.cm. of sterilised 
milk were injected into the muscles in the gluteal 
region. The temperature rose to 40-3° C. on the evening 
of the same day, and remained between 39°C. and 
40° C. till the fourth day, when it suddenly fell to normal. 
Before the injection, and a few hours after it, a small 
incision in the ear gave rise to haemorrhage which 
persisted ten minutes and then required artificial 

1 Hospitalatidende, Oct. 4th, 1922. 


means for its arrest. About a fortnight after the first 
injection, 2 c.cm. of sterilised milk were injected into 
the gluteal muscles, and when the ear was incised a 
few days later, the bleeding lasted only three to four 
minutes. Two more injections were given, each of 
4 c.cm., and the reactions provoked were comparatively 
slight. On the patient’s discharge she felt perfectly 
well, and there were no bruises or haemorrhages. On 
her admission to hospital the rate of coagulation of the 
blood was 12 minutes ; on the day after the first 
injection it was between 15 and 16 minutes. Soon softer 
the second injection it was perfectly normal, and on 
one occasion it was even more rapid than normal. 
As, however, these injections failed to improve the 
condition at once, they are evidently not suitable for 
aoute cases with haemorrhages threatening life. But 
in sub-chronic forms of Werlhof’s disease they deserve 
further trial. _ 

THE TECHNIQUE OF AURAL TREATMENT . 1 

Dr. Molini4 gives in a valuable brochure a descrip¬ 
tion of new instruments for examination and treatment 
of the ear which, whatever may be the ultimate 
verdict on their practical utility, are at least evidence 
of great ingenuity and are worked out thoroughly on 
original lines. Of these his otoscope is the instrument 
which is most likely to prove of real value. Mounted 
on a head-band below the usual electric forehead lamp 
is a binocular telescope designed to give a magnifica¬ 
tion of 8 to 7 diameters at a distance of 30 centimetres. 
The optical arrangement is so constructed as to project, 
not in the antero-posterior, but in the lateral plane, 
and takes the form of a narrow rectangular box 
placed in front of the eyes ; focusing is effected for 
each eye separately by a screw at each side, and by 
this means the magnification may be increased to 
10 or 12 diameters. Its great advantage over the 
ordinary forms of illuminating and magnifying oto¬ 
scopes is that the apparatus is attached to the observer 
and not to the patient, and thus permits the un¬ 
impeded use of the usual aural specula and instruments. 
The exact arrangement of the lenses and prisms is 
not given, but the apparatus is made by a firm in 
Paris. The author has also constructed additional 
pieces of optical apparatus, which can be attached to 
the otoscope and enable an observer on each side of 
the operator to see the drum and to view manipula¬ 
tions and operations ; or with a more powerful illumi¬ 
nation the image may be thrown on two small screens, 
one on each side, to afford a view to a number of 
persons simultaneously ; or, again, two tiny cameras 
may be substituted and stereoscopic photographs 
obtained. It is, of course, impossible to ]udge of the 
value of this ingenious machine without seeing it in 
practical use, as this depends largely on the clearness 
of the image and the illumination ; unfortunately, 
the few photographs obtained by this method, 
reproduced in the book, are not conspicuously 
clear. 

The second part of the book is devoted to an 
invention which, although novel and ingenious, is 
of doubtful utility. It consists primarily in a small 
forceps mounted on a spring handle, the sharp jaws 
of which are pushed through the drum to grip the 
handle of the malleus or, with differently shaped ends, 
may be used through a natural or artificial perforation 
to seize the incus or stapes. The author advocates 
this method to test the mobility of the chain of ossicles 
instead of the classical tests of Seigle and Gell£, and, 
for treatment, attempts to restore mobility to the 
ossicles by continuous traction with a small weight, 
by hand-manipulation through the spring handle, and 
by vibration through an electro-magnet applied by 
means of this forceps. He points out that attempts 
to move the ossicles by means of inflation or oto¬ 
massage act through the drum-membrane and are 
necessarily ineffective when the latter is rigid, locally 

1 Instruments et modes personnels do semeiologie et do th6ra- 
peutiquo otolopriques By Ur. J. Molini6, formerly President of 
the French Oto-Rhino-Laryngological Society, Oto-Rhino- 
Larynt?oIoj?ical Consultant to the XYth Army. Paris: A. 
Maloine et Fils. 1922. Pp. 90. 
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thinned, or perforated. As an important addition to 
these mechanical methods he employs the faradic and 
the galvanic current with his forceps as the active 
electrode, and maintains that by this means the current 
is more exactly limited to the ear than by other means, 
though he recognises the disadvantage that the con¬ 
sequent inflammation and desquamation of the drum 
may prevent a repetition of the treatment for a fort¬ 
night. Further, he has used electrolysis to produce a 
perforation of the membrana tympani, and he suggests, 
though he has not tried, the same method to divide 
adhesions and destroy thickenings in the region of the 
fenestra ovalis. He also advises ionisation with the 
aid of these forceps in cases with perforation of the 
drum, but has not yet employed it; it is difficult to 
see what advantages this can have over the ordinary 
simple method of ionisation, which is a well-established 
treatment for aural suppuration and of which Dr. 
Molini£ does not appear to have heard. 

From the description of these ingenious but elabo¬ 
rate forms of treatment the reader will turn eagerly 
to the final chapter on results, to find there little 
encouragement to justify a method which must always 
cause inflammation of the drum with a risk of more 
serious damage. The hearing has not been found to 
undergo any appreciable alteration, though the 
author believes that the progress of deafness has been 
delayed ; tinnitus of catarrhal or post-suppurative 
origin has usually been benefited, and even a few 
cases of otosclerotic tinnitus have been improved, by 
the mechanical treatment, while the claim is made that 
tinnitus of nervous origin without objective signs is 
often satisfactorily relieved by the electrical method. 
No figures are given of the numbers of cases treated 
or of the percentage of those improved, and the 
impression is gained that, while Dr. Molinid has made 
a courageous attempt to relieve where treatment has 
previously failed, the problem is not yet solved. 


HEART-BLOCK AND THE STOKES-ADAMS 
SYNDROME. 

The advance in our knowledge of the mechanism 
of heart-block, which resulted from the introduction of 
the poly graphic and electro-cardiographic methods, 
was at first confined to those forms in which the con¬ 
ductivity between auricle and ventricle was impaired. 
More recently a considerable number of observations, 
both clinical and experimental, have been published 
concerning another variety of block which involves 
the Purkinje system below the A-V node. In a well- 
illustrated paper in the Lyon Medical Journal of 
Sept. 20th, Dr. L. Gallavardin records a series of 51 
cases of heart-block which have come under his own 
personal observation, and discusses various points of 
interest as exemplified by this group. The cases he 
divides into two main classes : (a) those exhibiting 
auriculo-ventricular block characterised by impair¬ 
ment of conductivity from auricle to ventricle ; and 
(6) those with “ nodo-ventricular ” block in which the 
lesion is presumably situated distal to the A-V node. 
Both lesions are frequently associated with one another 
in the same case, and the importance of differentiating 
between them lies in the functional manifestations to 
which they give rise. In the former group, even when 
auriculo-ventricular dissociation is complete, the func¬ 
tional activity of the heart may still be maintained by 
the appearance of an idio-ventricular rhythm, and, 
once the idio-ventricular rhythm is established, Stokes- 
Adams attacks will occur only if the case is complicated 
by the addition of nodo-ventricular block. But it is 
not only the more prolonged periods of ventricular 
asystole which, according to Dr. Gallavardin, are 
attributable to nodo-ventricular block, for he points 
out that simple intermissions of the pulse due to heart- 
block are not infrequently met with in cases in which 
there is no evidence of impaired conductivity between 
auricle arid ventricle. Such incidents suggest that 
the lapse of the ventricle is due to involvement of the 
nodo-ventricular region. Partial nodo-ventricular 
block may bo recognised graphically by alterations in 
the ventricular complex of the electrocardiogram,which 


exhibits the features characteristic either of a branch 
bundle lesion or of arborisation block. In cases of 
complete A-V dissociation the idio-ventricular rhythm 
appears to be controlled by a centre situated between 
the A-V node and the bifurcation of the bundle of 
His, and during the periods of ventricular asystole, 
which characterise the Stokes-Adams syndrome, there 
is a temporary functional discontinuity between the 
idio-ventricular centre and the mass of the ventricular 
muscle. _ 


THE WORKS DOCTOR IN FRANCE. 

During the war the necessity of protecting the 
supply of labour was the principal occupation of the 
French Ministry of Munitions. If the sacrifice of the 
workers’ health had gone on as at the outset, production 
would have come to a standstill; accordingly pre¬ 
cautions were taken to select the right type of worker 
for particular jobs and to provide medical super¬ 
vision in the workshops. During this time of stress, 
industrial physicians were installed in most of the 
munition factories, and the workers themselves 
recognised their value. Prof. Etienne .Martin, who 
tells the story in a recent issue of the Journal de 
Medecine de Lyon , assures us that the workers are 
now anxious to retain these medical services in 
factories. In France the workers’ laws form a 
labour code, which treats successively the work 
contract, wages, placing of workers, duration of work, 
night work, weekly rest, hygiene and security of the 
workers, and the inspection of the work. Special 
regulations were miposed later on certain dangerous 
industries. Where, for instance, a candidate for 
employment will be exposed to the risk of lead 
poisoning a visit to the employment office is enforced, 
and a medical certificate must be produced to the 
effect that he has not, at that time, any symptoms of 
lead poisoning, nor any disease likely to be aggra¬ 
vated by lead; this certificate must be renewed one 
month after engagement, and thereafter once a 
quarter. Analogous precautions are imposed upon 
industries concerned with mercury, glass-making, 
animal hair, and compressed air. Here we have 
something analogous in our own factory inspection, 
but in France all the large industries consider an 
industrial physician a necessity, although they are not 
obliged to employ a doctor by the labour code. Prof. 
Martin sets out as follows the various directions in 
which the “ m4decin d’usine ” can be of service. 

1. For putting into force the protective hygienic measures, 
present or future, which constitute the labour code. 

2. For obtaining a rational recruitment of the labour 
supply and for the elimination of the sick and carriers 
of disease who might infect their comrades. 

3. For exercising the indispensable control of the employer 
in all accidents, industrial diseases, and invalidity insurance. 

4. For minimising the effects of working accidents by 
rendering immediate first-aid. 

6. For managing the surgery, works of assistance, or 
beneficences which have been created by the management. 

The cooperation here suggested between doctor 
and employer is very close, and Prof. Martin meets 
some of the familiar objections which have been 
raised to it. The most serious from the workers’ 
standpoint is the interference with the so-called 
liberty of labour. But it is, as Prof. Martin points 
out, in the workers’ own interest that only such as are 
fit for employment shall be taken on. The disease 
carrier is a risk to his comrades. The medical visit 
before engagement is not for the purpose of rejecting 
the mutilated or the infirm, but to protect them from 
aggravation of their infirmity and to place them 
according to their working ability. To avoid the 
works doctor coming into unfair competition with 
the general practitioner the author suggests that he 
shall be paid by the employer, and thinks that a 
part-timer should be restrained from treating a 
worker outside the factory, except by special request. 
But he points out that full-time doctors would more 
readily secure the cooperation of general practitioners 
in the neighbourhood. Prof. Martin lays great stress 
on the collaboration with the employer, which puts the 
works doctor in a position quite apart from that of a 
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practising physician. The works doctor is for him an 
expert chosen by the employer to evaluate the physical 
power of the worker at the moment of his engagement, 
his possible adaptation to the work of the industry ; 
he is the expert who verifies the injuries and invalidities 
resulting from accident and disease. He is the 
hygienist who indicates to the employer the practical 
measures for protecting his workers against industrial 
illnesses and contagious diseases which they are 
likely to contract in the workshop. To do this 
efficiently he requires not only special training but a 
knowledge of the minute processes of the particular 
industry. Of general matters he must know the 
social laws with reference to labour accidents and 
industrial illnesses ; the rights of the injured in the 
war, subject to the law of pensions, and of the victim 
of accidents at work ; and the laws relating to public 
health and the labour code. He must have experience 
in the medico-legal examination of the injured and 
the drawing up of certificates and reports. His study 
of industrial maladies should be completed by a 

S recise knowledge of industrial toxicology. Prof. 

[artin urges university faculties of medicine to take 
up the question of training expert doctors in industry. 
The professors of medical jurisprudence should be able 
to modify their courses to include industrial maladies 
and industrial toxicology. 

THE PROBLEM OF TUBERCULOSIS ON ACTIVE 
SERVICE IN AMERICA. 

When the United States came into the war 
in 1917 and was forming an army, tuberculosis 
was a great medical anxiety, the question being 
where to draw the line excluding men who might 
prove dangerous in crowded barracks and camps 
without unnecessarily rejecting men at a time 
when every one was taking grave risk to life. The 
story is told in the Military Surgeon for November 
by Colonel Bushnell, Medical Corps, U.S. Army. 
It was decided that no one was to be refused 
unlftaa he had rales in his chest, or evidence of 
large lesions arrested. Decisions were not always 
reliable, so a committee of tuberculosis specialists 
was set up to re-examine the men in every unit before 
they went overseas, and though some units were not 
examined, and though individual members had 
sometimes to deal with five or six hundred men in a 
day, 23,991 cases were discovered, 7*2 per 1000. 
It was feared that tubercle might spread rapidly in 
the army, but in fact it did not, and cases recognised 
overseas were usually in men who had not been 
re-examined before leaving home, and the numbers 
anyhow got fewer as the war went on. When the 
army was being demobilised the boards found 1356 
tuberculous people among 2,500,662 soldiers, 0-542 
per 1000 : and there is here no evidence that tubercle 
was spread or caught during the war. France in 
1916 announced she had had 87,000 cases, but 80 
per cent, were incorrectly diagnosed. Germany was 
so short of men that she was forced to put consump¬ 
tive patients into the army, where many of them 
absolutely improved in health, and they did not 
spread their disease, for consumption decreased in 
the German Army during the war, from 2-8 per 
1000 in 1914-15 to 0*78 in 1917-18. Is the con¬ 
sumptive, then, a danger to his fellow-soldiers ? 
Colonel Bushell thinks that adult tuberculosis is a 
recrudescence of an infection latent since childhood, 
and therefore not attributable to the service, and he 
quotes an opinion from Sir William Osier 1 that the 
tuberculous soldier brings his disease with him into 
the army. Colonel Buslinell questions how many 
of the men discharged from the American Army as 
tuberculosed, and granted pensions on that account, 
had really contracted the disease in the service. 
But though evidence is presented that some cases of 
tuberculosis were passed into the service knowingly, 
and although the Tuberculosis Committee invalided 
23,991 men for tubercle from units while still in the 

1 The Lancet, 1916, ii., 220. 


United States, the official position is made clear by 
an order of the Bureau of War Risks that compensa¬ 
tion shall be given for disability from disease, not 
caused by wilful misconduct, all persons being held 
to have been sound when accepted from April 6th, 
1917, even though rejected physically immediately 
on joining his unit. “ Such legislation,” he says, 
“ is always to be expected in a democracy when large 
bodies of men are concerned,” and he draws attention 
to the grave responsibility which such a principle 
will cast on the medical officer who first examines a 
potential recruit. But his conclusion that “ there is 
no trustworthy evidence that tuberculosis is com¬ 
municated from man to man in our civilisation under 
military conditions ” will provoke much discussion, 
and his long and careful paper should be read by all 
interested. _ 

THE CLINICAL LECTURE IN PRINT AND 
IN PRACTICE. 

American industry has given us many new medical 
works, and American ingenuity has often given a novel 
form to these works. Amongst such innovations is 
prominent the increasing frequency of books which 
consist of verbatim reports of the lectures and ques¬ 
tions to students and patients at some of the great 
clinics of the hospitals and universities of the United 
States. The original mind and trenchant style of the 
late J. B. Murphy helped to popularise such publica¬ 
tions, and we have read with great interest the latest 
work 1 in this form which reproduces a series of the 
Tuesday clinics at thg Johns Hopkins Hospital given 
by Dr. Lewellys F. Barker. In his foreword Dr. 
Barker writes of the change that has occurred in the 
methods of medical teaching in America, of the sub¬ 
stitution of practical clinical work in the wards for 
much of the systematic class-room and text-book 
instruction, and he urges, we think with reason, the 
importance of not allowing such reforms entirely to 
replace the “ amphitheatre clinic,” which represents, 
perhaps, the highest and most advanced form of 
medical lecturing. His book shows us, in some 
measure, how admirable the clinical lecture may be ; in 
31 chapters the reader obtains finished pictures of an 
immense variety of clinical cases ranging from subacute 
bacterial endocarditis to the kidney of pregnancy, from 
post-operative pneumonia to disseminated meningo- 
myelitis, and in each case the complete laboratory 
findings are quoted, pathological specimens shown, and 
analogous clinical cases exhibited or referred to in such 
a way as to elucidate every aspect of the particular 
problem. The publication of such lectures should 
have a special value to American practitioners. Cut 
off from access to their universities by sometimes 
enormous distances, they may rejoice at the oppor¬ 
tunity of receiving in this form the instruction they 
remember from their undergraduate experience, and 
it should further be noted that the American medical 
man’s budget allows a more liberal margin for the 
purchase of books and apparatus than does that of his 
British confrere. In this country, unfortunately, 
practitioners find the cost of buying books almost 
prohibitive, and writers and publishers experience the 
same difficulty as regards their production. We have 
some compensation in the fact that the medical man is 
seldom as far isolated from the centres of learning as to 
be unable to revisit his medical school or university 
from time to time. Whether on such occasions he can 
attend clinical lectures of the character here dealt with 
is more problematical. It is, Dr. Barker tells us, the 
clinics of Toronto and Baltimore that have inspired 
him, and those of Friedrich Muller in Munich, of 
F. Kraus in Berlin, and of J. D^jerine in Paris, which 
have left him precious and ineffaceable memories. 
With the lull conviction that our system of bedside 
instruction and cooperation is not at present to be 
improved as a means of teaching students, it is certain 

1 Clinical Medicine. 1. Tuesday Clinics at the Johns Hopkins 
Hospital, by Lewellys F. Barker, M.D., Emeritus Professor 
of Medicine, Johns Hopkins University ; Visiting: Physician to 
Johns Hopkins Hospital, Baltimore. London and Philadelphia : 
W. B. Saunders Company. 1922. Pp. 617. 35s. 
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that for the British postgraduate, for the foreign 
visitor, and for the qualified man from our overseas 
universities, it would be of advantage if there existed 
some great institution at which they might have 
frequent access to the more elaborate type of clinical 
lecture to which we have made reference. This, of 
course, is exactly one of the things which a post¬ 
graduate school in London could and would furnish if 
it developed upon the lines recommended by the 
General Purposes Subcommittee of the Fellowship 
of Medicine. Under this scheme the school would 
be served by a general hospital in a central situation, 
with an administrative office and facilities in the 
close vicinity for scientific and social meetings. It 
is proposed that the general hospital should be one 
of the existing undergraduate teaching hospitals in 
a central position, and that the institution should 
cease to receive undergraduates. 


THE BACTERIOLOGY OF OBSCURE 
INFECTIONS. 

It is generally agreed that the diagnosis of influenza 
is often applied clinically to obscure febrile ailments 
on very slender evidence, more particularly when the 
disease happens to be epidemic. This is almost 
certain to occur in greater or less degree until the 
bacteriology and epidemiology of influenza are 
incontrovertibly established. Even if we allow that 
this disease in its common form is typical and charac¬ 
teristic in its classical manifestations, yet we must also 
concede that it is almost protean in the variety of 
symptoms it may induce. Dr. Fjelding-Ould discusses 
this question in an interesting paper which is pub¬ 
lished on p. 1328 of out present issue. He outlines 
the details of a scries of cases which he observed 
during last winter and spring. The condition 
differed from influenza in many ways. The onset was 
never sudden, as is the case in influenza. Catarrhal 
symptoms were as a rule absent. The pulse-rate was 
generally low in relation to the temperature or the 
febrile period. Several of the patients showed 
enlargement of the liver with tenderness, and there 
was some degree of jaundice in many of them. The 
spleen was often enlarged. There were in certain cases 
some scarlatiniform spots, often in successive crops, 
chiefly on the chest and between the shoulders. The 
tongue was usually covered with brown fur except 
at the tip, which was red. There was diarrhoea of 
varying degree in all the cases, and in some it was 
severe, the motions being suggestive of enteric at 
first. Dr. Fielding-Ould strongly deprecates labelling 
such cases “ gastric influenza,” as is sometimes 
done, simply because they occur at the same time as 
an epidemic of this disease. In one of his patients the 
agglutination reactions for paratyphoid B were 
obtained, and Dr. Fielding-Ould suggests that all his 
cases were probably instances of infection by this 
organism or by some allied member of the typho-coli 
group. It is obvious that this thesis could only be 
established by systematic bacteriological investiga¬ 
tion of a number of such cases, and we agree with the 
suggestion that bacteriology in this connexion has 
lagged in the rear. It must be remembered, however, 
that the work involved in the adequate bacteriological 
study of such a group of cases is considerable. At 
the same time, the bacteriologist may well be asked to 
put to the test a likely hypothesis evolved as a result 
of careful clinical study, and the association and 
cooperation of the bacteriologist and the clinician 
may well be fruitful in advancing our knowledge. 
Practical results might follow if each case in a future 
epidemic of influenza were investigated from the 
points of view outlined in Dr. Fielding-Ould’s paper. 


Metropolitan Hospital Sunday Fund.— At the 
annual meeting of this Fund, which was held at the Mansion 
House on Dec. 18th. Hospital Sunday, 1623, was fixed for 
•Tune 17th. It was announced that for the current year the 
total receipts of the Fund amounted to £ 100 , 886 . The 
collections in places of worship totalled £48,016, being 
£1651 less than in 1021 . Donations amounted to £15,815, a 
decrease of £6406. 


SPIROCHETES IN BLACKWATER FEVER: 
FRENCH WORK IN THE BELGIAN CONGO. 
By C. M. Wenyon, C.M.G., C.B.E., M.B.Lond., 

DIRECTOR OP RESEARCH IN THE TROPICS TO WELLCOME BUREAU 
OF SCIENTIFIC RESEARCH. 


The aetiology of that much-dreaded tropical 
malady, blackwater fever, is still obscure, and no 
entirely satisfactory explanation of the sudden 
destruction of red blood corpuscles with the production 
of hsemoglobinuria which characterises it has yet 
been found. The disease is known to be associated 
with malaria, and the majority of observers regard 
it as the direct result of invasion of the body by 
the parasites of malignant tertian malaria. There 
are some, however, who believe that a specific 
organism will be found to be the cause of black¬ 
water fever, and the controversy over these two 
opposed views has continued over many years 
without any solution to the problem being dis¬ 
covered. It is known that hsemoglobinuria may 
occur in both man and animals quite apart from 
any malarial infection, but the cases differ in 
many respects from the severe disease of malarial 
countries. It is the view 1 of Dr. M. Blanchard and 
Dr. G. Lefrou that, even in tropical countries, haemo- 
globinuric fever, as they style the disease, is not due 
to one aetiological factor but several, and they believe 
that the organism which they have discovered in 
two cases in the Belgian Congo is one of these. Should 
their view prove correct, great credit is due to them 
for the first important ad.vance in our knowledge. 

Methods of Investigation, 

It will be advisable to examine step by step their 
methods of investigation and the claims they make. 
As regards the two cases upon which the observations 
were conducted, both of them were in Europeans. 
One, 34 years of age, was in such a serious condition 
when admitted to hospital that no history could be 
obtained as to previous illnesses ; the other, 42 years 
of age, had suffered from malaria. At the time of the 
illness malarial parasites were found in the blood of 
neither. The younger man died, while the older one 
recovered. The former had taken quinine fairly 
regularly, and had actually dosed himself with it 
on the day his disease commenced, a very common 
occurrence before an attack of blackwater fever. It 
appears perfectly clear that the two cases are typically 
blaokwater fever, and any medical man would have 
been justified in making this diagnosis. 

The discovery of the spirochaete was made in the 
following manner. 10 c.cm. of blood were taken 
from the vein and placed in a centrifuge tube contain¬ 
ing 1 c.cm. of 20 per cent, citrate solution. The 
mixture was centrifuged at 1500 revolutions to the 
minute till deposit of most of the cells had occurred. 
The supernatant fluid was removed to another tube 
and again centrifuged till the remaining ceils had 
come down. The fluid portion was again separated 
and centrifuged a third time for a longer period till a 
slight white deposit had formed. It was in this 
third deposit that the organism was discovered in 
both cases. Morphologically, it was a filament 
6 to 9 microns in length and 0 1 to 0-2 microns in 
breadth. It possessed irregular curves, and from the 
fact that the ends were sometimes looped it seems 
probable that it was a leptospira of the type seen in 
infectious jaundice and yellow fever. 

The organism was successfully inoculated to 
guinea-pigs, animals which are particularly susceptible 
to the leptospira of the above-mentioned diseases. It 
was passed through a series of nine animals, and it 
was noted that though the spirochietes were present, 
symptoms first manifested themselves only on the 
third passage, when the spirocluetes became more 
numerous. On passing through guinea-pigs the strain 

1 Presence de spirochetes dans le sang d’Kurop 6 eu 9 attaint- 
de fliivre bilieusc b 6 moglobiuurique. Lc probleme fttiologiqne 
do cetto spirochetose. Bulletins de la Soctfte de Patholosjie 
Exotique. Vol. XV. No. 8 . Pp. 699-722. Oct. 11th, 1922. 
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became at first enhanced in virulence, but later its 
virulence decreased till the animals were no longer 
infected. The striking feature of the infection in 
the guinea-pigs is the tendency to haemorrhage, which 
showed itself in the form of haematuria and the presence 
of blood in the peritoneal cavity. The liver became 
markedly degenerate and of a “ chamois ” colour. 
It is worthy of note that jaundice was absent. These 
points are of importance, for the leptospira of infectious 
jaundice and yellow fever in these animals produces 
very marked jaundice but not haematuria, though the 
haemorrhagic tendency may be very evident in the 
form of extravasations into the lungs and connective 
tissues. An attempt was made to cultivate the 
organism, but this was not successful. The organisms in 
the infected guinea-pigs were morphologically like those 
found in the centrifuged deposit of the human blood. 

Relations of the Spirochcete Isolated. 

The authors discuss their observations, and come 
to the conclusion that the spirochaete, which they 
name Spirochceta biliokcemoglobinurce , is the cause of 
one type of blackwater fever. They note that the 
cardinal symptom in the guinea-pig is haematuria 
and not haemoglobinuria, as in man, and they find 
an explanation of this difference in the high alkalinity 
of the urine of rodents, which has not the haemolysing 
tendency that the more acid urine of man possesses. 
This, of course, presupposes that in blackwater fever 
the haemoglobinuria is due to breaking up of red blood 
corpuscles in the kidney, as maintained by Plehn, 
whose views on this subject were noted in The 
Lancet for Nov. 25th. Observers are by no means 
agreed that Plehn’s view is the correct one. But it 
has to be remembered that an organism which pro¬ 
duces a certain train of symptoms in man does not 
necessarily give rise to the same symptoms in such a 
totally distinct animal as the guinea-pig. On the other 
hand, it may do so, for the symptoms and lesions pro¬ 
duced in man and the guinea-pig by the leptospira of 
Weil’s disease are remarkable for their similarity. 

The authors discuss the findings of other observers, 
and they mention particularly those of Schuffner, 
who discovered similar spirochsetal organisms in a case 
of haemoglobinuria in Sumatra. In Schuffner’s case the 
spirochastes were numerous in the blood, and were 
found post mortem in the liver, lungs, and kidneys. 
The case, however, was not a typical one of blackwater 
fever, and Schuffner himself regarded it as a new type 
of infectious disease. The fact that such an infectious 
disease exists suggests the possibility that haemo¬ 
globinuria may be an occasional symptom of Weil’s 
disease, and that the cases studied by the authors 
of this paper may have been of this nature, though 
clinically they seemed typical of blackwater fever. 
The occurrence of leptospira in a variety of diseases, 
including cases of sand-fly fever investigated by 
Whittingham in Malta, is suggestive of these organisms 
being widely distributed. It is known that rats may 
harbour leptospira of infectious jaundice without 
themselves suffering to any recognisable extent, and 
it is not impossible that further investigations will 
show that human beings may be similarly infected. 
It is not inconceivable that had the authors of the 
paper examined the blood of patients suffering from 
other diseases or apparently healthy men as controls 
leptospira might have been found in the blood. The 
scarcity of the spirochaetes in the two cases may raise 
doubts as to their eetiological connexion with the 
actual blackwater fever. The authors, however, 
are guarded in their conclusions, and only claim that 
their organism is the cause of one of the diseases 
which have been classed under the heading haemo- 
globinuric fever. The discovery is of prime import¬ 
ance from whichever point of view it is regarded, but 
it cannot yet be accepted as an established fact that 
the cause of blackwater fever has been discovered. 
In the table they give of the various spirochaetal 
diseases the authors mention another one which they 
have encountered, the causative agent of which can 
be inoculated to guinea-pigs, and which they state 
is transmissible from animal to animal by the bed bug. 


The known distribution of these organisms is extend¬ 
ing, and the question of associating any one of them 
with any particular disease is becoming more and more 
difficult to answer. 

The attention which the observations recorded in 
this paper are sure to receive will lead to many 
investigations along the same lines, so we may con¬ 
fidently expect that very shortly the position of 
Spirochceta biliohcerrioglobinurice in its relation to 
blackwater fever will be established. 


PERMANENT COMMITTEE OF THE 
OFFICE INTERNATIONAL D’HYGIENE 
PUBLIQUE. 

Ordinary Session op 1922. 


The Permanent Committee of the Office Inter¬ 
national d’Hygi&ne Publique held its ordinary session 
of 1922 from Oct. 23rd to Nov. 1st, under the pre¬ 
sidency of Mr. 0. Velghe (Belgium). The delegates 
included Messrs. M. Amunategui (Chili), C. Barr&re 
(France), G. E. Bentzen (Norway), Rupert Blue 
(United States), Sir George Buchanan (Great Britain), 
J. Cantacuzene (Roumania), H. Carrtere (Switzerland), 
W. Chodzko (Poland), Duchene (French West Africa), 
P. Gouzien (French Indo-China), A. Granville (Egypt), 
Hakim-ed-Dovleh (Persia), J. Jitta (Netherlands), 
Ricardo Jorge (Portugal), A. Lutrario (Italy), de 
Navailles (Tunis), W. Perrin Norris (Australia), Oberle 
(Morocco), P. J. Patrick (British India), Petrovitch 
(Kingdom of Serbs, Croats, and Slovenes), L. Raynaud 
(Algeria), Fr. Roussel (Monaco), P. G. Stock (Union 
of South Africa), Thiroux (Madagascar), as well as 
Messrs. J. de Cazotte and H. Pottevin, Director and 
Assistant Director of the Office. 

Revision of the International Sanitary Convention of 
Paris , 1912. 

The Committee concluded its examination of the 
revised draft of the International Sanitary Convention 
of Paris of 1912. Chapter I., concerning the measures 
required for prophylaxis of plague, cholera, and 
yellow fever, had been considered at the preceding 
session. Chapters II. (Special Provisions for Countries 
in the East and Far East) and III. (Special Provisions 
for Pilgrimages) bear on the carrying out in Egypt 
of the regulations laid down in Chapter I., the sanitary 
regulations for shipping in the Near East, Red Sea, 
and the Persian Gulf, and the supervision of the 
pilgrimage to Mecca. The text of the chapters after 
revision is transmitted to the French Government for 
communication to the various Governments con¬ 
cerned, with a view to the assembly of the next 
International Sanitary Conference at which the 
proposals will be decided upon. 

International Nomenclature of Diseases. 

The nomenclature of diseases for use in the com¬ 
pilation of nosological statistics, was revised in 1909, 
and in 1920, on the initiative of the League of Red 
Cross Societies, the French Government convened 
another international conference with a view to a 
further revision. The nomenclature laid down in 
1920, which was circulated to the members of the 
Committee in the course of the session, was regarded 
as satisfactory, and it was agreed to recommend the 
adoption of this nomenclature to the various Govern¬ 
ments represented. A special difficulty had, however, 
arisen since M. Bertillon, the moving spirit of the 
various conferences, died while the publication of the 
proceedings of the Conference of 1920 was still in 
preparation. Certain members of the conference 
considered that the text submitted did not always 
reproduce exactly the decision actually reached by 
the conference, and negotiations are now in progress 
for the correction of these errors. 

Therapeutic Serums and Derivatives of Arsendbenzol. 

The office bad obtained a considerable amount of 
material concerning the derivatives of arsenobenzol 
—their toxic effects, the regulations governing the 
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manufacture and importation of these product* in 
different countries, and the possibility of their 
eventual international regulation. The subject 
appeared still to be incompletely elucidated, and it 
was decided to carry on the investigations already in 
hand and to prepare a report to be discussed at the 
spring session, 1923. 

With reference to the laws and regulations of different 
countries regarding therapeutic serums, the inquiry 
has so far been limited to anti-diphtheritic serum, on 
which a special report prepared by the permanent 
staff of the office was presented 1 to the Committee. 
The Committee has decided not to undertake the 
preparation of a draft international regulation for 
the strength of diphtheria antitoxin at the moment 
in view of information now being obtained from the 
conferences on standards for therapeutic sera, which 
are being held under the authority of the Health 
Committee of the League of Nations. 

BUls of Health and Sanitary Log-Book of Ships. 

During its preceding session the Committee had 
studied questions concerning Bills of Health and the 
institution of a sanitary log-book on ships. 

The President summarised the chief aspects of 
these complicated questions as follows. As to the 
former the possession of such a Bill is not compulsory 
on ships but in two or three Articles the International 
Sanitary Convention assumes the existence of such a 
Bill. The question remained as to whether the 
institution of the Bill should be made general or 
suppressed as useless, and if the former course were 
decided on, what means should be taken to enforce 
the decision. The period at which a ship should 
take out a new Bill of Health and the character of 
the information demanded thereon were also im¬ 
portant unsolved points. Similar questions arose in 
connexion with the sanitary log or record on board. 
No provision is made for such a log-book in the 
Convention of 1912, which, however, in some places 
makes reference to the certificates which the ship 
may demand of the sanitary authorities, as evidence 
of the measures to which she has been submitted. 
Should the log-book be required for all ships or only ' 
for those carrying a doctor, who should draw it up, 
and what information should it contain ? The 
solution of these and other questions is necessary 
before any proposal regarding a uniform Bill of Health 
can be put forward. 

The staff of the office had collected much informa¬ 
tion and had prepared two schemes : the first consists 
of a Bill of Health alone, to relate to one voyage 
only, in which is inscribed all information regarding 
the ship and the ports of departure and call which is 
generally the subject of entry in Bills of Health. 
The second scheme makes provision for two docu¬ 
ments of which the one is a Bill of Health limited to 
a description of the sanitary condition of ports of 
departure or call and the other a sanitary log-book 
reserved for information concerning the ship, the 
crew, and the sanitary occurrences on board. In the 
sanitary log-book, entries would be made by the 
sanitary authorities of the ports, and would include 
information as to any measures of disinfection and 
de-ratisation and other information would be entered 
from time to time by the captain or the ship’s doctor. 
The Committee reserved for further consideration the 
two schemes drawn up by the office, together with 
two others suggested by the sanitary administrations 
of Italy and Algeria. These will be printed and 
circulated, and a decision will be arrived at during 
the spring session of 1923. 

Signals by Means of which Ships may make Known , on 
Arrival , the Sanitary Condition on Board. 

The international code of signals in force since 
.Tan. 1st, 1901, comprises a certain number of con¬ 
ventional signs relating to the sanitary condition of 
ships. 

The yellow flag, representing the letter Q, may be flown 
by any ship whose captain has reason to believe that he 
may be placed in quarantine. The yellow flag quartered 

1 Sec Bulletin of the Otllee Intemutionel for November. 


with black (two yellow and two black squares), representing 
the letter L, signifies that the ship flying it has had, either 
before departure or during the voyage, cases of cholera, 
plague, or yellow fever ; at night time three lights at a height 
of at least six metres above the gunwale forming an equi¬ 
lateral triangle and situated at a distance of at least two 
metres from one another take the place of the flag. The 
light of the apex is white and that of the two angles at the 
base red. 

The code also comprises a signal with two flags corre¬ 
sponding to the letters T. Q., which signifies “ Bill of Health 
coming from . . . ” The signal with three flags Y, F, S, 
signifying “ exanthematic typhus ” ; the signals N, W, S 
and M, W, Q signifying respectively “ typhoid fever ” and 
“ malarial fever.” In addition to the signals given above 
every captain may, by means of various combinations of 
flags, compose words which are not given in the vocabulary 
of the code. 

It will therefore be seen that there is ample oppor¬ 
tunity of making known the sanitary condition on 
board when sighting land. The inquiry made by 
the Office of the sanitary authorities of the paiv 
ticipating countries showed that the yellow flag 
(letter Q) is generally used and that the use of the 
1/ flag is also very general. But complicated combina¬ 
tions or even simple combinations of two or three 
flags are only used in exceptional circumstances. 
The committee considered that it would be well to 
have a wider range of simple signals and passed a 
resolution recommending the introduction of special 
signals in the form of a flag by day and of lights by 
night to show :— 

1. That the ship is free from all diseases : suggested signal 
by day, a yellow flag, by night a green light over a white 
light. 

2. That the ship is suspect : by day, two yellow flags 
one above the other ; by night, a white light over a green 
light. 

3. That the ship is infected : by day, the L flag of the 
“ International code of signals ” ; by night, a red light over 
a green light. 

Measures against Abuse of Narcotics and Alcohol. 

The Italian delegate communicated the draft of 
Italian legislation dealing with the illegal traffic in 
narcotics. This proposal deals with : (1) The dif¬ 
ferent classes of delinquents by making the penalty 
heavier as the moral responsibility appears greater; 
(2) penalties—e.g., imprisonment, fine, confiscation, 
suspension, publication of the sentence in papers 
with the widest circulation ; (3) more serious penalties 
for serious offences and for sales to minors. 

The delegates from France, Holland, the United 
States of America, Denmark, and Tunis gave an 
account of the legislation in force or about to be 
introduced in regard to opium, cocaine, &c., in their 
respective countries. The major quantity of morphia 
and cocaine consumed in Europe comes from Germany. 
It was considered that the only way to put a stop to 
international smuggling would probably be to have 
severe supervision in factories and to require, for 
instance, that an official representative should 
prevent the exportation of any quantity of these 
drugs to a destination which is not guaranteed. A 
note from the delegate for India drew attention to 
the consideration that a moderate use of opium as 
practised among the natives in India does not 
necessarily entail danger to the population. The 
Polish delegate read a memorandum* concerning 
“ the effect of the prohibition of alcohol (spirits, &c.) 
during the war on the number and the development 
of psychic diseases in Poland.” It shows the favour¬ 
able effects of prohibition of alcohol (which was in 
fact unobtainable) on the number and the seriousness 
of alcoholic psychoses and of crimes due to alcoholism. 
In Belgium mental specialists agreed that the number 
of cases in asylums had diminished owing to the new 
legislation relating to spirituous liquors. 

Public Health Organisation in Different Countries. 

Under this heading certain communications were 
made on measures for the protection of the health of 
children in the United States, in Poland, and in 
French Indo-China. The organisation of hygiene in 

1 This memorandum will be published in the Bulletin. 
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French Equatorial Africa was also referred to. These 
communications will appear in the Bulletin of the 
Office International. 

Epidemiological Data. 

Communications were received and considered on 
the following subjects: the sanitary conditions of 
Poland, the sanitary state of Roumania, small-pox in 
Switzerland, the measures taken against trachoma 
in Indo-China, the prevalence of yellow fever on the 
West Coast of Africa, plague in Madagascar, and 
international stastistics concerning cancer. 

In regard to plague in Madagascar, attention was 
drawn to the occurrence of septiccemic cases extremely 
rapid in their development and sometimes causing 
death in less than 48 hours. In these cases no 
pulmonary symptoms occurred and the evidence 
pointed to the transmission of infection from case to 
case by means of fleas without the intermediary of 
rats. Cases in which plague appears to have been 
carried in this way were also brought forward by the 
delegate for Algeria. This method of plague pro¬ 
pagation would appear to be more dangerous, at 
least under certain conditions of housing and living 
than has hitherto usually been admitted. 

The Swiss delegate mentioned that in 1921 there 
were cases of small-pox in the cantons of B&le and 
Zurich, where it had for many years been practically 
unknown in spite of the fact that vaccination is not 
compulsory in these cantons. The disease mani¬ 
fested itself in two different types : at B&le the usual 
serious symptoms were present, elsewhere the disease 
was entirely benign. The Swiss sanitary authorities 
are of opinion that in this second instance the outbreak 
was definitely an outbreak of modified small-pox. 
The discussion showed that this benign small-pox is 
present in other countries under various names. 
The delegate of the Serbs, Croats, and Slovenes made 
a statement concerning the sanitary state of his 
country, which he claimed to be satisfactory, and also 
as to the sanitary works which are being carried out. 
The British delegate drew attention to the occurrence 
in August, 1922, of the first cases of botulism, 8 which 
had been reported in Great Britain. A statement 
by the delegate for British India showed that 
Colonel W. Glen Iis ton’s apparatus 4 for the deratisa- 
tion of ships by means of hydrocyanic acid gas gave 
excellent results in Bombay and that the use of this 
apparatus may be extended to other ports of India. 


HEALTH RESORTS AND WINTER SPORTS 


Fob some time it has been recognised that a 
mountain holiday has a far-reaching and beneficial 
effect on the healths of widely varying classes of 
people, if only because mountains imply valleys, 
while mountains and valleys together imply the widest 
variety of elevation, humidity, sun, and wind. 

Invalids and convalescents of vastly differing classes 
resort to the mountains and subjacent valleys with 
advantage. This they have done for many years, 
but winter sports have now become a recognised 
institution, and brought with them a new clientele. 
These are not only the sound and athletic, who 
excel in the games appropriate to the snow-covered 
surfaces of .mountain slopes and enjoy winter sports, 
but many others who, though by no means athletes, 
are still in need of the general improvement to 
system and tone which pure air, abundance of sun, and 
bracing conditions afford, and who are quite well 
enough to participate in and benefit by the happiness 
prevalent at the centres of sports d'hiver. 

For these reasons many medical men have made 
themselves familiar with the best-known localities for 
winter sports, advising some of their patients to 
accompany their more physically active friends to 
various high-lying places, mainly in Switzerland, and to 
benefit by the environment and amenities, though they 

• See The Lancet, 1922, ii., 522, 623. 

4 See Journal of Hygiene, October, 1922. 


may be unable to take active part in the sports. It need 
hardly be said that medical men often have to give 
contrary advice, and recommend persons who intended 
to take part in winter sports to abstain from any 
such strenuous diversion. The number of catas¬ 
trophes that have happened through the too eager 
athleticism of the unfit has made many medical men 
cautious of sanctioning unrestrained sport, even while 
they can admit that exercise proportional to the 
subject’s physical vigour will be all to the good. 

Ford Romeu and Super-Bagndres de Luehon. 

For the most part the centres of winter sport’ are 
situated in Switzerland, and they are so familiar, not 
only to those who have made special studies of clima¬ 
tology, but to a large section of the medical profession, 
that it is not necessary either to call special attention 
to them or even to enumerate their names. But of 
recent years to this number there have been added two 
centres in the Pyrenees, which are worthy of medical 
attention. They have been briefly mentioned in the 
English medical press recently, and it may be con¬ 
venient now that the season of winter sports is upon us 
to describe them a little more in detail. 

Font Romeu is situated at an altitude of 6000 feet at 
the eastern end of the Pyrenees on the last spur of 
the Carlitte Chain. The altitude, therefore, it will be 
seen, is almost the same as that of Davos, Arosa, or 
St. Moritz. While the mountains and forests behind 
Font Romeu constitute an effective barrier against 
north winds, the rainfall is small, mists are rare, and an 
exceptional amount of sunshine is enjoyed. There is 
but one hotel at Font Romeu, but it is a very large one, 
and an attempt has been made to keep the prices 
reasonable, while supplying guests with all necessary 
comfort. There are suites, including sitting-rooms and 
bath-rooms, and pension terms for the winter session of 
1922-23, will be available after Dec. 20th. Direct 
sleeping carriages can be obtained at Paris between 
the Gare d’Orsay and the Gare d’Odeille-Font Romeu. 
The winter sports include skating, hockey, curling, 
ski-ing, bob-sleighing, and tobogganing, and during 
January there will be international competitions. 

About two years before the war the Compagnie des 
Chemins de Fer du Midi built an electric cog-railway 
leading 4000 feet up the mountain to the north of 
Luehon, where on a suitable plateau, with specially 
large southern and western exposures, a hotel was 
constructed as an annexe to the well-known Bains de 
Luehon, and as a centre for winter sports. As at the 
hotel at Font Romeu, all necessary comfort and 
luxury can be obtained at a reasonable cost, while the 
terrain for the practice of winter sports has been 
suitably prepared. It is claimed at Super-Bagn^res 
that the ski-ing and luge tracks are unequalled, and 
certainly trouble is spared to the sportsman, inasmuch 
as he can always return to the starting-point by the 
mountain railway, and similarly his apparatus is 
brought back by mechanical means. The winter 
session commences, as at Font Romeu, on Dec. 20th, 
and during January and February there is an impor¬ 
tant programme of athletic competitions. The railway 
connexion is direct from Paris. 

At each of these resorts the terms en pension and all 
information will be given by addressing the Director 
at the Hotel, whether at Super-Bagnfcres or Font 
Romeu. 

Our connexions with France, despite political 
complications, have been drawn closer by companion¬ 
ship in arms, and the Pyrenean health centres are 
now making spirited efforts to deserve the increased 
support of a British clientele. The big railways are 
affording means of access by the supply of an excellent 
motor-car service, and at the two winter resorts, which 
we have described, rather from the point of view of the 
holiday centre, special medical attention can be 
obtained in the immediate neighbourhood. 

We must not be taken as suggesting desertion 
of Swiss resorts, but rather as introducing a choice 
in suitable cases. The Pyrenean spas do not in 
any general way arrange for the reception of 
tuberculosis. 
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KING EDWARD'S HOSPITAL FUND 
FOE LONDON. 

A meeting of the President and General Council of 
King Edward’s Hospital Fund for London, for the 
purpose of awarding grants to the hospitals and con¬ 
valescent homes for the present year, was held on 
Dec. 13th, the Prince of Wales being in the chair. 

At the commencement of the proceedings a resolu¬ 
tion was passed expressing the deep regret of the 
General Council at the death of Mr. John G. Griffiths, 
a member of the firm of honorary auditors to the Fund 
from its inception, who, in addition to much other 
good work, had revised the uniform system of hospital 
accounts in 1906. 

The Stale of the Finances . 

Lord Revklstoke (hon. treasurer), in reporting 
the amount received for general purposes by the 
Fund to Dec. 2nd, after payment of expenses, said 
that on Nov. 10th the Council decided that the amount 
to be distributed should be £220,000, the same 
amount as was distributed last year. The net income 
for the year was estimated on that day at £215,000, 
but an unexpected legacy since received had raised 
the estimated total almost exactly to £220,000. In 
this estimated total was included an anonymous 
donation of £10.000 given to the combined appeal, 
but earmarked by the donor for the King’s Fund. 
The balance of the money derived from the combined 
appeal was treated as being in an entirely separate 
category. The estimated total also included the sum 
of about £13,000, representing approximately one- 
fourth of a full year’s interest derivable from the 
legacies of Lord Mount Stephen and Sir Thomas 
Sutherland. He had every reason to believe that a 
full year’s interest on these bequests would approach 
£50,000. It had always been realised that the special 
distributions of the last few years—the National 
Relief Fund, the King’s Fund Emergency Distribution, 
the Government grants administered by the Voluntary 
Hospitals Commission, and the combined appeal^— 
had only been temporary expedients to tide over a 
particular crisis and to allow time for the development 
of permanent increases in annual income. The King’s 
Fund had shaped its distribution policy accordingly. 
Now that the time had come for concentrating on 
permanent remedies, he submitted that it should be 
their policy to endeavour to increase their annual 
distribution, and therefore their power to give steady 
encouragement and assistance to the hospitals in their 
efforts to develop new source of income and new 
methods of controlling expenditure. 

Sir William Cot.lins, in making the annual state¬ 
ment on behalf of the League of Mercy, said that of the 
93 districts in which the League was working, the 
reports received from some were that the payments 
received were less this year than last year and in 
other cases more. Some of the districts outside 
London were sending increased amounts. From recent 
inquiries he had made, it was practically certain that 
the League would not give less than the £15,000 which 
was given last year to the King’s Fund. 

Sir Cooper Perry, chairman of the Distribution 
Committee, presented the report of the committee, 
and stated that the number of hospitals applying 
for grants out of the ordinary distribution was 112, 
an increase of two over the year 1921. 

Lord Somerleyton, hon. secretary, presented the 
list of awards as follows :— 

List of Awards.* 


Acton Hospital (of which £500 to extension) . . .. £700 

All Saints’ Hospital.100 

Baby Clinic Hospital (Kensington) .. . . . . 25 

Beckenham Cottage Hospital (of which £500 to extension) 575 
BelgTavc Hospital for Children . . .. . . .. 1,000 

Blackheath and Charlton Hospital (of which £200 to 

improved kitchen and sanitary accommodation) .. 300 

Bolingbroke Hospital . . .. . . . . .. 750 


* The Distribution Committee draw attention to the fact that 
it must not be assumed that the reduction or absence of a grant 
implies dissatisfaction. 


British Hospital for Mothers and Babies, Woolwich (of 
which £1000 towards the building of the amalgamated 
hospital) .. .. .. .. .. .. • • £1,150 

Canning Town Women’s Settlement Hospital (of which 

£200 to reduce debt) .. .. .. .. .. 750 

Central London Ophthalmic Hospital .. .. 600 

Central London Throat and Ear Hospital.. .. .. 100 

Charing Cross Hospital (of which. £400 to new nurses* 

accommodation) .. .. .. .. .. 5,000 

Chelsea Hospital for Women (of which £500 to new nurses' 

home) .. . . .. . . . • .. • • 1,250 

Cbeyne Hospital for Children .. .. .. .. 200 

City of London Hospital for Diseases of the Chest (Victoria 

Park) .3,500 

City of London Maternity Hospital .. .. .. 1,000 

Clapham Maternity Hospital .. .. . . .. 300 

Dreadnought Hospital (Seamen’s) .. 4,000 

East End Mothers’ Lying-in Home .. .. .. 600 

East Ham Hospital .. . . .'. .. .. 150 

East London Hospital for Children .. 3,000 

Elizabeth Garrett Anderson Hospital .. .. .. 1,250 

Eltham and Mottingham Cottage Hospital .. .. 50 

Evelina Hospital .800 

Finchley Memorial Hospital (of which £1000 to extension) 1,150 
Florence Nightingale Hospital for Gentlewomen (of which 

£100 to reduce debt) .. .. .. .. .. 300 

French Hospital .. .. .. .. .. .. 300 

Goneral Lying-in Hospital .. .. .. 600 

German Hospital .. .. .. .. .. .. 200 

Grosvenor Hospital for Women .. .. .. .. 600 

Guy’s Hospital (of which £500 to improvements in nurses* 
accommodation) .. .. . . .. .. .. 10,500 

Hampstead General and North-West London Hospital.. 2,750 
Hendon Cottage Hospital (of which £250 to new operating 

theatre and X ray room) .. .. .. .. .. 500 

Hornsey Cottage Hospital .. .. .. .. .. 125 

Hospital for Consumption, Brompton (including Sana¬ 
torium at Frimley) .. .. .. .. .. 1,500 

Hospital for Diseases of the Throat .. 200 

Hospital for Epilepsy and Paralysis .. .. 2,000 

Hospital for Sick Children .. .. . . .. .. 5,000 

Hospital for Women (Soho-square) .. .. . . 1,250 

Hospital of St. John and St. Elizabeth . . . . . . 750 

Infants Hospital (of which £250 to reduce debt).. .. 750 

Italian Hospital .. .. .. .. .. . . 300 

Jewish Maternity Home .. .. .. .. .. 50 

Kensington, Fulham, and Chelsea General Hospital .. 25 

Kensington Dispensary and Children’s Hospital .. .. 25 

King Edward Memorial Hospital (Ealing) .. .. 500 

King’s College Hospital .. .. .. .. . . 8,000 

London Fever Hospital .. .. .. .. .. 250 

London Homoeopathic Hospital (of which £250 to reduce 

debt) .. .. .. .. .. .. . . 1,500 

London Hospital (of whioh £500 to new out-patient 

electrical department) .. .. .. .. .. 13,000 

London Lock Hospital (to maintenance of Harrow Road 

Hospital).600 

London Temperance Hospital (of which £500 to reduce 

debt, and £1000 to new nurses’ home) .. .. .. 3,500 

Maternity Charity and District Nurses’ Home, Plalstow 

(of which £500 to rebuilding and extension) .. .. 650 

Metropolitan Ear, Nose, and Throat Hospital .. .. 25 

Metropolitan Hospital (of which £1000 to reduce debt).. 4,000 
Middlesex Hospital (of which £2500 to reduce debt) .. 9,000 
Middlesex Hospital Cancer Charity.. .. .. .. 850 

Mildmay Memorial Hospital (of which £250 to Are stair- 

cast?) .. .. .. .. .. .. .. 650 

Mildmay Mission Hospital (of which £250 to scheme for 

purchase of adjoining site) . . .. .. .. 1,150 

Miller General Hospital for South-East London .. .. 3,500 

Mothers' Hospital of the Salvation Army.. .. .. 300 

National Hospital for Diseasos of the Heart .. .. 400 

National Hospital for the Paralysed and Epileptic (of 

which £1000 to reduce debt) .. .. .. .. 4,500 

Nelson Hospital (South Wimbledon) (of which £500 to 

extension) .. .. .. .. .. .. .. 900 

Northcourt Hospital and Home for Sick Children (Hamp¬ 
stead) (of which £25 to improvements).. .. .. 75 

Norwood and District Cottage Hospital .. .. .. 350 

Paddington Green Children’s Hospital .. .. .. 800 

Passmore Edw’ards Hospital for Wood Green, &c. .. 25 

Poplar Hospital for Accidents (of which £500 to new 

casualty department) . . . .. .. 600 

Prince of Wales’s General Hospital (of which £2000 to 

reduce debt and £1000 to extension) .. .. .. 6,000 

Queen Charlotte’s Lying-in Hospital .. .. .. 1,000 

Queen Mary’s Hospital for the East End (of which £1000 

to furnishing of new nurses’ home) .. .. . . 5,500 

Queen’s Hospital for Children .. .. .. .. 3,500 

Royal Dental Hospital of London .. . . .. 500 

Royal Eyo Hospital . . .. . . . . . . . . 800 

Royal Free Hospital .. . . . . . . . . 5,000 

Royal Hospital, Richmond .. .. .. . . 650 

Royal London Ophthalmic Hospital (of which £500 to 

reduce debt) . . .. .. .. . . .. 3,500 

Royal National Orthopedic Hospital (of which £500 to 
reduce debt and £1000 to establishment of country 
branch) . . . . . . . . . . . . . . 4,000 

Royal Northern Hospital (with which is amalgamated the 

Royal Chest Hospital. City-road) . . .. . . 7,500 

Royal Waterloo Hospital for Children and Women (of 
which £1000 to deficit on extension of out-patient 
department) . . . . . . . . . . . . 3,500 

Royal Westminster Ophthalmic Hospital.. .. .. 500 

St. Andrew’s Hospital, Dollis Hill (of which £50 to 

improvements) .. . . . . . . . . . . 200 

St. Columba’s Hospital (of w’hich £50 to improvements) 350 
St. George’s Hospital . . . . . . . . . . 5,000 

St. John’s Hospital, Lewisham .. . . .. .. 500 
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St. John’s Hospital for Diseases of the Skin (of which 

£100 to furnishing of nurses' home) .. .. .. £350 

St. Lnko’s Hospital for Advanced Oases (of which £600 

to acquisition of new premises).. .. .. .. 775 

St. Mark's Hospital.300 

St. Mary’s Hospital (of which £250 to improvements to 

kitchen) .. .. .. .. .. 6,000 

St. Mary’s Hospital for Women and Children, Plaistow 

(of which £1000 to new nurses’ home) .. .. .. 2,000 

St. Monica’s Home Hospital. . .. . . .. .. 100 

St. Peter’s Hospital for Stone (of which £150 to improved 

nurses’ accommodation) .. .. .. .. .. 300 

St. Saviour’s Hospital for Ladies of Limited Means 

(Osnaburgh-street).. .. .. .. .. .. 100 

St. Thomas s Hospital (of which £1000 to improvements) 11,000 
Samaritan Free Hospital for Women .. .. .. 1,500 

Santa Claus Homo .. .. .. .. .. .. 25 

South-Eastern Hospital for Children (Sydenham) (of 

which £350 to new out-patient department) .. .. 850 

South London Hospital for Women.. .. .. .. 1,250 

Stoke Newington Home Hospital for Women (of which 
£75 to deficit on improvements to nurses* accommoda¬ 
tion) .. .. .. .. .. .. .. 100 

Streatham Babies’ Hospital .. .. .. .. 25 

University College Hospital .. .. .. .. 7,000 

Victoria Hospital for Children (of which £500 to recent 
extension of out-patient department and resident 
medical officers’ quarters) .. .. .. .. 2,500 

Walthamstow, Wanstead, and Leyton Children’s and 

General Hospital .. .. .. .. .. .. 600 

West End Hospital for Nervous Diseases (of which £500 

to improvements) .. .. .. .. .. .. 1,500 

Western Ophthalmic Hospital .. .. .. .. 225 

West London Hospital (of which £1000 to new operating 

theatres) .. .. .. .. .. .. .. 5,500 

Westminster Hospital (of which £5000 to improvement of 

existing hospital) .. .. .. .. .. .. 9,000 

Willesden Hospital (of which £1000 to extension as general 

hospital) .. .. .. .. .. .. 2,000 

Wimbledon Hospital (of which £1000 to deficit on now 

nurses’home) .. .. .. .. .. .. 1,300 

Winifred House Invalid Children’s Convalescent Hospital 

Home .. .. .. .. .. .. .. 25 

Woolwich and Plumstcad Cottage Hospital .. .. 25 

Special Grant. 

Woolwich and District War Memorial Hospital Building 

Fund .£1,500 

Total—Grant* . £213,500 

Special Grant .. .. .. .. .. £1,500 


£215,000 

Sir Alan Anderson (honorary secretary) presented 
the list of awards to convalescent homes as follows :— 

£ 

All Saints’ Convalescent Home, Eastbourne .. .. 100 

All Saints’ Convalescent Home, St. Leonards .. .. 25 

Baldwin Brown Convalescent Home, Herne Bay.. .. 15 

Beau Site Convalescent Home, Hastings .. .. .. 25 

Brentwood Convalescent Home for London Children, 

Brentwood .. .. .. .. .. .. 15 

Brooklands Home (Invalid Children’s Aid Association), 

Worthing. 25 

Bushey and Bus hey Heath Children’s Convalescent Home, 

Bushey .. .. .. .. .. .. .. 15 

Catherine Gladstone Convalescent Home, Mitcham .. 50 

Chelsea Hospital for Women (with a view to encouraging 
the admission of patients direct from the hospital), 

St. Leonards .. .. .. .. .. .. 100 

Children’s Convalescent Home, Beaconsfield .. .. 25 

Children’s Cottage Hospital (in consideration of convalesr 

cent cases). Cold Ash, Newbury .. .. .. .. 25 

City of London Hospital for Diseases of the Chest, 

Saunderton .. .. .. .. .. .. 35 

Clevedon Sanatorium (Invalid Children’s Aid Association), 

Broadstairs .. .. .. .. .. .. 25 

Convalescent Home for Poor Children, St. Leonards .. 150 

Convalescent Police Seaside Home, Hove.. . . .. 50 

Dreadnought Hospital, Cudham .. .. .. .. 100 

Elizabeth Garrett Anderson Hospital (Home of Recovery), 

Barnet .. .. .. .. .. .. .. 300 

East London Hospital for Children, Bognor .. .. 125 

Florence Emma Home (Invalid Children^ Aid Associa¬ 
tion), Dover .. .. .. .. .. .. 25 

Friendly Societies’ Convalescent Homes, Dover and Herne 

Bay .. .. .. .. .. .. .. 50 

Hamilton House (Invalid Children’s Aid Association), 

Seaford .. .. .. .. .... .. 25 

Highgate Convalescent Home for Children, Highgate .. 40 

London and Ascot Priory Convalescent Home, Bracknell 50 
London and Brighton Female Convalescent Home, 

Brighton .. .. .. .. .. .. .. 25 

London Homoeopathic Hospital, Eastbourne .. .. 50 

London Hospital, Reigate .. .. .. .. . . 150 

Mental After-Care Association Homes, Fairlight.. .. 100 

Metropolitan Convalescent Institution, Bexhill, Broad¬ 
stairs (Children), and Walton .. .. .. . . 75 

Middlesex Hospital, Clacton-on-Sea .. .. .. 600 

Miller Hospital Convalescent Home, Bexhill .. . . 100 

National Hospital for the Paralysed and Epileptic, East 

Finchley .. .. .. .. .. .. . . 100 

National Sunday School Union, Bournemouth .. . . 25 

Paddington Green Children’s Hospital, Slough . . . . 75 

Poplar Hospital, Walton-on-Naze .. .. .. .. 50 

Prince of Wales’s Hospital, Nazeing .. .. . . 50 

ueen Charlotte’s Lying-in Hospital, Kilburn .. . . 50 

ueen Mary's Hospital for the East End, Theydon Bois 150 
Queen’s Hospital for Children, Bexhill .. .. .. 75 


Royal Northern Hospital. Clacton .. .. .. .. £200 

Royal Northern Hospital (Hospital of Recovery), 

Southgate .. .. .. .. .. .. .. 400 

Royal Waterloo Hospital for Children and Women, 

Whippingham .. .. .. .. .. .. 75 

St. Andrew’s Convalescent Home, Folkestone .. .. 100 

St. Andrew’s Convalescent Hospital, Qcwer .. .. 50 

St. George’s Hospital, Wimbledon.. .. .. • 250 

St. John’s Home, Kemp Town (Brighton) .. .. 50 

St. Luke’s Home (Children) (in consideration of convales¬ 
cent cases), Woodley (Reading) .. .. .. .. 25 

St. Mary's Convalescent Home, Birchington .. .. 50 

St. Mary’8 Home for Children (in consideration of conva¬ 
lescent cases), Broadstairs .. .. .. .. 75 

St. Michael’s, Westgate .. .. .. .. .. 50 

St. Nicholas’ Home (Church of England Waifs and Strays), 
Pyrford . . .. .. .. .. .. .. 50 

St. Peter’s Holiday House, St. Leonards.. .. .. 25 

Samaritan Free Hospital, Amersham .. .. .. 10O 

Seaside Convalescent Hospital, Seaford .. .. .. 10O 

Suffolk Convalescent Home, Felixstowe .. .. .. 25 

Surgical Home for Boys (in consideration of convalescent 

cases), Banstead .. .. .. .. .. .. 25 

Tilford Convalescent Home for Children, Farnham .. 15 

Victoria Home for Invalid Children (in consideration of 

convalescent cases), Margate .. .. .. .. 15 

Victoria Hospital for Children, Broadstairs .. .. 250 

Total grants.. .. *.. .. .. £5,000 


The adoption of these awards having been duly 
proposed and seconded it was carried unanimously 
and the cheques were ordered to be sent forthwith. 

On the motion of the Chairman of the Management 
Committee (Lord Stuart of Worthy), seconded by 
Lord Marshall, it was resolved to forward to the 
Government and to the Voluntary Hospitals Commis¬ 
sion a memorandum suggesting that schemes of work 
on hospital improvements, repairs, &c., should be 
considered in the allocation of funds available for the 
provision of work in relief of unemployment. 

Present Position of the Combined Appeal. 

The Chairman of the Revenue Committee, Sir Alan 
Anderson, said that the Director-General estimated 
the grand total of the Appeal Fund at £435,000. The 
two main sources of revenue to which they looked to 
bring in the balance of the £500,000 were the Adver¬ 
tisement Prize Competition and the Education 
Auxiliary, which, under the chairmanship of Viscount 
Burnham, had done wonderful work. The intention 
was to close down the general appeal by Dec. 31st, 
and only to leave in activity one or two specific 
appeals. They were now devoting thought to the 
permanent methods of increasing the income of 
hospitals. One of these was the obtaining of increased 
support from domestic workers, and a meeting would 
be held at Devonshire House in order to start a 
permanent organisation as a branch of the League of 
Mercy. The other direction was that of the organisa¬ 
tion of contributions from wage-earners generally. 
Great stress had been laid, in the propaganda of the 
Combined Appeal, on the fact that hospitals had a 
policy and a programme by means of which those who 
could afford to pay towards the cost of their main¬ 
tenance would increasingly do so on an organised 
basis. To that propaganda they unquestionably 
owed a large part of their success, and he was glad to- 
say that the appeal for permanent support from the 
classes to whom the hospitals of London meant so 
much was now ready to follow on and complete the 
work of the Combined Appeal. 

Progress of the King's Fund During the Last 25 Years* 

The Prince of Wales said it was exactly 25 years 
since the King’s Fund made its first distribution. The 
amount distributed in 1897 was £34,000 from the 
special efforts of the first year, and £22,000 from the 
estimated annual income. This year £250,000 had 
already been distributed from the Combined Appeal,. 
and the amount now distributed out of ordinary 
income was £220,000. In the second year the income 
from investments was £5000. This year the income 
from investments was £114,000, and the amount from 
other sources £100,000. On the other hand, the 
financial problem facing the hospitals and the Fund 
has enormously increased. The King’s Fund was 
founded to meet a crisis. The hospitals of London 
had then a deficit of £70,000 on a turnover of £700,000* 
The King’s Fund now distributed £220,000 a year* 
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and yet there was a deficit of £210,000. Why was 
this ? Had the income of the hospitals fallen off ? 
Were voluntary contributions dying out ? Quite the 
■contrary. Hospital income was more than three 
times what it was. Voluntary contributions continued 
to increase and were 50 per cent, more than they were 
before the war. The present difficulties were due to 
the fact that hospital expenditure had increased 
since 1897 nearly fourfold. This was due to the 
increased number of patients, needing more and bigger 
hospitals, the wonderful developments of medical 
and surgical science, and the general rise in prices 
since the war. The result was that, in spite of the 
great increase in the King’s Fund distribution, there 
was still a deficit of £210,000. The hospital problem 
was thus a much bigger one than it was 25 years ago. 
But, fortunately, the means of dealing with it had 
also grown. We had, in the report of Lord Cave’s 
Committee, a programme—and, to a very remarkable 
extent, an agreed programme. In so far as that 
programme was based on what had actually been 
done in the past, it‘was based largely on two things. 
One was the success of many of the provincial hospitals 
in organising workshop contributions. The other was 
the growth of the King’s Fund from a mere collecting 
and distributing agency into a central administrative 
body, which, being itself voluntary, respected the 
independence of the voluntary hospitals. This had 
always been the principle of the King’s Fund ; and 
this was the principle adopted by Lord Cave’s Com¬ 
mittee. The King’s Fund had become the Local 
Committee for London, and Local Voluntary Com¬ 
mittees had been set up all over the country to do the 
same kind of work. Moreover, the Order of St. John 
and the British Red Cross Society, through their 
joint council, were now assisting in the solution of 
voluntary hospital problems, and in their work Lord 
Cave’s Committee also found valuable suggestions. 
For the better performance of all the new duties 
arising out of Lord Cave’s report, the King’s Fund 
reorganised itself a year ago, and the new system of 
committees was working well. On the question of cost 
of working, the Hospital Economy Committee had 
provided the Distribution Committee with new 
material. Hitherto the Fund had deliberately left it 
to the Hospital Committees to inquire for themselves 
into the causes of high cost shown in the accounts. 
The Fund was now going a step further, by directing 
attention to particular methods of investigating and 
controlling expenditure, beginning with the question 
of adequate records of quantities consumed. 

After the usual votes of thanks the Prince op Wales 
read the following 

Message from the King. 

The King desires me to express his gratification at 
learning that King Edward’s Hospital Fund is again 
able to distribute £220,000 this year, and trusts that 
the Fund, with the assistance of its many efficient 
workers, will now be in a position to ensure the con¬ 
tinuance of the voluntary hospital system, for which 
it has always striven. The King heartily congratulates 
all concerned upon the success of the Combined Appeal 
of the Hospitals of London ; and His Majesty trusts 
that this great effort, by giving fresh impetus to all 
who are interested in the work, will substantially 
reinforce the numbers of our regular contributors. 


SWITZERLAND. 

(From our own Correspondent.) 

Overcrowding in the Medical Profession. 

The increasing ratio of doctors to population in 
Switzerland is the object of searching inquiries by 
the profession. Switzerland is at present passing 
through a very serious economic crisis. The chief 
exporting industries are at a standstill, and the tourist 
traffic is far from what it used to be. Naturally the 
medical profession is seriously affected by these 


conditions. The facilities and opportunities for 
studying medicine are greater here than anywhere. 
Education, up to entry to a university, is practically 
gratuitous. Switzerland, with 4,000,000 inhabitants, 
possesses seven universities with five complete 
medical faculties, and a great number of students 
are able to live at home while studying. It is not 
remarkable, therefore, that the academical profes¬ 
sions are well filled. On the other hand, Switzerland 
has no colonies to drain the overflow of highly- 
educated people. According to statistics recently 
published by Dr. Guisan in the Bulletin Professionel 
des Mtdecins Suisses , the ratio of doctors is highest 
in the university towns and in tourist centres, as the 
following table shows 


Town. 

Inhabitants. 

No. of 
doctors. 

i 

No. of inhabitants 
to one doctor. 

Zurich 

.. | 207,000 

275 

757 

Basle .. 

.. ! 136,000 

154 

940 

Geneva 

135,000 

227 

590 

Berne 

104,000 

154 

680 

St. Gall .. 

70,400 

62 

1136 

Lausanne 

68,500 

118 

I 578 


It will be seen that the ratio is worst in Lausanne, 
at once a fashionable tourist centre and a university 
city which has been called, not without reason, La 
Mecque M6dicale. Lucerne, Lugano, and Montreux 
with 44,000, 13,400, and 16,700 inhabitants respec¬ 
tively, three well-known places of recreation, have 
one doctor for 758, 350, and 457 inhabitants respec¬ 
tively. Purely industrial places likelLa Chaux-de-Fonds, 
Bienne, and Winterthur compare much better, having 
one doctor for 1630, 1648, and 1023 inhabitants 
respectively. In the rural districts the ratio of 
population varies from 1500 to 4500 to one doctor. 

Hospital Accounts. 

Dr. Aemmer, director of the Health Department 
of Basle, has recently formulated a demand to the 
effect that all Swiss hospitals should publish accounts 
in a uniform manner to allow useful comparisons to 
be made and to facilitate economy. Some figures 
may be of interest. To take three State-run institu¬ 
tions in Basle—in the Biirgerspital (a general hospital) 
in 1921 the expenses per patient per day amounted 
to 9.18 francs (1914, 4.43 ; 1920, 9.80). In the 

maternity clinic, 12.51 francs (1914, 7.61 ; 1920, 

14.10); and in the asylum, 10.33 francs (1914, 3.93 ; 
1920, 12.51). It may be added that in the Basle 
isolation hospital the expenses during the small¬ 
pox epidemic of last year amounted to 27.52 francs 
er day per patient. Since 1921 the expenses have 
egun to decline, owing to the general fall of prices, 
but they are still very much higher than before the 
war, chiefly because of the raised standard of salaries 
and wages. It is improbable that the latter will 
ever return to the pre-war standard. The Biirger- 
spital figures show the following proportion between 
the expenses (in francs) for food and wages :—1914: 
food, 1.02 ; wages, 1.43 ; 1921 : food, 2.04 ; wages, 
3.49. The Swiss hospitals vary a great deal. In the 
cantonal hospital of Lucerne the nursing staff con¬ 
sists of members of a religious order of Besan$on 
(France). The salary of the individual nurse is 
50 francs (£2) per year ! 

Unqualified Medical Practice. 

Switzerland has the reputation of being an 
enlightened country, but dark comers remain, as was 
shown in an address on quacks delivered by Dr. H. 
Hunziker, health officer of Basle, before the directors 
of the Cantonal Health Department at their last 
annual meeting. The Swiss Constitution leaves the 
supervision of medical practice to the cantonal 
authorities. The Federal Government sets up the 
standard, and provides arrangements for the examina¬ 
tions, for a medical State diploma, but recognition of 
the diploma rests with cantonal authorities. Of the 
25 Swiss cantons 24 now grant the licence to practise 
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medicine exclusively to holders of the Federal diploma. 
In the canton of Appenzell alone medical practice is 
free. 41 The practice of the medical and veterinary 
profession is free, and no person enjoying civic rights 
can be prohibited from exercising these professions.” 
“ Higher operative surgery, midwifery, medico-legal 
and public functions ” are reserved for qualified 
practitioners by means of by-laws, but the canton 
of Appenzell has become a perfect Eldorado of 
quacks, having 20 qualified doctors and 35 unquali¬ 
fied practitioners. The latter do not confine their 
activities to their own canton, but carry on an 
extensive postal and consulting practice throughout 
the country. Every oriental and occidental medical 
system is represented amongst them. Arabian 
medicine-men, magnetotherapists, electrotherapists, 
spagirics, herbalists, “ eye-diagnosticians,” psycho¬ 
phytotherapists, and phrenologists advertise their 
trades. One of them describes himself as court 
physician to the Sultan of Perak, another as professor 
of the University of Lima. Some diagnose all ail¬ 
ments exclusively by the examination of the urine. 
It has been learnt from a trustworthy source that 
one of them used to test a hundred samples of urine 
in half an hour, and to write as many prescriptions 
in the same time. Others never see their patients ; 
they only require a sample of urine, after which they 
send the diagnosis and medicament by return of 
post, and charge a heavy fee. Dr. Hunziker inquired 
into the original occupations of these unqualified 
ractitioners, and found among them farmers, inn- 
eepers, clerks, clergymen, cobblers, architects, hair¬ 
dressers, coachmen, policemen, journalists, tramcar 
conductors, butchers, musicians, and midwives. In 
the discussion following Dr. Hunziker’s address 
Mr. Howard Eugster, director of the Appenzell 
health department, regretted the state of affairs in 
his canton. Appenzell has an advanced democratic 
constitution, and to alter the present regulations 
concerning medical practice a referendum would be 
necessary, and at present the chances of a favourable 
issue of such a vote are very small, as “ freedom ” 
of medical practice is widely regarded as a democratic 
achievement, and the unqualified practitioners are 
firmly entrenched in popular esteem. Moreover, they 
have begun to organise themselves and to carry on 
defensive propaganda. Under these circumstances 
the other cantons can only do their utmost to 
limit the activities of these quacks to their own 
sphere. _ 


THE MEDICAL INSURANCE AGENCY. 


A meeting of the Committee of the Medical Insur¬ 
ance Agency was held on Dec. 14th at the offices of 
the British Medical Association, when an interim 
report was presented by Dr. G. E. Haslip, the chair¬ 
man, who was able to state, and to justify the 
statement, that there had been during the past six 
months a steady continuation of the prosperity which 
has marked throughout the activities of the agency. 
The satisfaction felt by those who have taken policies 
through the medium of the agency has been reflected 
in the renewal of connexions. 

In Life Assurance Dr. Haslip said that the standard 
set up in 1920 and followed in 1921 had been well 
maintained. This the figures show. For the nine 
months ending Sept. 30th, 1922, new life contracts 
representing £94,023 in sums assured have been 
secured ; the annual premium income representing 
over £4000. The number of policies negotiated was 
114, and these figures compare favourably with the 
corresponding period of 1921, when the sum assured 
was £85,931, the premium iqcome £2700, and the 
number of policies negotiated 84. 

In Motor-car Insurance , the next most important 
branch of the agency’s work, Dr. Haslip was able to 
report that the renewal premium income in the 
period under review had been increased by just over 
£1000, representing about 80 new policies. He 


expressed the hope that, with a new system of 
circularising which will come into force in 1923 the 
advantages to be gained by taking the recommended 
contracts of the agency will be even more effectively 
brought under the notice of the medical profession. 
The work of the agency, he said, is regularly attracting 
wider attention owing to the concise manner in which 
the salient features of the contracts and their special 
variations have been placed before the medical 
profession. 

Report of the Subcommittee on Educational 
Grants . 

This subcommittee, which was appointed last June, 
held a preliminary meeting on Nov. 30th, when 
there were present Dr. G. E. Haslip, Dr. Louisa Martin- 
dale, Sir Dawson Williams, and Dr. R. A. Gibbons. 
The purpose of appointing the subcommittee was to 
arrive at some method under which the daughters 
of deceased or disabled medical men may benefit by 
the benevolent schemes of the Medical Insurance 
Agency, and Dr. Louisa Martindale was invited to 
assist with her personal knowledge in respect of female 
education. The subcommittee submitted a report 
showing that the first suggestion to be considered at 
the preliminary meeting was one by Dr. Mary Stuiige, 
who proposed the establishment of bursaries for girls 
wishing to study at universities with a view to 
becoming science teachers. It was felt that the 
securing of this admirable object, having regard to the 
funds likely to be at the disposal of the Medical 
Insurance Agency, could not be put in hand at once, 
and the general conclusion of the subcommittee was 
that the first attempt should be to make grants 
towards the cost of education and maintenance at 
school of suitable girls between the ages of 12 and 14. 
It was reported that the necessary inquiries were 
being put in hand in preparation for a further meeting 
of the subcommittee. 

Allocation of Grants to Medical Charities . 

The accounts showing that a sum of £965 was 
available for allocation in various charitable directions, 
it was decided that there should be a distribution 
as follows : £400 to the Royal Medical Benevolent 
Fund Guild; £210 to the Royal Medical Benevolent 
Fund; £105 to Epsom College Benevolent Fund; 
Educational Grants (Girls) Subcommittee £250. 

The total amount distributed since 1910, when the 
agency in the third year of its life had for the first 
time an available surplus, is now £10,007. 


REPORT ON 

SIGHT-TESTING BY OPTICIANS. 


We have received from the Council of British 
Ophthalmologists the following report on sight¬ 
testing by opticians. In 1908, and again in 1919, 
opticians have made application to the Legislature 
that their craft may be legally recognised for the 
purpose of sight-testing, and it is consequent upon 
these efforts that the Council of British Ophthalmo¬ 
logists has thought it desirable to consider Die matter 
in the interests of the general public. The report is 
as follows :— 

Training of Opticians, 

The Council would warmly welcome any scheme which 
would lead to greater efficiency in the making and fitting 
of spectacles. It fully recognises that there is a very 
definite need for ar greater supply of properly trained opti¬ 
cians, and ophthalmic surgeons often have cause to deplore 
the inefficiency displayed in carrying out their prescriptions 
for glasses. 

Sight-testing by Opticians. 

In a recent petition (1919), the British Optical Association 
claimed that opticians should be recognised as capable, not 
only of carrying out the optician’s art of making and fitting 
glasses in conformity with prescriptions, but also of measur¬ 
ing and determining what glasses are required to com¬ 
pensate for defects of vision in any member of the public 
who may apply to them. Paragraph 10 of the petition 
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stated :—“ In a very large majority of refraction cases 
which can be treated by glasses, members of the public do, 
in fact, visit an optician rather than an ophthalmic surgeon 
■or medical man, and the association humbly submit that it 
is eminently in the public interest that the optician should 
be a skilled man and under suitable supervision. A qualified 
optician, especially when holding a Fellowship Certificate 
oi the Association, would recognise a case in which the eye, 
through disease or otherwise, could not be properly treated 
by glasses, and would direct the patient to an ophthalmic 
surgeon or medical man. An ignorant optician would be 
likely to supply the patient with glasses which might do 
great harm. 

Training Necessary for Sight-testing. 

The Council, however, considers that no course of training 
short of that required for full medical qualification can 
produce the skill and judgment necessary to secure the 
requirements stated in the above paragraph. Every medical 
man dealing with ophthalmic cases must be equipped with 
the knowledge necessary for ordinary qualification in 
medicine and, in addition, with special knowledge of the 
most delicate and complex sense organ in the body. It is 
the opinion of the Council that any State recognition of 
sight-testing by persons possessing only an optical qualifica¬ 
tion would not be in the interests of the community. 

The Scientific Principles of Sight-testing. 

The art of prescribing glasses can be divided into two 
periods—khe purely empirical period preceding 1850, when 
only subjective methods of testing were available, and the 
period following 1850, when accurate objective measure¬ 
ments began to be used. Those scientific methods have 
been developed by medical research, and to a great extent 
they are not available to the optician. The statement that 
where defective vision is due to other than optical conditions 
it should be treated by a duly qualified medical practitioner 
<8ee petition of the British Optical Association, par. 10, 
quoted above) is in itself sufficient argument against the 
■optician’s claim, since it is well known that changes in the 
refraction of the eye are often produced in the early stages 
of serious eye disease. In many such cases an optician may 
be successful in raising the acuteness of vision to a normal 
standard, but he would almost inevitably fail to recognise 
the disease which is the cause of the refractive error. In 
fact, disease very serious to the eye, or threatening even 
life, may occur in an eye with perfect acuity of central 
vision. 

Use of Drugs. 

An adequate examination of the eyes and a correct 
determination of the error of refraction cannot be made in 
young children, especially in cases of squint, while the 
accommodation (i.c., focussing power) is active. The 
absence of accommodative effort can only be ensured by 
the use of certain drugs, which also dilate the pupil. These 
drugs must not be used in an indiscriminate manner. In 
certain conditions of the eye their employment is attended 
by grave risk to sight. In some individuals they produce 
serious constitutional disturbances. As dilators of the pupil 
their use is frequently essential in order to determine the 
presence or absence of changes in the retina or optic nerve. 
Such changes may be the first indication of general disease, 
by the prompt treatment of which the life of the patient 
may be saved or prolonged. 

Eye Defects and General Disease. 

The treatment of headaches, associated with errors of 
refraction, demands not only the use of glasses, but also 
constitutional treatment, which can only be determined by 
a medical man. In some cases of defects of the muscular 
balance of the eyes, the use of prisms is necessary. The 
correct estimation of these and a complete investigation of 
the case are most difficult problems, since some of these 
muscular defects are among the earliest signs of serious 
diseases of the nervous system. 

Changes in the refraction of the eyes are often produced 
in the early stages of eye disease. For example, myopia 
(“ shortsight ”) often appears in the early stages of cataract, 
or of chronic glaucoma, a disease which untreated inevitably 
leads to blindness. Hypermetropia (“ longsight ”) may be 
met with in the early stages of a malignant tumour. In 
such cases glasses may bring visual acuity up to a normal 
standard, but an optician will fail to recognise the disease 
which will thus be left to run its course. 

Optical defects and disease constantly overlap; the 
former cannot be differentiated with certainty from the 
latter, nor the latter definitely excluded by any but a 
medical practitioner who has had special training and 
experience. 

Optician's Standpoint. 

The “ sight-testing ” optician endeavours either to supply 
spectacles with which the customer considers he can see to 


his liking, or to provide such lenses as will convert optically 
imperfect eyes into accurately focussing instruments. All 
are agreed that the former procedure is indefensible : the 
latter needs further consideration. 

The eve is an integral part of the human body. Develop- 
men tally it is, in its most essential elements, an off-shoot 
of the brain. There is practically no organ of the body 
which does not react upon it to its advantage or its detri¬ 
ment. Without exposing it to the gravest misfortune it 
cannot be dealt with as an inert, isolated optical instrument, 
yet it is in this way only that the optician can view it, and 
in this way only can he adapt mechanical apparatus to 
such of its optical defects as his limited means may enable 
him to recognise. Without the use of drugs to dilate the 
pupil or paralyse the focussing muscle, in many cases he 
cannot measure accurately the error of refraction, or be in 
a position to identify the cases which demand medical 
advice and treatment. If he were allowed to use such drugs 
he would become an even greater danger to the co mmun ity 
by reason of serious disease which he in his ignorance might 
produce. 

Ophthalmic Surgeon's Standpoint. 

The ophthalmic surgeon approaches his refraction work 
from an entirely different standpoint. To him the eye is 
an optical instrument, but it is also an integral part of the 
human body in complex inter-relation with the other parts. 
Its anatomical proportions and its physiological activities 
are before his mind. Its pathological disturbances, both 
local and those dependent on general disease, are known to 
him. He has at his disposal the use of all drugs necessary 
for his purposes, and of the indications for and against their 
employment he is fully aw r are. 

In the investigation of diseases of the eye, the measure¬ 
ment of the acuteness of vision, both with and without 
lenses, is one of the first steps in the examination of the 
patient. In refraction work the surgeon takes into con¬ 
sideration the physiological activities of the normal eye. 
The hypermetropic eye he regards as developmentally 
imperfect. Astigmatism may be due either to develop¬ 
mental malformation or to disease. Presbyopia (loss oi 
focussing power associated with advancing age) is a physio¬ 
logical condition, but undue rapidity in its progress may 
herald glaucoma, and apparent recovery of focussing power 
may indicate the earliest stage of cataract. Myopia is in 
many instances pathological, and the myopic eye is exposed 
to grave disorders. With a comprehensive knowledge of 
facts such as these, the ophthalmic surgeon decides in a 
pure refraction case what lenses should be prescribed. 
With what lens the patient sees best is only one point he 
takes into consideration when prescribing. His aim is not 
only to improve vision, but also to secure the health and 
comfort of the patient. No case is dismissed until full 
ophthalmoscopic and other examination has excluded all 
objective signs of disorder. 

If disease be present, its causation, whether local or 
general, has to be ascertained, and this demands a knowledge 
of the diseases of the other organs of the body which produce 
changes in the eye. The ophthalmic surgeon must have an 
adequate knowledge of diseases of the brain and central 
nervous system, of the blood-vessels and vascular system, 
of the kidneys, of the nose and its accessory sinuses, of the 
various ductless glands, &c. In fact, there is no branch of 
medicine which is not in close relationship with this special 
domain, nor is there any specialty in which a general medical 
knowledge is of greater importance. 

The Public Interest . 

It cannot be in the interests of the community to allow 
such grave responsibilities to pass into the hands of men 
with no medical training, and to hall-mark by official 
recognition a practice involving such dangers. 

Many people in the past have gone to opticians to obtain 
glasses for failing vision under the impression that they are 
fully qualified to prescribe. Official recognition of sight¬ 
testing opticians would encourage the practice and would 
increase the feeling of security which our arguments show 
to be unwarranted. There can be little doubt that this 
impression has been fostered by such “ qualifications " as 
F.S.M.C., F.B.O.A. (Fellowship of the Spectacle Makers’ 
Co., Fellowship of the British Optical Association), &c. It 
is the duty of the State to guard against legislation which 
may in any way entail detriment to the community. 

The Report is followed by an appendix giving full 
references to the history of. the science and art of 
refraction. The work quoted shows that this branch 
of ophthalmic work has been initiated and developed 
by medical men, and that even at the present day the 
optician works and must of necessity work largely on 
the more purely empirical lines of the early part of 
the nineteenth century. 
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The School Nurse. 

While in this country the tendency appeals to be 
to evolve a species of “health agent” out of a 
hospital-trained nurse < the tendency in America 
appears to be to train the nurse still further, turning 
her into a highly specialised medical woman. The 
question of the most suitable training for a school 
nurse is one deserving attention. It is economically 
unsound, for instance, that, as happens in many 
areas, a third person, in the shape of a care committee 
worker, should be the medium between the school 
doctor and the home. The fault lies in the unneces¬ 
sarily long hospital training of the school nurse, and 
her almost total neglect of training in economics or 
social science. Dr. Taliaferro Clark, in a recently 
published report, 1 suggests that there should be one 
school nurse to 1000 to 2000 children, varying with 
the density of the population. When the school 
nursing and public health work are combined, as in 
rural communities, one nurse to 500 children is 
indicated. When there are three or more nurses in a 
district, one should be supervisor, and in large 
districts there should be an assistant supervisor for 
every ten nurses. Working with full-time school 
doctors, the nurses’ duties, according to Dr. Clark, 
comprise detailed examination for (1) defective vision, 
(2) defective hearing. (3) defective and decayed 
teeth, (4) defective nasal breathing (mouth-breathing), 
(5) enlarged lymph glands (specify), (0) enlarged 
tonsils, (7) deformities, (8) under-nourishment, 
(9) suspected tuberculosis (chronic cough, under¬ 
weight, pallor), (10) nervousness. So it goes on. The 
school nurse would seem to have duties to discharge 
and observations to make beyond the average equip¬ 
ment of many general practitioners. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

A County Group. 

The following table gives the principal health 
statistics of a group of ten counties for 1921. 


Death-rates jut Death-rates per 
D>00 of population, j 1000 births. 
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Cheshire. 

Dr. Meredith Young considers the maternity and 
child welfaie scheme one of the most .successful public 

J The School Nuce: Her Duties and Responsibilities. by 
Taliaferro Chirk, Surgeon to the United States Eepnhlie. Health 
Service, Public Health Reports, Sept. 8th, 1022, vol. xxxvii.. 
No. 30. 


health measures ever adopted by his council, and gives 
credit for much of the success to his colleague Dr. Jane 
R. Shaw. He regrets that-the antenatal part of the 
programme on the score of expense has to be so 
limited and suggests an imitation of the Bedfordshire 
scheme, by which the midwives are supplied with an 
outfit for urine samples and a card for antenatal work, 
and paid according to the value of the work done. 
Of the 249 midwives actually practising, 1(55 were 
trained, 84 untrained, and 35 were unable to take 
temperatures or pulses. Three municipal boroughs 
and eight urban districts are still outside the county 
scheme. A number of useful houses have been built 
at high cost to the State, but the need is less than half 
met. Housing schemes have provided 539 houses 
and private enterprise 825. The pollution of rivers 
causes serious anxiety and another skilled inspector is 
needed. Dr. Young gives a formidable list of tlie- 
pollutions of the Dee, which is used for the water- 
supply of the City of Chester. Most of the serious 
pollutions are outside the administrative county, and 
Dr. Young favours the formation of a River Dee Board. 
Schemes for sewage disposal and water-supply art* 
needed for many districts when money is available. 
Education of the public in health matters is stressed as 
of the utmost importance. In dealing with cancer. 
Dr. Young quotes with approval the views of Sir W. 
Arbuthnot Lane and Colonel R. McCarrison, advocating 
the adoption of a dietary, containing less meat and 
more vegetables and fruit and other measures, to 
prevent intestinal stagnation and the consequent 
absorption of toxins from the intestinal tract. 

Derbyshire. 

Dr. Sidney Barwise gives a decennial stock-taking in 
his report for 1921, and heads his introduction 
“ Milestones.” During 1891-1901 the county council 
pressed for sewage disposal works, and were pioneers in 
biological filtration. Following on this, they urged 
the need of water-supplies ; now they press for the 
water-carnage system, out progress is slower. During 
the first decade of this century joint isolation hospitals 
were erected ; during the second decade the county 
council, as the executive authority of tuberculosis, 
maternity, and child welfare and education, is 
concentrating its efforts on the beginnings of disease. 
The charts and tables show that under every heading 
except cancer the fall in the death-rate has been 
steady and continuous. Dr. Barwise finds no falling 
off in the case fatality of typhoid fever, and thinks a 
serum treatment might be useful. He finds that the 
facilities for bacteriological diagnosis and for obtaining 
antitoxin are insufficiently used for diphtheria. In 
dealing with the venereal diseases scheme. Dr. 
Barwise points out that the modern method of treat¬ 
ing gonorrhoea cannot be carried out at centres in a 
county area, but only by the general practitioners, 
and he makes various suggestions for inducing the 
general practitioner to qualify himself for this work. 
He thinks more use should be made at Poor-law 
institutions in the treatment of venereal diseases. 
His conclusions are: (1) That patients who do not 
attend a centre or a medical practitioner for treat¬ 
ment should be notified ; (2) that any patient 
who infects another person should be guilty of a 
misdemeanour ; (3) that there should be power to 

commit to and detain in a Poor-law’’ infirmary any 
person not receiving treatment ; and (4) that the 
power already existing for the detention in a Poor- 
law infirmary of an infected prostitute should be 
enforced. 

Essex. 

Dr. William A. Bullough attributes the satisfactory 
infant mortality-rate in a hot dry year to (1) tin* 
education of mothers in mothercraft and infant 
hygiene, (2) the greater consumption of dried milk, ami 
(3) the lessening of dust owing to the tarring of the 
roads. As many of the rural districts are supplied 
w r ith water from surface wells, in several instances 
drinking water had to he carried considerable distances. 
All the tributaries of tlie River Crouch were dried up. 
The deep wells in Essex weie not affected to any great 
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extent. Owing to the housing shortage, old con¬ 
demned cottages are being renovated. Dr. Bullough 
draws attention to the position created by motor 
ambulances, and points out that by isolation hospitals 
the whole population could be served by less than half 
of the existing hospitals. An interesting feature of the 
report is the description of the progress of the scheme 
for a combined medical service. Under this scheme it 
is hoped to avoid overlapping and secure greater 
efficiency by effecting an arrangement between the 
county council and the local sanitary authorities, in 
accordance with which each local medical officer of 
health will become an assistant county medical officer 
for the duties of tuberculosis officer, school medical 
inspector, child welfare officer, inspector of midwives, 
or venereal diseases officer. 

East Sussex. 

Mr. A. G. R. Foulerton reports that about 75 per 
(rent, of the births were attended by midwives in 
1921. The midwives sent for a doctor in 237 cases 
out of 2169. The county council has made arrange¬ 
ments with the Brighton and Orowborough hospitals 
for the admission of difficult cases ; 37 such cases were 
admitted, 15 during labour, 16 on account of difficulty 
detected by antenatal observation, and 6 on account 
of unfavourable home conditions. The small number 
of cases is due to the fact that unfortunately only two 
hospitals are available. 

Cumberland. 

Dr. F. H. Morison includes in his report an interest¬ 
ing account of the Englethwaite Industrial Colony for 
Tuberculous Patients. The county council acquired 
Englethwaite Hall, about six and a half miles from 
Carlisle, in August, 1919. The hall has been adapted as 
an administrative block, service additions have been 
erected, and shelters provided for the patients. All, 
except one, of the staff have suffered from tuberculosis. 
In 1920-21, 32 colonists were admitted ; in 1921-22, 
63. Of the 63 colonists, 31 were Cumberland ex-Service 
men, 24 ex-Service men from other areas, and 8 
were Cumberland civilians. The industries are 
market gardening, poultry - keeping, clog - making, 
joinery, and making of artificial dentures. Orders are 
obtained from various public bodies in Cumberland. 
It is proposed to increase the beds from 40 to 75 by the 
provision of 35 additional shelters and extra service 
accommodation at a cost of £4000. After the first 
two months a payment is made for work done, part of 
the pay being retained for a leaving bonus. Patients 
are made acting foremen and are eligible for vacancies 
on the staff. The expenditure for 1921-22 is given as 
£7453 (apparently exclusive of the salary of the 
medical superintendent) and the capital cost up to 
date as £15,800. The progress of the experiment will 
be watched with much interest, as this is one of the 
first colonies undertaken by a statutory authority as 
a charge on public funds. 

Wiltshire. 

Dr. Claude E. Tangye points out that in these days 
of motor ambulances the areas of existing isolation 
hospitals can be enlarged. At present some districts 
are without accommodation for small-pox or other 
infectious diseases, while in other small districts 
expensive small hospitals, fully staffed, are waiting 
for a few patients. Up to the present, however, the 
county council has not been able to arrange a scheme 
for pooling the infectious hospital accommodation of 
the county. It is interesting to note that Dr. 
Tangye’s and Dr. W. A. Bullough’s ideas are 
mutually confirmatory. 

H u nti nfjdonsh i re. 

T'r. C. B. Moss-Blundell reports that the county 
council opened a sanatorium at Wyton, three and a 
half miles north-east of Huntingdon in June, 1920, for 
females of all ages and males up to 14 years. There 
are 9S beds, and patients are admitted from outside 
the county at a charge of £2 15s. a week for adults 
and £2 2s. a week for children. 


Rutlandshire. 

Dr. Christopher Rolleston is sanguine as to the good 
results to be expected from the systematic immuni¬ 
sation of all those found to be susceptible to diphtheria 
by the Schick test. He thinks medical inspection 
should be extended to adults, and cites with approval 
the action of American insurance companies in 
insisting upon a yearly medical examination of their 
policy-holders. The examination is followed by 
advice as to diet, exercise, &c., and treatment. The 
council have no health visitor. There is one school 
nurse who, to some extent, acts as a health visitor. 
Another nurse is badly needed. Dr. Rolleston 
records a case of anthrax, evidently contracted from 
an infected shaving-brush. The patient was treated 
by Sclavo’s serum and made a good recovery. The 
new houses are beyond the means of the farm worker 
with a family. Only 7 out of 52 houses completed 
under schemes during the year are occupied by 
tenants engaged in agriculture. 

Cardiganshire. 

Dr. L. Meredith Davies mentions that proceedings 
were taken against the Lampeter Urban Council for 
pollution of the River Dulas to such an extent that 
the fish were poisoned. The explanation furnished 
was that in a certain length of sewer sewage accumu¬ 
lated in dry weather till a storm washed it down in 
concentrated form. An agreement as to flushing 
was come to. It will be interesting to hear how the 
fish fare after the regular flushing is instituted. 

Guernsey. 

Dr. H. Draper Bishop mentions that the cattle on 
the island are free from tuberculosis. Practically 
speaking human tuberculosis contracted from cattle 
comes uncfer the heading “ other tuberculosis ”—i.e., 
tuberculosis other than that of the respiratory system. 
It is a matter of regret that the population is too 
small to make any deductions as to the effect of the 
tubercle-free cattle on the fatality of “ other tuber¬ 
culosis.” During 1921 the deaths from “ other 
tuberculosis” were eight (making a rate of 0*21), 
five from meningitis, one of which was during the 
2 to 5 age-period, and three from peritonitis, all 
over 5 years. Dr. Bishop reports that during the 
last five years the maternal mortality from childbirth 
has been 5-7 per 1000 births for the whole quin¬ 
quennium and 6*5 for 1921, and that an improved 
midwifery service and a maternity hospital are badly 
needed. 


SCHOOL MEDICAL SERVICE. 

Stirling. 

Stirling county has now a classified list of 298 
mentally and physically defective children, and during 
the year 1921 the education committee had under 
consideration a scheme for dealing with these children: 
for reasons of economy the committee has decided not 
to proceed with the provision of a special school, but 
to arrange for special classes in existing schools. 
During 1921, 8295 children 'were examined in the 
routine examination in addition to 1258 special cases. 
It was found that the doctors saw on an average 
seven children per hour. Of the cases seen, 7-5 per 
cent, required treatment. The heights and weights 
showed no great difference from those taken last year, 
but dirty heads appeared to be more frequent. Of 
1615 children with defective vision glasses were 
prescribed for 557, and 165 were otherwise treated; 
141 were awaiting treatment. The amount of ring¬ 
worm here was small and the number of scabies cases 
only half that of last year. There were no cases of 
very bad nutrition, and only 1*69 per cent, of those 
examined were below average. Markedly enlarged 
tonsils were found in 2-10 per cent, of those examined, 
and only one case of suppurating glands was found, 
though 77 had cicatrices. There were 85 cases of 
defective speech, including 25 stammerers. A survey 
of children employed out of school hours showed no 
evidence of the employment being detrimental to the 
children. 
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Nottinghamshire . 

Practically half the children in this county 
underwent medical examination during the year, 
and out of over 19,600 3Q00 were found with 
defects. Dr. Handford, commenting on the increase 
of cleanliness (in 72 per cent, of girls the hair is 
now free from nits), says that unfortunately the 
improvement in this direction is not yet sufficiently 
firmly rooted to be free from the risk of relapse on 
the relaxation of supervision. Nurses paid 2537 
home visits in this connexion, in addition to 
carrying out 26,306 individual head inspections at 
school. The classification of the extent to which 
the heads of these children are infected shows a 
marked decrease since 1912 in the number with 
“very few,” “few,” and “many” nits, and a 
decrease in the number with “ very many ” nits until 
last year, when the percentage of the last class was 
nearly five times that of the previous year. Of 
933 children with errors of refraction, there 
were 212 cases of squint. Myopia of 5 diopters cr 
over was present in 17 cases. These children are 
examined at frequent intervals and their school work 
is closely watched. There were 363 children retarded 
two or three years, and Dr. Handford appeals for 
special classes for them before taking the irre¬ 
trievable step of certifying them as feeble-minded. 


%\t jtofcms. 


ROYAL NAVAL VOLUNTEER RESERVE. | 

Surg. Lt. P. P. Nicholas to be Surg. Lt.-Conulr. 

ROYAL ARMY MEDICAL CORPS. 

Lt. (temp. Capt.) W. Y. Eccott to be Capt. 

ARMY RESERVE OF OFFICERS. 

The undermentioned cease to belong to the Res. of Off. on 
account of physical unfitness: Lt.-Cols. E. Brodribb, 
D. E. Curme, J. D. G. Macpherson, J. P. J. Murphy, and 
IT. K. Palmer; Maj. and Bt. Lt.-Col. F. W. Lamballe ; 
and Capt. T. J. Crean. 

ARMY DENTAL CORPS. 

Capts., late Spec. List, to be Capts. : JI. Broughton and 
W. II. D. Quinn. 

TERRITORIAL ARMY. 

P. Hayes to be Lt. 

Maj. (Bt. Lt.-Col.) R. T. Turner, having attained the age 
limit, is retired, and is granted the rank of Lt.-Col., with 
permission to wear the prescribed uniform. 

Capt. II. B. Whitehouse resigns his commn. and retains 
the rank of Capt. ^ 1 

The undermentioned officers relinquish their"" coimnns. 
and retain their rank except where otherwise stated : 
Lt.-Cols. P. S. Ilichens, D. A. Cameron, and G. C. Taylor , 
Majs. T. L. Fennell (with permission to wear the prescribed 
uniform) ; Capts. A. Rankine, C. M. Nicol, F. R. Eddison, 
II. J. A. Longmore, C. F. M. Saint, A. C. Alport, G. W. Shore, 
and W. Briggs (all granted the rank of Maj.) ; Capts. J. 
Green, J. C. W. Methven, C. F. Walters, J. M. Plews, A. A. 
McKenzie, C. S. O’llagan, L. T. Challenor, C. C. Boyle, 
II. Vallow, I. J. Davies, L. B. Cane, W. L. Ilolyoak, E. R. 
Flint, W. Johnston, H. G. Ludolf, W. Longley, W. W. N. 
King, L. A. Celestin, N. H. Hill, and J. Chalmers. 

Sanitary Company : Maj. J. Grounds and Capt. J. Inglis 
resign their commns. and retain their rank. 

TERRITORIAL ARMY' RESERVE. 

Lt.-Col. T. A. Green ami Maj. T. P. Puddicombe, from 
General last, to be Lt.-Cols. 

Capt. N. S. .Jeffrey, having attained the age limit, is 
retired, and retains the rank of Capt. 

The undermentioned relinquish their commns. and retain 
their rank : Lt.-Col. W. A. Benson ; Majs. A. T. Sissons, 
C. B. Whitehead : Capts. J. A. L. Magee, TL J. Slianley, 
II. P. Thomason. P. McEwan, and A. 11. Savage 
(Sanitary Company). __ 

ROYAL AT IT FORCE. 

('. V. DARose is granted*a short service commission as a 
Flying Officer. 

E. F. N. Currev is granted a temporary commission as a 
Flight Lt. " 


Corminntfrme. 


“Audi alteram partem.” 

PRESENT-DAY OUTLOOK ON TUBERCULOSIS; 
^ETIOLOGICAL AND THERAPEUTIC. 

To the Editor of The Lancet. 

Sir, —In his retrospect under this title in your issue 
of Dec. 9th, Dr. Percy Kidd has sketched admirably 
the main features of the evolution—since the seven¬ 
teenth century' onwards—of our present-day concep¬ 
tion of tuberculosis. The recognition of the essential 
unity of all its forms places the clinician of to-day on 
a vantage ground of inestimable importance in his 
outlook on the protean manifestations of tuberculosis. 
Dr. Kidd’s historical r^sumd is so excellent, that it is 
with some hesitation that I venture to recall some 
cognate considerations. 

In most of the current presentations of tuberculosis 
from the clinical side, there seems to me lacking 
sufficient reference to the results of animal experiment 
in the interpretation of the varying features of the 
disease. In teaching, it has long been my custom to 
direct the approach from that point of view. I have 
been much impressed by the interest awakened in 
students—undergraduate and post-graduate—by the 
correlation of clinical evidence and experimental 
results. The primary lesion (sore), initial latent 
period, successive involvement of groups of glands and 
viscera, systemic intoxication, and recurring periods 
of apparent latency' are illustrative and suggestive. 
The so-called “ phenomenon of Koch ” throws a flood 
of light on the problems of recurrent exacerbations, 
immunity, and re-infection. 

Continued study' along those lines is a sound cor¬ 
rective to limited vision in prognosis and treatment. 
It calls for pause as to the scientific sanction for much 
of the local (operative) treatment at present largely 
in vogue. The recognition—all tco easy—of the gross 
and obvious—e.g., in an enlarged gland or local 
exudate—and the immediate and apparently satis¬ 
factory results obtainable by operation have tended 
to obscure the larger significance of the infective 
process. Local (operative) interference can seldom 
have more than local effect. For the greater part, 
whether on glands in the track of a more recent 
spreading process or, as lately urged, on obsolescent 
calcareous glands, operation is open to serious criticism. 
Accumulating evidence is in favour of conservatism. 

While the pen is still in hand, let me re-enforce 
another therapeutic consideration. The role assigned 
to tuberculin continues to be unduly clouded by the 
disappointment of exaggerated hopes, which followed 
Koch’s early announcement and the intemperate and 
hasty statement of enthusiast partisans. As one who 
has continuously employed tuberculin in many different 
ways since its introduction in 1890, I am unable to 
follow the disparaging tone in which reference is 
frequently' made to its place in tuberculo-therapeutics. 
In innumerable cases it has served me well. Nor has 
serious danger ever emerged. Whether exhibited 
subcutaneously or percutaneously (by inunction), as I 
have been in the habit of teaching for the last dozen 
y*ears, tuberculin has given results of veiy striking 
character. Carefully arranged controls have satisfied 
me that the results cannot be interpreted otherwise 
than as directly due to the agent employed. I have 
before me the records of many cases—for the most 
part of exceptional difficulty'—which collectively yield 
remarkable testimony*. The cases include tuberculosis 
of most varied type—in lung, larynx, abdominal 
cavity, genito-urinaiy organs, glands, skin, Ac. 
Large glandular aggregations have gradually' dis¬ 
appeared, old discharging sinuses (as many as 17 in 
one instance) have closed, formidable exudates have 
been absorbed in a great variety of situations (abdo¬ 
minal, genital, and other organs). 

Apart from definite arrest of the disease as a whole, 
which may not always be possible, the disappearance 
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of graver and more distressing symptoms arrests 
attention. Thus patients with extensive renal 
tuberculosis, passing urine as often as 48 times per 
diem, have under the treatment been restored to 
normal frequency. Blood, pus, tubercle bacilli, 
present in the urine, have disappeared. Many of the 
patients, during the greater part of the treatment, 
continued their ordinary life less or more completely, 
the local improvement becoming speedily associated 
with steady gain in flesh and condition. That the 
effects are lasting is evidenced by the records in 
numerous instances which extend over 10, 15, and 20 
years. 

It would be clearly foolish to expect uniformity of 
good result. Disappointments necessarily occur. But 
they form the minority. In proportion as efficient 
treatment has been maintained for a sufficient length 
of time—a most important postulate—good results 
have been the rule. With a frankly sceptical attitude 
towards the interpretation of therapeutic results, I 
feel satisfied from close and prolonged observation 
that tuberculin is a specific remedy of remarkable 
significance in the treatment of tuberculosis. 

I am. Sir, yours faithfully, 

R. W. Philip. 

University of Edinburgh, Dec. 9th, 1922. 

JUSTIFIABLE FCETICIDE. 

To the Editor of The Lancet. 

Sir, —In your issue of Dec. 2nd (p. 1182) under this 
heading occurs the following statement: “It seems 
that the doctor in certain and possible circumstances 
has not only the right but is under an obligation to 
kill the child if thereby he can more certainly safe¬ 
guard the life of the mother.’’ The Lancet has 
undoubtedly many Catholic readers besides the present 
writer, but you will find none of them agree with this 
statement. The teaching of the Church with regard 
to craniotomy is quite clear and definite, it is not 
permissible under any possible circumstances . “ In 

scholis Catholicis tuto doceri non posse, licitam esse 
operationem quam craniotomiara appellunt.” This 
decision was given at Rome, August 19th, 1888, and 
repeated with the Papal approbation on July 24th, 
1895.—I am, Sir, yours faithfully, 

Dom Francis Izard, O.S.B., M.R.C.S., 
L.R.C.P. 

Abbaye do St. Benoit, Ma rod so us par Marodret 
Prov do Namur, Belgique, Dec. 5th, 1922. 

%* Dom Francis Izard writes from a Benedictine 
House, famous alike for its learning and its study of 
plain chant. The Papal decision is well known, but 
surely, to say that it is not safe to teach a doctrine is 
not the same thing as to prohibit such teaching in all 
possible circumstances. We can imagine situations 
when the prohibition quoted by Dom Francis Izard 
would lay a heavy responsibility indeed upon the 
shoulders of medical men.— Ed. L. 


ERGOT AND THE FUNCTION OF THE 
w BRITISH PHARMACOPOEIA. 

To the Editor of The Lancet. 

Sir, —In the report of the recent discussion on 
•ergot, I am represented as having mentioned that, 
a large number of prescriptions were “ analysed 
officially.’’ 1 I regret that this erroneous statement 
should have been substituted for what was actually 
said—viz., that “ in not one of these prescriptions did 
any official preparation of ergot appear.” Proprietary 
preparations of ergot were mentioned in an extremely 
small number of the prescriptions, but these were 
outside the scope of the discussion. 

While I am in cordial agreement with many of your 
editorial remarks on the Function of the British 
Pharmacopoeia, 2 I am not aware of having said any¬ 
thing about a conservative view held by the editors, 

1 Thk Lancet, Dee. 10th, p. 1277. line 18 from top. 

- Ibid., p. 12H.'). I 


or of their desire to retain unchanged preparations 
regarded by pharmacologists as inert. I fear that you 
credit the editors with greater power, or influence, 
than they actually possess, since they work under tie- 
control of the Pharmacopoeia Committee of the 
General Medical Council, who, in the preface, have 
expressed indebtedness for much valuable assistance 
from a very large number of loyal workers. Probably 
every teacher of pharmacology and therapeutics in the 
United Kingdom, and every writer of a text-book on 
these subjects, has submitted his views through one 
or more of the authorities consulted by the Phar¬ 
macopoeia Committee. The concluding paragraph of 
your leading article suggests that the policy of the 
British Pharmacopoeia should be extended. Mention 
is made of “ various forms of proprietary articles.” 
Ac., “ mostly unknown to hospital practice.” It 
would be interestiiig to ascertain the views of tin- 
owners of proprietary articles on such proposed 
inclusion in the British Pharmacopoeia. Further, if 
these articles are really “ mostly unknown to hospital 
practice,” may not the responsibility rest with those 
who have to watch over the ever-growing expenses of 
the dispensary ? 

I am, Sir, yours faithfully, 

Harky-street, W., Deo. 16th, 1922. NESTOR TlRARD. 


DORMANT FILARIAL INFECTION. 

To the Editor of The Lancet. 

Sir, —The note by Dr. K. Playfair on this subject 
in The Lancet of Sept. 30th raises several interesting 
points. In the first place it would be useful to learn 
which of the microfilariae was present in this case 
and how it was possible, if they were not numerous, 
to distinguish between Mf. diurna and Mf. bancrofti. 
I am not disputing the existence of a double infection, 
for it seems to be commoner than a single infection, 
but I have not yet been able to hear of a method by 
which in the slighter infections a reliable differential 
diagnosis can be made. 

The reason why “ scant attention is paid to the 
blood picture ” in most cases is quite easy of explana¬ 
tion, and I would like to ask Dr. Playfair what exact 
significance he would attach to the blood picture in a 
case of filariasis in which the usual parasites, such as 
ankylostomes, schistosomes, tapeworms, and trichina 1 , 
are present also. It seems rare to find a case of 
filariasis uncomplicated by the presence of one. if not 
all, of these parasites, not to mention a host of others 
which may or may not cause an eosinophilia. 

I am, Sir, yours faithfully, 

N. A. Dyce Sharp. 

Krtduna, Nigeria, West Africa, Nov. 16th, 1922. 

ANTRAL SUPPURATION AND DENTAL 
INFECTION. 

To the Editor of The Lancet. 

Sir, —The condensed report in your issue of Dec. lflth 
of my remarks at a recent meeting of the Odontological 
Section of the Royal Society of Medicine does not 
adequately convey my meaning. I quoted Grun- 
wald’s statement that out of 98 cases of antral sup¬ 
puration only 14 were definitely due to dental infec¬ 
tion ; out of 101 of my own cases, 12 were of dental 
origin. Antral suppuration of dental origin can be 
distinguished clinically from that of nasal origin : (1) 
By the presence of an alveolar abscess or pyorrhoea 
of certain teeth. (2) By the fact that the antrum is 
the only cavity of the nose involved. (3) By the 
character of the pus, which is very foul, smelling 
strongly of B. colt, and has a greyish sandy deposit. 
On the other hand, antral suppuration of nasal 
origin is more chronic and produces muco-pus of 
slight or fusty odour. (4) By the fact that the dental 
antrum is more easily cured by drainage than that of 
nasal origin. Dr. P. Watson-Williams spoke of nasal 
antral infection producing an apical abscess of the 
teeth. I have never seen this, and would call atte.it iu i 
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to the fact that apical abscesses without caries occur 
just as commonly in the mandible as in the maxilla. 
Neither do I believe that a dental cyst can arise 
from a nasal infection. A cyst of such an origin 
would certainly not be a dental cyst. I agree with 
Mr. A. T. Pitts that dental cysts should be drained 
into the mouth. Opening into the nose and antrum 
should be carefully avoided because the cyst lies well 
below the floor of the nose ; hence drainage into the 
nose is not good and a fistula between the mouth 
and nose may result. The cyst encroaches on but 
does not invade the antrum. As to mouth-breathing, 
I have frequently seen patients with as free and as 
patent a nose as a Ounard funnel, but yet they are 
mouth-breathers. Dental surgeons have been more 
successful than the laryngologists in treating the 
habit of mouth-breathing by the use of the rubber 
mouth screen. 

I am, Sir, yours faithfully, 

Edward D. D. Davis. 

Deo. 18th, 1922. 


DISEASES OF THE HEART. 

To the Editor of The Lancet. 

Sir, —Will you oblige me by publishing the follow¬ 
ing comments in regard to a criticism of my book, 
which appeared in last week’s issue of your valuable 
journal. 

1. In regard to T wave, your reviewer says: ** On 
p. 24 this is said to occur in normal cases ; on p. 107 it 
is said to be of grave significance.” It is obvious that 
the reference to T on p. 24 is a misprint—it should read 
Li. Ill instead of L. II. Your reviewer further 
proceeds as follows : “ Whilst its (T wave) suggested 
association with subacute bacterial endocarditis is 
surprising.” This is a mis-statement altogether on the 
part of the reviewer. Under the heading of “ Electro¬ 
cardiogram ” I said: “ In all cases I have so far 
examined T wave in the second lead was inverted.” 
It is simply a statement of fact and no kind of inference 
whatsoever was made. 

2. Your critic complains that I have made no 
reference to radiology, in a book which does not deal 
with disease of the blood-vessels. Can he tell me what 
is the practical value of radiology in heart disease ? 
Your reviewer complains, also, that I have not 
mentioned the exercise test. On p. 40 I mention the 
principles on which the test is based. I have not given 
a full account of it, because this test is of no value for a 
practitioner who only occasionally has the opportunity 
of seeing a heart case. For the test to be of value one 
must be acquainted with the normal standard under a 
great variety of conditions. The cardiac efficiency 
can best be estimated by a few direct questions to the 
patient, as Mackenzie has pointed out long ago. 

3. In your reviewer’s opinion apparently a split of 
R and S in lead II is an infrequent occurrence in 
normal cases. May I refer him to the latest book of 
“Sir Thomas Lewis ? 

4. As to whether arterio-sclerosis is a common com¬ 
plication in Graves’s disease, Ac., many of your 
readers will he able to form an opinion of their own. 
Is not sclerosis of the aorta, the coronary arteries, 
and valves frequently found in the post-mortem room 
in cases of Graves’s disease ? 

5. The explanation of thrills is not a theory originated 
by me. It is an explanation widely accepted on the 
Continent. “ Minute ” is a misprint; should read 
“ second.” 

6. I tried as much as possible in my book to expound 
views which found general recognition. I have, 
however, not entirely suppressed my individual opinion. 
I refer to it sparingly. I agree with your reviewer that 
the sentence “ It is a moot point whether auricular 
fibrillation aggravates a disease with which it appears 
or not ” is unorthodox. But the orthodox view has 
never been supported by evidence. Auricular fibrilla¬ 
tion is a symptom, not a disease. It is only necessary to 
follow up cases of mitral stenosis, with or without 
Auricular fibrillation, in order to convince oneself that 


the prognosis is not strikingly worse in the former 
instances. Again, I recommend your critic to ponder 
on the fact that attacks of angina frequently disappear 
with the appearance of auricular fibrillation. 1 need 
only mention that the article in which the doctrine was 
expounded that by relieving the strain on the heart 
muscle the weak contractions of a failing heart are 
beneficial, Ac., was favourably commented on by 
The Lancet some years ago. 

7. The thing which troubles your critic most is that 
the book does not convey a true sense of proportion. 
But the only evidence he is able to produce for his 
thesis is the fact that I have devoted a few lines to a 
method of estimating venous pressure and the 
plethysmograph, whilst I have left out a test and 
method of examination which has no practical value 
whatsoever. 

Your reviewer has gone out of his way to make out 
a case against my book. In the interests of fair play 
it would be well if reviewers appended their signatures 
to their articles.—I am, Sir, yours faithfully, 

Liverpool, Dec. 16th, 1922. I. HARRIS. 

*** We must point out that the misprint mentioned 
in paragraph 5 is the author’s. Nor dare we take up 
the position that favourable comment some years ago 
in our pages should exempt anything from future 
criticism. We are happy to publish Dr. Harris’s 
letter.—E d. L. 


ABSORPTION OF CARBOLIC ACID THROUGH 
THE SKIN. 

To the Editor of The Lancet. 

Sir, —The case of rapid and fatal absorption of 
carbolic acid through the skin, related in The Lancet 
of last week by Drs. W. R. M. Turtle and T. Dolan, 
induces me to relate a case of severe carbolic poisoning 
by inhalation of the fumes alone without any (or 
rather, only negligible) bums being present, and 
which, although very alarming, happily recovered. 
A youth employed at a chemist’s shop dropped a 
winchester of crude carbolic acid. He immediately 
got a cloth and bent down to mop up the fluid. 
Within a few minutes he fell to the ground unconscious 
and was immediately dispatched to hospital where I 
saw him less than 30 minutes from the accident. He 
was absolutely comatose, cyanosed, stertorous, with a 
subnormal temperature and a thready, rapid pulse. 
The very slightest bums were noted on the right 
hand, and nothing present in the mouth. The breath 
was strong of the smell of carbolic acid, and the 
mouth and nose covered with froth. He was cold 
but not clammy, and generally livid. The prognosis 
looked extremely grave. As I had not any idea of 
treatment of such a case beyond the general lines of 
stimulants, Ac., I thought that as the symptoms were 
due to an excess of acid that an alkali might be of use. 
I therefore gave him intravenous saline, to which was 
added 2 drachms of sodium bicarbonate per pint, 
and infused 2 pints of this solution. The effect was 
certainly marked. The breathing (assisted by the use 
of oxygen) improved almost at once, but did not fully 
recover for some two or three hours. The coma 
lightened, but unconsciousness remained for six hours. 
The lividity of the face, and especially about the 
lobes of the ears, remained noticeable for 24 hours. 
The patient recovered fully in two days, and did not 
show any signs of chest complications. The first 
specimen of urine was kept and tested for the presence 
of carbolic acid and proved positive. I did not test to 
see how long a period elapsed before the urine was free. 

I cannot claim anything for the use of intravenous 
sodium bicarbonate as a scientific procedure in cases of 
carbolic acid poisoning, but my observations in the 
case related certainly impressed me at the time in the 
definite amelioration of the extreme symptoms in a 
short time. I feel sure that carbolic acid poisoning 
by inhalation only must be of rare occurrence. 

I am, Sir, yours faithfully, 

R. Eccles Smith, O.B.E., F.R.C.S.E. 

' Barry, Glam., Dec. 17th, 1922. 
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THE MERITS OF PROPORTIONAL 
REPRESENTATION. 

To the Editor of The Lancet. 

Sir. —The methods of counting votes in any 
P.R. election are not puzzling to anyone who will take 
a little trouble to understand them. Dr. S. C. 
Lawrence 1 has failed to realise that the electors have 
one vote and one vote only. This vote Is indicated by the 
marking of preferences—but those preferences are 
not votes. They are instructions to the returning 
officer to give the particular elector’s vote to the 
candidate marked 1 ; if such candidate can be elected 
without that vote counting, or if the candidate is 
hopelessly out of the running to give the vote to the 
candidate marked 2. and so on. In this particular 
election the votes cast for Dr. Lawrence were 90— 
neither more nor less. These 90 were not plumpers ; 
only one of them was. as the result sheet shows in the 
second count. Certainly, these 90 votes were first 
preferences, but a “ plumper ” is a paper on which 
only a first preference is shown. Out of the total votes 
(2940) cast, Dr. Lawrence received 90—i.e., 3-05 
per cent.—and was at the bottom of the poll on the 
first count. He was therefore declared defeated, and 
his 90 papers were re-examined and distributed in 
accordance with the preferences marked upon them. 
The small group who supported Dr. Lawrence, there¬ 
fore, did not lose their votes with the defeat of their 
first choice. One of them did, as he marked no 
further preference. As against Dr. Lawrence’s 3*05 
per cent, the successful candidates received respec¬ 
tively on the first count 32-85 per cent, and 27-06 
per cent., and on the completion of the election they 
had received between them over 00-07 per cent, of the 
total votes cast. I am quite certain that if Dr. 
Lawrence will give say an hour’s study to a proper 
description of the P.R. methods he will be quite 
satisfied that it accurately and truly reflects the 
opinions of the electors as expressed by their ballot 
paper's. Will you permit me to add that neither 
directly nor indirectly was I interested in any of the 
candidates for the Combined Universities Constituency, 
but I am interested in P.R. 2 

I am. Sir, yours faithfully, 

Oscar M. Wihl, B.A., LL.B. Cantab. 

Manchester, Dec. 11th. 19*2*2. 

1 The Lancet. Dec. 2nd. 1922, p. 119;». 

* The Reform of Political Representation, by J. Fischer 
Williams, C.H.K., published by John Murray, 2s. (id., gives full 
information on P.R. 


Women Sanitary Inspectors and Health 
Visitors Association. —This association is holding 
its second winter school for health visitors and school 
nurses at King’s College, Strand, from Dec. 2.Sth, 1922, to 
Jan. 11th, 1923. Applications, accompanied by stamped 
addressed envelope, should be made to the Secretary, 
Miss C. I. Macdonald, at York Buildings, Adelphi, 
London, W.C. 

Newcastle-upon-Tyne and Northern Counties 
Medical Society. —A meeting of this Society was held on 
Dec. 7th, with Prof. Stuart McDonald, the President, in 
the chair. Sir Humphry Rolleston, who delivered the annual 
address, chose as his subject High Arterial Blood Pressure, 
and outlined the observations from the earliest records to 
the present time, passing to a critical analysis of the causes 
and treatment. Prof. 1). Drummond proposed a hearty 
vote of thanks to the lecturer : this was seconded by Dr. 
Andrew Smith and carried with acclamation. In the 
evening the annual dinner took place. 130 members and 
guests being present. Tin* guest of the evening was 
proposed by Prof. T. Beattie. Sir Humphry Rolleston. 
in his reply, referred to the famous medical men 
who had originated in the Newcastle district, including 
Akenside, Addison, and Snow. The Society was proposed 
by Prof. Arthur Robinson, and responded to by the 
President. Dr. R. A. Holam proposed the health of the 
otlu*r guests of tin* Soeiet y- --viz.. Prof. Drummond. 
Admiral Slayter, and Mr. S. Dunstan. and Admiral Slavter 

replied. 
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NOTES ON CURRENT TOPICS. 

Prorogation of Parliament. 

The Royal Assent was given on Friday, Dec. 15th, by 
Royal Commission to the Appropriation Act, the Trade 
Facilities and Loans Guarantee Act, and the Importation 
of Animals Act. The Lord Chancellor afterwards read 
the King’s Speech proroguing Parliament until Tuesday, 
Feb. 13th. _ 

HOUSE OF COMMONS. 

Wednesday, Dec. 13th. 

Education of Physically Defective Children. 

Mr. McEntee asked the President of the Board of 
Education whether he was aware that a number of physically - 
defective children within the area of the Walthamstow 
education area who were of school age were now being 
denied facilities for elementary education ; that application 
was made to his department in April, 1921, by the said 
authority to sanction a scheme to enable them to provide 
the education which under Section 20 of the Education Act, 
19IS, it was their duty to provide, and that the plans sub¬ 
mitted were generally approved by his department, but 
sanction to proceed with the scheme was withheld on the 
ground of the necessity for economy ; that the authority 
named was one of the most economical in the Greater London 
area ; and whether he would now sanction the scheme of this 
education authority.—Mr. Wood replied : I am aware that 
there is some deficiency in the provision for physically 
defective children in Walthamst-ow. I have not been able 
to enter closely into the merits of the case, but I am prepared 
to give it further consideration. 

The Use of Insulin, 

Sir William Bull asked the Minister of labour, as repre¬ 
senting the Ministry of Health, whether he was aware that 
the Council of Medical Research was throwing obstacles in 
the way of the general production of a remedy for diabetes 
known as insulin ; if, seeing that knowledge of the remedy 
had long passed the experimental stage, he could arrange that 
the manufacture should be left to private enterprise : and 
whether he was aware that a system of licences granted by 
the Council of Medical Research to authorised persons would 
afford ample protection to the public and make the remedy 
available much sooner than by keeping it a Government 
monopoly.—Sir Montague Barlow replied : The answer 
to the first part of the question is in the negative. So far 
from creating obstacles the Medical Research Council are 
doing everything in their power to accelerate the production 
and use of insulin in the treatment of diabetes. As regards 
the second part of the question my right hon. friend is under 
a misapprehension. His assertion that the remedy has 
passed the experimental stage is not in accord with the 
experience of other countries or the best scientific opinion 
here. There is no question of any Government monopoly, 
and the suggestion which he makes as to manufacture is on 
the lines which the Medical Research Council have been, 
in fact, diligently pursuing for some time past. 

Hardship under Dentists Act, 

Mr. Thomas Henderson asked the Minister of Labour, 
as representing the Ministry of Health, whether he was 
aware that Mr. James Telfer, of 29, Castlehill-road, Ayr, 
was practising dentistry for five years before joining the 
Army : that lie was wounded and taken prisoner and only 
arrived home after the armistice : that he had been con¬ 
tinually in and out of hospital up to last May, and had 
undergone three operations ; and that, although he had 
been practising dentistry since last May, his application for 
registration under the Dentists Act had been refused, on 
the ground that ho had not practised, since his discharge ; 
and whether, as this man could not possibly practise during 
the time he was in hospital owing to war service, steps 
would be taken at once to remove the injustice arising in 
this ease.— Sir M. Barlow replied : The Minister of Health 
has no jurisdiction in regard to admissions to the Dentist*’ 
Register, but inquiry will be made into the facts of this 
case and the result communicated to the hon. Member. 

Notification of Small-po.r . 

Mr. Dunnico asked the Minister of labour, as re] R esenting 
the Ministry of Health, whether lie was aware that there 
was considerable uneasiness in the minds of the public by 
reason of carelessness on the part of certain authorities whose 
duty it was to prevent the spread of small-pox : and that, 
in addition to the case at Poplar workhouse where a man 
suffering from this disease was permitted to mingle freely 
with the other inmates for a fortnight, thereby infecting 
many other persons, that a well-known school was elos< d 
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on account of an outbreak of small-pox, but that no steps 
were taken to trace the contacts or to notify the respective 
medical officers of the areas in which many of the boys 
resided ; and whether he would take immediate action to 
safeguard the public against this carelessness and to assure 
them that the necessary steps to prevent the spread of this 
disease were being rigidly enforced.—Sir M. Barlow replied : 
My right hon. friend is not aware that there has been any 
carelessness on the part of the authorities whose duty it is 
to prevent the spread of small-pox. The school referred to 
is presumably the school in London which was recently 
closed because one of the pupils had contracted small-pox 
at home. My right hon. friend is satisfied that all requisite 
steps were taken by the authorities concerned to trace the 
contacts of this case and to notify the medical officers of the 
district in w'hich the contacts resided. 

Insured Persons and Private Medical Treatment. 

Mr. Gould asked the Minister of Labour, as representing 
the Ministry of Health, the procedure which could be 
adopted by insured persons who received medical attention 
from their own private doctor to obtain a return of that 
portion of their insurance contribution which was allocated 
for the purposes of treatment by panel doctors.—Sir M. 
Barlow t replied : An insured person who desires to be 
treated by a practitioner not under agreement with an 
insurance committee may apply to the insurance committee 
for the area in which he resides for permission to make his 
own arrangements. If permission is granted a contribution 
will be made by the committee towards the cost of the 
treatment so obtained. The insurance committee has full 
discretion in considering applications of this nature. There 
is no provision in the Acts for any reduction in the contribu¬ 
tion payable by or in respect of an insured person on the 
ground that he does not take advantage of the arrangement 
made under these Acts to provide him with medical 
treatment. 

Panel Practitioner's Remuneration. 

Mr. Gould asked the Minister of Labour, as representing 
the Ministry of Health, whether there is any limitation to 
the number of insured persons on a jjanel doctor’s list; 
what is the average amount of remuneration received by 
doctors on the panel list; and whether, on the whole, 
insured persons were receiving the same consideration and 
attention as private patients.—Sir M. Barlow replied : The 
limit of the number of insured persons whom an insurance 
practitioner may have on his list is fixed for each area jointly 
by the Insurance Committee and the Medical Panel Com¬ 
mittee. No practitioner working single-handed may have 
more than 3000 persons on his list, and in a considerable 
number of areas a low'er maximum of 2500 or 2000 has been 
fixed. Taking the country as a whole the average number 
of insured persons per doctor is approximately 1000 and 
the corresponding remuneration, including mileage payments, 
would be slightly less than £500 a year. Insurance practi¬ 
tioners are expected to give the same standard of treatment, 
within the scope of their terms of service, to insured persons 
as they would to private patients. 

Vaccmation. 

Sir Harry Brittain asked the Minister of Labour, as 
representing the Ministry of Health, whether, in the case of 
an epidemic of small-pox as at present, it was the policy of 
his department to encourage the precaution of vaccination.— 
Sir M. Barlow replied : Yes, Sir. 

Thursday, Dec. 14th. 

Methods of Medical Boards. 

Mr. Sitch asked the Minister of Pensions if he had received 
complaints from ex-Service men regarding the methods 
adopted by medical boards respecting their examinations ; 
whether he w*as aw'are that numbers of men wdio had recently 
appeared before these boards complained that proper 
examination did not take place ; and whether, in view’ of 
the serious nature of these complaints, he w’ould institute an 
inquiry w’ith a view to allaying suspicion and distrust.— 
Major Tryon replied : I have received some complaints of 
this nature w’hich, I am glad to say, have proved on investiga¬ 
tion to be without substance. Full instructions have been 
given to medical boards in order to ensure an adequate 
examination of all cases, and the work of the boards is 
subject to periodic inspection by officers from the headquarters 
of the Ministry. I am satisfied that the medical boards 
discharge their duties with efficiency and at the same time 
with every consideration for the men. 

Schools for Physically Defective Children. 

Mr. Short asked the President of the Board of Education 
the number of schools now provided for the education of 
physically defective children ; and what increase had taken 
place since 1914.—Mr. Wood replied : There are now 199 
certified schools for physically defective children, of which 
108 have been certified for the first time since April 1st, 1914. 


Feeding of School-children. 

Mr. Robert Richardson asked the President of the 
Board of Education w T hat local authorities besides those of 
Hull, Portsmouth, and Sunderland exceeded between April 
and August of this year the limit of expenditure upon school 
feeding laid down by the Board for the whole of the financial 
year 1922-23.—Mr. Wood replied : The only period of the 
current financial year for which I have figures of the net 
expenditure of local education authorities upon provision of 
meals is the period April 1st to Nov. 30th. During that 
period the net expenditure of 47 local education authorities 
exceeded the sums specified for each of them in the Board’s 
first allocation. The names of the authorities concerned are 
as follows :— 

Barrow-in-Furness, Birkenhead, Bradford, Burnley, Burv, 
Chester, Derby, East Ham, Halifax, Kingston-on-Huil, 
Leicester, Portsmouth, Preston, Reading, Smethwick, 
Sunderland, West Ham, West Hartlepool, York, Ashton- 
under-Lyne, Chorley, Colne, Dukinfield, Ilkeston, Keighley 
Lancaster, Macclesfield, Stalybridge, Taunton, Workington, 
Barking Town, Edmonton, Enfield, Erith, Felling, Hebbum, 
Kettering, Radcliffe, Tottenham, Wood Green, Willesden, 
Brecon, Monmouthshire, Cardiff, Abertillery, Bath, Leigh. 

Mr. Robert Richardson asked the President of the Board 
of Education if the Board had advised local education 
authorities not to feed school-children whose malnutrition 
was due to temporary or chronic destitution of their parents ; 
and why, seeing that the Education Act, 1921, did not 
permit differentiation among the many causes of malnutri¬ 
tion, this action had been taken.—Mr. Wood replied : 
I find in Section 84 of the Education Act. 1921, no authority 
for thinking that it was the intention of Parliament that a 
considerable part of the burden of the relief of destitution 
should be shifted on to the education rate and the vote of 
the Board of Education. I have seen no reason to depart 
from the principles of administration laid down in this 
respect by the late Government and my predecessor. 

Detention of Able-bodied Lunatics. 

Mr. Frederick Roberts asked the Minister of Labour, 
as representing the Ministry of Health, whether it was the 
custom of the Lunacy Department to endorse the detention 
for a period of many years of able-bodied asylum inmates 
who could not be proved to be dangerous and unfit to be at 
large, for the sole reason that no friend or relative had been 
available to apply for their discharge ; and w’hether, since 
it would result in a saving of the rates that some provisional 
arrangement should be entered into to facilitate the return 
of such inmates to a condition of self-supporting and self- 
respecting life again, steps could be taken to that effect.— 
Sir M. Barlow" replied : The detention or discharge of 
patients in public asylums rests with the visiting committees, 
and no question arises of the endorsement of their decision 
by the central authority. It is not the case that asylum 
inmates, such as the hon. Member describes, are detained 
for the sole reason that they have no friends. If a patient 
is sufficiently recovered to be able to look after himself, he 
would be discharged. On the other hand, a patient partially 
recovered could only be discharged if he had friends or 
relatives who were able and willing to take care of him. 

Deaths from Small-pox. 

Mr. Trevelyan Thomson asked the Minister of Labour, as 
representing the Minister of Health, the total number of 
deaths occurring this year from small-pox amongst those 
vaccinated, and also amongst those not vaccinated, and 
the percentage rate of deaths to cases in each class.—Sir M. 
Barlow replied : The total number of deaths from small-pox 
occurring during the first 11 months of this year was 27. 
Twelve of these cases have been vaccinated, 11 were unvac¬ 
cinated, 3 showed no evidence of vaccination, and 1 was 
vaccinated during the incubation period of small-pox. The 
total number of cases of small-pox occurring in vaccinated 
persons during the 11 months was 271 and the percentage 
rate of deaths to cases in this class irrespective of age was 4*4. 
The total number of unvaccinated cases, including those 
w'hich showed no evidence of vaccination or w r ere vaccinated 
only during the incubation period of small-pox was 025, and 
the percentage rate of deaths to cases in this class, irrespec¬ 
tive of age, was 2-4. In 0 cases no information is available 
os to vaccination. There w’ere no fatal cases among vaccinated 
persons under 35 years of age. 

Miner's Nystagmus. 

Mr. David Grenfell asked the Secretary for Mines the 
number of claims for compensation for miner’s nystagmus 
which w T ere reported in each of the four preceding years ; 
and whether he would institute a commission of inquiry into 
the causes of this disease, with the view' of eliminating the 
industrial loss and the personal suffering consequent upon 
its prevalence in the mining industry.—Lieut.-Col. Lane- 
Fox replied : According to statistics furnished by the Home 
Office the total number of workmen in receipt of compensa¬ 
tion for nystagmus was 6449 during 1919, 7028 during 1920, 
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and 6717 during 1921. Statistics on this point wore not 
collected for the year 19IS. At the request of my advisers 
an expert committee of inquiry into the causes of-nystagmus 
was set up by the Medical Research Council in 1920. The 
lirst report of the committee was published at the beginning 
of this year and the committee is still at work. 

The Personnel of Medical Boards. 

Mr. SHORT asked the Minister of Pensious whether the 
medical boards were composed of permanent officers of the 
Ministry ; if so. the number of officers so employed and their 
salaries ; and, if the boards wen* composed of medical men 
drawn from panels of local practitioners, the fees paid for 
individual examination and the total cost for 1921 for such 
payments.—Major Tuyon replied : The personnel of the 
medical boards of the Ministry is very largely drawn from 
local practitioners, who receive the following fees : chairman, 
£1 11s. (id. for a session of two and a half hours : specialists, 
£2 2s. ; ordinary members or assessors, £1 (is. ‘id. Consider¬ 
able assistance is now given on this work by full-time medical 
officers of the Ministry, of whom some 200 are liable for this 
service as part of their duties. The average salaries of these 
off!cere is approximately £921 per annum. The total 
expenditure on payments to sessional members of the boards 
was, in 1921, £627,795. The corresponding figure for the 
current year will be more than one-third less, owing to a 
reduction of the sessional fees payable, and of the number 
of members of ordinary boards from three to two. 


Stebital g*s. 


University of Oxford.—A t recent examinations 

the following candidates were successful : — 

Examination for Dkukkk of M.B. 

Materia Medial and Pharmacology. —C. E. Beveridge. New ; 
W. B. Boon. Lincoln ; C. W. Carter. Queen’s ; D. It. 
Oawler, University : L. N T . Jackson. Ballioi : T. L. Ormcrod, 
Queen’s : II. A. Robertson, Ballioi : B. K. Tompson, 
Brasenose: G. I. Wilson, Queen’s: (5. P. Wright, Exeter; 
Olive B. Buckley and Matilda E. Bngnion, Somerville : 
Ella Cock nun, Oxford Home Student ; and Cicely Williams, 
Somerville. 

Pathology .—L>. T. Barnes. St. John’s : A. M. Cooke. Jesus : 
H. N. Elphiek aud P. 11. Martin. New : G. F. Miteheson, 
Christ Church ; A. A. ¥. Peel, University : H. A. Hubert son, 
Ballioi : A. W. L. Row, Brasenose : T. E. Hyves, Trinity : 
B. G. Scholeflcld and A. W. L. Steven -. Christ Church; 
E. B. Strauss. New; T. S. Townsend. Jesus: ii. F. Turney. 
Magdalen : W. R. Wood. Pembroke : Alice E. Harding, 
Oxford Home Student ; and Cicely Williams. Somerville. 
Forensic Medicine and Public Health. — H. V. Feeey, Brasenose : 
It. F. Johnstone. St. John’s : T. L. Ormcrod. Queen’s : 
.1. P. Shaw. Ballioi : A. W. L. ^tevens. Christ Church : 
E. II. Watkins. Hertford ; A. Q. Wells, St. John’s ; Xorah E. 
Bodkin. Oxford Home Student: Dorothy W. Crook. 
Somerville : Sibyl R. Eastwood, Oxford Home Student ; 
and Katharine M. Hodgkinson. Somerville. 

Medicine , Midwifery, and Surgery. —W. H. Brain, New ; 
E. Chapman aud D. S. Davies. Magdalen : H. A. Gilkes. 
Christ Church : J. G. Johnstone, St. John’s : C. R. Lane, 
New : Dorothy J. Collier, Oxford Home Student : Katha¬ 
rine M. Hodgkinson. Somerville; and Constance M. Ottley. 
Oxford Home student. 

Royal College of Surgeons of England. — An 

ordinary Council meeting was held on Dee. 1 lilt. Sir Anthony 
Bowlbv being in the chair. A rei>ort was read from the 
Court of Examiners respecting candidates found qualified 
for the diploma of Fellow, and diplomas were awarded to the 
following 23 candidates 

Alan C. Ainsley, Cambridge and London : 11. B. Chandruchud, 
Bombay and Guv’s ; Charles (). Davie-. Liverpool ; John 
LI. Davies. Cambridge and St. Bart.’s : Roland A. II. 
Fulton. Otago and London : Charles L. Gimblett, Cambridge 
and St. Thomas’s; Aubrey Goodwin, Univ. Coll, and St. 
Thomas’s: Arthur C. Halliwell. St. Thomas’s : Ivan B. 
Jose, Adelaide and London : Nathanael J. Judah. Edin¬ 
burgh and St. George\s : Leonard C. E. IJudon, Adelaide. 
London, and Guy’s : Samuel I). Lodge. Leeds and London ; 
Norman P. L. Luml), St. Thomas’s and London : Herbert L. 
Sackett, St. Bart.’s: John F. H. Stallman. Guy’s : Mildred 
Warde. Royal Free : Gilbert C. Wcllish, Sydtiey and London : 
J(dm G. Whitaker, Melbourne and London ; Horace 1*. W. 
White, Edinburgh and London : David Whvte. Otago and 
London : Vulentino Wilkinson. Univ. Coll, and Guy's : 
Reginald S. Woods. Cambridge and St. George’s ; and 
Arthur I>. Wright, St. Mary’s. 

In addition to the above Mr. M. W. H. Holman satisfied the 
• xuminers, but had not reached tile requisite ago for the 
granting of the diploma. 

A report was read from the Hoard of Examiners in Dental 
Surgery respecting candidates found qualiliod for tin* 
Lie, nee in Dental Surgery, and licences wciv awarded to the 
billowing SI candidates: - 

R. C. Andrew-;. Gu>’-: S. Attwooll, Royal Dental; W. O. 
RaiU-y and D. J. Bak ,, r. i >ny : ('. T. Ba^on, Birmingham : 


G. Beamish, Guy’s : R. F. Bin us, London : C'. C. Brattle' 
and A. J. Britz, Guy's : M. F. S. Burger, London ; T. C. 
Butler aud A. Clarke, Guy’s ; E. J. Cloke, Univ. Coll. ; 
A. J. Constance, Bristol ; I). E. Davies, Royal Dental ; 

J. S. Dick. Guy’s ; W. T. L. Douglas. London ; J. E. H_ 
Duckworth, Guy’s : Ii. A. Edmonds, T. K. Ellis, and 
A. B. Evans, Royal Dental ; L. Evans, Guy’s : R. II. 
Faurc, Royal Dental ; F. J. Fourie, Guy’s : G. Freedman, 
lloyal Dental ; F. C. Gardeniier and A. S. T. Garland, 
Guy’s : Violet H. George, Royal Dental ; L. J. Goddcn. 

G. AV. Griffiths, G. T. Hankey, L. B. Holder, J. B. Hine. 
and S. T. Hine, Guy's : F. G. Hollier, Royal Dental ; 

K. Hooper and J. A. Hudson, (Jay’s : A. E. T. Hunt and 
T. Hunt. Birmingham ; F. G. Hutchinson, Guy’s : H. W. 
Jones, Royal Dental ; L. T. Jones aud G. Kilvington. 
London ; J. S. Lycett. Sheffield : G. D. Margotts. Royal 
Dental ; A. G. Maudsley, Univ. Coll. : S. Mellor, Sheffield : 

R. IT. Muller, Guy's ; A. H. Murch, Royal Dental ; F. A. 
Nicolai, Guy’s : A. Pain and Margery (J. Pain. Univ. Coll. : 
M. Patlonsky and A. F. Porter, (Juy’s : R. V. Power and 
II. D. Roberts. Royal Dental : B. Rubinstein. K. Samuel**. 

S. E. Soimitt, E. A. Sheppard, and H. Slater, Guy’s ; 

S. (J. Smith, Royal Dental ; \V. (J. Smith, Bristol : C. 11. 
Stevens, (Juy’s ; F. B. Stevens, J. W. Strettou, and J. N. 
Strickland, lloyal Dental ; W. H. Taylor, (Juy’s ; A. F. 
Tunstall, London ; F. PL Turley, Royal Dental : C. E. 
Turner, London ; A. K. van Niekerk and H. J. Walters, 
Guy’s; H. H. Watkins, Bristol ; II. Wayman, Guy’s: 

L. F. C. C’. Whateley, Royal Dentai : A. S. Whittaker. 
Manchester: C. Williams, London : W. J. Williams and 
C. B. Wilson, Guy’s : L. W. Wilson, London : M. B. Wilson 
aud W. II. Wilson, Royal Dental ; and O. II. M. Woodbridge„ 
Guy’s. 

A report w r as read from the Hoar<l of Examiners in Dental 
Surgery, with reference to the revised regulations for the 
Licence in Dental Surgery to come into force on Jan. 1st. 
1923, which were approved and adopted.—The President 
reported that, owing to the illness of Sir Arthur Keith, the 
Hunterian lectures arranged for Jan. 15th, 17th, 19th, 22ml, 
21th, and 26th, 1923, would be postponed until March or some- 
later time, of which due notice would be given. 

At the Primary Examination for the Fellowship of the 
College, which concluded on Dec. 15th. 152 candidates 
presented themselves for examination, of wiiom 56 won* 
approved and 96 wore rejected. The following is a list of 
the names and medical schools of the successful candidates: 

C. B. Andreao. Guy’s Hosp. P. Beauchamp, Cambridge 

and Guy’s Ilosp. : L. A. Bennett, Otago, London, and 
Middlesex ITosps. : H. J. Bhatia, Bombay and London 
Ilosp. : B. Bourko, Dublin mid Middlesex Ilosp. : (J. J. 
Bowen, Middlesex and St. Mary's Hosps. : J. Brumwoll. 
Durham and St. Mary’s Ilosp. ; J. D. M. Cordell. St. 
Thomas’s Hosp. II. K. Christie. Otago and Middlesex 
Hosp. : (’. O. Coghlan. Sydney and St. Mary’s Hosp.: 
W. M. Cotter, New Zealand aiul St. Bart.’s Hosp. : W. 1. 
Daggett. Cambridge and King’s Coll. : R. K. Pebenhaui. 
Cam arid go and London Hosp. : A. M. Deif. Cairo and Guy’s 
Hosp. : J. I). Dhruv. Bombay and St. Thomas’s Ilosp. : 

T. A. J. M. Dodd, Oxford and St. Bart.’s Hosp. : K. M. K. 
Duff. Guy’s Ilosp. : F. J. T. Foenander. Ceylon and 
Middlesex Hosp. : I>. Frost, London Hosp. : J. A. Gal let ly. 
Cambridge and Middlesex Ilosp : II. H. Gellert. Edinburgh 
and St. Mary’s Hosp. : A. S. (Jough, Guy’s Hosp. : Agnes 
If. S. Gray. London ami London Sch. of Med. for Women : 
C. M. Greenslade, Otago and St. Bart.’s Hosp. ; E. J. 
Greenwood, Cambridge and (Juy’s Hosp. : A. L. Gregg. 
Dublin and St. Mary’s Hosp. : Dorothy W. Hall. Liverpool 
and St. Mary’s Hosp. : R. J. B. Hall, Otago and St. Bart.V 
llosp. ; A. J. C. Hamilton, Edinburgh and London Hosp. : 
R. W. .Tones, Liverpool ; S. Kadinsky, Westminster, King’.-, 
and Middlesex Hosps. ; F. II. King, Cambridge and *St. 
Mary’s Hosp. : D. Lurie. Cape and Oxford : G. E. Mackay. 
Melbourne and Middlesex Ilosp. : D. II. MacLeod. Middlesex 
Ilosp. : A. McMillan. Birmingham ; Alice M. C. Macpherson. 
London Sch. of Med. for Women : I). P. Marks. Cambridge 
ami St. Thomas’s Ilosp. : D. V. Murphy. Cork and S'. 
Mary’s Ilosp. ; A. E. Purk. Otago and Middlesex Hosp. : 
II. L. Peake. (Juy’s Hosp. : Annie Pichaimuthu. Madras 
and Royal Free and Univ. Coll. : (J. H. Pitt, Guy’s Ilosp. : 
W. A. Richunls. Charing Cross and St. Mary’s Hosps. : 
K. W. Riches, Middlesex Hosp. : C. R. Saudi ford. Manchester 
and St. Mary’s Ilosp. : C. Sntynrnju. Madras and St. MaryV 
Hosp. ; T. Scshachalam, Madras and London Hosp. : 
J{. C. Shaw. Manchester; (J. S. Sinnatamhy. Ceylon and 
St. Mary’s Ilosp. ; N. R. Smith. Sydney and St. Mury - 
lhs|). ; (J. 11. Steele, Univ. Coll, and St. Mary’s Ilosp. : 

H. (J. Taylor. Cambridge and St. George’s Hosp. : S. P. 
Taylor, Bristol ; C. H. Thomas. St. Bart.’s Ilosp. ; A. H. 
Whyte, Durham, St. Bart.’s. London, aiul Middlesex Hosp-'. 

University of Liverpool.— At examinations 

recently held the following candidates were successful: — 
Final Examination eon Dkohkks of M.B.. C-u.B. 

Part J. —B. E. A eland. Grace A. Austin, C. B. Bumford 
(distinetion in Pathology). R. V. Herrington. C. H. Bradley. 
R. S. Brock. Helen S. IT. Brown. Alison M. Brummitr. 

M. Byala. A. (\>oke. J. W. Cowen. J. D. Craig. M. M. Patnow. 
Fdwina M. Davies. Eileen N. Deane. V'. T. Donovan. 

J. C. Drummond. II. Duff. II. W. Fell. II. R. Fisher. G. A. 
Fulton, J. (Jaughan. Clara M. V. Gleave. II. Gohir. T. A. 
Griffiths. I). <(J. Hanlon. Dorothy M. Ilan^on, Fannie 
Holt. J. E. Howie. (J. P. IIuws. C. P. Jones. R. Join-. 
A. L. Kerr, (J. F. Kinder. J. I.eggate, W. E. Li.-hma: . 

J. IF. M. Lit lie, (J. Lowe. G. Macdonald, Margin* : S. 
Macdonald, D. P. O. McLoughlin, G. A. M*»uldcn, A. 
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Newton, J. K. R. Nicholas. W. E. Pennington, A. Pool, 
R. J. Pryddcrch, Gwendolen ft. Roberts, J. T. C. Roberts, 

E. Rowlands, E. Scott. Sharp, G. V. L. Taylor, Marjorie 

A. Unsworth, N. Weinberg, H. S. Welton, T. W. White, 
and Gwennie Williams. 

Part 11 .—Mary G. R. Allen. W. .T. R. C'hidlow, A. Cooke, 
L. Davies, Kathleen Edgecombe. W. Jl. H. Ellis, E. J. 
Foley, N. 1>. Fraser, S. C. Gold stone, II. Graf, W. .1. 
Griffiths, A. J. Hawe. 1). Kippax, D. I). <>. MeLonghlin, 
Phyllis Marsh, Margaret D. T. Mills. Dorothea W. Rogers, 
P. J. Rogers. J. F. D. .Shrewsbury, Helen Stundring, and 
Mabel J. Wattcrson. 

Part If /.— Eleanor E. Rriant. D. Brown, G. Clark, Marie B. 
Clarke, H. M. Cohen. R. L. CorleD, R. W. Cowie, W. H. A. 
Dodd (distinction in Surgery), J. Elsohn. W. C. Evans, 

F. S. Fowweatlicr, II. S. Gordon, S. B. Hall, G. M. Hughes, 
Hilda F. Jefferson, I. Lloyd, Vera M. Mitchell, Annie It. 
Niven, Mary E. Xosworthy, J. R. Parry, G. F. G. Prideaux, 
C. C. L. Spurring, V. T. Tliierens, Mary A. Thomas, L. F. 
I’nsworth, A. Weisherg, and D. A. Woodeson. 

Diploma in Tropical Mkdicixk. 

M. J. Cohen, A. C. Crawford, C. M. Gracias, W. A. Lethem, 
and S. D. Rieley. 

University of Edinburgh. —At the graduation 
ceremonial held in the M‘Ewan Hall on Doc. loth the 
following degrees were conferred :— 

Doctor of Medicine. 

David Aiken, John Brander, * George A. Casalis do Pnry (in 
absentia), % John H. Crawford (first-class honours), * Bernard 
V. Dunn, John I). Ingram. James Mackenzie, tDuncan M. 
Morison (second-class honours), (in absontiil), Terence O. 
St. Clessie Morton (in absentifl.), Henry J. Parish, • George S. 
Sowden, •James Walker and Lloyd-Werdcn (in absentia). 

• Commended for thesis, t Highly commended for thesis. 

$ Awarded Gold Medal for thesis. 

Bachelor of Medicine and Bachelor of Surgkry. 

Mahmoud Soli man A baza, Stanley C. Alcnck. Isal>ella. II. 
AJlan, William Anderson, Jean Y. Andrew, Margaret S. R. 
Armstrong, Montague P. Atkinson, Cyril J. Austin, Leslie C. 
L. Averill, Petrus J. Badeuhorst, John B. S. Baxter, 
Lilias Frances E. Begg, Margaret I. Bower, James Brown, 
Eleanor M. (’adman, Angus II. Campbell. John MTliail 
Campbell, Mary J. Cheng, Daniel Stewart Cherry (second- 
class honours), Irene V. E. Christison, Joseph J. ('oulthard, 
Robert T. Deas, Kenneth S. Dick, James L. N. Dinwiddic 
(second-class honours). Grace M. F. Dover, Grace W. W. 
Eason. Edward C. Ellis, Dunean L. Ferguson (in absentia), 
Nathaniel From, James Glover, Richard T. F. Grace, 
Annie C. S. Haddow, Henry R. JIaigh, Margaret M. R. 
Hamilton, Harry Hastings, Henry I). Hayes, Flora, M. 
Ilogg. Charles F. W. Illingworth, Alastair K. James, Lionel 

B. Jones, Margaret W. Kemp, Gabriel G. King. Bennie 
Leader, Itobert C. Little, Elizabeth T, Logan, Douglas B. 
M*Crie Lothian. Duncan T. MvAinsh, Ian If. M'Clure 
(second-class honours), Fritiof N. M'Farlam*, Annabella 
M’Garrity, John C. Macgown. Elizabeth M. Mackay, 
Arthur W. Maekie, William M‘Kie, Marjorie (J. Mackintosh, 
Ian F. MaHcn 1, Robert A. C. Macnair. Janies M. Munson, 
Grace J. Marshall, Kenneth A. T. Martin, Frederick G. J. 
tinkler, Charles L. L. Murray. Solomon Petkoon. Johanna V. 
Pieterscn. Elsie Porter, Jean S. Rineh. Thomas Ritehie, 
Solomon J. Rom, Isabel S. Rutherford, Roy M‘Gregor 
Saunders. Annie B. A. Seott. Robert Selby. Duvid Slight, 
Flora M. Stewart. David Summerville. Brian (J. Thompson, 
Charlotte E. \Y. Thompson, Elizabeth X. Thompson, 
Harold V. Thwnites. John Todd (seeoml-elass honours), 
IsaIndia du Toit, Harold R. Vernon, Henry L. Wallace, 
Reginald W. R. Watson, Hazel Helen F. Watt, James 
Williams, Margaret S. Williamson, Rowland R. Wilson, 
Morris Wilkin, and William Woodburn. 

The Freeland Barbour Fellowship has been awarded to 
Jessie Fries. 

Royal Statistical Society.—A t a meeting held 

on Dec. 19th Mr. T. T. S. de Jastrzebski read a paper on 
Changes in the Birth-rate and in Legitimate Fertility in 
Ixmdon Boroughs, 1911 and 1921. He said that a com¬ 
parison between the crude birth-rate in the Administrative 
County of Ixmdon showed that in the nine months following 
tin* Census of 1921 there was a fall of 91 per cent, from the 
same period of ID] 1. although the* pro portion of married 
women under 15 ycrus of age in the population 
should have given an inn-ease of 1-7 per cent. The decline 
in infant mortality, however, reduced the fall in the effective 
birth-rate i.e., the rate obtained by deducting the deaths 
under 1 year from the births—to 12 per cent. Legitimate 
fertility showed a, decline of 12$ per cent., or when stand¬ 
ardised for variation in the ages of tin* married women under 
15. of 11-7 per cent. The gap between the boroughs with 
better economic conditions and those with a poorer popula¬ 
tion had dimink bed sensibly. Notwithstanding the fall 
in both the birth-rate and in legitimate* fertility, tin* natural 
increase by excess of births over deaths in 1921 was 390.335 
as against 25-1,32$ in lull, and this gain was at the first 
period of life. There was no reason to consider an infant 
mortality of between 50 and (50 per 1000 births as beyond 
the scope of our legitimate expectations. Jn the view of 
the speaker the reproductive forces at work in the nation 
are greater than tin* destructive, and the problem of the 
immediate future is one of over, rather than of under- 
population. 


Socl£t£ Internationale de ChirurgiE.— The 
sixth t riennial congress of this Societ y will be held in London 
from July 17th to July 20th, 1923, and a provisional 
programme has been issued. The congress is under the 
patronage of His Majesty the King and the Presidency of 
Sir William Macewen. The meetings will be held at the 
Royal Society of Medicine, and the subjects chosen for 
discussion are : (1) The Surgery of the Endocrine Glands, 
with the exception of the Thyroid ; (2) Arthroplasty : 

(3) The Late Results of Surgical Intervention in Traumatic 
Lesions of the Peripheral Nerves ; (4) Sero- and Vaccino¬ 
therapy of Surgical Infections with the exception of Tetanus : 
(5) Operative Shock. The inaugural meeting will take place 
on Tuesday. July 17th, at 11 o’clock, when H.R.1I. the Prince 
of Wales will open the congress. Scientific sessions will be 
held on Tuesday afternoon and the three following mornings. 
Ope rat ions and demonstrations will be arranged for at the 
various hospitals on the last three days of the congress. A 
collection of pathological specimens illustrating diseases of 
the endocrine glands will be on view at the Royal Society of 
Medicine. Hospitality will be extended to members of the 
congress by His Majesty’s Government, the Lord Mayor of 
London, the Royal College of Surgeons of England, the 
University of London, and the Barbers’ Company. 

The organising secretaries are Sir D’Arcy Power, K.B.E.. 
and Mr. J. E. H. Roberts, O.B.E. The British Secretariat is 
at 20, Harley-street, W. 1. 

Typhus Fever in North-West Mayo.— There has 

recently been an outbreak of typhus fever in the Erris 
district of West Mayo, in regard to which the Minister for 
Local Government, Mr. Ernest Blythe, gave some particulars 
in Dail Eararm last week. Ho said that the outbreak had 
begun in June last, and 20 cases had come under notice, 
including the sanitary sub-officer and a nursing sister, who 
had contracted tin* fever in the discharge of their duties. 
The source of the infection appeared to have been a disused 
coastguard station, in which families crowded, deserting 
their homes. Belmullet had long been recognised as a dis¬ 
trict in which typhus fever might be said to be endemic. 
The population was very poor, living in small and congested 
homes, with primitive habits, and the practice of housing 
animals in dwellings still persisted. 

Association of County Medical Officers of 
Health : Annual Djnnpjr. —This Association met on 
Dec. 15th in Pagani\s Rooms. Ixnulon, \Y., at their first 
social function or dinner since the creation of the conference 
in 19(1(1, which preceded the formation of tin* Association in 
1914. Dr. 0. Reid (Staffs) occupied tin* chair and the guest 
of tin* evening was Sir George Newman : 32 members were 
present. The President, in proposing “ The Guest,” reviewed 
briefly the evolution of the Association and its relation to 
legislation, to the Government Public Health Departments, 
to the British Medical Association, and the County Councils’ 
Association. Dr. A. Bostock Hill, supporting the toast, 
eulogised the excellent work of Sir George Newman as a 
friend, adviser, and colleague. Sir George Newman replied 
in a pithy speech. in which he reviewed his work and rela¬ 
tionship to tin* profession. He felt amply rewarded by the 
friendship returned by the county medical officers of 
health. The health of the chairman. Dr. Reid, and the 
lion. Secretary. Dr. J. R. Kaye, were duly proposed, and the 
proceedings created a unanimous demand for an annual 
repetition of the dinner. 

Medico-Legal Society Annual Dinner.—T his 
dinner was held on Dec. 15th at the llolborn Restaurant, 
London. Lord Justice Atkin presiding. Amongst the guests 
invited were Sir Chartres Biron, Sir Krnley Blackwell. Sir 
Anthony Bowlby, Mr. Justice McCurdie, Mr. Copson Peake, 
Sir Humphry Holiest on. Sir F. J. Willis, ami the Master of the 
Society of Apothecaries. Earl Russell, in proposing the toast of 
‘* Medicine and Law,” mentioned a most important discussion 
which .the Society had held during the presentJvear namely, 
that on Professional Secrecy, which bail been opened by 
Lord Dawson. That discussion had done a great deal in 
that it had helped medical men to understand the legal 
standpoint and had assisted lawyerstounderstand the medical 
aspect, and In* felt that the chief reason for tin* divergence of 
opinion which did exist between tin* two professions was 
that the interests of the lawyer were centred in tin* community 
as a whole, whilst the doctor had more especially the interests 
of the individual patient at heart. Mr. Justice McCardie. 
in proposing the toast of the Medico-Legal Society, welcomed 
every branch of science to aid the proper administration 
of justice. With the advance of knowledge tin* law must not 
stand still, therefore the law of yesterday did not serve tin* 
pur]w>se °f to-day. Medicine and law must progress together 
to light disease and crime. The President, in reply, announced 
that the Society had just come of age, having been 21 years 
in existence. Never had it been in a more nourishing state 
than at the present time, and its prosperity was assured by 
tin* steady influx of new members. 
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Old Epsomian Club Annual Dinner.— This 
dinner was held at the Trocadero Restaurant, London, on 
Dec. 14th. Dr. H. F. Ealand, President of the Club, presided 
over a large gathering of members and guests. The club had 
the pleasure of welcoming for the first time the new head¬ 
master, Mr. Arnold Powell, who, in replying to the toast of the 
College, outlined the year’s doings at the school, its present 
prosperity, and its hopes for the future. He had found 
only one* disadvantage at Epsom, and that was the very 
large proportion of boys who were in one way or another 
associated with the medical profession ; he was of opinion 
that a serious attempt should be made to widen the sphere 
of influence of the school. Lord Dawson, who replied to the 
toast of the visitors, applied the remarks made by Mr. Powell 
to the medical profession as a whole, remarking that it had 
been far too isolated from the rest of the body politic. He 
said that its influence was increasing, and many other 
professions were coming into the closest contact with it. 
lie concluded that much more remained to be done before 
the profession exercised that influence on the body politic 
due to its numbers and its culture. 

London Hospital Medical College : Liddle 
Triennial Prize. —This prize for 1922-23 (value £120) 
will be awarded for an essay, to be handed in on June 30th, 
1923, on the subject of Rheumatic Fever, its Cause and 
Prevention. The prize is open to public competition, and 
the conditions governing its award may be obtained from 
the Dean of the College, Mile End, London, E. 

Betillem Royal Hospital Post-Graduate 
Course. —A course of lectures and practical instruction 
for the Diploma in Psychological Medicine granted by 
various universities will be given at Bethlem Royal Hospital, 
commencing on Jan. 15th, 1923. The lecturers on Neurology 
will include Dr. S. A. Kinuier Wilson, Dr. C. Worster- 
Drought, Dr. F. C. E. Danvers-Atkinson, Dr. Clement Lovell, 
and Dr. James Collier. Dr. William Brown and Dr. J. A. 
Hadfield will lecture on Pyschologv and Dr. A. F. Tredgold 
on Mental Deficiency, while Psychological Medicine will be 
dealt with by Dr. E. 1). Macnamara, Dr. W. H. B. Stoddart, 
Dr. J. G. Porter Phillips. Dr. Thomas Beaton, Dr. C. Stanford 
Read, Dr. M. Hamblin Smith, and Dr. R. IJ. Cole. The 
lectures are divided into two parts. The fee for the full 
course is 15 guineas and the fee for part A or part B separately 
is 10 guineas. Entrants who take the complete course may 
attend the daily clinical practice of the hospital at a reduced 
fee. For syllabus and all particulars, application should be 
made to the physician-superintendent, at the hospital, 
Lambeth-road, London, S.E. 1. 

Modified Milk for Infants.— Tlio Walker- 
Gordon Laboratories, Ltd., which, owing to difficulties con¬ 
nected with the war, had to be closed down in 1916, have 
recently re-equipped their farm and reopened business. 
These laboratories can undertake to supply milk modified to 
any percentage of fat. lactose, and protein content, on 
physicians’ prescriptions, and also to supply unpreserved 
and unpasteurised cream of any percentage of butter fat 
desired. The laboratory also prepares milk and cream for 
ocean voyages, milk for shipment being packed in strong 
refrigerator cases and consigned to the port of embarkation 
for immediate delivery to the ship’s steward. At the labora¬ 
tory farm at Wembley every cow is inspected weekly by a 
veterinary surgeon, and sick and ailing cattle are segregated. 
The employees are examined medically every fortnight and 
are not allowed to come to the laboratory or farm when 
indisposed. Further details and price list may be obtained on 
application to the laboratories at 54, Weymouth-street, 
London, W. 

Christmas and New Year Greetings by Cable. 

The Postmaster-General announces that special arrange¬ 
ments have been made for the delivery in Australia, New 
Zealand, and Canada, on Christmas Day and New Year’s 
Day, of telegrams of greeting sent from this country by the 
Imperial Cables. Messages for Australia or New Zealand 
should be handed in at post-offices not later than Thursday, 
Dec. 28th, for delivery on New Year’s Day. They will be 
charged quarter rates (9 d. a word to Australia and 8 d. a word 
to New Zealand), with a minimum of 10 words. Messages 
of greeting for Canada should be handed in not later 
than to-day, Saturday. Dec. 23rd. for Christmas delivery, 
or Dec. 30t"h for New Year’s Day. The charge will be that 
lor messages sent by the night letter service to Canada 
“ via Imperial,” with a minimum of 10 words. The rate 
to the Eastern Provinces (Montreal. Ottawa, Toronto, Arc.) 
is 3 d. a word. The rates to the Western Provinces are 
slightly higher. Christmas messages must be marked 
** X. W. T.,” and New Year messages ” Y. W. T.” (charged 
for as one word) immediately before the address, and 
routed “ via Imperial.” 


Post-Graduate Course on Infant and Child 
Welfare. —A course of 12 lectures on the Management and 
Feeding of Infants and Young Children will be given by 
Dr. Eric Pritchard, medical director of the Hospital, to 
qualified practitioners, at the Infants Hospital, Vincent- 
square, London, beginning Jan. 15th, 1923. Students taking 
the course will be entitled to attend the round-table consulta¬ 
tions held by Dr. Pritchard on Tuesdays and Fridays, at 
2 P.M., "with cases in the wards of the hospital. Tickets for 
the course, two guineas. For further information apply to 
Mr. A. J. Small, Secretary, the Infants Hospital, \ in cent- 
square, S.W. 1. 


The late Dr. H. Lucas.— Dr. Herbert Lucas, 
who died at Huntingdon on Dec. 10th at the age of 80, was 
bom at Hitchin and received his medical training at Guy’s 
Hospital, London, where he took the M.R.C.S. and L.S.A. 
in 1865. He went into partnership with Mr. Michael Foster 
at- Huntingdon in 1868, incidentally relieving the latter’s 
son, the late Sir Michael Foster, from general practice to 
take up research work. He continued to practise until 
1917 when failing health caused him to retire in 
favour of another old Guy’s man, Dr. C. E. Hicks, 
who had assisted him for 17 years. Herbert Lucas was 
for 40 vears surgeon to the Hunts County Hospital and 
held nearly all the local public medical appointments. 
In addition to his strenuous professional life he was 
a keen cricketer and a well-known figure in the hunting 
field. 

International Illegitimacy Statistics. — In 
reply to a question from Mr. Snowden addressed to the 
Minister of Labour as representing the Ministry of Health, 
the most recent statistics of illegitimacy in this country and 
on the Continent were recently given as follows :— 


— 

Y ear. 

Number. 

Rate per 10,000 total 
live births. 

England and Wales 

1921 

38,618 

455 

Scotland 

1921 

8,756 

711 

France 

1913 

6.5,568 

879 

| Italy 

1917 

32,933 

477 

1 Belgium 

1913 

10,975 

641 

j Holland 

1920 

4,112 

213 

Norway 

1917 

4,460 

699 

1 Sweden 

1917 

18,060 , 

1,494 

Denmark .. 

1919 

7,170 

1,013 


^ointments. 

Craig, Georgina S., M.B., Ch.B. St. And., P.P.H., has been 
appointed Assistant Medical Inspector to the Cheshire 
Education Committee. 

Griffin, A. J. B., M.B., Ch.B. Liverp., P.P.H., Assistant 
Medical Officer of Health for Ealing. 

Martin, J. P„ M.R.C.P. Loud., M.I). Belf., Medical Registrar 
at St. Mary’s Hospital, Paddington. 

Owen. C. S., L.K.C.P. & S. Edin., House Surgeon at the 
Whitehaven and West Cumberland Infirmary. 

Jessop Hospital for Women, Sheffield : Pindar, Doris. M.B., 
B.Ch.Sheffield, and Cocker, Dora, M.B., B.Cb. Sheffield, 
Assistant House Surgeons. 


Uaraimes. 


For further information refer to the advertisement columns. 
Aberystwyth Infirmary and Cardiganshire General Hospital .— 
ILS. £200. 

Ascot. Ileatherwood Hospital for Orthopedic Children. —Res. Med. 
Supt. £850. 

Bath, Ministry of Pensions Hospital. —Jim. M.O. £350. 

Bel fust, Joint Xarsing and Midwifes Council for Xorthern Ireland. 
—Examiners of Mid wives. 

Birmingham General Hospital. — II.I*, and H.S. £70. Also H.S. 
to Skin Dept. £95. 

Cape Town l r niversity. —Sen. Lectureship in Physiology. £450. 
CorniraU Education Committee — Deputy Asst. Sell. M.O. £500. 
Dreadnought Hospital, Greenwich. — S. for Throat, Nose, and Ear 
Dept. 

Dudley, Guest Hospital. — Asst. H.S. £150. 

East London Hospital for Children and Dispensary for iromcn, 
Shadurll. K .—Morning Cos. O. £120. 

Glamorgan County Mental Hospital, Bridgend .—.Tun. Asst. M.O. 
£350. 

Ipswich, East Suffolk and Ipswich Hospital .—TI.S. £150. 

J arrow Borough Council. —M.O. II., &e. £750. 

Leeds Education Committee. —Asst. School M.O. £500. 

Llanelly . Borough of. —Female Asst. M.O.II. and Asst. Schools 
M.O. £500. 

London County Mental Hospital Service .— Seventh A.M.O. £300. 
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Loughborough and District General Hospital and Dispensary .— 
Res. H.S. £200. 

Manchester, Ancoats Hospital .—Res. Surg. O. £250. Hon. P. 
and Hon. Radiologist. 

Nottingham General Hospital .—Res. Cos. O. £250. 

Oldham County Borough .—Asst. Sch. M.O. £500. 

Oxford, Wamcford Mental Hospital .—Asst. M.O. £350. 

Perth Royal Infirmary .—Jun. Res. M.O. £150. 

Plymouth, South Devon and East Cornwall Hospital .—H.P. 

£ 120 . 

Prince of Wales’s General Hospital, Tottenham, N .—Clin. Asst?. 
Salford Union Infirmary, Hope, Pendleton, near Manchester .— 
Third Res. Asst. M.O. £300. 

Wakefield, Clayton Hospital .—H.S. £200. 

Wigan Education Committee .—Asst. Sch. M.O. £500. 


Jgtxrriagts, gta%. 


BIRTHS. 

Batten. —On Dec. 12th, at Lad broke-square, \\\, the wife of 

L. W. Batten, M.B., of Hampstead, of a daughter. 

Corbett. —On Dec. 13th, at Carlton Bank, Harpenden, Herts, 

the wife of Major W. Victor Corbett, R.A.M.C. (retired), 
of a son. 

MacMants.—O n Dec. 16th, at Ebury-street, S.W., the wife of 
Dr. Desmond MacManus, of a daughter. 

MARRIAGES. 

Low— Tonoe. —On Dec. Kith, at St. Margaret’s Church, 
Cowlinge, Suffolk, William Alexander Low, M.C., M.B., B.S., 
to Armorel Gladys, daughter of Mr. and Mrs. Gilbert A. 
Tonge, of Branches Park, Newmarket. 

Wilson—Lyster-Smythf. —On Dec. 16th, at St. Jude’s 
Church, South Kensington, Thomas Henry Wilson, M.A. 
Univ. Dublin, F.R.C.P. Irel., to Gladys Mary, elder daughter 
of the late Colonel W. Lyster-Smytlie, and of 3Ers. Lyster- 
Srnythe, of Barba Villa, Westmeath. 

DEATHS. 

Asher. —On Dec. 15th. at Round Oak, Wcybridge, Morris 
Asher, L.R.C.P. & S. Irel. 

Gilbert. —On Dec. 12th, at “ The Elms,” Basingstoke-road, 
Reading, Harry Pearson Gilbert, M.R.C.S., L.R.C.P., 
aged 63. 

Robertson. —On Dee. 7th, at Stirling, the Rev. J. A. Robertson, 

M. A. Oxf., M.B., CAL Glasg. 

N.B.—A fee of 7 s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


THE LANCET: SUBSCRIPTION RATES. 


One Year 


.. £2 

2 

0 

Inland ■ Six Months 


.. 1 

1 

0 

Three Months 


.. 0 

10 

6 

One Year 


.. 2 

10 

0 

Abroad • Six Months 


.. 1 

5 

0 

, Three Months .. 


.. 0 

12 

6 


Subscriptions not. paid in advance are charged out at the 
published price of Is. per copy, plus postage. Cheques and 
P.O.’s (crossed “ London County Westminster and Parr’s 
Bank, Co vent Garden Branch ”) should be made payable 
to The Manager, The Lancet Offices, 423, Strand, London, 
W.C. 2. 

RATES FOR SMALL ADVERTISEMENTS. 

AppointmentsfPublic) Vacant. *1 

Asylums and Homes . 

Hotels, Boarding Houses, and Baths .. 

Books and Publications . 

Houses and Estates Wanted and for Sale Fonr lines and 

Schools, Medical and Preparatory. under, 6s. 

Nursing Institutes.k 

Financial, Official, and other Announce- Each additional 

ments . line, Is- M- 

Tutors and Tutorships. 

Trade and Miscellaneous . 

Practices and Partnerships . 

Situations Vacant and Wanted.j 

RATES FOR DISPLAYED ADVERTISEMENTS. 


In Column. 

£ s. 

d. 

Across Page. 

£ 

s. 

d. 

One inch . 

0 13 

4 

One inch . 

1 

6 

8 

One-eighth Column.. 

0 15 

0 

One-eighth Page ... 

1 10 

0 

One-sixth Column... 

1 0 

0 

One-sixth Page 

2 

0 

0 

One-quarter Column 
One-third Column ... 

1 10 

0 

One-quarter Page ... 

3 

0 

0 

2 0 

0 

One-third Page 

4 

0 

0 

One-half Column ... 

3 0 

0 

One-half Page. 

Two-thirds Page ... 

6 

0 

0 

Two-thirds Column 

4 0 

0 

8 

0 

0 

Three-quarters 
Column. 

4 10 

0 

Three-quarters 
Page. 

9 

0 

0 

Whole Column 

6 0 

0 

Whole Page . 

12 

0 

0 


Fuhlio Companies (Prospectuses) per column line 2s. 6d. 


POSITION PAGES. —Terms on application. 


States, £j}art (taments, anh Jitsfoers 
to Comspanbents. 

THE PSYCHOLOGICAL TREATMENT OF 
CRIMINALS IN VARIOUS COUNTRIES.* 

By W. A. Potts, M.A. Camb., M.D. Edin., 

PSYCHOLOGICAL EXPERT TO THE BIRMINGHAM JUSTICES. 

The fact that this subject has been chosen for discussion 
seems to show that the women of England are dissatisfied 
with present methods of dealing with criminals, and present 
methods are certainly not psychological. During the lp*t 
year more than one book has been published condemning 
our prison system. Its failure is established by the fact 
that we still produce numbers of habitual criminals, whom 
we deal with by alternating periods of treatment and absolute 
freedom, so that in many instances we obtain neither of 
our two objects—viz. : (!) the protection of society, and 

(2) the reform of the individual. Is it possible to obtain 
better results ? There is a growing feeling, not only in this 
country, but in every English-speaking country and some 
foreign ones as well, that the time lias come when we ought 
to do so. We must remember, however, in fairness to those 
who have been responsible for the English prison system, 
that the reforms introduced during the last hundred years have 
been numerous and revolutionary. Enormous improvements 
have been effected. The reason they have not accomplished 
all we would wish is that they have been worked out on 
materialistic lines, on the assumption that the delinquent 
is a wicked person, who does wrong deliberately, that all 
that is necessary is to shut him up under as hygienic condi¬ 
tions as possible, and that if you shut him up for a sufficient 
length of time he is sure to see the error of his ways. 

That conception of the offender’s attitude made punish¬ 
ment so severe in the old days. It has been proved, however, 
that severe punishment does not necessarily accomplish its 
object ; it does not always deter others, though it has 
considerable effect in that direction, while so far from 
making the criminal a better man, it often embitters him, 
and makes him more desperate and a greater danger to 
society than he was before. The only way to save the 
delinquent is to study him, see why he does wrong, and then 
give him the necessary treatment, both physical and psycho¬ 
logical. Sometimes this can be accomplished only by the 
help of psychology, the science which studies the working of 
the mind and the principles of conduct. But psychology is 
a difficult subject, and the new psychology, as it is called, 
which will help us most is of very recent growth. Therefore, 
although the time is now ripe for psychological treatment, it 
could not have been established before. Even now we must 
be content to advance gradually, because the number of 
those competent to carry out psychological treatment is 
limited ; if we attempt to advance along psychological lines 
without skilled direction, the whole movement will be 
discredited. With the demand, however, will come the 
supply. It is not sufficient merely to be interested in 
psychology, and to wish to take it up ; the training of a 
medical psychologist requires the expenditure of time and 
hard work. The amateur psychologist is one of psychology’s 
greatest dangers. 

The Balancing Force of Psychology. 

Some people seem to think psychological treatment means 
leniency. That is not so. Psychology is the balancing force 
which will steady the pendulum in the middle of its swing 
from the extreme of harshness to the opposite extreme of 
leniency. Extremes are always a source of danger ; as a 
matter of fact, in such a case as this extremes meet in failure. 
Treatment prompted only by leniency will be no more 
successful than the old-fashioned cruel treatment ; it may 
even be less successful, for lenient treatment usually connotes 
short treatment, which is useless for many delinquents. 
Wrong conduct is not the growth of a day ; it is the resultant 
action of forces operating for years. Satisfactory conduct 
usually requires not only an alteration of the delinquent’s 
mode of life, but of his state of being as well, and therefore 
takes time. In several cases recorded recently in the papers, 
magistrates, dominated by the lenient principle, have imposed 
probation or other restraint for periods which, on the face 
of it, are inadequate. The wise course is the middle one, 
erring neither on the side of severity nor kindness ; this is 
the most difficult course to arrange, and sometimes it can 
only be seen with the help of the psychologist. From what 
I have said you will understand that you need not be afraid 
of the psychologist being too soft ; the true psychologist will 
not fall into such an error, for he knows that he must be 

* A paper read at the annual conference of the National 
Council of Women of Great Britain and Ireland at Cambridge. 
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hard and firm, sometimes even ruthless if he is to do any good. 
The psychologist is not a person who explains away all bad 
conduct ; he aims rather at finding out what caused that 
conduct, and then thinking out the form of treatment 
required to alter it. Actual psychological treatment is not 
the simple, pleasant procedure many people imagine : it 
means hard work for both doctor and patient, and is often 
tin* reverse of pleasant for the patient. This refers to 
individual psychological treatment ; but we may think of 
psychological treatment along two lines—first, along general 
lines arranged by those with psychological experience, with 
no more special direction for the individual than can be given 
after a preliminary examination : secondly, by means of 
individual treatment. Strictly speaking, only the latter is 
real psychological treatment : in many cases of nervous 
and mental disorder it is essential, but with the majority of 
delinquents it is unnecessary. Considerations of time, 
expense, and so on, put individual treatment out of court at 
the moment except for a limited number : for them, however, 
it should be available. In many instances, of course, an 
occasional psychological treatment, at the beginning or 
during other treatment, is a great hell). 

The Menially Defect ire. 

The demand for psychological treatment for delinquents 
has come partly through consideration of the mentally 
defective. The mentally defective, though only a small 
group—something like 8 per cent.—are a constant and 
important group among delinquents, being responsible for 
an amount of crime out of proportion to their numbers. 
The recognition of the mentally defective as a distinct group 
had two logical consequences. First, it made us say, before 
any prisoner is sentenced we must be sure he is not feeble¬ 
minded—a fact often overlooked in the past, and sometimes 
still overlooked. Secondly, it made us ask whether, if 
mentally defective prisoners are not responsible for their 
conduct, and if they cannot be benefited by ordinary punish¬ 
ment. there may not be other groups of delinquents who, at- 
the time of their offence, are no more responsible than the 
mentally defective, and no more amenable to ordinary 
treatment. 

The Psyehopathological (/roup. 

Here psychology answers our question with no uncertain 
voice, and says there is a definite group—viz., the psycho- 
pathological-—who although unrecognised by the ordinary 
public, and by the police and magistrates in particular, are 
recognised by medical psychologists and should be accepted 
by others. Psychopathological persons differ from the 
mentally defective in having at least normal intelligence, 
sometimes more ; they are neither mentally defective nor 
insane. For the time being, however, they are no more 
responsible than those two groups, but arc amenable to 
treatment. They do not commit crimes because they lack 
intelligence, but because they are forced into crime by 
factors in their lives which neither they themselves nor 
those around them art* able to recognise, and over which 
they have no control. They can only regulate those factors 
by finding out what they are, and then dealing with them. 
These are the people who will benefit by psychological 
treatment : it should be individual, but my experience is 
that with many delinquents all that is necessary, if indeed 
anything special is required, is that ordinary treatment 
should be arranged after a special psychological examination. 
Continued individual treatment, though helpful, is only 
necessary in exceptional instances. It is of fundamental 
importance, however, that in difficult and exceptional cases 
treatment should not be arranged until there has been a 
complete examination, both on physical and psychological 
lines. Another important point is that treatment should 
begin while the delinquent is still young, or at any rate, 
while he is still a first offender. It is imperative, too, that 
treatment should include hard work, productive and 
remunerative, but not altogether uncongenial ; the prisoner 
must, at any rate for part of his time, have work he likes. 
There should be opportunity for suitable recreation, and also 
for any special training that may be required. At the same 
time, we must aim at preventive treatment through the 
psychological clinic and the schools ; in the past attention 
has been focussed too much in school on literary training. 

Special Legislation for the Mentally Defect ire. 

When we ask what has been done in various countries, 
we find that few have got beyond the stage of recognising the 
mentally defective and attempting to sort them out. Several 
countries have got as far as this, but only England and 
America have dealt with the mentally defective by special 
legislation. In some ways America has done more than 
we have, (‘specially during the war. but we are ahead of 
America nmi all other countries in virtue of the fact that 
England was the lii-st country to have a .Mental Deficiency 
Act. and is still alone in that the Act is applicable to the 
whole country. In America mental deficiency Acts are not 
of universal application. Inning been passed only in certain 


States. All our colonies, and more particularly South Africa 
and the Indian Empire, are working up a demand for 
legislation for the mentally defective, and trying to make the 
necessary arrangements. Very little special psychological 
treatment has been arranged. It is only fair to say, however, 
that the general treatment in French prisons is on sounder 
lines, from a psychological aspect, than ours. In France the 
prisoner works for his living and usually makes it ; indeed, he 
does more, for by his remunerative labour he is able often to 
keep not only himself, but his family, and in addition to 
leave prison with some money in hand. This is not only a 
great economic ad vantage to the State, but also an enormous 
help to the individual himself, relieving his anxiety about his 
family, who are saved from the workhouse and diminishing 
the sense of inferiority and failure which, when continually 
maintained, is so demoralising to the prisoner. Some- 
people are in prison partly because they are incompetent 
workers ; so far from helping them, we sometimes send them 
out more incompetent than they were before. Ill France 
the prisoner does not go out to work, arid then return to 
prison—a method which might often give good results-— 
but a large workshop established in the prison is placed at 
the disposal of a manufacturer, who introduces his own 
machinery, appliances, foremen, &c., and then employs as 
many prisoners as he has work for, teaching them the work, 
and paying them at the current rati* of wages. It is some¬ 
times said that trade unions would not permit such an 
arrangement in England, hut I am one of those who believe 
that the workers of England would never object to such 
beneficial schemes if the case were put fairly before them.. 
Of course, struggling industries woidd have to be protected, 
and other safeguards taken. It must be remembered that 
anything which raises or lowers self-respect, and other moral 
qualities makes all the difference in getting good results. 
Wo are too anxious to nib into our prisoners that they are 
wicked, inferior persons, whereas the truth, if we really knew 
ourselves, is that with just a little change of circumstance 
we might have been in the prisoner’s place. This leads un¬ 
to say that in order to understand the criminal we must 
first really know ourselves. The better we know and under¬ 
stand ourselves, the more nearly we find we are related to 
the criminal, who we ultimately realise is a very ordinary 
human being as we also are. Jn France, Holland, America, 
and some other countries, discipline in prison is less rigid 
than mil’s, apparently with benefit. Japan, like France, 
also makes use of up-to-date machinery in prison ; but we 
are not altogether behind in this matter, for machinery is 
installed in two prisons in England. 

The Indeterminate Sentence. 

I am not aware of any foreign country having taken up 
actual psychological treatment for delinquents, but Germany. 
Austria, and Switzerland at least have pioneer medical 
psychologists well qualified to do so. I have said that our 
coionies amt India are a\yakening to the necessity of psycho¬ 
logical work ; the report of the Indian Jails Committee for 
20. compiled after visits to the United States, Japan, 
the Philippines, and Hong-Kong, and exhaustive inquiries as 
to the procedure in various countries, is extremely valuable. 
It draws attention to the benefit of the indeterminate 
sentence, and the parole system, as practised in America. 
South Africa, France, Norway. Holland. &c. In England we 
have an indeterminate sentence, but unfortunately it applies 
only to habitual offenders, and is hedged round with so 
many difficulties that it is not used as often as it might be. 
However, it has been so successful that in younger delinquents 
it would no doubt achieve the best results. The recom¬ 
mendation in the Indian report for special psychological 
examination of prisoners is unfortunately only a minority 
report, but it is not likely to remain so always. 

Pioneer Work in Delinquent Psychology. 

1 would like now to remind you of the splendid pioneer 
work that has been done, and is being done, by some women 
workers, and in particular. Dr. Mary Gordon, who, after 18 
years’ experience as an inspector of prisons, has this year 
pinduced her book “ Penal Discipline.” 1 After describing 
our present methods and showing how they fail, she makes 
many practical suggestions, especially with regard to 
examination and classification of the delinquent on psycho¬ 
logical lines. Dr. Gordon refers to the wonderful rescue work 
accomplished by a lady prison visitor in a seaport town. 
In New Zealand Miss Haughan, who is interested in such 
work, got permission to go and work in prison for a week 
as a wardress. She wrote and told me that she had found 
there wen* good qualities in every woman in prison : every 
one of them was fond of children and babies, and all the 
older women begged her to do all she Could to save the young 
women before it was too late. Her experience makes me 
think of a young girl described in ” English Prisons To-day,” - 

'London: George Lout ledge and Sons. 7 s. Gd. He viewed in 
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another book published this year. This girl behaved very 
badly in prison, but could always be managed by the promise 
that if she were good she would be allowed to nurse a baby 
that had been born in the prison. The truth is that many 
criminals and delinquents, so far from having no feelings, 
as many think, have an excess of feeling. Their emotions are 
badly balanced and uncontrolled. Sometimes they appear 
to the casual investigator to have no feeling, because they 
an» determined not to show it. Miss Baughan found that 
many prisoners did not realise they were guilty ; of course, 
they often admit they have committed tin* offence with 
which they were charged, but sometimes they do not realise 
even that : they insist, however, that under the circumstances 
1 hey were justified in acting as they did. I have seen prisoners 
in court who obviously were not satisfied with the fairness 
of the proceedings, although the trial was quite fair, and who 
plainly showed they thought their punishment unjust. 
Punishment often does such people more harm than good, 
unless it has been explained to them how and why they 
were wrong : by explanation I mean put in such a way that 
they can grasp it, and that is not an easy thing to do. If I 
were asked what is the most noticeable error in the way the 
authorities handle delinquents I should say certainly not 
deliberate unkindness, but complete misunderstanding of 
the prisoner’s attitude and state of mind. 

America is the country where real psychological treatment 
for delinquents was started, the pioneer being I)r. William 
Healy. In his book “The Individual Delinquent” he 
proved up to the hilt that the problem of delinquency can 
only be solved by individual examination. This work began 
in America, in some parts of which the arrangements are 
excellent. But it is not necessary now to go to America to 
see that kind of work, because the Birmingham scheme makes 
possible the individual examination of all special cases. 
In Birmingham, too, we now have a university post-graduate 
course in crime and punishment. This is the first course of 
its kind to be established at any university in Europe ; we 
hope it will be extended and become as satisfactory as 
anything in America. 

The Birmingham Scheme for Examination of Delinquents. 

The Birmingham scheme for the special medical examina¬ 
tion of certain persons before 1 the court owes its origin to the 
inspiration and enthusiasm of Mr. Gerald Beesley. It was 
inaugurated immediately after the war. because it hail been 
realised in Birmingham that in spite of the numerous special 
schools for mental defectives, and in spite of energetic 
administration of the Mental Deficiency Act (13*13). mentally 
defective persons were still coming before the court in 
Birmingham and in occasional instances even being sent to 
prison. It was also suspected that there might be other 
persons not actually defective, but so unstable as not to 
be fully responsible, some of whom ought to bo treated in 
other ways than by fine or imprisonment. It was feared 
that the release from army discipline of such men would 
lead to their coming before the court in consequence of 
inability to resist the temptation to drink or incapacity in 
other ways to adjust themselves satisfactorily to civil life. 
The working of the scheme soon showed these fears were 
justified, but it has shown much more than that : it has 
convinced those of us who are actually engaged in connexion 
with it that a thorough medical examination is desirable for a 
larger group of delinquents who require special treatment, 
although they are neither mentally defective nor insane. 
Again, I would say how important it is that the examination 
should be conducted both on physical and psychological 
lines. In order that special medical examination might be 
available for every class of case two doctors, Dr. Hamblin 
Smith and myself, were appointed. Dr. Hamblin Smith is 
a full-time prison medical officer appointed by the Home 
Office at tin* request of the Birmingham justices. I am a 
private practitioner, appointed for part-time work. As, 
however, the justices have no funds at their disposal to pay 
fees, my fees an* paid by the Watch Committee, who were 
willing to cooperate in the scheme. Special examinations are 
made only at the request of tin* magistrates. If the case is 
in prison Dr. Hamblin Smith conducts the examination ; if 
not in prison, I do so. Tt was arranged that if at any time 
Dr. Hamblin Smith or I found ourselves in doubt about a 
case, then tin* other should be called in consultation. It is 
also possible for either of us to have a consultation with any 
other specialist we may consider desirable. There is a 
further arrangement by which a separate block of the prison, 
with a separate entrance, is reserved for cases who appear 
to be not fully responsible and to require individual treat¬ 
ment. It was hoped that this would provide for all those 
not suitable for prison who ought to be under contred : 
but treatment there can only be serviceable for a small 
proportion : for a certain number of cases, however, the 
special block is valuable, and it has often been found better 
to place there cases who require prolonged observation or 
investigation. Many cases who are not sent to prison require 
special treatment. This can often lx* arranged by placing 
them on probation, and making it a condition that any 


medical or other treatment which has been recommended 
shall be carried out. The Probation Act gives justices great 
power ; it would be more effective if a larger number of 
cases were medically examined before the conditions of the 
probation are arranged. I cannot speak too highly of the 
excellent work done by the probation officers, but it is 
important to remember that the probation officers are neither 
medical practitioners no psychologists, and therefore cannot, 
see as much as a medical psychologist who has gone through 
the long special training required. 

To give some idea of how the ordinary investigator may 
be misled I recall the case of a young girl of 17 who had been 
stealing. The stealing began at 111 : there had been no other 
wrong-doing. The girl was not defective in any way ; her 
mother appeared to be a good and sensible woman, really 
anxious to help her. It transpired, however, that she hail 
been married twice ; the first husband died of drink, and 
the second deserted his wife and family. It may be merely 
a coincidence that both husbands turned out to be bad men, 
but the psychologist wants to know why the first husband 
took so much drink and the second one ran away from his 
wife. No doubt the mother is a good woman, in the narrow 
sense of the term, but life with her may be very difficult ; 
wu can at least say she is not a woman of good judgment, 
able to profit by the lessons of life, for after one unfortunate 
experience of matrimony she marries a second man who also 
turns out to be unsatisfactory. The fact that the mother 
has got wrong with the daughter, too, also suggests that the 
mother may in some way be tin* difficulty. This case also 
shows how badly adjusted parents lead to unsatisfactory 
or even delinquent children. It would be unwise to place 
such a girl on probation, on condition that she lived at home 
with her mother, without making sure the mother knows 
how to manage her. Yet this is often done ; the kindly 
magistrate says, “ We are going to give you another chance 
and send you back to your good home and your kind mother,” 
yet all the time he is giving not another chance, but the 
same chance over again ; it will fail unless the conditions 
are changed, even more certainly than it did before. 

It must not be thought, however, that mothers are the 
only causes of delinquency. Take another example—a boy 
who started stealing at school. His mother had been 
divorced, but the father had a splendid record and character ; 
he was an enterprising business man, just beginning to get 
on his feet in spite of tremendous difficulties. The step¬ 
mother expressed great appreciation of her husband, but 
reading between the lines it was possible to see she already 
understood how it was the first wife had gone off with 
someone else. When the boy returned home after he had 
seen me, his father called him into a room with his mother, 
and said : “ What did the doctor say to you ? Did he ask 
you if your mother had a bad temper ? ” The boy objected 
to answering, but the father insisted on his doing so in the 
presence of his mother. No doubt the father thought he 
was very clever, and wanted to show his wife and the boy 
that he knew' all about it, just as well as any psychologist ; 
but the truth is that such a man carries with him an atmo¬ 
sphere which makes family adjustment almost impossible. 

1 do not know* what sort of man he really is, for he never 
came to see me, though three different appointments were 
made. That showed how he dealt with a most important 
crisis in the life of his only child. He left everything to the 
mother, and did not even back her up. 

These examples show that psychology deals with very fine 
matter, matter so fine that it is almost impossible to describe 
its methods to a big audience. In spite, however, of the 
almost insuperable difficulty of doing so, and of defining the 
delicate light and shade, I believe some of you will under¬ 
stand, for women are very understanding. Psychology is a 
deep subject, impossible to teach in one lecture, or indeed 
in any number of lectures. It can only be taught as it is 
practised, individually. No one is effective as a psychological 
practitioner until he has lived through the emotions and 
psychological experiences he is going to deal with in others. 
It is not a case of going to the priest and confessing ; the 
penitent only confesses what he knows ; the object of tin* 
psychologist is to find out all those unseen and unknown 
factors which are unconsciously producing such havoc in 
the life. 

In conclusion, I must deal with a common objection to 
psychological treatment, that the study of themselves makes 
people selfish. The truth is. no one can be really unselfish 
until he understands how selfish he is. The neurotic mother 
who takes her daughter away from school in order that she 
may live at home and wait on the supposed invalid, and 
become a slave to a degree to which no hired W’orker would 
submit, can never be well until she realises how selfish she 
is. It is no use telling her so, for she is quite unable to see it; 
only long patient and skilful psychological treatment can 
bring it home. In time she will see herself as she really is. 
and then she will have learnt one of the greatest psychological 
truths, that you must always be sacrificing either yourself or 
other people. 
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COLONIAL HEALTH REPORTS. 

Grenada .—According to the census taken last year the 
population of this colony is 66,302. The birth-rate in 1921 
was 31-86 and the death-rate 19-5 per 1000. The general 
health was on the whole satisfactory, for, in spite of an 
epidemic of dysentery in St. John’s which accounted for 61 
deaths out of a total of 182 for that parish, the aggregate 
number of deaths recorded was only 1300, as compared with 
1318 in the previous year. The recorded number of deaths 
from malarial fevers was 60, as compared with 77 in 1920 and 
88 in 1910. The free distribution of quinine to the labouring 
classes continues and certain anti-malarial measures were 
carried out. The campaign instituted in 1918 for the com¬ 
pulsory treatment of venereal diseases has been steadily 
prosecuted with good results. The deaths caused by syphilis 
were 18 in 1921, as compared with 25 in 1920 and 38 in 1919. 
Owing to the reduction in the number of cases treated in the 
Yaws Hospital—the direct outcome of the success attending 
the prosecution of the campaign of intensive treatment of 
yaws in the districts—that institution was closed on the last 
day of 1921. A new private ward constructed as a separate 
building near the Colony Hospital was formally opened by 
the Governor. It provides accommodation for 6 patients, 
each in a separate room affording absolute privacy. . In 
addition, a nurses’ day recreation room is provided in the 
basement of the building. The rainfall for the year was 
78-71 inches. The maximum temperature in the sun was 
152°F. on June 11th, and 93-0° in the shade on Sept. 7th. 
The minimum in the shade was 68° on March 11th. 

St. Helena .—The estimated civil population on Dec. 31st, 
1921, was 3670. The number of deaths during 1921 was 
24, and of civil births 93. There were also 2 births in 
the garrison. The illegitimate births numbered 23. The 
death-rate (6-5 per 1000) was the lowest ever recorded in 
the island, or probably (writes Colonel R. F. Peel, the 
Governor) in any other colony. The general health of the 
community continued to be satisfactory. The infant 
(i.e., under 1 year) mortality constituted a record—viz., 
10-4 per 1000 births ; only 1 infant died in 1921, as com- 
rnred with 7 in 1920. Legislation has come into force 
orbidding the insurance of children under 5 years old. 
A mild form of influenza i>revailed in the month of September; 
large numbers were affected, but no death occurred. There 
were 2 cases of diphtheria in different parts of the island, 
but no connexion could be traced between them. The 
mean temperature for the year was 62-9. The total rainfall, 
as measured at Hutt’s Gate, was 4-50 inches, at Plantation 
46-17 inches, and at Jamestown 15-05 inches. The weather in 
St. Helena is apparently getting mow and more equable. 
There is a tendency to record more calm days annually— 
a few years ago about 8 was usual ; in 1921 the number was 
30. There were 197 admissions to the hospital during the 
year, and 5 deaths. 

Kenya (known until 1920 as the Bast African Protectorate ).— 
According to the official report on this colony and protec¬ 
torate for the year 1920-21 the estimated population 
comprises 2,330,112 natives, 22,822 Indians, 10,102 Arabs, 
3421 Goans, and 627 other non-Europeans. The European 
population, according to a census taken in April, 1921, 
consisted of 4736 adult males, 2793 adult females, 1064 males 
under 16, and 1058 females under 16—total 9651, of whom 
9025 w T ere of British nationality, 159 American, 148 Italian, 
77 French, 62 Russian, 17 Swedish, and 133 others. 
Settlers and farmers numbered 1893, whilst 950 were 
Government officials, 102 military men, 204 professionals, 
937 commercials, 559 industrials, 237 missionaries, and 182 
employed in personal service. The public health of the 
colony and protectorate during 1920 again showed an 
improvement on that obtaining during the war and post-war 
conditions. Plague problems, however, became increasingly 
urgent. Epidemics occurred in North Kaviromlo, the 
Kikuyu Reserve, and Mombasa, and an organised campaign 
of rat destruction was put into operation. In Kisumo 
41 cases occurred, with 28 deaths. In North Kaviromlo it is 
estimated that at least 1500 people died of the disease. 
Plague appears to be enzootic in the Kyambu district near 
Nairobi. Cases which occurred in Nairobi from November 
onwards represent the results of the spread of the epizootic 
into the town, w here by the end of the year 25 cases occurred. 
Twenty-one cases were also admitted to the Infectious 
Diseases Hospital from outside the township ; 33,000 

inoculations w*ere performed in Nairobi and 7859 rats 
trapped. In Mombasa there were 408 cases and 43,030 
inoculations. Rat destruction has been unsuccessful in 
Mombasa. Though malaria occurs throughout the colony 
and protectorate, it is only the coastal belt, in certain parts 
of the Nyanza Province bordering on the lake-shore and in 
the valleys of the larger rivers, that it is a serious factor 
affecting the prosperity and development of the population. 
Tw-enty cases of enteric occurred (7 of them in Nairobi), 
but with no death. Cerebro-spinal fever occurred only 
sporadically. Though undoubtedly present in the country 
for some years, typhus or a typhus-like disease was first 


diagnosed during 1920 ; one case was fatal. Increase of 
staff of medical officers has enabled a start to be made in the 
scheme for medical facilities in the Native Reserves. The 
policy is being adopted of attacking the infectious diseases 
of the country at the root, rather than to treat cases only 
in the various townships to -w 7 hich disease has penetrated. 
The system consists in the-.-provision of a central hospital 
with small dispensaries situated in the denser centres of 
population. By the end of the year tw*o Government 
centres had been opened, w ? ith (in North Kavirondo) nine 
dispensaries. The Scotch Mission is also doing medical 
work of great value among the Akikuyu with the aid of a 
Government subsidy. : - 

Gibraltar .—In his report on the affairs of the colony for 
1921, Major C. W. .1. Orr, C.M.G., R.A., Colonial Secretary, 
states that according to the census taken in June of that year 
the civil population was 18.510 (8828 males and 9712 females), 
composed of 16,753 British subjects, 407 aliens resident in 
the Bay, and 1380 Aliens resident in the town. Aliens are 
only allowed to reside temporarily in the colony under a 
permit issued by the police. The birth-rate was equal to 
25-6 per 1000 of the fixed population ; aliens are not permitted 
to give birth in Gibraltar. The crude death-rate per 10nu 
of the fixed population was 15-71—that of the total population 
16-83. The death-rate from principal acute infectious 
diseases was 1-78 per 1000 and from pulmonary tuberculosis 

1- 6 per 1000. The infantile mortality rate of 102-5 x>er ldOn 
is still high, though it shows a marked improvement compared 
with the previous year when it stood at 128 per 1000 births. 
The general sanitary condition was excellent and with the 
exception of an outbreak of measles of a mild type the colony 
has been free from epidemic diseases during the year. 

St. 1'incent.— The .population on Dec. 31st, 1921, was 
estimated at 45,295 persons. The birth-rate for the year 
of the estimated population was 38-92 per 1000, and the 
death-rate 23-36. 70-2 per cent, of the births w*ere illegitimate. 
The hospital accommodation of the colony consists of the 
Colonial Hospital. Kingstown (94 beds, including 4 for private 
paying patients), the District Casualty Hospital, Georgetown 
(4 beds), and the District Casualty Hospital, Chateaulcbair 
(6 beds). ‘‘ St. Vincent,” writes Mr. W. C. Hutchinson, 
the Acting Administrator, 44 is one of the healthiest of all the 
West Indian Islands. The climate may be divided into two 
seasons, wet and dry ; the dry season from January to May, 
wdth an average rainfall of 10 4 inches per month, and the 
wet season from June to December, with an average of 
8-22 inches per month. The coolest months are December to 
April. The temperature* in 1921 varied from 76-9° F. to 
80-2°, the mean monthly temperature being 78-8 3 . The 
rainfall at the Agricultural Experimental Station in 
Kingstown, 80 feet above sea-level, w T as 85-96 inches. 
Rain fell on 200 days, and the greatest fall on one day was 

2- 75 inches on Oct. 8th. 

A ROMANCE OF MEDICAL LIFE. 

An account of the return from seafaring practice of one 
John Swayne, licentiate of the College of Physicians in 
London, and doctor of medicinfc of the University of Leyden, 
and of his immediate embroilment in a mystery surrounding 
a necklace given by George I. to the Scliulenberg, to pass 
later into keeping even less respectable, is the substance 
of a breezy romance by Dr. IT. Harrison. 1 Although the 
mystery loses something of its interest as the tale wears on. 
Dr. Harrison has ably called to life days unlike our own in 
that Kensington w as a country village, and highway robbery 
abounded—yet like them, in that small-pox was abroad, 
whilst the ruling political motto was quieta non moverc. 

TISSUE-NECROSIS CAUSED BY COLOURED 
PENCIL. 

The danger of injuries from coloured pencils is brought 
home by Dr. E. Glass, of Hamburg. 2 who reports a case of a 
man, aged 22, in whom he found an abscess of the forearm, 
from which poured brilliant violet pus. The patient had 
knocked the arm four weeks previously ; the skin had not been 
injured, but a swelling had appealed, which had become 
very painful in the last week, lie looked ill, felt very unwell, 
and complained of great pain in the arm. After incision tin* 
pus was examined and found to contain methyl violet. 
The wound did not heal, and six days later the abscess was 
laid more widely open. A small piece of coloured pencil 
was found surrounded by considerable necrosis of tissue. 
The patient could not remember any injury with a pencil, 
but did not deny its possibilit y. Symptoms were not , however, 
apparent until after the blow* later. Dr. Glass calls attention 
to the reports of Erdheim in 1914 and 1920 on 21 cases of 
injuries with coloured pencils leading to necrosis ami 
abscess formation. 

1 The Braganza Necklace. By Herbert Harrison. M.ILO.S. 
Eng. London : .Sampson Low, Hurston, and Co., Ltd. 1922. 
Pp. 2K(». 6s. 

s Lieut, med. Woch., Oct. 13th, 1922. 
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The doctrine of diatheses, never as popular in 
England as in France, has during the last quarter of 
a century come to he regarded with increasing dis¬ 
favour in both countries as a result of the progress of 
scientific medicine. Prof. Chauffard has, however, 
shown how well a modernised conception of diatheses 
may fit in with the results of the most recent bio¬ 
chemical research in connexion with the pathology 
of gall-stones, a subject which he has made so peculiarly 
his own. He writes : “ L’h4rMit<* ne peut Stre qu une 
transmission de terrain, d’aptitudes nutritives ou 
r^actionelles, .... qu’il fait que chacun ^de nous 
apporte et conserve sa personnalite humorale. 

A s imilar conception of diatheses may, I believe, be 
applied to certain other diseases, and I wish to-day 
to show how it throws a new light on the pathology 
of duodenal ulcer, and thereby opens out new hope 
for the prophylaxis and successful treatment of this 
condition, when once the presence of the underlying 
diathesis has been recognised. , , T 

Here in Paris it is with special pleasure that l 
approach the subject of ulcer. I have, gained more 
knowledge about the disorders of digestion from 
surgeons than from physicians, as my visits to 
Moynihan in Leeds and to the Mayos in America, and 
my association in London with surgical colleagues 
have shown me how many lessons may be learnt by 
the study of the “ pathology of the living,” as revealed 
during operations performed on carefully investigated 
cases. But there is one exception ; for I look back 
upon the three months, 15 years ago, when I had the 
privilege of attending the clinic of Albert Mathieu, as 
the finest introduction to gastro-enterology that any 




Fig. 1.—Average Fig. 2.—Hypertonic Fig. 3.—Hypertonio 
normal stomach. stomach in healthy stomach in athletic 

man without young man with- 

symptoms. out symptoms. 

young physician could wish to have. From that 
time I read everything which emanated from Mathieu’s 
pen with the greatest care, and perhaps in no direction 
was his teaching of more value than in connexion with 
gastric ulcer. His death removed from us one of the 
masters of medicine, a man whose name throughout 
the world occupies a position in gastro-enterology, 
which ranks with that of Charcot in the annals of 
neurology. 

The Normal Stomach. 

Fifteen years ago C. J. Morton and I 1 examined 
a number of healthy medical students with the 
X rays after they had eaten some porridge mixed with 
bismuth oxychloride. We were surprised to find how 
greatly the shape and position of the stomach varied 
5183 


in different individuals. In the erect position the 
umbilicus was situated about half-way between the 
lesser and greater curvature in the majority (Fig.Jl); 
but in some the greater curvature was above and 
occasionally considerably above the umbilicus (Fig. 2), 
whilst in others the lesser curvature was below the 
umbilicus (Fig. 3). The high position of the greater 
curvature in the former group appeared to. be due to 
hypertonus, as the upper level of the gastric contents 
was also unusually high ; its low position in the latter 
group was due to hypotonus. In most cases peristalsis 
was more active and the evacuation of the stomach 
more rapid in the hypertonic stomach than in the 
average one, and still more so than in the hypotonic 
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Fig. 4.—The shaded area represents the limits of free HC1 
in 80 per cent, of 100 healthy students. 


one. In spite of this none of the individuals examined 
complained of any digestive symptoms, so that both 
the hypertonic and hypotonic stomach could be 
regarded as normal variations from the average type 
found in the majority of healthy men. ^ 

When visiting America in the summer of 1919 ^1 
was much impressed by the apparent value of, the 
fractional test-meal which Rehfuss* of Chicago had 
recently introduced for the investigation of the 
secretory activity of the stomach. After my return 
to England J. A. Ryle and T. I. Bennett* examined 
a hundred healthy students at Guy’s Hospital by the 
new method, in order to form a normal standard with 
which the results obtained in pathological cases could 
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be compared. The thin tube with metal bulb intro¬ 
duced by Einhom for obtaining the contents of the 
duodenum was at first employed, but we now use an 
improved form, designed by Ryle, which has the 
advantage of having a rubber instead of a metal bulb. 
The tube is swallowed by the fasting patient first 
thing in the morning. All the resting juice is removed, 
and a meal of gruel is then eaten. Specimens are 
withdrawn every quarter of an hour until all starch 
and sugar have disappeared. The total acidity and 
D D 






















1370 Thb Lancet,] DR. A. F. HURST: “HYPERSTHENIC GASTRIC DIATHESIS,” ETC. [Dec. 30, 1922 


the free hydrochloric acid of each fraction are estimated 
and plotted as curves. Fig. 4 shows the extent 
of the variations in the free acid in 80 per cent, of the 
100 normal students. In the remainder it was above 
or below this, 10 per cent, showing a definite liyper- 
chlorhydria (Fig. 5) and 4 per cent, showing complete 
achlorhydria, although no digestive symptoms of any 
kind were or ever had been present. 

The Hypersthenic Gastric Diathesis. 

Subsequent investigations with the X rays have 
shown that some, at any rate, of the healthy men 
with hyperchlorhydria have also hypertonic stomachs. 
These are the individuals who have what I would 
call the hypersthenic gastric diathesis, an inborn 
variation from the average normal, which manifests 
itself in hypertonus of the stomach with active 
peristalsis and rapid evacuation, and hyperchlorhydria 
with hypersecretion. This condition is much more 
common in men than in women and is often present 
in several members of the same family. It is com¬ 
patible with perfect health, and is not associated with 
any special features in the other functions of the body. 
Although caused no doubt by an unusual degree of 
tonic activity of the vagus nucleus, it is strictly 
localised to that part which controls the activities of 
the stomach, and is not accompanied by a slow pulse 
or other signs of general vagotonia. 

By retaining a Ryle tube in his stomach from early 
morning until late at night, Bennett found that 
it contained food throughout the day, except for a 
brief period before lunch, when ordinary meals were 
taken at the ordinary times. The last traces of the 
evening meal do not leave the stomach until the early 
hours of the morning, and if a late supper is taken 
food is still present until an hour or two before break¬ 
fast. The hypersthenic stomach just described is, on 
on the other hand, empty for several hours each day. 
If meals are taken, for example, at 8.30 a.m., 1 P.M., 
and 7.30 p.m., the stomach will be empty from about 
11.30 a.m. to 1 p.m., from 5 p.m. to 7.30 p.m., and 
11.30 p.m. to 8.30 a.m., a total of five hours in the day 
and eight hours in the night, in contrast with perhaps 
an hour in the day and four or five hours in the night 
in people with the average normal stomach. 

So long as food is present in the stomach the 
quantity of free hydrochloric acid is kept low by the 
dilution of the gastric juice with the food and drink, 
and by partial neutralisation with the alkaline salts 
and proteins of the food. In most people a little 
gastric juice is continually secreted during the few 
hours in which the stomach is empty, but Carlson has 
shown that this is deficient in hydrochloric acid unless 
a more abundant secretion, rich in acid, is called forth 
by hunger ; but with meals of the ordinary size taken 
at the ordinary times it is rare for actual pangs of 
hunger to occur. In individuals with the hypersthenic 
gastric diathesis, however, there are several waking 
hours in which the stomach is empty, and in these 
the continuous secretion of gastric juice is probably 
more abundant as well as more acid than in most 
normal people. Many such individuals are habitually 
hungry already three hours after meals and may for 
this reason form the habit of taking a little food or 
drink at such times. If they take food, the free acid 
will be diluted and partially neutralised for a time. 
If they drink whisky or an ‘ 4 aperitif ” it will be only 
very slightly diluted, and not neutralised at all, and 
a further secretion of juice may actually result. 

In the absence of food little peristalsis occurs in 
the stomach, unless the individual is hungry. It is 
clear, therefore, that in the average normal man 
undiluted gastric juice rarely enters the duodenum, 
and when it does its acidity is low, but in people with 
the hypersthenic gastric diathesis the undiluted juice 
leaves the stomach for several hours out of each 
24, although those who take the precaution of never 
going for more than about three hours without food 
considerably reduce the number of these hours. As 
hyperchlorhydria and hypersecretion, as well as 
hypertonus and hypermotility, form a part of this 
diathesis, any undiluted gastric juice which reaches 


the duodenum is more acid than that which occasion¬ 
ally reaches it—but for a much shorter total duration 
—in the average individual. 

The Essential Predisposing Cause op Duodenal 
Ulcer* 

The X rays have modified our conception of the 
anatomy of the duodenum. The “ duodenal cap ” 
formed by the first part of the duodenum and separated 
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from the stomach by a clear area corresponding to 
the pyloric sphincter has obviously a quite different 
function from that of the rest of the duodenum. During 
an opaque meal taken in the erect position it is always 
filled and therefore always visible ; the rest of the 
duodenum is only visible for occasional moments 
after an additional quantity of chyme has been 
evacuated from the stomach, and some of the contents 
of the “ duodenal cap ” overflow and are carried by 
a rapid peristaltic wave into the jejunum, the peri¬ 
staltic wave appearing to originate not at the pylorus 
but at the junction of the “ cap ” with the second 
part of the duodenum. It is a significant fact that 



duodenal ulcers almost always occur in the “ cap ” 
and not in the other parts of the duodenum. 

The X rays show that on lying down the duodenal 
cap is much less constantly filled than on standing 
up. Hence, during the few hours of the night in which 
undiluted gastric juice may sometimes leave the 
stomach in the average normal individual, there is no 
tendency for it to accumulate in the duodenal cap. 
But in a man with the hypersthenic gastric diathesis 
there are several hours in every day during which 
the mucous membrane of the duodenal cap is con¬ 
tinually in contact with the undiluted and exception¬ 
ally acid juice secreted by his gastric mucous 
membrane. But even this results in no harm except 
under certain conditions, so that such a man may go 
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"through life without ever having the slightest digestive 
•disturbance. The diathesis, however, renders the 
individual liable under certain conditions to develop 
duodenal ulcer. I believe, moreover, that a duodenal 
ulcer cannot develop in anybody who has not this 
diathesis, which might therefore receive the alterna¬ 
tive name of “ duodenal diathesis.” For in almost 
•every case of duodenal ulcer in which no secondary 
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But if a duodenal ulcer has been present, free hydro¬ 
chloric acid is still found, often in considerable excess, 
though less than before the operation (Fig. 10). This 
is doubtless the reason why in the majority of cases 
in which a jejunal ulcer occurs the gastro-enterostomy 
was performed for a duodenal ulcer. 

Gastric and Duodenal Ulcer as Family Diseases. 

I have seen several cases in which two or more 
brothers and sisters have suffered from gastric ulcer 
or from duodenal ulcer, and still more in which 
brothers and sisters of a patient with a gastric or 
duodenal ulcer have had symptoms of a similar 
character, but so much less severe that it seemed 
doubtful whether actual ulceration was present. 8 In 
one family" the father and two out of nine children 
were dyspeptic, and four others had typical symptoms 
of duodenal ulcer, one dying from a perforation 
(Table I.) ; in another (Table II.) the mother and all 
three sons and one grandson had duodenal ulcer. 


Fio. 9.—Achlorhydria after gastro-enterostomy (J. J. 
Conybeare). Continuous line, total acidity ; dotted 
line, free HC1. 

py loric obstruction has occurred the stomach presents 
these peculiar motor and secretory features, which 
are quite indistinguishable from those seen in the 
healthy individual with perfect digestion, but with 
the hypersthenic gastric diathesis. The hypertonus, 
active peristalsis, and rapid evacuation, first recognised 
by A. E. Barclay 4 as characteristic, of duodenal ulcer 
(Fig. 6), and the hypersecretion and hyperchlorhydria 
with the characteristic climbing curve (Fig. 7), which 
the researches of Crohn, 5 Ryle, G and others have 
shown is generally present, are found in just as marked 
a degree in cases in which the symptoms have only 
•been present for a short time as in those in whom it 
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Fio. 10.—Hyperchlorhydria persisting after gastro¬ 
enterostomy for duodenal ulcer (J. J. Conybeare). 
Continuous lino, total acidity; dotted line, free HC1. 


has been present for many years, so long as no 
secondary pyloric obstruction has developed. One 
of the most extreme examples of hypertonus I have 
ever seen (Kg. 8) was in a man who had had very 
suggestive symptoms of duodenal ulcer for a single 
•week. Moreover, the motor and secretory functions 
remain unaltered when all symptoms have disappeared 
for years and it is certain that no active ulceration 
is present. Even after a gastroenterostomy has been 
performed for a duodenal ulcer, whether pyloric 
•obstruction is present or not, the stomach retains its 
old characteristics. J. J. Conybeare 7 has found that 
in most cases in which the operation has been per¬ 
formed for conditions other than duodenal ulcer, even 
if extreme hypersecretion was present, as in cases of 
pre-pyloric ulcer there is an almost complete absence 
of free hydrochloric acid throughout digestion (Fig. 9). 


Table I. 

Mother. —No indigestion. Now 75 and well. 

Father. —Died of chronic Bright’s disease at 77 ; always 
dyspeptic and gouty ; used to take vast quantities of tr. 
rhei. co. (neat) and said to have “ gouty dyspepsia.” 

Children. —1. (M.). Dyspeptic ; very atypical. 2. (M.). 
Died of perforated duodenal ulcer at 35 years. Very long 
and typical history. 3. (F.). Always dyspeptic ; not typical 
duodenal ulcer ; now 45. 4. (M.). Typical duodenal ulcer ; 

symptoms for years. 5. (M.). Occasional attacks typical 
ulcer ; pain in winter. 0. (M.). Very tit; 0 feet in height 
and proportionately big. 7. (M.). Typical duodenal ulcer. 
8. (M.). Athlete of exceptional power ; very fit. 9. (F.). 
No symptoms. 

Table II. 

Father. —Suffered from attacks of diarrhoea. Died of 
sudden heart failure at 74. 

Mother. —Died at 78. All her life had duodenal ulcer— 
typical hunger-pains, for which she took alkali and food 
between meals. 

Children. —1. (M.) 55. Several attacks typical duodenal 
ulcer, beginning when 45. 2. (M.) 52. Duodenal ulcer 

since 40. Confirmed by operation. Gastro-enterostomy 
when 49, followed by jejunal ulcer. 3. (M.) 45. Duodenal 
ulcer since 37. Perforated July, 1915, and again in July, 
1910. Two sisters, 56 and 50, with no gastric symptoms. 
A third sister died in 1880, aged 17, from supposed perforation 
of appendix but no operation. 

Grandchild. —(M.), 27, son of (1). Typical duodenal ulcer 
since 1917, when on military service in France. 

A medical man with a duodenal ulcer belonged to 
a family, in which so many individuals suffered from 
a sinking sensation requiring frequent meals for their 
relief, that they habitually spoke of the “ family 
sinking.” His mother required frequent meals during 
the day, and a younger brother and sister both felt 
marked sinking about two hours after meals, which 
was only relieved by food. His father and elder sister 
and a younger brother were not troubled in this way, 
but several cousins had the characteristic “ family 
sinking.” 

It is an interesting fact that I have never myself 
seen one member of a family in whom the presence of 
a gastric ulcer was proved and another in whom a 
duodenal ulcer was certainly present. This affords 
additional evidence that the types of stomach which 
predispose to the development of gastric and of 
duodenal ulcer respectively are congenital, and either 
one or the other may exist in several members of a 
family. 

The Essential Exciting Causes of Duodenal 
Ulcer. 

Rosenow 9 has shown that when cultures are made 
from the deeper tissues of gastric and duodenal ulcers, 
the streptococci, which can often be isolated, are 
generally specific, as animals inoculated with them 
intravenously develop in a large proportion of cases 
haemorrhages in the gastric or duodenal mucous 
membrane, which may later form acute ulcers, lesions 
in other situations being comparatively rare. More¬ 
over, streptococci isolated from infected tonsils or 
teeth in such patients give rise to similar lesions, 
whereas those isolated from septic tonsils or teeth in 
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patients suffering from cholecystitis and appendicitis 
generally give rise to cholecystitis and appendicitis 
respectively and comparatively rarely to gastric or 
duodenal lesions. 

These remarkable results explain the important 
part played by dental and tonsillar infection in the 
production of ulcers, but they do not explain why 
gastric ulcers occur in some cases and duodenal ulcers 
in others. Thus the specificity of the infections is for 
ulcer in general and not as a rule for gastric or duodenal 
ulcer in particular, as it is exceptional for the relative 
frequency of the experimental production of lesions 
in the stomach and in the duodenum to vary according 
to the situation of the ulcer in the patient from whose 
teeth, tonsils, or ulcer the streptococci were isolated. 

Gastric or duodenal lesions developed in 9 per cent, 
of animals inoculated with streptococci from the 
infected teeth or tonsils of individuals otherwise 
healthy, or suffering from diseases other than ulcer, 
cholecystitis, or appendicitis. They also developed 
in 11 per cent, of animals inoculated with streptococci 
from cases of appendicitis and in 29 per cent, from 
cases of cholecystitis. As none of these patients had 
a gastric or duodenal ulcer it may be assumed that 
they differed from those patients with gastric or 
duodenal ulcer in whom similar streptococci were 
isolated in being constitutionally less liable to develop 
chronic ulcers. Thus in most people the minute 
areas of necrosis in the gastric or duodenal mucous 
membrane which are caused by haematogenous 
infection conveyed from the teeth, tonsils, appendix, 
or elsewhere rapidly disappear under ordinary con¬ 
ditions ; either no symptoms occur at all, or" acute 
ulcers develop, which quickly heal, though they may 
occasionally give rise to haematemesis or even per¬ 
foration. These acute ulcers are exactly analogous 
to those which may be produced in the duodenum 
by the toxins absorbed from burns and in uraemia. 
But in the presence of the peculiar conditions which 
I have described as characteristic of the hypersthenic 
gastric diathesis, a minute area of necrosis in the 
duodenal mucous membrane is unlikely to heal. It 
will be digested by the acid gastric juice, with which 
it is in contact for several hours during the day and 
intermittently during the greater part of the night. 
Not only will healing fail to occur, but a chronic ulcer 
may develop. The specific streptococci isolated from 
infected teeth or tonsils in cases of ulcer do not lead 
to any gastric or duodenal lesion when given by the 
mouth even in very large doses. It seems clear, 
therefore, that apical infection of the teeth, which 
can only be recognised with the aid of the X rays, 
is of more importance than pyorrhoea alveolaris, and 
that infection from the latter is, like the former, 
conveyed primarily by the blood rather than through 
the swallowing of infected material from the mouth. 
When, however, an ulcer has once formed, secondary 
infection of its surface may occur, so that bacteria 
derived from pyorrhoea alveolaris, particularly when 
swallowed during the hours the stomach is empty, may 
help to keep active the primarily haematogenous 
infection. 

Secondary Exciting Causes of Duodenal 
Ulcers. 

A chronic ulcer is more likely to develop if the 
individual with the hypersthenic gastric diathesis, 
whose duodenum has been affected as a result of some 
focal infection, also habitually irritates it in other 
ways. An average man who eats too rapidly without 
chewing his food, who is careless about his diet and 
frequently indulges in food containing mechanical 
and chemical irritants, which do not lose all their 
irritating properties during their stay in the stomach, 
will either not suffer at all in spite of his carelessness, 
or at most will develop a moderate degree of chronic 
gastric and duodenal catarrh. But if he has a 
hypersthenic stomach the duodenal irritation will 
become more pronounced, and will hasten the develop¬ 
ment of a chronic duodenal ulcer under the conditions 
already described. Alcohol in the form of whisky, 
cocktails, and aperitifs, even when taken apart from 


meals, is diluted by the food which is almost always 
present in the stomach in most people, but in those 
with a hypersthenic stomach it is likely to reach the 
duodenum in an almost undiluted form, especially 
if it is taken shortly before lunch or dinner. It is 
then likely to act as a serious irritant, and I have 
seen many men in whom excessive indulgence in 
alcohol seemed to be directly responsible for the 
formation of a duodenal ulcer, although if they had 
not possessed the hypersthenic gastric diathesis 
nothing more than chronic gastritis would have 
developed. 

I have already pointed out that this diathesis is 
more common in men than in women, this being the 
cliief cause of the much greater frequency of duodenal 
ulcer in the former. But an additional cause is, I 
believe, to be found in the effect of excessive smoking, 
common in men but very rare in women, which 
stimulates the secretory and motor functions of the 
stomach, and thus leads to an exaggeration of the 
hyperchlorhydria and hypertonus already present in 
an individual with the hypersthenic gastric diathesis. 

Diagnosis. 

The symptoms of duodenal ulcer must be familiar 
to all, but I should like to say a few words about 
the differential diagnosis. It is, I believe, im¬ 
possible to recognise at wTiat point in the history 
of a case actual ulceration appears. An operation 
lias been performed in patients with the typical 
symptoms and the motor and secretory charac¬ 
teristics of the* duodenal diathesis and nothing 
abnormal has been discovered. This is due, I believe, 
to the fact that the diathesis may itself give rise to 
symptoms, perfectly healthy individuals with it being 
more liable to feel hungry three hours after meals 
than the average person. If over-worked or worried 
this hunger becomes distressing ; it may be accom¬ 
panied by faintness and nausea ; it may wake him 
at night, and may even amount to pain. The patient 
can then be regarded as suffering from that form of 
nervous dyspepsia which is associated with hunger 
pain. Or if the accessory exciting causes of ulcer 
are present without the primary infective or toxic 
cause in individuals with this diathesis, similar 
symptoms will develop, but I doubt whether actual 
ulceration ever occurs under these circumstances, 
although the symptoms may be identical. The reflex 
dyspepsia w r hich results from cholecystitis, chole¬ 
lithiasis, and chronic appendicitis tends to assume 
the same characteristics if it occurs in an individual 
with the duodenal diathesis. In such cases actual 
ulceration may later occur as a complication of the 
primary disease, owing to secondary haematogenous 
infection of the duodenum. 

For these reasons the claim that it is possible to 
diagnose duodenal ulcer from the anamnesis alone is 
exaggerated, and even the association of hypertonus, 
rapid evacuation, and hyperchlorhydria with the 
characteristic symptoms proves nothing more than 
the presence of the duodenal diathesis, which has 
painted the nervous, irritative, or reflex dyspepsia in 
its own colours. Only manifest or occult haemorrhage, 
or the recognition of definite deformity of the duodenal 
bulb with the X rays, proves that actual ulceration 
has occurred. In their absence the exciting causes of 
the dyspepsia must be removed and the general 
dietetic and hygienic measures I shall presently 
describe should be taken in order to prevent the 
development of an ulcer, hut no strict treatment with 
diet and alkalies is necessary, and surgery is only 
required for the removal of such exciting causes as 
a chronically inflamed appendix. 

Prevention and Treatment of Duodenal 
Ulcer. 

A duodenal ulcer heals rapidly with rest in the 
recumbent position, which prevents the accumulation 
of chyme in the duodenal bulb where it w r ould be 
constantly in contact with the ulcer, with an unirri¬ 
tating diet so constituted as to call forth a minimal 
secretion of gastric juice, and with alkalies to neutralise 
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as completely as possible any free acid which appears 
in the stomach. I also give belladonna before half 
of the feeds (Fig. 11) and olive oil before the others 
with the object of inhibiting the gastric secretion as 
much as possible. But w r hen the ulcer is healed our 
duty is only half done, for the patient has the 
hypersthenic gastric diathesis and will certainly 
develop another ulcer very soon if the conditions 
which gave rise to his original ulcer are not modified. 
It is first of all essential to eradicate completely any 
foci of infection which may be present. Not only 
should pyorrhoea alveolaris be thoroughly dealt with, 
but all the other teeth, however healthy they may 
appear to be, should be X rayed, and the discovery 
of apical infection should lead to their immediate 
extraction. The tonsils should be carefully examined. 
If they show evidence of chronic infection they should 
be enucleated, and chronic nasal or naso-pharyngeal 
catarrh should be treated by appropriate measures. 
If there is evidence of chronic or recurrent appen¬ 
dicitis the appendix should be removed ; although it 
is of interest to inspect the duodenum in order to 
confirm the diagnosis of ulcer, a gastro-enterostomy 
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Fio. 11.—Effect of belladonna on onrve of free HC1. 
Dotted line, hyperohlorhydria without treatment; 
continuous line, effect of 15 minims tinct. belladonna, 
taken before test-meal (R. D. Roberte). 

should not be performed unless the ulcer has led to 
definite pyloric obstruction, as a medical cure should 
be as complete as a surgical cure without incurring 
the slight danger of the operation, the not inconsider¬ 
able danger of jejunal ulcer, and the other more 
frequent, but less serious, unpleasant sequels of gastro¬ 
enterostomy. 

Having removed the primary exciting causes, it is 
next necessary to give the patient definite written 
instructions as to the precautions he must take in 
order to avoid the accessory exciting causes. He 
must understand that he has this peculiar duodenal 
diathesis, which makes it essential for him for the 
rest of his life to obey the instructions if he wishes 
to avoid a recurrence of his duodenal ulcer. He 
must eat slowly and chew thoroughly. Alcohol is 
only allowed in small quantities in a dilute form 
during meals. Excess of salt, vinegar, and other 
condiments must be avoided. Fruit is only allowed 
if it is ripe, and all pips and skins are removed; this is 
true whether it is taken raw or cooked, and currants, 
raisins, and lemon peel in puddings, cakes, and jam 
must be avoided. Vegetables are only allowed as 
ur6es, and salads should be prohibited. Tough meat, 
igh game, and over-ripe cheese are forbidden. Plenty 
of butter and cream are invaluable, as their fat 
inhibits the secretion of gastric juice and delays the 
evacuation of the stomach. In long-standing cases, 
especially if the patient is thin, some olive oil should 
be taken before eacli meal. Smoking is only per¬ 
mitted in strict moderation on account of its stimu¬ 
lating action on the secretion of acid. The patient 
should be told that his stomach empties rapidly, and 
that the uneasy sensation he may have experienced 
two or three hours after meals, even before actual 



hunger pain developed, was due to this. He must, 
therefore, take small intermediate feeds, which have 
the effect of diluting and partly neutralising the gastric 
juice which would otherwise pass into the duodenum 
in a pure form. In addition to breakfast, lunch, and 
dinner, he should take something on waking, in the 
middle of the morning, and on going to bed, and he 
should have tea at about 5 o’clock. The exact hours 
of meals should be regulated in such a way that he 
never allows himself to get actually hungry or 
uncomfortable, and he should then keep strictly to 
these times, and not regulate the hours of his meals 
by his other appointments, but regulate the hours of 
his appointments by his meals. This is particularly 
important in medical men, who are more liable than 
any other profession to develop duodenal ulcer, owing, 
I believe, to the irregularity of their rheals, and their 
tendency to eat quickly and to smoke excessively. 
The nature of the intermediate feeds is immaterial; 
milk is suitable if the patient is at home, but if he 
has to be at his business some plain chocolate or 
biscuits will do equally well. 

The patient should be told that if he has a recurrence 
of symptoms he must at once report himself, and that 
the recurrence will prove to be either his own fault 
or ours. It is generally his, because he has not 
followed instruction with sufficient care. It is 
occasionally ours, because the precautions we have 
laid down have been insufficiently strict; it is then 
necessary to determine, if possible, what led to the 
return of symptoms, and to make whatever additions 
to our instructions may appear to be necessary. A 
considerable experience has shown me that it is rare 
for a duodenal ulcer to recur if the rules I have laid 
down are followed. I therefore advise operation very 
rarely—only when secondary pyloric obstruction is 
present or when repeated relapses occur in spite of 
every precaution. I am further persuaded in this 
course because, as the years pass, the number of 
patients I see who are suffering from relapses or 
unpleasant or even dangerous sequels of gastro¬ 
enterostomy steadily increases. The result of the 
operation may be unsatisfactory from the beginning; 
more commonly only after months and sometimes 
even years do these sequels appear. It is a remarkable 
fact that during the last two years the number of 
private patients who have consulted me for symptoms 
which have followed a gastro-enterostomy performed 
for various reasons by various surgeons, many of 
whom may be ranked among the most skilful and 
experienced in Great Britain, is approximately the 
same as the number of those suffering from gastric 
and duodenal ulcer. 

Much as we owe our surgical colleagues for the 
advances in our knowledge of the symptoms and 
diagnosis of duodenal ulcer which have followed their 
investigations in the operating theatre into the 
“ pathology of the living,” I am convinced that 
duodenal ulcer should still be regarded as a medical 
and not a surgical disease. Recognition of the 
diathesis, which predisposes to it, and of the primary 
and accessory exciting causes which lead to its actual 
development, should encourage us to think more of 
its prevention than its euro ; even if we are only 
consulted when it is too late to talk of prevention, 
we should no longer remain content with the treat¬ 
ment of the active ulcer, but should regard the 
prevention of recurrence as a matter of equal import¬ 
ance. 
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During and since the war many problems connected 
with various diseases, chiefly of epidemic origin, have 
arisen. Amongst the diseases amoebiasis has attracted 
the greatest attention, not only as an immediate cause 
of unfitness on the field, but also as regards its more 
remote effects on the individual, its chronicity and 
sequelae. Many material advances have been made in 
the investigation of this disease. It was thought that 
amoebiasis was limited to the tropics and sub-tropics, 
but Dobell, his assistants, and other workers have 
shown that this disease has a much wider distribution. 
This paper will be confined to the curative effect of 
emetine bismuthous iodide on chronic amoebiasis. 

A Brief Review of the Literature . 

In literature of recent origin great doubt has been cast 
on the efficacy of emetine injections. Wenyon and 
O’Connor gave larger doses to effect a cure (emetine 

1 gr. hypodermically and £ gr. in keratin capsules by 
the mouth daily for 12 days = 18 gr. in all). This was 
found to be more efficacious in chronic carrier cases 
than in the acute stage of the disease. Various toxic 
effects after excessive doses of emetine have been 
pointed out by some workers—viz., peripheral neuritis 
and irregular action of the heart. Branny desquama¬ 
tion of the skin sometimes occurs. There may be 
hyperaesthesia of the muscles and a feeling of pins and 
needles on the feet. Asthma may occur. 

Emetine bismuthous iodide (E.B.I.) in the treat¬ 
ment of amoebic dysentery was first introduced by 
Dumez. 1 He experimented on dogs and used emetine 
mercuric iodide and E.B.I. The compounds being 
insoluble in water and dilute hydrochloric acid, the 
idea was that the drug would remain in longer contact 
with the entamoebee. Dale * pointed out in a letter to 
The Lancet that the double iodide of emetine and 
mercury was used in this disease before Dumez by 
Lieut.-Colonel Tull Walsh, I.M.S., an<l Major C. J. H. 
Warden, I.M.S. Dale very soon followed Dumez in 
the use of E.B.I. He suggested giving 3 gr. in 
capsules (representing 1 gr. of emetine hydrochloride) 
on 12 consecutive nights—a total of 36 gr. The drug 
is a red powder insoluble in dilute acid. It passes 
through the stomach unchanged, but becomes 
gradually decomposed, with the liberation of emetine 
and precipitation of bismuth sulphide in the intestine. 

The form in which the drug is administered is 
important. Low * has shown that the drug passes 
through the intestine unabsorbed if compressed into 
a hard tablet or if coated with paraffin, vaseline, resin, 
keratin, or stearin. Dobell, Jepps, and A. C. Stephenson 
have shown that stearin- and salol-coated pills are not 
so efficacious as the gelatin capsules containing the 
powder. 

Jepps 11 advocates the use of an emulsion of E.B.I. 
The emulsion contains 3 gr. E.B.I. in a half ounce of 
liquid paraffin ; this is put into a glass containing 

2 to 3 oz. of water, when the emulsion floats and is 
easily swallowed. After administration of E.B.I. in 
capsules, nausea and vomiting take place after three 
hours or so. This may be obviated by giving tinct. 
opii 10-15 il\ half an hour beforehand. Slight purging 
takes place as a rule and should be regarded as a 
favourable symptom. During the course the patient 
must remain in bed and partake of light easily assimi¬ 
lated diet, not necessarily confined to milk. Gunn 
Savage, 7 and Lillie and Shepheard 8 have reported that 
E.B.I. is the most efficacious drug in chronic cases and 
‘ ‘ oyst carriers. ” It is now known that a certain number 
of cases (20-30 per cent.) do not respond to this 
treatment and larger doses are required. Savage and 
Young state that emetine in conjunction with E.B.I. 
gave best results. Gunn and Savage in their conclu¬ 


sions state that emetine 1 gr. daily for 12 days and 
E.B.I. 3 gr. for 14 days was best in acute stages of 
Entamoeba histolytica infections. In severe cases 
emetine 1 gr. in the morning and E.B.I. 3 gr. at night 
is advised. 

Regarding the action of emetine. Sir Leonard Rogers 
in his experiments came to the conclusion that the drug 
acted directly on the Entamoeba histolytica. Dale and 
Dobell do not agree with this view, but believe that 
the efficacy of the drug depends more on its action on 
the host. Another view is that emetine acts on the 
streptococci in the bowel, and in this way, indirectly, 
brings about an improvement in the patient. 

Number of Cases and Previous History and Treatment. 

The total number of cases under consideration in 
this paper is 87, and they were under treatment at the 
Hospital for Tropical Diseases, London, during the 
years 1920,1921, and part of 1922. The large majority 
of the patients served in various theatres of war, 
France, Mesopotamia, Dardanelles, Palestine, N.W. 
Frontier India, and a few have been in Borneo, on the 
Gold Coast, in East and South Africa, and in Mauritius. 
Two cases show no previous history. Five cases appear 
to have contracted amoebic dysentery in France, and 
were in no other theatre of war or tropical country. 
Except in five cases, where there was an indefinite 
history of amoebic dysentery, they all showed a long 
history of repeated relapses from this disease, dating 
in some cases as far back as 1914, 1915, 1916. The 
previous history showed that a certain number 
received courses of treatment with emetine and E.B.I. 
Forty-eight cases received one or more courses of 
emetine injections. Two patients stated they received 
70-60 gr. of emetine in their courses of treatment. 
Fifteen of the 48 cases who had courses of emetine 
injections had received E.B.I. treatment during their 
history. Four cases received E.B.I. treatment alone. 
The E.B.I. treatment was carried out in various 
hospitals in England. Some patients received two or 
three courses of E.B.I., and one patient stated he 
received four or five courses. The E.B.I. was 
apparently administered in liquid form or pills. 

Some patients stated they were temporarily cured, 
and others noted improvement after their treatments, 
but it appears that no cure of any permanency 
resulted. 

Diagnosis. 

Before treatment was commenced, every endeavour 
was made to arrive at a certain diagnosis. On micro¬ 
scopic examination from stools and scrapings of ulcers, 
59 cases showed Entamoeba histolytica (cysts and free 
forms), and in two cases Charcot-Leyden crystals only 
were discovered. The sigmoidoscope was used in 22 
of these cases. The rest of the cases (26) showed no 
entamoebae and were diagnosed from previous history 
and clinical evidence. Among these cases 15 sigmoido¬ 
scope examinations were made. 

The diagnostic significance of Charcot-Leyden 
crystals has been pointed out by Thomson and Acton. 
They state that these crystals are found in from 20 to 
25 per cent, of cases of amoebiasis and. have not been 
found in any other condition from which possible 
amoebiasis has been excluded. Charcot-Leyden crystals 
are typically like a whetstone, variable in size, the 
average is from 5-25 [jl, although 70 jji may be reached. 
They are commonest in stools of cases of long-standing 
infection with Entamceba histolytica. They are found 
in the greatest number near an amoebic ulcer, and 
may best be demonstrated by means of the sigmoido¬ 
scope. They have never been found in dysentery of 
bacillary origin. In formed stools, Charcot-Leyden 
crystals may be the only sign of amoebiasis. 

The value of the sigmoidoscope in the diagnosis of 
amoebic dysentery has been pointed out by Manson- 
Bahr and Gregg, and others. In live of the sigmoido¬ 
scope examinations, two cases showed no particular 
lesions, and three showed doubtful lesions ; two of 
these appeared to resemble bacillary dysentery. 

Treatment. 

On admission into hospital the course of E.B.I. was 
commenced as soon as possible, and Table I. shows the 


The Lancet,] 


MAJOR MANSON RENNIE: E.B.I. IN AMGEBIASIS. 


[Deo. 30, 1922 1375 


total number of grains of E.B.I. administered to each 
patient. 

Table I. 


! 

Total No. gr. E.B.I. ..12 15 

16|18 

l 

20)21 

24 

27 

29 

30 

32 

33 

34 

36 

40 

No. of patients .. .. j 1 1 

2 1 

1 


1 

9 

1 

48 

2 

6 

1 

7 

3 


One case received 46 gr. E.B.I. in a second course 
of treatment. Eleven oases received injections of 
emetine before the E.B.I. treatment was commenced, 
and all cases received ipecacuanha pills, 5 gr. daily, 
for three weeks or so after the course was finished. 

Table II. shows the number of emetine injections 
-and grains of E.B.I. given to each patient (1 gr. 
emetine hydrochloride was given in each injection). 


Table II. 


Emetine injections . 

.10 4-8 

i 

2 

7 

4 3 10 

3 

10 1 8 4 

E.B.I. gr. 

. 30 j 36 

t j 

30 

30 

30.36i12 

1 1 

45 

27 ,30|30 


In four cases novarsenobillon (0*3 g. a dose) was 
given three times. Eusol irrigations were carried out 
in a number of cases. These drugs may be looked on 
as adjuvants to the main treatment. The E.B.I. was 
administered in a loose powder in gelatin capsules, 
and tincture opii 15 minims was given as a rule half 
an hour before to prevent nausea and vomiting: 3 gr. 
E.B.I. was usually given as a dose at night, but 
sometimes 2 gr. and 1 gr., according to the patient's 
ability to retain the drug and to his general condition. 

The treatment was undoubtedly trying to all 
patients, although some stood it better than others. 
Branny desquamation of the skin following treatment 
was seen in some cases. Diarrhoea occurred in all 
cases. During the treatment all patients progressively 
lost weight which averaged about 4-5 pounds, although 
some may have lost about 12 pounds. The average 
time the patients were in hospital was about 24 days, 
although six cases were in hospital for 42, 43, 46, 47, 
52, and 80 days respectively. Most of the patients were 
in the prime of life, as Table III. shows. 


Table III. 


Age groups in years .. 

20-30 

30-40 40-50 

50-60 

No. of patients .. 

32 

39 | 12 

4 


It will be seen that the amount of E.B.I. administered 
to each patient is somewhat varied. This must 
necessarily be so where each patient is considered as 
regards his general condition and tolerance of the drug. 

The Difficulty of Proving Cure . 

In dealing with a disease with so great a tendency 
to latency and relapse, the difficulty of ascertaining 
whether a cure has been established or not is appre¬ 
ciated. Some investigators adopt an arbitrary time 
after treatment has ceased. Dobell in one of his works 
considered that, if three weeks elapsed since treat¬ 
ment and no Entamoeba histolytica was found after six 
examinations (four of the examinations being in the 
last week), the case was cured. Lillie and Shepheard 
considered that six negative tests spread over seven 
weeks indicated a cure. 

In this paper it is not possible to use any of the 
standards mentioned above. It is intended here to 
consider as far as possible how long the patients 
remained free from relapses. 

Table IV. below shows that patients are under 
different categories. 

Table IV. 


Category. No. of patients. 

War Pensions Committee .. .. .. 46 

India Office .. .. .. .. .. 2 

Colonial Office .. .. .. .. 1 

Indian Army .. .. .. .. .. 9 

Miscellaneous addresses .. .. .. 7 

No address. 20 


Most of the patients on discharge were in a much 
improved condition and in some it was excellent. 


In a few cases the general health was poor, and 
they were recommended for some rest. Advice on 
diet was given in all cases. Regarding the after¬ 
history, the cases, under the Indian Army, India 
Office, Colonial Office, and the miscellaneous addresses 
are valuable in the fact that this hospital is notified 
if relapses occur up to a period of six months or more. 

After-history . 

Nineteen of these cases may be considered reliable 
as regards after-history, and Table V. shows the 
treatments they received. 

Table V. 



1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 


Previous treatment. 


Emetine inj. and E.B.I. 
Emetine in). 

No history. 


Emetine inj. 
Emetine inj. 60-70 gr. 
E.B.I.; emetine inj. t many 
courses. 

E.B.I. 2 courses; emetine 
inj., many courses. 

No history. 
Emetine inj. 

No history. 
Emetine inj. 


Presence of 
Entamoeba 
histolytica. 

Present treatment. 

Emetine 

inj. 

E.B.I. 

gr. 

+• 


29 

+ 


30 



30 

+ 

io 

30 

; + 


30 



16 

+ 


27 

' + 


34 

+ 


30 

Ch.x. 


21 


*3 

36 

+ 


40 

+ 

3 

45 

+ 


18 

+ 


36 

+ 


30 

+ 


30 

+ 


30 

, + 

! 


36 


Ch.x. = Charoot-Leyden crystals. 

Case 13 relapsed about two and half months after a treatment 
of 37 gr. E.B.I. and received a second course of 45 gr. E.B.I. 
Four months after treatment the patient was in a perfect state 
of health and had put on weight. 

The cases inoluded under War Pensions Committee 
(W.P.C.) and “ no addresses " cannot be considered 
reliable as regards after-history, although every 
endeavour has been made to trace them. The W.P.C. 
cases have some value in the fact that one case returned 
with bronchitis after being about two months out of 
hospital. Two cases under this head (W.P.C.) relapsed 
about two months after discharge (Table VI.). 


Table VI. 


Cases. 

Previous treatment. 

Presence of Entamoeba 
histolytica. 

E.B.I. 

gT. 

■ 

No history. 

- 

33 


4 courses emetine inj. 

Diagnosed by sig¬ 
moidoscope. 

30 


Case 2 developed a liver abscess after readmission to hospital. 


Although it appears that out of a series of 87 cases 
only three cases relapsed under the E.B.I. treatment, 
this conclusion cannot be accepted owing to the 
uncertainty of the after-history of the cases already 
pointed out. Therefore, no definite percentage of cures 
can be shown. There is, however, sufficient evidence 
regarding the curative value of E.B.I. 

Conclusions . 

The therapeutic action of E.B.I. may be t considered 
to have a definite curative effect on amoebiasis, although 
sometimes it may be necessary to carry out two or three 
courses to effect a cure. Emetine injections, although 
palliative, cannot be considered to constitute a cure 
in this sense. 

Regarding the administration of E.B.I. certain rules 
should be observed. 

(а) The treatment must be regulated by the tolerance of 
the patient. It is not necessary to push the drug to tolerance 
in every case. 

(б) The patient must be treated in bed; the diet should be 
light and easily assimilated, and may be varied with toast 
and eggs, and not necessarily confinea to milk. 
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(c) The vomiting, if delayed (four hours after taking the 
drug), does not mean that the drug will not be absorbed. 
The delayed vomiting appears to indicate that the drug is 
beginning to take effect. The patient is aware, sometimes, 
when the capsule bursts. 

( d ) Diarrhoea is of favourable import and is typical of the 
action of this drug. There are as a rule three or four fluid 
diarrhoeic motions a day resembling the dregs of meat 
extract. 

( e ) The restriction in diet for a month or so after treatment 
is important and the patient should receive advice on this 
point before discharge. 

(J) The increase in weight is very striking after a successful 
course of E.B.I. 

The cases referred to in this paper were all under 
the care of Dr. P. Manson-Bahr in the Hospital 
for Tropical Diseases, to whom I am indebted for his 
permission to use the records relating to them. 
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SYPHILIS OF THE LUNG. 

By W. T. MUNRO, M.D. St. And., D.P.U., 

MEDICAL SUPERINTENDENT, FIFE AND KINROSS 
JOINT SANATORIUM. 


Introduction. 

As a certain number of patients had been admitted 
to this (Glenlomond) sanatorium with physical signs 
much as one would expect in tuberculosis of the lung, 
with a copious sputum, in which one always failed to 
find tubercle bacilli, it seemed advisable to determine 
if any of the cases might be syphilitic in origin. 
Syphilis of the lung has been looked upon as a rare 
condition, and the diagnosis is not often made. 
Indeed, in the post-mortem room it is not often 
observed. According to the late Sir William Osier, 1 
of the 2300 autopsies at Johns Hopkins Hospital 
lesions which were believed to be syphilitic were 
present in the lungs in only 14 cases. Sir J. K. 
Fowler 2 was only able to discover 12 cases in the 
museums of the London hospitals. Downing * found 
no cases among 3000 post-mortems at the Massa¬ 
chusetts General Hospital, while among 6000 post¬ 
mortems at Copenhagen Massia describes only two 
cases. Peterson, 8 among 88 autopsies of patients 
WI fh acquired syphilis, found lung lesions in only 11. 

While these represent certain post-mortem findings, 
the incidence of syphilis was based upon the finding 
of unmistakably luetic lesions in the lungs. Extensive 
fibrosis of the lungs may or may not be syphilitic in 
origin. With the present-day serological tests every 
fibrosis of the lungs should have a serological test 
performed, and with this information finally conveyed 
t-o the post-mortem room more cases of syphilitic 
fibrosis might be recognised. While acquired pul¬ 
monary syphilis is spoken of as being rare and not a 
well-recognised post-mortem condition, in congenital 
syphilis it is not an infrequent pathological condition, 

t i ft?," 8 from the Archives of Dermatology and Syphflology, 


the picture being presented as the well-known white 
pneumonia. 

There is a general agreement on the pathological 
condition seen in the lung of a new-born syphilitic 
child. Virchow’s description of this condition is 
unchallenged. The lung of a syphilitic foetus is 
increased in size and may be marked by the ribs. It 
presents on section a dry, smooth, greyish or yellowish- 
white colour. Areas of consolidation may occur in 
the lungs as patches scattered throughout, or they 
may involve an entire lobe. The chief changes are a 
cellular infiltration involving the alveolar walls, and 
a proliferation of the interlobular connective tissue, 
thus giving rise to an interstitial pneumonia. Stained 
sections from the lungs show Spirochcrta pallida in 
enormous numbers. Difficult as is the morbid anatomy 
of pulmonary syphilis, the clinical picture is none 
the less difficult of recognition. Sir Clifford Allbutt 4 
touches on the condition in his address at the 
opening of the discussion on visceral syphilis at 
Newcastle in 1921. He points out that syphilis is 
taken to be rare in the lung, but that nevertheless 
it is well to remember that it is a possible cause of 
chronic indurative affections of the lungs. He points 
out that the physical signs are at the best equivocal, 
and later on he states that the appearance of a 
bronchitis after a luetic infection should be closely 
watched lest during a curable stage irreparable mischief 
be done. 

While the final proof of pulmonary syphilis must be 
sought for at the post-mortem table, there is, never¬ 
theless, a small group of cases where more than pre¬ 
sumptive evidence points to pulmonary syphilis. 
Sir Clifford Allbutt puts it that the spirochaete is not 
above keeping company with the tubercle bacillus, 
and syphilis and tuberculosis may occur together, 
and the end-result of both diseases may, either acting 
independently or together, be the same—fibrosis and 
cavitation giving rise to a parallel set of symptoms 
and indistinguishable not only in local signs but in 
general reaction. Still, there are cases admitted to a 
sanatorium in which the morbid process is atypical 
of tuberculosis. Fishberg 5 points out that- syphilis 
of the lung manifests itself by cough, expectoration, 
slight fever, loss of weight, and even by haemoptysis, 
but he observes that the course of all the cases was 
slow, and then the patient was not perceptibly 
disabled. Ficacci 8 says that- syphilis of the lung is 
probably more common than is generally believed, 
and he briefly records six cases. Clinically, he says, 
one may suspect syphilis if the symptoms are of long 
duration, if there is a positive Wassermann re-action, 
frequent haemoptysis, and, if the disease affects the 
middle and lower lobe of the right side, with marked 
evidence of fibrosis of that lung, bronchiectasis, a 
slow course, no fever, and no tubercle bacilli—i.e.. 
a good state of general health, other syphilitic lesions 
present, and no history of any other illness likely to 
cause bronchiectasis. Fishberg also points out that 
the disease is to be found in the middle and lower 
lobes, and if the apex is free from disease this alone 
should excite suspicion. 

Investigation. 

In order to determine the incidence of syphilis 
among a presumably tuberculous population a Wasser¬ 
mann reaction (W.R.) has been done on all admissions 
to this sanatorium. In this way we have been able to 
sort out, in the first 100 examined : 6 cases wliich 
we consider pure syphilis of the lungs ; 11 cases 

with a positive W.R. and sputum T.B. + (in nine of 
these there are other syphilitic manifestations or a 
clear history of infection) ; 3 cases with a positive 
W.R. and sputum T.B.—, but believed to be tuber¬ 
culous (in two there are signs of congenital syphilis) : 
and, lastly, two others with positive W.R. which 
were not considered tuberculous—one a case of sub¬ 
acute infective endocarditis, and the other a case of 
progressive muscular atrophy. 

To sum up : of the 100 admissions, 6 per cent , are 
syphilis of the lungs ; 11 per cent, are positive W.H. 
and sputum T.B. -f ; 3 per cent, are tuberculosis 
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with W.R. positive and sputum T.B. — ; 2 per 

cent, are positive W.R., with diagnoses other than 
tuberculosis. 

Acquired Syphilis of the Lung . 

It is proposed to discuss syphilis of the lung. 
Routine serological examination is not now done, 
but all suspicious cases, or for purposes of exclusion, 
serum from each patient with negative sputum is 
examined. 

Clinical pulmonary syphilis, according to Wile and 
Marshall, 7 may occur in three types : (1) as isolated 
gummata, (2) as a diffuse syphilitic fibrosis, and 
(3) possibly as a diffuse broncho-pneumonia. Norris 
and Landis, 8 in their text-book, speak of three types : 
(1) gummata, (2) fibroid changes, and (3) areas of 
consolidation and catarrh. 

(1) Gummata of the Lung, 

According to Wile and Marshall, recognisable 
gummata of the lung are exceeding rare, clinically or 
pathologically. These observers, however, believe 
that gummata will not be infrequent in the initial 
stages of a fibrosis, and if large of a later cavitation. 
The later assertions agree with Landis when he states 
that when gummata occur in the lung they are apt 
to be numerous, varying in size from a millet seed to 
a hen’s egg, and that these small gummata become 
walled off by thick fibrous tissue, and the condition 
is more readily recognised as a fibrosis. Occasionally, 
he states, a large gumma may caseate and empty 
into a bronchus producing a pulmonary cavity. 
This is a rare manifestation, and is known as syphilitic 
phthisis. Larger gummata when present are stated 
to be found about the hilus and in the lower lobes. 

Hall of Belfast* records a case of gumma of the 
entire left lung which cleared up on pot. iod. While 
gumma has not been observed here in pure pulmonary 
syphilis, a case of double infection, syphilis and 
tuberculosis, clinically seemed to show a gumma of 
the right base. A cavity formed at the right base 
with most unusual rapidity, and probably both 
pathological states were present and active. The 
patient, an ex-Service man, had definite tuberculosis 
of both apices with a few tubercle bacilli in the 
sputum. The right base was noted to show weak 
breath sounds. He had a perforation in the anterior 
nares, and there was a swelling m the scrotal wall 
which was diagnosed as a gumma. He admitted 
infection during service, and his W.R. was positive. 
Antisyphilitic treatment was instituted, and the 
scrotal swelling disappeared in four weeks. Soon 
afterwards he was noted to have a temperature, and 
his sputum was loaded with tubercle bacilli. Exami¬ 
nation showed a cavity which was commencing at 
the right base. In another week he was dead. A 
post-mortem was refused. He had had a full course 
of “ 014,” with pot. iod. and mercurial cream injec¬ 
tions. Before death his serum gave a negative 
reaction, and the right base showed marked cavity. 

I think this might readily be considered a gummatous 
cavity with a tuberculous infection, and there seems 
little doubt that the pot. iod. was responsible for the 
tuberculous activity. Pot. iod., with its action of 
opening up tissue spaces and preparing the way for 
the action of the “ 014,” opened up spaces in the 
lungs and prepared the way for an active invasion of 
the tubercle bacillus. 

(2) Fibroid Induration, 

From experiences here we find that fibroid changes 
are the most common. All cases show fibroid changes, 
but the type of induration and the site of such infection 
mark out some of these cases most distinctly. Two 
of them in particular show the same features ; they 
have cough, sputum negative for T.B. and sometimes 
blood-stained, but never a haemoptysis. They have 
no fever, no distress, the general health seems 
unimpaired, and they could be put on a high grade 
of work without inconvenience to themselves. The 
history is one of a few years* standing in each case. 
They were rather spare men, but showed no other 
syphilitic manifestations. In both the W.R. was 


strongly positive. The lung lesions were the same in 
both. I shall illustrate the condition by the following 
cases:— 

Case 1.—Male, aged 40 years. This case was handed over 
to me when 1 became medical superintendent here as a third 
stage tuberculosis, and it is regretted that the true nature 
of the condition did not occur to me till after he was dis¬ 
charged. I got him to return to see me. Blood was taken 
for a W.R., and was strongly positive. His history is as 
follows : Joined up in 1914, wounded in France, sent home 
and began to cough in 1910 ; in 1917 was discharged from 
the army as unfit for further service. When first seen by 
me he was a thin, spare man, but musculature good. His 
chest showed poor movements on the right side and there 
were coarse crepitations from about the mid-scapula to the 
base on the right side. Sputum was always negative for 
T.B. ; he brought up about 1 oz. daily. On discharge he 
was bringing up about 1 oz. daily and the moist sounds 
were fewer in number. When I saw him after discharge the 
moist sounds had again increased ; he had no increase of 
temperature and never looked ill. There was nothing worthy 
of note in the other systems. On searching through his 
military history I found that he had joined the army in 
1905 and was discharged with secondary syphilis as “not 
likely to become an efficient soldier.” Unfortunately no 
treatment was given to help in the proof of the diagnosis. 

Case 2.—Ex-soldier, aged 38, discharged from the army 
in 1919. He complained at that time of bronchitis and was 
treated in a pensions hospital. He had had treatment at 
this sanatorium under my predecessor from October to 
December, 1919. At that time he was noted to have 
crepitations at both bases and slight flattening of the right 
base. Readmitted in August, 1921, he did not look ill ; in 
fact he presented in appearance no obvious impairment. 
He had a cough, and sputum always negative for T.B. 
His weight on first admission was 12 st. and on discharge 
12 st. 14 lb. On second admission weight list. 9 1b., and 
on discharge 12 st. 5 lb. He showed dullness from the 
mid-scapula on the right side to the base ; there was bronchial 
breathing and crepitations over the dull area, and a few 
crepitations on the left side. His W.R. was strongly positive. 
Ho admitted getting a sore in Boulogne in 1916 when he 
was in a rest camp there, but he never reported it. Treat¬ 
ment was soon begun. For the first week he had pot. iod., 
10 gr., t.i.d. He had a course of “ 914 ” as follows :— 


Date. 

Gr. Hg. 

G. 914. 

Gr. pot. iod. 
(t.i.d.). 

Oct. 6th .. 

— 

... * — 

.... 10 

„ 13th .. 

1 (IM) . 

. . . 015 (IM) 

.... 10 

„ 20th .. 

1 „ 

... 0-3 „ 

.... 10 

„ 27th .. 
Nov. 3rd.. 

1 „ 

... 0-45 „ 

.... 10 

1 „ 

... 0-6 „ 

.... 2 

„ 10th.. 

1 „ 

... 0-6 (IV) 

.... 10 

„ 17th.. 

1 „ 

. .. 0-6 „ 

.... 15 

„ 24th.. 

2 „ 

. .. 0-75 (INI) 

.... 15 

l Dec. 20th 

the W.R. 

was positive. 

Examination 


showed that there was still impaired resonance but that the 
moist sounds had gone. It was also noted that the sputum, 
which varied from 2 drachms to 1 ounce daily, had now dis¬ 
appeared. He expressed himself as much improved. 
Unfortunately he decided to go home rather than have a 
follow-up course of treatment. 

These two cases should be considered together. 
Both had undoubted syphilis, both are about 40 years 
of age, and both presented the same physical signs. 
The similarity to the cases described by Ficacci 
should be noted. 

Case 3.—This case, which came under my notice, is of 
the same type. A man, aged 54, had been coughing for nearly 
20 years. Both bases are dull but the area of dullness is 
more extensive on the right side. The upper lobes on both 
sides are emphysematous. He is a marked bronchiectasis 
with a copious sputum, but no T.B. and no feetor. Finger¬ 
tips clubbed. There was also a swelling over the right 
fibula and this was diagnosed as a gumma. His early 
history was that he had been a ship’s carpenter, worked as 
a young man in Newcastle, and got infected there. W.R. 
strongly positive. His urine had a low specific gravity, but 
it was decided to begin antisyphilitic treatment by “ 914 ” 
injections, Hg cream and pot. iod. 44 9 1 4 ” soon had to be 
stopped as he became slightly jaundiced. The gumma 
over the fibula became less in size and was ultimately 
absorbed, but the chest condition was unaffected by treat¬ 
ment. Treatment was not begun again, but six months 
later his condition seemed unaltered. 

Case 4.—This case, almost similar to the third, does not 
belong to the 100 whose sera were examined, but is worth 
a note. An old regular Boldier was admitted to Glenlomond 
in 1919, aged 37 ; he had seen service in India, went to 
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France in 1914, and was discharged in 1915 with “ hernia 
and fits.” This case was brought to my notice by the ward 
sister. He had not stayed long, and had never been under 
my care. From the notes of his case I find “ haemoptysis 
several times. Extensive dullness down the right side and 
many crepitations towards that base. Left side ? He had 
various hremoptyses while under treatment. Sputum was 
always T.B. negative, and very foetid.” I have seen this 
man since discharge. He is a thin subject, with round 
shoulders, clubbed finger-tips, and thickened arteries. Both 
bases are dull, the right side from the mid-scapula. Crepita¬ 
tions are numerous at both bases and the apices seem of 
normal breadth. The W.R. is strongly positive. This 
patient lives in a common lodging-house and spends his time 
doing nothing beyond taking exercise aud liquor. He 
refuses to give any history about himself. 

Clinical Course. —The clinical course of these cases 
of fibroid induration is slow. First, age is important; 
no one of this type is below 38, and in considering 
the age one should remember the age of patients with 
aneurysm. Secondly, the length of time between 
the initial sore and the appearance of symptoms 
referable to the chest is important. The shortest 
time in my cases is three and a half years. The second 
case had a sore in 1916, and complained of bronchitis 
in the end of 1919 ; this man also showed the fewest 
clinical signs. The first case showed an interval of 
11 years between his secondary syphilis and his first 
complaint as regards his chest. The other two cases 
show advanced bronchiectasis, and the interval 
between the infection and the present condition is 
anything around 20 years. The general course of the 
condition is slow, and for at least the first few years 
the patient is not seriously inconvenienced. Indeed, 
the second case would not have paid much attention 
to his condition had he not been trying to obtain a 
pension. Doubtlessly, all cases left untreated would 
m time become classical cases of bronchiectasis. 

Diagnosis of Fibroid Induration .—This type of 
syphilitic disease seems to be sharply marked out. 
If the apices are of normal breadth and the bases, 
especially the right base, dull, syphilis should be 
suspected. The W.R. must be positive, and it would 
be an additional point if antisyphilitic treatment 
brought about a disappearance of the symptoms. 
In Case 2 treatment brought about a decided improve¬ 
ment. The symptoms of the disease simulate those of 
pulmonary tuberculosis, but the patient is not so ill, 
is not so much affected by stress, and the sputum is 
negative for T.B. All fibroses of the bases are not 
syphilitic in origin. The histories must be searched ; 
if there is no adherent pleura, old tuberculosis, foreign 
body, or asthma, and particularly if the apices are 
dear, syphilis should be suspected. 

Lewis and Landis 10 state very plainly that the 
diagnosis is usually made by exclusion. “ Thus if the 
symptoms and physical signs are those characteristic 
of tuberculosis, and the sputum does not contain 
T.B., or the progress of the disease differs from that 
usually encountered in tuberculosis, the possibility 
of some other exciting oause should be thought of.” 
Phipps, of Boston, 11 in 1917, says that the symptoms 
of pulmonary syphilis are essentially those of pul¬ 
monary tuberculosis, except that they are less 
pronounced ; night sweats and fever are apt to be less. 
A W.R. should always be obtained, but must not be 
too readily considered diagnostic. It is a link in the 
chain of diagnosis, and cannot replace a carefully 
searched history. It is to be used as confirmatory 
if the history and physical examination suggest a 
syphilitic origin. In Cases 1 and 2 syphilis is admitted. 
In the third case a gumma of the fibula is found, and 
the fourth case will give no history. 

The Pathological Process in Fibroid Induration .— 
Sir J. K. Fowler 12 speaks of a thickening extending 
from the hilus around the bronchi and vessels. 
Landis, 13 again, considers that the indurative changes 
commence at the hilus and extend outwards along 
the bronchi and blood-vessels. 

Consider for a moment what happens in the forma¬ 
tion of aneurysm. There the process starts as a 
peri-arteritis, the adventitia is first affected, then the 
intima—which becomes soft, either wholly or in 


atches—and with the increased pressure of a forcible 
eart action, aneurysm will ensue. Does not the 
same process take place in the lung ? Are we not 
dealing with a peribronchial inflammation, a softened 
bronchial wall, and the strain of coughing will then 
dilate the bronchi ? While that is taking plaoe there 
is an overgrowth of connective tissue between the 
bronchi, and this will contract and pull on the bronchi. 
The result Is that the end stage is a clinical picture of 
pulmonary fibrosis or bronchiectasis. 

Why should these cases have haemoptysis ? It 
may be that there is a small gumma which has 
softened, and a gumma is not so avascular as the 
tubercle formation. What is more probable is that 
there are syphilitic changes in the blood-vessels. 
These changes will begin from without and travel 
inward and may end in obliteration of a vessel. The 
softened vessels will readily yield, and a sudden sharp 
haemorrhage is not unlikely. Microscopically, the 
fibroid tissues will be found arranged around the 
vessels and bronchi. 

(3) Areas of Consolidation and Catarrh . 

Syphilis is so diverse in its manifestations that, 
although a fibrosis is the most common manifestation 
of the disease of the lungs, focal lesions are to be 
expected. Landis states that the general opinion 
has been that the apices are but rarely affected, but 
he describes 10 six cases in which the physical signs 
pointed to a focal lesion in the apex, and in which 
the evidence seemed conclusive that a latent syphilitic 
process was at work. During the secondary "stage of 
syphilis changes similar to those in the larynx and 
trachea may occur in the lungs. This type of the 
disease comes on earlier than fibroid induration. 
Indeed, it could follow the initial sore at an early 
date, and the patients are younger persons. The 
symptoms are much the same as in other cases, but 
it was noted that the two cases observed were decidedly 
anaemic. Pathologically some observers consider 
such a case as a true syphilitic pneumonitis ; others 
consider that the changes are due to a mixed infection 
on a lung already weakened by syphilis. Careful and 
repeated examinations of sputa for the Spirocheeta 
pallida would require to be undertaken. I have no 
dark-ground illumination, and I have never been able 
to satisfy myself as to these by stain. Therefore, 
I can only say that Spirocheeta pallida has not been 
looked for. I can record two cases of this type which 
have come under my notice and care. 

Case 1a.—A woman, aged 30, admitted to Glenlomond 
in November, 1920, was sent in as a case of pulmonary 
tuberculosis and tuberculosis of the skin. The skin lesions 
were deep-seated ulcers, they were bilateral, situated on the 
outer and posterior aspects of both upper arms and on both 
sides of the neck. The most extensive ulcer was 5 in. long ; 
in all the whole skin was involved. Parts of the ulcers were 
crusted and the bases oozed and gave off a dirty greenish 
8ero-sanguineous fluid. The patient’s voice w T as a trifle 
husky and the vocal cords were rather red and swollen. 
She had had a cough for four years. Her lungs showed a 
patchy dullness—e.g., the right apex posteriorly was flat 
and the breathing bronchial but no crepitations. The left 
apex was impaired, and again on the right, side the middle 
lobe was rather flat and the breath sounds weak. She 
brought up about 4 oz. of sputum per day and this was 
always negative for T.B. Her W.R. was strongly positive. 
She had been married for eight years and had no living 
children ; some miscarriages, the last one two yean 
previously. 8he had a course of antisyphilitic treatment, 
and at the end of it her skin lesions were healed but the 
W.R. was still positive. Her husband wanted her home, 
and she left in January, 1921. I went to see this patient 
on May 26th, 1922, and found her very well, and the mother 
of a healthy child, aged 7 weeks. She has no cough but the 
voice is still a little husky. The lungs show an impaired 
note over the upper lobe right side and there the breathing 
is bronchial but no crepitations. The bases seem normal. 
This case should be compared as to the skin lesions with a 
case described by Hollander and Narr.f 

Case 2a is that of a young man, aged 30, admitted to 
Glenlomond on Jan. 15th, 1921. He gave a history of cough 
and spit since July, 1920, and stated that off and on from 
then he had suffered from hoarseness. He was a thin, spare 

t Archives of Dermatology and Syphilology, August, 1921. 
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man and exhibited a considerable pallor. 8putum was 
always T.B. negative. The chest was thin and showed 
poor movements on the right side. Both apices were dull 
and the dullness extended to the second interspace on the 
right side and behind to mid-scapula. The larynx showed 
considerable thickening of the cords but no ulceration. His 
larynx was examined in Edinburgh Royal Infirmary in 
October, 1920, and a diagnosis of “ tuberculous laryngitis ” 
was made. This man did not improve and did not get worse 
at Glenlomond. His sputum remained T.B. negative. He 
left of his own accord in May, 1921. As the course of this 
case was unusual I asked Dr. G. M. McGillivray, tuber¬ 
culosis officer to the county, to watch him as the question of 
diagnosis was doubtful. Later Dr. McGillivray found a 
specific ulcer in the floor of the mouth and he sent the 

S htient to Edinburgh for a further examination of his 
rynx. The report reads : “ On laryngoscopy there was 
considerable infiltration of the left arytenoid cartilage and 
the left false cord. There was no ulceration however. 
Blood was taken for a Wassermann reaction and the result 
was strongly positive. I therefore changed the diagnosis 
to tertiary syphilitic disease of the larynx.” On searching 
through this man’s (military) history, I find that he had a 
chancre in 1915. This was called a “ soft chancre ” and no 
further examination seems to have been made. He was not 
then retained in hospital. When the diagnosis of syphilitic 
disease of the larynx and lungs was made, active anti¬ 
syphilitic treatment was given at the Royal Infirmary, 
Edinburgh, and I learn that the lung condition has cleared 
up, but that the voice has not returned to the normal. 

Clinical Course .—Consider the condition from the 
pathological standpoint. The secondary stage of 
syphilis is considered by many to be a stage of invasion 
of the blood-stream by the Spirochceta pallida , and 
therefore the spirocha*te very soon reaches the lungs 
as well as the other organs. The normal way of the 
spirochaete is to travel by way of the lymphatics. 14 
Pathologically, then, visceral syphilis is a disseminated 
lymph-arteritis, and therefore the lung may be 
involved at an early stage. In the secondary stage of 
syphilis there are in some cases lesions broncho- 
pneumonic in type, which have, no doubt, not cleared 
up completely, and we get a state of secondary 
infecting organisms keeping up a patchy catarrhal 
condition. This condition will come on early after 
the initial infection, and the patient will have more 
or less cough continually. Curiously both my 
cases exemplifying this condition had some laryngeal 
trouble. Both were hoarse, one had cords rather red, 
and the other thickened cords, but neither showed 
ulceration. Allowed to progress this patchy, catarrhal 
condition of the lungs would probably end in a 
fibrosis of the affected areas with dilatation of some 
bronchi and perhaps collapse of small areas of lung 
tissue. The root glands would doubtlessly show some 
enlargement; and clinically this is borne out by 
enlarged venules over the chest and back in both 
patients. The condition is readily influenced by 
treatment, and early treatment should clear the 
condition up entirely. 

Diagnosis .—When a case of patchy bronchitis 
which persists in spite of treatment is found, syphilis 
as a possible cause should be kept in mind. Search 
for other manifestations of syphilis, have the blood 
examined serologically, inquire into the history, and 
watch the effect of treatment. In Case 1 the skin 
lesions were sufficient to put one on the right track. 

Congenital Syphilis of the Lung. 

Acquired syphilis as it affects the lungs has been 
described ; at the commencement of this paper will 
be found a reference to the condition of white pneu¬ 
monia, the well-known pathological state found in the 
lungs, and sometimes one lung only, of a syphilitic 
foetus. Of course, the pathology has been described 
after examination of the lungs of the stillborn foetus, 
but surely a less virulent form may be compatible 
with life. Virchow describes the lung as being 
increased in size, and surely the case about to be 
described is a modified state of the pulmonary con¬ 
dition known as congenital syphilitic pneumonitis. 
Still 18 considers that congenital syphilis would explain 
many cases of fibrosis of the lungs in children. 

Case 1b. —The first case of this condition is a child » 
aged 8, the eighth of a large family. The oldest died at 
6 months, the fourth died an infant, and there was a 


miscarriage before the present child was bom. The other 
children are stated to be healthy, but only two other members 
of the family have been examined. This child has an atrophic 
rhinitis, pegged teeth, scars at the angle of the mouth, and a 
W.R., which is strongly positive; she has a cough, and brings 
up a small amount of sputum negative for T.B. On inspec¬ 
tion the right side of the chest is seen to bulge just a little 
and to show poor movements. Measuring from mid- 
stemum to spine there is found to be a circumferential 
difference of three-quarters of an inch more on the right side. 
The percussion note is impaired almost the whole way down 
the right back, and the breathing is bronchial with an 
occasional crepitation. She had a course of “ 914," 
0-345 g. in all, with Hg cream and pot. iod., and later a follow¬ 
up course of 0-3 g. of “ 914.” The oz®na has gone, she has 
put on weight, the dullness has gone from the whole base 
of the lung, but the upper lobe is still impaired, though 
probably it is now as well as it will ever be. The W.R. is 
now a weak positive. Cough has disappeared and there is 
now no sputum. Measurement of the two sides shows a 
difference of half an inch greater on the right side. 

Case 2b.— A second case of congenital syphilis of the lung 
shows considerable disease down both sides with much 
sputum, always T.B. negative. This child presents the usual 
features and is now having the antisyphilitic treatment. 

Prognosis : All Types . 

In acquired pulmonary syphilis the prognosis seems 
to depend upon early recognition and prompt treat¬ 
ment of the condition. In cases of early consolidation 
there seems no reason why the condition should not 
clear up completely. In fibroid cases early treatment 
means a speedy relief and the disappearance of the 
symptoms, but a complete return to the normal 
condition cannot be expected. Treatment is not 
likely to influence the condition when the disease is 
one of long standing. The third case where treat¬ 
ment had to be stopped was not influenced so far as 
the pulmonary condition was concerned, though the 
gumma disappeared. It is difficult to see what 
benefit could result from treatment when bronchi¬ 
ectasis is marked. In congenital pneumonitis treat¬ 
ment seems to be of real value. The first child 
showed a marked diminution # of the dull area and the 
ozsena disappeared, while the child gained in weight. 
The second child is making good progress. 

Summary . 

1. Acquired syphilis of the lung may occur in three 
conditions: (1) Gummata, (2) fibroid induration, 
(3) areas of consolidation and catarrh. 

2. Fibroid induration is the most common. 

3. In these cases the initial lesion would appear to 
be at the right base. 

4. No patient of this type was under 35 years of age. 

5. The shortest time between infection by the 
spirochaete and symptoms referable to the chest was 
three and a half years. 

0. Antisyphilitic treatment in the early stages 
is to be recommended, but when bronchiectasis is 
well established treatment is not likely to lead to 
improvement. 

7. Two cases of focal disease were found. 

8. Both improved on treatment. This condition 
will occur in younger patients. 

9. Congenital syphilis of the lung may be common, 
and responds to treatment. 

I desire to express special thanks to Prof. W. J. 
Tulloch, bacteriologist, Dundee, through whom the 
serological results were obtained ; and to Dr. Leslie 
Lyall, Edinburgh, through whose kindness I was 
able to obtain full histories in the military cases. 
Associated with me in this investigation were Dr. 
G. M. McGillivray, tuberculosis officer, Fife County; 
and Dr. James Irvine, Kinross County. 
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SEROLOGICAL CLASSIFICATION OF THE 
STAPHYLOCOCCI. * 

By T. G. M. HINE, O.B.E., M.A., M.D., B.C.Camb. 

(From the Pathological Department , St. Bartholomew's 
Hospital , London.) 

Since Pasteur first, discovered the pathogenic 
properties of the staphylococci their classification has 
exercised many minds; the golden and yellow organ¬ 
isms have been admittedly pathogenic from the first, 
but it was for long undecided whether the white kind 
were all pathogenic until it was realised that there 
were two groups with white colouration, one of which 
was practically identical with S. pyogenes aureus and 
another which belonged to a supposed harmless 
saprophytic group, S. epidermidis albus. The question, 
however, w'hether staphylococci belonging to this 
latter group w*ere always so harmless as alleged was 
frequently debated, but to-day the general opinion 
appears to be in favour of their non-pathogenicity. 

The literature of the staphylococci is much too 
large, and, for the purpose of this paper, unprofitable, 
even briefly to survey, but the latest work on the 
subject which I can find is embodied in a series of 
papers by Winslow and his colleagues in America. 
Winslow', Rothberg, and Parsons, in the last paper 1 
classify these cocci by a combination of chromogenic, 
cultural, and biochemical characters, though hardly 
touching upon their pathogenic features, nor were 
either serological or immunological observations 
attempted. The authors finally state that they agree, 
in great measure, with the classification advanced by 
Gordon in his report to the Local Government Board 
in 1903. Kolle and Otto, 2 and Otto,* produced 
agglutinating sera from dogs, which they state 
differentiated pathogenic from saprophytic staphy¬ 
lococci, though the experiments, as reported, did not 
deal with any large number, and no absorption of 
agglutinin experiments were tried. Klopstock, van 
Durme, Fraenkel and Baumann, and several others 
have confirmed the above observations, though for 
reasons which will be understood later they appear 
to have been lucky in their selection of cocci. I can 
find no further references in the literature of import¬ 
ance in regard to agglutination and similar tests. 

Clinical experience of the staphylococci show's their 
importance. They are admittedly the almost exclu¬ 
sive cause of carbuncles, boils, and osteomyelitis, and 
appear frequently as a cause of many other septic 
conditions, notably some virulent septica?mias which, 
once established, are nearly always fatal. Tonsillitis, 
otitis, empyema, broncho-pneumonia, and abscesses, 
both chronic and acute, together with some chronic 
skin affections, are among the commoner manifesta¬ 
tions of staphylococcal activity, though often also 
caused by other organisms. While chronic staphylo¬ 
coccal infections are often benefited by vaccines, in 
more acute conditions this remedy, which might be 
expected to be of some value, is not so usually satis¬ 
factory as it is, for instance, with streptococci. Some 
patients also are very intolerant of vaccines of 
staphylococci, even in very minute doses, and, in 
contra-distinction again to the streptococci, there 
seems no way of sensitising a staphylococcal vaccine 
effectively—probably because of the difficulty of 
producing a good anti-serum—such serum as has been 
produced failing lamentably when administered in 
the more serious infections, as well as when used for 
sensitising vaccines. 

Necessity for Classification into Serological Types. 

We are apparently at the position occupied till 
recently by the meningococcus and pneumococcus 
with regard to anti-sera and to some extent also by 
the streptococcus. The secret of progress appeal’s to 
he primarily in the classification of these organisms 

• A Report to the Medical Research Council. 

1 .lour, or Hurt.. March, 1920. 

3 /a \ t. f. Ily K . in Infect., Band xli. 

Cent mil), r. Baet. Orig., xxxiv., 19011, p. 14. 


into serological types, and their identification as 
regards these types in disease processes. The more 
frequent success of autogenous vaccines is doubtless 
due to this cause, but when sensitised vaccines have 
to be used it is logically necessary to define first the 
type or the sensitisation must be haphazard. It 
becomes, therefore, of the first importance, apart 
from academic reasons, to determine whether the 
staphylococci are subject to the same serological 
differentiation as the others, or our treatment, 
whether by serum or vaccine, is bound to give dis¬ 
heartening and irregular results. I have, accordingly, 
collected from cases at St. Bartholomew’s Hospital a 
number of strains (about 90) of staphylococci, taking 
them without selection as they became available, but 
not neglecting to include a certain number of specimens 
supposed to be examples of S. epidermidis albus. 
After isolating each coccus in pure culture from a 
single colony, and verifying it microscopically with 
Gram’s stain, I examined it with regard to its agglutina¬ 
tion reactions, having made monovalent sera as a 
beginning from three cocci, tw r o of which turned out 
to be identical. I paid little attention to any other 
characters except its power of producing acid in 
mannite broth and its chromogenic properties. 

So soon as it appeared that there w^ere at least two, 
if not more, serological groups of the staphylococci, 
and that agglutination tests alone were often doubtful 
and did not suffice to fix their position accurately, I 
proceeded to submit all cocci to absorption of agglutinin 
tests as well, and then at once began to get clear-cut 
results. At first each coccus was tested in this manner 
against all available sera ; but later, after a con¬ 
siderable number had been so tested, experience 
showed that a coccus only completely absorbed the 
agglutinin of one serum, and that, whatever the 
amount of co-agglutinins present, the original 
specific agglutinin was hardly, if at all, diminished by 
absorption by a heterologous coccus—i.e., there 
appears to be little inter-relation between the groups. 
Then, having once placed a coccus in its group by 
absorption, no further tests with other heterologous 
sera were made. The type cocci themselves were, 
how’ever, all fully tested against all available sera. 

Method of Making Agglutinating Serum. 

The method of making agglutinating serum which 
I have found to be most suitable is to be content 
when one has obtained a tit-re of about 1 in 800 
showing obvious agglutination. To obtain this, young 
rabbits of about a kg., or a little more, in weight 
are given doses into the marginal aural vein of a 
killed, phenolated suspension of the coccus to be 
employed, first of 5000 million, then in five days a 
second dose of 10,000 million, which is repeated in 
five more days. After a further interval of five days 
they are bled up to about 25 c.cm. and the serum 
separated. On the succeeding day they receive a 
fourth dose of 10,000 to 15,000 million of the coccus 
and are bled again five days later ; the serum from 
these two bleedings is pooled. I find that- usually 
the tit-re of the serum is at its highest five days after the 
injections and that it frequently falls off very rapidly ; 
hence the advisability of the second injection and 
pause before the second bleeding. The pooled serum 
is phenolated and tested in the usual way for agglu¬ 
tinins and keeps well in the cold after a preliminary 
drop during the first few’ weeks, the tit-re eventually 
being in the region of complete agglutination in 
1 in 200 to 1 in 400, with well-marked agglutination 
up to 1 in 800 or a little higher. Higher titres can be 
obtained by more prolonged and massive dosage, 
and I have made sera showing marked agglutination 
in dilutions of 1 in 2000 or 3000 ; I see no advan¬ 
tage, however, in using or making these higher titred 
sera, as the lower titred ones are more readily made of 
even strength, and become, therefore, more suitable 
for comparision of results. 

Agglutinations have in all cases been made with 
suspensions of cocci, of a strength of 2000 million 
per 1 c.cm., estimated by the opacity method, and 
killed, to stop autolysis, by half an hour’s heating at 
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05° C., and then phenolated (0*5 per cent.). The 
teste were all put up in 1 inch diameter test-tubes and 
left at 55° C. in incubator for about 20 hours. Indivi¬ 
dual cocci, not necessarily in different groups, exhibited 
diversity in aggregation when agglutinated. Some, 
on total agglutination, fell to the bottom in large flakes, 
while others still in large flakes refused to settle 
unless left long over the 20 hours, though the serum 
used was the same, the fluid in either case being glass- 
clear. Other’s when sedimented with total agglutina¬ 
tion showed only tiny aggregations when slightly 
shaken, and indeed after this it was difficult without 
a lens to observe whether agglutination, had taken 
place at all. These same effects are, of course, more 
marked in the higher dilutions, and even with the 
aid of a 8 lens it was often a matter of difficulty 
to determine the exact reading, especially when total 
agglutination was of the finely granular type. In 
consequence all my readings have been marked very 
conservatively. 

The suspensions also caused some little trouble. 
They were easily made, the growth from agar cultures 
readily forming a smooth suspension. A few, however, 
of the epidermidis type were more sticky and ropy, 
requiring some shaking to break up originally, but 
once made, they kept up well, and any sedimentation 
after some standing was easily redistributed through 
the liquid on shaking. The menstruum used was 
normal saline (0-8 per cent.). The trouble referred to 
above was that after some months these preparations 
in many cases lost agglutinability, making the sera 
appear as if the tit re had fallen considerably. That 
this was not the explanation appears from the fact 
that the same serum when tested with a freshly 
isolated coccus of the same type gave reactions up to 
the original titre. I thought at first that- the remedy 
was to use freshly prepared suspensions for each test, 
and a very large number of my absorptions (nearly 
200) were done in this way. I found, however, that 
the large number of repeated subcultures necessary 
for this method led to the same result, and even 
revivification in broth cultures did little to improve 
the* failing agglutinability. The method of making 
all these suspensions freshly each time was not the 
least laborious aspect of the work. The fact also 
that many cocci, especially those in the epidermidis 
group, show a tendency to agglutinate with any serum, 
even that of the normal rabbit in a dilution of 1 in 100 
made, at the first testing, some of the absorption of 
agglutinin tests rather difficult to read correctly. 
The use of freshly prepared saline is particularly 
necessary in this connexion. . Spontaneous agglutina¬ 
tion in normal saline I have not yet observed. 

The absorption of agglutinin tests were all done in 
a similar manner. It was found necessary to use an 
absorbing dose of 50,000 million cocci, and a sus¬ 
pension containing this number in each c.cm. of 
normal saline was used, 1 c.cm. of this being well 
mixed with 1 c.cm. of a 1 in 25 dilution of the serum 
in normal saline ; after being incubated for two hours 
at 37 * t\, together with a dilution of 1 in 50 of the 
same serum as a control, the cocci were separated by 
eentrifugalisation from the serum, and the supernatant 
fluid was tested by agglutination for absorption, the 
unsaturated serum being tested at the same time, as 
well as normal serum, as controls. 

The typical protocol (Table I.) will explain the 
method. 

It shows that Nos. 14, 19, and 54 were epidermidis, 
type 1 cocci, while later it was proved that 12 was a 
type 2 epidermidis coccus and 18 was a type 1 pyogenes 
coccus. The test with the unsaturated serum well 
shows what I shall refer to later—i.e., the impossibility 
of “ typing ” a staphylococcus in many cases by its 
agglutination reactions alone. It also demonstrates, 
in the case of No. 14, how the trace of agglutination 
with normal serum is carried on in the 1 in 100 dilution 
of the saturated serum t\ test coccus, though there also 
appeal’s to be a trace of agglutinin left in the serum for 
the homologous coccus. The result is therefore not 
absolutely clean-cut, though practically it is adequate 
and re-testing confirmed this. Possibly the particular 


tube was not quite clean; particular care was taken 
in this respect, but occasional anomalies suggested 
rare lapses in this direction. 


Table I. 

Date, Jan. 5th, 1922. Serum : type I„ epidermidis (No. 46); 
titre 1/800. Cocci to be tested : Nos. 12, 14, 18, 19, and 54. 
Homologous coccus No. 46. Heterologous coccus No. 44 
(type II., epidermidis). 


Coccus sSc 
No. ! E ?•-* 


Unsaturatcd 

scrum. 


v. test coccus. 


Saturated serum, 
v. 46 coccus. | v. test coccus. 


1 

100 200 400 1 

800 100 200 400; 800 

100 200 400 

800 

Horn. 461 


+ ! - ' - 1 _ 

; _ 

i -i- 

__ 

Hot. 14; 

tr + * -f ! + ! 

— !-}-*; + • + 

j (+) 


— 

12' 

- - *| + + | 

< + )u-+ 

! < + > 

— i — — 

— 

lli 

tr , + * + i + 1 

( i ) tr - - 


tr , — J — 

— 

18 

+ •■ -t- ( + > 

- ! -i- * + * 

— 

— ■ — 1 — 

— 

19 


— j - - ■ — — 


— — ! _ 

— 

54 

-- f * + ( +) 

i 

i i 


■_ l_ 

- 


-f * : - total agglutination, -4- = well-marked ditto. ( + ) 
and tr — lesser degrees and traces of agglutination. 


Results Obtained. 

It is perhaps advisable here to state briefly the 
results obtained and I regret that exigencies of space 
cause me to omit the large general table showing the 
agglutination and absorption tests of all the cocci, 
including some of their other characters. 

The staphylococci appear broadly to be divided 
into two main groups, which I call the pyogenes 
and epidermidis groups. The first, or pyogenes, 
group comprises those showing colonies of various 
colours, such as orange, fawn, lemon, and white, each 
strain, of course, showing generally only one colour. 
This group, with one exception, all formed acid in 
mannite broth. The second, or epidermidis, group have, 
as a rule, white colonies, and do not acidify mannite 
broth. It will be understood that I originally classified 
each coccus, following Gordon’s method, by its 
capacity for acid formation and that exceptions, 
disclosed by the absorptions tests, were afterwards 
transferred to their proper serological groups ; the 
same thing also applies to the chromogenic characters. 
I may add that all mannite tests were repeated with 
different samples of this “ sugar ” or in cases of 
doubt, several times, and microscopically the broth 
cultures were tested for growth and purity, so that 
the results may be relied upon. 

The first or pyogenes group can be differentiated 
into three serological types, while the second or 
epidermidis group may be divided into two. These 
types are all distinct from each other when absorption 
tests are used; indeed, if we ignore the mapnite 
fermentation test as roughly dividing staphylococci 
into pyogenes and epidermidis groups we would be 
justified in saying that there are at least five distinct 
serological types. Several of my cocci were unfortu¬ 
nately lost by accident or died out in culture before 
they could be finally placed by absorption tests, and 
one coccus I have not succeeded in placing although 
its agglutination reactions seem to connect it with the 
epidermidis group. I found that agglutination tests, 
by themselves, are insufficient alone to determine the 
type of a coccus in 30 per cent, of the cocci I tested. 
The pyogenes group as a rule agglutinated better with 
their homologous serum than with other sera, but five 
of them gave results so nearly alike with heterologous 
and homologous sera as to give equivocal results, while 
three more did not even agglutinate so well as with 
heterologous sera. In the case of the epidermidis 
group just 50 per cent, gave doubtful readings, and 
altogether in the combined groups 30 per cent, could 
not be placed by agglutination, so that absorption 
tests were necessary. 

With regard to other characters, only one pyogenes 
strain was negative to mannite, but three out of the 
20 epidermidis strains were positive. In regard to 
pigment production, three epidermidis strains did not 
conform to the rule of white pigmentation, two being 
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citreus while one was an aureus , though they quite 
definitely fell within the group serologically. 

Table II. shows the sources from which the 81 
cocci I have definitely placed have been obtained and 
the serological types. 

Table II. 


Source. 

Pyogenes. 

Type— 

Epider¬ 

midis. 

Type— 

Total. 


i. 

ii.; hi. 

I. 

II. 


Septicaemias blood-cultures . . 
Boils, carbuncles, abscesses . . 

9 

— i 

1 

2 

13 

13 


1 

1 

16 

Tonsillitis, chronic and acute . 

r> 

1 1 — 


— 

7 

Pharyngitis, rhinitis, otitis .. 
Broncho-pneum. : empyema. 

6 



— 

0 

sputum . 

0 

— 1 —- 


— 

6 

Osteomyelitis. 

4 

— 1 — 

— i 

— 

4 

Various septic conditions 

G 

— .—. 

— 1 

2 

8 

Urine . 

1 

— — 

1 1 

1 

3 

Heart’s blood, post mortem . . 

4 

i — 

— ■ 

— 

5 

Skin, conjunctiva, &c. 

— 

i i 

» j 

2 

13 

Total . . . . 

55 

4 2 

12 | 

8 

81 


The unclassified coccus was from a case of rhinitis. 


To summarise, therefore, there are : 

55 examples, or 90-2 per cent., of type I. pyogenes. 

4 ,, 66 ,, ,, II. 

2 ,, ,, 3-2 ,, III. 

and— 

12 ,, ,, fin I. epidermidis. 

8 ,, „ 40 ,, ,, II. 

Note .—All available pyogenes type cocci were taken and 
tested, whereas only 20 epidermidis type cocci wore found or 
selected. 

Apart from the serological types, it was also noted 
that members of the epidermidis group did not usually 
form so copious a growth on agar as members of the 
pyogenes gioup. Epidermidis strains also showed 
more tendency to autolysis at room temperature on 
agar, a good growth often disappearing almost, to the 
naked eye, in from a week to a fortnight, whereas the 
pyogenes group would generally appear unchanged 
after a month or two, if protected from evaporation. 
The epidermidis types appeared also to live a shorter 
time under like conditions, being often difficult to 
recover after a month at room temperature, a result 
probably caused by the autolysis. 

Several of the cultures received, though supposed 
to be pure cultures of staphylococci, proved on 
careful examination to be a mixture of two types of 
this organism. One, for instance, from a sample of 
milk, contained both a type III. pyogenes coccus 
and a type II. epidermidis ; the appearance of the 
colonies on plating out, seeming to be slightly 
different, led to this result being obtained. A similar 
incident occurred with a culture from urine which 
disclosed two types of S. epidermidis. Many of 
the epidermidis" typ e specimens, although mostly 
white, were given me as strains of S. pyogenes aureus 
of a pathological nature. Although they agglutinated 
well with the one epidermidis serum I then had, they 
failed entirely to absorb the agglutinin therefrom, nor 
did they do so with any of the pyogenes sera. Another 
serum was then made from one of these cocci which 
roved to be specific for the remainder of the group, 
ut ineffective when tested with a type I. epidermidis 
coccus. One of these was specially interesting, for it 
was given me as a S. aureus out of a boil from a man 
whose skin coccus, a type I.. I had previously tested. 
The absorption test proved it to be a type II. epider¬ 
midis instead of a S. pyogenes. It was this incident 
which first led me to suspect that some S. epidermidis , 
not fermenting mannite, may prove to be pathogenic 
but differing from the common skin one serologically. 
Another example of the type II. variety was from a 
blood culture from a patient witli haemorrhagic 
purpura, but this might have been a contamination, 
as the original blood-culture several weeks before 
had yielded a type I. pyogenes coccus. 

A point of some interest, mentioned earlier, is the 
possibility of making an effective sensitised vaccine. 


A case occurred of a lady who had for some time 
suffered from intermittent furunculosis, whose 
staphylococcus, when exhibited as a vaccine in such 
low doses as five millions, immediately induced a 
very violent reaction with exacerbations of the 
furunculosis. Another attack threatening, I was 
consulted and accordingly typed her coccus (a type I. 
pyogenes) and sensitised it with a five-fold absorbing 
dose of its homologous serum. On giving her this 
vaccine in a dose of fiv millions, followed by a dose 
of triple strength, and gradually increased to 1000 
million, she not only showed not the least intolerance, 
but the attack of boils, which was progressing, quickly 
aborted. It may well be that some of the failures to 
sensitise a staphylococcic vaccine hitherto experienced 
may be due to lack of knowledge of the serological 
type and employment of a heterologous serum. 

Conclusions. 

To sum up, my conclusions are as follows :— 

1. That there are two main groups of staphylococci: 
group I. being pyogenic and almost always forming 
acid with mannite, while group II. resembles the 
so-called S. epidermidis albus, usually failing to make 
acid in mannite broth and generally forming white 
colonies. 

2. The first group contains, at least, three serological 
types, of which type 1. is the most common, represent¬ 
ing 90 per cent, of my examples of the group. 

3. The second group (resembling the old S. epider¬ 
midis albus) contains two serological types, the 
second of w hich is not so common in my series as the 
first, and appears also to have some pathogenic 
properties ; the group is more irregular in its bio¬ 
chemical and chromogenic qualities than the first 
or pyogenic group. 

4. That agglutination tests of the staphylococci, 
while affording some indication of serological types, 
are insufficeut without absorption of agglutinin tests 
to determine the serological position of many indivi¬ 
duals. (About 30 per cent, in my series.) 

In conclusion, I wish to express my gratitude for 
assistance rendered me by the Medical Research 
Council, and my thanks to all the friends w’ho so 
kindly collected and brought to me their cultures. 

Note. —Since the above paper was written the 
Journal of Infectious Diseases of September, 1922, has 
appeared containing a paper by Louis A. Julianelle, 
of Philadelphia, on the Study of Haemolytic .Staphylo¬ 
cocci, with Haemolytic, Biochemical, and Serological 
Reactions. Therein he arrives at conclusions very 
similar to my own, finding three groups (and two 
subgroups) in 25 pyogenic cocci, but he docs not 
apparently touch the epidermidis group. He also 
agrees that it is necessary to do absorption of agglutinin 
tests and finds that complement-fixation tests are of 
no value for classification. 


Clinical Jjtfftts: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


THREE THORACIC EMERGENCIES. 
By G. Arbour Stephens, M.D.Lond., 

CONSULTING CARDIOLOGIST, KINO EDWARD VII. WELSH NATIONAL 
MEMORIAL ASSOCIATION ; CONSULTING CARDIOLOGIST, 
CARMARTHENSHIRE COUNTY COUNCIL. 


I do not know what is the largest thymus on record, 
but as regards length I think the first case here 
recorded must be one of the longest. 

1. Enlarged Thymus .—A man. aged 25, discharged 
“fit” from the army, collapsed when at w T ork and 
expired immediately. He had suffered from a mild 
attack of malaria before his discharge, but sub¬ 
sequently had been quite free from any attacks. 
Post-mortem examination showed all the organs to he 
healthy save two—namely, the cardiac apparatus, 
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where the intra-pericardial pressure was atmospheric, 
and the thymus, which was nine inches long, extending 
downwards over the pericardium. There was no 
evidence of injury or of inflammation. 

The association of this marked enlargement with 
the disappearance of the negative pressure in the 
pericardium is, it seems to me, a point of great interest 
and importance, for it raises the question whether 
this enlargement was responsible for the change in the 
pressure. If this was a case of status lymphaticus 
then the further question arises whether in all cases of 
status lymphaticus the intra-pericardial pressure is 
disturbed in this way. Normally the intra-pericardial 
pressure is negative in order to secure a suction action 
whereby the fluid is kept at an equal thickness all 
over the surface of the heart. This evenly-spread fluid 
is of great importance for purposes of lubrication, and 
any variation in the pressure disturbs the lubrication. 
Is this disturbance of lubrication in status lymphaticus 
responsible for the sudden cessation of the heart’s 
action ? 

2. Ruptured Heart .—A well-built lad, aged 16, was 
standing near a crane from which was suspended a 
heavy steel tube. As the tube was lowered it pressed 
against his chest and abdomen ; he then stepped 
back a few paces and fell down, dead. Post-mortem 
examination showed the intra-pericardial pressure 
was atmospheric, and on opening the sac it was found 
to be full of blood. In the right auricle was a tear 
one inch long. Was this due to the back pressure 
caused by the tube pressing on his abdomen ? 

3. Ruptured Superior Vena Cava .—A man, aged 
42, was found dead in a cellar into which he had 
fallen through a man-hole. Post-mortem examination 
showed the sternum to be fractured at the sternal 
angle. On opening the chest a marked extravasation 
of blood was found behind the seat of the fracture 
due to a tear in the superior vena cava. There was 
no marked engorgement of the veins of the head and 
neck ; the left side of the heart was full. 

With regard' to the third case, was death due to 
shock, or to the extravasated blood pressing so heavily 
on the aorta as to block its passage ? 


A CASE OF 

POTT’S DISEASE ASSOCIATED WITH 
INJURY. 

By F. Bedo Hobbs, M.B., B.Cii. Camb., D.P.H., 

RESIDENT MEDICAL OFFICER, CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE CHEST. 


In view of the recent discussion on the relationship 
of tuberculosis and injury, 1 the following case appears 
to be of some interest, owing to the clear connexion 
between the onset of spinal caries and injury to the 
vertebral column three weeks previously. 

The patient, a male aged 19, was admitted to hospital on 
May 1st, 1922, complaining of pain in the right side of the 
chest and neck. 

History .—There was no family history of tuberculosis, 
and his previous health had always been good. In August, 
1921, while carrying out his occupation of boiler cleaning, he 
fell and injured his back. Three weeks later he complained 
of stiffness in the back, and was unable to bend down without 
pain. Thereafter pain in the right side of the chest was a 
constant symptom, later affecting both sides and occurring 
also in the back of the neck. He had to cease work in 
October, 1921, and later took to his bed. He attended the 
local tuberculosis dispensary in November, and was sent to 
this hospital in May, 1922. 

Condition on Examination .—The patient was very 
emaciated and lay in a very rigid position in bed. When 
sitting up, which he was only able to do "with difficulty, he 
supported his head with his hands in the characteristic 
attitude, and was very sensitive to the slightest jarring. In 
the neck there w T as marked tenderness over the second and 
third cervical vertebrae, while in the mid-thoracic region there 
was a definite falling-in of the vertebrae. In the chest no 
abnormal physical signs could be detected. 

X Ray Examination (May 9th, 1922).—This showed a 
large abscess 12 cm. in diameter, extending from the 
fourth to the eleventh dorsal vertebra, together with partial 


collapse of the bodies of the ninth and tenth dorsal vertebrae. 
There was no evidence of disease of the cervical vertebrae. 

Operations. —On June 30th the abscess was evacuated 
posteriorly by a paravertebral incision and removal of the 
vertebral end of the ninth rib on the left side. About a pint 
of caseous pus was evacuated, iodoform emulsion inserted, 
the wound closed, and the patient put into a plaster jacket. 
A month later the patient developed a retropharyngeal 
abscess which was opened posteriorly to the stemomastoid. 

The wound in the back eventually broke down completely 
and discharged freely, the patient gradually became weaker 
and died on Sept. 20th, 1922. 

Post-mortem Examination. —Dr. S. Roodhouse Gloyne 
found two separate and distinct tuberculous lesions: 
(1) The second cervical vertebra was extensively necrosed, 
leaving only a thin shell of bone. The wings of the atlas 
were also very roughened. From the situation and extent of 
the lesion it was remarkable that sudden death had not 
occurred from dislocation. (2) All the vertebrae from the 
seventh to twelfth dorsal inclusive were involved in a 
tuberculous process, the ninth, tenth, and eleventh being 
almost completely disintegrated and only held in position 
by the surrounding ligaments. Indeed, there was so much 
rotation of the ninth vertebra that the transverse process on 
the right side was projecting through the skin. 

A remarkable feature was the way in which the eighth, 
ninth, tenth, and eleventh ribs on the right side had become 
detached from their corresponding vertebrae and fallen 
inwards, the ninth being completely separated from the 
vertebral column. The same thing was found to have 
occurred with the eighth, tenth, eleventh, and twelfth ribs on 
the left side, the vertebral end of the ninth having been 
removed by operation previously. In addition, caseous 
tuberculous deposits were noted at the junction of the seventh 
rib with the transverse process. A large abscess containing 
caseous pus was found tracking down beneath the psoas 
muscle on each side. Apart from some very recent miliary 
tubercles in the lung, no other tuberculous lesions were found 
in the glands or viscera, but lardaceous disease was present. 

Very few authenticated cases of spinal caries follow¬ 
ing injury appear to have been reported. This case 
falls into the second group of cases referred to by 
Tattersall, in which tuberculosis has rapidly super¬ 
vened after injury, in an individual showing no 
obvious pre-existing tuberculous focus. It is difficult 
to say whether the injury had lighted up some lesion 
localised in the vertebrae, or whether a latent tuber¬ 
culosis in some other part of the body—though none 
was found post mortem—was stirred up by the 
injury. 2 In any case the relation of injury to the 
disease appears more than a coincidence. 

The other points of interest in this case were : 

(1) The occurrence of two separate tuberculous lesions 
in the vertebral column (at the Royal National 
Orthopaedic Hospital, only nine cases of double 
gibbosity of the spine were observed in 19 years*); 

(2) the rarity of caries of the first and second cervical 
vertebrae stated by C. M. Richards 4 to be the vertebrae 
least frequently affected ; (3) the remarkable manner 
in which the lower ribs had become detached from the 
vertebrae. 

I am indebted to Dr. Arnold Chaplin, under whose 
care the case was, for permission to publish these notes. 

References. —1. Tattersall, N. : The Relationship of Tuber¬ 
culosis and Injury, Tubercle, June, 1922. 2. Oliver, Sir 

Thomas: Traumatism and Tuberculosis, Brit. Med. Jour., 
May 29th, 1915. 3. Tubby, A. H.: Deformities Including 

Diseases of the Bones and Joints, 1912, p. 63. 4. Richards, 

O. M. : Suboccipital Pott's Disease, Amer. Jour. Roentgenology, 
1921, viii., 632. _ 

A CASE OF ORAL SEPSIS. 

By G. Steele-Perkins, M.D. Edin. 

On Dec. 12 th Sir William Will cox read an interesting 
paper on the above subject at the Medical Society of 
London, and as oral sepsis is at present attracting 
much attention, the following case should, I think, 
prove of interest. 

Some years ago I was consulted about a young girl whose 
health had much deteriorated ; she suffered from loss of 
flesh and strength, ansemia, depression, and impairment of 
memory, and had no interest in games such as golf, tennis, 
hockey, &c., of which she had previously been veiy fond. 
On inquiry I found she had had two slight 41 fainting ’* 
attacks, the second rather worse than the first. These on 
investigation I felt sure were epileptic, and gave instructions 
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that if she had any further attacks I was to be sent for at 
once. Nothing was wrong with her except pyorrhoea 
affecting practically all her teeth. Tonics, fresh air, good 
food, and placing her in the hands of a well-known and 
competent dental surgeon to deal with the pyorrhoea was the 
treatment adopted. 

In about a fortnight she had a severe epileptic fit, the 
latter part of which I witnessed. A few weeks later a very 
severe epileptic fit, which I also witnessed, took place, and 
which left her dazed and semi-conscious for several hours, 
and it was many hours before she regained her usual normal 
condition. As the dentist was obviously making no progress 
with the pyorrhoea I decided to have all her teeth extracted. 
This was done in three sittings, under gas, at intervals of four 
days. Within a week the patient began to improve ; in a 
month she was a totally different girl, and in three to four 
months had regained all her previous good health, love of 
games, excellent memory, interest in life, and was a splendid 
specimen of a young healthy English woman. 

The above happened in 1907, 15 years ago. The 
patient has remained in excellent health ever since, did 
splendid work all through the war, and continues her 
work now simply for the love of it as financially there 
is no need for her to do so. 8he never had another fit 
after the teeth were removed. Her good health and 
her work enabled her to bear up and win through, 
although she lost her only brother, of whom she was 
intensely fond, in the early weeks of the war. 

To my mind two facts stand out: (1) oral sepsis 
as one of the causes of epilepsy, and (2) the value of 
work for the maintenance of health and happiness. 




ROYAL ACADEMY OF MEDICINE IN 
IRELAND: 

SURGICAL SECTION. 


A meeting of this section of the Royal Academy 
of Medicine was held on Dec. 15th, Sir William I. de 
Courcy Wheeler, the President, in the chair. 

Mr. J. B. Story showed two cases of 
Suspected Pituitary Tumour. 

The first was a woman, who complained of headaches 
and vomiting. Urine was normal and vision good, 
though optic neuritis was found in both eyes. W.R. 
was negative. X ray report was “ pituitary tumour.” 
The second case was a man, whose vision was even 
better than that of Case 1. W.R. negative. The 
X ray report was “ pituitary tumour.” 

Dr. W. M. Crofton commented on the absence of 
any signs of hyperpituitarism i n either of the patients, 
and asked what was the connexion between the visual 
signs and pituitary tumour. 

Mr. A. K. Henry said that in pictures of pituitary 
tumours it was noticeable that the tumours as well 
as eroding the fossa, grew out of it and rose up into 
the fork between the optic nerves, pressing on them. 
Unless there were unilateral or bilateral visual signs 
he thought it dangerous to make the diagnosis of 
pituitar> r tumour. As regards treatment, lie was of 
opinion that these cases should be treated by X rays 
first, and if they failed operative treatment should 
be considered. 

Dr. J. Sfrares said that he hoped Mr. Story would 
get the sugar tolerance of these patients taken, as it 
would be of use in diagnosis. 

Mr. II. Stokes expressed the opinion that the 
X ray diagnosis of enlargement of the sella turcica 
should hi* based not on one plate, but on several, 
including stereoscopic plates. 

Mr. Story, in reply, said that he could not be 
certain of these cases being of pituitary tumour; 
he had not yet completed his diagnosis. 

Mr. W. Dooltn read a paper on some 

1 T rusut infartory Appendiccctom ics. 

The so-called appendicular dyspepsias cover a 
varied group of living pathological changes, whose 


differential diagnosis is not always easy. For many 
of these patients, appendicectomy, whilst technically 
easy of accomplishment, fails to relieve symptoms : 
further, many appendices are removed without there 
being sufficient pathological justification for the 
operation. In the out-patient department at St. 
Vincent’s, of 29 patients who had undergone appen¬ 
dicectomy, either there or elsewhere, for the relief of 
“ chronic appendicitis,” 20 had been completely 
relieved of their symptoms by the operation, but in 
nine cases symptoms persisted after operation. The 
majority of the unsatisfactory results were in female 
subjects (eight, to one male). Eight of these were 
admitted to hospital for further study, and a second 
operation showed the continuation of trouble to be 
due in three cases to cajcum mobile, in three to tubercle, 
and in two to pericolitis. Detailed notes of the 
cases given. A common pre-operative syndrome is 
to be found in the case-histories presented by these 
patients, consisting of indigestion, constipation, 
inconstant pains situated below or to the right of the 
umbilicus; tenderness over McBumey’s point is 
inconstant; in many women a painful flatulence Is a 
dominant complaint. The whole symptom-complex 
is an unsatisfactory one upon which to recommend 
appendicectomy offhand. Other observers, notably 
Gibson, of New York, and Enriquet, of Paris, have 
reported anything from 25 per cent, to 40 per cent, 
of bad end-results following appendicectomy in such 
cases. Four different types of living pathology might 
be found responsible for such symptoms, viz. : (1) 
chronic appendicitis, secondary to an acute attack, 
which was relieved without operation ; (2) appendicitis 
chronic from the start, and unassociated with other 
intra-abdominal pathological change ; (3) chronic 
appendicular pathology accompanying pathological 
changes in stomach, duodenum, gall-bladder, &c. ; 
(4) lesions of ileum, caecum, and colon, such as Lane’s 
kink, mobile caecum, caecocoloptosis, pericolitis, &c. 
It was not justifiable to recommend operation on the 
case-history and clinical examination alone in such 
cases; before operating on an alleged “ chronic 
appendix ” a complete abdominal diagnosis should 
be made, based on combined clinical, X ray, and 
haematological findings, as recommended by the 
Paris School of Surgery. In Mr. Doolin’s opinion, the 
McBumey “ gridiron ” incision .was responsible for 
many incomplete operations, and should not be 
taught to students. A large incision, properly 
placed and cared for, would heal just as quickly, and 
throw more light on the living pathology under the 
operator’s hand. 

Discussion. 

The President said that there was very little to 
be learnt from operative success, but there was 
a groat deal to be learnt by mistakes. He 
disliked the term appendix dyspepsia. Mr. Doolin 
had mentioned exploratory laparotomy. The President 
said that it was his custom to exhaust all possible 
aids to diagnosis before operating, and to make at 
least a provisional diagnosis before opening the 
abdomen. 

Mr. A. Chance said that, in view of the accepted 
fact that the diagnosis of chronic appendicitis was not 
to be made with certainty from the clinical findings, 
the history" of the case, or the X ray findings, an 
exploratory laparotomy was not, in his opinion, 
infrequently necessary. 

Dr. Crofton said that he was not surprised thAt 
so many failures occurred, as in a groat many cases 
no thought was taken of the infecting organism. He 
was of opinion that the surgeons themselves should 
do immunisations and not leave them to be done by 
physicians. 

Mr. A. A. McConnell said that in his opinion the 
end-results of this sort were not sufficiently studied. 
If an operation was not indicated it would do no 
good, in fact it would probably do harm. If the 
diagnosis of a case was not known before operation, 
he was of opinion that it would not be known after 
operation. At operation it was sometimes difficult 
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to know whether the appendix had given rise to the 
symptoms or not. It was not an abnormal appendix 
unless some definite lesion was found when the 
abdomen was opened. He did not believe that 
X rays were of any use in diagnosing chronic appendi¬ 
citis. In cases where a distended caecum was found 
it was of great importance and should not be ignored. 
He thought that Mr. Doolin’s suggestion of examining 
patients under a screen, instead of by isolated 
X ray plates, was very important, as in this way 
a much better idea of the case was obtained. 
There should be much more definite cooperation 
between the physician, the surgeon, and the X ray 
specialist. 

Dr. Speares said that he would like to know if 
before a case was diagnosed as one of chronic appen¬ 
dicitis a rectal examination was carried out as a 
routine. He said that as regards X rays, he had had 
a number of patients X rayed and only once got 
much help in this way, when had it not been for the 
X ray specialist he would have made a serious 
blunder. 

A New Method of Operation for Angina Pectoris . 

Mr. A. K. Henry read a paper on a New Method 
of Excising the Left Cervico-thoracic Ganglion of the 
Sympathetic (Jonnesco’s Operation) for Certain Forms 
of Angina Pectoris, illustrated with lantern slides. 
He said that Jonnesco in 1020 had reported a well- 
authenticated case of angina pectoris associated with 
aortic atheroma, successfully treated by ganglion- 
ectomy of the sympathetic in 1916. Jonnesco reported 
his second case in 1921, and Tuffier also recorded a 
success by this method. In the first case the middle 
cervical and cervico-thoracic ganglia were resected on 
the left side. In the second Jonnesco removed in 
addition the superior cervical ganglion, as its removal 
was easy. Tuffier limited the resection solely to the 
left cervico-thoracic ganglion. The operation had 
been suggested to Jonnesco by Francois Franck with 
a twofold object : first, to interrupt afferent impulses 
from the aorta which are responsible for the pain of 
the seizures; secondly, in removing the cervico- 
thoracic ganglion sympathetic filaments ascending 
on the vertebral artery were interrupted, which might 
carry dangerous constrictor impulses to the vessels of 
the brain stem. Mr. Henry thought, too, in view of 
the fact that the first patient’s pulse-rate increased 
gradually after the operation, that sympathectomy 
possibly diminished vagal “ grip ” upon the heart. 
Removal of the cervico-thoracic ganglion was the 
essential part of the procedure, and by the accepted 
antero-lateral route it was difficult. The relation of 
the first costal head to the ganglion suggested a more 
direct approach by costo-transversectomy at this 
level, and with this Mr. Henry had dealt in a previous 
communication. Further investigation, however, had 
suggested to him that as the tip of the second dorsal 
transverse process was almost level with the head of 
the first rib, a better approach might be obtained by 
removal of this process, together with the proximal 
part of the second rib. The “ strategic interval,” 
occupied by the summit of the pleural dome, between 
the caudal end of the cervico-thoracic ganglion and 
the vertebral artery, vras demonstrated by means of 
a model. This interval, which appeared after the 
intact pleural dome had been depressed, facilitated 
the safe separation of the cephalic end of the ganglion 
from the artery. Mr. Henry also demonstrated on the 
model connexions of the ganglion. Colonic etherisation 
by the method of Dr. Alfred Boyd, combined with 
regional anaesthesia, was suggested as the anaesthetic 
of choice. 

Mr. McConnell said that he believed this would 
not be a difficult operation once the points which 
Mr. Henry referred to were understood. 

Dr. Crofton said that in angina pectoris thyroid 
was the specific drug, and he did not think that an 
operation should be performed until thyroid had been 
tried. 

Mr. Stokes showed a specimen of foreign body 
removed from rectum, and the meeting concluded. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN S FEDERATION. 


A MEETING of this Society was held on Dec. 12th 
at the Elizabeth Garrett Anderson Hospital, with 
Dr. Louisa Martindale, the President, in the 
chair. 

Dr. Helen Mack ay read a paper on 
Rickets in Infants , 

with some views on its aetiology based on 20 months’ 
work in Vienna. Dr. Mackay first summarised briefly 
the results of recent experiments on animals carried 
out by McCollum, Hess, Mellanby, and others, 
showing that light and diet are setiologicai factors 
in rickets. Diets which produce rickets in rats 
exposed to insufficient light may become adequate 
if the exposure to light is increased, and increased 
exposure to light will cure rickets in rats which have 
developed the disease in the laboratory on a defective 
diet. 1 The dietetic factors of primary importance 
appeared to be the amount in the food of an organic 
anti-rachitic factor present in small amount in milk 
fat, and in large amount in fish oils, and the amount 
and relative proportion of calcium and phosphorus. 
Other factors, such as excessive carbohydrate, 
probably played a contributory part. Under the 
auspices of the Medical Research Council and the 
Lister Institute of Preventive Medicine, a party of 
British workers, consisting of Miss Harriette Chick, 
Dr. Elsie Dalyell, Miss Margaret Hume, Miss 
Henderson Smith, and the speaker had been studying 
rickets in infants in Vienna, where exceptional 
facilities were placed at their disposal. At the Univer¬ 
sity Kinderklinik, where cases of rickets were known 
to develop, Prof. Pirquet set aside beds for the 
investigation of the disease. Sixty cots in all were 
available. Infants were observed on the diet in routine 
use at the kinderklinik, which consisted of full milk 
with heavy carbohydrate additions, and on a con¬ 
trasting diet arranged by the British workers. This 
consisted of milk with the addition of 3 i.-3 iss. of 
cod-liver oil. Neither diet was low in milk, and a 
5 months old baby frequently received about 1 pint 
if it was on the First diet, and II pints if it was on the 
second. The results, taking a radiographic standard 
of diagnosis, w T ere clear-cut—in summer no infants 
on either type of diet developed rickets, w'hereas in 
winter babies on the diet of full milk and carbohydrate 
developed the disease, while those on the second diet 
did not. All the infants who developed rickets were 
radiographically diagnosed between January and 
April, and most frequently at about 6 months of age. 
Curative observations demonstrated the fact that 
exposure to sunlight out of doors (in direct sunshine 
or even in the shade), exposure to the light of the 
mercury-vapour quartz lamp, and the administration 
of cod-liver oil, brought about rapid calcification of 
the rachitic metaphyses and healing of the bone 
lesions. All three methods of treatment, however, 
were not equally effective in improving the general 
health, the most marked improvement occurring in 
infants treated out of doors. Other workers had 
pointed out that the seasonal incidence and geo- 
grapliical distribution of rickets were determined 
chiefly by light. The potent rays of short wave-length 
were easily absorbed, and consequently relatively few 
were present in any room lighted through glass 
windows. Dr. Mackay was of opinion that in order 
to ensure adequate exposure to light it was of the 
greatest importance that infants should be out of 
doors frequently and regularly, but when this cannot 
be attained, and artificial sources of light such as 
the quartz lamp were not available, cod-liver oil 
could be relied upon to exert a powerful prophy¬ 
lactic d?et. 


1 Experimental .Startle* on the KtYi ct of Radiation oil the 
Growth, of Rats oil Deficient Diet*, by Miss E. Margaret Hume, 
Dr. H. Golrtblatt, and Miss K. M. Soamcs. The two papers 
were published in Thk Lancet la-t week. 
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anfr JjUths of Jooks. 


Colour Vision. 

By W. Peddie, D.Sc., V.P.R.S.E., Harris Professor 

of Physics, University College, Dundee. London: 

E. Arnold and Co. 1922. Pp. 208. 12s. 6 d. 

Although the Young-Helmholtz theory of colour 
vision is expounded in all standard works on physiology 
as well as in such works as Sir John Parsons’s treatise 
on colour vision, Dr. Peddie notes that no English 
translation of Helmholtz’s great work on physiological 
optics has ever appeared. Finding the theory “ simple, 
accurate, sufficient, fit,” the author here presents 
English readers with a complete re-statement of 
Helmholtz’s views. The essential feature of the 
theory is that, to use Helmholtz’s own words, the 
quality of coloured light is a function of only three 
variables. It is an established fact that all the colours 
of Nature and of the spectrum can be imitated by the 
selection of three selected spectral colours. In this 
fact, according to Dr. Peddie, we have evidence, sure 
and unescapable, of a fundamental triplicity in the 
nature of colour perception. This statement is made 
as something almost self-evident; but this is not 
necessarily so. Edridge-Green, in his book on the 
“ Physiology of Vision,” after stating the fact that in 
this sense colour vision is undoubtedly trichromic, adds 
that it does not at all follow that the receiving 
apparatus is similarly constituted. We cannot but 
think that in ignoring Ed ridge-Green’s point of view 
Dr. Peddie is unwise. Sir John Parsons, while strongly 
disagreeing with Edridge-Green’s opinions, devotes a 
considerable portion of his book on “ Colour Vision,” 
published in 1915, to stating them. The subject is 
one for the physicist rather than the clinician, and 
it is enough here to recommend the work to those 
of our readers who desire to study the best possible 
statement of the Young-Helmholtz theory. When 
they have done this we would suggest a re-perusal of 
Edridge-Green’s criticism thereof in Chapter IX. of 
his book on “ Colour Blindness.” 


Diagnostic and Therapeutic Errors. 

Diagnostische und Therapeutische Irrtiimer und deren 
Verhiitung. Vierzehnles Heft. Erkranhungen der 
ciberen Luftwege. Edited by Prof. Dr. J. Schwalbe. 
Part XIV. By Prof. Dr. Friedrich and Dr. 
Albanus. Leipzig: G. Thieme. 1922. Pp.86. 3a. 4d. 

This is part of a very large series of publications 
dealing with diagnostic and therapeutic errors in all 
branches of medicine and surgery together with their 
special departments. In this volume, which deals 
with diseases of the upper respiratory tract, it is 
obvious that the authors cannot discuss the mistakes 
without entering pretty thoroughly into the whole 
subject of diagnosis and treatment of the diseases in 
question ; and it is equally obvious that it is impossible 
to do this adequately for the entire gamut of diseases 
of the region within the limits of the 81 pages of text 
provided. This little book has therefore resolved itself 
necessarily into a series of rather cursory and un¬ 
systematic discussions on certain aspects and subjects 
of rhino-laryngology selected by the authors. These 
discussions, however, provide interesting and instruc¬ 
tive reading. The subjects are arranged partly under 
certain symptoms and partly under methods of 
examination, and include such matters as the extern¬ 
ally visible signs produced by diseases of the nose and 
accessory cavities, the mouth and the larynx ; hyper¬ 
trophy and atrophy of the nasal mucosa ; headache in 
affections of the nose and sinuses, and of the throat; 
transillumination and skiagraphy of the nasal accessory 
sinuses ; asthma and hay-fever ; the significance of 
sputum, cough, and hoarseness ; and stenosis of the 
larynx and trachea. 

The opinions expressed are sound and orthodox, 
and the work affords an interesting opportunity of 
approaching these subjects from an angle somewhat 
different from that offered by the numerous systematic 
text-books. 


A Text-book op General Bacteriology. 

Seventh edition. By Edwin O. Jordan, Ph.D., 
Professor of Bacteriology in the University of 
Chicago and in Rush Medical College. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 744. 25s. 

Jordan’s Bacteriology has a definite following in 
this country: a following which is likely to hold as 
long as the present standard of the work continues. 
In the present edition the characteristics, which 
mark this off from the usual run of bacteriological 
text-books, are well maintained. The author seems 
able to survey bacteriology from a slightly greater 
altitude than the majority of his colleagues, and he 
gives us an extremely well-balanced and readable 
account of the subject, in which personal experience 
is not subjugated to a slavish regard for the literature. 
Technical processes are reduced to a minimum, and 
the book gains thereby, whilst industrial and public 
health bacteriology receive more notice than is 
usually accorded them in text-books designed for 
medical men. For this reason the present work can 
be especially commended to D.P.H. students. The 
revision seems to have been carefully carried out, but 
there is a curious and deliberate statement, on p. 112, 
to the effect that B. coli does not ferment mannite. 
Further, the table of the differential characters of the 
various members of the coli-typhoid group is surely 
a little archaic. How many practical bacteriologists 
pay heed to the growth on potato or count the numbers 
of hairs on the organism ? The insistence on these 
academic facts is a cause of confusion to the student, 
who cannot discriminate what is traditionally taught 
from what he needs to know. The references to 
literature are sufficient, but we would comment upon 
a tendency to neglect much good work that has 
been done in this country—e.g., the Twort-D’Herelle 
phenomenon is not mentioned. The book is excellently 
illustrated, the English agreeably free from the more 
colloquial Americanisms, and the printing and general 
production are in every way admirable. 


The New Physiology in Surgical and General 
Practice. 

Fifth edition. By A. Rendle Short, M.D., B.S., 
B.Sc. Lond., F.R.C.S. Eng., Member of Council, 
British Association of Surgeons; Examiner in 
Physiology for the F.R.C.S. ; late Hunterian 
Professor, R.C.S. London: Simpkin, Marshall, 
Hamilton, Kent and Co., Ltd. Bristol: John 
Wright and Sons, Ltd. 1922. Pp. 330. 9*. 6 d. 
This book has proved so stimulating in its successive 
editions to those who do not normally return to their 
physiological teaching for illumination and help in 
solving problems of surgical technique, that now we 
may venture to apply rather higher critical standards 
to its consideration than in former years. We rejoice 
that a busy and distinguished surgeon derives so much 
daily practical help from his physiological knowledge 
that he has constituted himself an interpreter between 
two branches of medical knowledge that are not 
sufficiently close allies. Now, having achieved a 
recognised position as such an intermediary, could 
not Prof. Rendle Short either extend the scope of his 
survey or limit his title more in accordance with the 
actual plan of the volume, which, in fact, consists of 
an interesting series of essays on some aspects of 
physiology in surgical practice ? There is a risk that 
readers may be led to believe that under such a title 
everything included is new, while anything omitted 
is not accepted, and in this respect the title is not 
closely accurate. The outlook is throughout too 
personal, and much of the work accepted is not new. 
while that which is new is often either open to 
doubt or is not really physiology. Very important 
physiological problems met with in general practice 
receive no word of mention ; there is nothing al»out the 
physiology of respiration in relation to breathlessness, 
for instance. Anaphylaxis is but sketchily treated. 
The chapter on the causation of appendicitis contains 
more pathology than physiology ; 15 pages are 
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devoted to the growth of bone, and we doubt whether 
many physiologists would agree with the views here 
set forth, because there is a confusion between the 
complete periosteum which contains osteoblasts, and 
the fibrous part of it, which can be stripped off from 
the surface of the bone, and which contains no 
osteoblasts. 

More than one reviewer, the author tells us in his 
preface, has found this book more interesting than a 
novel. We agree that many a novel may be far less 
stimulating, but are inclined to think that with this 
ingenuous phrase the author has put his finger on 
the weak point in his book. It is perhaps a little too 
much like a novel, with the result that its contents 
do not tally with the title or with its purpose, expressed 
in the preface to the first edition, of suiting the require¬ 
ments of general practitioners and candidates for the 
higher examinations in physiology. Prof. Rendle 
Short’s book has style, wit, and much, very much, 
that is useful to tell, dealing rather with general 
surgical pathology, surgical technique, pharmacology, 
and such like subjects, than with physiology. The 
work is popular and educative, and we trust that in 
future editions the title, which has already been 
modified once during the passage through five 
editions, may be altered to suit the contents or, still 
better, the contents expanded and developed on more 
general lines so as to be worthy of an ambitious title. 


Biology. 

Science and Human Affairs from the Viewpoint of 

Biology. By W. C. Curtis, Ph.D., Professor of 

Zoology in the University of Missouri. London : 

G. Bell and Sons. 1922. Pp. 330. 15s. 

Ip Prof. Curtis has read Dean Inge’s Romanes 
Lecture of 1920 he evidently does not hold with its 
thesis, for he believes enthusiastically that the idea of 
progress represents a great reality. He believes, too, 
that the changes which the last two or three hundred 
years have wrought with . increasing velocity in 
human existence are due to the extension of science 
and the scientific habit of mind. The one proposition 
goes easily with the other, for, if the scientific method 
consists essentially in drawing reasonable conclusions 
from tolerably certain data, it always carries with it 
the notion that these conclusions can then be added 
together into something fresh. A satisfactory theory, 
as some great man has said, accounts for the available 
facts and at the same time opens up fresh fields of 
inquiry. 

Prof. Curtis has arranged his book in three parts. 
In the first, on the history and significance of science, 
he gives a general account of the beginnings and 
the subsequent progress of natural knowledge. The 
second part, on the science of biology, deals with the 
cell-doctrine and the theory of organic evolution as 
representative, with their ramifications, of modem 
biological progress. In the third section, on the 
present importance of science, more general topics 
are reached, and the relation of science to aesthetics, 
sociology, and such-like interests is considered. The 
whole runs on in a vein of cheery optimism which will 
encourage the disheartened investigator who may 
wonder what good he is doing, as well as confirm the 
millionaire in his purpose to endow a laboratory. 
But it has less, and probably rather little absolute, 
value as a contribution to serious thought. It is not 
clear what the author means by “ science.” Judging 
from the topics he handles, he means natural science— 
chemistry, physics, biology, and so forth. But he 
guards against the obvious attack to which this 
attitude, frankly taken, would lay him open by 
remarking that “ the straight-thinking man was 
always a scientist.” And it is difficult to discover 
whether he really means that all straight-thinking is 
science or that no straight-thinking can be done about 
anything except the objective phenomena of nature. 
To Prof. Curtis the thing worth cultivating is the 
intellect, and if our spiritual and emotional parts make 
any contribution to our battle to live rightly in a world 
which is indifferent to our welfare, it is only by way of 


providing temporary expedients with which we may 
survive until our intellects have completely resolved 
the truth. It is an undiluted doctrine of materialism, 
for we are told at the outset that “ facts ” are the 
only things with which the intellect can deal. Of 
these and similar considerations, which are not 
without importance to his subject, the author treats 
but lightly by implication or not at all. There is a 
suspicion that he does not intend to go very deep and 
that his chief object is to “ boost ” the importance of 
natural science to relatively lay readers. The slightly 
exaggerated tone in which the book is written is 
perhaps well adapted to this end, though it is apt to 
become rather irritating. But anyone wanting a 
survey of the progress of natural knowledge in relation 
to human life will find here an interesting account of 
the facts, with some refreshing speculations as to their 
ultimate significance. For any recognition that 
religion and literature have made some contributions 
to the “ progress ” of the last two hundred years he 
will have to look elsewhere. 


Theories op Organic Chemistry. 

By Dr. Ferdinand Henrich, Professor in the 
University of Erlangen. Translated and enlarged 
from the revised fourth German edition of 1921 
by Treat B. Johnson, Professor of Organic 
Chemistry, Yale University; and Dorothy A. 
Hahn, Ph.D., Professor of Organic Chemistry, 
Mount Holyoke College. London : Chapman and 
Hall, Ltd.; New York: John Wiley and Sons, 
Inc. 1922. Pp. 603. 30*. 

The collection of the various theories regarding 
the structure and manner of reaction of organic 
compounds into book form by Prof. Henrich has been 
of such value that Profs. Johnson and Hahn have 
made this translation and added considerably to the 
original by introducing American work. The book 
may still be said to be unbalanced. The chemists of 
this country have also contributed to the theoretical 
aspect and their work is largely omitted. As far as 
possible the theories have been treated historically, 
so that we can trace how a theory postulated years 
ago has been revived and improved upon at a later 
date. This historical method is greatly to be recom¬ 
mended, for it gives the reader a proper appreciation 
of the reasons for each theory as it arose and for its 
renewal or rejection in accordance with newer obser¬ 
vations. The subject-matter of the book requires 
careful study, and a wide knowledge of organic 
chemistry is needed before its oontents can be mastered. 
The book is designed for the post-graduate and 
honours student in organic chemistry rather than for 
the medical reader, though several of the chapters, 
such as those on the relation between colour and 
constitution, theories of indicators, fluorescence, and 
chemical constitution, may interest him. Grateful 
acknowledgment for clear description should be 
given to the translators. 


Selected Works of Thomas Sydenham, M.D. 
With a Short Biography and Explanatory Notes* 
By John D. Comrie, M.D., F.R.C.P. Edin. 
London : John Bale, Sons and Danielsson, Ltd. 
1922. Pp. viii.-153. 8*. 6 d. 

This book forms the second of the volumes of the 
Medical Classics Series under the general editorship 
of Dr. Charles Singer, the first volume having dealt 
with Lord Lister. Though it cannot be said that 
Sydenham wrought a mighty revolution in the 
practice of medicine as Lister did in that of surgery, 
yet it is fitting that his biography should follow on 
Lister’s, for perhaps no man since the days of 
Hippocrates did more for practical medicine than 
did Sydenham. 

Dr. Comrie gives us a readable short biographical 
sketch of Sydenham’s life so far as it is known. At 
the age of 18 he matriculated as a Fellow Commoner 
at Magdalen Hall, this being in May, 1642. In August 
the Civil War broke out and Sydenham left his studies 
to serve in the Parliamentary Horse as a trooper. 
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After the capture of Oxford in 1646 he returned to 
Oxford and entered as a Fellow Commoner of Wadham 
where, in 1648, he was created bachelor of medicine 
by command of the Acting Chancellor, the Earl of 
Pembroke. Little is known of Sydenham’s military 
career, except that he himself says that “ he faithfully 
served the Parliament with the loss of much bloud 
and thereby much disabled his body,” but his family 
had certainly done the Parliament good service, and 
it is probably on this account that, in the same year 
as he was created bachelor of medicine, he was made 
a Fellow of All Souls vice an expelled Royalist. 
Among other Fellows were Wren and Millington, both 
of whom later on became Sedleian Professor of Natural 
Philosophy. In 1655 Sydenham resigned his Fellow¬ 
ship, married, and set up in practice in Westminster, 
but, conscious of his lack of medical study, about 
this time he went to Mont pellier. When he returned to 
London^ is uncertain, but it must have been before 
1661, for in that year began his celebrated series of 
observations on the fevers prevalent between 1661 
and 1675. 

Dr. Comrie gives us various little but shrewd touches 
which show the manner of man that Sydenham 
was, as, for instance, his recommendation of small 
beer as a beverage in sundry diseases, as being a fluid 
which “ neither rises to the generosity of wine, nor 
sinks to the debility of water,” an antithetical phrase 
which would have delighted Johnson. The extracts 
from Sydenham’s writings, of which Dr. Comrie 
gives a generous supply, in fact about one-third of his 
complete works, include the famous essay on gout 
and the passage describing scarlatina. It is obvious 
that. Sydenham could never have seen a case of severe 
scarlatina, for he calls it little more than a disease 
in name only. He must have come across one of 
those waves which scarlatina exhibits of the disease 
in a very mild form, such as that which in later years 
Bretonneau, according to Trousseau, found in Tours 
from 1799 to 1822. During this period Bretonneau 
never saw a single death from the disease, although 
in 1824 it assumed a most malignant form in the 
town and district. 

Dr. Comrie’s book is interesting, and useful also as 
an introduction to the works of Sydenham. 


Chemistry for Beginners and Schools. 

Fourth edition. By C. T. Kingzett. London : 

Baillfore, Tindall and Cox. 1922. Pp. 237. 5s. 

Mr. Kingzett, like most thoughtful people, is con¬ 
vinced that the future commercial prosperity of our 
Empire chiefly depends upon the greater cultivation 
of science and in particular the utilisation of chemical 
knowledge, and he is anxious that all our young 
people should have an early opportunity of acquiring 
an elementary knowledge of such subjects. Whatever 
the activities which children of all classes may be called 
upon to lead after leaving school there is no doubt a 
simple knowledge of chemistry and physics will be 
most useful. Much of the matter in this little volume 
is very readable, as well as suitable to the type of 
person for whom it is intended. 


JOURNALS. 

Journal of Laryngology and Otology. 
September and October, 1922.— To the September 
number Dr. A. Brown Kelly contributes a valuable 
description of periodontal cysts, and contrasts them 
with the much rarer dentigerous cysts ; particularly 
interesting is his account of what he calls “ latent 
dento-antral cysts”—that is, periodontal cysts pro¬ 
truding into the antrum but not producing any bulging 
of its walls. They sometimes rupture and cause a 
sudden discharge of clear fluid from the nose ; w r hile, 
if explored by a trocar from the inferior meatus, the 
instrument may enter the cyst at one time and at 
another may pass above it into the antrum. When of 
large size and bulging into the antrum they are 
undoubtedly best treated by making an ample 
opening between the cyst and antrum and also 


between the antrum and the nose.—Mr. George 
Wilkinson gives a full account of the construction of 
his model to illustrate the resonance mechanism of 
the cochlea, with special reference to his now’ well- 
known theory of the influence of the contained fluid 
on the vibrating mass.—The October number contains 
an account by Mr. W. T. Gardiner of two years’ 
experience of scarlet fever otitis at Edinburgh City 
Fever Hospital. The appointment of an otologist to 
this hospital is the result of representations made by 
the Scottish Society of Otology and Laryngology, and 
it is to be hoped that this will before long be the 
routine practice at all fever hospitals ; the medical 
superintendent of the hospital stated that the average 
detention of pat fonts with discharging ears had been 
reduced by about 16 days, with a saving of consider¬ 
able expense to the ratepayers, more, indeed, than the 
salary attached to the appointment. The main points 
of the paper are the administrative difficulties attend¬ 
ing early paracentesis, and the good results obtained 
by early removal of adenoids in these cases of acute 
otitis.—Mr. F. Holt Diggle describes a case of mixed 
ecto- and meso-dermal tumour arising from the 
anterior naris, and gives a general description of these 
growths, with some statistics of their incidence and 
site of origin.—This is followed by a summary of 
Prof. II. 8. Birkett’s Semon Lecture (see The Lancet, 
July 22nd, 1922).—Two cases of vocal cord paralysis 
following cancer of the breast are reported—one by 
Mr. J. M. Darling, in which total paralysis of the right 
cord followed a left mammary carcinoma, a mass of 
glands being found above the right clavicle, and the 
second by Mr. G. A. Carter, of bilateral abductor 
paralysis after a carcinoma of the right breast, 
probably caused by pressure of mediastinal glands. 

Journal of I ndustrial Hygiene. —The November 
issue contains the conclusion of an intensive statistical 
study of the mortality of coal-miners in England and 
Wales by E. L. Collis. The study discloses a great 
diversity in death-rates on the various coalfields, and 
that this diversity is accounted for by the fields with 
higher death-rates experiencing higher mortality rates 
from phthisis, pneumonia, bronchitis, and accidents. 
The phthisis rate, although low r on all fields, varies 
considerably on the different fields; it affects par¬ 
ticularly the men working at the coal face. An 
explanation of the varying death-rates is sought for 
in the geology of the coalfields, the variations in 
pulmonary diseases being thought to depend upon 
the variety of dust to w'hich the miners are exposed.— 
T. A. Webster provides a note on the silica content of 
some factory dusts, and concludes from his observa¬ 
tions that silica is not responsible for phthisis as it 
occurs among either printers or boot and shoemakers. 
—A clinical study of fur cutters and felt hat workers 
is reported upon by W. Wade. Evidences of mer- 
curialism were frequently encountered. Forty-three 
per cent, of those examined were considered to be in 
some degree poisoned by mercury ; in 39 per cent, 
the blood pressure was found abnormally high. No 
cases of active tuberculosis were found; but a 
number of cases of heavy callus of the hands and 
Dupuytren’s contraction were found.—The method 
of A. D. Waller for computing energy output is 
discussed by S. Gairns and M. K. O’Brian in the 
light of experimental work. They conclude that the 
method would be useful in saving time, but that, 
since it does not give accurate results, it is unsatis¬ 
factory. The method disregards so many factors 
essential for accurate determination that it is held 
to be of little value. 

An article on recent investigations into atmospheric 
conditions in industry is contributed to the December 
issue by II. M. Vernon. The author brings together 
a number of observations on atmospheric conditions 
recently made in industries by using the kata ther¬ 
mometer. The observations were carried out in boot 
and shoe factories, in the printing trade, potter 
industry, cotton w eaving sheds, and in laundries. The 
value of the work to industrial employers should be 
considerable.—Minors’ nystagmus is dealt with by 
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T. L. Llewellyn from the point of view of compensa¬ 
tion. The incidence of the disease in this country is 
pointed out to have • greatly increased since the 
introduction of compensation ; the incapacity caused 
is found to be largely due to the development of 
psychoneurotic symptoms. The economic loss amounts 
to at least a million pounds a year. In order to 
prevent and limit incapacity from this cause, the 
author recommends (a) a preliminary eye test before 
engagement, (6) provision of surface work for those 
affected, (c) right of appeal to the medical referee, 
( d ) gradual limitation in amount of compensation 
paid, ( e) a restricted policy of lump sum payments, 
and (/) the expansion of school medical.service to 
include the selection of boys suitable for mining work. 

Endocrinologia e Patologia costitutionale. 
Anno I. 1922. Vol. I. Roma: Via Ludovisi 46. 
Pp. 41. Abbonamento annuo L.50.—This new 
periodical will be published quarterly. The first 
number has just been issued under the editorship of 
Prof. G. Viola of Bologna and Prof. N. Pende of 
Messina. The production is artistic, with a white 
cover having a foliate design embracing the motto 
“ consensus unus con spiratio una, con sententia 
omnia.” The paper and type are beyond praise. 
Besides an introductory editorial preface, there are 
articles by Prof. Viola on the Modem Significance 
of the Constitution, by Dr. L. Goldstein on Mental 
Diseases in Relation to the Endocrine-sympathetic 
Apparatus, and by Prof. Pende on Modem Appli¬ 
cations of the Doctrine of Internal Genital Secretion, 
in which the theories and practice of Steinach are 
discussed, and also the effects of Voronoff’s testicular 
implantation ; the conclusion arrived at is that inter¬ 
esting as they are from the point of view of endocrine 
doctrine and its practical application, they cannot 
without great reserve be accepted, in the therapy of 
sexual insufficiency or perversion as methods, of cure 
for physiological old age, or as methods for re-juven- 
escence, for the reason that old age is not only a 
deterioration of sexual activity nor subordinate to 
insufficiency of the genital homiones. Therefore the 
restoring to an individual worn out in years his sexual 
powers, even though such a benefit were sufficiently 
lasting, and even admitting that it is a real benefit, 
would not be the same thing as restoring real youth. 
Dr. Albano describes a case of supernumerary testicle, 
a rare condition in a young man aged 19. Sexual 
development was complete at 12 years of age and 
afterwards was functionally exaggerated, cohabitation 
being almost daily. The height was a little under 
the average, the thorax much larger than abdomen, 
the skull large, and the trunk hairy. Intelligence 
active and disposition calm and optimistic. There 
was polycythaemia and a relative monocytosis. 
Considering the presence of a large sella turcica and 
absence of reaction with adrenalin, the question 
arises whether in this case the hyperorchidism was 
associated with hyperfunction of the two virilogenic 
glands, the pituitary and the suprarenal. A r£sum6 
in French is added to many of the articles. We 
wish the new journalistic adventure every success 
and congratulate the editors on the first number. 

The Indian Journal of Medical Research for 
October contains a report prepared by the Inter¬ 
national Health Board of the Rockefeller Foundation 
upon the distribution and control of hookworm disease 
in India. It includes much accurate information 
and should become the standard reference for all 
future work on ankylostomiasis in India. J. F. Caius 
and Dr. K. 8. Mhaskar continue their studies upon 
the correlation between the chemical composition of 
anthelminthics and the therapeutic values of the 
same ; W. F. Harvey contributes a continuation of 
the articles on bacteriological and laboratory tech¬ 
nique, and with Iyengar discusses the advantages 
of single and fractional dosage in prophylactic inocula¬ 
tion. F. W. Edwards continues a synopsis of 
adult Oriental culicine mosquitoes. R. Row con¬ 
tributes a study upon the morphological changes 
in the Leishman-Donovan body in culture. Dr. 


Annandale has a zoological paper on snails of the 
genera Bullinus and Physa in the Mediterranean 
Basin, while U. N. Brahmachari writes learnedly 
upon the chemotherapy of antimonial compounds 
in kala-azar; this paper is well illustrated. 
Cliatterjee describes on inadequate grounds a new 
flagellate parasitic in the human intestine. Entomo¬ 
logical papers are represented by M. O. T. Iyengar 
on the larva of A nopheles annandalei ; by S. R. 
Christophers on the development and structure of 
the terminal abdominal segments and hypopygium 
of the mosquito ; by W. S. Patton on Hypodcrma 
crossii , sp. nov., parasitic in its larval stages in cattle 
and goats in the Punjab ; by P. R. Awati on a survey 
of biting insects of Assam with reference to kala-azar 
for the year 1921-22. Finally, J. A. Sinton has a 
short article on a possible fallacy in the thick-film 
method of examination for malaria parasites. 


jtefo Jnknfioits. 


IMPROVED GAS-OXYGEN-ETHER OUTFIT. 

The illustration shows an alternative pattern for 
my gas-oxygen-ether outfit designed for use at the 
front during the war, and subsequently modified for 
use in home hospitals. In its present form the stand 

is entirely of 
metal, and is in¬ 
tended for use 
with large cylin¬ 
ders. The new 
pattern is made 
in two sizes, the 
smaller taking 
2 x 200 gallon N a O 
and two oxygen 
cylinders up to 
20 feet size. The 
larger size takes 
2 x 500 gallon 
NjO and two 
oxygen cylinders 
up to 40 feet size, 
and is a con¬ 
venience when the 
machine is in 
constant use. A 
further improve¬ 
ment is the sight 
feed and ether 
vessel, which are 
with screwed-on 
bottles. The size 
of the glass 
portion has been 
reduced, tending 
to greater st rength 
and the total in¬ 
ternal capacity 
has been main¬ 
tained by a metal 
extension. A useful accessory is made for intratracheal 
insufflation. This Is a unit which fits into the top 
of the upright and comprises a mercury gauge 
combined with a special mercury safety valve which 
is very easily adjusted to blow off at any desired 
pressure. The device entirely removes the rather 
troublesome necessity for measuring the quantity of 
mercury in the valve. If desired a cylinder of 
compressed air can be used for insufflation instead 
of the gases. For heating the ether bottle there Is 
an adjustable electric heater which also heats the 
anajsthetic vapour at the same time. 

Messrs. Coxeter and Sons, Pancras-road, London, 
N.W. 1, are the manufacturers. 

H. Edmund G. Boyle, O.B.E., 

Upper Wimpolc-street, W. M.R.C.S., L.R.C.P. 
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INDIA IN 1921-22. 


The following extracts are taken from the annual 
review prepared for presentation to Parliament in 
accordance with the requirements of the Government 
of India Act (5 & 6 Geo. V., Chap. 61), and recently 
issued under the name of Mr. Hushbrook Williams, 
Director of the Central Bureau of Information. 

Sanitation. 

In successive reports mention has been made of the 
difficulties attending the task of sanitary reform in India. 
The meagre resources of the administration have hitherto 
been able to accomplish but little in the face of widespread 
popular apathy among 270 million persons. The problem 
is in many respects educational, and its solution must 
necessarily be slow. For it will be almost impossible to 
safeguard India from a heavy death-rate punctuated bv 
disastrous epidemics until a change can be introduced into 
the prevailing ideas regarding hygiene. It is not merely the 
widespread poverty of the Indian masses which lends 
sanitation in India its peculiar difficulties. Far more serious 
is the tenacious adherence even of the educated classes to 
social custom and observances often diametrically opposed 
to the dictates of hygiene. It is indeed difficult to imagine 
how the public health of India can be satisfactory until the 
fundamental conditions which govern it have been improved. 
Only with the amelioration of the social and economic status 
of the masses, in conjunction with an increase m the recep¬ 
tivity of the classes to new ideas, will the lamentable 
backwardness in hygiene be radically remedied. Through 
town and country alike there is urgent need of implanting 
the seeds of elementary sanitary knowledge. The value of 
fresh air, pure water, and wholesome food, as well as the 
elements of domestic and personal hygiene, have to be 
brought into the every-day life of the population. The 
masses, unfortunately, still attribute diseases to the visitation 
of various goddesses, and when sickness occurs, take steps 
to appease offended deities rather than to disinfect their 
water-supply and to prevent the contamination of their food. 
It is in the Indian home, and particularly among Indian 
women, that a better knowledge and a keener appreciation 
of sanitary principles are most urgently needed. And here 
it is that the old conservative forces exercise their strongest 
opposition to the introduction of new and more healthful 
practice. For work of this kind to be accomplished success¬ 
fully two things are essential. In the first place, it must 
operate in an atmosphere of genuine humanity and altruism, 
such as alone can supply the driving force necessary to 
overcome the dead weight of century-old inertia. There is, 
unfortunately, little reason to suppose that the transfer of 
sanitation to popular control will usher in the millennium at 
an early date. When all allowances an* made for financial 
stringency it cannot be said that the Reformed Provincial 
Governments have thrown themselves enthusiastically into 
the struggle with disease. The daily press, however, shows 
that popular interest in the problems of sanitation is sloudv 
increasing, which of itself is a good thing. Gne of the 
encouraging features of the period imder review has been 
the increasing number of local associations who are taking 
part in sanitary work. Voluntary agencies have multiplied, 
and private generosity both in money and service increases. 

Fighting Disease. 

While educated Indian opinion is showing itself gradually 
more responsive to the pressing requirements of public health, 
the steady fight against the diseases which afflict the country 
continues without intermission. The extermination of 
bubonic plague is now regarded as a matter of persistent and 
organised effort ; but, unfortunately, there has been 
retrenchment of expenditure on plague measures as a result 
of the introduction of ministerial control. This is probably 
due to diminished fear of a plague epidemic. Both in 1919 
and 1920 there was a low mortality from this cause ; and 
the period under review has witnessed a considerable ameli¬ 
oration of the disease. Unfortunately, the disease is carried 
over such gaps by the continuance of the infection among 
rata ; and the last two months of the year showed that the 
infection still remained. In the meantime the localised 
nature of the outbreaks facilitates the task of the adminis¬ 
tration in dealing with the scourge. 

In those parts of India which are afflicted by malaria 
special projects have been undertaken, and in Bengal in 
particular there has been a reduction of the death-rate in 
certain districts. The year on the whole was favourable, 
although the usual amount of morbidity and mortality 
occurred in endemic centres, while the dryer parts escaped. 
The great rise in the price of quinine which has taken place 
since the war lias set back the very promising campaigns 
which have been carried on for some years for placing 
quinine within the reach of the poor. In order to offset as 


far as possible the effect of the rise in prices, the Government 
has opened up an area in Burma for a cinchona plantation. 
Meanwhile renewed efforts are being made to stamp out the 
pest. The Ministry of Public Health in Bengal has been 
struggling hard against the difficulties imposed by financial 
stringency. Conferences have been held by district boards 
throughout the affected districts to formulate anti-malarial 
measures and schemes of water-supply, and to draw up 
schemes of finance. A malarial observatory to consider 
and correlate the various data has been established at 
Sonarpur in Bengal, and an additional research, officer has 
been sanctioned. Further, important anti-malarial sanitary 
schemes have been undertaken, and only await a more 
favourable financial situation to come to fruition.. 

Towards the amelioration of leprosy , from w T hich India, 
like many Eastern countries, suffers, recent research has 
done much. The success by injection with hydnocarpus 
and other oils has enabled the relief of leprosy to be placed 
on a highly effective basis. Recent research indicates that 
leper asylums may be transformed! into hospitals for treat¬ 
ment instead of being institutions for the isolation of sufferers. 
The noble work accomplished by the Mission to Lepers thsu 
acquires an added significance, and if only public support 
be forthcoming in sufficient degree, many patients may be 
restored to their homes and to society. 

Concerning cholera , the prospects are less hopeful; the 
year was a bad one. Outbreaks of exceptional seventy 
occurred. As usual, the influence exerted by large con¬ 
centrations of pilgrims at all the most holy places was very 
marked. The control of the disease should in theory be 
easy; and where elaborate arrangements can be made, 
such as those carried out by the Bombay Government for 
the help of the pilgrims visiting the centres associated with 
the Sinhast fair, excellent results are achieved. 

Small-pox continues rife throughout the country, but, 
except in the case of a virulent epidemic, it is very difficult 
to persuade people to have their children vaccinated and 
almost impossible to get them to submit to revaccination. 
Further, the non-coOperation movement has not left even 
these beneficial activities of Government unharmed, and in 
certain parts the anti-vaccination banner, which some 
members of the educated classes have taken up from time 
to time, is now raised higher than ever, with the result that 
the number of operations during the year under review has 
shown a tendency for decrease. 

J Research. 

In India research is not neglected. During the year 
under review, a School of Tropical Medicine and Hygiene, 
which has for some time been projected, was opened in 
Calcutta. A School of Tropical Medicine in connexion with 
the Parel bacteriological laboratory has been under con¬ 
sideration in Bombay. The project for an Imperial Research 
Institute to investigate the mass of problems which still await 
attention has been sanctioned. The Indian Research Fund 
Association is conducting important inquiries dealing with 
diseases such as hookworm, influenza, kala-azar, and other 
endemics which oppress India. Prevention also continues 
to claim much thought. The proposals of the committee 
recently appointed to deal with yellow- fever have received 
the approval of the Government, and measures against the 
imi>ortation of the disease will be carried out as circumstances 
permit. In order to safeguard the introduction of dangerous 
diseases into India by sea, arrangements have been made 
for introduction of early notifications of outbreaks in 
countries possessing ports in maritime relations with India. 

Infant Mortality. 

Among the most pressing problems of India’s health is 
that presented by the appalling infant mortality. It has 
been calculated that every year no fewer than two million 
Indian babies die, while many others survive only to grow 
weak and feeble from unhygienic surroundings during 
infancy. A noteworthy feature of the period under review 
has been the further progress of the infant welfare movement, 
which owes much to the All-India Maternity and Child 
Welfare League initiated by Lady Chelmsford. In all the 
great centres of population work is now being done for the 
training of midwives, for the instruction of mothers, and for 
the care of babies. Training centres for Indian and Anglo- 
Indian women have been opened in order to spread the 
elements of infantile hygiene to other parts of India. Most 
hopeful sign of all, Indian ladies are beginning to interest 
themselves in this work in large numbers. But such is the 
magnitude of the field that consistent and widespread effort 
on a scale hitherto impossible must be undertaken, if any 
appreciable reduction is to be made in the appalling mortality 
of young children. 

The admirable work done year by year by the 
National Association for Supplying Medical Aid to the 
Women of India has been facilitated during the 
period under review by the decision of the Legislative 
Assembly to grant an increased subsidy. 
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For some years it has been obvious that the attempt 
at the close of the year to recapitulate the progress 
of medicine in all its provinces, in such a way as to 
indicate the various steps forward that had been 
taken during 12 months, must be a waste of time. 
The range of medical interests is now so large, and the 
subdivisions so numerous, that to deal in any summary 
way with all the scientific and professional advances 
of any one year must resolve itself into so bare an 
outline as to be quite useless to the reader. At the 
same time it is natural to look back at the close of a 
year to see what are the salient lessons to be learned 
from its happenings, and to ascertain that useful 
movements have been maintained and detected 
abuses have been abated. 

The most important thing that has happened during 
the year in the organisation of the medical profession 
is the coming into force of the Dentists Act of 1921, 
under which the position of a large number of dentists, 
possessing no academic qualification, has been regular¬ 
ised by the granting to them of professional status, 
and under which, also, the activities of the dental 
quack should be restrained in this country—a very 
good instance of the abatement of an abuse. From 
this time forward no names will be added to the 
Dentists’ Register save of those who have undergone 
examination as well as a regular professional cur¬ 
riculum, and no one whose name is not on that 
Register will be able to sell his services to the public 
as a dentist. The passage of the Dentists Act has, 
however, a greater significance than this. It is a 
change in professional organisation which reveals a 
recognition of the unity of medicine in the largest 
sense. Whenever the scientific side of dentistry was 
discussed during the passage of this Act, the important 
and frequent manner in which oral surgery is bound 
up with general pathology and therapeutics became 
clear; and while at first sight the dilution of the Dentists’ 
Register with a largo number of unqualified names 
might not point to such result, the fact is that the 
frequent testimony to the importance of dentistry 
has raised the standard of that branch of the profession. 
In the near future the proper dovetailing of dentistry 
into the general work of the medical profession will 
occur as a matter of course, while the larger number of 
qualified dentists will admit of more frequent consulta¬ 
tion between them and their colleagues. And through¬ 
out the medical curriculum during the year there have 
been similar and steady advances towards this unity. 
There has been a distinct bias in surgery towards 
conservatism, implying a fuller cooperation between 
the physician and the surgeon before the undertaking 
of operations, while another side of this situation is 
that the general practitioner is to-day educated to a 
point at which he is often ready and well equipped 
to perform the surgical operation as well as to detect 
the general bearings of the case, and decide whether the 
procedure is the best one, both immediately and 
remotely, for the patient. The same aim towards 
unity is seen in modern anatomical teaching, which 
does not cram students with disconnected facts, but 
rather gives them a conception of the living bo 

dy 


as far as they are ready to receive such instruction 
in the early stage of their training. We have pointed 
out recently that in this direction more might be 
done if on some occasions, and at certain stages in 
their instruction, students had the benefit of joint 
teaching by the anatomist and the clinician, since the 
scientific study of a lesion rests on anatomy and 
physiology, on structure and function. 

In the struggle ever going on between the human 
organism and its minute and unseen foes some progress 
may be recorded, although the season of the year is a 
reminder that the common cold, that bugbear of 
civilised life*in winter, remains unvanquished. Proof 
is accumulating that infections such as typhoid and 
dysentery may be successfully attacked by the oral 
route. Striking evidence lias been brought forward 
to show that metallic lead, introduced into the circu¬ 
lating blood, may have a restraining influence on 
luxuriant cell-growth. The synthetic chemist has 
demonstrated his ability to devise compounds which 
are more poisonous far to parasitic worms than to the 
tissues which they infest. Some practical insight, too, 
has been gained into the intimate working of bodily 
metabolism. The effect of sunlight and special forms 
of radiation has been studied in regard to rickets and 
tubercle. A glandular extract has been isolated able 
to redress, in some degree at least, the faulty economic 
balance in one common disorder of metabolism. None 
of these objects of research is being followed in 
isolation ; each is part of a concerted scheme in which 
clinicians and laboratory workers both play their part. 
We trust that the Centennial Year of The Lancet 
will find us able as well as ready to cooperate in 
all these beneficent efforts. 


Training in Ophthalmology. 

The structure and functions of the eye are such that 
they demand special knowledge and special instru¬ 
ments for their investigation. Thorough training in 
ophthalmology requires a long apprenticeship, and 
has, therefore, necessarily to be postponed to the 
period of post-graduate study. It is not our object 
now to discuss the training of the ophthalmologist 
which is directly catered for at the eye hospitals 
and medical schools. There are certain diseases of the 
eye which frequently first come imder the notice of the 
general practitioner, and it is to the training of the 
undergraduate in these matters that we wish to draw 
attention. Such conditions as ophthalmia neona¬ 
torum, iritis, glaucoma, and perforating wounds of the 
eye, for example, are fraught with danger to vision, 
the preservation of which may depend upon the 
prompt application of appropriate treatment. 

Ophthalmia neonatorum, as is well known, is one of 
the commonest causes of blindness—a blindness which 
dates from the earliest infancy; and ophthalmia 
neonatorum is a preventable disease. The public 
authorities are well aware of its dangers ; the greatest 
care is taken that midwives shall report suspicious 
cases immediately, and that immediate steps shall be 
taken to ensure proper treatment. It is a grievous 
indictment of the medical profession that the Depart¬ 
mental Committee on the Causes and Prevention of 
Blindness in their report, the subject of an article in 
our columus by Sir Arnold Lawson, have felt con¬ 
strained to say (p. 28): “ We cannot, however, dis¬ 
regard the evidence that we have heard to the effect 
that some medical practitioners fail to recognise early 
and to notify promptly cases of this disease ; it has, 
indeed, been stated in evidence before us that some of 
the worst results of ophthalmia neonatorum occur in 
cases which have from the beginning been under the 
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sole charge of a medical practitioner/* The differential 
diagnosis of iritis and acute glaucoma is often difficult, 
but treatment founded upon a wrong diagnosis may 
easily lead to loss of sight. The indiscriminate use of 
atropine is liable to induce an acute attack of 
glaucoma in a patient suffering from the chronic 
form of the disease, and a year seldom passes 
without several such cases being seen at an oph¬ 
thalmic hospital. An eye which has been injured 
by a penetrating wound is a potential source of 
sympathetic ophthalmia, with resultant blindness, and 
every such case should be referred immediately to an 
ophthalmic surgeon. 

Ophthalmologists have long recognised that the 
training of undergraduate medical students in diseases 
of the eye leaves much to be desired. It is true that the 
General Medical Council demands attendance for three 
months in the ophthalmic department, but this does 
not meet the requirements of the situation. The 
immediate aim of the student is to pass his examina¬ 
tions and become qualified. He has to cover an 
immense amount of ground, and he quite naturally, 
and indeed wisely, devotes his energies to the subjects 
he is certain to be examined upon. He feels that if 
he is asked a question on “eyes” his examiners may 
have no special knowledge of the subject themselves, 
and that in any case he will not be ploughed on this 
subject. In 1919 the Council of British Ophthal¬ 
mologists submitted this resolution to the General 
Medical Council r “ No student shall be considered 
to have passed the qualifying examination unless he 
has shown a sound knowledge of practical ophthal¬ 
mology in an examination conducted by ophthalmic 
surgeons.” Whilst regretting that the General Medical 
Council decided to take no action in the matter, we 
can to some extent sympathise with their attitude. 
They realise how crowded the curriculum is. and 
also the difficulties of special examinations for a 
pass diploma. We all desire reform of the curriculum 
for the qualifying examinations fitting them to 
meet the requirements of general practice. The 
difficulty as to special examinations should not be 
insuperable, but it is none the less a delicate problem, 
much ground having to be covered, while no time 
can be wasted. There is no legitimate demand for a 
multiplicity of special examinations, and the following 
suggestion from a leading ophthalmologist seems to us 
a valuable as well as an ingenious one. He writes— 
“ It might be best if the student had a short viva 
voce examination by one special examiner, he 
being ignorant before the ordeal • whether he would 
be examined by an ophthalmologist or, say, an oto- 
rhino-laryngologist.” Whatever the way out, the 
question is of such importance as to merit very careful 
and serious consideration, especially in view of the 
fact that the Departmental Committee already referred 
to, consisting not only of medical men but also of 
laymen specially conversant with the incidence of 
blindness in the community, unanimously recommend 
“ that the General Medical Council again bo urged to 
insist that every student presenting himself for a 
qualifying examination in medioine shall be examined 
in ophthalmology.” 

■ ■ 

Phagocytosis and Immunity. 

Last Wednesday was the 100th anniversary of the 
birth at D61e in the Jura of Louis Pasteur, and the 
event was celebrated there by bell-ringing and at the 
institute in Paris, which bears his name and contains 
his ashes, by a private gathering of relatives and 
savants. Meanwhile at the Sorbonne, the General 
Association of Paris Students did honour to their 


illustrious ex-president. The national celebration of 
the Pasteur Centenary will, as already announced, 
take place at Strasbourg next May, in anticipation of 
which a design for a new 50-centimes postage stamp 
bearing a portrait of the great scientist lias received 
official sanction. The work of the Pasteur Institute 
still largely follows the direction given to it by its 
founder, but the interpretation of the problems of 
resistance and immunity in terms of the actual and 
intimate mechanism of the destruction of organisms 
within the body is still a problem awaiting elucidation. 
For long the matter has been in dispute between two 
main schools, the phagocytic one of Metchnikoff* 
and the humoral school, which grew out of Nutt all’s 
classical experiments on anthrax and was enlarged and 
sustained by the work of Pfeiffer. Of later years an 
excessive devotion to the humoral theory, paid 
especially by German workers, has led to many 
interesting discoveries in the nature of serum reactions, 
some of which are of the greatest practical importance 
in medicine, but has rather drawn attention away 
from the problem of immunity in its strictest sense 
and left us, instead, with a series of tests for infection 
which may have but little bearing upon the processes 
of resistance within the body. The work of Denys 
and Leclef, followed by the more detailed studies of 
Wright, has tended to show that, as so often is the 
case, the truth may lie in a middle path and that 
both of the agencies upheld by the rival schools may 
participate to bring about one and the same result. 
This opinion is that generally adopted at the present 
day to explain the phenomenon of anti-bacterial 
immunity. 

In the current number of the Annales of the 
Pasteur Institute M. Nicolle and E. Cesari 1 present 
a very readable and fair account of the present 
position of the phagocytic doctrine. In reviewing the 
subject they define a phagocyte as a cell, either fixed 
or mobile, which has the property of taking up and 
digesting (when this is possible) formed particles. The 
ability to engulf these particles is intimately allied to 
the motile nature of many of these cells and these 
two properties appear to vary with the same conditions. 
Amoeboid movement and emigration from the vessels 
are the result of changes in surface-tension of the 
cell, which are brought about by physical and 
chemical means, and the direction of such movements 
depends upon the relationship of the cell to the mode 
of diffusion of the agent causing these changes. 
Other things being equal, the rate of movement of 
the cell is a function of the temperature. The actual 
process of phagocytosis resolves itself into three acts: 
adhesion of the particle to the surface of the phago¬ 
cyte, englobement of the former, and its digestion. 
The act of adhesion is a brief phase and not readily 
seen with bacteria under the usual condition of 
experimentation. It is, however, readily observed 
with large particles at low temperatures, in which 
case phagocytosis does not proceed beyond this stage. 
The engulfing of the particle may take place in two 
ways, with large particles, and active cells, the latter 
flow around the invader and engulf it in the way in 
which it is commonly stated that an amoeba feeds ; 
but with non-amoeboid cells, or with motile cells 
which are less active, the particle enters the phagocyte 
by “ simple penetration ” passing, apparently actively 
attracted, through the cytoplasm of the cell into its 
interior; this would appear to be an important 
mechanism in the phagocytosis of bacteria. In thus 
engulfing particles the mechanism followed in any 
particular case appears to depend upon the viscosity 
of the cell cytoplasm which, again, may well be a 
function of the temperature at which the reaction is 
observed. The sequential digestion of the particles 
Is a matter of intracellular ferments and, in the case 
of formed particles, is probably aided by the absorp¬ 
tion of antibodies and complement prior to their 
being taken into the leucocyte cell-substance. With 
regard to the relationship of antibodies to phagocytosis 
the function of the latter, in the case of resistance to 

1 M. Nicollo et E. C6sari: La Phagocytose, Annalce do 
l’lnstitut Pasteur, 1922, t. xxxvi.. No. 10. 
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soluble toxins, is unknown. In the case of bacteria 
these may be destroyed by both intracellular and 
extracellular agencies ; where the organism is of a 
fragile nature and the subject possessed of a high 
degree of immunity extracellular destruction is a 
prominent matter, but in the minor grades of immunity 
the humoral factor becomes less evident and the 
cellular one more so, although it is not to be assumed 
that when antibodies cannot be demonstrated by the 
current methods that they are absent. 

To epitomise this view in a few lines, immunity is 
the result of two allied mechanisms, both resulting 
from a single cause — infection — but the two 
factors in play, the humoral and the cellular, are 
independent and autonomous, and in different cases 
either the one or the other may have the greater 
prominence. In the case of acquired immunity the 
enhanced phagocytosis there seen is the result of the 
presence of specific antibodies, the leucocytes having 
no specially increased activity, the doctrine of the 
habituation of the leucocyte towards a given virus 
being a myth. The authors conclude by examining 
the methods of estimating immunity and the protec¬ 
tive power of a given serum. At present the only j 
reliable procedures are the examination of its protec¬ 
tive power for experimental animals, and the titration 
of its ability to cause fixation of complement in the 
presence of the specific antigen. In their opinion the 
evaluation of the power to cause phagocytosis 
would combine the information given by these 
two procedures, but considerable improvements 
in technique are necessary to enable such a pro¬ 
cedure to become a practicable means of accurately 
correlating the properties of a serum in vitro 
with its therapeutic power. 


THE ILFORD MURDER. 

From a medico-legal point of view there is little to 
be said with regard to the murder of Percy Thompson, 
of Ilford, by his wife, Edith Thompson, and Frederick 
Bywaters. Those two were tried and sentenced to 
death after a lengthy trial, and the fact that Bywaters 
stabbed Thompson and killed him hardly needed 
medical evidence in its proof. The woman, according 
to her letters, had attempted to poison her husband ; 
analysis and examination did not prove that she had 
done so, nor did the absence of such proof absolve 
her. A point was sought to be made by the defence 
with regal'd to the absence of any scars or marks in 
the organs of the body such as might have pointed to 
the administration of glass, and it was complained 
that the evidence of Dr. B. H. Spilsbury, to the 
effect that the administration of glass, even in fairly 
large pieces, might leave no trace, was only given 
at the trial and not at the police court. Mrs. Thompson 
was not, however, tried and sentenced for this. Her 
guilt was that of aiding in and bringing about the death 
actually inflicted by Bywaters. The whole case is 
of psychological rather than of medical interest. It 
has been reported in such detail that there is no need 
to repeat here its features, but many must have 
wondered, while reading it, how two persons, even 
young persons strongly actuated by sexual passion, 
could have chosen, in all the circumstances, the cruel 
murder of the husband as a preferable road to the 
other ways open to them for the gratification of their 
passion. It is equally to be wondered at that they 
should have blinded themselves to the prospect of 
the instant discovery of such a crime, and to the con¬ 
sequences of its certain proof upon themselves. At 
all points, including their evidence in the witness-box, 
they exhibited no appreciation of the nature and 
quality of their acts, or of knowledge that they were 
wrong, but this fact could not be alleged as proof of 
insanity. If it implied anything, it meant that they 
played with the theme so long and intimately that 
they lost the significance of murder for both the actors 
and the victim. The appeals from the just Verdict 
were dismissed without counsel for the Crown being 
asked to reply. The jury had made no recommenda¬ 
tion to mercy in the case of either convict. 


THE BALANCE-SHEET OF LONDON HOSPITALS. 

The annual Statistical Report of the Ordinary 
Expenditure of 113 London Hospitals, 1 just issued by 
the King Edward’s Hospital Fund for London, deals 
with the year 1921. The hospitals are divided into 
classes as follows : 12 general hospitals, with medical 
schools, and with an average of over 100 beds in 
daily occupation; 10 general hospitals, without 

medical schools, and with an average of over 100 beds 
in daily occupation; 11 smaller general hospitals; 

3 consumption hospitals ; 5 hospitals for women ; 

7 hospitals for children; 5 ophthalmic hospitals ; 

3 hospitals for epilepsy and paralysis ; 14 cottage 
hospitals; 8 lying-in hospitals, and 35 hospitals 

unclassified; while the various sections of the report 
are devoted to the work and accommodation of the 
institutions in question, the analysis of their income 
and ordinary expenditure, and the cost of working. 
In certain cases group comparisons are made. The 
number of beds in daily occupation was 10,340, 
in-patients admitted amounted to 163,438, out¬ 
patients totalled 1,451,538, and the out-patient 
attendances 6,160,224. The total income of the 
113 hospitals from normal sources was £2,566,114, 
while the total expenditure was £2,776,603. The 
accounts of 48 hospitals showed surpluses amounting 
in total to over £84,000, while the accounts of 65 
showed a total deficit of nearly £300,000. These 
figures indicate a great improvement over 1920, when 
the income amounted to £2,401,312 and the expendi¬ 
ture to £2,784,277, while 40 hospitals had surpluses 
over £82,000 in the aggregate and 73 had deficits 
amounting to over £465,000. The report controverts 
the unfortunate impression among the public that 
the present financial difficulties of hospitals are due 
to a decrease in income—that the charitable public 
are no longer able to give and that patients are 
unwilling to contribute. The figures really show that 
income has risen, but not sufficiently to keep pace 
with the rise in costs ; consequently each recent year 
has shown a deficit on revenue account. The need 
for moderate and continuous contributions from all 
classes of the community is emphasised. 


THE FACTORS PRODUCING SUICIDE. 

In a monograph on suicide 8 Dr. Miner, of the School 
of Hygiene and Public Health of Johns Hopkins 
University, has collated a large mass of useful statistical 
information on this important social subject, for which 
otherwise many reports difficult of access would need 
to be consulted. This is the chief value of the mono¬ 
graph, the second part dealing with suicide by the 
newer statistical methods of partial correlation not 
adding materially to our knowledge. The incidence of 
suicide varies greatly in different countries, Germany, 
France, Denmark, and Sweden showing high suicide- 
rates, while in the British Isles, Norway, Netherlands, 
and the south and east of Europe relatively low rates 
are experienced. In the United States the suicide- 
rate is considerably higher than in England, and is 
highest in the western States. The suicide-rate, as is 
well known, increases in general with age, but with 
diminishing velocity, the highest rate occurring at 
the age-period 55-65, when, in England, it is five 
times as great in men as in women. 

It is unfortunate that Dr. Miner has been unable to 
give international suicide death-rates standardised for 
age-distribution of population ; in some instances it is 
in consequence difficult to be sure whether a real or 
only an apparent difference in the suicide-rate exists. 

1 Spottiswoodc, Bailout vne and Co., Ltd., 1, New Street 
Square, E.C. 4. Price 2a. or/., or 2a. 9 d. post free. 

* Suicide and its Relation to Climatic and Other Factors. By 
John R. Minor, Ph.D. (American Journal of Hygiene, Monograph 
Series, No. 2, July, 1922.) 
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The various possible factors producing suicide are 
reviewed and certain features stand out clearly. 
Germans show a high rate, the Slavic nationalities a 
low rate; but this difference not improbably is 
connected with religion rather than race; for 
suicide is much less common in Roman and Greek 
Catholic countries than in Protestant countries. The 
largest number of suicides occur in the months of 
May or June, but no satisfactory explanation of this 
fact is forthcoming. In Munich the suicide-rate 
among Jews was formerly on a level with the Roman 
Catholic, but the Jewish rate of suicide now equals 
the Protestant. Here again we should like to know 
whether alterations in the age-distribution of the 
populations compared have affected the result. The 
suicide-rate is said to be “ normally ” (a sinister word 
in this connexion) higher in urban than in rural 
communities. This correlation holds good in every 
country investigated. Among women the suicide- 
rate is much lower than among men at all ages, the 
two rates approaching nearest to each other at the 
ages 15-25. The suicide-rate is much higher among 
single and widowed than among married persons. 
Among married people the rate of suicide in France 
is much lower among married women and men with 
children than among the childless. It varies much in 
different occupations, but especially high rates hold 
in industries in which alcoholic excess is frequent. 

The motive of suicide has been the subject of 
statistics in Germany, France, and Italy, in Serbia, 
and in a number of other countries ; and some of the 
tables enumerating the distribution of alleged motives 
are reproduced in Dr. Miner’s report. They must, we 
think, be regarded as on an even lower level of scientific 
value than the stated causes of insanity which have 
appeared year by year in the reports of the Board of 
Control. Insanity in these reports has been ascribed 
to alcoholism, to distress and shock, and to a number 
of other antecedent conditions, which may have 
precipitated attack, but often are not its essential 
cause. So also with the “ motives of suicide.” In 
Bavaria, for instance, tedium trite was the ascribed 
cause of 8*1 per cent, of all cases in 1881-90, of only 
3-7 per cent, in 1891-1901. Does either figure 
possess any value whatever ? Mental diseases in the 
earlier period are stated to have caused 32-5 per 
cent., and in the later period 38*8 per cent., of the 
total cases. Obviously, these figures can have little, if 
any. scientific value. And it appears probable, similarly, 
that, the increased proportion (e.g., from 11*7 per 
cent, of suicides in females in Saxony in 1881-90 to 
17-7 per cent, in 1891-95) ascribed to physical illness, 
represents in the main merely an altered proportion 
of surmises on the part of those responsible for the 
verdict in each case. If this be so, then grave doubt 
attaches to one of the chief conclusions of the mono¬ 
graph : ” Both mental and physical diseases are 

increasing in importance as motives.” And if this be 
so, then we must equally doubt the validity of the 
inference that either the health of the population is 
not improving in the same fashion as the general 
mortality, or the moral resistance to the effects of 
illness ^decreasing. It must be remembered that the 
verdict as to motive of suicide is commonly based on 
circumstantial evidence collected after the event; 
and that unless in every instance investigation has been 
made by a skilled investigator, comparable results 
cannot be expected when the experience of one period 
is contrasted with that of another. 

The main and probably the correct inference from 
the bias of international figures does not appear to be 
helped by the elaborate mathematical analysis in the 
second part of the monograph. This inference is that 
tin? increase of suicide is to be associated with the 
breaking away from traditional beliefs and sanctions, 
the increasingly individualistic view-point, the 
“ decrease in group spirit which characterised so much 
of nineteenth century thought.” This is a proposition 
difficult to prove, and the high suicide-rate in the 
professions, except the clerical, and the low suicide- 
rate in farmers and agricultural labourers does not 
necessarily confirm it, as the other conditions of life 


of these compared groups differ so greatly. But that 
there is much in it is highly probable, and the remark¬ 
able reduction in the suicide-rate during the late war, 
when men’s and women’s minds were occupied with 
unselfish interests, confirms this view. The rate of 
suicide in England reached its lowest in 1917, when it 
was 100 per million living for males and 38 for females, 
as compared with 157 and 47 respectively in 1901-10. 


A CHAIR OF PUBLIC HEALTH FOR GLASGOW 

Mr. Henry Meehan’s gift of £25,000 will enable the 
University of Glasgow to found and endow a chair of 
public health. No conditions other than the use of the 
money for this purpose have been attached to the gift, 
which has been gratefully accepted by the University 
Court. The department of public health in the Uni¬ 
versity has hitherto been earned on by Prof. John 
Glaister, in conjunction with that of medical juris¬ 
prudence. With the foundation of a separate chair 
will disappear the anomaly that no separate place has 
been given to the academic teaching of public health 
in a city of over one million inhabitants, with a birth¬ 
rate of 29-1, a death-rate of 15*3, and an infant 
mortality-rate of 105. The annual reports of the 
medical officer of health. Dr. A. K. Chalmers, have 
contained from year to year material enough for 
scientific study. Glasgow has had special reason to 
consider food problems, and nothing could more 
suitably be the concern of a chair of public health than 
the study of nutritional questions on a broad socio¬ 
medical basis. __ 

VACCINATION FOR TYPHOID OSTEO¬ 
PERIOSTITIS. 

The position into which vaccines have fallen in the 
minds of some is reflected in the suggestion, recently 
made by an eminent consultant, that their greatest 
sphere of usefulness is in the treatment of neur¬ 
asthenia. The attitude may reflect either a sense of 
disappointment after patient trial, or a willingness to 
raise a laugh anyhow, but the value of vaccines in 
certain well-defined diseases has been established. At a 
meeting of the Acad<$mie de M6d£cine in Paris on 
May 9th, 1922, H. Vincent referred to the dramatically 
beneficial action of vaccines in bone disease follow ing 
infection with the typhoid bacillus or paratyphoid B. 
His praise is emphatically endorsed by Dr. T. 
Schonfelder, 1 whose experience with autogenous 
vaccines in bone disease of typhoid origin is certainly 
encouraging. One of his patients was a man, aged 42, 
who, during a typical attack of typhoid fever, 
develope . a tender swelling in the seventh right rib, 
near the sternum. An abscess formed at tliis spot 
and w'as incised and scraped, typhoid bacilli being 
found in trie pus. The wound would not close in spite 
of repeated scrapings and resection of bone. After this 
condition had lasted nearly two years and the patient 
had become greatly debilitated, an autogenous 
vaccine was prepared from the pus which contained 
typhoid bacilli in almost pure culture. The sub¬ 
cutaneous injection of 500 million germs provoked a 
most violent reaction—fever, rigors, vomiting, and 
headache. When he was re-examined a week later 
there was a very tender swelling, fully as large as a 
walnut, at the site of the injection. The dose was 
now reduced from 1 c.cm. to 0-75 c.cm. But the 
reaction provoked was quite* as violent after the 
second as after the first injection. The patient now 
presented two large, tender swellings, neither of 
which showed any tendency to diminish. The third 
injection (l c.cm.) gave rise to a much slighter general 
reaction, but again a swelling, of the size of a w T alnut, 
appeared at the site of the injection. After a few 
days all three swellings began simultaneously to 
dwindle and become less tender. In less than a 
week they had completely disappeared. Simulta¬ 
neously the fistula communicating with the abscess 
cavity in the neighbourhood of the seventh rib began 

1 Tidsskrift for den Norske Lft*i?eforeiiing, Oct. 15th, 1922. 





The Lancet,] 


UNQUALIFIED MEDICAL MEN IN BENGAL. 


[Dec. 30, 1922 1395 


to close, and in a few days the wound healed com¬ 
pletely. Permanent recovery followed. This case 
is the more convincing as it corresponds in several 
points with one of Vincent’s cases in which a poly¬ 
valent typhoid vaccine was given to a patient who had 
contracted typhoid fever six years earlier and who, 
after infection with paratyphoid B, had developed 
osteitis of the lumbar vertebrae. Vaccine treatment 
of typhoid bone disease is the more worthy of trial as 
the results of surgical and medicinal treatment often 
leave much to be desired. Altogether about 30 cases 
have been recorded in which vaccines have been given 
for typhoid bone disease. 


CONGENITAL ABSENCE OF THE SPLEEN. 

According to Dr. S. McLean and Dr. H. R. Craig 1 
of the Babies Hospital, New York, who report an 
illustrative case, congenital absence of the spleen is 
one of the rarest visceral anomalies. It may occur as 
an isolated abnormality, or, as more frequently 
happens, be associated with other congenital malfor¬ 
mations. In nine of the cases collected by the 
writers the individual with this defect reached middle 
life without recognisable disturbance, and one woman 
who had four normal pregnancies died of pulmonary 
tuberculosis at the age of 73. Adami and Nichols, 
who state that the place of the spleen is more often 
taken by nodules of splenic tissue in various parts, 
allude to Albrecht’s case in which the normal spleen 
was absent, but nearly 400 splenunculi ranging in 
size from a pin’s head upwards were found scattered 
throughout the abdominal cavity. In the case 
reported by the present writers, and in the four other 
infants recorded with congenital absence of the spleen, 
there was apparently no hyperplasia of lymphoid 
tissue, while in only two out of the nine adult cases 
was there a definite lymphoid hyperplasia which was 
regarded as compensatory. The present case was that 
of a male infant, aged 3 months, admitted to hospital 
for broncho-pneumonia. Death took place three 
weeks later, and in addition to broncho-pneumonia 
the autopsy revealed congenital absence of the spleen, 
congenital malformation of the heart (patent auricular 
and ventricular septa and transposition of veins), 
supernumerary lobes in the lungs (three lobes in the 
left and four in the right), and transposition of the 
right and left lobes of the liver. In spite of a prolonged 
search no supernumerary spleens were found. The 
coeliac axis had been removed, so that search for the 
splenic vessels could not be made. From a review of 
the literature and a study of their own case the 
writers conclude that congenital absence of the spleen 
is not a serious handicap. 


UNQUALIFIED MEDICAL MEN IN BENGAL. 

Of recent years there appears to have been a 
rapid growth in the number of unqualilied medical 
practitioners in Calcutta. Their shops are found 
scattered all over the city, sometimes well stocked 
with patent medicines. The less prosperous members 
of the fraternity have invaded the districts of Bengal, 
creating many jealousies among the practitioners 
of the indigenous system of medicine. The Govern¬ 
ment can do nothing to deal with this large army of 
quacks so long as the quacks keep on the right side 
of the law. There are many “ kavirajes ” and other 
doctors using indigenous systems who an? not registered 
by law. These are free to practise and, in fact, there 
is no restriction on those who choose to follow the 
medical profession according to any system—Western, 
Ayurvedic, Unani, or Homoeopathic—so long as they 
do not break the law either in the treatment of cases 
or in the supply of dings. The Bengal Medical Act 
of 1914, which provides for the registration of duly 
qualified medical practitioners through the Bengal 
Council of Medical Registration, is working well. 
Registration is optional at present, but the Govern- 

1 American Journal of the Medical Sciences, November, 1922. 


ment intend eventually to make it compulsory. An 
examination of a table showing the number of persons 
whose names were entered on or removed from the 
official list of registered practitioners for the period 
1915 to 1920, inclusive, shows that a high standard 
is maintained in Bengal. Out of 3538 names registered 
during those years only 138 were removed, of which 
137 were on the grounds provided for in Section 28 of 
the Act (evidence of death) and one for ceasing to 
practise. There were no erasures for fraudulent or 
incorrect entry, or for criminal non-bailable offences 
ending in conviction, or for infamous conduct. 


A PIONEER MENTAL HOSPITAL, 

The 125th annual report of The Retreat, York, 
a registered hospital for the treatment of mental 
diseases, records the retirement of Dr. Bedford Pierce 
in the early part of 1922, and includes a short retro¬ 
spect of the far-reaching changes which have taken 
place during his 30 years of office as medical superin¬ 
tendent. An example of these changes is the institu¬ 
tion of systematic training for mental nurses, whose 
efficiency and status at the present day owe much 
to Dr. Pierce’s influence. As the first institution in 
England to merit the description of “ mental hospital,” 
unknown though this term was at the foundation in 
1796, the Retreat is a place where high tradition has 
been maintained and amplified over more than a 
century. We wish Dr. Henry Yellowlees every success 
on his appoint ment as Dr. Pierce’s successor. Interest¬ 
ing features in the report are a clear pronouncement on 
the vexed question of certifying voluntary boarders, 
and a summary of the conclusions as to the correlation 
between the causative factors in insanity furnished by 
compiling a table of aetiological factors in first-attack 
cases over a period of 17 years—a feature of statistical 
work which elsewhere is commonly neglected. Millfield 
is a large country house, adapted for the treatment of 
borderland cases, situated at some distance from The 
Retreat, and entirely distinct from it, although staffed 
by the same medical officers. We are glad to read 
that this annexe, although not hitherto a success 
financially, is to continue its work. It represents a 
type of enterprise which deserves success; the class of 
patient is by no means small for whom a compromise 
between mere rest at home and strict supervision in 
a mental hospital is the ideal treatment. 


EPIGASTRIC PAIN IN APPENDICITIS. 

The recognition of epigastric pain in appendicitis 
is now universal. Although absent in some cases, it 
is present in the great majority, and a detailed 
attention to the history will reveal it as a forerunner 
of the right-sided appendix pain. Dr. J. Vorschiitz, 
of Eberfeld, 1 attempts to explain this epigastric pain. 
It is, in his opinion, due to irritation of the solar 
plexus, brought about by a lymphangitis originating 
in the appendicular inflammation. lie has drawn 
this inference from the results of certain animal 
experiments. First, he demonstrates that the solar 
plexus of rabbits contains sensory nerve fibres, by 
exposing the plexus and then pulling or squeezing it. 
Splanchnic anaesthesia also demonstrates satisfactorily 
that the sensory impulses passing to the cord from the 
solar plexus can be interrupted and pain prohibited 
by the injection of novocaine into the region of the 
splanchnic nerves. Secondly, Dr. Vorschiitz seeks to 
explain how the solar plexus is stimulated in appen¬ 
dicitis. The answer is to be found in a study of the 
anatomy of the lymphatics. The latter can be seen 
in the rabbit to run from the appendix, the ascending 
colon, and from the right half of the transverse colon 
radially towards the solar plexus, and from the rest 
of the intestine and from the pelvis along the vessels 
towards this central point, where they unite to form 
the receptaculum chyli. After injecting Indian ink 
into the region of the appendix, black lymph-vessels 

1 Deutsche mctliziuiseho Woelieiisehrift, August 11th, 1922. 
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can be seen stretching radially towards the solar plexus, 
and if one of the lymph-vessels in the neighbourhood 
of the plexus be directly injected the plexus can be 
seen to be entirely surrounded and embedded in black 
strands. From these facts it will easily be conceived 
that an inflammatory process in the appendix can 
lead to irritation of the plexus and its accompanying 
epigastric pain. Dr. Vorschiitz thinks that such an 
irritation affecting the vagal secretory fibres in the 
plexus may also account for the hyperacidity of the 
gastric contents often associated with appendicitis. 
May it not also similarly explain the condition of 
ileus paralyticus which sometimes accompanies appen¬ 
dicitis when general peritonitis is absent ? The 
presence of epigastric pain will therefore depend on 
that of a lymphangitis following appendicitis. But 
as in other parts of the body a local inflammation 
may be manifest and even lead to gangrene without 
any signs of lymphangitis, so in the appendix the 
rocess may remain local, and no epigastric pain will 
e caused. Conversely, and as in other parts of 
the body, a slight, hardly perceptible lesion in the 
appendix may lead to extensive lymphangitis and 
signs of irritation of the solar plexus, giving rise to 
symptoms which appear out of all proportion to the 
lesion found at operation. Dr. Vorschiitz points out 
that the theory that the appendicular pain arises in 
the solar plexus is borne out by the fact that other 
affections of the abdominal cavity cause pain in the 
same spot. The epigastric pain in cholecystitis is 
typical, and it is also not infrequently present in 
kidney affections (renal colic from stone, pyelitis, or 
movable kidney), lie relates a case of pyelitis in 
which he washed out the pelvis of the kidney. Each 
time the pelvis was distended the patient complained 
of severe pain in the epigastrium. In this case the 
pain was evidently due to stretching of the pelvis, 
and not to an inflammatory process, and was therefore 
probably more in the nature of a true reflex pain 
than due to a lymphangitis irritating the plexus. 
The epigastric pain present in some cases of pelvic 
disease can be explained on Dr. Vorschutz’s theory, 
especially when it occurs in cases of continued 
infirmity where an inflammatory condition has not 
been radically treated. Pelvic inflammation, un¬ 
accompanied by fever, can set up a condition of chronic 
irritation of the whole sympathetic system, which is 
often labelled hysteria. But, as Dr. Vorschiitz 
points out, how often do we see cases of girls in 
perfect physical and mental health before marriage, 
become the victims of pelvic disease and develop 
into the ever-complaining irritating individuals to 
whom there is no more joy or interest in life. He 
suggests that the intimate relation between the 
sympathetic system and the psychology of the being 
is to blame, and that insufficient attention has been 
given to the vegetative nervous system, to which 
perhaps we may look for a better understanding of 
many conditions hitherto shrouded in mystery. 


A NEW ERUPTIVE FEVER. 

Dr. A. M. Stevens and Dr. F. C. Johnson, 1 of the 
Department of Diseases of Children of Columbia 
University, report two eases of a generalised eruption 
with continued fever, inflamed buccal mucosa, and 
severe purulent conjunctivitis which were recently 
under treatment at the Bellevue Hospital, New York. 
Both cases occurred in boys aged 7 and 8 years 
respectively, who came from widely separated parts 
of New York City, without any possibility of contact. 
Both cases showed a purulent conjunctivitis which in 
one led to panophthalmitis and total loss of vision, and 
in the other responded to treatment but left a corneal 
Bear. The pus showed pyogenic organisms only but 
no gonococci. In both cases there was a high and 
continuous fever, which in one patient was explained 
by the existence of lobar pneumonia, wliile in the 
other there was no apparent cause but the skin 
eruption. The eruption, which was identical in each 

1 American Journal of Diseases of Children, December, 1922. 


case, was accompanied by fever from the onset, and 
first appeared on the back of the neck and chest, 
spreading to the face, arms, and legs during a period 
of 18 days, the soles and palms being last affected. 
The eruption consisted of oval, dark-red and purplish 
macules, which in a few days became converted into 
firm, brownish-purple papules, some of the largest of 
which showed a yellow, dry, necrotic centre. There 
were no pustules or vesicles. The scalp was always 
free from lesions, but the mouth and lips were intensely 
sore and inflamed. After the third week the lesions 
subsided, resolving into homy crusts, which, as they 
dropped off, left a faint pigmented area without 
pitting or scarring. The resolution of the lesions was 
accompanied by a fall of temperature. In discussing 
the diagnosis the writers exclude (1) a drug eruption, 
as no drugs had been given in either case ; (2) food¬ 
poisoning, owing to the entire absence of gastro¬ 
intestinal symptoms; (3) syphilis by the character of 
the lesions, negative history, and negative Wassermann 
reaction ; (4) haemorrhagic measles by the previous 
history of measles in each case and the character of 
the lesions; (5) sepsis by negative blood cultures, the 
superficial nature of the lesions, their character and 
progressive nature over nearly three weeks, and the 
presence of leucopenia ; (6) erythema multiforme from 
some unknown toxic cause by the character and 
distribution of the lesions, the lack of subjective 
symptoms, the prolonged high fever, and the terminal 
incrustation. The writers conclude that the condition 
is a distinct disease which has not hitherto been 
recognised, and express the hope that their report may 
lead to the study of similar cases which may throw 
light upon the aetiology. 


t Sertoms. 


COMMISSIONS IN THE ROYAL ARMY MEDICAL 
CORPS. 

An examination for not less than 15 commissions in the 
Royal Army Medical Corps will be held on Jan. 31st, 1923. 
The presence of candidates will be required in London from 
Jan. 29th. Intending candidates can obtain a full state¬ 
ment of the duties and emoluments of the service on 
written application to the Secretary (A.M.D.l), War Office, 
Whitehall, S.W. 1, and applications to compete should be 
made to the Secretary not later than Jan. 21st. 

ROYAL NAVAL MEDICAL SERVICE. 

The following appointments have been notified : Surg. 
Comdrs. H. E. R. Stephens to Victory, for R.N. Hospl. 
Haslar; W. G. Edw r ards to President, addl., for Hospl. 
course ; and W. II. Hastings to President, addl., for IIospl. 
course. Surg.-Lieuts. P. J. Maguire to Ganges, for R.N. 
Sick Quarters, Shotley, temp. ; and W. McCoaeh to Betiboic, 
L. McGolrick and P. J. A. The O’Rourke to be Surg. Lts. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

On expiry of his leave Lt.-Col. H. H. Broome has resumed 
charge of the office of Medical Superintendent, Mayo 
Hospital, Lahore ; and Maj. II. V. W. Cox has resumed 
charge of the office of Superintendent, Punjab Lunatic 
Asylum. On transfer to the Punjab Maj. A. M. Dickon, 
O.B.E., has taken over charge of the office of Principal, 
Medical School, Amritsar ; and Maj. D. R. Ranjit Singh has 
been reappointed lion. Surgeon and Physician at the Colvia 
Hospital, Allahabad, for a further period of three years ; 
and Maj. I>. D. Kamat has been appointed Civil Surgeon. 
Maj. Ii. S. Hutchison has been granted extension of eight 
months’ furlough. The Viceroy has selected Col. R. Heard, 
Inspector-General of Civil Hospitals and Prisons, Assam, 
for the appointment of Inspector-General of Civil Hospitals, 
Punjab, in succession to Col. R. C. Macwatt. 

Temp. Capt. T. E. llincks, R.A.M.C., has been granted 
permission to wear the Medaillo des Epidemics en Bronze, 
awarded to him by the President of the French Republic 
for distinguished service rendered during the war 191-1-19. 

Capt. W. Hunt, O.B.E., R.A.M.C., attached Egyptian 
Army, has been appointed Brevet-Maj. for distinguished 
service in connexion with military operations in Southern 
and Western Darfur, 1921. 
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GRADED MILK. 


Thb Ministry of Health have issued regulations, 1 
under the title The Milk (Special Designations) Order, 
1922, together with an explanatory circular, prescribing 
the conditions under which milk may be sold under 
the four special designations “ Certified,” “ Grade A 
(Tuberculin Tested),” “ Grade A,” or “ Pasteurised.” 
These regulations have been made under Section 3 of 
the Milk and Dairies (Amendment) Act, 1922, and will 
come into operation on Jan. 1st, 1923. It will be 
thenceforward illegal for milk to be sold under any of 
these designations except by a producer or distributor 
specially licensed for the purpose, and unless the milk 
has been produced under conditions laid down by the 
regulations and complies with standards set by them. 

Since these regulations, which are dated Dec. 9th, 
were issued, amending regulations 2 have been made, 
dated Dec. 18th, under the title of The Milk (Special 
Designations) Amendment Order, 1922, for the purpose 
of relaxing the new conditions as to the sale of milk 
as 44 Pasteurised ” until July 1st, 1923. 

It is evident that it is intended that the consumer 
may be assured of a reliable milk-supply, either (a) 
through the security afforded by an effective system 
of pasteurisation, or (b) by the production and distri¬ 
bution of the milk under proper conditions. The 
Minister states that he is advised that the conditions 
prescribed for “ Grade A ” milk are “ such as should 
provide milk that is superior to the ordinary milk of 
the country and reasonably safe under all ordinary 
circumstances, and at the same time bring the produc¬ 
tion and distribution of the milk within the competence 
of all careful dairymen.” The “ Certified ” and 
“ Grade A (Tuberculin Tested) ” milks are to be 
regarded as superior to the 44 Grade A,” and in their 
production are subject to more rigorous requirements. 

“ Grade A.”—The following are the conditions under 
which “ Grade A ” milk must be produced :— 

The herd is to be kept separate from all other cattle, and 
there is to be a suitable method of marking for identification 
and a complete register of the animals. 

Every animal must be examined once in every three 
months by a veterinary surgeon, nominated by the licensing 
authority with the concurrence of the Ministry of Health. 
(The Ministry will approve the nomination of any veterinary 
inspector of the Ministry of Agriculture or under the Diseases 
of Animals Act; other nominations must first be submitted 
for their approval.) Where any animal is certified as showing 
evidence of any disease which is likely to affect the milk 
injuriously, it is to be removed from the herd forthwith ; and 
if tubercle bacilli are found in the milk the producer must 
take all necessary steps to ascertain w'hich animals are 
diseased and to remove them from the herd. In both cases 
the producer must inform the licensing authority how the 
diseased animals have been disposed of. 

The milk must either be bottled at the dairy-farm, or must 
be consigned from the dairy in an unventilated sealed con¬ 
tainer with the address of the dairy upon it, and the day of 
production and the words “ Grade A Milk.” 

The milk must be delivered to the consumer either (a) in 
bottles with a tightly fitting disc and an outer cap overlapping 
the lip, and so fastened as to form a complete seal; the 
cap to bear the name and address of the bottler, the words 
** Grade A Milk,” the day of production, and no other words 
without special permission ; or ( b ) in containers of not less 
capacity than two gallons, closed with a tightly fitting cover, 
and suitably sealed and labelled. 

The milk must not be treated with heat at any stage. 

44 Grade A ( Tuberculin Tested )”—The conditions 
under which this grade of milk must be produced are 
the same, with the following addition:— 

Every animal in the herd must be tested with tuberculin 
at intervals of six months, the certificate being submitted 
to the licensing authority in the manner prescribed. No 
animal must be added to the herd without having been 
tested with tuberculin in the preceding three months. 
Reactors are to be removed from the herd forthwith and the 
authority informed how they have been disposed of. 

44 Certified ” Milk .—This is the highest grade, and in 
its production all the foregoing conditions are to be 
observed, with this addition—viz., that all the milk 

1 Statutory Rules and Orders, 1922, No. 1332. 
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is to be bottled on the farm immediately after produc¬ 
tion in the manner described above, and the cap is to 
bear the name and address of the producer, the date 
of production, and the words 44 Certified Milk.” No 
other words may be added without special permission, 
except 44 produced from cows that have passed the 
tuberculin test.” 

44 Pasteurised” —The conditions for the sale of milk 
as “ Pasteurised ” are the following :— 

By means of approved apparatus and methods the milk 
is to be retained at a temperature of 145°-160° F. for at least 
half an hour, and immediately cooled to a temperature of 
55° F. or lower ; it is not to be heated more than once, or 
otherwise treated ; and it is to be contained in vessels 
marked 44 Pasteurised Milk ” and with the day of pasteurisa¬ 
tion. “ Flash ” methods are not allowed, the “ positive 
holder ” method being insisted on. The Ministry state, 
however, that they will consider any new methods which 
prove equally effective. 

The foregoing conditions are altered by the amending 
Order in such a manner that until July 1st, 1923, milk 
may be sold as 44 Pasteurised ” if it 44 is treated not 
more than once by a suitable heating process and 
immediately cooled to a temperature of not more than 
55° F.” This relaxation has been allowed in order 
that firms who have been accustomed to sell milk as 
pasteurised may have time to instal such new apparatus 
as is necessary. It will be observed that the pasteurised 
milk will nevertheless have to conform to the bacterio¬ 
logical standard set by the principal Order. 

Bacteriological Standards .—At no time before the 
milk is delivered to the consumer shall the following 
standards be infringed :— 

Maximum bacilli B. colt 

per o.cm. absent in— 

“ Grade A ” .. .. 200,000 . 0 01 c.cm. 

“Certified” .. .. 30,000 . 0 1 

“Pasteurised” .. 30,000* . 0-1 „ 

• During 1923 50,000. 

In their instructions to the licensing authorities the 
Ministry suggest that samples for bacteriological 
examination should usually be taken about once a 
month ; and that in the case of Grade A milk the 
distributor should be advised if there is an unfavour¬ 
able bacteriological report, so that he or the producer 
may take steps to remedy the matter. Further 
unfavourable reports would call for consideration as 
to revoking the licence. 

Licensing. —Producers of the specially designated 
milk will require to be licensed for the purpose. For 
the present the Ministry of Health will issue licences 
to producers of 44 Certified ” and 44 Grade A (Tuberculin 
Tested) ” milk, and producers of 44 Grade A ” milk 
will be licensed by county and county borough 
councils. Distributors will also have to be licensed, 
and it will fall to the sanitary authorities, including 
metropolitan and other borough councils and 
urban and rural district councils, to issue licences to 
distributors of all the four kinds of designated milk. 

The regulations set out the scale of fees to be paid 
by applicants for licences. 

Observations. —The new regulations are an important 
step towards securing a clean and safe milk-supply. 
We note that they do not deal to any great extent with 
the details of the methods of milk production and 
handling at the dairy-farm, which at present commonly 
leave so much to be desired and are the cause of the 
unsatisfactory condition of much of the milk on the 
market as revealed by bacteriological and other 
examination ; nor do they insist directly upon proper 
cooling of the milk immediately after its leaving the 
cow. They do, however, insist upon healthy herds 
and clean methods of transport and delivery, and the 
bacteriological standards (though not very stringent 
in the case of the Grade A milk) should make proper 
methods of production necessary. The plain man who 
desires to secure the best kind of milk consistent with 
economy will have at least four kinds to choose from, 
and he is likely to experience difficulty in selecting 
his 44 grade.” 

The regulations do not add anything to the control 
of ordinary ungraded milk, and the success of the 
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scheme will depend to a great extent on the price at 
which the various grades can be sold. The price at 
present demartded for “ Grade A (Certified) ” under 
the scheme which the new rules replace is high, and 
if the price of the cheaper of the new grades—viz., 
“ Grade A ” and “ Pasteurised ”—is seriously above 
that of ungraded milk, it cannot be expected that 
they will succeed in driving the latter off the market 
or make it possible eventually for official action to do 
so. If, however, these grades can be produced at- about 
the same price as ungraded milk—and we think the 
“ Pasteurised ” grade can—the scheme is likely to have 
a profound influence for the better on our milk sup- 

S lies. It will be interesting to watch whether it will 
e the Grade A or the pasteurised milk which will 
eventually gain the public favour and so hold the field. 


HUMAN INHERITANCE. 

More than ten years ago the issue of pedigrees of 
hereditary diseases and anomalies of the eye was 
planned as a section of the “ Treasury of Human 
Inheritance,” which had already won a permanent 
place in scientific literature. The war interrupted 
the work and it is only now, four years after the 
Armistice, that it has been possible for publication 
to be resumed. The editor, Prof. Karl Pearson, 
writes that he has “ waited and hoped in vain for 
a substantial fall in the post-war cost of publishing 
a work of this kind. The cost is practically three 
times what it was when the ‘ Treasury ’ was started, 
and it has been necessary to raise the price of issue to 
a figure which will not be prohibitive of further 
publication.” 

This volume now before us 1 treats of retinitis 

igmentosa and allied diseases, congenital night- 

lindness and glioma retinae; it is the first part of 
the Nettleship Memorial Volume and is appropriately 
prefaced by a graceful and just memoir of Edward 
Nettleship, by Mr. J. B. Lawford. Edward Nettleship 
belonged to a class which reflects high honour upon 
the profession, the class of men whom the heavy 
claims of professional practice have not deprived of 
the desire and the power to contribute to the advance¬ 
ment of pure science. During the greater part of his 
life Nettleship was in practice and, moreover, never 
refused to take his share, or even more than his share, 
in the administrative and educational work which 
devolves upon the staff of the teaching hospitals. But 
his keenness for research was never blunted and, after 
his retirement from practice in 1902, his store of 
knowledge was used to such advantage, not only in 
this work but in the sister volumes on “ Albinism 
in Man,” that his election to the fellowship of the 
Royal Society in 1912 met with universal approbation. 
Mr. Lawford has given a charming sketch of Nettle- 
ship’s career, and a sound appreciation of his personal 
qualities. It is well that such an account of the man 
should accompany the record of work of which his 
share was large. 

Although Nettleship had collected much material 
for some sections of this volume, more remained to be 
done, and the work was entrusted to I)r. Julia Bell, 
under a grant from the Medical Research Council, for 
whose aid Prof. Pearson expresses his gratitude. 
Dr. Bell has done her work in a manner which would 
have secured the approval of Nettleship, than which 
there could not be higher praise. 

Retinitis Pigmentosa. 

The first chapter contains a general account of retin¬ 
itis pigmentosa and the conditions which Nettleship 
regarded as allied—retinitis pigmentosa sine pigmento, 
retinitis punctata albescens, gyrate atrophy of the 
choroid and retina, choroideremia. Retinitis pig¬ 
mentosa receives most attention. The 20 beautifully 
clear plates of pedigrees devoted to it include several 
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fine examples of genealogical research, particularly 
those due to the labours of Mr. C. H. Ussher and of 
Nettleship. Dr. Bell provides a judicial account of the 
history of opinion respecting the pathology of the 
condition. She remarks an increasing tendency to 
regard the defect as a primary atrophy of the retinal 
elements and refers specially to Mr. Treacher Collins’s 
paper, wherein he points out that a number of micro¬ 
scopic examinations have been made in which the 
choroid was found to be normal, and suggests that 
only by a destruction of the rods and cones, leaving 
gaps in the external limiting membrane through 
which pigment grains attracted by the action of light 
may migrate and reach the internal layers of the 
retina, can the mechanism of pigmentation be 
explained. The experiments of A. Wagenmann, K. 
Berlin, E. Kriickmann, and Capauner show that the 
outer layers of the retina depend upon the choroidal 
circulation for their nutrition, and that in some 
animals retinal pigmentation may be produced by 
interfering with the choroidal circulation ; but they do 
not prove that retinitis pigmentosa of man is primarily 
due to a defect of the choroidal blood-supply. 

The work of the Galton Laboratory has shown 
that in many cases of heritable defects, the 
number and character of associated defects is remark¬ 
able. Often, owing to the fact that the author of 
the pedigree has made no inquiry respecting other 
conditions than that studied, no inference can be 
draw r n ; but the work of Ussher is especially valuable, 
as he systematically elicited information in this 
respect, while in a large family tree worked out by 
Nettleship, 19 sibships of which contained affected 
members, special note was made of the fact that no 
other defect occurred in the stock. On the whole, 
it appears safe to conclude that retinitis pigmentosa 
occurs largely as a single defect unaccompanied by 
any other disability, but that when deafness does 
occur in association with the defect of the eye, the 
link is a close one ; t he two disabilities may be expected 
to occur inseparably within the stock. 

It.is not part of the plan of the “Treasury” to 
enter at large upon statistical discussions, and Dr. 
Bell only proffers a few suggestions. It appears that 
27*2 per cent, of affected individuals are the product 
of consanguineous marriages ; 25*8 per cent, of affected 
sibships are of consanguineous parentage. This 
percentage is very close to the 29 per cent, of albinos 
of all classes found by Prof. Pearson to result from 
consanguineous marriages.’ If one limits the affected 
population to sibships in which at least one case of 
deafness also occurs, 40-2 per cent-, of the selected 
poisons are sprung from consanguineous parents. It 
may be remarked that Miss Elderton’s investigations 
suggest that not more than 3 per cent, of marriages 
of first-cousins occur in the general population. A 
very curious point is the following : if only sibships 
containing affected members are considered, the 
percentages of affected offspring work out thus : both 
parents normal and not related, 45 0 per cent.; both 
parents normal and related, 44*7 per cent. ; one 
parent affected, no consanguinity, 53*6 ; one parent 
affected, consanguinity, 50*0. With this may be 
contrasted Fay’s results on deaf-mutism. According 
to him, when one or both parents are affected and 
consanguineous, 30 per cent, of the offspring are 
affected, when the parents are not akin only 8 per 
cent, are affected. Prof. Pearson again found that 
when one parent was albinotic and the marriage was 
consanguineous 32 per cent, of the offspring were 
albinotic, but only 14 per cent, when the parents 
were not akin. When neither parent was albinotic 
but the parents were akin 40 per cent, of the offspring 
were affected, when they were not akin only 34 per 
cent. Of the rarer allied defects, retinitis punctata 
albescens provides the most pedigree data. Sixteen 
pedigrees are included ; one of these contains Nettle- 
ship’s case in which the white dots very well seen at 
the age of 21 had disappeared from both fundi by 
the age of 47. The patient was night-blind as long 
as he could remember, and this condition did not 
change. 
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Congenital Stationary Night-Blindness. 

The second section of the monograph is devoted 
to congenital stationary night-blindness; of the 33 
pedigrees 19 belong to the sub-group in which both 
sexes are affected, 14 to that in which males only 
are affected, but the condition is usually transmitted 
through the female line. “ Nowhere,” remarks Dr. 
Bell, “ do we realise our debt to Nettleship more 
keenly than here ; if we omitted the pedigrees which 
he worked out or which were investigated owing to his 
enquiry we should, indeed, find ourselves with scanty 
information.” Indeed, the Ounier pedigree of the 
Nougaret family as extended by Nettleship’s researches 
is probably the most complete example of genealogical 
research in medicine which we possess. In the form 
affecting both sexes, there is evidence that consan¬ 
guineous marriages have some setiological significance, 
but it does not appear that the percentage of affected 
offspring is higher amongst the issue of such marriages 
than in other tainted stocks. In the form limited to 
males, consanguinity does not seem to play a rdle. 

Glioma Retina ?. 

The concluding section of the work deals with the 
rare and malignant condition now termed glioma 
retina?, the fungus hnematodes of the older writers. 
Since, on the basis of the data presented by such 
writers as H. Wmtersteiner, C. Adam, U. Vetsch, Plant, 
A. v. Graefe, Trantas, L. Caspar, E. Stieren, Lowtzow, 
and Alvarado, glioma retinae does not account for 
more than 0-03 percent, of all patients afflicted with eye 
diseases, the significance of multiple cases in the same 
family is obvious. Dr. Bell has been able to collect 
30 small family histories, giving records of 128 cases, 
each of which belongs to a stock in which one 
or more further cases of the disease occurred. The 
largest series in one sibship is that of R. E. Newton, 
where 10 members of a sibship of 10 were affected. 
J. Thomson and H. Knapp’s case is striking. Five 
out of 14 children of one family were affected, also a 
male cousin on the father’s side, while an aunt of the 
father had had two children who died of the disease. 
The material is too scanty to permit of statistical 
inferences being drawn. 

To those not specially interested in the science of 
statistics nor much attracted by genealogical diagrams 
the title of this work may not appeal. If, however, 
they can be tempted to open the pages they will find 
in them much which cannot fail to interest any 
educated man. Those who are versed in the scientific 
study of inheritance need no commendation from us 
to encourage them to ponder this latest contribution 
to medical literature. Prof. Karl Pearson and Dr. 
Julia Bell have erected a worthy monument to the 
memory of a great ophthalmologist. 


MEDICINE AND THE LAW. 


Medical Referees and their Private Practice. 

In the House of Commons a question was asked 
recently as to whether it was in order for a man to 
act as medical referee who had previously acted in 
the same case and in a private capacity for employer 
or employee. Further questions were added as to 
the result of such action as above, and as to the 
desirability of the appointment of a sufficient number 
of medical referees to prevent any such being expected 
to be a referee in a case as to which he had already 
been consulted. The answer to the first question 
was so obvious that it seems hardly necessary to 
have asked it, even in order to pave the way for the 
others. It needed no great prevision on the part of 
those responsible for the Workmen’s Compensation 
Act, 190f>, to insert, in it Section 10 (1): “ Where a 
medical referee has been employed as a medical 
ractitioner in connexion with any case by or on 
ehalf of an employer or workman by any insurers 
interested, he shall not act as medical referee in that 
case.” This governs the matter, apart from which 
it would seem that the sense of justice and prudenc* 


of any medical practitioner would cause him to refuse 
to appear in any case in the dual capacity suggested. 
The answer of the Home Secretary stated the opinion 
that if a medical referee acted contrary to the pro¬ 
hibition in the Act, his decision would not be binding; 
the Home Secretary added that he was always ready 
to consider representations as to the needs of a par¬ 
ticular district for more referees, while he had no.reason 
to think existing appointments insufficient. The 
member who asked the question did not specify the 
occasion or locality to which he was referring, but it 
may be suggested that if any such occasion as he 
described should arise, or that if anywhere there 
should be a shortage of medical referees, the trade- 
unions and employers’ associations of the district, or 
for that matter the county-court judge in whose 
circuit the matter arose, could press for a remedy 
by making representations to the department con¬ 
cerned. Redress would in this way be more speedy 
than by means of a question in Parliament. 

The Defence of Insanity. 

The Court of Criminal Appeal had before it two 
appeals by men both sentenced to death for murder 
at Lincoln assizes, on behalf of each of whom at his 
trial the defence of insanity had been set up. One 
of them, named Robinson, had killed a girl named 
Pacey with whom he had been in love, cutting her 
throat, and then inflicting wounds on himself, after 
which he had thrown himself into a pond. He had, 
however, got out of the pond unaided and gone home 
to' bed. The Lord Chief Justice stated as the con¬ 
clusion of the court that the case had been laid fully 
before the jury by the judge at the trial, and that 
there was no reason for the Court of Criminal Appeal 
to interfere. He referred to medical evidence, which 
he said was to the effect that Robinson might haw 
been insane, but the question for the jury was whether 
they were satisfied that he was insane. The defence 
of insanity was, he added, becoming an invariable 
makeweight in trials for murder, and it was right that 
it should be scrutinised with care by juries. In the 
other case the prisoner, Frank Fowler, went into an 
inn at Warwick Deeping in which there were several 
persons, and shot and killed a girl named Ivy Prentice, 
who had been married three days before. There was 
evidence that Fowler’s father was mentally defective, 
and other evidence as to acts of his own on which the 
defence relied to show that he was not of ordinary 
mentality. In giving judgment the Lord Chief 
Justice said that the description given of Fowler was 
that he was a surly man, but that his intelligence was 
not below that of the ordinary villagers around him. 
The jury had been clearly directed on the law, and 
had heard the evidence summed up, and upon it. it 
was open to them to return a verdict of guilty. The 
court could not revise the verdict merely because it 
might have come to a different conclusion from that 
at which the jury had arrived. There must be some¬ 
thing to show that the questions at issue had not been 
put properly before the jury. These cases will be 
noted, no doubt, by those who consider that the rule 
in MacNaughten’s case should be revised. This 
appears to be a view not held by many judges. 
During the hearing of Fowler’s appeal a reference to 
the case of Ronald True drew from Mr. Justice 
Darling the observation that that case must not he 
taken as a precedent. 


Parsons Fellowship at Guy’s Hospital. —A 
gift of £2600, to be paid in instalments of £400 a year over 
a period of six and a half years, has been made by the 
directors of Ashton and Parsons, Ltd., to Guy’s Hospital 
to be spent in research on diabetes niellitus and other 
related diseases of metabolism, in the medical investigation 
department of the medical school. The money will be 
used to found a Parsons Fellowship and will provide for 
the services of an additional worker to aid in the investig<< 
tions into the preparation and use of “insulin,” the nc 
substance discovered by Banting and Best at Toron' 
University. Guy’s Hospital is one of the institution* 
which combined research on this subject is being und* 
under the auspices of the Medical Research Count'd 
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VIENNA. 

(From our own Correspondent.) 

A Problem of Population . 

The general economic conditions of Austria have 
given rise to a serious problem with regard to child- 
bearing among married women. The latter may now 
have to work in order to help their husbands make 
both ends meet, or they may be ill, or have children 
already too numerous to support properly—all circum¬ 
stances in which the birth of another child, or even of 
one child only, is dreaded. The present housing and 
food shortages have already moved the National 
Assembly to set about the preparation of a measure 
for the legalisation of abortion in certain given 
circumstances, but the Austrian “ Bund gegen 
Mutterschwaftszwang ” (Society to Combat Forced 
Motherhood) has gone to the root of the situation by 
encouraging the prevention of conception. The 
leaders of this society of social workers, philan¬ 
thropists, politicians, and medical men are conducting 
propaganda in order to teach the public that a 
diminution of the birth-rate will lessen the present 
widespread social hardship throughout the country. 
The Allgemeine Krankenkasse (the wage-earners’ 
siok clubs, membership of which is compulsory) have 
placed at the disposal of the society premises, in 
various districts in the city of Vienna, where women 
and girls can obtain information concerning preventive 
measures. Each case is investigated by competent 
persons, and if they are satisfied that the applicant’s 
circumstances justify her wish not to become a mother, 
she is given a ticket entitling her, free of charge, to the 
services of a gynaecologist, who introduces an occlusive 
pessary. Any pathological condition noted during 
the examination is pointed out to the woman, and 
treatment strongly urged. This bold experiment will 
be watched with great attention ; a feature of the 
present state of affairs is the increase of infanticide, 
which should thereby be checked. It is significant 
that the clergy have raised no opposition to the experi¬ 
ment. The experiment is so far confined to Vienna. 

A Crematorium for Vienna . 

Democratic government and the spread of modem 
ideas have at last brought about the erection of a 
crematorium in Vienna. The building stands in 
dose proximity to the great central cemetery (capable 
of holding over a million dead), and consists of a 
central block with two wings. In the centre part are 
the crematorium proper, the waiting rooms, the 
mortuary, and the ceremonial, rooms where clergymen 
of all religions may perform the burial ceremonies. 
The body is transported by a pneumatic arrangement 
right down to the furnace ; the coffin slides on rails into 
the centre of the furnace, where it is at once exposed to 
a temperature of 1000° to 1100° C. The body is 
converted into ashes in about two hours ; 300 to 400 
kilos. (6 to 8 cwt.) of coal are required for the 
first cremation, and about a third of that quantity for 
subsequent cremations. This means that the cost is 
not at present lower than that of ordinary burial. 
When the system is in full working order, four furnaces 
will be available, allowing of about 10 cremations daily. 
A columbarium, where vessels containing the ashes 
may be deposited, occupies the wings of the building. 
The establishment of this crematorium is mainly due 
to the patient and persistent pressure brought to bear, 
by the “ Flamme ” (flame) Society, on the municipal 
board of health ; the chief opposition came from the 
Homan Catholic clergy, although in numerous other 
cities the Church has raised no objection to this 
hygienic method of disposal of the dead. 

Reduction of Hospital Accommodation . 

The reorganisation of the Austrian State, which 
necessitates the dismissal of superfluous or unnecessary 
officials, will also mean the closing down, total or 
partial, of a number of hospitals in order to ensure a 
rational proportion between the number of beds and 


the size of the administrative staff. Smaller hospitals 
which now require a full staff will be closed entirely, 
and their equipment handed over to the nearest large 
institution of a similar kind. In the clinics and in the 
General Hospital at Vienna, only those beds will be 
retained which are found to be constantly in use. 
At present about 15 per cent, of the latter are not 
occupied, partly owing to the high prices charged, 
partly because the necessity for hospital beds is not so 
urgent as it was a couple of years ago. During the 
war and shortly afterwards, Vienna was, as it were, a 
central station for injured and sick soldiers and 
civilians from the whole late Austrian Empire—a fact 
that necessitated greatly increased hospital accommo¬ 
dation. Many of these patients have returned to their 
homes, and others are cured, but the beds remain and 
with them the staff required for that number. Reduc¬ 
tion in the numbers of beds will mean better hygienic 
conditions as regards the accommodation in the wards ; 
the number of beds at present available in the hospitals 
exceeds the normal requirements of the population of 
Vienna, and every town or fair-sized village in the 
provinces now has a hospital of its own. A number of 
medical men who have hitherto worked in the hospitals 
or held appointments therein will, of course, lose their 
employment as a result of the reorganisation. There 
are, moreover, hardly any openings for such men. 
Nursing staffs will also suffer severely from these 
measures of economy; the officials and nurses who 
remain will have more work to do, and the eight- 
hours’ day will hardly be maintained in the hospitals. 
A large number of doctors and nurses have had to be 
dismissed from private hospitals and sanatoriums, 
which are now nearly empty, after a busy period, 
during which the exchange was heavily in favour of 
foreign patients. 

A New Institute of Forensic Medicine. 

The former Military Anatomical Institute in Vienna 
has been converted into a modern institute for 
forensic medicine. It is now open. It contains 
spacious dissecting theatres and laboratories and a 
museum for pathological specimens, amongst them 
Prof. Jellinek’s unique collection in the section of 
electro-pathology. The entire medico-forensic service 
is being provided for by the new institute, with the 
exception of psychiatric reports. One of the most 
flourishing branches of Viennese medical science has 
thus finally found a home. The increasing importance 
of its work is well illustrated by the great number of 
foreign students who attend the institute. 

Dec. 12th. 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 

Czecho-Slovakian Section at the Pasteur Centenary. 

A national committee was recently appointed by 
the Czecho-Slovak Ministry of Public Health and 
Physical Education to prepare , the Czecho-Slovak 
Section in the Exhibition of Hygiene and Bacteriology 
to be held in May, 1923, at Strasbourg, on the occasion 
of the centenary of Pasteur. The Government has 
granted a sum of more than half a million crowns for 
this purpose ; Dr. Charles Driml will be responsible 
for the arrangement of the programme. The Ministry 
of Health is to demonstrate what has been accom¬ 
plished by the Czecho-Slovak Republic since its 
creation, when its war-stricken territory was swept 
with epidemics. The results of the campaign waged 
by the public health service against typhus and 
small-pox will be indicated, and material yielded by 
tuberculosis and venereal disease researches w r ill also 
be shown. The Ministry of Railways will also exhibit 
a tuberculosis section, showing the results of the 
tuberculosis survey carried out among its employees, 
and the model tuberculosis service instituted in one of 
its districts. The Ministry of Agriculture will demon¬ 
strate the fruitful results of Pasteurs discoveries in 
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the fight against the epidemics of cattle. A large 
section will be devoted to the sugar industry, &c., 
which grew out of the researches of Pasteur. The 
Czecho-Slovak Government wishes to utilise this 
occasion for a first demonstration before an inter¬ 
national forum of its work in the field of public health— 
the work of scientists formerly always considered as 
Austrians or Germans. The medical faculty of Prague 
is preparing a local celebration of Pasteur’s centenary, 
under the presidency of Dr. Jaroslav Hlava, corres¬ 
ponding member of the French Academy of Medicine. 

A Sanatorium for Scrofulous Children, 

A new sanatorium for scrofulous children was 
recently opened at Sumperk in the province of 
Moravia, being the first institution of its kind in that' 
province, and owing its origin to a private society 
formed on the initiative of Dr. Francis Hamza, now 
professor of social medicine at the University of Brno 
(Briinn). It is the second institution of this kind 
whose establishment he has stimulated, the first being 
a sanatorium at Luze in Bohemia, which now affords 
accommodation for more than 500 scrofulous children. 
The new sanatorium will have room for some 100 
children at first, but possibly the number will be 
increased when the buildings are completed. The 
sanatorium was originally a building occupied by the 
atients of an accident insurance association, and 
as a large garden where there will be ample facilities 
for heliotherapy. The fees are uniform for all patients, 
and are comparatively low, as the association which 
is maintaining the institution provides additional funds 
from private sources. 

Masaryk Antituberculosis League. 

During this month the Masaryk Antituberculosis 
League has held its annual course for physicians 
desiring to become officers of its tuberculosis dispen¬ 
saries. Under the joint auspices of the League, the 
Association for Research in Tuberculosis, and the 
medical faculty of Prague the course has proved very 
effective in stimulating interest in tuberculosis among 
medical men. The number of those attending it is set 
at 30 on account of the limited'facilities afforded for 
practical work, although the number of applicants is 
always much larger. 

The 11 Young Czechoslovak Physicians. 1 1 

The younger generation of Czecho-Slovak physicians 
has recently opened a new office for its secretariat. 
Originally organised as an independent association, 
containing the young and progressive elements of the 
medical profession, this group later became a section 
of the Central Association of Physicians, in which 
it retains considerable independence. The section 

? ublishes a monthly periodical, called The Medical 
* raditioner , which has a very large circulation. This 
organ has for its aim the dissemination amongst 
medical practitioners of new developments in the field 
of medicine which can be used in private practice, and 
affords space for free discussion of questions of social 
medicine previously banned by the official medical 
press. The section has a very active Committee on 
Social Medicine, which holds regular debating 
evenings and assisted in the organisation of the 
Congress of Social Medicine held last June in 
Ruthenia. It is expected that a new organisation 
of its secretariat will increase the efficiency of this 
important association. 


Prize Essay on Male Infant Mortality.—D r. 
F. E. Wynne, medical officer of health for Sheffield, has been 
announced as the winner of the 100 guineas prize offered by 
the Daily News to the writer of the best essay on the problem 
of male infant mortality. The judging was carried out by a 
committee of the National Baby W eek Council consisting of 
Dr. Eric Pritchard (chairman of the Executive Committee), 
Dr. Charles Porter, Prof. H. R. Kenwood, and Prof. A. 
Bostock Hill. The judges state that on the whole the 
biological aspects of the subject did not receive as much 
consideration as the promoters had expected. No one of 
the competitors dealt with the problem in its entirety. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
A Group op Boroughs. 

The following table gives the principal health 
statistics of a group of boroughs for 1921 :— 


I Death-rates per | Death-rates per 
! 1000 of population.: 1000 births. 


Borough. 

Esti¬ 

mated 

popula¬ 

tion 

(R.-G.). 

Birth-rate. 

All causes. 

Tuberculosis. 

Cancer. 

Respiratory 
and influenza. 

Infant 

mortality. 

Diarrhoea, &e., 
under 2 years. 

Maternal 
mortality from 
childbirth. 

Portsmouth 

233,929 

22*9 

11-2 11 

11 

1*6 

63 

15 

21 

York .. 

84,500 

20-9 

12-2 1-4 

M 

21 

98 

19 

2-3 

Bury .. 

57,600 

18-9 

13-3 11 

1*3 

2-5 

85 

12 

3-7 

Chester 

41,407 

21 6 

141 1-5 

1*6 

22 

88 

18 

4-5 

Darlington . 

66,400 

23-9 

12-3; 1-2 

0-9 

2-3 

98 

IS 

6-3 

Shrewsbury 

31,030 

21-3 

12-3 10 

1*2 

2-7 

83 

15 

1-5 

Dover 

39,985 

24*4 

11*51 0-9 

1*3 

1*6 

58 

10 

3 1 

Nuneaton .. 

42,720 

26-5 

9-7 1*0 

10 

2 0 

66 

13 

3-5 

Eccles 

44,960 

20-3 

11*5 10 

_* 

2-6 

78 

14 

11 

Llanelly . . 

37,180 

249 

110 1*3 

0-8 

1*4 

82 

27 

5-4 

Hyde 

34.130 

20-4 

141 0-9 

1*3 

31 

113 

11 

3 0 

Yeovil 

15,050| 20*1 

10*8j 1*3 

1*6 

1*9 

69 

10 

0*0 


* Figure not given in report. 


Portsmouth. 

Dr. A. Mearns Fraser reports that Portsmouth 
has the lowest infant mortality-rate of the 20 largest 
towns for 1921, and this in spite of an increase of 
infant diarrhoea deaths from 22 in 1920 to 87 in 1921. 
As is well known, the Portsmouth Council have 
lately carried out extensive propaganda work as to 
the value of immediate self-disinfection in preventing 
venereal diseases. Dr. Fraser is of opinion that the 
marked decline—viz., 32-9 per cent.—in new cases at 
the clinic as compared with the previous year is at 
any rate in part due to the new policy. Some 
inquiries were made to ascertain the frequency of 
failure of self-disinfection. Out of 172 men who 
contracted disease, 75 stated they had used self- 
disinfection in some form. Of these only 27 had 
adopted measures within 10 minutes of exposure to 
infection and 12 of these 27 had only used soap and 
water. The municipal maternity hospital was only 
used to about two-thirds of its capacity (236 admis¬ 
sions) owing to the policy of refusing all but exceptional 
cases in receipt of over £3 a week. The shortage of 
houses continues and of 350 new houses completed 
only 37 were due to private enterprise. The public 
analyst (Mr. R. P. Page) reports finding excessive 
amounts of arsenic in four out of 14 samples of 
glycerine of borax, presumably owing to the irregular 
use of commercial borax. W r e recently commented on 
similar findings by the public analyst of Salford. 

York. 

Dr. Edmund M. Smith reports that his own depart¬ 
ment, including two health visitors, the Infants’ 
Welfare Association, the Dispensary, the Maternity 
Hospital, the County Hospital, the School Clinic, and 
other bodies cooperate harmoniously to carry out 
maternity and child welfare work. Coordination is 
maintained by the York Child Welfare Council, 
founded in 1914, on which are represented all the bodies 
interested. Midwives attended 86 per cent, of the 
total births and sent for medical aid in 4*5 per cent, 
of their cases. The staff of the Maternity Hospital 
attended 22 per cent, of the total births either as 
in-patients or out-patients. The Infants’ Welfare 
Association carry on the school for mothers, clinics 
for babies and young ohildren, and an ante-natal 
clinic. The corporation health visitors visit the 
mothers and babies who do not come under the care 
of the Association, and so overlapping is avoided 
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A diocesan home, which receives expectant unmarried 
mothers and unmarried mothers with their babies, 
forms part of the scheme. The adaptation of Acomb 
Hall as a new maternity hospital has proceeded very 
slowly during the year. When this is finished, the 
city will be in possession of a very complete scheme 
representing a successful blending of municipal and 
voluntary effort. 

Bury. 

Dr. G. Granville Buckley reports that the new 
maternity and child welfare centre at Wood-street 
School, Elton, meets with great success and that 
arrangements have been made with the Bury Infirmary 
for the treatment of complicated labour cases. 
Fourteen notified cases of ophthalmia showed a high 
damage rate—one case blind in one eye and one case 
almost blind in both eyes. The time limit for black 
smoke adopted by the Bury Council—viz., 5 minutes 
in 60—seems much too lenient. 

Cheater. 

Dr. D. Rennet says that the most adverse circum¬ 
stance affecting the health of the city at present is 
the very serious shortage of houses leading to deplor¬ 
able overcrowding and a condition of environment 
which renders healthy living extremely difficult to 
attain. He speaks in high praise of the 80 workmen’s 
houses built under the housing scheme. They are 
unsatisfactory only in price and he hopes conditions 
will soon allow building to be resumed. Of six samples 
of milk examined for tubercle, one was found to be 
infected. The veterinary surgeon found three sus¬ 
picious cows on the farm and the milk of all three was 
found to contain tubercle bacilli. 

Darlington. 

Dr. S. G. Mostyn reports that the difficulties caused 
by want of housing accommodation still exist and 
that the work of the health department is seriously 
hampered on this account. The school work made 
great progress during the first two terms of 1921 with 
two medical assistants and an increased nursing staff, 
but Dr. Mostyn greatly regrets that on the resignation 
of Dr. B. Lyons in September his place was not filled. 
The scheme for physical training and organised games 
makes progress. The school dentists ask that 
facilities be provided for the administration of general 
anaesthetics when necessary. 

Shrewsbury. 

Dr. H. Gordon Smith records an outbreak of food 
poisoning in October which affected 32 out of 44 
persons who attended a wedding breakfast. The 
food at fault could not be ascertained. The health 
department only heard of the outbreak 10 days after 
its occurrence, and Dr. Smith makes the suggestion 
that food poisoning should be notifiable. • None of 
the cases ended fatally. Dr. Smith is of opinion that 
the cutting down of the amount of milk distributed 
free or below cost has had unfavourable results. He 
would also like to have established an ante-natal 
clinic conducted by an expert obstetrician and a 
small observation home for ailing babies. Out of 
27 still-births 10 were said to have occurred in con¬ 
nexion with difficult labour. Dr. Smith specially 
mentions the difficulty of housing families who can 
only pay Ss. rent and families with tuberculous 
patients. There are also many hundreds, able to 
pay, who are anxious to obtain municipal houses. 
Only a few isolated houses have been erected since 
the war by private enterprise. 

Dover. 

Dr. A. B. McMaster reports that one case of small¬ 
pox was notified on Nov. 30th, which ended fatally. 
The source of infection could not be traced. Three 
cases of modified small-pox were landed at the port 
on Sept. 1.7th and removed to hospital. The great 
demands made on the “ necessitous milk scheme,” 
owing to economic conditions, made a supplemental 
estimate necessary in the autumn. 


Nuneaton. 

Dr. A. Middleton Hewat reports a marked increase 
in poliomyelitis. Eleven cases were notified, as 
compared with none in 1920, and in several cases 
diarrhoea preceded the attack. There is still a great 
amount of overcrowding. The municipal scheme now 
provides for 214 houses, 138 of which were ready for 
occupation at the end of 1921. Nine hundred and 
fifty applications have been received for the 214 
houses. The sanitary inspectors have worked hard 
to get repairs done to existing houses, but it will be 
several years before working-class property in the 
town is restored to its pre-war condition. 

Eccle8. 

Dr. J. E. Spence, in commenting on the facts that 
28 per cent, of the infant deaths occurred within 
seven days of birth and 50 per cent, within a month, 
expresses the opinion that some of these early deaths 
are due to unsuccessful attempts to determine the 
pregnancy, resulting in the birth of a weakly baby. 
He also thinks some of the mothers are discouraged 
from breast-feeding because their babies are not so 
fat and big as some of those which are fed on starchy 
foods. Dr. Spence is a strong advocate of the teaching 
of mothercraft in the schools to girls of 13 and 14. 
The chief event of the year’s work was the opening 
of the new infant welfare centre in Green Lane, which 
is reported to be excellently adapted for the work. 

Llanelly. 

Dr. Laurence W. Pole mentions the need for 
improvements at the public slaughterhouse, which 
was built in 1876. After visiting all the cowsheds 
and dairies he expresses the opinion that the con¬ 
ditions under which milk is produced and retailed 
are extremely unsatisfactory. The need for improve¬ 
ment in the scavenging arrangements is also pointed 
out. One of the three notified cases of enteric fever 
appeal’s to have been part of an outbreak associated 
with the milk-supply of a farm in the 'rural district. 
Of a family of six living at the farm, five had illnesses, 
two of which were fatal, and in two of which there 
was a history of diarrhoea. No diagnosis of enteric 
had been made while the patients were ill, but subse¬ 
quent Widal tests were positive. The milk from the 
farm was mostly distributed in the rural district, and 
inquiries showed that there had been several obscure 
illnesses and one or two deaths in the vicinity of the 
farm which were probably due to unrecognised enteric 
fever. The school report contains an interesting 
report by the instructor in physical training, Mr. 
Thomas Davies, whose work has evidently aroused 
the interest of the teaching staff. Mr. Davies points 
out the great need for a swimming bath. No arrange¬ 
ments have yet been made for dental treatment. 

Hyde. 

Dr. Charles 8. Thomson draws attention to the 
favourable progress of maternity and child welfare 
work in the borough and also mentions the need for 
the appointment of an assistant sanitary inspector. 
Dr. Thomson has now been appointed medical officer 
of health of the metropolitan borough of Deptford. 

Yeovil. 

Dr. Charles W. Gee reports that there are many 
cases of overcrowding, generally due to the working- 
class houses being occupied by two or more families. 
Very few of the houses are provided with proper bins 
for house refuse. All sorts of receptacles, such as 
wooden boxes, baths, buckets, and baskets are in use. 
In mentioning the need for a public abattoir, Dr. Gee 
expresses his regret that the orders of the Ministry 
of Food, which had such a good effect in restraining 
the trade in doubtful meat, had to be withdrawn. 


Society for the Study of Inebriety.—T he 

next meeting of the Society will be held in the rooms of the 
Medical .Society of Ixjndon, 11, Chandos-street, Cavendish- 
square, London, W., on Jan. 9th, 1923, at 4 P.M., when 
Dr. Harry Campbell will open a discussion on the Pathology 
and Treatment of Morphia Addiction. 
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THOMAS HERBERT KELLOCK, M.D., 
M.Ch. Camb., F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITAL. 

The death of Mr. T. H. Kellock on Dec. 19th at the 
age of 59 years, after an attack of influenza, removes 
a surgeon of great ability and a teacher who has left 
his mark deeply on the medical school to which he was 
attached. 

Thomas Herbert Kelldck was bom at Totnes in 
Devon, the son of Mr. T. C. Kellock, a solicitor. He 
was educated at the local grammar school, going on 
to Emmanuel College, Cambridge, as an exliibitioner 
and taking honours in his mathematical tripos in 1883. 
From Cambridge he went to St. Thomas’s Hospital, 
qualifying in 1891, taking his F.R.C.S. Eng. in the 
same year, and the M.D. and M.Ch. of his university 
some time later. For three years he was medical 
superintendent of the Hospital for Sick Children at 
Great Ormond-street, an appointment which brought 
out his great lo.ve and sympathy for children and laid 
the foundation for his reputation as an expert in the 
surgical diseases of childhood. His appointment to 
the Middlesex Hospital brought him more into contact 
with general surgery, and it was not long before the 
mantle of his chief, the late Sir Alfred Pearce Gould, 
was seen to have descended on his shoulders. His 
out-patient department was filled with students eager 
to benefit from the sound and thorough training in 
diagnosis and treatment which he offered there. A 
bold and enterprising surgeon, he avoided the tempta¬ 
tion to indulge in heroic measures until he was 
satisfied that they were essential, and many a patient 
has had reason to be thankful for the exercise of his 
caution and patience. Kellock’s connexion with the 
cancer department of the Middlesex Hospital gave him 
an exceptional opportunity for studying and treating 
this disease, and at the time of his death he was 
engaged in the clinical study of the immunising 
effects of irradiating growths. 

One of his surgical colleagues writes i “ Both as a 
teacher and as a surgeon Sir. Kellock will long be 
remembered with affection and regard by all those 
who as students, house surgeons, or colleagues were 
brought into close touch with him. As a teacher 
he was lucid and precise, equally interested in major 
and minor maladies and in the minute points of 
treatment. When not orthodox in his views he was 
always able to back up his opinion by sound observa¬ 
tion and the fruits of his own personal experience. 
The same qualities marked his surgery. No case was 
too trivial for him to operate upon himself, and such 
things as the application of a plaster splint or the 
treatment of a hammer-toe were never delegated to 
his house surgeon. He excelled in all minor surgery 
and appeared to derive equal satisfaction from a 
successful case of hallux valgus as from some satis¬ 
factory major abdominal operation. 

“ In major surgery his judgment was sound, his 
operative technique careful, and his results good. 
A great deal of his work w T as amongst children, and 
he was specially interested in the treatment of con¬ 
genital dislocation of the hip, for the reduction of 
which he devised and used with success in elderly 
children a special instrument. He had a great belief 
in the efficacy of iodine in the treatment of tuber¬ 
culosis, giving it internally in the form of large doses 
of potassium iodide in such conditions as tuberculous 
epididymitis and nephritis, and using it locally in the 
form of Morton’s fluid in cases of psoas abscess or 
adenitis. His work at the 3rd London Hospital 
during the war showed the same attention to detail 
and thoroughness that characterised all his activities. 
Towards the latter part of this time he used with 
great success his own modification of the Carrel 
irrigation tube, usually in association with flavine. 
During the last few years his interest in cancer became 
more marked, and in association with Prof. W. S. 


Lazarus-Barlow and Prof. S. Russ he developed and 
practised the immunisation method of treatment of 
this disease, some account of which he published 1 
early this year.” 

Kellock’s thorough general training and wide 
experience showed itself in his daily work and it 
was said of him that he was the most medically 
minded surgeon on the staff. Throughout the war he 
took an active part at the 3rd London General 
Hospital, and the strain of operative work at military 
. and civil hospitals left its mark upon him. In addition, 
he acted as consulting surgeon to the Yarrow Con¬ 
valescent Home at Broadstairs, and to the Treloar 
Cripples’ Hospital at Alton. The soundness of his 
judgment was recognised by his appointment as 
consulting surgeon to one of the large railway com¬ 
panies, and the rarity of his appearance as an expert 
witness in the courts testified to the accuracy of his 
advice and the strictness of his sense of justice. At 
the time of his death he was one of the examiners 
for the surgical degrees of the University of Cambridge. 
Kellock’s interest in the welfare and training of the 
nursing profession was great, and at the Hospital for 
Sick Children he gave a sum of money to provide 
medals to be awarded to the best nurses in each year. 
He was a loyal supporter of the Medical Society of 
London, of which he had been hon. secretary, and 
was at the time of his death one of the trustees. It 
was owing to his efforts that the plaque which once 
stood over the society’s house in Bolt-court was 
removed in 1917 to its present place in the library 
in Chandos-street. In the Royal Society of Medicine 
he was President of the Children’s Section. 

To Kellock’s rich endowment of mental gifts his 
friends pay ample testimony. A mathematical training 
at Cambridge had confirmed a natural bent to sound 
reasoning, and his deductions were the result, not of 
happy intuition, but of a combination of accurate 
observation, experience, and common sense. Having 
once made up his mind, it was no easy matter to make 
him alter it, but he was ever ready to accept fresh 
facts bearing on a case, and to revise an opinion in 
the light of such fresh facts. Theories rarely influenced 
him, and it was in the wards, at the bedside, and in 
the operating theatre that he built up the rich experi¬ 
ence which made him so highly trusted as a consultant, 
operator, and teacher. But those who knew him 
intimately in his hospital work will perhaps remember 
him most for his very striking gift of endearing himself 
to his patients. His natural kindliness, and an almost 
uncanny power of dealing with children, together 
with thorough and frequent visits and personal atten¬ 
tion to the details of their treatment, combined to 
inspire in them lasting gratitude and real affection, 
maintained on his part by an extraordinary memory 
of each individual’s case. Few surgeons have been 
loved by their patients as he was, and for many a year 
his memory will be kept green in the hearts of those 
for whom he w r orked -so ungrudgingly, and whose 
welfare was the deepest interest of his Life. 

Mr. Kellock leaves a widow and a son, aged 5, to 
mourn their loss._ 

KENNETH MACLEOD, M.D. Edin., 
F.R.C.S. Eng. and Edin., LL.D.Aberd. 

The death of Colonel Macleod, I.M.S. (ret.), at the 
age of 82, has removed one who did much for the 
advancement of medicine in India. After taking his 
M.D. Edin. in 1861 at the age of 21 years, he passed 
first out of 70 candidates for the I.M.S. In 1869 he 
was entrusted with the investigation of the Indian 
cattle plague, and he set himself to establish facilities 
for veterinary research in India with such success that 
before his departure in 1892 he saw the foundation- 
stone of the Bengal Veterinary College laid by Sir 
Charles Elliott. Colonel Macleod occupied the chair of 
surgery in the Calcutta Medical College and was surgeon 
to the College Hospital. He founded the Calcutta 
Medical Society, and as editor of the Indian Medical 
Gazette brought this journal to a high pitch of excel 

* The Lancet, 1022, i., 217. 
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lence. For six years he was consulting medical officer 
for Calcutta, later becoming a municipal commissioner. 
Administrative work had little attraction for him or 
he might have risen to the highest position in the I.M.S. 
On retirement in 1892 he became a member of the 
Medical Board at the India Office, and from 1897 to 
1905 was professor of clinical and military medicine 
at Netley. Colonel Macleod’s great intellectual gifts 
were combined with typical Highland qualities which 
made him a welcome companion wherever he went. 
He leaves a widow and family of sons and daughters. 


WILLIAM BARKER RUSSELL, B.A., M.B., 
LL.B. Camb. 

Dr. W. B. Russell, who died on Dec. 4th, at his 
residence at Colwyn Bay, was bom in 1858 at 
Southolme, and received his early education at Old 
Malton Grammar School, proceeding later to Trinity 
Hall, Cambridge. He studied for the law, and his 
career at Cambridge was successful, for he was 
rewarded at its close with a scholarship of the value 
of £100 per annum for three years to enable him to 
pursue his studies in law. He was articled to a 
well-known firm of solicitors in Leeds, but after a 
period of experience he found the duties of a family 
lawyer’s practice to be uncongenial; he resigned the 
last year of his Cambridge scholarship and turned his 
attention to medicine, which he studied at the 
University of Leeds. After passing the M.B. exa¬ 
mination, Russell spent two years at Scarborough 
Hospital as house surgeon, followed by a further two 
years at Malton, in Yorkshire. In 1892 he went to 
Colwyn Bay, where he spent the most important 
part of his professional life. Colwyn Bay and its 
surroundings made also an excellent centre for his 
studies in birds and flowers. His knowledge of birds 
in particular—their habits and calls—was very 
intimate, and the keenest pleasure of his life was to 
study them in their native haunts ; he contributed 
articles on bird and flower life to a book which was 
published on the history of Colwyn Bay some years 
ago. He was also a keen fisherman. 

He was one of the initiators of the Colwyn Bay 
and District Cottage Hospital, and served for many 
years as an honorary physician on its staff. His 
practice included patients of every class, and he 
inspired in rich and poor alike affection and esteem 
to a very unusual extent. He was greatly beloved by 
the poor, and to the class of people sometimes 
described as the “ new poor ” he was most generous. 
His knowledge of medicine and skill in diagnosis were 
much respected by his colleagues within the profession. 
Except to his intimates, Dr. Russell was personally 
reticent; his main characteristic was that he would 
take the greatest pains to avoid giving others a small 
amount of trouble. 


ANDREW DEANE, M.D. Durh., F.R.C.S. Irel. 

Lieut.-Colonel Andrew Deane, I.M.S., who died at 
Southend-on-Sea on Nov. 29th, was a native of 
Limavady, co. Londonderry, and received his medical 
education in Dublin, becoming a Licentiate (1869) 
and Fellow (1881) of the Royal College of Surgeons in 
Ireland. In 1881 he also graduated M.D. of Durham 
University. He entered the Indian Medical Service 
and ultimately retired as Inspector-General of Hospitals 
in the Punjab. In December, 1901, he was appointed 
medical superintendent of the Royal Victoria Hospital, 
Belfast , in succession to the late Colonel John Glancy. 
He held this post for the period of 19 years, and took 
an active part in the building and equipment of the 
new hospital in Grosvenor-road, which was opened 
by the late King Edward VII. on July 27th, 1903. 
Colonel Deane was a zealous and popular officer, 
devoted to his duties, and always maintaining cordial 
relations with patients, staff, and board of management, 
llis health had been declining for some years, and 
on his retirement in 1920 he was succeeded by the 
present medical superintendent, Colonel J. V. Forrest. 


Cflrrtspifimttt. 


"Audi alteram partem.** 

THE UNIVERSALITY OF APPENDICITIS 
AND CANCER. 

To the Editor of The Lancet. 

Sir, —In his presidential address to the Section of 
Medicine of the Royal Society of Medicine, reported 
in your columns, 1 Dr. G. Newton Pitt, while 
observing that nearly all diseases have decreased in 
frequency during the past 45 years, notes two excep¬ 
tions—cancer and appendicitis. Comparing the year 
1880 with 1920, deaths from cancer, he says, have 
increased from 516 to 1161. “ The most striking 

instance of change of type,*’ he states, “ occurs in 
appendicitis. In 1880 it was a negligible disease, and 
it remained infrequent until 1889 or 1890. More 
than 350 cases are now admitted yearly at Guy’s 
Hospital, and. in spite of early operation, the mortality 
has increased.” 

Dr. Pitt thinks influenza may be the cause of the 
universality of appendicitis. The relationship existing 
between certain throat and lung infections and acute 
appendicitis is common knowledge. Influenza being 
probably a mixed infection, where the particular 
microbe common to both plays a not unimportant 
r61e, the disease, apart from a general lowering of the 
defences of the system, may therefore be classed 
among one of the many factors causing appendicitis. 
But as to whether it is the universal cause of the 
trouble further and more conclusive evidence is 
required. 

In 1910, Prof. Lucas-Championni&re published an 
exhaustive inquiry he had made as to the possible 
causes of appendicitis. He came to the conclusion that 
the progressive occurrence of intestinal infections of the 
large intestine from which could be traced the origin 
of the disease was mainly due to increasing meat 
consumption. Thus he found that appendicitis was 
twice as frequent in England, Holland, Russia, and 
the north of France, all large meat-absorbing countries, 
than it was in the south of France and Italy, where 
vegetables and fruit are the staple diet of the people. 
In Roumania, Dr. Stoicesco stated that appendicitis 
is extremely rare in country districts, where meat is 
seldom eaten, while in towns, where the contrary 
obtains, it is very frequent. 

According to Dr. Grigoroff, appendicitis is unknown 
among the Bulgarian peasants, who feed exclusively 
on vegetables and sour milk, while it is frequent 
among town-dwellers whose diet approaches that of 
cities of Western Europe. According to the late 
Prof. Combes, of Lausanne, “ the premature and 
increasing absorption of meat is the most important 
factor of intestinal putrefaction and auto-intoxication, 
which leads in turn to the increased frequency of 
enteritis and appendicitis.” 

Prof. Lucas-Championnidre’s personal statistics 
were still more convincing. Thus he found that in 
French prisons, where the meat diet is an exception, 
appendicitis is rare, while it is frequent among the 
inhabitants of the same town. For instance, at the 
Clairvaux prison, in 1000 prisoners only one case of 
appendicitis occurred in 1900. At the Petite Roquette 
out of 4000 in 1902 and 1903, only three cases occurred, 
one of which was a recurrent attack. At both places 
the diet is practically a vegetable one, meat being 
only given twice a week. At the lunatic asylum of 
Mayence, in 1500 inmates no case of appendicitis 
had occurred in three years, while at the following 
convents—the sisters of Saint Joseph de Verdun, 
the Clarisses and Carmelites of Nantes, and the 
Carmelites in London—all strictly lacto-vegetarians, 
not one case of appendicitis occurred among 1888 
residents. In striking contrasts to these figures, he 
gives the example of the sisterhood of the Hotel-Dieu 
in Paris, where meat is the staple diet, where a great 

1 The Lancet, Nov. 4th, p. U64. 
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number of cases of appendicitis occurred during the 
‘same year. 

Sir Arbuthnot Lane holds that mucous and mem¬ 
branous colitis, and the resultant stasis they produce, 
finally lead to cancer. He quotes Colonel R. McCarrison’s 
experience in the Himalayas. During nine years he 
never saw one case of appendicitis, of mucous colitis, 
or of cancer. In my papers on the Incidence of Cancer 
in South Africa and Cancer Genesis, * I have also pointed 
out that the changed diet of primitive native races from 
a lacto-vegetarian one to a highly albuminous and 
carnal one, is undoubtedly the cause, not only of acute 
and chronic inflammatory changes in the big bowel, 
but also that of cancer. Such figures as quoted 
above, and others which could be adduced ad infinitum, 
prove, if statistics can be said to prove anything, 
that the absorption of large quantities of meat— 
specially underdone meat or its frozen variety—is the 
factor par excellence which favours intestinal fermen¬ 
tative changes and bacterial infection, from which 
appendicitis and cancer are derived. The meat 
consumption of the world has been going up by leaps 
.and bounds, and the number of cases of appendicitis 
and cancer have increased pari passu: hence the 
universality of the two diseases. 

I am, Sir, yours faithfully, 

G. A. Casalis de Pury. 

San Remo, Italy, Dec, 7th, 1922. 

*** There seems here some confusion between 
correlation and causation.— Ed. L. 


STANDARD AGGLUTINABLE CULTURES OF 
THE DYSENTERY (FLEXNER 
GROUP) BACILLI. 

To the Editor of The Lancet. 

Sir,—I trust that you will kindly find space for 
the following announcement concerning the standard 
agglutinable cultures of the Flexner-group bacilli 
made at Oxford for the Medical Research Council. 
When the first standard cultures of this group were 
issued in 1916, only one type was made, and this 
was called “ B. dysenteries Flexner ” (now “ V ”). A 
hundred sera of non-dysenteric individuals had been 
tested with a standard culture of this bacillus, and 
the basic agglutinability-factor for the series of 
suspensions was fixed at such a figure that the limits 
of “ normal ” agglutination were 10 standard units 
for males and 20 for females. At a later date the 
number of Flexner-type standard agglutinable cultures 
was increased to five (v, w, x, y, and z). 

In the early part of last year tests of 120 healthy 
persons’ sera were performed, and it was found that 
with two of the type-cultures a certain proportion of 
normal (particular female) sera showed agglutinins in 
excess of the 10 and 20 units limit allowed for in the 
“ Directions for the use of standard agglutinable 
cultures.” From these tests it was seen that the 
magnitudes of the agglutinability-factors of two of 
the series of suspensions (viz. “ w ” and “ y ”) needed 
readjustment. They were, therefore, increased to such 
a figure as to bring all (or 99 per cent.) of the normal 
sera down to the above-mentioned limits. All 
subsequent suspensions of those types have been 
standardised upon this improved basis, and therefore 
the statements made in the directions can be taken 
as firmly grounded.—I am, Sir, yours faithfully, 

A. D. Gardner, 

Bacteriologist in Charge, Standards Laboratory 
Dec. 20th, 1922. (Medical Research Council). 


* South African Medical Record, 1910 and 1912. 


Rontgen Society. —A general meeting will be 
held on Tuesday, Jan. 2nd, at 8.15 P.M., in the Institution 
of Electrical Engineers, Savoy-place, Victoria Embankment, 
London, W.C. 2, when Dr. A. E. Barclay will read a paper 
•on the Organisation and Equipment of a Modern X Ray 
Department, with special reference to the New Department 
-at the Manchester Royal Infirmary. Major C. E. S. Phillips 
will describe and exhibit an electroscope of new design. 


GENERAL MEDICAL COUNCIL: 

THE REPORT OF THE EDUCATION 
COMMITTEE. 

We have received a statement with reference to 
the Regulations of the General Medical Council in 
regard to the registration of medical and dental 
students, to come into force on Jan. 1st next. In 
view of the numerous inquiries concerning the 
interpretation of the above Regulations, the Committee 
recommends that the following instructions be given 
to the Registrar. 

Preliminary Examination in General Knowledge. 

The candidate must have attained the age of 17 years 
prior to registration. This examination shall be either 
(a) the Matriculation Examination for the Faculty of Arts 
or that of Science (Pure) in one of the universities of Great 
Britain or Ireland, or (6) recognised by one of the said 
universities or by the Council as equivalent to one of the 
said examinations. A list of the examinations so recognised 
is published by the Council (“ Regulations in Regard to 
Registration,” pp. 6-8). 

The certificate shall bear evidence that the following 
subjects have been passed in the Preliminary Examination in 
General Knowledge, viz. :—(a) English ; (6) Mathematics 

(Elementary or Higher); (c) a language other than English ; 
( d ) one or more additional subject or subjects, as may be 
necessary to meet the requirements of the recognising 
examining body conducting or accepting the particular 
examination entered for, to be chosen from the following 
list, viz. :—History, Geography, Physical Science, Natural 
Science, Latin, Greek, Hebrew, French, German, or other 
recognised language. 

Applicants from one of the recognised colonial universities 
or colleges shall produce evidence (a) that they have passed 
the complete Matriculation Examination for the Faculty of 
Arts or that of Science (Pure) of the university or college 
from which they come or an examination accepted as 
equivalent thereto; (6) that the examination passed is accepted 
by one of the universities of Great Britain or Ireland for 
similar purposes; and (r) that the subjects required by the 
Council are included in the pass certificates. 

Applicants from one of the recognised Indian universities 
shall produce evidence (a) that they have passed the Matri¬ 
culation Examination of the university from which they 
come or an examination recognised as equivalent thereto, 
and, in addition, the Preliminary Scientific or Intermediate 
Examination in Arts or Science of their own university as 
detailed below ; (6) that the subjects required by the Council 
are included in the pass certificates. 

Applicants from foreign universities in Europe and from 
all other universities shall submit their credentials to the 
Education Committee, which shall report its decision thereon 
to the Council. 

The Pre-registration Examination in Elementary Science 
(Physics and Chemistry). 

While Physics and Chemistry of a Matriculation standard 
form part of the Preliminary Examination in General 
Knowledge, the Pre-registration Examination in these 
subjects must be in addition to the latter. In its Resolutions 
in regard to Registration (No. IV.) the Council has defined 
the relative position of the two examinations as follows :— 
“ Before registration as a student every applicant should be 
required to have passed an approved examination in General 
Education and, in addition thereto, an examination in 
Elementary Physics and Elementary Chemistry conducted 
or recognised by one of the Licensing Bodies.” The additional 
examination thus required was established to take the 
place, in part, of an examination test in these subjects, 
hitherto imposed by all the Licensing Bodies in their First 
Professional Examination in Medicine and Dentistry, after 
preparatory study carried on within the recognised profes¬ 
sional curriculum. The Council, in view of its Resolution to 
raise the age at which registration may be granted to the 
student, and in deference to a widely expressed wish, has 
permitted the preparatory work in Physical and also in 
Natural Science, supplementary to what may be required for 
the Preliminary or Matriculation Examination, to be under¬ 
taken at school ; but, at the same time, has made clear that 
it does not contemplate any lowering of the standard of 
education in the sciences which lie at the base of professional 
training. To meet the necessities of the Pre-registration 
Examination in Elementary Science, schools must be 
prepared to teach to a much higher standard than that 
which has usually been exacted in the past in the General 
Knowledge Examination, and the Pre-registration test in 
such science must be supplementary to the latter. 

In the case of applicants from one of the recognised Indian 
universities compliance with the requirements imposed 
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under Clause IV. (supra) shall be regarded by the Council 
as sufficient to cover the Pre-registration Examination in 
Elementary Science (Physics, Chemistry), and in addition 
Biology, if these subjects are included in the pass certificate 
of the' Preliminary Scientific or Intermediate Examination 
in Arts or Science. 

In the case of applicants from one of the recognised 
colonial universities or colleges, the Council will accept, in 
place of the Pre-registration Examination, a certificate from 
the university or college that an examination in Physics and 
Chemistry (and in addition Biology), equivalent in standard 
to the First Professional Examination in these subjects, has 
been passed by the student. 

Foreign Universities. 

Applicants from foreign universities in Europe 
and from all other universities will be required to 
submit their credentials to the Education Committee, 
which will report its decision thereon to the Council. 



University of Cambridge. — At the Third 
Examination for Medical and Surgical Degrees, held recently, 
the following candidates were successful :— 

Part /., Surgery , Midwifery , and Gynaecology. —H. 3. Allen, 
King’s ; G. II. Caiger and G. K. Cooper, Cains ; J. C. 
Davies, W. Edwards, and R. H. Emmett, Trinity ; H. H. 
Fisher, Queen’s ; F. E. Graham-Bonnalie, Christ’s : J. R. 
Harris, Queen’s ; F. D. Howitt, Trinity ; H. W. H. Holmes, 
Christ’s ; T. K. Maelachlan, Pembroke ; O. G. Misquith, 
Christ’s ; E. 3. Page, H. Selwyn ; J. A. W. Roberton and 
J. M. Scott, Emmanuel; R. P. A. Starkie, Trinity ; C. 
Sturton, St. John’s ; G. B. Tait, King’s ; H. W. Taylor, 
non-collegiate ; T. R. Thomson, Caius ; P. Verdon, 
Jesus (Surgery only) ; M. D. Vint. Christ’s ; A. S. H. 
Walford, Caius ; and R. H. White, King’s. 

Part IT., Medicine, Pathology, and Pharmacology. —W. F. T. 
Adams, H. Selwyn ; E. V. Beale, King’s ; T. A. Butcher, 
Queen’s ; W. H. W. Chcyne. Trinity ; L. B. Cole and 
A. L. Crockford, King’s ; E. C. Cur wen, J. G. Drew, and 
C. B. S. Fuller, Caius ; B. Graves, Christ’s ; J. B. S. Lewis, 
Downing; G. S. Lund, St. John’s; C. P. Oliver, C. L. 
Pasricha, and C. V. Patrick, Caius ; H. K. K. Reynolds, 
Peterhouse : J. A. Struthers, St. John’s ; F. B. Sudbury 
and T. M. Thomas, Caius ; and J. P. Wells, Pembroke. 

University of London.—A t examinations held 
recently the following candidates were successful :— 

M.D. Examination. 

Branch I., Medicine. —Christopher H. Andrewes (University 
Medal) and Gerald T. Burke, St. Bart.’s IIosp. ; Maurice 
Cobum, Guy’s Hosp. : Philip C. Conran, Middlesex Hosp. ; 
Henry L. Heimann, Univ. Coll. Hosp. ; Norman H. Hill, 
St. Bart.’s Hosp. : and John O. Thomas, Westminster Hosp. 
Branch IT., Pathology. —Vasant Ramji Kh&nolkar, Univ. Coll. 
Hosp. 

Branch III., Psychological Medicine. —Horace S. Le Marquand, 
St. Thomas’s Hosp. 

Branch TV., Midwifery and Diseases of Women. —Edmund D. 
Granger, St. Thomas’s Hosp. ; Alice M. Griffiths, Univ. 
Coll., Cardiff, and London Sch. of Med. for Women ; 
Edith M. Hall (University Medal), London Sch. of Med. for 
Women ; Dorothy P. Priestley, Cambridge and Leeds 
Universities ; and John E. Stacey, Shoffleld University. 
Branch V., State Medicine. —Marjorie Back (University Medal), 
London Sch. of Med. for Women and Univ. Coll. ; and 
Henry G. Smith, St. Bart.’s Hosp. 

M.S. Examination. 

Bmach /., Surgery .—Hetty E. Claremont, St. George’s Hosp. : 
George P. B. Huddy and Alfred B. K. Watkins, London 
Hosp. ; and Leslie H. W. Williams, Univ. Coll., Cardiff, 
and Univ. Coil. Hosp. 

University of Sheffield. — At examinations 
recently held the following candidates wore successful :— 
Final M.B., Cn.B. Examination. 

Irene M. Holoran and John B. McKay. 

Diploma in Public Health. 

Thomas L. A&hforth and Robert M. Fcnn. 

Loyal College of Physicians of Edinburgh.— 

A dinner will be held in the hall of the College, 9, Queen- 
street, Edinburgh, on Jan. 2(>th, at 7.30 r.M. 

Royal College of Surgeons of Edinburgh.— At 

a meeting of the College held on Dec. 20th, Sir David 
Wallace presiding, Mr. C. W. Cathcart and Sir Janies 
Hodsdon wore appointed representatives on the board of 
th«* Royal Infirmary for the ensuing year. 

Fellowship Examination.— At the same meeting the 
following candidates, having passed the requisite examina¬ 
tions, were admitted Fellows:— 

Alnmdius J. Abreu, Walter R. Beavls, Leonard van Renen 
Broker, Pwarka Prasad Bhnrgava, Kldrecl C. Braitlnvaite, 


Raymond V. Hennessy, James E. Hurworth, Charles G. 
Irwin, William E. Johnston, Graham D. Lindsay, Eric 
H. M. Luke, Stanley B. MacMillan, Sydney A. 8. Malkin, 
Basil G. von Brandis Melle, Clement E. W. Mendis, Benzion 
Morrison, Peder Nielson Pedersen, James M. Ilobb. Gordon 
F. Stones, James Thompson, Harry C. Todd, and Carlyie 
8. Wood. 

University of Durham.— At a special Third 
Examination for the degrees of Bachelor of Medicine and 
Bachelor of Surgery the following candidates were successful: 
Materia Medico, Pharmacology, and Pharmacy: Public 
Health ; Medical Jurisprudence ; Pathology and Elementary 
Bacteriology .—Alfreds M. Beadle, William N. Booth, 
William A. Carruthers, Stanislaus Curry, Mary W. Dewell, 
Archibald L. Fairlie, Charles F. Fairlie, John Familton, 
Bertha Flintoff, Donald It. C. Grey, John B. S. Guy, John C. 
Hall, Charles V. Harrison, Robert E. Holme, George E. 
Hyden, Harold V. Ingram, John M. Johnson, Johannes F. 
van Wyk Krige, Hirsch Levy, Colin McCulloch, Laurence V. 
McNabb, William Moiklc, Robert G. Melrose, Kenneth V. 
Milburn, Thomas D. Miller, William C. Murray, Maurice 
Myers, John J. D. Naismith, Hector C. Reed, Joseph W. 
Ridley, Alfred B. W. Smart, Gerald F. Smith, John Stokoe, 
Temperley Strother, George W. Wigg, and Norman Wren. 

Royal College of Physicians and Royal 
College of Surgeons in Ireland Conjoint Examinations. 
—At examinations recently held the following candidates 
were successful :— 

Final Professional Examination. 

Enid Baile, Valentine V. Brown, Cecil Cohen, Michael Coleman* 
James J. Cosgrove, William J. Crawford, David Eppel, 
Andrew T. Gallagher, Henry J. Gillen, Abraham Goldfoot, 
John J. Mackey, Michael J. Mallon, Charles C. J. O’Connell, 
Maurice I). O’Connor, Patrick W. O’Connor, Morris Price, 
Isaac Richmond, and Michael A. Walsh. 

Diploma in Public Health. 

Helen Mary Murnane. 

Royal College of Surgeons in Ireland.—A t 
recent examinations the following candidates were suc¬ 
cessful :— 

Final Fellowship Examination. 

Sydney O’Neill, Charles T. de Mornet Villet, and Donald R. 
Wheeler. 

Final Dental Examination. 

John Wilson Dickson. 

University of Manchester.— At examinations 
recently held the following candidates were successful:— 
Final M.B. and Ch.B. Examinations. 

Old Regulations. 

Mary W. Atkinson. Elsie C. Beg, Kathleen M. Eastwood, 

F. W. W. Fox, Richard Handley, Doris M. Hardman, E. L. 
Jones, J. I. Kelly, Mary Kent, O. B. Kirkbride, G. B. Lord, 

G. L. Meachim, Nora Mills, Winifred II. Mitchell, A. C. 
Newman, Eleanor P. Smith, Leo Unsworth, Emmeline 
Wade, Margaret J. Warburton, and James Yates. 

Medicine. —Benjamin B roman, Greta Lowe, and Louis 
Morgenstcrn. 

Obstetrics. —Greta Lowe, Louis Morgenstcrn, and G. B. 
S tollhouse. 

Forensic Medicine. —Leslie Morris. 

New Regulations. 

Part /., Obstetrics and Surgery. —W. B. Bacon, Arthur Barlow 
(distinction in Obstetrics), C. E. W. Bower, Bernard 
Bowman, Albert Coleman, Gordon Crompton, N. L. 
Edwards, W. E. Fildes, W. A. J. Fleming, K. J. Foulds, 
Allen Glenn. Marjorie A. Grant. Evelyn M. Holmes, K. H. 
Jackson, Miles Parkes, Donald Rainogc, G. C. Sharp. 
Margaret Simcock, Wilson Smith, W. G. Southern, and 
L. J. Witts (distinction in Obstetrics and Surgery). 
Obstetrics. —.1. F. Bromley, A. J. E. Cave, A. M. Jones. 

Third M.B. and Cn.B. Examination. 

Pathology. —A. R. Addey-Redfcra, Hanna Aziz. Solomon 
Bernstein, Madge E. Edwards, Leo Fay, I. H. Frecdlandcr, 
Annie T. Leigh, Gladys F. A. McLean, G. F. S. Parker, 
II. F. Shaw, end Robert Slater. 

Pharmacology. —Pieter Bester, Florence M. Blades, Frances H. 
Bowden, H. IT. Bullough, Lillie M. Burton, S. F. Clegg, 
T. K. Clifford, Geoffrey Coope, Joseph Crowther, A. F. C. 
I)avey, Kathleen Dickinson, Mary Evans, Barnett Fink, 
E. A. Gerrard, T. S. Ilaulin, F. S. Hawkins. E. P. Hyde, 
E. P. Johnson, G. H. March. Ethel Morris, R. M. Pearce, 
Albert Riley, B. R. Sundiford, E. J. B. Sewell, A. D. 
Shubsachs, A. B. Slack, and A. R. Somerford. 

Diploma in Dentistry. 

Final Examination. —Ethel Heighten, J. B. Elton, and S. J. 
Gray. 

Dental Surgery. —S. A. ('nestles. 

The League of Mercy.—T he Prince of Wales, as 
Grand President of the League of Mercy, presided on 
Dec. 22nd at the twenty-third annual meeting of presidents 
of the ijeague. at St. James’s Palace, and presented the 
Order of Mercy, or the bar to the Order, to a number of 
officers and members of the League. At the commence¬ 
ment of the proceedings the Prince read a message from 
the King expressing the personal interest of llis Majesty 
and the Queen in the League. The message, after stating 
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that the preservation of the voluntary system, for whose 
support King Edward established the League and the 
Hospital Fund, seemed assured, emphasised the necessity 
for organising, extending, and coordinating the services of 
the central agencies, such as the League of Mercy, in order 
to bring home to all classes of the public their indebtedness, 
directly or indirectly, to the hospitals and their duty to 
support them. The Prince then delivered his address, in 
which he said he understood that there were proposals 
under consideration to establish for the provinces a fund 
somewhat similar to that which, thanks to King Edward, 
the London hospitals have enjoyed for 25 years. Mean¬ 
while it was good to know that the League had not only 
continued and consolidated its work in London and the 
home counties, but had successfully invaded North Lanca¬ 
shire, and was commencing activities in Glasgow and in 
Argyllshire. He also understood that the League’s coopera¬ 
tion in the Combined Appeal, together with the f6te held in 
June, and Lady Tree’s successful matinee, gathered in some 
£1400. Last week Lord Farquhar had organised a Melba 
concert in Grosvenor-square, at which the Queen renewed 
her interest in the League by her presence, the proceeds of 
which amounted to £1000. The appeal to [jatients to 
contribute towards their maintenance had been for the most 
part generously responded to, and the amount so con¬ 
tributed to 113 London hospitals last year was no less than 
£420,000, as against £77,900 in 1913. Moreover, provident 
schemes had been propounded, in the nature of regular 
contributions in advance, in order to secure immunity from ! 
payment or almoners’ investigations, in the event of sub¬ 
sequent admission to hospital. Referring to the various 
schemes that were proposed to increase the revenue of 
hospitals, the Prince said he could quite well understand 
that these new developments in hospital methods and 
administration might cause some anxiety to those who had 
been identified with the voluntary system as we had 
hitherto known it, and the various agencies which had 
worked so steadfastly for its support. He could, however, 
assure his hearers that all these matters -were receiving, 
and would continue to receive, the sympathetic considera¬ 
tion of the Lady Grand President and himself, as well as 
of the executive council and honorary officers. Meanwhile, 
it was highly satisfactory to know that, at any rate this year, 
the revenue showed no sign of a reduction, and he was 
proud to think that the League, which was inaugurated by 
the personal zeal of King Edward, and which had enjoyed 
the warm support of the King and Queen, had during 
23 years collected and distributed to the voluntary hospitals 
the sum of no less than £388,065. Lady Tree recited a 
poem, specially written for the occasion by Mr. Louis N. 
Parker, in which the aims and work of the League were 
reviewed, and votes of thanks terminated the proceedings, 
the Prince wishing all “A Merry Christmas.” 

The King has sent a donation of £100 to the 
People’s League of Health, of which His Majesty is the 
patron and Royal founder. 

Dental Board of the United Kingdom : Course 
of Lectures. —Under the auspices of the Board a series 
of four lectures will be delivered in London, Manchester, 
and Edinburgh on the Diseases of the Periodontal Tissues due 
to Infection in their Relation to Toxaemia. Mr. J. G. Turner 
will deal with the Local Clinical Symptoms, Mr. J. Howard 
Mummery with the Pathohistology, Prof. E. E. Glynn with 
the Bacteriology, and Sir William Willcox with the Systemic 
Effects. In London the lectures will be given at Barnes 
Hall, the Royal Society of Medicine, 1, Wimpole-street, W. 1, 
at 5.30 p.m., on March 1st, 8th, 15th, and 22nd. The chair 
will be taken by Mr. Francis Dyke Acland, chairman of the 
Board. In Manchester the lectures will be given at the 
Physiology Lecture Theatre, Victoria University, at 5.30 P.M., 
on March 1st, 8th, 15th, and April 6th. In Edinburgh the 
lectures will be given in Prof. Thomson’s Lecture Room, 
the University, at 5.30 p.m., on March 2nd, 9th, 16th, and 
April 7th. The lectures are open to registered dentists and 
medical practitioners. 

The late Dr. F. P. Nunneley.— Frederick 
Pitcairn Nunneley, O.B.E., whose death is announced from 
Bordighera, practised on the Italian Riviera during the 
winter months of the year and at Llandrindod Wells in the 
summer. A graduate of Oxford University, he qualified in 
medicine with the M.R.C.S., L.R.C.P. Lond. in 1903, and 
in the following year graduated M.A., M.B., B.Ch., proceed¬ 
ing to the M.D. degree in 1906. After holding house 
appointments at wSt. George’s Hospital, and becoming clinical 
assistant at the Hospital for Sick Children, Great Ormond- 
■street, he entered on general practice, and was an honorary 
medical officer to the Llandrindod Wells Hospital and 
Convalescent Home. He was a member of the Inter¬ 
national Society of Medical Hydrology, and during the war 
was officer commanding the Central Military Hospital at 
Brighton. He held the rank of Hon. Major R.A.M.C. 


The address of the London and Counties Medical 
Protection Society is now Victory House, Leicester-square, 
London, W.C. 2. Telephone, Regent 611. 

Maudsley Hospital Course for Diploma of 
Psychological Medicine. —The second part of the fifth 
course of lectures and practical courses of instruction for 
this diploma will begin on Jan. 8th at 2.30 P.M., when 
Sir Frederick Mott, F.R.S., will give the first of six lectures 
on the Pathology of Mental Diseases, including Brain 
Syphilis, its Symptomatology and Treatment. The course 
will include 12 clinical demonstrations in Neurology, by 
Sir Frederick Mott and Dr. F. L. Golla. On Feb. 5th, at 
4.30 p.m. , Dr. Bernard Hart will give the first of eight 
lectures on the Psychoneuroses. On Jan. 9th, at 2.30 P.M., 
Dr. E. Mapother will give the first of eight lectures on 
Morbid Psychology. Dr. Mapother will also give six demon¬ 
strations in Clinical Psychiatry. On Jan. 10th, at 2.30 p.m., 
Dr. F. C. Shrubsall will give the first of eight lectures on 
the Practical Aspect of Mental Deficiency. On the same 
day, at 4.30 p.m., Dr. W. C. Sullivan will give the first of 
six lectures on Crime and Insanity. Lectures will be given 
on the Legal Relationships of Insanity and Treatment by 
Dr. C. Hubert Bond, details of which will be announced 
later. Fee forthe whole of Part II., £10 10#. ; for one single 
series of lectures, £2 2#. Inquiries relating to lectures, &c., 
should be addressed to the Director of the Pathological 
Laboratory, Maudsley Hospital, Denmark Hill, London, 
S.E. 5. The Fellowship of Medicine, 1, Wimpole-street, W., 
will collect fees from, and issue admission tickets to, medical 
men intending to take the course, who are introduced by 
the Fellowship. _ 


JJUfcital Jiarg. 

Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OP MEDICINE, I, Wimpole-street. W. 

MEETINGS OF SECTIONS . 

Wednesday. Jan. 3rd. 

SURGERY : at 5.30 p.m. 

Paper: 

Mr. W. Sampson Handley : The Pathology and Treatment 
of Renal Calculi. 

Members of the Section of Urology are cordially invited to 
attend this Meeting. 

Thursday, Jan. 4th. 

OBSTETRICS AND GYNAECOLOGY : at 8 p.m. 

Specimens: 

Mr. Eardley Holland and Mr. T. G. Stevens : Primary Carci¬ 
noma of the Vagina. 

Dr. Herbert Spencer : Cystic Adenoma of the Vagina. 

Mr. A. H. Richardson : A Uterus removed for Carcinoma of 
the Cervix after Exposures of Radium. 

Dr. J. S. Fairbaim : (a) A Necrotic Fibro-Adenoma in a 
Patient of 74, simulating Cancer of the Body. 

(6) Cyst of Uterine Cornu. 

Dr. Watts Eden and Mr. Aubrey Goodwin : Two Cases 
of Cancer of the Cervix treated by Radium before 
Operation. 

Short Communicatum: 

Dr. Robert Wise : A Case of Glycosuria with some Diabetic 
Symptoms in a First Pregnancy, resulting in the 
Birth of a Dead Child, treated with Success in a 
Second Pregnancy. 

Paper: 

Mr. Clifford White : Instruments Left in the Peritoneal 
Cavity. The effects of this accident as shown by an 
analysis of 44 hitherto unrecorded cases. 

Mr. Clifford White will also show two specimens :— 

(a) A Uterus showing Partial Extension of Spencer 
Wells Forceps from tho Peritoneal Cavity 
through the Cervix. 

(ft) A Bone Penholder removed from the Peritoneal 
Cavity. 

Friday, Jan. 5th. 

LARYNGOLOGY: at 4.45 p.m. (Cases at 3.30 p.m.) 

Extra Meeting:— 

Limited to cases for diagnosis which will not be published. 

Cases will be shown by Mr. H. M. Wharry, Mr. Lawson Whale, 
Mr. C. Gill-Carey, Mr. F. C. Ormerod, Mr. Bedford 
Russell, Mr. Nicoil Rankin, Mr. N. E. Kendall, Mr. Archer 
Ryland, and others. 

Particular attention is called to the alteration of tho time of 
showing cases for this meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 

Wales’s General Hospital, Tottenham, N. 

Wednesday, Jan. 3rd. — 4.15 p.m., Mr. T. H. C. Benians : 
Blood Infections. 
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Edwards, H. V., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 
for Felixstowe. , , 

TiVY, C. B. F., M.Ch., M.B., B.A.O. R.U.I.. Assistant Ophthalmic 
Surgeon, Royal Albert Hospital, Dcvonport. 


States, Sfrirrt Comments, nta ^nstoers 
to Corresptaents. 


PIT-HEAD BATHS IN COLLIERY AREAS. 1 


facsnnts. 


For further information refer to the advertisement columns. 

A scot, Ueatherwood Hospital for Orthopaedic Children. —Res. Med. 
Supt. £850. 

Birmingham City Education Committee .—Asst. School M.O. £500. 
Birmingham, City Hospital , Little Bromwich. —Sen. Asst. M.O. 
£350. 

Birmingham University, Faculty of Medicine. —Asst. Lecturer in 
Pathology. £300. . 

Cambridge, Addenbrooke's Hospital, John Bonnett Clinical 
Laboratory .—Clin. Path. £300. 

Chester, East Lancashire Tuberculosis Colony , Barrowmore Hall. 
—Asst. M.O. £350. 

City of London Mental Hospital, near Hartford r Kent. —Second 
Asst. M.O. £350. ... , _ 

City of Ismdon Hospital for Diseases of the Chest, l ictoria Park, E 
—H.P. £125. 

Essex County Council and Lexden and Winstree Rural District 
Council. —Asst. Co. M.O.H., &c. £700. 

Derbyshire Sanatorium , Walton Lane, near Chesterfield. —Asst. 
M.O. £300. 

Glamorgan County Mental Hospital, Bridgend. — Jun. Asst. M.O. 
£350. 

Hospital for Consumption and Diseases of the Chest, Brompton .— 
Asst. P. Asst. Itcs. M.O. £150. Also H.P. 

Liverpool. Samaritan Hospital for Women .—Hon. Sen. S. 
fjondon County Mental Hospital Service .— Seventh A.M.O. £300. 
Manclwster, Ancoats Hospital .—Hon. P. and Hon. Radiologist. 
National Hospital for the Paralysed and Epileptic, Queen-square , 
W.C .—Sen. H.P. £150. 

Perth Royal Infirmary .—Jun. Res. M.O. £150. 

Plymouth, South Devon and East Cornwall Hospital .—H.P. £120. 
Royal Dental Hospital of London, Leicester-square, W.C .—Asst. 
Dental S. 

Royal Free Hospital, Cray's Inn-road, W.C .—H.P. 

Royal London Ophthalmic Hospital, City-road, E.C .—Refraction 
Asst. 

St. Helens Counly Borough .—Asst. M.O.H. £450. 

Salford Union Infirmary, Hope, Pendleton, near Manchester .— 
Third Res. Asst. M.O. £300. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W. —H.P. 

and H.S. Each £100. . A A 

West Ham Union .—Temporary District. M.O. (part-time). £130. 
Whittingham County Mental Hospital, near Preston. Txmcs .— 
Asst. M.O. Also Asst. M.O. Pathologist. Each £449 13s. 
The Chief Inspector of Factories, Home Office, S.W., announces 
the following vacancies: Looe (Cornwall), Rhondda 
(Glamorgan), Gatehouse (Kirkcudbright). 


glarriagts, anb gtaljjs. 


BIRTHS. 

Anthony. —On November 2nd, at Vinoent-square, London, to 
Eveleen, wife of A. L. Anthony, M.R.C.S., L.R.O.P., 
Medical Officer, Ashanti Goldfields Corporation, Ashanti— 
a daughter. 

Woodsend. —On Dec. 16th, at Catterick, Yorks, the wife of 
Robert Noel Woodsend, M.B., of a son. 


MARRIAGES. 

Hickley — Morris. —On Dec. 16th, at Durban, Reginald Arthur 
Hickley, M.B., B.S., of Kokstad, East Griqualand, second 
son of A. Mackenzie Hickley, M.It.C.S., L.R.C.P., and 
Mrs. A. Mackenzie Hickley, of Bromley, Kent, to Edith 
Mary. M.B., B.S., M.R.C.S., L.R.C.P., only daughter of 
Mr. and Mrs. It. Turner Morris, of 88, Fitzjohn’s Avonuo, 
Hampstead. 

Thomas—Chamberlain. —On Dec. 18th, Cyril James Thomas, 
M.R.C.S., L.R.C.P., of County Asylum, Lancaster, late of 
Bethlem Koval and St. Thomas’s Hospitals, to Dorothy 
Spencer Chamberlain, M.B., B.S., M.R.C.S., L.R.C.P., of 
King’s College Hospital. 


DEATHS. 

Biddle. —On Dee. 15th, at Park-terrace, Merthyr Tydfil, 
Cornelius Biddle, M.R.C.S., L.R.C.P. Lond., J.P., in his 
sevonty-sevcnth year. 

Kei.lock. —On Dec. 19th, at Upper Wimpolc-street, Thomas 
Herbert Kellock. M.C., F.R.C.3., ago.1 59 years. 

McLeod. —On Dec. 17th, at Duncaple, West End, Hampshire, 
Colonel Kenneth McLeod. I.M.S. (retd.), M.D., F.R.C.8., 
LL.I)., Honorary Physician to II.M. The King, aged 82 
years. 

Newsome. —On Dec. 19th, at Skipreed, Cliiddingstone Hoath, 
John William Welsh Newsome. M.R.C.S., L.R.C.P. 

N.B.—A fee of 7s. fid. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


By E. Colston Williams, M.D. Lond., 
F.R.C.S. Edin., 

COUNTY MEDICAL OFFICER OF HEALTH, GLAMORGAN. 


Pit-head baths may be defined as such provision as enables 
the miner to go to his work in ordinary clothes like other 
men, to change and store those clothes safely after putting 
on his pit clothes and clogs, and after his work is done to 
have a warm bath, to remove the sweat and coal-dust, and 
to return home clean, changed, and ready for his meal. 

Present-day Conditions. 

In contrast to this ideal a recent description by E. L. 
Chappell and J. A. Lovat-Fraaer of the conditions of work 
of a typical miner may be quoted : The miner may live at 
a village some miles from his mine to which he travels by 
train, having a long walk at each end of his railway journey, 
often arriving wet through, with no facilities for changing his 
clothing, warming himself by a fire, or storing his umbrella, 
top-coat, or waterproof. He then has to stand in a queue 
waiting to enter the cage, frequently exposed to rain and 
wind. At the bottom he may have half a mile or more of 
rough, uneven, draughty underground passages to traverse, 
exposed meanwhile to drops of falling water. The place 
where he actually works is warmer, and he can there discard 
his outer garments, but iu some mines the workings are so 
wet that he may soon be wet through. He labours hard for 
six or seven hours with the sweat streaming from his body 
and increasing the dampness of garments, and then travels 
back to the pit bottom and so to the surface. The sudden 
transition from 05°-7O°F. to the outside temperature, often 
cold, changes his warm damp glow to unpleasant clamminess, 
and he then has his journey home to make. His home 
usually possesses no hot-water service or bath, and he takes 
his tub before the kitchen fire in water heated by his wife or 
daughters in saucepans or boilers. Sometimes there are 
several men returning at the same time and the women are 
busy perhaps two hours before and after the bath in preparing 
meals, boiling water, and clearing up. The drying of 
clothes before the fire, especially in wet weather, is unhealthy 
and offensive, and the atmosphere is made more unpleasant 
by the odour of damp coal-dust. When members of a family 
w'ork in different shifts at the mines the work of their women 
is made most laborious ; it has been said that the miners 
work seven hours themselves, and work their women 17. 
The bath in the kitchen is commonly taken in the 
presence of the womenfolk of the family, and sometimes of 
visitors. This daily incident is regarded with perfect indiffer¬ 
ence, but that the practice is undesirable cannot be denied. 
An incidental danger of the system is accidental scalding, 
and a coroner has remarked on the frequency of deaths from 
this cause amongst miners’ children ; every winter, he 
stated, he holds more inquests on children dving from scalds 
or burns than on miners killed underground. There have 
been hundreds of such deaths in the last ten years. A bad 
psychological effect is produced in the miner bv his travelling 
m the street or public conveyances with a blackened face 
and dirty clothes. He is conscious of an unfavourable 
comparison with others, who sometimes tacitly resent his 
presence in trams and trains ; he appreciates the inequality of 
a colour bar. Reaction and self-defence sometimes lead to 
offensive self-assertion, self-indulgence, or claimishness, and 
encourage the harmful and dangerous feeling that miners 
form a class apart because of a social disadvantage. 

Pit-head Baths. 

The movement for these followed on pioneer work in 
other countries for many years. In Germany bathing 
facilities are compulsory, and in France and Belgium the 
system is in general use. The Royal Commission on Mines 
(1900-00) unanimously recommended that washing and 
changing facilities at collieries should be provided, but there 
was a division of opinion as to who should bear the cost. 

, The coal owners objected to compulsory provision unless the 
use of the facilities by the workers was compulsory. The 
Miners Federation of Great Britain advocated compulsion 
on the miner, but they were not backed by the men. In 
the Coal Mines Act of 1911, therefore, the position is that 
a majority of two-thirds of the workmen has to be obtained 
by ballot before the owner is required to provide bathing 

\r«if n i a n?« racfc rr pa ££ r reu< A at a feting of the Society of 
Medical Officers of Health on Deo. 15th. 
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and clothes-drying facilities at the mine, and that the 
workmen have to undertake to pay half the cost, the charge 
not to exceed 3d. per head per week. This provision is, 
to a great extent, impracticable, because the maximum 
charge on the men would not meet half the cost. But by 
1920, according to Chappell, there were seven installations 
in Lancashire, Yorkshire, Scotland, and Wales, and the 
following is a brief description of the example in Glamorgan : 
These baths were provided by the generosity of certain 
shareholders in the Ocean Colliery Company at a cost of 
£8000, and were opened in 1910. They include an ambulance 
station and general office. There is a large central dressing- 
room adjoining 54 bath cubicles in a separated corridor 
which afforded privacy without doors, besides special baths 
for boys and for officials. The clothes are hung on endless 
chain suspenders running from the roof to the floor, fitted 
with hooks, and near the floor level are radiators for drying 
and airing. Each miner has his own numbered chain which 
he can padlock to prevent tampering with his clothes. 
Hot and cold water is laid on to a spray in each cubicle, 
controlled by the bather. Upstairs is a special drying room 
for wet clothes. Each man takes about seven minutes for 
his bath, and the 70 sprays serve 420 men an hour. In the 
90 minutes which it takes to bring up a shift from the mine 
030 can be put through without any waiting. The men 
provide their own soap and tow'els, and pay 0tf. per week, 
which only covers part of the expense. There are 2200 men 
employed at the mine and 00-70 per cent, use the baths— 
a reply to the objection that the natural conservatism of the 
men would prevent them doing so. At the end of each w T eek 
the working clothes have to be taken home for. washing and 
mending, and then the cleaning of the establishment is done. 
The management is by a joint committee of equal numbers 
of representatives of the men and the owners. There is 
much apathy amongst the miners, and a recent proposal for 
a further installation in the next valley was turned down by 
a majority of the men. Much propaganda is still needed, 
especially amongst the miners’ wives, in the way of explaining 
the opportunity for greater cleanliness and decency and 
improved social consideration. The Miners’ Federation, 
who are in favour of the principle, hold that the cost should 
be a charge on the industry to be borne by the owners, 
which would involve fresh legislation. 

Other Amenities for Colliers. 

As a result of the findings of the Sankey Commission of 
1920 there is a Miners’ Welfare Fund to improve social 
well-being, recreation, and general conditions of life, and to 
romote research and mining education. It is supported 
y a levy of a penny on each ton of coal raised, and it was 
estimated that in the five years for which it was established 
this would produce £5,000,000. Four-fifths was, by statute, 
to be devoted to schemes for these purposes, and the other 
one-fifth was to be used at the complete discretion of the 
Miners’ Welfare Committee, which administers the fund. 
It consists of five members appointed by the Board of 
Trade, including a medical member (Dr. E. L. Collis), and is 
under the chairmanship of Lord Chelmsford ; the committee 
is assisted by three assessors appointed by the Ministry of 
Health, the Board of Education, and the Scottish Office. 
Local authorities may submit schemes to this committee. 
In the South Wales coalfield applications have been received, 
up to date, as follows : For recreation grounds, parks, &c., 108 
(£255,000) ; for workmen’s institutes, &c., 55 (£139,000) ; 
other claims, 13 (£9500). In addition to such matters as 
these, including intellectual and recreative aspects, much 
useful work might be done on the public health side, although 
public health appealed to the miner less than a football 
field or bowling green. The supply of drinking-water to 
underground workers has been mentioned, but this is 
rather a matter for the Factory Acts. The fund can do 
much for improving ambulance and first-aid facilities, and 
massage centres for joint injuries and fractures. In Conclu¬ 
sion, those who know them can speak with great appreciation 
of the character of the majority of the South Wales mining 
population ; readers who are familiar with Disraeli’s 
description, in his novel Sibyl,” of miners and mining 
villages 80 years ago, can understand what improvements 
have taken place since that time in the life and outlook and 
habits of the miner. 


THE “ MIREMONT MERCURY.” 

We have received from Leysin the first issue of the 
Miremont Mercury , a typewritten magazine, written and 
edited by patients undergoing the Rollier treatment for 
surgical tuberculosis. The magazine takes more or less the 
form of a burlesque English weekly, including an amusing 
interview with a personality thinly veiled under the 
pseudonym of “ Le Roi Soleil,” and various other items 
which, whilst much of their point must necessarily be lost 
on the world outside Leysin, are nevertheless indicative of 
a spirit of healthy fun among the afflicted in the home 
of heliotherapy. 


RELATIVE VALUES IN PUBLIC HEALTH. 

In the Chadwick lectures delivered on Dec. 7th and 14th, 
Sir Arthur Newsholme laid emphasis on the outstanding 
importance of three problems which concern the w'ell-being 
of the nation more intimately than any other hygienic 
question—maternal and infant welfare, tuberculosis, and 
venereal disease. Existing measures still left much to be 
desired, due in part to what was expressively described as the 
extravagant parsimony at present in vogue, in part also to a 
lack of a proper sense of proportion as to the relative values 
concerned in dealing wdth the essentials as compared with 
matters less vital. In discussing this question of relative 
values, attention was drawn to the incompleteness of certain 
otherwise excellent measures of reform which fell short by 
reason of omission to meet the main evils calling for remedy. 
As example, efforts to arrive at a satisfactory solution of the 
housing problem w'ere bound to prove inadequate so long as 
the scheme made no provision for separating the sick from 
the healthy, notably in the case of tuberculosis. No Rousing 
scheme could be considered complete unless special accom¬ 
modation was allotted for those suffering from the disease in 
an advanced and incurable stage. Sir Arthur Newsholme 
surveyed the origin and steady advances of public health 
work in its various branches. 

Vital Statistics and Sanitary Surveys. 

Vital statistics originated at the time of the plague 
epidemic in the seventeenth century as a measure to allay 
popular panic by the issue of official returns. In the last 
century the ceaseless efforts at sanitary reform, advocated by 
Chadwick, had borne fruit at the present day. The impor¬ 
tance which that great reformer attached* to periodical 
surveys in public health and to education of the public in 
matters of hygiene still needed recognition, as also did the 
danger of health officials working in water-tight compart¬ 
ments without opportunity of broadening their outlook and 
grasp on public health work in all its manifold aspects. 
The educational value of health propaganda was liable to be 
stultified by focussing attention on side issues, without 
dealing with the main underlying factors—for instance, the 
effect of the popular cry of “ swat the fly ” was likely to be 
insignificant , so long as the breeding places of the fly remained 
undisturbed. Similarly, the universal recognition of the 
value of the open window had, undoubtedly, done much to 
improve the general health of the community, but it was not 
sufficient alone to stay the ravages of tuberculosis, which 
remained unabated in the presence of infection, and so long 
as the danger of expectoration in the home, in public places, 
and streets was allowed to persist. 

In dealing w ith infectious disease the popular faith in the 
value of disinfection of premises, based on long-standing 
conservative belief, was largely an obsession which tended to 
obscure the greater risk of personal contact as the more 
important and probable cause of the spread of infection. 
The influence of progress in general sanitation of modem 
times was instanced in the case of cholera and typhus, the 
former now extinct in this country and the latter negligible, 
as the result, in the one case, of improved water-supply and 
sanitary hygiene, in the other, of combined action by 
notification and supervision by port sanitary authorities— 
notably in the prevention of the spread of typhus from 
Ireland to the rest of the British Isles. Typhoid fever 
similarly had been very largely reduced, the amount oi 
infection in Great Britain now being comparatively slight. 
As examples of the beneficial effect of specific measures of a 
preventive character were quoted the arrest of rabies since 
the muzzling order came into force. Similarly, in other 
parts of the w'orld the campaign against hookw r orm disease 
and the recognition of the part played by the stegomyia 
mosquito in the transmission of yellow’ fever had led to a 
marked diminution in the prevalence of both diseases. 

The reduction of infant mortality in this country was. 
largely attributable to infant welfare work and the better 
education of mothers in the feeding and care of their children, 
in addition to the generally improved sanitation. During 
the past ten years in assisting to raise the standard of health 
among children, the development of the system of school 
medical inspection, combined with treatment, health 
visiting, and district nursing, had been of considerable value. 

Preventabiliiy of Disease. 

Study of the statistical curves of the mortality from 
tuberculosis at various age-periods showed the high rate 
prevailing in infant life, much of which w T as, undoubtedly, 
preventable ; 0 per cent, of the deaths from tuberculosis 
among infants had been found to be due to bovine infection, 
which could be avoided by boiling or pasteurising the milk- 
supplies ; for the remaining high percentage, human 
sources of infection w’ere responsible, either parental or 
through contact with infected floors or pavements. In the 
subsequent age-periods the fall in rate during childhood 
and adolescence was followed by a rise sustained between the 
ages of 20 to 40. The loss of adult life from tuberculosis at 
the most productive ages was one of the most serious evils 
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affecting the health of the nation, and urgently called for 
remedy. That its importance was not sufficiently realised by 
certain municipalities was evident from the parsimony of so 
curtailing the number of health visitors for the supervision of 
tuberculous homes as to allow' of but one visit per annum. 
Though consequent, no doubt, on the elaborate regulations 
for the prevention of anthrax, the mortality, however, from 
this disease—2(5 deaths in the past year—w r as triflingly 
insigniticant as compared w’ith that from tuberculosis. The 
large amount spent—e.g., on street paving—although for a 
useful purpose, appeared disproportionate to the need when 
incurable tuberculosis still remained unprovided for. 

Sir Arthur Newsholme was of opinion that little could be 
done to combat the invalidity due to venereal disease 
(whether by the adoption of notification, the provision of 
treatment clinics, £>r by attempts at prophylaxis by prompt 
personal disinfection)'until the public w T as convinced, alike 
of the moral and physical harm of sexual promiscuity, 
and of the importance and possibility of continence. Early 
marriage was to be advocated. The loss to the community 
caused by cancer was of relatively less importance than the 
loss from tubercle or syphilis, the mortality-rate being highest 
in the later period of life after the age of 55. At present 
the only safeguard against cancer lay in early diagnosis. 
Although statistics appeared to show that poverty was a 
factor seriously affecting infant mortality, in that the infant 
death-rate w'as highest amongst the lowest wage-earners and 
diminished proportionately with the increasing wage, yet 
it was probable that extravagance, especially in the con¬ 
sumption of alcohol, was an important contributory factor. 
The national expenditure on alcohol alone per head of the 
population amounted to as much as 3a. 3d. a week or six 
times the amount spent on milk. Sir Arthur Newsholme laid 
strong emphasis on the fact that, in contrast to the nation’s 
high drink bill, the per capita rate expended on public health 
measures, as illustrated in a number of large towns, was 
only 5s. 3d. per annum. 

Periodic Overhauling. 

As a practical and exemplary method of health saving, 
reference was made to the free scheme of annual medical 
inspection and examination provided by the municipal 
health clinic at Framlingham. As a result of this system 
10,000 out of a population of 16,000 had already presented 
themselves for advice. The advantages of such opportunity 
for periodic overhauling were obvious, in that the early 
detection of disease and prompt treatment afforded protec¬ 
tion to life and health of the community and the saving of 
much expense. 

Sir Arthur Newsholme concluded his lectures by reviewing 
the problem of the apportionment of money for the carrying 
out of the many branches of public health work, quoting 
figures from Dr. Chapin and other health authorities. 
The sum available should be proportionate to the magnitude 
of a problem of such national importance as the health of 
the public. Its successful accomplishment depended on 
recognition of this fact through educational propaganda and 
intelligent enlistment of public sympathy and cooperation. 


DECLINE OF INFECTIOUS DISEASE. 

In reply to a question put to the Minister of Labour, as 
representing the Ministry of Health, just before the proro¬ 
gation of Parliament, the following figures were given of 
notifications and deaths of certain infectious diseases during 
the decennium 1911-20 :— 


London. 

Remainder of England 
and Wales. 


Cases 

noti¬ 

fied. 

Deaths. 

Deaths 
per ; 
1000 
cases. ! 

! ; 

Cases 
noti- j 
tied. 

Deaths. 

Deaths 
per * 
1000 
cases. 

Scarlet fever | 

| 138,744 

1,878 

14 | 

870,109 

14,959 

17 

Enteric fever 

5,SM 

1,008 

172 

(50.4 80 

11,419 

189 

Small-pox . . 

! 170 

23 

135 | 

1,293, 

111 

86 


Figures for Port Sanitary Districts are included in the above 
table, but those for non-civilians are excluded from 1915 
onwards as they could be given only for England and Wales 
as a whole. The three diseases mentioned have declined in a 
very satisfactory manner, and the decline applies equally to 
town and country. 

“EXISTING NURSES” ON THE STATE REGISTER. 


age, are persons who were for at least three years before 
Nov. 1st, 1919, bona fide engaged in practice as nurses in 
attendance on the sick, under conditions which appear to the 
Council to be satisfactory, and have adequate knowledge 
and experience of the nursing of the sick.” Justice might be 
done to the large body of women who have been in practice 
for a number of years, it is felt, by considering each applicant 
for admission to the Register on her individual merits, rather 
than on conformity to a rigid rule with reference to a 
minimum training. From 1924 on a State examination must 
be passed in order to be admitted to the Register, and since 
the ” period of grace ” for admitting ” existing nurses ” is 
comparatively short, there seems to be a good case for the 
generous admission of women who may have had compara¬ 
tively little systematic training but who have nevertheless 
rendered excellent service to the sick. 

FRENCH HOSPITAL SHIPS. 

The French hospital ship Vinn-Long which was burned 
recently at San Stefano near Constantinople, “ an old ship 
wooden-lined,” as she was described in the Times of Dec. 18th, 
had probably done longer service as a hospital ship than 
had any other ship afloat, for she was first so employed in the 
French expeditions to Cochin-China, and later in those to 
Madagascar (1894), China (1900), Morocco (1907). and in 
the late war and after. Rest her bones ! She has 
alleviated much suffering. Her record is mentioned in an 
article on hospital ships appearing m the December number 
of the Archives de Mddecine Navales by Medecin-General 
Dr. Chastang, superior medical officer of the French Navy 
at Cherbourg/ As was to be expected, the design, equipment, 
and use of hospital ships run in the French and British 
services on much the same lines. The most convenient 
ships are thought to be those of 4000 tons, they should not 
be above 8000 tons. Most conveniently they carry some 
400 cases or up to 600 or 800. The staff should be 8 or 
10 per cent, of the establishment of patients. The bed cases 
(one-third probably) are carried on the uppermost deck, 
the walking cases lower down. In the mortuary Dr. 
Chastang asks for a “ sabord d’immersion,” as we may 
translate it ‘‘a drowning-port” ; but are funerals going out 
in France ? He mentions a proposal to build a hospital 
ship with the engines quite at the stern as in an oil-ship, 
‘‘a floating hospital pushed by a ship.” Such a hospital 
ship must be specially built; it w'ould be cheaper far to 
adapt, when needed, an ordinary cruising passenger-ship. 

The writer does not appreciate that in the British 
service the “ officer commanding ” a hospital ship is the 
captain,while the senior medical officer is the ‘‘officer com¬ 
manding troops.” This arrangement, made during the war, 
seems to w ork thoroughly well. The ‘‘ O.C. Troops ” is in 
absolute command of his staff and of the hospital, which the 
captain or his deputy can only enter for reasons of navigation, 
to see if the ports are thoroughly closed in rough weather, for 
example, to deal with defects in plumbing, and so on. The 
captain is the commanding officer, and as in practice the 
ship exists to enable the “ O.C. Troops ” to do the best 
possible for the sick, the captain and his staff do everything 
they can to help the sick and wounded. 

EXTRAORDINARY BIRTH RECORD. 

To the Editor of The Lancet. 

Sir, — I feel sure that many of your readers will be interested 
in a case of five infants at a birth. The particulars were 
communicated by the last mail from India. The lady 
doctor in charge of the King Edward Memorial Hospital 
at Rohtak in the Punjab states that on Nov. 22nd last a 
Brahmin woman in the hospital gave birth to five baby boys. 
All five are described as perfectly formed and of fairly large 
size. They and their mother were reported to be doing 
well on the 23rd, the day following. 1 

I am, Sir, yours faithfully, P. Heiur, 

Westward Ho! Dec. 20th, 1922. Major-General, l.M.S. (ret.) 

1 Letter from the lady doctor to The Pioneer, Dec. 1st. 


THE LANCET: SUBSCRIPTION RATES. 


One Year 


.. £2 

2 

0 

Inland ■ Six Months 


.. 1 

1 

0 

Three Months .. 


.. 0 

10 

6 

‘One Year 


2 

10 

0 

Abroad Six Months 


.*! i 

5 

0 

, Three Months .. 


. . 0 

12 

6 


With reference to the compilation of the State Register 
under the Nurses Registration Act, 1919, there seems to be 
a growing opinion among nurses and others that the rules 
for admitting “ existing nurses ” to the register are too 
stringent to he in strict accordance with the spirit of the 
Act. The Act requires for the protection of the ” bona fide ” 
practising nurses that they must “ produce evidence to the 
Council that they are of good character, arc of the prescribed 
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Australia in the War, 1914-1918, Official 
History (Mr. C. E. W. Beau) (review), 
21 

Australian and New Zealand Medical 
Association in England, report, 523 
Auto-Suggestion, Practice of (Mr. C. H. 

Brooks) (review), 332 
Axis-tractor lever, improved, 920 


B 

Baby Week Council, National, conference, 
102 ; resolution to Ministry of Health, 
1308 

Bacillus aertryckc, sporadic infection by 
(Dr. R. E. Pleasance), 609 
Bacillus coll infection of the urine, 43, 100 
Bacterial successions, 1235 
Bacteriology, Text-book of (Dr. H. 
Zinsser and Dr. F. F. Russell, fifth 
edition, 1922 (review), 135 ; General, 
Pathological, and Intestinal (Dr. A. S. 
Kendall), second edition, 1921 (review’), 
1019 ; General (Prof. E. O. Jordan), 
seventh edition, 1922 (review), 1386 
Bacteriophage, nature of, 515 
Baghdad boil, treatment, 842 
Baker, I)r. C. J., obituary, 1251 
Balfour, Dr. A., permanganate of potash 
in small-pox, 1193 

Ball, Albert B., L’Enfant et son MMeein 
(review), 281 

B&Uance, Sir C. A., and Dr. C. Worster- 
Dro ught, venous angeioma of the 
cerebral cortex, 125 ; and Dr. A. C. 
Ballance, intracranial haemorrhage in 
the new-born, 1109 

Ballautync, Dr. J. W., alcohol and infan¬ 
tile mortality, 620 ; antenatal, intra- 
natal, and neonatal death, 710 ; 
Encyclopaedia Medina, second edition, 
1922 (review), 918 

Barclay, Dr. A. E., the normal stomach, 
48, 261 

Barcroft. Mr. J., expedition to the Andes 
for the study of the physiology of high 
altitudes, 685 

Bardsw’ell, Dr. N. I>., Tuberculosis Clinic 
(review ), 566 

Barlow’, Dr. N. t partis 1 pneumothorax, 
418 

Barnby, Lord, donation of £5000 for 
Bradford hospitals, 739 
Barnett, Mr. E. de B., and Mr. P. C. L. 
Thorne, Organic Analysis (review), 
22 

Barr, Dr. W. f Passing Songs (review), 
1337 

Barrio, Dr. T. S., monocular and binocular 
vision, 669 

Barrington-Ward, Mr. L. E., minor 
surgery of children, 1101 
BaiTowmore Tuberculosis Colony, report, 
543 

Barton. Mr. S. S., inoperable carcinoma 
corvicis, 864 

Barwise, Dr. S., llnrillus abortus and 
human abortion, H»3S 
Bossier, Prof. A., Diseases of Stomach and 
Upper Alimentary Tract, fifth edition, 
1922 (review ), 1129 

Bassoe, Dr. P., Nervous and Mental 
Diseases (review), ,831 
Bath Clinical .Society (sec Medical 
Societies) 


Bath Ear, Nose, and Throat Hospital, 
report, 115 ; Royal United Hospital, 
post-graduate demonstrations, 1253 
Baths, ray (Dr. E. J. Deck), 1117 ; pit- 
head, in colliery areas (Dr. E. C. 
Williams), 1408 

Batten, Mr. R. P., optic neuritis in 
myopia, 205 

Battle, Mr. W. H., the chronic appendix 
and recurrent abdominal pain, 165; 
anatomy and surgical bearing of nerves 
found in tho abdominal wall, 
1194 

Bayer “ 205 ” in trypanosomiasis (Dr. 
G. C. Low t and Dr. P. Manson-Bahr), 
1265 ; (leading article), 1285 
Bayltss, Sir W., unity of the human body, 
1046 ; physiological action of light, 
discussion, 1118 

Beadon, Dr. Mary O’Briern, unusual 
effect of novarsenobillon, 508 
Bean, Mr. C. E. W., History of Australia 
in the War, 1914-1918 (review), 
21 

Beatson, Sir ,G. T., has cancer a pig¬ 
mentary origin ?, 655 
Beaumont, Dr. W. M., butyn versus 
cocaine, 304 

Bee, Mr. E. le. Medical Proof of the 
Miraculous (review), 331 
Bed isolation of infectious disease (Dr. 
C. Run die and Dr. D. MacIntyre), 376, 
377, 538 

BtH>rs, Mr. C. W., A Mind that Found 
Itself, fifth edition, 1922 (review), 
385 

Beit Memorial Fellowships for medical 
research, awards, 241 
Bell, Prof. W. B., blood transfusion, 501 ; 
dyspituitarism, obesity, and Infantilism, 
690 ; influence of saturnine compounds 
on cell-growth, 1005 ; (leading article), 
1023 

Bennett, Dr. C., and others, action of 
flavine antiseptics in local pyogenic 
infections, 340 

Bennett, Dr. R. A., “ Suggestion ” and 
Common Sense (review), 765 
Bennett, Dr. T. I., and Dr. E. C. Dodds, 
pernicious amemia and achlorhydria, 
45 ; modifications of gastric function 
by means of drugs, 866 
Bcrgh, Prof. A. A. H. van den, decom¬ 
position of haemoglobin, 30, 34 
Berkeley, Dr. C., and others, Diseases of 
Women (review), 20 

Berlin.Correspondkncefrom.—P resent 
position of the medical profession, 1141 
—Shortage of foreign scientific Journals 
in Germany, 1245— Cost of medical 
drugs; Holiday exchanges between 
medical men, 1246 

Bernard, Dr. A., death of, 832 
Berry, Mr. J., rise and fall of surgical 
operations, 1015 

Bethlem Royal Hospital, course of 
lectures, 492. 1364 

Be vers. Dr. E. C., spontaneous short 
circuit, 382 

Bezancon, F., and others. Precis de 
Pathologic Medicale (review’), 74 
Bianchi, Prof. I)r. L., Mechanism of the 
Brain and Function of the Frontal 
Lobes (review). 280 

Biedi, Dr. A.. Innerc Fekretion, fourth 
edition, 1922 (revimv), 509 
Biggs, Lieut.-Col. O. N., R.A.M.C. (T.), 
death of, 1149 
Biologicals. control of, 1134 
Biology, Practical, First Lessons in (Mr. 
E. \V. Shaun) (review), 1078 ; Science 
and Human Affairs from the Viewpoint 
of (Prof. W. C. Curtis) (review), 
1387 

Biology in relation to public health (Dr. 
A. K. Chalmers), 265 ; and the kineina, 
347 

Biometrics and blood corpuscles, 974 
Bird, Dr. H., ? cause of death, 303 
Bird. Dr. M. M., obituary, 638 ; memorial 
service. 890 

Birkett, Prof. H. S., transatlantic develop¬ 
ment of rhiuolaryngology, 159 
Birmingham University, post-graduate 
course report. 98 

Birth Injuries of the Child (Dr. H. 

Ehrenfest) (review), 1078 
Birth, restriction of, in relation to national 
weal (Dr. J. Brownlee), 223 ; record, 
extraordinary, 1410 

Birth-Control and Population (Col. 

G. T. K. Maurice) (review), 181 
Birth-control and the birth-rate, 54 : 

conference in London, 99, 195 ; litera- 
. ture (Py Q), 308 ; appliances, adver¬ 
tising (Py Q), 1308 


Births, marriages, and deaths, weekly 
lists of, 52, 103, 157, 210, 257, 309, 362, 
422, 492, 544, 593, 642, 693, 740, 790, 
839, 892, 942, 992, 1045, 1097, 1151, 
1203, 1257, 1310, 1365, 1408 
Births, surplus over deaths, 1312 
Birtwell, Dr. D., death of, 739 
Bishop, Dr. W. H., ? cause of death, 558 
Bismuth, effect of, on the kidneys (Prof. 
H. Day), 328 

Black, Mr. N., Local Anaesthesia in Dental 
Surgery, second edition, 1922 (review), 
332 

Blacker, Dr. G., bacillus coli infection of 
the urine, 43 

Blackhall-Morisnn, Dr. A., the official 
spirit in medicine, 149 
Blackham, Col. R. J„ dried milk in 
infantile scurvy, 780 : Aids to Tropical 
Hygiene, second edition, 1922 (review), 
1230 

Blackwater fever, pathology of, 1137 : 
spirochietes in (Dr. C. M. Wen yon), 
1346 

Bladder drainage, new suprapubic self- 
retaining tube for, 186 ; bacterial flora 
of, in gynaecological cases, 1280 
Bland-Sutton, Sir J., spolia nenioralia, 
495 

Blane, Gilbert, gold medal, award, 152 
Blanford, Dr. H. O., four sanatorium 
lectures, 744 
Blastomycosis, local, 677 
Blaxland, Mr. A. J., actinomycosis of 
liver, 1280 

Blind and deaf children, education of 
(Py Q), 49 ; welfare of, 593 ; (leading 
article), 817 

Blind and local authorities (Py Q), 49 
Blind workers, dependents of (Py Q), 

1255 ; Persons Act and Scotland (Py Q), 

1256 

Blindness, auto-suggestion (Dr. K. Camp¬ 
bell), 276 ; causes and prevention (Sir 
A. Law’son), 1292 

Bloch, Marcel, treatment of syphilis by 
injections of amino-arsenophenol, 1179 
Blomflcld, Dr. J., Amesthetics in Practice 
and Theory (review), 1076 
Blood, animals', transfusion of, 140; 
maternal, during pregnancy ami lacta¬ 
tion (Dr. O. L. V. De Wesselow), 227 : 
groups in anthropology, 404 ; count 
(Dr. C. Alport), 754 

Blood, examination of, in Rurgieal cases, 
39; groups and paternity (leading 
article). 285 ; transfusion (Prof. W. B. 
Bell), 501 ; immunisation method for 
tuberculosis (Dr. A. S. Boyd), 960: 
transfusion in civil practice, 1170: 
groups, medico-legal, importance of 
(Dr. S. C. Dyke), 1271 ; changes, 1330 
Blood-pressure problems and old age 
(Maj. R. J. C. Thompson and Maj. It. E. 
Todd), 503 ; variations under intra¬ 
venous injections of " 606,” “ 914,” 
&c. (Dr. M. Pomarct), 1220 
Blue-books, price of, 238 
Boarding-out of lunatics in Scotland, 576 
Board of Control (Lunacy and Mental 
Deficiency), annual report, 888 
Body and mind (leading article), 573 
Bond, Col. C. J., unemployment and 
health, 356 

Bond, Miss M., “ ammonia coefficient ” in 
menstruation, 957 ; (leading article), 
971 

Bone disease, diagnosis of, 672 
Bonney, Mr. V., scope and technique of 
myomectomy, 745 

Books, loose-leaf, for the doctor, 158 ; 

scientific, importation of (Py Q), 104 
Books of Reference : Annual C'liar!tics 
Register and Digest, 1922 (review), 
920 

Boot-tree, a pathological, 520 
Borst, Dr. M., Pathologische Histologic 
(review), 511 

Botulism (leading article), 522 : and grass 
disease, 627 : outside of the tin, 646 ; 
treatment, supply of antitoxic serum. 
732 

Bourne, Dr. G., simple portable apparatus 
for continuous oxygen administration, 
23 

Boxing in tho navy. 591 
Boycott, Prof. A. E., goats and epizootic 
ubortion in cattle, 546, 743 ; patenting 
of insulin, 1144 

Boyd, I)r. A. S., blood immunisation 
method for tuberculosis, 960 
Boyd, Dr. E. It., thirst and rectal salines, 
358 

Boyle, I)r. II. E. G.. combined gag and 
tongue retractor, 1130 : gas-oxygen - 
other outfit, improved. 1389 
Brachot, Prof. A., Traite d’Embryologies 
des Vertebras (review), 1S4 
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Bradley, Dr. o. C., Topographical 
Anatomy of the Thorax and Abdomen 
of the Horse (review), 718 
Bradshaw’ lecture on mental symptoms in 
physical disease (Sir M. Craig), 945 
surgery of the spinal cord (Sir W. 
Thorburn), 1813 

Brahmachari, Dr. U. N., dangers of rapid 
intravenous injection of quinine solu¬ 
tion, 175 

Brain, Mechanism of. and Function of the 
Frontal Loises (Prof. Dr. L. Bianchi) 
(review), 280 

Brain surgery (Sir W. Maoewen), 213 
Bramwell, Prof. E., lethargic encephalitis, 
1173 

Bramwell, Mr. S. S., heredity in the 
Services, 211 

Brand, Dr. A. T., Cancer, its Cause, 
Treatment, and Prevention (review’), 
664 

Brash. Prof. J. C.. relation of the ureters 
to the vagina, 572 
Breast-feeding after weaning, 88 
Breech presentation, danger of, to foetal 
life, 1331 

Brennan, Dr. J. M., medical profession 
and the police, 43 

Briggs, I. G., Epilepsy, Hysteria, and 
Neurasthenia (review), 234 
Brighton and Alexandra Hose Day, 
542 

Brighton and Sussex Medico-Chlrurgical 
Society (see Medical Societies) 

Brill, Dr. A. A., Psycho-analysis (review), 
75 1229 

Bristol, Lord Mayor’s Hospital Fund, 208 ; 
Medical Committee, 208 ; Royal In¬ 
firmary', Dr. R. S. S. Statham appointed 
obstetrician, 306 ; medical school, 
report, 1041 

Bristol University, pass-lists, 206 
Bristow, Mr. W. R., tendon transplanta¬ 
tion, 1068 

British Association for the Advancement 
of Science (Section of Physiology) : 
Athletics and oxygen supply ; recent 
expedition to the Andos for the study 
of the physiology of high altitudes, 
685 ; vitamins, discussion, 686 
British Congress of Obstetrics and 
Gynaecology (meeting at Liverpool), 
prognosis and treatment of eclampsia, 
89 ; results of treatment of eclampsia 
by the Dublin method, 144 ; relation¬ 
ship of eclampsia to other toxaemias 
of pregnancy; pathological meeting, 
146 

British Dentists’ Association, report, 
739 

British Empire Exhibition (1904), 1253 
British Medical Association prizes for 
essavs bv students, awards in March, 
1923,1041 

British Medical Association, meeting 
(leading article), 235 

British Medical Association (meeting 
at Glasgow).—Professional secrecy; 
Special protection for medical wit¬ 
nesses ; Medical ethics, the ethics of 
consultation : National Health Insur¬ 
ance, 242—Hospital policy of the 
B.M.A. ; Classification of hospital 
inmates ; Payment of staff, definition 
of voluntary hospital system ; Sources 
of hospital funds ; Categories of 
hospital patients, 243—An in-patient 
tariff; Election of officers, 244— 
Annual general meeting : Exhibitions 
and functions, 295—Representative 
meeting; Salaries of teachers ; Re¬ 
muneration of minor ailment clinics and 
for medical referees ; Midwives and 
nurses ; Debate on hospital report 
(resumed), 296—Voluntary hospitals 
staff ; Disposal of a staff fund ; Ques¬ 
tions of administrations ; Exhibition 
of scientific appliances, drugs and 
chemicals, and medical foods, 297, 341 
Medicine : Prognosis and treatment 
of chronic renal disease, 333—Exoph¬ 
thalmic goitre. 334 — Degenerative 
diseases of the liver, 335 

Pathology : Origin of cancer in rela¬ 
tion to specific forms of irritation, 337— 
Animal und vegetable pathology' in 
relation to human disease, 338— 
.Splenomegaly with eosinophilia, 340 
Surgery : Diagnosis and treatment 
of cholelithiasis, 387—Extrapleural 
thoracoplasty* in the treatment of 
pulmonary tuberculosis ; Surgery* of 
the lion-traumatic affections of the 
spleen, 389—Surgery of the pituitary 
gland ; Plating of fractures ; Treat¬ 
ment of ununited fractures with a 
bridge graft—Non-nialignant affections 


of the colon, 390—Chronic duodenal 
ileus, 391—Operative treatment of 
difficult hernias; Surgical operations 
and demonstrations, 392 

Diseases of Children and Section of 
Physiology : Joint discussion oil the 
a»tiology of rickets, 392—Basal meta¬ 
bolism, 394 

Neurology and Psychological Medi¬ 
cine : Psycho-therapeutics and psycho¬ 
pathology’, 512—Treatment of neuro¬ 
syphilis, 513—Elements of contrast in 
the psychic mechanism ; Epilepsy 
and gunshot wounds of the head, 
514 

Microbiology: Nature of the bacterio¬ 
phage, 515*—Bacteriology of influenza, 
516 

Anaesthetics : Broncho - pulmonary 
complications following anaesthesia, 
518 

Otology: Septic sinus thrombosis, 
its diagnosis and treatment ; “ Is it 
worth while to remove aural polypi ? ” ; 
Benign forms of otogenic meningitis, 
568 

Laryngology : Diseases of the oeso¬ 
phagus ; Congenital occlusion of the 
posterior choanre ; Use of radium in 
malignant disease of the larynx and 
(esophagus, 569 

Dermatology : AEtiology of sebor- 
rhcea ; Dermatitis artefacts ; Indus¬ 
trial dermatitis, 570 

Diseases of Children : Treatment of 
tuberculosis of the cervical glands, 
571 

Anatomy : Relation of the ureters 
to the vagina ; Form of the palate in 
children, 572 

Industrial Diseases and Forensic 
Medicine: Workmen’s Compensation 
Act; Industrial preparations of arsenic, 
616—Teaching medical jurisprudence ; 
Industrial efficiency, 617—Treatment of 
industrial accidents ; Estimation of 
working capacity ; Occupation derma¬ 
toses, 618 

Medical Sociology : Alcohol as a 
beverage and its relation to certain 
social problems, 618—Action of alcohol 
on the human economy ; Alcohol and 
mental disorder, 619—Alcohol and 
industrial efficiency; Alcohol and 
infantile mortality, 621 

Tuberculosis : Clinical differentiation 
of pulmonary tuberculosis, 621—Treat¬ 
ment of surgical tuberculosis ; Share of 
the sun in the treatment and prevention 
of tuberculosis, 622 
* Ophthalmology : Aetiology* of optic 
atrophy*, 665—Atrophy of the optic 
nerve following diffused violence to 
the skull; Clinical differentiation of the 
various forms of optic atrophy, 666— 
Relation of the optic nerve to the 
sphenoidal and posterior ethmoidal 
sinuses ; Clinical significance and treat¬ 
ment of heterophoria, 667—Monocular 
and binocular vision, 669 

Radiology and Electrology : X ray 
treatment of deep-seated cancers, 669— 
Gas-inflation in X ray* diagnosis, 670— 
Therapeutic value of high-frequency 
currents and static electricity—Pro¬ 
tection of the operator, 671—Diagnosis 
of bone disease ; X ray diagnosis of 
active tubercle ; X rays in skin disease, 
672 

Obstetrics and Gyntrcology: Still¬ 
births and neonatal deaths ; Antenatal 
intranatal, and neonatal death, 710— 
Intranatal death ; Antenatal death due 
to toxaemia ; Neonatal death ; Syphilis 
as a cause of antenatal death ; Placental 
changes in stillbirths, 711—Anaesthetics 
and analgesics in labour, 712—Treat¬ 
ment of eclampsia, 713—Use of radium 
and X ray s in relation to gynaecology, 

714— Treatment of salpingo-oophoritis, 

715— Vaginal involvement in cancer 
of the cervix, 716 

British Orthopcedio Association, annual 
meeting, 980 

British Pharmacopoeia, translation into 
Chinese, 286 ; function of (leading 
article), 1285 

Broadbent, Sir J. F. H., acute suffocative 
oedema of the lung, 1092 

Brockbank, Dr. E. M., pernicious amemia, 
1332 

Brockway, Mr. A. F., and Mr. S. Hob- 
house, " English Prisons To-day,” 35 ; 
(review*), 663 

Bronchiectasis, cerebral abscess compli¬ 
cating (Dr. C. de W. Gibb), 177 
Broneholithiasis, 1139 
A 2 


Broncho-pulmonary complications follow¬ 
ing anaesthesia, 518 
Brooking, Dr. C. H., death of, 208 
Brooks, Mr. C. H., Practice of Auto- 
Suggestion (review), 332 
Brow’dy, Dr. M. W., fibroid diathesis, 780 
chronic disease of the verumontanum 
and sexual neurosis, 961 
Brown, Dr. A. C., obituary , 1039 
Brown, Dr. T. A., symptomless perfora¬ 
tion of tho oesophagus, 1272 
Brown, Dr. W., Suggestion and Mental 
Analysis (review), 232 
Brown, Dr. W. L., panercatio extract for 
glycosuria, 1249 

Brown, Maj. H. C., and Col. G. E. F. 
Stammers, canine faeces on pavements, 
1165 

Browne, Dr. F. J., neonatal death, 711 
Brownlee, Dr. J., restriction of birth in 
relation to national weal, 223 : relation 
between rainfall and .scarlet fever, 
1168 

Bruce, Dr. W., death of, 207 
Bryan, Dr. F., obituary, 1196 

Bucharest, Correspondence from.— 
Treatment of laryngeal tumours with 
sunlight.; Drawbacks of pasteurisation 
of milk ; Plague in Odessa, 777— 
Present poeition of Workmen’s Sickness 
Insurance in Roumania, 1300 

Buckley, Mr. J. P., Meckel’s diverticulum 
and its urgent complications, 1333 

Budapest, Correspondence from.— 
English and American students at 
Budapest; Hungarian psychiatry, 415 
■—Conference of psychiatrists ; Pro¬ 
posed English periodical for the 
Hungarian Scientific Academy, 932— 
Fight against rats, 933 

“ Buffer ” year in the medical curriculum, 
1029 

Bulkeley, Dr. L. D., Cancer and its Non- 
Surgieal Treatment (review), 918 
Bull, Prof. P., extrapleural thoracoplasty 
in the treatment of pulmonary tuber¬ 
culosis, 389 

Bumam, Dr. C. F., and Dr. H. A. Kelly, 
Diseases of the Kidneys, Ureters and 
Bladder, second edition, 1922 (review), 
717 

Burnett, Sir N., health, the business man’s 
chief asset, 423 ; provincial hospital 
survey, 774 

Bums, Dr. J. W., chronic endocervicitis 
and its treatment, 796 ; chronic 
endocervicitis and its treatment, 985 
Burrell, Dr. L. S. T., and Dr. A. S. Mac- 
Nalty, treatment of artificial pneumo¬ 
thorax, 286 : and Prof. G. Dreyer, 
vital capacity constants and pul¬ 
monary tuberculosis, 374 ; and Dr. 
M. Y. Garden, loss of weight in artificial 
pneumothorax, 861 

Burton-Fanning, Dr. F. W., (1) acrome¬ 
galy, (2) infective endocarditis, 1280 
Bushnell. Col., problem of tuberculosis 
on active service in America, 1345 
Butler, I)r. E. J., virus diseases in plants, 
animals, and man, 944 
Butyn versus cocaine, 304 
Buxton. Mr. J. B., grass disease and 
botulism, 627 

Buzzard, Dr. E. F., pain in relation to 
diagnosis, 1334 


C 

Cadbury, Mr. G., death of, 926 
Cseeostoiny without general exploration, 
drawbacks of, 1192, 1248 
Caecum, distended, pressure effects of, 822 
Ciesarcun section, eclampsia treated by 
(Dr. A. W. Owen), 70 ; anaesthesia for, 
1135 

CaillS, Dr. A., Prevention and Treatment 
of Disease (review), 384 
Calculi, multiple pancreatic, recovery 
(Mr. E. C. Lindsay), 612 
Calendars and diaries for 1923, 1312 
, Colwell, Dr. W., dementia pracox, 
1173 

Cambridge University Medical Society 
(see Medical Societies) 

Cambridge University, pass-lists, 50. 101, 
252, 889, 938, 1308, 1406; Dr. HA It. 
Dear, appointed professor of patliologv, 
579 : 4:45,000 for the School of Bio¬ 
chemistry, 1039 

Cainmidge, Dr. P. J., negligible glycosuria, 
46, 149 ; and others, drugs in treatment 
of diabetes mcllitus, 1324 
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Campbell, Dr. J. A., rickets in Singapore, 
1304 

Campbell, Dr. J., treatment of salpingo- 
oOpboritis. 715 

Campbell, Dr. K., ante-suggestion blind¬ 
ness, 276 

Cancor, diagnosis by means of serum 
reactions (Dr. J. A. Shaw-Mackenzie), 
759 ; and cellular selection, 744 ; public 
propaganda against, 686 : of the cervix, 
vaginal involvement in, 716 ; action of 
radiation on, 934 ; (leading article), 
673 ; public propaganda against, in 
America, 944 ; research in general 
practice, 977 : tar, conference, 988 

Cancer of the Breast and its Treatment 
(Mr. W. S. Handley) (review), 280 ; 
New Growths and (Prof. S. B. Wolbach) 
(review), 664 ; Its Cause, Treatment, 
and Prevention (Dr. A. T. Brand) 
(review), 664 ; (leading article), 673 ; 
and Its Non-Surgical Treatment (Dr. 
L. D. Bulkeley) (review), 918 ; Origin of 
(Dr. J. Stefani (review), 765 

Cancer of the larynx (Sir StGlair 
Thomson), 163 

Cancer, origin of, in relation to specific 
forms of irritation, 337 ; and the 
public, 639, 735 ; has it a pigmentary 
origin ? (Sir G. T. Beateon), 655, 735, 
780 ; of the colon, acute obstruction 
from (Mr. J. P. Lockhart-Mummery), 
1117 

Cancer Research Fund, Imperial, annual 
report, 198 

Cancers, deep-seated, X ray treatment, 
discussion, 669 

Cajjell, Dr. D. F., intra-vitam staining. 

Car, professional, some exemption for, 
509 

Carbohydrates in nausea and vomiting of 
pregnancy (Prof. V. J. Harding and 
Prof. B. P. Watson), 649 

Carbolic acid, absorption of, through the 
skin (Dr. W. R. M. Turtle and Dr. T. 
Nolan), 1273, 1359 

44 Carcinoid tumour ” of a Meckel’s 

. diverticulum (Dr. J. A. B. Ilicks and 
Dr. S. Radinsky), 70 

Carcinoma of the cervix (Dr. S. G. Luker), 
71 ; salivary glands in (Prof. L. S. 
Dudgeon and Dr. P. H. Mitehiner), 
558 : mammae (Dr. G. H. Colt), 710 ; 

I jrlmary, in an infant, R34 ; cervicis, 
noperablc (Mr. S. S. Barton), 864 ; 
ex ulcere, 1234 

Cardiac Arrhythmia and the Neocar¬ 
diology (Dr. A. Welwter) (review), 281 
Cardiac child, the (leading article). 138, 
251 : diagnosis, physical methods in, 
1026 ; complications of gonorrhoea, 1084 
44 Cardiac children ” as a public health 
problem, 18 

Cardiography: Clinical Electro-Cardio¬ 
graphy (Dr. F. A. Willius) (review), 969; 
Electrical Action of the Human Heart 
(Dr. A. D. Waller) (review), 969 
Carl Thiersch, 579 

Carmarthen Joint Mental Hospital, 546 
Carnegie Hero Fund, 787 
Carnot, Prof. P., and others. Leg Ulceres 
Digestifs (review), 717 
Carr, Dr. J. W., mechanical treatment of 
severe dropsy, 1161.1188 
Carr-Saunders, Mr. A. M., Population 
Problem (review), 181 
Carroll, Dr. J., death of, 592 
Carruthers, Mr. N. S., radium in multiple 
recurrent papillomata of larynx, 1279 
Carter, Dr. H. S., and others, Nutrition 
and Clinical Dietetics, second edition, 
1921 (review), 136 

Carter. Dr. It., protein balance in infant 
feeding. 99 

Carver. Dr. A. E., professional unity, an 
introspect, 992 

“ Cascade stomach,” causation of, 44, 707 
Cassidy, Dr. C., stammering—what is 
it?, 5 x 

Cataract Extraction. Irrigation in (Lieut.- 
Col. K. A. R. Newman) (review), 970 
Cathcart, Prof. E. P., efficiency of man, 
547 

C’aton, Dr. R., cure of commencing 
valvular disease, 250 

Cautiey, Dr. E., primary phlegmonous 
enteritis, 934 

Cuwston. Dr. F. O., notification of 
juvenile sufferers from venereal disease, 
1094 

Cell-growth and saturnine compounds 
(Prof. W. B. Bell), 1005; (leading 
article), 1023 

Cells, malignant, detection of, in body 
fluids (I)r. P. N. Panton), 762 
Central Association for Mental Welfare 
(soo Medical Societies) 


Corcarial fauna of India. 577 
Cerebellar disease, clinical symptoms 
(Dr. G. Holmes), 59, 111 : function 
(leading article), 235 
Cerebral cortex, venous angeioma of 
(Dr. C. Worster-Drought and Sir C. A. 
Ballanoe), 125 

Cerebro-spinal fluid, albumino-leucocytic 
dissociation in, 823 ; urea content of 
(Dr. J. S. Anderson), 1221 
Certificates, medical, under the Lunacy 
Act, 312 

Certifying factory surgeons, 575 
Cervical glands, tuberculosis of, treatment, 
discussion, 571 

Cervix, carcinoma of (Dr. 8. G. Luker), 71 ; 
tuberculosis of, 191 

Chadwick lectures on relative values in 
public health (Sir A. Newshohne), 
1409 

Chair of Public Health for Glasgow, 
1398 

Chalmers, Dr. A. K., biology In relation to 
public health, 265 

Chamberlain, Prof. J. 8., Text-book of 
Organic Chemistry (review), 1338 
Chaperon, Dr. R„ Etude Anatomo- 
Radiologique des Vaisscaux do la Base 
due Cceur, vus de Face (review), 22 
Chaplin, Dr. A., medicine in the century 
before Harvey, 843 

Chapman, Dr. C. W., stammering—what 
is it ? 110 

Chartered .Society of Massage and Medical 
Gymnastics, 492 

Chauffard, Prof. A., La Lithiasc Biliarc, 
second edition (review), 383 
Chcatle, Sir G. L., has cancer a pigmentary 
origin i 735 

Cheese poisoning (Dr. C. Macaulay), 1012 
Chelsea clinic of auto-suggestion, 1096 ; 

Hospital for Women, report, 1252 
Chemicals, fine, and national well-being, 
1290 

Chemistry, Applied, Dictionary' of (Sir E. 
Thorpe) (review), 185 ; Organic (Prof. 
J. 8. (Jhamberlain) (review), 1338; 
Organic, Theories of (Prof. F. Henrich) 
(review'), 1387 ; for Beginners and 
Schools (Mr. C. T. Kingzett), fourth 
edition, 1922 (review), 1388 
Chess, the Middle Game in (E. Znosko- 
Borovsky) (review), 567 
Chest, child’s, the normal (report to 
National Tuberculosis Association, 
U.S.A.), 78 ; infant’s, normal (Dr. 

J. H. P. Pat on and Dr. A. Rowand), 
801, 984, 1093, 1145 ; diseases, use of 
X rays in diagnosis of, 1226 
Chest, Physical Examination of (Dr.„J. 

Crocket) (review’), 384 
Chick, Dr. Harriette. and others, Aetiology 
of rickets in infants, 7 
Chicken-pox and small-pox, differential 
diagnosis of. 884, 984, 1095 
Child. Dr. C. G., jun., Sterility and Con¬ 
ception (review), 333 
Child-bearing, maternal mortality of 
(Dr. T. W. Eden), 998, 1085 
Child Welfare in India, 96 ; welfare, rural, 
424 ; welfare in Czecho-Slovakia, 981 ; 
healthy, of pre-school age, 994 ; in the 
United States, 1084 

Children. Diseases of (Dr. B. Myers) 
(review), 1126 ; Infants and. Physio¬ 
logical Feeding of (Dr. K. Pritchard), 
fourth edition, 1922 (review'), 1126 
Children, physically defective, education of 
(Py Q). 103,154, 1360, 1361 : protection 
of, in Bombay, 293 ; minor surgery of 
(Mr. L. E. Barrington-Word/, 1101 

China, Corrkhponhence from.—M onk- 
den Medical College, Manchuria; 
National Medical Association of China, 
37 ; Anatomical and Anthropological 
Association of China; Lot of the 
Chinese Wounded Soldier, 38 

Chisholm, Dr. A. E., tennis elbow,” 151 
(liisholin. Dr. Catherine, malnutrition, or 
the infantile dystrophies, 497 
Choleeystentcrostomy, indications for. 
1074 

Cholelithiasis, diagnosis and treatment. 
387 

Cholelithiasis (Prof. A. Chauffard) (review), 
383 

Cholera epidemic in Russia, 306. 421 ; and 
pilgrims (leading article), 673 ; epi¬ 
demics in London. 763 
Chorea, Sydenham’s, pathology of (Dr. 
J. G. Greenfield and Prof. .1. M. 
Wolfsohn), 603 

Christian names on prescriptions, 252 
Christinas decorations, dangers of, 1234 
Cinchona bark in the British Empire, 526 
Cin6ojour, the, 594 


Circumcision under local anaesthesia (Mr. 
R. Roper), 326 

Clamps in gastro-enterostomy (Dr. N. M. 
Dott), 661 

Clarke. Mr. J. J., Protista and Disease 
(review), 1175 

Cleaver, Dr. Anne F.. obituary, 787 
Olimote of East Anglia, 54 
Climato-thcrapy, artificial, 192 
Clinical Diagnosis (Dr. A. Martinet) 
(review), 868 

Clinical Laboratory Methods (Dr. C. L. 
Cummer) (review), 282; laboratory in 
the modem hospital (Sir H. Rolleston), 
647 

Clinical lecture in print and in practice, 
1345 

Club-hand (Ayoub Mourad), 1222 
Cobb, Dr. I. G., Aids to Organotherapy 
(review), 816 

Cobb report on mental hospitals (Py Q), 
1305 

Cocaine, medical and dental use of (Py Q), 
49 ; smuggling from Germany (Py Q), 
154 ; importation of (Py Q), 25< ; 
traffic in Paris, 291 ; use of (Py Q), 

307 ; and its distribution, 8?0 
Cochlea, mechanism of (leading article), 

722, 779, 884, 1093, 1194 
Cochrane, Mr. J. A., Readable School 
Physios (review), 766 

Coleman, Mr. F., Materia Modica for 
Dentists, fifth edition, 1922 (review), 
1129 

Collected Papers (Institute of Physiology, 
University College, London) (Prof. E. H. 
Starling and others) (review), 565 
College students and venereal diseases 
(leading article), 624 

Collier, Dr. W. T., Wassermann and 
Sigma tests, 274 

Colloid Chemistry, Laboratory Manual of 
(Mr. H. N. Holmes) (review), 816 
Colloid, origin of, in the thyroid, 84; 

chemistry of the air, 770 
Colloidal calcium in malnutrition, chronic 
sepsis, and emotional disturbance (Dr. 
T. C. Graves), 957 ; gold reaction In 
neurosyphilis (Dr. C. Worster-Drought 
and others), 1063 
C 0 II 060 I argentum, 520 
Colon, non-malignant affections of, 390; 
(Sir W. A. Lane), 1114 ; cancer of. 
acute obstruction from (Mr. J. P. 
Lockhart-Mummery), 1117 
Colonial health reports, 108, 366, 743, 
1153, 1206, 1368 

Colonial Medical Services, 153 ; (see 
Student's Guido), 473 ; registrable, and 
foreign medical degrees (see Student’s 
Guide), 480 

Colony treatment and after-care, further 
experiences (Right Hon. Sir C. Allbutt 
and Mr. P. C. Varrier-Jones), 105 
Colonr Vision (Dr. W. Peddie) (review), 
1386 

Colston Research Society, report, 1148 
Colt, Dr. G. H., carcinoma mamma*, 
710 

Communicable disease, control of, and 
public opinion, 1186 

Comrie, Dr. J. D., Selected Works of 
Thomas Sydenham, M.D. (review), 1387 
Conception, control of, by irradiation, 627 
Connell, Dr. W. K., form of the palate in 
children, 5 72 

Constipation (Dr. F. X. Mayr), second 
edition, 1920 (review), 1019 
Consumptives, new colony for, 51 
Contraception, clinic experience in, 357. 
419, 539. 588 

Convulsions, epileptiform, during anaes¬ 
thesia (Mr. H. H. L. Patch), 813 
Core, Dr. I). E., Functional Nervous 
Disorders (review), 386 
Corncy, Dr. B. G.. paroxysmal tachy¬ 
cardia, 863 ; arithmetical prodigies, 
1312 

Coroner’s certificate, alteration of (Py Q), 

308 ; new legislation promised (Pv Q), 
360 

Correspondents, Answ'krs to. —T. J.. 
5 4 ; N. S. 1\, 158 ; Industrial spirit, 
260 ; Poor Man, 5 46 ; Enquirer, 
P. A. and E. C., 894 

Cosens. Mr. W. B., renal storms and their 
interpretation, 864 

C 0116 , Mr. Emil (Mr. H. Macnaghten) 
(review). 21 

County Court Practice Made Easy, or 
Debt Collection Simplified, fifth edition. 
1922 (review), 22 

Oowdray Club for Nurses, opening, 51 
Coyte, Mr. R., anatomy of nerves in 
abdominal wall, 1065 
Craftsman, the, 726 
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Craig, Sir M., Nerve Exhaustion (review). 
134 ; mental symptoms in physical 
disease, 945 

Crania] nerve palsies due to extra-cranial 
tumours, 677 ; injuries, 1082 
Cremation, compulsory, 365 ; Society of 
England, report, 739 ; authorities, con¬ 
ference of, 1048 

Crime and mental deficiency, 278 
Criminal court and the medical witness, 
1017 

Criminal defectives, 278 
Criminal Law Amendment Bill, 153, 307 
Criminals in various countries, psycho¬ 
logical treatment (Dr. W. A. Potts), 
1365 

Crippling limitations, 312 
Crocket, Dr. J., pneumothorax following 
breathing exercises, 330 ; Physical 
Examination of the Chest (review), 
384 ; X ray diagnosis of active tubercle, 
672 

Croft, Prof. E. O., removal of extra- 
uterine child, living, at full term, 380 
Crofton, Dr. W. M., pancreatic extract in 
diabetes, 1195 

Crookshank, Dr. F. G., Influenza (review), 
73 ; bed-isolation, 538 
Croonlan lectures on clinical symptoms of 
cerebellar disease (Dr. G. Holmes), 59, 
111 

Crowther, Dr. C., variation in the com¬ 
position of cow’s milk, 929 
Cruickshank, Dr. J. N., syphilis as a cause 
of antenatal death, 711 
Cullis, Prof. Winifred and others, 
temperature and other changes in 
women during the menstrual cycle, 
954 ; (leading article), 971 
Culpin, Dr. M., phobias, 680 ; death in the 
Alps, 935 

Cultures, dominant species in (Dr. WLW.C. 

Topley and Dr. H. A. Fielden), 1164 
Cumberland Infirmary, meeting, 641 
Cummer, Dr. C. L., Clinical Laboratory 
Methods (review), 282 
Cunningham. Mr. J. T., Hormones and 
Heredity (review), 511 
Currie, Dr. J. It., appointed to chair of 
Preventive Medicine in Queen’s Uni¬ 
versity, Kingston, Ontario, 534 
Curtis, Prof. W. C., Science of Human 
Affairs from the Viewpoint of Biology 
(review), 1387 

Cysts of the epididymis (Mr. R. O. 
Ward), 807 

Czkcho - Slovakia, Correspondence 
from. —Sanitary organisation of the 
Republic, 535 ; Demonstration of rural 
hygiene ; State school of dentistry : 
Health insurance, 733 —Venereal 
Diseases Act, 734—New Minister of 
Health ; Expected insurance legis¬ 
lation, 980—Child welfare adminis¬ 
tration ; Centenary of Mendel’s birth, 
981—School Medical Service ; Prostitu¬ 
tion in the Republic, 1142—First Aid 
Service ; Temperance legislation, 1143 
— Czccho - Slovakian section at the 
Pasteur Centenary, 1400—Sanatorium 
for scrofulous children ; Masaryk Anti- 
tuberculosis League ; “ Young Czecho¬ 
slovak Physicians,” 1401 

Czecho-Slovakia, social legislation in, 594 


D 

” Daily Express ” Woman’s Exhibition, 
212 

Dale, Dr. II. H., value of ergot in 
obstetrical and gynaecological practice, 
1275 

Dangerous drugs records, 546 ; Act, 1920, 
new regulations, 823 

Danish crown malt extract, 1284 

Dansie, Mr. C. B„ primary malignant 
growth of the liver in infants, 228 

Danysz, I)r. J., Evolution of Disease 
(review), 184 

Darling, Dr. T. N., tennis elbow, 251 

Das, Dr. K., Text-book of Midwifery 
(review), 184 

David Lewis Epileptic Colony, meeting, 
1252 

Davidson, Dr. A. N. M., dimol in treat¬ 
ment of summer diarrhoea in infants, 
1112 

Davies, Dr. A., serological properties of 
dysentery stools, 1009 

Davies, Dr. A. T., Auenbruggor’s bicen¬ 
tenary, 1094 

Davies, Dr. D. LL, death of, 596 

Davies, Dr. S., cancer andi the public, 
733 ^ 


Davies-Colley, Mr. R. f diathermy in 
surgical practice, 47 
Davis, Dr. A. N„, obituary, 152 
Davis, Mr. E. D. D., antral suppuration 
and dental infection, 1358 
Dawson, Dr. G. D„ and Dr. W. A. Young, 
bacterial food poisoning from mutton, 
608 

Dawson of Penn, Lord, oertain develop¬ 
ments in medicine, 895, 915 
Day, Prof. H. B., effect of bismuth on the 
kidneys, 328 

Deaf, welfare of, 346; dumb, and 
epileptic children, education of (Py Q), 
1255 

Deafness in school children, 876 ; catarr¬ 
hal, prevention (Mr. M. Yearsley), 1167 
Deane, Dr. E., Spadacreno Anglica 
(review), 233 

Deane, Lieut.-Col. A., obituary, 1404 
Deare, Prof. B. H., and Dr. B. N. Ghosh, 
Ghosh's Treatise on Materia Medica and 
Therapeutics, ninth edition, 1922 
(review), 1020 

Death, Aspects of, and Correlated Aspects 
of Life, in Art, Epigram, and Poetry 
(Dr. F. P. Weber), fourth edition, 1922 
(review), 73 

Death, fmtal, causation of (leading 
article), 26; an unexplained, 148; 
? cause of, 303, 358 ; in the Alps, 640, 
691, 737 

Deck, Dr. E. J., recuperative ray baths, 
1117 

Decorations, foreign. 98, 417, 778, 1396 ; 
Territorial, 152, 886 

Deep-Therapy, Dosage Tables for (Prof. 

F. Voltz) (review), 815 
Degree standards in Indian universities 
(Py Q), 1201 

Delinquency and feeblemindedness, 1300 
Dementia prtecox, 1173 
Demoniacal possession and the uncon¬ 
scious mind, 975 

Dental benefit, 626 ; practitioners, 
reminder to, 984 ; professional conduct 
under the Dentists Acts, 1242 ; 
remission of fees and antedating of 
registration, 1252 ; registration, fee for, 
1308 ; course of lectures. 1407 
Dental Board of the United Kingdom, 
208, 253, 1200; third session, 1149 
Dental infection and antral suppuration, 
1358 ; sepsis, some aspects of, 129 
Dental Surgery, Local Amesthesia in 
(Mr. N. Black), second edition, 1922 
(review), 332 ; Anatomy and Physio¬ 
logy, Aids to (Mr. A. S. Underwood), 
fourth edition, 1922 (review), 968 
Dental surgery (see Student’s Guide), 
485 

Dentistry, examinations for, 348, 401 ; 
preventive, 977 ; use of gold caps, 
1038 ; the profession or (leading 
article), 1231 

Dentists Act, postponement of working of, 
357 ; reminder to dental practitioners, 
984 ; professional conduct under, 1242 ; 
borderline cases under (Py Q), 1306 ; 
hardship under (Py Q), 1360 
Dermatitis artefacta, 570; industrial, 
570 

Dermatology, potassium permanganate 
iu, 578 

Dermatoses, occupation, 618 

Desiccated human heads, 1030 

Devon and Exeter Royal Hospital (Dr. 

J. D. Harris) (review), 183 
Devon and Exeter Medico-Chirurgical 
Society (sec Medical Societies) 

D’Herelle, Dr. F., nature of the bacterio¬ 
phage, 515 

Diabetes Mellitus (Prof. M. Labb6) 
(review), 664 

Diabetes, successful results of new 
researches (leading article), 398 ; treat¬ 
ment by insulin (leading article), 1081, 
1086 ; mellitus and the pancreas 
(Dr. R. L. M. Wallis), 1158 ; pancreatic 
extract in, 1195; mellitus, drugs in 
treatment of (Dr. P. J. Cammidgc and 
others), 1324 

Diagnosis, Clinical, Laboratory Methods in 
(Dr. C. E. Simon), tenth edition, 1922 
(review), 1337 

Diagnosis, differential, value of duodenal 
tube in, 876 

Diagnostic and therapeutic errors, con¬ 
fessional of (leading article), 1183 
Diagnostic and Therapeutic Errors (Dr. 

J. Schwalbe) (review), 1386 
Diaphragm, congenital deficiency of, 
925 

Diarrh<ea, epidemic (Dr. D. Paterson), 
320, 345 ; summer, in infants, dimol in 
treatment of (Dr. A. N. M. Davidson), 
1112 

Diary of a ship’s surgeon, 1027 


Diastase reaction of the urine (Dr. A. F. 
gladden), 68 

Diathermy in surgical practice, 47 ; con¬ 
denser spark in lupus (Dr. A. E. Milner), 
1316 ; scope of, 1334 
Diathesis, fibrous, and the malignancy of 
fibrous tissue (Prof. E. S. Reynolds), 
702 

Dick, Dr. J. L., Rickets (review), 20 
Diet, special, for tuberculous cases 
(Py Q), 49, 360 ; effect of, on milk 
secretion, 978 

Dietetics : Food Values (Margaret Mc- 
Killop). second edition, 1922 (review), 
135; Nutrition and Clinical (Dr. H. 8. 
Carter and others), second edition, 1921 
(review), 136 

Diez, Prof. S., post-traumatic tertiary 
syphilis, 771 

Digitalis in aortic regurgitation, 539; 
oral administration of (Prof. F. R. 
Fraser), 703, 885 

Dimol in treatment of summer diarrhoea in 
infants (Dr. A. N. M. Davidson)* 
1112 

Dinners : Royal Society of Medicine, 143 ; 
to Sir M. and Lady Morris, 207 ; to M. 
Paul Strauss, 422 ; St. Bartholomew’s 
Hospital Old Studonts’, 788 ; St. 
Mary’s Hospital, 788 ; Westminster 
Hospital, 788 ; Charing Cross Hospital, 
837 ; Insurance Acts Committee, 928 ; 
Society of M.O.H.’s, 939 ; to Prof. H. 
Briggs, 949 ; British Medical Associa¬ 
tion, 980 ; London School of Tropical 
Medicine, 1042 ; St. Thomas’s Hospital 
Old Students’, 1096 ; Prince of Wales’s 
Hospital and North-East London Post- 
Graduate College, 1148; Chelsea 
Clinical Society, 1199; Royal Dental 
Hospital, 1199 ; London (R.F.H). 
School of Medicine for Women, 1252: 
Medical Committee of the House of 
Commons, 1253 ; Edinburgh Medical 
Schools and Graduates’ Club, Bourne¬ 
mouth, 1299; London Panel Com¬ 
mittee, 1308 ; to Dr. F. J. Paley, 1309 ; 
Newcastle-upon-Tyne and Northern 
Counties Medical Socioty, 1360; Associa¬ 
tion of County Medical Officers of 
Health, 1363 ; Medico-Legal Society, 
1363 ; Old Epsomian Club, 1364 
Diphtheria in adults, active immunisation 
against, 84 : complicated by hemiplegia 
with aphasia (Dr. II. G. Smith), 382 ; 
prevention of, 524 ; group, patho¬ 
genicity of (Dr. J. H. Jordan and 
others), 1052 ; “ carrier ” problem, 

1289 

Disability, non-attributable, 769 ; cases 
due to war service (Py Q), 1255 
" Discussions ” at medical societies, 832 
Disease, Evolution of (Dr. J. Danysz) 
(review), 181 ; Prevention and Treat¬ 
ment of (Dr. A. Caill6) (review), 384 
Disease, physical and psychical factors In 
(leading article), 971 ; communicable, 
control of, 1186 

Diseases of the war, 190 ; notifiable, 
prevalence of, 579 

Diseases of Women (Dr. C. Berkeley and 
others) (review), 20 ; Manual of 
(Dr. W. E. Fothcrgill), second edition, 
1922 (review), 20 ; of Infancy mid Child 
hood, eighth edition, 1922 (Dr. L. E. 
Holt and I)r. J. Howland) (review), 
384 ; of Children (the late Dr. H. 
Ashby and the late Dr. G. A. Wright), 
sixth edition, 1922 (review), 614 ; of 
Children, Surgical (Mr. F. C. Pybus) 
(review), 716; of Children, Practical 
Handbook on (Dr. B. Myers), 1126 ; of 
the Stomach and Upper Alimentary 
Tract, fifth edition, 1922 (review), 1129 ; 
of the Heart (Dr. I. Harris) (review), 
1282, 1359 

Disinfectant sprays (Py Q), 360 
Diopensing Made Easy (Dr. W. G. 
Sutherland), fifth edition, 1922 (review), 
718 

Doctor, the unsuccessful, 1233 
Doctors, Russian, plight of, 142 ; and the 
speed limit, 1087 

Dodds, Dr. E. C., and Dr. T. I. Bennett, 
pernicious anaemia and achlorhydria, 45 
Dolan, Dr. T., and Dr. W. R. M. Turtle, 
absorption of carbolic acid through the 
skin, 1273 

Donaldson, Mr. M., routine prophylaxis in 
ophthalmia neonatorum, 418 
Donations and bequests, 8, 65, 194, 253, 
542, 572, 642, 692, 739, 789, 823, 837, 
939, 988, 1299, 1407 
Donelan, Dr. J., obituary, 590 
Donkin, Sir B., crime and mental de¬ 
ficiency, 278 

Doolin, Mr. W., unsatisfactory nppen- 
diccctoniics, 1384 
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Dorland, Dr. W. A. N., American Illus¬ 
trated Medical Dictionary (review), 
566 

Dott, Dr. N. M., clamps in gastro¬ 
enterostomy, 061 

Douglas, Capt. S. R., tuberculin testa, 
929 

Dowra Dispensary District, question of 
salary, 421 

Doyne, Mr. P, G., amaurosis In infants, 
607 

Dreyer, Prof. G., and Dr. L. S. T. Burrell, 
vital capacity constants and pulmonary 
tuberculosis, 374 

Dropsy, severe, mechanical treatment (Dr. 

J. W. Carr), 1161, 1188 
Drought, apparent end of (leading article), 
521 

Drug addiction and its treatment (leading 
article), 137 

Drug finance, 41 ; addiction, 772 
Drugs, dangerous, heavier penalties 
(Py Q), 104 ; and medicines for panel 
patients (Py Q), 256 ; dangerous, self- 
prescription of, 406 ; for the panel 
patient, 982 ; medical, cost or, in 
Germany. 1246 

Dublin during the fighting, 147 ; Union, 
medical appointment, 693 ; and the 
Vienna Medical Society, 788 
Dublin University, School of Physic, 
Trinity College, pass-lists, 206, 1095 
Dudgeon, Prof. L. S. t and Dr. P. H. 
Mitchiner, salivary glands in carcinoma, 
558 

Dufierln Fund scholarships, 1251 
Dukes, Dr. C., control of tinea cruris, 833 
Dukes, Dr. C. E., now fermentation tube, 
1236 

Dundas-Grant, Sir J., rhino-laryngology, 
737 ; safe artificial car-drum, 1062 
Dunn, Prof. 8., acute nephritis, 1171 
Duodenal ileus, chronic, 391 
Duodenal tube in differential diagnosis, 
876 

Durham University, Faculty of Medicine, 
pass-lists, 50, 101, 1406 
Dutch, Dr. M. A., death of, 1149 
Dutch, Mr. H., an ophthalmo-urethra- 
scope, 719 

Dyke, Dr. S. C., early Brazilian labret, 
1099 ; medico-legal importance of the 
blood groups, 1271 

Dysentery stools, serological properties of 
(Dr. A. Davies), 1009 ; (Flexncr group) 
bacilli, standard agglutinable cultures 
of, 1405 

Dyspepsia in early childhood, 1342 
Dyspituitarism, obesity, and infantilism 
(Dr. H. L. Tidy), 597, 690 


E 

Eager, Dr. R., Hints to Probationer 
Nurses in Mental Hospitals (review). 

Ear, middle, acute suppuration, 100 

Ear-drum, safe artificial (Sir J. Dundas- 
Grant), 1062 

East, Dr. W. N., criminal defectives, 278 

Eastwood, Iir. E. II., relation between 
oxyuris vormicnlaris, local eosinophilia, 
and appendicitis, 340 ; death of, 
1149 

Eclampsia treated by Ciesareun section 
(Dr. A. W. Owen), 70 ; prognosis and 
treatment, report by committee, 89 ; 
treatment by the Dublin method, 144 ; 
relationship to other toxaemias of 
pregnancy, 146; treatment of, dis¬ 
cussion, 713 

Economics and health (leading article), 
1024 

Eden, Dr. T. W„ treatment of eclampsia, 
713 ; maternal mortality of child¬ 
bearing, 998 

Edgolow, I)r. P., use of gold caps, 1038 

Edinburgh University, pass-lists, 306,938, 
1363 

Edington, Mr. G. IT., plating of fractures, 
390 ; and Dr. W. B. Primrose, poiy- 
dactylism of the foot, 967 

Edridge-Green, Dr. F. W., the works of 
Purkinje, 304 

Ehrcnfcst, Prof. IT., Birth Injuries of the 
Child (review), 1078 

Electrical Action of the Human Heart 
(Dr. A. D. Waller) (review), 969 

Electrical instruments of new ^design, 

Electricity : Science in the Service of 
Man (Electricity), (Mr. S. Starling) 
(review), 1021 ; Positive, Kays of, and 
their Application to (’hemicai Analyses 
(Sir J. J. Thomson), second edition 
(review), 1021 


Electro-Cardiography, Clinical (Dr. F. A. 

Willius) (review), 969 
Elliston, Mr. G. S., sale of milk deficient in 
fat, 418 

Elmslie, Mr. R. C., congenital deformity of 
upper limbs, 1069 

Elsdon, Mr. G. D., adulterated foodstuffs, 
1237 

Embryologie des Yert£br6s, Trait6 d* 
(Prof. A. Brachet) (review), 184 
Emetine hismuthous iodide in treatment 
of amoebiasis (Maj. M. Rennie), 1374 
Empyema, chronic, pulmonary decortica¬ 
tion in, 140 ; in infants and young 
children, treatment, 916 
Encephalitis, epidemic, pseudo-bulbar 
manifestations of, 1185; influenzal, 
did Sir Isaac Newton suffer from ? 
1205 

Encephalitis lethargica, natural history 
of (leading article), 767 ; in children, 
behaviour changes supervening upon 
(Dr. G. A. Auden), 901 
Encyclopoidia Medica (Dr. J. W. Ballon- 
tyne), second edition, 1922 (review), 
918 

Endemics in modern times, preventive 
aspects (Dr. W. J. R. Simpson), 258 
Endocarditis, infective, 1280 
Kndocervicitis, chronic, and its treatment 
(Mr. J. W. Burns), 796, 935, 985 
Endocrine glands and nervous system, 
influence of chemical substances on, 
230 ; therapy, limitations of, 820 
Endocrine Therapeutics (Dr. T. B. Scott) 
(review), 331 ; Glands and the Sym¬ 
pathetic System (Dr. P. Lereboullct 
and others) (review), 1020 
Endocrinology, relations of, to mental 
disease, 230 

Endolytic tubes of microscopic stain, 260 
Enham Village as a centre for subnormal 
men, 885 

Enteric fever at Bolton-upon-Dearnc, 86 ; 

fever following cockles, 260 
Enteritis, primary phlegmonous (Mr. E. E. 

Hughes), 860, 934, 985 
Entertainments tax and hospital funds, 
102 

Eosinophilia and urticarial conditions, 886 
Epidemiology, experimental, studies in, 
404 

Epididymitis in malaria and dysentery, 
935 

Epilepsy, Hysteria, and Neurasthenia 
(I. G. Briggs) (review), 234 
Epilepsy, luminal in, 288 ; and gunshot 
wounds of the head, 514 
Epizootic abortion, 890 
Epsom College, annual general meeting, 
50 

Erdmann, Dr. R., Praktikum der Gewebc- 
pflege der Explantation besonders 
der GewebezOchtung (review), 1336 
Ergot, value of, in obstetrical and gymeco- 
logieal practice, 1275 ; and the function 
of the British Pharmacopoeia, 1358 
Eruptive fever, a new, 1396 
Erythromelalgia in intermittent claudi¬ 
cation of lower extremities (I)r. F. P. 
Weber), 176 

Ether, chloroform, and intra-tracheal 
apparatus, simple combined warmed), 
396 

Evans, Mr. O. H., death of, 988 
Evans, Mr. L., tcudon transplantation for 
talipes, 1069 

Everest expedition, ex]>eriences with, 
1330 

Evidence, the publication of, 241 ; experi¬ 
mental search for, 1082, 1191 
Examining Board in England by the 
ltoynl Colleges of Physicians of London 
and Surgeons of England, pass-lists, 361 
Exophthalmos, bilateral (Mr. A. F. 
MacCr.llan), 1066 

“ Expectation of life ” now and seventy 
years ago (Dr. M. Greenwood), 729 
Experience and True Temperance (Dr. 

P. N. Randall) (review), 282 
Experiences of an Asylum Pat ient (review), 
867 

Ex-Service men, certifiable, institutional 
treatment of (Py Q), 257 ; Karl Haig’s 
appeal for, 312; man, subnormal, 
provision for (leading article), 675, 778, 
884 : Enham Village as a centre for 
subnormal men, 885 ; disabled, train¬ 
ing of (Py Q), 1201 ; as pauper lunatics 
(Py Q), 1201. 1254, 1255 ; insane, and 
pensions, 1249 ; in Poor-law asylums 

(Py Q), 1307 

Extra-uterine child, living, removal at full 
| term (Prof. E. (). Croft), 380 
I Eye injury, unusual, 835 
Eyelids, vaccinia of. 87S 
I Eyre, Mary B., Psychology and Mental 
1 Hygiene for Nurse* (review), 56G 


F 

Factory hygieno in 1921 (annual report of 
Chief Inspector of Factories), 239 
Factory surgeons, certifying, 575; sur¬ 
geons and compensation cases (Py Q), 
1256 

Fnpces, canine, on pavements (Col. H. C. 
Brovra and Maj. G. 15. F. Stammers), 
1165 

Fainting, mechanism of. 1312 
Fairbank, Mr. H. A. T., ischcrmic para¬ 
lysis, 1067 

Fairchild scholarship and prizes. 591 
Fuirweather, Mr. E. B., Pharmacopoeia 
of King’s College Hospital (review), 
718 

Faisans, Dr. L., death of, 830 
Fallopian tubes, patency of, 1029 
Famine in Russia still acute (Py (*'), 
308 

Far Eastern Association of Tropical 
Medicine, report, 940 
Farmer, Dr. E. W. W„ improved axis- 
traction lever, 920 

Featherstone, Dr. H., combined ana??- 
thctic mask and airway, 870 
Federation of Medical and Allied Services, 
conference on the voluntary hospital 
system, 1240 

Fee, retaining, recovery of, 630 
Fees, medical, sliding scale, 882 
Fclaminc, 720 

Fellowship of Medicine and Post-Graduate 
Association, post-graduate course, 51, 
729 ; meeting, 207, 1040, 1148 
Feinergin, 720 

Fermentation tube, new, 1236 
Fever: enteric, at Bolton-upon-Dcarne, 
86 ; enteric, following cockles, 260 ; 
Bcarlet, new diagnostic sign, 628 : 
hay, treatment, 678 ; yellow, serum 
treatment, 728 ; typhoid, rural endemic, 
976 ; blackweter, pathology of, 1137 : 
scarlet, ago and sex distribution in. 
1168 ; scarlet, and rainfall, relation 
between, 1168; phlebotomus, 1186; 
eruptive, a new, 1396 
Fever, Typhus (Dr. J. M. Mitchell and 
others) (review), 1336 
Fevers of the puerperium (Dr. EL Thorp), 
6G0 

Fibroid diathesis, 780 
Fibrosis, pulmonary, displacement of 
trachea in, 1145, 1249, 1305 
Fielden, Dr. H. A. t and Dr. W. W. C. 
Topley, dominant species in cultures, 
1164 

Fielding-Ould, Dr. R., obscuro infection, 
cases of, 1328, 1346 
Fifty years of chemical work, 642 
Figures, interpretation of (leading article), 
722 

Filarial infection, dormant (Dr. K. 

Playfair), 709, 1358 
Filix mas, dangers of, 1188 
Findlay, I)r. L., aud Dr. J. D. 
Galbraith, rectal prolapse in children, 
967 

Finegan, Dr. A., “ forage ” of prostate, 
1038 

Finger-prints and sweat-pores, 546 
Finkelstoin, H., and others, ITant- 
krankheiten und Syphilis ini SAuglings- 
und Kindesalter (review), 868 
Finny, Dr. J. M.. death of, 1299 
First-aid, errors in, 676 
Fischer, Prof. O., nucleinic acid for tabes 
and G.P.I., 537 

Fishberg, Dr. M., Pulmonary Tuber¬ 
culosis. third edition, 1922 (review), 
919 

Fisher, Prof. A. G. T., osteo-arthritis, 
1, 55 

FitzGibbon, Dr. G., relationship of 
eclampsia to other toxiemias of preg¬ 
nancy, 146 

Flan din. Dr. Ch., and A. Tzanck, anti¬ 
coagulating properties of the arsono- 
benzols, 1177 

Fletcher, Dr. N. C., errors in first-aid, 
676 

Fletcher, Sir W., defence of medical 
research, 31 

Flora, the intestinal (Dr. D. O. Watson). 
127 

Florand, A., and A. L. Girault, Diagnostic 
ct Traitement des Affections du Tube 
Digestif (review). 615 
Fly larva% trapping of. 1237 
Foetal death, causation of (leading r*x*ticlc>, 
26 

I Fceticide, justifiable, 1182, 1358 
j Food, freezing und thawing of. ‘-7 ; 
I budgets, family ; a maintenance lation. 

137 ; unsound, sale of. 251 ; ami 
4 Drugs Act in .Scotland, administration 
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of, 401 ; poisoning outbreak at Looh 
Maree, 534, 579 ; poisoning from 

mutton (Dr. W. A. Young and Dr. Q. D. 
Dawson), 608 ; handlers, fitness of, 
679 ; exhibition, the nation’s, 738 ; sup¬ 
plies in county asylums (Py Q), 1306 
Food and drugs, adulteration of, 529 ; 

poisoning (leading article), 623 
Foodstuffs, adulterated, 1237 
Food Values (Margaret McKillop), second 
edition, 1922 (review), 135 
Foods, Canned, Methods Used for Inspec¬ 
tion of (T>r. W. <J. Savage) (review), 
182 

" Forage ” of the prostate, 1038, 1146 
Forbes, Dr. H. H., use of radium in 
malignant disease of the larynx and 
oesophagus, 569 

Forensic Medicine and Toxicology (Dr. 
J. D. Mann), sixth edition, 1922 
(review), 233 

Formalin test for syphilis (Mr. A. G. 
Holborrow), 274 

Fothergili, Prof. W. E., Manual of Diseases 
of Women, second edition, 1922 
(review), 20 

Fountain pen, who invented it ?, 1312 
Fouracre. Dr. .S. F., differential diagnosis 
of small-pox and chicken-pox, 984 
Fourth disease or para-scarlet (Dr. K. 
Simpson), 381 

Fox, Dr. R. F. P provision for the sub¬ 
normal ox-Service man, 778 
Fox, I)r. It. I-I., the physician's code, 1038 
Fox, Mr. H. C., “ morcellement ” of 
tonsils, 1195 

Fracture, traction, of small trochanter of 
femur, 1068 

Fractures, plating of, 390 ; present-day 
treatment, 1335 

Fraser, Dr. A. It., syphilis of the epidi¬ 
dymis, 28 

Fraser, Dr. A. M., permanganate of potash 
in small-pox, 1303 

Fraser, Dr. J. S., and Dr. S. Young, 
removal of aural polypi, 568 
Fraser, Dr. It. M., intestinal worms and 
peritonitis, 1195 

Fraser, Prof. F. It., oral administration of 
digitalis, 703 

Free State Senate and the Irish Royal 
colleges, 986 

French hospital ships,, 1410 
French Medical Annual (Dr. C. Lian) 
(review), 182 

French Supplement to “ The Lancet.” 
—Bloch, Marcel, treatment of syphilis 
by injections of amino-arsenophcnol, 
1179—Flandin, Ch., and A. Tzanck, 
anti-coagulating properties of the 
arscnobenzols, 1177—Pomarot, Dr. M., 
phenomena of shock produced by 
injections of arsenobenzois, 1178 

Friedrich, Dr. W., and Prof. B. Kroenig, 
Principles of Physics and Biology of 
Radiation Therapy (review), 868 
Fruit, sale of, 411 

Fmmusan, Dr. J., La Cure de I’0b6sit4 
(review), 766 


G 

Gabrilovitch, Prof. J., Recherches sur le 
“ principe curatenr ” contenu dans la 
tuberculine (review), 1229 
Gag and tongue retractor, combined, 1130 
Gallowav, Sir J., obituary, 936 
Gall-stone ileus (Mr. F. C. Pybus), 812 
Gall-stones, reforms in treatment, 29 
Galt, Dr. P. M., primary carcinoma in an 
infant, 834 

Gangnena arteriitiea suprarenalis (Prof. 
V. A. Oppel). 116 

Gangrene, senile, treatment by peri¬ 
arterial injection of alcohol (Mr. W. S. 
Hamlicy), 173 

Garden, Dr. M. Y., and Dr. L. S. T. 
Burrell, loss of weight in artificial 
pneumothorax. 861 

Gardner. Dr. A. I)., standard agglutinable 
cultures of the dysentery (Flexner 
group) bacilli, 1405 

Gas poisoning, later effects of (Lt.-Col. 

T. E. Sandall), 857. 933, 985 
Gases, therapeutic administration of, 29, 
150 

Gas-oxygen -ether outfit, improved, 1389 
Cluster r. Hirseh, 148 

Gastric function, modifications of, by 
means of drugs. 866 

Gastro-cntcrostomy, clamps In (Dr. X. M. 
Dott), 661, 1094 

Gaul r. Earl Spencer and others, 148, 
1299 


General Council of Medical Educa¬ 
tion and Registration (Winter 
Session). —President’s address : Penal 
cases, 1197, 1243, 1245—Dental warning 
notice ; Report of Dental Education 
and Examinations Committee ; Reports 
of committees ; The late Sir Nonnan 
Moore, Bart. ; Election of treasurer ; 
Indirect advertising by medical prac¬ 
titioners in the lay press, 1243—Report 
of Dental Examination Committee, 
1297—Report of Pharmacopeia Com¬ 
mittee : Report of Public Health 
Committee; Report of Students’ 
Education Committee; Elections to 
committees, 1298 

General Medical Council, report of the 
Education Committee, 1405 
Generosity, great, 823 
Genesis of laughter (leading article), 25 
Gentlewomen, hospital for, 141 
G6rard, Prof. O., Manuel d’anatnmie 
humaine, second edition, 1921 (review'), 

613 

German view of medical ethics, 527 ; 

national health, 1291 
Ghosh’s Treatise on Materia Medica and 
Therapeutics (Prof. B. H. Dcare and 
Dr. B. N. Ghosh), ninth edition, 1922 
(review’), 1020 

Gibb, Mr. C. do W., cerebral abscess 
complicating bronchiectasis, 177 
Gibbs, Mr. W. E., colloid chemistry of the 
air, 770 

Gittings, Dr. J. C., and others. Tubercu¬ 
losis in Infancy and Childhood (revituv), 
869 

Given, Dr. .T. C. M., recent discoveries In 
palaeontology, 1018 

Glaister, Dr. J., jun., estimation of work¬ 
ing capacity, 618 

Gland, thymns, new’ views on, 875 
Glands, tuberculous, radium in (Mr. E. S. 
Molyneux), 804, 821 ; ductless, relation 
of. to affectious of the skin, 1073 ; 
calcified abdominal, relation of, to 
urinary surgery (Sir J. T. Walker), 
1213 

Glasgow University, pass-lists, 38, 938, 
1095 

Glassware, scientific, joint committee for 
standardisation of, 675 
Gtenard, Dr. R., L’HGpatismo (review), 
383 

“ Glencydo ” treatment of hay fever, 
720 

Gloyne, Dr. L. B., fitness of food-handlers, 
679 

Glycosuria, negligible, 46, 99, 149, 204 ; 
renal, or negligible, 149; pancreatic 
extract for, 1249 

Goats and epizootic abortion in cattle, 546, 
743 

Goddard, Mr. H. H., Juvenile Delin¬ 
quency (review), 566 

Goitre, intrathoracic ; exophthalmic, 334 ; 
amongst children, increase of, 582 ; 
simple, prophylaxis of, 1236 
Gold caps, use of, 1038 
Gold Headed Cane (Dr. W. Macmichael) 
(review), 969 

Goldblatt, Dr. H., and Miss K. M. 

Soames, radiation and growth, 1321 
Golf tournament, medical, Llandrindod 
Wells, 739 ; Ladies’ Medical Golfing 
Association, results, 789, 1252 ; Golfing 
Society, Medical, results, 986 
Gonorrhoea and its Complications (Dr. G. 
Luys), third edition, 1922 (review), 

614 

Gonorrhms, complement fixation in, 46, 
151 ; cardiac complications of, 1084 
Good hart. Dr. G. W., " discussions ” at 
medical societies, 832 
Goodliffe, I)r. J. II., death of, 789 
Gordon. Dr. A. K., scope of vaccine 
therapy, 640, 737 : the lyniphoidocyte 
and the Turk cell, 984 
Gordon. Dr. J., and Dr. W. MacAdam, 
periodic alkulfcmia with alkalosis in the 
adult, 560 

Gordon, Dr. Mary, Penal Discipline 
(review), 663 

Gossip, ordeal by (leading article), 1134 
Gough, Mr. A., bacterial flora of the 
bladder in gynaecological eases. 1280 
Graham. Dr. G., renal glycosuria or 
negligible glycosuria, 149 
Grant, Dr. A. G. M., displacement of 
trachea in pulmonary fibrosis. 1249 
Grants, municipal, to Manchester hos¬ 
pitals, 780 y 

Granuloma, ulcerating, 83 * 

Grass disease and botulism, 627 
Graves, Dr. T. colloidal calcium in 
malnutrition, chronic sepsis, and emo¬ 
tional disturbance, 957 


Gray, Dr. A. A., otosclerosis with unusual 
symptoms, 1224 

Gray, Dr. J. P., administration of thyroid 
gland in hydrocephalus, 177 
Gray, Miss Sarah, menorrhagia in young 
girls, 1261 

Greece, the Legacy of (Mr. R. W. Living¬ 
stone) (review), 869 

Greenfield, Dr. J. G., and Prof. J. M. 
Wolfsohn, pathology of Sydenham’s 
chorea, 603 

Greenwood, Dr. W. Ch, anaesthetics and 
analgesics in labour, 712 
Greenwood, Dr. M., “ expectation of life ” 
now and seventy years ago, 729 
Greeves, Mr. A., bilateral prop topis, 
1120 

Gr6goire, Prof. R., Anatomic medico- 
chirurgicale de l’abdomon (review), 
1077 

Griffiths, Mr. H. E., trauma as a cause of 
chronic gastric ulcer, 329 
Groves, Mr. E. H., Synopsis of Surgery 
(review), 665 

Guiart, J., and L. Grimbcrt, Precis de 
Diagnostic Chimique, Microscopique 
Parasitologique, fourth edition, 1922 
(review’), 234 
Guild of St. Luke, 491 
Guillain, Prof. G., and others, La Reaction 
du Benjoin Colloidal (review), 384; 
Etudes Neurologiques (review), 1077 
Guillaume, Mr. A. C.. Les Occlusions 
AiguCs et SubaiguOs de l’lntestin 
(review'), 135 

Guillemont, Dr. H., Elect rologie et 
Radiologic, third edition, 1822 (review), 
1229 

Gully, Dr. P., pernicious anaemia and the 
Widal test, 45 

Gum, malignant melanoma of (Prof. M. J. 

Stewart and Mr. J. Phillips), 12 
Gummatous cervical adenitis, 289 
Gunner’s, the, reaction time, 1184 
Gushue-Taylor, Dr. G., twin tonsil com¬ 
pressor, 816 

Guthrie, Dr. D., cheek retractor for tonsil 
operations, 1022 

Guy’s Hospital Reports (review). 185 
tiye. Dr. W. E., and Dr. E. H. Kettle, 
pathology of miners’ phthisis, 855 
Gynaecology, Clinical and Operative 
(Dr. J. M. M. Kerr) (review), 1076 
Gynaecology, use of radium and X rays in, 
714 


H 

Haas, Paul, and T. G. Hill, Chemistry of 
Plant Products (review), 1229 
Hiemoclasic crisis, 191 
Hicmoglobin, decomposition of, 30 ; 
pathology' of (Prof. A. A. H. van den 
Bergh), 34 ; scale, 1283 
Hivmoglobinuria, paroxysmal (Dr. L. S. 
Ilanncma and I)r. J. R. Rytnia), 
1217 

Haemolytic streptococci, 610, 680 
Haemorrhage, intracranial, in the new¬ 
born (Sir C. A. Ballance and Dr. A. C. 
Bal lance), 1109 

Hahnemann and Paracelsus (leading 
article). 1233 
Hair, ringed, 773 

Haire. Dr. X., birth-control conference in 
London, 99 : clinic experience in 
contraception, 419, 588 ; effect of 

position in the family on the health of 
the child, 835 

Halnhan, Dr. R. E., hot operating theatre, 
1145 

Haldane, Dr. J. S., Respiration (review’), 
716 

Hall, Dr. F. de II., acute suffocative 
redema, 1037 

Hall, Dr. G. S.. Senescence, the Last Half 
of Life (review). 9(59 

Hall, Dr. H. M., treatment of hay fever, 
678 

ITallam. Dr. R., use of X rays in diagnosis 
of chest diseases, 1226 
Hallows, Dr. X., control of tinea cruris, 
791 

Hamer, Dr. W. II.. London epidemics of 
cholera, 763 

Hampshire Home of Recovery, 641 
“ Handbook for the Limbless,” 312 
Handley. Mr. W. S., peri-arterial injection 
of alcohol in the treatment of senile 
gangrene, 173; Cancer of the Breast and 
its Treatment (review), 280 
Ilanncma, Dr. L. and Dr. J. R. 
Rvtma, paroxysmal hicmoglobin uria, 
1217 

Harding, Prof. V. J., ami Prof. B. P. 
Watson, carbohydrates in nausea and 
vomiting of pregnancy, 649 
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Harmer, Miss B., Text-book of the 
Principles and Practice of Nursing 
(review), 1078 

Harries, Dr. A. J., obituary. 359 
Harries, Dr. E. H. R., bed-isolation, 538 
Harris, Dr. C. E. S., diary of a ship’s 
surgeon, 1027 

Harris, Dr. I., Diseases of the Heart 
(review), 1282, 1359 

Harris, Dr. J. D., Royal Devon and 
Exeter Hospital (review), 183 
Harris, Dr. W., alcohol injection in facial 
neuralgia, 122; multiple peripheral 
neuritis, 849, 874 

Harrison, Col. L. W., relation of alcohol to 
venereal disease, 942 
Harrogate Medical Society (see Medical 

Hart, Dr. R. N., obituary, 420 
Hartwell, Dr. Gladys, antidote to excess 
protein diet during lactation, 963 
Harveian Oration on medicine in the 
century before Harvey (Dr. A. Chaplin), 
843 

Harveian Society (sec Medical Societies) 
Harvey, Dr., precocious sexual develop¬ 
ment, 1227 

Haslar Hospital memorial tablet, 533, 
536 

Hastings, Mr. S., and Maj. Tucker, 
standardising tests for hearing, 966 
Hay fever, treatment, 678 
Haydon, Dr. L. G., trapping of fly larvse, 
1237 

Hayes, Mr. R., Intensive Treatment of 
Syphilis and Locomotor Ataxy by 
Aachen Methods (review), 384 
Heald, Dr. C. B., value of respiratory 
exercises, 370 

Healing Art in Algeria (Mr. M. W. Hilton- 
Simpson) (review), 766 
Health, local, administration, unification 
of (Dr. E. W. Hope), 157 ; conditions in 
West Africa, 237 ; statistics for June 
In Vienna, 292 ; officers in Bengal, 
employment of, 293 ; the business man's 
chief asset (Sir N. Burnett), 423 ; qf 
Mauritius, 678 

Health resorts: abroad, (1) Assouan, 
(2) Bagnoles-de-l’Orne, 580, 581, (3) 
Western Pyrenees, 632; and winter 
sports, 1349; estimated population of 
(leading article), 81 

Health visitors, modifications in training, 
212, 727 ; reports, departmental, 237 ; 
expenditure in Scotland, reduction 
(Py Q), 256 ; officers, international 
exchange, 362 ; officers in the United 
States, salary standards for, 594 ; of 
the child, family position and, 758, 835, 
934 ; of prisoners in India, 792 ; resorts, 
Portuguese. 1206, 1260 ; reform in 

Ireland, debate in the Dail, 1245 
Health week in Holborn, 892 
Hearing, standardising tests for, 966 
Heart as a Power Chamber (Dr. H. 
Sainsbury) (review), 565, 691 ; Human, 
Electrical Action of (Dr. A. D. Waller) 
(review), 969 ; Diseases of (Dr. I. 
Harris) (review) 1282, 1359 
Heart disease, quinidine in, 1288 
Heart, tuberculosis of, 1029 ; failure 
under the Workmen’s Compensation 
Act, 1086 ; block, 1279 ; block and the 
Stokes-Adams syndrome, 1344 
Heath, Mr. P. M., traction fracture of the 
small trochanter of femur, 1058 
Heating and ventilation of passenger ships 
(Mr. J. L. Musgrave), 840 
Hebert, Dr. G. T., displacement of 
trachea in pulmonary fibrosis, 1145 
Hehlr, Maj.-Gen.- Sir P., the malaria 
mosquito, 212, 260 ; extraordinary 

birth record, 1410 

Henrich, Prof. F. f Theories of Organic 
Chemistry (review), 1387 
Henry, Dr. M., rhabdomyosarcoma of 
kidney, 1335 

Henry, Mr. A. K., new method of opera¬ 
tion for angina pectoris, 1385 
Hepatic disease and laboratories, 401 
Hepburn, Mr. M. L., Ophthalmology of 
General Practice (review), 182 
Herbert, Dr. S., death in the Alps, 
691 

Herd, Dr. H„ diagnosis of moral im¬ 
becility. 741 

Heredity in the Services (S. S. Bramwell), 
211 

Hernam an-Johnson, Dr. F., the “ radio¬ 
logist ” and the “ radiographer,” 204 ; 
gas inflation in X ray diagnosis, 
7 00 

Hernia, unusual (Mr. N. F. Sinclair), 762 ; 
inguinal, direct and indirect, on the 
same side (Dr. H. E. S. Stiven), 763 ; 
inguinal, strangulated (Mr. C. P. G. 
Wakeloy), 1067 


Hernias, difficult, operative treatment, 
392 

Hess, Prof. A. F., light in prevention and 
cure of rickets, 367 

Heterophoria, clinical significance and 
treatment of, discussion. 667 
Heterophycs nocens (Col. C. Lane), 505 
Hewer, Dr. Evelyn E., has cancer a 
pigmentary origin 7, 780 
Hewitt’s Anaesthetics and their Adminis¬ 
tration (Dr. II. Robinson), fifth edition 
(review), 1174 

Hicks, Dr. J. A. B., and Dr. S. Kadinsky, 
“ carcinoid tumour ” of a Meckel’s 
diverticulum, 70 

High altitudes and want of oxygen 
(leading article), 574 

High-frequency currents and static elec¬ 
tricity, therapeutic value of, 701 
Hill, Mr. P. E., in paction of pharynx by a 
watch, 508 

Hill, Prof. E., the public health, 915 
Hill, Prof. A. V., athletics and oxygen 
supply, 685 

Hill, T. G., and Paul Haas, Chemistry of 
Plant Products (review), 1229 
Hilton-Simpson, Mr. M. W„ Study of the 
Healing Art in Algeria (review), 766 
Hine, Dr. T. G. M., classification of 
staphylococci, 1380 

Hine, Mr. M., congenital dislocation of 
lenses, 1120 

Hip-joint and vertebra?, acute tuberculous 
disease, 1018 

Hirsch, Dr. C. T. W., therapeutic adminis¬ 
tration of gases, 150 ; simple combined 
warmed ether, chloroform, and intra¬ 
tracheal apparatus, 396 
History of Medicine, third International 
Congress, 197, 245 

Hobbs, Dr. F. B., Pott’s disease associated 
with injury, 1383 

Hobday, Mr. F., necessity for cooperation 
of the medical and veterinary pro¬ 
fessions, 544 

Hobhouso, Mr. S., and Mr. A. F. Brock¬ 
way, English Prisons To-day, 35; 
(review), 663 

Holborrow, Mr. A. G., formalin test for 
syphilis, 274 

Holland, Mr. E., intranatal death, 711 ; 
danger of breech presentation to foetal 
life, 1331 

Hollander, Dr. B., Psychology of Mis¬ 
conduct, Vice and Crime (review), 664 : 
calculating prodigies, 1154 
Holmes. Dr. G., clinical symptoms of 
cerebellar disease, 59, 111 
Holmes, Mr. H. N., Laboratory Manual 
of Colloid Chemistry (review), 816 
Holt, Dr. L. E., and Dr. J. Howland, 
Diseases of Infancy and Childhood, 
eighth edition, 1922 (review). 384 
Holt, Dr. R. C., influence of sun’s rays 
on the skin, 44 

Home, American, the protected, 1048 
Home, Fleet-Surg. w. E., Merchant 
Seamen (review), 135 
Homes for Inebriates Association, report, 
594 

Honours : Foreign decorations, 98, 417, 
778, 1396; Territorial Decoration, 152, 
886 ; Royal Victorian Order, 203 : 
Civil, 1096 

Hookworm Disease, Bibliography (review), 
1230 

Hookworm investigation in India, pro¬ 
gress, 95 

Hope, Dr. E. W., unification of local 
health administration, 157 
Hordcr, Sir T., indirect advertisement, 
1302 

Hormones and Heredity (Mr. J. T. 

Cunningham) (roview), 511 
Horsham Hospital, erection of larger 
institution, 293 
Hort, Dr. E. C., obituary, 887 
Horwitz, Dr. C. H. S„ justifiable foeticide 
and twilight, sloop, 1303 
Hospital collecting boxes at Worthing, 
889 

Hospital for gentlewomen, 141 ; finance 
in Australia, 147 ; administration in 
North America, 402 ; executives, 877 ; 
trading, 883 ; accounting, want of 
uniformity, 1091 ; system, voluntary, 
conference, 1240 ; mental, a pioneer, 
1395 

Hospital medical schools (opening): Char¬ 
ing Cross, Guy’s Hospital Pupils 
Physical Soeletj', St. Mary’s, West¬ 
minster Hospital Guthrie Society, 836 
Hospital ships, French, 1410 
Hospital Sunday Fund, Metropolitan, 102 ; 
awards, 306 ; fixture for 1923, 1346 ; 
Manchester and Salford, 304 ; Bristol 
Lord Mayor’s fund, 208 
Hospitalisation of Scottish asylums, 178 


Hospitals, future of (Mr. H. J. Waring), 
697 ; survey, provincial, 774 ; civil, 
in Madras, report, 1087 ; voluntary 
hoarders in, 1254 ; London, balance- 
sheet of, 1393 

Hospitals of London combined appeal, 
interim distribution, 353 
Hospitals commission, voluntary, alloca¬ 
tion of grants by, 523 
Hospitals, voluntary, grants to (Py Q), 
103 ; mental, public, 289 ; mental, 
voluntary boarders in (Py Q). 307 ; 
mental, public, administration of, 
recommendations of the Ministry of 
Health (Lomax) Committee, 352 ; 
(leading article), 343 ; isolation, use of 
(leading article), 397 
House incidence of sprue, 132 
Houses, condemned, in the United 
Kingdom (Py Q), 153, 256 ; dilapidated 
(Py Q), 308 

Housing survey, national (Py Q), 209; 
for labourers in Bombay, 296 ; policy 
of the Government (Py Q), 1201 ; 

policy. Government’s (Py Q), 1253; 
and health, 1302 

Howden, Dr. R. K. t death of, 1308 
Howland, Dr. J., and Dr. L. E. Holt, 
Diseases of Infancy and Childhood, 
eighth edition, 1922 (review), 384 
Hughes, I>r. F. M„ sarcoma of kidney in a 
young boy, 1067 

Hughes, Mr. E. E., primary phlegmonous 
enteritis, 860, 985 

Human disease, animal and vegetable 
pathology in relation to, 338 : body, 
unity of (Sir W. Bayliss), 1046 ; in¬ 
heritance, 1398 

Human Physiology (Dr. P. G. Stiles), 
third edition, 1922 (review), 1229 
Humanity and business, 1037 
Hume, Miss E. M., radiation and growth, 
1318 

Humphreys, Mr. J. IT., merits of propor¬ 
tional representation, 1304 
Hunterian lecture on osteo-arthritis (Prof. 

A. G. T. Fisher), 1, 55 
Hunterian Society, meeting (see Medical 
Societies) 

Hunyadl JAnos natural mineral water, 
1284 

Hurst, Dr. A. F., “ hypersthenic gastric 
diathesis,” and treatment of duodenal 
ulcer, 1369 * 

Hydrocephalus, administration of thyroid 
gland in (Dr. J. P. Gray), 177 
Hydrocyanic acid as a bactericide, 834 
Hydrox soda-water, natural, 1284 
Hygiene, industrial, literature of, 194; 
and the criminal (leading article), 625 ; 
industrial, and industrial medicine, 730 
Hygiene, Tropical (Col. R. J. Blackh&m), 
second edition, 1922 (review), 1230 
Hyman, Mr. L. H., Laboratory Manual 
for Comparative Vertebrate Anatomy 
(review), 21 

“ Hypersthenic gastric diathesis ” and 
treatment of duodenal ulcer (Dr. A. F. 
Hurst), 1369 

Hyperthyroidism, errors of refraction in 
(Mr. A. Sourasky), 611 


I 

Idozan, 1283 

Ilford murder (leading article). 1393 

Illegitimacy statistics, international, 1364 

Illuminating Engineering Society, report, 
54 

Imbecility, moral, diagnosis of (Dr. H. 
Herd), 741, 778 

Immunisation by the mouth (leading 
article), 921 

Impaction of pharynx by a watch (Mr. 
P. E. Hill), 508 

Imperial Cancer Research Fund, annual 
report, 198 

Impostor, an, 1260 

India, annual report of Public Health 
Commissioner for 1920, 643, 696; 

health of prisoners in, 792 ; infant 
mortality in the N.W.F. Province. 
1252 ; in 1921-22, reports, 1390 

India, Correspondence from. —Minis¬ 
terial activities in local self-govern¬ 
ment ; Progress in the hookworm 
investigation ; Madras Consultative 
Council of Public Health dissolved, 95— 
Child welfare, 96—Protection of chil¬ 
dren in Bombay ; Better housing for 
labourers : Reorganisation of the 
Sanitary Department In Madras ; Em¬ 
ployment of health officers in Bengal; 
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Rural sanitation ; Rockefeller Founda¬ 
tion scholarships ; Midwifery training:; 
Medical school for women, 293—Report 
for 1921 of the Chemical Examiner, 
Government of Madras ; Medical sub¬ 
ordinates and their transfer expenses ; 
Completion of district health officer 
scheme, 414—Medical inspection of 
schools ; District health staffs ; General 
Hospital, Madras; Danish Mission 
Hospital, 631—Claim of medical educa¬ 
tion ; Medical College of Madras ; New 
medical college required, 687—Report 
on civil hospitals in Madras, 1087— 
Madras Medical College annual report ; 
Small-pox in Madras city, 1088 


Indian Medical Service, 40, 248, 359, 417, 
536, 589, 740, 835, 886, 937, 1036, 1089, 
1247, 1309, 1396, (see also Student’s 
Guide) 470 

Indian, official medical reports, (1) public 
health progress in Bengal, 211, (2) 
Sanitation in the United Provinces, 
259, (3) Public health in tbo Punjab, 
310 ; (leading article), 285 ; Leper 
Act (Py Q), 360 

Industrial Fatigue Research Board, light, 
health, and efficiency, 192 
Industrial hygiene, literature of, 194 ; 
efficiency, 617; welfare, 728; hygiene 
and industrial medicine, 730 
Industrial Welfare Society, conference, 
728 

Infant feeding, protein-balance io, 44, 99 ; 
Welfare Conference, 132 ; mortality in 
Bucharest, effort to docrease, 248 ; 
welfare and vaccination, 978 ; mortality 
in the N.W.F. Province, India, 1252 ; 
mortality, male, prize essay on, 1401 
Infant Mortality (Dr. II. T. Ashby), 
second edition, 1922 (review), 565 
Infanticide Bill, 49 
Infantilism (Dr. H. L. Tidy), 601 
Infants and Children, Physiological Feed¬ 
ing of (Dr. E. Pritchard), fourth edition, 
1922 (review), 1126 

Infant’s chest, the normal, 984, 1093, 
1145 

Infection, obscure, cases of (Dr. R. 
Fielding-Ould), 1328, 1346 ; filarial, 
dormant, 709, 1358 

Infections of the Hand (Dr. A. B. 
Kanavel), fourth edition, 1921 (review), 
719 

Infectious disease, bed isolation of (Dr. C. 

Rundle and Dr. D. MacIntyre), 376, 

. 377 ; notification of, by teachers, 582; 
decline of, 1410 

Infectious diseases, year’s work in France 
on, 83 

Influenza, aetiology of (leading article), 
187 ; inter-epidemic, 528 ; unorthodox 
views on, 1083 

Influenza (Dr. F. G. Crookshank) (review), 
73 

Insane ex-Service men and pensions, 
1249 

Insanitary dump at Little Britain (Py Q), 
209 

Insanity and the criminal law (leading 
article), 188 ; and its treatment, mental 
hygiene in relation to (Sir F. W. Mott), 
793 ; in relation to criminal law, 1169 ; 
defence of, 1399 

Insch Memorial Hospital, report, 534 
Insulin, patenting of, 1144 ; use of 
(Py Q), 1360 

Insurance Bill, National Health, 48, 104 ; 

Acts, working of (Py Q), 1254 
Insurance, Health, in Czecho-Slovakia, 
733 

Insurance Medical Service (leading article), 
921 ; medical referees (Py Q), 1306 
Insurance practice, absentee, 41 ; prac¬ 
titioners, complaints against, 41 : 
panel practitioners and medical benefit 
(Py Q), 104 ; administration, cost of 
(Py Q), 209 ; committee and penalties, 
294 ; practice and lock-up surgeries, 
582 ; practice, consultation in, 633 ; 
practice and approved societies, 887 ; 
legislation expected in Czecho-Slovakia, 
980 ; practice, handbook to, 982 ; 
unemployment, and doctors, 1298 ; 
workmen’s sickness, present position 
in Roumania, 1300 

Insured persons represented by Approved 
Societies, statistics of (Py Q), 104 ; 
and private medical treatment (Py Q), 
1361 

Interdental papilla, the, 140 
Internal secretion (Prof. S. Vincent), 313 
Internal Secretions and the Ductless 
Glands (Prof. S. Vincent), second 
edition, 1922 (review), 509 ; Innore 
Sekretion (Prof. Dr. A. Biedl), fourth 
edition, 1922 (review), 509 ; Die Innere 


Sekretion (Dr. A. Weil), second edition. 
1922 (review), 510 

International Association of Medical 
Museums, meeting, 87 

International conference on' standardisa¬ 
tion of sera and serological tests, (!) 
sero-diagnosis of syphilis, 1238, (2) 
standardisation of sera, 1293 

International Congress of the History of 
Medicine, 197, 245 

International hygienic agreement, public 
health questions at the League of 
Nations, 244 

International Morals Conference, meeting, 
939 

International Union against Tuberculosis, 
31 

Intestinal flora (Dr. D. C. Watson), 127, 
251 303 

Intestinal Obstruction (Mr. A. C. Guil¬ 
laume) (review), 135 

Intracardiac surgery, 924 

Ipecopan, 720 

Ireland, Correspondence from. — 

Medical organisation in Ireland, 39— 
Medicine in the Irish Free State Parlia¬ 
ment ; Royal Medical Benevolent Fund 
of Ireland, 40—Dublin during the fight¬ 
ing, 147—Medical work and a knowledge 
of Irish; Monaghan and Cavan 
Asylum ; Tuberculosis in Co. Louth, 
353—Vital statistics of Northern 

Ireland ; Royal College of Physicians 
of Ireland, election of President; 
University representation in the Free 
State Parliament, 932—Medicine and 
the Irish Senate; Death of Dr. J. M. 
Finny, 1299 

Ireland, health reform in, debate in the 
Pail, 1245 

Irish Medical Association, indefinitely 
adjourned, 693 ; Royal colleges and the 
Free State Senate, 986 ; Irish Senate 
and medicine, 1299; Medical Board 
(Py Q), 1306 

Isolation hospitals, use of (leading 
article), 397 

Italian Congress of Radiology, 50 

Izard, Dom F. f justifiable foeticide, 
1358 


J 


Jacobaeus, Prof. H. C., thoracoscopy, 
1184 

Jackson, Dr. Josephine A., and Helen 
M. Salisbury, Outwitting our Nerves 
(review), 613 

Japan, Correspondence from. —Sixth 
National Medical Congress of Japan, 38 

Jaundice, acholuric, 1136 
Jefferson, Mr. G., anatomical structure of 
the stomach, 85 

Jenkins, Dr. C. E., scope of vaccine 
therapy, 563, 690 

Jenkins, Dr. T. J. P., death of, 422 
Jenncr relies, 260 

Jennings, J. A., Pharmacopoeia of St. 

Thomas’s Hospital (review), 1021 
Jobson, Dr. T. B., the acute antrum, 
1060 

Johnson, Dr. G. L., Photography in 
Colours, fourth edition, 1922 (review), 
665 

Johnson, Dr. J. T. C., annual report on 
medicine in Hong-Knng, 728 
Johnson, Dr. W., note on luminal, 275 ; 
drug therapy in disseminated sclerosis, 
1018 

Joly, Mr. J. S., retention of urine in 
elderly men, 170 

Jonas, Dr. H. C., history of the study of 
anatomy, a retrospect, 363 
Jones, Mr. A., nasal obstruction in infants, 
327 

Jones, Mr. T. C. L., indications for 
cholecystenterostomy, 1074 
Jordan, Dr. J. H.. and others, patho¬ 
genicity of the diphtheria group, 1052 
Jordan, Prof. E. O., Text-book of General 
Bacteriology, seventh edition, 1922 
(review), 1386 

Joshua, Dr. F. W., death of, 177 

Journals (reviewed).—American Journal 
of Hygiene, 136—American Journal of 
Ophthalmology, 23, 282, 1021, 1176- 
Annals of Medical History, 23—Archivio 
di Seicnze Biologiche, 136—Biochemical 
Journal, 76—Brain, 1130—British 

Journal of Children’s Diseases, 136, 567, 


1338—British Journal of Ophthal¬ 
mology, 920—British Journal of Sur¬ 
gery, 511, 1230—Endocrinologia e 

Patologia constitution&le, 1389—Indian 
Journal of Medical Research, 567,1389 
—Industrial Hygiene, 1388—Laryn¬ 
gology and Otology, 75, 719, 1388— 
National Medical World of China. 23— 


Parasitology, 512—Pathology and Bac¬ 
teriology (review), 234, 869—Philippine 
Journal of Science, 719—Quarterly 
Journal of Medicine, 386, 1129—Royal 
Naval Medical Service, 1176—Royal 
Army Medical Corps, 766, 1022, 1283- 
Surgery, Gynaecology and Obstetrics, 
22—Tropical Diseases Bulletin, 76, 386, 
615, 1283 


Juvenile Delinquency (Mr. H. H. Goddard) 
(review), 566 


K 


Kadinskv, Dr. S., and Dr. J. A. B. Hicks, 

“ carcinoid tumour ” of a Meckel’s 
diverticulum, 70 

Kala-azar, pathology and transmission of, 
1138 

Kanaval, Dr. A. B., Infections of the 
Hand, fourth edition, 1921 (review), 
719 

Kaup. Prof. J., Health and Environment 
in Adolescence (review), 970 
Keen, Prof. W. W., humanity and busi¬ 
ness, 1037 

Keene, Dr. Mary F. L., osteogenesis 
imperfecta, 661 

Keith, Sir A., and Prof. K. Pearson, skull 
of Sir Thomas Browne, 204 
Kellock, Mr. T. H., obituary, 1403 
Kelly, Dr. H. A., and Dr. C. F. Burnam, 
Diseases of the Kidneys, Ureters, and 
Bladder, second edition, 1922 (review), 
717 

Kemp, Dr. J. E., and Dr. J. E. Moore, 
syphilis of the salivary glands, 

Kendall, Dr. A. S., Bacteriology : General, 
Pathological, and Intestinal, second 
edition, 1921 (review), 1019 
Kent Medical Advisory Council, 207 
Kerr, Dr. J. M. M., Clinical and Operative 
Gynajcology (review), 1076 
Kerr, Dr. J. R., treatment of industrial 
accidents, 618 

Kettle, Dr. E. H., and Dr. W. E. 
Gye, pathology of miners’ phthisis, 
S55 

Keynes, Mr. G., blood transfusion in civil 
practice, 1170 

Khanolkar, Dr. V. R., distribution of 
kidney lesions, 877 

Kidd, Dr. P., history of tuberculosis, 
1207 

Kidney lesions, distribution of, 877 
Kidney, sarcoma of, in a young boy (Dr. 
F. M. Hughes), 1067 ; rhabdomyo¬ 
sarcoma of, 1335 

Kidneys, effect of bismuth on (Prof. H. B. 
Day), 328 

Kidneys. Ureters and Bladder, Diseases 
of (Dr. H. A. Kelly and Dr. C. F. 
Burnam), second edition, 1922 (review), 
717 

King Edward’s Hospital Fund, combined 
appeal distribution, 987 ; awards, 
1350 

King George V. Sanatorium, Godaiming, 
Surrey, 1189 

King, Mr. N. C., postponement of working 
of the Dentists Act, 357 ; reminder to 
dental practitioners, 984 
King’s College Hospital (Listerian Society) 
programme, 929 

Kingzett, Mr. C. T., Chemistry for 
Beginners and Schools, fourth edition, 
1922 (review), 1388 

Kligler, Mr. I. J., and Dr. I. Tlcho, 
trachoma in Palestine, 306 
Knee-joint, loose bodies in, (etiology of, 
403 

Knox, Dr. R., use of radium and X rays in 
gynaecology, 714 ; physical methods in 
cardiac diagnosis, 1026 
Kosmak, Dr. G. W., Toxaemias of Preg¬ 
nancy (review), 968 

Kowarschik, Dr. J., Die Diathermie, third 
edition, 1921 (review), 718 
Kroenig, Dr. B., and Dr. W. Friedrich. 
Principles of Physics and Biology or 
Radiation Therapy (review), 868 
Kronig’s areas in pulmonary tuberculosis, 
525 

Kugler, Dr. Emil, System der Neurose 
(review), 332 
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Labb6, Prof. M., Diabetes Mollitus 
(review), 684 

Laboratories and hepatic disease, 401 
Labour obstructed by solid carcino¬ 
matous tumour of left ovary (Dr. S. G. 
Luker), 329 ; anaesthetics and anal¬ 
gesics in, discussion, 712 
Labret, an oarly Brazilian, 1099 
Lactation, excess protein diet during, 
antidote to (Dr. Gladys Hartwell), 
963 

Lancashire, Mr. G. H., dermatitis arte¬ 
facts, 570 

Lane, Col. C., heterophyes nocens. 505 
Lane, Sir W. A., non-malignant affections 
of the colon, 1114 

Langdon-Brown, Dr. W., problems of 
asthma. 865 

Langmead, Prof. F. S., “ cardiac child¬ 
ren ” as a public health problem, 18 
Langton, Dr. H., the late, 887 
Lapagc, Dr. C. P., asthma in children, 
1332 


La Pucclle, 546 

lAqueur, Dr. A., Die Praxis der Physika- 
lischon Therapic, second edition, 1922 
(review), 1175 

Laryngology, modern (leading article), 


Larynx, cancer of (Sir StClair Thomson), 
163 ; tuberculosis of, treatment, 875 ; 
multiple recurrent papillomata of, 
radium in. 1279 
Latham, Prof. P. W., 926 
Latta, Dr. J. S., congenital deficiency of 
the diaphragm, 925 

Laughter, the genesis of (leading article). 


Laurens, Dr. O., Oto-Rhino-Laryngology 
(review), 1077 

Lausanne conference and public health 
work in the Near Ka«t (leading article). 


Lawrence, Dr. S. C., merits of propor¬ 
tional representation, 1195 
Lawrie, Mr. A. D., How to Appeal Against 
Your Rates, fifth edition, 1922 (review), 


Lawson, Sir A., causes and prevention of 
blindness 1292 

Lawson Tait and Listerism (leading 
article), 1024 

Layton. Mr. T. B., the disease of not 
listening, 1225 

Lead and growth (leading article), 768 

Lead poisoning in the pottery industry, 
141: outbreak of, due to beer, 349 


LEADING ARTICLES. 
Abdominal viscera, the approach to. 

Accident and hurry. 1286 
AddisonV, or pernicious, ancemia, 871 
Adhe-ions, post-operative, prevention 
of, 2.84 

Advertisement, 1232 

Alpine treatment of phthisis, 819 

Anatomical teaching, modern, 1232 

Aperient waters of Fsyox, 724 

Arsenical preparations, organic, 1181 

Baver *' 295,’* 1285 

Blind, welfare of, .817 

Blood groups and paternity, 285 

Body and mind, 573 

Botulism, 522 

British Medical Association, mooting, 
235 

British Pharmacopoeia, function of, 
1285 

Cancer. 673 
Cardiac child, the, 138 
Cell growth, chemical arrest of, 1023 
Cerebellar function, 235 
Cholera and pilgrims, 673 
t ’ochlea, mechanism of, 722 
College students and venereal diseases 
624 

Death, foetal, causation of, 26 
Dentistry, the profession of. 1231 
Diabetes successful results of new 
researches 398 ; treatment bvinsulin, 

I its] 

Diagnostic and therapeutic errors, 
confessional of. 11 S3 
Disease, physical and psychical factors 
in, 971 

Drought, apparent end of, 521 
Drug addle* ion gn<| its treatment, 137 
Leonouiie- and health. RlJl 
f .re j'phalii is let hargiea, natural history 
or, <67 ‘ 


Ex-Service man, provision for the sub¬ 
normal, 675 

Figures, interpretation of, 722 
Foetal death, causation of, 26 
Foeticide, justifiable, 1182 
Food budgets, family : a maintenance 
ration. 137 
Food poisoning, 623 
Genesis of laughter, 25 
Gossip, ordeal by, 1134 
Hahnemann and Paracelsus, 1233 
Health resorts, estimated population, 
81 

High altitudes and want of oxygen, 574 
Hospitals, isolation, use of, 397 ; 
Commission, Voluntary, allocation of 
grants by, 523 

Hygiene and the criminal, 625 
Ilford murder, 1393 
Immunisation by the mouth, 921 
Influenza, aetiology of, 187 
Insanity and the criminal law, 188 
Insurance medical service, 921 
Isolation hospitals, use of, 397 
Laryngology, .modern, 188 
Laughter, genesis of, 25 
Lausanne conference and public health 
work in the Near East, 1183 
Lawson Tait and Listerism, 1024 
Lead and growth. 768 
Life-table, “ expectation of life,” 973 
Listerism and Lawson Tait, 1024 
Meat and fish, canned, bacteriology of, 
873 

Medical mon in Parliament, 974 
Medicinal plants, experimental station 
for, 236 

Medicine, the official spirit in, 81 ; 
prospects of (Student's Guide), 465 : 
in the R.A.F., 721 : war, lessons of, 
1133 

Menstrual cycle, 971 
Mental hospital administration, 343 
Metropolitan Asylums Board, work and 
► status of, 521 
Missionaries, health of, 1341 
Neurosyphilis, treatment of, by arti¬ 
ficial leucocytosis, 573 
1922, year, 1391 

Ophthalmia neonatorum, residential 
treatment of, in the metropolis, 343 
Ophthalmology, training in, 1391 
Overcrowding and tuberculosis, 874 
Overseas official medical reports, 285 
Parliament, medical men, 974 
Penology, medical aspects of, 768 
Phagocytosis and immunity, 1392 
Phthisis, Alpine treatment, 1819 
Physical and psychical factors in 
disease, 971 ; efficiency, tests for, 
1286 

Pilgrims and cholera, 673 
Plants, medicinal, experimental station 
for, 236 

Pneumococci and their antibodies, 

623 

Public health in 1921, 283 ; medical 
service, 1340 

Quarantine measures in the Near East, 
25 

Radiographer on trial, 82 
Radiology, position of, 1131 
Rats, 1080 

Rickets, experimental, 1340 
Royal Air Force, medicine in, 721 
Russian epidemics and their extension, 
189 

Scarlatina in the puerperium, 818 
School child, health of, 818 
“ Shell shock ” and “ cowardice," 399 
Sight-testing opticians. 1339 
Small pox in London, 922 
Staff fund and the voluntary principle, 
344 

Surgery, war, lessons of. 674 
Testicular grafting. 1079 
Tissues in vitro, culture of, 871 
Tuberculosis, dual problem of, 1079 
Venereal diseases and college students, 

624 

Voluntary Hospitals Commission, allo¬ 
cation of grants by, 523 
War surgery, lessons of, 674 ; medicine 
lessons of, 1133 

League of Mercy, meeting, 1406 
League of Nat ions’Council, international 
hygienic agreement, public health 
questions at. 244 

Lcdingham, Prof. J. C. G., natural 
resistance and the study of normal 
defence mechanism, 898 
Lee. Dr. W. K.. and l)r. J. S. Leslie, 
rupture of tlie cord during forceps 
delivery, 709 ' 

Leeds Public Dispensary, report, 12S0 1 

Leeds Univcrsity, report, 50; puss-lists, i 
206 ; appointments, 1148 1 


Lefebvre. Charles, La p6riode prA 
op^ratoire (review), 970 
Left-handedness amongst children, 1246 
Legal Handbooks: How to Appeal 
against your Rates (Mr. A. D. I^awrie), 
fifth edition, 1922 (review), 22 ; County 
Court Practice made Easy, fifth edition, 
1922 (review), 22 
Legitimation BUI, 307 
Leitch, Dr. A., vaginal involvement in 
cancer of the cervix, 710 
Lens, senile, early opacities in, 967 
Lenses, calcareous dislocated. 1120 ; 

congenital dislocation of, 1120 
Leprosy, spread, probable mode of 
infection, and prophylaxis of, 17 
Lcreboullet, Dr. P., and others. Endocrine 
Glands and the Sympathetic System 
(review), 1020 

Leslie, Dr. J. S., and Dr. W. E. Lee, 
rupture of cord during forceps delivery, 
709 

Lethargic encephalitis in the child, 1173 
Leukaemia and malignant disease, 86. 

150 ; myelogenous, 1227 
Leusden, Dr. F. P., Chimrgische Opera- 
tionslehre (review), 185 
Levis, Mr. J. S., varicose ulcer, 1126 
Levy, Dr. A. G., Chloroform Anaesthesia 
(review), 719 

Lewes Victoria Hospital, report, 622 
Leyton, Dr. O., negligible glycosuria, 99, 
204 

Lian, Dr. C’., L’Annec M6dicale Pratique 
(review), 182 

Life assurance, assessment of elderly lives 
for (Dr. R. A. Young). 950 ; table, 
“ expectation of life ” (leading article), 
973 

Light, health, and efficiency. 192 
Light, physiological action of, discussion. 
1118 

Limbs, new light metal (Py Q), 1256 
Limbless, Handbook for the, 312 
Lindsay, Mr. E. C., multiple pancreatic- 
calculi, recovery, 612 
Listerism nud Lawson Tait (leading 
article), 1024 

Litchfield, Dr. W. F., obituary, 541 
Literary intelligence, 102, 199, 542 
Littlewood, Dr. J. O., death of, 1096 
Liver, primary malignant growth of. in 
infants (Mr. C. B. Dansie), 228 ; 
degenerative diseases of, 335 ; actino¬ 
mycosis of, 1280 

Liverpool Hospital for Children, Leasowe, 
report, 110 

Liverpool Medical Institution (see Medical 
Societies) 

Liverpool University, appointments, 51 ; 
pass-lists, 155. 1362 

Livingstone, Mr. It. W., Legacy of Greece 
(review), 869 

Llandrindod Wells medical golf cup, 366 
Loat, Miss L. f vaccination. 1146 
Local health administration, unification 
of (Dr. F.. W. Hope), 157 
Lockhart-Mummery, Mr. J. P., acute 
obstruction from cancer of the colon. 
1117; drawbacks of aerostomy without 
general exploration, 1248 
Locum tenons, bogus doctor as, 630 
Loch, Dr. J., Proteins and the Theory of 
Colloidal Behaviour (review), 614 
Logan, Dr. W. R., the intestinal flora, 25] 
Lomax, Dr. M., experiences of an asylum 
patient, 114 4 

London Association of the Medical 
Women’s Federation, report, 889 ; (see 
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Mackay, Dr. Helen, rickets in Infants, 
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MacKenna, Dr. R. \V., relation of ductless 
glands to affections of the skin, 1073 
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Maclean. Prof. E. J., puerperal infection 
mortality in Wales, 1071 
Macleod. Col. K., obituary. 1403 
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51 ; Royal Infirmary, post-graduate 
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Manscl-Sympson, the late Dr. E., 
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Bayer “ 205 ” in trypanosomiasis, 
1265 
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Appendiciti s (review), 815 
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pensation for (Py Q), 48 
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786 ; Westminster Hospital (address by 
Mr. G. T. Mullahy), 836 ; Belfast 
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nicious ana-mia : Asthma in children, 
1332—Meckel’s diverticulum and its 
urgent complications, 1333 
Manchester Medical Society and 
Liverpool Medical Institution.— 
Relation of ductless glands to affec¬ 
tions of the skin, 1073—Angina 
pectoris : Indications for c-hoio- 
cystenterostomy, 1074 





XIV 


INDEX TO VOLUME IJ„ 1922; 


[ThvLascqbt 
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—Exhibition of specimens, 19— 
Acute nephritis, 1171 
Medical Officers of Schools Asso¬ 
ciation. —“ Cardiac children " as a 
public health problem, 18 
Medical Society for the Study of 
Venereal Diseases. —Meeting, 277 
Medical Society of London. — 
Developments in medicine, 915— 
Pernicious anaemia, discussion, 1069 
—Blood transfusion in civil practice, 
discussion, 1170 

Medico-Leg al Society. —Acute arseni¬ 
cal poisoning, 129 

Medico - Psychological Association. 
—Annual meeting at Edinburgh: 
Hospitalisation of Scottish asylums, 
178—Delations of endocrinology to 
mental disease ; Influence of chemical 
substances on the endocrine glands 
and nervous system, 230—Clinical 
examination in mental cases, 231 
Midland Medical Society. —Mor¬ 
tality of child-bearing, 938—Scope 
of diathermy, 1334 

Newcastle-on-Tynk and Northern 
Counties Medical Society. —Exhi¬ 
bition of cases, 904—High arterial 
blood pressure, 1360 
North of England Obstetrical and 

G YN7F.COLOG ICAL SOCIETY.-Extlibi - 

tiou of cases and specimens, 1073— 
Bacterial flora of the bladder in 
gynaecological cases, 1280 
Norwich Medico - Chirurgical So¬ 
ciety. —Treatment of empyema In 
infants and young children, 916— 
Exhibition of cases and specimens, 
1279 
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Britain and Ireland. —Pathological 
demonstrations, 180 
Royal Academy of Medicine in 
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Medicine .—Xanthoma diabetico¬ 
rum ; Precocious sexual develop¬ 
ment, 1227 

Surgery. —Success in surgical treat¬ 
ment, 1172—Unsatisfactory appen- 
dicectomics, 1384—New method of 
operation for angina pectoris, 1385 

Pathology .—Rhabdomyosarcoma of 
kidney, 1335 

Royal Medico-Chirurgical Society 
of Glasgow. —Failing sight, 926— 
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Rectal prolapse in children ; Poly¬ 
dactyl ism of the foot, 967—Lethargic 
encephalitis in the child, 1173— 
Present-day treatment of fractures, 
1335 

Royal Society of Medicine (Sec¬ 
tions).— 

Epidemiology and State Medicine .— 
Age and sox distribution in scarlet 
fever ; Relation between rainfall and 
scarlet fever, 1168 

Medicine. —Changes in medicine 
and its methods, 964—Experiences 
with the Everest expedition, 1330 

Medicine and Ophthalmology .— 
Arterio-sclerotic and renal retinitis, 
1222, 1275 

Odontology. —Infections of the teeth 
and gums in their relationship to the 
nose, throat, and ear, 1278 

Ophthalmology. —Ocular tubercu¬ 
losis, 913—Standards of vision for 
scholars and teachers in council 
schools; Exhibition of cases, 914, 
1120 

Orthopcedics. —Exhibition of cases, 
1067 

Otology. —Standardising tests for 
bearing, 966—Exhibition of cases and 
specimens, 967, 1224 ; otosclerosis 
with unusual symptoms, 1224 ; 
Disease of not listening, 1225 

Surgery .—Rise and fall of surgical 
operations, 1015 

Therapeutics and Pharmacology .— 
Problems of asthma, 865—Modifica¬ 
tions of gastric function by means of 
drugs, 866—Physiological action of 
light, 1118 

Therapeutics and Pharmacohtgy and 
Obstetrics and Gyncreology .— Value of 
‘‘rgor in obstetrical and gynuvologieu) 
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Tropical Diseases and Parasitology. 
—Spread, probable mode of infection, 
and prophylaxis of leprosy, 17 

Urology. —Report of special com¬ 
mittee of the section upon renal 
function, 71-—Accessory sexual glands 
in animals, 72 

Royal Society of Tropical Medicine 
and Hygiene.' —Trypanosomes in the 
human brain ; Anopheles and malaria 
control in Trinidad, 131—Sewage 
disposal in the tropics ; House 
incidence of Sprue, 132 
Sheffield Medico-Chirurgical So¬ 
ciety. —Local treatment of acute 
tuberculous disease of the hip-joint 
and vertebra;, 1018 

Society of Medical Officers of 
Health. — London epidemics of 
cholera, 763—The public health, 915 
—Advance of preventive medicine, 
916—American milk-supply, 1124 . 

Naval, Military , and Air Force 
Choup : Laboratory meeting, 330 
Maternity and Child Welfare Group: 
Danger of breech presentation to 
foetal life, 1331 

Ulster Medical Society. —Aspects 
of pain met with in gynaecological 
practice, 1074—Dementia piwcox, 
1173 

West Kent Medico-Chirurgical So¬ 
ciety.—E xhibition of cases and 
specimens, 918 

West London Medico-Chirurgical 
Society. —Meeting, 837 
Yorkshire Tuberculosis Society.— 
Use of X rays in the diagnosis of 
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Medical Society for the Study of Venereal 
Diseases (see Medical Societies) 

Medical Society of London (see Medical 
Societies) 

Medical study, trend of, 158 

Medical Women’s International Associa¬ 
tion, meeting at Geneva, 641 ; Women’s 
Federation, report. 889 

Medicinal plants, experimental station for 
(leading article), 236 

Medicine, advanced, international co¬ 
operation, 34 ; the official spirit in 
(leading article), 81, 149 ; prospects of 
(leading article. Student's Guide), 465 ; 
and its methods, changes in, 964 ; at 
the polls, 1085 ; war, lessons of (leading 
article), 1133 

Medicine and the Law. —Trial of E. A. 
Walker ; Inquest with negative result, 
37—Gaster v. HIrsch ; Gaul v. Earl 
Spencer and others. 148, 1299—An 
unexplained death, 148—Recovery of a 
retaining fee : Surgeon and coroner; 
Bogus doctor as locum tenene. 630 — 
neart failure under the Workmen’s 
Compensation Act,1086—Women jurors 
and evidence as to sexual acts : Doctors 
and the speed limit, 1087—Medical 
witness in the criminal court; Experi¬ 
mental search for evidence, 1190— 
Medical man’s “ running-down ” case, 
1191—Doctors and unemployed insur¬ 
ance, 1298—Distinguishing poisons, 
1299—Medical referees and their private 
practice ; Defence of insanity, 1399 

Medicine, History of. Third International 
Congress of, 197, 245 ; aDd civilisation 
in Japan, 290 ; in the R.A.F. (leading 
article), 721 ; in Hong-Kong, 728 ; in 
the century before Harvey (Dr. A. 
Chaplin), 843 ; certain developments in 
(Lord Dawson of Penn), 895, 915; 
preventive, advance of, 916; in the 
U.S.A., 1034 ; old works on (Mr. V. G. 
Plarr), 1311 

Medicine in the Irish Free State Parlia¬ 
ment, 40, 1299 

Medicine, Taylor's Practice of (Dr. E. P. 
Poulton), twelfth edition, 1922 (review), 

232 ; Forensic, and Toxicology (Dr. J. 
I). Mann), sixth edition, 1922 (review), 

233 ; Clinical, System of (Dr. T. D. 
Savill), sixth edition, 1922 (review), 
384 ; Practice of. Text-book (Dr. F. W\ 
Price) (review), SI4 ; and Dentistry 
(Dr. J. Misch), second edition, 1922 
(review), 1228 

Medico-legal position of the anaesthetist 
(Mr. J. D. Mortimer), 1155 

Medico-Psychological Association, annual 
meeting at Edinburgh (see Medical 
Societies) 


Melanoma, malignant, of the gum (Prof. 

M. J. Stewart and Mr. J. Phillips), 12 
Melianby, Prof. E., action cf alcohol on 
the human efficiency, 619 
Melville, Dr. S., normal infant's ches-t, 984, 
1145 

Meningitis, suppurative (Dr. C. P. 
Symonds and Mr. W. H. Ogilvie), 272 ; 
otogenic, benign forms of, 568 ; tuber¬ 
culous, recovery from. 1237 
Menorrhagia in young girls (Miss Sarah 
Gray). 1261 

Menstrual cycle, temperature and other 
changes in women during (Prof. 
Winifred C. Cullis and others), 954 ; 
(leading article), 971 

Menstruation, variations of blood pressure 
during (Dr. S. F. Amos), 956 ; cycle 
and calcium content of the blood, 1037, 
1094; “ammonia coefficient" in (Miss 
M. Bond), 957 ; (leading article). 971 : 

? remature, sinister significance of, 
030 

Mental hospital administration, public 
(report of the Board of Control), 888 ; 
symptoms in physical disease (Sir M. 
Craig), 945 ; ward, confinement in, 
action arising out of, 1048 ; hospital, 
a pioneer, 1395 

Mental hospitals, voluntary boarders in 
(Py Q), 209 ; cases, clinical examination 
in, 231 ; hospitals, public, 289; 
hospital administration, recommenda¬ 
tions of the Ministry of Health (Lomax) 
Committee, 352 ; (leading article). 343 ; 
disease, earlier treatment , 756 ; diseases 
instruction to lay workers. 1048 ; 
hospitals, Cobb report on (Py Q), 

Mental Tests, Methods and Experiments 
in (Mr. C. A. Richardson) (review), 615 ; 
Simplex Group Intelligence Scale (Mr. 
C. A. Richardson) (review), 615 
Mentally defective children, occupation 
centres for, 29 

Mentally Defective Children (Dr. G. E. 
Shuttle worth and Dr. W. A. Potts), 
fifth edition, 1922 (review), 74 
Merchant Seamen (Fleet-Surg. W. E. 

Home) (review), 135 
Merck’s Jahresberichte (review), 282 
Merthyr Hospital extension, report. 1042 
Metabolism, basal, 394 
Metal workers, protective glasses for, 
976 

Metropolitan Asylums Board, work and 
status of (leading article), 521, 
1189 

Metropolitan Water Board, annual report, 
533 

Michelli, Sir P. J., hospital trading, 
883 

Micklcm, Mr. E. R., Miracles and the N<*w 
Psychology (review), 1076 
Microscope lamp, new, 1078 
Microecopist and his tools, 1135 
Middlesex and St. Luke’s Hospital*!, 
cooperation in early mental treatment, 
1138 

Middlesex Hospital, the Cancer Cliarity, 
report, 542 ; War Memorial, 1042 
Midland Medical Society (see Medical 
Societies) 

Midwifery, Text-Book of (Dr. K. Das) 
(review), 184 

Midwifery training in India, 293 
Milk and Dairies Amendment Bill, 48. 153. 
255, 308, 1201 ; graded. Milk (Special 
Designations) Order, 1922, 1397 
Milk, cow’s, variation in composition of, 
929 ; dried, 930 ; secretion, effect, of 
diet on, 978 ; supply, American. 1124 ; 
and dairy regulations (Py Q), 1307: 
modified, for Infants, 1364 
Milk-fat test, single, fallacy of, 288 : sale 
of, deficient in fat, 418; inspection in 
America, 527 ; defective, prosecution 
for sale of, 513 ; pasteurisation of, 
drawbacks of, 777 ; handling and distri¬ 
bution of (Dr. J. Robertson), 892 
Milk, tuberculous, sale of, 31 ; supplied in 
caf£s (Py Q), 49 ; condensed, low- 
grade (Py Q), 154 ; skimmed, as infants’ 
food (Py Q), 257 ; adulteration statis¬ 
tics (Py Q), 307 ; condensed, standard 
for, 348 ; products, river pollution by, 
772 ; dried, in infantile scurw, 780 ; 
pasteurisation of, 925, 930/ 1204; 

Conference, National, 890, 929 
Miller, Dr. N. F., uterus didelphvs, 1234 
Milne. Dr. R., obituary, 1251 
Milner, Dr. A. E., diathermy condenser 
spark in lupus, 1316 

Milner, Sir F., Bart., Knham village as a 
centre for subnormal men, 885 
Mind, a, that Found Itself (Mr. C. W. 
Beers), fifth edition, 1922 (review). 
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Miners' phthisis?, pathology of (Dr. W. E. 
Gye and Dr. E. H. Kettle), 855 : 
nystagmus, a factor in, 1236 ; nystag¬ 
mus (Py Q), 1361 

Minett, Dr. E. P., sewage disposal in the 
tropics, 132 

Ministry of Health, annual report for 
1921 of chief medical officer, 395 ; the 
third minister, 926 

Ministry of Pensions, future of (Py Q), 
1201 

Miracles and the New Psychology (Mr. E. 

R. Micklem) (review), 1076 
Miraculous, Medical Proof of (Mr. E. le 
Bee) (review), 331 
“ Miremont Mercury,” 1409 
Misch, Dr. J., Lehrbuch der Grenzgebiete 
der Medicin und Zahnheilkunde, second 
edition, 1922 (review), 1228 
Misconduct, Vice and Crime, Psychology 
of (Dr. B. Hollander) (review), 664 
Missionaries, health of (leading article), 
1341 

Mitchell, Dr. J. A., small-pox and 
amaas ” in South Africa, 808 
Mitchell, Dr. J. M., and others, Typhus 
Fever (review), 1336 

Mitchell, Dr. T. W„ Medical Psychology 
and Psychical Research (review), 
1281 

Mitchiner, Dr. P. H., and Prof. L. S. 
Dudgeon, salivary glands in carcinoma, 
558 

Model Abattoir Society, report, 823 
Molyneux, Mr. E. S., radium in tuber¬ 
culous glands, 804 

Monaghan and Cavan Asylum, report, 
353 

Mond, Sir A., relation of the State to 
medical science, 1225 
Monsarrat, Mr. K. W., Poems (review), 
1337 

Moore, Dr. J. E., and Dr. J. E. 
Kemp, syphilis of the salivary glands, 
194 

Moore, Dr. S. G., Bacillus abortus and 
human abortion, 935 
Moore, Sir J. W., (1) xanthoma diabeti¬ 
corum, (2) myelogenous leukcemio, 
1227 

Moore, Sir N., obituary, 1250 
Morgan, Dr. J. T., death of, 632 
Morgan, D. W. P., artificial pneumothorax 
in treatment of pulmonary tuberculosis. 
867 

Morison, Prof. R., the pelvic appendix, 
553 

Morley, Mr. J., intrathoracic goitre, 19 
Morphia, alleged smuggling into China 

36? ^ ’ 103 ’ made in (Py 

Morrell, Dr. R. A., radiology , its use and 
abuse, 748 

Morris, Sir M., golden wedding, 207 
Moscow School of Tropical Medicine, 
792 

Mosquito, the malaria, 212, 260 ; British, 
habits of, 744 

Mortality statistics, occupational (Py Q), 
1305 

Mortimer, Mr. J. D., medico-legal position 
of the anaesthetist, 1155, 1187 
Motor cycling, medical aspects of, 110 ; 
Ambulance Service. 979 ; cars for 
medical men, 1026 ; exhibition, 1034 ; 
accidents and defective vision, 
1135 


Mott, Sir F. W., mental hygiene in rela¬ 
tion to insanity and its treatment. 
793 ; Archives of Neurology and 
Psychiatry (review), 1020 
Mottram, Prof. V. H., endogenous 
influences in rickets, 832 
Moullin, Dr. J. A. M., obituary, 540 
Mourad, Ayoub, case of club hand. 
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Moynihan, Sir B., drawback of ccecostomy 
without genera] exploration, 1248 
Mud, radio-active, 744 
Mulzer, Prof. P., Die Syphilitischen 
Erkrankungen in der Allgemeinpraxis 
(review), 614 
Mumps, 191 

Munro, Dr. W. T., syphilis of the lung, 
1376 


Murray, Dr. L., unsuspected pregnancy, 
1073 

Musgrave, Mr. J. L., heating and venti¬ 
lation of passenger ships, 840 
Myelogenous leukaemia, 1227 
Myers, Dr. B., Handbook on Diseases of 
Children (review), 1126 
Mygind, Prof. II., benign forms of otogenic 
meningitis. 568 
Myocardial disease, 1332 
Myomectomy, scope and .technique of 
(Mr. V. Bonney), 745 
Myopia, optic neuritis in, 205 


N 

Nageotte, Prof. J., L'Organisation de la 
matidre dans ses rapports avec la vie 
(review), 815 

Nasal obstruction in Infants (Mr. A. 
Jones), 327 

National Baby Week Council, conference, 
102 ; resolution to Ministry of Health, 
1308 

National Conference of Local Voluntary 
Hospital Committees, 208, 253 
National Milk Conference at the Guildhall, 
890, 929 

National Physical Laboratory, 94 
National Rat Week, 1047 
National Royal Orthopaedic Hospital, 
689 

Natural resistance and the study of 
normal defence mechanisms (Prof. 
J. C. G. Led Ingham), 898 
Naval Medical Service (see Student's 
Guide), 466 

Navy, pay in the, 587 : health of, In 1915 
(official report), 1032, 1154 
Neame, Mr. II., retinitis circinata, 1120 ; 

calcareous dislocated lenses, 1120 
Neo-Mathusian and Birth Control Con¬ 
ference, 195 
Nephritis, acute, 1171 
Nerve Exhaustion (Sir M. Craig) (review), 
134 

Nerve palsies, cranial, due to extra¬ 
cranial tumours, 677 

Nerves, Peripheral,Surgical and Mechanical 
Treatment of (Dr. B. Stookey) (review), 
1336 

Nervous and Mental Diseases (Dr. P. 
Bassoe) (review), 331 ; Disorders, 
Functional (Dr. D. E. Core) (review), 
386 

Nervous system, central, toxl-infectivo 
lesions in (Dr. D. Orr and Dr. C. 
Sturrock), 267 

” Nervousness ” in school-children, 247 
Nesfleld, Maj. V., Ophthalmic Surgery 
(review), 1128 

Neuralgia, facial, alcohol injection in 
(Dr. W. Harris), 122 

Neuritis, optic, in myopia, 205 ; multiple 
peripheral (Dr. W. Harris), 849, 
874 

Neurology and Psychiatry, Archives of 
(Sir F. Mott) (reviow), 1021 
Neurosis, verumontanum and sexual, 
chronic disease of (Dr. M. W. Browdy), 
961 

Neurosyphilis, treatment of, discussion, 
513 ; treatment by artificial leuco- 
cytosis (leading article), 573 ; colloidal 
gold reaction in (Dr. C. Worster- 
Drought and others), 1063 
New-born, intracranial haemorrhage in 
(Sir C. A. Ballance and Dr. A. C. 
Ball&nce). 1109 

Newcastle - uponr - Tyne and Northern 
Counties Medical Society (see Medical 
Societies) 

New Inventions. —Anaesthetic mask and 
airway, combined, 870—Axis-traction 
lever, improved, 920—Bladder drainage, 
new suprapubic self-retaining tube for, 
186—Ether, chloroform, and intra¬ 
tracheal apparatus, simple, combined 
warmeu, 396—Gag and tongue retractor, 
combined, 1130—Gas-oxygen -ether out¬ 
fit, improved, 1389—Microscope lamp, 
new, 1078—Nitrous oxide-oxygen-ether 
apparatus, 24 — Ophthalmo - urethra- 
scope, 719—Oxygen administration, 
continuous, simple portable apparatus 
for, 23—Tonsil compressor, twin, 816 ; 
operations, cheek retractor for, 1022 
—Urethral endoscopic tube, new, 
1284 

Newman, Lieut.-Col. E. A. R., Irriga¬ 
tion in Cataract Extraction (review), 
970 

Newman, Sir G., advance of preventive 
medicine, 916 

Ncwsholme, Sir A., compulsion and 
education In public health work, 219 ; 
relative values in public health, 
1409 

Newton, Sir Isaac, did he suffer from 
influenzal encephalitis f, 1205 
New York Life Extension Institute, 
345 

Nicholl, Dr. J. W. McK., and Dr. J. 
Parkinson, quinidine In auricular 
disease, 1267, 1288 

Nicole, Dr. J. E., psycho-analytical 
schools old and new, 349, 406 


Nicoll, Dr. W. } parasitic intestinal 
worms, 1049 

Night sweats (Dr. M. Paterson), 
225, 358 ; calls, emergency, 789, 

1094 

Nikonoff, Dr. A., arthro-typhoid, 679 

Nisbet, Dr. R. K., unusual eye Injury, 
835 

Nitrous oxidc-oxygen-ether apparatus, 
24, 29 

Nixon, Dr. J. A., infecting agent in rat- 
bite fever, 1301 

Norfolk and Norwich Eye Hospital, 
centenary, 276 ; and Norwich Hospital, 
report, 988 

North of England Obstetrical and 
Gynaecological Society (see Medical 
Societies) 

North-Western Hospital, Hampstead, 
lectures and demonstrations, 1308 

Norwich Medico-Chirurgical Society (see 
Medical Societies) 

Notes and Short Comments, Etc.— 
Report for 1920 of the sanitary com¬ 
missioner with the Government of 
Madras ; Medical work in Russia, 53— 
Stammering, what is it ? 54, 110— 

Illuminating Engineering Society: 
Climate of East Anglia ; Sweetbreads in 
invalid cookery ; Birth-control and the 
birth-rate, 54—Further cxpeiienecs in 
colony treatment and after-care (Right 
Hon. Sir C. Allbutt and Mr. P. C. 
Varrier-Jones), 105—Colonial health 
reports, 108, 366, 743, 1153, 1206, 1368 
—Prevention of sea and air sickness, 
109—Patent medicines ; Medical as¬ 
pects and motor cycling ; Reduction of 
telephone charges ; Liverpool Hospital 
for Children, Leasowe, 110—Unification 
of local health administration (Dr. E. W. 
Hope), 157—Loose-leaf books for the 
doctor; Trend of medical study; 
Vital statistics for 1921 of non-native 
officials in West Africa, 158—Heredity 
in the Services (S. S. Bramwell); Indian 
official medical reports, (1) Public 
health progress in Bengal, 211, (2) Sani¬ 
tation in the United Provinces, 259, 
(3) Public health in the Punjab, 310— 
Amadou ; Malaria mosquito, 212, 260— 
Modifications in the training of health 
visitors ; “ Daily Express ” Woman's 
Exhibition, 212—Preventive aspects of 
endemics in modern times (Dr. W. J. R. 
Simpson), 258—Jenncr relics ; En- 
dolytic tubes of microscopic stain; 
Enteric fever following cockles, 260— 
The hot operating theatre (Mr. R. P. 
Rowlands), 309—Public health In 
Tasmania, 311—Medical certificates 
under the Lunacy Act; Crippling 
limitations; Earl Haig’s appeal for 
ex-Servioe men; Overcrowding in 
Manchester; Memorial to the late Dr. 
E. Mansel-Sympson; Association of 
Certificated Blind Masseurs; Hand¬ 
book for the Limbless, 312—History of 
the study of anatomy, a retrospect 
(Dr. H. C. Jonas), 363 ; Report of joint 
committee on the physical education of 
girls, 364—Compulsory cremation,'365 
—Llandrindod Wells medical golf cup, 
366, 739—Health, the business man^s 
chief ssset (Sir N. Burnett), 423— 
Rural child welfare ; Domestic smoke, 
424—Necessity for cooperation of the 
medical and veterinary professions 
(Mr. F. Hobday), 544—Electrical In¬ 
struments of new design, 545—Goats 
and epizootic abortion in cattle, 546, 
743—Factory Girls’ Country Holiday 
Fund ; Carmarthen Joint Mental Hos¬ 
pital ; Dangerous drugs records; 
Finger-prints and sweat-pores; La 
Pueello, 546—Welfare of the blind, 593 
—The cin6jour; Social legislation in 
Czecho-Slovakia ; Homes for Inebriates 
Association ; Improved aero-urethro¬ 
scope ; Olpenapneu treatment; Salary 
standards for health officers in tlio 
United States, 594—Public health in 
India, annual report of Public Health 
Commissioner for 1920, 643—Perma¬ 
nent army hygiene school ; Outside of 
the tin, 646—War 'wastage from minor 
ailments (Col. A. B. Soltau), G94— 
Omissions in University extension 
lecture programmes ; Nursing in the 
Navy ; Safety first; Public health in 
India, 696—Diagnosis of moral im¬ 
becility (Dr. H. Herd), 741—Habits of 
British mosquitoes ; Sanitary privy 
seat-cover ; Four sanatorium lectures ; 
Acriflavine pessaries for children, 744, 
842—Radio-active mud, 744—Control 
of tinea cruris (Dr. N. Hallows), 791— 
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Prevention of striae gravidarum ; 
Moscow School of Tropical Medicine ; 
Health of prisoners in India, 792— 
Heating and ventilation of passenger 
ships (Mr. J. L. Musgrave), 840— 
Public health in Palestine, S41, 894— 
Plays for children ; Treatment of 
Baghdad boil ; Sleep recorder, 842— 
Handling and distribution of milk (Dr. 
J. Robertaon), 892—Relation of alcohol 
to venereal disease (Dr. L. W. Harrison), 
942 —Virus diseases in plants, animals, 
and man ; Public propaganda against 
cancer; Public health in British 
Honduras: Incidence of venereal 

disease among troops in India, 944— 
Professional unity, an introspect (Dr. 
A. E. Carver). 993—New meal-poke ; 
Healthy child of pre-school age; 
Destitute Russian refugees, an appeal; 
8 hakespcare and the circulation, 994— 
Unity of the human body (Sir \V. 
Bayliss), 104G—National Rat Week. 
1047—Action arising out of confine¬ 
ment in a mental ward ; Conference 
of cremation authorities; Protected 
American home ; Instruction in mental 
diseases to lay workers, 1018—Appeal 
for Russian students and teachers by 
the Universities Committee of the 
Imperial War Relief Fund. 1098— 
Aritimetical prodigies, 1099, 1154, 1205, 
1259, 1312—Early Brazilian labret; 

Anomalies of lunacy administration, 
1099—Public health in British Guiana ; 
Self-defence or cruelty ; Literature of 
conjugal tuberculosis, 1100—Present 
status of radiology (Sir H. Holiest on), 
1152—Handbook for temperance re¬ 
formers, 1153—Directory of non-resident 
nurses: 1154—Unsuccessful Steinach 
operation, 1154, 1200—Health of the 
Navy in 1915, 1154—Medical recon¬ 
struction in Russia, 1203 — Smoko 
abatement; Pasteurisation of the 
public milk-supply, 1204 — Did Sir 
Isaac Newton suffer from influenzal 
encephalitis? 120.) — Charge against 
an asylum doctor ; Portuguese health 
resorts, 1206, 1260—Snip hated waters 
of Essex (Dr. J. C. Thresh); Public j 
health in New 7x?nlaud, 1258-— 
Register of nurses and election of | 
General Nursing Council; An impostor; 
Smith's Physicians’ and Surgeons’ 
visiting lists, 1260—Old works on 
medicine (Mr. G. V. Plarr) : PubMc 
health in Ceylon, 1311—Surplus of 
births over deaths ; Mechanism of 
fainting ; Calendars and diaries for 
1923 ; Who invented the fountain pen ? 
1312—Psychological treatment of crim¬ 
inals in various countries (Dr. W. A. 
Potts), 1365—Romance of medical life ; 
tis c uc-necrosis caused by coloured 
pencil, 1308—Pit-head baths in colliery 
areas (Dr. E. C. Williams), 1408— | 
“ Miremont Mercury ” : Relative values ! 
in public health, 1409—Decline of 
infectious disease ; “ Existing nurses ” I 
on the State register; French hospital j 
ships; Extraordinary birth record. ; 
1410 j 

Notifiable diseases, prevalence of, 
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Nottingham General Hospital, meeting, | 
1253 , 

Novarscnobillon. unusual effect of (I)r. 
Mary O’Briern Beadon), 508 j 

Nubile age in France and elsewhere, | 
237 | 

Nucleinic acid for tabes and G.P.I.. , 
537 

Nunnclcy, Dr. F. I\, death of, , 
1407 j 

Nurses, non-resident, directory of, 1154 : 
register of, and election of General ! 
Nursing Council, 1260 ; registrn- i 
tion rules (Py Q). 1306: “exist- i 

ine nurses ” on the State register, j 
1110 ! 
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Hints to (Dr. It. Eager) (review), 385 : | 
Psychology and Mental Hygiene for I 
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Nursing in the Navy. 696 | 

Nursing, Principles and Practice of ; 
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Nntiition and Clinical Dietetics (Dr. H. s. : 
(’.uter and other*), second edition, 1921 
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Nutrition on high protein dietaries. 
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Nut tall. Mrs. H. C. W.. tuberculosis of the | 
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(Py (■>>, 1361 


o 

Obesity (Dr. II. L. Tidy), 597 
OBITUARV. 

Affleck, Sir James Ormiston, LL.D., 
M.D., C.M., F.R.C.P., F.R.C.S. Edin., 
738 

Andrews, .Tames, M.D. St. And., 
1196 

Baker, (lenient John, M.R.C.S. Eng., 
1251 

Bernard, Armancl, M.B. Dub., L.R.C.S. 
Edin., L.M., 832 

Bird, Matthew Mitchell, M.D. Durh., 
M.R.C.P. Lond., 638 
Brown, Alexander Crum, M.D.. 
F.R.C.P. Edin., LL.D. Abcrd., Glasg., 
Edin., 1039 

Bryan, Frederick, M.B. Durh., 1196 
Cleaver, Anne Fenton, L.R.C.P. Edin., 
D.P.H. Carnb., 787 

Davis, Arthur Nathaniel, L.R.C.P., 

L. R.C.S. Edin., L.M., 152 

Deane, Andrew, M.D. Durh., F.R.C.S. 
Irel., 1404 

Donelan, James, M.B., M.Ch., B.A.O. 
R.U.T., 590 

Galloway, Sir Jamc?, K.B.E., C.B., 

M. A., M.D. Abcrd., F.R.C.P. Lond., 
F.R.C.S. Eng., LL.D. Aberd., 936 

Harries. Arthur John, M.D. Brux., 

L. R.C.P. Edin., M.R.C.S. Eng., L.S.A., 
359 

Hart, Richard Neville, M.D. Camb., 
420 

Hort, Edward Collett, F.R.C.P. Edin., 

887 

Kellock. Thomas Herbert, M.D., M.Ch. 

Camb., F.R.C.S. Eng., 1403 
Litchfield, William Frederick, M.B., 
C.M. Syd., 541 

Luke, Thomas Davey, M.D.R.U.I., 
F.R.C.S. Edin.. 787 

Macleod, Kenneth, M.D. Edin., F.R.C.S. 
Eng. and Edin., LL.D. Abcrd., 

1403 

Malins, Sir Edward, M.Sc. Binn., 

M. D. Edin., F.R.C.P. Lond., 302 
Milne, Robert, M.D.. C.M. Aberd., 1251 
Moore, Sir Norman, M.I)., LL.D. Camb., 

F.R.C.P. Lond., F.R.C.P. Irel., 1250 
Moullin, James Alfred Mansell, M.B. 

Oxf., M.R.C.P. Lond., 540 
Ransome, Arthur, Af.B. Camb., 
F.R.C.P. Lond., F.U.S., 301 
Russell, William Barker, B.A., M.B., 
LL.B. Camb., 1404 

Ryall, Sir Charles, C.B.E., F.R.C.S. 
Eng.. 637 

Salomonson, Prof. Wertheim, 738 
Sharp, David, M.A., M.B. Edin., F.R.S., 
90 

Sheild, Arthur Marmaduke, M.B., 
B.S. Camb., F.R.C’.S. Eng.. 419 
Smith, Stephen, M.D. New York, 590 
Stack, Edward Hugh Edwards, M.B., 

B. Ch.Camb., F.R.C.S. Eng., 420 
Takamine. Dr. Jokichi, 303 

Turner, John Andrew. C.I.E., M.D., 

C. M. Edin., D.P.H. Camb., 540 
Vise, Christopher, M.D. Durh., M.D. 

St, And., 1196 

Warren, William Pennefather, L.R.C.P. 

Edin.. D.P.H., 541 
Whit well. Hugh. M.R.C.S. Eng., 937 
Will, J. C. Ogilvie, M.D., C.M. Aberd., 
F.R.S.E., 151 

Obstetrical and gymeeo logical practice. 

value of ergot in, 1275 
Obstetrics and Gynreeologv, British Con¬ 
gress of (meeting at Liverpool), 89, 
144 

Obstetrics. Place of Version in (I>r. I. W. 

Potter) (review). 1127 
Occlusion, congenital, of the posterior 
choano\ 569 

Occupation centres for mentally defective 
children, 29 

O’Conor, Sir J., the hot operating theatre, 
736 

Ocular degenerations, hereditary, 524 
O’Donovan, Pr. W. J.. industrial dermat¬ 
itis, 570 

(Edema, acute suffocative, of the lung 
(Dr. W. J. Tyson), 859. 1037, 1092, 
1191 

(Esophagus, diseases of, discussion. 569 ; 
use of radium in malignant disease of. 
569 ; svmptomless perforation of (Dr. 
T. A. BrowiP, 127 2 

Office International d’Hygiene Publique 
(ordinary session of 1922), 1317 


Ogilvie, Mr. W. H., and Dr. C. P. Symonds, 
localised suppurative meningitis over 
the motor cortex. 272 
Old age and blood-pressure problems 
(Maj. It. J. C. Thompson and Maj. R. E. 
Todd), 503 ; in man, physiological, 
1082 

Old Age, Medical Aspects of (Sir II. 

Rolleston) (review), 1228 
Oliver, Mr. M., new plastic operation for 
contracted socket, 1120 
Oliver, Sir T., industrial efficiency. Cl7 ; 

saturnine asthma, 907 
Olpenapneu treatment, 594 
Opacities, early, in the senile lens, treat¬ 
ment, 967 

Opaque meal (Mr. S. G. Scott), 1059 
Operating theatre, the hot (Mr. It. P. 

Rowlands), 309, 358, 736. 1145 
Operations, surgical, rise and fall, 1015 
Ophthalmia neouatorum, conference on 
in-patient treatment in London, 291 ; 
(leading article), 343 ; routine prophy¬ 
laxis in, 418 

Ophthalmic progress in Egypt (Mr. A. F. 
MacCallan), 705 

Ophthalmic Surgery (Maj. V. Nesfleld) 
(review), 1128 

Ophthalmology, diagnostic and thera¬ 
peutic errors in, 924 ; training in 
(leading article), 1391 
Ophthalmology of General Practice (Mr. 

M. L. Hepburn) (review). 182 
Ophthalmo-urcthrascope, 719 
Opium, medical, from India (Py Q), 360 ; 
importation into Jlong-Kong (Py Q), 
1306 

Opoidine, 1283 

Oppcl, Prof. V. A., gangrama arteriitica 
suprarcnalis, 116 

Optic atrophy, tetiology of, discussion. 
665 ; nerve, atrophy of. following 
diffused violence to the skull, 666; 
atrophy, clinical differentiation of the 
various forms, discussion, 066 ; nerve, 
relation of, to the sphenoidal and 
posterior ethmoidal sinuses. 667 
Oral sepsis (Dr. G. Steele-Perkins), 1383 
Orbit, cavernous angioma of, 1120 
Organotherapy, Aids to (Dr. I. G. Oohb) 
(review), 816 

Orr, Dr. 1)., and Dr. A. C. Sturrock, toxi- 
infective lesions In the central nervous 
system, 267 

Osmond, Dr. T. E., complement fixation 
in gonorrhoea, 151 

Ostoo-arthritis (Prof. A. G. T. Fisher), 1, 

55 

Ostco-ohondritis of hip, 1068 
Osteogenesis imperfecta (Dr. Mary F. L. 
Keene), 661 

Oto-Rhino-Laryngology (Dr. G. Laurens) 
(review), 1077 

Otosclerosis with unusual symptoms, 1224 
Outdoor and indoor relief statistics (Py Q), 
257 

Outwitting mu* Nerves (Dr. Josephine A. 
Jackson ami Helen M. Salisbury) 
(review), 613 

Overcrowding in England and Wines 
(Py Q), 209 ; in Manchester, 312 ; and 
tuberculosis (leading article), 874 ; 
in Yorkshire (Py Q), 1307 ; in the 
medical profession iu Switzerland, 1352 
Overseas official medical reports (leading 
article), 285 

Owen, Dr. A. W.. eclampsia treated by 
Caesarean section, 70 

Oxford Ophthalmological Congress, 1922, 
197 

Oxford University. Dr. E. W. A. Walker 
appointed Dean in the Faculty of 
Medicine, 101 ; pass-lists. 155, 361, 
1095, 1362 ; awards, 986; new schools 
of pathology and pharmacy, 1152 ; 
degree days next term, 1308 
Oxygen administration, continuous, simple 
portable apparatus for, 23 
Oxyuris vermienlaris, local eosinophilia. 
and appendicitis, relation between. 340 
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Pain in relation to diagnosis. 1334 
Palate in children, form of, 572 
Palestine, public health in. 841. 894 
Palaeontology, recent discoveries in. PH** 
Pancreas and diabetes mellitiw (Dr. R. L. 

M. Wallis). 1158 
Pancreatitis, bile factor in, 190 
Panel Committee for the County of 
London, presentation to Dr. L. F. 
Shaw, 4S : practitioners and lock-up 
surgeries (Py Q), 49 ; doctors, corn- 
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plaints against, 96, 256 ; practitioners 
and medical benefit (Py Q), 104 ; 

patients, drugs and medicines for (Py 
Q), 256 ; doctor, technical negligence 
of, 294 : practitioner’s remuneration 
(Py Q), 1361 

Panel Conference, annual: Medical benefit 
and approved society; Outline of 
policy ; Prospects at the end of 1923 ; 
Organisation of Insurance practitioners ; 
Scheme for collective bargaining, 927— 
National Insurance Defence Trust; 
Additional benefits ; Cooperation with 
the Medical Practitioners’ Union; 
Transfer of practices; Canvassing on 
transfer; Pension and superannuation 
schemes ; Isolated resolutions; Dinner 
to tho Insurance Acts Committee, 928 

Pannctt, Prof. C. A., drawbacks of 
ceecostomy without general exploration, 
1192 

Panton. Dr. P. N., detection of malignant 
cells in body fluids, 762 ; pernicious 
anaania, discussion, 1069 

Paralysis agitans after trauma, 247 ; 
ischaemic, 1067 

Paramore, Mr. It. H., vomiting of preg¬ 
nancy, 736 

Parbam, Lieut.-Comdr. J. C., relation 
between syphilis and yaws, 876 

Paris, Correspondence from. —Fourth 
International Congress for the Protec¬ 
tion of Motherhood and Infancy; 
Cocaine traffic, 291—Death of Mr. J. 
Bertillon; Protest of medical prac¬ 
titioners ; Pasteur centenary ; Six¬ 
teenth French Congress of Medicine; 
Legacy to tho Academie de M6decinc, 
292—Medical Congress and women’s 
sports ; Public lectures on syphilis ; 
Medical and surgical congresses ; French 
appeal for the medical profession in 
Russia ; Death of Dr. L. Faisans, 830— 
Celebration of Pasteur’s centenary; 
Academic M6decine and driving licences; 
International Congress on Social Hy¬ 
giene, 1191 

Parkinson, Dr. J., and Dr. J. W. McK. 
Nicholl, quinidine in auricular disease, 
1267, 1288 

Parliament, medical men in (leading 
article), 974 

Parliamentary election, medical candi¬ 
dates, 989, 1013, 1147 


PARLIAMENTARY INTELLIGENCE. 

Note on Current Topics. 

National Health Insurance Bill, 48— 
Parliamentars' adjournment, 359— 
Opening of the new Parliament, 1201— 
Medical Committee of the House of 
Commons. 1253—Prorogation of Parlia¬ 
ment, 1360 

House of Lords. 

June 26th : Milk and Dairies Amend¬ 
ment Bill, 48 

July 10th : Smoke abatement (Py Q), 
153—11th: Milk and Dairies Bill, 
153—27th : Criminal Amendment Bill 
read a second time, 307 

House of Commons. 

June 21st : Compensation for medical 
officers in Territorial army, 48 ; Panel 
practitioners and lock-up surgeries; 
Return of slum areas ; Local authorities 
and the blind ; Medical and dental use 
of cocaine ; Lunacy (Visiting Com¬ 
mittees) Bill, 49—22nd : Milk supplied 
In cafes ; Pension appeals in Scotland ; 
Education of blind and deaf children ; 
Sick leave of P.O. Savings Bank clerks ; 
Pension Ministry hospital:* ; Special diet 
for tuberculous cases, 49—26th : 
Radium for medical purposes ; Dis¬ 
ability pensions ; Quarantine precau¬ 
tions at British ports ; Infanticide Bill. 
49—28th : Entertainments tax and 
hospital funds ; National water-supplies; 
Pollution of the River Lea, 102 ; Grants 
to voluntary hospitals ; Pharmacy Bill ; 
Alleged smuggling of morphia into 
Chinn, 103— 29th : Women police 
patrols ; Education of physically de¬ 
fective children ; Special diet allowance 
for pensioners, 103 ; Importation of 
scientific books, 104 

July 3rd : Panel practitioncrs^and 
medical benefit : National Health 
Insurance Bill, 104—4th : Heavier 
dangerous drugs penalties; Pensioners 
and special treatment, 104 ; Colonial 
Medical Services, 153—5th : Criminal 


Law Amendment Bill; Condemned 
houses in the United Kingdom, 153— 
Death-rate from zymotic diseases, 154— 
6th : Conditions governing treatment 
allowances ; Medical and dental services 
in the Seychelles, 154—10th : Cocaine 
smuggling from Germany ; Deteriora¬ 
tion due to unemployment ; Low-grade 
condensed milk ; Education of defective 
children, 154—11th: Pension appeals 
and medical precis, 154—12th : De¬ 
mand for pension instructions; Cost of 
Insurance administration ; Overcrowd¬ 
ing in England and Wales ; Voluntary 
boarders in mental hospitals ; Forth¬ 
coming Lunacy Bill ; Schick test; 
Insanitary dump at little Britain, 209— 
13th: Smoke pollution ; National 

housing survey, 209—17th : Appeals 
from medical boards, 209 ; Free meals 
for school-children, 210—18th : War 
Pensions Act and final awards, 210— 
19th: Milk and Dairies Bill, 255 ; 
Drugs and medicines for panel patients ; 
Disabled men’s eligibility for pension ; 
Reduction in health expenditure in 
Scotland, 256 — 20th : Allegations 
against a panel practitioner; Clearing 
slum areas in Scotland, 256—21st: 
Medical research ; Houses unfit for 
habitation, 256—24th : Importation of 
cocaine; Skimmed milk as infants’ food, 
257—Import of medical instruments, 
307—25th : Outdoor and indoor relief 
statistics; Institutional treatment of 
certifiable ex-Service men, 257—Crim¬ 
inal Law Amendment Bill, 307—26th : 
Milk adulteration statistics; Use of 
cocaine ; Sale of arsenic ; Voluntary 
boarders in mental hospitals; Local 
conferences on smoko abatement; 
Military small-pox statistics; Legiti¬ 
mation Bill; Experiments on living 
animals, 307—27th: Alteration of 
coroner’s certificate : Home for para¬ 
lysed soldiers at Claphani, 308—28th : 
Starvation death lists, 308—31st: 
Famine in Russia still acute ; Sale of 
arsenic and strychnine; Dilapidated 
houses, 308 

Aug. 1st.: Prison reform ; Birth con¬ 
trol literature ; School feeding of 
necessitous children ; Suicide and 
insanity among prisoners; Milk and 
Dairies Bill, 308—2nd : Indian Medical 
Service, 359 ; Criticism of pensions 
administration; Special diet allow¬ 
ances ; New coroners’ legislation 
promised ; Morphia made in England ; 
Medical opium from India: Asylum 
patients’ claim to discharge, 360—3rd : 
Medical specialists and pension appeals ; 
Disinfectant sprays ; Indian Leper Act; 
Women members of asylum committees, 
360—4th : Army doctors and pension 
awards, 361 

Nov. 27th : Meals for school-children; 
Training of disabled ex-Service men ; 
Future of the Ministry of Pensions : 
Stabilisation of pensions; Housing 
policy of the Government; Milk and 
Dairies Act Regulations ; Degree stand¬ 
ards in Indian universities, 1201— 
28th : Ex-Service men as pauper 
lunatics, 120! ; French experts and 
tuberculosis, 1253—29th : Govern¬ 

ment’s housing policy, 1253 ; Ex-Ser- 
vico men ns pauper lunatics: Un¬ 
employment and sickness ; Government 
and vaccination ; Small-pox outbreak ; 
Working of National Health Insurance 
Acts, 1254—30th : Voluntary boarders 
in hospitals ; .Suggested abolition of 
medical boards, 1254 ; Pensions expen¬ 
diture for 1923 ; New pension applica¬ 
tions : Withholding of treatment 
allowances, 1255 

Dec. 1st : Disability cases due to war 
service ; Village settlements for tuber¬ 
culous soldiers, 1255- 4th : Ex-Service 
men as pauper lunatics ; Dependents of 
blind workers ; Unvaccinated children 
in Stepney ; Education of deaf, dumb, 
and epileptic children : Safeguarding of 
Industries Act, 1255 —5th : Factory 
surgeons and compensation cases ; 
Scotland and the Blind Persons Act: New 
light metal limbs ; Institutional treat¬ 
ment of tuberculosis, 1256— 6th: Small¬ 
pox cases ; Maternity and child welfare; 
Cobb report on mental hospitals; 
Cleansing of the River Lea : Occupa¬ 
tional mortality statistics, 1305 ; Food 
supplies in county asylums; Importa¬ 
tion of opium into Hong-Kong ; In¬ 
surance medical referees; Nurses’ 
registration rules, 1306—7th : Irish 


medical board: Reports of medical 
boards: Pension appeal tribunals; 

Borderline oases under Dentists Act, 
1306; Insanitary and slum areas; 
Milk and dairy regulations ; Vaccina¬ 
tion Act declarations, 1307—8th : 
Ministry of Pensions officials, 1307 
— 11th: Overcrowding in York¬ 
shire ; Ex-Service men in Poor-law 
asylums; Employment of women 
police; Importation of tuberculous 
animals, 1307 -12th: Maternity and 
child welfare in Glasgow, 1307 ; Final 
pension appeals; Advertising birth- 
control appliances, 1308—13th: Educa¬ 
tion of physically defective child¬ 
ren ; Use of insulin ; Hardship under 
Dentists Act; Notification of small¬ 
pox, 1360 ; Insured persons and private 
medical treatment; Panel practi¬ 
tioner’s remuneration, vaccination, 1361 
—14th : Methods of medical boards; 
Schools for physically defective child¬ 
ren ; Feeding of school - children; 
Detention of able-bodied lunatics; 
Deaths from small - pox ; Miner’s 
nystagmus, 1361 ; Personnel of medical 
boards, 1362 

ParsoDs Fellowship at Guy’s Hospital. 
1399 

Pass Lists :— Cambridge University, 50, 
101, 252, 889, 938, 1308, 1406—Oxford 
University, 155, 36L 1095, 1362— 

Durham University, Faculty of Medi¬ 
cine, 50, 101,1406—Sheffield University, 
101, 1406—Manchester University, 155, 
206, 1406 — Liverpool University, 

Faculty of Medicine, 155, 1362—Leeds 
University, 206—Bristol University, 
206—Glasgow University, 38, 938, 

1095—Edinburgh University, 30G, 938, 
1363 — Aberdeen University, 206- 
Royal College of Surgeons in Ireland, 
541, 1406—Dublin University, School-of 
Physic, Trinity College, 206, 1095— 
Royal College of Physicians and Roval 
College of Surgeons, Ireland, conjoint 
examinations, 541, 1406—Royal College 
of Physicians of Edinburgh, Royal 
College of Surgeons of Edinburgh, and 
Royal Faculty of Physicians and 
Surgeons of Glasgow, 252, 938—Royal 
Faculty of Physicians and Surgeons of 
Glasgow, 836—Royal College of Sur¬ 
geons of Edinburgh, 253, 306, 938, 987, 
1106—Royal College of Physicians of 
London, 253, 305, 987—Roval College 
of Physicians of London and Surgeons of 
England, 155, 305, 836, 1039—Roval 
College of Surgeons of England, 205, 
1362—Examining Board in England by 
the Royal Colleges of Physicians of 
London and Surgeons of England, 361— 
London University, 252, 1148, 1199. 
1308, 1406—Apothecaries Society of 
London, 541, 1S551—Wales, University 
of, 1039 

Passing Songs (Dr. W. Barr) (review), 
1337 

Pasteur centenary, 292, 1191, 1300 ; 

Commemoration Fund, 591 
Pasteurisation of milk, 925, 1204 
Patch, Mr. H. II. L., epileptiform con¬ 
vulsions during anaesthesia, 813 
Patent medicines, report, 110 
Paterson, Dr. D., epidemic diarrhoea, 
320 

Paterson, Dr. M., night sweats, 225, 1094 ; 
graduated rest and exercise in tuber¬ 
culosis, 357 

Pathogenicity of the dlphthcri". group 
(Dr. J. IT. Jordan and others), 
1052 

Pathological Society of Great Britain and 
Ireland (sec Medical Societies) 
Pathology and pharmacology, new schools 
at Oxford, 1152 

Pathology : Pr6ci<* dc Pathologic MMicnle 
(F. Bezancon and others) (review), 74 ; 
Clinical (J. Guiart and L. Grimbert), 
fourth edition, 1922 (review), 23 4 
Patients, My Moorland (review), 74 
Paton, Dr. J. H. J*., and Dr. A. Rowand, 
normal infant’s chest, 801, 1093 
Paton, Mr. L., tabes and optic atrophy, 
289; (1) cavernous angioma of orbit. 
(2) recurrent retinal detachment after 
reposition, 1120 

Patterson. Dr. S. W., and Miss F. E. 
.Williams, Pfeiffer’s bacillus and in¬ 
fluenza, 806 

| Pattison, Dr. C. L., local treatment of 
I acute tuberculous disease of hip-joint 
and vertebra*, 1018 
1 Pay in the navy, 587 
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Poarson, Dr. C. V., and Dr. J. C. Matthews. 

lymphoidocyte and T(irk cell, 909 
Pearson Dr. S. V., the thoracoscope in 
artificial pneumothorax, 1273 
Pearson, Prof. K., and Sir A. Keith, skull 
of Sir Thomas Browne, 204 
Peddle. Dr. W., Colour Vision (review), 
1386 

Penal Discipline (Dr. Mary Gordon) 
(review), 663 

Penology, medical aspects of (leading: 
article), 768 

Penrith Hospital extension, report, 992 
Pension appeals in Scotland (Py Q), 49 ; 
appeals and medical precis (Py Q), 154 ; 
appeals and medical specialists (Py Q), 

360 ; appeal tribunals (Py Q), 1306 ; 
appeals, final (Py Q), 1308 

Pension awards and army doctors (Py Q), 

361 ; applications, now (Py Q), 1255 
Pension instructions, demand for (Py Q), 

209: disabled men’s eligibility for 
(Py Q), 256 ; 

Pension Ministry: hospitals (Py Q), 49; 
reports of medical boards (Py Q), 1306 ; 
officials (Py Q), 1307 : methods of 
medical boards (Py Q). 1361 ; per¬ 
sonnel of medical boards (Py Q), 1362 
Pensioners, special diet allowance for 
(Py Q), 103 ; and special treatment 
(Py Q), 104 

Pensions : disability (Py Q), 49 ; Act, war, 
and final awards (Py Q), 210 ; appeals 
from medical boards (Py Q), 209 ; 
Ministry of, announcement in regard to 
disabled officers, nurses, &c., 231 ; 
administration, criticism of, 360 ; 
non-attributable disability, 769 ; stabi¬ 
lisation of (Py Q), 1201 ; suggested 
abolition of medical boards (Py Q), 
1254 ; expenditure for 1923 (Py Q), 
125.) 

People’s League of Health, deputation to 
the Ministry of Labour, 301 
Percivai, Dr. J. M., death of, 543 
Pe'rciva 1 , Mr. A. S., a factor in minors’ 
nystagmus, 1236 

Peritonitis and intestinal worms, 1195 
Permanganate of potash in small-pox, 
1193, 1303 

Petersen, Dr. W. F., Protein Therapy and 
Non-Specific Resistance (review), 331 
Pfeiffer’s bacillus and influenza (Dr. S. W. 
Patterson and Miss F. E. Williams), 
806 

Phagocytosis and immunity (leading 
article), 1392 

Pharmaceutical Society of Great Britain, 
opening, 837 

Pharmacology and Materia Mcdica: 
Manual of Pharmacology and its 
Applications to Therapeutics and Toxi¬ 
cology (Dr. T. Sollrnann), second 
edition, 1922 (review), 1020 ; Ghosh’s 
Treatise on Materia Medica and 
Therapeutics (Prof. B. H. Doaro and 
Dr. B. N. Ghosh), ninth edition, 1922 
(review). 1020 ; Pharmacoixcia of 
. St. Thomas’s Hospital (J. A. Jennings) 
(review), 1021 

Pharmacology and pathology, new schools 
at Oxford, 1152 

Pharmacopoeia of St. Thomas’s Hospital 
(J. A. Jennings), (review), 1021 
Pharmacopoeias and Formularies, Com- 
I*cndium of (Mr. C. J. S. Thompson), 
sixth edition. 1922 (review), 718 : 
Pharmacopeia of King’s College Hos¬ 
pital (Mr. E. B. Fairwcathcr) (review), 
718 

Pharmacy Bill, 103 
Pharmacy, study of, in Vienna, 732 
Pharynx, impaction of, by A watch 
(Mr. 1’. E. Hill), 508 

Philip, Sir R. \V., present-day outlook on 
tuberculosis, 1357 

Phillips, Dr. P., insanity in relation to 
criminal law, 1169 

Phillips, Mr. J., and Prof. M. J. Stewart, 
malignant melanoma of the gum, 12 
Phlebotomus fever, 1180 
Phobias (Dr. M. f’ulpin), 680 
Phonetic records in diagnosis. 820 
Photography in Colours (Dr. G. L. 
Johnson), fourth edition, 1922 (review), 
665 

Phthisis, Alpine treatment (leading 
article), 819. 830 : miners', pathology of 
(Dr. W. E. Gye and Dr. E. II. Kettle), 

855 

Physical education of girls, report of 
joint eormnittee. 361 : disease, mental 
symptoms in (Sir M. Craig), 9J5 ; and 
psychical factors in disease (leading 
article), 971 ; etfieienry, tests for 
(leading article). 1286 
Physical Therapy (Dr. A. Lauueur), 
second edition, 1922 (review), 1175 


Physicians’ code, 974, 1038 
Physico-Chemical Themes, Some (Prof. 

A. W. Stewart) (review), 968 
Physiology and Biochemistry in Modern 
Medicine (Prof. J. J. R. Maclood), 
fourth edition, 1922 (review), 1175 
Physiology, Human (Dr. P. G. Stiles), 
third edition, 1922 (review), 1229; 
Practical Chemical (Dr. W. W. Taylor) 
(review), 1337 

Phytin and its derivatives, 77 
Pilgrims and cholera (leading article), 
673 

Pit-head baths in colliery areas (Dr. E. C. 
Williams), 1406 

Pitt, Dr. G. N., changes in medicine and its 
methods, 964 

Pituitary gland, surgery of, 390 ; body, 
diseases of, 625 ; extracts in pregnancy 
and labour, 879 

Plague, bubonic, in Queensland, 147 ; In 
Odessa, 777 ; prevention in North 
Manchuria, 1185 
Plant pathology, 85 

Plant Products, Chemistry of (Paul Haas 
and T. G. Hill/ (review), 1229 ; Biology, 
Elements of (Mr. A. G. Tansley) 
(review). 1282 

Plants, medicinal, experimental station 
for (leading article), 236; medicinal, 
cultivation of, 732 ; physiology of, 
1036 

Plarr, Mr. V. G., old works on medicine, 
1311 

Platt, Mr. H., bone tumours, 19 
Playfair, Dr. K., dormant filarial infec¬ 
tion, 709 

Plays for children, 842 
Pleasance, Dr. R. E., sporadic infection 
by the Bacillus arrtrucke , 609 
Pleural effusion (Prof. A. Rams bottom), 
595 

Pneumococci and their antibodies (leading 
article), 623 

Pneumonia, acute, and Influenzal broncho- 
Dneumonia (Dr. W. H. Wynn), 493 ; 
virulent, return of, 1192 
Pneumonia (Dr. F. T. Lord) (review), 
385 

Pneumothorax, artificial, treatment of, 
286 ; following breathing exercises 
(Dr. J. Crocket), 330 ; partial, 418 ; 
artificial, loss of weight in (Dr. L. S. T. 
Burrell and Dr. M. Y. Garden), 861 ; 
artificial, in treatment of pulmonary 
tuberculosis, 867 ; artificial, the thora¬ 
coscope in (Dr. S. V. Pearson), 1273 
Poems (Mr. K. W. Monsarrat) (review), 
1337 

Poisons, distinguishing, 1299 
Poisson’s formula, uses of (Dr. O. de M. 
Rudolf). 1162 

Police patrols, women, 103 
Polities and public health, 926 
Pollock, Mr. I., early opacities in the 
senile lens, 967 

Polydactylism of the foot, 967 
Polypi, aural, removal of, 568 
Pomaret, Dr. M., phenomena of shock 
produced by injections of arseno- 
hcnzols, 1178; blood pressure varia¬ 
tions under “ 606,” “914," See., 1220 
Poor Law* Medical Officers’ Association, 
report, 101 

Population Problem (Mr. A. M. Carr- 
Saunders) (review), 181 ; Birth-Control 
and Population (Col. G. T. IC. Maurice) 
(review), 181 

Porter, Maj. J. W., surgical emergencies at 
sea, 639 

Portsmouth Royal Hospital, result of 
appeal, 1033 

Portuguese health resorts, 1206 
Post-graduate medical facilities in London, 
193, 491 ; medical teaching in Glasgow, 
940 : course on infant and child- 
welfare, 1364 

Potassium permanganate in dermatology, 
578 

Pottenger, Dr. F., Symptoms of Visceral 
Disease (review), 815 
Potter, Dr. I. \Y., Place of Version in 
Obstetrics (review), 1127 
Pottery industry, lead poisoning in. 111 
Pott’s disease associated with injury 
(Dr. F. B. Ilobbs), 1383 
Potts, Dr. W. A., and Dr. G. E. Shuttle- 
worth, Mentally Deficient Children, 
fifth edition, 1922 (review). 74 ; 
psychological treatment of criminals in 
various countries, 1365 
Poulton, Dr. E. I*., Taylor’s Practice of 
Medicine, twelfth edition, 1922 (review), 
232 

Powell. Dr. A., house incidence of sprue, 
132 

Power. Sir D’Arcy, Research Studies in : 
Medical History (review ), 1338 1 


Practice, rural, economic* of, 85; un¬ 
qualified, 422 

Practitioner, general, present situation of, 
in Austria, 39 

Pratt-Johnson, Dr. J„ action of vaccines, 
751, 985 

Pregnancy and lactation, maternal blood 
during (Dr. O. L. V. De Wesaelow\ 
227 

Pregnancy, nausea and vomiting of, 
carbohydrates in (Prof. V. J. Harding 
and Prof. B. P. Watoon), 649, 736; and 
labour, pituitary extracts in, 879; unsus¬ 
pected, 1073 

Pregnancy, Toxfemias of (Dr. G. W. 

Kosmak) (review), 968 
P re-Operative Treatment (Charles 
Lefebvre) (review), 970 
Prescriptions, Christian names on, 252 
Presentations and testimonials: to Dr. 
L. E. Shaw, 48 ; Dr. N. K. Choksy. 422 ; 
Dr. J. R. LowTids, 641 ; Prof. Sharpey- 
Schafer, 1343 

Priapism (Dr. G. W. Theobald), 505 
Price, Dr. F. W., Text-book of the 
Practice of Medicine (review), 814 
Priestley, Dr. A. H., complement fixation 
in gonorrhiea, 46 
Prince of beggars, 573 
Pringle, Mr. J. H., atrophy of optic nerve 
following diffused violence to the skull, 
666 

Prison system and its effect on prisoners 
(report of the Prison Enquiry Com¬ 
mittee), 35 ; reform (Py Q), 308 
Prison System : English Prisons under 
Local Government (Mr. S. and Mrs. B. 
Webb) (review), 663 ; English Prisons 
To-day, being the Report of the Prison 
System Enquiry Committee (Mr. S. 
Hobhouse and Mr. A. F. Brockway) 
(review). 663 ; Penal Discipline (Dr. 
Mary Gordon) (review’), 663 
Pritchard, Dr. E., protein-balance in 
infant feeding, 44 ; Physiological Feed¬ 
ing of Infants and Children, fourth 
edition, 1922 (review). 1126 
Privy seat-cover, sanitary, 744 
Professional unity, an Introspect (Dr. A. E. 
Ofli'vcr) 992 

Prolapse, ’rectal, in children, 967 
Proportional representation, 1195, 1304, 
1360 

Proptosis, bilateral, 1120 
Prostate, forage of, 1038, 1146 
Prostatectomy, problems of, 1121 ; correc¬ 
tion, 1227 

Protein-balance in infant feeding, 44, 99 ; 

high, dietaries, nutrition on, 1136 
Protein Therapy and Non-Specific Resis¬ 
tance (Dr. W. F. Petersen) (review), 331 
Proteins and the Theory of Colloidal 
Behaviour (Dr. J. Loeb) (review), 
614 

Protista and Disease (Mr. J. J. Clarke) 
(review), 1175 

Prowdo, Dr. E. L., death of, 254 
Prussic arid as vermin killer, 676 
Psychiatry, Hungarian, 415, 932 
Psychic mechanism, elements of contrast 
in, 514 ; damage to school-children 
from unsuitable reading, 582 
Psycho-Analysis (Dr. A. A. Brill) (review), 
75. 1229 

Psvcho-analytical schools old and new 
(Dr. J. E. Nicole), 349, 406 
Psychological medicine, diplomas in, 492, 
738 ; treatment of criminals in various 
countries (Dr. W. A. Potts). 1365 
Psychology’ (Prof. R. S. Woodworth) 
(review), 281 ; and Mental Hygiene for 
Nurses (Mary B. Eyre) (review’), 566 : 
of the Criminal (Dr. M. H. Smith) 
(review), 765 ; Medical, and Psychical 
Research (Dr. T. W. Mitchell) (review), 
1281 

Psychothcrapeutics and psychopathology, 
discussion, 512 

Psychotherapy, teaching of, 923 
Public Health Medical Service (leading 
article), 1340 

Public health progress in Bengal. 211 ; in 
the Punjab. 310 

Public health in Tasmania; 311 ; in India, 
annual report of Public Health Com¬ 
missioner for 1920, 643. 696 : in Pales¬ 
tine, 811, 894; in British Honduras. 
944 ; in British Guiana. 1100 ; in New 
Zealand, 1258 ; in Ceylon. 1311 
Public health, South African Council of. 
appointments, 344 

PUBLIC HEALTH SERVICES. 

Absentee Insurance practice; Com¬ 
plaints against insurance practi¬ 
tioners ; Drug finance, 41—Com¬ 
plaints against panel doctors, 96 - 
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Block grants for public health 
service^, 202 — London County 
Council, dental inspection of school¬ 
children, 248—Penalties and the 
Insurance Committee; Technical 
negligence of a panel doctor; 
Improper certification, 294—Default 
in notification of births and tuber¬ 
culosis, 354—Annual report for 1921 
of the medical officer of health and 
school medical officer, London County 
Council, 415—Insurance practice and 
lock-up surgeries; Notification of 
infectious disease by teachers, 582— 
Consultation in Insurance practice ; 
“ Incapable of work,” 633—In¬ 
surance practice and approved soci¬ 
eties, 887—Repute of medical benefit, 

981— Handbook to insurance prac¬ 
tice ; Drugs for the panel patient, 

982— School closure In epidemics, 
1089—Vaccination in panel practice, 
1143—Dismissal of public officers at 
St. Helen’s, 1301—School nurse, 1355 

Annual reports of medical officers of 
health, 41, 96, 202, 248, 354, 416, 583, 
633. 688, 731, 775, 831, 933, 982, 
1090, 1198, 1301, 1355, 1401 
Asylum Medical Service, 585, 636 
School Medical Service, 42, 98, 249, 
294, 355, 416, 584, 635, 688, 734, 776, 
1089, 1356 

Public health work, compulsion and 
education in (Sir A. Newsbolmc), 219 ; 
questions at the League of Nations 
Council, international hygienic agree¬ 
ment, 214 ; biology in relation to 
(Dr. A. K. Chalmers), 265 ; in 1921 
(leading article), 283 ; state of, work of 
the Ministry of Health in 1921, 395 : 
some points as to its progress and 
hindrances. 915 ; chair of, for Glasgow, 
1394 ; relative values in (Sir A. 
Newsholme), 1409 

Puerperal septicaemia and scarlet fever, 
640 ; infection mortality in Wales, 1071 
Puerperium, fevers of (Dr. E. Thorp), 660 
Purgatives, saline, effects of, on absorption 
of other drugs, 347 
Purkinje, the works of, 304 
Purvis, Mr. J. F., and Mr. T. R. Hodgson, 
Chemical Examination of Water, Sew¬ 
age, Foods, and Other Substances 
(review), 814 

Pnry, Dr. G. A. C. de, universality of 
appendicitis. 1404 

Pybus, Mr. F. C., Surgical Diseases of 
Children (review), 716; gall-stone 
ileus, 812 

Pyloric sphincter, operations upon, 28 
Pyrenees, sulphur springs of, 825, 880 


Q 

Quarantine measures in the Near East, 
25 ; report of the League of Nations 
Health Commission, 32; precautions 
at British ports (Py Q), 49 

Queen Alexandra Sanatorium Fund, 
report, 830 

Quex, Mr. W. le, who invented the foun¬ 
tain pen ? 1312 

Quini dine sulphate, tabloid, 77 ; in 
auricular disease (Dr. J. Parkinson and 
Dr. J. W. McK. Nicholl), 1267, 1288 

Quinine solution, danger of rapid in¬ 
travenous injection (Dr. U. N. Brah- 
machari), 175 


R 

Radiation and growth (Miss E. M. Hume), 
1318; (Dr. H. Goldblatt and Miss 
K. M. Soames), 1321 

Radiation Therapy, Principles of Physics 
and Biology of (Prof. B. Kroenig and 
Dr. W. Friedrich) (review), 868 

Radio-active mud, 744 

Radiograms of Vessels, Interpretation of 
(Dr. R. Chaperon) (review), 22 

Radiographer on trial (leading article), 82, 
204 

Radiology (Dr. M. de Abreu) (review), 
1176 

Radiology, its use and abuse (Dr. R. A. 
Morrell), 748 ; position of (leading 
article), 1131 ; in relation to medicine, 
1140 ; present status of (Sir H. 
Rolleston), 1152 

Radiotherapy, deep, in neoplasms of the 
uterus, 31 


Radium for medical purposes (Py Q), 49 ; 
in tuberculous glands (Mr. E. S’. 
Molyneux), 804, 821 

Radium Therapy (Prof. F. E. Simpson) 
(review), 280 

Ramsay, Dr. A. M., clinical significance of 
failing sight, 926 

Ramsbottom, Prof. A., pleural effusion, 
595 

Randall, Dr. P. N., Experience and True 
Temperance (review), 282 
Ransome, Dr. A., obituary, 301, 705 
Ranvier and his work, 30 
Rat Week, National, 1047 
Rat-bite spirochaetosis, 1027, 1047 ; fever. 
Infecting agent in. 1304 
Rates, How to Appeal against (Mr. A. D. 
Lawric), second edition, 1922 (review), 
22 

Rats (leading article), 1080 
Rattray, Dr. J. M., death of, 1081 
Ravaut, Paul, Syphilis, Paludlsmo, Ami- 
biase (review), 385 
Ray baths (Dr. F. J. Deck), 1117 
Rectal prolapse in children, 967 
Rectum, occlusion of, following adminis¬ 
tration of a simple nema, 1073 
Red Cross, Junior, 592 ; Society, British, 
and the Spahlinger treatment, 879 
Refraction, errors of, in hyperthyroidism 
(Mr. A. Sourasky), 611 
Refuse tips. 400 

Registrar-General for England and Wales, 
annual report for 1920, 409 
Renal function, report of special com¬ 
mittee of Section of Urology, Royal 
Society of Medicine, 71 ; disease, 
chronic, prognosis and treatment, 333 ; 
infarction, aseptic, 770 : storms and 
their interpretation (Mr. W. B. Cosens), 
864 

Rennie, Major M., emetine bismuthous 
iodide in treatment of amoeblasis, 1374 

Reports and Analytical Records.— 
Anaesthetics, general, 1283—Apple juice, 
sparkling, carbonated, 1284—Boot- 
troe, a pathological, 520—Collosol 
argentum, 520—Danish crown malt 
extract, 1284—Felamine, 720—Femer- 
gin, 720—“ Glcncydo ” treatment of 
hay fever, 7 20—Haemoglobin scale. 
1283—Hunyadi Jdnos natural mineral 
water, 1284—Hydrox soda water, 
natural, 1284—Idozan. 1283—Ipecopan, 
720—Mead’s doxtri-maltose, 520— 
Opoidine, 1283—Phytin and its deriva¬ 
tives, 77—Quinidine sulphate, tabloid, 
77—Sal hcpatica, 77—Secwa, 1283— 
Sil-al, 520—Soloid antimony tartrate 
compound , 77—“ Soloid ” sugar media, 
720—Talcum, 77—“ Tyne brand ” her¬ 
rings in tomato sauce, 920—Whisky, 
Irish, George Roe’s pure pot-still 
(three stars), 520 

Research, medical, in defence of, 31, 257 ; 

medical, new professorship for, 190 
Respiration (Dr. J. S. Haldane) (review), 
716 

Respiratory exercises, value of (Dr. C. B. 
Heald), 370 

Respiratory System (Emile Sergent and 
others) (review), 1174 
Retinitis circinata, 1120 ; arterio-sclerotic 
and renal, 1222, 1274 

Reynolds, Prof. W. C., hydrocyanic acid as 
a bactericide, 834 

Reynolds, Prof. E. S., fibrous diathesis and 
the malignancy of fibrous tissue, 702 
Rhino-laryngology, transatlantic develop¬ 
ment of (Prof. H. S. Birkett), 159, 
737 

Rice, Dr. D. A., and Dr. H. O. Williams, 
outbreak of triebiniasis, 799 
Richardson, Mr. C. A.. Methods and 
Experiments in Mental Tests (review), 
615 ; Simplex Group Intelligence Scale 
(review), 615 

Rickets (Dr. J. L. Dick) (review), 20 
Rickets and growth in pigs, relation of 
vitamin-A to, 528 ; endogenous in¬ 
fluences in, 832 ; Aetiology of (report by 
Mr. H. C. Mann), 1289 ; in Singapore, 
1304 

Rickets, experimental (leading article), 
1340 ; in infants, 1385 
Rickets in infants, tetiology of (Dr. 
Harriette Chick and others), 7 ; X ray 
diagnosis of (Dr. II. Wimberger), 11 ; 
light in prevention and cure of (Prof. 
A. F. IIess), 367 ; tetiology of, dis¬ 
cussion, 392, 40ft ; conflicting aetiology 
of, 539 ; marasmus, and scurvy (Dr. 
J. H. Thursfleld), 551 ; endogenous 
influences in, 727 

Riddell, Lord, Some Things that Matter 
(review), 183 


Ringed hair, 773 
" Risk, the,” 142 

Hist, Prof. F,., clinical differentiation of 
pulmonary tuberculosis, 620 
River Lea, pollution of (Py Q), 102; 
pollution by milk products, 772; 
cleansing of (Py Q), 1305 
Robertson, Dr. J., handling and dis¬ 
tribution of milk, 892 
Robertson, Dr. W. G. A.. Student’s Guide 
to Vaccination (review), 332 
Robertson, Dr. W . R., rhino-laryngology, 
691 

Robertson, Mr. M., housing and health, 
1302 

Robertson, Prof. G. M., hospitalisation of 
Scottish asylums, 178 
Robertson, Prof. J., American milk-supply, 
1124 

Robiason, Dr. H., Hewitt’s Anaesthetics 
and Their Administration, fifth edition 
(review), 1174 

Robinson, Dr. J. H., puerperal septicaemia 
and scarlet fever, 640 
Rockefeller Foundation, year’s work of, 
141 ; scholarships in India, 293 
Roger, Prof. G.-II., and others, Nouveau 
Traito do M6decine (review), 510, 1127 
Rogers, Sir L., spread, probable mode of 
infection, and prophylaxis of leprosy, 
17 

Rolleston, Dr. J. D., and Dr. C. Lilling- 
stone, new diagnostic sign in scarlet 
fever, 628 ; tuberculosis of the heart, 
1029 

Rolleston, Sir IT., clinical laboratory in 
the modern hospital, 647 ; present 
status of radiology, 1152; Medical 
Aspects of Old Age (review), 1228; 
high arterial blood pressure, 1360 
Romance of medical life, 1368 
Romer, Mr. F., ” tennis elbow,” 67. 251 
Roper, Mr. R., circumcision under local 
anaesthesia, 326 ; new urethral endo¬ 
scopic tulw, 1284 

Roumanta, Correspondence from.— 
“ Nervousness ” in school-children ; 
Paralysis agitans after trauma, 247— 
Laryngeal tuberculosis and pregnancy ; 
Effort, to decrease infant mortality In 
Bucharest, 248—Public health cam¬ 
paign in the Vajdas&g, 631—Popular 
hygienic instruction ; Danger of im¬ 
ported cholera, 632 

Rout, Miss E. A., Safe Marriage, a 
Return to Sanity (review), 75 ; clinic 
experience in contraception, 419, 589 
Rouvicr, Prof. J. M., Trnlto pratique 
d’obstotrfque normale et. do pueri- 
culture pto et post-natal (review), 
717 

Rowand. Dr. A., and Dr. J. H. P. Paton, 
normal infant's chest, 801, 1093 
Rowbotham, Mr. S., nitrous oxide- 
oxygen-ether apparatus, 24, 29 
Rowing, gaseous exchanges in, 240 
Rowland, Amy F., Thyroid Gland, Clinic 
of George W. Crile and Associates 
(review), 565 

Rowland, Mr. JS. P., the hot operating 
theatre, 309 

Royal Academy of Medicine in Ireland, 
report, 888 (see also Medical Societies) 
Royal Air Force, medicine in (leading 
article), 721 

Royal Army Medical Corps, unveiling of 
memorial, 83, 186; auxiliary funds, 
536, 1096 ; Journal of, 766, 1022, 
1283 ; commissions in, 1396 
Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, 
and Royal Faculty of Physicians and 
Surgeons of Glasgow, pass-lists, 252, 
938 

Royal College of Physicians of Edinburgh, 
award, 50 ; meeting, 1085 ; election of 
council, 1308 

Royal College of Surgeons of Edinburgh, 
pass-lists, 253, 306, 938, 987, 1406 
Royal Colleges of Physicians of London 
and Surgeons of England, pass-lists, 
155, 305, 836, 1039 

Royal College of Physicians of London, 
pass-lists, 253, 305, 987 ; comitia, 938, 
1199 ; changes in the by-laws, 974 ; 
conversazione, 1149 

Royal College of Surgeons of England, 
conservator’s report, 83 ; annual meet¬ 
ing of Fellows, 156 ; election of 
Fellows, 205 ; pass-lists, 205, 1362 ; 
meeting, 889, 1095 

Royal College of Physicians and Royal 
College of Surgeons, Ireland, conjoint 
examinations, pass-lists, 541, 1406 
Royal College of Physicians of Ireland, 
election of President, 932 ; award, 1040 
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Royal College of Surgeons In Ireland, 
pass-lists, 541, 1400 

Royal Colleges Examining Board, new 
synopsis of forensic medicine, 512 
Royal Faculty of Physicians and Surgeons 
of Glasgow, election of Fellows, 207, 
836, 1308 

Royal Medical Benevolent Fund, meetings, 
252, 543, 1149, 1200; annual reports, 
654 ; Guild, meeting, 1251 ; of 
Ireland, 40 

Royal Medical Society, Edinburgh, in¬ 
augural address, 939 
Royal Medico-Ohirurgical Society of 
Glasgow (see Medical Societies) 

Royal Microscopical Society, programme, 
890 

Royal Sanitary Institute, congress at 
Bournemouth, 287 

Royal Society, new professorship for 
medical research, 190 ; Statistical 
Society, meeting, 1363 
Royal Society of Medicine, annual 
dinner, 143; Prince of Wales elected an 
Honorary Follow, 1252 (see also 
Medical Societies) 

Rudolf, Dr. G. dc M., Poisson's formula, 
u«*es of, 1162 

Rnmsey, Mr. H. St. J., stammering, what 
is it ? 54 

Bundle, Dr. C., and Dr. D. MacIntyre, 
bed isolation of cases of infectious 
disease, 376, 377 

Rupture of cord during foreeps delivery 
(Dr. W. F. Lee and Dr. J. S. Leslie), 709 
Russell, Dr. F. F., and Dr. H. Zinsser, 
Text-book of Bneteriology, fifth edition, 
1922 (review), 135 
Russell, Dr. W. B., obituary, 1404 
Russia, medical work in, 53, 402 ; medical 
reconstruction in, 1203 
Russian doctors, plight of. 142 ; epidemics 
and their extension (leading article), 
189 ; medical periodical, new, 820 ; 
refugees, destitute, an appeal, 994 ; 
students and teachers, appeal by the 
Universities Committee of the Imperial 
War Relief Fund, 1098 ; doctors, 
Christmas appeal for, 1342 
Rutherford, Dr. \V. J., death in tho Alps, 
885 

Ryall, Sir C., obituary, 637 
Ryle, Dr. R. J., death of, 1257, 1309 
Rytma, Dr. J. R.. and Dr. L. S. Hannenia, 
paroxysmal hwmoglobinuria, 1217 


S 


Sachs-Georgl reaction in obstetrical work, 
1236 

Safe Marriage, a Return to Sanity (Miss 
E, A. Rout) (review), 75 
Safeguarding of Industries Act (Py Q), 
1255 

Safetv first, 696 ; risks to life in Xew York 
City, 1075 

Sailer, Dr. J., achylia gastrica, 1028 
Sainsbury, Dr. IT., Heart as a Power 
Chamber (review), 565, 691 ; rapid 
digitalis effects by oral administration, 
885 

St. Bartholomew’s Hospital Reports 
(review), 1282 

St. John of Jerusalem in England, Order 
of, promotions, 4 21, 1257 
St. Johnston, Lieut.-Col. T. !{., South 
Sea Reminiscences (review), 1337 
St. Luke’s Day service in Liverpool, 
940 

Salary standards for health officers in the 
United States. 591 

Salford Roval Hospital and ♦he Into I)r. 

A. M. Edge. 500 ; report. 1042 
Sal hepatica, 71 

Saline purgatives, effects of. on absorption 
of other drugs, 34 7 

Salomonson, Prof. J. K. A. W.. obituary, 
738 

Sanatorium benefit. 586. 691. 835 ; lec¬ 
tures, four (Dr. H. O. Blanford). 744 
Sandall, Lieut.-Col. T. K.. later effects of 
gas poisoning. 857 

Sanitary Commissioner with the Govern¬ 
ment. of Madras, report for 1920. 53 : 
inspectors at Ilford, appointment of. 
293 

Sanitation in India (Dr. J. A. Turner), 
third edition, 1922 (review), 717 
Sanitation in the United Provinces 
(Indian official medical reports), 259 
Sarcoma, of kidney in a young boy 
(Dr. F. M. Hughes). 1 <H;7 : mveloid, 
histogenesis of (I’rof. M. .). Stewart). 
1106 


Saturnine compounds and cell-growth 
. (Prof. W. B. Bell). 1005 
SauHsure, Dr. R. de. La M6thode Psych- 
ana lytique (review), 816 
Savage, Dr. W. G., Methods Used for 
Inspection of Canned Foods (review), 
182 

Savage, the ways of, 679 
Savill, Dr. Agnes, chronic ©ndocervicitis 
and its treatment, 985 
Savill, Dr. T. D. t System of Clinical 
Medicine, sixth edition, 1922 (reviow), 
384 

Scarlatina in the puerperium (leading 
article), 818 

Scarlet fever, new diagnostic sign, 628 ; 
ago and six distribution in, 1168 ; and 
rainfall, relation between, 1168 
Schafer, Sir E. S., relations of endocrino¬ 
logy to mental disease, 230 
Schick test (Py Q), 209 
School feeding of necessitous children 
(Py Q), 308, 1361 : clinic, the student at, 
724 ; child, health of (leading article), 
818 ; nurse, 1355 

School Medical Service, 42, 98, 249, 294, 
355, 416, 584, 635, 688, 776, 1356 ; in 
Czecho-Slovakia, 1142 
School Physics, Readable (Mr. J. A. 

Cochrane) (review), 766 
Schorstein memorial lecture on history of 
tuberculosis (Dr. P. Kidd). 1207 
Schwalbe, Dr. J., Diagnostic and Thera¬ 
peutic Errors (review), 1380 
Science in the Service of Man (Electricity), 
(Mr. S. Starling) (review), 1021 
Sclerosis, disseminated, drug therapy, 
1018 

Scotland and the Blind Persons Act 
(Py Q), 1257 

Scotland, Correspondence from.— 
Food poisoning outbreak at Loch 
Marec; Insch Memorial Hospital; 
Scottish medical officers' Canadian 
appointment ; the late Dr. W. B. 
Alexander of Edinburgh, 534 

Scott, Dr. A., occupation dermatoses, 618 
Scott, I)r. T. B., Endocrine Therapeutics 
(review), 331 

Scott, Mr. S. G., the opaque meal, 1059 
Scott, Mr, W., has cancer a pigmentary 
origin ?, 735 ; Indexed System of 
Veterinary Treatment (review), 919 
Scottish asylums, hospitalisation of, 178 ; 

asylums’ pathological scheme, 628 
Scottish Board of Health, work of, in 1921, 
216 

Scottish census, 525; grading of milk, 
988 ; report on suspected food poisoning, 
1040 

Scripture, Dr. E. W., death in tho Alps, 
640 ; mechanism of the cochlea, 779, 
1093 ; unsuccessful Steinach operation, 
1206 

Scurvy (Dr. J. TI. Thursfield), 551 ; 

infantile, dried milk in, 780 
Sea- and air-sickness, prevention of, 109 
Seborrhma, aetiology of, discussion, 570 
Secretion, internal (Prof. S. Vincent), 
313 

Secretions, Internal, and the Ductless 
Glands (Prof. S. Vincent), second 
edition, 1922 (review), 509; Iimere 
(Dr. A. Biedl), fourth edition, 1922 
(review). 509 ; Die lnnere (Dr. A. 
Weil), second edition, 1922 (review), 
510 

Secwa, 1283 

Seifert, Dr. E., Chirurgie dos Kopfcs und 
Halses ffir zahnitrzte (review), 185 
Self-defence or cruelty, 1100 
Senescence, the Lust Half of Life (Dr. 

G. S. Hall) (review). 969 
Sepds. dental, some aspects of, 1291 ; 

oral (Dr. G. Steele-Pcrkins), 1383 
Septic tank as vermicide, 821 ; erratum, 
1260 

Septicaemia, streptococcus, epidemic of, 
529 ; puerperal, and scarlet fever, 640 
Sera ami serological tests, standardisation 
of, international conference on (1) sero- 
diagnosis of syphilis, 1238, (2) standardi¬ 
sation of '-era, 1293 

Serbian Medical Society, fiftieth anni¬ 
versary. 591 

Sergent. Prof. K., Etudes cliniqucs et 
radiologiqucs sur les maladies de 
l oppureil respiratoire (review), 919 ; 
and others. Traite de pathologie 
medicale et de there pent ique appliquee 
(apparcil respiratoire) (review). 1174 
Serum, agglutinating, for tubercle bacilli 
(Dr. J. Smith), 13; treatment of yellow 
fever. 728 

Servants, healthy, for healthy homes, 
1M 


Services, deaths In: Inspector-Gen. B. 
Ninnis, R.N., C.V.O., 40; Maj.-Gen. 
W. F. Stevenson, C.B.. R.A.M.C., 

Deputy Surg.-Gen. J. H. Jeffcoat, 
A.M.D., Col. J. D. Alexander, C.B.E., 
D.S.O., A.M.S.. 152 ; Col. J. F. Supple, 
C.B., R.A.M.C., 417 ; Surg. Rear- 

Admiral G. T. ColHngwood, C’.B., 
M.V.O., 589 ; Col. E. H. Lyuden-Bcll, 
C.B., 589 ; Inspector-Gen. H. Mac- 
donncll. C.B., R.N., 589; Surg.-Gen. 
Sir F. W. Trevor. K.C.S.T., C.B., 1147 : 
Surg. Lieut.-Col. G. G. Maclarcn, 
I.M.S., 1147 

Services, naval and military medical. 40, 
98, 152, 203, 218, 301, 355, 417,535, 
589, 638, 689. 739, 778. 835, 886,937, 
986, 1036, 1088, 1147, 1201, 1247, 1309, 
1357, 1396; Indian, 40, 248, 417, 536, 
589, 740, 835, 886, 937, 1036, 1089, 
1247,1309, 1396 ; Territorial decoration 
152, 886 ; Gilbert Bianc gold medal, 
award, 152 ; Royal Victorian Order, 
203 ; new Army pay warrant, 536: 
naval medical memorial, 536; Army 
Dental Corps Reserve, vacancies. 835 ; 
vaccination in the Army, 1309; 
commissions in the R.A.M.C., 1396 
Sewage disposal in the tropics, 132 
Sewell, Maj. R. B. S. f “ Cercaru© IndJree,” 
577 

Sexual glands, accessory, in animals, 
72 ; development, precocious, 1227 ; 
education and tho French Chamber, 
1287 

Shakespeare and the circulation, 994 
Shann, Mr. E. W., First Lessons in 
Practical Biology (review), 1078 
Sharp, Dr. D., obituary. 590 
Sharp, Dr. N. A. D., dormant filarial 
infection, 1358 

Shaw, Dr. A. F. B., and Prof. S. McDonald, 
splenomegaly with eosinophilia, 340 
Shaw, Dr. E. II., action of radiation on 
' cancer, 934 

Shaw, Dr. F., occlusion of rectum follow¬ 
ing Administration of a simple eneum. 
1073 

Shaw, Dr. H. B., artcrio-sclcrotie and 
renal retinitis, 1222 

Shaw-Mackenzie, Dr. J. A., serum re¬ 
actions in diagnosis of cancer, 759 
Sheffield field laboratories, 1041 
Sheffield Medico-Chirurgieal Society (see 
Medical Societies) 

Sheffield University, pass-lists, 101, 1406 ; 
Dr. R. Platt appointed as demonstrator 
in pathology and bacteriology, 889 ; 
appointments, 1095 

Sheild, Mr. A. M., obituary, 419; be¬ 
quests, 926 

“ Shell shock ” and " cowardice ” (lead¬ 
ing article), 399 

Sheppard, Capt. R. O., critical reviews of 
tropical diseases, 151 
Shionoya, Dr. T., effect of ions upon 
agglutination, 905, 924 
Ships, passenger, heating and ventilation 
of (Mr. J. L. Musgrave), 840 
Shock produced by injections of arseno- 
benzols (Dr. M. Pomaret), 1178 
Short circuit, spontaneous (Dr. E. C. 
Be vers), 382 

Short, Prof. R., New Physiology in Sur¬ 
gical and General Practice, fifth edition, 
1922 (review), 1386 

Shuttleworth, Dr. G. K., and Dr. W. A. 
Potts. Mentally Deficient Children, 
fifth edition, 1922 (review). 74 
Sick-leave of P.O. Savings Bank clerks 
(Py Q), 49 

Sickness, school absence on account of. in 
Missouri. 1137 

Sight, failing, clinical significance of, 
926 

Sight-testing opticians (leading artieD\ 
1339. 1353 
Sil-al. 520 

Silicosis, experimental, studies in, 23S 
Simmins, Dr. A. G., acriflavine pessaries 
for children, 744 

Simon, Dr. C. E., Laboratory Methods in 
Clinical Diagnosis, tenth edition. 1922 
(review), 1337 

Simplex Group Intelligence Scale (Mr. 

C. A. Richardson) (review), 615 
Simpson, Dr. F. E., Radium Therapy 
(review), 280 

Simp-on. Dr. K., fourth disease or purn- 
scarlet, 381 

Simpson. Dr. XV. J. R. t preventive 
aspects of endemics in modern tine--. 
25 S 

Sinclair, Mr. N. F., unusual herai.c 
762 

Sixty years of surgery, 1186 
Skin Diseases, Atlas of (F. Fink'NO in 
and others) (review), 868 
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Skin, Influence of sun’s rays on, 44 ; 
disease, X rays in, 672 ; diseases in 
Germany during the war, 727 ; absorp¬ 
tion of carbolic acid through the 
(Dr. W. it. M. Turtle and Dr. T. 
Nolan), 1273, 13511; diseases of, 

turpentine injections in, 1287 
Skull of Sir Thomas Browne, 204 
Sladden, Dr. A. F., diastase reaction of the 
urine, 68 

Sleep recorder, 842 

Slockinan, Sir S., epizootic abortion, 
890 

Slmn areas, a return of (Py Q), 49 ; in 
Scotland, clearing (Py Q), 256 ; areas, 
insanitary (Py Q), 1307 
Small-pox in Yorkshire, 142; at Bentley, 
592; in Derbyshire. 642 ; in Lancashire, 
1096; in Madras City, 1088; outbreak 
(Py Q). 1254 

Small-pox hospital as convalescent home, 
254 ; statistics, military (Py Q), 307 
Small-pox, precautions against the spread 
of, 1031 ; permanganate of potash in, 
1193, 1303; esses (Py Q), 1305; 

notification of (Py Q), 1360 ; deaths 
from (Py Q), 1361 

Small-pox and “ amaas ” in South 
Africa (Dr. J. A. Mitchell), 808 
Small-pox and chicken-pox, differential 
diagnosis of, 884, 984, 1095 ; in London 
(leading article), 922 

Smell and taste in the vertebrates, 
1083 

Smith, Dr. II. G., diphtheria complicated 
by hemiplegia with aphasia, 382 
.Smith, Dr. J., agglutinating serum for 
tubercle bacilli, 13 

Smith, Dr. M. H., Psychology of the 
Criminal (review), 765 
Smith, Dr. S., of New York, obituary, 500 
Smith, Mr. K. E., absorption of carbolic 
acid through the skin, 1359 
Smith’s Physicians' and Surgeons’ Visiting 
List, 1260 

Srnits, Dr. A., Theory of Allotropy 
(review), 1281 

Smoke abatement (Py Q), 153, 209, 1204 ; 
local conferences on (Py Q), 307 ; 
domestic, 424 

Soames, Miss K. M., and Dr. H. Goldblatt, 
radiation and growth, 1321 
Social legislation in Czecho-Slovakia, 
594 

Socialists and State Medical Service, 
404 

Society for the Prevention of Veneroal 
Disease, meeting, 92 

Society of Medical Officers of Health, 
Dr. T. E. Hill elected president, 641; 
(see also Medical Societies) 

Soldiers, paralysed, home for, at Clapham 
(Py Q), 308 

Sollnmnn, Dr. T., Manual of Pharmacology 
and its Applications to Therapeutics 
and Toxicology, second edition, 1922 
(review). 1020 

Soloid antimony tartrate compound, 77 
“ Soloid sugar media, 720 
Solomons, Dr. B., results of the treatment 
of eclampsia by the Dublin method, 144 
Soltau, Col. A. B., war wastage from 
minor ailments. 694 

Some Things that Matter (Lord Riddell) 
(review). 183 

Sourapky, Mr. A., errors of refraction in 
hyperthyroidism, 611 
Southport Infirmary, successful bazaar, 
1041 

South Sea Reminiscences (Lieut.-Col. 

T. R. St.-Johnston) (review), 1337 
Spaekman, Dr. E. D., delayed congenital 
syphilis, 65 

Spadacrene Anglica (Dr. E. Deane) 
(review), 233 

Spalilinger treatment and the British Red 
Cro«s Society, 879 

Spence, Dr. J. E., percentage comparisons, 
601 

Spencer, Dr. II., anaesthesia for Ctesarean 
sect ion, 1135 

Spilsbury, Dr. B. II., criminal court and 
the medical witness, 1017 
Spinul disease, association of, with 
hunger osteomalacia, 575 ; cord, sur¬ 
gery’ of (Sir W. Thorburn), 1313 
Spine, tuberculous, value of Albee’s 
operation for, 976 

Spirochetes in blackwater fever (Dr. 

C. M. Wenyon), 1346 
Spitzka, Prof,, and his patients, 626 
Spleen, surgery’ of the non-traumatic 
affections of, 389 ; congenital absence 
of, 1395 

Splenomegaly’ with eosinophilia, 340 
Spolia nemoralia (Sir J. Bland-Sutton), 
955, 1030 

Stack, Mr. E. H. E„ obituary, 420 
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Staff Fund, London resolutions on, 244 ; 
and the voluntary principle (leading 
article), 344 

Staining, intra-vitam, 340 
Stammering, what is it ? 54, 110 
Stammers, Col. G. E. F., and Maj. H. C. 
Brown, canine fteoes on pavements, 
1165 

Staphylococci, classification of (Dr. 
T. G. M. Hine), 1380 

Star and Garter Home for disabled 
sailors and soldiers, 542 
Starling, Prof. E. H., and others. Collected 
Papers (Institute of Physiology, Uni¬ 
versity College, London) (review), 565 
Starling, Dr. H. J., heart-blo^k, 1279 
Starling, Mr. S. t Science in the Service of 
Man, Electricity (review), 1021 
Starvation death lists (Py ()), 308 
State and Tropical Medicine, diplomas in 
(see Student’s Guide), 476 
Stoele-Perkins, Dr. G., oral sepsis, 1383 
Stefani, Dr. J., Essai sur l’origine des 
cancers et tumours (review), 765 
Stein, Dr. R. O., Geschlechtg-Krank- 
heiten (review), 614 

Steinach operation, an unsuccessful, 1154, 
1206 

Stephens, Dr. G. A., the cardiac child, 
251 ; three thoracic emergencies, 1382 
Stephens, Prof. J. W. W., lymphoidooyte 
and the Tiirk cell, 1037 
Stephens, Surg.-Com. U. E. R., appendix 
removed at sea, 229 

Sterility and Conception (Dr. C. G. Child, 
jun.) (review), 333 

Sterling, Dr. S., prognostic exploitation of 
adrenalin, 770 

Stevenson, Dr. A. C., trypanosomes In the 
human brain, 131 

Stewart, Prof. A. W., Some Physico- 
Chemical Themes (review), 968 
Stewart, Prof. M. J., and Mr. J. Phillips, 
malignant melanoma of the gum, 12 ; 
healing of gastric ulcers, 340; histo¬ 
genesis of myeloid sarcoma, 1106 
Stiel, Dr. G., death of, 208 
Stiles, Dr. P. G., Human Physiology, 
third edition, 1922 (review), 12ji9 
Stiles, Dr. \V., freezing and thawing of 
food, 27 

Stillbirths, placental changes in, 711 
Stiven, Dr. H. E. S., direct and indirect 
inguinal hernia on the same side, 763 
Stomach and Upper Alimentary Tract, 
Diseaees of (Prof. A. Bassler), fifth 
edition, 1922 (review), 1129 
Stomach, the normal (Dr. A. E. Barclay), 
48, 261 ; an Atomical structure of, 85 ; 
mechanism of emptying, 878 
Stone, Mr. J. E., want of uniformity in 
hospital accounting, 1091 
Stookey, Dr. B., Surgical aud Mechanical 
Treatment of Peripheral Nerves 
(review), 1336 

Stools, dysentery, serological properties of 
(Dr. A. Davies), 1009 
Stopcs, Dr. Marie C., clinic experience in 
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Strachan, Dr. G. I., placental changes In 
stillbirths, 711 ; foetal syphilis, 1333 
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304, 418 

Streatfeild Research Scholarship, 1041 
Stria? gravidarum, prevention of, 792 
Student at the school clinic, 724 
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425 
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Suggestion and Mental Analysis (Dr. W. 
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(I>y Q), 308 

Sullivan, Dr. W. C., causal relation of 
alcoholism to insanity, 690 
Sulphur springs of the Pyrenees, 824, 880 
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Thresh), 1258 

Sun’s rays, influence of, on the skin, 
44 

Surgeon and coroner, 630 
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(review), 665 

Surgery of the Head and Neck for 
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Surgical emergencies at sea, 639 ; tuber¬ 
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Testicular grafting (leading article), 1079 
Tew, Dr. J. S., death of, 789 
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Thermometer, clinical, impacted in the 
duodenum, 725 
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Thirst and rectal salines, 304, 358, 418 
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Todd, old age and blood-pressure 
problems, 503 
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Stephens), 1382 

Thoracoscope in artificial pneumothorax 
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Trial of George Joseph Smith (Mr. E. K. 
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Trichiniasis (Dr. D. A. Rice and Dr. II. O. 
Williams), 799 

Tropical diseases, critical reviews of, 
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Tropical Hygiene (Col. R. J. Blaekham), 
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Trvpanosomes in the human brain, 131 
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Bahr), 1265 
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622 ; share of the sun in treatment and 
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Turner, Dr. J. A., obituary, 540 
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absorption of carbolic acid through the 
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Typhus Fever (Dr. J. M. Mitchell and 
others) (review), 1336 
Tyson, Dr. W. J., acute suffocative 
oedema of the lung, 859, 1194 
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(Mr. H. E. Griffiths), 329 ; varicose, 
1126; duodenal, treatment (Dr. A. F. 
Hurst), 1369 

Ulcers, gastric, healing of, 340 
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Underwood. Mr. A. S., Aids to Dental 
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pondence from). —Experimental cre¬ 
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Urine, HaciUus coli infection of, 43. 100 ; 
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and final awards (Py Q), 210 ; wounds, 
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Williamson, Dr. R. F., death of, 739 
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Nicoll), 1049, 1195 

Worster-Drought, Dr. C\, and Sir C. A. 
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